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trina; Red Cross toilet soap; Limonn food, 
180—Triticine; Tannalbin ; Compressed lithia 
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Anachisa and the fight against anarchists, 


Anatomie, Pathologigehe, und Physiologie, 
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Students (review), 1312; A Text-book of 
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Ancestors, the methods of our, 1544 
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Anderson, Rev. Dr. M., St. Andrews University 
Medical School, 1114. 
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peritoneal tissue, 502; the plustic surgery of 
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Andriezen, Dr., the pathology of insanity, 396 

‘Aneurysm, aortic, prognosis of, 293; of the 
heart, case of, 381; of aorts, case of, 439; by 
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eoueh the Metrupolitan Asylums Bourd, 
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Antitoxin treatment of diphtheria, 274, 801, 
941, 1059, 1298, 1450, 1755; post-diphtberitic 
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Aorta, rupture of the, 1684 
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pathology of, 1776 
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580; and the General Medical Council, 1567, 
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411; the surgical treatment of, 299; cases of, 
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following, 1306; perforating, cases of, 1757; 
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gical treatment of, 423 
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des’ Aerztlichen Standes und der_ Mediel- 
nischen Wissenschaften (review), 817 

Babes, Dr. Victor, Atlas der Pathologischen 
Histologic des Nervensyst ems (review), 536 

“ Baby's comforter” as a cause of adenolds, 358 

Baccelli, Dr, Guido, honorary diploma con- 
ferred on, 334 e 
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@acilli of cholera in apparently healthy per- 
sons, 63; of alphtherian, metachromatism in, 
458, 531, 634; prophecies of, 1174 

Bacillus, the typhold, detection: of, 391; of 
hydrophobin, 786; the typhoid, subcutancous 
injection of, 809 

{Bacillus gastromycosis ovis, 1087 

Back, carbuncle of the, excision of, 1147 

“Bacon, Mr. R. A. Bi, a case of tetanus, 815 

Bacterla in diseases of theskin, 1; Pathogonic, 
A Toxt-book upon the (rovlw) 60’ 

Bacterial and protozoan infection, combined, 
iro contonts of the London water-supply, 

Bacterlology in the French provinces, 61 ~ 

Bacteriology, Lho Principles of. (review), 607; 
‘and the medical curriculum, 337, 351, 664, 
717, .844, 906, 975, 1041, 1115; Applied 
(raview), 1233, 1340; and the Royal College of 
Physicians of London, 1395; A Text-book of 
(review), 1534 

Bacteruria, tho treatment of, by internal drugs, 


765 
Dahadurjl, Dr. K. N., medical reform in India, 
Balley, Mr. G. H., the jubilee of anmsthetics, 


Bailey, Mr. J, B., Tho Diary of a Resurrec- 
tionist, 1811-1812 (review), 1234 : 

Baker, Surg.-Maj, R., cases of litholapaxy, 1007 

Baker, Mr. W. M., the late, 1029; obituary 
notice of, 11 

Bakors’ Exhibition, 1030 

‘Baldness, hairdresser’s unsuccessful treatment 
of, 277; congenital, cases of, 471 

Balfour, Mr., at Styal, 846 

Balfour, Dr. G@. W., St. Andrews University 
Medical School, 975 : 

Ballantyne, Dr. J. W., chloroform in_ mid- 
wifory, 1532; tho causation of twins, 1764 

Daizer, Dr., phingedonic chaneres, 469 

Banbridge bonrd of guardians and the payment 
of.nedical officers’ substitutes, 1120 

Bandage roller, v new, 315, 

Banks, Mr. M., exhibition of patient sixteen 
yeurs after removal of left breast for cystic 
adenoma, 1813 

Bannatyne, Dr. G. A.. the anwmia of rheu- 
matoid arthritis, 1610 

Bannerman, Dr. G., a cuse of nevus pigmen- 
tosus, 504 

Darvon, Surg-Capt. H.R. C., obituary notice 
of, 

Barhers, organisation of, in Philadelphia, 643 

Bark, Mr. J., curetting of tho trachea’ after 
trachcotomy for diphtheria, 242 

Barker, Mr. A. I, perforated gastric ulecr 
treated by operation, 1583 

Barks, Mr. ML, Murphy's button, 425 

Barkwell, Dr. R. H., election of direct repre- 
sentatives to the General Medical Council, 


1261 

Barley, Robinson's patent, 1237 

Barnes, Dr, If, the medical history of Onr- 
lisle, 338 

Barnsley, enteric fever at, 486 

Barr, Dr, J., direct represontation on tho 
General Medical Council, 61 

Barras Head, Cornwall, 1345, 1635. 

Barrow, Mr, A. B., introductory address, 1001 

Barry Accident Iospital, financial difficultics 
of, 496, 1048s 

Barton Regis (Bristol) guardians on vaccina- 
tion, 278, 1047, 1193 

Barwell, Mr, R.taltpes ae deploted by x rays, 
160, 234, 465, 1520, 1810 

Bastian, Dr., caso of amnesia, 1625, 1679 

Bato, Dr. G. P., the sanitary supervision of 
trade promises, 1761 

Bateman, Dr, A. G., tho Medical Defence 
Union and the London and Countics Medical 
Protection Society, 265; an apology to, 759 

Bath, a steam, death from, 495; portable, 
Turkish hot-air and vapour, 1087 

Bath, sewage disposal at, 496 

Bathing Places, Bradshaw's Dictionary of 
(review), 31 

Baths in ‘heart disease, 386, 420, 422, 619; at 
Clifton, 783; hot snline, in phthisis, 877, 1042 

Batten, Dr. I’, the effects of nasal obstruction 
‘on aconimodation, 435, 617 

Battersea aud Clupham Medical Servico, forma- 
tion of the, 1183 

Battle of tho clubs, 33, 1183, 1475, 1718 

Battle of the clubs at ‘Brussels, 64; at Lincoln, 
146, 150; in Nottingham and district, 146; 
nt Cork, 150, 1120, 1725; in France, 214; at 
Stockport, 216; at Portsmouth, 320, 1482; at 
Great Yarmouth and Gorleston, 1329, 1483, 
1560, 1860; in Australia, 1349; at Hastbourne, 
1418); at Budapest, 1427; ab Beckonham, 1483; 
At Stockport, 1850; retrospect, 1839 

Battle, Mr. W. IL, molluseum fibrosum, 175; 
fracture of ulna, 1310 

‘Bavaria, a tragedy in, 1248 

Buvent,' Dr. “Enston, Ohristian 
cremation, 1171 

Buazin’s disease, cnses of, 471 
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Beach, Dr. 
» 1302 

Beale, Professor ‘L. S., resignation of appoint- 
ments, 260; vitality, 598, 1068 

Beard, Dr, J., abortions, 1114 

Beatson, Dr. G. ‘T., inoperable carcinoma of 
mamma, 104, 162; cachexia in the diagnosis 
of malignant disease, 1665 * . 

Beatty, Dr. W., cases of pityriasia rubra, 1686 

Beatty v. Cullingworth, 1973; 1558, 1619, 1629, 
1701, 1718, 1791, 1854 

Beck, Dr. Carl, Surgical Asepsis (review), 752 

Bedford College for Women, London, appoint- 
ment of Professor of Hygiene, 204 

Bedminster, mud in the river at, 148; sewage 
in the river at, 496 

Beds, the cooling, of, in summer, 57 

Beet, ‘and malt wine, a therapeutical blunder, 


Beer, puro, the committee on, 898, 1247 
Behring, Professor, the preparation of. anti- 
toxins for diphthoria and tetanus, 1121, 1196, 


Belfast, the transfer of sick paupers (or 
Junatics) from the asylum to the workhouse, 
60, 416, 848; tho Morster Green Hospital, 
60; the health of, 160, 641, 915, 1408; infec- 
tious hospital for, 150; the health of, during 
1895, 265; Hospital for Diseases of the Skin, 
annual meeting, 278; Queon's College, closé 
of summer session, 416; vaccination in, 498; 
death-rate of, 498; report of the president of 
Queen’s Collego, 561; Royal Hospital, quar- 
terly meeting, 64 sanitary investigation in, 
784, 915, 1272, 1334; the new Mater Infir- 
morum Hospital, 848: the medical session, 
oponing of the, 1195; Queen’s College, lec 
ture on ophthalmology, 1272; Queen's’ Col- 
lege, and the Royal University, 1272; jubilee 
of Queen's College. 1856; the situation ‘of 
the now infectious diseases hospital, 1856; 
the new Royal Hospital, 1856 
Bell, Mr. A., censured by a jury, 954 
Bell, Dr. J. L, case of nephrolithotomy, 751 
Belladonna ieaves, poisoning by, 923 ; liniment, 
poisoning by, 1376 : 
Ben Nevis, a new meteorological station on, 


Benevolent socictics of the profession, 730; 
retrospect, 1836 

Benham, Dr. I’. L., tonsillitis checked by pneu- 
monia, 6 

Bennett, Mr, W. IL, operation for dilatation of 
the stomach, 8, 273; for gastric uleer, 310 

Benson, Mr. J. X., the treatment of burns, 

ugranulating wounds, and skin-grafts by the 
antiseptic cage, 1373 

Bonzosol, tho clinical applications of, 551 

Hoquasta and donations to hospitals’ (see Hos- 
pitals) 

Bergey, Dr. G. If., Tho Composition of Ex- 
pired’ Air (review), 751 

Bergin, Surg.-G . the late, 1259 

Bori-beri in 11, 848, 984, 1119, 1195 

Berkefeld filter, 794 


Berwin, CorrusronDkncE rrom, — Chronic 
poisoning by carbon disulphide, 61—The 
jerlin Royal Institution for Infectious Dis- 

cases, 61—The administration” of ovarian 
substance for climacteric troubles, 62—The 

Practitioners’ Association, 218 — 

ANeged Asiatic cholera in Dantzig, 219—Lhe 

Borlin Industrial Exhibition, 279—Action of 

the Roentgen rays on tho skin, 416, 1347—A 

medical man_practising as a chariatan, 416, 

1637—Prince Bismarck, M.D., 417—he anti- 

soptic action of silver ‘compounds, 785—The 
duration of life in the medical profession, 

785—Medicine in the German colonics, 785— 

The meeting of the Prussian Government. 

medical officers, 915—The jubilec of St. 

Hedwig’s Iospital, 916—"ho Association of 

German Naturalists and Medical Men, 1120— 

Professor Behring’s antitoxin serums, 1196— 

Tho Congress of the German Socicty of 

Public Health, 1196—Disinfection by form- 

aldehyde, 1197— Tetanus antitoxin, 1247, 

1665—'he Medical Temperance Union, 1273— 

Vaceination precautions, 1347 — Ocrebro- 

spinal meningitis in Berlin, 1347—Students 

at tho Universities, 1348 — Immunisation 
aguinst typhold foyer, 1564—Death of Pro- 
fessor George Lewin, 1565—Death of Pro- 
fex«or Baumann, 1665—Conferenco on leprosy, 
1605—Loprosy in Eastern Prussia, 1637—Tho 
medical services of the navy, 1637~The 
Prussian Medical Chambers, 1856—The 
strike at amburg, 1857 


Beme, the forgery of university diplomas in, 
H { 


German 


Rerries, poisonous, 765 
Berry, Dr. F. IL, medical aid societics, 781 


Berry, Dr. G. A. senile entaract, 434 

Berry, Dr. If. P., typhoid fever ina provincial 
town, 1597 

Berry, Mr. J., death from a needle in the 


chest, 152¢ 


Besnier, Dr., prurigo, 441 E 

Bevan, Mr. Xt., a plea for early operatién in 
dilated stomach, 874 

Beyrout, typhoid fever amd rain at, 660 

Bibliography, medico-military, in France, 476 

Bichromate’ of 
syphilis, 469 

Bickerton, Mr., various ophthalmic papers, 4345 
cage of spontancous dislocation of the lens 
nto the anterior chambor, 1812 ; extra-ocular 
tumour, 1812 o9 

Bicycle racing not injurious, 335; carrying 
midwifery and surgical instruments, 509 

Bieycle (seo also Oycle) 

Bicycliat, death of a, 60 

Biggs, Dr. H. M., the relative strengths of 
diphtheria antitoxic serums, 568. . 

Bignaml, Dr. Amico, hypotheses os to the 
life-hiatory of the malarial parasite outside 
the human body, 1363, 1441 

Bilharzia Hiematobin. the Anatomy and 
Histology of tho (review), 1234 

Biliary caicull, the effect of the Roentgen rays 
on, 1367, 1631 7 

Bill, ‘an important, 1025 

Billings, Dr. J. S:, A System of Surgery by 
‘American Authors (review), 116; The Com- 
position of Expired Air (review), 751 4 

Bimanual examination of the bladder, 1210 

Bio raphy National, Dictionary of (review), 
94h, 1086 

Birch, Mr. R., presentation to, 786 

Birkenhead, sanitation in, 1184 


BIRMINGHAM, CORRESPONDENOR FROM :—-Oil 
lamps, 57— Women guardians, 67—A 
“Rotten Row” for Birmingham, 57—Cool 
beds for summer, 57—Employment of 
epileptics, 276—Birmingham and Midland 
Eye ospital, 276—Children’s holiday 
home, 276—General Institution for the 
Blind, 276—Ilospital Saturday, 276—Orema- 
tion versus burinl, 413—** Chocolatechumps,” 
414—The new General Hospital. 4144—West 
Bromwich District. Hospital, 414—Marston. 
Green Oottage Homes, 911—Snnitary pro- 
grees, 911—The policomons, truncheon, 911— 
Adulteration of milk, 911—Rallway com- 
panies and smoking, 1117—The death of the 
Archbishop of Canterbury, 1117—Hospital 
changes, 1117—Important adulteration case, 
1117—Hospital Sunday, 1342—Food adultera- 
tion, 1342—Midland Medical Society, 1342— 
The need of education, 1343—The coroner on 
moderate drinking, 1634—he steam-whistle 
nuisance, 1635—Shop assistants, 1635—The 
boracic acid question, 1635 


Birmingham Medical Roview (review), 465, 1159 

Birmingham, diphtheria in, 733; vital 
statistics of, 837 

Biscuits, rolled oat, 315 

Bishop, Mr. BR. S., post-partum hemorrhago 
endl its trestnien’, 1215; case of appendicitis, 


Bismarck, Prince, M.D., 417 

Bismuth salicylate in diarrhaa, 180 

“ Bite, open,” 1681 

Black, Dr. D. G., election address as enandidate 
for the representation of Scotland, 781; ean- 
didature of, 1636 ; medical advertising in the 
lny press. '1493;? malignant disease of the 
breast, 1523 Z 

Blacker, Dr, G. F., hermaphroditiam, 115 

Blackett, Mr. J. B., the Society for Relief of 
Widows and Orphans of Medical Men, 1042 

Blackio, Dr. A. B., presentation to, 646 

Blackpool, sanitation in, 1184: rs 

Blaokwater fevor in German West Africa, 784 

Blackwood's Magazine (review), 1314 

Bladder, the urinary stone in, in Norwich, 1181 ; 
bimanual examination of, 1210; removal of 
large calculi from, 1228, 1672; rupturo of the, 
operation for, ! 

Bladder sound, acoustic, 1387, 1553 

Blako, Dr, Il., battle of the clubs, 1719 

Blastomycosis of the skin, 575 

Blind, the Birmingham General Instituto for 
the, annual meeting, 276 

Blind deaf-mute taught to speak, 417; children, 
new school for, in Liverpool, 

Blindness, word-, care of, 1049, 1451 

Block, Dr. Oscar, partial excision of the 
kidney, 424 " 

Blomfield, Dr. A. G., medical men, patients, 
and tho police, 146 

Blood, the crlouring matter of the, the rela- 
tions of turacin and turacoporphyrin to, 111; 
filaria nocturna in the, 203; vessels, the 
intracranial, in insanity, 396; Tho Clinical 
Pathology of tho (reviow), 463; dinbetic, a 
test for, 670; corpuscles in’ pernicious 
anemia, 611; coagulability, defective, the 
association of serous hemorrhages with, 807; 
a newly-discovered constituent of the, 986; 
as a therapeutic agent, 1512; white cor- 
puseles, distribution of the, in the vessels, 
1620; poisoning, dental surgery and, 1773 

Blue, methylene (see Methylone blue) 


potassium in malignant 
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Blutes, Kiinische Pathologie des (review), 463 | Brett, Dr. A. T., obituary notice of, 282 


Board of Trade, colour-tests and the, 171 

Boarding-out, at Ohorlton, 1118 

Bolleretto, the duplex, 1690 

Bokenbam, Mr, 'l. J., the relative strongths 
of diphtheria antitoxin serums, 271, 489; 
anti-diphtheritic serum and its preparation, 


Bologna, fever in, 334; sausages, ingredients 
of, and lead poisoning by, $34; the manu- 
facture of bogus degrees in, 849 

Bolton, Dr.J.S., dislocation of the ankle-joint, 


Bolton, Jobn, Club Patient (a song), 1202 

Bombay, pisgue in, 958, 1029, 1111; 1170, 1245, 
1390, 1700, 1714, 1787, 1842 

Bond, Mr. C. J. eperablon, for non-malignant 


Bond, Mr. T., rupture of’the bladder, 1678 


Bone, splinter of, in the rectum, 1682; of the 
hand, wasting of the, 1 

Bone-marrow in osteomalacia, 439 

Bone-setters in Ireland, 914; the encourage- 
ment of, 957 

Bones, eneral secondary cancer of the, caso 
of, 17 


Book and news trade exbibition, 1064 

Books and infection, 48, 1184 

Books received, 65, 284, 515, 858, 1053, 1277, 
1802, 1652, 1861. 

Boots, military, 328 : 

Boracic acid in food substances, 1342, 1638 . 

Borax soap, 25 

Bordeaux, food exhibition at, 1202 

Borland, Dr. John, obituary notice of, 501 

Bostel, Mr. D. T., tho relative eMficlency and 
cost of plumbers’ work, 330 

Boston City Hospital, Medical and Surgical 
Reports of the (review), 1312 

Bottles of aerated water, the bursting of, 
accidents from, 402 

Bottling, asoptic, 44; ofacrated waters declared: 
a dangerous occupation, 1029 

Bournemouth, the woods near, fetid fungt 
i 406; and its nicdical officer of health, 


47 
Bowes, Dr. W. H., the 
locum tenents, 923 
Bowman Lecture, 36 
Bowman, Dr. H. M., obituary notice.of, 336 
Boxall Dr., ‘a new group of trichophytons, 


remuneration of 


Boyce, Mr. J. G., presentation to, 646 

Boyd, Dr. ¥'. D., case of aneurysm of aorta, 439; 
mitral stenosis, 1685 

Boyd, Dr. M. A‘, defective metabolism in its 
relation to gout, 372 

Boy's Own Paper (review), 1688 

Brace, the corset, 609 

Bradbury, Dr. J.'B ,a case of Addison's disease 
without pigmentation, 943 if 

Bindford School Honrd und medient certificates, 


Bradford, Dr. J. R., the Brown Lectures, 


Bt 
argent Dr. T. R., caso of Addison's disense, 


Bradshaw Lecture of the Royal. College of 
Physicians of London, 403, 1357, 1391; of the 
Royal College of Surgeons of England, 1657 

Bindshaw-lohierwood, Nr. P. Au, exomphalos, 


Bradshaw's Dictionary of Bathing Places and 
Climatic Health Resorts (review), 31 

Braidvyyood, Dr. P. M., the Mother's Help and 
Guide to the Domestic Management of. her 
Children (review), 464 

Brain, abscess of, with visual aphasia, 202, 
picserved, by dry methods and by formal; 

39; cyst of the, operation for, 764; the 

average weight of the, 784; abscess of, tre- 
phining for, 876; dura mater of the, hemna- 
toma of, 1277 

Brain, a Journal of Neurology (review), 1313 

Brains of the non-insane, changes in the, 1397 

Bramwell, Dr. Byrom, transthoracic hepato- 
tomy, 178; abscess of the liver, 742; ulcera- 
tive endocarditis treated with anti-strepto- 
eaccic serum, 1264 

Bramwell, Dr. J. M., what is hypnotism ? 402 

Braun, Dr,, the legality of British qualifications 
abroad, 907 

Braxy, the pathology and bacillus of, 1087 

Brazilian ports, vexatious quaranting in, 319 


Bread, various kinds, 1030; made of rolled | 


onts, 1386 

Breast, inoperable carcinoma of the, treatment. 
of, 104, 162; carcinoma of the, statistics of, 
374; scirrbus of the, carly appearance of, 
749; hypertrophy of ‘the, 1309; malignant 
Giseaso of the, of twenty years’ duration, 


Breay v. Crichton Browne, 1175. 1779 
Breton, Mr. L, M, acase of cl:olecystectomy, 


Bridgwater Infirmary, annual meeting, 1344 

Brierley, Dr. J. B., unfounded charge of: mal- 
praxis against, 58; direct ‘representatives 
comets, General Medical Council, 779, 1260, 


Brighton Wwater-supply, 63, 890; College, 
speech day at, 221; polsoning by coal gas 
at, 868; Ohildren’s Hospital, bazaar in aid 
of, 1031; sick nursing in, 1095; Hospital 
Saturday Fund, 122 : 

Bright's disease, death of a cyclist from, 60; 
Indigestion and, 377; tho skin disorder of, 


Briggoe, Mr. J. F., heredity in mental disease, 


Bristol medical mission, annual meeting, 115; 
the Miiller orphanages at,annual report, 217; 
boundaries, proposed onlargement of, 278; 
the wells.of, 278 ; tbe health of, 640; Univer- 
sity College of, calendar of, 783; General 
Hospital, half-yearly meeting, 913; Royal 
Infirmary, bequest to the, 913, 1048; meeting 
of the British Association at, in 1898, 914; 
University College of, opening of the session, 
1048; medical charities in, dramatic per- 
formances in aid of, 1048, 1497; vegetarian 
meeting in, 1344; medical fuotvall match, 
sad 1 Lifeboat Saturday, 1344; diphtheria in, 
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Britain, Great, the shamo of, 260 

British’ Association for the Advancement of 
Sclence—the new section of physiology, 768, 
902; meeting in Liverpool, 782, 901, 912; 
banquet to Sir Joseph Lister, 782, 902, 912; 
presidential address by Sir J. Lister on tho 
inter-dependence of sclenco and the healing 
art, 797, 830, 902; proposed invitation to 
Glasgow, 847; progress in tho manufacture 
of chlorine, 895, 902; subjects of numerous 
selected papers, together with the names 
of their authors, 902; oxhibition of physical 
apparatus, 902; meeting at Bristol in’ 1898, 
914; Dr. Pavy’on the glucoside constitution 
of protold matter, 1106 

British Dontal Association, annunl general 
meeting of the, in London, Mr. Canton on 
dental education, 619, 551; Mr. G. Cunning- 
ham on bridge work, Mr. S. Spokes on the 
so-called honeycombed teeth, Mr. A. Wood- 
house on reminiscences of fifty-four years in 
the dental profession, Mr. ©. S. Tomes on 
dentinal tubes, Dr. Stack on touel: bulbs in 
dentine, Mr. Constant on the eruption of 
the teeti, 551 

British Gynwceological Soctety, a correction, 
62; practitioner on tho Continent, 320, 612; 
Pharmaceutical Society, aunual confereneo 
of the, 322; Institute of Public Health, 
meeting in Glasgow, 149, 333; Institute of 
Preventive Medicine, courses’ of the, 615; 

uialifications, the legality of, abroad, 665, 

168, 769,907," 969, 1190; Medignl Benevolent 
Fund, 730; Medical Temperance Assoctation, 
1317; ‘Guiana Medical Annual (review), 1469; 
medical men In Italy, opposition to, 1774, 


1196 

British Medical Association, invitation to 
Hdinburgh for 1897, 217’; Metropolitan 
Connties’ Branch, address on the milder 
varictics of appendicitis, 227; as n court of 
ethics, 385; Aberdeen Branch, annual 
meeting, 1195 

British Medical Association, meeting at Car- 
Usle, 41, 336; the annual temperance break- 
fast, 213; uddreus in medicine by Sir Dyce 
Duckworth, 289, 317; address in surgery by 
Dr. Roderick Maclaren, 296, 317; current 
notes and comments, 336, 602; dinner to tho 
Coyncil, 336; garden ‘parties, 337, 419; 
demonstration of Rooutgen rays by means of 
photography and fluorescent screens, 337; 
meeting to bo held at Montreal in 1497, 338, 

28; general meetings, 338, 340, 419,'439; 

modical protection and defence, 338, 419; presl- 
dential address on the mecical history of 
Qurlisle by Dr. Henry Barnes of Carlisle, 338 ; 
government and executive management of 
the association, 340, 439; Kingsbury v, 
Hart, 340; discussion on ‘motion by’ Dr, 
Kingsbury, 419; presentation of gold medal 
to SurgeCapt. Whitchurch, V.C., 419; 
dinner of tho association, danco, and exeur- 
sions, 602; retrospect, 1835 

British’ Medical “Associntion, meeting _ at 
Carlisle, proceedings in the scetions, 340-354. 
419-438, 502-608, 566-573; Dr. G. 8. Duffey, 
president of the section of medicine, address 
by, 340; ‘Sir T. Granger Stewart on 
the “diagnosis and treatment af cardine 
failure, 341, 419; Dr. H. Campbell on perapi- 
ratory exercises in the treatment of disease, 
34l; Dr. H. Snow on opium and cocaine in 
cancerous discase, 341; Dr. D. MacEwan on 
prostatic hypertrophy, 341; Mr. 2. Harrison 
on division’ of tho vas deferons for prostatic 
hypertrophy, 342; Dr. Lauenstein. on sub- 
phrenic abscess, 342; Dr. Snow on 300 cases 


. menorrhaea. 343 


of breast oxcision, 342; Dr, McKenzie David: 
son, demonstration of Roentgen rays, 343; 
Mr. G. Stoker on tho surgical uses of oxygen. 
Gass 343; Dr. 1. Croom on uterine cancer, 
43; Professor Murdoch Cameron on dys- 
; Dr. A. Donald on bysterec- 
tomy, 344; Mr. H. W. White on tho electrical 
treatment of uterine, mammary, and other 
growths, 344; Dr. J. M, Lawrie on extirpa- 
tion of the uterus, 344; Dr. G. A. Turner on. 
the prevention of ‘tetanus neonatorum, 344 ; 
Sir Joseph Ewart on the lowering of the 
general denth-rate, 344; Dr. Nasmyth on 
medical research in relation to hygiene, 345, 
426 ; Dy. J. A. Dick on tho voluntary notifica- 
tion of diseases (sickness) in Sydney, 345; 
Dr. J. 0, MeVail on the profession and tho 
public health service, 345; Dr. O. R. Drys- 
dale on vaccination and re-vaccination with 
animal vaccine, as in Prussia, 347; 
Dr. J. A. Campbell on lunacy in Oumber- 
Jand and Westmorland, 348; Dr. Rayner on 
the certification of insanity in its relation to 
the medical proforsion, 349; Dr. Alex. 
Robertson on the treatment of mental and 
norvous diseases by animal oxtracts, 349; 
Dr. Norman Kerr on tho absence of responsi- 
bility in delirium tremens, 349; Dr. A. S. 
Delépine on the place of patholo; in 
medical education, 349; Dr. D. Lites on 
cataract, 351; Dr. L. Phillips on medicat 
aid associntions, 352; Mr. 0.8. Loch on the 
out-pationt departments: of hospitals, 353, 
438; Sir ‘Lt. Grainger Stewart on diagnosis 
and trentment of cnrdiac failure, 419; Dr. 
Bezley 'horno on auscultatory percussion 
and the Schott baths in cardiac failure, 423 ; 
Dr. MacDougall on the surgical treatment of 
diseases of tho vermiform appendix, 423; 
Dr. Oscar Block on partial excision of the 
kidnoy, 424; Dr. J. Campbell on the sacral 
method of operation in disease of the rectum 
and other pelvic organs, 424; Mr. Mitchell 
Banks on somo experiences with Murphy's 
button, 425; Professor Unni on a now ox- 
cipient for applying drugs to the skin, 425; 
Mr, A. H, Tubby on metatarsal neuralgia, 
425; Mr. 0. A. Morton on an abscess of the 
liver discharging through the lung, 425; 
Dr. Amand Routh on the causation and 
treatment of secondary puerperal hwmor- 
rhage, 425; Professor Wallace on the evoln- 
tion of the treatment of uterine fibroid, 
425; Professor Byers on the early recognition 
and treatment of puerperal fever, 425, 625; 
Dr. Berry Hart on fleshy mole, 426; Dr. 
Williams on anti-streptococcic serum in 
puerperal septicremia, 426; Dr. Purslow on 
perforation of tho after-coming head, 426; 
Dr. J. 1. Parsons on malignant adenoma of 
tho uterus, 426; Dr. T, G. Nasmyth on the 
votession and the public health service, 426; 

ir. R. Williams on the increase of cancer, 
427; Dr, It. S. Marsden on tho seizure of 
diseased ment and butchers’ claims for com- 


. pensation, 428; Mr. Neceh on imilk-supplies 


in urban districts, 428; Dr. Niven on the 
prevention of phthisis, 429; Mr. Nelson Hardy: 
on death certification and registration, 430; 
Dr, Waldo and Dr. Walsh on night shelters 
and what wo pay for them, 430; Dr. L. R. 
Oswald on sedatives and hypnotics in mania, 
430; Dr. W. F. Robertson ‘on the pathology 
of hematoma auris, 431; Dr. J. A. Campbell 
on tho treatment of general paralysis, 431; 
Dr. I. Camphell on morbid shyness, 431; 
Professor A. Calmette on snake venom and 
antl-venomous serum, 431; Professor T. P. 
Nucl on tissue changes at the macula Inter 
and on keratitis, 433; Professor Ubthoff and 
Dr, Axenfeldt on purulent keratitis, 433; 
Dr, O. Shaw on degenerative results from. 
lesions of the cortex of the occipital lobe, 
433; Mr. J. B. Lawford on_the operative 
treatment of high myopia, 433, 649; Dr. P, 
Maxwell on precision in squint operations, 
434; Dr. Berry on Snollen's operation for 
the’ oxtraction of sonilo cataract, 434; 
Mr. Bickerton on ophthalmic evisceration, 
434; Mr. Lawford on the formation of 
arlificial pup!) by extra-ocular iridotomy, 
434; Mr. Bickerton on the cure of nasnt 
obstruction, 434; Mr. Bickerton on colour 
vision testing for mariners and railway 
servants, 434; Dr. Maxwell on tho effects of 
nagal obstruction on accommodation, 434 + 
Dr, E. Stevenson on electrolysis for corneal 
opacities, 435 ; Mr. K. Scott on ectropion, 435 ; 
Dr. MoGilivray on tho reporting of the pro- 
ceedings of the section of ophthalmology, 435; 
Dr. Hector Cameron on trachcotomy in child- 
ren, 435; Dr. I, Mackenzic on papillomata of 
the larynx in children, 436; Dr, Renton on 
tuberculous glands, 436; Dr. Stiles on tuber- 
culous glands, 436: Dr. Bronner on nasal 
obstruction in children, 436; Dr, W. Rt.” 
Parker, photographs of cretins, 436; Dr.. 
Telford- Smith, thyroid treatment of. 
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-erctinism, 436; Dr. J. Campbell on sterilised 
mille, 437; Dr. A. Macfadyen on the bacterio- 
logy of infantile diarrhea, 438; Dr. M. 
Sympson on imperforate rectum and intus- 
-susception, 438; Mr. Nelson Hardy on the 
abuse of tho out-patient dopartment of hos- 
pitals, 438; Mr. @. H.-Broadbont on pro- 
vident dispensaries, 438; Dr. T. F. I’Anson 
on tho better governance of a provincial 
infirmary, 438; Mr. W. Anderson on the 


surgery of tho sub-peritonenl tissue, 
‘ 3 Dr. Sandberg on the use of 
tuberculin in surgical diagnosis, 6502; 


Dr. Leedham-Green on the disinfection of 
tho hands, 502; Dr. J, C, Renton on intus- 
susception, 603; Dr. A. Bronnor on tho 
treatment of diseases of the attic and mastoid 
process, 603; Mr. A. Morison on Jacksonian 
epilepsy treated by operation, 503; Dr. John 


Macintyre (Glasgow), ‘x” ray demonstration |. 


‘by, with special reference to the soft tissues, 
(03; Dr. M. Murray on tho relative advan- 
tages of forceps und version in pelvic con- 
‘traction, 503; Mr. O. Martin on hiematometra 
‘and pyometra, 604; Dr. M. Oamergn on 
retroversion of the pregnant uterus, 504; Dr. 
Fothorgil! on Walcher's position, 604; Dr. 
Lo Bee on hysterectomy for large fibroids, 
504; Dr. @. Bannerman, exhibition of a case 
- of nevus pigmontosus, 504; Dr. Poore on the 
“treatment ot domestic slop-water in isolated 
houses, 504 ; Dr. Kenwood on the disinfection 
of rooms by sulphurous acid gas, 505; Sir 
OQ. A. Cameron on enteric fever due to in- 
fected milk, 506; Dr. Thresh on diphtheria 
in town and country, 506; Dr, J. Haldane on 
-conl gas poisoning, 506; Dr. G. S. Waodhead 
on morbid conditions due to streptococci, 
606; Dr. Alexis Thomson on fibromatosis 
and tumours of the periphoral nerves, 507; 
Dr, R.A. Fleming on the changes of nerve 
cells ns the result of ascending degenoration, 
508; Mr. I’. H. Westmacott on hypertrophic 
pulmonary osteo-arthropathy, 508; Mr. F. W. 
urich on recent investigations of the 
nouroglia, 608; Mr. T. J, Bokenham on anti- 
diphtherltic scrum and its preparation, 622; 
Dr. G. E. Shuttloworth on mental overatrain 
in education, 528; Dr. FP. Taylor on anemia, 
$68; Dr. J. Taylor and Dr. W. B. Ransom, 
lantern demonstration of tho histology of 
anemia, 667; Dr. D. Drummond and Mr. 
J.&. Morison on cirrhosis of the liver cured 
by operation, 567; Dr. ‘’. D. Savill on itching 
and its trea{ment by calcium cbloride, 567 
{seo also p. 300); Dr. John Macintyre on the 
Roontgen rays in medical diagnosis, 667; Dr. 
J. W. Moore on tuberculosis, 568; Mr. D. 
Owen on thymus feeding in exophthalmic 
goltre, 669; Dr. W. Frew on cerebro-spinnl 
fever in Scotland, 670 ; Dr. 2. T. Williamson 
‘on diabetic blood, 570; Dr. Luigi Sambon on 
tropical colonisation, 670; Professor Antony 
Roche on bromide of strontium in epilepsy, 
570; Dr, G. V. Perez on mediastinal 
adhesions, 570; Dr. L. R. Oswald on seda- 
tives aud hypnotics in insanity, 670; Dr. 
'Yambull onthe chronte pauper insane, 571; 
Dr. Ireland on insanity in children, 672; Dr. 
F. Pearse on the local organisation of tho 
profession, 572; Dr. A. G_ Welsford on the 
eneral Medical Council, 572; Dr. W. Bruce 
on tho ethics of advertising, 573 
British Medical Association, mecting at Oar- 
Usle, the museum, 337, 354; drugs, animal 
extracts, aud serums, 354; clinico-pathologi- 
cal musoum, 337, 438; medical and surgical 
appliances, 608; special foods, 510; sanitary 
appliances, disinfectants, &c., 763; mineral 
waters, 574; Hterature, 
“British Medical Benevolent Socluty,” 493, 


a 
S 
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British Medical Journal on Tit Lanonr and 
tho Hyderabad Commissions on Chloroform, 
822; and Dr. Kingsbury, 419; the reporting 
of ophthalmological papars in tho, 43 

Broadbent, Mr. &. J., provident dispensaries, 
438; clection of direct representatives to the 
Genoral Medical Council, 1658, 1718 

Brondbent, Sir W., testimonial to, 39 

Brock, Dr. G. S., hypotheses as to the life- 
history of tho mnlarinl parasite outside the 
human body, 1363, 1441 

Brodio, Dr. @., researches on diphtheria anti- 
toxin, 1287 

Brodrick, Mr. and the army, 1714 

Bromidcof potasstumand chioratamia tabloids, 
$147 of atrontinm in epilepsy, 670, 870, 1056, 


1131 

Bronchtolectasis, gpocimen of, 1309 

Bronner, Dr. A., diseaso of tho attic and mas- 
told process, 603 

Bronzing, Uthographic, the injurious efiects 


of, 
‘Brook Hospital, Shooter's-hitl, 563 
Brookhouso, Dr. J. O., procedure at coroners’ 
Inqueste, 922 
Brounrdel, Professor, on suicide, 832 


Brown, 


Brown, Dr. George, direct representatives on 
the General Medical Council, 637 

Mr. George, address as candidate for 
election to the Gonera! Medical Council, 210; 
direct representatives on the General Medical 
Council, 842, 1338, 1489; candidature of, 900, 
1192, 1256, 1329; election of, 1703, 1780, 1788 

Brown, Mr. Haydn, the usé of the left arm by 
nurees, 287 

Brown, Mr. W. H., a new modification of 
gntorectomy, 176, 410; traumatic meningitis, 


Brown Lectures, 1327 

Browne, Sir J. O., action against, 1175, 1779 
Browne, Mr. Lennox, treatment of diphtheria 
f Dy RHLitordny 274; a note on Nogual varix, 


Browning, Dr, B., leprosy at Upwey, 979 

Bruce, Dr. A., Toxt-book of Goneral Pathology 
and Pathological Anatomy (review), 243 

Bruce, Dr. W., the position of the poor-law 
medical officor, 169; direct representatives on 
the General Medical Council, 656 ; the ethics 
of advertising, 573; addross as candidate for 
re-election to the General Medical Oouncil, 
1407; at the dinner of the Aberdeen Univer- 
sity Olub, 1479; election of, to the General 
Medical Council, 1780, 1853 

Brussels, battle of tho clubs at, 54 

Bubonic plague, 1543 

Buchanan, Dr, G.S., entoric fover in Wycombe 
Marsh, 48; poisoning by potted meat, 404 

Buchanan, Dr. J., medical aid societies, 781 

Buchner, Professor, athletics in Germany, 


Boupapest, Conrusronprnck ¥rom.—Septic 
eritonitis avising several montis after 
jassini’s operation, 220—A caro of psondo- 

fractura penis, 220—Tho hygienic depart- 
ment of the. Millennium Exhibition, 20— 
Honours to medical men in IHungary, 220 
—Royal princes as honorary doctors of the 
Budapest Untversity, 220—Antisepsis_and 
asepsis in surgery and midwifery, 563— 
Unguentum hydrargyri _ cum resorbino 
paratum, 563—Iungarlan Dentists’ Act, 563 
—Influenza and the femalo organism, 850- 
Delivery through a central rupture of the 
perinctim, 840—The commomoration of 
Jenner in the Budapest, Medical Society, 
1123—The battle of the clubs in Budapest, 
1427—"* Ungarischo Medizinische Presse,” 
1428—Acndemic troubles, 1797—Swine fever, 
179T—T'rophoneurosis of the eye, 1798 

Brdapest, the Untversity, the 
diploma of, 334, 1123 

Buffalo, meeting of a Public Health Associa- 
tion at. 1036; medical cducation at, 1407 

Buist, Dr. R. OC. 
Medical School, 781 

Bulawayo Hospital, an appointment to the, 


honorary 


Bulawayo, tho wounded about, 776 

Bullet, tho Lee-Metford, 1852 

Bullock. Dr. J. ., the defacement of pre- 
scriptions, 144 

Bunch, Dr, J. L., the effect of nicotine on the 
nerves of the intestine, 902 

Bunn, Mr. W. G., street collections, 321 

Bunshaw, Mr. N. I, the examination of water 
suspected to bo contaminated with cholera 
virus, 329 

Buphthalmos, enso of, 178 

Burial, prematuro, cases of, 334; versts crema- 
tion, 413, 1171, 1260, 1716, 1790 

Burnett, Dr. 
181 


. D., medical aid societies, 
Burns, the treatment of, 651, 1373, 1399, 
Burns, Mr, J., dinner to, 149 

Burns, Robert, 265; in Other Tongues (review), 


Burroughs, Welleomo, and Co., Messrs., tho 
relative strengths of diphtheria antitoxin 
soruma, 272 

Burton-Fanning, Dr. F. W., sower-air poison- 
ing, 1144 

Bury, Dr. J. S., peripheral neuritis from 
tobacco, 23 

Butchers, tho salo of diseused meat by, and 
tholr compensation, 428 

Bute, Lord, and tho'South Wales University 
College, 1048; tho freedom of St, Androws 
conferred on, 1271 : 

Butler, Mr. G.'H., rectal saline injections, 380 

Butler, Dr. W., the medical stails of cottage 
hospitals, 1264 

Butler-Smythe, Mr. A. C., pregnancy com- 
pleated by ah ovarlan tumour, 809 

Butlin, Mr. H.'T,, the jubilee of tho Patho- 
logical Soclety of London, 1140, 1155, 1174 

Butter, water in, 680; boracic acid in, 1342 

Button, Murphy's, come cxperiments with, 


Bycrs, Professor J, W., puerperal fever, 425, 


St. Androws University 


Cc 
Caches in the diagnosis of malignant disease, 


Oadavres, La Faune des (review), 1157 

Cadbury. Miss Mary, the late, 751. ° 

Caddy, Mr. A., aneurysin of the palm, 603° 

Cecum, carcinoma of tho, operation for, 1084 

Crsar, Mr. Julius, presentation to, 646 

Cago, the sntleeprte, the treatment of burns, 
&e., by, 1373, 1492 . 

Caiger, Dr. F. F., bacteriology and the medi- 
cal curriculum, a 

Oniro, the antitoxin treatment of diphtheria 
in, 180; the sanitary department of, 642 

Cairo Lunatic Asylum, haschish and insanity, 

45; annual report, 654 i 

Caisson discase, 885 

Cakes, poisons in, 124 

Calcium chloride in itching, 300; in serous 
himgrrhage, 809; hypodermic injection of, 
slougl ning ‘After, 809 

Calcium sulphide as a depilatory, 1861 

Calcium sulphydrate as a depilatory, 651 

Calouli, largo, the removal of, from the bladder, 
1228, 1672; urinary and biliary, the effect of 
the Roentgen rays on, 1367, 1631 

Calculus, renal, removal of, 751, 1309; vestcal,' 
in situ, Roentgen ray photograph of, 1621 

Calcutta, health of, 904; plague at, 111 

“Calcutta, black hole of,” a floating, 417 

Caldwell, Mr. R. A., prevention of disaster at 
sea, 145 

Onlondars of Various Medical Schools (review), 


Calf lymph, vaccination with, 216, 347, 1703; 
the use of, by public vaccinators, 1393, 1492, 
1658, 1720 

Qalifornin, medical practice by contract in, 57 

Onllaghan, Mr. I, obituary notice of, 1730 

Callender, Dr. J., the Inverness Medical 
Society, 

Calmette, Professor A., the serum treatment. 
of snake bite, 123, 382; snake venom and 
antivenomous serum, 431, 449 

Cambridge, Addenbrooke's Hospital at, 
quarterly mecting, appointments, and gift 
to the museum, 1029 

Cambridge Graduates’ Medical Club, annul 
dinner, 126 

Cambridge University, pass lists, 511, 1200, 
1858; vacancies and appointments,’ 1053, 
1078, 1232, 1858; the professorship of surgery, 
1695, 1709 

Cambridge, Duke of, opening of the Congress 
of the Sanitary Institute by tho, 783, 788 

Oameron. Sir 0. A., enteric fever caused by 
milk, 506; a caso of phosphorus poisoning, 
241; honorary degree conferred on, 1272 

Cameron, Dr. Hector, tracheotomy in children, 


Cameron, Professor M., dysmenorrhea, 343 
Campana, Professor, the leprosy microbe, 


Onmpbell, Mr. ©., direct ropresentation-on the 
General Medical Council, 61, 1339, 1853 

Oninpbell, Dr. H., cases exhibited, 7; why is the 
left heart stronger than the right?, 22, 493, 
905; morbid shyness, 431 

Campbell, Dr. JE. J., sterilised milk, 437 

Campbell, Dr. J.,sacral method of operation in 
diseases of the rectum, 424 

Campbholl, Dr. J. A. lunacy in Oumberland 
and Westmorland, 348; general paralysis, 431 

Onmpbell, Mr. KX. chanere on the eyelid, 7, 178 

Onmping-out rug, 246 

Camps, university, for public schools, 259, 

Canada, tho legality of British qualifications 
in, 686; and the United States of America 
and Mexico, Public Health Association of, 
convention of, 1036 

Canadian Medical Association, mecting of the, 
in Montreal, 853; presidential address by 
Dr. J. Thorburn, 854; medical legislation, 
education, and inter-provincial registration, 
854; subjects and authors of papers read, 853, 


Cancer, thyroid tablets in, 106, 162; the rela- 
tion of, to the ovaries and testes, 104, 162; of 
the bones, general secondary, caso of, 179; 
excision of the pylorus for, 179; of the 
stomach, death trom, more’ than’ twenty 
yenvs after removal of the breast, 225; enter- 
ectomy for, 229; abdominal, prognosis of, 
292; uterine, operations for, 343; the con- 
tinued increase of, 427; of 1a origin of, 
439; chelidonium majut 649, 1778; are coal 
miners exempt from it? 790; uterine, the 
clinical features of, 1074; primary, of the 
Fallopian tubes, 1083; gall-stones and, 1187; 
of the tongue, cases of, 1227; primary, of the 
lung, 1310; of the rectum, 1310; “cure,” 
anosher now, 1778 

Cancerous matter, vomiting of, caso of, 942, 
te peritonitis, protozon’ in’ tho fluid of, 


Cannabis indica, poisoning by, 1078 
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Canton, Mr. F., dental education, 519 

Cantonment Act in Bangalore, 1040 

Cape Colony, the legality of British qualifica- 
tions in, 666; the disndvantages of assistant- 
ships in, 1265; Government and Professor 
Koch’s mission, 1400 


Carbolic acid, the first application of, in’ 


“surgery, 798; proposed restrictions on’ the 
salo of, 834, 1269; in tetanus, 881; poisoning, 
acaso of, 1518; the fatal record of, 1519 

Carbon disuiphide, chronte potsoning by, 61, 


402 

Carbuncle of the back, excision of, 1147 

Carcinoma of the breast, inoperable, the treat- 
ment of, 104, 162; the surgical treatment of, 
299; of the breast, statistics of, 374; of the 
suprarenal capsule, 934; of the cecum, 
operation for, 1084; of the stomach, sym- 
ptoms of, 1122 + 


Carcinomatous uterus, pregnancy in a, opera-_ 


tion for, 366 
Onrdell, Mr. A., the consulting-room ‘sneak, 


Onrdinc. failure, auscultatory percussion and, 
He. 423; the diagnosis und treatment of, 


Cardiac muscle, rupture of tho, 1678 

Cardiff, small-pox at, 148, 1108; infant mor- 
tality at, 148; Exhibition, Jenner collection 
atthe, 148; unregistered dentists at, 496, 639 ; 
dangerous performances at, 496; Infirmary, 
913, 1048, 1193; guardians und vaccination, 
1047; water-supply, 1048; diphtheria at; 
1048 ; conference of plumbers, 1323 

Cards, visiting, 447 

Carline, Dr. W. A., the. Lincoln Medical Pro- 
tection Fund, 273, 1114 

Carlisle, meeting of the British Medical Asso- 
ciation at, 41, 336, 419, 602; the medical his- 


ry of, 338 
Carlow. County Infirmary, admissions into the, 


Garmarthen, proposal to appoint a county 
medical officer of health, 1344; pauperism 
in, 1344 

Carriages, selt-propelled, 1321 

Cars, motor, 63: 

Cars (see also Auto-motor) 

Garter, Dr. A. IL, case of rheumatoid arthritis, 


2 
Carter, Mr. G., preventable enuses of disease, 


Carter, Dr, R. J., 
wearing fur, 1677 

Carter, Mr. B., eucaine as a local anzes- 
thetic, 107: optie neuritis and choked dise, 
328; the General Medical Council, critics 
and candidates, 408, 556, 631, 839, 976; intro- 
ductory address; the eyesight of the late 
Mr. du Maurier, 1150; the election of direct 
representatives to the Geueral Medical 
Council, 1788. 

Carter, Dr. It. W., a uniquo experience in 
ether administration, 112 

Cases, commonplace, 1157 , 

Oasseil’s Fumily Magazine (review), 1689, 1768 

Castle, Mrs., the case of, 1. 

Castration for enlarged prostate, 341, 939 

Casts, anatomical and ‘pathological, varlous, 


dermatitis produced by 


Cataract, certain forms of, treatment of, 351; 
senile, Snellen’s operation for the extraction 
of, 434; in the Madras Presidency, 1100; in 
aibinos, 1165; extraction, the age limit for, 


Ontgut, the sterilising of, 379 

Cathcart, Dr, O. W., Olassification in Patho- 
logy, 58; Edinburgh Hospital Teports 
(review), 885; specimens exhibited, 1684; 
and diphtheria, 1711 

Catheterisation, death from, 1797 

Cats, the treatment of, 795 

Cattell, Dr. If. W., A Text-book of Special 
Pathological Anatomy (review), 1814 

Cattle lnirages in Manchester, 846 

Cattle, the cornstalk discaso of, 1087 

Cautery, Thomas Keith and the, 52 

Gelandine in cancer, 649, 1778 

Census returns from a medical aspect, 1277 

Centenarian, death of a, 914 

Centenariant, the “doyenne” of, 358; in 
Russia, 565 

Cerebellar softening in Infants, $20; tumour, 


Cerebral hemorrhage and whooping cough, 
126; paralysis in children after infectious 
disease, 616; tumour and mental disturb- 
ance, eases of, 897, 1683 


Cerebro-spinal ‘meningitis and gonorrho 
treated with antikamnia, 239; fever in 
Scotland, 570 


Certificates, medical, for school boards, 69, 
259, 330; the London School Board and, 393; 
for’ medical clubs, 1047; stamped paper 
necessary for, in France, 1195 

Certificates of death, granted by midwives, 
199, 1024 ; the Negistrar-Gencral and, 906, 975 ; 
aud unqualified assistants, 1631 


Certification -of -insanity in its -rolation to the 
medical profession, 349; of death, 430; of 
lunatics, tho fee for, 1325 

Cervical adenitis, 297 

Chambers, Mr. &., tho late, 1124; .obituary 
notice of, 1276 

Ohampagne in gout, 309 

Qhancro on the eyelid, 7,178. 

Obancres, phagedenic, treatment of, 469. 

Ohanning, Dr. W., the palate in idiots, 396 


Chantemesse, Dr., enteric fever and ‘oysters, 


480 

Chapman, Dr. O. W., thyroid treatment of a 
cretin, 16 

Ohnpman, Dr. . A., presentation to, 221 

Chapman, Mr., caso of paraplegia, 1311 

Ohapman's Magazine, (review), 1689 

Charcot, Mons. Jean, marriage of, 1196 

Charcot’s joint disease in general paralysis, 477 

Charcot-Loyden crystals, 1056 

Oharing-cross Iospital’ convalescent home, 
opening of, 125, 208; Medical School, dis: 
tribution of prizes and founding of memorials 
to Dr. David Livingstone and Professor 
‘Huxley, 221; Medical School, changes in 
the staff of the, 443; the Huxley Lecture, 
959, 1000, 1023, 1283; students’ dinner, 1325 ; 
the special appeal committee, 1699 

Charlatan, a medical man practising as a, trial 
and conviction of, 416, 1637 

Charteris, Professor, the action of eucaine and 
cocaine, 497 

Chavasse, Dr. '. 
gastrostomy, 5 

Chelidonium‘majus in cancer, 649, 1778 

Chelmsford, Lord, dinners for convalescents, 


T., modern methods of 


213 
Sheltenhnr, tho notification of measles at, 


Chemistry, retrospect, 1831 

Ohemistry, Institute of, of Great Britain and 
Ireland, pass list, 520 

Chemistry in Daily Lifo (reviow), 945 

Chemists’ Exhibition, 556 

Cheshire, isolation hospitals in, 958, 1700; 
rabies in, 1710 

Chest, the Surgery of the (review), 1014 

Chest, 2 needle ‘ia‘the, cases of death from, 


1524 

Chest and limbs, apparatus for strengthening 
the, 245 

Chinsma, tumour at the, amblyopia as a sym- 
ptom of, 1 

Chicago, legislation for midwives in, 641; the 
health of, 617 

Chichester, typhoid fever at, 204; the drainage 
of, 614, 780; waterworks, the purchase of, 
191; the water question at, 1618 

Chiene, Professor Jobn, promoter’s address at 
Edinburgh University, 361 

Child, congenitally syphilitic, should a mother 
suckle her? 145; a young, intestinal obstruc- 
tion in, 243 ; a young, diabetes in, 1376 

Childbirth, high temperature after, 635; 
version in, a new method of, 844; through a 
ruptured perineum, 850 

Children, the North-Eastern Hospital for, 
bazaar in aid of, 28; the Diseases of, Medical 
and Strgical (review). 30; the vision-of, in 
elementary schools, 254;' tracheotomy ‘in, 
435; The Domestic Management of ber, the 
Mother's Help and Quide to (review), 464; 
in metropolitan Poor-law schools,’ 514; 
insanity in, 572; cerebral paralysie in, after 
infectious disease, 616; school, systematic 
examination of the throats of, 629; the 
overlying of, the prevention’ of, 629; 
young, assaults upon, 783; pauper, cottage 
homes for, 846, 911: Victoria Hospital 
for, {@te of the, 857; the employment 
of, in New York, 918; pneumonia in, 
the cold bath in the treatment of, 
986; cruelty to, 1028; blind, new school 
for, in Liverpool, 1192; blind, institu- 
Hen for, in Florence, 1269; the vision of, 


Children’s holiday home at Birmingham, 276; 
country holiday fund, 392, 832; department, 
suggested, under the Local Government, 
Board, 580; hospital, the Brighton, bazaar in 
aid of, 1031; country holidays’ and the 
Charity Organisation Society, 1247 ; hospitals 
in Florence, 1268 

Chinese honours for foreign medical men, 335, 
61; eunuchs, 1131; kidnapping case, 1249 

Chiropodist, a surgeon, 1203 

Chitral, the late expedition to, and the -in- 
stitution of a dispensary, 904, 1102 

Chitty, Mr. A. G., foreign body in the fore- 
arm, 517 

Chloral hydrate, death from, 1193 

Chloralamid and potassium’ bromide, tabloids 
of, 314 

Ohlorine, progress in-the manufacture of, 895 

Ohlorodyne, a large doso of, recovery after, 
1456 


Chloroform and hydrocyanic acid, the an- 
tagonism of, 314, 546 


Chloroform, Commissions on, Tux Lanozr-and 
the Hyderabad, 245, 322; tho. giving of, -by 
unqualified persons, 412; inhalation, suicide 
‘by, 414; death under, 881; the giving-of,. 
by the operator, 1281; in midwifery, 1532; 
oxygen and, in surgical ancsthesia, 1735 

Ohlorosis ana’ papillo-retinitis, 833 

“Qhocolate chumps,” death after eating, 414 

Cholecystectomy, case of, 1372 

Oholecystotomy, cases of, 534 

Cholera, the toxin and antitoxin of, 32; 
bacilli in apparently healthy persons, +63 . 
in Bgypt in relation to some alterations of 
the intestines, 169; inoculations, 171, 395, 
G31, 1246, 1266; virus, water surpected tobe 
contaminated with, the examination of, 329 ;. 
epidemics, apparent death and ,premature 
burial during, 334; hospitals, compulsory 
removal to, the legality of, in Germany, 9163.- 


on board ship, 1164 

Cholera in Bgypt, 53, 62, 63, 130, 161, 162, 154, 
198, 281, 33%, 499, 663, 769, 826, 903; in the- 
Soudan, 60, 198, 263, 483, 489; in India, 212, 
271, 632, 777, 904; alleged, in Dantzly, 2193. 
in -Russin in 1692, 280; in Egypt and the 

- Soudan, 326, 654, 628 

Oholera (see also Anti-cholera) 

Cholera-belted combinations, 1689 

Choleraic diarrhoea, tannigen in, 564 

Ohorea, prognosis ‘of, 294 ; symptoms -simu- 
lating, treated by trephining frontal bone,. 


Christic, Dr. ©., bromide of strontium in 
epilepsy, 1056 

Christmas books, 1767; cards, 1768 ' 

Chronophotography, 1€28 

Church Sanitary Association, a suggestion by 
the, 146; Congress, medicine at the, 1023;. 
Union, a now, 1333 

Churches, ventilation and warming of, 1098 

Churton, Dr., cases of splenomegaly, 1231 

Ohylutle with filaria nocturna, methylene blue 
in, 

Cider, Norfolk, 608, 1237 

Cingnlese (Anglo-) wedding, 861 

Circuumeision and vaccination, 286 

Cirrhosis of tho liver cured by operation, 567 ;. 
analysis of cases, 1775 i 

Cisterns, the question of, 760 

Civil Rights Defence Committee, and the 
Royal College of Surgeons of England, 134, 

07, 1037, 1160; and the Society of Apothe- 

caries, 136; and the direct representatives on 
the General Medical Council, 263 

Civilieation, the progress of, 830 

Ciopham (Battersea and) Medical Service,. 
formation of the, 183 

Clare Lunatic Asylum, aitemptcd suicide at, 
and rescue by attendants, 91 

Clark, Mr. A., absence of the thymus gland in, 
an infant, 1077 

Clarke, Mr. J., sutwring of the ulnarand median 
nerves, 1310; resection of the rectum, 1310 

Clarkson, Mr. 'B., a medical peerage, 1860 

Olaude Garton (review), 1768 

Clavicle, sternal dislocation of the, 1203, 1580; 
periosteal nodes on the, 1684 

Clerical poverty and doctor's bills, 1281 r 

Olifton, baths at, 783; an unqualified .practi- 
tioner at, 913 

Climacteric troubles, ovarian substance in, 62 

Climate in the treatment of disease, 387 

Clinical Museum, demonstrations at the, 899: 
Society of London, Transactions of the 
(review), 1312. 

Clowes, Mr, N. B., puerperal eclampsia treated 
by hyoscine, 940 

Club practice in Wynaad, 922, 991, 1581 

Olubs (sce Battle of the clubs and Medical clubs) 

Clutton, Mr. H. IL, resection of sigmoid 
flexure, 1229 

Clyde volunteer brigade bearer company, 1194 ; 
marine biological stations, 1194 

Coal mines, explosions in, Bill relative to, 154; 
miners, are they exempt from cancer? 790 

Coal gas, poisoning by, the pathology of, 506 ; 
suicide by, 783; accidental polsoniug by, 733, 
858 


oat, waterproof cloth, 922 

Cocaine, phystological action of, 497 

Cook, Mr., removal of astragalus, 116 

Cockton, Dr. J., presentation to, 1845 

Covon, peptonised, 1236; Helm, 1237 

Cocon'and cocoa butter, the importation of, 65,. 
154 

Cod gall as n substitute for cod-liver oll, 156 

Ood-liver oll and iron, 609, 

Coffin, a patent sanitary, 1470 

Cogan, Mr, 1, enteric’ fever among nurses, 


9 

Coghill, Dr. and Mrs, a mark of sympathy 
with, 7 5 

Coko or frambasin, cases of, in Fiji, 173 

Cold douche in public schools in Milan, 161. 
bath In the treatment of pneumonia in 
children, 986 

Coldness of cno side of the body, 1684 

Colectomyy, case of, 1084 
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oley, Dr. Fi.C., 2 therapeutical blunder, 108 

Gollengues, the treatment of, 225 : 

Oollier, Mr. M., radical*operation for hernia, 
iL 


ollingridge; Dr. 
Collins, Mr. 


Copenhagen, milk-sunply at, 1118 

Copper in plants, 1172 . 

Coppered peas, 618, 848 » 

Corea and the Ooreans, 1030, 1180 

Cordes, Dr, A., general secretary of tho Oon- 
gore of Gynweology, 1127; the Swiss 

fational Exhibition at Geneva, 1268 

Corfield, Professor W. H., Disease and Defec- 
tive House Sanitation (reviow), 752; the 
teaching of public health, 790; ths mean 
longth of lifo, 832, 1112 

Cork, death of a bicyclist at, 60; Medico- 
Chirurgical Society, organisation of the, 160; 
the battle of the clubs at, 150, 1120, 1725; 
Queen’s College, a suceessful pupil of, 641; 
Women’s and Children’s Hospital, bazaar in 
nid of, 849, 1050; Hospital Saturday at, 984 ; 
appointment of a plumber as. sanitar: 
inspector, 984; presentation to Mr, Py c. 
Lee, 1120, 1723; the health of, 1195 

Oork District Lunatic Asylum, control of the 
finances of, 160; suicide in, 218; overcrowd- 
ing at the, 1050 

Oorkery, Dr. T., presentation to, 153 

Corlett, Dr., cases of dermatitis hiemalis, 576 

Cornea, ulcer of the, oxygen gas in, 1155 

Corneni opacities, electrolysis in, 435 

Comet, Mr. J., the Inverness Medical Society, 


Oornhill Magazine (review), 118, 1386, 1688 

Cornwall, drought in, 148 

Coroner, election of a, 221; n non-medical, on 
hydrophobia, 1400, 1493; the clection of, for 
the lower division of Pembrokeshire, 1477; 
an-ssex, the appointment of, 1546 

Coroner's jury, the, 1169; inquest, the worth 
of a, 1305 °° 

Coroners and, post-mortem examinations in 
hospitals, 11 

Coroners’ inquests, procedure at, 861, 922, 990; 
“Act, tiho, 1861 

Corset brace, 609; question, 1655, 1735; tho 
H. G. “Ideal” Gycling, 1861 


sanitation on ships, 789 
trastitering footation, 1763 
Collins; Mr, H. an address wanted, 989 
Collins, Mr. 1. 1,, In the Kingdom of the 
Shah: tho Sournoy of a Medical Man through 
Persia (review), 464 
-Oollins, Dr. J., Atlas of the Nervous Systems 
(review), 1233 
Collins, Dr. W. J., aneurysm at the bend of 
the'elbow, 1012 
-Colloid degeneration of the skin, 469 | 
_ €ollyer-Adam, Dr. W. J., medical aids and 
»_ insurance canvassing, 56 
Colman, Dr. W. S,, Section Outting and Stain- 
ing (review), 138 
Oolonisation, tropical, 570 
‘Oolotomy, inguinal, for volvulus of the sig- 
moid flexure, 816 ; In chronic dysentery, 1789 
“Colour blindness, research in, 62; and’ the 
the mercantjle marine, 1192 
-Oolour vision testing for marinors aud railway 
servants, 434 ; the preservation of, In muscum 
specimens, 897 
Colour-tests and the Board of Trade, 1715 
-Colpourysis, intra-uterine, 986 
-Colpotomy, anterior, 19 
Colyer, Mr. J. F., “open bite,” 1631 
ombinations, cholera-belted, 1689 
‘Commercial immorality, a disclaimer, 777; 
companies, tho sending of circulars by, to 
medical men, 794 


COMMISSIONS ISSUED BY 
“THB LANOEYT,” SPEOIAL, ANALYTICAL, 
SANITARY, &c. 

Commission on the Relative Efficiency and 
Cost of Plumbors’ Work, 35, 71, 212, 273, 330, 
394, 559; on the Relative Strengths of Diph- 
theria Antitoxin Serums, 182, 196; om the | Cory, Dr. F. W., motor-cars, 635 
balneological and gymnastic treatment of | Costa, Dr. da, localised sloughing of skin, case 
heart disease at Nauheim, 619; on natural of, 470 A 
mineral waters; Hunyadi Janos water, 1622; | Coste, Mr. F. H. P., the medical writings of 
retrospect, 1838 :: Sampson Perry, 1631 

Cottage hospital,’ the reception of diphtheria 
wes as 10687; sanitation in rural «istricts, 


Cotterell, Mr. B., 
Coulthard, Dr. 
1078 


Commissions, secret, nursing homes and, 332; 
offered to medical men, 921, 955 

Commonplace cases, 1157 

Congress, Conforence, Association, &. :—Sant- 
tary Institute, 60, 476, 783, 788; American 
Medical, 63; British Medical. (sco British 
Medical’ Association); British (see British 
Association for the Advancement of Science); 
Church Sanitary. 146; Institute of Public 
Health, 149, 333; Dermatology, 202, 268, 328, 

+ 440, 465, 574 ; International Medical, 256, 483, 
-56b,. 622, 768, 850, 851, 1027, 1051, 1646; 
German Practitioners’, 218; British Pharma- 
-eoutical Society, 322; Gynecology and 
“Obstetrics, 326, 1124;' Myglone, 334, 417; 
Criminal Anthropology, 619, 628, 790, 852, 
‘318, 955, 1243 ; Borlin Surgical, 785; Russian 
‘Naturalists and Physicians, 851; Canadian 
Medical, 853; Nurses in’ America, 890; 
-Prussian.Government Medical Oficers, 915; 
Internal Medicine, 916; Protection of In- 
‘fancy, held at Genova, 985; Protection of 
Infancy, held at Florenco, 985, 1191, 1268 ; tho 
‘Church, 1023 ; Public Health, of the United 
States of America, Canada and Mexico, 1036 ; 
German Naturalists and Medical Men, 1120; 
Societd Vreniatrien Italiana, 1121,’ 1197; 
German Society of Public Health, 1198; 
German Alienists, 1249; at Budapest, 1427 

Connaught, the Duke and Duchess. of, a 
foundation stono Inid by, 322 

‘Oonolly, Mr. B. 2, the water-supply of 
Madeira, 1420 . 

‘Conscription grievances, 477 

‘Consett, enteric fever at, 972 

“Consultant, the unrecognised,” 766 

‘Consultants, druggists us, 225 

Consulting-rooms, thefts from, 1130 

Contagious diseases, precautions against, on 
American railways, 63; Acts, India andthe, 
514, 860 

“Contemporary Reviow (review), 1688 

‘Continent, Bank Holiday excursions to tho, 
283; tho British practitioner on tho, 320, 61: 
tourists and medical practice on the, 1477 

‘Convalescent Fund, the North-Weat London, 
sea-side homo of the, 1040 

Gonvalescents, dinners for, 213 

‘Coombs, Dr. Onrey, Galvanism in the Treat- 
mont of Neuritis and other Diseases 
(reviow), 464 

“Cobperation, tho application of, to medicine, 


syphilitic re-infection, 442 
. C., an acephalous infant, 


Country houses and polluted wells, 123; holi- 
day fund, the children’s, 392, 832; holidays 
for cbildren and the Charity Organisation 
Society, 1247 : 

County council, a, on isolation hospitals, 1399 

County court judge's estimation of medical 
services, 203 

Coutts, Dr. J. Ay should a healthy mother 
suckle her congenitally syphilitic child ? 145 

Coventry public medical service, 66 

Cows, mitch, removal of the ovaries of, 106; 
tho testing of, with tuberculin, 1109; ‘preg- 
nant, the flosh of, undesirablo for food, 1184 

Cox, Mr. A, B., medical aid societies, 781 

Grab bites, dermatitis from, 224 

Crattsmen’s Wxhibitioa, 857 

Cramming for examinations, 1050 

Cranium, periosten] nodes on the, 1684 

Cromation versus burial, 413, 1171, 1260, 1716, 


Crematorium, opening of a, 912 

Creolin, toxicological ¢ffects of, 51 

Oreosote in phthisis, 568, 1373, 1717, 1790 
Oréploux-Jumin, Mons., setentitie ‘plagiarism, 


8 

Cretinism, sporadic, 436 

Crowe, notification at, 478 

Cricket-match, medical and legal, 122 

Crime in Liverpool, 495 

Orime, the propagation of, the press and, 955 ; 
and insanity, the associated study of, 1808 

Criminal Sociology (review), 31; Anthropology, 
Congress of, 619, 628, 790,852, 918, 955, 1243; 
heredity, 956; Iinaticsin Italy, 1273 

Crises and critical days, 295 

Orocker, Dr. 11, t,, a promising treatment for 
leprosy, 364 

Crocker, Dr, J. II., sanitation in Hccles, 49 

Orocy, Dr, L'Hypnotisme Scientifique (re- 
viow), 313 

Orookshank, Professor 1}, M, A Toxt-boolc of 
Bacteriology (review), 1534 

Croom, Dr. I., 
343, 

Crosby, Mr, H. M., his address wanted, 989 

Gross lighting, 767 

wetty Mr. F. 4t., congenital hydrophthalmos, 


operations for uterino cancer, 


Oooper, Dr. J., obituary notice of, 1798 

Cooper-Patiin, Dr. IL, Zhe Ritual of Health 
(roviow), 1014 

Copeman, Itev. A. C., obituary notice of, 1108 

Copan, Dr. $. "My the influence of subsoil 
water on health, 166, 200 


Crowa, The, a Study of the Popular Mind 

(reviow), 60: 

Croydon, tabies at, 789; diphtheria nt, 1109 

Crozier, Dr. J, B., a modern view of Jesus 
Christ, 619 

Cruise, Sir I, potato cookery, 1795 


‘ [Dic, 26, 1896, 


Oryatat Palace, the Handel Festival at the, 


Cuba, yellow fever in, 212; medical journalism 
in, 1170; heavy military losses.in, 1337, 1628 

Ouff, Dr. H., Lectures on Medicine to Nuraes 
(review), 1815 

Cullen, Dr, William, biographical sketch. of, 


Cullen, Dr., biographical sketch of Dr. William 

Jullen, ae 

Cullingworth, Dr., severe complications: of 
parturition, 882 ; Beatty %., 1473, 1558, 1619, 
629, 1701, 1718, 1791, 1854 

Cumberland, medical worthics of, 339 

Quratel, the law of, 1775 

Curette, a new uterine flushing, 1314. 

Cutancons antipathy to atropine, 881 

Cyanide gauzo dressing, salivation from, 1147, 


Gycle cloth, the Walker-Millerain, 315; saddle, 
‘the Pattisson, 1237 

Cycle (see also Bicycle) 

Cycling, the dangers of, 133; in dysmenor- 
rho, 344; and rupture of the pancreas, 
391; in recurrent mania, 396; for females, 
789; corset, tho H. G. * Ideal,” 1861 

Gyelists, ‘ales for (review), 536 : 

Cyclists’ parade in aid of Mnnchester In- 


firmary, 1270 ss 

‘Oystitis, cystotomy in, 938; in hypertrophy.of 
the prostate, 9 

Cystotomy, early, the value of,.in cystitte, 938 

Cysts, pancreatic and retro-peritoneal, opera- 
tions for, 25; in the anterior chamber, 880; 
tubo-ovarian, 1308; ovarian, 1684 

Czechs and the Moscow Congress, 851 


D 


Dairy, The Book of the (review), 1233 

Dalby, Sir W., Aural Surgery (review), 1168 

Dalton, Dr. N., Alds to Medicine (review), 752 

Dangerous’ trades, Departmental Committee 
on, interim report of the, 402 

Daniell, Dr. A., Physics (review), 884 

Daniels, Dr. C.. tenia Demerariensis (2), 1455 

Daniels, Dr, ©. W., British Guiana Medical 
Annual (review), 1469 

Dansi, Dr. Alessandro, the late, 916 

Dantzig, falso alarm of cholera in, 219 

Darjiling municipal waterworks, 444, 478 

“Darkest England” Exhibition, 480 

Dartmoor, destruction of druidical remains at, 


4 
Darwin, Mr. G. 1[., presentation to, 1259: 
Daughter, a missing, advertised for, 1340 
David Lewis Northern Hospital, ‘Liverpool, 

laying the foundation stone of the, 1047, 
1191; ‘Wrust, 1269 
Davidson, Dr. A., tho Oriole pillow sling, 11 
Davidson, Dr. C. R., presentation to, 646" 
Davidson, Mr, J, K’, obituary notice of, 1798 
Davidson, Dr. McKenzie, demonstration of-the 
Roentgen rays, 337, 343 
Davies, Dr. A., cases exhibited, 1309 

| Davies, Dr. D.'S., public health in Bristol, 1710 

Daves, Dr, S., high temperature after child- 
birth, 635 

Davis, ‘Mr. A. N., a ense of aneurysm of. the 
heart, 381; carcinomn of the suprarenal-cap- 
sule, 994 

Davison, Dr. 'T, H., furrows on the nails, 532 

Davy-Faraday laboratories, opening of the, 1845 

Dawson, Dr. Y., the relative efficiency and cost 
of plumbers’ work, 212 

Do Gouvoa, Dr. Hilario, La Distomatoso Bul- 
monaire (review), 753 

De Mesquita, Dr.’ Buono, trentment of gall- 
stones by olivo oll, 1682 

De Musset, Alfred, the" nervosity of, 1399: 

De Santi, Mr. Philip, a new form of tracheal 
valve, 238 

Deaf, the appliention of the telephone to-the, 


Deaf mute, 2 blind, taught to speak, 4175 
world, a, 1396 

Deaf-mutism and goitre, 532; from cerebro- 
spinal fever, 570; 2 book on, 794 

Dean, Dr. G., the course of the optic nerve 
fibres, 177 ‘ 

Death certificates, given by midwives, 199, 
1024; the Registrar-General_and, 908, 975; 
and unqualified assistant 631, 1718: 

Death, apparent, 334; certification and regis- 
tration, 430; the exact moment of, whon is 
it? 1581; sudden, from natural causes, 1683 

Death-rate, the general, lowering of, 34¢ 

Death-rates, crude and corrected, 479 

Denths, uncertified, in the county of Durham, 
406; under anwsthetics, 784, 881; in hotels, 
extra charges on account of, 1099 

Deceased wite's sister, marriage with n, 222 

Declduoma malignum, pathology of, 151, 986 

Defence, medical, the question of, 251, 268, 
332; and the British Medical Association, 
338, 419 

Degenerative results of lesions of the ozelpital 
lobe, 433 
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Degrees, bogus, 849 . 
Delépine, Professor A. §., the place of patho- 
logy in medical education, 349; window- 
framé sections of pathological specimens, 
4395 fero-dingnosis of typhoid fever, 1167, 


Demeraricnsis (?), tenia, 1455 

Democracy, the methods of, 200 

Demolition’of insanitary property, 148, 1343 

Dengue fever in Leypt, 1 

Dennis, Dr. F. S., A System of Surgery by 
American Authors (review), 116 

Dental Hospital of London, conversazione and 
distribution of prizes, 127, 322; rebuilding 
of 28; trustees of tho, 1652; annual dinner, 


Dental education, 519; Associntion, the 
British, 551; surgery, instruction’ and 
diplomas in, 724; registration and education 
in New South’ Wales, 787; surgery, the 
license in, changes in the examination of the 
Royal College of Surgeons, 1257; tissues, 
infiltrating of, for microscopy, 1545; educa: 
tion and examination, 1650; surgery, formalin 
in, 1681; surgery and blood poisoning, 1773; 
surgery, retrospect, 1817 

Dentist, the unqualified, and the qualified 
medical man, 1056 

Dentistry. the progress of, 541; the practico, 
of, in Hungary, 663 

“ Dentistry, American,” at Cardiff, 639 

Denisa ct, an important action under the, 

Dentists, proposed legislation for, in Penn- 
sylvania, 417, 643; unqualified, or unregis- 
tered, prosecution of, 496, 639 

Dentition, retarded, case of, 1681 

Depilatory, calcium sulplydrate as a, 551; 
calcium sulphide as a, 1861 

Dermatitis herpetiformis, cases of, 114, 471; 
from crab bites, 224; caused by the Roentgen 
rays, 416, 492, 979, 1049; hieialis, cnses of, 
516; produced by wearing fur, 1677 : 

Dermatology, Internationa Congress of, held 
in London, 202, 258, 328, -440, 465, 574; 
current rotes and comments, 441, 465; pre- 
sidential address by Mr. Jonathan Hutehin- 
son on the relation of the study of derma- 
tology to general medicine, 440; Dr. Besnier 
on prurigo, 441; Mr. E. Cotterell on syphi- 
litie re-infection, 442; Zambaco Pasha on 
loprosy and syphilis8442; Dr. Jadasohn on 
a rare syphilide, 442; Mr. 1. Lane on intra- 
venous injections of cyanide of mercury for 
sypb''s, 442; various receptions and 
banquet, 465; Dr. Unna on keratosis, 466; 
Professor Schwimmer on sarcoma cutis, 466; 
titles of various papebs, 466, 468; Dr. Novins 
Hyde on tuberculosis in skin diseases, 466; 
Dr. Sabouraud on ringworm and the tricho- 
phytons, 466; Dt Veiel on tho erythema 
multiforme group, 467; Mr. Jonathan 
Hutchinson on the duration of the period of 
the contagion of syphilis, 468; Professor 
Haslund on malignant syphilis, 468; Dr. 


Giintz on malignant syphilis, 469; Dr." 


Justus on the blood changes in syphilis, 469; 
Dr. Ernest Felbes on the prognoats of extra- 
genital ayphilitic infection, 469; Dr. Assaky 
on the treatment of secondary syphilis, 469; 
Dr. Balzer on the treatment of phagedonic 
ehaneres, 469; Dr. Ernest Feibes on pro- 
longed mercurial treatment, 469; exhibition 
of cases, 469-71; the museum (bacteriology 
and microscopes, models and casts, patho- 
logical specimens, pictures, books, instru- 
ments, drugs), 574-76 

Dermatology, the Janguage of, 474; 
British Journal of (review), 1610 

Dermoid cyst, suppurating, removal of a, 1310 

D'Ksterre, Dr. D., caso of trepbining, 1456 

Détatouage des jeunes detcnus, 918 

Development, mixed prematureand immature, 


the 


Devereux, Mr, W., nevus of the conjunctiva, 
1600 


Devon, drought in, 148 

Devon, South, and East Cornwall Hospital, 
bequest to, 914 

Devonport, hospital nbuse nt, 909 

Devonshire Hospital and Buxton Bath Charity, 
half-yearly statement, 195 

Devonshire, the Duke of, his Bill relative to 

pyondon University, 267 
labetes, prognosis of, 292; in a young child, 
1376; phloridzin, 1850 ere : 

Diabetic blood, a test. for, 670 

Dia; noel wanted, 648, 794; Olinical (review), 


1 

Diaries for 1897, various, 1689, 1768 

Diarrhea and subsoil water, 166; choleraic, 
tannigen in, 164 

ee Sarin: 609 

+ Diazo-reaction in the urine in infancy, 741 

Dick, Dr. J. A., voluntary otifieation of sick- 
ess, 345 

Dickinson, Dr. 1.., St. George's Hospital anda 
national memorial to Edward'Jenner, 1494 


Dickinson, Dr. R. L., An: American Text-bool 
of Obstetrics (review), 1385 

Dickinson, Dr. V., cerebellar softening, 520 

Dickinson, Mr. W. G., the council of the Royal 
College of Surgeons of England, 61, 212; the 
General Medical Council, critics and candi- 
dates, 778; election of direct representatives 
to the General Medical Council, 1863 

Dickson, Dr. E. W., a case of rigid os, 1814 

Dictionaries, English-French, 582 

Dictionary of National Biography (rovlow), 946, 


Diet at thermal stations, 617 
Diet Charts (review), 17€6 

Dimer to Mr, Kendal Franks, 60; to Mr. J. 
Burns, 149; to thfe Council of tho British 
Medical Association, 336; to Sir Joseph 
Lister, 782, 902, 912, 1047; to Sciior Manuel 
Garcia, 1049; to Surg.-Maj, Sir G. S, Robertson 


Dinnere.—British Laryngological Aesociation, 
41; Epidemiological Society, 124; Cam- 
bridgo graduates’ medical club, 126; Royal 
Soclety, 202; Oxford Medical School, 209; 
Voluntecr Medical Aseociation, 408; Derma- 
tological Congress, 465; British Medical 
Association, 602; British Dontal Associn- 
tion, 551; at the opening of the medical 
schools, 1033; old Newcastle medical 
students, 1049; Oongress of Gynecology 
and Obstetrics, 1127; Oharing-cross Hospital, 
1176, 1326; Aberdeen branch of the British 
Medical Association, 1194; Royal Medical 
and Chirurgical Society, 1247; Readin 
Pathological Society, 1277; Irish Graduates’ 
‘Association, 1327; Edinburgh University 
Club, 1327, 1400; Aberdeon University Olub, 
1479; Rahero Lodge of Freemasons, 1676 ; 
Dental Hospital of London, 1689; Harveian 
Society of London, 1762;' Ulster Medical 
Society, 1726; Aisculapius Lodgo of Free- 
masons, 1765 

Dinners for convalescents, 213 

Diphtheria dingnosed bacterlologteally in the 
absence of the ordinary symptoms, 48; 
statistics in the Paris Children’s Hospital, 
61; and subtoil water, 166; curetting of the 
trachea in, after tracheotomy, 242; the anti- 
toxin treatment of, 274, 801, 1298, 1450, 175! 
prognosis of, 291; in town and country, 501 
pprend by a disinfector, 517; post-scarlatin 
876, 1334; intubation versus tracheotomy i 
933; complicated with broncho-pneumonia 
and cutaneous emphysema, 941; the scrum 
treatment of, 1059; tho reception of, in a 
cottage hospital, 1067; the bacteriological 
investigation of, by tho Royal Collego of 
Surgeons, for the Asyluma Board, 1103, 1257 ; 
antitoxin, the supply of, by ‘the Royal 
College of Surgeons, 1103,'1287; antitoxin, 
Behring's, the propnration and action of, 
3121, 1196; antitoxins, potent, the produc: 
tion of, 1145; antitoxia, American, collective 
investigation of, 1166, 1176; the general man- 
agement of, 1196; antitoxin, the action and 
dose of, 1257; complicated case of, 1623; the 
bacteriological diagnosis of, the Metropolitan" 
Asylums Board and the, 1643; and cats, 1711 

Diphtherla in London, 64, 221, 283, 444, 614, 
920, 1052, 1089, 1186, 1277;'in the borough of 
Flint, 126; in Essex, 405; in Italy, 642; at 
Birmingham, 733; at Oardiff, 1048; at Croy- 
don, 3109; at Bristol, 1710; at Brighton, 


mY 

Diphtheria, tho antitoxin treatment of, in 
Cairo, 180; in America, 335; in Tussin, 
864; ‘at Ormskirk, 973;) In” Austria, 986, 


Diphtherin antitoxin. serums, the relative 
surengths of, 182, 196, 271, 272, 316, 418, 489, 


Diphtheria bacilli, the influence of glycerine 
in culture media on, 468, 631; metacbro- 
matism in, 531, 634 

Diphtheritic paralysis and antitoxin, 321 

“Diphtheritic hemiplegia,” 899 

Diphtherltic (sce also Anti-diphtheritic) 

Diplomas, the sale of, 1130 

Direct representation or representatives (sce 
General Medical Council) 

“Directory of Consulting Physicians and 
Surgeons” and the Manchester Medical 
Guild, 560 

Dise, choked, optic neuritis and, 269, 328 

Disciplinary powers of qualifying medical 
authorities, 1569, 1651 

Disease, prognosis of (acute specific, chronic 
infectious, &c., & ), 289, 317; climate in tno 
treatment of, 387; Micro-organisms and 
(review), 463; the nails as an index of, 637; 
and Defective House Sanitation (review), 
162; infective, the endemic prevalence of, in 
the tropics, 1029; the notification of, 1 point 
in, 1189; preventable causes of, 1311; pre- 
ventable, the loss of life from, 1420; tho 
fringes of, 1435; oyster culture in relation 
to, 1621; immunity to, 1737; ** primary com- 
bined column,” 1778 f 


Diseases, the nomenclature of, 411, 493; duo to 
streptococci, 506; epidemic, endemic, and 
infectious, an Act to make further provision 
with respect to, 767; other than infectious 
diseases, the prevention of, 1291 

Disinfectants, various, 573 

Disinfection of the hands, 602, 861; of rooms 
by sulphurous acid gas, 605; by formulde- 
hyde, 1197; of a house, lawsuit relative to 

. tho, 1345; of a room, objection to, by tho 
occupant, 1698 

Disinfector, steam, a new, 315; an_ infecting, 

17; the Socrates uutomatic, 821; patent 
automatio, 1636 5 

Dispensaries, provident, 438 

Dispenser, an unqualified, 638 

Dispensing, the Wells board of guardians and, 


Distomna pulmonale, 1789 

Distomatose Pulmonniro (review), 753, : 

Distomum Neterophyes, Ueber den Bau von 
(review), 1234 oe 

Diver, Dr. ¥., election address of, 1253; olec’’ 
tion of direct representatives. to the Genoral 
Medical Council, 1338, 1418, 1788; the mid: 
wives question, 1630 

Djambi, 69, 166, 223 

‘ Doctoring, free,” 447 

Doctors, sixpenny, the defence of, 359 

Doctors’ bills, clerical poverty and, 1281 

Dodd, Mr, A. If., transfusion of salino fluid, 


146 
Dog bites, the treatment of, in Ireland, 
Doge. contact with, skin eruption attributed to, 


Doggett, Mr. II. G., a non-medical coroner on 
hydrophobia, 1493 

Dogs, muzzling of, 147, 181, 284, 356, 782, 
1445; veterinary treatment of, 795 

Dolan, Dr, ‘thomas M., direct representation 
on the General Medical Council, 61, 1417; 
the candidature of, 51, 901, 1253, 1256; elec- 
tion address by, 1253 

Dolatrai Dabyabbal, Mr., case of spontancous 
evolution, 1524 

Donalds My. A.,a new uterino flushing curette, 


Donaldson, Dr. E., movement of the membrann 
tympani with respiration, 1041 

Dongola, the march on, ‘664; the medical 
ofticers of the expedition, 1321 

Donnelly, Mr. D., heroic act of, and presenta- 
tion to, 312 ; 

Doron, Bhi. Aw a ense of ovariath pregnancy, 


Douty, Mr. E. H., the trephine perforator, 
1087 


Down District Lunatic Asylum, adoption of 
the “ plenum” system at, 150 

Downio, Dr. W., removal of a pin from tho 
larynx, 1€49; vesication and baldness caused 
by'the Roentgen rays, 1049 

Dr. Rumscy’s Patient (review), 1235 

Drage, Dr. J... the candidature of, 39, 127, 132, 
268, 901, 1108, 1183, 1192, 1254, 1485, 1551, 180! 
election address by, 132; midwives registra- 
tion, 331 

Drainage of Chichester, 614, 780 

Dress and Ifealth (review), 31 

Dressing, Robinson's surgical, 1611 

Dressing-sound, screw, uterine, 246 

Drink, why do men? 175 

Drought, 199 

Drought in Devon and Cornwall, 148 

Druggist, tho prescription of the, 257 

Drugglsts as consultants, 225; the sale of 
poisons by, 415; in Italy, 1050 

Druggists’ samples, 1175 

Drugs, exhibition of, 354, 576; internal, the 
treatment of bacteria by, 765 

Druldical remains, destruction of, 1794 

Drummond, Dr, D., cirrhosis of liver cured by 
operation, 667 

Deunknrds, habitual, the responsibility of, 


Drury, Dr., guaiacol in pyroxin, 1686 

Drysdale, Dr. 0. 2, vaccination and re-vaccl- 
nation with animal vaccines, 347 

Dublin, searlet-fovor and small-pox in, 149; 
the Royal Hospital, 149; milk adulteration 
in, 217, 640; infections hospital for, 217; 
Journal of the: Medical Selences (review), 
245, 465, 1169; rabies in, pathological in: 
‘vestigation of, 278; druggists In, snlo of 
polsons by, 418; Coombe Lying-in-Hospital 
annunl meeting, flooding of the basement? 
415; additional’ Poor-law_ hospital accom 
modation for, 498; Mater Mixericordite Ifos~ 

ital, death ‘under methylene bichloride- 

84; hospitals, changes in the, 848; Richy 
mond Lunatic Asyluin, beri-berl in, 661, 848- 
984, 1119, 1195; metical schools’ anatomica, 
returns, 1651; the Pigeon Houso Fort, 1790 

Dublin, ‘health of (see Vital Statistics, 
weekly) 

Dueat, Dr. A. D., the uso of calf lymph by 
public vaccinators, 1492, 1668 
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Ducltvorth, Sir Dyge, prognosis of disease, 

. 289, 317; management of patients, 1062 

Duclaux, Mons. 1., Annales de l'Institut 

. Pasteur (review), 32 c 

Dudgeon, Dr. R. H,, poisonous honey, 1420 

Dufferin, the Marquis of, ou femate medical 
practitioners in India, 1346; on the functions 
of a hospital, 1775 

Duffey, Dr. G. F., address in the section of 
medicine at the meeting of tho British 
Medical Aseocintion, 340 

Duke, Mr. A., new uterino probo, 315 

Dukes, Dr, O.,the nomenclature of diseases, 


Mm. 

Du Maurier, Mr., the late, eyesight of, 1150 

Dumbartonshire, enterle foyer in, spread by 
manure, 406 

Dumfries, Infirmary, addition to the, 59; 
Crichton Royal Asylum, proposed enlarge- 
ment of, 1270 

Dumfries-shire, sanitation fn, 406 

Dundee, a maternity hospital for, 59; the 
sheriff of, on ophthalmic surgery, 255; Uni- 
versity College, opening of the session, 1194 

Dunlop, Dr, James, an atypical caso, 1202 

Dunlop, Dr. John, the Bradford school board 
and medical vertifieates, 330 

Dunn, Mr. H. P., tho Association of Fellows 
of the Royal College of Surgeons of England 
and Mr. dames Hardie, 126 

Dunn, Mr. W. J. R., direct representatives on 
tho General Medical Council, 7 

Dupré, Dr. A., water analysis, 144 

Durham, county of, uncertified deaths and un- 
gunilfied practice in, 406; enterle fever in, 


Durham University, the M.D. of, 845; pnss 
Ists, 854, 919, 986,' 1052; the extra Arts ex- 
aminations for degrees in medicine and 
aclonce, 983; Collee of Medicine, tho por- 
trait of Dr. Gibb, 1048 

Duyham, Mr. IL. HE, serum of typhotd fover, 


Dust, the exposure of food to, 63 
Dwarf, a, 122 

Dying, homes for the, 1581 
Dynmniters, the arrest of, 830 
Dysentery, chronic, colotomy in, 1789 
Dyslexia, case of, 1049, 1451 
D5ssmenorrhea, discussion on, 343 


EB 


Dar, Diseases of the, Handbook of (reviow), 179; 
diseases of the, 297 

Bar-trumpet, the telephonoas an, 837; syringe, 
the twin tank, 947 

Bar (seg also Middle enr disease) 

Eaaby, ‘Dr. W., perchtoride of meroury as an 
intra-uterine douche, 923 

Eastbourne, water supply of, 618, 898, 1012; 
proposed model lodging-house at, 791 ; water 
question, 1469 , 

Fating, excessive, death from, 1343 

Eberth's bacillus, actection of, 391 

Hecentric individual, death of an, 1122 

Eccentricity, Youthful, a Precursor of Orlme 
(review), 116 

acl .Mr. M., caso of nhultiple exostoses, 


Becles, sanitation in, 48 

Eclampsia, puerperal, hyoseine in, 940; the 
trentment of, 1125; venesection’ in, 1163; 
diagnosis of, 1494 

Lethyma, the mierococet of, 439 

Letopic pregnancy, external hemorrhage in, 
112; gestation, plural, a ense of, 475 

Bezema, origin of, 3; sevorrhate, the microbe 
of, 439; recurring, a case of, 1898 

Edge, Mr. I, puerperal celampsia, 1494 

alburgh, Royal College of Surgeons of, 
lecture’ on classification. in_pathology, 68; 
Mumbers’ congress in, 69; Medical Journal 
voview), 118, 465, 820. 1014, 1386; invitation 
to the British Medical Association, 217; 
Royal Infirmary, additions to the, 217, 333; 
Medical Journal, new series of tho, G19; 0 
now medical journal in, 847, 983. 1270, 1337, 
1663; Hospital Report ‘eview), 885 ; deposit 
of soot und ash in, 1026; Royal Veterinary 
College, opening of; 1119; medical session, 
opening of, 1119, 1193; Royal Medical 
Soctety, address by Professor Grum Brown, 
1270; health lectures, 1270; health of, 1270; 
Royal Infirmary, medical electricians at, 
1423; Royal Collego’of Physicians, the now 
resontch Inhoratory' of the, 1424, 1498; Royal 
Colleges, prizes of tho, 1424; Jubilee Nursce’ 
Institute, 1662; Royal Infirmary, financial 
report, 1662; Royal’ College of Physicians, 
tho Parkin Prize, 1662; soyal Infirmary, 
tho tenure of oflice of the honorary staif, 


Edinburgh University, the patronage of tho 
chalrs, 65; promoter’s address, 361; gradun- 
ton ceremony, 497; medals’ and scholar- 
ships, 49/; the first female graduates, 497; 
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ass liste, 612, 644, 1276; club, dinnor of the, 
327, 1400; meeting of the General Council, 
1345; cleetion of Lord Rector, 1423, 1498; 
Ficld baznar, 1662; flist- year medical 
students, 1562; retirement of Sir Douglas 
Maclagan, 1625; the chair of medical juris- 
rudenco, 1724 : 
Editing, the cares of, 1203 
Mdmonton, vaceination at, 127 
Hdridge-Green, Dr. I. W., research in colour 
blindness, 62; colour-tests and the Board of 
Trade, 1715 
Education, mental overstrain in, 628; and in- 
fection, 544, 635; some hindrances to, 1401 
Educational tendencies, modern, 121 


Meypr, OorresrondENon _ rRom.— Oholera 
bulletins in Egypt, 62, 334, 499, 563; Pre- 
sence of cholera’ bacilli ‘in apparently 
healthy people, 63; Cholera in the army of 
occupation, 63; Oholera figures, 151; Risy of 
the Nile, 162; Cholera Hospitals in Cairo, 
152; Cholera in Cairo and Alexandria, 281; 
Cholera in Gharbtych and Tayoum, 281; 
Oholera in the rest of Egypt, 281; Health of 
British troops, 281; Gholera among the 
troops, 335; Charkich Province, 335, 499; 
Egyptian army convoy, 600; The Vaccine 
Institute, 600; Tannigen ‘for choleraic 
diarrhaa, €64; The march on Dongola, 
564; Abbassiyeh cantonment, 642; Buulag 
district, of Cairo, 642; Nhe Inte cholern 
opldomic, 1428; Kasr-cl-Aini Hospital, 
1428; ‘tho Egyptian army medical depart- 
ment; 1640; Government school for girls, 
1610; Prospects of the tourist season, 1640; 
Health of tho British troops, 1857; Sanitary 
inspectors, 1858 ; Dengue fever, 1858 


Lgypt, cholera in. $3, 62, 63, 130, 161, 152, 164, 

469, 198, 281, 326, 335, 499,’ 594,’ 863, 769, 826, 
4 

Egypt and the Soudan campaign, 263 

Bgypt, the principal medical officer in, 271; 
Ihainn troops in, health of tho, 489, 8803.0 
railway in, absenica of fencing beside, 643; 
the legality of Beitioh qualifications in, 667; 
Joprosy in, 1083; an unknown kind of 
Parasite in, Strongylus Subtilis (review), 
1234 ; and the Souduii, 1323 

Dggpte, Lu Fane Parisitaire do 1” (roviow), 
ft 


Dhlers, Dr. WB. H., Prize Essay on Leprosy 
(review), 1384 

Hlasticity, arterial, 1296 

Minstiolty, arterial, misconceptions regarding, 


Blder, Dr. G.. peripheral neuritis in pregnancy, 

232; cases of appendicitis, 1003 

Electric scorer for fencing, 37; Wight In lght- 
houses, 123; annealing of gold, 1681; shock, 
a 2590 volt, 1630, 1735 

Electrical insulators, the organic membranes 
as, 107, 329 

Electrolysis in detached retina, 178; in corneal 
opacities, 435; autitoxin (2) by, 1171 

Electrozone, 180 

Flephantinsis, case of, 1309 

Ellot, Mr. R.'F., removal of clavicle, scapula, 
and arm, 1304 

Elizabethan parish doctor, $91 

Bilis, Mr. W. ©., malignant pustule, 749 

Willson, Dr: W. A., acute ascending myelitis in 
measles, 1077 

Smbalming, 476 

Emergency package, 886 : 

Ymmerson, Dr., congenital absence of voth 
radil, 115 

Emphysema, cutancous, in diphtheria, 941 

Umployer, responsibilities of the, 63: 

Empyema, double, case of, 469 

Endocarditis, ulcerative, treated with anti- 
streptococeic serum, 1079, 1264, 1339 

Endometritis, chronic suppurative, ease of, 308 

¥nema syringe strainer, 248 

Enema, the auto, 537° 

Xngel, Dr., La Scro-therapie au Cairo, 1894-95 
(review), 180 

an gineering laboratory at Glasgow University, 


England and Wales, general paralysis in, 396; 
the mortality in during the ten years 1881-90, 
399, 479, 552, 625 

English mortality in healthy districts, 894 

Rnglish-French dictionaries, 582 

Engi i sents health of (sco Vital Statistics, 
weekly) 

Enterectomy, a new modification of, 176, 329, 
410; for cancer, 

Enteric fever at Wycombe Marsh, 48; in 
India, 212, 488, 776, 777, 904, 1040; at Now- 
port, Isle of Wight, 261; at Raunds, North- 
amptonshire, '26#; al Penrhynsido, 485; ab 
Quisborough, 486; at West Hartlepool, 486 ; 
it Barnsley, 486 ; at Consett, 972; ab Durham, 


Enteric fever, treatment of, 95; prognosis of, 
290; and oysters, 405, 489, 1347; and milk, 
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405, 506 ; and manure, 406; the cauention of, 
privies versus watorcloscts-in the, 486; 
among nurses, 629; and shell-fish, 790, 832; 
tho diagnosis of, the agglutinative action of 
human serum in, the diagnosis of, 808, 1747; 
the prevention and treatment of, 1682; 
guaiacol in, 1686 

Epidemics, Iistory of (review), 312 

Epidemics, schools und, 680 

Dpilepsy, diet in, 41; and eye-strain, 259; 
prognosis of, 294; Jacksonian, treated by 
operation, 603; bromide of strontium in, 570, 
870, 1056, 1131; simulated by intestinal 
worms, (870; Jacksonian, a contribution to 
the study of, 1150; the surgical treatment of, 


Eplleptics, the employment of, 276; colony 
for, at Now York, 831; Impulsive acts of, 


Fpilepticus status, amy) nitrite in the, 942 

Upitheltal ‘cells,’ the connecting ' bridge 
between, 1174 

Epsom College (sce Royal Medical Benovolent 
College) 

Lrgot, tlie use of, 1703 

Erichsen, Sir J. E., the Into, 897, 920, 952, 9£8, 
1027; obituary notice of, $62" 

Erlamann, Professor, resignation of, 851, 1051 

Errata, 245, 287, 516, 517, 636, 574, 649, 795, 834, 
861, 1203, 1509, 1735, 1803 

Urysipales, prognosis of, 291 

Erythemn, various forms of, 467, 471 

Erythromelalgia, 1797 

Yssex, eanitation in, 404; coroner, the appoint 
ment of an, 1546, 1703 

state, the fourth, as physician, 1476 - 

Uther administration, a tnique experience in, 
112, 275; tho an:esthetic use of, tho fiftieth 
anniversary of, 905, 1090, 1101 ; subeutancous 
injection of, in melancholia, 1280 

“ ther pills,” 1326 

Ethics, the British Medical Association as a 
Court of, 385; meiical, in Vienna, 662; of 
advertising, 573; a question of, 1325 

Ftiquette, questions of, 224, 225,'287, 922 

“Bton Playing Field, an,” 200 

Eucaine as a local anesthetic, 1073; physto- 
logical action of, 497 

Eunuchs, Chinese, 1131 

Europe, working women mothers in, the pro- 
tection of, 627; leprosy in, 1083 

Enrophen as a substitute for iodoform, 550 

Buthanasia of incurables, 1728 

evans, Dr., ense of anthrax, 1684 

olution, spontancous, case of, 1524 

Ewart, Sir J., the lowering of the death-rats, 
344 


Ewart, Dr. W., operation for dilatation of the 
stomach, 8;° pericardial effusion, 1446; the 
Roentgen rays and the dorsal examination of 
tho heart, 1790 

Examinations, cramming for, 1050; the army, 
1394 

Example to be followed, 122 

“ Exeluston, intestinal,” case of, 229 

Hecremeli the removal and disposal of, 123, 
21 


Bxercises in heart disease, 386, 420, 423 

Mxcter, hospital abuse at, 1043, 1116; sanitation 
at, 136 Fs 

Exhibition, a senseless, degrading,{and dan- 


Hxoreism of ghost 

stoses, multiple, case of, 1682 

Uxpectoraltion, late appearance of, in phthisis, 
Ey 


Extra ocular tumour, 1812 

Extra-uterine pregnancy, case of, 18; fwtation, 
case of, 1753 

Bye strain, epilepsy and, 259; hospital, the 
Birmingham and Midland, anmual meeting, 
276; oviscoration of the, 434; preparation of 
tho, preserved in formution, 439; prepara- 
tions, permanent, 516 ; the anterlor chamber 
of tho, cysts in, 880; pupil of the, changes 
in the, in the insano, 1249; Discnses of the, 
A. Olinical Munual of (review), 1383; tro- 
phoneurosis of tho, 1798 

Bye (sco nlso Intraocular) 

Pyolid, chancre on the, 

Byton-Joncs, Mr, J. A., colotomy and chronic 
‘dysentery, 1789 


F 


Face, discolouration of the, and abnormal 
menstruation. 309, 311; plastic surgery of 
tho, cases Mlustrating the, 1222 

Facial paralysis, extrantion of teeth and, 1325; 
hemiatrophy, case of, 1681 

Factory inspectors, female, 418 

Fair dealing, » question of, 583 

Fairclough, Mr. T. B., lead polgoning, 837 

FAM for a distance of 270 fect with only trifling 
injurlos, 1049 
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Fallopian tubes, primary cancerof,cases of, 1083 

Family system, the matriarchal, 392 

Famino, the Grent (roviow), 1025 

Farina, diastased, 609 

Farnham, infectious hospital for, 920 

Farr, Dr. W., healthy district life table, 894 

Fat, origin of, in tho -body, 1170 

Faune des Cadavres (review), 1234 

Favell, Mr. R., suppurating dermoid oyst, 1310 

Fayrer, Surg.-Gen., Sir J., portrait of, 1337 

Feathers for ladies” hats, 37 

Feeding, Invalid (review), 536 

Fees, medical, actions for the recovery of, 58, 
205, 223, 1322; of -medical men, 498; -for 
medical witnesses, 1024; received by locum 
tenents, the right to, 1057; for certifying 
lunatics, 13235 

Feot, ossifying centres in the, shown by tho 
Roentgen rays, 1083 

Feibes, Dr. Jirnest, extra-genital syphilitic 
infection, 469; prolonged mercurial treut- 
ment, 469 

Feigned insanity, 861 

Fellow Travellers (review), 819 

Female reproductive organs, atrophy of tho, 
161; clinical assistant ata Samaritan hospital, 

_ ©3335 nursing in an asylum male sick-room, 
396; factory inspectors, 418; graduates, the 
first, at Edinburgh University, 497; medical 
practitioners abrond, 729; poor-law guardians 
in Ireland, 78%; medical practitioner, adver- 
tising by a, 795; organism, influenza and the, 
850; ‘sanitary inspector, 920; medical prac 
titioners in India, 1346 

Females, cycling for, 789; young, the employ- 
ment of, in New York, 918 

Femur, fractured, malunion of the, oporation 
of, 1232 

Fencing, an electric scorer for, 37 

Fenner, Mr:R., inguinal orchectomy, 1854 

Fenwick, Dr. B., election of direct representa- 
tives to the General Medical Council, 1489 

Ferdinand, Mr., an unqualified practitioner, 
cbarge agains » 793, 1248, 1844 

Ferguson, Mr. D., when is the exact moment of 
death ? 1581 

Ferguson, Dr. R. B., the nomenclature of 
diseases, 49. é 

Ferri, Professor Enrico, Criminal Sociology 
(review), 31; speeches by, 790, 853, 919 

Fever in Italy, 334; hospitals, ought patients 
suffering from enteric fever to be sent, to? 
492; patients, the removal of, 640; in mice, 
902; traumatic, the etiology of, 1324; in the 
Transcaspian, 1237 

Fibromatosis of nerves, £07 

Fibrosis of lung, case of, 1309 

Fiebig’s sacchurometer, 156, 224 

Figueira, Dr. Fernandes, urology in childhood, 


Filter, the Pasteur or Berkefeld, 794 

Filtration, aseptic, 44 

Filtration on a large scale by the Pasteur 
method, 444, 478 

Fire, false alarms of, 1026, 1¢97 

Firth, Surg.-Maj. R. H., Tho Lheory and 
- Practice of Hygiene (review),605 

Fish, bad, seizure of, 545 

Fisher, Dr. ‘f., mitral regurgitation from 
valvular disease, 170 

Fishermen, French, in Newfoundland, 617 

Fishes, poison-bearing, 6(0 

Fistula, fecal, new operation for, 176, 329, 410; 
operations for, 1213 

Flatfoot, the pathology and treatment of, 203; 
among hospital nurses, 1313 

Fleischmann, Dr. W., The Book of the Dairy 
-(review), 1233 

Fleming, Dr. R. A., degeneration in norves, 


508, 674 

Flemming, Mr. C. 8. S., transient amblyopia 
during lactation, 380; do we want a medical 
trades union? 1188 

Flies as disscminators of franibosin, 175 

Flint, the borough of, diphtheria in, 126 

Floods Prevention Bill, 65 

Florence, treatment of the insane in, 916; 
Congress for the Protection of Infante, 985, 
1191, 1268; meeting of the Italian Society of 
Allenists in, 1121; ebildren's hospitals in, 


Flour, various kinds, 1030 

Flour-bin, a sanitary, 119 

Fluids, the aseptic, manipulation of, 44 

Foztus, various malformations of, 116, 380, 749, 
1078, 1083, 1380, 1680; deformities of the, 
maternal impressions and, 1203 

Foggin, Mr. G., presentation to, 857 

Folliculitis decalvans, case of, 471 

Food products adulteration, the Select Com- 
mittee on, report of the, 260, 472; adultera- 
tion in Austrin, 1275 

Food, poisonous, 549; intemperance, 843; ex- 
hibition at Bordeaux, 1202; and Drugs Act, 
working of the, 1319; adulteration at Bir- 
mingham, 1342; in Jfcalth and Diseaso 
(review), 1687; unwholesome, seizuro of, 1711 

Foods, special, exhibition of, 510 A 


Foolbardy endurance, 392 " 

Foot, tho broken’ down, the mechanics and 
treatment of, 203 

Foot, Lho Climbing (review), 32 

Foot and mouth disease in the human subject, 


case of, 872 

Football impetigo, 3; casualties, 857, 1192, 
1257, 1362, 1395, 1469, 1732, 1849: player, 
death of a, 1619; match, Bristol Medicals and 
Cardiff Medicals, 1344 : 


Forbes-Ross, Dr. I. W., serous hemorrhage, 
1419 


Forceps and version in moderate pelvic con- 
traction, 

Ford, Mr, . A. V., Geometrical Drawing 
(review), 1159 

Forearm, foreign body in the, for eighteen 
months, 617 

Foreign body in tho forearm, 517 

Foreign countries, British practitionors in, 
320, 612, 665, 768, 769, 907, 989, 1190 

Foreign medical men, deaths of (seo Medical 
men, forcigo, deaths of); university in- 
telligenco (see University intelligence, 
foreign) ; 

Forel, Dr., speeches by (see congress of Oriminal 

- Anthropology); a total abstainer and pro- 
hibitionist, 1273 

Forensic medicine, retrospect, 1823 

Formal (or formalin) as_a preservative fluid for 
tho brain and eyo, 439; for ‘museum speci- 
mens, 897, 1309, 1401, 1684; peculiar action 
of, on gelatin, 1462; in dental surgery, 1681 

Formic aldehyde (or formaldehyde) as a dis- 
infectant, 1036, 1197, 1766 

Foster, Professor M., climate in the treatment 
of disense, 28, 387; the Huxley lecture, 959, 
1000, 1023, 1283; Journal of Physiology 
(review), 1236 

Fothergill, Dr. W. E., Manual of Midwifery 
(review), 835 

Found articles, 795 

Founder of Inr Lanorr (reo Lancs, Tun, 
Founder of, and Wakley, Thomas) : 

Fournter, Professor, a collection of pictures of 
skin diseases, 575 

Fourth estato as physictan, 1476 

Rowernker, Mr. “A. M., hospital: abuse, 


Fowl, muscles of the, histology of, 923 

Fowler, Mr. G., 0 case of inversio uterl, 241 

Fowler, Dr. G. H., The Frog: an Introduction 
to Anatomy, Histology, and Lmbryology 
(review), 819 

Fowls, frambresia or yaws in, 575 

Pox, Dr. C.,a new group of trichophytons, 


Fox, Sir D., the metric system, 902 

Fox, Dr. H., cases exhibited, 1309 

Frambosia in Fiji, 173; in fowls, 575 

France, medical superstitions in, €0; bac- 
teriology in the provinces, GL; phosphorus 
poisoning in, 61; battle of the clubs in, 214; 
medico-military biblography in, 476; enteric 
fever and oysters in, 480; the legality of 
British qualitications in, 655, 769; mushroom 
poisoning in, 1100; medical certificates in, 
should they he written on stamped or on un- 
stamped pnper?, 1'95; the introduction of 
yaccine into, 1196; the medical profession in: 
tho sage-femme, 1568 

Frankfort, meoting of the Association of 
Geman Naturalists and medical men, 


Frankland, Dr. P. ¥., the London water-supply 
and its bacterinl contents, 1414 
2 railed, Kendal, dinner to, 60; presentation 
to, 56] 
Franks, Mrs, Kendal, the Inte, 1195 
Finger,’ Alderman, port sunitary’ authorities, 
8 


Frazer, Dr. P., obituary notico of, 1577 

* Free doctaring,” 447 

Freeman, Mr. J. ether administration, 275 
Freeman, Me. W. ‘Ts, ringworm of ‘ute sealp, 


Freemasons, Rahere Lodgo of, 64, 1676; Ascu- 
Inpius Lodge of, 1160, 1765; Cavendish 
Lodgo of, 1815 

Freemasons, donation by, to Guy’s Hospital, 


461 

French Surgical Aseociation, meeting of tho, 
38; health resorts, dict at, 617; fishermen in 
Newfoundland, 617; autumn manwnvres, 
1336; medical officer, severe punishment of 
a, 1777 

French-English dictlonaries, 62 

Freniatrica, Socleta Italiana, Congress of, 1121, 


1197 
Frew, Dr. W., cerebro-spinal fever in Scotland, 


Froyer, Mr, P. J., the removal of large caleuli 
from tio bladder, 1228, 1672 

Fringes of disease, 1435 

Frog, The, an Introduction to Anatomy, His- 
tology, and Embryology (review), 819 

Frontal sinuses, an investigation of the, from 
a surgical aspect, 866, 1264; bone, congenital 


depression of, trophining for, 1079; sinus, 
exostosis of, removal of, 1083 

Frost, Mr. W. A., Tho Fundus Oculi (review),. 
29, 245; introductory address, 928 

Fruit in_Manchestor, 58 = 

Yuller, Dr, Eugene, Diseases of the Male: 
Sexual Organs (roview), 179 

Fullerton, Dr. F. W., presentation ‘to, 882 

Fulton, Dr. 7., the lato, 1120 . 

Fundus Oculi, Physiological-and Pathological 
Conditions of the (review), 29, 245 

“ Funeral Supply Company” of Philadelphia,. 


Fur, dermatitis produced by wearing, 1677 

Furner, Mr. W., cases of peritonitis and ap- 
pendicitis, 1306 

Viirst, Dr. L., Dic Pathologie der Sebutz-- 
pocken-Impfung (review), 244 


fey 


Gairdner, Dr. W. &., homes for phthisical 
patients in Scotland, 777; and “Professor 
Lombroso, 956 

Gale bequest of the Royal College of Surgeons. 


Galen, Harvey and, 1133, 1168 

Galen, the works of, 1684, 1699 

Gall-vinddor, empyema of the, ease of, 115 

Gall-stone impacted in tho ileum, 113". 

Gall-stones, prognosis of, 292; operations for,, 
34, 1602; in tho insane, 1002, 1069; and 
cancer, 1187; the treatment of, by olive oll, 


1 

Gall-stones, tho Etiology, Symptoms, ané 
Treatment of (review), 818 

Galton, Dr. J. H., case of ovariotomy, 462 

Galvanism in the Treatment of Neuritis and 
Other Disenses (review), 464 

Gamgee, Dr. A., turacin and turacoporphyrin,. 
1113 absorption of violet rays vy hiemo- 
globin, 454 

Gangreno of tho leg in puerperal women, 15; 
symmetrical, of the lezs, 811; complicating. 
puerperal mania, 1375; apparently caused hy 
sodium salicylate,- 1478; gaol hygiene,. 

_ manual of, 1 

Garcia, Seiior Manuel, dinner to, 1049 

Sag stoves the principle of regeneration” in,. 


Gas (sec Con! gas) 

Gastralgia, arsenic in, 25 

Gastric ulcer, perforating, operation for, 11, 
310, 1231, 1444, 1683; recovery without opera” 
tion, 1007, 1761 

Gastric varlx, case of, 1228 

Gastro-jejumostomy asa remedy for pyloric: 
obstruction, 181, 

Gastrostomy, modern methodsof, 5; for malig- 
mnt stricture of tho oesophagus, 816 

Gateshead, pauper children of, cottage homes. 
for, 1119 : 

Gatty, Mr. 0. If., tho freedom of St, Andrews 
conferred on, 1271 

Gelatin and tragacanth basis for cutancous 
remedies, 425 

Gelatin models of varlous morbid conditions,. 
439; in tho preservation of museum specl- 
mens, 1461, 1684 

Gemmel, Dr. J. F., ense of hepatic abscess, 
1752 


General Medical Council, election of direct 
representatives to the, 39, 127, 266, 267, 494, 837, 
891, 900, 907, 972, 1020, 1032, 1036, 1040, 1094, 
1108, 1183, 1189, 1242, 1253, '1260, 1328,’ 1338, 
1392, 1407. 1416, 1485. ‘1488, '1551,' 1556, 
1629, 1718, 1770, 1780, 1788, 1862; direct repre- 
sentation'on the, 51, 913, 961, 1130; election 
addresses by ‘candidates ‘Dr.’ Glover), 
331, (Dr. Woodcock) 131, (Dr. Drage) 132, 
(Dr. Rentoul) 210, (Mr. George Brown) 210, 
(Dr, Alderson) 286, (Dr, D, Campbell Black) 
781, (Mr. Jackson) 972, (Mr. Rivington) 1032, 
(De, Dolan) 1285, (Ie. Biver) 1255, (de, Winlinn 
Bruce) 1467; the vacancies on the, 132; the: 
direct representatives on the, and the 
Civil Rights Defence Committes, 263; 
critics and candidater, 408, 490, 556, 631, 
718, 840, 907, 976; diroct, ‘representatives: 
on’ the, 58, 637, 779, 842; election 
meetings of various candidates, 731, 768,. 
37, 9C0, 913, 1033, 1192, 126%, 1328," 1329, 
1408, 1485, 1486, 1651; direct representation. 
for ‘Scotland, 781, 1407, 1636, 1780, 18535, 
dates of nomination and declaration of Pelt 
1407; result of the clection, 1703, 1770, 1780, 


1788 ; retrospect, 1834 

General Medical Council, the registrar of the, 
126; the obligations of the, in relation to- 
the rights of medical men, 136, 729; the 
powers and performances of tho, 572; the 
police or the, 616; regulations relative to- 
students, 670; jurisdiction in the lle of Man, 
94; and the Incorporated Law Society. 
1041; the difficulty of obtaining information 
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from the, 1188, 1265; the reform of the, the 
relation of the impending election to the, 
1382; the coming meeting, 1471; clection-of 
the stepronantalave ‘of Dublin - University, 
1500, 1567; the meoting, 1666, 1614; notes and 
, comments, 1666, 1641; the Medical Council 
vand the Privy ‘Gounell, 1566; report of tho 
Education Committee, 1567; the Apothe- 
caries’ Hall of Dublin, 1667, 1572, 1574, 1650; 
tho Président’s address, 1567;-2 question of 
urgoncy, 1568; service examinations, 1668, 

"the olection of direct representatives, 1568, 

1644, 1645 ; proceduro in penal cases, 1868, 1651; 
diselplinary powars of qualifying medicat 
authorities, 1669, 1651; midwifery practico, 
-1670 ; preliminary examinations, 1870; exami- 
nations of the irish Oonjoint Board, 1572; 
frrogular registration of deaths, 1641, 1693; 
-tho enso af Mr. lt, B, Anderson, 1641, 1649 ; 
illness. of ‘Mr. W, J, O,-Miller, tho Clerk to 
the Council, 1641; retirement of Mr. Wheel- 
-house and Sir Walter Foster, 1641; the case 
of Dr. J. Adamson, 1641; unqualificd assist- 
ants in Wales, 1642; tho case of Mr. J. 
Spencer, 1642; cancelling a qualification, 
1644; restorations to the Register, 1646; 
recognition of shorthand in examinations, 
-164 the increase of oxaminations and 
rdjections, 1646 ; students’ registration, 1649; 
the proposed deputation to the Local Govern- 
ment Board, 1650; vacancies on the executive 
committee, | 1650; consideration of penal 
casts, 1650; dental business, 1650; retire- 
‘ment of direct representatives, 1651 ; retro- 
spect, 1834 

General Medical Council and unqualifed 
assistants, 1855 

General practitioner specialists, 51129 

Geneva, the Congress of Gynecology at,. 326, 
1124 ; ‘the Congress of Criminal Anthropology 
‘at, 619, 628. 790, 852, 918, 955; Congress for 
tho Protection of Infancy, 985 

Geography, medical, a contribution to, 621 

Geometrical Drawing, A Systematic Course of 
(reviow), 1159 

George, Dr. I’., the organic membranes as 
ingulators, 32: 

German Practitioners’ Associntion, annual 
meeting, 218; Imperial Iealth’ Manual 
(review), 313; colonies, medicine in tho, 785; 
Naturalists and Medical Men, Association of, 
1120; Society of Public Health, Congress of, 
1196 ; the Swiss National Exhivition ut, 1262; 
navy, sickness and mortality in the, 1397 


Germany, vaccination and re-vaccination in, | 


47; the legality of British qualifications in, 
666; compulsory removal of choléra patients 
in, 916; ungimlificd practice in, 916; 
athtetics in, 1121 

Gervis, Mr. A. }., presentation to, 987 

Gestation, tubal, operation for, 308; plural 
tetople, cases of, 475, 1814 

Ghosts, the oxorelsm of, 1545 

Glant’s' Causeway, the enclosing of tho, 160 

Gibb, Dr. O. J.. portrait of, presented to the 
University College in Noweastlo, 1048 

Gibson, Dr, G. A, excision of tho pylorus, 


119; misconceptions regarding “arterial 
elasticity, 804; Kdinburgh Hospital Reports 
(review), 885° 


Gibson, Dr. J. It., cancer of the stomach, 225; 
relation botween the prostate gland and 
testicle, 749; easoof pucrperal eclampsia, 1153 

, Gilford, Mr. H., mixed premature ‘and im- 
mature development, 122 

Gillespie, Dr. A. L., albumosuria, 109 

Gin-song, the punncen of Hastern Asia, 1322 

Ginger-beer, alcohol In, 913 

Girls, working, the hours of, 1173 

Girl's Own Paper, (vevicw), 1688, 1815 

Gladstone, Dr., the effects of injuries to the 
norves of the arm, 1683 

Glnister, Professor John, foot and mouth 
disease in the human subject, 872; the 
evolution of sanitation in relation to the 
plumber, 1194 

Glamor gan, the valleys of, sewago and drainage 

n, : 

Glamorgan Lunatic Asylum, enlargement of 
the, 496 

Glanders, non-oxistence of, in the horses of 
tho British army, 1185; at Lucknow, 1337 

Glasgow, mecting of the British Instituto of 
Public Health, 149, $33; scarlet fever in, 
mortality of, 333; Samaritan Hospital, female 
clinical ‘assistant at tho, 333; Volunteer 
Medical Stat? Corps, 489, 660; Corporation, 
action against the, 640; Western Infirmary, 
improvements at the, 640; poisoning by con! 

as, 783; two charges of murder, 784% 
Faculty of Physicians and Surgeons, 784, 
050, 1345; medical appointments, vacancies 
and resignations, 784, 984, 1050, 1345, 1563, 
1636; Gartloch Lunatic Asylum, appoint- 
monts at, 784; sewage disposal, 846; Sama 
ritan Hospital, now buildings of the, 847; 
Invitation to the British Association for the 
Advancement of Science, 847; the Ander- 


sonian Naturallats’ Society, exhibition of 
micro-photographs at, 848; a novel form of 
newspaper advertising, 914, 923; unsound 
- meat, 984; dinner to Seior Manuel Garcia, 
1049; Royal Hospital for Sick Ohildren, 1049 ; 
the new Pathological Institute, 1194, 1550; 
another public park for, 1194; and West of 
Scotland Technical College, 1194; Onancer 
Vospital, oponing of, 1276; Veterinary 
College; opening of tho session, 1271: Micro- 
scopical Socicty, meeting of the, 1271; St. 
Mungo's College, opening of the session, 
1271; Samaritan Mospital, clinical instruc- 
tion in the, 1271; Public Health Committee, 
1424; post-graduate teaching, 1049, 1424; 
Philosophical Society, 1424; medical town 
councillors in, 1424 ; lectures on colour, 1563; 
sewngo, 1663 ; mcetings of scientitic socicties, 
1663; Nursing Association, 1983; cdspera- 
tion for trained nurses, 1635; Maternity 
Hospital, aunual meeting, 1636; Western 
Infirmary, annual report, 1636; Philo- 
sophical Society and Lord Kelvin, 1724; 
Medical Missionary Society, annual’ report, 


Glasgow University, pns«list, 282, 1127; 
graduation ceremony, 333, 1424; medical 
curriculum and examination, 415; founda 
tion of a Fellowship, 784; opening of the 
session, 983; the professorship of political 
economy, 1049; post-graduate class in prac: 
tical bacteriology, 1049, 1424; opening of 
the session,’ rectorial ‘election, profeseorial 
pppointments, 1194; ongineering laboratory, 
1210; election’ of Lord Rector, 1345; appoint 
ments at, 1498; riotous behaviour of students, 
1498 ; free public lectures, 1725 

Glaucoma, acute, case of, 1600 

Glosso-pharyngenl nerve, partial section of the, 
results of, 1618 : 

Gloucester,’ hydropathy in small-pox at, 122; 
unvaccinated railway servants at,” 148; 
water-supply of, 277; a new workhouso for, 
277; small-pox in, 347, 395, 580, 1344; a new 
isolation hospital’ for, 496; another’ object- 
lesson at, 649; the epidemic at, 765; eestution 
of tho small-pox epidemic at, thanksgiving 
servico for the, 782; county council on vac- 
clnation, 1344; District, Nursing Society, 1546 

Glover, Dr. J. G., the cundidature of, 39, 127, 
131, 267, 900, 1183, 1254, 1485, 1551 ; election 
address of, 131; and the Metropolitan Hos- 
pital Sunday Tund, 318, 325; letter to Mr. 
Wolstenholme witlr reference to the election, 
1108; the abusive competition of midwives, 
1113 ; election of direct representatives tothe 
General Medical Council, 1416; election of, 
1703, 1780, 1788 

Glowworms, radiation from, action of the, ona 
photographic plate, 902 

Glucoside constitution of proteid matter, 768, 


Glycerine in certain affections of the stomach, 
‘5; in culture media, the influence of, on the 

diphtheria bactllns, 458, 531, 634; induction 
of premature Inbour by, 936; in the preserva 
tion of museum specimens, 897, 1309, 1401, 
1461, 1684 

Glycogen in horeeflesh, 313 

@lycosurin, pancreatic, ease of, 1149 

Glynn, Dr., malignant disease of pylorus, 1232 

Godfroy, Dr. IL. W., oxtraordinary retention 
of a pessary, 1600 

Godson, Dr. O,, malignant disense of the 
uterus, 1166 , 

Goitro and deaf-mutism, 632; oxophthalmic, 
thymus feeding in, 669 

Gold in sea-water, 1024; electric annealing of, 


1681 

Gold Const, mortality on the, 212,222; medical 
service on the, 356 

Goldsmiths’ Company, scientific grants by tho, 
1257; donation to Epsom College, 1774 

Gonococeus pywmin, 479, 636 

Gonorrhea checked by remittent fever, 68; 
tho etiology of, 11d; and cerebro-spinal 
moningitis, ‘antikumnia in, 239; syringo for, 


Goodall, Dr. B,, the associated study of crime 
and insanity, 180 

Goodall, Dr. W., cases of diphtheria treated 
with antitoxin, 1450 

Goodhart, Dr. J 

Goodman, Mr, 
(review), 753 

Goodman, Dr. I. O., the Registrar-General 
and death certificates, 906 

Gordon, Dr. J., obituary notice of, 1730 

Gorleston, medical clubs at, 1329, 1850 

Gornall, Dr. J. G., caso of intestinal obstruc- 
tion, 1078 

Gosport, drainage of, 212; insanitary dwellings 

* at, 1088 

Gossage, Dr. A. M., the influenco of glycerine 
in the diphtheria bacillus, 458 ; metachroma- 
tism in diphtheria bacilli, 634 

Gould, Me. Peores, gastrostomy, 816; tumour 
of the pharynx, 116 


. the fringes of diseaso, 1435 
‘, New Ground in Norway 


t., the defacement of.pre- 
seriptions, 69; some aspects of disenses of 
the nervous system and thelr practical study, 
1205; the Bradshaw lecture, 1357; shorthand 
in schools, 1791 ‘ 

Grunshaw, Dr.:¥, $., ovariotomy in country 
practice, 1448 ‘ 

Grange-over-Sunds, convalescent home at, 983 

Grant, Dr. J. A. S. (Grant Bey), obituary 
-notice of, 501 

Grantham, typhoid fever at, 1597 

Granulomatous tumoura of the skin, 470 

Grattan, Mr, N., the lato, 785, 95, 1120 

Graves’s disease, thyt us glind in tho ‘treat- 
ment of, 173; biblograpby of, 1128 

Gray, Dr,'B. B., shorthand in schools, 1791 

Great Northern Central Hospital, concert in 
ald of, 64 

Greaves, Mr, F., direct. representation on the 
General Medical Council, 51 

Greenock Bye and Mor Dispensary, annual 
meeting, 1050 

Greenwich Horpital Pension, award of 271 

Greenwood, Mr. 'L. B., tetanus treates by antl- 


toxin, 

Grieve, Dr. J., the late, 149 

Griffiths, Major Arthur, tho treatment of o!d 
offenders, 919 

Grillith, Mr, J., sudden loss of sight, 1230 

Groxts, Robinson's patent, 1237 

Grossman, Dr., leprosy in Ieeland, 1033 

Grove, Sir iV. it., the late, 393 

Griinbaum, Dr. A. $., human serum in the 
diagnosis of enter'e fever, 806, 1559, 1747 

Gunincol in phthisis, 68, 1373, 1686, 1717, 1790 

Guava ‘Tree, Pharmacology of the (review), 703 

Gubbin, Dr. W. B., presentat‘on to, 1845 

Guild of St. Luke, 831, 1101, 1175 

Guildford, the drainage of, 127; examination 
of school children's throats at, 6 

Guisborough, ente:ic fever at, 486 ; 

Gulland, Dr.’ L., the treatment of bacteria by. 
internal drugs, 765 

Giiutz, Dr., malignant syphilis, 469 

Gurner, Mr. W,, the late, 619 

Guthrio, Dr., trephining for jactitations, 1680 

Guy’s Hospital, life-saving exhibition in att 
of, 127; the Kents bed at, 256; garden party 
and fete in aid of, 444, 481; scholarships 
awarded, 974 

Gymnastic apparatus, 246 

Gynrcological cases, interesting, 308, 311; 
‘appliances, 1689 . fe 

Gynecology, congress of, 326, 1124; A System 
of (review), 163 


ate . 


Hackney, sanitation in, 48 

Ifwmatoma auris, the pathology of, 431 

Hiematomm of the dura mater, T 

lemate-zoon of malarin, 1614, 1589 

Hiematuria, the diagnosis of, whether vesical 
or renal, 1210; vascular tension in the kidney, 
acause of, 1758 

Hiemoglovin, avsorption of violeb rays by, 
454; syrup of, 1236 

Hremokonia, 986 

Memophilia, prognosis of, 292 

Temoptysis in the Humin Subject caused by 
Distoma Hepaticum (review), 763 

Hrmorrhagye, utcrine, the transfusion of saline 
fluid into the cellular tissue_in, 51, 146; 

external, in ectopic pregnancy, 112; cerebra 
and whooping-congh, 126; pucrperil, secon 
ary, the eausation and treatment of, 42 
during pregnancy, tho significance of, 563; 
post-partum, dueto fright, 815 ; post-partum, 
and its treatment, 1215, 1760; middle 
meningeal, 1813 

Hemorrhages, serous, the association of, with 
defective blood coagulability, 807, 1041, 1113, 


1919 

I:cmorrhngle pleurisy, 1099; pancreatitis, 1324 

Haffidne, Dr., the anti-cholera inoculations ° 
of, results of, 171, 305, 631, 1246; invostiga- 
tion of the plaguo in India, 1023, 1070, 1245 

Iagiology and the healing art, 1051 

Haig, Dr. Alox., diet in epilopsy, 41; why is 
the left heart stronger than the right ?, 635 

Hair, congenital absence of, 1227 

Hair dye, 157 

Ifairdresser’s unsuccossful treatmont of bald- 
ness, 277 

Mnldane, Dr. J., coal gas polsoning, 508 

Untifax Infirmary, tho new, 628 

Halifax, Dr. 0., Dr. Rumsey’s Patient (review), 
12 


iin. ‘A. a series of cases of syphilis, 1310 

Hall, Dr. ©. 11., medteal aid socictles, 781 

Halliburton, Dr. W. D., K rkes’ Handbook of 
Physiology (review), 16 

Hamburg, the st.ile at, 1857 
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Hamilton, Professor, gelatin models of morbid 
conditions, 439 : 

Hammer-toe springs, autoniatic, 1470 

Hammond, Mr. W., presentation to, 1199 

Hand, bones of the, wasting of, 1683 

Hand-nnd-shoulder presentation, case of, 1524 

Handel Festival at the Orystal Palace, 1337 

Handkerchiefs, paper, 835; antiseptic, 1055 

Handley, Mr. W. S., inguinal orchectomy, 
1671, 2854 

Hands, disinfection of the, 502,851; ossifying 
centres in the, shown by the Roentgen rays, 


Mardie, Dr. J., the Council of the Royal 
College of Surgeons, 145, 1186 


Holdelberg, congress of German allenists at, 


Neily, Mr. J. V., presentation to, 444 

Heinrich, Fritz, Ein Mittelenglisches Medizin- 
buch (review), 117 

Helme, Dr. T. A., the induction of premature 
Jabour, 936 

Hemianesthesla, case of, 1683 

Hemiatrophy, facial, case of, 1681 

Hemiplogia, with paralysis on the same side as 
the lesfon, 480; infantile, caso of, 1310 

“Hemiplegia, diphtheritic,” 899 

Hempsuns, Messrs., an apology and with- 
drawal, 759; heavy fine of an unqualified 
practitioner, prosecution of B. W. Davies, 

3 


Harding, Mr. W. 3E., formalin in dental 
surgery, 1681 Henderson, Surg.-Maj. O,, tho late, 271, 489 
Hardy, Mr. N., death certification, 430; the | Hencage, Mr. Q., lunacy reforms. 3 


abuse of the out-patient department of 
hospitals, 438 

Harford - Battersby, Dr.. the training of 
medical missionaries, 102: 

Harley, Dr. G., gout in relation to liver 
discaso, 14; sugar and champagne in gout, 
309; death of, 1250; obituary notice of, 1330 

Marnkrankheiten, Diagnostik der (review), 1235 

Harper, Dr. A., the battle of the clubs, 1418 

Harris, Mr, A. E., the fatal record of carbolic 
‘acid, 1519 

Harris, Dr. T., case of pulmonary phthisis,1683 

Harris, Mr. W., small-pox and the floating 
hospital at Southampton, 1109 

Marrs, Dr. W.J., cases of Jacksonian epilepsy, 


Henry, Mr, T. J., Olaude Garton (review), 1768 

Hepatotomy, transthoracic, 178, 742 

Herbalists, conference of, 320 

Heredity in mental disease, 396; criminal and 
other wise, 956 

Herefordshire, lunacy in, 1344 ) 

Merman, Dr. G., case of pelvic hydatid, 


Hermaphroditism, fetal, case of, 115; pro- 
tandric, 2 2 

Hernia, Bassini’s operation for, followed by 
septic peritonitis, 220; the radical cure of, 
298, 530, 160! 


601, 1764 ; irreducible, from mes 
enteric cyst, 1678 

Heron, Dr. G. A., the Medical Defence Union 
and the London and Counties Medical Pro- 
tection Soclety, 265, 979; education and 
infection, 635; bacteriology and the medical 
curriculum, 844. 

Hero’s death, ', 475 

Herpes ophthalmicus, caso of, 1155, 1310; 
zoster ae attack of typhoid fever ushered in 

Herechell, Dr. G., the treatment of heart 
disease by mechanically resisted movements, 


Harrison, Mr. R., division of vas deferens for 
prostatic hypertrophy, 342; reni-puncture in 
albuminuria, 1030; vesical stoneand prostatic 
disorders, 1657 

Hart, Dr. B., gynecological casts and models, 
439; Edinburgh Hospital Reports review), 885 

Hart, Mr, F. L., inquests and post-mortem 
examinations, 1042 _ 

Hartlepool, West, enteric fever at, 486 

Hartridge, Mr. G., case of buphthalmos, 178; 
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in Melbourne, 500; proposed, for Gloucester, 
496; for Farnham, 920; the Portsmouth, 
proposed scale of charges at, 1317 

Infectious hospitals in Cheshire, 958, 1700; a 
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Intemperance, food, 843 ~ 

Internationalising selence, 202 

Intestine, rupture of the, caused by the sepa- 
ration of adhesions to diseased ovaries, 8/1; 
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Intussusception, eases of, 113; in infants, cases, 
of, 458, 1805; treated by operation, cases of, 


Inwalid Feeding (review), 536 
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pital, 60—Should patients suffering from 
chronic Bright's disease ride bicycles ?, €0— 
Pho lady examiner at the Royal College of 
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Sehool, opening of the winter session, 1195— 
The health of Cork, 1195—The “ Thomond” 
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Islington, the anti-vaccinationists in, discom- 
fiture of, 

Isolation ‘Hospitals Act, important inquiry 
under the, 1617 

Isolation (seo also Infectious) 

““Tsopathy,” 36 

Italian Red Cross in Abyssinia, 150; medical 
prisoners of ‘war, 219; climatic health resorts, 
19; passenger ship, an overcrowded, 417; 
mission to King Menclik, death of the leade: 
of the, 475;- universities, proposed super- 
annuation scheme for the, 763; Society of 
Allenists, meeting of, 1121, 1197 

Italy, deaths from lightning in, 62; tree-felling 
in, 62; the professions in, over-production in, 
219; apparent death in, 334; lead poisoning 
in, 334; fever in, 334; infrequence of ring- 
worm in, 574; ayphilis and prostitution in, 
641; diphtheria in, 642; the legality of 
British qualificatious in, 769; mularia in, 
786; raintull in, 786; bogus degrees in, 849; 
mushroom poisoning in, 849; monstrosities 
in, 860; pay of communal practitioners jn, 
985; pharmacy in, 1050; medical.superstt- 
tions in, 1051; typhoid fever in, 109L; in- 
sanity jn, 1121, 1197; asylum for criminal 
lunatics in, 1273; professional exclusivences 
in, 1774, 1796 

Itching, the pathology and treatment of, 300 
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Jackson, Dr. B., Sktascopy (review), 1311 

Jackson, Mr. G., election address, 972; candi- 
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Spekeeon, Dr. J. H., neurological fragments, 


Jackson, Mr. J. J., tho twin-tank car syringe, 


Jnckson, Mr. £. V., horse ambulances, 1264 

Jacksonian opilopsy treated by operation, 503 ; 
cases of, 1150 te ee 

Jactitations, trephining for, 1680 

Jakob, Dr, Christiried, Atlas of the Nervous 
System (review), 1233 - 

James, Mr. D., case of pityriasis rubra, 1310 

James, Dr. P., election of direct representatives 
to the General Medical Council, 1261 

James, Dr. W. B., New York Hospital Reports 
(review), 885 

Jameson, Dr. 1. S., the trial of, 319; the 
health of, 1617, 1843 

Japan, Jenner Centenary in, 260; tho legality 
of British. qualifications in, 668; suicide in, 
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Tarvle, Mr. J., nn uncommon midwifery caso, 


wae alveolar processes of the, hypertrophy 

of the, 

Jay, Dr. I, F., local hot-air treatment, 1130 

Tollett, Dr, H., sterilising catgut, 379 

Jenner, Hdward, a vational memoriul. to, St. 
Gcorge’s Hospital and, 1494 

Jenner centenary, commemoration of the 
‘Abernethian Society, 41; not officially 
recognised in Great Britain, 260; in Japari, 
260; in Russia, 851; at Budapest, 1123 

Jenner collection ab the Oardif’ Uxhibition, 
148; momorial medal fund, subscribers to 
the, 950, 1709; memorial meeting, 1696, 1707 

Jennings, Dr. O., local hot-air treatment, 1433 

Jennings, Dr., cancer of the tongue, 1227 

Jensen, Mr. C. O., braxy, 1087 : 

Tessett,. Mr. I. B., a caso of fecal fistula: a 
new modification of enterectomy, 329; ma- 
Ngnant disease af the uterus, 1156; faecal 
fistula, operations for, 1213 

Jessop, Air. ©. M.,. Dress and Health (review), 


* Jesus Ohrist,.2 modarn view of,” 619 

Jews in Manchester, 216; at the Muscow Medi- 
eal Congress, 1027 

Johnson, Sir G., Tho Pathology of the Con- 
tracted Granular Kidney and the Associated 
Cardio-arterial Changes (review), 1085 

Johnston, Dr. G., facial hemiatrophy, 1681 

Johnston, Dr. J., author of a song, ‘John 
Bolton, Club Patient,” 1202 

Joint disease, tuberculous, muscle atrophy in, 
178; Ohareot's, in general paralysis, 477 

Joiuts, 
flexed, splint for the treatment of, 821, 908 

Jones, Dr. B.,a new method of version, 844 

Toney the Reverend David, on soxual vico, 


Jones, Dr. H. B., presentation to, 498 

Jones, Dr. H. M., largngologieal lamp, 537 5 
gyntecological appliances, 1689 

Jones, Dr. M., accidental vaccinia, 1310 

Jones, Mr. It., mal-union of the femur, 1232 _ 

Soran, Mr. J. F., calculous pyonephrosis, 
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Touryal, a new medical, in Scotland, 847, 98, 

Journalism, medical, in Cuba, 1170 

Jubilee of Manchester parks, 639; of St. Hed- 

wi's Hospital, 916; of anmsthetics, 905, 1090, 

1101; of tho Pathological Society of London, 
1029, 1140, 1155, 1174; of Queon’s College, 
Belfast, 1499 + 

Juler, Mr., preparations of tho eyo, 439 

Jump, an impossible, 38 

Jury, the coroner's, 11 

Juryman, 2 careful, 637 

Just ly agerieved, 842 

Justus, Dr., the blood changes in syphilis, 
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Kane, Dr, If, If.,.2 new stone-searcher, 609 

Kanthack, Dr. A. A., metachromatism in 
Apbtheria bacilli, 631; formalin in the pre- 
servation of museum specimens, 1309 

Kaye, Dr. J.'R., presentations to, 646, 1574, 1652; 
public health in Huddersfield, 1711 

Kents bed at Guy's: Hospital, 256 

Keen; Dr. W. W., American Text-book of 
Surgery .(review), 535 
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tion and." exclusion,” 229; cases of disloca- 
tion of the hip, 1682 
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Keith, Lomas, and the cautery, 52 
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Keller, Dr., unreliable vaccination statistics 
of, 1040, 1179 

Kellock, Dr_T, IL, intubation versus trache- 
otomy, 933 

Kelly, Mr. M. F., obituary notice of, 336; 

* memorial to, 660 

Kelson, Dr. W. H., 2 modified tonsillotome, 465 

Kelvin, Lord, on failure, 640; on the Roentgen 
rays, 902; and the Glasgow Philosophical 
Socioty, 1724 ; public lecture by, 1725 

Kelynack, Dr. T. N., spontaneous rupturo of 
the heart, 165 

Rent Henevolent Medical Society, annual meet- 

ney 

Kenwood, Dr. H. R., disinfection by sulphur- 
ous acid gas, 605, 629; whole-time service of 
medical officers of health versus part-time 
service, 789 

Koratitis, pathology of, 433; purulent, patho- 
logy and bacteriology of, 433 

Keratosis, the stlology and varieties of, 466 

Kerr, Dr. J. L., acepbalous infants, 380 

Kesteven, My. W. IL, tho New Sydenham 
Society’s Medical Lexicon, 1854 

Key, Surg.-Capt. D.'T., presentation to, 839 

Keyser, Mr. A., St. George's Hospital and a 
national memorial to Edward Jenner, 1494 

Khouri, Mons, Joseph, Tho Guava Treo (ve- 
view), 75: 

Kidd, Dr. F, W., exhibition of uterus removed 
by vaginal hysterectomy for cancer, 1813; 
threo cases of ectopic gestation, 1814 

Kidney disease, albumosuria in, 109 

Kidnoy, partial excision of tho, 424; serous 
hemorrhages into the, 808; vascular tension 
in the, asa cnuse of renal pain, hematuria, 
and albuminuria, 1758 

Kidney, the Contracted Granular, and the Asso- 
ciated Cardio-arterinl Changes, Ihe Patho- 
logy of (review), 1085 

Kief, Congress of Russian Naturalists. and 
‘Physicians at, 85) 

Kiel, International Exhibition at, award’ of a 
medal, 920; Congress of German Socicty of 
Public Health at, 1196 

Kilner, Mr. J., obituary notice of, 1276 

King, Dr. A., medical aid societies, 781 

King's College, the bacterlologleal department 
of, 987; resignations at, 147: 

King’s-cross tragedy, tho, 831 

King's Norton rural district council, action 
against, 765 

Kingsbury v. Hart, 340 

Kingsbury, Dr. G. O., and the British Medical 
sournal , 419; an apologyand withdrawal by, 
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Kingscote, Mr. B., rheumatic dilatation of the 
heart, 331; « new pleximeter, 1769 

Kino, a new, notes on, 400 

Kinsey, Mr., cases of hydronephrosis and 
pyonephrosis, 116 

Kirk, Dr. R., an innovation, 923, 990 

Kirkcaldy, typhoid fever at, 914 

Klein, Dr. B., Micro-organisms and Disease 
(reviow), 463; the disinfecting action of 
sodium hypochlorite, 1509 

Knnggs, Mr. F. 11, sarcoma of tho orbit, 811 

Knaggs, Mr. L., aseptic inflammation after 
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Knaggs, Dr. §.'T., human fallibility and rail- 
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successful case of, 569; his mission, tho, 
Cape Government and, 1400 

Koérési, Dr. Josef, the Vaccination Commission 
and the Austrian state railway statistics, 


Koumiss, poisoning by, 851 

Kraus, Dr. J., Gall-stones (reviow), 818 

Krohn, Dr. "Kt. E, S., the water-supply. of 
Mndeira, 1420 

Krohne aud Sesemann, Messrs., an apparatus 
for the inbalation of compressed air, 860 
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Labour, tho influence of suspensio uterl on, 
896; premature, the induction of, 936; pru- 
mature, an unusual case of, 1219 

Lactation, transient amblyopia during, 201, 

380; and albuminuria, 1478 : 

Lactic acid, the formation of, in carcinoma 
of the stomach, 1122 

Ladies’ hats, the modern decoration of, 37 

Lady examiner at the Royal College of 
‘Surgeons in Ireland, 149 ; Iecturer on physio- 
Jogy at St. Andrews University, 498, 1271; 
doctor in Aberdeen, 795; guardians, a tribute 
to, 1118; guardian and the medical officer, 
1193 

Lairages in Manchester, 846 

Laird, Dr. 7., post-partum heemorrhage and ita 
treatment, 1750 
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Lalo, Bf. 2,9 now mustold-antram guido, 3, | Le Hon, Mons, Gustave, The Growd (review) 


Lake, Mr. W.,: lead - polsoning, 289; the 
examination of school children’s throats, 


Lambeth, the absonce of a mortuary in, 605 
Lamp Trade Association, 57; © accidents, 


Lamp, incandescent, portable laryngological 
and rbinological, 637; the Kiesow patent 
safety, 794 

Lamps, safety, 204, 754 

Lanark District Asylum, annual report, 498 

Lanarkshire, the testing of cows with tuber- 
oulin in, 1109 

Lamanslor Royal ilirinary, Invane in aid of, 


Lancaster, Dr. E. Le C., gastric varix, 1228 
Lanoxr, Tits, the Founder of, Thomas Wakley, 
-a biography, Chapters XXVI.-L, 42, 128, 
205, 247, 323, 397, 481, 638; 622, 755. 822, B86, 
948, 1016, 1089, 1161, "1238, 1315, 1388, 1479, 
1636, 1611, 1690, 1780, 1846 
Lanoxr, Tut, Special Commission on the 
Relative Bficiency and Cost of Plumbers’ 
Work, 35, 71, 212, 373, 330, 394, 559 
Lanort, Tut, Special Commission on, the 
Relative Strengths of Diphtheria Antitoxin 
Serums, 182, 196 
Lancer, Tnx, Commission on the Balneo- 
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Disease at Nauheim, 619 
Lanogt, THK, Epecint Analytical Oommisston 
on Natural Mineral Waters.—II, Hunyadi 
Janos water, 1622 E 
Lancet, Titk, the Speclal Commissioner of, on 
the Battle of the Clubs, Nos, XXXV.- 
XXXVIL, 64, 146, 214 
Lancer, THR, the Special Commissioner of, on 
Hospital Abuse, Nos. I.-IV.. 909, 1043 und 
1116, 1267, 1421 and 1494 and 1720 
Lanogr, Tux, demonstration of the applica- 
tion of the x rays to medicine, given at the 
office of, 47 
Lanozt, Tau, Laboratory, analytical records 
from, 180, 314, 608, 763, 1236, 1386, 1610 
Lancet, Tux, reprints from—The Battle of the 
- Olubs, Relative Strength of Diphtheria Anti- 
Ntoxic Serums, Relative Efficiency and Oost 
of Plumbers’ Work, Tnx Lanour and the 
Ulyderabad Commissions on Chloroform, 
Difficulties under the Infectious Disease 
(Notification) Act, 245; retrospect, 1842 
Lanorr, Tit, and the Hyderabad Commissions 
on Qhloroform, the British Medical Journal 
on, 
Lanon, ‘Inn, Students’ Number, 651-732. 
Lanort, Ine, Relief Fund, 730 ‘ 
Layout, Tre, the insertion of patients’ names 
in, 1114; an extract rom, objected to, 1131 
Lancet, an improved, 537 
Landolt, Dr, Hdmund, strabotomy in the good 
old times, 1656 
Lane, Mr. E., intravenous injections of cyanide 
of mercury in syphilis, 442 
Lane, Mr. W. A, the milder varieties of appon- 
dlcitis, 227; bacteriology and the medical 
currant: 906; nn improve needle-holder, 
Lungdon-Down, Dr. J. L. Hf., the Inte, 1029; 
obituary notice of, 1104 
Langholm, the Hope Hospital at, laying of tho 
1 eniorinl Hone: gt : 
Jangley, Mr. J.'M., Journal of ,Phystolo 
(reviow), 1236 ee 
Tanguage of dormatology, 474 
Tamgunges, speakers of Various, aphasia in, 


Lankester, Mr. Hi, Ray, Quarterly Journal of 
Microscopical Science (review), 886 

Largiaddr’s apparatus for strengthening the 
chest and limbs, 246 

Laryngeal warts, thyrotoniy for, 1232 

Laryngological lamp, 537 

Laryngology, Rhinology, aud Otology, Journal 
of (review), 118 

Larynx, removal of a pin trom the, 1049; 
fractured, 1 case of, 1376 


Lassar-Cohn, Dr., Obemistry In Dally Lito: 


(review), 945 
Lateral sinus py:emia following otitis media, 


Tanerstein, Dr., cases of subphrenic abscess, 


Laver, Mr., dermatitis herpetiformis, 114 
Law-courts, the administration of oaths in, 
Law ‘Soclety, tho Incorporated, 
Medical Oouncil and, 10 4" “he General 
Iawford, Mr. J. B., trontmont of 
myopia, 433, 649 ; urtificlal pupil, 434 
Lawrences, Mr., case of true hermaphroditism, 
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Lawsle, Surg-Llout.-Col. E., the pathol 

Of malariae 329, 330; and’ the Phraeite oor 
zdlnria (robles, 1767 

ny pres*, medical items initho, 922 ;" medical 
idvortising in the, 1493. sepa 


Lea, tho river, the state of, 200 1 

Lead-polsoning, 1813; at’ Woking, 269; by 
custom-house seals, 334; at Oldham, 406 ; at 
Mirficld, 837 
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The battle of tho clubs, 33 — Medicine and 
letters, 33—Sanitary authoritics as vaccinn- 
tion authorities, 34—Tbe election to the 
Council of the Royal College of Surgeons of 
England, 120—Modern educational tenden- 
cies, 121—The reconstitution of the Univer- 
sity of London, 121-—Tho relative strengths 
of diphtheria antitoxic serums, 196, kit 
The hygiene of summer holidays, 196—The 
high speed of express trains, 197—Cholora in 

-ligypt and the Soudan campaign, 198—The 
question of medical defence, 251—Travelling 
abroad for health and pleasure, 252—Robert. 
Burns, 253—British Medical Association :.the 
address in medicine, 317; the address in 
surgery, 317; as a court,of ethics, 385— 
Auscultatory percussion and cardiac failure, 
386—Olimate in the treatment of disease, 
387—The old story, 388—The roport of the 
Select Committee on Food Products Adultera- 
tions, 472—The London Water Bills, 473— 
The language of dermatology, 474—The pro- 
gress of dentistry, 541—Legislation for mid- 
wives in Ohicago, 541—The new Poor-law 
Officers’ Superannuation Act, 542; and the 
medical profession, 1167; and public vaccl- 
nators, 1320 — The responsibilities of 
Tespital resident medical officers, 610— 
A doublo water - supply for London, 
610 — Pernicious anemia, 611 — Ad- 
dress to students, 651 — The student's 
Nbrary and its use, 652— Bacteriology and 
the niedical curriculum, 664—The legality of 
British qualifications abroad, 665—The cost, 
of medical education, 668—The question of 
cisterns,” 760—Clinical urology, 760—The 
Infant Life Protection Bill, 762—The giving 
of tostimonials, 762—Report of the Roval 
Commission on Vaccination, 827; the dis- 
sentiont report, 1241—The philosophy of 
holiday making, 828—Immoral advertise- 
ments, 829 —Tl'e election of direct representa- 
tives on the General Medical Council, 891, 
1020, 1094, 1242, 1392 1770—Accidents by 
rallway and on sea, 892—Professorinl chairs 
and their tenure, 893—The introductory 
addresses, 951 — Hospitals and medical 
schools, 952—Two great surgeons, 952— 
‘The ‘determinants and degrees of man- 
slaughtor, 1021—The Fellows of the Royal 
Oollege of Surgeons of England and 
the representation of the Members, 1022, 
1095—Lhe jubilee of smesthetics, 1093— 
Tho ‘quality. of the London’ water- 
supply, 1165—Amerlean experience of diph- 
therin-antitoxin, 1166—The recont Congress 
of Criminal Anthropology, 1243—Reform of 
hospltal administration, 1318—Tho twenty- 
fifth annuabreport of the Local Government 
Board, 1895-96, on food and water-supply, 
1319—The Bradshaw Lecture, 1391—The use 
of calf lymph by public vaceinators, 1393— 
Tho army examinations, 1394—The coming 
meeting of the General Medical Council, 
1471—The profession and the public, 1471— 
Beatty v. Cullingworth, 1473—Lhe annual 
meeting of Fellows and Mombers of the 
Royal College of Surgeons of England. 1540— 
The Lord Mayor and our hospitals, 1541—A 
life sentence, 1642—Tho mecting of the 
Genoral Medical Council, 1614—The case for 
vaccination, 1616—The relation of medicine 
to pharmasy, 1616—The scrum test of 
typhoid fever, 1693—The army medical ser- 
vice, 1693—The Hughlings Jackson lecture, 
1694—The professorship of surgery in Cam: 
bridgo University, 1695—The sanitary control 
of oyster fisheries, 1695—"t Medical and sani- 
tary reform in India,” 1770—The London 
spas of the olghtcenth century, 1771—Stiven 
v, Welsford, 1772 : 
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A Olipical Lecture on Seven Cases of Perfo- 
rated Gastric Ulcor treated by Operation, 
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Address (Abstract: of an) dolivered at the 
Opening of the Session nt the London 
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Bruor, Dr. WILLIAM :— : 
An Address on the Position of the. Poor-la 
Medical Officer, delivered before t 
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Burin, Mr, H. T, 
An Address on the Jubilee of the Pathologi- 
enl Society of London, delivered before 

% the Patho logical Society on Oct. 20th, 1896, 


OALMETTE, Professor A. :— 

A Lecture on the Treatment of Animals 
Poisoned with Snake Venom by tho Injec- 
tion of Anti-venomous Serum, delivered 
in the Laboratories of the Conjoint Borrd 
of the Roval Colleges of Physicians 
(London) and Surgeons (England) on. July 
27th, 1896, 449 


Canvon, Mr. 


Inaugural Address upon Dental Education, 
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Address (Abstract of an) delivered at tha 
Opening of the Session at the Pharma- 
coutical Society, 1001 


Onavassg, Dr. T. F.:— 


A Clinical Lecture on Modern Methods of 
Gastrostomy, delivered at tbe General 
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pital Medical School on Oct. 5th, 1896, 1000, 
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‘The Bradshaw Lecture on Subjective Sensa- 
tions of Sound, delivered before the Royal 
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Hannison, Mr. R, + 

* The Bradshaw Lecture on Vesical Stone and 
Proatatic Disorders, delivered before the - 
Royal Collen of Surgeons of England on 
Dee. 9th, 1896, 1657 
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Some Remarks on Diphtheria, being an 
Address delivered at the Conference of 
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Hoop, Dr. D. W. 0.:— 


Post-Graduate Address (Abstract. of a) on 
Angina Pectoris considered as a Symptom, 
delivered at tho West London Hospital 
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Introductory Lecture on Progress in Medi- 
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An Address on the Serum Treatment. of 
Diphtheria, delivered before tho North 
London Medical and Ohirurgical Society 
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Addresa (Abstract of an) delivered at the 
Opening of the Sexsion at University Ool- 
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Ransom, Dr. W. B.:— 
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pital, 930 
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cine in Ireland on Nov. 13th, 1896, 1507 
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tions, given to the Students of St. George's 
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Observations on the Treatment of Enteric 
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Waite, Dr, W. Hatn:— 
Olinical Lecture on Carcinoma”of the Pan- 
creas," delivered “at Guy's Hospital on 

Oct. 17th,:1896,11805 
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Wis, Dr. W. A.:— + e 
Introductory Address on Medicine in Litera- 
ture, delivered at the Westminster Hospital 
Medical School at_the Oponing of the 
Winter Session on Oct. 1st, 1896, 996 


Wyuyrxr, Dr. W. B. :— 
Address (Abstract of an) delivered at the 
Opening of the Session at Middlesex Hos- 
pital, 929 


Lee, Mr. P. G., testimonial to, 1120, 1725 

Lee, Dr. S., the loss of life from preventable 
diseaso, 1420 

Leo, Mr. Sidney, Dictionary of National Bio- 
graphy (roviow), 946, 1086 


Leo-Metford bullet, the, 1852 
Leedham-Green, Dr., disinfection of the 
hands, 502 g 


Leeds Volunteer Medical Staff Corps, annual 
training at Netley, 489; Workpeople’s Mos- 
pital Fund, 1545 

Lees, Dr. D. B., rheumatic dilatation of the 
heart, 273 

Left arm, use of the, by nurses, 157, 224, 287 

Leg, gangrene of the, in puerperal women, 15 

Leg. symmetrical gangrene of the, 811 

Logeutt, Mr. G. S., cerebro-spinal_ meningitis 
and Ronorrhowe treated with antikamnia, 239 

Legge, ir. G. A.,& case of recurring eczema, 


Lehmann, Dr. K. B., coppor in plants, 1172, 
Uoicester Bacteriological Institute, demoustra- 
_ of micro-organisms, 127; annual report, 


Leisure Hour (reviow), 1386, 1688 

Leith, ty phus fever in, 1258 

Tembert’s suture, 12 

Lenard, Professor, P., cathodo rays, 902; award 
of the Rumford Medal of the Royal Society, 


Lens, displaced crystalline, floating froely in 
its vitreous chamber, case of, extraction, 
recovery, 1812; spontaneous dislocation of 
the, into the anterior chamber, 1812 

Leper lazarette, alleged improper detention of 
a patient in a, 162; asylum, the Trinidad, 


1478 

Leprosy, tuberculosis and, 99, 329; promising 
treatment for, 364, 471; and syphilis, 442; 
cases of, 471; the microbe of, cultures of, 
575; Act, alleged wrongful detention under 
the, 787, 1123; in Russia, 851; cuse of. near 
Weymouth, $13, 979; in Iceland, Europe, 
ani Egypt, 1083; treated by thyroid gland, 
1221; in Iceland, 1260; Prizo Essays on 
(review), 1384; conference on, 1560; in 
Eastern Prussia, 1637; in Montreal, 1727 

Lersch, Dr. B. M., Geschichte der Volksseuchen 
(review), 3: 

Letters, medicine and, 33 

Lettsomian Lectures of the Medical Society of 
London, 959 s 

Leucocytosis and immunity, 1476 

Leukemia, prognosis of, 293 

Lewers, Dr. A. H. N., extra-uterine preg- 
nancy, 18; the election of direct representa- 
tives to the General Medical Council, 907; 
ase of double uterus and absenco of vagina, 

Lewis (see David Lowis). ¥ 

Lewkowitsch, Dr. H., Roentgen 
ophthalmic surgery, 452, 647 

Lexicon of Medicine and the Allied Sciences, 
the New Sydenham Society's (review), 117 

Li Hung Chang and our hospitals, 259 

Libraries, private, 682; public, hospitals and, 


Library, the students, 652 

Licences to sell intoxicants in Manchester, 846 

Lichen, various species of, exhibited, 469, 676 

Life, acharmed, 359; the duration of, in the 
medical profession, 785; the mean length of, 
832, 1112; the loss of, from preventable 
disease, 1420 

Life sentence, a, 1542 

Life-saving exhibition, 127, 204 

Lifeboat Saturday in Bristol, 1344 

Ligature reel, a new glass, 1470 

Light, amount of, acuity of vision and, 36 

Lighthouses, the clectric light in, 123 

Lighting, cross, 767 

Lightning, deaths from, 62, 255 

Limbeck, Dr. Rud. von, Klnische Pathologic 
des Blutes (raview), 463 

Limbery, Mr. T., obituary notico of, 1429 

Limerick, the  Tho.nond” bazaar at, 1195 

Limona food, 181 

Lincoln Medical Protection Fund, 146, 273, 
1114; the battle of the clubs at, 160; and the 
Manchester Medical Guild, 660 

Line, Dr. W. H., dangers in the home, 911 

Ling, Mr. H. 0., the Coroners Act, 1861 

Linnean Society, election of Dr, 2. Barnes, 41 

Lister, Sir Joseph, banquet to, 782, 902, 912, 
1047; the interdependence of science and the 
healing art, 797, 830; honorary diploma of 
Budapest University, 23 
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Literary intelligonco, 65, 444, 791, 839, 880, 943, 
1199, 1250, 1337, 1430, 1666, 1651 


Literature, medicine in, 9965 in East London, 
1398 


Lithia and Vichy tablets, 314 
Lithographic bronzing, the injurious effects 


of, 402 
Littilapaxy, two hundred successive cases of, 


Little, Dr. D., treatment of cataract, 351 
Little, Mr. B. M., electric scorer for fencing, 
37; sislagrams exhibited, 1277 . 
Little, Dr. J., the poison of the primuta, 1802 
Little Island, near Cork, typhoid fever at, 785; 
case of suspended animation at, 785 
Littlejohn, Sir H., the provincial schools and 
their Speclal advantages, 931; medical 
corporations and delinquent members, 1131 
Littlejohn, Dr., specimens exhibited, 1684 
Littlewood, Mr, H., malignant disense of the 
reotttm, 745; perforated gastric ulcer, 1231, 


Liver disease, yout in relation to, 14; sugar 
formation in the, 195; cirrhosis of the, cured 
by operation, 667; hydatid cyst of, caso of, 
1082; the cirrhotic, 1 

Liver, abscess of the, treated by trans-thoraci+ 
hepatotomy. 178, 742; discharging through 
the lung, 425; aspiration of, 1762; tumour 
removed from the, 1813 


Livurpoon, Conrrusponpence ¥RomM.— Liver- 
pool students and practical midwifery, 147— 
Muzzling of dogs, 147, 782—Workhouses and 
city hospital nurses, 147—Bequests to Liver- 
pool charities, 148—Demolition of insanitary 
property, 148, 1343—Liverpool and the Oph- 
thalmological Society, 277—Woolton Qon- 
valescent Institution, 277—Hospital Satur- 
day and Sunday Fund, 277— University 
College, Liverpool, 277, 782, 1046—North- 
Western Sanitary Inspectors’ Association, 
277—The new School of Pharmacy, 277—° 
Flourishing quacks and public credulity, 495 
—The assizes, 495, 1496—Heavy infant mor- 
tality, 496—Suspected tuberculosis in the 
Liverpool milk-supply, 498—Action against 0 
local surgeon, 496—Remuneration of Liver- 
pool police surgeons, 782—Iealth of Liver- 
pool, 782, 1047, 1634—The British Association, 
782, 912—Sudden death of Dr. John Harvey, 
782—Opening of the Liverpool crematorium! 
912—Direct representation in the Genera, 
Medical Council, 913, 1192—Liverpool cor- 
poration and sanitary scienco, 1047—The 
David Lewis Northorn Hospital, 1047, 1191— 
Liverpool Medical Institution, 1047—Colour 
blindness and the mercantile marine, 1192— 
New school for blind children, 1192—Liverpool 
Medical Club, 1192—Demolition of insanitary 
property and improvement at city baths, 

303 — Now hospital for phthisis, 1343— 
Health of Liverpool and corporation hospital 
accommodation, 1343~The report of the 
Tfospital Sunday Fund for 1896, 1496—Liver- 
pool city council, 1496—A rebuke to the 
urban district council of Garston, 1496— 
Death of Mr. John Cunningham, M.R.0.S, 
Eng., L.S.A., 1497—Death of Mr. C. W. 
Yeoman, M.B., O.M.Edin., 1497—Lunacy 
fees in Prescot Union, 1634—Munificence of 
the late Lord Mayor, 1634—Corporation sani- 
tary Inspector, 1634 — Medical students’ 
diriner, 1634—Specinlism in Southport, 1634 


Liverpool, rablos and the muzzling of dogs at, 
181; pharmaceutical confercnce at, 322} 

statistics of, 1184; typhus fover in, "1184. . 
1343; hospital abuse at, 1421, 1494, 1714, 1720 

Living animals, experiments on, 514, 1097 

Livingstone, Dr. David, memorial to, 221 

Llanolly Hospital, annual meeting, 913 

Local Government Board, medical inspectors 
of the, reports of, 48, 268, 404, 485, 140: 

Local Government’ Board, proposed children’s 
department under the,’ 580; medical oflicer 
of the, annual report (1894-95) of, 204, 260, 
401; annual report of the: food und water 
supply, 1319 , 

Loch, Mr. 0. S., strect collections, 321; the 
abuse of the out-pationt department of hos- 


pitals, 353, 438 
Lockwood, Mr. 0. B., Aseptio Surgery (revi). 
117; Traumatic Infection (review), 884; 


specimens exhibited, 1308 

Locum tenent and principal, 69 

Locum tenents, the remuneration of, 659, 637, 
484, 860, 923; fees received by, the right to, 


Lodge, fProfessor Oliver, physical apparatus 
exhibited, 902 a 
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Ladging-houso, proposed model, at Hast- 
bourno, 791; at Manchester, 982, 1270 

Lombroso, Professor, action for plagiarism 
‘against, 613, 842; the progress of anthropo- 
logy and sociology since 1896, 790, 852; the 
treatment of criminals, 919; Professor W. T. 
Galrdner and, 956 

London Wwator-supply, 126, 284, 899; cost of tho, 

3 & double, €10; the future, 896; the 

quality of the, 1165, 1244, 1319, 1478; and its 
bacterial contents, 1414 

London water question, 222; Sea Water Supply 
Act, 396, 610; Water Bills, 473, 1395 

London, ungound ment in, 154; street collec- 
tions in, 222, 284, 321; Dental Hospital of, 
conversnziono of tho, 322; School Board and 
medical certificates, 393; the condition of 
Piccadilly-cireus, 833 ; medical education in, 
952; sheltors In, 1400; the plague in, side- 
lights on, 1701; spas of the eighteenth 
gentury, 1171; alleged cases of plague in, 


London, city of, report, of the medical officer of 
health for 1894, 269, 536; statistics and public 
health of, 1711, 1789 

London, Kast, reduced supply of water in, 199, 
389, 514; Water-supply to, 418, 608; the river 
nuisance in, 580; literature in, 1398 

London, a teaching university for, 65, 164 

London University, the reconstitution of, 121, 
127; nomination of a Fellow, 481; pass Lists, 
578, 1799 

London University, the Duke of Devonshire's 
BIN, 267, 322, 366; withdrawal of, 481 

London, University College of, appointment of 
professor of pathological chemistry, 204 

London Hospital Medical College, distribution 
of prizes, 221 

London hospitals and medical schools, tabular 
list of classes, lecturers, and fces, 688; post- 
graduate course, 710, 899, 958, 990 

London and Counties Medical Protection 
Society and the Medical Defence Union, 261, 
265, 979; and the clection of direct represen- 
tatives to the General Medical Council, 494 ; 
and medical attendance on servants, 1702 

London, vital statistics of, monthly, 139, 488, 
TI4; weekly pee. Vital statistics, weekly, 
health of English towns); diphthoria in (seo 
Diphtheria in London) 

Londonderry Lunatic Asylum, overcrowding 
In ‘tho, 218; the necessity for further 
accommodation, 661, 641, 915, 1120 

Looss, Dr. A., various works on parasites 
reviewed, 1234 : 

Longevity, au authentic case of, 287 

Longovity (sce also Contenarians) 

Lord Mayor of London, reception by the, 465 ; 
“proposal for freeing Mospttats from ‘debt, 
1327; and our hospitals, 1541, 1555, 1629 


Dr. J. Ma the reading of papers at con- 


gresses, 1565 
Lowy, Dr. Bruce, enterie fever at Ponriyynside, 


Lowestoft, the water question at, 1858 

Lowndes, Mr, F. W., Ohristian burial and 
cremation, 1260 

Lucifer matches, poisoning by, 241 

Lucknow, glanders at, 133% 

Lucretius, the suicide of, 1475 

Ludgate (review), 820, 1015, 1386 

Ludwig and modern physiology, 543 

Taumnbar puncture of the sub-arachnold spaco, 


Lunacy reforms, proposed, 38; In Somerset, 
148, 1344; in Cumberland and Westmorland, 
348; the Commissioners in, the fiftieth 
aunual roport of, 834; In Herefordshire, 1344 

Lunatic asylums, suictdes, attompted suicides, 
Or fatal “occurrences ‘inh 218, 279, 835. 915, 
983 ; tho rating of, 848 

Tunatic, a discharged, suicide of, 

Lunatics, the transfor of, from asylum to 
worlhouso, 60, 416; crimioal in Italy, 1273; 
tho certification of, the feo for, 1325 

Jumd, Mr. JT, eases! of Intestinal obstruction, 


Lang, abscess of the liver discharging through 
the, 425; cancer of the, origin’ of, 430; 
abscess of tho, treated by operation, 1124; 
innliggnnnt Lumiour of, 1235 3. horosts of, 1309. 
primary cancer of tho, 1310; gangrono of 
tho, incision and drainage for, 14 

Lnnga, neute congestion of, fatat enso of, 94 

Lunn, Mr, 0, R., presentation to, 163 

Lunn, Dr, Il. S,, How to Visit the Mediter- 
ranean (review), 1766, 1854 

Lupold eruption, syphilitic, caso of, 471 

Lupus, thyroid’ gland in, 41; ‘caused b: 
tattooing, 470; thyroid oxtract in, 470; sul- 
phate of’ quinine In, 470; pyrogallic’ acid 
ointinent in, 471; of tho arm, case of, 1084 

Lying-in women of the poorer classes, pro- 
vision for, 1196 

Lymphadenoma, case of, 1309 

Lymphangtoma of skin, caso of, 470 

Liynes, Mr, J., physical examination for the 
navy, 131. : ; 


Macalister, Dr. (0.70. 
agent, 1612 

Macalister, Dr. D., 2 Text-book of Special 
Pathological Anatomy (review), 1814 

Macarthur, Dr., the ‘probable causation of 
typhoid fever, 312 

Macarthur, Dr. W. 
scarlet fever, 1456 

Macartney, Dr. D., the radical curo of hernia, 


Macartnoy, Mr, R.; presentation to, 646 

McCann, Dr. F. J., the etiology of gonorrhea, 
116; gonococeus pywmin, 636 

McCaw, Dr. J., an unusual caso of premature 
labour, 1219 

Macclesfield, isolation accommodation at, 257; 
infectious diseases at, 549 

McOlymont, Dr., the etiology of acute rheu- 
matism, 14 

McConnell, Surg.-Licut.-Col. J. F. R., the late, 


blood as a therapoutic 


.» purpura associated with 


McOonville, Mrs., an unqualificd medical prac- 
titioner, 495 

MacCormac, Sir William, elected President of 
the Royal College of Surgeons of England, 
199; the health of, 1102, 1176, 1249, 1327, 1400, 
1479, 1546, 1619, 1703, 1780, 1784; portrait of, 


1250 
MeQosht, Dr. A. J., Hospital Roports (review), 


Macdonald, Dr, J. D., obituary notice of, 644 

McDonald, Dr. M., sugar in urine, 814, 908 

McDonnell. Mr. W. C., primary cancer of the 
lung, 1310 ! 

Mnacdougall, Dr., discases of the appendix 
vermiformis, 423 

MacEwan, Dr. D., prostatic hypertrophy, 341; 
cases of tetanus treated by antitoxin, 331 

McFadyean, Mr. J., bacterlology and tho 
medical curriculum, 1041 

MacFarland, Dr. Joseph, 2 Text-book-upon the 
Pathogenic Bacterin (review), 607 

MacGillivray, Dr. 0. W., inguinal aneurysm, 
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McGovern, Mr. Patrick (an nnqualified practi- 
tioner), the treatment of dog bites by, 356 

McHugh, Dr, M., tho isolation of infectious 
diseases, 1066 

Macintyre, Dr. John, photography of renal 
calculus by the Roentgen rays, 118; an ad- 
justable modification in the focus tubo, 118 ; 

hotography of the lungsand outline of the 

cart by the Moontgen rnya, 386, 420; x ray 
demonstration with special reference to the 
soft tissues, 603, 567; the action of the x 
rays, 979; differont conditions of the tube 
utilised for different effects, the Introduction 
of tho uso of the camera, obsorvations: on 
fluorescent screens, 1. 

McKendrick, Dr. J. G., Journal of Anatomy 
and Physiology (review), 820; colour and 
colour theories, 1563 

Mackenzio, Dr. G. H., papitiomatous degenera- 
tion of the nasal mucous membrano, 460 

Manvenele; Mr. J., carbolic acid poisoning, 


Mackenzie, Dr. 


group, 467 
Macken cto, Dr. W. L,, typhus fever in Leith, 


the erythema multiforme 


McKeown, Dr, W. A., ophthalmology in rela- 
tion to matters of natural importance, 1272 
Mackie, ‘Mr, J., procedure at coroners’ inquests, 


Mackintosh, Dr. M., 2 caso’ of pancreatic 
glycosuria, 1149 

Maclagan, Dr. T. J., Rheumatism (reviow), 945 

Maclaren, Dr. reventive surgery, 296, 317; 
various casts exhibited, 439 

MeLaurin, Dr. W., the now Hospital for 
Women, Buston-road, and genoral prac- 
titioners, 1112 

McLean, Dr. K., obituary notice of, 968 

Macleod, Dr. ii. W. @., the dosnge of anti- 
toxin, 141! : 

MaeMunn, Mr. J., an improved combination 
sound, 38 new stone searcher, 782 

MeNeill, Dr. R., tho provention of diseascs 
other than infectious diseases, 1291 

MeNicol, Dr. H., the Into, 1027 

MeShang, Inspect.-Gen. C., the lato, 1259 

Macula lutea, changes at the, pathology Pf, 433 

MeVail, Dr. J. O., the medical_ profession and 
tho public health service, 345; entorle fover 
spread by milk, 405; enteric fever sprond by 
manure, 406, 

McWeonoy, Dr. EB. J., the biological position of 
the tubercle bacillus, 1468; the sero-dlagnosis 
of typhoid fever, 1717 

Madagascar expedition, 141, 1110 

Maddon, Dr. T, M., honorary degreo conferred 
on, 1272 

Madeira, the wator-supply of, 1420, 1789; tho 
sanitation of, 1478 

Madras Presidency, entaraet in tho, 1100 
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Madrid, small-pox at, 1327 
Magazine rifle, 142° * 
Magnesium sulphate, polsoning by, 461, 582, 


Mahon, Mr. R. H. D., acophalous infants, 749 

Maidstone company Volunteer Medical Staff 
Oorps, encampment of, 556 . 

Mair, Dr. D., sanitation at Croydon, 1169 

Maitland, Surg.-Maj., 0.B., leprosy treated by 
thyroid gland, 1221 

Maitland, Surg.-Lieut.-Ool. J., inguinal 
colotomy, 816 i 

Makins, Mr., operation for femoral hernia, 1754 

Malaria, the cause of, 329, 330, 410; in German 
Weat Africa, 785; the lability of negroes to, 
786; among Italian railway navvies, 786; the 
effect of, on vision, 861; tho parasite of, 
1187; epidemic Inthe Transcaspian, 1337; the 
parasite of, the life-history of, outside the 

uman body, 1363, 1441, 1716; the htematozoon 
of, its discovery in water and soil, 1514, 1689; 
the Parasite of, Surg.-Lieut.-Ool. Lawrie and 
(review), 1767 

Malarial districts In West Africa, the treatment 
of serious open wounds in, 1522 

Malarial fever £08 Roman fever) 

Malcolm, Mr. J. D., ruptures of the intestine, - 
871; cases of abdominal section performed a 
second time, 1081 

Malformation, malposition, or absenco, con- 
Rentals footus, 115, 380, 749, 1078, 1083, 1380, 

(680; both radii, 115; uterus and vagina, 593, 
1082; abdominai wall (exomphalos), 748; like 
the Siamese twins, 562, 860; six-legged sheep, 
860; thymus gland, 1077, 1100; urachus, 
1164; various, of a dwarf, 1227; spine, 1232) 
1310, 1380; hip, 1277, 1310; radius, 1277; 
testicle, 1408, 1683; vagina, 1529; genital 
tract, 1533, 1602, 1644; vocal organs, 1684; 
tibia, 1684 

Malignant growths, tho etiology of, 274; 
pustulo, recovery from, 749; disease of the 
body of the utorae, 1156; disease of the breast 
of ‘twenty years’ duration, 1525, 1717; 
tumours, the treatment of, by mixed toxins, 
1620; disease, cachexia in tho diagnosis of, 


Malpraxis, a medical man charged with, 562 

Malt nutrine, 1386; stout, ont, 1387; extract, 
1610; extract with milk, 1610; wine and 
extract of meat, 1610 

Malta fever, 238, 517 

Mamma, scirrhus of the, early appearance of, 


Mamma (see also Breast) 
Mammary glands, congenital absence of, 1227 
Management of patients, 1062 


MANCHESTER, UORRESPONDENCE FROM.—A lost. 
opportunity, 67—Fruit in Manchester, 68— 
Victorlu University, 58—Hospital Sunday 
and Saturday, 58, 1562—Action for tho re- 
covery of fees, 58—Manchester and the Joint 
Committee, 216—The Prestwich Union and 
vaccination, 216—Manchester Jewish board 
of guardians, 216—North-Western Branch of 
the Society of Medical Officers of Health, 
217—Ancoats Hospital, 414—Death from sun- 
stroke, 414—Suicide of a nurse, 4144—Smoke 
prevention in Manchester and Salford, 494— 
Death from .a steam bath, 495—Fatal leap 
at Hope Hospital, 495—Momorial to the late 
Mr, Thomas Hick, B.A., B.Sc, Lond., &c., 
495—The Medical Guild, 560—Tram servants 
and their meals, 638—Sanitary musoum for 
Manchester, 638 — Jubilee of Manchester 
parks, 639—New scheme for dealing with 
Manchester sewage, 845—The Corporation 
lnirages, 846—Licenees to sell intoxicants, 
84S—Mr. Balfour at Styal, 846—Bequests 
to Manchester charities, 846 — Corporn- 
tion model lodging-houses, 982 — Katal 
sewer accident, 982—Another danger of 
sewer cutting, 982— Noxious vapours in 
Miles Platting, 982—Suicide in Prestwich 
‘Asylum, 983—The Medical Sohool, Mr. 
Hutchinson’s address, 1117— ‘he milk- 
supply, 1117—The sowage ofluent disposal 
- scheme, 1118, 1662—Boarcing-out, a tribute to 
lndy guardians, 1118—TLho David Lowis Trust 
and St, Mary's Hospital, 1259, 1422, 1561— 
The Sanitary Associntion and_carbolic acid, 
1269—Legacics to charitics, 1270—Cyclists’ 
Parado, 1270-—Tho Sanitary ‘Committee and 
its lodging-house schemo, 1270—Munteipal 
dwellings, 1423— The Mersey and Irwell 
Joint Committeo, 1495—Proposed_ purchase 
of Heaton-park, 1496—Manchestor Royal In- 
firmary, 1561, 1855—The Cancer Pavilion and 
Home, 1561—The Manchester Hospital for 
Consumption, 1662—The Infirmary question, 
1724—Accldental poisoning at Monsall Hos- 
pital, 1724—The sewage question, 1724 
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Manchester corporation and'Trafford:park, 57; 
volunteer. medical staff corps, annual in- 
*spection, 211; Ship Canal, pollution of the, 
216; speeches by the candidates for election 
to the Gencral Medical Council, 900; Socicty 
of Fellows of tho Royal College of Suygeons 
of England and the represeniation: of Mem- 
bers on the Council, 1095, 1107; Medico- 
Ethical Association, hospital reform, 1479, 
1742; Consumption Hospital, bazaar in aid 
‘of tho, 1676; Hoyal Infirmary, 1855 

Mania, recurrent, a case of, 396; for cating, 
843 ; puerperal, gangrene complicating, 1378; 
religious, aniesthestn under, 1681 

Mann, Dr. D., sudden death from natural 
causes, 1683 

Mansfield, poisoning by potted ment at, 404 

Manslaughter at King’s-cross, 831; at’ New- 
castle, 847 F 

Manelayy hter, the determinants and dogrees 
of, 

Manson, Dr. Patrick, the cause of malaria, 410, 


Mantle, Dr. A., motor and sensory aphasia, 
1526 


Manure, enteric fever spread by, 406 

Maragliano, Professor, the serum treatment of 
phtnisi: » 219 

Marcuse, Dr., action of the Roentgen rays on 
tbe skin, 416 

Marg , Professor E, J., Movement (review), 

Margate, the health of, 275 

Marie, Dr. Pierre, Legons de Clinique Médicale 
(review), 606 

Marine hospital service of the United States, 
staff of the, 63; Annual Reports of the 
(review), 244 

Marine, the mercantile, medical officers of, 
731; sanitation in, 1160; colour blindness 
and, 1192 i 

Mariue biological station, Firth of Clyde, 1194; 
laboratory at St. Andrews, 1346 

Mariners, colour vision testing for, 434 

Markey, Surg.-Maj.-Gen. I. C., good-service 
roward conterred on, 839; deatu of, 1555 

Marmier, Mons., antitoxin (?) by electrolysis, 


Marmorek’s serum in diphtheria with strepto- 
cocel, 61 

Marriage with a deccased wifo's sister, 222 

Married women, syphilis in, 1595 

Maraden, Dr. .S., diseased meat and butchers’ 
compeneation, 428; sattitation at Birken- 
head, 1184 


Mareeilles, small-pox at, 898 
Marsh, Mr. J.11., the treatment of synovitis, 


Marsball, Mr. A, M., ‘tbo Frog (reviow), 819 

Marshall, Mr. C. D,, tension in intraocular 
growth, 178; mounting specimens in’ gly- 
veriue jelly, 1461 

Alatshall, Dr. R. J., the malaria parasite, 


Marshall, Dr. Jumes, obituary notice of, 918 

Marshall, Dr, John, the late, 444 

Martin, Mr. C., case of abdoininal hysterec- 
yomys 1629; tumour removed from the Hver, 


Martin, Professor IL. N., tho lato, 1398 
Martin, Dr. J. W, burlal versus cremation, 


Martin, Dr. S., progress in medicine, 925°; the 
serum treatinent of diphtheria, 1059; the 
action of diphtheriat autitoain, 1257 

Martindale, Mr, W., the doxages of some of the 
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3 vari 


ih 899, 914, 1199, 1402; some of the chief, 


Medical appointments, ought they to be com- 
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765, 777, 1175, 1266 1651, 1718; ense for the, 


Medical Defence, the Select Committee on, 
and the direct representatives on the General 
Medical Council, 263 

Medical degrees, American, 582; and titles, 
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Scottish Medical and Surgical Journal) 

Medical journalism in Cuba, 1170 

Medical magistrates, 146, 222, 444, 481, 583, 609, 
1128, 1199 

Medical. man, handsome git by a, 149; 
wounded by a pistol shot, 161 ; slander against 
a, 268; practising as a cbarlatan, 416, 1637; 
Journey of a, through Persia (review), 464, 
492, 1637; heroicact of a, 479 ; and prescribing, 
wife of a, touting by the, 517; charged with 
malpraxis, 662; criminal charge against a, 
783, 1048, 1497, 1642, 1635; French, attack on 
a, at Rio do Janelro, 895; censure on a, 954; 
the qualified, and the unqualified dentist, 
1056; dishonourable conduct of a, 1427; and 
tho servant, 1702 

Medical men, the remuneration of, 52, 213, 
276; eminent foreign, deaths of, 65, 138, 282, 
501, 565, 619, 852, 1106, 1276, 1429, 1730, 1799 ; 
suicides of, in Russia, 69; the rights of, 
the obligations of the General Medical 
Council, medical schools and corporations 
in relation to, 136, 729; patients, and the 

olive, 146; honours to, 161, 220, 335, 404, 

108, 550, 656, 661, 1102, 1348, 1400, 1474, 1483, 
1497, 1727, 1780; retrospect, 1840; and patients, 
the confidential relations between, oy, 264; 
the Widows and Orphans of, Socicty for tho 
Relief of, 221, 730, 1042, 1200; in Russia, the 
number aud distribution of, 281; the heads 
of, a hatter’s advertisement relative to, 337 ; 


INDEX. 
, Actions against, 416, 496, 498, 1473, 1647, 1658, 
= 1619, 1625, 1701, 1702, 1772, 1779, 1791; fees 


of, 498; touting by agents for, 683 ; appoint- 
ments held by, 730; the sending of circulars 
B&to, by commercial companies, 94, 1281; in 
‘} Paris, number and distribution of, 896 ; com- 
= missions offered to, 921, 955; and club 
@ certificates, 1047; and Naturalists, German 
‘? Association of, 1120; hints to,.on;the care of 
«< their own health, 1230; accidents:to,.1794 
Medical officer of health, increaso of salary of a, 
278; a zenlous, 332; of Bournemouth, the 
Gincome of, 478; for Midlothian, and an Kdin- 
burgh newspaper, 497 
Medical officer, the Poorlaw, tho position of, 
, 159; of the Local Government Board, annual 
report (1894-95) of tho, 204, 260, 401; of the 
Roman army in Britain,’ 339; parochial, 
trivial complaints againata, 782; of afriendly 
2 society, the forwarding of anonymous com- 
munications to, 842; parochial, an Bliza- 
_bethan, 991;.prrochial, the Indy guardian 
and the, 1193; parochial, Increase of salary 
* ole 1421; French, severe punishment of a, 


Medical officers of health, reports of, 48, 181, 
. 269, 404, 485, 629, 837,972, 1108, 1184, 1258, 
1409, 1710, 1785; tenure of appointments by, 
345; the position and duties of, 345; con- 
ference of, at Newcastle, 733, 789; whole- 
timo service of, versus past-time service, 


Medical officers of the American army, titles of 
the, 63; poor-law, superannuation grants to, 
104, 246; hospital resident, the responsibili- 
ties of, 610; of the mercantile marino, 731; 
Prussian Government, meeting of, 915; 
Parochial, the substitutes of, the payment of, 

120; of Irish dispongaries, the salaries of, 
1120, 1195; of the Dongola expedition, 1321; 
of the Egyptian army, 1414 

Medical practico on the continent, tourists 
and, 1477 

Medical_practitioners, British, on tho conti- 
nent, 320, 612; female, abroad, 729; commer- 
cial, in Italy, the pay of, 9853 general, and 
the now Hospital for Women in Kuston-road, 
12, 1262; in health resorts and the profes- 
sion'in general, 1463; British, in Italy, op- 
position to, 1774, 1796 

Medical practitioners, presentations to (seo 
Prusenrations and LRSTINONTALS) 

Medical Practitioners’ Association, the German, 
annual meeting. 218; the Incorporated, 
Lancashire and Ohcshire Branch, resolutions 
passed by, 1240 

Medical profession and income tax, 45; in 
Italy, overcrowding in the, 279;' and the 
public health servico, 345, 426; the cortifica- 
tion of insanity in its relation to the, 349; 
tho local organisation of the, 672; the 
bonevolent societies of the, 730; the dura- 
tion of life in the, 785; the application of 
cdoperation to the, 960; and public morals, 
990; and the Poorlaw Superannuation Act, 
1167; in France, the sage-femme, 1658; in 
general, medical practitioners in health 
rosette, and the, 1463; Paul Verlaine and the, 


bic, the 
Coventry, 56; the public, in New South 
Wales, 152, 787; a county court judge's esti- 
- mation of, 203; the army, suggested return 
{o the regimental system, 271; the army, 
candidates for the, 283,.514; on the Gold 
Coust, 356; in India, the prospects of the, 
489; army and Indian, pass lists, 656; prison, 
T3L; the army, 763, 1693; in India, the 
political power and uees of the, 1102; the 
jattorsea and Olapham, 1183; (Quild of St. 
Luke) at St. Paul's Cathedral, 831, 1101, 1173, 
1244, 1340, 1560 
Medical services (sce also Services, naval and 
military) 
Medical staff of the American Marino Hospital 
Sorvico, 63; Corps, the Volunteer, eucamp- 
ments, or inspections of, 142, 1; the 


-Mégnin, Mons, 


voluntecr, the withholding of Brants from, 
366; the army, unpopularity of, 390; the 
army, prejudices against, 412; corps for 
South Africa, 631 

Medical staffs of cottage hospitals, 955, 1264 

Medical studonts, an address to, 651; examina- 
tions in shorthand for, 857, 1430, 1646; 
temperance breakfast to, 1317 

Medical student's library and its use, 652 

Medical session, opening of the, at Bdinburgh, 
1119, 1193; at Glasgow, 1194; at Belfast, 1195 

Medical Temperance Union, the German, 1273; 
Association, the British, breakfast meoting 
of, 

Medical (ace also Non-medical) 

Médicale, Olinique, Lecons de (review), 606 

Medicine and letters, 35; and superstition, 60, 
1051; and the Allied Sciences, New Syden- 
ham Society's Lexicon of (review), 117; and 
recent advances in science, 1283 ; nnd surgery, 
the value of x rays in, 1446 

Medicine, animal substances in, 36; politica 
In, 40; the application of the x rays to, 41, 
167; chests, the prico of, 358; general, the 
relation of the study of dermatology to, 440; 
Preventive, the British Institute of, instruc- 
tion by, 618; State, diplomas in, 721; short- 
hand ‘in, 731, 857, 959, 1042; in the German 
colonies, 785 ; preventive, at the Oongress,of 
the Sanitary Institute, 790; Internal, Con- 
gress of, 916; Drogrose in, 925; the applica- 
tion of co-operation and modified trade- 
unionism to, 960; in literature, 996; in tho 
seventeenth and eighteenth centuries, 997; 
at the Church Congress, 1023; the practice 
and duties of, 1026; the history of (sew 
Harveian oration); the relation of, to phar- 
macy, 1616; specialisation in, 1792; retro- 
spect, 1816 

Medicine, A System of (review), 28; Hydro- 
electric Methods in (review), 382; State, Tho 
Journal of (review), 465; Aids to (review), 
162; The Historical Dovelopment of, as a 
Professiqu and a Science (review), 817; ‘Lho 
Profession of, its Study and Practico, its 
Duties and Rewards (revicw), 1026; and 
Surgery, Reports from the Borderland of 
(Review), 1766 

Medicines, patent or proprictary, 930 

Medicinischen Wissenschaften, Dic Geschicht- 
liche nrwickelung: des Aerztlichon Standes 
und der (review), 817 

Medleo-tithlen! Association, the Manchestor, 
4 


Medico-logist on suicide, 832 
Medico-mllitary bibliography ii Franco, 476 
Medico-Psychological Association, — pension 
scheme of the, 124; meeting of the, 791; 
certificates for usylum attendants, 8973 cor: 
tificato of psychological meicine, 1402, 1621 ; 
subject of prizo casny, 1479 
Mealtorranenn, Tow to'Visit the (review), 1765, 


Mediterrancan fever, 238 

Meditrina, 180 

Medizin und Chirurgie, Mittellungon aus 
den Gronzgebieten der (Reviow), 1766 

Medizinbuch, Ein Mittelenglisches (review), 117 

P., La Faune des Cadavres 
(review), 1167 ; 

Melancholia, subcutaneous injection of ether 
in, 1280; agitans, sulphonal Rolsoning in, 
1372; acute, in a young girl, 14 

Melbourno, need_of an infectious hospital at, 
600; Bye and Ear Hospital, dispute at the, 
187; milk supply of, 13 

Melbourne Hospital, new operating theatre for 
the, 500; annual report, 787 3 

Meldon, ‘Mr. A., tapping the pericardium, 


Membrana tympani, movement. of, with respi- 
ration, 108 
Mombrones, the organic, as insulators, 107, 


Menelik, King, the medical prisoners of, 642 

Ménidre's discaso, prognosis of, 294 

Meningitis, traumatic, case of, 1231 

Meningocélo, spinal, case of, 1310 

Menopnuse, the latent gout of the, 1529 

Menstruation, abnormal, and discolouration of 
the face, 309, 311 

Mental diseases, the: treatment, of, by animal 
extracts, 349; hesetmonts or obsessions, 396, 
1169; diseaso, heredity in, 396; overstraln in 
education, 528; Suionce, Journal of (review), 
536, 1169; therapeutics, 685; disturbance, 
cerebral tumour and, 897; enfecblement, 
recovery from, 1302; effects of basheesh, 1776 

Menthol In phubisis, 669 

Mercantile marine, medical officers of the, 731; 
sanitation in the, 1160; colour-blindness and 
the, 1192 

Mercer, Mr. R., cerebral tumour, 1683; rupture 
of the uterus, 1683 ‘ 

Mercurial treatment, prolonged, 469; injec- 

* thons, abscesses after, 615 

ee ism from cyanide gauze dressing, 
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Mercury in the treatment of leprosy, 364, 471; 
cyhnide of, intrayenous injections of, (in 
syphilis, 442; perchloride, the danger of, as 
an intra-uterine douche, 923 

Merriman, Mr. J. J., obituary notice of, 523. 

Mersey and Irwell Joint Committee, 1495 

Mesenteric vessels, thrombosis of, case of, 


1465 
Merabelisrn, defective, in its relation to gout, 
Melpcliromasiarn in diphtheria bacilli, 458, 631, 


Milligan, Dr.. demonstration of laryngeal 
autoscopy, 1382 

Mills-Roberts,, Mr. R, H., trephining for con- 
renital depression of frontal bone, 1079; 
fractured ribs in old age, 1460 

Mind, the Popular, A Study of (review), 608 

Mineral waters, various, 674, 609; analytioal 
commission on, 1622 i 

Mint, a, in the sen, 1024 , 

Mirfield, lead poisoning at, 837 


MIRROR OF HOSPITAL PRAOTIOE, 
BRITISH AND FOREIGN. 


AppENpRooKr'’s Hosritat, OamMprince.—A 

case of Addison's disease without pigmenta- 
+ tion; necropay (under the caro of Dr. J. B. 
* Bradbury), 94% 


Brisvor Grverat Hosprrau,.—A case of 
hernia in which irreducibility was due to the 
presence of a mesenteric cyst (under the 
care of Mr, Oharles A. Morton), 1678 


Curnpren's Hosrrran, Brtauton.-A_ case of 
dilated urachus accidentally opened whilet 
performing abdominal section for peritonitis ; 
recovery (under the care of Mr. George 
Morgan), 1154 

Devon any Exeter Hosprrar.—Two unusual 
cases of gall-stones, with cholecystotomy 
(under the care of Mr, A. 0. Roper), 534 

Dinorwic Quarries Hogrrra.—A case of 

congenital depression of the left frontal bone 

with symptoms simulating chorea; trephin- 
ing; recovery (under the care of Mr. I. H. 
Mills-Roberts), 1079 

Duirrinny Corrade HosriraL.—Total sup- 
pression of urine for four days; nepbro- 
lithotomy ; recovery (under the care of Dr. 
J, L. Beli and Mr. Alfred Parkin), 761 

Dunpvz Roya Invinmary.—Two cases of 
tetanus treated by antitoxin (under the care 
of Dr. David MacEwan), 381 

Epinpurch Royau Inrinmany.—A case of 
tuberculosis perforans (Volkmann) (under 
the caro of Dr. David Wallace), 883 

Essex anpD CoLonysten HospiTaL.—A case of 
dermatitis herpetiformie involving tho 
alimentary canal and ending fatally (under 
the care of Mr. Laver), 114 

Gurart Norvrern Ornrrau Hosprrat.—A 
case of lateral sinus pymin following 
chronic suppurative otitis media; tre- 
phining ; recovery (under the care of Mr. 
W. R. H. Stewart), 1306 

Guy's HoaprtatDicplnced crystalline lons 
floating freely in the vitreous chamber; 
extraction ; recovery (under the care of Mr. 
C. Higgens), 1812 

Lyupns GENERAL INFIRMARY,.—A caso of fical 
fistula; n new modification of enterectomy 
(under the care of Mr. W. H. Brown), 176 

Lonnon Hospitan.—Two cases of pulmonary 
abscess treated by operation ; remarks 
(under the care of Dr, Frederick J. Smith 
and Mr. Frederick ‘Treves), 533—A case of 
pelvic hydatid forming a retro-uterine 
tumour and causing retention of urine (under 
the care of Dr. G. Herman), 1457 ¥ 

Lonpon Trmreranck Hospitat. — Case of 
traumatic aneurysm at the bend of the 
elbow ; ligature of the bracbial artery ; re- 
covery (uniter the enre of Dr. W. J. Odin), 


Methods of our ancestors, 1644 

Methy! salicylate in rhoumnatism, 1703 

Methylene blue in chylurla with fMarta noc- 
‘turin, 203; a8 0 test for Uabetic blood, 570; 
ag a stain for diphtheria bacilli, 458, 531, 634 

Methylene vichlorido, death under, 784 

Metric system, Bill respecting the, 283; a plen 
for the, 902 

Metropolitan Asylums Board, the Brook Ios- 

ital of the, 653; the hospitals of the, clinical - 
instruction in, 73L; report for 1895, 1029; 
examination of diphthoria specimens for the, 
in the laboratories of the Colleges of Physi- 
cians and Surgeons, 1103, 1267; and tho 
supply of antitoxin scrum, 1250; the hos- 
itals of the, post-senrlatinal diphtheria in, 

¥a34; and the bacteriological dingnosis of 
diphtheria, 1643 

Metropolitan Oonvalescent Institution, dona- 

+ tion to the, 1371 

Metropolitan Provident Medical Association, 
40; medical schools, 686. 

Meyler, Mr. T. HB, ‘djambi, 223 


Mico, fever i 
+, Mental besetments, 396, 1159 


Mickle, Dr. 
Micrococei and suppuration, 1 
Micro-organisms and Disease (reviow), 463; 
various pathogenic, 799; the utilisation of, 
in the purification of sewage, 1631 
Micro-photographs, botanical, oxhibition of, 


Microscopical Science, Quarterly Journal of 
(review), 886, 1767; specimens, hardeningand 
staining of, 1459, 1630; sections of Dones 
and teeth, 1645 

Middle car diseaso, temporo-sphenoidal abscess 
due to, 8165 Interal sinus pyremin due to, 


i 
Middle car, suppuration of the, treatment of, 


Middlesex Wospital féte, 39; Oonvalescent 
Home, 127, 148; quarterly meeting, 1613; 
reading in aid of, 1479 

Midlothian, the medical officer of health for, 
and an Edinburgh nowspaper, 497 

Midnight calls, a dangerous 
Lancaster, 1858 

Midwifery, practical, Liverpool students and, 
147; bag fitted to a bicycle, 509; Manual of 
(review), 535; antisepsis ami asepsis in, 563; 
case, aX uncommon, 1305; practice, tho 
General Medical Oouncil and, 1570; chloro- 
form in, 1532 

Midwives, death certificates piven. by, 199, 
1024; Bill, Dr. Rentoul’s, 202; registration, 
331; legislation for, in Chicago, 541, 1546; 
the abusive competition of, 1043, 1113; 
Gestion, 1630 

Milan, public schools in, the cold douche in, 
161; the Istituto Antirabico of, 561 ;' sfall- 
pox at, 1197; the health of, 1727 

Mile End Old Town, sanitation in, 48 

Miles, Mr. A., ‘trade-like” movements, 1684 

Miles Platting, noxious vapours at, 982 

Military boots, 328; uniforms, tuberculosis 


fall near 


Mapnras Gunna Hosprrat.—Three cases of 
volvulus of the sigmoid flexure in which the 
operation of inguinal colotomy_ was per- 
formed (under the care of Surg.-Lieut.-Col. 
J. Maitland and Surg.-Maj, Robertson), 816 

Mippiusex Hosprrau.—Case of malignant. 
stricture of the csophagus; Kocher’s gas- 


and, 615; honours and promotions for the trostomy (under the care of Mr. Pearce 
Dongola oxpedition, 1474 Gould), 816—A case of tumour of the 
Milk-supply of Newcastlo, 405; in urban dis- pharynx ; removal after laryngotomy; 


tricts, 428; of Liverpool, tuberculosis sus- 
pected in ‘the, 496; the contro! of, by sani- 
tary authorities. 789; at Manchester and 
Copenhagen, 1117; of Melbourne, 1350 

Milk, enteric fever spread by, 405, 506, 914, 
1600; sterilised, the ndvantages and dis- 
advantages of, 437; adulteration in Dublin, 
217, 640; apparently not a cause of epidemic 
akin disense, 826; the adulteration of, 911; 
human, the anti-diphtheritic property of, 
\275; the bacteria in, 1465 

Millnia, Sir John, health of, 480 

Millennium Dxhibition, the Hungarian, 220, 540 

Miller, Dr. A. @., musclo atrophy in joint 
disease, 178 

Miller, Dr. R, S., malignant discaso of the 
rectum, 907 

Miller, Mr, W. J. O., tho registrar of tho 
Gonoral Medical Council, the work of, 126; 
illness of, 1641, 1650 

Millett, Mr. G. B., obituary notice of, 918 


recovery (under the care of Mr. Pearce 
Gould), 1153 

Nuwoastni-on-Tynz Royan INFIRMARY. — 
Onse of intestinal obstruction caused by a 
band_in a young child (under the caro of 
Mr. FB. Page, 243—Four cases of gall-stones 
(under the care of Mr, F. Page), 1602 

Nonrn-wxsr Lonpon Hospirat.—A case of 
strangulated congenital cweal hernia; reduc- 

. tion; radical operation ; recovery (under the 
caro of Mr, Mayo Collier), 1601 

Norwoop Oorraas HosprraL.—Oase of second 
ovariotomy at the age of seventy years; 
recovory {under the care of Dr. John H. 
Galton), 462 

PiymourH Borovex AsyLum.—A case of 
aneurysm of the heart (under the care of Mr. 
Arthtir N, Davis), 381—A caso of carcinoma 
of the suprarenal capsule; necropsy (under 
the care of Mr. Arthur N, Davis), 944 


STAMFORD, 
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RoyaL Feu HosriTaL.—A_ case of largo 


molluscum fibrosum of thigh; removal; 
recovery s remarks (under the care of Mr. 
‘W. H. Battio), 175—Caso of acute phthisis, 

. with rapid extension of physical signs, but 
without expectoration for four months, when 
tubercle bacilli: were found (under the care 
of Dr. Samuel West), 750—A case of ulcera- 
tive endocarditis treated with anti-strepto- 
coccic serum ; recovery (under the care of 
Dr. Sainsbury), 1079—Two cases of déath 
from a needle in the chest (under the care of 
Dr. Sainsbury and Mr. Berry), 1624 


Sr. QzonGx's HospiTaL.—A case of pancreatic 
cyst: and one of retro-peritoneal sanguineous 
cyst, both treated by operation; remarks 
(under the care of Mr. G. R. Turner), 25: 
case of perforating gastric ulcer in which the 
opening, being otherwise intractable, was 
closed means of an omental plug; re- 
covery (under the care of Mr. William H. 
Bennett), 310—A case of fractured larynx; 
tracheotomy; thyrotomy; recovery (tinder 
the care of Mr. A. M, Shella), 1376 


Si. Manry’s Hosrrrau,—Ununited fracture of 


the humerus; operation; recovery (with 
sidagraphic illustrations) (under the care of 
‘Mr, Hdmund Owen), 604 : 


Sr. Tuomas’s Hosprrau.—Two cases illus- 
trating some of the more severe complica- 
tions of parturition (under the care of Dr. 
Qullingworth), 882—Three cases illustrating 
the technique of the plastic aurgery of the 
face (under the care of Mr, Wm. Anderson), 
1222—Strangulated fomoral hernia; gan- 
grene of intestine; extra-peritoneal division 
Of atricture ; fecal fistula ; plastic operation ; 
recovery and cure (under the care of Mr. 
Makins), 1764 


SaLrorpD RoyaL Hospivar.—Three cases of 
intestinal obstruction (under the care of Mr. 
Herbert Lund), 13 


Suamun’s Brancw Hosprrat, ALBERT Dock.— 
A fatal case of spinal concussion; necrops: 
(under the care of Mr. W. Johnson ‘Smithy, 


RutLanp, and GENERAL IN- 
FIRMARY.—Case of traumatic tetanus treated 
by antitoxin ; recovery in three weeks 
{under the care of Mr. T, P. Greenwood), 


SvanLEy Hosprra, LivierrooL.—I'wo eases of 
diphtheria in which curetting of the trachea 
was employed after tracheotomy (under the 
care of Tre Jobn Bark), 242 

Sussex County Hosprrau.— Two cases of 
general peritonitis following gangrenous ap- 
pendicitis; laparotomy ; rentoval of appendix 
(under the care of Mr. Willoughby Furner), 


Vicrorta HosprraL, BURNLEY.—A case of 
diphtheria treated with antitoxin, tracheo- 
tomy also being performed (under the care 
of Dr. James S. Rvarrack), 1755 

West Hosprrat, Raskor.—Oases of hand-and- 
shoulder presentation with spontaneous 
evolution (under the care of Surg -Major C, 
Monks), 1624 


WrstminsteR Hosrirat.—A case of extra- 
peritoneal rupture of the bladder; supra- 
pubic cystotomy ; recovery (under tho care 
of Mr, Thomas Bond and Mr, A. H. Tubby), 
1678 3 

Mirror of hospital practice, the, retrospect, 1828 

Mirror epeech, 1773 

Misquotations, 1189 

Missionaries, medical, the training of, 1023 

Mistakes, some, 1507 

Mitchell, Dr, 8. W., The Composition of Bx- 
pired Air (review), 751 

Mitral regurgitation from valvular disease, ig 
it common or serious? 170; stenosis, apparent 
reduplication of the second sound in, 1685 

Mittelenglisches Medizinbuch (review), ut 

Modern educational tendencies, 121 

Molloy, Dr. L. G. S., presentation to, 882; 
horse ambulances, 1263 

Molluscum fibrosum, removal of, 175 

Moloney, Mr. J. A., the late, 1025, 1054 

Monaghan County Asylum, 915, 1050 

Moncey, Dr. Angel, the dosage of some of the 
vaso-motor dilators, 1524 

Monilithrix, cases of, 470 

Moniet (reviow), 116 

Monks, Surg. 
evolution, 1624 ; 

Monkwearmouth and Southwick Hospital, ex- 
tension of the, 983 

Monmouthshire, the sanitary condition of, 
639; the valleys of, sewerage and drainage 
in the, 1409, 1 

Monstrosity, what is a? 260 

Montague, Dr. A. J, H., presentation to, 1199 


aj. O., case of spontaneous 


xiv. Tar Lancet] 


INDEX, 


[Dro. 26, 1996. 


MONTREAL, CORRESPONDENCE ¥FROM.—Serum 
diagnosis, 1727—Civic hospital matters, 1727 
—Sporadic leprosy, 1727—British Medical 
Association, 17: 


Montreal, the British Medical Association to 
meet at, in 1897, 338, 340; the Royal Victoria 
Hospital at, 612; meeting of the Canadian 

Moor Mr, O: Ge Appiled Bacteriol mi 
‘oor, Mr. ©. G., Applied Bacteriology i(re- 

wee), 1233, 1340 
(oore, Dr. J. W., tuberculosis, 568 

Moore, Mr. Veranus A., the cornatalk disease 
_of cattle, 1087 

Moore, Surg.-Gen., Sir W. J., obituary notice 
of, 851; the personal estate of, 1414 

Moorhead, Dr. T. H., a new uterine probe, 754 

Moorland Idylls (review), 32 

Morbid conditions dependent on streptococci, 


506 

Moretonbampstend idyll, 1779 

Morgan, Mr. BD. X., public vaceinators and the 
new Superannuation Bill, 1493 

Morgan, Mr. G., wrachus opened during abdo- 
minal section, 1154; skiagrams of a case of 

bolydactylism, 1699 
organ, Dr. L. A., presentation to, 857 

Morison, Dr. A., why is the left heart stronger 
than tho right? 411, 636 

Morison, Dr. A. B., detachment of olecranon, 
1131; dperation for gall-stones, 1532 

Morison, Mr. A., Jacksonian epilepsy treated 
by operation, 603 

Morison, Mr. J. R., cirrhosis of the liver 
cured by operation, 567; cases of pyloroplasty, 
1084, 1146; operation for dilatation of the 
stomach, 1631 

Morococcus, the, 4 

Morpbia, permanganate 
antidote to, 1275 

Morphinomania and suicido, 279 

Morpheea, cases of, 471 

Morris, Dr. B., obituary notice of, 1275 

Morris, Mr. H., Gali-stones (review), 818; 
bimanual examination of the bladder, 1210; 
the effect of the Roontgen rays on urinary 
and billary calouli, 1367 

Morris, Mr. M.. ringworm fungi, 467 

Morrison, Mr. J. T. J., presentation to, 1430 

Morse, Mr. T. H., a new irrigator, 384 

Morton, Mr. C. A., amputation of the cervix, 
366 ; abscess of the liver discherging through 
the lung, 425; partial removal of tongue and 
loge of mouth, 1464; irreducible hernia, 


‘Morton's disense, 425, 1217 

Mortuaries, public, tho lack of, 38 

Mortuary, ‘the public, at Portamouth, 200; 
a public, the need of, in Lambeth, 605 

Moscow, tiie medical congress nt, 255, 483, 566, 
622, 768, 850, 851, 1027, 1051, 1546 

Mothers, ‘working’ women, the protection of, 


Motor cars, 635 

Moullin, Dr. A, M., intra-perltonenl hiemor- 
rhage, 138] 

Mouth gag, an improved, 119 

Movement (review), 1028 

Movements, various, the treatment of heart 
disease by, 386, 420, 423, 460, 619; ‘trade- 
like,” following head injuries, 1684 

Moxon, Mr. H. V., the late, 783 

Moynihan, Mr. B. G. A., case of acute per- 
forative uppendicitis followed by septic peri- 

_tonitis, abdominal section, recovery, 1805 

Mud in the river at Bedminster, 148 

Muir, Mr. M. M. P., Chemistry in Daily Life 
(roview), 945 

Mullen, Surg.-Ool. T. I'., the late, 1186 

Muopicipal bonours to medical men, 1400, 1483, 
1497; dwellings, 1423 

Munk, Dr., presentation to, 404 

Munro, Dr. C., eanitation in Renfrewshire, 1258 

Munro, Surg.-Gen. W., obituary notice of, 
1333; the late, 1337 

Murder, charges of, 784; made easy, 1024 

Murderers in Italy, 

Murpby, Dr. J., trephining for depressed frac- 
ture of the skull, 1084 

Murphy's button, some experiments with, 425 

Murray, Dr. G. R., bacteriology and the 
medical curriculum, 906 

Murray, Dr. M., forceps and version in pelvic 
contraction, 503 

Murray, Mr. 2. W., thyrotomy for laryngeal 
warts, 1232 . 

Murray, Dr. W., Rough Notes on Remedies 
(review), 31 

Murrell, Dr. W., the dosage of some of the 
vaso-motor dilators, 634; alleged arsenical 
poisoning, 1854 

use atrophy in tuberculous joint disease, 


Muscles of the fowl, histology of the, 923 

Museum, sanitary, for Manchester, 638 

Museum specimens, the preservation of colour 
in, by the use of formalin, 897, 1309, 1401, 
1684; preserved in glycerine jelly, 1461, 1684 


of potassium an 


Museums, clinico-pathological, pharmnacouti- 
cal, &o. (seo British Medical Assonlation and 
Congress of Dermatology) 

Musgrave, Dr. C., a case of [congestion of the 
lungs, 941!) e.F cers! 


} Mushrooms, poisoning’ by, 849,110¢ ; potsonous, 


the recognition of, 916; poisonous, a pro: 
posal for rendering them wholesome, 917 
Musician (street) nuisance, 1099 
Musk, 447 
Muzzling of dogs, 147, 181, 284, 356, 782, 1445 9 
Myelitis, acute ascending, in measles, 1077; 
{Mfuse, in a dog, 1465 
Myles, Dr., specimens of pyonephirost, 1468 
Myocardium, morbid conditions of the, 439 
Myopia, high, operative treatment of, 433, 649, 


Myrtlo, Dr., practitioners in health resorts and 
the profession in general, 1463. 

Myxo-sarcoma of the scaptla, recurrent, 1304; 
of the colon, 1458 


N 


Nievus, various forms of, 469; 
04 ; ‘of the ocular conjunctiva, 

Nuils, psoriasis of the, 470; dystrophy of the, 
470, 1604; transvorse furrows on the, 532; as 
an index of disease, 637 

Napier, Dr. ., objectionable 
advertisements, 1505 

Nasal obstruction, the cure of, 434: the effect 
of, on accommodation, 434, 517; mucous 
membrane, papillomatous degeneration of 
the, 460 

Nash, Mr. Gifford, empyema of the gall-bindder, 
115; gangreng of the lung, 1454 

Nasmyth, Dr. T. G., tho profession and the 
public health service, 426 

Naso-pharynx, diseases of the, 296 

Natal, medical staff corps for, 631; the legality 
of British qualifications in, 666 + 

Nauheim treatment of heart discase, 386, 420, 


pigmentosus, 


newspaper 


423, 619 

Naval Medical Supplemental Fund, quarterly 

meeting, 212, 1111 

‘Naval Medical Service (see Services, the naval 
and military) 

Navy List, Lean’s Royal, 271, 1186 

Navy, physical examination for the, 1131; the 
German, sickness and mortality in, 1397 

Neale, Dr.'J. H., poisoning by magnesium sul- 
phate, 461, 649 

Neale, Dr. R., djambi and scorpion venom, 166; 
sternal dislocation of the clavicle, 1580; the 
Medical Digest, 201, 447, 582, 1580 

Neave, Mr. A., the medical profession and 
public morals, 

Neech, Mr., milk-supply in urban districts, 
428 ;' presentation to, 18 

Needle in the chest, death from, cases of, 1524 

Neaatle and suture, sterilised, 'in glnas tnbe, 


Needle-holder, improved, 1015 

Negro blood, the transfusion of, in yellow 
fever, 922 

Negroes, malaria among, 786 

Neil, Dr. J., examination in shorthand for 
students, 1042; shorthand and schools, 1791 

Nelsser, Dr., a case of blastomycosis or suc- 
charomycosis of the skin, 675 

Nephrectomy, abdominal, enso of, 1229 

Nephritis, diphthorin in, 1450; suppurative, 
case of, 168s 

Nephro-lithotomy, cases of, 751, 1682 

Norvo cells, action of poisons on, 1245 

Nerve Oells, Atlas of (review), 313 

Nerve toxtures, vital changes in, 598, 1068 

Nervensystems, Atlas der Vathologischen 
Tlistologie des (review), 536 

Nerves, the peripheral, fibromatosis and 
tumours of, 607; ascending degeneration in, 
and the resulting changes in their cells, 


Nerves, the histology of the, 598; recurrent 
laryngeal, bilateral paralysis of the, 813; the 
optic, decussation of the, 957; the ulnar and 
median, suturing of, 1310 

‘ Nervosity” of Alfred do Musset, 1399 

Nervous diseases, the treatment of, by animal 
extracts, 349; system, diseases of the, some 
aspects of, 1205; Systema, Normal and Patho- 
logical, An Atlas of the (review): 1253 

Netley Hospital, the rating of, 142; visit of 
Lord Wolseley to, 407, 484 

Nettleship, Mr, 13., contral amblyopia as a 
symptom in tumour at the chiasma, 1156 

Neumann, Dr., deciduoma malignum, 161 

Neuralgia, metatarsal, 425, 1217; hot-air treat- 
ment in, 693 = 

Neurltis, peripheral, caso of, 7; from tobacco, 
23; modes of death in, 125; in pregnancy, 

Nenritis, optic, and choked disk, 269, 328; 
alcoholic, the treatment of, books on, 1280, 
1364; puerperal, 1828 


Nonritis,! prognosis of, 294 


n 


Nouritis and other Diseases, Galvanism in the 

~Treatment of (review), 464 

Neuritis (soe also Polyneuritis) 

Neurological Sooloty, meeting of the, 1176; 
fragments, 1662 = 

Nevitt, Mr. J. G., an ointment introducor, 821 


New  Invenrions.—A new  mastoid-antrum 
guide, 32—Improved mouth gag, 119—The 
riole pillow sling, 119—The triple pring 
truss, 119—A sanitary flour-bin, 119—A! new 
form of tracheal valve, 238—Larginddr’s 
apparatus for strengthening the cheat and 
limba, 246--A camping-out rug, 246—A new 
utorine screw dressing-sound, 246 — The 
enema syringoatrainor, 246—New aluminium 
uterine probe, 315—A new steam disinfector, 
316—The Walker-Millerain rain-proof fabrics, 
316—New bandage roller, 315—A new irrigator, 
384—An improved combination sound, 384— 
A modified tonsillotome, 465 — Portable 
luryngologtenl and rhinological Incandescent, 
lamp, 537—The auto-enema, 637—An im- 
roved lancet, 637—A simple onill-coater, 


83—A now stone-searchor, —The corset 
brace, 609—A new uterine probe, 754— 
The Benetfink safety lamp, 764—A spin 

for the treatment of flexed joints, 821— 


Ointment introducer, 821— The Socrates 
automatic disinfector, 82'—A new teat for 
infant feeding, 821—The emergency package, 
886—New waterproof cloth cont, 922—Twin 
tank car syringe, 947—Improved needle- 
holder, 1015—‘rephine perforator, 1087— 
Portable Turkish hot air and vapour bath, 
1087—A new syringe for troublesome cases 
of gonorrhoea, 1088—A new universal adjust- 
able splint, 1088—A new temperature chart, 
1237—The Pattison cycle saddle, 1237—Com- 
pressed oxygen: Abbott's gas cylinder sling, 
314—A new uterine flushing curette, 1314— 
An acoustic bladder sound, 1387,—Tan- 
nette waterproof sheeting, 1432— Patent 
sanitary coffin, 1470—Automatic hammer-too 
springs, 1470—A now glass ligature reel, 1470 
—Patent automatic disinfector, 1536—The 
sun. pocket stove, 1636—The ‘ Richards” 
hypodermic syringo, 1611—Plaster-of-Paris 
bandages, 1611—Robinson’s surgical dressing; 
Robinson's tissue, 1611—New gyniecological 
appliances, 1689—Oholera-belted combina- 
tions, 1689--Tho duplex boilerette, 1690— 
A now pleximeter, 1769—Improved ‘syringe 
for transfusion of saline fiyid into the cel- 
Inlar tissue, 1769 


New Jersey, sanitary administration in, 393 
New South Wales, the public medical service 

in, 162, 787; tho leper  Inzarette, 162 ; 
lect, of vaccination in, 152; pharmacy In, 
; the Board of Health’ of, 616; the 
Leprosy Act in, 787, 1123, 1350; dental regis- 
tration und education in, 787; 1 Health Act 
for, 1350, 1729; the profession and benoit 
socioties in, 1729 


Nuw York, Corrisronpunck FRrom.—Semi- 
centennial gnnivorsary of the American 
Medical Association, 63—Title of army 
medical officers, 63—The marine hospital 
service, 63—Relations of medical examining 
boards, 63—Provention of contagious disenses 
on railways, 63—Exposure of food to dust, 
63—Bicyclo racing not injurious, 335—-Tuber- 
culous residents in hotels, 335—Antitoxin in 
@iphtheria, 335— Au American physician 
‘anoured in Obina, 335—Association of 
Opticianr, 335— Insurance against hypo- 
dermic accidents, 1428—A surgeon discip- 
lined, 142) — Successful retro-vaccination, 
1429—Protest. npninst legislation preventing 
vivisection, 1429—Medien] education in the 
United States, 164C—No homeopathy in the 
South, 1640—Women in_ medical ‘schools, 
1640—Percentage of studonts graduating, 
1640—Recent_aiditions to the army medical 
museum, 1641 R 


New York to Soilly in a rowing-bont, 392; 
Pastour Institute, 645; heat in, 643; State 
Hospitals Bulletin (review), 819; colony for 
epileptics at, 831; the Presbyterian Hospital 
in, Medical’ and Surgical “Reports of the 
(reviow), 885; the employment of children 
and young females In, 918; Post-Graduate 
(review), 1160; Medical Journal (review), 
1 


Now Zealand, the legality of British qualiflen- 
tions in, 666, 971; the proposed exclusion of 
tuberculous immigrants from, 1 

Newcastle, the Duke of, as a photograpber, 28 

Nowcastle, Sanitary Congress at, 60, 476, 733, 
183, 188 

Newenatle, why is it a drunken city? 391; 
mille supply of, 405; hospital vacancies and 
appointments in, - 659, 847; Dispensary, 
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“extensior of ‘the, 659; Infilymary building 
fund, proposed exhibition in aid of the, 560; 
‘Infirmary, abdominal surgery at: the, 690, 
617; tho’ new infirmary, 783, 847, 1118; 
assaults upon young children _at, 783; homi- 
cide at, 8475 Hospital for Sick Children, 
appointment at, 914; Oathedral Nurse and 
Loan Society, quarterly report, 914 ; notifica- 
tion of measles and whvoping-cough at, 1027; 
College of Medicine, presentation of a 
portrait, 1048; infectious disenso in, 1048; 
‘Hospital Sunday in, 1048; Street Vendors’ 
club, 1048; opening of the session at the 
medical school, 1048; old students’ dinner, 
1049; tho Mayor’s Fund (for rebuilding of the 
Infirmary), 1049; Dispensary, appointment 
of medical oflicer to tho, 1049; Royal In- 
firmary, honorary assistant physicians at the, 
1855; the new Royal Infirmary, 1855 
Newfoundland, French fishermen at, 617 
Newman, Dr. D,, vascular teusion in the 
* kidney, 1758 
Nowman, Dr. G., Prize Essay on Leprosy 
: (review), 1384 
Newfort, Isle of Wight, enteric fever at 261; 
sowage works at, 812 
Nowport (Mon.) board of 
« Vaccination Commission, 
Nowsholme, Dr. A., enteric fever and shell- 
fish, 790, 832; the’ ottology of acute rheuma- 
tism, 1558; public health at Brighton, 1711 
Newspaper notices, objegtionable, 794, 914, 923, 


guardians and the 
639 


Now ‘Sydenham Society, the Medical Lexicon 
of tho, 1854 

Nowton, Mr. IL. W.,a case of hyporpyroxia, 1466 

Nowton, Dr. W. IE, small-pox aud vaccination, 


Nicholson, Mr., oxygen and chloroform in 
surgical ‘anesthesia, 1735 - : 

Nicotine, the ‘effect of, on the nerves of: the 
intestine, 902 

Night-lights, health, 1386, 1734 

Night shelters and what wo pay for them, 430 

Nile, rise of tho; 152 

Nitrite of amyl, largo dose of, 634 

Nitro-glycerine, large doses of, 559, 634 

Niven, Dr. J., “return” cases of scurlot fever, 
304 ; the Brovention of phthisis, 4293 mille 
supply ab Manchester and Copenhagen, 1117 

Nixon, Surg.-Maj. G., the late, 839 

"No cure, no pay,” 277 


Nodes, perlosteni, ‘on tho clavicle and cranium, 


84 
Noles, street, 36, 417, 477, 1099, 1174, 1246, 1322, 


Nolan, Mr. H., the aseptic manipulation of 
fluids, 4 

Nomenclature of diseases, 411, 493 

Non-medical coroner on hydrephobla, 1400, 1493 

Normandy, alcoholism in, 1171 

Norris, Dr. R. 0., An American Toxt-book: of 
Obstetrics (review), 1385 

North, Mr, W., Roman Fever (review), 1686 

North-Mastern Hospital for Children, bazaar 
in aid of, 28 

Northampton, enteric fever in, 629° 


Nonturry  Counrius, — Cornusponpuxcr, 
¥noM. — Hospital vacancies in: Newenstlo 
guing to the death of Mr. W. G. Black, 
559, 847—Hxtension of the Newcastle Dis- 
pensary, 659—Proposed exhibition in ald 
of the Nowcastlo Infirmary building fund, 
§60—The lute Rev. H. I. Ormerod; 560— 
Memorial to Mr. M. F. Kelly of the Felling, 
§60—Sudden death of the Homo Secretary's 
daughter, 560— Meeting of tho Sanitary 
Institute at Nowcastle, '/83—New infirmary 
for Neweastlo, 783, 847, 1118—Assnults upon 
young children in' the’ public parks at New- 
castle, 783—Fircarms again, aur, 1119—Death 
of Mr. O. C, Hewitson of Weardalo; 847— 
Hospital for Sick Children, Noweastlo-upon- 
Tyne, 914—Cathedral Nurse and Loan 
Society, Newenstle-upon-'yne; 914—Death 
of Mr. Thomas Frederick May, L.1.2.8; 
Glnsg., 914—Convalescent: Home at Grange- 
over-Sands, 983—Ixtension of the: Monk- 
wearmouth and Southwick Hospital at 
Sunderland, 983—Lhe Durham extra arts 
examination for degrees in medicine and 
science, 983—Dr, Gilb's portrait, 1048— 
Infectious discaso in Neweastle, 1048 — 
Hospital Sunday Fund, Newcastle, 1048— 
Streot Vendors’ Olub, Neweastle, 1048— 
Opening of the Medica! School, Neweastlo, 
1048—Old Students’ dinner; 1049 — ‘the 
Mayor's Fund, 1049 — Appointment of 
ieilical oflicer to the Neweastlo Dispensary, 
1049—A_ wonderful. eseape, 1049— A’ goad 
move, 1119—The General Medical Gouncil 
And unqualified assistants, 1855—Nonorary 
assiatant physicians at the’ Royal Infirmary, 
Neweastle-upon-Lyne, 1855—'the new Royal 
Infirmary, Newenstle-upon-yne, 1855 


Northumberland, a hygiente view of, 788 
Norway, New Ground in (review), 753 


‘Nottingham and Di 


Norwich, oxtracts from the Court Rolls: of; 
relating to stone in the bladder, 1181 : 
Nose, plastic surgery of the, 1223 


‘Not at home,” 
‘Notification of diseases, voluntary, an experi- 


enco in, 345; at Orewe, 478 ; Act, inapplicablo 
to Crown buildings nt Walthant Holy Orose, 
486; of mensina, 406, 639, 968, 1027, 1108, 1646; 
of whooping-cough, 1027; of disease, a point 


Jn, the, 1189; Act, rejection of, ut’ Yeovil, 
Notter, Brig.-Surg.-Licut.-Ool. J. Ja, Tho 


Theory and’ Practice of Hygione (review), 
605; the endemic provalence of infectious 
Aigenso in the troptes, 1029, 1527 

istrict Medical Union, 146 
Nudity, habitual, caso of, 1122 
Nucl, Professor ‘i. 1, ophthalmic pathology, 


Nunn, Mr. P. W. G., fetid fungi, 406 

Nuremberg, annual meeting of the German 
Practitioners’ Association at, 218 

Nurse, suicide of n, 414 

Nurse's uniform, what is a? 1245 

Nurses in the Liverpool workhouse and clty 
hospitals, 147; home for, at Paisley, 149; 
institute, tha’ management of, 224,” 359; 


enteric fover Nong, 9; infirmary, and the | 


Poor-law Officers’ Superannuation Act, 1182, 
17TT; ospital, flattoot among, 1813; and the 
new Superannuation Bill, 1574 5 

Nurses, tho use of the left arm by, 167, 224, 
287, 359; Lectures on Medicine to (roview), 
1815; the training of, in relation to registra 
tion, 1844 ; 

Nurses’ Codperation, Ings House, donations to, 
488 ; hours of duty in the Melbourne Hos- 
pital, 787; Association, an American, 890; 
Assoctation, the Royal British, 1175 

Nursing homes and secret commissions, 332; 
Associations, tho Afliliated Benefit unnual 
report, 442; Society, the Gloucester, 1546 

Nursing, female, in 'an asylum male sick- 

- room, 396; of the insane, 897; in rural dis- 
tricts, 1401; A Toxt-book’ of (review), 1688; 
workhouso, why is it so bad ?, 1844 

Nutrio-vis, 1387 é 


ie) 


Oakeshott. Dr. W. ¥., hyperpyrexia in tho 
puerperal state, 942 

Oat malt stout, 138 

Oates, Mr. E. W. 
pool, 1714 

Oaths, tho administration of, 222, 1248 

Oats, rolled, biscuits of, 315; bread of, 1386 

Oban, opening of a cottage hospital at, 914 


Onrruary.—Charles Henry Ralfo, M.A., M.D. 
Cantab., F.R.O.P. Lond., 135—Alfred Thomas 
Brott, M.D.St. And., M.R.0.3. Engi, L.5.A., 
282—Henry Moore Bowman, M,D., M.R.O.P, 
Lond., 336—Michnel Francis Kell; yy eh 

— John 


7 
., hospital abuse at Liver- 


0: Cantab., 
0.2. Bdin., 
L.R.O.8. Irel., 788 — Surg.Gon. Sir W. J. 

1. as Jones Merriman, 
M.S.A., 852 — Sure-Capt. 


962—Sir Georg 
Cantab,, Fano 
Sharp Taylor, g.. LS. 
Kenucth ‘McLean, M:B., O.M. Tdin., 
J; Langdon Tnydon Latigdon-Down, M.D.» 
K.R.0.P. Lond., J.P, 1104—Wro. Morrant 
Bakor, 1.2.0.8; Eng., 1105—Arthur Charles 
Copeman, MB. Lond, MAROS, Eng, 

, Honorary Canon’ of Norwich, 1106— 
oritz Schif!, 1198—Jules Hochard, M.D., 
1275—Edwin Morris, M.D, St.And,, 22.0.8) 
Bog. P.SiAs, 1276 — Thomas Ohambers, 
WEI, FRCS. Edin, MOS. Eng., 
1276— John Kilner, FNC, Ingi, TSA} 
1216—George Marley, M.D, Edin., F.U.C.P. 
Lond. & Kdin. MCS: Eng, PRS. 1330 


—Surg.-Gen, William uro, O.B., LL.D., 
M.D, Glasg,, L.2.0.8 , Mdin,, 1333--Frederick 
Mdward Adams, M, I., 1333—Honry 
frimen, MB. Lond.) iL, 1429— 


It. 
Thomas Limbery, M.R.O.8. Eng 
1429—Sir Benjamin Ward Richardson) 


M.D., LL.D. St. And, FAG. | 
WRS:, &e., 167— Patrick: Frazer, M.D. 
S. 1677 — Ittiobard 


St. And, L.R-C.S, Edin, 
Callaghan, M.W.0.S. ling., 1.2.0.2. Hdin., 
LAI Dub, 1730—James Gordon, M.A, 


M.B., B.Oh. Oxon., M.2.O.8, Eng., L.R, 
Lond. 1730—John Mace, M.B. Lond,, L.S, 
173C—Wiliam Bronskill, L.S:A., 17: 

Ainsworth, M.A., Ph.D, Philadel., 1.2.0.8, 
Edin,, 1798—James Cooper, M:D.’8t. And. 
L.R.O.S, Edin., 1798 — J! 1K. “Davideon; 
L-R.O.P.& 8. Edin, 1798—Summary, 1841: 


Oboek, deseription of, 621 : 
O'Brien, Dr. 0. W., polsoning by belladonna, 


13" 
OBrlen, Mr. W.P., The Great J’amine (review), 


Obstetric version, a new method of, 844 

Obstetrical Society and Dr, Loy. 

Obstetrics, congress of, 328. 112: 
‘Toxt-book of (review), 1385; 
retrospect, 1818 

Occipital lobe, lesions of the, results of, 433 a 

Oculistique, Annales de (review), 1386. 

Od Chem. Co., Ransom v., 1266, 1631, 1718: 

Gisophagus,. malignant stricture of’ the, case 
of, 813; gastrostomy for, 816; impaction of 
meat in tho, death from; 1684 : 

Ogle, Dr. J. W., the dosage of some of the 
‘vasomotor dilators, 559 

Ohio State Medical Society and anti-vivisection 
legislation, 616 

oll, amps, 87; stove, a satisfactory, 583, ° 


Oil, mineral, flaeh point of, 65 

Ointment introducer, 821 

Old-age pensions, 65 

Old offenders, the trentment of, 919 

Oldham, sanitation in, 405 

Olivo oil, the treatment of gall-stones by, 


1682 
Oliver, Dr. J., hesmorrhage in ectopic preg 
Raney, 112; operation for ovarian pregnancy, 


Oliver, Dr. T.,. gangrene of the leg, 15; are 
coal miners exempt from cancer? 790; caso 
of septicemic polyneuritis, 1084 

Omental plug tor perforating gastric ulcer; 


su i 

O'Neill, Dr. W., vomiting of cancerous matter; 

42, 1114; poisonous honey, 1262: 

Odphorectomy followed by pregnancy, 308- 

Openshaw, Mr., cases exhibited, 1309 

“Open bite,” 1681 

Ophtbalmia ‘among pauper children, an 
inspector of, 481 i 

Ophthalmia neonatorum, is it contagious -to 
the adult? 499; the treatment of, 795, 1056: 

Ophthalmic surgeon or general practitioner? 
1129; Review (review), 1235 

Ophthalmicsurgery, the Shorlff of Dundeo on, 
255 ; Roentgen rays in, 452, 547 

Ophthalmologique, La Clinique (review), 1235. 

Ophthalmology. Annals of (review), 1086, 1767; 
retrospect, 1822 

Ophthalmology in relation to matters of 
natural importance, 1272 


(Opium question in India, 275 


Oppenheimer, Son, and Co., Messrs., decoiving 
advertisements, 1057 

Optic nervo fibres, the course of tho, 177; 
neuritis and choked diso, 259, 328; nerves, 
the decussation of the, 957; atrophy, hero: 
ditary or congenital, cases of, 1155 

Opticians, association of, in Philadelphia, 835, 


Orbit, sarcomn.of tho, 811; tumours-of tho, 


13! 

Orchard, Mr. A. B. O., 2 home wanted, 1433 

Orchectomy, inguinal, 1671, 1854 

Orchitis, improvement of’ cnlarged prostate 
gland after, 749 

Ord, Dr. W. W., resignation of membership of 
the Collego-of Physicians, 4 

Ormerod, Kov, H. T., the late, 560 

Ormaleek, the supply of diphtheria’ antitoxin 
in, 

Orphannges, the Miiller, at Bristol, annual 
report, 

Os, rigid, a caso of, 1814 

Osburne, Mr. C, A. P,, presentation to, 613 

“ Ospizi climatici,” 219 

Ossitying contres of tho hands and feet shown 
by tho Roentgen rays, 108 

Ostco-arthropathy, hypertrophic. pulmonary, 
caso of, 5C3 

Osteomalacia carcinomntosa, caso of, 179. 

Osteomnlacia, bone marrow in, 439 

Oswald, Dr. L. 2, sedatives and .hypnotics in 
insanity, 430, 570. 

Otology, Annals- of: (reviow), 1086, 1767 

Out-putient system, tho Hospital Sunday Fund 
and the, 318, 412; department of hospitals, 
the abuse of, 433: 

Ovarian: substance, the administration of, in 
gynecology, 62; cyst, adherent, removal of, 
$06; tumour, rupture of, after childbirt! 
809; fibroma, 1530; cyst, specimens of, 168 
tumonr, removal of, during pregnancy, 1684; 
cysts, suppurating dermoid, 1813 

Ovarian pregnancy, operation for, 241; 2 case 
of, 331; the possibility of, 493 

Ovarics of milch cows, removal of, 10G 
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* Ovaries, removal of the, in cancer of the 
breast, 1€6, 162;.and tubes removed for 
odphoraigin, 306; diseased, adhesions to. os 
a cause of rupture of the intestine, 871; 
congenital absence of the, 1664 

Ovario-therapy, 1195 

Ovarlotomy, second, at the age of seventy 
years, 462; in country practice, 1448 

Ovary, fibroma of, removal of, 307, 311; left, 
tumours of the, 1814 

Overstrain, mental, in education, 528 * 

Ovotestis in human fetus, 11! 

Owen, Mr. David, thymus feeding in exoph- 
thalmic goitre, 569 

Owen, Mr. Dunley, permanent eye prepara- 
tions, 516 

Owen, Mr, E., ununited fracture of humerus, 
6 


Owon, Dr. Isambard, presentation to, 41 

Owens College, Manchester, opening. of tho 
session at, 993, 1117 

Oxford Medical School dinner, 209; Graduates’ 
Medical Olub, 1544 

Oxford University, Michaelmas term examina- 
tions, 1148 

Oxygen gas for ulcers and alopecia, 343; for 
teers of the cornea, 1156; compressed, 
cylinders of, sling for, 1314; and chloroform 
in surgical anresthesia, 1735 

Oyster fisheries, the sanitary control of, 1695 

Oysters and enteric fever, 405, 480, 1347; 
‘polsoning by, 1396; infection by, 1616; in 
relation to disease, 1621 


Pp 


Pacini, Dr.. apparent death ia cholera, 334 
Pago, Mr. F., intestinal obstruction in'a young 
child, 243; lateral dislocation of the knec- 

joint, 938; operations for gall-stones, 1602 

Paget, Mr. C. B., sanitation at Salford, 972 
The Surgery of tho Chest 


Paget, Mr. S. 
(review), 1014 : 

Paino, Mr: W. H., found articles, 795 

Paisley, home for nurses at, 149 

Palate, ‘tho hard, the vessels of, aneurysm by 
anastomosis involving, 450; cleft, operations 
‘or, 

Palates, variously shaped, in idiots, 396, 439 

Pall Mall Magnzine (veview), 118, 1688 

Palmer, Dep.-Surg.-Gen. Sir W. J., the late, 


Palmierl, Professor Luigi, the late, 849 

Panacea, the, of Eastern Asin, 1322 

Pancreas, rupture of the, cycling and, 391; as 
an article of dict, 1802; carcinoma of the, 1805 

Pancrentic cyst, operation for, 25; glycosuria, 
case of, 1149 

Pancreatitis, hremorrhagle, 1324 

Panhysterectomy, case of, 311 

Papillomatous degeneration of the nasal 
mucous membrane, 4 

Papillo-retinitis, chlorosis and, 883 

Parachutist, drowning of a, 496 

Paraffin oil, flash point of, 65; wax in sweet- 
meats, 414, 1342 i 

Paralysed and Epileptic, National Hospital for 
the, tho first session of systematic teaching 
at the, 959, 1205 

Paralysis, post-diphtheritic, and antitoxin, 
321; on the same sido as the lesion, 480; 
cerebral, in children after infectious disease, 
616; fucial, extraction of teeth and, 1325 
Paralysis, general, in ingland and Wales, 395; 
the management and treatment of,’ 431; 
Oharcot’s joint (isense in, 477 

Paraplegia in pernicions anwmin, 958; asso- 
ciated with avdominal aneurysm, 1311 

Parmettatre, Le Faune, de I'Egypte (review), 


Parasite of malaria, 329, 330, 1187, 1363, 1441, 


1614, 1689, 1715; of whooping-cough, 1171 ; 

an unknown kind of, Strongylus Subtilis, 

in Bgypt (review), 1234; of Malaria, Surg. 

Lieut.-Col. Lawrie and the (review), 1767 
Parasitic protozoa in the akin, 1174 


Pants, ConresPoNDENCE ¥ROM.—Medicine and 
superstition, 60—Bacterlology in the pro- 
vinees, 61— Diphtheria statistics at the 
Children’s Hospital, 61—Matchmaking and 
hygiene in France, 61 — Ovario-therapy, 
1195—Should medical certificates be written. 
on stamped or unstamped paper? 1195—The 
introduction of vaccine into France, 1196— 
Au interesting marriage, 1196—Death of Dr. 
Hanot, 1425— French Surgical Oongress, 
1425—Peritonitis from ruptured gall-bladder 
in_a pregnant woman, operation, recovery, 
1426 — The continental Anglo-American 
Medical Society, 1426 


Paris, statistical notes from, 896; pauperiam 


in, 
Parish doctor, an Elizabethan, 991 
Parke, the late Surg,-Maj., 1852 


Parker, Mr. C. A., peripheral neuritis in 
pregnancy, 412 

Parker, Mr. R., skin-grafting, 1232 i 

Parker, Dr. W. R., photographs of cretins, 436, 


Parkin, Mr. A., case of nephro-lithotomy, 751 ; 
operations for cleft-palate, 1113 

Parkin prize of the Royal College of Physicians 
of Hainburgh, 1562 eres 


PARLIAMENTARY INTELIIGENCE.—Disenses of 
Animals Bill, 65—Hdinburgh University 
ebairs, 65—Pctroleum lamp accidents, 65— 
Teaching university for London, 65, 154— 
Floods Prevention Bill, 65—Poor Relief 
(roland) Bill, 65—Army’ Medical Depart- 
ment, 65—Poor-law_ schools, 65—Protection 
of life nt sen, 65—Oocoa and cocoa butter, 
65, 154—Old-ngo pensions, 65—The Public 
Health Acts, 1o4~Vaccination prosecutions, 
164—Tho Veterinary, Department, 164—Bx- 
plosions ‘in mines, 154—Lxplosious in Qoal 
Mines Biil, 164— Cholera in Egypt, 164—The 
duties of relieving officers, 164—Selzures of 
meat in London, 164—Marriage with a 
deceased wife's sister, 222—The new Tuber- 
culosis Commission, 222—The London water 

uestion, 222—Anthrax among wool-sorters, 
22, 284—Tho administration of oaths, 222— 
Mortality on the Gold Coast, 222—Street col- 
lections in’ London, 222, 284—Tho Scotch 
Public Health Bill, 283—Metric system, 283— 
Army medical candidates, 283, 514Q—Dog 
muzzling, 284—County Oatlow ‘Infirmary, 
284—London water-supply, 284—Vaccination 
Commission Report, 356, 514—Infant Life 
Protection Bill, 356— London University 
Commission Bill, 356—Rabies, 356—Treat- 
ment of dog-bites in Ireland, 356—Volun- 
teer medical staff, 356—Medical_ service 
on the Gold | Qoast, 356 — Cost of 
water - supply, '356— Factory inspection, 
418—Poor-law unions in Ireland, 418— 
Ventilation of the Motropolitan Under- 
ground Railway, 418; diphtheria antitoxin 
serums, 418; disease in tho Indian army, 
418; water-supply in East London, 418, 514; 
interments in Scotland, 418; Indian Govern- 
ment and the Pasteur Institute, 418; Cost 
of the Vaccination Commission, 514; ex- 
periments on living animals, 514; Metro- 
politan poor-law children, 514; supplies for 
the army, 614; India and the Contagious 
Disenses Acts, 514; Olose of the session, 580; 
Poor-law Officers’ Superannuation Bill, 580; 
bad smells in the Mouse of Commons, 580; 
schools and epidemics, 580; the river 
nuisance in Bast London, 580; health of the 
Indiun troops in Egypt, 580 ; venereal 
disease _in India, 580; ° small-pox in Glou- 
cester, 580; children’s department under the 
Local Government Board, 580; water in 
butter, 580 


Parochial Medical Officers’ Association, 159 

Parry, Dr. T. W., the pancreas as an article of 
diet, 1802 

Parturition, severe complications of, 882 

Pass lists: Examining Board in England by 
the Royal Colleges of Physicians and Sur- 
geons, 153, 220, 512, 576, 1199, 1351; Society 
of Apotheraries of London, 282, 645, 919, 
1127, 1278, 1578; Royal College of Surgeons 
of Ungland, 220, 611, 1501, 1577, 1731 ; Royal 
College of Physicians and Royal College of 
Surgeons in Ireland, 221, 1127, 1203; Glasgow 
University, 282, 1127; Victoria University, 
443; Royal Colleges of Physicians and 
Surgeons of Edinburgh and Faculty of Phy- 
sicians and Surgeons of Glasgow, 443; Cam- 
bridge University, 511, 1361, 1732, 1858); Edin- 
burgh University, 612, 644, 1276; Institute of 
Chemistry, 620; Army and Indian Medical 
Services, 556; London University, 578, 1677, 
1199; Aberdeen University. 645; Durham 
University, 854, 919, 986, 1052; Faculty of 
Physicians and’ Surgeons of Glasgow, 1050; 
Royal College of Surgeons in Ireland, 1601, 
1678; Brussels University, 1578 

Passmore, Mr, J. BL. S., the election of direct 
representatives to the Goneral Medical 
Council, 1189 

Pasteur, Annales de I’'Instit ut (review), 32,1766 

Pasteur treatment of rabies in Russia, 281; 
method of water filtration in Darjiling, 444, 
478; Institute at New York, 646; treatment 
of hyarophabie, 661; Institute for India, 
631, 1102; filter, 794 

Pasteur, the discoveries of, 797, 854 

Patella, fracture of tho, cases of, 1684 

Patent medicine almanacks and the prevention 
of phthisis, 991 

Patent medicines, 930, 1779 

Patenting of surgical instruments, 224 

Pathological Society of London, filtieth anni- 
versary and conversazione of, 1029, 1140, 
1165, 1174; Institute at Glasgow, 1194, 1550 


Pathologie der Schutzpocken-Impfung (re-- 
view), 244 : 

Pathology, classification in, 59; and Patho- 
logical Anatomy, ‘Textbook of (review), 243 
and Therapeutics, Comparative, Journal of 
(review), 313, 546; the place af, in medical 
education, 349: Comparative Veterloary 
Journal, and Annals of Cevion), 464 

Pationta, medical men, and the police, 146; and: 
medical men, the confidential relations 
between, 217, 254; payments by, in the 
Melbourne Lye and Ear Hospital, 187; 
management of, 1062; tho names of, in- 
sertion of, in Lue LANoEt, 1114 

Paton, Dr. P., case of nephrolithotomy, 1682 

Patterson, Dr. O. S., some vaccination facts, 
1148; election of direct representatives to 
the General Medical Council, 1261 

Patti, Madame, concert in ald of Cardiff 
Infirmary, 913 7 

Paul, Dr. M. 1i., distoma. pulmonale, 1789; aw 
abortive attack of typhoid fever in a patient 
who had previously suffered from that 
disease, ushered in by an outbreak of herpes 
zoster, 1809 . 

Paul, Mr., thyrotomy for epithclioma of the 
vocal cord, 1232 

Pauper paticnts, tho care and custody of, 2675. 
insane, provision for the, 571; children, cot- 
tage homes for, 846, 911, 1119; children, the 
Howard Association on; 1246 

Pauperism in Paris, 1131 

Pavilion system of hospital construction, is it 
necessary ? 1704 

Pavy, Dr. F. W., lycogente action of the 
liver, 195; glucoside constitution of proteld 
matter, 110 _ 

, 


Payne, Surg.-Lieut., x 
malaria, 3. . 

Payne, Dr. J. F., bacteria in diseases of the 
skin, 1; Harveian oration on Harvey and 
Galen, 1133, 1168 

Pearmain, Mr. I’, H., Applied Bacteriology 
(review), 1233 

Pearse, Dr. I, the local organisation of the 
medical profession, 572 

Pearson, Dr. I. Rt., presentation to, 444 

Pearson's Maguzine (review), 8 

Peas, coppered, 618, 848 

Peat, the destructive distillation of, 314 

Peck, Mr. H., the supply of diphtheria anti- 
toxin at Ormskirk, 97. 

Peculiar People, the, in Essex, 405 

Peerage, a medical, 186 

Pelvic contraction, forceps and version in, 603 ; 
suppuration, the treatment of, 1124; hyda- 
tid, case of, 1457 

Palvig, contracted, the most common forms of, 


the cause of 


Pelzer's method of inducing premature labour, 
a modification of, 936 : 

Pembroke Dockyard, the water-nupply of,639 

Pembrokeshire, the lower division of, the 
election of coroner for, 1477 , 

Pomphigus (?) acute, a case of, 1212 

Penal gesponaibility, 1919; cases, procedure of” 
the General Medical Council in, 1568 

Pendred, Mr. V., deaf-mutism and goitre, 532 

Penes, two, boy with, 1602 

Ponis, pseudo-fracture of tha, 220 

Pennsylvania, the Opticians’ Association of, 
335; medical education in, 644; University 
Medical Magazine, (reviow), 1160 

Penrbyuside (Conway), enteric fever at, 485 

Pensions, old age, 65; for asylum officials, 124; 
in the Irish Queen's Colleges, 416 

Peptonised cocoa, 1236, 1355 

Percussion, auscultatory, and cardine failure, 

y : 

Percy, Harl, a hygienic view of Northumber- 
land, 78 

Perez, Dr. G. V., mediastinal adhesions, 670 

Perforator, the trephine, 1087 

Perl-arteritis, acute, case of, 7 

Pericardial effusion, latent and transient, 4G 

Pericarditis, uncomplicated, 1802 

Poricardium, paracentesis and washing out of 
tho, 916; tapping the. 1685 

Perils, unsuspected, 1477 ‘ 

Perineum, a ruptured, childbirth through, 


8 

Peripheral neuritis, ease of. 7; from tobacco, 
23; modes of death in, 125;'in pregnancy, 
232, 412 5 

Peritoneal (sce Sub-perltoneal) 

Peritonitis, septic, aciaing: soveral months after 
Bassini’s operation, 220; the surgical treat 
ment of, 299; cancerous, protozoa in the 
fluid of, 1101; general, following gangrenous 
appendicitis, 1306 

Perkins, Dr. H. A., presentation to, 645 

Permangantts of potassium an antidote to 
morphin, 1275 

Perry, Sampson, tho medical writings of, 1631 

Persia, Journoy of a Medical Man through 
(review), 464 

Poe Murray's Royal Asylum, annual report, 
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Pessary, extraordinary retention of a, 1600 

Petroleum, the Select Committee on, 644; 
lamp accidents question, 1244 

Pottigrew, Dr. J. B., St. Andrews University 
Medical School, 843 

Phagocytosis, 802 - 

Pharmaceutical Society, the British, annual 
conference of, 32! 

Pharmacist and physiclan in the United 
States of America, 833 ‘ 


PHARMACOLOGY AND TuERAPEvTics. — Hypo- 
dermic uso of iron; Thyroid gland in 
skin affections; Dict in epilepsy, 41— 
Burophen as a substitute for fodoform, 550— 
‘The clinical applications of bonzosol; Trent- 
ment of alopecia arcata; Oalcium sulphy- 
drate as a depilatory; ‘he treatment of 
burns; Ocrium oxalato in the crises of tabes, 
651; Local application of salicylate of methyl 
in rhoumatism; Therapeutic notes on the 
use of ergot; Proparation of pills of fodide 
of potassium; The antiseptic value of fodo- 
form, 1703 


Pharmacy, notes in, 25; in New South Wales, 
500; the relation of medicino to, 1616 

Pharynx, tumour of the, case of, 1153” 

Phonylydrazine test for sugar in urine, 


PHILADELPHIA, CORRESPONDENCE FROM :— 
Yeaching a blind dgaf-mute to speak, 417— 
Proposed legislation for dontists, 417, 643— 
Organisation of opticians, 417, 643—Suppres- 
sion of street noises, 417—Medical appoint- 
ments, 418—Organisation of barbers, 643— 
Sickness and death caused by the hot 
weather, 643—Medical aid and funeral 
societies, 643—Medical ‘education in Penn- 
sylvania, 644—A hospital railway waggon, 
918—A. disgraceful exhibition, 918—Sanitary 
‘Inepection in New York, 918—Inspection of 
employés’ teeth in match factories, 918—Pro- 
posed municipal home for phtbisis, 1728— 
Iastening the death of incurables, 1728—The 
‘Act to regulate the practico of ‘medicine, 
1728—Controlling the practico of midwifery, 
1128—Tho transportation of sick people and 
_its dangers, 172 


Philadelphia, College of Physicians of, Alva- 
renga prize of tho, 1692 

Philip, Dr. 2. W., specimens of brain, 439 . 

Phillips, Dr. E., tho Coventry public medical 
service, 

Phillips, Dr. F. B. W., gangreno of the lung, 


Phillips, Dr. L., medical aid associntions, 362 

Philosophy of holiday-making, 828 

Phiegmasf{a dolens in the virgin, cases of, 812 

Philoridzin diabetes, 1850 

Phonendoscope, 286 

Phonographers, examination and prizes for, 
959, 104% 


Phonographers, Medical, Society of, 857 

Phonographic Quarterly Review (reviow), 245 

Phosphorescenco, 902 

Phosphorus necrosis, 61 

Phosphorus, poisoning by, 241 

Photographic Society, the Royal, exhibition 
of, 768; Associntion, facilities for Roentgen 
ray -work provided ‘by the, 794; plates, the 
actlon. of the radiation of glowworms on, 

Photography, the new (seo Rornrarn Rays) 

Phthisical patients, homes for, in Scotland, 
640, 777, 1725 

Phthisis and subsoil water, 166; the serum 
‘treatment of, 219; antisepsis and climination 
in, 368; Tho Treatment of (review), 383; the 
prevention of, 429; treatment and notifica- 
tion of, 668; acute, without expectoration 
for four months, 750; tho pathology and 
treatment of, 877; salino baths in, i 1042; 
the prevention of, patent medicine almanacs 
and, 991; hospital for, in Liverpool, 1343; 
-ereosoto in, 1373, 1717, 1790; gunincol in, 1373, 
1686, 1717, 1790; health resorts for, 1655; 
extensive henled, case of, 1683; proposed 
municipal home for, 1728 

Physician and pharmacist in the United State 
of America, 853 

Physician, the fourth estate as, 1476 

Bayete for Students of Medicine (review), 


Phystognomy and prognosis, 290 

Lhyslologio, Archives de (review), 820 

Physiology, modern, Ludwig and, 643; section 
of, at the meoting of tho British Association, 
‘768, 902; Kirke’s 1Iandvook of (review), 1085; 
Journal of (review), 1236; Human, an Intro- 
duction to (review), 1312; biology and, 
retrospect, 1824 

P.geon-keeping, sanitation and, 1324 

wigmentary changes associated with abnormal 
menstruation, $09, 311; Addison’s disense 
without, case of, 943 


Pike, Mr. J. 
Pill coater, a simple, e 
Pillow-sling, the Oriole, 119 

Pills of fodide of potassium, the preparation of, 


, the treatment of tetanus, 881 


Pin, removal of a, from tho larynx, 1049 

Pippette, Mr, f, H., an authentic case of lon- 
gevity, 287 

Pirogof, the statue to, 565 < 

Pistol, a medical man wounded by a, 1513 
shots, manslaughter by, 847 

Pitts, Mr. B,, Beatty v. Oullingworth, 1629, 1718, 

Pityriasis rosea, case of, 471; rubra, cases of, 
1310, 1686 


Plagiarism, ecientific, what is it? 613, 842 
Pingue at Hong, Kong, 294; in IndJa, 958, 1029, 
M11, 1170, 1245, 1390, 1546, 1700, 1714, '1787; 
precautions against, 1198; bubonic, 1643, 
776; in London, side-lights on the, 1701; in 
London, alleged’ cases of, 1776; at Bombay, 


Plantar arteries, internal and external, incised 
wound of the, 1614 

Plants, copper in, 1172 

Plaster of Paris bandages, 1611 

Plourisy, haemorrhagic, 1099 

Ploximeter, a new, 1769 

Pluck, 767 

Plumber, appointment of a, as_ sanitary 
inspector, 934; the evolution of sanitation in 
relation to tho, 1194 

Plumbers, the examination of, 1023 

Plumbers’ work, the relative efliclency and cost 
of, 35, 71, 212, 273, 330, 393, 659; congress in 
Bdinburgh, 69; conference at Cardiff, 


Plymouth, water-supply of. 148; hospital abuse 
at,909; sanitation at, 972; sanitary reform 
at, 980, 1045; Hospital Saturday at, 1344 

Pneumonia, ‘tonsillitis checked by, 68; 
prognosis of, 292; inchildren, the cold bath in 
tho treatment of, 986; hyperpyrexia and 
jaundice in, case of, 1082; complicated case 
of, 1523 

Pocket stove, the sun, 1536 

Foinssl, Mons., electric annealing of gold, 


Poison of the primula, 1802 

Poison-bearing fishes, 600 

Poisoning by meat pie, 49, 549; by phosphorus, 
G1, 241; by carbon alsa putes (or bisulphide), 
61, 402; by arsenic, 124, 660; by lead, 269, 334, 
405, 837; by potted’ meat, 404; 549; by 
magnesium sulphate, 461; by coal gas, the 
pathology of, 5C6; by ice-cream, 649; by 
asower air, heavy damages for, 765; by coal 
gas, 783; by carbolic acid, 834, 1518, 1519; by 
mushrooms, £49, 1100; by Koumies, 851; by 
pyrogallic acid, 858; by belladonon leaves, 
923; by sewer gas, 982; by cannabis indica, 
1078; by sewor air, 1144; by chloral hydrate, 
1193; by sulphonal, 1372; by belladonna 
liniment, 1376; bv oysters, 1396; by aconite, 
1499 ; by strychnine, 1724; ‘alleged, by 
arsevic, 1778 

Poisoning of a family by a servant, 560 

Poisonous food, 649; coppered peas, 618 
berries, 765; honey, 1027, 1113, 1262, 1420 

Poisons, in cakes, 124; the sale of, by druggists, 
415; action of, on nerve cells, 1245; the sale 
of, 1249 

Pola, typhus fever and influonza in, 1701 

Police, patients, and medical inen, 146. 

Police, tho, or the General Medical Council? 
616; truncheons, the effects of, 911 

Police surgeons in Liverpool, remuneration of, 

62; in Southampton and tho watch com- 

mittee, 1325 

Politics in medicine. 40 

Pollock, Mr. W. H. IC., tho late, 1193 

Polydnetylism, skiagrams of, 1899 

Polyglots, aphasia in, 201 

Polyneuritis, sopticemic, case of, 1084 

Pontypridd, new workhouse for, 913 

Poona, sickness in, 776, 1040 

* Poor Asstatant,” 1340 

Poor Relief (Ireland) Bill, 65 

Poor law schools, education in, 65; tho metro- 
politan, the quostion of, 514 

Poor-law Officers’ Superannuation Act: 542, 680, 
111), 1167, 1182, 1188, 1263, 1320, 1574, 1776 

Poor-lnw medical appointments, ought they to 
be competitive? 641; guardian, female, in 
Jreland, 784; unions in Ireland, the amal- 

amation of, 984; medical reform, the Irisn 
‘edical Association and, 1551 

Poore, Dr. G. V., disposal of excrement, 123, 
212; the treatment of slop water, 504; vital 
statistics of the City of London, 1789 

Pope, tho health of tho, 499 

Popo, Surg.-Maj., cataract In tho Madras pre- 
sidency, 1100 : 

Poplar amd Stepney Sick Asylum, annual 
statistics, 170 

Porro’s operation, casos of, 1680 

Port sanitary authorities, conference of, 789 

Porter, Dr. C., public water-supplies, 789 


Portsmouth, the public mortuary at, 200; 
water-supply of, 3a, 240, 1001; medical clubs 
in, 320; Medical Union, annual report, 647; 
Infectious Hospital. proposed scale of 
charges at the, 1317; Provident Medical 
Association, 1482; a proposed new hospital 
for, 102; Lunatic Asylum, 1619 

Porty a, the legality of British qualifications 
in, 

Posner, Professor C., Diagnostik der Harn- 
krankheiten Geoviow), 1238 

Post-diphtherltic paralysis and ant{toxin, 321 

Post-graduate course, London, 710, 893, 958, 
990; Glasgow University (practical bacterl- 
ology), 1049 

Post-mortem examinations, inquests and, 908, 
975, 1042; coroners and, 1123 

Post-office service, health in the, 40, 1247 

Post-partum hosmnorehage, due to fright, 815; 
and its treatment, 1213, 1750 - 

Post-scarlatinal diphtheria, 876, 1334 

Postmistress, an aged, 149 

Potato cookery, 1795 

Potted meat, 1387; poisoning by, 549 

Powell, Mr. A., anti-cholera inoculations, 171 

Practice, introduction to a, 921 

Practitioner (review), 117, 820, 1015, 1688 

Practitioners (sce Medical practitioners) 

Prankerd, Mr. J., obituary notice of, 418 

Pregnancy, ovarian, operation for, 241; a case 
of, 331; the possibility of, 493 

Pregnancy, extra-uterine, a caso of, 18; ectopic, 
extefnal hemorrhage in, 112; peripheral 
neuritis in, 232, 412; after odphorectomy, 

08; in a carcinomatous uterus, operation 
for, 366; hemorrhage during, the significance 
of, 663; Somplicnted by an ovarian tumour, 
809; the influence of suspensio uteri on, 
896 ovariotomy during, 1684 e 

Premature burial, cases of, 334; labour, the < 
induction of, 936; and immature develop- 
ment, 1227 : 

Prescribing, the medical man and, 492 

Prescription of the druggist, the, 257 

Prescriptions, the defacement of, 50, 144; in 
America, 833 7 


PRESENTATIONS 4ND TxESTIMONIALS.—To Mr. 
J. Stotbard, 41; to Dr. H. Smith, 41; to Miss 
OC. M. Wickham, 41; to Dr. LT. Corkery, 163; 
to Mr. J, H. Wilkinson, 153; to Mr. T. 
Rhodes, 153; to Mr. S. T. D. Weston, 153; 
to Mr. O. R. Lunn, 153; to Mr, G. H, Salter, 
221; to Dr T. A. Ohapman, 221; to Mr. J. II, 
Yolland, 221; to Dr. Rogers-Tillstone, 271; 
to Mr. G. Hayes, 271; to Mr. D. Donnelly, 
312; to Dr. Munk, 404; to Sur apt. Whit- 
church, 419; to Mr. J. V. Helly, ; to Dr. 
T. RN. Pearson, 444; to Dr. J. Adams, 444; 
to Dr. H. I. Jones, 498; to Mr. R.A. 
Prichard, 513; to Mr. 0. A. P. Osburne, 513; 
to Mr. Kendal Franks, 561; to Mr, R. Mac- 
artney, 646; to Mr. J. G. Boyce, 646; to Dr. 
HI. Rhodes, 646; to Dr. O. R. Davidson, 646; 
to Dr. H. A. Perkins, 646, 1574, 1652; to Dr. 
A. B. Blackio, 646; to Mr. W. H. Square, 
646; to Dr. J. R. Kaye, 646; to Mr. Julius 
Crsnr, 646; to Mr. Robert Birch, 786; to the 
late staff of tho Adelaide Hospital, 787; to 
Surg.-Oapt. D. T. Key, 839; to Dr. I.’ W. 
Fullerton, 882; to Dr. L. G. S. Molloy, 882; 
to Mr. A. I. Gervis, 987; to Dr. A. M. 
Stafford, 1029; to Mr. P. G, Lee, 1120, 
1725; to’ Surg.-Capt. R. R. Sleman, 1186; to 
Dr. A. H. Veiteh, 1199; to Mr. W. Hammond, 
1199; to Mr. J. A. H. Montague, 1199; to 
Mr. G. H, Darwin, 1259; to Mr. H. Campbell, 
1430; to Mr. R. Smeddle, 1430; to Dr. J. 
Johnston, 1430; to Dr. G. Oran, 1430; to Mr. 
J.T. J. Morrison, 1430; to Dr. J. Boyd, 1430; 
to Dr. B. Diver, 1574; to Mr, W. M. 
Burman, 1674; to Mr. R. A. Daniel, 1574; 
to Mr. H, P. J. Price, 1652; to Mr. Crawford, 
11794; to Mr, Neech, 1800; to Dr. It. Bangay, 
1800; to Dr. W. B. Qubbin, 1845; to Dr. A. 
Sheen, 1845; to Dr. L, A. Weatherly, 1845; 
to Dr, J. Cockton, 1845 


Press, tho Iny, medical terms in, 922; medical 
advertising in, 1493 4 

Press, the, and the propagation of crime, 955 

Preston, legal and medical cricket match at, 
7 ‘ 
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Preston, Mr. H. H., the election of direct 
representatives to tho General Medical 
Council, 907 

Prestwich, vaccination at, 216 

Pretoria, the Government gaol at, 394 

Price, Mr. A. E., tho detence ‘of sixpenny 
doctors, 359 

Prico, Mr. H. P., djambi, 69 

Prichard, Mr. R. A., presentation to, 513 

Prichard, Dr. 13., Movement (review), 1028 

Priestley, Dr. J. 2 case of acute pomphigus (?), 


1212 
Priestley, Sir W., introductory addross, 
1065 


“Primary combined column disease,” 1778 
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Primula, poison of the, 18¢2 . 

Brinelpal and locum-tenont, 69 , 

Prior, Mr. B., the drainage of Ohichester, 780 

Prison medical service, 731 

Prisoners, statements by, 783 

Prisons in England and Wales, annual:report 
of tho Commissioners of, 968; insanity in, 
969 ;. Scotch, 1698 

Pritchard, Dr, U., Handbook of Diseases of the 

_-Har (reviow), 

Privy Council and the General Medical 
Council, 1666 

Privy middens, 49 ‘ 

Prize competitions, the value. of, 1439; tho 
Parkin, of the Royal College of Physicians 
of Edinburgh, 1562; the Alvarenga, of the 
Gallege of Physicians of Philadelphia, 


Prizemen at the medical schools, 513, 855, 919 
974, 087, 1035, 1052, 1127, 1199, 1304 

Probes, new uterine, 315.-754 

Professional secresy, -254; chairs and their 
fenure, 893; exclusiveness in Italy, ‘1774, 


Professions, overcrowding in the, in Italy, 279 

Professors in the Queen’s Colleges in Ireland, 
the retirement of, 915 

Prognosis of disease, 289 

Project, an interesting, 831 

Promoter's address at Edinburgh University, 


61 

“ Proof positive,” 517 

Prophecies of bacilli, 1174 

Prosecution_of unqualified or unregistered 
dentists, 39, 496, 639; of unqualified prac- 
titioners, 358, 764, 913, 1098, 1698; of a medical 
man’ practising’ as.a charlatan, 416, 1637; for 

* gelling {pecacnanba wino containing -sali- 
eylic acid, 1117; for selling butter and milk 
containing boracic acid, 1342; for selling 
swoetmeats containing paraffin wax, 1342 

Prosecutions for alleged waste of water, 783 

Prostate, enlarged, the treatment of, 298; 
gland ‘and testicle, the relation between the, 


Prostatic disorders, 1657 

Prostatle hypertrophy, enstration for, 341; 
vasectomy for, 34 

Prostitution in Italy, 641 

Protandric hormaphroditiem, 202 

Proteid matter, glicoside constitution of, 768, 


1106 
Protozon in the fluid of cancerous peritonitis, 
"1101; parasitic, in the skin, 11 
xroteroan and bacterial nfection, combined, 
Provident dispensaries, 438 

Provincial medical schools, 696, 861; and their 

special advantages, 931 
Prurigo, discussion on, 441; cases exhibited, 


Pruritus (see Itching) 

Prussia, vaccination and re-vaccination in, 347; 
leprosy in, 1637 

Benssian Government medical ollicers, meeting 
o 

Peidium Pomlferum, Oontribution i ’Etude 
do (review), 753 

Psoriasis of the nails, case of, 470; palmar, 
case of, 1084 - 

Psychical Rescarch, Society for, meeting of 
the, 402 

Public Health Acts, proposed consolidation of, 
63; Bill for Scotland, ‘283; and State 
medicine, diplomas in, 721; tho teaching of, 

. 190; Amendment Bill in New Zealand, 1025; 
Act, a decision under the, 1345; in_the 
summer quarter of 1896, 1413; Bill for New 
South Wales, 1350, 1729;' retrospect, 1833 

Public health service, the medical profession 
and-the, 345, 426 

Public Health Association of the - United 
States of America, Canada, and Mexico, con- 
vention of the, 1036; German Society of, 
congress.of, 1196 

Public Health, he Laboratory Text-book of 
(review), 944, 1043 


. Public Health (sec also British Institute of 


Public Hesith) 
Public morals, the medical profession and, 990 
Public-houses, mortuarics, and inquests, 958 
Public-houses, the holding of inquests in, 1246 
Puerperal women, gangrene of the leg in, 15; 
hemorrhage, secondary, the causation’ and 
treatment of, 425; state, hyperpyrexia in 
the, 942; septiciemin, polyneuritis after, 
1084; sapriemin, 1310; neuritis, 1223; mania, 
gangrene in, 1375; eclampsia, the diagnosis 
of, 1494 
Puerperal fever in Oldham, 405; tho early 
recognition and treatment of, 425, 525; 
attendance on, precautions to be taken after, 
Puerperal eclampata, hyoscine in, 940; the 
treatment of, 1125; venesection in, 1153 
Pulmonary osteo-arthropathy, hypertropbic, 
case of, 508; abscess treated by operation, 
cases of, 632 
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Pupil, artificial, formation of, by extra-ocular 
iridotomy, 434 

Purpura, caso of, 471; associated with scarlet 

piorens 1406 af is if 
uurpuric cruption ‘and gangreno apparently 
caused by sodium anlloyluto, 1478 - 

“Push,” 517 

Pustule, malignant, recovery from, 749 

Pyrmin, prognosis’ of, 291; gonococeus, 479, 

* "636; lateral sinus, 1306 

Pyg Smith, Mr.,-displacoment of both hips, 


Pylorle sténosis, non-malignant, oporatiou for, 


Pyloroplasty, cases of, 1084, 1146 

Pylorus, excision of the, for cancer, 179; 
malignant disease of the, enso of, 1232 

Pyonephrosfs, case of, 115; calculous, 1813 

Pyrexin, guaincol in, 1686 

Pyrogalilo acid ointment in lupus, 471; poison- 

‘ing by, 858 

: Q ' 

Quack, judgment against a, 1098 ; an infamous, 


Quackery, hotels and, :321; “religion” and, 
iol secret remedies, and patent medicines, 


Qualifications, British, the legality of abroad, 
665, 768, 769, 907, 969, 1190 

Qualifying medical authorities, .disciplinary 
powers of, 1569 

Quarantine, the abolition of, 767, 1400 

Quarantines, voxntious, 319 

Quebec, seruin diagnosis of typhoid fover in, 


Queen Victoria, donation ‘to a diospital, 322; 
tho reign of, 88 

Queen's College, Belfast, close of the sunimer 
session, 416; "annual report, 561 ; opening of 
the winter session, 1195; lecture on ophthal- 
mology, 1272; and the Royal University, 
1272; “scholarships, 1425; tho jubilee and 
opening of the Students’ Union, 1499, 1856 

Queen's College, Cork, successful pupils of, 641, 


Queen's Colleges in Ireland, pensions in, 416; 
retirementof president and professors, 915 
Queen's Commemoration Fund, the proposed, 


Quscaan vital statistics of, 1413 

Queonstown, proposed new baths for, 915 

Question, not.an easy, 1861 

Quinine “as a prophylactic in malarions 
climates, 141; tho iodohydrate of the iodate 
of, in syphilis, 469; sulphate of, in lupus, 
470; ointment in alopecia arenta, 551 


R 


Rabbit ple, polsoning by, 549 

Rabbits, unwholesome, seizure of, 1711 

Rabic mutton ? 1856 

Rabies, the prevention of, In Ircland, 60; in 
Liverpool, 181; pathological investigation 
of, in Dublin, 278; the Pastcur treatment of, 
in’ Russia, 281; from wolf bites in Russia, 
281; the provalence of, 356; tho bacillus of, 
TBS; the trentment, of, 7695 In Cheshire, 


Radford, Mr, W. J.,-A Text-book of Nursing 
(review), 1688 

Radii, congenital absence of both, 115 

Radiographs (see Routan Rays) 

Redlue, absence of the, case of, with skiagram, 


Rao, Mr. f., the annual temperance breakfast 
of the British Medical Agsociation, 213 

Railway trains, oxpress, tlie high speed of, 197; 
deatli traps, 389; the metropolitan undor- 
ground, ventilation of, 418 ; navvies In Italy, 
malaria among, 786; accidents and human 
fallibility, 879, 892; hospital waggons in 
America, 917 

Tallway servants, unvaccinated, at: Gloucester, 
148 ; colour vision testing for, 4 

Railways, American, the prevention of con- 
taglous diseases on, 63 

Railways, emoking on, 1117 

Rain and typhoid fever at Beyrout, 550 

Rainfall in’ Ireland, 446, 1050; in Italy, 786; 
the invalid’s diy und Its. 1370 

Rnin-proof fabrics, 315, 922 

Ralfe, Br, 0.1L, the late, 38; obituary notice 
of, 

Ramnge, Dr. J., absence of the ovaries, 1684 

Ramsvottoni, Dr. 0. H. G., a now tent for 
Infant feeding, 821 

Ransom, Dr. W. B,, anzemia, 667; commercial 
immorality, 1 disclaimer, 777; fictitious 
testimonial’ of, published by advertising 
druggists, 763, 777, 1175, 1266, 1631, 1718; 
immunity to dlsenso, 1737 

Ransom v. Od Chem Co., 1266, 1631, 1718 

Ransome, Dr. A, tuberculosis and’ leprosy, 
$9; Tho Treatmsnt of Phthisis (review), 383 


[Dxc. 26, 1896.. 


Raunds, Northamptonshire, ‘enteric fever at. 


Raw, Dr. Nathan,-the value of -x-rays-in-medl- 
clne-and surgery, 1446; skingraphing the 
arteries, 1762 

Raye, Mr. J. J. A., English-Prenoh diotion— 
arles, 582; justly aggrieved, 842 

Raynaud's disease associnted with uremia, 2 
case of, 875 

Rayner, Dr., the certification of -insanity, 


Reading, anti-vaccination.at, 1097 

Recchia, Prof. L., death of, 1857 

Reokless, Mr., commonplace cases, 1167 

Rectal versus axillary salino injections, 380 

Rectum, diseases of tho, sacral method of 
operation in, 424; imperforate, caso of, 438 ;. 
malignant disease of tho, treatment of, 745, 
907, 1310;. foreign body-in tho, 1682 

Red Gross, tho Italian, in Abyssinia, 150 

Red Cross, the quartorly report of tho, 954 

Redman, Mr, J.H., retarded dentition, 1681 

Teol for ligatures, a-new glass, 1470 

Regeneration, the principle of, in gas stoves, 


261 
Heist: General: and -death certificates, 906, 


Registrar-General'é report on the mortality in 
England and-Wales, 399, 479, 652, 

Registration of death, 430 

Reid, Mr. A. L., medical ald societies, 781 

Reid, Dr. @.,' the position of sanitary in- 
spectors, 802 

Rold, "Mr G. A., tuberculosis and leprosy, 


Relieving officers, the duties of, 164 

“Religion” and quackery, 1401 

Religions and sanitary principles, the relation. 
between, 1023 

Remedies, ‘Rough Notes.on (review), 31; secret. 


Remittent fever, gonorrhoea checked by, 68 

Remuneration of medical mon, 62,213, 275; of 
Liverpool police surgeons, 782; of looum~- 
tenents, 659, 637, 794, 860, 923; of communab 
practitioners in Milan, 985 

Renal calculus, photographed by Roentgen 
rays, 118; removal of TL, 1309 

Renal pain, vascular tension a causo of, 1758 

Renfrewshire, sanitation in, 1 

Reni-puncture in the treatment of albuminuria,, 
7080, N72 


Renton, Dr. J. O., cases of intussusception, 503: 

Rentoul, Dr. R. R., his Midwives Bill, 202; 
address as candidate for election to the 
General Medical Council, 210; election of 
direct, representatives to the General Medical 
Council, 494, 913, 1338, 1417, 1490; tho sale of 
diplomas, 1130; tho candidature of, 1256,. 
1389; the difficulty of obtaining information, 
from the General Medical Qouncil, 12653. 
election of, 1703, 1780 

Repositor, uterine, 1689 2 

Representatives (see General Medical Council) 

Repudiation, a, 1605 

Resorbino, unguentum hydrargyri paratum- 
cum, in syphilis, 563 . 

Respiration, movement of the membrane 
tympani with, 1041 

Respirators for ‘workers in dangerous trades, 


Responsibilities of hospital resident: medicat 
ollicers, 610; of the employer, 638. 

Responsibility, penal, 919 

Resurrectionist, tho’ Diary of a, 1811-1812 
(review), 1234 : 

Retina, detached, electrolysis in, 178; contrat 
artery of the, embolism of, 1(84 

Retinitis (see Papillo- retinitis) ‘ 

Retractor, gyntecological, 1689 

““Keburn” cuses of scarlot fever, 304, 843 
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¥.S.A,, vol. i., 28, 387-The Fundus Ocul. 
with an Ophthalmoscopic Atlas illustrating, 
its Physiological nud Pathological Condi- 
tions: by W. Adams Frost, F.2.0.8. Eng., 
29—The Diseasés of Ohildren, Medical and 
Surgical: by Henry Ashby, M.D., I.R.0.P. 
Lond., and G. A. Wright, MB. Oxon 
PRGS. lng.; third edition, 30—Watei 
Analysia: by J. Alfred Wanklyn, MARC. 
Eng., 31—Criminnl Sociology: by Unrice- 
Yerrl, 31—Rough Notes on Remedies: "by 
William = Murray, M.D.Durh,, F.R.0.B, 
Lond., 31—Bradshaw's Dictionary of Bathing 
Places and Climatic Henlth Resorts, 31— 
Dress and Health: by Charles Moore Jessop, 
M.R.O.P, Lond., 31—Alpine Notes and the 
Climbing Foot: by George Wherry, MA. 
M.C. Outab,, FRCS. Eng., 32—Moorlaud 
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Taylis: by Grant Allon, 32—A System of { “Bifects upon Animal Life:'by J. S. Billings, | affecting Man in Egypt: by Dr. A. Looss,. 
Surgery by American ‘Authors: odited-by | M.D., 8. Weir Mitchell, MD D. H.| 1234-On the Anatomy and Histology ofthe: 
Frederic S, Dennis, M.D., assisted: by John Bergey, M:D., 761—Calendars of London | ‘Bilharzin Iwmatobia (Cobbold): by Dr. A. 


S. Billings, M.D.; vol. i, 116—Youthful 
Hecentricity, a Precursor ‘of Orime: by 
Vorbes Wiuslow, 116—Aseptic ‘Surgery: b: 
Charles Barrett Lockwood, . F,R.O.S, lng., 
117—Practical Examination of Urine: by 
James Tyson, M.D, 117 —‘Hin Mittol- 
englisches Medizinbuch: herausgegeben von 
‘Fritz Hoinrich, 117—The New sydenham 
Society's Lexicon of Medicine and-the Allied 
Sclonces, 117—Disorders of the Male Sexual 
Organs: by Bugone Fullor, M.D., 179—Hand- 
book of Diseases of the Dar: by Urban Prit- 
chard, M.D., 1'.R.0,8,, 179—La Sérotherapie 
fu Oalre, 1894-95, General Observations ‘on 
Diphtherla Treatment with Serum: by Dr. 
Engel, 180—Die in Kalro mit dor Serum- 
therapic bel Diphtherltis orziolten Resultato: 
by Dr. ‘Engel, 1&0—Yoxt-book of General 
Pathology nnd Pathological Anatomy: by 
Richard ‘Thoma; transiated_by Alexander 
Bruco, M.A. Aberd., M.D., F.1.0 P, Edin, 
E.R.S.B, ; vol_1, 243—Die Pathologic der 
Schutzpocken-Impfung : von Dr, L. First, 
244—Aunual Reports of the Supervising 
Surg.-Gen, of the Marine Hospital Service of 
the United States for the Fiscal Yoars 1893- 
95, 245—Reprints from Tne Lanogr: “he 
Battle of the Olubs; the Report of Tune 
Lanoxt Special Commission on tho Rela- 
tive Strengtn of Diptherla Antitoxic Serums ; 
tho Report of Lux Lavorr Special Commis- 
sioner on the Relative Eficlency and cost of 
Plumbers’ ‘Work; ‘tua Lanorr and_ the 
Hyderabad Commissions on Ohloroform,245— 
Geschichte der Volksscuchen: von Dr. B. 
M. Lorsch, 312—Atlas of Nervo Cells: hy 
M. Allen Starr, M:D., with the codperation 
of Oliver S. Strong, A.M., Ph.D, and 
Haward Leaming, M.D. 313—The Imperial 
Wealth ‘Manual’ issued by tho Imperial 
Health Departmentof Germany; authorised 
English edition: edited by Antony Roche, 
M..O.P. Irel., &c.. 313 — L'Hypnotisme 
Scientifique: par le Docteur Orocd fils, 313— 
Le Venin des Serpents: Physiologie do 
YEnyenimation, ‘traitement des Morsures 
Venimeuses par le Sram. des Aninaux 
Vaceinés: par le Dr. Qalmette, 382—Hydro- 
electric Methods in Medicino: by W. S. 
Iledley, M.D. Edin.; second edition, 382— 
Water and’ Water-supplies: by John 0. 
Thresh, D.Se. Lond., M.B. Vict., D.P.H. 
Oamb., 322—The ‘treatment of Phthisis: by 
Arthur Ransome, M.D., M.A.Uantab, FR. 

383—Nobert Burns in Other Tongues: a 
Critical Review of tho Translations into 
Sixteen Languages of the Songs and Poems 
of Robert Burns: by Mr. William Jacks, 383 
—Grundriss ciner Klinischo Pathologic des 
Blutes, fiir Aertze und Studirende: von Dr. 
Rud. von Limbeck; zweite auflage, 463— 
Micro-organisms and’ Disease: an Introdue- 
tion to the Study of Beciiie’ Micro- 


organisms: by B. Klein, M.D., 

Dio Otogene. Pyiimiv: “von Dr. "Hugo 
Messer, 463— ‘tho Mother's Help and 
Guido 'to the Domestic Managenient of 
hor Obildren: ‘by P. Murray Braidwood, 
M.D., V.1.0.S, Ed., 464—Galvanism in the 
Preatment of Nouritis and other Diseases : 
by Carey Coombs, N.D.Lond., 464—In the 
‘Kingdom of tho Shah; the’ Journoy of 
a Medical Man through Persin: by EH. 
Treacher Collins, F108. Eng. 464— 
An American ‘text-book ‘of Surgery for 
Practitionersand Students: edited by W. W. 
Keen, M.D., LL.D., and J. W, White, M.D., 
Ph.D. ; second edition, &35—Manual of Mid: 
witery for the Uso of Students and Prac- 
titioriors: by W. 5 Fothergill, M.A, B.S 
M.B.. O.M, 


Sdin., 635—Die Syringomyelio : 
yon Dr, Hermann Schlesinger, 639—Invalid 
feeding, with Mints on Dict in Various 
States of Ill-henlth: by Moronco Stacpoolo, 
636— Tho Urine in Health and Disease, 
together with its Chemical Txamiuation : 
by II. Aubrey Tusband, M.B., B.Sc. F.2.0.S. 
Udin.; third edition, 536—Atlas der Patho 
logischen Histologic des Nervensyatems: 
redigirt von Dr, Victor Babes, 636—‘Lho 
‘Theory and Practico of Hygicne: by J. Lano 
Nottor, M.A., "M.D, Dub., 605—Lecons do 
Oliniquo Médicale (11dtel-Dieu, 1894-1896) : 
par lo Dr, Pierro Marie, 606—Twenticth-Cen- 
tury Practice, an International Mncyclo- 
pwdin of Modern Medical Scienco: edited 
by Thomas 1, Stedman, M.D., vol. v., 606 ; 
vol. vi., 1608—A Text: book upon the Patho- 
genic Bacteria, for Students of Medicine 
and Physigigns: by Joseph McFarland, 
M.D., 607 © Principles of  Bacterl- 
ology: by O. Abbott, M.D.; third 
edition, 607—The Crowd, a Study of the 
Popular Mind: by Gustave Le Bon, 608— 
The Composition of Expired: Air and its 
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Medical Schools, 762—Aids ‘to .Medicine, 
Parts L, IL. IIL, and IV.: by Norman 
Dalton, M.D, Lond., 72—Surgical Emer- 
gencies, together with the Emergencies 
attendant on Parturition and the Treatment 
‘of Poisoning; o Manual for tho Use of 
General Practitioners: by Paul Swain, 
T,R.C.8.Bng.; fifth edition, 752—A ‘Manual 
of the Modern Theory and ‘Technique of Sur- 
gical Asepsis: by Carl Beck, M.D., 752— 
Disease and Defective Houro Sanitation: by 
W. U. Corfield, M.D., F.2.C.P., 762—La Dis- 
tomatose Pulmonaire par ln Douve du Foie: 
Contribution & étude des Hémoptysics 
Parasitaires: par Hilario de Gouven, 7163— 
Contribution d I'étude du Paidium Pomi- 
ferum: par Joseph Khourl, 763—Handbook 
of the Dingnosis and ‘I'reatment of Skin 
Diseases: by Arthur Vav_ Harlingen, Ph.B, ; 
third edition, 763—New Ground in Norway ; 


‘Ringeriko, Delomarken, Sactersdalen : by Mr. 


XM. J.. Goodman, 753—Dile Geschichtliche 
Entwickelung des Airztlichen Stindes und 


der Medicinischen Wissenschaften: von J. 


Hermann Bans, MD., 817—The Btiology, 
Symptoms, and ‘Treatment of Gall-stones : by 
Dr. J.'Kraus, sen.; with remarks by Henry 
Morris, ‘M.A, MB. Lond., 1.2.0.8. Eng., 
818—New York Stato Hospitals Bulletin, 
819—Fellow Travellers: by Graham ‘ravers, 
819—'The Volunteer Surgeon's Guide: 
by Surgcon-Captain R. R. Sleman, 819— 
The Frog: An Introduction to Anatomy, 
Histology. and Embryology: by A. 
Milnes “Marshall; sixth” edition ; 
by G. Herbert Fowler, B.A., Ph.D,, 81 
Vraumatic Infection (Iunterian Lectures 
delivered at the Royal College of Surgeons of 
England): by Oharles Barrett Lockwood, 
F.C. Ung., 884—Physics for Students of 
Medicine: by Alfred Daniell, M-A., LL.B. 
BR int, 884—Edinburgh Iospital 

ts; ve : edited by G. A, Gibson, 
VW. Ontheirt, M.B. Hdin., 

John Thomson, M.D, Edin., and D, Berry 
‘Hart, M.D, Edin., 885—Medical and Surgical 
Report of the Presbyterian Hospital in the 
City of New York; vol. i.: edited by Andrew 
J. NeCosh, M.D., and Walter B. James, 
M.D., 885—The Laboratory ‘Text-book of 
Public Health: by William 1. Smith, 
M.D. Aberd., D.Sc, PRS. Edin, 944— 
Rheumatism; its Nature, its Pathology, and 
its Successful Treatment : by 1. G. Maciagan, 
M.D. Main, ; second edition, 945—Chemistry 
in’ Daily Life: by Dr, Lassnr-Cohn. ‘Trans- 
lated by M. M. Pattison Muir, M.A, 945— 
Commercial Organic Analysis: by Alfred H, 
Allen, P.L.C., F.0.S ; second edition; vol. il1., 
part 3, 946—Dictionary of National Bio- 
praphy : edited by Sidney Lee, 946, 1086— 
‘he Surgery of the Chest: by Stephen Paget, 
M.A. Oxon., P,1.0.S. Eng., 1014—The Ritual 
ot Henlth: by If. Cooper-Pattin, M.B., 1014 
—The Medical Annunl_ and Practitioners’ 
Indox, 1015—Tho Great Famine, a Retrospect 
of Fifty Years: by Mr. W. P. O'Brien, C.B., 
1025—The Profession of Medicine, its Study 
and Practice, its Duties and Rewards: by 
Charles West, M.D., 1026 —— Movement: 03 
B,J. Marey, ‘translated by Erie Prichard, 
M.A., M.B., 1028 — Kirke’s SIandbook of 
Physiology: by W. D. Halliburton, M.D. 
Lond., F.R.S.; fourteenth edition, 1085 
The Pathology of tho Contracted Granular 
Kidney and tho Associated Cardio-Arterial 
Ohangos: by Sir Georgo Johnson, M.D., 
FRCP. Lond., F.2S., 1085—La Faune des 
Cndavres: by P. Mégnin; edited by G, 
Masson, 1157—Short, Contributions to Aural 
Surgery: by Sir William Dalby, 1158 — 
Tho Guide to South Africa, 1896-7, 1159— 
A Systommtic Course of Geometrical Draw- 
ing: by T. A. V. Ford, M.R.C.S, Bng., 1169— 
Applicd “Bactorlology: an Introductory 
Handbook for the Use of Students, Medical 
Oficers of Health, Analysts, and_ others: by 
}. I. Pearmain and 0. G. Moor, M.A., 1233— 
An Atlas of the Normal and ‘Pathological 
Nervous Systems : by Dr, Christfried Jukoh, 
with an Tntroduction by Prof. Dr. Ad. V. 
Striimpell : translated and edited by Josseph 
Oollins, M.D., 1233—Abdominal Surgery : by 
J. Greig Smith, M.A, PRS. Hain; fit 
edition, 1233-The Book of tho Dairy: a 
Manual of the Science and Practice of Dair 
Work ; translated from the German of W. 
Fleischmann, Ph.D.: by O. M, Aflanann, 
M. Se). FRS.H. and R. Patrick 
Wright, F.ILAS., F.IS.0.,  1233— Re- 
cherehes ‘sur’ la ‘Kanno Parasitairo de 
VBgypte, part 1: by Dr, A. Loos, 1234— 
Veber den Ban you ‘Distonum Meterophyes 
y. Sieb: by Dr. A. Looss, 1234—Strongylus 
Subtilis, an Unknown Kind“ of Parisite 
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‘Looss, 1234—The Diary of a Resurrectionist, 
1811-1812; by James Blake Bailey, 'B.A.,-1234. 
— Diagnostik dor Harnkrankheiten: von-Prof, 
Dr. C. Posner, 1235- Dr.-Rumsey's Pationt :. 
by L. T.Meadeand Olifford Halifax, M?D.;1235 
—Skiascopy and its Practical Application to- 
the Study of Refraction: by Hdward Jackson, 
‘A.M., M/D.; second edition, 1311—A Hand- 
book .of Anatomy for Art Students: by 
Arthur Thomson, M.A., M.B,, 1312—Trana~ 
actions of the Clinical Society of London, 
vol. 29, 1312—An Introduction to ‘Human 
Physiology: by Augustus D. Waller, BD. 
Aberd., Y.2.8.5 third edition, 1312—Medical 
and Surgical Reports of the Boston -City 
Hospital, 1312-A Clinical Manunl-aof 
Disenses of tho Eye, fricluding a Sketch of 
its Anatomy: by D. B. St.John Noosa, M:D.,. 
LL.D., 1383—Prizo Mesays on Leprosy : ‘hy 
G. Nowman, M.D. Hdin., 'E. H. Bblers, 
M.D.,and S. P. Impey, M.D., M.C., 1284— 
Clinical Diagnosis: by W. G. aitchison, 
Robertson, M.D,, F.R.0.P, Edin., &c., 1386— 
An American Lext-book of Obstetrics for 
Practitioners and Students: by various. 
Authors; Richard C. Norris, M.D., Editor 3.” 
Robert L. Dickinson, M.D., Art Editor, 1385 
Section Cutting, and Staining: by W.8. 
Colman, M.D., 1885—Die Krankheiten der 
Warmen Liinder, cin Handbuch fiir Aerzte:. 
von Dr. B. Scheube, 1469—Lhe British 
Guiana Medical Annual for 1896: edited by 
J. S. Wallbridge and C. W. Daniels, 1469—. 
‘A. Text-book of Bacteriology :. by’ Hagar 
M. Crookshank, M.B.Lond.; fourth edi- 
tion, 1534—A System of Gynzcology: by 
Many Writers; edited by 1. Olifford 
Allbutt, M.D., and W, S. Playfair, MD, 
1634—Koman Fever: by W. North, M/A.,. 
1686—l’ood_in Health’ and Disease: by 
I, Burnoy Yeo, M.D., F.2.0.P, Lond., 1687— 
a. Text-book of Nursing: by 0. S. Weeks- 
Shaw, edited*by W. J. Radford, M.R.O.S. 
Eng., L.2.0.P. Lond.; with an_introduc- 
tion ‘by Sir Dyco Duckworth, M.D. Edin., 
1688—'Dinries, &c., for 1897, 1689, 1768— 
Mitteilungen ‘aus den Grenzgebleten der 
Medizin und_Chirurgic: redigiert von J. 
Mikulicz und B, Naunyn, 1766—Lowis's Diet. 
Charts, 1766—How to Visit the Mediter- 
ranean: edited by Henry 8. Lunn, M.D. 
Dub., 1766 —Statistical Tables of the Pa- 
tients under Treatment in the Wards of 
St. Bartholomew's Hospital during 1895, 1767 
—Surg.-Lieut..Col, Lawrie and tho Parasite 
of Milaria: by SurgMaj. Ronald loss, 
1167 — Christmas Books, 1767 — Ohristmas 
Cards, 1768—A Vext-book of Speciul Patho- 
logical Anatomy: by Ernst Ziegler, Professor 
of Pathology in the University of Freiburg 5 
translated and edited from tho eighth Ger- 
man edition by Donald MacAlister, M.A, 
M.D.Camb., and Henry W. Cattell, MA; 
M.D.; Sections I.-ViII., 1814—Lectures om 

by Herbert Cult, M.D. 
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Lond., F.R.C.S. Eng., 1816 


Pxriopicars.—Annales de l'Institut Pasteur, 
36, 1766—Tho Practitioner, 117, 820, 1015, 1688 
—Tho Edinburgh Medical Journal, 18, 465, 
820, 1015, 1386——The Cornhill Magazine, 
118, 1386, 1688—The Journal of Laryngology, 
Rhinology, and Otology, 118—The Pall Milk 
Magazine, 118, 1688—Tho Quarterly Medical 
Journal for Yorkshire ‘and _ Adjoininy 
Counties, 245—he Dublin Journal — o! 
Medical Science, 245, 465, 1159—The American, 
Journal of the Medical Sciences, 245—Lhe 
International Medical — Mngazino, | 245— 
The Strand Magazine, 245, 636—Lhe Phono- 
graphic Quarterly Review, 245—Tho Journal 
of Compirative Pathology and Therapeutics, 
313—The Veterinary Journal and Annals of 
Comparative Pathology, 464, 1087—Apple- 
ton’s Popular Science Monthly, 464— 
Tho Journal of Stato Medicine, 465—The 
Birmingham Medical Review, 465, 1159—Tho 
Medical Chronicle, 536—Journal of Mental 
Science, 636— Science Progress, 526 — 
Archives ‘de Physiologic, 819—Journal of 
Anatomy and Physiology, 820, 1313—Lud- 
rato Magazine, 820, 1016, 1386—Windsor, 
320— Pearson's Magazine, 821— Quarterly 
Journal of Microscopleal Selenco, 886, 1767— 
‘Aunals of Ophthalmology and Otology, 1086, 
1767—Veterivarian, 1087, 1535—Journal of 
Mental Science, 1159—Journal of the Sanitary 
Institute, 1159—Tho Monist, 1160—University 
of Ponnsylvaitie Medical Magazino, 1160— 
New York Post-Gradunto, 1€0—New York 
Medical Journal, 1160—Ophthalmie Review, 
1235—La Clinique Ophthumologique, 1236— 
The Journal of Physiology, 1256; Brain, a 
Journal of Neurology, 1513; Blackwood's 
Magazine, 1314; Archiv filr Pathologieche 
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Anatomie und" Physiologic, 1385, 1767— 
Annales d’Oculistique, 1386—Leisure Hour, 
1386, -1688—The British Journal of Der- 
matology, 1610—Contemporary Revicw, 1688 

, —Boy’s Own Paper, 1688—Girl’s Own Paper, 
1688, 1815—Sunday Hours, 1688—Ohapman’s 
Magazine, 1689—Casscll’s Family Magazine, 
1689, 1768—Sunday at Home, 1815 


Reviews (sec nleo Student's Library and its usc), 
652-684 


Reynolds, Sir J. R., biography of, 1086 
* Reynolds, Dr. R., portrait of, preseated to the 
Royal College of Physicians of London, 404 
Rheumatic dilatation of the heart, 273, 331; 
fever, prognosis of, 292 
Rheumatism, hot air treatment in, 593, 1057, 
1130, 1281 ; salicylate of metbyl in, 1703 
Rhoumatism, its Nature, its Patholgys and 
its Successful Treatment (review), 94 
Rheumatoid arthritis, case of, 602 : 
Rhodes, Dr. H., presentation to, 646 
- Rhodes, Mr. T., presentation to. 153 
Rhodesia, the native rising in, 408 
Richards, Mr. P. A. E., aluminium instru- 
ments, 250 
Righarda, Dr. M., post-scarlatinal diphtheria, 
Richardson, Sir B. W., the organic membranes 
as insulators, 107; obituary notice of, 1575 
Richmond (Dublin) Lunatic Asylum, over- 
crowding and beri-beri iu the, 061, 848, 984, 
1119, 119% 
Ridley, Miss C. M., the lato, 560 
Rifle, the magazine, 142 
Rigby, Dr. ., direct representatives on tho 
eneral Medical Council, 780 
Riley, Mr. F.,a complicated case of diphtheria, 


Rinderpest, n microbe of, alleged discovery of, 


Ringworm, the fungi of, cultures of, 439, 
67; and the trichophytons, 466, 674, 575; 
of the scalp, 1219 3 

Rio de Janciro, attack on a French medical 
man at, 

Ritchie, Dr. J., general secondary cancer of the 
bones, 

Ritual of Health (review), 1014 

Riva, Dr. Alberto, Farocontoda and washing 
out of the pericardium, 916 

River pollution in Hampshire, 791; In Mon- 
mouthshire, 913; in Somerectshire, 1. 

Rivington, Mr. W., election address of, 1032; 
election’ of direct representatives to tho 
Gencral Medical Council, 1090. 1338, 1416, 
1488, 1853; candidature of, 1183, 1254, 1328, 
1408, 1651 

Road repairing, the dangers of, 1027 

Roberts, Dr. O. H., cases of rupture of the 
uterus, 1748 

Roberts, Dr. D. L., Beatty v. 
1568 


Robertson, Dr. Alex., animal extracts in 
mental and nervous diseases, 349 

Robertson, Surg.-Mnj. Sir G. 8., dinner to, 1621 

Robertson, Dr. J., sanitation at St. Helens, 973 

Robertson, Dr. W. F., tho intracranial blood- 
vessels in insanity, 396; hematoma auris, 431 

Robertson, Dr. W. G, A., Clinical Dingnosis 
(review), 1385 

Robertson, Surg.-Maj., inguinal colotomy, 816 

Robinson, Dr. i. F., insusceptibility to’ vac- 
eination, 1601 

Robinson, Mr. Hf. B., hydatid cyst of liver, 


Cullingworth, 


Robinson, Mr. O. L., amyl nitrite in the status 
epilepticus, 992 

Robinson, Dr, om, cutaneous antipathy to 
atropine, 831 

Robinson, Dr. W., embolism of the arterin 
centralis retina, 1084; trephining for de- 
pressed fracture of the skull, 1084 

Robinson, Mr. W., tho widow of, appeal on 
behalf of, 1042 

Robson, Mr. M., a new “temperature ” chart, 
1237; cases of appendicitis, 1767 

Rochard, Dr. Jules, obituary notice of, 1275 

Noche, Professor Antony, the Imperial Health 
Manual (review), 313; bromide of strontium 
in epllepey, 670, 870, 1131; the Pigeon House 
Fort, 1790 

Rocketro, Mr. F. B., case of phlegmasia dolons, 


Rodent ulcer of the skin, cases of, 470, 1308 


RogntGEN Rays.—Important improvements in. 
the application of the x rays to medicine, 
demonstration at Suu Lancwr Offices, 47, 
167—Nenal calculus photographed by Dr.John 
Macintyre of Glasgow, 118 — Adjustable 
modification in tho focus tube (Dr. J. Mac- 
intyre), 118 — Talipes as depleted by x 
rays (Mr, Richard Barwell), 160, 234, 455, 
1520, 1810—Demonstration of heart, liver, &c., 


at the Hungarian Millennium Exhibition, 
220—Unsuccessful employment of the rays 
in tho diagnosis of ovarian pregnancy, 241— 
Mistakes of writers of fiction regarding tho 
rays, 245—Domonstration of tbe.rays at the 
meeting of the British Medical Association 
at Carlisle (Dr. MeKenzio Davidson of Abor- 
deen), 337, 343—Photographs of the denser 
a portions of the lungs and of tho outlines of 
the heart, shown at the meeting of tho 
British Medical Association (Dr. J. Mao- 
intyro), 386, 420— Action of the rays on 
tho skin, 416 — The detection and locall- 
sation of forelgn bodies in tho cye 
by the rays, 452, 647—“Sunburn” by_ the 
rays, 492—Skingraphs of teeth, —S51— 
Demonstration of the uses of the rays in 
medical diagnosis, with special reference to 
the soft tissues, at the meeting of the British 
Medical Association (Dr. John Maciutyro), 
503, 567—Skiagraphs of ununited fracture of 
humerus (Mr. Bdmund Owen), 604, 605— 
Donation_to Sydney Hospital for the pur- 
chase of Roentgen ray apparatus (Dr. I’, H. 
waite), 788—Facilities for work provided by 
the Photographic Association, 734—Demon- 
strations of the rays at Montreal, 857— 
Award of a silver medal for a special vacuum 
tube, 861—Papers on the rays, read before the 
British Association for the Advance of 
Science, 902—New form of-vacuum tube for 
the rays (Mr. B. Davies), 902—Dermatitis 
caused’ by the rays, and persistence of the 
luminosity of the fluorescent screen (Dr. 
John Macintyre), 979—Hstimation of tho 
size and shape of the heart by the rays (Dr. 
1. O. Thompson), 1011, 1605—Discovery of a 
pin in the larynx -by the rays (Dr. Walker 
ownle), 1039—Vesication of the skin and 
baldness caused by the rays (Dr, Walker 
Downie and Dr. Sewell), 1049—Ossifying 
centres of the hands and feet, fractures, 
dislocations, and metallic objects within the 
body shown by the rays (Mr. ‘I. Holland), 
—The rays in veterinary practice, 1087— 
Demonstration of the rays at Aberdeen 
(Dr. MeKenzio Davidson), 1199—X ray 
extravagancics (Mr. 3B.. Hunter), 1203— 
Cardinc movements ns seen by means of 
the rays (Professor Benedikt), 1275— 
Skiagrams of double displacement of the 
hip, club foot, hallux floxus, and absence of 
the radius, 1277, 1340—Different conditions 
of the tube utilised for different effects, tho 
introduction of the use of the camera, ob- 
servations on fluorescent screens (Dr. J. 
Macintyre), 1303—Tho effect of the rays on 
biliary and urinary calculi, 1367, 1631—The 
valueof the rays in medicine and surgery 
(Dr. Nathan Raw), 1446—Roentgen hoto- 
waph of fractured tibla (Mr. F. N, Roth), 
'522—Demonstration of x ray photography, 
1578—Sklagrams of a case of polydactylism 
(Mr. G." Morgan), 1599—Rumford medal of 
the Royal Soclety presented to Professor 
Lennard and Professor Roentgen, 1620—~ 
Roentgen photograph of vesical caleulus in 
situ, 1821—Application of the rays in discascs 
of the heart and grent vessels (Dr. H. O. 
Thomson), 1676—Sklagraphing the arteries 
(Dr. Nathan Raw), 1762—Tho rays and the 
dorsal examination of the heart (Dr. W. 
Ewart), 1790—Retrospect, 1832 


Rokitansky, a son of, death of, 396 

Rolleston, Dr., specimens exhibited, 1308, 1603 

Roman army ‘in Britala, a medical officer of 
the, 339; surgical instruments, ancient, 
exhibition of, 480; Fever (reviow), 1686 ; sur- 
gical instruments, discovery of, 1703 


NoM, CORRESPONDENCE FRoM.—The Marag- 
Mano serum in tuberculosis, 62—Lightning 
stroke, G2—The Red Cross in the Eritrea, 
Professor Posttmski’s report, 150—A merited 
honour, 151—The cold douche in public 
schools, 151—A providentinl escape, 151— 
Professor Maragliano and his critics, 219— 
Medical prisoners of war, 219—‘' Ospizi 
climatici,” 219—Over-production in the pro- 
fessions, 279—Morphinomania and suicide, 
219—Apparent death, 334—Lead-polsoning, 
wholesale and retail, 334—Fever in barracks, 
334—A tribute to Italian medicine, 334—A 
flouting “binck hole of Calcutta,” 417— 
National Congress of Hygiene, 417—Tho 
heat and the Holy Father, 499—Is oph- 
thalmin neonatorum contagious tothe adult? 
499—Tho Pasteur treatment of bydrophobia, 
661—Thoracopagus, 662—"'The great sin of 
great cities,” 641—Diphtheria, 642—The 
medical prisoners of King Menelik, 642— 
Tho “bacillus rabiel,” 786—Railway navvies 
and malaria, 786—Dr. Andrea Verga, 786-- 
The rainfall, 786—Professor Palmicri, 849— 


QGotting rich "by degrees,” 849—Mushroom 
poisoning, 849—Ablutio cordis, 916—Death 
of Dr. Alessandro Dansl, 917—The seventh 
Congress of Intornal Medicine, 917—Treat- 
mont of the insane: ‘sistoma Inglese,” 917 
—A case of traumatic tetanus, 917—Toujours 
champignons vénéneux! 917—International 
Congress for the Protection of Infancy, 985— 
Communal practitionors and their pay, 985— 
Small-pox in Verona, 985—'Oross counter 
therapeutics, 1050—Hagiology and the heal- 
ing art, 1051—Typhold fever in the Roman 
rovince, 105i — “Societd — Freniatrica 
‘taliana,” its ninth congress, 1121, 1197—"" A. 
stoic of tho woods,” 1122—An anecdote of 
Moritz, Schiff, 1122—Stamping out of small- 
ox at Milan, 1197—Pestis bubonica, 11983— 
‘bo "Belva Umana” (human wild beast), 
1273—Congresses, medical arid surgical, 1348 
Medical honours, 13148—Typhold fever at 
Assisi, 1426—"* L'Uomo Delinquonte,” 1426— 
The geography of crime, 1500—Tho opening 
of the University, 1565—Prfessor G. B. 
Grassi and the Royal Socicty of London, 
1666—The King Humbert Uospital at Monza, 
1637—" Septoria castanicola,” 1638—Acade- 
mictroubles,1638—The massacre in thoSomali 
country, 1726—Falsification of wines, 9 warn- 
ing, 1721—Tho health of Milan, 1727—Honour 
to Dr. Behring, 1727--Professor Durante, 
1727—Sclentific amenities, 1796—Dr. Alfredo 
Smuraglia, 1796—Lnglish-speaking _ practi- 
tionera in Italy, 1796—Epidemic of typhoid 
fever at Pola, 1857—Death of Prof. Loronza 
Recchia, 1857 . 


Romilly, Mr. George, club practice in Wynand, 


Romsey workhouse, suicide in, 267 

Roosa, Dr, D. B. St_J., Manual of Disenses of 
tho Bye (review), 1383 

Roper, Mr. A. C., cases of cholecystotomy, 534 

* Hosbach® water, 6 

Ross, Dr. M,, sanitation in Dumfrlesshiro, 406 . 

Ross, Dr. Richard, the late, 1725 

Ross, Surg.-Maj.. Ronald, Surg.-Licut.-Col. 
Lawrio and the Parasite of Malaria (review), 


176 
Rathi, Mr. F. N., treatment of open wounds, 


Round, Mr. J., an improved lancet, 537 
Rouse, Mr. 4 gangrene in puerperal mania, 


Roussel law for the protection ef children, 
1191, 1268 _ 

Routh, Dr. A., puerperal hemorrhage, 425 

Routh, Dr, 0. HF, the British Gyniecological 
Society, 62 

Rowing-boat voyage from New York to Scilly, 


Royal Albert Asylum, Lancaster, munificent 


offer to, 1601 
Royal Aquarium, “banging” nt the, 203; 
“ion taming” at the, 17; craftsmen’s exhi- 
bition at the, 857; book and news-trade exhi- 
bition at the, 1064; sensattonal performance 
at the, 1765 3 ; 
Royal British Nurses’ Association, meeting of, 
1 4 


Royal College of Physicians of London; 
meetings of Fellows, 403, 1327 ; the Bradshaw 
Lecture, 403, 1357, 1391; new’ members, 403, 
1327; resiguations of membership, 404, 1328; 

ifts from various donors, testimonial to Dr, 
Luni, list of College officers and examiners, 
404; death of tho late bedell, 619; the 
lectures, 899, 959; carly history, 997; the 
Harveian Oration, 1135, 1168; the Harvelan 
orator for 1897, the treatment of ankylosto- 
minsis, 1327; tho Civil Rights Defence Com- 
mittee and tho case of Mr. R. B, Anderson, 
the Jenks scholarship, the Bisset-Hawkins 
gold medal examination in bacteriology, 
1328; bacteriology, 1395, 1406; retrospect, 


Royal College of Surgeons 

Council of the, 51, 145, ; election of 
members of counell, 64, 120, 207; Society of 
Fellows, annual meeting, 65; additions to 
the museum, 125; bal'-yearly mecting of 
Fellows, 134, 207; the ‘case of Mr. KR. B. 
‘Anderson, 134, 207, 1037, 1160, 1640, 1652, 1784 ; 
representation of Members upon the Council, 
134, 


of. England, the 
212 


207, 1022, 1095, 1482; the first Fellowship 
examination, 157; the presidency of the, 
199, 208, 264, 410; quarterly mecting of 
of ‘Comnell, ‘dental ‘surgery regulations, 
appointments of lecturers and Jiunterian, 
professors, 207; Suclety of Members, meet- 
ings, 209, 1037; pass Nsts, 220, 611, 1501, 1577, 
1931; meetings of Council, 407, 1088, 1482, 
1784; reconstruction of theatre, 407; flnances 
of the, 476; Association ofKellows, mect- 
ings of tho committee, 485, 950, 1031, 1160 ; 
1783; award of tho Jenks scholarship, 1088 ; 
Manchester Society of Fellows, and the 
representation of Members on the Council, 
1005, 1107; Calendar, number of Fellows and 
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Members, finances, additions to Jbrary and 
museum, examination of diphtheria speci- 
mens, proparation of diphtheria antitoxin, 
1102;'addition to tho library, 1128; the con- 
stitution of the Council, 1186; the report 

» from the Council for the official year 1895-96, 
shangoe in the regulations of the combined 
examining board, regulations for the dental 
Hiconse, the Arris bequest, the Gale bequest, 
the examination of diphtheria specimens, 
the preparation and supply of antitoxic 
serum, grants from the Goldsmiths’ Oom- 
pany, investigations relative to diphtherla 
and antitoxin, number of the Follows, 1267, 
1482; the Associntion of Fellows and Mr, 
Janes Hardie, 1265; roport from the Council 
for the official year 1895-96, 1404; the 
Bradshaw lecturo, 1482, 1657; the annual 
meeting of Members and Fellows, 1540, 1652 ; 
the Laboratories Committee, 1784; retro- 
spect, 1836 

Royal ‘College of Physicians and Surgeons, 
Bxamining Board in Bngland by the, pass 
Viste, 163, 220, 512, 676, 1199, 1351; changes 
in tho regulations, 1258 pate 

Royal College of Physicians of Edinburgh, 
the new research laboratory, 1424, 1ap8 
ayard of a bursary, 1424; the Parkin Prizo, 


186 . 
Royal Collego of Surgeons of | Udinburgh, 
lecture, 8; award of a prize, 1424 
Roynl Oolleges of Physicians and Surgeons of 
dinburgh and Faculty of Phystclins and 
Surgeons of Glasgow, pass let, 443 
Royal College of Surgeons in Ireland, dinner 
toMr. Kendal Franks, 60; the lady examiner, 
100 4 pris Nets, 283, 1351; pnss lists, 1501, 1578 
Royal College of Physicians and Royal College 
of Surecons in Ireland, pass list, 221, 1127, 


Royal Commission on tho spread of tuber- 
Culosis from animals, 201, 222, 395, 1547, 1627 

Royal Commission on Vaccination, the report 
of tho, 356, 476, 514, 543, 827, 899, 959, 1019, 
1260, 1402, 1647,'1705, 1847; cobt of the, 614; 
and the Austrian state railway statistics, 1040, 
1179; the dissentient report, 1241, 1250 

Royal Halifax Infirmary, the new, 628 

Royal Hospital, Richmond, the Duko of York 
at the, 

Royal Hospital, Dublin, visit of Mield-Marshal 
Lord Roverts, 149 

Royal Institution, monthly meetings, 153, 
1352 ; lectures, '1690; tho Davy-Haraday 
Inboratories, the opening of, 1845 

Royal Medical and Chirurgical Society, open- 
ing of the session, 1101; dinner of the, 1247 

Royal Meaical Benevolent College, Epsom, 
annual report, 202; Founder's day at, 653; 
its objects and work, 730; oponiyg of the 
new chancel of the chapel, 1324; donation 
from the Goldsmiths’ Company. 1774 

Royal Military Tournament, 60, 02, 1337 

Koval Paotographie Society, exhibition of the, 


Royal princes as honorary doctors of Budapest 
University, 220 4 
Royal Socloty, turacin and turaco-porphyrin, 
11; dinner, 202; action of biemoglobin on 
‘the solar spectrum, 454; anniversary meet- 
ing, election of officers, &c., 1620 
Royal Society of Edinburgh, cocaine and 
encaine, 49 
Royal Statistical Society, annual meeting, 4 
Royal University of Ireland, the exam{uations 
of tho. 984; honorary degrees conferred by 
tho, 1272; and Queen's College. Belfast, 1273 
Ropal Victoria Hospital, Montreal, 612 
Rildinger, Dr. Nicholas, tho late, 619 
Rudyard, Mr, H. A., medical afd societies, 781 
Rug, a camping-out, 246 
Rural districts, nursing in, 1401; cottage sani- 
tation in, 1402 
Rushton, Mr, W., “sunburn” by tho Roentgen 
rays, 492 
Russell, Mr. J. 2, eases of diphtheria, 1298 
Russell, Dr, W. B., tonsillar abscess, 1754 


Russia, CORRKSPONDENCK FROM.—Tho report 
of the Russian Medical Department for the 
yenr 1892, 280—Tho treatment of diphtheria, 
a collective investigation, 664—The statuo to 
Pirogof and tho International Medical Con- 
gress, 565—Contenarians, 665—The Inter- 
national Medical Congress, the surgical 
section, 850—Professor Erismann’s resigna- 
tion, 851, 1051—The Ozevhs and the Congress, 
851— The University of Tomsk, 1€8f-1895, 
851—General news, 851—Professor Zakharin, 
1052—The Russian conference of syphilo- 
logists, 1349—The origin of syphilis in 
Russla, 1349—Local Committees for the 
International Medical Congress, 1349—The 
Queen and the Russian Jenner Commemo- 
ration, 1349—The International Medical 


“INDEX. 


Congress, changes in the executive, 1639— 
—A local committee for the congress in 
Kazan, 1639—Endemie and epidemic diseases 
in Tussian_ Central Asia, 1639—DPensant 
credulity, 1639 


Russia, suicides of medical men in, 69; the 
International Medical Congrers in (exe Con- 
gross In’ Moscow); the legality of British 
quatifications in, 667; the Emperor of. dona: 
tion to Aberdeen Royal Infirmary, 1028, 1194 

atusnian army, the sanitary condition of the, 


Rutherford, Dr, V..cases of lupus and psoriasis, 


Rutherglen, Mr. J. H., the new Poor-law 
Officers’ Superannuation Act, 1111, 1777 
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Sabournud, Dr., ringworm and’ the tricho- 
phytons, 466, 674 

Snechnrometer, Ficbig’s, 156, 224 

Snccharomycosis of the slin, 575 

Sncral metiiod of operation in discases of the 
rectum, 424; dimple, cases of, 1684 

Sainsbury, Dr, IL., the chemistry of whisky, 
149; ulcerative ‘endocarditis treated with 
antiatreptococcle serum, 1079, 1339; death 
from needle in the cheat, 1624". 

St. Androws, freedom of the city conferred on 
tho Barquis of Bute and on Mr. 0. H. Gatty, 


127. 

St. Andrews University, appointments at, 497; 
‘a lady lecturer on phystolo; fy, 498, 1271; the 
medical school, 781, 843, oi , 983, 1114, 1189, 
1194; the M.D. degree, 845, 909, 980; oponin; 

_ of the marine laboratory ‘and conferring o! 
honorary degrees, 1346 ‘ 

St_ Bartholomew's Hospital, thejunlor staff of, 
644; Statistical Tables for 1895 (review), 1167 

St. George's Hospital and a national memorial 
to Hdward Jenner, 1494; the new operating 
theatres at, 1851 

St. George's ‘Hospital medical school, awards 
of exhibitions, prizes, &c. (eco Prizemen) 

St, Heawig's ‘Hospital, Berlin, the jubilee of, 


St. Helens, sanitation in, 973 

St. John of Jerusalem, the Order of, now 
medical members of, 315, 550, 556 

St. Leger, Dr. R. A., medical ald societies, 781 

St. Luke, the Guild of, 831, 1101, 1173, 1244, 


1340 

St. Mungo’s College, Glasgow, opening of the 
session, 127 

St. Olave's, infectious disenses and destruction 
of tinned meat in, 1108 

St. Paul’s Onthedral, the medical servico at, 
831, 1101, 1173, 1244, 1340, 1560 

St. Petersburg, medical university for women 


in, 

St. Thomas's Hospital, unfounded complaints 
against, 550; hospital abuse at, 1267 

Saltford, suicide at the workhouse hospital, 495 ; 
sanitation in, 972 

Sulicylate of sodium, purpuric oruption and 
angreno apparently caused by, 1478; of 
methyl in rheumatism, 1763 

Salleylic acid In ipecacuanba wine, prosecution 
for selling, 1117 

Saline fluid, transfusion of, 51, 146, 1769; injec- 
tions, axillary versus rectal, 380; solution, 
normal, in surgical dressings, 648; baths in 
phthisis, 877, 1042 

Salisbury treatment of dyspepsia, 1157 

Salivation from cyanide gauze dressing, 1147 

Salter, Mr. G. IL.. presentation to, 221 

Salvation Army Exhibition, 480 

Samaritan Hospital, Glasgow, now buildings 
of the, 847 

Sambon, Dr. Luigi, tropical colonisation, 670 

Samples, 1175 

Samways, Dr. D. W., the medical man and 
prescribing, 492; why is the left heart 
stronger than the right? 905; the medical 
profession in France, 1958 

Sandberg, Dr., tuberculin in surgical diagnosis, 


Sandford, Dr. A., eataract In an albino, 1155; 
oxygen in ulcer of the cornea, 1155 

Sanguineous cyst, retro-peritonenl, operation 
‘or, : 

Sanitary authorities as vaccination authoritics, 
34; Ynspectors’ Association, the North- 
Western, election of president, 221, 277; 
Assuranco Association, mecting of the, 250; 
administration in New Jersey, 393;  in- 
spectors, the position of, 802; inspector, a 
fomale, 920; inspector, a plumber as ‘a, 
984; and religious principles, the relation 
between, 1023; science lectures at Liverpool, 
1047; supervision of trade premises, 1761 ; 
inspectors in Egypt, 1858 i 

Sanitary Institute of Great Britain, 
influence of subsoil water on, health, 
-200; Journal of the (review), 1169 


the 
166, 
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Sanitary Institute of Great Britain, Congress 
at Newcastle: Irish delegates, 60 ; - pro- 
_ gramme, 476, 783; opening by the Duke of 
Cambridge, 783, 788; inaugural address by 
Earl Percy, 783, 788; conference of port 
sanitary authoritics, 789; conference of 
medical officers of health, 789; conference of 
sanitary inspectors, 790, 802; section of 
sanitary science and preventive medicine, 
; Dr. A. Hill on diphtheria, 733; Mr. 
B. B, Turner on cycling for ladies, 789; Dr. 
J.C. Thresh on village water-supplics, 789 ; 
Mr. A. Holt-Barber, Alderman Jraser, Mr, 
.Thomas Walton, Dr. Hope, Mr, A. Wellesley 
Harris, and Mr, R. Sheriton Holmes on the 
work of port sanitary authorities, 789; Dr. 
Collin; ridge on sanitation on board ships, 
789; My. WW. W. de Russctt_on the sanitar, 
arrangements of ships, 789; Dr. T. GA 
Squance on the control of milk suppties by 
sanitary authorities, 789; Dr. O. Porter on 
public ‘water supplies, 789; Dr. L. Wilde on 
rabies, 789; Dr. Kenwood on whole-time 
service of medical officers of health versus 
part-time service, 789; Dr. Oliver on tho 
supposed immunity of coal-miners from 
caucer, 790; Mr. W. Bland Urmston on 
eauitary work in rural districts, 790; Mr. 
Tom Stake on the spread of scarlet fever, 
190; Professor W. H. Corfield on the teach- 
ing of public health, 790; Dr W.II. Newton 
on small-pox and vaceination, 790; Dr. A. 
Newsholme on enteric fever and shell-fish, 
790; Dr. @. Reid on the position of sanitary 
inspectors, 802 
Sanitary reform (or Sanitation) at Plymouth, 
sr 980, 1045; at Exeter, 1341; in India, 


17 

Sanitation, lectures on, in Birmingham, 911; 
inthe mercantile marine, 1160; and pigeon- 
keeping, 1324 

“Sanmetto,” the improper advertisement of, 
763, 777, 1175, 1266, 1631, 1718 

Santi, Mr. Philip de, a new form of trachend 
valve, 238 

Sapramin, puerperal, 1310 

Sarcoma of the skin, arsenic in, 466; of the 
skin, cases of, 470, 575, 576; of the orbit, 
ie and scirrhus in the same patient, 


Sarcomata, multiple, of the scrous membranes, 
10; of the mucosa of the intestine, 1369 

Sarum use, the meaning of, 1281 

Saundby, Dr. R., the estimation of sugar in 
the urine, 224 

Saunders, Surg.-Maj. H., the late, 631, 777, 839 

Saunders, Dr. S., sanitation in the City of 
London, 269, 536 


| Sausages, Bologna, ingredients of, and lead- 


poisoning by, 334 
Savage, Mr. J. election of direct representa 
tives to the General Medical Council, 1189, 


Savery, Mr. F., paralysis of the recurrent 
laryngeal nerves, 813 

Savill, Dr. 1, D., pathology and. treatment: of 
itehing, 300; tiie nails ag wn index of disease, 


Savory, Dr. 0. B., splint for flexed joints, 821 

Saw, Dr, A. J. 11., medical examinations, 648 

Suwyer, Sir J., notes in therapeutics and 
pharmacy, 25; transfusion of salino fluid, 61; 
a syringe for tranfusion of saline fluid, 1769 

Scalp, ringworm of tho, 1219 

Scapula, clavicle, and arm, removal of, 1304 

Scarborough. ‘eport of the medical officer of 
health of, 1109 

Scarlatinal (see Post-scarlatinal , 

Senrlet fever in Dublin, 149° prognosis of, 
290; “return” cases of, 304, 843; at 
Southampton, 320; mortality of, in Glasgow, 
333; the spread of, 790; purpura associated 
with, 1456; complicated case of, 1523 

Scatliff, Mr. A, W., the health of Margate, 275, 

Schiff, Moritz, death of, 1102; anecdote of, 
1122; obituary notico of, 1198 G 

Schlangonhausen, Dr., the law of Curatel, 


Schlesinger, Dr. Hermann, Die Syringomyelic 
(review), 635 

Schofield, Dr. A. T., mental therapeutics, 585 

Scholarships, award of, at University College, 
Liverpool, 277; the Anderson, at Aberdeen 
University, 278; science research, at tho 
Scottish universities, 415; the Jenks, 1088 

Scholarships (sce also Prizemen) 

School hoards, medical certificates for, €9, 259, 
330, 1280 

Scnovl, overcrowding ina, at Wimbledon, 485; 
closure at South Normanton, 957 

School-life, vision In, 1272 

Schoolmaster abroad, 259 

Schools in Milan, the cold douche in, 161; 
clomentary, children in, the vision of, 254; 

ublic, university camps for, 259; and 

Infectious disease, 321; and epidemice, 580 

Behott treatment in heart disease, 386, 420, 

. 
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‘Achutzpockon -Impfung, Pathologio der (re- 
view), 244 

.Schwinmer, Professor, sa¥coma cutis, 466 

Science, internationalising, 22; research 
scholarships im Scottish: universities, 415; 
Monthly, Appleton’s Popular (review), 464; 
Progress (review), 536: and the healing art, 
the interdependence of, 797 ; recent advances 
in, and their bearing on medicine and sur 

ary; 1283, 

Sefentific plagiarism, what is it?, 613, 842 

Scirrhus of the breast, early appearance of, 749; 
and sarcoma in the same patient, 1684 

Scleroderma circumscriptum, cases of, 471 

‘Sclerosis, multiple, pathology of, 1476 

Scorprena scrophna, ti hg polson of, 600 

Scorpion venom, 68, 156 

Scotch prisons, 1698 


ScoTLanp, ConrusronpEnck FRroM.—Lecture 
before the Royal College of Surgeons of 
Bdinburgh, 58—Plumbers’ Congress in Edin- 
burgh, 59—Addition to Dumfries Infirmary, 
§9—Forfarshire Medical Association, 59— 
Hospital Saturday in Aberdeen, 59, 333— 
Home for nurses in Paisley, 1439—Public 
Health Oongress in Glasgow. 149—An aged 
postmistress, 149—Handsome gift’ by: a 
medical man, 149—The late Dr, Juhn Grieve, 
14$—Dinner to Mr?John Burns of Bridge- 
ton, Glasgow, 149—Ihe British Medical 
Association, invitation to Edinburgh, 217— 
Tho Edinburgh Obstetrical Society and pro- 
fessional confidences, 217—Additions to the 
Edinburgh Royal Infirmary, 217—Inverness 
Medical Society, 217—Aberdeen Royal Intir- 
mary, 217, 333, 1194—University of Aber- 
cen, 217, 1194, 1271, 1346, 1498—Aberdecn 
University Court, 278—Hdinburgh Royal In- 
dirmary, 333, 1562—British Institute of Public 
Health, 323—Medical appointments and 
vacancies, 333, 784, 848, 914, 984, 1050, 1194, 
1345, 1498, 1563, 1636—Glasgow University, 
333, 414, 983, 1049, 1194,. 1271, 1345, 1424, 
1498—Marischal College extension, 333, 984 
—Death of Dr. T. G. Weir, 333—Science 
research scholarships, 415—Aberdeen Royal 
Lunatic Asylum: new hospital, 415—Aber- 
deen University Volunteer Medical Staff 
Corps, 415—The medical officer of health for 
Midlothian and an Edinburgh newspaper, 
-491—Edinburgh University graduation cere: 
mony. 497—Physiological action of eucaine, 
-491—University of St. Andrews, 497, 983, 
1271—Lanark District Asylum, Hartwood, 


498— Presentation to a medical man, 
498 — Curious _ poisonin, ease, 560 — 
Glasgow companies, Volunteer . Medical 


Staff!’ Corps, 560-Glaegow Rosal Iniirmary, 
§60—Tho removal of fever patients, 640— 
Western Infirmary, Glasgow, 640, 1345, 1636 
—Lord Kelvin “and failure, '640—New 
meteorological station on Ben Nevis, 640— 
Hospitals for phthisical patients, 640—Cases 
of gas poisoning in Glasgow, 783—Two 
charges of murder, 781—Wesb of Scotiand 
seaside convalescent homes, 784—Faculty of 
Physicians and Surgeons, Glasgow, 784, 
1050, 1345—Glasgow District Lunacy Board, 
7184—-Bequests to Scottish institutions, 784— 
The Scottieh Bedical and Surgical Journal, 
847, 983, 1270, 1568—New Public Iealth Hos- 
pital, Leith, 847—Glusgow Samaritan Hos- 
pital; 847—Glasgow and tho British Associn- 
tion,’ 847—Andersonian Naturalists’ Society,” 
848—The rating of asylums, 818—The impor- 
tation of ‘‘greened pens,” 848—West Highland 
Cottage Hospital, 914—The Hope Hospital 
for Langholm, 914—he late epidemic of 
‘typhoid fever at Kirkcaldy, 914—A new form 
of advertisement, 914—Unsound meat. in 
Glasgow, 984—Glasgow Medico-Chirurgical 


Society,’ 1039—Dinner to Sefior Manuel 
Garcia,’ 1049—Murray’s Royal Asylum, 
+Perth, 1049—Royal “Hospital for Sick 


Children, Glasgow, 1049—Glasgow Southern 
Medical ‘Society, 1050—Greenock Byo and 
Ear Dispensary, 1050—Proposed clearing- 
houses for dead’ ment in Scotland, 1119— 
Opening of the Royal Veterinary College, 
Edinburgh, 1119—Opening of the winter 
zession in Edinburgh, 119, 1193—New patho- 
logical institute at Glasgow, 1193—Another 
public park for Glasgow, 1194—Bearer com- 
pany, Clyde Voluntesr Brigade, 1194— 
‘Glusgow and West of Scotland ‘echnical 


College, 1194—Murine biological station, 
Firth’ of Clyde, 1194—University College, 
Dundee, 1194—Aberdeen Branch of the 


British Medical Association, 1194—Edinburgh 
Royal Medical Sostety, 1270—The Edinburgh 
‘health lectures, 1270—'he Crichton Royal 


Asylum, Dumfries, 1270—The health of Hdin- 
vurgh, 12700—Glasgow Cancer Hospital, 1271, 
1345—Glasgow Veterinary College, ‘1271 
Glasgow Microscopical ‘Society, 1271—St. 
Mungo's College, Glasgow, 1271—Glasgow 
Samaritan Hospital, 1271—The .health’ of 
Aberdeen, 1271, 1499-Genoral Council of the 
University of Edinburgh, 1345—Glasgow 
Obstetrical and Gynecological Society, 1346— 
Important public health enso, 1345—New 
marine inboratory at St. Andrews, 1346— 
Scottish Volunteer Medical Officers’ Associa- 
tion, 1346—Abordeen City Hospital, 1346— 
Edinburgh University Iectorial election, 
1423—Appointment of medical electricians to 
Edinburgh Royal Infirmary, 1423—Tidin- 
burgh Medico-Chirurgical Society, 1424— 
fhe new Research Laboratory of the Royal 
College of Physicians of Edinburgh, 1424, 
1498 — Prizes’ of the Edinburgh Royal 
Colleges, 1424—-Glasgow Public Health Com- 
mittee, | 1424—Post-graduato teaching in 
Glasgow, 1424 — Glasgow + Philosophical 
Society, 1424—Medical town councillors in 
Glasgow, 1424—Edinburgh students’ smoking 
concert, 1498—Medical town councillors in 
Aberdeen, 1499—The Edinburgh: University 
Field bazaar, 1562—First year medical stu- 
dents in Hdinburgh University, 1562. 

Princess Louise at ‘the Edinburgh Nurses’ 
Tubilee Institute, 1562—Tho Parkin Prize at 
the Royal College of Physicians of Mdin- 
burgh, 1562 — Professor “MeKendrick on 
colour theorles, 1663—Professor Wright. on 
Glasgow sewage, 1563—Meetings of scientific 
societies, 1563—Death of Mr. David Robert- 
son, LL.D., 1663—Clasgow Nursing Associa- 
tion, 1663 ~ Retirement of “Sir Douglas 
Maciagan, 1635—Glasgow Codperation for 
Yrained Nurees, 1635—Glasgow Maternity 
Hospital, 1636, 1725—Opening of Gartloch 
Asylum, 1636—Blection of direct representa- 
tive for Scotland, 1636 — ‘Tho chair of 
medical jurisprudence in Edinburgh Uni- 
versity, 1724— he Edinburgh Royal in- 
firmary and the tenure of office of -the 
honorary staff, 1724—Lord Kelvin, 1524— 
Aberdeen Medico-Chirurgical Society 1725— 
Edinburgh medical classes, 1794 — Testi- 
monial to ex-Councillor Crawford, Glasgow, 


Scotland, Public Health Bill, 283; cerebro- 
spinal fever in. 570; direct’ representation 
for, 781, 1638, 1780 

Scott, Sir Walter, health of, 15 

Scott, Mr. W. M., does illness 
ficial effect on its subject ? 28 

Scottish universities, science research scholar- 
ships in, 415; medical schoola, 703 

Scottish Medical and Surgical Journal, 847, 
983, 1270, 1337, 1563 

Sea, ‘protection’ of lifo at, 65; prevention of 
disaster at, 145; accidents on, human falll- 
bility and, 879, 892 

Seawater, supply for London, 396, 610; gold in, 


Seale. Dr. E. A., cnso of gastric ulcer, 1751 

Seaton, Dr. E., sanitation in Surrey, 973 

Seborrhwa capitis, the microbes of, 575 

Secresy, professionnl, 254; the rule of, tho 
alleged exceptions to, 1€05 

Section Uutting and Staining (review), 1385 

Sedatives in insanity, 430, 510 

Seifert, Dr. It., gunincol and creosote In 
phthisis, 1373 

Self-propeiled carriages, 1321 

Sellers, Dr. W. H.1., direct representatives on 
the General Medical Council, 780 

Semon, Dr. Felix, paralysis of the recurrent 
laryngeal nerves, 813 

Sentence, a life, 1542 

Septicremia, prognosis of, 291 

Septicwmic polyneuritis, case of, 1084 

“Sequah,” an unqualified practitioner, prose- 
cution of, 358; the proceedings of, 914 

Sero-diagnosis of typhoid fer 1157. 1326, 
1371, 1659, 1687, 1665, 1693, 1717, 1746, 1747 

Sérothidrapfe au Caire, 1894-95 (review), 160 

Serons hemorrhages and defective blood 
coagulability, 807, 1041, 1113; membranes, 
multiple sarcomatan of the, 810; synovitis, 

the treatment of, 1305; hiemorrhage, 1419° 
ents, Le Venin de (review), 382 

Serum, "Marmorek's in diphtheria, 61; 
Maraglinno’s in tuberculosis, 62; treatment 
of phthisis, 219; anti-venomous, 431, 449; 
anti-diphtheritie and its preparation, 522; 
human, the agglutinative action of, in the 
diagnosis of enteric fever, 806, 1747; treatment, 
of diphtheria, 1059; anti-streptococcic, ulcera- 
tive endocarditis treated with, 1079, 1264, 
1339; unti-dipbtberitic, tha supply of, by 
the Royal College of Surgeons, 1103, 1267, 
ue iat typhoid fever, the diagnostic value 
of, 1546 

Serum-dingnosis of typhold fever, 1157, 1326, 
1371, 1559, 1687, 1665, 1693, 1717, 1746, 1747 


bave, any bene- 


‘Sidebotham, Dr. BD 


Scrums, diphtheria nntitoxin, tho relative 

ee th of, 182, 196, 271, 272, 316, 418, 489, 
}» Bot 

Serums, antitoxin, Behring’s, preparation and 
action of, 1196 

Servant, the medical man and the, 1702 

Services, the naval and military, 50, 141, 211, 
270, 327, 407, 489, 55, 630, 776, 838, 904, 974; 
1039, 1110, 1185, 1259, 1336, 1414, 1487, 1655, 
1628, 1714, 1787, 1852, retrospoct, 1830 

Sewage disposal at Bath, 496; at Newport 
(I. of W.), 812; at Manchester, 845; at 
Glasgow, 896 bs 

Sewage in the river at Bedminster, 496; cfMlu- 
ent, watercress beds in, 1109; eflluent, the 
Manchester, disposal of, 1118; purification, 
the utilisation of micro-organisms in, 1631 

Sowell, Dr., action of the Roentgen rays on 
the skin, 1049 

Sewer men, the griovances of, 614; alr, poison- 
ing by, heavy damages for, 765; accidents, 
982; air, polsoning by, 1144 

Sewerage of Aldershot Camp, 603; in _ the 
valleys of Glamorgan and Monmouth, 1499, 


Sexunl Organs, the Mule, Diseases of the (re- 
view), 17 
Shackleton, Dr, W. W., medical aid societics, 


Shah, in the Kingdom of tho (review), 464 
Shale heap, w Durning, is it a muisuneo ? 


7 

Soarman, Mr. J. S., a case of fracture of the 
skull, 1455 

Sharp, Dr. G., alvumosuria, 274 

Shaw, Dr. C., degenerative results from lesions 
of tho occipital lobe, 433 : 

Shaw, Mr. B. IL, formalin in tho preservation 
of museum specimens, 1309 

Shww, Mr. F.°C., cholern on vonrd ship, 


Shaw, Dr. R. H., death-certificates and un- 
qualified assistants, 171: ~ 

Shaw-Muckenvie, Dr. J. A., syphilis-in- married 
women, 1695 

Sheen, Dr. A., presentation to, 1845 eh 

Sheep, six-lesged, 860; braxy of the,” the 
bacillus of, 1087 

Shecting, waterproof, 1432 - 

Sheffield, hospital abuse at, 957 

Sheild, Mr. A. M., anourysm by anastomosis, 
involving the vessels of the hard paiate, 450; 
fracture of the larynx, 1376; malignant 
dfsease of the breast, 1717 

Shell-fish and entorio fever, 319, 790, 832 

Shelters in London, 1400 

Shepherd, Dr. Kt. J., subcutaneous injection of 
ether in melancholia, 1280 

ehetbee Mr. H. W., a ense of cholecystectomy, 


Ship furniture, exhibition of, 204 

Ship, an overcrowded, 417; cholera on board, 
1164; hygiene on board, 1197 

Ships, sanitation on, 789 

Shock, a 2500 volt, 1630, 1735 

Shoes, inferior qualities of, 258 

Shop assistant, the ery of 1) 

Shorthand in medicine, 731; for students, 857, 
959, 1042; the General Medical Council and, 
1646, and schools, 1791 

Shoulder-joints, dislocation of both, 603 

Shuttleworth, Dr. G. E., mental overstraln in. 
education, 528; a home wanted, 150: 

Shyncss, morbid, 431 

Siamese twins, cage resembling the, 562, 860 

J., tho sero-diagnosis of 


oS 


typhoid fever, 

Sibley, Dr. W.'K., cases exhibited, 7, 1310 ; 
hot air treatment in rhoumatism, 893 

Sight, sudden loss of, 1230; partial recovery of, 
after glaucoma, 1601 

Sigmoid flexure, volvulus of the, enses of, 816; 
resection of tlie, 1229 

Silhiorst, Dr nevus aenelformis, ense of, 


Silver compounds, the antiseptic action of, 
Simpson, Mr. F. O., gallstones in the insane, 


C., the milder varieties of 
appendiet 3 serous hiemorrhages, 1041 

Simpson, Dr.’ W. J., report on anti-cholera 
inoculations, 395, 631, 1246 ; 

Simpson, Professor, triplets, 1764 

Sinuses, the frontal, au investigation of, from 
a surgical aspect, 866, 1264 

Sixpenny doctors, the defence of, 359 

Silagraphs (see Rounrary Rays) 

Skinscopy and its Practical Application to the 
Study of Refraction (review), 1311 

Skin, disenses of tho, bacterin th, 1; borax soap 
in,'25; Belfast Hospital for, aunual meeting, 
278; tuberculosia and, 466; exhibition of, 
469-71; specimens, models, casts, and pictures 
of, 675; lantern demonstration of, 1813 

Skin, abnormal pigmentation of the, associnted 
with abnormal menstruation, 309, 311; arti- 
ficial colouration of the, 312; action of the 


Simpson, Dr 
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Roentgen rays on the, 416, 979, 1049; a new 
excipient for applying drugs to the, 425, 
1607; sloughing of the, persistent localised, 
case of, 470; rodent ulcer of the,-470, 1308; 
-pathogenic micro-organisms of the, various, 
Bia, 676; blastomycosis or saccharomycosis of 
the, 675; serous hemorrhages into.the, 807 ; 
- parasitic protozoa in the, 1174; multiple 
Hibromata of tho, 1605 

Skin affections, thyroid gland in, 41; eruption, 
disappenranco of a, after removal of an 
hydatid cyst, 153: Diseases, Diagnosis, and 
‘Treatment of (review), 763; disense, epl- 
demic, outbreak of, 826; eruption dus to 
itropine, 881; eruption attributed to contact 
swith a dog, 1057; grafting by Thiersch’s 
method, 1232; grafts, the treatment of, by 
the antiseptic enge, 1373, 1492 

Skinner, Dr. D. S., sanitation in Willesden, 48 

Skull, fracture of the, and word deafness, 37; 
necrosis of tho, case of, 883: depressed frac- 
ture of the, trephining for, 1084, 1466 

Slatin Pasha’s escape; ether pills, 1526 

Sleman, Surg.-Capt. RB. R., The Volunteer 
Surgeon's Guide (review), 819; presentation 
to, 1186 

Sling for :pillows, 119; for cylinders of com- 
pressed oxygen, 1314 

Slop water in isolated houses, the treatment, 


of, 504 : 

Sloughing of thoskin, persistent, localised, caso 
of, 470 

Smale, Mr. M., introductory address, 930 

Smull-pox, the diffusion of, 32, 153, 283, 445, 
565, 1362 

Smali-pox, hydropathy in, 122; hospital ships, 
alleged infection from, 4053 disappearance 
of syphilis during, 649; and vaccination, 790 

Small-pox at Cardiff, 148, 1108; at Dublin, 149; 
at Gloucester, 347, 395, 580, 1344 ; inGermany, 
347; at Oldham, 405; at Marseilles, 898; at 
Verona, 985; and tho floating hospital at 
Southampton, 1109; imported from 
America, 1184; at. Milan, 1197; at Madrid, 
1327; at Brighton, 1711 

Smart, Mr, I’. 0., the late, memorial to, 222 

See Professor A., specimens exhibited, 311, 


Smith, Dr. B., 2 careful juryman, 637 

Smith, Dr. I, J., pulmonary abscess treated 
by operation, 632 

smitn! Mr. G. ¥'., medical aid socicties, 781 

Smith, Dr. IL, presentation to, 41 

Smith, Mr, election of direct representa- 
tives to the General Medical Council, 1416 

Smith, Mr. J. B., sugar and gout, 287: a ther- 
mometric method for the estimation of 
alcohol, urea, and ammonin, 287 

Smith, Mr, J. G., Abdominal Surgery (review), 


Smith, Professor I.., fever in mice, 902 

Smith, Mr, N,, double displacement of tho 
hip, 1277, 1340 

Smith, Dr.d., objectionable newspaper adver- 
tisements, 105 i 

Smith, Dr. 'f., thyrotd treatment of cratinism, 
436;" palates of Idiots, 439 

Smith, Mr., R., carcinoma of the breast, 374 

Smith, Mr. W. J., a ease of spinal concussion, 


Smith, Professor W. R., The Laboratory 
Toxt-book of Public Health (Review), 944, 


4 

Smith, Mr, W.'L., the widow of, subscription 
for, 69, 156 

Smoke prevention in Manchester and Salford, 
494; nuisance, 895, 

Smoking on railways, 1117 

Smyly, Dr., exhibition of specimens, 1814 

Snako'bite, the serum troatment of, 126, 382; 
“venom and anti-venomous serum, 431, 449 

Snell, Mr. S., electrolysis in detached ‘retina, 
178; hereditary optic atrophy, 1165; herpes 
opbthalinicus, 1155, 1310; tumours of the 


orbit, 1311 
Soap, ‘borax, 25; Red Qross_tollet, 181; 
sphaguol, 314; baumol, 573; ‘Indian’ balm, 
513; arsenical (2), 1700, 1774 : 
Sonps, medical, various, 1387 


potan Freniitrica Italiana, meeting of :the, 


Socioty of Apothecaries of London, list of 
oxaminers, 64; and the Oivil- Rights Defence 
Committco, 136; pass Hats, 282, 645,919, 1127, 
1276, 1878; early history, 997 

Socloty for Improving the Condition of the 
Labouring Classes, annual meeting, 108; for 
thu Rellet of Widows and Orphans of Medical 
Men, 221, 730, 1042, 120 

Soolology, Criminal (review), 31 

Socrates nutomatic disinfeccor, 821 

Sodium, hypochlorite, tho disinfecting action 

"of, 

Soldiers, the weight to be carried by, 50 

Solid wine, 1281 

Soloids, various, 753 

Romerset, Junacy in, 148, 1344; river pollution 

n 


Sonsino, Dr.P., cholera in gypt in relation to 
some alterations of the: intestines, 169: the 
etlology ‘of malignant: growths, 274 

Soot and ash in the air in Edinburgh, 1026 

Soudan campaign, 50, 567, 628, 826, 962. 971, 
1269; cholera in the, 198, 263, 326, 483, 489, 654, 
769, 972; Hgyptand the, 1828; syphilis in the, 


Sound, subjective sengations of, 1357 

Sound, an improved combination, -284; an 
acoustic bladder, 1389, 1658 

‘South Nornfanton, school closure at, 957 

‘South Sens, native surgery. {mtho, 1729 

Southampton, ecarlet fever at, 320;-small-pox 
and the flonting hospital at, 1109; popula- 
tion of, 1277; polica surgeons at, and the 
watch committee, 1326 

Southport, sanitation in, 629 

Spas, London, of tho eighteenth century, 1771 

Specialisation in medicine, 1792 

Speclaliets and general practitioners, 1129 

Spectacles, ortboptic, for cataract, 434 

Spectrum, the solar, action of hemoglobin on, 


Speech, mirror, 1773 

Sponcer, Dr. II. I., hysterectomy, 1680 

Spencer, Mr... the case of, 1642 

Spencer, Mr. W.G., punctured wound of the 

gpermin in malignant syphili, 469 
permin in malignant syphilis, 

Sphagnol soap, 314 

Spinu bifida, case of, 1232 

Spinach, belladonna grown in a garden instead 


of, 923 i 
Spinal cord in pernicious anaimia, 831; men- 
ingoeele, ease of, 1510; concussion, case of, 


1 
Spinal cord (see also Neurological fragments) 
Splenectomy, case of, 500 
Splenomegaly, cases of, 1231 
Splint for the treatment of flexed joints, 821, 
908; a new universal adjustable, 1088 
Spontancous evolution, case of, 1524 
Springs, automatic bammer-toc, 1470 
Squance, Dr. @. C., the control of milk sup- 
plies, 789 
Square, Mr. W..1L., presentation to, 646 
Squint operations, precision in, 434 
Squint up-to-date, 734 
Stagpoole, Florence, Invalid Feeding (review), 


Stage, the tragedy on the, 545 
Stake, Mr. 1, the sprend of scarlet, fever, 


Stamped p3per necessary for certain medical 
certificates in Hrance, 1195 
Starr, Dr. M. A., Atlas of Nerve Cells (review), 


Btareis Mr. J., the Inte Mr, Towers Smith, 


Starvation at home and abroad, 1322 

State. the, and antitoxin, 548; medicine, 
diplomas’ in, 721; the hospitals and, 1643; 
analysis, 1779 

Steam dlsinfector, x new, 315; bath, death from 
ay 

Stenvenson, Dr. A. P., inquests and post- 
mortem examinations, 975 

Stedman, Dr. I. L., ‘'wentieth Century Practice 
(review), 606. ”* 

Sterilised mill,’ the advantages and dis- 
advantages of, 437 

Sterilising catgut, 379 

Stethoscope, vaginal, 1858 

Steven, Dr. specimens exhibited, 1232, 

Stevens, Dr. I’, @, puerperal eapriemia, 1310 

Stevenson, Dr. E., electrolysis in ‘corneal 
‘opacitics, 435 

Stevenson, Dr. L. E., tetanus neonatorum, 240 

Stevenson, Brig.-Surs.-Lieut.-Col, W. I’, death 
under chloroform, 881 

Stowart, Dr. R. S.,.gencral paralysis, 396 

Stewart, Sir T. G., diagnosis and treatment of 
cardiac failure, 419; our duty in regard to 
vaccination, 1314 

Stewart, Mr. W. 2. H., caso of lateral sinus 
pywinia, 1306 

Stiles, Mr: H. J., transthoracic hepatotomy, 178, 


Stirlingshire, entorie fever in, spread by mill, 
5 


Stiven v. Wolsford, 1772 

Stockport, the medical profession in, and tho 
friendly societies, 216; and District Medical 
Society, 1850 

Stoker, Mr. G., surgical uses of oxygen gas, 
343; the trentment of burns, &, by the 
antiseptic enge, 1492 

Stomach, dilatation of the, operation for, 8, 
213; perforated ulcer of the, operation for, 
11;' affections, glycerine in, 25; hour-glass 
constriction of ths, 151; cancer of the, death 
from, more than twenty years after removal 
of the breast, 225; non-malignant stenosis of 

- the pylorus, operation for, 236; dilated, a 
plea for early operation in, 874; carcinoma of 
tho, symptoms of, 1122 

Stone scurchers, new, 609, 782 


‘Stoukovenkoff, Professor, 


Stone. in tho bladder in Norwich, 1181; vestcal,. 


Stoney, Mr. BR. syringe for gonorrheea, 1088 


-btony, the.old, 38 


Stotbard,-Mr. J., presentation to, 41 
case of earcoma. 
cutis, 575 


‘Stove, oil, a satisfactory, 683, 649, 795; ithe- 


sun pocket, 

Strabotomy in the good old times, 1556 

Stradling, Mr. A., medical aid societies, 781 

Strand district, sanitation in the, 48 ;.Magazine- 
(roview),,245, 636 

Strathpelfer, home for poor patients-at, 759 

Street, noises, 26, 417, 477, 1099, 1174, 1246, 1322, 
1399, 1843; collections in London, 222, 284, 
321 ; noises, the Society for the Suppression 
of, 477; nuisances, 833; Vendors’ Club, 
Neweas! 1048; musician nuisance, 1099 

Streptococci, morbid conditions dependenton, 


Streptococci (see also Anti-streptococcic) 

Stretford, sanitation in, 486 

Stretton, Mr. J. L., the difficulty of obtain- 
ing information from the General Medical 
-Counell, 1183; cases and specimens ex- 
hibited,’ 1684 

Strong, Dr. 0.8., Atins of Nerve Cells (reviow), 


Strontium bromide in epilepsy, 670, 870, 1056. 
Strumous dinthesis, the prophylaxis of the, 
1293 


Striimpell, Dr., Atlas of the Nervous Systems 
(review), 1233 

Strychnine, poisoning by, 1724 

Students, address to, 651 

Students’ Number of Tux Lancer, 651-732 ;. 
library and its use, 652 

Suakin, the Indian ‘troops at, the health of, 
489, 580 


Sub-araelmola space, lumbar puncture of the, 

+ 

Subentancous tissue, serous hiemorrhage in 
1G, 

Submasillary gland, adeno-chondroma. of the, 


Sub-pcritoneal tissue, the surgery of the, 562 

Subphrenic abscorses, cases of, 342 

Subsoll water, the influence of, on health, 166, 

Suction and cructation of air, 324" 

Sudden death from natural enuses, 1683 

Sugar and gout, 145, 287, 309; in the urine, 
estimation of, 156, 224; formation in the: 
liver, 195; in the urine, ‘small quantities of, 


“Suggestionising ” in tho minds of witnesses,. 
1248 


Suicide in 2 workhouse, 257; of a nurse, 414; 
ina workhouse hospital, 495; by coal gas, 
783; 0 medico-legist on, 832; the day atter 
discharge from a lunatic asylum, 914; 
attempted, by an escaped lunatic, 9183 in a 
lunatic asyhim, 983; of Lucretius, 14755 in 
Tapan, 1734; notes of its history, pathology, 
and treatment, 1843 

Suicides of medical men in Russia, 69; in 
lunatic asylums, 218, 279, 835 

Sulphonal, poisoning by, 1372 

Sulphur capulles for dishifection, 573 

Sulphurous acid gas, the disinfection of rooms 
by, 505, 629 

Summer, cool beds for, 57; 
hygiene of, 196 

Sun Yat Sen incident, 1249 

Sunday Hours (review), 1688 

Sunday at Homo (review), 1815 

Sunstroke, death from, 414 

Superannuation grants to medical officers, 1C4,. 
245, 857; Act, the new Poor-law Officers’ 
(ce Poor-law’ officers’), $42; timely or 
premature ?, 763 

Superstition, medicine and, 60, 1¢51 

Suppressio veri, 649 

Suppuration and micrococci, 1; pelvic, the 
treatment of, 1124 

Suprarenal extract in ineanity, 349; capsule, 
carcinoma of the, 944 

Surgeon-chiropodist, a, 1203, 1355 

Surgeons, two great, 95 

Surgery, A System of, by American Authors 
(rovlew), 116; Aseptic (review), 117; Amorican 
Moxt-book of (review), 535; Aural, Short Con~ 
tributions to (review), 1168 ; ‘Abdominal 
(review), 1233 : 

Surgery, preventive (diseases ef throat, naso- 
pharynx and ear, cervical adenitis, hernia, 
enlarged prostate, peritonitis, appendicitis, 
carcinoma, wounds and injuries), 296, 317: 
antisepsts and asensis in, 563; abdominal, at 
the Noweastlo Infirmary, 590, 617; dental, 
instruction and diplomas in, 724; antiseptic, 
the origin of, 798; at the Moscow Congress, 
850; and recent advances in science, 1283: 
tho value of. x rays in, 1446; native, in the 
South Seas, 1729; dental, and blood’ posion- 
ing, 1773; retrospect, 1817 


holidays, tho 
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Surgical Association, the French, 38; instru- 
ments, the patenting of, 224; nppliances, 
exhibition of, 508; dressings, normal stline 
solution in, 648; dressing, Robinson's, 1611; 
instruments, Roman, discovery of, 1703; Aid 
‘Society, annual meeting, 1799 

* Surgical Emergencies. Sc. (review), 752; 
Asepsis, the Modern Theory and Technique 
of (reviow), 752 

Surprises, s»me, 1507 

Surrey, sanitation in, 973° 

Suspended animation, ense of, 785 

Sussex (Mid-) waterworks, proposed purchase 
of the, 821 

Sutcliff, Dr. B. H., case of intussusception, 1305 

Sutherland, Dr. G. A., a case of air suction 
and eructation, 304 

Sutton, Mr. C. F., © unique caso of vaccina- 
tion, 1153 

Suture, Lembert’s, 1280 

Swain, Mr. P., Surgical Emorgencies, &c. 
(review), 752 - 

Swain, Dr. J., tho effect of the Roontgen rays 
on urinary and billary calculi, 1631 

Swansea, water-supply of, 277; a medical man 
at, criminal charge fagainst, 783, 1048, 1497, 
1842, 1635 

Sweetbread, nse of the term by butchers, 1802 

Sweetments, param wax in, 414, 1342 

Swine fever, 1603, 1797 - 

Swiss National Dxhibition at Genova, 1262 

Switzerland, the legality of British’ qualifica- 
tions in, 769, 907; the forgery of university 
degrees in, 849; medical treasure-trove in, 
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Sydney, Hospital Saturday in, 152; notifica- 
tion of sickness in, 34 

Sympson, Dr. M., imperforate rectum and 
intussusception, 438 

Synovitis, acute, traumatic, serous, the treat- 
ment of, 1305 

Syphilis, prognosis of, 291 ; and leprosy, 442; 
intravenous injections of cyanide of mercury 
in, 942; the period of the contagion of, the 
duration of, 468; malignant, 468; malignant, 
spermin and bichromate of potassium in, 
469; the blood changes in, 469; the iodo- 
hydrate of tho iodate of quinine in, 469; 
tabes and, 546; mercurial ointment made 
with resorbin in, 663; the hypodermic in- 
jection-of mercury in, syringe for, 676; in 
Ttaly, 641; disappearance of, during small- 
pox, 649; hereditary, the pathology of, 1122; 
ascries of cases of, infected from an infant, 
1310; in the Soudan, 1326; in married 
women, 1595. 

Syphilitie child, should a healthy mother 
suckle her? 145; re-infection, discussion on, 
442; Infection, extra-genital, the prognosis, 
in, 469; lupoid eruption, caso of, 471; infec- 
tion, unsuspected methods of, 1477 

Syringe strainer, the enema, 246 

Syringe for the hypodermic injection of 
mercury, 576; for gonorrhan, 1088; hypo- 
dezme, i6l1; ‘for transfusion of saline fluid, 


176: 
Syringomyelia, ense of, 471; the jolnt disease 
ol 


Syringomyelie, Die (review), 535 
2 . 

Tabes and syphilis, 546 

Tablets and tabloids, various, 314, 753 

Tenia Demerariensis (?), 1455 

Tait, Mr. L., Thomas Keith and the cautery, 
52; the manogement of the British Medical 
Association, 340, 439: the possibility of 
ovarian pregnancy, 493; an acoustic blidder 
sound and vaginal stethoscope, 1558 

Talbot, Mr. I. M., ‘insusceptibility” to 
vaccination, 1718 

Talipes as depicted by x rays, 160, 234, 455, 1520, 


Tallerman, Mr. L. V., local hot-air treatment, 


Tallerman-Shefficld hot alr apparatus in 
rheumatism, 593, 1281; # precursor of the, 


1057 

Taunalbin, 314 

‘Taanette waterproof sheeting, 1432 

fannigen in choleraic dinrrhca, 564 

Tan-o-cea Tablet Company, the circulars of the, 
794, 1281 

“Tans, 2 cheap line in,” 258 

Tasmania the legality of British qualifications 


in, 666 

Tatham, Dr. J., the Registrar-General and 
death certificates, 975 

Tattersall, Mr. C., sanitation in Oldham, 405 

Tattoo marks, the removal of, 918 

Tattooing, lupus caused by, 470 

Taurine, 1610 

Taylor, Dr. C. B., squint up to date, 734; the 
age limit for cataract extraction, 1305 ; ease 
of ginucomna in which sight was regained, 


Taylor, Mr. B, B. 
nse, 104! 

Taylor, Dr. E. C., perforation of a gastric 
ulcer, 1007 

Taylor, Dr. F., anwmia, 666 

Taylor, Mr. G. O., tetanus neonatorum, 1752 

Taylor, Dr. G. G.S, lantern demonstration 
of skin disenses, 1813 

Taylor, Mr. H, S., obituary notice of, 968 

Taylor, Dr. J., antomia, 56: 

Taylor, Mr. J. W., case of panhygterectomy, 


ian 

Taylor, Mr. T., sanitation in Mile End Old 
Town, 49 A 

Teachers, medical, 729 

Teele, Mr. J. W., hints to medical men on the 
care of their own health, 1230 

‘Teat forinfant feeding, a new, 821 

Teeth, transplantation of, 39; inspection of, in 
a match factory, 918; incisor, cut at birth, 
1231; extraction’ of, and facial paralysis, 
1325; loss of, trigeminal neuralgia duo to, 
1529; “open bite” of the, 1681; extraction 
of, death after, 1773 

Telephone, the application of the, to the deaf, 
456; ns an ear-trumpet, 857 

Telford-Smith, Dr., thyroid treatment of 
cretinism, 436 

Temperance brenkfast at the mecting of the 
British Medical Association, 213; drinks, 
alcohol in, 1028; Union, the German Medical, 
1273 ; Association, the British Medical, 
breakfast meeting of tho, 1317; legislation, 
the archbishop-designate of Canterbury and, 


1321 

Temperature. high, after childbirth, 635; chart, 
a new, 1237 

Templeton, Dr., a boy with two penes, 1602 

‘Tenterden, notification of measles at, 956 

Tension in intraocular growth, 178 

Testicle, the prostate gland and the, relation 
between, 749; undescended, is it a dis- 
qualification for the naval service? 1131; 
undescended, ense of, 1683 

Testimonials, medical, the publication of, 517; 
the giving of, 762 

Testis in the inguinal canal, 1308 

Tetanus neonatorum, cases of, 240, 1752 

Tetanus, prognosis of, 291; cases of, treated by 
antitoxin, 381, 1012; case of, with recovery, 
815; from peripheral irritation, 881; trau- 
matic, case of, 916; antitoxin, Behring’s, 
1121, 1196, 1247; death of a football player 
from, 1619 

Texas, vaccination in, 200. 

Thefts from consulting-rooms, 1130 

Therapoutical blun 08 

Therapeutic progress, retrospect, 1829 

Therapeutics, notes in, 25; mental, 585; ‘cross 
counter, 1050 

Thermal stations, diet at, 617 

Thermometric estimation of alcohol, urea, and 
ammonia, 287 

Thiersch’s method, skin-grafting by, 1232 

Thin end, the, 1802 

Thoma, Professor Richard, Textbook of Gencral 
Pathological Anatomy (review), 243; arterial 
elasticity, 1296 i 

Thomas, Mr. T., exostosis of frontal sinus, 
1083; excision of carbuncle of the back, 
salivation from cyanide gauze dressing, 1147 

Thompson, Mr. T. W., sewerage and drainage 
inthe valleys of Monmouth and Qlamorgan, 


a thoroughly deserving 


Thomson, Dr. J. H., a wry-necked family, 24 

Thomson, Dr. Alexia, operation for ulcer of the 
stomach, 11; exelsion of the pylorus, 179; 
tumours of the nerves, 507 

Thomson, Professor Arthur, A Handbook of 
Anatonty for Art Students (review), 1312 

Thomson, Dr. H.C., estimation of the sizo and 
shape of the heart by Roentgen rays, 1011, 
1€05; the rays in diseases of the heart, 1676 

Thomson, Dr. J., photographs of cretins, 438; 
Edinburgh Hospital Reports (review), 885 

Thomson, Dr. W., somo surprises ad mis- 
takes, 1507; shorthand in schools, 1791 

Thoracic cavity, exploration of the, 1698 

Thoracopagus, case of, 562 

Thorne, Dr, B., auscultatory percussion and 
the Schott baths in cardiac failure, 423 

Thorne, Dr. J. A., the return of West Indian 
negroes to Africa, 831 

Thorne, Dr. R. Thorne, third annual report of, 
to the Local Government Board, 204, 260 

Thornton, Mr. B., the telephone and the deaf, 


45 

Thornton, Mr. 2, Christian burial and erema- 
tion, 1260 

Thorowgood, Dr. J. C., sugar and gout, 145 

Phresh, Dr. J... graduation essay on water- 
supply, 64; Water and Water - supplies 
(review), 382; sanitation In Bssox, 404; 
diphtheria in town and country, 6068 

Throat, disenses of the, 296 

‘Shumbmark identification, 839 

Thursfield, Dr., tho relation between sanitary 
and religious principles, 102: 


Thymus feeding in exophthalmie goitre, 569 
‘Thymus: gland in the treatment of Graves’s 
ligonse, 173; absence of tho, in an infant, 
1077,- 1100; mediastinal tumour rising from 
the. 1603; called ‘‘sweetbread” by butchers, 


4 ‘ 
Thyroid extract in cancer, 106, 162; in in- 
sanity, 349; In lupus, 470; in congenital 
alopecia, 471; in acromogaly, 614; dose of, 


Thyroid gland in skin affections, 41; treatmout 
of crotinism, 436, 438: gland, loprosy treated 
bp, 22h called * sweetbread ” by butchers, 


Thyroid gland, tuberculous disease of the, 1308 

Thyrotomy for laryngeal warts, 1232; for epi- ° 
thelloma of the vocal cords, 1232 

Tibia, lower epiphysis of the, absenco of, 1684 

Tilley, Mr. H., an investigation of the frontal 
sinuses, 866, 1264 

‘Tinea tomsurans in an adult, 923 

Tivard, Dr. N., indigestion and Bright's 
discaso, 377 

Tissue, Robinson’s, 1611 

‘izzoni's anti-tetanine, tetanus treated by, 


1012 

Tobacco, peripheral neuritis from, 23; books’ 
avout, 795; and bacteria, 1355 

Tomsk, the University of, 851 

Tongue, tho state of the, prognosis from, 294; 
cancer of the, cases of, 1227; “ wandering 
rash” of the, 1476 

Tonsillitis checked by pneumonia, 68 

Tonsillotome, a modified, 465 ° 

Torquay, water-supply of, 782 ‘ 

Torticollis, associated cases of, 24 

Tourists in Italy, a warning to, 850; and 
medical practice on the Continent, 1477 

Tooth, Dr. H. H., specimen of bronchiolec- 
tasis, 1309 

Tournament, the Royal Military, 50, 52 

Toxins, mixed, the treatment of malignant 
tumours by, 1620 

Touting by a medical man’s wife, 517; by 
agents for medical men and medical aid 
associations, 583 

Trachea, curetting of the, in diphtheria, 242 

Tracheal valve, a new form of, 238 

-Tracheotomy in children, 435; in diphtheria 
intubation versus, 933; tube worn for 
twenty-three years, 1605 

Trachinis draco, the polson of, 600 

Trachoma, the pathology of, 766 

Trade premises, the sanitary supervision of, 


1761 

“Trade-like” movements following head in- 
juries, 1684 

‘Yrade-uniouism, the application of, to medi- 
cine, 960 

Trades, dangerous, departmental committee 
on, interim report of the, 402 

Trades-union, medical, do we want. a? 1188 

Trafford-park, the Manchester corporationand, 

‘ 


81 

Trogacanth and gelatin bases for cutaneous 
remedies, 425 

Trains (sce Railway trains) 

‘Tram servants and thelr meals, 638 

Transcaspian, fever opidemic in the, 1337 

Pransfusion of saline fluid, 51, 146; syringe 
for, 1769 

‘Transplantation of teeth, 39 

Transvaal Republic, the legality of British 
qualifieations in the, 66 

‘Trask, Surg.-Capt. J. B., the late, 328 

‘Traumatic Infection (review), 884; fever, the 
etiology of, 1324 

‘Travellers’ Aid Society, 480 

Travelling abroad for health and pleasure, 252, 
4 


10 
‘Travers, Mr.G., Fellow Travellors (review), 819 
Trephino perforator, 108 
‘rephining, eases of, 876, 1078, 1084, 1306, 1455, 
1680, 168. p 


Trovelyan, Dr. B., specimens of brain, 439 
‘reves, Mr. F., pulmonary abscess treated by 
operation, 632 
‘Trichophytons and ringworm, 466, 574, 575 
‘Trigeminal neuralgia duc to loss of tecth, 1528 
itrilliek ense (alleged murder), 278 
frimen, Mr. I1., obituary notice of, 1429 
‘Trinidad, the Government analyst of, report 
of, 1173; the leper asylum, 1978 
“cases of, 1764 


314 
‘Troops, British, in Egypt, health of the, 1857 
‘Propical colonisation, 51 ae 
Tropics, the endemic provalence of infectious 
disease in the, 1029, 1627 
‘Trotter, Mr. A. M., the detection of horseflesh, 
313 


Truss, the triplo spring, 119 

Pubal gestation, operation for, 308 

Tubby, Mr. A IL, metatarsal neuralgia, 425, 
1217; double displacement. of the hip, 1277; 
rupture of the bladder, 1678 

Tuberculin in surgical diagnosis, 502; ns a test 
for tubercle in cattle, 801, 1169 


Tau Lanort,) ‘ 


Tuberculosis, tho Maragliano serum in, 62; and 
‘" Jeprosy, 99, 329; the spread of, from animals, 
Royal’ Commission on, 201, 222, 395, 1547, 
1627; and diseases of tho skin, 466; of the 
skin, various forms of, cases of, 470; sts- 
pected, in the Liverpool milk-supply, 498; 
the prevention and cure of, 668 ; and military 
uniforms, 615; perforans, case of, 883 
Tuberculous residents in hotels, 335; immi- 
+ grants, the propared exclusion of, from New 
second, 1025; diatheals, the prophylaxis of, 
Tubes, enlarged and dilated, 1814 
~ ubo-ovarian cyst, specimens of, 1308 
Tucker, Mr. B. I. G., early cystotomy, 938 
aumours, malignant, the treatment of, by 
mixed toxins, 1620 
Turacin and turacoporphyrin, thelr relation 
to the colouring matter of the blood, 111 
Turin, commisston at, on apparent death, 334; 
National Congress of Hygiene at, 417; 
National exhibition at, 334, 41 
Purley, tho legality of British qualifications 


in, 687 

Turkish bath, portable, 1087+ 

Turnbull, Dr., female pursing in a male sick- 
room, 396; chronic pauper insane, 671 

Turner, Dr. Di, glow-worms and photographic 
plates, 902. 

Turner, Mr. B. B., cycling for females, 789 

Turner, Mr. G. R., operations for pancreatic 
and retro-peritoneal cyats, 25 

Turner, Mr. P., the remuneration of locum 
tenents, 637 

Turner, Mr, R,, wound of the plantar arteries, 


Turner, Sir W., Journal of Anatomy and Patho- 
logy (review), 820 

Tweedy, Mr, J., nursing homes and secret com- 
missions, 332 

Twentieth’ Century Practice (review), 606, 


Twins, the causation of, 1764 

Dwynam, Mr. G. 1, the causation of ade- 
noids, 368 

Typhliths, prognosis of, 292 

‘typhoid bacnli, detection of, 391; hypodermic 
Injection of, 809 

Typhoid fever and subsoil water, 166; at 
Chichester, 294; the probable causation of, 
312; und ehell-fish, 319; patients suffering 
from, ought they to be sent to fever hos- 
pitals? 492; and rain at Boyrout, 650; at 
Little Island, 785; conveyed by mills, 914; 
in the Roman province, 1051; serum-ding- 
nosis of, 1157, 1326, 1371, 1559, 1587, 1665, 
1693, 1717, 17-7; at Grantham, 1597; serum 
of, the diagnostic valuo of, 1746; an abortive 
attack: of, ushered in by an outbreale of 
herpes zoster, 1809 ; epidemle of, at Poln, 1857 

Nyphus fever, prognosis of, 290;'the survival 
of, 548; in Liverpool and Birkenhead, 1184, 
8, in Cork, 1195; in Lelth, 1258; in’ Pola, 


‘Tyson, Dr. J., Practical Examination of Urino 
(review), 117 


U 


Uhthoft, Professor, keratitis, 433 
Ulcer of the stomach, operations for, 11, 310, 
1231, 1494, 1583; perforation of an, recovery 
without operation, 1047, 1751 
Ulcer, rodent, of the akin, cases of, 470, 1308 
sygen gas for, 343, 1166 
Bye, Ear, and Dhroat Hospital, exton- 
f the, 218 


sion 

Umpherston, Miss Alice, tho physical basis of 
lite, 1271 

Undertakers, commissions offered to medical 
men by, 995 

Undulant (Malta) fever; 238, 514 

Unilateral coldness of the hody, 1684 


University intelligence, foroign, 64, 153, 282, 
322, 018, 919, O46, 857, 1092, 1351, 1878, 1752, 


University College, Liverpool, award: of a 
scholarship, 277; ‘school of pharmacy, 277; 
the medical faculty of, 782, 1046 

University, a teaching, for. London, 68, 164; 
camps for public schools, 259; and collegiate 
appointments and resignations, 396, 418 ; 
College of South Wales, 639, '1¢48," 1193; 
College, Beistol, 783, 1048; College, Dundeo, 
T1s4;" College Hospital, London, appeal on 
behait of, 1780 

Unna, Professor, a now exeiplont for applying 
‘lens to tite siein, 425, 1601; eultuves of the 
ringworm fungus, 439; the etiology and 
varieties of keratosis, 466 

Unobtrusive bravery, 479 

Unqualified assistants, the omployment of, 157, 
1735, 1803; persone, the giving of chloroform, 
by, 412; medical practice in Liverpool, 495; 
dentists, prosecution of, 496, 639; chemist ns 
adispensor, 638; assistants, death certificates 
and, 1631, 1718; assistants, in Wales, 1642, 1803 


INDEX. 


Unqualified practitioner, charge against a, 193, 
1248; heavy fine of an, prosecution of B. W. 
‘Davis, 1853 

Unqualified practitioners, prosecution of, 358, 
764, 193, 1098, 1698; in the county of Durbam, 
408; immoral advertisements by, 829; in 
Ireland, 915; in Germany, 916 

“ Unrecognised consultant, the,” 766 

Unsuspected perlis, 1477 

Ununited fracture of humerus, operation for, 


604 
Unyacsinsted railway servants at Gloucester, 
rachis opened during abdominal. section, 


Uremia, 
cnso of, 

Uranium nitrate palatinolds, 1237 

Urea, tbormometric estimation of, 287 

Uric acid dinthesis, 1627 

Urinary Diseases, Diagnosin of (review), 1235; 
calcull, tho effect of the Roontgen rays on, 
1367, 1631 

Urine, specific gravity of tho, 53; Practical 
Examination of the (review), 117; in Health 
and Disease (review), 536; diazo-reaction in, 
741; suppression of, case of, 751 

Urine, sugar in the, estimation of, 156, 224; in 
infancy, 740; small quantities of, detection 
of, 814, 908 ; 

Urology, clinical, in infancy and childhood, 
136, 160 


aynand's disease asgociated with, a 
87. 


Urticaria pigmentosa, cnse of, 471 g 

Usher, Dr. G, II., the course of the optic nerve 
fibres, 177 

Uteri suspensio, the influence of, on pregnaucy 
and Igbour, 896 

Uterine screw araxeing pound, 246; fibroid, 
giporectomy for, 307; probes, new, 316, 
154; cancer, operations for, 343; douche, 
mereury perchloride as a, the dangers of, 
923; cancer, the clinical features or, 1074; 
flushing curette, 1314; repositor, 1689 

Uterine .(vo also Intrauterine) 

Uterus, inversion of the, cases of, 241, 603; 
the cervix of tho, amputation of, for carel- 
noma during pregnancy, 366; absence of, 
693; rupture of, cases of, 883, 1683, 1748; 
double, case of, 1082; backward displace- 
ments of the, the treatment of, 1125; body of 
the, malignant disease of the, 1156; a rudl- 
inentary, 1664; removed by vaginal hyster- 
ectomy for cancer, 1813 

Uvula, pedunculated growth of, 1803 
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Vaccination authorities, sanitary authorities 
ag, 34; at Edmonton, 127; neglect of, in 
New South Wales, 162 ; prosecutions, alleged 
informallty in, '154;" in Toxas, 200; "at 
Prestwich, 216; Pathology of (review), 244; 
Barton Regis guardians on, 278, 1047, 1193; 
in Russia, 281; and circumcision, 286; dis- 
cussion on, 5473 with ealf lymph, 247, 1703; 
in Oldham, 405; in Belfast, 498; Acts and 
the metropolitan vestries, 619; tho Now- 
port Board of Guardians’ and,’ 639; ques- 
tion, 768; small-pox and, 790; successful 
nward for, 972; the Cardiff xuardians op, 
1047; facts, in Central Afriea, 1148; a unique 
case ‘of, 1153; the introduction of, into 
France,’ 1196; our duty in regard to, 
,1314; the Gloucestershire County Council 
on, 1344; ‘Insuscep ibility” to, 1397, 1601, 
1718; the case for, 1615; * eficient,” public 
vaceinators aud, 1776; of the newly born, 


1802 

Vaccination, the Royal Commission on, report 
of, 356, 475, 514, 543, 827, 899, 959, 1019, 1250, 
1402, 1547, 1705,'1847'; cost of, 514; nnd the 
‘Austrian State Railway statistics, 1040, 1179 ; 
the dirsentient report, 1241, 1250 

Vaccination (seo also Anti-vaccination) 

Vaceinators, public, aud tho Poor-law Super- 
annuntion Act, 1188, 1320, 1493, 1544; tho 
uso of calf lymph by, 1393, 1492, 1558, 1703, 
1720; aud *elliciont” vaccination, 1776 

Vaccine farms in the United States, 1709 

Vaeeine Institute, the Culro, $005) the army, 

Vaccinia, generalised, eases of, 7, 180; reeur- 
rent, case of, 1153; accidental, 

Vacher, Mr, F., public health in Oheshito, 1710 

Vagina, laceration of, during parturition, 882; 
ubsenco of, case of, 1082 

Vaginal fixation, 19; stethescope, 1558 

Vagrants, n check upon, 1802 

Valve, tricheal, a new form of, 238 

Vun Harlingen, Dr. A-, Dioghosis and Trent- 
ment of Skin’ Diseases (review), 753 

Van Hoorn, Dr., the microbes of seborrhan 
capitis, 575 

Vapour bath, portable, 1087 

. noxious, at Milos Platting, 982 

Varis, gustrio, enso of, 1228; lngital, a note 
on, 179 
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Varnish, a new watery, 425, 1607 
AC aelerens, division of, for enlarged prostate, 


Vasomotor colouration of the face, 309, 311; 
ailators, the doenge of some of the, 559, 634, 


Vogetartan meeting in Bristol, 1344 
Vegetarianism, 17 ; ! 
Vatel, Dr., the erythema multiforme groups, 


67 
Veitch, Dr. A. 11., presentation to, 1199 


Venereal disense in the British army, 212; in 


the Italian army, 212; in the Indian army, 
418, 680, 166 * 
Venesection in puerperal eclampsia, 1126, 1153 
Venin des Serpents: Traitement des Morsures 
Venimeuses par lo Sérum des Animaux Vac-. 
cinés (review), 382 
avant, snake, and 


Venstorin, 753 


anti-venomous serum, 431, 


Ventilation of churches 1098: of hospitals, 


Vorga, Dr, Andrea, the late, 786 
Verinine, Paul, arid the medieal profession, 


Vermiform appendix, hernia of the, 1604 

Vernon, Dr, {1,, sanitation in Southport, 629 

Verona, small-pox at, 985 ‘i 

Version and forceps in moderate pelvic con- 
traction, 603 

Version, obstetric. a new method of, 844 

Vesical stone, 165 2 

Veieule Seminules, Diseases of the (review), 


Voterinarian (review), 1087, 1535 

Veterinary Department, status of the, 154; 
Journal and Annals of Comparative Patho- 
logy (review), 464, 1087; College, the Royal, 
Edinburgh, opening of, 1119; Department, 
the Army, jgeucral report and annual sta- 
tistics of, 1185: 

Vichy and lithia tablets, 314 

Viokcery, Mr. W. IL, abdominal surgery, 590, 


61 
Victorian University, degree day at, £8; pass 
‘ist, 443. ~ 

Victoria Hospital for Children, fate of the, 857 
Victoria (sevalso Queen Victoria) 


Virnya, CorRESPONPENCE FRom.—Atrophy of 
the female reproductive organs, 151—Hour- 
gloss coustriction of the stomach, 161— 
Deeiduoma malignum, 151, 
ethics, 5€2—A medical man charged with 
malpraxis, 6622—Hremorrhage during preg- 
nancy, 563—Medical study in Austria, 850~ 
The cold bath in the treatmentof pneumonia 
in children, 986—A newly discovered coi 
stituent of the blood, 986—Antitoxin treat- 
ment of dipttheria in Austria, 986, 1122, 
1638—Intra-uterine  colpeurysis, 986—The 
Vienna Medical School, 986—Carcinoma of 
the stomach, 1122—Hereditary Syphilis, 1122 
—The Medical Chambers,1274—Food adultera- 
tion, 1275—Ihe anti-diphtheritic property of 
human milk, 1275— Permanganate _ of 
potassium as an antidote to morphin, 1275— 
Carding movements as seen by means of 
Roentgen rays, 1275—The treatment of 
actinomycosis, 1426—The treatment of 
eclampsia, 1427—The use of hot water in 


surgery, 1427—Ligature of the thoracic duct, 
T2E-A’ new pathology of juundice, 1639— 
Death from catheterisation, «1797 — Ery- 


thromelalgia, 1797— Salaries’ of university 
professors, 1797—Congenital dislocaticn of 
the bip-joint, 1797 


Vintras, Dr. T., enses of phtbisis, 877; saline 
baths in phthisis, 1042 

Violet light rays, absorption of, by hier oglobin, 
454 


Virchow, Proteseor R., birthday of, 1102; and 
Budapest University, 1123 

Virchow’s Archiv (review), 1385, 1767 

Virgin, phiegmasia dolens in tho, cases of, 812 

Virol, 180 

Vision testing, 36; of children in elementary 
schools, 254; the effect of malaria and army 
service on, 861; in school-life, 1272 

Visiting, cards, 447 

Visual aphasia, 202 : 

Vital statistics, weekly, English towns, Seotch 
towns, and Dublin, 49, 138, 210, 269, 327, 406, 
486, 585, 630, 773, ‘837, 903, 973, 1037, 1109, 
1184, 1258, 1335, 1410, '1486, 1554, 1627, 171 
1786, 1851; monthly, of London, 139, 488, 774. 
1037, 1411, 1712; of Queensland, ‘1413; of 
England and Wales in the third quarter of 
1896, 1413, 

598, 10€8 

Vivisection (see 4 nti-vivisection) 

Vocal cord, epithelioma of, thyrotomy for, 


Voico, congenital loss of, 1684 
Volkssouchen, Geschichte der (review), 312 
Volumes, lost, 845, 1803 
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Voluntary notification of sickness, an ox- 
* perience in, 345. 

“Volunteer medical staff corps, the Manchester, 
annual inspection, 211 ; Aberdeen University, 
at Aldershot, 415; the Leeds and Glasgow, 
at Netloy, 489; the Glasgow. 560 

‘Volunteer Infantry Brigade Bearer Company, 
the. South Wales, atinual parade of, 328; 
medical staff, the withholding of grants 
from, 356; Medical (Association, ambulance 
eballonge shield competition of the, 408; 
Surgeon's Guide (review), 819; Ambulance 
‘School of Instruction, 838, 1040; Brigado 
Bearer Company, the Olyde, inspection of, 
1194; officers’ decoration, awards of the, 
1337; Medical Officers’ Association, the 
Scottish, 1346 

‘Volunteer medical service 
the naval and military) 

Volvulus of the sigmoid flexure, cases of, 816 

‘Von Mueller, Baron, the late, 1729 


(sco also Services, 


Ww 


“Wadham, Dr. W., the valuo of prize com- 
petitions, 1439, 1476, 1659 

“Wagstaffe, Mr. W. W., the invalid’s day and 
its rainfall, 1370 

Wainewright, 2. S., ought pationts suffering 
from onteric fever to be sent to fever 
hospitals ? 492 

“Wakley, Thomas, the Founder of Tue Lance, 
biography of, Chaps. XXVL.—L., 42, 128, 265, 
247, 323, 397, 481, 538, 622, 755, 822, 886, 918, 
1016, 1089, 1161, 1238, 1315, 1388, 1479, 1536, 
1511, 1690, 1780, 1846; Thomas ]ood und, 845 

‘Wakley Prize at Epsom College, 553 

Wuldo, br., night shelters, 430 

Whles, Prince of, as Chancellor of University 
of Wales, 41; at the Sharing-Cross Hospital 
Convalescent Home, 127, 20 

“Wales, the University of, 1193, 1497 

‘Wales, South, Volunteer Infantry Brigade 
Benrer Company, annual parado of the, 328 
tne University College of, 639, 1048, 1193 

‘Walford, Dr. E., small-pox at Cardiff, 1108 

Watker, Mr. J. W., inversion of the uterus, 603 

Walker, Dr. N., various cutancous microbes 
exhibited, 439 

‘WaUluce, Mr. D., caro of tuberculosis perforans, 


883 

‘Wallbridge, Dr. J S., British Guiana Medical 
Annual (review), 1489 

‘Waller, Dr, A. D., an Introduction to Human 
Physiology (review), 1312 

Waller, the Alisses, Ube ‘Tnn-o-cen Tablet Con 


128) 
‘Wallis, Mr, F, C., abdominal nephrectomy, 
1229 


‘Walters, Dr, F. R., antisepsia and elimination 
in phthisis, 368; guaincol and creosote in 
pulmonary phthisis, 1717. 

Waltbam Holy Cross, notification dificultics 
at, 

Walton, Mr. T., port sanitary authorities, 


‘Wandsworth Medical Society, 1184 
‘Wankdyn, Mr. J. A, Water dnalysis (review), 


War, medical prisoners of, 219, 642 

‘Ward, Dr. M. ©., Christian burlal and crema- 
tion, 1260 

Warfare, recent, some losses in, 1337 

Warmen Tiinder, Dio Krankheiten der 
(reviow), 1469 

Warning, a, 1265 

Warry, Mr.’ J..K., sanitation In Hackney, 48 

Warrack, Dr. J. 8., case of diphtheria, 1795 

‘Warts, laryngeal, thyrotomy for, 1232 

Washbourn, Dr. J. W., bacteriology. and the 
medical curriculum, 777, 906 

Water Analysis (review), 31, 144; question, 
the London, 222; supply, n stinted, 389; 
Bills, London, 473, 1395; cisterns, the ques: 
tlon’of, 760; 'suppiies, public, the control 
of, 789; question at Ohichester, 1618 

subsoil, the influence of, in health, 166, 

suspected to be contaminated ‘with 

cholera virus, the examination of, 320; and 

Water Supplies (review), 3825" slop, in 

isolated houses, the treatment of, 509; 

in butter, 530; alleged waste of, prosecutions 

for. 183; the liematozoon of malaria in, 1514, 


‘Water-supply of Brighton, 53, 890; of London, 
126, 284, 356, 899; of Plymouth, 148; of 
Gloucester, 148; of Iast London, 199, 389, 
418, 614, 608; of Porlsmouth, 204, 240, 1001 ; 
of Swansea, 277; of Darjiling, 444, 478; for 
London, a double, 610; of Bustbourne, 618, 
898, 1012; of Pembroke dockyard, 639; ot 
Worthing, 645, 1064; of ‘lorquay, 782: of 
London, the future, 896; of Ourdift, 1048; 
of London, the quality of the, 1165, 1244, 
1319, 1401, 1478; of London and its bucterlal 
contents, 1414; of Madeira, 1420, 1478, 17¢9 

Water (see alo Sen-water) 


Watercress beds in sewage effluent, 1109, 

Watering-places and infectious disease, 393 

Waterproof cloth coat, 922; sheeting, 1432 

Waterproof (see also Raluproof) 

Waters, acrated, various, 608, 1610; mineral, 
various, 574, 609, 1386, 1622 

Waterworks, Chichester, the purchase of, 791; 
the Mid-Stssox, propoked purchure of, 821 

Watford and Bushey Provident Sick Club, 


Watkin, Dr. 1. 1.,, the Into, 163 

Weather forecasting, 1096 

Weatherly, Dr. L. presentation to, 1846 

Webb, Miss Helen, the Now IJlospital for 
Women, Euston-road, and general practi- 
tioners, 1262 

Webb, Mr, V. G., ‘'return” cases of scarlet 
fover, 843 

Weber, Dr. H., climate in the treatment of 
iscase, 28, 387 

Wedding, au Anglo-Oingalese, 861 

Weeks-Shaw, O.'S., A Text-book of Nursing 
(review), 1688 

Weight to be carried by soldiers, 50 

Weir, Dr. A. McC., cleetion of direct repre- 
sentatives to the General Medical Council, 
1656 

Weir, Dr. T. G., the Inte, 333, 

Weismannism and insanity, 396 

Wells, polluted, country houses and, 123 

Wells (Somerset) Board of Guardians and the 
djspensing of drngs, 496 

Wells, Dr. S. 1, cerebellar softening, 620 

Welsford, Dr. A. G., the General Medical 
Council, critics and candidates, 558, 633, 778, 
977; the General Medical Council, its powers 
and performances, 572; Stiven v.. 1772 

Wersowitz, Abbé Count, death of, 475 

West Bromwich District Hospital, annual 
meeting, 414 

West Indian negroes, proposed return of, to 
Africa, 831 

Wart Highland Cottage Hospital, opening of, 


West, Dr. C., the Profession of Medicine 
review), 1026 - 
West, Dr. 'S., case of neute phtbisis; 750 


Wusrern Countrus, CoRniSPONDENCE FROM :— 
Lunacy in Somerset, 148—Unvaccinated rail- 
way servants at Gloucester, 148—Drought in 
Devon and Cornwall, 148—The cost of the 
recent small-pox epidemic at Cardiff, 43— 
Infant mortality at. Cardiff, 148—New water- 
supply at Gloucester, 148—The Jenner collec 
tion at the Cardiff Exhibition, 148—Lho mud 
on the banks of the river in the New Cut, 
Bedminster, 148--The new water scheme for 
Swansea, 277—"*No cure, no pay,” 277—A 
new workhouse for Gloucester, 277—The 
annul report of the Miller Orphanages at 
Bristol, 277—Tho Barton Regis (Bristol) Board 
of Guardians on vaccination, 278, 1047, 1193— 
The proposed enlargement of ‘the ‘Bristol 
boundaries, 278—Tho wells of Bristol, 278— 
The prosecution of unqualified dentists at 
Cardi, 498—Dangerous performances at 
Cardi, 496—Disposal of the sewage at Bath, 
496—The sewage in the river at Bedminster, 
498—Tho appointment to the Bulawayo 
Hospital, 498—Lhe Wells (Somerset) board of 
guardians and the dispensing of drugs, 496— 
A new Isolation hospital for Gloucester, 496— 
Barry Accident Hospital, 496, 2008 inlate: 
ment of the Glamorgan Joint Asylum, 496— 
Sanitary condition ot Monmouthshire. 639— 
Tho University College of South Wales, 639, 
1048—Tne Pembroke Dockyard water-supply, 
639—" American dentistry” at Cardiff, 
639—The notification of measles at Chelten- 
ham, 639—The Newport board of guardians 
aud the Vaccination Commission, 639— 
Tho health of Bristol for the past quarter, 
640—Dequest to the Swansea Hospital, 640 
—'the Torquay water-supply, 182—" Pegging 
away at tho doctor,” 782—The late epidemic 
of small-pox at Gloucester, 782, 1244—A mark 
of sympathy with Dr. and Mrs, Coghill of 
Ventnor, 783— Scrious charge against a 
medical man at Swansea, 783, 1048, 1497, 
1635 iversity Collego, Bristol, 783, 1018— 

th of a medical student at Ifra- 

contbe, 783—The new baths at Clifton, 783— 

Statements of prisoners, 783—Water for 

domestic purposea at Swansea, 783—Sulcide 

by coul-gas, 783—The Bristol General Ios- 
pital, 913—Polluting the river at Newbridgo 

(Mon.), 913—A. wise suggestion, 913—Muni- 

ficent bequest to the Bristol Royal Infirmary, 

913—Ginger heer in the Rhondda Valley, 913 

=A “bogus” medical man at Olifton, 913— 

Llanelly Hospital, 913—Tho Cardiff Infly- 

mary, 913, 1048—A caso of leprosy nt Upwey, 

near Weymouth, 913—A new workhouse for 
the Pontypridd Union, 913—he South 


Devon and Bast Cornwall Mospital, 914— 
Esxtenston of the Winchcombe Hospltal, 914 
—Denth of a Somorset centonarian, 914— 
Sulcide the day following: discharge from an 
asylum, 914—The British Association, 914d— 
Medical men and club certiflentes, 1047--Tho 
Cardiff board of guardians and vaceination, 
1047—Dramatio performances for the Bristol: 
medical charities, 1048, 1497—Tho water- 
supply of Cardiff, 1048—Diphthoria in Car- 

* alff, 1048—The Bristol Royal Infirmary, 1048 
—The University College of South Wales aud 
Monmouthshire, 1193—The University of 
Wales, 1193, 1497—The late Mr. W. H. K. 
Pollock, L.RC.S, Irel., 1193—Rojection of 
the Infectious Diseases Notification Act at 
Yeovil, 1193 ~The lady guardian and the 
medical officer, 1193—Death from an o¥erdose 
of chloral hydrate, 1193—Lhe Gloucestershire 
County Council on vaccination, 1344—Tho 
Somerset County Council, 1344—Tho Bridg- 
water Infirmary, Carmarthenshire 
County Couneil,'1344—Pauperism in Cur 
marthen, 1344— Vegetarian meeting in 
Bristol, 1344—Bristol, medicals v. Cardiff 
medicals at football, 1344— Lifeboat Saturday 
in Bristol, 1344—Lunacy in Herefordshire, 
1344—Hospital Sunday in Plymouth and dis- 
trict, 1344—Barras Mead, Cornwall, 1345, 
1635—Tho Bristol board of guardians and 
vaccination, 1497—Colston Day in Bristol, 
1497—lno National Society for the Pre- 
vention of Cruelty to Children, 1497—Mon- 
mouthshire County Counell. 1497 — ‘Tho 
Cardiff Infirmary bazaar, 1497—Municipal 
honours for medical men, 1497—Death of 
Mr. J. Williams, J.P., 1} RCS. Bog 1497— 
‘Pho Bridgend Cottage Hospital, 1498—Tatat 
occurrence at the Portsmouth Borough 
Asylum, 1498—Annual distribution of prizes 
at’ University College, Bristol, 1635—The 
Basingstoke Cottage Hospital, 1635—Bequest 
to Swansea Hospital, 1635—Denth from conl- 
gas poisoning at Bath, 1635 


Westmacott, Mr. I. H., ense of hypertrophic 
pulmonary osteo-arthropathy, 508 

Westminster play, tho, 1843 7 

Westmorland, lunacy in, 348 

Weston, Mr. $. ‘f. D., presentation to, 163 

Wherry, Mr, George, Alpine Notes’ and tho 
Climbing Foot (review), 32 

Whichello, Mr. If, an’ Elizabethan parish 
doctor, $91 

Whipham, Dr. 'Z., treatment of enterie fever, 


Whisky, the chemistry of, 144; Scotch, 754, 
236, 1610 


Whitchurch, Surg.-Capt., presentation to, 419 

Whito corpuscles, the distribution of, in the 
vessels, 1620 

White, Professor, orchectomy, 341 

White, Mr. A. T., the Registrar-General and 
death certificates, 975. 

White, Dr. J. W., American Text-book of 
Surgery (review), 53: 

White, Dr. S., temporo-sphenoidal abscess, 
876; spinal meningocele, 1310; hydatids of 
the liver, 1608 

White, Dr. W. IL, carcinoma of the pancreas, 


805 
Whitehaven Infirmary, the medical and sur- 
gical staff of, 438 a 
Whitely Exerciser, Limited, an explanation, 
1 


Whooping-cough, corebral_hwiporrhage and, 
126; the notification of, 1027; the parasite 
of, L171 

Wickham, Miss C. M., presentation to, 41 

Widal, Professor Mernand, scro-diagnosis of 
typhoid fever, 1157, 1371 

Widows and Orphans ‘of Medical Men, Society 
for tho Relief of, meeting of, 221, 730, 1042, 


Wigan Medical Society, 1859 

Wigham, Mr. J., the General Medteal Council 
and tho Incorporated Law Society, 1041 

Wildo, Dr. L., an outbreak of rabies, 789 

“wilful obstruction,” 1698 

Wilkinson, Mr. J. 11:, presentation to, 183 

Will-making, is ‘sensory aphasia compatible 
with it? 1702 

Willenhall, sanitation in, 486 

Willesden, sanitation in, 49; Cottage Hospital, 
the staff of, 955 : 

Williams, Dr. A. IT, obituary notico of, 788 

Williams, Mr, Charles, stone in the bladder in 
Norwich, 1181 

Williams, Mx, Chisholm, double displacement 
of tho hip. 1277 

Williams, Mr. F. M., sanitation at Plymouth, 


972 
Williams, Mr. J. Ws, rupture of the cardiac 


muscle, 16 

Williams, Mr, R., tumonr of tho iris, 1813 

Williams, Mr, W. Rt, tho Increnso of cancer, 
427; tho clinical features of uterine cancer, 


1074; gall-stones and cancer, 1187 
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‘Willlamson, Dr. R. T., atest for dlavetic 
blood, 570, 

Willoughby, Dr. W. G., sarcomata of the 
scrous membranes, 810 

Wills, Dr. W. A., medicine in literature, 996 
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The Action und Wses of Some Helo 
Synthetic Remedies. 


ANTIPYRIN, 


THu report of the British Medical Association Therapeutic 
Committee unmistakably proved that Antipyrin is more 
largely prescribed than any other antipyretic, and further 
established the superiority of this valuable therapeutic 
agent over other analgesics. It is now used as an anodyne 
in rheumatism and sciatica. In severe cases of urticaria with 
gastric symptoms, the intense itching is relieved and the rash 
disappears ; it also mitigates the pain of locomotor ataxy. 
Administered hypodermically it has proved of great value in 
cases of angina pectoris and of biliary and renal colic. In 
doses of one to two 5-grain ‘‘Tabloids” it relieves facial 
neuralgia and sea-sickness. As a local anesthetic, solutions 
of 35 to 50 per cent. are used in painful affections of the 
larynx. In the treatment of whooping-cough and of epis- 
taxis, Antipyrin has been used with’ signal success. In 
ophthalmic practice a 3 to 5 per cent. solution is instilled 
twice or thrice daily, with marked advantage, in simple 
acute and chronic conjunctivitis, Antipyrin is best adminis- 
tered in the form of ‘‘ Tabloids,” containing 2 to 5 grains. 
The 24-grain ‘ Tabloids” are sugar-coated, and are supplied 
to the Medical Profession in bottles of 24 and 100 at 8d. and 
2s, 1d, each; 5-grain ‘‘ Tabloids” in bottles of 25 and 100 at 
1s. 1d, and 33,11d, each. 

AGATHIN., 

In articular and muscular rheumatism, Agathin gives 
satisfactory results when the usual remedies produce little 
or no effect. It is very valuable as an anti-neuralgic. 
“Tabloids” of Agathin, containing four grains each, are a 
convenient form of prescribing this drug, two ‘‘ Tabloids” 
thrice daily being a fair average daily dose for adults. 
Supplied in }-oz. and 1-oz. tins at 9s. 3d. per oz.; also in 
4-grain ‘‘Tabloids,” in’ bottles of 24 and 100 at 2s. 8d. and 
10s. per bottle. 

ALUMNOL, 

A harmless, odourless, antiseptic astringent, which is 
capable by reason of its solubility, of exerting a penetrating 
effect. It may thus be advantageously substituted for the 
antiseptic astringents hitherto in vogue—for example, nitrate 
of silver—which are. effective only at the surface of contact, 
because they form insoluble compounds with the albumen of 
the uppermost cellular layer of the exudation, Itis very readily 
soluble even in cold water. Alumnol supplied to the Medical 
Profession at 1s. per oz.; also in 4-gr. ‘‘ Tabloids” at 8d. and 
1s. 6d. per bottle. 

BENZOSOL, 

An agreeable and harmless substitute for commercial 
Creosote, the latter being usually contaminated with irritating 
eresols, Benzosol is a colourless, almost tasteless, crystal- 
line powder, and splits up in the small intestines into 
Guaiacol and Benzoic Acid. The results obtained by 
Benzosol in the treatment of tuberculosis have been at least 
equal, if not superior, to those yielded by Creosote. The 
action of the drug is shown by the relief and decrease in 
violence of the tormenting fits of coughing ; expectoration is 
lessened in quantity and hectic perspirations disappear. 
Benzosol is supplied to the Medical Profession at 3s, 3d. 
per oz., and in 6-grain ‘‘ Tabloids” in bottles of 24 and 100, 
at 1s, 4d. and 4s. 8d, each. 
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DERMATOL, 

An effective, odourless, non-toxic, non-hygroscopic, 
astringent antiseptic. It is more especially indicated as an 
absorbent, antiseptic powder for the treatment of fresh 
surgical wounds, slight accidental cuts, or old non-purulent 
wounds, Excellent results have been reported from its 
use in cases of otitis media suppurativa, otitis externa; 
in gynmcological practice; for vaginitis, endometritir, - 
endocervitis, and for laparotomy wounds. It is pre- 
scribed internally in flatulent dyspepsia and in various 
forms of diarrhwa, Dermatol supplied to the Medical Proy, 
fession in 1-oz. tins at 1s. 2d. each. For the internal ad- 
ministration of Dermatol, ‘‘ Tabloids” containing 4 grains 
each are recommended as the most convenient form, and aro 
supplied to the Medical Professién in bottles of 24 and 100 at 


8d. and 2s. each. DIAPHTHERIN. 

Diaphtherin is a sulphur yellow powder of peculiar but 
slight odour, soluble in equal parts of water. It is an excel- 
lent disinfectant, as in spite of its powerfully antiseptic 
action it does not possess the poisonous and caustic action of 
phenol. It is distinguished from perchloride of mercury and 
earbolic acid by the minimised tendency to coagulation of 
the secretions, which otherwise prevents the antiseptic from 
penetrating into the surrounding and deeper lying tissues. 
It is supplied to the Medical Profession at 9d. per oz, 

HYPNAL. 

Fifteen grains of this substance have been found equal in 
hypnotic effect to 74 grains of Chloral Hydrate. It is nearly 
tasteless and devoid of qualities irritating to the mouth or 
stomach. It is considered an unrivalled soporific when 
insomnia is the result of pain or of mental excitement, 
incipient delirium tremens, or chorea. It is supplied to 
the Medical Profession at 2s. 11d. per oz., also in 5-gr. 
“Tabloids” in bottles of 24 and 100 at 1s. 2d. and 4s. 4d. 


per bottle. LORETIN. 

According to the report of Professor Schinzinger at the 
Nuremberg Scientists’ Congress in 1893, this is an antiseptic 
substance which is specially adapted for use as a substitute 
for Iodoform. It occurs in the form of a yellow crystalline 
powder, which is much like Iodoform in appearance ; but, 
unlike that substance, is completely odourless. Its action 
upon granulating and healing processes is a favourable one, 
and it has the further great advantage of not producing the 
slightest toxic effects. It does not cause eczematous develop- 
ment, as Iodoform often does ; on the contrary, it cures any 
tendency in that direction which may have previously shown 
itself. It may be used equally well as a dusting powder or 
as an insufflation to be blown into hollows, cavities, &c.; the 
healing of a wound treated with it is usually unaccompanied 
by fever and progresses without festering. In surgery Loretin 
is most valuable, It is supplied to the Medical Profession 
in 1l-oz. and 4-0z, packets at 1s, 3d. per oz. 

PHENOSALYL, 

A clear, syrupy liquid, consisting of a mixtwe of Benzoic, 
Salicylic, and Carbolic Acids, melted together and dissolved 
in Lactio Acid. It possesses a considerably higher bac- 
tericidal power than Carbolic Acid. It is used by Duloroy in 
the sterilisation of instruments, gauze, and of blood, urine, 
and saliva, It kills the bacteria of pus after one minute’s 
contact, but does not irritate the skin, nor has it any 
corrosive action on instruments. Supplied to the Medical 
Profession in 2-oz. bottles at 10d. per bottle. 

The whole of the above are produced by the Farbwerke, 
vorm. Meister, Lucius, and Briining, Hoechst-am-Maine, and 
specimens may be had, as well as literature bearing on these 
and other new remedies, upon application to the agents, 
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SAVORY & MOORE'S 


BEST FOOD FOR INFANTS. 


- The attention of the Medical Profession is especially requested to the 
following ' characteristics of this old-established SELF-DIGESTING ood, 
which has so thoroughly maintained tts reputation for superiority during an 
experience of 80 years :—. 

Ratlo of Alba- ‘The ratio. of the albuminoids to the carbohydrates is the same as in human 


carbohydrates. milk—viz., 1 to 6°4; the ratio in cow’s milk being only 1 to 3°8, 
aibumincids . The albuminoids are not predigested as in pancreatised foods, but are | 
Gani rendered easy of digestion, leaving (as in human milk) just sufficient 
digested. work to strengthen and develop the immature digestive powers, 


instead of weakening and abrogating them by keeping them inactive. 
Sir Witi14m Rozerts’ experiments in feeding kittens show that distinct | 
failure of nutrition occurs when the milk is predigested (peptonised), 
and the same thing has been observed in feeding infants, probably 
owing, a8 Tue Lancet points out, to atrophy of Se glands. 
Beaithy uatwe As a consequence of the foregoing the proper peristaltic action of the 
wee es bowels is maintained, and the healthy nature of the evacuations of 
infants fed on this food is a satisfactory feature much and favourably 
commented on by Mothers and Nurses. 
Ceti se, When mixed with cow's milk it prevents the troublesome curdling in 
eiaaad oto the stomach which takes place when cow’s milk is given alone, and 
assimilates its composition to that of human milk, 
Complete con The active Malt Diastase present provides for the rapid and complete 
tae conversion of the starch at the time of mixing into the soluble 
: assimilable products of maltose and dextrine. The point of the 
gelatinisation (thickening) of the Food—viz., 140° F.—is just that ab 
which Malt Diastase is most active, and the conversion of the starcb 
7 is consequently the work of a very few minutes-only. 
pelecenichess et The retention of the fat and of the phosphates of the wheat and malt, 
eee which are so essential to bone formation. These exist chiefly in the 
outer portions of the grain, the very parts which some manu- 
facturers pride themselves upon so successfully rejecting. 
absence of Fer- ‘The absence of the fermentable sugar, which in the various malt extracts 
mmantenle mugar: and milk foods so often gives rise to Diarrhea and Flatulence. 
Verdict of Jury = Tt is the only Infants’ Malted Food which obtained a Gold Medal at 
vv latation the International Health Exhibition, the Jury being comprised of such 
authorities as Dr. Arrrieip, F.R.S.; G. W. Wiener, F.1.C. the then 
President of the Society of Public Analysts; Dr. James Bett, I.R.8., the 
Head of the Government Laboratories ; and other distinguished Medical and 
English and Foreign Experts. This affords significant indication of the value 
to be attached to the numerous imitations, which, whilst pirating the descrip- 
tive notices of the Food, utterly fail to approach its standard”of excellence, 
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BACTERIA IN DISEASES OF TH 
'. SKIN. cee 


Delivered at' the Annual Meeting of the Dermatological ‘Society 
of Great Britain and Ireland on May 20th, 1896, 
By JOSEPH FRANK PAYNE, M.D., 
F.R.C.P. Lonp., 


PRESIDENT OF THR SOCIETY; PHYSIOIAN 10, AND LECTURER ON 
ss MEDIOINE AT, ST. THOMAS’S HOSPITAL, Lic. 


GuNTLEMDN,—My first duty is to thank you for the 
honour you have done me in making me your President. 
The gentleman whom I succeed, my distinguished fricnd 
Dr. Pye-Smith, has as your first president done much to 
establish the society on a solid basis, It will be my 
endeavour to follow in his footsteps. In considering what 
aspect of our large subject would be most suitable for the 
few remarks which I propose to offer I have thought it might 
be well to draw attention to the important topic of causation 
or etiology. There is no aspect of medicine which has been 
so successfully studied of late years, Many diseases which 
formerly we were able to observe only as objects inaccessible 
to any exact means of inquiry have been found by more 
refined methods of research and by the crucial test of 
experiment to be due to pertectly definite agencies. There 
are now at least two lines of inquiry into etiology which 
are either wholly new or have undergone a new develop- 
ment within the present generation. They are, first, the 
influence of micro-organisms in producing disease, and, 
secondly, the influence of the nervous system on nutrition 
independently of its accepted functions in relation to motion 
and sensation. Before applying these immediately to the 
case of diseases of the skin I will consider for a moment 
how tho results already acquired have modified our general 
conceptions of pathology. Tirst, it strikes me that certain 
names and explanations formerly regarded as final, or at 
least as adequate, must now be regarded as quite inadequate, 
or at the best as provisional. Consider the time-honoured 
term ‘‘inflammation,” which in most of our text-books of 
medicine used to be regarded as a sufficient explanation of 
disease in any particular organ, We had only to give such a 
disease a name ending in ‘ itis,” signifying inflammation of 
the organ, and with that all was said. But with our present 
view of inflammation as only another name for injury 
and its consequences tho diagnosis inflammation is a 
diagnosis which asks a question—namely, what was the 
injury? Tho diagnosis itself signifies only injury produced 
by some cause or causes known or unknown; and, 
considering the number of cases in which the cause 
of inflammation has been definitely traced, it is not 


too much to expect that this diagnosis will before | 


Jong never bo regarded as firal, but will always be 
qualified either by the addition of the cause producing the 
injury or by the frank recognition that the cause is unknown. 
Another adjective often applied to disease will, I hope, not 
only be modified but entirely dropped—namely, the unmean- 
ing word ‘‘idiopathic.” So far as this word has any mean- 
ing it only signifies ‘primary ’—that is, beginning in the 
organ itself and not secondary to disease of any other organ, 
But the simple word ‘‘ primary” convoys this meaning much 
more clearly and the word ‘‘idiopathic” seems totally 
unnecessary. 

Now, to apply this problem of causation to diseases of the 
skin let us consider first the meaning of the words “ inflam- 
mation of the skin.” Here it may fairly be said that the use 
of this word in dermatology is less open to objection than as 
Qpplied in other departments of medicine. It has nevor 
been the custom to speak of simple dermatitis or inflamma- 
tion of the skin as it is still the custom to speak of simple 
tonsillitis, laryngitis, peritonitis, and so forth, The skin 
being much moro exposed to observation than internal parts, 
it has always been recognised that there are almost as many 
kinds of inflammation as there are causes of inflammation, 


Even in inflammations produced by external irritants, 
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such as ammonia, cantharides, and croton ou, we see gicat 
differences in the-effects of each. Still more is this true 
of inflammations attributed to internal causes, each traceable 
cause being found to produce a different effect ; and though 
these effects may be conveniently classed together as inflam- 
mation we are not obliged to. include them under: tho one 
name, of dermatitis, But in the case of the larynx, the. 
peritoneum, and other parts, the effects of various mechanical 
or chemical irritants, as well as of other and more obscure 
oauses, are all described as laryngitis, peritonitis, and so: 
forth. Some day, I have no doubt, these affections will all 
be discriminated according to their different causes, just as 
is the case with inflammations of the skin, At present the 
pathology of this organ is decidedly in advance of that of 
many other parts in regard to the subject of inflammation, 

The etiology of diseases of the skin is so vast a subject 
that I can only now touch upon one branch of it—namely, the: 
effect of micro-organisms. The opinion which is gradually 
gaining ground that many affections of the skin are due to- 
bacteria has much a privri probability. As a surface 
exposed to the air the skin is constantly liable to the inroads: 
of microbes of various kinds; moreover, in certain parts 
of it, even when quite healthy, bacteria are extremely 
numerous and may grow as simple saprophytes without pro- 
ducing any morbid condition. No other part of the body, 
with the exception, perhaps, of the mouth and the lower 
portions of the intestinal canal, harbqurs so many. We see, 
then, that the problem which arises when bacteria are found 
in morbid conditions of the skin is whether they are more or 
less harmless saprophytes or whether they are the cause of 
the morbid condition. 


CoNNBXION OF MicRococcl WITH SUPPURATION. 


Since attention has been directed to this subject bacteria. 
have been shown to occur in many cutaneous diseases, and 
among those most frequently met with are micrococci. 
Certain species of these, especially staphylococcus pyogenes 
aureus, staphylococcus albus, and the rarer species 
staphylococcus citreus, occur in large numbers in the 
common suppurative affections of the skin. By suppura- 
tive affections I mean impetigo, originally called im- 
petigo contagiosa, ecthyma (if this be really distinct), 
pustular acne, folliculitis, sycosis, boils, carbuncles, 
whitlow, and so on, The same species are found in the 
secondary suppurations which complicate affections not 
originally suppurative, such as pustular or impetiginous 
eczema, pustular scabies, pustular phthiriasis, and also in 
neglected or festering wounds and scratches. The same 
organisms, again, have been found in the inflammations of 
lymphatic glands which accompany or follow many of these 
diseases, so that a secondary lymphadenitis may bo re- 
garded almost as a proof of the bacterial nature of the 
original cutaneous lesion. ‘hat these organisms aro de- 
finitely the cause of suppuration is now established beyond 
a doubt. Numerous experiments on the human subject, 
dating from the personal experiences of Garré, the pultiva- 
tions and inoculations of Bockhart, Unna, and many others, 
have shown this to be true not only of suppuration generally 
but especially of suppuration in the skin. In saying this I 
do not exclude the influence of other factors in favouring the 
growth of these organisms. Such factors are the composi- 
tion of the blood, its containing sugar or products of imper- 
fect digestion, general cachexia, weakening tho power of 
resistance in the tissues, special susceptibility, as in the skin 
of children, and so forth ; but these agencies do not produce 
cutaneous suppuration apart from the presence of organisms, 
the only other cause, so far as we know, being the direct 
action of certain powerful irritants. Another important piece 
of evidence is the frequent connexion of these suppurative 
diseases with suppuration of other organs. Some years ago 
(in the St. Thomas’s Hospital Reports for 1883) I collected a 
number of cases of impetigo contagiosa and showed the fre- 
quent connexion of these cases with such inflammations as 
conjunctivitis, otorrhea, purulent rhinitis, ulcerative 
stomatitis, and even purulent vaginitis, us well as with 
suppurating wounds or soratches.. In some cases the 
cutaneous suppuration was derived from the other affections, 
whilst in other cases it gave rise to them. This reciprocal 
relation to other forms of suppuration must have often been 
observed, but is not always recognised. 

I should like to take this opportunity of urging on members 
of this society that the time is come when this whole class 
of primary or secondary suppurations of the skin ought to 
receive a distinct name, M. Leloir has proposed the name 
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+ of-pyodermitis or pyodermie, but I think a better term is 
that used by Dr. Darier and Dr. Louis Wickham of 
Paris—namely, stapbylococcia purulenta cutanea. By this 
we mark them off from the other staphylococcal inflam- 
mations just referred to, and also from the deep or 
internal staphylococcia, of which the most conspicuous 
kinds are osteomyelitis, some cases of infective endocarditis, 
and probably some pleurisies. The objection may be made 
that this name excludes the influence of streptococci, but 
streptococci are decidedly rare in cutaneous suppurations, 
having been observed only in a few cases of impetigo (not to 
speak of the streptococcus of erysipelas). The general 
property of streptococci also is to cause diffuse spreading 
inflammations, while these suppurations of the skin are 
remarkably localised, like staphylococcal lesions generally. 
If we regard it as proved that staphylococci are the imme- 
diate cause of these suppurations the question is not, how- 
ever, completely settled. We have to deal with the remark- 
able fact that these organisms are present in or on the skin 
of many healthy people, living a purely saprophytic life 
without producing any pathogenic effect. ‘They may be 
seen or raised by cultivation from such places as the dirt 
under the nails, the moist parts between the toes, dandriff or 
scurf on the scalp, and numerous other parts. In cultiva- 
tions from these regions, as also from many skin lesions 
which are not suppurative, whatever other organisms may 
come up staphylococci are extremely likely to be among 
them. Even now, perhaps, dermatologists do not quite 
realise the ubiquity of saprophytic micrococci. In a blister 
produced by sunburn on the arm, and only of a few hours’ 
duration, I have found commencing colonies of cocci. There 
can, I think, be no doubt that in most cases the cocci which 
produce suppuration are present in or on the skin beforehand 
and do not require to be introduced from without. In certain 
cases, however, the organisms may come from without, since 
it has been shown that staphylococci are occasionally present 
in dwellings, and still more frequently on clothes, though 
they. do not appear to have, on the whole, an important 
ectogenic existence. Infection with pyogenic cocci from 
external objects is probably a real cause of suppuration, but 
it is much less important than was at one time supposed. 
Personal infection is now recognised by surgeons as a far more 
serious danger. Every person who has pyogenic organisms 
on his skin or external orifices is a possible source of danger 
to others and may give rise to suppurative processes in 
them, even though he himself may be quite free from 
inflammation. There is only one other possible source 
for the staphylococci of the skin. It has been sug- 
gested by M. Leloir that organisms contained in the blood 
may be excreted by the sebaceous and sudoriparous glands 
and thus produce local suppuration. Dr. Walsh has drawn 
attention to the excretion of toxic bacterial products.’ 
These explanations are quite possible, but cannot be said to 
be actually proved. 1 will not, therefore, discuss them 
further now. 

With regard to the bacteria of the skin it is important to 
remember that they are by no means equally or uniformly 
distributed over the surface. There are certain regions 
where they are very abundant, forming saprophytic colonies. 
In other parts their presence may be only detected by the 
test of cultivation, One of the chief bacterial colonics is 
the hairy scalp, especially if scurf be allowed to accumulate 
there. Great rumbers of micrococci and occasionally bacilli 
may be detected on staining the cpidermic scales beside 
the yeast-fungus, saccharomyces capillitii (which, notwith- 
standing all that has been said, I belicve to be a blasto- 
mycete). The species of bacteria are, of course, not deter- 
minable by observation alone. It is important to note 
that these organisms do not necessarily produce any in- 
flammation in the part where they grow and multiply. 
Doubtless desquamation of the scalp, which is the natural 
or physiological defence of the skin against irritants, 
makes it possible for the living tissues to escape injury 
from the cocci which are flourishing in the external layers of 
epidermis. Other important nurseries for bacteria are the 
moist parts of the feet and the anal and perineal regions 
with the adjoining parts. In all these parts saprophytic 
bacteria are found, which, under certain circumstances, are 
capable of becoming pathogenic. As regards the scalp, 
remember that sound and ancient tradition in surgery which 
has always attached special danger to wounds or operations 
on the head, a danger expressed in modern language as that 


of bacterial infection, and one against which the modern 
surgeon takes many precautions. I wish, however, I could, 
with all deference, impress upon the antiseptic surgeon that 
if he or his assistant is affeoted with dandriff of the scalp 
there is a very definite risk of scattering pyogenic cocci over 
his surgical work, and against this risk it is no defence to 
clean his nails and sterilise his hands. Another evidence of 
pathogenic properties of organisms derived from the scalp is 
the occurrence of suppuration on the face, neck, shoulders, 
and chest, in cases of Gry seborrhea or dandriff, though 
the sourf itself may be quite free from such a lesion. 
The suppuration of comedones or common acne on 
the facol believe to be very frequently due to the descent of 
pyogenic cocci from the scalp. A special form of acne, in- 
dependent of comedones, I believe to be also thus produced, 
and the occurrence of boils on the nape of the neck may be 
attributed to these cocci being worked by the friction of the 
clothes into the cutaneous glands. I have drawn attention 
to this source of purulent infection in my post-graduate 
lectures for some years, and the connexion of pustular acne 
with seborrhea was pointed out by Dr. Edward Blake? 
in a paper published in this journal. ‘hese relations, I 
should say, are quite different from the spread of seborrhoic 
eczema from the scalp, as described by Unna, though this 
also is an unquestionable fact. The good effect of antiseptic: 
treatment of the scalp in any pustular affections of the face, 
neck, or shoulders is a strong corroboration of this view, and 
I venture to commend this fact to all dermatologists as an 
important practical hint in the treatment of such affections. 


IMPETIGO CoNTAGIOSA. 


This is a form of suppuration which requires special atten- 
tion. It is curious how long it was before this compara- 
tively common disease was allowed to have an independent 
existence. It was first recognised by the late Mr. Startin, 
and confirmed by Mr. Hutchinson and Dr. Tilbury Fox, that 
there was a contagious pustular affection to which the name- 
of porrigo or impetigo contagiosa was given. It is fortunate. 
that a distinct name was given, as otherwise the important 
pathological problem involved might not have been raised. 
It was, however, confused by the belief that there was 
another impetigo, the old impetigo sparsa, which was not 
contagious, and also by the fact that our disease is somewhat 
local, being commoner in London than in most places, so 
that it was long discredited by the Vienna school and was 
even supposed to be a misunderstood form of tinea, It is 
now, however, acknowledged to be a superficial suppuration 
caused by the implantation or inoculation of pus. It is, in 
fact, inoculated, not merely inoculable, suppuration. This 
is, I think, what constitutes its real definition, and its name 
might be inoculated staphylococcia. Now here a curious 
problem presents itself. Why is suppuration so rarely 
Froculated’ ? and why is this inoculated suppuration so 
often, on the one hand, local or endemic, and, on the 
other hand, epidemic in its distribution? Suppurative 
diseases are frequent and numerous and the pus cocci 
are generally distributed, so that if inoculation rarely 
occurs it must be because some kinds of pus are less 
inoculable and others more so. Briefly, impetigo is more 
likely to arise from impetigo itself than from other suppura- 
tions, more from superficial suppuration than from deep 
suppuration, and more when the disease occurs in an 
epidemic form than from isolated cases, So marked is this 
difference that it is hardly an exaggeration to say that 
impetigo is distinctly contagious, while other forms of 
suppuration—acne, boils, whitlow, and so on—are only 
locally or partially contagious, so that their spread from one 
person to another is not an important clinical feature. This 
being so, one feels that it is hardly an adequate explanation 
of the fact of contagiosity to say that the pus contains 
cocci; so does the pus of the non-contagious suppurations ; 
so do masses of dead epidermis where there is no suppura- 
tion at all. This is a difliculty which bactcriologists have to 
face. The difficulty can, I think, be got over by tracing the 
evolution of contagious impetigo, first in the individual 
case and then in epidemics. Evolution in the indi- 
vidual from saprophytic cocci is often distinctly trace- 
able. I will quote one instance. A perfectly healthy, 
robust, well-fed girl, aged fifteen years, has an abrasion 
in the foot from a nail in the boot; this festers 
or suppurates through the saprophytic cocci presont 
in that part. A crop of vesicles and pustules extends over 
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the foot, and, in spite of treatment, continues unbealed for 
more than a.month. ‘Then, quite suddenly, nearly two 
‘months after the original wound, there appears an eruption 
of classical impetigo on the face, with pustules, crusts, and 
enlarged glands, which, had the history not been known, 
would have been thought to have been produced by infection 
from another case. Doubtless it was caused by inoculation 
with the finger nail. Now,-had this happened in a crowded 
dwelling or schoo], with no precautions against contagion, 
an epidemic might have resulted. How often must the same 
thing happen in those epidemics of which we cannot trace 
the origin. A still moro remarkable instance of a trans- 
formation of local into infectious suppuration is “ football 
impetigo,” which has been seen so often in public schools 
during the last two or three seasons that it appears almost 
like a new disease, Boys engaged in a tight ‘scrum ” often 
get, as is well known, abrasions about the face and ears, and 
these becoming infected suppuration is set up, which may be 
transferred to other boys, and thus an actual epidemic is 
produced, This, again, may spread from one school to 
another, and even, as I have seen, to football clubs of adults, 
who must of necessity be robust and healthy young men, 
Among the best accounts of this disease I would refer to 
that by Mr. Armstrong of Wellington College, whose 
specimens were examined bacteriologically by Dr. Galloway. 
The result was to show that the organisms present, and 
apparently the only ones, were staphylococcus aureus and 
albus, which it is possible many of the football players might 
.have been carrying about on their skin long before they were 
attacked by impetigo. The inference from the various cases 
.T have referred to is that the same cocci show a great varia- 
. bility in virulence or infectiveness. We have first the con- 
, dition of a simple saprophyte producing no pathogenic effect, 
»next a condition of local inflammation (such as pustules, 
boils, and festering wounds), next ‘local inoculability (one 
lesion giving rise to others in the same individual), and 
finally the condition of extreme virulence (where the con- 
tagion passes to other persons and seems to be implanted 
without any previous lesion of the skin.) With regard 
to the causes of these variations various hypotheses 
might be advanced. It has been supposed that the 
spread of the affection depends on the constitution of 
persons affected, and could only take place in badly 
nourished and dirty children, but when actually epidemic 
we find the discase affects perfectly healthy and well-kept 
children, and also may spread to adults living in the best 
sanitary conditions, Or it may be thought that some other 
organisms beside the pus cocci are the primary cause of 
infection, the effect of the staphylococci being secondary. 
It is extremely probable that other organisms often are 
present, but this supposition would not explain the cases 
where staphylococci are the only bacteria found. We there- 
fore have to fall back on the hypothesis of increased virulence 
in the staphylococci themselves. This heightened virulence 
appears to be caused, first by cultivation of the cocci ina 
focus of local inflammation, secondly by their growing 
on a surface where they have abundant supplies of air, and 
thirdly by transmission from one individual to another. 
Such a transmission, especially if rapid, appears to heighten 
the virulence of most contagia in this way. Out of a 
simple saprophytic growth at length a definite discase 
results, quite comparable to a specific infection. I may 
point out that in various other infective discases not 
belonging to the skin similar phenomena present them- 
selves: the bacilli of diphtheria, several microbes giving 
rise to pneumonia, and others which are sometimes patho- 
genic being often found as saprophytes in the mouths of 
healthy persons. This is, therefore, an instance in which 
dermatology supplies us with examples of a pathological law 
applicable to the diseases of other organs also. 


Oni@in or Ecapma. 

I have brought forward this explanation of contagious 
staphylococcia or impetigo as a definite example of evolu- 
tion through the three stages of saprophytic growth, local 
virulence, and, finally, active contagiosity. Perhaps a 
similar explanation may apply to other diseases of the skin 
and help us to solve a still more important problen—that of 
the origin of cczoma. This disease also has been by many 
dermatologists—Unna and others—attributed to the agency 
of bacteria, At first sight the bacterial theory of eczema 
seems open to many objections. The remarkable bilateral 
symmetry of this disease ; the manner in which it spreads, 


not always continuously, but springing up in distant parts ; ! 


the influence of constitutional predisposition and of derange- 
ments of internal organs or the nervous system’; the 
great rarity or absence of contagion, with other features 
of the disease, make it something very different from a 
parasitic affection, such as ringworm, caused by germs 
alighting on the body from without. In this sense it is very 
difficult to believe that eczema is parasitic. You will not 
expect me to enter fully into this large subject. I only wish 
to show how far the bacterial theory agrees with some of the 
clinical facts of eczema, especially when compared with 
impetigo. re 

The most striking clinical fact about eczema as compared 
with other inflammations has always appeared to me to be 
this—that however produced in the first instance it always 
tends to persist after the initial cause has‘ ceased to act— 
that is, to become chronic, A truly acute eczema, acute ‘in 
the sense of coryza or tonsillitis, erysipelas, pneumonia, and 
so forth, a disease which rises to its acme and then declines, 
having a spontaneous limitation, is decidedly rare. When 
it does occur it is usually the outcome of a chronic 
eczema. In saying this we exclude the inflammations ‘of 
the skin produced by thermal, chemical, mechanical, or 
living irritants; in a word, by traumatism. All these 
were included in Hebra’s definition of eczema, but it is 
now for the most part agreed that it is better to give the 
traumatic eruptions another name. Tor the arguments in 
favour of this exclusion I need only mention the able exposi- 
tion of Dr. Pye-Smith in his ‘‘ Introduction to the Study of 
Diseases of the Skin.” Nevertheless, there are cases in 
which a primary traumatic lesion results ultimately in true 
eczema when the subject is what we call predisposed. ‘The’ 
prolonged action of irritants may have this result, as with 
inflammations starting from the friction’ of a ring or thimble 
on the finger, and those caused by occupation, as in grocers 
and washerwomen. Moreover, in persons whom we call pre- 
disposed a traumatic inflammation of one part, say of onc 
band, may give rise to a similar affection of the other corre- 
sponding part, that is, of the other hand, as I can say from 
personal experience. Whatever name inay be given to these 
primary lesions the secondary lesion is indistinguishable 
from true eczema. In this respect, however, traumatism is 
only comparable to the other assigned causes of eczema, 
Most of us believe that a nervous disturbance, more 
correctly, perhaps, an angio-ncurotic disturbance, may be 
the cause, since we sometimes sce a sudden nervous shock 
followed in a few days or in a few hours by a classical 
eczema. ‘lhe same thing happens in those cases which 
cannot be ignored, where patients ascribe their outbreak to a 
digestive disturbance. 

In all these cases the effect is much more persistent than 
the cause, and whatever name be given to the primary cause 
the ultimate effect is eczema. There seems, then, to be some 
secondary factor coming in and converting all these original 
disturbances into eczema and making it persistent, What is 
this secondary factor? It is suggested that it is the action of 
bacteria, modifying and keeping up the inflammation even 
if they do not start it. The current explanation of the 
above facts is ‘‘ predisposition,” or, more precisely, a special 
‘'vulncrability” of the skin. It is worth remarking that 
precisely the same explanation was formerly given for tuber- 
culous and so-called scrofulous diseases, though we now know 
that while these influences have some weight an essential 
feature in the tuberculous process is the bacillus of Koch. 
So, then, in eczema, even if a certain vulnerability of the 
skin called predisposition may be necessary to its produc- 
tion, this is no argument against the assumption of specific 
microbial causes. On the whole, the hypothesis that there 
are such microbes originally present in the skin. and that. 
when their activity is heightened by the original disturbance 
of nutrition eczema results, seems the most plausible. In. 
children more especially the original lesion may give rise to 
suppuration, because pyogenic organisms present in the skin 
find in them favourable conditions of growth. In adults this 
is less likely to happen, because their skin is less favourable 
to the growth of those cocci; but whether in children or 
adults a persistent inflammation may remain attibutable to 
other microbes than those of suppuration, though equally 
present in the skin beforehand. ‘I his inflammation we call 
eczema. ‘The cases of impetigo and of eczema appear to me, 
therefore, to run parallel. Both are quite parallel also, I 
may say, to the cases of traumatic septic discases generally. 
In all these the sccondary affections called inflammations are 
mainly produced by bacteria, whatever may have been the 
cause of the original panne There is another point in 

A 


4 Tae LAnoer,] ‘DR. JOSEPH FRANK PAYNE: BACTERIA IN DISEASES OF THE SKIN. 


[Juxx 4, 1898. 


EEE eee 


“which impetigo and eczema are analogous. In the latter, as 

in the former, we often see local infection especially proceed- 
ing from certain centres where bacteria abound. The three 
‘great bacterial nurseries of the skin, as I before pointed out, 
are the soalp, the feet, and the perineal region, with adjacent 
parts. From these three centres at least eczema may 
extend and become very general. In the first place we may 
have the seborrhaic eczema, as first described by Unna, and 
now an accepted form. Starting from a seborrhoic con- 
dition of the scalp, the eczema may invade-the neck or face 
and then spread to other parts of the surface. This, which 
was the first instance of an eczema shown to have infective 
properties, might be called, briefly, ‘descending eczema.” 
‘We may have, also, an ‘‘ascending eczema,” spreading 
from the lower leg, a part where local conditions favour the 
production of chroni¢ eczema, and close to the nursery of 
saprophytic bacteria in the foot; this also may in some 
cases spread upwards to other parts of the surface and 
even become very general. I might quote cases, but I 
think it is generally accepted that chronic eczema of 
the lower leg may give rise to a more general and 
acute eruption, sometimes nearly universal, More rarely 
ohronic eczema of the anus, scrotum, or perineal region 
gives rise to an extension over a large part of the skin, 
This might be called ‘centrifugal eczema.” ‘These three 
types—‘‘ descending,” ‘ ascending,” and ‘' centrifugal "— 
may, I think, be clearly recognised. Doubtless there are 
other similar instances, such as that spreading from the 
axilla, and all may be merely instances of a more general 
law. Perhaps, as Mr. Hutchinson had insisted upon, all 
inflammations of the skin, or, at all events, a great many, are 
locally infective, but this local infectiveness seems almost to 
imply the presence of living organisms. In all the above 
cases we seem to have the same succession of stages which 
we saw in staphylococcia or impetigo. Virst, the sapro- 
phytic stage of bacteria, which, secondly, by cultivation in a 
local focus of inflammation acquire pathogenic properties so 
as to be able to affect portions of skin previously intact. 
Rarely, however, does the cause of eczema acquire suflicient 
virulence to produce contagion from onc person to another. 

This hypothesis seems to me, at all events, to explain the 
chronic persistence and the local infectiveness of eczema as 
of impetigo. Whether it also explains the actual beginning 
or starting point of eczema is a more difficult question. If 
an organism casually alighting on the skin were capable 
of setting up eczema we ought to see more often than we 
do actual contagion of this disease. ‘This occurrence is 
admitted to be extremely rare. A few instances might be 
quoted which I will not now discuss. We have had however a 
remarkable contagious general dermatitis, prevalent some 
years ago, and also since in several London infirmaries, and 
described by Dr. Savill. This disease is certainly difficult or 
impossible to distinguish from general eczema, and it seems 
probable that it is not a specifically distinct disease, but 
bears the sume relation to eczema as contagious staphylo- 
coccia or impetigo does to local suppuration ; that is, the 
microbes of eczema may be stimulated by local inflamma- 
tion and by transmission from one case to another into such 
ajdegree of virulence as to be actively contagious. 

Although actual contagion is so rare there must be, how- 
ever, if eczema be a distinct specific disease, some means of 
transmission by which the disease is kept alive and passed 
from one person to another. Without this the hypothesis of 
a specific cause of the disease is incomplete. It seems pos- 
sible that there may be transmission, but of a different kind 
to that which is usually called contagion. If the pathogenic 
microbe of eczema were originally saprophytic it might be 
transmitted in that stage of development without producing 
any symptoms, and the occurrence would thus escape obser- 
vation. In one form of eczema at least I believe that this 
mode of transmission does occur, and has indeed been 
traced by Unna—namely, in the so-called seborrheic form 
while in its primary stage of seborrhoea or dandriff. Many 
facts show that the latter affection is contagious in families 
and otherwise, and if, as Unna bas proved, seborrhoea is one 
of the starting-points of eczema, then the germ of the 
disease, though not the disease itself, is transmissible. 
Thus the continued existence and spread of this form of 
eczema at least would be explained. 

On the whole, the theory that eczema is due to saprophytic 
organisms, which take advantage of some disturbance of 
nutrition to. cause inflammation, and thus develop infective 
properties, seems to me best to meet the difticulties of the 


case. But, to quote a phrase of Harvey, it is not enough to ; 


show that an explanation is possible, we must also prove 
that it is what actually occurs. We ask, then, Have the 
microbes of eczema been shown to exist? This is a difficult 
point. There is no difficulty whatever in finding bacteria, 
there are only too many of them, but the problem is to pick 
out those that are truly pathogenic. The elaborate researches 
of Unna on the cryptogamic flora of the skin have shown the 
existence of a large number of species of microbes. His 
results are only amenable to this criticism, that the method 
employed, that of cultivation, is almost too delicate, not 
distinguishing between bacterial forms actually living on 
the skin and germs accidentally present as they might be 
on any surface exposed to the air. The abundance of the 
particular specics found should always be taken into account. 
Again, experiments on the pathogenic properties of these 
organisms when inoculated on the skin of the lower animals 
are less conclusive than in the case of visceral disease on 
account of the peculiar structure of the human skin. 

Apart from the cocci of suppuration certain bacteria 
believed to be specific have been found:; there’ is Unna’s 
**morococcus,” of the existence of which there can be no 
doubt, even if its etiological importance is not perfectly 
established. We frequently find a diplococcus which I have 
seen in sections deep down in the skin. ‘Chis is probably the 
same as that described by Unna, and perhaps identical with 
the diplococcus found by Dr. Risien Russell in the epidemic 
skin disease. Jorms resembling gonococcus andj sarcina 
may also be found. There are doubtless others, for in a 
disease so multiform as eczema it is very probable that 
different species may be concerned in different cases. 
I form no positive conclusions and express no definite 
opinion as to the precise importance of these organ- 
isms; my object is rather to draw attention to the 
problems which present themselves, among which are the 
following: Are these organisms saprophytic inhabitants of 
the skin or are they introduced from without? Are they 
capable of producing eczema in the same definite sense as 
the microbes of erysipelas, anthrax, or tinea produce those 
diseases? Is some preliminary disturbance of nutrition 
necessary for them to exert a pathogenic effect? In other 
words, are they primary or only secondary causes of disease ? 
Can cases of eczema be found where the lesions are quite 
free from bacteria? And may these, therefore, be only 
accidental concomitants which might be removed without 
the morbid process coming to an end? Lastly, do the results 
of treatment support or discredit the bacterial theory? 
However these questions may be answered there will always 
remain the question of contributory causes: the condition of 
the soil—that is, the skin—its age, its inherited properties, 
its state of nutrition, the influence of the state of the blood, 
the condition of the walls of the bloodvessels—whether such 
as to favour exudation or the reverse—the influence of the 
nervous system in lowering or heightening the resist- 
ance of the tissues. All these conditions may have 
the full effect which has been ascribed to them in 
the production of eczema, and yet, after all, bacteria 
may be one of the factors. Tor the effect produced 
by ‘all contagia is conditioned by the amount of resist- 
ance they mect with. Only a very powerful con- 
tagion, such as that of small-pox or measles, is able to make 
nothing of constitutional resistance and to affect virtually 
every person not specially protected. Weaker contagia (and 
the contagium of eczema, if there be one, must be weak) can 
only affect persons whose powers of resistance are feeble, 
and hence often require, so to speak, reinforcement by some 
auch causes as I have just hinted at. The bacterial problem, 
therefore, even if solved, might not produce a total revolu- 
tion in our way of looking at eczema or in our methods of 
treating it. But asa dermatological problem it seems to me 
the most important of the day. Much remains to be done 
before it can be finally solved. I beg to commend its study, 
therefore, to members of this society, hoping that the new 
and exact methods of bacteriology, controlled always by 
clinical and pathological investigation, may lead us in the 
end to some solid conclusion. 


Rovan Sravisticat Socrrry.—The sixty-second 
annual general meeting of this society was held on Friday, 
the 26th ult., at the socioty’s rooms, 9, Adelphi-terrace, Sir 
Rawson W. Rawson, K.C.M.G., O.B., honorary vice-pre- 
sident, being in the chair, when the oflicers were clected for 
the ensuing session. 
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SENIOR SURGEON TO THE HOSPITAL, 


GENTLEMDN,—I propose to consider with you to-day some 
of the most recent methods of performing gastrostomy, an 
operation which must be regarded merely as a palliative 
measure, yet if undertaken for esophageal carcinoma before 
the patient becomes too much enfeebled from starvation it 
has proved a means of prolonging life and adding consider- 
ably to his comfort. It must be borne in mind, however, 
that many practitioners still entertain a serious dislike to the 

" procedure and prefer to resort to rectal feeding in the hope 
that death may result from some intercurrent disease, but 
only those fresh from the schools can be expected to be con- 
versant with the improved conditions which have resulted 
from the modern methods of operating. Although the idea 
of gastrostomy originated with Egebert in 1837, yet English- 
speaking surgeons are indebted to Mr. Howse for having 
placed the operation on a practical basis, as in 1874 he 
suggested the plan of performing it in two stages, 
and delaying the second one, the opening of the stomach, 
until firm adhesions had taken place between that viscus 
and the abdominal wall. ‘lo carry out the first stage suc- 
cessfully various methods of suturing—the application of 
padded forceps, the use of hare-lip needles—have each their 
advocates. You may accept any plan as of practical value 
which brings and maintains in apposition sufficient areas of 
the visceral and parietal peritonea to form adhesions firm 
enough to allow the injection of food into the stomach 
through a tube; such adhesions once fairly formed will 
remain, and do not in my experience become absorbed and 
weakened as time goes on, As an illustration I will briefly 
narrate a case. 

Casn 1.—A man aged fifty-five years was admitted into 
hospital on Aug. 19th, 1887, with symptoms of malignant 
stricture of the cesophagus of six months’ duration; the 
obstruction was nine inches from the tecth, but a small 
bougie could be passed into the stomach. The power of 
swallowing varied from day to day, but nothing but fluid 
food reached the stomach. ‘The patient was kept under 
observation, but as his dysphagia manifestly increased, on 
Oct. 10th the first stage of gastrostomy was performed, the 
abdomen being opened by a three-inch vertical incision 


over the left rectus muscle, its fibres separated, and the | 


stomach secured to the parietes by three running silk 
sutures, The opening of the stomach itself was performed 
three days later. Death took place on Feb. 12th, 1888, the 
immediate cause being broncho-pneumonia. At the post- 
mortem examination the lower part of the csopbagus was 
found to be converted into a large ulcerating mass five 
inches long, involving the wholé thickness of the tube, and, 
posteriorly, perforation into the mediastinum had taken 
place. The upper limit of the ulcerating mass was opposite 
the bifurcation of the trachea, which was involved but not 
absolutely perforated. Secondary growths were found in 
the posterior mediastinal glands, in the right lobe of the 
liver, and in both kidneys. Microscopically the neoplasm 
was a squamous epithelioma, ‘Ihe adhesions between the 
anterior wall of the stomach and the abdomen round the 
fistula were very fibrous. 

The principal inconvenience experienced by this patient, 
as well as by others who have lived for some weeks after the 
operation, was the leaking from the fistula, especially when 
digestion was in progress ; as a result the skin for some dis- 
lance round the opening was in a condition of chronic 
eczema very troublesome and distressing to the individual. 
Many forms of applications, oleaginous, powdery, and 
watery, were tried and proved of little real valuc. ‘This 
leaking of the stomach contents has nearly always to be 


2 Tux Lanoer, Fob. 20th, 1886,, 


reckoned with to a greater or lesser degree when the gastric 
fistula is freely used for feeding purposes, and it is an objec- 
tion; which with the older plans of operation had to be borne 
in mind when the advisability of the operation had to’ be 
Brosped upon the patient, his relatives, and friends. Many 
levices, more or less ingenious, have been suggested to 
obviate this serious defect, and in recent years several 
Continental ‘surgeons have exercised their inventive powers 
and practical skill in endeavouring to overcome the dis- 
advantage. We will consider them in the following order: 
(1) Hahn’s method, 1890;2 (2) Oscar Witzel’s method, 
1891 ;? and (3) Albert’s method, 1892.* : 
. Hahn's method.—The .abdomen is opened by a transverse 
incision below the ribs and, the stomach having been ex- 
posed, a second incision is made in the eighth left inter- 
costal space, through which the organ is drawn ‘out and 
fastened between the cartilages; it is then opened. The 
idea is that the ribs will act as a stopcock and so prevent 
leakage. In the only example I have seen of this method 
this end was not attained during the ten days the patient 
survived the operation, and it certainly appeared to me to 
give rise to more pain than the ordinary operation ; it is also 
possible to wound the pleura or the diaphragm, or a necrosis 
of the cartilages may subsequently supervene, ‘ 
Witzel’s method.°—The primary incision commences in the 
middle line, a finger's breadth below the left costal car- 
tilages, and is carried transversely outwards for three or four 
inches. The rectus muscle having been laid bare, its fibres 
are separated by the handle of the scalpel, held apart by 
retractors, and the peritoneal cavity opened. A portion of 
the stomach is now drawn outside, packed round with warm 
sponges, and opened on its anterior surface by a small 
incision placed near its cardiac end, sufficient to permit.the 
introduction_of a fair-sized drainage-tube. ‘The tube should 
be about five inches long iad about one inch of it should be 
inserted into the cavity'vt the stomach and anchored there 
by two or more sutures which penetrate the muscular and 
peritoneal coats of the organ and the indiarubber tube so as 
not to open ifs calibré. Silk sutures are next passed half an 
inch from the tube through the muscular and peritoneal 
conts of the stomach, over the tube and through the corre- 
sponding coats on the other side of it. From four to six 
sutures may be so inserted, but all should be passed before 
any tying is attempted. (Fig. 1.) When this is done the 


Fie. 1. 


a, b, Parts of anterior wall of stomach to he approximated 
r¢, Rubber tube. d, Opening made into stomach wall, 
ertion and anchoring of tube. 


tube will be found encased in a peritoneal funnel. except at 
its upper part. If necessary, other superficial sutures may 
be added between the deeper ones, ‘he effect produced is 
shown in Vig. 2. Four or five silk sutures on cither side arc 
next employed to secure the viscus to the cut edges of the, 
abdominal wall, and the wound is lightlyfpacked with 


2 Contralblatt fitr Chirurgie, 1890, vol. xvii., p. 193. 
3 Ibid, 1891, p. GOL. 
4 Wiener Klinische Wochenschitift, 1893, vol. vi., p. 231, 
3 Figs, 1 and 2 aro taken from the author's paper. 
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jodoform. gauze. If deemed necessary, milk or other, 


nutriment may now be injected through the tube, but it is 
preferable to wait twenty-four hours, when some adhesions 
will have formed. . 

Cas 2.—A man aged forty-six years was admitted to 
hospital on March 15th, 1894. There was a history of 
syphilis, and marked symptoms of dysphagia had existed for. 
three months. A large mass of infiltrated gland tissue was 
evident on the left side of the neck and the body was much 
emaciated ;.the obstruction was about eight inches from the 
teeth,.  Witzel’s operation was performed on March 20th, the 
tube being anchored to the opening in the stomach by two 
catgut sutures, and six silk sutures were employed for fold- 
ing the organ over the tube (the size of the tube was 
No. 14, Ingram’s make); four silk sutures on cither side 
secured the organ to the parietes. Owing to the condition of 
the patient feeding by the tube was commenced the syening 
of the operation. On the third day the tube was foun 
loose in the dressings, and some difficulty was experienced 
in replacing it in the stomach, two of the lower infolding 
stitches having to be removed for the purpose and then re- 
inserted, On the fifth day symptoms of pneumonia appeared, 
and although he was fed and stimulated freely through the 
tube he sank and died from heart failure on March 28th. 
The pathologist’s report shows that the stricture of the 


Fig. 2. 


wsophagus commenced at the upper margin of the cricoid 
cartilage and extended downwards two and a half inches; 
below this point the gullet was collapsed. The tumour in 
the neck was also carcinomatous, and between it and the 
pharynx a small abscess existed ; no other secondary growths 
were found. The heart was small, flabby, and atrophic. 
‘The drawback in this case was the escape of the tube from 
its moorings on the third day, due to the speedy 
absorption of the catgut, and its re-introduction proved a 
matter of some little difficulty. The employment of catgut 
as a suture was evidently a mistake and I resolved to 
substitute strong horsehair on the next occasion. The 
specimen, which was exhibited at a meeting of the Midland 
Medical Society,° showed the funnel-shaped opening into 
the stomach-to be well-established and readily permitted 
withdrawal and introduction of the tube, 

Casn 3.—A man aged fifty-nine years was sent into 
hospital on Dec. 10th, 1895, by Mr. Whitehouse of Solihull 
owing to difficulty of swallowing, prominent symptoms being 
firat noted three months before accompanied by loss of 
weight (on admission this was 8st. 81b., normal 11 st. 71b.). 
An obstruction was evident in the cesophagus eleven inches 
from the teeth. or some days the patient was kept under 
observation, and it was found that sometimes liquid food 
passed into the stomach, but that on other occasions every- 
thing taken by the mouth was returned. On Dec. 20th 

astrostomy according to Witzel’s method was performed. 

he \tube was anchored to the stomach aperture by three 
horsehair sutures and to the edges of the skin at the top of 


6 Tux Lancer, April 2¢th, 1894, 


the incision by two silkworm-gut sutures. The infolding 
sutures were seven in number and the viscus itself was 


| secured to the edges of the parietal incision by four silk sutures 


on either side. Iodoform gauze was then packed round the 
tube. The operation was well borne; there was no rise of 
temperature following it, practically no pain, and all 
vomiting ceased. I'ceding through the tube was commenced 
next day. The tube remained in situ until Jan. 6th, 1896, 
when it was found loose, so I removed, cleaned, and replaced 
it in the stomach without any difficulty. When the organ 
was filled there was no leaking of its contents and nothing 
was expelled on coughing. On Jun..25th, the wound having 
healed round the tube, an ‘abdominal belt with a small 
turning-down flap in the region of the tube to readily permit 
feeding was fitted and the patiehé got up. He was retained 
in hospital until Feb, 8th. in order that the effect of the 
upright position and of exercise might be observed. As no 
leaking and no other inconvenience resulted he left the 
hospital on that date. Mis weight then was 8st.3lb. In 
answer to my inquiry Mr. Whitchouse kindly informs me 
that death took place on May 18th. ‘He goes on to say: 
“The gastric fistula was certainly.a success, the patient 
usually taking three pints of milk a day, with eggs and 
whisky beaten up in it. The tube. fitted very well all 
through; there was no leakage or soreness of the sur- 
rounding skin. His wife removed the tube daily, and she 
tells me she never’ had any difficulty with it. The growth 
increased considerably before death and involved the 
trachea.” He also tells me that after leaving the hospital 
the man had a sharp attack of influenza, with congestion of 
one lung, and that the feeding and stimulation which the 
fistula permitted were the means of tiding him over that 
difficulty. 

Contrasting this case with No, 1 the advantages it shows 
are that the patient was fed the day following the operation 
(and might have been the same: day), that he was 
able to return to his home and his wife at once took up the 
artificial feeding successfully, that there was no leaking of 
the contents of the stomach, and no consequent soreness of 
the skin round the opening, so saving much physical dis- 
comfort. This method has been suggested to be very 
applicable to cases in which a temporary fistula is needed, 
as it could certainly be closed if required, and in tight 
fibrous strictures of the gullet it might be utilised in an, 
attempt to dilate the stricture from below upwards, 

Albert's method.7—An incision, two fingers’ breadth below 
the margin of the left ribs, is carried downwards and out- 
wards over the rectus muscle for three or four inches, and its 
fibres having been exposed are separated vertically to- 
wards the inner edge of the muscle by the handle of the 
scalpel or some blunt instrument. The peritoneal cavity 
having been opened, a suflicient portion of the stomach to 


Fig, 3, 


reach the costal cartilages is drawn out of the abdomen. 
It is then anchored in that position by stitching with con- 
tinuous or interrupted silk sutures on each side the serous 
and muscular coats of the organ to the parictal peritoneum 
and the posterior layer of the rectal: sheath (Fig. 3). 
‘Through the skin at the level of the costal cartilages, about 


7 Paper and diagrams by Dr, Rudolf Frank in the Wiener Klinische 
Wochensehrift, 1893, No. 15, 
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one inch from the outer edge of the wound in the parietes, a 
small incision, half an inch long, is made, and a bridge 
undermined between this and the primary incision. Under 
this subcutaneous bridge the extruded portion of the stomach 
is drawn upwards (Fig. 4), and a small opening having been 


Fic. 4. 


made into its cavity by incising its anterior wall the edges 
of this mouth are secured by four or more fixation sutures to 
the edges of the small skin wound (Hig. 5). The first incision 
in the abdominal wall is then completely closed. As a result 
of this procedure a portion of the stomach becomes sub- 
cutaneous, is bent upwards, and forms a sort of artificial 


Fi. 5. 


xesophagus, the base of which is gripped by the muscular 
fibres of the reotus which act as a sphincter. 

Casu 4.—This patient, a man aged fifty-four years, was 
admitted to hospital on May 6th, 1896, with a history of dys- 
phagia of twelve months’ duration, Since Christmas no solid 

‘cod had passed into the stomach, as it was rejected as soon 
vas taken, Tor nine days before admission everything was 
vomited. The obstruction in the gullet was nine and a half 
‘inches from the teeth. His weight was 9 st. 7 lb. (normally 
11 st. 31b.), On May 8th Albert’s operation was performed, 
a three-inch vertical incision being employed and the fibres 
-of the left rectus muscle separated. ‘The stomach was found 
to be somewhat small and contracted. Two sling sutures of 
silk a quarter of an inch apart were inserted into the 
anterior wall of the organ for the purpose of traction. 
Your interrupted silk suturos on each side were employed 
‘to secure the stomach wall, the parietal peritoneum, 
‘and the under surface of the sheath of the rectus, 
The edges of the peritoneum below the opening were 
approximated by interrupted sutures and the edges of the 
skin brought together over that portion of the viscus out- 
side the peritoneal cavity. ‘The undermined bridge of skin 
between the small opening over the costal cartilages and the 
upper part of the abdominal incision was one and one-eighth 


inch wide, and a good deal of traction was kept up by my col- 
league, Mr. Heaton, who kindly assisted me, in order to kee, 
the organ fixed in position until the six silk sutures employ 
to connect it to the opening in the skin were inserted. The 
sling sutures were left in situ and the stomach was not 
incised. The patient was somewhat collapsed for two hours 
after the complétion of the’ operation, but rallied ‘after 
nutrient enemata had beon administered. For the next two 
days constant nausea and a marked tendency to vomit 
existed, although the patient was fed -by the rectum. ‘On 
May 11th the stomach ‘was opened between the sling sutures, 
which were then removed, and feeding by the catheter 
commenced, 

You now see that when the feeding-tube is introduced 
about the breadth of the skin bridge a little puff of gas takes 
place as though a sphincter had been passed through ; that 
about three-quarters of a pint of milk or other fluid food 
can be injected, and when the tube is withdrawn and. the 
patient coughs violently or turns on to his left side there is 
no escape of. the contents of the stomach. If more than 
three-quarters of a pint be employed it seems to exceed the 
limit, of the present capacity of the organ and the injected 
food at once returns.. You may have seen two other cases of 
this method at Dresent in hospital ; both have proved satis- 
factory as regards no stomach leakage. Such a distinguished 
surgeon as Professor Kocher ® states that after testing various 
plans he has come to the conclusion that Albert’s method is 
the simplest and most reliable. Dr. Willie Meyer® of New 
York also believes that this method will become the standard 
operation for malignant stricture of the cesophagus, especially 
if the tumour is situated above the cardia. If. the plans 
advocated by Witzel and Albert respectively are compared 
one operation is as readily performed as the other, but in 
the latter (Albert’s) cases occur in which some difficulty 
will be encountered in drawing the stomach forward and 
upwards owing to the cardiac end of the organ becoming 
more or less fixed by the neoplasm. Certainly more gastric 
and general disturbance follows its performance than in 
Witzel’s, due to the necessary traction on the stomach wall. 
The opening into the viscus is also apt to contract some- 
what under the bridge of skin. When complete, however, it 
has the advantage over Witzel’s method in that no tube need 
be worn. I have had no opportunity of testing whether it 
would be possible to discard the tube in a Witzel when the 
funnel is fully established, but- Professor Keen! of Phila- 
delphia states that in a case under his care he tried to remove 
it temporarily, but had to abandon the practice owing to the 
difficulty of its re-introduction. It would be more difficult 
to close the fistula if required in an Albert than a Witzel, but 
then in most cases the operator desires the opening to be 
permanent. Both methods give satisfactory results as-regards 
leakage, thereby saving much physical discomfort to the 
unfortunate patient, and both are very distinct advances on 
the older methods of operation. 


8 Text-book of Operative Surgery, second edition, translated by Stiles+ 
Annals of Surgery, vol. xvili., p. 558. 
10 Ibid.,,vol. xvill., 1893, p. 8. 


His Roya Hieaness THE DuKE oF York has 
consented to be a patron of the Royal Hospital, Richmond, 
Surrey, and has expressed his intention of being present on 
July 8th on the occasion of the opening of the ‘ Princess 
May's Ward for Children” by Her Royal Highness’ the 
Duchess of York, 


Norru-wrest Lonpon Curinican Socrety.— 
A clinical meeting of this society was held on June 17th, 
Dr. Cubitt Lucey being in the chair.—Dr. Harry Campbell 
showed a case of Peripheral Nouritis in a young man. 
The symptoms simulated those of tabes dorsalis, save 
in that the Argyll-Robertson symptom was absent. Dr. 
Campbell also showed an old man who, when admitted 
to the hospital, had Redness and Tenderness over the 
Superficial Temporal Arteries, ‘I'he case illustrated a very 
rare condition—viz., acute peri-arteritis.—Dr. Leonard 
Guthrie showed two cases of Myosis attributable to paralysis 
of the ocular sympathetic.—Mr. Kenneth Campbell showed a 
young woman who had a Hard Chancre on an Eyelid. The 
sore developed one month after the eyelid was accidentally 
scratched by a young man.—Dr. Sibley described a case of 
Generalised Vaccinia, and Mr. W.' H. Battle showed 
specimens from cases of Molluscum Fibrosum of the ‘Thigh 
and Pyosalpynx. Both cases had been successfully dealt 
with by operation. 
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A CASE OF DILATATION OF THE STOMACH 
TREATED BY AN OPERATION BELIEVED 
, “ TO BE NEW. 
By WILLIAM EWART, M.D. Canran., F.R.C.P, Lonp., 
PHYSICIAN TO ST. GEORGE'S HOSPITAL; 
, AND ' 
WILLIAM H. BENNETT, FVR.C.S. Ena., 


SUNGRON TO ST. GLORGE'S HOSPITAL, 


‘Tne time which has elapsed since the date of the opera- |’ 


tion adopted in the following case is not yet sufficient to 
justify any positive conclusion as to the permanence of the 
benefit derived by the patient. We, however, feel justified 
in recording the case as the results obtained up to the 
present time (March, 1896) are so good that we believe the 
treatment to be worthy of consideration and trial at the 
hands of others in appropriate cases of gastric dilatation. 

A man aged thirty-four years, a native of South Australia, 
was admitted into St. George’s Hospital under the care of 
Dr. Ewart on Nov. 10th, 1895, with the following history, 
the particulars of which were taken by Mr. E. L. Hunt. 
He had always been in perfect health until about eight’years 
previously, when he was laid up in Adelaide with typhoid 
fever, from which he recovered in nine weeks, Almost 
immediately afterwards he had an attack of rhenmatic fever, 
which incapacitated him for four months or thercabouts. 
Soon after recovering from the rheumatic fever he began to 
suffer from ‘‘spasms” in the stomach, especially after food. 
Since that time he had been a constant sufferer from painful 
dyspepsia, which at times had been so bad as to cause him to 
take to his bed. Vor four or five years he had suffered from 
obstinate constipation and great flatulent distension with 
severe pain almost continually. In the summer of 1894 these 
symptoms became s0 severe that all attempts at following 
his occupation (that of a carpenter) had to be relinquished. 
Having been treated for several years in New York and the 
United States for relicf of his symptoms without effect he 
came to London and was admitted to another hospital as ‘a 
case of dilated stomach,” which was treated by daily 
washings, &c. He remained in the hospital for six wecks, 
and since leaving it he had washed out his stomach 
assiduously every day with very partial relief. Before 
leaving that hospital the question of operation was dis- 
cussed, but nothing further was done. or three or 
four yéars there had been progressive loss of flesh. 
On admission into St. George's Hospital the patient was 
found to be greatly emaciated, the features were sharp and 
the checks hollow, there was good energy of voice and 
manner, and the appearance generally was rather that of 
imperfect nutrition than of disease. ‘The chief symptoms 
complained of were an extreme constant dragging pain in the 
right abdominal regions especially when standing ; pain at 
the epigastrium after food, which sometimes extended to the 
left cardiac area; habitual obstinate constipation; and 
attacks of anorexia with persistent and almost intolerable 
flatulence. On examination the organs were found to be 
normal with tho exception of the stomach, which was greatly 
enlarged (see Fig. 3), and gave a gross splashing sound on 
percussion which the patient could also himself elicit by 
shaking his body. Tora few days he was kept in bed and 
treated for the dyspeptic symptoms with complete relief to 
the dyspepsia and also to the constipation ; on being allowed 
to get up the symptoms, however, returned as before. ‘I'he 
patient's misery was so great that he begged urgently for 
some relief by operation if such were possible, and stated that 
he was prepared to run any risk as his present condition 
was unbearable, and that the washings and stomach “ toilet” 
which he had for a time practised were not only almost im- 
practicable for him to carry out but also gave only partial 
relief. A consultation was therefore held between Dr. 
Ewart and Mr. Bennett, at which it was decided to carry 
out a method which it was thought would afford the neces- 
sary result. On Nov. 26th (after a consultation with his 
surgical colleagues) Mr. Bennett performed the following 
operation, The abdomen having been opened by a median 
incision about five inches long, commencing above at a point 
an inch below the ensiform appzndix, the stomach was 
thoroughly examined by the hand introduced through the 


‘|;wound. No adhesions were detected and the pyloris was 


normal. The viscous was then drawn out of the abdomen‘and 
laid upon the parietes, where it presented a large balloon- 
‘like bag distended with gas. A fold on the anterior aspect- 
of the stomach was then turned in by the fingers of the 
assistant (Dr. Naghbar, the house surgeon). ‘The length 
of this fold, which followed in direction the long axis 
of the stomach, was about twelve inches, its greatest 
depth being three inches. The inverted portion was, there- 
fore, about six inches in width at its widest part; and 
twelve inches long (Fig. 1). Whilst this fold was kept 
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Dingram showing the arrangement of sutures. The dotted 
lines indicate the extent and shape of the inverted aren of 
the stomach wall. 


involuted by the aasistant’s fingers the peritoneal j surfaces 
on the opposite sides of its base were brought together 
by numerous sutures made to transfix the peritonenl and 
touscular coats in the manner indicated in Figs. 1 and 4, 
the fingers of the assistant being gradually withdrawn 
from the fold before the tightening up of the fina) 
stitches. After the stitches had all been fastened off the 
size of the stomach was greatly lessened, the shape of 
the viscus then being that shown in Vig. 2. Mr. Bennett 


Fig. 2. 
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Diagram showing the altoration in the shape of the stomach 
effected by the operation. A: the sutured edges of the base 
of the inverted fold. The dotted line 5 indicates the position 
of the secondary involution for obviating the dependent 
tendency of the great end of the stomach. 


had intended to make a secondary small involution at the 
great end of the stomach (Fig. 2, 8) to prevent the other- 
wise inevitable dependent tendency of that part, but as the 
patient was in a very unsatisfactory condition generally it 
was thought wiser to be content with what had already been 
done. ‘The altered viscus was then returned into the 
abdomen, the wound in the parictes being closed by tish-gut 
sutures in the usual way. 

Progress of the case.—The patient vomited once soon after 
the operation. As soon as he was fully conscious he was fre- 
quently given small guantitics of watcr, as hot as could be 
tolerated, by the mouth. At 6.30 p.m. (the operation having 
been completed at 3.15) Mr. Bennett, as the collapse was 
still marked, bimself saw administered an egg beaten up 
with an ounce of brandy. ‘This having been retained with 
comfort further nourishment by tho mouth in the shape of 
brandy and meat essence was given throughout the night 
when the patient, who slept a good deal, was awake, thirst 
when complained of being assuaged with hot water in small 
quantities frequently given. On Nov. 27th the patient, 
having had a very fair night, was a little sick during the 
morning, but without straining. Ie took nourishment well— 
viz, two eggs, extra strong beef-tea, meat essence, and 
two pints of milk. (This dietary was continued until 


Tan LAnont,] DR. W. EWART AND MR. W. H. BENNETT: DILATATION OF THE STOMACH. [Juty 4, 1898. .9 


‘Deo. 1st, when chicken and custard were added; milk- 
pudding was also added on the 8th, greens on the 18th, and 
he was ordered a mutton chop on Jan. 18th, 1896.) On 
Nov. 29th the wound was inspected as the dressings were 
uncomfortable. [t was quite healthy in appearance, ‘There had 
been no more sickness and hardly any pain except a slight 
dragging pain on deep breathing. The pulse and tempera- 
ture were normal. On Dec, Ist there had been much 
improvement. Food was taken without any difficulty, there 
was no feeling of sickness or pain, the bowels were open, the 
pulse was 72, full and strong, and the temperature, which 
was slightly sub-normal before the operation, had risen to 
about normal with occasionally a few tenths of a degrec- of 
pyrexia in the evening. On the 6th all the stitches were 
removed from the abdominal wound, which had quite healed. 
There was no discomfort of any kind and the patient felt 
very well and was placed on a more substantial diet. The 
bowels were, however, a little distended. On the 8th he got 
up for two anda half hours. Some pain was complained of 
in the left thigh along the saphenous vein, which was 
varicose. There was no rise of temperature. On the 10th 
there was marked tonderness along the saphenous vein of the 
left thigh; there was no sign of phlebitis. (Upon inquiry it 
appears that the patient had an operation performed for 
varicose veins in New York, the veins ‘‘ being pinned”; since 
that operation he has been subject at times to great pain in 
the veins.) All stomach trouble had disappeared ; there was 
ueither pain nor discomfort after food. The pain in the 
limb, which was kept at rest, was disappearing. On the 
18th all pain in the limb had subsided and the patient 
felt very woll. On the 23rd he complained of a slight 
sensation of dragging at the abdominal scar on standing 
up; otherwise he was quite well. On the 27th the pationt 
was allowed to remain up permanently ; but he still had 
slight dragging pain. Up till Jan. 14th there was practically 
nothing further to note. The patient had occasionally com- 
plained of some very slight discomfort after meals and also 
said that he had noticed a suggestion of the old splash ; 
but on examination this could not be elicited either 
by gentle tapping of the -anterior abdominal wall as 
previously or even by moderate succussion. ‘he size 
of the stomach was carcfully determined by auscultatory 
percussion on Dec. 16th, and the tympanitic area was 
found to be considerably reduced (Fig. 3). A further 
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fracing showing the tympanitic areas found by auscultator: 

percussion bofore and after the operation (from a photogray 
taken by Mr. Powell). A: tracing obtalned prior to the 
operation, Tho dotted lino shows the reduced area of 
resonance after the oporation. u: umbilicus, above which 
is the line of incision. x: the ensiform appendix. The 
right and left nipples are also shown, and the arrows indi- 
cate tho position of tho mid-nxillary line. 


tracing taken a fortnight later gave practically the same 
result. Since the operation no medicine was adminis- 
tered, with the exception of some acid glycerine of 
pepsine, an occasional aperient pill, and an occasional car- 
minative dose. Yor several weeks past his weight had 
remained stationary; he had regained 2 1b. since the original 
loss mentioned above. He was still somewhat thin and 
hollow-checked, but was greatly improved in aspect, and his 
general nutrition was much better than bofore operation. Tho 
patient left the hospital at the end of January, 1896, greatly 
improved in all respects. The stomach resonance remained 
the same as in the diagram (Jig. 3); there was no constipa- 
tion and no dyspeptic symptoms were occurring ; the only 
discomfort complained of was an occasional slight dragging 
about the abdominal scar, but this was gradually diminishing 
and was entirely relieved by the use of a light abdominal 
belt with which ‘the patient had been provided. 

Remarks by Dr. Wwant.—The uselessness of internal 


remedies and of the stomach tube having been amply proved 
before the ‘patient’s admission: into St. George’s Hospital 
under my-care, attention was at once given to-the framing of 
a diagnosis sufliciently accurate, if possible, to be of some use 
in the selection of the mode of surgical relief.. Was this a 
case of pyloric obstruction, and, if so, was it cancerous-in 
nature or merely fibrous, or was it an instance of simple 
dilatation, and, if so, had the changes progressed to the stage 
of atrophy of the mucous membrane and fibrous gastrectasia? 
‘These were the chief alternatives which presented themselves 
for consideration. Although it was difficult to exclude 
absolutely the possibility of carcinoma, which was suggested 
by some of the symptoms and by the patient’s emaciation, 
atill the positive signs of cancer were absent. ‘There had 
never been any hxmatemesis, and no tumour could be felt in 
the epigastrium, A careful review of the symptoms nega- 
tived pyloric stricture or even any’ considerable narrowing 
of the pyloric orifice. There had been no vomiting either 
before tke systematic use of the stomach tube or since 
this was discontinued. The recurring. gastric attacks had 
been such as might arise from undue stagnation and accumu- 
lation of the contents of a dilated stomach, but the pyloric 
passage remained clear, and with the help of posture the 
food had invariably found its way down the intestine. The 
view that the condition was one of dilatation only, received 
strong support from the history of its origin. Immediately 
after a severe attack of typhoid fever the patient suffered 
from acute rheumatism. Lach of these two diseases is an 
adequate and recognised cause of gastric dilatation ; but their 
sequence in the order stated, in which the recurring inflation 
incidental to the administration of the bicarbonates and to.a 
fever diet is long kept up in a stomach previously starved 
and weakened, would of all combinations be the most likely 
to lead to the result, quite independently of any pyloric 
affection. Lastly, there was good reason to regard the 
stomach as free from much atrophy of the mucous mem- 
brane. Digestion was at times much disturbed, but between 
the severe gastric seizures there were intervals of relatively 
normal function, and the results of test meals administered 
after preliminary washing out of the stomach were satisfac- 
tory. The diagnosis arrived at was, therefore, simple atonic 
dilatation without pyloric obstruction. Believing that the 
gastric mucous membrane was in a fairly healthy condition 
and the pylorus free from disease I should have been dis- 
inclined to recommend any procedure (such, for instance, 
as gastro-jejunostomy) which would interfere with the 
integrity of the stomach. I had long felt that in cases: of 
this kind the surgical indication was to rectify the faulty 
mechanical conditions and to relieve in some way the 
tendency to sacculation. Mr. Bennett had formerly sug- 
gested in discussing the matter an operation by which the 
indication might be fulfilled. The present case struck me 
as being singularly well adapted for the successful employ- 
ment of the method in question; I therefore ventured to 
strongly advocate its performance. ‘Ihe results have so far 
entirely justified the treatment, as may be seen from the 
account of the case. 

Remarks by Mr. Buxnurr.—It cannot be denied that 
dilatation of the stomach unassociated with pyloric ob- 
struction may be productive of the greatest misery to the 
patient and may even in some cases lead to a condition 
bordering upon starvation. In the majority of instances, it 
is true, life may be continued with varying degrees of pain 
or discomfort, provided that the stomach be frequently 
washed. out and the necessary restrictions in diet and in the 
manner of living be rigidly observed. At the same time it 
must be admitted that the frequent washings and details 
generally of the stomach ‘ toilot” in these cases are at the - 
best distressful and often revolting to susceptible sub- 
jects, by whom the treatment is carried out reluctantly, 
and as often as not solely because of the fear of the 
pain and vomiting which may follow upon its omission. In 
certain classes it is obvious that the treatment referred 
to is practically impossible, and even with the wealthy 
and otherwise well circumstanced the treatment is often 
almost intolerable and has been the determining factor 
in the sorious contemplation of self-destruction. Certain 
cases have from time to time beon recorded in which 
the separation of adhesions about the stomach after 
abdominal section has been followed by complete relief of 
the symptoms complained of in dilatation, and in which a 
shrinking in the abnormally large viscus has come about. 
In cases in which no adhesions exist it is clear that nothing 
short of some actual diminution in the size of the stomach 
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by operative measures can be relied upon to give practical 
relief. The obvious proceeding which first suggests itself is 
the removal of a portion of the whole thickness of the 
stomach of a sufficient size to produce the desired decrease 
in capacity, but this operation is unduly severe and could 
hardly be free from certain risks when the thickness and 
vascularity of the stomach walls are considered on the one 
hand, and, the very. extensive area which, would require 
excision on the other hand in these cases of very large 
stomachs.. After consideration, therefore, I came to the 
conclusion that the necessary diminution in the stomach 
capacity could be brought about by doubling in a portion 
of the walls upon the lines indicated in the description of 
the case now'recorded. This operation is clearly much less 
severe than any excision of a portion of the stomach could 
be, and, moreover, although the stomach is itself decreased 
in size the whole of the mucous membrane is left untouched, 
which must be distinctly advantageous for purposes 
of digestion. After a discussion of the subject with 
my colleague, Dr. Ewart, it was determined to test the treat- 


ment in the next case of a sufficiently severe nature which 


came under observation, as the risk appeared to hardly 
exceed that of mere abdominal section, which in these times 
cannot be considered as serious. The only theoretical objec- 
tion which could be urged against the proceeding appeared 
to be a possibility that the large infolded flap of mucous 
membrane might during the contraction of the stomach form 
an obstructive mass in the pyloric region and so prevent the 
proper outflow of the contents of the stomach. This objection, 


+ however, has no practical value if in the making of the fold 


care be taken first to avoid encroaching too closely upon the 
pylorus, and, secondly, to see that the fold follows accu- 
rately the long axis of the stomach. As is often the case in 


‘an operation performed for the first time on the living 


subject, there are certain technical defects in the proceed- 


ing adopted in the present case which I shall in the future 


endeavour to avoid, although they in no sense appear 
to have invalidated the satisfactory result of the treat- 
ment up till now in this patient. The defects to 
which I refer are two in number; the first is the unduly 
dependent position in which the great end of the stomach 
remains, which is obviously undesirable, but can easily be 
rectified in another case either by continuing the main invo- 
lation along to the extreme cardiac edge of the viscus, or, as 
Ihad intended to do in the present case had circumstances 
allowed, by making a small secondary involution at the 
situation marked B in Fig. 2. The second defect is one 
which may or-may not be of importance, but I conceive that 
it may possibly interfere with the permanence of the benefit 
derived ; it can, however, be easily obviated in the future 
and in no way affects the principle of the operation. It will 
be seen by reference to A, Vig. 4, that the line of apposition 


Fig. 4. 


Diagram of section across the long axis of the stomach. 

‘ & shows spproximation of edges of’ base of involuted fold, 

X, produced by the operation performed in the caso now 

recorded. 38 Modification of ‘method of passing sutures 

referred to in Mr. Bonnett’s remarks. The dotted line indl- 

cates mucous membrane and submucous tissue; the con- 
tinuous line the peritoneal and muscular coats, 


of the opposite peritoneal edges produced by sutures intro- 
duced in the manner described is rather narrow; it is 
therefore conceivable that the line of union as it is so 
thin may in course of time stretch and.so lead to 
a ‘recurrence of the dilatation. The. future history of 
the case will, of course, settle the point definitely. 
In.the meantime, should another case present itself which is 
appropriate for operation I shall avoid this possible defect 


introduced. .The tightening up of stitches each arranged 


‘in this purse -string-like fashion will produce an exten- 


sive puckering up of the included peritoneal surface in 
the way indicated in Tig. 4, 3, the resulting union being 
so complicated and extensive that stretching must be 
practically out of the question, This modification of 


-the operation, although it appears at first sight to add 


complication to the plan, in reality makes it more easy, 
since no involution by the fingers of an assistant is neces- 
sary, the stitches being merely threaded in and out across 
the portion of the stomach it is proposed to invert. 
The extent of the fold included in the stitches can also 
in this way be much more accurately gauged than when 
the fold is turned in by the fingers, as its extent must then 
be in a certain degree doubtful. As will be gathered from 
the notes of the case now recorded the relief afforded by 
the operation was remarkable, and, so far as can be judged 
from the present condition of the patient, there seems to be 
no reason why it should not be permanent in spite of the 
apparent possible defects in the technical results of the pro- 
ceeding to which I have alluded. A noteworthy point in 
the case is the singular tolerance shown by the stomach for 
nourishment given by the mouth almost immediately after 
the operation. A considerable experience of operations 
upon the stomach confirms me in the conviction, which 2 
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Diagram showing modified plan of introducing sutures for 
the purpose of obtaining larger area of adhesion of the 
sides of the infolded flap. Tho result of this modification 
is seen in Fig. 4, u. 


have frequently expressed, that in cases of operation 
involving this viscus nourishment by the natural passage 
cannot be given too soon after the patient has recovered 
sufficiently from the anesthetic to be able to swallow. 
It is further, I think, undeniable that the surest means 
for counteracting the shock from which these patients 
succumb when they dic soon after operation, is to 
give at once, in small quantities at a time but freely, 
water as hot as it can be borne, and then as soon as 
the stomach has learnt to tolerate water only to begin 
the administration of liquid or jelly nourishment by the 
mouth. This plan I have myself always followed, and it is 
mainly to that practice that I attribute the fact that every 
patient upon whom I have up to the present time performed 
operations involving the stomach—e.g., gastro-jejunostomy 
and suture of perforating gastric ulcer—has recovered, 
although in two of the cases the patients were at the end of 
the operation apparently in an utterly hopeless condition. 
‘The results of the case described in this communication are 
in my opinion so good that I shall certainly perform the 
operation in any other appropriate case which may fall into 
my hands. The principle of the treatment is, I submit, 
sound, and the risk entailed in carrying it out cannot with 
ordinary care be great. It must not be for one moment 
inferred that the operation is suggested as a routine treat- 
mont for gastric dilatation ; but for extreme cases in whiely 
treatment by the stomach ‘‘toilet” is either impracticable, 
intolerable, or inefcotive the radical mothod adopted in this 
case may, I believe, be considered a rational proceeding, and 
may be undertaken by any competent surgeon without sub- 
jecting the patient to risks which are out of proportion to the 
amount of benefit likely to be derived from the operation. 
Nory.—After leaving the hospital the patient resumed his 
work as a carpenter. Recently (June 17th) he has reported 
himself complaining of some dyspeptic symptoms. ‘There iv 


by passing the sutures by threading in and out across the | a modified stomach splash andthe area of resonance is 


area intended to be turned in, after the manner shown 
in Fig. 6, no suture being fastened until all have been 


rather larger than that shown in Fig. 3, ‘The sequel of the 


case will be published later. 


Tan LANOET,] 


‘OPERATIVE INTERFERENCE IN PER- 
FORATED ULCER OF THE 
STOMACH. 

By ALEXIS THOMSON, M.D., F.R.C.8., B.Sc. Epw., 
ASSISTANT SURGEON TO THE ROYAL INFIRMARY, EDINBURGH; SURGEON 


TO THE DEACONESS MOSPITAL, EDINBURGH; AND LECTURER 
ON SURGERY, EDINBURGH MEDICAL SCIOOL, 


Iv has been amply shown that life is to be saved by 
operative interference in cases of perforated gastric ulcer. 
British surgeons have played a prominent part in this 
mportant advance in the practice of surgery. More precise 
knowledge is still required, however—(1) in the accurate 
diagnosis of the occurrence of perforation, (2) the most 
favourable period for surgical interference, and (8) the best 
method of dealing (a) with the perforation when found and 
<b) with the extravasation into, and infection of, the peri- 
toneum. ‘The diagnosis that a gastric ulcer has perforated 
in the majority of cases is straightforward and free from 
doubt. There is, however, a minority in which it is not so. 
Hirstly, there is a group in which a patient who is known to 
have a gastric ulcer is suddenly seized with intense pain over 
the stomach and symptoms of collapse ; the physical signs 
may corroborate the inference that the ulcer has perforated, 
and yet on opening the abdomen no such disaster is found to 
have occurred, 

Casn 1. Supposed perforation of a known gastrio ulcer ; 
laparotomy ; peritoneum found imtact.—A young woman 
twenty-seven years of age was seen along with Dr. Francis 
Boyd on June 10th, 1896, at 10.30 r.m1. From the age of 
eighteen years she had been troubled by her stomach. She 
suffered from pain, and vomiting ocourred about half an hour 
after meals, the vomited matter occasionally resembling 
<offee-grounds, Six years ago she was under treatment in 
the Edinburgh Royal Infirmary for gastric ulcer. There- 
after she remained well for a period of three years ; at the 
end of this time pain and vomiting after food gradually 
reasserted themselves, without, however, any reappearance of 
coffee-ground material. About two and a half years ago she 
had a sudden attack of abdominal pain and collapse similar 
to the present, during which she was supposed to be in a 
dangerous condition for twenty-four hours; two or three 
days after the attack subsided it is stated that she passed 
an abundant tarry motion. or a day or two before 
the present attack she had been confined to bed with 
an aggravation of her usual gastric symptoms—namely, pain 
in the abdomen, inability to take food, and a feeling of sick- 
ness without actual vomiting. At 717.3. on the date upon 
which she was seen by Dr. Boyd and myself she was suddenly 
seized with very severe pain above the umbilicus with alarm- 
ing faintness and with cramp and powerlessness in the 
dimbs. She felt sick, but could not vomit. When we saw 
her at 10,30 p.m. she appeared to be in a very critical 
condition. She was indifferent to everything but the pain 
in the abdomen (a little above and to the right of the 
umbilicus) ; there was marked tenderness in the epigastric 
region ; the abdominal wall was retracted, did not move 
With respiration, and the muscles were hard and board- 
like. ‘The liver dulness was diminished to one inch and 
a half corresponding, to the fifth and sixth ribs in the 
vight mammary line. The pulse was so rapid and weak 
that it was impossible to count it. Dr. Boyd and myself 
agreed that the most probable explanation of her con- 
dition was that the ulcer from which she was known to 
suffer had perforated. Exploration of the abdomen was 
therefore recommended. Strychnine and ether were ad- 
ministered hypodermically and arrangements were made for 
her immediate removal to the Infirmary. On admission at 
1.30 a.m. on June 11th the pulse was found to have 
much improved, while the pain and tenderness in the 
abdomen had subsided to a considerable extent. We agreed 
that this improvement might bo legitimately ascribed to 
she reaction following the initial collapse caused by 
the perforation, and we were aware that a similar im- 
provement had been observed in undoubted cases of per- 
foration. The operation was therefore proceeded with at 
2 A.M. She required an unusual amount of chloroform 
before the rigidity of the abdominal muscles appreciably 
rolaxed, and the recti remained rigid until the operation was 
awarly completed. In the earlier stages of the anwsthesia 
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shé retched violently and vomited a quantity of pale green 
watery fluid. On opening the abdomen above the umbilicus, 
the peritoneum-was found normal and empty. The stomach 
presented at the wound. It was neither dilated nor ‘con- 
tracted ; on its anterior wall, midway between the curvatures, 
there was a pale, firm, scarred area over which the serous 
coat was herent but had retained its normal lustre, 

‘This area evidently corresponded to the ulcer from which she 
was known to suffer. A finger was pushed through the lesser 
omentum above the stomach and the lesser sac carefully 
explored with negative results. The pylorus was normal. 

‘The gall-bladder was noticed to be tensely filled with bile. 

The abdomen was closed and the patient put-into bed. For 
four days she was very ill with abdominal pain and continued 

vomiting of green, watery fluid. 
with enemata and sulphate of magnesia; the motions were 

normal in colour and never presented any traces of blood. 

She made an excellent recovery. 

It must, therefore, be recognised that a patient who is the 
subject of gastric ulcer may develop symptoms and signs 
resembling those which characterise the occurrence of per- 
foration, but which may be due to other causes. Hzemor- 
rhage from the ulcer, in the absence of vomiting (con- 
cealed hemorrhage), is one of these. The attempt. 
should, therefore, be made to exclude the occurrence 
of hemorrhage before arriving at a diagnosis of per- 
foration. It is obviously dangerous to wait two or three 
days until the passage of a tarry stool reveals what has 
occurred; and it must be admitted that the general 
signs of internal haemorrhage may not be sufficiently clear to 
differentiate between hmmorrhage and perforation. I think 
it- would be good practice to pass a long tube into the 
stomach and acquire accurate information as to its contents, 
It is well known that in cases of perforation there is never 
any blood in the stomach.” Supposing that the possibility of 
hemorrhage has been excluded, are there any other condi- ° 
tions met with in patients who are known to have an ulcer 
which may be attended with symptoms resembling those of 
perforation?! ‘The case recorded above is an illustration of 
such a condition, and it is more than likely that some of the 
cases which have been reported as having recovered after 
perforation without operation belong to the same category. 
It is quite conceivable that the sudden onset of intense 
stomach pain in a patient with an impressionable nervous 
system may of itself give rise to symptoms of collapse 
comparable to those attending perforation and may be 
attended with marked tenderness and rigidity of the 
muscles in the epigastric region. How are we to- 
account, however, for the diminution—or it may be total 
disappearance—of the liver dulness, which has been 
recognised by competent observers in cases where the 
abdomen has been opened for supposed perforation, and 
yet the gastro-intestinal tube has been found to be- 
air-tight? In the case recorded above the diminution in the 
liver dulness observed might possibly have been due to the 
marked distension of the hepatic flexure of the colon, So 
far as I have been able to ascertain this nervous simulation 
of perforation has been chiefly exhibited by young adult 
women. ‘The whole question, however, is one of very con- 
siderable difficulty and upon which further information is 
required. In the light of our present knowledge the rule for. 
practice should be thus formulated. Given a patient who is 
known (or supposed) to have a gastric ulcer, and who is 
seized with the combination of symptoms and signs which 
characterise perforation, and, having excluded the possibility 
of concealed hemorrhage, it is the duty of the surgeon 
to explore the abdomen above the umbilicus. I for 
one would rather operate with a negative result in certain 
isolated and exceptional cases than run the risk of leaving 
a suspected perforation to nature. It may be safely asserted 
that a negative exploration is unattended with any serious 
additional risk to the patient. I shall conclude the con- 
sideration of this group of cases by recording one in which 
the patient was known to suffer from gastric ulcer, and in 
which the diagnosis of perforation was straightforward and 
satisfactory. 

Casp 2. Perforation of a known gastrio uloer ; operation 
within siw hours; recovery from the stomach lesion ; death 
from pneumonia on the seventeenth day.—A single, man forty- 
five years of age, was admitted to the Edinburgh Royal 
Infirmary at 114.M. on May 1st, 1896, almost moribund and 
suffering from great pain over the stomach. At the age of, 


21 A similar case is recorded by Jowers, Tnz Lanoet, March 2nd, 1895.. 


‘he bowels were-moved * 
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twenty-four years he was under treatment in an asylum for 
melancholia, For the last five years ho had suffered with 
his stomach, pain lasting for several days at a time, and 
vomiting occurring usually about four hours after food, more 
often at midnight after supper at 8P.M. Thero was occasional 
blood in the vomited matter and in the stools. The bowels 
were always constipated. In September, 1895, he was under 
the care of Professor Fraser? in the Royal Infirmary for 
dilated stomach; he was much emaciated, weighing 
6st. 41b.; for days at a time there was constant pain in 
the umbilical and epigastric regions. He vomited every 
day, usually about midnight, from one pint to two pints of 
undigested food; free hydrochloric acid was present, but 
there were no sarcinw or yeast cells. The vertical dulness 
of the liver was five and a half inches. The stomach 
was washed out daily and he was given cascara and Carlsbad 
salts ; later one-tenth of a grain of bichromate of potash was 
administered thrice daily. He improved very decidedly and 
gained 1941b. in weight whilst in the hospital. After 
remaining fairly well for about five months he again began 
to suffer from pain in the stomach and vomiting. During 
the four days preceding the present seizure he vomited more 
frequently and also suffered from diarrhoea. At 8.30 A.M. on 
the day of his admission he rose and walked about a mile to 
his brother’s house. He was unable to take any breakfast. 
While sitting at the fire-side he was suddenly seized with 
severe pain in the abdomen and faintness. On admission to 
the infirmary he was seen by Dr. R. W. Philip, who found 
him cold, almost pulseless, and suffering great pain. He was 
dreadfully emaciated, with a sunken, epitheliomatous aspect. 
He was quite quiet and sensible. The abdomen was flat, the 
walls being hard and rigid. The liver dulness was com- 
pletely replaced by gas resonance. Dr. Philip having 
sent for the surgeon on duty, I, in the absence of 
Professor Annandale, saw the patient (along with Dr. 
Philip) at 1.45 p.m. We agreed that a gastric ulcer had 
perforated and that although his condition was well-nigh 
hopeless he should have the benefit of the only chance which 
was open to him. I operated at 2.15 P.M., about six hours 
after the supposed perforation. ‘The muscles were rigid 
even after he was fully under. On separating the recti the 
peritoneum bulged out, filled with gas. This, along with a 
moderate amount of turbid yellow, watery fluid, escaped at 
the wound which was then made. The stomach, very con- 
siderably dilated, protruded along with the transverse colon 
and upper part of the omentum. Replacing the latter viscera, 
the stomach was further drawn out and examined. After a 
little time the circular perforation was found about the centre 
of the anterior aspect of the pylorus, having the diameter 
of a common pencil. To enable me to return the body of 
the stomach within the abdomen I had to allow the gas 
contained in it to escape through a rubber catheter inserted 
through the perforation. ‘To get better access to the pyloric 
segment a second incision was made across the right rectus 
and at right angles to the first as far as the costal margin. 
The area of the perforation and adjacent anterior wall of 
the pylorus was then invaginated by a single serics of 
Lembert silk sutures, the scries ranning in the long axis of 
the pylorus; the stomach was now replaced altogether... The 
general cavity of the peritoneum as well as the wound area 
were abundantly douched with hot water (boracic lotion was 
employed in the absence of salt solution), sousing the coils 
of intestine, &c., by flapping the abdominal walls with the 
hands while the ‘water was poured in from a large jug. 
What fluid remained was then sponged out. On further 
search a large accumulation of turbid yellow fluid was 
found behind the bowels and below the liver. This area or 
pouch (which has been specially described by Rutherford 
Morison®) was drained by a large rubber tube brought out 
in the loin below the right kidney. Lastly, I made a fresh 
incision in front below the umbilicus and pushed the largest 
glass tube right down into the pouch of Douglas ; this pro- 
cedure was rewarded by the gushing out of a large quantity 
of opaque yellow watery fluid and large flakes of lymph. Hot 
water was driven down the glass tube in large quantity and 
then sucked upagain. ‘Lhe main wound was closed. It should 
have been mentioned as indicating the reviving powers 
of the hot water irrigation that bloodvessels which had not 
been seen or secured by forceps started to bleed quite freely 
and required ligation. Strychnine was given hypodermically, 
and whisky and hot water per rectum. ‘Ihe supra-pubic 


“2 Lam indebted to the courtesy of Professor T. Jt, Fraser for the notes 
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drain-tube was sucked up every half-hour in the first instance 
and later every two hours. After an hour he woke up from 
the chloroform and said he felt distinctly easier although very 
weak, Jor three days his condition remuiaed very critical; 
he vomited quantities of brown watery fluid although he was 
having nothing by the mouth but the muistoned corner of a 
handkerchief to suck and chew. He retained all the nutrient 
enemata. On the fifth day the drainage tubes were withdrawn. 
On the sixth day he was allowed peptoniscd milk by the 
mouth ad libitum, and post hoo or propter hoo he did not 
vomit again. He also had brandy and soda-water. On the 
thirteenth day, when it appeared that ho was going to get 
well, he began to go down hill again, losing strength, the 
pulse growing irregular and rapid, tho temperature, of the 
intermittent septic type, varying from 100° to 104°F'., and the 
respiration being as frequent as 40 por minute. The wound 
in the abdominal wall was opened up as far as the peri- 
toneum as there was purulent cellulitis in its vicinity. He 
never vomited, although he took quantities of nourishment, 
but gradually sank and died on the 17th—the seventcenth 
day after the operation. 

Neoropsy.—Dr. Muir, pathologist to the Infirmary, kindly 
supplied me with the following notes of the post-mortem 
examination: ‘The suppuration in the abdominal wound 
did not extend to the peritoneum. The peritoneal cavity 
was quite dry; here and there were recent adhesions 
between the coils of intestine, There was no infection of 
the membrane or other sign of recent inflammatory change. 
In the upper part of the abdomen the various structures were 
adherent to the parietal peritoneum in the region of the 
wound in the abdominal wall. At the pylorus the externa} 
conditions were quite satisfactory. A portion of the great 
omentum had become firmly adherent over the anterior wall 
of the pylorus so that the line of invagination could not be 
seen. The stomach was dilated and contained several ounces 
of dirty grey fluid ; the lumen at the pylorus was much con- 
tracted and only allowed tho passage of the little finger. 
On dividing the posterior wall and inspecting the anterior - 
wall from within one could see no trace of invagination ; 
the ulcer itself was only recognisable as a smooth, circular, 
shallow depression ; in other words, it was soundly healed. 
The kidneys presented slight general interstitial changes. 
The right lung weighed 31b. 14 0z., and was entirely con+ 
solidated with the exception of portions of the anterior 
margin ; there was recent pleurisy on the surface. On 
section the lower lobe showed advanced grey hepatisation 
passing into a diffuse suppurative condition, the whole tissue 
being of a whitish-yellow colour, and here and there breaking 
down into irregular cavities containing a pinkish purulent. 
matcrial. At the upper part of the lower lobe there were 
one or two circumscribed abscess cavities. The upper lobe 
showed a somewhat early pneumonia along with much 
edema. The left lung weighed 21b. 1oz.; on section it 
showed marked general catarrh and extreme oedema, pro- 
bably a hypostatic condition.” 

I think it is a reasonable, assumption that this patient 
would have survived had he not been so run down by starva- 
tion and by continued vomiting of septic material from his 
stomach. ‘The pneumonia, from which he died, while lobar 
in distribution, was probably septic in character (althougl: 
no organisms were found in specially stained sections), and 
owed its origin to the inhalation of septic material. ‘The 
operation was successful so far as repairing the perforation 
of the ulccr and the recovery of the infected peritoneum 
were concerned. Jad he survived it is probable that the 
pyloric stenosis which was unavoidably produced in closing 
the perforation would on an ordinary dict have been attended 
by vomiting and other symptoms of dilated stomach. ‘he 
stenosis, however, conld have been remedied by a subsequent. 
operation (pyloroplasty). 

I shall now pass on to the consideration of the second 
group of cases referred to in the introduction to this paper, 
those in which, in the absence of any suspicion of the 
existence of a gastric ulcer, the patient is suddenly seized 
with the phenomena of perforation, The type of this groupis 
more often a man between the ages of twenty-five and forty 
years who has made light of, or put up with, any digestive 
trouble from which he may have suffered, and who, it may 
be, without any warning, in the prosecution of his daily work, 
not uncommonly after a meal, is suddenly seized with 
abdominal pain and faintness, so that ho is obliged to 
make his ‘way home to bed, where he lies in great 
suffering. Only about one-third of such cases actually 
vomit, ‘The medical attendant on arrival is confronted with 
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an apparently robust: man who has been suddenly ‘seized with 
illness and who manifests signs and symptoms pointing to 
xin acute ‘and recent abdominal lesion; the: physician runs 
over in his mind a list of conditions including poisoning (by 
accident or otherwise), the different lesions giving rise to 
seute obstruction of the bowels, appendicitis in its most 
aggravated form, and, lastly, perforation of a gastric (or 
duodenal) ulcer. The knowledgo that hesitation and delay 
may entail disastrous consequences increases his difliculty 
and his responsibility, That death may occur within twenty- 
four or more hours and that the sectio may reveal a gan- 
grenous loop of bowel, a sloughing appendix, or a perforated 
ulcer of the stomach should not be excluded from his antici- 
pations. Instead, therefore, of injecting morphine and 
ordering hot fomentations he must either endeavour to arrive 
at-a diagnosis himself or seek the assistance of a colleague 
¥or that purpose, The diagnosis of perforated ulcer, whether 
of the stomach or duodenum, is to a certain extent one of 
exclusion, great assistance being obtained by the localisation 
or predominance of the signs above the umbilicus (especially 
ander chloroform) and from the previous history of the 
patient. The following is a typical instance of this group of 
cases. 

Case 3. Perforation of an unsuspected gastrio uloer ; 
operation twenty-four hours later; recovery.—A_ postman 
forty-one years of ago was admitted to the Edinburgh 
Royal Infirmary on Jeb. 26th, 1896, on the recommenda- 
tion of Dr. Sloan, suffering from severe pain in the 
abdomen and vomiting. He was stated to be suffering from 
obstruction of the bowels. He had always been strong and 
healthy. Tor the past five or six months he had complained 
vf discomfort and waterbrash after food. ‘fwo months 
previously to admission he had an attack of pain and 
vomiting. Since then he had every now and then had indi- 
gestion and used to take some whisky before starting on 
his morning rounds. He suffered most after supper at 
10.30 1m. ; towards midnight the pain set in and he occa- 
sionally vomited a mouthful of sour phlegm, especially on 
coughing. We never vomited blood. He occasionally had 
an attack of diarrhea. The stools were always natural in 
colour. At 11.30 A.M. on the day before his admission while 
delivering letters he suddenly felt dizzy and ill with pain in 
the abdomen in the region of the navel. He reached home 
with difficulty and went to bed. When seen by Dr. 
Sloan*he was in great pain and vomiting, the vomited 
material being green in colour. A morphine suppository 
and lead and opium fomentations were ordered. Dr. 
Sloan saw him again towards midnight, and as there 
was no improvement sent him into the Infirmary. 
In the absence of Professor Annandale I saw him at 11 A.M. 
on the 26th ; he was obviously very ill. ‘The abdominal pain 
was less severe than it had been and the abdomen was a 
little distended, the walls not moving with respiration. ‘The 
pain and tenderness, although complained of all over the 
abdomen, were more pronounced above the umbilicus. The 
liver dulness was not diminished and it extended to the 
costal margin. ‘Che pulse was sharp and wiry, being 85, the 
temperature was 97-4°I'., and the respiration was 50. I had 
the advantage of consulting with Dr. G. A, Gibson; we 
considered that the diagnosis lay between a perforated ulcer 
and acute appendicitis, so little was the tenderness or 
resistance limited to one particular area of the abdomen. 
Under chloroform the general rigidity of the abdominal wall 
‘disappeared and we could distinctly recognise a greater 
fulness and resistance above the umbilicus. I opened the 
abdomen between the ensiform and the umbilicus at 
11.15 A.M. (twenty-four hours after the supposod perfora- 
tion). A quantity of gas and clear, thin, yellow fluid 
escaped ; floating in the fluid were flakes of lymph, clots of 
milk, and fragments of egg; the fluid was noticed to come 
from above in gushes synchronous with the respirations. 
The distended transverse colon and the omentum wero 
displaced downwards; the pyloric segment of the stomach 
- which then presented was also displaced downwards ; on 
raising the liver a quantity of thick yellow lymph was found 
between it and the body of the stomach and investing both 
‘viscera ; a circular hole was then recognised on the anterior 
wall of the stomach, nearer the lesser than the greater 
curvature and nearer the cardia than the pylorus; the hole 
was the size of a throepenny-picce, and from it there escaped 
with each inspiration gushes of stomach fluid contents. 
While tho fluid was soaked up with sponges a tube was 
passed down the cesophagus and the remuining contents of 
cho stomach .were withdrawn, Having pulled the stomach 


down into the wound: the area around and. including the 
ulcer was invaginated by a series of eight Lembert silk 
sutures. A second incision was made below the umbilicug 
and a large glass tube passed into the pouch of Douglas; 
through it there escaped-a large quantity of turbid, yellow, 
flaky fluid. In the absence of salt solution the. abdomen 
was washed out, as in the preceding case, with 
quantities of hot water, with dilute corrosive sublimate 
(1 in 10,000), and finally with boracic lotion. Any 
fluid remaining was soaked up by sponges; to these 
there adhered also a quantity of yellow lymph. The main 
hour. ‘Ihe tube in the pouch of Douglas was sucked dry 
wound was then closed. The whole procedure lasted one 
every quarter of an hour during the first twenty-four hours. 
The next day he was wonderfully well; the pulse was 
hammer-like or jerky, the abdomen was blown up but less 
tender, and the fluid coming from the drainage-tube was 
quite clear and sweet. An enema of turpentine was returned. 
On_ account of the thirst and flatulent distension of the 
abdomen I ordered him a Seidlitz powder, which he much 
enjoyed. ‘The same night he vomited a large quantity of 
dark brown watery fluid and passed flatus; thereafter he 
was much easier. On the third day he was taking plenty of 
peptonised milk and whisky by the mouth. Without going 
into farther details he made an excellent recovery; his 
convalescence was a little prolonged by suppuration in the 
abdominal wound. Your months after the operation he was 
strong and well and was found to have gained a stone in 
weight ; his diet, however, still requires regulating, inasmuch 
as any indiscretion is followed by discomfort and water- 
brash. 

The time at which the operation should be performed in 
cases of perforated ulcer is an’ element of much importance. 
In an able summary of all reported cases recently published 
by Dr. R. ¥. Weir of New York! it is conclusively shown 
that, other things being equal, the mortality bears a direct 
relation to the time which has clapsed before the operation. 
It does not seem to me to be a wise recommendation on the 
part of some writers that one should wait until the shock of 
the perforation Las passed off. Surely the chief cause of 
the severity and persistence of the shock is the escape of 
septic material into the peritoneum and not the existence of 
a little hole in the stomach, ‘The operation is, therefore, the 
logical treatment for the shock because it removes the cause 
of it. I have taken the responsibility of opening the abdomen 
on several occasions during the period of shock following the 
rupture of an abdominal viscus and I have always observed 
that instead of increasing the shock by the anesthetic and by 
the operation the vitality of the patient has been at once 
improved ; this is especially to be observed after the intra- 
peritoneal extravasation has been got rid of and the cavity 
flushed with hot water ; the patient will tend to ‘come out” 
of the anmsthesia, and vessels which have been overlooked 
because empty commence to bleed and require to be secured. 
It is to be borne in mind that in septic extravasation, as 
distinguished from blood or normal urine, the symptoms of 
shock tend to merge imperceptibly into those of peritonitis 
or peritoneal septicemia, When confronted, therefore, with 
a case of perforated ulcer the procedure recommended is to 
give some stimulant by the bowel (whisky and hot water) 
and strychnine hypodermically, and at once make the pre- 
parations necessary for the operation. These, in addition to 
a few instruments in every-day use, include silk stitches, 
sponges, large drainage-tubes, and several gallons of hot 
boiled water. A good light and an assistant with capable 
fingers are valuable accessories. 

The method of dealing with the porforation when found.— 
Mr. Pearce Gould, in introducing the discussion on the opera- 
tive treatment of perforated ulcer at the British Medical 
Association mecting at Bristol in 1894, recommended the 
invagination of the area occupied by the ulcer and con- 
demned the practice of excising the latter or of paring its 
edges. Surgeons are practically unanimous in their support 
of these recommendations. A considerable area of stomach 
wall is to bo included by the invaginating Lembert sutures, 


That this method of closure is absolutely trustworthy is 


evidenced by one of my patients swallowing an effervescing 
Seidlitz powder with impunity and with benefit upon the day 
following the operation. In the less accessible situations 
sometimes affected by the ulcer the suturing is made easier 
if a Hagedorn’s needle and holder are employed and if a 
continuous suture be substituted for interrupted stitches. 
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In the not uncommon cases where the ulcer involves the 
pylorus itself the necessary invagination may entail an un- 
desirable degree of stenosis if’ the suture line correspond 
with the long axis of the pylorus (vide Case 2). It is better 
practice, therefore, to'make the suture line at right angles 
to its long axis, following the principle of the Heincke- 
Mikulioz operation (pyloroplasty) for pyloric stenosis, 

The method of dealing with the extravasation into the 
peritoneum and the prevention of peritonitis.—The importance 
of this step in the operation was well emphasised in Mr. 
Pearce Gould’s address to which I have already referred,® 
The fluid used for flushing is preferably saline solution 
G per cent.) or boiled water ; it must be hot (105° to 110°F.) 
and there must be plenty of it. Pouring from a large jug is 
better than any syringe ; the fluid is moved about inside the 
abdomen by agitating the wall with the hands and turning 
the patient from side to side. Special attention in every 
case is to be directed to the space between the stomach and 
liver, to the pouch below the liver described by Rutherford 
Morison, to the large space below the great omentum and 
mesentery, and, above all, because so liable to be overlooked, 
to the pouch of Douglas. Any fluid which remains is to be 
soaked up with sponges. I do not think it is necessary or 
advisable to remove the lymph which may be found coating 
the peritoneum ; it is laborious, depressing to the patient, 
and necessarily imperfectly performed. The lymph may be 
regarded as a natural and harmless product, and if the patient 
survive it is rapidly reabsorbed. JI am not so convinced of 
the necessity of drainage by tubes, but have always had 
recourse to it where there is general infection of the peri- 
toneum ; the most important tube is that inserted by a 
separate wound into the pouch of Douglas; it should be of 
large size, and it should be sucked dry at frequent intervals, 
according to the practice introduced by the late Thomas 
Keith. A second tube may be brought out in’ the loin 
posteriorly below the right kidney to drain the lumbar pouch. 
A third may be arranged to drain the area of the ulcer 
itself, but it is the least essential of the three. The wound 
in the abdominal wall is apt to be infected in the early 
stage of the operation by the septic fluid escaping from the 
peritoneal cavity ; its edges should therefore be carefully 
cleansed before being brought together, and any subsequent 
suppuration is to be watched for and treated on general 
principles. 
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Tux clinical tendency of the period is to divide and sub- 
divide diseases and to attach to each division a specific 
name—a plan which, though possessing advantages in a 
tutorial sense, is highly detrimental to the practice of 
medicine in a therapeutical point of view. Yor just as there 
is a correlation in the physical forces of nature—heat, 
light, motion, and electricity being transmutable into one 
another—there is in like manner a correlation, not only in 
physiological functions, but pathological process. So closely 
intertwined, indeed, are the functions of some of the organs 
that they can successfully for a time vicariously perform 
the functions of each other. This being the case, if 
our aim be to treat diseases philosophically instead of by 
old empirical rule of thumb methods, in formulating a 
line of treatment for any particular disease we must always 
take into account, collectively as well as individually, the 
influence the functions of every organ in the frame may 
have on the course of the disease under consideration. For 
no individual part of the body is an independent entity. 
The deeper one goes into the etiology of disease the more 
apparent does this become. Having already shown the 
close relationship existing between liver derangements and 
certain forms of curable diabetes! I wish now to direct 
attention to the strong relationship existing between gout 
and hepatic derangements. In order to make the 


5 “No time or care must be spared to make the flushing absolutely 
thorough ; it is the essential vital atep in the whole operation—the oue 
upon which success or failure chiefly hangs,” 
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article as. instructive as possible the facts have been 
put as nearly as could be conveniently done in strict 
chronological order. And from doing so I fancy it ° 
will surprise not a few of its readers to learn that the 
intimate connexion existing between gout and liver was 
prominently brought to the notice of the, profession more 
than a century ago by a surgeon of the name of Murray Forbes 
in a work entitled ‘‘A Treatise on Gout and Gravel.”? His 
remarks on the subject are all the more surprising from his 
not only having pointed out how gout goes hand-in-hand 
with urinary and biliary calculi, but correctly foreshadowed 
some of the more recently promulgated doctrines regarding 
the part played by uric acid in the causation of these 
diseases. Yor. example, he stated that lithic acid (the 
name then given to uric acid), which Scheele had eleven 
years before found was the main constituent of all gout- 
stones, as well as of the majority of urinary calculi, 
was always in excess in the system before a paroxysm 
of gout., And not only so, but he believed that it was the 
liver that regulated the formation of this substance—an 
idea all the more remarkable seeing that without modern 
knowledge, unless he was something of a prophet, this idea 
could be but little else than the offspring of fortuitous guess- 
work, seeing that it is only within the last couple of 
decades that chemical pathology has furnished the requisite 
data for the formation of such a theory.. Stranger still is 
the fact that he distinctly tells us in the technical 
language of the period that ‘‘when the acid loses its 
combination with the alkali or earth it appears in the 
urine as a preternatural sediment under various shapes, and 
when the proportion is greater in any situation of the body 
than can be retained in solution by the fluids of the parts 
a concretion of particles takes place so as to form in 
the urinary passages gravel and calculi and in other places, 
especially in tendons and ligaments, from circumstances 
in their nature and circulation pre-inclining to the effect, 
a deposit which becomes the cause of gout.” And He adds 
that ‘biliary concretions proceed from the same sources a3 
gravel and gout,” at the same time warning us that ‘‘these 
three diseases are not of necessity always present in the 
same habit.” It is, indeed, noteworthy that ere the dawn 
of chemical pathology, as we now understand it, had so 
much as begun a, of necessity, defectively educated 
professional brother should from mental reflections alone 
have been led to propound a theory of diseased action which 
all the increased technical knowledge of a century has only 
within the last few years succeeded in experimentally 
demonstrating. 

The next writer of note who called particular attention to 
the close connexion existing between gout and liver was 
Sir Charles Scudamore, who in 1823 considered himself 
justified to speak of a ‘‘ gouty hepatitis,”® from his having 
noticed that there was a form of inflammation of the liver 
often accompanying gout which had to be got rid of ere the 
acute paroxysm of gout could be overcome. ‘The only 
method of cure for the gout,” he says, ‘is the adoption of a 
treatment suited to restore the action of the liver to health.” 
And in proof of the assertion he cites the case of a man aged 
forty years, ‘‘ with a strongly bilious diathesis (in whose 
family gout was unknown), who, after having had yellow 
fever in the tropics and been severely jaundiced, was first 
seized with an attack of gout in the great toe, and after- 
wards at varying intervals with violent paroxysms of the 
disease in both his hands and feet. In union with this 
much jaundice was present, a furred tongue, loss of appetite, 
depression of spirits, the urine of a dcep colour and deposit- 
ing lateritous sediment, feces of a dark green colour, and in 
every respect indicating bilious derangement, the right 
hypochondrium being also tender on pressure.” ‘'I directed,” 
he says, ‘‘in this case repeated purgatives of calomel and 
colocynth together with the colchicum draught ...... it quickly 
relieved the pain ...... he gradually lost his jaundice and the 
liver ceased to be tender on pressure.” 

Trousseau and Strumpell have also referred to the con~ 
nexion of gout and acute inflammation of the liver as welh 
as described cases of what they call gouty cirrhosis. This 
is not astonishing seeing that every liver that has been 
severely or repeatedly inflamed gets after a time into a state 
of chronic hypertrophy—so-called hypertrophic cirrhosis— 
and while it is in this condition in consequence of its 
secreting cells being pressed upon by tho hypertrophied 


2 The first edition of the book was published in London anonymously 
in 1786 and the second under his own name in 1793, 
3 ‘Treatise on Gout and Gravel, London, 1823, 
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intercellular: fibrous tissue they gradually shrink, and so in 
‘the end the ‘liver becomes both small and hard—cirrhosed. 
Strumpell, while attributing the cirrhosed condition of the 
liver to the deleterious effects of uric acid upon its 
parenchyma adopts Scudamore’s view that gout is the 
cause and not the effect of liver disease. Murchison 
sajd gout induced jaundice, gall stones, and biliary catarrhs. 

‘The majority of our contemporary pathologists, however, 
think that the gout springs from the liver disease and not 
the liver disorders from the gout. Trousseau even went 
further, for when I attended his lectures he told us that 
gout was not in itsclf a disease, but only a sign and sym- 
ptom of liver derangement, in the same way as the eruption 
in small-pox is not the disease, any more than the sore throat 
of scarlet fever, but a mere symptomatic manifestation of a 
constitutional morbid state. I am not quite prepared to 
endorse so sweeping a theory, for though I admit the 
existence of several clinical facts strongly pointing in its 
direction I do not think that they are sufliciently conclusive 
to warrant its unreserved adoption. 

_ ‘In his Croonian Lecture at the Royal College of Physicians 
of London in 1886 Professor Latham also called attention to 
the close intimacy existing between gout and liver derange- 

,ments, Indeed, it is impossible for anyone who has given 
attention to the subject not to be impressed with it, and any 
one who has kept notes of gout cases will see by referring to 
them that by far the majority of the patients have been 
bilious subjects. Not only so, but if he has had many 
severe gout cases he will also be forced to believe that not 
only is uric acid gravel, but diabetes a very common accom- 
paniment of gout. ‘This is only what might be expected, 

_seeing that uric acid calculi are almost invariably associated 

_ With liver derangements; and there is a special form of 
diabetes depending upon liver disorders known under the 
title of hepatic diabetes, just as there is one of albuminuria, 
known as hepatic albuminuria.* 

Murray Forbes said that gout, diabetes, renal calculi, 
gallstones, and jaundice may all occur in the same 
patient. In order that the reader may not suspect me of 
“manufacturing a case to confirm the statement, I shall 
furnish him with one whose authority is beyond dispute, 
seeing that it is none other than that of the renowned 
Scottish novelist, Sir Walter Scott, extracted from his own 
Diary,° and thereby rendered all the more valuable from the 
fact that the account he gives of his clinical history is alike 
unbiased by medical dogma and personal theory, for he was 
a lawyer and not a medical practitioner. 

Sir Walter tells how he had to diminish the use of alcohol 
“for fear of a weakness in the direction of diabetes, a disease 
which broke up my father’s health.” He also says he ‘was 
seized with a most violent pain in the right kidney,” which 
pe Clarkson diagnosed as renal ‘‘gravel augmented by 
bile. 

In Lookhart’s life of Scott it says he occasionally suffered 
agonising pain from the passing of gall-stones accompanied 
with jaundice. Sir Walter himself describes more than one 
of ‘these excruciating attacks.” Moreover in various parts 
of his Journal Scott refers to the violent attacks of gout he 
had at different times in his feet, knees, gums, aud back, 
comparing the pain to a ‘‘scorpion’s bite,” and its intensity 
as being sufficient to make him ‘ howl.” 

As is the case with most ‘‘livery” subjects Sir Walter Scott 
was subject to fits of great mental depression. Alluding to 
one of these in 1826 he says it was accompanied by ‘‘a 
fluttering of the heart and a feeling as if he ‘‘knew not 
what was going to befall” him. 

Like many other gouty and ‘‘livery” people Sir Walter 
Scott ultimately died from apoplexy, so that his is a most 
instructive case of hereditary liver derangement, associated 
with gout, diabetes, renal calculi, and gall-stones, and ending 
in apoplexy. 

- When all the foregoing hepatic pathological data are con- 

“sidered it is evident that gout in different peoplo must ro- 
quire entirely different forms of treatment. And in order to 
treat a case philosophically each individual constitutional 
peculiarity must be prescribed for quite as carefully as the 
special condition denominated gout, for while one patient 
may be benefited by colchicum it may on another act as a 
poison, Carbonated alkali does good to one, and iodide 
of potassium acts like magic on another; whereas, as 


+ Diabetes: Its Various Forms and Different Treatments; Albumi- 
Duria, with and without dropsy, by the writer. Walton and Maverley, 
London, 1872. 

. 4 Sir Walter Scott's Journal, Douglas, Edinburgh, 1890, 


Scudamore discovered, many require ‘their livers.to be set to 
rights before any gout remedy whatever is of the slightest 
use. This is one of the reasons, why several of the vegetable 
purgatives, in combination with quinine.and digitalis, have 
been vuunted by some of our continental confrdres, and 
mineral waters by others as podagra specifics. But the cura- 
tive effects of both the one and the other of them spring mainly, 
I believe. from their hepatic action. Piperazin, salicylate 
of soda, diuretin, and guaiacum are all useful in certain cases, 
Exactly in the same way different gouty constitutions tolerate 
different wines. It may, however, be laid down as a general 
rule that the less acid and the Jess alcoholic a wine, is 
the less likely is it to disagree with a gouty patient. Hence 
it is that the sour forms of champagne at present sold 
in England should in all cases be shunned, no matter 
what one is told by the uninitiated to the contrary. Cham- 
pagnes such as the French themselves drink are the safest, 
for that sugar gives gout is alike contrary to scientific 
observation and everyday practical experience. 

Again while hot applications with anodyne liniments and 
hot alkaline fomentations. are of marked benefit to some, I 
know from personal experience that ice applied to the pain- 
ful part until the skio over it is frozen will occasionally give 
immediate relief. Massage again, either moist or dry, when 
it can be tolerated often greatly expedites the cure. : 

Gout is such a protean form of disease that no special line 
of treatment can be formulated for. it as a whole, each 
constitution and each individoal paroxysm requires to be 
treated according to its own special conditions, 

Harley-stroet, W. 


GANGRENE OF THE LEG IN PUERPERAL 
WOMEN, WITH SEVERE PAIN IN, AND 
ANALGESIA OF, THE AFFECTED 
LIMB. 


By THOMAS OLIVER, M.A. Duru., M.D. Guase., 
¥.R.C.P. Lonp., 
PHYSICIAN TO THE ROYAL INFIRMARY, NEWCASTLE-UPON-TYNE, 

OF the accidents which befall women in, or shortly after, 
their confinement, and which are not immediately fatal, I 
know of none more painful to the patient or more dis- 
appointing to the friends than blocking of a large artery 
at some distance from the heart and the consequences which 
follow. It has been my fortune within the last few months 
to have seen in consultation with medical friends two such 
cases of sudden blocking of the popliteal artery, and as this 
happily is rather an uncommon complication of the puerperal 
period, many obstetricians of even large experience never 
having observed it, the rarity of the event, the extremely 
painful nature of the illness, and its anxious character are 
my excuse for bringing the following details before the 
notice of the profession: 4 

Case 1. Riyht brachioplegia with transitory difficulty of 
Speech occurring fourteen days after confinement ; popliteal 
thrombosis; gangrene of foot and leg; amputation; 
recovery.—A married woman aged twenty-three years, a 
healthy primipara, was delivered by Dr. Leech of Newcastle 
on October 1st, The confinement was normal. Fourteen days 
afterwards, when up and apparently quite well, she fainted 
and would have fallen. On being placed in bed it was 
noticed that she had lost the power of her right arm, that the 
corresponding side of her face was slightly paralysed, and 
subsequently that she had great difficulty inspeaking. The 
right leg was not affected. Next day the paralysis of the 
arm had, practically speaking, disappeared, but in the evening 
she complained of severe pain and numbness in her right 
foot and in the calf of theleg. Within a few hours after 
this the big toe had become gangrenous and a dusky 
erythematous patch was present on the lowest two-thirds of 
the leg. Next morning, when J saw her with Dr. Leech— 
that is, the third day after the fainting and the second after 
the pain in the foot—the pulse was.104, and the temperature 
99° F. Speech had returned, the pupils were normal, 
there was no longer any facial paralysis, and the brachio- 
plegia had disappeared. ‘he right leg was gengrenous ; 
it was bluish-black three inches above the ankle, whilst 
the big toe was perfectly black and covered with large 
blebs, some of which contained bloody fluid and 
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others ‘serum. The skin of the leg elsewhere was 
extremely pale and cold; the veins were small and no 
pulsation could be felt in the arteries at the ankle. 
‘Lhe leg was painful on movement and yet there was com- 
plete loss of the sensation of touch and pain, as tested by the 
prick of a pin as far upwards as two inches above the 
knee-joint, Pain, too, was complained of along the course 
of the large arteries and veins. It was a moist gangrene, 
there being large blebs as high up as the top of the calf. 
The left leg appeared to be normal although the patient 
complained of pain in the heel. The urine was free from 
albumin. The sounds of the heart were healthy. They 
were perhaps a, little louder than usual, but the organ was 
beating rather vigorously. Stimulants were repeated; a 
mixture of digitalis and ammonia was ordered and external 
heat carefullyapplied. Two days afterwards, as the gangrene 
was spreading rapidly, it was decided at our consultation, 
even in the absence of a distinct line of demarcation, to 
amputate the limb. Dr. Leech, assisted by Dr. Metcalfe, 
there and then removed the limb, amputating it about three 
inches above the knee-joint. ‘The anesthetic was well 
borne. On cutting open the leg subsequently both the 
popliteal artery and veins were found to be filled with clot, 
that in the artery reaching up to within a very short distance 
of the lower border of the incision made through the skin at 
the operation. ‘The patient, after rallying from the shock, 
made an excellent recovery and in a letter received some 
months afterwards from Dr. Leech he informed me she was 
then moving about quite well by means of a crutch and that 
her general health was good. 

CasE 2. Pneumonia four days after confinement; cndo- 
carditis followed by embolism of the right popliteal artery ; 
gangrene; amputation of leg; death nineteen days after- 
wards from a reourrence of pneumonia and exhaustion.—At 
midnight on January 25th of this year I was requested 
by Mr. Galbraith of Gosforth to see with him a married 
woman aged twenty-five years who had been delivered of her 
second child on the 14th. The infant had been born before 
‘the medical attendant arrived. The nurse who separated 
the child from the mother had allowed the patient to remain 
uncovered for a time and to lie in the wet. On his arrival Mr. 
Galbraith found the patient cold and inclined to shiver. The 
placenta which was lying in the vagina was at once removed. 
Nothing of any moment followed within the next three days, 
but on the 18th there were signs of pneumonia in the right 
lung ; the temperature had risen suddenly to 103'5° I". and the 
pulse to 120. he patient for the next few days progressed 
as favourably as could be expected. On the 23rd the sputa 
were rusty, and next morning the expectoration was bloody, 
but not abundantly so. In the course of the afternoon of the 
24th she was suddenly seized with pain of an excruciating 
-character in the calf of the right leg, but as nothing could be 
seen or felt in it, the limb, was carefully covered and gentle 
heat applied to it. It was early morning on the 26th when I 
saw her with her medical attendant. The pain in the leg for 
the previous thirty hours had been very severe. We found 
the patient propped up in bed in a semi-recumbent position 
looking extremley ill; her eyes were large and staring. She 
was worn out for want of sleep and was exhausted by pain. 
Her respirations were 30 to the minute, the face was flushed 
-and slightly cyanosed, and she was perspiring freely. The 
tongue was moist and clean. ‘he bowels had been moved 
on the previous day. The temperature was 103° and the 
pulse 138. ‘The heart was beating very excitedly; its 
impulse was diffused. Over the mitral area a loud, rough 
systolic murmur could be beard and some pericardial grating, 
whilst at the aorta the sounds were normal. The left lung, 
which was dull on percussion, was the seat of small crepitating 
‘rales, heard almost from the apex to the base at the 
back and front. Small crepitation was also heard 
over the base of the right lung. The abdomen presented 
nothing abnormal. A vaginal examination was not con- 
sidered necessary. ‘The lochia had ceased three days 
before this, but there had been nothing peculiar about it, no 
odour, &c. There was milk in the breasts. The right leg was 
vecy pale and cold to the touch. ‘The right calf was swollen 
and measured twelve and a quarter inches, whilst the left 
was cleven inches. No pulsation could be felt in the lower 
part of the popliteal space ; there was none on either side of 
the ankle, and very little high up in the popliteal artery 
itself. ‘There was complete anzsthesia of the skin from the 
sole of the foot to two inches and a half above the knee 
joint. On the sole of the right foot there were two or three 
large, bluish-red circular patches with a pale centre, and 


the skin over the instep showed a few small hemorrhages. 
Here and there all over the foot and the lower 
part of the leg there were numerous small spots like 
purpura hmmorrhagica. As the patient was sufferin, 
from shock and loss of sleep through pain wo decide 
to continue the stimulants she was taking, to maintain 
as far as possible the heat of the limb by covering it 
with cotton wadding, to administer opium to procure sleep 
and relieve pain, to quieten the heart and improve the circu- 
lation by means of a digitalis, ammonia, and spirit of 
chloroform mixture, and to administer strong soups, all in 
the hope of rallying her and placing her in the most favour- 
able condition for having the limb removed when possible. 
The opium gave the much-needed rest and the treatment 
answered satisfactorily. When I saw her again on the 27th 
she looked better; she was now able to talk more freely 
owing to the breathing having been relieved. She had slept 
well the previous day, but that morning the pain had returned. 
with undiminished severity below the knee. Her temperature 
was 100°, her pulse was 100 and of better volume. ‘The left 
lung was clearer and there were fewer riiles in it. The heart | 
was beating more steadily, but the mitral systolic murmur 
was still very loud and rough and heard well at the inferior 
angle of the left scapula. Sensation and warmth had 
returned to the right leg to two inches below the knee-joint, 
but all below this was insensitive to the prick of a pin and 
was icy cold. The bluish patches already mentioned had 
extended. The lochia had returned and was healthy though 
scanty. The urine was examined and found to be quite free 
from albumin and sugar. On the 28th the pain in the leg 
was extremely severe ; it was referred to the popliteal region 
just above the knee and was deeply situated. The gan- 
grenous patches had extended; the pulse was 130 and the 
temperature 102°, whilst the tongue remained moist and clean 
in spite of large doses of opium given to relieve her sufferings. 
The right calf was still increasing in size ; it now measured 
thirteen inches, The lungs were improving, but the mitral 
systolic murmur was still very loud, whilst over the aortic 
area for the first time a soft systolic murmur was heard, 
followed by a loud accentuated second sound. It was now 
evident that unless the limb was removed she could not 
recover. ‘The gangrene was rapidly extending, and as she 
had rallied as much as she possibly could and would under 
the circumstances Dr. Hume, who consulted with us, con- 
firmed our opinion as to the advisability of the amputation and 
removed the leg a few inches above the knee, Mr. Galbraith 
administering the anesthetic. She took the anzsthetic (A.C.E. 
mixture) well. The operation of itself was quite successful. 
On dissecting the leg I found in the popliteal artery a large 
firm clot extending into the two bifurcations of the vessel. 
The interior of the clot was decolourised. There was no redness 
of the endartcrium, All the veins of the leg contained dark 
clotted blood. The gangrenous skin on being cut into exhi- 
bited a greyish-brown discolouration, with here and there 
numerous small black clots. The soleus muscle when sliced 
was seen to be swollen, soft, and watery ; it was the seat of 
numerous small hemorrhages and even its minutest blood 
vessels were filled with black clot. The muscle evolved a 
very strong putrefactive odour. ‘he blood clot in the 
popliteal artery after careful staining did not revcal the 
presence of any microbes. The failure to detect them is no 
proof of their non-existence. Vive days after the operation 
when I again saw the patient there was some sloughing of the 
skin flaps. he operation had given her all the relief that 
we had hoped for, and clearly it had given her the only 
chance of recovery. The progress of the case, however, had 
not been quite so satisfactory as we had desired. Jrom the 
sloughing of the surface of the wound and the putrefactive 
odour in the room it was apparent that there were dangers 
ahead. I did not see her again, but I learned that the 
pulmonary symptoms returned, her temperature rose, and 
that she died from shecr cxhaustion and pneumonia, 
probably septic, on Feb. 17th, nearly three weeks after the 
operation. 

In these two cases of rapidly extending gangrene of the 
leg occurring in lying-in women tbree points stand out 
prominently — viz., vascular obstruction, agonising pain, 
and analgesia and anmsthesia of the affected limb. In 
the first case the suddenly developed brachioplegia and 
rapid recovery suggest a slight cerebral thrombosis, whilst 
the sudden vascular obliteration followed by gangrene of 
the foot and leg were probably consequent upon the 
action of a poison causing clotting of the blood. As 
regards the second pationt, of the state of whose heart 
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anterior to “her last confinement we have no knowledge, 
it is probablo, assuming that organ to have been healthy, 
that the pneumonia, which developed within the. firat week 
after her delivery was septic, that it was followed by endo- 
carditis of an ulcerative character, and that from the valves 
of the heart vegetations were carried into the right popliteal 
artery causing sudden blocking.of the vessel. - The veins of 
the affected limb in each instance were filled with clot. 
Under ordinary circumstances simple arterial blocking would 
of itself scarcely cause such rapidly developing gangrene. 
‘The other points of interest are the severe pain in the foot 
and leg generally, the complete loss of the sense of touch 
and pain in the skin, not only of the foot, but of the leg, 
for three inches above the knee-joint—i.e., above the location 
of the clot in the artery. We can readily understand how in 
a foot, the toes of which are blackening with gangrene and 
whose skin is bullous, there should be loss of sensation ; 
but why arterial obstruction below the knee should be so 
quickly followed by absolute loss of the sensation of touch, 
heat and pain in the skin of the limb above as well 
as below the point of arterial obliteration, and why surface 
analgesia should be associated with agonizing pain in the 
affected foot and in the leg generdlly, are circumstances 
not so readily explained. The sudden and complete loss of 
the sense-receptivity of the nerve-endings in the skin over 
such a large area suggests a central lesion, for in the earliest 
stages it seems to have been too diffused to have been due to 
a peripheral cause, and yet the severe pain suggests the 
probability of the latter. If so, then to what must the pain 
be attributed? It was in 1858 that Charcot drew attention 
to ‘‘claudication intermittente des extremités” as an ex- 
planation of the severe pain which occurred in a peculiar 
illness occasionally observed amongst men and women and 
which was at times followed by gangrene necessitating 
amputation of the limb. Charcot got the phrase from Bouley 
and applied it to the disease in question. Bouley had 
observed horses become suddenly affected in their hinder 
extromities so that they limped and seemed to be in great 
pain. If when in this condition they were whipped the 
animals would fall down apparently in acute suffering, not 
from the effects of the lash, however, for there was distinct 
anesthesia of the surface associated with rigidity of the 
limb, These phenomena would quickly disappear and the 
animal shortly afterwards would seem quite well, but if 
again whipped the phenomena returned. When a horse 
under these circumstances was killed the main artery of 
the affected: limb, or the abdominal aorta if both legs had 
been involved, was observed to be obliterated, either by a 
thrombus or by pressure of a tumour from without. In cases 
such as these it was maintained that sudden occlusion of the 
artery by depriving the muscles of the limbs of their normal 
nutriment threw them into a state of extreme spasm, or that 
the waste products accumulating in the muscles had so 
irritated their nervo-endings that reflexly the muscles passed 
into a state of extreme contraction. On the theory, there- 
fore, of severe muscular cramp Bouley sought to explain the 
severe pain, and to some of the readers of this paper it 
might seem as if this was the explanation of the acute 
suffering that occurred in these cases of puerperal gangrene. 
Pain in a limb affected by commencing gangrene may be 
paroxysmal, but muscular spasm has not seemed to me to be 
a likely explanation of it. In neither of the two cases just 
reported could I detect anything like rigidity or hardening 
of the muscles under the hand. The pain was occasionally 
felt in the foot or diffused over the limb gencrally ; some- 
times it was several inches above the site of vascular 
obstruction, sometimes it was below it. Whilst, therefore, 
admitting muscular spasm or ‘claudication intermittente ” 
as a possible explanation of the pain it is not sufficient. 
The severity of the deep-seated pain and the loss of surface 
sensibility suggest a nervous lesion—e.g., a rapidly developing 
peripheral neuritis, or that there may have been irritation 
of nerve-endings in the walls. of bloodvessels, which in 
gangrene are known to be in a state of extreme contraction, 
There is now recognised, thanks to the labours of 
Lanceraux and others, a form of gangrene described as 
neuropathic in which patients, after complaining for years of 
pain in a limb, have gladly submitted to removal of the 
offending member for relief to pain which is so exhausting as 
to have caused death, and when amputation has not been 
performed the illness has been followed by gangrene. 
There are practically the same symptoms as in ‘claudication 
intermittente” and on cutting up the limb the appearances 
presented by the muscles closely resemble those observed in 


my own cases of puerperal gangrene. The arteries, however, 
are found to be thickened at their extremities. whilst at other 


‘places they are free, but the nerve, centres and nerve trunks 


are the seat of the pathological changes met with in neuritis. 
One feature said to-be specially characteristic of this neuro- 
pathic form of. gangrene is the long-continued pain. Whilst 
the gangrene of puerperal women is distinguished from the 
neuropathic form by the absence of the long-continued 
prodromal period of pain, is sudden. in. its onset, and is of 
rapid development, for the foot and leg become gangrenous 
in a few hours, also that the gangrene is rather moist than 
dry, the nerves, in spite of their connexion with the nutri- 
tional centres in the spinal cord; become rapidly affected, the 
morbid changes resembling those met with in inflammation 
followed by degeneration. Why they become. thus affected 
it is difficult to say, but it is probable that.in the rapid death 
en masse of the tissues that surround the terminations of 
peripheral nerves their endings, no longer perfectly nourished 
from the centres and being in the midst of death, also die and 
in the act of dying cause pain. It is impossible to exonerate 
altogether the walls of the bloodvessels. These were 
healthy on microscopical examination, but-the artery itself 
was firmly contracted upon the contained clot, and pain of a 
severe nature is not unknown in cases where arteries are in 
a state of extreme contraction or spasm. ; 

The analgesia and anxsthesia of the skin deserve a word 
or two in passing although difficult ‘of explanation. This 
loss of surface sensibility bas received considerable atten- 
tion from Sherrington, Herringham, Head, -Patterson, and 
Mackenzie of Burnley. It is now admitted that the muscles 
of a given part of a limb and the overlying integument are 
not necessarily supplied by the same segmental nerves.! 
Segmental areas of skin are not supplied by their respective 
posterior spinal nerve roots, but ‘‘represent rather the parts 
of the skin in connexion with the segments of the grey 
matter of the spinal cord by means of fibres subscrving 
the sensations of pain, heat, and cold, but not touch.” . 
How does this affect the question, of occlusion of an 
artery being followed by loss of sensation in the skin? 
As the analgesia was present in both of my puerperal 
patients the possibility of hysteria has only to be 
mentioned to be at once set aside. The circum- 
stance suggests problems to those who are still 
working in this line of research, for the areas of 
anmsthesia in my cases corresponded to the field of distri- 
bution of possibly the lower portion of the second lumbar 
nerve, and the third, fourth, and fifth lumbar nerves, It is 
now recognised that the large arteries of the body, like the 
abdominal viscera, are supplicd by sensory fibres passing 
through the sympathetic system ; hence tbe pain complaine: 
of might, as we have said, be due to changes produced in the 
walls of the arteries. There was nothing in my cases, at any 
rate, to support the theory of Ross of ‘referred pain,” for 
the pain was not referred to areas from which one special set. 
of sensory nerve fibres was proceeding. I can offer no 
adequate explanation of the loss of sensation of touch and 
pain over such a large area of the skin. ‘This other fact, 
however, is apparent—that once complete occlusion of the 
popliteal artery occurred, then owing to the unhealthy blood 
and weakened tissue resistance, aggravated by increasing 
cardiac debility, the affected limb exposed to the influence of’ 
the air became a ready prey to putrefactive microbes, which, 
rapidly multiplying, extended through the tissues causing 
numerous sero-hemorrhagic exudations, accompanied by 
considerable formation of gas, and to this external circum- 
stance as well as to morbid internal states must be attributed 
the rapid spread of gangrene in these women after their 
confinement. 

Newcastle-on-Tyne. 


2 Quain, vol. iii., part fi., p. 350. 


British BaLNEOLOGICAL AND CLIMATOLOGICAL 
Socipry.—An ordinary mecting of this society was held at 
Limmer’s Hotel on Wednesday, June 17th, the President, 
Dr. Henry Lewis (Folkestone), being in the chair—Dr. 
Theodore Williams gave an address on Sea Bathing and the 
Open-air Treatment of Disease. The address led to a dis- 
cussion, in which the Chairman, Dr. William Ewart, Dr. 
Sansom, Mr. Haviland (Douglas), Dr. Snow (Bournemouth), 
Dr. Myrtle (Harrogate), Dr. G. Bennet (Buxton), Dr. Symes 
Thompson, and Dr. Gilbert (‘unbridge Wells) joined, and 
was followed by a very successfu) coaversazione, i 
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'A.CASE OF RUPTURED EXTRA-UTERINE 
PREGNANCY ; TUBAL MOLE;. INTRA- 
PERITONEAL 'H/XMORRHAGE; 
* ABDOMINAL SECTION ; 
» RECOVERY. 
By ARTHUR H..N. LEWERS, M.D. Lonp., 


OBSTETRIC PHYSICIAN TO THE LONDON MOSPITAL, 


A WOMAN, thirty-four years of age, who had been married 
eleven years was seen by me in consultation with Mr. 
R. Ambrose on March 19th, 1896, at 3.30 p.m. She 
had had two children, the last six years ago; both her 
confinements were quite natural. She had had'one mis- 
carriage at about the sixth or cighth week four years ago. 
She got up immediately after the miscarriage, but went 
back to bed two days afterwards, and remained in bed for 
six weeks. She was then admitted into a hospital and 

, remained there for six weeks longer on account of what she 
was told was peritonitis. As regards her’ present illness, 
she had menstruated regularly every four weeks till about 
two months previously. Jan. 25th was the last day of the 
last period. From that time she ‘‘saw nothing” until 
March 19th, the day on which I was called in to see her. For 
two weeks previous to this date’ she’ had had constant pain 
in the right iliac region, and several attacks of slight faint- 
ness, but she had not been obliged to keep in bed. On 
March 19th when she got up, while she was dressing she was 
seized with severe pain in the right iliac region accompanied 
by'a severe attack of faintness, and she had to be assisted 
back into bed. At this time she had a slight loss of blood, 
this being the first occurrence of any hemorrhagic discharge 
‘since the last menstrual period (Jan. 25th). I saw her for 
the first time at 3.30 p.m. on March 19th, when.the par- 
ticulars of the case already given were obtained. The 
patient at that time was extremely pale, the pulse was 108, 
and there was a marked tendency to syncope on the slightest 
exertion. It happened that the head of the bed was towards 
the window, and, in order to make a more satisfactory ex- 
amination, I had the patient moved so that her head was at 
the foot of the bed. While doing this she almost fainted 
away, the pulse stopping for a few seconds. On examining 
the abdomen there was some fulness about the hypogastric 
region, and an indistinct sensation of a swelling there and 
in the right iliac region. But the lower abdomen was 
extremely tender, so that no very complete examination 
could be made. On vaginal examination, there was a 
little recent blood in the vagina, the uterus was distinctly 
less movable than normal, and there was an indistinct 
swelling to the right of it. The breasts had an active 
appearance. It appeared to me that the case was one of 
ruptured tubal pregnancy, and as the surroundings of the 
patient were somewhat inconvenient in the event of operation 
I had the patient removed in an ambulance to the London 
Hospital. I saw her again at 9 p.m. on the same evening ; 
her condition then was decidedly worse than when I had 
seen her earlier in the afternoon; the pulse especially was 
weaker and more frequent. It had been 108 in the afternoon 
at half-past three, whereas at nine o’clock it was 120 and 
decidedly smaller. I therefore decided that abdominal 
section was the right procedure, and the patient and her 
friends readily agreed that it should be done. On opening 
the abdomen, there was a large quantity of blood free in the 
peritoneal cavity ; on passing the hand down to the right, the 
right tube was drawn up to the wound, and was seen to be 
considerably enlarged. ‘There was a rent in it somewhat 
anteriorly, from which a spongy substance was pro- 
truding; at this point bleeding was still going on. The 
uterine appendages on the right side were then removed in 
the usual way; the uterus was observed to be considerably 
and uniformly enlarged, and, indeed, as one has observed 
in several similar cases, had all the appearance of the 
pregnant uterus. On examining the appendages on the left 
side, it was found that these were by no means normal, for 
the left Fallopian tube was considerably dilated, being an 
inch or more in diameter, and accordingly I also removed 
the appendages on the left side. The abdomen was washed 
out with warm saline solution repeatedly, till all the clot 
and blood which had been effused seemed to have been 
washed away. <A Kceith’s tube was inserted; and the 


abdominal wound closed in the usual manner. The patient 
made an uninterrupted recovery ; the temperature after tho 
operation was only once above 101° F., and that on Maroh 
22nd. I saw this patient on the 28th May, when she came 
to report herself at the hospital; she was then quite well, 
and the abdominal wound was soundly healed. ; 

On examining the appendages removed, there was a large 
corpus luteum in the right ovary about three-quarters of an 
inch in diameter ; the right tube had, as already mentioned, 
ruptured anteriorly, and from the rent a small portion of 
spongy tissue was projecting. Subsequent examination of a 
section of this spongy tissue showed that it contained an 
abundance of chorionic villi, ‘The tube itself contained a 
hard clot, which, before the tube was opened, felt as if it 
might have been a footus; but no fotus was found. The 
fimbriated extremity of the right tube was open. ' The left 
Fallopian tube, which was considerably dilated also, was 
found on section to contain a firm blood-clot. Tke wall of 
the left tube was extremely thin, very much thinner than the 
wall of the right Fallopian tube. The left ovary was some- 
what large, but contained no corpus luteum. The fimbriated 
extremity of the left tube was closed. 

Remarks.—There are several points of interest about this 
case. With reference to the etiology it will be seen that 
as regards the age and as regards the antecedent period 
of sterility the case was in accord with what one generally 
expects to find, for she was thirty-four years of age, and 
most cases of extra-uterine pregnancy are not younger than 
twenty-eight years, of age. The antecedent period of 
sterility was considerable, the last child had been born 
six years before her present illness, and there was a history 
of one—perhaps somewhat doubtful — miscarriage four 
years before the present illness, The case was one, it 
will be seen at once, in which a diagnosis of extra-uterine 
pregnancy was casily made. There had been attacks of 
pain and slight faintness for a fortnight before the actual 
rupture; there was a history of two months’ absolute 
amenorrhea, no hemorrhage from the vagina occurring till 
the morning of the day on which I saw the patient, and: the 
quantity lost by the vagina was trivial. There was, on the 
other hand, the fact that when I saw the paticnt she was 
evidently extremely ill; the slight disturbance involved in 
moving her round from the head to the foot of the bed was 
sufficient to cause her almost to faint away, and to temporarily 
stop the pulse. She was markedly anemic and there had 
been no loss of blood from the vagina that could for a moment 
be supposed to have caused the state of anwmia that was 
actually present. There was extreme tenderness about the 
lower abdomen, I have observed this in some other similar 
cases, and it appears to me to be a symptom of con- 
siderable significance. The enlargement of the uterus and 
the presence of some indistinct swelling to the right of it, as 
well as the active ccniition of the breasts, completed the 
evidence on which the diagnosis followed. At the sametime, 
although one arrived at the diagnosis of ruptured extra-uterine 
pregnancy, the question of operative interference was still one 
that seemed to require a little deliberation. Undoubtedly in 
a certain proportion of cases, expectant treatment has been 
followed by the recovery of the patient. It is generally 
recognised that a large proportion of cases known as 
pelvic bematocele are really due to ruptured tubal preg- 
nancy, and it is also well known that the large majority of 
cases in which a diagnosis of pelvic hematocele only was 
arrived at in former years used ultimately to recover without 
any operative treatment, from which it would seem to 
logically follow that operative treatment in tubal pregnancy 
is rarely, if ever, necessary, which at the present day may be 
regarded as a reductio ad absurdum, The truth probably is 
that a large proportion of the cases in which operative treat- 
ment is now undertaken, in former days dicd either directly 
from hemorrhage or secondarily from peritonitis in circum- 
stances in which no satisfactory examination likely to dis- 
cover the cause of death could be obtained. No doubt 
many of them died at home, and the natural objection of the 
friends to any post-mortem examination led to the cause of 
death in many cases remaining a matter of conjecture. ‘he 
less serious cases were those that ultimately came under 
observation, and were clinically grouped as cases of pelvic 
hematocele; and thero is no doubt at all that the larger 
proportion of such cases do ultimately get well without inter- 
ference. I have myself seen a great many such. The 
present case that I have just recorded seems to me an in- 
stance in point. If the friends had refused to allow of an 
operation or to allow of her being removed to the hospital 
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the probability—in my mind amounting to certainty—is that 
she would have died, and died at home; and if the friends 
had objected to allow an examination of the body, it would 
have been open to them to do so and the true nature of the 
case must have remained doubtful. When I saw her in the 
first instance, having arrived at the diagnosis of ruptured 
tubal pregnancy, I thought it extremely likely that abdominal 
section would be necessary ; but I waited for about six hours 
with a view to testing whether the anwmia was, so to speak, 
progressive... The delay was, from the point of view of 
deciding as to operation, of considerable value, because there 
could be no question at all that her condition was very much 
more serious at 9 o’clock than it was at half-past three. This 
was shown by the increased frequency and diminished volume 
of the pulse. Another point of some interest in the case is 
the fact that an intra-peritoneal haemorrhage due to rupture 
of the tube was produced by a tubal mole—that is to 
say, by an ovum situated in the tube degenerated into a 
mole which might @ priori naturally be considered to be in 
a stationary or indeed retrogressive condition ; but the case 
shows clearly that the death of the ovum and its degenera- 
tion into a mole are not necessarily followed by a condition 
of safety to the patient. There can be no doubt that the 
degeneration of the ovum into a mole was a condition that 
had oxisted for, relatively, a considerable time, perhaps two 
or three or more weeks, and with the death of the ovum it 
might have been expected after that period that no further 
danger would arise ; yet, in fact, the rupture of the tube and 
serious intra-peritoneal haemorrhage as above mentioned 
occurred. ‘he condition of the opposite tube was one of 
some interest, as it was considerably dilated, its fimbriated 
extremity occluded, and it contained a firm brick-red clot. 
The wall of the tube on that side was very thin; the corpus 
luteum in the right ovary, although perfectly distinct, was 
of a fairly homogeneous appearance, and did not show the 
well-known convoluted margin. As regards the actual 
operation, the completo cleansing of the peritoneum from 
blood and clot by repeated washing is no doubt an important 
point to attend to, and, for my part, owing to the great 
difficulty, no matter how carefully the washing is done, 
of really getting away every fragment of clot, I think it is 
desirable to use a Keith’s drainage-tube in cases of this class. 
In the cases that have come under my observation the con- 
valescence has been much more rapid when a Keith’s tube 
has been used than when the abdomen has been closed with- 
out drainage. 7 

The general history of the case, the actual condition of the 
uterus as seen at-the operation, the corpus luteum in the 
ovary, and the condition of the right Fallopian tube on in- 
spection, make the diagnosis of tubal pregnancy practically 
certain; but it is no doubt always desirable when the foetus 
is not discovered to examine portions of the contents of the 
tube under the microscope for chorionic villi. In the pre- 
sent case sections of the mass in the tube showed chorionic 
villi in abundance. 

Harley-street, W. 
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ANTERIOR colpotomy, or the method of reaching the 
peritoneal cavity through an incision made in the upper part 
of the anterior vaginal vault, is performed with one of three 
objects in view: (1) As a means of exploring the condition 
of the ovaries and tubes in certain cases where their con- 
dition is doubtful; (2) for the purpose of removing the 
uterine appendages on one or both sides, provided that the 
discased appendages are not greatly enlarged or very firmly 
adherent; and (3) for the purpose of overcoming retre~ 
version and retroflexion by means of vaginal fixation, The 
incision, which may be either transverse or longitudinal, 
gives great scope for the exploration of the pelvic organs, 
as not only can the finger be introduced through 
the opening made and the parts be thus carefully 
mapped out, but by making traction on the uterine body 


with volsella forceps the uterus, tubes, and ovaries can { 


generally without difficulty be drawn outside the vulva.. The 
slighter degrees of salpingitis can thus be recognised, and if 
the abdominal ostia are closed an excellent opportunity is 
offered for the formation of an artificial opening. The 
ovaries, also, can be thoroughly examined and unsuspected 
adhesions can be diagnosed and broken down by the finger. 
Through this incision it is possible to remove the ovaries and 
tubes, but when it is deemed necessary to extirpate the 
appendages on account of severe inflammatory disease I 
believe that the abdominal route is the safest and best, and 
it is unwise for anyone to attempt the removal of an en- 
larged and adherent tube by this method unless in case of 
failure he is prepared to carry out the operation to its com- 
pletion by abdominal section. In cases of bilateral tubal 
disease where the ovaries and tubes are enlarged to 
the size of an orange, abdominal section is by far the 
most satisfactory method for their removal, but in cer- 
tain cases where the ovary on one side is enlarged to 
two or three times its natural size, lies low down and is: 
markedly tender, besides being the seat of much pain, if its: 
removal is decided on the vaginal route may be chosen with 
advantage. Not only is’it easy to remove an ovary under 
such circumstances, but the absence of an abdominal scar is 
a matter not to be lightly passed over. No one can lay down © 
any absolute rule as to when it is possible and when it is not 
possible to remove inflamed appendages by this method, 
because the factors concerned are not merely the size and 
adherence of the ovaries and tubes to be removed, but also 
the capaciousness of the vagina. Thus in a multipara it 
would be possible to remove a closely adherent appendage, 
whilst in a nullipara such a feat would be very difficult or 
altogether impossible. Speaking generally, however, if there 
is much matting of the parts and a history of recent pelvic 
inflammation, the abdominal route is much the safest and 
surest line of attack. 

Among the thirteen cases in which I have performed 
anterior colpotomy the operation was once undertaken for the 
purpose of exploration and once for the removal of a tender ~ 
and painful ovary, but in the remaining eleven cases vaginal 
fixation was performed, although in several instances one of 
the appendages was removed before the uterus was made fast 
to the anterior vaginal wall. On the merits of vaginal fixation 
I am not prepared to speak definitely because it is an opera- 
tion which in this country at least has not been performed 
sufficiently often to admit of any very dogmatic statement 
being made. Some of my patients, however, have been so 
remarkably improved by the operation that I cannot help 
feeling that in certain cases it will hold its ground, The vast 
proportion of women in whom the uterus is retroverted and 
retroflexcd present few or no symptoms, and of course for 
such cases the operation is quite unsuitable. In others 
where combined with the retroflexion there is consider- 
able descent and an accompanying bearing down 
sensation some form of pessary gives relief. The class 
of case in which I have obtained the best results from 
vaginal fixation is the following. Young married women 
are not infrequently met with who present themselves for 
treatment on account of dyspareunia. The vagina is often 
short, and the uterus is found to be in a position of retro- 
flexion with the fundus lying in Douglas’s pouch. On making 
pressure with the examining finger on the fundus uteri great 
pain is complained of, and owing to the shortness of the 
vagina and the tenderness of the uterine body no form of 
pessary can be borne. In Case 4 these symptoms, together 
with severe dysmenorrhoea, were complained of. The 
dyspareunia was so great that it completely prevented coitus, 
and the patient was consequently greatly depressed, and there 
was considerablo impairment of her general health. Anterior 
colpotomy followed by vaginal fixation was performed, and 
the patient about five woeks later came back to the hospital in 
the best of spirits and stated that she was completely cured of 
her dyspareunia and that she had just completed a menstrual 
period which for the first time in her life had been un- 
accompanied by pain. It is important to add that in no 
other case in which dysmenorrhcea was present have | 
observed any improvement in this condition follow on vaginal 
fixation. A case such as this forbids one to dismiss the 
operation of vaginal fixation as altogether worthless. ‘The 
only thing that was done was to convert a retroflected utcrus 
into a slightly anteflexed one, but by so doing it prevented 
any pressure being exerted on the uterine body during 
coitus and so cured the dyspareunia. In the class of 
case above described it is quite common to find evidence 
of tubal and ovarian andammation, and the anterior 
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colpotomy permits not only of the diagnosis of this con- 
dition, which may have been too slight to give rise to 
recognisable physical signs, but also of treatment. It seems 
probable that in many of such cases the retroversion and 
retroflexion arc the result of endometritis and salpingitis 
‘probably of'a gonorrheeal origin, and that, therefore, the 
best interests of the patient are consulted by first thoroughly 
scraping out the interior of the uterus with a curette and 
then at once proceeding to perform anterior colpotomy, 
dealing with appendages as may seem desirable when they 
are exposed to view, and ending up by performing vaginal 
fixation and so overcoming the backward displacement. 

In those cases in which curettage and removal of one of 
the ovaries are performed at the same time as the vaginal 
Gxation it is not easy to apportion to the vaginal fixation 
its share in the improvement manifested. In five cases in 
which vaginal fixation was the only operation done three were 
considerably benefited for a time and two expressed them- 
selves as oured when last seen. Of these two, one was the 
patient whose case is narrated above and the othcr was a 
patient who had complained of very similar symptoms. Even 
if it is necessary to remove one of the appendages and 
to curette the uterus vaginal fixation seems to be of use. It 
does away with the necessity for subsequently wearing a 
gpessary and relieves the patient of the bearing-down sensa- 
tions from which she formerly suffered. If proper care is 
aken it may be regarded as a procedure practically free from 
isk—at least, the risk is no greater than that of simple 
-curettage—and in all the cases in which I have operated the 
uterus has remained permanently fixed in the position of 
anoderate anteversion and anteflexion. The main objection 
that has been raised to the operation is that in case of sub- 
sequent pregnancy difliculties may arise during the course of 
‘labour and these may in some cases be so great as to 
smecessitate Caesarean section. This is due to the fact that if 
the fundus is firmly fixed to the cellular tissue in the space 
of Retzius it is unable to rise up as pregnancy advances, and 
so the uterus enlarges at the expense of the posterior uterine 
wall, which is thus greatly stretched. Miscarriage is also 
apt to occur under these circumstances. 

It seems probable that dangers such as these may be com- 
pletely avoided by taking care not to insert the sutures too 
high in the anterior uterine wall so that the fundus is not 
dragged down and fixed. In none of my cases have the 
patients become pregnant, so that from personal experience 
Iam not ina position to express any opinion on this matter. 
Even if such difficulties do arise they appear to arise only in 
a small minority of the cases. The method of performing 
he operation which I have adopted is the following. The 
vulva is shaved and then thoroughly scrubbed with soap and 
water and sponged with an antiseptic solution. This is 
wery necessary because when the uterus and ovaries are 
‘drawn outside they lie in close contact with the external 
parts of the patients. The vagina is then irrigated with 
a solution of perchloride of mercury and scrubbed over 
‘with cotton-wool sponges. A Sims’ speculum is intro- 
<luced and the cervix is seized with a volsellum. A 
transverse incision is made at the point where the vagina 
is reflected on to the cervix and the connective tissue space 
between the bladder and supra-vaginal cervix is opened up. 
By means of the finger or another Sims’ speculum this tissue 
is rapidly torn through, but if the scissors are used it will 
susually be necessary to ligature one or two small arteries. 
If the blade of the speculum be now thrust deeply in so as 
to displace the bladder forwards the lower part of the 
savterior uterine wall can be seen clothed with peritoneum. 
The peritoneal reflection is caught up with a pair of pressure 
‘forceps and the peritoneal cavity laid open. The speculum 
which was holding the bladder forwards is now withdrawn 
and the finger is introduced and the appendages explored. 
‘If adhesions are present these may be broken down, and 
when sufficiently freed the next procedure is to draw the 
retroflected uterus out through the aperture which has been 
made. ‘To do this a volsellum is fixed into the anterior sur- 
face of the uterus at the level of the os internum and slight 
traction is then made. Another volsellum is then fixed at a 
point half an inch higher up and the first one detached. 
By alternate, application and detachment it is possible to 
‘thus gradually climb up the uterus until a volscllum is 
finally fixed into the fundus, and when this is pulled on the 
aterus, followed by the ovaries and tubes, emerges through 
the opening into the vagina and so out at the vulva. 
Whilst the volsella are being applied care must be taken 
that the bowel, which sometimes protrudes slightly, is not 


injured. The parts thus drawn out are thoroughly explored, 
and if necessary an ovary or tube is removed or salping- 
ostomy performed. The appendages are then pushed bac! 

into the abdominal cavity. A needle on a handle, armed 
with a moderately stout silk thread, is then thrust deeply 
into the anterior uterine wall to one side of the middle line 
at a point about half an inch below the level of the insertion 
of the tubes and made to emerge just above the level of the 
os internum. The thread is drawn through, and a similar 
proceeding is carried out on the opposite side of the 
middle linc. We bave now the uterine body projecting 
through the opening in the vaginal vault with two threads 
passed side by side from above downwards in its anterior 
face. ‘The uterus is sponged free from blood and returned 
into the abdominal cavity. The upper end of one of the 
ligatures is again threaded on the needle before used and 
made to penetrate the raw surface of the anterior vaginal 
wall and brought out about a quarter of an inch from the 
free edge. The lower end of the same ligature is then 
threaded and the needle is thrust into the tissues of the 
anterior surface of the supra-vaginal cervix. The other 
ligature is dealt with in the same way and the ligatures are 
then tied and the ends cut off short. ‘Lhe knots thus formed 
are concealed beneath the free edge of the anterior vaginal 
wall. No other sutures are necessary and it will now be 
found that the uterus has assumed a position of moderate 
anteversion and anteflexion. The vagina is sponged out, the 
volsellum is removed from the vaginal cervix, and a long 
strip o£ iodoform gauze is introduced. This is removed at 
the end of five days and the patient is allowed to get up on 
the eighth day and return home on the fourteenth, Properly 
prepared cotton-wool sponges are used throughout the 
operation. 

In most cases the operation is an easy one, but occasionally 
difficulties do arise, and these are especially apt to be met 
with in cases where the operation is performed on patients 
who are either nulliparous or virginal, because under these 
circumstances the narrowness of the vagina prevents a free 
opening being made into the peritoneal cavity. The first 
difficulty met with may be when an attempt is made to open 
the peritoneal pouch passing from tlfe uterus to the bladder, a 
procedure which is generally quite easy, but sometimes causes 
temporary delay ; care must be taken at this point that the 
bladder be not opened by mistake. The next difficulty is in 
extracting the uterus. If adhesions are present they must 
first be broken down, but if the’ uterus is bulky or its walls 
unnaturally friable there may be, even if thore are no 
adhesions, considerable trouble in drawing it through the 
opening in the vaginal vault. In nullipar:e, where it is not 
possible to make a very wide opening, this difficulty is most 
likely to occur, but by patience it can be overcome. To 
avoid tearing away portions of the anterior uterine wall the 
volsellum should be mate to grasp as much of the uterine 
tissue as possible, and if necessary a second pair should be 
applied by the side of the first so as to distribute the traction 
over as wide a surface as possible. As rogards the dangers 
of the operation I would simply point out that if rigid 
antiseptic precautions are taken there is no risk whatever ; 
but if such precautions are not taken or are inadequate then 
serious complications may ensue. A brief account of the 
thirteen cases is here appended. 

Casu 1.—A woman aged twenty-eight years was admitted 
to St. Mary’s Hospital on Aug. 12th, 1895. She had been 
married six years and had three children, the last born three 
years ago. She complained of constant pain in the sacrum 
and left iliac fossa, which had been sufficiently severe for the 
last five months to prevent her attending to her household 
duties. She had had similar pains from time to time during 
the past four years. A pessary at one time gave her relief, 
but at the present time only aggravated her pain. ‘The 
menstrual flow was not excessive, but had always been 
attended with pain. The uterus was found in the position 
of retroversion and much pain was caused by pressing on the 
fundus. Nothing further abnormal was discovered. After 
three wecks’ rest in bed no improvement was obtained and 
therefore an operation was advised. An anterior colpotomy 
was performed on Sept. 5th. The appendages were found to 
be healthy. ‘The uterus was drawn out and fixed to the 
anterior vaginal wall. Some recurrent hamorrhage occurred 
a few hours after the operation, but was easily checked by 
packing the vagina more firmly, Convalescence was normal. 
Within three days of the operation the patient declared that 
the continuous sacral pain had quite disappeared, and when 
she left the hospital she stated that she felt quite well. This 
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patient was last beard of in April, 1896, and there then 
appeared to bo some return of the backache, but not so 
severe as before. 

Casn 2.—A woman aged twenty-four years, admitted to 
the Royal Hospital for Women and Children on Sept. 25th, 
1895. She had been married three years and had never been 
pregnant. Tver since her marriage the patient had suffered 
from pain in the left iliac fossa, which had been gradually 
getting worse and worse. Pain was also felt in the hypo- 


gastrium and lower part of the back and.came on both when |. 


lying down and walking about. It was very severe in character 
and prevented her from attending to her housework. Men- 
struation was regular and not unduly profuse, but was 
attended by some pain during the first day of the flow. The 
patient first presented herself for treatment carly in June, 
1895, and on examination at that time nothing abnormal 
could be discovered ; the uterus was directed forwards and 
the appendages appeared healthy. Medicine quite failed to 
relieve her and she was admitted after three and a half 
months’ treatment with a view to exploration of the pelvic 
organs, An operation was performed on Sept. 27th, 1895. 
The uterus was dilated and curetted. Anterior colpotomy 
was then performed. ‘Ihe tubes were not markedly thickened, 
but numerous adhesions were found around the ovaries, 
These were partially broken down by the finger, but it was 
not possible to draw the ovaries outside. The wound was 
then closed. Wor several months after the operation the 
patient had no pain, but since that period there has been 
some recurrence of pain at the menstrual periods, but the 
intermenstrual pain, though occasionally felt, is much less 
severe than before the operation. 

Casu 3.—A woman aged thirty-two years, admitted to the 
Royal Hospital for Women and Children on Oct. 30th, 1895. 
She had been married nine years and had one child eight 
years ago, stillborn. Three weeks after delivery she caught 
cold and was laid up for several weeks with “inflammation 
of the womb,” Menstruation was regular before her first 
pregnancy, the flow lasting three days. Since the birth of 
the child the periods have never been regular, there being 
three to four months’ amenorrhaa, followed by a profuse loss 
of blood. Nothing has ever been passed to suggest that this 
was the result of periodic miscarriages. She had had pain 
in the left iliac fossa since the birth of the child, and two 
years ago a pessary was inserted, but proved so uncomfortable 
that it had to be removed. ‘The patient menstruated last 
March, and then there was no further loss of blood for four 
and a half months, when profuse bleeding began and lasted 
seven wecks, After six weeks’ intermission the bleeding 
recurred and had lasted up to the present time. She was a 
well-nourished woman, but rather anemic, and complained 
of pain in the lower part of the back and in the left iliac 
region. On vaginal examination it was found that the cervix 
lay low down and the body of the uterus was retroverted and 
retroflexed and somewhat enlarged. An ovary the size of a 
walnut lay in Douglas’s pouch. Operation was performed 

on Nov. ist, 1895, The uterus was dilated and curetted and 
swabbed out with iodised phenol. Anterior colpotomy was per- 
formed. ‘The enlarged left ovary which lay in Douglas’s pouch 
was removed, ‘The uterus was stitched to the vaginal wall. 
Owing to the vulva not having been shaved there was some 
suppuration around one of the sutures, and a small quantity 
of pus was discharged per vaginam. She, however, made an 
easy recovery and left the hospital three weeks later. The 
patient was scen in January, 1896, and reported that the 
pain in the left iliac fossa was much better and that there 
had been no further hemorrhage. The pain in the back 
persisted. In April, however, she again reported herself and 
then stated that there had been some recurrence of the 
bleeding, ; 

Casu 4.—A woman aged twenty-two years, admitted into 
the Royal Hospital for Women and Children on Dec. 4th, 
1895. She had been marricd two years and had never been 
pregnant. She had always had severe dysmenorrhea, but 
this had been worse since marriage. There had been serious 
dyspareunia ever since her marriage, sufficient to almost com- 
pletely prevent coitus, For the last few months she had com- 
plained of bearing-down pain and pain in the left iliac fossa, 
and she had become depressed and weak. ‘Tho patient was 
markedly anemic, and on internal examination it was found 
that the vagina was short and the uterus low down in a 
Position of -retroversion and retroflexion. Great pain was 
complained of when the body of the uterus was pressed on 
by the examining finger, but there was no tenderness about 
the vaginal orifice, Anterior colpotomy was performed on 


. Vaginal fixation of the uterus was done. 


Dec. 10th. The uterus and appendages were drawn outside, 
‘The ovaries and tubes were healthy. Some adhesions which 
existed in Douglas’s pouch were broken down and vaginal 
fixation performed. She made an uneventful recovery and 
left the hospital on Dec. 24th. She was seen a month later 
and then stated that she was quite well. She had lost alb 
her dyspareunia and also the pain in the iliac foss and the 
bearing-down pain, and in addition told us that her last 
menstrual period had been painless. 

Cas 5.—A woman aged twenty-six years, admitted to the 
Royal Hospital for Women and Children on Dec. 12th, 1895. 
She had been married six years and had four children, the 
last thirteen months ago. The patient had never been well 
since the birth of her first child four years ago, but she bad 
been much worse since her last confinement. Menstruation 
was regular and not unduly profuse. Her chief complaint 
was pain in the left iliac fossa, which was so intense as to 
prevent hor doing her own housework. The uterus was found 
Tow down in the position of retroversion and retroflexion. A. 
ring pessary had been tried, but it only gave her very slight: 
relief. Anterior colpotomy was performed on Dec. 17th. 
The ovaries and tubes were inspected and found to be 
healthy. Vaginal fixation was performed. Convalescence 
was normal and the patient left the hospital on Dec. 30th. 
When last seen she expressed herself as very much better. 

Casu 6.—A woman aged forty-three years, admitted to the 
Metropolitan Hospital on Dec. 30th, 1895. She had been 
married nineteen years and had six children, the last 
one born three years ago. She had not been pregnant since 
then. She stated that during the first five months after her 
confinement she had a continuous loss of blood, requiring 
her to use four or five diapers a day. For the last two and a. 
half years she had suffered from metrorrhagia, the loss 
lasting several weeks with only a few days intermission. 
She complained also of constant pelvic pain. The patient 
was a thin, poorly nourished woman who had been attending 
in the out-patient department for many months without 
deriving any benefit. On vaginal examination the uterus: 
was found to be bulky and to be lying in a position of retro- 
version and retroflexion, It could be partially pushed up, 
but she could not wear a pessary on account of the pain. 
Anterior colpotomy was performed on Jan. 5th, 1896. The 
tubes were healthy ; the right ovary, which was enlarged 
from the presence of cysts, was removed. Vaginal fixation 
was performed. Convalescence was normal, Since the 
operation the menorrhagia has greatly improved and the 
pain complained of is less severe. 

Casn 7.—This was a woman aged twenty-six years. She 
had never been well since the birth of her child six years. 
ago. She complained of excessive menstrual loss, the flow 
lasting from seven to ten days. There was much pain 
before, during, and after the flow, chiefly in the right iliac 
fossa and back. She was only free from pain for about one 
week in every month. The uterus was found to be slightly 
enlarged and directed backwards and to the right. There 
was tenderness on pressure in the right posterior quarter of 
the pelvis. The patient first came under observation in 
November, 1895. Operation was performed on Feb. Ist, 
1896, at a Nursing Home. The uterus was dilated and 
curetted. Anterior colpotomy was performed. The right 
ovary, which had some adhesions around it, was removed, 
Convalescence was 

erfectly normal. In April the paticnt reported herself as 
‘ree from pain and excessive menstrual loss and stated that 
she could take long walks. 

Cas 8.—A woman aged thirty-six ycars, admitted to the. 
Royal Hospital for Women and Children on Feb. 25th, 1896. 
The patient bad had four children and one miscarriage ; the 
last child was born four years ago. She complained of 
nearly constant pain in the left iliac fossa, which was 
increased by standing or walking about. The pain was 
noticed after the birth of her first child, but had gradually 
grown worse. She had worn a pessary with slight reliof. 
Menstruation was regular and not unduly profuse. She was 
first seen on June 27th, 1895, ‘The uterus was found to be 
directed forwards and not enlarged ; the left ovary was 
slightly larger and much more tender than the right. 
Antcrior colpotomy was performed on Feb. 28th. ‘Tho left. 
ovary was removed and the wound stitched up. The patient 
was last heard of in May, 1896, and stated that she was 
greatly improved. 

Casn 9.—A woman aged thirty-three years, admitted to 
the Metropolitan Hospital on March 18th, 1896. The patient 
was single and complained of constant pain in the sacrum 
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and iliac fossm which she had had for several years. The 
pain was of a dull character and increased by exertion. It 
was most severe for the week preceding the monstrual loss. 
She was unable to follow her occupation. ‘The uterus was 
found to be retroverted and retroflexed, the fundus being 
directed somewhat to the right side. A good deal of tender- 
‘ness was complained of when pressure was made on the 
uterus. Anterior colpotomy was performed on Maroh 21st. 
The uterus was drawn out with some difficulty because of the 
‘narrowness of the vagina: Vaginal fixation’ was performed. 
Neither of the ovaries were removed. Convalescence was 
normal. The patient was last seen on May 27th, 1896, and 
then stated that the pain in her back was much improved, 
but that the pain in tho iliac fossio was the same as before. 

Casu 10.—A woman aged twenty-seven years, admitted to 
St. Mary's Hospital on March 24th, 1896. Tho patient had 
suffered for several years from constant pain in both iliac 
fossz, which was sulliciently severe to prevent her following 
her employment. Menstruation was regular and not unduly 
profuse, but was attended with much pain. The woman had 
attended at many hospitals, but had failed to obtain any 
relief. Rest in bed gave no relief. ‘The uterus was found in 
a position of retroversion and retroflexion, and both ovaries 
lay low down by the side of the fundus and were exceedingly 
tender. Anterior colpotomy was perfomed on April 7th. 
The uterus and appendages were drawn out. There wore no 
adhesions and the Fallopian tubes appeared healthy. ‘The 
ovaries were not enlarged, but the capsules of both of them 
were markedly thickened. Neither of the ovaries were 
removed. The uterus was fixed to the anterior vaginal wall. 
Convalescence was normal. Six weeks later she stated that 
the intermenstrual pain was much less constant and less 
severe, but at her last monthly period she experienced her 
usual dysmenorrhea, 

Casp 11.—A woman aged twenty-seven years, admitted 
to the Royal Hospital for Women and Children on March 31st, 
1896. She ‘had been married three years and had never beon 

‘pregnant. Two months after marriage she had sores about 
the vulva followed by a suppurating bubo in the groin. 
Menstruation was regular before marriage, the duration of 
the flow being two or three days. Since marriage the loss 
had been more frequent and moro profuse, lasting about 
eight days. She complained of pain in the back and dys- 
pareunia. The uterus was found to be in the position of 
retroversion and retroflexion, the fundus lying low down in 
Douglas's pouch. ‘he uterus could be pushed up far, and 
much pain was caused by the attempt. Opcration was per- 
formed on April 4th. The uterus was dilated and curctted 
und swabbed with iodised phenol. Anterior colpotomy 
was done. The uterus and appendages were drawn outside. 
Both tubes were slightly enlarged, the left more so than the 
tight. The abdominal ostia were both sealed up; the left 
‘tube was removed. Except for a few adhesions the ovaries 
uppeared healthy. ‘I'he uterus was fixed to the anterlor 
vaginal wall. The patient made a normal recovery. When 
seen a month later she stated that she had lost all her 
dyspareunia and that she felt much better and was free from 
pain. 

Casu 12.—-A woman aged twenty-eight years, admitted to 
the Royal Hospital for Women and Children on May 11th, 1896. 
She had been married eight years and had two children, the 
youngest being six years old. She had had no miscarriages. 
The patient had had dragging pain in the left iliac fossa for 
several years. ‘The pain was nearly constant and she had 
failed to obtain any relicf from it although she had 

+ attended numerous hospitals both as an out- and in- 
patient. She had worn a pessary on account of pro- 
lapse of the womb. Menstruation was regular and not 
excessive. On vaginal examination it was found that 
the uterus was retroverted and retroflexed, the fundus, which 
was not enlarged, lying in Douglas’s pouch. In the left pos- 
terior quarter of the pelvis was a rounded, not tender, elastic 
swelling the size of a bantam’s egg ; it was fixed. Tho ovary 
‘on the right side could be felt, but it was not markedly 
enlarged. Anterior colpotomy was performed on May 12th. 
The adherent swelling on the left side was found to be tho 
left ovary. The adhesions were broken down and the ovary 
and corresponding tube were removed. The enlargement was 
due to the presence of several cystic cavities which contained 
blood. The right ovary was healthy, but the abdominal 
ostium of the right tube was sealed up and a small quantity 
of serous fluid was contained in the interior. Salpingostomy 
was perfornred. The right tube and ovary werc returned into 
the abdominal cavity. The uterus was fixed to the vaginal 


wall. Convalesconce was normal, When the patient was 
last seen she had lost the pain in the left iliac fossa and felt, 
as she expressed it, quite a different woman. 

Casb 13.—A womun aged twenty-eight years, admitted to 
the Metropolitan Hospital on May 10th, 1896. She had been 
married twelve years and had one child, cloven years ago. 
She stated that sinco her confinement she had always had 
severe dyspareunia and pain in the left iliac fossa, Menstrua- 
tion was regular, but rather profuse, and attended by pain 
during the first day, The uterus was in a position of retro- 
version and retroflexion, the fundus lying in Douglas's 
pouch. ‘There was marked tenderness on pressure and the 
fundus could only be pushed up a short distance. A ring 
pessary had been inserted, but this only increased her pains. 
Anterior colpotomy was performed on May 13th. When tho 
finger was introduced into the pelvic cavity it was found 
that the uterus was fixed by old and donse adhesions and 
that the appendage on the left side was so matted to 
surrounding parts by similar adhesions that the ovary and 
tube could not be distinguished. It was found impossible to. 
draw the uterus out into the vagina, but the fundus was 
drawn up out of Douglas’s pouch and the anterior surface of 
the uterus fixed to the vagina. Convalescence was normal, 
but when the patient was last seen sho stated that she had 
obtained no marked relief from the operation, 
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WHY IS THE LEFT HEART STRONGER 
THAN THE RIGHT? 
By HARRY CAMPBELL, M.D., I'.R.C.P. Lonn. 


THD above question practically amounts to this: why is 
the resistance in the systemic circuit greater than that in the 
pulmonary? No physiologist has, so far as I know, explained 
the fact. The first explanation which suggests itself, and 
that tacitly assumed by the toext-books, has reference to the 
larger size and greater complexity of the systemic vascular 
area, this being some fourteen times greater and much moro 
complex than the pulmonary. It is assumed that the 
systemic circuit, by virtue of its greater size, necessarily 
offers the greater resistance. ‘This assumption is the very 
opposite of the truth. ‘Ihe relative smallness of tho 
pulmonary circuit operates in the direction of increasing the 
resistance in it; every time a ventricle-ful of blood passes 
through the larger segment it has to traverse the smaller 
one; hence the circulation in the Jatter must be some 
fourteen times more rapid than in tho former, and, secing 
that friction increases with rate of flow, it is obvious that the 
relative smallness of the pulmonary segment tends to make 
pulmonary resistance greater than systemic resistance. We 
know from clinical experience that the destruction of 
pulmonary tissue, with the resulting shrinkage in vascular 
area, augments resistance and casts extra work upon the right 
heart ; but in order to appreciate fully the fact that resistance 
tends to vary inversely with vascular capacity let ua suppose 
the pulmonary segment to be made up of the systemic pulmo- 
nary vessels—i.e., the bronchial. Imagine in that case the 
enormous resistance it would oppose to the right heart, and 
the enormous force that would be required to drive through 
it, in a given time, the same quantity of blood as passes 
through the systemic segment! Under such circumstances 
the right heart would require to be some scores of times 
more powerful than the left. 

How, then, are we to explain the circumstance that 
systemic resistance is nevertheless so much gronter than 
pulmonary? In secking the explanation we must keep in 
view a fact much overlooked by physiologists—viz., that the 
complexity of a system of tubos docs not necessarily increase 
its resistance to the fluid circulating in it. Witness tho 
small resistance which the liver opposes to the portal blood. 
Witness, again, the facility with which the blood passes 
from the systemic arteries into tho veins directly marked 
arterial dilatation occurs. ‘Che fact is that a special resist- 
ance is opposed in each circuit for a special physiological 
purpose, ach requires a certain degree of peripheral 
resistance in order to ensure that stretching of the artcries 
which is essential to a continuous, as distinguished from a 
pulsatile, ow in the capillaries. ‘his special resistance is 
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Yocated on the arterial side of tho systemic and pul- 
emonary capillaries, tho capillaries themselves, as I havo else- 
where shown, offering a resistance so small as to be prac- 
tically a negligeable quantity. Now, secing that the systemic 
arteries oppose so much more resistance to tho circulation 
than the pulmonary, it follows that some extra resistance 
must be situated in the former over and abovo that just 
zoferred to, for otherwise the pulmonary circuit would, as 
we have -just seen, offer the gronter resistance. What is the 
- purpose of this extra resistance? ‘The answer to this quostion 
‘explains why the left heart is so much moro powerful than 
‘the right, and why the systemic artorial tension is so much 
greater than the pulmonary, The purpose is, I conceive, the 
adequate regulation of the systemic blood-supply to various 
regions of tho body, in response to physiological demands. 
The pulmonary segment needs no such local modifications in 
blood-supply. ‘the pulmonary arterics are undoubtedly under 
the control of a vaso-motor system, but this probably acts 
‘simultaneously upon the entire system of pulmonary arterics 
so as to facilitate or obstruct the flow throughout the whole 
arterial expanse. In the case of the systemic segment, on 
tho othor hand, tho quantity of blood passing through the 
various vascular areas requires to be regulated with great 
nicety, a given area requiring now much, now little blood ; 
and such local modifications in blood-supply imply, it would 
seem, a high mean systemic resistance, ‘lo make this point 
‘clear lot us imagine a systemic circuit in which the arterial 
-resistance is no greater than the venous. It would under 
such circumstances be quite impossible to vary the blood- 
supply to a large area within wide limits. In order, for 
example, to curtail the supply of blood to such an area, 
;the arteries supplying it would require to be considerably 
constricted, and such widespread constriction would imply 
considerable resistance. But, is may bo asked, would it 
»mecessarily imply a large increase in the total arterial resist- 
nce? Would it not bo possible, by a marked vaso-motor 
‘dilatation of the non-constricted area, to completely counter- 
:act the effect-of the vaso-constriction on rosistance, so that 
, the total arterial resistance should remain at its original low 
level? This might, indeed, be possible, but it would 
; manifestly lead to an excessive flushing of the dilated area 
‘with blood. On the other hand, it would be equally imprac- 
{ticable, in our hypothetical system, greatly to augment the 
 blood-supply to any area; for the absence of decided resist- 
sance implies low arterial pressure, and undor these circum- 
stances vaso-motor dilatation of a vascular area, say the 
renal, would not produce the necessary augmentation of 
, blood-supply to it, or the needful increase of capillary 
“blood pressure. With considerable resistance, however, and. 
; the resulting high arterial tension, tho blood-supply to any 
area, and the capillary blood pressure in it, can at once be 
.greatly augmented. 

Hence we atrivo at tho remarkablo conclusion that the 
left heart is stronger than the right heart, not because the 
. systemic circuit is more capacious or more complex than the 
: pulmonary, but because the systemic blood-supply to various 
+ parts of the body requires to be constantly modified within 
» wido limits, while such local modifications are, in the caso of 
ithe pulmonary system, quite unnecessary, 
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Iv is now a woll-established fact that impaired vision often 
results from tobacco smoking. ‘The defect occupics the 
centre of the field of vision, extending from the fixing point 
to the blind spot, and is most marked for colours, especially 
for red and green. The scotomati ae more or less sym- 
metrical and, as a rule, unaccompanied by any peripheral 
limitation of the ficlds. ‘Lhe defective aren corresponds to 
that portion of tho retina which is supplied by the papillo- 
mitcular bundle of tho optic nervo fibres. At an early stage 

- of the affection the discs are often slightly swollen and hazy, 
while at a Inter poriod in bad cases they show a slight or 
moderate degree of atrophy. Most observers belicvo that 
the condition depends on an interstitial inflammation of the 

- axial portion of the optic nerve, the mischiof starting in the 


disc or immediately behind it, If this be the case—namely, 
that tobacco leads to neuritis of the peripheral parts of the 
optic nerves—the question naturally arises, Doos tobacco 
ever attack other nerves? Because, judging from the effect 
of many poisons on the nervous system, we might naturally 
expect that, in some cases at any rate, the effect of tobacco 
would not be limited to one nerve—the optic nerve—but 
would show itself by disturbance of the functions of other 
nerves, such as the peripheral spinal nerve. It is, 
therefore, somewhat remarkable to find that such a pos- 
sibility is not even mentioned by writers on the subject 
of tobacco poisoning or on that of tobacco amblyopia. 
Curiously enough the converse problem has been discussed 
with regard to alcohol. ‘Thus while the production of 
multiple peripheral neuritis from alcohol. is a well- 
ascertained fact in pathology the question of amblyopia from 
alcohol, although not yet completely settled, has been care- 
fully investigated and discussed. 

That different poisons (which persumably circulate freely in 
the blood) present considerable differences as regards the 
nerves attacked, is well known ; thus lead shows a preference 
for certain branches of the musculo-spiral nerve and the poison 
of diphtheria for the nerves of the palate, whilst that of 
syphilis affects mainly the cranial nerves and only quite ex- 
ceptionally attacks the peripheral parts of the spinal nerves. 
Hence it is not very astonishing that another poison—namely, 
tobacco—also shows a selective action, picking out the optic 
in preference to any other nerves. But other poisons, while 
exhibiting individual preferences for certain nerves, fre- 
quently attack many nerves. Is this the case, even if only 
very rarely, with regard to tobacco? Tor several years I 
have been looking out for cases of peripheral neuritis from 
tobacco poisoning, and I believe that they do occur although, 
undoubtedly with great rarity. Tho following case is the 
most satisfactory example that has come under observa- 
tion. 

A man aged thirty-seven years consulted me in January, 
1898, He stated that for two months he had suffered from 
numbness and tingling in the fingers and toes, that they 
were always very cold and dead, and that he could not 
uso his hands properly. His sight also had been failing 
for several years. On examination the grasp was weak, that 
of the left hand especially so. All the movements of the 
left fingers were feebly performed and he was unable to 
oppose the point of the left thumb to tho tip of the little 
finger without flexing the terminal phalanges. ‘Cho interossei 
and the thenar and hypothenar eminences were slightly 
wasted. The movements at the wrists and of other parts 
of tho upper limbs and of the lower limbs were not affeoted. 
‘The cutaneous sensibility of the hands was modified ; thus 
he could not distinguish between the head and the point * 
of a pin in many places. ‘The knee-jerks were absent, 
On examining the eyes the following results were obtained : 
right vision °;, not improved by glasses, J.1; and left 
vision ,’s, not improved by glasses, J.2. here was a 
large scotoma for green in the centre of both fields, and 
a small one for red in the centre of the left field. Both 
optic disos were very palo and appeared atrophic. ‘Ihe 
man had always been a vory heavy smoker, his averago 
quantity of tobacco being one ounce of twist daily, and 
two years previously Dr. Little told him that his dimness 
of sight was due to tobacco, Noither his appearance nor 
his history gavo any evidence of a tendency to alcoholic 
excess. He had not had syphilis, rheumatism, or diph- 
theria, and no account could be obtained of exposure to the 
action of any other poison than tobacco. Ie was ordered 
to give up smoking entirely, and a month later all his 
symptoms were less pronounced, his sight had improved, and 
the strength and sensation of his hands were much _ better. 
A few weeks later he appeared to be quite well, but his 
knee-jerks wore still absent. 

In two other cases of tobacco amblyopia in which alcohol 
and other poisons could be excluded I found slight symptoms 
of peripheral neuritis, such as weakness of the special move- 
ments of tho fingers together with numbness and tingling 
and slight anwsthesia. 

I do not consider that the case related absolutely proves 
the dependence of peripheral neuritis on tobacco poisoning, 
but it raises the question as to such a connexion, which I 
trust may be investigated by ophthalmic surgeons and others 
who see a large numbor of cases of tobacco amblyopia, a 
condition which but rarely comes before the notice of tho 
general physician. 

Manchester. 
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A WRY-NECKED FAMILY. 


By J. HILTON THOMPSON, M.D. Vior., 


LATE SENIOR RESIDENT MEDICAL OFFICKR 10 THE HOSPITAL FOR SICK 
CHILDREN, PENDLEBURY. 


TH illustration represents two brothers and two sisters 
suffering from torticollis. The cases are numbered from left 
to right and arranged in order of severity. Hach was born 
apparently healthy, but in after-life symptoms of torticollis 
developed. ‘There is nothing in the family history that sug- 
gests any probable cause of the condition. 

Casz 1.—The patient began to walk when she was three 
years of age. She had torticollis in childhood, but does 
not know the date of its commencement. When fourteen 
years of age she had chorea, but there is no history of 
theumatism, After this date the torticollis became more 
marked. As regards her present condition there is well- 
marked torticollis, The right shoulder is pulled up. There 
are tonic contractions of all the muscles of the left side of the 
neck and frequent jerking contractions of the erector spin 


than on the corresponding side. ‘There is no paralysis or loss 
of sensation. His general condition is good. 

OCAsH 3.—The patient's general health has always been 
good. About ten weeks ago he noticed a sensation of 
“pulling” in the right side of his neck, This symptom 
rapidly increased in severity until his head was strongly 
pulled down towards his right shoulder, rotated to the left, 
and extended so that his face looked upwards and to the left, 
He now speaks very slowly, but says he has always done so. 
The right shoulder is slightly pulled up. The right sterno- 
cleido-mastoid, the upper border of the trapezius, and the 
levator anguli scapulm are affected; these muscles are 
slightly hypertrophied. If the sterno-mastoid be taken 
between the finger and thumb slight but frequent tonic 
contractions can be felt. 

Casm 4.—The patient is a healthy, good-looking gir 
eighteen years of age. She states that for a few months she 
has been troubled with involuntary movements of her head 
backwards and to the right. At first the movements were 
very slight and occurred at long intervals, but lately they had 
been stronger and more frequent, and now she notices that. 
her head is slightly pulled to the left when she is thinking of 
something else, but she can always keep it straight by an 
effort of the will, The head is at present slightly rotated to 


_ 


muscles. The muscles of the right side of the neck are 
hypertrophied and are much larger than those of the affected 
side, ‘There are jerking choreiform movements of the 


muscles of the face and great difficulty in speaking and | 


swallowing. The limbs are also markedly affected, When 
spoken to all the contractions become exaggerated. Slight 
movements occur during sleep. Otherwise the patient is in 
good general health. 

Cas 2.—The patient in this case is a strong-looking 
man, thirty-six years of age. He never had anything the 
matter with him until four years ago, when he was troubled 
with twitching of the muscles of the face and running from 
the eyes; later he had pains in the muscles of his back and 
is head was jerked backwards. Six months after 
d that his head was pulled to one side. The 
contractions were worse in damp weather ; at times he had a 
difficulty in speaking. At the present time the left shoulder 
is markedly pulled up, and the head is pulled backwards and 
rotated to the right. There are no convulsive movements, 
but if the affected sterno mastoid be taken between the 
finger and thumb slight tonic contractions can be felt. The 
sterno-mastoid and trapezius on the affected side are smaller 


the left and approximated to the{right] shoulder. On 
examining the neck the right sterno-mastoid is slightly more 
prominent than the corresponding one. ‘There are no othew 
symptoms of importance. 

I have been unable to find any other account of torticollis. 
affecting a family in the manner described above. Ross in 
his ‘‘ Diseases of the Nervous System” states that ‘the 
relatives of those suffering from wry-neck are not un- 
frequently subject to hysteria and nervous affections.’” 
What the cause of this peculiar family affliction may be it is 
difficult to say. I think one may put out of consideration 
the possibility of coincidence, There is no evidence of there 
being any hereditary pre-disposition to the disease, but it is. 
not impossible that heredity may have something to do with: 
the condition. It is known that one child may by mimicry 
acquire choreiform movements from another affected with 
chorea, but it is difficult to conceive that torticollis would 
be acquired in the same way. Howeyer, the most important 
question is, Can anything be done to relieve this unfortunate 
family! So far as one can see very little can be done, and Il 
will not venture to suggest any method of treatment, 

Bolton, 
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By SIR JAMES SAWYER, M.D. Lonp., F.R.C.P., 
TRS. Epin., 
‘CONSULTING PHYSICIAN TO 1! QUEEN’S MOSPITAL, BIRMINGHAM. 


: I.—Borax Soar. 

“I Am persuaded that it would tend to the precision of the 
art. of medicine and to the advancement of pharmacy, no 
Jess than to accuracy in the exhibition of our remedies and 
‘to better reliability of therapeutic information, if medicated 
soaps, which are now largely used by the profession in the 
treatment of affections of the skin as well as purchased and 
employed, often ignorantly, by the general public, were 
prescribed with precise directions to the compounder in our 
authoritative magistral formula, Surely in this matter, as 
tin all cases of medicinal prescribing, the interests alike of 
tthe patient, of medicine, and of pharmacy are better served 
by the indication of remedies in magistral formule which are 
especially written for the treatment of each particular case 
of disease, more difficult and troublesome as such procedure 
may usually be, than by the ‘ordering ” of ready-made and 
often proprictary- compounds, which are not seldom of 
doubtful composition, and the recommendation of which 
‘degrades the important art of prescribing, and tends, 
in ways which will be readily appreciated, both to 
‘the professional deterioration of the physician and to 
the commercial disadvantage of the dispenser. The sapo 
durus of the British Pharmacopeia, which is a ‘pure 
and neutral hard soap, furnishes an excellent -basis for 
magistral medication by the addition of remedies designed 
‘for application to the skin, and prescribed according to the 
particular requirements of individual cases ; the added drugs 
can be wellincorporated with this basis secundum artem by 
acompetent pharmacist. Jor example, in a case in which 
«v soothing saponaceous, detergent is desired, the following 
prescription may, be given: sodii biboratis, 10 per cent.; 
saponis duri, 90 per cent.; olei ros, one minim to one 
‘ounce: misce, fiat sapo secundum artem, In some cases a 
weaker preparation may be used containing only 7} per 
cent..or even 5-per cent. of borax. I have prescribed this 
application with much success, especially in the slighter 
-cases of skin diseases affecting the face. I need not remind 
amy professional brethren of the numerous therapeutic uses of 
borax as an external remedy. Dr. Lauder Brunton has given 
a good summary of them. 

II.—ARSBNIO IN GASTRALGIA. 

Further observation in practice has confirmed my favour- 
able opinion of the curative cflicacy of arsenic in the various 
painful neuroses included under the name gastralgia. I have 
already laid before the profession my earlier experience 
in this subject.2 Romberg’s well-known description of 
gastralgia is classical. He distinguished two forms of. the 
malady—gastrodynia neuralgica, which he held to be.hyper- 
aesthesia of the gastric branches of the pneumogastric nerve, 
and neuralgia coeliaca, which he attributed to hyperwsthesia 
of the solar plexus. Clinical experience confirms the views of 
Nicmeyer and of Henoch that this distinction is diflicult 
and of doubtful utility in practice. Gastralgic affections, 
severe and slight, are rare in hospital practice, and frequent 
amongst private patients, especially in those of nervous 
temperament. I need scarcely observe that for obvious 
reasons the diagnosis of gastralgia is one which should 
neither be lightly made nor negligently maintained. But 
pain arising in the stomach when the organ is empty 
and relieved by the ingestion of food is almost diagnostic, 
as the late Dr. Wilson -Fox taught, of its nervous nature 
and origin, With due regard to the causal concomi- 
tants and antecedents of gastralgia arsenic cures tho 
disease, It is best to give the drug in a pilular form. I 
-oxhibit a twenty-fourth of a grain of arsenious acid made 
into a pill with two or three grains of some tonic vegetable 
‘extract, such as gentian, three times daily half-way between 
meals. Scarcely any other medicinal treatment is needed 
in cases of moderate severity and the uso of the remedy 


1 Toxt-book of Pharmacology, Therapeutics, &e. 
2 Tne Lanour, Aug. 1th, 1887, and Contributions to Practical 
Medicine, 1891. - 
3 Reynolds's System of Medicine. + 
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"should be continued for some weeks. 
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In severer Gases I 
use counter-irritation to the epigastrium of duly proportioned 
activity. I have usually found a full and varied dietary 
suit gastralgic patients far better than a restricted 
‘dyspeptic ”” regimen. It is in such cases that ‘Trousseau’s 
maxim is so true—that. we should know what a patient does 
eat before we advise him upon what he may feed. 


III.—GLYCbRIND IN CURTAIN AVFECTIONS OF THE 
Sromaci. : 

.8ome years ago Dr. Sydney Ringer recommended, I think 
in one of the medical periodicals, the administration of 
glycerine by the mouth in certain affections of the stomach. 
I regret a reference to his paper is not near my hand. Acting 
upon his suggestion I’ have since treated many cases of 
painfal gastric digestion, such as are usually attributed to 
sub-acute or chronic catarrh of the gastric mucous mem- . 
brane, with glycerine with satisfactory results. So far as I 
have seen this employment of glycerine is not widely 
extended in professional practice, nor have I noticed further 
reference to it in our periodicals. The familiar routine 
seems to be a ringing of changes upon bismuth, alkalies, 
acids, and digestives. Many cases of gastric maladies of the 
kind I have indicated yield to glycerine; I give one drachm, ‘ 
a drachm and a half, and sometimes even two drachms, with 
a little of some simple bitter stomachic tincture, diluted to 
an ounce with water, thrice daily between meals. 


Birmingham, 
B Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem eatalia pro certo noscendi via, nis! quamplurimas et mor- 
borum et dissectionum historias, tum allorum tum proprins collectas 
habere, et inter se comparare—Mora@aGni De Sed. et Caus. AMorbd., 
Ub. iv, Prowmium. 


ST. GEORGE'S HOSPITAL. 


A CASE OF PANCRBATIC CYST AND OND OF RbTRO- 
PHRIYONEAL SANGUINHOUS CYST, BOTH TREATHD 
i BY OPERATION ; REMARKS. 
(Under the care of Mr. G. R."‘Turnnr.) * 

Casu 1 is‘a typical instance: of pancreatic cyst occurring 
in a man; .it was of somewhat rapid formation: and 
associated with considcrable gastro-intestinal symptoms. 
The pain was apparently rather less than usual and 
there was no history of injury. As a rule the’ treatment 
which Mr. Lumer adopted is found to be most successful, 
and has yielded better results. than any other method. 
Occasionally posterior drainage has also been ,employed, 
when ‘all. the discharge comes through one oponing 
and is continued for: along time, the. skin around 
becomes much irritated, and in one recorded instance 
epithelioma of the opening developed. ‘There are now many 
instances of this disease on record—Julius Schnitzler of 
Vienna gives a list of forty cases (including the thirty-six 
given by Dr. Hessche)—and it is much more commonly 
diagnosed before operation, as a description of it occupies a 
place in most of our new text-books. In regard to Case 2 
we would refer our readers to the remarks by Mr. Turner, 
as they convey full information on the interesting group of 
cases of which this is an example. 

CAsn 1, Panercutio oyst successfully treated by laparo- 
tomy.—A man aged thirty-four years was admitted into 
St. George’s Hospital on Jan, 13th, 1894, with the following 
history. Except for occasional biliousness and sick head- 
ache he had always enjoyed good health. In April, 1893, 
after his dinner he was suddenly seized witb violent abdo- 
minal pain. This was followed by vomiting, constipation, 
and distension. Ile was in bed for nine days with 
symptoms resembling obstruction of the bowels, A week 
afterwards ho had a relapse. Vomiting, abdominal dis- 
tension, and constipation lasted on this occasion for 
seven days. ‘There was no jaundice nor did he ever 
pass a gallstone. Since this he had had a good many 
similar attacks varying in severity. In May, 1893, an 
abdominal swelling about the size of « hen’s egg and said by 


26 THE LANogt,] 


HOSPITAL MEDICINE AND SURGERY. 


[Juy 4, 1898.. 


eee 


his attendant physician not to be connected with the liver 
was first noticed. This swelling the patient stated had 
varied in size, and in the autumn of 1893; when he was 
away for his holiday, had nearly disappeared. In October, 
1893, he bad another bad attack of vomiting and con- 
stipation with abdominal distension. The tumour was 
now again easily felt and had continued to increase 
in size until about three weeks before his admission 
into the hospital. On admission there was a pro- 
minent, fluctuating, obviously cystio swelling occupying 
the epigastric, and extending into the left hypochondriac, 
and upper part of the umbilical, region. Liver dulness 


Fie. 1 (Casp 1). 


Diagram of area of dulness passing into that of liver and heart. 


was, perhaps, separated from that caused by the tumour 
by a narrow interval of resonance, but this was diflicult 
to determine. There wero no enlarged superficial veins and 
the general health of the patient was in all other respects 
satisfactory. (Fig. 1.) It was decided ata consultation to make 
an exploratory abdominal incision and deal with the cyst as 
occasion demanded. An incision was accordingly made 
in the left linea semilunaris on Jan. 15th and the abdomen 
opened, The stomach and great omentum presented, but there 
was no appearance of cyst. Fluctuation, however, could be 
detected behind the stomach, and on an exploring needle 
being passed through the omentum an inch below the great 
curvature some dark-coloured fluid was withdrawn. The 
aspirator was then used to remove thirty-seven ounces of 
similar fluid. Care was taken that there should be no 
leakage into the peritoneum. The cyst was then opened 
sufficiently to admit the finger to examine the interior, which 
was smdoth, except at the back, where there was felt a 
hardish mass. ‘The latter was close on the vertebral column 
and was left undisturbed. It was evident that the stomach 
and omentum were adhbcrent to the front of the cyst wall, the 
opening into which was stitched to the abdominal parietes 
and a drainage-tube inserted. The patient did well after 
the operation except that be on two occasions had attacks of 
violent abdominal pain and some sickness after food. There 
‘was never any peritonitis. ‘Lhe discharge had become puru- 
lent some fourteen days after the operation, after some 
inspissated secretion had escaped from the sac. The 
drainage-tube was removed a month after the operation, and 
he left the hospital with a very slight discharge of clear 
fluid (not sufficient in quantity to collect for analysis) from 
the sinus. ‘he latter was not long in closing and the 
patient had remained well and had resumed his work when 
heard of two years after the operation. In January, 1896, 
he was in perfect health. 

Examination of the fluid from the cyst by Dr. ARTHUR 
LatHaM.—The fluid was alkaline and had a specific gravity 


"of 1014. Its colour, which was dark-brown or coffee-coloured,, 


was probably due to the presence of methemoglobin—that: 
is to say, it gave the spectrum of methemoglobin—and, like 

a solution of methemoglobin, it yielded the spectrum of 

reduced hemoglobin on the addition of a few drops of 
ammonium sulphide. No bile pigment was found. ‘There 

was a large amount (half) of albumin present, and a portion 

of this albumin was of the nature of a globulin. When the- 
albumin was removed the fluid was found to contain some- 
albumose, but no peptone. Copper sulphate was readily 

reduced by the fluid, but this reduction was not due to the 

presence of sugar, as was shown by the phenyl-hydrazin: 
test, nor was if due to the presence of uric acid, as was. 
shown by the murexide test. The fluid gave the charac- 

teristic reaction for tyrosin with Millon’s reagent, but yielded 

no satisfactory evidence of the presence of this substance 
when tested with sulphuric acid and neutral ferric chloride.. 
No attempt was made to determine whether any ferment of 

the nature of pepsin or trypsin was present or not, because it. 

was argued that the albumose in the fluid pointed to some 

digestion having already taken place, and, further, it was 

argued that as a large amount of unchanged albumin was 

present any experiment with fibrin, &c., would be fruitless. No 

milk-curdling ferment was found. Lastly, a large amount of 

chlorides was present. In the sediment no hooklets were to- 
be seen, but there was a large number of yellow globular- 

like masses, which at first sight appeared to be of a fatty 

nature. They were not, however, sufficiently refractive ;. 
they did not stain with osmic acid nor did they dissolve in. 

ether. It was then thought that these bodies might be leucin 

crystals in spite of the fact that they were not definitely 

like pure typical leucin crystals. Unfortunately, there 

is no good chemical test for leucin, though there 

are one or two physical ones. Of these latter perhaps- 
the best is the fact that leucin sublimes on heating ; 

and it was found that the sediment did so sublime, 

and, further, that it gave off a pungent odour (? amylamine). 

‘Thus, especially when the other constituents of the fluid were 
taken into account with reference to their possible action in ' 
obscuring the typical crystalline form of leucin, it seemed 
justifiable to come to the conclusion that leucin was present. 

In addition, particularly when the fluid had stood for some 

days (with the addition of a crystal of thymol), a few crystals. 

of tyrosin and some of cholesterin were seen ; further, there 

was a large number of bacteria present and also some bodies. 

which appeared to have the power of movement for a con-- 
siderable time, but which were probably oil globules. In 

conclusion, the presence of tyrosin and leucin might, per-- 
haps, point to the cyst being connected with the liver, but 

the absence of bile pigment is suflicient to negative this idea. 

The fact, however, of so many products of pancreatic diges- 

tion being present (especially globulin, albumose, leucin, and 

tyrosin), combined with the alkalinity of the fluid, points- 
strongly to the cyst being in connexion with the pancreas. 

In confirmation of this an analysis of the fluid of a cyst 

which was proved to be of pancreatic origin shows that the 

fluid here was alkaline, had a specific gravity of 1013, con- 

tained a large amount of albumin, and numerots tyrosin. 
crystals, . 

CAsu 2. Itetro-peritoneal sanguincous cyst.—A man aged 
fifty-six years was admitted into St. George’s Hospital, 
under the care of Dr. Penrose, on July 16th, 1895, with the- 
following history. When ten years old he was kicked in the: 
abdomen by a donkey. THis left hip-joint was the cause of 
his admission into Guy’s Hospital about a year after this. It. 
was then first discovered that he had an abdominal swelling. 
This was ‘pointed out to bim by the doctors.” Except: 
for an occasional stoppage of the bowels he had always 
enjoyed good health. Lately there had been considerable: 
increase in the size of the abdominal tumour, attended with 
much pain in the back, and nocturnal elevation of 
temperature up to 102° and 1024°I, ‘The morning record 
was 99° and 99°5°. He had lost flesh and strength, and 
looked a pale, feeble man older than his years. There- 
was much wasting of the whole body, especially of the 
lower limbs, ‘Che abdomen on the left side was prominent 
and distended, with a tense clastic tumour occupying, as 
shown in Tig. 3, the hypogastric, the left iliac, the left 
lumbar, and part of the umbilical, regions extending above to- 
the splcen and backwards to the lumbar vertebrie. ‘The hypo- 
gastric portion was especially prominent and fluctuating, 
looking as if it was the distended bladder. Jluid impulse- 


2 Traneactions: of the Royal Medical and Ohirurgical Socicty,. 
vol, Ixxiv., p. 461. 
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could be obtained from all parts of the tumour to its summit, 
and catheterisation did not affect the hypogastric portion. 
Tis urine was acid, had a specific gravity of 1016, and con- 
tained a faint trace of albumin, At a consultation held 
on July 24th it was decided that the rapid increase in 
the size of the tumour, the nocturnal elevation of the 
temperature, the pain experienced by the patient and 
his increasing loss of strength rendered an operation 
that might possibly relieve him desirable. Accord- 
‘ingly, on July 25th Mr. Turner made an_ incision 
some four inches in length in the, median line below the 
umbilicus. On exposing the sac it was found to be closely 
adherent to the abdominal wall. It was aspirated and a 
large quantity of thickish fluid of a chocolate colour drawn 
off. ‘Chis was found on microscopical examination to be 
plood in various stages of destruction and cholesterin. On 
opening the sac the finger passed into a large cavity lined 
with a mud-like deposit of this material. As much of this as 
was possible was removed and the whole cyst flushed and 
washed out with warm water. A large indiarubber drainage- 
tube was inserted and the cut cyst-wall, a small part of 
which was reserved for microscopical examination, was 
sutured to the edges of the abdominal incision. The 
patient's feebleness was such as to forbid any attempt to 
gemove the cyst, even had such a proceeding been possible. 


Fig. 2 (Casn 2). 


cyst were not adherent to the surrounding structures, such as 
the bladder, rectum, and small intestine. The peritoneum 
around the cyst showed extensive pigmentation. ‘The wall 
of the cyst was ragged and was lined inside by dirty, ragged- 
looking tissue. ‘he cyst had no anatomical connexion with 
the pancreas or kidney. It grew from the pouch between 
the bladder and rectum and appeared under the peritoneum 
over the upper border of the prostate. It did not grow from 
the prostate, from which it was quite distinct. There wasa 
tumour continuous with the emptied cyst projecting back- 
wards above the bladder. It contained semi-liquid semi- 
solid material of a, dark chocolate colour; microscopically 
this contained cholesterin and altered blood-clot, but nothing 
to suggest new growth. Near the large cyst there was a 
small clear cyst. It appeared to have been a large hemor- 
thagic cyst, and the question arises whether it was 
primarily an hydatid cyst. The left ureter was pressed 
upon by the cyst, and the left kidney was the seat of hydro- 
nephrosis. Some adhesions existed about the spleen 
and liver. The suprarenals and pancreas were healthy. 
Microscopical examination of the cyst wall after ‘removal 
post mortem showed that it was composed of dense old . 
fibrous tissue arranged in lamellw. Between the fibres pig- 
ment granules, exactly like altered blood pigment, were 
seen scattered about. In places the pigment granules were 


Fia. 3 (Casp 2). 


The shaded parts indicate the area of dulness. 


The patient expressed himself. as much better after the’ 


-operation, being especially relieved of the pain in the back. 
‘There was a copious discharge of brown-stained fluid from 
the cyst, which was daily flushed and irrigated with a weak 
-antiseptic. The discharge remained quite sweet, the cavity 
of the cyst became less and less, and, although very feeble 
and emaciated as before the operation, he did so well that 
‘on Aug. 28th, about five weeks after the operation, he was 
sent to the Morley Convalescent Hospital at Wimbledon. The 
resident medical officer, writing on Sept. 13th, said ‘the 
patient gradually and persistently deteriorated since his 
-arrival ab Wimbledon. For the past eight days the discharge 
from the abdomen has largely increased and become offen- 
sive, notwithstanding free irrigation with a solution of 
tincture of iodine (one drachm to one pint) and afterwards 
with Condy’s fluid. Pernicious anemia was marked. Gradual 
loss of appetite and increasing debility preceded death at 
-5,15 A.M. to-day.” 

Post-mortem examination by Dr. RoLLEStoN.—The cyst 
‘grew out of the pelvis and had taken the peritoneum in front 
of it, so that its external surface was smooth where it was 
‘noti covered by adherent small infestine. The walls of the 


Tho shaded parts indicate the arca of dulness ; tho darker 
circular part was very prominent and fluctuating. 


enclosed in cells, The fibrous wall contained well-formed 
bloodvessels, but was not excessively vascular. There was no 
sign of sarcomatous tissue and the lamination was not so fine 
as that seen in the ectocyst of an hydated cyst. The contents 
of the cyst even where it was most solid only contained 
blood and cholesterin. No hooklets were ever found. ‘Lhe 
vascular areas on the visceral pleura of the left lung were 
examined microscopically and consisted of small extravasa- 
tions of blood’ between the layers of the visceral pleura, In 
conclusion, there was nothing to suggest that this cyst was 
other than a peritoneal blood cyst of considerable standing. 
Remarks by Mr. TurNuR.—Rotter? states that three- 
quarters of pancreatic cysts push forward the hinder wall of 
the omental cavity so that in front of them are the stomach 
and gastrocolic omentum, below them the transverse colon, 
and above them the liver. If the tumour increases in size 
the stomach is pushed upwards and the colon downwards, so 
that the gastro colic omentum is in front of the cyst and 
the transverse colon may be so displaced that it 
lies behind the symphysis pubis. The case above related 


2 Zeitschrift fiir Geburtshiilfo und Gynitkologio, Band xxill,, p. 228, 
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(Case 1) obviously, I think, belongs to this class rather than 
to the variety in which the fluid collects between the layers 
of the transverse mesocolon (in which the ‘colon lies trans- 
versely across the cyst above its centre) or to the variety in 
which, the fluid collecting in the lower layer of the transverse 
mesocolon, the gut lies along the upper boundary of the 
tumour. Aspiration has been advocated and practised in 
the treatment of pancreatic cysts and one successful case 
in a child aged two years recorded, but I would venture to 
strongly protest against it. ‘Che relations of the stomach and 
transverse colon, to say nothing of the omentum, to the 
cyst are such as to render any such proceeding highly 
dangerous, especially in the most common variety, where 
they lie directly in front. An abdominal incision allows one 
to see that no important structure is endangered, and the 
cyst can be tapped and treated with comparative safety. 
Is may, of course, be possible in thin subjects to detect the 
position of the transverse colon and stomach by careful 
palpation before the aspiration is performed, but even then 
recurrence, or, rather, refilling of tbe cyst, must be a not 
unusual occurrence. Dr. Newton Pitt and Mr. Jacobson 
have related the various accidents, such as perforation of the 
stomach, peritonitis, collapse, &c., that have followed aspira- 
tion without previous abdominal incision. I attributed the 
abdominal pain and sickness that my patient suffered from 
on first resuming food by the mouth to the anchored position 
of the stomach and possible dragging on it and the large 
nervous plexuses in its new fixed position. Looking to the size 
attained by these cysts and their relations to such viscera as 
the stomach and colon it does not seem strange that their. 
evacuation and consequent shrinkage should at first give rise 
to some intestinal trouble. In the largest cysts when the 
stomach and colon are more pushed asunder there would not 
in stitching the cyst wall to the abdominal parietes be the 
same tension on the stomach, and such symptoms should be 
rarer. Closely allied to these symptoms in their causa- 
tion are the collapse and cardiac failure that sometimes 
almost immediately follow the operation. In connexion 
with Case 2 it may be observed that the peritoneal 
sanguineous cysts are of considerable interest. In an 
exhaustive paper by Dr. Theodore Visher® some 20 cases are 
carefully examined. Only 1 of these is completely retro- 
peritoneal, 7 being partially so. ‘hese latter partly occupied 
the ascending or descending mesocolon. In but 6 of Dr, 
Fisher's cases there was a history of traumatism. A con- 
siderable interval of time between the injury and the forma- 
tion of the cyst is constantly seen and this has induced Dr. 
Fisher to suggest that the cysts may be due to injury done to 
the large nervous plexuses rather than a direct lesion of the 
vessels, Rapidly fatal hemorrhage into the mesocolon and 
mesentery has been recorded in two cases, Asriration or 
tapping bas been successful in 4 out of 8 cases. The 
patients have died in 2 cases out of 4 in which 
tapping has been followed by the injection of fluid, 
and the same results have followed extirpation. Laparo- 
tomy and stitching the cyst wall to the abdominal 
parietes have been twice employed successfully. The above 
statistics are given in Dr. Visher’s paper. The elevated 
nocturnal temperature, the wasting and feebleness of my 
patient, togetber with the constant pain, ‘would have led 
sooner or later to a fatal issue and made operation the only 
possible means of relief. Irom the patient’s general con- 
dition the contents of the cyst might very well have. been 
purulent, so much constitutional disturbance was there. The 
complication of hydronephrosis that existed in this case has 
not, I believe, been observed hitherto in any of these cases. 
A marked interval between the original injury and the first 
appearance of any abdominal cyst—in this case a year—is 
again to be noted. 


8 Guy's Hospital Reports, vol, xlix. 


THE Norru-Easrern Hosrrra ror CHILDREN.— 
At the bazaar in aid of the North-Hastern Hospital for 
Unildren, held at the Queen’s Hall, Langham-place, the Duke 
of Newcastle gave practical illustrations of the new photo- 
graphy and took Roentgen photographs of the hands of the 
Duchess of Connaught and the Duchess of Marlborough. 
The bazaar was re-opened on June 25th by the Duchess of 
Newcastle, and it is hoped that the present debt of the 
hospital, amounting to about £3000, will now be materially 
“reduced if not entirely cleared off. 


Belial and Rotices of Books. 


A System of Medicine by Many Writers, Tdited by T. 
CLIFFORD ALLBUTT, M.A., M.D. Cantab., LL.D. Glasg., 
F.R.C.P. Lond., F.R.S., F.L.S., F.S.A., Regius Professor 
of Physio in the University of Cambridge. Vol. I., 
pp. 959. 33 illustrations, 13 charts. and 1 coloured 
plate. London: Macmillan and Co. 1896. Price 25s. 

Tum appearance of this ‘‘System of Medicine” has a 
pathetic interest in that it is dedicated to one lately passed 
away, who was the editor of the best-known system of 
medicine—the late gifted President of the Royal College of 
Physicians. ‘To xreview a work of this kind with anything 
like the fulness it deserves would take far more time and 
space than we have at our disposal, and we can only shortly 
sot out the plan of the book with its aims and objects. 

The editor contributes a scholarly preface pointing out. 
among other things the reasons why historical matter has. 
been for the most part omitted. We cannot but think he is 
wise, for though the history of medicine is a most fascina- 
ting study, yet, after all, the busy practitioner bas so mucly 
to learn that is modern that he must be content to take as 
gospel that learning which has slowly broadened down from 
the precedents of our ancestors without tracing the streams 
to their fountain heads. 

Forty-three authors, British and American, have con- 
tributed to this first volume, and the result is a series of 
short monographs upon the various subjects treated of. In 
the introduction the editor apologises for the use of the term 
system. ‘The reader,” he says, ‘* will be disappointed if on 
opening the following pages he expects to find a system of 
medicine formally so called, he will rather find our know- 
ledge set forth on the whole as immediate convenience and 
the exigencies of contemporary learning may dictate.” In 
truth, there never can be written a true ‘‘system” of 
medicine—i.e., a treatise which will be to medicine what the 
great ‘‘Summa” of the Angelic Doctor is to theology. Our 
knowledge of medicine is ever increasing, and all treatises 
upon it are but flood marks which show how high the river of 
knowledge has risen. 

The volume opens with a series of prolegomena, of whicls 
the first, entitled ‘* Medical Statistics,” is the work of 
Dr. John S. Billings, who, like all men who are masters of 
their subject, is careful to point out the fallacies to which 
his particular subject is liable. Dr. John Beddoe writes upom 
Anthropology and Medicine, and Dr. W. H. Rivers upon - 
‘Temperament. The former of the two writers brings out 
the curious relationship that exists between good tecth and 
a high death-rate. Mr. Jonathan Hutchinson contributes a. 
paper upon the Laws of Inheritance in Disease, illustrated 
chiefly by the facts known about the inheritance of syphilis. 

The subject of the Medical Geography of Great Britain 
is treated by Mr. Alfred Haviland. ‘Ihe all-important subject. 
of Inflammation is taken in hand by Professor J. G. Adami 
in an essay extending over some eighty pages, and even this, 
exhaustive as it is and inclusive of nearly everything that is 
known upon the subject up to the present, does not pretend 
in the author’s own words, to be a complete treatise upon 
the development of our knowledge of tho subject. Be this 
as it may, we feel certain that most medical men who read 
Professor Adami’s essay and remember it will know a 
great deal more of the subject than they ever did before. 
Professor Burdon Sanderson writes very fully upon tho 
somewhat allicd and obscure subject of Fever. Dr. I’. W. 
Mott takes for his subject the General Pathology of Nutri- 
tion, and Mr. Shattock and Mr, Ballance the Pathology of 
New Growtbs. In this latter paper the work wlich has 
been done with reference to’ the possibility of inoculating 
malignant disease is fully gone into. 
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The subject of Climate in the Treatment of Disease is 
dealt with by Dr. Hermann Weber and Dr. Michael Foster, 
who consider it primarily under the heads of marine and 
inland regions. Sea voyages have the advantage of afford- 
. ing absolute repose and facilities for open-air life. The best 
is that by sailing ship to Australia ; others are by steamer to 
Australia, to the Cape of Good Hope, or to New Zealand 
round the Cape. Madeira was formerly considered to be the 
most beneficial residence for “‘consumptives,” but the result of 
the experiments made by the authorities of Brompton Hos- 
pital on twenty selected cases of pulmonary tuberculosis have 
not been satisfactory, and the climate of Madeira is more to be 
recommended in cases of bronchial catarrh and in emphysema 
than in pulmonary tuberculosis. The island of Monach, 
cituated about seven miles westward from the Hebrides, 
between 57° and 58°N., is said to have warmer winters and 
cooler summers than an ordinary coast climate farther south, 
the mean January temperature being higher than that of the 
Isle of Wight, Jersey, or Guernsey. Inland climates are 
subdivided by the authors into mountain climates and 
towland climates, the Alpine health resorts being the chief 
examples of the former and Egypt of the latter. 

Under the head of Artificial Aerotherapeutics, Dr. 
©. ‘theodore Williams gives a detailed account of the com- 
pressed air bath in use at the Brompton Hospital, and 
devotes some space to mercury, sulphur, and steam baths. 

The subjects of Balneology and Hydrotherapeutics are 
appropriately treated in separate articles—that on the former 
deing an extensive survey of the application of natural 
mineral waters in the treatment of disease ; artificial medi- 
cated baths, and the various remedial applications of hot and 
¢old water are described under the latter section. 

Dr. Lewis Jones contributes a very practical and instruc- 

: tive chapter on the Medical Applications of Electricity. In 
ithe gives an adequate account of the most useful forms of 
apparatus, explains the phraseology employed by electricians, 
and shows by illustrative diagrams the various points where 
the electrodes may be advantageously applied. The chapter 
concludes with an enumeration of various morbid conditions 
in which electricity has been found beneficial. 

Dr. Kearsley Mitchell writes on Massage, bir Dyce Duck- 
worth on the General Principles of Dietetics and the Feeding 
of the Sick, Dr. Eustace Smith on the Diet and Therapeutics 
of Childrea, and Miss Amy Hughes on Nursing. 

Dr. Clement Dukes of Rugby deals with the question of 
the Hygiene of Youth in an article the practical value of 
which is guaranteed by the writer’s long experience at Rugby 
School. His wise counsels as to the danger of unduly 
forcing the higher mental education of girls deserve the 
careful attention of all educational and scholastic autho- 
tities, 

The article on Life Assurance by Dr. E. Symes Thompson 
will be found very instructive by most practitioners, - No 
doubt the cases of would-be insurers are usually dealt with 
by the medical examiners of the various companies, but it 
nevertheless often happens that the opinion of the ordinary 
medical attendant is sought, especially when the state of the 
Proposer’s health leaves something to be desired. In such cir- 
cumstances the clear and precise explanations given by Dr. 
Thompson will be of much service to readers unversed in the 
technicalities of this kind of practice. 

Division IL, includes the subject of fevers and is divided 
into two parts, the first dealing with the subjects of sun 
and heatstroke, ‘This article is written by Sir Joseph 
Vayrer. Your illustrative cases are given as reported 
by Brigade-Surgeon-Lieutenant-Colonel Hooper from Luok- 
now, in which there were three recoveries to one death. 
‘The second part deals with the infectious fevers, and com- 
mencing with an exhaustive paper upon the General Patho- 
logy of Infection.’ Dr. Kanthack, the writer, begins with a 
Classified table of the infectious diseases—classified mainly 
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from a bacteriological standpoint. Then follows an account 
of the various bacterial forms, the questions of predisposi- 
tion and immunity, and, of course, serum therapeutics. 
These.vexed questions are treated in no dogmatic manner ; 
the discoveries hitherto described are marshalled, ‘ trusting 
that the future will arrange them in their proper order and 
proportions.” Mr. Watson Cheyne writes upon Septiceemia 
and Pyxmia and Erysipelas. Dr. Dreschfeld treats of 
Infective Endocarditis and Dr. Playfair of Septic Puerperal 
Fever. Dr. Milsome describes Boils and Carbuncles, Dr. 
Whitelegge Epidemic Pneumonia, and Dr. Ormerod. that 
little-known disease Epidemic Cerebro-spinal Meningitis. 
The subject of Influenza, that ‘‘multiform deceiver” 
of diseases, is ably handled by Dr. J. F. Goodhart, 
Diphtheria is treated of in its various aspects by Dr. Gee, 
Dr. Thorne Thorne, Dr. Herringham, and Dr. Kanthack, while 
with regard to Tetanus Dr. Woodhead is responsible for the 
bacteriology, and Sir George Humphry treats the subject 
from the clinical point of view. Dr. Dreschfeld writes upon 
Enteric Fever, Of the various forms of treatment used he 
appears to be most favourably impressed with that by cold 
or tepid water, the latter including the continuous bath. ° 
Dr. Kenneth Macleod handles the subject of Asiatic Cholera, 
and wisely winds up by saying that no single plan or 
principle of treating cholera has met with much success, but 
there are certuin rules of action which may aid the patient. 
The views of the late Sir George Johnson upon this subject 
were published in our issue of June 13th, Dr. Solomon 
Smith and Mr. E. Hart contribute a chapter upon the 
epidemiology of the disease, while Dr. Kanthack and Mr. 
Stephens discuss its bactoriology. The subject of Plague 
is handled by Dr. J. F. Payne in his usual thorough and 
scholarly way, and the last article in this volume—Relapsing 
Fever—is undertaken by Dr. Wesbrook of Minneapolis and 
Dr. Rabagliati. Every article has a copious bibliography 
and list of references appended, and there are two admirable 
indices—one a general one and the other a list of authorities 
quoted. 

This is a necessarily imperfect notice of a work which will 
most certainly be found to be of high value to the student 
and practitioner, and we await the appearance of the remain- 
ing volumes with great interest. 


The Fundus Oouli, with an Ophthalmoscopic Atlas illus- 
trating its Physiological and Pathological Conditions. 
By W. Apams Frost, F.R.C.8. Eng., Ophthalmic Surgeon, 
St George’s Hospital, Surgeon to the Royal Westminster 
Ophthalmic Hospital. Edinburgh and London: Young J. 
Pentland. 1896. Price £3 3s. 

Wer congratulate Mr. Frost upon the completion of 
this important and valuable contribution to ophthalmic 
literature. . ew but those who have made some essays 
in this direction are aware how arduous the task is to 
produce a satisfactory series of coloured illustrations of the 
fundus of the eye. The surgeon who undertakes it must be 
content to pursue his labours through many long years in 
order that he may obtain the requisite material. He must be 
always on the alert to recognise exceptional forms of disease 
and competent to understand their nature. He must secure 
his prize when he has discovered it. Many interesting cases 
occur in the practice of every man connected with a large 
hospital, but unless captured and described at the moment 
such cases are lost to science, and the distance at 
which the patient lives, his non-return till all the 
interest of the disease has passed away, the fatigue 
or indisposition of the surgcon, the absence of a reliable 
draughtsman at the moment when he is most wanted, the 
necessity of supervising the work of even the most competent 
artist and of guiding his hand that the chief points may be 
brought into relief, the correction of the drawings when 
transferred to stone, and many other circumstances, all 
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render the production of such a work as this a very pr 
tracted and toilsome labour, and a meed of warm praise and 
congratulation is rightly bestowed on the author who has 
overcome so many difficulties and brought his magnum opus 
to a successful issue. It is only the practitionor in a great 
city that can undertake such a work, for it is only amongst 
a multitude that the opportunity of seeing many forms of 
disease occurs. There the results of syphilis, both primary 
and inherited, of scrofula, of mental and bodily overwork, of 
poverty, hunger, and dirt present themselves in numbers, 
but time, care, and attention are still required to secure 
typical specimens of every form. In this respect Mr. Frost 
has been fortunately situated. Commencing his career at 
Moorfields, and for many years in attendance at that im- 
portant centre, and subsequently attached as surgeon to 
St. George’s Hospital and to the Royal Westminster Oph- 
thalmic Hospital, he has had immense experience in the 
diseases of the eye, whilst that experience has been rendered 
both precise and available by -his constant practice of 
teaching. 

The text is divided into two parts, one treating of the 
normal conditions with the physiological variations that the 
fundus may present, and the other dealing with the patho- 
logical conditions. The first chapter is devoted to the general 
anatomy of the structures constituting the fundus of the eye 
so far as they are visible or as alterations in them become 
visible in an ophthalmoscopic examination. Mr. Frost 
prudently. abstains from excessive detail, mentioning those 
points only which are of some practical interest. The next 

. chapter gives an account of the ophthalmoscopic appearance 
of the optic disc, the surface of which he divides into three 
zones—a central zone, corresponding to the porus opticus, 
an intermediate, and a marginal or peripheral zone, which 
he considers should properly be called the connective tissue 
ring, since it is formed of comparatively non-vascular tissue, 
which is probably continuous with the sheath derived from 
the pia mater of the nerve. A good description of each 
of these zones is given, with references to illustrative 
examples-in the figuros. Tho author notices the peculiar 
play of light, resembling shot-silk, which is seen around 
the disc in young subjects, and justly remarks that its 
shiftiness and unreality render it difficult to depict satis- 
factorily, since as soon as it is fixed in a drawing it has an 
unnatural hardness. The illustrations given of this appear- 
ance are much better than those hitherto published. The 
different forms of physiological cups and the differences in 
form and colour of the disc are given at considerable length, 
The retinal vessels form the subject of the next chapter 
and good representations of the chief varieties of vascular 
distribution and arrangement are given. The author 
does not content himself with the numerous exceptional 
conditions exhibited in the chromo-lithographs, but in- 
serts no less than fourteen: well-executed cuts in black 
and white into the text, drawn partly from his own 
experience and partly from remarkable cases depicted 
by others, A chapter is devoted to the appearances 
presented by the macula, and especial reference is made 
to the fine striation and to the minute yellowish and well- 
defined dots first described by Mr. Gunn, which are occa- 
sionally seen at this point, and which appear to be compatible 
with perfect vision. A section on Developmental Irregu- 
Jarities follows, which includes coloboma of the choroid, 
opaque nerve fibres, congenital crescent of the disc, and 
coloboma of the disc. In the last-named affection the 
author takes up a position which is open to discussion and 
to some difference of opinion, as he holds that the white 
crescent not unfrequently seen as a congenital condition 
partially surrounding tbe disc belongs properly to tho optic 
disc and is produced by the nerve bundles being accumulated 
to one side of the nerve, causing the connective tissue, which 
should be distributed equably, to be thrust to one side. The 
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relations of the crescent to coloboma of the disc are 
interestingly given and conclude the description of the: 
normal fundus, The remainder of the text is occupied with 
the pathological conditions. 

In conclusion we may repeat that the work is a credit to- 
British ophthalmological literature. The text is printed in 
very legible type and has very few typographical errors, the 
only ones we have noticed being the following: page 3, 
line 10, Plate III., Fig. 5, should be Plate II.; and on the: 
same page, Plate IV., Vig. 8, should be Plate III. Page 131, 
line 8, Plate XXXVI. should be Plate XXXVII. In the-- 
description of Plate XXXIII., sq. mm., p. 119, should be- 
cubic mm. There is also some mistake in the legend of the 
woodcut on page 31, which, instead of C. choroid sclerotics 
should be C. choroid §. sclerotic, and the lettering, including. 
L. ¢, vi, ve, are not-noticed. 

The coloured illustrations are 107 in number and the wood-- 
cuts (many of them very claboratc) and fields of vision are - 
fifty-seven. Wo cannot undertake to enumerate all the 
forms of disease represented. It is suflicient to say that: 
they exhibit all the more important forms which the student 
or practitioner is likely to meet with, whether of the choroid, 
optic nerve, or retina, that the conditions of disease visible- 
in the fundus and resulting from Bright’s disease, diabetes, 
and leucocythmmia, the forms of papillitis proceeding from 
orbital, intracranial, and other causes, the pigmented and, 
punctated conditions of the retina, the appearances pre-- 
sented in glaucoma, in atrophy of the disc in embolism and 
thrombosis, and in detachment of the retina are all here, 
with many more, abundantly illustrated, and to each illustra-- 
tion a short account of the case from which it was taken is. 
appended, whilst the text contains a full description of the . 
appearances presented in each form of disease. 

Great praise is due to the artist employed by Mr. Frost, 
Mr. A. W. Head, whose coloured drawings bear the impress- 
of fidelity on their face. He has selected a size, varying 
from about two to about six inches in diameter, which per- 
mits the reproduction of very minute details, and the colours. 
selected, alike for the general fundus, for the disc and 
retinal vessels, and for the pathological conditions repre-- 
sented, are excellent. ‘The large majority of the illustrations. 
are drawn from the direct examination of the fundus, 


The Diseases of Children, Medical and Surgical, By Hnyny' 
Asnby, M.D., F.R.C.P. Lond., and G. A. Wricut, 
M.B. Oxon., F.R.C.S. Eng. ‘Third Edition. London:: 
Longmans, Green, and Co. 1896. 

Tub last edition of this well-known work appeared in 1892,. 
and since that time the progress of knowledge has rendered 
necessary a considerable amount of revision and addition to-- 
the volume. This has been carefully and thoroughly done- 
and the book should maintain its high reputation as a com- 
plete manual of children's diseases, medical and surgical. 
‘There is much to be said in favour of treating the two 
branches of the subject together, for in children’s diseases. 
especially do they tend to pass one into the other. The pre- 
sont edition is enlarged by some fifty pages and several new 
woodeuts have been added. ‘Lhe chapter on the important. 
subject of infant feeding has been brought well up to date- 
and will be found a very valuable guide. ‘here is a very. 
fair account of diphtheria and stress is justly laid on eflicient. 
local disinfection of the fauces, though much more might: 
have been said of the serum treatment, which receives only 
a brief notice in the text and half a page in an appendix. 
Recent researches on the blood are incorporated in the 
chapter on Anwmia, and the work of Kanthack and Hardy is. 
largely drawn upon in this connexion. While the medical 
aspect of the book has thus received due alterations and- 
additions the surgical side has been equally well treated and- 
recent additions to our knowledge introduced in their due 
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place. ‘The chapter on Hip Disease is, as might be expected 
from so great an authority on the subject as Mr. Wright, of 
particular valuc and excellence. ‘The authors are to be 
congratulated on the care and thoroughness with which the 
work has been revised; the illustrative cases which are 
introduced are well chosen, and not a little of its value is 
due to tho fact that it is mainly based on their own practical 
experience. : 


Water Analysis. By J. ALFRED WANKLYN, M.R.C.S. Eng. 

London: Kegan Paul, ‘french, Triibner, and Co. 1896. 

“TI po not attach much importance to the bacteriological 
examination of water ; if tho water be returned as ‘dirty’ by 
the chemical examination the failure to discover anything 
very alarming by the bacteriological examination would not 
induce me to recommend the water. If, on the other hand, 
the water belong to the class of exquisitely pure water no 
bacteriological results are possible. Even as an aid to the 
material for judging those waters which are intermediate in 
chemical character I hold that bacteriological examination 
is of very little avail.” We recommend Professor Wanklyn 
to read the history of the Worthing cpidemic of typhoid 
fover, and contrast Dr. Dupré's report, founded on chemical 
examination, with Dr. Klein’s report, founded on bacterio- 
logical oxamination. The latter analysis condemned 
the water, the former did not; the unfortunate epidemic 
confirmed Dr. Klein’s results. We might also refer to similar 
instances recorded in the report of the Royal Commission 
on the London Water-supply. Professor Wanklyn’s name 
will ever be remembered, as, indecd, it should be, in con- 
nexion with one of the most accurate and delicate processes 
for the detection and estimation of organic impurity in 
water. We refer to the well-known albuminoid ammonia 
process, which affords practically the only factor in the 
results of water analysis by chemical methods upon 
which any useful diagnosis may be based. The little work 
before us is devoted to the description of this as well as of 
other methods which in some respects are useful towards the 
same end. ‘The moist combustion process described on 
page 56 in Chapter V., depending upon the oxidation of the 
organic matter by strongly alkaline permanganate, appears to 
us to deserve more attention than has hitherto been bestowed 
upon it. ‘he book contains useful data bearing on the 
composition of various water-supplies as well as on some 
natural mineral waters. Professor Wanklyn’s views on the 
indication afforded by nitrates are not shared by the gene- 
rality of chemists. He thinks that nitrates are of little 
significance in judging of the organic quality of a water. So 
do we, but all the same they may very definitely indicate 
what may become a probable source and risk of contamina- 
tion at any time. The author is mistaken in his remarks on 
the existence of phosphates in water. Phosphate of lime is 
distinctly soluble in water, and especially when free carbonic 
acid is present or in the presence of alkaline salts, 
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Criminal Sociology. By Exrico Farrt. London: . 
Fisher Unwin, 1895. Price 6s.—This book is a translation 
of a portion of Professor lerri’s volume on ‘‘ Criminal Socio- 
logy” and contains much interesting matter on the data 
of criminal anthropology, and he also discusses the value of 
punishment in preventing crime, and his remarks on this 
subject are worthy of wide distribution amongst those 
who are responsible for dealing with the criminal classes. 
He makes several valuable suggestions in the direction 
of practical reforms, ‘Thus he maintains that for every 
crime which is committed the problem of punishment 
ought no longer to consist in administering a particular 
dose as being proportionate to the moral culpability of the 
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crimina].; but it should be limited to the question whether 
by the actual conditions (breach of law or infliction of 
injury) and by the personal conditions (the anthropological 
type of the criminal) it is necessary to separate the offender . 
from his social environment for ever, or for a longer or 
shorter period, according as he is or is not regarded as 
capable of being restored to society, But there is one point 
upon which we should like further information—that is, 
the new use for the sphygmograph that the author 
states has been discovered. We quote verbatim: ‘‘Thus 
the sphygmographic data on the circulation of the 
plood, which reveal the inner emotions in spite of 
an outward appearance of calm or indifference, have 
already served to show that a person accused of theft was 
not guilty of it, but that he was, on the contrary, guilty of 
another theft of which he had not been so much as suspected. 
On another occasion they established the innocence of a 
man condemned to death.” In order to fully understand 
these statements we need a more full explanation from 
Dr. Anfosso, whom we gather from the context is responsible’ 
for these statements. We do not wish to be facetious, but 
cannot help imagining how this discovery would have 
delighted the defunct Sherlock Holmes. 


Rough Notes on Remedies. By WiLL1AM Murray, M.D. 
Durh., F.R.C.P. Lond. London: H. K. Lewis, Gower-street, 
1896. Price 3s. 6d.—This little book consists of papers which 
have appeared in our pages" and in those of the Northumber- 
land and Durham Medical Jowrnal, and we can fully 
guarantee that its contents are well worth re-publication. 
The object of the author has been to draw attention to the 
fact that the action of some very old-fashioned remedies is 
by no means limited to our present knowledge, and to assist 
in further research by the powerful adjuvant of. clinical 
observation. Arsenic in chorea, diabetes, and asthma; 
belladonna in various pathological conditions of the kidney 
and bowel; meroury in heart disease ; calomel ; nitrate of 
silver in epilepsy are the themes, while the papers are pre- 
faced by a wise and brief introduction and rounded off bya 
few words upon the true significance of making mistakes. 
This little book of eighty pages is full of sound practical 
teaching. It is studiously plain in its presentment of its 
subject, as is indicated by its modest title, but it gives much 
instruction, and rightly used should lead to much learning. 


Bradshaw's Dictionary of Bathing Places and Climatio 
Health Resorts. London: Kegan Paul, Trench, Triibner, 
and Co. Price 3s. 6¢.—This well-known little publication 
is addressed as much tothe public as to the medical 
profession, but each section of its readers will find it of use. 
The introductory chapters, including hints upon ‘‘ drinking 
the waters” at various places, upon continental travelling, 
routes, outfits, &c., contain much that is surely superfluous 
nowadays, but they are very short, while the real contents of 
the book, viz., the alphabetical list of health resorts, consti- 
tute a very valuable little manual of reference. Under each 
name of a place are given the character of the waters, the 
diseases for which they have been recommended by the pro- 
fession, and brief notes as to the population of the place and 
its hotel accommodation. We know that to many persons 
the dictionary will prove itself of real service. 


Dress and Health. By Cnaruus Moor Jussor, 
M.R.C.P. Lond. London: Elliot Stock, 62, Paternoster-row, 
E.C. Price 1s.—This little book calls itself in a sub-title 
“An Appeal to Antiquity and Common Sense,” and consists 
of two essays read before the British Medical Association 
respectively at Dublin in 1887 and Leeds in 1889 and now 
edited and expanded. ‘Tho first, entitled The Value of 
Fluid Cheap T'ood and Waste in the Method of its Prepara- 
tion,” is written more especially for the instruction of those 
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Helo. Jrbentions. 


A NEW MASTOID-ANTRUM GUIDE. 


Tumsn instruments are made by Mr. Hawkeley, of 
357, Oxford-street, and are intended to fulfil the following 
conditions: (1) the footplate is somewhat hollowed out at 
the heel to avoid possible compression of the facial artery ; 
(2) its size and shape are the largest allowed anatomically ; 


- who are interested in- charitable institutions, and gives 
‘sound practical information as to the proper method of 
making the much-used and much-abused beof-tea. The 
second essay, entitled ‘‘ Ancient Dress Compared with 
Modern,” is addressed rather to the lower classes at large 
than to the medical man ; but the information given is of a 
rambling and vague sort not likely to be useful in any prac- 
tical way, though making pleasant enough reading. 


Alpine Notes and the Climbing Foot. By Giongn Wumrry, 
M.A., M.C. Cantab., F.R.C.8. Eng., Surgeon to Addenbrooke's 
Hospital. Cambridge: Macmillan and Bowes.—This little 
‘book consists of pages written in the train on the author's 
return from an Alpine tour and addressed tothe Cambridge 
Chronicle as a record of five mountaineering seasons, A few 
words are added separately upon the ‘Climbing Foot.” Mr. 
Wherry had the bare feet of his guides photographed in 
different positions, and also the bare feet of an infant, the 
flexibility of whose ankle-joint is well shown. He comes to 
the conclusion that the skill shown by the Alpine guide as 
he walks straight up a slope with his face to the front where 
the amateur must turn sideways while he hunts for a resting- 
place for his heel is all due to practice in the preservation of 
balance, and is not to be attributed to any structural differ- 
ence in the joints produced by the regular occupation of 
climbing. There is no approximation in the guide’s foot to 
the mobility of the baby’s foot, as might have been supposed 
by the ordinary observer. 


Moorland Idyils. By Granv ALLpN. London: Chatto 
and Windus. Price 6s—Mr. Grant Allen is not a very 
important man of science ; his original contributions to. the 
study of evolution will never earn him the Fellowship of the 
Royal Society (we do not mean to imply that he hopes or 
expects that they will), nor does his hill-top psychology 
command the respect of a high level of thinkers. But he is 
a practised writer and a keen observer, and ‘ Moorland 
Udylls” displays him in both characters at his best. These 
little papers on practical natural history will be read with 
equal pleasure by those who do and those who do not know 
canything of the matter described. To the latter they will 
be news, to the former recollections, but to both they will 
bring pleasure, they are so clever, so unstudied, so graceful, 
-and so accurate. We strongly recommend this little book 
to our readers. 


(8) when in position it also retracts the concha and external 
meatus; (4) it cannot slip when once in position ; and (5) 
the upright bar in the handle shows the direction of the 
shaft and assists in steadying the instrument. They are 
made to my design and appear to mo to be superior to the 
present guides. 

Harloy-strect. R, Laka, F.R.C.S. Eng. 


Tar Drrrusion or SMALL-Pox.—The four weeks 
ended June 13th witnessed 17 notified cases of small-pox in 
the county of London. ‘These occurred in residents in 
eleven sanitary districts, the most heavily invaded having 
been Islington with 5 notified attacks. ‘he deaths in the 
same period were nil, and the average weekly number of 
attacks only 4, as compared with 22 notifications and 
2 deaths in the preceding period of four weeks. In the 
corresponding period of 1895 the notifications were, 
curiously enough, identical with those just quoted. It 
was in the middle of June of last year that small- 
pox began to increase rapidly, running into three 
figures in several successive four-weekly periods in 
the summer and autumn. Quite recently the locali- 
sation of small-pox cases in Islington referred to above 
has become intensified, as some score of cases have been 
notified within a small area of that parish and have been 
giving the authorities some anxiety. Last week there was 
one death registered in London from the disease, the person 
being an unvaccinated woman, who had been removed from 
Paddington sanitary area to the hospital ship Atlas. The 
Registrar-General records the admission of only 6 cases to 
hospital last week from the metropolitan area, and says that 
at the close of the week there remained under isolation 
in hospital 32 patients suffering from the malady, as com- 
pared with 41 on the preceding Saturday. ‘The Mayor of 
Maidstone has written to the press contradicting. the state- 
ments that there has been small-pox there this year, he 
stating that no case of tho discase has occurred in the town 
during the present year. The Gloucester sanitary committee 
havo reported that in the weck ended Thursday, June 25th, 
there were only 13 fresh cases of small-pox in the ‘city, 
making the grand total of 1965 in the whole course of the epi- 
demic. The deaths in the week were 3, of which 2 occurred in 
hospital, to which institution there were 8 admissions, 19 
discharges taking place. The occurrences for seven 
successive weeks up to, and inclusive of, the date 
named have been 84, 47, 42, 56, 25, 16, and 13. Thus 
there is sustained evidence of the decline of the epi- 
demic. Seven cases of small-pox havo recently been 
reported from one house in Ross. A case of small-pox 
at Middleton, in Lancashire, has occasioned some alarm, 
as it has been difficult to trace the source of infection. 
But the patient has been removed to the Marland Hospital, 
and all precautions have been taken to prevent the spread 
of the disease. 


JOURNALS AND REVIEWS. 


_ Annales do V Institut Pasteur, Edited by M. E. DuoLaux. 
‘Yome X., No. 5.—The May number of this journal contains a 
very interesting article by M. Metchnikoff, M. E, Roux, and 
M. Salimbeni on the Toxine and Antitoxin of Cholera. 
Experiments made on guinea-pigs showed conclusively that 
the actual poisoning was due to the presence of the toxine 
in the blood and not to the bacilli. A small sealed capsule 
of collodion containing a culture of cholera bacilli in 
bouillon was introduced into the peritoneal cavity. The 
toxine could diffuse through the wall but the bacilli could 
not escape. Lhe animals died with the usual symptoms, but 
no bacilli were discovered in any of the organs. It was found 
that by injecting small quantities of the bouillon containing 
the toxine, but freed from bacilli by filtering, animals could 
ultimately be rendered immune. Farther, that if doses of 
the toxine were injected into a horse there was considerable 
local and general reaction at first, which decreased with 
successive injections, and the serum drawn from such 
animals showed the most marked antitoxic effect. The 
paper is of extreme interest and is very clearly written. 
M. G. Roux, M. Trillat, and M. Bose describe experiments 
proving the value of the Vapour of Formaldehyde, even in the 
absence of moisture, in disinfecting rooms, a method which 
promises to be of great value. 
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{nn time approaches when we shall be able to consider 
the investigations of our Special Commissioner into the 
working of the new developments of the club system as 
practically complete. It is everywhere conceded that 
he has done his work with an excellent grasp of details, 
with an appreciation of local circumstances, and with a 
sense of the general principles underlying the’ new 
development which is the first essential to the applica- 
tion of any intelligent remedies for a state of matters 
threatening the ruin of general practice. We speak of 
the new developments of the club system, for we recognise 
that in some form or other the club system must exist. Not 
that .we ever admit that it is a satisfactory one. We have 
such high respect for the sick that we would surround every 
sick peraon with an atmosphere of privacy if it were possible 
to doso. ‘The model arrangement for the working-man and 
his family, as for all other men, is to have the services of a 
private practitioner whom he knows, and who knows him, 
and who, by the very fact of personal selection and con- 
tinuous attendance, comes to take a human interest in them 
and their diseases, which is scarcely possible under the 
crowded and promiscuous conditions of club practice. All 
medical men have such patients of the working class, and 
thero is no practitioner who does not regard it as a 
pleasure to include them in his clientile and to accom- 
modate his charges to their means, Tho charges 
need not bo large. ‘They need not exceed the sum 
that persons in this rank of life spend say in beer. 
But if honestly and cheerfully paid they are amongst 
the most appreciated of medical fees. All this wholesale 
attendance in monster clubs, as in a place like Leicester, 
where it is said that 75 per cent. of the population are 
so treated, is a departure from that private attendance 
which is the arrangement to be aimed at by all self- 
respecting. classes of society, But recognising the fact 
that clubs must exist while the present rage for them 
continues we have a right to insist on the exposure 
of the evils of the now developments, especially after 
so prolonged and elaborate investigation as. we 
have recorded in the communications of our Special 
Commissioner entitled ‘'The Battle of the Clubs.” 
Under the old club system the numbers were limited, so 
limited that the medical man knew the social and domestic 
circumstances of those whom he attonded and knew these 
to be such as to warrant special terms of accommodation 
with them. ‘he limitation of numbers also secured the 
absence of undue pressure. But having regard to the huge 
proportions of present clubs and medical aid associations, 
the medical attendance department of commercial com- 
panies, and the management by lay committees or by paid 
agents, it is futile to ignore the fact that our necks aro 
being submitted to the yokes of lay oppressors with more 
commercial interests, a fact which is humiliating to the 
profession and unfavourable to its best action. It is our 
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intention shortly to publish in a separate volume the. series 
of communications to which we refer. They will serve asa 
standing proof of the perils to which the profession is 
exposed and to avert which all its best endeavours will have 
to be exerted, ; 
We shall here only indicate a few of: the facts whicl 
have been established beyond all doubt. Tirst and foremost 
is the fact that the club system is now everywhere 
abused. It was confessedly meant in its origin for the 
working classes, and indeed only for the poorer of thesé. 
Tho foreman and the well-to-do mechanic used to think it 
a point of honour and of pride to have his family doctor. 
But now the club is abused by ex-mayors, aldermen, 
publicans, tradesmen, and even professional men. So gross 
and general is this abuse that for twelve months we have 
been week after weck recording in our pages the use of clubs 
by well-to-do people, sometimes members of semi-charitable _ 
dispensaries, as in Leicester, who would blush to admit that 
they were receiving charitable allowance ; sometimes, as in 
Lincoln, gentlemen of high standing in the community, 
who have been getting medical attendance for 3s. 6d. a year 
as members of clubs or of medical aid associations, but. 
who would be ashamed to take the sick money to which as 
members they are entitled. Who can explain the peculiarity 
in the psychological constitution of an honourable gentleman 
which allows him to take medical service from a highly- 
educated practitioner for a pittance of threo or four 
shillings a year, whilst he would be ashamed to take advan- 
tage of the other privileges of membership? Although this 
peculiarity remains an enigma we must not lay on 
it the whole blame of our troubles as a profession. 
The ‘‘ Battle of the Clubs” could not go on to the detriment 
of all honourable practice without the assistance of certain 
classes in our own ranks, Our Special Commissioner 
indicates especially two such classes. One is the young 
or struggling practitioner who is tempted to take advan- 
tage of the vacancies caused by the resignation of 
the men who are fighting the battle against sweat- 
ing. Another class is that of consultants. Some 
are in just sympathy with the men who have to 
bear the burden and heat of practice in its most arduous 
and least remunerated departments. But some are’ not, 
and place themselves unreservedly at the service of those 
who are bringing medical attendance into contempt. These 
points are all brought out vividly in the communications 
which we hope soon to publish collectively and which 
bring to light a condition of things that must engage 
the attention of every practitioner, of every medical associa- 
tion, and even of the bodies which administer the discipline 
of the profession. If rightly used and appreciated our 
little book on ‘*The Battle of the Clubs” will, we trust, 
move every sleepy society and individual amongst us to 
greater diligence for the maintenance of the morale and 
the rights of the profession. : ‘ 
ie agee 


Tun publication of the life of OLIVER WHNDDLL Houmrs 
by Mr. Joun T. Morsu, jun., will revive interest in the 
personal carcor of a charming writer and good man, who, 
according to Dr. OSLER, a very competent authority, is the 
best instance which history affords of the successful com- 
bination of the physician and the man of letters. This 
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“ combination is rare for many reasons, some of which 
lie on the surface while others are more remote, The career 
of a medical practitioner is an arduous one, and except in a 
few favoured cases leaves little leisure for the successful 
prosecution of literary pursuits. On the other hand, for the 
attainment of any high degree of literary excellence ample 
time for reading, study, thought, and in a general way for 
self-culture is usually indispensable. Again, the physician 
is immersed in studies and duties which do not lend them- 
selves very readily to literary expression, and he is prevented 
by professional etiquette and by good taste from making free 
use of the incidents of ordinary life as pabulum for author- 
ship. It may, indeed, be doubted whether any body of 
men ‘‘see life steadily and see it whole” more truly than 
the practitiotiers of medicine; and such an apprentice- 
ship might seem to be no unfitting preparation for such 
literary work as the writing of fiction. But in spite of 
a few brilliant instances to the contrary—of whom Dr. 
Conan Doyiu is the most recent— physicians have 
not been great novelists, or vice versé. Where gifts for 
practice and gifts for literature have co-existed in the 
same individual, the tendency has always been for one 
or the other to swallow up all the individual’s energies 
and to brook no rivalry. Readers of HiprocRATES and 
GALEN will probably agree that if these distinguished 
men had not elected to be great physicians they would 
have been great writers, and a similar feeling comes over 
us now and again when perusing the lectures of Sir THomaAsS 
Watson. Much commoner has been the phenomenon 
of the born poet, essayist, or novelist taking to medicine 
by some untoward accident, failing miserably, and then 
Jater discovering his true métier. Such was the case of 
GoLpswITH, of SmoLLErr, and of Kuats. Of high excel- 
lence in medicine and literature the following examples 
occur to us—viz., Sir THomAS BRowND, ARBUTHNOT, OLIVER 
WENDELL Homes, and JouN Brown. We will not venture 
to apportion their various merits, but it may be said of 
Houmezs that, if less original and profound than the author 
of ‘* Hydriotaphia,” he was much more diversely gifted and 
he has appealed to a vastly wider circle of readers. A true 
poet, a born essayist, a brilliant and kindly wit, OLrvoR 
WENDELL HouMes deserves to live long in the memory and 
affection of mankind. 

It is satisfactory to find from this biography that the 
subject of it ever retained intimate and friendly relations 
with the profession of medicine. That profession attracted 
him in his youth, when he had abandoned law in disgust 
after a brief trial. He threw himself with ardour and 
suthusiasm into medical study, and the record of his work in 
Paris under the great Louis is that of a zealous and untiring 
student. He scems to have imbibed a full measure of the 
reigning scepticism regarding treatment, and notes as one of 
the great lessons of his Parisian career the maxim that 
‘because a man is sick is no reason why he should take 
physic.” In after-life Honmxs allowed his ever active wit to 
play upon his profession as upon everything else, and we 
must not commit the Uétisc of confounding the flash of 
yaillery with reasoned conviction and assured belief. When 
on one occasion he said that ‘if all the medicines in 
the world were thrown into the sea it would be a 
good thing for mankind but a bad thing for the fishes,” 


we recognise the humourist of the breakfast-table rather 
than the man of science. It is probable that this turn for 
satire was a serious hindrance to him in practice, as a very 
reasonable instinct inclines mankind to prefer to have their 
ailments taken seriously. His professional success seems to 
have been moderate, and after a time practice was entirely 
abandoned in favour of literature and of the duties of the 
Chair of Anatomy in Harvard University, to which he had 
been appointed. His success as professor seems to have 
been by no means contemptible, and he continued to lecture 
with efficiency and popularity for considerably over thirty 
years. He had a real love for anatomy, though the taste 
seems on the whole an unlikely one for a poet, and he 
devoted much labour and zeal to the work of his class. His 
‘relations to his professional brethren seem to have been in 
the main singularly cordial, and it is pleasant to meet in 
Mr. Morsr’s pages frequent mention of such well-known 
names as WEIn MITCHELL, Braniow, and Ostur. The one 
instance in which Houmus found himself involved in un- 
pleasant professional controversy was when he wrote his 
well-known papers on the contagiousness of puerperal fever. 
It is much to his honour that the views enunciated in those 
papers are now among the commonplaces of medicine. 
Though Dr. Houstus finally all but abandoned medicine 
for literature, his professional training and experiences 
continued to colour notably his literary productions. In the 
natural felicitous use of medical terms and ideas—free from 
every trace of pedantry—he has no rival. What can be more 
delightful than the following passage which we select almost 
at random: ‘‘Saddle-leather is in some respects cven 
preferable to sole-leather. The principal objection to it is of 
a financial character. But you may be sure that Bacon and 
SyDENHAM did not recommend it for nothing. One’s hepar, 
or in vulgar language liver—a ponderous organ weighing 
three or four pounds—goes up and down like the dash of a 
churn in the midst of the other vital arrangements at every 
step of a trotting horse. The brains also are shaken up, like 
coppers ina money-box. Riding is good, for those that are 
born with a silver-mounted bridle in their hand, and can 
ride as much and as often as they like without thinking all 
the time they hear that steady grinding sound as the horse’s 
jaws triturate with calm lateral movement the bank-bills 
and promises to pay upon which it is notorious that the 
profligate animal in question feeds day and night.” 
, OLIvbR WENDELL Honmes is the best known instance 
which the century affords that medicine and letters are not 
necessarily opposed and that there is no inherent antagonism 
between the qualities which constitute a wise physician and 
qn .cfficient anatomist and those of the poct, humourist, 
and sage. We rejoice that it is so, In these days of all- 
absorbing science the claims of literature recede, perhaps 
rightly, but it will only be for a season, Literature is 
perennially interesting, perennially fruitful. We trust the 
members of our profession will always be its lovers and not 
rarely its successful cultivators. 


—_—_.—_____. 


Tnp conference of sanitary authorities which was recently 
held in St. Pancras, at which it was resolved that the 
Vaccination Acts ought to be administered by the authorities 
which administer the Acts for the prevention of the spread 
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of infectious diseases, emphasises anew the strong and 
growing feeling that vaccination should no’ longer be 
matter for the Poor-law authority but for the authority 
whose interests are most at stake in tho prevention of small- 
pox. The Poor-law guardians in some unions have little or 
no care whether or not small-pox breaks out in the 
central town or city of their union ; thoy will have but little, 
if anything, to pay for the erection of isolation hospitals, 
for the procuring of additional sanitary officials and nurses, 
or for such matters as disinfection. On the other hand, 
the authorities of towns or the district councils, on whom 
-all these heavy expenses will have to fall if small-pox 
‘spreads, have at times to stand idly by whilst the board 
-of guardians refuse to carry out the provisions of the law as 
rto vaccination ; and where the area and representation of the 
sanitary district is small compared with those of the union 
the sanitary authorities are wholly crippled against their 
will. And if matters remain as they now are the evil is 
likely to increase rather than decrease. Vaccination and 
intelligence, the result of superior class education, nearly 
always go hand in hand, and it is notorious that in many 
anions the ex-officio guardians, by their votes and influence, 
have prevented many Poor-law authorities from joining the 
list of dcfaulters in the matter of the vaccination laws. 
But, under recent legislation, the magistrate as ex-officio 
guardian has no further existence, and the guardians are 
‘coming more and more to be a body of men who think 
first of all of doling out the poor-rates. Is it right and 
‘proper, with the experience we have-.before us, that such 
a body should retain this solitary but important sanitary 
function? This is a question that needs the most serious 
‘consideration of the Royal Commission on Vaccination. We 
have no hesitation as to the proper answer. We regard the 
present state of affairs as altogether anomalous, and one 
that would never have been dreamed of if the vaccination 
Jaws had been passed after 1872, when our sanitary organisa- 
dion was definitely established. 

But whilst we hold this view we do not think it desirable 
to hand over the carrying out and administration of the 
Vaccination Acts, together with the question of lymph 
supplies, to each and every little urban authority, such 
.as exist in shoals in Lancashire and Yorkshire, and who were 
originally created local boards of health merely because 
they wanted control of their roads. Where a sanitary 
authority has not to do with a large and important popula- 
tion, some union of sanitary districts—as, for example, 
ander county councils—should be organised ; and in no one 
city—even including the metropolis—should there be any 
division of authority in this matter. By a few writers 
on this subject it has been alleged that county 
boroughs and county councils would object to have 
this duty cast upon them. As to this, there is no 
‘question but that many boards of guardians equally object 
to it; and it is obvious that the view for or against would 
-entirely depend upon the Act that has in tho future to be 
administered, and especially as to the form of com- 
pulsion that is to be resorted to. No one can judge 
from the present Act and its requirements how any par- 
ticular set of bodies would view the carrying out of 
an altogether different Act; and it is only the Royal 
Commission on Vaccination, who by this time must 


have finally settled what form our future vaccination 
administration is to take, who can form an opinion whether 
they are going to- hand over to the vaccination authority of 
the future a duty which will be essentially disagreeable, or 
one the public health importance of which will so completely 
outweigh the drawbacks which attach to every form of sani- 
tary law and compulsion as to make the duty a coveted and 
an honourable one. 


Sanotations. 


“Ne quid nimis.” 


THE LANCET SPECIAL COMMISSION ON THE 
RELATIVE EFFICIENCY AND COST OF 
PLUMBERS’ WORK. 

Wu present our readers to-day with a report the import- 
ance of which we are confident will be conceded by every 
member of the community. We refer to Tun LANcEr 
Special Commission on the Relative Efficiency and Cost of 
Plumbers’ Work. We believe we are right in stating that it 
is the first practical and public endeavour to grapple with a 
question the placing of which on a more satisfactory basis 
is, and has been for along time, a desideratum. There can 
be no doubt of the existence of considerable defects in 
regard to the sanitary arrangements of many houses, 
and these defects are to be accounted for, first, because 
of the general indifference shown previously, but not 
so much now, by the majority of the public to the 
importance of efficient sanitary work; and, secondly, to 
inefficiency of the work on account of cheapness. In 
regard to the first reason, the public, it is satisfactory to 
observe, have largely been made alive to the great risks and 
danger of indifference in this matter by the zeal of the 
medical profession in insisting upon the important relation 
which drainage has to the public health. In fact, so 
convincing and so conclusive is the evidence bearing 
on this point, and so deeply and effectively have 
these views been inculcated into the public mind, that 
at the present day instead of indifference the greatest 
interest and concern are evinced in the construction of 
the sanitary arrangements of the house. Indeed, the 
public require no further admonition as to the necessity 
of good sanitary work. That being so, the next and proper 
step is to place at their disposal reliable information as to 
how to secure eflicient work and at what cost. This is the 
paramount aim of ‘‘Tup Lancour Special Commission on 
the Relative Efficiency and Cost of Plumbers’ Work,” which 
we print as a supplement to our present number. As neces- 
sarily we do not appeal to lay readers in the columns of 
Tnu Lancer the report will subsequently be reprinted in 
book form so as to be at the disposal of all those who 
are interested in this very important matter. The report has 
been drawn up with very great care in regard to detail, and 
has entailed, as may be imagined, a very considerable 
amount of labour and time. It has already been dealt with 
by a special committee appointed by the Worshipful Com- 
pany of Plumbers, who have courteously offered criticisms 
and suggestions upon the conclusions drawn up. These 
remarks will be found prefacing the report. It is a 
matter of gratification to us that this committee are 
able to say that ‘‘tho report, taken as a whole, may be 
regarded as a unique work on the subject of the efli- 
ciency and cost of plumbing work, and is calculated, if 
studied attentively, to assisi members of the medical 
profession, sanitary authorities, and others in arriving 
at a more correct judgment than commonly prevails 
as to the chicf causes of the defective and insanitary 
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plumbers’ work frequently met with and to afford them 
some useful information as to the cost of plumbing 
work which is sound in construction and sanitary in 
character.” ‘We are of opinion,” it is added, ‘that 
the Editors of Tam LANontT are entitled to credit for 
having set on foot the first impartial and systematic inquiry 
into the matter, and especially for having grappled with the 
thorny and difficult question of price, which has an obvious, 
though often ignored, bearing on the efliciency of plumbors’ 
work.” We need say no more, except that we submit the 
report with confidence to the medical profession, the building 
and allied professions, and to tho public at largo, whose 
well-being it closcly concerns and in whose interests the 
inquiry was expressly undertaken. 


‘ISOPATHY.”” 

Tun introduction of pepsin into the Pharmacopmia marked 
a new departure in practical therapeutics, the results of 
which more than justified the innovation and naturally led 
to the employment of the other digestive ferments—pan- 
creatin, &c.—in cases where the symptoms wero obviously 
due to a deficiency of these secretions. Bile .had, indecd, 
already been in use to a greater extent perhaps than it has 
been of late. “But in all these we have definite chemical 
compounds or distinct ferments capable of isolation and 
preservation. In the injection of toxines for the induction 
of a mild form of such diseases as confer future insuscepti- 
bility to infection, suggested by the empirical practice of 
inoculation and vaccination, and in the more scientific and 
rational employment of antitoxins conferring insusceptibility 
without the risk or inconvenience of subjecting the patient 
to an attack, however modified, of the disease against which 
protection ‘is sought, a practice the future possibilities of 
which may effect almost a revolution in medicine, we are 
still dealing with bodies whose properties are manifest 
in their effects, though they may not have been, and 
perhaps may never be, obtainable in a state of purity 
and isolation. No such ferment, albumose, or chemical 
body has as yct been detected in the cells of tho 
thyroid gland, but the palpable connexion between atrophy 
or degeneration of this organ, with certain definite structural 
and functional changes in the organism and the brilliant 
results of injection or ingestion of its juices or substance in 
such or in allied conditions, afford strong circumstantial 
evidence of the existence of some secretions by this and 
probably by other ductless glands the functions of which 
are exercised on the general nutrition of various organs and 
tissues. So, too, with the suprarenal glands, if we may 
credit the statements of Dr. Oliver and others that no drug— 
in fact, nothing but direct stimulation of the bulb—excites 
such a degree of arterial tension as does the administration 
of their substance, we must ascribe to thom an important 
function, and assume the presence of some as yet undis- 
covered secretion. But here wo must draw the line, for it 
is scarcely credible that organs, the integrity, or even the 
presence of which is absolutely non-essential to health— 
organs which have well-recognised functions, but functions 
in no way connected with nutritio—can possess any such 
properties, or that the ingestion of their substance can pro- 
vide a panacea for the diseases to which they are liable. 
“‘Igopathy,”” as the Americans call it, seems to us a retro- 
gression to the superstitions of the middle ages or the 
practices of cannibals, who belicve that by eating the heart 
of a hero they become heroes themselves. In a list of pre- 
parations of so-called advanced pharmacy which has been 
widely distributed among medical men we observe prepara- 
tions of uterine, ovarian, renal, splenic, and salivary gland 
tissue, and pineal and pituitary extracts, which, we are 
told, ‘‘are supposed” to exert some influence on disorders 
of these organs or, in the case of the two last mentioned, 
some unknown action on the system generally; but we are 


‘not informed whether the ovaries, &c., employed are those 


of man, beast, or bird. Hearts, kidneys, and brains are 
daily consumed by tens and hundreds of thousands without. 
any perceptible influence on the functions of these organs 
in health or discase; and we would sooner believe in the 
superiority of a homceopathic globule of triturated carbo- 
vegetabilis to the infinitely larger doso of the same taken. 
in a slico of toasted bread than in the virtues of a fow 
grains of dricd kidney when the entire gland is absolutely 
inert save as an agrecable and wholesome article of food. 
That injections of these preparations may cause scrious 
disturbance is quite conceivable, for saliva thus introduced 
may give rise to symptoms of poisoning, but this is 
altogethor a different question, and the ‘ dangerous conse- 
quences” which, we are told, may follow an excessive 
(sic) initial dose given per os must, we think,.be due to 
some products of decomposition and not to the swallowing 
of a few grains more or less of so innocent a matter as 
kidney substance. 


STREET NOISES. 


At last there appear some signs that in the course of the 
next few years or so some of the totally unnecessary noisos 
of London may be checked. To our mind by far the most 
offensive of all noise producers is the newspaper ‘‘ runner.” 
To name only two districts, the Strand and South Ken- 
sington are infested with a horde compared to which thab- 
of Genghis Khan was a band of benefactors. ‘‘ Runners” in 
the Strand are innumerable, but outside South Kensington 
Station we have frequently counted as many as fifteen, alt 
yelling. The police do their best, but they have no powers, 
for we suppose the use of a voice like a fog-horn does not. 
come under the head of ‘' using a noisy instrument.” The 
County. Council, we see, is considering a report and the 
Home Office has ‘ promised every assistance.” We all know 
how much that means. There is Mr. Jacoby’s Bill all ready ; 
lot the Government pass it, or if they do not like that 
Bill give the County Council powers to make the by-laws 
it wants. However, it is some slight consolation to know 
that those in authority have at last come to the conclusion 
that they want to do something even if at present they 
cannot. 


THE BOWMAN LECTURE. 


Evpry ophthalmic surgeon is well aware that the acute- 
ness of vision of his patients varies with the brightness of 
the day on which the examination is made. In London, 
where an atmosphere charged with mist and particles of car- 
bon is of common occurrence, the difference in the visuab 
acuity on a foggy as compared with a sunny day, is some- 
times as great as one-quarter or one-half and hence 
some practitioners prefer, in examining their pationts, to 
employ an artificial instead of the natural source of light 
for the illumination of their test types. Mven this method, 
however, owing to the different luminosity of the flames of 
lamps or candles, is not by any means an accurate method 
owing to variations in the quality of the illuminating 
agent. From these circumstances complaints have been 
from time to time made by candidates for the services to the 
effect that, whilst the ophthalmic surgeon has regarded them 
as fulfilling the conditions required in the regulation of sucl» 
service, they have been rejected by the official examiners 
for their defective vision. Of course, other causes for 
rejection besides eyesight may have operated in some 
instances, but it cannot be doubted that a candidate would 
certainly give a better result when examined by an ophthal- 
mic surgeon under favourable conditions as regards light 
than he would do on a dull afternoon in November or 
December when tested in the ordinary way. Hitherto, how- 
ever, no precise or scientific observations are before the pro- 
fession, and Professor Snellen has done well to select it as 
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a very important and practical point to form the subject 
of the biennially recurring lecture established by the 
Ophthalmological Society in honour of one of its 
founders and greatest benefactors, Sir William Bowman, 
The illumination employed by Professor Snellen was that 
of a gas flame under carefully regulated pressure which had 
been pnssed over benzene and which possessed an illu- 
minating power of from thirty to fifty candles at the dis- 
tance of one metre. It was found that whilst after a certain 
degree of intensity is reached, amounting to about fifty 
motre candles, the unprotected eye is unable to recognise 
any further increase of luminosity, a decrease as well as 
changes in intensity are readily perceived. ‘The nature of 
the occupation which is followed by the person whose eyes 
are under examination has, of course, an important bearing 
on the amount of light required. ‘Thus whilst the work of 
compositors was found to be interfered with when the light 
fell below fifteen metre candles, that of blacksmiths or 
carpenters could still be continued with an illumination of 
‘ten metre candles. The importance of securing good and 
constant light in all examinations of the eyes in which their 
powers are tested is evident from these investigations, and 
we are indebted to Professor Snellen for the care and atten- 
tion he has devoted to this subject and for the precision of 
the results ho has obtained. 


THE MODERN DECORATION OF LADIES’ HATS. 


SanrimuN' is a very variable quantity in the human mind: 
some have none, many have too much, and a few possess a 
mind evenly enough balanced not to be led away by an 
abnormal enthusiasm and yet to protest against any unncces- 
sary suffering which is inflicted on animals. ‘The 
correspondence which has taken place lately in the Zimes 
has again brought before the public the sale of feathers 
for ladies’ hats. ‘The feathers of the osprey have been 
specially mentioned, as it appears that the real article is often 
sold as an artificial one, so that all qualms of the purchaser 
may be set at rest. In such cases the buyer is scarcely to 
blame, but we ask those who are in the habit of buying these 
ornaments to do without them if possible. We are told that 
in order to obtain these particular plumes the parent birds 
have to be killed during the breeding season and the result 
is that all the young birds die of starvation. It is often 
difficult to realise suffering which is not seen, but we feel 
sure that if the ladies who wear feathers only think of the 
wholesale destruction of bird life which takes place they 
will abstain from buying them in the future. So long as 
there is a demand there will be a supply; but once let the 
practice ‘‘go out of fashion” and we shall cease to hear of 
such cruelties as killing the old birds and leaving the young 
to starve, 


WORD-DEAFNESS AND DEPRESSED FRACTURE. 


IN the American Medical News Dr. J. ‘I. Eskridge records 
a case in which mind-deafness and word-deafness were tho 
result of a blow on the head, followed by fracture of the skull 
and subcortical hemorrhage. The paticnt, aged twenty-three, 
was a native of Bohemia, in which country he had lived 
until he went to the United States at the age of thirteen. 
After arriving there he attended school and spoke 
English fluently. He was hit above the left car 
with cithor the butt of a revolver or with a coupling-pin 
and fell to the ground. He was admitted to hospital a 
few hours later in a dazed and confused condition, 
but he answered questions in English slowly but intelli- 
gently. The next morning he was able to give some 
details of his injury, but in the afternoon he ceased 
to be able to speak in English, and only uttered dis- 
connected words and meaningless phrases in the Bohemian 
dialect, It was at this stago that Dr. Eskridge first saw him, 
His temperature was about 99° J'., the pulse was 60, and the 
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respiration was 18 and regular. There was no paralysis, the 
reflexes were not materially altered, and the fundi ooulorum 
were normal. When spoken to he seemed to hear and 
would answer in Bohemian or English, using words entirely 
irrelevant, and he was apparently unable to recognise 
objects. Operation was resorted to at once, the lesion being 
supposed to be situated in the left temporo-sphenoidal lobe. 
A depressed fracture was found with the bone lying against 
these convolutions, but there was no extravasation of 
blood and it was supposed that there was no other lesion. 
The speech disturbance, however, did not improve. A 
few days later general convulsions began. Dr. Parkhill 
resolved to re-open the wound. ‘The dura mater was exposed 
and was found covered with recent exudation. This was 
scraped away. Still the pulsation of the brain seemed 
less than it should be and the brain substance was incised 
and masses of dark, partially clotted blood were cleared 
out. Improvement soon followed and the mind-deafness 
soon disappeared. The word-deafness, however, remained 
for at least three weeks longer, but ultimately recovery 
was complete. One point is of interest—viz., that as 
he recovered, his failure of memory for his Bohemian 
mother tongue persisted longer than that for his acquired 
English. During his delirious state he spoke almost exclu- 
sively Bohemian, and as this began to subside English was 
substituted. It was not until several days after recovery 
appeared to be complete that he volunteered the informa- 
tion concerning the difficulty experienced in thinking in his 
mother tongue, But during the five years he had spent in 
Colorado he had little or no occasion to speak Bohemian, and 
in the previous years in the United States ho had spgken 
only Bohemian at home, and English at school and with his 
playmates. Dr, Eskridge then explains the apparent pecu- 
liarity. In his normal condition he could talk best in the 
language which he used most—that language which he had 
employed almost exclusively for a number of years. In his 
delirious state the cells reproduced the impressions made 
upon them when they were most impressionable and Bohemian 
was the language employed. After this had passed off he 
was left’ weak, and voluntary recollection was best for those 
things with which he was most familiar at the time, 


FENCING: AN ELECTRIC SCORER. 


A GoopD many members of the profession interested in 
fencing were present on Wednesday, the 24th ult., at the 
fencing rooms of the veteran Mr. Bertrand, in Warwick- 
street, to witness a competition which was decided by means 
of the Electric ‘‘Umpire,” the invention of Mr. Muirhead 
Little, F.R.C.S Eng. The object of the invention was to over- 
come the well-known difliculty of judging hits. This diffi- 
culty is so great and general that in Paris it is said that 
disputes are the rule and not the exception in public com- 
petitions. The end in view has been achieved by covering 
the front of each jacket with fine copper or brass wire gauza 
and connecting this with the adversary’s foil and an electric 
bell (of the burglar alarm pattern) and battery in the same 
circuit, It follows that when a hit is made the circuit is 
closed and the bell rings and continues to ring until 
stopped by the person in charge. A special arrange- 
ment in cach foil-handle provides that only a direct 
point produces a ring. Two ontirely electrically distinct 
circuits are used, each including a bell, foil, and jacket; 
flicks, or blows, or grazes produce no result, The bells 
being of different tones and morcover placed on opposite 
sides of the room, there is no difliculty in deciding who has ° 
scored a hit, or in cases of almost simultancous hits who 
delivered the point first. By a very simple arrangement the 
wires passing from the batteries to the combatants’ collars 
are kept well out of the way however sudden may be their 
movements of advance or retreat. Six selected amateurs 
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* competed for a pair of foils, and five bouts were fought. The 


trial was completely successful and the spectators expressed 
themselves as well pleased with the result, The well-known 
swordsman Captain Hutton, who was present, congratulated 
Mr. Little on the success of his invention and said in 
thanking him for giving him and others the opportunity 
of sceing it, that it would be of great value at such 
competitions as the Royal Military Tournament, for the 
best judges made mistakes, while the @lectric current 
could not err. Captain Hutton afterwards tried the 
apparatus on his own person in a bout with the foils, and 
testified to the complete absence of any restraint on his 
movements when using it. 


THE LATE DR. C. H. RALFE. 


Tp recent announcement of the retirement of Dr. Ralfe 
from the acting staff of the London Hospital and of his 
election to the office of consulting physician must have been 
to many of his friends the first intimation that his health 
was failing. For he was ever a strenuous worker and 
devoted to his profession, and with him retirement from 
hospital practice meant more than it frequently does. We 
must defer till next week any adequate notice of his life, and 
content ourselves to-day with an expression of our sorrow for 
his death, which has deprived Tau Lancur of one of its 
best friends and contributors. It is fully ‘twenty-five years 
since Dr. Ralfe first commenced to write in this journal, and 
many a valuable contribution in our leading columns, in 
the reports of Commissions, and in literary reviews, came 
from, his pen. His published works, particularly the 
monograph on Diseases of the Kidney—a department in 
which he was an ‘acknowledged authority—are sound and 
scientific, whilst his full knowledge of chemistry enabled 
him to make many contributions to physiological and 
pathological chemistry which are permanent acquisitions to 
medicine. Asan instance may be cited his study of Scurvy, 
which originally appeared in TH LANcBT, and was an 
admirable exposition of the rationale of the blood changes 
in that affection. In him we mourn a loyal and genial 
colleague, and the profession loses one of its most devoted 
members. 


PROPOSED LUNACY REFORMS. 

Mz. Cnarurs Hpnvagy has sent us a copy of a letter 
which he has addressed to the Lord Chancellor and other 
Ministers drawing their attention to reforms in lunacy 
administration which are desirable. He first of all advocates 
the re-organisation and strengthening of the Lunacy Commis- 
sion. Secondly, he urges the importance of what he terms 
* Psychiatric Institutions ” under State control, to which all 
cases should be admitted in the first instance. He thinks 
that their civil rights would not be affected by a stay in such 
an institution, that the condition of a patient’s health could 
be fully investigated and that the early stages of mental 
disturbance could be easily checked and cured. ‘This is 
rather a sanguine view, but one of the chief advantages 
of the institutions would be the opportunities given for 
the study of mental disease by those who are intending 
to devote themselves to asylum work, and by students 
and practitioners in general. At present, the junior medical 
officers at asylums have had little or no training 
specially bearing on mental diseases, and the scientific 
work done in those institutions falls very much short of 
what might be accomplished. ‘The idea of a central 
institution of the kind proposed by Mr. Heneage is not new. 
Mr. Brudenell Carter brought forward a similar scheme 
in the London County Council in 1889, and a committce 
inquired into it, but there was anything but unanimity 
among the medical experts who were called, and the project 
unfortunately was not carried out, although there was a 
general feeling in favour of some arrangement of the kind. 
Mr. Heneage’s other proposals for legislation for habitual 
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drunkards and for the adoption of a workable scheme 
analogous to the Austrian ‘‘Curatel” system for con- 
trolling the property of the insane and habitually intem- 
perate have often been referred to in these columns with 
approval. Although Mr. Heneage’s suggestions are both 
reasonable and desirable they are too general, and’ he wil? 
do well to get the assistance ‘of those having practical, 
medical, and legal acquaintance with the subject to draw 
up detailed plans for carrying thom into effect in a form in 
which thoy can be profitably discussed. ; 


THE FRENCH SURGICAL ASSOCIATION, 


THH tenth congress of the French Surgical Association 
will meet at the Faculty of Medicine in Paris on Monday, 
Oct. 19th, 1896. Professor Terrier, member of the Academy 
of Medicine, will preside, and the proceedings will commence 
at2p.m. ‘Ivo subjects. have been selected for discussion at- 
the Congress—the Surgical Treatment of Club-foot, intro- . 
duced by Mons. Forgue of Montpellier ; and the Treatment. 
of Prolapse occurring in the Genital Tract, introduced by 
Mons. Bouilly of Paris. The names of papers intended to 
be xead, together with a summary, should be sent by 
Aug. 15th at latest to the general secretary, Mons, Lucien 
Picqué, Rue de VIsly, 8, Paris. 


AN IMPOSSIBLE JUMP. 


Mr. J. Ritoniy of Royal Aquarium renown has, like 
the late Mr. Barnum, earned world-wide fame by intro~ 
ducing into his ‘‘ shows” objects of the ‘ greatest on- 
earth” kind. His latest movement in this direction was the 
startling announcement that a lady would jump from a. 
hollow wooden tower 40 ft. above the dome of the Royal 
Aquarium on to the solid ground below, a distance of 150 ft. 
Such a jump without a fatal result, we need not remind 
our readers, is physically impossible, yet the jump (?) was 
successfully accomplished on Saturday night last amidst a 
series of cheers and hisses, ‘This latter kind of reception we 
were pleased to hear, because it is a healthy sign that the 
public are beginning to disapprove of exhibitions which 
are dangerous to life and limb. ‘Ihe risk, however, in the 
present case is little moro than, if as much as, the risk 
which attaches to rope-walking and trapeze performances. 
Without divulging the secret, which is perfectly obvious. 
to those in a favoured position, we would suggest that 
the manager of the illusion—for practically it is nothing, 
more—should take a few lessons from some master of the 
prestidigitateur’s art, who would perhaps be able to show’ 
him how to more effectively disguise the mechanism, 


THE LACK OF PUBLIC MORTUARIES. 


TnE question of public mortuaries has been for some time: 
a crying one, but is to-day brought forcibly before us by 
reports received from widely separated parts of the country— 
namely, Brixton, Littlehampton, and Tividale. ‘Lo be sure 
there is a mortuary at the last-named place, but with the 
extraordinary fatuity which characterises many public 
bodies the authorities have placed it in, or at, the 
infectious diseases hospital, a place absolutely unsuitable 
we should say for the purpose so long as the practice 
of the jury ‘viewing the body” is kept up. ‘Chis was all 
very well in the old days; when there wero no legally 
qualified medical men the ‘‘ viewers” by their action gave 
a sort of certificate of death. But now that there exists. 
a body of men charged by the State with the responsible- 
duty of certifying either the fact of dcath or the fact that 
someone told them that death had occurred, which, by 
the way, is no evidence, the gazing at a body by twelve 
men selected at haphazard is a foolish and unmeaning bit of 
ritual. The Brixton post-mortem examination was held in, 
the house where the subject of it had died, and the one at. 
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Littlehampton presumably in a private house too. Now this 
sort of thing is intolerable. Besides the danger to the 
health of the community there is the total absence of 
yoverence to the dead and the risk of hurting the feelings of 
tho living when post-mortem examinations have to be held, 
or the‘body has to await burial, in a mere shed. A tithe of 
the money now squandered upon ministering to the fads of 
“‘ educationists,” to use their own phrase, would supply 
decent, well-found mortuaries for the whole of London at 
any rate. 


TESTIMONIAL TO SIR WILLIAM BROADBENT. 


Iv has been. decided to raise a fund for the purpose of 
presenting Sir William Broadbent with a testimonial on his 
retirement from the post of senior physician to St. Mary’s 
Hospital, in recognition of the valuablo services that he 
has rendered to the hospital and medical school, and of the 
distinguished position that ho holds in the medical pro- 
fession. Subscriptions, which are'not to exceed two guineas, 
may be sent and cheques and postal orders be made payable 
to the order of Mr. Malcolm Morris, 8, Harley - street, 
Cavendish-square, W., treasurer to the fund. 


GRAND FETE AT MIDDLESEX HOSPITAL. 


A most successful /éte was held on Wednesday last at the 
Middlesex Hospital to celebrate the opening of the new 
convalescent home at Clacton-on-Sea, which provides accom- 
modation for twenty-six men, seventeen women, and twelve 
children, and also for nurses who from sickness or other 
causes require rest. and change of air. The proceedings 
were inaugurated by tho Duke and Duchess of York, who 
were received by the executive committees and guards of 
honour composed of the Middlesex Yeomanry Cavalry and 
the Voluntecr Medical Staff Corps. A presentation of 
purses to the Duchess then took place, and after this 
their Royal Highnesses visited various parts of the hos- 
pital and attended a concert which was being held. 
Among the many forms of entertainment provided 
for the visitors: were concerts, exhibitions of pictures, 
Roentgen rays and the kinematograph, and besides these 
there were various exhibitions connected with hospital work, 
of which one of the principal was the model ward, which 
showed the general arrangements of a hospital ward and 
various technicalities connected with it. The garden 
was beautifully decorated with flowers and vory prettily 
illuminated at night, and the proceedings were enlivened 
by the band of the Royal Engineers. We are glad to be 
able to state that over £4500 have been collected, and we 
heartily wish the new undertaking a complete success, 


AN IMPORTANT ACTION UNDER THE DENTISTS 


ACT. 


UnpmR the auspices of the British Dental Association a 
successful prosecution has lately becn carried out which 
tends to show that Section 3 of tho Dentists Act is far more 
embracing in its reading than is generally supposed. In the 
case in question the person was prosccuted for not being duly 
registered either as a dentist or a medical man and with 
using the letters D.D.S., implying that he was so. Evidence 
was given in support of the prosecution, the defence taking 
the line ‘‘ that the Act was passed for the protection of the 
public and not for the protection of registered dentists.” 
The Bench, however, found that the prosecutors ‘had made 
out their case and so fined the defendant £5 and costs. 
Notico of appeal has, however, been given, Tho main 
point of interest in the above case lies in the fact 
that the use of such titles as D.D.S., &c., which are 
unregisterable in Great Britain by unregistered dentists is 
a contravention of the Act. ‘Lhis is a point of the greatest 
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importance. The words of the defence that the Act, 
was framed to protect the public and not the registered: 

practitioners are in perfect accord with our own views,: but. 

it must be remembered. that the only certificate the public. . 
have that people are qualified and fit to practise is the pre- 

sence of their names in the register, but what guide have . 
the public to tho skill and knowledge of those whose names 

do not appear in that list? The Act, therefore, by enforcing: . 
that a person to legally practise dentistry shall be registered 

protects the public in the best possible manner. 


GENERAL MEDICAL COUNCIL: ELECTION OF: 
DIRECT REPRESENTATIVES, 1896. 


A mMuprine of the medical profession will be held on‘ 
July 16th at the Royal Medical and Chirurgical Society's.’ 
rooms, 20, Hanover-square, W., at 5 p.m., to hear addresses 
from Dr. J. G. Glover, one of the present representatives, who 
offers himself again for election; Dr. Woodcock, J.P., of 
Manchester, and Dr. Lovell Drage of Hatfield, who are candi-. 
dates nominated by large and influential committees for the” 
seats resigned by Mr. Wheelhouse and Sir W. Foster, M.P. 
Dr. Wallace, President-clect of the Metropolitan Counties.’ 
Branch of the British Medical Association, will take the chair. 


TRANSPLANTATION OF TEETH. 


‘Wop have often commented on the subject of transplanta- 
tion, replantation, and implantation of teeth, so the following 
successful case of transplantation may be of interest. Mr. 
Scott Thomson, in a communication to the Journal of the 
British Dental Association, says :— ; 

««In December, 1874, I extracted two upper lateral incisors. 
from the mouth of a boy in order to relieve an overcrowded 
state of the teeth. ‘These were inserted in about half an 
hour into sockets of similar teeth removed from the mother 
for caries. The importance of removing the pulps of trans-- 
planted teeth was not at that time recognised and was not 
carried out in this case. Twelve months subsequently an 
alveolar abscess occurred in connexion with the left lateral 
incisor, which rapidly subsided under treatment by drilling 
a ‘vent’ and bread poultices. I saw this patient quite- 
recently, that is more than ‘twenty-one years after the opera- 
tion, and these teeth are still in situ, and although some-- 
what loose are in as good a condition as the rest of her teeth. 
‘The right lateral is distinctly sensitive to thermal changes.. 
Can the pulp be still alive?” 

It would appear that transplantation, or ‘‘ingrafting” as 
was called, of teeth (first introduced, we believe, by Hunter), 
has never gone out of practice. In Miss Morse Earle’s. 
“ Customs and Fashions in Old New England” is quoted an: 
advertisement from the Massachussets Centinal: ‘ Live- 
Tecth.—Those persons inclined to dispose of live teeth 
may apply to Templeman.” And again from the Con- 
nectiout Courant of Aug. 17th, 1795: “A generous price paid) 
for human front teeth perfectly sound by Dr. Skinner.” 


“HOSPITAL SCANDALS.” 

Iv is a curious thing that the public are so eager to- 
rejoice over any misforture that may happen to a hospital 
and it is still more curious that the daily press should 
encourage it even for the sake of sclling a-few extra copies. 
The late ‘‘ Hospital Scandal at Poplar” is a case in point. 
Here a woman was brought in at 2 o'clock one morning and: 
attended to at once. Every bed in the hospital was full and 
as in the house surgeon’s opinion there were no signs of 
collapse the woman was carefully wrapped up in blankets 
and provided with hot-watcr bottles and sent in a proper 
covered ambulance to the Sick Asylum, the distance to- 
which from the hospital can be covered within fifteen 
minutes. As it happened the woman died, and, although. 


1 Alico Morse Earlo: Customs and Fashions in Old New Englaud,. 
p. 5 
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she may possibly have been in a worse condition than the 
house surgeon thought she was, he'acted carefully and to 
the best of his ability, and it is a monstrous shame that such 
unreasonable views of any mishap should be taken. The 
hospitals only ask for just criticism ; the individuals who do 

: the work there are human and are sometimes liable to make 
mistakes like the rest of us, and when those mistakes ocour 
the authors of them have a right to expect justice. Perhaps 
it is too much to expect a fair view of such things to be 
taken while ‘‘A Hospital Scandal” on the placard of an 
evening paper may result in a substantial increase of the 
circulation ; and what does it matter if a few house surgeons 
and nurses have a little injustice done them? ‘To be. logical 
the papers might publish some of the good results that come 
out of hospitals, for probably the worst enemies of these in- 
stitutions will acknowledge that occasionally people obtain a 
little benefit from them. There are peculiar difficulties in 
the duties of house surgeons. Their responsibilities are very 
great, and when we think of the thousands of cases in which 
they haye to decide whether the patient is fit to leave or not 
we can only admire the judgment and care which result in 
so few mistakes. 


HEALTH IN THE POST OFFICE SERVICE. 


THB following resolution, which was unanimously carried 
at the recent conference of the Postal Telegraph Clerks 
Association, deserves the serious attention of the authori- 
ties :— 

“This Conference expresses its regret that the immense and invalu- 
able opportunities afforded for the collection of reliable statistical 
information relating to many important questions in economic science 
and public health which are afforded by the largo bodies of men and 
‘women employed by the Post Office are not utilised, and urges upon 
the Postmaster-General the desirability of taking steps towards the 
collection and periodical publication of ‘statistical information relating 
to postal employés, which shall be easily accessible and readily com- 
parable with the statistical information now collected and tabulated by 
the Boge of Trade, the Registrar-General's, and other public depart- 
ments. 


It is a reproach to an important Government department 
like the General Post Office that such a resolution could be 
framed, and the sooner a Government department which 
employs some 140,000 men and women remedies the exist- 
ing state of things the better. By its action the Post Office 
is robbing the country of valuable information which is 
readily supplied by other departments, and this in spite of 
recognised medical opinion. We sincerely trust that the 
resolution will be acted upon. 


POLITICS IN MEDICINE. 


“‘THB cup of sorrow has been brimming over for some 
time and it is now nearly full.” ‘This pathetic sentence 
applied in the House of Commons by a member of one Celtic 
community to his country. may well be applied to another 
when we readin a Welsh paper: ‘‘ Haverfordwest has one 
medical man to each thousand inhabitants, and, strange to 
say, each doctor—there are six in all—is a Tory. ‘There 
should be a good opening there for a Radical man of 
medicine.” Are politics and medicine so interdependent? 
Of course, as Herbert Spencer has shown with great 
clearness, medicine and the priesthood went at one time 
hand in hand, so naturally a medical man bears the 
interior instinct of Toryism. The essence of good medicine 
is not to be meddlesome, not to upset existing insti- 
tutions so long as they work well, and, as the old Greck 
physician said long ago, to do no harm even if you can do 
no good, whereas Radicalism——but we are a non-political 
journal. Diseases, it is well known, flourish on a virgin soil, 
and if Haverfordwest would afford so good an opening for a 
Radical medical man we would pray the hypothetical Radical 
not to keep it all for himself, Let him remember the claims 
of Faith-healers, Christian Scientists, Undenominational 
Educationists, Anti-this, that, and the other ists, women 


and men who did or not, Little Englanders, Rebeccaites, 
the persons—if there are any left—who believe the earth is 
flat, Peculiar People, people who having no business of their 
own are kind enough to look after other people’s for them, 
&c. There should be an opening for all of these, and what 
a happy place Haverfordwest would be. Mr. Harold Frederic 
has recently given as a definition of hell that it is a place 
where everyone has to mind his own business. If this be so, 
Haverfordwest would become by adopting our advice a very 
Heaven. 


THE METROPOLITAN PROVIDENT MEDICAL 
ASSOCIATION. 


Iv is impossible not to feel a certain sympathy and even. 
admiration for the way in which the committee, especially 
Mr. Claude Montefiore and Mr. Bousfield, of this association 
work at the problem of providing medical attendance for 
classes, not paupers or persons able to pay the ordinary fees 
of respectable medical practitioners, but for the great 
numbers between these extremes. ‘The success has been 
considerable, including nineteen dispensaries, of which ten 
are self-supporting, 35,000 members contributing “nearly 
£5000 a year in periodical payments. ‘They profess to 
encourage thrift, to supply good medical treatment, and to 
deal fairly with the medical profession. TH LANcntT has 
occasionally becn the medium of complaint that this associa- 
tion permits canvassing and the advertising of the names 
of its medical officers. We have been at some pains 
to ascertain the facts, and we are informed that 
while collectors have to be employed in certain -places, 
who sometimes obtain new members, the collectors are 
specially instructed not to interfere in any way with 
the private patients of medical men or with working 
people who subscribe already to clubs having a medical 
officer. This instruction should be very explicit, and the 
breach of it should be followed by the dismissal of the 
collector. The names of all respectable practitioners are 
accepted in these dispensaries. ‘The rules involve a wage- 
limit of 30s. or in the case of a family 40s, per week. The 
total receipts, including grants from Hospital Sunday, 
donations, subscriptions, &c., and provident members’ pay- 
ments, are £6079 16s. 8¢. The expenditure is about the 
same. ‘he medical staff and dentists get only £2679 13s. 6d. 
‘The collectors, secretary, dispenser, &c., get £1203 6s. 11d. 
Though the remuneration of the medical staff is inadequate, 
they are duly represented on the committee and their pay is 
a first charge on the funds. ‘he promotors of these dis- 
pensaries have one great claim to the gratitude of medical 
men—they are amongst the chief advocates of reform in the 
out-patient department, and place their dispensaries at the 
service of the hospitals for this end. 


THE ABUSE OF HOSPITAL RELIEF. 


“A Lonpon Parson,” who writes to the Saturday Review 
upon the subject of hospital relief and its demoralising effect 
upon certain of the poorer classes of socicty, has drawn 
attention to a serious mischief and happily illustrated its 
effects. He tells, for instance, of an ‘‘ advanced progressive 
lady whose husband is a painter,” and whose view it is that 
the working man ‘‘ keeps up the hospitals through indirect 
taxation,” and of another of his parishioners ‘‘ who keeps a 
banking account, owns three houses, and whose occupation 
brings him in £80 a year,” but who, nevertheless, does not 
think it beneath him to send his wife to the hospital. That 
such a state of feeling should exist is much to be regretted, 
and the most regrettable feature about it is that it is not 
wholly or only bad. The niggardliness of the man is very 
possibly a habit contracted long before the banking account 
had any existence, and the woman's misapprehension’ may 
be safely enough attributed to the working in her mind of 
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undigested ideas. Both the calculating temper and the 
inquiring mind may be meritorious in due time and place, 
put it is unfortunate when they militate against a good 
cause. It cannot be too clearly stated or too widely known 
that every person who improperly benefits by hospital relief 
is thrusting aside some other applicant whose necessity is 
greater, and that tho hospitals of London, far from being 
in any sense rate-supported institutions, derive their funds 
wholly from spontaneous charity—a charity which cannot, 
indecd, be attributed exclusively to any one class in the 
community, but with regard to which, if any discrimina- 
tion must be made, it may bo conjectured that the wage- 
earning classes, as a whole, do not contribute in due propor- 
tion to their number or their means, nor, again, to the 
benefits which they derive from the existence and work of 
the hospitals. 


Pharmacelogy and Therapeutics, 


HYPODBRMIO USB OF IRON. 


Dr. Da Costa, in the Zherapeutio Gazette, gives an 
account of the hypodermic use of iron, and it seems that 
this method of administering this important drug sbould 
have its useful place in such cases where iron would be 
beneficial but where there, is some objection to giving it in 
the usual way by the mouth. The preparation recommended 
for this form of administration is the ferrous manganese 
citrate, which is stable and has not the irritating qualities 
of many other compounds. ‘lhe directions given for pre- 
paring the solution are to powder the crystals in a mortar 
and gradually dissolve them in hot distilled water in the 
proportion of one grain of the crystals to five minims of 
water. ‘The usual dose for an adult is fifteen minims, repre- 
senting three grains of the compound salt. Strict antiseptic 
precautions must of course be taken to prevent any infection 
taking place. Iron given in this manner gets very rapidly 
into the circulation, and on this account the dose to begin 
with should not be more than half of that given by the mouth. 
The effect on the nervous system is said to be strengthen- 
ing, and Dr. Da Costa bas seen no ill effects from it 
though in some cases sneezing, nausea, vomiting, and even 
delirium have been described as occurring after large doses. 
The special indications for giving the drug in this way are 
said to be in those cases where a rapid action is needed, as 
after severe hemorrhage, and in those people who have such 
delicate digestions that they cannot assimilate the iron when 
given by the mouth, but quickly improve when it is given 
hypodermically. 


THYROID GLAND IN SKIN AIFECTIONS, 


Since the discovery of the therapeutic effects of the 
thyroid gland in myxedema it has been extensively tried in 
other diseases with varying results, but seems to have 
effectually established itself as a valuable agent in certain 
affections of the skin and the disease which it most 
successfully combats is lupus. Many cases which have 
lasted for years and have been subjected to every kind of 
treatment improve wonderfully under the influence of 
thyroid gland. The nodules tend to disappear and a thin, 
superficial scarring takes the place of the diseased tissue. 
Whether the effect is really permanent or temporary time 
alone and reports of cases which have been carefully 
watched over prolonged periods can prove, but it is certain 
that in very many cases there is much temporary benefit 
obtained. ‘Lhe difficulty in prescribing it for any length of 
time is on account of the well-known constitutional effects 
which the gland may produce, and this often necessitates 
a break in the treatment, even though a local improvement 
is taking place. Thyroid gland is said to be beneficial in 
some cases of psoriasis and eczema, but results in these 
diseases have not on the whole been very satisfactory. 


AS numerous inquiries are addressed to the Colonial Office 
regarding the identity and Christian names of settlers and 
troopers murdered or killed in Mashonaland and Matabele- 
Jand, it should be known that all information telegraphed to 
the Colonial Office regarding individuals is at once communi- 
cated to the Press, and the department is not in possession 
of any information of this kind which is not available to the 
public, ‘I'he High Commissioner for South Africa has been 
instructed to ask Sir I’. Carrington to supply the Christian 
names if possible. 


‘Tap: Midsummer meeting of the Abernethian Society will 
take the form of a Jenner Centenary Commemoration. Dr. 
Gee will deliver the address at 8 P.M. on Thursday, July 9th, 
in the medical theatre of St. Bartholomew’s Hospital, his 
subject being ‘‘ The Conflict of Medicine with the Small- 
pox.” Refreshments will be served afterwards in the library. 
All members and their friends are invited to attend. 


Tue Prince of Wales has presented Dr. Isambard Owen 
with a signed copy of his portrait in Chancellor's robes in 
recognition of the success of the installation ceremony at 
Aberystwith on the 26th ult. 


Tub sixty-fourth annual meeting of the British Medical 
Association will be held at Carlisle on Tuesday, Wednesday, 
Thursday, and Friday, the last four days of July, 1896. 

Tap annual dinner of the British Laryngological, Rhino- 
logical, and Otological Association will be held at the 
Langham Hotel on I'riday, July 17th, at 7.30 P.ar. 


DIET IN EPILEPSY. 


Dr. Haig contributes an article*in the spring number of 
Brain which dcals with the effects of diet and drugs on 
epilepsy, which, he thinks, are due to the differences they 
produce in the excretion of uric acid. Dieting in epilepsy 
is an old therapeutic measure which has probably often a 
distinct influence in individual cases depending on various 
idiosyncrasies of which we know little ; although it must be 
confessed that some authorities have met with people in 
whom a strict diet seemed to increase the number of fits. 
The object of this mode of treatment is to cut off nitro- 
genous food, and so to limit the amount of uric acid in tve 
system, and Dr. Haig thinks that this treatment has been a 
failure only because it has not been carried far enough, and 
he quotes various cases which show how many uric-acid- 
forming compounds may be overlooked in a diet which :t 
first sight appears to contain very few. Without going so 
far as to believe that uric acid and epilepsy are in such 
direct relations as cause and effect, which is the view 
Dr. Haig holds, it is still conceivable that in predisposed 
persons an oxcess of uric acid in the system might act as 
the exciting cause, and so, therefore, in many cases it might 
be worth while to try the effect of such a strict diet as 
Dr. Haig advocates in the hope of at any rate diminishing 
the number of fits, 


Tuy subscriptions to the Metropolitan Hospital Sunday 
Fund now amount to over £38,000. We shall continue our 
publication of the details next weck, 


Dr. Ropert BARNES has been elected a Fellow of the 
Linnean Society. 


Presentations TO Mepican PractiTioners.— 
Mr. James Stothard, M.R.C.8. Eng, of Hull, has received from 
the members of the Albert Dock Ambulance Class, Hull, a 
silver-mounted umbrella, with name engraved, as a mark of 
respect and appreciation for his past services as their 
instructor.—Dr. Henry Smith of Durham has been the re- 
cipient, from the ambulanco class in connexion with the 
St. John Ambulance Association held at the Durham station 
of tho North-Eastern Railway, of a silver claret jug and 
salver in recognition of his instruction on first aid.—Miss 
Catherine M. Wickham, L.R.C.P. and §S. Hdin., has been 
presented by the members of the ambulance classes held at 
the Honor Club, Fitzroy-square, in connexion with the 
St. John Ambulance Association, with a gold pencil case and 
oan as a token of appreciation of her services as their 
lecturer, 
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CHaprrpr XXVI. 

‘Wakley’s Aim in Entering Parliament.—The Amendments to 

the Apothecaries Act.—A ‘‘ Member for Medicine.”—The 

Borough of Finsbury.— Wakley’s Claims as a Candidate.— 
Lhe Invitation of his Constituents. 

Wakury’s aim in entering Parliament was very definite. 
~At a time when all around was reforming itself or being 
reformed, when the word ‘‘ Radical” was for the first time 
attached collectively to the more progressive groups of 
‘English politicians because of their constant and common 
demand for radical reform in one direction or another, 
Wakley desired to represent the interests of his profession in 
Parliament and to press there for reform in medical politics. 
‘Over and over again in his war against the constituted 
-authorities of the professional world, in his conflicts with the 
College of Surgeons, and in his attempts to break down the 
barriers of secrecy erected by the administrators of the 
shospitals to screen their work, he had felt the need 
for a strong friend within the walls of Parliament House, 
The great English corporations had many such friends. Sir 
Henry Halford and Sir Astley Cooper were powers in the 
social world whose influence could always be brought to bear 
‘upon political questions and whose persons were familiar to 
many legislators. When the Members of the College of 
Surgeons presented their petition to the House of Commons 
it was received without enthusiasm, almost without com- 
ment, and no attempt was ever made to inquire into the 
justice of their demands. This apathy on the part of the 
House Wakley considered to have been directly due to the 
.private representations of the impeached corporation. He 
believed that the College of Surgeons had been able to 
catch the ears of individual members of the Govern- 
unent, and his grounds for the beliof were very sound. 

- He desired, therefore, that some one with real know- 
Aedge of the needs of the medical profession should be in 
Parliament to prevent such petitions being brushed aside 
-contemptuously. Rating the influence of a private member 
-very high he thought that if a well-informed man could give 
the legislature the benefit of his experience on medical topics 
from the advantageous standpoint of being himself a legis- 
dator the assistance would receive respectful attention, 
while a few well-timed words from such a man would show up 
smanceuvres similar to those by which the cause of medical re- 
form had been recently strangled. Wakley perceived that it 
was imminent that other medical questions would find their 
way into the House. Reform was the order of the day all 
‘round, and the constitutional agitation that was spreading 
far and wide in opposition to authorities or privileges having 
no better reason for their existence than the prestige of 
history was certain not to stop at onc petition against the 
‘ruling body of one corporation. He felt that the move- 
‘ment represented by that petition was gaining in 
strength, and inasmuch as the possessors of power do not 
usually resign their positions upon moral conviction, but 
generally await the legal curtailment of their privileges— 
this being the first thing, as a rule, to bring moral con- 
viction into play—he foresaw that the House of Commons 
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must be the ultimate scone of the adjustment of many dis- 
putes involving the rights of the medical man. 

The Apothecaries' Act of 1815, for example, was to be 
amended, greatly to the disgust of the Master and Wardens 
of the Worshipful Company, who were straining every nerve 
to resist projects of reform which would interfere with 
their valuable warrant to dispense medicines and to prevent 
other persons from doing so. ‘The rights and wrongs of the 
questions here raised must have been absolutely un- 
intelligible to the lay member of Parliament. The Apothe- 
caries’ Act of 1815 oreated a large class of general 
practitioners in England who had a monopoly of dispensing 
and could if they chose enforce their privileges against 
duly qualified practitioners not belonging to their Socicty. 
Yet many of the Licentiates of the Society desired the 
Act to bo amended, and one of the reasons given 
by them for this was that under an amended Act 
the status of the English general practitioners would 
be raised and they would thus be better able to 
resist the very general invasion of the country by 
graduates of the Scotch Universities. On the other hand, 
a larger number of the Licentiates joined the officers of 
the Society in protesting against the abolition of their 
privileges, and one of the reasons which they gave for de- 
siring to remain in their present estate was that the Socicty 
by exercising a monopoly in England and Wales of the right 
to carry on the business of apothecaries, was able to fine and 
otherwise harry the Scotch interloper back to his country. 
And this view at first sight would seem to be sound 
because the Scotch medical corporations petitioned Govern- 
ment urgently in favour of the amending of the Apothecaries 
Act, clearly believing that their country had -more to gain' 
under the new proposals than under the old charter. Here 
was a coil! In the matter of an ancient society persons who 
were not within its fold asked for its reform, while persons 
who were within could not agree among themselves whether 
it ought to be reformed or no, the two parties differing 
entirely as to what they wanted while each used the same 
argument to enforce their views. Wakley had the whole 
matter at his fingers’ ends and only desired to expound it to 
the Legislature, his feeling boing that the country as well as 
the House ought to be properly informed on such points or 
injustice would be done. Questions arising out of the 
existing Poor-law, out of the State regulation of the study 
of anatomy, and out of the acknowledged abuses existent in 
the administration of the law in coroners’ courts were also 
engaging the attention of Parliament at the time, and in 
every case the Editor of Lum LANcwr felt that the medical 
profession needed someone within the House to make medical 
matters, often of a severely technical kind, clear to the com- 
prehension of the legislators. 

That was his single aim in desiring to enter the House—to 
further the cause of medical reform, to be an expert witness 
ready to hand whenever a point arose in the deliberations of 
the House where the views of one thoroughly experienced in 
medical matters might be valuable. He was not without the 
exaltation that every man must feel within his breast on 
attaining a position entitling him to hope for a voice in the 
government of his country. Wakley was, on the contrary, 
an ambitious man, and to sit in the mother of Parliaments 
had for him, being young and the architect of his own 
fortunes, a promise of pleasure that it would not have had 
either for one grown grey beneath the worries of public life 
or for one born in a social sphere whore a seat in the House 
of Commons was but a duo appanage to hereditary position. 
But the cause of medical reform was the cause that he 
intended to advocate there if he could obtain the suffrages of 
his fellow citizens. 

It is not sufficient, however, for a young man to havo a 
call to politics, as a revivalist preacher has a call to a pulpit, 
to justify him in attempting to obtain a seat in the House 


‘Tan LANOET,] 


THOMAS WAKLEY, THE.FOUNDER OF ‘THE LANCET”: A BIOGRAPHY. 


(Juny 4, 1896. 42 


of Commons, and had Wakley offered himself as a political 
candidate for Finsbury solely on the ground that he felt 
within himself the capability of being useful to his genera- 
tion because of his professional knowledge he would have 
peen wrong and also unsuccessful. If he had acted upon 
his own initiative his opponents would have been able to 
say: ‘‘Granted that the House is sorely in want of a 
“Member for Medicine,’ 2 member who shall at all times 
and seasons be watchful over the best interests of the 
profession, 2 member who shall keep the House in touch 
with the true trend of fedling in the profession and holp 
it to discriminate between the real hardship and the 
hardship that only looks real in a petition—granted all 
that, but who says that you are the man for the post? 
Who says that you are right in claiming for yourself this 
proud and representative position?” And had Wakley come 
forward and invited suffrages as the ‘‘ Member for Medicine” 
such questions would have been very hard for him to answer, 
Clearly he could not claim to represent the whole profession 
when he was at personal war with many of the leaders and 
untiring in his criticisms of the charters by which the 
different corporations were ruled. He would have had 
to explain that the powerful individuals and wealthy 
socicties on whose methods or morals he had felt it 
his duty to comment severcly in his paper were already 
represented in Parliament, being in a position to make their 
views known to members of the House, while it was the 
interests of the profession at large that required protection, 
which interests he desired to represent. It would have been 
a fair answer, but not a very conclusive one, so that it is 
fortunate that Wakley never placed himself in a position 
where he would havo been compelled to make it by claiming 
to be the ‘‘Member for Medicine.” It was his aim to 
promote medical reform in Parliament and it was on account 
of the work in that direction that ho had already done, and 
that he proposed to do, that he felt his political aspirations 
to be reasonable ; but he saw from the beginning that no 
such simple electoral cry as ‘Justice for Doctors” would 
secure him a seat. ‘There was no constituency in England 
then, and there is not one now, where the personalities of 
the medical men or the importance of the medical interests 
are so predominant as to warrant a candidate asking for a 
seat to represent them. Wakloy stood for I'insbury at the 
first election after the great Reform Bill as an advocate of 
advanced reformed principles, as the supporter of all schemes 
for the amelioration of the condition of the people, and as the 
avowed enemy of all monopolies, religious disabilities, and 
protectionist tariffs on the nation’s daily food—a compre- 
hensive, if somewhat vague, programme. 

The newly-constituted borough of Iinsbury comprised the 
whole of the thickly-populated district extending from Seven 
Dials in the south-west to Stoke Newington in the north- 
east. It included nearly all the parish of St. James's, 
Clerkenwell, the parishes of Stoke Newington, Islington, 
St, Luke, St. George-the-Martyr, St. Gilos-in-the-Iields, 
and St. George's, Bloomsbury ; the liberties of Saffron-hill, 
‘atton-garden, Ely Rents, the Rolls, and the Charterhouse ; 
Lincoln’s-inn, Gray’s-inn, and those parts of tho parishes of 
St. Sopulchre and St. Andrew’s, Holborn, and of urnival’s- 
inn and Staple-inn respectively which were without the 
liberty of the City of London, ‘I'he approximate popula- 
tion of this, ono of the largest of the boroughs called 
into oxistence by the Reform Bill, was 330,000, and it 
Was regarded as among tho most important of tho metro- 
politan seats. ‘lo this enormous constituency Wakloy had 
become favourably known during his four years’ residence 
in Bedford-square. His work in Tim LANcer as a 
medical reformer had attracted the attention of all classes. 
He was recognised as a man who had fought the mono- 
polists of his own profession with unflinching courage 
and great success. He had ostablished a reputation 


as a public speaker uot only at the meetings held in 


advocacy of the cause of medical reform, but at the pol} 
for the office of coroner for Middlesex, a post for which he 
was a candidate in 1830 under circumstances that will bo 

described later. Here he became known to the general public: 
for the first time as an orator, as one who possessed the 

magic power of holding a large audience, of carrying it 
with him in his sentiments and of playing with its finer 
feelings while dominating its coarsor. Iinally Wakley was 
selected by Joseph Hume and William Cobbett as a proper 
person to fill a seat in the first Reform Parliament, and each 
of his supporters had a right to speak on the subject with 

authority. Hume, the member for Middlesex, had been a° 
consistent Liberal and exponent of reform principles for 

fifteen years in the House and was regarded by the public - 
as a Parliamentary leader in the fight for an extended and 

purified franchise that had just been won, Cobbett was 

general of the popular forces without the walls of West- 

minster, his vigorous, clear, unscrupulous pen having con- 
tributed more to the bloodless revolution of 1832 than any 

one man’s individual efforts. He popularised each step, 

making it comprehensible by the clarity of his language, and 

reasonable by the convincing strength of his arguments and 

sent to the poll voters by the thousand educated to under- 

stand their new privilege. 

It was natural that Cobbett, who, on the passing of the 
Reform Bill became a political power, should think of 
Wakley as a‘man for whom a seat must be found in Par- 
liament. Me had known him intimately for twelve years.. 
He had assisted him in the publication and editing of 
Ty Lancut, and having lent him the benefit of his stormy 
experiences in the battles against the College of Surgeons, 
it is not surprising that he considered him to have fought. 
those battles upon proper lines. In approving of Wakley and 
commending him to Iinsbury as a reform candidate, Cobbett 
was promoting the election of a man to whom he had taught. 
the game of constitutional agitation, Hume’s connexion 
with Wakley was later, dating only from the presentation of 
the petition of the Members of the College of Surgeons to: 
tho House of Commons. Hume, it may be remembered, took 
the chair at the meetings of the Members which had their 
outcome in the petition, and, being on those occasions 
brought into close contact with Wakley, had been very much 
impressed with his powers as a speaker and as an organiser, 
and with the obvious enthusiasm and sincerity of his actions. 

Hume and Cobbett recommended Wakley to the voters of 
Finsbury, but only at the last moment, and when there were 
already four candidates in the field—two Conservatives, the 
Right Honourable Robert Grant, afterwards governor of 
Bombay, and Mr. Serjeant Spankie, 2 Conservative barrister ; 
and two Liberals, Mr. Christopher Temple, alto a barrister, 
and Mr. Charles Babbage, the inventor of the calculating 
machine, he Liberal candidates were not prepared to go- 
the lengths necessary to commend them to Hume and 
Cobbett, who therefore thought of Wakley. As a result of 
their representations and tho local work of a Mr. George: 
Rogers, Wakley was invited by an influential group of trusty 
voters to ropresent them in Parliament, the following being. 
the letter of invitation :— : 

We, the undersigned, clectors of the Borough of Iinsbury,. 
being anxious that-our newly-attainced franchise should be 
used as a means of promoting the interests of the great 
body of the people, and believing that your political opinions. 
are in unison with our own, respectfully request you to 
state whether you are willing to become our representative. 
in Parliament provided you are elected in a constitutional 
manner, 

Wo on our part pledgo ourselves to the endeavour to- 
impress upon our fellow electors tho propriety of protecting. 
ow representatives from clectionecring expenses of every 
description ; and we will ourselves promote that object to the 
utmost of our power, knowing as we do that in asking you. 
to dovote your time and unceasing attention to our interests. 
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%o Parliament we require of you as grent a saorifice as an 
honest man can or ought to make. 

‘ We invite a public reply to this requisition, and in that 
reply wo invite you to declare your opinions on the great 
political questions which are at this moment so important to 
all—namely, the extension of the suffrage, the duration of 
Parliament, the abolition of all property qualifications cither 
for electors or elected, the repeal of the law of primogeniture, 
the continuance of tithes, corn laws, trade monopolies, stamps 
‘on newspapers, and the system of slavery. 

We are also anxious to learn your sentiments on the pro- 
priety of a complete revisal of the laws, civil, criminal, and 
parochial, with a view to simplify and condense their enact- 
ments and thereby to relieve the community from the enor- 
mous expense at present invariably incurred in every attempt 
to obtain justice. 

We Shall also be glad to learn from you how far, in your 
opinion, a representative ought to be governed by the 
opinions of a majority of his constituents, when madc known 
to him through a public meeting convened for that purpose, 
and how far he is in honour bound at their request to resign 
his trust into their hands. 

Should your opinions on the above subjects accord with 
our own, we pledge ourselves to nominate and support you 
at the ensuing election, aud from our knowledge of the 
opinions and wishes of our fellow-electors we confidently 
anticipate that our exertions will lead to a successful and 
¢riumphant termination. 


(To be continued.) 
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I1.—FILTERING APPARATUS AND MUANS ror Boring 
UNDER CONDITIONS OF PRACTICAL ASHPSIS, 

Wuorp fluids may not be sterilised by hcat, as is the case 
with therapeutic serum or of the new raw culture media, it 
ds generally necessary to filter through a porous cylinder in 
order to render the liquid aseptic. ‘here will be described 
elow—(@) a suitable form of apparatus for effecting this 
filtration ; and (4) a means whereby the fluid may be filled 
into tubes under conditions of practical asepsis, conditions, 
however, not so rigorous as those afforded by the use of the 
apparatus to be described in the second part of this paper. 

@) A Berkefeld bougie with a cylindrical mantle is con- 
nected by strong caoutchouc tubing to a glass tube. The 
datter passes through an indiarubber bung in the neck of a 
conical filtering flask (‘‘ Kitasato flask”). ‘hrough the same 
bung there passes a second tubc, which, coming from the 
bottom of the flask, near the side, passes through the 
bung and curves over outside. Here there is attached a 
short length of caoutchouc tubing bearing a Mohr's 
burette-clip. To this tubing there is attached a glass 
Pipette. ‘Lhe last inch of this pipette is protected by a 
glass hood 4 cm. in external diameter and about 4 cm. long. 
The opening of the hood is plugged with cotton wool. 
‘he side tube of the filtering flask has a short length of 
caoutchouc pressure tubing wired to it, to which in turn 
is wired a piece of glass tubing provided with two con- 
strictions, between which cotton-wool is tightly and evenly 
packed. ‘he upper end of the mantle is fitted with a tight 
bung perforated by a small and a large opening. ‘The latter 
is merely for the exit of air and is plugged with wool and 
provided with a stopcock; the smaller is provided with a 
tube leading to a tubulure near the bottom of a carboy of 
two litres capacity. ‘lhe mouth of this carboy is plugged 
with cotton-wool. ‘he whole is now st«rilised in an auto- 
clave. When tho apparatus is cool the fluid is placed in the 
carboy, which is raised above the level of the bougie. ‘The 
air-exit tube in the mouth is opened and the fluid is allowed 
to flow until the bougie is covered ‘The air exit is now 
closed and the air in the filtering flask exhausted through 
the side tube. In this way a constant and automatic- 
ally regulated flow of fluid to the filter is maintained. 
(2) When enough fluid has entered the flask the tube leading 
so the filter is tightly clipped and cut above the clip; thus 


the flask is detached. Two courses may now be pursued 
Whore only one operator is available, or where the asepsis 
must be rigorously certain, the apparatus described in the 
second part of this article must be attached to the syphon 
tube. In this case the Mohr’s clip on the syphon tube has 
been replaced by a removable screw clamp, and the penulti- 
mate half inch of the syphon pipette surrounded by a piece 
of seamless caoutchouc tubing of such a size as to makea 
tight joint when introduced into a tube of 15mm. internal 
diameter. Where, however, two or three operators are 
available the method now to be described will prove quite 
satisfactory. To the side tube which was used for exhaustion 
of the air a tube is attached leading to the laboratory foot- 
blower. By means of this the air in the flask is compressed, 
and on opening the clip of the syphon tube the fluid will 
fill this latter. ‘he plug of the hooded pipette is now with- 
drawn and the end of the tube well flamed. The bottles, or 
tubes, having been already plugged and sterilised, are now 
unplugged one by one, slightly flamed, pushed up under the 
hood, and filled by opening the clip on the syphon, the 
pressure on the fluid in the flask being maintained by means 
of tho footblower. Each bottle when full should be handed 
to the second operator, who flames the mouth and inserts a 
sterile cork or plug. If an antiseptic is to be added a third 
operator will be required between the above two. By this 
method, with three operators, 400 tubes, each containing 
10 0.c., can be filled, corked, and camphor added, in one 
hour. The apparatus described above has been in constant 
use in this Institute since July, 1895. Thousands of bottles 
of serum have been filled by means of it with satisfactory 
results, Also, many litres of raw, highly albuminous culture 
media have been prepared and filled into culture vessels 
without becoming contaminated. 


IL—Iisiine or Borrninc ArPaRraTus vor Srricr 
ASBPSIS. 

The apparatus described below has been constructed to 
render possible the performance of certain opcrations under 
conditions of rigorous asepsis. By its usc the manipula- 
tion of putrescible fluids may be carried out in a germ free 
atmosphere and therefore more leisurely than with the ordi- 
nary methods. As described below, the apparatus includes 
its own steriliser, and it is intended for steam sterilisation at 
100° C., but by obvious modifications it may be adapted for 
sterilisation under pressure. 

The body of the instrument consists of a copper box 
roofed in by glazed frames. The floor is perforated in 
several places to admit steam from the boiler. The front 
and back walls are rectangular and measure 40 centimetres 
in length and 22 centimetres in height. The side walls 
are irregularly hexagonal in outline. The lowest edge is 
26 centimetres long. ‘The front and back edges correspond 
with the lateral edges of the front and back walls and are 
22 centimetres high. From the upper extremity of each of 
these there slopes upwards and inwards an edge; the anterior 
slope is a gradient of 14 in 18, the posterior of 14 in 16. 
These sloping edges are united above by a horizontal 
edge of 5 centimetres in width, which corresponds to the 
end of a copper bar or roof-ridge running longitudinally 
along the top of the instrument. Skirting the boundaries of 
each of the two rectangular openings thus formed there runs 
a continuous groove whose mean depth is twelve millimetres, 
The inner edge of each groove presents a continuous flat- 
tened surface six millimetres broad, parallel to the general 
surface of the opening, and sunk five millimetres below that 
surface. ‘I'here are thus formed two grooved frames, in each 
of which is laid a framed sheet of patent plate glass resting * 
on a bed formed by packing the groove with cotton wool. 
These glazed frames may be fixed in position by bolts 
working in sockets borne by the roof-ridge. The roof-ridge 
is 50 mm. wide and is perforated by three or more tubes 
about two centimetres in internal diameter. One of these is 
plugged with cotton wool and is for the exit of steam; the 
remainder are fitted with indiarubber bungs perforated for 
syphons and pipettes. ‘Through cach bung there passes a 
glass tube, about 12 cm. long, which expands above into an 
open cylinder 18 mm. long and 15 mm. jn internal diameter, 
During sterilisation this is plugged with wool and covered 
with a paper cap. When the apparatus is brought into use 
the plugs are removed and a Bunecn flame directed over tho 
opening, into which the end of the syphon tube is passed, 
making a tight junction by means of the caoutchouc 
washer on it. Below this tube is united to a short 
pipette by caoutchouc tubing having a Mohr's clip. 
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The front wall is perforated by two elliptical openings; 
the horizontal and longest axis of each is 100 mm. and the 
shortest 85 mm. ; the centres are 27 centimetres apart. To 
the circumference of cach of these there is screwed, by 
butterfly nuts, a brass ring or washer carrying an india- 
rubber gauntlet, by means of which the operator can 
make,manipulations in the interior of the instrument with- 
out introducing contaminations. The boiler is continuous 
with the body of the instrument and is separated from 
the latter by the floor, through the perforations in 
which passage is afforded to the steam. At the side 
there are provided a tap and a water-gauge. ‘he dimen- 
sions of the boiler aro 40 cm. x 26cm. x 150m. At 
the level of the floor of the body of the instrument there 
projects horizontally a flange 5 centimetres wide running 
round the outside of the.instrument, This flange is 
strengthened at ten points by U-shaped brass pieces placed 
below with the concavity outwards. The flange is cut away 
above the hollow of the U, and in each of the spaces so 
formed there is hinged a bolt carrying a butterfly nut. The 
use of this flange and its nuts and bolts will be indicated 
below. 

For the protection of the glass during sterilisation and to 
ensure a uniform temperature throughout the instrument a 
hood is provided. This hood is made of copper, faced 
externally with asbestos; it is provided above with an outlet 
for steam. In general outline it is similar to the body of 
the instrument which it covers, and its dimensions are sufli- 
ciently large to leave space for the short tubes in the roof 
ridge of the apparatus, It terminates below in a flange 
corresponding to that described above, to which it is bolted 
during sterilisation, a felt washer being interposed. If the 
apparatus is to be employed for filling bottles trays must be 
provided for these and for the corks; these of course will 
stand on the floor of the instrument. 

The instrument as abovo will accommodate two bottle trays 
450m. x 22cm. x 12cm. and one cork tray 14cm. x 
22cm. x 12cm.; the perforations for admission of steam 
are so placed as not to lie directly under a tray. ‘hero is no 
need to plug the bottles, they remain sufliciently dry if 
placed inverted in the trays. The cork tray should, how- 
ever, be provided with a removable lid. 

‘These dimensions allow for from 90 to 100 tubes of 30¢.c,’s 
capacity or less. The accommodation may easily be 
increased without any increase in the bulk of the apparatus. 
The back wall and each of the side walls are perforated by 
oblong openings strengthened by thickenings of the wall. 
To these openings are screwed brass washers carrying india- 
rubber bags, each large enough to hold one tray. During 
sterilisation the extra trays full of bottles are piled up in the 
instrument, but on commencing operations are placed in the 
bags, which are supported by brass rods or stays. Aocom- 
modation is thus provided for at least 270 bottles. 

It may be well to point out that this apparatus may be 
used for many purposes other than that mentioned; for 
instance, it may by slight modifications be rendered useful 
for the aseptic removal post mortem of such organs as the 
pimoreas ‘The instrument is made by Messrs, Baird and 
Tatlock. 
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THE MEDICAL PROFESSION AND INCOME 
TAX, 


(Wrrit SrrcraAL Rereruncy To ScnEDuLy D.) 


ONu of our readers in Cambridge writes asking for informa- 
tion as to all the deductions he can make in sending ina 
statement for income tax purposes. Not knowing his special 
circumstances it is not possible to state exactly all the 
deductions he can make ; but, presuming that he is an ordi- 
nary practitioncr with no other income than that derived 
from his profession, the deductions he may lawfully claim 
are fairly clear. Probably, whilst we are endeavouring to 
help our correspondent, if may not be wasting space if we 
#0 2 little moro fully into the operations of Schedule D than 
we had at first intended to. Maybo we shall not be conveying 
anything new to the majority of our readers, but, on the 
other hand, our remarks may be useful to the minority. 

‘here is no doubt that medical men, owing in a large 
measure to the remissness with which they send in their 
returns and to their almost entire ignorance of the deductions 
to which they are entitled for professional expenses, are 
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annually assessed greatly in excess of their earnings. It 
cannot be too emphatically laid down that the duty under 
Schedule D should be computed upon the balance of profits 
on an average of the three years preceding the date of 
assessment, thus allowing the possible losses of one or two 
years to be set off against tbe profits of another year, and 
where the profits are gradually increasing making th 

ment upon the average of three years instead of upon the 
enhanced profit of the last year of the period. As an instance 
of the former, A. B. at the end of the year 1895 finds that 
he has made a net profit of £550. In 1894 he made a profit 


of £420, but in 1893 he had a loss of £260. It would, 
therefore, work out thus :— 

Net profit for 1895 oe «£550 0 0 
BY » 1894 Ste>-es0x ‘eek - 30s 420.9020 
970 0 0 
Less loss for 1893... we ee wee 260 0 0 
Total profits for three years ... ... 710 0 0 
Average annual profits ... ... sae 236.13 4 
Less abatement (being under £400) 160 0 0 
Total on which duty is payable ... ... £16 18 4 


Thus clearly showing the advantage of the three years’ 
average, because, if the duty were payable on the profits of 
the year 1895, he would have had to pay on £550, which, at 
8d. in the £, would have amounted to £18 6s. 8d., whereas 
on the threo years’ principle the sum to be assessed was only 
£76 13s. 4d., the duty on which, calculated as £77, amounted 
to £2 11s. 4d., showing a saving of £15 15s. 4d. Where a 
business has been commenced within the three years, the 
assessment will be made on the average of profits from the 
period of commencing it to the day on which the last annual 
accounts are made up, or to April 5th. If commenced 
within the year of assessment, then the duty payable would 
be on the profits to the best of the knowledge and belicf of 
the person making the return. Where a business already 
established is taken over the incoming proprietor is charged 
the same as his predecessor. 

Having now briefly described the method by which the 
average for assessment is arrived at, it must noxt be borne.in 
mind that all incomes and profits of £160 and under are 
exempted from tax, and that an abatement of £160 is allowed 
when the income does not exceed £400, and an abatement of 
£100 when the income is over £400 but does not exceed £500. 
And here it should be carefully noted that to get the 
advantage of abatement it must be claimed; it is not 
sufficient for a person to return his income at, say, £350, 
thinking that the surveyor will himself make the abatement 
of £160 allowed by statute. The surveyor will assess on the 
amount actually returned, and when no abatementis claimed 
will not allow any. Why this should be so, seeing that the 
Act distinctly allows the reduction, is not apparent. 

To come more nearly to’ the question asked by our corre- 
spondent, it is not, of course, possible in the short space at 
our disposal to enumerate at length the many items which 
may, and which may not, be deducted in arriving at the 
net profits of the year’s working ; but it should always be 
remembered that the first principle of income tax is that the 
sum to be assessed is the balance of profits or gains arising 
from any profession, trade, or other concern remaining after 
the Jond-jide expenses incurred in acquiring such profits have 
been met. If this principle be thoroughly borne in mind 
and firmly grasped when preparing a return for income tax 
purposes, the person making such return will not go very far 
wrong. 

We} purpose now giving an example of an account which 
may. very well mect the case of the majority of the readers 
of ‘f11m LANcut, and also serve as a guide to thom in making 
their returns. The account is one which was actually pro- 
duced to the Commissioners, and is quoted in Afileck’s 
“Guide to the Income Tax Law and Practice,”! 

A medical man having omitted to make a return was 
assessed for 1894-95 at £700, against which he appealed, 
and produced the annexed statement (see table on next page). 
The statement satisfying the Commissioners, the assessment 
was reduced to £397, and there being no other source of 
income the abatement of £160 was allowed, and the amount 
upon which tax was payable was reduced from £700 to £237. 


1 Quide to tho Income Tax Law and Practice: by J. 4 Mleok, Jun, 
Manchester, 72, Market-street. Price Ss. 
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The cost of maintaining consulting-rooms, apart from the 

* aotual place of residence, for the exclusive-purposes of business 
“is a legitimate item for deduction, as will be noticed in the 
above statement, and all expenses incurred in the up-keep of 
such:rooms may be deducted. When the place of residence is 
used also partly for business purposes a sum not exceeding 
+ two-thirds of the annual value or rent may be allowed by the 
Commissioners, and should be deducted when making the 
return, Another item which may be deducted (and which, 
- unfortunately, is no stranger to the medical profession) is 
that of bad debts, as also doubtful debts, according to their 
estimated value. Under the heading rent, rates, &c., should 
‘be included fire-insurance premiums, all rates, gas and water 
rents, and rent of business premises, but not the amount 
paid for income tax. No allowance is permitted for this 
latter, or for any sums paid as salaries to partners or 
principals, or for the maintenance of themselves, or families, 
or establishments. The.amount of the premium paid for life 
‘insurance or for a deferred annuity, either on the life or for 
the benefit of the person making the return, or on and for 
his wife, may be put in, provided that it is not more than 
one-sixth of the income from every source, and provided also 
that it does not so operate as to give total exemption. 
For instance, a person with an income of £170 who paid £15 
a year for life insurance would not bo permitted to claim 
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secing that its membors are not engaged in trade) is that:the 
losses sustained in one concern can be set off against the 
profits acquired in another. for example, the above- 
montioned C. D., who roturns his income from the partnership 
account as £375, might be engaged in another concern and 
have sustained a loss on his year’s working amounting to 
£225. He would be entitled to sot this against the £375, 
reducing his income to £160, which, secing that it is 
under the minimum, £160, would exempt him altogether 
from the payment of any duty that year. Whilst on 
the subject of partnership, we may mention a case which 
recently came tinder our notice where the partners made the 
joint return and paid the duty demanded. One of them 
afterwards filled up the usual official form (No. 11) annually 
ciroulated by the Inland Revenue authorities stating his 
income as such and such a sum, and the usual demand 
note for payment of duty followed. The duty was 
accordingly paid, the person making the return overlooking 
the fact that the duty had already been paid on his income 
in the joint partnership account, and, therefore, was not 
again chargeable. Instead of setting forth the particulars of 
his income he should have filled in Table No. 4 on the form 
declaring that he was a partner in trade chargeable under 
the joint assessment of the firm. 

With regard to claiming repayment of duty, most people 


Dr. Profit and Loss Account for Three Years—1891-92, 1892-98, 1898-94. Cr. 
i y 
1891-92. 1892-93. 1893-94, 1891-92. 1892-93, 1893-94. 
“w_ | oo “_ a“ 
£\sfahe}ala| ele] a ; £lala) £2] s.| a2 | s| a 
To Drugsand Instruments ...| 45 | 7 ay 19|11| 34/36] 9] 7 || By grossrecoipts .. .. . ‘920 | 17 | 11 782] 11] 0/746] 3] 8 
+» Medical Works, Journals, H 
aucat Wores, Jounal }| 8] 0) Oy 3] 8] off 9] 2] 9 
» Assistants and Locum Wy 
Bonen ne f 80] Of 0 o} 0 
+ Rent, Rates, &c., of 
Chambers, SP" TE | 40} 0 Oe 
a Bent of House (two-2] 35] 9 olo 
tl IS) eee aoe oo 
oy Wages and Ki of H 
OSeepane P| OFF) 1 | i es 
+» Provender, Harness, | 68 | 9 8} 2 
+ Stationery and Sundrles...] 11} 1 3} 
+» Wear and Tear of 
; Carriages oo HN 20) 0 o) 0 
py Broflts oy vse ae see e490] 0 0] 0 | i 
peste Raat peal he (ea Ee | en se re Fe 
920 | 17 3] 8) 920 | 17 | 12 [782 | 11 | 0 }:74G 
Mi ' Yi 
Profit—1891-92 £490 0 0 
” 1892-93 380 0 0 
1 1893-94 320 0 0 
3)1190 0 0 
Average £397 0 0 


total exemption, nor would abatement be allowed where it 
* had the effect of reducing the income below £600. It 
* should be borne in mind by those who have any income 
arising from dividends, interost, &c., that in nearly all cases 
the amounts have been taxed before being paid over to them, 
and consequently should not be returned under Schedule D 
if they have been so taxed. Where « partnership exists and 
the profits when divided are under £500 for cach partner, 
the parties should claim to be separately assessed (filling 
up Table No. 5 on page 3 of Form 11), as by this 
means abatement or total exemption may be claimed, Yor 
instance, A.B. and C.D. are in partnership, and the net profits 
for their last financial year amounted to £750. If this sum 
be returned under a joint partnership account the duty pay- 
able on the full amount would be £25. If, on the other 
hand, they claimed to be separately assessed, and their shares 
in the business were equal, they would each return their 
+ incomes as £375, claim abatement of £160, and if there 
were no other deductions to be made, such as life insurance, 
&c,, would each pay duty on £215, amounting to £7 3s. 4d. ; 
or if the net profits of the partnership did not exceed £320 they 
could, where separately assessed, claim exemption altogether. 
Another advantage of the separate assessment (though one, 


perhaps, not particularly affecting the medical profession, 


are under the impression that income tax once paid is lost 
for ever. No doubt the authoritics are not anxious to dispel 
this notion, sceing that it annually brings in many thousands 
of pounds to help to swell the national revenue. But repay- 
ment can be obtained, provided the claim for such repayment 
be made within three years next after the end of the year 
of assessment to which the claim relates. ‘hus a person 
lodging a claim now could recover for the years 1893-4, 
1894-95, and 1895-6; and after next year’s tax is paid 
could include 1896-7 as well, if the claim for repayment be 
made before April 5th. Should, however, the claim be 
delayed to April 6th, the amount for the year 1893-4 would 
be lost for ever, as April 6th is after the end of the financial 
year. ‘The necessary forms for claiming repayment can be 
obtained from the surveyor of taxes in the district in which 
the person claiming resides. As the inland revenue authorities 
also are not behindhand in claiming payment of back duty, it 
may be pointed out that it is doubtful whether under Statute 
43 and 44 Viot., c, 19, sec. 63, back duty can be recovered 
by the Crown after the expiration of the year following 
the year of assessment. Surveyors will, as a rule, submit 
that there is no bar to the claim of the Crown; and one 
surveyor with whom we recently conversed on the subject 
expressed his ignorance of the seofion of the statute referred 
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‘Go, but in a sufficiently half-hearted manner to cause us to 
doubt whether his ignorance was real or assumed. 
In concluding our remarks on the subject generally, wo 
desire to point out that we have scarcely touched even the 
: fringe of the matter, as any attempt to deal-with the whole 
- question would occupy far more space than we have at our 
disposal, and would probably not be of any particular interest 
to the profession. But we trust that the remarks called forth 
‘by the question of our Cambridge correspondent will be 
ffound useful both to him and to medical men generally. 


IMPORTANT IMPROVEMENTS IN THE 
APPLICATION OF THE “X” RAYS 
TO MEDICINE. 
DEMONSTRATION AT ‘THE LANCEL” OFFICES. 


Wp announced in our issue of June 6th that an important 
‘improvement had been effected by the General Zlectrical 
Company of Berlin in the Roentgen apparatus, and especially 
_ n the vacuum tube, so that it was possible to observe peculi- 
arities in the interior of the head and throat, and especially 
-the aotion of the lungs and heart, by direct inspection 
with the fluorescent screen. The results were demonstrated 
bofore several medical men representing the chief European 
-capitals at the recent ‘I'wenty-fifth Surgical Congress at 
Berlin. This demonstration was repeated (for the first time, 
we believe, in London) at Tu Lanopr Offices on Tuesday 


ast in the presence of several distinguished physicians and | 


‘surgeons. Dr. Oscar Levy undertook the demonstration, which 
was attended with marked success. The vacuum tube he 
employed contained two concave clectrodes, midway 
between which is situated a platinum disc in a plane of 
45 degrees. One or other of the electrodes, according to 
which gives the best results, is connected up by means of a 
wire to this disc, the wires from the coil being attached 
‘to the concave electrodes so that the anode is duplicated, 
The screen employod measured about ten inches by 
: eightcen inches, and consisted of small crystals of platino- 
cyanide of barium dusted on to an adherent surface. 
Although the results obtained are probably capable 
-of further improvement, still they were sufficiently 
‘good to indicate the probable value in the very near 
‘ature of the ‘‘x” rays in diagnosing certain conditions. 
They were, at any rate, far in advance of anything 
‘that bas yet been achieved. It was thought on the 
discovery of the ‘‘x” rays that a new epoch in 
‘diagnosis had been ‘reached. Experience, however, has 
since shown that the application of the discovery was 
restricted to the exploration of the extremities in the 
examination of bony structure and in the search for foreign 
bodies. The photography of the chest and abdominal 
-cavity by means of the ‘'x” rays has been attended with 
’ but small success, at least to be of any value in medical 
-diagnosis. By means, however, of this new tube, which 
appears to afford the maximum cnorgy in regard to the pro- 
duction of x” rays, the labour and trouble of photography 
‘may be dispensed with, and a direct vision of certain abnor- 
malities of the heart and in the chest may, as was shown in 
‘this demonstration, be gained. 

The following wore umongst the results shown. When 
the head was placed between the tube and the screen the 
thickness of the scalp was easily visible, the hair not 
appearing. ‘Ihe light penetrates the cartilages of the nose, 
which are only visible in slight shadows. ‘The frontal 
‘cavity and the antrum of Highmore are to be seen as dis- 
‘tinetly lighter areas. In the neck are to bo scen the shadows 

“of the osophagus, of the hyoid bono, and the cartilages 
of the larynx (the last not as distinctly as tho hyoid 
done), which both in rest and in movement are easily de- 
tected. If the light be thrown through the thorax from 
behind the screen gives the following picture: In the middle 
‘occurs a dark broad stripe, the sternum ; on both sides 
aire to be seon horizontal shadows crossing each other, 
which aro plainly the ribs; the lower margin of the thorax 
48 represented by a shadow, the left side of which is palo 
and thin, but ‘the right side is intensely dark. ‘The 
Picture is still better if tho rays be thrown from the 
‘front and the screen placed behind, only in this case the 
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vertebra are seen, and not the sternum. The shadow-line, 
which is constantly moved on inspiration and expiration 
for about three inches, is the diaphragm, and the 
darker shadow on the right side is the liver and the 
lighter on the left is the stomach. This picture shows, 
further, that the diaphragm and the ribs are situated at.a 
very acute angle with one another. Another big shadow is 
seen immediately above the diaphragm and in the middle of 
the thorax. This shadow (that of the heart) consists of an 
intensely dark central part with a relatively light periphery. 
The movement of the heart is distinctly visible, principally 
at the apex, but on close examination the movement of the 
aorta may be noticed also. ‘The heart shadow and the move- 
ment are emphasised after a deep inspiration has been taken. 
T£ now the tube and screen be moved downwards the light is 
thrown through the stomach. The limits of this organ may 
be well seon, but the definition is far better after it has 
been distended by the administration of an effervescing 
mixture. 

The following cases are of interest as having been demon- 
strated by Dr. Max Levy (the designer of the tube) in Berlin, 
in collaboration with Professor Grunmach and Dr. Dubois 
Reymond, with substantially the same apparatus which was 
employed by Dr. Oscar Levy (his brothor) at Tu» LAnonr 
Offices on Tucsday last. In the first case, that of arterio- 
sclerosis, a man aged fifty-six years had complained of 
heart trouble. An cxamination with the screen of the radial 
and ulnar artery gave results in harmony with the palpation. 
There were to be seen distinct thin shadows besides the 
thick shadows of the bones. ‘The rise and fall of the 
diaphragm were distinctly seen, but instead of measuring 
one and a half inches on a deep inspiration being taken it 
measured only three-quarters of an inch. Intensely dark 
stripes were visible in the region of the coronary arteries 
indicating calcification in the horizontal as well as in the 
perpendicular position, but less in the latter case. Just 
above the heart shadow a very dark and broad moving 
shadow was visible, which was twice as broad as the normal 
shadow of the aorta. Case 2 was that of a young man aged 
twenty-six years who had suffered from hemorrhage of the 
lungs eighteen months previously. His mother suffered from 
phthisis. He complained of respiratory trouble, but little 
could be diagnosed by ordinary methods. On viewing the 
thorax by means of the screen and new tube three or four 
dark patches in the right side came into view perfectly dis- 
tinct and in striking contrast to the normal transparency of the 
lungs; the left lung was free from patches, The conclusion 
was drawn that the calcification of the previously affected 
parts of the right lung had supervened, which were thoso 
rendered visible by the ‘tx” rays. Two other cases illus- 
trated the value of the application of the ‘*x” rays in 
etiology. 

In two cases of mitral insufficiency, both showing on per- 
cussion onlargement of thc heart, the diagnosis was confirmed 
by the shadows of the heart appearing considerably enlarged. 
on the screen, but the first casc, in which thero was also 
high pulse tension, showed a great hypertrophy of the left 
ventricle. ‘Phe second case showed no such hypertrophy, 
neither was the arterial tension increased. In the first case also . 
the Roentgen picture of the thorax showed above the enlarged 
heart shadow another broad, dark, moving shadow, while 
in the second case this shadow was only half the size and 
much lightor. ‘I'he broad big shadow was similar to. that 
described in the case of arteriosclerosis, and is easily 
accounted for by the calcification of the aorta. ‘The differ- 
ence in the etiology of these two cases was made plain by 
the use of this screen. ‘he hypertrophy in the first case 
depended upon arteriosclerosis ; in the second case, in which 
the shadow of the aorta was normal, the morbus cordis had 
obviously arisen from an attack of articular rheumatism, of 
which the patient gave a history. 

These results demonstrate pretty conclusively, wo think, 
tho possibility in the near future of the x” rays becoming 
a powerful aid in diagnosis coupled with the employment of 
a fluorescent screen. Already it has been fruitful in not 
only confirming previous methods of diagnosis, but in afford- 
ing means of ascertaining with some precision certain sym- 
ptoms which by methods now employed would not be 
indicated. ‘The movements of a complex joint, such as the 
carpus, were clearly seen, and will throw a new light upon 
surgical anatomy. 

We are indebted to the Eloctrical Company, Limited, of 
122 and 124, Charing-cross-road, for the loan of the new 
modification of vacuum tube—the invention of Dr. Max Levy 
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engineer of the same company in Berlin—which we under- 
stand may shortly be obtained in this country for 15s. each, 
and ‘to ‘the Electrical Standardising, Testing, and Training 
‘Institution of Faraday House, Charing-cross-road, for: the 
loan of a powerful induction coil, giving a inch spark 
in air, and the necessary apparatus for working it from the 
continuous main. 
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REPORTS OF INSPECTORS OF THE MEDIOAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 


On Enterio Fever in Wycombe Marsh, by Dr. G. 8. 
BuoMANAN.’—Wycombe Marsh is a village lying in the 
valley of-the Wye in Bucks, two miles below the borough of 
Chipping Wycombe, commonly known as High Wycombe, 
and the interest of this report, which is considerable, lies in 
the relation of an outbreak of enteric fever in the village to 
the sewage disposal of High Wycombe. ‘The village of 
Wycombe Marsh is embraced in an island of low-lying land, 
bounded on the one side by the Wye and on the other by the 
Back River; and some time ago High Wycombe adopted a 
scheme of sewerage by which their sewage was carried to a 
sewage farm at the head of the island, and having its outfall 
into the waters of the Back River. In the later months of 
last year enteric fever broke out amongst the 700 people 
living in the Marsh village, and it is clear that each in- 
dividual outbreak in every house attacked was made the 
subject of careful inquiry, the situation of the houses 
invaded, together with all the essential surroundings, 
being indicated in a map attached to the report. Water- 
supply alone gave a clue to the origin of the disease, which 
attacked twenty-four persons; but the supply came indiffer- 
ently from shallow wells, or tube wells, or from a ‘‘runnel” 
rising near the Back River. Now at the lower end of the 
Back River is a mill dam,and owing to the conformity of the 
valley at this point and to mill dam influences the Back 
River on one side the village is maintained about 6 ft. higher 
than the Wye River on the other. By reason of this and 
other considerations, which are set forth and illustrated in 
the plan, the soil water travelling down the valley moves 
laterally from the Back River towards the Wye; and since 
this means that this soil water moves in a direction towards 
the wells in Wycombe Marsh and across them to the Wye it 
also means that any influence contaminating either the 
Back River or the soil near it above the village would almost 
certainly carry such contamination into the village wells. 
Now the sewage farm only lies 500 yards above the village ; 
a considerable portion of the sewage at once sinks away 
into the pervious soil, where its flow is rapid, and 
both it and the Back River water flow on in precisely the 
direction which would lead to contamination of the 
soil on which the village so largely lies and of the wells 
which are sunk in that soil. Now enteric fever “had shown 
considerable prevalence” in High Wycombe during 1895, 
and also previously, but in 1895 its occurrence had been ex- 
cessive. This being so the source of the specific infection 
to the village wells might easily have been due to Wycombe 
sewage sinking into the subsoil and contaminating the sub- 
soil water of the low-lying land on which the village lies. 
The story is told in a manner which indicates considerable 
scientific precision and accuracy, and few will read it with- 
out coming to the conclusion that, in respect of the water 
for Wycombe Marsh, a remedy must be found. Lither High 
Wycombe must so dispose of its sewage as not to contami- 
nate the soil-water used for domestic purposes in the village 
or the inhabitants of the village must be provided with a 


water-supply which shall not be exposed to risks such as are 
now shown to attach to it, : 


REPORTS OF MEDICAL OFFICHRS OF HEALTH, 
Strand Sanitary District.—Dr. Francis Allan reports that 
three of the cases of enteric fever notified during 1895 were 
attributed to the consumption of shellfish, but it is not clear 
whether they were oysters or other shellfish. In the matter 
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of the probable spread of infection through the agency of 
public libraries, the Strand Board. of Works have resolved 
that the librarian of the St..Martin Free Library be notified 
of cases of infectious disease occurring in the parish of St. 
Paul, Covent Garden. Londoners generally will be glad to 
hear that much good work was done in the Strand district 
during 1895 in reference to smoke consumption. Dr. Allan 
records that complaints are at times made in reference to 
waggons which are loaded with manure, and which stand for 
Jong periods in and around Covent Garden, and steps have 
been taken to mitigate the nuisance. It is also pointed out 
in the report that there is no power to prevent empty fruit 
baskets from being carried back to the country on the top of 
manure loads, and attention is also drawn to the risks which 
obtain from the practice of conveying to London food eaten 
raw in the same waggons which convey back manure to the 
country districts. In an appendix Dr, Allan reproduces his 
very interesting report on the insanitary area in the Strand 
district which was represented to the London County Council 
under Part I. of the Housing of the Working Classes Act, 
together with the table relative to the mortality of the 
population living in that area, 

Alackney Sanitary District.—Dr. J. King Warry estimates 
the population of Hackney at 215,620, the density being 
equal to 65:3 persons per acre. The corrected death-rate 
from the district was 18°6 per 1000, a rate which shows an 
increase of 2:3 per 1000 on that for 1894. Dr. Warry con- 
siders the increase to be due in the main to the high atmo- 
spheric temperature and the scarcity of water during July 
and August. An outbreak of sore-throat took place in 
an institution in Hackney during the year under review, and 
it was not apparently until after bacteriology had assisted 
in the diagnosis that the true nature of the cases was 
known. ‘the outbreak would indeed appear to have been 
one of mild diphtheria, in which to the naked eye the 
appearance of the throats was in many cases nob 
such as.is usually recognised as diphtheria. It seems 
that as far back as 1892 there was a series of 
some 16 cases of sore-throat, but whether there was 
any connexion between such cases and the subsequent 
diphtheria would not seem clear—i.e., whether it is 
possible that the 1892 outbreak was one of diphtheria and 
that now under consideration a recrudescence and extension 
of it. The interval between the two outbreaks appears to 
have been bridged over by cases diagnosed as tonsillitis, but 
doubtless cases of this nature are frequently found in institu- 
tions such as that under consideration. The outbreak in 
question is, Dr. Warry tells us, the first which has occurred in 
the district in which bacteriology has been made use of. On 
the whole, Dr, Warry is inclined to regard the outbreak as 
an instance of the progressive development of the property 
of infectiousness, Dr. Warry records in his reporé an 
interesting instance of poisoning in a family due to the 
consumption of a meat pie. It appears that the pie when 
purchased was quite fresh, but that part of it was exposed 
to emanations from a foul drain. The offensiveness of the 
River Lea as it passes through Hackney is the subject of 
comment by Dr. Warry. He advocates the divergence of the 
Leyton and Walthamstow sewage eflluerits from the Lea into 
the metropolitan sewage system. Dr. Warry devotes con- 
siderable space to the failure of the East London Water 
Company to supply the district with water during the 
summer, and he considers, after weighing up all the 
evidence, that the health of Hackney suffered severely in 
consequence, 

Willesden Urban Sanitary District.—Dr. D. 8. Skinner 
expresses regret that the West Middlesex Water Company 
have not seen their way to giving a constant supply of water 
to his district ; he also considers two gallons an insufficient 
flush for w.c.’s, Dr. Skinner in his observations on scarlet 
fever and diphtheria expresses his opinion that both these 
diseases have been much more influenced by the Education 
Act than has hitherto been supposed. ‘The estimated popula- 
tion of this district in 1895 was 79,260, and the amount 
paid for notification during the year was £84 15s., while 
for disinfecting rooms after infectious disease the sum of 
£130 16s. 6d. was expended, 

Mile-cnd Old Town Sanitary District.—Mr. Thomas Taylor 
states that during the last decade the population of his dis- 
trict has undergone a gradual metamorphosis, a large number 
of the old residents having been replaced by alions of a very 
mixed class. hanks to Mr, Taylor's energetic and por- 
sistent action in reference to a preserved meat factory in his 
district he was able to condemn large quantities of preserved 
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foods, and finally the owners were sentenced to six months 
hard labour. Mile-end Old Town is still some years behind 
the times in the matter of disinfecting apparatus, and-an 
attempt is now being made to adapt a hot-air machine to 
modern requirements. It is surely time all the metropolitan 
sanitary authorities possessed up-to-date apparatus. 

Ecoles Urban Sanitary District.—We are glad to see that 
Dr. J. H. Crocker is waging war with success against the 
privy middens in this district. These structures are not 
water-tight and the contents soak into tho surrounding soil. 
Enteric fever appears to have occurred year. after year in 
certain areas, and in these areas the privy midden mode of 
excrement disposal prevails. Dr. Crocker considers that the 
emptying of these privy middens and the wafting about by 
the wind of the dried superficial layers is suflicient to 
account for this prevalence. Dr. Crocker also demon- 
strates to his sanitary authority the manner in which 
a polluted subsoil tends to the production of diarrhaa 
in hot seasons, and he furnishes a table showing 
the relation in the caso of Eccles of the tempera- 
ture of the earth at four fect to the prevalence of 
diarrhosa and enteric fever. The Sanitary Committee are 
now taking energetic steps to render the privy midden 
muisance less obnoxious, and they have passed a resolution 
that the sanitary inspector shall, when issuing preliminary 
-notices for the abatement of nuisances arising from defective 
privy middens, add that in the committee’s opinion the water 
<arriage system is the only satisfactory means of abating 
such nuisance and preventing its recurrence. Dr. Crocker, 
however, obsorves that at the rate of alteration which 
obtained during 1895 it will take sixty years to remedy the 
existing nuisances. It seems to have been the practice in 
Eccles to drain the privy midden into the sewers, and Dr. 
Crocker reports, as an illustration as to the bad effect of 
this, that he has scen a 9-in. sewer completely blocked up 
with fine ashes. We note that a former medical officer of 
health for Eccles endeavoured to calculate the area of privy 
midden refuse present in the district and to pictorially repre- 
sent the dimensions of the sewage lake fermenting in their 
midst. We once heard of a medical inspector of the Local 
Government Board who, anxious to impress upon a sanitary 
authority the cubic capacity of the privies in their district, 
facetiously invited the town council—or perhaps it was only 
the sanitary committee—to mect him in one. Dr. Crocker 
records an outbreak of what appears to have been ptomaine- 
poisoning caused by the consumption of pork. No deaths, 
however, resulted. - 


VITAL STATISTICS. 


MBALTH OF DNGLISH TOWNS, 


In thirty-three of the largest English towns 6374 births 
and 3513 deaths were registered during the week ending 
June 27th, The annual rate of mortality in these towns, 
which had been 16-7 and 17'3 per 1000 in the two preceding 
weeks, declined again last week to 16:9. In London the 
rate was 16-2 per 1000, while it averaged 17:4 in the thirty- 
two provincial towns. The lowest rates in these towns were 
86 in Norwich, 11'7 in Burnley, 12:0 in Portsmouth, and 
12-5 in Blackburn ; the highest rates were 20:2 in Birming- 
ham, 20°3 in Leeds, 21°5 in Salford, 22°4 in Preston, and 23°3 
in Liverpool. The 3513 deaths included 627 which were 
referred to the principal zymotio diseases, against 541 
and 591 in the two preceding weeks; of these, 228 resulted 
diarrhoea,’ 165 from measles, 114 from whooping-cough, 
59 from diphtheria, 43 from scarlet fever, 17 from “ fever” 
(principally enteric), and 1 from small-pox. No fatal case 
of any of these discases occurred in Swansea or in Halifax ; 
in the other towns they caused the lowest death-rates in 
Brighton, Blackburn, and Burnley, and the highest rates in 
Leicester, Sheflicld, Salford, and Liverpool. ‘Lhe greatest 
mortality from measles occurred in West Ham, Sunder- 
land, Nottingham, and Hull; from scarlet fever in 
Huddorsfield and Salford ; from whooping-cough in Birming- 
ham, Derby, and Newcastle-upon-'yne ; and from diarrhea 
in Preston, Leeds, Salford, Leicester, Birkenhead, and 
Liverpool. ‘Tho mortality from ‘fover” showed no marked 
excess in any of the large towns. The 59 deaths from 
diphtheria included 87 in London, 5 in Sheflield, 3 in 
Croydon, and 3 in Birmingham. Ono fatal case of small- 
pox was registered in London, but not one in any other 
of the thirty-three towns. There were 32 cases of small-pox 
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under treatment in the Metropolitan Asylum Hospitals 
and in the Highgate Small-pox Hospital on Saturday 
last, June 27th, against 25, 27, and 41 at the end of 
the three preceding weeks; 6 new cases were admitted 
during the week, against 8, 9, and 18 in the three 
preceding weeks. ‘The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the 
London Fever Hospital at the end of the week was 
2882, against numbers increasing from 2523 to 2811 on 
the eight preceding Saturdays; 322 new cases were 
admitted during the week, against 318, 352, and 309 in 
the three preceding weeks. The deaths referred to diseases 
of the respiratory organs in London, which had declined 
from 230 to 162 in the four preceding weeks, further fel) 
to 153 last week, and were 49 below the corrected average. 
The causes of 50, or 1°4 per cent., of the deaths in the 
thirty-three towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Portsmouth, Bristol, Cardiff, 
Nottingham, Newcastle-upon-Tyne, and in fourteen other 
smaller towns; the largest proportions of uncertified deaths 
were registered in West Ham, Birmingham, Manchester, and 
reston. 


HBALTH OF SOOTOH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 18°5 and 18:9 per 1000 in the two pre- 
ceding weeks, declined to 17-1 during the week ending 
June 27th, but slightly exceeded the mean rate during 
the same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 12:0 in 
Perth and 13°3 in Leith to 186 in Glasgow and*19°6 in 
Dundee, The 500 deaths in these towns included 28 
which were referred to measles, 27 to diarrhea, 15 to 
whooping-cough, 4 to diphtheria, 4 to ‘fever,” and 3 
to scarlet fever. ‘In all, 81 deaths resulted from these 
principal zymotic diseases, against 69 and 80 in the two 
preceding weeks. These 81 deaths were equal to an 
annual rate of 2:8 per 1000, which was slightly below the 
mean rate last week from the same diseases in the thirty- 
three large English towns. The fatal cases of measles, 
which had been 21 and 33 in the two preceding weeks, 
declined again to 28 last week, of which 27 occurred in 
Glasgow. ‘he 27 deaths from diarrhea showed a further 
increase upon the numbers recorded in recent weeks, and in- 
cluded 14 in Glasgow, 6 in Aberdeen, and 4 in Edinburgh. 
The fatal cases of whooping-cough, which had declined from 
38 to 16 in the six preceding weeks, further fell to 15 last 
week, of which 10 occurred in Glasgow and 3 in Paisley. 
The 4 deaths referred to different forms of ‘‘ fever” differed 
but slightly from the numbers returned in recent wecks, 
and included 3 in Glasgow. The fatal cases of diphtheria, 
which had been land 5 in the two preceding weeks, were 
4 last week. Of the 3 deaths from scarlet fever 2 occurred 
in Glasgow. Tho deaths referred to diseases of the respira- 
tory organs in these towns, which had been 82 and 87 in the 
two preceding weeks, declined again to 75 last week, and 
were 24 below the number in the corresponding period of 
last year. The causes of 22, or more than 4 per cent., of the 
deaths in these eight towns last week were not certified. 


HHALTH OF DUBLIN, 

The death-rate in Dublin, which had been 23°7 and 22:5 
per 1000 in the two preceding weeks, rose again to 
25°5 during the week ending June 27th. During the thirteen 
weeks of the quarter ending on Saturday last the death-rate 
in the city averaged 23:3 per 1000, the rate during the 
same period being 17'8 in London and 16:7 in Edinburgh. 
The 171 deaths registered in Dublin during tho week 
under notice showed an increase of 20 upon the number in 
the preceding week, and included 14 which were referred 
to the principal zymotic diseases, against 10 and 18 in 
the two preceding weeks; of these, 10 resulted from 
diarrhoea, 2 from whooping-cough, 1 from scarlet fever, 
and 1 from ‘‘fever.” These 14 deaths were equal to 
an annual rate of 2°1 per 1000, the zymotic death- 
rate during the same period being 34 in London 
and 1:5 in Hdinburgh. ‘The fatal cases of diarrhea, 
which had been 1 and 6 in the two Dreneding weeks, 
further rose to 10 last week. ‘he deaths referred to 
whooping-cough, which had increased from 1 to 5 in 
the three preceding wecks, declincd again to 2 last 
week. The mortality from scarlet fever and from ‘ fever” 
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also showed a decline from that recorded in recent weeks. 
The 171 deaths in Dublin last week included 40 of 
infants under one year of age, and 39 of persons aged 
upwards of sixty years; the deaths both of infants and 
of elderly persons exceeded the numbers returned in the 
preceding week. Six inquest cases and 6 deaths from 
violence were registered; and 57, or one-third, of the 
deaths ocourred in publio institutions. The causes of 10, 
or nearly 6 per cent., of the deaths in the city last week 
were not certified. . 


THE SERVICES. 


Anmy Mepioan STAFF. 

BRIGADE - SURGEON - L1IEUTENANT-COLONDL P. R. D. 
GaBBETT has embarked for Barbados. Surgeon - Major 
H. A. H. Charlton has arrived in Dublin District for duty. 

Surgeon-Major John G. S. Lewis has been placed on 
temporary half-pay on account of ill-health. 


INDIA AND THE INDIAN MBDIOAL SERVIOES. 

Tap Queen has approved of the following promotions 
among the officers of the Indian Medical Service :—Surgeon- 
Majors to be Surgeon-Lieutenant-Colonels: Bengal Estab- 
lishment: Arthur Thomes, M.D., William Arthur Mawson, 
Sorabshaw Hormasji Dantra, M.D., Henry Hamilton, M.D., 
Bernard Doyle, Robert Cobb, Augustus Edward Richard 
Stephens, and William Hotson Cadge. Madras Lstablish- 
ment: John Maitland, M.D., George Lemon Walker, M.D., 
Charles Rethbridge Swaine, M.D., and Maurice Henry Smith. 
Bombay Establishment : John Macgregor, M.D., Alexander 
Kenneth Stewart, William George Hume Henderson, Khar- 
shedji Ardeshir Dalal, and Henry Walker Butler Boyd. 
Surgeon-Captains to be Surgeon-Majors: Bengal Establish- 
ment: John Henry Tull Walsh, Harold Hendley, George 
Herbert Fink, Hormasjie Idaljic Banatvala, and William 
George Patrick Alpin, M.D. ‘The Queen has approved of 
the retirement .from the service of Brigade - Surgeon - 
Lieutenant -Colonel Francis Cobham Nicholson, and has 
approved of the resignation of Surgeon-Lieutenant Alfred 
Edward Joseph Ward. The services of Surgeon - Captain 
F. P. Maynard are replaced at the disposal of the Govern- 
ment of Bengal, and the services of Surgeon - Captain 
J.C. 8, Vaughan are placed.permanently at the disposal of 
the same Government. 


NAVAL Mpprcan Srrvicn. 
Surgeon George Dacre Trevor-Roper has been placed on 
the Retired List of his rank. 
The following appointments are announced :—Staff-Sur- 
geon H, X. Browne to the Camperdown; Surgeon C. L. 
Nolan to the AMelampus, 


Tay SouDAN CAMPAIGN. 

According to all reports and to the statements of refugees 
the native population of the Soudan are thoroughly tired of 
the tyrannical rule of the Khalifa and of the devastation 
which has been brought about by it. here is at present a 
pauso in the operations of the Anglo-Egyptian expedition, 
but the interval has been employed in accumulating stores of 
all kinds for the future advance on Dongola, in pushing on 
the railway, and in completing the transport arrangements. 
The Nile is slowly rising and the state of the river will soon 
be such as to materially add to the means of transport. There 
is an increasing scarcity of food, the price of provisions 
throughout the Soudan is very high, and trade is closed. 
These circumstances are believed to be a source of grave 
difficulty and embarrassment to the Dervish forces at 
Dongola and elsewhere. Notwithstanding that the general 
health and spirits of ‘the troops composing the Anglo- 
Egyptian expedition are excellent, the appearance of cholera 
at Assouan in the 1st and 5th battalions, which are detained 
in quarantine between Assouan and Wady Halfa, is an un- 
fortunate cause of some anxicty, apart from the delays and 
difficulties entailed by the adoption of necessary pre- 
cautionary measures against the spread of the disease. 
‘The affected battalions were on their way from Suakin to 
the front when attacked. 


Tun Risina IN MASHONALAND. 


The news that reaches this country from South Africa has 
been of a somewhat gloomy character and far from satis- 
factory of late, It is reassuring under these circumstances 


to learn that no further troops are, in the opinion of General 
Goodenough and Sir I’. Carrington, required for the present 
to deal with the native rising, notwithstanding that the 
insurrection has greatly extended its dimensions and has 
already given rise to much bloodshed and a serious loss of life. 
The Government of this country have evidently been con- 
templating the probability of their being called upon to send 
reinforcements to South Africa and have intimated to the 
authorities there that they are quite ready to despatch an 
additional force when required. For political reasons it has 
been deemed expedient to select British and not Indian 
troops for the purpose. The Secretary of State for War has, 
already sent instructions to Malta to dispatch the 2nd. 
Battalion King’s Royal Rifles to the Cape as soon as the. 
necessary arrangements can be made for the embarkation of 
the regiment, which is over 1000 strong. 
Royan Mitirary TouRNAMENT. ? 

“The takings at the Royal Military Tournament this 
year,” says the Army and Navy Gazette “amounted to over 
£20,000, and it is hoped to hand as the net result some 
£3500 to the Commander-in-Chief for distribution as he may 
decide among the military charities. Lord Methuen and his. 
committee are to be congratulated. The task they assumed) 
was one fraught with difficulty, and it is highly creditable to 
all concerned that the result is so eminently satisfactory. 
It has to be remembered that this was the committee's first ° 
attempt to run the display on purely military lines, and it is- 
no exaggeration to say that they earned the confidence of all 
associated with them in the management of affairs. ...... In 
its changed, and, in many respects, improved aspect, the 
Royal Military Tournament has been able to attract crowded: 
houses to Islington at each performance. ...... May Lord 
Methuen and his colleagues go on and prosper, for they 
have unquestionably rendered a great service to the Army 
and its charities.” 

Tub WhIGht THAT CAN BH CARRIED BY SOLDInRS. 

According to the Army and Navy Gazette the German 
military authorities have been experimenting in this direction 
and have come to the conclusion that 601b. is about the 
maximum weight that a soldier can carry on a march, of 
twenty-five miles per diem in a temperate climate where the 
temperature does not exceed 60° F., if the march is to be 
continued for a number of days. <A load of 681b. could not 
be carried twenty-five miles without danger of serious 
injury, -and one of 601b. had a temporarily bad effect when 
carried in a temperature of 70°F. and upwards. 


Correspondence, 


“ Audi alteram partem.” 


THE DEFACEMENT OF PRESCRIPTIONS. 
To the Editors of Tau LANonr. 


Srms,—It is time for a protest to be made against the 
custom of the defacement of prescriptions by the druggists 
who dispense them. It is not uncommon to see a prescrip- 
tion on which the whole space written upon is occupied 
by the impressions of rubber stamps. A prescription is not 
the property of the droggist to put on it his name and 
address. If there is any justification for such stamping the 
back of the prescription is free to receive these many 
coloured marks. Every legitimate purpose such as the 
record of a number can be served by the back as well ay 
by the front. But dispensers go still farther. I have 
seen several prescriptions in which alterations in the 
dose of certain constituents had been made. Against 
every one of the constituents there had been written in 
ink by the druggist the initials of the firm and the date 
in figures. In one of these there was repeated five times 
“A, & IL, 16/4/96” (the date is at random). This can be 
only for the druggist’s private convenience, and is quite 
without even the semblance of warrant. I maintain that no 
impression of a stamp or writing should be placed on the 
face of a prescription by tle dispensers. I believe my con- 
tention will be widely supported by the profession and ought 
to be the subject of a definite rule by the Pharmaceutica} 
Socicty, which should soon terminate the objectionable 
practice. Iam, Sirs, yours faithfully, 

June 27th, 1896, W.R Gowers. 
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“DIRECT REPRESENTATION ON THE 
GENERAL MEDICAL COUNOIL.” 
To the Hditors of Tom LANORT. | 


Sins,—I am obliged for your insertion of my letter in your 
issue of June 27th and I hope you will find further space for 
the following resolution, which, on the motion of Dr. Wood- 
cock and seconded by Mr. Holden of Preston, was unani- 
mously adopted at the annual meeting of the Lancashire and 
Cheshire Branch held in Southport and also previously at the 
Council meeting: ‘That the members of this branch desiro 
to express their great regret at the resignation of Mr. Whceel- 
house and Sir Walter Ioster, and to tender them their most 
grateful thanks for the long and valuable services which they 
have rendered to the profession in the General Medical 
Council.” Iam, Sirs, yours truly, 

Janus Barr, 
Hon, Secrotary, Lancashire and Oheshire Branch, 
British Medical Association. 
Rodney-street, Liverpool, Junc 29th, 1896, 


To the Editors of Tum LANCET. 


Sins,—In reply to the questions submitted to me by the 
Incorporated Medical Practitioners’ Association, my views 
are :— 

"1, That we require reform of the Medical Acts, and I would support 
any motion to that effect. 2, I would oppose any proposal to repiator 
midwives as independent practitioners. 3. I would support any motion 
condemning the holding of appointments under medical aid associa- 
tions which make a profit out of their medical officer and who canvass 
from door to door. 4, Iam in favour of increased representation on the 
Medical Council.” 

-Ihave been asked by several of those who supported me at 
the first election -to stand again and I have consented to 
do so. Lam, Sirs, yours faithfully, 

THomAS M. Donan, M.D. Durh. 

Hallfax, June 27th, 1896, . 


To the Editors of Tan LANnort. 


Sims,—The Central Council of the Incorporated Medical 
Practitioners’ Association, having decided to take a pre- 
liminary poll as to the probable chance of election of the 
various candidates, will feel obliged if all the gentlemen who 
intend to present themselves at the forthcoming election of 
direct representatives on the General Moclical Council will 
send in their names to the secretary at this address on or 
before July 11th.—I am, Sirs, yours faithfully, 

FRANK GRAVES, 


Hon. Sec., Incorporated Medical Practitioners’ At ‘iation, 
11, Adam+street, Strand, W.C. June 29th, 1896, ee 


To the Editors of Top LANCET. . 


Surs,—At the dinner subsequent to the meeting of the 
Lancashire and Cheshire Branch of the British Medical 
’ Association, held at Southport on June 24th, some gentlemen 
who were not present at the last stage of the mecting, when 
Mr, Horsley carried a resolution not on the agenda, agreed to 
and signed the following requisition, which has been duly 
forwarded. Iam, Sirs, yours faithfully, 
CoLin CAMPBELL. 
“To Sir Walter Foster and Mr. 0. G@. Wheclhouse, 


“DEAR Sins,—Wo tho undersigned beg to tender you our sin 
thanks for the faithful services you have Fonctered us Jor the pant tan 
yen as our representative in the General Medical Council, and hereby 

eg you to reconsider Peer. decision as to withdrawing’ from your 
presents Position and allow us,to nominate you for another term of 


“Willlam Stewart, Southport. 
J.M, Chisholm, Liverpool, 

J. W. O'Hagan, Garston, 

3. Marshall, Atherton, 

Charles Torbitt, Pendleton, 
William Fraser, Salford. 

G, II, Broadbent, Manchester. 
W. H. Wolstenholmo, Salford. 
Colin Campbell. Saddleworth, 
Eewson aa it, alemin ham, 

» O. Kingsbury, Black, . 
James Robheson, Bolton. pos 
Moraco Jefferies, Bolton, 

Thos. Rvans Flitcroft, Bolton, 
Charles Macfie, Bolton, 
Arthur Jones, Southport. 

HH Beaman, Southport. 
B.A, O'Sullivan, Southport. 

+ B. Barron, Southport. 


Nathan Wannah, 
Makerfild. 

Obarles Pinkerton, Southport. 

Robert Iarris, Southport. 

G. Walkor Steoves, Southport. 

W. J. Robertson Dunn, Liverpool. 

Arthur Wood, Southport. 

Geo. S. Wild, Bootle, 

J. Lambert, Birkenhead. 

H. Hamilton, Liverpool, 

Menry Halton, Leigh. 

0. A. Hill, Liverpool. 

John W. Watkins, 
Willows. 

T. B, Hayward, Nowton-lo-Willows. 

Oharles Street, Newton-le-Willows, 

Walter Whitehead, Manchester. 

DJ. Leech, Manchester.” 


Ashton-in- 


Newton-le- 


THE COUNCIL OF THE ROYAL .COLLEGE 
OF SURGEONS OF ENGLAND. 
To the Editors of Tam LANCET. 


Sins,—We have often had to complain of the reticence of 
members of the Council of this College, and hardly expected 
to have to accuse one of them of an opposite tendency. One 
may, however, question the propriety displayed by Mr. 
Hardie, who on the eve of an important decision to be 
arrived at by a body of which he is a member rushes into 
print in order to justify his vote. What would be thought if 
his colleagues who held different views were to follow his 
example? We should then have the edifying spectacle of 
men who have to form a judicial conclusion bandying argu- 
ments beforehand in the public press! Yor the Council 
is a judicial body and it and not the Fellows will have 
ultimately to decide the questions under discussion. 
If Mr. Hardie’s object is, as he states, to influence’ the 
‘Fellows in favour of his own views I venture to think that 
he has made a tactical mistake. The replies to his argu- 
ments are really so well known that I feel ashamed again to 
trouble your readers with them. I will, therefore, only 
ask Mr. Hardie three questions. 1. Are the Members an 
integral part of the College or not; are they in the eyes of 
the law the joint owners of the corporate property, and if so 
should they not have some control over the policy and 
expenditure of the College? 2. Does the Council. as at 
present constituted. in any way represent the Members; 
does it endeavour to ascertain their wishes and views 
on current questions and so far as possible carry them 
out; and does it protect their interests and support them 
against outsiders,if appealed to? 3. Did Mr. Hardie, when 
he became a Fellow, do so because he might thus obtain a 
vote for the Council; and if this were the only privilege or 
advantage of the Fellowship would he have taken it? 
Mr. Hardie flounders about sadly when he endeavours to 
define the position of the Council. In one sentence he says 
that it is ‘‘an academic body with objects and functions 
apart from those of the profession generally”! In the next 
he says that it has to uphold the interests of those who hold 
its diploma, and a little further down he refers the Members 
to ‘* voluntary associations.” 

Ian, Sirs, yours faithfully, 
W. G. Dickinson, 


“TOXICOLOGICAL EFFECTS OF CREOLIN.” 
To the Editors of Tap LANCET. 


Sims,—I observe in Tap Lancnt of June 27th a letter 
signed by the secretary of the Jeyes’ Sanitary Compounds 
Company, in which reference is made to my recently pub- 
lished article on the ‘Toxicological Effects of Creolin.” 
It is there said that my experiments were ‘carried on with 
creolin in practically undiluted form, and of course no one 
can expect good results.” In reply permit me to say that 
my object was simply to ascertain whether the agents experi- 
mented with were poisons in the ordinary sense of the word. 
In face of the results obtained it appears to me simply absurd 
to deny that Jeyes’ fluid or creolin is poisonous, and the fact 
that they may be diluted to a point of safety in no way 
entitles them to be described as ‘‘innocuous” or ‘ non- 
poisonous.” Hydrocyanic acid, in the proportion of 1 in 1000 
of water, is a perfectly safe dressing for the dog’s skin, but 
this would not justify a druggist in selling pure hydro- 
cyanic acid as non-poisonous, even if accompanied with 
directions regarding dilution. 

Tam, Sirs, yours obediently, 
FReDk. HoBpAy. 

Royal Veterinary Collego, N.W., June 29th, 1896. 


“TRANSFUSION OF SALINE FLUID INTO 
THE AXILLARY CELLULAR TISSUE IN 
CASES OF SEVERE HASMORRHAGE.” 

To the Hditors of Tan LANOBT. . 

Sims,—The thanks of our profession are due to Mr. 
Arthur H. Dodd for the admirable communication from his 
pen which was published in your last issue, describing 
a’ brilliantly successful case of transfusion of saline fluid 
into the axillary cellular tissue in the treatment of severe - 
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hmmorrhage due to placenta previa. Such a record of 
course ‘suggests that the method of treatment he desoribos 
may be remedial in many almost desperate cases outside 
obstetric practice. May I ask to be kindly furnished 
with a little more information as to the composition of the 
fluid employed for injection? I read, ‘‘ the ordinary saline 
solution is used—i.e., a teaspoonful of common salt to 
the :pint of boiled water.” Teaspoons vary much in size. 
Is the teaspoonful to be heaped or level? Or, which would 
be better, what weight of chloride of sodium should 
be dissolved in twenty fluid ounces of water? I regret to 
give the trouble of this inquiry. The materinls for searching 
the literature of the subject are not just now at my hand. 
I an, Sirs, yours faithfully, 
Birmingham, June 27th, 1896. Jamus SAWYER, 


RESEARCH IN COLOUR BLINDNESS. 
To the Editors of Tow LANOET. 


- Smms,—It is proposed to form a society for the purpose of 
making researches in colour blindness, instituting proper 
tests: and preventing colour-blind and defective-sighted men 
from acting in capacities in the marine and railway services 
for which they are physically unfitted. I shall be glad to 
hear from those who are interested in the subject and are 
willing to join the society. ‘Lhe subscription will be 5s. per 
annum. I an, Sirs, yours faithfully, ; 
F. W. Epriv@y-Gruen, 
Ravonsfield Villas, Hendon, June 29th, 1896, 


THOMAS KEITH AND THE CAUTERY. 
To the Editors of Tau LANOUT. 


- Sins,—There is only one intelligible statement in Dr. 
Skene Keith’s letter, to the effect that his father made some 
experiments on animals to prove something or other about 
the cautery. This is the first we have heard of the circum- 
stances. Keith took the cautery from Baker Brown first, as 
the latter had used it for years before Keith operated. Keith 
used it in the same way for over thirty years without ever 
suggesting modification or improvement. It therefore 
follows that whatever Keith may have proved by experiments 
on animals had been already completely proved by Baker 
Brown on the human body. Keith’s experiments on avimals 
were, therefore, absolutely useless and unnecessary. If the 
facts are as Dr. Skene Keith states it would have been 
better for his father’s memory if he had said nothing about 
them, as nobody ever suspected Thomas Keith of such egre- 
gious folly. Iam, Sirs, yours faithfully, 

The Crescent, Birmingham, June 22nd, 1896, Lawson Tarr. 


THE BRITISH GYNAZCOLOGICAL SOCIETY. 
To the Editors of Tum LANCET, 


S1ns,—In your notice of the remarks I made at the British 
Gynecological Society on June 27th I am reported to have 
stated that ‘tas a rule no one knew less of the gynxco- 
logical conditions in the insane than the medical attendants 
in asylums.” Allow me to state I never made so impolite 
and false a statement in regard to these gentlemen. What 
I did say was, that more than once I had been instrumental 
in preventing the admission or in assisting in the removal of 
cases condemned to a lunatic asylum. I might have added 
under the actual direction of one of our most distinguished 
medical Commissioners of Lunacy. This rather proved how 
well versed this gentleman was in gynicology. 

Lam, Sirs, yours faithfully, 
Cc. H. ¥. Rourn, M.D.Lonp. 

Montague-equare, W., June 29th, 1896, 


“THE ROYAL MILITARY TOURNAMENT.” 
To the Editors of Tne LANOET. 


Sins,—Referring to your notice in Tnu Lancy of 
June 20th of the Royal Military Tournament I state that 
peat moss for the stables and baths for the competitors 
are not novelties but were introduced by the late committee 
six or seven yearsago. The statement that there have been 
fewer accidents this year than usual, if justified by evidence, 
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will be very gratifying to all concerned, but tho facts given 
do not bear this out.—I am, Sirs, your obedient servant, 
London, Juno 25th, 1896. _Vprax, 
*,* If “Verax” will read our article he will find that we 
do ‘not anywhere state that peat moss litter was used for 
the first time this year. With regard to the number of grave 
nocidents at the tournament they were distinotly few, 
although there wore a groat many minor casualties. The 
hot-water baths in use this yenr were an innovation.—Ep. L, 


“THE REMUNERATION OF MEDICAL 
MEN.” 


To the Editors of Tnm LANCET. 

Srns,—May I bo allowed to add briofly to the comments 
of your correspondent ! on the remuneration of medica] men? 
Whilst agreeing with nearly all of his.arguments, I wish to 
point out that we as a profession can do much to help our- 
selves, especially by inculcating proper ideas of professional 
dignity and of self-respect into the minds of those who 
come to our schools for their education. Their minds are 
young and receptive, and obviously prone to seize upon 


ideas which obviously accord with their own feclings and. 


interests. I need, therefore, say nothing more about the 
recruits, But these young men, who are such terrible 
critics—a fact to which many of thoir seniors seem singu- 
larly blind—must, when they are initiated, deom many of 
the doings around them very anomalous. What must they 
think when they hear that the rémuneration of the demon- 
strators who teach them is cither nothing at all or about 
the same as that of a labourer or perhaps of an artisan. 
Doubtless, they ponder and turn over in their minds all sorts 
of doubts and. queries, They will ask, Who fixes this scale 
of payment? Medical men. But medical men would not 
be ungenerous to each other. Besides, when a medica} 
man fixes the remuneration of his brother medical man 
he is, although he may not know it, fixing his own. 
Or, perhaps, he thinks his teacher is working for a golden 
future, but then he recalls X, Y, and Z, and all the other 
letters of the alphabet too, to whom no golden future ever 
came and who left their alma mater disappointed men with 
bitterness in their hearts and nothing in their pockets. It 
seems natural then for our tyro to ask, Why wore they not 
properly paid? and at last he comes to the conclusion either 
that medical men are heartless and ungenerous to cach other 
or that medical men ought to work for nothing. We have 
all seen ideas acquired in youth persistent to a green old 
age. But, Sirs, it would be disingenuous of me were I not to 
say that I already see signs of improvement in this respect. 
In many of our schools the juniors are being better paid by 
the seniors, and this is not due to a sudden accession of 
generosity, but to the circumstance that a profound change 
has overtaken medical education. The aspirants for medical 
and surgical posts do not care to hold unfair demonstrator- 
ships in scientific biology, physiology, chemistry, and so * 
forth, so others have to be employed at salaries which, if 
still inadequate, are not absolutely ludicrous. Even 
human anatomy, as your advertisement columns show, 
is tending in the same direction. A roturn of the emolu- 
ments of London lecturers would bo rather depressing 
reading, and it would be seen that academic distinction and 
brilliant lecturing do not command the rewards of a lucra- 
tive practice. Sirs, I do think we ought to remove from our 
students the object lesson of medical mon being ill paid by 
medical men, and I do not bolicve it is an impracticable or 
impossible task. ‘The next thing which leads a student to 
think that medical men ought to work for nothing is to learn 
that the staffs of our grent hospitals are, with few excep- 
tions, quite unpaid for their hard and exhausting labours, and 
when they sec, in addition, unthinking or unscrupulous men 
lavishing their time and gratuitous scrvices upon well-to-do 
and poor alike is it not natural to suppose that they think it 
is right and self-respecting for them to go and do likewise ? 
Vinally, Sirs, I think it is childish to say the ill remunera- 
tion and poverty of medical men are the fault of the public. 
In my experience the public are willing to pay, as far as 
their means allow, for honest and painstaking labour. But 
they are misled by the improvidence and portentous way in 
which many medical men live; by the habit which medical 


1 Tnx Lancur, June 20th, 1896, 
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men have'of calling their gross income their net income ; by 
their belief that medical men recoive enormous salaries from 
their hospitals and appointmonts ; by the idea which certain 
men, especially surgeons, try to convey that they are con- 
tinually doing major operations for major fees; by the fuss 
which is mado when a medical man by a fortunate marriage, 
lucky speoulation, or judicious investment, leaves a fortune ; 
and finally, by that curious, reluctant modesty which occa- 
sionally lends a medical man to deprecate the presentation 
of a fee, ‘he public know perfectly well that in law, 
medicine, or commerce talent and experience have a full and 
definite value. They naturally think that he whose services 
are valued at nothing is worth nothing. 
Iam, Sirs, yours faithfully, 


Tune 27th, 1896. M.B., ¥.R.C.P. 


To the Editors of Tr Lanonr. 


Sins,—There is no town in England that docs not con- 
tain medical men who will heartily accord with your 
correspondent “M.D.” in Inu Lanopr of June 20th 
when he says: ‘Surely it is a monstrous injustice to 
medical men that when they have conformed with the 
law of the land by obtaining degrees and qualifications, 
at the expense of much labour and pecuniary sacrifice, 
thoy should have to compete with charlatans of all 
kinds,” but such is an absolute fact; every city is infested 
with quacks whose ignorance is only equalled by their 
effrontery. Surely, Sirs, since the medical profession is now 
so overcrowded with duly qualified men and the competition 
is so great that they find it difficult, if not impossible, to 
earn a livelihood it ought to be an easy matter if we 
“would only combine to effect legislation to prevent these 
rogues and impostors from preying upon a credulous public 
to their own destruction and our detriment. There is 
another point to which the attention of medical men ought 
to he directed in order that legislation may at no distant 
date be brought to bear upon it also. I refer to that 
obnoxious and most unfair system—which is also as illegal 
as it is universal and which docs an immensity of harm 
to medical practitioners—the prescribing of druggists 
for patients over the counter. Whilst we respect druggists 
and their occupation within its due limits I feel certain 
that as a body medical men will agree with me when I say 
that druggists have no right to prescribe ; they are as un- 
qualified to-do so as the veriest charlatan, and they do untold 
harm to the medical profession by their attempt to practise 
medicine. I venture to say that the General Medical 
Council could easily bring about legislation on this grievance 
also and thus benefit immensely the public and the pro- 
fession. Iam, Sirs, yours faithfully, 

Tune 29th, 1896. H.C. L. 


To the Haditors of Tuu LAnonr. 


Sirs,—In your issue of June 27th a correspondent, over 
the signature ‘‘ M.R.C.S., L.R.C.P.,” gives expression to an 
opinion which I think should not be allowed to pass without 
a word of protest. He quotes, in order, as I read his com- 
munication, to condemn, the following from the opening 
address of a physician to one of the London hospitals: ‘It 
the practitioner is in any doubt about the diagnosis or is 
unable to diagnose a case he should never prescribe.” ‘This, 
‘told to an assembly of students, of whom some 95 per 
cent. or more would become general practitioners,” your 
correspondent, I take it, holds to be false teaching. The 
Profession is overcrowded, fees are low, and competition is 
of the keenest; therefore, argues ‘‘M.R.C.8., L.R.C.P.,” 
each of its members should strive to annex what {ces are 
going in his noighbourhood, even at the cost of prescribing 
for 2 pationt without necessarily having first ascertained 
what is tho mattor with him. And ‘*M.R.C.S., L.R.C.P.” 
would havo this mannor of safeguarding tho public 
health included in the curriculum of our medical 
schools and taught by our professors as a branch 
of the art of hoaling, since ‘the general practitioner 
has his living to make!” I can find no other reading 
than this to put upon your correspondent’s suggestion, and 
I can think of no way of expressing my own opinion, even 
mildly, of his sentiments on the matter that you would be 
likely to print. I may mention that I speak neither as a 
tledgeling nor asa theorist in medicine but as a scasoned, 


the well-being of his patients should mect the suggestion of 
presoribing where no diagnosis has been made with anything 
but flat denunciation. Of course we all meet cases of 
which our diagnosis reads, in our private notes, ‘nothing 
the matter”—that is to say, after thorough investigation 
we find no organic disease but merely some trifling 
functional discomfort. The prescription in such case may 
be a placcbo, but the diagnosis is as much the result 
of experience and care as any other, and if tho patient’s 
small trouble brings him to us we are justified in 
prescribing and charging. Wo all meet cases, again, 
which baflle us completely, but then we can surely ask 
a friend to supplement our efforts till either we clear up the 
case or pass it on to some higher authority. I should like to 
record my earnest conviction that no fitter words could fall 
upon the cars of a young man starting in practice than those 
which “ M.R.C.8., L.R.C.P.” singles out for condemnation. 
As for the rest of his proposals—for limiting the number of 
qualified practitioners, &c.—I find myself in the main in 
hearty disagreement with them, or with my interpretation of 
them rather, for his manner of formulating his ideas leaves 
me here and there a trifle in doubt as to his meaning. When 
he says, for instance, ‘'I think parents and their sons who 
wish to enter our medical schools should” &c., does he con- 
tend that fathers and mothers, as well as their boys, often 
show themselves desirous at their advanced age of adding a 
medical training to their domestic and other responsibilities? 
Lan, Sirs, yours truly, 


Tune 29th, 1898. ANOTHER M.R.C.8., L.R.C.P. 


“CHOLERA IN EGYPT.” 
Yo the Editors of THu LANOET. 


Sirs,—Your article of June 13th, ‘‘ Cholera in-Egypt,” is 
hardly an accurate description of the present outbreak, the 
history of which briefly is as follows. Cholera introduced by 
pilgrims was first officially notified in October, 1895. Spread- 
ing rapidly over the region bounded by Mansourah, Damietta, 
and Matarieh, it was only by the most strenuous efforts of 
the sanitary officials that it was eventually completely 
stamped out in the infected region, so that by Jan. 31st, 
1896, not a case remained in this region. Up to Jan. 31st 
1161 cases had been officially noted and 966 deaths. 
Unfortunately in Alexandria alone, where the first case 
occurred on Dec. 28th, the disease could not be stamped 
out, though there was a period of ten days when no fresh 
case was detected. Early in May the number of cases in 
Alexandria largely increased, the disease assumed an 
epidemic form, and by the middle of May the infection was 
spread to Cairo and other parts of the country, throughout 
which there is now a more or less general infection. It 
is satisfactory to note that the measures adopted for the 
control of the discase have so far been successful in keeping 
it within measurable limits, 

Iam, Sirs, yours faithfully, 


Cairo, June 18th, 1896. JUSTITIA. 


THE SPECIFIC GRAVITY OF THE URINE. 
To the Editors of Tam Lanout. 


Sirs,—A man came to my surgery in a state of extreme 
excitement. During the interview he asked permission to 
pass water. After he had gone I examined the specimen 
and found no albumin or sugar, but the specific gravity was 
only 997, less than that of pure watcr. Was this to be 
accounted for by anything but the rapid excretion of alcohol, 
and would the point be of any medico-legal valuo t 

Tan, Sirs, yours truly, 

June 28th, 1896. M. 


Brieuton Warer-Surpty.—The Brighton Cor- 
poration has arranged to purchaso the Shoreham Waterworks, 
a successful private undertaking, situated on the downs far 
above Shoreham, having powers over the district from 
Lancing to Aldrmgton, a coast-line of about seven miles. ‘the 
purchase money will be £56,700, and about £190,000 will be 
spent on sinking new adits and laying new mains. The 
passage of the Bill through Parliament was cnergetically 
opposed by various local authoritics especially by Hove, 


hard-worked, and underpaid general practitioner; and it is | which pays the Brighton Corporation for water at the rate of 
inconceivable to me that any practitioner whose first care is | 9d. in the £1 rateable value, 
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“THE. BATTLE OF THE CLUBS.—XXXV.! 
E (FRoM ouR SPECIAL COMMISSIONER.) 
(Continued from p. 1826.) 


Brusspis: A TweLvp Monrns’ Srrike.—lse MupicaL 
Man Futty CoMppysaArED oUT OF THE STRIKE 
Funp.—Tue LAsour Party AND, THE Mupicar 
Muy.—IncrmAsep, STRENGTH OF THE MupDIOAL 
Union.—T[np DIFFICULTIES AND TROUBLES OF TID 
Banzrit Socierizs. 


Ir was on July 6th last year that the medical strike 
began in Brussels and the strike is still continuing. The 
federation of mutualist or benefit clubs of Brussels is an 
“institution that has been the growth of years, and it cannot 
be revolutionised in a day. It actually consists of ninety- 
four different societies federated’ together. ‘The total 
‘membership is about 12,000, who with their families 
‘represent a population of about 650,000 persons. The 
cause and early developments of the strike were fully 
described in THE ‘LANCET of Aug. 24th and 31st, 1895. It 
was then related that the Brussels Medical Union, or, to use 
the continental term, the Medical Syndicate, consisted of 
-430 members out of 450 to 500 medical men living in 
Brussels. The Syndicate now counts 453 members. During 
the year of arduous struggle there has been no backsliding. 
. Not only has the union formed in Brussels increased in 
strength, but it has now the support of numerous new 
medical unions formed in the provinces and in the suburban 
or outlying independent boroughs that surround the town of 
Brussels. The experience acquired at Brussels shows us 
that in 4 struggle with a large and powerful organisation 
such as the Federation of Mutualists there are but two 
issues possible. The one may be achieved promptly, the 
other must be the work of months, perhaps of years. In 
the first instance reconciliation is effected by the 

acceptance of terms suitable to both parties. The 
other issue implies the slow, gradual disintegration of 
- what exists to form something different and better. In this 
latter case the task may take, as already stated, years to 
accomplish. A medical union before it embarks on such an 
enterprise must carefully weigh both these issues and see 
that it is strong enough to face the one and the other. For 
this the first of all requisites is a strong financial basis. 
The Brussels Syndicate, as already explained, was founded 
on the understanding that each member should pay three 
francs for postal or current expenses and should render 


1 The previous articles on this subject were 
on the following dates: (1) Aug. 
1896, Brussels; (3) Sept. 21st, 1885, 
Oct. 6th, 1895, 


(@) Noy. Sth, 1895, Bexhill-on-Sea do) 
lov. 23rd, 1895, H 2) 
Northampton ; '(14) Dee. 2ist, 
olation; (6) D 
mingham ; 
lub: Practices in Rural and Mining Districts; (19) Feb. 1st, 1896, 
The Formation of a Provident Medical Association at Folkestone; 
(20) Feb. 8th, 1896, The Manchester Medical Guild and Medical Aid 
Associations; (21) Feb. 15th, 1896, The Leicester and Leicestershire 
Provident Dispensary; (22) Feb, 22nd, 1896, The Organisation of the 
Profession at Leicester; (23) March 7th, 1896, Lou; ghborough + Local 
Efforts defeated by Consultants from Neighbouring Towns; (24) 
March 14th, 1896, Medical Aid Societies In Small Heath ; Medica) Clubs 
at Stockport; (25) March 2lst, 1896, General Meeting of the Profession 
and the Formation of a Union at Nottingham; (2b) April 4th, 1896, 
Nottingham; the London and Manchester Industrial Assurance Oom- 
pany, imited; the Public-house Medical Aid Olubs; United Action at 
Ancoln ; (27) April 11th, 1896, Leicester and Wolverhampton; a Hastings 
Dispensary wound up; (28) April 25th, 1896, Walsall, Formation of a 
Medical Union; the Medical Profession and the Friendly Societies; 
Trade and Medicine; the Family Clubs; Women’s Public-house Olubs; 
2. May 9th, 1898, SheMield: An Ancient Medical Society; Workmen 
weaters ; The Old Grievances; Probable Formation of a Medical Union ; 
©) May 16th, 1896, Lincoln: Medical Protection Fund started; Benefit 
jocleties and Medical Men ; Medical Union at Nottingham ; (31) May 30th, 
1896, Derby: The Abortive Movement of 1872; the Apathy of the Pro- 
fession: Female Oanvassers; the Gainsborough Dispensary; Lincoln 
Medical Protection Fund; ‘A Doctors’ Strike”; (32) Juno 13th, 1896, 
‘The Bitter Cry of the Medical Aid Associations; letter from a Member 
of the Manchester Executive; Lincoln: the Provident Medical Asso- 
ciation; Lincoln Medical Protection Fund; Fifeshire Medical Associa- 
tion and Medical Aid Appointments; (33) June 20th, 1896, the General 
Medical Oouncil and the Medical Aid Associations; (34) June 27th, 
1896, Leeds: Club Patients at the Infirmary; Failure of Former Efforts 
to control Olub Work; Malingering; Methods of Competition; ‘'Six- 
penny and Shilling Doctors”; “One Mark” Vaccination; West Wilt- 
shire and Surrounding Districts; Lincoln Medical Protection Fund, 
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1895, Fermanagh Medico-Ethical Asso- 


himself liable to meet special levies that were not, to exceed, 
however, £4.in any one year. But as many medical men 
were willing to pay more than this £4, shares have been 
issued, the rule being that every membor of. the Syndicate 
must take. at least one share. When I wrote on. the 
subject last August -I stated that so far no levy had 
been made. The three’ franc subscription had covered 
all expenses in spite of the strike. But as the year wore on 
it became necessary to make a strike allowance to the twenty 
medical men who had thrown up their posts as medical 
officers of the Mutualist Federation. For this purpose a suny 
of £480 was required and it was decided to makea £1 levy 
per share. Several medical men at once took three and some 
five shares. In afew days the requisite sum was in han. 
Out-of the 453 medical men enrolled in the ranks of the 
Syndicate only five failed to at once pay the £1 levy, 
and doubtless by this time they, too, Nave fulfilled this 
obligation. ‘ 

‘This occurred last December, and in January the medical 
men on strike received from their union full compensation 
for the loss they had. incurred by resigning their position. 
During the month of July a fresh levy will have to be made 
and a further strike allowance paid, but the sum required wil} 
not now be so large. Three out of the twenty medical men 
have so improved their position that they require no further 
strike allowance. . The medical men on strike received from 
their union exactly the same sum as they would have received 
had they continued to serve the benefit societies, and the 
cost of management for collecting and distributing this sum 
did not exceed £3 8s. ‘hese figures, more eloquently than 
any words, describe the perfect discipline and organisation of 
the Brussels Medical Syndicate. Speaking of this remark- 
able result the secretary of the Syndicate, Dr. Cuylits, said 
ata general meeting of the Brussels medical men :— 

“It is impossible for me to read the whole of the corre- 
spondence relative to this question. It clearly shows that 
we should render public homage to the medical corps for 
the part it has played in the struggle we have undertaken in 
the interest of all, The profession deserves our gratitude 
for the enthusiasm it has displayed in bringing. forward a 
principle, in defending an idea. We should more particularly 
address our thanks to those who have subscribed but small 
sums, to those who are the least favoured by fortune and who 
have nevertheless imposed upon themselves the sacrifice 
necessary to the triumph of our cause. If we should applaud 
those who have given largely, how much more should we 
admire our young colleagues who have barely acquired a 
practice, who are daily struggling with every form of 
adversity in a new and difficult career, and yet who have 
stood stolidly in our ranks like the strongest and oldest 
among us. Such is the devotion which the Brussels medical 
profession has shown. May the few who hold aloof meditate 
on this notable example.” 

Speaking on the same subject Dr. Vandam, vice-president 
of the Brussels Medical Syndicate, said: ‘‘The devotion of al? 
has rendered our work easy and assured success where isolated 
action would have meant failure. The incessant and well- 
sustained development of a vast association is the witness 
of the confidence that exists and of the power that is now 
recognised and accepted. The work has grown under the 
fertilising influence of those sentiments of loyal confraternity 
which have awakened that precious solidarity that alone can 
ensure the accomplishment of a great task. ...... In our 
difficulties we have been able to prove that solidarity was no 
vain word, and we are indeed happy and proud to render 
well-deserved homage to the twenty devoted colleagues who 
did not hesitate to sacrifice themselves so as to carry out the 
will of our union, who readily gave up the positions thoy 
had acquired so as to vindicate our principles and establish 
our rights. ‘They understood, these excellent colleagues, 
that far and above a potty question of moncy the genera) 
interest of the entire medica] profession was at stake. May 
they now reccive the expression of the admiration and 
gratitude of the whole profession. All the authorised 
organs of the great medical family have attested their 
approval with unanimous enthusiasm.” 

‘These are brave words; but they have been fully justified 
by the facts of the case, and I reproduce them so that the 
members of the profession in England may associate them- 
selves with the sentiments expressed. 

The strike bas now lasted a year. So far as the medica) 
profession is concerned the effect of the strike bas been to 
greatly increase the strength of the medical union and the 
unanimity of its members. It has had the further effect. 


_ Tam Lanozt,] 


of encouraging the formation of medical unions, not only 
in’ other parts of Belgium, but in various other countries. 
What, on the other hand, has been its effect on the benefit 
societies? They have managed to hold together in a lame and 
weak manner. The process of disintegration has commenced. 
A medical service with makeshift medical officers cannot 
Jast for ever. ‘The Federation of the Brussels Mutualists has 
hunted far and wide to find medical men to take up the 
work of the twenty practitioners who are on strike. In their 
distress they accepted the services of the firat-comer. One 
of the medical men they engaged proved to be an inveterate 
drunkard, and there were so many complaints made against 
him that the Mutualists had to dismiss him after 
a short term of service. Another of their medical 
officers was found so incapable that he had also to be 
discharged. The Federation had likewise secured tho services 
of two medical men from the provinces. One: had not 
practised for twenty years and the other was half 
paralysed. The latter employed .a young: assistant, who, 
however, came to the-Medical Syndicate and offered to leave 
his employment at once if some other ocoupation could be 
found for him. Another medical mun in the service of the 
Federation of Mutualists had been expelled from his univer- 
sity and was hiding himself in a little village abroad where 
the officers of the Federation went and fetched him to help 
them to resist the medical strike. They further secured the 
services of a medical man who had stolen. instruments when 
at college and was consequently boycotted by his fellow 
students. Such is the style of black sheep who are willing 
to act against the interests of the profession and take 
the place of the devoted men who are on strike. Still, there 
were some exceptions; here and there the services of a 
really competent and respectable medical man were 
obtained. Such was the case last August, when, as 
described at the time, the munificent salary of . 4000 
francs was paid to their chief medical. officer, though 
previously to the strike the highest salaries given by the 
Federation only amounted to 1700 francs. It will be remem- 
bered that a dead set was made against this medical officer 
by the Medical Syndicate. He was cut wherever he went. 
Medical men refused to be in the same room or café with 
him. He was driven out of the Civic Guard because the 
whole medical staff threatened to resign if he was not called 
upon to quit the corps. ‘he result was that the medical 
man in question had to give up his post as medical officer of 
the Federation, bad to apologise to, the Medical Syndicate, 
enroll himself in the union, and pay towards the main- 
tenance of the strike he had at first attempted to thwart. 

Since then the Mutualist Federation have secured the 
services of another very good medical man. It will be 
readily understood that, so long as the Federation of 
Mutualists can only obtain the services of medical men of 
dubious character and doubtful capacity, the process of disin- 
tegration already begun will progress more and more rapidly. 
The fact that respectable physicians will not serve these 
benefit societies is in itself the best of object-lessons for the 
public. Naturally the Mutualists themselves do not care to 
be attended by the tag-rag and bob-tail of the profession. 
Thus it has come about that though the twenty competent 
and respectable medical officers employed by the Mutualists 
before the strike were fully occupied, now that they have 
only ten medical men at their service, these ten men have 
not enough work to do. ‘Thus the medical service has 
broken down to the very great dissatisfaction of the 
members of the benefit societies. But there was, never- 
theless, one xeally competent man, and he organised 
the work of the other less competent officers. Again the 
Medical Syndicate had to set to work and get rid of this 
second and grave obstacle to the success of their movement. 
Fortunately for them, the medical officer in question fell ill. 
The complaint was of so serious a character that he had to 
call in ono of the principal professors of the Brussels Medical 
School, The professor tended him with care and succecded 
in restoring him to health; but he did not fail to profit by 
the opportunity thus obtained of exercising due pressure, 
“‘T have cured you of your physical ailments,” said the pro- 
fessor ; ‘‘it is now your turn to effect your own moral cure. 
If you want to see me again you must first do your duty to 
your fellow medical men by leaving the Mutualist Federation 
and joining our union.” The lesson went home, the medical 
man in question gave in his resignation, and thus the 
Federation has lost the second really competent medical 
officer they have been able to enroll since the commencement 
of the strike, 
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Apart from the fact that they cannot secure the services of” 
eflicient medical officers there are other circumstances that 
are daily: tending to weaken the position of the -Mutualist. 
Federation. It will be remembered that they derived a con-- 
siderable income from what was called the Popular 
Pharmacies. The organiser of these pharmacies, nine ‘in 
number, had obtained a guarantee fund from the friendly 
societies and entered into a sort of partnership with them. 
The public, deluded. into the belief that the drugs sold at 
these popular pharmacies were cheaper than those to be 
obtained at ordinary dispensing druggists’ shops, bought 
largely. It was from the sales to the general public that the- 
profits were obtained. . Under the pretence of codperation 
and mutual aid a general and ordinary business had been 
established. The dispensing chemists. naturally com- 
plained against this state of things, and: an agitation 
ensued which resulted in the enactment of a.law. which 
renders it illegal for codperative societies to sell to others 
than their own members. This at one blow destroys the 
popular pharmacies and dries up a large source of income 
for the benefit societies. One small society, for instance, D 
am told received as much as five francs per member as its 
share in the profits of the popular pharmacies, This is much 
more than is paid for the medical service. But no profits 
were made out of sales to members, it is only from sales to 
the general public that the great benefits arise, and this sale- 
is now rendered illegal. 

But more useful far than this law is the codperation of -the- 
Socialist party with the Medical Syndicate. Yet the medical 
strike placed the Socialist party in an extremely difficult 
position. It is calculated that one-third of the Mutualists 
are Socialists. The leaders of the Socialist party fully under- 
stood that the Medical Syndicate was only seeking to do for 
the medical profession what they had done for many classes 
of working men. Several medical men also are active 
members of the Socialist party. The most renowned of the 
Belgian Labour leaders and political economists was a 
medical practitioner, the late Dr. Cesar de Paepe. To him 
is due the credit of having first opened classes for the tiain- 
ing of nurses where formerly there were only untrained 
sisters of mercy. Those medical men who have beep 
employed by the Socialists have had no complaint to make, 
but the difficulty rests in the fact that the Mutualist move- 
ment was started many years before the Socialist movement. 
‘The medical aid organised in conjunction with the great 
coéperative societies founded by the Socialist party was based 
on the payment of 5c. per week per head. This makes 2fr. 60c. 
per annum and per member, whereas the Mutualists only 
pay 2fr. per annum per family. Socialists who did not 
already belong to the Mutualists readily subscribed to these 
terms, and to meet their needs five medical men are employed 
by the Socialist party of Brussels on terms that are satis- 
factory both to the medical men themselves and to the 
Medical Syndicate. But it was hardly to be expected that 
those Socialists who had subscribed for years to the Mutualist 
societies, and had acquired vested interests, should abandon 
these advantages to join the Socialist medical aid organisa- 
tions, where they would have to pay higher subscriptions. 
Several commissions have been appointed to study this com- 
plex question, and as it is impossible to harmonise these inter- 
ests a bold and new policy has been adopted. But so that this 
new departure may be properly understood it is first necessary 
to explain that the Maison du Peuple—that is, the Socialist 
Productive and Distributive Codperative Association—bas 
now enrolled in Brussels alone no less than 12,000 families. 
They produce 140,000 kilogrammes of bread per week ; their 
coal trade necessitates the employment of quite a squadron 
of horses, The actual Maison du Peuple is altogether too 
small for their dry goods stores and their multifarious busi- 
nesses. Consequently new premises are to be built anda 
site for this purpose has been purchased on a new thorough- 
fare. The land alone cost £40,000. The principal architect 
of the town, M. Horta, has been employed to design an 
artistic fagade, for the Socialists have determined to spare 
no expense so as to win the prize the town has offered to 
those who construct the best or most handsome frontage 
on the new thoroughfare. ‘This great building will be 
finished next year. In the new Maison du Peuple a 
surgery, consulting and waiting rooms, furnished with every 
appliance and convenience will be provided. Here medical 
men will be in attendance at fixed hours and every member 
of the Codperative Association will have the right to receive 
whatever relief he may need. The vexed question of the 
subscription to be paid has been solved by the very radical 
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measure of abolishing subscriptions altogether. The cost 
will be defrayed out of the profits of the coiperative 
ousiness. Thus every codperator by the purchases he makes 
will help to pay the medical staff and the other attendant 
expenses ; therefore, the Socialists who belong to Mutualist 
societies need no longer continue their payments for medical 
aid, since they will bo able to obtain this aid without pay- 
enent at the Maison de Peuple. 

This arrangement might certainly occasion various 
abuses. The medical men may be overworked and wealthy 
codperators may avail themselves gratuitously of their 
service. But measures have been taken to ward against 
these dangers, First of all, the medical men in the employ 
of the Maison du Peuple belong to the Medical Committeo, 
and themselves decide how this medical service shall be 
organised. They arc also to a man members of the Medical 
Syndicate ; and to make sure that the medical officers of the 
Maison du Peuple shall do nothing against the intcrosts of 
the medical profession it has been decided that a delegate 
from the Medical Syndicate shall sit on the Medical Com- 
mittee of the Maison du Peuple. The secretary of the 
Medical Syndicate has expressed his complete satisfaction 
with this arrangement, and recognises that the salaries the 
Socialists will pay their medical men are amply suflicient, 
Also these latter are active members of the Labour Party, 
‘and will not only have évery opportunity of defending the 
interests of the profession: within its ranks, but have done, 
and will do, much to win éver the sympathies of the working 
<lasses for the medical profession in its present economic 
struggle. Already three of the Mutualist societies havo left 
the Mutualist Federation and come over to the Medical Syndi- 
cate asking the medical men themselves to organise their 
medical aid service. This has been notably the case with one 
society numbering 500 members, and since they have left the 
¥ederation their membership has considerably increased. 

The Medical Syndicate has adopted a rule to the effect 
that no medical man shall serve a medical aid organisa- 
tion without first submitting the rules of that organisa- 
tion to the Medical Syndicate. To prevent the abuse 
of such associations by the wealthy a very simple but 
‘ffective measure has been enforced and with great 
success. The medical officer must refuse to attend 
any member of his society who can afford to pay a 
proper fee, unless, of course, the fee is forthcoming. Should 
sthe patient refuse to pay the usual fee on the ground that he 
is a member of a benefit society his name is at once com- 
snunicated to every member of the profession throughout 
Brussels, and they are all bound to refuse to attend this 
patient excepting as consultants. This rule was recently 
-applied to a millionaire who sent for his club practitioner. 
The latter refused to attend to him at club rates and 
‘demanded full fees. ‘Ihe millionaire then applied to a 
number of other medical men, but they all refused to attend 
except as consultants and in conjunction with the club 
practitioner. The millionaire, therefore, had to be con- 
tent with his club practitioner and had to pay him full 
fees. In this manner wealthy people will be struck 
off the lists of medical aid organisations. ‘Ihe Medical 
Syndicate also requires those Mutualist societies which 
have left the Federation and come over to them to supply 
-every year a fall list of their members, This list is carefully 
examined and the names of all persons who can afford to pay 
medical fees are struck off, ‘Che three Mutualist societies who 
have abandoned the Federation have assented to these terms. 

It only remains now to add that at Namur, at Lidge, at 
Charleroi, at Mons, and in the suburban districts of Brussels 
other medical syndicates or unions have been formed after 
‘the model of the Brussels syndicate. Further, it should be 
mentioned that the hospitals have been appealed to with some 
measure of success. Steps have been taken so that these 
institutions should not help the Mutualist Federation to 
resist the strike by giving medical aid to the members of the 
“Mutnalist socicties. 

People who belong to clubs have no claims on the public 
charities. As the staff at the hospitals are all members of 
the Medical Syndicate they are anxious not to do at the hos- 
pitals the work of the Mutualist Federation. Thus it will be 
seen that the members of the Brussels Medical Syndicate 
have fought the battle along the whole line, have neglected no 
detail, and bave given proof of the very greatest unanimity and 
discipline. By the perfection of their organisation they have 
set an example to the whole of Europe. ‘Their fight has 
already lasted twelve months, and they are stronger, more 
aumerous, richer, better disciplined and more unanimous 


than when they began. The hard-won experience the Brussels 
Medical Syndicate has so: gloriously acquired will be of: in- 
estimable benefit to the medical profession in every part of 
the world. 3 


Mupio0an Arps AND INSURANCE CANVASSING. 
To the Lditors of Tun LANCET. 


Sirs,—I hope you will spare me a few lines in your valuable 
journal that I may again ventilato a crying evil which is 
going on daily in our profession unnoticed, or rather un- 
punished, in connexion with medical aids and insurance 
canvassing. In this district insurance . canvassing is 
rampant; in fact, insurance brass plates seem more numerous 
than medical men’s plates. I praotised in Glasgow some 
ten years, and during part of that time was medical 
oflicer to lodges of both the Foresters’ and Oddfellows’ 
socictics, and of such I do not think anyone in the 
profession can complain. ‘hey are very valuable insti- 
tutions, if only for the esprit de corps they maintain 
among their younger members; besides, they make a. fair 
and square bargain with their medical man, and do not 
canvass at the houses of other practitioners’ patients. Now 
canvassing is the main and most disgraceful feature of the 
insurance business, ‘The agents go from door to door indis- 
criminately canvassing for certain medical men (it depends on 
the section of the district which practitioner is recommended) ; 
unsuccessful at first, they renew the attack again and again, 
Three patients last week told me they had been besieged by 
‘insurance men” canvassing for Dr. So-and-so ; two with- 
stood the attack, but one shyly confessed she had suc- 
cumbed—that is to say, if she is to get the full benefit for 
the money paid she must leave her own medical man and’ 
attend the insurance one. Remember, the people that all 
this is going on amidst are not the very poor or even the 
better class of artisans, but people living in houses of £30, 
£40, and £50 rental. I had recently a call from an insurance 
agent who boasted of having ‘‘set up” two medical men 
here, and then he‘had the effrontery to offer to sell me one of 
the practices for £100, and ‘1 should have the chance of a 
cheque now and then from the office.” Of course, I showed 
him to the door, but it makes one blush to think that there 
are members of the profession who stoop to place their 
necks under the heels of such men, for the medical 
practitioner comes in the end to be really at their 
mercy; they can make or take away his practice, 
such as it is. I do wish and hope that a few in- 
fluential members of the profession, who are removed from 
any interested motives save that of seeing justice and fair- 
play meted out to their brethren whom this wretched system 
hits so hard, would get up a monster petition to the General 
Medical Council asking them to consider seriously and to 
try to find a remedy for this gigantic evil. ‘Ihe present is 
a very opportune time for agitating on this subject, scving 
the practitioners will soon be electing their representatives. 

Lam, Sirs, yours truly, 
Wm. J. Contypr-ADAM, M.B., C.M. Glasg. 

Acre-lane, Brixton, S.W., June 29th, 1896. 


Tum Coventry Pusric MapioAL Sunvicn. 
To the Editors of Tum LANOET. wt 


Sirs,—Noticing in your journal the frequent accounts of 
the ‘* Battle of the Clubs,” I thought it would not be out of 
place for me to give you a short account of the workings of 
the Coventry Public Medical Scrvice, the third annual meet- 
ing of which has recently been held. Three years ago 
Coventry was in the anomalous position of having nearly 
26,000 people in a provident dispensary out of a population 
of 52,000. This dispensary had no wage limit, and appar- 
ently anyone applying for admission was taken in at the 
following rates: adult members and others over twelve years 
of age paid 14d. per week, the first four children paid 3d. 
each per week, and any others (under twelve years) were 
accepted without further payment, so that father, mother, 
and all children under twelve years were accepted for the 
low fee of 4d. per week. Yor this medical ‘and surgical 
assistance with medicines were to be supplied. The annual 
report for this dispensary for 1892 showed that tho con- 
tributions of the members amounted to £2907 1s. 87., out of 


‘which the medical officers were paid the sum of £1723 4s. 5d., 


leaving £1183 17s. 3d. to be spont in expenses. A rule 
existed in this dispensary that the medical men attached to 
it should not mect in consultation other practitioners in tho 
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town upon dispensary:cases, which'rule was obviously. unfair 
to the vatiente and The other medical men. In addition to 
this dispensary, private clubs and: benefit societies existed. 

In order to substitute a moro satisfactory state of affairs a 
public medical service was established on May Ist, 1893, and 
all the medical practitioners in the town were invited to join, 
two only holding themselves aloof, with the exception of the 
six dispensary men. I might add that the dispensary men 
were very cordially invited to join, but refused, their great 
objection seeming to be the fear that other men would be 
imported into the town. One of the objects of the Public 
Medical Service was to sever connexions with medical aid 
associations and do away with the fow private clubs existing, 
at the same time giving the druggists of the town the dis- 
pensing. The National Medical Aid Association was first 
relinquished, and immediately that society sont a qualified 
medical man to reside in Coventry and take over the 
work, A large branch of the Star Benefit Society was 
next relinquished and was promptly taken over by the 
dispensary. ‘The public medical service was started by 
each of the eleven medical men subscribing two guineas 
as a guarantee fund, a collector was appointed who 
was forbidden to canvass, patients were to pay 1d. per 
week for each member (child and adult), a wage, limit 
of £2 per week was to be strictly enforced, and the 
druggists of the town were to do the dispensing. The 
guarantee was returned at the end of the first year, 
since which time the service has been able to pay medical 
man 2s. 6d. per case per annum and 1s. 10d. for dis- 
pensing, printing, and other expenses. The number who 
have joined has been far in excess of the expectations and 
at the present time the medical men attached to this public 
medical service have nearly as much contract work as they 
have time to undertake. It has been stated that it would 
be impossible to start a public medical service without sub- 
scriptions, but I would like to point out that this. service 
was started entirely without outside support; no money was 
subscribed except by the medical men attached to it, which, 
as I have before stated, was returned at the end of the first 
year. Since then there has always been a balance in the 
hands of the treasurer. 

In conclusion, I think that you will agree with me that if 
other towns were to adopt such a course as Coventry we 
should hear less of the ‘battle of the clubs,” and there 
would be no neod for medical aid associations and cheap 
dispensaries.—I am, Sirs, yours faithfully, 

Epwarp Par.1rs, M.B. Durh., 
Ion. Sceretary to the Coventry Medical Service. 

Coventry, Juno 29th, 1896, 

P.S.—Perhaps it would be well to state that the Coventry 
Provident Dispensary is still conducted on the same lines as 
formerly and there is no wage limit. 


Mupioan Pracricn BY CONTRACT AS VIBWED IN 
CALIFORNIA. 

If our medical societies do not mind they will be fore- 
stalled in their protest against an increasing evil by the 
Californian State Medical Socicty in Los Angelos. he Vew 
York Medical Record reports that at a recent meeting of this 
socicty a resolution was introduced to the effect that in the 
opinion of the society it is contrary to the spirit and letter 
of the code of medical ethics to perform contract lodge 
practice, and that in the future no physician be admitted to 
membership who holds such a position, and that members 
who may now be thus engaged be warned that a renewal of 
their contract will be construed as contrary to the spirit of 
the resolution. The executive committee, to which the 
matter was referred, have reported favourably on this resolu- 
tion, which will be presented to the society at its next 
meeting. The resolution goes further than we should 
expect socicties to go in this country. But undoubtedly 
contract medical practice needs to be checked and curtailed 
instead of extended to new classes, as has been done lately 
amongst us, 


BIRMINGHAM. 
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Oil Lamps. 
THE numerous accidents which have occurred from the use 
of imperfectly made and defective amps has at length been 


made the subject of Government enquiry :by a sclect:com— 
mittee on petroleum oil and lamps. As -a result of the con~ 
ferences held in this town and in London an. organisation 
has been formed called the Lamp Trade Association.. One 
of the objects is to restore the confidence of the public in oik 
as an illuminant and as a cooking and heating agent. The- 
association is preparing to send out large quantities of printed 
matter bearing upon the character of petroleum, together- 
with full instructions for the proper use of lamps. It is also- 
prepared to communicate with coroners whenever : fatal: 
accidents arise from the reckless use of lamps, and to send a. 
representative to investigate the cause of such accident and 
to give evidence before the coroner. : 
Women Guardians. 

An active society exists for promoting the election of* 
women guardians. At a meeting lately held the opinions of 
various members found vigorous expression. Bearing in 
mind that the large majority of those dealt with by the 
Poor-law are women and children it seems reasonable that. 
competent women should take a share in the administration 
of relief and management. Bofore the passing of the- 
Parish Councils Act there were 130 women guardians in the 
country ; now there are nearly 800. In Birmingham there: 
are at present only two women on the board. The number of” 
paupcrs, including the Workhouse Infirmary and the Marston-- 
green Homes, is 2400; of these the greater number are 
women and children. There are also nearly 100 nurses who 
require supervision. The girls sent out fromthe homes to- 
situations also should be superintended and their interests 
looked after. On these grounds the association determined 
to appeal to the ratepayers and are sanguine in the hope of’ 
making their arguments successful. 

A Rotten Row” for Birmingham. 

‘The City Council are to be presented with a memorial in. 
favour of a ‘‘Row” being made in Cannon Hill Park for 
those who favour horse exercise as a means of promoting: 
health and recreation. The memorial has been largely: 
signed, many professional men taking an active interest in 
the endeavour to obtain a clear course for their favourite- 
pursuit. 

Cool Beds for Summer. 

I may note a useful suggestion of a practice which is said 
to be in common use in Florida and other parts of America. 
A vessel or pot of metal, much in the form of the ancien’ 
warming-pan, is filled with broken ice; the vessel is placec 
between the sheets and moved to and fro over the surface of 
the sheets and pillows until they aro quite cold. This vool- 
ing is very soothing and induces immediate sleep. In 
insomnia and a variety of conditions the experiment is worth 
trying ; it is said to be grateful and refreshing. 

July st. 


MANCHESTER. 
(FROM oUR OWN, CORRESPONDENT.) 


A Lost Opportunity. 


By its masterly indecision and procrastination the Man- 
chester corporation has lost the opportunity of acquiring: 
Trafford Park. It has lost the three and a half miles of 
frontage to the Ship Canal which in a short time will 
be of untold value—more than enough, in all probability, 
to have paid for the whole of the property; it has lost 
the many hundreds of acres of park land which vvuld 
have been an invaluable open space to a densely popu- 
lated city, and as the guardian of the public health has 
been guilty of a grave dercliction of duty; while, in the 
opinion of many cool and capable business men, it has- 
committed a gross commercial blunder. ‘I'he sale includes- 
the minerals beneath the park, and the chairman of 
the purchasing syndicate has stated that the coal is worth 
£120,000, so that it may be anticipated that the coal-mining: 
industry will soon add to the beauty of the neighbourhvod, 
This syndicate, as is well known, has recently carried out 
enormous operations in cycle companies, and the chairman 
has said: ‘‘We intend to build, for instance, cycle andrubber" 
works, for which there is an excellent frontage” ; and he has 
spoken also of bringing down 10,000 workpeople, who will 
require houses and make, with their wives and childre», a 
town of respectable sizo. This is just to begin with. Now 
much of this statement may be tho outcome of the 
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exhilaration: not unnatural in one who: has so signally 
achieved success in making the : Manchester corpora- 
tion — with its special committees and all -its other 
paraphernalia of delay—look ‘ridiculous remains to - be 
seen; but for those who realise the severity of the 
blow, either from the sanitary standpoint or from that of 
regard for the reputation of the council for intelligence, the 
situation is depressing. When asked if the syndicate pro- 
posed to reserve any part of the timbered estate for the 
purposes of a park the chairman is reported to have said: 
““We do not wish to pose as philanthropists, but we know 
very well that the land will be worth more if there is a lung 
in the centre of it. We are not antagonistic to the Man- 
chester corporation, and if they like to make us an offer or 
to approach us we shall be prepared to reserve a portion for 
public purposes.” Poor corporation! What a delightful 
feeling it must be to have the whip hand of it and to be the 
possessor of a fine commercial instinct. 
Fruit in Manohester. 

One of the points as to which we have improved on 
the dietary of our forefathers is in the greatly increased 
consumption of fruit, and our Shude-hill market is one 
of the largest centres in the kingdom for its reception 
and distribution. It is said that except Covent Garden no 
other receives and distributes every day so many hundred 
tons of ripe produce, ‘‘and it is doubtful whether even 
Covent Garden will this year equal the Manchester centre in 
quantity.” Oldham, Bolton, Stockport, Blackburn, Ashton, 
Hyde, Bacup, and other populous towns receive their main 
supply from Shude-hill. During the last few years the acreage 
under strawberries has greatly increased. It is not longsince 
our supplies came almost entirely from Kent, but now Sussex, 
Hants and Cambridgeshire, Hereford and Worcestershire, 
together with what we may call the home county of Cheshire, 
all join in pouring in their contributions. The fear of rain 
last week led to busy gathering, and on Wednesday last no 
fewer than four special trains laden with strawberries reached 
Manchester, so that in the afternoon and evening vast 
quantities were seen on the street barrows. But not only 
from the favoured districts of England do they come, but 
from Scotland, for on the same day about a thousand 
baskets of strawberries arrived here from Blairgowrie. 
Other fruits come in Jike proportion, but tomatoes show even 
more than strawberries the wonderful growth of the new 
appetite for wholesome fruit. A dozen years ago a basket 
of tomatoes would have caused some excitement in 
the market; now heaps of baskets are stacked everywhere. 
This year two special steamers run daily to Southampton and 
Weymouth to bring over the thousands of tons sent from 
Guernsey, to be distributed all over the country, and of these 
Manchester has a share. On Wednesday last at least 5000 
baskets, each containing 121b., were received in the Man- 
chester market. Consignments of 4000 baskets are quite 
usual. Being quickly perishable, these fruits come chiefly 
by rail, but the Ship Canal does good service in helpin 
forward our vegetable supplies, as potatoes and onions, an 
also in bearing cargoes of oranges, so that they are no 
novelties to the poorest of the population. No doubt we as 
a people eat too much meat, and it is a national benefit for 
our towns to have ample supplies of fruit and vegetables. 

Victoria University. 

Degree day was celebrated on Saturday at the Free Trade 
Hall. As in the older universities, noisy demonstrations by 
the students were not wanting, and the presentation of 
degrees was witnessed by a large number of ladies and 
gentlemen. ‘‘The members of the Board of Studies, the 
Court of Convocation, followed by the pro-Vice-Chancellor 
and the Chairman of the General Board of Studies, with the 
Vice-Chancellor and Registrar bringing up the rear, made an 
imposing procession as they left one of the ante-rooms attired 
dn their hoods and gowns of diversified colour.” Manchester 
is rather a sad-looking city, and a little spectacular 
display so respectable and academic is quite cheering. 
Dr. Ward said it had been thought well to provide 
that, if possible, in future the Vice-Chancellor’s two 
years’ tenure of office should terminate, as a rule, 
early in the Michaelmas term, instead of, as hitherto, 
in the middle of the Easter term, and that to facilitate the 
change he had again accepted the honour of re-election, and 
that this was therefore the last annual degree day on which 
he was likely to perform the most gratifying of the functions 
belonging to his present position. As to members, he did 
not fear any falling off, the candidates to be presented being 


122 as compared with 118 in 1895 and 115 in 1894. ‘‘In 
the Faculty of Medicine we may probably look for a speedy 
recovery of the slight diminution experienced during the 
last two sessions in the number of graduates ; but this the 
results of the July examinations will show.” He adverted 
to the installation on the previous day of the Prince of 
Wales as Chancellor of the University of Wales, when the 
honorary degree of Doctor of Laws was conferred on 
Lord Spencer, the Chancellor of the Victoria University, 
and said that ‘by his acceptance of this honour Lord 
Spencer testified to the cordial goodwill cherished by the 
Victoria University towards the youngest of her sisters.” 
The following gentlemen had the degree of M.D. conferred 
upon them:—K. A. Beaver, Univ.; J. L. B. -Dixon, 
Owens; R. W. Marsden, Owens; H. T. Nixon, Univ. ; and 
J.C. Thresh, Owens. Dr. Thresh, who is well known as the 
medical officer of health of Chelmsford, received the gold 
medal for his dissertation for the M.D. No ladies were 
added to the ranks of the medical graduates, but one became 
a Master of Arts and several were made Bachelors, 


Hospital Sunday and Saturday. 

A meeting of the general committee of these funds was held 
yesterday. There was a good attendance, including (for the 
first time) a number of the members of the Red Cross Society, 
representing the workpeople. It was stated that in nearly 
all the cases where the system of periodical collections advo- 
cated by this society had been adopted the result had been 
an increase of contributions, and as the system had only been 
at work four months, and in many cases only-two or three 
months, a much better result, may be looked for next year. 
It was also said that many churches in the district do not - 
contribute offertories to the fund, and a special committee 
was appointed to look into the matter and report. The 
meeting authorised the apportionment of £7500 to the various 
hospitals. 


Aotion for the Recovery of Fees, 

On Saturday last an action of interest to our profession 
was tried at the Salford Hundred Court of Record. It was 
brought by Dr. J. B. Brierley of Old ‘Trafford, nominally for 
recovery of his fees, amounting to nine guineas, for attend- 
ance during a confinement and the subsequent treatment, 
but also for the more important purpose of defending his 
professional reputation. The defence was ‘‘a denial of 
indebtedness, that the plaintiff was not engaged for any 
stated fee, that he had not used proper care, skill, and 
diligence, and that in consequence his services were of no 
avail, but, on the contrary, were injurious, and caused the 
death of defendant's wife.” The plaintiff attended the lady 
in her confinement, and on calling the next day found 
her in a state of fever and observed symptoms of blood 
poisoning. This was due, in his opinion, to the insanitary 
condition of the house. In this opinion he was supported 
by Dr. Faulkner of Stretford, who saw the patient 
with him. An attempt was made to show that Dr. 
Brierley was suffering from blood poisoning at the time of 
his attendance, but this was easily defeated. Dr. S. Wood- 
cock, Dr. A. Ritchio, and Dr. T. A. Helme corroborated the 
plaintiff’s statements, and the jury without leaving the box 
found a verdict for the amount claimed. The judge said that 
“an allegation of gross negligence of this kind ought not to 
be made lightly or affirmed by a jury unless it was proved 
beyond all question, and although this was an action for 
the recovery of fees the jury would be mistaken if they 
attached anything like so much importance to that part of 
the case as to the other.” Mr. Byrne (bis counsel) said 
the plaintiff, in defending his reputation, had been put to 
considerable expense, and asked that the costs of the 
medical part of the case should be allowed on the higher 
scale, which was granted. Dr. Brierley is to be congratulated 
on the result of a case which must have caused him much 
worry and anxiety. 

Tune 30th. 


SCOTLAND. 
(FRoM OUR OWN CoRRUSPONDENTS.) 


Lecture before the Royal College of Surgeons of Edinburgh. 

For many years the former custom of giving special 
lectures before the Royal College of Surgeons of Edinburgh 
has been allowed to lapse. Latterly, however, at the sug- 
gestion of the President, Professor Struthers, arrangements 
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have beon-made to revive the custom, and the first of what 
are expected in future to be several annual lectures by 
different Fellows was delivered in the hall of the College on 
the 26th ult. by Mr. Cathcart, conservator of the museum. 
Mr. Cathcart chose as his subject Classification in Patho- 
logy, as applied not only to museums but to the explanation 
and description of special pathology in lectures and text- 
books. At the outset the lecturer drew attention to the 
logical canons of division, and urged the importance of 
applying them to the formation of groups either for demon- 
stration and exhibition or for description in order to avoid 
the confusion which follows from « cross division. After 
discussing the use of ‘‘locality,” ‘‘ result,” and ‘* cause” as 
pases of sub-division, he advocated the latter as the 
pasis on which the main groups of disease of different organs 
should be founded, and explained a special scheme of causes 
which he had drawn up for the purpose.: Taking bone 
diseases as an example, he pointed out instances of cross 
division in the classifications employed in certain standard 
works, and while showing how this source of confusion might 
have been avoided without greatly modifying the existing 
method he advocated the introduction of what he thought a 
better method. The lecturer then explained how the new 
system would work out when applied to diseases of bone, of 
skin, and of brain, and concluded by answering certain 
possible objections to it, The lecture, which contained 
much original thought, was illustrated by specimens from 
the museum and by various tabulated schemes thrown on to 
a lantern screen. Invitations had been issued, also, to the 
Fellows of the Royal College of Physicians of Edinburgh, 
and the lecture (which will appear in the Edinburgh Medical 
Journal) was listened to with interest by representatives of 
both Colleges. : 


Plumbers’ Congress in Edinburgh., 


The seventh annual congress of the Scottish District 
Councils of the National Society for the Registration of 
Plumbers was held last week in Edinburgh and was attended 
by about 160 delegates. ‘he meetings were held in the 
Heriot-Watt College, and an exhibition of plumbers’ work 
and sanitary appliances in the Drill Hall, Forrest-road. 
The opening of the exhibition was the first function 
performed in connexion with the Congress. ‘I'he chair 
was taken by Professor Crum Brown, while Baillie 
Pollard, in the absence of the Lord Provost and as 
chairman of the Public Health Committee of the Town 
Council, formally declared the exhibition open. In his opening 
remarks he said that it was a unique fact in the industrial 
development of their time that one trade, taking an intelli- 
gent view of its influence upon the health and even upon the 
life of the community, had resolved that for its part it 
should, so far as in it lay, make sure and give public 
guarantee that the work which the plumber performed should 
be thoroughly well done. They had come to that resolu- 
tion under no outside compulsion or any compulsion of law, 
but from an intelligent view of the importance of their 
work, In dwelling upon the causes of the lowcred mortality 
in the city he stated-that the result had been due to many 
influences, not the least of which was the improvement in 
the plumbing trade of the city. The formal opening of 
the Congress took: place in the Heriot-Watt College, 
Professor Sir Douglas Maclagan occupying the chair. 
Professor Crum Brown welcomed the Congress in the name 
of the University. When the Congress met in the afternoon 
under the presidency of Sir James Russell a report was sub- 
mitted by Alderman Hind, Stockton-on-Tees, on the position 
of tho Plumbers’ Registration Bill, He said they had not 
been able to earry their measure, but it did not very much 
matter whether it passed or not if they carricd on the work 
as they were carrying it on in Scotland with such splendid 
organisation and with such a number of classes training 
young men technically and practically in their work. If 
they continued to make as much headway as during the past 
SIX or seven years they would make their position clear and 
strong. The congresses made outside people interested in 
the work, which was very necessary. ‘he chairman moved 
that they should petition Parliament in favour of the inser- 
tion of a clause in the Public Health (Scotland) Bill, No. 2, 
to frame and arrange plumbing regulations. ‘The meet- 
ing on Wriday was also presided over. by Sir James 
Russell, and the first motion, carried after considerable 
discussion, expressed the desirableness of impressing 
on the registered masters the advisability of employing only 
registered men. Professor Crum Brown opened a discussion 
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on the prevention of freezing of water pipes.. Various other 
papers of more or less“ technical interest were read.- Or 
‘Thursday afternoon the Lord Provost and mag ietrates gave a 
reception to members of Congress. On Friday evening the 
annual dinner took place at which the Lord Provost presided, 
and Saturday was devoted to sightsecing. 


Addition to Dumfries Infirmary. 


The directors of this institution have arranged for an 
addition to be made to the building ata cost of £3009. 


Forfarshire Medical Association, 


The annual general mecting of this association took place 
at Edgell on Thursday, June 25th, Dr. Adam of Brechin, 
President, in the chair. The members present included Dr. 
Duncan, Dr. Anderson, Dr. Halley, Dr. Buist, Dr. Larbales-. 
tier, Dr. Guild, Dr. Graham Campbell, Dr. Rorie, Dr. 
McGillivray, Dr. Johnston, and Dr. Peter Campbell (Dundee), 
Dr. Stone, Mr. Urquhart, and Mr. Gunning (Montrose), Dr. 
Howden and Dr. Havelock (Sunnyside), Dr. Grant (Glamis), 
Dr. MacAlister (Forfar), and Dr. Parkinson ‘Geeconins 
Apologies for absence were intimated from Dr. J. W. Miller’ 
(Dundee) and Dr. Lawrence (Montrose). The minutes of 
last meeting having been read and approved of, the treasurer 
submitted the financial statement, which showed the affairs 
of the association to be in a satisfactory condition. It was 
arranged that the next general meeting should be held in 
Montrose. * The following office-bearers were elected for the 
year: President, Dr.,.D: Johnston (Fordoun); Vice-Presi- 
dents, Dr. Beattie Bain (Dundee) and Dr. Gowans (Broughty 
Ferry); Council; Dr. Sinclair, Dr. Mackie Whyte, Dr. 
Mackay, Mr. Steele Moon, Dr. Johnston, and Dr. Tulloch. 
Secretary: Dr. Peter Campbell. Treasurer: Dr. McGillivray. 
Local: Secretaries : ‘Mr. Cable (Forfar), Dr. Adam (Brechin, 
Dr. Key (Montrose), and Dr. Laing (Arbroath). The 
secretary made a statement with regard to the part taker 
by the Association and its council in bringing before the 
Cobb trustees and the general public the necessity for 
a maternity hospital in Dundee and intimated the receipt 
of £5000 by the Association from the trustees’ for this 
purpose. It was proposed by Dr. Peter Campbell, seconded 
by Dr. Rorie, that the money given to the association by the 
Cobb trustees for the purpose of establishing a maternity 
hospital in Dundee be handed over to the maternity hospital 
committee. Dr. McGillivray moved as an amendment that 
a special mecting of the Association be held in Dundee to 
consider the matter. This was seconded by Dr. Buist and 
carried by 7 votes to 6 for the motion. Dr. Buist gave notice 
that at the next meeting he would move that members 
present at the annual mecting shall each year select thie 
locality for the succeeding meeting. After the business was 
over the members dined together in the ‘‘ Panmure Arms” 
hotel. 


Hospital Saturday in Aberdeen. 


June 27th was Hospital Saturday in Aberdeen, The move- 
ment, which is new in the city, originated with the friendly 
societies, and it was arranged that the proceeds shouldbe 
for the benefit of the Aberdeen Royal Infirmary, Aberdeen 
Royal Hospital for Sick Children, and the Aberdeen Hospital 
for Incurables at Morningfield. Duthie Park was placed at 
the disposal of the committee for the afternoon and evening 
by the town council, which enabled'a charge of 6d. for 
admission to be made. An effective procession took place 
from the Reclaimed Land to the park, the persons taking part 
being on foot, on horseback, and in vehicles. The various 
lodges of Oddfellows, Foresters, Rechabites, Free Gardeners, 
Shepherds, &c., displayed their fine banners, and the strains 
of numerous bands beguiled the way. A circuitous route 
was sclected so as to include parts of some of the principal 
streets, and contributions were taken up on the way in 
collection boxes. ‘Ihe gala in the park included a long pro- 
gramme of athletic contests, concerts, dancing and other 
amusements. There was also a drawing in connexion with 
a subscription sale, for which nearly 53,000 penny tickets 
had been disposed of. The weather was sultry but only one 


‘thunder shower fell, and for hours there was a continuous 


stream of visitors by all, the entrances to the spacious park. 
No intoxicants were. sold, and although the attendance was 
above 20,000 the behaviour of the people was admirable. 
‘The sum of £900 or thereby has been realised for the medica 
charities named. 

July 2nd, 
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Delegates to the Sanitary Congress. 

Ar the last meeting of the Commissioners of the Pembroke 
Sownship Sir R. W. Jackson and Dr. J. J. Cranny were 
sappointed delegates to the Sanitary Congress, which will 
«meet in September at Newoastile-on-Tyne. 


The Banquet to Mr. Kendal Franks. 


The medical event. of the week in Ireland has been the 
Tbanquet at the Royal College of Surgeons on June 25th given 
‘py his professional friends in Dublin to Mr. Kendal Franks, 
“Vice-President of the College. The entertainment was 

“intended as a farewell to Mr. Franks on his departure to 
‘South Africa, necessitated by the ill-health of his wife, who 
has been obliged to reside permanently in a drier climate, 
Zt is not too much to say that no stronger spontancous 
<expression of good-will, no more remarkable testimony 
‘to the high esteem in which he has been held by his 
-professional colleagues, and to his purely personal popu- 
larity has ever been bestowed on a Dublin surgeon 
than that which has just been offered to Mr. Franks. 
“The assemblage that grected him on ‘Thursday evening 
was distinctly representative of his profession in Ireland 
cand the banquet was an unqualified success. Amongst 
the guests, Iicld-Marshall Lord Roberts, in responding 
‘to the toast of the Army and Navy, took advantage 
-of the occasion to reiterate the opinion which he had 
already recently expressed at the recent Guy’s Hospital 
-dinner in the presence of His Royal Highness the Prince 
-of Wales, that the medical officers of the army should 
be the very best that the profession could provide. He 
‘could easily tell them, he said, of the heroism and 
courage which he himself had seen displayed by army 
medical officers; he admired their devotion and duty, and 
ssome of his very best friends were amongst the medical 
officers of the army. Another guest, the Lord Chancellor 
-of Ireland, in responding to the toast of ‘‘ The Irish Bench,” 
‘said, among many eulogistic remarks of his friend Mr. 
Wranks, that he know of no man more popular or who had 
-enlisted about him more kindly and sympathetic emotions. 
‘It was very hard, he said, to reach a position of success an 
eminence in a profession without kindling some sense o! 
‘jealousy, some feeling, it might be, of question as to success ; 
but all agreed in this, that Mr. Iranks had won his way 
fairly and honourably amidst the generous and noble rivalries 
-of a great and learned profession. 


The Prevalence of Rabies in Ireland. 

A circular has been sent from the Veterinary Department, 
@rivy Council Office, Dublin Castle, to the Belfast board of 
guardians stating that in every doubtful case of rabies in a 
cat or dog the- existence of the disease should, if possible, 
‘be verified by a special experimental investigation, and that 
‘in future this investigation would be carried out in Dublin at 
a greatly reduced cost to the local authority by Mr. A. C. 
‘O’Bullivan, Lecturer on Pathology, Trinity College. A fee 
-of 10s. 6d. would be payable to the local authority, and one- 
half of that would be repaid in each case to the local 
authority by the department. The investigation will be of 
great value in settling the question of the existence of rabies 
in doubtful cases. 


The Removal of Sick Paupers from the Belfast Asylum 
to the Workhouse. : 

On June 23rd, at an inquest held in reference to the death 
-of a man who was removed from the Belfast Asylum on 
feb. 28th, 1895, and died on June 18th, 1896, in the Belfast 
Workhouse Infirmary, where he had been sent by the asylum 
authorities, the coroner dwelt on the fact that the patients 
casually sent to the workhouse from the asylum were aged 
-and broken-down people in delicate and sometimes in a 
«dying condition, which he thought was a cruel and inhuman 
‘practice. He thought it was a simple way of decreasing the 
-death-rate of the asylum and increasing it in the workhouse. 
‘The jury returned a verdict to the effect that the man came 
to his death in the lunatic department of the Belfast union 
workhouse from nervous exhaustion, and that his transfer 
from the district asylum contributed to the hastening of his 
death, and that the case was not a proper one for a transfer ; 
.and they condemned the system that allowed such transfers, 
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and that if the law allowed such an amendment is needed fo 
the protection of the insane poor. 


the Forster Green Hospital, 


On June 27th Mr. and Mrs. Forster Green entertained a 
very large number of friends at a garden party at Fortbreda, 
the site of the new hospital for phthisis, which will be 
ready for the reception of patients about the beginning of 
1897. ‘The situation of the new hospital is an admirable one, 
a slight elevation (the soil being sandy) on the south sido of 
Belfast, a few minutes’ walk from the termination of the 
tramway line. ‘Chis property, the gift of Mr. Iorster Greon, 
Belfast's most generous philanthropist, cost more thin 
£11,000 after providing a sum to cover the head rents, 
The residence will be considerably altered and new additions 
will be made to the old building. The grounds in which the 
new hospital will be situated cover an area of forty-two 
acres, and it would be difficult near any large city to find a 
more suitable place for the purposes of a hospital and 
sanatorium for phthisis. Mr. Forster Green has stated that 
his idea was to establish an institution for the ‘furtherance 
of a long-cherished wish to make some substantial addition 
to the means of alleviating sufferers from chest diseases in 
our city” (Belfast). The garden party was most successful, 
and those present had ample opportunity to see in what a 
suitable place the new hospital for phthisis will be. 


Should Patients Suffering from Chronio Bright's Disease 
Ride Bicyoles ? 

Last week the sudden death of Mr. Vitzgibbon, managing 
director of the Munster and Leicester Bank, whilst cycling 
caused universal regret at Cork. The incidents connected 
with his death were somewhat remarkable. He was suffer- 
ing from chronic Bright’s disease, but, apart from the urjnary 
indications, was apparently in good or even robust health. 
He was at business every day, and discharged his arduous 
duties to the satisfaction of all concerned. At three 
o'clock on the afternoon of his death he went to his 
seaside residence at Crosshaven, and two hours afterwards 
went out on his bicycle. A little later he passed two con- 
stables, to whom he wished to speak about an opera-glass he 
had lost, but explained to them as he rode slowly by that ho 
was unable to dismount, and the constables remarked that he 
seemed to have a difficulty in working. his machine. _A little 
farther on he was found by a boy lying on the road beside 
the bicycle and struggling to get up. He asked the boy - 
to search for his wrench, which he said he had lost, 
but the boy pointed out to bim that ho held it 
in his hand. In a few minutes some men arrived, 
who raised him, but his lower limbs were incapable of 
supporting him. He then vomited, lapsed into unconscious- 
ness, and in a very short time was dead. An inquest was 
considered unnecessary, but a rather unpleasant incident 
occurred in connexion with the case. One of the Cork news- 
papers mentioned that a medical man who happened to be in 
the neighbourhood saw Mr. Titzelbbon whilst he was uncon- 
scious and after a short delay left him. Of course, the public 
with insufficient information before them freely censured the 
medical man. But the medical man explains that he had no 
means at hand for resuscitating Mr. Fitzgibbon; that he 


hurried to report the matter to tho police and told them he 


would be at the adjoining hotel, where he thought the police 
would bring the patient, as he believed him to be a stranger 
in the locality. Anyone who knows the medical man is 
aware that he could not be wilfully guilty of any unkindness 
to a patient. 

June 30th. 


PARIS. 
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Medicine and Superstition. 

ANYON who is acquainted with the lower stratum of 
Parisian society will acknowledge that a knowledge of 
medical terms and of their signification is much more rife in 
this city than in London. Such technical terms as ‘‘ arthrite 
plenorragique,” ‘‘lymphangite,” ‘ pleurésie avec épanche- 
ment,” &c., are constantly heard issuing from the lips of 
working people. But that there remains some considerable 
superstitious credulity in the minds of members of this 
class is proved by the frequent recurrence of such astounding 
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occurrences as the one detailed below, the account of which 
I purposely refrain from translating :— 

“Un traitement des tumours du bras non prévu par les traités do 
chirurgie. O’est une brave conclorge qui expose la recette devant le 
tribunal of elle poursuit Vautour pour escroqueric, ‘Mon mari et mot 
nous sommes allés consulter Madame, Fille a examiné lo bras de mon 
mari; elle a fait dessus des sigaes de croix en pronongant des mots 
Jatins.’ Le président: ‘Lesquels?’ Lo témoin: ‘Jo no pourrais vous dire 
au juste... Rouploupiou...tralala...badaboumorum..,. Quelque chose dans 
ce enroll, Hnsuito elle a peres In tumour aveo une aiguille, 
Pendant lopération elle falsait tenir X mon rari un polreau cuit dang 
sa main droite cb une chandelle allumée dans aa main gauche, Co n'est, 
pas tout. ‘Ellon ordonné de graisser.chaquo mutin la tumeur avec une 
pommade et do Inver le bras avec du sang de lnpin.’ Le président: ‘Et 
votre maria été guéri?? Le témoin: ‘Non, monsleur. Ia fallu le 
conduire i Vhopital oft il est encore’ ” 


i Buoteriology in the Provinoes. 


The newly-clected Academical Council of Paris has just 
adopted a proposal advanced by its predecessor to organise 
bacteriological laboratories in several provincial towns. 


Diphtheria Statistios at the Childron’s Hospital. 


Dr. Sevestre has recently’ communicated some interesting 
figures relative to the cases of diphtheria treated during 1895 
at the IHépital des Enfants-Malades. In- the course of that 


year 1140 children were admitted with the probable, but not | 


positive, diagnosis of diphtheria. Of these 158 died, giving 
a mortality of 13°85 per cont. Deducting 71 who succumbed 
withia twenty-four hours of their admission, we have 1069 
with 87 deaths, or a death-rate of 8:13 per cent. ‘The cases 
of pure diphtheria without any other microbe than Liffler's 
were 392 with 39 deaths, or a mortality of 9:94 per cent. 
Deducting here, again, 23 deaths which occurred within 
twenty-four hours of admission, the rate is reduced to 4:33 
per cent. Diphtheria, with associations of microbes, num- 
bered 486 cases, giving a mortality of 19°34 per cent., 
or, deducting the fatal cases within twenty-four hours 
of admission, 12:11 per cent.; in other words, ‘asso- 
ciated” diphtheria was twice as fatal as the simple variety. 
Dr. Sevostre is convinced that, contrary to the opinion of 
several of his colleagues, the association with the specific 
microbe of the streptococcus aggravates the prognosis, ‘The 
employment in these cases of Marmorek’s serum does not 
appear to have been attended with success. So long as 
Roux’s serum remains transparent iti may be safely used, 
even though it be old. All Dr. Sevestre’s patients were sub- 
mitted to the usual treatment of diphtheria ylus injections 
of Roux's antitoxin, the latter in doses of from 10 c.c. to 
30c.c., according to the severity of the case. In most 
instances a single injection proved sufficient, the exceptions 
being croup and very bad throats, where one or two repeti- 
tions of injections of 10c.c. at from twelve to twenty-four 
hours’ intervals were frequently necessary. The supple- 
mentary treatment consisted in douching of the fauces with 
a 5 per cent. Labarraque’s solution and in the administra- 
tion of tonics and suitable nourishment. In certain instances 
tubage or tracheotomy had to be practised. for the former 
‘operation the short tube was utilised, it being more easy of 
introduction and of removal. In cases of sub-glottic laryn- 
gitis, however, the long tube is to be preferred. The tube 
was kept in situ for three or four days, sometimes not 
so long; in other cases it was left without incon- 
venience for several weeks. The mortality of croup 
cases treated without operation was 14+11 per cent., or, 
deducting those fatal within twenty-four hours of admission, 
6:04 per cent. ‘he mortality of children intubated was 
27:07 per cent., or, deducting those dead within twenty-four 
hours of the operation, 17:73 per cent., the corresponding 
figures for patients trachcotomised after unsuccessful intuba- 
tion being 87 per cent. and 37 percent. Dr. Sevestire con- 
cluded his instructive paper by stating that post-diphtheritic 
paralysis seemed to him to be as frequent after the antitoxin 
treatment as it was before it was discovered, but that the 
paralysis was of a milder type. M. Nettcr opines, on the 
contrary, that paralysis is less frequent than under the old 
treatment, 
Matchmaking and Hygiene in France, 

Of late years cases of phosphoric necrosis requiring 
surgical treatment have become relatively infrequent in the 
various French establishments devoted to matchmaking— 
two in 1890, none in 1891, three in 1892, seven in 1893, and 
three in 1894. Since 1894 every workman presenting the 
slightest sign of phosphoric poisoning is yeported by the 
medical attendant as affected with incipient necrosis.” ‘The 
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sufferer is then at once removed fo a. distance from tho 
factory and subjected to appropriate treatment,.for the most. 
part in the open air, until the absorbed phosphorus has been 
eliminated. During this period, and pending complete con- 
valescence, the patient receives an allowance for his family., 
In 1894 fourteen workmen, of whom thirteen came from the. 
factory at Pantin, were found to be more or less affected ; 
but during the first ten months of 1895 the number rose to 
twenty-five, no’ fewer than twenty-four being employed at 
the above-mentioned establishment. The amount expended 
on sanitary improvements in workshops and the provision of 
hygienic appliances, together with the ever-growing alloca- 
tions to industrial institutes, has now attained to the grand 
total of 1,200,000 francs, 
June 30th. 
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Chronic Poisoning by Carbon Disulphide. 


Dr. STADELMANN, physician to the City Hospital, recently 
drew the attention of the Verein fiir Innere Medicin to certain 
peculiar symptoms observed in workmen employed in india- 
rubber factories, and he showed three patients who, after 
having worked for some weeks in those factories, were seized 
with giddiness, headache, tremors, drowsiness, loss of 
energy, and gradual impairment of vision, One of them, a 
man aged twenty-eight years, complained of xanthopsy, and 
objects moving in the street appeared to him as if seen 
through a cloud; he also had painful contractions of the 
muscles and an increasing difficulty in walking or even in 
standing. Another patient suffered from stammering and 
fear of walking in the dark, and a further remarkable 
symptom was anesthesia of certain portions of the skin. Al} 
these phenomena were due to carbon disulphide liberated in 
the factories, and they are quite characteristic, although only a 
small number of such cases has been reported up to the 
present time. Some patients declared that their food had 
a sulphurous taste and in grave cases insanity ensued, 
Preventive measures had obviously been neglected, and Dr. 
Stadelmann thinks special regulations very necessary for 
indiarubber factories. Workmen showing the symptoms 
above described ought to be ati once removed from the un- 
wholesome atmosphere. 


The Berlin Royal Institution for Infeotious Diseases, 


In 1890, when Professor Koch made his sensational 
announcement respecting tuberculin, a special institution 
was founded by Parliament, under the name of the Royal 
Institution for Infectious Diseases, in order that Professor 
Koch might be enabled to continue his researches on the 
treatment of such diseases on a larger scale than before, 
and it was placed entirely at his disposal instead of being 
controlled by the university, like all the other scientific 
institutions. It was, in fact, a special hospital in which new 
methods of treatment were to be tested, and it also con-, 
tained a large laboratory, provided with every requisite, 
whore not only Professor Koch and his staff, but a number 
of other medical men carried on scientific work. ‘Temporary 
premises were erected at great expense near the Charité 
Hospital, from which patients with infectious diseases were 
transferred, but as the Charité Hospital, which is the oldest 
hospital in Berlin, is to be demolished and reconstructed the 
Institution for Infectious Diseases cannot remain where it is. 
he Government, however, which in 1890 spared no expense 
to facilitate Professor Koch's work on tuberculin, seem now 
to be reluctant to spend much money in this way, and the 
municipal authorities of Berlin gave an unfavourable reply 
to a request that they should attach the Institution to one of 
the municipal hospitals. he Government then announced that 
the Institution would possibly be removed from Berlin and the 
town council of I'rankfurt offered to provide Professor Koch 
with ample laboratory and hospital accommodation if he 
would agree to settle in their city. A change came over 
public opinion in Berlin when these negotiations were known, 
the medical as well as the press asked the Government 
to take measures to retain this important establishment in 
the metropolis, and an arrangement has now been made 
according to which the Institution is to be attached to the 
new Berlin Municipal Hospital at present in course of con- 
struction, ‘he laboratory department will be built’ and 
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furnished by the State, whilst the wards for infectious 
+diseases belonging to the hospital are to be placed at the 
-disposal of Professor Koch by the municipal authority, This 
arrangement was strongly supported by Professor Virchow, 
who is a town councillor, and it will undoubtedly have 
‘the approval of the medical men of Berlin, anxious as they 
are not to lose so celebrated a savant as Professor Koch. 


Ihe Administration of Ovarian Substance for Climaoteric 
Troubles. - 

Professor Landau has been treating climacteric troubles by 
the administration of ovarian substance, and an account of 
this work has been published by his assistant, Dr. Mainzer. 
The remedy was used not only in pains due to the natural 
‘climacteric period, but also in the case of women whose 
ovaries had been removed by operation, in amenorrhea 
from prolonged lactation, and in hysterical subjects. The 
patients who had reached the climacteric age complained 
‘principally of sensations of fulness in the head, occurring 
‘many times during the day, pains in the back and legs, &c. 
“The dose varied from a gramme to a gramme and a half 
‘from fifteen to twenty-two grains) administered in the form 
-of tablets containing each half a gramme of the ovaries of pigs 
or cows. After two or three days the sensations of fulness in 
the head were said by the women to be much less frequent ; 
within a fortnight they had almost totally disappeared. 
To avoid the influence of suggestion tablets containing none 
-of the substance were given from time to time, but the 
:symptoms immediately reappeared and the patients felt 
‘worse. The effect, however, lasted only while the ovarian 
-substance was being taken; and when it was discontinued 
‘the symptoms returned after a time. A remarkable effect 
of the treatment was that in two cases of amenorrhcea it pro- 
-duced a sanguineous discharge from the genital organs. Pro- 
fessor Landau believes that disorders of the vasomotor system 
-due to extirpation of the uterus or ovaries or to the approach 
of the climacteric period are benefited by the administration 
of ovarian substance, that its emmenagogue properties, if 
sany, require further investigation, although it acts as a 
spalliative in primary and secondary amenorrhea, that its 
«good effects are only temporary, and that in general neur- 
asthenia or hysteria it is inert. 

. June 29th, 


ROME. 


(rom ouk OWN CoRRESPONDENT.) 


The Maragliano Serum in Tuberculosis. 


AN authentic, well-certified case of treatment of tuber- 
sulosis by the Maragliano method comes from Spezia. A 
«native of that seaport, Edilio Mercenaro by name and an 
-able seaman by occupation, had since 1893 been suffering 
‘from phthisical symptoms, and on examination was found to 
thave both pulmonary apices infiltrated with tubercle. The 
disease was not largely diffused, but it made steady progress, 
and by the beginning of 1894 the area of destroyed tissue 
was considerably increased. Both lungs were very seriously 
‘affected and Mercenaro (a young man twenty-one years 
of age) was placed under Professor Maragliano’s treatment in 
‘the clinical wards of the Genoa Hospital. ‘Lhe injection of 
the serum was practised continuously for two months till the 
close of Professor Maragliano’s summer course, by which 
time Mercenaro had so far improved as to return to his 
native place. Convinced of the benefit he had received 
‘he returned to the ward as a patient in the November 
of the same year and was once more subjected, under Pro-- 
‘fessor Maragliano’s eye, to the serum treatment. The case, 
though the progress of the malady had been arrested, was 
still a very serious ono, and it was not till the close of July, 
+1895—eight months from the resumption of the treatment— 
‘that substantial cure was effected. Several hundred injec- 
tions had been practised, and in the latter weeks of the 
treatment it was evident that Mercenaro was conquering the 
malady ‘‘hand over hand.” He left the hospital at the end 
of July, as has been said, absolutely cured, and since 
‘then has for six months been regularly on duty in the 
-service of the Royal navy. At present he is at Spezia, the 
object of no little professional interest, and described by the 
physician who last saw him as ‘‘ sano come pesce” (sound as 
-@roach). Professor Maragliano has no severer critics than 
-emong his compatriots, chiefly of the Neapolitan school. 


But it is fair to add that even in that quarter testimony in 
favour of his treatment is gaining in volume and authority. 


Lightning-stroke. 

The thunderstorms that for the last few days havo visited 
so many of the Italian provinces have done very serious 
damage to property and occasioned much loss of life. The 
Ligurian seaboard has suffered exceptionally. ‘‘ Ball 
lightning” (the fulmen globulare of the older meteorologists) 
has been witnessed several times, the most dangerous and 
destructive, fortunately the rarest, form which the ‘ thunder- 
bolt” is known to assume, Providentially, however, it has 
this year numbered no victim in Italy. But the ordinary 
lightning-stroke has caused much loss of life, to say nothing 
of many grave lesions more or less pormanent. Four 
fatalities are reported from the recent thunderstorm at 
Genoa, all instantaneous ; and at Ventimiglia in the sacristry 
of a church where six priests were assembled four were 
killed outright and the two survivors are in a desperate con- 
dition. Asarule lightning-stroke is most common in the 
open air, generally under the tree to which the victim 
has resorted for shelter, and this circumstance, even 
where only severe injury has been sustained, makes 
death more likely, as the measures for relieving shock and 
restoring the vital energies cannot be put in practice till too 
late. But this year the majority of fatalities from lightning 
have occurred in dwelling-houses. ‘here is no doubt that 
for this greater frequency of thunderstorms, as for the more 
prolonged drought and such like meteorological visitations of 
latter years, the steady tree-felling, unbalanced by tree- 
planting, is directly responsible. In his memorable plea, 
"Pro Silvis,” the late Professor Cantani, one of Italy's 
greatest physicians, pointed out the disasters—hygienic, 
agricultural, and social—to which the kingdom was becoming 
a prey from the reckless diminution of forest areas on its 
surface. Re-afforesting the denuded hillsides is, of course, 
the remedy, but year by year this becomes more imprac- 
ticable, as the torrential rains, consequent on the disappear- 
ance of the woods, wash away the binding soil in which 
young trees can take root and leave nothing but the 
bare rock. Those who can recall Monte Gennaro (the 
Lucretilis of Horace) as it was in the early forties speak of 
‘«waving woods” where now the limestone is all too visible, 
with resulting loss of summer coolness and increase of 
autumnal rains. Professor Cantani! lamented the inadequate 
provisions for preventing the fatal tree-felling so prevalent 
all over Italy. ‘True, there are forestal inspectors who patrol 
the wooded districts and keep an eye on the destruction of 
timber; but as these officials (like nearly all others ‘in 
Italy) are miserably underpaid their duty is performed per- 
functorily, sometimes not at all. Steps, however, must cre 
long bo taken to remedy this state of things in the peninsula 
und islands, as the atmospheric disturbances it causes— 
taking the form of lightning disasters, hail-storms, and pro- 
tracted drought alternating with excessive rainfall—are 
pressing more and more heavily ona people terribly over- 
taxed and becoming yearly less able to withstand the priva- 
tions and misery which the disastrous weather of the last ten 
days has already brought in its train. 

June 27th, 


EGYPT. 


(fROM OUR OWN CORRDSPONDENT.) 


Cholera Bulletins in Eyypt. 

In Alexandria the daily cases newly reported still vary 
from two to four, while in Cairo there are also dropping 
cases every day in various quarters of the town, the returns 
having varied during the past week from five to eight. It is 
only the deaths and the serious cases which are discovered 
by the medical men; the light cases as a rule go about 
unknown to themselves and are capable of transmitting 
indefinitely the disease. Bxcluding Cairo and Alexandria 
we have an average of 148 new cases daily in the rest of 
Egypt from the sea coast up to Assouan, ‘he chief number 
of towns and villages attacked is in the Delta, notably at 
Dessouk in the Gharbiyeh province, but no less than 
339 cases have beon reported during the week from the 
province of Fayoum in Upper Egypt. ‘This special con- 
centration of the cholera at two places makes one fear that 


2 Vide Tux Lanogt, Oct. 13th, 1894, pp. 861-2. 
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the general wator-supply of Dessouk and the Fayoum province 
is perhaps contaminated. Surgeon-Captain Graham is doing’ 
all that is possible in the Fayoum province: and Rogers 
Pasha is now inspecting there also. The whole number of 
cholera cases since October has now reached 5639, and of 
these 4668 have died. 


* Presence of Cholera Baoilli in apparently Healthy People. 
It was during the Hamburg epidemic that German’ 
observers pointed out that a man apparently well and 
at his usual vocations might yet contain the comma bacilli 
in his intestines and be a potent means for spreading the 
disease, Several cases confirmatory of this have been seen 
ja Cairo this month, and there are now two men in one of 
‘the cholera hospitals who were sent there on suspicion from 
different villages because cach of them was seen to vomit 
once by a native medical man searching for cholera, They 
both looked extremely well and complained bitterly at having 
been brought to hospital among a lot of dying folk. Both 
denied all diarrhoea and previous vomiting, but the stools 
showed unmistakable bacilli and continued in both cases to 
show them a week after admission to hospital. There are 
many things yet to be learned about this fell disease. 
. Cholera in the Army of Ocoupation. 

‘There have now been four cases, all fatal, among the 
British’ troops, and all have had the same history, though, 
curiously enough, the patients themselves have been most 
reluctant to give any information. They have been employed 
at headquarters or on military police duty, and just before 
their fatal illness each of them is known to have spent some 
hours drinking in the native bazaars. ‘The troops in barracks, 
forbidden to visit’ native grog-shops, and furnished with 
Pasteurized drinking-water and sterilised soda-water, have so 
far escaped the disease. In 1883 the epidemic attacked the 
soldiers in both their hospitals and in the Citadel and 
Kasr el Nil barracks. Among the Cairo troops there were 
179 cases, of which 180 proved fatal. But the mistake made 
upon that occasion was that instead of fighting the disease 
on the spot the authorities adopted the old Indian method 
of running away from it. In nearly every case the troops 
moved into cholera camps at a distance for the purpose of 
avoiding cholera and yet succeeded in carrying it with them. 

Outro, June 24th, 


NEW YORK. 


‘ (From our owN CorresronpEnt.) 


Semi-centennial Anniversary of the American Medical 
Association, 

‘tuu American Medical Association was organised in the 
year 1847 and hence its semi-centennial anniversary will 
‘occur next year. Its first session was held at Philadelphia, 
and it is proposed to hold the meeting of next ycar at that 
city, with suitable ceremonies. The founder of the Associa- 
tion was Dr. N. 8. Davis, now of Chicago, but then a country 
practitioner in the interior of the State of New York. Dr. 
Davis is still an active man and has always attended the 
meetings of the Association and been its guide and faithful 
counsellor in all its varied history. ‘The Association has a 
larger influence upon the profession than any and all other 
medical organisations in thig country. I combines the scien- 
tific and social elements in such manner as to attract all 
classes and render its annual meetings extremely popular. 
Perhaps its most important work has been in connexion with 
medical education, ‘his subject has always been foremost 
in its discussions, and by a paternal influence with the schools 
it has in many ways raised the standard of respectability of 
the profession over the entire country. It is to be hoped that 
this anniversary will be an ora in its history. 

Title of Army Medical Officers. 

‘The Surgeon-General of the United States Army thus defines 
the customary title of Army Medical Officers. ‘Medical 
officers of the army are commissioned as assistant surgeons 
with the rank of first lieutenant, assistant surgcons with the 
tank of captain, surgeons with the rank of major, deputy 
surgeons-general with the rank of lieutenant-colonel, and 
assistant surgeons-general with the rank of colonel. In all 
otlicial communications they are addressed according to these 
designations, It is customary in social intercourse to address 
medical ollicers by their professional title, and in my judg- 
tent there is no objection to this form of address, Some of 
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our medical ‘oflicers, however, insist’ upon being called ‘by’ 
‘their military titles: This is in accordance with the usage‘in: 
other staff corps. There seems to be no question as to the 
propriety of addressing a paymaster or a commissary or’an 
adjutant-general by his military title; but in the case of a 
medical officer, upon whom the degree of doctor of medicine: 
has been duly conferred, it would appear that in social and 
professional intercourse this title should have the pre- 
ference.” 
The Marine Hospital Service, 

The Marine Hospital Service is among the oldest branches 
of the public service. It was created in 1797 in imitation of 
the British marine service for the benefit of the sick sailors 
of the merchant marine. Its organisation is very perfect and 
it attracts the most promising of the recent medical 
graduates. Candidates are required to be not less than 
twenty-one years of age, and no appointment is made of any 
candidate over thirty years of age. hey must be graduates 
of a reputable medical college and furnish testimonials as to 
character. Successful candidates having made the required 
grade are appointed in order of merit as vacancies arise 

luring the succeeding year. There is at present one 
vacancy. A successful candidate, when recommended 
for appointment, is commissioned by the President of 
‘the United States as an assistant surgeon. After four 
years of service and a second examination he is entitled 
to promotion to the grade of passed assistant surgeon; 
and to the rank of surgeon, according to priority, on the 
occurrence of vacancies in that grade. The salary of an 
assistant surgeon is $1600 per annum, together with furnished 
quarters, light, and fuel ; that of a passed assistant surgeon, 
$1800 per annum ; and that of a surgeon, $2500 per annum. 
In addition to the above salaries, after five years of service 
an additional compensation of 10 per cent. of the annual 
salary, for each five years of service is allowed medical 
officers above the rank of assissarit’ surgeons, the maximum 
rate, however, not to exceed 40 per cent. When an officer is 
on duty at a station where there are no quarters furnished by 
the Government commutation of quarters is allowed at the 
rate of $30 per month for an‘assistant surgeon, $40 for a 
passed assistant surgeon, and $60 for a surgeon. The 
successful candidates, after receiving appointments, are 
usually ordered to one of the larger stations for training in 
their duties, ‘ 

Relations of Medical Ewamining Boards. 

Most of the States now have medical examining boards 
before which all persons proposing to practise medicine 
must appear and submit their qualifications under the law 
and obtain licences. In general such applicants are 
examined as to their educational qualifications, and it now 
appears that in the different States there are different 
standards, and the question has arisen, Shall the licence 
granted in one State be received in all the other States as 
prima facie evidence that its possessor is a qualified 
physician? Ata recent mecting of the National Confedera- 
tion of State Medical Examining Boards it was proposed 
that all of the States should establish a common minimum 
level of requirements below which a physician should not be 
permitted to practise. ‘hen a State licence would possess 
equal value in all of the States. Until all standards are 
equalised and the lowest brought up to the level of: the 
highest, inter-State courtesy by official endorsement of 
licences should not be required or expected. 


Prevention of Contagious Diseases on Railways. 

The Medico-Legal Society of New York is agitating the 
question of requiring railway companies to make stringent 
regulations in regard to the transportation of contagious 
diseases. It regards the sleeping car as the point of greatest 
danger, and urges that compartments which have been 
occupied by a consumptive, or person sick of any contagious 
diseaso, shall not be occupied until it has been thoroughly 
disinfected. As preventive measures the society recommends 
(1) education of the public through the daily press ; (2) legis- 
lation, state and national ; (3) isolation of passengers ; and 
(4) disinfection of berths and compartments. 

5 Emposure of Food to Dust. 

‘Yhe progress of sanitary administration in this country is 
well illustrated by the following circular of the health officer 
of the State of Indiana to tho county health officers of the 
State: ‘In many cities and towns it is the custom of grocers, 
butchers, and other vendors of food to expose their goods in 
front of their shops and stores. Butchers very frequently 
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make an unusual exposure of meats to the dust and filth-of 
the street. -Grocers expose on the side-walks in‘ front, of 
their stores ‘dried fruits, smoked meats, &c. Objections: 
The dust that floats in the air contains a great deal of filth. 
It is pulverised manure, dried catarrhal and consumptive 
sputum, and: much other offensive matter, besides micro- 
organisms of all kinds, All this we must endure to 
the evident disadvantage of our health when we walk 
abroad in cities where dust is not kept down. It is not 
well, however, that we should eat dried manure and dried 
spittle in our meat and groceries, even if cooked. What to 
do: county health officers are hereby directed to issue 
written orders to all butchers and vendors of meat not to 
expose outside their shops carcasses or parts of carcasses of 
any animal intended for food Neither shall dressed meats 
be transported through the streets without being protected 
from the dust. Grocers must be ordered not to expose 
dressed poultry, nor uncovered smoked meats, nor any foods 
which may become polluted by dust.” 
June 18th, 1896. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 
ELECTION OF MEMBERS OF COUNCIL. 

THE eighth election of Fellows to fill the vacancies in the 
Council of the College under the new regulations was held 
in the library of the Royal College of Surgeons, Lincoln’s- 
Inn-Fields, on Thursday, the 2nd inst., between 2 P.M. and 
4y.mM. The result of the voting was as follows :— 


Votes. ‘Plumpers. 
MR.T. BRYANT ... 0. 4. 4. 291 ~ 4 
MR. J. N. C. DAVIES-COLLEY ... 254 40 
MR. T. PICKERING PICK ... ... 238 3 
Mn. Grorep D. Pottock 206 . 13 
Mr, EpMUND OWDEN... ... « 182 » 
Mr. R, Cremanr Luoas 173 ~ 6 
Mr. W. J. Watsnam 128 13 


Medic! Helos. 


Society oF APOTHECARIES oF Lonpon.— The 


following is a list of the Examiners of the Society of Apothe- | 


caries of London for 1896-97, showing the subjects in which 
they examine and the London medical schools to which they 
are respectively attached as teachers. The examiners in 
Medicine are all Fellows of the Royal College of Physicians 
of London and the examiners in Surgery are all Fellows of 
the Royal College of Surgeons of England. Those marked 
-vith an asterisk are members of the Court of Examiners. 


Medicine. —*Sir H. R. Beevor, M.D.Lond, F.R.O.P.Lond., Kings’ 
College; *O. Y, Biss, M.D. Oantab,, F.R.O.P. Lond., Middlesex 
Hospital; *F. de Havilland Hall, M. ond., F.R.O.P. Lond., 
L.S.A., Westminster Hospital; * A. P. Luff, M.D. Lond., F.R.0.P. 
Lond., St. Mary’s Hospital; G. Newton Pitt, M.D. Cantab., F.2.0.P. 
Lond., Guy's Tospital; *H. D, Rolleston, M.D.Cantab., T.R.O.P. 
Lond., St. George's Hospital; and Francis Warner, M.D. Lond., 
¥.R.O.P. Lond., £.8.A., London Hospital. 

‘Appointed by the Medical Council: *W. Adams Frost, 
R.0,S. Eng., St. George's Hospital; *Arthur T. Norton, F.R.O.S. 
ngs St. Mary’s Hospital; *Bornard Pitts, F.H.0.S. Eng., 

St. Thomas's Hospital; *Bilton Pollard, £.R.0.S, Eug., University 
College; and *C. B. Lockwood, F.R.C.8. Eng., St. Bartholomew's 
Hospital. Appointed by the Society: L.A. Dunn, F.R.O.S. Eng., 
Guy’s Hospital. 

Midwifery.—Wm, Joun Gow, M.D, Lond., St. Mary's Hospital; and 
“Arthur H. N. Lewers, M.D. Lond., L.! qi London ‘Tiospltal. 

Anatomy.—F¥. G. Parsons, F.B.0.S. En, Thomas's Hospital; and 

eae ae |. Boyd, Lr F.R.O.S. ling., Obaring-cross Hospital. 
Physiology and Biology.—P. T. Beale, F.1.0.8. Eng., King's Oollego; 
and H. W. sas M.D., M.S, Edin., Westminster Hospital. . 

Chemistry.—H. Forster Morley, M.A., D.Sc. Lond., Charing-cross Hos- 
pital; and F. J. M. Page, Bee. Lond., London Trospital” a 

Mf. ierta, Hedion and zharmccys H Sainsbury, freee Lond., F.R.O.P. 

ond., Royal Free Hos; 3 and J. Galloway, M.D, Aberd,, 
Londen Hospital, " re ot 
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: Forzran . Universiry Inrerriennce.—Ghent : 
The Belgian Government proposes to increase the staff of 
professors. by three, so: that provision may be made. for, 
teaching special subjeots.in a more efficient manner than is, 
at: present possible.—Heidelberg: Dr. Vulpius has been, 
recognised as privat-docent in orthopmdic surgery.—Liéye :: 
It is proposed to increase the number of professors from ten 
to thirteen. 


Dr. J. C. Turusn, the medical officer for the 
County of Essex, has received the degree of Doctor of | 
Medicine of Victoria University. ‘The subject of the disser- | 
tation presented by Dr. Thresh was ‘' Water and Water- 
supplies” ; and the Council of the University have regarded 
it as of such merit that Dr. Thresh also receives a gold 
medal, the only one awarded, 


Great NortHerN Cerntran Hosritar.—A 
concert at Queen’s Hall on June 11th, in aid of the Ladies’ 
Association Endowment Fund, Great Northern Central 
Hospital, yielded over £1100, to which have to be added the 
purses presented to H.R.H. the Duchess of York at the Hall, | 
making a further sum of £1800, or about £2900 in all. Two 
beds have been endowed at the hospital, one of them being 
named after Prince Edward of York. 


Freemasonry: Tor Ragere Lopag, No. 2546.— 
The installation meeting of this lodge was held in the Great 
Hall of St. Bartholomew's Hospital on June 9th when 110 
members and visitors were present. Brother Alfred Cooper, 
P.G.D., was installed as the second W.M. by Brother 
Clement Godson, P.G.D. The following officers were 
appointed: Brothers Clement Godson, I.P.M.; W. J. 
Walsham, S.W.; T.G. A. Burns, J.W.; Rev. Sir B. Savory, 
Chaplain; R. J. Reece, Treasurer; D'Arcy Power, Secretary ; 
W. Gripper, 8.D.; Phineas 8. Abraham, 8.D.; G. H. R 
Holden, 1.G.; F. Swinford Edwards, D.C.; J. H. Gilbertson, 
C. B. Lockwood, and C, P. White, Stewards ; Ernest Clarke, 
Organist ; and P. F. Madden, Tyler. In the course of the 
evening Messrs. Balfour Neill, M.D., H. W. Lance, E. W. 
Willett, M.B., H. W. Newton, M.R.C.8., and W. H. Cross 
were admitted into Freemasonry. A Past Master's jewel was 
presented to Brother Godson in token of his services to the 
lodge during the past year. The brethren subsequently 
adjourned to a banquet at the Frascati Restaurant, Oxford- 
street. 


DiretHerRIA IN Lonpon.— The data for the 
four weeks ended June 13th do not afford any indication of a 
decline in the amount of diphtheria in London. The figures 
are higher than those for any like period since that which 
brought 1895 to a close. ‘he total of notified cases in the 
period under review was 1060, yielding a weekly average of 
265 cases, as compared with 222 in the preceding period, 
ended May 16th. Every sanitary area in the metropolis was 
invaded, and four districts had an aggregate of 337 notified 
cases—namely, Islington, 107; Camberwell, 106 ; Greenwich, 
73; and Poplar 51 notifications. In the preceding period the 
four highest figures totalled only to 283, but they were those of 
the identical areas now in question showing the foothold that 
the disease has in those localities. The deaths registered in 
the June period totalled to 196, against 161, and were, on 
the average, 49 weekly, as compared with 40 in the pre- 
ceding period. The per case mortality was 18'5 per cent., 
as compared with 18:1 per cont. Thus we sce the disease 
once again manifesting a disposition to become increasingly 
epidemic, both in its amount and its character. In the 
several four-weekly periods of the present year, down to and 
including June 13th, the notified: cases have been 988, 
1054, 1009, 785, 890, and 1060. In the two weeks ended 
last Saturday the deaths in London have been respec- 
tively 40 and 37. The latter number was only 5 
in excess of the corrected decennial average for the 
twenty-sixth week of the year, though, of course, as the 
deaths are continuously high week by week for long terms 
the average continues to increase, so that it is no longer the 
guide it would be did the excess only occur infrequently. 
‘The 37 deaths of last week were all of persons aged under 
twenty years. Camberwell is credited with 7 of the deaths, 
Islington with 6, and Hackney with 5. ‘The admissions to 
hospital were 112, as compared with 132, 109, and 91 in the 
three preceding weeks, and there remained under treatment 
last Saturday 749 patients suffering from the disease, a 
number exceeded in the present year only on the two pre- 
ceding Saturdays. 4 
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Lirerary IntELLIGENcE.—We understand that. 


che next instalment of the ‘‘ System of Medicine,” which Pro- 
fessor.Clifford Allbutt is. editing for Messrs. Macmillan and 
Co., will deal with Gynecology and will appear in the course 
of September. Dr. Playfair is associated with Professor 
Allbutt as'editor of this volume, which, though uniform with 
the system, will be complete in itself. The second volume 
of the ‘System of Medicine” proper may be expected by 
the end of the year. Messrs. Macmillan and Co. will also 
shortly issue a work on ‘‘ Deformities,” by Mr. A. H. Tubby. 
it is a comprehensive treatise on orthopiedic surgery and is 
fully illustrated by 200 original plates and figures and notes 
of 100 cases. : 


Deatas or Eminent Foreten Meprcan Men.— 
‘he deaths of the following eminent foreign medical men 
are announced :—Dr. Benno Schmidt, Honorary Professor of 
Surgery-in the University of Leipzig.—Dr. Gerhard Rohlfs, 
the well-known African traveller. He studied Medicine in 
Wiirzburg, Heidelberg, and Gottingen, and entered the 
¥rench military medical service in Algiers. He wrote a 
good deal on Medical Geography, and in 1878, together with 
his brother Heinrich Rohlfs, commenced to publish the 
Deutsche Archiv fiir Gesohichte der Medicin wnd Medioinische 
Geographies, which, however, did not last very long. He 
died in Godesberg aged sixty-five years. 


Socrzry or FeLuows or rae RoyaL CoLLEcE 
or SURGEONS OF EN@LAND.—The annual meeting of this 
society was held at 146, Harley-strect, on July 1st. The 
minutes of the last annual meeting having been read and 
confirmed, the chairman of the Executive Council (Mr. 
Herbert Page) gave an account of the work of the society 
during the past year. Referring to the resolution which was 
carried at the January meeting of the Fellows of the College 
on the desirability of giving to Members direct representation 
upon the Council, he said that inasmuch as the Council had 
resolved to take a poll of the Fellows on the point it was un- 
necessary for the society at this juncture to move further in 
the matter. Having regard to the original intentions in found- 
ing the society—viz., to ascertain by conference or otherwise 
the opinion of the general body of Fellows on questions of 
importance affecting the interests of the College—there 
seemed at present no other subjects of such urgency as to 
call for immediate action on the part of the society. On the 
motion of Mr. Davies-Colley, seconded by Mr. Frederick 
Durham, it was agreed that the members of the Executive 
Council should continue to hold office during the coming 
year, and the names of two additional members were 
suggested. On the motion of Mr. Wastes a unanimous vote 
of thanks to the chairman was passed, and the meeting 
adjourned.” 


Parliamentary Jrtelligence, 


NOTES, ON OURRENT TOPIOS. 


Diseases of Animals Bill. 


Tue Bill to make statutory and permanent the present restrictions 
of tho Board of Agriculture on the importation of live cattle from 
abroad has got through all its stages in the House of Commons and 
goes to the House of Lords in exactly the samo form in which it was 
introduced. 

Edinburgh University Chairs. 

‘Tho arrangements for tho transfer of the right of patronage to the 
chair of Natural Iistory in the University of Edinburgh now exercised 
by the Crown to the curators of patronage in tho University and the 
transfer of thoright of patronage to the chair of Botany now vested in 
the curators to the Crown have been incorporated Ina Bill, and the Bill 
has been Introduced into the House of Lords by the Government. 


Petroleum Lamp Accidents. 

‘The Select Committee on Petroleum and Petroleum Lamp Accidents 
examined on Wednesday, June 24th, Sir Henry Roscoo, and recelved 
from him interesting evidence as to experiments made by him with 
different kinds of Inmps and ofl. These experiments showed that tho 
maximum temperature of the oil in the fount after four hours’ burning 
in the caso of low flash-point olls always exceeded tho temperature of 
tho flash point, while In the caso of high flash point the oll in the fount 
hever reached the temperature of the flash point, but left what Sir 
Menry Roscoe described as a margin of safety. Tho low-flash olls ho 
used in tho experiments wore 73 and 83 degrees respectively, while the 
high-flash ofl was from 102 to 103 degrees, and the conclusion at which 
Sir Henry Roscoo has arrived is that the statutory flash point should be 
rulged from 73 degrees to 100 or 105 degrees. 
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_ Teaching University for London. + - ete 
The Government bas made it known that a Bill on this subject will 
be Introduced in the House of Lords. + 


Floods Prevention Bill. 
Provisions have boon inserted in this Bill in the House of Lords 
securing that the rights of existing water companies and river 
authoritica shall not be interfered with without their assent. 


HOUSE OF COMMONS. . 
Toxspay, Jun 23nd. 


Poor Relief (Ireland) Bill. 

The Chief Secretary for Ireland intimated, in reply to a question, 
that it is proposed by the Government to appoint a small Commission 
or Committee in connexion with this Bill to inquire how unions in 
Ireland could be most conveniently grouped together for purposes of 
amalgamation. 

Tuurspay, Junr 26TH, 
«lrmy Medical Department. 

Captain Norton asked the Under-Secretary of State for War whether 
he would consider the advisability of reducing the period for which 
the Director-General Army Medical Staff was appointed from seven to 
five years, this latter being the period for which all other staff appoint- 
ments in the army were held?—Mr. Brodrick replied that the Royal 
Commission of 1868 on the Sanitary Condition of the Army, over 
which Lord Merbert presided, recommended that the appointment of 
Director-General should be for a longer period than five years, and 
Lord Herbert himself when Secretary of State fixed the period at seven 

ears, Which had since beon maintained. Nothing had occurred to 


‘ induce the Sceretary of State to think that any alteration in the period 


of tenure was necessary or desirable. 


Poor-law Schools. 

Mr. T. W. Russell, Parliamentary Secretary to the Local Government. 
Board, said, in reply to a question by Mr. Mundella, that the Board are 
quite willing to concur in tho proposal that the inspection of education 
in Poor-law schools should be undertaken by the Education Depart- 
ment, and the President of the Local Government Board is in com- 
munication with the department on the subject. 


Farpay, June 2691. 
Protection of Life at Sea. . 

Mr. Ritchie, President of the Board of Trade, assured the House, in 
answering a question, that every caro was taken to secure that the life- 
belts and other life-savin; npplinnees required to be carried by British 
ships were not only provided, but that they were in good condition and 
readily available, The statutory rules mado under the Act required 
that “all life-buoys and Jife-belts shall be 50 placed as to be readily 
accessible to all perscns on board and so that their position may be 
Known to those for whom they are intended.” Tho Board of ‘Trade 
inspectors wore in constant communication with the department and 
the necessity for vigilance in this important matter was impressed upon 
them in every possible way. 

Cocoa and Cocoa Butter. 

Sir H. Vincent asked the Chancellor of the Exchequer if, having 
regard to the fact that inquires instituted by the Secretary to the 
Treasury had proved that considerable quantities of a dutiable article— 
namely, ‘cocoa—were being imported from Germany and Holland duty 
free disguised as cocoa butter, and that the revenuc was thereby pre- 
judiced as well as British trade and lavour, he would introduce such 
amendment as might be necessary in the Finance Bill so as to put 
Britisher and foreigner on the saine footing. The Chancellor of the 
Dxchequer replied that this matter affected very fow persons and a very 
small amount of revenue, but he thougnt such an amendment as was 
suggested should be made if it could be done without expending au 
amount of time disproportionate to its importance. 

Monpay, June 29TH. 
Old Age Pensions. 

Mr. Balfour at this sitting announced that the reference to the Royal 
Commission on Old Age Penstons will be in the following terms, viz. :— 
“To consider any scheme that might be submitted to them for en- 
couraging the industrial population, by Stato aid or otherwise, to make 
provision for old age; to report whethor they could recommend any 
proposals of the Kind, elthor based upon or independent of such 
schemes, and with special regard to an) Proposals of which they might 
approve the cost and probable financial results to the oxchequer and to 
the local rates; their effects in promoting habits of thrift and self- 
reliance; their influence on the prosperity of friendly socioties, and 
the possibility of securing the codperation of these institutions in their 
practical working.” Mr. Balfour was unable to give the names of the 
commissionors, but he assured the Houso that care would be taken that, 
somo membors were thoroughly cognisant with the views and wishes 
of the friendly societies. 

—_——$—$——$——$—— 


BOOKS, ETC., RECEIVED. 


Annoy, H., Bedford-streot, London. 

An Eton Playing-Field: 1 Reminiscenco of Happy Days spent at 
the Eton Mission, By J. M.S, Pilkinton. 

Aurnors’ AND Prinrens’ Joint Inrerust PupLisHine Company, 
Arundel-street, Strand, London. 

Voxometrie Revelation: The Discovery of the Human Voice, 
Written and compiled by Justus Abner for the Author, Alfred A. 
North. 96. 

Bar.urbru, TINDALL, AND Oox, King William-strect, Strand, London. 

The Modern Treatment of Stone in the Bladder by Hitholapaxy. 
By P. J. Froyer, M.A. M.D., M.Ob. Second -Hdition. 1896. 
Price 6s. 

BLAOK, ADAM AND Oaruxs, Soho-square, London, W. 

Rheumatism: Its Nature, its Pathology, and its Successful Treat 

motes By 1. J. Maclagan, M.D, Second Edition, 1896. Price 
3. 6d. 
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Biackwoop, W., anv Soxs, London and Edinburgh. 
Fellow Travellers. By Graham Travers. 1896, Price 6s. 


Bravmiiier, W., Wien und Lelpzig. a 
Braumiiller's Bade-Bibliothek. Baden-Baden urd seine Thermen. 
ee you Dr. W. H. Gilbert, Baden-Baden. Zweite verbesserte Auflage. 
Fisouer, Gusrav, Jena. 
Handbuch der Anatomie, Von Professor Dr. Karl von Bardeleben. 
1, Band, 1. Lieferung. 7. Band, 2. Lieferung. 1898. 
Handbuch der Specicllen Theraplo Innerer Krankheiten. Von Dr. 
F. Ponzoldt und Dr. R. Stintzing. Lieferung 26. 1896. 
MAOMILLAN AND Co., London. : 
Micro-organisms and Disease. By §. Klein, M.D., F'.R.S. New 
Edition. Mlustrated. 1896. Price 10s. 6d. 
Surrm, Expgn, and Co., Waterloo-place, London, 
: Dictionary of National Biography. Ldited by Sldnoy Lee. Vol, 47, 
Puckle—Reidfurd. 1896. “ 
Socriné p'Eprrions ScrentTiFiQuKs, Paris. 
Les Toxines Microbiennes ct Animals, Par A. Gautier. 1896. Prix 


15 francs. ‘ 
Liéments d’Ophtalmologie Journalidre. Par Drs, A. Puech ot 
‘E. Fromaget. 
Tuk Reman Pustisuinc Company, Adam-street, Strand, London. 
Transactions of the British Laryngological and Otological Aeso- 
elation. Seventh annual summer meeting, 1895. 
Unwin, T. F., Paternoster-square, London, B.0. 
The Orowd: a Study of the Popular Mind. By Gustave le Bon. 
‘Voss, Leorotp, Hamburg und Leipzig. 
Jahbrbitchor der Hamburgischen Stantskrankenanstalton, 
T, Rumpf. Band 4, Jabrgang 1893-1894. 1896. 
WILLIAMS AND NoarGare, IHenrietta-street, Oovent-garden, London. 


Lehrbuch der Kindorkrankhoiten, fiir Aorzte und ‘Studirende, 
Von Dr. A. Baginsky. 1896. 


Von Dr. 


Précis Lilémentaire de Dermatologlo: Maladies cn Partloulier (4) ot 
Formulaires; par L. Brocq et L. Jacquet (Masson ct, Cle.,. Parls).— 
L'Ergotisme : Ignis Sacer, Ignis Sancti Antonii; parle Dr. i, Ehlers 
(Masson et Oie., Paris)—Maladies des Voies Urinaires: Semeiologie; 

par P. Bazy (Masson et Cie., Paris).—Truité a’flectro-thérapio 
Oculaire; par le Dr. P. Pousier (a’Avignon) ; avec une preface de M. le 
Dr. B. Valude (A. Maloine, Paris, 1895).—Thirty-fifth Annual Report 
of the Cincinnati Hospital to the Mayor of Cincinnati for the Fiscal 
Year ending Dee, 3ist, 1895; I. W. Hendley, M.D., Superintendent. 
(The Commercial Gazette Job Print, Cincinnati, 1896).—Abstract of 
the Transactions of the Hunterian Society, 1895-6: Seventy-seventh 
Session (IIeadley Brothers, Bishopsgate-street-without, London, E.O., 
1896).—The New Treatment of Gout by Pitkeathly cum Lithia; 
written by an M.D. (Reid and Donald, Chemists, George-street, 
Perth, 1895); prico 1s.—Olinical Reports on Certain Typical Cases 
treated with Fletcher's Hydrobromates (Fletcher, Fletcher, and Co., 
Holloway, London).— Clinical Reports upon an entirely New 
Method of Exhibiting Cinchona or its Alkaloids (Fletcher, 
Fletcher, and Oo., Holloway, London),—Transactions of the 
Chicago Pathological Soclety, from October, 1834, to November, 
1895; vol. i. (American Medical Association Press, Obicago, 
1896).—Metropolitan Asylums Board: Reports for the Year 1895 
(McOorquodalo and Oo., Cardington-street, London, N.W.); 
price 5s.—Handatlas der Anatomie des Menschen; von W. Spalte- 
holz; 1. Band, 2, Abtheilung (S. Hirzel, Leipzig, 1896).—Annales 
de la Société Royale des Sciences Médicales ct Naturolles de 
Bruxelles ; tome 6, fasc. 3 (Henri Lamertin, Bruxelles, 1896).—Bulletin 
de In Séance de Juin, 1896; 54¢ année; No. 6 (H. Lamertin, 
Bruxelles, 1896).—Transactions of the American Orthopiedic Associa- 
tion: Ninth Session; vol. viii. (Published by the Association, Phila- 
delphia, 1895).—Magazines, &c., for July: Strand Magazine, Boys’ 
Own Paper, Girls’ Own Paper, Leisuro Hour, Sunday at Home, 
Ludgate Magazine, Westminster Review, Contemporary Review, 
Friendly Greetings, Architecture, Ohapman’s Magazine, Myra’s 
Journal, Cornhill Magazine, Knowledge, Summer Number of Boys’ 
Own Paper and Girls’ Own Paper, Pall Mall Magazine, Windsor 
Magazine, Leeds Hospital Magazine. 


Hppointments. 


Successful applicants for Vacanctes, Secrelartes of Public Institutions, 

and others possessing information suitable for this column, are 

{nvited to forward tt to THE Lanoxr Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week for publication in the next number. 


AnpERSON, O. W., M.B., C.M. Edin,, has beon appointed Parochial 
‘Medical Officer by the Kincardine (Ross) Parish Council. 

ANGELL, AnTHoR, has been appointed Public Analyst by the Hants 
County Council. 

Barron, P. O., L.R.O.P. Lond., M.R.O.S., has beon appointed Clinical 
Assistant to the Central London Throat and Ear Hospital. 

Buoke1t, A. B., M.D. Lond., M.R.0.S., has been appointed Honorary 
Medical: Officer to the Obichester Infirmary, vico l', V. Paxton, 
resigned. 

Bonys, R. J., L.R.O.P, Lond., M.R.0.S., has beon appointed Medical 
Officer for the Bishopwearmouth Bast Sanitary District: of tho 
Sunderland Union, 


Castries, R, ¥., M.B., B.O, Camb., M.2.0.S., has been appointed Medical 
* Officer by the Darticld Urban Oouncil. aly 

Quatraway, WM.,, has been appointed Public Analyst by the Hamme 
smith Vestry. " 

Oorwstt, J. K., has been appointed Public Analyst by the Holborn 
District Board of Works. 5 

Consmr, F. R, S., M.B.. C.M. Edin., has beon ro-appointed Medical 
Officer of Health for the Second Division of the Stow-on-the-Wold 
Rural Sanitary District. 

Corin, B. J., L.R.O.P., 1.2.0.8, Irel., has beon Sppolnted Medical 
Oltesr of Health for the Inistioge Dispensary District, county 

enny. : é ‘ 

Onoss, G. ¥., M.B,, B.S. Durh., has been. appointed Medical Officer of 
Health for the Downham Rural Sanitary District, vice F..W. 
Kirkman, resigned. : 

Daviss, J, EB. P., M.B., BSc. Lond., L.R.O.P,, M.R.O. 
appointed House Bhysictan to St. Mary’s Hospital, Paddington. 

Denna, B., L.R.0.P. Edin., M-R.0.8., has been ro-appointed Medica? 
Officer of Health for the Stow-on-tho Wold Urban Sanitary District. 

Druirt, A. E., L.R.C.P.. M.ROS,, has been appointed House 
Physician to the Royal Hospital for Disenscs of the Chest, City- 
road, London. 

Fry, W. W.B., M.B., C.M. Edin,, has been appointed Medical Officer 
of Health by the Builth and Colwyn Rural District Councils. 

Grirritns, W. H., M.R.O.S,, has been appointed Medical Officer of 
Nealth by the Hinckley Urban District Council. 

Hanpriztp-Joxxs, M., M.D,Lond., M.R.O.P., M.2C.S., has beon 
appointed Examiner in Midwifery for the Third Examination’ of 
the Royal College of Surgeons of Mngland. | 

Hicugr, Oampne.t, M.B. and O.M. Ging. has been appointed 
Assistant Medical Officer to the Govan District Asylum at Hawk- 
hend, near Paisley. 

Hormss, BD: R., M\B., C.M. Fain., has been appointed House Surgeon 
to Noble’s Hospi Isle of Man. 

Jounson, M. B., L.R.O.P., M.R.O.S., has been. nppolnted Senior House 
Surgeon to the Lock Hospital, Harrow-road, Paddington, 

Low, V. W., M.D. Lond, F.R.0.S., has been zepe inted Residems 
Medical Superintendent to the Hospital for Sick Children, Great 
Ormond-strect; Bloomsbury. 

Lurr, Av P., M.D.Lond., F/R.0.P., M.R.O.S., has been appointed 
Examiner for the Diploma in Public Health, Royal College of 
Surgeons of England. 

Main, JAMEs, M.B., C.M. Glasg., has been appointed Resident Medicat 
Officer for the Poorhouses by the Dundes Parish Council. t 

Moons, E. H., bas been appointed Public Analyst by the Enst Sussex 
County Council. : 

Munray, Joun, F.R.C.S., has been appointed Assistant Surgeon to 
the Middlesex Hospital. 

Parker, KR. D., L.R.O.P., M.R.O.S,, has been appointed House Surgeon 
to the Bridgwater Iniirmary. 

Patron, E. P., M.D. Lond, L.R.C. F.R.0.S., has been appointed 
Surgical Registrar to the Westminster Hospital, vice P, de Santi. 

Powstt, J. C., L.R.C.P., M.R.O.S., has been appointed Assistant 
‘Medical Officer to the Brooke House Asylum, Upper Clapton, 

Poynton, F. J, M.B.Lond., L.R.O.P., M..0.8., has been appointed 
House Surgeon to the Hospital for Sick Ohildren, Great Ormond- 
street, Bloomsbury. 

Prior, O. E., M.D.Abverd., F.R.C.S., Eng., bas been re-appointed 
Medical Officer of Iealth for Biggleswade. 

Roun, ALEXANDER, M.B., M.S. Aberd., has been appointed Assistant. 
Medical Officer of Health for the county of Lanark, 

RogeErs-Tiutstone, J. M., M.R.GS., L.2.0.P., has been appointed 
Medical Officer and Public Vaccinator for the Second District of 
the Malling Union, vice IL. E. Taylor, resigned. 

Smytu, B. J., M.B.Lond., L.R.0.P., M.R.0.8., has been appointed 
Assistant Medical Officer for the Infirmary of the Wandsworth and 
Olapham Union. 3 

Taxon, K., M.R.C.S., has been appointed Medical Oficer for the 
Gray’s-inn-road Workhouse, parish of St. Marylebone. 

Thompson, J. H., L.K.Q.C.P. Irel., L.R.0,8, Edin,, hasbeen re-appointed 
‘Medical Officer of Health for Mytholmroyd. 

Warens, F. W., L.R.C.P. Lond , M.R O.S., has been appointed Medicad 
Officer for the Berriew Sanitary District of the Forden Union, 

Wi11s, Onarurs, MRC. has been re-appointed Medical Officer of 
Health for Southw 

Wouson, A. C. J., L.R.C.P, Bdin., M.R.O.8., has been re-appointed 
Medical Officer by the Thurlston Urban District. Council. 

Youre, Munupitir, Mt. ., O.M. Edin., bas been re-appointed Medicnt 
Officer by the Brighotise Town Counell. ; 


., has been 


Ernatum.—In the “Appointments” column in our last week's 
issue the name ‘ Cargyll” should read Cargill. 


B ucuncies. 


For further information regarding each vacancy reference should be 
made lo the advertisement (sce Index). 


OxunrnaL Lonpon OpnTHALMIO MosPrrat, 238, Gray’s-Inn-rond, W.C.— 
House Surgeon. 

OnESTERFIELD AND Nontn Dennysuine Hosprran AnD Dispensary, 
Chesterficld.—Resident Junior House Surgeon and Dispenser. 
Salary £50 per annum, with beard, apartments, and laundress, 

Omitprey’s Hosrirat, Nottingham.—House Surgeon (non-resident 
for six months. Sulary at the rate of £100 per annum, 

Counry Boroven or HuppERsFIKLD.—Medical Officer of Health forthe 
Borough and Urban Sanitary District of Huddersfield. Salary £400 

er annum, with actual disbursements. Applications to the Town 
Gierk, Town liall, Huddersfield. 

GuNERAL: INFIRMARY AT GLOUOESTER AND ‘THE GLoucEsTER Eyt 
‘InstiruTIoN.—Assistant House Surgeon, for six months, Board 
residonce, and washing provided. 

GLAsaow SAMARITAN Hospirat ror Women, Victorla-road, Glasgow.— 
Resident (indy) Clinical Assistant. s 


Tau LANOET,} 


RTHERN OXNTRAL Hoarrrat, Wolloway-road, N.—House 
bar tt on for six months. Salary £60 per annum, with board, 
Todging,’and laundry provided in the hospltal, Also Junior House 
Surgeon, for slx months, Board, lodging, and laundry provided in 

3 hospital. 

tent oF Witt Country AsyLUM.—Assistant Medical Officer. Salar; 
£100 por annum, with board and lodging, &c., but without alcohol, 
Applications to the Medical Superintendent, Whitecroft, near 
Now ort, Isle of Wight. 

Jour Counrins ASYLUM, Abergavenny.—Junior Assistant Medical 
Officor, Salary £100 per annum, Increasing by two yearly Instal- 
ments of £225 to £160, with board, lodging, and washing. 

Owxns OoLLEGE, Manchester,—Senior and Junior Demonstrator in 
Physlology. Stipends £160, rising to £200, and £100, rising to 2150 
respectively. 

panist, or Sr. Panonas, London. Dispenter. at the North Dispensary 
of the parish, at Bowor Oottage, Leighton-road, Kentish Town. 
Salary £100 per annum, rising by annual increments of £6 to £130 

er annum. Applications’to the Olerk, Vestry Hall, St. Pancras, 


TAUNTON AND SomMERsET HosriraL, Taunton.—Houso Surgeon for 
three years, Salary £100 per annum, with board, lodging, and 
washing in the hospital, 

University OF ABERDEEN. — University Assistant in Physiology. 
Salary £160, rising by annual increments of £25 to £200. “Applica- 
tions to Professor MacWilliam. 

WanrverorD Hosprrat, Leamington.—House Surgeon for six months. 
Salary £100 por anrium, with board, lodging, and washing. 

West Ripine AsyLum, Menston, near Leeds.—Fourth Assistant Medical 
Officer. Salary to commence at £100, rising £210 annually to £2160, 
with board and apartments. 

Win1s County AsyLum.—Assiatant Medical Officer, unmarried, Salary 
£130, rising £10 a year, it approved, to £160, with board (no beer 

+ or wine), residénce, attendance, and washing. 


Pirths, Marriages, und Deaths. 


BIRTHS. 


Wawes.—On June 30th, at St. Helfer, Longton, Staffs., the wife of 
J. W. Dawes, M.B., O.M. Edin., of a son. 

MacDonngti.—On Juno 22nd, at’ Harley-street, Cavendish-square, W., 
the wife of Mark A. MacDonnell, M.D., M.P., of a daughter, still- 

orn, 

PanTIN.—On June 29th, at Finch-road, Douglas, Isle of Man, the wife 
of 0. S. Pantin, M.D., F.2.0.8., of a daughter. 

Faynz.—On June 24th, at Ohichele-road, Oricklewood, N.W., tbe wife 
of Ed. Marton Payno, M.B., O.M., of a daughter. 

Ropents.—On June 28th, at Cliveden-place, Enton-syuare, S.W., the 
wife of Edward A. Roberts, M.D., of ao son. 

WioknAmM.—On June 26th, at Elmlea, Willesborough, Kent, the wife of 
Obarles A. Wickham, L.R.C.P., of a son. 


MARRIAGES. 


ovsn—Weston.—On Juno 24th, at St. Agnes Ohurch, Ullet-road, 
Liverpool, Thomas Arthur Coysh, L.D.S., of Chiswick High-road, 
Gunnersbur; , W., to Maude, only child of W. L. Weston, of 

verpool, 

Oortis—Horroyp.—On June 23rd, at Templemichael, county Water- 
ford, James Henry Ourtis, Surgeon-Oaptain A.M.S., only son of 
James Good Curtis, Esq., F.R.C.S.1., Cork, to Gertrude Beryl, 
eldest daughter of the late George l’rederick Holroyd, peg. 

@renou—MacLuay.—On June 23rd, at St. James's Church, Dingwall, 
Ross-shire, Robert Houle French, M.B., M.R.O.S., 1.R,0.P., of 
Mossbank, North Finchley, N., to Dolina (Dolly), fourth daughter 
of Hay Mackenzie Macleay, Esq., of Dingwall. 

@inson—Briaas.—On Juno 16th, at St. Michael’s Ohurch, Melbourne, 
by the Rev, Canon Singleton and the Venerable Archdeacon Scott, 
fdmund Valentine Gibson, M.D. Bdin., of 16, Hauteville, 
Guarnsey, youngest son of tho late Rev. A. A. Gibson, Vicar of 
Stanley, to Florence Mary, oldest surviving daughter of WilHam 
Briggs, Esq., J.P., 0.0., of Bleak Mouse, Melbourne, Dorbyshire. 

Goprrty—FLeroukr.—On June 30th, at St. Olave’s, York, by Rov. W. 
Dodsworth, Dr. H. J. Clarendon Godfrey, of Bridiiugtoti Quay, to 
Edith Margaret, eldest daughter of the Inte Allen Fletcher, of 
Bootham, York. 

SaLTER—TayLon.—On June 23rd, at St. Martin's Church, Scarborough, 
Charles Edward Salter, M.D., F.R.0.S., second son of H. J. Salter, 
of Elmwood, Putney, to Annie Gertrude, second daughter of the 
late Dr. John W. Taylor, of Rothsay House, Scarborough. 

SLoaarr1—Moonr.—On Juno 24th, at St. Mary's, Bathwick, Bath, 
William Uenry Sloggett, of ‘tremabyn, “Faignton, S. Devon, 
Inspector-General of Hospitals and Ficets, to Constance Fanny 
Tuunnard Moore, second daughter of Oolonel Charles Moore, C.B., 
F.8.A., of Frampton Hall, Lincolnshire. 

WittiaMs—Lrit.—On July Ist, at the Hornsey Parish Church, George 
Rowland Williams, M.R.O.S., L.R.C.P.Lond., second son of the 
tree benigmain Willlame a Glinton, to Ella Mar: 

red I, Loe, M.R.OS., L.R.O.P. Bs 
Cheapside, 120. ©, R.GS., L.R.O.P. E 


eldest daughter of 
of Queen: street, 


DEATHS. 


June 26th, ‘at Billericay, Charles Henry Ralfe, M.A. 
.Cantab., Consulting Physician to the London Mospital, and 
of Queen Anne-strect. 


NB.—A fee of 68.18 charged for the insertion of Notices of Births, 
a Marriages, and Deaths. 


VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 
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METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Steward’s Instrumente.) 
Tne Lanorer Office, July 2nd, 1896. 


Solar | Maxi- 
‘Wet | Radia | mum | Min, |Rain-| 


Harometer| Direo- 
reduced to| tion | Di 


Dato. | Sea Lovol| of |Bulb| Bulb.) in ‘Fomp. [Kemp] bars per 
and 32°F. | Wind, Vacuo.| Shado.| 

June26| 3017 | N.B.} 67 | 62 | 122 | 70 we Oloudy 
w 27] 3013 .W.| 61 | 67 | 108 | 78° | 63 | Hazy 
» §=28{ 3009 |N.W.| 71 | 65 | 119 | 78 1 |. | Cloudy 
w» $29] 3021 |N.W.| 62 | 65 | 116 ] 71 | 64 |0:10) Cloudy 
uw 30} 3001 W. | 64} 59 | 120] 76 oe Cloudy 

July 1} 29°91 |N.W.| 60 100 | 65 | & ws. | Overcast 
” 29°98 |N.W.| 65 | 63 87 | 61 | 52 |0'03) Overcast 
Medical Diary for the msuing Tek. 

OPERATIONS. 


METROPOLITAN HOSPITALS. 

MONDAY (6th).—London (2 p.m.), St. Bartholomew's (1.30 p.m), St. 
Thomas's (3.30 p.m), St. George's (2 P.m., Ophthalmic 1.16 p.m 
\8t. Mary's (2.30 p.m.), Middlesex (1.30 p.m.), St. Mark’s (2 P.3t.), 
Chelsen (2 p.xt.), Samaritan (Gynecological, by Physicians, 2 p.xt ), 
Soho-squate (2 r.M.), Royal Orthopmdic (2 P.m.), City Orthopwdic 
(4 p.m.), Gt, Northern Central (2.30 p.m.). 

TUESDAY (7th),—London (2 p.at.), St. Bartholomew's (1.30 p.M.), Guy's 
(1.30 P.at.), St. Thomas's (3,30 P.m.), Middlesex (1.30 p.m.), West- 
minster (2 p.m.), West London (2.30 p.m.), University Oollege 
(2 p.m.), St. George’s (1 P.M.), St. Mary’s (2 p.m), St. Mark’s 
(2.30 p.at.), Oancer (2 P,a.). 

WEDNESDAY (8th).—St. Bartholomew's (1.30P.m.), University College 
(2 p.m), Royal Free (2 p.at.), Middlesex (1.30 p.at.), Oharing Cross 
(3p.a.), St. Thomas's (2P.M.), London (2 p.at.), King’s Oollege (2 P-M.), 
St. Mary’s (2P.M.), National Orthopedic (10 A.at.), St. Peter's (2 P.M.), 
Samaritan (2.30 p.m), Gt. Ormond-strect (9.30 a.m), Gt. Northern 
Central (2.30 P.M). 

THURSDAY (@th).—St: Bartholomew’s (1.30 r.xt.), St. Thomas's 
(3.30 p.m.), University Oollege (2 r.m.), Charing-cross (3 P.M.). St. 
George's (1 P.M.), London (2 P.at.), King's Collego (2 p.n.), Middlesex 
(1.30 p.at,), St. Mary's (2.30 p.m.), Soho-square (2 p.nt.), North-West, 
London (2 P.m.), Chelsea (2 P.m.), Gt. Northern Central (Gynsco- 
logical, 2.30 P.M.) 

FRIDAY (10th).—London (2p.x.), St. Bartholomow's (1.30 p.m), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 p.a.), Middlesex (1.30 p.m), Oharing- 
cross (3 P.M), St. George’s (1 p.M.), King’s College (2P.M.), St. Mary's 
(2p.M., Ophthalmic 10 4.m.), Cancer (2 P.s.), Chelsea (2 P.nt.), Gt. 
Northern Central (2.30 p.M.). 

SATURDAY (11th),—Royal Free (9 a.wt.and 2P.a.), Middlesox (1.30 P.at.), 
St. Thomas's (2P.at.), London (2 p.nt.), University College (9.15 4.m.), 
Charing cross (3 P.M), St. George’s (1 P.m.), St. Mary's (10 P.M), 
Cancer (2 P.M.). 

‘At tho Royal Eyo Hospital (2 p.a.), tho Royal London Ophthalmic 

(10 A.st.), the Royal Westminster Ophthalmic (1.30 p.m), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

THURSDAY (9th).—Britisa GxyncoLoaioaL Sooty (20, Hanover- 
square, W.)—8.30 p.m. Specimens will be shown by Dr. A. Smith 
(Dublin) and Dr, Bilder (Nottingham). Specimens and Notes of 
Onses by Dr. Macnanghton Jones. Papor:—Dr. Edge (Wolver- 
hampton): Onses of Vaginal Ocliotomy. 


LECIURES, ADDRESSES, DEMONSTRATIONS, &c. 
MONDAY (6th).—Lasr Inpta Assoorarion (Westminster Town Hall).— 
3pm. Dr. K.N, Bahadurji: The Medical Needs of India. 
TUESDAY (7th).—Homx ror TREATMENT OF Wounps AND ULcrrs 
BY OxyGEN (35, St. Georgo's-8q.).—4 to 6.30 pat, Domonstrations of 
Treatment, Apparatus, and Onses. 
WEDNESDAY (8th).—NatTionaL HospiraL FoR THE PARALYSED AND 
EPi.ertio (Bloomsbury).—3 P.M, Lecture by Mr. Victor Horsley. 

Wusr LoNDoN PosT-GRADUATE OounsE (West London Hospital, W.).— 
6pm. Dr, Abrabam: Skin Affections, 

THURSDAY (9th).—Tue Hospirat ror Siok Oniwyren (Qt. Ormond- 
st., W.O.).—4 p.m. Dr. Batton: Doformitios of the Ohest. 

Home FOR TREATMENT OF Wounps AND ULogRs by OxxGEn (35, 
St. Georgo's-sq.).—4 to 6.30 p.xt, Demonstrations of Treatment, 
Apparatus, and Onses, 

SATURDAY (11th),—Home ror TREATMENT oF WouNDSs AND ULogrs 
BY OXYGEN (35, St. George’s-sq.).—4 to 6.30 P.at. Demonstrations 
of Treatment, Apparatus, and Oases. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Jury 4, 1896. 


Dates, Short Conniouts, and Austoers 
te Correspondents, 


EDITORIAL NOTICE. 
Ir is most important that communications relating to the 
Editorial business of THE LANouT shduld be addressed 
, exclusively ‘‘TO THD Eprrors,” and not in any caso to 
any gentleman who may be supposed to be connected ,with 
the Nditorial staff. It is urgently necessary that attention 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or whioh it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original artiéles, and reports should be written on 
one side of the paper only. 

Letters, whether'intended for insertion or for private infor ma- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.” 

Letters relatina to the publication, sale, and advertising de- 

_partinents of Tou LAncnr should be addressed ‘* To the 
Manager.” 
We cannot undertake to return MSS. not used, 


MANAGER'S NOTICES. 
THY INDBX TO THY LANCET. 

The Index for the half-year ending June 27th was given 
in last week’s issue, which completed the first volume of 
the year 1896. ‘The practice of supplying loose copies has 
been discontinued, ‘the Index having been placed in the 
centre of the journal, whence it can easily be detached, and 
placed either at the beginning or at the end of the volume, 


VOLUMES AND CASES. . 
VotumnEs for the first half of the year 1896 are now 
ready. Bound in cloth, gilt lettered, price 18s. 
Cases for binding the half-year's numbers are also ready. 
Cloth, gilt lettered, price 2s. 
‘To be obtained on application to the Manager, accompanied 
by remittance. 


A HOME WANTED. 
To the Editors of THE LANOET. 
$1ns,—Can any one kindly inform mo of any fustitution or homo 
where a lady in reduced circumstances, and who has lately undergone a 
severe operation, could be received and nursed if necessary ? A payment 
of about 158. a week could be arranged. A most deserving case. 
Tam, Sirs, yours truly, 


June 27th, 1896. M.R.O.8, 


L.R.C.P., L2.0.S.—1. If the visits are social nothing can be urged 
against them. It is not advisable to be too ready to suspect that a 
brother practitioner has dishonourable motives. 2. For some posts 
canvassing is permissible, for others it Is not, inasmuch as there is 
occasionally an interdiction on the practice which binds tho 
honourable and leaves the unscrupulous free, Our correspondent 
does not say if canvassing has beon forbidden In this case. If not it 
is clear that no one can say at what time it is correct to begin to 
canvass. 3, If this has been done it is wrong. But the accusation is 
serious one and should not be brought without proof. 


SCORPION VENOM. 
To the Editors of THE LanoxuT. 

Srns,—Can you or any of your readers refer me to researches upon 
scorpion venom or to any detailed accounts of the effect of scorpion 
stinge? Also, where I can get living specimens of ‘buthus afer” or 
other species. Iam, Sirs, yours truly, 

June 30th, 1898. ALR, 


AUTHORISED v. UNAUTHORISED MEDICAL SOHOOLS. " ° 
To the Editors of Tm Lanort; 


S1rs,—Coming up the Fulham-rond the other day I saw a brass ‘plate 
with “‘ Medical College” on it, and wondering what medical college or. 
school it might be I made inquiries, and found it was conducted by » 
man whose name does not appear in the ‘Medical Directory.” Ho is, I 
find, a coach who prepares studente for the various examinations, Now. 
Js he not infringing the medical acts by so doing? And is ho nob: 
encroaching upon the established medical schools by styling his place n 
medical college, or rather, I think, it was ‘‘ West London. Medicah 
College”? Who ought to take this case up and whom should I inform» 
as ono is, I think, justly jealous of the standing of .our medical schools. 
and does not like to see their position encroacbed upon. This man‘ 
may bo a successful conch for all I know, and one does not want to do 
him any harm, as he does not represent himself as a medical man, as far 
as I can seo, by his plate. But how is one to distinguish between 
recognised medical schools and those kept by private individuals if this 
is allowed? I suppose in this case the Inw is helploss against the 
individual as there are no false pretences, but such a thing ought not to 
be. Would you mind giving me your opinion in your next ? 

Lam, Sirs, yours faithfully, 

June 29th, 1896. Ousknvzn. 
*," We do not know what tho “ Medical College” purports to teach, so 

cannot say if it unduly infringes upon tho recognised medicni 

schools.—Ep, L, : 


P.C.—The letter will bo inserted noxt week. 
find the references, 


We have been unable to 


THE OOOLIE TRADE. 
To the Editors of THR LANOET. 

Sins,—I shall deem it a favour if any of your readers can inform me 
through the columns of Tar Lancrr as to whom ono should apply to 
for an appointment as surgeon in the coolie trade, Thoy are carriers, 3 
believe, from India to British Guiana. I enclose my card and beg ba 
remain, Yours faithfully, 


Roman-road, Bow, B., July lat, 1896. H. A. Bripeman, 


Dr, Louis E. Stevenson.—Until we have as definite proof of the efficiency 
of this plan of treatment as wo possess In tho case of the Pasteur 
method wo should be loth to advise anyone bitten by a rabid animad 
to prefer the former to the latter. 


“DOES ILLNESS HAVE ANY BENEFICIAL EFFHOT ON ITS 
SUBJEOT?” 
To the Editora of Tur Lancet, 

Sins,—In continuation of Surgeon-Oaptain Holt’s letter I may 
mention that John Iunter (“On Blood Inflammation and Qunshot., 
Wounds, 1812”) talks of ‘‘the suspension or cure of a gonorrhea by 
fevers” ; and I saw a cascof gonorrhea temporarily held in abeyanco by 
an attack of remittent fever when I was in the Phabe on the east const. 
of Africa in January last. Tam, Sirs, yours faithfully, 

Portsmouth, June 28th, 1896, W. E. Home, RN. 


To the Editors of Toe Lanoxr. 


S1ns,—The subject referred to and exemplified by Surgeon-Captain 
Holt, A.M.S., in Tue Lanoxr of June 27th, raises an intercating, 
though obscure question in medical philosophy. Though somewhat 
analogous to metaatasis it is, of courge, a different thing, being the dis- 
placement of one disease by another, or, rather, tue pushing aside by » 
more powerful disease of one that is less powerful. All such cases are 
worthy of record, in the hope that the underlying principle may some 
day become manifest. The following is an instanco in point :—In July, 
1885, I attended a female child aged five years, who had long suffered 
from chronically enlarged and indurated tonsils, which almost met in 
the middle line of the throat, for an attack of acute pnoumonin, From 
the commencement of this attack I observed the thront particularly, 
being apprehensive that the obstruction in the fauccs would increase 
dyspnoa and add to tho gravity of the case. To my great surprise ac 
the pneumonia advanced the tonsils became rapidly smaller, and at the 
helght of the disease no enlargement was perceptible at all. ‘Tho child 
recovered, and I found that after the crisis bad passed the tonsile 
gradually enlarged again; this went on during convalescence, and by 
the time the child was quite well thoy had precisely regained tholr 
former size and had subsequently to be excised. 

Lam, Sira, yours truly, 
F. Lucas Brenuam, M.D. Lond. 

Bitvabeth-street, S.W., June 27th, 1896. 


3£.8.C.8, (Salford).—Full information will bo found in tho Students” 
Numbor of tho past two years. 


A GOOD MODERN DISPDPNSARY. 
To the Editors of Tux Lanout, 
S1rs,—Can you or your readers inform me where a good modern 
dispensary can be seen—ono suitably built and fitted up? 
Lam, Sirs, yours faithfully, 


June 23rd, 1896. W.T.N. 
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THE LATE MR. TOWERS SMITH. 
To the Editors of Tux Lanorr. 

S1ng,—It has been suggested by certain medical friends. that a sub- 
* scription List should be opened ‘in‘ald of Mrs, Towers. Smith, widow of 
tho late Mr.'Towers Smith, of 22, Harley-stroet, who is sadly in need of 
support. It is carncstly hoped that friends of the Jaté Mr, Towers 
* Smith will give their kind support to this most deserving appeal. The 
dollowing have subsoribed— J 


Lad £ ad. 
. Althaus, Jullus, M.D. Bavago, Geo., M.D. Lond. 1 1 0 
Berlin ae ae ve oe 2D Smith, Thos, F.2.0.8, 
Ongney, James, M.A. NBs oes see oan w 6 5 0 
MD RUA ve ce ace 2 1 0] Startin, “Jus, “MILO. 
Davis, Henry, LR.O.P. 1 1 0]  Engeees we oe ae ae 2 2 0 
Hall, Do Havilland, M.D. Stepben,G.Oaldwell, M.D. 
+ Lond. oe ae eee LL O McGill owe ee ae 2 2 0 
Herman, G. B, M.D. Turner, Aldren, M.D. 
Lond.ss see vee ee oe 2 BO} Edin. a. oe ae ee 1 1 0 
Rose, W., F.R.O.8. Hug... 1 1 0 


Mr. Thomas A. Wethered, 36, Norland- 
Yours faithfully, 
TJaMuS STARTIN. 


Subscriptions may be sent to 
-qquare, Notting-hill, W., or to 
15, Harley-street, June 30th, 1896, 


“av, Sedgwick (Argon and Newton).—On the contrary we inserted the 
phrase ‘but that 1s ‘another story” to show that Mr. Jacoby’s bill 
wns not mentioned in Argon and Newton, and the inverted commas 
were used to show that the phrase was taken from the works of 
another author—so well known that we did not mention his name— 
and that it was not our own, 


_&. W. 1s anxious to know whether there is any free seaside home into 
which he could get a former dispenser of bis who is in bad health. 
He vouches for the caso as one which is in every way deserving. 


PRINCIPAL AND Locum-Tunent. 

A xpIOAL practitioner who wishes to get nway for a change is fre- 
quently deterred by the difficulties of transferring the charge of his 
practice, for during absence from homo losses of patients and various 
complications are undoubtedly Hable to occur. Still, the risk of 
ainpleasantness may be minimised by care in the selection of the 
docum-tenent and by adequate instructions being given him, A man 
who wires to an agent to ‘send locum immediately,” and meets the 
datter at tho station saying, ‘Oh, I’m glad you've come, we're just off 
to Norway ; you'll find the list in the surgery and tho coachman will 
«show you tho ropes,” has only himself to thank if matters go astray. 
Adequate time should always be allowed for a prolonged interview, 
«during which the locum-tenent’s qualifications and experience should 
ve ascertained and the details of the practice explained to him. He 
should be told of any little idiosyncrasies on the part of various 
@atients, and the whereabouts of drugs and instruments shown him— 
wot forgetting such as are seldom wanted, such as the atomach-pump. 
Ho must be advised what to do in case any special appliance should 
%e@ required and which of the neighbouring practitioners ho may 
apply to in caso of emergency. The dutics appertaining to any 
appointments held should be clearly explained, and the certificate 
forms of all the sanitary authorities, as well as the forms connected 
swith clubs, insurance companies, police, vaccination, poor law districts, 
-Sc., shown him, There are also numerous domestic, or som{-domestic, 
matters about which he will require information, such as tho servants, 
the stablo, the night-bell and door latch, the correspondonce, tc. A 
tow notes on all the above topics may advantageously be jotted down 
Yor reference. Enquiry should be made of bim as to his likes and 
«lslikes In the way of eating and drinking, bathing, and smoking, 
«und efforts made to render him comfortable. If wages or other 
©xpenses are to bo met by him enough cash for the purpose should be 
deft with him, and the use of a lock-up drawer to keop cash in 
Arranged for him. A  locum-tenent’s life is sometimes rendered. 
‘anbearable by the children of the family being allowed to annoy him, 
It should bo elearly understood that an engagement made by an 
agent Is provisional only and not binding on either party until 
vatiflod after an interview. Tho principnl may think the locum- 
tenent too young, too old, or too inexperlenced for his particular 
practice; the locum-tenent, on the other hand, may find that, as {a 
often tho case in large ensh practices, there is more work than he can 
pretend to accomplish satisfactorily, or that the domestic arrange- 
ments or surroundings are such as ho considers derogatory or un- 
comfortable, In elther ease it would bo beat for the engagement 
to be courteously declined at once, some amicablo arrangement being 
made about expenses, 

Nervous.—Tho symptom Js not at all uncommon and depends generally 

upon the condition of the blood. Tho family practitioner will be able 

toadviso upon its significance and recommend treatment if any bo 
considered worth while, Ho will also bo ablo to assure our corres- 


Dondent that he has assumed a pseudonym which is quite un- 
siecessary, 
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DJAMBI. 
To the Editors of THE LANGE. 

Strs,—I shall bo much obliged if you or any of your readers can 
inform me through THE Lanorr what ‘‘Djambi” is, also where it-is 
tobe had? Ihave been informed that it {s used in Turkish hospitals 
as a styptic for wounds, also it is used for all slight cuts, such as those 
caused by shaving, {nu that country. I have applied to my drug house, 
but they atate that thoy havo never heard of it and do not know where 
to procure thesame, The preparation was shown me bya gentleman as 
a styptic after shaving, and ho stated that it had been glven him bya 
Turk at Brussels, who stated that {t was in common uae in Turkey. 

Lam, Sirs, yours truly, J 


Narberth, June 29th, 1896. H. P. Price, M.B.O.8. Eng,, &e. 


Mr. J. Gunn.—We havo not received a previous communication, 


Prorgssionat SurorpE 1 Russta. 

Iraty in suicide, as in homicide, maintains a bad pre-eminence; but in 
professional sulcide, in the self-destruction of votaries of the liveral 
arts, particularly medicine, sho would appear to bo out-distanced by 
Russta. From a statistical return Jatcly published, suicide among 
practitioners of the healing art in Russia has reached:alarming pro- 
portions—a distressing feature of the return being the comparative 
youth of the victims. The mnjority of them average between twenty- 
five and thirty-five years of age—all of them in the prime of life and. 
full flush of their powers, An explanation of the phenomena is sought 
in tho fact that the Russian medical man’s lot is a peculiarly hard 
ono. As in Italy, tho profession is vastly overstocked in all the 
cities of the empire, and in consequence competition is excep- 
tionally severe—so sevoro that a physician has been known to hold 
consultations from 8 A.M. to 11 p.nt. in order to gain the reasonable 
income of 600 roubles a year. Besides, tho Russian municipalities, 
seconded by the lay press, havo instituted gratuitous consultations 
in public ambulances, by which the wealthy city of Kiev, for 
examplo, withdraws from the legitimate fees of the profession as 
much as 27,000 roubles per annum. There the poverty of tho prac- 
titioner is such that ho has been known to give advice for 20 kopecks 
(8d.) for ench consultation. E 


4jaz.—If thé medical man is willing to give, and the patient to pay for, 
acertificate to produce to the magistrate it is difficult to see why one 
should not be produced for tho information of the School Board. We 
advise the pationt:in this instance to satisfy the School Board officer's 
natural domand. If he objects to the violation of privacy he may be 
glad to learn that itis probably unnecessary that such a certificate 
should name the actual disease, though if these facta were taken 
before a magistrate for decision we cannot prophesy what he might 
order, 


MLR.C.S. (Shipdham).—Our advertisement columns very generally offer 
what our correspondent requires, and the advertisers will giveinforma- 
tlon as to terms. If noone can offer residonce as well as tuitfon it 
might be possible for the Ind to attend clnascs and to board elsewhere, 


Vaccination.—Yes. 


Coxrmuntoations not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received :—IWestern Daily Press, Mid-Surrey Gazette, 
Sydney Morning Herald, North Wales Chronicle, Sheffield Telegraph, 
East Anglian Weekly Times, Norfolk Daily Standard, Yorkshire 
Herald, Manchester Courier, Kidderminster Times, Halifax Guardian, 
Farm and Home, Sussex Daily News, Times of India, North Herts 
Journal, South Wales Daily News, Birmingham Post, Pioneer dail, 
Newcastle Journal, Llandudno Directory, Leeds Mercury, Builder, 
Sanitary Record, Brighton Gazette, Architect, Yorkshire Post, Scots- 
man, Liverpool Daily Post, Southampton Times, Bristol Mercury, 
Weekly Free Post and Aberdeen Icrald, City Press, Local Govern- 
ment Chronicle, Bradford Observer, Reading Mercury, Derbyshire 
Couricr,' Mining Journal, Courrier de la Presse, Hertfordshire 
Mercury, Gloucestershire Chronicle, Hebden Bridge and District 
News, Surrey Advertiser, Local Government Journal, The Morning, 
Daily Mail, Siam Free Press, Oswestry Advertiser, Jistates Gazette, 
Lancashire Daily Bxpress, Elgin Courant, Perthshire Advertiser, 
Derbyshire Times, Manchester,Guardian, Evening Telegraph (Dundee), 
Auckland Chronicle, South Durham Mercury, St. Mary's Hospital 
Gazetle, Kellering Evening News, Medical Record (New York), Hamp- 
shire Advertiscr, Hampshire Independent, Middlesex and Surrey 


Gazelle, &e., ce. 
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ACKNOWLEDGMENTS OF 


LETTERS, &0., RECEIVED. 


[Jury 4, 1898, 


————————————————————————————————————————————————————————— 


Communications, Letters, &c., have been 
received from— 


A.—Dr. B. O. Ashe, Kimberley, S. 
‘Africa; Messrs, Arnold and Sons, 
Lond.; The Apollinaris On., 
Lond., Manager of. 


B.—Dr. A. Byers, Pendlebury; Dr. 
F. L. Benham, Lond.; Dr. J. 8. 
Bury, Manchester; Dr. 
Bateman, Lond.; Mr. B. 
Brodie, Farnworth, near Bolton; 
Mr. J. 0, Bartlett, Teignmouth; 
Mr. M, L. Bensusan, Lond; Mr. 
W. H. Bennett, Lond.; Mr. J. 
Bagley, Bath; Mr. O. Birchall, 
Liverpool; Mr. B. 8. Bishop, 
Manchester; Messrs. Burgoyne, 
Burbidges and Co., Lond.; Messrs, 
A.and O. Black, Lond.; Bedford 
General Infirmary, Sec. of; T. B. 
Browne, Ltd., Lond.; Birming- 
ham Daily Post, Editor of. 


C.—Dr. K. Cameron, Aberdeen; 
Mr, T. I’, Chavasse, Birmingham ; 
Dr. S. Oassisi, Rome; Dr. O. W. 
Clark, Gloucester; Dr. F. 0. 
Coley, Newcastle-on-Tyne; Dr. 
A. Cameron, Dennistown; Mr. 
L. V. Cargill, Lond.; Mr. W. H. 
Qoates, Hull; Mr. C. Oampbell, 
Saddleworth ; Messrs. T. Obristy 
and Oo., Lond.; Mesers, Orossley, 
Moir and Co., Lond.; Mesers. 
Oondy and Mitchell, Lond.; 
County Borough of Stockport, 
Medical Officer of Health of; 
City of Birmingham, Treasurer 
of; Children’s Hospital, Notting- 
ham, Sec. of; County Asylum, 
Whitecroft, Isle of Wight, Med. 
Supt. of; ' Chesterfield Hosp., 
Sec. of ; Coventry Provident Dis- 

ensary, Chairman of; Cortland 
agon Oo., Lond. 


D.—Sir William Dalby, Lond.; Dr. 
B. M. Dockrell, Lond.; Mr. W. T. 
Desmer, Lond.; Messrs. A. De St. 
Dalmas and Oo., Leicester; 
District Nurses’ Home, West 
Ham, Hon. Sec. of; Domino, 
Lond. 

E—Dr. J. W._ Bdgar, Settle; 
Dr. G. Elder, Edin.; Messrs. E. 
and A. Blwin, Dover. 


F.—Dr. W. RB. Fenton, Kiltegan; 
Dr, 7. Fiske, | Aylesford; 
F. D., Lond. 


G.—Dr. J. Gairdner, Orieff, N.B.; 
Mr. F. W. Green, Lond.; Mr. G. 
Goldstone, Barking; Mr. A. G. 
Gravatt, Lond.; Great Eastern 


Mr. W. Hicks, Lond.; Mr. J. 
Heywood, Manchester; Mr. T. 
Garrett Horder, Cardiff; Mr. 
T, Hobday, Lond; Mr. W. H. 
Haley, Lond. 


I—Incorporated Medical Practi- 
cloner. Association, Lond., Hon. 
jac. of, 


J.—Dr. 0. Jeonings, Paris; Mr. W. 
Jameson, Belfast; Joint Counties 
Asylum, Abergavenny, Clerk of. 


K.—Dr. T. N. Kelynack; Man- 
chester. 


L—Dr. A. P. Luff, Lond.; Mr. 
. B. Lockwood, Lond.; Mr, A. 
Loisette, Lond.; Lowestoft Hosp., 
Clerk of. 


M.—Dr. K. W. Monsarrat, Kendal ; 
‘Dr. J. MoAleer, St, Asaph; D 
©. Mercier, Lond.; D: 
Maberly, ‘Loni 
Mackenzie, Nai: 
Macadam, Lond.; Mr. S. Ma 
Tlwaine, South Petherton, Somer- 
set; Mr. J. Monks, Bury; Mr. H. 
Marsb, Lond.; Miss Martineau, 
Heclefield; Middlesex Hosp., 
Lond., Sec. Supt. of; Male and 
Female Nurses’ Association, 
Lond., Lady Supt. of; Maltine 
Mfg. Co, Lond; ' Medicus, 
Bdgware-road. 


N.—G. Newnes, Ltd, Lond; 
Nervous, Birmingham; Nemo, 
Lond. 

0.—Dr. T. Oliver, Newcastle-on- 
‘Tyne; Dr. J. Oliver, Lond.: Dr. 
P. O'Connell, Chicago ; Dr. O. W. 
Ogden, Newcastle on-Tyne, 


J. F. Payne, Lona; 
G._V. Boore, Lond. 
D'Arcy Power, Lond.; Mr. H. F 
Pain, 


fessrs, Parke, Davis and Co., 
Lond. 


Q.—Queen Margaret College, Glas- 
gow, Seo. of. 


R.—Dr. Tom Robinson, Lond.; Dr. 


J. ©. Rossie, Newabbey; Dr. 
J. S. Revely, Bromhall; Mr. W. 
Reeve, Lond.; Mr. Anthony 


Stephenson, Lond.; Messrs. G. 
and G, Stern, Lond.; Messrs, G. 
Street and Co., Lond.; Science 
Progress, Lond., Editor of; St. 
‘Andrew's Hosp., Northampton, 
Seo. of; Sanitas Oo, Lond.; 
Scholastic Medical Association, 
Lond. 

T.—Dr. A. Thomson, Bdin.; Mr. 
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PLEMENT TO THE LANCET. 


BXAMPLD 1. 


A Rain-water pipe, Par. 2. 

" » Par, 4; also soil- 
pipe from J, 

© Rain-water pipe, Par. 6; also soil- 
pipe from 

D Rain-water pipe, Par. 8. 

E ” » Pars, 9 and 69. 

F Lead-lined cistern in roof, Par, 11, 

@ Slate cistern on lead flat, Par. 13, BED ROOM 


H Lead-lined cistern in cupboard, 
par 17. 


T Onst-lead cistern in area, Par. 19. 
J Pan closet, Par. 22, 

K Old valve closet, Par. 25, BHOURCOM 
L Bramab closet, Par, 27. 

MM Side wash-out closet, Par. 29. 
N Hopper closet, Par. 31. 

On » Par, 33, 

P Soil-pipe, Par. 35. 


Q Housemaid’s sink under stairs, 
Par, 38, 


R Sink (soullery), Par. 41. 
8 ,, (servants’ hall), Par, 43, BED ROOM 
T ,, pantry, Par. 45. 
U ,, (housekeeper’sroom), Par.47. 
V Bath, Par. 49; also Par. 35, 
W Bell-traps under boiler taps, 
Pars, 56 and 63, 
& Iron D-trap, Par. 69. 
Y Iron bell-trap, Par. 65, 
2 Brick-built dip-trap, Par. 66. 
AA Hot-water cistern, Par, 62, 
S eRe erence are Be SECOND FLOOR. 
P 
. 
BOUDOIR DRAWING 
| ROOM 
LBAD rife i 
OVER = 
R|stUD c 
8} eA 
FIRST FLOOR. 
P 
— LEAD FLAT 
| OVER KIT|CHEN MORNING ROOM DINING ROOM 
D 
rm STUDY c 
= HALL 
B oN 


GROUND FLOOR, 


CELLAR 
KITCHEN SERVANTS'HALL } 


BASEMENT. 
EXAMPLE N° [. 
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EXAMPLB I.—Oorrgorep 
A Rain-water pipe, Par. 3, over FF, 


és » Par. 6, over FP; 
also waste of V, see Par, 51, 
into X. 
© Rain-water pipe, Par. 7. 
Aran Par. 8 
° » Par, 10, over 
flushing gully. ertite 
Lead -lined _ clatern, ar, 5 
a supplies J, K, M, N. 


G Galvanised iron cistern, Pars, 14, 
16, and 16; supplies sinks, 


H Galvanised iron cistern, Par, 18 ; 
supplies scullery sink, 

I Galvanised iron cistern, Par, 20; 
supplies O, 

J Pedestal closet, Par, 24, LIGHT @ AIR 

K Valve closet, Par. 26. I SHAFT. 

L Removed ; see Par. 28. , 

M Pedestal closet, Par. 30, 

” ” Par. 32, for 

women, 

O Pedestal closet, Par. 34, for men, 


P Bath waste into X, Pars. 35 
and 51, 

Q Sink (housemaid’s), Par, 40. 

BR Sink (scullery), Par, 42, into 
flushing gully. , 

§ Sink (servants’ hall), Par, 44, 
into ¥, 

T Sink (pantry), Par. 46, into FF, 

U Rice oneekeener room), Par. 48, 
ini i 

V Bath, Par. 49, into X; see Par. 61. 

W Gully, disconnected over HH, 

KX ,, Par, 69; seo V, Par. 61, 

Me iy 

Z Inspection chamber, Par. 70, 


AA Gully, with disconnected drain BBe 
into flushing gully. 


BE Sol and ventilating pipe, 


ar, 36, c, 

CC Disconnecting chamber, Par. 67; 

also see Note zii and Rigs, 27 
and 28, 


DD Gully, 

BE Air inlet. 

FF Gully, Par. 3. 

GG Hye for testing drain, 

HE Gully. 

TE Position of x.w. cylinder, Par. 63. 


BED ROOM 


BED ROOM 


JUN 


SECOND FLOOR. 


BOUDOIR 


DRAWING 
ROOM 


MORNING ROOM DRAWING ROOM 


Ui. 


GROUND FLOOR. 


Ww 
HOUSEKEEPERS: 
ROOM 


CELLAR 


PANTRY 


BASEMENT. 
EXAMPLE N°]. CORRECTED. 
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E Otstern, Par, 81. 
FF, Par. 84. 
G w.c., Par. 87. 
H » Par. 89. 
I ,, Par 9l. 
Jy, Par, 93, 
K ,, Par. 95. 


R Bath, Par, 114. 
§ Gully, Par, 118. 


T ,, Par, 118, 
Us, Par. 118, 
Vs, Par. 118, 


X Gully, Par, 107, 
Yo» Par. 117. 


SCHOOL ROOM 


DRAWING ROOMS 


FIRST FLOOR 


SMOKE ROOM 


GROUND FLOOR 


Hol BUTLER'S 


Oo paNTRy KITCHEN 


BASEMENT 
EXAMPLE N° 2 


BXAMPLE II. 
A Bain-water pipe, Par. 74. 
—| WELL HOLE B ” » Par, 75, 
Lead| FLAT Cc ” » Par, TI. 
3 a 2 D Par, 79. 


pA LSink,and waste from same, Par. 99 


M ,, Par. 101. 
THIRD FLOOR N |. Par. 104, 
O ,, Pars. 107, 109, and Note 11. 
P ,, Par. 110. 
BATH ROOM DRESSING ROOM |} Q., Par. 112, 


W Inspection chamber, Par. 117. 


Z Fat-trap, Par, 117. 

pA AA Disconnecting chamber, Par: 116. 
SECOND FLOOR BB Bye for testing drain, 
CC Fresh air inlet, 


Par, 117. 
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BED ROOM 


THIRD FLOOR 


DRESSING ROOM 


FLOOR 


SCHOOL ROOM 


SMOKE ROOM 


DRAWING ROOMS 


FIRST FLOOR 


GROUND FLOOR 


BASEMENT 


EXAMPLE N° 2 CORRECTED 


oA 


EXAMPLE II.—Oorrxorep. 

A Bain. water pipe, Par. 74. 

B ” «Par. 76, 

o ” » Par, 78. 

D 7 »» Par, 80, 

E Lead-lined cistern, Par, 82, 

E! Galvanised iron cistern, Pars. 82 
and 83, 


E" Down service from cistern Et ; 
all rising mains in ame casing. 


F See Par, 85. 


G w.o., Par, 88. 
H ,, Par. 9, 
I ,, Par, 92 
J oy Par, 94, 


K ,, Pars. 96 and 98, 

L Sink removed, Par, 100. 

M .,_ (housemaid’s), Pars, 102 and 
ibs, into U, 

N Sink (scullery), Par. 105, into BB, 

O ., (pantry), Par. 108, into X 

P Fa iparvante) hall), Par, 111, 


Q Sink (housekeeper’s), Par. 113, 
into 8. 


R Bath, Par. 116, into U, 

§ Gully, Par. 118. 

T, Par. 118, 

U_,, Pars, 101 and 118, 

V Soil- and ventilating-pipe, Par. 98, 
W Inspection chamber, Par. 118, 

X Gully, Par, 108, 

Y 


Z Disconnecting chember, Par. 118. 
AA Flushing tank, Par. 106, 

BB Flushing gully, Par, 105. 

CO Gully. 

DD Fresh air inlet, 

BE Dye for testing drain, 

FF Hot-water cylinder, Par. 115. 
GG Swing door, Par, 108, 
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GARDEN 


KITCHEN 


DRAWING ROOM 


BED ROOM 


DINING ROOM 


FORE COURT 
GROUND FLOOR. FIRST FLOOR. 


EXAMPLE N93. 
THE SUBURBAN VILLA. 


SUBURBAN VILLA, 


A Par. 134, Gully taking rain-water 
pipe ‘No. 4 4 (Bar. 123} . 

B Par, 134, Gully ‘avn sculle: 
sink per. 130) and Batl 
(Par. 128) 

C Par. 134, Gully taking rain-water 
pipe No. 3 (Par. 121), 

D Par. 134, Gull: taking rain-water 
pipe No. 2 (Par. 

E Par. 134, Gull tang rain-water 
pipe No. 1 (Par. 119), 

F Par, 132, Ventilating-pipe to 
drain. 

G Par. 134, Inspection chamber. 

H Par. 131, Soil-pipe. 

I Par. 133, Inlet ventilator, 

J Par. 144, Disconnecting chamber 

K Par, 128, Bath. 

I, Par, 127, Lavatory. 
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REPORT OF 


Che Lancet Sp 


ecli 


Commission 


THE 


RELATIVE EFFICIENCY AND COST 
PLUMBERS’ WORK. 


In placing before the readers of THE LANCET the result 
of the labours of our Commissioners appointed to investigate 
the subject of the ‘' Relative Efficiency and Cost of Plumbers’ 
Work,” and the criticisms and suggestions of the Special 
Committee of the Worshipful Company of Plumbers appended 
thereto, we may state that we had hoped to have published 
these conclusions some time ago, but the enquiry has taken 
longer than we anticipated. Tew can be aware of the vast 
amount of detail with which both our Commissioners and the 
Committee appointed by the Plumbers’ Company have had to 
deal, and we desire to express to them our thanks for 
the thoroughness with which they have considered the 
matter, and also for the large amount of time and labour 
ungrudgingly placed at our disposal. 

We have been favoured with the following communica- 
tion from the Plumbers’ Company :— 


The Whrsbiptul Company of Plumbers. 
1, Adelaide-buildings, London-bridge, 
London, B.O., June 3rd, 1896. 
To the Editors of THB LANOBT.- 

GuNTLEMDN,—I have the honour to hand you the report 
of the Committee appointed by the Worshipful Company of 
Plumbers to consider the report of an enquiry undertaken 
by you into the subject of ‘‘ The Relative Efficiency and Cost 
of Plumbers’ Work.” 

In publishing the same I have to request you to let it 
appear as the work of a Special Committee appointed by the 
Company for the purpose, and not as the work of the Company. 
Tho reason for this request is that the Company does not, 
in its corporate capacity, take any part in what may bo 
regarded as ‘trade matters,” but directs its efforts entirely 
to promoting the sound technical instruction of plumbers 
combined with the necessary arrangements for establishing 
an adequate system of registration and control over those 
men who are registered as qualified plumbers. The subject 
of ‘the cost of plumbers’ work” is outside the purview of the 
Company's objects, but as it manifestly has an important 
bearing upon the sanitary efficiency of the work, the Company 
have had pleasure in appointing a Committee in accordance 
with your desire, believing that the information you propose 
to Publish may convey useful information to members of the 
medical profession who are interested in the preservation of 
the public health, and serve a highly important public object, 
. Tam, Sirs, yours truly, 


W. R. E. Couns, Clerk. 


REPORT OF THE SPECIAL COMMITTEE APPOINTED 
BY THE WORSHIPFUL COMPANY OF PLUMBERS 
TO OFFER CRITICISM AND SUGGESTIONS UPON’ 
THE REPORT OF AN ENQUIRY UNDERTAKEN 
BY THE LANCET INTO THE SUBJECT OF 
HE “RELATIVE EFFICIENCY AND COST OF 
PLUMBERS’ WORK.” 


Ix compliance with your desire that the Worshipful Com- 
pany of Plumbers should appoint a committee to criticise 
and offer suggestions on the report you are about issuing, 
embodying the result of the inquiry you have made into the. 
efficiency and cost of plumbing work, we have, at the request. 
of the company, acted as an independent committee to deal 
with tho matter, as the company do not take any part in 
questions relating to prices or other trade matters outside. 
those connected with the training and registration of 
plumbers, We have examined the proof copy of your report. 
with drawings and schedule of prices connected therewith, 
and we find :— 

“1. That the reasons stated in your report for the frequency 
of bad, defective, and insanitary work are generally correct. 

2. That the defects indicated as existing in the typicak 
houses dealt with in your report are of the kind commonly 
met with, although rarely, if ever, present in the same build-. 
ing at the same time, for houses so insanitary would pro-- 
bably be uninhabitable, therefore the defects may be 
assumed to be grouped under one roof merely for the purpose 
of illustration. 

3. That the recommendations which are made in your 
report for new and altered work, respectively, are consistent. 
with tho’requirements of modorn sanitation and fairly repre- 
sent the sound plumbing practice of the present day, except. 
in some few comparatively unimportant instances (see Notes 
appended hereto). 

4. That the prices and particulars stated in the estimates 
attached to your report are approximately correct for sound 
work in conformity with modern sanitary requirements 
carried out in houses of the construction illustrated in your 
drawings and situated in London. Prices for work executed 
out of London vary considerably—sometimes downward, from 
local wages being lower than those paid in London, some- 
times upward, from travelling expenses and allowances being 
paid to workmen. 

5. That the prices stated are liable to increase apart from 
fluctuations in the price of materials—some items to con- 
siderable increase, if the work specified were carried out in 
sections instead of at one time, as contemplated in your 
report. 
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6. That the report, taken as a whole, may be regarded as 
+a unique work on the subject of the efficiency and cost of 
plumbing work, and is calculated, if studied attentively, to 
assist members of the medical profession, sanitary authori- 
ties, and others in arriving at a more correct judgment than 
coinmonly prevails as to the chief causes of the defective 
and insanitary plumbers’ work frequently met with, and to 
afford them some useful information as to the cost of 
plumbing work which is sound. in construction and sanitary 
‘in character. We are, moreover, of opinion that the Editors 
of THE LANceT are entitled to credit for having set on foot 
the first impartial and systematic inquiry into the matter, 
and especially for having grappled with the thorny and 
difficult question of yrice, which has an obvious, though often 
ignored, bearing on the efficiency of plumbers’ work. 

The committee desire to accompany these conclusions and 
findings of fact with the following observations and sugges- 
tions :— 

(@ That, while there is no doubt that the prices set forth 
in the estimates may be, in some instances, higher than those 
estimated by well-known architects and surveyors, it is to 
be remarked that the prices which govern the estimates of 
these professional gentlemen are, as indicated in the report, 
mainly the prices quoted by persons tendering for work in 
keen competition and not those derived from knowledge of 
the actual cost of materials or of workmanship.. 

(0) That the cost of plumbers’ work,.even of the highest 
elass, is comparatively a small item in. relation to the total 
cost of a new house, and it has grown to be regarded as the 
item which can be squeezed down to the lowest limit, because 
the work of the plumber is less. observable than the decora- 
tive or other part of the house which affects its-letting value. 

(c) That the prices of the accompanying estimates would 
yield but a moderate profit to the master plumber carrying 
on a large business with adequate capital, and at full trades 
union rates, but moderate wages to the workmen: practising 
a skilled trade like plumbing, in which men are early 
incapacitated, from the character of their work, from follow- 
ing their calling, and are moreover liable to considerable 
sickness and a rate of mortality higher than in other 
branches of the building trades. (See statistics of Drs. 
Ogle, Farr, and Eben. Duncan.) 

(@) That the best class of work, requiring more-supervision 
and involving more labour and anxiety, leaves a relatively 
smaller margin of profit than work of an inferior kind, and 
from unforeseen difficulties in estimating for plumbers’ work 
it has, in the experience of the committee, been carried out 
in not afew instances without. profit, and in some cases at 
an actual loss, in order that it should not be below the 
standard of work creditable to a firm of reputation. 

(¢) That the class of work which the competent plumber 
would wish to do to mect the requirements of medical and 
sanitary authorities can only be efficiently carried out by 
men having had lengthened training as plumbers and expe- 
rience in sanitary work. 

¢f) That the work of the plumber ‘is of such-a nature, and 
is now recognised as having so important a bearing on the 
health of the community, that it cannot reasonably be 
classed with other branches of the building trade and should 
be carried out under special regulations recognised. by the 
authorities under the Public Health Acts. 

(g) That the discrepancies. frequently complained of in 
the cost of plumbers’ work arise largely from differences in 
the construction of houses, the smallness of the jobs 
executed at one time involving loss of time to men going to 
and from work, and other special items of cost, and from 
other causes over which the plumber has no control. 

(4) That the estimates accompanying the report should be 
useful as setting up a standard of approximate prices of 
sound sanitary work. 

@) That plumbers should be called to assist sanitary 
authorities in formulating regulations dealing with sanitary 
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appliances and water fittings. To quote the words of Dr, 
Alfred Hill, medical officer to the corporation of Birmingham, 
in reference to the relation of the plumber to the sanitary 
authorities: ‘(It is no use to have good sanitary arrange- 
ments and sanitary inspectors unless the plumbing work is 
well done. The health committees want really to make the 
plumbers their technical assistants.” 

(4) That architects are often placed in a difficult position 
by the difficulty of getting their clients to realise the 
importance of sound sanitary work, and therefore the 
plumber should be more directly responsible for the efficiency 
of his work. 


NOTES. 

Illustration, Hig. 27.—The form of trap shown is not the 
most approved. A trap of this kind should have a “ cascade” 
action given by a vertical fall of not less than 3 in., causing 
the trap to be more efficiently cleansed. The fall shown in 
the channel pipe is also more than is necessary, 3}in. being 
sufficient. It is noticeable that no allusion is made to the 
combined system of drainage which is known to exist in 
many instances, although highly objectionable. 

Paragraph 16.—The deep trap in cold water service to 
cylinder is unnecessary. 

Paragraph 36.—10 lb. soil pipe, recommended is unduly 
In many cases 6 
tacks are unnecessary, 4 being sufficient; they should be 
not less than. three-sixteenths of an inch in thickness: The 
number of tacks to be used depends upon the position of 
the pipe. 

Paragraph 45, Note S.—Where: cost is not of the first 
importance tinned copper will be: found the best material 
with which to line this sink. 

Paragraph 50.—Enamelled copper is preferable to iron 
where the expense'will allow, the additional cost being about 
£5 or £6. 

Paragraph 53.—The insertion of the return pipe from top 
of house to cylinder is shown in Fig. 23 too low down. A 
great advantage is derived from placing a stop-cock in this 
pipe, to be turned off when the fire is let out, as it prevents 
loss by radiation by the water circulating during the night. 
A by-pass to connect the flow. from the boiler to.that from 
the cylinder will also be found an advantage for obtaining 
hot water rapidly after the fire is lighted. No particular 
boiler or details of the connexions:are given, although the 
character of the boiler and the connexions are important 
items in regard to efficiency. 

Paragraph 131.—It is cheaper to use iron oxide-for coating 
the inside of pipes than galvanising. 

Some other differences of practice might be pointed out, 
and some minor changes in construction and arrangements 
might be suggested in some few of the fittings recommended 
in the report, but none of these appear to the committee 
sufficiently important to call for particular comment, and, 
having regard to the scope and gencral objects of the 
report, the items referred to may be regarded as small 
matters for criticism in a report which, on the whole, 
deals so fairly and successfully with a large and difficult 
subject. 


COMMENTS BY THE LANCET COMMISSIONERS ON 
THE FOREGOING. NOTES. 


Fig, 27.,—Though the form of trap is not that in common 
use, nevertheless it has been proved to be a very effective one 
if used with the extra fall in the channel pipe as here shown. 
This fall, assisted by the contraction in channel and neck of 
trap, will undoubtedly clear samg equally with the cascade 
action usually adopted. 

Fig. 28, Paragraph 16.—This trap in cold service is no 
doubt somewhat exaggerated in the sketch ; of course its 
object is to prevent the circulation of any hot water from the 
cylinder through this pipe. 

Paragraph 58.—The question of the hot water system has 
only been lightly touched upon. It was necessary to include 
it in the report so far as it related to the supply to baths &c. 
The addition of the by-pass for hot water up stairs in the 
early morning, thus avoiding the loss of time in heating all the 
water in the cylinder, would be a distinct improvement. The 
use of the stop-cock in the return certainly tends to the same 
end, but in severe frosty weather the circulation would be of. 
advantage at night to prevent freezing in the flow or return 
services. 
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THE RELATIVE EFFICIENCY AND COST OF 
PLUMBERS WORK. 


INTRODUCTION. 


Insanitary houses.--The undoubted fact that an immense 
number of insanitary houses of all classes exist demands 
caroful consideration, first, to trace the reason ; secondly, to 
ascertain what suggestions may be offered to remedy the 
covil. To assist in elucidation the enquiry has been 
extended among the professions and trades concerned in 
puilding operations and sanitary work. 

The first reason.—Vhe first and great reason lies in the 
prevailing indifference and consequent ignorance of all 
‘classes as to the various sanitary appliances by which they 
are surrounded. 

Tho scoond reason is the bad work and cheap materials 
put in many houses by cither unqualified or unscrupulous 
‘men, encouraged by a dangerous practice of putting such 
work up to the distorted competition of all who may choose 
ito tender for it. 

The third reason, and one which has perhaps as much 
influence as any, is undoubtedly the cost of rectifying 
sanitary work. 

The first reason is slowly being corrected by the 
:gradual education of the public through the greater 
interest taken in the subject by the medical profession. 
Tho power of the profession for good would be increased 
if a larger number of its members would follow the example 
-of many and use their influcnce, so far as their opportunities 
will allow, to suggest that the. sanitary condition of the 
‘patient's home should be ascertained in an obstetric or 
serious surgical case ; but this is a matter of great delicacy. 
he second and third reasons form the subject of these 
enquiries. 

The scoond reason raises a question that bristles with diffi- 
culties. It is one with regard to which only those intimately 
connected with the building interest can be qualified to 
suggest a satisfactory solution. How far their hands may 

he tied by the demands of the public is also a question. 
One thing is obvious, viz., that since the general adoption 
-of the present contract system, houses are not, as a rule, 
substantially finished, and the work is not of a satisfactory 
character. When this is the case in connexion with 
the sanitary arrangements the effect upon the public 
health must bo prejudicial, and a grave responsibility rests 
upon all who are in any measure the guardians of the public 
an these matters 10 enquire into the question. As in sport, 
so in the more scrious concerns of life, an observer may sco 
many things not noticed by those engaged in the contest, 
-and be able to form a better general opinion, though some 
things possibly appear anomalous which a more complete 
knowledge would explain. ‘That really sound, good work 
as the exception, and not the rule, cannot be doubted. 
The question is: Is this the fault of the men engaged 
or the system followed? 

The arohitect, — Perhaps there is no profession that 
‘calls for such varicd qualifications as that of the architect 
—qualitios that are not very commonly found in com- 
bination, the qualities of the artist, the scholar, and 
‘tho engineer. An architect should have considerable 
‘scientific knowledge, be sympathetic, that he may readily 
assimilate the ideas of his clients, and have plenty of 
sadministrative capacity. ‘To use such a man simply as a 
task-master to wrest and scrow work out of the contractor, 
as is dono by the present system, is nearly equal to the 
Employment of Michacl Angelo in moulding an image of 

Systom of contracting.—'Vhe 
-and the buildor, as far as possible, should be one, and 
oan as at presont, too often opposed. If a stranger 
a he system were to take up an ordinary memorandum 
eran to be signed by the contractor for the 
tie son iS some small contract, say, for £1000, the first 

; Rou be one of surprise that a man who required 
pe a oa much controlled as this contractor should be 
3 aes ‘oye at all. ‘Tho contractor is evidently branded as a 
ieee Yogue, who will try every dodge, even to taking 
pr e in the Bankruptcy Court, in order to avoid the 
ane ; cneeubion: of tho work, Nay, more, he must sign 
pee his birthright in many cases, and the architects or 
heaton ruling must _haye the force of a rule of Court. 

galnst this sombre background the character of the 


interests of the architect 
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architect, own in a few light 
pleasant relicf. In the course of this inquiry it has become 
apparent that the contractors are themselves much to 
blame for their anomalous position, In their anxicty to. 
obtain work if is undertaken at prices which would yicld no 
profit if efficiently executed, irrespective'y of possible errors 
in calculation. ‘here is the chance that something may: 
occur to upset the contract, and in that event they may 
continue the work upon better terms; or, again, they may 
have a quantity of machinery that would stand idle unless 
the work were obtained, in which case their loss would be still 
greater. If a contractor-enters upon work upon cither of 
these conditions the natural tendency is to seck relief by: 
“*scamping” it in some form. ‘The effect that this has upon 
the architect is very marked. 

Standard of prices, how formed.—Young architects seldom 
obtain their information upon practical details and prices 
through having spent a certain period in a builder's office ; 
their knowledge of prices, as a rule, comes to them 
second-hand, thus: With every tender that is accepted 
the contractor’s priced bill of quantities is left with the 
architect, who therefrom collects schedules of all the lowest 
prices at which work is undertaken. It is an ayerage of 
these prices that forms the standard in general use, and to 
which an architect or surveyor would refer if called upon to 
check or arbitrate upon an account. Such prices cannot be 
taken as a proof of the real cost of work properly carried. 
out. Mistakes may have been made, and in quoting prices 
that are too low in competition the mistakes that secure 
the contract must be all one way, so that work done at 
these prices may often havo resulted in a loss. Thus it 
happens the contractor who makes the most mistakes is the 
one who chiefly influences the architect on the subject 
of prices. Architects and surveyors who have graduated in 
builders’ offices, and whose knowledge of prices is conse- © 
quently greatest, are unable to stem the current of a vicious 
system of contracting. There is an inducement for architects 
to be unduly led by the wants of their clients, especially in 
the case of leasehold property. Cutting prices are accepted, 
as it is felt that the work, so far as their client is concerned, 
is not required to be of a very lasting character, and the 
builder’s shortcomings are treated leniently. ‘he natural 
desiré of the architect leads him to design buildings of 
good elevation. The client is possibly anxious for 
internal accommodation. ‘The funds at disposal bein; 
limited, the builder is cut down to the lowest point, and 
the system offers him every encouragement to send _in his 
estimate at the finest possible price. The master plumber 
particularly suffers from this, as contractors now either 
employ men directly, or occasionally sublet to the master 
plumber the work whilst absorbing a part of his profit, 
‘The master plumber at one time could rely upon keeping a 
certain staif of picked men in constant employment. Now 
the contractor gencrally discharges the men directly they 
have completed the work in hand, and with this knowledge 
much of the interest the men formerly had in their work and 
their employer ceases. These remarks may at first sight 
appear irrelevant, but they are not really so: the tendency 
to cut down prices beyond a certain point leads to bad work, 
There is a great distinction between healthy and unhealthy 
competition. 

Arbitration.—In all disputes that may arise over a contract 
an architect or surveyor is the arbitrator upon nearly 
all matters, including prices, for should these questions 
be taken into a court of law such details would not be dealt 
with by. a judge, but be referred. It is, therefore, a matter 
of the greatest, importance that the arbitrator should have 
his knowledge of values at first hand, ‘The reference to a 
Court of Justice suggests a prominent example of the evil of 
the present contract system. Our new Law Courts are one 
of the most important buildings of the century, and a monu- 
ment of artistic skill and industry, Upon this building 
the contractors spent some fifteen of the best years of 
their lives, and on its completion found their reward in the 
Bankruptcy Court—to the surprise, however, of no onc. And 
why? Because the system allowed men to undertake the 
contract at about a quarter of a million of money below the 
next competitor. It is well known that great friction arose 
between the architect aud builde nd there is little 
doubt that the worry entailed materially ted in shorten- 
ing the life of one of our most eminent architects and that 
of the builder also, Justice was, indeed, blind on this 
occasion. 

Healthy and unkealthy competition.—The architect who is 
competent to arbitrate upon a builder's account is also 
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competerit to say whether an estimate is fair and reasonable 
without pitting a number of men one against another. Where 
the architect exercises this power the best work is done, the 
inducement to scamp work being removed, and that to carry 
out the work satisfactorily remains as there i#a reasonable 
hope of future work being obtained from the same architect. 
If, on the other hand, the architect’s client hopes to gain an 
advantage by the mistakes or necessities of others, the 
present system of competitive contracting affords him every 
prospect of attaining that end. Such competition, however, 
tends more towards a low price than efficiency, the contractor 
knowing that no matter how well he may execute the work 
it will not insure him other employment from the architect 
unless his tender is again the lowest, That the quality of 
the work suffers is well known, as board schools and 
other buildings have been erected with drains unconnected 
with the sewer or other omissions of an equally injurious 
character. It is, indeed, to the credit of the professional 
men who administer such a system that so large a leaven of 
latent honesty still remains undemoralised in the trade 
itself. 

The third reason.—'the cost of rectifying sanitary work is 
certainly a very complex matter both from the householder's 
point of view and also from that of the plumber, and 
demands a thorough eximination. Everyone dreads sending 
for the plumber. Discomfort and expense are associated 
with his name. <A frequent subject of complaint is 
the excessive charges for simall repairs. Some little 
matter is found to require immediate attention, and 
word is sent to the plumber’s shop for a man to go 
at once. In these cases the chirges made often seem 
out of all proportion to the work done, but people do not 
think or do not know that plumbers are not kept at a shop 
ready to be sent out like message boys at a moment’s 
notice. ‘The immediately-wanted plumber” has possibly 
to be fetched from some distant building, where he is at 
work in connexion with other men. His removal often 
requires a rearrangement of their occupation till he returns, 
which event may happen too late in the day to be of any 
advantage to his employer. As a rule, the ‘‘immediately- 
wanted plumber” is a dead loss to his master. Prejudice 
against the plumber often arises from the man technically 
known as the ‘‘three” branch hand. hough he assumes to be 
a plumber, painter, and gasfitter he is really an odd-jobber, 
who dabbles in many branches, and by his inefliciency brings 
discredit on the name of the plumber. 

Attitude of public towards plumber.—The plumber’s 
lot is not a happy one apart from the unhealthy and 
ofttimes unpleasant nature of his work. Being regarded 
as a nuisance, he is frequently treated with scant courtesy, 
and this has a tendency to induce a hostile fecling 
not at all conducive to the interest of the persons 
who employ him. His every statement is regarded with 
suspicion, and should he point out any important defect in 
the condition of the existing work or the system, from 
the manner his remarks are received one would suppose 
the fault referred to was of his creation. He will perhaps 
be told that everything has been satisfactory for years, and 
asked why it should be wrong now. It appears this position is 
largely due to the bad practice of the plumbers themselves. 
It frequently occurs through a faulty joint in the connexion 
of a, watercloset to a soil-pipe, an insufficient supply of water, 
or perhaps from want of cleanliness that a watercloset, 
otherwise a good one, becomes a source of danger to a house. 
In such a case more discretion should be used than is 
frequently exercised by the plumber, who at once often recom- 
mends the complete removal of the whole apparatus. It 
would be better, after attention had been called to the weak 
points of the apparatus, to correct the defect and cither 
make a sound joint, change the flushing tank for a better, or 
clean the basin and trap with spirits of salts. It is found 
that the objections frequently raised in reply to the 
suggestions of the plumber are that: ‘ ‘The present sanitary 
system is a craze. What is the use of making these 
alterations? If made, we shall be told in five years’ time 
they are all obsolete.” But the more frequent is: ‘We 
have lived in the house for so many years and have never had 
anything the matter before.” 

Remodelling sanitary work.—In any plan to remodel 
this kind of work such appliances should be specified 
as are least liable to get out of order through the 
carelessness of a workman or the neglect of those 
under whose care they are placed. Patchwork in connexion 
with drains and soil-pipes isa thing to be avoided, but the 
practice of pronouncing condemnation wholesale upon 


houses because they are not fitted with the very latest 
improvements is found too much in vogue. a 

The expert.—On the other hand, the position of the max 
who is called in to act as a sanitary expert is a difficult one, 
Take ono illustration: The authorities at a large school 
asked an opinion before the retwn of the boys. The 
expert examined the house and prepared his report. He 
found many points that were certainly objectionable in 
theory, yet his tests did not afford the strongest evidence of 
the existence of any possibly dangerous condition, and 
he naturally hesitated to suggest fresh work of an 
expensive character. ‘The house, so far as he could 
tell, might bo lived in with safety, The question in such 
a case is, Who is to take the responsibility? ‘The masters 
very properly will not. ‘he plumber argues, Why should he? 
If the work be re-done throughout he can be certain of its. 
soundness, whereas there might be some defect in the old 
work that he had not discovered. In the event of an illness’ 
occurring which might in any way be caused or increased by 
a defect in drainage, those who would be probably called in 
to inspect would then condemn the whole system and: the 
man who had passed the work. It appears that in practice 
this influences every report made, though there is no lack of 
houses where condemnation is fully justified. Excuses for 
not doing work are frequently many and curious. One well- 
known law lord is reported to have said, when some glaring’ 
defects in the drains under the floors in his country house 
were pointed out and a suggostion made that they shoulda 
be laid outside, ‘that he preferred having the drains inside, 
because in the event of any defect he became aware of it 
sooner!” In this case, no doubt, cost was the great difliculty, 
The question is, Is this great cost necessary ? . 

Question of cost.—¥For new buildings the present 
sanitary system costs comparatively little more than 
that of twenty or thirty years ago; but in adapting 
the new system to old houses the case is different. In 
order to avoid having long lengths of soil- and waste-pipes 
inside the house fresh positions have to be found for water- 
closets and housemaids’ closets, bathrooms, &c., which have 
to be constructed often at considerable expense. In fixing 
new soil-pipes in old buildings frequently many difli- 
culties have to be overcome, such as cutting away or avoid- 
ing timbers or iron joists, hot-water pipes, &c., whilst the 
services of a bricklayer and carpenter are constantly wanted. 
But, after all has been said, it must be admitted that the 
charges made for sanitary work in many cases leave much to 
be desired. What is required is a standard of charges that 
will yield to the master plumber a fair remuncration: for 
capital and time employed, or some properly qualified 
board to whom at a slight cost an appeal might be made by 
either side to act as arbitrators. 

Plumber's profit and loss account,—Let us consider the 
question of what is a fair and legitimate charge for this king 
of work. If we assume that our plumber’s business has a 
turnover of £6000 per annum it will be rather in excess of 
the average, and quite as much as one man could possibly 
look after in detail, it being made up of small amounts. Tf 
less is done the working expenses will be higher in proportiou 
to the amount turned over. If more is done the expenses will 
be increased considerably by the employment of efficient super- 
vision, and also the entire establishment will have to be con- 
ducted upon a much larger scale. ‘Lo turn over £6000 per 
annum he will require £2000 capital, of which he will have 
to sink about £500 in plant, which will consist of scaffold- 
ing, ladders, swing-boats, and tackle; benches, plumber's 
fires, metal-pots, plumber’s irons, and sundry tools not found 
by the men ; vices, a small forge and anvil, &c., pipe-cutting 
and screwing machines, moulds, &c. ; office furniture, van, 
trap, horse, pony, and harness, About £250 are sunk iv 
stock of material and small fittings constantly required. He 
will want all the balance of £1250 as working capital, and 
must be smart in getting in his accounts in order to make 
that do. His working expenses will be made up somewhat as 
follows :—Horse and van and driver ; pony and trap, witl 
boy, for his own use; clerk and office boy, stationery, &e 5 
rent, rates, taxes, insurance, water, and gas; yard man, 
to look up and send out material, &c.; premises account, 
including repairs and waste time of men occasionally 
kept on in slack times; interest on capital and 
discount ; depreciation of plant; gratuitics and sundries, 
and will amount to, say, £800 per annum, without any 
allowance for law charges, bad debts, errors of judgment i 
estimating, or the numberless unforeseen items constant! 'y 
likely to arise. After a very careful examination of i aed 
ij would appear that any man who works at priccs base! 
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upon those’ given in the follow: g examples cannot 

with a larger turnover than £6000) make more than some 
£300 a year, or 5 per cent, clear profit on the year’s work. Un- 
fortunately, in all casey the plumber cannot ensure even this 
modest profit legitimately, as in the case where work is done 
upon the present system under an architect. ‘The practice 
is only to allow a gross profit upon actual cost of 10 per cent., 
put 10 per cent. (excepting in the case of large contracts, 
where it will pay)'is a farce, as it cannot possibly cover the 
business working expenses. The condition of affairs is too 
often 2 duel between the architect and the contractor 
employed, the latter endeavouring to make a surrepti- 
tious profit by evading or ‘‘scamping” his work though 
the same is included in his contract or account. In the end 
the architect’s client often pays a good deal more than 
10 per cent. profit upon the work actually done, but the 
quality is inferior and every person connected with the 
transaction has been more or less demoralised. 

Evamples.—With a view to arrive at some definite con- 
clusion three typical houses are dealt with in detail, the 
sanitary arrangements of which are supposed to require 
remodelling. ‘The form of an ordinary report has been 
adopted, describing the condition of cach -house, while full 
notes are added for the guidance of the uninitiated and an 
estimate of cost is appended to each. ‘I'he bills of quantities 
have been prepared in such a way that with a little care 
the approximate cost of any individual item may be arrived 
at. With this view most of the defects commonly found in 
houses have been concentrated in the examples given, whilst 
various forms of closets have been alluded to in order to 
giveachoice. ‘lhe work described is applicable to houses 
of any size, from a mansion to a cottage, though of cow'se 
special treatment is often found necessary in factories, 
artisans’ dwellings, and crowded courts ; but these scarcely 
come within the scope of the present inquiry. 

Illustrations.—It has been thought desirable, for the 
guidance of the reader, to illustrate certain of the closets 
and other appliances ; these are, however, only put forward 
as types. It would obviously be unjust to the manufacturer 
of other forms of goods of equal merit if it were assumed 
that the particular ones indicated are those alone deserving 
attention. 

Ths Ewamples.—The terrace houses shown are of the 
type to be found in London west-end squares, and are 
genorally built upon one or other of the plans shown in the 

‘ollowing examples marked Nos. land 2. ‘The plans show 
that the houses have equal accommodation. For the purpose 
of illustration it-is assumed that all the closets, baths, and 
other sanitary appliances require renewal. 

Example No, 1,—The estimate which follows this example 
shows amounts to £618 3s. 10d., being greatly in excess of the 
cost of Example No. 2. 

Example No, 2.—Owing to the position of the closets, &c., 
being more favourable the cost amounts to £377 10s. 2d., the 
difference being £240 13s 8d. It would obviously be unfair 
then to draw any comparison of cost by simple enumeration 
of the number of closets, sinks, &c., which are the same in 
cach case, 

Example No, 3 shows the ground- and first-floor plans of a 
small suburban semi-detached villa. This allows us to 
keep the whole of the drains outside the house without 
difficulty, but here the question of expense assumes great 
importance. ‘I'o suggest _a similar treatment in all respects 
for the villa as proposed for the two previous houses would 
be impracticable. The estimate now shows the minimum cost 
for sound ork. In this case the report is condensed, as it 
is assumed that the house is in an insanitary condition. 
It appoars that the ownors of this and a somewhat 
smaller class of property are often not in a position 
financivly to place their houses in an efficient state of 
repair. If the house is not the property of the occupier 
he can by calling in the sanitary inspector compel the land- 
lord to make good the defect, but he docs so at the 
tisk of receiving notice to quit. 

General observations,—'* The jerry-builder ”—that is to 
say, the man who without capital or conscience has covored 
largo areas of London with housos of the worst possible 
description during tho last thirty-five years—is, of course, 
responsible for the greatest number of the insanitary 
et, which exist. Inquiry has failed to elicit any addi- 
ional information to that which is common knowledge, but 
unskilled labour, cheap fittings, light iron, or even zinc soil- 
Lied have been freely used by him. ‘The next largest 

umber of insanitary houses have been built during this 
Period under, the system of general contract and un- 
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healthy competiti he good effect of the recent London 
County Council by-laws is only just about to be felt, but 
the testing of all new drains with water by the sanitary 
inspector, the regulations as to ventilation, and the quality 
or suitability of material used cannot but have a beneficial 
influence. 

Snspection having been neglected, or carried out by incom- 
petent sanitary inspectors, has greatly facilated the operations 
of the unscrupulous contractors. A development of the 
system of house to house inspection now adopted by some of 
the urban sanitary boards, especially in the case of the 
poorer class of houses, would be a distinct gain. 

To sum up the results of the inquiry as to the excessive 
charges made by the plumber, enough has been said to show 
that the work of renewal, especially in the larger houses 
situated in a terrace, entails a vast amount of labour, not 
only in the actual plumbing and drain work, but in altera- 
tions and reconstruction, if the work is to be carried out in 
accordance with the conditions of modern sanitary knowledge. 
Many of the larger fittings. are costly, whilst there are 
numbers of smaller ones required (mostly out of sight), 
which, though inexpensive, individually help to swell the 
general amount. It isalso noticed that the material through- 
out is costly, and the plumber reccives 1d, per hour more 
than other mechanics in the building tragle—viz., 104d. 
per hour. ‘Lhe plumber, moreover, requires assistance. 
‘These are matters of almost general notoriety, and they 
are taken advantage of by unprincipled men to make 
exorbitant charges, ‘The details given will answer a twofold 
purpose, furnishing a useful approximate guide to those 
who have sanitary work to be done, and toa great extent, 
it is hoped, helping to check abuse. ‘Ihe plans and reports 
will also offer to those who have no time to read througl» 
a technical manual a brief summary of the system adopted 
at the present time by most of the leaders of the plumber’s 
craft, and which have, at all events in all their larger 
features, the approval of the architectural profession and 
also that of medical officers of health. 


THE TERRACE HOUSE. 
REPORT AND SUGGESTIONS ON EXAMPLE NO. 1. 


1. Slate roof front and back; small lead gutters; and 
flat in centre. 

2.‘ Rain-water Pipe A carries off water from the front 
gutter, and is of cast iron and trapped at bottom, where it 
enters the drain. 

Noté 4.—The joints of this Pipa being open, any smell coming from 
the drain is Hkely to be drawn into the house through the adjoining 
windows. Excepting in very wet weather, when the trap at the foot is 
constantly recharged, the gases in the drain air may possibly pass 
through this trap, owing to the water in same becoming saturated In 
consequence of the want of ventilation in the drain, 

3. Recommendation.—This pipe should be cut off at the 
bottom from the drain and connected with an easy bend and 
short length of pipe into side inlet of new gully FF. 

4. Rain-water Pipe B, from the flat between the two 
roofs, is of lead, and is a continuation of the soil-pipe from 
the w.c.’s J and K, pars. 22 and 25, on the second and third 
floors. ‘Ihis pipe is of 44 in. diameter, and is trapped at the 
foot (see Par. 35); it finishes level with the gutter and is 
badly placed as regards the skylight over the staircase. 


5, Recommendation,—Vhis pipe should be carried down the 
same course as before, cither in cast iron 
or lead, the latter for choice, and continued 
under the basement floor in 4 in, _ stoneware 
drain-pipe to deliver over the gully FF in the 
front area. ‘his drain must_ be laid on’ aw 
6 in. bed of concrete, and the lead down-pipe 
connected with it by a brass sleeve piece or 
% v thimble. (Fig. 1.) (Also see Par. 36.) 
Thimble. 6. Rain-water Pipe Q, at the back, is of 
cast iron and carried down outside until it 

reaches the soil-pipe of the ground-floor w.c. M, par. 29, 
to which it is connected ; this also is trapped at the bottom. 

Note 3.—This pipe is opon to the same objection as the one in front of 
tho house; but, though the trap at the foot is kept charged by the water 
from tho w.c., yot thedrain emanations from the foul soil-pipe through 
which no current of air can pass are a constant source of danger to the 
back rooms, 

7. Reoommendation.—This pipe should be disconnected and 
made to discharge on the flat over the study after removal of 
old soil-pipe. 


Via. 1. 
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8.. Flat. over the study.—Rain-water pipe’ D delivers on 
the flat over the kitchen and is discon- 
nected. 3 

9. Rain-water pipe E from the lead flat over 
the kitchen is of cast iron and trapped at 
the bottom, and is immediately connected to 
the drain. (See par. 59.) 

Note o.—In weather this pipo must be dangerous 
to those using the study.and the morning room. (Sco 
Note a.) 

10. Recommendation.—This pipe should be 
cut off from the drain and fitted with a 
shoe (Fig. 2) to discharge over the new flushing 

ully. 

il. Cisterns.—taere is a lead-lined cistern F in the 
roof holding 150 gallons; it.supplics cold water to 
the housemaid’s sink Q on the second floor and to 
the.: w.c.’s J and K, pars. 22 and 25, on the second 
and third floors, next the stair- 
case. ‘Ihe waste from this cistern is 
trapped in itself and is connected 
with the adjacent soil and rain-water 
pipe B. <A puncture has been made 
in the standing waste near the top in 
order to keep the trap recharged when 
the water is on from the main. ‘This 
cistern is fitted with a service box for 
the supply of the top floor w.c. J, 
par. 22, has no lid, and has a large 
amount of dirt in it accumulated from 
theroof. It is presumed that the house 
has remained long unoccupied, other- 
wise the water company’s regulations 
as to the overflow would scarcely have 
been evaded; but hundreds of similar 
cases exist where such regulations are 
not in force. 

Note p.—The connexion of this waste with 
the soil-pipe is quite unnccessary, and only 
offers an additional opportunity for the 
admission of bad air into the house. The 
puncture in the waste-pipe is a very uncer- 
tain precaution, as it depends entirely on 
the action of the ball valve. Tho practice of drawing the drinking 
water for bedrooms from the same cistern that supplies the w.c.’s is 
a great error, particularly as the third floor w.c. J is supplied by a 
service box (Pe. 3); the pipe from this to the closet, is constantly 
charged with foul air from the latter. This is driven into the 
cistern from the air pipe in tho service box by the descending 
water whonever the closet is used. As regards the second -floor 
w.c. K, this, being a valve closet, is not open to the same objection, 
the valvo being under the seat; the pipe between it and the cistern is 
constantly charged with water which rushes into the closet directly it 
is opened, affording but little opportunity for the passage of foul air 
bi into the cistern. 

12. Recommendations, — A dormer enclosure should be 
formed in the roof to hold the: cisterns, as shown on 
plan, with a door on to the roof. ‘here should be 
either stud and board or lath-and-plaster sides to keep 
out the dirt, and the sides and roof should be covered 
with 6 1b. lead. ‘The warmth from the flues would 
assist to prevent the admission of frost. The dormer 
should be provided with louvres to admit fresh air, and 
with a wooden door to close the same in winter; it could 
be lighted from a skylight or sash, which should be made to 
open, as this would also light and ventilate the old w.c. J, 
which will now be used for housemaid’s sink Q. ‘Chis cistern 
F can be used exclusively for the supply of’ the w.c.’s, and 
must be moved to a fresh position for this purpose. A 1 in. 
lead overflow pipe from this cistern: should be provided to 
Acliver into the external gutter. A 1}-in. stout lead service 
pipe should be carried down as far as the second floor, fitted 
immediately under the cistern with a screw-down stopcock. 
The cistern should be provided and fitted with a wooden lid. 

13. The Cistern @ on Flat is of slate and holds about 
400 gallons. This cistern furnishes the supply for the hot 
«water throughout the house as well as:cold water for the bath 
sand w.c. I, adjoining the bedroom ;. the overflow discharges 
on the flat. 

Note u.—This is open to the.same objection as the Inst, as {t supplies 
the hot water for kitchen use as well as the w.c.; it is badly placed in 
event of severe frosts, 

14. Recommendations.—Provide and’ fix a new }th plate 
galvanised iron cistern @-to hold 300 gallons in the new 
room provided and carry a-14 in. overflow pipe on to the flat, 
and clear away old slate cistern. 

15. This cistern @ is to supply the hot-water system and 
the cold draw-off to the bath, and all sinks with the excep- 
tion of the one in the scullery. 
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Cistern and service box. 


16. Connect a 14 in. lead pipe, with a 14 in. screw-down 
stopcock fixed in the same close. to the cistern, and 
continue down to the. basoment with a lin. branch 
formed into a trap under the cylinder II, in kitchen 
to prevent the return of the hot water. ‘This stopcock must 
be protected or the key should be kept by some responsible 
person that this cock may not be tampered with. (See. illus- 
tration to Par. 53.) Bring in a }in. branch from this pipe 
to supply the housemaid’s sink fitted. with a screw-down 
high-pressure bibcock. Provide and fix a 14 in. overflow 
pipe from this cistern to deliver separately on to. the lead 

lat. 

17. Cistern H, — There is a lead-lined cistern in the 
cupboard under the ground-floor w.c. M, which supplies the 
w.c. N in the seullery, the scullery sink R, the coppor, and 
the sink § in the servants’ hall. ‘Che waste of this cistern is 
trapped in itself, and is connected with the soil-pipe of 
the w.c. M. 


Note r.—This is a most dangerous position for a cistern—viz., under a 
closet. Asan cxample, one so placed where the lead trap of the closet, 
protruded through the ceiling over the cistern was stopped up. A 
member of the houschold endeavoured to unstop it by means of a 
poker from the closet above. At Insta hole was mnde in the trap, and 
finally its contents disappeared into tho cistern below, as was dis- 
covered subsequently. 


18. Recommendations. his cistern H should be replaced 
by a 100 gallon galvanised iron tank, and should be fixed in 
the new larder to supply the scullery sink by an inch: lead 
pipe fitted with a screw-down horizontal bibcock, and the 
overflow pipe should be carried into back area. 

19. Cistern I,—There is an old cast-lead cistérn I at the 
end of the front area which supplies the w.c. O in the vault, 
the pantry sink T, and the one U in the housekeeper’s room ; 
the overflow of this cistern is disconnected. 

20. Recommendation.—This cistern must not be allowed to 
supply the sinks as well as the closet, and it is too large and 
too low to supply the latter, ‘he value of the old lead will 
pay for a new 50 gallon galvanised wrought-iron tank fixed 
at a higher level for the supply of the w.c., which cistern 
must be covered round with hair felt and a wood casing to 
guard against frost. 

21. Main supply.—Remove the present large lead service 
pipes to the several cisterns and carry up a # in. lead service 
with necessary branches for the supply of the cisterns placed 
in new positions. Provide and fix, as required by the water 
company, a }in. screw-down high-pressure valve in the area, 
and also an equilibrium ball valve to each cistern. Encase 
all pipes exposed in the area cellar and in roof with hair 
felt, bound with copper w 


Note ¢.—Yo find a suitable position for the cisterns is a point frequently 
neglected. ‘The place selected should be fairly light, warm, accessible, 
and well ventilated, also as free from dust as possible, and all should bo 
provided with a wood cover. Neglect of this precaution isa reason 
why cisterns are sometimes found to hold such undesirable details as 
the remains of lost. domestic pots, rabbits, gulnen-pige, or rats, mice, 
and birds, Again, lead should never bo used to lino cisterns in which 
potable water is to be stored, even when the: pipes that lead to the sinks 
may safely be of lead. A pieco of bright lead suspended in water or 
exposed to the air is quickly tarnished from the formation of a film 
primarily of lead oxyhydrate. This oxide is soluble in water toa limited 
extent. Fortunately London waters aro hard, and mostly contain con- 
siderable quantities of sulphateand carbonate of lime, and form a protec- 
tive coating largely consisting of carbonate of lead, which is insoluble 
in water unless it contains an excess of COs, But slight traces of 
lead may sometimes bo found in waters that have beon stored in 
lead-lined tanks. The action of this metal in minute doses upon tho 
system is so gradual that the: mischief is often referred to other 
causes, and for this reason its use should be abandoned. Where an old 
lead cistern is retained, it should be coated with a coment that will 
prevent the contact of the water, Galvanised iron tanks are now in 
general use in London, where the water is hard, but they aro not 60 
suitable for the storoge of a very soft water (especially rain water 
collected in the neighbourhood of large towns). In this caso the 
zinc used in galvanising the iron is decomposed, and floats on the top 
of the water. This action ceases, however, after a time. Slate is an 
excellont. material to uso for cisterns, provided the joints are not 
cemented with red lead (as is usually thecase). Indiarubber packing 
may, with advantage, be used for this. purpose. 


22. Water-closots.—'the third. floor w.o. J on plan is 
unprovided with any means of light or ventilation, except on 
to the staircase. This is a pan closet, supplicd by means of 
‘a } in. lead pipe and service-box in the cistern in the roof 
(see Par. 11). ‘here is a lead safe undor the closot, with 
a waste from same carried into the side of the closet 
trap. ‘There is also a D trap, par. 23, under the closet, 
with a hole in the top caused by a carolessly driven floor 
brad. 


Note 1.—Thuugh the objections to the pan-closet aro so woll known 
and the future use of this closet is prohibited by the laws of the London 
County Council, thousands of them are stillin usc. The accompany ing 
illustration (Fig. 4) will assist to given clear idea of its construction: 
The soil is received into a small copper container or pan (which gives 
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Josot), aud into which the basin dips, This is worked by 
closet connexion with, the bandio ; the coutonts are shus 
the iron container in its passage tothe trap. The condition 


jamokto th 
a lover and 
thrown into 


Fig. 4. 


Pan-closet. 


tainer after _a few months’ uso can be better imagined 
and the bad air from the container finds free access to 
LL the hole in which.the axis works. 

‘unnecessary risk for the waste of the safe to enter the 


.of the iron con! 

‘than described, 

‘tho house throug! 
It isone more 


a Tho D-Trap (ig. 5).—As this is a kind of trap com- 


ith, though its further use is prohibited by the 
ae a the ‘London County Council and urban authorities 
generally, yet a few words in reference to it may not be out 
of place. “1. It docs not readily permit the discharge of the 
whole of its solid contents every time the closet is used, whilst 
its capacity is large. 2, rom its shape it offers a large 
surface for the accumulation of fur (urates, &¢.), which soon 
Ampregnates the water and renders it very offensive; this 
Jarge surface is subjected also to corrosion from the action 
of gases, which generally attack the dip-pipe A above the 
iS water line. A is, the inlet or 
Tia. 5. dip immediately connected with 
a the w.c. apparatus, through 
which the soil passes into the 
trap; B the outles or con- 
nexion between the trap, and 
the soil-pipe should be fixed 
close to the top of the trap as 
the lower edge of this pipe regu- 
lates the height of the water 
linc. ‘Ihe bottom of A is made 
to dip into the water about an 
inch. It will at once be apparent that any gas that rises 
up B is confined in the space ¢, wnless under pressure it can 
force its way through the water that seals the bottom of A. 
‘The only thing to recommend this trap was its large water 
seal when properly made and the resistance to syphonage 
offered by the confined air in c. 
24. Recommendations.—The position of this closet, marked 
Jon the plan, must be. altered to one against an_outer 
wall (see amended plan), provided with as large a window as 
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‘an conveniently be got to light and ventilate the same. 
‘he wood partitions that form the closct must be plastered 
‘down to the floor on each side before the skirtings are fixed. 
A good closet to use here would be an improved flushing rim 
short hopper basin supported by lead cone, fitted with an 
earthenware slop top, one with a lead pedestal and trap con- 
trived as shown, (lig. 6.) ‘The slop top is not illustrated. 
As this can be used asa housemaid’s slop sink, the floor under 
this closet should be covered with lead, with the front edge 
turned overa wood filletanda 1{in. waste-pipe carried through 


THE; LANCET. SPECIAL COMMISSION, ON: PLUMBERS', WORK, 


‘ TuLy4), 1896. 7:7 
the external wall and the,end of the same fitted with a draught * 
check. A 3 gallon syphon (wherever possible), silent, water- 
waste preventer may be fixed to supply the basin with water, 
with a 14 in. lead service to the arm, of the basin fixed with 
cast-lead tacks. ‘This small cistern should be fixed as high 
above the closet as convenient, and is to be. itself supplied 
by a small 4 in, branch off the 14 in. down-pipe from cistern 
F, fitted with a 4-in. screw-down. stopcock near the ball 
valve, for use in case of repairs. ‘The } in. overflow should 
be carried through the external wall. If a closct is used 
with an independent trap, it may. cither be. a. drawn- 
lead P-trap (Fig. 7) or an anti-D-trap (ig. 8). The 
latter is somewhat less liable to syphonage, but as 
all closet traps must be fitted with anti-syphonage 


Fig. 7. Tia. 8. 


Syphon Trap. 


Anti-D-trap. 


pipes (sce illustration to Note 0, Vig. 17), this point need not 
be considered overmuch. A 3$ in. branch soil - pipe 
weighing 10 lb. to the foot, soldered to the trap, is taken 
through the wall and connected with the new external 
soil-pipe. ‘The anti-D-trap has the advantage of the square 
outlet, and the air-cushion formed by the corner A, which 
renders it somewhat less liable to syphonage than the 
syphon trap. If a syphon trap is used it must be of drawn 
lead, ‘The cast traps frequently have a rough internal sur- 
face where the moulds meet in the casting, which forms an 
obstruction to the passage of soil and paper. They are 
also apt to be of an unequal thickness. ‘The lead anti-D-traps 
cannot be made of drawn pipe, but are cast, and for this 
reason they should be carefully tested before use. It is only 
fair, however, to state that some firms make cast traps that 
are perfectly smooth inside. 

25. Closet K, Second Floor, is situated like the last, as it is 
without any direct communication with the outer air. It is 
an old valve closet with a fan spreader instead of flushing 
rim, with overflow facing valve in valve box, which latter is 
not ventilated. It is supplied from cistern F, par. 11, by a 
% in. lead service with a $ in. valve and brass regulator. There 
is a lead safe under it, with the waste trapped in itself and 
connected with the soil-pipe. ‘This trap is kept charged by 
means of a small weeping pipe which is brought into action 
each time the closet is used. There is a D-trap under the 
closet, as in closet J. 

Note 1.—The general principle. upon. which this closet. is constructed 
is still admitted to be one of the best, but the improvement made in 
recent years by the substitution of the flushing rim for the fan, and 
the reverse poe tions of the overflow behind instead of in front of the 


valve, greatly adds to the sanitary value of the closet. This will be best. 
soen by reference to the accompanying illustration, (Fig, 9) It 
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is obvious that if tho overflow a enters the valve box n. in front of the 
valve o, when the valvo is opened some of the contents of tho basin 
must be thrown into the pipe a where it enters 1, but if it enters at D> 
behind the valve this cannot happen. Tho flushing rim not only gives 
alarger wator-supply; but acts with almost equal forco on every part of 
the basin, which the old-faghioned_fan-flush docs not do.—When slons 
are thrown down the upper closet J some of the water is syphoned out 
of the D-trap under this (K) closct, and all the water is syphoned out of 
tho trap in the waste of the lead safo, so that until K is used again aud 
thls trap recharged the foul air from’ the soil-pipo can freely enter. the 
house through this waste-pipe. 


26,. Recommondations.—lorm a closet over the well of. the 
staircase, with the stairs and landing to reach the same as 


73 Tan Lancer] 


shown on the plan, with external window with top and 
bottom sashes to open. Lay throughout the closet a tiled 
floor, and, should tho funds ‘permit, tile the walls also. If 
expense is of paramount importance, this closet may ibe 
properly cleaned and re-fixed, anda 14 in. ventilating pipe 
fixed in the valve-box, and carried through the external 
wall. ‘he proper course would be to use a more effective 
modern closet. If a valve (Fig. 10) (also see Note J) it should 
be of best make with a flushing rim, with separate supply to 
the overflow. pipe, and the valve-box should be ventilated by 
a lfin. pipe carried through tho external wall and cut 
short off outside. A 1fin. valve and regulator should 
be fixed under the seat. The supply to the basin should 
be by a 1fin. lead pipe connected with the 14 in. down 
service from cistern F, par. 11, in which pipe, under the 
W.c. seat, a 1fin. screw-down stopcock is to be fitted. 


Fig. 10. 


isu 


Provide a lead trap as described for J closet, and carry the 
branch 3+ in. pipe into the same externa] soil-pipe as from 
closet J. Provide and fix a 5 1b, lead safe with 14 inch 
waste-pipe through the external wall fitted with brass flap 
valve. ‘Lhe old mahogany seat and riser may be used again 
as far as possible, but the seat must be fitted and hung with 
brass hinges to afford ready access to the closet. ‘The whole 
of the wood and plaster work under the scat and the under 
side of the seat itself also must be painted with three coats 
of oxide of zinc paint to prevent absorption and discoloura- 
tion. Lay on the water from the new 1} in. down service 
and provide the trap and branch to the external soil-pipe as 
described for closet J. 


Note J,—The valve closets, though some object to them on account of 
their rather complicated construction, are, when of good make, the 
best closet for use in connexion with a lead soil-pipe. The two principal 
troubles that occur with them are (1) the irregular action of the regu- 
lator, which at times lets in either too mucht or too little water after 
the handle has been let go, and (2) the escape. of the water that should 
remain in the basin on account of paper or slop refuse which gets 
between the valve and the seating and prevents its proper action. ‘I'he 
first trouble generally arisea through an accumulation of dirt and stale 
oil in the regulator, which, by the way, should always, if of the tele- 
scope pattern, be charged with glyccrine, which congeals at a much 
lower temperature than ofl. The bellows: regulators are the most. 
reliable in their action. The second difliculty is more often the result 
of carelessness in use. If the handle were held till the contents of the 
basin have been all flushed away it would not occur. The advantages 
of the valve closet are, first of all, that the weakest joint—viz., the 
connexion with the trap—is made on the right side, or rather the house 
side, of the trap. The closet holds a large quantity of water in the 
basin, which formns a second trap. The outlet is in the bottom of the 
basin, and thero is never any difticulty in emptying it completely of its 
contents. In selecting a closet seo that it com thes with the following 
conditions: 1. It should have a white basin with a Food flushing rim, 
2, It'should have a lead valve box and a ventlinung B pe from the same. 
3. The overflow should enter the valve box behind the valve and should 
have a soparato service pipe to the charge trap, or no overflow, but a Ifp 
in the pan of the closet to the overflow into the safo, in which case 
proper proviston must be made for same; but this last arrangement is 
not socesirable. 4, The handle should have a parallel actionand should 
work so as to open and close the valvo easily and without jorking. 


27. W.C. L, newt to Front Bedroom.—this is an old 
Bramah_ pattern closet (Fig. 11), supplied by means of a 
service box and a 4 in. down pipe from the slate cistern on 
the flat. There is a lead safe under, with overflow into a small 
independent D-trap, the outgo of which is connected with 
the soil-pipe. he closet is fitted with a D-trap ; the top of 
this trap is much eaten away and corroded. 


Note X.—The old Bramah w.c. was the pioneer of the valve closet. .The 
valve Is fixed in the cistern, and this is worked by means of a wire and 
cranks. When the handle is raised some time elapses before the water 
from the cistern reaches the basin, according to the distance it has to 
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“travel ; it has no flushing rim and has ‘been: entirely superseded by the 
valve closet. (Seo also Notes p and I and illustrations to game.) 


Tie. 11. 


28. Recommendations.—Owing to the position of this closet 
in the centre of the house, and the difliculty of light and 
ventilation, it must be done away with entirely. In this 
particular case the adoption of this course presents no 
difliculty, as there is another on the same floor. 

29. Ground Floor W.C. M.—'vhis is a side wash-out closet, 
with basin and trap in one picce of earthenware, supplied - 
by means of a small flushing cistern, which obtains its 
water from cistern F. ‘There is no safe. ‘The internal 
fittings of the supply cistern are all of iron. ‘The cistern is 
very noisy when uscd. 

Note 1..—It may bo taken us a rule that no closet should be used with 
an carthenwaro trap connected to a metal pipe, because tho joint is 
made on the sewer side of the trap, and, although many excellent 
devices havo been brought out and largely used, the risk attendant upon 
a fracture Is one better avoided. 

The wash-out closets, with either back, front, or side outlets (Fig, 12), 
rapidly fur up round the outfall into tho trap; this fur soon impedes 
the Pusenge of soil and produces an offensive smiell. The trap is seldom 
thoroughly cleared, as the force of the water is expended or broken in tha 
basin, The outlet of any closet should bo in the bottom, so that the 
whole force of the water acts immediately so as to clear the trap, 


30. Reoummendations.—his closet M must be done away 
with also, and the closet should be formed in an altered 
position, as shown on plan, in order to place the soil-pipe 
outside and gain better ventilation ; it should have a tile floor 
throughout. A pedestal closct may be uscd here, supplied by 
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a flushing cistern with copper fittings and silent valve, as 
described for w.c. J, with syphon trap and short branch 
into the external soil-pipe. The supply for this closet would 
be by an inch br nch from the continuation of the 1} in. 
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service to the closet on the second-floor landing to the base- 
ment. Use a flushing cistern as described for Closet J, but 
with plated fittings to pull. ‘here are several excellent 

edestal closets to be had. The trap must be of 8 Ib. lead, 
as before stated. : 

81. Basement W.C,N in Soullery.-— 
The position of this closet is highly 
objectionable. It is intended to be 
ventilated by a skylight, the cord and 
quadrant of which are broken. ‘I'he 
closet is onc known as a hopper (Fig. 14), 
not with a flushing rim, and ‘has an 
earthenware trap under the same. It 
is supplied from cistern H in the 
eupbowd under the ground-floor w.c. 
by ineans of a cottage valve under 
the seat. “Owing to the poor supply 
of water through this valve this closet 
is in a very dirty condition. 

Note .—No closet should ever be fixed in a 
room that communicates directly with another 
room where food is either prepared or stored. 
The closet must. always be divided from such 
room by an enclosed lobby, which, as well as 
the closet, must have direct communication with the external alr by 
either door or window.—A hopper closet with a fan spreader is in- 
variably in filthy condition, and in such a position as indicated on 
the plan would be a constant source of danger to health, 


32. Recommendations.—Remove the sink R, and closet N; 
cut away the lead flat over, and form an open area (as shown 
on amended plan) lined with white glazed tiles. Cut a door- 
way into the kitchen and build walls to form a new larder 
and scullery, both with glass partitions, to look into the new 
area. Alter partition walls on opposite end of scullery to 
enclose new sink, and provide for and fix window (to open) 
looking into middle area, as shown on corrected plan. Pro- 
yide a door from the area into the larder for access from the 
kitchen; render the walls of the larder in cement and line 
with white glazed tiles, and fix slate shelves in same, Pro- 
vide and fix in the centre of the lead flat over the kitchen a 
new lantern light and make good the flat after the removal 
of the old skylight. Build a brick partition across the end 
of the middle area and form a new w.c. (N), with cither 
slate, zinc, or lead roof; form a window in the same to 
open, and provide « door which will show a 3 inch space 
ub both top and bottom of the opening. Cement the walls 
throughout, and finish the floor with cither stone, cement, 
brick, or tile. Provide and fix in same a white earthenware 
pedestal closct and trap, with basin with flushing rim 
and provide and fix a painted seat hung to lift up. Carry 
Zin. anti-syphonage into new anti-syphonage-pipe from 
w.c. M connected with branch arm of closet N, with 
a brass sleeve picce (ig. 1): ‘The supply is by means of a 
3 gallon flushing syphon-action water-waste preventer, with a 
14 in, supply pipe to the basin fixed six feet above the floor of 
the closet, and this cistern is to be supplied by a $in. branch 
from the service to the ground-floor w.c. M, in which a 
screw-down stopcock is to be fixed. 

33. W.C. O on the plan is of similar construction to the 
last one, but is supplied by a valve fixed in cistern J, par. 19, 
in the area, and connected with wires and cranks ; the small 
head of water this gives is quite inadequate to the require- 
ments of the closet. (See note on closet N, par. 31, re 
hopper closet.) 

34. Recommendation.—A half-brick enclosure is to be 
formed in the vault and fitted with a door, cut short some 
Sin. both top and bottom. If possible, place this enclosure at 
the side of the vault next the area with a 12 in, by 12in. hole 
into same fitted with an open iron grating for ventilation ; 
provide and fix in same a closet the same as described for 
N, but with an additional cistern to hold about twenty-five 
gallons, fixed as high as possible under the arch of the front 
door-steps and landing, to supply the flushing cistern. 'This 
cistern will be charged direct from the main. 

35. Soil-pipes.—'Yhey are all of 44 in. seamed lend 
and are much furred; cach pipe is trapped at the foot 
by an earthenware 8-trap. (Fig. 16.) ‘The 
pipe B from closet J is also a rain- 
water pipe, and_ is continued up to 
the roof in lead throughout, but in 
the smaller diameter of 3 in. ‘the 
soil-pipe P from closct Lis unventilated 
and is perforated on the *top of the 
short horizontal length next trap. It 
passes down into the drain in the wine 
cellar in the same casing with the hot- 
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water pipes, the heat from which and from 
the hot water from bath (see par. 49) has 
expanded and contracted the soft lead 
until at the joints the lead has_ torn 
away from the harder metal and produced 
a fracture which extends half round the 
pipe. Again, where this pipe passes 
through the brick wall it is much de- 
cayed owing to its contact with lime or 
All lead pipes should be covered 
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S-trap. 
cement used in the wall. 
with tarred felt when in contact with cement or lime. 
The soil-pipe from the closet M is carried up through the 
lead flat over, where it’ is connected with the iron rai 


water pipe CO from the main roof. é 

Note x.~—Except in cases where long lengths of soil-pipe have to be 
carried horizontally it is better that the diameter should not exceed 
3}in. This size pipe never becomes foul like one of a larger size, for 
the reason that a given quantity of water exerts a much greater 
mechanical force upon the sides of the smaller pipe than is the case in 
one of larger size. Its velocity and carrying power are much greater 
in the contracted space than {is the caso in tho Jarger pipe, where it 
frequently happens that portions of soll adhere to tho sides, while the 
water spreads to and runs off in other parts of the pipe. 

The corrosion noticed in soil-pipe P, par. 27, is caused by the entire 
absence of ventilation, and the consequent non-removal of soil gases, as 
ammonia, carbonic acid, sulphuretted hydrogen, &. The gases 
generated in the foul soil-pipe act more readily upon.the upper part. 
of the horizontal pipe and D-trap (which is never touched by water) 
than upon any other part of the pipe. The lead 
gradually crumbles away on. the inside until It 

comes as thin as a pleco of paper, when small 
powdery excrescences appear upon the outside 
surface, which, upon being rubbed off, show a 
perforation. Seamed soil-pipes such as these often 
rapidly decay in much the same way at the side of 
the seam; this is no doubt aided ‘by a galvanic 
action set up between the soft lead and the hard 
tin of the joint. 

As already, explained, serious damage to this pipe 
was caused by the proximity of the hot-water 
pipes. Hnd these and the soll-pipe been coated 
seprrately with asbestos or some other good non- 
conductor, it is more than_ probable that the soil- 
pipe would not have been damaged. 


86. Recommendations. — A new 3f in. 
10 1b. lead soil-pipe BB should be fixed 
at the back of the house, to which in 
its cow'se will be connected the branches 
from closets J and K and M. its 
upper end should be carricd up over 
the parapet to about 2ft. above the 
ridge; this pipe must be protected by 
a wood casing where it crosses from the 
parapet to the roof, and it must be fitted 
at the top with a copper-wire guard. Each 
length must be provided with six cast-lead 
tacks, weighing about 71b., cach soldered 
on the soil-pipe in pairs at equal distances 
throughout. ‘The bottom of the pipe must 
be fitted with a stout brass thimble, 
soldered to same for connexion with the 
iron branch to manhole. ‘Ihe use of .this 
thimble is twofold. It prevents the com- 
pression of the lead after the joint has 
been made with the drain, which would 
fracture the joint, and it also prevents 
contact of the cement used in the joint 
with the lead, and subsequent destruction 
of the lead from this cause. When the 
drain is of iron it is impossible to make 
the connexion without a thimble. (See 
illustration par, 5.) i 

37. A strong Icad 2 in, anti-syphonage 
pipe must be carried up at the side of the 
soil-pipe from the branch soil-pipe, just 
above the trap of the bottom closet M,and 
the same may be connected into the soil- 
pipe «a few feet above the branch of the 
anti-syphonage pipe from the closet J, 
closet K must also be fitted with a similar 
branch pipe, as shown on sketch, 

Note 0.—The action of the anti-syphonage pipe 
inns follows. We will suppose a stack of sollepires 
(Eig. 17) say 60 ft. or 60 ft. high, with three closets 
connected Into it one above the other (of course, 
should the soll-pipe be unventilated or badly 
ventilated at the top the chances of syphonage 
taking place will be greatly Increased), ail full 
of house slops is thrown down J, which com- 
pletely fills up tho aperture of the soll-pipo. As it 
rushes down a vacuum fs created behind it, while 
tho air in the pipe In front is violently com- 


pressed, with the rosult that the, water in traps 
and'M is greatly agitated with compressed 


Fia. 17. 


Anti-syphonage 
Bye 
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air Crbtch may pass through tho trap) in tho first instance, and then very 
probably be sucked out by tho vacuum created aftor the falling water has 
assed the traps,-whilst J stands a chance of being sucked dry also. 
With the anti-sy} homage pipe this cannot take place, as the com- 
pressed alr will find relicf up this pipe before the water has passed 
each closet and also ‘draw air down same afterwards instead of first 
emptying the closet traps to draw tho required air from the room. 

38. Sink Q.—There is a small lead-lined sink under the 
stairs on the second-floor landing, the lin. waste-pipe 
from which is connected into the side of the D trap of 
w.c. K, The cold supply is from cistern F, ‘par. 11. 

Note p.—This is a very bad position for a housomaid’s closet. Any 
place in which slop-pails, &e, are kept should have plenty of light 
and ventilation, all of which aro here absent. 

Lead is by no means the cleanest. material with which to linc a 
sink where water-bottles for use in the bedrooms aro to be filled. 

Tho connexion of the waste with the D-trap of tho closet is n grave 
error ; no waste of either sink, bath, or lavatory should ever have any 
direct communication with the drain, 

39. Recommendation.—This sink must be donc away with. 

40. Sinks.—A fireclay enamelled sink (Q, third-flbor) is 
to be fixed in the housemaid’s closet under the new cistern 
room, formerly w.c. J, with a 14 in. strong lead waste-pipe, 
and a cast-lead syphon trap fitted with a brass cleansing 
screw must be fixed in the waste immediately under the 
sink. This waste-pipe is to be carried down to the base- 
ment at the side of rain-water pipe B, par. 5, fitted at the 
bottom with a brass thimble, and continued in a strong iron 
pipe with caulked lead joints under the floor of the 
passage and pantry into the front area, where it 
delivers over a gulley, ‘he upper end of this pipe is to 
be carricd up in the cistern room and through the lead 
flat over, where it finishes about 12 in. above the flat, the 
end being fitted with a copper-wire cover. ‘The trap must 
be provided with an anti-syphonage pipe connected with the 
ventilating pipe. Hot and cold screw-down handed bib-taps 
must be provided. The cold supply comes from cistern G, 
par. 15. A small 4in. branch must be connected with the 
rising main with a screw-down, high-pressure bibcock on 
same. (See par. 123.) ‘he whole of the floor of this closet 
should be covered with 7 lb, lead close, copper-nailed round 
and across. 

41. Sink R (Soullery).—this is badly lighted from a 
fixed skylight. It is a stone sink with a movable brass 
bell trap (lig. 18) connected by an upright length of stone- 
ware pipo to the drain. The cold supply is taken from 
cistern H, par. 17, through « }in. lead pipe, and the hot 
supply from the bath circulation, which is supplicd from 
the slate cistern G, par. 13. 


Note Q.—Its position next to the w.c.and want of light and ventilation 
at once condemn it. Stone sinks are absorbent to a certain extent and 


are therefore more difficult to keep clean than those made of enamelled 
earthenware. 
The old bell-traps are happily almost cxtinct—as very fow firms 
make them—but they may be met with occa- 
Via. 18. sionally, The top, or bell, is movable and is 
seldom in its place. The position it occupies 
ig not, however, of much moment, as it generally 
. Ey connexion with drains is of course an evil— 
ly (Ney, aggravated in this caso by tho use of an upright 
UT drain pipe above the ground, which would’be 
* additionally Hable to fracture of cither the pipo 

or the cement joint. 
42. Lecommendations. — ‘The alterations shown on the 
amended plan and described under w.c. N, par. 32, will give 
old sink and all connexions, including 
Tia. 19. the hot-water supply, fix a glazed 
stoneware sink R, with a 2 in. stout 
lead waste-pipe, fitted with a lead 
syphon trap, which with cleansing cap 
and screw should be carried through 
the external wall to discharge into the 
A lf in. anti-syphonage or puff pipe 
(Fig. 19) is to be connected into the 
waste just by the outgo of the trap, 
carried through the external wall, and 
cut short off with a + copper wire 
fixed in the end. Provide and fix 
screw-down bibcocks to hot and cold 
former to supply sink in new position. (lor the latter 
see cistern H, par. 18.) Provide a draining board, fixed 
under the plate-rack, to carry the water from same into the 

sink, cover with pewter. 

43. Sink $ (Servants’ Hall),—This is a lead-lined sink, 
much worn and patched. ‘Lhe 1 in. waste-pipe passes into a 
6 in. D-trap, ‘and is then connected into the drain. It is 


Sink. 


vadyd yng 


traps tin. into about 2 oz. of water. The direct 

abundant light and air to this scullery. After the removal of the 
flushing gully. (Sce Drains, Note 71.) 

supply, and continue branch from 


supplied by cistern H, par. 17, with cold water and ‘hot. 
water from'the bath system. 

Note n.—Tho uso of the D-trap under this sink, although less objection- 
able than when used in the larger, sizo under tho closet, must be con- 


demned. It is not only dirty in itself, but it retains an unnecessary 
quantity of dirty water: 


44, Recommendations.—A deep glazed stoneware sink should. 
be fixed here, fitted with a brass plug waste ; the waste-pipe 
to be 1{in., strong lead, with proper syphon-trap under the 
sink and brass cleansing cap in same. ‘he waste should be 
earried through the external wall to deliver over the now 
gully Y, A short 1 in. anti-syphonage pipe should be fixed 
just above the trap and brought through the external wall 
with + copper wires fixed in the ond of the pipe. Lay ona. 
in. branch stout lead pipe from the 14 in. down service 
from cistern G, par. 15, fitted with screw-down, high- 
pressure, horizontal bibeock, and provide a new cock of . 
similar pattern for the hot-water service. 

45. Sink T (Pantry).—This is a lead-lined sink, as the 
last, but the cold supply comes from the lead cistern I in 
the area. 

Note s.—It will be more convoniont to have this sink, which is used. 
principally to wash glass at, Mned with lead, and the draining board. 
covered with powter. ‘Lho sink should be mado with a division across. 
the centre, as a double one. 

46. Lecommendations.—Remove the old sink and waste, &c, 
Provide a double sink lined with 6 Ib. lead sides and ‘8 Ib. 
bottom, fixed in the window recess. Each sink is to be 
treated in all respects as sink 8, with the addition of 
covering the board under the bottle rack with pewter. 

47. Sink UO (Househkecper’s Room),—Vhis, a small lead- 
lined sink fitted into the window recess.waste, has no trap 
and is disconnected over an external gully. Supplied from 
cistern I, par. 19. No hot supply. 


Note v.—It is objectionable to have a sink waste, even if disconneeted 
from the drain, without a trap. ‘Tho smell from the accumulation of 
stale soap in the pipe is drawn Into the room accompanied by effluvin. 
that may aris from the dirty water in the gully. A glazed fireclay 
sink is mueh better and cleaner for this room. In tho caso of the 


servants’ hall, the dishes, &c., used for the servants’ dinner aro washed: 
there, and a deop sink is necessary for the purpose, whilst in the scullery 
large tubs are chiefly used and a deep sink would be inconvenient, 

48, Recommendations.—Provide a small enainclled fireclay 
sink with 14 in. waste-pipe, carried into HH, properly 
trapped and ventilated as the last. Bring a #in. branch 
lead pipe from the 14 in, down service from cistern @, par. 
15, and provide a in. screw-down horizontal bibcock as 
before. 

49. Bath.—The room in which this bath 'V is placed is 
very dark; there is no window, and only a borrowed light from 
the fanlight over the door on to the landing. ‘his is a zinc 
painted bath enclosed with a mahogany framed casing and 
top. ‘he hot and cold supplies are brought into a box under 
the waste in the bottom of the bath, and are, with the waste 
fitted with ground-in full-way plug-cocks, worked by long 
iron keys and cranked handles fixed at the head of the bath. 
There is a lead safe under the bath with a sunk well and 
small lead D-trap wnder. ‘The waste from this well is 
carried into the soil-pipe P of closct L, par. 35. ‘Che waste 
and overflow of the bath are carried from the box in the 
bottom and deliver over the top of the trap in the well of the 
safe. ‘The cold supply is from cistern G, par. 18. ‘ 

In large establishments, where possible, a second bath for 
servants’ use should always be specified. 

Note v.—Yo allow the hot and cold water to enter up the waste into 
the bath isa very bad arrangement, and a breach of the London water 
companies’ reguintions. There always remains a small quantity of dirty 
water in the waste, between the inlet and the waste cock, which 
washes back into the bath when the hot.or cold taps are turned on, The 
Proper plan is to ill the bath by over-hanging taps at ti foot, imme 
diately over the spot where the wasto outlet should he fixed, Tho 
waste of tho bith should not deliver over tho Well of the safe, as by 
thls arrangement the bath takes a much longer time to empty than it 
should do; the dirty water is also apt to flow back into the safo, and 
the stale soap left behind in the tray smells. 

50. Recommendations.—he ceiling and lead flat over should 
be cut away, and a large skylight with the centre to open 
should be fixed on lead flat, after the removal of cistern G, 
par. 14, as shown on plan. <A portion of the floor of the box- 
room should also be cut away, and a stud partition, lathed 
and plastered on each side, should be fixed across the end of 
this room to form a shaft to light and ventilate the bath-room. 
The old w.c. L, par. 28, should be done away with entirely, 
and the partition between it and the bathroom removed and 
the work disturbed made good. <A best enamelled cast-iron, 
parallel bath (V), 5£t. 6in. long, should be fixed in placo of 
the existing zinc one, anda new mahogany top fitted to same, 
or the old top adapted if possible. ‘The old lead safe should 
be removed for the necessary alterations to the supplies and 
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waste; it can then be ropaired and refixed, and a 14 in. 
overflow carricd under tho floor of the bagk bedroom, to 
deliver through the external wall, the ond being fitted with 
a flap valve. Should the position of the joists bo found to 
prevent this, this overflow may be connected with rain- 
water pipe B, par. 5, under the stairs, but the former way is 
much to be preferred. ; is , 
§1. The 14 in. lead-bath waste P should bo curried down in 
casing with hot-water pipes con- 
Fie. 20. tinued under the floor of the 
servants’ hall into a strong 2 in. 
cast-iron drain-pipe laid on 6 in, of 
conercte, todeliverover thegully X 
in the'middlearea. ‘The connexion 
between the lead and iron pipes 
should be made by means of a 
brass thimble, par. 5, and a 
caulked metal joint, the lead waste 
to have two strong cast-lead tacks 
fixed every 5{t., and protected 
from the hot-water pipes by a 
coating of asbestos. ‘Ihe waste 
may be fitted with a patent quick 
action, with ‘secret overlow—i.c., 
improved copper waste with trap. 
(ig. 20.) ‘This waste should be 
continued up in the corner of the 
new air shaft and carricd to about 5 ft. above the lead flat 
and finished with a + copper-wire guard. : 


Note v.—Tho bath waste is still a matter of difficulty to the plumber. 
Tho principle usually adopted is shown in illustration No, 20. 1t will be 
scon that the intornal tube, or standing waste, regulates tho height at 
which the water will stand In the bath, Directly the water rises above 
the levol of the top of this tubo it escapes down it into the trap and 
waste-plpo below. ‘Tho bottom of this tube is usually provided with an 
indis-rubber seating, and forms tho seal that rotains the water in the 
bath. Upon lifting this tube, which is dono by means of a short chain 
and handle, the whole of the water escapes, The great objection to this 
arrangement is that soapy matter accumulates in and around this 
standing waste, and there is usually considerable difficulty to gain 
access to tho interior to clean it. In selecting a bath it should be 
borne in mind that ready access to the inside of this wasto is an 
important feature. A large majority of tho baths sold havo a somewhat 
similar arrangement to the above, cast in iron at the end, as part of the 
bath, In this sonpy matter accumulates even more quickly than in the 
copper waste, 

‘Bho illustrations show two attempts that have been made to mitigate 
the ovil of the standing wasto, In Jig. 21 0 lover valve, similar to that 
used in a valve closet, is fixed at Vv to retain the water in the bath, This 
arrangement !eaves a clear course to the trap and waste for any water to 
escape down the overflow pipe 0, and to:which thereis a ready means 


Fig. 21. x 


of access, provided, at, the same time, it docs away with the objection- 
ablo practice of allowing the overflow to be flied with more or tess dirty 
Vig, 22 is ono of tho simplest arrangemonts if, instend of the standing 
wasto shown in the dingram, a separate, short overflow connected at 0 
4s carricd through an oxternl wall with a draught valye on the ond. 
This pipe should also bo fitted with a brass cleaising cap and scrow, 
though as a matter of fet a bath Is seldom filled so full as to over- 
In tho illustration tho overflow tube under o forms part of the cast 
ing of tho bath, as this onters the trap on the outfall side of the waste 
plug. ‘The water standing in tho bath cannot circulate in it, ay is the 
caso in tho first illustration, No doubt whon the plug is lifted some 
Water would wash up Into this overflow tube, but to cleanse this a small 
lush-plpe fs fitted to doliver over the top, which wets whenover ono of 
the taps is uscd, The trap ix of cast. iron, mado with a vitreous lining, 
and the grating that conceals the plug Is fixed with a bayonet joint, 
and can bo cusily lifted up to cleanse the trap. ‘This arrangement fs not, 
howover, supplicd separately from tho bath. " Considerable ear should 
Poed when fixing ivon traps or pipes that, havo vitreous linings that 
ho ning ts not broken, otherwise their utility Is destroyed. 


; The cold supply should be by «1 in, lead branch from the 
+ in. down service from cistern G, par. 15, to the basement. 


‘The hot-water supply should remain, | ut the taps would 
each be plated, overhanging, screw-down taps. If a lever 
tap is used vibration often occurs, ‘though ‘this may be pred + 
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Suction or Fia. 22¢ 


vented by the use of an air vessel at the end of each supply 
pipe. 

52. The Hot Water System.—Vhe hot water is supplied 
from the kitchen boiler by a 1 in. iron flow and return pipe 
to a 50 gallon closed galvanised iron tank fixed in the 
bath-room, from which an exhaust pipe is carried up to 
above the level of Cistern G, par. 13, and packed with felt. A 
trapped branch is carried from this cistern into the return 
pipe to the boiler immediately under the cistern, whilst a 
small pipe is continucd from the flow pipe to supply the 
housemaid’s sink Q under the stairs. ‘here is no safety- 
valve to the kitchen ‘boiler. 


Note w.—Tho supply of the cold water for the hot water system: 
should not be drawn from the same cistern as that which supplies the 
w,c. (as in this case). “Tho position of tho exhaust-pipo is one fraught 
with great danger, especially as no safety-valve has been provided to 
the kitchen boiler. ‘I'he level of the water In this exhaust-pipo will bo 
the samo as that of the water in cistern G. If the range was in 
constant uso, and the water in this pipe kept above freezing point, all 
would be well; but in time of severe frost, if the fire had not been 
alight for a time sufficient to allow the water to freeze in the exposed! 
exhaust pipe, and should the cold supply also be frozen, when tho fire 
was lighted nothing could provent a disastrous oxptosion. Again, 
a Lin, flow and return pipe from the kitchen boiler is too small; should 
both the ends become choked by fur an explosion would result, 

A much better supply of hot water can be had from a large cylinder 
fixed close to the kitchen range than _by tho present arrangement of the 
hot-water tank in the bathroom. The exhaust-pipe should bo turned 
over tho top of the supply-cistern in the roof and covered with felt. 


53. I2ecommendations.—1. Disconnect the present hot-water 


.pipes from the kitchen boiler. Fix at the side of the kitchen 


range, on a strong‘wrought-iron frame or on braokets, a 
50 gallon strong galvanised iron circulating cylinder, II on 
plan. (Jig. 23.) Drill for and connect this with the boiler by 
av 14 in. flow and return steam-tube, and connect the service, 
properly trapped, from cistern G, par. 15, into the return 
pipe. Provide a strong gun-metal stopcock to shut off the 
cold supply with a square-head and spanner, which should be 
fixed above the trap in the cold supply. (‘his spanner must be: 
in the charge of somo responsible person, that the cock may 
not be tampered with and an accident caused.) Bring down a 
short length of pipe with bibcock on end to empty cylinder ; 
connect the old 1 in, flow-pipe on to the top of the cylinder 
and the old return pipe into the lower part of it. Encase 
the cylinder with asbestos (to prevent loss of heat), and 
leave the inspection plate to same free. Carry up a short 
14 in. pipe from the top of the cylinder and fix on the end’ 
of same a dead-weight safety valve, In this position the 
yalve will be more accessible, and less liable to become 
corroded with dirt, than if placed in the chimney ; or should 
the valve be taken directly off the boiler, which most autho- 
rities insist upon, it should be brought through the chimney 
breast. When the boiler is charged lift the weight of valve, 
that this pipe from the-boiler may be charged also, or steam 
will generate in it. 

Note x.—Should the position of the cold-water cistern over rondor it- 
likely to be affected by frost, this arrangement must be modified b; 


fixing a small disconnecting cistern, in some lower and more sheltere 
position, just above tho level of the highest point, for drawing off the 


. 
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‘hot water. This will reduce the height of the water in the exhaust- 
“pipe. At the same time it is best for the cold supply to enter the hot- 
“Water system:as illustrated. é ; 

More attention than is customary should be giver to fhe periodical 
removal of incrustation from kitchen boilers. The fur that adheres to 
the apparatus not only acts as a non-conductor of heat, which results in 
waste of fuel and damage to the boiler, but the orifices of the pipes 


connected with it often become so choked as to prevent the circulation 
of the water, and incrense the risk of an explosion. The more efficient 
-the apparatus the oftener will it require attention, The hardness of 
the water and the quantity used will also make a great difference as to 
how frequently the boiler should be cleaned. This must bea mattor 
‘of individual experience. 

54. Recommendations.—1. Remove the old hot-water tank 
AA from the bathroom and continue the flow- and return- 
pipes to supply the housemaid’s sink Q, with a 1 in. branch 
from the flow to supply the bath YV, Provide a screw-down 
in. bib-valve to supply the sink. Connect and continue cx- 
daust pipe up into the cistern room and turn same over the 
cistern F, ‘The use of a small expansion boxis very desirable 
at this point, otherwise if the apparatus is efficient a good 
-deal of the hottest water will overflow into the cold water 
cistern through the expansion pipe. Where these pipes pass 
in the same casing with lead pipes, they must be covered 
with asbestos or other good non-conducting material (see 
par. 35). Provide a screw-down storcock fixed under the 
ath in both hot and cold services. 

55. Drains.—The drains throughout are of soft earthen- 
.ware pipe, badly jointed in mortar. he main drain from 
front to back is a. Qin. pipe, and is laid in an old brick 
barrel drain, the top of which has been removed; the 
. principal branches are of 6 in. pipe, and the smaller ones of 
.4in. The branch drains have been laid without concrete 

- beds and have sunk in several places. ‘his is particularly 
the case in the servants’ hall, where there is a large accumu- 
Jation of deposit and water under the floor. 

56. Kitchen.—There is a bell-trap (Fig. 24), W on plan, in 

the hearthstone under the boiler tap (see Note Q, par. 41). 


Fia. 24. 


Bell-trap. 


67. Soullery.—See sink R, pars 41 and 42, and w.c. N, 
ars, 31 and 32. 2 

68. Cistern Cupboard.—See cistern H. 

69. Baok Area.—Yhere is a square built brick trap into 


sbich the rainwater pipe B; par. 9, from the flat dips; also | 


a square cast-iron D-trap X in the centre of the’aren;-the 
| whole trap is loose and can be lifted by the hand. ~ 

60. Servants’ Hall.—Scee sink §, par. 43. 

_ 61. Wine Collar.—Sce soil-pipe P, par. 35. 

62. Foot of Staircase.—Sce rain-water pipe B, par. 4. 

63. Housckeoper's Room.—See sink U, par. 47. ‘There is a 
bell-trap W, fig. 24, under the boiler tap-by the hearth. (See 
Note Q, par. 41.) 

64. Pantry.—See sink T, par. 45. 

65. Front Area.—There is _a bell-trap, Y, fig. 18, Note 9, 
in the centre; also one under the tap from the old lead 
cistern I, . The old brick-built dust-bin under the stairs is 
much broken and the bricks are in a very offensive condition, 

66. Front Cellar.—See w.c. Q, par. 33. ‘Lhe urinal in the 
cellar must be done away with entirely, as it will be quite 
unnecessary With the new w.c. There is a large brick-built 
catch-pit or trap Z formed with dip-stone across the same; it 
has a very. large quantity of deposit at the bottom.. The 
drain from here to the sewer is a 14 in, brick barrel drain, 
into which the pipe from the w.c. falls; this is on the sewer 
side of the trap. 

Note x.—Vhese drains aro so defective that it is quite unnecessary to 
test them with water; they are sealed at every point, and comment 
upon them is needless. 

-67. Recommendations.—Provide for the temporary removal 
of rain-water. ‘Take up the stone and wood floors as necessary ; 
clear out and cart away old drains and dig out and remove 
all wet or foul carth, as well as the old brick drain and 
catch pits. -Fillin the ground with dry brick rubbish and 
lime and make good with brickwork in cement all openings 
in the walls after removal of the old drains. 

Dig out the ground and form all trenches with proper fall, 
the highest end of the drain to be kept, if possible, 18 in. 
below the ground level. ‘his trench is to be made sutti- 
ciently wide at the bottom to allow a man to walk with one 
foot on each side of the drain, to avoid treading upon it. 

Lay, as shown on plan, between the middle and front 
areas, upon 6 in. of cement conercte, a 4 in. stout cast-iron 
drain, coated internally with Dr. Angus Smith’s solution, 
with caulked metal water-tight joints and a regular fall of 
not less than Zin. in 10ft., but where possible the fall 
should be 24in. to Zin. in 10ft. Form in the front area, 
where shown on plan, on_a 6 in. bed of concrete a proper 
disconnecting chamber QO (sce illustration to Note zii),9 in. 
work in hard stock bricks in cement, 3ft. long by 2ft. Gin. 
wide inside measure. On the bottom of this, in the line of 
the drain-bed, lay a taper contracted outlet channel pipe, 
with a fall from 4in. to Gin. in the 3 ft. length, in order to 
secure a smart flow into the syphon trap (sce note zii), and at 
the bottom end of same provide and fix on proper cement 
concrete bed a syphon with a 4 in. contracted inlet and 
Sin. outlet. Bed the stopper of the inspection eye 
with grease. (See Note z, also Note Kx in Example II.) 
Connect the various branches from the w.c.’s and gullies, 
as shown, and bring them into the manhole in white- 
glazed curved 4 in. channels, with a sharp fall of 5in. 
or 6 in. into the bottom. ‘These branches are to be 
all of 4in. London stoneware glazed drain-pipe (sec 
note Zz), laid on a 6in. concrete bed with cement water- 
tight joints. Each pipe should be laid upon two flat bricks, 
one placed just behind the collar and the other at the 
extreme end; this allows the hand to be passed round the 
pipe more easily than if laid on the ground, an advantage 
both when the joint is made and also in the event of a 
leakage. It likewise prevents the weight of the pipe 
squeezing out the cement when new. Make good the bottom 
divisions and the slopes of the chamber in brickwork, and 
cement the whole of the interior. 

Provide a 4 in. pipe air-inlet BE to the manhole from the 
top of same and carry up in chase a galvanised iron pipe in 
the front area wall fitted on the top with a galvanised box 
and grating. 

Provide and fix on the top of the disconnecting-chamber a 
strong, cast-iron, galvanised, lifting, air-tight frame and 
cover. Connect on to the outlet from the syphon trap a 5 in. 
to 6 in. socket, and lay a 6 in. London stoneware pipe drain 
with cement joints into the sewer, the last pipe to have an 
inspection eye that this pipe of drain may be tested to the 
manhole before filling in ground. 


Notez.—6 in. drains are in more general use, but where only one 3} in. 
soil-pipe exists to ventilate the drains it is better to use the 4 in. drain. 
‘A drain of this size is quite sufficient for the requirements of any house 
similar to the one under consideration, and it will be more in accord 
with the London County Council by-law which provides that the 
ventilating pipe shall be of equal dimensions with the drain. It is, 


however, of great importance in using go'small a drain tbat all closet 
traps should be well ventilated.” A 4 in. drain, with a fall of 1 in 65, 
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Ml discharge 204 gallons per minute, much mor 
Pee ane can une be required to icra Invusing eg drains it ie 
encrally found that when they rust at all it is from the outside, hence 
ie importance of covering them with Portland cement concrete, par- 
ticularly if inn damp situation, ; 

68. New Area.—Provide and fix a gully AA and carry a 
4in, drain, as clsewhere described, to deliver into side of 
flushing gully in middle area. Pave this area with 2 in, York 
‘stones laid and pointed in mortar. 

69. Middle Arca.—A 12 in, fat-trap flushing gully is to be 
fixed by the new window, the top to be 16in. below the 
Jevel of the pavement, which is to be dished and rebated 
to receive an iron grid to take off tho surface water. 
Where the fall will not admit of the gully being at this 
depth the top may have a cast-iron cover screwed down, or 
‘the flushing arrangement must be modified to mect the 
requirements. If a screw-down cover is used the gully will 
require a short ventilating pipe. 

Provide and fix a-gully at X to take waste-pipe from bath, 
also one to,take the waste of sink § in servants’ hall; it is 

erhaps scarcely necessary to have both gullies, but X is put 
for the better drainage of area. Connect this gully into 


‘the end of new chamber and connect also with the waste 
pipe from the scullery sink. : 
Note x i.—Tho brick-built fat-trap (Fig. 26) is now guite discarded by 
t 


Fria. 25. 


modern plumbers, though till within 
the last few years it was looked upon 
quiteas a necessary adjunct. It wasbut 
a stepping-stone to the flushing-gully. 
One of the earliest things attempted 
was that the fat and sand from the 
scullery sink should not be allowed 
to foul the drain, and this the fat-trap 
accomplished effectually, but the fat- 
trap required regular attention—that 
is, some three or four times a year it 
had to be emptied, and the cover 
examined to see that it was alr- 
tight. It was, after all, but a make- 
shift and a remedy but little re- 
moved from a disease. The, flushing gully (Ig. Yo Works. auto- 
matically in connexion with a flushing. tank, and our attention 


Flushing gully.—A, Inlet from sinks, &c.; B, Connexion to flushin; 
suly— "tank; C, Ditto to drain, ee 


now fs transferred to this Intter. As these tanks at times have 
a habit of not fulfilling their mission, it is well to have them 
furnished with a Plate glass side so that their action or other- 
wise may be observed. As arule they may bo relied upon whero the 
supply {fs fromthe main direct or from a cistern at a much higher 
level, Thoy fail when there is want of a sufficient flush of water at 
the last moment to sut up the action of the syphon. They arc usually 
fitted with o reverse action ball valve—that is to say, when tho 
ball is at the lowest point the water is shut off. The cistern 
is filled by means of a very small tap that can bo regulated to 
charge it in any given time, When the cistern is nearly full the 
risen wator lifts the ball, and the water rushes in_ through the valve 
and starts the syphon. The force of some 25 or 30 gallons of water 
gonducted into tho gully by a Zin, or 3 in. lead pipe breaks up the 
fats which has collected and hardened, and It is rolled away down the 
rain without trouble. It is well before fixing the apparatus to hear 


from any wator ¢ ‘ rf : fori . 
with ae vii Eat company which particular form of apparatus meets 


Provide a 30 gallon automatic action, galvanised iron 
flushing tank with glass front, and fix on strong 
wrought-iron brackets in the kitchen about 8 ft. from the 
ground. ‘This is to be supplied by a 4-in. branch pipe from 
the main supply to the house, fitted with a special valve, if 
required by the water company, or by a reversed action ball- 
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valve. Carry down a strong 2 in. lead pipe into the back of 
the new flushing gully. 

70. Manhole Z,—Build an inspection chamber, as described 
for front area, omitting the syphon trap and fresh-air inlet. 
Generally provide and fix stoneware self-cleansing gullies, 
and carry pipe drain branches from these and from the 
w.c., as before described, into the new inspection chamber, 
as shown on plan. It frequently happens—as in the City— 
that these have to be placed within doors. In_ this 
case the chambers should be fitted with patent ‘ lever- 
locked,” cast-iron, intercepting or inspection chambers. 
These have the advantage of increasing the draught 
through the drain, which is always somewhat impeded 
by the air space in the manholes; but, on the other 
hand, ‘the traps must be most: carefully ventilated, as the 
air-cushion provided by the manhole is absent. In all cases 
where the drains are not out of doors they should be of iron 
throughout, and where expense is not a matter of import- 
ance they may be left exposed in a brick trench, much in 
the same way as hot-water pipes are treated, After the 
drains have been tested with water and found sound, cover 
over with concrete before the carth is replaced. 

Note z {1.—The ventilation in the drain is supposed to take place by 
the admission of fresh air in the short arm placed in the disconnecting 
chamber, which escapes through the soll- and ventilating-pipes at the 
extreme end of the drain. As a rule this will be the case, but where the 
disconnecting chamber is situated on the south side of the house the 
upeagt pipes would be due north, in which case the natural tendency of 
the air currents would tend in the contrary direction. The anir on the 
north side would be colder and heavier than that in the front, which 
would be warmed by the radiation from the front of the house. In 
such a case it is better to carry up the otherwise short inlet-pipe to the 
top of the house and reverse the current; the Inlet would then be at 
the back. Of course, whenever the w.c.’s are used in either case air 
is drawn down the soil pipe. : 

‘All soil- and ventilating-pipes should be closed at the lowerend before 
connexion with the drain, and the top of each closet trap sealed that 
they may be filled to the {op for the water test. 


‘The section and plan of tho disconnecting chamber given in Figs. 27 


and 28 indicates the principal points to be observed in its construction. 
The syphon should have a large water seal and nothing to impede the 


Fig. 27. 
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Seelional O 
Disconnecting chamber. 
flow. By the addition of a little grease with the putty used in 


comenting the inspection cover to the oye of the syphon the same 
can be readily taken out if required without fracture, or, for preference, 
use a plece of slate bedded in cement; this can easily be broken and 
replaced with a fresh piece when an inspection is desired, The 
oxtra fall allowed in the channel-pipe quickens the flow of sewage into 
the trap, which is also assisted by the egg-shaped outlet of the channel- 
pipe and the inlet to the syphon. (See par. 67.) Tho cement on the 


siaes, &c., of the chamber must be thoroughly well trowelled. 
Fia. 28, 


71. On the completion of all work the drains and man- 
holes should be tested with water. ‘This can be done by 
sections from one manhole to another. In this final exami- 
nation an electric bull’s-cye lamp will be found useful, as it 
allows any rough internal surfaces to be scen at once. It 
frequently happens that when the manholes are built some 
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‘of the cement-used is washed into the drain. ‘This cakes 
round the joints, and unless discovered and removed will 
‘soon cause'n stoppage. If a lamp connected with an accu- 
taulator'is placed at the end of the drain and a small piece 
of looking-glass held at.an angle at the other end, the whole 
of the interior can be distinctly seen, provided the drain is 
straight. In fact, a patent has been granted to the inventor 
of .a small carriage on which such a lamp is placed, and this 
can be pushed round a bend by means of a jointed rod. 
This arrangement, with an attendant, can ‘be hired of the 
patentec. 
in Russian tallow the soil-pipes and drains should be finally 
tested by means of smoke or chemicals. 

Remove the front of the old brick dustbin and tho- 
roughly clean down the brickwork to the back and sides ; 
‘point in cement, and twice lime-white. Provide a suitable 
portable, galvanised, wrought-iron dustbin. 

Note z ilii—It is of the utmost importance to see that the drains are 
lnid upon a proper concrete bed, as in the event of a settlement the 
joints are sure to break and the entire value of the work to be destroyed. 

In the arrangement of a plan for the pipes thero are several things 
to'be borne in mind. It is well to keop every drain perfectly straight, 
80 that it may be seen from end to end like a gun-barrel; but if it is 
necessary to have a bend it should be placed next to the inspection 
chamber. Again, when possible let cach short drain enter tho man- 
holes separately, but avoid long lengths of dead drains without ventila- 
tion at the upper ends; rather have two branches connected than do 
this. In the case of w.c. O tho drain to the manhole is 6ft. long and 
unventilated, therefore we usea 6 in. pipo, as the charge from the 
closet will bo less likely to syphon the trap than if a 4 in. pipe is 
used, Arrange, if possible, that each gully trap is fed from a sink, 
so that tho water in the trap may be renewed in any weather. 

It cannot be too strongly urged that the surest way of removing foul 
gas is to keep a current of fresh air continually in movement through 
the drains and soil-pipes. 

The size, the length, and the number of bends in a pipe all greatly 
affect the velocity with which air will travel through it. In the case 
of nrush of water down a soil-pipe the inlet or exit of the air must be 
as easy and free from obstruction as possible. In order to meet the 
“sudden demand, it: will certainly mako its way through the point of 
least resistance, and in many cases this is past the agitated water of the 
nearest trap back into tho room, or by the withdrawal of the water 
entirely, the trap being afterwards left unsealed. When it isremembered 
that the resistance to the motion of air caused by friction in a pipe 
is in Inverse proportion to the diameter, it will be at once apparent that. 
asmall pipe is much less useful for the purposes of ventilation than a 
large pipe. 

72. Taps.—The question of taps is one of considerable 
importance. Within the last year or so a tap has been 
in use that is a decided improvement upon the old 
ground-in taps made entirely of metal. ‘The friction was 
continuously in one spot, and any grit that lodged between 
the metal surfaces soon caused the tap to leak. ‘This was 
particularly the case in the hot-water taps. The sharp 
particles of carbonate of lime,—precipitated in the hot water 
after the heat had expelled the carbonic acid gas which held 
the lime in solution,—in a few weeks would cause the best 
ground-in taps to leak. ‘The more modern serew-down high- 
pressure valves fitted with a vulcanite seating are but little 
better. ‘The seating often becomes fixed if the tap is not in 
frequent usc, and the vulcanite requires to be constantly 
renewed. By a simple and ingenious arrangement this is 
avoided, and the modern ones present a constantly varying 
face in the metal scating, a contrivance which is likely to 
result in a much longer life: to the tap. In the case of all 
draw-off taps the patentee has been enabled to do away 
entirely with the packing through which the screw-down 
handle works; this packing is always a cause of trouble 
through leakage. Working on somewhut similar lines, these 
taps have been still further improved upon by another 
patentee, whose bib and self-closing valves—the latter 
made upon the equilibrium principle—bid fair to supersede 
all others at present in use. 


ESTIMATE 
For proposed Alterations and Sanitary Work as explained 
in Specification and shown on Plans. (ExampPuy I.) 


Work in connexion with the Rain-water Pipes, 


Disconnect the rain-water pipe A from drain (carrying off 
water from front gutter), cut pipe or fix new length 
as required, and connect with easy bend into side inlet 
of now gulley «drain measured elsewhere)... 6/3 

Clear away the present rain-water pipe B from flat between 
tho two roofs, and give credit for same at end of bill 6/- 

53ft. run, 3} in. 8lb. lead rain-water pipe fixed with four cast 
Tead tacks ‘to cach length and soldered joints carried 
down casing at oe tee ase oe 4, 

24{t, run, 4 in. Doulton’s tested stoneware drain-pipe, the 
joints made with sand and cement laid on a bed of 

Portland cement concrete 6 in. thick, including digging ; 
average depth 12in,, and covering with 6 in, of concrete, 


£ ad. 
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After the manhole covers have been bedded down: 


and taking up floor, relaying, and making. all good 
at complotion (this prico may vary according to the 
condition of old floor) abper ft. ase te eee OD 
Connect rain-water pipe to drain-pipe with oasy bond, and 
-, _ brass collar with necessary joints... ww 12/6 
1 connexion of 4 in. drain-pipo with gully F'P. 13 
Disconnect rain-water pipe C frem soil pipe (carrying off 
water from back of house), cut pipe or put new length. 
as required, and make same to discharge on flat over 
study ... ob Bese aE ear hates eee 
Disconnect rafn-water pipe E from drain (carrying off water 
from flat over study), fit shoe and make same to dis- 
charge over now gully (the removal of the portion used 
as soil-pipo is taken in) 4.0 we ‘vee 12/6 


Work in Connexion with Cistorns. 


For forming dormer enclosure in roof to hold cisterns, as 
shown on plan and described in specification... 
Remove 150 gallon Iead-lined cistern F with its connexior 

and refix same in altered position in new dormer on- 
closure, and properly seal off all old connexions ... 25/- 
1 ft. 6 in, run, 14 in. lead overflow carried through wall into 
external gutter on flat. ae ee eevee 1/8 
11} in. lead joint to pipo passing through eheok of lead 
lined dormer ae see aes ase one we 2/10 
45 ft. run, 1}in. stout lead service ripe from cistern to 
second floor, with all necessary bends, Sc. ... 1 
1 hole in cistern and lend joint see ae ane 44 
1 lyin. serew-down stpcock and soldered joint, 'fitted with 
brass union abeach end’... ae asa ee B5/= 
16ft. run, 9in. by lin. deal wrought and bended casing and 
backings, with brass cupsand screws, and painting (four 


GUIS) Fp isha pee cass ces hc Seb ead eee sate 
Fit about 8 ft. super. of } in. matched boarded ledged 
cover and lin. frame to cistern, the flap to be hung with 
cross garnet, and painting same (tour oils)... 15/6 
Remove the old slate cistern G and its connexions and give 
eredit for same at end of bill... ane a aoe Dis 
-Provide and fix a 300 gallon galvanised iron cistern } in. 
plate and allow for hoisting and fixing in new dormer 
enclosure 40ft. above ground floor level”... a. 175) 
92ft. run, 1din. lead pipe from cistern to kitchen in base- 
ment with all necessary bends, and carried down along- 
sido old hot-water pipes ... , . 1 
1 in. branch from pipe to cylinder, about 10 ft. long, with 
sharp bend in samo and make necessary connexion 25/- 
6 ft. run, encase pipes with hair felt, passing through wate 
closet, secured with copper wire palaeeernaates 
113i, brass union, hole drilled in cistern and joints ... 8/3 
1 1} in, screw down stopcock and brass union and joints at 
each end aes oe “ on ase tee vee 26/3 
5ft. run, 1}in, lead overflow from cistern carried through 
wall into external gutter on flat 8 
1 14 in. brass 
Jodnts se seats nee ass wee, ate sae Of 
1 1¥in. solder joint to pipe passing through cheek of lend- 
lined dormer ... ea we on oe see wee 2/10 
40ft. run, take down present pipe easing, and refix same 
With brass cups aud screw casas 
Tit. Gin. run, 1in. deal wrought and beaded casing on third 
foor fixed with brass cups and serows and paint our 
oils) tes wey one wee we one oe 
12{t. run, }in, lead supply to housemaid’s sink 
22 in. soldered branch joints... 0. a. 
1} in. screw-down bibcoek, of good mal 
sink and joint, z ae ae . 10/- 
Remove the lead-lined cistern H in cupboard under ground 
floor, and give credit for same at end of bill... we 6/3. 
Fix 100-gallon’ galvanised iron cistern 3in. plate and fix 
same. in position in now larder on strong fir bearers 
cutand pinned into wall... eae ae BI 
6ft. run, lin, lead supply from cistern in larder to 
seullery sink DREN © a ea : U3 
11 in. brass union hole drilled in cistern and joint ... 6/10 
11 in. screw-down bibcock of good make and joints :.. 12/6 
1 ft. 6 in. run, lin, lead overflow carried through external 
wall into area oe ae ae oo oe 1/2 
1 lin. brass union hole drilled in cistern joint ... we 6/10 
Remove the old cast lead cistern I at end of front area, and 
give credit at end of bill... oe oa ase oe /6 
Provide and fix 60-gallon galvanised iron cistern in samo 
position as the old, but at higher level, fixed on stron 
fir bearers cut and pinned into wall ... oo a 50/- 
Case the above with felt and -} in, matched boarding with 
lid on top for access tocistern .. ww 30)- 
107{t. run, Jin. lend main supply and fixing wi 
and all necessary joints... 
49ft. run, Jin. ditto branches to cisterns,. 
1} serew-down stopcock with joint and bi 
end — é : tee tes 
4 2 equilibrium ball valves, joints and fixing... 
4? brass unions, hole-drilled in cistern and joints 
A branch joints... eae ae tee nee wee WO 
69ft. ran, encaso all pipes exposed in roof with felt secured 
with copper wire 


union and hole drilled in cistern’ and 


h wall hooks 
1, 


Work in Connewion with Water-closets. 


Clear away the closet J on third floor and mako good. all 
work Gisturbed se ue ease tee ane DT 
Form new water-closet with stud partition, piastered both 
sides, fitted with doors, lining complete, and for cutting 
opening through external wall forming new window 
opening, all as shown on plan és 
lqr. 201b., 41), lead snfo under closet"... as ts 28/6 
3ft, run, labour dressing over filet, including copper nnil- 


WS sen aed cotnre aed, 

3ft, run, 1} ft. lin, deal fillet on oe woe 

2 ft. run, 14 1n. lead waste-pipe from safe carried 
external wall 


rough 
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or flap and soldering on 
} i opptaored joint, lead pipe to safo ie fe 
Provide and fix in position a combination pedestal 
Vioset with earthenware slop top, white basin with 
flushing rim, supported on lead cone, with hinged seat 
and brackets completo Lage by stacy Nesess gr eee ANOPs 
1 galvanised 3 gallon syphon silont water waste preventer, 
‘with brackots, cham, aad pull... ve ase 3/6 
. run, 1}in. lead flush pipe from water waste preventer 
era loots including joint and fixing with cast lead tacks 
goldered'to pipe Obra te nee ee awe 1/10 
2ft, run, in. lead supply to water waste preventer .. * 
2 din, soldered joints at Renee Nat 
1 }in. serow-down stopcock, joint and brass union at sack 
end ae ae os fo ae ue see 
2it. Gin. run, 2 in, lead ‘overflow from water waste pre- 
‘vonter carried through external wall .. . Yl 
181b, lead P, trap and joint to hoppor 
Lshort branch of 33 in, 101), lead bent 
carried through external wall and so 
Jead trap and the other to soil pipo 
Form new closet K over woll of staircase, with stairs and 
landing to reach same, with opening cut in external 
wall, and new sash and frame fixed therein, all as 
desctibed in specification and shown on plan’... 540/- 
32ft. super, take up flooring and put sound boarding and 
Timo and hair pugging “8 
3h yds. super, provide and Iny tile floor prime cost value 
12/- per yard, nud include for Portlaud cement floated 
surface RES ceik ke teen Cauatee cts 
21 yds. super, prepare and render walls in cement, provide 
and fix white glazed tiles, in Portland cement, prime 
cost value 10/- per yard ew Y- 
Provide and fix a valve closet with ljin. valve, with 
separate supply to overflow and fix sume in position, 
as shown on pian, and 1) in. ventilation pipe and brass 
union to valve-box dee tar Seen oie ae eO fe 
3 ft. run, 1} in. lead ventilating pipe from valve-box carried 
through external wall 18 
2)10 


taken from 1}in. down 
servico, and cast lead tacks soldered to pipe... 1/10 
214in. lead soldered joints... vee ee 26 
11} in, scrow-down stopvock and soldered joint, both ends 
with unions (a8 AvOVE) wae ae wee 
13} in. 81b, lead trap with soldered joint and fixing to 
COACH Mah eosis. Cain, Mic tena nea, Bae 16/- 
Short branch of 3} in. 10 Ib. ‘lead “bent pipo, abont 
4{t,Gin. long, with soldered joint at ono end'to trap 
and at the other to soil pipe Been ak ee Ode 
Adapt and alter (or supply new) sent and riser as may bo 
required to suit new valve closet, und make same move- 
able by banging on hinges for easy access to appa 


ratus ue a on aes 
2qr. 161b. 6 1b, lead safo under closet, aes 22/6 
3it. Gin, run, 14in, lead waste from safe carried through 
external Wall 6 ees eee nee tee fia 
1 lin, copper flap and soldering an end of pipe .. 1/6 
idin, soldered jointtotap eee re, BB 
Paint threo coats with oxido of zine paint, the whole of 
wood and plaster work under seat... 16 
Remove the old w.c. and its connexions, and 
all work disturbed ... oe on oe wee ae 
Remove tho old Bramah w.c. L noxt bedroom, and mako 
good all work disturbed (this closet will now not be 
required): iu. eis) tas gases suet eae” ban 20h 
Remove the old closet Mon ground floor with its connexion 
make good all work disturbed ... ae ae 
Form new w.c., with partition, door, sash, and’ frame, all 
us deseribed in specification and shown on plan aa 
15 ft. super. ‘Take up flooring, lay sound boarding, and limo 
and hair pugging.. we ase Pan 
yds. super, provide and lay tile floor, primo cost value 
1). per yard, and include for Portland cement floated 
BurfnCe ae aae 3 soe heme ay J 
Provide and fix a pedestal closet with 81b, lead syphon. tak 
With anahogany' ay and paper box, and. ix in poste 
Hon eae Sipe on ot wae a 
1 short branch of 3} in. 10 lb, lead bent pipe, about: 2 ft. 
long, connected at oneend with brass thimble-pieco and 
soldered at other end to soil-pipo wee 27/8 
13 gall. syphon silent water-waste preventer, with bracket, 
Plated chain, and pull eee see vee wee O/H 
Gft. run, 1}in, lead flush pipe from’ water-waste preventer 
to closet, and fixing with cast lead tacks soldered to 
b 2) 1 os yao 
2ikin. soldered joints... et te eae BIB 
29ft. run, Lin, lead pipo from second-floor landing to base- 
mont, with all necessary : joints, wall hooks, and 
XING oe Po ee wee 
22ft, run, Lin, ught and beaded casing, fixed wi 
cup and screws, and painting samo (four oils) 
4ft. run, din, lead 
lft. Ging ran, } 
vente na * 
2}in. soldered joints 
1 fin. soldered joints |... ina, Sorte eee rote 
Remove sink Rand closet N, cutting away lead flat over to 
form open area lined ‘with white glazed tiles; cut 
doorway into kitchen, build walls to form new larder 


and scullery; all us described in specification and 
shown on plan ae 


Provide and fix new’ w.c., marked Non pian, in base- 
ment, a pedestal closet with flushing rim basin proper]y 
fixed, the closet to have deal hinge flap to ft up 40/- 

25 ft. of Zin, lead anti-syphonage pipe into that of w.c., 


. . 16 
2B 


i + 18/9 
ipe 2 ft. 6 in. long, 
dered at one end ce 


11} in. soldered lead joint... 
2 ft. run, 13 in. lead flush pipe to w. 


make ‘agoa 


alae 2 


upply to water-wasto preventer ... °-/9 
. lead overflow to water-wasto pre- 


marked M ... a 
1°2in, brass sleeve pleco 
2 2in, soldered joints... 
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13 gallon syphon flushing water-waste preventer, with 


brackets, chain, and pu Ber tie eee eae Of 
5f{t, run, 1} In. lead flush pipe from water-waste preventer to 
closet, and tacks und soldering Seabees LO 
2 soldered joints to above. Sirk Maa, 16 
8 ft. run, 4in. lead supply to water-waste proventer .. -/9 
2ft, run, din, lead overflow to ditto we one . YL 
2 4in. soldered joints ... oe oe « 17 
{ din. soldered joints... ve) 


1 gin. screw-down stopcock and unions, soldered joints 
both ends... a oo ae ue we ae ~ 
Form half-vrick enclosure under vault for new w.c, marked. 
O on plan, with door fitted in same, all as described... 
Provide and fix a basin with flushing rim, all as described, 
to closet marked N oe a tee oe wee 40/- 
13 gallon syphon flushing water-waste proventer, wit. 
bracket, chain, and pull... 31/6 
6ft. run, lyin. lead flush- 
closet and cast tacks 
2 soldered joints to abovo 


vaste pre 


with wood lining and pack with fel 
2{t. Gin. run, 2in, lead supply 
2ft. run, Pin. lend overflow. eae TL 
24 brass unions and hole drilled in'cistern and joints 8/- 
Lin. soldered branch joint. eaves 
Soft. run, 3}in, 101b. lead soil-pipe BB fixed at back of 
house, with all necessary joints and cast lend tacks, 
soldered to pipe, carricd up as high as parapet... 6/4 
(ome — this price varies somowhat, according to ‘position 
of the work.) 
14 £6. run, 3} in. 101b, lead soil-pipe, but. fixed to slating of 
roof, and encased with 1 in, deal casing 6/- 
Extra labour to 3} in. bend ee ee te a fe 
Conneet ‘soil-pipe to iron drain, with easy bend and brass 
thimble and soldered joint... we 18/6 
1.3} in. copper wire balloon fixed P 
49 ft. run, Zin, lead anti-syphonage pipe carried alon, 
soil-pipe, with all necessary joluts, and cast lead 
soldered to pipe 
62in, branch soldered joint: ss 
Momove the uld soll-pipe, make good, and giv 
of bill... 


gside 
tacks 
2/6 


3/4 
‘o credit at end 
renee ee ac) ) 


Work in connexion with Sinks, 
Clear away the small lead-lined sink Q under stairs of 
second-iloor landing and give credit at end of bill 5/- 
Provide and fix a tireclay enamelled sink Q, fixed on stron; 
bracket in housemaid’s closet, 42 by 22 by 10in....  60/- 
47{t. run, lyin. strong lead _waste carried down casing b; 
side of rain-water pipeB ow. ae ee awe 9 
1 hin, lend syphon trap, with cleaning eap and scrow 
joints... ory eas oo os aoe se 
24f¢, run, 2in. strong iron pipe carried under floor of 
pantry, taken through external wall into gully on Gin. 
concrete, the joint of pipe to be caulked with lead, 
make good flooring and all works disturbed we 2/6 
Connect waste of sink to iron pipe with brass thimble and 
soldered joint! eee twee ewe 8 
9{t. run, 1}in, lead pipe taken up from upper end of waste 
pipe; pass samothrough flat. soe wee 8 
2 lhin. soldered joints to pipe and lend flint... 2/10 
11} in. copper wire balloon fixed to top of pipe ve Oe 
4 ft. Gin. run, 1} in. lead anti-syphonage pipe connected with 
lead ventilating pipe 3 18 


5 ft, }in, stout lead service. : “19 
1 din, high pressure blbeock 4/0 

Jin. soldered joints 17 
2 i} in, soldered joints... 2jio 


3qr. 111d, 7b, lead, and laying on fl 
ink chs Canes fee tee 
21 ft. run, close copper nailing wack AGhpee Mag 
Clear away old stone scullery sink R with water connexion 
and give credit. se ee tea ae ee 
(Norx.—‘the hot-water supply will remain.) 
Form alteration in scullery to enclose sink with new 
window, &c. Padigd diy Shae Ben ie hu Lae 
Provide and fix a glazcdearthonware sink, 48in. by 24in, by 
6in,, fixed on half-briek bearer and render with Port- 
Tun’ comemtans ae owe et gin OB 
5ft, run, Zin, lend waste from seullery sink earried throug 
external wall to discharge over gully. wus 2/8 


x of housernaid’s 
/6 


1 Zin, lend syphon trap, with cleaning eap, and screw with 
soldered joints to pipe and trap eae vee LYS 
1 14 in, antisyphonago carried through ‘external wail, and 
2/6 


copper wire fixed on end of. pipe, about 18in. long 
1 1} in. soldered joint... 
1 Lin, screw-down a} 
lead pipe... 
1 Lin, scrow-down a} 
fron pipe ouigiee 
Provide and fix a draining board, cove Pp 
under plate rack, 2ft. by lit. 6in. ... wwe 31 
Remove the old lead-lined sink § in servants’ hall with its 
connexions, and givocredit. wee ane I 
Provide and fix deep glazed stoneware sink, fixed on strong 
fir framed bearers. oo see ue we 43/6 
31t. 9in. run, l}in. lead waste to sink, carried through 
external wall into gully B 


1 14h, anti-syphonnge carried through external wall, and 
copper wire fixed on end of pipe, about 2ft. . 3/- 
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31ft, run, din. lend pipe taken from 1}in. down eae 
Joints... se ae 
LBim. branch joints a. ue neste ee tae Df 
1 fin. screw-down high pressure horizontal vibeock 
(epproved pattern), and joint to load pipe... a. 
1 }in, screw-down high pressuro horizontal bibcock 
(approved pattern), but joint to iron pipe ... we + 8/9 
14in. lead pipe, about 1 ft. 6in., to housemaid’s closet from 
rising main; 1 }in, screw-down high pressure bib 
eock a. ove oe oe oe 2 10/6 
Remove old lea: ied sink T in pantry, make all gi and 
give credit for old materials at end of bill... "4... 8/- 
Provide and fix lin. deal wrought sink (with division -in 
“gentre) 3it. by 1ft. Gin, by 1 ft., bottom and sides to be 
framed and dovetailed together, and division housed to 
back and front and fix in position —... 
Milled lead in lining and flashings to sinks 
8 ft: run soldered seam a 
11 ft. close copper nailing °.. 
8 ft. run 1}in. lead waste to sinks, carried through 
wail into gully’ fee aes ase nea nee 
2 ltin. lead eyp on traps, with cleansing cap ‘*screw,” 
joints to len pipe, andtrap ... a ese a & 
Hin. lead anti-syphonage to above, carried through ex- 
ternal wall, with copper wire fixed to two ends of pipe, 
mbout 6 ft. 61m. eee ate neo as 


2ltin, soldered joints”) 26 
214 In. brass washer plugs and waste and goldered joint 8/6 
pe taken from 1} {n. down service solnte 


‘Aft.run } in. lead pi 
and fixing... 

22in. branch joints Lie oe ate anna, U9 

24 in. screw-down bigh-pressurc horizontal bibcock (approved 


pattern), jolnt 10 lead pipg 


Provide and ilx draining board fixed under bottle rack, and 
line eamo with pewter, 2ft. by 1f{t.6in. ... pare 1 t5 


Removal of lead sink U in“housekeeper’s room, make good 
and givecredit w. we ee eee 
Provide and fix a small enamelled fireclay sink to cost 2 
fixed on proper tin-framed and wrought bearers 40/: 
4 ft. run 1} in, lead waste to sink, carried through external 
wall to discharge over gully... 00 ose ae 14 
1 1} lead syphon trap, with cleansing cap and screw, and 
jointto pipeand trap. eee 
1{Iin. lead anti-syphonago pipe carried through wall, with 
Copper wire fixed on end of pipe, about 3ft. ...’5/- 
114 in, soldered joint ... tee ae wee a 
24 in. brass grating and soldering to sink 
16 ft. run, } in, lead pipe as supply to sink 
Lzin. branch joint... ae ve one ae we 1/9 
1 }in.  screw-down High-pressure horizontal bibcork 
(approved pattern) and joint to lead pipe ... we 8/9 


Work to Bath. 


Cut away ceiling and fiat over bath-room and provide new 
skylight, outting away part of box-room floor, and 
forming’ partitions with ventilating sbaft, all as 
described in specification... se ae aes nee tae 

Remove the old bath V aud its connexions and make good, 
und give credit at ond of bill (excopt bath casing and 
lead safe). ase nse nae neste ae 7 

Provide and fix a first quality cast iron enamelled bath 
5ft. 6in. long Le eT ee 

Allow for repairing and refixingJead safe to bath ="... 9/- 

22 ft. run, Tin, lead overflow, carried under floor of back 
bed-rooin through external wall, including taking 
up, relaying  iloorin; and notching jolsts, i! 
necessary 3 er rma Uj 

1 lyin. soldered joint . . one - 2/6 

1 1} in. copper fap, a 0 ng ‘o end of pipe crepes 

40it. run, l4in. lead waste to bath, joint and fixing with 
cast tacke ow. ue 110 

Encase waste with asbestos in 

21 ft. run, 2in. cast-lron di on 6in. Portland 
cement concrete, joints caulked with lead, including 
digging avernge depth of 12in., taking up flooring, 
relaying, and making all good... ee a8 

1 connection with ltin. lead pipe to 2in, cast-iron drain 
pipes, and include for brass thimble and caulked metal 
joint and one end soldered joint at other ... 

Provide and fix an improved copper waste with ti 
connect to bath se ase nee nee nee 65/- 

26 ft. run 1} in. lead ventilating Pipe carried up in corner of 
air shaft and taken through flat 6 ft.wbove same = 1/4 

11}4n, soldered joint... 4. ee wee tee wee B/G 

Thole through lead flat, and soldering pipe to same 3/6 

Litin. copper wire balloon and fixing on end of pipe 2/- 

8 ft. run 1 in. lead supply to bath, Including taking up 
flooring and relaying ond matching joint if neta 


BOFY oe ee teeta 12 Saas saan! Be 
2lin, soldered jolots ... see vee tee nee ae l= 
Provide and fix 1 in. plated overhanging screw-down taps to 
bath of approved pattern and fixing complete... 23/- 
Adapt and alter mahogany bath top and enclosure, make 
part of front to shift readliy for casy uccess to fit- 
tinge, Ec. a. eee wee wees AB 


Work in connexion with Hot Water. 


Disconnect present hot-water pipes from kitchen boiler, 
and make good, and work in connexion 30/- 
Provide and fix on strong iron bracket II a 60 gallon stron, 


galvanised Jron circulating cylinder ... 160/- 
30 ft. run 14 in. steam pipe flow and return from boiler to 
cylinder &e. fee nee ne 25 
2 drillings in boiler and connexfons i 
Drill hole in boiler, connect a short fitted 
with a dead weight safety valve 32/- 
2connexionstocylinder ... 5/6 


Provide and fix un metal stopeoe! sq 
and spanner, fixed above trap of cold water supply, and 
carry small branch of 1 in. pipe from cylinder, and fix a 
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similar bibeock as drayy off, with nozzle on end for fixing 
BS) i 
Connect. up old 1 in. flow and return pipes to cylinder, 
with all necessary connexions tee ae nee 30) 
Encase hot-water cylinder with asbestos and leave inspection 
Plate free oss oe ase nee tee ate ae 8 /> 
Fixing T-pieco and elbow into main flow where it leaves 
oylinder to carry safety-valve, and provide and fix a 
dead welght iee6 a abet, sahans Suns Keak’ hs 6 
Remove old hot-water tank AA from bath room and make 
good to old connexion ... ae ove one eee 6 
22 ft. run, Lin, steam pipe flow and return; take up to 
third-floor for supply to housemaid’s sink... 1, 
11 ft. run, 1 in. steam exhaust pipe carried up into roof and 
turned over into cistern in now dormer owe 6 


16 ft. run, 31 
ain! 


ke... . tee aes 

14 ft. run, take up floor, notch joists 
21 in, screw-down stopeocks fixed to h 
under bath, with joints both ends... ane . 

3} in. screw-down bibcocks (approved pattern) and 
to housematd’s sink and double sink in pantry ... 


9/3 
90 ft. run case hot-water pipes with asbestos where passin, 
down casing alongside of other pipes see wi 
Drains. 
Provide for the carrying off of rain water during ite 
+ 2 


tomporary removal of draing... ww. wes UN 

592 ft. sup., take up stono paving, lay aside for re-use, and 
relay at completion and make good any deficlency with 
new, both for old and new drain 4. wee =/B 

(Norg.—This item will vary according to the character 
of tho old stone floor.) 

148 ft. super. take up wood flooring and joists, cut same as 
may be necessary for the remoyal of old drains, and 
relay at completion and makoall good... etree: | 

193 ft. run, dig, basket out, and cart away nil old drains, 
together with wet and contaminated carth, and fill in 
all voids with Ime and dry brick rubbish... one 19 

Allow for romoving any cesspool, catch pits, &e., that may 
be found, and fill in with lime and dry brick rubbish as 
Wefore.. soe nee nse nee nett nee 0 

Seal off old connexion with main drain in cement... _5/- 

61ft. run, 4{n: strong cast-iron drain pipe coated with Dr, 
Angus Smith's solution, the joints caulked with lead 
Inid on Gin. Portland: cement conerete, including 
digging, average dopth 3ft., filling in and ramming, 
remainder basketed avd carted away ea ae 46 

(NorE.—This price will vary according to the nature 
of ithe ipround and the amount of strutting re- 
quired, 

8ft. run, 4in, tested glazed stoneware pipes, the joints 
made with cement and sand, Including laying on 
6in. of Portland coment concrete and covering with 
Gin. of Portland cement concrete after drains are 
tested, including digging 2ft. 6in. deep, filing in and 
ramming, remainder basketed and carted away... 3/9 

4ft, run, 6in. tested glazed stonoware pipe, all as Inst, but. 
digging 4ft. deep... ww. mig She 4/6 

8 fee Tan, Bin , daa itto, titto,: i but. 

leep digging, including any necessary planking and 
strutting trom chamber to front vault i vee ae 6 

43 ft. run, 41n. Doulton’s tested pipos, all as first desertbed, 
digging, averngo depth 2ft.6in.,and do, do. 3/9 

2 oxtra only for 4 in. to 6in. taper pipes ... Heys 

Textra to 4in. bends ... we ae 13 

2 extra to Gin. bends ... aes see oo oo . V9 

3 cut holes through 9in. wall for Gin. pipes and form arched 
eyes... ah Receipt, Wenehl Zuash Chater cate STE J 

2 ditto 14 in, ditto 6/3 

1 ditto 22} in, itto eae nee a8 

Givo notice to vestry and pay fees for connecting new drain 
to main sewer " .,, ah ‘naa ere ae aoe Y- 

Provide and fix a 12in, fat-trap flushing gully, with stone 
frame dished and rebated for fron cover... we 43/- 

32{ft, super. 2} in, York paving, laid and pointed in mortar, 


ack aren ... see we tes tee ase wee, 
Provide and fix a 40 gallon automatic action galvanised {ron 
flushing tank, with glass front, flxed on strong iron 
brackot, with ball-valve, complete... a. a. 126/- 
9ft. run, 2in, lend flush pipe from flushing tank, soldered 
joint at one end and connected to flushing’ gully at 
the other oo 2/9 
ee to Mena a anit 
run, din, supply to flushin 
felt, and secure with copper wire e 
2}in, soldered joint. ... nie aay 
84 in, stoneware self-cleansing gullies set o 
connected to drain, gullies to have galvanised iron 

Nd coe ces ne ae, tk ten eet ae 
Remove old brick dustbin, point and Mmewhite brick- 
work, and provide portable galvanised wrought fron 
dustbin sc ue aee cette wee TH 


Inspection Chambers. 

Form two Inspection chambers as described in specification, 
one in front area 3ft. by 2ft. Gin. by 4 ft. deep, inside 
measurement, and one to middle area 3ft. by 2ft. by 
2ft, 6in. deep, all ns detail given below. 

6} yards cube, excavate, basket out, and cart away supe 


earth ... ew oe . 
5} yards super. Portland coment foundati 
89 ft, super., one brick wall incement . “ 


21{t. run, labour, materials, corbelling over t 
tiplit coverdiec::-e- sis lteshs Site! Snead Otome 
10 yards super., render walls in Portland coment, 
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ing benches in coment, and prepare conorcte 
2 form mee Bcolve ha channel pipos... «+ 10/- £1 0 0 
6 ft. run, 4in,- contracted outlet, white glazed channel 
pipe set in coment Pe ar 015 0 
8 aft white glazed channel curves us aes wee f= 200 
Provide and ffx on proper cement concrote bed a syphon, 
with a 4in, contracted inlet and 6 in. outlet, and con- 
nect on to outleta Sin. to Gin. socket 4. ae 25/- 150 
Allow for bedding stopper of inspection eye in greaso 1/6 016 
6 ft, run, 4 in. galvanised fron pipe at alr inlet, including 
‘chase in brickwork rendered in coment, and short length 
of 4 in. drain-pipe and easy bend connected to inspection TT aG 
ymber +s we oa ae ae oe on 
14 fhavaivantsed iron Inlet valve and fixing on end ot Ane 
Wea bese Babe) Caenie,, G50) Gee ee Fue Ms tose J 
doybe torined fit" 1 brick wall for'4in."iron' pipe ‘to pass 
through ‘ss ve oe ate tee tee 012 0 
8 ditto 44n, stoneware ditto. see ase nee nee Oe 140 
4 connexions of white ginzed channel to 4 in, iron drain- atato 
8 cotoxton of white glazed bend to 4 in, earthenware 
draim-plpo eee se see wee te eae 080 
2 approved galvanised alr-tight covers and frames and 
fixing completo sso vee nee nee nea 65/- 610 0 
Allow for oulthny away for and making good in oll trades 
‘after all trades on the whole of tho foregoing work not 
herein specified 1. sees ee wee ee ACO/> 20:0: 


£638 3 10 
on 2000 


Oredit value of old materials 
£618 310 


THE TERRACE HOUSE. 
REPORT AND SUGGESTIONS ON EXAMPLE Il. 


73. The Roof.—'Lhis is principally of slate, with a lead flat 
over the staircase. aly 

74. Rain-water Pipo A is of cast iron and 4in. in 
diameter. It takes the water from the front gutter and is 
disconnected over a gully in the front area. 

15. Rain-water Pipe B is also a 4in. cast-iron pipe, 
and takes the bulk of the water. It passes on to the lead 
flat over the cistern and then down in a casing, where it 
delivers over a gully in the cupboard in the basement by 
the servants’ hall. 

" — in the cupboard is very undesir- 
ave its ue Ofte, and Heratore fot ikely to be ieehurged, 
excepting In wet weather. 

76. Recommondation.—'This pipe had better bo brought 
down on to the lead flat over the bath-room, In order to do 
this reverse the lead gutter on the flat over the cistern and 
fix about 8 ft. of 3¢in, galvanised cast-iron rain-water pipe, 
with head and shoe. 

77. Rain-water Pipo O.—This is a similar pipe to 
B, but 2sin. in diameter, a nd takes the water from the 
flat over the bath-room down on to the flat over the house- 
keeper's room, 

78. Reoommondation.—As this pipe will now have to take 
aw much larger quantity of water than formerly, it must be 
changed for a galvanised cast-iron pipe 34 in. diameter, with 
head and shoe (about 27 ft. run of pipe). 

19. Rain-water Pipe D is a 4in., cast-iron pipe and 
dclivers the water from the flat over the housckeeper’s room 
and larder into a disconnected gully in the back area. 

80. Mecommendation.—After removal of gully this pipe is’ 
connected with new drain to act as a ventilation to samo. 
This drain delivors over gully U in middle area, 

81. Cistern E.—This is a wood, lead-lined cistern, its 
inside measure being about 7 ft. by 3ft. by 3ft. Gin. deep, 
and will hold about 400 gallons. It supplies everything, 
both hot and cold water, with the exception of the butler’s 
pantry sink O, the sinks in the servants’ hall'‘P and the house- 
keeper's room Q, also the w.c. marked J on plan, It does 
this by means of a 1fin. lead pipe carried down in the 
corner of the w.c.’s with branches to the several sinks. 
The a trumpet-mouthed standing waste in this cistern, 
which is connected into the iron rain-water pipe B from the 
flat over, 

82. Lecommendation.—Construct a window 2ft, by 1ft. 6in, 
in the external wall, fitted with louvres and wood shutters 
to light and ventilate the cisterns, and enclose the open end, 
ter the removal of the w.c. partition, with double doors 
nd frame up to the ceiling ; divide the cistern, so that one 
side will hold about 150 gallons and the other about 240, 
with a wood partition made good with 6 1b, lead on one 
side, to be called ‘Cistern EB.” Supply a wrought-iron 
galvanised cistern as large as possible, and fix in the other 
compartment thus made after the removal of the old lead 
lining, which cistern will be called * Cistern B}.” ‘Take out 
tho old waste and make good to the bottom of the cistern 
after, Provide and fix tio separate 14 in. overflows from 
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, 
these ci ‘ns, carried to deliver on to the flat over the 
bathroom ; make good the existing down service into cistern 
E,, and fix_in same, immediately under the cistern, an 
inch screw-down high-pressure stopcock, ‘Ihis cistern will 
now supply the w.c.’s @, H, I, and J only. Provide a 
wooden lid to the cistern. ‘The partition at the side of the 
w.c. @ will be taken down and a fresh one constructed, as + 
shown on amended plan, in order to break the connexion 
between the cistern enclosure and the w.c. (See Note @ in 
first example.) 

Reform w.c. @ as shown on plan with new partition &c. 
The sides of this w.c. partition are to be plastered down to 
the floor on each before the skirting is fixed. 

83. Cistern B'.—Drill'for, and connect with brass union, a 
14 in. lead down service to the level of the basement ceiling, 
carry across the well of the staircase and down the casing to 
a point over the foot of the kitchen staircase. Provide and 
fix in same, under the cistern, a 14 in. screw-down high- 
pressure stopcock, and provide a wooden lid. 

84. Cistern F.—In the butler’s room in the basement 
there is a zinc-lined wooden cistern in the cupboard to hold 
about 60 gallons, ‘Ihe waste from this empties over the top 
It supplies the sinks 0, P, and Q, 


and w.c. J. 


Note un,—Tho first objection to this cistern is that it serves both the 
sinks and tho w.c. (though this Inst is cut off by a flushing cistern). 
Another objection is that {t is situated in a room used as a bedroom by 
the butler, This is very undesirable, both on account of those who 
have to drink water that has stood for many hours in such a position, 
and for tho sake of the occupant of the room. Tho moisture in the air 
caused by evaporation from such a considerable surface of cold water 
ina warm room must certainly be detrimental to health, : 

Tho waste-pipo placed over the sink is another mistake. In the 
event of an overflow the chances are either that the plug would be in 
the sink, or that a sponge or ten leaves would be drawn into the outlet 
from the sink and prevent the escape of the waste water from tho 
eistern, which would then flood the room, 

85. Lecommendations.—Romove this cistern, now no longer 
required. Provide and fix on brackets in w.c, K, in -the 
front area, a shallow galvanised wrought-iron cistern, to 
hold 20 gallons, fixed close up to the ceiling, with a trapdoor 
in the roof of the w.c., under the iron staircase for access to 
same, and bring a 14 in. overflow pipe through the wall into 
the area, 

86. Main Supply.—Remove the present large lead service 
pipes to the several cisterns, and carry up to one of the top 
cisterns a Jin. lead pipe, which, to be in order with the 
regulations of the water company, must not be of a less 
weight than QIb. per lineal yard. Fix in same in the 
scullery, near the point at which this main supply enters the 
premises, a $ in, high-pressure ‘screw-down gun-metal stop- 
cock, Cirya branch to the second top cistern, and one 
each to the flushing tank in the basement passage and w.c. 
cistern in the front area. Provide and fit to each branch a 
in. equilibrium ball valve. Cover the cistern that is to 
supply the w.c. in area, and also the exposed service pipes 
with hair felt, and enclose in wood case. 

87. Water-oloset G@.—This closct is too near the cistern 
cupboard. It must be detached, by an altcration in the posi- 
tion of the partition, as shown on the amended plan. (See 
par. 82.) ‘Ihe closet itself is one with a back wash-out, 
supplied by a disconnecting syphon cistern. It has a lead 
safe with a disconnected waste. ‘here is a defect in the 
joint that connects the closet with the branch of the soil- 
pipe. (See note 1 in first example.) 


Note 00.—This closot has a glazed-ware P trap with flanged endand is 
bolted to a flanged lead out-go by anenus of an Iron collat the lend 
out-go is soldered to the soll-pipe. The strain of the bolts has broken 
the earthenware flango and caused tho joint to become defective. 
Thero is also # provisional socket, 4, on the outlet of the earthenware 
trap for an antl-syphonago pipe. (Sco illustration, par. 96.) This hole 
has been stopped up vith n bang and whits lead, which, hs become 
dry and loose, and this allows bad air from tho soll-pipe to enter the 
house. 


88, Iecommendations.—-A. small hopper basin closet with 
flushing rim should be fixed here, fitted with an carthenwar 
slop top, as described in recommendations for w.c. J in firs 
plan, with supply from the old service, and trap and branch 
into the external soil-pipe, as there described. 

89. Water-closet H is a valve closet of an inferior make, 
with a cast-iron valve box and overflow into the wrong 
side of same. (Sce note 1 in first example). The handle 
has not a parallel action. ‘here is a lead safe under, with 
the overflow carried through the external wall. A cast-lead 
syphon trap is fixed under the closet, with a branch from 
same into the soil-pipe. It is supplied with water from 
cistern EB. 

90. Recommendations.—Usc here an enclosed white earthen- 


ware pedestal valve closet. ‘he one shown (Fig. 29) mects 
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:all the requirements of a valve closet, and the earthenware. 
enclosure has the advantage of being readily accessible. 
- Line the walls and the floor with tiles. Yor details see 
w.c.’s J and K, first example. . 
91. Water-closet [,—On the ground floor there is a side 
outlet closet with a weighted rubber-lined plunger attached 
‘to the handle and a supply valve under the scat. ‘Lhere is 


Fria. 29. 


mno-safe under. ‘The trap. of the.closet is cracked and will not 
hold water. 

Note pp.—This closet is open to the samo objections as all wash- 
-out closets with the basin and trap in. one piece: of ware, (Seo note L 
in first example). In the case of this closet the evil of the side outlet 
-is more pronounced, as the flush through the valve is less than that 
from asyphon cistern- which is generally used, and the plunger-also 
breaks the force of the water into the trap. 

The crack in the trap is to be attributed to frost. The leakage from 
-the trap was soon discovered in this case, as the water showed through 
the ceiling below. Had the closet been fixed on the ground-floor of a 
house some time might have elapsed before the escape of water would 
have been scen; meanwhile the bad air in the drain would have had 
stvee access to the house. 

92. Recommendation.—Vix,a similar closet here to the one 
described in par. 30, with a supply branch from the old 
-down service, and the trap and branch, to the external soil- 
Pipe to be in all respects similar. 

93. Closet J. (in basoment).—his is a wash-down pedestal 
-one, with an S-trap under the centre of the square bottom 
Fig. 30). When tested with a, smoke rocket placed in 


Fig. 30. 


Wash-out.Pedestal Closet. 


‘the. gully in the area, thig connexion was found to be 
-defective. Itis flushed by a. galvanised wrought-iron two- 
-gallon cistern, not syphonic. 

Note.ex,—This closet is a good one if-the. outlet of the trap stands 
-clear of, and not under, the closet. (Figs,.30and 31.) It is most dif- 
cult, and therefore risky, to muke a joint between the trap and the drain 
with the outlet of the trap situated as this one is, The flushing tank 
sonly. acts while the handle is held;dowu, and the flush is quite 
inadequate, 

94. Recommendations, —Use a closct as described for 
-closet N, par. 32. Supply and fix at the back of the closet, 
‘6ft, Gin. from the floor, a three gallon syphon silent- 


‘flushing cistern of cust iron, painted or galvanised, and 
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connect a,14in. down service from the same to the arm of 
the basin, See.detail w.c. N, 

95. Water-oloset K:—Vhis is a circular, stoneware, white- 
glazed, front-outlet closet with an independent,S-trap under. 
The S-trap is fitted with an outlet for an anti-syphonage 
pipe, (see A, Fig. 31), which outlet is stopped with a cork 
and white. iead. There is a two gallon flushing syphon- 
action cistern, which cistern, is supplied from E. ‘The 
closet is dirty, and there is a great inclination for the con- 
tents to hang in the basin. It has an enclosed fixed wood 
seat and riser. 

96. Lteoommendations.—Provide a pedestal closet with 
flushing-rim basin and trap as described for closet N, 
par, 32, or a closct as illustrated (Fig. 31), but sce that the 


Vie. 31, 


joint to drain is at the back, above the floor line, where it 
can be easily made. The closet is made, and should be used 
without the provision for the anti-syphonage-pipe at A. 
This is shown here to illustrate Notes co and ny, but it is 
undesirable, as it would scem impossible to make a 
permanent joint between earthenware and lead. ‘The. old 
cistern may be used again, and fix a new deal hinged scat 
on brackets and cement the wall under same. 

97. Soil-pipe.—This is a 4 in. seamed lead pipe carried 
down inside the closets, where it enters the drain from the 
bottom closet; a 2in. lead ventilator is. continued up to 
about 2 ft. above the roof parapet wall. When a pailful of 
water was thrown down closet-@:the water in the trap of 
closet H' was syphoned out below the scal. ‘Ihe effect on G 
was also to reduce the water in the trap, but did not break 
the seal. ‘he construction of the other closets prevented 
any observation of the traps. 

Noter¥.—The soil-pipe is insufficiently ventilated, and the connexion 
with the drain is made without the intervention of a.brass thimble, 
(See Pars. 5 and 36 and Note o in first example.) 

98. Recommendations.—After the removal of the old soil- 
pipe &c., fix in the external angle of the wall a 34 in. drawn- 
lead soil-pipe, weight 10 1b. to the foot run, fixed with three 
pairs of stout. cast-lead tacks to cach 10ft. length of pipe, 
properly. nailed,to the walls. Continue this pipe about 5 ft. 
above the top of the parapet wall, finished on the top with a 
perforated lead cap with copper wire-guard. Connect the 
branch soil-pipes from these upper closets and provide and 


| solder on the-bottom of the soil-pipe a strong brass thimble 


or sleeve piece for connexion with the iron branch of the 
drain. (See Pars. 5 and 36.) Drill a hole in the iron branch 
drain. that connects the bottom closct to the manhole ; tap 
and screw into same a 2 in. brass union as near to the trap 
of the. closet as possible. ‘Take care that this union is not 
allowed to enter below the top of the drain, or if the socket 
A is retained to w.c. J (see Jig. 31) connect the anti- 
syphonage to same by a brass sleeve piece. Carry up from 
this union a 2in. strong lead anti-syphonage pipe with 
branches from the traps of the other three closets. Connect 
the upper end of this pipe into the soil-pipe some 3 ft. 
above.the branch from the top closct. (See anti-syphonage 
pipe. in, Pay, 37 and following note 0.) 

99. Sink I, (on Third Floor).—This is a, lead-lined sink 
with syphon trap under and a 14 in. waste down into the 
drain at the foot, of the kitchen stairs. ‘here is a hot and 
cold supply. 

Note aa.—This is an exposed.and untidy place for a hougomaid’s sink. 
The waste pipe connexion. direcé.with the drain ig an additional and 
unnecessary opportunity for the Introduction of bad air into the house; 
in this case it is aggravated by the branch connexion. from sink M, 
the trap of which is liable to syphonage when Lis in use, as this 
waste pipe is.without any ventilation. 

100. Ztecommendations.— Remove the sink, waste, and 
seryices, and make good all,workg disturbed. 
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|. Sink M.— his is a lead-lined sink with a syph 
Fe re and a waste branched into the waste pipe of sink 
ZL, It has a hot and cold supply. 


.—This sink is in its presont position devoid of ventilation, 
soutlosed as it is under tho staircase, and a more suitable position must 


be found for it. 


Vig. 36), with brass inspection cap. Immediately under the 
sink connect a 14 in, anti-syphonage pipe on the out-go of the 


action ball valve. 
of sink, covered with lead or pewter. 

Continue a fin. branch from the down service of 
Cistern E! (sce Pars. 82 and 83) in a.lead. pipe and fix to 
this and to the hot-water supply a screw-down high-pressure 
bibcock. Tix the stud partition @@ with the door across 
the passage in order to keep back the smell of the scullery 
-and kitchen. 

107. Sink © (butler’s).—This. is: a lead-lined, double 
sink with traps under:and waste disconnected into the gully 
X in the area, and with hot.and cold supply. 

_ 108. Recommendations.—Re-line the sinks with 61b. lead 
-sides and 8 1b. bottoms and reconnect old wastes, but lengthen 
the. end of same to deliver into the. gully X in the altered 
position, and carry: from the out-go of each trap a 1} in. 
ventilating pipe through the: wall into the area. Connect 
-a } in. lead branch pipe into the scrvice to sinks P and Q 
from the main supply from cistern E} (see Pars. 82 and 83) 
-and fix horizontal, screw-down, high-pressure bibeocks to 
serve the sink, Provide and fix similar cocks for hot water, 
fix 1} in. brass washers.and plugs and provide and fix drain- 
ing boards as before. (See Note:s in first example.) 

109. A slate filter stands near thi: nk, with.a, separate 
Supply from cistern F, and. a.service from the. filtor is 
fitted with a tap over-the sink; All table-water is drawn 
from this tap. 

Rooommendation.—Remove and clear away connections. 

Note 11.—Upon microscopic examination of this water it was found to 
-contain living organisms. A neglected filter is influitely worse than. 
Mone aball, It only contaminates the water with accumulated filth. 

210. Sink P (Servants' Hall).—This. is _a lead - lined 
‘sink with a Lin. waste pipe into the gully 'T in the area, 
fitted with a drawn-lead syphon trap and supplied with hot 
-and cold water, the latter from cistern F. 


111. Recommendations.—Re-line the k with 6 lb. lead 
sides anda 8lb. bottom. Caxry a1} in. strong lead waste-pipe 
into the new gully T in the. area, fitted with trap: and air- 
pipe, as before described. Continue from the bottom of the 
down service from cistern: F* an inch lead pipe on the 
ceiling line as far as. this sink, with a short $-in. branch to 
supply same, fitted with screw-down tap, as to Q, also 
for hot-water service, and with a new 24 in. brass grate in 
the bottom. 

112. Sink Q (Housckeeper's Room ).—This. is.alead-lined 
sink with disconnected waste into the external gully §, 
not trapped, and with hot and cold supplies as the: last one, 
(See Note 1 in first example.) 

113. Recommendations,—Fix a fireclay. enamelled. sink in 
place of the lead one with 1} in. lead waste properly: trapped 
(see sink Q) and carried into the external gully S!in the 
back area. Continue the }in. service from P and fit. hot 
and cold taps, as before described. 

114. Bath R and Hot Water System.—There is an old 
painted zinc bath enclosed in mahogany casing, with top ; 
also a plug and chain: waste, which is carried through. the 
external wall and delivers over a rain-water head inserted 
in the pipe that takes the water from the flat over. A lead 
safe under the bath has an overflow. pipe carried through 
the external wall. 

The hot and cold supplies are delivered ‘over the. foot of 
the bath by bibcocks, the.cold supply from cistern E, 

‘The hot-water cistern is fixed on the floor in the cupboard 
under cistern FE); the expansion pipe is turned over this 
cistern. and is fed by.means of a small supply cistern fixed 
at the side of same, with a. trapped service into the return 
pipe to the kitchen ‘boiler, the lin, flow and return pipes 
from which are carried up the same casing, as the rain- 
water pipe B. 

There is no safety-valve to the kitchen boiler. 

Note s3.—The waste into the rain-wator head is a. mistake. The 
soapy water from the bath will corrode the long gutter on tho. flat 
over the housekeeper’s room, and cause annoyance by.the.smell which 
is sure to arise. ‘he cold supply pipe has been brought over the.top 
of the safe in such a way that the leaky valve has allowed the water 
to tail back down the pipe and fall outside the safe instead: of into.it, 
thereby doing much damage to the school-room cciling. 

115. Recommendations.—Provide and fix a 5ft. Gin. cast- 
iron, white-cnamelled, parallel bath, with a running 14 in. 
lead trap under same, fitted with brass inspection-cap and 
screw. Connect.to bath with brass-plated grate and, union, 
the grate to be fitted with a vulcanite plug and brass chain. 
Carry a 14 in. lead waste from out-go of trap into waste from 
sink M, and an anti-syphonage pipe into the. ventilating 
pipe from same. Provide a plated brass. grate and brass 
union as overflow to bath, and carry a 14 in. short lead pipe 
through outer wall, fitted at: end with a copper draught 
check. Repair and refix the lead safe and carry: a. 14 in. 
overflow through the wall as. before. (See also Pax: 51.) 

Connect the present cold-water service into the new.down 
service from cistern FE! and provide two proper plated, 
screw-down bath taps, and, fix on hot and cold supplies. 
Alter the. cold service under ‘the bath tap so that 
any leakage will fall into the safe. ‘The cocks to be over- 
hanging, plated, ones, as. described in pay. 51.. Adapt 
mahogany casing and refix same. 

Remove the small supply-cistern at the side of the closed 
hot-water tank and stop off connexions. 

Provide and fix, on strong ivon brackets at the side of the 
kitchen, a 56 gallon galvanised’ iron hot-water cylinder PF 
(sce illustration, par: 53) with 14 in. flow and return pipes 
from same to the boiler. Disconnect the pipes from the 
old boiler and connect to.top and bottom of the cylinder. 
Connect a Lin. branch lead pipe from the service to the 
scullery ; form a deep trap in same and.connect into the 
return pipe from the cylinder into the boiler: Provide and 
fix in same a square-hcaded, screw-down stopcock and 
spanner (the key of which should be kept by some respons- 
ible person), also a square-headed, draw-off ‘bibcock; with a 
} in. lead pipe carried over gully A in front area, for empty- 
ing the cylinder. Provide and fix, on top of the boiler, 
Lin. dead-weight safety valve. This to be fixed on end of 
14 in. pipe carried through chimney breast to kitchen (see 
par. 53). Enclose the cylinder with asbestos. 

116. The Drains.—'Ihe drains have been comparatively 
recently and carefully laid, but several errors have been 
committed, both in arrangement and execution, that have 
nullified their utility. Both are 6 in. glazed: earthenware 
pipe drains, not town-made. ‘here is a well-built dis- 
connecting chamber AA in the scullery with a hinged iron 
cover, but with a,broken lock. 
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117. Front Area.—There is a main branch from the 
w.c. K to the disconnecting chamber, with branches from 
the rain-water pipe A and the centre gully Y, also from the 
fat-trap Z (see Par. zi., first example). ‘There is an inlet 
air ventilator to the chamber, the tale valve to which has 
one hinge broken and is partially stopped by dead flies and 
dust. 

An inspection chamber W by the door to the servants’ 
hall collects the several branches, as shown on plan. It was 
found impossible to fill them with water. is : 

Note KK.—The first objection to this plan is that thore is so little 
ventilation to the drain; the 2 in. pipe carried up from the top of the 
soil-pipe is quite insufficient when the diameter of the drains is con- 
sidered. (See Noto zii. in first example.) 

‘Another great objection is the position of the two chambers inside 
the house. Other weak points are (1) the position of the gully in the 
cupboard (sco Par, 75 and Note aA); (2) tho two long lengths of un- 
ventilated drain laid under the servants’ hall and housekeeper’ room ; 
@) the direct connoxion of the sink waste at the foot of the stairs 
with the main drain (this should have’ been brought out to tho 
nearest area and made to deliver over a gully). So much for the 
objections to the plan; now for the defects in execution. The use of 
earthenware in place of town-made stoneware pipes should not bo 
resorted to on account of economy without the exercise of great caro in 
the selection of each individual pipe. Earthenware pipes are mado 
of some one local clay, few of which will stand the heat necessary to 
thoroughly vitrify them without distortion of the pipe; nor are they 
so smooth as the town-made ones. ‘These last ‘are compounded of 
mixed clays, generally broken burnt clays mixed together; they 
are capable of standing a great heat and receive a bigh glaze. It is 
of considerable importance to select pipes of ‘good shape, as unless this 
is done it isimpossible to lay a drain with equal fall and an even bottom, 
The advantage of a high glazo is obvious. 

The drains, though laid on concrete, are not filled in all round with 
the same, and the result of this omission would bethat each pipocould only 
rest directly onthe collar. The other end would bear upon the collar 
of its neighbour, with an inclination to squeeze the new coment in the 
joint out at the bottom and allow the inner edge of the next pipe to 
stand up In front of it. This would not only render the bottom of the 
drain uneven and check the flow of the water, but when the earth was 
thrown into the trench and rammed many "of these joints would be 
broken. 

118. Recommendations.—Build a disconnecting chamber Z 
in the front area, as shown on plan and described in report 
of Example No. 1, par. 67, and Note zii. 

Build an inspection chamber W in the middle area, as 
before described. 

The main drain from chamber to chamber should be laid 
with 4 in. heavy cast-iron pipe, treated internally with Dr. 
Angus Smith’s solution, and also the length of drain from 
soil-pipe to manhole, so that the soil-pipe may be casily 
tested at any future time by inserting a drain-stopper. 

The drains from back area are to be 4 in. stoneware pipe 
drains laid as before described, and are to be disconnected to 
deliver into a gully U in middle area. ‘This drain will be 
ventilated by the rain-water pipe .D from lead flat over 
housekecper’s room which does not deliver over a gully but 
is directly connected. Par. 80. 

Remove the old brick-built dustbin and point and lime- 
white behind same. Provide a portable galvanised wrought- 
iron bin. 

Note 1i.—Should a larger main drain be used than 4in., the following 
should be done. Build a small inspection chamber in back area, and 
earry a Sin. iron drain from this into chamber in middle area. "Dis- 
connect rain-water pipe and bath wastes over gullies, and carry up a 
4in. ventilating pipe to some 3 ft. above lead flat over bath-room, either 
in Sib: lead soil-pipe or in stout galvanised fron with leaded caulked 
Joints. 


ESTIMATE 
For proposed Alterations and Sanitary Work as explained 
in Specification and shown on Plans. (EXAMPLB II.) 


Work in connexion with the Rain-water Pipes. 

Forming opening for new outlet B, dresslead so as todeliver £ 8. d. 

over rain water head, and provide any now lead that 

may be required; remove ol pipe and make good 25/- 1 6 0 
Bit, run, 3tin. galvanised cast fron rain-water pipe, and 

fixing from outlet 7 flat o over bath-room 14 = «0.10 8 
1 3gin. head 036 
13% in. shoe 0 110 
27{t. run, 3}in. 

bath-room to flat over housekeeper’s roo 116 0 
L3zin, head eee eee ‘ 036 
1 3kin. shoe a0 0110 
Remove old rain-water. pipe ‘and make good 12/6 012 6 
Connect rain-water pipe D to drain with short length of 

PIPE ose ove wee wee wee ae we wee Gf 060 


Work in connexion with Cisterns. 
Cut opening through 9 in. wall 2 ft. by 1 ft.6in., make good 
jamband provide and fix in same ‘a framed. fouvre ee 
and shutters . raat 200 
Take down partition and clear awa; ww Bh 06560 
67 ft. super. 14 in, deal square aentia as onclosure 1e 


cistern room a . 456 
No. 2 extra, to forming and ‘hanging doors in” same, hung 
with butts and fitted with proper fastenings ... 73 016 0 
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10 ft, 6 in, super., ih In. ‘deal division to slater housed to 
present sides is 6 

Removo old lead lining cistern EB from ono 
and make good and give credit. 

2 qr, 10 1b. 6 Ib. lead Hning to division 

6 ft. run, soldered seam — gs 


3 ft. 6 in, run, close copper nailing... -/3 
Suppl y and fix in other compartment of tarts Ea 

40 gallon galvanised iron cistern BE}... + 156/- 
6 ft. run, 1} in. lead overflow to both claterns 1/8 
2 lyin, brass unions and joint... 8/9 
2 holes in lead-lined olstern and galvanised cistern 7; 1/6 
Make good the oxisting down servico.., 12/6 
11 in. sorew-down high-pressure stopcock with unions and 


soldered joints both ends oe 
1 fin. deal ledged oistern-cover and framo, hung with and 
including 1 pair cross garnets, and paint samo four 


Remove partition to w.c, G third floor and clear away’ 6]- 
69 ft. super., stud partition to form new w.c., lath and 


plaster flat and set both sides ... yi 
16ft. Gin. super., l}in, equaro framed ‘oor, “With ‘linings 

complete, and paint 4 oils ase 2/2 
1 proper w.c. catch and furnitur is 3/6 
1 4in. brass barrel bolt or oe we 1/6 
1 pair 4 in. butt screw and hanging oe 1/6 
6 ft. run, deal skirting to match oeisting ~ yp 


55 ft. it in, lead service from cistern E! to agement 
celling 

1in brass union hole drilled in cistern and "jont.., 8/3 

1 1} in, serow-down high pressure stopcock, with union and 
soldered joints both onds 26/0 

1 Jin, deal leaged cistern cover and frame, hung with and 
including I pair cross gannell aiid paint'4 oils... _ 17/6 

Romove the cistern F in butler’s pantry and make good 5/- 

Provide and fix in w.c. K 20 gallon galvanised iron cistern 


fixed on strong brackets... ... 32/- 
1 trim for and provide and fix small itep door in’ ‘roof of 
w.c, for access to cistern te ae 20/- 


2ft. run, 1} in. lead overflow to cistern .., on 1/4 
1 1}in. brass union hole drilled in cistern and joint... 8/3 
Remove the present large lead service pipes, mince good, and 
give credit at end of bill... oe 26/- 
93ft. run, fin, lead main supply te cistern 
37ft, run, in, branches to cistern § nes 
1 ain. sere: -down stopcock, with union and jotnts veth 


3 ain. caulliveiui bali valves BA 
3 din. brass union holes drilled in 5/9 
4 #in, branch joints 9 


44. run, take down deal casing and refix with br 8 cups 
and screws ... 

32 ft. run, encase Supply pipes pase fr 
in front area with felt secured with copper wire ... 


scullery to cletern 
6 
Work in connexion with Water-closets. 


Olear away the closet @ on third floor and make good all 
work disturbed... hoee, taeee ATs 
14 lb lead safe under closet, about $ Feowt.” oe -12/- 
3 ft. run, labor dressing over lille, including” copper 
nailing Reena, ees oll 
Bit. run, lkin, by In. deal Alles. 72 
1 ft. 6 in, run, lin. lend waste pipe ftom safe, carried tiirow H 
external wall oe we 
1Lin. copper flap and soldering i. 
1 lin. soldered joint lead pipe to safe... 
Provide and fix in position a short hopper with Nushing rim 
and slop top sup) orted on pedestals with 81b. lead 
syphon trap, and including hinged seat and brackots 
complete... 
1 galvanised 3 gallon syphon silent water waste preventer, 
with brackets, pull, and chain em tae as en ves 
6ft. run, 1}in. lead flush pipe from water-waste proventer 
to closet, including joint and fixing with cast lea 


tacks soldered to pipe... ae oe oo on i 

2 solderod joints he 26 
2ft. run, in. lead supply to water- “waste ‘Proventor a 9 
2 tin, soldered joints... eae ows Yt 
1 fin. soldered joints ... 1. 719 
14 an screw-down stopcock, with” unions an joint bate 

da a 

Lite din. run, Tin, lend overflow from water-waste pres 
venter carried through external wall ws T/L 


Lead P. trap and joint to hopper... ... ee 

Fix branch of 3) in. 10 Ib. lead bent pipe” 11 ft. long, 
earried through external wall and soldered at one end 
to lead trap and the other to soll pipe... 

Clear away old closet H on second floor and make good all 
work disturbed... ae 

21 ft. super., take up flooring, put ‘sound, ‘board! 
and hair bugging, as taken in Estimate I. to w.c. K -/8 

2} yards super., provideand Iny tile floor, P.O., 12/- per a 


and lime 


and include for Portland cement floated surfac 
17} yards super, prepare, match, and mend in cem 
vide and fix white glazed tiles, P.O., 10/- per yard, Ss 
taken in Estimate I., to w.c. K... we 19/- 
Provide and fix a pedestal valve Closet, ushing rim basin 
and tabletop in earthonware, also with earthenware 
valve-box and enclosure to closet lin, valve copper 
regulator, mahogany seat in position as shown on plan, 
with 1} In. ventilation pipe... wee 210/- 
3ft. run, 1}in. lead ventilating. pipe from valve-bo: aoa 


through external wall... 1 
114in, soldered Jend joint... 210 
8 ft. Gin, run, 1tin. lead flush pipe! to Wc. a: /4 
21}in. joints ove on. 26 
11} In. screw-down stopeoek ‘and soldered joints and union 

‘at ench end 8/- 
1 3hin. lead Pp ‘trap, with” “soldered joint and axing, to 

CLOBCE 1, sue one tsetse tae 16/- 
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‘branch of 3}4n, 101b. lead bent pipo, about 2ft. Gin. 
Lenore with soldered joint at ono ond to trap, at the other 
to soll pipe wes oie ee oe ow oe ae 20/- 
‘Allow for lead safo under valvecloset ... wee tan 
3ft..6in. run, 1{ in, lead waste from safe carricd through 
oxtornal Wall ws ae : i 2 . a4 
11in. copper flap soldering ... we . * He 
nd make good all 


11 In, soldered joint to sate is 
Ttemove the old closet I on ground floor, 
work disturbed. 4. ae we oa oes ae la 
14ft, run, take up flooring, lay sound boarding, Hime and 
hair plugging a ene one ie eee we iB 
1} yds. Progie and lay tile floor p.c, 12/- per yard, and 
“include for Portland cement floated surface "... | 21/- 
Provide and fix u pedestal closet with 8 1b, lead syphon trap, 
\white basin, mahogany flap, paper box completo —_120/" 
1 short branch of 3hin, 1010. lead bent pipe, about 40 in. 
Jong, connected at one end with brass thimble-picco and 


soldered at other end to soil pipe... a6 jee 40/- 
13 gallon syplion silent watcr-waste preventer, with bracket 

fand plated chain and pull sete wwe 50m 
6{t. run, 4 in. lead flush pipe from water-waste preventer 

to closet and fixing with cast lead tacks 10 
2 soldered joints to pipe... 516 
6 ft. run, 4 in, lead supply to water-waste prevente -/ 
1ft, Gin, run, 3 in, lead overflow YL 
24 in. soldered branch joints YT 
14 in, soldered branch joint... 4. 1/9 
Remove the old wash-down closet J an sood 12/6 


make g 
Provide and: fix a pedestal-- closet with flushing rim 


properly fixed, refix the old deal hinged flap 40/- 
13 Pallon ‘syphon flushing water-waste preven! with 


brackets, chain, and pul ee aes we 37/6 
5ft. run, 14 in. lead flush pipe from water-waste preventer 
‘to closet, with cast tacks soldered to lead pipo 1plo 
2soldered joints to do. tee eee seh 16 


5 ft. run, 3 in, lead supply to water-waste preventer i) 
1ft. Gin, run, } in. lead overflow fai oe YL 
2 tin, soldered joints on YI 
14 in. soldered joint... 1/9 


Remove the old closet K in front area, and make good 12/6 
Provide and fix a pedestal closet with flushing rim and 
properly fixed, reflx deal seat and riser, but hinge 
SOEAG oe, toe see nee ane new na - 
Refix the old water-waste preventer a wee we 3/6 
5ft. run, 1}in, lead flush pipe from water-waste preventer to 
closet with cnt tacks soldered to lead pipe... ... 1/10 
2 soldered joints vee see oe we . ae 2/6 
1 ft. Gin. run, 2in. lead overflow ... wee me iy, EE: 
7 ft. run, }in. lead supply from clstern to’ water-waste 
Proventer 1, ose ne tee wee nasal 
24 in, soldered joints... wee 
1} in.soldered joint... 19 
1.4 in, brass union hole drilled in cistern and joint ... 3 
Remove the whole of soil-pipe at back, muke good, and give 
credit at end of bill wee oe ae vee oe 42/8 
60 ft. run, 3} in, 101b. lend soil pipe fixed at back of houss, 
with all necessary joluts, and cast lead tacks soldered to 
pipo, carried up 5ft. above parapet... ae 8/4 
Connect soil-pipe to iron drain y with easy bend and brass 
thimble and soldered joint eee nee ne 12/6; 
13} in, copper wire balloon fixed on top of soll-pipe... 3/- 
Drill hole in fron branch, drain and fix a 2in, brass union 
with joint tolend pipe we uae wees 
62{t. run, Zin. lead anti-syphonage pipe carried up along- 
side sofl-pipe, with all necessary joints, and cast tacks, 
soldered fo plpe sue ae ae 2 
7 2iu. branch soldered joints on 


Work in connexion with Sinks, 
Remove the sink L on third floor under staircase and make 
all good and givecredit... ae tee uae - 
80ft, super., stud partition M, lath, plaster, float, and set, 
voth aides to form new enclosure tosink in bath-room 1/1 
19{t, super., 13in, moulded (both sides) door, with liningsand 
architraves complete. we 2, 
1 par 4in, butts, screws and fixin, 
16in. mortice lock and brass furniture ... . Bf 
Take down present door &c. to bath-room and refx in new 
6 


15/- 


partition complete, and make all good ek 
23{t. run, plaster moulded cornice to match that in bath- 
TOM eds Cdatsr Se sibe “asad Mage eee ae 2/3 
MMft. run,” deal’ moulded” mi to’ ‘match 
existing 4. 1- 


Allow for cutting away lead flat over, trim for and ‘fix 2 in. 
skylight, with curb, properly flasbed, and glaze with 
iin, Hartley's rolled gins, and make good all work 
disturbed 21t. Gin. by Zit... ase an 3a 

Remove old lead lined sink, with its connexions, and 
make Hood and give eredit’ at end of bill for old 

Dron at tx" Siay camel sii, na on nde 

c Ix a fireclay enamelled sink, fixed on stron; 
brackets, 36 in. by 2240, by 10M ee BO 

42 ft. run, 14 in, strong lead waste, carried through external 


wall and do ‘ 
pl an on to middle area, to discharge Into side 
20 ft. run, 1 in, 


1 holo through lend fat, with soldere 
through : 

4 Uy tn, goldere ewes 
Jin. copper wire ball : 

AL fterun, tin, leat eupply ees 
23 in. branch joints...” 
run, } In, steam-pi th 

from bith und sine a ee 


25 ft. Lin, stout lend services 0, pp 


Pe as hot suppl, mnexion 
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141, high-pressure screw-down bibeock . 4no 
Z¥in. soldered joints... we oe aoe ae ee MT 
32ft. run, take up flooring and relay and notch jolsts if 
necessary... ne eae ae one aw (6 
241n. screw-down bibcocks, hot and cold (approved pattern), 
and joints 9 se wae sete 9/5 
3ar. 3b. 7 Ib. lead and laying on floor... 22/8 
21 ft. run, closo copper nailing iat Mao wcdic ete £ 
Remove tho old stone sink N in scullery, and make good 6/- 
Provide and fix a glazed earthenware sink 48 in. by 24 in. 
by 6 in,, fixed on half-brick bearers and rendered with 
« Portland coment ... oe tse ae coe oes 10> 
3 ft. run, 2in. lead wasto carried through external wall to 
‘discharge into flushing gully... wwe te 2/8" 
12in, lead syphon trap with cleansing cap and screw 
with soldered joint to pipoand trap... we 12; 
1 1} in. antl-syphona opine carried through external wall 
‘and copper wire fixed on end of pipe, about 1ft. 6 10, 3/8 
1 1} in, soldered joint... ten Tone eee aes “ 2/6 
Provide and fix a 40 gallon automatic action galvanis 
flushing tank AA with glass front, fixed on strong iron 
brackets, with ball valve complete ... te wee 126/- 
16 ft. run, 2in, lead flush pipe from flushing tank soldered 
at one end and continued underground and connected 
to flushing gully at the other end 2/9 
1 oxtra to bend ... 
2ft. run, 4 in, lead sup; 
2 tin, soldered joints 
38 ft, run, 2 in. iead su 


1}in. branch joint... oa . « IS 
1 }in. screw-down high-pressure (approved 
pattern), and joint to lead pipe iota) we 98 
1Uin. screw-down do., and joint to sron pipe ea hae Of 
Provide and fix draining board covered with pewter, fixed 
under plate rack, 2ft. by 1ft.6in. on we SLs 
26 ft. super., stud partition GG, lath, plaster, float, and set 
both sides across passage as shown on plan ae al 
19 ft, super., 1} in. square framed door with linings com- 
piste: and paint 40ils ... wee awe 22 
1palr Jin, butts, screws, and fixing as 1/6 
16 in. rim lock and brass furniture, 8/6 
6 ft. run, 1 In. deal square skirting, paint four oils -/8 


‘Allow for stripping lend from old sink O in butler’s pantry, 
and give GrediG estas setae tee 
Lewt. 81b. milled lead inre-lining sinkin butler’s pantry 25/- 
Bft.run,solderedseam weet 
11 ft. run, close copper nailing... on eve we 2/8 
6 ft. run, 14 in, lead waste connected to old waste and taken 
Into side inlet of gully .. we eee 
2k in.rolderedjoints.. | uc eae eae BB 
11} in, lead anti-syphonage pipe carried through external 
wall, with copper wire fixed on ond of pipe ve -10/- 
21} In. soldered joints vee see, on on we 2/6 
2h ins brass washers, plug and waste, and solder 
VOMNG aver’ ath ei miyatay ceadee tose at casei, abe ace 
40ft. run, lin. lead pipe taken from 1}in. down service 
carried along ceiling as far as sink to servants’ ball to 
supply threo sinks Sean Mae be Fs ys 
1 lin. soldered joint... = 


Zextra to bonds in lin. lend pipe... aw ee ae 
17 ft. run, 2 in, lead supply to butler’s sink taken from Lin, 
branch ade ee yt 
1 }in. soldored joint Bet eles cr 19 
2 “hin, screw-down, ‘high-pressure, horizontal bibcocks 
(approved pattern), and joints to lead pipe... 9/3 
2 Jin. do., do., and joints to iron pipe... w.. 9/3 
Provide and fix draining board fixed under bottle rack and 
Ine same with powter, 2ft. by 1ft.6in. ... 31f- 
Remove filter and make good work disturbed... ...  5/- 
Allow for stripping lead from old sink P in servants’ hall and 
give credit at end of bill, size 2ft. Gin, by 1ft. Gin. b 


lft. a wee ase ove ase we ” 
3qr. 21b. milled lead in re-lining sink 
4ft. run, soldered seam wo 


8 ft. run, close copper nailin| Pie Aa eee omen 
Tit, ran, tin, strong lead wasto pipe earried through 
oxternal wall Into gully. we ue vee A/D 
1144p, lead syphon trap, with cleansing cap atid screw and 
joint to pipeand trap a, wets 10)- 
1131n. lead anti-syphonago pipe carried thro , with 
copper wire fixed on end of pipe Ue 


1 1} in, soldered joint... see ae wee 
1 2h in’ brans grating and soldering to sink 
12 ft. run, Jin. lead plpo as supply to sink 
1 Mn, branch joint... 
1 Zin, serew-down high-pres 
proved pattern), and joint to lead pipe 
1} in. do, for hot water, and joint to iron pipe 
Remove the old sink Q with its connexions in house! 
room, and give credit and make good... 5) 
Provide and fix a small enamelled fireclay sink flxed on 
proper firframed and wrought bearers"... 4. 3l/- 
7 ft. run, 1} in, lead waste, carried through external wall 
‘to discharge over gully ... 14 
11] in. lead syphon trap wi 
joint to plpeand trap ace eee > 
114m. lead anti-syphonage pipe carried through wall with 
copper wire fixed on end of pipe ent ase ys 


cleansing cap and screw, and 


11} in. soldered joint. ase vets - 
1 24 in, brass grating, and soldering to sink i. 
12ft. run, Zin, lead supply to sink... i 
Tin, branch joint oes ee eee tee teen oe 49 
1 fin, serew-down high-pressure horizontal bibeock (ap- 

proved pattern) and joint to lend pipe... a 9/3 
1 Pin. ditto, but joint tofron pipe we we ee ee 9/3 


Work to Bath. 


Disconnect supplies to bath Rand clear away bath and lay 
nside lead safo for re-use eee tee see tee eee cee BO/> 
Remove hot-water elstern and its connexion and also small 
supply cistera and inuke good works disturbed ... 12/8 
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92. Tas Lanont,] 


Provide and fix a first quality cast-iron enamelled bath 
> ft; 6in, long... ee 130/- 

Allow for repairing and ng 

Bt rane l}in. lead overflow tareied through 


Ny 
1 nin. soldered jot : 
1 ldin. cont er flap, and soldering to en p' pe 1/ 
16{t. run, tin, lead waste connected into sink waste 1, 
2 lsin, soldered joints 
1 lyin. lead aitisyphonage pipe connected into vontiiting 


2 wee soldered Joint : 2/6 
‘Provide and fix a copper waste with trap, and conitect to 


bath “ 
Allow for connecting up old hot and cold supplios we HI | 
Pravido and fix 1 in. plated overhanging scrow-down, ta) i" 
to bath (approved pattern) and fixing complete ... 
Alter gold gorviee under bath tap that any leakage will fal 
into sai s ee 
Adapt and alter mahogany’ bath” top and: enclosures, and 
make. part of front to shift readily for casy ancese ee 
in; 


iS . 
Disconnect present hot-water pipes from kitchen boiler, and 


tanke good ... i 
Provide and fix on strong ‘iron bracket. a 50 ‘gallon ‘strong 
galvanised iron circulating cylinder FF... 
30£6, run, 1} in. steam pipe flow, and return from Dotier to 
cylinder &e. .. 2, 
2, aril ings in boiler and all necossary connexion 
“2connoxions to cylinders... as 
Provide and fix Lin, gun-metal stopeocie with’ square nee 
and spanner fixed above trap of rold-water supply, and 
carry small branch ‘of lin. pipe from cylinder and fix 
a similar bibeock, and draw off with ‘nozzle ay end 
for fixing hose if reauired—... 46/- 
‘Connect up old 1 in. flow and return pipes to cylinder, with 
all necessary unions, back nut, &c. 10/- 
Bnease motewatee eyclinder with asbestos and leave ‘nspee- 
ti on pl late free”. we Bl> 
Dailing h ole in boiler and. ‘providing “and fixing a dead- 
ght safety valve on end of 1{in. pipe, ana brought 
through chimney breast see tee wae 


Work to. Drains. 
Provide for the carrying off of. rain-water during the ig 
rary removal of drains ies 
-469 ft. super. Take up stone paving, Iny aside for re-use, at 
relay at completion, and make Bood any deficiency withy 
new 


ork.—This item will” vary” ‘necording ‘to the’ condi- 

tions of the old floor.) 

"132 ft. super. Take up wood flooring and joists, cut same as 
may bo necessary for the removal of old drain, and rela; 
at completion and make all good... 

189ft. run, dig, basket out, and cart away old’ “arain, 
together with wet and contaminated carth, fill in all 

ids with Ime and dry brick rubbish see e 
Allow for removing any cesspoole, catch-pits, & tine 
be found, and fill in with lime and dry brick 
rubbish as before... .. vee 60/- 

“Seal off old connexion with main drain in comont :.. _5/- 

note run, 4in, strong cast-fron drain pipe coated with Dr. 

pingue Smith's solution, the joints caulked with lead 

laid on 6in. Portland cement conereto, including 

digging, average depth 3ft., filling in and ramming 
remainder, basketed, and car! ted away wee 

(Norz.—This price will vary according to th ‘nature 
of the ground and amount of strutting.) 

9ft. run, Gin, tested glazed stoneware Dipes, the joints 
made with coment and sand, including laying on 
6in. Portland cement concrete and covering with Gin. 
do. after drains are tested, including digging 2ft. 6in. 
doep, filling in and ramming, remaindor basketed and 
carted away... 

-3 ft, run, Gin. do. do., ‘but digging Git. deep and do... 4) fs 

9ft. run, 6in. do. do., but deep digging, including any 
necessary planking and strutting from chambers to 


front vault . 16 
‘67{t. run, 4in, tested pipes, all as first” ‘Geseribod, digging 

average depth 2it, 6in., and do, do. Bee pees OPO 
2 extra onl ly for 4 in. to 6 in. taper pipes... ‘eter gees AIS 
Gextratodin, bends. ete we HB 
‘2 oxtra to Gin. do. ree): 
3 cut holes through ay in, walls fi for 6 in, pipes, and form 

arched eyes... o ae Ble 
3 do., 9in. do." we Ae 
1do., 14 in. do, we e oe 6/3 
2 do., 22hin. do.... oe 8/9 


Give notice to vestry and py fees for connecting new drain 
to main sewer 100/- 
Provide and fix » 12in. fat “trap “fiushing guily BB, with 
stone frame dished and rebated for fron cover... 43/- 
“6 4in. stonewaro self-cleansing gullies, set on concreto, and 
connected to drain, gullies to have galvanised iron 


grids 8/9 
Rontove old brick dustbin, point and limewhite prigiwor, 
and provide portable galvanised “wrought tron 
ustbin oo oo oo oo oo oo Ps 


‘Inspeotion Chambers, 

Form two inspection chambors, W and Z, a3 described, ono 
in front area 3 ft. by 2 ft. Gin. by 4 ft. deep, Inside 
Measurement, one in middlo -arca 3 ft. by 2 ft, by 
2 ft. 6 in. deep; all ns detail given below. 

8 yds. cubic, xeavato, basket out, and cart away curping 


6 yas. super, 6in, Portland oment foundations 
ft. super, one-brick wall in cement... 
21ft. run, labour and material, corbelling over to recoive 
air-tight covers... 
10 yds. super, rendor walls in Portiand coment, 
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"¥Yorm sloping benches in coment and prepare concn 


bottom to receive half channel pipes as. 200 
6 ft. run, Gin, contracted outlet white glazed chan: 

Reb im coment ue aes ee 016 0 
74 in. white glazed channel curves I. 116 0 
Provide and fix on propor cement concrete Ded a syphon, 

with a 41n. contracted inlet and 5 in, oulet, and.connect 

on to outlet a Sin. to Gin. socket... 1650 

Allow for bedding stopper of inspection eye in} ‘grense 1, 6 016 


Gft, run, 4in, galvanised iron pipe DD as sh inlet, including 
chaso in brickwork rondered, in coment, ‘and short 
length of 4in. drain-pipe and easy bend connected to 
inspection chamber ee /6 

1 4in, galvanised mica inlet valve and. “axing on’ end of 


0 
pips 0 
4 gues ‘formed in the’ tele wall for’ in, ‘iron Pipe to 
pass through... Bel fal abe ay Be. 20180 
8 ditto 4in, atonawaro ditto | 3/r 140 
tv) 
0 
0 


4 connexions of white glazed “channels to 4 in. iron 


drain pipe ... a4 
8 connexion Bud ‘white “glazed bends to 4in. ‘eartiienware 

drain pipe » 08 
2 approved galvanised airtight covers and frames and fixini 


complete 
|. Allow for cutting : ‘away ‘and making ; good. “in ail trades after 
all trades on the whole of the foregoing work not herein 


Specified 2. ee ne nee ate ne wee 200/10 00 
£300 0 2 

Credit value of old materials sae eee 12100 
£317 10 2 


THE SUBURBAN VILLA. 
REPORE AND SUGGESTIONS ON EXAMPLE III. 


In this case the report is condensed, and it is assumed. that 
the house is in an insanitary condition, which would: pro- 
bably be the case unless, indeed, it had been dealt with 
under recent regulations, 

The roof is of red tiles with two steep gables that face 
the side road (it is a corner house), ‘Iho roof over the 
back addition is a hipped lean-to. 

119. Rain-water Pipe No 1,—Provide « in. galvanised 
iron rain-water pipe to carry off water from the gutter round 
the bay-window,in front, with a double sct-of! and shoe, to 
deliver into gully E. 

120. Rain-water Pipe No. 2.—Provide and fix between the 
main gables a 34in. galvanised iron rain-water pipe. fitted 
with head and swan neck bend from the same, also a set-off 
for plinth projection and shoo, to carry off the wator from 
the valley gutter into gully D. ; 

121. Lain-water Pipe No. 3.—his takes the water from 
two sides of the hip roof and is to be a similar pipe to the 
last; but in place of the shoe at the foot it is carried into a 
4 in. drain pipe under the paving, and is connected into a 
side inlet of the gully @ in the centre of the paved yard. 

Note A A.A.—This is done in order to avoid the length of unven 
tilated drain which would othorwiso bo required, 

122. Rain-water Pipe No. 4.—Vhis takes the water from 
the half of the second gable which falls into the back 
gutter of the hip roof, the water from this buck gutter and 
from the roof of the small bay window. Carry down a 
similar pipe as last, with a small 2 in. branch from the 
gutter of the bay, to deliver over gully A. 

123. Cisterns.—There is a 150 gallon galvanised iron cistern 
in asmall boxroom, formed in the roof over the bathroom. 
This supplies the house. ‘the overflow is carried through 
the roof. Provide a wooden lid to this cistern. ‘here is 
already enough light and ventilation. As there is a constant 
water-supply the present services will not require alteration. 
Through the recommendations of the Commissioners on 
River Pollution many of the suburban water companies 
supply the several house fittings direct from the main, without 
the intermediate storage tank, and most allow one tap direct 
from the main. ‘Ihe recommendation runs as follows : ‘AIL 
storage of drinking water in the house is attended with the 
risk of pollution. Good water is spoiled and bad water is 
rendered worse by the intermittent system of supply. All 
drinking water ought to be drawn direct from the main.” 

124. W.C. on First Floor.—Remove the present defective 
valve closet together with the cast-lead trap and short length 
of lead soil-pipe. At present this short length of pipe is 
connected into 2 common 4 in. cast-iron rain-water pipe, 
the joint is made with red lead in the thickness of the wall 
thus (sec Tig. 32) and is very defective. Luy lead safe 
‘with front edge turned over the fillet and_ carry 14 in. 
overflow through the external wall. Provide and fix a 
combination lead pedestal closet with slop top, one that 
enables tho connexion to the soil-pipe to be made by means 
of a plumber’s soldered joint. 

Note uu u.—The objection before stated as to the ordinary cast lead 
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¢ of thelr internal roughness and Mability to sand 
Pape, Cr tol less in tho case of theso closets, as they aro mostly cast 


. Tho trap also isin sight above the floor lino, go that 
a cng zo could at once be scen. hoy must bo tested by water. 
8co par. Zh) 


125, Recommendation.—Carry a short length of 10 Ib. Sf in. 
Jead soil-pipe from the top closet, the end to be fitted with 
‘a brass sleeve picce, and form a caulked lead joint into long 
‘pranch of new iron soil-pipe, or a still better plan is to 
use the short arm, but turn it so that the connexion 
with the lead pipe is outside the house, This iron 

ipo in order to meet the requirements. of the London 

ounty Council must weigh 561b. to the 6 ft. length, 
‘and should be at least 4 in. in thickness. . (See Fig. 33.) 


Via. 33, 


Tia. 32. 


Connect a Zin. strong lead anti-syphonage pipe on 
to the out-go of the trap and cary it through the 
outer wall. (See par. 181 and Note 0 in first example.) 
Provide and fix on suitable 
cast-iron brackets a 3 gallon 
silent water-waste preventer. 
Lay on the water to the same 
“y from the old service to the 
closet by a 4in. lead service 
and connect a 1fin. down 
service from the cistern through 
the external wall. Supply and 
fix a hinged mahogany’ seat as 
supplied with. closet. (Hig. 34.) 
'he scat shown i: f-raising, 
worked by means of a louded end. (See dotted lines.) 
126. W.C. in Yard. 
Tia. 35. Remove the present 
side wash-out closet 
and fix in place of 
the same a 
hopper basin with 
flushing rim and 
stoneware glazed § 
trap under. Build a 
brick pedestal to carry 
A the basin a 
the same; also the 
floor where not 
already done under 
seat and the brick- 
* work round the back 
and sides of the 
closet. Provide and 
fixa stout deal hung seat, with brackets to carry the same, 
and paint this and new-cement underneath. 
‘ote 0.6 o,—This (I"ig. 35) is an excellent one, both on account of the 
shapo of tho pan a : e esa Wi 
rig Us conto boo ons Sgn HEH HH ed, 

127. Lavatory asin L.—Vhis is a white 
glazed basin with brass plug-waste. Supply 
and fix a 1fin, drawn lead syphon-trap 
(ig. 36) under the same, fitted with brass 
cleansing screw and connect into the bath- 
waste, Carry a short 1} in. anti-syphonage 
Pipe just through the external wall with 
+ copper guard on the end of the pipe. 
See par. 42, first example.) 

128. Bath,—Vhis bath, though a cheap 
O26, is very Boor from a sanitary point 
‘ view, being far better than’ if en- 
‘closed with a wooden case. It s av cast-iron puvadtel bath 
with a rolled Cdge, it stands upon fect independentt: a 
38 supplicd by two bibe ae Pee tted with 
plug and chet ocks at the foot. Itis fitted with 
theegunse wun waste, Disconnect this 14 in. waste from 

rain-water pipe, lengthen and continue down to the 


Via. 36, 


P trap, 


short |: 


id. cement |’ 


gully. B by the scullery window. Disconnect the bath and 
provide and fix in waste under same a drawn 1} in. running 
stout lead trap with brass cleansing 
screw. (Wig. 37.) Carry up this 14 in. 
waste ‘as anti-syphonage pipe through 
the projecting eaves of the roof to 
stand up. about 12 in, above: the same. 
and make good to slate with lead collar 
with a lin, branch from outgo of trap 
into same. Refix the bath and make good 
all connexions, including overflow, 

129. Hot Water System.—Vhere is a 40 gallon hot-water 
tank in the cupboard in, this bathroom. with an expansion 
pipe turned over the cistern in the box-room. 1t is heated 
from the. kitchen boiler. hero should be a }in.. dead. 
i weight safety-valve fixed on a short length of steam pipe 
carried from the top of the kitchen boiler. 

180. Soullery Sink.—'his is a stone sink. 
» Wie. 38. After the removal of old waste, &c., pro- 
vide and: fix a brass grate and. union. 
Carry. a 24 in. strong lead waste from the 
same to deliver into the external gully B. 
Provide and fix under the sink a strong 
jj, drawn lead §-trap, fitted with brass cleans- 
ing screw (Fig. 38), with a Jdin. anti- 
id. syphonage pipe through tho external wall. 

Provide a short 4 in. branch stout lead pipe 
from rising main fitted with a high-pressure 
screw-down bibcock tv supply sink. 

131. Soil Pipe H. ipe from the first-floor closet is 
a common light cast- -water pipe. It is continued 
up to the eaves and gutter in zine to.act as a rain-water pipe 
and ventilator. ‘Chis must be removed: entirely. A moderately 
stout 34in. galvanised cast-iron special: soilpipe, weighing 
56 1b. to the 6 ft. length, fitted with ears for fixing, and’ large 
collars for caulked joints, must be carricd up in place of the 
old pipe. ‘The joints must be all caulked in the usual: way 
and run with lead, and the connexions with the soil-pipe of 
the first-floor w.c. and the anti-syphonage pipe from the same 
made by means of proper iron junctions avd brass thimble 
(see Wig. 1), or the anit-syphonage pipe may be screwed. 
‘into the iron pipe with a brass union and back-nut. ‘This 
ilast pipe is to enter the soil-pipe about 2 ft. above the joint 
;o£ the closet branch, ‘Che upper end of the soil-pipe is to 
be carried through the caves of the back addition and cither 
'run up to 12in. above the ridge or to stand up about 5 ft. 
t above the gutter, fixed with proper iron stays and copper 
wire guard on top, the hole in the caves to be made good 
t with lead collar. 

182. Ventilating Pipes.—Outlet-Pipe.—Carry up at the end 
lof the drain, in the corner formed by the bay window of the 
kitchen, a 4 in. cast-iron pipe, like that used for the soil-pipe, 
continued through the projecting caves to finish about 4 ft. 
‘through the roof. Make good with lead collar and fit a copper 
‘wire guard on top of the pipe. : 

133. Lnlet-Pipe.—Unless this side where the inlet is shown 
;had been much cooler than the side where the outict is fixed 
in the garden, this pipe should have been carried up in the 
corner by the chimney stack to within 4{6. of the top, not 
higher, that the drain air may not be drawn into the flues, 
in all other respects as the last pipe. ‘This, however, being 
tho cold side, it will be suflicient to carry it up about 2ft. 
Nonly above the ground, fitted on the top with an inlet 
grating. (See Note zii, Example II.) 

|” 134. Drains.—After the removal of the old drains and wet 
Hearth (see provisional amount) dig out ground for dis- 
; connecting chamber J, Form on a 6 in. conercte bottom 
hand build in Qin. brickwork in cement a chamber 3 ft. 
tong by 2ft. Zin. wide. Vix on the conercte at the 
outlet a syphon trap, as shown in illustration. (Note zii 
lin first example.) Vix in the bottom of the manhole 
with a fall of 6in. in the 3ft.a 5 in. taper channel-pipe 
with egg-shaped outlet. Lay channel-bend to receive the 
‘drain from the gully and form banks at the side of the 
! chamber, as shown in section, Lay down on a proper con- 
‘crete bed, level with top of, and connected into, chamber, a 
6 in, glazed drain-pipe to conncet with the fresh air inlet- 
pipe. Gather over brickwork top of the chamber to 
;receive a stout cast-iron galvaniscd manhole cover and 
‘supply and fix same. Build a manhole or inspection 
chamber @ at the corner in the garden in the same way 
as described for inspection chamber, but with the omission 
of the syphon trap and the inlet ventilator, the channel 
pipe to be the same size at cach end. Dig out ground to 
form a trench from the top end of the drain to the 


Fie. 37. 


Running trap. 
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boundary of the premises, with a fall’ throughout to t 
sewer: of half an inch to each pipe, the 6'in. fall in 
the: chamber not included, the trench to be of suflicient 
width: at the bottom to allow a man to walk with” one 
foot’ on‘erch -side of the pipes without’ treading on them 
when laid, and to have the sides to slope at an angle of not 


Jess than 80°. 


Lay a 6 in. bed of concrete, and on the same 


Jay, as: shown on plan, a 6 in, glazed stoneware London- 
made drain, with 4in. branches from gullys, w.c.’s, &c., 
‘each pipe to be laid carefully with a proper-cement joint, 
each joint to be wiped out inside so as not to leave any 


rough internal edg 
pipes after the dr 
and passed. Gullics 


ns have been _ tested 


A 


with 
D, and E are to be fitted 


Fill in with conerete all round the 


water 


with half ‘channel side iniots ‘and galvanised wire covers. 
Gully B to have an egg-shaped bottom with back inlet 
for scullery sink waste and a side inlet for waste of 


bath, 


At completion the trenches are to be carefully 


filled in and levelled, and all cutting away, &c., made good. 
Make good the cement paving in enclosed yard with a proper 


fall each way into the 


manhole _ covers 


"1G 
i TG Se new gully. ‘est again 
> = with water, and after 
the 
"= have been 


bedded 
down with grease test 
by some well-known 
chemical means. 

Note p p v.—No refer- 
ence has yet been made 
to the Intest departure in 
the manufacturcof closets. 
Tho syphionie principle is 


Ef an alluring one to the 
* plumber, It offers a closet 
” that will give as large a 


a Syphonic Jet. 1 Supply to Basin. 
First pattern, Syphonic Oloset. 


body of water as that con- 
tained in the basin of a 
valvecloset, a deeper water 
seal in the trap, and at the 
samo time dispenses with 
thosomewhat complicated 
mechanism that forms the 
valve closet’s chief draw- 


back.: The form of the first closct of this pattern invented is shown 


in Fig. 39. 


ESTIMATE 


For proposed Alterations and Sanitary Work as explained 


* in Specification and shown on Plan. 


Work to Rain-water Pipes. 


Remove the whole of rain-water pipes, and make good _ 25/- 
13 ft. run, 2in. galvanised iron rain-water pipetofrontbay TR 


12in, plinth bend. eae me adaae 
TBins shoe. face ok ec nse) cee ee AR 
28 ft. run, 3}in. galvanised iron rain-water pipe to valley 

utter... A ontek a cape baesh Nash cast A 


1334n. swan neck 
1 3$in, head... 
1 3} in, plinth bend 
13}in.shoe ... oa wo wee on 
28 ft. run, 3}in. galvanised fron rafu-water pip 
of hiproof ... “ i ‘ a 
Skin. swan neck 


sin. shoe 


rin. heads 
in, run, 2 


Cistern. 
1 Pin. matched boarded ledged cover to 160 gulion cistern 10/- 
Work to Water-vlosets. 
Remove present valve closet first floor and its connexions 
and make good. ee ee wee wee vee 10/- 
Milled lead to snfe oe see tee nee ane ae 18 /> 
3ft.run, Lin, by 14 in, deal fillet, and labour dressing lead -/6 
2 ft, run, 13 in. lead overflow ee tee 
114 in. joint 
Provide and fi 


“i combination lead pedestal’ closet w! 


french polished hinged mohogany seat - ... vee 90/- 
1 short branch of 3} in, 101b. lead bent pipe, about 3 ft. 6 in. 
Jong, and joint to trp ww. ae wane Bf 
13} in. brass thimble and joint to iron pipe... we 6 
4 ft. run, Zin. lend anti-syphonage pipe... 6... 
12in. joint tena a eerie eee) 
1 3 gallon silent water-waste preventer, and fixing on cnst- 
ron brackets ae errr, 
2ft.6in, run, $ In. lead supply 9 
Bain, jolitta’ ce asta ues eee seas V7 
2 ft, run, fin. lead overflow pips’ from’ water-waste pre- 
venter ‘ i etek ee 1/9 
1 in, joint Weta tie bey cere aeh 119 
6 tt, run, 13 in, lead flush pipe ee tL 
2lyin, joints... iG 
1f. Gin. run, Lin. lead overtlow 2. ae 


i “ 
rows ee 
w 

AaWA BAW ow 


© coOHSCOr SOCer co 
np PHsrwed 


ee 


©0000 SOY COOH B CoCCO 
HoH web word 


(Examen IIL.) 


=) 


+ Sao 


a 


w 
COOH NSO ROCS O 


Saaco 


stoneware Blazed Ptrap carried on brick pedestal, and 


connect to drain. se oe ane oy eh . 1200 
3 yards super. Portland cement rendering = 090 
1 deal hinged seat fixed with brackets 26/- 160 
Ro-connecting and altering supplies 2 OI 20" 100 

Lavatory. 

Disconnect. waste to lavatory and fix 14 In, lead syphon 

trap, with cap and screw eos ase aoe we Bf- 050 
31}in, joints... ae ae ace oe ae we 2/6 o76 
1 1tin, anti-syphonage pipe, about 2ft.... 4. a 8/6 036 
Dlgin, joint ce nee tte nae vane 2/6 026 
1 copper guard to 14 in. pipe and soldering... aw pe ola 

Bath, 

Disconnect bath waste from old rain- x pipe and also 

waste to bath eae ane tis ae 18. O76 
11ft. run, 1}in, lead waste to bath see ae yh 014 8 
112in. lend syphon trap, with cap and screw... 3-0 3 0 
BAdinejointer seo ee | nel hae as ethane, Bf” O80 
18it, run, 13in. lead antl-syphonage pipe carried up 

through eaves... ow aoe wee a we 1/4 140 
Ldina Joint se) ses cave ceed ave cate, cose O/B 026 
Make good to slate roof with lead collar and soldering to 

PPO crail sess hah ig Baths ple teaee ide, wa eie A aoe LOPS, 010 0 
Refix bath and make Rood all connexions on vee 20/- 100 
Drill hole in top of kitchen boiler and fix short length of 

lin. pipe, with dend-weight safety valve ... 0... 22/- 120 

Sink, 
Remove old waste to scullery sink... 0. os 3/6 036 
3 ft. run, lyin. lead waste... oe ae oo ya 040 
1 1}in, lead syphon trap, with cap and screw ... y/- 060 
2 l}in. joints... ase as aoe ose . 2/10 058 
1} in, lead anti-syphonago pipe, about 1ft. 6in.... 36 036 
Viding joint ae ee ne tate wee 2/6 026 
1 copper guard to 1} in. pipe and soldering 1" 010 
12 ft. stout fin. lead service we we ae 7 090 
1 din screw-down high-preseure bibeock 410 0 410 
2Zyin, soldered joints 0. 0. ae tee 17 032 
' Soil-pipe. 

Remove present soll-pipe and make good... mats we 12/6 012 6 
28 ft. ran, 3} in, galvanised fron soil-pipe, with ears for fixin, 

aud Inrge collar, the joints to be caulked with lead 2/5 © 310 0 
1 3}in. copper wire balloon. ie: Cp Gute yeas g Seek 030 
1 set of iron stays for securing pipe aoe sant 1 010 0 
1 hole through caves, lead, slate, and soldering at 010 0 
1 3}in, junction to galvanised iron pipe... - 050 
L2yin, do. do. do. tee se ase 026 
13} in, brars collar with easy bend,andconnecttodrain 12/6 012 6 
23it. run, 4in. cast-iron ventilating pipe to drain, joints 

caulked with tow and red lead om soe Sey 1 610 
14{n, copper wire balloon... j- 030° 
1 sot of iron stays for securing pipe a 1gy- 010 0 
1 hole through eaves, with lead, slate, and soldering... 0/- 010 0 
14 in, brass collar with easy bend,andconnecttodrain 12/6 012 6 

Work. to Drains. 

Remove old drain and make good... ase | nee tae e 1210 0 
31 ft. run, Jin. stoneware tested drain-pipe, joints make with 

cement and sand laid on 6in, Portland coment con- 

crete, and cover all round with ditto, including digging, 

average depth 1it., filling in,and ramming"... 3/- 4.13 0 
21ft. run, 4in. ditto, ditto, and ditto, but digging 

‘average depth 2ft.,and ditto... a we vel 313 6 
29ft. run, 6in. stoneware tested drain pipes all as last 

described. and digging avernge depth of lft... 3/6 5616 
57 ft, run, 6 in, ditto, ditto, but digging 2 ft., and ditto 4/0 11 8 0 
Toxtra to 4 in. bends aoe ae we . ow 1B 089 
4 extra to6in. by 4in. junction... : yo o70 
Zextratotaper pipes... ee eee nee eee ae YD 039 
9 ft. run, 6 lu, stoneware tested drain pipe, but deep digging, 

including any necessary planking and strutting... oH | 211 9 
1 connexion with main sewer and pay all necessary fees 100/- 600 
4 gulllesand grids, set in concreto an connectedtodrain 8/9 115 0 
1 gully with egg-shaped bottom, with back inlet for scul- 

MO HIORE core ie eae crates ata” cen ope tes oO) ACO) 
T yards super. make good cement paving 2/6 OT 

Inspection Chambors. 

Form inspection chambers, one 3ft. by 2ft. 3in by 1ft.deep, 

and ono 3ft. by 2ft, 3in. by 2 ft, 6in. deep, as follows: 
4 yards cube, dig and cart away surplus earth = 110 0 
1 yard cube, Portland coment concrete foundation 016 0 
47. super., 1 brick in cement eae vee 218 9 
5} yards super., Portland cement rendering 016 6 
6ft. run, 6in, white glazed channels... ol 3 
16in, white glazed channel bend ... on 060 
24in, ditto ditto 010 0 
4 holes through inspection cham! 

BOOK on, ue ae 060 
3 ditto for 4in. pipe ... 046 
2form sloping benches and 

recelve channel pipes yy. 100 
16in.syphon trap set inconerete 015 0 
Scal off old connexion to drain wee we ee 010 0 
Short. pleco of 4 In. galvanised fron’ pipe for fresh-alr 

Anlet se eee nee aoe Te 070 
14 in, fresh-alr inlet and fixing: . 12/- 012 0 
2 approved cast-iron galvanise covers and 

LISS) ene w+ G5/- 6 10 0. 
21 ft. run, corbelling brickworl inspection 
Allow for cutting away for and making good in allt Aes : 

low for cutting away for and making good in all trades 

after all trades on the foregoing work =... ee 10/- 310 0 

£114.17 & 


Pasay and Puutiuny by the Rromen:d Prornnnows ut No, 428, Strand, W.C4 
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ABSTRACT OF TWO, 


Clinical Weetures 


§0ME OBSERVATIONS ON THE TREATMENT 
OF ENTERIC FEVER. 


Delivered at St. George's Hospital on Feb. 24th and 
March 2nd, 1896. : 


By THOMAS WHIPIAM, M.D. Oxon., 
a; F.R.C.P. Lonp., 


SENIOR PHYSICIAN TO ST. GHONGK'S MOSPITAL, 


GBNTLDMDN,—We have had in the hospital during the 
Gast few months many cases of enteric fever, and, so far ag my 
own experience goes, the epidemic has been a severe one, I 
think, thereforo, that we may profitably occupy our time this 
afternoon in the consideration of the management of this 
disease in its various stages and in its different degrees of 
severity. 

L like the expression management as applied to a disease 
such as enteric fever because it implies merely such 
a fit and proper arrangement both of the patient and 
Ais surroundings as is, in our experience, likely to 
wonduce to his well-being, to save him from anxiety 
and fatigue both of mind and body, and to relieve him, 
so far as lies within our power, when. any untoward 
symptoms or complications arise. The word treatment 
seems rather to suggest an onslaught on the disease by 
the administration of various reputed remedies for the 
disease itself, and it only too often means, so far as this 
particular fever is concerned, a dangerous activity on the 
part of the medical practitioner in charge of the case. Do 
snot misunderstand me. I do not say that we should stand 
by and simply watch the different phases of a severe attack 
-of enteric fever without an attempt to relieve the adverse 
‘symptoms and complications which are of such frequent 
-occurrence in the course of this disease, but that when there 
xis no indication for interference on our part we should be 
‘content to do nothing in the way of active treatment and. 
-should do that nothing well. In the management of a case 
-of enteric fever the first thing to remember is that, until the 
dacteriologists find us (as possibly they may do in the course 
of time) an antitoxin for this particular fever, our chief 
attention must be directed to the patient rather than to his 
malady ; that we must treat the patient and not his disease. 
‘The failure to recognise this principle makes just the 
<lifference between the good and the bad physician. 

Having said so much let me remind you that in the 
emanagement of enteric fever our chief guides are the 
particular constitution of the patient and the pathology of 
the disease. The chief aim to be kept in view is the 
maintenance of the strength of the patient from the first 
onset of the complaint, in order that he may have a reserve 
«upon which he can draw in the later stages, when his 
‘mervous system has become exhausted by the effects of 
the poison and by the grave lesions in his bowels which 
sender oven the mildest case a serious disease, The first 
indication that a patient has been affected by the poison 
‘of the fever is functional derangement of the nervous 
‘system, the evidence of which is the occurrence frequently 
-of a rigor accompanied by an indescribable feeling of de- 
‘Pression and loss of energy, and this even in cases which 
subsequently run a mild course; but at the samo time it is 
‘Amportant that you should bear in mind that many a caso of 
enteric fever begins without any such marked symptoms, 
nd that the only departure from health may consist merely 
ina focling of indisposition which is not sufficiently grave 
to lead him cither to relinquish his ordinary occupation or to 
soak medical advice. ‘There is at tho present moment a 
ke hild, ten years of age, now convalescent from enteric 
soot who was admitted into Crayle Ward about the end of 
aan Second Week, and who up to the date of her admission 
Tieden been sufficiently ill to lead her parents to call ina 
ain se man, and who during the fortnight had been follow- 
ng er ordinary pursuits, Fortunately for her the attack 

8 a mild one, and although she was when she came under 


‘observation in a, conditi i 
aed ition to cause much anxiety for the 


future there was no causé for alarm. Following upon or 
accompanying the depression and loss of energy come head- 
ache.and pain in the back and limbs indicating the effect of 
the poison on the blood, and’through it on the central nervous 
system. As time goes on ‘other phenomena are ob;erved : 
the further offects produced by the micro-organism—viz., 
diarrhooa and distension of the abdomen produced by flatu- 
lent accumulation in the intestine consequent upon para- 
lysis of the muscular coat of the bowels and impairment 
or abolition of their peristaltic movements, Later more 
serious symptoms may arise, such as homorrhage from one 
or more of the ulcers, and possibly perforation of the bowel, 
with acute general peritonitis. Bronchitis isa very common 
concomitant of the fever, and in its later stages pneumonia 
due partly to impairment of the nervous supply to the lungs. 
All these different stages of the fever are accompanied by 
pyrexia, sometimes very severe. This, then, is a very brief 
épitome of the more important clinical symptoms which 
indicate an attack. of enteric fever, and it is in regard to the 
mitigation of them and the support of the patient's strength 
that we are especially concerned in managing a person who is 
suffering from the disease. I propose to-day to discuss with 
you in what way we should endeavour to carry out that object, 
and I shall first of all deal with the early symptoms, those 
which arise at the beginning of the attack—that is, during 
the first few days. 

Examination of a patient at this stage reveals to us 
probably the following facts. Yirst, an elevation of tempera- 
ture which suggests, although it does not afford positive 
proof of, blood contamination ; if the pulse-rate is at the 
same time accelerated the suspicion is strengthened ; and 
let me say at once that a patient who presents these two 
important symptoms should, no matter what objections 
he may offer on the ground that he does not feel ill, 
be put to bed at once and kept there. By adopting this 
course he is prevented from exhausting his strength in 
fighting against a disease which will, as it runs its course, 
make heavy demands upon that strength. This is the first 
precaution and it should be rigorously enforced. If the 
evidence points tolerably plainly to the probability of tbe 
case being ono of enteric fever the services of a nurse should 
be secured. Here let me say a word or two as to the nurse. 
She should as a matter of course be a person who has had 
experience in nursing fever patients, and besides this she 
should possess tact in her dealings with the patient ; she 
should be quiet and methodical in the sick room. Above all, 
she must not worry and disturb him by a Martha-like 
assiduity, and she must be free from that mischievous 
meddlesomeness which, as it seems to me, is nowadays one 
of the great faults of modern nursing. In talking over this 
subject not long since with a physician, as able as he is 
wise, the conclusion we arrived at was that this modern 
meddlesomeness may be sometimes almost as injurious to the 
patient as the brutal ignorance of ‘Mrs. Gamp. ‘Tbe presence 
of the nurse in a sick room should be felt rather than heard, 
and if she is perpetually fecling the pulse and asking useless 
questions about his sensations at the moment she is a dis- 
turbing rather than soothing element in the case. She is 


there to administer to his wants, and a person with enteric 


fover in the early stage wants little more than to be left 
quiet and to have food brought to him at the proper times. 
The diet in enteric fever is of Peremoont importance, and 
upon the careful selection of food in the different stages of 
the disease—due regard being paid to requirements and 
peculiarities of the patient—may depend the favourable or 
the fatal termination of the case. Let me recall to your 
memories one of the most suggestive and instructive mono- 
graphs we possess on this subject—I mean the address by 
Sir William Jenner to the Midland Medical Society in 
November, 1879. Though delivered so long ago it is to-day 
in perfect harmony with our experience of the disease in the 
interval, while it is at the same time a masterly exposition 
of tho experience of years. In this addross Sir William 
Jenner treats more especially of the administration of 
food in the widely different conditions which characterise 
an attack of enteric fover. ‘''yphoid fever,” he says, 
“cannot be cured, but more lives may be saved by the 
judicious treatment and more lives lost by the improper treat- 
ment of typhoid fever than of any other acute disease.” 
The food, then, should be suitable to the requirements 
of the patient. One of the earliest symptoms of this 
fever is a dislike for food of all kinds, and especial 
care is required in providing such food as is least distasteful 
tohim. In the majority of cases milk is by far the best, 
B 
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and as arule patients prefer it-to anything else. Recently 
there has been under my observation a case of ehteric fever 
in which milk was taken by the patient throughout the 
whole course almost to the exclusion of all other food with- 
out the least complaint of its being otherwise than agreeable 
to him, and it isa remarkable fact that during the whole of 
his previous life he had had a decided aversion to it. In 
fact, several times during his illness he expressed surprise at 
so remarkable an alteration in his taste. Milk, then, may be 
made the staple article of the patient’s diet throughout the 
whole period of the fever and even afterwards during con- 
~valescence, provided that the milk be properly digested. In 
order to be sure that this is so the stools must‘be inspected 
each day. If the milk is not properly digested, or if, 
as is only too common, it is administered in quantities too 
large to be absorbed, white flakes of the undigested curd 
will appear in the evacuations of the bowels. Such 
a condition of things calls for immediate attention, 
seeing’ that the curd which is formed in the stomach 
when mijk is taken in quantities too large to be 
digested by the imperfectly elaborated’ gastric juice 
acts as an excessive meal often does‘in‘a healthy but 
greedy person—viz., causes vomiting, and if the vomiting 
is allowed to continue functional derangement of the 
stomach ensues, and’ digestion may be for some time in 
abeyance. This is a most serious addition to the patient's 
troubles and detracts greatly from his ‘cliance of recovery. 
It is to the proper discharge of the function of the stomach 
that our attention must be directed in the management of 
this fever and the least symptom of its failure must be 
relieved as promptly as may be. Bear in mind that the 
fever in itself impairs digestion very greatly in many cases, 
and especial care must be taken in avoiding excess of food 
or anything likely to aggravate it. ‘he capability of the 
stomach may be so enfeebled that it is unequal to the task 
of digesting even small quantities of pure milk and conse- 
quently the curd‘passes from the stomach-through the intes- 
tines, and in its passage causes much irritation of the 
affected parts of ‘the bowel. ‘Thus a profuse diarrhea may 
be sct up in the earlier stages of the disease. As soon, 
therefore, as curds appear ‘in the evacuations make a 
change in the dict, either by substituting some other food, 
for a time at, all events, or by so treating the milk 
that the curdling is prevented. Peptonising preparations 
are very useful under these circumstances, but this 
treatment of the milk has this fault, that the process 
renders it very disagreeable to some persons’ taste. Should 
this be so it may be diluted with water or to it may be added 
a little lime-water, Possibly alcohol in small quantities may 
stimulate the enfeebled digestion and bring about more 
perfect assimilation of the food. In the case of the child in 
Crayle Ward, in the fourth week of attack curd was noticed 
in considerable amount in the fivces, although the patient 
presented no seriously adverse symptoms, At the suggestion 
of my house physician, Mr. G. A. Clarkson, it was decided to 
give her a small quantity of brandy in the milk. The result 
was that the curds were no longer passed with: the fieces, and 
their absence followed so soon after the administration of the 
alcohol that in all probability it was the result rather than a 
consequence of this addition to the food. It has been recom-, 
mended by Sir William Jenner that somo farinaceous food 
be made part of the diet in-enteric fever,.and in. the early: 
stages doubtless it is beneficial ; but in the later stages it 
must, be given with caution because the intestine in its 
inflamed, condilion is even more functionally deranged 
than’ the stomach itself, and the’ presence of un-: 
altered or possibly decomposing food may be a source 
of additional irritation to the bowel. Many patients 
suffering from enteric fever, however, have such dislike 
to milk that it is impossible to employ it as an article 
of dict, or at all events they can only take it in small; 
quantities. In such cases strong beef-tea ‘carefully made. 
or such preparations as ‘the various meat juices which 
are prepared by diferent firms may be substituted fer 
milk either partly or entirely, and in the case of persons, 
who are unable to take milk it is especially important that. 
the fluid preparations of meat should be free from fat and 
that home-made beef-tea, mutton, and other broths should 
be so strained that they contain no fibres of the meat or 
other solid particles. In preparing beef-tea, &c., for a 
patient with enteric fever it is well, as Sir William Jenner: 
directs, ‘‘to add to them some strong essence of vegetables”; 
but I would here add one word of caution—viz., that any 
such essence should be fresbly made, and expecially so in 


the warm autumn weather when this fever is so prevalent. 
If not perfectly fresh, such preparations of vegetables. 
undergo acid fermentation, and then they cause irritation of 
the intestinal mucous membrane and possibly set up diarrhea 
or greatly aggravate it if it already exists. 

The next point for our consideration is the administration 
of drugs, and here again let me most emphatically caution 
you against any routine treatment of this fever by these 
remedies. I do not mean that drugs are not under certain 
conditions. very properly employed, but I do wish to. impress. 
upon you the necessity for withholding them entirely in the: 
absence of any symptoms specially indicating their admini-. 
stration. ‘he reason for this is obvious. In enteric fever 
digestion is impaired from the commencement of the disease 
to its termination, and it is absolutely essential that the 
function of the stomach should not be in any other way 
interfered with or the patient’s chance of recovery will be 
materially impaired. In the early stages, beyond headache 
(perhaps not very severe), pains in the back and limbs, and 
anorexia, there are usually no indications for active treat- 
ment by drugs ; surely, then, it is better to leave them alone.. 
‘There was:not long:since a mania, one might almost call it, 
for dosing patients with the various antipyretic compounds: 
which are now so fashionable, and any patient whose tem- 
perature was over 100°I'. was at once ordered one or other 
of those antipyretic remedies until the temperature fell. 
Such treatment, as it seems to me, is certainly unscientific: 
and possibly injurious. Probably no one imagines that theyr 
have any curative action, they are in no sense of the word 
antitoxic, and at present we have no preparation which is 
antitoxic so far as this particular fever is concerned. MW 
would therefore deprecate their use unless the temperature 
should range excessively high. LEven so I think that before- 
having recourse to them other means should ‘be tried—for- 
example, cold sponging or possibly cold baths. Further, 
it would be more prudent to try the effect of quinine im 
full doses; It-has, according to the éxperience of some, a. 
decided effect in lowering the tempcrature of the body, 
although it has no special property of destroying the poison 
produced by the bacilli. Not only are these antipyretics: 
useless so far as any modification of the disease is con- 
cerned, save that they lower temperature, but they are many 
of them very depressing in their effects, and so. add 
materially to the exhaustion of the patient. Moreover, if 
there be any truth in the theory which bas been a@vanced,, 
that the clevation of the temperature has the effect of 
destroying the bacilli or neutralising their products, these 
drugs by their action on the heat centre would be rather’ 
harmful than otherwise. . Doubtless they reduce the tem- 
perature of the body and to some extent lower the pulse-rate, 
but even in so doing they in many cases add greatly to our 
difficulties in the management of the patient. In altering, 
as they do, the usual range of the temperature they deprive 
us of one of the most trustworthy symptoms, raise falsc- 
hopes, and deprive us of the power of distinguishing betweer 
a severe case: and a mild one; while at the same time they 
mask the ordinary indications of some one of those ¢om-- 
plications-which are so common in this disease. 

From first to last in enteric fever our attention should 
be chiefly directed to the action of the bowels, The practice: 
of administering some mild saline purgative medicine, witly 
the view of clearing the bowels of their poisonous contents,. 
has found favour with some, and more especially in France, 
and in many cases doubtless no harm follows the treatment. 
But then in other and perhaps equally numerous instanc 
no harm follows the opposite treatment—viz., that of leaving 
the bowels alone till they act of their own accord. If yow 
adopt this course you will find that not infrequently the 
bowels will not act for four or five days at the beginning of 
the attack, and this without any untoward symptom and 
without any complaint of discomfort on ‘the part of the: 
patient. The administration of a purgative in enteric fever 
is’ always a matter for very careful consideration. It may 
be quite safe at the beginning of the attack and an- 
extremely dangerous proceeding in the later stages, and it. 
sometimes happens that one of the great difficulties is the 
impossibility of settling the exact day of the fever in a 
given case, It may not be possible, ina mild case, to sa)y~ 
whether the disease is at the end of the first or the second 
week, It is for these reasons then that much caution is- 
required jn administering purgative medicines, for they may’ 
set up adiarrhoea which may be extremely difficult or, as y 
saw some few years ago in a case in this hospital, impossible: 
to control. 
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‘The next point for our consideration is this, are we 
go order any particular drug at regular intervals in an 
ancomplicated case of enteric fever? and if so, what is the 
object in view in adopting such definite treatment? On this 
particular point one might almost say, quot homines, tot 
sentontia, andif‘I were permitted to express my own opinion 
dt would be this: if in a case of enteric fever there is any 
‘symptom which, judging from experience and the results of 
scientific experiments, in the majority of instances yields to, 
or is relieved by, any particular drug, then I think itis proper 
‘to prescribe it, providing that the symptom is of sufficient 
‘dmportance to increase the gravity of the patient's existing 
«condition ; if not I should leave him alone with a suitable 
dict and a good nurse, Such treatment may be called 
-do-nothing treatment. But is this true? Are we doing 
nothing when we are carefully selecting’ proper food, 
wegulating the times of its administration with the quality 
of the pulse, the range of temperature, and the condition 
of the nervous system as our guides; when we are 
mpportioning the amount of stimulant in accordance 
with the requirements of that nervous system? I think 
we are doing a great deal; at all events we are doing 
mo harm. Of the drugs which have found favour in the 
ttreatment of enteric fever those which, arguing by 
analogy, might be expected to exercise some neutralising or 
destructive effect upon the cause of the fever, or which by 
their antiseptic properties may be supposed to purify tbe 
contents of the intestines, may be properly employed. Such 
‘drugs are quinine, carbolic acid, salol, and perchloride of 
mercury. But as the result.of experience I am bound to say 
‘that I have never seen any such marked improvement in any 
series of cases treated with these drugs as to lead me to pre- 
scribe them in a case of enteric fever of moderate severity 
and in which there were no symptoms calling for special 
treatment. Quinine I have seen given in large doses—in ono 
‘instance fifty grains were given in three hours without in any 
way affecting the course of the disease. 

Many years ago Sir Henry Pitman, when carbolic acid 
tirst came into use, treated a number of cases with it, pushing 
‘the dose until the urine acquired the usual bistre colour. In 
mone of these cases, which some of us watched at the time 
with great interest, did any beneficial result follow with 
which the drug could be credited, Lventually Sir Henry 
Pitman abandoned it as useless. Perchloride of mercury 
‘has been tried by many physicians, but I do not know 
of any strong. ovidence ‘of its superiority to other 
vemedies of its kind. It has been, I believe, noticed in some 
cases that the diarrhoca has diminished after the adminis- 
tration of the drug, but it is not always so. You will have 
‘observed the case of a lad in King’s Ward at the present 
time, He had a very severe attack of the fever and he was 
at first treated with a solution of perchloride of mercury, 
and under it the diarrhoea became so profuse that I thought 
it might be due to the drug; it was therefore discontinued. 
Mn other‘cases varying in severity I have given it, but 
without observing any definite results either good or bad. 
‘With proper management and without drugs many a case of 
‘this fever will run its course to a favourable termination. In 
some from the beginning there may be some discomfort due 
to the pyrexia and thirst. Probably an effervescing mixture 
of ammonia or a saline mixture—o.g., potassium citrate— 
given every four hours is agreeable to the patient and does 
not mask symptoms. 

The dangers of enteric fever increase with tho progress of 
the disease, and in all cases, even in the mildest, the third 
and fourth weeks are the anxious time. It is then that the 
‘Worst complications—hwmorrhage aud perforation—are to 
be feared; it is at this time that the skill of the physician 
and the good qualities of the nurse are so essential to the 

. Welfare of the patient; so much now depends upon the 
management of the case. In mild cases the third and fourth 
weeks may be quite as uneventful as the earlier ones, but in 
savers onses with high fever, great nervous depression, pro- 

ae diarrhoca with a tympanitic abdomen, a rapid dicrotous 
pu sane subsultus tendinum_ with delirium, and perhaps 
ana it ‘o-pneumonia, the conditions are of the utmost gravity, 
saa it ie then that much may be done for the patient by 
+ cious management of the complications and symptoms as 
ites zie control of ‘excessive diarrhea, upon which 
AGtnadcr exhaustion and the condition of the lungs partly 
been nite of the first importance and it should if possible 
eonts a ed at once. The means at our disposal are astrin- 
the bor aL opm, which may be given by the mouth or by 
Wel. or reasons which havo been already stated, che 


administration: of anything but food by the stomach is to be 
avoided as far as may be, and in the first place, therefore, a 
most careful scrutiny should be made as to the possibility of 
any error in diet. That this may be necessary, even when more 
than ordinary care is bestowed upon the case, is shown by the 
following incident in the practice of the late Sir William 
Gull, He was called to sec a severe case of enteric fever in 
consultation with the patient’s ordinary medical attendant, 
the prominent symptom being profuse and uncontrollable 
diarrhoea, Gull found, after hearing the account of the 
case, that all the usual remedies had been tried one after 
the other, and yet the diarrhoea persisted. Having examined 
the patient hé looked round the room, and on. a shelf saw an 
array of bottles of various meat extracts and juices. 
Pointing to them he said to the medical attendant, ‘‘ Thera 
is the cause of the diarrhoea; leave them off at once and 
give your patient some milk and ordinary home-made beef-tea 
and be guided by the result.” The advice was followed, the 
diarrhoea was controlled, and the patient recovered. Even 
when the diet is most carefully adapted to the necessities 
there may be obstinate and exhausting diarrhoea, the result 
of putrefaction of the undigested portions of the food. Our’ 
object, then, is to arrest this putrefaction and the catarrhal’ 
condition of the mucous membrane which accompanies 
it. It is possible that it is in these cases that the 
perchloride of mercury produces good effect, and it may 
be given with scruple doses of carefully powdered animal 
charcoal. So efficacious has this latter remedy been in Sir 
William Jenner’s experience that he wrote in the lecture 
from which I have already quoted, ‘‘ This has given me such 
satisfactory results that I have not resorted to other remedies 
of its class.” It is, however, often necessary to supplement. 
such treatment by the addition of opium, but it is necessary: 
to bear in mind that opium given by the mouth destroys the 
appetite, and that therefore it is better to inject it into the 
rectum in doses of from ten drops to half a drachm, according 
to the requirements of the case, and the enema may be 
repeated in three or four hours should diarrhoea recur. It 
often happens, however, that the rectum is very irritable and 
small motions are passed perhaps two or three times in the 
hour; the enemata of starch, with or without opium, 
usually check them at once. But at other times copious 
watery evacuations occur at very short intervals, and it is 
then that a difficulty arises so far as the enemata are con- 
cerned. Tither the fluid-injection is at once expelled by the 
irritable rectum or it is washed out, perhaps in two or three 
minutes, by the next watery discharge from the intestines 
above. A pationt in this condition is in a state of extreme 
prostration, delirious possibly, with parched lips and a dry 
tongue, with sordes on his teeth. I have found great benefit 
from a powder (often employed when I was a student) con- 
sisting of hydrargyri cum creté 3 gr., pulveris ipecacuanhe 
compositi 4) ss. I have seen diatrhoa quickly subside after 
one such powder, while at the same time the symptoms of 
nervous exhaustion passed away. In restraining the diar- 
rhoea lead and opium combined in the form of the pilule 
plumbi cum opio of the British Pharmacoposia give excel- 
lent results in some cases, and it may for a timo (as short a 
time as possible) be found necessary to have recourse to 
other astringents by the mouth—e.g., pulvis cretie aromaticus 
cum opio or the pulvis kino cum opio. 

So far no‘mention of alcohol bas been made as part of the 
treatment of enteric fever; to enter on the reasons for and 
against its usc would occupy more time than is at our dis- 
posal, Still, it is impossible to omit all mention of it when 
considering the management of the later stages of the 
disease. In the majority of cases, occurring as they do in 
young persons, alcohol is not needed at first ; in fact, it may 
with advantnge be dispensed with altogether during the 
whole course of the fever. In severe attacks, however, when 
diarrhoea, tympanites, and prostration suporvene in the third 
and fourth weeks, it may be given freely when the symptoms: 
are urgent, but always under close supervision. Both the: 
alcohol and the food aro required at shorter intervals if the 
appetite: fails and exhaustion is great; the patient can then 
only take food in very small quantitics at a time, and in 
order to ensure his taking suflicient it must be given at much 
shorter intervals—every hour, perbaps every bnl€ hour, in 
bad cases. Itis impossible to lay down any hard and fast 
rule with regard to the amount of alcohol; the dose depends: 
entirely upon the idiosynorasy of the patient and his strength 
at the time. In some paticnts the desired effect is produced 
by small quantities; in others large doses are necessary. 
The dose must be regulated by the requiremicnts of the 
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individual, and the indications: for its administration or an 


increase in the quantity already ordered must be looked for 
in the:quality of the pulse, the clearness of the first sound at 


the base of the heart, and the condition of the nervous system. 

In the cardiac failure which so often occurs in the third 
and fourth week of the fever digitalis or strophanthus may 
be tried ; but in my own experience these drugs have been 


‘ on the whole disappointing, and better results have followed 


the administration of ether, ammonia, and alcohol. In very 
severe cases, when it is diflicult to induce the patient to take 
food and exhaustion is great, it is‘of the utmost importance 
to avoid inoreasing the distaste for nourishment by giving 
any drug except alcohol by the mouth, Stimulants may then 
be given in the form of enemata. We had lately in Queen's 
Ward a nurse who had been attending a woman in an ex- 
tremely severe attnck of enteric fever. ‘The nurse contracted 
the fever from her patient and had in her turn the disease so 
severely that for some hoars in the fourth week her life was 
despaired of. Ether, in the dose of half a drachm, was 
injected into the rectum. when the symptoms were most 
alarming, and with the best possible effect. The delirium sub. 
sided, the subsultus tendinum was diminished, the pulse at 
once improved in quality, and the patient from that time 
progressed steadily towards recovery. 

Bronchitis is rathera concomitant of enteric fever than a 
complication, and -unless it is severe and involves the small 
bronchial tubes it is better to regard it as part of the disease 
and to avoid the risk of producing nausea and impairment of 
the appetite which follow the administration of the ordinary 
expectorant drugs, such as ipecacuanha, squills, &c. ‘They 
should only be employed when the bronchitis becomes so 
severe as to be a source of danger to the patient's life, and 
even then the inhalation of oxygen is, perhaps, a more 
efficacious method of relieving the patient’s distress. Hypo- 
static congestion of the lungs is one of the more serious 
complications of enteric fever and adds greatly to the gravity. 
of the.putient’s condition. Being due to failure of the 
nervous and the circulatory systems it is best treated by a 
free.use of stimulants—alcohol, ether, and ammonia—rather 
than by any of the remedies usually prescribed for pneumonia. 
There is, however, a method of mechanically relieving this 
engorgement of the lungs from which I have seen very satis- 
factory results—viz., by turning the patient first on to one 
side.for an hour or so and then on to the other. By the 
action of gravity the engorgement of the uppermost lung is 
relieved and the circulation in it materially improved. ‘Ihe 
patient may at the same time be freely supplied with oxygen. 

The most serious complications of enteric fever are hiemor- 
rhage from, and-perforation of, the bowel. With regard to 
the latter but little can be done in the way of treatment 
beyond relieving the pain if it exists and adopting such 
means as are likely to sustain the failing powers. Hamor- 
rhage from the bowel may occur comparatively early in 
the course of an attack of enteric fever—in the second 
week. ‘The melwna is then the result of oozing from 
the bloodvessels of the congested agminate glands. It 
is not common at this stage, and if it occurs it 
is in small amount usually and is of far less grave 
import than even a small hemorrhage in the third or 
fourth week, and probably all that will be required in the 
way of treatment is to keep the patient perfectly quiet. In 
the latter stages hemorrhage may occur in large quantities 
and is then a cause of grave anxiety or alarm. It occurs 
sometimes so severely from an eroded bloodvessel on the 
floor of one of the ulcers that there is an instant fall 07, 
perhaps, three or four degrees of temperature, while at the 
same time the patient becomes suddenly blanched. Such 
an accident is, of course, a most alarming complication, but 
it is not necessarily fatal. One of the worst hamorrhages I 
think I ever saw in enteric fever occurred a few years ago in 
a boy of about fourteen years of age. He was suffering from 
a severe attack of the fever, and his bed was next to that of 
a man who became delirious during the night. The man 
suddenly sprang out of his own bed and jumped on to the 
boy’s abdomen, A most alarming hemorrhage from the 
boy’s bowel was the consequence and the worst result was 
expected. Under careful management, however, no recur- 
rence of the bleeding took place and the lad made an un- 
interrupted recovery. In no disease is an accurate know- 
Jedge of the date of onset more essential than in enteric 
fever—in fact, its treatment depends in great measure upon 
such knowledge. If the history of the case shows that the 
patient is passing through the second week and blood appears 
with the tuces it is due to oozing from congested vessels, 
and if the patient remain completely at rest the hemorrhage 


tends to cure itself by the relief it gives to the engorged 
agminate glands. If rest fails to check it an enema con- 
taining opium will probably have the desired éffect by 
checking peristalsis. 

Ergotine has a good reputation in hmmorrhages, and the 
bleeding which occasionally tal es place in the second weck 
occurs under conditions in which the drug should theo- 
retically be of much use. It produces contraction of the 
muscular coats of the arteries, and it is precisely under such 
conditions that it may be expected to do good. Butif it is 
certain that the patient has reached the later stage of the 
disease it may be assumed that the bleeding is due to erosion 
of a vessel, possibly of considerable size, on the floor of ono 
of the ulcers, and ergot can have but little effect upon it. 
Any contraction it might produce in the muscular coat of o 
comparatively’ large vessel would be quite insufficient to 
produce an appreciable diminution to the flow of blood from 
a large ulcerated opening in its coats or from the completo 
division of the vessel. Opium and the external application 
of cold are the most trustworthy remedies, Cold may ba 
conveniently applied in the form of ice-bags to the abdo- 
men, care being taken that the bags be not so large that 
by their weight when filled with ice they cause dangerous 
pressure on the distended intestines, or the abdomen may be 
covered with a sheet upon which several small lumps of ice 
may be placed. There is an objection, however, to thiv 
method—viz., that the bedclothes become saturated, and to 
exchange them for dry ones involves movement of the 
patient, and to change the position of a person under suck 
circumstances greatly increases the risk of a fresh outbreak 
of the bleeding. Together with this external application of 
cold, opium should be administered in order to arrest what-- 
ever peristaltic action may still exist in the bowels. Unless 
the diarrhoea is excessive and the action of the bowels recure 
at short intervals the opium may be given in the form of 
enemata of laudanum (ten minims to half a drachm) in 
starch solution and repeated as may be necessary, its generak 
effect being carefully watched.. If the diarrhoea be excessive. 
the urgency ofthe symptoms may render it necessary to give 
the drug by mouth and for the moment its bad effects on 
digestion and the appetite must be disregarded. Under such 
circumstances the pilula plumbi cum opio is the most suit- 
able preparation in four-grain doses every four hours. 
Turpentine has found favour with many practitioners in bad 
cases of intestinal hemorrhage and doubtless it is a usefull 
hemostatic. The main objection to it is that it interferes. 
with digestion, but if other methods fail trial of it should. 
certainly be made. 

In these cases of severe haemorrhage in enteric fever the 
practitioner will sooner or later have to face the responsibility 
of giving or withholding stimulants. If they are withheld 
entirely fatal syncope may terminate the case; if they are 
incautiously employed the hemorrhage may recur. If there: 
are undoubted indications of failure of tbe heart’s action 
they are the only remedies likely to avert a fatal issue, anc 
the risk of a recurrence of the bleeding must be placed 
against that of death from syncope. ‘They should be 
administered under these circumstances, but as a matter of 
course they must only be administered under the most. 
careful supervision of the medical attendant in charge of: 
the case. One word more. It is essential that in cases of 
hemorrhage, however . slight it may be, any food whicl. 
leaves solid residue in the bowels should be avoided as far. 
as possible, because such solid residue is likely to irritate the 
ulcerated Peyer’s patches and the inflamed mucous membrane 
in their neighbourhood. It is advisable, therefore, that milk. 
for the time being should be replaced by carefully prepared 
beef-tea, mutton broth, or chicken broth, by meat jelly, or 
by some of the more palatable extracts of meat which are: 
nowadays so successfully prepared—by food, that is to say, 
capable of being absorbed by the stomach without leaving a. 
residue which must eventually find its way into the intestinal 
canal. 


Tur Inesriates’ Retreat at Kinaswoop Park, 
npAR Briston,— At the ‘Irinity Quarter Sessions for 
Gloucestershire, held on June 20th, the chairman stated that. 
the report of the visitors to the Incbriates’ Retreat at Kings- 
wood Park showed that it was conducted in an excellent 
manner ; but regret was expressed that visitors did not attend 
in larger numbers, and it was pointed out that any magis- 
trate in the district who was willing to serve on the com- 
mittee would be doing a service to the county by signify- 
ing such willingness, 


{un LANont,] DR.RANSOME: 


TUBERCULOSIS AND LEPROSY: 
A PARALLEL AND A PROPHECY. 


By ARTHUR RANSOME, M.A., M.D. Canran., WRS., 


LATE PHYSICIAN TO THK MANOMUSTHR HOSPITAL FOR CON- 
SUMPTION AND-DISKASKS OF ‘TIE THROAT, KTC, 


‘TubERcLH is the twin-sister of leprosy. The likeness 
between. the two diseases is remarkable, and tho points of 
eesemblance are so numerous that we are encouraged to draw 
a parallel between them. It is possible, indeed, not only to 
compare them together, but also to draw conclusions from 
the past history of one of them, leprosy, which may shed 
light upon the probable course in the near futuro of the 
other, tuberculosis. In other words, from a consideration of 
the circumstances attending the decline of leprosy we may 
wenture to make a forecast as, to the probable date of the 
final disappearance of tuberculosis from our midst. Let us 
(iist trace their close relationship : (1) in their specific causa- 
tion and in their morphology ; (2) in their pathology ; (3) in 
their distribution ; (4) in their general history and the con- 
ditions favourable or otherwise to their existence ; and (5) in 
their infectiveness and hereditary transmission. 

1. Their etiology and morphology.—TEach affection is 
characterised by the presence of a bacillus, and although 
the lepra bacillus is sometimes slightly clubbed at one 
end the two microbes are so similar that they can often 
scarcely be distinguished, cither microscopically or by 
means of the tests applied to them. They take the same 
stains though at slightly different rates, aod the lepra 
bacillus is less easily decolourised by certain reagents 
‘than that of tubercle. It is also grouped within the 
Jepra cells more thickly than the tubercle bacillus is 
asually distributed. It is hardly, if at all, inoculable, and 
‘cannot readily be cultivated like tubercle. These are, how- 
ever, comparatively trifling distinctions. The most im- 
portant difference between them lies in their respective 
points of attack. ‘Ihe bacillus of leprosy chiefly affects the 
skin and mucous membranes, the nerves, and the bones; 
tubercle the lungs, the lymphatic glands, and the serous 
‘mombranes. Yet they are both able to attack almost every 
part of the body. ‘The bacillus of tubercle often seizes upon 
‘the bones and has been found in the nervous tissues, whilst 
that of leprosy is not unfrequently discovered in the lungs. 
On the whole, it is perhaps not surprising that some phy- 
sicians, amougst whom we must place Dr. Daniellsen, the 
great authority on leprosy, are inclined to believe from a 
study of their morphology that the diseases are identical in 
character and that their bacilli are modifications of one 
‘species altered only by their environment. 

2. Their pathology.—The similarity which we have 
observed in the micro-organisms of these diseases is carried 
forward in their pathological action. The structure both 
of tubercle and the lepra knots shows that they are 
alike produced by slow inflammatory action duo to the 
specific irritation of their respective organisms. They both 
‘travel infectively through the body, spreading chiefly along 
the track of ‘the lymphatics ; both usually have periods of 
latency or quiescence of longer or shorter duration ; and both 
aro capable of natural cure—i.c., by the unaided powers of 
nature; but they both tend to a fatal issue. ‘The main 
point of difference in this regard between the two diseases 
is the greater chronicity of leprosy, which lasts on the 
average ten or twelve yeurs instead of three or four, which 
is now the ordinary duration of tubercle. 

3: Their distribution.—Both aro distinctly “ endemic” 
diseases, remai ing for long periods in the same districts, 
varying little, if at all, in their rate of progress, independent 
of climate and season; but both are aggravated by overcrowd- 
‘ing of dwellings, by dampness of subsoil, and by filthy sur- 
coundings, Leprosy, like tubercle, affects all classes of 
soclety, though both aro more common amongst the poor and 
filthy than amongst the rich and cleanly. ‘I'hey both appear 
Amongst tho well-fed as well as amongst those who are half- 
starved ; and though certain races of mankind are more prone 
to these diseases than others none are entirely exempt if 
other conditions are favourable. ‘I'he proofs of some of these 
statements are to be found in a study of Leloir’s map of the 
distribution of leprosy throughout the world and ina com- 
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parison between it and Lombard’s map of the distribution of 
tubercle. In their localisation these complaints closely 
resemble one another, except that at the present day leprosy 
is absent from the British Isles and from the greater part of 
Europe, whilst tubercle is therein widely spread. On the 
other hand, leprory is much more common than tubercle in 
Siberia, in Iceland, and generally in the islands ofthe world. 
But when we consider the ancient spread of leprosy, as well 
as that of to-day, it becomes evident that the phrase ‘‘a 
ubiquitous disease” is as applicable to leprosy as it is to 
tubercle. ‘The other assertions made are also: confirmed by 
the history of the diseases in every place that they have 
attacked.? ‘The parallel only fails when we come to 
compare— Z 

4 The peouliar conditions under which each disease is able 
to ewist and spread infectively.— That these conditions 
are not exactly the same is evident, otherwise the same 
causes that have contributed to the decline, and ultimately 
to the extinction, of leprosy in most of the countries of 
Europe would equally have prevailed against tubercle. ‘This, 
as we are only too well aware, is not the case, seeing that 
the latter disease is still much more widely spread amongst 
us than leprory ever was. 

As we have already seen, there is now no question as 
to the specific causes of these affections, They ‘are both 
bacillary diseases; and as such the organisms, in order to 
produce the complaints, must be communicable, whether 
by contact, by inoculation, by foctal transmission, or by 
air,’ food, or drink;. but every person is not necessarily 
scized after exposure; in each disease the body can 
only become infected under certain conditions; and 
it is these all-important conditions and their connecting 
links that must now be studied. It is probably the 
neglect of this study in the: past that has ied to much of 
the controversy that has been carried on with regard to 
their communicability, In this research perhaps we may 
find some features that are common to both diseases and 
others that may serve to account for the differences in their 
distribution in time and locality. It will be necessary, then, 
to examine somewhat closely the nature of the predisposing 
causes of the two diseases, and at the outset I would point 
out that these conditions may properly be grouped under two 
chief headings: (a) the bodily conditions predisposing to 
each disease ; and (2) the conditions of environment that 
tend to keep alive, or to increase the virulence of, the 
respective organisms of leprosy and tuberculosis. 

A. It is not needful to say much under the first head with 
regard to tubercle. ‘The causes of bodily predisposition to 
this discase have becn thoroughly investigated and only 
require enumeration to be at once recognised. They are: 
(a) hereditary weakness of organs or of constitution render- 
ing the body vulnerable by the bacillus ; (+) susceptibility 
to the discase acquired by habits of life. occupations, &c. ; 
(0) the influence of age, sex, and race; (d) the predisposing 
influence of previous discases—either general diseases of 
the system or local injuries and disorders of the lungs 
themselves ; and (ce) a diet lacking in fatty matter. 
But when we come to consider the causes that in- 
crease the receptivity of the body to leprosy we have 
a somewbat more diflicult task. It is, indeed, generally 
supposed that abrasions and wounds of tho surface are neces- 
sary to the reception of the virus, mainly because exposed 
parts, such as the hands, fect, and face, are most commonly 
the places where the disease commences, and becanse 
of tho acknowledged difficulty of producing infection by 
contact or even by inoculation ; but this circumstance would 
not account for the dying out of the c mplaint in Central 
Evrope, for we cannot suppose that such injuries became less 
common ia more recent times. Again, somo authorities 
believe that hereditary tendencies count for much in the 
suscoptibility to loprosy. Amongst those we may cite Dr, 
Daniellsen, Dr. Neisser, and Dr. Zambuco. But, on the 


2 Dr, Thin says (Leprosy, p. 1851: ** There is a close analogy between. 
tho two parasites. ‘hey both may gain admission into the human 
frame without leaving any trace at the po'nt of entrance; they both 
have an uncertain period of incubation ; they both may develop rapidly 
or very slowly; and in both instances, once Admission and davelopment 
have taken place, the complete oxtinction of tho parasite, if it ever does 
80, occurs with extreme rarity; although in both cases tho parasite may 
be’ Imited to certaln isolated parts of the body and may live vory 
quiescent over a long period of years, tho death of the patient in process 
of time probably taking place from some other diseaso, Of the two 
purasites, tho tubercle bicillus develops tho strongest poison, and thus 
can mercifully kill tho victim without producing extraordinary ravages 
and mutilations IIke thoxo that take place before the patient succumbs 
to the enormous development of the leprosy bacillus which is com- 
patiblo with life.” 
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other hand, Dr. Hansen states that of 160 Norwegian lepers 
who.had settled inthe States of Wisconsin, Minnesota,.and 
Dakota none of the: offspring—in some cases as far_as the 
great-great-grandchildren—have shown signs of the disease. 
He points out also that there could have been no question 
of heredity. in the case of the great outbreak of leprosy in 
Hawaii. In any case heredity cannot have been of supreme 
, importance, otherwiso the disease would not have deolined 
agit has done. In order to find out the essential conditions 
of its spread the most hopeful course to pursue is’ to 
compare the social: state of the people in medieval 
Europe with that which prevailed at or about the time 
.of its decline and finnl -disappearance; and ‘to cheok 
our conclusions we may note*to what extent the con- 
ditions we have marked are now to be found in the 
places where the complaint is still prevalent and advancing. 
‘This work has already been very thoroughly done by several 
-writers—most recently by Dr. Newman in his prize eseay on 
the History of the Decline and Final Extinction of Leprosy as 
an Endemic Disease in the British Isles (National Leprosy 
¥und). Inavery able fashion this writer passes in review 
all the possible causes to which the susceptibility of popu- 
lations may be due—absence of sanitation, poverty, damp- 
ness of soil, overcrowding, hereditary taint, inoculation, &c.; 
but. he dismisses them. all as really active agents in its 
promotion. He finally selects ‘‘dietetics” as the ‘only 
possible active cause left by the elimination and exclusion of 
the others.” It may be romarked that in this conclusion he 
is by no means alone ; he is supported,-for instance, by Mr. 
Jonathan Hutchinson and by the reporters to the first Com- 
mission of the Royal College of Physicians of London on the 
subject; but it is right to mention that others, notably Dr. Thin 
and the second Commission of the same body, took a.different 
view and gave in their adhesion to the ‘contagion ” theory. 
In this contention cases are brought forward.to show that the 
disease may be contracted when nothing wrong in the diet 
can -be pointed out, just as persons have been known to 
‘become tuberculous who are well-fed in every respect. Yet 
in both diseases diet may be one of the predisposing causes ; 
and it is hard: to resist the strong evidence that this is 
certainly the case with regard to leprosy. Under the head of 
diet mere starvation is not included, for ‘‘poverty of food, 
provided this be fresh and wholesome, is insufficient to pro- 
duce or perpetuate the disease.” Nor is it simply a“ fish” 
diet ; any unnatural food will predispose to it, but especially 
salt and semi-putrid fish foods, On this point it may 
be well to make a few selections from the mass: of 
evidence, drawn from many sources by Dr. Newman, 
first, as to the dict of the people in the Middle 
Ages, and next, as_ to the change of custom ‘in 
this respect just before and during the decline of 
the disease in Europe. Thus he quotes Larry, who 
ascribes the leprosy from which the Irench suffered in 
Egypt to the unwholesome character of the pork; Forrestus 
and others, who believed that the leprosy of the Middle 
Ages in England was due to the salt, putrid, indigestible 
food that was eaten, and the frequent scarcity of that owing 
to the disorder of the times. Exactly the same view was 
promulgated by the Royal College of Physicians of London in 
1867. ‘They call attention to the “scarcity of fresh meat 
during the Middle Ages and the ordinary consumption of 
highly salted meats, the scanty supply of vegetables and fruits, 
and the inferior and often unsound character of the bread in 
common use.” In St. Kilda leprosy was ascribed ‘to gross 
feeding, and that on those fat fowls, the fulmar and solan 
geese, the latter of which they keep for a whole year without 
any salt or pepper to preserve them.” Uncooked meat and 
other ‘gross aliments” are said to have caused leprosy 
in Ireland; half-rotten flesh or fish in the Iiirde Islands. 
‘These views are supported by historical evidence collected 
from various sources as to the diet and social condition of 
the peoplo of England.in these early times. Only one or two 
examples of these can be given. Irom the kitchen accounts 
of Humphrey, Duke of Buckinghamshire (1443 to 1444) 
we learn of the purchase and storage of ‘10 barrels salt 
herrings, 11 cades fresh horrings, 6 cades sprats, 3379 salt 
fish, 3060 stock-fish, 6 barrels ealt salmon, 1 hkarrel cod, 
1 barrel and 13 salt cels, 1 barrel sturgeons, 12 lampreys, 
1 pair of porpoises.” 
in 1446, at the feast to commemorate the instalment 
of George Nevile as Archbishop of York, 608 pikes and 
12 porpoises were used. At a similar ceremony in 1504, 


3 Report of the Comndasion of the Royal College of Physicians of 
London, 1867, 


when Warham was made Archbishop of Canterbury, the 
following quantity of fish was used: 300 ling, 600 cod, 
7: barrels of salted salmon, 40 fresh salmon, 14 barrels 
of white herrings, 20 cades of red herrings (600 herrings 
in each cade), 5 barrels of salted sturgeons, 2 barrels 
of: salted eels, 600 fresh eels, 8000 whelks,' 500) pikes,. 
400 tenches, 100 carp, 800 bream, 2 barrels of salted 
lampreys, 1400 fresh Jampreys, 134 salted congers, 200) 
great ronches, and a quantity of seals, porpoises, and other 
fish, ‘Ihis feast occurred, as it is stated, on a ‘fish day,’” 
It was snid that ‘‘eels were used as abundantly as swine,’” 
Before the Reformation, indeed, ‘for nearly one hundred 
days in the year only fish could bbe used because of the 
numerous fasts, so salt fish must have gono practically alb 
over populated England ; and it is quite certain that a good 
deal of storage went on.” In the latter part of the four. 
teenth century, in the reign of Edward III., an Act was: 
passed to regulate the traflic in salted fish; it is evident, 
therefore, that before this period much fish had been dried, 
saltcd, and secretly stored. It is probable that this Act in, 
some measure diminished the consumption of this article of 
diet, and that with the rise of Protestantism a still greater 
change in this direction took place. It was about this time: 
‘that leprosy began sensibly to decline in this country. ‘This. 
evidence will perhaps be sufficient as far as medimval 
dietetics are concerned, and with the exception of China. 
Dr. Newman makes also a good case against the food in 
countries now alllicted by leprosy. With regard to China. 
the only thing that he can find to say is that ‘‘ much pork 
is used and quantities of ewccllent fish and shell-fish.” ‘In 
India ‘‘the ordinary diet of the natives is rice” with some- 
herbs gathered out of the ficlds, but a good deal of fish is. 
alsoeaten, ‘‘Dried fish is used all round the coast, especi- 
ally in the Madras presidency and Burma. In the latter 
country dried fish, more or less in a state of decomposi-. 
tion, is almost universally eaten, but in small quantities,” 
Reference is made to the report of the Royal College of 
Physicians of London, 1867, to show that a fish diet, inland 
or on the const, is not a rare diet. Concerning Icelanders. 
Vontroil says: ‘Their continual occupation is fishing ;, 
they are night and day exposed to wet and cold, frequently 
fed upon corrupted, rotten fish, fish livers and roe, fat and 
train of whale and sea-dogs, as likewise congealed and stale 
sour milk.” ‘‘Nine-tenths of them know not the luxury off 
bread or vegetables” (Henderson). In New Zealand the: 
natives lived on very restricted supplies of food. They hadi 
no quadrupeds and but fow edible vegetables. They lived 
near the seashore and very largely on what the sea produced. 
‘As regards the Englishmen who became lepers (very few 
indeed) it is thought probable that they got it from eating: 
the same food as the Maories and not from contagion. It 
did not spread in their families nor did their childrem 
inherit it. ...... Dr. Myles‘ states that even so far back as. 
the time of Captain Cook leprosy prevailed in New Zealand, 
but only on the shores of an inland Jake where fish diet was 
used and nowhere else.” In Japan ‘the diet of the people, 
especially the lower orders, largely consists of fish, often 
raw.” With reference to a recent increase of leprosy in the: 
Sandwich Islands Dr. Arning is quoted as saying ‘' that. 
although the use of fish as food had always been common it- 
was only quite recently that it had been salted. Probably it. 
was this recent use of salted fish which had caused the out- 
break.” Dr. Donnet attributes leprosy in Portugal to New- 
foundland salted fish. Dr. Hjort says the same of the Fiirée 
Islands. Speaking of leprosy at the Cape Dr. Wright says =: 
“ Anything that tends to lower the system would render the 
subject more liable to take the disease. It is due more to 
overcrowded dwellings in which people live like pigs. 2 
think that, not the fish diet, but the decomposing fish around! 
them is the more probable cause. Decomposing fish is more 
injurious than any other decaying matter.” fi 
It is upon these grounds that Dr. Newman bases his 
advocacy of the '‘diet” doctrine ; and we may grant that he 
has strong reasons for believing that a certain diet does pre- 
dispose to the disease. If this be so, then we have the 
further likeness between leprosy and tubercle that bodily 
predisposition is an important factor in the spread of cach 
diseaso, though the causes of the susceptibility may be 
different in the two cases. ‘The necessity for such ] redis- 
position is perhaps less in tubercle than in leprosy, for there 
can be no doubt that when the surrounding conditions are 
sufficiently bad the former disease can attack the healthicst 
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individuals, and those who have no hereditary tendency to it. 
But it will be obvious also that the chief bodily predisposing 
influence in the case of leprosy has not the same effect upon 
tubercle. The rank fish foods have no determining effect 
upon.the latter disease, but absence of fatty matter in the 
diet probably has. It is, perhaps, owing to these distinctive 
differences that phthisis is conspicuous by its absence in 
several parts of the world where leprosy is still rampant, as in 
Siberia, Iceland, the Firde Islands, and St. Kilda ; but it is 
yet only too common in places from which leprosy has 
entirely disappeared. 

B. Next, as to the conditions of environment that tend to 
keep alive, or to increase the virulence of, the respective 
organisms of leprosy and tuberculosis, First, with regard to 
leprosy, it is probable that Dr. Newman goes too far when 
he aflirms “that it may be taken for granted that contagion 
is not a chief cause of the propagation of leprosy in modern 
times.” At any rate, the other writers of prize essays, 
Dr, Eblers and Dr. Impey, and also Dr. ‘Thin, differ entirely 
from him on this point. Dr. Thin shows (p. 187) that 
‘leprosy when it has spread has always done so in con- 
tinuity with previously existing foci.” We can, therefore, 
only concede to Dr. Newman that not merely the infecting 
germ is needed but also a susceptible state of the body and 
that the. predisposition is most commonly produced by 
unwholesome food. The infecting germ also needs a 
medium in which it can live. It is quite true that the 
Jepra bacillus..is very difficult to cultivate outside the body ; 
but history and analogy both lead us to believe that it can 
retain its virulence in a filthy environment much longer than 
it can in cleanly houses. Dr. Newman’s own historical 
survey contains ample proof that the conditions surrounding 
the populations attacked by leprosy were, and are, such as 
would tend to assist contagion. : 

It is not necessary to go deeply into the proofs of this 
assertion ; it will be sufficient to quote a few passages 
bearing upon the point. ‘‘In all the towns of Europe the 
-streets were unpaved and ill-constructed; every sort of filth 
‘was permitted to be thrown into the streets and remain there; 
vaults and common sewers were seldom adopted and. the 
drains ran above ground ; the office and duty of scavenger 
was imperfectly executed or neglected; the supply of water 
was deficient, and the narrowness of the streets prevented 
any free circulation of air.” ‘*From the thirteenth to the 
sixteenth century most of the towns of England and Europe 
were jn the condition above described. The streets of London 
with common lay-stalls of all manner of filth and garbage, 
which the people were in vain ordered to remove from their 
own doors ; the sewers, the few that existed, were much more 
harm than good, and large drains ran above ground; the 
access.of air into the narrow streets was prevented by the 
projecting houses, which almost met at the top, and the 
intervening space below was filled up with cnormous sign 
boards.” Erasmus, in his often quoted letter to Cardinal 
Wolsey, says: ‘‘The homes of the peopte were wooden or mud 
houses, small and dirty, without drainage or ventilation ; the 
floors, of earth or clay, were covered with :ushee, straw, and 
other rubbish, which were occasionally renewed, but under- 
neath lay unmolested an ancient collection of beer, grease, 

. fragments of fish, spittle, the excrements of dogs and cats, 
and. everything that is nasty.” Close by the doors stuod 
**the mixen,” a collection of every abomination, streams of 

.filth from. which polluted the houses and neighbourhood, 
includiog avy river at hand. ‘Soap was scarcely used at 
all, and certainly to the labourer was a luxury he could rarely 
afford to buy, hence a life of dirt in consequence. He slept 
upon heaps of decayed vegetable refuse, and yet there were 
no fresh vegetables to eat.” The clothing was chiefly of 
wool and was rarely changed. ‘‘The use of linen changes, 
shirts or shifts, in the room of ‘sordid and filthy woollen long 
worn next the skin is a matter of neatness and compara- 
tively modern,” and so on, Similar accounts are given of 
the peoples of China, India, and Iceland at the present day. 
and attention is called to the undrained, damp condition of 
the soil. 

Dr. Eblers believes that Jeprosy in Iceland is entirely due 
to the environment, and he gives the following graphic 
description of the ‘‘badstofa,” the Icclander's dwelling. 
“‘If you enter this badstofa when thirteen or fourteen persons 
lie sleeping there, first of all you feel a temperature which 
certainly, both summer ana winter, reminds you of tho 
tepidarium of a Roman bath, but surely here the likeness 
ceases. A suffocating stink and an unwholesome smell meet, 
you. Itis the smell of the mouldy hay, of the sheepskin quilts 


that are never dried or aired; it is the smell of the dirt which 
is dragged into the house on the clumsy Icelandic skin shoes 
that want double soles, and are quite unqualified to keep out. 
the dampness. In this dirt a confused mixture of cats, dogs,. 
and children lie reeking on the floor exchanging caresses an@ 
echinococci; it isthe smell of the wet stockings and the 
woollen shirts, which hang to dry next to a slice of dried 
halibut (‘Reckling’) or the dried cod’s head, this dreadful 
irrational favourite dish, for which the Icelander pays four 
kroner [4s. 6¢.] a hundred. And if you poke your nose into: 
the corner of the badstofa you will find a bucket in which the 
urine of the whole party is gathered ; it is considered good 
for wool-washing. One must have seen and smelt it all to be 
able to understand that the leprous disease is due neither to 
the rancid butter nor to the dry fish. Just as well as raising: 
accusations against these articles of food which certain 
leprologists do, one might complain of the want of brooms to 
sweep the floor with, or insist that the leprosy is owing to the 
want of window-hooks or to the stagnant water that they 
drink. It is neither the one nor the other of these factors, 
but the whole ensemble; it is the absolute want of cleanliness 
plus Armaver Hansen’s bacillus which in such an interior 
finds its true paradise. The rancid oil or butter is only 
a symptom of the general filthiness which manures the 
soil in which the disease thrives.” Dr. Ehlers speaks 
scornfully of the ‘‘fish-diet” theory, of the idea that 
the introduction of the potato has lead to a diminution of 
the disease, for as he says: ‘' At the present time the potato 
has found its way to most of the Icelanders’ tables, but 
unfortunately the leprous disease is on the increase.” ‘‘Is 
now this,” he says, ‘‘maybe, the potato’s fault?’ Like 
Dr. Newman, he considers that ‘‘this disease can strike 
root there where Hansen's bacillus re-finds its favourite soil 
of uncleanliness, bad nourishment, and filthiness, under 
hygienic circumstances which have not altered in many 
respects since the Middle Ages.” : ‘ 

Whether or not the poison of leprosy is directly intro+ 
duced into the body in unwholesome food, which seems very 
unlikely, or is communicated from without through the skin, 
the external conditions that have just been described are 
only too well adapted to keep alive the virus and to facilitate 
its.entrance into a susceptible person. In several points, as 
we have already seen, the conditions favourable to leprosy 
touch those that help forward tubercle, notably the oves- 
crowding and the want of proper drainage of the,subsoil of 
dwellings ; but, as we bave already seen with respect to diet, 
so also the surrounding conditions that assist, or rather that 
are essential to the one disease, cannot be identical with 
those that are mainly instrumental in bringing about the 
other. The filth of Siberia, Iceland, and St. Kilda has not 
been able to propagate the virus of tubercle as well as thas 
of leprosy. Apparently, also, although laboratory experi- 
ments do not demonstrate the fact, the distribution of the 
two diseases tends to show that the lepra-bacillus stands 
cold better than that of tubercle. The specific influence 
favourable to the spread of tubercle is undoubtedly ‘fous 
air” polluted with organic matter from an impure subsoil, 
or, still more potent for evil, air polluted by emanations 
from the lungs and bodies of human beings crowded together 
within small areas, organic products scarcely diluted by the 
scanty supplies of outer air that make their way into the 
close dwelling-rooms and seldom swept away by true venti- 
lation. It is unnecessary to accumulate proofs of this now 
well recognised fact, but we may again recall the terriblo 
experience of the British army before 1855 in all parts of the 
world, the history of overcrowded public institutions, and 
the tubercle-infected areas of our large towns. The contrast, 
also, between the incidence of the disease upon populations 
living an open-air life and upon those aggregated together in 
ill-drained, badly-ventilated, closely-packed tenements is 
sufficient to indicate the true source of the evil. When 
leprosy died out of Mid-Europe it is probable that in the 
above-mentioned respects the people were no bettor off, if 
not worse, than they were before, and hence, although this 
disease slowly dwindled away, tubercle was as rampant as 
ever, 

Lastly (5), we bave to consider yet another singular re~ 
semblance between tubercle and leprosy—namely, the curious 
coincidence that the questions of their transmission by con- 
tagion and by hereditary descent are still hotly disputed 
amongst the physicians of our time, erpecially amongst 
those who are likely to be best acquainted with these dis- 
orders. I need only cite Dr. Hansen and Dr. Daniellsen of 
Norway, who are on opposite sides, with reference to the 
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contagion and the hereditary nature of leprosy; and Dr. 
Baumgarten and Dr. Bollinger in regard to tubercle. It is 
true that these disputes are only matters of opinion; but 
underlying them, and causing the difference of opinion, there 
are fundamental points of resemblance between them. In 
poth .the difficulty of proving contagion arises from the 
length of time that may elapse between the reception of the 
virus and the outbreak of the disease ; in both there is the 
necessity for some anterior existence, or preparation, of a 
fertile bodily soil upon which the organism can germinate ; 
‘and in both there is the abundance of infecting material 
everywhere spread abroad, Again, in regard to the question 
of inheritance, there is interposed in the case of each disease 
the stumbling block that the surroundings of families are 
usually similar, rendering it difficult to say whether the 
disease was favoured by hereditary weakness or by the 
environment. Looking back, then, for a moment, we have 
seen that these disorders are alike (1) in their etiology, (2: 

in their pathology, (3) in their course and distribution, an 

(4) in many points in their natural history. We can, therefore, 
say that they run upon closely parallel lines; but that, in spite 
of their remarkable similarity, they canuot be regarded as 
absolutely identical, as they are still by’ some authorities ; 
nor can we accept Mr. Hutchinson’s opinion that the differ- 
ences between them may possibly be only acquired and 
temporary.’ Notwithstanding the differences that we have 
marked between the two diseases, however, I venture to 
think that they are at least so far alike as to make it per- 
missible from a study of the decline of one complaint and its 
causes to attempt to glean some idea of the most hopeful 
means of diminishing the other; and that we may even go 
on further and prophesy that as one disease, leprosy, has 
disappeared from our midst, ‘so the other, tubercle, may 
also be made to vanish, and that from the recognition of 
its predisposing causes we may learn in what way it may 
best be attacked and finally driven from amongst civilised 
nations. 

1, The first lesson to be learnt from a review of the 
history of the disease is the fact that leprosy was banished 
mainly by general sanitary measures, by roforms in the 
modes of feeding, by better clothing, and probably to some 
extent by greater cleanliness of houses and persons. 

2. That it was scarcely affected by direot efforts at 
preventing contagion. All the authorities are agreed that 
segregation of the lepers in lazar houses had little or nothing 
to do with its decline. Dr. Newman shows ‘‘ that strict 
segregation never was carried out in England.” Dr. Ehlers 
declares that the four hospitals founded in Iceland in 1651 
“never got to contain many of the leprous patients, hardly 
more than 5 per cent. of the whole number.” ‘The Chief 
Rabbi of the Jews, the Rev. Dr. Adler, writes to Dr. Thin: 
“The uncleanness of the leper seems, according to the 
Talmud, to have been an ordinance for the purpose of 

* securing Levitical purity, and not for the purpose of pre- 
venting contagion. For this reason the heathen or stranger 
when a leper was not considered unclean.” Dr. Thin him- 
self, though an advocate for isolation, yet remarks (p. 164): 
“*It is evident that the vitality of the bacillus lepri, which 
has kept the organism alive in successive generations for four 
or five thousands of years (and who can tell how much 

Jongor 1), is nevertheless associated with conditions that 

render its transmission from onc host to another an operation 
which is only successful by a combination of ciroumstances 
that, fortunately for the human race, take place compara- 
tively exceptionally.” In other words, if the conditions 
favourable to its spread are done away with the decline of 
the disease is certain and it need not be a terror to man- 
Kind, Much the same may be said of tubercle. Segregation 
is still less necessary for the prevention of this disease than 
for that of leprosy. No attempt at isolation has hitherto 
been made in this country for the suppression of phthisis ; 
and yet, as we shall see presently, the disease is gradually 
disappearing. In the next place, applying what we have 
learned with regard to leprosy, we may fairly expect that 
tubercle will be amenable, first, to general sanitary measures, 
and second, to care in regard to dict. It is, indeed, probable 
that tubercle can more easily be stamped out than 
leprosy, and it is likely that if tho work is once fairly 
undertaken it will be’ more successful than a crusade 
against leprosy. The bacillus of tubercle, though very 
tenacious of life under certain conditions, is in truth 
. & very tender plant. (1) In the form of tuberculous 


5 Brit. Med, Jour., March 8th, 1890, 


dust it is destroyed by a short exposure to direct sun- 
light or even diffuse daylight, Free currents of fresh air, 
also, soon diminish its virulence or destroy its power. We 
can affirm these facts, not only as a deduction from the 
history of the disease, but also by an appeal to direct experi- 
ment. In a research carried out in 1889 by Professor 
Dreschfeld and myself it was found that sputum, exposed 
to the air in a poor, badly-drained cottage, retained its 
virulence for two or three months at least; but the same 
material, freely exposed to air and light in a hospital for 
phthisis, and in a well-lighted, well-ventilated, and well- 
drained house, entirely lost its power of communica- 
ting the disease even after inoculation into rabbits. More 
recently Professor Delépine joined me in the work, and we 
made an attempt to determine how short a period of 
exposure to air and light would suffice to destroy the virulent 
action of the microbe.’ The minimum time of exposure to air 
alone—i.e., in the dark—was not fully ascertained, for after 
three days of such exposure tubercle was produced, though 
it was evident that the power of the virus was already 
somewhat attenuated. On the other hand, all the speci- 
mens exposed to both air and light, even for two days 
only and for one hour of sunshine, were found to have 
entirely lost their power for evil. It will be noticed that the 
times of exposure to either air or light were less than would 
suffice for the drying and pulverisation of the sputum under 
ordinary circumstances. Specimens of the same tuberculous 
material gave tubercle to guinea-pigs after it had been kept 
in the dark and with very little air for thirty-five days. 
These tests were much more severe also than would be found 
in the case of infection to human beings. The animals 
employed are the most susceptible to the disease that could 
be found, and they took the virus through inoculation, and 
not merely by breathing ; the usual safeguards against infeo- 
tion by the latter route, therefore, were entirely absent ; and 
human beings are usually much less vulnerable by the bacillus 
than cither guinea-pigs or rabbits. It is evident then that the 
virus of tubercle is readily disinfected by natural agents, 
such as fresh air and light, and this conclusion is strengthened 
by the universal testimony to the value of free ventilation 
and light for the prevention of the disease. General sanitary 
measures, therefore, directed to these ends will certainly be 
of great use in any attempt to stamp out the disease. Good 
drainage of the soil is also very effective in the same direo- 
tion. It has been amply shown that drying of the subsoil in 
many cases takes away half the strength of the virus. I 
need only cite the observations of Dr. Bowditch and Dr. 
Buchanan on this point—observations that have been fully 
corroborated by the Registrar-General for Scotland, by 
Mr. Haviland, and by myself.® 

8. The careful inspection of cowsheds, the thorough 
cooking of meat, and the sterilisation of milk will casily 
prevent the bacillus from entering the body by the alimen- 
tary canal ; and the disinfection of sputum, the prevention 
of the formation of tuberculous dust, and the proper control 
of all places of public assembly will effectually prevent its 
entrance by the lungs. 

4. We may add that the causes of bodily predisposition to 
phthisis are even more easily dealt with than those that exist 
in the case of leprosy. It is, therefore, only necessary to 
press forward the general sanitary measures that are con- 
cerned with these several objects, and we may regard as no 
Utopian dream the forecast that after only a few more years 
we may see the total extinction of tubercle in our land. 
Few people know how far we have progressed in this direo- 
tion. Iappend a chart (which has been kindly vorified by 
Dr. Tatham) showing the phthisis-rate per 10,000 of the 
population during the last fifty-cight years. In the year 
1838 it stood at the enormous figure of over 38, and in 1894, 
little more than half a century later, it was only 13 8—little 
more than one-third of its former prevalence. A straight 
line drawn from its highest to its lowest points shows also 
that its decline had been remarkably steady and generally 
regular.® If phthisis were to continue to diminish in 
prevalence at the same increasing rate of decline for 


© Proceedings of the Royal Society, vol. xlix., p. 66. 
7 Tbid., vol, Ii. p. 


8 Tho Milroy Lectures for 1890: Smith, Hider, and Co., p. 44; and 


| Treatment of Phthisis, same publishers, p. 61. 


9 My friend Dr, Venn points out that the fact that the lino joining 
these tivo points is approximately straight, and not a hyperbola, demon- 
strates further that the rate of diminution in the disease is an increasing 
one. If the percentage of diminution had remained constant during 
these years the fall would have been more gradual and the extinction of 
the disease would have been postponed indefinitely. 
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another thirty years it would then have entirely disappeared. 
The first: great drop-in its rate took place in- the decade 
3840-50, abovt-the time-that serious attention: began to be 
given to sanitary reforms and especially to land drainage. 
It then remained'soarcely reduced for about seventeen years ; 
- but from 1867 to:1894 it has been steadily on the decline. It 
is-in this period-that:most of the great sanitary works have 
been carried outin this country. Can we doubt tliat it is to 
them that.we owe-so:substantial a diminution of the disease? 
Aud necd we despair of :carrying it on to its fitting close? 
‘Let it be remembered that this improvement has taken place 
in spite.of:the increasing aggregation: of: the population in 
towns .arid: without any special measures of repression 
shaving: been. attempted. » 1 is, indeed, only recently..that 
tubercle:.has .been reckoned amongst preventable. diseases, 
and: although. some slight efforts at the disinfection. of 
sputum ‘andthe. cleansing .of rooms occupied. by ,phthisical 
patients have been made wo certaiuly..cannot. ascribe any 
part of./the. improvement: that has. taken place. to these 


ON. THE TREATMENT OF INOPERABLE 
.,CASES OF CARCINOMA OF THE MAMMA: 
SUGGESTIONS FOR A NEW METHOD 
OF TREATMENT, WITH ILLUSTRA- 
TIVE CASES:! 

By GEORGE THOMAS BEATSON, M.D. Epm., 


SURGEON TO THE GLASGOW OANCER JLOSPITAL; ASSISTANT SURGEON, 
GLASGOW WESTERN INFIRMARY; AND EXAMINER 1N SURGERY 
YO THE UNIVERSITY OF EDINBURGH, 


I HAVE no doubt it has fallen to the lot of nearly every 
medical man to have been consulted from time to time by 
patients suffering from carcinoma so widely spread or so 
situated that it has been quite apparent that nothing in the 
onnses.!° , Whatimay we not hope for when these. measures Way: of operative aes colld/sbe 7 sepommmanded: Suok 
some to be'recognised as a part of the duty.of every sanitary cases naturally excite our sympathy, but they also bring 
authority throughout the kingdom?" It is interesting to | home to us the fact that once a case of cancer has passed 
‘note that-tho-other: tuberculous diseases—such as scrofula, |:beyond the reach of the surgeon’s knife our curative 
mesenteric..discase, and tuberculous. meningitis—have not |-mcasures are practically nil, and ‘‘that whether the case 
‘diminished iu like proportion. a advance with giant strides or with slow and measured steps 
Dr. Tatham bas kindly. sent. me the following table from |-the result is equally sure and fatal.” Of late, owing to my 
‘his decennial supplement, not yet published, from which it}. ki , k of to the Gl: ©: 
will be seen how slight 1 change has taken place in the |-t@king up the work of surgeon to the Glasgow Gancer Hos- 

pital, I have seen a considerable number of such cases, and 


rates of these diseases in the last thirty years. I have ‘ 
marked on the chart the annual rates per 10,000 for the last |.an opportunity has been furnished me of working out a line 
of treatment which:I am not aware has been as yet tried by 


“twenty years, as given in the . Registrar-General’s report for v 
1894. ‘Lhe difference between the first and last decennial | others and which is founded on a view of the etiology and 
nature of cancer which is entirely opposed to the local 


periods per million is only 69, or rather less than 9 per cent. 3 
“the rates under: the heading..of scrofula have, in fact, con- | parasitic theory of the disease and which seems to me to 
offer a more reasonable explanation of it, As these in- 


-siderably increased—a -fact diflicult to account for if the 
operable cases of cancer may be arranged into two groups— 


-causes of..phthisis and scrofula are the same. Seok i e 
. 5 ri) ae i +, first, those which have been operated on, but in which, 
” Anitial Mortality por Million Living from Tuberoulous sooner or later, there has been a recurrence, or, as it should 


Diseases, other than, Palasts, perhaps be better expressed, a re-appearance of the disease ; 


Srey Bacco pes wun: and, secondly, those in which no operation has been 
1871-80 see ET a ey attempted, but in which, when they first present themselves, 


the disease has progressed so far that no local removal could 
be attempted—I shall bring forward three cases, one of 
which is illustrative of the first group ard the other two of 
the second. . 

The first case, then, that I wish to bring under notice. is 
that of a woman who consulted me on May 11th, 1895, at 
the Glasgow Cancer Hospital, bringing me tho following 
letter :— 


1BB1-9O ... wee ore cee nee ove 696 

The only possible sources of fallacy that can be discovered 
in these figures.are (1) the uncertainty of diagnosis in the 
earlier periods of the registration of the causes of death, and 
‘@) the acknowledged longer duration of phthisis in the later 
years. I€ in former days more cases of bronchitis or 
broncho-pneumonia were mistaken for phthisis, then these 
mistaken cases might have raised the apparent rates of 
mortality of this disease. Again, in more recent years the 
extension of tho average duration of its progress before it 
-ended in death would for a time postpone the appearance of 
these deaths. in the register and would by so much lessen 
the phthisis rate without necessarily diminishing the real 
prevalence of the disease throughout the country. It is 
probable, however, that neither of these intrusive faults 
would account for the remarkably steady fall in the rate, 
Phthisis is a: disease so easily recognised in its later stages 
that it bas probably been reported with a fair degree of 
.2ccuracy all through the period in question, and sooner or 
lnter most of the chronic cases of phtbisis would have found 
their way into the deathroll. There is thus no important 
bar to our hope of a speedy extinction of phthisis if not of 
other tuberculous diseases, and the prophecy drawn from 
‘the analogy of leprosy is already in process of being fulfilled. 

Bournemouth. 


“ Apsley-place, May 6th, 1895. 

“Dear Dr. Beatson,—The bearer is, and bas veen, auffering, I fear, 
from a malignant breast. Sho ‘has been in the Royal Infirmary before 
she came tome, My own opinion is that nothing can be done for her, 
but as she is a womnn of grent cournge you might have a look at it for 
my sake, and perhaps you can order her something in the way of dress- 
ing. Even this little will bo accepted by her ns a great deal, 

“With kindest regards, yours very truly, 
“Janus W. WALLACE.” 


The history she gave me was that she was thirty-three 
years of age, married, and the mother of two children, the 
oldest three years of age and the youngest fifteen months. 
She nursed both her children for from ten to twelve 
months, chiefly on the left breast, the first child entirely so, 
as the right breast suppurated for two or three weeks. While 
nursing her first baby she observed a small, hard lump at the 
outside of her left breast, and as it was painless and did 
not increase in size she took no further notice of it. It was 
only when her second baby was born twenty months later 
that she became aware it was inercasing. She nursed the 
child on both breasts notwithstanding, and it was not for 
ten months, by which time the tumour had grown a good 
deal, that she weaned the child and sought advice at 
the Glasgow Royal Infirmary, In January of 1895 she 
was admitted to that institution, and the journal report 
states that an examination showed the left mammary gland 
to be a little more swollen than the right one and to present 
a hard and nodular appearance. In its centre was felt a large 
mass, measuring 5in. across and 3} in. in vertical diameter, 
while small nodules from this infiltrated the skin around. 
About 2in. upwards and to the left of the nipple was seen an 
ulcer lin, in size, two nodules about the size of beans 
bordering on the extreme left of this ulcer. The patient 


1 A talonted writer, Mr. G. Archdall Reld, In a recent work on Phe 
Present Bvolntion of Man (Ohapinan and, Hall, 1896, pp. 279-286) 
ancelbes the lower rate of mortality from tuberculosis amongst the 
Britis races to an increased resistance to the microbe, a power due to 
“the accumulation of inborn variations”; but this explanation will 
-aurely not apply to 60 rapid n decline as the diminution of from 60 to 
“10 per cont, in the.course of sixty years. It is far more likely to be 
ino to the causes to which we Lave ussigned it: to tho sanitary 
imeastres, including improved dict, which have at onco and directly 
diminished the infecting power of the bacillus and inercased the bodily 

- powers of resistance in the mass of the population. 

1 Wo may, prrbaps, find un additional feature ‘of likeness between 
leprosy and Vaberele in the fact that they have both giver way, not to 
antentional meusures of repression, but to general reforms in sanitation, 
by which the whole physical welfare of the nation has been raised. 


Superannuation Attowance. — Mr. Thomas 
¥rancis, L R.C.P. Edin., M.R.C.8. Eng., late medical officer 
for the first district of the Bradford Union, has been granted 
#4 anperannuation allowance of £107 18s. 4d. per annum. 


1A paper read before the Edinburgh Medico-Obirurgical Society on 
May 20th, 1896, Microscopte sections, kindly prepared by Dr. It. M. 
Buchanan, were shown of the growths in the cases described in the 
paper. 
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appeared to be strong, healthy, active, and robust. On 
Jan, 25th, 1895, she was operated upon. ‘The hospital 
journal says that the left breast was.excised, a large arca 
of skin free of tumour being: taken away. The axillary 
glands were removed, also a considerable part of the 
pectoral muscle which appeared to be implicated. A plastic 
incision was made ‘parallel to the trunk to allow of the 
edges of the wound being approximated. ‘I'he patient seemed 
to nave made a good recovery and to. have left the Infirmary 
towards the beginning of March with the. wound almost 
healed, About a month after she had gone home—that is, 
within three months of the operation—she noticed that the 
wound had opened, that a little discharge was coming away, 
and that pain of a shooting character had developed. She 
observed also that some hardness was developing at the side 
of the scar, and so she returned to the Infirmary for advice. 
She was there told that she should come into the hospital 
again, She was readmitted for a few days and then dis- 
charged, as it was thought that an operation would be use- 
Jess. ‘The journal report is as follows: ‘‘April 28th, 1895: 
Dismissed. General involvement of whole scar by large 
tumours, cancerous in nature, to remove which entirely was 
thought impossible, Adherent axilla and chest walls. One 
of the wounds from the recurring secondary tumours has 
given way and there is now an ulcerated surface.” Such, 
briefly, was the outline of her personal history as detailed 
tome. On questioning her nothing could be elicited in her 
family history that showed any hereditary tendency to 
cancerous disease. On May 11th, at the time she presented 
herself to me, the local condition for which she sought 
advice was as follows. On the left side of the thorax 
there was seen a very extensive cicatrix in the situation 
of the left mamma, which had apparently been entirely re- 
moved. ‘he scar extended from the middle of the axilla to 
within 14 in. of the xiphi-sternum. It was irregularly curved 
in aspect. Above the centre of the scar was a cicatrising area, 
which had broken out after the operation in January last. 
This was now granulating and seemed healthy, but immedi- 
ately below and arching over the centre of the long scar was 
@ mass of recurrent tumour, hard and nodular, with much 
thinning and discolouration of skin, This mass was curved 
‘in shape, about 2sin. broad at its broadest part, and about 
3}-in. in length. ‘here were other nodules in the cicatrix as 
far back as the axilla. Tour inches lower down there was 
the linear cicatrix of a plastic operation, made apparently to 
allow of the sliding together of the edges of the operation 
wound. No enlarged glands could be felt in the axilla or 
above the clavicle, but there was a distinct tumour of the left 
lobe of the thyroid gland, with some enlargement of the 
isthmus. This, however, she said had been present as long 
as she could remember. The right breast and axilla were 
free from any disease. The patient’s weight was 9st. 91b. 
She looked pale and careworn, and when questioned admitted 
she felt ill and was quite unable to perform her household 
duties. From the clinical history she had given me and 
from the local condition present I had no doubt that the 
case was one of carcinoma—a diagnosis that was subse- 
quently confirmed by our pathologist, Dr. R. M, Buchanan, 
who reported as follows on a portion of tissue taken 
from the ulcerated surface above the line of the cicatrix : 


‘The portion of tissue ...... is typically cancerous. ‘Lhe 
cellular elements predominate over the stroma very 
largely.” ; 


The question that had to be decided was whether anything 
further could be done for the case. As regards local re- 
moval I was quite at onc with the opinion already expressed 
at the Royal Infirmary that it was unjustifiable, because the 
prospects of complete eradication of the cancerous material 
were not good, and previous experience had shown me that 
in young patients such as the present the attempt is seldom 
successful and, indeed, sometimes seems to hasten the pro- 
Gress of the disease, which assumes an acute and fulminating 
form, most disappointing and disastrous. ailing, thon, 
local measures, could the disease be attacked in any-other 
way and by any other channels? To answer this it is neces- 
sary that I should put before you views that I have for some 
time held as to the etiology or cause of cancer generally, 
but more particularly of that of the female mamma. Before, 
however, doing so I think it will be advantageous that I 
should very briefly lay down what I consider is the present 


state of our knowledge of carcinoma or cancer, so that I may | 


make it quite clear what I mean by that term and that there 
may bo no difference o€ opinion as to whut it is wo are dis- 
cussing. Well, I think I put the case fairly when I say 


an epithelial structure. 


that there are certain points in carcinoma on which’we are’ 


all agreed and others on which there is great diversity of 
opinion. 


I think we are all at one on the following: 1. That. 
carcinoma is a tumour taking origin in epithelium and having 
2. That the essential feature of the 
disease is the continuous and excessive growth of this epithe-, 


lium, which invades the surrounding tissues, spreads along 


the lymphatic vessels, passes from one set of glands to 
another, and eventually forms deposits in distant organs 
and parts of the body, 3, That once this prolifera- 
tion of epithelium has begun nothing that we know 
of has the power of arresting it. 4. That if a 
microscopic section of a carcinoma is made sufficiently 
thin and stained certain special cells are observed, 
which cells, although not fulfilling the réle of Lebert’s 
specific cancer-cell, are yct sufficiently characteristic of the 
disease and are now known as ‘‘cancer-bodies.” 5. That 
clinically it is a matter of common observation that the 
younger the patient the more rapid the cell proliferation and: 
the more quickly fatal the disease; while in many old 
persons cancer assumes the atrophic or withering form from 
fatty degeneration and absorption of the epithelial cells, 
little more being left than 2 mass of fibrous tissue with here 
and there a few cells surrounded by granular débris. 6. 
That cancer kills either by septicemia from absorption'of 
unhealthy products, or by hemorrhage, or by interference 
with the function of some important organ. 7. That in our 
present state of knowledge of the nature and etiology 
of cancer the best treatment we can offer our patients is 
the complete removal of the disease by the surgeon’s knifo, 
and that the aseptic surgery of the present day allows this 
to be done more freely than heretofore, so that very exten- 
sive operations are performed nowadays. 

There is, however, not the same unanimity of opinion’on 
the two following points in connexion with cancer: (1) as to- 
the purely local origin of the disease ; and (2) as to the 
interpretation to be put upon the structures known as cancer- 
bodies. 

Taking the first point, we find that some hold that the car- 
cinomatous growth has a purely local origin—starts, in fact,. 
from an irritation doveloped locally, and that if that irrita-- 
tion and its effects are freely removed the patient is cured. 
Others, again, teach that carcinoma, though an aff ection of 
the solid tissues, as shown in the local cell proliferation it- 
causes, is really a blood disease and that the tumour is only 
a local manifestation of a blood affection. Lastly, there is 
what I may term a third school, who hold that there is a 
certain state of the system or of the tissues in which a local. 
injury, such as_a blow, will start a carcinoma of tbe part, 
and without this local irritation a cancer will not develop. 
Coming next to the interpretation to be put upon the cancer- 
bodies, a large number of observers, and amongst them mem 
of the highest standing, look upon them as intra-cellular 
organisins of the nature of coccidia, or psorosperms, as I'rench. 
writers call them, and they regard them as the cause of the- 
cell activity and proliferation characteristic of cancer. One 
distinguished member of the Edinburgh Medico-Chirurgical 
Socicty, Dr. Russell, has brought out the fact that these 
cancer-bodies can be particularly well displayed by fuchsin 
staining, but, if I remember correctly, he looks on them as 
closely related to the yeasts. Others, however, are not 
satisficd as to the parasitic nature of these cancer-bodies. 
They explain them as arising from the erabedding of leuco- 
cytes within certain of the cells, or, as Klebs puts it, from. 
the fructifying influence of the leucocytes upon them ; while 
others, again, think that they are simply epithelial cells 
undergoing vacuolation in the course of what is evidently a- 
mucoid degeneration. I confess that of late this latter has 
been my own feeling. 

I must now be allowed briefly to mention what has lcd mo 
to modify still further my views about these cancer-bodies, 
and also to lean to an explanation of the exciting causo of 
cancer that is quite opposed to the parasitic theory of the- 
disease. I shall do so as shortly asI can. It is just twenty 
years ago that I was asked to take medical charge of a 
man whose mind was affected, and I went to reside- 
with him at one of his estates in the west of Scotland. My 
duties were at times exciting, but never oncrous, and I had 
a good deal of leisure to myself. 1 thought it would bea 
good opportunity of writing my M.D. thesis, and after con- 
sideration I decided I would take up tho subject of lactation, 
What suggested it to mo was the weaning of the lambs ona 
large adjoining sheep farm soon after I went down to my 
patient, Accordingly I commenced to work at it, getting ak. 
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the practical information I could about it from the farmers 
and shepherds round. At that time, however (1876), 
gerebral localisation was being muoh talked about, and 
I took up the discase study in sheep instead, as there 
were & good many cases of it just then. I yet, however, 
elicited the following points in connexion with lactation 
‘that struck me as of great interest. 1, I found that 
the secretion of milk, though undoubtedly affected by the 
general nervous system, had no special nerve-supply of 
its own to control it, Neither section of the sympathetic 
nor of the spinal nerves seems to influence it. The erectility 
of the nipple is affected by cutting the latter, but nothing 
more. 2. It was clear to me that the changes that take 
place in the mammary gland in the process of lactation are 
almost identical, up to a certain point, with what takes 
place in a cancerous mamma. We have, under both these 
conditions, the same proliferation of generations of epi- 
thelial cells which block the ducts and fill the acini of the 
gland ; but in the case of lactation they rapidly vacuolate, 
undergo fatty degeneration, and form milk, while in the 
carcinoma they stop short of that process, and, to make room 
for themselves, they penetrate the walls of the ducts and the 
acini and invade the surrounding tissues. In short, lacta- 
tion is at one point perilously near becoming a cancerous 
process if it is at all arrested. 3. I learnt this very remark- 
able fact, that it is the custom in certain countries to 
remove the ovaries of the cow after calving if it is wished 
to keep up the supply of milk, and that if this is done the 
cow will go on giving milk indefinitely. This fact seemed to 
me of great interest, for it pointed to one organ holding 
the control over the secretion of another and separate organ, 
and thus explained the absence of that distinct nervous con- 
trol that I pointed out as characteristic of the mamma. Of 
course, the close intimacy between the ovary and the mamma 
is well known to all of us, as seen in the absence, as a rule, 
of the menstrual function during lactation, but I certainly 
was not aware until then that it was.of the nature that it 
would seem to be and almost of a distinct control. In our 
country farmers have not gone the length of spaying cows 
as in Australia, but they attain the same end of having a con- 
tinous supply of milk by getting rid of all ovarian influence 
in another way. We know that during pregnancy the ovary 
is, as a rale, functionless—that is to say, we have not the 
indications of its activity in the shape of the menses, and it 
would seem to be in its turn brought under the control of 
the pregnant uterus. Jl"armers knew that their cows after 
oalving usually begin to menstruate every three weeks and 
that with the establishment of this function the mammary 
secretion gradually lessencd. They also knew that during 
the nine months the cow'carried her calf sho did not men- 
struate, so to prevent menstruation and lessened milk they 
put the bull to the cow usually two or three months after 
the calf is born and when the milk secretion is becoming 
lessened, the result being that with pregnancy the secretion 
ceases to lessen and remains copious. I need hardly say 
that though I temporarily abandoned the subject of lacta- 
tion for my thesis I did not lose sight of the facts above 
mentioned, for they seemed to me to point to influences at 
work in the human system that had not as yet been genc- 
rally reckoned with or recognised. Above all, I was struck 
with the local proliferation of epithelium scen in lactation. 
Here was the very thing characteristic of carcinoma of the 
breast, and, indeed, of the cancerous process everywhere, 
but differing from it in that it was held in control by 
another organ, and could either be arrested by that organ 
altogether or continued to a further stage, where the cells 
became fatty and passed out of the system not only in an 
innocuous but nourishing fluid—milk. 

Now I think I am correct in saying that tho spirit of 
modern pathology is this—that all pathological changes are 
merely modified physiological ones, that there is no essential 
difference between the two, and that a knowledge of the 
forces controlling the one may sometimes give us a clue to 
the other. I often asked myself, Is cancer of the mamma 
due to some ovarian irritation, as from some defective steps 
in the cycle of ovarian changes; and, if so, would the cell 
proliferation be brought to a standstill, or would the cells go 
on to the fatty degeneration scen in lactation were the 
ovaries to be removed? Yor an answer to these questions I 
felt I must wait; but on settling in practice in Glasgow in 
1878 I determined to look further into this point of the 
coutrol the ovaries seemed to have over the function of lacta- 
tion. Accordingly I obtained at the end of 1878 a licence 
for performing the experiment of removing the ovaries from 


suckling rabbits, Through the kindness of Professor M‘Ken- 
drick I was able to carry my experiments out at the Univer- 
sity laboratory. Space will not allow me to go into them in 
detail, but I may say that the three cases I tried:all con- 
firmed the fact. As long as the young ones were at the 
breast the milk-supply continued, and when eventually they 
were taken away the milk-supply ceased ; but the creatures 
increased very much in size, and post-mortem examination 
revealed that this was due to large deposits of fat around the 
various organs, and, above all, in the lumbar region, where 
there were masses of pure adipose tissue, showing that the 
secretion of milk was still going on, but, not being Gischarged 
by the usual channels, was deposited in the various tissues of 
the body as fat, 

In the year 1882 a case of uterine cancer, unsuitable for 
local removal, came under my care, and I thought I would 
try on it the effect of removal of the tubes and ovaries, as 
the patient was willing to submit to any operation, I 
found, however, on performing abdominal section that the 
disease had extended so much into the broad ligaments 
that a satisfactory removal of the appendages could not be 
accomplished and I abandoned the operation. She madea 
good recovery from the laparotomy, but died some months 
later from her disease. With this single attempt to put my 
views to the test I. was for a time content, as I was very 
unwilling to do anything of the nature of experiments on my 
fellow creatures. Yurther, with the rise and progress of 
bacteriology I began to share in the hope that in this quarter 
a solution of the true nature of cancer would be found, and, 
with the announcement of the so-called cancer bodies, now 
generally recognised, I began to think less and less of my 
ovarian theory of the origin of cancer. 

- On taking up my work at the Glasgow Cancer Hospital, 
which I may say has been established not only for the treat- 
ment of cancer in all its stages but also for the pathological 
study of the disease, I felt that the position of matters was 
that our present state of knowledge has nothing better to 
offer than the surgeon’s knife for the cases where the tumour 
was limited and could be thoroughly removed ; but that, in 
inoperable cases, if the so-called cancer-bodies were not 
parasites at all but merely cells undergoing mucoid degenera- 
tion, it was possible a free administration of thyroid extract 
might influence the growth and work through time a cure. 
Failing this, I thought I might follow up my old line of 
reasoning, and in cases of advanced carcinoma of the breast 
in young patients see what effects the removal of the tubes 
and ovaries would have on the progress of the cancerous 
growth in the way of arresting the cell proliferation and con- 
verting the cells into fatty matter. Although the breast had 
been removed, this was the line of procedure I decided to 
adopt with the case under notice, and accordingly on May 11th 
she was put upon the thyroid tabloids. They were pushed 
until their physiological action was made apparont ; but 
as no appreciable change was seen in the diseased condition 
at the end of a month I put it to her husband and herself 
as to whether she should have performed the operation of 
removal of the tubes and ovaries. Its nature was fully 
explained to them both, and also that it was a purely experi- 
mental one, but that it could be done without risk to life ; 
and that, if it should have no effect on the cancerous pro- 
cess, it would cause her no increase of suffering. She 
readily consented tbat I should do anything that held out 
any prospect of cure, us she knew and felt her case was 
hopeless. On June 15th I operated and removed tho tubes 
and ovaries on both sides. ‘I'he right ovary seemed healthy ; 
the left one was somewhat cystic. Subsequently there was 
some little trouble with the action of her bowels; but she 
made a good recovery and on June 28th was sitting up. No 
local application was made to the diseased areas on the 
thorax. ‘They were simply kept clean with boric lotion 
and dressed with protective and boric lint. On July 12th 
the administration of the thyroid tabloids, three daily, 
was resumed, as I felt that though I hoped by my 
odphorectomy to arrest the cell proliferation and favour, 
perhaps, fatty degeneration of the cells, there was present 
such a large amount of cancerous material that a powerful 
lymphatic stimulant such as thyroid extract might be useful. 
On July 19th, about five weeks after operation, an examination 
of the diseased areas on the left side of the thorax showed, 
as the hospital report states, undoubtedly a marked change 
compared with their condition some weeks ago. The larger 
mass of discase was much less vascular. It was also 
smaller, flatter, and altogether less prominent, and the same 
may be said of all the other secondary foci of disease. The 
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tissues around were also softer and more pliable. On Aug. 1st 
it was noted that the local improvement continucd and' that 
the measurements of- the largest area of disease were— 
length, 2% in.; breadth,-1} in.; while the depth was hardly 
appreciable. The colour was a dull yellowish-white:and the 
yasoularity. slight. ‘There were five small nodules in the 
axillary xegion, which. were also diminishing in size and 
vascularity, though -perhaps not so much as the larger 
growth. The patient’s general health and nourishment were 
gatisfactory ; and as she was an intelligent and reliable 
woman, and interested in her own case, I allowed her to go 
to Bridge of Allan for a change, and asked her to report 
herself from time to time. This she did, and without going 
juto a detailed account of her condition on each visit that she 
made I,may say that the local improvement continued, and 
my note on .Oct. 12th, just four months after the operation 
of odphorectomy, was as follows: ‘‘On examination of the 
eft breast the condition of the tissues is favourable. The 
most remarkable feature of the case is the yellow fatty look 
that the-former thick bar of cancerous tissue above the scar 
of the incision for removal. of the breast presents. It is to 
my mind the- most striking. feature of the case. ‘Ibe 
cancerous tissue has been reduced to a very thin layer and 
is. in no way raised above the surrounding skin. In fact, 
the whole surface is smooth and level, and to the naked 
eye it seems-as if the skin at this part had a yellow 
look. So distinct is this that one could easily trace out 
the outline of this ycllow-coloured tissue. At places the 
surrounding skin seems pushing its way into the yellow mass 
and the processes of bluish cicatricial tissue are to be noted. 
Tho yellowish nodules at the axillary end of the incision are 
still apparent from their colour, but they seem thinning out. 
The whole of: the tissues on the chest wall arc more movable 
and the surrounding skin has a clear and healthy look. The 
scar of the former ulcer above the mammary excision cicatrix 
is sound and no new nodules are at present observable. 
The patient expresses herself as fecling very well and looks 
so. She is taking four 5-gr. tabloids of thyroid extract daily.” 
Ineed not trouble with any further detailed account'of this 
patient than to say that eight months after: my operation 
all vestiges ‘of her previous cancerous disease had dis- 
appeared, aud that I am: able to show her with a sound 
cicatrix and healthy thoracic tissues, and that she is 
apparently in excellent health. f 


"(To be concluded.) 


NOTE ON EUCAINE AS A LOCAL 
ANAESTHETIC. ' 


By ROBERT BRUDENELL CARTER, F.R.C.8.ENG., 
CONSULTING OPHTHALMIC SURGEON TO ST, GEORGE'S MOSPITAL, 


Tun Medizinische Novitiiten for June quotes from the 
‘Acrztlioher Contral-Anzciger a condensed account of a paper 
read before the Hufeland Society of Berlin by Dr. Gaetano, 
of Vinci, Messina, on the properties of “eucaine” as a local 
annsthetic, and this account induced me to make further 
inquiry into the subject. 
summary of the paper in which the author is described as 
“Dr. G. Vinci,” and I do not know which of the two versions 
of his name is correct. 


Iam informed that eucaine is not derived from tho 
vegotable kingdom, but that it is a laboratory product which 
can be prepared in any quantity at moderate cost. Iam also 
informed that its proper designation is ‘'methyl-benzoyl- 
tetramethyl - oxypiperidine - carboxylic -acid - methyl -ester,” a 
combination which scems to open a door, either in speech or 
writing, for infinite possibilities of error. The trivial name 

Cucaine” is comparatively free from this objection ; but I 
neither know by whom it was invented nor what idea, if any, 
thee intended to convey. It is apparently compounded of 
if. Prefix ‘eu” and of the last syllable of “cocaine,” and 
a hn may perhaps be regarded as a first cousin of 
whit lorodyne. But ‘eucaine” seoms to have no meaning, 
, De often pain” has, at least, the semblance of one: 
desority natn, or “Dr, G,. Vinci,” whichever it may be, 
Ieeak ed eucaine as possessing the properties of cocaine as a 
Hr siasen rude og but as being less toxic and as having no 

oF upon the pupil. The last statement seemed to'me to 
Practical importance, because a dilated pupil is an 


I have since seen an English, 


impediment’ to: the performance of many operations’ upon 
the eye. It has long been my practice to neutralise the 
dilating effect of cocaine by a preliminary application of 
eserine, but this course is not entirely satisfactory. ‘It is 
difficult to sccure the precise degree of effect which‘is 
desired, while the eserine dilates the vessels of the iris'and - 
occasions free ‘bleeding when they are incised. It also 
renders the iris tissue comparatively rigid, so that it is less 
easily drawn out ofthe anterior chamber: * 
I obtained a supply of a 5 per cent, watery solution of 
eucaine hydrochloride from-Mr. Rogers, of 327, Oxford-strect, 
and used it last week for a cataract'extraction, the patient 
being a woman. Before my arrival the nurse had ‘applied a 


'drop of the solution within'the lower lid évery five minutes 


for six times, and I found the eye perfectly insonsitive. The 
pupil was unaffected and acted readily to light. There was 
scarcely any bleeding from the cut iris’; there was’ perfect 
quiescence of the muscles and there was no pain, I asked 
the patient whether she had felt anything and she replied, 
“T felt something moving about my eye but it did not hurt 
me.” There was no pain afterwards'and healing was uninter- 
rupted. I have since successfully used a:single application 
of the same solution as a-prelimiriary’to the removal of a 
foreign body embedded in the cornea, 

In the original paper it is said that eucaine has been 
successfully used in dentistry and laryngology, and that 
solutions may be injected hypodermically without injury. 
My ‘first experiments will certainly induce me to use it again, 
and for tenotomies as well as for iridectomy or extraction. 
It is said that the solution above mentioned may be sterilised 
by boiling, again and again if necessary, without undergoing 
decomposition or suffering any deterioration of quality. 

Harley-street, W. } 


ON THE ORGANIC MEMBRANES AS 
; ' INSULATORS. 


By SIR BENJAMIN WARD RICHARDSON, M.D., F.R.S. 


Ur to the present time we have been content to look upon 
a membrane of the body, the pericardium, the periosteum, 
the capsule of the kidneys, and any structure of the kind, as 
a covering of the organ wrapped up ‘in it, that holds the 
organ, as it were, in a mould, supports it in its place, 
allows if to glide, and by ‘virtue of the fluid secreted 
keeps it distinct and separate. There can be, no question 
that these grand functions belong to the membranes, 
which have ever been to us structurés of the utmost 
moment. I have watched the influence of many sub- 
stances upon them ; have noted their conditions during the 
various stages of life, and have examined their degenerations 
during disease and after death. But I have recently made 
observations on these structures—membranes—which, if I 
am right, give them a new value, or rather a value that has 
not before been appreciated. It seems to me they are 
electrical insulators, and by their presence confine and render 
useful the vital force that is developed in’the organs they 
surround. My first observations leading to this conclusion 
were' conducted on the nervous miembranes—those that 
envelop the cerebral convolutions and the spinal cord ; from 
these I passed on to the other membranous envelopes’ to 
find that they all have a common quality. 1 

I obtained an electrical battery consisting of twenty- 
four small cells, so arranged that one cell could be put on at 
a time, or the wholo or part of the whole as might be 
required. J commissioned Messrs. Faraday of Berners-street 
to construct for me a delicate galvanometer, the needle 
of which moved in a millimetre circle and certified, with 
accuracy, the force of the current transmitted. ' I fixed to one 
pole of the battery a conductor whfith was connected to 
the galvanometer, and from the opposite pole of the battery 
attached « platinum conductor of the same length and 
catried it also to the galvanometer.’ ‘This last conductor I 
divided in tho centre and joined the end of the portion from 
the galvanometer to a platinum disc that was secured 
by its under surface to a porcelain slab. The other 
half of the conductor (from the battery) was allowed 
to remain free with a probe-like end which could’ be 
used at any moment to touch the platinum disc aud 
complete the circuit or to Pas any substance laid 

3B 
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upom the disc: that: would either. conduct’ or: brenki the. 
‘The apparatus.when-complete acted:perfectly, and |: 


current. 
the-minutest.ourrent: could be: detected. Sometimes I, used 
the battory with. a: single cell, sometimes. with more thana 
single cell, while, as a general rule, I used the whole power 
of:cells, twenty-four in numbor. When all was in order and: 
the:battery in- action the: platinum probe was brought into 
direct contact with the platinum.diso, and the. current was: 
proved by the deflection. of. the- needle on the galvanometer. 
After this, the needle -being-steadied and-set, a piece-of some 
thin: membrane was. laid) on the platinum. disc, and: its 
conduction or resisting power: tested! with the results to 
be described. 

Dura mater.—A: disc was: cut from: the dura mater of a 
dead sheep, and, after being thoroughly: cleaned, was laid on 
the platinum diso, The-probe like end of the conductor 
from:the battery.was.then presséd upon it. when the current 
was. found to- be completely intercepted. The insulation 
was, in. fact, perfect. A piece of membrane covering the 
spinal cord ‘at ‘its upper part, stripped: off and carefully 
cleaned, was laid on-the platinum: disc, and. the:probe end of: 
the conductor was put upon.iti It resisted the current as 
effectively:as a layer of indiarubber or guttapercha or a fine: 
slice of fatty tissue could have done. 

Poeriosteal mombrano.—From off a bone a bitiof periosteum 
detached, cleaned,.and laid on the: platinum plate insulated 
perfectly. 

Pericardial membrane,—This.membrane was tested in the 
most careful manner and yielded the same result. 

Endocardial. membrane.—There was more. trouble. with 
endocardial membrane than with pericardial, for the struc- 
ture is very. fine and strongly adherent to the underlying 
substance. But when cleanly dissected out it was found to 
be as perfect an insulator as the pericardium, so that the 
heart structure proper is apparently enclosed in two layers of 
insulating membrane. The endocardial lining of the arteries 
showed the same character ; the valves-of the heart cut out 
entire did not absolutely insulate, but the membrane covering 
them on either side-did. 

Peritoneal membrane.—Portions of peritoneal membrane 
were taken from various parts—from the liver, from the 
spleen, from the intestine, and from the bladder. When the 
membrane was derived from any: of those sources and 
scrupulously cleaned and spread out on the platinum diso 
it resisted just as the other membrane had done and proved 
itself an insulator. 

Capsule of tho kidney.—The readiness with which the 
capsule of the kidney can be detached renders it a good 
specimen for experiment, and it was freely used. It proved 
to be a perfect insulator, and we may consider that tho 
kidney as it swings in its place is completely:insulated. 

Lining membrane of an egg.—The thin lining membrane of 
an egg detached from the inside of the shell, when tested, 
showed the same insulation. 

It was a question whether mucous membrane in the same 
manner as serous membrane resists the current. ‘Io test 
this fact mucous membrane was taken from the side of the 
tongue of a sheep, from the lining of the intestinal canal, 
and from the lining of the. trachea. ‘he membrane had to 
be carefully cleaned, with the greatest attention to detail, 
and'when it was laid out in its pure character of membrane 
it also insulated. 

In the above, physiological observations have alone been 
named, but there are pathological ones connected with the 
subject of equal moment. ‘The absorption of water by 
membrane, water being a conductor, may interfere with 
insulation in the case of dropsies, and some deposits may 
also interfere. But these and other points remain -for 
investigation. 


Socrery ror Improvine THE CoNDITION OF THE 
Lagsounina CLAssEs.—The fifty-second annual meeting of 
the Society for Improving the Condition of the Labouring 
Classes was held at No. 8, Southampton-row on June 26th, 
the Right Hon. Evelyn Ashley presiding. ‘The report showed 
that £1000 of the loans raised for the purposes of the 
society’s work had been paid off during 1895 and the carly 
part of the present year. The committee were at present con- 
sidering the establishment of a boarding house for young men, 
During 1895 there was an average population of 573 in the 
society’s buildings, and there were five deaths. The income 
exceeded the expenditure by £960. 
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A THERAPEUTICAL BLUNDER—BEET’ 
AND MALT. WINE. 
By FREDERIC C. COLEY, M.D. Durz., 


PHYSICIAN TO THE MOSPITAL FON CHILDRUN,, NEWOASTLE-UPON-TYNE, 
AND 10 SHE NORTHERN COUNTING HOSPITAL YOR 
DISHASKS .OF TW OHEET. : 


‘TnuRD are various preparations on the market professing 
to be made up of extract of beef, extract of malt, and port - 
If this combination were belioved in only by. the 
uneducated public one need not be.surprised. It is:just.the 
sort: of therapeutic blunderbuss which might be expected to 
take the fancy of those who do not know better; but when 
we find members of the medical profession recommending 
such. a. conglomeration it is time to draw attention to the 
absurdity: of. it, It is, in fact, difficult to imagine a more- 
thoroughly. unscientific combination than the one in question, 
Let: us consider the ingredients separately and see whether 
they are well calculated to act together. 

Extiact of beef we all know is not food. Licbig himself: 
proclaimed that. It has its use however, First and foremost, 
it is-valuable because of its meaty flavour, on account of which: 
many patients can take with it bread or lentil flour, &c., 
which would otherwise be unacceptable, It is also a harm- 
less stimulant. Lastly, people who cannot take tea or coffee. 
at supper time for fear of insomnia, and are liable to bilious- 
ness when they substitute cocoa, often find extract of beef 
(or some similar preparation) very-useful because it decidedly- 
favours sleep. To combine such a preparation with port wine 
shows a complete ignorance of its real uses. The slight. 
stimulating effect of the very small quantity of the extract. 
contained in an ordinary dose of the wine would be: wholly 
inappreciable in the presence of the alcohol. It is. plain 
that the only conceivable motive for such a combination: 
must.be the erroncous notion that extract of beef is capable: 
of doing duty as.a food, 

Extract of malt is a valuable preparation, but when I 
prescribe it I like to know how much of it my patient will: 
get. I doubt very much whether an adequate dose of it can 
be contained in a wineglassful of the very mobile fluid which. 
is sold as beef and malt wine. Nor do I seo any reason to- 
suppose that its powers for good ‘are likely to be improved 
by mixing it with an unknown proportion of an alcoholic: 
liquid. 

Lastly, we have to consider the port- wine. I shall not 
here express any opinion as to the therapeutic value of 
genuine port, but I believe that those of my professional: 
brethren who have the strongest faith in its virtues most 
earnestly insist on the necessity of securing the. real, 
fermented juice of the grape. It is notorious that much 
spurious wine is in the market, and that it is extremely 
difficult, with the. greatest care, to obtain an undoubtedly 
genuino article even when a high price is not grudged. J: 

lo not know where the makers of beef and malt wine get: 
their supplies, so I am not in a position to make any 
positive statement about the genuineness (or otherwise) 
of their ‘vintage,” but I may mention some facts 
which appear to me to bear on the probabilities of the 
subject. ‘Lhe proprietors of the best known (because most 
extensively puffed) beef and malt wine have twice sent out 
circulars to the medical profession offering debentures.at a 
high rate of interest. This was done avowedly with the 
design of interesting the profession in the sale of the 
article, I have myself received from the same company 
at different times more than a dozen sample bottles 
of their wine, and I have no reason to suppose that 
I have been more liberally treated than the rest of my 
brethren. I simply ask, what must be the profit on the sale 
when it is able to cover the cost of this enormous dis- 
tribution of samples and of the profuse advertising which 
is.done, and then leave enough to pay an exceptionally 
high interest on the debentures and dividends to the sharc- 
holders presumably at a still higher rate? I suggest no 
inference from these facts, but ‘I speak as unto wise men ;. 
judge ye what I say.” 

If wo believe that any of our patients aro likely to derive: 
benefit from malt extract by all means let us prescribe it— 
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‘gn doses such as we know to be adequate. If:we-are dis- 
posed to use extract of beef (or any-similar preparation *) let 
‘us remember that it is not a food and that it will therefore 
pe worse than useless if it is -so combined as to make it 
incapable of serving the only purposes for ‘which itis really 
adapted. It must be agreed that we are recommending a 
very doubtful investment of money when we advise a patient 
to buy a bottle containing an unknown quantity of extract 
of beef and extract of malt dissolved in a liquid of proble- 
mationl composition called port wine. 
point of view the debentures above mentioned are a much 
better speculation. But they are offered to the medical man 
eather than to the patient. 

aNewcastle-on-Tyne. 


ALBUMOSURIA IN CHRONIC KIDNEY 
DISEASE? 


By A. LOCKHART GILLESPIE, M.D., F.R.C.P. Epin., 
MEDIOAL REGISTRAR, EDINBURGH ROYAL ‘INFIRMARY, 


{uu condition of peptonuria, as first described by 
Hofmeister, has long been recognised to be really albumos- 
asia in a great number of cases, with or without the pre- 
sence of peptone, properly so-called, in addition. Hitherto 
‘the prosence of tihese bodies in the urine has been regarded, 
first, as evidenco of suppuration in the body, wherover 
situated, if the conditions were favourable to the absorption 
by the blood of the lower proteids of the pus, or, in the 
second place, as evidence of infective disease, especially if 
-accompanied by pyrexia, Tor example, von Jaksch found 
peptone in the urine in cases of pneumonia during the stage 
of softening, in purulent meningitis, in phthisis with sup- 
puration, and in the latter stages of severe scurvy. Maixner 
and Pacanowski havo shown that it may occur in ulceration 
of the intestine, while according to Fisohel it is the normal 
concomitant of the puerperal state. Shortly, peptonuria 
and some forms of albumosuria occur when there is either 
well-marked suppuration or rapid destruction of proteid 
material in the body. The appearance of albumoses in the 
vurine during the course of fevers is, of course, due to the 
same cause—the rapid destruction of proteids, Another 
-explanation of the appearance of these bodies in the urine is 
afforded by the fact that many micro-organisms have the 
‘power of changing albumin and globulin into proteoses and 
peptones, Any process in the body which is due to the 
“presence of such organisms must throw into the blood stream 
‘the products of their action on albumins, and these products 
will be at once excreted by the kidneys. 

Albumosuria, strictly so called, has been recognised by 
‘many-observers in osteomalacia, dermatitis, mental derange- 
ment, measles, and scarlet fover, but competent authorities, 
such -as ‘Osler and Roberts, doubt if the occurrence of 
albumose in the urine is of much clinical significance. The 
presence, however, of any form of protcid in the urine can 
never be regarded as a light mattor, whether the protoid 
‘discovered be passed in that form or be changed in its 
transit from the kidney. In this connexion it is right to 
state hore that proteoses or peptones in the urine may be 
either secreted as such by the kidney, or, secreted as albumin 
by that organ, may become altered during their passage 
ete the urinary tract by bacterial action or by digestion. 
-In cither case the kidney must be at fault. It is hardly 
necessary to add that all testing for albumoses or peptones 
‘must be done at once and on a perfectly fresh specimen of 
ones A trace of albumose in a urine containing a con- 
siderable amount of albumin or globulin, especially if the 
urine be. slightly stale, means nothing. Much albumose or 
‘peptone in an absolutely fresh urine with or without albumin 
signifies their excretion by the kidney. It is impossible that 
f pgostign can go on in tho bladder or after the urine is 
passe 80 quickly, whether it is due to bacterial action or 
iene genie fermentation, as to convert more than an 
a ue esimal portion of albumin into proteoses or peptones. 
‘at 3086 cases in which no coagulable proteid can be 

ected the lowor proteids present must bo excreted 
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in ‘propria persona by. the kidney. ‘This .must be .so 
because in digestion experiments, or in experiments on 
the digestive action of micro-organisms, a long time 
invariably ‘elapses before all the coagulable proteid in 
the test solution is acted on. Soveral different forms .of 
albumose may be found in the urine, but :of these hetero- 


-atbumose (Bence-Jones’s albumin)-and deutero-albumose are 


the most common. Dysalbumose may also bepresent, and 
Proto-albumese if carefully looked for, although Dr. Sidney 

artin, ‘writing on this subject in the last edition of 
“* Quain’s Dictionary of Medicine,” states that.proto-albumose 
has ‘never been obtained from the urine. Dr. Martin.sums 
up his article as follows: ‘According to our :present 
knowledge it may be said that the chief clinical significance 
ofa large amount of peptone or albumose in.the uriné is an 
extensive cell (and proteid) disintegration in the body, in 


many cases indicating pus formation.” 


In the Edinburgh Hospital Reports, vol. ii., I published 
the results of analyses of the urine in a case of -chronic 
nephritis. The patient, who was five years of:age, was under 
‘the care: of Dr. A. 8, Cumming and suffered from all the 
symptoms of chronic Bright’s disease. Owing tothe urine 
yielding some unusual reactions whentested for albumin, Dr. 
Cumming-asked me to undertake its analysis. There is no 
need here to reproduce any of the facts of this case which 
were observed, ‘save to mention that the amount-of deutero- 
albumose recovered was :ulways greater than that of the 
proto-albumose. This latter was certainly present. The 
albumoses reached on one occasion :the very considerable 
amount of 0-247 per cent., the coagulable proteid for the 
same day being 0°331 per cent. After about a month albu- 
moses disappeared from the urine, shortly after tincture.of 
strophanthus had been exhibited. As they disappeared the 
amount of serum-globulin in the urine became Jarger. ‘Dr. 
Yalliburton ‘has objected® to the use of Devoto’s method.of 
separating albumoses from fluids which also contain coagul- 
able proteids, referring especially to some analyses whidh I 
had made of the fluids from various serous effusions. In 
this case, however, such criticism is inapplicable, as the 
urine gave the tests for albumoses ‘before boiling with acetic 
acid, and further the-method which he now decries, although 
recommended in his text-book on ‘‘ Pathological Chemistry,” 
failed to show the presence of any of the lower proteids 
after a certain date, even when treated in identically the 
same way and although coagulable proteids could still be 
separated out. If the albumoses present or recovered by 
this method are small in amount it may be doubtful whether 
they were originally in the urine or were produced in the 
course of the analysis; when they are present in large 
quantity Devoto’s method is by far the best. One precaution 
should be taken, however, and that is not to add the acetic 
acid until the urine has been brought to the boil, and.then at 
once to let it cool. In this way there is very little chance 
of the acid modifying the nature of the proteids present. 

In June, 1895, I was asked by a woman to prescribe-for 
symptoms of congestion of the liver. She was about fifty- 
six years of age and complained of nausea after food, head- 
ache, anda quivering movement of objects before her eyes. 
On examination it was found that pressure over the liver 
caused pain, the face was pufly, the pulse inelastic, 
the heart sounds normal, the sight, especially of the 
left eye, was weak, and insomnia was of frequent occur- 
rence. From the appearance of the face some affection 
of the kidneys suggested itself to me, but examina- 
tion of the urine failed to reveal the presence of 
albumin; there were no tubo casts and the specific 
gravity was 1018. ‘Treatment was therefore directed toward 
improvement of the action of the liver, especially as the 
patient had already suffered from gout, whilst chloralamide 
was given for the sleeplessness. A fortnight later her-condi- 
tion was much improved, but she was very lethargic and the, 
eyesight was still defective. I sent her to Dr. George 
Mackay, who reported the presence of hmmorrhagic retinitis 
in the loft eye and inquired especially whether there:was no 
albuminuria, A further examination of the urine yielded 
the following interesting particulars. Its specific gravity 
was 1022 and it contained 9 per cent. of urea, the patient 
being on a milk diet, Cold nitric acid gave no precipitate, 
showing that there was no albumin or hetero- and proto- 
albumose. Picric acid yielded a cloud disappearing on the 
application of heat—i.c., albumose or peptone. Saturation with 
ammonium sulphate caused a precipitate soluble in ‘water. 


3 Journal of Pathology and Bacterlology, August, 1895. 
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Saturation of the dissolved precipitate with sodium chloride 
caused no precipitate. The only proteid contained in the 
urine’ of this patient at that time was, therefore, deutero- 
albumose and possibly some peptone, but of this last I am 
not certain, The urine gave a strong xanthoproteic reaction, 
A diuretic mixture was prescribed containing acetate of 
potash, lactate of strontium, and decoction of broom tops, 
and the milk diet was continued. Rapid improvement 


, followed, although the urine a month after still contained a 


trace of deutéro-albumose. I did not seo her again until 
February, 1896, when slie complained of much the same 
symptoms as nine months before. -A fuller examination of 
the urine was made on this occasion and some changes were 


‘found to have occurred in it; 70c.c, were boiled, with 


a drop of acetic acid added at the boiling point, and 
were then filtered through «a weighed filter paper, 
which was washed and dried, but the paper was of 
the same weight before and after, so that no -albumin 
or globulin was present. Tested with Esbach’s tube the 
proteids were 0:025 per cent., the precipitate being soluble 
on heating. From the filtrate of the 70c.c. used in the 
search for coagulable proteids there were obtained a 
trace of proto-albumose, some hetero- and dys-albumose, 
some deutero-albumose, and a distinct flocculent pre- 
cipitate of both the lower proteid bodies described by 
Pekelbaering on the addition of ammonia to the hob 
saturated ammonia sulphate solution after separation of the 
other albumoses and subsequent treatment of the filtrate 
after removal of the flocculent precipitate which formed with 
aceticacid. This case, therefore, presents all the symptoms 
of a slight chronic nephritis, probably of gouty origin, 
associated with well-marked albuminurio retinitis, but with- 
out the presence of either tube casts or albumin in the urine. 
Whatever the source of the albumoses may be, the fact still 
remains that their presence must be regarded as evidence of 
some kidney affection. A case such as this suggests a reason 
why symptoms of chronic kidney disease may persist without 
albuminuria, or at any rate may persist for some time with- 


-out albumin being discovered. On five separate occasions 


careful examination failed to detect the slightest trace of it; 
trichloracetic acid was used in. the third to make absolutely 
sure, but the resulting precipitate was wholly soluble in 
boiling water. 

Another case is as follows. A woman aged about fifty-eight 
years, with a very gouty history, had had some albumin in 
the urine for two years, but no tube casts were ever dis- 
covered. In January, 1895, when I saw her for the first 
time, no symptoms of Bright’s disease, except some 
albuminuria, were present. ‘The pulse was normal, the 
arteries were soft, and there was no hypertrophy of the 
heart or edema of any part of the body. ‘The patient 
had been taking a milk diet for twelve months 
with much purgative medicine and was considerably run 
down. A more generous diet and a diuretic mixture similar 
to the one above mentioned: rapidly brought about an 
amelioration in the symptoms complained of—i.e., neuralgia 
and weakness—while the amount of albumin diminished 
from 0:075 per cent. before breakfast and 0-2 per cent. after 
breakfast to 0:037 per cent. and 0:05 per cent, respectively. 
The albumin was estimated by means of Esbach’s tubes, 


’ ‘Lhe presence or absence of proteoses was not investigated. 


In January, 1896, I had another opportunity of observing 
this patient. In June, 1895, she bad an attack of right- 
sided hemiplegia, but without losing consciousness. Slow 
but steady improvement followed, interrupted, however, by 
two attacks of acute ‘gout. The physician - attending 
the case could find only traces of albumin in the urine 
throughout, while sometimes it was entirely absent. Iodide 
of potassium and colchicum were given. When I saw her 
again the right side was still weak, but otherwise she was in 
fairly good health. There was no sign of heart disease. On 
testing the urine, however, a very unusual condition pre- 
sented itself. This is hardly the place to go into a detailed 
statement of the different analyses performed, and only a 
short account of the results will be given. Owing to the 
interest of the case full quantitive estimations of the proteids 
were made, 


Analysis of Day's Urine, Total Amount 2860 0.0. 


Per cent. 
Total solids... oes 228 
Ash te Ay 0:94 
Organic solids on 1:34 
Total nitrogen (Kjeldahl) 0-492 


Nitrogen in filtrate after trichloracetic acid 0-462 - 
Nitrogen removed bee ase aoe ve 0°03 
(or 0°187 per cent. of proteid> 

Proteid precipitated by alcohol ie ve 0°19 
Albumin, dried and weighed me Ae oe 0 087 
Albumoses recovered and weighed... ++ 0098 
Albumoses— 

Dysalbumose 0:034. 

Hetero-albumose 0-027 

Proto-albumose 0-012 


Deutero-albumose ... 0 025 


There was also a trace of Pckelhaering’s ammonia albu- 
mose—0°015 grm. in 2000 c.cm., or 0:00075 per cent. 

A few days afterwards another sample was examined. The 
limbs of the patient had been massaged for a week and the 
back, especially over the kidneys, for the preceding three 


days, The results were :— 
Total Urine 2194 0.c. 
Per cent. 
Total proteids Me 0-105 
Coagulable proteids ... 0-079 


Proteoses a 0-026 


It will be noticed that the amount of urine is diminished, 
the diet remaining the same, the coagulable proteids are 
increased, and the proteoses diminished in quantity. The 
patient was improving, but five days afterwards had a smazt 
attack of diarrhea, On this day the ‘urine was kept, but 
naturally some of it was lost. ‘The quantity obtained 


measured 1450c.cm. Analysis yielded : 
Serum al *OaiT | 
Serum albumin 5 . 
Serum globulin 0-043 J 0-16 per cent. 
Albumoses 0:06 


All the varieties of albumose already mentioned were identi- 
fied, hetero-albumose being present in the largest quantity. 
A fortnight later a whole day’s urine was again analysed. As 
the colchicum had caused some gastro-intestina] disturbance 
a mixture containing lactate of strontium, acetate of potash, 
and decoction of broom tops had been substituted some days 
before. 


Total Urine 2546 c.c. Reaction Faintly Alkaline. 


Per cent. 
Total solids 2°78 
Ash ase . 1:18 
Organic solids ... ee ae 16 
0-116 per cent. 


Serum albumin, 
Serum globulin, 0:06 per cent. an 
By trichloracetic acid, 0°181 per cent. 


Total proteids—Esbach - oP 0-21 
Alcohol Mes 04 
Albumoses— 
Dysalbumose... Se as oe s+ 0-0051 
Hetero-albumose... oe tes +. 0°0018 
Proto-albumose -- 0°0025 
- Deutero-albumose 0-098 
Total 0:1074 


Tested by Kolisch and Barian’s method no trace of histon 
could be discovered. ‘I'he amount of proteid in this sample 
was therefore considerably above that in the previous ones, 
the large amount of deutero-albumose being noteworthy. 
After three weeks’ treatment with the mixture mentioned 
above the blood was examined before breakfast. At that 
time indications of an impending attack of gout manifested 
themselves. ‘Lhe red corpuscles numbered 6,640,000 and the 
white 17,600, so that the red wero to the white as 377 to 1. 
The colchicum mixture was again given, and after three 
weeks, all symptoms of gout having specdily vanished, the 
blood was again examined at the same period of the day ; 
the red corpuscles then numbered 4,384,000, and the white 
4080, so that the red were to the white as 1074 tol, ‘he 
last examination of the urine corresponded with the gouty 
period and showed an increase of albumose. A further 
examination of 2395 c.c. of urine obtained after colchicum 
had been given for ten days exhibited a decreaso of coagu- 
lable protcids to 0-054 per cent., while proteoses were present 
in much smaller amounts, together reaching only 0:009 
per cent. 

In this case the large amounts of urine available allowect 
the separation of the different proteids to bo carried oat 
with great ease. The trichloracetic acid method was used 
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throughout as a check on Devoto's procedure. The result 
of the analysis of the urine in this case corroborates those 
obtained from the preceding ones. By the ordinary rough 
methods of examination a small quantity of albumin could 
bo detected,, but the variability of this was disconcerting 
when ‘coupled with absence of the ordinary symptoms of 
Bright’s disease and the continued failure to find any tube- 
casts. ‘The urea, I should have stated, was normal in amount 

’ when the nature of the diet was considered. The urine when 
tested was acid except on one occasion only. On the 
addition of hydrochloric acid it had no digestive action on 
fibrin at 38°C. : 

I am at a loss to explain the exact significance of the 
presence of proteoses in the urine of such cases, In none of 
the three patients whose cases have been described was there 
any possibility of pus being present in any part of the body. 
The only possible solution which occurs fo me at present is 
that there may have been an excessive production of leuco- 
cytes and a consequent increased destruction of these cells 
in the blood of the last two patients—a condition which is 
said by Horbaczkewsky to be common in gout. The break- 
ing up of the leucocytes and the setting free of nucleic acid 
from the nucleo-albumins might in some instances go further 
and bring about the presence of albumoses in the blood. 
This is a point to which I propose to devote attention in the 
future, on coming across a case suitable for such investiga- 
tions as may be necessary. ‘I'he result of the examination of 
the blood in the last case points to some cause connected 
with the leucocytes being at work. 

‘The only other case to which reference will be made here 
is that of a young man twenty-two years of age, suffering 
from what appeared to be cyclical albuminuria, ‘The urine 
contained the faintest trace of albumin before breakfast and 
0:05 per cent., by Esbach’s tube, after it, Tested again in 
three weeks there was no albumin before and only a trace 
after breakfast. Four weeks later the urine gave (a) no precipi- 
tate either with nitric acid or on boiling; (0) a fine whitish 
granular precipitate with picric acid, which took some time 
to form and entirely cleared up on heating, but reappeared 
on cooling; and (¢) only a faint cloud on saturation with 
ammonium sulphate. The proteid present was probably pure 
peptone with a trace of deutero-albumose. Af first it was 
present both before and after breakfast; in a short time it 
could only be discovered after breakfast, and a fortnight 
later it had entirely disappeared. ‘The patient is now in 
good health and his urine is normal. The important fact, 
which may be said to be determined by these cases, is that 
albumoses occur in the urine apart from suppuration or any 
marked evidence of excessive proteid destruction. It is pro- 
bable, however, that some increased cell destruction was 
taking place, and I believe that the leucocytes will be found 
eventually to be one of the causes of this phenomenon. In 
this connexion reference might be made to a paper by 
Kolisch and Burian,! who found histon in considerable 
quantities in the urine of leukemic patients. In almost all 
the conditions under which albumoses have been hitherto 
found in the urine excessive proliferation of the leucocytes 
in the body is present. Turther research is necessary before 
We can say definitely whether leucocytes and albumosuria 
are related to one another, or whether albumosuria, in such 
Cases as are detailed above, is of as grave significance as the 
Presence of coagulable protcids in the urine. 

Edinburgh, 

——______. 


ON THE RELATIONS OF TURACIN AND 
TURACOPORPHYRIN TO THE COLOUR- 
ING MATTER OF THE BLOOD 


By ARTHUR GAMGEE, M.D. Epin, I.R.S., 


EMERITUS pRoY. 
MERITUS PROFESSOR OF PHYSIOLOUY IN THE OWENS COLLEGE, 
VICTORIA UNIVERSITY. 


noe eee paper read before the Royal Society I have 
violet a the intense absorption band in the extreme 
apeate wi hioh is observed by means of photography in the 
pets ee highly diluted solutions of hemoglobin and its 
b pounds, a8 (with slight changes in its position) exhibited 
¥ certain of the derivatives of the blood colouring matter— 


* Zoltschritt ftir Ki. 


Paper rend bef lnischo Medicin, Baud xxix., Heft 3-4. 


‘ore the Royal Society on March 13th, 1896, 


e.g., by hwmochromogen and the compounds of hematin 
and by that remarkably interesting coloured but iron-free 
derivative of the latter body, hwmatoporphyrin. 

Having found that no organic body which I had examined 
(not even such as the colouring matters of alkanet-root or 
picro-carmine, which present in the visible spectrum absorp- 
tion bands not unlike those of the blood-colouring matter) 
exhibits an absorption band occupying the position, or 
possessed of the remarkable intensity, of the extreme violet. 
band under discussion, it seemed as if the latter owed its 
origin to a group of atoms existing in, and perhaps charac- 
teristic of, the blood colouring matter, which remains intact 
in certain of the products of decomposition of the complex 
hemoglobin molecule, whereas it does not exist in certain. 
other of the derivatives of the hamochromogen or hematin 
moiety. of the molecule, such as bilirubin and urobilin. 

It occurred to me that it would be extremely interesting 
to determine whether turacin, which, as Professor Church 
first showed in 1869,? presents two absorption bands in the 
visible spectrum which have a remarkable resemblance to- 
those of oxy-hxemoglobin, would exhibit in the extreme 
violet or the ultra-violet an absorption band similar to that. 
of the compounds and certain of the derivatives of the 
blood-colouring matter. To my surprise I discovered that- 
solutions of turacin in caustic soda or ammonia, so dilute as- 
to be almost colourless, and to exhibit when a stratum. 
10 mm. thick was examined only- a faint shading in. 
the position of the stronger of the two turacin bands 
in the green, absorbed the extreme violet and ultra-violet. 
rays of the spectrum precisely as highly diluted solutions 
of the acid compounds of hematin (e.g., hematin hydro-- 
chloride dissolved in glacial acetic acid). My first obser- 
vations were made by allowing the spectrum of a beam. 
of sunlight reflected into the dark room from the mirror 
of the heliostat, and which had passed through the solution 
of turacin, to fall upon a fluorescent screen of the double 
cyanide of platinum and barium, when an intense absorption 
band at the commencement of the ultra-violet was visible to- 
the naked eye. I subsequently confirmed this observation 
by taking a series of photographs of the speotrum, employing 
solutions of turacin of various degrees of concentration, The 
identity of the spectrum of highly diluted solutions of 
hematin hydrochloride and of turacin is so complete that it 
is impossible to distinguish from the photographs of the 
spectrum which substance has been employed, 

Solutions of turacin in caustic soda or ammonia, so dilute 
as to be almost colourless, and exhibiting, when a stratum 
10 mm, thick is examined, only the faintest shadow in the 
position of the stronger of the two turacin bands in the 
green, exhibit an intense absorption band, which encroaches 
more and more on the ultra-violet as the strength of the 
solution increases, With a solution just. permitting the 
recognition of both the turacin bands—the stratum examined 
being 10 mm.—the band extends between / and M, the most 
intense absorption occurring between 4 and L. The less 
refrangible border of the band is sharply defined, whilst the 
more refrangible border is less definite. As the solution is 
diluted the band becomes narrower, through less and less 
of the ultra-violet rays being absorbed. In highly dilute 
solutions the band, which is still intense, absorbs both H 
and K. 

Turacin, therefore, like the acid compounds of hxmatin, 
exhibits an absorption band, which is exactly on the boundary 
of the ultra-violet proper, and which extends further and 
further into the ultra-violet as the concentration of the solu- 
tion increases. 

The identity of the spectrum of turacin with that of tho © 
hematin compounds was so complete that it lcd me ta 
surmise the existence of a close relationship between the 
copper-containing body and the colouring matter of the 
blood. Although I had ever since their publication beon 
perfectly familiar with Professor Church’s first researches, 
his second investigation, of which the results were published 
in 1892, was unfortunately unknown to me. Without any 
knowledge of this work, in making an oral preliminary com- 
munication of my first results to the International Physio- 
logical Congress at Berno, in September, 1895, I expressed 
my conviction that turacin contains the same atomic group 
which is the cause of the extreme violet and ultra-violet 


2 A.W. Ohurch: Researches on Turacin, an Animal Pigmont con- 
taining Oopper—Proceedings of the Royal Soolety, vol. xvil., 1869, 
P. daa; dennsaotions of tho Philoophieat Socaty, va ellx 123 

6272636, 

Pe 3 Ibld., vol, olkxxiti., 1892, A, pp. 611-630. 
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absorption band ‘in the spectrum of highly dilute solutions 
of hremoglobin ‘and ‘its derivatives, and I pretlicted that by 
removing the copper!from ‘turacin ‘I ‘should be able+to/obtain 
n ‘turaco-porphyrin similar to the ‘body'which ‘results from 
‘theremovil “of the iron from hematin, It was onlyafter'I 
dad performed ‘the ‘experiments necessary for the wlucidation 
of this ipoint, und had obtained results corroborating 
Professor ‘Church’s discovery of turaco-porphyrin, that the 
Tact of ‘his having anticipated me in this matter was‘broughit 
‘under my notice. 

Tho ‘results of my ‘special work offer, ‘however, an in- 
dependent -and additional confirmation of his results. .I 
have found that when turacin is ‘treated with strong 
sulphuric acid the resulting turaco-porphytin ‘prosents in 
the extreme-violet an intense absorption band, which in 
position and characters is identioal with that of hemato- 
porphyrin, obtained by the action of concentrated sulphuric 
acid or pure‘hamatin hydrochloride. In solutions of extreme 

. 4ilution this band ocoupies'the space between lines 2 and TI. 
if the solution be slightly more concentrated K is absorbed, 
and with increasing concentration. of ‘the solution ‘the absorp- 
tion of theultra-violet‘extends more and more, 

‘Dr. Archibald Garrod and Mr. Gowland Hopkins, 
who ‘first brought under my notice ‘Professor Church’s 
researches on ‘turaco-porphyrin, have communicated to 
me the results of their own observations, which show 
that ‘alkaline ‘solutions of turaco-porphyrin ‘exhibit, in 
yespect to ‘the absorption bands in the visible ‘spectrum, 
slight differences from hmmatoporphyrin, though’ ‘the 
identity of ‘the spectrum of acid solutions of ‘the two 
bodies is complete. ‘The facts which I have -placed on 
record in this paper point, however, to the essential identity 
of ‘turaco-porphyrin.and hematoporphyrin, and when taken 
in ‘connexion with the identity of the ultra-violet spectrum 
of turavin, and of the acid hmmatin compounds, ‘appear to | 
me ‘to establish that turacin contains the atomic group, 
whioch'is ‘the cause of the characteristic extreme violet and 
ultra-violet absorption exerted by bhamoglobin, its ‘com- 
pounds, and principal derivatives. 

St, Leonarda-on-Sea, 
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ON THE OCCURRENCE OF EXTERNAL HM®MORRHAGE 
IN ASSOCIATION WITH ECLOPIC PREGNANCY. 


By JAMES OLivuz, M.D. Epin., I.LS., F.R.S. Bpin. | 


A FHCUNDATED ovum may develop in some structure | 
in the pelvis outside the uterus and may even arrivo at, 
maturity without exciting during the recognised period of: 
gestation—viz., nine months—any symptom different ‘to that: 
of an ‘ordinary pregnancy, there being throughout this period | 
somplote amenorrhwa, External hemorrhage is, however, ; 
so frequently observed in association with ectopic preg-' 
nancy, whether the ovum is enabled to complete its; 
development or dies at ‘a more or less early period of its 
existence, that it constitutes a common symptom of the 
disorder. When the impregnated ovum is lodged ‘in the} 
Fallopian tube the hemorrhage may come either from 
the ‘tube or ‘from the uterus, and it is highly prob- 
able that in the majority of cases it proceeds from both’ 
situations. About the twenticth day after conception 
the chorionic villi begin to become vascular, but before; 
this occurrence the presence of the segmenting ovum has}! 
80 stimulated the structure harbouring it that the blood-' 
vessels in ‘and underlying the mucous lining of tho; 
Fallopian ‘tube have begun to increase in size. As these: 
vessels ‘increase in size the tendency is for the unembedded 
portion of their walls to become more and more thin, and | 
towards the ovarian and uterine poles of the ovum, where; 
‘they are virtually unsupported, they rupture on the slightest | 
provocation, ‘Ihe ovum is grasped by the tube, which 
encircles it like a belt, and at this level the maternal vessels | 
are so supported that they seldom rupture spontancously. | 
The blood which flows from the neighbourhood of the| 
ovarian pole of the ovum will, if unimpeded, be poured into | 
the peritoneal cavity, whilst that proceeding from the uterine 


pole will flow externally. “When the blood ‘is derived ‘from 
the Fallopian tube it may make its appearance-externally as 
early ‘as the twenticth day-nfter impregnation. During the 
evolution of an ectopic pregnancy the uterus usually becomes 
somewhat enlarged and membranous shreds or pieces are 
occasionally expelled from ‘this organ. The -extrusion of 
these membranous ‘structures is generally accompanied by:a 
greater or less amount of bwmorrhagic discharge which 
comes from ruptured vessels in the mucous lining of the uterus 
itself. As early as-the tenth or twelfth weeks of an ectopic 
gestation those deciduous membranes ‘may bo expelled, ‘but 
independently of their existence blood may be poured out 
by the vessels of the uterus as early'as the sixth or seventh 
weeks. Correlatively with the increase in the sizo of the 
uterns the venous sinuses in the lining membrane of this 
organ become:enlarged and, receiving no special support'in 
consequence of the absence-of any opposing structuro‘in the 
cavity of the uterus, they tend readily to rapture. 
Gordon-square, W.C, 


A UNIQUE EXPERIENCE IN ETHER ADMINIS- 
TRATION. 


By R. W. Carter, M.D. Cancurra. 


On June 16th, 1896, I administered cther to a patient for 
the operation of vaginal pan-hysterectomy. She was a 
strong, big woman aged fifty-four years, of ‘moderately sober 
habits. ‘The operation lasted one hour and forty-five minutes 
counting from the commencement of the administration, and 
the apparatus used was a Olover with Salamons ether. 
The patient was in Trendélenburg’s position. Some slight 
erythema was visible over the neck and chest at the com- 
mencement of the administration, but it soon passed off. 
Her colour and pulse were good and there was ‘but slight 
perspiration. ‘Consciousness was restored about half an 
hour after she was put to bed. There was no vomiting 
for some time but some slight sickness later. ‘The quantity 
of ether used in all was four ounces, and throughout the 
operation there were no_untoward symptoms ‘although 
bleeding ‘was fairly free. I commenced giving two ounces 
of ether at 9.57 A.m. Tho patient was very violent, and 
as she would not take it quietly she was held down 
‘and the indicator quickly turned to 3, whon she was com- 
pletely subdued and anzesthetised in two and a half minutes 
from the commencement, the indicator being kept between 
2 and 3 for a short time at the outsdt of the operation. 
At 10.13, sixteen minutes from the beginning, the residue of 
the fluid in the body of tho inhaler looking milky, two 
ounces more of ether were added, and from that time till'the 
completion of the operation (a space of one hour and twenty- 
nine minutes) no more was added; ‘thus from 11 A.M. or 
earlier till 11.42 there could scarcely have been any ether— 
my conviction is that there was none,—yct during the whole 
of this time she was kept in an anwsthetic condition (or 
partially asphyxiated as some might wish to call it); 
at all events, sho was as completely insonsible to pain 
as if sho were under the cffects of ether or chloro- 
form for an hour with merely taking in her own expired 
carbonic acid. It was interesting to watch her colour and 
pupils from the effects of applying and withdrawing the 
inhaler; in the first condition the pupils would gradually 
dilate, the colour of the checks and lips becoming darker, 
with slight frothing from the air passages, while on its 
removal 2 more normal state of things was restored. But 
she was not allowed to come out of her anzsthesia so long 
as the operation was going on. I ‘knew I had no ether in 
the apparatus, and it occurred to ‘me during the adminis- 
tration that could I continue to keep the patient anms- 
thetised in this way without the addition of cthor it would 
be all the better for her afterwards, and her recovory to 
consciousness proved to be'more satisfactory than if she had 
inhaled more ether. ‘To make sure there was no ether 
remaining I poured ‘the residue from the inhaler (which was 
under a drachm) into a glass measure.and threw it on to the 
fire when there was not a trace of inflammable substance 1n 
it. When I removed the inhaler for washing out I could not 
detect the slightest smell of ether about it. In bringing 
this to notice it is in the hope that it will serve a usoful 
purpose by showing how much more ethor is frequently 
given than is necessary and what can be done without any 
at all after once subjecting the paticnt-to its influence. 

Weymouth, 


Ta» LAxone,] 


HOSPITAL MEDICINH AND SURGERY. 


[Jury 11,1896. 11% 


B Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


* Nulla autem eat alin pro certo noscendi via, nis! quamplurimas et mor- 
borum et dissectionum historias, tum alloram tum proprins collectas 
habere, et. inter se comparare.—Monraaani De. Sed. et Caus. Mord., 
Ub. iv. Proomium, 


SALFORD ROYAL HOSPITAL, 
THRDY CASHS. OF INTESTINAL OBSTRUCTION. 
(Under the care of Mr. Hurpert LuNpD.) 

‘fun symptoms produced by: the impaction of a large gall- 
stone, in the small intestine are shown by the account of 
Case 1; the pain, however, appears to have been more severe 
than usual, and the vomited material became feculent ata 
very early date. The absence of abdominal distension was 
noticeable for a case in which the other symptoms pointed to 
jntestinal obstruction. The diagnosis of ‘‘impacted gall- 
stone” must be always difficult and in many cases quite 
impossible—especially if there is no history of pain in the 
hepatic region preceding the attack and the gall-stone cannot 
be felt through the abdominal wall either before or after the 
administration of an anesthetic. In a case recently brought 
forward the stone could be felt per rectum, the coil of bowel 
in which it: was having slipped into Douglas’s pouch. Mr. Eve 
in an account of a successful excision of a gall-stone from 
the small intestine gives a summary of cases already pub- 
lished. ‘‘ Taking the earlier and later cases together there 
are 27 in all, of which 17 died and 10 survived tho operation 
of laparotomy.” Of tho 10, 9 were treated by incision of 
bowel and closure of the opening by suture and 1 by 
pushing the gall-stone through the ileo-cwcal valve. Mr. 
Lund’s case is therefore’ an addition to a list of successes far 
from large at present, but we think that the list will grow 
from year to ycar, because the necessity for early operation 
is recognised and there is greater care taken in the various 
steps of the operation. The blocking of the intestine by a 
gall-stone is not a frequent occurrence, so that the list of 
operations performed for the condition can never be a large 
one. The general state of the patient in the first case of 
intussusception was extremoly grave and the prognosis corre- 
spondingly bad, The symptoms had been in progress for 
several days, and although it is not certain that the 
intussusception had existed for the whole of the time it was 
possible that such.might be the case, for tho child was in a 
state amounting almost to collapse. It is evident that 
nothing less than abdominal section would have been of any 
use. ‘Cho second case of intussusception is a very instruc- 
tivo one, for, although the surgeon performed the opera- 
tion as soon as possible after seeing the boy and reduced 
an intussusception, the result proved fatal because of the 
Presence of a second intussusception. We do not quite 
gather which of the two was tho earlier in date of forma- 
tion, or whether the ileo-cmcal one could have been re- 
duced had it been found. We have strongly advocated 
operation in certain cases of intussusception for some 
years and are glad to note an improvement in the treat- 
ment of acute cases. The mortality is diminishing. ‘Chere 
have been several successful cases during the last fow 
months at the various hospitals in London. 

Casn 1. Obstruction by gall-stone ; laparotomy ; recovery .— 
th Sod woman aged forty-four years was admitted into 
aie pospital on Jan, 29th, 1896. arly in the same month 
a ad an attack of hemiplegia with aphasia ; from this she 
i iets slowly, but bofore the present illness she had been 
hist to get up and walk with assistance. ‘There was no 

de, of jaundice or colic, and with the exception that she 
ane worn a truss for loft inguinal hernia she was in appear- 

te and by report, a healthy woman. On Jan. 29th in 

in tho alae the patient was suddenly seized with intense pain 
fines i domon, not localised to one spot.but all over, with 
sotigs inte vomiting, and as. tho truss had beon neglected for 
om weeks the left inguinal region was looked upon as 
BS 1g Probably the seat of the mischief. Dr. Mackenzie, 
anit Whose care the patient had been, could detcct no 
ia, and as complete intestinal obstruction oxisted 


and the vomited matter’ was. distinctly. foculent she 
was sent.into.the. hospital. On admission she lay on her 
back, being evidently: in: great pain, which was paroxysmal, 
with: hiccough and frequent vomiting, the vomited matter 
being watery, brownish in colour, and very. fcculent in odour. 
The thighs were nat flexed ; the abdomen was. not distended 
and there was no very marked pain on palpation; but on a 
level with, and.to. the right of, the umbilicus there was.more 
pain than-elsewhere. She had not the usual appearance seer 
in. cases of strangulated bowel and: no distended coils of 
intestino:could be detected:nor was there any evidence of a 
loaded bowel. As.the left inguinal region seemed. to be 
fuller both to the:eye. and touch, the case-was ‘looked: upon 
as probably. one of hernia, although obstruction from:a gali- 
stone was also mentioned and considered as a not unlikely 
cause.of the trouble. Median laparotomy was performed by 
Mr. Herbert Lund, an incision about four inches in length 
boing made. below the umbilicus. No fluid was present in 
the peritoneal cavity. The left internal inguinal ring 
admitted. the tip. of the little finger easily, as did the right 
also, but theré was: no hernia. On withdrawing the hand a 
hard mass was felt in the small intestine and this proved to 
be a gall-stone firmly fixed in the ileum and lying near the 
brim of the pelvis. ‘The loop was carefully drawn out- 
side and packed round with sponges. The coats of the 
gut over the stone were stretched and dark in colour. 
With the finger and thumb of either hand Mr. Knight, 
the house surgeon, then clamped the bowel above and below 
the stone. -An incision about one and a quarter inches ix 
extent in the long axis of the bowel was suflicient to expose 
the calculus, which was easily removed, a small quantity of 
intestinal secretion escaping at the same time. The incision 
was then closed with thirteen Lembert sutures of finest 
catgut, the gut was gently sponged over with boracic lotion, 
and the abdominal wound was closed with silkworm gut 
sutures, horsehair sutures being used for the edges of the 
skin. The stomach was then well washed out with warm 
water. ‘The illustration:shows the shape of the calculus, 
which resembles that of the gall-bladder. The convex end 
is polished and quite smooth. The duct end is cut off 
abruptly and has a well-marked facet. The-measurements 
of the stone are as follows: the long diameter is_one and 


five-eighth inches, the transverse diameter one inch, the 
longitudinal circumference four and a half inches, and the 
transverse three and a quarter inches. Its weight is three 
drachms, thirty-two grains. The surface is tuberculated. 
The progress of the case was as follows. On Teb. Ist the 
patient passed a comfortable night and no vomiting ocourred. 
She was given a teaspoonful of milk every half-hour. Ox 
the 2nd there was also no vomiting; some flatulence 
was present. The milk was increased to a tablespoonful. 
On the 3rd she passed flatus. ‘The diet was increased by the 
addition of beef-tea. On the 4th the bowels were moved 
naturally. On the 12th she was sick in the morning, the 
vomited matter being chiefly bile. ‘The temperature up te 
the 8th remained normal, but the evening temperature of 
the 9th, 10th, and 11th rose to 99°8°, 100°4°, and 100-6°F. 
respectively, and then the temperature gradually fell until it 
became normal again, The wound was first dressed on the 
11th and was quite healed; at the second dressing on the 
17th the sutures wero all removed. On the 23rd the motions 
had been carefully examined for any calculi, but without 
result. On that day a small piece about a quarter of an inch 
in length and rather less in breadth, with no faccts, was 
passed. On March 12th the patient was in oxcellent health 
and had passed no more fragments. 

Casu 2. Intussusception ; laparotomy ; recovery.—A very 
anemic, delicate-looking girl, mine years of age, wae 
admitted into the hospital on Dec. 2nd, 1895, with symptoms 
of intestinal obstruction. Previously to the present attack 
sho had been freo from illness, but her bodily condition 
showed that there had been great want of nourishment, for 
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there was a total absence of fat all‘over the body. The 
following history was obtained.. On Nov. 23rd the bowels 
were moved ‘naturally, and on the 24th there was some 
vomiting, with ‘headache, but no abdominal pain. .On the 
25th abdominal pain was complained of running across below 
the level: of the umbilicus, and :this continued: to increase 
antil the 27th, when Dr. Mitchell of Weaste was called in 
; and he prescribed for the patient. On the 28th the bowels 
were moved, the motion being small, black, and watery. On 
the 29th the vomiting, which had been more or: less con- 
éinuous since the 24th, became freculent and remained so up 
to Dec. 2nd. On admission the patient was in a critical 
condition ; the pulse was very feeble and running, the breath 
was foul, the tongue was furred, and the face was drawn and 
pinched ; the vomited matter was distinctly fwoulent in 
appearance and odour. The temperature was 97°6°F., the 
pulse 100, and the respiration 24. The child lay on her 
‘ack with both legs drawn up ; the abdomen was distended, 
aud at times peristalsis was distinctly evident in the coils of 
Sntestine. There was tenderness on palpation, but no distinct 
feeling of resistance in one spot more than in another. No 
flatus had passed since the 30th and no blood or mucus had 
passed per anum. Mr. Herbert Lund saw the case imme- 
diately after admission and at once performed median 
faparotomy. On opening the peritoneum a small quantity of 
fAuid escaped ; the intestine was distended, and a knuckle of 
small bowel protruded. This was then followed inch by 
inch, the house surgeon, Mr. Knight, carefully returning the 
bowel into the abdomen as quickly as it was examined so 
4hat there were never more than two or three inches exposed 
at one time in the wound. It was soon found that the 
bowel was being traced upwards, for the duodenum was 
reached: The direction was therefore reversed, and in 
the ileum, some distance above the ileo-cecal. valve, an 
intussusception was found. The entering portion of gut 
measured probably a little over three inches, was much 
sontracted, and was adherent to the receiving portion, 
and at the point of entry of the gut there was a thick layer 
of lymph. By carefully squeezing tho receiving layer, 
rather than by traction upon the entering bowel, the intus- 
susception was reduced. he bowel was thickened, con- 
gested, and pulpy to the touch, aud on the free surface away 
from the mesenteric border there was a small extravasation 
of blood. After reduction the bowel could be seen to 
gradually expand, and it was then replaced and the 
abdominal wound closed in layers. For twelve hours after 
operation there was occasional vomiting feculent in 
character, but after this the trouble ceased. On Dec. 4th she 
felt much better; no flatus was passed. On the 5th she com- 
plained of pain in the abdomen and she expectorated a little 
‘blood. On the 6th the bowels were moved after an enema. 
‘On the 8th the bowels were moved twice naturally; a little 
blood was passed with the first motions. On the 10th at the 
first dressing the wound was found to be healed. On the 
16th at the second dressing the sutures were removed. The 
patient left the hospital on Jan. 26th, 1896, for the Con- 
valescent Home at Southport. The temperature after the 
operation remained generally at 99°, but on two occasions it 
went up at night to 101:2° and fell again to normal the next 
morning. There was nothing apparently to account for this. 
Casy 3, Multiple intussusccptions ; laparotomy ; death.— 
A fine healthy boy aged five months was quite well up to 
Jan. 26th, 1896, on which day a sister aged nine years gave 
‘him a spoonful of boiled peas, On the 27th he was evidently 
‘in great pain and there were much vomiting and purging; 
on the following day the condition was much the same. On 
the 29th he was seen by Mr. Quine, with whom, late in the 
evening, the case was seon in consultation. ‘I'he child was 
collapsed and at intervals had severe paroxysms of pain, 
drawing his legs up and screaming when touched. ‘Che 
abdomen was too tense to make anything out by palpation. 
‘There was some discharge of blood-stained mucus on the 
diapers, but digital examination per anum gave no help in 
diagnosis. As the case was evidently one of intussusception 
‘the child was at once removed to the hospital and Japaro- 
tomy was performed, Under chloroform no marked fulness 
ould be made out in any part of the abdomen. Upon 
opening the peritoneal cavity a small quantity of brownish 
fluid escaped, but without fieculent odour. ‘Ihe first portion 
of intestine (small) which presented was then traced, and in 
the ileum (probably) an intussusception about four inches 
in length was found and easily reduced. There was a thick 
layer of lymph between the entering and xeceiving layers. 
The bowel was congested and red. The supposed cause of 
all the trouble having been found and the child being very 
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collapsed no further examination was made, but the wound 
closed in one layer with silkworm gut with intermediate 
horsehair sutures for the skin. After the operation the child 
rallied and seemed better, but died suddenly in convulsions 
eight hours later. An examination post mortem showed 
that the bowel which formed the intussusception detected 
was in good condition, but there was an intussusception 
(ileo-crecal) the apex of which extended as low as the 
sigmoid flexure. 

Remarks by Mr. Hursurt Lunp.—In Case 1 the patient 
had no recollection of any colic or feeling of uneasiness 
in the region of the gall-bladder previously to the onset of 
the acute symptoms. The passage from the bladder to the 
duodenum must have taken- place by adhesions and sub- 
sequent formation of a fistulous communication, and it is 
curious that this could have occurred without attention 
being drawn to the hepatic region. In Case 3 the intus- 
susception which was reduced must have been of some 
considerable duration, for there was a well-marked layer 
of lymph where the entering and receiving layers touched 
and the entering bowel was much congested. The result 
must have been the same had the more severe intussuscep- 
tion been discovered, but the case will serve as a warning 
not to allow the value of rapidity of operation to outweigh 
thoroughness. Tho child was very collapsed and my one 
thought was to complete the operation as quickly as pos- 
sible; the patient was not on the operating table half an 
hour. In the three cases Mr. Knight, the house surgeon, 
gave me great assistance for which my thanks are due, 


ESSEX AND COLCHESTER HOSPITAL, 


A CASH OF DERMATITIS HDRPUTIFORMIS INVOLVING THD 
ALIMENTARY CANAL AND ENDING TPATALLY. 


+ (Under the care of Mr. LAvur.) 


For the notes of the case weare indebted to Dr. J. Kenneth 
Watson, house surgeon. 

A woman aged fifty-two years was admitted into the hos- 
pital on July 15th, 1896, with the following history. At the 
commencement of last March, after family bereavement 
which had brought about serious mental depression, she 
began to complain of an eruption which commenced at the 
back of the shoulders and had continued to spread rapidly 
up to the present time. On ber admission the skin was 
covered with an eruption consisting chiefly of large bull, 
irregular in shape and size, situated on an erythematous 
base. In addition to the bullw there were squames and 
pustules, although the first predominated. The temperature 
was not raised, nor were there any signs of acute illness. 
‘There was a general feeling of ‘‘soreness” rather than of 
great irritation, accompanied by constitutional depression. 
No family history of skin disease or any evidence of syphilis 
was forthcoming. She was a year past the menopause. A 
mixture containing iodide of potassium, perchloride of 
mercury, and liquor arsenicalis was ordered, and an ointment 
containing oxide of zinc and ammoniated mercury, Undor 
this treatment the skin improved very rapidly, the contents 
of the bull drying up and the lesions being replaced by 
raised pigmented and discoloured patches. On the fourth day 
two bulls were noticed, one on each side of the hard palate 
posteriorly, and at this time diarrhea set in, which became 
very intractable, although it was partially held in cheok by 
sulphate of copper and opium in pill form. Mercurial treat- 
ment was now stopped, and on the eleventh day opium in 
larger quantities had to be administered. From this time 
the patient rapidly became weaker, and for two days before 
death the diarrhea was accompanied by vomiting, which 
could only be partially controlled. She died on the four- 
teenth day. s " 

Remarks by Dr. WATSON.—The points of interest in this 
case are: (1) the universal distribution, almost no part 


of the trunk or limbs being free; (2) the apparent lack of 


any cause beyond the mental condition ; (3) the coincidence 
of the rapid healing of the skin lesions with the commence- 
ment of the diarrhoea, indicating the involvement of the - 
alimentary canal by the disense ; and (4) the rarity of death 
from this disease. or the name of this disease we are 
indebted to Duhring, and it includes many conditions to 
which various names have been given by dermatologists in 
times past. The picturo in Morris's ‘‘ Diseases of the Skin 
(p. 101) is an admirable representation of the condition 
present in this case. Unfortunately, no post-mortem 
examination could be obtained. 
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Medical Societies, 


OBSTETRICAL SOCIETY OF LONDON. 


Tho Btiology of Gonorrhaa.—True Unilateral Hermaphro- 
ditism with Ovotestis Ocourring. in Man.—Kahibition of 
Specimens. 

A MBBTING of this society was held on July Ist, Dr. F. H. 
Cnampneys, President, being in the chair. 

Dr. McCANN read a paper on the Etiology of Gonorrhea, 
In this paper previous observations had been examined and 
an attempt made to throw additional light on this complex 
question. As a true understanding could only be arrived at 
by studying the gonococcus as it occurred in the discharges, 
abscesses, and the like in the male suffering from gonor- 
rhoa, in the female, and in the eyes of the newly born, 
together with cultivation and inoculation experiments, an 
investigation had been carried out on these lines, the 
results of which were detailed in the paper. Dr. McCann 
first described his method of investigation, then alluded 
to the form and size of the gonococcus, the action of 
staining re-agents, the detection of gonococoi in the tissues of 
the host, and the relation of the gonococcus to the pus-cells, 
The gradual process of pus-cell destruction was traced and 
described in detail; the relation of gonococci to epithelial 
cells and the stages of epithelial cell destruction were next 
.dealt with. With regard to the recognition of the gonococcus 
by the aid of the microscope it was found that the form was 
not characteristic and the size not reliable, that gonococci 
were present in the pus of every untreated case at some period 
or other. Secretion free from gonococci did not cause a 
gonorrheeal inflammation. Secretion containing gonococci— 
even small quantities—affected sensitive mucosi with abso- 
lute certainty. If no gonococci were found it could not be 
said that the disease had not been gonorrhoal. Where 
numerous other organisms were present—e.g., in pus from 
the cervix uteri—the gonococoi might be hidden; they 
might be embedded in the mucosa, appearing only at 
intervals in the secretion, The methods of cultivating the 
gonococcus were fully detailed and inoculation experiments 


added.—Dr. Horrocks asked if it were possible to obtain. 


evidence of the presence of the gonococci in tolerably easy 
manner; also what did Dr. McCann mean by saying that a 
Previous attack of vaginitis predisposed to gonorrhoa? 
Did he mean gonorrhaal vaginitis or some other form? 
He did not think that attacks of gonorrhea in either 
the male or the female predisposed to future attacks, on 
the contrary he believed that repeated attacks rendered 
the mucous membrane affected less prone to attack.— 
Dr. DAKIN said he was interested to hear Dr. McCann’s 
opinion that a large number of the cases of pelvic inflam- 
mation ascribed to gonorrhea had probably not that 
origin. He would be glad to have his views as to the 
length of time which should elapse before a previously 
occurring gonorrhoea might be acquitted on the charge of 
‘causing perimetritis or pyosalpinx. It was_a somewhat 
complicated , but an important question.—Dr. CuLnine- 
Worth asked Dr. McCann what evidence he considered 
Sufficient to warrant the conclusion that salpingitis was of 
Gonorrheeal origin.—Dr. MoCAnn replied. 

Dr. G. I’. BLAckuR and Mr, LAWRBNON read a paper on a 
case of True Unilateral Hermaphroditism with Ovotestis 
Occurring in Man, with a summary and criticism of the 
maored cases of true hermaphroditism. Tho specimen 
peseribed was classed under the sub-division of true uni- 
ateral hermaphroditism. It was obtained from an eight 
ae a half months’ foctus and consisted of a mal- 
leveloped uterus unicornis with Fallopian tube and 
ovary upon the right side, while on the left side the 
sonia gland had tho microscopical structure of both ovary 
a testis, and was conneoted with a mal-doveloped Fallopian 
abe and an enlarged Wollffian duct roprosenting epididymis 
college ne A summary was given of twenty-eight cases 
tae pe rom the literature and described as instances of 
the bi naphroditism—viz., two of the unilateral, nine of 
hou lateral, and seventeen of the lateral kind. Reasons 
bine for accepting only Heppner’s case among the nine 

: seventy . ond Obolonsky’s and’ Schmorl’s oases among tho 
aitis aH lateral as proved examples of trae hermaphro- 
im. The specimen described in the present paper appeared 
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to. be the only case of true unilateral hermaphroditism in 
man recorded up to the present time. From their examina- 
tion of the reported cases Dr, Blacker and Mr. Lawrence 
believed that the occurrence of true hermaphroditism in man 
was proved ; that is, if the term be taken to mean merely 
the presence of different genital. glands in one individual 
without reference to the presence or absence of their 
functional activity.—Dr. HpeMAn said that these cases 
were so rare that there must be few Fellows of the socicty 
competent to criticise the paper. He .wished to express 
his own high appreciation of the instruction derived from it, 
of the labour which Dr. Blacker and Mr. Lawrence had put 
into it, of the ability of the reasoning, and the éxcellence of 
the microscopic sections.—The PRESIDENT said that the 
paper was of a kind which from its very nature almost pra- 
cluded discussion. Such papers, however, were of great 
value as scientific records in the society’s ‘Transactions. 

Dr. Remrry exhibited two microscopic slides from a case 
of Sarcoma of the Uterus Subsequent to Pregnancy. 


BEDFORD MEDICAL SOCIETY. 


Ewhibition of Cases and Specimens.—Empyema of the 
Gall-bladder. . 


A MBBETING of this society was held on June 25th at the 
Bedford. Infirmary, Dr. G. P. GoupsMITH, President, being 
in the chair. 

Dr. EmMprson exhibited a boy with Congenital Absence of 
Both Radii. 

Mr. Cock showed a man on whom he had operated for a 
Strangulated Right Inguinal Hernia, the patient now being 
able to follow his occupation of a platelayer without wearing 
a truss.—Mr. Cock also showed a boy from whom he had 
removed the Astragalus for Tuberculous Disease of the Ankle, 
and exhibited a skiagram showing the present condition. 
The result obtained was very good. 

The Prusippyt showed a woman with some of the sym- 
ptoms of Myxcedema, 

Mr. Krysby showed a man aged twenty-seven years, with. 
a Sinus in the Right Loin left after draining a large 
pyonephrosis, from which three calculi were removed. 
At the operation the secreting tissue of the kidney 
was found to be entirely destroyed and caleuli were present 
which must have taken years to form, yet the total duration 
of renal symptoms was only three months.—Mr, Kinsny 
also read notes of a case of Hydronephrosis in a youn; 
woman due to mobility of the right kidney, which he ha 
relieved by suturing the kidnoy to the lumbar muscles. 

Mr. Girrorp NASH read notes of a case of Empyema of 
the Gall-bladder, due to a stone in’ the cystic duct, which 
recovered after drainage of the gall-bladder and removak 
of the stone. He also showed stones from the gall-bladder 
and hepatic duct, and one which had been passed after six 
days’ symptoms of intestinal obstruction, and discussed the 
diagnosis of distension of the gall-bladder and movable right- 
kidney. 

MreA, ¥, Goupsmirm showed a woman who had suffered 
from a Compound Dislocation of the Ankle with Fracture of 
the Fibula and had made an excellent recovery under anti- 
septic treatment. 

Dr. HArvrEy GoLpDsMITH showed a Stomach with a Per- 
forated Ulcer removed ‘from a young man who died in the 
infirmary a few hours after an exploratory laparotomy. 


AnnuaL Merrtine or tHE Brisrou MepicaL 
Mission.—The annual meeting of this society was held 
on June 25th. The honorary secretary, stated that last 
year the income was £1872 from legacies and otherwise. 
The ordinary expense in carrying out the mission was £663. 
£1200 of their legacies had been invested, but the average 
income was £150 less than was required to meet the expendi- 
ture. During the past year 7000 out-patients had been 
treated, the attendance of these being 23,000; 1239 patients . 
had been attended at their homes. Mr. W. Elder, L.R.C.P. 
Bdin., the medical missionary, gave a short account of his 
ten years’ work in the slums of Bristol, and said that 
although he did not wish to appear to think that no one else 
was doing work in the slums, he maintained that the 
society was doing an excellent work—a remark with which 
the poor of Bristol will cordially agree. 
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Hebielos und Hotices of Pooks, 


A Systom of Surgery by American Authors. Wdited by 
Freppric §, Dpnnis, M.D., assisted by Jonn §. 
BILtinas, M.D, Vol. II. 1895. Philadelphia: Lea 
Brothers and Co. Pp. 915. Price $6. 


We had occasion, in reviewing the first volume of this 
excelent system of surgery, to speak highly of the standard 
attained by it, and we are happy to find that this the second 
volume has maintained the level reached by the first. It 
gommences with an able article on Minor Surgery, written 
by Dr. H. R. Wharton; this includes descriptions of all the 
various forms of bandaging, with numerous illustrations, 
apparently reproductions from photographs ; the descriptions 
are clear. The title of some of the applications of the 
‘*handkerchief bandage” are unnecessarily cumbrous—for 
instance, one is called the ‘‘ Mento-vertico-occipital Cravat.” 
In speaking of the temporary arrest of hemorrhage Dr. 
Wharton says that Petit’s tourniquet is ‘‘ the best for 
ordinary use,” and ‘this instrument is very generally 
employed for the control of hemorrhage in wounds of the 
extremities”; this is an opinion with which few English 
surgeons will agree, and, in fact, this tourniquet is now very 
little used in this country, as it has a great tendency to com- 
press the veins before the arteries, and in other ways it is 
very much less useful than Esmarch’s elastic tube. <A figure 
of Signoroni’s horseshoe tourniquet is called ‘‘Hoey’s clamp,” 
while a representation of an instrument apparently identical 
with Lister’s aortic compressor is called ‘' Signorini’s (sic) 
tourniquet.” 

A careful article on Plastic Surgery by Dr. G. R. Fowler 
Jollows ; it is fully and admirably illustrated, especially the 
portion treating of harelip. Lieutenant-Colonel W. H. 
Forwood, Deputy-Surgeon-General United States Army, 
writes on Military Surgery and the Care of the Wounded 
on the Battlefield, and he gives an interesting account of 
the field service employed in the army of the United States, 
in the British army, and in the armies of other European 
Powers. 

Diseases of the Bones are dealt with by Dr. N. Senn of 
€hicago. He considers that primary acute suppurative 
periostitis is exceedingly rare, and that the vast majority of 
the cases which are described as suffering from this affection 
are cases of osteomyelitis; in fact, he accepts the view 
which is more current in Germany, while in England it is 
generally recognised that, if we exclude cases of epiphysitis 
and cases of tuberculous inflammation of cancellous tissue, 
suppurative osteomyelitis is a rare affection except after 
compound fractures or amputations. 

Dr. V. P. Gibney of New York writes on Orthopmdic 
Surgery. One of his opening remarks rather surprised us— 
viz., that “the term ‘orthopszdic’ itself is well known to 
mean ‘to teach or educate straight.’” The descriptions 
Dr. Gibney gives of some of the operations described are 
very brief; certainly not sufficiently ample to cnable a 
surgeon to perform them, if he had never seen them done. 
For instance, Phelps’s method of treatment of severe talipes 
varus is hardly more than mentioned. Under the same 
heading of Orthopedics the diseases of the joints are con- 
sidered, yet we cannot but think that the subject is treated 
ina very incomplete manner, Charcot's disease, for instance, 
being dismissed in two small paragraphs of six and four lines 
respectively. It may be a matter of taste, but we cannot agree 
with Dr. Gibney when he says that in double congenital 
dislocation of the hip ‘‘ the gait is sometimes rather graceful.” 
The opening paragraph in the section on joints is interest- 
ing. ‘‘It is generally conceded that American surgeons 
have made the greatest advance in the treatment of not 


only the diseases which implicate the joints, but of the 
deformities which result from these diseases.” Dr. Stimson 
of New York has a carefully-written article on Aneurysms in 
general and Dr. P. R. Bolton considers aneurysms of parti- 
cular arteries. The editor, Dr. I’, S, Dennis, contributes a, 
short paper on the Surgery of the Arteries and Veins (exclu- 
sive of Ancurysm). The Surgery of the Lymphatic System 
is well dealt with by Dr. F. H. Gerrish of Portland, Maine, 
and his article is illustrated by some admirable diagrams of 
the superficial and deep lymphatic vessels and glands of the 
head and neck, the axilla and the upper limb, and the groin 
and the lower limb. The author prefers to call lymphatic 
glands lymphatic nodes. There are objections to the use of 
the word '‘gland” in this connexion, but the pathological 
use of the word ‘‘node” is so thoroughly established 
that we fear the general adoption of this suggestion 
can’ only lead to still greater confusion. ‘The account 
of Diseases and Injuries of the Head occupies nearly 300 
pages and is written by Dr. Roswell Park of Buffalo. 
It is very full and complete. In speaking of the 
healing of fractures of the skull Dr. Park does not seem 
to recognise that the small formation of new bone.in these 
fractures is chiefly due to the very slight amount of move- 
ment that can occur. Occasionally it happens that a small 
piece of the inner table has been splintered completely off 
and yet readily unites with tho rest of the bone. Such a 
separated fragment would be very liable to be affected by 
the pulsation of the underlying brain, and thus we should 
expect a more abundant formation of new bone. Fractures 
of the base of the skull are dealt with in a vory satisfactory 
manner, but the author docs not give any differential 
diagnosis as to the fossa involved. The pathology of con- 
cussion is very fully discussed, and the conclusion arrived at 
is that usually accepted in England—namely, that death 
from pure ‘‘ concussion” without any lesion, though perhaps, 
not impossible, is extremely rare. Dr. W. W. Keen of 
Philadelphia has contributed the article on the Surgery of 
the Spine. The description of laminectomy is good. The 
article by Dr. J. B. Roberts on the Surgery of the Nerves 
concludes the volume. On the whole, we are inclined to 
consider this volume as even an improvement on the first. 


Youthful Hocontrivity, a Precursor of Crime. 
Winstow. London and Toronto: Funk and Wagnalls 
Company. 1895. 

Tas little volume deals with a difficuls though important 
subject. ‘he first part deals with Youthful Iccentricity, its 
Results and its Causes. These points are well «liscussed and 
many useful suggestions are offered as to the management of 
children whose peculiar characteristics cause much anxiety 
to parents and guardians. Tor instance, if a child evinces 
a disposition tio cruelty everything should be avoided which 
stimulates that action. Passion or severe harshness on the 
part of the parent intensifies that power. A child 
may exhibit chronic stubbornness, which is an abuse 
of a natural feeling implanted in the mind, and which, 
if treated in a persistent and dogged manner, will 
degenerate into habitual resistance and obstinacy. The 
hereditary character of tendenoy to crime is also fully 
recognised. 

In Part II. there is a chapter on Predisposing Causes of 
Crime, and on Coérdinate Heart and Head Education the 
Remedy, and great stress is laid on the importance of 
adopting a well-regulated, enlarged, and philosophic system 
of education by which all the moral as well as the intel- 
lectual faculties will be expanded and disciplined. ‘Ihe 
book is worth perusal by those interested in the management 
and education of children, especially of those children who 
come of neurotic families. 


By Forzus 
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Aseptio Surgery. By Quarters Barrerr Looxwoon, 
TRS. Eng., Assistant Surgeon to St. Bartholomew's 


Hospital. Bdinburgh and London: Young J. Pentland: 
1895. Pp. xiv. and 233. Price 4s, 

MANUALS of aseptic surgery multiply apace, and no 

further proof is needed of the enormous extension which has 


taken: place in recent years in the aseptic treatment of 


wounds, Not that the aseptic. method differs so decidedly 
from the antiseptic as the difference in the names might 
imply, but the difference is rathor in the methods employed 


to render and keep free from germs the instruments and |’ 


dressings. used' and the part on which the operation is per- 
formed, The change which has really occurred has been 
due to our improved and extended knowledge of bacteriology 
and is essentially a.substitution of heat for antiseptics.as. the 
means of attaining a condition of asepsis. Our opinion of 
the value of the ordinary antiseptics, such as perchloride of 
mercury and carbolic acid, was based chiefly on tho results 
of culture experiments performed without any special care 
having been taken to remove tho antiseptic used, and thus. 
many substances. were thought to have destroyed micro- 
organisms when: aJl that had been done was to hinder their 
development. This little volume gives a useful but unpreten- 
tious account of the method of practice of aseptic surgery ; 
the material composing the book originally appeared in 
the St. Bartholomew's Hospital Journal. In the first section 
Mr. Lockwood has- laid down the principles upon which 
aseptic surgery is based, and following this is a description 
of the more common bacteria, especially those of surgical 
importance. No illustrations accompany: these descriptions, 
put the omission was no doubt. intentional, as. the whole book 
is:eminently practical in aim, and time after time the author 
insists on the importance of the student cultivating and 
examining the bacteria for himself, and he urges tho 
desirability of testing frequently the efficacy of the attompts 
made to exclude germs: from wounds. An account of the 
wide and genoral distribution of bacteria comes next. Mr. 
Lockwood appears to over-estimate the number of bacteria in 
“ordinary tap water”; the number is by no means large when 
tap water is compared with water from most other sources. 
In speaking of the sterilisation of water, the author 
acknowledges. that porcelain filters (such as Chamberland’s 
or Berkefcld’s) may be used for this purpose, but he says 
that water may be rendered sterile more easily and certainly 
by heat. This is no doubt true, if only a smajl quantity of 
water be required ; but if a large quantity of water be needed, 
as for flushing a large cavity, no other method can equal 
in convenience the employment of a porcelain filter, A 
section follows on the various means at our disposal for 
destroying germs and for preventing their growth. Lastly, 
an account is given of the application to surgical practice of 
the scientific principles of asepsis, concluding with a short 
chapter on the results which have been obtained by aseptic 
Surgery as judged by statistics. The book can be cordially 
recommended to all who are desirous of learning the theory 
and practice of the modern treatment of wounds. 


Practical Examination of Uninc. By JAmMus Tyson, M.D. 
London: Baillidre, ‘Tindall, and Cox. Ninth Edition. 
TwaT a work on the practical examination of urine should 
have reached a ninth edition is sufficient proof of its 
excellence and popularity, and no recommendation on the 
Part of tho reviewer is needed to infizoduce it to the medical 
World. In the present edition all parts of the book have 
been: brought: up: to date and the student and practitioner 
will find full details of every qualitative and quantitative 
analysis of urine that may be required, 
ous notice, however, one. exception—namely, that. no 
ethod is described by which the acidity of urine can even 
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;be. approximately determined. This is to be regretted, as 
‘modern writers. on dyspepsia and gouty conditions have: 
‘shown the importance of frequently ascertaining the-average 
degree of the acidity of the urine of patients subject to 
‘these complaints. : 

In addition to the routine: tests. for albumin and sugar | 
, directions, axe also given for the dotection of peptone, acetin, 
rand the colouring matters such as urobilin, urophain, &c. 
“The,section on urinary deposits contains several accurate and 
-woll-executed illustrations. 


LIBRARY TABLE. 


Hin Mittelenglisches Medizinbuch. Wcrausgegeben von. 
‘Fritz Huiricn. (An English Medical Treatise of the 
Fiftconth Century. Bdited by Frirz Hurnnicu.) Halle- 
‘a.-S.: Max Niemeyer. London: David Nutt. 1896.—This 
iwork is of considerable, interest both to the medical anti- 
-quarian and to the student of Middle English ; its date is, : 
‘in the editor's opinion, probably between 1430 and 1450, 
: when Caxton would still be a young man. The text is based 
‘on six manuscripts preserved in the Library of the British 
Museum, the collation of them being given at the foot. of 
each page with the usual copiousness of German scholar- 
ship. There is comparatively little difficulty in reading any 
‘part of the book and there aro not many words whicli the | 
‘editor gives up as unintelligible. A few of the prescriptions 
border on the fanciful, but some are correct enough, such as 
the following: ‘Al so gef thou se a man in perel of 
‘bledynge, loke where the wounde is, and gef hit be on the 
foot, bynde him aboue the ankle aboute the leg, and gef hit 
be on the leg, bynde him aboue the kneo a bout the thygh, 
and gef hit be on the honde, bynde hym aboue the wryst 
abowte the arme, and gef be on the arme, bynde him aboue 
the brawon of the arme wyth a good lyste, twyes or thryes, 
and thenne shal he be staunched.” ‘The modern combina- 
tion ¢/. is always represented by a special single character. 


The Now Sydenham Society's Lexicon of Medicine and the 
Allied Sciences. Based on Mayne’s Lexicon. Twenty-second 
Part: Pinpoint—Pukeweed. London: The New Sydenham 
Society. 1895.—Of this valuable work of reference we need 
only say that it epitomises an enormous mass of literature 
and. explains many words unfamiliar to modern readers. 
The present part, for instance, at one place gives some. 
account of the pneumococcus of Traenkel and of Fried~ 
Hinder, and in another passage mentions that Pliny applies 
the word ‘‘ plumbum” not only to metallic lead. but also te 
a disease of the eye. Platinum black is not usually prepared 
by the process here described. The absence of pagination. 
is noticeablo, although it is a minor defect in the case of a 


lexicon. 


JOURNALS AND REVIEWS. 


Tho Practitioner.—The original articles include papers: by 
Mr, Christopher Heath on Meningocele and Encephalocele, 
by Dr. F. W.'N. Hailtain on Pregnancy complicated by 
Fibromyomata, and by Dr. Lauder Brunton on Salicylate of 
Sodium and Bromide of Potassium in the Irritable Tomper of 
Cardiac Disease and Gout. Dr. R..L.. Bowles writes strongly 
in favour of tho Schott treatment of heart disease as prac- 
tised at Nauheim, and Sir William Stokes describes an in- 
genious wire splint for avoiding deformity after resection of 
the central portion of tho lower jaw. An autobiography of 
Dr. Matthew Baillie, with portrait, annotated by Mr. J. B. 
Builey, B.A., librarian of the Royal Colloge of Surgeons of 
Bngland, is an interesting account of a distinguished mon. 
Dr, Baillie attended King George III. and the Princess 
Charlotte; he mentions that his practice: ‘* became quite 
overwholming,” and that he was ‘employed daily from siz: 
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o'clock in the morning till past eleven o’clock at night 
(except a short interval at dinner) in seeing patients and in 
writing answers to letters.” 

The Edinburgh Medical Jowrnal.—Dr. D. Berry Hart 
describes the use of plaster moulds as a basis. for models in 
gynecology and obstetrics. The patient boing in the litho- 
‘tomy posture, sheets of strong paper are so arranged between 
the table and the outer aspects of the thighs as to form 
aspaceinto which plaster can be poured. Casts are then 
taken from the moulds thus obtained and after thorough 
drying are coated with boiled linseed oil and coloured with 
oil paint; they are very useful to teachers. Dr. Logan 
Turner shows that the interior of tho larynx and trachea can 
be examined without a laryngeal mirror by the use of an 
instrument called the autoscope, which depresses the tongue 
and carries a small electric lamp. Considerable experience 
is necessary for success in this method of observation which 
was introduced by Dr. Alfred Kirstein of Berlin. ' Dr. 
J. W. Ballantyne continues his articles on Teratogenesis and 
Dr. J. G. McNaughton of the Birmingham City Hospital 
contributes an account of seventeen cases of diphtheria, all 
of which were treated with antitoxin and made good 
recoveries, , 

Cornhill’s first number under its new editor is a good 
one. Mrs. Ritchie has a delightful paper upon the first 
number of ‘‘Cornhill” with many reminiscences. of its 
then editor, her father. Thackeray’s idea was that every 
man could write something about his profession which no 
one else could say, and so he asked Sir Henry Thompson ‘to 
describe cutting off a leg as a surgical operation, and do it so 
that a ship's captain at sea, who had not a doctor on board, 
would be able to take a man’s leg off by reading your descrip- 
tion.” Is it Tom Cringle who describes a captain cutting off 
a man’s legs with the ‘chart”—ie., an anatomy book— 
propped up on the patient’s chest, or is the incident narrated 
da Michael Scott’s other novel? We are glad to see that 
Thackeray, great as he was, could lose MSS., as is apparent 
from a note of Sir H. Thompson to the present editor. 

The Journal of Laryngology, Rhinology, and Otology.— 
Dr. Norris Wolfenden discusses Dr. Smith’s report on Diph- 
theria and School Boards, a subject upon which we have 
given an opinion in our issue of May 23rd, 1896. Dr. John 
Macintyre's address at the demonstration given before the 
British Laryngological Association is a very interesting one. 
As far as we have seen Dr. Macintyre’s work with the newly- 
‘discovered rays is far ahead of any other at present carried 
out in this country, but we fancy, although we have not 
actually seen Dr. Macintyre’s results, that the new tube 
demonstrated in our office by Dr. Oscar Levy gives even 
better results thin Dr. Macintyre has obtained. : 

The Pall Mall Magazinc.—Mr. Arthur Griffiths has a 
rather good story about a nurse of Spanish beauty who, like 
her celebrated prototype, the Marchioness Brinvilliers, used 
to poison her patients and, finally, on being found out, 
poisoned herself. Mr. Griffiths is to be commended for the 
accuracy of his medical details, but he should not introduce 
the name of a living medical man. 
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PHOTOGRAPHY* OF RHNAL CALCULUS; DESCRIPLION oF 
AN ADJUSTABLE MODIFICATION IN TIE FOCUS UBL. 


By Jonn Macintyry, M.B.,-C.M. Guasa., I'.R.8, Epin. 


Dunine the past four months I have, at the request of 
several physicians and surgeons, tried to photograph somo 
cases in which the presence of renal calculus was suggested 
by the symptoms present. A control experiment was first 
undertaken at the request of Dr. Finlayson, who gave me a 


prepared specimen of renal calculus. With one minute's ex- 
posure, using a three-inch spark coil and the ordinary form of 
Newton's tube, an excellent negative was obtained showin 
the structure and outline of the organ and in the centre the 
calculus, The experiment was made with the view of testing 
whether renal calculus itself could be photographed. The 
next step was to try the experiment in the living subject, 
Fivo different patients suspected of having renal calculus 
were photographed with negative results. In most instances 
more than one negative was taken, and while the outline of 
the body, the deep-seated muscles, with fascin, ribs, pelvis, 
and spine, could all be made out (in one or two cases 
a faint indication of the kidney itself), no negative 
showed anything like a calculus. ‘Ihe question naturally 
arose, What value was to be placed upon the negative 
evidence which was obtained? It will be at once 
admitted that a positive result under the same conditions 
or as nearly the same conditions as possible would aid con- 
siderably in arriving at a conclusion. This I obtained last 
month. Dr. James Adams of the Glasgow Royal Infirmary 
asked me to photograph a patient upon whom he had pre- 
viously operated for renal caloulus. The photograph was 
taken with twelve minutes’ exposure, a six-inch spark coil, 
and the plate was one of Paget’s XXXXX. In this instance, 
at the correct situation, a picture of an obliquely placed 
elongated deposit was obtained. Having communicated this 
fact to Dr. Adams I suggested that he would not obtain a 
well-formed stone. I have just learned from Dr. Adams 
that he has operated successfully in the Glasgow Royal 
Infirmary and that the deposit was quite in accordance with 
what he had seen in the photograph. At the deepest portion 
of the old cicatrix an ill-defined mass was found and 
removed with the spoon. Details of the case will most 
likely be published in-due time by Dr. Adams himself. 


MODIFICATION IN THE Focus Tuby. 


In some previous communications to Tum Lancrr I 
pointed out that-a mercury interruptor was valuable, but in 
one instance a too heavy current .was. transmitted to the 
cathode, which caused destruction of the tube. I suggested 
to some of the instrument-makers that it would be advisable 
to fuse in several strands of platinum for the cathode 
instead of one, as is usually done, in order that a heavier 
current might be transmitted with safety. On placing this 
suggestion before Dr. Bottomley ho informed me that in 
some experiments made previously to Roentgen’s work, where 
he had desired to pass heavy currents into the interior of a 
vacuum tube, he had fused six strands of wire into the 
glass, and a specimen of this was given to Mr. Miiller 
(Glasgow), who has made the tube. The concave cathode 
was made of aluminium about one inch and a half in dia- 
meter, and the square platinum disc was made thicker than 
usual, A special adjustment was arranged for the latter. 
Those who read Mr. Crookes's original papers will sce that as 
far back as 1879 he had tried a similar experiment for other 
purposes, 

In making tubes the instrument-maker does not always 
hit off the exact distance between the cathode and platinum 
plate. In this case the cathode occupies the usual posi- 
tion, but at the other end of the tube; directly opposite 
a narrow glass tube supports the platinum. ‘The latter 
was joined to‘a short straight piece of coppor wire, 
round which a few turns of thin aluminium wire were 
wound, so as to form a slight spring. The copper wire was 
slipped into the glass tube and could be drawn up and down 
as required. After exhausting the tube in the ordinary way 
if we tapped it, holding the cathode downwards, the platinum 
fell towards the aluminium disc, If, on the other hand, tho 
position of the tube were reversed the platinum could be 
tapped downwards and so the distance was increased. The 
anodal connexion was made independently of the platinum 
disc at one side of the tubo, With such a tube one can 
obtain the very best effects by adjusting while the results 
are observed on a fluorescent screen, 


Socrery or Menpican Orricurs or HEALTH 
(MipuAnp Brancw).—At the meeting of the above branch, 
held in the Council House, Birmingham, on July 2nd, 
Dr. T. Ridley Bailey was unanimously chosen as President- 
elect for the ensuing year. Dr. Bailey, who is also President- 
elect this ycar of the Staffordshire Branch of the British 
Medical Association, has for many years been medical officer 
of health for Bilston. 
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‘ IMPROVED MOUTH GAG. 

Mr. W. R, ACKLAND, dental surgeon to the Royal 
Infirmary, Bristol, has suggested to Messrs. Arnold and Sons, 
‘West Smithfield, a modification of the jaws of Mason’s and 
like mouth-gags. ‘The innovation consists in making the 


Figure showing appearance of blades both when open and shut, 


rubber-covered noses to close edge to cdge instead of exactly 
over one another. By this modification a thinner wedge is 
presented for insertion between the clenched teeth, which 
will be found advantageous in use. 


THE ORIOLE PILLOW SLING. 

I HAvp found the Oriole Pillow Sling to be of so much 
assistance in the treatment of spasmodic asthma or cardiac 
and renal asthma that I am willing to assist in bringing it 
under the notice of the medical profession. It is far 
suporior to the ordinary bed rest. ‘The pillow does not lic on 
the bed, but on a piece of strong canvas supported by straps 
fastened to. the top and bottom rails of the bedstead. ‘The 
makers are Messrs. Lipsett and Co., 21, Leece-street, Liver- 
pool. Ihave only a slight acquaintance with the inventor. 


ALDXANDER DAVIDSON, M.D. Edin., &o. 
Gambier-terrace, Liverpool. 


THE TRIPLE SPRING TRUSS. 

Mr. K.R. Sonramm, of 24, Great Castle-street, Cavendish- 
Square, has sont us a truss of a new design, in which tho pad 
is not immovably attached to the spring, but is capable of a 
Considerable range of adjustment at the discretion of the 
Wearer, ‘his unquestionable advantage is not obtained by 
any complex arrangement, nor is it attended by any sacrifice 
of cfliciency in other respects. The end of the spring has a 

longitudinal row of perforations and the pad is provided with 
& socket in which this part of the spring slides easily and 
pest Yery: little shaking. On the'front of the pad there is a 
etal Spring catch, the point of which can be passed through 

‘ole in the side of the socket into any one of the holes in 
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the spring, and the pad is thereby seourely fixed in the posi- 
tion which the wearer finds most useful. The springs are 
easily detached, as there are no screws, neither are there any 
loose parts which might fall off or be mislaid, ‘Ihe springs 
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Wig. 1. 


Pads and springs fitted together for use. 
can also be detached ‘from the back pad and replaced by 


weaker or stronger ones as required. ‘The name ‘' Triple 
Truss” refers to the three strengths of springs that may be 


Fig. 2. 


‘The same detached for changing either springs or pads. 


used. The pads are stuffed with horsehair, and the metal 
parts are nickel-plated. Both the design and the workman- 
ship are good. 


A SANITARY FLOUR-BIN. 


‘Tp accompanying illustration will explain the simple but 
important modification in the construction of this useful 
receptacle. It is made of galvanised steel beaten into 
slightly concave shape, so that no lodgment is offered for the 
contents or crevices presented to catch and retain the fine 
particles of an article like flour. ‘hus if tho bin be filled 
with flour and turned upside down tho whole of the contents 
will be discharged. This is an impottant provision, especially 
in the case of flour, some of which, being left in a crevice, 
would be prone to deteriorate and communicate its objection- 


able qualities to the fresh stores of flour that may be added 
from time to time. Tho invention is an exceedingly simple 
one, but it is effective and is an important step towards 
keeping wholesome one of the most common and useful foods 
entering into our daily diet. The Hygienic Flour-bin, as it 
is called, is {the invention of Mr. Percy Young of 72, Mark- 
lane, B.C. 
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THE LANCET. 


LONDON: SATURDAY, JULY 11, 1896. 


Tup election to the: Council of the Royal College of 
Surgeons of England, which took place last Thursday week 
and resulted in the re-election of Mr. BryANT and Mr, Pick 
and the election of Mr. J. N. C. Davims-ConLpy in the 
room of Mr. CADGH, appears to have been governed rather 
by personal than by political considerations. Mr. Bryant's 
position as a surgeon and as the representative of the 
College on the General Medical Council ensured for him a 
large amount of general support irrespectively of the votes 
of the Fellows educated at Guy’s Hospital, and his seat was 
never endangered. Mr. Prox was rather closely pressed at 
one time by his senior colleague, Mr. Ponhock, over 
whom he secured a majority of 32 votes. Undoubtedly 
the most striking—and, indeed, the governing—fcature of 
the election was the remarkable number of plumpers—no 
Jess than 40—given to Mr. DAvizs-Conttny. Whether these 
plumpers came mainly from Guy’s Hospital Fellows or from 
the Society of Fellows we do not know, but it was natural 
that at the fourth time of asking, and with another and 
junior colleague from Guy’s Hospital also standing, Mr. 
Davius-Coruny’s friends should have made a supreme 
effort to place him upon the Council—an honour which 
he had nearly attained on previous occasions. Had 
the forty plumpers been distributed so that other 
candidates shared in the votes it is very likely that 
Mr. Potnook would have been returned for the third 
seat. Mr. Davies-CottEy was fortunate in conciliating 
support both from official quarters and from the reform- 
ing section of the Fellows, to whose views he was con- 
sidered to be favourably inclined. This consideration 
has influenced us on more than one occasion in speaking 
favourably of his candidature, and it has been stated 
that he supported the view that a new Charter 
should be obtained for the College. If this be so his 
accession to the Council will be a distinct gain to the 
advancing party in the Council, and it is in accordance 
with the fitness of things, and a just tribute to the 
estimation in which Mr. Davmus-ConnEy is held, both at 
Guy’s Hospital and in the profession generally, that he should 
not have been again passed over. Mr. PoLLock’s courage 
in coming forward as a candidate has been fully justified by 
the position which he occupied upon the poll, as he closely 
followed Mr. Prox and was 24 votes ahead of the candidate 
who came nearest to him. The Association of Fellows, of 
which Mr. Potnockx has for many years been President, was 
scarcely so active in commending Mr. Pouiock’s candida- 
ture to the T’ellows as might have been expected, and it is 
most probable that if a circular had been sent to tho 
Fellows. explaining the situation of affairs and showing 
the importance of Mr. PouLock’s return a successful result 
would have been secured. We are aware that with his 
customary modesty Mr. Ponuock was desirous that no 


‘oiroular should be sent out. Noverthcless, in these days 
,of high pressure organisation and effort are necessary for- 
success, and the committee of the Association will be well 
advised not to relax their exertions, however strong and 
respected their candidates may be. Both Mr. EpmuND- 
Owen and Mr. Chumunr Lucas may be satisfied with the- 
amount of support which they reccived on their first appear- , 
ance as candidates. As both Mr. Davius-ConLny and Mr. 
Owony are on the Court of Examiners it was not desirable that 
both should be returned, and Mr. Davius-CotLpy bad the 
stronger claims to the seat. Mr. Luoas stood under dis- 
advantageous conditions in appearing when two senior col- 
leagues from Guy’s Hospital—Mr. Bryant and Mr, Davirs-. 
CoLLpy—were also candidates; but that he should have 
received 173 votes in the face of this situation both proves 
the strength of the reforming views in the constituency and 
augurs well for the success of Mr. Lucas on a future: 
occasion. ‘he comparative paucity of the votes recorded 
for Mr. WALsHAM was probably due to the plethora. 
of direct representatives from St. Bartholomew’s Hospital 
now sitting on the Council, and from this point- 
of view the result is quite satisfactory. In all other 
respects we regard Mr. WALSHAM as a most suitable 
candidate and shall look forward to his selection on 
some future occasion when the retirement of some of his 
senior colleagues creates a vacancy for another surgeon 
from St. Bartholomew’s Hospital to fill. 

The conditions under which the election was held rendered 
it quite an inadequate test of the real opinions of the Fellows 
in regard to progress at the College. There is always a 
natural and indeed in many respects a laudable reluctance on 
the part of members of our profession to displace those 
who have done good service in the positions. which 
they have occupied, and the I'ellows of tho College 
always lean towards the re-election of councillors. It was, 
therefore, unlikely that cither Mr. Bryanr or Mr. Prox 
would be displaced, and this being so there was only one 
vacant seat to be filled. ‘This seat was triumphantly carried 
by Mr. Davirs-Cotnpy, whose adverse fortune at former 
elections was completely changed by a happy conjunction 
of conditions which turned the tide in his favour. ‘The 
plumpers from Guy’s Hospital and the Society of Fellows 
were combined with votes, on the one hand, in combination 
with Mr. Bryan and Mr. Prox, and, on the other, in combi- 
nation with Mr. Ponuook and Mr. Luoas. ‘The varieties of 
combination of votes at the election were many, and no one 
profited more by these combinations than Mr. DAvius- 
Contny. His return should prevent fit and proper candidates 
for the Council from giving way to despnir, even if they are- 
not successful at the third time of asking. 

After all, the crucial test of opinion in the constituency 
was not afforded at the election, but will be afforded in the 
poll of the Fellows. which will shortly be taken on the 
question of the direct representation of the Members of ‘the 
College on the Council. The committee appointed by the 
Council to draw up a circular with interrogatories for the 
Fellows has concluded its labours and reported to the 
Council, and no doubt in a few days this circular will bo in 
the hands of the Jellows. All personal considerations 
will then be absent, and the Fellows will be face. to face 
with the great problem of the future devclopment of the 
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Oollege and its adaptation to the special needs of the pro- | or skill. 
‘ready to devote well-trained powers to whatever special 


‘Yession in the closing years‘of the nineteenth century of the 
Christian Ira. That this opportunity will be utilised by the 
{fellows to place the College on a broader basis and more 
stable foundation we earnestly hope and steadfastly believe. 


— 


In one of his delightful essays Ernest RUNAN dwelt 
vapon the change which had in his day come over the spirit 
of higher education in France. In the preceding age 
-education had been chiefly literary, and little value was 
attached to the physical and mathematical sciences as means 
for culture, though their importance for practical :applica- 
tion and in special careers was, of course, recognised. In 
his own day the great critio and savant saw an opposite 
error creeping in—the error, namely, of believing that purely 
Uiterary studies are valuable only to the man of letters. 
“For my part,” says RuNAN, ‘I should desire that the 
physical and mathematical sciences should hold at least an 
equal place in education with literary studies. The only 
tendency which in this particular is disastrous is the 
‘industrial and utilitarian spirit which - degrades ‘in equal 
degree science and literature — that spirit which has 
made men of mediocre powers believe that wo can 
elevate the soul and form character by teaching young 
people land-surveying and how to make candles and 
soap.” 

A similar warning is not unnecessary in our own country» 
where utilitarian ideas have great influence and where 
diberal culture has never been over-estimated. It is very 
<ommon to hear persons who have succeeded in life 
with but scanty educational endowments condemn all 
forms of education which have no obvious practical 
bearing, and exalt such studies as chemistry and mechanics 
as of vastly suporior importance to languages, literature, 
criticism, and philosophy. This is not simply an error of 
judgment, it is rather the confusion of two radically different 
‘ideas, Technical education, in the broadest sense, is one 
thing, liberal culture is another. They have really but little 
in common, and they aim at quite different ends and follow 
quite different paths, ‘echnical education, whether it be 
‘the learning of carpentry, or machine construction, or archi- 
tecture, or anatomy, aims at an immediately practical 
result—at fitting the learrfer for a special task. It does not, 
except in the most indirect way, aim at developing his 
general mental powers, his judgment, imagination, or the 
like. It is true that technical education and liberal culture 
cannot be absolutely separated, inasmuch as every study 
affords some opportunity for self culture—e.g., chemistry 
and anatomy strengthen the faoulty of observation, but 
still the broad distinction remains, and it is a real and 
permanent one. ‘The study that is purely practical and 
Dursued solely for profit is of little valuc as a means of 
intellectual development and self-culture. A liberal educa- 
tion implies just the opposite theory to the above. It means 
the pursuit of studies which have no immediate practical 
application and which aro not chiefly mercenary in their 
object. It means the development of general intelligence 
rather than of any special and limited form of dextority 
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It aims :at turning out a -cultivated man, 


object may be desirable, rather than merely a clever 
mechanic or a skilful draughtsman. The studies which in 
the past have formed the staple of liberal culture are 
literature, criticism, and philosophy, and the assumption 
that these subjects can be displaced by the physical and 
biological sciences will probably be found in the long 
run a mistaken ono. No man can be called cultivated 
who has not a fair acquaintance with the facts of 
human progress — which constitute history; or the 
thoughts, aspirations, and emotions of humanity—which 
constitute literature. We must always need to know ‘the 
best that has been thought and done in the world,” 
and literary studies—and only ‘these—can fulfil this end 
for us, 

It must not, however, be maintained for a moment that 
the physical, biological, and mathematical sciences are 
valueless as instruments of general culture. In the essay 
alroady quoted RENAN remarks: ‘As for the purely 
speculative scientific studies, these contribute at least as 
much to intellectual culture as literary studies, and 
perhaps, if they were to enter largely into general instruc- 
tion, they would correct the troublesome tendency which 
inclines the French mind to concern itself more with the 
form than the heart of things and -to: prefer rhetoric to 
truth.” This is a most important distinction. The imme- 
diately practical study—the brotstudium—will contribute 
little to intellectual development, but science pursued in 
the philosophic spirit—i.e., in its large outlines and ix its 
broadest relations to human thought and progress—is simply 
invaluable for this purpose. A doctrine like the correlation 
of forces or ovolution is capable of being presented in such 
a way as to stimulate the intellect and imagination in a very 
high degree. But we must take RuNAN’s warning to heart 
and be on our guard against a narrow utilitarianism in 
oducation, We want wise and good men even more than 
adroit workers or skilful specialists. Literature can never 
be safely displaced from the high position which the wise of 
past generations have so unanimously accorded to it, and it 
must continue to occupy a large and indispensable place in 
all well-ordered systems of education. It has been well said 
that the man who is unacquainted with what has been done 
and thought in the world—i.c., the man who is ignorant of 
literature—will inevitably over-rate or in some way misjudge 
the work and thought of his contemporaries and of himself. 
Yor wise thinking and sound judgment literary studies are 
indispensable. To undervalue them is a sign of imperfect 
knowledge or of limited sympathy. Science in these days 
needs no pleader. Its claims are justly vast and they are 
not disputed by any one whose opinions are worth con- 
sidcration. It is important, however, to remember that 
science is not everything. 


_——_>—___—_- 


ON Monday last the Duke of DnvonsHire@ introduced 
in the House of Lords a Bill which will add to the present 
functions of the University of London those of a Teaching 
University, and it was read without debate for the first time. 
It is obvious that no Bill of such importance can be passed 
through the two Houses of Parliament during the present 
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session. The middle of August is too near, and we fail 
to see why the introduction should have been so long 
delayed. If the Lord President of the Council were keenly 
anxious to adopt the recommendations of the Cowper 
Commission he might have brought in the Bill at an 
earlier period of the session. ‘The recent election to 
the Senate proves that Convocation, when canvassed 
throughout, will not agree to any scheme which seri- 
ously changes its present status. On tho other hand, it 
is quite clear that most of the teachers in London, 
the most eminent leaders in science and in education, 
and the majority of the Senate of the University 
itself, are. in favour of some such _ transformation 
as was indicated. in the report of the Cowper Commission. 
As Lord PLAyrarR brought in a Bilt before the last dissolu- 
‘ tion with a similar object it may be necessary to point 
out that in both a statutory commission is recommended 
to carry out the schemo laid down by that Commission. 
We find, therefore, both parties in Parliament pledged to do 
something to forward the formation of a Teaching Univer- 
sity in London, and both are now agreed that this must 
be done by remodelling the existing university. This sub- 
stantial agreement marks an important advance, although 
we fear that the statutory commission ‘will find great difti- 
culties when it gets to work. The Bill will be resisted 
in the House of Commons, but if the Government is in 
earnest it will be passed. The scientific professors in 
London are already expecting a great university like that of 
Strassburg, with its professors, teachers, and magnificent 
laboratories, but their ideals are a little premature, for we 
see no evidence of either the State or the municipality 
taking such an interest as to expend any large funds for 
such a great work. A federation of university colleges, 
teaching institutions, scientific bodies, and medical schools 
is all that is recommended by the Cowper Commission, 
and this is far from taking the position ocoupied by a 
Continental university. Before such an institution could be 
created in the metropolis the teacher and the taught must 
be brought under State control, and that day is as yet far 
distant. 

The Duke of Drvonsuinu's Bill differs from that of 
Lord Pxiayrarr in some important provisions. By the 
first, wider discretion and larger powers will be given to 
the statutory commission, especially in regard to the 
requirements of collegiate and non-collegiate students ; 
and under the second a power of appeal to the Privy 
Council will be granted to any body or institution 
concerned. By these concessions it is hoped that the 
opposition of the graduates or of any institution 
may be greatly diminished. Lastly, power is reserved to 
either House of Parliament to address the Crown against the 
statutes which may be framed by the commissioners or 
“against avy part of them. It is full time that a Teaching 
University should be established in London so that the 
metropolis of England should no longer stand in line with 
Constantinople as the exceptions among European capitals. 
We still dislike the report of the Cowper Commission in 
many of its working details, but it is better that a statu- 
tory commission with wide powers should take the work in 
hand than that we should continue in a condition of absolute 
chaos, 
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“Ne quid nimis.” 


HYPROPATHY IN GLOUCESTER AND ITS RESULTS. 


Evnryonn will be glad to hear of the rapid decline in 
the small-pox epidemic at Gloucester for, although it may 
yet be some weeks before the cathedral city is wholly free 
from the disease, there has been since the beginning of 
month a very satisfactory lull in the daily notifications 
which have continued almost without intermission from the 
middle of February. Many lessons will be derived from 
this outbreak, but there is one to which our attention has 
been especially directed of late that is of nosmall importance, 
It appears that about:two months ago, a Leicester hydro- 
path came to Gloucester and so influenced the people with 
his promises of cutting short the disease that he soon had 
a large olientéle, and subsctiptions flowed in to meet the 
expense of the ‘‘treatment.” This consisted in the immer- 
sion of the patient in baths of Condy’s fluid, and the promise 
was held out that the disease would by this means be 
prevented from taking its natural course, and also de- 
prived of its infectivity. A series of mild cases and 
the exercise of some discretion in the selection of 
his subjects, aided the delusion, but did not prevent 
the hydropath’s services being requested in cases of 
more serious nature. Hence several deaths have occurred 
under his hands, and we are credibly informed that some of 
these were of subjects whose age and condition must have 
rendered it a grave risk to have employed such measures, 
Bronchitis in an elderly woman is hardly likely'to ke 
improved by a series of tepid baths. Yet, in circum- 
stances which would render a qualified practitioner justly 
open to a charge of malpraxis, this empiric has got off 
without any inquiry into his proceedings because the 
coroner has not seen any reason to hold such an 
investigation. In a temperately worded document ad- 
dressed to us by three leading practitioners of Gloucester, 
Dr. Batten, Dr. Oscar Clark, and Mr. Waddy, this 
laxity on the part of the judicial authority is clearly 
demonstrated. A coroner is entrusted with great powers 
and equally grave responsibility; and, although tke 
Gloucester coroner may in every case of uncertified death 
from small-pox have taken the usual steps to ascertain 
whether any suspicious circumstances accompanied the 
case, we take leave to say that such steps are in the 
nature of things quite inadequate to determine that 
point. Indeed, from the statements before us we are 
convinced that in some of these deaths at least an 
inquiry ought to have been held. That no inquest bus 
been held on any one of the twerity-three fatal cases known 
to have been subjected to this treatment by a self- 
confident quack is to our mind convincing of the necd 
of legislation in relation to the coroner's office whicl 
shall render a repetition of such a scandal impos- 
sible; for it is a scandal that there should be even 
ground for suspicion that death has been directly or 
indirectly caused by ignorant malpractices, and that no 
opportunity should be afforded to the law to determine 
whether any justification exists for such suspicion or not. 
If the precedent is to be followed, what is there to prevent 
the administration of potent drugs by unqualified persons on 
the ‘“kill-or-cure” principle in the face of epidemic disease? 


“AN EXAMPLE TO BE FOLLOWED.” 
LAst year, under this heading, in our issue of July 20th, 
we gave an account of the annual cricket match between 
the members of the legal and medical professions in Preston 
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and of the garden party in honour of the event, This year 
the proceedings were even more successful than those of 
last year, and we are glad to see that another Lanca- 
shire town has followed the oxample of proud Preston, 
Gatherings like this are a potent cause of camaraderie and 
good fecling, for anything that brings members of our pro- 
fession into contact with those of another—i.c., in a social 
as opposed to a professional manner—tends to widen men’s 
views and extend their sympathies, As Harry Lorrequer 
EB “ Hero's to the Graces— 
Law, Physic, Divinity.” 

Porhaps next year we may see a triangular match between 
the three faculties, pace the Bishop. 


18 THE ELECTRIC ARC LIGHT IN LIGHTHOUSES 
ALWAYS RELIABLE P 


Tun recent lamentable disaster to the Drummond Castle 
has once more raised the debated question of the superiority. 
of the arc electric light over gas for lighthouse illuminating 
purposes. ‘Tho following facts, at any rate, have a 
strong significance and would appear to decide emphati- 
cally in favour of gas or oil. Soon after the arc light was 
installed at, Dungeness the Trinity House yacht Galatea went 
ashore quite close to the light and those on board declared 
their utter inability to see it. Again, in 1879, the Bast was 
wrecked close to the powerful electric lights at tho Lizard, 
and in 1892 the Norddeutscher Lloyd steamer Zider went 
ashore within a short distance of the electric light of 
St. Cathorine’s Point, Isle of Wight; and lastly there is the 
recent instance of the Drummond Castile striking the rocks in 
close proximity to the clectric light of Ushant, which the 
survivors have stated could not be seen. All these 
facts raise a very serious question as to whether 
the electric light can be trusted in the varied con- 
ditions of weather constantly met with at sea. It 
is well known that tho rays of the electric aro light 
(powerful though they are) are largely absorbed by mist, fog, 
orsmallrain. In other words the actinic rays in which the 
electric light abounds fail to penetrate finely suspended 
moisture. On the other hand the yellow rays of oil or gas 
are seen under similar conditions at a greater advantage and 
a greater distance. Possibly it would be better if a large 
battery of incandescent electric lights were substituted for 
the arc lamp. We trust the subject will be fully enquired 
into by the Board of Trade. 


COUNTRY HOUSES AND POLLUTED WELLS, 


Tin danger attending tho taking of houses in the country 
for tho summer season without making full inquiry into tho 
water supply has frequently been alluded to in these columns, 
Nearly every farm house derives its water supply from a 
shallow well, and it is only too commonly known that in the 
great majority of cases the water obtained therefrom is more 
or less seriously polluted. Unfortunately, in consequence of 
the present stato of the law, these wells can only 
bo closed by a magistrate’s ordor, and then only if 
there be proof that the water is actually injurious to 
health, Vor this reason the offorts of the most 
cnergetic medical officers of health and sanitary authorities 
to obtain purer water-supplies are often frustrated. rom 
time to time, however, cases occur in which the owners of 
Such houses have to pay early for neglecting to provide 
Proper water-supplics. Within the last few days such an 
instance bas beon reported. A man hired a farmhouse 
in Essex for a season and sont down his family. The 
childron wore first attacked with diarrhoea; then ono became 
moro Serfously ill and was found to be suffering from 
typhoid fever, from which tho child unfortunately died. 
‘Lho water Upon examination was found to be polluted, and 


the parent of the deceased child commenced an action in 
the Queen’s Bench Division against the owner for damages. 
Lord Russell, in summing up, said there were two ques- 
tions for the jury to consider : (1) Was the water so polluted 
as to be unfit for human use; and (2) Was the illness 
of the children caused by the polluted water? The evidence 
was of the usual contradictory character, but the jury 
decided in the affirmative on both points]and awarded the 
plaintiff £75 damages. ‘The conclusion of the case was in 
one sense satisfactory, but no amount of damages can com- 
ponsate for such o loss. Still, the fact that farmers and 
others who let such houses are liable to be mulcted in 
damages for illness caused by drinking water from their 
polluted wells cannot fail to produce a salutary effect. 
Before renting rooms in such places the quality of the 
water-supply should be carefully inquired into, and where 
there are grounds for the slightest suspicion the 
place should be avoided unless some certificate is 
produced from a medical officer of health or other com- 
petent person, who has not only caamined the water, 
but also investigated the source from which it is derived, 
to the effect that it is safe for use for domestic purposes. 
If this precaution were taken, not only would the health 
of the visitors be safeguarded, but farmers and others letting 
such premises would seriously endeavour to provide supplies 
of water above suspicion. This is no imaginary danger, and 
the father of a family who ignores it has himself chiefly to 
blame if disastrous results follow the neglect of such a 
simple precaution as we have indicated. 


MODERN METHODS OF REMOVAL AND 
DISPOSAL OF EXCREMENT. 


De. G. V. Poorn is a powerful champion of what he has 
called the ‘living carth,” and in an interesting paper which 
he recently read before the Royal Institution of Great 
Britain he returned, under the title of the ‘ Circulation of 
Organic Matter,” to the subject which he has so fully set 
forth in his “Rural Hygiene,” and also in an address which 
he delivered at Nottingham in October, 1895, and which was 
published in our columns on Dec. 14th of the samo year. 
Dr. Poore’s views are, therefore, doubtless known to many 
of our readers, but we may, perhaps, recall the fact that 
he regards the water-carriage system of the present day as 
unscientific in principle and wasteful in practice—as robbing 
the soil of its natural nutriment, poisoning our rivers, 
and tending to spread water-borne diseases. The return of 
organic refuse, whether solid or liquid, to the superficial 
layers of tho soil, where it may bo subjected to the 
influence of the nitrifying organisms, is the end for which 
Dr. Poore contends. Water under pressure has been, 
he thinks, by no means an unmixed blessing, inasmuch 
as it has tended by rendering high buildings possiblo 
to encourage overcrowding with all its attendant evils. 
Dr. Poore advocates, it would scem, more individual 
freedom in the matter of the disposal of excrement. He 
thinks that water should be sold by meter so as to prevent 
useless waste, and that those who possess watercloscts 
should alone be taxed ‘for them, while the houscholder who 
prefers to roturn the excrement to the soil of his garden 
should be allowed to do so and not be compelled to 
adopt the water-carriage system against his will. In 
Dr. Poore’s opinion this vast metropolis and other large 
cities have hopelessly blundered, and have, by borrowing 
largo sums of monoy which those who come after thom will 
have to pay, orippled the future as well as the present; 
for places such as these there is no salvation—as they make 
their bed so they must lic on it. ‘To the still rural dis- 
tricts Dr. Poore looks, however, with hope, and he trusts 
that they will not follow in the wake of the cities, but that 
they will maintain in a coon dogree at least their rural 
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characteristics, each house being furnished with a garden 
sufficient for its excremental needs, if not also for the 
purpose of providing drinking-water. As an illustration of 
what may be done in this respect Dr. Poore again refers to 
the arrangement he has made in his country house in the 
Thames Valley. Here in the midst of a slop:watered and 
excrement-manured garden he has excavated a well some 
five feet deep only, which is so constructed as to preclude 
the possibility of any water entering it save from below, 
and hence any water reaching it from the surface must 
have first been subjected to the purifying processes of 
the soil. The water of this well has been examined on 
several occasions both bacteriologically and chemically and 
has come well out of the ordeal. ‘All the drinking-water 
of the house is supplied from this well, but it seems 
that to save pumping and a separate cistern the Grand 
Junction Water Company is asked to contribute the bath 
water, which after use irrigates the soil. Assuming that the 
surface soil is not overwrought during wet weather there 
should, on theoretical grounds, be but little risk of specific 
pollution of the well water, but we must confess that we 
should look upon it all with some disquietude during periods 
of heavy rain. Further than this, in the event of each garden 
being farnished with a well, we should be uneasy lest our 
neighbours exhausted the subsoil water, or that one of them, 
unmindful of the necessity of submitting all excrement to 
surface influences, buried excreta in a hole, and thus, per- 
haps, polluted four water. In districts on impermeable 
formations we fail to see how this irrigation by slop water 
and this obtaining of water from a shallow well are to be 
brought about in a reliable fashion. The relation of water 
under pressure to overcrowding has certainly two sides, 
inasmuch as this provision has enabled urban populations to 
spread themselves out in a fashion not otherwise possible. 
There is, however, much in Dr. Poore’s arguments which 
is worthy of consideration in reference to rural districts, 
and, as he points out, our vast importation of food should 
do much, if our sewage could be turned to the land, to 
enrich it. ‘The question is in large part an economical one, 
and it is conceivable that by spreading out our population 
in the manner presumably suggested we should spend more 

* on getting from place to place than we should lose in parting 
with excrement. Allotments near towns do certainly, as we 
think Dr. Poore observes, provide a means for disposing 
profitably of excrement, but at the same time they often 
lead—at least, such is our experience—to the hoarding up of 
refuse in very undesirable localities. 


POISONS IN CAKES. 


Ws commented in a recent number! upon the extra- 
ordinary ease with which the public could obtain poisons 
if they were only ordered in a prescription, and suggested 
that some check should be put upon the sale of poisons by 
the prescribing physician putting a note upon the pre- 
scription to the effect that a re-signature was necessary if 
the prescription was made up more than a certain number of 
times. Apart from prescriptions we had thought it difficult to 
procure poisons, excepting always carbolic acid, so as to be 
dangerous—i.e., the sale is fenced round with laws and rules 
and Acts of Parliament, &c. For instance, no one is sup- 
posed to be able to buy arsenic in quantities under 10 lhs, 
unless mixed with soot or indigo. Apparently, however, 
this rule can be very easily disregarded if we may judge 
from the following case. On July 1st a man named George 
Smith walked into the Seamen’s Hospital at the Royal Albert 
Docks saying, ‘‘I am poisoned; I have eaten a piece of 
rat cake.” He died the same night, and at the post-mortem 
examination evidences of arsenical poisoning were found, 
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This is the fourth or fifth case which has happened in the 
district within the last few weeks. The jury, however, did 
not seem to think much of it, for they merely recommended 
the cake should be better wrapped up and properly sealed, 
and the seller promised to do this. This is all very well, but 
the packet must be undone for the rats, and‘we suppose it 
is the nibbled pieces that get thrown away into the road, 
where the East-end child or man picks them up and eats 
them with fatal results. We have not quite reached to the 
pitch of medisval Italy when there was 


“,. «.. death in an earring, a casket, 

A signet, a fan-mount, a filigree basket,” 
neither are these articles in much request in Canning Town, 
but if cake containing a large amount of arsenic can be 
bought and strewed about the streets in this light-hearted 
manner we are within measurable distance of a great 
decrease in the population, and surely the resources of 
civilization are equal to destroying rats in a manner less 
fraught with danger to the health of the community, 


PENSIONS FOR ASYLUM OFFICIALS. 


THD present time would seem to present a convenient 
opportunity for arriving at some definite settlement regard. 
ing this question. The Parliamentary Committce of the 
Medico-Psychological Association have, therefore, resolved 
to petition the Lord Chancellor to introduce into the now 
Lunacy Bill, which has recently been drafted, a clause 
whereby a definite scale of retiring allowances, to be fixed by 
Parliament, shall hold good in every county. At present the 
county councils possess a discretionary power in the matter, 
and great diversity of procedure prevails in different parts 
of the country, some councils even refusing to entertain the 
idea of a pension scheme. Instances of the inequality and 
uncertainty of superannuation allowances to asylum officials, 
both under the old and new régimes, can be freely cited. 
In these circumstances it is to be hoped that the position 
of those engaged in the care and treatment of the insane as 
regards assured pensions will be secured under;the new Bill, 
and that in the pursuance of their anxious, arduous, and 
frequently dangerous duties as servants of the public they 
will be reliev.d of the uncertainty concerning future pro- 
vision, when their capacity for work, by reason of age, 
accident, or bodily infirmity, has become impaired. 


ANNUAL DINNER OF THE EPIDEMIOLOGICAL 
SOCIETY. 


{Hm members and friends of the Epidemiological Society 
dined together at the Grand Hotel on July 3rd, the 
President, Mr. Shirley Murphy, being in the chair. Among 
the large number present were Sir Richard Quain, Mr. 
Christopher Heath, Mr. Brudenell Carter, Dr. Forman (who 
were the guests of the President), Dr. Thorne Thorne, 
Dr. Whitelegge, Dr. Tatham, Dr. Klein, Dr. Little, Dr. 
Sweeting, Dr. Bulstrode, Dr. Coupland, Brigade-Surgeon- 
Lieutenant-Colonel J. Lane Notter, Fleet-Surgeon Theodore 
J. Preston, and Brigade-Surgeon J. B. Scriven. After the 
usual loyal toasts the President proposed ‘‘The Fpi- 
demiological Society” and pointed out that the socicty, 
which would attain its forty-sixth year on the 30th of 
the present month, was always in the past, and probably 
always would in the future be, a small society, inas- 
much as it was only possible for a comparatively limited 
number of medical men to devote their time to the 
study of epidemiology, but the socicty must be judged 
more by its work than by its size, and ho referred 
especially to the inquiries which were made shortly after 
its constitution by the society in connexion with vacci- 
nation, and which supplied important material for the 
consideration of Parliament when the vaccination law was 
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being revised. The association of the society with this 


subject had led to the decision to found a Jenner medal in 
memory of the greatest medical service which any man had 
ever rendered to his fellows. Touching upon the question 
whether in the multiplication of soocieties the Epidemio- 
logical Society should preserve its identity, he claimed that 
the work before it would be better done by a few 
people who met solely for the study of epidemic 
disease than if by association with other societies its 
subject came to be thought of as only one of several, cach 
of which made demands for attention. The toasts of ‘‘ The 
Army” and ‘The Navy” were responded to by Brigade- 
Surgeon Scriven and I'lect-Surgeon Preston. Dr. Whitelegge 
propésed ‘‘ ‘The Visitors,” and Sir Richard Quain and Mr. 
Christopher Heath replied. Dr. Forman proposed ‘‘ The 
Public Health Service” and referred to the hope that was 
entertained that eventually the Medical Department of the 
Local Government Board might be created a separate depart- 
ment of the State presided over by a minister of health of 
Cabinet rank; Dr. Thorne Thorne and Dr. Louis Parkes 
replied in suitable terms, In response to the toast of ‘The 
Chairman” Mr. Shirley Murphy referred to the admirable 
services rendered to the society by Dr. Sweeting, the 
treasurer, and by Dr. Bulstrode and Dr. Coupland, who 
duly responded, 


THE MUSEUM OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


‘Tu museum of the College has acquired during the past 
year many new and valuable additions in all its departments. 
In the department of Pathology there are numerous speci- 
mens worthy of note. One specimen shows the Muscles of 
the Leg in a case of Paralysis, very much atrophied, with 
much fatty hyperplasia. Another specimen is a Lipoma of 
the Breast which has in two places undergone extensive 
degeneration, resulting in the formation of a saponaceous 
substance, A very'large Sarcoma, measuring 18 in. in 
length, was removed by Mr. Pearce Gould from between 
the layers of the small omentum; it had pushed 
the stomach downwards into the pelvis ; the man recovered 
from the operation and was alive nine months later. A 
stomach, duodenum, and jejunum are shown, all of them 
affected with numerous Polypi; in this case there can be 
little doubt that the polypi were infective. Mr. H. G. Howse 
presented a portion of Omentum which had been removed 
from a scrotal hernia; it had become formed into a 
cylindrical mass, 16in. long and 4sin. in diameter; 
inferiorly it was attached to the sac-wall, A Meckel’s 
Divertioulum, in a case under the care of Mr. R. H. Lucy, 
had become invaginated into the iloum and had then led to 
intussusception, There were several specimens of cystic 
kidneys, and in one case they had come from an 
anencephalic fotus. Mr. Hurry Fenwick presonted a 
Bladder, from which he had removed two years previously a 
Prostatic overgrowth by the suprapubic incision ; the patient 
had had no difficulty in micturition, and in the specimen no 
abnormality of the bladder can bo perceived. Some 
Epithelial Casts of the urethra from a case of mem- 
branous urethritis wero presented by Mr. W. II. Battle, 
Mr. B, Smythe has presented a dermoid Cyst of the 
Ovary consisting chiefly of an immense number of ,pellot- 
like masses about tho size of peas; these are composed of 
u granular fatty substance, and their presence undoubtedly 
ee that the cyst underwent rotatory movements. 
he is also ay very fine skeleton from a case of Osteitis 
i Ormans. ight casts illustrating the Deformitics of 
= Brosy piers presented by Professor Anderson Stuart of 
a ney. Wifty-one drawings, chiefly of diseases of the 
is ae mince added during the year. Among the terato- 
i ta additions may be mentioned two specimens pre- 

ed by Mr. H. H. Clutton, of Congenital Absence of 


Tibia ; one was dissected to show the muscles and the 
other to show the bones. In the Physiological series 
the following should be mentioned. 1. A portion of the 
Cranium of a Crocodile, showing the communication between - 
the two tympanic cavities, and also a special canal (the 
siphonium) by means of which air is transmitted to the 
articular bone of the lower jaw. 2. Sections of the Lamprey 
(Retromyzon marinus), showing the notochord. 3, Several 
groups of Barnacles (Lepas fascicularis); these attach 
themselves to minute, floating, foreign bodies, whose 
buoyancy soon becomes insufficient for their support; a 
secretion from the cement glands is then poured out on the 
surface of the foreign body in large quantities, covering it 
to a considerable depth with a natural float in the form of a 
spongy reticulum full of air bubbles. 4. Specimens of Conus 
erythreensis, showing how the inner whorls are in part 
absorbed when they are covered over by the outer whorls. 
5. Dissection showing the venous system’ of a Frog injected 
with blue; the renal portal system is well seen. 6. The 
transparent shell of Cymbulia Peronii; it is thick and of a 
tough, gelatinous consistence; by means of its extreme 
transparency the pteropod escapes observation, In the 
department of Normal Human Anatomy there are several 
interesting dissections: (1) the Skin and Muscles of the 
Trace as scen from behind; (2) the Muscular Structures 
forming the Floor of the Mouth; (8) the Lips with their 
Mucous Glands; and (4) the Soft Structures of the Wrist 
dissected off the bones, showing the connexions of the 
tendons, vessels, and nerves. 


MODES OF DEATH IN PERIPHERAL NEURITIS. 


In the third volume of the Edinburgh Hospital Reports 
Dr. George Gibson and Dr. Fleming have an interesting 
paper on this subject. In one class of cases of this disease, 
they remark, complete recovery is the sequel; in another 
permanent damage to the peripheral nerves may remain, 
while in still another there may be superadded evidence of 
injury to the central nervous system such as to cause the 
symptoms of ataxic paraplegia, of spastic paraplegia, or 
disseminated sclerosis. But a certain proportion of 
cases undoubtedly terminate fatally. In the majority 
of these the writers say that death resulls from failure 
of the organic centres, more especially of those sub- 
serving the respiratory functions, .'‘The following case 
is then related as a striking example of this mode of 
death. ‘The patient was a woman aged thirty-eight years, 
who had been healthy until a fortnight before her admis- 
sion to hospital. She then had a shivering attack and. 
other symptoms of febrile disturbance. She went to bed 
for a day, but resumed her household duties for nearly 
a week, when she was again compelled to take to her 
bed, After being four days in bed she found when she 
attempted to walk that sho staggered and had to be 
helped into bed again. She then had severe back- 
ache, weakness in the hands, legs, and feet, and 
sleeplessness. It was found that she had not been accus- 
tomed to eat good or abundant food, but she was very fond 
of whisky and would sometimes drink considerable quan- 
tities. On admission she was found to have weakness and 
numbness in the hands, feet, and legs, little or no sensory 
impairment with regard to temperature, or tactile or painful 
impressions, but considerable disturbance of muscular sense. 
The plantar and patellar reflexes were not obtained, the 
organic reflexes were unimpaired, and there was no evidence 
of visceral disease. No reaction to faradaism was found in 
the muscles of the lower limbs, ‘Those of the upper reacted 
feebly, especially those of the right arm. he patient was 
very restless and irritable and slept badly. ‘Lhree days after 
admission she rather suddenly becamo unconscious and 
showed marked cyanosis about tho faco and lips, There 


126 Tau LANogt,j 


AN ANTIDOTE FOR SNAKE POISON. 


[Juny 11, 1896. 


SSS Ed 


was no movement of the diaphragm or the lower. inter- 
costals. Artificial respiration was resorted to, and in a 
short time she appeared to be much better and answered 
“questions clearly and rationally. Artificial respiration 
was kept up for over sixty hours in all and during 
this time she could only breathe naturally for an 
occasional half minute. In spite of the suboutaneous 
administration of strychnia and various other reme- 
dies, as well as an abundant supply of fluid nourish- 
ment, she ultimately died from exhaustion. Post-mortem 
examination confirmed the diagnosis of peripheral neuritis, 
and many interesting details of. the morbid appearances are 
given, for which the original paper should be consulted. 
The case also possesses peculiar interest because it illus- 
trates the possibility of the sudden onset of grave symptoms 
in what is usually regarded as a chronic disease. 


AN ANTIDOTE FOR SNAKE POISON. 


In a recent work published in Paris by the Société 
a’ Editions Scientifiques, A, Rue Antoine-Dubois, Dr. A. 
Calmette gives in epitome the results of his investigations 
into the nature of snake poison and the best way of treating 
envenomed bites, The only drvgs he has found beneficial 
are the hypochlorite of lime and the chloride of gold, the 
use of‘ the latter having been recommended by him in 
1892; but he maintains that in the serum of immunised 
horses there exists a perfect antidote against snake 
poison. This serum is now prepared in bulk at the 
Pasteur Institute in Lille, of which Dr. Calmette is the 
director, and. in his opinion the authorities in Australia, 
India, South Africa, and other countries, where every year 
there is a considerable mortality from snake-bite, should 
lose no time in procuring a supply. The price of the book 
is 3 francs. 


THE REGISTRAR OF THE GENERAL MEDICAL 
COUNCIL, 


Nor many of those who consult the publications of the 
General Medical Council are aware of the literary and 
scientific attainments of the courteous registrar, on whom 
there rests so much responsibility in connexion with the 
preparation of these bulky volumes. This gentleman— 
Mr. W. J. C. Miller, B.A.—has filled his important position 
since 1876, and devotes his leisure moments to pur- 
suits of a most varied character, addressing the meetings 
at the Richmond Atheneum, writing in a charming 
style his impressions of rural and woodland scenes, and 
editing a mathematical periodical which was originated by 
him and has now reached its sixty-fifth half-yearly volume. 
A native of the south coast of Devonshire, where he was born 
in 1832, Mr. Miller from his boyhood loved to observe the 
ways of wild birds and animals; he subsequently developed 
a taste for serious mathematical study, and he was for some 
time a journalist. So much accomplished in fields of mental 
effort lying so widely apart betokens an industry and an in- 
tellectual alertness the possessor of which may well be 
envied, 


DIPHTHERIA IN FLINT. 


THD last monthly report of the medical officer of health of 
the-borough of Flint shows that there have been 21 fresh 
cases of diphtheria in the town in 11 newly invaded houses, 

* the disease having accounted for 3 deaths. The'past history 
of the place in the matter of fatal diphtheria prevalence is 
very bad, there having been 6 deaths in the first quarter of 
last year, followed in the next three months by 5 deaths, by 
4 in the succeeding quarter, and by no less than 10 deaths 
in the first quarter of this present year. It is not so long 
since Dr. Reece of the Local Government Board investigated 


“| number of fifty-seven were present. 


a prevalence of the disease in Flint, and the place certainly 
does not appear to have profited much as the result of the 
elaborate report which was issued. The medical officer 
of health speaks of the terrible responsibility resting 
upon the people “with regard to the spreading of the 
disease.” If this means that the precautionary measures 
which are adopted by the sanitary staff are nullified by the 
wanton manner in which the residents continue to permit 
the intercommunication of sick and healthy the officials are 
to be pitied, since in the case ofa disease such as diph- 
theria there are infinite opportunities for dissemination of 
infection, particularly by the medium of schools. 


° 
CAMBRIDGE GRADUATES’ MEDICAL CLUB. 


THH annual dinner of this club was held on July 2nd at 
Limmer’s Hotel, Conduit-street, W., under the chairmanship 
of Dr. W. H. Dickinson. Members and their guests to the 
After the loyal toasts 
the chairman, in proposing ‘‘‘The Health of the Club,” drew 
attention to the fact that it had been found desirable to 
change the name of the club by transposing the words 
‘medical graduates.” Tor the future the following title— 
Cambridge Graduates’ Medical Club—would be employed, 
since it more accurately described the constitution of the 
club and the qualification for membership. Dr. R. D. 
Brinton proposed ‘|The Guests,” which was happily 
responded to by Dr. J. G. Glover and Mr. Kendal Franks. 
After the chairman’s health had been eloquently proposed by 
Dr. Isambard Owen, Mr. Page read a letter from Sir George 
Humphry regretting his inability to be present and wishing 
all his former pupils success and happiness in the future, 
In reply a letter of sympathy and solicitude was by the 
unanimous wish of those present sent to their former 
teacher. 


THE LONDON WATER-SUPPLY. 


THD committee appointed to consider the schemes of the 
various companies for obtaining further supplies of water are 
to be congratulated on concluding their labours so early as 
on Tuesday last. Doubtless the inquiry was expedited by 
the able chairmanship of Sir Joseph Pease as well as by the 
clearness and conciseness which characterised the evidence 
of the majority of the witnesses. Up till Tuesday the Bills 
with amendments promoted by the Lambeth, Chelsea, and. 
New River Companies and the Staines Reservoir Bill and the 
joint scheme promulgated by the West Middlesex, Grand 
Junction, and New River Companies had been passed and 
there remained to be considered the Bill of the Southwark 
Company. The fate of this Bill; however, was soon decided 
by what the chairman described as the very able address 
and clear testimony given in regard to it by Sir Henry 
Knight. ‘The committee expressed the opinion that the 
projected works could be postponed without detriment to the 
public interests. The company had already 300,000,000 
gallons of storage reservoir capacity granted in 1894 which 
they had not yet put into action, and, according to Sir H. 
Knight’s evidence, 200,000,000 gallons would be suflicient to 
meet the needs of the company until 1901. Altogether the 
committee have held twenty-seven sittings. 


CEREBRAL HAMORRHAGE AND WHOOPING- 
COUGH. 


In a recent number of the Deutsche Medizinisohe Woohen- 
schrift Dr. Oppenheim relates an interesting case, of 
which a brief abstract appears in the Wewrologisches 
Centraiblatt, The patient was a boy aged eight years, 
who, while suffering from whooping-cough, became sud- 
denly unconscious. Restlessness then set in, followed by 
deep somnolence. ‘here was no rise in temperature and 
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the pupils reacted normally’ and the tendon reflexes were 
undisturbed. ‘Then there were twitchings of the right side 
ofthe face, which spread over the whole of the right 
side and recurred with great frequency. After three 
days there was great diminution both in the frequency and 
severity of the convulsions, there was also flaccid paralysis of 
the right side with loss of knee-jerks, and on the sixth day 
consciousness returned, but there was considerable interfer- 
ence with speech. Recovery was rapid and in three weeks 
was complete. Dr. Oppenheim regarded the condition as the 
result of the rupture of a vessel in the left hemisphere in 
consequence of a paroxysm of cough, and he suggests as 
possibly related to the accident a habit the boy had of hold- 
ing his mouth and nose at the commencement of a paroxysm. 
But it is well known that cerebral complications occur during 
whooping-cough, even when no such aggravation may be 
present. 


THE LEICESTER BACTERIOLOGICAL INSTITUTE. 


RECOGNISING the important part played in public health 
by cortain ‘diseases common to animals and man and espe- 
cially with regard to food and milk-supply, the Council of 
the Leicester Bacteriological Institute brought before the 
notice of agriculturists and dairy farmers at the Royal 
Agricultural Society’s Show at Leicester held last June facts 
with regards to these diseases, and gave those interested an 
opportunity of seeing for themselves the micro-organisms 
and their mode of growth. The space secured was in 
a commanding position, and the exhibit formed an in- 
teresting and instructive feature at the show. ‘The fact 
that this was tho first occasion on which any such exhibit 
had appeared in the country drew large numbers of medical 
men, veterinary surgeons, farmers, members of County 
Councils, and others desirous of obtaining information on 
the subject. Enlarged photographs illustrating the different 
bacilli were shown under microscopes; pamphlets giving 
information concerning the various diseases and statistics of 
the results of the latest experiments were distributed ; and 
antitoxin serums, prepared in the laboratory of the Institute, 
were exhibited. Demonstrations were given at intervals by 
the director (Dr. J. Andrew Turner), at which the mode of 
Propagation and the infective properties of the discases were 
explained. We congratulate the institute and its director 
upon the.practical nature of their services to local agri- 
culture, 


nN 


VACCINATION IN THE EDMONTON UNION, 


In is only a short time since the gentlemen elected ‘to the 
Edmonton board of guardians were appealed to in the 
Hornsey division to stand on the anti-vaccination platform, 
and Several allowed their names to appear on a widely 
Circulated handbill as supporting the movement. Supporters 
of a certain administrative policy as regards other matters 
did not, however, suffer by reason of their refusal to asso- 
ciate in the attempt made to gain their allegiance to the 
cause of the anti-vaccinationists. Following quickly on this 
election, the Hornsey district council have passed a resolu- 
tion requesting the Local Government Board either to call on 
the Edmonton guardians to enforce the Vaccination Acts 
or, failing this, to entrust the duty of carrying out the 
Acts to the council themselves, ‘The guardians had the 
matter before them and had decided to permit tho 
question to stand over until the Vaccination Commission 
Publish their report. This having, however, met with 
opposition at the hands of a section of their body, the 
guardians are to discuss next Wednesday the wholo 
question of forthwith Proceeding to enforce the Acts, In 
the presont state of chaos in this immense Union wo 
havo forcibly brought to our notice two strong points— 
namely, the inadvisability of entrusting to ono board of 


guardians an area and population of the size and constitution 
of the Edmonton Union and the folly of such a course, 
especially where, as in this case, the wishes of the health 
body of a suburb of the size and importance of Hornsey to 
protect the public health are incapable of fulfilment because 
of recalcitrancy on the part of a poor-law authority. The 
situation is as absurd as it is anomalous, 


We desire to urge upon our readers the advisability of 
being present at the Royal Medical and Chirurgical Society’s 
Rooms, 20, Hanover-square, on Thursday next, July 16th, to 
hear addresses from Dr. Glover, Dr. Woodcock, and Dr. 
Drage, candidates for the position of Direct Repretentatives 
of England and Wales at the coming election. The profes- 
sion should certainly try to learn at first-hand the views of 
the gentlemen who are seeking their suffrages. 


On Monday last the Duke of Devonshire introduced in 
the House of Lords a Bill dealing with the constitution of 
the University of London. We hope to print the text of 
the Bill in a future issue, the crowded state of our columns 
preventing its publication in the present number. Some 
comments on the Bill, however, will be found in another 


page. 


A Convmrsaziony and Distribution of Prizes by Sir 
James Crichton-Browne will take place at the Royal Insti- 
tute Galleries, Prince’s Hall, Piccadilly, in connexion with 
the Dental Hospital of London on Friday, July 24th. ‘he 
reception by the hospital staff will be held at 8‘P.m. and the 
distribution of prizes will commence at 8.30 P.n. 


A LIvE-sAVING EXHIBITION in aid of the Guy’s Hospital 
Re-endowment Fund was opened on Thursday, July 9th, at 
the Central Hall, Holborn, W.C. Demonstrations by the St. 
John Ambulance Brigade and life-saving illustrations by the 
Life-Saving Society are given cach day until the close of 
the exhibition on the 18th inst. 


His Roya Hi@HNuss THD PRINCE oF WALES, accom- 
panied by Her Royal Highness the Princess of Wales, will 
open the Passmore Edwards Convalescent Home of Charing- 
cross Hospital at Limpsfield, Surrey, at 12 noon on Saturday, 
the 11th inst. 


‘THD amount already received for the Middlesex Hospital 
Convalescent Home at Clacton-on-Sea, a picture of which 
will be found on page 188 of this issue, is £5200, inclusive 
of a magnificent donation of £1000 from Viscount Portman, 


Dr. SAmuuL Winks, President of the Royal College of 
Physicians of London, has been appointed one of Her 
Majesty’s Physicians Extraordinary in the room of the late 
Sir George Johnson. 


Tue Drainage or Guitprorp.—The Guildford 
corporation has applied for permission to borrow the moncy 
necessary to complete their sowerage works—a sum of 
£8200. At present they have borrowed £42,000, the con- 
tractor’s bill coming to £40,166, while land has cost the town 
£5000. - Tho estimate for this work was £27,332, so that the 
cost of tho scheme has bcon greatly in excess of expecta- 
tions. Much of this, however, has been spent in making the 
undertaking complete and thorough, and the inspector raised 
no objections ; in fact, he suggested that the sum requested 
should be increased to cover a liability which was not 
perceived when the application was made, Uxpensive law- 
suits have apparently been general in the neighbourhood, 
One in respect to the works cost £250, the sum of £40 
being originally in dispute. 
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Carron XXVII. 

Wakley’s first Contest for the Borough of Hinsbury.—The 
Economy of his Candidatwre.—The Second Contest.—The 
famous Lom Duncombe.—The Third Contest.—The Inter- 
position of Mr. Hobhouse.—The Fairness of Walkley’s 
Taotios.—His Sucoess —Enthusiasm in the Borough. 
Wakuny replied to the questions of the electors of 

Finsbury in a manner satisfactory to them and in so doing 
committed himself to a parliamentary programme from 
which he never swerved. He declared himself to be in 
favour of an extension of the suffrage, of triennial elections to 
Parliament, of the removal of property qualifications from 
candidates, of.the repeal of the Corn Laws, of the aboli- 
tion of slavery, and of the suspension of the Newspaper 
Stamp Act. He held that as to broad lines of conduct 
the electors had a right to control the elected and to 
compel him to ratify pledges given when they entrusted 
him with their suffrages, for which reason he objected 
to the Septennial Act and would have parliamentary 
elections made for shorter periods. He expressed him- 
self strongly, though in general terms, upon the necessity 
that existed for a thorough overhauling of much of the 
legal procedure of the country with a view of affording the 
poor litigant a better chance against a wealthy adversary. 

He then put the words of the electors promising to protect 
their candidate from electioneering expenses of every de- 
scription to a practical test by refusing to take any part in 
the business of the election. He did not personally canvass 
a single voter, he entered but one of his committee-rooms 
during the whole contest, and then simply in the desire 
to remove a wrong impression that he was careless of 
the issue and blind to the exertions of his committee. 
He addressed a few meetings of the electors in various parts 
of his large constituency, but so short an interval—less than 
a fortnight—remained between his acceptation of the invita- 
tion to contest the borough and the day of nomination that 
he had not time to cover all the ground, 

Tho nomination took place at Islington-green on Saturday, 
December 8th. The candidates were the Right Honourable 
Robert Grant, Lord Glenelg’s brother; Serjeant Spankie ; 
Temple, a wealthy barrister of good family; Charles 
Babbage, the inventor of the calculating machine; and 
Wakley; and at the show of hands the returning officer 
declared that the choice of the electors had fallen upon the 
first and last named. The others demanding a poll the 
polling was commenced on the following Monday, and two 
days later the’ number of recorded votes for the respective 
candidates was announced as follows :— 


Grant... 4278 
Spankie 2848 
Babbage 2311 
Wakley a, 2151 
Temple aes are 787 


It should be mentioned in reference to the general 
position occupied in the first poll of Iinsbury by the 
Radicals that Mr. Grant was an especially strong candidate 
and received much support from the other side. Although 


1 QObapters I., IL, IIL, IV. V., VI., VIL, VILL, IX., X., XL, XIL, 
XIIL, XIV., XV., XVI, XVIL, XVIIL, XIX, bea XXL, XXIL, 
XXIIL, XXIV., XXV., and XXVI. were published in Tux Lanouz, 
Jan. 4th, 11th, 18th, and 25th, eb. lst, 8th, 16th, 22nd, and 29th, 
March 7th, 14th, 2lst, aud 28th, April 4th. 11th. 18th, and 26th, 
May 2nd, 16th, 23rd, 0th, June 6th, 13th, 20th, 27th, aud July 4th 
reapectlvely, 


a Conservative? in politics he’ was the champion of the 
movement for the abolition of the civil disabilities of the 
Jews, a movement which formed a specific part of the 
Radical programme, and received the support of Macaulay, 
Hume, and O’Connell. He was a famous scholar, with an 
almost unprecedented record at Cambridge, had held many 
legal appointments, and had sat in Parliament for fourteen 
years, but these things did not avail him in his candidature 
of Finsbury so much as his untiring support of the Jewish 
cause, with its implied hostility to narrow clericalism. 

The election was conducted in a peaceful and orderly 
manner, the respective candidates being exceedingly 
courteous in their demeanour towards each other and 
evidently friendly in their rivalry. Mr. Spankie in par- 
ticular went out of his way to refer to the consideration he had 
received at the hands of Wakley and Wakley’s committee. 
Mr. George Rogers, the chairman of this committee, was a 
local tradesman, and Wakley’s fellow churchwarden at St, 
Giles’s-in-the-Fields. He at once gave a touch of his quality 
as the organiser of areal reform campaign, one where the 
people’s minds and not their self-interests dictated their 
choice. He took complete charge of the pecuniary business 
connected with Wakley’s candidature with such economical 
effect that the whole expenses of the ‘election in this 
enormous constituency—including printing, the sums paid to 
poll-clerks and check-clerks, and the sum paid as a fifth 
share of the expenses incurred for thé erection of five 
polling-booths—scarcely exceeded £150. Mr. Rogers, in a 
letter to Wakley, states that the expenses of the successful 
candidates amounted to ‘‘thousands,” which is a vaguo 
figure supplied by a biased witness, but the Reform 
Bill and speeches during its passage through the House had 
directed so much attention to the enormous expenses that 
had been incurred of necessity: by parliamentary candidates 
that the fact that Wakley’s candidature had cost anything 
like so small a sum led to considerable correspondence, 
Letters poured in upon Wakley and his committee to know 
how it was possible, the writers not perceiving the difference 
between the position of the man who approaches his con- 
stituency because he wants to go into Parliament and tho 
position of the man whom his constituency approaches 
because they desire him to be their representative. As a 
result Mr. Rogers, not without pardonable pride in his own 
economy and the excellence of his management—who does 
not know that honest’ conceit of the organiser 1—wrote to 
TH» LANcET to show how it was done, and Wakley in pub- 
lishing the letter headed it ‘‘ Exposures at the Iinsbury 
Election,” a title which was apt enough on the face of it, 
but which, having regard to the contents, was bound to 
irritate the returning officer. 

Mr. Rogers allowed, roughly speaking, £100 for individual 
expenses of which he gave no account, feeling probably 
that it was little enough to spend on advertisement of u 
candidate’s virtues in such an enormous borough as one 
numbering a population of 330,000 and some 16,000 electors. 
But Wakley also had to pay, like the other four candidates, 
one-fifth of the expenses of erecting poll- booths and 
hustings, of securing the attendance of poll-clerks, of paint- 
ing and fixing of notice-boards and printing voting-papors 
and of sundry other trifling things necessary to the business 
of the election. ‘Lhe bill for these as rendered in the lump 
was £463, making Wakley’s' share £92. Mr. Rogers returned 
it to Mr. Satchell, the returning oflicer, saying that he could 
not pay it as many of the charges were illegal. Mr. 
Satchell amended his charges and sent in an account for 
£286, Wakley’s share being £57. Mr. Rogers said that this 
second sum was nearly double as much as Mr. Satcbell was 


3 The word “ Conservative” was invented by John Wilson Orokery 
aud had been used five years before this date, though it hardly became 
# general term until after the accession of the Queen. Grant, however, 
was o Conservative in coutradistinction to a Lory. 


. 


{Tan LANOET,] THOMAS WAKLEY, THE FOUNDER OF “THE LANCET”: A BIOGRAPHY. [Jury 11, 1896. 129 


entitled to charge and personally tendered £37 12s, in full 
discharge of all Wakley’s separate liability. ‘his sum 
Mr. Satchell accepted undef protest, saying that it was not 
the sum that was due, but that he would take it so as to 
bring to an immediate close any relations with Mr. Rogers. 
To which Wakley and Rogers retorted that, as the money was 
not theirs to spend, but belonged to a committee to whom 
astewardship would have to be rendered, it was impossible 
that more than the legal sum should be paid. 

So Wakley’s first attempt at entering Parliament stamped 
him as a man of his word and a very good pupil of Hume. 
He adopted a broad liberal policy and placed economy in 
tho fore-front of it, and the result could hardly be other than 
gratifying to him. In the short space of a fortnight he so 
cordially recommended himself to the electorate that he 
polled over 2000 votes, 1400 of which were plumpers. . The 
absence of Mr. Temple from the poll might have seen Wakley 
member for Finsbury at his first attempt. 

His second opportunity followed very soon, and being 
accepted by him with eagerness again led to failure. But as 
in the first instance the circumstances under which failure 
came raised the candidate still higher in the estimation of 
his committee and of the whole electorate as a patriotic and 
determined man. The Right Honourable Robert Grant was 
appointed to the office of Governor of Bombay, and Wakley 
was again called upon by his committee to present himself 
on the hustings to put forward his and their opinions 
and solicit suffrages upon them, In a characteristic 
open letter to the medical profession he begged the 
medical electors of Finsbury to continue their labours 
in his behalf, clearly implying that he was espo- 
cially desirous of being elected as a medical reformer, 
although he had identified himself of necessity as well as 
through conviction with the general progressive cause. 
Unexpectedly, however, a complication again occurred in 
his candidature. Until the day for nomination was very 
near at hand there had been only three candidates for Mr. 
Grant’s seat—Mr. Pownall, an influential Middlesex magis- 
trate; Babbage, standing as a Whig; and Wakley as a 
Radical. Suddenly there appeared on the scene Mr. Thomas 
Slingsby Duncombe, a Radical also, and a man of no small 
importance, A beau, a wit, and a trifler, yet an industrious 
man of affairs ; an aristocrat, owing all his pleasures in life 
to the privileges of his birth and position, and a Chartist in 
politics before the just and unjust discontents of the nation 
had crystallised into the famous demand for a Charter; a 
puritan in public business and the intimate associate of Lords 
Alvanley, Deerhust, and the leaders in the social excesses of 
the Regency ; careful of the people’s welfare and hopelessly 
prodigal of his own goods, Tom Duncombe was the very man 
to commend himself to the enormous constituency of Iins- 
bury—the very man to turn the hearts of a mixed electorate 
from a Conservative predilection to an ardent affection for 
the Radicalism of which he was the humorous and 
fascinating prophet. There was no central organisation in 
those days to prevent a multiplicity of candidates’ present- 
ing themselves on the same ticket (to use a modern 
Americanism), and it was left to such superabundant wooers 
of the constituency to arrange among themselves how best 
the common enemy should be defeated. Duncombe and 
Wakley came to such an arrangement immediately. Thoy 
agreed that whichever of thom should have polled the 
larger number of votes on tho first day should publicly 
release his pledged supporters from the onus of plumping, 
and, further, should warn them that the primary object was 
to dofeat Mr. Pownall, the secondary to return their par- 
ticular favourite of two persons pledged in large matters to 
vote in the same way. Nothing could have been more grace- 
ful than Wakley’s manner of falling in with this arrange- 
ment. It must havo been a great disappointment to him to 
have had his pre-emption contested, yet he had the admirable 


sense to see that for a candidate who placed in the fore- 
front of his programme the right of the people to be served 
by whomsoever they pleased it would be illogical to object 
to their exercise of choice. Babbage was always out of the 
running, his scientific attainments forming no recommenda- 
tion of him to the constituency, while his politics were not 
sufficiently progressive to render him a true ally of the 
Radicals. He stood in the Liberal interest, but he was a 
transcendental mathematician and not the stuff of which 
popular legislators are made. Duncombe was different. If 
a group of Finsbury eleotors, uncertain of Wakley’s com- 
plete fitness, liked to invite Duncombe to come to assist 
them in breaking down fhe Tory power and replacing the 
scholarly Mr. Grant by a thorough-going Radical, Wakley 
perceived that he must allow their right to do so. His 
clear duty was to enter into a compact with Duncombe 
by which it should be ensured that the better man of 
the two should also be too good for Mr. Pownall. 
Duncombe’s immediate followers were, perhaps, more 
numerous, They-were certainly earlier in the ficld 
than Wakley’s, and on the second day Wakley practically 
withdrew from the contest. The electors in the reform 
interest, unpledged to either candidate, had only been wait- 
ing to learn for whom to vote in their solidity. They at once 
flocked to the poll and returned Duncombe at the head with 


2614 votes. The figures were as follows :— 
Duncombe 2514 
Pownall 1915 
Wakley 695 
Babbage 379 


Wakley’s figures represent the votes that he received on 
the first morning only, after which he virtually withdrew 
from the candidature. 

His conciliatory conduct had its very prompt reward. In 
January, 1835, less than seven months after the second: 
unsuccessful candidature, the country was involved in 
the second general election after the great Reform Bill. 
The two sitting members, Mr. Serjeant Spankic, Con- 
servative, and Mr. Duncombe, Radical, presented them- 
selves for re-election, and Wakley offered himself in 
opposition to the former ; but neither Pownall nor Babbage 
essnyed his fortune again. But the reform party for the 
third time was not unanimous in its choice. Mr. Henry 
Hobhouse, the brother of Sir John Cam Hobhouse, came 
forward in answer, as he said, to an invitation. from 
the Radical interest, so general that he could not help secur- 
ing the seat for the reform party if the promises made to 
him wore kept. 

Wakley’s faithful committee regarded Mr. Hobhouse asa 
Whig, and therefore a covert foe to reform more to be 
dreaded than any reactionary Tory, and strongly objected 
to his being, as thoy considered it, foisted on the borough. 
So Wakley, was again placed, by want of proper organisa- 
tion in the Liberal party, in the disagrecable situation of 
not being perfectly certain whether the electors in general 
would consider his candidature as tending to the interests 
of the party or no. Warmly supported by a large body of 
followers as he was, the violent language of the more 
immediate entourage of Cobbett and his school, and Wakley’s 
own uncompromising speeches, no less than the sample of 
his actions supplied by his proceedings in opposition 
to the College of Surgeons, had scared off many of the 
voters who were willing to espouse the cause of Lord 
Melbourno generally and ‘fom Duncombe in particular. 
They wanted a Radical, but not an iconoclast, and they 
were not quite certain where Wakley might stop. More- 
over, Wakley’s fearless method of conducting Tau LANonr 
had raised up for him many bitter personal enemies, who, 
without any patriotic or political object, would still consider 
it right to oppose such a man in evory way and almost 
excusable to misrepresent him grossly if occasion should 
offer itself, ‘ 
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The split began’to look serious, as neither Wakley nor Hob- 
house considered it his duty to withdraw. Mr. Rogers took 
the first step. A meeting of the electors of Finsbury was 
convened by advertisement in the daily papers, at which 
upwards of 2000 persons attended, when it was resolved 
without a dissentient voice that Duncombe«and Wakley 
should be supported ‘‘as the only candidates cntitled 
to receive the votes of the electors at the poll in 
the reform interest.” Mr. Hobhouse, however, persisted, 
refusing to recognise the meeting as a representative one 
and relying on the promises of what must have been a really 
substantial proportion of the electors, and these were loud 
in urging that Wakley should again retire rather than split 
the Radical vote and so allow Mr. Serjeant Spankie to keep 
his seat. Even so good a friend to Wakley personally and 
to the cause in which he stood as Joseph Hume scems to 
have taken this view, as the following private letter from him 
to Wakley shows :— 

“ As the time approaches,” he wrote, ‘the conversation I 
had with you respecting Spankie comes more and more 
home, and my object is to keep Spankie out at all hazards. 
I want very much to see you and any two or three of your 
powerful friends, in order to see whether any arrangement 
oan be made amongst the Reformers to compromise the 
differences and get in two reformers. ‘he continued 
differences between Hobhouse and you must let Spankie in, 
which would be the greatest misfortune possible at this 
crisis, when all good men must join in keeping down the 
Tories. Let me hear from you soon for the good of the 
cause you and I so much advocate—good government.” 

Wakley had, however, issued.an election address in which 
he had promised his supporters to abide by the result of the 
general meeting of electors, This meeting had confirmed 
him in his intention to stand, and he notified to Hume that 
he considered it as much his duty as his pleasure to proceed 
with the candidature. He published a manifesto declaring 
that he was not guilty of the folly or wickedness of hazard- 
ing the success of the cause by producing dissensions in the 
ranks—clearly implying that such folly and wickedness 
might be attributed to Mr. Hobhouse—and recalling to mind 
his position at the poll on the first occasion, when, coming 
late into the field and with four opponents, he received over 
2000 votes, 1400 of which were plumpers. Having done 
nothing to forfeit the esteem of the constituency since, 
and much to gain its imoreased regard, he declared 
himself determined on this occasion to proceed to 
the poll with an unspoken conviction that on the last 
day of the election he should have the honour of address- 
ing his friends in the proud position of their representative 
in Parliament. 

With notable generosity under the circumstances and in 
proof of his real desire that the men should be returned 
whom the constituency wished to have as their burgesses 
he offered to make the same arrangement with his rivals as 
had been made at the preceding election. He promised to 
retire from his candidature on the second day of the poll if 
he were the last man of the three, and to throw all his 
influence into the scale of his more popular competitors in 
the cause of reform |if such an arrangement were made 
reciprocal, Duncombe, who favoured Wakley’s candidaturo, 
at once fell in with the proposal, but Hobhouse refused, and, 
although he was at the bottom of the poll on the first day, 
continued to stand and thereby to split the votes in the 
Radical interest until noon of the second day, when he 
finally withdrew. 

The result of the poll fully justified Wakley in persevering, 
for the figures read as follows :— 


Duncombe 4497 
Wakley 3359 
Spankie an 2332 
Hobhouse 1817 


Wakley’s return was received by his supportors in the 


borough with extraordinary enthusiasm. Duncombe, the 
Yorkshire squire and cosmopolitan man of fashion, was a 
highly creditable representative: and a vastly popular man, 
and was carried on the strength of these undefined qualities 
to the head of the poll; but Wakley was the people’s choice, 
He lived among them. He was churchwarden of-a large 
parish and assiduous in tho discharge of his parochial 
duties. He was personally known to hundreds of the 
electors as a man who desired to see the people well fed, 
well housed, prosperous in their health, and cared for in 
their sickness. He was a speaker after their hearts His 
deliberate choice of Saxon English and simple similes, 
no less than his somewhat unbridled exercise of talents for 
mimicry and invective, enthralled his poorer constituents, 
while the more substantial voters recognised, in addition to 
his eloquence, his dauntless courage, his tenacity of purpose, 
and his chivalry towards friend and foe in all these contests. 
On the result of the poll becoming known Wakley’s horses 
were taken from his carriage on Islington-green and he was 
dragged home in triumph. Arrived there the crowd insisted 
upon hearing him over and over again from the balcony of 
his drawing-room. Some ten thousand persons assembled in 
the square, the railings of which were thrown down and 
considerable damage was done, the enthusiastic demonstra- 
tion in his favour continuing till a very late hour at night. 
(To be continued.) 


CHOLERA IN EGYPT. 


Tn epidemic does not apparently show any signs of abate- 
ment in Egypt generally, There were 327 fresh cases and 290 
deaths reported in the Fayoum Province during six days of 
last week. In the Gharbieh Province 147 new cases and 112 
deaths were réturned on the 4th inst.; and throughout the 
remainder of Egypt there were on the same date 342 fresh 
cases and 271 deaths (inclusive of those among the Egyptian 
troops at Wady Halfa). The returns issued on the 7th inst. 
give the following figures as regards the civil population. 
There is very little doubt, however, that the statistical 
returns do not include all the cases, for it is believed that 
many unregistered deaths from cholera take place in all 
parts of Egypt. At Alexandria, 3 fresh cases and 3 deaths ; 
at Cairo, 10 new cases and 5 deaths; for the rémainder of 
Egypt, 465 fresh cases and 403 deaths (including Gharbieh 
Province, 118 new cases and 112 deaths; Fayoum, 92 cases 
and 87 deaths; Assouan, 12 fresh cases and 11 deaths; and 
Wady Halfa, 21 fresh cases and 8 deaths). The foregoing 
figures are exclusive of those of the Egyptian army. The 
Government have, no doubt, great difficulties to contend with 
owing to the ignorance and apathy of the country people and 
their aversion to all sanitary precautions, 

With reference to the present epidemic, and especially to 
the recent prevalence of cholera at Alexandria and Cairo and 
the water-supply of Egypt, we are very glad to notice that 
Mr. Pierpoint has called the attention of the House of 
Commons to this subject and elicited some information from 
Mr. Curzon in regard to it. Mr, Curzon had, however, 
nothing new to say in the matter; his reply to Mr. Pierpoint’s 
question in reality consisted of references to Lord Cromer's 
report and to papers by Rogers Pacha, tho head of tho 
Egyptian Sanitary Department, published therewith. Our 
readers are already acquainted with our views in regard to 
the general questions of water-supply, sanitation, and irriga- 
tion and the relative merits of the projected Rayan and 
Assouan engineering schemes for Nile resorvoirs, ‘There is 
no need, therefore, to enter upon those subjects now. Mr. 
Curzon seems to shelter himself behind the statement that 
these are mainly matters that are dealt with by the Egyptian 
Government and that there are consequently no papers to be 
laid before Parliament in respect of them. The fact remains, 
however, that during our occupation of Egypt we have done 
most excellent service in almozt every direction, save and 
except in that direction in which radical reforms are most 
urgently needed—viz., sanitation and the improvement of the 
public health, 
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{THE ELECTION OF DIRECT REPRESENTA- 
TIVES ON THE GENERAL MEDICAL 
COUNCIL, 1896. 


{HH joint candidature of Dr. Glover, Dr. Woodcock, and 
Dr. Lovell Drage has been commenced by the issue of the 
following addresses to the profession :— 


To the Registered Medical Praotitioners of England 
and Wales. 


YutLow PRrAcritionprs,—The period for which you 
elected me for the second time as your direct representative, 
placing me at the head of the poll, will expire on Jan. Ist, 
1897. 

I have never regarded this election as other than ,the 
greatest honour of my life, and a proof rather of your kind- 
ness than of any merit of my own. In again soliciting the 
honour of election—which I do in association with my 
friends Dr. Woodcock of Manchester and Dr. Lovell Drage 
of Hatfield—I may bo forgiven if I try to recall some of the 
questions which I have endeavoured to advance while I have 
been in the Council, Chief among these has been the 
development of the practical element in medical education. 
In one department this element is still very defective—viz., 
that of midwifery. But my colleagues in the direct repre- 
sentation and myself have striven earnestly to amend a 
discreditable recommendation on this subject, and with some 
recent success, 

The purity of the Register depends not only on the care 
with which it is edited, but on the judicial action of the 
Council in removing from it names which would. dishonour it. 
Accordingly, the perfecting of methods of inquiring into cases 
of professional misconduct has had my constant support and 
the adoption of measures for making removal from the 
Register known and effective. 

The disciplinary function of the Council is undoubtedly 
limited, but it is not so limited as was thought in the early 
days of the Council ; and since direct representation it has 
been found to have wider application than before. Any 
reasonable proposals for the increase of direct representation 
have always had my support, as any measure shall have for 
enabling the Council more effectually to deal with those who 
disregard the Medical Acts or who deceive the public. I am 
also of opinion that means must be found for the repre- 
sentation of Registered Dentists on the Council. 

‘The question of midwives is being clarified by discussion. 
All are agreed that the lives of poor women must be guarded 
from the coarse risks of the perilous ignorance of so-called 
midwives. While I feel this very strongly I am fully alive 
to the importance of maintaining the principle of the Act of 
1886, that midwifery is one of the three branches of the art 
of medicine, and that those who are not qualified in tho other 
two can only act subordinately to members of the medical 
profession, And my endeavour shall be in regard to any 
legislation with respect to midwives to secure the clear 
recognition of this principle. The future of the profession 
depends much on the efficiency of the disciplinary function 
of its qualifying bodies and of the General Medical Council 
respectively, and on their harmonious and faithful cobperation. 
On my motion the Executive Committee lately considered 
and reported on the means whereby these powers may be 
improved and this codperation can be secured. 

It shall be my endeavour if you again elect me to sustain 
and extond the principle of ‘direct representation and to 
Justify it by my actions in the Council. 

- With grateful thanks for your past confidence, 
I remain, your obedient servant, 
J. G, GLovur, M.D. Edin., &e. 


” 
Yo the Members of the Moaioas Profession in England and 
‘ales, 
of oN UMN, — At the urgent request of several members 
te eg Profession who have given indications of their interest 
bate -aneation of medical reform, supported by the unani- 
Batol oe eo the Lancashire and Cheshire Branch of the 
be preia edlcal Association, of which I have the honour to 
Union cere “elect, and by the Council of the Medical Defence 
with 3 7 ‘ave consented to be nominated, in conjunction 

x. J. G. Glover and Dr, Lovell Drage, for election to 


the General Medical Council as one of the direct, representa- 
tives for England and Wales. 

As a general practitioner, with no claims to professional 
distinction, it is not likely that I shall be known to the vast 
majority of the constituency whose votes will determine the 
result of my candidature, and I may be allowed to state 
that I have been in practice in Manchester for thirty years, 
during the whole of which period I have been a Poor-law 
medical officer, and for the last ten years I have been a 
certifying surgeon under the Factory Acts. 

Iam a member of the Central Council and of the Parlia- 
mentary Bills Committee of the British Medical Association. 

I think the time has come when a vigorous effort should 
be made to secure an amendment of the Medical Acts, and 
among the most pressing demands in this respect are the 
reform of the constitution and procedure of the General 
Medical Council and the increase in the number of direct 
representatives thereon. If the General Medical Council 
cannot do more than it has hitherto acccomplished for the 
advancement and protection of the interests of our profes- 
sion because of the limitation of its powers, those powers 
should be extended. But I confess that I have not 
much hope of any great improvement in the procedure of the 
Council unless the number.of direct representatives is in- 
creased. The corporations are manifestly over-represented, 
and it is absurd to expect that those who provide the means 
for its existence should be satisfied with an almost insignifi- 
cant number of representatives upon the _controllin 
body of the medical profession in Great Britain an 
Ireland. ‘ 

It would be much more in consonance with the principles 
of self-government if the representatives of the corporations 
were elected by their respective Graduates and Licentiates 
instead of, as at present, by a small coterie, such as the 
Senate of a university. I think, too, that the dental pro- 
fession should’ have at least one representative on the 
Council. 

I am strongly of opinion that bodies issuing qualifying 
diplomas should be brought under greater control, and at the 
same time that power should be given to them to withdraw 
degrees and diplomas from persons whose names have been 
removed from the Medical Register. 

I would make registration a sine qué non and the main- 
tenance of registration the only legal right to practise any 
branch of the profession. The practice for gain should be 
made penal, and not, as at present, the assumption of certain 
titles merely. 

lam of opinion that it is derogatory to the dignity of our 
profession and inimical to its interests that medical men 
should accept appointments under associations which trado 
upon their qualifications, and I would support any resolution 
in condemnation of the holding of such appointments. 

I am strongly opposed to allowing self-elected and irre- 
sponsible bodies to issue any form of certificate purporting to 
qualify its holder to practice any branch of the profession, 
and I would move that the authority granted by the Council 
in its last session to the Obstetrical Society to issue a 
certificate in midwifery should be withdrawn, 

I have taken great interest in the so-ealled ‘‘ midwives 
question,” and while I am convinced that legislation is 
demanded in the interests of the public I am quite sure that 
the public well-being will not be secured by any measure for 
the registration of midwives as independent practitioners. 
Medical control must be secured as far as possible, and it 
should be made penal for any woman practising as a midwife 
or midwifery nurse to neglect to summon a registered practi- 
tioner in any and every case other than a normal labour. 
My views upon this question generally are indicated in the 
Bill drafted by a committee of the Lancashire and Cheshire 
Branch of the British Medical Associations of which I had 
the honour to be chairman. 

‘This is a brief statement of my opinions upon the burning 
questions in medical politics. I hold those opinions strongly 
and would advocate them vigorously in the Council. I have 
had a large experience of public life and am credited with 
possessing the courage of my opinions. I may say, however, 
that I have not sought the position in which my candidature 
places me. ‘This is entirely due to the judgment and goodwill 
of my friends and not of my own. : 

Lam fully sensible of the honour of being counted worthy 
to be associated with the candidature of Dr. Glover, who has 
merited the gratitude of the profession by his past services, 
and of Dr. Lovell Drage, whose attitude towards and action 
upon questions of great importance to the profession warrant 
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‘his claim to the confidence of those to whom we jointly 
sappeal, Iam, ladies and gentlemen, 
Very faithfully yours, 
(Signed) Sam Woopcock, 
Old Trafford, Manchester, July, 1896, 


Zo the Members of the eins Profession in England and 
‘ales. 

GENTLEMEN,—In response to an invitation from in- 
rfluential members of the profession I have consented to 
become a candidate for one of the seats upon the General 
Medical Council as direct representative. My candidature 
has been adopted by the Lancashire and Cheshire Branch of 
the British Medical Association in conjunction with that of 
Dr. J. G. Glover of London and Dr. Samuel Woodcock of 
Manchester, the same three candidates having also been 
adopted by the Council of the Medical Defence Union. 
‘Should I be so fortunate as to secure a seat upon the General 
Medical Council it will be my duty to further the followin, 
matters of importance to the medical profession :— : 

1. The amendment of the Medical Acts.—It should be made 
penal to practise medicine, surgery, or midwifery for gain 
without qualifications. ‘ 

2. The maintenance of the value of registration.—Registra- 
tion should be compulsory for the practice of medicine, 
surgery, and midwifery. 

3. Inoreased direot representation as a@ matter of urgent 
neoessity.—It_is manifestly unjust that the profession in 
England and Wales should be permitted to elect three repre- 
sentatives only upon a Council of thirly members. Such 
increased representation is, moreover, required, so that 
appropriate solutions may be found for such questions as 
sthat of medical aid associations and the prevention of 
unqualified practice, matters which affect seriously the 
-goneral practitioner, but which are of comparative in- 
‘difference to the various qualifying bodies—viz., the medical 
-corporations and the universities, already so largely over- 
represented upon the Council. 

4. The cleotion of a dental representative.—I would suggest 
vthat one of the Crown appointments at the next vacancy be 
secured for a representative of the dental profession, and 
would urge upon the Council that proper application be made 
to this effect in the proper quarter. 

5. Registration of midwifery nurses.—I can offer no sup- 
port to any attempt at legislation which would interfere 
with the necessary control of obstetric practice by medical 
amen, nor can I countenance any scheme which does not 
provide for the efficient supervision of midwifery nurses. A 
-Short training in the absence of such eflicient control will 
not be a sufficient guarantee for the correct practice of an 
obstetric nurse. 

Associated as my family has been with general practice in 
Hatfield for a period extending back to the beginning of the 
«century, I need hardly state that my own interests are bound 
up absolutely with those of general practitioners elsewhere, 
.and I will pledge myself, if elected as one of the direct 
representatives, to devote my best energics to the main- 
‘tenance and improvement of such interests. 

Hatfield, July Gth, 1896. Lovet, Drage, 


THH VACANCIES ON THH GPNCRAL MEDICAL CoUNCIL. 


A meeting was convened at1, Highbury-place, London, N., 
-on Friday, July 3rd, in support of certain candidates to fill 
the forthcoming vacancies on the General Medical Council. 
Among those present were Sir James Crichton-Browne, Mr. 
‘Victor Horsley, Dr. J. G. Glover, Mr. A. Pearce Gould, Dr. 
‘8. Squire Sprigge, Dr. Lovell Drage, Mr. David Keele, Dr. 
XK. A. White, Dr. James Williamson, Dr. R. Ostlere, Mr. Charles 
King, Dr. A. G. Bateman, Mr. King, Dr. H. J, Stokes, Dr. 
R. W. Burnet, Dr. E. §. Tait, Mr. H. B. Tait, Mr. W. H. 
Day, Dr. L. U. Young, Dr. A. H. Robinson, Mr. ©, 
Montague Simpson, Dr. C. I. Bailey, Mr. W. Dingley, 
Mr, E. H. Hare, Mr. O. A. Wickham, Dr. B. G. Morison, 
Dr. J. J. Lough, Mr. W. J. 8. Ladell, Dr. A. D. Ducat, 
-and Dr, Alex. Reid and Mr. H. Fraser Stokes, honorary 
secretaries. 

Mr. Kine, who occupied the chair, explained that the 
«meeting had assembled to consider the vacancies which 
were about to arise in the direct representation of the pro- 
fession on the General Medical Council. Ho need not 
aemind them how valuable a principle was that of direct 
‘representation. 

x. GLOVER said that when ten years ago he thought of 


presenting himself as a candidate for a seat on the General 
Medical Council his first step was to call together his friends 
and neighbours to get as it were a good start. He did ‘the 
same before his second election, and he saw ‘no reason to 
depart from that plan -on the occasion of the third election, 
They had met in support of certain candidates and also to 
support the principle of direct representation—a principle 
which was still fighting for recognition, Ten years ago it 
was recognised by the Legislature and incorporated in the 
Act of 1886, when the first direct representatives were elected. 
The question which the profession now had 'to settle was, 
Had the elected representatives done their duty, had they 
held up the principle of direct representation, or had they 
let it down? That was the question they had to consider, 
He wished them particularly to remember ‘that the General 
Medical Council had a double function—(1) of education‘and 
(2) of registration. Many people seemed to forget this 
double nature of the Council and ho thought that, in spite 
of the fact that the direct representatives for England and 
Wales only numbered three, a study of the minutes would 
show that these representatives had not been without 
their use in both the functions he had mentioned. ‘To 
judge from the remarks of some speakers one would think 
that the direct representatives of the profession wore 
mere agitators. He thought, however, a study of the work 
they had done would refute that view. At any rate, he 
did not think it would be endorsed by the leaders and 
most conservative members of the Council. From 
their first appointment the direct representatives took 
a great interest in the education of students in its 
practical aspect. At that time practical subjects were 
very much neglected. Even students who succcss- 
fully passed their examinations were imperfectly acquainted 
with the practical subjects, and one of the first things 
which the direct representatives did was to direct atten- 
tion to the practical element in medical education. He 
had promoted a deputation to the Local Government Board 
which resulted in increased facilities for the study of 
infectious diseases, and to the direct representatives was 
greatly due the fact that the medical curriculum had been 
Iengthened. Among the subjects which they had had to 
consider was the fairness and efficiency of the examining 
boards. Many of the rejections, he thought, were due not 
to the student, but to bad teaching or examining. With 
regard to the constitution of the General Medical Council 
he was quite of the opinion that there should be a 
larger proportion of direct representatives. They had 
endeavoured by every possible means to get the Council 
to see the desirableness of adding to the number of 
direct representatives, but he was bound to admit that the 
principle of direct representation had never been favourably 
entertained by the Council. Another question they had to 
consider was that of unqualified practice in its gross forms 
of quackery and in its covered forms. ‘The penal clauses of 
the Medical Act were insufficient and not to be relied upon. 
These clauses ought to be made so clear that if a man 
assumed titles which he did not possess, or in any way acted 
fraudulently towards the public by conveying the impression 
that he was a medical man, his punishment would be unmis- . 
takable. The Council should be stimulated to extend and 
make clear its present powers. On behalf of his colleagues 
and himself he thought he might undertake to say that 
it would be their constant endeavour to make the Council 
use its powers a little more vigorously. It was hard, 
he said, that a man should be compelled to undergo 
severe examinations and yet no sharp line be drawn between 
him and the pretender. Such an amendment of the Act 
would be just to the poor and to the general public, whom it 
is the duty of the Government to protect. ‘Ihe legal pro- 
fession was far more jealous of its rights, and its powers of 
dealing with offenders were very much more eflicient than 
those possessed by tho profession which dealt with the more 
important matter of health. He was of opinion that quali- 
fying bodies should exercise their disciplinary powers more 
effectually, and that all the qualifying bodies should have 
such powers. With respect to the midwives question, he 
was pleased to know that there was a unanimous agreement 
in the profession that the existing state of things could not 
be allowed to go on. Midwives ignorant of the first prin- 
ciples of puerperal hygiene caused the death of thousands. 
Whatever qualification be given to these women, it must 
be non-medical, and the women themselves must aot 
under medical supervision in all unusual cases. Another 
subject on which the General Medical Council had had to 
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deliberate was that of medical aid societies and the: employ- 
ment of medical men by limited companies. In this matter 
the representatives. had done the best they. could, and 
had not. shirked their duty, whether considered as a 
Council of Registration or of Education. Dr. Glover con- 
cluded his speech by dwelling upon the advantages in con- 
tinuity of office and the necessity for choosing the direct 
representatives from the ranks of the general practitioners. 
“On the motion of Dr. Sroxgs, seconded by Sir Jamus 
OricnTon - Brownn. and supported, by Mr. A. Pyarcy 
GouLp, the following resolution was carried nemine contra- 
diconto: ‘That this meeting heartily approves of the way 
jn which Dr. Glover has discharged the duties of direct 
representative ; hears with satisfaction of his determina- 
tion to seek re-election, and expresses the hope that he may 
be again returned at the head of the poll.” : 

Dr. LovpLL DRrAau said he had not come prepared’ with an 
election speech and that his views had been most ably 
expressed by Dr. Glover. ‘The question that the general 
practitioncr had to decide at the present election was. the 
great question of reform. ‘his question, he was glad to 
say, was not one which had agitated the mind of the pro- 
fession only. Quite recently'a barrister had called his 
attention to the fact that the public were in very great 
danger, of the operations of quacks and porsons not,on the 
Medical Register, and instanced the case of a dentist who 
killed a patient under chloroform. Another thing which the 
profession was suffering from was the jealousy of the. State. 
‘When the last Medical Act was passed the Government had 
not the courage to say, We will protect the medical man. He 
was glad to hear the remark which had been made by Sir 
James Crichton-Browne that the strength of the profession 
was the great safeguard of the public. It was a great 
misfortune that that fact had not been recognised by the 
Legislature. With regard to the suppression of quackery he 
knew it was surrounded with difficulties, but. he was not 
aware of any difliculties which could not be overcome. One 
question in which he took a great interest was that relating 
to medical titles and education. ‘The question could only be 
dealt with by radical reform, and the basis of that reform, he 
took it, must be that admission to the Register admitted to 
every kind of practice, just in the same way that admission 
to the Bar qualified the barrister to practice where 
and however he pleased. Students who entered hospitals 
suffered under many disadvantages. It should be possible 
for a student to enter any hospital and work straight on to 
obtain any degree he chose. Referring to the penal clauses 
of the Medical Act, he was quite convinced that more work 
ought to be done, not only by the licensing bodies them- 
selves, but also by local societies. 

Replying to a question Dr. DrAqnm said his views on the 
midwives question were substantially the samo as those of 
Dr. Glover. Both Dr. Glover and himself were agreed that 
the last: Bill introduced into Parliament was not satisfactory 
and did not place the profession in the light due to it. He 
believed there was a Bill promoted by the British Medical 
Association, but he had not seen it ancl he had not yet seen 
any Bill which would satisfy him. 

Mr. Vicror Horsnuy then proposed the following reso- 
lution :.‘*'That this meeting has heard with satisfaction that 
Dr. Woodcock, J.P. for Manchester, and Dr. Lovell Drage of 
Hatfield are candidates for the two vacancies arising by the 
resignation of Sir Walter Foster and Mr. Wheelhouse, and 
pledges itself to support these gentlemen conjointly with 
Dr. Glover.” 

Mr, W. Dinenny seconded the resolution, which was 
unanimously carried. 

Votes of thanks to the chairman and Dr. White, who lent 
the room for the meeting, closed the proceedings, 


THE DANGERS OF CYCLING. 


CYOLING which was yesterday the fad of the few is to-day 
the pastime of the many ; it has brought wealth to the way- 
side town and village, has given a new industry to the country, 
a by taking the place of more cxponsive forms of locomo- 
ne has facilitated in various ways the carrying on of trade. 
lth eatoly this progress which has taken place well 
Me 7 & quarter of a century has been attended with the 

Crifice of many lives and with numberless casualties, many 
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of which have-been: very.severe. With: the advent .ofi the: 
motor cyolo: it is: more than probable, that the number of* 
casualties from cycling ‘will increase, in which case legisla-~ 
tion will be called for. We should, however, bo.sorry to-see 
so popular a pastime as cycling trammelled by legislative 
rules and hope. that the good.sense of cyclists will prevent 
anything of the kind if the dangers are pointed out and the- 
remedies which they:can. themselves apply: are suggested. 

It isa noteworthy:fact that in nearly every case where. an 
accident. has. occurred the cyclist. has been riding for~ 
pleasure, and it is. still further noteworthy that, by. far 
the larger percentage .of accidents are attributable to- 
recklessness or want.of knowledge and skill in manipulating 
the machine. A prolific source of accident and: one: which 
seems. to present an ever-reourring source: of temptar- 
tion to many cyclists to see how speedily. they can sacrifice. 
their lives is: hilly ground. The moment the brow of a,hilk. 
is reached the reckless cyclist seems impelled to take hig 
feet from the pedals and to allow the machine ta descen@i, 
with all the rapidity: which weight, gravity, and the gather- 
ing force give it. ‘Lo the novice this is especially attractive, 
inasmuch as if. gives him an opportunity of resting his.tired: 
muscles. Providing the rider has a straight and clear road it- 
is just possible that no.accident may occur, but the.story of 
casualties from this cause is invariably. the same; the 
cyclist loses control over his machine and. collides. with: 
some object, be it cart, hedge, or wall, with the resulting 
effect of death or severe injury. A good: brake affixed 
to the back wheel of the machine would have, the effect 
of considerably reducing the number of accidents from 
this cause, but, unfortunately, there is an idea, that the- 
addition of a brake adds an inconvenient weight. to the- 
machine. It is true that there is still room for improvement 
in the matter of brakes, but there is a pneumatic contrivance 
on the market which is both safe and effective, it being: 
attached to the back wheel and being very light the excuse 
of inconvenient weight cannot be urged. Another frequent 
cause of accident is the practice of ‘‘soorching.” For the 
benefit of the uninitiated we may define the term as an im-- 
pulse over-ruling the cyclist’s reason compelling him to over-- 
take any and every moving object which may be in front of 
him. It is somewhat analogous to the schoolboy’s love of 
overtaking those walking before him, and it shows. similar 
lack ‘of mental control. Oblivious of everything but the one 
object of overtaking that which is immediately in front of 
him, he rushes madly on and, if fortunate enough to escape- 
injury to himself, is only too likely to cause serious harm,. 
if not death, to the pedestrian who may be unfortunate 
enough to be in his way. The ambition for record breaking 
and the desire for making a ‘‘ century run”’—i.e., the cover-- 
ing of a hundred miles in one day—are greatly responsible for 
the practice of ‘‘ scorching” and they should be strongly 
denounced by any medical man who has an opportunity of 
advising in the matter. These two causes of accident, 
which we are sorry to say cannot be attributed to the 
male sex alone, occur for the most part outside large: 
towns, where reckless riding can be indulged in with 
some amount of impunity as far as the law is concerned: 
When we come to consider the accidents which occur 
in the busy towns we have to chronicle carelessness, 
incompetence, and a lamentable want of knowledge. as 
to the rules of the road. Quite a number of these 
accidents occur to women, many of whom are physically 
unfit to cope with the crowded traffic. Wedged in 
between a number of vehicles, and lacking the necessary 
nerve to extricate themselves, they waver, and cither run 
into a horse and cause it to plunge or themselves fall beneath 
the wheels of a vehicle. The accidents which occur 
to the male sex may: sometimes be attributable to the 
same cause, but more. frequently they are the result of a 
reckless disregard of danger and a desire to pass by the: 
vehiole in front. This causes the horse to shy and perhaps 
to upset the cyclist. Riding too close behind a vehicle. is- 
another cause of accident. The cart, or whatever it may be, 
suddenly pulls up, the. cyclist rushes into it and is thrown, 
and another vehicle passes over him. Want of knowledge 
or wilful disregard of the rulos of.the road, too, has;been the 
cause of several denths. and severe injuries. It.is not, how-. 
evor, always the fault of the cyclist that accidents happen 
in our crowded thoroughfares, The intolerance of cabmen, 
the reckless driving of butchers’ traps and milk carts and! 
light vans carrying provisions are too well known to need! 
comment. Cabmen, too, often delight in causing as much in-- 
convenience and annoyance to cyclists as they possibly can do, 
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and we have been witness of a cabman deliberately crossing 
to the wrong side of the road in front, of a cyclist for no other 
purpose than the wanton one of causing the latter to dis- 
mount. Drivers of light private vehicles again frequently 
show the utmost contempt for the cyclist whom they seem to 
think has no right whatever to the use of the road. ‘Ibis 
feeling on the part of drivers often shows itself against 
pedestrians and it cannot be too frequently pointed out that 
the road is not the exclusive property of the drivers of horses 
and carts. Faulty machines are a source of accident which 
manufacurers should be made responsible for. Several 
accidents have occured lately from this cause, and we greatly 
fear that the increasing demand on the part of the public for 
machines will not tend to lessen this cause unless manufac- 
turers are made liable. Two serious sources of danger are the 
use of the crowded roads by learners and _ the hiring 
out of machines to novices, A busy road would seem to be 
the last place a sensible person would ‘select for learning 
to ride a bicycle, yet three deaths have taken place from this 
cause within the past few weeks. The hiring out of bicycles 
to children and Toughs bent on what they call a ‘‘spree” 
should be checked by law. It should be quite possible to 
license those who let out cycles for hire, and such persons 
should be made responsible if an accident occurs through the 
letting out of a machine to an incompetent person. 

- The cases which we have mentioned are not hypothetical, 
but have been drawn from a list of recent accidents, and we 
have instanced them with the object of showing’ that the 
accidents connected with cycling are for the most part pre- 
ventable. Our contemporaries who are devoted to the 
interests of ‘‘wheeling” have, we know, already done good 
service in this respect, but we venture to assert that if they 
would impress even more strenuously upon the cycling public 
the importance of strictly attending to some such simple 
rules as the following, much good would ensue. These rules 
are not intended to be exhaustive nor are they for the expert 
cyclist, although even the experienced rider should not ignore 
them. : 

-Thoroughly examine your machine before starting on a 
journey. 

Do not ride without a brake, which should be attached to 
the back wheel if possible. 

Beware of tram lines especially when they are wet. 

Avoid turning sharply on a wet or ‘‘ greasy” road. 

Pass horses at a slow speed. y 

‘Never take the feet off the 
hills. 

Do not ride with the hands off the handles especially in 
crowded thoroughfares, Saf : 

Ride’ carefully when passing side streets or the carriage 
entrance to houses. 

Before attempting to pass another vehicle ring the bell 
when at least twenty yards distant. This will give the rider 
time to see what the intentions of the driver of the vehicle 
in front are, and will enable the cyclist to take precautionary 
measures in time should such be necessary. 

When riding in parties vehicles should be passed in 
single file. 

Warning by the bell should be given in as gentle a manner 
as possible. The sudden ringing of a loud gong is apt to 
cause a pedestrian to lose his presence of mind and run into 
the very danger it was the intention of the cyclist he should 
avoid. 

When riding behind vehicles in a crowded thorough- 
fare be prepared to dismount at a moment’s notice if 
mecessary. 

Keep on the proper side of the road. 

Ladies should not attempt to ride in the public thorough- 
fares until they have absolute control over and confidence in 
their machine. They should keep as near as possible to the 
kerb and ride slowly. 

Those who wear a skirt should see that it is not too 
long. It should be lined in front with some glazed material 
in order to prevent friction, and all loose drapery which is 
likely to be caught by the wind and perhaps caught in the 
machine should be avoided, 

In addition we would suggest that persons who let out 
cycles for hire should be under the control of the police. It 
should be a punishable offence to let out machines not in 
proper order and no child or other incompetent person 
should be allowed to hire a machine. 


pedals when riding down 


“1 This rule must be applied with intelligence. There are cases when 
a deviation from the strict rule will prevent an accident. 
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It should be possible for the police to prevent novices - 
learning to ride in the public thoroughfares, 

Railway companies should issue cheap tickets for cyclists 
and their machines in order that riders might be enabled to 
commence their journey as far as possible away from 
crowded thoroughfares, 


ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


Tup half-yearly meeting of Tellows was held in the 
theatre of the College on July 2nd, the President, Mr, 
Curisrornnr Harn, being in the chair, 

The PRESIDENT reported that the resolutions carried at the 
last meeting of Fellows had been reported to the Council on 
Jan. 9th, 1896, and that in reference to the first of those 
resolutions—viz.: ‘That it is desirable to give the Members 
of the College direct representation upon the Council”—the 
Council had adopted the following resolutions on March 12th 
and May 14th respectively, viz. :— 

1, “As the Members of this Council represent the body corporate of 
this Royal College, and consequently its Members as well ns its Fellows, 
itis the opinion of this Council that no further representation of the 
Members is desirable.” 

2. “That a poll of the Fellows be taken respecting the motion passed 
at the gencral_ meeting of Fellows on January 2nd in favour of 

iving to the Members of the College direct representation upon the 
Sounell, and that 2 committee be appointed to prepare, for the approval 
of the Council, an elucidatory statement of the subject in question, 
together with the interrogatories which shall be submitted to the 
Fellows.” 
and that the committee had held several meetings and had 
prepared a report, which would be presented at the next 
meeting of the Council. 

The PRrusipgn' further reported that the following resolu- 
tion had been adopted by the Council in reply to the deputa- 
tion of Fellows received by the committee of the Council in 
reference to the subject of the desirability, or otherwise, of 
applying for a new Charter, viz. :— 

“That the deputation of Fellows bo informed that since thelr propo- 
sitions were submitted to the Council a meeting of Fellows on 
January 2nd, 1896, resolved ‘that itis desirable to give to Members of 
the College direct representation upon the Council,’ and it having been 
determined by the Council to take a poll of the Fellows upon this 
question,'it appears to the Council inexpedient at the present time to 
arrive at any decision in reference to other points involving alterations 
in the charters and by-laws of the College.” 


No Fellow present having wished to address the meeting 
on the report presented Mr, Timoriry HOLMES moved :— 

“That the Council be requested to instruct its representative on the 

General Medical Council to forward in every way which scems feasible 
the objects of the Civil Rights Defence Committee in the case of Mr. 
R. B. Anderson.” 
He mentioned that the Civil Rights Defence Committee had 
addressed the General Medical Council on the subect, but 
that they had been told that it was not a subject with which 
the Gencral Medical Council could concern itself. ‘This 
reply had been founded on a mistaken idea as to the objects 
of the Defence Committee. Mr. Anderson had suffered 
great indignities and was unable to obtain any redress. 
Mr. Holmes said that the resolution was to ask the Council 
of the College to bring the matter again before the Gencral 
Medical Council by means of the representative of the 
College. - 

Mr. JACKSON (Plymouth) seconded the resolution, and said 
that he thought the matter should be brought before the 
House of Commons, and that it should be definitely decided 
that a judge was not above the law. 

Mr. F, J. GAN pointed out that Mr. Anderson had had a 
verdict in his favour with an award of £500 damages, which 
he had been unable to obtain 

Mr. R. B. ANDpRSON thanked the Council for what it had 
already done for him and declared that the cause was 
certain to be ultimately triumphant. This opinion was sup- 
ported by judges of eminence; Mr. Baron Pollock had 
refused to stay the action, and it had further been declared 
by the’ Court of Appeal that actions would lie against & 
judge for wilful misconduct in the practice of his judicial 
functions, 

When the vote was put to the meeting twenty-three voted 
in its favour and none against it. Thirty-seven Fellows were 
present, including ten members of the Council. 


Tus LANonT,] 


OBITUARY. 


[Jury 11, 1896. 185 


Obituary. 


CHARLES HENRY RALFE, M.A., M.D, Canran., 
¥.R.C.P. Lonp. 

Dr, CuaRLMS Hunry Rare, whose lamented death we 
joriefly chronicled last week, was born on October 8th, 1842. 
Fle was a posthumous child, his father, Captain Ralfe, of the 
Indian army, having been killed in action at Fort Sauger in 
the April preceding his birth. His early years were spent at 
Weston-super-Mare, and when, on the termination of his 
school days, he resolved to adopt the profession of medicine 
he became a pupil at the Bath United Hospital. At the 
termination of his pupilage he remoyed to King’s College, 
London, where he concluded the first part of his medical 
career by taking his M.R.O.S. Eng. in 1863, ; 

His first appointment was 


| alkaline phosphates, and published these views in a brochure 


entitled “‘ An Enquiry into the General Pathology of Scurvy.” 
On his appointment as assistant physician to the London 
Hospital in 1880 he resigned his post at Greenwich and 
devoted himself to teaching and study in that great field of 
clinical research. At the London Hospital, as everywhere, 
Dr. Ralfe was most popular with his colleagues and all with 
whom he was thrown into contact. 

Dr. Ralfe was thirty-eight years old when he was appointed 
assistant physician to the London Hospital, and ick there- 
fore, reached an age when in most men the enthusiasm of 
youth begins to get somewhat blunted. But he threw him- 
self into his work with characteristic ardour and continued 
the severe labour of seeing out-patients and teaching until 
within a few months of his death. He was never full physi- 
cian to the hospital, and it must be taken asa great testimony 
to his worth that on his resignation in May last the autho- 
rities conferred upon him the distinction of consulting 
physician, an honour which has been seldom if ever accorded 

to one who was technically 


as house surgeon to the 
Bemale Lock Hospital, and 
here it was that he met 
Mr. (now Sir John) Wil- 
liams, and established with 
him an affectionate and 
close intimacy which con- 
tinued through life. Here 
it may be parenthetically 
remarked that the friend- 
ships which Dr. Ralfe 
formed were generally 
lasting—a fact which was 
due to the openness, sim- 
plicity, and sincerity of 
his character. On leaving 
the Female Lock Hospital 
Dr. Ralfe determined to 
extend his education, and 
accordingly, in the autumn 
of 1863, he entered at Gon- 
ville and Caius College, 
Cambridge, where he gra- 
duated with honours g in 
matural science. 

On quitting the Uni- 
versity he settled in prac- 
tice at Doncaster in 
partnership with Mr, 
Kiernan at a time when 
Dr. Vaughan, the present 
Bean of Llandaff, was the 
vicar of that town. We 
mention this fact because 
the fast friendship which 
he there established with 
Dr. and Mrs. Vaughan con- 
tinued throughout his life 
and influenced his early 
career not a little. It was 
after the appointment of 


a junior at the time of 
resignation. Not only was 
Dr. Ralfe scrupulously 
exact in the performance 
of his duties, but he took 
a keen interest in all that: 
concerned the welfare of 
the students, and for some 
years he gave a voluntary 
course of lectures on patho- 
logical chemistry which 
were deservedly appre- 
ciated. On the death of 
Dr. Tidy Dr. Ralfe was 
appointed lecturer on 
Public Health. It will 
thus be gathered that Dr. 
Ralfe’s duties at the 
London Hospital were by 
no means light and. that 
although his life had been 
comparatively short he 
succeeded in performing 
no small amount of useful 
work, Dr. Ralfe was a 
regular attendant in former 
years at the meetings of 
the Pathological Society, 
where his knowledge of 
pathological chemistry, 
both in the general discus- 
sions of the society and as 
a member of the Morbid 
Growths Committee, tended 
in no small degree to for- 
ward the scientific study of 
pathology. His first con- 
tributions were made in 
1878, and continued at in- 
tervals until within a few 
years of his death, when 


— 


Dr. Vaughan as Master of 
the Temple in 1869 that 
Br. Ralfe determined to 
come to London, and the 


persuasions of that eminent divine, who recognised 
Ralfe's sterling qualities, influenced this important 
decision to a very considerable degree. On coming 


to town he settled in Queen Anne-street, where he 
continued to live till within a very few weeks of his 
deuth. It was not long before he succeeded in finding con- 
pret work, Following the bent of his mind he devoted 
pes to the study of chemistry in the laboratory of Mr. C. 
mene at Charing-cross Hospital when he filled the post of 
Li aaa and in 1873 he published a valuable little hand- 
a9 ie Physiological Chemistry, and it was also about this 
aie foe he was appointed Demonstrator of Physiological 
oe ne ry in the Medical School of St. George’s Hospital. 
ape eae physician to the Seamen’s Hospital at 
seccora h, and there he found opportunities for studying 
inGe ae subject upon which, from his exceptional chemical 
He be aes he was well qualified to form sound opinions. 

ph e ished the important fact that the urine of scorbutic 
Patients is deficient, not only in potash, but also in the 
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the increasing cares of prac- 
tice, combined with failing 
health, tended to diminish 
his scientific output. 

It was in 1879 that Dr. Ralfe, in conjunction with his 
friend, Professor Greenfield of Edinburgh, Mr. M ‘Carthy, 
and the late Professor Marcus Beck, drew up an elaborate 
report on ‘Pymmia, Septicmmia, and Purulent Infection,” 
which at once consolidated and advanced our knowledge of 
these most important subjects. In this elaborate report: the 
chemical examination of morbid fluids was the part in which 
Dr. Ralfe was mainly concerned. A few years later he issued 
a book on Morbid Urines, and in 1883, at the instigation of 
Messrs. Cassell and Co., he wrote for them his well-known 
handbook on Clinical Chemistry, ‘The final outcome of his 
studies took the form of an octavo volume of some 600 pages 
on Diseases of the Kidney. ‘This work is most judicial in 
tone and is marked by scientific acumen tempered by 
common sense, and bears evidence of large and varied ex- 
perience in the classes of disease of which it treats. Dr. 
Ralfe’s great merits as a scientific physician were abund- 
antly recognised by the profession. He became a Fellow 
of the Royal College of Physicians of London in 1878, and 
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subsequently acted as one of the examiners for the College: 
as well'as forthe Durham University and his own University: 
of Cambridge. 

This short sketch gives a good idea of Dv. Ralfe’s quiet 
determination. His early career was somewhat chequered, 
and it was'not.until he was. twenty-eight years of age that he 
came to London, comparatively unknown, to try his forbune 
in the higher ranks of the profession. He hnd not the good 
luck, ag many distinguished students. have, to place his 
foot upon tite lowest round of the ladder on the termination 

of his pupilage and thus climb slowly and steadily upwards 
to the top; but he boldly camo to London with no immediate 
prospects of advancement and, as we have seen, filled a suc- 
cession of appointments until he ultimately found himself on 
the stafl of on important hospital and medical school. It 
was during this time of varied! work tHat he became a member 
of the staff of Tam Lancnr, and for many years was an 
active contributor to its pages, and in this capacity as else- 
whore he endeared himself to his colleagues by his kindli- 
ness and gentleness of character. His contributions were 
characterised by a scholarly style, and his scientific writings 
were ever tempered by a broad literary knowledge which 
gave them a pleasant piquancy. Dr. Ralfe endeared himself 
to all with whom he was associated, and in this fact is to be 
found the secret of his success. Among his staunch friends 
must be mentioned the late Dr. Murchison, whose pupil 
Dr. Ralfe had been at King’s College, and who in later yoars 
did much to further his professional advancement. ‘The 
late Sir Andrew Clark, also, when Dr. Ralfe became his 
colleague, soon found that he was a sincere and public- 
spirited man, and one who in all things was implicitly to be 
trusted. The death of Dr. Ralfe will not only be mourned by 
his scientific friends, but still more by his personal friends, 
whether within the profession or otherwise. He was, 
indeed, the best of friends and ever ready to comfort those 
in trouble and to help with advice or more material aid all 
who were in need or difficulty. He was exceptionally well 
read, and to the last maintained his knowledge of the classical 
authors and the old medical writers of this country and of 
other countries. His wide reading, his fund of ahecdote, 
and his cheerful, kindly disposition made him a delightful 
social companion, and to go out of town with him, to 
ramble through the country, or perhaps to angle in some of 
the streams associated with the name of Izaac Walton, was 
a pleasure-which dwelt in the memory for many a day. Dr. 
Ralfe was a type of the man which it is the glory of our uni- 
versities to turn out—manly in the best sense, fond of fresh 
air and exorcise, and delighting to dwell on bygone contests 
on the Cam, but at the same time earnest in his work and 
devoting his best energi@s to the advancement of his pro- 
fession in every way and the comfort and welfare of his 
patients. 

A well-bred gentleman who to sound professional know- 
ledge and unerring tact adds an innate ethical sense of the 
highest kind will nover lack patients, and Dr. Ralfe’s 
olientéle gradually increased by the double process of 
holding fast the old friends and acquiring new ones. 
Although Dr. Ralfo’s practice was in every sense adequate 

it was probably never what could be called very big, and the 
reason is not far to seek. Tor some years past he had shown 
a tendency to glycosuria, that increasing scourge of modern 
life, and this constitutional failing necessarily compelled 
him to spare himself the labours and dangers of social 
duties and to reserve his best energies for professional work. 
It is true that the race is not always to the strong. but it is 
none the less true that in these times success in medicine 
is seldom attained by those who are not pbysically 
robust, and who are not able, not only to work hard 
in the hospital and’ the laboratory, but also to bear the 
barden of public and social work. When, as in the present 
instance, we see a man cut off comparatively young, just 
when his honours are ripening, and succumbing to maladies 
which, if not caused, are certainly intensified by modern 
city life, we are apt to repine and to wish that circumstances 
had been different and that so genial a nature might have 
been permitted to attain a green old age in some pleasant 
restful spot. But this was not to bo. The glycosuria, 
which at first was occasional only, assumed a per- 
manent form a few years since. In August of last 
year the constitutional trouble from which he suffered 
showed itself in a severe outbreak of carbuncles 
and boils upon the back, from which, however, under 
the care of his friend and colleague, Mr. H. P. Dean, 
he made a good recovery and was able to get away to the 
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son, subsequently aoted aa ane of the cmainiants for the Colesel sont tau not lous; oweven balore gulmbunry toubles was not long, however, before pulmonary troubles 
set in in the form of plaurisy and pneumonia, whicly 
assumed a chronic form and ultimately developed into pro-- 
He had the advantago 
from the first of the assiduous cara of his colleague, 
Dr. Stephen Mackenzie, who, in the spring of the year, 

in conjunction with Dr. Douglas Powell, urged him to 
definitely give up work and rotire to the country: This. 
advice he acted upon, and sought rest and fresh air in the- 
village of Billericay, Essex, in order to bo near his brother-. 
in-law, the Rev. Mr. Davis, the rector of the neighbouring 
parish of North Benfleet. ‘Vis removal to the country was, 
unfortunately ineffectual in staying the course of his disense, 
and he gradually: sank and finally succumbed on June 26th, 

retaining his consciousness to the end and mecting his fate 
with the perfect calmness and resignation to be expected in 
one so deeply imbued as he was with the spirit of true 
Christianity, 

The funeral took place in the churchyard of his brother-in- 
law's church at North Benfleet on July 2nd amidst overy 
testimony of sorrow and respect. In addition to his widow. 
and his brother-in-law and near relatives thcre were present, 
Dr. Stephen Mackenzie, representing the medical school of 
the London Hospital, and also his- collengue, Mr. Dean, and 
his life-long friend, Sir John Williams. ‘The floral tributes. 
were numerous and included wreaths from many personal 
friends and patients and also from the students and nursing 
staff, the council and tho college board of the London 
Hospital. Dr. Ralfe was twice married, first to Miss Mary 
Nicholson, daughter of the Rev. J. Nicholson, rector of 
Great Paxton, Hunts, who dicd in 1873; and, secondly, to- 
Miss Dlizabeth Davis, sister of the rector of North Benfleet 
and cousin of Sir John Williams, who survives him. 
Dr. Ralfe left no issue, 


Dratus or Eminpyr Yorpian MppicAn Mun.—The 
death of the following eminent foreign medical man is 
announced:—Dr. Wilhelm Schlesinger, privat-docent in 
Gynecology in Vienna and late editor of the Wicner 
Medicinische Blitter, in his fifty-seventh year. 


THE OBLIGATIONS OF THE GENERAL 
MEDICAL COUNCIL, MEDICAL SCHOOLS, 
AND CORPORATIONS IN RELATION 
TO THE RIGHTS OF MEDICAL 
MEN. 


On June 30th a deputation of the Civil Rights Defence 
Commitice was introduced by the Earl of Stamford to the 
Master, Wardens, and a full Court of Assistants of the 
Worshipful Society of Apothecarics. The deputation con-_ 
sisted of the Darl of Stamford, President of the Civil Rights 
Defence Committee ; Major-General Graham, Vice-President 
of the British West Indian Alliance, representing the 
Alliance; Mr. Walter Rivington and Dr. Ward Cousins, 
representing the Council of the Royal College of Surgeons of 
England; Mr. Ul, T. Butlin (together with Dr. Ward 
Cousins), ropresenting the British Medical Association ; Mr. 
‘Timothy Holmes and Mr. H. Porcy Dunn, reprosenting the 
Association of I'ellows of the Royal College of Surgeons. of 
England; Mr. Walter Monnington, of the Inner ‘lempla; 
and Mr. R. B. Anderson, I’.R.C.8.Eng,, and L.8.A. 

The Darl of StAmyorD, in introducing the deputation, 
said, ‘I have to thank your Worshipful Society for the 
honour done in receiving us, and I will not trespass 
long upon your time; but I desire to express briefly the 
strong sense that all of us entertain of the very serious 
nature of the wrongs sustained by Mr, Anderson and 
also of the very admirable way in which he has 
borne and is bearing them. I: particularly desire to say that, 
having regard to your influential position in the City, and to 
Mr. Anderson’s relations to you, the present occasion is of 
the greatest importance to the cause which wa haye at heart 
and much will depend in the future on your reply to our 
invitation. 

General Grauam thon said: Gentlemen, the object of 
this deputation is to invite you to join in the work. of the 
Civil Rights Defence Committee in defence of your rights. 
under your ancient charters as a licensing body. 


{an LANODT,] 


[Hore followed details of the facts and position with which 
-our renders are acquainted.) x 

Goneral Graham continued: ‘ 

Mr, Anderson is a distinguished Licentiate and a Silver 
Medalist of your Socicty, and the professional rights vio- 
‘Inted in his case are rights which you conferred upon him by 
-yirtue of your anoient charters. If what is done to him 
shall stand the Liconce ho received from you is waste paper ; 
-if that Licence is valucless so is overy other Liconce that you 
jssuo, and so is your charter to issue Liconces. 1t is in this 
yelation that your codporation would be most powerful, and 
the Civil Rights Defence -Committee earnestly invites you to 
recognise and declare that your chartered rights are infringed 
-and to appeal to your brothren of all the City Guilds to 
stand by you in defence of your Charter. When, as in this 
-ease, such help is sought on adequate grounds the Guilds 
are, by all your ancient traditions and obligations, bound to 
-codperate with and support you in defonce of your rights 
and Charters. The methods proposed to be followed in this 
defence are strictly legal and constitutional. They include 
(1) an appeal to the Privy Council from illegal judgments 
and orders still on record and in force against Mr. Anderson 
in Trinidad ; (2) an appeal to the House of Lords from the 
judgment of tho Court of Appeal; and (3) an appeal, if 
necessary, to Parliament for amendment of the law and 
indemnification to Mr. Anderson. In these measures we ask 
your powerful codperation and support, and-we should very 
hoartily welcome the appointment of two or more repre- 
sentatives on our committee who might also act as your 
gub-committce in the City. . 

Mr. R. B. ANDDRSON then explained the origin of his 
dificultics and the hostile policy of Sir John Gorrie. Ho 
described the circumstances of his attendance on Mrs. 
Marshall, his retirement from the case, the subsequent 
elaim before Sir John Gorrie, and the judgment, giving £10 
damages and costs, against him for so retiring (since much 
increased), and depriving him of his charges for three 
months’ attendance, all contrary to the medical evidence on 
both sides and to Section XXXI. of the Medical Act. 

Dr. Warp Cousins said: Gentlemen, I have the honour to 
be a Licentiate of this ancient and Worshipful Society, and I 
feel this gives me some claim to address you on this subject 
and to express what I am sure will be tho general sense of 
your Licentiates, that under such circumstances as those of 
this case, when our rights as Licontiates—rights which we 
derive from you—aro violated it is natural that we should 
look to you,as Mr. Anderson very naturally does, for 
sympathy and protection and support. As President of the 
Council of the British Medical Association I am in a position 
to speak as to the feeling of the Association with regard to 
the case. The Council is taking an active part in defence of 
our professional rights violated in this case, many of the 
branches are taking up the matter warmly, and the 
fecling of the Association as a whole is that Mr. 
Anderson has been most grievously wronged, and that it 
‘is necessary in defence of our rights, as well as for the sake 
of justice, to insist that his wrongs shall be redressed and 
‘the rights infringed be vindicated. In this work wo invite 
you to take an activo part, since your powerful influence 
will aid us invaluably in obtaining that widespread interest 
and support which are essential to success, 

Mr. Upron, the clerk and legal adviser of the Society, 
then asked several questions, and 


Mr. ANDuRSON, in reply, said: We are not without a con- | 


siderable body of legal opinion in our favour. Mr. Hugh 
H. H. Bollot, B.C.L., has published two admirable articles 
in the Westminster Review (March and April, 1896), in which 
‘he quotes some twenty-five authorities that the judgment of 
Lord Coleridge and the Court of Appeal is wrong. We were 
Yeovived by the Hardwicke Debating Society, representing 
the four Inns of Court, and a motion was carried by about 
25 votes to 2 that the judgment is mischievous and 
dangerous, an encroachment on the rights and libertics of 
the subject, and ought to bo: reversed. Mr. Candy, Q.C., 
who cortainly must rank as an eminent lawyer, mace an 
eloquent speech, in which he declared he could imagine no 
subject of greater national importanco than the question of 
the immunity of the judges as involved in this case, and 
that he considered the case an admirable one to bo taken by 
Way of appeal to tho House of Lords. Je based this 
opinion to a great extent on the judgment of Justices 
rake and Charles, who refused to stay the actions as 
clos and vexatious, and decided that the facts 
alleged and afterwards found by the jury to be proven 
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were a good cause of action against any judge; and 
I believe it is admitted, as Mr. Candy stated, that Justices 
Cave and Charles are two of the most ‘earned ‘and 
profound lawyers that’ at present adorn the Bench. 
No application for pecuniary help is included in the objects 
of the doputation ; the help asked for .at present is ‘moral 
support and coéperation in arousing interest, and especially 
in inviting the help of the City companies, When a proper 
occasion arises and great public bodies are subscribing 
Iam sure your Worshipful Society will not be reluctant to 
subscribe voluntarily whatever may seem to ‘you commensu- 
rate with the position and dignity of the Hall and the require- 
ments of the occasion. It is hoped that large subscriptions 
‘will not be required from any single source, but that the 


‘amount will be made up by greater numbers so as to prove the 


extent of interest. The view that your Charter is'infringed 
by the violation of my rights under my Licence is not 
founded on the supposition that as a Licentiate I am‘of the 
body corporate, but on the fact that the value of all your 
Licences is thereby affected, which value is a part of your 
rights as a body corporate. 

Mr. RIvINGTon said : Worshipful Master and Gentlemen,— 
One of the by-laws of the Royal College of Surgeons of 
England is that the Council undertakes to protect Fellows 
and Members who may be disturbed in the exercise and 
enjoyment of their rights as Fellows and Members. On 
Mr. Anderson’s first application and the invitation of the 
committee to join it the case was submitted for legal opinion, 
and the opinion was givon that the case does not come 
within the by-law, but this wag overruled by the good 
sense and right feeling of the Council, and Mr. Macna- 
mara and Mr. Tweedy were appointed to represent the 
Council on the Civil Rights Defence Committee. After- 
wards, as the attendance was onerous, these gentlemen 
resigned and I, and, later, Dr. Ward Cousins, were appointed 
on the committee. ‘he College is much impressed with the 
gravity and importance of the case and the necessity for 
strenuous defence of our rights involved in it, and also with 
the sense of the great cruelty and injustice of the wrongs 
inflicted on Mr. Anderson and the absolute necessity of 
obtaining redress of them. Individual members of the 
Council strongly sympathise with Mr. Anderson, and in proof 
of this I need only say that a memorial of the committee 
to our Member for the Strand Division was signed by the 
President and many members of the Council. In this 
respect we are aware that Mr. Anderson has no such direct 
claim on you as the by-law I have mentioned gives him on 
the College, but I vonture as a Licentiate to submit that he 
has a very strong moral claim to your help in making good 
the rights you yourselves conferred upon him by your 
Licence, rights which have been violated. I am ‘sure ‘that 
the body of Licentiates will watch your action in the 
matter with interest, and that for you to stand with him 
in defence of thoso rights will be well advised and will be 
popular. The College has not yet been asked to help 
financially, but events are moving. The British Medical 
Association is taking active steps with the object of con- 
tributing, and it will soon be necessary to bring the matter 
before our Council. In the meantime we ask you to express 
your sympathy by a resolution and to give your moral 
support by appointing representatives to codperate with us, 
and especially to help us with your powerful influence in 
the City. 

Mr. Trmotny Horus said: There is one aspect of the 
subject that has not been brought tio your notice and I 
should like to state it to you. This is no question of an 
“opinion” that is open to be formed one way or the other. 
We come to you with the fact fully established beyond 
doubt, proved, and admitted that Mr. Anderson is a terribly 
wronged and injured man. His wrongs are established, not 
only by the verdict of a jury, but also by the report of a 
commission sent out by Government, consisting of most 
eminent lawyers—Sir W. Markby and Sir I’, Pollock—who, 
if such motives could bo supposed to animate men in 
such a position, could at least not be suspected of having 
any raotive or wish to favour Mr. Anderson, so that, in 
asking you to accept the case as an absolutely established 
one I have the very best authority, and I am sure it is not 
necessary for me to dwell on the very strong claim that the 
injuries done to Mr. Anderson as a Licentiate give him on 
your sympathy and help. 

The Masrur said; I am_suro that in expressing the very 
great sympathy I feel with Mr. Anderson and the wish that 
he may succeed in obtaining redress I express the feelings of 
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the whole Court. Your invitation will receive our: careful 
and most favourable consideration. * 
The deputation then withdrew. 


THE NEW CONVALESCENT HOME OF THE 
MIDDLESEX HOSPITAL. 


Ws give an illustration of this home at Clacton-on-Sea in 
connexion with which a grand floral fé¢e was held last week 
at.the Middlesex Hospital under the patronage of the Duke 
and Duchess of York. ‘The home stands in about five acres 

. of ground, facing duc south, and is about ten minutes’ walk 
from the beach. It provides accommodation for twenty- 
six men, seventeen women, and twelve children. In addition 
to this provision is made for nurses who, from sickness or 
other causes, require rest and change of air. 


ase 


THE SOUDAN CAMPAIGN. i 


TH appearance of cholera at Wady Halfa is a very un- 
fortunate circumstance that cannot fail to give rise to much 
anxiety and embarrassment on the part of those charged 
with the sanitary and medical responsibilities of the Anglo- 
Egyptian expedition. We pointed out in Inu LANopr of 
the 27th ult. that it was quite possible that the discase pre- 
vailing in Egypt might spread to the troops engaged in the 
Soudan campaign, but added that in the event of their being 
attacked the troops were in the best place for them to be 
under such circumstances—viz., in the desert, encamped on 
clean and healthy sites and provided with what was bclioved 
to be a good water-supply. The hygienic arrangements 
generally are also carefully attended to, and all practicable 
precautionary measures, we may be sure, have been taken to 
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Convalescent Home of the Middlesex Hospital at Clacton-on-Sea. 


The central part of the main front building contains the 
sitting-rooms and bedrooms for the matron and the nurses, 
together with the sick nurses’ rooms and the servants’ bed- 
rooms. On either side of the central block are two wings, 
that to the east containing the accommodation for the male 
patients, the west wing being devoted to women and children. 
‘fwo spacious day-rooms, with bay windows opening on to 
wide verandahs, are provided on each side, with the addition 
on the male side of a glass-roofed smoking-room. At the 
back of the corridor giving access to these rooms are a large 
lavatory and cloakroom, with suitable arrangements for 
boot-cleaning and similar domestic purposes. ‘Ihe dor- 
mitories occupy the two floors over the day-rooms. Those 
on the first floor have windows opening on to a wide balcony, 
where patients unable to get up can be wheeled in their beds. 
At the back or north side of the front block is a onc-storey 
range of buildings, containing the dining-hall, a large room 
suitable not only for meals but for concerts or entertain- 

“ments, the kitchen offices, a dining-room for nurses, the 
servants’ hall, and the stores. A small, separate block, con- 
nected by a covered way, open at tho sides, with the main 
buildings, provides the requisite rooms for the isolation of 
cases of infectious disease that may chance to occur among 
the patients. 

Northward again of the buildings just described are the 
laundry, boiler house, engine room, and water tower. Plant 
for producing electric current for lighting the whole of the 
buildings and for driving the: laundry machinery is here 

rovided. The water-supply for every purpose is derived 

‘rom a well in the grounds, whence it is pumped to the top 
of the water tower, where it undergoes the process of soften- 
ing ; the softened water is then pumped to tanks in the roof 
of the main building, and from this point it is distributed by 
gravitation to all parts of the Home. Yor drinking purposes 
Berkefeld filters are provided on every floor. Besides the 
buildings described there is a lodge at the entrance which 
is occupied by the engineer, and at the north end of the site 
is a cottage for the gardener, together with a greenhouse, 
potting shed, and other offices, 

We are glad to learn that the substantial sum of £4150 has 
been the outcome of the floral féte and congratulate the 
organisers, 


prevent the spread of the disease. The cases have not so 
far been very numerous and no very grave apprehensions 
seem to be entertained in this respect, still the manifesta- 
tions of cholera at this season necessarily give rise to some 
anxiety. 

‘fhe death of an English member of the expedition from 
cholera in the person of Mr. Vallom, the superintendent of 
the workshops at Wady Halfa, is much regretted. It seems 
that 27 cases and 9 deaths from cholera have been reported 
among the Egyptian troops. According to the latest: 
returns — issued on the 7th inst.—there were in the 
Lgyptian army at Assouan 5 cases; at Korosko, 6 cases; 
and at Wady Halfa, 10 new cases and 5 deaths. Among the 
British troops at Wady Halfa there had been since Saturday 
last 4 fresh cases and 4 deaths. 

The weather is, of course, very hot. The Nile is rising. 
It is reported from Kosheh that some isolation huts have 
been erected about 1000 yards outside the camp for the 
accommodation of any suspicious cases of sickness, 

According to a telegram of the 8th inst. from the General 
Officer Commanding in Egypt, reccived at the War Office and 
published in the daily journals of the 9th inst., wo learn 
that ‘before the end of June the state of health of the 
British troops at Halfa continued good ; the continued heat 
then began to tell, and there have been five deaths from 
enteritis there. First Battalion North Staffordshire Regi- 
ment were moved to Gemai, where their health is good; but 
there have been four deaths at Halfa and one at Gemai from 
cholera,” 


VITAL STATISTICS. 


HUALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6372 births 
and 3691 deaths were rogistered during the week ending 
July 4th. The annual rate of mortality in these towns, 
which had been 17:3 and 16:9 per 1000 in the two preceding 
weeks, rose again last week to 17:8. In London the rato 
was 18°3 per 1000, while it averaged 17-4 in the thirty-two 
provincial towns, The lowest rates in these towns were 
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Q:2 in Derby, 9°7 in Croydon, 12:1 in Brighton, and 12:2 in 
Swansea; the highest rates were 21:2 in Sunderland, 21:3 
jn Liverpool, 23°8 in Salford, and 27:5 in Gateshead. The 
3691 deaths included 720 which were referred to the 
principal zymotio diseases, against 590 and 627 in the 
two preceding weeks; of these, 305 resulted from diar- 
rhoea, 175 from measles, 111 from whooping-cough, 64 
from diphtheria, 36 from scarlet fever, 28 from “fever” 
(principally enteric), and 1 from small-pox. No fatal 
case of any of these diseases was recorded last week 
in Derby; in the other towns they caused the lowest 
death-rates in Swansea, Plymouth, Bradford, and Blackburn, 
and the highest rates in Salford, Leicester, Hull, and Gates- 
head. ‘The greatest mortality from measles occurred in 
Salford, Leeds, Hull, Sunderland, and Gateshead; from 
whooping-cough in Birkenhead, Huddersfield, Halifax, and 
Wolverhampton ; and from diarrhoea in West Ham, Liver- 
pool, Sheflicld, Salford, Birkenhead, and Leicester. The 
mortality from scarlet fever and from whooping-cough 
showed no marked excess in any of the large towns. The 
64 deaths from diphtheria included 43 in London, 4 in 
Birmingham, and 3 in Liverpool. One fatal case of small- 
pox was registered in London, but not one in any of the 
thirty-two large provincial towns. There were 39 cases of 
amall-pox under treatment in the Metropolitan Asylum Hos- 
pitals and in the Highgate Small-pox Hospital on Saturday 
last, the 4th inst., against 27, 41, and 33 at the end of 
the three preceding wecks; 12 new cases were admitted 
during the week, against 9, 18, and 6 in the three 
preceding weeks. The number of scarlet fever patients 
in the Metropolitan ‘Asylum Hospitals and in the 
London Fever Hospital at the end of the week was 
2994, against 2781, 2811, and 2882 on the three pre- 
ceding Saturdays; 359 new cases were admitted during 
the week, against 352, 309, and 322 in the three pre- 
ceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had declined in the 
five preceding weeks from 230 to 153, rose again to 
162 last week, but were 34 below the corrected average. 
The causes of 41, or 1:1 per cent., of the deaths in the 
thirty-three towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Bristol, Nottingham, Salford, 
Bradford, Newcastle-upon-Tyne, and in fifteen other smaller 
towns; the Jargest proportions of uncertified deaths were 
registered in West Ham, Birmingham, Liverpool, and 
Manchester. 


HBHALTH OF ROOTOH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 18-9 and 17:1 per 1000 in the two pre- 
ceding weeks, rose again to 18°8 during the week ending 
July 4th, and exceeded by 1:0 per 1000 the mean rate during 
the same period in the thirty-three large English towns. 
The rates in the eight Scotch towns ranged from 12'6 in 
Aberdeen and 15:2 in Grecnock to 19:0 in Dundee and 21:8 
in Glasgow. The 648 deaths in these towns included 38 
which were referred to measles, 25 to diarrhea, 22 to 
whooping-cough, 9 to ‘‘ fever,” 9 to diphtheria, and 6 
to scarlet fever. In all, 109 deaths resulted from these 
principal zymotio diseases, against 80 and 81 in the two 
preceding weeks. ‘These 109 deaths were equal to’ an 
annual rate of 3°7 per 1000, which slightly exceeded the 
mean rate last week from the same diseases in the thirty- 
three large English towns. ‘The fatal cases of measles, 
which had been 33 and 28 in the two preceding weeks, 
toso again to 38 last week, of which 33 occurred in 
Glasgow and 3 in Dundee. The 25 deaths from diarrhea 
Were within two of the number recorded in the preceding 
week, and included 11 in Glasgow, and 6 in Leith. The 
fatal cases of whooping-cough, which had declined from 38 
to 15 in the seven preceding weeks, rose again to 22 last 
Week, of which 16 occurred in Glasgow and 6 in Paisley. 
Tho 9 deaths referred to different forms of “ fever” showed 
a furthor increase upon recent weckly numbers, and in- 
cluded § in Glasgow and 2 in Dundee, ‘Tho fatal cases of 
diphtheria, which bad been 5 and 4 in the two preceding 
Geeks, Tose again to 9 last week, of which 6 occurred in 
: ‘asgow and 2 in Edinburgh. ‘The 6 deaths from scarlet 

over exceeded the number recorded in any recent weck, 
ene included 4 in Glasgow. he deaths referred to diseases 
& the respiratory organs in these towns, which had been 

and 75 in the two preceding weeks, rose again to 84 last 
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week, and excecded by five the number in the corresponding 
week of last year. The causes of 33, or more than 6 
souks of the deaths in these eight towns last week were not 
certified, 


HNBALTH OF DUBLIN. 

The death-rate in Dublin, which had been 22°65 and 25°5 
per 1000 in the two ‘preceding weeks, further rose to 
26°7 during the week ending July 4th. During the thirteen 
weeks of last quarter the death-rate in the city averaged 
23°3 per 1000, the rate during, the same period being 17:8 
in London and 167 in Edinburgh. ‘The 172 deaths 
registered in Dublin during the week under notice were 
within one of the number in the preceding week, and 
included 31 which were referred to the principal zymotio 
diseases, against 18 and 14 in the two preceding weeks; 
of these, 17 resulted from diarrhea, 6 from scarlet fever, 
6 from whooping-cough, 3 from ‘‘fever,” and not one either 
from small-pox, measles, or diphtheria, These 31 deaths 
were equal to an annual rate of 4:6 per 1000, the zymotic 
death-rate during: the same period being 4:0 in London 
and 15 in Edinburgh. The fatal cases of diarrhea, 
which had increased from 1 to 10 in the three precedin, 
weeks, further rose to 17 last week. ‘The deaths referre 
to scarlet fever, which had been 4 and 1 in the two 
preceding weeks, rose again to 6 last week. The mortality 
from whooping-cough and from ‘‘ fever” also exceeded that 
recorded in the preceding week. The 172 deaths in Dublin 
last week included 57 of infants under one year of age, 
and 27 of persons aged upwards of sixty years; the deaths 
of infants showed a marked further increase upon recent 
weekly numbers, while those of elderly persons showed a 
decline. Seven inquest cases and 3 deaths from violence 
were registered; and 52, or nearly one-third, of the 
deaths occurred in public institutions, The causes of 10, 
or nearly 6 per cent., of the deaths in the city last week 
were not certified, 


VITAL STATISTICS OF LONDON DURING JUN, 1896, 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
June in each of the forty-three sanitary areas of London. 
With regard to the notified cases of infectious disease in the 
metropolis during last month, it appears that the number 
of persons reported to be suffering from one or other of the 
nine diseases specified in the table was equal to 10‘3 per 
1000 of the population, estimated at 4,421,995 porsons in the 
middle of this year. In the three preceding months the 
rates had been 8°4, 7°56, and 9:2 per 1000 respectively. 
Among the various sanitary areas the rates were consider- 
ably below the average in St. George Hanover-square, West- 
minster, St. James Westminster, Hampstead, St. Martin-in- 
Fields, Wandsworth, and Woolwich ; while they showed the 
largest excess in Olerkenwell, Bethnal Green, Whitechapel, 
St. George-in-the-East, Limehouse, Mile End Old. Town, 
and Camberwell. The prevalence of small-pox in London 
during June considerably exceeded that recorded in any 
recent month; the 41 cases notified included 16 in 
Islington, 5 in Battersea, 4 in Limehouse, 4 in Lambeth, 
and 3 in Camberwell sanitary areas. The Metropolitan 
Asylum Hospitals containcd 30 small-pox patients at the 
end of June, against 33, 10, and 15 at the end of the 
three preceding months; .the weekly admissions averaged 
10, against 4 in cach of the two preceding months. ‘The 
prevalence of scarlet fever in London showed a further in- 
crease upon that recorded in the two preceding months; this 
diseaso was proportionally most prevalent in Paddington, 


Holborn, Bethnal Green, Whitechapel, St. George-in-the- 


East, Battersea, and Lee sanitary areas. _ The Metro- 
politan Asylum Hospitals contained 2795 ‘scarlet fever 
patients at the end of June, against 2688, 2464, and 2614 
at the end of the three broceaing: months; the weekly 
admissions averaged 310, against 234, 208, and 273 in 
the three preceding months. ‘The prevalence of diphtheria 
in London during June showed a slight further increase ; 
among the various sanitary areas this disease showed the 
highest proportional provalence in St, Luke, Bethnal Green, 
Mile End Old Town, Poplar, St. Saviour Southwark, 
Newington, Camberwell, Greenwich, and Plumstead. There 
were 748 diphtheria patients under treatment in the Metro- 
politan Asylum Hospitals at the end of June, against 704, 
718, and 703 at tho end the three preceding months; the 
weekly admissions averaged 111, against 89 and 95 in the 
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‘wo preceding months. ‘The prevalence of enteric fover in 
London showed a further decline from that recorded in 
wecent months; this disense ‘was proportionally most pre- 
valent in Clerkenwell, St. Luke, Poplar, St. George South- 
wark, and Camberwell sanitary areas. Erysipelas was pro- 
ortionally most prevalent in ‘St. Giles, St. Luke, Bethnal 
reen, St, George-in-the-East, and Limehouse sanitary areas. 
The 22 cases of spucrperal fever notified during June 
included 4 in Bethnal Green and 2 in Lewisham sanitary 
sareas. 
ortho mortality statistics in the table relate to the 
deaths of persons actually belonging to the various 
sanitary areas, the deaths ‘occurring in ‘the institutions 
of London having been distributed among the different 
sanitary areas in which the patients had previously 
resided. Dwing the four weeks ending Saturday, 
.June 27th, the deaths of 6450 ‘persons belonging to London 
were rogistered, equal to an annual rate of 161 por 1000, 
against 19°4, 18°7, and 17:2 in'the three preceding months. 
The lowest death-rates :during June in the various 
sanitary aroas were 9°] in Hampstead, 10°9 in Stoke New- 
‘ington, 11°7 in St. George Hanover -:square, 12:0 in 
Lewisham, 12°7 in Wandsworth, and 13:0 in St. Martin- 
‘in-the-Iields; the highest rates were 20°3 in Strand, 
cand in Bermondsey, .20°5 in St, George-in-the-Hagt,.20°8 in 
Woolwich, .22'1 in Whitechapel, 23°8 in St. George South- 
wark, and 25°7 in St. Olave Southwark. ‘During the four 
weeks of June 1101 deaths were roferred to the ‘principal 
zymotic discasos in London; of these, 412 resulted from 
measles, 251 from whooping-cough, 173 from diphthoria, 
171 from diarrhooa, 67 from scarlet fever, 24 from enteric 
fever, 2 from ill-defined forms of continued fover, and 1 
from small-pox. ‘These 1101 deaths were equal to an 
annual rate of 3:2 per 1000; among ‘tho various sani- 
‘tary areas the lowest death-rates from these diseases 
were recorded in Hammersmith, St..George Hanover-square, 
Hampstead, St. Martin-in-the-I'ields, City of London, .and 
Lee, and the highest rates in Paddington, St. George 
Southwark, St. Olave Southwark, Battersea, Woolwich, 
and Plumstend. Only one fatal case of small-pox was 
eegistered in London during June; this bolonged to Pad- 
‘dington sanitary area. ‘The 412 deaths referred to 
measles exceeded by 138 the corrected average number 
in the corresponding periods of the ten preceding 
yews; among the various sanitary areas this disease 
showed the highest proportional fatality in Paddington, 
Strand, Bethnal Green, St. George Southwark, St. Olave 
‘Southwark, Battersoa, Woolwich, and Plumstead. ' The 
67 fatal cases of scarlet fever were within 2 of the 
corrected average number; this discase showed the 
highest proportional fatality in Bethnal Green and Green- 
wich sanitary areas. The 173 deaths from diphtheria 
wore 652 above the corrected avorage number; this 
‘disease was proportionally most fatal in Paddington, 
‘Cholsea, Limehouse, Poplar, Bermondsey, Camberwell, 
Lewisham, and Plumstead sanitary areas. ‘The 251 fatal 
‘cases of whooping-cough exceeded by 80 -the correoted 
Average number; among the various sanitary arcas this 
-discase showed the highest proportional fatality in Clerken- 
well, Mile Bnd Old Town, St: George Southwark, Battersea, 
‘and Greenwich. The 24 deaths reforred to enteric fever 
wore 12 below the corrected averago number; the mortality 
‘from this disease showed no marked excess in any of the 
sanitary areas. ‘The 171 fatal cases of diarrhoea corre- 
sponded with the corrected average number. In conclusion, 
it may be stated that the mortality in London during June 
from these principal zymotic diseases was nearly 30 per cent. 
above the average, 

Infant mortality in London during June, measured by 
the proportion of deaths under one year of ago to births 
Togistered, was equal to 142 per 1000, and slightly excecded 
tho average. Among the various sanitary areas the lowest 
tates of infant mortality were recorded in St. George 
Hanover-square, Hampstead, Stoke Newington, St. Olave 
Southwark, Camberwell, and Lewisham; and the highest 
rates in Hammersmith, St. Martin-in-the-Iields, Shoreditch, 
Rotherhithe, Battersea, and Lee. 


THE SERVICES. 


: ARMY Muproan Srarr. 
MeURGuoN-LinumavaNt-CoLonnr, CAMPBBLL has taken up 
edical Charge at Bisley Camp. Surgeon - Colonel W. 
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Nash leaves Tgypt on promotion to Susgeon - Major - 
General, vice Surgeon - ‘Major - General J. Warren, and 
will be posted to Dover, vico Surgeon - Major -'General 
W. Taylor. Surgeon ~ Colonel T. F. O'Dwyer, M.D., takes 
up the appointment df Principal Medical Officer at 
Aldershot, vice Surgeon~Major-General H. 1*. Paterson, 
‘retired. 

Brigade:- Surgeon - Lieutenant - Colonel Monry Joseph 
O'Brien, M.B., is placed on retired pay. Brigade-Surgeon- 
Lieutenant -Colonel William McWatters to -be Surgeon - 
Colonel, vice A. I, Churchill, M.B., promoted. Surgeon- 
Lieutenant-Colonel Henry J. W. Barrow to be Brigade- 
Surgeon-Lieutenant-Oolonel, vice W. McWatters. Surgeon- 
Major-General H.-F. Paterson is placed.on the Retired List. 


INDIA AND ‘THD INDIAN. Mupi0AL SDRVIOES. 


Surgeon-Licutenant-Coloncl G. C. Hall, ‘Superintendent, 
Central Prison, Allahabad, to be Inspector-General of 
Prisons, North-Western Provinces and Oudh. ‘Surgeon- 
Captain EZ, Hudson, to officiate as Superintendent of 
the Central Prison at Benares. Surgeon-Captain Basu to 
the Medical ‘Charge of the 3rd Bombay Light Infantry. 
Brigade-Surgeon-Lieutenant-Coionel A. F. Dobson has made 
over, and Surgeon-Major R. Ross has assumed, charge of 
the oflice of the Residency Surgeon at Bangalore. Brigade-' 
Surgeon-Licutenant-Colonel A. B. Soaman, Bengal Medical 
Establishment, is appointed Principal Medical Officer, Mala- 
kand Brigade. The services of Surgeon-Major C. Mallins, 
late Acting Inspector and Deputy Sanitary ‘Commissioner, 
Madras, are placed at the disposal of the Military Depart- 
ment. Surgeon-Licutenant B.C. MacLeod (Bengal), whose 
services have been placed temporarily at the disposal 
of the Ohief Commissioner in ‘the Home Department, is 
appointed to officiate as Civil Sargeon of the Kamrup 
District, 

NAVAL Mppioan Sunvion. 

Tho following «appointmonts are notified: —:Surgeons : 
A, IE, Merewether and William R, Center, lent to the Viotory 
for service in depét during the manauvres. 


YEOMANRY CAVALRY. 


Worcestershire (the Queen’s Own Worcestershire Hussars) : 
Surgeon-Captain A. '0. Holbecho resigns his commission. 


VotuntbEr Corrs. 


Artillery : lst Essex (astern Division, Royal Artillery): 
George Alexander Troup, M.B., to be Surgeon-Lieutenant. 
1st Cumberland: Surgeon-Licutenant J. H. Dickson, M.B., 
to be Surgeon-Captain. 2nd West Riding of Yorkshire 
(Western Division Royal Artillery): Edward George Peck, 
gent., to be Surgeon-Licutenant. 1st Devonshire (Western 
Division Royal Artillery): Surgeon-Lieutenant P. M. Deas, 
M.D., resigns his commission. Jtijle: 1st Volunteer Bat- 
talion the King’s (Liverpool Regiment): The under- 
mentioned Surgeon-Licutenants to be Surgeon-Captains :— 
A, Fisher, and W. 8. Crawford. 3rd Volunteer Battalion the 
Manchester Regiment: Hugh Irwin, M.B., to be Surgeon- 
Lieutenant. 4th Volunteer Battalion the Essex Regiment: 
Surgoon-Lieutenant ‘H. ‘T. Challis to be Surgeon-Captain. 
1st Voluntecr Battalion the Highland Light Infantry; Sur- 
geon-Lieutenant J. Swanson, M.B., to be Surgeon-Captain. 


Tuy MADAGASCAR EXPBDITION. 


At a recent mecting of the Académie de Médecine 
Inspector-General Léon Colin defended the sanitary autho- 
rities of the Madagascar force against the criticisms of 
M. Laborde, who is of opinion that the excessive sickness 
and mortality from malarial disease could have been obviated 
to a great extent if efliciont prophylactic measures had 
been enforced, including the preventive administration 
of the chlorhydro-sulphate of quinine. It was out of 
the question, said Inspector-General Colin, to adopt the 
innumerable drugs and formulas that were tendered on 
all sides, and, moreover, there was really nothing to 
show that the salt so warmly recommended by his dis- 
tinguished colleague was superior in its antiperiodic effects 
to those already provided in the military medicine chests, 
especially the hydrochlorate, which was not only rich in 
quinine, but also very soluble. ‘With regard to the alleged 
neglect of prophylaxis in .goneral, it should be remembered 
that an army of 20,000 men is not so easily dealt 
with as a single battalion or a ship’s crew, where 
every individual is under constant observation and 
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control. Owing to’ the enormous length and arduous 
character of the line of communication between the coast 
and Antananarivo the entire force had to be broken up into 
small sections and detachments, and. every soldier thus 
became more or less the controller of his own personal 
hygiene. When during a campaign concentration of the 
troops is practicable the regular distribution—and, what is of 
more consequence, the ingestion—of the medicament is 
easily assured, but even in such cases the results are by no 
means invariably satisfactory. Tho prophylactic value of 
quinine depends greatly on the season of the year in which 
it is administered, and the great reputation the drug has 
acquired may in some measure bo due to its having 
been employed during periods when the malarial poison 
was comparatively quiescent. Among the expeditions 
in which the preventive use of quinine is believed 
to have yielded good results the first to be quoted 
is invariably that undertaken by ‘the English against 
the Ashantis in 1874. ‘I have made a careful study 
of this expedition,” continued the speaker, ‘‘and may even 
rank myself among the number of its historians. In my 
lectures, as well as in my writings, I have always held it up 
as a type of warfare conducted to a successful issue under 
the most unhealthy conditions, The undertaking was un- 
questionably prosperous, but, on the other hand, what pre- 
cautions were there not taken in advance to assure this 
“result! On the Gold Coast there is but one month out of 
the twelve which may be said to be relatively healthy— 
namely, the month of March; but so perfect: was the prelimi- 
nary organisation that it was possible to bring the active 
operations to a conclusion in the course of that brief space 
of time, The various measures had been so accurately 
foreseen and adjusted that as soon as the English 
soldiers were disembarked from the transports they 
were able without an hour's delay to commence 
their 100 kilometre march along a practicable road, 
constructed by native labour, and supplemented at the 
principal balting places with huts for sleeping in as well as 
a plentiful supply of water. Under these circumstances is 
it any wonder that the English column enjoyed immunity 
from sickness? The two expeditions of Ashanti and Nada- 
gascar cannot be compared with each other. By the very 
force of circumstances the latter was inevitably afar more 
serious affair than that undertaken by the English. In our 
laborious campaign several members of the medical staff 
lost their lives and the health of a great number was 
deeply compromised. All of them, without exception, per- 
formed their duties with the utmost zeal and in a manner 
calculated to do them honour equally as men of science and 
patriots.” Inspector-General Colin’s speech was very well 
received, his concluding remarks in particular being warmly 
applauded. J 
Tap RATING or NerLpy Hosrira. 


The South Stoneham guardians at their last meeting 
decided to appeal to the Treasury to allow the assessment of 
the Netley Hospital property to be raised. It appeared that 
at present £3560 is the rateable value of the property, but it 
was stated by one of the officials that a sum of £400,000 was 
laid out on the works, which would make the assessment (at 
3 per cent.) £16,000. ‘These figures will be laid before the 
authorities, who have recently agreed to pay higher on all 
the Aldershot property, and a gross rateable value of 
£15,000, net £12,000, will be asked for. 


Tar MAGAzIND RIFLy. 


In reply to questions put to him in the House of Commons 
this week Mr. Powell-Williams, Financial Secretary to the 
War Office, said that no change had been made in the pro- 
portion of nitro-glycerine in cordite. Neither the powder 
nor the cartridge of the magazine rifle had been altered, 
but the groove of the barrel had been changed with the 
object of increasing its endurance and diminishing the 
metallic fouling, although as regards the latter no trouble 
had been experienced. 


The Hants Company of the Militia Medical Staff Corps has 
arrived at Netley for the annual training. ‘he company is 
commanded by Surgeon-Lieutenant W. M. O’Connor, M.B, 
The strength consists of seventy-five non-commissioned 
officers and men, ‘The training will last till July 29th. 


The Glasgow and Leeds Companies, Volunteer Medical 
Staff Corps, will encamp at Netley from Aug. 1st to 
Aug. 8th. ‘ 


Correspoudence, 
“Audi alteram partem.” 


SOUTH AFRICA AS A HEALTH RESORT. 
Zo the Editors of Ton LANonT, 


Sirs,—Many letters have recently appeared both in 
THp LANcwr and other papers on the subject of South 
Africa as a health resort. Some of these try to show that no 
case of phthisis derives any benefit in Africa which could not 
be obtained equally well at home, and others almost wish to 
prove that not to send a phthisical patient to Africa is at 
the least a grave mistake. It is not my intention to uphold 
either of these extreme views, but merely to give a straight- 
forward and unbiased account of things in South Africa as 
they really are and thus to try to help both the invalid and 
his medical man in deciding whether that country will or 
will not suit his particular case. My own knowledge has 
been gained by three and a half years’ residence and work in 
Kimberley. I can therefore speak authoritatively about thas 
town and the district of Griqualand West, of which it is the 
capital, though I have naturally acquired much information, 
both by personal observation and by hearsay, about the other 
parts of Cape Colony, the Orange ¥ree State, the Transvaal, 
and to some extent of Natal. 

The advantages of a stay in South Africa have been very 
fully dwelt upon, but I think the disadvantages which a 
patient encounters have not been sufliciently explained. 
The advantages are almost entirely climatic and may be very 
briefly summed up as fresh air (more or less dry and more or 
less warm, according tio season and locality) and sunshine, 
and by considering these alone without thinking of the 
corresponding disadvantages: many phthisical patients are 
sent to South Africa who would do better in Europe. ‘These 
disadvantages are connected with food, accommodation, 
occupation, and amusement. To begin with the food. 
From an invalid’s point of view the food of South Africa is 
almost without exception bad; except in very few hotels 
and boarding houses it is coarse in quality, badly cooked, 
and most unappetisingly served. There is no variety in the 
diet and no delicacies are to be had, in many cases fresh 
milk and eggs and the commonest vegetables being unobtain- 
able. .If a man can eat the same food as the rest, well and 
good; if not he goes without. Very frequently it is not a 
question of getting extras or luxuries by paying for them— 
they simply cannot be procured at any price. This 
state of things cannot altogether be prevented. Meat, for 
instance, must often be cooked within a few hours of 
being killed and cannot be.tender under such conditions. 
Then, again, vegetables require a plentiful supply of water 
and need care and attention, and in many places water is 
scarce, and throughout Africa the energy to cultivate a 
garden is scarcer still. ‘he native servants, too, who do the 
bulk of the work, are hard to get and harder to keep; they 
are idle and usually incompetent, besides having a most 
inconvenient habit of getting ‘‘ sick” at the most inopportune 
times. With material like this to work upon one cannot 
wonder if hotel-keepers fail to keep things up to European 
standards, 

Next as to accommodation. In most hotels the bed- 
rooms are small, dark, and badly ventilated; bathrooms, 
drains, and sanitary arrangements are either absent or 
astonishingly primitive ; there is often no fireplace in any 
room in the house, much as a fire is needed in winter after 
sundown ; and there is no provision at all for private sitting- 
rooms or quietness. In private houses the accommodation is 
very much better, but even thero leaves much to bo desired, 
African houses being built as if cold and damp did not exist. 

Then as to occupation and amusement. On farms the only 
occupations open are farming and teaching. As so little 
land is under cultivation, and sheep and cattle are genorally 
looked after by natives, there is really very little farm work 
and consequently very little opening for helpers. ‘Teaching, 
too, can only afford openings to a small number, otherwise it 
is good, the hours of work being short and a great part of 
the day being spent in the open air. Jor amusement on 
farms thore is little beyond riding and shooting, with perhaps 
occasional tennis. In the villages there are, in addition, 
some chances of employment as clerk in a store (usually of 
the supply-anything-from-a-shaving-brush-to-n-coflin order), 
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but the long hours and necessary confinement, though much 
Jess rigidly enforced than in England, make this anything but 
an ideal occupation for an invalid. In the villages, too, there 
will be a little society of a sort, with, perhaps, somo cricket 
orfootball. In the towns there are better chances of employ- 
ment and more amusements, but the occupations of clerk or 
pank clerk, &c., are not as well suited to the invalid as the 
same in the country. . Sat 

The occupation and amusement side of the question is a 
very important one ; however well the climate may suit an 
jnvalid, unless he is occupied for part at least of the day, or 
has a variety of amusement at hand to distract his mind from 
his own troubles, when the first novelty of his surroundings 
wears off he becomes unutterably bored with the monotony of 
his life and loses ground in consequence. Most paticnts 
come out alone and fecl the inconveniences I have mentioned 
far more than they would if they had a companion to share 
them. Many of them are poor and have thus the additional 
anxiety of knowing that their funds will only last a certain 
limited time, after which they must either return home or 
struggle with employment for which they may be physically 
unfit. Taking all these points into consideration, unless a 
phthisical patient comes out very early in the disease, or is 
sufliciently well off to be independent of work, I feel very 
strongly that the wisest course is to impress upon him the 
advisability of setting up his own house when he has once 
obtained employment or decided upon the locality which suits 
him best. From what I have said it will be readily gathered 
that comfort is a rare thing in Africa; if you want it you 
must make it for yourself, but outside your own home 
money will not buy it. A patient can usually get a 
house to suit himself, and by taking with him his 
wife, mother, sister, or at any rate someone who will 
look after his domestic comfort, give him some society, 
and prevent him from being dependent upon strangers 
for the little kindnesses and attentions which mean so much 
to an invalid, can do much to counteract the inconveniences 
and drawbacks which I have described. Another matter that 
is far too frequently lost sight of, or at any rate only casually 
mentioned, is the length of stay in Africa. ‘Go to the Cape, 
stay the winter, and you will be all right,” at first sounds 
very comforting to the patient ; but when he gets there, fails 
. to recover at this railway pace, finds he has to stay longer, 
and has not arranged his home affairs for a longer stay, he is 
apt to be disappointed and to feel hurt that he was not more 
definitely told that recovery is at the best only a slow process. 
As a good rough working rule I would suggest that every 

: patient should be told to stay three years in Africa, and if in 
that time he has found any way of making a fairly comfort- 
able living he should prolong his stay indefinitely. This can, 
of course, be modified at any time should the improvement 
made’ justify such modification, but many cases do not stay 
long enough to derive any real benefit and, more, destroy all 
the progress made by returning too soon. In any case it is 
far better to be prepared for a long stay and to be pleasantly 
disappointed than vice versd. 

Having made these general remarks I will now touch upon 
some special features in the climate of Kimberley and some 
special advantages in the way of occupation and amusement 
which Kimberley offers to the phthisical patient. ‘Ihe 
greatest climatic advantage is that, being at a high altitude 
(4000 ft.) and on a plain, the nights are pleasantly cool and 
fresh, and ono can usually sleep in comfort even in the hot 
season—a thing which is often impossible in the damp, 
stufly heat of the low-lying coast towns, or even in some 
of the higher towns which are shut in by bills. In 
winter the nights are often very cold, ice forming frequently, 
but of course disappearing rapidly when the sun gets up. 
The air is very dry, no rain usually falling except in the 
months of November, December, January, and Iebruary, 
and even then no great quantity falls, the total annual rain- 
fall being only about twenty inches. The hottest months are 
December and January, the coldest June and July. The 

mperature at 2 P.M. varies from 66° to 90°F. ‘The absolute 
minnie recorded during the last two years was 22°1"., the 
absolute maximum 100°, the readings being taken with 
Proper instruments in a properly shaded place and by a com- 
Potent observer, Mr. J. R. Sutton of Kimberley, to whom 
Algtrernee indebted for _all the figures quoted here. 
a ‘No| eworthy feature is the very large amount of sun- 
inant as much as 3214 hours having been recently registered 
panes ae the whole year 1894 74-4 per cent. of 
Kimberley, bop a Amount of sunshine was registered in 

7 he year 1895 76 per cent. ‘These figures 


show plainly that dry air and sunshine with a fairly moderate 
temperature are the chief characteristics of the Kimberley 
climate, the dryness of the air and the altitude making the 
heat infinitely more bearable than the sweltering moistness 
of the coast. What I have said about food and accommoda- 
tion applies to some extent to Kimberley, but they are much 

better than in the smaller towns. There is a plentiful supply 

of water from the Vaal River some twenty miles off, with a 

pumping station, filter-beds, and delivery pipes to.all houses, 

and the water is perfectly reliable and good. There are no 
drains, sanitation being effected by a pail system, but it is. 
efficiently carried out. As may be imagined, with good 

water and proper sanitary arrangements typhoid fever, 

diphtheria, &c., though not unknown, are rare, much more 
so than in Johannesburg, Cape Town,. or Port Elizabeth. 

There is a large and excellent hospital arranged on the 
usual colonial plan—viz., that in addition to the free wards 
there are paying wards at varying prices and with all kinds 
of accommodation, the charge for the best single room with 

everything included being only just over the hotel rate, The 

patients in these wards can be attended by any medical man 

they choose, whether he is on the hospital staff or not. This 

arrangement is most convenient when a stranger is suddenly 

taken ill. 

As to occupation, the numerous diamond mines employ a - 
large number of men in all kinds of capacities and there are 
often openings there as well as the usual occupations of an 
African town, If the patient merely wishes to amuse him- 
self he can probably attain his end better in Kimberley than 
anywhere else in South Africa, as there are cricket, football, 
golf, cycling, rifle, bowling, skittle, coursing, and turf clubs. 
There is a fairly good swimming-bath, but there is no 
suflicient water for rowing or sailing, and these are almost 
the only amusements which cannot be had. Horses can be‘ 
bought at reasonable prices (£15 to £25) or hired from the 
livery stables, but there are no rides worth taking—at any 
rate, from an English scenery point of view. There is a first- 
rate library, both free and by subscription, and an exceed- 
ingly comfortable and well-managed club, quiet and not 
crowded, and no gentleman would find any difliculty in being 
elected to it, : 

It has been pretty well recognised that with all these 
natural and artificial advantages Kimberley could be made 
the first health resort (for chest cases) in South Africa, and 
quite recently a movement has been made, initiated by Mr. 
Rhodes, to establish a sanatorium there which should, as 
far as possible, obviate the difliculties of food and accommo- 
dation mentioned above. The financial part of the scheme 
has been satisfactorily arranged, Mr. Rhodes himself being 
a very heavy subscriber; the builders’ tender has been 
accepted, and on my return to Africa I expect to find the 
building well advanced. The objects and intentions of the 
committee will be best shown by tho following extracts from 
the secretary’s letter to me, dated April 16th, 1896. ‘When 
Mr. Rhodes suggested the advisability of establishing a 
sanatorium at Kimberley he stated that the institution 
should be devoted to the reception of persons suffering from 
pulmonary complaints, especially in the earlier stages, and 
this object will be kept steadily in view. ‘The plans of the 
building are complete, and it is proposed that there shall 
be thirty-two bedrooms, large drawing- and dining-rooms, 
smoking- and billiard-rooms and ladies’ sitting-rooms, and 
the appointments will equa! those of the best hotels. The 
building will consist of two floors, with bathrooms on each 
floor, and ample lavatory accommodation for ladies and 
gentlemen. Vcrandahs and balconies will extend right 
round the building, and the servants’ rooms and kitchens are 
so arranged as to be well cut off from the residents’ notice. 
All tho rooms will be lofty and spacious and well adapted 
for the health and comfort of those whom the building is 
destined to accommodate. The majority of the bedrooms 
are 12 ft. by 14£t, Gin., and some are 17ft. by 20ft, Most 
of the bedrooms have a fireplace and are so arranged that a 
suite of two or three rooms can be engaged by one party. 
The institution will be conducted by a manager and the 
charges will be about the same as Kimberley hotel charges. 
With reference to a resident doctor patients will doubtless 
prefer to be attended by their own doctors. <A patient will 
be able to engage rooms for his friends, so that he may have 
thom with him. ‘he institution will stand in extensive 
grounds on a site near Kimberley.” 7 

When this institution is completed phthisical patients will 
be able to take advantage of the glorious air and sunshine of 
Africa unhampered by them any minor annoyances of every- 
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sday life which one too often sees retarding ‘them in their 
struggle up'the steep ‘hill of recovery. It may seem strange 
“that ‘I have ‘said nothing about the actual effects of the 
‘Slimate‘upon phthisis, but so much ‘has already been written 
‘on ‘this subject, and the improvement in proper cases is so 
“indisputable, that I-have preferred to confine myself to those 
~common things of every-day life which have quite as im- 
portant ‘a bearing upon the invalid’s well-being as ausculta- 
tion and drugs. In conclusion, I may say that I shall be 
lad to give the fullest information about South Africa that 
‘X can to any medical man who cares to ask for it. 
I am, Sirs, yours faithfully, 
E, OLtvnr Asuu, M.D. Lond., F.R.C.8. Eng., 
‘late ‘Senior House Surgeon, Kimberley Hospital. 
GLonion Hospital, E., June 29th, 1896. 


“THE CHEMISTRY OF WHISKY.” 
To the Hditors of Tan LANCET. 


‘Srrs,—In THe LANoET of June 27th reference is made 
to the poisonous quality of fusel oil as a contaminant of 
new spirit. In confirmation of the views which you there 
express may I draw your attention -to a paper on the alcohol 
group by Dr. Ringer and myself whioh was published in the 
Practitioner in 1883. In this paper we gave the results of a 
number of experiments with members of the ethylic alcohol 
sories—cthylic, propylic, butylic, amylic. These we tested 
upon the excised frog-heart by means of Roy’s tonometer, and 
the tracings so obtained gave very striking demonstration of 
the point in question. It was then seen that-with each rise 
tin the scale—from ethylic to propylic, from propylic to 
butylic, &c.—the toxic action rose also, Nature is said 
sto make ‘no leaps, but in this instance the mode of 
progression was, ‘to say the least, very abrupt and step-like. 
OF ‘course it is a far cry from the isolated frog-heart to the 
-complexity of the entire human organism, but though poisons 
show marked selective aflinities for this or that tissue, this 
-does not mean that the other tissues are unaffected, and in 
-general a compound which is poisonous to one is poisonous to 
all, though the question of degree may be so prominent that 
the effect on the one ‘tissue alone-strikes the eye. So'far as 
‘they'go, ‘then, the above-mentioned experiments confirm ‘the 
-ourrent views as to the greater poisonous action of the 
higher ‘terms of this series of alcohols, und they indicate 
sthat ‘the toxic differences are probably very considerable. 
Trusel oil is said to consist mainly of amylic alcohol, but it is 
well known that in small quantity other terms—propylic, 
‘butylic, &c.—are also present in it. Tor each member of the 
higher terms of the series primary, secondary, and tertiary 
‘variations are possible and corresponding differences in 
activity prevail, but in the main the above statement, so 
‘far as the frog-hoart is concerned, is true and strikingly 
demonstrable. Lam, Sirs, yours truly, 

“Wolbeck-street, W., July 6th, 1896, HARRINGTON SAINSBURY. 


“THE DEFACEMENT OF PRESCRIPTIONS.” 
1o the Editors of Tan LANcET, 


Bins,—No doubt ‘Dr. Gowers justly condemns the deface- 
ment of prescriptions by the druggists who dispense them, 
ut there are other medical men who would not grieve over 
such defacement if they could feel that thereby the life of 
4hat prescription is curtailed so far as the chemist is con- 
cerned. Dr, Gowers has the consolation of knowing that 
after excessive wear and tear (backed up, may be, by 
gummed paper) he may come to sce the prescription on a 
brand new piece of paper (headed by the word ‘ Ex- 
‘emptum”), which at intervals will satisfy the deface- 
ment grievance. If it is not desirable that a prescrip- 
‘tion ‘become obliterated by being dispensed an excessive 
sumber of ‘times ought it not to ‘have a limited life, except 
new birth be given to it by the original prescriber? ‘I'he 
xequirements might be met by a rule emanating from the 
Pharmacentical~Society that no prescription should be dis- 
pensed, say, more than six months after its original date 
without a fresh prescription from the medical man. It is 
unneccessary to show how the want of control over pre- 


scriptions (leading as it does also to much incompetent lay’ 


practice) affects the medical profession and how deterrent 
sit is to the general practitioner who wishes to adopt the 
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principle that’a medical man should prescribe and not dis. 
Renee (except under certain circumstances) and a druggist 
ispense and never prescribe. 
Lam, Sirs, yours faithfully, 
Ladbroke-grove, W. J. E. Butiook, 


To the Editors of Tum LANout. 


S1ms,—The thanks of all are due to Dr. Gowers for drawing 
attention :to this subject. For over twenty years my pre- 
scription paper—on which I now write to you—has been 
headed with a printed direction ‘lo the Disponsing 
Chemist—please stamp on the reverse sido,” and I.am in 
the habit of suggesting :to any druggist who may disregard 
this request that such omission does not increase my con- 
fidence in the acouraoy with which the prescribed remedics 
are dispensed. Possibly some of the fault is on the side of 
those prescribers who write either on ‘soraps of paper or on 
sheets studiously ‘bald of their professional—one might 
almost say business—cbaracter. ‘ 

Tam, Sirs, yours faithfully, 
Tuly 7th, 1896, L. B 


WATER ANALYSIS. 
‘To the Editors of THe LANCEY. 


Srms,—In.a review-on a new edition of Wanklyn’s ‘ Water 
Analysis” which appeared in Tho Lanowr of July 4th, 
I find the following: ‘‘We recommend Professor Wanklyn 
to read the ‘history of the Worthing epidemic of typhoid 
fever and contrast Dr. Dupré's report founded on chemical 
examination with Dr. Klein’s report founded on bacterio- 
logical oxamination. The latter analysis condemned the 
water, the former did not; the unfortunate epidemic con- 
firmed Dr, Klein's results.” 

The more frequently, and carefully, the:true history of the 
Worthing outbreak and the reports thereon are oxamined by 
competent persons the better I shall be pleased. As a matter 
of fact, my analyses were made on water drawn from the 
well on May 2nd and 6th, quite at the beginning of the 
epidemic and after :a prolonged drought. Dr. Klein’s 
were made on water drawn-on July 26th and Aug. 2nd, 
after the height of tho epidemic had just passed, 
having run its course for over three months and shortly 
after some heavy rainfalls. Now, sit is clearly shown 
in Dr. Thomson’s roport that unless a heavy rainfall 
coincided with a tide-locked condition of the sewers no 
sewage would be brought into the neighbourhood of the 
well. Where, then, I ask, is the justification for comparing 
the samples of water I analysed early in May with the 
samples examined by Dr. Klein at the end of July and 
early in August? It should also be noted that in the water 
of West Worthing, where there was also a severe outbreak 
of enteric fever, Dr. Klein detected neither bacillus coli nor 
the enteric fever bacillus in the water which caused the 
outbreak. 

Might I ask your reviewer to do me the favour to study 
the paper I read before the Society of Public Analysts in 
April, 1895, 2 copy of which I enclose? In this paper I 
define the position I take in regard to the two methods of 
water examination, and state the conditions under which a 
consider ‘the one or.the other most suitable, together with a 
short criticism of Dr. Thomson’s paper. ‘Thanking you in 
anticipation for inserting this letter, 

I remain, Sirs, yours faithfully, 


Caxton-street, Westminster, July 7th, 1896, A. Dupri. 


* Our recommendation was based on the passage in Dr. 
Theodore ‘Thomson’s report (p. 17) that ‘*soveral chemical 
analyses:of Worthing water before as well as after the dato on 
whiok the new supply was utilised ave given in Appendix B, 
and from these it will be seen that, as not infrequently 
happens, chemistry failed to detect any definite impurity in 
the water. But the result of bacterioscopic examinations 
given in Appendix C furnishes conclusive ovidence of con- 
tamination of this supply by fmcal matter.” Dr. Dupré 
states, however, in the paper he bas kindly sent us that the 
facts that two bacteriological examinations mado by Pro- 
fessor Crookshank and three chomical analyses gave nese 
tive results as to pollution were ignored in Dr. Theodore 
‘Thomson's report.—Ip. LL. 


‘ 
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“THE COUNCIL OF THE ROYAL COLLEGE 
OF SURGEONS.” 
To the Editors of Tam LANonr. 


gins,—Every reader of Tum LANcwr must deeply sympa- 
thise with your correspondent, Mr. W.G. Dickinson, in being 
go rudely confronted by an opponent from a quarter where 
silence and dark reticence are so generally expected to reign, 
‘And this, too, at a time when Mr, Dickinson. has been pro- 
mulgating his viows in pamphlet shape 4mong the members 
of the profession. Surely, surely, Mr. Dickinson might 
have been allowed: to agitate in peace, or I might, at the 
very least, have withheld my pen until the sultry days of 
autumn, when everyone had: gone from home and the 
question of the constitution of the Council had been rele- 
gated to forgetfulness, Mr. Dickinson seems to doubt the 
veracity of the object I oxpressed in writing my letter, and 
one, therefore, wonders somewhat what manner of a 
gentleman it is who has assumed the part of my 
critic. The members of the Council I can appeal 
to at. the mectings of that body, and why. should 
J, therefore, address them through the press? Mr. 
Dickinson, however, asks me three questions, which I 
will, nevertheless, reply to. 1. Undoubtedly the Members 
are an integral part of the College, but, whether they 
should, therefore, have same control over the policy and 
expenditure of the Council must bo determined by a refer- 
ence to the Charters. 2. Yes. 3. I became a Fellow 
because I considered that to be the most honourable dis- 
tinction a man practising pure surgery could possess in this 
country. I would conclude by advising Mr. Dickinson.to go 
and do likewise. Tam, Sirs, yours obediently, 

Manchester, July. 6th, 1896, JAs. HARDIN. 


SUGAR AND GOUT. 
To the Editors of Tum LANOET. 


Sins,—The remarks of Dr. George Harley on gout in 
Tna Lanopr of July 4th are valuable as being in the 
direction of the case histories and experiences of the gouty. 
I am.surprised to find a physician of experience allowing 
sugar and sweet champagne. to one who is gouty, An 
intelligent and very gouty man from the country told me not 
long ago that he found sugar in any form eminently pro- 
vocative of an attack, and his experience is by no means 
singular.. The still Moselle wines that seem now in so 
much favour as drink for the gouty owe their 
merit mainly to thoir freedom from sugar. ‘The grapes 
do not grow in a hot climate, and sugar therefore is 
not greatly, developed in the juice. ‘Ihe gouty man 
who insists on whisky-and-water as being ‘so good 
for the gout” is always told on no account to add sugar, for 
if he does he will be making for himself a.very pernicious 
beverage; That a good sweet champagne. may suit better 
than some of the very dry champagnes: of the present day I 
can understand; for though the dry wines contain but little 
saccharine, yet their alcoholic, potency is often considerable. 
The typical wine for a gouty man who must have some form 
of alcohol should be a: genuine ‘* Bouquot” wine, of which 
the self-bred vinous ether exhilarates for a season and then 
flics. off. by way: of. the. lungs, leaving nothing to upset the 
liver or kidneys.—I am, Sirs, yours faithfully, 

Welbeck-street, W., July 7th, 1896, JouN C, ‘Tnorow@oop; 


“ 
SHOULD A HEALTHY MOTHER SUCKLE 

HER CONGENITALLY SYPHILITIC 

CHILD?” 
‘ To the Editors of Tum Lanour. 

1Rs,—With all Dr. George Ogilvic’s views as to the 
peaeaity of contamination of v healthy mother or wot 
Pied Y 1 congenitally syphilitic infant Iam thoroughly in 
pois a It would, I freely grant him, be impossible to 
and th he freedom of the infant’s mouth from specific sores 
titon . nipples of tho mother or wot nurse from excoriations 
Haag the whole period of lactation. All the same I 
George Onnnent from the line of universal practico which Dr. 
frome hit ic advoontes—viz., the withholding tho breast 
of 6 aL itic infants on account of the possible incurrence 
yphilis by a healthy mother or wot nurse, In my 
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Hunterian Lectures I gave evidence to prove that the con- 
traction.of syphilis from a congenital case was an, extremely 
rar@.accurrence, and this, too, where the precautions enjoined 
by: Henoch had been totally neglected. With a due regard to- 
these. precautions, impossible as it may be to thoroughly 
ensure.them, I believe that the contraction of syphilis by 
mother or nurse from a tainted infant would. be such. a. 
remote contingency. that the chance of it might fairly be- 
neglected in comparison with the benefits derivable by 
thousands of infants from being suckled instead of being: 
hand fed. It would seem. to me that Dr. Ogilvie is inclined 
to minimise both the advantages of suckling, over hand- 
feeding and the difficulties attaching to the latter in general. 
With a large proportion of healthy children hand-feeding is 
confessedly unsatisfactory, and when dealing with syphilitic 
infants its disadvantages become markedly increased. In: 
fact, with the impaired vitality these last possess the 
administration or withholding of the breast must. mean for 
many of them the difference between survival and death. 
I cannot but think, moreover, that Dr. Ogilvie, along witln 
Fournier, takes a too pessimisti view of the future of 
syphilitic infants that survive. A very large proportion of 
them, in my experience and that of many others, turn out in: 
later life as healthy children as others who had not been 
handicapped with the complaint in infancy. 

It is to the writings of Dr. George Ogilvie that we are 
mainly indebted for the proofs that there are undoubted 
exceptions to Colles’ law, a fact now seemingly as freely 
admitted as it. was formerly universally denied. Mr. 
Hutchinson’s explanation of these extremely rare instances, 
that they are examples of ‘‘ second infection” with syphilis, 
is to me an untenable one. Tho mothers in recorded cases 
presented no signs of syphilis and there was an entire absence 
of proof of their having incurred it prior to their contamina- 
tion by their own infants. If, morcover, it be assumed that 
bearing a syphilitic infant is in reality the equivalent of the 
mother having incurred the complaint herself—an assump- 
tion I have never admitted—then such a syphilis must have 
been contracted some time during her pregnancy. For cases. 
of exception to Colles’ law, then, to be cases of '* second 
infection” we must suppose it possible for a mother to be 
infected with two separate and distinct attacks of syphilis in 
the brief space of a few months. I think Mr. Hutchinson. 
will find few to support him in the belief in such a possibility. 
Dr. Ogilvie’s analogy between the position of a healthy 
mother who has borne a tainted infant with respeot to- 
syphilis and that of a thoroughly-vaccinated woman witl: 
respect to small-pox is a happy one; but, to me, he 
is less happy in the deductions as to practice he draws 
from that analogy. ‘To wilfully expose a woman, how- 
ever efliciently vaccinated, to the contagion of small-pox 
could serve no conceivable beneficial purpose. On the other 
hand, to allow a healthy mother to encounter a minimum 
risk of contracting syphilis by suckling her congenitally 
syphilitic infant is to possibly save that infant’s life. The 
point raised by Dr. Ogilvie is an extremely important one. 
In opposition to Dr. Ogilvie I believe in this ‘conflict of 
interests” that most will decide in favour of the child. 

Iam, Sirs, yours faithfully, 


Upper Berkeley-street, July 7th, 1896, J. A. Cours. 


“PREVENTION OF DISASTER AT SEA.” 
To the Editors of Tan LANonr. 


Sirs,—At the risk of being accused of reiteration I crave 
the indulgence of your columns once more, and am im- 
pressed with the necessity of this writing after the perusal 
of the debate in the House of Commons, where the startling 
yearly list of deaths in coal mines was unearthed and a con- 
sensus of opinion brought to bear fcr remedial legislation. 
The temperate, practical, and humanitarian remarks then 
made make one feel pleasure amids6 the arid absurdities of 
obstructive party politics, and it is this that ‘ points the 
moral” of my thoughts. Why cannot oflicial attention be 
utilised for preventable loss at sca? ‘‘ Until she shall give 
up her dead’ the innumerable victims who have been sent 
to their watery grave by incompetent ‘look-out ” men will 
not be known. Risks must be taken and dangers therc- 
always will be on the waste of waters, but precautions can 
greatly minimise tho chances of disaster. Is it too much 
to ask that a competent medical adviser should be a neces- 
sary official at the Board of Trade, who would sec to the 
eyesight as well as the hygiene of the mercantile marine? 
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At any, rate, it 
tificate of competence from’ a récognised ophthalmic surgeon. 
Your pages have borne frequent testimony to the necessity 
of having properly equipped men in charge of engines on 
shore and at sea, and’ to many non-médical papers—notably 
the Naitical Magazine as long ago as 1876—a plea has been 
urged on the same behalf. Ido not presume to know the 
cause,of the last terrible disaster, but it would not be amiss 
to’ accentuate the lesson and inquire what precautions, if 
any, were adopted to ascertain the visual condition of the 
shenon whom the safe navigation of the steamer depended. ° 
as Iam, Sirs, yours faithfully, 
; ‘ "BR, A, CALDWELL, 
Henrietta-strect, Cavendish-square, July 6th, 1896, 


MEDICAL MEN, PATIENTS, AND THE 
: POLICE. 
To the Editobs of THU LANOET. 


, Srrs,—The relation of medical men and their patients has 
secently’ been much discussed in the medical and other 
papers, aud’I should be glad to have an expression of opinion 
on the. following facts. To-day I was called upon by a 
detective of ‘our local police, who informed me that a person 
of some position in his own county was.wanted by the police 
and‘that a warrant was out for his apprehension ; that the 
said person was supposed to be in this city i227 and under the 
care of some’medical man. He supposed it possible that this 
person might be under my care and showed me a photograph 
of the person wanted. Now, Sirs, supposing the person 
wanted was at the time a patient of mine, and I had reco- 
gnised him by the photograph, what position wasIin? Was 
at my duty to respect the confidence of the patient or was it 
my legal duty to at once give information to the police? As 
a matter of fact the person wanted has never been a patient 
of mine (but he might have been), and the charge with 
tegard to which he 1s wanted is not a capital one, 

; Iam, Sirs, yours very truly, 2 
ARTHUR G. BLOMFIBLD, 
July 7th, 1896, Physician, Devon and Exeter Hospital. 
*,.* The medical man should hold his tongue, notwith- 
standing the force of the social arguments that can be 
brought to bear upon such reticence.—Epb. L. : 


“TRANSFUSION OF SALINE FLUID INTO 
THE AXILLARY CELLULAR TISSUE IN 
CASES OF SEVERE HAMORRHAGE.” 


To the Editors of Tau LANCET. 

Sins,—The solution, I believe, generally employed is one 
drachm of salt to twenty ounces of boiled water. The 
ordinary table-salt was used in this case, as being that which 
was most ready to hand, and the amount roughly guessed at. 

Iam, Sirs, yours faithfully, 
West Brighton, June 30th, 1896, Artuur H. Dopp. 


» CHURCH SANITARY ASSOCIATION, 
To the Editors of THE LANCET. 


Sins,—May I make known to your readers that Sunday, 
July 19th, the seventh Sunday after Trinity, is suggested by 
the Church Sanitary Association as a suitable day for 
stimulating from the pulpit the efforts now being made by 
sanitary authorities and others in the direction of providing 
wholesome surroundings for all? The Gospel for the seventh 
Sunday after, Trinity is of particular application to this 
subject because it contains the story of the disciples dis- 
tributing food to people who were already in the enjoyment 
of fresh air, pure water, and abundant light, as if to indicate 
the Divine will that men should enjoy fulness ‘‘as well for 
the body as the soul.”—I am, Sirs, yours obediently, 


i F. LAWRENcD, 
A Hon. Sec., Ohurch Sanitary Association. 
Westow Vicarage, York, July 6th, 1896. 


- Mepicat Maarsrrates.—Mr. J. C. R. Husband, 
L.RiC.P. Edin., M:R.C,8, Eng., has been placed on the Com- 
‘mission of the Peace for the city of Ripox, . 


THE BATILE OF THE: CLUBS. - ‘ 


es: t’ shold’ be impérative that every officer | - 
assuming OHarge of the bridge must possess a recent cer- | 


[Jun 11, 1898, 


THE BATTLE OF THE CLUBS.—XXXVI, 
(Continued from p. 57.) ' 


LINCOLN MBDICAL PROTECTION Funp. 
Wo have received the following list of additional :sub- 
scriptions :— , r 


EB. J. Leapingwell, Gco.-Adkins, Pafgnton. 
Oheadle ~£1 101M Moxham, Stic! 
W.L. Hubbard, y 010 6 
A. &, 'Larkin, 
ham 010 6 
A. D. Obapple, 
bridge 220 St.Edmunde_ 
AL Bont iam, South Sir Edwin Saunders, 
BER se ee ‘oe aes eee 010 Of} Wimbledon Common.. 
Cork and South of Ire- T. H. Dickson, H.M.’s 
land Branch, British Customs, 9.0. ... 
Medical Association... 3 3 0] A. Cohen, Warrington- 
Philip G. Lee, Cork~ .. 110 crescent, Wo... s+ 
L. Maybury, Southsea... 1 1 0] C0, H. Wise, Waltham- 
W. I. Brook, Fareham, BLOW ss aa nee nee 
Hants... we ee ee =010 6] Robert A. St. Ledger, 
John Mason, Winder- Watford ese ase see 
MCrO we ve ve oe 1 1 0} John Fraser, Kilsyth, 
Alfred’ Perkins, Exeter 1 1 0 Glasgow... w. we ve 0 5 0 
A. P. Kingeombe, Tow- B. Hurry Fenwick, 
coster ne ae ve ee 010 0} Snvile-row, W. .. « 5 5 0 
O.M. Powell, Exmouth 2 2 0| H. Griffiths, Kensington- 
IL. 'L. Sylvester, Pimlico, square, W. ws. « we 1 1 0 
SW. we see se ee «1 2 0] B. Bartlett, Connaught- 
Wm. Moxon, Matlock... 1 1 0 square, W. a. we we 1 1 0 
J. A. Armitage, Wolver- W. M. Harman, Win- « 
hampton 4. 4. «we 1 1 0 chester 1. se oe 010 6 
Sir Hugh R. Beevor, R. Hingston Fox, Fins 
Sergeant’s-inn, H.0..... 1 1 0 bury-square, H.0. ...° 010 0 
W. Hamilton Allen, A. Campbell, Navenby, 
Stanmore, Middlesex 1 1 0 Lincs. a. os oe oe 2 1 0 
G. C. Wilkin, Woy- F. M. Blumer, Stafford.. 010 6 
mouth-strest, W. «. 1 1 0] J.G. Barnes, Wheatley, 
J. W, Walker, Spilsby... 1 0 0} ‘Oxfordshire... ... «. 010 6 
J. R. Milsome, Addle- A. H.W. Olemow, Ken- 
stone, Surrey... .. 010 6 sington,S.W. .. «. 0 5 0 
H, M. Morgan and F, M, Previous lista... ... ... 26611 0 
Rowland, Lichfield ... 010 6 


NorrincnamM AND District MBDICAL UNION. 


We nave received from the honorary secretaries of this 
association, Mr. W. G. Laws and Mr. G. W: Paul, the follow- 
ing announcements with reference to the Union :— 


Objects. ‘ 


1. To encourage cordial relations between medical men practising in 
the district. v 

2. To give opportunities for discussion and interchange of views on 
the business side of medical practice. 

3. To obtain the combined action and consolidated influence of 
members of the Union upon points of difficulty which may arise in 
Medical Aid, Contract and Hospital practice. 

4. Generally to safeguard and support the interests of the medical 
profession in the town and district, , 


Rules. 


1, This society shall bo called the Nottingham and District Medical 
Union, having for its object to safeguard and support the interests of 
the medical practitioners in the town and district. 

2, Every registered medical practitioner shall bo eligible for member- 
ship if approved of by the council, 

3. Each member shall pay an anual subscription of 5s. due ou 
May 1st in each year. 

4. The affairs of the union shall be managed by a president, two 
secretaries and treasurer, and a council of fifteen members for the tows 
and ten for the district. Nine shall form a quorum. 

6. The officers shall be elected at the annual meeting in May of each 
year, except that three of the town and two of the district members of 
council shall be codpted by the council. 

6. The council shall have power to fill up vacancies in their own body. 

1. The council sball meet once a quarter and when convened by the 
honorary secretaries to consider applications for advice or assistance, 
and generally to carry out tho policy of tho union, and may call & 
general meeting of tho union at any time If considered necessary. 

8. A special general meeting shall be called by the president at any 
time upon a requisition signed by six members, such special meeting 
to consider no other topic than that for which the meeting was called. 

9. No member of the union shall oppose any practitioner in any 
course of action which he may take with the previously express 
sanction of the council for the general good of the profession. 4 

10. Any member acting, in the opinion of a special meeting eile 
for the purpose, contrary to the laws and regulations of the union a A 
upona majority of at least threo-fourths of the members present 
suspended or expelled, and without appeal, from the union. eo 

i. A special meecing, called for the purpose of considering the oor 
duct of any member of the union shall only be convened after fourtee! 4 
days’ written notlze has been sent to the Inst-known address of iieb 
member, and such notice shall state clearly the purpose for W 
such meeting is convened. 4 or 

12. No new Inw shall be adopted and no existing law bo alteren ag 
rescinded except at the annual general meoting or at a special mee a 
called for the purpose, and fourteen dws’ notice of such propose, 
alterations, signed by at least three members, shall be sent to ev! 
member of the union {n the circular convening the meeting. —- 


‘Tap LANOET,] 


‘A list of the members of the union shows that all buta 
fow of the medical men in the town have joined and a large 
number of gentlemen practising in the district, while we 
are assured that the majority of those who have stood out 
have expressed their sympathy with the project. 

‘A copy of @ letter which had been received from the 
London and Manchester Industrial Assurance Company, 
imited, has also been sent to us. It has been made the 
subject of ‘amiable treatment by the new Medical Union. 


London and Manchester Industrial Assurance Company, Limited, 
hief Office, Southwark Exchange, London, 8.B, 
W. Hunter, Esq., M.B., O.M., 2, Crocus-strect, June 4th, 1896, 
The Meadows, Nottingham. : 

Duar Sin,—First we would thank you for your courteous communi- 
cation of the let inst. Gladly do we embrace the opportunity it affords 
us of replying to the various points upon which your union desires 
i tion, 
infortijo prospectuses containing names, &e. of medical gentlemen do not 
constitute ‘advertising,” but for other reasons we decided some time 
tgo to gradually discontinue them, and Nottingham is one of the 
GRiciets ‘for which we have alrendy stopped printing them. 

2, Our representatives are not permitted to ‘‘act ns ‘ touts’ for certain 
doctors,” and anyone proved to be so acting, after having been 
wautioned a first time, would be dismissed. 

3. In no wise, does this company ‘‘sweat” the medical profession, 
Our shareholders have never received n penny out of the medical aid 
branch of the company’s business, for the simple reason that we have 
never made any profit thereby and rever expected or intended to. 
‘Tho apparent difference between the premium charged and the amount 
paid to medical gentlemen, less expenses, is mure than explained by 
the fact which Mr. Plattoot pointed out to you, that we pay the 
doctors In respect of lapses during a quarter just the same as if 
we received the full quarter's premium, Our representatives are not 
encouraged to work the medical aid. 

4, The difficulty of getting persons to submit themsclves for a 
medical examination preliminary to joining is too great to be overcome 
inthe matter of small assurances under £20, but all are required to 
signa declaration of good health and freedom from chronic ailments 
at time of entry, If occasfonally persons do get admitted who are not 
inn propor state of health at the time, the premiums they have paid are 
returned to them and their’assurances cancelled on our hearing from. 
the medical gentleman (who is paid for the quarter all the same) the 
first time the mernber applies for attendance that he or she was nota fit 
subject for assurance when, accepted. The remedy is certainly in the 
doctor's own hands by following this simple course. No one, by the 
way, can receive medical aid ‘through the company without assuring 
fora sum at death, therefore it will be apparent that our representatives 
aro urged to adopt overy possible precaution in the acceptance of lives. 

5, People who aro really ina position to pay ordinary medical bills aro 
not desired by the company as members of our medical ald branch, and 
«ve like to be informed of such cases, that they may be inquired into 

with a view to the plan mentioned by Mr. Platfoot being adopted. 

Amedical gentleman intimately acquainted by long experience with 
the way this company’s medical aid branch is conducted recently 
explained it toa sub-committee of the General Medical Council, who, 
Av informed us, were satisfied with his explanations, 
¥ Yours truly, 

W. Woopwanp, Mannging Director. 

On the strength of this letter the Nottingham and District 
Medical Union have considered it inexpedient to: call upon 
‘the medical men attached to the society to resign at, present. 
We have to say with regard to this letter: (1) If such 
Prospectuses are not advertisements, what other name 
should be employed? The names of the medical referees 
are brought before tlie public in a manner that is 
‘unfairly prominent. 2. It ought to be easy to ensure the 
dismissal of some of the representatives. 3. The circular of 
the company announces that ‘‘ the distinguishing feature of 
this company is that it not only enables persons to assure for 
sum payable at death, but also to secure in case of illness 
the best medical attendance (at their own homes whenever 
necessary), medicine, and advice, the two benefits being 
<ombined for the small sum of 24d, weekly.” Will Mr. Wood- 
ward give a definition of the word ‘sweating’? 4. No person 
shoul i be made the subject of medical aid until his physical 
Pondition, as much as his pecuniary condition, has been 
pauired into by the person from whom he is to receive 
charitable treatment—i.e., the medical man, 5. What pre- 
cuutious does the company take to prevent well-to-do persons 
oe sponging upon the medical profession? 

: astly, let it be understood clearly that the General Medical 
Sane has expressed no approval whatever of this society. 
x4 He London and Manchester Industrial Aesurance Company, 
a) ted, is not so unfair in its dealings with the medical 
e Cssion as some of the Medical Aid Associations. It 
thoes courteous and more businesslike. But we beg 
artiol ottingham and District Medical Union to read our 
Saal a published on April 4th of this year before they 
Cons too much in amiable expressions. Our Special 
dees erect there gave very detailed accounts of transac- 

7 pet ich show the Assurance Company to be actuated 

thie enevolent, feelings towards medical practitioners. 

its meainy desires people to insure their lives through 
um, and it certainly has no objection to enrol 
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well-to-do people for ‘that purpose. ‘The thing which per- 
suades the public, well-to-do as much as very poor, to pay 
the triflg each' week to insure their own lives or those of their 
relatives is not the cash to-be received at death but the 
medical treatment to be ‘obtained for a pittance while alive, 
and.this is offered to all alike, irrespectively of their means. 
The medical servant of the London and Manchester Industrial 
Assurance Company, Limited, dispenses charity. He gets 
no credit for this and does not choose the objects of his 
charity for himself. . He is expected to be almost thankful 
for employment, while he has the unpleasant knowledge 
that many of the people whom he attends in return for a 
weekly copper are in better circumstances than himself. 


LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT.) 


Liverpool Students and Practical Midwifery. 

THANKS to the enterprise of the Dean.of the Medical 
Faculty of University College, Liverpool, medical students will 
in future be afforded ‘better opportunities of acquiring a 
knowledge of practical midwifery than have hitherto been 
available. A house has been rented in Brownlow Hill 
adjoining University College, in which will reside a. house 
surgeon and two students desirous of attending outdoor 
cases. Arrangements are in progress by means of which 
notice may be given at this house of any cases of labour 
occurring amongst the poor, which will be promptly attended 
by the students in residence, or by the house surgeon in their 
unavoidable absence. The house surgeon is to be apprised of 
any abnormal case, where his assistance will be required. 
He is also,to give five clinical demonstrations out of very 
twenty cases attended by students. Liverpool medical 
students have hitherto been severely handicapped by, the 
want of proper instruction in practical midwifery, and have 
consequently been compelled to proceed to Dublin in order 
to acquire it—a fact which has long been deplored by students 
and teachers here alike. Better, things are now in store, and 
in course of time it is hoped that, when the fact of the new 
departure has become widely known throughout the city, the 
cases will be sufficiently numerous to supply the desired 
means of instruction. Dr. Arthur Wallace has kindly con- 
sented to go in residence for the first month or so. 

Muzzling of Dogs. z : 

The Ladies’ Committee of the Royal Society for the Pre- 
vention of Cruelty to Animals have addressed a communica- 
tion to the City Council alleging, among other things, 
that, though muzzling does not amount to cruelty, the 
closing of dogs’ mouths retards perspiration, which takes 
place by the mouth and not by the skin, and that, owing to 
such unnatural restrictions, dogs are rendered ferocious and 
dangerous. ‘They drew attention to an order of the Lanca- 
shire County Council of May 11th exempting from the 
muzzling order dogs wearing a collar with the name and 
address of the owner legibly.engraved thereon. This 
was all that was asked for. ‘Ihe City Council could 
not see their way to interfere with the present 
arrangements, as Dr. Hope had recently. presented a 
report to the Watch Committee on the subject. In it he 
mentioned that three cases of rabies from dog bites had 
occurred in Liverpool since June 13th, and consequently he 
was unable to advise the committee to relax the order, 
Dr. Ilope bad also expressed regret that districts adjoining 
one another did not act in unison in the matter of dog 
muzzling. 

Workhouses and City Hospital Nurses, 

The select vestry. are engaged in complying with the 
formalities required by the Local Government Board as 
essential to their approval of the plans submitted for the 
erection of a new home for the workhouse nurses at a cost of 
£7500. ‘The patients under treatment in the sick and infirm 
wards, from the last report, numbered 1297. The mortality 
for the week was 22, being the same number as in the corre- 
sponding week of Jast year. Mr. Jenner Fust, Local Govern- 
ment inspector, in his recent visit to the Toxteth Workhouse, 
complimented the board of guardians upon the great improve- 
ment he had noticed in nursing as compared with what had 
existed some time back—a matter which it would afford him 
pleasure to favourably report upon. Mr. George Grierson 


‘has applied to:the House Committee of the Corporation 
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City Hospitals for permission to invite their nurses to Llan- 

dudno for a day’s change and fresh air. The application 

was cheerfully granted by.the committee, and, no doubt the 
invitation will be gratefully accepted by the nurses. ~ 
DR Bequests to Liverpool Charities. 

- The late Mr. Arthur R. Gladstone of Court Hey, near 

Liverpool, a nephew of the Right Hon. W. E. Gladstone, 

has bequeathed £1000 to the Royal Infirmary, £500 to the 

Liverpool Infirmary for Children, £500 to the Seamen’s 

Orphan Institution, and £2000 to the Liverpool Bluecoat 

Hospital. 

: Demolition of Insanitary: Property. 

It will not be Dr. Hope’s fault if insanitary premises are 
allowed to remain in their present unhealthy condition. He 
keeps a watchful eye thereon, and I am pleased to say that 
he has advised the City Council of a further large batch of 
insanitary property, in regard to the demolition of which the 
grand jury at the next city sessions will probably be asked to 
make a presentment, The property is confined exclusively to 
houses in courts and. back-to-back dwellings in more or less 
low quarters of the city. The reports had reference to 
950 houses, the condition of all of which'will be submitted to 
the consideration of the grand jury, who, it is hoped, will 
order the demolition of the property, the sites serving for the 
purpose of new cottages. Yor the most part each house con- 
sists of three tiny rooms, placed one above the other, con- 
nected by staircases leading directly from one apartment to 
the other, without any intermediate landing, so that practi- 
cally the same atmosphere pervades each of the three rooms. 
The houses are back to back and side by side with others of 
similar construction ; consequently there can be no back 
windows or even side windows, or any through ventilation. 
Neither is there any yard space attached to them nor any 
sanitary convenience private to each house, a circumstance 
which involves a great deal that is prejudicial alike to 
decency and to health. There is no water-supply direct to 
each. The receptacles for ashes or other refuse are placed 
in the courts for the common use of the inhabitants. The 
entrances to the courts themselves are narrowed or even in 
some cases converted into narrower tunnels by the upper 
rooms of the houses in the contiguous street extending over 
them. On the whole the property is in a general condition 
of dilapidation and unwholesome ruin. The interior walls 
and ceilings are stained by saturation and are foul-smelling. 
Such, in brief, is a description of the houses and their 
environments. 

- July 8th. 


WESTERN COUNTIES NOTES. 
(FRom OUR OWN CORRESPONDENT.) 


Lunacy in Somerset. 

‘TH report of the Visiting Committee of the Somerset and 
Bath Lunatic Asylum was presented at the quarterly meeting 
of the Somerset County Council, held on June 30th. It 
stated that the numbers of patients on the books of the 
asylum on June 18th, 1896, were: males, 485; females, 602; 
total, 1087, being an increase of 42—viz., 22 males and 
20 females—as compared with the correspondiug date of 
1895. The expenditure on account of the Western Asylum 
up to the present time amounted to £88,775 4s. The com- 
mittee have resolved to light the new asylum at Cotford by 
means of electricity at a cost of £3500. It was decided to 
carry out the plans for the Cotford Asylum to their full 
extent—viz., 700 beds, for which the plans were originally 
prepared and for which the administrative block was calcu- 
lated, the Visiting Committee having recommended this upon 
the grounds of expediency and economy. 


Unvaccinated Railway Servants at Gloucester. 

At the meeting of the rural district council held on 
Jane 30th Dr. Bond, the medical officer of health, reported 
four cases of small-pox in his district after three weeks had 
passed without one occurring. ‘Two cases he attributed 
largely to persons engaged in the Pickering treatment, and 
the other two were servants of the Midland Railway Com- 
pany, a number of whom were still unvaccinated. A clergy- 
man stated that seven cases in the parish of Barnwood were 
attributable to railway servants. After a member had re- 
marked upon the inconsistency of the company in stopping 
excursions from the city on account of the epidemic, and 


then not helping them to stamp it out by getting their mem 
vaccinated, a resolution was.carried drawing the attention of 
the MidJand Railway Company to the number of men 
employed by them in Gloucester who were still unvaccinated: 
or had not been re-vaccinated. : 


Drought in Devon and Cornwall, 


A remarkable drought is being experienced in Devon and 
Cornwall. The water-supply of Plymouth and other towns 
has become so short that water for domestic purposes is only’ 
turned on for a limited period. With the exception of a. 
little rain at the beginning of June the drought. has lasted: 
since the middle of March, No such scarcity of water has 
been known since 1869. ‘Che total rainfall for the six months. 
of 1896 is less than eight inches. 


Lhe Cost of the Recent Small-pow Epidemio at Cardiff. 


At the meeting of the Cardiff board of guardians held on 
July 4th it was stated that the recent epidemic of small-pox 
in Cardiff was stamped out at a cost of £267, which sum 
included the maintenance of patients at the Sanatorium and 
of the nurse and the gratuity paid to her, and also the value: 
of the clothing destroyed at the workhouse. 


Infant Mortality at Cardiff. 


At a recent meeting of the Cardiff Board of Guardians 
permission was given.to the Cardiff Social Reform ‘Council to- 
distribute leaflets, issued by the Society for the Prevention 
of Cruelty to Children, containing hints to mothers on the: 
treatment and feeding of infants. The chairman stated that 
last year, according to the report of the county medical officer 
of health (Dr. Williams), the deaths of children under the 
age of two years were 220, the highest rate in England or 
Wales—the average of the country being 160. 


New Water-supply at Gloucester. 


Gloucester was en féte on July 1st, on the occasion of the 
inauguration of the new water-supply. ‘The water is:pumped 
from the new red sandstone at Newent into a reservoir, anQ 
flows thence by gravitation to Gloucester, the main being 
carried over the river Severn by a stecl lattice bridge. The: 
scheme has cost £45,000. ‘The Mayor turned on the water 
at Gloucester-cross, and a public banquet followed. 


The Jenner ‘Collection at the Cardiff Exhibition, 


Some interesting letters are to be seen in the Jenner col- 
lection which is on.view in the Art Gallery of the Cardiff 
Exhibition. Amongst these is a letter from the Rev. 
Rowland Hill and another from Napoleon the First in reply 
to Jepner’s request. for the release of a friend who was a. 
prisoner. It is related of the incident that when thie 
request came the Emperor said to the Empress Josephine, 
“T can refuse Jenner nothing.” Jenner's visiting book is 
also exhibited and contains several names, including that of 
Lord Bute (father of the present Marquis) and the Duke 
of Clarence. 


The Mud on the Banks of the River in the New Cut, 
Bedminster. 

At the meeting of the Bristol sanitary authority held on 
June 22nd a memorial was read from ratepayers at Bed- 
minster, Bristol, drawing attention to the foul smells arising 
from the mud on the banks of the river in the New Cut, 
stating that the amount of sewage there was increasing, 
being an intolerable nuisance and prejudicial to health. 
The inspector of nuisances reported that there was a con- 
siderable deposit of mud in the Now Cut. The docks” 
committee had sent their steam scraper to work there, 
and last year the cost of similar work was charged to 
the sanitary committee. The discharge of the whole of 
the sewage into the river, he added, must be more or 
less offensive and would no doubt sooner or later have to be 
dealt with. ‘The chairman said that if they were to face the 
whole question of taking the sewage out of the river it might: 
mean the expenditure of half a million of money. ‘The 
sanitary authority decided to disinfect the banks where 
necessary, disinfectants baving already been used for some 
time near the ferries. Tventually the question of dealing 
with the sewage will have to be taken in hand, the expense 
notwithstanding, and certainly the sooner the objectionable 
plan now employed of simply emptying the sewage into the 
river.is altered the better will it be for the residents of 
Bedminster. 

July 8th. 
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SCOTL. AND. - é health and prosperity. : ae 
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(FR0M OUR OWN Conkustonpaws.) aren ST oe : i 
. Home for Nurses in Paisley. . aN IRELAND. = 
‘fm new nurses’ home in conhexion with the infirmary (PROM OUR OWN. CORRESPONDENTS.) -,-,- 


mow in course of nereotion in Falster wae qommally peat : 
the infirmary directors on the 3rdinst. The homeis|. + Mastin : eee 
over tat of the liberality of Mr. Peter Coats;‘who; when the The Lady Haaminer at the Royal College y ‘Surgeons. i 
infirmary plans were under discussion, generously offered to | IN, connexion with the recent, appointment, of a lady 
verect a separate building for thé hecommiodation of the | a8 examiner in midwifery and gyniecology the students of the 
hospital nurses. This has now been completed, and the appro- Royal Colleges of Physicians and Surgeons are still dissatisfied. 
priate nature of the gift is ‘universally ‘appreciated. No | They held another meeting at the Royal College of Surgeons 
wpains or expense have been spared to'adapt the homo for its last’ week to discuss the negative reply given’ by the Council 
‘special purpose, the appointnierits in every'respect being very | to their petition and to form an association of those students 
complete... Accommodation is provided for 'forty’nurses and | who are preparing for the examinations of the Colleges under 
tho outlay is estimated at fully £8000: At tho formal | tho Conjoint scheme, .The chairman of the meeting, which 
cerenfony Mr. Coate’s generosity was acknowledged by the | was largely attended, said that he objected. to being orally 
chaifman of the directors and by Dr, Graham'‘on behalf of | ¢xamined in obstetrics by.a lady while fully qualified gentle- 
nthe medi¢al staff. men were available; he also remarked that the lady in 
Publia Health Con “in OU question could not have had a very large experience, inasmuch 
2 Ore ubtio Health Congrass.in (Hasgow. 7 . | as she had been a student with some of the men whom she was 
; pie arrangements in irae the proceedings. 7 about to examine. It is lene that. the students have some 
‘the Congress are now in a fairly complete-state. The | thing to say in the way of argument in support of their 
delogites;” who are expected tocrmmber: about 700: willbe demand. On the other hand it is quite as manifest that the 
-received on the opening day, eer inst., by.the Lord | Couneil could not possibly quash their own formal appoint: 
Gravee and the President of the Instituto in the Randolph | ment for, as stated in theiroply, the appointment was 
be * ¥ actual made ani it) ad Di rescind 1 ur1D| 
president-elect, will deliver his presidential address. Other | the pervod for which if extended--namely,, one year.” The 
Amportant addresses will be those of Professor William | students were thus given a bint that their grievance might 
Ramsay, as President of the Chemical and Engineering Scc- | not be of long duration, while rumours were not wanting 


tion, and of Councillor Crawford, as President of the Munici- | that the lady in question might voluntarily put an end to it 
pal and Parliamentary Section. saniongab he social features | at an earlier date. 
-of the Congross are to be a reception by the Lord, Provost and i ‘i 
Lady Bell, a garden party in the botanic gardens by the Pre- h Peele Hever, He epee d, havi fi 

sident and Fellows of the Faculty of Physicians and Surgeons, Small-pox Ma, “at y 1304 ya ri elceds anaes: first 
and a dinner given to the delegates by the corporation, ‘There | #Ppcared on May 24th, 1894, and having continued prac- 
are also to be excursions to various places of interest, and’ tically for two years. The last case was discharged in the 
visits will also be paid to the more interesting of the second week of June, and it will be seen from the statistical 
enunicipal works, Amongst other delegates nominated Pro- | Teport of the health of Dublin’ which appears each week in 
fessor Murdoch Cameron represents the University of Tut LAncur that the disease bas now entirely disappeared. 
‘Glasgow and Dr. George Middleton the Glasgow and West of | We are, however, at present threatened with an outbreak 
Scotland Technical College. As the meetings of the Congress of the malady which may be said to rank only second 
we to be held in the University buildings it has been con- | t© small-pox in fatal infectiveness—namely, scarlet fever. 
widercd advisable to alter the date of the graduation cere- The Dublin Sanitary Association wrote to the Local Govern- 


: ment Board last month on the subject, and the latter at once 
‘mony from the 23rd to the aoe inst: placed itself in communication with the boards of guardians 
An Aged’ Postmistress. of the north and south Dublin unions and with the medical 


A somewhat remarkable instance of longevity is reported | superintendent officer of health of the city. As a result of 
‘from Dalton. Mrs. Betsey Swan was appointed postmistress | this action, a joint committee representing both boards was 
there fifty years ago, and continued to discharge the duties | appointed to confer with the hospital authorities as.to the 
of the position until a fow days before her death at the age | accommodation available, and to ascertain from the corpora- 
of ninety years. When the telegraph system was introduced | tion whether their premises at the Pigeon House Tort could 
‘into Dalton some two years since Mrs. Swan, to the surprise | be utilised in case of a serious emergency, ‘I'here are 
‘of the officials, rapidly made herself an officient operator. at present over 200 cases of scarlet fever nthe city, so that 

. : the report of this committee is awaited with interest. 

D Handsome Gift by @ Medical Man. a The vexed question as to whether the wards of general 
. r. Thomas Reid, Lecturer on Diseases of the Eye in the hospitals situated inside the city should pbe- used for 
University of Glasgow, has presented to the Airdrie Public | the treatment of scarlet fever, or whether the cases 
Uibrary and Museum the sum of £1000 ds well asa number | should all be removed for isolation to a special in- 
a Yaluable books and a powerful telescope, Dr. Reid | stitution in the country, is likely to be revived. Sir 
lane: ly received the honorary degree of LL.D. from his|Gbarles Cameron is well known to be strongly in favour 

Ma mater, ; of the latter course and the authorities and the - general 

Tho late Dr. John Grieve. hospitals of Dublin have long ago recognised the wisdom of 

At a recent meeting of the Natural History Society of | his advice to the extent of refusing to admit small-pox into 
Glasgow the Chairman, Professor ‘hos. King, read a memorial | their ordinary fever wards, It remains now to decide 
notice vegarding the late Dr. Jobn Grieve, I'.R.9.E., I'.L.S. | whether such an infectious disease as scarlet fever should not 

r. Grieve had been a member for more than forty years and | be treated in the same way. From the practical point of view 

ad frequently contributed valuable papers to the society. +] there seem to bo only two aitematiys methods of dealing 
ii ;, with the present outbreak—either to admit the cases as here- 

On mace Meidehn, Burts of Bridgeton, Glasgow. tofore ‘nto the zymotic wards of all the city hospitals, 
Burns of Jol h a gracoful compliment was paid to Mr. John | making suitable provision for the isolation of convalescents 
medical ohn-strect, Bridgeton, Glasgow, who ‘is the oldest | outside the town, or to devote one or more of the existing 
became Practitioner in the eastern district of the city. Ie city hospitals to the treatment of scarlet fever exclusively. 

a Licentiate of the Faculty of Physicians and = , 
Surgeons of Glasgow in 1846, and on his completion of fifty The Royal Hospital, Dublin, 
route of active practice a number of friends entertained him | Field Marshal Lord Roberts, V.C., Lady Roberts, and the 
af dinner. The chairman was Professor W. ‘I. Gairdner, who | Hon. Aileen Roberts visited the Royal Iospital Infirmary last 
re! jorred to the guest of the evening as:an carnest worker, | week, accompanied by Lord Settrington, A.D.C., Miss Carte, 
actuated solely by the desire to benefit his patients and not | and ‘the staff surgeon, Mr. Carte, J.P. The wards were 
pomersed by the ambition which craves for public honours | visited and all the old pensioners addressed by Lady Roberts, 
ina rewards; the first half-century of hjs professional career | who spoke a few kindly words to each of them, Lord and 
frie sine to a close amid the congratulations of a host of Lady Roberts expressed themselves as much pleased with the 

nas, and for the second half contury, which would open ! state of the infirmary and of its patients. Bt 
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] Health of Belfast. 

At a meeting of the City Corporation, held on July 1st, 
it was decided to adopt the suggestion of the Public Health 
Committee, recommending that the site for an infectious 
diseases hospital be a parcel of ground containing sixty 
acres in the Purdysburn Estate, at present in the possession 
of the governors of the lunatic asylum. In reference to the 
pollution of the Annswater River, the Public Health Committee 
have instructed the town clerk to advise them as to the legal 
method of proceeding against the parties causing the 
nuisance. ‘For the four weeks ending June 20th, the 
death-rate in Belfast was 24:4 per 1000, while forthe same 

eriod in Doblin it was 24:2. In Belfast, the death-rate 
yom zymotic diseases was 4°3, while in Dublin it was 1:6. 
In Belfast the mortality during the same period in 1895 was 
25°1 from all causes, and 2:2 from zymotic diseases. 
Although the mortality is a little less than it was in 
thé same period in last year, yet the health of the city is 
not in a satisfactory condition, especially in the matter of 
infectious diseases, measles and scarlet fever being pre- 
valent in every part of the city, as also is typhoid fever, 
though in a less degree, 


The Giant's Causeway. 
The proposal to enclose the Giant’s Causeway and to 
charge Visitors a toll is exciting the greatest interest in all 
parts of Ireland, journals of every shade of political opinion 
denouncing it as a piece of utter vandalism. ‘The council 
of the Irish Tourist Association passed a resolution on 
July 3rd that the proposal of the syndicate who have pur- 
chased the Causeway to enclose it ‘‘should be resisted by 
every possible means.” ‘he committee of the Belfast 
Branch of the Irish Tourist Association held a meeting in 
the city hall on July 7th to oppose the scheme, and there is 
also to be a meeting of the inhabitants of Portrush to 
devise action. The town commissioners of Ballymena and 
Coleraine have protested against it. It is most unfortunate, 
when efforts are everywhere being made to develop the tourist 
traffic of Ireland, that this syndicate should purchase one of 
the great natural sights of the country and charge for 
admission to see it. There is a general belief that the 
syndicate will be forced to go to law in the attempt to 
establish the non-existence of any right of way. 


The Down District Lunatio Asylum. 


The governors of this well-managed institution decided, 
at their monthly meeting on July 4th, to adopt the 
“Plenum” system of heating and ventilating the asylum. 
This plan, which was strongly recommended by the resident 
medical superintendent, Mr. Nolan, and by the county 
surveyor for Down, Mr. P, C. Ewan, C.E.—who have taken 
great pains in working out the details of the system—was 
also supported by the Commissioners of Control in Dublin, 
and will cost about £7000. 


Cork Medico-Chirurgical Society. 

The Cork Medico-Chirurgical Society was originally 
founded for the purpose of discussing papers on medical 
and surgical subjects and also for the exhibition of patho- 
logical specimens. Some few years ago it became amalga- 
mated with the Cork Medical Book Club, and during the past 
twelve months a further step in its evolution has been 
taken by making it the nucleus of a medico-social club. To 
meet the increased requirements the subscription has beon 
doubled and premises in a more central position have been 
secured. This is certainly a step in the right direction, as 
members of the local profession will have greater facilities 
for meeting each other and informally discussing such 
burning questions as ‘‘the battle of the clubs.” The 


first meeting of the newly organised society has been‘ 


held for the purpose of electing officers, and one 
of the most noteworthy incidents was the unanimous 
election of Mr. Philip Lee to the Vice-presidency. It is 
seldom that one so junior in the profession is called on to 
occupy such a responsible position, and without detracting 
in the least from Mr. Lee’s entire suitability for the post I 
am only mentioning what is an open secret when I say that 
he was appointed mainly in recognition of his Herculean 
services as honorary secretary to the Cork Medical Associa- 
tion extending over the whole period ‘since ‘the battle of 
the clubs” was initiated by the medical practitioners of 


Cork, 
The Battle of the Clubs at Cork and Lincoln. 
Toe South of Ireland Branch of the British Medical 


Association has forwarded a cheque for three guineas to the 
Lincoln fund. The great majority of the members of the 
branch are resident in Cork and, though they have their own 
fight to maintain, they felt they would not be doing their 
duty to themselves and to the profession if they did not im 
some way express their approval of the gallant struggle in. 
which their Lincoln brethren are now engaged. 


Cork District Lunatio Asylum, 

Some very important business was discussed at the last 
meeting of the governors of the Cork Lunatic Asylum, & 
resolution was passed directing the attention of the Govern- 
ment to the fact that at present the initiative with regard to 
expenditure on buildings and alterations rests almost entirely 
in the hands of the inspectors of the board of control and 
the resident medical superintendent. The governors urge 
that a change ought to be made in the law to enable them 
as representatives of the local ratepayers to have more 
control over the finances of the institution. One governoy 
pointed out that they only desire as much power as is freely 
given to boards of Poor-law guardians all over the country, 
With regard to another matter the governors acted very 
judiciously by recommending an increase of pay for two male 
and three female attendants who had passed the examination 
of the Medico-Psychological Association and obtained cez- 
tificates for proficiency in the nursing of insane patients. 

July 7th, 
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The Red Cross in the Eritrea : Professor Postemski's Report. 

By no country has the Red Cross Association been put 
more fully en évidence of late years than by Italy—engaged 
as she has been in war on a considerable scale involving 
military movements proportionately large and culminating 
in more than one general engagement. Its resources have 
been vastly increased by the contributions of patriotic 
Italians all the world over, and its organisation and personne? 
have been as good as Italy’s well-known interest, not to say 
pride, in the service could effect. In these circumstances 
the experiences of Professor Postemski, who holds with sucly 
acceptance the chair of Clinical Surgery in our university, 
have special value ; and a few notes, in anticipation of the 
complete official report he was commissioned to draw up, wil} 
not be out of place in Thu LANcnr. ‘The first ‘‘ ospedale 
di guerra” (hospital on a war footing) was sent out to the 
Eritrea in April, 1895, and was actively utilised till the 
close of May last. During the month of March of this year 
there were more than 1651 sick and wounded under treat- 
ment, representing a total of nearly 19,000 days in_ hospital. 
The capacity of this hospital was augmented to 200 beds, 
and after the military disasters of Amba Alagi and 
Adowa (or more properly Abba Carima) a still further 
increase in accommodation was effected till the daily 
inmates of the wards averaged 263. ‘The second hos- 
pital was not put on a working basis on account of the 
raising of the siege of Adigrat. In addition to these there 
were sent to the seat of war ten ambulances, each conducted 
by a medical oflicer, with a full staff of subordinates. Each 
ambulance was equipped with cverything necessary for the 
treatment of 150 cases of serious wounds and of 300 cases 
of minor gravity. During all the service there was, according 
to Prof. Postemski, not a suspicion of friction or jealousy, 
but every department of the Red Cross service worked 
harmoniously with the regular Army Medical Staff which it 
had come to supplement, not to supersede. This was 
particularly the case at Adi Ugri—the Red Cross assisting 
the ‘‘ Sanit) Militare” as part of the latter—indeed, some- 
times indistinguisbable from it—with the result that from 
March 3rd (two days after the defeat at Abba Carima) to the 
31st 1700 sick and wounded were cured or relieved. So 
admirable was the spirit animating both services in behalf of 
the colony in general that the Red Cross, on leaving the 
Eritrea, consigned for its benefit the entire matériel of the 
Ospedale di Guerra No. 29, consigned it, moreover, to the 
Sanita Militare. Every duty enjoined by the Army Medical 
Service on the Red Cross was cheerfully and effectively 
performed by the latter—down to the attendance on the siok 
females of the expedition. The Red Cross personnel even put 
its resources at the disposition of the military arm when on the 
march for the transport of the sick and wounded. This wae 
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conspicuous on & memorable ocension—the conveyance of the 
sick and wounded from the altipiano (uplands) to Massowah 
when the Red Cross did duty as escort to the caravan. Pro- 
fessor Postemski reports as to the wounded that their lesions 
were in general not serious; the really gravely wounded 
remained in the hands of the encmy from want of time and 
means to carry them away after such disasters as Amba 
Alaga and Abba Carima. ‘I could never ‘have believed,” 
he added, ‘ that their morale could have been so high. Our 
men, comprising some thirty mutilated, accepted their hard 
fate with heroism and resignation. ‘The, native troops, on 
the other hand, bowed to their mutilation as part of their 
tiny.” ; 
oo A Merited Honour. 

With the suppression of the Direzione di Sanita its head, 
the Commendatore Pagliani, resumes his post as professor 
of hygiene in the University of Turin, Whatever may be 
said of the former step (and in Tun Lanopr of June 6th, 
y. 1698, the reasons which had guided the Marchese di 
Rudini in taking it were fully noted), there can be no doubt 
ng to the academic gain resulting from the latter, Professor 
Pagliani’s tenure of the chair of public health having been 
ono of the most brilliant episodes in the recent history of 
the Subalpine School. In consideration of the two events— 
the suppression of the Direzione di Sanita and Dr. Pagliani’s 
return to his professional duties—the King has just pro- 
moted him to the honour of Commendatore of the Order of 
St, Maurice. 

The Cold Douche in Publio Schools, 

Milan, as becomes the most enterprising of Italian cities, 
has introduced into her schools an innovation which, in 
southern climates at any rate, has much to recommend it. 
‘This is the subjection of the young pupils to the cold affusion, 
with appropriate apparatus, and under the medical cyo. 
‘The experiment was made for the ‘first time the other day 
at tho communal school in the Via Giuseppe Giusti, in 
presence of civio representatives, of the municipal medical 
adviser, Dr. Bordoni Uffreduzzi, and of Dr. Sacchi, one of 
the clinical staff of the Ospedale Maggiore. Forty boys, 
accommodated in a disrobing room fitted with benches, 
were made to strip and then, covered only by their large 
drying towel, wore told of in relays of five to a contiguous 
hall, where they were all- made to take the douche. ‘Ihere- 
after, provided with soap, they cleansed themsclves from 
head to foot with fresh water, and returned to the dis- 
robing room to dry and dress themselves, The mechanism 
of the douche is simple. Five small reservoirs are suspended 
in a row at a height of two and a half yards from the floor 
and furnished, laterally, with two chains. Pulling that on 
the right, the boy beneath is douched @ colonna (in a volume 
of water) or pulling that on the left, he is douched a pioggia 
(in a shower), ‘Ihe docale bas been modelled on the lines of 
similar locales in barracks and may be heated in winter. 
Personal ablution is one of the minor virtues in which modern 
Italy has fallen behind her classical forerunner, and the 
Milanese innovation (or rather return to antique usage) may 
be imitated with advantage, practised as it is under medical 
surveillance, 

Al Providential Escape. 
_ Lhe other morning Professor Vincenzo Montenovesi, some- 
time Member of Parliament, and surgeon-in-chief to the 
Santo Spirito Hospital, was in his private room off the wards 
making a slight change in his dress before procecding to the 
Operating theatre. In the act of doing so, a revolver 
fell from a pocket and exploded. The charge of one of 
the chambers took effect in the left foot, inflicting a wound 
fortunately of little severity, Professor Montenovesi was 
at once attended to by his colleagues and will be able to 
leave his bed in the hospital and resume work in a few 
days, Had the angle of incidence at which the revolvor 
te the ground been less acute the lesion would, it is said, 
ate pean, very serious—possibly fatal. 

ly 3rd, 
——$—______. 
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Atrophy of the Femalo Leproduotive Organs. 


In & paper read before the Vienna Medical Club Dr. Fischer 
assified atrophic conditions of the female reproductive 


cl 
"gans as either physiological or pathological, puerperal or 
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non-puerperal; primary or secondary. Atrophy of these organs. 
is perhaps more often associated, with-phthisis than with any 
other pathological: condition, but .it is.not a constant .con- 
comitant of that disease, oven in its advanced stage. The 
ovaries become concentrically atrophied, with proliferation 
of the connective tissue and shrivelling of the follicles ; they, 
also sink down in the pelvis by reason of the relaxation of 
the broad ligaments. The uterine walls at the same time 
become thin, owing to atrophy of the muscular layer, inflam- 
matory changes occur in the mucous membrane of ‘the 
cervix; and the vaginal portion undergoes erosion. Men- 
struation ceases: and is replaced by menorrhagia and 
metrorrhagia, together with disturbances apparently caused’ 
by toxic influences and similar to those which accom- 
pany a premature climacteric. Toxic atrophies have also. 
been described, showing: themselves in myxedema and 
Graves’s disease and after extirpation of the thyroid gland. 
This atrophy may also follow acute zymotic diseases, such as 
enteric fever, arthritis, scarlet fever, and influenza, in which: 
the ovaries become enlarged in consequence of inflammation. 
and functional disturbance, but the uterus undergoes gradual 
atrophy. The same effects may result from haemorrhage into 
the stroma of the ovaries in. cholera, enteric fever, and 
septicemia. Chronic alcoholism produces shrivelling of the 
ovary, but chlorosis causes no atrophy. 


Howr-glass Constriction of the Stomach, 


At a-meoting of the Croatian Medical Society Dr. Schwarz 
described a case of hour-glass constriction of the stomach 
occurring in a woman thirty years of age, who had for five 
years suffered from pain and vomiting, and in whose gastrio 
fluids neither hydrochloric nor lactic acid-was discoverable. - 
Laparotomy showed that the stomach was divided into two 
parts by a constricting furrow in the lesser curvature, the- 
cardiac portion being the greater and the pyloric portion 
the smaller of the two. The great curvature was of normaly 
outline. Constriction of the stomach may be cither con- 
genital or acquired: if the former it does not cause any 
serious symptoms; when acquired, it may be due to the 
cicatrices of ulcers, which are commonly situated in the 
lesser curvature. There is no interference with nutrition as 
long as the communication betweon the two parts of the 
stomach will admit several fingers ; gastric symptoms occur 
only when this aperture is narrow and one division of the 
stomach is dilated. Hour-glass constriction of the stomach. 
may be diagnosed by the characteristic shape when it is 
distended with flatus and by the fact that when it is washed 
out the effluent water may be clear. ‘ 

Deciduoma Malignum, 

At a meeting of the Vienna Medical Society Dr, Neuman 
read a paper on deciduoma malignum, a disease which was 
first described by Saenger in 1882. As a rule it occurs after 
delivery, abortion, or cystic mole, and it may sometimes 
be observed even in childbed. It is characterised by 
obstinate hemorrhage which renders the sufferers too 
weak and anwmic to undergo an operation. Metas- 
tatic deposits are formed in the vagina and lungs; in 
the latter case there is hemoptysis which may cause 
death by asphyxia. The initial symptoms are hmemor-- 
rhage associated with enlargement and softening of the 
uterus ; the disease may be distinguished from cystic mole 
by microscopical examination of portions removed by 
curetting. ‘The general form of the tumour is like that of a 
polypus, its tissue has a reddish-grey colour and shows- 
hwmorrhages, and in growth it resembles sarcoma. : 

July 6th, 


EGYPT. 
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Cholera Figures. 

ALEXANDRIA still prevides two or three new cases a day, 
and in one of its suburbs, Aboukir, there was a sudden out+ 
break during the week, which was apparently due to an 
infected well, for it all subsided direotly Dr. Bittar closed 
the existing wells and provided a now ono for the district. 
Cairo now has an average of four now oases evory day, 
though to-day’s bulletin records only one case of cholera. 
The district of Dessouk in Lower Egypt is still seriously 
attacked, and furnishes daily an average of 37 new cases,, 
while an even greater number is reported from tlie fown and 
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Willages of’ Fayoum above :Cairo,. But besides these 
‘towns which are worthy of ‘being/-mentioned: by name 
‘there is a daily return of 138 -other..cases from the 
west of Egypt, some from important towns like Zagazig, 
‘out’ mostly from country villages.-:-The cholera. bulletin 
of to-day reports altogether. for the -last. twenty-four hours 
120'riew admissions, deaths in hospitals 85, deaths.in. private 
houses, 78, recovered 34, still remaining under treatmont 471. 
‘During fhe’ months of May and‘June-180 new outbreaks.in 
stowns“aiid’ villages have been dealt:with by. the. Sanitary 
Department, and this:means' that every-spot.has to.be visited 
sand controlled by an English. inspector, all .of. whom. are 
working themselves to death in the-most unselfish way. 
rare Rise of the Nile. 

The Nile.is.already changing. at Cairo,, but, this. is only the 
sadvent of the White Nile, which. here.is.called green from 
the-numbers of alg@ floating on.it. .Dr; Kaufmann has just 
paid a visit to Assouan to examine these.alg¢, which puzzle 
tthe water experts, and are.said to travel .all, the. way down 
from the Equatorial Lakes. .[he Blue: Nile, which is here 
-valled by the natives red and: is really .a sepia.colour, is not 
‘due here:till about July 25th ; but I hope we may confidently 
before the-erd of July. look for.an improvement in the cholera 
returns of Upper Egypt and .even .of the Delta,. In 1883 
(Upper Egypt was infected between the middle of July and 
*the middle of November, which shows that a rising Nile 
alone is not enough to prevent or finish a cholera invasion ; 
éout the comparison is not fair, for in 1883: practically every- 
thing was left to Providence, and Providence declined to 
uintetfere. 


Cholera Hospitals in Cairo. 

The infectious hospital at Abbassiych has been used for 
most of the ‘districts of Cairo-since the-beginning of the 
«epidemic here, but two temporary hospitals at Old Cairo and 
‘Boulak were opened by Rogers Pasha when the cases became 
«numerous. In Old Cairo over ninety men, women, and children 
thave been treated in wooden huts which were hastily and 
-cheaply erected upon a piece of spare land, while at Boulak 
a ruined bakery formerly used by the Egyptian army was 
turned into a fairly good hospital in five days’ time. A gang 
-of ‘thirty men’ was employed for three days in levelling the 
«ground and floors, knocking out windows, and brushtng 
zaway the cobwebs of ages: Here‘ some’ forty-three patients 
thave been treated. Both these hospitals-are being rationed 
‘from Kas-rel-Aini, whence also have been drawn house 
yphysicians and some of the attendants. Boulak so far has 
«provided 73 cholera cases for the bulletins, including 48 persons 
who have been found dead in their homes or occasionally in 
tthe streets. This is very different to the figures in 1883, 
when, out of a total mortality in Cairo reckoned at 6650, no 
fless than 2859 were from Boulak.alone. Next to Boulak Old 
Cairo was the quarter most severely smitten in 1883. Cholera 
cappeared there on July 17th and lasted till Aug. 14th, 

«causing 964 deaths, 93 of which occurred on July 30th. 

Cairo, July lst, 1896, 
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Lhe Adelaide Hospital Imbroglio. 

Tux profession in Australia has received with great regret 
zand some surprise the announcement that men of standing in 
Great Britain have accepted the positions of resident surgeon 
sand resident physician at the Adelaide Hospital. Just, 
however, as the Government was congratulating itself on the 
‘victory it had thus achieved in its dispute with the late 
honorary staff it suddenly awoke to the fact that the new 
arrangement meant ruin to the medical school. It was 
-obviously impossible that the newly appointed pair of officers 
«could do all the work of a metropolitan hospital of over 300 
beds and give adequate clinical instruction as well. The 
Board of Management of the hospital accordingly sought 
«some way out of the difficulty and held a conference with 
the University authorities. ‘The conference decided that the 
medical school must be maintained, and in order to provide 
-Clinical instruction it was arranged to set apart one male and 
-one female medical ward, one male and one female surgical 
ward, and one ophthalmic ward, for clinical purposes, and place 
sthem under the charge of clinical lecturers to be appointed 
‘by the University. Even supposing this arrangement pro- 
wided adequate clinical. material, which it does not, the 
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difficulty of obtaining. clinical lecturers remains. The late 
honorary staff ‘has. acted as one body hitherto, and “its 
members are hardly likely now, after all they have suffered 
at the hands of the Government, to relinquish the position 
they have tuken up. In a city of the size of Adelaide it will 
be almost. impossible to find efficient and capable clinical 
teachers outside. the late staff, and.to. appoint incompetent 
men would be disastrous to the school. Possibly, for the 
sake of the school some of the late staff may see their way 
to relent, and further‘developments will be anxiously waited, 


Retrenchment in: the: Department of Medical Adviser to-the 
Soe Government of New South Wales. [ 

The public service in New South Wales has always been a 
very large body, owing largely to the tendency to centralise 
all departmental work in Sydney. The Public Service 
Board has’ been looking into the question of remodelling the 
Service with a view to retrenchment, and very ‘radical 
changes are proposed in the ‘Colonial Secretary’s department, 
in whicli is the sub-department of Meclical Adviser to’ the 
Government, The medical work is under the charge of 
Professor Anderson Stuart, and under him are seven salaried 
medical officers and several others remunerated by fees, The 
salaried officers are: Government Medical Officer and Vacci- 
nator, Dr. Paton; Government Pathologist, Dr. Rennic; 
Visiting Medical Officer to Darlinghurst Government and 
Darlinghurst Reception House for Insane, Mr. O'Connor; 
Superintendent of the Coast Hospital, Dr. ‘Taylor ; Super- 
intendent of the Asylums at Parramatta, Dr. Waugh; Assis- 
tant Medical Officer, Dr. Violette; and Ophthalmic Surgeon 
to ‘the Asylums, &c., Mr. Maher. Under the new arrange. 
ments, by which £1500 per annum .will be saved, Dr. 
Waugh is retired and his place has been taken by 
Mr. O'Connor. Dr.:Rennie is also retired. Dr. ‘Taylor 
is made Assistant, Government Medical Oflicer and 
Pathologist, and, with Dr. Paton, will perform the 
duties previously performed by Mr. O’Connor and Dr. Rennie, 
and will discharge those duties in connexion with the 
passing of ships and giving of bills of health previously per- 
formed by private practitioners and paid for by fees. 
Mr. Russell, of the Parramatta Asylum for the Insane, will 
succeed Dr. 'Laylor at Little Bay. Mr. Maher is also retired, 
and his duties will be performed by the various medical 
officers of the different institutions. 


Alleged Detention in a Leper Lazarette of a Non-loper. 

It appears that about ten months ago Dr. Taylor, Medical 
Superintendent of the Little Bay Nospital and Leper 
Lazarette, reported to the Board of Health that in his 
opinion one of the patients confined there was not suffering 
from leprosy. ‘I'he patient, however, still remains in the 
lazarette. Public attention having been called to the matter 
by a letter to the press, the Board of Health stated that its 
medical advisers differed from Dr. Taylor and maintained 
that the-patient was suffering from leprosy, and under these 
circumstances the Board was not justified in releasing the 
patient. It has also been pointed out that the Leprosy Act 
is defective and requires amending so as to safeguard the 
committal of a leper, in the same way that the certification 
of lunatics is. In the case of-a leper there is no provision 
for appeal against his incarceration and there is no-inspec- 
tion of the lazarette. 

Vaccination in New South Wales. 

Vaccination is not compulsory in the colony of New South 
Wales, and this salutary measure is very much neglected by 
the population, as shown by some returns prepared by the 
medical adviser to the Government. This return gives the 
number of births during the last thirty-four years and 
the number of vaccinations performed by the Government 
vaccinators during the same period. ‘The ‘total number of 
births was 906,352 and the number of vaccinations 257,855, 
or a proportion of 28°44 vaccinations to every 100 births. 
Year after year the Board of Health and the medical adviser 
to the Government have earnestly urged the introduction of 
compulsory vaccination, but without avail. Should small- 
pox once become epidemic it would undoubtedly produce 
widespread devastation in the colony. Jortunately the 
quarantine regulations have been so satisfactory that the 
disease has never got a chance to become epidemic; but 
some day, perhaps, a case or cases may slip in unrecognised, 
ang an a population so unprotected the disease will spread 
rapidly. 

Hospital Saturday in Sydney. 


The. Hospital: Saturday- movement in Sydney continues to 
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. Tho last collection on May 3rd. realised nearly 
24000. Jn 1894 the collection amounted to £1800 and in 
1895 to £3400. The cost of collection is about 5 per cent. 
Ladies were stationed all over the city with collecting boxes, 
and they report that they reccived almost universal kindness 
in their raid on the pockets of the passers-by. All kinds of 
money were received, from cheques and £10 notes to half- 


pennies, 
Hydatid Eruption in connexion with an Unruptured, Cyst. 


In the Australasian Medical Gazette of May 20th Dr. 
McMurray records a case in which a papular itching rash 
had existed for two years. A hydatid cyst was discovered 
in the liver, and after operation the rash disappeared. ‘The 
oyst was unruptured. 


Medical Wels. 


Examinine Boarp 1n ENGLAND By tHE Roya 
COLLEGES OF PiySICIANS AND SuRGuoNS.—The following 
gentlemen passed the Second Examination of the Board in 
the subjects indicated :— 


Monday, July 6th : 

* Anatomy and Physiology.— Frederick James Gay Blake and Frederick 
Stocks, Topham, students of Yorkshire College, Leeds; Joseph 
Edward Judson and Gilbert Lhomas Brundrett, Owens College, 
Manchester; Oharles Sigismund Stolterfoth and Samuel Morris 
Green, University College, Liverpool; Perey Cecil Parker Ingram, 
University College of South Wales, Cardiff; Oharles Herbert Welch, 
University Oollege, Bristol ; Horace Kbbage Utting and Louis 
Charles Southall Rroughton, Mason College, Birmingham ; Joseph 
Beard, Firth College, Sheflield; Walter Bernard Secretan, Guy's 
Hospital; Obarles Percy Woodstock, Anderson’s Oollege, Glasgow ; 
Godfrey Eustace Charles, Queen's College, Oork; Richard Alliott, 
Oxford University and St. Lhomas’s Hospital; and Rees William 
Rees, University College, London, 

Anatomy only.—Frederick William Whyte, Queen’s College, Belfast; 
and Edgar Whalley, Yorkshire College, Leeds, 

Physiology only.—Arthur West Walker, Mason College, Birmingham ; 
and Thomas MeCurthy, Queen's College, Cork. 

Seventeen gentlemen were referred to both subjects, four in anatomy 
only, and one in physiology only. 


Tuesday, July 7th: 

Anatomy and Physiology. — William Henry Handolp, Arthur 
Liowellyn Vaughan and Charles Richard Verling Brown, St. Bartho- 
lomew’s Hospital ; Howard Martin and Blenheim Stratford, Oxford 
Univérsity; John ‘thomas Dunston, Guy's Hospital; ' George 
Benjamin Armes Speirs and Wilfred St. George Grantham-Hill, St. 
Mary's Hospital ; Maurice Winzar GOompton and Richard Ingram 
Cuming, St. Thomus's Hospital; Frank Coleman and Charlie Lees, 
Oharing-cross Hospital; Arthur John Evans and Ernest Adolphus 
Hdington, University ‘College, London; Stanley -Dodd, West- 
minster Hospital; aud Edgerton Gray, Queen’s College, Cork, and 
London Hospital: 


Anatomy only.—Alexander Farrington and Arthur Hawkins, Cam- 
bridge University and St. Bartholomew's Hospital; Bernard Now- 
march Molineux, Cambridge University and St. Thomas's Hos- 
pital; Penry Garnons Williams and ‘Thomas Lithgow Braidwood, 
St. Thomas's Hospital; Mdwin Iyde, St. George's Hospital and 
Cambridge University; Frank Cooper, Mason College, Bir- 
mingham; Major Byron Oliver, University College, London ; and 
Robert Lendon Argles, St. Mary's Hospital. 

Physiology only.—James Augustus Rooth, St. George's Tospltal ; 

ohn Stansfield Gnyner, St. Bartholomew's Hospital; Charles 
Augustus Scott, Oharing-cross Hospital; Edmund Olapperton 
Dean, University College, london; and Lee Danby Buxton Cogan, 
| Guy’s Hospital. ; 

Ten gentlemen wero referred in both subjects, two in Anatomy only, 

aud six in Physiology only. 


Fornian Untverstry Inreniigencr.—Geneva : 
Dr. C. Poli has been recognised as privat-docent in Rhinology 
and Laryngology.—Innsbruok : Dr. Karl Ipsen has been pro- 
moted to an Extraordinary Professorship of Forensic Medi- 
cine, and Professor von Rokitansky has been clected Rector 
of the University during the coming academical ycar.— 
Munich : Dr. Gottlicb Port has been recognised as privat- 
docent in Odontology.—Bonn: Drs. K. Bohland and R. 
Lhomsen havo’ been granted the title of Professor.—Berlin : 
Professor ¥iirbripger has been offered the chair of Venereal 
anes connected with tho Charité clinic, but he bas 

lecided to remain at the Friedrichshain Hospital. 


we regret to announce the death of Dr. 
‘4 homas Laverick Watkin of Durham, who pnesed away on 
Mae 24th at the age of cighty-one years. He became a 
iene of the Royal College of Surgeons of England in 
Piet graduated as M.D. at Edinburgh University in 1839, and 
ettied in Durham in 1842, Here he soon obtained a large 
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practice and took an active part in the movement for the: 
erection of the County Hospital; it was completed about. 
1863 and Dr. Watkin subsequently held the office of con-- 
sulting physician for many years. 


Ar a general monthly meeting of the members« 
of the Royal Institution, held on the 6th inst., Sir James. 
Crichton-Browne, M.D, Edin., LL.D., F.R.8., Treasurer and! 
Vice - President, presiding, the following were elected! 
members: the Right Hon. Lord Windsor, Mr. Herbert Page, 
F.R.C.8. Eng., and Mr. Alfred Suart. i 


PRESENTATIONS TO Meprican PRACTITIONERS.— 
Mr. ‘I. Corkery, M.D., L.R.C.P. Irel., of Alfreton, Derbyshire, 
has been presented by the members of the Ambulance: 
Class at Pinxton, composed of employés of the Midland 
Railway and Portland Colliery, with a silver cigarette: 
case and match-box, appropriately inscribed, as a slight: 
acknowledgment of his instructions on Ambulance Aid.— 
Mr. J. H.. Wilkinson, L.R.C.P. Lond., M.R.C.S. Eng,. 
of Dudley, has been the recipient of # handsome smoking: 
cabinet from the mombers of the Railway Class of the Dudley 
Branch, St. John Ambulance Association ; and Mr. Thomas» 
Rhodes, L.R.C.P. Edin., M.R.C.S. Eng., of Dudley, has re- 
ceived from his class, also members of the same branch, an 
umbrella, in token, respectively, of thei: ambulance instruc-- 
8. T. D. Weston, L.R C.P. Edin., M.R.C.S. Eng., 
of Handsworth, Staffordshire, has been presented by the: 
members of the Iadies’ Class of the Handsworth and Smeth- 
wick Centre of the St. John Ambulance Association with a. 
valuable travelling bag and an illuminated address as av 
mark of appreciation for his services to the class, Also in. 
connexion with this ambulance centre,, Mr. C. R. Lunn, 
L.R.C.P. Lond., M.R.O.8. Eng., of Handsworth, has beem 
presented with a handsome lamp for similar services as. 
instructor. 


Tue Dirrusion or Smauti-pox—The admis-- 
sions of small-pox patients to the hospital ships from London 
sanitary areas were last weck more numerous than in the: 
week previously. In the three weeks ended June 27th the 
admissions had been 9, 18, and 6 respectively. Last week they 
increased again to 12, and the close of the week found 3& 
patients under treatment for the disease. One of the> 
“upwards of-a score of cases” removed from the Holloway 
district of Islington last week proved fatal, the deceased: 
being an unvaccinated child of eight years who had 
been taken to the Castalia at Long Reach. In the 
very face of the serious localised outbreak which hass 
just engaged the attention of the I-lington sanitary officials. 
the board of guardians of the union of that name have- 
decided by 12 votes to 9 to allow the enforcement of the 
Vaccination Acts to remain in abeyance. The arguments 
brought forward by the friends of vaccination unlike those: 
arraigned against the motion to enforce the statute were- 
pertinent ; but in defiance of the data quoted and the lessom 
of the past few weeks in their own domains the majority: 
went against the carrying out of those very duties which 
they were elected to perform. At Gloucester the fresh: 
cases of small-pox arising in the week ended July 2nd 
were 18 in number, exceeding the total of the previous. 
week by 5. These raiscd the grand aggregate of cases im 
the present epidemic to 1983 There was one death from: 
the discase in the week, the admissions to hospital were 9,. 
and the discharges therefrom 20, and it is stated that the 
institution has now vacant beds sullicing to permit of every? 
case being admitted. At the meeting of the guardians on: 
‘Tuesday of the present week, it was stated that there had not 
been a single notification of small-pox for the past three days. 
Summonses last week occupied the bench at Glouces-- 
ter with reference to the obstruction of oflicers of the 
sanitary authority in their efforts to secure the removal of 
cases of small-pox to hospital. In one instance the father off 
three children down with the disease refused to permit of 
their being taken to the hospital, and he was fined £1 and 
costs or fourteen days’ imprisonment. ‘The defendant, by 
his counsel, desired to bring forward evidence to show that- 
the hospital was not properly administered, that beds were 
occupied by more than one case, and so on. ‘The bench 
ruled against the defendant in this respect, but it is allege@ 
that this is not the first complaint that has been made as to» 
the way in which in the past the small-pox hospital at 
Gloucester has been administered. A case of the disease: 
has been admitted to the Keighloy and Bingley joint hospitab 
from tho former town. 
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NOTES ON OURRENT TOPIOS. 
"The Public Health Acta, 

In the couree of a debate in the House of Lords on Tuesday, Juno 30th, 
Lord Russell of Killowen, Lord Chief Justice of England, said that the 
subject of sewers and drains, and the responsibilities {in connexion with 
them as a branch of the Public Health Acts, was in a most confused 
condition—so much so that he should have no difficulty in pointing out 
cases in tho Queen's Bench division impossible to reconcile one with 
another. He suggested for the consideration of the Government 
whether the time had not arrived for putting into one Act, in consoll- 
dated form, the whole provisions which were to bo found scattered 
through different Acts of Parliament, not always themselves easily 
reconciled, so that the law might be brought into a coherent and simple 
form, instead of being, as now, a fruitful source of litigation. The 
Barl of Morley, Obairman of Committees in the House of Lords, joined 
in this expression of opinion of the Lord Onlef Justice, and it is to be 
hoped that something practical may issue fromm it. 

Cocoa Butter, 

The Obancellor of the Exchequer has prepared a Bill providing that 
or the future the product of the cocoa bean, usually known as cocoa 
butter, shall be subject to the same Oustoms duty as cocoa or chocolate. 
In the past this article, which is largely used in the manufacture of 
chocolate and is imported in considerable quantity, bas escaped the 
duty. 


Teaching Universily for London. 

In tho House of Lords on Monday, July 6th, the Bill of the Govern- 
qment with regard to the reconstitution of the University of London 
nwas explained and introduced by the Duke of Devonshire, President of 
the Council. The Bill follows the lines of the measure introduced in 
the late Parliament—that is to say, it proposes the appointment of a 
<tatutory commisston to carry out’ the scheme, more dr less completely, 
of Lord Cowper's commission for making the London University a 
teaching as wellas an oxamining body. As the Duke of Devonshire 
.oxplained, this Bill glves a somewhat’ wider discretion and larger powers 
to the statutory commission than did Lord Playfair’s Bill of last year, for 
while the commissioners will be directed to proceed upon the proposals 
-of Lord Cowper’s commission they will also be directed to inquire into 
and have regard to the requirements of both the internal and external 
students. As his lordship further said, power of appeal to the Privy 
Council will be given to any body or institution concerned and power 
svill also be reserved to either House of Parliament to address the Orown 
against the statutes or any part of the statutes framed by the statutory 
commission, 


; HOUSE OF COMMONS. 
Tuxspay, Jung 30rn. 


Vaccination Prosecutions. 


' Mr. Logan asked tho Secretary of State for the Home Department 
vif be was aware that the clerk to the Justices of the Andover Petty 
Sessional Division was also Clerk to the Guardians of the Poor within 
ahe same district, and advised both bodies in regard to prosecutions for 
aion-compliance with the Vaccination Law; whether such a combina- 
tion was legal; and if be wou'd, under the circumstances, cause the 
«emission of the fines {mposed on a number of defendants in vaccina- 
‘tdon cases heard at that Court on Friday last, and particularly that of a 
widow who was to be imprisoned for six days io default of payment of 
ine or goods to distrain upon.— Sir Matthew White Ridley: Yhe Clerk 
‘to the Justices of the Andover Division is also, I am informed, the 
lerk to the Guardians within the same district. The combination 
ds, I belleve, perfectiy legal. ‘The clerk is reported, however as saying 
in the newapaper extract which the hon. member was good enough to 
«end me that he had not advised the guardians in regard to any of 
the cases. Qosts only, not fines, were imposed in each case, and these I 
dave no power to remit. ; 
Tuonrspay, Juty 2xv. 
The Veterinary Department. 


In reply to a question by Mr. Kearloy Mr. Long said he was aware 
that the veterinary profession genecally {s in favour of the arrangement 
of business adopted prior to the retirement of Professor Brown at the 
end of the year 1893, but he could not admit that the reorganisation 
which then took place could properly be described as the suppression 
of the Veterinary Department, or that any real ground for complaint 
exists with regard to the status assigned to their veterinary officers. The 
‘status of those officers {s identical with that usually given to the pro 
rfeusional advisers of public departments, but he recogniecd that there 
has been some misunderstanding on the subject, and as bo was most 
anxious to give full expression to their indebtedness to the veterinary 
. profession ho bad arranged that the Veterinary Department should be 
‘given a separate place in tho list of the departments of the Buard, sub- 
ject to the condition that the status of the other officers concerned Is 


not thereby affected. 
Explostons in Mines, 

Sir Matthew White Ridley, ome Secretarv, stated, in reply to 
Mr. John Ellis, that the number of lives lost in coal mines tom 
explosions of various kinds had been in 1890, 319; in 1891, 76; in 1892, 
146; in 1893, 175; in 1894, 329; in 1895, 76; and in the frst six months 


-of 1896, 169. 
Explostons in Coul Mines Bill. 
This Bill, which by the promise of the Home Secretary to with- 
.draw the clauses with reference to check welghing and deductions has 
«ow become a measure solely for the protection of life, at this eitting 
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was read a second time by the unanimous consent of the House and 
roferred to the Standing Committee on Trado. * @ 

The Home Secretary, in moving the second reading, ssid that dur'n 
the past twelvo months there had been sad demonstration of the 
necessity for further regulations if possible to diminizh risk and 
loss of life in coal mines, Tho principal difference between 
this Bill ond the Bill brought in last year by his predecessor 
(Mr. Aequ'th) was that it did not propose the constitution of a central 
board. ‘here was « proposal in the Bill of last year that after flery and 
dusty mines had been cortifled as such there sbould be an appeal ton 
central board in London, and if mine had been proved to be fiery and 
dusty it should be under special rules as to management, which should 
be the subject of arbitration under the general Act. Tho proposed 
central board had not proved popular either with owners or workmen, 
and was regarded as a cumbrous method, and therefore it was not to be 
found in the present Bill, What the Bill proposed was to give the 
Secretary of State certain powers to impcse, amend, and modify special 
rules under the general Act, and greater power than he possessed at 
present with regard to lamps, explosives, and the mode of using them, 
the number of persons to be permitted to remain in the mine, watering 
or damping the mine and general precautions for the prevention o| 
accidents, 

Mr. Asquith delivered a strong speech in support of the Bill. Ho 
declared that it was impossible to exaggerate the urgency of tho 
dangers with which, it dealt and appealed to the House to carry the 
motfon for the second reading. with unanimity. It was not, he said, 
until the investigation of the Royal Commission was completed that 
the difference of opinion which had previously existed amonggt experts 
as to how far coal dust was an effective cause of colliery explosions was 
fnally set at rest. But since the completion of that Commission, 
amplified and oxtonded in other countries ns well as our own, he didnot 
belleve there was any difference of opinion worth considering at all on 
that point; and they were now comme rapidly round to the view that 
not only was coal dust an effective means, but was far more than any 
other means the cause of dangerous and disastrous explosions in our 
mines, The existing law—the Act of 1887—was wholly inadequate to 
denl with that particular form of danger, for the timple reason that-at 
the time the Bill was prepared the attention of experts was directed to 
dangers arising from gas und falls of roof ; and the danger of coal dust 
had not yet been accurately gauged. It appeared to him the moment 
the report of the Commission was presented, containing in an authentic 
form evidence to sustain those conclusions, tbat it was the duty of those 
responsible for the administration oc the mining laws to invite the 
attention of Parliament to the matter and to place upon the Statute- 
book more effective safeguards for'tho lives and Mmbs of the mining 
population. 


Monnay, JuLy 67TH. 

Cholera in Egypt. 

Replying to a question by Mr. Pierpoiut Mr. Ourzon said: In a 
memorandum annexed to Lord Cromer’s Report on Egypt (Egypt, 
No. 1, 1896) Rogers Pasha, head of the Bgyptian Sanitary Department, 
states (seo p. hy that it'is difficult. to say how Alexandria became 
infected with cholera, that the disease was certainly imported (eee 
p. 35), and again (p. ¢6) that he bas no doubt that tlie probability, if 
not the certainty, of the introduction of the epidemic by pilgrims will 
be fully established. The various projects for the Nile Reservoirs, in- 
cluding the Rayan scheme, were referred to 2 Technical Commission, 
the majority of which approved, with certain modifications, tbe pro- 
posals of tbe Egyptian engincers for a dam and reservoir on the first 
cataract at Assounn Tbe general questions of water-supply, sanita- 
tion, and irrigation are dealt with in Lord Cromer’s report at pages 14, 
18, 29, 30, and 31. 

Mr. Pierpoint asked the Under Secretary whether it was not the fact 
that tho sehemo for a dam at Assouan has been practlcally glven up. 

Mr. Curzon: It may bave beou temporarily suspended, but it is not 
within my knowledge that it has been given up. 

Tuxspay, JuLy TH. 
The Duties of Relteving Officers. ‘ 

In reply to n question put by Sir Walter Foster on this subject Mr, 
Chaplin said that ho bad directed that a statement should be prepared 
as to the duties of relieving officers for the information of those officers 
and the boards of guardians, and he proposed In a clreular letter accom- 
panying that statement to remind the guardians of the views of the 
Jtoyal Commission on the Aged Poor as to the importance of the out- 
door relief granted being adequate to meet fully the extent of the 
destitution and other matters connected with the administration of 
relief. 


Seizures of Meat in London. 

Mr. Chaplin, replying to Mr. ‘f. J. Farrell, enid that he was informed 
that the largest seizure of unsound meat in the Olty of London in any 
one month was during the four weeks ending June 27th last. ake, 
Reenter portion of that meat was putrid and not necessarily lieeneee 

To was told there was no such thing known as meat being voluntary 
surrendered by the owners beforo being offered for snlv, but that tl e 
salesmen to whom the meat was consigned frequently called the atten 
tion of the inspectors to meat after the same becamo unfit for food. 


Aypotutments, 


Successful applicants for Vacanctes, Secretartes of Public Instituttoné 
ai othe ante Lon information suitable for, this column, ube 
tnvited to forward tt to Tux Lanort Office, directed to the, eh 
Editor, not later than 9 o'clock on the Thursday morning 0 
week for publication in the next number. 


Bonn, ¥, T.. M.D. Lond, M.R.O.8., bns been re-appointed pied 
Officer of Health for the Chipping Sodbury Rural Sav 
District. ointed 

Bronig, W. H., M.D. Edin., F.R.0S, D.P_H., has heen app’ 
Medical Officer for the Workhouse of the Battle Union. Olinteal. 

Brows An NK eanieee be ea ean, lias been appointed 
Assiatant to the Chelsea Hospital for Women. of. 

Datu, W. H M2.0.8.. has been re-appointed Medical Officer 
Health by the Culmstock Rural District Council. 


. 
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Davis, THOMAS B. P., M.D. Lond , has been appointed House Surgeon 


Iawayo Iospital. 
past tf ALAO.S., hus been reappohited Medical Offer of Hoalth 
ity the Dorchester ‘Town Council. . 
‘i L. B,, L.R.0.P, Edin, &.2.0,8, Ire, has been appointed 


DeLMer omeer for the Burton Sanitary District of the Kendal 
Unlors ras, Ios Telt.O.PsIrel., M.R.O.S., bas been re-appointed 


ex illeal Ofiicer @f Henlth for the Hartley Wintnoy Urban Sanitary 


‘ict. © 
De NH. TL, ERCP. L:L.0.8. [rol., he been appointed Medical 
tA for tito No. 12 Sanitary Distriet of the Ashton-under-Lyne 


ion. 
oe ~. A., L.R.O.P. Lond., M.R.O.S., has been re-appointed 
Medical OMicer of Health by the Market Harborough Urban 

, nell. : i 

wexntoul, Rt B., L.R.O.P. Edin., M.R.0.S., has been appointed Medical 
‘Oflicer of Health by the Roygton Urban’ District Couvell. 

uvens, 0. J-, M.D, Durh., MJUO.S., has been re-appointed Medien 
Ofiicer of Hfeaith for the Faversham Urban Saultury District and to 
the Port Sanitary Authority, 

GopssiTH, G. II., M.B.Lond., has been appointed House Surgeon to 
‘the Royal Westminster Ophthalmic Hospital. 

QGnanam, AnTHUR, L.R.O.P., 1.2.0.8. Edin., L.S.A.Lond., has been 
appointed Medical Oflicer and Public Vaccinator for No. 7 District 
or the Newmarket Union; also Certifying Factory Surgeon. for 
Sobam and Fordham. ‘ 

Mayans, H. 2., M.R.OS., L.R.0.P., has been appointed Avsistant 
‘Medical Officer to the Royal Berks Hospital, Reading. 

Monsratt, If, M.D. St. And., M.R.O.8., has been appointed Medical 
Officer for the Masbam Sanitary District of the Leyburn Union. 
Jacovson, WALTER H. A., M.B., M.Oh., F.R.C.S., has been appointed 
Examiner in Anatomy for the Fellowship of tho Royal Oollege of 

Surgeons of England. 

Lirrioux, H. W, M.B., B.Sc. (Pub. Health), F.R.C.S. Edin., has 
heen ranppointed Medical Officer of Health for Sheffield. 

Luoas, R. 0., i.B. Lond., B.S., F'.R.0.8., L.R.0.P., has been “ppolnted 
Tixaminer in Anatomy for the Second Examination of the Royal 
College of Surgeons of England, 

MoLay, it., M.D. Glasg., has beon appointed Medical Officer of Ifealth 
by the Horncastle Urban District Council, 

Muanows, R.'f., M.D. Edin., D.P.11, Eng., has been appointed Medical 
Officer for the No. 4 Sanitary District of the St. Germans Union. 
Mick1u, Gxo., M.B., O.M.Aberd., has been appointed, Medical Officer. 

of Health by the Kirklington-cum-Upsland Urban District Council. 

Miuart, G. B., L.R.O.P. Edin., M.R.0.8., has been appointed Medical 
Officer of Health by the West Penwith Port Sanitary Authority. 

Pantnipax, Tuos,, M.R.0.P. Irel., M.R.O.S., has been re-appointed 
hate Officer of Health for the Stroud Rural and Urbun ‘Banitary 

lstricts, 

Derren, H. W.,: M.R.O.S,, L.2.0.P., has been appointed House 
Surgeon to the Royal Berks Hospital, Reading. 

Reep, WALTER IHuao, M.R.O.S., L5.A., bas been appointed Medical 
Officer of Health for the Westbury (Wiltshire) and Whorwellsdown 
Rural Sanitary District. 

Rexyotps, F, M., M.B., .M.Edin., bas been re-appointed Medical 

. Officer of Health by the Ottery St. Mary Urban District Council. 

Nupizy, WM. W., L.RC.P., L.R.0S. Edin, L.P.P.S, @asg., has been 
appointed Assistant Medical Officer at the Gateshead Dispensary. 

Rougnts,:L., M.D. Lond., L.R.0.P., M.R.0.S,, has been appoluted 
Medical Officer for the Workhouse of the Newtown and Lianidloes 


Inton, 

Ruston-Hannison, G. H., M B., O.M. Edin., has been appointed House 
Physician to thie Royal Berks Hospital, Reading. 

Savkgy, J. J., L.R.0,P. Lond., MR.0.S., has been appointed Medical 
Officer for the Sixth Sanitary District of the Tunbridge Union, vice 
P. W, Streatfield, resigned, 

Sxappey, Jas., M.B., O.M, Edin,, hos been re-appointed Medical Oflicer 
of Health for the No, 1 Sanitary District of the Wortley Union. 

Starting, I. 1, M.D.Lond., B.S., M.R.O.P., MR. has been 
Appointed Examiner in Physiology for 
Moyal Oollege of Surgeons of England. 

Ns, Tnos. G., M.U.Lond., B.S., F.2.0. 

‘appointed Examiner in Elementary Biology for tho 

" nation of the Royal College of Surgeons of ‘England, 

Hee, JA. M., L.R.0.3., L.R.0.8. Irel., has been re-appointed 
Heateat Officer of Health by the Bradford-on-Avon Rural Bistriet 

eat J. IL, M,B,Lond., L.R.0.P., M.R.C.S., has been appointed 
ue cal Officer for tho Camborno Sanitary District of the Redruth 


inion. 
Tux, G, M., M.R.O.S., has been re-appointed Medical OM 
q +) M.R.O.S., 1 cer of Health 

nue, the Hollingbourne Rural Distuiee Council, 

AEB, XT. M.D, Ch.B. Vict., has been appointed Medical Officer 
Vani I ealth by the Nantwich Rural District Council. 

ae Gxo., L.R.O.P, Edin, M.R.O.S., has been appointed Medical 
Waast cer of Health by the Farnborough Urban District Councll, 

Sateen Frank Atrxanpn, M108. LR.0.P., has beon ap- 
Wateon Surgeon to the Saffron Walden Hospital. 

of ite rian M.D. Edin, O.M., has beon appointed Medical Officer 
Woonona by the Frimley Urban District Council. 

TORE A P., M.1.0.8,, has been appointed Medical Officer of 
Wu I au the East Hampstead District Council. 

OMlecr” or ee oe Pel. AEROS. bins. heon appointed Medical 

? r the Oricklade ani ol o h 

Sanitary District, vieo J. M. Kirlman, a eae te aie 


D ucancies, 


For 
further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Oxxrnan Li 
louse Sure Orutuaratro Mosprrat, 238, Gray’s-Inn-road, W.0.— 


OupnEn’s H 
nN OsPITaL, Nottingham.—! 
fo jottingham.—House Surgeon (non-resident) 
relx months, Salary at the rate of £100 per th earnest 


Denuiausurre Invimmary, Denbigh.—House Surgeon; for twelvo 
‘months, Salary £30 per annum, with board, residence, and 
washin; 

GuyrnaL 
InsTiTuTION.—Assistant Mouse Surgeon, for six months. 
residence, and washing provided. 

Guasaow Samaritan Hoorirat ror Women, Victoria-road, Glasgow.— 
Resident (lady) Clinical Assistant. 

Great Noxtuenn OxNnTRAL IlospiTaL, Tolloway-road, N.—House 
Surgeon, for slx months. Salary 260 per annum, witb board,. 
lodging, and laundry provided in tho hospital. Also Suntor House, 
Surgeon, for sx months, Board, lodging, aud laundry provided jn 
the hospital. oi 

Ist or Wigur Oounty AsyLum.—Aseistant Medical Officer.’ Salary: 

00 per annum, with board and lodging, &c., but without alcobol.. 
‘Applications to the Medical Superintendent, Whitecroft, near 
Newport, Isle of Wight. 

Joinr Counrigs ASYLUM, Abergavenny.—Junior Assistant Medical 
Officer. Salary £100 per annum, increasing by two yearly instal- 
ments of £25 to £160, with board, lodging, and washing. 

Lonpon Tunoat Hospirat, 204, Great Vortland-strect, W.—Junior 

* Assistant Surgeon. ' 

MerRopoLiraN ASYLUMS Boarp.—Two Assistant Medical ‘Officers, un- 
married, nt the Eastern Fever Hospital, Homerton, N.E. Salary’ 
£160 during the first year, £180 the second year, and £200 the third’ 
and subsequent years of ‘service, with board, lodging, attendance, 
and washing. Also an Assistant Medical Officer, unmarried, at the 
North-Eastern Fever Hospital, St, Ann’s-road, N. Salary £160 
during the first year, £180 the second year, and £200 the third and 
subsequent years of service, witb board, lodging. attendance, and 
washing. Applications to the Olerk of the Board, Norfolk House, 
Norfolk-street, Strand, W.O. 

Mitten HosprraL and Roya Kryt Dispensary, Greenwich-road, 
§.E.—Junior Resident Medical Officer for six.months. Salary at 
the rate of £30 per annum, with board, attendance, and washing. 

Norra-Wzsr Lonpon Hospitat, Kentish-town-road.—Assistant Hesi- 
dent Medical Officer, Also Assistant Surgeon. 

Owens CoLtuGE, Manchester —Senior and Junior Demonstrator in 
Physiology. Stipends £160, rising to £200, and £100, rising to £150" 
respectively. 

Panis or St. GiLxs, Camberwell.—Third Assistant Medical Officer, 
of either sex, for the Infirmary at Havil-street, Camberwell, and 
the Workhouse at Gordon-road, Peckham; also for relief duty at 
the Constance-road Workhouse of the Parish, for one year. Salary 
£50, with apartments, board, and washing. Applications to the 
Olerk to the Guardians, Guardians’ Offices, 29, Peckham-road, 8.B.° 

RoyaL ALurrr Hospital, Devonsuine.—Assistant House Surgeon. 
Board, residence, and washing provided. 

Royat Eyr Hosprrat, Southwark, or Royat Soutn Lonpon OpntuaL-~ 

‘ Mio HospiTaL.—House - Surgeonship. Remuneration £0 per 
annum, with free board and lodging in the hospital. 

UNivEersity oF ABERDEEN. — University Assistant in Physiology. 
Salary £160, rising by annual increments of £25 to £200. “Applica- 
tions to Professor MacWilliam. . 

Wanvirorp Hosrrrat, Leamington.—House Surgeon for six months, 
Salary £100 per annum, wita board, lodging, and washing. 

WOLVERHAMPTON AND SvArFoRDSUINE GENERAL HospitTaL, Wolver- 
hampton.—Resident Assistant for six months. Board, lodging, and 
washing provided. 


Births, Marriages, and Deaths. 


firrescany ar GLovcesTER AND THE GLovOKSTER DyB 
Board, 


BIRTHS. = 
Banxs.—On July 4th, at Lind-terrace, Ryde, the wife of Alfred Banks,. 
FB.R.O.S. Er H,, of a daughter. 


NE, 

Bowrr.—On Tuy 8th, at Langton Lodge, Hendon, the wife of William 

Bower, N.B., of a son. P 

Broappunt.—On July 4th, at_Seymour-street, Portman-square, W., 
the wife of Dr. John F, H. Broadbent, of a daughter. y 

Hanrnison.—On July 2nd, at Rossetti: mansions, Chelsea, S.W., the wife’ 

J. Harrison, of a daughter. 

n July 4th, at Charlton House, Dudley, Wores., the wife 

M, Arden Messiter, M.R.C.S., of a daughter. 

Monvaaux.—On July 2nd, the wife of A. J. elm Montague, M.D., 
of M.B., 35, Potter-street, Worksop, of a son, ; : 

Pinxxenrton.—On July 2nd, at Craven-park, Harlesden, N.W., the wife 
of Robert L. Pinkerton, M.A., M.D., of ason. 


MARRIAGES. 


Arxinson—NzweomE.—On July 7th, at Long Olawson, by the Rev. 
Onanon J. 0, Atkinsen, father of the bridegroom and Vicar of 
Danby, assisted by tho Rev. J..S, Gardner, Vicar of the Parish, 
Guy Christopher Barton Atkinson, M.R.O,8., to Elizabeth Emma 
Newcome, eldest daughter of Chester Pern Nowcome, Esq., and 

‘niece of the late W. W. Phipson, Esq., M.Inst. 0.3. 

Gannna.—Piza.—On Juno 24th, William Maurico Gabricl, M.R.0.S.. 
and L.D.S. Eng., of Ludgate-bill and Porchester-terrace, to 
Leah, fourth daughter of the late Jacob Piza, of Warrington- 
crescent, W. 

Ranvatt—Bravunook.—On July 7th, at Emanuel Church, West 
Hampstead, by the Rev. Stanley Bradbrook, M.A., Metropolitan 
Sceretary of the Ohurch Pastoral Aid Socicty, brother of tho bride, 
agsisted by the Rev. HB. N. Sharpo, M.A., Vicar, Ernest Bidgood. 
Randall, M.D., of Romford-rond, Forest-Gate, London, B., to Lydia, 
youngest daughter of Mrs, Bradbrook, of Boscombo, Hants. 


DEATH. 


Sruvuns.—On July 6th, at Sway, near Lymington, Robert Stead Jones. 
‘Stevens, M.D., aged 70 yeara, 


N.B—A fee of 58.18 charged for the insertion of Notices of Births, 
Marriages, and Deaths, 
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‘METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Steward’s Instruments.) 


Tux Lanogt Office, July 9th, 1896. 
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“Hotes, Short Couments, md Austoers 
to Correspondents, 


EDITORIAL NOTICE. 

. Ir is most important that communications relating to the 
"Editorial business of Tux LANoET should be addressed 
exclusively ‘‘To ‘tup Epitons,” and not in any case to 
zany gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
ce given to this notice. 


Xt is especially requested that carly intelligence of local events 
having a medicul interest, or whivh it is desirable to bring 
under the notice of the profession, may be sent dircot to 
this Office. : 

Wectures, original articles, and reports should be written on 
one sido of the paper only. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

We cannot preseribe or recommend practitioners. 

sLocal papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-Editor.” 

Letters relatina to the publication, sale, and advertising de- 
partments of THD LAncnr should be addressed ‘* To the 
Manager.” 

BVe cannot undertake to return DISS. not used. 


MANAGER'S NOTICES. 
THE INDBX TO THY LANCET. 

The Index for the first half-yearly volume for 1896 was 
given in the issue of June 27th. The practice of supplying 
Woose copies has been discontinued, the Index having been 
yplaced in the centre of the journal, whence it can easily be 
«detached, and placed either at the beginning or at the end 
«of the volume. 


VOLUMES AND CASES, ’ 
Votusmers for the first half of the year 1896 are now 
weady. Bound in cloth, gilt lettered, price 18s. 
Cases for binding the half-year’s numbers are also ready. 
‘Cloth, gilt lettered, price 2s., or post free 2s. 3d. 
To be obtained on application to the Manager, accompanied 
fy remittance. 


“THE LATE MR, TOWERS SMITH.” 
To the Editors of Tux Lanoxrr. 
*81ns,—Will you kindly add to Mr. Towers Smith’s subscription st— 
#Sir James Paget, Bart., 22 2s. Lam, Sirs, yours truly, 
.1§, Harley-street, W, July 8th, 1896, JAMES STARTIN. 


“DJAMBI." 
To the Editors of Tue Lanogy. 

‘Bins,—In reply to Mr. Price a’ reference to Section 320:3 of the 
+s! Medical Digest” and ita appendix will show that Djambi is a atyptic 
eof well-known efficacy. It is the product of a fern—olbotium—and is 
much used by tho natives of Java and elsewhere. 

“A, L, R.” will find several papers regarding scorpion venom in 
1Section 490:5 of the same work. Doubtless Mr. King, of Portland- 
‘place, W., could supply living specimens. 

Tam, Sirs, yours truly, 
South Hampstead, July 4th, 1896, Brom. Neate, M.D, Lond. 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS 


*  [Juby 11, 1896. 


OOD-GALL AS A SUBSTITUTE FOR COD-LIVER OIL. 
To the Editors of Tux LANoxr. 


Sins,—Tho claim of cod-liver oll to be considered if nota speoiiic, at 
least a powerful alterativo, in disensos of the respiratory tract has long 
been recognised. Yet, owing to its unpalatability and the nausea 
attendant on its administration, {t 1s tho common experience of all that 
the cases which on theoretical grounds aro selected as most suitable 
often prove least amenable to such treatment.* These are for the 
most part cases characterised’ by a general wasting of the body and 
fallure of its nutritive functions. How insuperably dificult it 1s to 
overcome this inheront propensity of the oil may be remarked when we 
notice how the ingenuity and art of the pharmacist have beon strained 
to the utmost in devising ways and methods whereby it may be dis- 
guised if not destroyed. Its combinations with malt, the hypophos- 
phites, &c., are 80 well known that allusion to them would be super- 
fluous, It would likewlse prove a useless reiteration to enumerate the 
many olls and fats that have been proposed as substitutes for it. How. 
ever feasiblo such substitution asa theory may seom, yet in practice, 
for reasons which I subjoin, their use has not been attended by any 
marked success, Ood-liver oil has been proved by French investigators 
to owe Its activity, not to any peculiarity in the nature and constitution 
of its olenginous constituents, but to certain definite ante-mortem 
products of liver action, which not only promote the absorption of the 
oil, but also materially ossist digestion and exert the well-known 
alternative action. It has likewise been proved by examination of frozen 
and prepared sections of a fresh liver that these physiologically active 
constituents of cod-liver oll are of billary origin, for. thelr distribution 
in sections so made bears o definite relation to the ramifications of 
billary radicles, and not to the fat cells of the liver. I was Induced 
thereby to utilise that billary product of unchallengeable ante-mortem 
liver action—cod-gall—as a substitute for cod-liver oil, and I can now, 
after a trial of elghteen months, say that I havo every reason to bellevo 
it an efficient, active, and palatable: substitute for cod-liver oil, and one 
that deserves a trial. My usual mothod of employing it is by making na 
wine of cod-gall (vinum gadeo-morrhuine) by adding ono ounce of 
frosh gall, along with two and a half drachms of oxtract of pancreas, to 
a pint of wine (sherry or port optionally), and after ten days filtering it 
through some cotton wool. I administer the wine so mado in doses of 
one to four teaspoonfuls ator after moals four timesaday. Trusting 
my confréreg will givo it a trial, Tam, Sirs, yours truly, 

Rochester, June 24th, 1896, Oxvarence A. WriauT. 


Mr. E. Blommart Milee.—We shall be happy to sce our correspondent 
here and learn more particulars of the subject of his communication. 


THD ESTIMATION OF SUGAR IN THE URINE. 
To the Editors of Tux LaNnorr. 


S1rs,—At the end of tho notes on’ Diabetes In the ‘ Medical Annual” 
for 1893 Dr. Saundby says: ‘A simple little instrument for tho estima- 
tion of sugar-in the urine by means of fermontation has been designed 
by Dr. Edgar Gans. It {fs sold by Fiobig, Berlin.” Oan any of your 
readers inform mo what advantage tbo instrument possegses over the 
two bottles? Lam, Sirs, yours truly, 

July 7th, 1896. GLyYCOSURIA. 


Mr. R. Fisher.—Our advertisement columns may give our correspondent. 
the information that be wants;' if not ho is advised to advertise ina 
local paper. ‘ 


“ AUTHORISED v. UNAUTHORISED MEDIOAL SCHOOLS.” 
To the Editors of To8 LANoxt. 


Sins,—The letter of Observer” in Tux Lancer of July 4th conveyed 
an idea to my mind somewhat different to the point he makes with 
regard to established medical schools, 80 I looked at my diplomas to 
see if I could get any information, and quote from ono of them: '*...... 
Bique amplissimam potestatem medicinm ubique gentlum logendl, 
docendl, faclend! concessam allaque omnia privilegin immunitates jurs 
que hic aut usquam alibi ad doctoratus apicem evectis concedi solent.” 
So much for the M.D, of Edinburgh. Tho diploma of Fellow of the 
Royal College of Surgeons of Edinburgh morely states that I am 
admitted to all the rights and privileges belonging to the Fellowship 
and does not enumerate them. From the M.D. diploma I gather that. 
tho right to tench and lecture, &c., 1s conferred by universities under 
their charter from the Orown. Hence it would seem that, In former 
times at least, teaching and lecturing were under the control of the 
Orown, which delegated the privileges to the universitios, and gave 
them powor to confer it on their graduates, If this view be correot the 
medical college referred to by ' Observer ” as boing conducted by # man 
whose name 1s not to be found in the Medical Directory,” and pre- 
sumably not on the 'Medfcal Register,” is in contravention of the 
rights of medical graduates and perhaps also of the Iaw. I have an 
idea, rightly or wrongly, that very many medical mon regard thelr 
degrees and diplomas as simply qualifications to practice and have 10 
notion of any rights and privileges attached to them, Porhaps, Sirs 
you or gsome of your readers will kindly let some legal and halatorloot 
light in upon theso subjects. Inthe meantime I would suggest thal 
the privilege of teaching and lecturing conferred upon graduates my 
possibly be used as a weapon against quack lecturers and others veal 
cerning whom complaints are made from time to timo in the medical 
jourvals, re Lam, Sirs, yours truly, 

July 6th, 1896, : M.D, Ep., F.R.0.8.B0- 
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i ‘PHB USD OF THR LEFT ARM BY NURSES. 
To the Editors of Tax Lancer. 

Sing,—Oan you or some of your readers explain why it is that women 
almost invariably carry thelr children on the left.arm? I bave noted 
that in 9lmost every.case this is so, and no one seems able to give mean 
explanation of the cause, © On enquiry among dlapensary patients I 
find them eitber unwilling or unable to account for this—to me— 
strange circumstance. « I shall feel greatly favoured. by your considera- 
ton of this matter. Tam, Sirsa, yours truly, 

., July 3rd, 1896, STUDENT oF MRDIOINE. | 
nt Probably #0 as to havo the right hand (most commonly used) 

freo.—Ep. L. 


§.J.—Tho head‘should first be washed with soap and water to: remove 
"gl grease. Then the following should be applied to the hatr alone as 
* far as possible : Hydrargyri perchloridi, gr. {l,, aqure deatillatie, 5 1.5 
to be followed by a lotion of sode hyposulph., 31., aqui, 31. 
Obviously this should not be applicd recklessly or salivation might 
boinduced. .We feel bound to add that we think our correspondent 
should strongly fmpress upon his patient that the adoption of such 
a course Is extremely inadvisable save under quite exceptional 
clroumstances. Of those clreumstances 8. J. is, of course, the best 


anne: TRUATMENT OF HAY FEVER, 


To the Editors of Tax Lanorr. 

§ms,—In one of the earlier numbers of Te Lanoxr of this year I 
saw a suggestion by some medical man for the treatment of bay fevor. 
‘Tam unable to recall what, the suggested treatment was, and would be 
much obliged if you or one of your readers could, inform me on the 
. Tam, Sirs, yours tru); 


point. 
‘Wilts, June 30th, 1896. f - 


.O, 
Jersey.—No, to both questions we fear. 


THE FIRST FELLOWSHIP EXAMINATION AT THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


To the Editors of Tux Lanozt, oa ; 


$1n5,—I observe from your columns that the Joyal College of Surgeons 
of Rngland have declined to alter the examination In physlology for 
the first’ I',2.0,3., as requested by teachers of that subject throughout 
the country. Inlso see that the new examiners have been appointed, 
and I beg permission to ask thelr favourable consideration for one of two 
alternative courses, Will they before November next be good enough 
to rend recent text-books on thelr subject or otherwise indicate the 
apectal sources of information thoy possess in Jt? At the recent exami- 
nation a student, examined on the results of hemisection of the spinal 
cord, gave a correct answer according to the latest edition of Waller—an 
answer that was refused. The examiner ineisted on a reply that would 
-bavo been in accord with the teaching of Kirke ten years ago. Physio- 
logy is a difficult, subject at the best, but if studeots have some 
guarantee that thelr answers willbe accepted from the latest editions 
of text-books In vogue it will help somowhat to mitigate the very 
trying uncertainty of this examitiation. Ifa man knows his work he 
should pass; but this is not so at the Royal College of Surgeons of 
-Hnglnnd, It is very desirable, too, that pure physiologists should be 
elected to these appointments ard that the examination should be 
made more practical,—I am, Sire, yours faithfully,’ 
July 6th, 1896, Anornmr CANDIDATE, 


Our correspondent takes the gloontleat view. His facts are, of 
Course, correct, but he should do one thing—be should compare tho 
lot of one of his order with that of many general practitioners, 


“Trorcanr IMPROVEMENTS 1N TIE APPLICATION oF HK ‘x’ Rays, 
T) Mxpreinit.” y 
Tnx Electrical Company, Ltd, of 122 and 124, Charing-cross-rond, W.0., 
write that thoy extremely regret that they have been misled, and, 
coneequently that they misinformed us as to the price of the tube 
Aescrlbedd in tho article under the aboyo heading which appeared in 
‘Lint LANor? of July 4th, The eale price is fixed In this country at 203,' 
und not at 163. ns therein stated. 


Dr. Edwards and Dr, Morrig.~Tho General Medical Council have 
defined what they consider should bo the scope of the unqualilied 
pine ue {s understood that thoy do not abject to unqualified: 
thiate ac wing employed by practitioners when resident in or near 
rales ae houses, but thoy must not control branch practices 
‘ist aries situated at a distance from their principal's house, and 

lot under his immediate supervision, 


“NEW. MASTOID-ANIRUM QUIDE.” 

sm To the Editors of Tu LaNnoxr. 
“ tat Mme oversight the word “artery” crept in after tho word 
should, of eye, Aesetiption of the new mastold antrum guide. It 

Tatle course, have been “nerve,”—-L am, Sirs, yours fnithfully, 

Sy-street, W., July Teh, 1896, R. Laat 

Ooxmuntoation: 

in our next, 


'8 not noticed In our present Issue will receive attention 


Midiel Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY. (13th).—London (2 r.m.), St. Bartholomew’s (1.30 r.m,), St. 
Thomas's (3.30 P, St. George's (2 p.m., Ophthalmic 1.15 P..),. 
St. Mary’s (2.30 p.m.), Middlesex (1.30 p.m), St. Mark’s (2 P,nt.), 
Chelsea (2 P.at.), Samaritan (Gynecological, by Physicians, 2 Pr. ),. 
Soho-square (2 ».M.), Royal Orthopwdle (2 p..1.), City Orthopidia; 
(4y.M.), Gt, Northern Central (2.30 p.m), - 

TUESDAY (14th),—London (2 p..), St. Bartholomew's (1.30P..), Guy's 
(1.30 pat), St. Thomas's (3.30 P.M.), Middlesox (1.30 P.m.), West— 
minster (2 P.M), West London (2.30 y.m.), University College: 
(2 p.m.), St. George’s (1 P.at.), St. Mary's (2 p.m), St. Mark's 
(2.30 B.xt.), Cancer (2 P:x1,). x a 

WEDNESDAY (15th),—St, Bartholomew's (1.30P.m.), University Oollege- 
(2p.M.), Royal Free (2 P.at.), Middlesex (1.30 p.m), Obnring-crose« 

+ @p.x,), St. Thomas's (2 p.at.), London (2 p.xt,), King’s Oollege 2 P.at.)}, 

_ St.Mary's (2.M.), National Orthopmdic (10 a.m), St. Peter's (2 P.M.),. 
Samaritan (2.30 p.m), Gt. Ormond-street (9.30 a.m.); Gt; Northern 
Central (2.30 det yi 

THURSDAY (i6th),—St. Bartholomew's (1.30 p.3xt.), St. Thomas’e- 
(3.30 P.nt.), University College (2 P.xt.), Oharing-cross (3 Pist.). Stu 
George's (1 P.m.), London (2 p.at.), King’s College (2 p.M.), Middlesex. 
(1.30 pat), St. Mary's (2.30 p. Soho-square (2 p.m.), North-Weste 
London (2 p.M.), Chelsea (2 P.m.), Gt. Northern Central (Gynaxco-- 

‘ logical, 2.30 ».a.) 

FRIDAY (17th).—London (2p. St. Bartholomew's (1.30 P.m,),. Sts. 
‘Thomas's (3.30 P.at.), Guy's (1.30 rar), Middlesex (1.30 P.05.), Oharing: 
cross (3 P.M.), St. George's (1 P.M.), King's Collego (2P..), St. Mary's. 
(2p.M., Ophthalmic 10 4.m.), Oancer (2 P..), Chelsea (2 ¥.M.), Qt-. 
Northern Central (2.30 p.at.), 

SATURDAY (18th).—Royal Free 9 A.ar. and 2 P.at.), Middlesex (1.30 P.M), 
St. Thomas's (2 p.at.), London (2 p:a.), University College (9.15 ALM)». 
Charing:cross (3 ».M.), St, George’s (1 P.a.), St. Mary’s (10 P.n), 
Cancer (2 P.M.). : 

At the Royal Hyo Hospital (2 p.st.), the Royal London: Ophthalmic: 

(10 a.at.), the Royal Westminster Ophthalmic (1.30 p.m), and the: 

Central London Ophtbalinic Hospitals operations are performed daily. 


«SOCIETIES. 

FRIDAY (17th).—Brrris Lanynxao.oaioat, RUINOLOGICAL AND O70-- 
LOGIOAL ASgOOraTION (11, Chandos-st., Cavendish-sq., W.).—3 P.Me 
Cases by the President (Dr. @. Stoker), Dr. Barclay Baron, Mr.. 
G. O. Wilkin, Dr, 2. H. Woods, Dr. Milligan, &c. Specimens, by 
Mr. Lake. Paper:—Dr. Pegler: Acute Hemorrhagic Otitis Media,. 
with Notes of a Qase, Discussion on Preliminary Tracheotomy in 
Thyrotomy for tue Removal of Foreign Bodies in the Larynx, to be 
opened by the President; Mr. F. Marsb, Dr. D. Grant, Dr. Milligams 
and others will take part. The Annunl Dinner of thé Association 
will take place at the Langham Hotel at 7.30 r.at., after themeeting.. 


LECIURES, ADDRESSES, DEMONSTRATIONS, kc. 
WEDNESDAY (15th),-NavionaL Hospirat FOR THE PARALYSED AND 

Epinxrrio (Bloomsbury).—3 P.M. Dr. F. Semon: Laryngeal 

Paralysis in Tabes Dorsalls, ech 


During the week marked copies of the following newspapers: 
have boon received :—slgin Courant, Manchester Courier, Bury 
Guardian, Carnaryon Herald, Oban Times, Ha ifax Guardian, Black-- 
burn Standard, Derbyshire, Advertiser, Rochdale Observer, Carlisle: 
Express, Hast Anglian Daily Times, Newcastle Léader, Worcester 
Herald, Times of Indta, South Wales Daily Neue, Ashton-under-Lyne’ 
Reporter, Gravescnd-Standard, North Wales Chronicle, Pioneer Mail, 
Scotsman, Cheltenham Mercury, Sussex Daily News, Architect, Buchar 
Observer, Devon Gazette, Somerset County Herald, Leicester -Post,, 
Dundee Courier, Leeds Mercury, Builder, Shefleld Telegraph,. 
Western Morning News, Ilandudno Directory, Yorkshire : Post.. 

* Optician, Morning, Bristol Mercury, Brighton Gazette, Citizen, Diver- 
pool Daily Post, Hemel Hempstead Gazelle, Dublin Daily Express,. 
Midland Daily Telegraph, Worcester Journal, Weston-super-Mare- 
Gazelle, Ripley Advertiser, Boston Independent and Lincolnshire 
Advertiser, Local Government Chronicle, Reading Mercury, Cilye 
Press, Weekly ree Press and .therdecn Herald, Mining Journal,. 
Hertfordshire Mercury, Widnes Weekly News, Derbyshire Courier, 
Wakejicld Free Press, Grimsby News, Austra'asian Medical Gazelte.. 
Walsall Observer, Daily Chronicle, Kelso Mail, Mtd-Surrey Gazelle, 
Preston Herald, Bromley Journal, Daily Free Press (Aberdeen), 
Middlesex and Surrey Exprese, &e., be. 
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ACKNOWLEDGEMENTS OF LETTERS, &c., RECEIVED. 


Communications, Letters, &c., have been 
received from— 


» aud Bons, 
Surgical Appliances Oo., Accring- 


Lond.; Accrington 


ton, Sec..of; A. M. T., Lond. 


“‘B.—Dr. D. Bower, Bedford ; Dr. J.E. 
Bullock, Lond.; Mr. G. D. Bellew, 
Woolaston; Mr.W.F.Brook, Swan- 
sea; Mr. L. M. Breed, Nalgowda, 
Deccan, India: -Mr. R. J. Beevor, 
Lond; Mr. W. Burton, Rams- 
gots: Mr. F. Berry, Lond.; Mr. 

. F, Bunshaw, Ghadechi; Mr. 
J. H. Booty, Lond.; Messrs. 
Buri ‘oyne, Burbidges and Co., 

nd. 


4 


Dispensary, Sec. 
Wagon Co,, Lond. 
D.—Mr. J. L. Dick, Liverpool; Mr. 
- A.N. Davis, Ivybridge, Devon; 
Messrs, W. Dawson and Sons, 
Lond. 


“E.—Echo, Jond., Manager of; 
‘English Diastasic Malt Oo., 
Mistley. 


‘P.—Dr. T. Fisher, Clifton; Mr. W. 
‘Furner, Brighton; Mr. W. A. 
Frost, Lond; Mr. J. B. Fry, 
Esher; Messrs. J. 8. Fry and 
Sons, Bristol. 


G.—Dr. W. F. Gibb, Paisley; Dr. 
R, Gondoux, Villencuve; Dr. 
W. RB. Gowers, Lond.; Dr. J. B. 
Gibson, Paisley; Gt.. Eastern 
Railway Oo., Oontinental Traffic, 
Manager of; G. O., Darlington. 


t4.—Dr. G. Harley, Lond.: Dr. 
‘Hime, Bradford; ' Brig-Surg 
Lieut.-Col. W. Hill-Olimo, Lond.; 
Mr. F. Holder, Liverpool; Mr. J. 
Henney, Anstey: r GE, 
Haslip, Lond.; Mr. G. J. Haw, 
Anstey; Mr. G. Holland, Barn- 
‘ton; Mr. A. Hay, Glasgow; Mr. 
R. Howarth, Wolverhampton; Mr. 
.J. Heywood, Manchester; Mr.J. 
Hoysted,Newcastle-on-Tyne; Mr. 
A. Haviland, Bushey; Messrs. 
Hertz and Collingwood, Lond.; 
Halifax Infirmary, Sec. of. 


{—International News Co., Lond. 


J—Dr. H. L. Jones, Cambrldge; 

Mr. P. L. Jennings, Lond.; 
. Johneon, Wigan: Messrs, 
J. F. Jones and Co., Paris; Jayes’ 
Sanitary Compounds Oo., Lond. 


K.—Dr. W. R. Kingdon, Birming- 
hom, Mr. B. Kiihn, Lond; Mr. 
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POSITION OF THE POOR-LAW MEDICAL 
OFFICER. 


Delivered before the Parochial Medical Officers’ Association 
in Glasgon, 


By WILLIAM BRUCE, MD. Azerp, LLD., 


DINLOT RUPRESENTATIVE FOR SCOTLAND, 


GpnrLuMDN,—I have to thank you in the warmest way for 
the great honour you have done me in asking me to preside 
over this, your first, meeting of the Poor-law Medical Officers’ 
Association. It is, indeed, a high privilege, and I only hope 
to be in some measure equal to the occasion. It is now 
nearly forty years since I was chosen Poor-law medical 
officer to a small Aberdeenshire Parish. Not very long after 
one of my nearest neighbours was ousted from the position of 
Poor-law medical officer of the important parish he then held. 
His dismissal, not for any offence but, if I remember rightly, 
for asking an increase of salary, created much sympathy 
amongst his medical brethren. Anattempt—alas, too feeble 
and too shortlived—was mado by some of us to get the then 
Board of Supervision to lay down a distinct rule refusing to 
sanction such a proceeding without the case being 
submitted to them in the’ first instance to say ‘' Yea” 
or ‘*Nay.” ‘The Board of Supervision had by law such 
jurisdiction in the case of the inspector, and surely 
it was thought to be only right that this power should be 
extended to the medical officer as well. No doubt there was 
and is no legal enactment authorising them to claim such 
authority, but it is, I believe, still open to them to ensure 
to us fixity of tenure by making the grant in aid of medical 
relief dependent upon right of appeal being allowed to every 
Poor-law medical officer participating in that grant. ‘Chat 
such a right ought to be given is evident to any properly 
constituted mind when we consider that in the matter of 
ordering additional relief in the shape of cordials, food, and 
clothes, the Poor-law medical officer is only too likely to run 
counter in his views to those held by representatives of the 
ratepayer, who naturally grudges any expenditure tending to 
inoreaso, by however little, the ordinary burden of his parish 
taxes, In the nature of things he cannot be but an im- 
perfect judge of what is really required. To ensure the 
working of such an organisation as that to which we belong 
a buffer is needed, and that buffer, we humbly hold, ought 
to be the Local Government Board in Scotland as it is in 
England. I am bound in justice to add, as I am glad 
to have this opportunity of saying, that I believe the 
Local Government Board does, as far as it can, unoflicially 
set its face against arbitrary changes of Poor-law medical 
officers, Iam not quite so sure that they equally insist on 
fair remuneration for the medical man’s services in all cases, 
I can only speak from what I can gather in a casual way. 
In some cases I have heard of the yearly salary is clearly 
too small for the work expected, and while I do not doubt 
that even in these instances the paupers get all the medical 
attention necessary, yct I consider it the duty of the Local 
Government Board to make sure that the pay is sufficiont 
(nd amply sufficient) to provide for a generous amount of 
medical attendance even to the pauper. For poor people, 
gentlemen, ought to be generously treated, and if they be so 
eeu speaking from a long and varied experience, I can say 
: at they are not ungrateful. No doubt many paupers are far 
tom truthful; many are disposed to grumble without due 
Bly muny are dirty, careless, and neglectful of orders ; 
i I am happy to be able honestly to declare that it has 
heen a pleasure to me to do what I could for them, and I 
pave Teason to think they reciprocated my feelings, Gentle- 
of ay an fairly olan a8 urna of our profession, more than 

‘ » even the clerical ing: “3 3 
Humani nihil a me alicnum agen ne Home ana 
% iy unselfish as we ought to bo and are, we have the 

ea to be Properly remunerated for our work and to be 
Paid in such a fashion that we may be able to lay something 


yao sa05 age. Surely tho position of Poor-law medical 


officer is one that should be secure in every sense, and to 
properly guarantee this security I believe it to be absolutely 
necessary to have a superannuation fund to fall back upon 
when the day comes—when come if must—when he shall 
have to give up his incessant and toilsome duties and retire 
into private life. The post of Poor-law medical ofiicer is too 
often secured merely as a temporary advantage or stepping- 
stone to a higher-class practice. This is not as it ongbt to 
be. In our larger centres, at all events, the Poor-law 
medical officer should be a suitably salaried indeper.dent 
civil servant. It is only in this way he will properly buckle 
to his work and fcel that pride in it which ensures its being 
-vell and conscientiously done. Our Poor-law system in 
Scotland, which with all its faults has stood the test of half 
a century’s trial, and will continue so to stand, with a few.un- 
important amendments such as I have mentioned and others 
unconnected with our work, was originally framed in the 
busy and benevolent brain of a distinguished member of our 
profession—Dr. Alison. Perhaps you will allow me to quote 
from one who is, if not the most learned, certainly the best 
known and kindliest of medical writers—Dr. John Brown. 
He says in his paper on Our Gideon Grays in the first volama 
of ‘* Hor Subsecive”’—that most charming book of essays 
which I would advise every young medical man to read if he 
has not read it already :— 

‘In 1846 a voluntary association of medical men was 
formed in Edinburgh, with the public-hearted Dr. Aligon as 
chairman. Its object was to express their sympathy with 
their brethren in the remote country districts of Scotland in 
regard to their unremunerated attendance on paupers and to 
collect accurate information on this subject. ‘Ihe results of 
their benevolent exertions’ may be found in the appendix to 
the first report of the Board of Supervision. It is probably 
very little known beyond those officially concerned. We 
therefore give some of its astounding and lamentable 
revelations. The queries referred to the state and claims’ of 
the medical practitioners in the rural districts of Scotland 
in relation to their attendance upon the permanent or occa- 
sional parochial poor, Out of 325 returns ninety-four bad 
received some remuneration for attendance and outlay. In 
one of these instances the remuneration consisted of 3s. for 
twelve years’ attendance on seventy constant and thirteen 
occasional paupers ; a fine question in decimals, What would 
each visit come to? But worse remains,. One man 
attended 400 paupers for eight’ years and never received 
one farthing for his skill, his time, or his drugs. Another has 
the same story to tell of 350, some of them thirty miles off ; 
he moderately calculates his direct loss from there calls on his 
time and his purse at £70 a year. Out of 253 who report 
208 state that, besides attending for nothing, they had to 
give on occasions food, wine, and clothes, and had to pay 
tolls, kc. 136 of the returns contain a more or less definite 
estimate in money value of their unrequited labours; the 
sum-total given in by them amounts to £34,457 in ten years, 
being at the rate of £238 for each. hey seem to havo 
calculated the amount of medical attendance, outlay, and 
drugs for each pauper annually at the very moderate average 
of 4s, Is there any other country on the face of the earth 
where such a state of matters can be fourd?” 

Gontlemen, I have no doubt, with due. official encourage- 
ment, there are men here present who, knowing as they do 
the intimate working of the Poor-law, will yet be able to add 
many a stone to the cairn of a proper system of relieving the 
poor, a subject which is now exciting the attention of states- 
men, We have the highest authority for saying the poor will 
“be always with us,” and much of their c mfort will con- 
‘inne to depend on a proper organisation for their medical 
reliof, 

If I be not detaining you too long I should like to saya 
fow words regarding our special position in the Highlands. 
If the salaries of the Poor-law medical officers only had 
reference to attendance on paupers actually on the roll there 
would not be much to complain of ; but, ns you can easily 
understand, in the remoter Highlands and I-)nnds there js a 
large proportion of the population who must have medical 
assistance and yet are not in a position to pay such fees as 
would make up a fair living for a resident doctor. We, 
as a profession, do not assert ourselves enough, and while 
the minister and schoolmaster get supplements from other 
sources I need hardly say at a distance, the doctor receives 
no formal recognition. Indirectly he does get paid by the 
fiction of raising his salary as Poor-law medical officer. 
Half o loaf is better than no bread: and yet such a method 
is only a makeshift, inasmuch as the salaries are in most 
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cases lamentably little, while the work is very heavy. 
Difficulties have also arisen as to who are or are not included 
amongst the non-paying class. A more straightforward 
system should be devised which would distinguish dis- 
tinctly those who should get medical relief free or other- 
wise. Seeing that the other learned professions have 
their manses, so also should the doctor have his, Here 
#n unfortunate technical difficulty comes in as to powers 
of borrowing. I am not sure whether the Parish Council now 
has that power. If it has not, it ought to have leave to 
borrow, under proper restrictions of course. Certainly the 
old parochial boards had not, at least for any such purpose as 
Ispeak of. Again the result of my observation is that the 
appointment should, as a rule, be of sufficient value to enable 
the incumbent to keep a qualified assistant. It is of great 
importance that such heavy work as a large parish, inter- 
seoted it may be with sea lochs, requires should be as much 
as possible methodised. There ought to be stations, not only 
for vaccination, but for advice and for dispensing drugs, at 
every corner of the parish, visited on certain days. To attend 
regularly single handed, is simply impossible, but with an 
assistant there need rarely be any difficulty. A course of 
open air training after being capped, would vastly improve 
the physique of many a mentally hard worked student, and 
give him at the same time that feeling of trust in himseif 
that only actual practice can supply. With these benefits 
let us hope he would be content with a small salary, and not 
encroach too much on what, with large additions, will, I fear, 
be only a poor remuneration for banishment, I may say 
slavery in a wide Highland parish. 


ON VARIOUS FORMS OF TALIPES AS 

DEPICTED BY “X” RAYS 

By RICHARD BARWELL, F.R.C.8. BNG., 
CONSULTING SURGEON, CHARING-CROSS HOSPITAL. 


THw changes which the bones and joints of the foot 
undergo during and after long persistence of such deformity 
as originates either in position during intra-uterine life or in 
irregular and abnormal muscular contraction haye been much 
studied after death and on dry bones. This method, though 
it may give a fairly accurate idea of the abnormal form of 
each separate bone, does not indicate their altered relation- 
ship to each other during life—that is to say, during the 
continuance of muscular and fascial tension. I, having large 
opportunities of seeing such cases, happened to mention to 
Mr. Sydney Rowland my project of taking skiagrams of 
certain patients, and was delighted to find him deeply 
interested in the same subject. It was therefore arranged 
that we should take skiagrams of all foot deformities 
thus available, and that I should append a descrip- 
tion of the accompanying changes so brought to 
light.” It will, however, be well to commence with certain 
general observations. At birth there are in the seven bones 
of the tarsus only two centres of ossification, one in the 
astragalus and one in the os calcis. A third centre appears 
in the cuboid at from a week to a month after birth ; one in | 
each of the other four bones between the end of the first | 
and fourth year. The conversion of each tarsal constituent 
into bone spreads from these centres but very slowly ; each 
one for a lengthened period consists almost entirely of carti- 
lage—a substance which the “x” rays traverse easily, 
leaving on the sensitised film only a shadow, very slightly or 
nof at all darker than that of other soft parts, so little | 
differentiated in fact and so indefinite in form that it is 
impossible to clearly trace therein any deviations. We can- 
not, therefore, obtain useful skiagrams of the infantile foot. 
Another very important result of this inchoate condition 
is the easy yet profound effect of comparatively slight 
forces, and yet it is not to be supposed that a little 
baby muscle can by its unaided contraction bend and 
deform even a provisional cartilage unless other and 
more persistent forces be superadded. ‘These are fibrous 
and fascial contracture, together with constant and con- 
tinual growth. Let me illustrate the matter thus. No 


1 Thave already described in the Archives of Clinical Skiagraphy a 
very remarkably deformed foot, 6o anomalous in its lack of development 
as to be hardly adaptable to this series, 
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muscle passes simply from one to another point of the 
same bone, it plays over at least one joint; if its contraction 
be abnormally strong and constant, or if its antagonists have 
lost power, it (supposing it to be a flexor) keeps that joint 
persistently, in some cases also abnormally, bent. In a short 
time the merely fibrous parts (sarcolemma and sheath) of 
the muscle shorten and adapt themselves to the new posture, 
as also do the subtending fascim—the contraction becomes 
contracture. In the meantime the bones, or rather cartila: es, 
are constantly growing ; but the tight bond just desoribed 
permits of but little increase on one aspect, in the instance 
chosen on the flexor aspect of the bone, because on that 
side pressure is excessive, while on the other side growth is 
favoured by diminution of pressure. If in the spring we 
bind with a cord the growing branch of a tree to the nearest, 
strong limb we shall soon see that branch bend more and 
more towards the bond ; indeed, in a certain time the branch 
will have become bent like a bow, and it will after the cord 
is cut retain that form at least to a very great degree. The 


Fie. 1. 


i 


Talipes equinus, It is to he regretted that this skiagram includes 
but a small part of the metatarsus. 


branch, too, will measure longer—that is, it will have grown 
more on the convex than on the concave side. So with 
the bones of a limb or extremity; any such that are 
in infancy or early youth tied down by contractured 
or congenitally short muscles or fascim bend and 
incline by the mere force of growth to the side thus 
tied down, while certain surfaces or processes are shortened 
or lengthened respectively by the uneven incidence of 
pressure. This also, it must be remembered, is aided by the 
distal bone of certain joints being drawn off the articular 
surface of the proximal one, ‘These same results, of course, 
follow paralysis of a muscle or of a set of muscles, leaving 
the antagonists free to deflect bones and then to become, 
together with neighbouring fasciw, contractured. Whether 
originating in one or the other of these methods,? such con- 
tracture has always when once begun a great tendency to 
increase, just as a cicatrix, especially of a burn, may pro- 
duce deformation of bones, therefore of limbs and extremities, 
even equinus or yarus, as Mr, Walsham and Mr, Kent Hughes 
have depicted. 


* I postpone for the present consideration of another origin—namely, 
position intra- and extra-uterine, 
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This genesis of talipes holds good for all but certain 
congenital forms, and even in these, as I shall seek occasion 
+o show, some of these conditions are potent in the pro- 
duction of deformity. These premisses being thus fixed we 
are in a position to examine and account for the changes 
revealed by the Roentgen shadow in different deformities, 
‘eginning with a severe case of pure equinus in a young man 
jn his nineteenth year. The deformity began when he was 
three years old, In spite of the medical attendant’s advice 
no treatment was, till a few weeks ago, adopted. Wor the 
sake of comparison 1 append askiagram of a normal foot in 
strong plantar flexion—i.e., in a position as closely imitative 
of equinus as is possible to a well-formed foot (Fig. 2). ‘The 
two points for consideration are changes in shape and 
changes in relative position. 

Changes in shape.—The os calcis is of the same length in 
oth skiagrams. The depth (from above downward) is also the 
same in the body of the bone; that of the anterior tubercle 
is greatly increased—viz., if we take in all measurements 


bone then is not shortened,! but rather lengthened and then 
bent upon itself. The lengths and therefore proportions to 
each other of different constituents are changed, the body 
being shortened and the neck longer and thinner. 

Normal. mata 


From anterior to posterior margin of the trochlea .., 18 
Neck from middle of the head to the anterior tip of B Ww 
the trochlea re 


Depth of the neck in the thinnest part. 95 1 
Angle of the neck with body from the middle of the } 
head to anterior tip, thence to posterior tip of the ¢ 127° 
trochlea Sanaa bbe Soran sts agdl 
In consequence of this form of the neck the sinus tarsi is 
very much increased in width from above downward—i.e., in 
this position of the foot from before backward. The scaphoid 
thus has become much more wedge-shaped :— 


Normal. Hquinus, 
Inner, upper breadth . 57 % 8 
Outer, lower breadth . . 45 30 


being wider on the inner, narrower on the outer border. I 


Fie 2, 


A normal foot in strong plantar flexion, 


one-tenth of an inch as our unit, it is in the normal foot at 
Posterior end, 12; at anterior, 10; in equinous foot at 
poealon end, 15; at anterior, 12. The surface for articula- 
lon with the astragalus is very much flattened ; the sustenta- 
oan is also flat and small. ‘The lower partof the facet for 
tae cuboid retreats in a backward direction, ‘The astragalus 
He undergone marked changes, The length of the whole 
i Ree in both skiagrams equal—namely, 23 in each ; but it 
at ie evident, that the neck is bent not only upon the body 
ateal on itself, and on measuring both bones (instead of 
au eh across) from the middle of the head to the anterior 
i ee to the posterior end of the trochlea we find that the 
im of these is in the normal foot 26 and in equinus 28, The 


> These 
will measu 
pared wi 
liverger 


are in the full-size skiagram, the reduced pli 8 here gi 

, q ‘am, plates here given 

fure differently. ‘he normal measurements have been com- 

uth dry bones and found, allowing for a certain enlargement by 
© of rays, to be on a fair average, 


find no other bone lying in front of the medio-tarsal joint 
materially changed in shape. 

Relationship of foot to leg—The os calcis is very much 
raised ; thus in the skiagrams— 

Normal, 

Angle between axes of the os calcis and of the tibia 90° 
yet the former does not, as sometimes is the case, articulate 
with the back of the latter. The ankle-joint is in both 
skiagrams much extended ; in the normal foot the posterior 
tip of the trochlea astragali lies behind the tibio-peroneal 
socket; in the equinus it lies very nearly one-third of the 
tibia’s breadth within it—i.e., the posterior third of that 
socket is empty. A line continuing the axis of the tibia 
downwards passes in the normal foot through the inter-osseous 
ligament and the hinder end of the anterior tubercle of the 


Equinus. 
42 5° 


4 Vide Walsham and Thorne: Deformities of the Human Foot, 
p. 273: ‘Phe whole bone is compressed in its antero-posterior axis,” 
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oscalois. Thus behind that line there lie only the body of 
the os calois and nearly one-half of the trochlea and body of 
the astragalus. In the equinus such line courses along the 
lower border of the neck of the astragalus, cuts off a bit of 
the outer end of the scaphoid, and runs on the joint between 
the ouboid and external cuneiform, Therefore, behind that 
line are placed the whole of the os calcis with little more 
than a quarter of the body of the astragalus, the sinus tarsi, 
all the cuboid, a portion of the scaphoid, and the four 
outer metatarsals. These measurements show that in 
equinus the plantar flexion reaches a far higher grade than 
any to which the normal extremity can attain—indced, so 
strongly marked is the posture that at least four-fifths of 
the deformed foot lie behind the prolonged axis of the leg 
bones. This malposture is only in a certain degree due to 
excessive plantar flexion at the ankle-joint. Most of it is 
caused by the changes in shape of the two posterior tarsal 
bones and chiefly by the bend upon the body and on itself 
of the neck of the astragalus, crooked as it is downward, 
like a hawk’s beak. The wedge form of the scaphoid as 
also of the front facet on the anterior tubercle of the os 
calcis also contribute ; but the most important factor is the 
one just mentioned, and it is curious to note how little the 
bones which lic in front of the tarsal joint® are changed or 
contribute to the deformation. 


(To be concluded.) 
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Tuy next case that I wish to bring under notice is that of 
a married woman aged forty years, with no family, who was 
admitted to the Glasgow Cancer Hospital on Sept. 2nd, 1895, 
suffering from a large tumour of the right mamma. It had 
existed to the patient's knowledge for five and a half years 
and had not been operated on. Her family history was 
satisfactory, and personally she had been a very healthy 
woman all her life, She began to menstruate at thirteen 
years of age and the menses still continue. At present they 
come every three weeks. The account she gave of the 
appearance of the tumour was that it followed an injury 
five and a half years ago, that at first it grew very slowly, 
but that it had increased much more rapidly since she sus- 
tained a blow on it from a door nine months ago. Farther, 
she had had continual pain in it as well as in the neck, the 
pain passing through to the back. It came on more severely 
at times and was of a shooting nature, and at nights it kept 
her from sleeping by its severity. She had got thinner, but 
had not felt specially ill or weak. Her condition on admis- 
sion, as noted in the hospital journal, was as follows. She 
was pale and worn-looking, and gave the impression of being 
a nervous and emotional woman. Locally the right breast 
was occupied by a large tumour, which involved the whole 
organ save its extreme lower margin. ‘Tho tumour was densely 
hard, but uniformly so and more or less rounded and 
smooth. It was adherent to the skin over a large area, this 
skin being infiltrated and reddened. The mass was some- 
what tender. At its upper part there was a distinct 
cutaneous nodule about half an inch long and one-fifth of an 
inch broad. The tumour was not fixed below, though there 
was no great freedom of movement. The skin around the 
breast, especially at its lower part, showed congested vessels 
and was apparently hypermmic. The nipple was retracted 
and fixed. In the axilla there were a number of enlarged 


5 I hero inust except the heads of tho metatarsal bones, which, 
however, are only secondarily affected. 

TA per read before the Kdinburgh Medico-Obirurgleal Soctety on 
May 20th, 1893. Microscopie sections, kindly prepared by Dr. It. M, 
* Buchanan, were shown of the growths in tlie cases described in the 

paper. 


hard glands rather deep and fixed. ‘The pectoral fold runnin; 

up to the axilla was slightly thickened and indurated. In 
the first interspace some small shot-like nodules wero felt 
under the skin. Also over the clavicle under the skin there 
were quite a number of them, and they gave a rough feeling 
to the surface of the bone. In the supra-clavicular space 
and in the posterior triangle of the neck there was a wide 
infection of the lymphatic glands—one especially hard ang 
fixed mass lying slightly above the clavicle. Numerous 
enlarged glands could be traced as high as the lobe of the 
right car. On the left side, in the anterior triangle of the 
neck, just above the inner end of the clavicle, there whsa 
small, hard, enlarged gland. ‘There was no oedema of 
the arm, but the patient complained of almost constant pain 
down each side of the arm and of pain in the neck. The 
left breast and axilla seomed normal. No secondary deposits 
could be detected in any of the organs of the body. The 
only suspicious point was that the percussion note over and 
just below the right clavicle was impaired, while anteriorly 
and posteriorly, the respiratory murmur was somewhat pro- 
longed and hard at the apex, and a slight creaking and grating 
could be heard. Otherwise the lungs were normal. I learnt 
from her that she had recently applied for admission to one of 
the local infirmaries but had been refused, as the surgeons 
who saw her considered that nothing in the way of operation 
could be done. I was of the same opinion, for the disease 
was evidently carcinoma, an opinion subsequently verified 
iby Dr, Buchanan microscopically, and any attempt to locally 
remove the disease would be futile I considered, but after 
what I had observed in the previous case I was not without 
hope that something might be done to retard the progress of 
the disease, although, from its great extent, as compared 
with the first case, I was not so sanguine of success. How- 
ever, I admitted her to the hospital. What I looked on as the 
unfavourable feature of the case was the implication of the 
glands, not only in the neck, where there was a hard and 
irregular chain of them, matted together and quite fixed, and 
running up the posterior border of the right sterno-mastoid, . 
but also in the axilla, where there was a deep and immovable 
mass of them. After admission she had to have half-grain 
pills of opium for the pain, which seemed severe. I put 


| before her the question of the removal of the tubes and 


ovaries in her case, but she could not bring herself to submit 
to an operation which I could advise her to undergo as 
regards the risk involyed in it, though not able to promise 
her with certainty a successful. result in the matter of cure. 
After her admission quite a month elapsed without anything 
being done. During that time it was clear that the disease 
was extending, as the hospital journal of Sept. 30th says: 
‘Extension of disease is seemingly rapid;” and again on 
Oct. 2nd it is noted that ‘‘the skin over the prominent. 
nodule above the centre of the upper margin of the tumour is 
reddened, and that downwards and inwards, diagonally from 
the nipple, there is another nodule of smaller size; while on 
the outer side of the breast, on and beyond the margin of the 
tumour, lying in an area of congested skin, there are nine 
separate and distinct small nodules in and just under the 
skin, the size of peas or small shot. In the right axilla are 
three cutancous nodules, and the deep mass of hard fixed 
glands; while below the centre of the right clavicle is ap 
irregular mass of enlarged glands evidently growing quickly. 
Above the clavicle in the anterior and posterior triangles 
of the neck are the glands much enlarged and matted 
together, and extending in front of and behind the sterno- 
mastoid as high as the angle of the jaw. On the left side of 
the neck there is present a small adherent nodule between 
the tendons of insertion of the left sterno-mastoid and an 
enlarged left supra-clavicular gland.” At this time she 
felt she was not improving, and consented to my doing 
anything that I thought would benefit. her condition, so on 
Oct. 3rd, I removed her tubes and ovaries. ‘The operation was 
not an easy one, as the uterine annexa were very adheront, 
thickened, and altered in appearance as well as in situation, 
the ordinary anatomical arrangements of the paris being 
quite obscured, ‘Ihe after progress of the caso was, how- 
ever, uninterrupted, and at the end of three weeks sho had 
completely recovered. The journal note of Oct. 12th says 
that it was evident that the cutancous surface of the tumour 
was less vascular, the red blush which covered it entirely 
being very noticeably diminished ; while on Oct. 14th it was 
remarked that the patient stated very emphatically of her 
own accord that she felt ‘in a different world,” the pain 10 
her breast being so much easier as to be almost gone. Sho 
said, too, that she moved her neck more freely and with less 
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pain. In confirmation of the diminished pain the matron 
atated that she slept well at night and had not required any 
“opium since the oporation. On Oct. 14th she commenced 
%o take two 5-gr. thyroid tabloids twice daily, as I decided 
to follow strictly the mode of procedure in the first case. 
‘On Nov. 9th, fivo weeks after the operation, it was noted 
that the mass above the clavicle certainly seemed smaller 
cand less fixed, the neck being moved freely in any direction. 
Diminished size and vascularity in the breast tumour were 
cadmitted by all who had watched the case to be apparent, 
though slightly marked, while the nodule at the upper zone of 
the breast was superficially distinctly less and had a yellowish 
dull colour, quite different from its former glazed and red 
appearance. On Dec. 3rd, two months after operation, the 
above nodule, as it continued to show decided atrophic 
-changes and to shrink, was removed under cocaine so that 
sit might be examined by the pathologist to the hospital, Dr. 
R. M. Buchanan. The journal report continues: ‘ There is 
now a striking difference in the size of the tumour of the 
‘right mamma as compared with its formor state and over the 
ivner and upper parts of the tumour the skin is becoming 
€reer and can now be pinched up, though it is still distinctly 
thickened and infiltrated. Formerly it was quite impossible 
to grasp it at all, so firmly was it adherent to the 
tumour.” The patient’s progress was, unfortunately, inter- 
cupted by a septic suppuration which followed the excision 
sof the nodule under the cocaine, and on Dec. 9th 
@ had to open an abscess over the shoulder, the 
wear of which can still be scen anteriorly. After 
this she got on well and the spot where the nodule was 
-excised cicatrised soundly and can now be seen quite healed. 
This I thought interesting as outting out a nodule from a 
cancerous breast is very apt to leave a sore that refuses to 
‘heal and even fungates. ‘Tho report from the pathologist 
of the microscopic appearances of the excised nodule was 
that there was a great increase in the stroma and that the 
-epithelial cells were undergoing marked fatty degeneration ; 
‘in other words, that there was a more cicatricial condition of 
tthe tissue, such as we see in the cases of atrophic or 
«withering scirrhous mammm. On Jan. 10th the patient 
was allowed to leave the hospital to go to the coast for 
a change. I am afraid that while absont she did not 
ttako that care of her health that I should have liked and 
was remiss in taking the tonic and the thyroid tabloids, 
sand on her return on Feb. 25th, although looking well in 
herself, I did not consider the local condition so satis- 
factory, the glands in the neck being more attached to the 
skin, larger, redder, and more fixed. Over the clavicle an 
‘increase of infiltration was occurring, while in the axilla 
‘some fresh small nodules had arisen. The breast itself 
seemed more adherent again to the skin and redder, and the 
outlying nodules larger. On March 2nd I re-admitted her to 
the hospital as I was satisfied she was not doing justice to 
herself outside and was not allowing the remedial measures 
. that had been employed to have a fair chance. She was kept 
‘in bed and three thyroid tabloids were administered daily. 
ndor these measures she improved gradually and seemed to 
be freo from pain, sleeping well without any opiates. On 
April 7th there was noted the inorensed size of the nipple of 
the right breast. It was of a pale pinkish colour, somewhat 
glossy, was like a raspberry in shape, and about four times 
“tho size of the left nipple. It now stood out prominently 
. trom the centre of the tumour, while formerly it was sunken 
and. retracted. I have exhibited this patient, not putting hor 
pat as a case that is cured, but simply as illustrative of 
Cy changes that were noted in the first case, but which have 
mow oatitely, disappeared in her. hus, in the enlarged supra- 
qaviculne glands, if examined closcly, areas of yellowish- 
a ite. colouration will be noted, which indicate, I consider, 
ae Presence of fatty degencration—a condition present in 
she cancerous masses in the first case before they eventually 
dn eared. he same can be seen in several of the nodules 
on he vicinity of the breast, and recontly one of them, just 
a ne and to the right of tho nipple, broke, and has left a 
3 owish scab with a subjacent ulcer. A comparison of the 
hd ae of tho right mamma taken at intervals of five 
‘tae is shows the difference in the size of the mammary 
think th at the two periods, Altogether I am inclined to 
i that the disoase is in a more quiescent stage and gives 
one indications of a possible cure. 

atom case I wish to bring under notice is that of an 
to the Gl Woman, aged forty-nine ycars, who was admitted 
apuphe Hlasgow Cancer Hospital on Dec. 2nd, 1895. She 
ght advice for a large sore on the left breast, 


which had been entirely eaten away almost as if it had 
been removed by operation, but she assured me that nothing 
was ever done to it and that she had had no advice about it 
until she came to the hospital, The disease seemed to have 
existed for six or seven years, and to me one of the remark- 
able features about it was that it had remained so localised, 
none of the adjoining glands being apparently as yet involved, 
and there being no evidence of any secondary deposits in any 
organs of the body. I was at first inclined to think it was 
possibly a tuberculous ulcer we had to deal with, but the re- 
moval of a portion of tissue from the margin and its examina- 
tion by the pathologist showed it to be ‘typically cancerous.” 
‘The report adds: ‘*Thore is ng evidence of tuberculosis.” 
As the menopause had occurred two years previously I 
was not prepared to at once remove the tubes and ovaries, 
and thought it might be a case where the thyroid tabloids 
might be alone administered with the view of seeing what 
effect they would produce, and whether under their admini- 
stration any of the vascular diminution and atrophic changes 
seen in the other cases would occur. " Accordingly, the 
sore was got into as hedlthy a condition as possible, and 
on Feb. 7th, when it was clean in its deeper parts and 
even showed at places some attempts at cicatrisation, 
the administration of the thyroid tabloids was com- 
menced, and they have been continued since, being pushed 
to their full physiological effect. During the three months 
they have been taken I cannot say that I have observed any 
marked effect on the sore. ‘he indurated and infiltrated 
borders are apparently unaltered and show no diminished 
vascularity, while the ulcerated area has increased below and- 
scems extending. By itself thyroid extract seems to have 
little offect on the cancerous process, and the question I 
consider that is opened up by this case is, whether in the 
light of what has been observed in the other cases, I should 
see whether the removal of the tubes and ovaries in this case 
would be of any service. I am satisfied that it would be 
a mistake to attempt the local removal of the sore, I am 
not so sure, if my view tbat ovarian irritation may be the 
exciting cause of cancer is correct, whether it would not 
be right, even though the menopause has set in, to see what 
effect the removal of the uterine appendages would have. 
If this is done, and the Edinburgh Medico-Chirurgical 
Society desires it, I will gladly read a note of the case at 
some future mecting and show the patient. 

The conclusion I draw from the two cases I have brought 
under notice is this—that we must look in the female to the 
ovaries as the seat of the exciting cause of carcinoma, cer- 
tainly of the mamma, in all probability of the female genera- 
tive organs generally, and possibly of tho rest of the body. 
I have felt for some time that the parasitic theory of cancer 
js an unsatisfactory one in many ways, and that in clirecting 
all our energies to working it out we are losing time and: 
searching for what will never be found simply because it 
does not exist, Iurther, and bearing on this point, I think 
we are perhaps in error in assigning to the nervous system 
the entire regulation of the metabolic changes in the tissues 
of the body. Iam satisfied that in the ovary of the female 
and the testicle of the male we have organs that send out 
influences more subtle it may be and more mysterious 
than those emanating from the nervous system, but pos- 
sibly much more potent than the latter for good or ill 
as regards tho nutrition of the body, and, undoubtedly, 
whatever cancer may be, it is very generally admitted 
that it is a disease of tho nutrition of the part affected. 
To make clear how I think the ovaries may be the exciting 
cause of carcinoma in the female we must consider reproduc- 
tion as it takes place in the lowest animals and in the human 
body. In the former we have no special cells or organs for 
reproduction. If a hydra is cut into a number ef portions 
each portion will develop into a separate and complete 
hydra, as Trombley showed moro than a hundred years ago. 
‘This would scem to indicate that all the cells of the creature 
possess equally the reproductive power. As we get higher 
in the scale of life the principle of division of labour 
comes into play, and in tho human body there is seon at 
an‘carly stage of development tho arrangement of the cells 
of the embryo into separate Jayors, and subsequently the 
differentiation or specialisation of these cells into separate 
organs and tissues, In other words, these cells become of a 
higher type. But there is ono very definitely marked off 
group of cells which retain their primitive condition and do 
not specialise into a higher kind of cell—I rofer to those 
whose function it is to reproduce the species. In no way 
dissimilar at first, they are separated off to form either ovary 
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or. testicle, as the case may be, and through their agenoy the 
Continuation of the race is assured. Iu the ovary we have 
well demonstrated the. active proliferating power of these 
cells, for from it are derived several epithelial formations— 
viz., the surface epithelium of the ovary, the epithelium of 
the Graafian follicles, and the cells of the ovary that we 
speak of as ova. 

Now, I consider, comes in this very important question— 
‘When these reproductive cells are set aside for this one 
function do they take away from all other cells of the body 
their reproductive power, leaving them only the ability to 
form the special tissue for which they are intended, or do 
«these cells still retain their reproductive power but have 
it kept in check and control by the ovaries as long as 
these organs are healthy? Iam inclined to the latter view, 
“though Iam aware that it is not in harmony with Weismann’s 
teaching on heredity, which would have us believe that there 
is a very definite distinction between the somatic and germ 
cells, the latter being handed down in unbroken continuity 
from parents to offspring, and having nothing whatever in 
common with the somatic cells, they simply having, as it has 

“ been -very well put, board and lodging in the human 
body. Ihave-never felt’ sure of Weismann’s theory. It is 
no doubt ingenious and attractive; at the same time, it is 
quite possible that this doctrine of absolute continuity of 
germ plasma may be incorrect, and, if at variance with what 
is observed in disease, it shows it to be faulty in a very 
important respect. 

Going, then, on the assumption that the ordinary cells of 
the body have not lost their reproductive force, but that this 
latter is held under control by the healthy ovaries, which are 
simply masses of germinal epithelium, I can conceive it 
quite possible that any altered secretion of these organs, or 
any morbid condition of them, might so affect the other 
cells of the body as to allow their latent reproductive rower 
to come into play, and thus confer on these cells the active 
proliferating powers of the germinal epithelium. And this 
is what .at present I am inclined to think does take place, 
and that cancer consists in the epithelium of the part 
affected taking on the active proliferation which is the 
marked characteristic of the germinal epethelium; and, 
though I am not yet in a position to assert it as demon- 
strated absolutely, I have the belief that the special cells 
seen in sections of cancer, and known as cancer-bodies, will 
eventually be-shown to be special germinal cells correspond- 
ing to the ovum-cells elaborated by the ovary. After this 
idea had occurred to me I was interested to find that Klebs 
has come to the conclusion that in cancer epithelial cells 
become transformed into ovum-cells. He attributes this to the 
‘leucocytes exerting a fructifying influence upon the cancer- 
cells and causing them to multiply. I, on the other hand, while 

. agrecing with him as to this fact, think that in the female 
there is some ovarian influence which works the change. It 
may be an altered secretion or it may be the migration of 
cells—it might cven be a parasite in the ovarian cells, for it 
should be borne in mind in regard to the secretions of the 
reproductive glands ‘‘that, unlike other secretions, their 
essential constituents are living cells” (Stewart); but in 
whatever way brought about there seems to mc a reasonable 
ground for thinking that the active processes seen 1n a can- 
cerous tumour are best explained by regarding the epithelium 
of the part as having taken on the properties and powers of 
the germinal epithelium. 

It may be eaid that in many cases of cancerous diseases no 
changes are perceptible in the ovaries, ‘This may be so 
because they have not been looked for and because they 
may be of a delicate nature and require special investiga- 
tion. We know that there are certain coarse lesions of the 
ovary that certainly are of a. malignant and infective kind 
and are typical of what we meet with in cancer. I refer to 
those cystomata of the ovary which sometimes burst and 
infect the whole peritoneum and even the abdominal organs 
themselves. I have operated on such cases and had to close 
the abdomen, as it would have been useless to attempt 
removal of all the infected parts. I was struck by a paper 
published by Professor A. Simpson in one of the recent 
volumes of the Edinburgh Hospital Reports, where such a 
ease had occurred to him, and in the remarks he made upon 
it he formulates the view that removal of both ovaries seems 
to predispose to cancer. If this were so, then my theory to 
explain my success in the first case must fall to the 
ground, but the point that Professor Simpson has ovor- 
looked is that in all the cases he refers to the ovaries 
were removed because they were discased, and thus these 


cases in. reality support my view that cancer. in ‘tho 
female is in all probability due to some altered ovarian con— 
dition, which may be either a coarse lesion of the organ oy 
something more hidden or obscure, such as an altered con. . 
dition of the cells and their secretion. If cases can be 
shown that have bad both healthy ovaries removed and havo. 
subsequently been the subject of cancer, then my theory falls 
to the ground. ; 

Further, if the view I put forward is a correct one, then 
cancer in the male should be due to some altered conditiom 
or secretion of the testicle, for this organ is built up of cells 
that at one stage of their existence in early foctal life are so 
identical with those that form the ovary that for some 
weeks they are not distinguishable one from the other, ) 
have been looking into this matter, and one or two facts 
of considerable interest have come to my knowledge, 
showing that the testicle seems to have the same contro} 
over local proliferation of epithelial cells as is seen, 
in the ovary and lactation. Thus, in stags the yearly growth 
of the horns, which is a local cell proliferation, is under 
testicular influence, for if a deer is castrated its horns do not 
grow and, what is more remarkable still, if only one testicle 
is taken away it is only the horn on that side that does not 
grow. I have arranged with a friend of mine to carry out. 
this season some experiments on lambs by castrating them 
only on one side and watching if the horn on that side is 
absent. Also, Jam making inquiries as. to the existence off 
cancer amongst eunuchs, for if my view is correct they 
should not suffer from it. The only other explanation that 
might be urged in favour of the removal of the tubes and 
ovaries affecting the progress of carcinomatous growths, by: 
those who hold the parasitic theory of the disease, is that. 
the operation so profoundly alters the nutrition of the 
tissues that the parasite no longer finds a suitable nidus for 
its existence and so perishes. I confess I think this is not 
likely, though it does not call in question the utility of the 
operation. 

To recapitulate, I would urge the following points :— 
1, That there seems evidence of the ovaries and testicle 
having control in the human body over local proliferations of 
epithelium. 2. ‘hat the removal of the tubes and ovaries has 
effect on the local proliferation of epithelium which ‘occurp 
in carcinoma of the mamma and helps on the tendenoy 
carcinoma naturally has to fatty degeneration.. 3. ‘That thio 
effect is best seen in cascs of carcinoma in young people, 
a class of case where local removal of the disease is often. 
unsatisfactory. 

In conclusion I would say that my paper has been written: 
without the desire of being in any way dogmatic in tho 
matter of the etiology of cancer. I desire it to be, if any- 
thing, suggestive. I am sure that many, like myself, while 
very desirous that a parasite should be found in cancer, as it 
would thereby render our chances of dealing with the disease: 
more hopeful, have felt that this view does not satisfy the 
case and leaves much to be explained. On the other hand, 
facts such as I have observed indicate, I think, that it ie- 
possibly in the direction of an altered condition of the ovary: 
and testicle that we are to look for the real exciting: 
cause of cancer, and, if so, the sooner we direct our 
energies into that chaonel the better. I know that ]’ 
have had nothing in the way of great results, but it must be: 
remembered that I have worked with most unpromising: 
cases and that when large masses of cancer are present- 
it is not easy to bring healing influences to bear upon them, 
They have got beyond control, whereas in an early stage 
they might bave been amenable to treatment, I am not 
advocating a wholesale removal of tubes and ovaries for 
carcinoma, My paper is headed ‘The ‘Treatment of In~ 
operable Cases,” and I am not in a position to replace the 
old plan of local removal—which no doubt brings many 
disappointments, but has had of late years many encouraging’ 
results—by a new and untried method. All I feel is tha 
there are grounds for the belief that the etiology of cancer: 
lies not in the parasitic view but in an ovarian or testicular 
stimulus, and that the whole subject requires caroful working: 
out, Ineed hardly say that if that view is found correct it 
must matorially modify our present lines of treatment. 
know it may be said that I am premature in exhibiting these 
cases, but 1 am well aware that in tho field in which J am @ 
humble worker there are others Jabouring as equally dosnon 
as myself for the solution of this problem of the cause 0 
cancer, and I am only too glad that they should know any 
facts that I have observed and that may give a clue to 
the direction in which to work, I am also well aware thao 
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¢he views I have put forward are to a large extent proble- 
ciatical ; but, whether accepted or not, I am sure I shall-be 
acquitted of having acted thoughtlessly or recklessly, and it 
will be believed that in all I have dono I have bad some reason 
for the faith that-is in me, and that I have been actuated 
golely-by the motives tbat guide all of us in the exercise of 
uit profession—primarily, the interests of those who place 
themselves under our care, and secondarily, the progress and 
advancement of the healing art. 
“Glasgow. 


ON SPONTANEOUS RUPTURE OF THE 
HEART. 
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ALTHOUGH spontaneous rupture of the heart is a well- 
cecognised pathological event and the conditions giving rise 
to it have been more or less fully investigated by such 
observers as Barth,' Birch-Hirschfeld,? Béttger,? Councilman,* 
Elleaume,® Lancereaux,® Le Piez,? Leyden,* Mégliog,® 
Neelsen,’? Quain," Steven,’* and Ziegler ;!3 and many cases 
have been published by numerous writers;'! nevertheless 
the occurrence is of sufficient rarity to make it seem desirable 
that every example subjected to a complete pathological 
examination should be placed on record. I therefore venture 
to briefly relate the following case, which some little time 
siace I had the opportunity of investigating. 

Atheroma of the coronary arteries; myomalioia cordis ; 
hwomorrhagio infarotion; | rupture 5 hemopericardium ; 
syncope ; epileptiform convuisions ; deatk.—An old man about 
sixty-eight years of age was brought to the Manchester Royal 
Infirmary in an unconscious condition. He was admitted 
under the care of Dr. Leech, to whose kindness I am indebted 
or permission to record the case.’ ‘The patient’s friends 
tated that he had been at his place of business as usual all 
day. He had, however, complained of feeling unwell. In 
the ‘evening he went out into the back-yard and was found 
shortly afterwards on the ground in an unconscious condition. 
He was immediately brought to the accident-room of the 
Infirmary, which he reached some ten minutes after being 
found. . He had during the previous six months had two or 
threo fainting attacks, His’ memory had been deficient and 
his relatives had noticed that he had been somewhat strange 
in his conduct and peculiar in his manner for some time past. 


» 
Medea, iene? Spontanée du Cour, Archives Qénérales de 
ehirbuch der Pathologischen Anatomie, Band i., s. 112. 
3 Usher dio Spontanen It zon tiv’ der 
tsande, Band iv., 1868, 8 602, 2 Ure Aes Herons. 


4 Sudden a t 
Journal B03 oth due to the Heart. Boston Medical and Surgical 
® Thdse Inaugurale, Paris, 1858. 
6 Traité d’Anatomic Fathol ique, tome il., 1881. 
oh 7 Thdse do Paris, 1873. 
Omue Bh Aeltschrift fiir Klinische Medicin, Band vil., 8, 459, 
Pata, i ntetehung des Hitmorrbagischen Infarotes.  Beitrilge zur 
184° Bischon Anatomie, von Ziegler und Nauwerck, Band i., Heft 1 
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chit holog chen Anatomis und Kiiuischen Medicin, Wagner, Fost- 
1 Disenses of the Muse 
ular Walls of tho Heart, 
4p. gioaand Quain’s Dictionary of Medicine, 
Rathology of spoutancai Rupture of the Heart and Remarks on tho 
ton ane biog he Condition, with special reference to Fatty Degenera- 
VON, Hey 188 este Coronnry Arteries. Glasgow Medical Journal, 
O8tOnS of the Ries! p yegtures on Fibroid Degeneration and Allied 
Arteries: Weegee and thelr Aseoctation with Disease of the Coronary 
Pathol, JANcKt, Dee. 10th, 17ch, 24eh, and 31st, 1887. 
tran ation, nintomy : special, part il, p, 45. MacAlister’s English 
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Index re int ‘A the aubject will find usoful references in tho 
tho Tn. aay re. ob tho Army Departmont at, Washington, U.S., and in 


Verschluss der 


Tur Lancur, 1872, 


edicine, Hing! elnat 
Hore tpllah translation, 1816, vol. p 


physician, ie Goths elinteat details I have to thank the thon houso 


Archiy der Heil- 


DR. T. N. KELYNACK: SPONTANEOUS RUPTURE OF THE HEART. [Jury 18, 1896, 165 


When first examined he was quite unconscious and Jay per- 
fectly still, breathing quietly. ‘There was no paralysis, 
spasm, tremor, or rigidity, The pupils were equal, normal: 
in size, and reacted to light. In about five minutes he began 
gradually to recover consciousness and was able very soon to 
speak, He complained of pain in his head and seemed some- 
what dazed and disinclined for any exertion. He could, 
howevor, walk, although he was generally very feeble. His 
mental condition was peculiar, and it was deemed ‘advisable 
to admit bim as an in-patient, He slept well during the 


‘| night and the next morning declared himself as feeling very 


well. All discomfort about the head was gone. ‘There 
were no nervous symptoms. He was able to speak clearly 
and could answer questions, but he still showed signs 
of mental feebleness. The respiratory and digestive 
systems appeared to be normal. The cardiac dulness was 
not increased ani on auscultation of the heart notbing 
abnormal could be ‘detected except a slight accentuation of 
the first sound at the apex. The radial arteries did not 
appear to be markedly athcromatous. ‘The urine was dark- 
coloured and of specific gravity 1018. It contained a fairly 
large amount of albumin, but no casts. During the day he 
appeared bright and cheerful and took his food well. About 
midnight he became restless and got out of bed and com- © 
menced dressing, saying that it was morning and he must go 
home. The following morning—that is, on the third day after 
admission, he seemed perfectly well and arrangements were 
made for his friends to remove him. Soon after midday he 
quite suddenly had a “fit” somewhat of the nature of 
an epileptic seizure. Convulsive spasmodic movements 
occurred in the right hand and arm. The mouth was 
drawn to the left side and the right side of the mouth 
moved very little. He was quite unconscious and the’ 
breathing was stertorous. His hands were cold and no 
pulse could be detected at the radials, In about ten 
minutes the stertorous breathing was replaced hy 
irregular shallow gasps, the interval between which became 
progressively longer until death occurred a few minutes 
Jater. On auscultation over the cardiac area just before the 
last respiration no cardiac sounds could be heard. The 
pupils at the commencement of the attack were markedly 
contracted, but later became slightly dilated and unequal, 
Necropsy.—Yorty-eight hours after death I made a post- 
mortem examination of the body. The: following is an - 
abstract of my report.’® Externally the body was that of a. 
well-formed, moderately nourished old man, The face was‘ 
pale. The pupils were small and unequal, the right being a 
little the smaller ; there was slight arcus senilis. There was 
extensive oedema of the chest wall, which was of 4 somewhat 
“solid” character; and also anasarca of the back, loins, 
buttocks, and back of the thighs, but little or none of the 
extremities. Rigor mortis was well marked. Internally the 
cavity of the pericardium was distended with recent blood- 
clot. The heart'? was small and contracted. Along the 
postero-external border of the left ventricle blood-clot was 
slightly adherent to the visceral Jayer of the pericardium. 
On gently separating it a small, irregular, blood-infiltrated 
area was exposed and in ita small rupture. The ventricular 
wall at the point of rupture was very much softened, exceed- 
ingly friable, and of a dark brownish-red colour. The 
necrotic area’ appeared to be infiltrated with blood and: 
extended almost from the endocardium to the rent in the 
pericardium. The whole of the myocardium forming the 
left vontricle was unduly soft and flabby. The cavities, 
orifices, and valves of the heart appeared fairly healthy. There 
was, however, slight induration and fenestration of the aortic: 
cusps. ‘The coronary arteries were extremely atheromatous, 
especially the brauches supplying the left ventricle. These. 
were much calcified and seemed practically occluded. The 
aorta was extremely atheromatous; no aneurysm was present. 
‘The pleura were congested and there were large arens of 
pleuritic fibrosis over the apices of both lungs, which 
were congested and very edematous ; there was no tubercle 
or hemorrhage, As regards the abdomen the peritoneum 
was normal, The gastro-intestinal tract was congested. 
The liver, which was enlarged, weighed fifty ounces, 
and was slightly congested and fatty. ‘he gall-bladder 
was normal, and the pancreas was congested. ‘Ihe kidneys 
were slightly enlarged, weighed four and a half ounces 


4 4 Manchester Royal Infirmary Post-mortem Reports: Medical Vol. 

893, p. 62, No. 20. 

Ww ‘dhe apecimen was shown at the Manobester Pathological Society 

and ) ‘oon added to the pathological collection of the Owens College, 
jo, 1882, 7 
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each, were a little granular, and the capsule was somewhat 
adherent ; a large simple retention cyst was observed in the 
right organ. The ureters were normal, and the bladder was 
distended with-urine. The prostate was not appreciably 
enlarged, and the testicles were apparently normal. The 
dura mater was adherent to the skull-cap, the vessels were 
congested, and there was slight subdural hwmorrhage along 
each side of the falx cerebri. The pia-arachnoid was 
congested; there were no hemorrhages. The brain was 
congested and slightly mdematous; no hmmorrhages were 
present; there was a small patch of softening at the 
posterior border of the right lobe of the cerebrum, The 
cerebral vessels were extremely atheromatous. 

Microscopical cxamination.—The ventricular wall at the 
seat of rupture was carefully hardened in alcohol, embedded 
in celloidin, and sections cut by means of a freezing micro- 
tome. A large number of preparations both stained and 
unstained were subjected toexamination. The chief changes 
were briefly as follows. The muscular fibres stained badly, 
they had a more or less homogeneous appearance, and their 
nuclei and stric in many places had disappeared. ‘'hey were 
much broken up and separated by an extensive infiltration of 
blood. Between and in parts displacing the necrotic muscular 
elements was a fibrinous-like network with blood corpuscles, 
In some parts the corpuscles were not distinct but formed 
@ mere granular structureless mass. The affected portion 
extended right up to the pericardium. Leucocytes infiltrated. 
more or less the whole area, but were especially abundant at 
the borders of the hemorrhagic parts. ‘he branches of the 
coronary arteries in the sections were practically obliterated. 

In the above case a progressive atheromatous arteritis of 
the coronaries, especially of those branches supplying the 
left ventricle,}# seemed to have led to a localised softening— 
@ condition of myomalacia—and the vascular obstruction 
finally becoming complete a so-called hmmorrhagic infarct 
had resulted, with final rupture through the necrotic and 
blood-infiltrated area, 

Spontaneous rupture of the heart has been well 
known for very many years as a possible cause of 
sudden death, as is clearly indicated by the writings of 
such early observers as Sallzmann,!? Mummsen,”° Portal,?! 
Pohl,** Rostan,?* Rochoux,** Quain,?> and Stokes ; *° but the 
extremely important part played by diseased coronary 
arteries in initiating pathological processes has only been 
fally appreciated of late years and in great measure 
through the work of suth pathologists as Cobnheim,”” 
Bezold,”* Samuelson,” Mott,2? and Wild. Weigert®? 
seems to have been one of the earliest to draw atten- 
tion to the conditions leading to cardiac infarction. A 
healtby heart probably never ‘‘breaks.” Rupture other than 
when the effect of traumatism is always preceded by patho- 
logical changes in the myocardium. In by far the majority 
of cases such changes, I believe, are the direct outcome of 
morbid processes in the coronary arteries. The seat of the 
rapture and the time of life when it is most usually met with 
also to some extent support this view. As Fagge,? Ollivier,#4 


18 Sternburg (Ueber Erkrankungen des Herzmuskels in Anschluss 
auf Stérungen des Coronararterlenkreislaufes, Dissertation, Marburg, 
1887, quoted by Councilman), ns the result of injection experiments, 
finds that a large portion of the rigbt auricle, the entire posterior part, 
and a large portion of the anterior part of tho right ventricle, a largo 
part of the inter-auricular and tho inter-ventricular septum, the 
posterior part of the left ventricle, and the posterlor paplllary muscles 
are all supplied by the right coronary artery; while all other portions of 
the heart are supplicd by the left. 

a. Dissertatio de Subitanea Morte a Sanguine in Pericardium Effuso, 
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Bottger,®* and others have pointed out, the seat of yupture ig. 
almost always in the left ventricle. ‘he patients are usually 
advanced in life. In fifty cages collected by Bottger thirty- 
four were over sixty years of age. George II. is said to have. 
died from ruptured heart at seventy-six. While, however. 
diseased coronaries may undoubtedly lead to rupture, one 
is bound to admit, after an examination of a considerable 
number of cases, that extensive changes, usually of an 
atheromatous nature, and often more or less localised 
may be visible in the coronary arteries without any apparent 
change in the myocardium. Certainly.in some such caseg 
sudden death does occur. ‘The investigations of Welch, 
Steven,” Sternburg,* and others seem to suggest that 
possibly these vessels are capable of freer anastomosis than 
has generally been thought to be the case, It is important from 
a medico-legal point of view to remember that death is not. 
always instantaneous in rupture of the heart. The present case 
is a striking example. The rapidly developing ccdema and the‘ 
epileptiform attack formed points of considerable clinica} 
interest, which tended rather to confuse than to aid 
diagnosis. 
Manchester, 
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LECTURER ON HYGIENK AND PUDLIC HEALTH AT THE WESTMINSTEN 
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[In the introductory portion of his interesting paper Dr. 
Copeman referred to the general principles governing the 
movements of subsoil-water, and described the various 
methods by which its fluctuations are determined. In this, 
connexion he suggested the desirability of devising an 
apparatus by which the movement of subsoil-water may be 
automatically and continuously registered. After dealing . 
with the subject of cholera and discussing Pettenkofer’s 
well-known views thereon, Dr. Copeman proceeded. ] 

Typhoid Fever.—Typhoid or enteric fever is another 
disease which has for a considerable time past been believee : 
by observers in different parts of the world to have some 
causal relationship with varying levels of the subsoil-water. 
Thus, although no pronounced relation could be found’ 
between the death-rate and the temperature or putre- 
factive activity of the soil, Fodor has demonstrated an 
apparent close connexion between the typhoid curve and 
one representing variations in the level of the Danube, 
both these curves, almost without exception, rising and 
falling together. Thus at the beginning of 1872, both 
of these curves rose simultancously, attained their acme 
in the middle of the year, and then both fell off in a 
like manner. In this connexion it must be remembered 
that the level of the Danube exerts a very regular in-* 
fluence on the ground-water level throughout the greater 
part of the town, and thus it would appear that in Budapest 
typhoid fever is most commonly related to a rising level of 
the water in the soil. Ia Munich, where Bubl applied the. 
observations of Pettenkofer on cholera to the incidence of 
typhoid fever, and in Berlin, on the other hand, the reverse | 
phenomenon has been recorded, the disease in both places in- 
creasingas the ground-water falls, This latter state of things. 
has been referred to a more active decomposition of organic 
material in the more superficial and polluted layers of the. 
soil following on the abstraction of a certain amount of" 
water from the earth, and possibly this explanation may bo” 
correct as regards Berlin, where outbreaks most commonly 
occur in autumn. In Budapest, however, as already stated, Z 
the disease is usually more prevalent in winter and spring, 
and seeing that there is often so close a connexion of 
epidemic enteric fever with variations in level of the ground- 
water we may, perhaps, infer that it is there influenced to ® 
certain extent by processes going on in the deeper layers of 


45 Archives der Hellkunde, 1863, Quoted by Councilman: Boston 
Medical and Surgical Journal, 1893, p. 461. 
3 Jobns plopilne. Hospital Bulletin, vol. il. 
97'TnE Lanort, Dec. 10th, 17th, 24th, and 3lst, 1887. 
48 Dissertation, Marburg, 1887, itute. 
1 A paper read at a Sessional meeting of the Sanitary Inst * 
held in the Parkes Museum on Feb. 12th, 1896, 
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the soil, those Jayers, indeed, in which the rise or fall of the 
d-water is felt. 

ro abermeister and Buchanan, with considerable reason, 
have supposed that soil-water observations simply illustrate 
¢he communication of the disease by means of drinking- 
water, the water of surface wells being generally more 
impure when the level of the soil-water is persistently low, 
svhen also there will be more likelihood of noxious matter 
acoumulating in the stagnant water in the soil. Baldwin 
Latham states that in this country the disease is most pre- 
valent’ after a dry period, when the first wetting of the 

ound, or percolation from any cause, takes place and, 
again, that typhoid fever is always more rife while the waters 
are rising in the ground then when they begin to diminish, 
‘And in this connexion he refers to Dr. Buchanan’s report on 
an outbreak of typhoid fever at Croydon in 1875, from which 
it appears that the outbreak, which attained considerable in- 
ensity in April of that year—a most unusual period—occurred 
almost coincidently with a rise of the ground-water, which 
rise had been delayed to a much later poriod than usual. 
Again, in a report by Dr. ‘Thorne. ‘Thorne relating to an out- 
break at the village of Yerling in 1867-68—involving no 
Aess than 208 persons out of a total population of 900—it is 
mentioned that all the wells in the village had become dry 
previously to the outbreak of fever and the-discase made its 
Appearance at a time corresponding to the first replenishment 
of the water in these wells. In the annual report of the 
Michigan State Board of Health for 1884, Dr. Baker, as tho 
result of a long series of observations, concludes that, in 
Michigan at least, the prevalence of typhoid fever shows a 
very close relation to the height of water in wells, the 
disease increasing in inverse proportion to the height of 
the ground water. ‘This relationship he found to be 
most marked in the second half of the year, the two 
curves of height of earth above water and of typhoid 
dover dnaidenee following: the cue on the other with only 
such small delay in the typhoid fever curve as may, he 
thinks, be fully accounted for by the period of ‘teabee 
tion. In the first half of the ycar, however, a difference 
ts observed according as whether the surface of the earth is 
frozen or not. ‘Thus he says, ‘‘ with the advent of colder 
weather there is a rise in the water level which is uniformly 
followed by a decreased prevalence of fever; this decreaso 
continues through the winter and spring even though the 
level of the well-water is lowered, provided the surface of the 
earth is deeply frozen. On the contrary, high water level in 
wells in winter and spring coincident with ground not 
thoroughly frozen, is followed by prevalence of the fever.” 
Dr. Baker agrees then with Pettenkofer's view that there is a 
causalrelation of low ground-water and increase of typhoid 
fover, but, unlike the latter investigator, he puts a somewhat 
different interpretation on the observed facts in believing 
that the cause of the fever most frequently enters the body 
through the medium of the drinking-water. 

Diphtheria.—In a scries of papers contributed to Tnu 
Layonr in 1878 Dr. Thursfield gave expression to his 
pinion that diphtheria—at that time essentially a disease of 
be districts otherwise the most healthy as indicated by the 

abe death-rate—was intimately connected as regards local 
he mess with structural ‘dampness of habitation. That 
i i anal dampness of dwellings is a most important factor 
aa, velopment of diphtheria is now generally admitted, 
aS & condition being most favourable for the incidence and 
crity of the aftection and the persistent vitality of the 
Germ of the disease, 
tae De a auretild has pointed out this dampness of houses 
anttine oe on the subsoil-water being so close to the 
aracenty au phe cellar always Contains more or less water 
he is #7 louse being built upon a retentive clay without 
anata on having been taken of providing a damp-proof 
deeply sary ane Cven more frequently upon the house being 
dampness ded at the back or slightly all round, Although 
onthoon o! ue is undoubtedly a factor in the production of 

Ra ie se diphtheria, particularly if such dampness be 
itis ad sistent, leakage from imporfect sewers or cesspools, 
of any direot atively recently that we have obtained proof 
and 2 Bay ayaa between the occurrence of an epidemic 
Teseatchi. ot fall of subsoil-water, Mr. M, Adams, by his 
has placed carried out at Maidstone during the last ten years, 
of the ramee es disposal a continuous scries of observations 
a conourrent ° movement of the ground-water, together with 
incidence ara of the rainfall, baromotric pressure, and 

ail to bocar mortality rates of diphtheria, which cannot 
his series of reat valuo in the elucidation of this subject. 
of observations are of more interest because when 


commenced in 1884 Mr. Adams had, as he states in a paper 
read at the Hygiene Congress held in London in 1891, no pre- 
conceived ideas as to the results which he expected to obtain 
from them, although, as he adds, the‘hope was always enter- 
tained that very probably something of a practical value in 
course of time might issue therefrom. From the first three 
and a half years'during which his daily observations were re- 
corded the district of which he is medical officer of health was 
practically free from diphtheria, but at the- beginning of 1888, 
what afterwards proved to be a serious and prolonged 
epidemic of diphtheria first made its appearance, from which 
time to the present it has continued with occasional inter- 
missions. Mr. Adams in his annual report for 1889 and in 
later papers calls attention to the fact that his records of 
subsoil-water fluctuation for the first three years during 
which they were kept show a striking similitude to one 
another, each of these three years having a well-marked 
high tide during the cold season, and an equally well- 
marked low tide during the hot season, the transitions, 
moreover, being gradual. In contrast with this, during 
the four succeeding years 1888-92 the tides were almost 
completely lost, being replaced by irregular and often 
abrupt oscillations of an indefinite and limited character, 
often so altered in respect of time that high tides 
appeared when, as the result of the records of previous 
years, low tides were expected and vice versd. Moreover, the 
range of movement of the subsoil-water, which was greatest 
in 1885, became very considerably reduced during the next 
four years, after which it again gradually expanded, 
although by this time the range was about a higher average 
level. Almost contemporaneous with the commencement of 
these remarkable variations from the apparent normal as 
previously established an outbreak of diphtheria made its 
appearance, which with occasional slight exceptions showed 
during succeeding years first a riso and later a fall in in- 
tensity after the cyclic fashion to which Dr. Whitclegge has 
recently called attention. Mr. Adams claims that his records. 
show during the whole period over which they extend a 
strict concordance between soil-dampness and diphtheria on 
the one hand, and absence of diphtheria and soil-dryness on 
the other hand, the disease reaching its acmo of virulence 
when stagnation of the subsoil-water is most complete. He 
contends, moreover, that his observations further demon- 
strate the fact that the quality as well as the quantity of the 
disease varies in obedience to the circumstances concerning 
the subsoil-water, there being an agreement in the inverse 
ratio between the case mortality from diphtheria and the 
range of the movements of the subsoil-water. 

Phthisis.—It is to the concurrent though entirely indepen- 
dent labours of Bowditch in America and of Buchanan in this 
country that we owe the discovery of a connexion between 
soil-dampness and the phthisis death-rate, ‘The Rogistrar- 
General for Scotland, in his seventh annual report, referred 
to tho fact that a similar relationship, as evidenced by the 
phthisis mortality statistics in Scotland, appeared to hold 
good for that country also. The remarkable freedom from 
Consumption of the Cape of Good Hope and South Africa 
generally, as also of Egypt, as compared with the relatively 
high mortality from it in the moist climate of ‘Great Britain, 
is a fact which points in the same direction, and hence we 
may, I think, fairly consider the proposition affirming a close 
relation between tuberculous disease and moisture of locality 
to be of practically universal application. Appreciation of 
this relationsbip came about in the case of the late Sir 
George Buchanan’s investigations from an inquiry under- 
taken by him in 1865-66 with the object of ascertaining 
what had been the results obtained by local authorities who 
by means of such works as water-supply and sewerage had 
attempted to improve the sanitary condition of the districts 
under their control. In many of these towns reported on it 
was found that the laying of main sewers had brought about 
a permanent lowering of the subsoil-water and that this had 
in turn been followed by diminution, more or less consider- 
able, of phthisis, the reduction from the previous rate 
ranging, among the first fifteen towns, from 11 per cent. at 
Merthyr to 49 per cent, in Salisbury. 

It will be scen that as regards this particular disease the 
question is not one merely of variations in the level of the 
ground-water so much as a considerable and permanent 
lowering of its level. A certain amount of opposition has, 
however, been afforded to these views, notably by Dr. Charles 
Kelly who. in his report for 1879, on the Combined Sanitary 
District of West Sussex, has thrown doubt on these conclu- 
sions, basing his statements on certain data collected within 
that rural area. He there states that, although the phthisis 
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death-rate had been distinctly lowered during immediately 
preceding years, there had been no contemporary improve- 
ments in the system of drainage of the roil to account for the 
alteration. Dr. ‘Thorne Thorne, on the other hand, has 
indicated that the large amount of agricultural drainage 
which had then already been effected throughout the kingdom 
had been of a sort to produce a similar result in rural districts 
to that brought about by sanitary drainage in towns, and he 
at the same time calls attention to the fact that Dr. Kelly 
offers no explanation of the striking and definite relation 
shown by Buchanan to have existed between the amount of 
the diminution of the phthisis death-rate and the extent and 
permanence of the lowering of subsoil-water. In the same 
report Dr. Kelly states his belief that a number of changes 
social as well as sanitary, including among them the im- 
proved state of the cottages, the rise of wages leading 
to the children being better clothed and fed, aud the in- 
crease in railway communication, which tends to 
diminish intermarriage of population, have all-had their 
share in the undoubted improvement which has taken place. 
In a later report (1887) Dr. Kelly again returns to the subject 
and gives a series ot comparison tables for the ten years 
1876-86 relating to the combined district of West Susrex. He 
first classifies the different soils into three classes: (1) the 
pervious soils; (2) the retentive soils; and (3) the moderately 
pervious soils; and appends a table showing the various 
death-rates on these different soils, the figures in which 
appear to show that the mortality from lung diseases varies 
considerably, being much higher on retentive than on porous 
soils; while the mortality from what is now registered as 
phthisis and from all causes is very nearly the same on each 
variety of soil. It should .be remembered, however, that in 
this West Sussex district, as indeed throughout England, 
there has been a great reduction in the mortality from phthisis 
since Buchanan’s inquiry into the subject for the decade 
1851-60. Morcover, the assumption runs ‘through all Dr. 
Kelly's arguments that the relative wetness of soil in the six 
registration districts with which he is concerned remains in 
later times as it was in 1851-60. What his statistics may be 
taken to show is that all the varieties of soil being now 
healthy, the cause of the deaths from phthisis which sti'] occur 
has to be sought for in some other direction. No evidence is 
adduced on this point, nor is the operation of sanitary 
measures upon the soil in the several districts dealt with. In 
his Sixth Annual Report (1879), indeed, it is stated that there 
has been ‘‘no change whatever in the drainage” of these 
rural districts, but this statement is too bald to be of much 
import. The assumption, too, pervades his argument that 
soil wetness is the cause of phthisis, whereas all that has 
ever been claimed for it in this connexion is that it is a 
cause. 

Diarrhwa.—The researches of Dr. Ballard and of Dr. 
Tomkins have demonstrated the fact that a definite soil 
temperature plays an important part in the etiology of this 
disease. Soclear, indeed, has such relationship of cause and 
effect been considered in many quarters that those who are 
interested in sanitation aro apt altogether to overlook the pos- 
sibility o£ variations in the Jevel of the subsoil-water playing 
some part in the matter. It has, I think, been shown very 
definitely that the temperature of the atmosphere at any 
given time itself plays no part in the series of events leading 
to an epidemic of diarrhaa other than that comparatively 
slight influence which it exerts on the range of tho subsoil 
temperature. Tbus Mr. Baldwin Latham has put on record 
the fact that while the average temperature of the air at 
Croydon in 1854 for the months of June, July, and August 
was 59°4, and for the same months in the following year it 
was 16:1, yet in 1854 the deaths from diarrhoca were over five 
times as numerous as in 1855. ' 

It is obvious that in the absence of some disturbing 
element the temperature of the upper Jayers of the soil must 
be dependent on that of the atmosphere above, the only 
difference being that the maximum and minimum points 
are more and more delayed and that the total range is 
gradually diminished as a greater distance from the surface 
is reached. If, however, the soil be saturated with moisture 
it will not heat as rapidly as if it were comparatively dry, 
and consequently an average atmospheric temperature, 
which when the soil is dry would be sufficient to bring 
up the soil temperature to that point which is necessary 
for the development and maturation of the germ of the 
disease, wil] by no means exert a similar influence when the 
soilis wet. In this way is probably to be found the explana- 
tion of Mr. Baldwin Latham’s observation that diarrhea 


is apt to be more prevalent when the subsoil-water is low. 
As I have endeavoured to show, however, this in no way 
militates againet, but rather tends to support the proposition 
so ably expounded by Dr. Ballard, to the effect that what. 
ever the air temperature may be diarrhcca does. nos 
appear in epidemic form until a definite temperature 
is reached at a given depth. below the surface, of the soil, 
Snow has also shown that in the city of \Buffalo: cholera, 
infantum is much more prevalent in a dry than in a wet 
season, and he suggests that this is probably due to the fact 
that in a dry season the temperature of the soil would be 
likely, other things being equal, to reach a higher point than 
in the opposite case. This same fact has been insisted on b 
Fodor, who states, as the result of his experience, that an 
exceptional rainfall occurring in the midst of even the most 
violent epidemic will be followed after from eight to ten 
days by a large reduction in the death-rate, but that on 
ces-ation uf the rain the disease may assert itself afresh, 
The results of Mr. Power's investigations at Leicester are also 
in harmony with this statement. 

Certain other diseases there are which at one time or 
another have been deemed to depend on wetness of the soi) 
for development of their full activity. Some, however, 
such as malaria, for instance, are fortunately at the present 
day practically unknown in this country since the draining 
of the Fenlands was carried out, except when introduced, 
from without, while in the case of others, such as small-pox, 
scarlet fever, measles, whooping-cough, neuralgia, and 
rheumatism, the evidence connecting their epidemicity with 
particular conditions of the subsoil-water is at present too 
scanty to permit of avy trustworthy inference being drawn 
therefrom A survey of all the recorded wok on the 
influence of subsoil-water on health appears, then, to show 
tbat rapid and abnormal oscillations of the level of the 
subsoil-water are particularly dangerous, such variations 
being of considerably greater importance than the actual 
distance of the ground-water from the surface. Other things 
being equal, it is doubtless true that the further the ground- 
water from the surface the healthier will be the site, although 
in all probability a higher average level without obstruction 
to the outflow will not necessarily be more conducive to the 
appearance of disease so long as the height is not sucly 
ay to bring about more or less permanent dampness of 
dwellings. 

As I have already stated it would appear that, with the 
exceptions, perhaps, of cholera and typhoid fever, the con- 
dition of the upper layer of the soil as regards the amount 
of moisture in its interstices is of more importance than tho 
actual level of the ground-water beneath. Nevertheless, 
observations of the variations of such level will afford some 
index of the amount of moisture in the overlying soil, 
although an almost equally important factor in the regula- 
tion of this condition must be sought in the extent of tho 
rainfall, ‘There are, then, two different phases of subsoil- 
water variation, either of which is conceivably capable of 
bringing about such a state of soil-moisture (short of satura- 
tion) as might be expected to aid in causing an increased 
multiplication of organisms in the soil. ‘These are either 
(a) a sudden fall of ground-water after a rise, or ()) a riso 
after a previous condition of low level—particularly if 
happening at times when such phases do not ordinarily 
occur. More especially will this be the case if, at such period 
the temperature of the upper layers of the earth is high and 
the soil contains much material of an organic nature. In the 
light of Dr. Ballard’s :esearches on diarrhea we bave reason 
for supposing that the optimum temperature for multiplica- 
tion of pathogenic organisms in the soil obtains when tho 
thermometer reaches somewhere about 56°I", at a distance 
of four feet from the surface. 

It appears to me, therefore, that in order to fully elucidate 
the relationship of subsoil-water to disease, it is in the first 
place highly desirablo that an extended serics of observations 
should be carried out simultaneously at as great a number 
as possible of stations in different parts of the country. In 
addition, concurrent observations should be made as far a8 
is practicable of (1) the temperature of the soil, (2) of 
the organic matter present, and (3) of the amount of soil- 
moisture; all these at depths of one foot and four fect 
from the surface respectively. Last, but by no means 
least, accurate record should be kept of the air temperature, 
of the barometric pressure, of rainfall, and of frost, these 
last two factors having special importance in relation to 
distribution of soil-air currents into houses through the 
sealing of the surface of the ground. z 
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CONSIDERATIONS ON CHOLERA IN EGYPT 
IN RELATION TO SOME ALTERATIONS 
OF THE INTESTINES. 

By P. SONSINO, M.D. Pisa, 


HONORARY AND CORRESPONDING MEMBER OF THE EPIDEMIOLOGIOAL 
5 SOOILTY OF LONDON. 


In a special article in Tou Lancer of June 6th reference 
is made to the present epidemic of cholera in Bgypt,-espe- 
cially as regards the insanitary condition of the towns and 
villages of that country, and particularly of Alexandria, and 
also the various conflicting interests, the fanaticism, &e., 
which render useless any actual and rational attempts to 
stamp out the epidemic. It is cortainly admitted by all the 
best hygienists that the only means to oppose an outbreak of 
cholera or the spread of it, so as to keep it from becoming 
epidemic, is to put the country in a better hygienic condition 
in every respect, and especially to better the conditions of 
sanitation respecting excreta. When these conditions are 
at fault it is not possible to obtain any good result during the 
continuance of an epidemic. In the same manner it is 
impossible for any able and brave general to gain a victory 
if hi§ men are not previously prepared to sustain the battle. 
Measures such as quarantines, lazarettes, segregation, and 
even destruction of the germs—partly from the difliculty of 
their application, especially in a mixed and not uniformly 
ruled population and partly from the opposition exhibited 
by an ignotant and fanatical population—as Tum Lancpr 
rightly observes, are after all insufficient, as the germs 
are too subtle either to stop at the borders of a country 
or to be destroyed totally, whenever they have been already 
introduced, India, the birth-place of cholera, has taught 
all this, and it is dosirable that its teachings should 
be understood and utilised by the rest of the world better 
and more completely than they have been up to now. 
But for Egypt there are some special sources of danger 
from cholera that claim the special attention of those 
that rule sanitary matters, and I think it useful to 
recall them to the attention of the readers of Tau LANCET, 
as it seems to mo that they are altogether overlooked at 
present by the sanitary authorities of that country. We 
cannot say as a general statement that Egypt is disposed to 
cholera more than any other part of the world. Nay, if we 
judge from all that _has happened in this last half century, 
andconsidering that Egypt is on the high road between India 
and Europe, we may say that cholera appears to attack Egypt 
rather with less frequency than many other Mediterranean 
countries, Indeed, if I remember well, Egypt in this second 
half of the present century has had only three epidemics of 
cholera besides the present one. And this last (1895-96) 
began twelve years after the previous one of 1883, whnlst in 
that interval of time cholera had ravaged other Mediterrancan 
countrics without extending to Egypt. But if Egypt is not 
predisposed more than other countries to the attack of 
Cholera, yet it is ravaged by its outbreaks with more 
vehemence and greater death-rate than many other countries 
perhaps more frequently attacked. It suflices to remember 
that cholera in 1865 destroyed there no less than 60,000 
People, and in 1883 50,000 people, in aspace of three months. 
Now i is a good rule on studying an epidemic to take into 
ue consideration not only the influences that act generally 
everywhere, but to inquire which are those special influences 
which modify in cach particular country the general influ- 
ences and give particular features to an epidemic. Besides 
the Generally bad hygienic conditions of Egypt upon which the 
article in Tu Lancer has dwelt there are some peculiar 
Conditions of that country which, I think, explain well why 
cholera epidemics in Egypt are so widely spread and produce 
80 much mortality amidst tho native population, Before all I 
would mention a condition that is not entirely peculiar to 
“gypt—namely, the presence of a great river, which is the 
only source of the water supply for drinking and all other 
purposes for the entire population. Lord Cromer’s latest 
jepore to the Ugyptian Government affords many reasons for 
wens Has this noxious influence may be done away with in 

‘ car future, and he expresses a wish that a new supply of 

. Water may be afforded ‘everywhere to the country by the 
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construction of artesian wells, which will give a water quite 
pure from micro-organisms. But apart from this detri- 
mental influence of the polluted water of the river, from 
which only the well-to-do class of Europeans can exempt 
themselves by boiling the water, and which from 
many causes cannot be: wholly at once suppredsed 
during the continuance of the epidemic, we have in 
Egypt another more peculiar influence that I think plays 
a great part in producing a widely spread morbidity and 
mortality from cholera among the native population. This 
deleterious influence is exercised by the previous morbid 
conditions of the intestines of the Jarger number of the 
natives in Egypt, due to the effects of dysentery, bilharzia, 
and ankylostoma, and other intestinal worms, which favour 
greatly an attack of cholera and its fatal issue. Cholera in 
fact is a disease that, like severa] other infectious diseases, 
begins from the prima vie. The introduction of the comma 
bacillus (at present the recognised cholera-producing germ) 
is made only by the way of the mouth; its seat is the 
intestines ; the first pathological alterations due to cholera 
are in the walls of the intestines only ; cholera is thus in its 
beginning an intestinal disease only and the alteration and 
disorders of its subsequent stages are not the direct effect of 
the comma bacillus, since ‘cholera bacilli are not present 
either in the blood or in any of the tissues of the body 
except the intestines (Macnamara), but only the effects of 
toxins tiat are produced by the same bacillus. Now the 
conditions of the stomach which render this viscus unable 
to destroy comma bacillus, as it is by the healthy gastric 
secretion and the states of the intestines which facilitate the 
multiplication of the comma bacillus and its penetration 
through their walls, are the peculiar conditions which to my 
mind appear to favour an attack of cholera and aggravate it 
in the native Egyptians. ‘These conditions are set up'by 
special changes, as chronic catarrhs or inflammations, with 
solutions of continuity that are produced in different parts 
of the intestines by bilharzia, ankylostoma, rhabdonema, 
and by other intestinal worms and especially by dysentery. 
It is true that the part of intestine more generally attacked 
by cholera bacillus is the ileum, whilst ankylostoma and 
rhabdovema attack rather the first part of the small intes- 
tine and bilharzia and dysentery the entire large intestine ; 
but when a process of inflammation has existed for a long 
time in any part of the intestine it is certain to affect the 
functions of the neighbouring part of the samo viscus, so 
that everyone that already suffers or has suffered from 
intestinal disorders may @ priori be supposed to be more 
exposed to an attack of epidemic cholera and to be more 
in danger than any individual that has not so suffered. 

In an account that I have given of the epidemic of the 
cholera of 1883? in Cairo I mentioned cases in which severo 
lesions of the large intestines due to previous dysentery 
have been found associated with those of the small intes- 
tine due particularly to cholera, and I spoke of the fre- 
quency of bilharzia and ascaris found in the dcad bodies of 
the cholera patients. In the same manner I found a great 
number of different species of worms in the bodies of horses 
that died from the severe epizootic of 1876 in Egypt,® 
and I then entertained the idea tbat the disease was not 
caused by the worms, but that this parasitism, by diminishing 
the resistance of the organism, predisposed to the attack of 
the epizootic diseaso and to the fatal issue of it. It thon « 
follows that if the natives of Egypt were not beforehand 
affected by those intestinal alterations due to the presence 
of worms or to dysentery, which now some pathologists con- 
sider to be caused by ammbiv, the epidemic of cholera in 
Egypt would probably be less extensive and Jess productive 
of large mortality. But in view of diminishing the zoo- 
parasitic diseases in Egypt it would be necessary to begin 
with appreciating more their importance, to instruct more 
acourately about them the old and new native sanitarians of 
Egypt, and to institute a special board attached to the 
sanitary department for contriving rules of sanitation and 
enforcement of them throughout the country. The want of 
this is a special defect in the sanitary institutions of Egypt, 
to which duc attention bas been not yet given by the rulers 
of the country. Indecd, just lately we have secn that for 
the choice of ‘the pathologist at Kasr-cl-Aini Hospital they 
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have only re.ied on the fact of his being a skilled bac- 
teriologist, though quite new to Egyptian practice and 
experience, and » Sanitary ‘Institute has been lately estab- 
lished, but with a staff which leads one to suppose that it 
will, be a mere laboratory for bacteriological researches. 
Moreover, in the article of Tun LANceET it is stated that 
the Ezyptian Government has recently requested'the Pasteur 
Institute to send a mission to Cairo to make experiments with 
a new anti-cholera serum. I suppose that this predilection 
for bacteriological studies and researches alone is not the 
fault of the present distinguished and enlightened chief of 
the’ sanitary administration, but it is to be ascribed to an 
erroneous interpretation of the valué at present attaching to 
the pathological researches in some countries of Europe and 
to the misleading influence exercised by forcign scientists 


on the native governmental authorities of Egypt, who, 


are too prone to follow European tendencies instead of 
adapting their conduct to the peculiar wants of the Egyptian 
people. Bacteriology has already too many able researchers 
iti old Europe to want the special help of researches to be 
made in Ezypt, where there is scarcely a special disease that 
falls in the domain of the bacteriologist which cannot be 
studied even better in any other country than Egypt. Indeed, 
taking ‘a glance at the diseases which aro ascertained or 
supposed to be originated by micro-organisms some are 
cosmopolitan and common also to all civilised countries, 
as tuberculosis, diphtheria, enteric fever, pneumonia, in- 
fluenza, and so on; others exist in Egypt as well as 
in mavy other warm countries, but their frequency being 
much greater in the Jatter than in Egypt there is in such 
countries ‘a better field for study than in Egypt itself in 
the casé of diseases like lepra, ainhum, and beri-beri. 

“OF the great plagues of man, oriental pestis, or bubonic 
pestis, has not been-for more than half a century seen in 
Egypt. Yellow fever has never been known in Egypt, and 
only cholera is still a periodical visitor, though, as I have 
said, not a frequent one. Perhaps of the diseases that in 
Egypt originate from micro-organisms only bilious fever 
claims particular attention as regards its importance, gravity, 
and the frequent occurrence of epidemics of it, while it isa 
disease peculiar to Egypt and other warm countries. 

Elephantiasis, though its bacteriological origin has been 
sought, is, in some of its forms at least, certainly connected 
with filaria. The question as to whether or not dysentery 
is caused by amccbx has still to be answered. Chronic 
diarrhoea, frequent among the natives, must be studied 
in relation to rhabdonema. Chyluria, chylous hydroccle, 
lymph scrotum, and other kinds of lymphorrhagia, all 
diseases very common in Egypt, are certainly caused by 
filaria in the vascular system which pours its embryos 
into the blood circulation. It is probable that more 
than onc species of filaria sanguinis exist in Egypt, if 
not precisely in indigenous subjects, in many of the large 
number of individuals who come from Nubia, and pro- 
bably those species that up to now are not indigenous 
in Egypt may become so in time for want of due attention to 
prevent their spread. Thus zoo-parasites offer special oppor- 
tunities for study in Egypt, or rather in Africa, of which 
Egypt is the first representative, for its being older on the 
way towards civilisation. So if there is a branch of pathology 
that is worthy the attention of the rulers in Egypt for being 
cultivated in a special manner it is zoo-parasitology. Tho 
importance of this branch of medicine being considered 
in relation to the occurrence of epidemics of cholera, to 
whose extension, severity, and large death-rate these patients 
contribute, I cannot doubt the alterations that obtain in the 
intestines of a large number of natives, in consequence of 
having been subject to dysentery, bilharzia, ankylostoma, 
rhabdonema, which by themselves are already common or 
ordinary causes of morbidity and mortality in Egypt and in 
Africa, are an additional cause of mortality from cholera. 

Pellagra, which from private information which I had from 
my friend Dr. Sandwith of Cairo, has been found lately to be 
rather frequent among the natives, is more likely to be a 
disease produced by an alteration of food of toxic nature 
than a bacteriological disease. 
=== 

Por.ar anp Srepyey Sick AsyLum.—During 
the year ended last Lady Day, 3567 patients were admitted, 
2934 were discharged, and 537 died ; at the end of the year 
there were 735 remaining. In July, 1895, Mr. Charles 
Spurrell, [f R C.S.Ting., was elected medical superintendent in 
succession to Mr. W. If. Pearce. New pavilions were opened 
last September. ‘he average cost of each pationt for 
maintenance was 6s. 5d. per week. 
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Iv is well known that mitral regurgitation from valvular 
disease appears to be much more frequent at the bedside 
than the post-mortem room would lead one to suppose, 
yet there is possibly little idea in the minds of the 
majority of the practitioners of medicine how uncommon 
the examination of necropsy records proves it to be, 
Mitral regurgitation from valvular disease conveys the 
idea of leakage due to deformity of the flaps of the 
mitral valve, presumably mainly of the large anterior 
flap, since the posterior division is so small. Mere 
thickening of the flaps to a slight extent cannot be a lesion 
of suflicient importance to account for death, since there ig 
no reason why thickening without deformity should lead to 
regurgitation, Moreover, in the reports of post-mortem 
examinations written by the inexperienced the word 
“thickening,” as applied to the mitral valve, seems often 
to be an adjective suggested by the fact that the patient is 
known to have died from cardiac disease and that it is con- 
sequently thought that something wrong with ono or another 
valve must be discovered. When, therefore, I speak of 
mitral regurgitation duc to valvular disease’ it will be under- 
stood that I do not refer to such thickening but to actual 
deformity. 

Before referring to the results of the examination of post- 
mortem records one or two clinical facts bearing upon the 
subject of mitral regurgitation may be considered. A 
systolic murmur heard at the apex of the heart we know 
may not uncommonly appear during a first attack of 
rheumatism, yet possibly we are not always justified in 
saying that endocarditis is present, or at least that the 
murmur is produced by an endocarditis that has caused 
deformity ot the flaps of the mitral valve. Deformity must 
take some time to develop, yet so soon is the murmur some- 
times audible that it seems far more reasonable to suppose 
that dilatation of the left ventricle has occurred. If in an 
attack of rheumatism in which a systolic murmur has been 
heard pericarditis supervenes and carries off the patient, 
we may find evidence on post-mortem examination of the 
existence of endocarditis in the presence of a row of fine, 
bead-like vegetations lining the flaps of the mitral valve, but 
the flaps themselves will be as well shaped and as supple 
as in perfect health. One can hardly suppose that the 
minute, bead-like bodies have interfered with the com- 
petency of the valve, and there is certainly no deformity 
that can have led to regurgitation. Although it is not easy 
to estimate small degrees of dilatation of the left ventricle 
in the post-mortem room, it is reasonable to conclude, in 
the absence ‘of sufficient lesion of the flaps of the valve 
to give rise to a regurgitant murmur, that the dilatation 
present has been sufficient to occasion the murmur, Dilata- 
tion of the left ventricle occurring during attacks of rheu- 
matism, while probably sufficient in amount to give rise to a 
systolic apex murmur, need not necessarily be so great as to 
give definite signs of its existence at the bedside. Yet there 
is one clinical fact that has some bearing upon this point. It 
is the frequency of a systolic murmur audible over the pul- 
monary area, The existence of this murmur (the frequent 
presence of which any not familiar with the fact may easily 
prove for themselves) can hardly be ascribed to endocarditis 
of the pulmonary valves. Minute bead-like bodies like those 
on the mitral or aortic valves may sometimes be found on the 
tricuspid and pulmonary valves in cases of death from rheu- 
matic pericarditis, but they are rare, whereas the pulmonary 
systolic murmur is common, The small beads of rheumatic 
endocarditis one would also think to be too small to give 
rise to a murmur. Dr. Voxwell has givon an admirable 
explanation of the pulmonary systolic murmur, He 
ascribes it to dilatation of the right ventricle mainly 
in the region of the conus arteriosus, My experience 
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pears out Dr. Foxwell’s view, and in passing an example 
of this dilatation may be mentioned. In a necropsy 
a case of splenic anmmia in a young man over 
upon ‘ . ; 
whose heart loud basic murmurs during life bad , been 
audible the dilatation of the right ventricle in the region 
of the conus arteriosus was so great that one might almost 
have said that an aneurysm was present. We have 
then a systolic murmur audiblo over the“ pulmonary 
area occurring in attacks of rheumatism, and we have 
reason to believe that this murmur is produced by dilatation 
of the right side of the heart. If this be allowed, then we 
may suppose that dilatation of the left side of the heart 
probably also occurs, and that a systolic murmur audible at 
the apex is not infrequently due to this dilatation. But if 
dilatation of the left ventricle, and not endocarditis pro- 
ducing valvular deformity, is the cause of a systolic 
murmur appearing during rheumatism, then it may be 
said that the murmur ought to disappear with the recovery 
of the patient. It seems to me that hospital patients 
aro generally discharged before the heart has time to 
return completely to its normal condition, and consequently 
the disappearance of the murmur is not noted. I in- 
tended to look up several cases some time after they had 
left the hospital’in order to see whether the murmur had 
disappeared. A paper, however, by Dr. Caton? seemed 
to render this work scarcely necessary. He treated 
several patients suffering from rheumatism, over whose 
hearts cardiac murmurs were audible, by rest in bed and 
blisters over the precordial area. Forty patients were kept 
in bed on an average forty-one days, and in twenty-nine the 
murmurs disappeared. Dr. Caton attributes the disappear- 
ance of the murmurs to cure of the endocarditis by the 
blisters, but it seems far more reasonable to suppose that the 
prolonged rest in bed allowed dilated hearts time to recover, 
and the murmurs dependent upon this dilatation were conse- 
quently noted to have disappeared while the patients were 
under observation. 

I have argued in part from points to be observed at the 
bedside that a systolic murmur indicating mitral regurgita- 
tion is commonly due to a dilated left ventricle‘and not to 
deformity of the mitral valve, I have referred also to the 
early post mortem appearances of endocarditis, and it is 
necessary to see whether the records of necropsies bear out 
the generally accepted view that the endocarditis terminates 
later in a deformity that occasions only regurgitation of 
blood through the mitral orifice. Examination of a large 
number of these records shows that death from uncom- 
plicated mitral regurgitation may be described as rare. 
Thus, excluding cases in which other lesions were present 
such as general adhesion of the pericardium in children, 
and disease of the aortic valves, in twenty years of 
the Bristol Royal Infirmary post-mortem records there 
were only eleven cases of deformity of the mitral valve 
leading to regurgitation without any associated stenosis 
of the orifice, and ten years of the Guy’s Hospital 
records gave only five cases, a fact briefly referred to 
in my paper on Hypertrophy of the Heart without 
Gross Organic Lesion.” But the rarity of deformity of the 
mitral valve leading to regurgitation through the orifice 
does not indicate that the flaps of the mitral valve do 
not suffer in consequence of rheumatic endocarditis, They 
undoubtedly become inflamed, yet the inflammation leads 
not to a puckering allowing merely regurgitation but to 
thickening and approximation of the flaps—in other words, to 
stenosis of the mitral orifice, Thus the above-mentioned 
collections of post-mortem records gave respectively forty- 
five and sixty-two cases of death from mitral stenosis during 
tho same periods that thero were eleven and five cases of 
mitral regurgitation due to valvular disease. It seems to 
me that attention to this point will probably show that 
mitral stenosis is the almost invariable result of inflammation 
of the mitral valvo, and that cases, in which it may be at 
first thought that there is some deformity of the {lnps 
lending to regurgitation, will on more careful examination 
Prove to be examples of other forms of disease of the heart, 
possibly of the heart muscle. For example, a case may be 
mentioned that occurred only the other day in the post- 
mortem room of the Bristol Royal Infirmary. In a case of 
death from cardiac disease a moderately large heart was 
found with no kidney diseaso and no arterio-sclerosis to 
Account for the enlargement. ‘Ihe edges of the flaps of tho 


2 Brit. Med. Jour., vol. i. 1898, p. 207. 
3 Guy's Mospital Reports, vol. Ii. 
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mitral valve were thickened, and J mentioned to those looking 
on that many observers would probably attribute death to re- 
gurgitation following valvular disease. It was also mentioned, 
however, that it was necessary to look further, aud the first 
cut into the wall of the left ventricle in a plane horizontal 
to its surface exposed a fibroid patch measuring about 
one and a half inches by one inch. Other smaller patches 
were afterwards found, and the case was obvioutly 
one of fibroid disease of the heart. Whether, however, 
mitral valvular disease allowing uncomplicated regurgitation 
should or should not prove to have any real existence, there 
can be no doubt that mitral stenosis is far more common. 
‘The explanation of this fact appears to be that the inflam- 
mation produced by rheumatism affects mainly the fibrous 
structures of the valve. ‘hese fibrous structures pass from 
the ring at the base of the flaps/to the attachments of the 
chords tendinem, and from these attachments they are con- 
tinued as the chordie tendinese themselves to the apices of the 
musculi papillares. When the fibrous structures become 
inflamed there is first new formation and afterwards con- 
traction of the new tissue. The contraction exerts tension 
from the apices of the musculi papillares to the fibrous ring 
around the mitral orifice; the edges of the flaps are drawn 
together and later become adherent; the chordx tendinew 
also may not-only be shortened and thickened, but may 
become fused together as the contraction brings them into 
contact. y 

Mitral stenosis the above statistics have shown to be 
the common sequence of rheumatic-endocarditis, affect- 
ing the mitral valve, and this lesion is a serious one, 
since the majority of cases end fatally before the age of 
thirty-five. It follows, therefore, that after an attack of 
rheumatism we shall look for clinical signs of obstruction of 
the mitral orifice as evidence of permanent disease of ‘the 
valve that will in all probability sooner or later end fatally. 
I£ we are able after some length of time to exclude mitral 
stenosis, but a systolic murmur persists, it probably does not 
follow that a valvular lesion causing regurgitation exists. 
It is reasonable to suppose that some dilatation of the left 
ventricle occurring during an attack of rheumatism may 
become permanent. Yct the patient may suffer littlo or nd 
inconvenience. We are all accustomed to the unexpected. 
discovery of a systolic apex murmur in patients who present. 
not even the slightest degree of cardiac failure. Sir Andrew. 
Clark,‘ it may be mentioned, noticed during thirteen years 
no less than 684 instances of cardiac murmurs in private 
patients who presented no symptoms of heart disease. 
When there is a history of rheumatism in such cases it is 
customary to say that there is a lesion of the mitral valve, 
but that efficient compensation has taken place. I consider 
that such a conclusion rests upon insuflicient evidence. 

Clifton, 


RESULTS OF M. HAFFKINE’S ANTI- 
CHOLERA INOCULATIONS. 


By ARTHUR POWELL, B.A., M.Cu., 
SURGKON 10 N,W. CACHAR HOSPITALS. 


As a ficld for testing the value of inoculation the tea 
factorics of India possess many advantages. ‘The labourers 
being under contract, the after-history of those inoculated jis 
easily followed up. Hach morning the adults are paraded 
for roll-call, and all sick must attend hospital where a record 
is made of their disease and trentment. 

In the Indian Medival Gazette for July, 1895, and Muy, 
1896, will be found particulars of all cases of cholera 
occurring on those gardens under my personal observation, 
on which inoculation was performed by M. Haffkino or 
myself, ‘Lhe following tables summarise the results. With 
them are included statistics of Burnie Braes, which, though 
not under my care, were kindly communicated to mo by the 
manager. A number of newly arrived coolies, who contracted 
cholera whilst still in quarantine or shortly after their 
arrival on the estates, are excluded from the tables. None. 
of them or their fellows were inoculated, but they wero 
attended by inoculated dressers and chaukidars during tlicir™ 
illness. ‘There is also excluded the case of a lad who ‘con- 
tracted a fatal attack of cholera twenty-nine hours after. I 


4 Brit, Med. Jour., vol. i, 1887, p. 260. 
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had inoculated. him with the primary vaccine. Cholera being 
rife in his village at the time, it is probable that when in- 
oculated he was already in the incubation stage of cholera. 

In the table is included as a death from cholera 
the following case at Karkuri. A native woman aged forty 
years received tho primary inooulation only on Feb. 9th, 
1895; was last seen by me on April 19th, 1895, apparently 
moribund from sloughing dysentery. Seven days later she 
was suddenly seized with violent pain in the abdomen, 
collapse, vomiting and some loose motions, dying in about 
an hour. The native doctor was absent on leave and by the 
time I heard of her death she had been already registered as 
a death from cholera and was so long buried that a post- 
mortem examination was out of the question. From the 
order of her symptoms I should certainly diagnose perfora- 
tion of a dysenteric ulcer, but at M. Haffkine’s request I 
have retained her case in the statistics. 


TABLE I.—Showing the Incidence of Cholera among 
Uninoculated and Inoculated. 


Uninoculated. |; Inoculated, 
f 
es re 
Puce = | Ba | Eg |Ze8| ese] So | Se8 
£82] 38 | 823 S63) S4 | Es 
a 5 ANa || ge o© tang 
alain so, 1088 | 45 26 || use | 3 2 
Kalaincherra 688 6 4 10 | 0 0 
Don... . yz. 4 2 2} 0 0 
Sandura’.. . 454 2 1 i a} a 1 
Degubbet .. 248 12 9 | 404 3 t) 
Karkuri... .. 198 | 15 9 |} 443 | 20] 10 
‘My servants . 2 1 1 12} 0 0 
Burnio Bracs. 350 5 3 499 | 0 0 
Total 39 | 90 | 65 || 2730 + 
Excluding the doubtful case... | 3 


This gives an incidence per 1000 of the population—un- 
inoculated, 28°57 cases, with 1746 deaths ; and inoculated, 
3°29 cases, with 1°46 deaths; but excluding the probable 
case of perforation, the incidence among the inoculated was 
2°92 cases, with 1:08 deaths pet 10Q0—that is to say, that 
the mortality was either twelve or sixteen times as great 
among the uninoculated as the inoculated, and had the 
incidence been the same, the deaths among the latter, 
instead of being only 4, would have been 47. 

The results reported by Simpson! in Calcutta, Silcock? at 
Bilaspur, and Hare® among the coolies on the Assam-Burma 
Railway are somewhat similar. I give them below in tabular 
form, with my own results and those in Gaya Jail,‘ after the 
fifth day from the time of inoculation. 


Tani Il.—Showing the Incidence of Cholera among Un- 


with 5°36 deaths. Had the mortality beon the same among 
the uninoculated and the inoculated, instead of 19 there 
would have dicd 129 of the latter. 

The dose of virus used on those among whom my observa- 
tions were made was larger than that used elsewhere. In 
almost all cases there was considerable febrile reaction. Of 
the last 500 inoculated by me only two failed to have fever, 
whereas in the East Lancashire Regiment ® of 185 inoculated 
66 had no fever, and only 2 had marked febrile reaction. In 
the same category I place the estates of Upper Assam, in 
reporting which Surgeon-Captain Hare says: ‘Tho dose’ was 
one-third that used in Cachar and Sylhet and the reaction 
produced by the inoculation was hardly noticeable.” 


Taro III.—Cases in which Small Doses were used. 


Uninooulated. Tnoculated, 


race | aa | Se |2e8]| 2 | fa ) 8 

a= | 88 (a°3|| © | 68 | 488 

Upper Assam 6274 62 41 1965 22 7 
East Lancashire 

Regiment. é 120 19 133 18 13 

Total | 6914 182 120 2088 40 20 


Here the death-rate per 1000 uninoculated is 17'39. 
Among the inoculated 9 57. 

The following observations of mine must also be recorded, 
though owing to the small proportion of those inoculated 
they have little bearing on the subject. 


TABLH IV.—Showing the Incidence of Cholera ameng 
Oninoculated and Inoculated. é 


Inoculated, 


Uninoculated. 


. f Pere td 

Place. 3a | 8g | aed] 43 | 84 |Se8 

SS | $8 | S83) 22 | 83 | s&s 

oA 6° |ATSH & ro) ang 
Luba... 450 3 1 33 ti) 0 
Oralg Park -| 279 1 1 46 0 0 
Jellalpur... 1. ae 470 1 0 30 0 0 
Total 1199 5 2 109 0 0 


Of a similar character are the observations in the rest of 
Cachar and Sylhet,° in the 2nd Manchester Regiment, and 
among the British troops in Cawnpore,’ less than one-fourth 
of the population being inoculated. : 


TABLD V.— Observations where only a Small Proportion of the 
. Population was Inoculated. 


inoculated and Inoculated as reported by Different 
Observers. Uninoculated. Inoculated. 
; vas ~ —A- 

p Wize ‘s : 

Uninoculated. Inoculated, ro. 4 &s Sef 4 a dg FA ef 

; 3 3 as S i} 

Pincoorreporter.| 22 | By (feel 22 | Ee | gad g= | a8 | a&3 €= | a8 | A538 

a2} 33 |8es] 88 | 33 | #23 | ———-—— agated Sarees 
E* | 88 |a83 | = 1 58 [ANS | avove table... ... us | 5] 2]} 19} of o 
aaa — | Rest of Cachar an ; 

Gayot 197 13 5 I 202 3 1 Sylhet... «| 6404 12 9 || 1692 3 2 

Bilaspur 100 6 5 182 34 1 Military .. 25 16 268 1) 0 

A-B. ty. ABU ABA O0e Le RAB |" T | Total... ... giza | 42 | 27 || 2069 3 2 

Simpson t aq2 | 59 62 | 281 6 | 6 i : > 7 

Powell. so | 90 | 665 (| apo | 9 g | Per to. a — | oie | saz | — | 149 | ose 
otal: 4019 | 201 ut 3544 26 19 In the above tables are summarised all the observations in 
* After third da India—good, bad, and indifferent—hitherto published. ‘They 
+ After fifth day subsequent to inoculation. are not sufficiently numerous to base definite conclusions 
F Fe, i upon, but they hold forth strong encouragement for con- 
The incidence per 1000 population is: uninoculated, tinuing the experiments on an extended scale. Unless we 


50:0 cases, with 36 57 deaths; and inoculated, 7 30 cases, 


1 Simpson: Memorandum to the Municipality of Calcutta, 1895; and 
Indian Medical Gazette, 1895 and 1896, passim. 

3 Silcock: Indian Medical Gazette, May, 1896. 

3 Hare: Ibid. 

4 Vaffkine: Transactions of the Indlan Medical Congress; and 
Report to the Government of India, Calcutta, 1895, 


explain these results as a remarkable scrics of fortuitous 
coincidences—and he who has seen much cholera will not 
be startled by the most unaccountable vagaries of the 


5 Haffkine; loc, cit. 
6 Mason, Allen, and Haffkine, Indian Medical Gazette, 1895. 
7 Haffkine: loc. cit. 
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disease—we may conclude: (1) that the inoculations even in 
the largest doses hitherto used do not confer a complete 
jmmunity ; (2) that a considerable degreo of immunity seems 
to be conferred when the doses injected are sufficiently largo 
to produce marked febrile reaction; and (8) that smaller doses 
confer little or short-lived protection, judging from the cases 
in the Bast Lancashire regiment and in Upper Assam. 


NOTES ON THE TREATMENT OF GRAVES’S 
. DISEASE BY THYMUS GLAND. 
By ARTHUR MAUDE, L.R.C.P. Lonp., M.R.C.S. ENG. 


Iv is useful to collect cases of any new method of treat- 
ment, even if too few for deduction of absolute results. 

In 1895 Dr. Owen? reported a case of exophthalmic goitre 
which was clearly benefited by the accidental use of thymus 
gland in mistake for thyroid, a mistake made by the butcher. 
I have since put four patients on this treatment, and the 
following are notes of the cases, 

Casn 1.—'The patient is a married woman, of a highly 
neurotic family, who has been affected about eight years, 
having presented every known symptom of Graves’s disease for 
five or six years in great severity ;? the cardiac and paralytic 
conditions were such as to confine her to bed for over a year. 
Tho goitre was large and increasing, and the gastro-intestinal 
attacks were severe and prominent. In July, 1895, the 
administration of thymus was begun. Tabloids were given, 
at first in ten-grain doses twice a day, but no effect was 
produced by their continuance for several weeks. ‘The 
dose was then increased to forty-five grains per diem. 
She rapidly improved, but has relapsed so repeatedly 
on leaving off the thymus tabloids that she refuses 
to discontinue their use. Under their use all the signs are 
ameliorated, but no effect is produced on the size of the thyroid. 
Ihave had this patient under constant observation for eight 
years, and no other drug has produced any good result, not 
even belladonna freely administered, though Lister's coils 
applied to the praecordium have given her some relicf from 
palpitation and sickness. The tremor in this case was highly 
marked and constantly-improved by thymus. 

Casp 2.—In a married woman aged thirty-nine years, of 
a highly neurotic family, goitre has existed since childhood, 
but the thyroid is clearly smaller than formerly. The 
cardiac symptoms and general failure of the health date back 
six years from an attack of influenza, now recognised asa 
common starting-point for the manifestation of Graves’s 
disease. Tremor, excessive muscular weakness, and cardiac 
disturbance were all well marked. In February, 1896, she 
Was put on fifteen grains of thymus tabloids twicc a day. 
This treatment was continued for two months with great 
improvement of all tho symptoms, especially of the tremor 
and loss of muscular power, 

Casu 3.—In this instance a married woman forty-seven 
Years of age presents a common history in this condi- 
tion. When about seventeen years old she was quite 
invalided by obvious signs of Graves’s disease, including 
a large thyroid, great proptosis, cardiac disturbance, 
diarrhoa, extreme ‘emaciation, and great mental dis- 
turbance, with partial dementia and delusions of terror. 
After a few years sho apparently recovered entirely and 
enjoyed good health. She remained, however, subject to 
ptthoo, easily excited by emotion, and great mental excita- 

ility. In November, 1894, she presented retraction of the 
tight upper eyclid increased by excitement or nervousness, 
fad soon after she showed slight proptosis and occasional 
yates swolling. ‘There was, however, no disturbance of 
i © heart till about January, 1896. All these symptoms were 
me increased during the anxiety caused by her husband’s 
of airy: His sudden death in May, 1896, caused an outburst 
He aK jhe usual symptoms, She began taking a fluid extract 
amin ymus (tabloids being found to cause nausea) and 
es Proved steadily during two months’ administration. The 
yore of digitalis in increasing doses for some previous 
are ad Produced little effect on the cardiac irregularity. 
SE 4.—he patient was a marricd woman, fifty years of 


Brit. Med. Jour., 1894, vol. il. 
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age, who has been goitrous since she was cighteen years old, . 
but she presented no signs of Graves’s disease till 1891, 

though I had had her under observation for some years 

previously. She has since manifested all the usual signs, 

as well as various severe nervous symptoms, which I have 

detailed in former papers? —viz,, paralysis of various basal. 

nerves, ptosis, ophthalmoplegia, paralysis of facial, dementia, 

ambulatory ‘‘ epilepsy,” &c. Tremor had always been 

highly marked, gastric and intestinal symptoms were not. 
prominent asa rule, but she has had infrequent attacks of 

diarrhoca and hamatemesis of great severity. She had in 

1894 twenty-four motions in one day of almost pure arterial. 
blood. In November, 1895, she had a sudden profuse 

bamatemesis followed by collapse so extreme that she 

scemed moribund. After she rallied she was given forty-five 

grains of thymus tabloids per diem for a month, and her 

improvement was very remarkable ; she remained in a ‘fair 

state of health for many months. ‘ 

In the last three cases I have given I cannot claim that 
the rapidity and maintenance of improvement have been 
more than might occur under other treatment or under 
none at all; but I am prepared to assert that the 
value of thymus seems as great as that of any other 
drug, such as belladonna. It certainly does improve the 
deranged heart action, but it seems more particularly to 
lessen the gastro-intestinal symptoms and the tremor and 
general muscular weakness. Three of my cases have pre- 
sented great psychical alteration, and in all of them the 
mental state has improved readily. Mikulicz* reports a 
case treated by raw sheep’s thymus in doses of ten to twenty- 
five grammes in gradually increasing doses about three 
times weekly. The subjective symptoms, the exophthalmos 
and tachycardia were all diminished, but the goitre and 
tremor remained unchanged. In Case 1 the tremor has been 
quite excessive and has always been relieved by thymus at 
once. Cunningham® administered thymus, as fresh gland 
or in tabloids, in four cases, and marked improvement 
resulted in all. He remarks that his cases and Owen’s were 
“not of the type secondary to an ordinary hypertrophied 
thyroid.” ‘This remark applies to two of my cases only. It 
has, however, no practical bearing, as many pronounced 
cases of exophthalmic goitro present little recognisable 
thyroid enlargement. In none of my patients was any effect 
produced in the size of the thyroid ; in fact, in one of them 
it steadily increased. No useful purpose would be served by 
speculating here as to the mode of action of thymus in these 
cases ; I wish merely to supply a note on this line of treat- 
ment to cnlarge its application and multiply observations 
thereon. No bad effect has been found to follow the 
exhibition of the largest doses. 

Westerham, Kent. 


AN ACCOUNT OF TWO CASES OF COKO 
OR FRAMBQGSSIA. 
(ILLUSTRATED BY RBPRODUCTIONS oF PHOTOGRAPHS.) 


By CHARLES T. W. HIRSCH, M.R.C.S.Ena., L.R.C.P. 
Lonp., L.S.A., 
GOVERNMENT MEDICAL OFFIOER FOR REWA, FI. 


Tru following two cases are of suflicient rarity to make 
them, I believe, worth recording, especially as Nickolls, in 
his report on Yaws in the West Indies, makes the assertion 
that the coko of Fiji is a different disease from the yaws of 
the West Indies. 

CAsH 1.—An Indian immigrant, under indenture to the 
Rewa Sugar Estate, was admitted to the Koronivia Hospital 
on May 26th, 1894, suffering from a simple ulcer of the instep 
of the right foot. He had been absent from the plantation 
for three weeks prior to admission, during which time be had 
been living in I'ijian native towns and going about without 
any dressing on tho ulcer. Coko was prevalent in all the 
towns in which he had resided. His general health had been 
good and there was no history of any specific disease ; his 
parents were living and healthy. A red wash dressing was 
ordered and he was placed on ordinary dict. On June 1st 


3 Brain, 1892, vol. xv., p. 121, Journal of Mental Sclenco, January, 
1896, St. Bartholomow’s Hospital Reports, 1891, vol. xxvil., p. 137 
4 Borlinor Klinischo Wochenschrift, April 22nd, 1890, 
5 Medical Record, June 16th, 1895, 
ca 
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the patient complained of pains in his limbs; the tempera- 
ture was 101° I’, but in the evening it rose to 103°. He was 
ordered a purge and ten grains of sulphate of quinine, and 
was given a fever diet. The blood was examined, but no 
malaria parasites were discovered. ‘he ulcer was progressing 
favourably, the granulations not being exuberant; a boracic 
ointment dressing was now applied. On the 2nd the tempera- 
ture was normal. ‘I'he patient complained of gastric disturb- 
ance; the bowels were regular. Tho granulations of the ulcer 
looked cxuberant and it was touched with nitrate of silver. 
On the 4th there appeared on the body an ertiption consisting 
of papules each of the size of a pin’s head, being chiefly 
noticed over the chest, the external surfaces of the arms and 
legs, and over the back. A yellowish crust had formed over 
the ulcer, on removal of which whitish, sodden granulations 
were to be noticed. A diagnosis of coko was made, and the 
‘patient was ordered the following three times a day: ten 
grains of iodide of potassium, ten minims of aromatic spirit 
of ammonia, and water to one ounce. The following oint- 
ment was applied to the ulcer: one and a half drachms 


Fie. 1. 


Appearance of face in Case 1. 


-ofglactic acid and one ounce of nitrate of mercury ointment. 
An ordinary diet was ordered, including one ounce of 
whisky. On the 6th the ulcer was drying up, the granu- 
lations looked more healthy, and some’ of the papules 
“bad disappeared, while otbers over the anterior and internal 
surface of both arms, the lower part of the chest, and 
the middle of the upper lip had become pustular and 
increased in size to half an inch. (Wig. 1.) Dilute 
nitrate of mercury ointment was applied to the ulcer on 
the instep, and the lactic acid ointment mentioned above 
was applied to the pustules. The patient’s general health 
was good, but he complained greatly of itching. On the 
‘16th a large number of pustules were healing and contracting. 
On July 5th a fresh crop of semi-transparent raised swellings 
had appeared on the face, chiefly about the lips and nose. 
On the 20th the sodden verrucee about the face had become 
Jarger. ‘he general health was excellent. A few vesicles 
(piin-gratelle) had appeared about the body, chiefly on the 
chest ; flat-topped tubercles had appeared on the buttocks, 


some of them being almost as large as a filbert ; on somo of 
these scabs had formed. On Aug. 5th most of the swellings 
had dried up and were contracting. ‘Tho patient was still on 
the same treatment. On the 26th he was nearly well ; only 
one or two tubercles were to be noticed and most of 
theso were drying up. On Sept. 4th he was oured. 
On Aug. 6th, 1895, the patient showed no signs of any fresh 
eruption and stated that he had had none ‘sinco leaving 
hospital, and he also said tbat he had never seen any disease 
similar to the one from which he had suffered. * 
Casu 2,—An Indian immigrant was in the service of the 
Rewa Sugar Company, ¥iji, but lived with some Tijians and 
half-castes at Daoni-Leon. He was admitted to the 
Xoronivia Plantation Hospital on June 13th, 1894, suffering 
from eczema impetiginoides of both fect, and was discharged 
cured on the 28th. On July 9th he complained of desquama- 
tion over the chest and arms, and as ho was feverish he was 
admitted to hospital by the attendant. The evenin; 
temperature was 103°F.; the blood was examined ani 
showed no malaria parasites. He complained greatly of 
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Appearance of face in Case 2, showing flattened pustules. 


skin irritation. I ordered ten grains of sulphate of quinine 
and a purge and a lotion of liquor carbonis detergens in 
spirit. On the 10th he was better and no longer complained 
of itching ; the morning temperature was 101°. On the iith 
the temperature was normal. A papular eruption of little 
pimple-like bodies about the size of a pin’s head appeared 
about the face, arms, legs, and chest. ‘The general health 
was good. The patient stated that he had never had syphilis, 
nor was there any family history of this diseasc. On the 
14th most of the papules had grown in size, some having 
become pustular. ‘Tho gencral health was still good. te 
ointment consisting of onc,and a half drachms of lactic act 

and one ounce of nitrate of mercury ointment was applied to 
the pustules and he was placed on ordinary diet. One ounce 
of mixture of iodide of potassium (ten grains) was given three 
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times a day. On the 16th some of the tubercles had become 
as large as filberts ; they were flat-topped and some were 
covered by scabs, on the removal of which a red fungus-like 
exorescence was to be seen; this was most marked about the 
lips. (Fig. 2.) ‘Thc same treatment was continued. On the 
g6th there were twelve tubercles on the right leg, nine on the 
left, two on the chest, eight on the abdomen, five about the 
arms, and eight on the face. On Aug. 1ath he was much 
the same as before. On the 25th the rash continued. The 
fodide of potassium was increased to fifteen grains and the 
ointment continued as before, On Sept. 10th a large number 
of the tubercles had healed, but a crop of fresh ones had 
appeared. On Oct. 12th most of the tubercles had dis- 
appeared, only a few remaining on the legs. On the 25th he 
was Well and was discharged from the hospital. In August, 
1895, the patient was seen and stated that he had been well 
since his discharge from hospital. 

‘Romarks.—Both cases seem to be typical ones of coko in 
which the contagion was probably conveyed by flies. The 
patients were living among Tjian childron who had the 

isease. 
aie in Case 2 he bad some sores on his feet, and thus each 
had raw surfaces which could be inoculated with the poison. 
In the former case the disease manifested itself first at the 
seat of inoculation, and the mother-yaw or mama-pian was 
well marked, while such was not noticeable in the latter case. 
In both the eruption was ushered in with feverish symptoms, 
the same disappearing on the occurrence of the rash. The 
preliminary desquamation was to be seen in Case 2, but 
in the majority of instances I have not noticed this, 
nor is it usual to find a mother-yaw as noticed in 
Case 1. Indian immigrants who go to IViji state that 
the disease is unknown in their country and the majority 
of them who develop it there belong to the class of 
“bad workers”—that is, they are men who, not working well, 
do not earn much and consequently are not well fed; they 
also fraternise with the Tijians and thus are more exposed to 
contagion. ‘The general tendency appears to be towards 
recovery. I have tried both mercury and arsenic without any 
success and have come to the conclusion that iodide of 
potassium internally with tho application of lactic acid and 
nitrate of mercury ointment locally gives the. best results. 
Cases in which mere expectant treatment has been used have 
proved most chronic, and this is well shown in Fijians, who 
nearly all suffer from it when young and who adopt no treat- 
ment, and as a result show signs of it for often as long as 
two or three years, Jijians consider it essential for a child 
to have coko, and should he not develop it they: have 
been known to inoculate him with the disease. I have 
on several occasions inoculated the heads of fowls with 
the secretion obtained from coko sores, and in three 
cases typical rashes have resulted. One attack of yaws 
seems to confer immunity from subsequent attacks, 
Adults who develop the disease have in some cases 
shown what may be called “tertiary symptoms”—that 
is, years after their apparent recovery they have devoloped 

unched-out ulcers of the leg, as well as in one case carious 
lisease of the bones ; such a sequel is, however, rare, Under 
the microscope the crust of a tubercle is found to consist of 
epidermal cells and pus corpuscles, the rest of the tubercle 
being formed of granulation tissue extending down beneath 
the rete Malpighii.. I have inoculated tubes of nutrient 
gelatin with the secretion obtained from beneath a scab, 
and have obtained on five occasions micrococci as described 
by Pierey, and out of four fowls inoculated with cultivations 
80 obtained one contracted typical coko. 
paelbllography.—Dayello: Observations sur es Malndies des Nogres. 
powerband : Medical ‘Times and Gazette, April 3rd, 1880. Macgregor : 
Te aations of the Epidemiological Society, 1880. Milroy: Report on 
Give’, And, Naws in the West: Indies, London, 1873. Skottowo: 
gow Medical Journal, March, 1880. Picroy : Thesis for M.D, degree, 
Edinburgh, 1890, Hirach: Geographical and Mist. Pathology, vol. il. 


Davidson: Geographical Pathology, 1892. 
Rowa, Fiji, 
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Socirry ror rae Srupy or InzBriery.—At a 
omterly general meeting of the Society for the Study of 
nebriety, on July 9th, Dr. Norman Kerr presiding, a 
Raper entitled “Why do Men Drink?” was read by Dr. 
Teephen Lett, medical superintendent of the Homewood 
Walete at Guelph, Ontario. The author laid the greatest 
Reker on pain, in its widest sense, as the chicf reason. 
fos of unrest, material and psychological, was sought 

in narcotic indulgence. Surgeon-Major G. K. Poole, 


M.D. 2 . ; 
dina Hazell, and Mr. I’, J. Gray took part in the 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nis! quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectap 
habere, et inter se comparare.—MorGaaa@ni De Sed. et Cans, Mord. 
Ub. iv, Prowmium, 


ROYAL FREE HOSPITAL. 


A CASE OF LARGD MOLLUSCUM FIBROSUM OF THIGH ; 
REMOVAL ; RECOVERY ; REMARKS. 


* (Under the care of Mr. W. H. BATTLB.) 


Iz is not often that the surgeon is requested to remove. 
tumours of the character presented by the growth in this 
case. The large heuvy, folds of skin, which appear as if a. 
part of the skin had slipped down, are generally tolerated by. 
a patient, whilst the rounded pedunculated tumours which 
are always getting in the way have frequently to be removed. 
‘The large size of the tumour shown in ig. 1 makes the case 
unusual, and the wound was an extensive one. The most 
interesting feature to many will be the presence of the fibro- 
mata which were found in the tissues under the growth. 
For the notes we are indebted to Miss Patch and Miss 
C. Fitter. 

A girl aged eighteen years was admitted to the Royal Free- 
Hospital on Dec. 10th, 1895. She stated that she was born 
with a small place on the right thigh, When she could first- 
remember it it was about two inches long by half an inch 
wide, in the long axis of the limb, but it had growm 


¥ia. 1. 


Tumour before operation, From a photograph. 


gradually as the paticnt had grown. She had occasionally 
had some pain in it, coming and going quite suddenly 
without any special cause, but she had chiefly had incon- 
venience in walking. ‘The family history was good, there 
being no history of tumours. One brother was, however, snid 
to be ‘‘in a consumption,” the others were well. She was a 
well-nourished girl with dark skin, somewhat sallow com- 
plexion, and dilated capillaries in the cheeks. Sho com- 
plained of a large tumour on the outer side and front of the 
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vight thigh. It reached downwards about thirteen inches 
from a point just below the great trochanter and extended 
inwards over the front of the thigh for about ten inches at 
its lower part. It was very soft and elastic, and hung down 
in large, heavy folds when it overlapped; the skin was 
slightly pigmented of a dirty yellow colour for about onc 
inch along the posterior and lower borders of the tumour. 
The skin of the tumour was brown from pigmenta- 
tion, corrugated, and there was a tendency to division 
into squarish segments with narrow lines of natural- 
looking skin between. At the margins of the growth 
there were small islets with quite healtby-looking 
skin separating them from the main growth and from 
each other. The tumour resembled a huge ficld of 
hypertrophied and pigmonted skin and could be easily 
moved in various directions over the deeper structures, It 
gave the patient no pain, but caused, as already stated, in- 
convenience in walking, and the perspiration from it was of 
an offensive character. Over the skin of the back were about 
half a dozen small wens, the largest being about the size of 
the tip of the little finger. There were also some pigmented 
spots about the flanks. The internal organs were healthy. 
Ether was given and the tumour removed on Dec. 24th. 


—— 
——— 


it 


‘The appearance of the thigh after removal. From a photograph. 

‘Mr. Battle made an incision along the lower margin of the 
growth for the whole length, keeping close to it. This 
incision was carried down almost to the deep fascia and the 
fold of skin dissected off. Another incision was then made 
along the upper margin of the fold, so placed that it should 
be possible to suture without undue tension the two margins 
of the wound. ‘his involved the leaving of some islets of 
pigmented and changed skin, especially about four inches 
from the anterior superior spine. “fhe wound made 
was necessarily extensive, measuring twenty inches in 
length. Many small vessels required to be secured. When 
dissecting up the deeper attachments of the tumour a number 
of hard moniliform tumours showed themselves, They were 
white, fibrous-looking, consisted of rounded bodies of irregular 
size, and formed chains of varying length. ‘The appearance 
presented was that which is known as “‘ finger and toes” in 
a turnip field. Interrupted silk sutures were inserted and 


the wound came together very well. Considerable pressure 
was required to stop oozing of blood, which continued after 
removal to the ward. Some stitches were removed on the 
20th and the remainder on the 30th. ‘here had been, and 
still was, a good deal of serous discharge, but no pus. The 
pigmented part referred to as left in the upper part of the 
wound was oedematous and rather red, and here the wound 
was tending to gape for an inch or two. ‘The temperature 
had been normal throughout. On Jan. 15th, 1896, the tem- 
perature rose to 100°". and there was some inflammatory 
swelling of the edges of the wound. ‘his, however, 
.rapidly subsided and the temperature resumed its normal 
range. The wound at this.point had not quite closed when 
she left the hospital on Teb. 13th. It has since becomo 
quite firm and presents the appearance shown in Tig. 2; 
Remarks by Mr. BArYTLE.—When I first saw the tumour in 
the thigh of this patient and appreciated its extensive attach- 
ments I was not inclined to recommend removal ; but as the 
patient herself was anxious to get rid of it, and there was no 
insuperable difficulty, it was taken away in the manner 
described. The hemorrhage was considerable, there being 
numerous small arteries which required ligature, and the 
excision was done in stages according to the number of 
forceps available. ‘I'he tumour presented the characters of 
a molluscum fibrosum and was probably, as the girl thought, 
of congenital origin, The fibromata which appeared in the 
subcutaneous tissue beneath the tumour presented a 
peculiar appearance; there were three or four groups of 
irregular size, with the long axis lying from above 
downwards, or downwards and outwards. Tach group 
consisted of three or more rounded or ovoid bodies, 
one of which was as large as a cherry. They were 
hard and white, cutting like fibrous bodies, but on removal 
there was no evidence of any central cord such as a nerve 
or lymphatic extending beyond the moniliform group. She 
had not suffered from neuralgia and has not since had any 
loss of sensation in the parts below the wound which 
might be ascribed to division of a nerve. Microscopical 
examination of the growths shows only fibrous tissue with 
some nuclei. Dr. Payne! in this country drew attention 
some ‘years ago to the occasional occurrence of neuro- 
fibromata in patients suffering from molluscum fibrosum, 
and also directed attention to the work which had been 
previously carried out by von Recklinghausen and others, 
This case differs from those described where multiple fibro- 
mata were met with, so far as I can ascertain, in the fact 
that the growths were found under the tumour, and although 
they resembled the false fibroma of nerve described by 
Dr. Payne uo connexion with nerve could be proved, ‘here 
were no lumps on the nerves in other parts of the body, 
although such has been the case when the two forms of 
tumour have been met with in the same individual. 


LEEDS GENERAL INFIRMARY. 


(Under the care of Mr. W. H. Brown.) 
TuD treatment of the fecal fistula which is left after the 
separation of gangrenous bowel nipped in a hernia is usually 
difficult, and Mr. Brown’s case appears to have been excep- 


tionally so. The method which he successfully employed to 
close the opening, that of resection and subsequent suture, is 
the one which has been most satisfactory during recent years 
in the sovere cases, in fact, since the well-known case of Mr. 
Makins directed the attention of the profession in this 
country anew to its advantages. We cannot give statistics 
of the results as now obtained, but the mortality is lessening 
and we may hope for even better returns as time passes. 
The use of Dupuytren’s enterotome is almost entirely given 
up, we seldom see it in the hospitals of the present day. 
Mr. Brown first saw the patient, a woman aged sixty-three 
years, with Mr. Dixon, her medical attendant, in November, 
1895. She was then suffering from symptoms of intestinal 
obstruction due to a strangulated umbilical hernia which was 
gangrenous. Mr. Dixon, whose aid had only been sought 
an hour before, stated that she had never complained to 


1 Transactions of tho Clinical Society of London, 1889, p. 191; Traus- 
! actions of the Pathological Society of London, 1887, p. 69. 
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‘aim of any illness, although he had been in daily attendance 
upon a member of her family for some time previously. On 
examination the following conditions were noted : there was 
a large black’ mass the size of a foctal head at term occu- 
pying the central point of the abdomen, from which stinking 
serum was exuding. The general condition was very bad, 
‘and Mr. Brown therefore cut away with scissors as much of 
the sloughing tissue as enabled a free escape of contents of 
the bowel to take place. After a few weeks the parts cica- 
trised and a narrowing focal fistula remained. The tendency 
to close increased and upon many occasions dilatation was 
weeded to prevent obstruction, Attempts were made to 
restore continuity, the method of Mr, Mitchell Banks being 
tried amongst others, but all failed,,and it seemcd only 
too likely that the case would end badly.either from closure 
of the fistula by cicatrisation or exhaustion duc to the many 
evils resulting from the fecal fistula at the umbilical aper- 
ture, It was difficult to know how to re-unite the ends of 
jntestine without opening the peritoneal cavity, and it was 
felt that to do so must end in fouling of the peri- 
toneum. ‘ Fortunately for the patient, at the suggestion 
of Dr. Oswin of Chicago, who happened to visit the 
Infirmary in March, 1896, a method was pointed out which 
the had adopted successfully in two similar cases, and it is 
entirely to his ingenuity that the case is now recorded as 
‘cured. After ether had been given an incision was made 
round the fistula at a distance of one inch, and the skin 
was dissected inwards towards the opening. ‘This gave a 
sort of oval flap of skin attached by its base to the margin 
of the fistula, This flap was turned in over the opening 
and stitched tightly with silk so as to completely shut 
off the intestinal aperture. After having ascertained that 
it was impossible that any contents of the bowel could 
pass through, the abdominal walls were well cleaned, and 
all taking a part in the operation prepared as for abdominal 
section, Mr. Brown then opened the abdomen above and 
below the fistula, separated and drew out the involved 
‘intestin theJextent of about four inches, clamped with 
‘indiarubber tubes the distal and proximal ends, cut away the 
sparts originally involved, and proceeded to effect an end-to- 
‘end junction, dropped back the sutured bowel (transverse 
-Colon), and closed the wound in the ordinary way. The after- 
history need not be given in detail. The bowels were moved 
‘on the fifth day; the motions were at first flattened, 
ae gradually became natural. ‘The patient is now 
well, 

Remarks by Mr, BRowN,—Whilst the operation of enter- 
-ectomy as a curative measure for the relief of fiecal fistula is 
becoming of frequent occurrence, I am not aware that any of 
‘the English text-books describe the method I adopted in this 
instance, ‘I'he preliminary closure by skin flap if care- 
‘fully done absolutely prevents frcal contamination of the 
‘peritoneum, and this robs enterectomy undertaken for faecal 
‘fistula of one of its chief dangers, At the time of operation 
it was noticed that the distal end of the bowel was unnaturally 
attenuated and paler than normal. This would seem to 
suggest that if too long an interval be allowed to elapse 
before continuity is restored the atrophied bowel might fail 
to resume its function. ‘Che help given me in the case 
by Dr. Oswin was of the greatest benefit, and.I trust that 
others may have the opportunity of utilising, as I have 


done, this most ingeni i 
dif ity. genious method of overcoming a great 


WoLvERmAMPron AND STAFFORDSHIRE GENERAL 
Hosprrar.—July 24th has been fixed for a meeting in 
“gonnexion with the re-opening of the renovated operating 

eatre of the above institution. At half-past twelve on that 
oa ah the presence of the Earl of Dartmouth, the chairman 
ae o ne members of the Weekly Board, the medical and 
ance staff, and the subscribers to the large sum of money 
pike been received, Mr, Christopher Heath, the out- 
oo PoatdenG of the Royal College of Surgeons of England, 
Watts hoe the opening coremonial. A lunchcon will after- 
Medic roe by the members of the Weekly Board and 
ae au ‘ommittee in the Bell medical and surgical library, 
‘ae hae » in addition to the above, as many medical men 

meee fon and district as the space will allow havo 
hold inch ed. Later in the afternoon a reception will be 
in the grounds of the hospital by Mrs. Thorneycroft, the 


wife of Li “C ip . , 
Weakly Bomenaat Colonel Thorneycroft, chairman of the 
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Jinperimental Itesearch on the Course of the Optic Nerve 
Fibres.— Congenital Hydrophthalmos.—Tension in Cases of 
Intraooular Growth.—On the Jinployment of Electrolysis 
in the Treatment of Detached Retina. 


TH last ordinary meeting of this society for the present 
session and the annual general meeting were held on Friday, 
July 3rd, the President, Mr. E. Nurtirsnir, being in the 
chair, 

Dr. C. H. Usuprand Dr. GEoren DEAN communicated an 
account of an Experimental Research on the Course of the 
Optic Nerve Fibres. he method employed was that of 
wounding the retina and tracing the degeneration in the 
nerve fibres by means of Marchi’s osmium bichromatic 
method. ‘he wounds were made by a Graefe’s knife or 
galvano-cautery, the ophthalmoscope being used to enable 
the operator to produce the lesion in the part of the 
retina selected. ‘The first part of the communication dealt 
with the results obtained in a number of rabbits. As seen 
by the ophthalmoscope the wounds in the fundus presented 
the appearance of a white elongated gap with sharply defined 
edges. Its length was from about three-quarters to one 
and a-half of the optic disc diameter. Among the lesions 
were included division of the anterior and posterior bands of 
opaque nerve fibres. In all the cases a tract of degeneration 
was found in the nerve corresponding to the wounded retina. 
The degencration occupied a situation in the nerve corre- 
sponding to the part wounded, for example a lesion in one 
quadrant of the retina caused a degeneration in the corre- 
sponding quadrant of the nerve. . The degeneration main- 
tained the same situation throughout the whole length of the 
nerve. In the cases where the opaque bands were incised 
the degeneration was found to be denser than‘in the cases 
where other parts of the retina were wounded. In every 
case minute black points were found in the nerve of the eye 
which had not been wounded, ‘These points were diffusely 
scattered, and much less prominent than those on the side of 
the lesion; they were found to stand in direct ratio to 
the amount of degeneration in the nerve of the eye 
operated on. The second part of the communication 
consisted of results obtained in the case of a monkey, 
in which a lesion by means of the galvano-cautery 
was made between the optic. disc and the yellow 
spot. A well-defined area of degeneration was found in the 
corresponding optic nerve. It lay externally in the anterior 
part of the nerve, whereas it occupied a central position in 
the posterior part of the nerve. Its shape in the anterior 
part of the nerve was that of a narrow isosceles triangle, with 
its base at the periphery and its apex towards the central 
vessels. Behind the entrance of the retinal vessels the area 
gradually became central; in this situation it assumed a 
somewhat irregular form with angular projections. Near the 
chiasma it was still in the centre of the nerve and was crescent- 
shaped. In the other optic nerve small black points were 
present similar to those found in the case of the rabbits. The 
interest of this case in relation to the cases of toxic ambly- 
opia and in relation to the course and origin of the macular 
fibres was indicated—Mr. C. D. Marsan criticised 
Marchi’s method of staining nerve fibre, stating that black 
dots were to be found in nerves so treated though not 
degenerated. They, however, readily followed lesions of 
nerves and were valuable as a sign of degencration after 
injury. 

My ¥. R. Cross read a paper on Congenital Hydroph- 
thalmos, illustrated by lantern slides. Enlargements:of the 
eyeball of this nature depended on an increase of the intra- 
ocular tension during youth from whatever cause, with con- 
sequent expansion of the corneo-scleral envelope and other 
ocular tissues. Hydrophthalmos in the young was equivalent 
to glaucoma in the old. Many of the cases of so-called 
buphthalmos were but a later stage of staphyloma in child- 
hood; one true form of secondary glaucoma in children 
resulted from complete occlusion of the pupil, with bulging of 
the iris and blocking of the filtration angle. ‘The closure or 
compression of the filtration angle appeared to be the im- 
portant clement in nearly all cases of glaucoma. One of 
the reasons urged against this theory was the presence of the 
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deep anterior chamber in hydrophthalmos and the apparent 
wide separation between the cornea and iris. Careful 
microscopic examination of sections of hydrophthalmic 
eyes, however, showed that although the anterior chamber 
was deep, either the iris was adherent at its base to the 
cornea, or strands of tissue were present there blocking 
up the angle and indicating a previous adhesion which 
had broken down. Other theories had been propounded 
to account for this condition, but they were not suflicient 
alone, or the data on which they were founded could not 
be verified by subsequent observers. Thus it was shown 
by an examination of one hydrophthalmic eye by Durr 
and Schlegtenda that the vortex veins of the choroid 
were distended ; but an examination of the author’s speci- 
mens showed a tendency to atrophy of the choroid, not 
to its cystic degeneration or to distension of its veins.— 
Mr. TRHACHER COLLINS pointed out that in the cases of 
buphtbalmos which did not follow on any known antecedent 
disease the symptoms always dated from birth, and that, 
therefore, they must look for some congenital malformation 
as the original cause of the changes which ensued. He 
showed that sometimes the iris failed to become completely 
separated from the posterior surface of the cornea and that a 
congenital anterior synechia resulted. If such an adhesion 
existed at the periphery of the anterior chamber it would tend 
to obstruct the exit of fluids through the filtration area, In 
several specimens of buphthalmic eyes he had examined he 
had found an adhesion of the root of the iris to the cornea. 
In some cases of buphthalmos the tension became normal 
and the progress of the disease was arrested ; he suggested 
that in them the enlargement of the globe and the dilatation 
of the anterior chamber caused the adhesion of the iris to 
become stretched and sometimes to give way.—Mr, PRIDSTLEY 
Smita thought the specimens showed indisputable obstruo- 
tion of the filtration angle; to his mind the evidence was 
convincing that the increased tension was due to closure of 
the angle of ‘the anterior chamber. Referring to the fre- 
quency of occurrence of this condition, he said he had 
recently visited a blind school where he found 6 children 
out of 125, or about 6 per cent., blind from congenital 
hydrophthalmos. He pleaded for the use of the term con- 
genital glaucoma, that these cases undoubtedly belonged to 
the same group as glaucoma in the adult, 

Mr. C. DEVEREUX MARSHALL read a paver on Tension in 
Cases of Intraocular Growth. With a view of further eluci- 
dating the causes of glaucoma in cases of intraocular 
neoplasms 100 cases had been examined, including (A) 53 in 
which the choroid only was affected; (B) 28 in which the 
ciliary body or iris was involved; and (C) 19 in which a 
glioma of the retina existed. Series A.—-In the first group 
the intraocular tension was as follows : (1) increased tension 
in 36, or 67-92 per cent.; (2) normal tension in 16, or 30:18 
per cent.; and (3)? diminished tension in 1, or 1°88 per cent. 
Microscopically it was found that in 27 cases out of the 36 
in which the tension was increased the angle of the anterior 
chamber was closed. In 7 the angle was restricted, and in 
2 it was not noted. Of the 16 cases in which the tension 
was normal the angle was found open in 14, and in 2 
cases the condition was not stated. ‘There was no case in 
which the tension was undoubtedly less than normal, 1 was 
noted as (7), and in this case the angle was open. Series B.— 
In this group in which the ciliary body was affected the 
following conditions of tension existed ; (1) increased tension 
in 10, or 35-71 per cent. ; (2) normal tension in 14, or 50 per 
cent. ; and (3) diminished tension in 4, or 14-28 per cent. Of 
the 10 cases in which the tension was increased the angle 
of the anterior chamber was closed in 6, in 2 it was 
much narrowed, and in 1 case it was open. Of the 
14 in which the tension was normal, the angle was 
open in 10, in 1 it was narrowed, in 2 it was closed, 
and in 1 the condition was not stated. Of the 4 cases 
in which the tension was below normal the angle was 
open in 2, in 1 it was somewhat narrowed with a shallow 
anterior chamber, and in 1 the angle was closed on one 
side and doubtful on the other, but the ciliary body was to 
a great extent destroyed by the growth. Series C includes 
19 cases of glioma of the retina, and the condition of the 
tension was as follows: (1) increased tension in 7, or 36°84 
per cent. ; (2) normal tension in 10, or 52°63 per cent. ; and (3) 
diminished tension in 2, or 10°52 per cent. Of the 7 cases in 
which the tension was increased, the angle was closed in 3, 
narrowed in 2, open in 1, and in 1 the condition was not 
stated. Of the 10 cases in which tle tension was normal, 
the angle was open in 7, narrowed in 1; in 1 the globe was 
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nearly full of growth and there was no avterior chamber, 
and in 1 the condition of the angle is not noted. Of the 2 
cases in which the tension was diminished the angle was 
open in 1, and in the other the globe was shrinking after 
having perforated. ‘The vast majority of these cases proves. , 
the rule that the intraocular tumour boars a direct relation, 
to the condition of the angle of the anterior chamber, and 
also that it is by no means uncommon to have normal or ovem 
diminished tension in eyes containing new growths, There 
are one or two exceptional cases in which the tension is 
increased when the angle is open and normal or diminished 
when the angle is closed, but these are all complicated by a 
gross affection of the ciliary body leading either to a con- 
siderable diminution of its normal functions or else probably 
to the opening of secondary channels through which fluid can 
escape from the globe. . 

Mr. Simvon SNBLL read a paper. on the Employment of 
Electrolysis in the Ireatment of Detached Retina. He 
stated that the recent discussion at this society indicated 
that the treatment of detached retina was still regarded as 
unsatisfactory. Occasionally good results were doubtless 
obtained. A patient he operated upon many years ago by 
sclerotic puncture was, he understood, following his occupa- 
tion and was dependent upon that eye. He alluded to 
Terson’s advocacy of clectrolysis in detached retina. Mr. 
Snell had employed it in three instances. The first. in a 
hopeless case, simply to test the method, but the detach- 
ment was reduced; the second, an extensive detachment, 
had been materially improved in lessening the detachment,: 
increasing the size of the field and considerably improving. 
the vision ; and the-third resulted in a practical disappear- 
ance of the detachment, a much enlarged field, and also 
improvement of vision from fingers indistinctly to yg. It 
was too early to state the final result yet. Mr. Snell thought 
the method was worthy of trial. 

The following living and card specimens were shown :— 

Mr. ApAMs Frosr: Pulsating Exophthalmos undergoing 
Spontaneous Cure. 

Mr. Hanrripes: Slight Buphthalmos with Deep Cupping 
and Raised ‘Tension in a girl aged nine. 

Mr. Keynpra CAMPBELL: Infecting Chancre of Eyelid. 

Mr. Prinstiyy Smirn: Scheme for the Examination of 
Ophthalmic Cases. 

Mr. LANG: Double Optic Neuritis. 
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Muscle Atrophy in Tubcroulous Joint Discase.—Transthoracto 
Hepatotomy for Abscess of Liver.—General Secondary 
Cancer of the Boncs.—LEnoision of the Pylorus for Cancer. 

A MBDTING of this society was held on July 1st, Dr. 
Crate, Vice-President, being in the chair. 

Dr. A. G. MILLpR read a paper suggesting that contraction 
of the arteries of a limb is. the probable cause of Muscle 
Atrophy ia Tuberculous Joint Disease. When amputating 
for such cases he had noticed that the main arteries of the 
limb were unusually small. ‘There was a recognised co- 
existence of arterio-stenosis and muscle atrophy under other 
circumstances, and it did not appear that the muscle atrophy 
could be the cause of arterio-stenosis; diminished blood- 
supply was more likely to be the cause than the result 
of the muscle atrophy. In the atropby of tuberculous 
joint affections the reaction of degencration was not- 
present in the muscles as seen in atropby from want 
of use or nerve causes, nor was there any fatty or fibroid 
degeneration present in the muscles. ‘I'he muscle atrophy 
was progressive when the disease was not checked and por- 
manent when the disease went beyond a certain point. 
Possibly the products of tubercle bacilli tended to cause 
vaso-contraction just as the products of pyogenic organisms 
caused vaso-dilatation and diapedesis. ‘Ihere was always 
close relation between the special vessels supplying a giveD 
joint and those supplying the muscles that atrophy most, and 
the muscle atrophy is of a kind likely to be caused by 
deficient blood-supply rather thin by nerve influence. 

Dr. Byrom BRAMWERL and Mr, Hanoup J, Srinms read 
a paper on a case of Deep-seated Tropical Abscess of the 
Liver treated by Transthoracic Heputotomy. ‘The patient, 
a man twenty-eight years of age, had good health till Ae 
years ago when he suflered for some months from gonorrhea! 
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arthritis, In June, 1894,;he went to the west const of 
‘Africa, and had fever a month after his arrival. In the 
spring.of 1895 he had dysentery, was in hospital for 
three weeks, was carried on board ship, and recovered on the 
voyage home. He remained well till August, when he was 
again attacked with dysenteric diarrhoea which yielded to 
treatment but was followed by pain in the’ right hypo- 
chondtiac region, much gggravated by breathing deoply or 
yawning. In Scptember he had a rigor and febrile dis- 
turbance and was put on quinine. ‘he diagnosis ulti- 
mately arrived at was suppurative hepatitis in the 
mapper and back part of. the right lobe. On Nov. 7th 
‘Mr. Stiles made an exploratory puncture in the seventh inter- 
costal space in the mid-axillary line and drew off about a 
tablespoonful of brick-red muco-pus. ‘The abscess appeared 
to be about two and a half inches from the surface and was 
evidently of considerable size. Gelatin and agar-agar tubes 
were inoculated but remained sterile. No amosbx could be 
discovered. ‘Two days after the exploration Mr, Stiles per- 
formed the following operation: a four-inch incision was 
carricd from the mid-axillary line obliquely downwards and 
forwards along the seventh intercostal space, and two anda 
quarter inches of the seventh and eighth ribs were excised 
sub-periosteally. An area of the costal pleura about two 
inches square was then exposed by removing the periosteum, 
the adjacent intercostal muscles, and a digitation of the 
serratus magnus. ‘The general cavity of the pleura was 
next shut off by the introduction of a circle of interrupted 
and slightly overlapping catgut sutures, according to the 
method recommended by Mr. Godlee but deep enough 
to puncture through the diaphragm into the substance 
of the liver. A crucial incision was then made 
in the costal pleura within the area enclosed by the sutures, 
and the diaphragm covered by its pleura was exposed. On 
incising the diapbragm it was found to be adherent to the 
liver, but the adhesions being recent, union of the two 
structures was further secured by a continuous suture placed 
within the interrupted ones already mentioned. An area of 
liver substance the size of a half-crown piece was thus 
exposcd. The circumference of the wound was then packed 
with gauze and the largest trocar and cannula of a Potain’s 
aspirator pushed into the abscess, which was situated about 
an inch from the surface of the liver. With the cannula 
retained in position to act as a guide, a knife was pushed 
alongside it into the abscess and the opening dilated to admit 
the finger. ‘he abscess was about the size of an infant's 
head. After evacuating the contents, the cavity was flushed 
out with a large quantity of sterilised water. A Keith’s glass 
tube fitting tightly within a flanged rubber tube, which pro- 
jected about an inch beyond the glass, was introduced. ‘Lhe 
wound was partially closed by a couple of sutures introduced 
at its extremities. The recovery was uninterrupted. The 
patient was out of bed at the end of the fourth week, 
and three weeks later was going about out of doors with the 
wound completely closed. At the end of the second week 
the copious, dark-red, almost gelatinous muco-pus gave place 
to a scanty purulent secretion indicating that the necrotic 
lining of the abscess had become replaced by granulations. 
In his remarks upon the case Mr, STILuS considered that in 
the absence of local signs the seventh intercostal space 
should be the point first sclected for exploratory puncture. 
When there is no downward enlargement of the liver 
Puncture through the ninth space is too low and might lead 
‘toa wound of the colon or even of the gall-bladder. The 
advantage of a bactcriological examination of the pus before 
Proceeding to operation is that in the event of its being 
found sterile (which it very frequently is) there will be no 
Necessity to perform the operation in two stages. In shutting 
off the pleural cavity there is a double advantage in passing 
the suture beforo incising the pleura—viz., that the sutures 
are more easily and more satisfactorily introduced, and that 
ey little air enters the chest; in case the liver should not 
ine become adherent to the diaphragm the sutures should 
© carried through the latter into the substance of the liver, 
8 Dr. Jamus Rrrommm read a paper on a case of General 
econdary Cancer of the Bones (Osteo-malacia Carcino- 
patos) Tho pationt, a female aged forty-seven years, had 
fon breast removed along with some of the axillary glands 
ue scirrhous carcinoma in June, 1885. She made a good 
whi nh but at intervals suffered from pains in the cicatrix, 
Octob i however, remained healthy in appearance. In 
exhibit Wee both the polvis and thorax were found to 
doaked ie changes seen in osteo-malacia, the pelvis was 
a Novo ne spine twisted, and the ribs crowded together. 
ovomber, while she was being moved in bec something | 


REVIEWS AND NOTICES OF BOOKS, 


[Juny 18, 1896. 179 
was heard;to crack, and it was found that the fourth right rib 
was fractured. She died apparently from pulmonary throm- 
bosis. The state of the ribs and costal cartilages had been 
investigated, but permission to make a more extensive ex- 
amination could not be obtained. The cartilages showed 
senile changes, but were otherwise normal. The ribs showed 
a cancerous growth secondary to the breast tumour removed 
nine years before. Microscopic’ specimens and drawings 
were exhibited illustrating the mode in which the cancer had 
absorbed the bone (1) by the direct action of the cancer cells 
absorbing the bone, and (2) by the bone corpuscles them- 
selves eating their way out and being set free. The bone 
marrow was found healthy. There were no osteo-clasts 
present, 

Dr. Groren Gibson and Dr. ALpxIs TnoMsoNn showed a 
patient after Excision of the Pylorus for Cancer. The opera- 
tion was performed on May 9th, 1896; the caucer was con- 
fined to the region of the pylorus and there were no secondary 
growths. The pylorus was resected by the method recom- 
mended by Kocher in his ‘‘ Text-book on Operative Surgery,” 
with this difference—that the approximation of the duodenum 
to the stomach was carried out by means of a Murphy’s 
button, which had not yet been passed. The patient, a 
woman aged forty-five years, was now quite well; she 
ate ordinary diet with relish and had gained considerably in 
weight. The specimen was shown together with a section 
under the microscope ; it was an alveolar or scirrhous carci- 
noma.—Dr. Ginson and Dr. Tmomson also exhibited a 
specimen from a second case of Resection of the Pylorus for 
Cancer, in which the patient died of septic peritonitis upon 
the third day after the operation. The fatal result was 
ascribed to the impossibility of emptying the stomach before- 
band because of a large number of grape skins and lumps 
of orange blocking the tube which was introduced for that 
purpose, the result being that leakage of contents of the 
stomach into the peritoneum took place at the operation. 


Redietos und Hotices of Pooks. 


Disorders of the Male Senual Organs. By Euaunp FuLuynr, 
M.D., Instructor in Genito-urinary and Venereal Diseases 
in New York Post-graduate Medical School ; Member of 
the New York County Medical Society. Edinburgh and 
London: Young J. Pentland. 1895. 

ON the back of this book we find inscribed ‘‘ Male Sexual 
Organs,” on the title page ‘' Disorders of the Male Sexual 
Organs,” but when we look into the text we discover 
that it is a treatise on the diseases of the vesicule 
seminales. If the book were intended only for the medical 
profession the modest title of ‘Diseases of the Vesiculw 
Seminales” would suflice ; this would not, however, attract 
anyone outside the profession, and it would remain unread 
by the larger section to which tho present title is well 
calculated to appeal. The treatment recommended is so 
entirely under the special employment of the individual, and 
the number of cases in which “stripping the vesicles” is 
indicated so few, that we can but regret the form in 
which the author conveys his information. Our un- 
favourable impressions are strengthened by the cases 
recorded at the end of the book, not by the mere fact 
that they are recorded, but by the manner in which they 
are related. Let us in fairness add that there are parts of 
the book which reflect some credit on the author. The 
treatment of “stripping” the vesiculm seminales, to recom- 
mend which the book is apparently written, is one of which 
we have had no experience; we cannot, therefore, condemn 
or commend the treatment ; but we think it right to raise a 
note of warning with regard to the abuse to which it is 
likely to lend itself. 


nn 


Handbook of Diseases of the Har, By URBAN PRITCHARD, 
M.D., F.R.C.8. London: H. K, Lewis. 1896. 


yn third edition of this well-known work fully maintains 
the reputation of its predecessors, The object of the author 
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is, he claims, to present to his readers a practical and 
helpful manual, and this, we may say at once, is fully 
achieved. Some new illustrations have been added and 
about thirty pages of new matter principally in connexion 
with mastoid operations and the intracranial complications 
of aural disease. The author has given his opinion regarding 
some of the more modern methods of treating chronic 
middle-ear catarrh. We regret to find he suggests nothing 
very reliable in the treatment of these common and trouble- 
some ‘cases. He does not, however, speak with enthusiasm 
of operations upon the drum and ossicles in these cases, 
A chapter is devoted to some of the mors important con- 
ditions of the nose and naso-pharynx which cause or com- 
plicate deafness, and there is a useful appendix of formule 
at the end of the book. We think well of this little work. 
It is devoid of ‘‘ padding,” and though it would be ensy to 
point out omissions, there are few, if any, subjects left out 
which are really of usc to the practitioner of aural surgery. 
The experience of the author has taught him to offer to his 
readers what is sound and reliable and to reject much of 
that practice which does not truly advance aural surgery. 
The ligature of the external rather than the internal jugular 
vein in cases of thrombosis of the lateral sinus is plainly a 
printer’s error. We have no hesitation in recommending this 
book to the favourable notice of all interested in the subject. 


1. La Strotherapie au Caire, 1894-95. General Observations 
on, Diphtheria Treatment with Serum. By Dr. ENGEL. 
Published by the Sanitary Department of Egypt. 

2. Die in Kairo mit der Serumtherapie bei Diphtheritis 
erziclten Iesultate. By Dr. Excen. Being a reprint 
from the Berlin Klinische Woohenschrift, 1895, No. 37. 

Dr. ENGEL has collected as many of his colleagues’ cases 
as possible, because he was the official appointed to dis- 
tribute the serum when it first arrived from Berlin and aris, 

He finds that in a total of 79 cases, all confirmed by 

bacteriology, there were 28 deaths, or 35:4 per cent. ‘Lhis 

result is very favourable, for all writers in Egypt agree that 
the mortality before the introduction of serum was at least 

60 per cent. Only seven children were injected within the 

first forty-eight hours, and of these only two died (28'5 per 

cent.). He reminds his colleagues that they must strive to 
obtain Behring’s ideal reduction of mortality to 5 per cent. 

We know that at Gicssen and in Amsterdam, even 

including tracheotomy cascs, the death-rate has been 

reduced to 8 per cent., and also that in the infectious 
hospital at Stockholm the deaths were 6 per cent. in 

1895, as compared with 55 per cent. in previous years, while 

in our own country the death-rate was reduced at the 

Northern Hospital of the Metropolitan Asylums Board from 

61:9 to 7°6 per cent. Dr. Engel winds up by advising that 

serum be injected as soon as possible and in a concentrated 

form, so as to employ strong doses of antitoxin with as 
little serum as may be. 


DermatotogicaL Soctery or Great Brrrain 
AND IRELAND.—At an ordinary mecting on July Ist, 
1896, Dr. J. F. Payne, President, in the chair, the 
following cases were shown :—T'he President : A peculiar form 
of Lichen in a girl aged seven.—Dr. Pye-Smith: A case of 
Chronic Recurrent Eczema in a boy aged fifteen, the subject 
of congenital xerodermia, which when first scen looked like 
Hebra’s prurigo.—Dr. J. H. Stowers : (1) A case of Pityriasis 
Rosea in a boy of twelve ; and (2) a woman, aged fifty-four, 
presenting multiple symmetrical patches of Morphwa.—Dr. 
Phineas Abraham: (1) An Eruption in a child, twelve 
months old, suffering from congenital syphilis; (2) 
Generalised Vaccinia in an infant ; (8) a case for diagnosis 
(2 Xeroderma Pigmentosum) in a woman ; (4) Syphilis in a 
woman ; and (5) Eruption on Tattoo Marks in a man.—Dr. 
David Walsh: (1) Four cases of Ichthyosis in children 
treated with thyroid; and (2) Excision of Lupus in a girl aged 
ten.—Mr. George Pernet read a note on Pemphigus of the 
Conjunctiva. 
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Aualgtical Becords 
THE LANCET LABORATORY. 


a 
VARIOUS ONEMIOAL PREPARATIONS, 
(Joux Riowanpson AND Co., FRIAR-LANE, LELOESTER.) 

Some chemical preparations of especial interest have 
recently been submitted to us by this firm. Of these the weld 
crystallised specimens of strontium bromide, uranium nitrate, 
and sodium benzoate are particularly worthy of mention. 
In addition we have also examined specimens of bismuth 
salicylate (of distinct value in various forms of diarrhoca due 
to typhoid fever and pulmonary and intestinal tuberculosis), 
bismuth subnitrate, and red iodide of mercury. Messrs, 
Richardson state that they are probably the only provincial 
house at present making these preparations, We trust that 
should other ‘* provincial houses” be induced to follow their 
example the products will bo as satisfactory and as pure 
as those before us. 


VIROL (IMPROVED). 
(Tur Liquor Cannis Co., 192, ALpERsGaTE-sTREET, 1.0.) 

According to a recent analysis the chief improvement that. 
has been effected in the composition of this preparation has 
been in an increased amount of valuable mineral ingredients.. 
Thus the total mineral matter amounted to 1-42 per cent., 
and it contained iron in excellent proportion associated with 
lime salts and phosphates both soluble and insoluble. Virol 
affords a really excellent means of administering fat, since 
not only is the fat presented in a form calculated to be 
speedily appropriated, but it consists of the fat of the 
marrow, which contains organic compounds of phosphorus. 
and iron, which are of undoubted value in ministering to the 
growth and needs of the body. ‘The fat is freed from com- 
bination with the active diastase of the malt in myriads of 
tiny globules on adding water. The quantity so separated 
amounted to 14 per cent. The malt continucd its digestive 
action, .as was shown by mixing it with starch emulsion, 
which was rapidly liquefied and eventually transformed into- 
dextrine and sugar. The moisture in the preparation 
amounted to 22°60 percent. ‘hese results show that the: 
composition of virol is based on a formula that is excellent- 
frora a physiological point of view, and this is confirmed by: 
the evidence of practical experience. 


Q) ELEOTROZONE. (2) MEDITRINA, 


(Tus Breas Enucrrozone Corponarion, Linirep, TRArsrasn- 
BULLDINGS, CHARING-OnOSS.) 


Both these preparations are stated to be obtained by 
electrolysing sea-water. The immediate effect of the 
current, as we have shown elsewhere,’ is to split up the 
chlorides into chlorine and basic oxide, which to some extent: 
re-combine, forming bypochlorites. As was shown, however, 
in the report of Imp Lancer Special Analytical Sanitary 
Commission on the Hermite Process of Sewage ‘Treatment 
by Electricity (the Recent Experiments at Worthing), 
a certain amount of deposition of bases supervencs, 
owing probably to the dissociation of magnesium 
hypochlorite, with the result that the electrolysed! 
sea-water is found to contain hypochlorous acid. 
This is so with clectrozone and meditrina, whicl 
exhibit, as far as we can sec, no wide difference -in com- 
position from Hermite’s fluid; at any rate, it gives precisely 
the same distinctive reactions. The strength of clectrozone 
was found to be equal to 2°26 parts of chlorine per 1000, and 
of meditrina (which is recommended for internal as well 
as external administration) 0:6 part of chlorine per 1000. 
lectrozone contained 2688 grains of total salts por 


1 Yur Lancer, May 26th, 1894, 
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gallon and meditrina 2856 grains per gallon. ‘The 
amount of chlorides (reckoned as common salt) in each 
amounted to practically the same—33 parts per 1000, which 
4g the average saline strength of sca-water. The 
-quantity of promides and iodides is unimportant and adds 
nothing to the value of the preparation, as is affirmed. 
Blectrozone does not contain NaHSO, as stated in the 
formula on the label of the bottle, Such a salt could not 
exist in the presence of powerful oxidising agents—the two 
care absolutely incompatible. ‘he properties of electrozone are 
‘identical with those of Hermite’s fluid; it is a very powerful 
antiseptic, disinfectant, and deodorant, and possesses a strong 
immediate bleaching action without the addition of an acid. 
For use as a disinfectant it offers the advantage that its 
disinfectant constituents are not rendered inert by forming 
-compounds, as do mercury and carbolic acid, with organic 
matter; while it has the indisputable merit of being non- 
poisonous, and the effect of its administration in large 
quantities would probably be simply that of an emetic. It 
is not a stable fluid, its strength rapidly diminishing on 
-oxposure to air. 
RED CROSS TOILET SOAP. 
(Tux Rep Cross GrraicipE Co., Gly Vonu-streEt, B.C.) 

This is an antiseptic soap having for its basis the ‘ Red 
Cross Germicide Perfume,” which contains, inter alia, a 
-cortain fragrant and essential oil (anthrolin) that ‘is con- 
sidered to be five times more powerful than Carbolic acid. 
The germicide, which itsclf possesses a very agreeable smell, 
-is quite compatible with the soap, which is very pleasant to 
use. The soap basis presents a well-balanced composition 
and contains no free alkali. 


LIMONA FOOD. 
(Limona MANuraoronry, Prus'ron.) 

Limona is essentially a farinaccous food so modified as to 
<ontain ina form that is calculated to bo easily digestible 
sproteids, fat, and carbohydrate in well-suited physiological 
proportions. Moreover, it contains an excellent proportion of 
mineral matter, prominent amongst which is soluble phos- 
phate. It may be used with advantage in the daily diet and 
-affords a palatable food. 


REPORT OF THE MEDICAL OFFICER OF 
HEALTH OF LIVERPOOL ON RABIES 
AND THE MUZZLING OF DOGS. 


Dr. Horu, in his report of June 25th to the Wealth 
“Committee of the Liverpool City Council on the. subject of 
rabies and the ‘muzzling of dogs, states that powers regu- 
dating measures for the suppression or control of diseases of 
“animals are vested in the Board of Agriculture, and the case 
of rabies, although the disease is one communicable to man, 
as no exception to the rule. Outbreaks of rabies during the 
last five years have been localised at different times in 
‘different parts of the country. ‘the Board of Agriculture 
‘havo therefore never deemed it necessary to pass an ordor 
Tequiring muzzling of dogs all over the country, having con- 
sidered that unless the disease is so extensively spread as to 
make it difficult or impossible for the local authorities con- 
scene, cither individually or in combination, to successfully 
oan at tho evil, little or no advantage would bo likely to be 
ae by tho intervention of the central authority. In 1889 
bie ies became very prevalent in various parts of the country, 
shire SRpeoially in the thickly populated districts of Lanca- 
serdar Yorkshire, and Cheshire. In the same year a muzzling 
Mien adopted by the city council. As soon as suitable 
ana, fesulations were brought into operation the 
chirt oe ie steadily fell, and in 1892 a minimum of 
Pobre i cases was reported in this country. In 
the wie 1892, the Board of: Agriculture authorised 

ithdrawal of the muzzling order from certain parts 
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of Lancashire, so far as it related to dogs which had a collar 
with the name and address of the owner of the dog legibly 
engraved onit. ‘This order also extended to Liverpool. The 
recurrence of rabies, however, necessitated a re-adoption of 
the muzzling order in the city of Liverpool in January, 1894. 
It may be well to state that the greater portion of cases of 
rabies and of hydrophobia relatively to population occurs in 
cities and densely populated districts ; the reasons, there- 
fore, for a muzzling order in cities are perhaps more cogent 
than in rural districts. What is known as a muzzling order 
contains provision for the slaughter of dogs affected with, or 
suspected of, rabies. It also provides for the seizure, deten- 
tion, and disposal of stray dogs and of dogs not muzzled. So 
far as Liverpool is concerned, the effect of the provision for 
the destruction of stray dogs is shown by the following table 
indicating the number of dogs taken from the streets and 
destroyed during each of the last six years :— 
Year. 


Number. 


Number, 
830 


3146, 
3312 


It will be seen from the foregoing figures that the streets 
were fairly cleared of stray dogs in 1890 and 1891 under the 
muzzling order then in operation, but the numbers 
diminished largely in 1893, when there was no muzzling 
order. Since the adoption of the muzzling order of 1894 no 
less than 6458 unmuzzled dogs have been taken from the 
streets, these dogs being, in the language of the Society for 
the Prevention of Cruelty to Animals, ‘‘ generally speaking, 
worthless and diseased.” ‘The official return of the Board of 
Agriculture for the ycar 1894 contains the following para- 
graph: ‘Local authorities, however, have shown great 
reluctance to exercise the extensive powers they possess, 
more especially with regard to the imposition of the muzzle. 
Muzzling regulations are unpopular among dog-owners, and 
usually bring upon local authorities making them the odium 
of interfering with the right which each dog-owner thinks 
his dog possesses to bite at least one person. A popularly 
elected body such as a town or city ‘council is perhaps 
naturally unwilling to expose itself to unfavourable criticism. 
But in view of the terrible mental sufferings endured by 
persons bitten by a rabid animal and by their friends, and 
the fearful nature of the death that awaits some of the 
victims, any measure which could minimise the danger 
should secure cordial, although it may be silent, approval.” 
The statements put forward on behalf of the Royal Society for 
the Prevention of Cruelty to Animals are briefly: (1) that 
muzzling is useless ; (2) that the order has been long enough 
in force to fulfil any supposed useful purpose ; and (3) that 
muzzling is cruel and causes much distress and suffering to 
dogs. ‘Ihe first two statements are sufficiently disposed of by 
the reports of the Board of Agriculture. With regard to 
tbe third, the orders of the Health Committee prescribe 
the kind of muzzle to be used, and the medical officer 
of health of Liverpool has already expressed to the 
secretary of the society the hope that it will in the 
exercise of its functions check the practice to which 
they allude and of which presumably they have evidence, 
since the use of a muzzle which will cause suffering or inter- 
fere with lapping or breathing is a direct violation of the 
regulations of the Health Committee. Much has been made 
from time to time of the fact that a universal muzzling order 
has not been issued by the,Board of Agriculture. It is, no 
doubt, a matter of very great regret that the board has not 
seen its way to issue a universal muzzling order; but the 
fact that the muzzling order may have been removed in a 
rural district where the necessity for an order may be but 
slight and that that district abuts upon an urban one where 
the necessity may be great is no reason whatever why pre- 
cautionary measures should be cast aside in the urban district. 
Since June 13th last the medical officer of health has received 
information of three persons having been bitten—one of them 
having been bitten very scriously is still an in-patient in the 
Royal Infirmary. The dogs were destroyed, but no examina- 
tion was made of their carcases nor has he any information 
as to whether their owners had entertained a mistaken notion 
that the muzzling order had been revoked or whether they 
were dogs which had wandered in from the county where 
the muzzling order has been recently revoked, ‘The report 
of the Board of Agriculture upon the existence of rabies and 
hydrophobia during 1895 will shortly be published. In the 
meantime the medical oflicer is unable to advise the com- 
mittce to make any alteration whatever in the regulations at 
present applying to the city. 
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RELATIVE STRENGTHS OF DIPHTHERIA 
ANTITOXIC SERUME. 


‘HH discovery by Behring of the existence of antitoxin 
in the blood of animals rendered immune to diphtheria, 
and his application of this antitoxin to the cure of 
the disease, must be regarded as the most important 
advance of the century in the medical.. treatment of 
acute infective disease. On the Continent the advantages 
of the new treatment have been fully recognised alike by 
the specialist and the practitioner, and the results obtained 
have approximated in some cases even to the prophecy of 
its discoverer—that the death-rate from diphtheria would 
eventually be reduced to 5 percent. In this country, how- 
ever, no such unanimity of opinion prevails, and the 
detractors of the treatment, who deny its efficacy and 
even affirm that its use is accompanied by increased 
risk, are ati any rate as numerous as are those who 
believe in its therapeutic value. In consequence of this 
conflict of opinion, and perhaps also because striking 
results were not obtained in the first cases which were sub- 
jected to the new treatment, medical practitioners as a body, 
in this country, have not used the new remedy in the very 
general and extended way in which it has come into ,opera- 
tion abroad. Inasmuch as the introduction of the serum 
treatment on an extended scale elsewhere has been imme- 
diately followed by a most marked and unmistakeable decrease 
in the mortality from diphtheria it is absolutely necessary 
to make full inquiry into those causes which have tended to 
interfere with its general adoption in this country. ‘This 
must no doubt be ascribed in part to the conservative 
instincts of our countrymen, and in part to a certain dis- 
trust of the application of the results of bacteriological 
investigation to the treatment of disease which origi- 
nated in the failure of the tuberculin treatment of phthisis 
to justify the high claims put forward for it by Koch and 
certain other bacteriologists. It must, however, be reco- 
gnised that still other causes have operated in this direction, 


since many practitioners who made a trial of the antitoxic |. 


serum treatment on its first introduction into this country were 
80 dissatisfied by the absence of the striking results described 
in France and Germany that they soon abandoned it, and we 
now have the remarkable fact that there are at the present 
time large districts, both in England and in Scotland, where 
the serum treatment has practically passed out of use. Yor 
some time it has been suggested by those intimately acquainted 
with the question that this neglect of the remedy must be 
ascribed in great part at any rate to the quality of the serum 
manufactured and distributed ir? this country. In support 
of this contention they have pointed out that those who have 
obtained the most satisfactory results and who have been the 
warmest supporters of the serum treatment have been those 
who have been able to treat cases of diphtheria during the 
very early stages of the disease where even a small dose of 
weak serum is sufficient to check the course of the disease. 
In this connexion it has been shown on the Continent that 
the death-rate may be almost abolished among those cases 
treated duriog the second or third day of the disease ; whilst 
the experiments, as regards the quantity of antitoxin neces- 
sary to save animals at different stages of the disease, afford 
still more strikiog evidence on this point. 

‘Thus it has been shown by Wernicke and Behring? that it 
is necessary to inject ten times as much antitoxin into a 
guinea-pig that has received subcutancously a lethal dose 
of diphtheria toxin eight hours previously. as when it is 
treated immediately after the injection of the toxin, whilst 
after twenty-four hours fifty times the initial quantity is 


1 Physiologische Gesellschaft, Berlin, 1893, 


necessary to effect a cure.4} That the fimportance of! this facé 
is fully recognised is indicated quite clearly by Behring in 
the directions sent out with the serum prepared under 
his supervision. ‘hus he recommends as suflicient a dose 
of 600 normal antitoxin units (No. 1 phial, green label) 
‘(in cases where the serum treatment is commenced 
on the appearance of the first symptoms of the disease,” 
whilst at a more advanced stage doses of 1000 (No. 2 phial, 
white label) or 1500 (No. 3 phial, red label) normal units 
are required. In the appended table (Table I.) tho quan- 
tities of the English and forcign serums (purchased in this 
country in August, 1895) which it would be necessary to 
inject in order to ensure this dose of 1500 units being given, 
It will be observed that the table contains, in the caso of 
Behring, a record of only the minimum dose of antitoxin 
sent out under his supervision. This was due to the fact 
that the English agents appeared at this time to stock only 
this quality, owing, perhaps, to the absence of demand for the 
more concentrated forms, some of which contain 1500 normal 
units in 6-7 c.c. of serum. 


TABLY No. 1, 


3 las 
gis | b8g 
ase | 2s 

Source of serum. 8.3) a8 

l35 208 

jME® | Eo 

weg | See 
Beeh Institute of Preventive Medicine (Sample 600 | Tec. 

CE | ree fie dees asthu anst cata ee 

Burroughs, Wellcome, and Co. (Sample No. 2)... 240 |187c.c. 
Bacteriological Institute, Leicester (Sample No. 1). 100 | 300cc. 
Behring, Héechst, Germany (Sample No. 1) 600 | l6cc. 
Schering, Berlin (Sample No.2). we oe wy 500 | l6cc. 
Pasteur Institute, France (Sample No, 1)... we ae 450 | 33ec. 


It is evident from the low antitoxic value of the English 
serums at this period that only such a dose as could be 
expected to be effective at the early stage of the disease 
could under ordinary circumstances be injected into a child, 
as itcan readily be understood that in private practice, where 
no doubt the parents would regard the treatment as more or 
less of an experimental nature, the practitioner would 
hesitate to inject large quantities of the fluid. That this is 
the cage is shown in the following table, in which a few of 
the cases recorded about this period are given. 


TABLE No. 2. 


injected and d 
Date of Illness. | Source of serum, | binant one a 
, 1895, | British Institute of Pre- | 10 c.c., 21st. 
Ape ventive Medicine. 
May 3rd, Burrougha, Wellcome, | 20e.c , Sth + 20c.c., 7th, 
| and Co. j 
May 8th, | Schering. 35c.c, (1 drachm), 12th. 
May Mth, ,, Schering. 1-75 ec. (}drachm), 17th. 
May 18h, ,, | Burroughs, Wellcome, | 16¢.c.,20th +10.c., 21st. 
and Co. ' 
chering. ! Le.c. (20 mintms), 25th 
Bey ay Seherlae 1 O76 ec. (1 minims, 
i ; 8th + 05 ec, (10 
minims), 30th. 
\ 
6th, ,, | British Institute of Pre- | 10¢.c., 30th. 
Mey? | ventive Medicine. 
y | , {16 ce. June 2nd + 
Moy 27th, ., | Burroughs, Welleome, | 16 ec. Sune, ang. 4 
f h + 
2th, ,, | British Institute of Pre- | 10.c.c. + 10 c.c., 14¢ 
aie ventive Medicine, | 10 e.c., 15th. 


It has already been stated that serum of low antitoxic 
power, such as those on the market at this period, may hovt 
been very effective if given at a sufliciontly early perio ch 
the disease. It must be remembered, however, that ae 
serum could not be expected to exert a sufliciently ae ee 
influence on a case in & more advanced stage, and tho se 
fore a medical man who was testing the eflicacy 
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the new treatment in such a case would remain uncon- 
vinced of its value. Indeed, it appears, as was only 
natural, that the practitioner, on the introduction of the 
serum treatment, applied the now remedy to those more 
severe cases where the ordinary treatment is so uncertain— 
in fact, to precisely that type of case in which, as we 
now know, only the most powerful serums are effective. 
Jn consideration of these facts it appeared desirable to 
ascertain the relative strengths of the diphtheritic anti- 
toxins which have been and are at present being dis- 
tributed on .the Continent and in this country. ‘This 
appeared to us the more important, since the practitioner has 
not the same means at his command of ascertaining the 
presence of adulteration orabsence of reputed strength which 
is possessed by himin the case of other drugs. Indeed, the 
“methods of testing the antitoxic value of a serum are of such 
a nature that they can only be carried out by a trained 
pacteriologist in a properly equipped laboratory. This fact 
has been so fully recognised in Germany, where the treat- 
ment was first introduced, that the Government have insti- 
tuted a State laboratory, of which Professor Ehrlich is now 
the head, for the express purpose of testing the antitoxins 
produced by manufacturers and certifying the strength of 
serum contained in each bottle, which is then sent out bear- 
ing the Government stamp and seal. The importance of 
this arrangement to both the general and the medical 
public cannot possibly be over estimated. We should 
appreciate at once the importance of the fact that a regi- 
ment of soldiers had been marched into a malarial district 
with a supply of quinine which had been so adulterated that 
the medical man was really introducing only one-fourth the 
quantity of the drug which he had prescribed owing to the 
presence of inert material. In the present state of our 
knowledge it is not too much to say that the influence 
- exerted by the exhibition of antitoxin on diphtheria is at 
any rate quite as marked as that exerted by quinine on 
malaria, 

During the past twelve months several samples of serum 
which have been sent to Tuy LANcnr Offices for ‘‘review 
together with others which were obtained on the market 
have been submitted to our Special Commissioners for 
the purpose of obtaining an analysis and report. Amongst 
these samples were those manufactured in this country, 
but in addition others were obtained from all the important 
sources of antitoxic serum in Germany, France, Belgium, 
and Switzerland. It is of importance to record the results of 
the earlier testings in order that there may be offered to 
the practitioner a probable explanation of his failure to 
obtain satisfactory results during the earlier part of that 
period and to encourage him to make a fresh trial of the 
serum treatment with the much more potent serums now at 
his disposal. We have considered it necessary to bring 
within the scope of the investigation all the serums which 
are at present on the British market, both of home and of 
foreign manufacture, in order that the relative strengths of 
the serums of the same approximate dates may be compared, 
So that practitioners may be assisted in the selection of the 
most suitable serum for use in the treatment of their cases as 
judged, not merely by the present absolute antitoxic value, 
but also by the constancy with which the strength of a 
serum corresponds with the claims put forward on its bebalf, 
In order, further, that our readers may be made aware of and 
able to take advantage of any changes that may take 
place in the quality of the serums supplied we propose 
to report from time to time on their relative antitoxic 
values, 

After the samples of serum camo into our hands they were 
maintained at an equable temperature in an ice room care- 
fully protected from the action of light. In the case of all 

i@ more recent samples which were purchased, duplicates 
with the same official mark were, wherever possible, obtained 
at the same time and sct aside with tho seal unbroken. 
This was done with the object of having unopened control 
Specimens which might be subjected to analysis elsewhere, 
should thoso interested in the manufacture of any particular 
serum bo dissatisfied with the estimation of the antitoxic 

Strength arrived at in these experiments, 


EXAMINATION OF SAMPLES. 
man making any examination of antitoxic serum it is 
lously necessary to consider the following points :— 


1. ‘The sterility of the s 
ofan iy e scrum and the absence or presence 


2, The quantity recommended by the vendors to te injected 
as a dose, : : 

8. The antitoxic value of the serum, as estimated in 
normal units per c.c, 

1. Preservation of the serum,—tt is evident, of course, that 
if any organisms have found an entrance to the serum and 
have undergone multiplication therein we shall most pro- 
bably find as a result of its exhibition an abcess at the 
site of injection and undesirable constitutional disturbance. 
As the possibility of the entrance of germs during the 
manipulation of the serum can never bo absolutely done 
away with, the makers who send out the serum without the 
addition of foreign substances seek to guard against this 
danger by stating that the serum should never be used unless 
it has remained perfectly limpid, and in one instance it is 
even suggested that ‘‘ as a precautionary measure it is well to 
ascertain that the serum is free from any odour of putrefac- 
tion.” 

In most cases where no soluble antiseptic is used a 
small quantity of camphor is added as a preservative, but 
ag this is found to be quite unreliable the directions as 
regards the examination for turbidity are also appended. 
Other manufacturers add a small quantity of a soluble 
antiseptic. Behring’s serum is said to contain 0°5 
per cent. of carbolic acid, while Scbering’s (Aronson’s) 
serum has added to it 0-4 per cent. of trikresol. 
The dose recommended by Behring thus contains less than 
half a grain of carbolic acid, while Schering’s contains 
a fraction over half a grain of trikresol. Such small 
quantities can, according to pharmacologists, exert no con-. 
stitutional influence, whilst it must be remembered further 
that these bodies, by combining with the albuminoids of the 
serum, lose almost entirely their local irritating action. 
These additions appcar to completely obviate the risk of 
contamination by germs, and the makers who adopt 
this method do not consider it wecessary to make | 
any reference to the danger of the serum under- 
going putrefactive changes. Where very weak serum 
is being employed and large quantities have to be injected 
it is possible perhaps that these antiseptics might exert some 
influence, but it is known that where this has been necessary 
no such effect could be demonstrated. At the present time, 
however, when potent serum can be obtained there is no 
reason why such very large quantities should ever be injected. 
On the other band, the unfortunate results following upon 
the injection of contaminated serum that have been recorded 
from time to time have usually resulted from the use of 
those untitoxins to which there has been no addition of a 
soluble antiseptic preservative agent. We-have accordingly 
to choose between, the entirely problematical disadvantage 
due to the presence of a trace of antiseptic and the possible 
danger arising from antiseptic precautions breaking down 
at.some time or other, and a certain number of con- 
taminated bottles or even a whole set passing into circula- 
tion. 

2. Dose of serum.—tThere is no question that the factor 
of “dose” has exerted an all-important influence on the 
results obtained by the application of the serum treatment 
in this country, for, as we have shown above, the quantities 
of the serums on the market usually injected could not be 
expected to give the best results obtainable. As mentioned 
elsewhere Behring can supply doses of serum containing 
from 600 to 3000 immunity units in quantities not exceeding 
5 to 6 c.c. which can always be injected with ease. At the 
same time an injection of 10 c.c. can usually be carried out 
without any difliculty or serious inconvenience, while the 
advantages of increasing the number of units introduced are 
so obvious that no objection necd be taken to this quantity. 
As tho antitoxin itself appears to exert little or no physio- 
logical action—tbe inconvenicnces which sometimes arise 
from the injection of serum being due not to the antitoxin 
but to other substances present in the scrums from certain 
horses, which, however, act only on certain individuals—the 
larger the number of normal units injected the better. To 
beable to introduce these, however, at an early stage of the 
disease constitutcs the great advantage of the more potent 
serums; it is indeed now generally recognised that the 
Jess active antitoxic serums should never be made use 
of, either in small or large doses, when the others can be 
obtained. ‘ 

3. Lstimation of normal units present.—The first method 
employed for the estimation of the strength of antitoxic 
serum was one which consisted in defining the proportion 
of serum in relation to the weight of the animal, which 


would protect a guinea-pig against a lethal dose of culture 
or toxin of the diphtheria bacillus. This method is still 
made use of at the Pasteur Institute and by other makers, 
the strength of serum which they consider suitable for usc in 
the treatment of diphtheria cases being one which contains 
sufficient antitoxin to protect an animal of from 50,000 to 
100,000 times the weight of the serum. Such aserum is stated 
to contain from 10 to 20 normal units of Behring per c.c. 
The method which is now, however, usually employed, and 
which, we believe, will soon become universal, is that devised 
by Ehrlich and Behring. The principle of this method con- 
sists in estimating precisely the amount of serum required 
to completely neutralise the effects of ten lethal doses 
of diphtheria toxin when these have been mixed to- 
gether previously to subcutaneous injection into a guinea- 
pig. It is obvious that the results obtained would 
vary greatly, according to the quantity of toxin that 
was taken as the lethal dose, since any excess or deficit in 
this is multiplied ten times over in the experiment. In 
addition, if an arbitrary standard were decided upon it 
would be essential to retain the toxin in an unaltered con- 
dition and to reproduce from other toxins by a process 
of titration a toxin of precisely similar strength. ‘This 
problem had already confronted Behring in his experi- 
ments on tetanus poison. The tetanus toxin is liable to lose 
its strength very rapidly and thus the means of carrying out 
a series of comparative experiments was rendered impossible. 
Taking advantage of the fact, however, that the tetanus 
antitoxin retains its strength unaltered he made use of this 
as his standard. Having once obtained an antitoxin solution 
of which a given quantity sufliced to neutralise one lethal 
dose of tetanus poison on a mouse he could always estimate 
the strength of any toxin and make the required dilution, 
The lethal dose of toxin, however, is a purely arbitrary one, 
and the toxin could in all probability never have been 
reproduced in exactly the same strength, but for the 
fact that the antitoxin solution gives us the means of 
reproducing it, and from this a fresh standard antitoxin 
can again be obtained. ‘This standard antitoxin he terms 
normal antitoxin and the corresponding toxin normal 
toxin. That the fixing of the lethal dose is more or 
less arbitrary is admitted by Behring, who states ‘‘that 
the normal solution is most carefully preserved, just 
as in Paris the metre measure is kept under all possible 
precautions.” In the case of diphtheria the toxin is much 
more stable, but here, again, a normal antitoxin solution 
is also prepared, so that the one can always be tested against 
the other and by an equivalence of the two a double control 
exercised. The lethal dose of toxin was determined 
by estimating the amount of toxin required to kill per 
1000 grammes weight of guinea-pig. Of this toxin ten 
times the amount required to kill a guinea-pig of from 
200 to 300 grammes weight was injected together with the 
antitoxin to be tested and the effect observed. By noting 
the absence or presence of local reaction and the increase 
or loss of weight it is stated that an opinion may often 
be formed after twenty-four hours, but that after the lapse 
of forty-eight hours a decisive conclusion can always be 
arrived at. When the toxin is completely neutralised, as it 
should be, the animal should not only live, but there should 
be no trace of local reaction (ccdematous swelling). This 
swelling may not be apparent in the first twenty-four hours, 
but a rapid fall in weight will at that time frequently 
indicate its probable occurrence within the next twenty-four 
hours. In this connexion it should be borne in mind that 
guinea-pigs, taken from stock and put into small cages, 
usually rise in weight when not injured by the action of 
the toxin. 

A serum that contains one normal antitoxin unit per c.c. 
is one of such a strength that 4th of a c.c. completely 
neutralises the action of ten lethal doses of toxin. ‘Laking 
this as a basis of calculation it is casy to determine the 
number of antitoxin units contained per c.c. in any sample 
recorded in the tables, by simply dividing the fraction of a 
c.c. that protects by 10—c.g., when y,'y;th of a c.c. of a 
serum protects, the servm contains 100 normal units per c.c.; 
when z}yth c.c. protects, the serum contains 60 normal units 
per c.c., and so on. 

For the purpose of carrying out these testings a series of 
experiments were carried out on guinea-pigs to determine 
precisely the strength of the toxin employed. Lelow are 
given in tabular form the results of these experiments. As 
can be readily understood, it was often difficult to ascertain 
the precise time of death of the animal as they frequently 
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succumbed during the night. However, by noting the con- 
dition during life and the temperature of the body after: 
death, a fairly accurate opinion could be formed. 


TABLD No. III. 


Dose of toxin. ent eee Animal lived, 
whee. 250 36-40 hours, 
” 495 | 40 ,, 

250 36-40 hours. 

250 | 36-40 hours, 
3 250 | 4 
” 25° ' 47, 
i. 250 j 80 
i 200 i (ieee 

it 220 ! 52 

hee | 250 | 40 hours, 
a i 200 ! 40 
” | 265 i 7 
i‘ \ 260 a7 
“ 250 56, 
: | 205 1D . 

2, ec, | 285 £6 hours. 
: 200 0 ., 
. 285 8, 

dee : 250 | 66 hours. 
x 265 i Ds 
205 2 

tec 285 46 hours, 
ns ; 225 : a, 
| 265 , 120 ,, 

wee i 250 90 hours. 
‘3 | 200 0B 43 
200 | 1200 


Yrom these experiments it would appear that oth c.c. of 
this toxin was required to kill a guinea-pig of 250 grammes 
weight (0°2 c.c. per kilo.) with practical certainty in forty- 
eight hours. On using this toxin as normal toxin and 
titrating against this three samples of Behring’s serum, 
which had been tested undcr Government control, we 
obtained in each case almost exactly the strength stated on. 
the label. That is to say, as we had no normal toxin or anti- 
toxin, we made use of samples of serum tested by Behring 
and Ehrlich as a standard. It is, of course, possible that- 
these serums were stronger than was stated on the label, 
and, indced, the results obtained with some other samples- 
shown in our tables tend to support the view that 
our toxin was somewhat stronger than the normab 
toxin of Behring and Ehrlich. ‘he error introduced in 
this way does not, however, appear to be a scrious one, since 
it would affect the final estimation of the antitoxic valuc 
only by about one-tenth, Moreover, the absolute strength 
of the antitoxins is not the most important point to be 
decided, since the object of this inquiry is to indicate the 
relative strengths of the serums sent out by the different 
manufacturers, and as the experiments were all carried out- 
with the same toxin under precisely similar conditions the 
statements made as regards comparative strengths of the 
serums exainined will still hold good.* 

‘At a late stage of this investigation we heard that the 
German Government was supplying normal toxin apparently 
for the purpose of enabling the German m: nufacturers tosen' 
out serum of uniform strength. We hoped to be able to obtain 
some of this normal toxin in order that we might be able to- 
estimate the probable margin of exror in our experiments, but. 
as yet we have not been able to procure any. ‘The placing 
on the market of this standardised test toxin will bo of 


“in used 
2 It is almost unnecessary to state that the strength of the toxin ust 4 
in these experiments was determined at regular intervals in order to: 
detect any appreciable loss of atrength such as would have tende' 
vitinte the relative accuracy of the results obtained. 
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great value to all those concerned in the manufacture and 
testing of diphtheria antitoxin, and will, we hope, lead to 
the immediate adoption of Ehrlich’s method of testing the 
serum in normal units. ‘Chere will, at any rate, be no excuse 
in the future for the manufacturer who sends out scrum 
containing a lower number of normal units than is stated on 
he label. 
u ‘We shall now give the results of our analyses of the various 
samples of antitoxin purchased during the last twelve 
months, As those of English manufacture are the most 
important as far as this country is concerned we shall 
consider them first and then those of German, French, 
Belgian, and Swiss manufacture. As we have already 
stated, it is not claimed that the strengths computed and 
here recorded are absolute, they are given simply as 
exhibiting accurately the relative strengths of the serums 
compared. 


BRITISH INSTITUTE OF PREVENTIVE MEDICINE, 
101, GrpAT RusseLy-stRBET, Lonpon, W.C. 


In the earlier samples of serum supplied by this institute 
camphor appears to have been added as a preservative, but 
we beliove that no addition of any kind is now made to the 
serum, The first samples consisted of bottles containing 
30 c.c., these were replaced by others containing 20 c.c., and 
still later, early in this year, by three smaller bottles, each 
of which contained 10 c.c. of antitoxic scrum. ‘The follow- 
ing are the directions inclosed for the use of the serum :— 
“fhe dose for a child weighing 201bs. is 20 c.c. for a severe 
case, 15 c.c. for a moderate, and 10 c.c. for a mild case. In 
asevere case 10c.c. may be again inoculated after twelve 
hours, but in any case it is advisable to inject 10 c.c. twenty- 
four hours after the first inoculation. ‘Lhe dose is propor- 
tional to the gravity of the disease and not to the size of the 
patient.” The first two samples examined are marked ‘‘im- 
munity I.,” but no strength is mentioned in connexion with 
the other serums. The results of the testings are given in 
the following tables :— 


TABLE No. IV.— Sample No. 1.* Purchased August, 1895, 
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TABLD No. VI.—Sample No. 8. Purchased December, 1896. 


bh, | Ss | 83 
ZEg8 |) Boa | Tomjrarton| as28 | 1 Died 
Bae a. f In 2 ving. ied. 
#888) 325 | nou | 2283 | 
oo 8) E H a6 | 

— i 1 [eemon eee! 
wiac.c, | 280 grms. | jie | -30grms.| — | 4th day. 
ahoec. | 250 4, | Distinct None. | Tdays. - 

; swelling. | 

atoce, | 250 4, | a + Sgrms.|7 2 
atoce, | 290 4, | None. #5 a PT 3 = 
abac.c, | 230 4, i " +2005, [7 ow = 


‘This serum, we calculate, contains 35 normal units perc c., 
and as the bottle appears to have contained 20 c.c., the 
dose would consist ot about 700 units. 


TABLE No. VII.—Sample No. 4.* Purchased March, 1896, 


ba od §3 5 

Boe8 Local reaction | 3% # 

aae3 mn £5~5 | Jiving.| Died. 
goss hours. S243 

Joe as 

geno ec. | 260 grms. | Swelling. |-Sgrms. | Tdays.|  — 
pia coc | 200 4 Swolling? |-5 4 | Tes - 
pba @.c. | 260 4s None. None. 7 4 - 


* Official marks: ‘Serum for diphtheria, 30 c.cm., 16 Mar., 1896.” 


In this case we take 95 units as representing the number 
of antitoxic units present per c.c. as the experiment with the 
dilution of 5}, indicated that we were just on the limit of 
efficacy. The bottle of 10 c.c. of serum accordingly contains 
950 normal units. ‘Three of these tubes are sent out in each 
box. 


TABLE No. VIII.—Sample No. 5.* Purchased May, 1896. 


De Bw 
2ae3 Local reaction | 2800¢ | _« 
Egg in 48 E3e3 | Living.! Died. 
Bys3 hours, 2? “3 
etal <6 
sve. | 260grms, | Marked |-35grms.| — | 40hours. 
| | swelling. i 
whocc, | 250 yy . S390) |! 8 Va! 5 
since, | 255, ‘i -29 ,, — la ,, 
riec, | 250 ,, Distinet -1b — 1% ,, 
! swelling, : 
shoe, | 25, None |-10 4, |Tdays,  — 
* Official marke: “A, ' > : ; 
psa Banke: “A. Tmmunity I, Pree 1/6 for 30 ee. Aug. 2 


Tn this sample, according to our calculation, cach c.c. would 
contain 20 normal units, which, multiplied by the contents 


of the bottle (30 c.c.), would give « dose of 600 normal 
units, 


TaBLy No. V.—Sample No. 2." Purchased October, 1895. 


Ss 


By Pat |e £46 
3 Local reaction | 3328 
En in 48 5 Za | Living.| Died. 
ae hours. So78 
a3 
als Ge, | 250 ¢rms, Marked | - 30grms.| — — | 40hours, 
f swelling. 
race. | 295 ,, Distinet None, | 7days.] — 
i swelling. 
rinee, | 265, Swelling, | - 20grms.| 7 ,, - 
risce, | 205 ,, None. Non. | 7 4, - 


* Oficial marks: “3B, Immunity I, Price 1/6 for 30 ¢.c.” 


ee sample was of somewhat greater strength than the 

i vious one examined—i.e., 22:5 normal units per ¢.c. and 

a cs in bottle, giving a total of 675 units. Both these 

thot nating ei ammannity I,” and it is probable that 
tutitoxic value has been estimated by th 

as their strengths agrec so closely, eee 


be og Sy 

223] 39, | Local reaction 

gae3| mee in 48 Living. | Died. 

$uS5) 32” hours. 

ers ee 

qesoe.c. | 260 grms. Marked -30grms.| — | 40 hours. 
: swelling. 

viv o.c. | 250 4, Distinct | +35, ie | [4B Soe 

awelling. 
ula ce. 220 ” —-30 , - 40° 5, 
xd Cc, | 250 None. -10 ., | Tdays - 


* Oficial marks: ‘Serum for diphtheria, 30 c.cm., 18 Apr., 1896.” 


TABLE No, IX.—Sample No. 6.* 


The serum in this sample contains 80 units per c.c. and the 
bottle of 10 c.c. a dose of 800 units. Here, again, there are 
three bottles in the box. 


Purchased July, 1896. 


3 | | g2 
i ee eee 
3 | Local renction | BEL E 
‘be | in 48 EG=2 | Living.| Died. 
g | hours. 2278 
e 23 
ato ccc. | 24¢0grms, | Distinct | -35grms.) — | 7th day. 
: swelling. | 
nbs ec. | 230 4, | Marked '-20 ,, | Tdays.|  — 
1 wolling. | 
alsce. | 305, ; Distinct |-25 | 7 wn = 
| welling. | 
qo cc. | 280 4, None. ie Benet ae. sli = 


* Official marks; ‘30 c,em., 23 Jun., 1896.” 


The serum in this sample contains 70 units per c.c., which 
represents a dose of 700 units in a bottle of 10¢.c, Three 
such bottles are sent out in each box. 


In the following table wo give in collected form the 
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~aaeaaEeaeaoaoaoaoaoaoooeeeeoooooooooaoaoaoaoaoaoaoaoaoaoaooaoooeeeeeeeEeEeEES eS SSS 
strengths of serums analysed during the twelve montbs and | Tanuw No, XIII.—Sample No.8 * Purchased October, 1896, 


‘the number of antitoxic units present in the bottle of serum. 


TABLE No. X.—2Zstimated Strengths of Samples of Serums 
1895-1896 (British Institute of Preventive ‘ 


Medicine, London). a 
Normal 
Sample anita e Contonts of ANA 
number. estimat ottle. i 
per c.0. in contents. 
1 20°0 30 cc. 600 
2. 22:5 30 cc, 675 
3 35°0 20 c.c. (?) 700 
4 95°0 cc. 950 
5. 800 10 cc. 800 
6. 100 10 ce. 7100 


From ithis table it would appear that the strength of this 
serum increased steadily from August, 1895, to March, 1896, 
but that since that date it has fallen somewhat in antitoxic 
value. The number of units contained in a bottle has varied 
som 600 to 950, and the quantity to be injected from 10 o.c. 
to 30 c.c. 


BURROUGHS, WELLCOME AND CO., 
Snow Hint Buinpines, Lonpon. 

This serum is prepared under the supervision of Mr. T. J. 
Bokenham and each bottle bears his signature. In the case 
of this serum camphor seems, in some of the samples, at 
any rate, to have been made use of as a preservative, 
but too much reliance does not appear to have been laid on 
its antiseptic action since it is insisted that ‘as a precau- 
tionary measure it is well to ascertain that the serum is free 
from any odour of putrefaction before injecting it ; any such 
odour would indicate that the serum has changed through 
improper exposure.” The bottles first sent out contained 
¢.c., the dose recommended being 10 c.c. in a mild and 
20 cc. ina severe case. The first three samples are marked 
“immunity ‘0005”; the other samples, which were purchased 
after Dec. 11th, 1895, are said to contain 600 units (Bebring). 
The antitoxin is sent out in two forms, as the ordinary fluid 
serum and as a dry powder, which it is directed should be 
dissolved in 2 or 3¢.c. of sterile water. The dry serums 
were dissolved in 10 c.c, of sterile water and the number of 
units per c.c. estimated as in the case of the fluid serums. 
The results of our analyses are given in the following 
tables :-— 

TABLD No. XI.—Sample No. 1 (Dry).* Purohased. June, 

1895. 


7 a2 
bs 
P23 Local reaction | 37509 
S238 in 48 Bon4 | Living| Diea, 
8.52 houra, SPs 
oe 8 a3 : 
nda CC. Marked - 15 ¢grms, - 40 hours, 
swelling, i ' 
ils Ge. Distinct: -20 4, | Tdays. - 
swelling. : 
+yhae.c, | 270 ,, | None. 1-6 ,, Baers = 


i 


* Oficial marks: “Date 3°10. Immunity -0¢05.” 
This serum contains 10 normal units per c.c., or 300 units in 
the bottle of 30 c.c. 


TABLE No. XIV.—Sample No. 4.* Purchased December, 1895, 


beg i 83 

2343 Local reaction | 3 7u@ ¢ 

BERS ‘ in 48 ESS 3 | Living.| Diea, 

so2-3 ‘+ houra, SEs ° 

Oo es) 

rho e@.c. | 300 grms, ' Marked - 30¢rms, - 48 hours. 
, swelling. | 

ree. | 280 o -30, | — | 3rdday, 

sec. | 250 ” -20 4 | Tdnys.|  — 

soc, | 265 ,, None. lO! ae af ae - 


* Official marks: ‘* Date of issue, 12/12/95. Immunity 600 units. 0.” 
‘rhis serum contains 3 normal units per c.c., so that in 
the bottle, which apparently contains 15¢.c , there would be 
45 units. 

TABLE No, XV.—Sample No. 5 (Ory).* Purchased 
December, 1895. 


e i 
lan D j ‘ 

408] 29, | Local renction | 

g283| Be | ee Living.| Died, 
“ytac.e. | 200grms. | Distinct | 18grms, | Tanys.|  — 

et swellings ~ | 
nin cc. | 255 None. | None. pe a = 
* Oticial marke: *°600 units, B, ‘ested 16th Dee., "95." 


The dose of serum in this instance would appear to contain 
between 300 and 400 normal units of antitoxin. 


TABLD No. XVI.— Sample No.G (Dry).* Purohased January, 
1896. 


7 S, 52 Boog | 3, 
2: « Ue = a ¥ S3oc 2s. Local reaction 
33 28a Locnl reaction | Zine g living. | Died. aea8) S22 in Living. | Died. 
g 3 gS28 3 
Ss one hours. S253 gash] 32 hours. 
oe? ca) as oo sg e 
[acres n jee 
vince. | 255grms. | Marked |= 30grma.] — |40hours, | 1800+ | 268.grms. | Marleed = | - 25 yems.| Tdayw. | — 
| awelling, : l 
mee. | 260 ,, | Swelling, |-20 ,, | Tanya} — Hee: ae is Houes vee 2 if Y ips 
gree. | 260 4, | None, +420 4 [7 0 - va S:8- | ae Ne dlc 
CREE ETE BEE Lona EOE ee ® Oflicial marks: “G0 units, It, Tested Jan. 4, 96." 


This sample apparently contains 40 normal units of antitoxin 
in the dose. 


TABLD No. XII —-Sumpvle No 2.* Purchased August, 1896. 


This sample appears to contain 75 normal units of anti- 

toxin. 
TABLE No. XVII.—Sample No 7.* 

Marah, 1896. 


Purchased, 


2223! 1 reaction | 22 # 33 _ | socal reaction} 33; 4 
Ste cal reaction | 300 2 ction | 8 
Begs | voc a Ee 8 |tiving | Diea See in Eee § | Living. | Died. 
ao go ‘e, 3 
soo3! hours. SEa3 og hours. SPa8 
Orne a3 Ee 40 
—— aoes Eade = 
win ec. | jiered - 30grms.| — | 40 hours. wha coc. | 280 grms Swelling. |-15grms,| — — | 24 hours. 
Lice ; "| 3s — | ath aay. ahoec. | 275 4 Marked | ~ 20, S (Pao a 
aha ces | ” ” g swelling. 
thy CC. | Pienct -20 | Tdoys. a yhoec, | 275 4, Distiney -10 4 — = | 6th day. 
; . | swelling. 
see, | 250 Swolling, |-2 1 | 7 ca ria cc. | 285 yy None. +6 | Tdays. - 
Whee, 25 4 None, [+6 wy [7 » = 


* Official marke: ‘‘ Date 197. Morse No. 15, Immunity -0005.” 


* Oficial marks: This phial contains 60U immunity units (Bohring)- 
Tested March 28, 1896. B.’ 


This serum contains 8 antit>xin units per c.c. and 240 units | This sample contains 10 normal units per c.c.; in the bottle 


in the bottle, which contains 30 ¢ c. of serum, 


which contains 13 c.c. there are 130 units. 


Tan LANonT,] 


TABLH No. XVIIL.—Samplo No. 8.* Purchased May, 1896. 


Bead | 34 Local reactl £3. 3 . 

gig Boe ocal reaction | 3.2 

gaae| Bee in 48 ge22 |uiving.| Died. 
ges3| 32 hours, =| SPS8 ‘ 
oor a | & . 43 

ce ae) Oe “ 
rio oc. | 260 grms, Swelling. - 25 grms.) — 40 hours, 
aloo. [285 | 90 aes sO we 

Jge.c. | 220 Distincs |-20 ,, | — | 6th day. 

ae fi awelling. : ‘A 
rho ce | 260 None. -15 4, | Tdays. = 


* Oficial marks: ‘This phial contains 600 immunity units (Bebring), 
Tested 22 Apl., '96. 1.” 

The serum in this bottle contains 10 normal units per c.c., 
which, multiplied by 10, the number of c.c. contained in the 
bottle, gives 100 units. 


TABLE No. XIX.—Sample No. 9 (Dry).* Purchased 
May, 1896. 


Bb ol 84 83 
Bos8| 28 Local reaction | = btep g 
aee3 |} as in 48 es Living. | Died, 
SaS5| 328 hours, SEaS ‘ 
eo a] B qs 
abo e.c. | 250 grms. Marked = 40 gems, - 40 hours, 
. swelling. 
abo cc. | 285 vy ” -@ — {6 
rio e.c, | 250 4, oy -15 4 | Tdaya, a 
reese. | 200 4 Distines |- 6 ,, = 
awolling. mg Nee 
abe. | 200 4, None, -5 4 DN - 


* Official marks: ‘‘This tube contains 600 units, or one therapeutic 
dose, Tested 5 May, 1896, Q.” 


The number of antitoxin units contained in the whole of this 
sample is 60. ¢ 


Taste No. XX.—Sample No. 10.* Purohased July, 1896, 


BTS de 
3| 28 Local reaction| 3790 ¢ 
3] Dee in 48 £503 | piv Diea. 
21 3 2 hours. SESS iving, led. 
F/B as 
alo ce, | 236 gems, Distinet 20 grms. — | 48 hours, 
swelling. 
ako ee, | 200 ,, - - — 40 4, 
lowe, | 310. ,, Distinct 35 grms, — | 4th day. 
swelling. 
roe, | 260, Non, |-5 4, | Tdays.} — 


* Official t“ 
‘aceon 38 Mey noe phial contains 600 immunity units (Behring). 


This sample of serum contains 10 normal antitoxic units, 
and the 10 c.c, contained in the bottle 100 antitoxin units. 


TABLD No, XXI.—Sample No. 11 (Dry).* Purchased July, 


1896. 

Bh s ge 

Bae5 | 28, | Localrenction| 20 ¢ 

gee | gee n #528 |Living.| Died. 
6373 ge hours, sana 

=i) 
——|—__| batons Lae 
usCo. | 235 grms,| Marked | - 15 grms.| Tdays.|  — 
swelling, 
rds Ge, | 260, None {+5 4 IT = 


* OMich 2 erp ave 
dose, Tented Sk Roy tgs gontains 600 units, or one therapeutic 


ph 
This sample appears to contain 100 antitoxin units. 


We give in the followi i 
ti ‘ollowing table in collected form the 
Strongths of the serums purchased during the last twelve 


THE RELATIVE STRENGTHS OF DIPHTHERIA ANTITOXIC SERUMS. (Juty 18, 1896. 18% 


months and 
each :— i 
TABLE No, XXII,—Zstimated Strengths of Samples of 
Sorums, 1895-1896 (Burroughs, Wellcome, and Co., London). 


the number of normal units present in 


Normal Units Units 
Sample units | Contents of | gts. | claimed by 
number, | ostimated bottle, — | estimated | Gnakers itt 
per c.c. * contents. 

eee | ae ee poe 

L 40 | Dry. 40 | a 

2: 80 | Ree. 240 = 

3. ; 100 | ee. 300 - 

4 t 30 ac 46 600 

5. i 300 Dry. 300} 600 

6. 15 ‘ Dry. 6 600 

% 00 | BE) 130 600 

8 | 100} Wee, 100 =| = 600 

9. 60 Dry. 60 600 

“10, 100 0c. 100 600 

1. | 100 Dry. 100 600 


As will be seen from this table the number of normal units 
present in a c.c. of liquid serum varied from 3 to 10, and the- 
number present in a dose from 45 to 300. In the case of the 
dried serum the amount present in a dose varied from 40 to 
300 normal antitoxin units, In no instance does the dose. 
contain 600 normal units, as claimed, and in some cases the 
discrepancy between the two sets of figures is very striking. 


LEICESTER BACTERIOLOGAL INSTITUTE, 
STANLEY-RoAD, LBIOESTDR. 

In the case of this serum camphor is used as a preservative, 
and it is again insisted that ‘should any turbidity be 
noticed in the scrum it should not be used.” The antitoxin 
is .supplied in bottles containing 20 c.c, of serum. ‘The. 
strength of these antitoxins is not stated in antitoxin units, 
but the first two were marked ‘‘Immunity 001”; the third 
“Immunity 0002”; while the fourth, fifth, and sixth were 
marked ‘‘Immunity ‘0005.” In the following tables we 


“give the results of our analyses :— 


TABLE No. XXIII.—Sample No. 1.8 Purchased August, 1895. 
bn, g| 3, era 

= 2. | Local reaction | 3 ttgo 

BGs5| Sem Bos 8 |living.| Diea. 
Ssf2| 33” hours. 22 | 

as feeece gs H 

= — ee 
atoe.c.| 300grms.| Marked 40 grms. | — | 48 hours: 
swelling. : 
aye, | 205 i ae -4 ,, _ 3rd day. 
ghee, | 260 ,, | Distinct |+5 ,, | Tdays} — 
' swelling. 
yee, | 280 4, a - 


\ 
# Official marks: ‘Dose, 20¢.c, Immunity ‘001. Price 1/6.” 
This sample of serum contains 5 normal antitoxin units. 


er c.c,, Which, multiplied by the number of o.c. in the: 
bottle (20 c.c.), gives a total of 100 antitoxin units. 


TABLE No. XXIV.—Samplo No. 2.* Purchased October, 


1895. 
u 

Rada los ! a fi 
Be23 &. | Localreaction | 312 8 
S253 | S25 | Mina Boe [Living| Diea. 
Baa BEB ced 

Besa] 3B" | ~ hours hae 
oo a) i a3 | 

yhoo, | 265 grme. Swelling ~ 15grms, - 24 hours. 
rho ec. | 295 fy Marked | - 30 ,, ee ae 

swelling. 
shee. | 263 ,, | Swelling?) [+10 | 7dnys.f — 
asec. | 255 None, |4+15 4 [7 » = 


* Official marks: ‘ Dose, 20 ¢.c.; immunity ‘001. Price 1/6.” 


‘his sample is apparently of the same strength as the pre- 
vious one. | 
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‘TABLE XXV.—Sample No. 3.* Purchased Dooember, 1895. 


b 3 83 
BS23] 25, | Local reaction| Soe g 
gae2| Bes in 48 § 32 | Living.| Died. 
eo7s & EA hours. 33°" * 
zbo0.0. | 275 grms. Marked - 2grms, - 40 hours. 
. Swelling. 
sds oc. | 255, ” -B — |}0 
reece. | 270 ,, Swelling. -30 = 0 
asec, | 250 ,, Marked, -b 40 on 
swolling. 
abc.c. | 270 ,, Distinct -1l0, - 3rd day. 
swelling. 
yoc.c. | 295 ,, ” -0,, - 48 hours. 
* Official marks: ‘ Dose, 20c.c.; immunity, ‘0002, 1/6.” 
Th this case we did not consider it necessary to proceed 


further with the analysis, but have credited the sample with 
1 antitoxin unit per c.c., although we were unable to 
demonstrate the presence of even such an amount. 


TABLE No. XXVI.—Sample No. 4.* Purchased April, 1896, 


bm 5 Su 8s 

24.0 So 

Sgee] 38 Local reaction | =a § 

gee) Bee jin ds goa s Living. | Died. 
‘S bo ours. 2é"a 

eors| £ ha : 

rio ¢.c. | 290 grms. Marked - 20 grms. - las hours. 

swelling, 

hee, | 265 ,, 7 -2 - |o . 
aee.c. | 260 ,, None. None, | Tdays | — 


* Official marks: ‘‘ Dose, 10—20.c.c. Immunity ‘0005. 1/6.” 


This sample is of the same antitoxic strength as samples 
Nos. 1 and 2 of this series. 


TaBLE No. XXVII.—Sample No. 5.* Purchased May, 1896. 


Bb. (| Ss ge 
eug8 23, | Localrenction | 30 ¢ 

gege| ge2 in 48 Eo28 |Living.| Died. 
&5*3 2 Z houra, eee 3 

ro 
xhyc.c. | 280 grms. Distinct None |Tdays.| — 
swelling. 

rhec, | 205 4, None. ” Tow ca 
bo c.c. | 255 ,, ” +5grms.|7 ,, hie ee 


* Official marks: ‘Dose, 10—20 c.c., immunity ‘0005. 3/-.” 


This sample contains 12°5 normal antitoxin units per c.c. of 
serum, which multiplied by the number of c.c. in the bottle 
(20 c.c.) gives a total of 250 units in the dose, 


TABLE No, XXVIII.—Sample No. 6.* Purchased July, 


[Jury 18, 1896, | 


number of antitoxin units sent out per bottle during the 
twelve months from August, 1895, to July, 1896 :— 


TaBLB No. XXIX. — Lstimated Strengths of Samples of 
Serums, 1895-1596 (Bacteriological Instituto, Leicester), 


Normal 


Sample units : Units 
number. | estimatea | PGT | as eounsee, 

L 50 20.0.0. 100 
2. 50 20.0. 100 
3. 1:0 (2) 20.0. 20 (2) 
4. 50 2e.c, 100 
5, 125 20c.c, 250 
8. 20 200.0 400 


In these six samples the number of units present in a c.c, 
varied from 1 to 20, and the number of units in the bottle 
from 20 to 400. In the case of sample No. 3, which did not 
contain a single normal unit per c.c., numerous liquefying 
and non-liquefying colonies were found in the gelatin 
culture plate made from the sample when it was first opened, 
and the remarkable result, obtained may perhaps be ascribed 
to the presence of these micro-organisms. 


MEISTER LUCIUS AND BRUNING. 
Hoxncust-on-Main, GprMany. 
(Approved of by Professor Behring and Professor Ehrlich.) 


This antitoxin is prepared by Dr. Libbertz under the 
supervision of Professor Bebring and Professor Ehrlich by 
whom it is tested both as to its innocuousness and its 
remedial value. Moreover its preparation, the estimation 
of its activity, and the sterility of the serum are subject 
to State control. As a preservative 0:5 per cent. carbolic 
acid is added to this serum; this renders the fluid some- 
what opalescent. It is recommended that the serum be 
protected from the light and kept in a cool place and it 
is stated that under these conditions it will remain active 
for at least twelve months. During 1895 the serum was 
sent out of such a strength that not less than 100 normal 
units were present in 1c.c., the quantity to be injected in- 
creasing with the number of units required. At this period a 
serum was also sometimes sent out containing 250 units 
per c.c., and in March, 1896, another advance was made when 
it was announced that no serum containing less than 250 units 
would, in future, be supplied. At the same time a new series 
of stronger antitoxins spoken of as Behring’s ‘' extra potent 
diphtheria remedy,” in which 500 to 600 normal units were 
present in ac.c., was sent out in doses varying from 600 to 
3000 units, It is now recommended that 600 units should 
be used in those cases in which the serum treatment is 
adopted at the commencement of the discase. More 
advanced cases require 1000 to 1500 units, while severe 
cases should receive 2000 to 3000 units, As the extra 
potent serum does not appear at present to be stocked by 
the English agents we have not brought it under the scope 
of the investigation, but no doubt this serum will be stocked 


1896. 5 ayers 
as soon as a suflicient demand for it arises. 
2 | 4 
#3 23 23 5 | Local reaction. 82 Zé i In the following tables are given the results obtained in 
g533| mee in 48 £5" 3 | Living.| Died. | our testings of these serums :— 
Bye'o 3 fhe hours. g Bas 
aes ae a6 | TABLE XXX.—Sample No. 1.* Purchased August, 1895, 
dac.c. | 305 gems, | Marked -25grms.| — 48 hours. 3;| 3 63 
swelling. 2ea3] 33 Local renetion | 23g gf 
stee.c. | 295 ,, yi -2 Fab sages © ge23| Bee ns S228 | Living.| Dicd. 
shoe. | 225 ,, None, |-10 ,, | 7daysx.| — 6378] 2m i a5 °° 
rho cc, | 290 ,, » -10 4 [Tow — 
rasp CC None(?) | -10grms.} Tdnys. | — 


* Official marks: ‘ Dose, 10-20 c.c.; immunity *0005. 3/-."” 


This sample contains 20 normal antitoxin units per o.c. 
which, multiplied by the number of c.c. of peers in the 
bottle (20 c.c.), gives a total of 400 units. 


We give in the appended table the strengths of serum and 


260 grms. 
I 


* Official marks ; ‘ Fiillung, 6c.cm., 100 fach, ‘ested 6 July, 1895.” 


In this sample the number of units present per c.c. agrees 
precisely with that stated on the label and the dose contained 
in the bottle (6¢.c.) is 600 units, 
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Tanun No, XXXI.-—Sample No. 2." Purchased October, 


1895, 
Bag | $8. | toca rencti o d 
33 3 a ocal reaction ae 
ges | Se in 48 2322 | riving.| Died. 
geo 3B” hours, Beas ee 
eo « e as | 

em erent tamer 

qdyo 0. | 270 grme. None. + 25 gvma. | 7 days. - 


* Official marks: ‘6 o.cm. of 100 times normal strongth = 600 normal 
units. Op. 296.” 

This sample appears to be similar, to No. 1, and its strength 
comes up to the claims made on its behalf. 


PaBLy No. AEM. Sanple No. 3:* Purchased December, 
1895. 


Be S% | 88 

Bre 3 3 is reer as gore i 

q223| Bae ns $a [Living| Dioa. 

oo 8] BE qs 

yoko Cc. | 275 grms, Marked - 10 grms. | 7 days. - 
swelling. 

vtsec. | 270 4, Distincs |-15 , |7 » = 
swolling. 

sho c.c. | 260 4, Nono, +10 ,, Nhe = 


# Official marks: “6 c.cm, of 100 times 
normal units, Op. No. 254.” 
In this sample we estimate the strength as boing one-tenth 
less than that claimed for it, thore being 90 units instoad of 
100 presont per o.c. and 540 instead of 600 normal units in 
the dose. 


normal strength = 600 


* anny XXXIL.—Sample No. 4* Purohased May, 1896, 


TABLE No. XXXV.—Sample No. 6." Purchased May, 1896. 


By ad Se 83 

BAES | BS ep «| Local reaction] HS 

gegs| 98 2 iin § Pee Living.| Died. 

Bea : ge ours, ay 

——. pe i 

ads Cc. | ‘275 grms, Marked , | - 20grms, - 3rd day. 
swelling. 

aso re. | 265 yy Distinct +10 4, - 4th ,, 
swelling, ee 

asa Cc. | 270 yy None. +6 wy Tdays, - 

* Official marks: ‘No, 260. Op, No. 434. Officially tested 12 Marz, 


"96. Fiillung 6c.c. 260 fach = 1500 normal units, III.” 


The results of our testings again agree with the claims of the 
makers. The sample contains 250 units per o.c. and 1500 
normal units in the dose of 6¢.c. ‘ 


Tabi No, XXXVI.—Sample No. 7.* Purchased May, 1896. 


1 | Be ae 
Bae 23 th | Local reaction aoe 
g233| Se in 48 Beas | Lving.| Diea. 
ge 2 2 Ea hours, ag"4 
zeys Cc, | 265 grms, None. +16 grms.| 7 days. - 


* Official Marks: ‘No. 263. Op. No. 437. Officially tested, 3 Apr. 
96. Fiillung, 2°4 c.em., 250 fach = 600 normal units, I.” 


This sample also comes up to the standard claimed for it 
by the makers, containing 260 units in each c.c. 


S 83 ’ CXVII.— * 
Sa Local reaction | 2p Taniy No. mee ; Semple No. 8.* Purchased 
mae in 48 #S%5 |xiving. | Died, uly, 1896, 
5 SEES 
oo hours, sa74 ds 
ig de be og | Se 63. 
= Bag8| 280 | bore) SoS | uv Died. 
aha ee. | 275 grms, | Marked | 20grms, | — [anos | 2233) B38 hae Boag [eee pees 
awolling. go" s| Ba as". 
glace. | 245 ,, Distinct 6 8 ——il 2 
swelling: " 235 grme. Distinct 16 grms. | 7 days 
vince. | 215, . Biss = fag pene aero) wolling, een lieen* 
xhoec, | 310 ,, ” 30 — |% ,, atote. | 215 4 None, =H on JT ow S 
qineec. | 315 4, None, 6 7 days, = 2 


® Official marks: ‘ Fiill  2¢.c., 100 fach. Officially tested, Feb. 
1008. Os ay ung, 2 cc. ‘acl cially tes! ‘ob. 8th, 


The estimated strength of the serum in this case is one- 
fourth less than that which is claimed for it by the makers. 
It may be pointed out, howover, that, owing to the small 
quantity of scrum originally present in the bottle (2 c.c.), 
only very small quantities (one-tenth of a o.c.) could be 
taken for our dilutions, and thus the possibility of experi- 
mental error is considerably increased. ‘This serum secms 
also to have been stocked by the agents or vendors for fifteen 
months before it was sent out. 


TABLE XXXIV.—Sample No. 5% Purchased May, 1896. 


m3 | 3 gs 
2%. Sy 
S28 28 Local ronction | -3’te0 
g 25 | Sas in 48 Ge | riving.| Dica. 
gees 3m” houra, S258 
b e qs 
isa 0.0, | 265 grmy, Marked -10grms.] — | 3rdday, 
; swelling. 
Tron Ge. | 265 ,, Distinct. None, - Sth ,, 
. swelling. 
toho@.c. | 270 ,, None. +5 germs, | 7 days, | = — 


* Olllcial marke: 
Filllung, 10 6-0. 100 fate 


222, Op. 396; ofliciully tested, Dec. 2lst, 1895. 
= 1000 normal units. rea 


Tho results obtained b ing i i 
a ed by our testing in the case of this sample 
- Agree with the claims put forward by the makers, F 


* Official marks: ‘6 ccm. of 250 times normal strength = 1600 
normal units, Prepared and filled under State control. No. 268, 
Officinily tested 2nd May, '96, Op. No, 442.” III.” 


In this samplo our estimated strength is one-tenth lower than 
that claimed for it by the makers, there -being 225 instead of 
250 units present per c.c., and accordingly 1350 units in the 
dose instead of 1500. 2 


VabLy No, XXXVIII.—Sample No, 9.*  Purohased July, 


1896, 
b 3 Be 
gia 24 Local renction | -2’trg0 
Sens. 28s in 48 oe 5 Living.} Died. 
sa83| 33” hours. SESS 
ee s| gm Ss 
atno C0. | 265 grms. None. +16 grms.| 7 days. | - 
amen cc, | 260 ” None, Tow = 


* OMoinl marks: ‘24 c.om. of 260 times normal strength = 600 
normal units. Op. No. 448, prepared and filled under State control. 
No. 274, Officially tested 9 June, '96, I.” 


The estimated strength in this case is at least fully up to 


that indicated by the figures given on the bottle, thore being 
250 units in the c.c. and 600 units in the dose, 


We give in the following re the estimated and reputed 
03. : 
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strengths of the serums collected during the last twelve 
months, 
TABLH No. XXXIX.— Lstimated Strengths of Samples of 
.  Serwms, 1895-96 (Meister Lucius and Briining, 
Hoeohst-on-Main). 


Normal Units Units 
Sample ‘units Contents of estimated claimed by 
number. estimated bottle. in contents, | ™#kers in 
per c.c. : contents, 
cae bs 100 60 cc. 600 600 
2 10 60c.c. 600 600 
as 90 60 cc. 540 600 
4. 1 2:0 c.c. 140 200 
6. 100 100c.c. 1000 1000 
6. 250 60 cc. 1600 1600 
1 250 24ec, 600 600 
8. 225 60cc, 1350 1500 
ch 250 24 cc. 600 600 


‘The estimated strengths as given in this table agree so 
closely with those claimed for them by the makers that, 
except in the case of Sample No. 4, the differences may 
almost be regarded as coming within the range of experi- 


mental error. 
E. SCHERING, 
CHEMISCHE FABRIK AUF AOTIEN, BERLIN, 
(Agents, A. and M. Zimmermann, London.) 

This seram is manufactured under the supervision of 
Hans Aronson, M.D., and is also under Government control. 
The earlier samples obtained do not appear to have been 
prepared under Government supervision as seems now to be 


units in the dose of 5c.c. of the serum as claimed by the 
maker. 


TaBiD No. alah pene ae: 3.* Purchased Decembder, 
95. 


Be 3, 88 

Bee23| $8. | Local reaction| Sieg 

S5e—) m5 in4g-| ES2S | Living.| Diea. 

goss | Sea hours. Seas 

oo Ss] & ‘ qs 

avs Cc. | 275 grms, Swelling. - 20grms. - 48 hours, 

risec. | 215 4, Distinct |-16 ,, | Tdays.| — 
swelling. 

atocc. | 250 4, None. +15 4 [7 = 


* Official marks: “6Sc.cm, I.E., 100, No. 42, 30/11/95,” 


The serum in this sample appears to contain 76 normal units 
per c.c, instead of a 100 units as claimed by the makers, and 
375 normal units in a dose instead of the 500 units, 


TABLE No, XLIII.—Sample No. 4.* Purchased 
February, 1896, 


the case, 


The method of testing the strength was also 


different in these earlier samples and only a serum of one 
uniform strength was supplied. This serum was said to be 
of such a strength that yyy, ¢.c. neutralised the quantity of 
diphtheria poison which suflices to kill a guinea-pig weighing 
300 grms. in about twenty-four hours, and a large animal (of 
600 to 700 grms. weight) in about forty-eight hours. It was 
recommended to use 5 c.c. of this serum for an early case of 
diphtheria and 10c.c, fora more advanced and severe one. 
It is now manufactured under Government supervision and 
is sent out with the number of normal units per c.c., as 
tested by Ehrlich and Behring’s method, marked on the 
label. This serum is supplied in two strengths, one con- 
taining 100 units, the other 200 units perc.c. ‘The anti- 
toxin fluid contains 0°4 per cent. trikresol solution added 
for the purpose of preserving it. The activity of this serum 
is said to remain unaltered for at least two years. The 
results of our analyses are given in the following tables :— 


TABLE No. XL.—Sample No. 1.* Purohased May, 1898, 


Bo 3 Sy §3 
Bes Bs Local reaction | 332 
gang] ae in 48 Bea |Living.| Diea. 
B85) Se hours. gF43 
ec s| &* a3 
sis c.c. | 260 grms, Distinct |- 6Sgrms.| — | Sth day. 
swelling, 
stsc.c. | 225 4, Swelling. | - 35 ,, — | 3rd day. 
wisc.c. | 295 4, Marked | -10 ,, | Tdays.| — 
swelling. 
rks cc. | 305, None. can Peer be ty = 
* Official marks: ‘“Sc.cm. A.” % 


ane sample contains 75 units per c.c. and 375 units in the 
lose. 


TABLE No. XLI.—Sample No. 2.* Purchased August, 1895. 
b, gg] 3, ge 

S303 | 22, Tocat reastion | Beg 

% iB in 3 

2282) 335 hours, | S248 | Living.) Diea. 
oo 8) pe a3 

tz'so 0c. | 270 grme. Marked - 30 grms. -_ qth day. 

swelling. 
réos 0.0. | 275 ,, None. - 6 4 | Tdnys. - 
vbsc.c. | 235 ,, ” +5 4 [To ca 


* Official marks: “‘Sc.cem. I.E., 100. No.1. 7/6/95.” 


This sample contains 100 units per c.c, and 600 normal 


3 As 

biog] Sy 83 

2s . |Zocal reaction | -2’Seo ¥ 

Sage | Ss in a8 S528 | xiving.| Dtea, 

gas3 on” hours. SEA 

oo 8!) -& as 

iho c.c. | 255 grms, Marked - 20grms,)  — 48 hours, 
swelling. e 

ross cc. | 285 4, Distinct -5 - 4B ,, 
swelling. 

yho ec, | 250 ,, ” -wo - 6th day. 

rhs cc. | 235 4, Markea |-30 , | — |3ra ,, 
swelling. 

rho ec. | 300 ” - 5 4, | Tdays, - 

yboe.c. | 245 ,, None. =-10 » [7 - 

* Official mark: “‘5c.cm, I.B.,100. No. 61. 25/2/96.” 


‘The serum in this sample appears to contain 70 normal units 
per c.c. instead of 100 units as claimed, and 350 normal units 
in the dose of 5c.c. instead of 500 units. 


TABLE XLIV.—Sample No. 5.* Purchased May, 1896. 


be og Ss 83 

S203 3. Local reaction] :5 g 

Begs | Bes [nae Zoe Ss | Living.) Dica. 
Epeet see. hours. GERS 

Bo 2 bo ay" 4 

eo 8 Ee a3 
roo ¢.c. | 270 grms, Marked - 30grms. - 30 hours, 

swelling. 
who cc. | 230 fe -10 ,, | Todays} — 
rio ec. | 290 ,, ” -1 yn {To » = 
atoe.c, | 230 4, ” ~2 yy |T ow oe 
sioc.c. | 205 ,, None. -1l0 ,, Cap - 
* Official marks: “5c.cm. I.E. 100. No. 62, 12/3/96.” 


This sample appears to contain 60 normal units per c.c. 
instead of 100 units as claimed, and 300 normal units in the 
dose of 5 c.c. instead of 500 units. 


TABLE No. XLV.—Sample No. 6.* Purohased July, 1896. 


bi. g| 3, 82 
3 $28 3 Fy tb Local reaction See g 

ae% £e in 4 3 ode 
235 Sea nae Bea3 Living. | Died 
ots] a8 

sho cc. | 270 grms, Distinct ~ 20 grms. | 7 days. = 

swelling. 
why cc, | 225 ,, None. -5 , Tow i 


* OMicial marks: ‘'5c.cm, 1.1. 100, No. 65. 2/5/96." 


This sample appears to contain 80 normal units per c.c. of 
serum instead of 100 units as claimed, and 400 units instead 
of 600 in the dose of 5 c.c, ' 


{um LaNour,) 


Tania No, XLVI.—Sample No. 7.* Purchased July, 1896. 


TABLE BGs) i mareaner a en Sees 

oo a3 
ba od ga" Local reaction | :3 "Gio 
gee8| 23x in 48 #324 | xiving. | Dica. 
gees Bea hours, BEA8 
go a| pe <6 

haere Fee 

ays o.e. | 305grme. | Swelling, |-35grms,| — | 4th day. 
wee, [205 None. [+20 ,, | Tdays.} — 
eg | 20° Non. [+10 , |7 - 


* Official marke: ''5 c.cm. Each 200 units = 1000 units. Bebrings, 
1. 200. No. 60, 14/2/96.” 


‘This sample appears to contain 175 normal units per c.c. of 
serum instead of 200 units as claimed, and 875 units in the 
dose of 5 c.c. instead of 1000 units, 


In the following table are given the strengths of the 
different samples collected during the last twelve months :— 


pasty No. XLVIL.—Zstimated Strengths of Samples of 
Serum, 1896-1896 (H, Sohering, Berlin). 


Naults | Contonta ot | j_4Zsits Jalzaed b 
Sample units lontents of estimated claimed by 
ber. estimated bottle, makers in. 
~_ per cc. in contents. | ‘Contents. 
L 5 Sac. 315 = 
2. 100 bec, 500 500 
3 xis) Bec. 315 500 
4. 10 Sec. 350 500 
5. 60 Sac. 300 500 
6. 80 ° bec. 400 500 
1 16 Sec. 875 1000 


From these figures it will be seen that the strength esti- 
mated is only on one occasion equal to that claimed by the 
makers, and that as a rule we make them about one-fourth 
lower than the strength stated on the label. 


E. MERCK, DARMSTADT, 


This serum, which is made in Germany, is not manu- 
factured under Government control as in the case of the other 
two serums produced in that country. It is sent out in two 
strengths, one said to contain 100 units (I.E.) perc.c. and 
the other 200 units (I...) per c.c., and doses of 1000 units 
should accordingly be obtained in 5c.c, or 10 c.c, respec- 
tively. As in the case of Bebring’s scrum, 0°5 per cent. 
carbolic acid is added for its preservation. There are no 
distinguishing marks attached to the bottles by means of 
which we can determine any difference in origin or the time 
they have been kept in stock. It is impossible, accordingly, 
to say whether the samples obtained at different times 


originated from one stock or represented different lots of 
erum, 


We give in the following tables our estimates of the anti- 


toxic strengths of the samples purchased,during the last 
six months, 


TABLE No. XLVUL—Sample No. 1.8 Purchased January, 
18: 


2528) Se. | recat vecton| aed 
Sgde Boy ocal reaction | 5 g 
gegs| Bae Res pe | tiving.| Died. 
ors g & hours, Paar] 
eaceabe Fe eed | 3% 
rdho ec. | 260 grme, Marked | - 20grms.| — | 2nd day. 
swelling, 
tho cc. | 250 ,, se -8 = ” 
shoe, | 270, -20 - ” 
abscc. | 200 ,, kd -2 4, i ” 
abo ec. | 300 ,, ee? -3% ,, — | 3rd day. 
absce. | 250 ,, Swelling, | -20 ,, | Taays.|  — 
tisec,| 216, None. +0, [7 » = 


.* Official marks: ‘10 c.c, = 10C0 I.” 
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This sample of seram appears to contain 17°5 normal units 
per c.c. of serum instead of 100 units as claimed, and 175 
normal units in the dose of 10o.c. instead of 1000, There 
is thus in the dose the very serious deficiency of 825 normal 
units, the seram possessing a strength of only one-sixth that 
claimed for it. 


TABLE No. XLIX.—Sample No. 2.* Purchased April, 1896, 


Brag| Sa |tocatrenction| Soe 4 

32 oe. S 

Sage| see in 48 B32 5 | xiving.| Die. 

§o25 gam hours, Seas 

oo S| pM do 

reo ¢.0. | 265 grms. Marked -35grms.| — | 2nd day. 
swelling, 

atoe.c. | 295 4, ” -4 = 4th 

abs c.c."| 230, ” None. | 7days. - 

yee. | 280 4, . Nono. +15 grms.]7 - 


* Official marks: ‘10 .¢.c. = 1000, 1.10.” 
This sample appears to be in every respect similar to No. 1. 


TABLE No. L.—Sample No 3.* Purohased May, 1896, 


Quantity 
of anti- 
toxin 
injected. 


Be 
say 

Local reaction aoe § 
SERS 
= A 
4 


Weight of 
guinea- 
Pig. 


in 4B , Ez) Living.| Died. 
hours, pn 
3 
yoo cc. | 220 grms, Swelling. ~ 15grms. - 40 hours. 
ako ce.| 265 4, Marked -2 T days. - 
swelling. 
risec. | 220 ,, None. SEY Bivags Rs nos = 


* Official marks: ‘10 .¢.c, = 1000 I.E.” 
‘This sample seems to be precisely similar to Nos. 1 and 2. 


TABLE No. LI.—Sample No. 4.* Purchased June, 1896, 


Sy o8| 34. | socatresction | 2a 

Boao 2 ocal reaction | 

eags| S52 in 48 Eee 8 | iving.| Died. 

ga82| 33” hours, S258 

ooT es!) pM a 

nda Ge. | 245 grms, Marked - 25 grms, — 4th day. 
swolling. 

aboc.c. | 225 ,, | Induration. | None. |7days,| — 

risec. | 215 ,, None, +10 grms. | 7 days. - 


Official marks : ‘10c.c, = 1000 I.E.” 


‘This sample has precisely the same strength as those already 
given. 


Tay No. LII.—Sample No. 5.* Purchased July, 1896, 


Baig| Ss §2 

B25 28. | Local renction.| :3 "st g 

gees | mee in 48 £228 | Living| Died 

so2| See hours. SEAR Bs ‘ 

oa] F gs 

sioe.c, | 200 grms Marked | -25grms.}| — | 40 hours, 
swolling. 

absec. | 225 ,, i -16 ,, | Tdays.}  — 

ioc. | 305, son -U »y JT» = 

abo ee, | 270 yy Nono. SMe UGE ye = 


* Official marks: ‘5 c.cm, = 1000 I.E.” 


‘This sample of serum appears to contain 30 units instead of 
200 units per c.c., and accordingly 150 units instead of 1000 
units in the dose of 5 c.c. It 18 certainly almost twice as _ 
strong as the previous samples, as claimed by the makers, 
but there is still a similar deficiency between the numbor of 
units claimed and those which are actually present in the 
dose, In the following table are given our estimations of the 
strengths of the samples of serum collected during the last 
six months, : 
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Tani No. LIII.—LHstimated Strengths of Samples of 
Serum, 1896 ( Merck, Darmstadt). 


Normal Units 
Sample unite Contents of Units claimed by 
number. estimated bottle, estimated makers in 
per c.c. in contents. | contents. 
1 175 ec. 116 1000 
2, 175 10c.c. 115 1000 
3 176 lc.c. 116 1000 
4 175 10c.0. 115 1000 
5. 30:0 boc, 150 1000 


The discrepancy between the estimated strength and those 
claimed by the makers is very marked and serious, since a 
dose. of only one-fifth the strength intended would be 
injected by the physician making use of this- anti- 
toxin. The apparent uniformity in the strengths of the 
samples would almost suggest some error in the method 
of testing carried out by the manufacturers. It should be 
noticed also that this serum is not manufactured under 
Government control, as is the case with the other two 
serums of German manufacture we have examined and 
reported on. 


INSTITUT PASTEUR, PARIS, 
Sprvicn pu SiRuM ANTIDIPITHERIQUD, 18, Ruy Duror, 
Panig, 

The serum of this Institute is Jppatently all of one strength 
as only one form of antitoxin is sent out. It is stated that 
“‘the preventive power of this serum is at least 50,000 times— 
i,e., it suffices to inject a guinea-pig with a quantity of serum 
equal to yy$yy part of its weight in order that it can receive 
without ill effects’a dose of virulent culture or of toxin 
sufficient to kill the control guinea-pigs in less than thirty 
hours. This activity corresponds to a serum containing 
100—200 immunising units of Ehrlich.” At one time a piece 
of camphor was added to the serum for the purpose of 
preservation, but this does not now appear to be considered 
necessary. ‘‘The serum being obtained in a perfectly pure 
condition it is unnecessary to add any antiseptic to ensure 
its preservation. ‘The bottles are tested by being placed in 
the incubator.” As it contains no antiseptic it is claimed 
that it can be injected in very large doses without risk to the 
patient. It is recommended, however, that before injecting 
the serum the physician should assure himself that the fluid 
still remains clear. It is stated that at the beginning of the 
disease a dose of 5—10c.c. is suflicient but that in more 
severe cases 15, 20, or even 30 c.c. should be injected. 


The results of our testings of the samples collected during 
the last twelve months are set forth in the following tables :— 


TasLy No. LIV.—Sample No. 1. Purchased August, 18965. 


Reig | Sy 8a... 

Bog] 28. | Localrenction| 20g 

gaze] dee in 43 Bets | Living.| Died. 
e469 235, Beso 

SeSd 3 houra, P-pOuar-| 

eove| E 46 

ate eee Baas eee es ol Se 
sio cc. | 280 grms, Distinct - 10 grms. | 7 days. - 

Bwelling. 

sho cc. | 250 4, Swelling. None. Tow - 
alo ec. | 300 yy None. -5grms.}7 ,, ~ 


This serum contains 45 units perc.c. and 450 units in the 
dose of 10 c.c.; it is accordingly considerably stronger than 
is claimed for it by the Institute. 


TABLE No, LV.—Sample No. 2. Purchased December, 18965. 


Bid] 3, 4. 

Bee] a¢ Local reaction | 2p 

Beez | Sex in 48 fo=s | Living.| Dica, 

sels] sae houra, gees 

oo =F) pe as 

sia .c. | 280 grms, Marked - 265 grms.} — 40 hours, 
i swelling. 

abo c.c. | 260 4, ” -% — 18 » 

race. | 255 ,, Swelling. None. | 7days. - 

xioGe. | 250 4, None, +5grms.|7 ,, - 


‘This sample contains 20 units per c.c., or 200 units in the 
bottle as is claimed. 


TABLY No. LVI.—Sample No. 8. Puwrehased March, 1896, 


Faad| 34 Local reastion| 2 8 

BB ocal reaction | 3S dfoo & 

eee | Bee in 48 Bee8 | uiving.| Diva. 

Bs82| 32 hours, SPag 

oo 8} Be a as . 

shsc.c. | 295 grms, | Marked | - 30grms.| — | 4th day, 

swelling. 

abo cc. | 290 ” -6 » 48 hours, 

doce. | 250 Swelling. - 6 4 | 7days, = 

ztoe.c. | 276 4, None, be era er ao! 
This sample contains 25 units per c.c. and 250 in the dose 


of 10 c.c., and is thus over the strength claimed, 


TABLE No. LVII.—Sample No. 4. Purchased May, 1896. 


Bree ves: |) DS 83 

$293 28 3 bt 

gege| Bee coo | Bee 8 | siving.| Diea, 

gs" 3 g & hours. aa°4 

ado oc. | 265 grms. Marked - 45 grms. — | 40 hours, 
swelling. 

sjacc. | 300 ” -8 oy - By 

ko O.c, | 225 4 ” - 5 | Tdays. = 

rdoce. | 295 4, Nono(?) |-10 4, {7 - 


This sample contains 20 units por_c.c., or 200 units in the 
bottle, the amount claimed by the Institute. 


Tani No. LVIII.—Sample No. 6. Purchased July, 1896. 


= An 
Lod . ite es 
PaaS | 3., | Locatrenction| 3 5— ¢ ; 
B83] dez in 48 £255 | Living.| Died, 
8362) Bsa i Seas 
§48-5 GE hours. S253 
eo E as 
sho cc, | 300 xrms, Distinct | - 20 gems.| 7 days. | — 
swelling. 
290 ,, ” None. vary _ 
300 §, None. - 20 grms.| 7 4 - 
tho ce. | 295 4, ” +15 4 JT ow = 


‘This sample contains 30 units per c.c. and 300 units in the 
dose, or considerably more than is claimed for it. 


We give in collected form in the following table the 
results of our testing of the samples of serum purchased 
during the past twelve months. 


aby No. LIX.—LZstimated Strengths of Samples of Seruns, 
1895-1896 (Institut Pasteur, Paris). 


Units 
Sample Niilts | Contents of aula eluhned by 
number, ] extimated J“ pottle. "| eontonte,” | ™makerg 
peta gic ee |e 
4; 45 Wee, 450 100-200 
2. 20 Wee. 200 Fi 
3. 26 Wee. 250 is 
4 20 10 c.c, 200 ” 
6. 30 Wee, 300 is 


‘The strength of serums exhibited in this table indicate that 
the antitoxic value was equal to the claims made by the 
makers, but that this strength is not such as is at presen! 
considered necessary for the most successful treatment of 
the more severe cases of the disease. 


INSTITUT SHROTHERAPIQUE, 
Paro Lioroip, BRuXLLES. 4 
* This serum is sent out in a pure form without the addition 
of any antiseptic. It is recommended that at least es 
units (Behring) should be injected. and that this should 4 
repeated on the following duy if necessary. Kuch bottle e 
said to contain 2000 units, the dose being 10 c.c. We giv 
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in the following tables our estimations of the strength of 
three samples obtained since May last :— ' 


~anun No. LX.—Sample Ne, 1.” Purohased May 11th, 
1896, 


om de 
Be gl Sy 8a ‘ 
ZEEE | fea [Pomage "| BSe8 loving. | pea. 
€L8%| 3 a hours. Seas 
o° 8] & a3 
wean ese. | 200 grms. None. ++ Sgrms.| 7 days, ra 
alsa. | 300 ay » -5 wv {Tin = 
adan cc. | 275s " +20 4 17 - 
adss Ce. | 275 vy we -O w [Tow Zz 


WILLIAM VOGT‘, 


LABORATOIRU DB BACTERIOLOGIN, CRoIx D’OR, 5 BIS, 
: Govkva. 

The maker states that the strength of his serum is at least 
60,000 times, and that this corresponds to from 100-200 units 
of Behring. Camphor appears to be added to the serum as a 
preservative, but the practitioner is advised to assure him- 
self of the limpidity of the serum before using it for injec- 
tion. It is recommended that 5-10 o.c. be injected for a 
mild and 10-20 c.c. for a more severe case. 


Our estimations of the strengths of the samples of this 
serum purchased in 1896 are given in the following tables. 


TABLY No. LXIV.—Sample No. 1. Purchased May 11th,1896, 


# OMlcial marks, “No. 2348, 2000 unitos antitoxiques, Vérifié le 2/4/96. 
Prix 3 fr.” 
In this sample the number of antitoxin units estimated 
por c.c. is at least 250, whereas the makers claim only 200, 
and in the dose of 10 c.c, there are present 2500 units 
instead of 2000 units. 


Tantp No. LXI.—Sample Ne. 2* Purchased May 11th, 


Be 8, 2 83 

Bs a 32 ,, | Local reaction} tic 

Bae mate in 48 Ee | xiving.| ica. 

gas%| oo” hours, Seas 

ée"8| Be a3 7 

aioe. | 210 grms. | Distines | -20grms.] — | 40hours, 
swelling. 

waa cc, | 310 yy ” -% -— (8 , 

ris Cc. | 205 45 ” - 5 | Tdays, - 

reve. | 2104, ” None |7 ,, - 

rihne.c. | 205 4, None. a Te = 

anc. | 210 yy ” " Ton = 


* OMictal marke : 


“No, 2483, 2000 unites antitoxiques. Vérifié lo 
20/4/96. Prix 3 fr.” 


In this scrum there appear to be 125 antitoxin units present 
per c.c. instead of 200 units claimed by the makers, so that 
we have 1250 units in the dose instead of 2000 units claimed 
by the makers, 


‘TaBLu No. LXII.—Sumple No. 3.* Purchased May 20th, 


be 3 co) 4 83 
Beas) 3 Local reaction | Bee & 
gge| See in 48 Epes | Living| Died. 
gs*3| FA hours, g2°8 
——_ ——_——_|___ — 
abo cc, | 255 grms, Marked | |— 25 grms. - 2nd day. 
swelling. 
abo oc, | 255 5 ” —16 4 | 7days, - 
its cc. | 200 ,, Swelling (?) |-15 4, Tow ~ 
als ec. | 250 ,, None. - Bw [Fw = 


‘This serum contains 25 normal units per c.c., which gives a 
dose of 250 units with the quantity present in the bottle, a 
strength which is somewhat above that claimed by the 


maker, 


TABLE No, LXV.—Sample No. 2. Purohased May 20th, 1896. 


S4 as 

24, | Local reaction | 3 'Sheo é 

mae in 48 ge23 | Living.| Dicd. 

35” * hours. S#48 

= as 
210 grms, | Swelling (?) | - 20grms, | 7 days, - 
210 4, None, None, Tw - 
270 ” - 3grms.| 7 - 
295 ” None, |7 = 
26, ” ” jt» =) 
300 ” -lgrms.) 7 - 


‘rhe serum in this sample contains 50 normal units 
which gives a dose of 500 units in the bottle of 


per c.c., 
10 c.c., 


thus considerably exceeding the claims made for it, 
TaBLU No. LXVI.—Sample No. 8. Purchased July , 1896, 


1896, 
ser gd) ge 
Zoe8] 29, | Localrenction| Sem ¥ 
agz3| aay in 48 fens 
Bee : ge hte HESS Living. | Died. 
anon Gc. | 255 grms None. - 20 grms. | 7 days. - 
wonee, | 295 ,, ‘é +10grmsa.|7  ,, - 


asap marks: “No, 2511, 2000 unites antitoxiques. Vériflé lo 


In this sample the serum contains 200 units per c.c., as 


claimed by the makers, and the. bottle contains a dose of 
2000 units, 


We give in the following table, in collected form, our esti- 
noes strengths of this serum in the samples purchased, and 
he strength which is claimed by the makers :— 


TABLY No, LX1.—Zstimated Strengths of Samples of 
Serums, 1896 (Institut Sérothérapiquo, Brussels). 


Normal is 
Samplo units | Contents of |, Units Inimed b 
number, estimated ; estimated | Cltimed by 
perce | ote | ieontonts, | makers in 
250 Woe. 2500 2000 
e 125 Woe. 1250 2000 
é 200 10 ce, 2000 2000 


Mev ie seen from this table that the first 

ib aIee y stronger than is claimed, the second one falls 

otic a the one-half the strength claimed, while in the third 
estimation agrees with that of the makers, 


sample is con- 


= ae 

la = Co, oa . 

25e3] 28 Local reaction. | “3 Ste ¢ 

Ben3) See *in 48 Ro SS | Living. r 

ac &3 3am hours, Seas Died. 

@orR | Bee <6 

ahs ¢.c. | 295 grms. Distinct = 10grms. | 7 days. - 
awolling. 

gin ec. | 240 ,, Nono. -10 , |7 a = 

sho cre. | 265 ” - 5 w [Tow - 


'This serum contains 35 normal units per c.c. which gives a 
dose of 350 units in a bottle of 10 cc. The strength is 
accordingly considerably over that claimed. 
We give in the following table the results of our testing of 
these three samples in collected form. 
Tabin No, LXVII.—Lstimated Strengths of Samples of 
Serum, 1896 (William Vogt, Geneva). 


Normal Unite Units 
Samplo tts a Conteitis of | estimated olalmed by 
ber. Limater jottla, “ makers in 
TMU bats aoe. in contents. | Sohitents. 
1 250 100—200 
2, 500 100—200 
3. 350 100—-200 


Although these samples are considerably stronger than the 
minimum that is claimed for them by the maker their 


194 Tam Lanonr,] THE RELATIVE STRENGTHS OF DIPHTHERIA ANTITOXIC SERUMS. 


[Suny 18, 1896. 


strength is not such as is considered necessary for the most 
successful treatment of the more severe cases of diphtheria, 


In the introduction to this report we give a table (No. I.) 
Andicating the quantity of the antitoxins (on the English 
market in August, 1895) which would require to.be injected 
for a dose of 1500 normal units, which was the dose then 
recommended by Behring for a severe case of diphtheria. 
In the following table will be found the quantities of the 
serums on the market in July, 1896, that must be injected in 
order to introduce a dose of 3000 units—that now recom- 
mended by Behring for severe cases. In this connexion it 
may be mentionéd that there is nothing sacred in these 
numbers, and that where considered necessary much larger 
doses—10,000 units—may be, and have been, used with the 
best possible results, since excess of antitoxin can apparently 
do no harm and may often exert a most beneficial influence. 


TaBLE No. LXVIII. 


2 2 
gos | 288 
S68 | BoB 
Sourco of serum, . Es 15 38 
Ba 
: ae | SE 
3B | Css 
a a 
Baie Institute of Preventive Medicine (Sample i 700 42e.c. 
lo. San, waste, cuvtoaty) wasp easier deay ty seyy ede gene 
Burroughs, Wellcome, and Oo. (Samples Nos. 10and 11){ 100 | 300c.c 
Bacteriological Institute, Leicester (Sample No. 6) 400 | 150c.c. 
Behring, Hoechst, Germany (Sample No. 9) 600 | 12c.0. 
Schering, Berlin (Sample No. 7) . 815 | 170. 
E, Merck, Darmstadt (Sample No. 5)... “ 160 | 100c.c. 
Pasteur Institute, France (Sample No. 5) ... 7 300 | 100c.c. 
Institut Sérothérapique, Pare Léopold, Bruxolles 
(Sample No. 3) iy see ne ane ne eee een Hy 2000 7 | 180.6 
William Vogt, Geneva (Sample No. 3) 360 | 85e.c. 


We have now given the results in detail of our examination 
of the various diphtheria antitoxins that have been on the 
British market during the last twelve months. ‘The relative 
strengths of these antitoxins has been shown and how far 
these agreed with the strength claimed by the makers, where 
any such statement is made, has been generally indicated, 
although it must be distinctly borne in mind that our standard 
is an arbitrary one and the results obtained accordingly may 
not be absolutely correct. The astounding variation in the 
quality of the serum supplied by different makers and the 
puzzling manner in which the antitoxin from certain sources 
varied from time to time will be evident to any one who will 
take the trouble to study the various tables. That the results 
obtained by the use of these serums in the treatment of 
diphtheria should have varied is what must be expected if 
the antitoxin does exert any influence at all on the course of 
the disease. It is under these circumstances, we think, 
intolerable that the medical man should be kept in ignorance 
of the strength of the serum which he is making use of, 
when the want of such knowledge may be, but too often, 
a matter of life or death to his patient. We have accord- 
ingly felt compelled to publish not merely the results of our 
analyses of the samples which have extended over the last 
twelve months but also to give in full detail the experimental 
data onf which the conclusions are founded so that anyone 
conversant with such matters can from the facts supplied 
form his own judgmentjon the points at issue, ‘Che first 
question which should be definitely settled is that the makers 
of antitoxic serum should decide upon a common standard 
of testing the serum which would permit of the medical 
man recognising with absolute certainty the amount of anti- 
toxin, he is injecting into his patient, and that each sample 
should contain this information together with the date of 
issue and the quantity (number of ¢.c.) present in the bottle. 
The general recognition by bacteriologists of the accuracy 
of the results obtained and the increasing adoption of the 
standard by the manufacturers, leaves little doubt that the 
method of estimation of antitoxic value put forward by 
Ehrlich and Bebring is the one which will finally be 
adopted, and every effort should be made to accelerate 
this result, As we have now reason to believe also that the 
German Government may be willing to supply normal 
test toxin which would give a fixed point in the 


estimation of the antitoxic value and thus render 
the method an absolute one and the results obtained 
exactly comparable, there can exist no doubt as to the 
desirability of adopting this method. There can be no 
question also that the practice in this country of issuing 
only one strength of antitoxin does not meet the requirements 
of the situation, It has come to be generally recognised that 
a much weaker serum suffices when a case is treated in an 
early stage of diphtheria than is necessary to obtain the best 
possible results in the later and more severe cases of the 
disease, In this respect, no doubt, great difference exists in 
the possibility of treatment between private and hospital 
practice. In hospital practice a larger quantity may usually 
be injected at once, and this injection can usually be con- 
veniently repeated in the course of a few hours and in this 
way the necessary number of antitoxin units may be 
rapidly introduced into the patient. In private practice, 
on the other hand, the number of antitoxin units 
considered necessary for the treatment of the case 
should be introduced at once, and for this purpose 
the serum must be of such a strength that the quantity 
required may not be unduly large. In this country, where 
the makers send out only one strength, the stronger serum 
must be diluted by the addition of the weaker, so that all 
are brought to one common level. It is possible that this 
may, perhaps, account for the fact that the strengths of the 


} Serums produced in this country have not progressively in- 


creased as might legitimately have been expected. Thus, as 
the demand for antitoxin has increased and fresh horses have 
been brought under treatment, their weaker serum may have 
been added to the more potent serum obtained from those 
horses which had undergone more prolonged treatment. 
Our analyses certainly do not indicate that steady rise in the 
antitoxic value which might otherwise have been anticipated. 
Thus Behring, who had previously bound himself down not 
to send out serum containing less than 100 normal units 
per c.c., has this year announced that no serum containing 
jess than 250 normal units will be circulated from the 
Hoechst laboratories, and from the fact that he now 
supplies also extra potent serums, it may be ex- 
pected that this standard will in time be again raised. 
It is certainly advisable that some understanding should be 
come to among the English manufacturers of antitoxin that 
no serum should be sent out containing less than a fixed 
minimum of normal units per c.c. The lowest standard 
which could be considered as at all satisfactory would be one 
which fixed 60 units per c.c. as the minimum, and it would 
be still better were 100 decided upon. The first would give 
a dose of 600 normal units in an injection of 10 cc., which is 
the minimum dose (600 units) recommended by Behring for 
even the early stages of the discase, At the same time, of 
course, stronger serums should be sent out, and these ought, 
in course of time, to replace the weaker antitoxins, which 
should eventually be withdrawn from the market. 

We may now consider briefly the question of the cost of 
the various antitoxins manufactured at home and abroad. 
On investigating this question one is at once struck by the 
fact that a much lower price is charged for the British 
than for the foreign antitoxins, and it is impossible 
to avoid associating this with the quality of the serum 
supplied. It is, of course, obvious to any one considering 
the matter for 2 moment that the question of cost should not 
enter into consideration in connexion with the use of a 
remedy which can be relied upon, not merely to cut short the 
acute symptoms of a disease, but even to reduce the mortality 
to one-third that previously oxisting. Regarded even from the 
point of view of direct economy, the actual saving of expense 
resulting from the rapid subsidence of the acute symptoms 
of the disease which usually follows upon the adminis- 
tration of a suflicient dose of antitoxin, taken with the 
fact that the necessity for the operation of trachcotomy 
is in consequence so frequently obviated and that when 
this is performed the case requires so much less atten- 
tion, would far more than cover any ordinary price which 
could possibly be charged for the remedy. On tho other 
hand, in this country the price charged for a bottle of sorum 
has been usually less than a bottle of medicine frequently* 
costs, and there seoms little doubt but that, with better 
prices, a much higher standard of quality could have been 
attained. We give below in the appended table the cost 
per bottle and the estimated price per 1000 normal units of 
the serums on the English miicket last August. It is hardly 
necessary to point out that the price per 1000 normal units 
does not really represent the actual value of a serum in 
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practice, since the large quantities of the weaker serums 
which would require to bo injected absolutely preclude their 
use in severe cases. ‘This is recognised fully by Behring, 
who charges much higher prices for the extra potent serums 
than for his ordinary serum containing the same number of 
units, ‘The following table will, however, show the potential 
value of the serums in relation to their price :— 


TaBLD No. LXIX. 


Calculated 
Source of serum, Price per bottle. rieo for 
units, 
British Instituto of __ Preventive 
witha Instat wyoeay vreventive | 1/6 for 30c.. 2/6 
Burroughs, Wollcome, and Oo. is 
{SOMPlO NO. 2) ose aay wee aoe ee ot} for 30.6.0, an. 
Dretoriological Institute, Lelcoster 
‘Gainple No. Din ss ct ae we mf] UB For 2c, 16/- 
Behring, Hoechst; Gormany (Sample}) w8for Gee, |  ayt 
Schoring, Berlin (Samplo No. 2)». «.. | 4/6 for 10.0. 4/6 
Institute, TF ‘Sampl 
Pagtone Tasttenton Pence Gompf] Sk fori9e0, | 6/6 


In the next table, No. LXX., are given the price per bottle 
and the calculated price for 3000 normal units of the various 
antitoxins which were purchased in July, 1896. It is, of 
course, obvious that only the more powerful serums could be 
actually used for the introduction of such large quantities of 
antitoxin ; reference to this and other tables will readily 
indicate those most suitable :— : 


TAaBLD No. LXX. 


Calculated 
Source of scrum. Price per bottle. | _prico for 
3u00 units. 
British Institute of Preventive Medi- 
tine (Samplo No.6) se we ws sat] Ue for Wc. ve 
Burroughs, Wellcome, and Co. i 
Nos. {Oand l)or nt. piers eat 4 for 10 c.c. 30} 
Bacteriological 
(SamplotNos Ge sucnecr Teleestert) apfor gee, | 22/6 
Bebri 
Ging, Hoeshat, Germany (Semple}) gp fore4oe, | 159 
Schering, Berlin (Sample No.7) ... «+ 4/6 for 5 c.c, 15/3 
I. Merck, Darmstadt (Sample No. )... 4- for 6 c.c, 80/- 
Pasteur I F 
wie, Intieuts, Fravco Gwmple}| gp tort0ee. | 0p 
Institut Sérothérapique, Pare L Nd, 
Draxcos Sample. Se ee ef] Sl for Woe, 48 
Willlam Vogt, Geneva (Sample No. 3) | 7/6 for 10 c.c. 63/9 


As we have already insisted, the prico per 3000 units does not 
Teally indicate the actual values of the serums as the strongth 
per ¢.c, must be such as to permit of this number of normal 
units being injected in a moderate quantity. As will be seen 
ca roference to Zable No. LXVIIL, the antitoxins supplied 
es Behring, Schering, and the Institut Sérothérapique, 
Era nae are the only ones which could be conveniently 
we or this purpose, as the dose for 3000 units does not 
y any of -these exceed 17 ¢.c. of serum. ‘he prices charged 
ae cea for. this dose; vary very considerably, but we 
x hat i 
SoIninOn tenaned: hey will in time be reduced to a more 


: Cono.usions, 
Niort of opinion— 
. That a common standard of estimating the strongth of 
antitoxic sor 4 Hgts 
manutaotarern. should be agreed upon by the English 
That no serum should ever be sent ini 

out containing less 
tha kd normal antitoxin units per c.c. paras 
provide qn atente serum of higher strongths must also be 
P he x i i 
sero cases be qoukeee of treatment in more 
; dab every sample of antitoxic serum sold should be 
Taney mead with the antitoxic strength of the serum 
rmal antitoxin units per c.c.), the quantity of 

Serum present in the bottle, and the date Spite 4 


SUGAR FORMATION IN THE LIVER. 


Ina communication made to the Physiological Society at 
its recent meeting at Oxford Dr. Pavy related some experi- 
ments with regard to the post-mortem glycogenic action that 
occurs in the liver. It is well established that a con- 
siderable formation of sugar takes place in the liver after 
death, This is due to a hydration of glycogen into sugar, a 
phenomenon that is brought about by ferment action, and, 
according to Dr. Pavy’s views, is the converse of what takes 
place during life, when the vital activity of the liver proto- 
plasm produces a dehydration of carbohydrate matter by 
transforming sugar into glycogen. Ihe view is, however, 
held by some physiologists that the transformation of 
glycogen into sugar which occurs in the liver after death 
is yet an act of vitality due to the continuance for a time 
of molecular life. The conversion of glycogen into sugar, 
however, is, Dr. Pavy said, readily effected by chemical and 
by ferment action, and @ priori it appears superfluous to 
invoke vital action to account for such a conversion in the 
liver after death. Moreover, Dr. Pavy has advanced 
arguments to show that the production of sugar could 
not go on in the liver during life, as it does after 
death, without the production of diabetes. When the liver 
substance is treated with alcohol the ferment which it con- 
tains is precipitated but retains its properties, and when 
dricd may be kept for an indefinite time. In the experiment 
which Dr. Pavy described, the liver of an animal recently. 
killed (the animals used were rabbits and cats) was well 
pounded with spirit, which removed the sugar present at the 
time; the product was dried without the use of heat and 
reduced to a powder which it was found could be Kept for 
use as required. When this powder was treated with water 
and kept in an incubator for two or three hours an active 
production of sugar took place. As a control experiment a 
similar quantity of the powder was plunged into boiling 
water which would destroy the ferment, and this specimen 
did not on incubation give evidence of the production of 
sugar. It is impossible to conceive, said Dr. Pavy, that a 
dry powder obtained by treating liver substance with alcohol, 
a powder which may be kept unaltered in a stoppered bottle 
for months, can retain vitality. In comparing the amount 
of sugar produced in fresh liver when incubated and 
that produced in the dried alcoholic precipitate allowance 
has to be made for the difference between the dried and the 
moist state, and when this is done the results are concordant. 
Ordinarily in an alcohol - coagulated liver fairly rich in 
glycogen the sugar produced (reckoned as glucose) 
amounts on incubation for two ‘or three hours to 35 
to 45 per 1000. In one recently experimented with it 
amounted to 63 per 1000. These experiments, Dr. Pavy 
asserted, support the contention that the production of 
sugar in the liver after death is due to a ferment action 
and not to the vital activity of the liver protoplasm. Briefly 
stated, his conclusions are as follows :—The amount of 
sugar ina liver taken without any special precautions to 
ensure rapidity of manipulation is considerable; that which 
is present in a liver removed with rapidity immediately after 
death, and at once plunged in a freezing mixture and thus 
reduced to a temperature which would suspend both vital 
and ferment actions, is small. ‘The saccharme condition of 
the liver taken after death by ordinary methods is thus seen 
to be due to a post-mortem change. ‘The fact that in liver 
substance treated with alcohol, dried and powdered, a con- 
siderable production of sugar can take place under suitable 
conditions of moisture and temperature is a proof that the 
change is due not to a vital but to ferment action, a con- 
clusion which considerations drawn from the nature of the 
chemical change yendered probable a privrt. 


Devonsnire Hosprran anp Buxton Bara 
Cuarrry.—The half-yearly statement of the Devonshire 
Hospital and Buxton Bath Charity, presented at a meeting 
held at the hospital on July 4th, showed that during the six 
months ended June 30th there had been 1265 in-patients and 
84 out-pationts received. Of these 954 were discharged 
“improved,” and 44 as ‘‘ no better”; there were two deaths 
and at the end of the half year there were 251 patients. ro- 
maining. Among the 1265 in-patients there were 613 cases 
of chronic and subacute rheumatism, 250 of these being 
complicated with heart disease ; 313 other patients suffered 
from arthritis deformans and 49 from gout. 
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Ir is hardly necessary to draw attention to the highly 
important report of Tam Lanonr Special Commission 
on the Relative Strengths of Diphtheria Antitoxic Serums, 
which will be found in another part of our present 
issue. The justification for such an inquiry is stated 
in the opening paragraphs, which lay stress on the 
admitted fact that the results obtained in this country 
from the antitoxin treatment of diphtheria have been less 
striking than those gained upon the Continent, whilst a too 
frequent failure of the novel remedy to avert the progress of 
the disease has in some quarters engendered a distrust of its 
efficacy and a doubt as to the correctness of the interpreta- 
tion placed on the results of Bpurin@’s researches. Doubt- 
less many things have contributed towards this impres- 
sion; but that which has been mainly operative is the 
simple fact of insufficient dosage, and if a study of the 
careful and exhaustive report furnished by our Com” 
missioners does nothing else than bring this fact 
home to the minds of the profession their labours will 
not have been in vain. Tor the principle underlying the 
use of antitoxic serum is so firmly established on scientific 
grounds that it seems almost impossible for failure to arise ; 
and it would be worse than folly to dismiss without further 
inquiry a remedy which has been accredited by tests far 
more crucial than are commonly available because in the 
hands of some it has yielded only disappointment. When we 
recall the nature of diphtheria and its deadly influence upon 
the body, and when we find good ground for the belief that 

_ in Benpine’s serum we possess the means of neutralising 
this potent virus, we are bound to employ that remedy, 
and if it fail we are equally bound to know the reason 
why. ‘The timely administration of an antidote may 
rescue a man from the certain death that would follow 
if the dose of poison he has taken were allowed 
to remain in his system without interferonce; but 
if the amount of the antidote bo insufficient to neutralise 
the poison death may occur in spite of the administration 
of the remedy. ‘The parallel with diphtheria is almost 
exact. In that disease we have produced by the agency 
of the bacillus a virus or toxin which, if left unncutralised, 
might produce the direst effects. The fact, so strikingly 
exomplified in the experiments related by our Commissioners, 
that the longer the delay in having resort to antitoxin the 
larger the dose required to neutralise the poison, is one 
which harmonises well with our conception of the nature 
of the disease and the theory of antitoxin. It gives, 
further, a satisfactory reason why one sample of serum 
may produce marked benefit when employed in one case 
within a few hours of the diphtherial infection, whilst it 
may be almost without effect in another case where its 
administration has been delayed. Now since, as is clearly 
proved, the potency of the various kinds of serum procured 
jn this country is comparatively small, and since, too, it is 


eee 
remembered that resort to its use has often been restricted 


to the severe cnses and as a last resource, there can be no 
surprise at many of the results being negative. The fact ig 
the profession in this country have hardly had the facility 
for giving the antitoxin treatment a fair trial ; and those who 
have been most urgent for authoritative conclusions to be 
arrived at should be reminded that the time has not yet 
come for a really just judgment. Hitherto the administra- 
tion has been more or less haphazard, and the quantity of 
serum injected has been thought to represent its antitoxic 
value; but a glance at the data given by our Commissioners 
will prove to demonstration that there is no relation between 
the two, and further that the quality of the serum is most 
variable. It is interesting to find that the practical con- 
clusion arrived at by Dr. EN@uL in his monographs noticed 
in our Review columns is precisely that which forms the 
burden of our Commissioners’ report. For he urges that 
there should be the least possible delay in making the 
injections, and that the antitoxic potency of the serum 
should be as high as can be procured. 

In view of these considerations it is most essential that 
provision should be made for having the samples of serum 
in the market tested periodically and standardised. Thero 
should be some uniform method of testing employed, and 
that of Enriioh and Buirrina seems to be the most 
reliable ; and ‘tt should be done by an independent central 
authority. The German Government, which in all these 
matters is so far ahead of that of any other country, has 
already established such a central authority. ‘Then, too, 
it may be advisable to limit the sources of supply. We do 
not advocate a monopoly even in antitoxin, but having 
regard to the nature of this remedy, to the liability of 
an organic fluid to become contaminated, and the import- 
ance of each sample of scrum being up to a standard 
minimum of antitoxic potency (our Commissioners suggest 
that this should be not less than 60 normal units per c.c.), 
it is obvious that the more limited the sources of supply the 
less the liability to defects. Especially would we urgo the 
rejection of any samples that show evidence of contamina- 
tion. Everything goes to show that the ‘‘antitoxin” itself 
is free from any effect on the body, no matter in what 
amount it is administered. Its beneficent action is to pro- 
tect from the virulence of tho toxin; but the serum that 
contains it may harbour less benign elements, and it is 
quite conceivable that many of the ‘ Nebenwirkungen”— 
ie., accidental rather than essential qualities—of the serum 
are duc to adulteration and not to remedial principle. 

—_—_—_-—___—. 

‘Tum holiday season is now upon us, and many of those 
who dwell in largo towns or crowded centres are looking 
forward to a change of air and scenery. To some families, 
however, the midsummer outing has assumed the tyrannical 
force of a well-established dogma, Not to go out of town at 
this season would be to lose caste among the neighbours, and 
it is very commonly believed would expose the children to 
the certainty of ill-health during the forthcoming winter. 
Nevertheless, business may have been bad, tho family income 
less than usual, and only a feeble balance in hand remains to 
pay for the summer outing. Some near, cheap, and nasty 
place is selected which is rcached after a most uncomfort- 
able journey in an overcrowded third-class railway carring® 
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Comparatively inexpensive lodgings have been secured. 
The professional lodging-house keeper has let every inch 
of space available and has packed her own family in the 
pasement, in the kitchens, where they all sleep together amid 
the food of the lodgers. ‘ho drains are probably not in 
order, for the local authorities of small and cheap seaside 
resorts aro often too poor and too ignorant to carry out 
sanitary works and the sanitary inspection. of all private 
dwellings in a strict, constant, and effective manner. In 
such unwholesome surroundings the food is casily con- 
taminated, to say nothing of the direct contact with the 
dirty fingers of the lodging-house kceper’s children, who 
make a point of picking the fruit out of the lodgers’ 
pies. ‘he parents, in obedience to the conventional 
laws of their class, have left their comfortable home; 
they have -brought their numerous children, from the 
baby in arms to the eldest restless and inischievous boy, 
to an overcrowded seaside lodging-house. Here they can 
scarcely expect the rest and peace of mind they should 
enjoy; their meals are unsatisfactorily cooked; their 
expenses are exorbitantly high, and the mother if a good 
housewife will be in a state of chronic indignation because 
she knows full well that she is not obtaining her money’s 
worth, Happy the day, for the parents at least, when the 
family reaches home again to resume its usual orderly, 
economical, and yet satisfactory mode of living. As the 
enormous majority even of middle-class familics have but 
very limited incomes, this unfavourable picture of the 
summer outing unfortunately applies to a very large propor- 
tion of the midsummer holiday crowd. Wonuld it not be 
better, happier, and more healthy if in such cases 
a less ambitious holiday were attempted? Those who 
have a healthy and satisfactory house in town might 

‘ content themselves with daily excursions to surrounding 
country districts. A holiday which means hurry, over- 
crowding in railway carriages and lodgings, continual stint, 
and harassing anxiety as to the expenses incurred is likely 
todo more harm than good. , Yet this is precisely the way 
in which holidays are taken by countless thousands of 
familics. With some it is a superstition that they must 
go out of town or clse all manner of dreadful evils will 
happen; whilst others have not the moral courage to 
confess to their friends and neighbours that, for once, 
they can not afford to go away. ‘Thus the annual effort 
is made, and what should be a rest from all worry, a 
pleasurable, wholesome, and welcome change, becomes a 
matter of drudgery and anxiety, combined with over- 
crowding, over-exertion, badly cooked meals, and general 
discomfort, 

We would strongly urge upon every well-intentioned pater- 
familias the virtue of discretion. Let him first of all face his 
financial Position fairly and frankly. Let him not be de- 
ceived by his inclinations. ‘he likely expenses must be over- 
estimated and nothing attempted which he cannot easily 
afford, The holiday must not be marred by the remorse 
wich extravagance engenders. Above all things it must be a 
holiday for the mind as well as for the body, and there is no 
rest for the mind whero money worries prevail, Then there 


re families to whom travelling is as a second nature. They 
can catch a train wit! 


a hout hurry or flurry. To them several 
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8 in a railway Carriage means rest rather than fatigue. 
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By reading, conversation, or the contemplation of the pass- 
ing scenery they can so occupy—and pleasurably ocoupy— 
their minds that they feel no sense of weariness, and a 
journcy really docs thom good. Others, on the contrary, look 
upon a railway journey as if it was some dangerous and 
desperate adventure they were about to face. Such persons 
may be seen hurrying on the platform in a desperate state 
of flurry long before the train starts. Encumbered 
by all manner of unnecessary bundles, they are in sucha 
condition of fatigue and heat even before starting that there 
is every prospect of their catching cold when the rapid 
motion of the train occasions strong draughts in the 
carriage. Such persons should be chary of travelling, and, 
in any case should strive to tutor themselves into a calmer 
and more reasonable state of mind. 

These remarks, of course, apply with much greater force 
to invalids. If a healthy tourist can injure himself by 
injudicious travelling, how much greater is the harm done 
to a person of delicate health. ‘The change of air and 
of scene may be very necessary to the patient, but 
we must very carefully consider whether the beneficial 
results will fully compensate for the fatigue and anxieties of 
the journey. ‘the holiday, moreover, must be in strict 
harmony with a person’s means, physical and financial. 
It must also be in accord with taste. He must go where he 
will find amusement, diversion, or that form of rest which. 
is enjoyable. In this tastes differ so widely that no general 
rule can be established, and some people are inexpressibly 
bored where others are enjoying themselves to the utmost. 
No advice can be safely given without a full knowledge of 
the tastes and habits of the person who seeks advice. We 
believe that holidays are an absolute physical and mental 
necessity. We believe that the best of all forms of holiday 
is that procured by travelling, or at least by change of town 
and domicile. But this rule is not universal in its applica- 
tion; it is subject, on the contrary, to almost as many 
modifications as human nature is varied in its idiosyncrasies. 
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THB fatal collision which occurred at Preston on Monday 
morning to the Scotch express has led, as usual, to rather 
exaggerated statements as to the dangers caused by the 
high speed of modern express trains. ‘This view is often too 
hastily adopted. In the present case it is impossible, until 
the official inquiry has elicited the facts, to speak confidently 
about the pace of the train at the time of the collision. It 
may be presumed, however, that speed would have been 
slackened before passing the important station of Preston, 
and that the rate was not higher at the time than that 
attained daily at some part of its course by every express on 
any of the trunk lines. It is often assumed that the fast ex- 
presses or ‘‘racers,” as it is the fashion to call them, 
travel throughout at a much greater pace than the ordinary 
express trains. ‘The fact is that most of the time is gained 
by climinating stops and by maintaining a higher pace on 
ascending gradients by a lavish consumption of coal. On 
the falling gradients very high rates of speed—sixty to 
seventy miles an hour—are daily reached by many trains, at 
any rate on the four trunk lines north of the Thames, and 
yet how rare aro mishaps, even compared with those of 


twenty years ago. A comparison with the Board of Trade 
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returns for past years will show that together with steady 
increase of speed and more numerous trains the safety 
of the average passenger has become far greater. Yor 
this we have to thank the various companies who 
have rapidly adopted inventions for the protection of the 
public and their own servants.: We have now almost 
perfect signalling arrangements costing enormous sums; 
locomotives and rolling stock strong enough to emerge 
almost unscathed from not a few collisions; a permanent 
way of steel, the efficiency of which is maintained by an 
army of platelayers ; and not least, the railways are manned 
by a body of engine-drivers, signalmen, and guards, who are 
unsurpassed for efficiency, sobriety, and civility. With such 
safeguards as these the train service of this country is 
carried on, not only at a higher speed, but with greater 
comfort and safety than in bygone years or than in other 
countries. x 

‘There is another alarmist view which requires considera- 
tion. That is, that the high speed maintained unnerves 
the drivers and brings on various maladies, besides render- 
ing them unfit for the responsibility of driving an express ; 
and it is often hinted that this has been the cause of 
particular accidents. But this view is not supported by 
facts. The very appearance of the grimy engineer himself 
belies it. We applied to Sir Hpnry Oaxuoy, general 
manager of the Great Northern Railway (on which pro- 
bably a higher average rate of speed is maintained than on 
any other railway), and asked for information as to the 
present state of health of the men who were driving 
express trains ten years ago. He courteously furnished the 
information,- and it appears that of sixty-one men who 
were driving express trains regularly in 1886 forty-three 
are still driving. Of the rest only five have died, all 
from acute diseases—hernia, pneumonia, &c., one being 
killed by accident; the others have retired. We doubt if 
better prospects are enjoyed by sixty-one men of the same 
age engaged in any other responsible occupation. Nor can 
any confirmation be obtained of the view that habitual 
travellers suffer from vibration caused by high speed, their 
immunity being, no doubt, partly due to the comfortable 
fittings of even the third-class carriages—certain southern 
railways always excepted. It seems, therefore, that there is 
no occasion to prohibit the present rates of speed, but merely 
to insist that rolling stock, permanent way, signalling 
arrangements, and continuous brakes be kept up to their 
present high standard of efliciency, The rapidity and 
comfort of our express trains are of the greatest con- 
venience to the nation, and we may be thankful that the 
risk of an individual journey is almost infinitesimal. 


_—— 


‘Tp spread of cholera up the valley of the Nile is, as we 
have already said, a very significant and lamentable occur- 
rence. It may obviously have a most important bearing on 
the future of the campaign in the Soudan, for the epidemic 
seems to be moving up the Nile Valley, and it is extremely 
likely to attack the Khalifa’s army, in which case the con- 
sequences will probably be more serious to the Dervish 
forces than to ourselves. The latest accounts are happily 
much more hopeful, for they show a decrease of the disease 
in the Anglo-Egyptian force, and consequently point to a 


decline of cholera in that particular direction. The 
total number of deaths in Egypt since the outbreak 
has been between 9000 and 10,000. In addition to 
the fatal cases that have been returned among the Egyptian 
troops there have been numerous attacks among the Britisk 
force. On the 11th 13 fresh cases and 6 deaths were returned 
in the Egyptian army at Wady Halfa and 2 deaths in the 
same army to the south of Wady Halfa. According to w 
report from the General Officer commanding in Egypt to the’ 
War Office authorities, which was published in the papers of 
the 14th inst., the deaths of 1 British officer and 5 privates 
had been returned between July 2nd and 11th from cholera 
and enteritis. ‘Tho officer was Major Ropprick Owny, 
D.S.0., of the Lancashire Fusiliers, a well-known and 
highly popular man, as well as distinguished soldier. 

A report from the Sirdar on the 12th inst. shows that 
cholera on the frontier had altogether given rise to 705 
admissions and 479 deaths up to that date. No fresh cases 
had occurred at Kosheh or Akasheh for two days and sub- 
sequent reports are also satisfactory, no new cases having 
occurred along the line. From the cholera returns issued 
at Cairo on the 14th inst. we learn that there were 354 cases 
and 334 deaths registered in Egypt on the 13th, including 
101 deaths at Fayoum, as against a total of 310 cases and 
273 deaths on the preceding day. At Wady Halfa there 
were 52 new casesand the same number of deaths among 
civilians, while among the Egyptian troops 1 death occurred 
at Assouan, 6 at Wady Halfa, and 1 death south of Halfa. 
A death from cholera at Gemai in the North Staffordshire 
Regiment is also reported. - 

It is quite possible that while the cholera among the 
troops in the Nile Valley must be regurded as forming 
part of the epidemic, the outbreaks of that disease 
in the stations occupied by the troops may prove to 
be of the nature of localised manifestations of relatively 
brief duration in consequence of the cholera - cause 
being unable to acquire any firm root or foothold 
under the excellent sanitary: precautions and safeguards 
that have been taken by the medical and military autho- 
rities. All accounts agree in stating that nothing has 
been left undone as regards the water-supply, drainage, 
surface-cleanliness, and scavengering of the occupied camps, 
and the strict medical inspection of individuals and 
food supplics that has been followed. Accommodation: has, 
moreover, been provided for the prompt isolation of al? 
suspicious cases ; and recourse can always be had to move- 
ment out of any infected site into a fresh one when deemed 
necessary or desirable. Those are the measures upon which - 
reliance has always been placed, and their wisdom has been 
pretty well ratified by the results of previous experience. 
Cholera is essentially a filth-engendered disease, and does 
not attain the dimensions of a big epidemic when the 
sanitary conditions of a locality are in good order. With 
the native population and the Dervish forces, however, 
the condition of affairs is far otherwise. ‘Their poverty 
and ignorance as well as their neglect of hygienic 
precautions and contempt of sanitary legislation are well 
known. Onco cholera is introduced among them the 
general conditions afford ample opportunities for the 
spread and development of that, or of any other, epidemic 
disease. Cholera had existed for some time in Lower Dgypt 
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pefore it appeared in the Nile Valley and the Soudan, and it 
will be noticed that its spread has been contrary to the 
course of the river Nile, which is now rapidly rising. Most 
of the medical officers with the Anglo-Egyptian expedition 
jnave already had considerable experience of the disease and 
possess a practical as well as a theoretical acquaintance with 
it, They have been most energetic in the application of their 
knowledge and we may confidently predict that nothing will 
‘pe neglected to limit the spread of cholera in the expedi- 
tionary force. The Government of Egypt and this country 
have been very unfortunate in regard to this outbreak among 
the troops. We have, of course, nothing to say about the 
political aspect of this Soudan expedition, but it seems clear 
that the people are heartily tired of the Khalifa’s rule, and 
of its oppressive tyranny, and of the ruin in which it has 
jnvolved the country. 

‘The Egyptian army of to-day is a very different force to 
what it was formerly, and the campaign has so far been 
admirably conducted. he advent of cholera in the force 
under any circumstances must be reckoned as a serious 
obstacle and it forms at present the important item of 
intelligence from the Soudan. We can only conclude by 
reiterating the advice which we have so frequently proffered, 
‘viz., that serious attention must be given to the sanitary 
improvement of Egypt. We must no longer neglect our 
obvious duty in this respect or be content with the existing 
state of the public health of that country with its high 
rates of mortality and its liability to periodical recurrences 
of cholera. 


Annotations. 


“Ne quid nimis.” 


THE PRESIDENCY OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 


Sincp the election of Sir Spencer Wells fourteen years 
ago to the presidency of the Royal College of Surgeons of 
England, St. Thomas's Hospital, one of the largest hospitals 
of the metropolis and the second in seniority of foundation, 
has not been able to claim the honour for one of its surgeons. 
The turn of St, Thomas’s has now, however, come again, as 
Sir ‘William MacCormac has been elected to the coveted 

-chair, Sir William MacCormac has won honours in many 
fields, but he can scarcely have gained any one more 
Pleasing to himself than that conferred upon him by the 
Fellows of the College on Thursday last, and we have 
pleasure in offering him our sincere congratulations. : 


THE DEATH CERTIFICATES OF MIDWIVES, 


Av an inquest recently held at Derby by the borough 
Scdiem, Mr. Jobn Close, some startling facts were brought 
ees concerning the granting of death certificates by 
Sader A and their acceptance by the registrar. ‘The case 
aniaei vestigation was that of a child who died about 
aoiinsnent after birth. ‘Ihe midwife who attended at the 
amicaient ea advised the father of the child to call in a 
live, “the fe a in her opinion, the child was not likely to 
meaieat cane se deposed that he sought the services of a 
his 1650-4 n, but the latter declined to attend unless 
aot ont sy paid beforehand, and in this he acted 
by the ifs a ly but reasonably. , Upon this refusal 
troublea 0 ical man the father ‘scems not to have 

himself further in the matter, although, as the 


coroner pointed out, he ought to have gone to the parish 
medical officer, who was paid for such services as the case 
required. Upon the death of the child the midwife sent a 
note written for her by another person to say that she had 
attended the confinement and that no medical man was 
present. No cause of death was assigned and consequently 
the midwife could not be charged with certifying, but she 
admitted that in several other cases she had certified and 
had given as the cause of death “ suffocation,” ‘failure of 
the heart,” and ‘‘exhaustion.” It transpired also that these 
certificates had been registered and burial certificates 
granted by the registrar. Pursuing his inquiry beyond 
the immediate limits of the case under investigation, the 
coroner called evidence to show that another midwife had 
acted in the same way. ‘The registrar contended that he 
was acting strictly upon his instructions from the Registrar- 
General, and the coroner allowed that he had done so, but 
commented strongly on such latitude being given to regis- 
trars, and contended that it opened the way to the com- 
mission of crime. As he said, if it were so desired nothing 
could be easier than for a murder to be committed and the 
act safeguarded against discovery by the practice sanctioned 
by the Registrar-General’s instructions. He went further 
and stated his opinion that it was illegal for a midwife to 
give a certificate assigning the cause of death and for 
the registrar to register such certificate and grant a 
burial order thereon, We fully subscribe to every 
sentence of the coroner's summing up and gladly acknow- 
ledge that he has rendered valuable service to the public by 
the nature and thoroughness of his procedure. It 1s per- 
fectly monstrous that a midwife should be permitted to 
certify to the cause of death and that such certificates 
should be accepted and registered. At the above-mentioned 
inquest a midwife who had been in the habit of certifying 
said that in one case she gave suffocation as the cause of 
death, although, as she admitted, she could not distinguish 
between suffocation and death from poisoning. Surely the 
examples here quoted are cnough to prevent their repetition. 
If the Registrar-General has acted strictly within the pro- 
vision of the law—and we do not contend that he has not— 
the sooner the law is altered the better. Such practices as 
have prevailed at Derby are probably only an index of a 
much more general usage. ‘The security of human life 
cannot be obtained whilst such laxity is permitted by the 
Legislature. 


DROUGHT. 


For the second time in consecutive seasons we are brought 
to face the inconveniences, not to say the probably serious 
results, of a drought. Few would believe that the present 
season is worse off in regard to water-supply than last year. 
Yet it is so, and the total deficiency of rainfall for this year 
is now 4°69 inches, or more than 50 per cent. on the previous 
thirty years’ average. Consumers in the districts supplied 
by the East London Waterworks Company, for example, 
have been presented with the following notice, dated 
July 13th: “Owing to the existing drought (which 
is much more severo oven than that of 41895), and 
to there being every appearance of its continuance 
the directors have deemed it advisable as a precautionary 
mensure to shut off the supply during the night. In cach 
district the water will be turned off and on as nearly as 
possible at the same hours daily. The turncocks will com- 
mence shutting off at 9 P.M. and turning on at 6 A.M. 
Consumers are requested to sec that their taps and fittings 
are not allowed to waste water, as by so doing tlie period 
during which the intermittent supply bas to be resorted 
to maybe much shortened.” ‘The italics are ours. In 
this statement we have the company’s admission of a 
shortness of supply. Of course it must be conceded 
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that the present is an exceptional season, but the 
water-supply of London should be adequate enough under 
all conditions, and if it be shown that even under excep- 
tional conditions the supply is likely to run short it isa 
strong argument for going further afield. We trust that the 
serious complaint of deficiency of supply in the East End of 
London, to which illness and even fatal results were attri- 
buted and which was the subject of enquiry last season, will 
not have occasion to be reiterated this year. But it is 
evident that the East London Company’s resources, at any 
rate, are at the present time strained to their utmost. Thero 
is little doubt, moreover, that the same predisposing con- 
dition, the continuous absence of rainfall, must also be 
keenly felt by the companies which depend upon the river 
Thames for their supply. 


THE METHODS OF DEMOCRACY. 


Wa have frequently contended that freedom can be carried 
too far. Freedom in this country, for instance, consists in 
everyone being allowed to annoy his neighbour provided 
only that he acts under the guise of “commerce "—c.g., 
newsboys and organ-grinders—or ‘ conscience”—e.g., anti- 
vaccinationists and Peculiar People. In, democratic 
America they stand no nonsense, and the means employed 
there to convert sinners from the error of their ways are 
simple and effectual. The following are portions of a letter 
printed in a Gloucestershire journal and written by a man 
in Texas to his mother, who lives near Stroud:—‘‘I have 
been much interested in the accounts of the small-pox in 
your neighbourhood. In this free and enlightened country, 
when it broke out in a town everyone was ordered to be 
vaccinated. Those who objected were held against a wall 
by one policeman, and another stood opposite with a loaded 
revolver while the operation was being performed. I should 
much like to assist in the same way at the vaccination of 
some of the Stroud people.” So should we. 


THE INFLUENCE OF SUBSOIL-WATER ON 
HEALTH. 

Wu print elsewhere in our columns the greater portion of 
an interesting paper read recently by Dr. Monckton Copeman 
at the Sanitary Institute on the important subject of subsoil- 
water in its relation to health and disease. ‘here are few 
matters upon which an accurate knowledge is more desirable 
than this, as, if we can discover what are the exact bearings 
of subsoil-water upon health and obtain reliable records of 
the movements of this ‘‘ underground lake” in all parts of 
the country, we shall be in a position to do much in the 
matter of the prevention and reduction of disease. Although 
our knowledge on this subject has within comparatively 
recent years been much augmented, it must be admitted 
that there are several questions connectcd with it upon 
which we are still in the dark and as to which different 
observers have arrived at different conclusions. Possibly, 
as Dr. Copeman indicated in his paper, these differences 
may in some degree be due to a tendency to attach 
undue importance to subsoil-water as an exclusive agent 
in the production of disease, whereas its influences must 
be considered in conjunction with questions of soil 
moisture and organic pollution, of rainfall, temperature, 
barometric pressure, and other metcorological conditions ; 
in fact, as bas been insisted upon by Pettenkofer, the level 
of the subsoil-water may be taken as an easily observable 
index of conditions of soil moisture, &c., likely to be asso- 
ciated with it. Iortunately for the furtherance of accurate 
study in connexion with this subject the science of bactcrio- 
logy is able to afford in these days very material assistance, 
and the work which has already been done as to the 
behaviour of certain pathogenic micro-organisms in contact 
with soils of varying degrees of temperature and humidity 


———— 

has added much to our knowledge and paved the way 
for further observations. In the discussion of this. 
question there is, too, necd for differentiating between 
diseases such as cholera and typhoid fever, which 
in some instances may be spread by means of speci- 
fically infected matter washed into drinking-water wells 
by the movements of subsoil-water, and diseases such 
as phthisis, rheumatism, and diphtheria, which are probably 
influenced by subsoil-water movements in quite a different 
manner. Although workers in this country have furnished 
several valuable records as to the movements of subsoil- 
water there is much need for further observations ; and, as 
we have before pointed out in our columns in connexion 
with the valuable work of Mr. Adams, the medical officer 
of health of Maidstone, to which Dr. Copeman drew 
attention, it would be well if the example set at 
Maidstone were followed by other medical officers of 
health in this country. here is such a thing as patriotism 
in scientific research, though perhaps it is of a different 
type to that engendered by martial ardour. We are fully 
aware that records such as we suggest place a tax of no 
light nature upon a busy medical officer of health or general 
practitioner, but, as Dr. Copeman observed, the employ- 
ment of a self-registering apparatus should not bo a‘ 
difficult matter, and this would reduce the labour to a 
minimum. It would be well, too, if in connexion with theso 
observations records of the temperature of the earth, &c., 
were also kept. 


THE PUBLIC MORTUARY AT PORTSMOUTH.) 


AT an inquest held at Portsmouth on Thursday Mr. 
G. F. Morley called the attention of the coroner to 
the state of the public mortuary of the town. It 
was, he said, insufficiently covered in and screened 
from view, for no one could make a necropsy there without 
being interrupted by women and children! On one occasion 
he said he placed a body on the lid of a shell with a shect 
over it. The sheet was blown off by the wind and the 
corpse exposed to public view. ‘There were, he also 
said, no towels or proper utensils, and in the case 
which had been inquired into that day he had had 
no notice to make a post-mortem examination until 
two days after death. The body was then a putrid 
mass, and it was ‘‘simply disgusting to go into the place,” 
and the only excuse was that the officer ‘had not time” 
to make out the case before. The coroner said this was not 
the first time he had had such complaints. He bore evi- 
dence that the police were actually very busy with four 
inquests on the intervening day in this case, but this can bo 
no excuse for a state of affairs which—if as stated—is a 
disgrace to the borough of Portsmouth. 


“AN ETON PLAYING FIELD.” 


Tup present ‘‘phenomenal” weather, as various news- 
papers will insist upon calling it, sets most of us thinking 
of the delights of the country; and when we saw the book 
whose title we have quoted above the Strand seemed more 
stuffy than ever. Again we saw the cool river and the 
big elm trees, ‘‘ Athens,” and Boveney Weir. But the ton 
playing ficld in question is very far removed from these de- 
lights and is situate in the wilds of Hackney Wick, where tho 
Eton Mission are doing a good work, Among other things they 
teach the young men how to row and swim, but the means 
of doing so are rather limited as the following quotation 
shows: “The Hackney Cut is a canal joining two portions 
of the River Lea. It is a highway for barges containing all 
kinds of merchandise, but more especially rags, ashes, and 
every sort of garbage, so that the odours thereabouts were 
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strong but varied. Sevoral factorics in the immediate neigh- 
pourhood covered the surface with an oily scum; the water 
was more often the, colour of beer, while dead animals of all 
sorts and sizes floated about according to the wind until thoy 
disappeared.” True this refers to 1883, but'we fancy matters 
are not much better now. ‘The state of the Lea” is 
generally a fruitful source of correspondence in the press 
about this time and the present drought makes it all the 
more necessary that some means should be taken to check 


pollution. 


THE ROYAL COMMISSION ON THE SPREAD OF 
TUBERCULOSIS FROM ANIMALS, 


An important Royal Commission has just been appointed. 
Its object is to enquire into the administrative procedures 
available for controlling danger to man through the use 
asfood of the meat or milk of tuberculous animals. The 
commission will further consider what should be the proper 
action of the responsible authorities in condemning for the 
purposes of food supplics animal carcasses or meat exhibiting 
any stago of tuberculosis. The commissioners are ag 

:—Sir Herbert Maxwell, Dr. ‘'horno Thorne, C.B., 

. Brown, C.B., Mr. H. E. Claver, My. Shirley 
y, Mr. John Speir, and Mr. ‘I, C. ‘I'rench. Dr. 
T. M. Legge will act as secretary to the commission, the 
work of which from a sanitary point of view should be of the 
highest possible value to the community. 


APHASIA IN POLYGLOTS, 


In a recent number of the Revue de Médecine Dr. Pitres 
details a number of interesting observations with reference 
to the peculiarities of aphasia as it occurs among patients 
who were able to speak fluently more than one language. St 
appears that such patients do not become aphasic in the 

. same degreo for sll the languages which they speak, At 
first, as a rule, there is general aphasia, then, as improve- 
ment occurs, the patient is able to understand and then to 
speak that language which he has known longest and with 
which he was most familiar. The capacity for use of the 
other less familiar languages was acquired later. Such 
a conclusion dors not of course imply the existence uf 
different contres for the different languages, but is merely 
an illustration of the fact that qualities and capabilities 
which are acquired latest are most easily lost or impaired by 
any condition which interferes with the nervous structures 
which underlie them. 


THE MEDICAL DIGEST. 


For many years the great value of Dr. Neale's Medical 
Digest has been known to medical men engaged in literary 
Work. ‘There are, however, many men in active general 
Practice who fail to avail themselves of its invaluable 
aid in their daily rounds, It is diflicult, knowing what the 
Work is, to understand the reason for this. Once the 
infinite amount of information upon each and every branch 
Of imedical science that can be gleaned by a glance is 
realised, no one would willingly be without the book at his 
tight hand, so as to be able to consult it constantly, 
We can recommend it as a useful present, and our 
knowledge of its great value is the reason why we wish to 
bring it moro under the notice of medical men, for it is 
indeed worthy of its namo, ‘The Busy Practitioner's Vade- 
Mecum,” Few works have ever been so unanimously and 
supeistically reviewed, and that without a dissentient voice. 
ie Digest published in 1890 represented all that was 
<nown in medicine and its allied branches during the 
aad fifty years, and last year an appendix, bringing the 
side bs to 1895, was issued at a cost of 10s. 6d., the com- 
tall ook being obtainable for 18s. 6d. Some, we know, 
‘ail to understand its yalue, but this is for want of a few 
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moments’ study, and our advice is to all practitioners—send: 
for the book, and they will thank us for the advice.. 
It is most astonishing how Dr. Neale, in the midst of a busy 
general practice, could have possibly compiled a book 
involving such an enormous amount of literary work, but- 
we believe it has only been done by the devotion-of nearly 
four hours a day of incessant labour to it for fifty years. 
‘The profession have much reason to be grateful to Dr. Neale 
for his unselfish work, but in the natural course of things he 
cannot carry it on fot many years longer, and we trust that. 
some provision will be made by which such a valuable work 
may be continued. 4 


TRANSIENT AMBLYOPIA DURING LACTATION. 


In the last number of the Meurologisches Centralblatt 
appears a short abstract of a paper in the Beitrige zur 
Augenheilkunde by Dr. Karl Heinzel. We describes four 
cases of transient blindness occurring during lactation 
and traceable to interference with the functions of the 
nervous system. Such a condition, according to Dr. Heinzel, 
is apt to occur in otherwise healthy women. The first 
symptoms may manifest themselves before the birth of the 
child or during the early period of suckling, and consist of 
interference with the function of the eyes which may 
proceed to complete blindness. With the ophthalmoscope 
may be found evidences of more or less inflammation of the 
nerve, The duration of the symptoms extends over months 
and usually leads to a partial degree of optic atrophy with 
perhaps only a just perceptible interference with visual 
acuteness, and never to permanent blindness. ‘Lhe inference 
that lactation is in some way connected with the sym- 
ptoms in these cases was arrived at by a process of exclusion. 


PROTANDRIC HERMAPHRODITISM. 


HprMaPiRopitism of any form is rarely met with among 
vertebrates, but in a few of the lower members of this large 
division of animals one variety of hermaphroditism occurs. 
In the hag-fish (Myxine glutinosa) are found both an ovary 
and a testis, situated on the right side, those on the left side 
not being developed; yet though this fish possesses the 
generative organs belonging to both sexes they are not 
functionally active at the same time, but the testis first 
develops fully, while the ovary is still immature, and then 
later in life the testis atrophies and the development of 
the ovary proceeds to completion; thus the young act as 
males and the old ones as females, ‘This form of herma- 
phroditism is known as protandric or androgynic. Dissected 
specimens of three myxines, showing the generative organs in 
the various stages of development, have recently been added 
to the Museum of the Royal College of Surgeons of England. 
Protogynic hermaphroditism, in which the female organs 
develop first, is almost unknown in animals, but is by no 
means rare in the vegetable kingdom; it is met with, for 
instance, in Euphorbia cyparissias. 


INFANTICIDE BY MEASLES IN ENGLAND AND 
SCOTLAND, 


‘Timm mortality from measles has proportions that call 
for more attention from sanitary authorities than it receives, 
There is this most significant difference between this mor- 
tality in different classes of the community: in the better 
sort of practice the mortality from measles is almost nil.‘ 
Some practitioners with well-to-do patients have possibly 
never seen a fatal case of measles in their practice, though 
the disease is often highly pyrexial. But the number of 
deaths from it now in the large towns of Ingland and Wales. 
and of Scotland exceeds greatly the number from scarlct. 
fever or diphtheria, or from both of these put together. 
This mortality has been described lately by writers in the 
Nineteenth Century as a form of murder. It is sufficiently 
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illustrated in our issue of last week. Our monthly analysis 
of London sickness and mortality gives a mortality in June 
from scarlet fever of 67 and from diphtheria of 173, and 
from both of 240, whereas the mortality from measles 
was 412. In thirty-three of the largest English towns 
during the week ending July 4th, of 720 deaths due to 
the principal zymotic diseases 175 were from measles and 
100 from scarlet fever (36) and diphtheria (64) combined. 
‘fhe case of Scotland is not much better. Of 548 deaths in 
eight Scotch towns 109 were caused by the principal zymotic 
diseases ; of these, 38 were referred to measles. Glasgow— 
whose physicians, notably Dr. Gairdner and Dr. Russell, have 
directed attention to this infanticidal diseasc—has a bad 
pre-eminence in this respect and measles is responsible for 
33 of the 38 deaths. Such havoc of infant life cannot be 
much longer continued without scandal and discredit to 
sanitary authorities. The remedy is not so easy.as in the 
case of the other two diseases, as the infectiousness is 
greater and has time to act before quite declaring itself. 
Nevertheless, ways must be found for improving the hygienic 
environment of the little patients and for anticipating the 
.diagnosis under suspicious circumstances. 


DR. RENTOUL’S MIDWIVES BILL. 


YuT another Bill on the midwives question—and that from 
Dr. Rentoul and others, It is distinguished from other Bills 
of the sort by its length and by the number of details. As 
the session is practically over it is not necessary to analyse 
the contents. It is entitled ‘‘An Act for the Protection of 
Pregnaut and Lying-in Women and Newly Born Children 
by providing for the Better Training of persons as Obstetric 
Nurses, their Supervision, and Compulsory Registration as 
such.” In its general conception it does not differ materially 
from other Bills of the sort. But it has two peculiarities, It 
practically ignores the word midwife and substitutes that 
of obstetric nurse, and it defines her as ‘‘a person who 
acts, or is entitled to act, as an obstetric nurse in all cases of 
labour under the direct supervision of a registered medical 
practitioner,” &c. In this clause Dr. Rentoul separates him- 
self from the Lancashire and Cheshire Branch of the British 
Medical Association and all practical persons, and requires 
the actual presence on every poor lying-in woman of a 
certified trained nurse and a registered medical man. He 
makes no provision for the payment of the medical man, and 
if the obstetric nurse attends save under the medical 
practitioner's direct supervision, however ordinary the case, 
she will not only have no claim to her fee, but she will 
render herself liable to censure or erasure. We are of 
opinion that this is impracticable. ‘The interest of the Draft 
Bill is in the evidence it supplies that Dr. Rentoul recognises 
that lying-in women and newly-born children require ‘‘ pro- 
tection.” 


ABSCESS OF BRAIN WITH VISUAL APHASIA, 


In the Neurologisohes Contralblatt appears an abstract of 
a paper in the Prager Medicinisohe Wochenschrift by Vro- 
fessor Zaufal and remarks on the case by Professor Pick. 
The patient was a woman aged twenty-five years who became 
ill two weeks before she was seen at the hospital with 
headache, pain in the left ear, and sickness. Tight days 
later—i.c., a week before admission—there was a discharge 

‘of pus from the left ear. When she came to hospital 
there was a certain degree of stupor, the pupils were un- 
equal, and there was severe headache. In the left ear 
there was evidence of an acute suppurative affection of 
the middle ear. Next day there was more stupor, the 
pulse was slowed, and there was vomiting. The right 
pupil was larger than the left and there was weakness of 


visual aphasia showed itself. The patient. was not able to 
name objects shown to her, although she knew them well 
and could describe their appearance. There was also a 
slight degree of weakness in the limbs on the right side, and 
optic neuritis. Professor Pick made the diagnosis of abscess 
in the left temporal lobe in the position of the second and 
third temporal convolution rather far back and in the white 
substance. An operation was carried out and an abscess as 
big as a hen’s egg was discovered in the part indicated. 
Professor Pick, in his observations on the case, dwells par- 
ticularly upon the localising value of the visual aphasia, 
The fact that there was no hemianopsia pointed to the 
absence of. any affection of the occipital lobe or angular 
gyrus, whilst the absence of sensory aphasia indicated the 
escape of the first temporal and the upper part of the second 
temporal convolutions. The patient made a complete 
recovery, a result on which both physician and surgeon are 
to be congratulated. 


THE INTERNATIONAL CONGRESS OF 


DERMATOLOGY. 


Tuu Third International Congress of Dermatology will 
be held, from Aug. 4th. to 8th inclusive, at the Examination 
Hall on the Victoria Embankment. A special feature of 
the congress will be a series of clinical demonstrations 
of rare skin affections, which it is hoped will be 
of special interest. There will also be demonstrations 
illustrative of the bacteriology of skin diseases. All informa- 
tion as to committees may be obtained respectively from Dr. 
James Galloway, 21, Queen Anne-street, W.; secretary of the 
Museum and Demonstration Committee; Mr. H. G. Plimmer, 
Wanderbau, Sydenham, 8.E., Bacteriological Committee ; 
and Mr. George Pernet, 77, Upper Gloucester-place, N.W., 
Reception Committee; while general information can be 
obtained from Dr. J. J. Pringle, 23, Lower Seymour-street, 
Portman-square, W. : te 


INTERNATIONALISING SCIENCE. 


AN important movement was inaugurated on Tuesday 
last by a dinner at the Hétel Métropole when the Royal 
Society entertained the foreign delegates who have come 
over to this country to attend the conference nuw 
sitting in London to consider the question of forming a 
catalogue of scientific literature on priaciples which shall 
be universally intelligible and universally approved. It 
must be admitted that this country has made rapid 
advances during the last decade in facilitating the work 
of scientific referen¢e, and we might especially men- 
tion the endeavours in this direction of the publication 
committee of the Chemical Society, in whose monthly 
journal will be found abstract records of most of the work 
going on in the world in chemical research. ‘he movement 
greatly needs extending into other fields of scientific investi- 
gation, ‘The cataloguing of general scientific work as it 
stands at present leaves much to be desired, and we trust 
that the deliberations of the conference sitting this weck will 
be attended with gratifying results. The work should have 
also a not unhealthy influence on general international 
affairs. Men of science recognise, as Professor Mach 
from Germany said, no distinction of race or nation- 
ality, and they were glad, he added, to codperate with 
Englishmen in a work in which all men of science were 
interested, especially as the work was done under the 
auspices of the Royal Society. The Belgian minister, 
referring to the same great principle of science knowing 
nothing of nationality, said that the President was a great 
master of antiseptic surgery, and if he could only introduce 
the principles by which he was so distinguished into the 


the right side of the face. In the further progress of the | realm of politics and international relations he would be one 
case the psychical condition remained about the same, but | of the greatest benefactors of the human race. We shal 
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watch the outcome of the labours of the conference with 
peculiar interest. 


THE ROYAL MEDICAL BENEVOLENT COLLEGE, 


Won have received the report of this institution for the 
year ending May, 1896. The council are glad to be able to 
givea favourable account of the condition of the institution 
and of the work carried on; there has been an increase in 
the amount of annual subscriptions owing in large measure 
to the special appeal made at the end of 1894. As regards 
pensioners there are in all fifty-eight and fifty Foundation 
scholars. A fresh water-supply has been obtained, and the 
new laundry is working satisfactorily. As no washing will 
jn future be sent out from the College the risk of importing 
disease by this method is done away with. ‘The financial 
position is satisfactory, there being a balance of £561 odd, 
and altogether we can warmly congratulate the council upon 
the position of their institution. 


METHYLENE BLUE IN CHYLURIA WITH FILARIA 
NOCTURNA IN THE BLOOD. 


In the New York Medical Journal of June 15th, 1895, 
Dr. Austin Flint and Dr. Joseph W. Henry stated that 
methylene blue given in two-grain doses every two hours was 
very beneficial in parasitic chyluria; but Dr. F. P. Henry 
describes very fully in the Philadelphia Medical and Surgical 
Reporter of June 20th, 1896, a case of that disease in which 
ho administered two-grain capsules of methylene blue every 
three hours—sixteen grains per diem—from March 12th 
to 21st, and ten grains per day in divided doses of two 
grains from March 2lst to 29th. ‘Lhe case has been 
already mentioned in our columns.’ ‘Ihe patient had been 
recently confined ; her urine and feces were stained deep 
blue and her milk was at last slightly staincd; the 
infant's feces and urine also ‘had a bluish tinge. 
,The methylene blue was absolutely without effect on the 
vitality of the filaria. Before taking the methylene blue the 
patient had two grains of thymol every three hours for a 
time, during the whole of which the filaria were abundant 
in the blood. 


A SENSELESS, DEGRADING, AND DANGEROUS 
EXHIBITION. : 

Everyony has heard of the marvellous feats of endurance 
said to have been performed in France by a man named 
Durand, and an opportunity is now offered to those who are 
proud of showing that they possess a degenerated mind of 
witnessing a repetition of one of the feats at the Royal 
Aquarium. This man having undertaken to be suspended 
by the neck for six days, the senseless exhibition was opened 
to—judging from the laughing and tittering—a delighted 
audience on Monday last, July 13th, If we are not much 
mistaken the man is not hung by his neck at all, but 
suspended from another part of the body; and if this is so, 
the public who go to sec the ‘‘show” are being deceived, 
though deservedly. Who compose the ‘‘ medical committee” 
supposed to be watching the man? We cannot think 
that any of our own profession bave so degraded 
themselves as to ‘havo had anything whatever to do 
with the matter. With regard to the statement that there 
18 a scientific side to the feat, the late Dr. Charcot having 
“successfully cured ataxia in his patients by hanging them,” 
even granting for the sake of argument that the method 
employed at the Aquarium is identical with that 
employed at the Salpétridre, the fact that Durand is 

_ Presumably not suffering from ataxia or from any 
disease in which nerve-stretching is advantageous, gives 
the lic to the statement. Apart, however, from its sensc- 
lessness the exhibition can only foster those degrading 
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and morbid tastes which it is the duty of an enlightened 
and civilised people to eradicate from its midst. In many 
minds there is an almost irresistible impulse to imitate any 
abnormal occurrence which is impressed upon the senses, 
and the exhibition is more than likely to} have this 
effect upon the morbid brain of a spectator. If for this 
reason alone such exhibitions should be forbidden by law ; 
but all intelligent and right-thinking persons could soon put 
a stop to these performances if they would abstain from 
encouraging by their presence such disgusting and stupid 
“ entertainments,” 


THE PATHOLOGY AND TREATMENT OF FLAT- 
; FOOT. - 


Tap New York Medical Journal of June 20th contains an 
interesting study by Dr. Robert W. Lovett of Boston on the 
Mechanics and ‘Treatment of the Broken-down Foot, that is 
to say of the too-pronated foot. The movement of pronation. 
as Dr. Lovett explains, consists essentially of rotation at the 
hip, the toes, comparatively fixed, acting as a fulcrum, 
the weight of the body falling not on the outer side 
of the foot but more internally. This movement of 
eversion is always accompanied by abduction of the fore- 
part of the foot, the reason alleged being that the medio- 
tarsal joint between the astragalus and os calcis on the one 
side and the scaphoid and cuboid on the other, has not 
its plane at right angles to the long axis of the foot, but 
slants outward and backward. ‘his joint is largely con- 
cerned in pronation and accounts for its obliquity. The 
ankle-joint has practically no share in this movement. In 
the treatment of the broken-down and flat foot a strong 
boot of suitable type is of course essential. Dr. Lovett 
insists upon the following points in its structure: 
(1) the front should be strongly adducted; (2) the part 
opposite the metatarso-phalangeal joint wide enough 
to allow for expansion of the sole under pressure ; 
(3) the upper leather stiff enough to support the arch ; and 
(4) the inner border of the sole as straight as possible to 
allow freedom to the great toe in supporting the inner side 
of the foot. ‘The paper is well illustrated by a series of 
ingenious composite photographs which certainly appear to 
justify the author's conclusions. 


A COUNTY COURT JUDGE’S ESTIMATION OF 
THE VALUE OF PROFESSIONAL SERVICES. 

Last week Dr. Jones of Chorley sued the Lancashire and 
Yorkshire Railway Company in the county court for £15 for 
medical fees for attending a patient at Adlington, who had 
been injured in acollision, The attendance was from Jan. 20th 
to eb. 7th, including seventeen visits and several bottles of 
medicine. The distance was close on three miles, and the 


‘plaintiff alleged that each visit cost him two hours time. 


The defendant company thought £7 ample remuneration. 
For the defence it was argued that this sum was sufficient, 
for by a code of rules prepared by the Manchester Medico- 
Ethical Society the fee to be charged for each visit was 3s. 6d , 
and counsel contended that in the case of a sempstress out 
of work low fees ought to have been charged by the medical 
man. The judge (Judge Coventry) in giving judgment, said . 
the case involved a principle that was not used in any other 
case. ‘It was a recognised thing in the medical profession 
that the rich people paid for the poor people. A medical 
man in attending a rich person or one in well-to-do circum- 
stances probably charged ten times as much for a similar 
case than he would in attending a poor man; the rich 
man could pay what the poor man could not pay.” In 
this case he thought the charge was too much, and he 
gave a verdict for the plaintif for ten guineas. It 
will be news for many of the rank and file of general 
practitioners to know that ‘‘the rich people pay for the 
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poor people,” and we should be pleased if it were so, 
but a good many practitioners in this country get no rich 
people to attend. Thero is, no doubt, a sliding-scale of fees 
with a minimum recommended years ago by the Manchester 
Medico-Ethical Society and based on the-rental, but it 
must. be always remembered that the fees are mostly in 
accordance with the services rendered. ‘Then, again, 
mileage must be added. The County-court judge's view of 
professional charges is certainly one that is not borne out in 
sactual practice, 


We learn that there is an extensive prevalence of typhoid 
fever at Chichester, which is serious in view of the coming 
Goodwood race-meeting. wo inspectors of the Local 
Government Board went to Chichester on Wednesday, but 
the cause has not yet been discovered. 


‘Img council of Bedford College for Women, London, have 
appointed Mr. Thomas Morison Legge, M.A., M.D., 
B.Ch. Oxon., D.P.H. Cantab., to the Professorship of 
Hygiene. 


Dr. VAUGHAN HARLEY has been appointed by the Council 
-of the University College of London to the new Professor- 
sship of Pathological Chemistry which they have established. 


WE have received the annual report of the medical officer 
-of the Local Government Board (Dr. Thorne Thorne) for the 
syears 1894-1895, and shall give it early notice. 


THE LIFE-SAVING EXHIBITION. 


Apart from the fact that this exhibition is being held 
sunder the auspices of the St, John Ambulance Association and 
of the Life-saving Socicty partly in aid of the re-endowment 
-of Guy’s Hospital, the bringing together in one building of 
manufactures, appliances, and inventions for the saving of 
life is an idea which should be warmly supported. The 
management, however, have not succeeded in attracting as 
Jarge and varied a selection of exhibitors as we should have 
liked to have seen, nor can we congratulate them upon the 
arrangements made upon the opening day. ‘Ihe success of 
an exhibition of this kind depends greatly upon first impres- 
sions, and these were not calculated to fascinate the visitor 
when the exhibition was opened to the public on Thursday, 
July 9th. Many of the stalls were in an unfinished state and 
the building smelt strongly of ammonia in consequence of 
its having been previously used as a horse repository. Since 
the opening day, however, things. have improved, and we 
‘trust that all interested—as all should be in life-saving 
appliances—will have paid a visit to the Central Hall, 
Holborn, before the exhibition closes to-day (Saturday). 

‘The lamentable accident which happened quite recently to 
the Drummond Castle will naturally awaken increased 
‘interest in inventions for the saving of life at sea, and there 
are several exhibits in this class which deserve moro than 
‘passing attention. 

Messrs, Cornish and Co. of 54, New Bond-street have an 
interesting collection of mattresses, deck seats, and other 
-articles of ship furniture which also serve the purpose of 
rafts and buoys in case of wreck, fire, or other disaster at 

- sea, This idea of so constructing articles for general use 
on board ship that they will float on being thrown into the 
water and thus serve as a means of saving the lives of 
shipwrecked persons is a good one, and as applied by Messrs. 
Cornish and Co. should be more extensively used than it is. 

With the same object in view Mr. T. H. Douthat, St. 
Stephen’s-villas, Hounslow, shows some mattresses, beds, 
‘cushions, &c., stuffed with granulated cork. 

The pneumatic pontoon-raft, intended to be carried on 
board ship and for use at life-saving stations, is exhibited 
by Mr. J. J. Mather, Ashbank House, Godley, Hyde. The 
inventor claims that a raft 15 x 12 fect x 6 fect will carry 
-seventy passengers under cover, and has provided for the raft 
screws worked either by gas, oil, or clectricity; after this 
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supply has been exhausted he has made provision for a 
lug-sail, ‘The raft carries provision boxes on both out- 
side pontoons, which can be used as seats in fine weather 
and railed round to protect passengers from the sea, The 
bows are detachable and of hollow structure, thereby answer- 
ing as a cushion to fend off any foreign substance that may 
be encountered. 

Mr. A. H. Thompson of 18, Garford-street, Poplar, E., 
shows some ingeniously constructed lamps which he has 
appropriately named ‘the Equipoise.” Practically they are 
ordinary lamps suspended from a delicate universal joint 
similar to that used for ships’ compasses, and in whatever 
position the holder is placed the lamp retains the upright 
position. A very simple automatic extinguisher is attached, 
and if the lamp be accidentally upset tho flamo is imme- 
diately extinguished, The principle without the extinguisher 
is applied to bull’s-eye lanterns, cyole lamps, &c., so that in 
case of an upset the lamp is- not extinguished and no oil 
escapes. As adapted for searching into dark corners &c., this 
ingenious idea should prove extremely useful in warchouses 
and places where inflammable goods are stored. 

The ‘‘Hydro” Lamp exhibited by the Hygienic Heating and 
Lighting Company, of 13, Southwark-strect, is another in- 
vention designed for the prevention of fire from the upsetting 
of lamps. Water is first poured into the container, which is 
of special construction, followed by the oil. If the lamp be 
overturned the water flows out, and covering the wick, 
promptly extinguishes the light. The following advantages 
are claimed. Directly the lamp is upset water rushes to the 
burner and oil to the bottom of the lamp ; there is no space 
in the oil chamber where explosive gas can accumulate, 
water being round the burner ; the oil is always kept cool ; 
the greatest body of oil is always furthest from the burner ; 
the oil is always up to its work, near the burner (excepting 
when upset)—this ensures a good light to the last drop of 
oil; blowing down the chimney will not make the lamp 
explode; there is no communication between the wick tube 
and the oil chamber excepting through perforations ; nothing 
but metal is used in its construction ; there are no mechanical 
parts to get out of order; and any kind of burner can be 
used, 

The exhibit of the Cape Asbestos Company, 8, Minories, 
and 3, Carlisle-avenue, H.C., is a very interesting one. 
Various kinds of curds, ropes, cloths, millboard, &c., are’ 
shown made from this incombustible material, as well as the 
Blue Cape Asbestos Bedding, which is claimed to be fire-, 
insect-, germ-, and rot-proof. We have not had an oppor- 
tunity of testing it in all these aspects, but from a cursory 
examination it would seem to possess many of the qualities 
claimed for it. 7 P 

Among the many interesting exhibits’ are an ingenious 
Ladder for Saving Life'on the Ice (Joseph Ball, 5, Stanley- 
street, Grimsby), the Bucket Fire-extinguisher (Messer and | 
Thorpe, 8, Quality-court, Chancery-lane), Life-saving 
Scaffolding (the Life-saving Scaffolding Company, 21, 
Finsbury-pavement), Swain’s Improved Patent Platform for 
Window Cleaning, and Wippling’s Patent Sash Fittings for 
the same purpose. 

The Jeyes Sanitary Compound Company is well repro- 
sented, the Red Cross Germicide Company have a good show 
of their perfumed: disinfectants, the British Electrozone 
Corporation have a stand displaying their powerful dis- 
infectant made from sea water by electricity, and Messrs. 
Newton Chambers show their Izal disinfectant preparations. 

The Liebig Company shows various forms of their extracts, 
including the Peptone of Beef; and Messrs. Maw, Son and 
‘Thompson have a fine display of surgical instruments and 
nursing appliances, as have also Messrs. Allen and Hanbury, 
Limited, 


Tur Porrsmoura Warer-supry.—The Ports- 
mouth authorities are troubled at an intimation from the 
Local Government Board that in the event of the latter 
sanctioning a loan for the purchase of the waterworks, now 
owned by @ company, by the corporation the principal an! 
interest would have to be repaid in sixty years, About @ 
million of money is required, and it was hoped it could be 
spread over seventy or eighty years—rather unreasonably, it 
would appear, when the oft-expressed denial of the Loca 
Government Board of terms over sixty years in length is 
considered. Jepayment in sixty years would, however, 
mean a deficit the first year of nearly £3000 and an annual 
loss for a year or two after. 
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THOMAS WAKLEY, 
THE FOUNDER OF ‘THE LANCET.” 
A Biograpny.! 
oe 
CHAPTER XXVIII. 

ind’s-eye View of Imperial Politics.—National Poverty 
# paege poate Refurm Bill and the Rise of Chartism. 
The Poor-law Amendment Act and its Influence on the 
Repeal of the Corn Laws.—Tho Irish Question in 1835.— 
Wakley’s Attitude towards the Three Agitations.—The 

Spirit of the Limes, 

Iv is not within the scope of this biography to enter at 
length into constitutional history, save where constitutional 
history and the history of medical reform are identical, but 
a few words on the political state of the country at the time 
of Wakley’s election to Parliament, on the aims of political 
Jeaders and the general feeling of the people, are necessary 
to the complete understanding of his career. ‘These words 
will form only the briefest summary of their subjects and 
may be open to the reproach that it is impertinent to the 
readers’ intelligence to recall such elementary historical 
facts, ‘That, however, is a risk which must be run with 
the good object of telling a clear story, 

At the close of the war with Napoleon as marked by tho 
Battle of Waterloo, Great Britain was weighed down by 
taxation enforced to meot the colossal expenses which she 
had incurred in behalf of the peace of Europe. In that very 
year—the year, by-the-bye, when Wakley came to London— 
the land-owners, from which class both temporal estates of 
Parliamont were drawn, passed an Act having for its object 
the aggrandisement of their own pecuniary position. ‘Ihe 
high price of corn, which was one of the direct consequences 
of the war, pleased their pockets. With a perfectly honest 
as wollas traditional belief that the benefits derived from 
the soil of the country should be confined by State inter- 
ference to the possessors of that soil, there being no just 
necessity that the other fifteen-sixteenths of the population 
should take aught from the land which did not belong to 
them, the landlords of Great Britain secured the passage of 
a measure prohibiting the introduction into the land of 
foreign corn until wheat had reached the astounding price 
of eighty shillings a quarter. Speaking sweepingly, but not 
at random, this meant that the poor were kept permanently 
hungry. Hence when other circumstances—wars and 
Tumours of wars, bad harvests, fiscal blunders, and blunders 
in colonial policy—-combined to make the whole nation feel 
the stress of living beyond their income, the poor became 
particularly hungry. The result of these exacerbations of 
thoir misery was such explosions as culminated in tho 
Peterloo “massacre” or the Cato-strect “conspiracy,” to 
take two examples of widespread and scrious disaffection. 
This background of poverty, of real and abiding misery, 
must not be overlooked, for all tho political events of the 
reigns of Georgo IV. and William LY, take their tint to come 
extent from it. 

Walkley arrived in Parliament at the time of the great 
bloodless revolution, at the time which the most powerful 
and Popular Conservative leader of tho century denomi- 
nated the ‘collapse of Dukism. The iniquitous corn-tax 
Yemained, although its oppressivencss had been recognised 
7a attempts made to relieve it by a little botching and 

inkering with sliding scales. But the franchise had been 
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| liberally lowered by the Reform Bill, and with the repre- 
sentation of the people more fairly distributed towns like 
Manchester, Leeds, and Birmingham, having immense 
esteem for the commercial position of the country and no 
particular respect for the peer or the land-owner, had a 
voice in the government. Surely, thought the poor, some- 
thing will be done for us now. Yet within a year it became 
only too clear that this great measure had not satisfied 
the people. They might have seen that the repeal of the 
Corn Laws would almost certainly follow, but they did not 
desire to wait, and they wanted other things, the hungry 
stomach not generally accompanying either the far-seeing 
eye or the patient spirit. In truth, the great Reform Bill 
at the moment of becoming law pleased few people. It 
was a curtailment of the privileges of the land-ownors 
that they could not be expected to welcome in their 
hearts, even though a land-owning legislature had 
approved it, and Lord Grey was looked upon by many 
‘of his order—the politicians of the Carlton, Brookes’s 
and Boodles’s—as little better than a traitor. On the 
other hand, the measure was not sweeping enough to 
benefit the working-man directly. In the form in which it 
finally received the sanction of the Crown it admitted the 
middle and lower middle classes to the suffrage, but so far 
from conferring the same upon the working mau it actually 
deprived certain tillers of the soil, already enjoying a vote 
under the peculiar circumstances of some of the ancient 
boroughs, of their time-honoured and illogical privileges. 
Out of this natural and widespread discontent arose the 
movement known as Chartism, a movement which aimed 
at the following radical changes in the Constitution :—(1) 
universal suffrage ; (2) annual Parliaments; (8) payment of 
members ; (4) abolition of property qualification for par- 
liamentary candidates ; and (5) vote by ballot. ‘Lo three of 
these innovations Wakley was already, to a certain extent, 
pledged by his answers to his constituents when he entered 
the House, while Chartism did -not exist as an entity 
with a formulated programme, a policy, and an accepted 
appellative until two years later. With regard to payment 
of members Wakley never expressed any definite opinion ; 
he disapproved of anything that was likely to interfere with 
the independence of a member’s vote, but he strongly 
objected also to poverty forming an invincible barrier 
between an able man and parliamentary service. He was, 
as a matter of fact, content that members should not be paid 
under an invariable rule, seeing that in those exceptional 
cases where a Jarge number of his fellow-citizens desired 
aman to represent them in Parliament they generally com- 
bined to secure their candidate against grave pecuniary loss. 
Wakley firmly believed in the ballot and supported its in- 
troduction into parliamentary elections at all times and with 
unbounded enthusiasm. His constituents at Finsbury did 
not make this a test question when bargaining with him for 
their suffrages ; he voluntarily added it to his programme, 
Chartism formed only one of the three great agitations 
which were imminent in 1835, and the attendant storms of 
which convulsed the unrestful times in which Wakley’s 
political career was run, ‘he other two were the agitation 
for the establishment of Free Trade, and that for the 
Repeal of the Act of Union in Ireland; but it was 
the permanent misery of the people and their bitter dis- 
appointment at the result of tho Reform Bill which made all 
three movements so notorious for the spirit of open rebellion 
with which they were conducted. Dissatisfaction was not, it 
must be remembered, confined to the agricultural labourer. 
Many manufacturing firms wero discharging large numbers 
of their hands, improvements in machinery assisting them in 
their economy, while stagnation in the markets yrevented 
them from quickly disposing of their goods and justified them 
in a courso of retrenchment. So that the distress in the rural 
districts owing to the price of corn and the pitiful wages 
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current became shared in the manufacturing districts, and 
* the factory hand ‘‘out at play,” as he euphemistically 
‘termed both going on strike and being without a job, was a 
much nastier and more dangerous person to deal with than 
‘his bucolic fellow sufferer. ° 
A union between the ill-treated agricultural labourer 
and his better educated and worse mannered companion 
in misery, the factory hand, was brought about. un- 
designedly by the new Poor-law Amendment Act. Pre- 
viously to the passing of this Act in 1834 the management 
of the pauper was vested entirely in the hands of the 
local vestry, each parish looking after the poor in its 
own district. The result of this arrangement was 
that in-door relief was hopelessly mismanaged, scattered 
rural districts being unable to support the poor in an 
adequate workhouse. Out-door relief, on the other hand, 
was more spontaneous and-better directed, the recipients of 
assistance being personally known to the distributor of the 
charity, very generally the squire or the rector. But it was 
to be urged against this that able-bodied men out of work 
got relief without doing anything in return for it, and in 
1832 it was thought necessary to appoint a Royal Commis- 
sion to look into the matter and advise aremedy. The out- 
come of this Commission was the Act of 1834, which was 
framed with philanthropic intent, but which was too much 
directed towards relieving the owners of land and houses of 
the burden of their responsibility to be fair or satisfactory 
* to the community. Before the passage of the Act of 1834 
it was possible for a pauper to become entitled to relief 
simply by being hired or employed in a parish, or by renting 
a tenement therein, or by apprenticeship, as well as by 
birth. ‘The amended law laid down that birth should be the 
only means of obtaining settlement for purposes of relief, 
unless other means were agreed to by the guardians under 
the Act in any particular caso. ‘his rule bore exceedingly 
hardly upon the labouring classes. In certain districts 
where the landlords were selfish or recklessly crucl the 
cottages on their estates were destroyed in order that the 
territorial magnates might become cxempt from the main- 
tenance of the population. Such was the extreme value of 
the land that was under tillage that in many places the 
owners could afford to allow large tracts to go out of culti- 
vation, and they preferred to do this rather than make them- 
selves responsible for the relicf of the peasants who should 
have been resident on the soil and employed in its culti- 
vation. We can imagine the plight of these poor labourers, 
Their claim to relief from starvation was only to be made 
good by journeying back from the place to which starvation 
had already driven them, to a place where there was no 
roof to shelter them, no work to sustain them, and where the 
rulers of the district would consider their reappearance an 
intolerable intrusion. Wherever they went all who availed 
themselves of their labour were solicitous that they should 
not become dwellers on the soil, and consequently the 
filthiest corners in the cities became their necessary refuge. 
Here they foregathered with their companions in misfortune, 
‘the superseded manufacturing hands, as well as with the 
frankly vagrant and criminal classes, and out of this ill- 
omened amalgamation was formed a body of desperate 
men who were at once the objects of the fear and the 
hate of the legislative classes of all creeds. ‘he selfish 
and the ignorant saw in these ‘unfortunate people only 
impudent rebels trying to emulate in their occasional 
outbursts of riot and incondiarism the excesses of the 
‘followers of Robespierre. The kindly-hearted and the 
well-informed saw in them the main obstacle to the practical 
treatment of all the great questions in philanthropy and 
economics, inasmuch as every movement for the popular good 
was certain to receive their baneful support and so to be at 
‘once unfairly discredited by its involuntary association with 
‘them, The Chartists failed to secure any of their objects at 


the time of demanding them only because of the unbridled 
violence of the rabble hanging on to the fringe of the move- 
ment. And the repeal of the Corn Laws, which proved an 
immediate relicf of the pitiful condition of things that has 
been briefly sketched above, would not have been secured 
without even fiercer fighting had it not been that the 
leaders were determined and patient men, men strong to 
resist the forcing of their hands by turbulent supporters, 
The Irish Question in 1835 was almost at its acutest 
stage. ‘Ihe Catholic Emancipation Act of 1829 had been 
granted grudgingly—many thought in fear—and the value 
of the concession had been ruined because of the wide- 
spread feeling that justice had only been done under 
compulsion, At the same time the mental descendants 
of Lord George Gordon found the Catholic Emancipation: 
Act unpardonable and dangerous, and dangerous certainly 
it was in that it made of the Repeal demonstrations 
that are associated with O’Connell’s name> a hopeful 
effort. The Irish peasant knew that O’Connell had 
demanded Catholic Emancipation, and that having been 
refused at first, so far from being abashed, had said that he 
would compel the English to grant the concession. In the 
end Emancipation was conceded, and when O'Connell 
promised later that he would compel the English to give 
him Repeal of the Union he was naturally and implicitly 


believed. Wakley could not do other than favour the 
Repeal party. It was in no way linked to the Liboral 
interests, O'Connell, as is well known, being equally 


ready to accept help from Sir Robert Peel as from Lord 
John Russell, from Lord Melbourne as from the Duke of 
Wellington, but the election addresses of both Wakley and 
Duncombe had committed them to the support of the 
Liberator in his demands, as all genuine promoters of the 
reform cause, afterwards named Chartists, were bound to 
do. ‘The reformers, apart from refinements, really desired 
government for the people by the people. Their great idea 
was that the predominant will of the people should form the 
determining factor in making the laws of the country. ‘This 
was O'Connell’s own rough and ready argument for the 
Repeal of the Union. He had nothing to say against the 
union as evidencing the wish of the majority at the time, 
but he had a great deal to say against the corrupt way in 
which the majority had been persuaded to wish for what 
was bad for them. His great point was that the generation 
which he represented had no part in what their fathers had 
done, and that the majority of them were distinctly in favour 
of Repeal. Such reasoning was convincing to Wakley, who 
entered Parliament ready to consider O’Connell, and, there- 
fore, the more violent followers of O'Connell, his colleagues 
in thought. 

Wakley’s attitude towards the three great movements 
which were engaging the attention of Parliament at the time 
of his election, and which have been thus cursorily brought 
before the reader, was simple and consistent. Jirstly, he 
was pledged to the main doctrines of Chartism before the 
Chartists had actually defined their demands. Secondly, he 
was strenuously in favour of Free Trade, as the misery that 
was entailed upon the poor both agricultural and urban by 
the high price of food was well known to him, His relations 
and the friends of his childhood kept him posted in the con- 
dition of the labourer on the land, and it chanced that the 
plight of the west country labourers was especially cruel. 
His constituency of linsbury comprised an enormous area of 
slums in addition to the wealthy and respectable vicinage of 
Bedford-square, and the appalling condition of want in 
which many of the dwellers in Seven Dials were forced 
to abide had roused in him a generous indignation. 
He was unable to look upon the question of feeding the poor 
asa party one, openly declaring in his election speeches: that 
whichever leader would annul the working of the Corn Laws 
and make it possible for t2€ poor to scape from compulsory 
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starvation would be the proper leader for the reformers to 
place at their head. ‘These tenets, it may here be said, 
roused the. greatest indignation in the breast of Wakley’s 
father, Mr. Henry Wakley of Membury. This gentleman was 
a Tory and a Protectionist as became a landowner and a 
practical agriculturalist, and although proud of his son’s 
success he made no secret that he considered his son’s 
doctrines in the matter of Free ‘Lrade pernicious, ‘Thirdly, 
Wakley supported O'Connell in his demands for revocation 
of the Irish Act of Union, both for party reasons and 
by conviction. He was not prepared to endorse O'Connell's 
violent denunciations of all opponents or to belfcve un- 
hesitatingly in the impassioned scenes from Paradiso which 
that masterly orator was wont to paint for the encourage- 
ment of his Celtic audiences, but with tho attempt to secure 
the repoal of an Act, tho national majority in favour of 
which had been dishonestly secured, and «the national 
majority against which was in the next generation over- 
whelmingly large, Wakley was in full accord. 

One thing may be pleaded as an oxcuso for this obtrusion 
of a chapter upon elementary politics, and it is this: Party 
spirit yan so high in the thirties and forties that con- 
temporary literature is more than occasionally an untrust- 
worthy guide to the truth, The times wero transitional— 
thoy were really times of revolution—and various classes of 
men were so straightly set against each other in politics that 
they had not time to consider each otber’s claims to a 
hearing. ‘Yo an Irish Catholic whoever was not a Repealer 
was a traitor; to an Orangeman whoever was a Papist was 
a Jesuit spy and a political intriguor ; to a land-owner a 
¥ree-Trader appeared as a thief; to many Froe-Tradors a 
land-owner was the same; to tho extreme Tories the 
“People” appeared as savage brutes intent on obtain- 
ing for thomselves a universal and furious misrule; while 
to the extreme Radicals the ‘Tory was not only a 
person by temperament opposed to every movement that 
should sweeten life for the poor, but he was a dark intriguer 
against the Crown, a person with a plot up his sleeve for 
the abduction of Princess Victoria of Kent or—to plumb 
the very depths of absurdity—for the establishment of the 
Duke of Wellington on the throne of England, ‘Tho 
refuting of these ridiculous accusations and counter-accusa- 
tions encronched so much on the leisure of the various party 
leaders that they often missed opportunities of comparing 
viows and so ascertaining that in very truth they had many 
sentiments in common; while the air was rent with simul- 
taneous shrill cries from such scparate quarters that the 
political health of tho country was made to appear pitiful 
and desperate, whereas it was in fact fairly good and 
improving by great strides. 

(To be continued.) 


ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


ELHCTION OF PRESIDENT. 
A quarrrr.y munrina of the Council was held on 


July 9th, the President, Mr. Curisroruun Hearn, being in 
+ the chair. 


The Tr SIDHN' reported the result of the clection to the 
Council, as already published in ‘Tay LANont. 
te Bryant, Mr. Davies-Colley, and Mr. Pick were intro- 
pater made a declaration im the terms of the oath pre- 
: y the Chartor of 1800, and took their seats us 
nembors of the Council. 

on teas and finn, report of the Committee on the 
The} urgery Regulations was presented and approved. 
reel epart recommended the adoption of the following 

gulations, and that they should be made applicable to all 


cal i 
Cig may register as dental students on or after 
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REGULATIONS. 

I. There shall be o Preliminary Sclence Examination and two Pro- 
fessional Examinations for the Licence. The Prelimtnary Sclonce 
Examination shall consist of chemistry, physics, and’ practical’ 
Obemistry. Tho First Professtonal xamination for. the Licence shall 
consist of mechanical dentistry and dental metallurgy ; and the second 
of dental anatomy and physiology, dental pathology and surgery 
including operative work, human anatcmy and physiology, and 
surgery including pathology. (Candidates will be required to show o 
goneral knowledge of the anatomy of the whole human body.) 

Il. Candidates will be required to produce certificates of having 
received instruction at an inatitution recognised for the purpose in 
chemistry, physics, and practical chemlatry before entering for the 
Preliminary Science Examination. (This Instruction may be taken 
prior to the date of registration as a dental student.) 

ILL. Candidates will be required to produce the following certificates 
before entering for the First Professional Examination—viz. ° 
having been engaged, during a period of not less than ¢ years, 
in acquiring a practical familiarity with the details of mechanical 
dentistry under the instruction of a competent practitioner or under the 
direction of the superintendent of the mechanical department of a reco- 
gnised dental hospital whore tie arrangements for teaching mechnicat 
dentistry nro satisfactory to to the Board of Examiners in dental 
surgery. In the case of qualified surgeons evidence of a period of not. 
Jeas than two instead of threo years of such instruction will be sufficient. 
(This instruction may be taken prior to the date of regiatration as a 
dental student). 2. Of buving attended at a recognised dental hospital 
and school: (a) a course of lectures on dental metallurgy; (b) a course 
of practical dental metallurgy; (c) © course of lectttres on dental 
mecbanics ; (d) a course of practical dental mechanics including the 
manufacture and adjustment of six dentures and six crowns. 

IV. Onndidates will bo required to produce the following cer- 
tilicates before entering for the Second Professional Dxamination, 
viz.:—1l. Of having attended at a recognised dental hospital and 
school: (a) a course of dental anatomy and physiology; (b) a 
separate ‘course of dental histology, including the preparation 
of microscopical sections; (c) a course of dental surgery; (d) a 
separate course of practical dental surgery; (¢) a course of not 
less than five lectures on tho surgery of the mouth, (These lectures. 
may be given either at a recognised dental hospital and school, in which 
caso the lecturer must be a qualided. surgeon practising surgery, or they 
mny be given at a recognised medical school and may form part of the 
course required by Section IV., Olauso 3 (d) 2. Of having attended at 
a recognised dontal hospital or in the dental department of'a recognised. 
general hospital the practice of dental surgery during two years, 3, Of 
having attended at a recognised medical school—(a) a course of lectures: 
on anatomy; (b) © course of lectures on physiology; (c) a separate 
practical course of physiology; (a & course of lectures on surgery; 
(ce) a course of lectures on medicine. 4. Of having performed dlasec- 
tions ata recognised medical school during not less than twelve months. 
6. Of having attended, at a recognised hospital or hospitals, the practice 
of surgery and clinical lectures on surgery during two winter scssions. 
6. Of being twenty-one years of age. (The certificates of professional 
study will be required to show that atudents have attended the courses 
of professional atudy to the satisfaction of their teachers.) 

. Candidates may present themselves for the Preliminary Sclence 
Examination before entering at a dental school on production of the 
certificates required under Section II, This examination will be 
identical with Part I. of the First Examination of the Examining 
Board in England, 

VI. Candidates may present themselves for the First Professional 
Examination for the Licence after the completion of six months’ 
attendance at a recognised dental hospital and school, on production 
of the certificates required under Section III. 

VII. Oandidates may present themselves for the Second Professional 
Examination on production of the certificates required under Section 
IV., after the completion of four yenrs’ professional study from the 
date of registration as a dental student and.after the lapse of not leas 
than six months from the date of passing the First Professional 
Examination. 

VIII. Synopses of the oxamination In chomistry, physics, and 
practical chomistry, and dental metallurgy will be issued with the 
regulations, 
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Tho fee for the diploma of the licence in Dental Surgery is twenty 
guineas, and must be paid in the following manner :— 


Proliminary Science Examination, each admission ..£3 3 0 
First Professional ” " ” 220 
Second Professional " 650 


” 
The balance, if any, of the total fee of twenty guineas to bo paid on the 


completion of the examinations. 

The following appointments were mado :—Hunterian Pro- 
fessors: A. W. Mayo Robson, ¥.R.C.8., D'Arcy Power, 
T.R.C.8., and Charles Stewart, M.R.O.S. _Arris and Gale 
Lecturer: Irnest H. Starling, M.R.C.S. Erasmus Wilson 
Lecturer: Walter George Spencer, I.R.C.8. 

Tlie President reported that the half-yearly meeting of the 
Fellows had been held on the 2nd inst, and that the follow- 
ing resolution had been carried nem. con.—viz.: ‘That the 
Council be requested to instruct its representative on the 
General Medical Council to forward in covery way which 
seems feasible the objects of the Civil Rights Defence Com- 
mittce in the case of Mr. R. B. Andorson.” 

The Council then resolved that their representative on 
the Gencral Medical Council be instructed to act as 
requested. 

‘The Committee on the circular to be sent to the Fellows 
on the question of the representation of the Members on the 
Council presonted a report, which was approved after 
certain alterations, and tho Committee was reappointed to 
supervise the sending out of the circular. 

A letter was read from Mr. Bryant, as representative of 
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tho College on the General Medical Council, reporting the 
proceedings, and Mr. Bryant received the thanks‘ of the 
‘Council for his services. 

‘A letter was read from the Registrar of the General 
Medical Council forwarding a copy of a report by the 
Education Committee of that Council on the recommenda- 
‘tions of the Council.in respect to practical midwifery. It 
was referred to the Committee of Management. 

A letter was read from the University of Durham College of 
Medicine calling attention to the following resolution adopted 
cat a meeting in Birmingham of the deans of the Provincial 
Medical Schools—viz : —‘‘ That the Conjoint Board of London 
be asked to consult with the medical schools before carrying 
-out large and important changes in their curriculum.” It 
was referred to the Committee of Management. 

| A. letter was read from the President and Honorary 
Secretary of the British Dental Association asking the 
Council to permit the association to hold a reception at the 
‘College on Aug. 12th. Permission was granted. 

. Mr. J. H. Targett was re-appointed Pathological Curator for 
the ensuing year. 

The election of President then took place, and Sir WILLIAM 
MacCorsrao was elected; and Mr. N. C. MACNAMARA and 
Mr. J, LANGTON were appointed Vice-Presidents. 


OPENING OF THE CHARING-CROSS 
HOSPITAL CONVALESCENT 
HOME AT LIMPSFIELD. 


THE council of Charing-cross Hospital are to be congratu- 
Jated on the site that they have secured for the con- 
valescent home and upon the recent completion of a 
picturesque building amid lovely surroundings within easy 
access of the hospital. The charming stretch of country 


extending south, east, and west of Limpsfield in Surrey is 
well known, and its varied beauty ever affords a favourite 
The home borders upon Limps- 
Its 


study for the artist. 
field common on a site 532 feet above sea level. 


arrangements are of approved workmanship and design. 
The earth system has been adopted for the disposal of 
excreta, ‘The water-supply is derived from tho springs on the 
property which is about nineteen acres in extent. On analysis 
the water proved to be of excellent quality. The design of 
the building is due to Mr. J. J. Thomson, A.R.1.B.A., who 
was selected by the council after considerable discussion of . 
the several designs that were submitted to them. ‘Tho cost 
of the building, the foundation-stone of which was laid three 
years ago, has been defrayed by Mr. Passmore Edwards, with 
whose name the home will always be associated. The sum of 
£1000 for the purchase of the site was given by Mr. George J. 
Drummond, one of the treasurers of the home. One of the 
chief difficulties in securing a suitable site for a convalescent 
home for a metropolitan hospital is that of easy access and 
conveyance of patients. The authorities of Charing-cross 
Hospital have met this difficulty in a manner that will merit 
approval and give general satisfaction. ‘hus the convey- 
ance of patients from the hospital to Charing-cross Station 
need cause no discomfort, since it is within two minutes’ 
walk, while the distance by rail from town is under twenty- 
one miles. At the other end of the journey, however, the 
patient must drive about three miles to the home; but 
the views on the way could not be more charming and 
the road is good for the whole distance. We trust that the 
council will not wait long for. some substantial guarantee 


"| from the benevolent public towards the maintenance of the 


home, which will entail a cost of, approximately, £2000, 
which is not, of course, provided for by any endowment. 
The opening ceremony took place on the 11th inst., 
when a large company attended to receive the Prince 
of Wales‘ accompanied by the Princess of Wales and 
Princess Victoria. The proceedings took place in most 
brilliant weather. Among the visitors were Lord and Lady 
Wantage, Lord and Lady Lisle, Sir EB. and Lady Hamilton, 
the Bishop of Southwark, Sir J. Vayrer, Sir Henry 
Irving, and Mr. Edward Terry. In reply to an illuminated 
address of welcome presented to His Royal Highness by 
Mr. John B. Martin, the Prince said that in declaring the 
convalescent home open he was desirous of expressing the 
great pleasure which it had given the Princess of Wales, the 
Princess Victoria, and himself to take part in the pro- 
ceedings. He regretted that his brother, the Duke of 
Coburg, who was for many years president of the hospital 


aspect is south-west and it is well sheltered from the north 
and east. The view from the terrace is really magnificent, 
comprehending the whole of the Weald to the south-east, 
south, and south-west. ‘'hus the charmingly wooded heights 
stretching away to Leith Hill and the Hindhead to the west, 
the South Downs with Shoreham Gap to the south, and the 
hills around Eridge and in the neighbourhood of ‘Tunbridge 
may all be most advantageously viewed from the terrace. 
The subsoil upon which the convalescent home stands 
consists of the lower greensand, while the building itself 
has been constructed with greystone which was quarried 
fin the immediate neighbourhood. ‘The soft tone of this 
substantial greystone contrasts well with the red tiles of 
the roof and is in excellent keeping with the philanthropic 
character of the building. ‘he home contains accommoda- 
tion for twenty male patients, twenty female patients, and ten 
children. ‘The appointments are excellent and the sanitary 


re 


and who had always been interested deeply in its welfare, 
was unavoidably absent. ‘The governors of the hospital have 
every reason, he thought, to be grateful to those whose bene- 
ficence had provided the almost indispensable adjunct toa _ 
hospital of a convalescent home as a resort for patients sufli- 
ciently recovered to be no longer invalids and still too inca- 
pacitated to be able to do work with advantage. ‘The fresh and 
invigorating air and the charming Surrey scenery would prove, 
he trusted, an inestimable boon to the inmates of the new 
institution, and he could readily believe that a temporary 
sojourn there would materially improve their health, adding 
that he did not think the authorities could call to their aid a 
more valuable auxiliary as a means of increasing the utility 0! 
a hospital which, owing to its situation in one of the crowde 
localities in London, has no recreation grounds or gardens. 
After the inaugural proceedings had terminated tho home 
was thrown open to the visitors for inspection. 
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THE OXFORD MEDICAL SCHOOL DINNER. | Which consisted mainly of the menu, Oxford men will 


WB are enabl 


seproduction of A 
Mr. Pilcher of Keble College. We say a portion because 


considerations for our space forbade our reproducing the rest, 


SS 


IAS 


recognise with pleasure-the portraits of the late and the 


ed this week to present our readers with a| present Regius Professor; of. ‘‘lommy,” as he is affec- 

a portion: of the menu card designed by | tionately if familiarly called, the Professor of Anatomy ; of 
Dr. Ritchie, the Assistant Professor of Anatomy; and of 
a well-known student—in the preparation jar. 
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Ny [DiLeesTrel 


SOCIETY OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS OF 
ENGLAND. : 


‘Ti annual genoral meeting of this society was held at 
be ves on tho 14th inst, y 
© following officers were ¥e-clected for the current year : 
Hee Joseph Smith, President; Mr. George Brown, reasurer ; 
Conhaige Vv. G. Dickinson, Hon. Sceretary. The Executive 
Dit Trane appointed as follows: Dr. Danford Thomas, 
Mr. 3 Bri nt erson, Mr, H, Nelson Hardy, Dr. Thos. Morton, 
Mr. Hone Wex James, Mr. J, 0. Smith, Dr. W. Winslow Hall, 
‘Simpsor a » Kiallmark, Mr. W. Percy Ashe, Mr. C, Montague 
mn, Dr. Crawford Thomson, Dr. Herbert Snow, and 


Neot-Surgeon Alfred Corrie, R.N. 


A report was received from the committee expressing 
satisfaction at the substantial progress made during the 
year towards the advancement of the Members’ collegiate 
interests. 

The following resolution was moved by Dr. Alderson, 
seconded by Dr. Morton, and carried unanimously: ‘ That 
this socioty desires to record its gratification at the progress 
which has been made during the past year towards the 
attainment of its objects. It wishes again to thank the 
Fellows for their sympathy and support which it trusts will 
be further evidenced by the result of the forthcoming poll; 
and it assures the Council that if admitted to a share in the 
government no effort will be spared on the part of the 
Members to promote the interests and usefulness of the 
College.” 

‘A vote of thanks to the officers for the past: year concluded 
. the proceedings. 
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ELECTION OF DIRECT REPRESENTATIVES 
TO THE GENERAL MEDICAL COUNCIL. 


We have received the following addresses from Dr. R. R. 
Rentoul of Liverpool and Mr. George Brown of London : 


To the Registered Medical Praotitioners praotising 
in England and Wales. 


GENTLEMBN,—As a candidate for election as your repre- 
sentative on the General Medical Council I ask your support. 
When the 1891 election took place I was requested to oppose 
Mr. Wheelhouse and Sir W. Foster, all my expenses being 
guaranteed. As, however, Mr. Wheelhouse and Sir W. 
Foster consented to be re-elected I refused to be nominated. 
I deeply regret that these two eminent practitioners have 
threatened to retire from representing us. Only those few 
practitioners who work quietly and persistently in matters 
of medical reform can have any true idea of the amount 
of work accomplished on our behalf by Mr. Wheelhouse 
and Sir W. Foster. In Parliament Sir W. Foster is our 
ablest representative, and as Parliamentary Secretary to 
the Local Government Board he has stood up for the 
interests of the profession and the public welfare. ‘Their 
loss to us would be immeasurable, and I hope practitioners 
will nbt be so indifferent as to allow them to leave us. I 
take this opportunity of stating that it is the duty of each 
practitioner to again return them unopposed. If they agree 
to this I agree not to stand against them, but to form one of 
the three candidates asking you to return us, 

I think my views have for some years been before you, and 
that they have not been expressed in a limp or colourless 
manver. I am no novice in matters affecting the welfare of 
practitioners; my aim is to take up practical, to-day 
questions, the early solution of which will give some 
immediate return. ‘ 

My views upon the following leading questions are as 
follows :— 2 

1, Iam opposed to the formation of an inferior order of 
midwifery or of medical or of surgical practitioners. 

2. I am in favour of urging boards of guardians to put into 
operation ‘the extra midwifery fee order” of 1847, so that 
Poor-law medical officers may receive a fee of from 10s. to 
40s. for cach confinement conducted. 

3. O£ urging boards of guardians to put into operation 
‘the general order of the Local Government Board,” 1892, 


. whereby guardians are empowered to appoint district mid- 


wifery nurses. 

4. OF opening Poor-law infirmaries for the clinical instruc- 
tion of senior medical students, and of the repeal of the 
Metropolitan Poor Act, 1869. 

5. O£ the Poor-law Officers’ Superannuation Bill, now 
before Parliament: to its including medical officers and to its 
extension to Scotland and Ireland. : 

6. I am opposed to medical aid and other under-paid club 
appointments. 

7. I am in favour of a revival of the apprenticeship system. 

8. I am in favour of, and have first called for, a marked 
increase in the number of direct representatives. 

9. Iam in favour of increasing the stringency of the pre- 
liminary examinations. 

10. Tam in favour of fixing the minimum age of entry to 
the study of medicine at eighteen years of age. 

11. I am in favour of establishing one conjoint medical 
examining body in each division of the United Kingdom. 

12. Iam in favour of making the practice of any branch of 
medicine for gain by avy persons not registered in the 
Medical Register a penal offence. 

13. I am in favour of the punishment of those who grant 
any document which profesees to entitle the holder to prac- 
tise midwifery or medicine or surgery unless such persons are 
empowered by the existing Medical Acts to grant such. 

14, Iam in favour of a radical amendment of the Death 
Registration Acts. 

15. I have advocated, and still advocate, the proposed 
compulsory registration of stillborn infants. 

16. { am in favour of the repeal, or a very stringent 
amendment, of the Patent Medicine Stamp Acts. 

17. I am in favour of checking the sale of poisons and 
other dangerous drugs by chemists by means of the un- 
authorised re-dispensing of the prescription of a practitioner. 

I have for long worked in favour of my proposal to 
create a widows’ fund for the benefit of the widows and 


orphans of medical practitioners, while my views upon the 
better management of voluntary medical charities have been 
frequently stated. - 

I shall be willing to amplify.my views upon the above 
important questions, affecting as they do the welfare of our 
calling, and shall be glad to reccive the name of any practi- 
tioner who will give me his support. 

Hartington-road, Liverpool, Rosarr Rup Rayvour. 


To the Registered Metiecs) pyanitionces of Fngland and 

aes, 

LADIES AND GENTLEMEN,—In a short time you will be 
again called upon to elect three direct representatives upon 
the General Medical Council, and I beg once more to offer 
myself as a candidate for that honourable position. At the 
last election you honoured me by recording 5065 votes in my 
favour and 1 am not without hope that on this occasion I 
may receive considerably increased support, especially as 
two of the successful candidates at the last election, Sir 
Walter Foster and Mr. Whceelhouse, whose invaluable 
services to the profession must be universally recognised, 
have now retired, 

For upwards of twenty years I have as a general practi- 
tioner taken an active part in every movement calculated to 
promote the welfare of the profession. Tor example, [ 
founded in 1874 the Medical Dofence Association, the first 
organisation of the kind established in this country, and in 
1890 I inaugurated the society which has since developed - 
into the Incorporated Medical Practitioners’ Association. 
That my efforts have not been unrecognised by my pro- 
fessional brethren is, I think, shown by the fact that at 
present I am a Vice-president both of the latter association 
and of the Medical Defence Union, a member of the Parlia- 
mentary Bills Committee and of the Council of the Metro- 
politan Counties’ Branch of the British Medical Association, 
and hon. treasurer of the Socicty of Members of the Royal 
College of Surgeons of England. 

If I should be so far honoured as to be elected one of your 
direct representatives, I should continue to work for medical 
reforms with increased hope and increased energy. More 
especially I would— 

1. Promote the amendment of the Medical Acts so as to 

ive the Council greater powers for the suppression of every 
form of quackery and unqualified practice. 

2. Endeavour to make it impossible for medical aid asso- 
ciations and clubs which make a profit out of their medical 
officers, or which canvass from door to door for patients, to 
obtain the services of registered practitioners. 

3. Oppose to the utmost the recognition by Parliament of 
midwives as independent practitioners. 

4. Endeavour to raise the standard of education for 
admission to the profession, 

5. Endeavour to obtain an increased number of direct 
representatives of the profession upon its governing body. 

‘Trusting to be favoured with your valued support, 

I have the honour to be your obedient servant, 

Hart-street, Bloomsbury-square, W.C, Grorcr Brown. 


VITAL STATISTICS. 


HUALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6525 births 
and 4145 deaths were registered during the week ending 
July 11th. The annual rate of mortality in these towns, 
which had been 16:9 and 17°8 per 1000 in the two preceding 
weeks, further rose last week to 19°9. In London the rate 
was 20°9 per 1000, while it averaged 19-3 in the thirty-two 
large provincial towns. The lowest rates in these towns were 
10°6 in Swansea, 12'5 in Blackburn, 12-7 in Burnley, and 
13-4 in Brighton; the highest rates were 230 in Salfosd, 


23-2 in Liverpool, 233 in Gateshead, 23°5 in Wolver- 
4145 deaths 


hampton, and 24:5" in Sheffield. ‘The ‘ 

included 846 which were referred to the principal 
zymotio diseases, against 627 and 720 in the two 
preceding weeks; of these, 428 resulted from diar- 


rhoea, 163 from measles, 131 from whooping-cough, 64 
from diphtheria, 32 from scarlet fever, 28 from « fever 


(principally enteric), and not one from small-pox. No fatet 
case of any of these discases was registered 


Halifax; in the other towns they caused the lowest 
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death-rates in Derby, Bristol, Blackburn, and Norwich, and 
the highest rates in Leeds, Birkenhead, Wolverhampton, 
and Salford. ‘The greatest mortality from measles occurred 
in Manchester, “Porcsmouth, Gateshead, and Hull; from 
whooping - cough in Blackburn, Croydon, Birmingham, 
Cardiff, and Wolverhampton ; and from diarrhaa in Leeds, 
Bolton, Leicester, Salford, Wolverhampton, and Birkenhead. 
The mortality “from scarlet fever and from ‘‘ fever” 
showed no marked excess in any of the large towns, Tho 
64 deaths from diphtheria included 47 in London, 4 in 
Birmingham, and 3 in Liverpool. No fatal case of 
small-pox was registered in any of the thirty-three 
large towns. There were 47 small-pox patients under 
treatment in the Metropolitan Asylum Hospitals and 
jn the Highgate Small-pox Hospital on Saturday last, 
the 11th inst., against, 41, 33, and 39 at the end of 
the three preceding weeks; 11 new cases were admitted 
during the week, against 18, 6, and 12 in the three 
preceding weeks. The number of scarlet fever patients 
ja the Metropolitan Asylum Hospitals and in the 
London Fever Hospital at the end of the week was 
3088, against numbers increasing from 2523 to 2994 on 
the ton preceding Saturdays; 319 new cases were admitted 
during the week, against 309, 322, and 359 in the three pre- 
ceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 153 and 162 
in the two preceding weeks declined again to 154 last 
‘week, and were 37 below the corrected average. The 
eauses of 65, or 1:6 per cent., of the deaths in the 
thirty-three towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Portsmouth, Leicester, 
Bradford, Newcastle-upon-Tyne, and in ten other smaller 
towns; the Jargest’ proportions of uncertified deaths were 
registered in West Ham, Birmingham, Norwich, and 
helhield, 


MHALTH OF SOOTOH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 17-1 and 18°8 per 1000 in the two pre- 
ceding weeks, was again 18°8 during the week ending 
July 1th, and was 1-1 per 1000 below the mean rate during 
the same period in the thirty-three large English towns, 
The rates in the eight Scotch towns ranged from 14:9 in 
Aberdeen and 15:0 in Paisley to 20°9 in Glasgow and 21:0 
in Greenock. The 249 deaths in these towns included 39 
which were referred to measles, 25 to diarrhosa, 15 to 
Whooping-cough, 9 to scarlet fever, and 3 to ‘ fever.” 
Tn all, 91 deaths resulted from these principal zymotic 
diseases, against 81 and 109 in the two preceding 
weeks, ‘These 91 deaths wore equal to an annual 
rate of 3:1 per 1000, which was 1:0 above the mean 
rate last week from -the same diseases in the thirty- 
three large English towns. The fatal cases of measles, 
which bad been 33, 28, and 38 in the three preceding weeks, 
further rose to 39 last week, of which 38 occurred in 
Glasgow. ‘The 25 deaths referred to diarrhoea corresponded 
with the number recorded in the preceding week, and 
included 14 in Glasgow, and 4 in Edinburgh. The fatal 
cases of whooping-cough, which had been 15 and 22 in the 
two preceding weeks, declined again to 15 last week, of 
whieh 10 occurred in Glasgow and 3 in Edinburgh. The 

eaths from scarlet fever which had been 3 and 6 in the two 
Preceding weeks, further rose to 9 last week, and included 4 
in lasgow, 2in Edinburgh, and 2 in Aberdeen. The fatal 
ee of fevor,” which had increased from 3 to 9 in the 
whton recoding weeks, declined again to 3 last week, all of 
aes Were recorded in Glasgow. ‘he deaths referred to 

mane of the respiratory organs in these towns, which 

88 on 75 and 84 in the two preceding weeks, further roso 

pone zat week and excecded by cight tho number in the 

mors than Tepe of lst eat. anne causes of 41, or 
sha er cent., o! a i i 

last week were vot Sainas e deaths in these eight towns 


The a NMHALTH OF DUBLIN. 
tees rent-rata in Dublin, which had increased in the 
again ie 2B ing weeks from 22:5 to 25°7 per 1000, declined 
thirteon wi 3 during the week ending July 11th. During the 
city arb er of last quarter the rate of mortality in the 
eing 17-8 23°3 per 1000, the rate during the same period 
rogistered in London and 16:7 in Edinburgh. The 170 deaths 
in Dublin during the week under notice were 
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within two of the number in the previous week, and 
included 29 which were referred to the principal zymotic 
diseases, against 14 and 31 in the two preceding weeks; 
of these, 19 resulted from diarrhea, 7 from whooping-cough, 
1 from scarlet fever, 1 from ‘‘fever,” and not one either 
from small-pox, measles, or diphtheria. These 29 deaths 
were equal to an annual rate of 4°3 per 1000, the zymotic 
death-rate during the same period being 3-4 in London 
and 1:5 in Edinburgh. The fatal cases of diarrhea. 
which had increased from 1 to 17 in the four precedin, 
weeks, further rose to 19 last week. ‘The deaths referre: 
to whooping-cough, which had been 2 and 5 in the two 
preceding weeks, further increased to 7 last week. ‘he 
mortality from scarlet fever and from ‘‘ fever” showed a 
marked decline from that recorded in the preceding week. 
The 170 deaths in Dublin last week included 46 of infants 
under one year of age, and 21 of persons aged upwards 
of sixty years; the deaths both of infants and of elderly 
persons showed a decline from the numbers recorded in 
the preceding week. Seven inquest cases and 8 deaths 
from violence were registered ; and 48, or nearly a third, 
of the deaths occurred in public institutions. The causes 
of 15, or nearly 9 per cent., of the deaths in the city last” 
week were not certified. 


THE SERVICES. 


INDIA AND THH INDIAN MEDICAL SHRVIOE. 

The following appointments are announced :—Surgeon- 
Lieutenant-Colonel C. L. Swaine, M.D., Madras Medical 
Establishment, is appointed to be Medical Officer of the 
6th Infantry, vice Surgeon-Captain G. Bidie, appointed 
Medical Officer, 4th Infantry. Surgeon-Captains J. Garvie 
and J. S. 8. Lumsden are appointed to officiate as Civil 
Surgeons, 2nd Class, and to be posted, respectively, to the 
Bijuor and Kheri Districts. 


Nava Muppican Survion. 

Surgeon Reginald I. A, Levinge has been appointed to the 
Aleoto. 

VoLUNTEDR Corps. , 

Artillery : 1st Cheshire and Carnarvonshire: Surgeon- 
Captain I. J. Lloyd, M.D., to be Surgeon-Major. Sub- 
marine Miners, Loyal Engineers: The Forth Division : 
Richard James Arthur Berry, M.D., to be Surgeon-Lieu- 
tenant. ijle: 1st Volunteer Battalion the Royal Warwick- 
shireRegiment : Surgeon-Licutenant R. A. Newton to be 
Surgeon-Captain. 5th (the Hay Tor) Volunteer Battalion 
the Devonshire Regiment: Surgeon-Licutenant L. J. C. 
Hains resigns his commission. 1st Bucks: Francis James 
Grindon, gent., to be Surgeon-Lieutenant. 2nd Volunteer 
Battalion the Manchester Regiment: he appointment of 
Mr. W. E. Husband as Surgeon-lieutenant, which appeared 
in the London Gazette of Junc 2nd, 1896, is cancelled at his 
own request. 6th Volunteer Battalion the Gordon High- 
landers: ‘Lhe undermentioned gentlemen to be Surgeon- 
Lieutenants: Alexander Grant, M.B., and Thomas Alexander 
Sellar, M.B. 1st Lower Hamlcts: Surgeon-Lioutenant H. 
Dutch to be Surgeon-Captain. 


Votunterr Mepican Starr Corrs, 

The annual inspection of the two Manchester companies 
of the Volunteer Medical Staff Corps took place in very bad 
weather on the 4th inst., in a field near the Old Trafford 
Station. Notwithstanding the persistent and heavy down- 
pour of rain the members of the corps were in no way 
discouraged and acquitted themselves to the complete satis- 
faction of their inspecting officer, Surgeon-Colonel J. H. 
Hughes, principal medical officer of the North-Western 
District. ‘The corps was under tho command of Surgeon- 
Major W. H. B. Crockwell, V.D. ‘The other ofliccrs present 
were: Surgeon-Captains W. Coates, I. J. E. Renshaw, 
J. J. K. Fairclough, and J. B. Mann; Surgeon-Lieu- 
tenants Gill and Phillips; Quartermaster-Captain B. R. 
Howell, Quartermaster-Lieutenant W. I', Dickinson, and 
the Rov. Canon J. D. Kelly, the chaplain. There 
were about 200 of all ranks on parade, exclusive 
of the band and buglers. After the march past some drills 
and exercises were gone through. No. 1 Company engaged 
in stretcher drill while No. 2 Company formed a collecting 
station and had the care of their wounded comrades. Two 
ambulance waggons were brought into use. At the close of 
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the inspection the men were briefly addressed by the inspect- 
ing officer, who expressed satisfaction with what he had 
seen. ‘'He had been struck,” he said, ‘with their fine 
physique and considered they were superior to some of the 
line regiments he had seen.” This testimony to the fine 
physique of some, at all events, of our town dwellers will bo 
received by many with surprise. 


Enrprio Fnver 1n Invi. % 


The loss of life amongst young oflicers and soldicrs in 
India from this cause is very lamentable. Notwithstanding 
all the sanitary improvements and changes that have taken 
place with the view of benefiting the British force serving in 
that country, we have not by any means succeeded in 
reducing the amount of typhoid fever. We rarely take up 
an Anglo-Indian paper that does not contain some reference 
to the subject, or record the death of somo young officer 
from an attack of enteric fever. We regret to notice tho 
decease of Lieutenant Garnet Wolseley, of the Derbyshire 
Regiment, at Ranikhet of this fever. ‘he deceased ofticer 
was the only son of Sir George Wolseley, commanding the 
Lahore District, and nephew of Lord Wolseley. 

Cholera has broken out at Jalozai, on the road between 
Peshawur and Cherat, and all passes for British soldiers to 
Cherat have been consequently stopped for a time. ‘There 
has also been much cholera in Bangalore and in the gold- 
fields of India. 


Morvavity oN THE GoLD Coast. 


It is quite time that serious attention should be given to 
the very grave amount of mortality that bas recently pre- 
vailed among European officials at the Gold Coast, and Dr. 
Farquharson has done good service in asking Mr. Chamber- 
lain, the Colonial Secretary, whether nothing could be done 
to remedy this very unsatisfactory state of matters. Mr. 
Chamberlain said that his attention had been directed to the 
exceptionally large number of deaths which had occurred 
among the European residents on the Gold Coast in the 
early part of this year, and added that he had already 
addressed a communication to the Governor on the subject. 
He indicated the steps that were being taken to improve the 
conditions of life on the Gold Coast—notoriously a most 
unhealthy station. 


THe DRAINAGE oF Gosrort. 


A conference of the War Office, the Admiralty, the Local 
Government Board, and the Gosport Council has taken place 
with regard to the drainage of the district, the views of the 
latter body being against a scheme of arterial drainage for 
the whole district, ‘be representatives of the service 
departments expressed the opinion that if a suitable scheme 
were, submitted they would be prepared to contribute 
towards the cost a capital sum in proportion to the rate pay- 
able by them, and also a sum towards the maintenance of 
such a system. ‘The council has decided to consult an 
expert as to engineering details, but the opinion is expressed 
in this quarter that until a constant water-supply is pro- 
vided no scheme should be undertaken by the parish. 


YBLLOW FEVER AMONG Tp SPANISH TRooPS. 


According to intelligence received through Reuter's Agency 
from Havana, yellow fever is prevailing to an alarming 
extent amongst the Spanish troops, and is attended with a 
heavy mortality. 


The Army and Navy Gazette says ‘The excessive pre- 
valence of venereal disease in’ our Army as compared 
with ‘foreign armics has received considerable attention as 
the result of recent official representations on the part of 
Sir George White. ‘Taking an average of four ycars, 1889 to 
1892, our Army had 207 per 1000 laid up, while Russia had 
only 42-4, and France 44°3 per 1000. One-fifth of the British 
Army is affected, and at Aldershot one-fourth of the force is 
down. In the, Italian Army venereal increascd to 10 per 
cent. of the strength after the abrogation of the enforced 
examination of prostitutes, while before that it was only 
5 per cent. ‘he Italian Government re-established the 
examination system.” 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on the 14th inst., 
Inspector-General T. Russel Pickthorn in the chair, the sum 
of £59 was distributed among the several applicants. 

Owing to the proximity of the small-pox infected areas 
the encampment of the Volunteer battalions attached to the 
53rd Regimental District will not take place this year. 
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Correspondence. 


“Audi alteram partem.” 


“THE RELATIVE EFFICIENCY AND Cost 
OF PLUMBERS’ WORK.” 
To the Editors of Tum Lanonr. 


Srrs,—I have read with great interest a portion only as 
yet of your valuable and very thorough report on sanitary 
work in Tun Lancurt of last week. What struck me as 
slightly inaccurate are somo statements as they occur in 
Note V. In that note the words occur, “ the great objection 
to this arrangement is that soapy water accumulates in and 
around this standing waste and,” &c., and the note points 
to the cause as being the bath-water running through the 
overflow. Now the water in my baths, of which I have two 
of iron with no wooden casing, is seldom above a foot or 
two and has very seldom, if ever, overflowed in one and never 


in the other, and yct I have found the soap on the waste and * 


the smell of stale soapy water. Some time ago I bad occasion 
to remove the china fitting’in order to repair the-broken wire 
by which the waste valve is raised, 
hollow interior held a quantity of water. 
got through the two small holes that are in the upper surface 
to allow of wet soap draining. ‘They are present in Shanks’s 
pattern, and I presume many others, but are not shown in 
your Fig. 22. When wet soap is placed in these depressions 
the water trickles from it down these holes and on to the 
hanging waste and so creates the nuisance. I emptied the 
hollow cavity of the china fitting and corked up the two 
small holes. I have had no smell of stale soapy water since, 
and I have no doubt that the waste is quite clean if I were 
to investigate again. ‘The structure you describe may be 
different from Shanks’s, but I maintain that the trouble of a 
soapy waste is met by having the soap dishes impervious 
and that the same has nothing to do with the overflow. 
‘ Iam, Sirs, yours obediently, 
Southbourne, July 10th, 1896. Y. Dawson, M.D. 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 
To ‘the Editors of THu LANOET. 


Srrs,—I can assure Mr, Hardie that I had no intention of 
questioning his motives, which, I have no doubt, are 
excellent, I thought his letter ill-timed and injudicious and 
I think so still, inasmuch as the Council of which he isa 
member is just about to issue an ‘‘clucidatory statement” 
for the information of the I’ellows on the matters concerning 
which he writes. If eminent Councillors elect to air their 
views in the press they must expect criticism ; there is & 
tendency among them to treat the members as still in state 
pupillari and to resent any expression of opinion 
accordingly: Mr. Hardio’s answers to my questions aro 
what I expected. On the first may I be allowed to say 
that the charters are not the laws of the Medes and Persians. 
hey have been altered before and may be altered again. On 
the second, that although the Council has occasionally con- 
sulted the Members on current questions, it has never adopted 
their views unless these happened to coincide with its own, 
and that for years it entirely disregarded tho resolutions 
carried again and again at the annual meetings. On tho 
third question that Mr. Hardie, as I thought, took the 
Fellowship because it was an ‘‘ honourable distinction,” and 
not because it gave him a right to vote for and sit upon the 
Council. I am much obliged to him for his concluding 
advice, which, however, not being a practitioner of ‘pure 
surgery,” I have no intention of taking. 

Iam, Sirs, yours faithfully, 
W. G. Dickinson. 


REMOVAL AND DISPOSAL OF EXCREMENT. 
To the Editors of Tau LANCET. 

Srns,—In the kindly notice which you give in your ibeue 
of July 11th of my views and practices with rogard Ce 
excrement disposal you say that my experimental “il ip 
in the Thames Valloy. ‘This is an error, the well 


‘To my surprise the ~ 
This water had, 
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ion being at Andover in Hampshire in the middle 
question ion, which has been manured with the excre- 
mental refuse of some twenty cottages for more than ten 
‘years. I trouble you with this correction because 1 hope to 
be at Andover during August and September and it will be, 
as it always has been, a pleasure to me to exhi it this 
well and garden to any of your readers who are interested in 
questions of rural hygienc, You are quite right in saying 
that the choice of methods is largely an economical question, 
and I fully agree with you in thinking that no onc method is 
universally applicable. We are apt to be too procrustean ia 
the matter and to forget that circumstances alter cases 
With regard to the economical aspects of the case, may I 
remind you that there are economic limits to crowding wod 
that locomotion in central London is paivfully slow from 
this cause. I wonld further remind you that the rates of 
this house have risen 87 pet cent. in the last twenty-five 
years, while the interest on money has steadily decreased ; 
and that in your valuable report on plumbing you estimate 
that it costs from £400 to £600 in order to make the average 
London house fairly scoure against the dangers of putrefao- 
tion which are going on beneath and around it. Are we not 
approaching our economic limit? 

Iam, Sirs, yours truly, 
Wimpole-street, W , July 14th, 1896. G. V. Poors. 


DINNERS FOR CONVALESCENTS. 
To the Hditors of THE LANOET. 


Sins,—I trust you will allow me to appeal in your columns 
$0 all who have the welfare of the deserving working men 
and women of this metropolis at heart for assistance in a 
charity which for the last fifteen years. has been helping 
them at a time when sickness has so reduced their strength 
as to render them, although convalescent, unfit to return to 
the work by which they earn ‘‘daily bread” for themselves 
and their familios. Ibe number of convalescent homes 
is only suflicient to provide for a very small propor- 
tion of those thus situated, and the Convalescent 
Dinners Society undertakes the duty of supplementing this 
deficiency by granting t» well-autbenticated cases an order 
for fourteen daily dinners on a coffee tavern near to the con- 
valescent’s home. ‘Ihe application form has to be filled in 
and signed by a clergyman or by a recognised district visitor, 
and, when passed by the committee, the order for the dinners 
is sent to one or other for delivery, thus guarding against 
fraud and misrepresentation. ‘The value of this charity is 
acknowledged by all those who work amongst the poor; and 
the working men and women who reap the benefit of it are 
very grateful for the good food which enables them to return 
to their work so much sooner than would otherwice be the 
ease. During the last nine months the Convalescent Dinners 
Society has granted fourteen daily dinners to nearly 1000 
voor convalescents. Its funds are, however, now exbuusted ; 
and I, therefore, confidently appeal for assistance to all who 
can afford to give, so that the society may be enabled to con- 
tinue its good aod useful work. 

Donations may bo sent cither to myself as hon. treasurer or 
0 Miss Carbonell, hon. secretary, 114 Quecn's-gate, S.W , 
or can be paid into the account of the Convalescent Dinners 
Sooiety at the London and County Bank, South Kensington 

ranch, I have the honour to be, yours faithfully, 

CngLMsrorn. 


Chairman, Convalesce ye 
5, Kuntesboroplaco, ww gamma, Convalescent Dinners Socety 


THE BRITISH MEDICAL ASSOCIATION: THE 
ANNUAL TEMPERANCE BREAKFAST. 
To the Kditors of Tim LANcuT. 
ts Will you kindly allow me to announce that the 
pester temperance breaktast will take place on ‘l'hursday 
ai et July 30th, in the Great Central Hotel, Carlisle, at 
dent soraoke when the Lord Bishop of Carlisle, a vice-presi- 
Sere he League, will preside, supported by Mr. Miles 
iinbee J.P., Dr, Henry Barnes, president, and other 
aa ke of the British Medical Association. It is par- 
will ite requested that members who desire to attend 
23, D ¢ carly application for invitations to Mr. J. L. Fenn, 
1 ‘aternoster-row, London, 1.C, = 
I am, Sirs, yours truly, 


of 
‘ondon, July 13th, 1898, Ropert Rag, Secretary. 


“THE REMUNERATION OF MEDICAL MEN.” 
To the Editors of Tam LANnout. 


Sins,—I have read with much gratification the letters of 
“M.D.” and “M.RC.S., L.8.C.P.” in fan LANcrr.on the 
above subject. It seems a strange thing to me, considering 
the extremely congested state of our profession, that the 
parents and guardians of young men do not warn them 
against entering upon a calling where competition is so very 
keen and remuneration for the most part so dreadfully smal), 
especially when the cost of a medical education is so heavy 
and the examinations are so difficult. There are men whose 
educations have cost as much as £2000 who now, since they 
have passed their final examination, are glad to accept a 
sixpenny fee and give a bottle of medicine (7) as well. 
Again, why do young people choose our profession as a 
means of gaining a living when they have not the slightest 
love for the work and when there are other occupations 
where the expenses are less, the work easier, and pay 
greater. I heard a young surgeon remark the other day: 
“Tam sorry I ever went in for this starving-out.job.” I 
bave met many of this type. Young medical men are often 
blamed for taking miserably Jow fees, but what isa man to 
do on finding himself fully fledged, with the accompanying 
honour of course, and net a farthing in his pocket, all 
baving been spent in getting him into our noble profession ? 
He soon forgets the honour part of the business and turns 
to undersell. his. struggling brethren as the only means of 
obtaining patients and a Jiving. THe thus contrives to make 
a miserable livelihood until be in his turn is underbid by a 
new arrival who elso must have bread, and so down. go 
the fees and down, down goes the profession, and the 
struggle of- the -poor practitioner becomes harder and 
harder. In the meantime more are joining and the 
flow of fresh men into our ranks is for ever in- 
creasing. On, on they come, without a thought, it seems, 
of what they are coming to. And what are our consultants, 
lecturers, and examiners doing all this time? ‘They pocket 
their big fees, lecture at the hospitals, and hold out every 
inducement for men to enter ‘the profession through their 
individual classes. They never say a word, as far as I know, 
about the struggle and hardship to get bread in after years. 
I cannot persuade myself that our great men are ignorant of 
the deplorable state of things amongst the rank and file of 
the profession.’ If not, what about duty to their brethren 
who are practising and to the youth who would become a 
practitioner? and, more, what about the honour of the great 
and noble profession? They talk most about its dignity, but 
do they attempt any reform? and still tbe power is all in 
their hands. I agree with ‘‘M.RC.S., L.R.C.P.” when he 
says ‘the numbers can be reduced by raising the standard 
of the entrance examination and -making it competitive that 
only a fixed number of new men are admitted yearly.” ‘This, 
I think, would be a point in the right direction, but I would 
say some broader and further reaching scheme is required, 
for, with the number of men qualifying each year in vastly 
increasing numbers, if something is not soon done the out- 
look for the bulk of us as well as for those who are to come 
is gloomy and sad indeed, For my own part I have been 
scouring England for the past twenty-one months in search 
of an opening where setting up would not mean the sbarpest 
of competition, but I have failed to find such a spot. Iam, 
therefore, forced to be idle as I do not like the idea. of 
taking a part of another man’s living away from bim—a 
living which he has had a great struggle to get Had I not 
possessed some small private means I fear ere now I would 
myself, notwithstanding my dislike of -the idea, have been 
forced to join the already large army of sixpenny doctors. 
The pinch of poverty makes us do strange things at times. 
As it is I must wait, like hundreds of my bretbren, ‘ till 
something turns up,” and do my best in the meantime to 
uphold the dignity of our noble calling. Concluding, I beg 
forgiveness for occupying so much of your space, and as a 
humble member of the profession I thank you for taking up 
the subject, which so much requires discussion, for by so 
doing you are conferring a benefit upon all of us and deserve 
our hearty support and thanks. 

I remain, Sirs, yours faithfully, 
Tune 27th, 1896. On» or tHH Crown. 


To the Editors of Tam LANOET. 


Sirs, —‘' Another M.R.C.S., LR.C.P.” is hard upon 
“MRCS, L.R.C.P.” He is so angry with him that he’ 
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. Cannot even understand a sentence the meaning of which is 
obvious, though its construction is not quite flawless. But 
it is not easy to see how so much indignation is justificd. 
Does a man act contrary to the canons either of medical 
morality or of general probity who, having (for'instance) a 
child brought to him with practically no morbid symptom 
beyond a slight rise of temperature, prescribes a simple 
refrigerant and requests to sce the paticnt again next day? 
At the moment he has not made, and cannot make, a 
diagnosis. Yet if he says ‘‘I don’t know what is the matter 
and therefore I will do nothing,” .he will most probably 
lose his patient. Perhaps he ought, conscious of his 
own rectitude, to be large-minded enough to ignore such 
unpleasant consequences; but his landlord and his 
butcher are probably men less nobly planned, who will 
prefer a cheque to any moral sentiment, however exquisito, 
which he may. be able to offer them. Sirs, I think a man 
may be honest and upright without either being, or protend- 
ing to be, Quixotic. As to the other proposals of which your 
correspondent so heartily disapproves they would doubtless 
prove difficult to realise, but do not on that-account deserve 
his scorn. That there should be more general practitionors 
on the General Medical Council seems to me only just -and 
fair, and a competitive entrance examination, while it 
would relieve the overcrowding which is so crying an evil, 
would inflict upon the embryo doctor no hardship greater 
than that which the intending army officer and civil servant 
have already to bear.—I am, Sirs, yours truly, 
Tuly 6th, 1896, No PHARISED, 
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Franop:—THE MutTvuauist MovemEnt or 1848, —Tnp 
GenpROSITY or THH MuppicaAu Prorgssion. —THp 
ORGANISATION OF MEDICAL Unions.—Iup LAw on 
DISPENSING. 1am Sratp RECOGNITION oF A MINIMUM 

‘BH. : 

To thoroughly understand the relations of medical men 
in France with the benefit societics it is necessary to enter 
into the spirit of that great popular upheaval, the Revolution 
of 1848. We must know something of the romantic school 
which then reached its apogee. We must appreciate the full 
force of the great wave which for a while swept over Europe. 
The movement originated in France. In its first explosion it 
drove Charles X. from the throne, and in its final triumph it 
substituted the Republic for the Liberal Constitutionalism of 
Louis Philippe. ‘The workman then became the object, 
not merely of a widespread sympathy and commiseration, 
but also of exaggerated admiration and respect. He was the 
embodiment of all civic virtues. By giving him political 
power, the right to vote, he would surely regenerate the 
world. All classes combined to help him to raise his 
position; and in this gencrous endeavour none were moro 
willing and more active than the members of the medical 
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profession. If a workman owed his medical adviser 
100 francs the latter was quite willing to accept 20 francs 
or 25 francs in settlement of his claim. It was, indeed, the 
custom to send in a, bill claiming the usual fees and’ then 
perhaps a quarter of the sum would be accepted in settlement, 
‘This system had at least the great advantage of placing the 
workman under a moral obligation to his medical adviser, 
The workman was then able to realise the extent of the 
sacrifice the medical man had made so as to help him in 
his poverty. At that time, however, what is known on the 
Continent as the mutualist movement met with genera} 
support. The creation of beneftt societics was advocated on 
all sides. It was suggested that workmen should insure 
themselves against sickness by the weckly payment of a 
small sum. So much ogn be said in favour of this form 
of foresight and thrift that, 13 might naturally be ex- 
pected, the medical profession enthusiastically supported 
the movement. It must be remembered that wo are now 
describing the period when the romantic school was in the 
ascendant. Realism in literature barely existed and science 
as applied to sociology was not yet a political factor. Ib 
was not, therefore, to be expected that the medical profession 
would be able to realise the likely consequence of their acts, 
Yet it was not long before medical practitioners. began to 
perceive that they did not, under the mutualist system, 
obtain more from the workmen. ‘This would not have 
mattered. Medical men in all countries have been willing 
to attend on the deserving poor for little or no pay ; but they 
naturally expect some show of gratitude, some appreciation — 
of the sacrifices they are making. As a member of a 
mutualist society the workman felt and expressed no 
gratitude to his medical attendant. On the contrary, he 
Tooked upon him as his paid servant who at best only did his 
duty. Yet the medical attendant received no more, as often 
as not he received even less, than the same workman ha@ 
given him previously to the formation of a mutualist society. 
Nevertheless, even this ingratitude might be endured were it 
not followed by other and greater evils, 

The mutualist societies were at first founded exclusively 
for the benefit of working men. In a little while, however, 
small tradesmen, clerks, and others manifested a strong 
desire to participate in the benefits of these organisa- 
tions. Then some workmen became rich, and in their 
turn employed other workmen. ‘The more scrupulous 
among them recognised that they had no right to 
participate in the benefits of institutions organised solely 
for the purpose of helping the poor. They, therefore, 
withdrew from the benefits ; and if, out of love for the cause, 
they continued to pay their subscriptions they enrolled 
themselves as honorary members. Others more selfish and 
more avaricious continued to pay and continued to 
draw the benefits. ‘‘hen commercial men, small trades- 
men, pensioners, and persons living on small incomes 
began to establish mutualist societies and insure them- 
selves against sickness. ‘The philanthropic object, the 
desire to help the poor, was sdon merged in a selfish 
effort to economise the money of the well-to-do, and this of 
course it the expense of the medical profession. As a result, 
the mutualist societies have amassed a large capital, and 
this in spite of the fact that the subscriptions paid by the 
members is altogether insufficient. Yet there havo been 
no economies realised in the out-of-work allowances, the 
pharmaceutical expenses, and the burial expenses. The 
saving has been effected on the work of the medical men. 

In 1881 Dr. Beraud of Charlicu wrote a report oD 
this subject. He then estimated that the medical oflicers 
only received 35 centimes (3}d.) for each visit paid to 
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rs‘of the mutualist societics. He added: ‘* There 
1000 legally recognised inutualist societies, and some 
3000 to 4000 amutualist societies that aro ‘not legally 
constituted Gropistared). wey have about one million 
inscribed an A honorary members, an 
ae pane a pension fund of 92,000,000 francs. Now, 
these’ reserves are constituted in part by subventions 
from the State, in part by the subscriptions of honorary 
members, and finally and for the greater part by the 
reduction on their honorarium which the medical men 
have accepted. ‘The annual receipts amount to about 
20,000,000 francs, and the expenditure to about 16,000,000 
francs of which only 2,000,000 francs .go to the medical 
dfficors. If we add to the million subscribers their wives 
and children, who, as a rule, are also entitled to the 
attendance of the medical officers, we reach a total of about 
4,000,000 persons, who for the sum of 2,000,000 francs, or 
50 centimes (5d.) per head, may call in the services of a 
medical officer at all hours of ete day or night.” a 
M. Léon Marie, member of the commission appointed to 
investigate tho statics and finances of tg anutuala 
ocieties, states thal ese societies numbered 1,420, 
members jin 1890, without counting the women and children, 
who, though paying no subscriptions, were admitted to 
medical benefits. Many of these societies have become 
practically insurance companies. They often pay a pension 
to the family when the fathor dies prematurely, They differ 
from insurance companies inasmuch as they do not pay 
dividends to sharcholders, but they are similarly dependent 
on the soundness of nels euloulatious with regard to the 
average of chances. It seems clear, however, that this has 
not been done, and that any accountant would recognise 
that the subscriptions are too low for the responsibilitics 
‘assumed. If bankruptcies have not been more frequent this 
is‘due to the gencrous sacrifices made by the medical 
rofession. ‘ 
y Of late x National League of Mutualists has been formed 
2 deal itt all these questions, aud ine mectonl men on their 
side have been organising themselves for the same purpose. 
A soolety called the Concours Médical was founded ae 
years ago. It propagates principles of solidarity in the 
sane of she medical profession and seeks to ameliorate the 
material and moral position of medical men. Of the 16,000 
medical men in I'rance some 4000 are members of this organ- 
isation, They pay an annual fee of 10 francs per annum and 
receive in oxchange tho organ of the society, Le Concours 
‘Médical, which is edited by Dr. A. Cezilly. Under the 
energetic leadership of this gentleman the Concours Médical 
has founded a medical mutualist society for the purpose of 
giving pensions to medical men who aro too old to work, 
who are struck down by some sudden illness or accident, and 
in the event of death to help their widows or families. But, 
what is more to the point, the Concours Médical has sought to 
pene Eheim preoeert or quotona: roe Aa suena) purpose 
onomic interests of the profession, In 
Tesponse to this active initiative about 3000 thedical men are 
already in union. Of tho various unions formed the Paris 
Medical Syndicate is the strongest, for it counts close upon 
600 members. ‘here are in all 70 medical syndicates 
Tigre’ France and the number of members is daily 
It will be seen that the grievances against the mutualist 
poranies in Franco are very similar to what has been de- 
The Bani dealing with the benoit cooietice of England, 
5 medical mon in France, however, differs 
considerably, They may organise unions—this is especially 
ae ets ay on Syndicutes of 1884; but in certain 
wou @ illegal. All medical men aro 
Pin em fo serve tho State and the commune or muni- 
tone vives ty my of 1893 dealing with the medical aid 
mout Sr Stat paupers stipulates that the central govern- 
babinsen' tt ate, the local government or commune, shall 
Tho feo | tem pay the medical men who attend upon paupers, 
génorall bere half tho lowest local tariff. As this is 
Paper Rane visit the medical man who attends a 
seen that fain rane from the local authorities. It will be 
paupers than a ical man is much better paid for attending 
mutualist ociction mains even Mis well-to-do mombore of 
‘ a . gland how many club prac- 
ae are ae who receive 10d. for visiting members of 
anew ie ies 2 But against these conditions for attend- 
when sa reed medical men cannot strike ; they must obey 
“applies oe ie cby the authorities, The samo rule 
all judiciary export work, nor are they at 
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liberty to rofuse their services if a commune establishes 
compulsory vaccination. In this latter case the commund 
pays half the usual fee if the medical man cannot obtain 
payment from the person’ vaccinated. Since the medical 
syndicates’ have been formed ‘they have been able to 
negotiate on equal terms withthe authorities for all these 
public’ services, On the other band, they can’ confront 
tho ‘mutualist socictics with a demand for a payment’ af 
least equal to that which the Stato allows for attending 
paupers. If, as asserted, the average payment of the 
mutualist societics.is 35 centimes per visit, it should 
be increased to the extent of 65 contimes so as to come 
up to the pauper level. In England there aro, hardly any 
club practitioners who receive a franc or 10d., and‘ mariy 
do not receive the 34d. of the French average, and yet 
they have to supply medicine. In France the law of the 
year XI. of the Republic forbids the dispensing.” of 
medicines by medical men. Only in the districts ‘where 
there is no druggist is the practitioner allowed’ to 
give medicine to his patients, but even ini ‘that case 
ho is not allowed to sell medicine to the public. There 
are some 2500 medical men living in communes where 
thore is no druggist’s shop. Medical men could not, there- 
fore, establish a dispensary, as has been dono in England. 
The law insists that drugs should only be sold by a fully 
qualified apothecary, and such an apothecary ‘must ‘not 
have a financial partner, he must not be employed -by''a 
financial society—the capital invested to open a druggist’s 
shop must belong to the druggist himself. In this wise, 
if an error is committed and the druggist is fined it is 
out of his own money that the fine is paid. Certainly 
this law has been circumvented on many occasions ; never- 
theless, it suflices to prevent both benefit societies and 
medical men attempting to establish dispensaries. Nor are 
medical men allowed to have any common interest with a 
druggist in the sale of any particular remedy. 

The various medical syndicates of France have formed a 
national federation so as to be able to express in a united 
manner the desires common to all. This federation of ‘the 
medical syndicates is now seeking to bring about some 
very important reforms. Its members wish to substitute 
for the annual payment of a fixed sum for each member 
of the mutualist socicties a payment of a fee for cach 
consultation given. They are in such cases willing to 
accept half the usual fee—that is, 1 franc instead, of 
2 francs. ‘They insist, however, that it should be clearly 
understood that in so doing they are making the society 
the present of 1 franc for each consultation they give. 
Becoming thus the largest subscribers to the mutualist 
societies, they claim a right to share in the manage- 
ment and, above all, to control the list of member- 
ship. Every member of a mutualist society must be 
made aware that he is receiving medical advice as a 
favour and this at half or a quarter the usual price. 
The medical officer of such a society should reserve 
to himself the right to refuse to render such a service. 
Every patient who receives a visit from a medical man 
and pays only 1 frano should know that he is receiving a 
present of 1 franc from his medical attendant, for the latter is 
entitled to claim at least 2franos. If the mutualist societies 
of I'rance have now reserve funds amounting in all to about 
a hundred million francs a good half of that sum may be 
looked upon as contributions given by the medical men, who 
have resigned the fees they had aright to demand, As they 
have received no thanks for this generous sacrifice’ the 
medical syndicates are determined that the position of the 
medical profession shall bo clearly defined. They urge 
that henceforth the mutualist societics should be put on 
a business footing, and that there should be accountants 
appointed to establish what ought to be paid. If, as 
is probable, it is shown there is an average of from three 
to four days’ sickness per annum and per head, then the sub- 
scription shall be from 3 to 4 francs per member for medical 
attendance, and about 1 franc 50 centimes for medicaments. 
If the average for out-of-work allowance is four days, 
then, at 2 francs per day, 8 francs more per annum would be 
required, Adding to this funeral expenses and old-age 
pensions, tho mutualists would probably have to pay from 
20 to 30 francs per annum. Yet they at present rarely sub- 
scribe more than 15 francs, though all these benefits are 
promised. ‘These promises, however, are only fulfilled at the 
expense of the medical profession. ‘ho medical syndicates, 
however, are going to put a stop to all this, Wirst of all 
they will not allow anyone to be admitted as a membér 
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of a mutualist society if he is not medically examined, 
and they mean to claim a two-franc fee for such 
examinations. Then they intend to reserve to the 
medical profession the right of exoluding all unsuit- 
able members—that is to say, persons whom they think 
are capable of paying the ordinary medical fees. They 
further propose that in all published accounts or balance- 
sheets of the mutualist societies their medical officers should 
be fully credited for the amounts they have sacrificed in 
accepting reduced fees. Thus it may be said that 
by mutual agreement and general custom a minimum 
fee exists in Trance. That fee is 2 francs, or 1s. 8d., 
without medicine. In England, considering that wages and 
salaries are higher and money, generally speaking, cheaper, 
we might very well insist upon 2s. as the minimum fee, 
without medicine. The nearest approach to a decent 
minimum fee that exists in England is 2s. 6d. with 
medicine. There is no reason why in England, as 
well as in France, medical men should not mako it 
quite clear that any work done below that figure is charity. 
The difference between the sum actually received and what 
the sum should have been according to this minimum must 
be entered to the medical oflicer’s credit as a contribution to 
the funds of the society for which he has been working. If 
this was done the, members of medical aid organisations 
would indeed be startled to see the enormous amount of their 
indebtedness to the medical profession, ‘The French medical 
syndicates are to be congratulated on having put the matter 
in so telling a manner. 

Altogether the position of French medical men seems to be 
much more favourable than that of their English colleagues. 
The friendly societies cannot establish dispensaries as in 
England, nor can any layman speculate in organising medical 
services, The harm done in England to the dignity and the 
interests of the medical profession by life and sick insur- 
ance companies is quite unknown in France. Then there 
is incidentally the State recognition of a minimum fee, 
since the authorities pay half that fee to the medical man 
when he attonds a pauper. It is useful to have a solid State 
sanction for the minimum fee, On this the medical 
syndicates can base their agitation, and these syndicates, 
though but in the infancy of their existence, are never- 
theless more numerous than the few medical unions which 
have been formed in England. Vinally, and above all things, 
the medical profession in France is not so overcrowded as 
in our own country. 


Tun MupioaL Proression 1N STOCKPORT AND TOU 
FRiIpnviy Sociprius. 

The medical men of Stockport have for a long time been 
dissatisfied with their relations with the friendly societies, of 
which there are thirty-eight in the town attended by fourteen 
medical men. ‘hey recently issued a circular stating that 
unless fresh arrangements were made their contracts with 
the societies would come to an end. ‘he principal changes 
asked for were a higher scale of payments and a wage 
limit. Both changes have been refused and the medical 
men have sent in their resignations, which will take effect 
in a month or two. In order to prevent any suffering to the 
poor the medical men are considering the question of start- 
ing a medical dispensary, at which advice and medicine 
should be obtained almost gratis, each case being considered 
on its merits. ‘he societies propose to engage a medical 
man to attend to them solely. He will receive a salary and 
be bound not to practise qutside the limits of the societies, 
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Manchester and the Joint Committee, 

THD ever-recurring question as to the share Manchester 
takes in the pollution of the Irwell, and consequently in that 
of the Ship Canal, has entered on another phase. At a meet- 
ing of the Mersey and Irwell Joint Committee on May 5th 
the consideration of the position of the corporation was 
adjourned for two months to enable them to determine 
whether or not they would carry out the scheme for the 
filtration of the sewage which had been laid before the joint 
committee or what further measures would be adopted by 
them, and they were requested to report to the committee at 
the earliest possible date, On May 7th the special sub- 
committee of the corporation instructed the city surveyor to 
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prepare plans and estimates for filtration works as indicated 
in Sir H. Roscoe’s report, ‘The result of trial holes on 
the proposed site was ‘‘ very unsatisfactory,” and the city 
surveyor was further instructed ‘to report’ generally upon 
the whole matter.” Ina letter from the town clerk to the 
joint committee, received on June 30th, it is said that the sub- 
committee felt that a ‘question of this magnitude” could 
not be hurried, and further time was asked for the prepara. 
tion and consideration of plans, estimates, and report. The 
chief inspector of the joint committee reported that 
10,000,000 gallons of sewage were poured juto the river 
untreated. After careful consideration the consulting sub- 
committee recommended that proceedings 'e now taken 
against the corporation. Mr, Killick said the ¢ fect of figures 
which had been prepared seemed to be that Manchoster was. 
effectively treating one-sixth of her sowage. ‘The committee 
had been in existence for five years, and he thought the 
time had come when every authority should be efficiently 
treating its sewage or have works in course of construction. 
He stated also that be and the surveyor could endorse the 
complaints made in letters from the Sbip Canal Company 
and the Corporation of Eccles and from others complaining 
of the stench, and also as to the amount of solid matters 
brought by the rivers into the docks. He moved that pro- 
ceedings should be taken. This was seconded by Mr. V. K, 
Armitage. Mr. Alderman Hopkinson and Mr. Alderman 
Joseph Thompson complained of a want of friendly feeling 
shown towards the Manchester Corporation, and said that 
the work was proceeding as rapidly as possible, All animus 
against the corporation was disclaimed, but, as was stated, 
the matter was urgent. The Chairman, Sir J. T. Hibbert, 
said all must admit that ‘‘ Manchester had shown bond-fideo 
in the matter, but in view of all the facts he felt that the 
sub-committee were justified in using pressure towards the 
corporation.” The resolution was carried, the representatives 
of Manchester not voting. Some time ago the water of the 
canal had improved, and Alderman Hopkinson said that 
fish had come up to Latchford. Tbe dry season, however, 
and the great heat we have had from time to time, 
have brought out all the possibilities of stench that 
for a while lay dormant in its filthy depths. War away 
down the canal, as at Lachford, the nuisance is at 
times almost unbearable. At one house, and no doubt at 
many others, at a coasiderable distance from the canal 
the dwellers thercin are sometimes awakened from theiy 
sleep and in this hot weather have to shut all their windows. 
Time and more energetic action by the joint committee on 
those ponderous bodies, the corporations and the various 
“authorities,” which are only moved with difficulty, wilh 
bring about an improvement, when perhaps life may be 
worth living near the Ship Canal. All this trouble and the 
expenditure of the enormous sums of moncy required to put 
things right only show tho unspeakable folly of the nation 
in allowing the gradual growth of river pollution until it hao 
become an evil so gigantic as to be almost unmanageable. 
The Prestwich Union and Vaccination. 

At the last meeting of the Prostwich Board it was moved 
by Mr, Husband, L.R.0.P. Lond., M.R.C S. Eng, : ‘That in 
the opinion of this board it is very desirable that institutions 
for providing calf lymph for the purposes of vaccination 
from the calf should be provided in all large towns; they 
believe that if this were done, and the public encouraged to 
be vaccinated from the calf, the great objection to vacoino- 
tion would be overcome.” Ono guardian opposed it, bo- 
lioving that it was useless, inasmuch as the Local Govern: 
ment Board were opposed to vaccination with calf lymph.’ 
In the end the motion was unanimously adopted. 


Manohester Jewish Board of Guardians. 

The twenty-ninth annual meeting of this board was hele 
the other day. It is a voluntary association for the relief : 
the Jewish poor carried on—to their great eredit—by thet 
more prosperons co-religionists. In their report the guardian 
congratulated the subscribers on a substantial diminution © 
poverty, though the increase of school accommodation 
required and of places of worship pointed to a sensible a 
tion to the Jewish inhabitants of the city. It was satisfactory 
also that the local authorities were beginning to rooot he 
substantially the work of the board in reducing the rates orn “ 
city, grants in aid of the funds having been made by the Qn an 
chester, Salford, and Prestwich boards of guardians. a 
a sanitary point of view tho most interesting statement ‘the 
made by Mr. Henriques, who said that the health an he 
Jewish poor compared favourably with that of their neg! FA 
bours, although large numbers of thera were steope’ 
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overty. ‘They attributed that to theic dietary laws, the 
elp afforded by that institution and its medical officer, and 
the care which Jewish women took of their children.” _It 
may be remembered that Dr. Niven recently drew attention 
to the low death-rate of the Jews in Manchester. 
North-Western Branch of tha Sovicty of Medical Officers of 
: Health. 

At a meeting held in Manchester on the 10th inst., Dr. 
Wm. Graham_ of Middleton was elcoted president, in 
succession tv Mr. Vacher, medical oflicer to the Cheshire 
County Council ; Dr. Robertson (st. Ielens). Vice-president ; 
Pr. Porter (Stockport), treasurer ; and Dr. Wheatley (Black- 
barn), hon. secretary. An interesting paper on ‘'‘Lhe Venti- 
lation of Sewers” was read by Dr. Marsden of Birkenhead. 


SCOTLAND. 


(fRoM OUR OWN CORRESPONDENTS ) 


The British Medical Assooiation ; Invitation to Edinburgh. 

Av a special meeting of the Edinburgh Branch of the 
British Medical Association held on July 13th in Edinburgh in 
the Royal College of Physicians it was decided to invite the 
British Medical Association to hold its annual meeting in 
Edinburgh in 1897. A deputation was appointed to submit 
the invitation to the meeting in Carlisle. Professor Sir 
Thomas Grainger Stewart was recommended as president- 
elect. 
The Edinburgh Obstetrical Society and Professional 

Conjidenocs. 


The Edinburgh Obstetrical Society held a special meeting 
last week at which it discussed the confidential relations 
subsisting between medical men and their patients. ‘The 
discussion was suggested by the Playfair case. Mr. 
Taylor Innes, advocate, was present by special invi- 
tation and took part in the proceedings. It is, I 
think, unfortunate that no report was allowed to be 
taken of the proceedings, for many points of great 
importance to the profession and the public were touched 
upon or discussed. There aro many delicate avd difficult 
points connected with the subject that individual medical 
men would gladly have had an expression of opinion 
upon from leaders in the profession; while, even from the 
purely legal standpoint, many would have welcomed an 
exposition of Scottish law on various points, or an indica- 
fon of how far the profession are legally bound to do certain 

hings, 

Additions to the Edinburgh Royal Infirmary. 

‘The plans for the new laundry offices for the Royal Infir- 
mary have been approved by the managers. ‘Ihe buildings 
are to be situated to the west of Lauriston-lanc. The 
managers have also approved of the plans for the new medical 
pavilion. At the meeting on July 13th some discussion took 
place on the initiative of Dr. Batty ‘luke, who mado objec- 
tions to the arrangements for a bathing department and also 
to the expense of introducing the electric light into the Infir- 
mary. Both these matters were, however, agreed to. The 
bathing department is to be in the basement of the now 
medical pavilion and is to comprise a Turkish and Russian 
bath, doucho rooms, &o. 


s Inverness Medical Society. 
ely summer meeting of this society was held at the 
Dann Asylum, Inverness, on July 11th, Dr. Macnee, the 
tien ent, in the chair. After the minutes of the previous 
4 ing had been read and approved, the secretary read his 
nnual report in which it was mentioned that during the 
Bed Saeslon. ten mectings were held and five new members 
SoaeibaD Several interesting and instructive papers were 
peat ed by members, ‘Lho club question came up for 
iaaBeon at several meetings and the members were 
aGAle Pe refusing to undertake club work unless the 
aooieh sited was in accordance with that suggested by the 
Pie es he cluts did not sce their way to agree to this 
sluts and tho medical officers resigned. ‘lho 
thesicit pone joined together and advertised for a 
Unfortunnt ver to undertake the work at their terms. 
gentleman oy for the credit of the profession a medical 
Dodttinn, a a Callender, formerly of Leeds, accepted the 
endaavg hus frustrating the efforts of the society in their 
‘avour to place the relations of the medical practitioners 


in Invernoss and the clubs on a better financial basis than they 
had been hitherto. A donation of books from the library of 
the British Medical Association was announced. ‘he office» 
bearers for the session 1896-7 were elected :—President: Dr. 
James Murray. Vice-Presidents: Dr. Mackenzie and Mr. 
MacIadyen. ‘Honorary Secretary : Dr. J, Munro Moir. Dr: 
Keay, superintendent of the District Asylum, exhibited a 
series of interesting cases from the wards illustrating the 
different phases of insanity. . 
Aberdeen Royal Infirmary. 

The medical and surgical staff have represented to tha 
directors that the streets surrounding the infirmary buildings 
might be paved with some material which caused less noise 
than granite. It is believed the town council will probably 
give effect to this suggestion, at least as regards the carriage 
way of Woolmanhill. ‘The matter is, however, only under 
consideration and no decision bas been arrived at, but wood, 
asphalt, or tar macadam paving has been proposed as & 
substitute for granite causeway blocks. 

University of Aberdeen, 

It has been remitted to Mr. A. Marshall Mackenzie, 
A.R8.A., architect, to report as to accommodating the 
patural history department in the proposed new south wing, 
of the Marischal College buildings. 

July 15th, 


IRELAND. , 
(nom OUR OWN CORRESPONDENTS.) 


Milk Adulteration in Dublin, 

Tnp guardians of the south Dublin union and the corpora- 
tion have recently instituted a series of prosecutions for food 
adulteration, more especially in regard to milk. Sir Charles 
Cameron gave some interesting evidence, and a number of 
well-deserved fines were inflicted. In one case the certificate 
stated that there was 16 per cent. of added water and 2 per 
cent. of starchy matter added in order to give the appear- 
ance of cream. Sir Charles Cameron stated that it was 
many years since he had met a case of adulteration by 
starch, that he had made a microscopical examination of the 
specimen, which would certainly be injurious to health iz 
swallowed, and that the caso was undoubtedly one of gross- 
adulteration by starch. Mr. Rice, representing the corpora- 
tion, said, in applying for an adjournment, that if Sir Charles 
Cameron's analysis be corroborated by the authorities at 
Somerset House ho would ask that this case be dealt with 
under a section of the Act under which there is a fine of £50° 
for tho first offence and six months’ imprisonment for the 
second. ‘Ihe case was accordingly adjourned. 


Proposed Isolation Hospital for Scarlet Fever, 

A meeting of the special committce, consisting of the 
representatives of the boards of the north and south Dublin 
unions, was held on the 13th inst. for the purpose of making 
arrangements with regard to the provision of hospital accom- 
modation for scarlet fever and other infectious diseases. 
‘he meeting had under consideration proposals for the pur- 
chase of land on which to build an isolation hospital and 
also examined various offers which were brought before them 
of oxisting premises which might prove usoful for hospital 
purposes. A site on the Crumlin road was specially 
considered and thought worthy of investigation and 
the presentation of a report to the next meoting. The 
master was, morcover, directed to make inquiry in 
reference to fee-simple property for sale in the neighbour- 
hood of the city, and the clerk instructed to advertisa 
at once for a large house with land situated within 
one milo of the city and suitable for the purposes of a tem- 
porary hospital. The epidemic seems now to be rather on 
the decline, but its history shows that there is urgent neces- 
sity for better arrangements than at present exist for 
the treatment of such an unwelcome visitor. Since Jan. 1st 
of this year and up to the end of tho second week of this 
month there have been registered in the city 734 cases of 
scarlet fever with 45 deaths. 

The Ulster Medical Society. 

The annual meeting of the Ulster Medical Socicty wao 
eld in Belfast on July 9th, Professor Sinclair, the President, 
in the chair. Tbe reports submitted by tho secretary and 
the treasurer showed that tho condition of the socicty is at 
prescnt most satisfactory, there being 130 members anda 
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good balance in hand. A long disoussion took place in 
reference to the question of rooms for the sooiety’s meetings 
and library, when it was decided to leave the present place, 
and a subcommittee was appointed to look out for, and to 
select, new rooms so as to have thom ready for next session. 
The following office-bearers were then appointed for the 
session 1896-97: President, Professor Symington; vice-- 
presidents, Dr. Kevin and Dr. Calwell; scoretary, Dr. 
MoKisack ; treasurer, Dr. McCaw} pathological secretaries, 
Dr. Lorrain Smith and Dr. Lynass; librarian, Dr. Shaw; 
council, Dr. Lindsay, Dr. Campbell, Dr. Dempsey, Dr. 
Gaussen, Dr. Bingham, and Professor Bycrs. 


Londonderry Lunatic Asylum. 

~ Ata meeting of the board of governors held on July 9th a 
cesolution was unanimously passed “that the attention of 
the board of control be specially drawn to the overcrowding 
of the asylum on the male side and to the necessity that 
mow exists that an immediate remedy be provided by the 
governors.” It was reported by Dr. Hetherington, the 
resident medical superintendent, that excessive crowding 
exists on the male side owing to the large number of admis- 
‘sions, and of late the cases admitted have been of an un- 
promising nature as regards recovery or discharge. Sir 
H. Bruce, who presided, gave notice, as an endeavour on 
‘his part to save a large expenditure, that at their next 
«meeting the governors should consider the advisability of 
acquiring the grounds and buildings of Foyle College if they 
are for sale. ‘Lhe governors think the board of control are 
very dilatory in reference to the proposed new asylum, and 
tthe conference between them and the governors which was 
tto have taken place on July 9th was postponed by the former 
not being able to attend owing to ‘circumstances having 
arisen.” This refers to the difficulty the Government find 
dhemselves in owing to the strong opposition to the new 
asylum scheme whioh has sprung up all over County Derry. In 
aeply to Sir ‘L[homas Lea (member for the Southern Division 
of County Derry), who asked the Chicf Secretary for Ireland 
if he would consent to receive a deputation from the Grand 
Jury and representatives of the ratepayers of the county of 
Londonderry in reference to the building of this new asylum, 
Mr. Gerald Balfour stated on July 9th that the whole matter 
was receiving the further consideration of the Government, 
and that before any further steps were taken towards 
passing an order in Council, a communication would be made 
to the gentlemen who desired to form the deputation, On 
July 13th a meeting was held in Limavady to protest against 
the heavy taxation likely to be imposed upon the county by 
the proposal to build a new lunatic asylum. Stress was laid 
‘by the speakers on the fact that at present great agricultural 
depression made it impossible for farmers to be saddled with 
more taxation, and it was suggested that portions of the 
Coleraine and Limavady workhouses could be set apart for 
the housing of the more harmless lunatics. The meeting 
also approved of the suggestion of Sir H. Bruce, to pur- 
chase loyle College and grounds, as this plan would render 
sannecessary 2 new asylum. 


Ulster Lye, Lar, and Throat Hospital. 

- Ata meeting of the committee of this hospital held on 
July 10th it was reported that the intern department was so 
filled that it was necessary to put up stretcher beds for 
accommodation of the patients, As the additional part of 
the hospital is now in course of erection, it was decided that 
another storey be added to it to provide further room for the 
large number of intern cases. ‘I'he committee feel that ina 
short time even a further extension will be necessary, for 
which two methods are available—either adding a fourth 
‘storey to the old hospital or building a wing behind. 


Cork District Lunatic Asylum: Important Report by an 
Inspeotor of Asylums, 

An inmate of the Cork Lunatic Asylum committed suicide 
on the 24th ult. by suspending himself by means of a 
wecktie from a hook connected with one of the pipes of a 
urinal. An inquest was duly held, but it was considered 
-desirable that Dr. O'Farrell, inspector of asylums, should 
investigate all the circumstances of the case. As the result 
of his inquiries Dr. O'larrell has furnished the board of 
governors with w very able and exhaustive report, in which 
he points out that the patient had exhibited active suicidal 
tendencies and that the structural and nursing arrangements 
at Cork did not permit of the proper amount of supervision 
Seing given to such cases. 

July 14th. 
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Tho German Praotitioners’ Assoviation, 

Tuy twenty-fourth annual meeting of the German Practi- 
tioners’ Association (‘Deutscher Aerztetag”) was held in 
Nuremberg, Dr. Aub (Munich) being in tho chair. An 
account of the objects and constitution of the association 
was given in I'm LAncpr of July 18th, 1895, p. 127. After 
the introductory business was disposed of motions of the 
Berlin and Frankfurt branches concerning certain alterations 
of the by-laws were considered but did not meet with 
approval, The next subject of discussion was the question 
of the courts of honour, which are already at work in the 
kingdom of Saxony and will probably be very soon 
established by law in the kingdom of Prussia. Tho 
speakers complained that the civil and military medical 
oflicers are specially exempt from the jurisdiction of these 
courts, but they are novertheless eligible as members 
of the provincial medical boards (Aerztekammer), and thus 
may become judges in these courts. The interference of 
the administrative element was another grievance. The 
delegates of the Breslau branch proposed that a code of 
ethics should be published previously to the formation of the 
courts, but this motion was rejected. ‘The following resolu- 
tion was then carried: That this meeting approves generally 
of the now law concerning medical etiquette, that alterations 
of some articles are advisable, that the law is for the most 
part in accordance with the wishes expressed at tho last 
meeting’ of the association, and that it ought to be universally 
introduced throughout the empire. ‘The ‘‘free choice system” 
in connexion with the workmen’s sick clubs was then dis- 
cussed, the subject being introduced by Professor Eulenburg, 
editor of the Deutsche Medvoinische Wookensohrift. Member- 
ship of a sick olub is, as readers of Tum LANCET may 
recollect,! compulsory on the working class of this country, 
and a number of medical men have been appointed as 
medical officers to them at fixed rates of remunoration. ‘This 
concentration of club practice in the hands of a few has 
naturally evoked protests, and altcrations have been sug- 
gested principally by an association of junior practitioners 
who induced the clubs not to employ specially appointed 
medical officers, but to allow their members to be attended 
by any practitioner who was willing to accept the club 
terms. This system, called the ‘free, choice system,” has 
been in force in Leipzig and other towns for several 
years and was introduced into Berlin as well, but obstacles 
were thrown in the way by the local authorities and 
the Prussian Government. The clubs are in fact under the 
control of the various municipalities, which according to the 
German workmen’s insurance laws must aid them financially 
if they become unable to provide for their members as 
ordained by the law. The free choice system was accordingly 
probibited in Berlin and some other towns on the ground that 
experience had shown it to be costly, and a so-called mixed 
system was recommended. Professor Bulenburg refuted the 
arguments which had been directed against the free choice 
systcm and pointed out that the recent measures of the govern- 
ment were at variance with tho right of combination granted 
by the constitution to the inhabitants of the country. Dr. 
Windels said that this was a local question affecting Berlin 
only and therefore unsuitable for discussion in tho genoral 
meeting. Dr. Mugdan, president of the Vree Choice Society 
of Berlin, replicd that a club could never be ruined by the 
expense of medical attendance; the financial position of 
these clubs being entirely dependent on the general con- 
dition of the working class, scarcity of employment usually 
has an unfavourable influence on their affairs. Dr. Peck 
explained that the system prohibited in Berlin has 
been in full action in Nuremberg for several years, 
to the general satisfaction of the workmen, a8 well 
as of the medical profession, ‘Ihe meeting then signified its 
formal approval of the free choice system, just as on tho 
occasion of the mecting at Misenach in 1895, and pledged 
itself to oppose any measure prejudicial thercto. A short 
debate then took place on certificates givon by certain 
medical men to dealers in pharmaceutical preparations, foods 
for invalids, and other commercial products, and the meeting 
expressed the view that medical opinions on drugs, &0. 
ought to be given in the interest of science only, and never 
for the purpose of advertisement. A somowbat peculiar 
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i 
a ‘Berlin then came on for consideration. A high personage 


about the court, one of the adjutants of the Emperor, was 
under treatment in this hospital for myclitis, and when the 
hysicians had told his family that the case left little room 
for hope recourse was had to an unqualified practitioner, who 
promised to cure him within a short time. The physicians 
hearing of this declined to sec tho patient again, but he was 
nevertheless allowed by the board of management to be 
regularly attended in the hospital by the practitioner in 
question, who lived in Dresden and on returning there 
received tho officer into his house as a resident patient. The 
Augusta Hospital is under the patronage of the Empress, 
and it was said that her majesty had recommended the 
family to call in this particular adviser. The medical 
profession was astonished when these unusual proceedings 
wore reported first by the Jay and then by the medical press, 
and an animated discussion in the newspapers ensued. ‘Lhe 
Deutsche Medicinisohe Woohensohrift strongly urged the 
physicians of the hospital to resign their appointments. In 
the present meeting Dr. Heinze was deputed by the physicians 
to declare that they believed they had done all that could be 
expected of them when they declined to visit the patient, 
and that they aro not empowered to order the discharge of 
a pationt whom the board of management hhad_expressly 
permitted to remain in the hospital. ‘fhe remainder of the 
husiness was of minor intorest, and the proceedings then 
terminated. Dr. Aub (Munich) was re-elected President and 
Dr. Lubker (Bochum) Vice-president of the association. 


Alleged Asiatio Cholera in Dantzig. 

A telegram from Dantzig in Western Prussia announced 
the other day that a case of cholera had occurred in that 
town, and an official notification to tho same effect was made 
by the mayor conformably to the cholera regulations. As 
Dantzig is a busy seaport town on the Baltic its prosperity 
would be seriously affected by the outbreak of an epidemic, 
and the inhabitants were much relioved when it appeared 
that the local marine officer of health had erred in assuming 
the presence of cholera. Cultures of bactoria from the dejecta 
were sent to the Imperial Ilealth Oflice and the Institution for 
Infectious Diseases, and were found to contain not comma- 
bacilli but Finkler-Prior bacilli. The patient is already in 
the stage of convalescence. 

July 16th. 


ROME. 
(@rom oun owN CoRRESPONDINT.) 


Professor Maragliano and his Critics. 


WINDING up his summer course in the medical clinique of 
the University of Genoa, Professor Maragliano addressed a 
few words to his audience of undergraduates and post- 
graduates ‘Sui Progressi della Sieroterapia nella Tisi” (on 
the Advances of Sero-therapeutics in Phthisis Pulmonalis). 
The clinically observed and officially certificd cases of con- 
sumptive patients treated by his method now number six 
hundred, ample enough for a working estimate to be formed 
as to the efficacy of that mothod in graver cascs.on the one 
hand, and less serious ones on the other. ‘As the anti- 
diphtheritic serum,” said Professor Maragliano, ‘* does not 
cure all diphtheritic patients, so the anti-tuberculous scrum 
will certainly not succeed in all cases of tuberculosis indis- 
criminately. There will always be a margin of failures sufli- 
cient for the objections of that school of critics who, instead 
of analysing the findings of the laboratories, physiological and 
pathological, with the noble purpose of illustrating the truth, 
cxamine the work of others with the sole object of discrediting 
it (esaminano Vopera altrui al solo scopo di soreditarlo)—not 
o seo what elements of truth it contains, but to detect how 

‘ar the grounds of suspicion predominate.” ‘hese words, 

with an oblique reference to the criticisms of his own com- 
Patriots, not a fow of whom belong to tho South Italian 
Schools, found a sympathetic response in his audienco, 
satisfied that Professor Maraglinno’s method has not only 
euietbledl itsolf to a fair trial but has even vindicated its claim 
Mi souoenition, in practice. Sero-therapy in phthisis, Professor 
ae iano and his disciples maintain, has established the 
cite tens of medical citizenship (gli stossi diritti di 
tan inanza) as sero-therapy in diphtheria. ‘This position is 
a oming less and less contested even in Italy, and boldly 

lenges confirmation from abrond—'' the judgment of 


which happened some time ago in the Augusta Hospital'| foreigners being,” in Madame do Stael’s phrase, ‘‘ that of a. 


contemporaneous posterity.” 
~ Medical Prisoners of War. 

The melancholy fate of the philanthropic priest, Count. 
Wersowitz-Rey, head of the mission for rescuing the Italian: 
prisoners of war in Abyssinia,) has deepened the in- 
terest in those numerous victims to that ill-starred cam— 
paign. ‘he padro died from sunstroke on the first stage~ 
of his journey inland, and now anothor-of his companions, 
the Padre Oscar, has also succumbed to insolation on, 
the same route. The mission, nobly supported by the, 
Contessa Santa Fiora, is being prosecuted by a survivor, . 
Monsignor Macario, and its results will be awaited with 
profound and far-spread anxiety. Mcanwhile, among the: 
prisoners, those belonging to the Army Mcdical Staff arouse-, 
special sympathy. Take, for instance, Lieutenant Giulio- 
Nardini, M.D., who is one of the two officers, combatant and», 
medical, who out of eighteen attached to the 9th battalion 
alone survive. A Tuscan by birth and a distinguished 
student at Mlorence and at Pisa, where he graduated with. 
poor Jacopetti,? who met a hero's death at Amba Alagi,. 
young Nardini, by his gratuitous and able services in the: 
cholera epidemic at Ferrara, so impressed the medico-military 
department that by special favour he was allowed to join the- 
auxiliary forces which sailed for the seat of war from Naples: 
in December last. Nothing could have been more exemplary 
than his conduct all through the evolutions which termi-- 
nated so disastrously at Abba Carima—his endurance: 
of fatigue, of privations, and of exposure under fire, 
in relieving the sick and wounded. His professionab 
skill indeed and devotion included tbe invalid or 
wounded Abyssinian as well as Italian; but he was taken 
prisoner after fruitlessly courting death, and now shares the - 
durance vile of the humblest linesman who fell into the» 
semi-savage victor’s hands. Without in the smallest degree 
restricting or invidiously limiting the errand of release or, 
rescue on which the Wersowitz mission is bound, it is felt, 
that some distinction should be made between the medical 
and the combatant prisoners—those who, like Nardini, wero- 
present on the battlefield to devote their humane efforts for. 
the fallen of either side and those whose function it was* 
simply to swell tho tale of killed and wounded among the 
enomy. A heavy money ransom, it is said, will be exacted 
by King Menelik from Italy, who is in no position to pay, 
immediately, if at all, the 36,000,000 lire reported as the; 
victor’s claim, If the Wersowitz mission, by persuading; 
King Menelik that the medical prisoners stand on a quite 
different footing from the combatants, can secure their more. 
speedy restoratiou to professional duty it will have achieved 
a memorable triumph, not only in its immediate con-, 
sequences, but in its ulterior results on the vicissitudes., 
of African warfare, 3 . 

 Ospizi Climatic.” 

Tho earnestness with which, in these columns, the institu-, 
tion of climatic health resorts has been insisted on begins. 
to bear fruit. A commencemont has been made on the. 
Alban Hills at Rocca di Papa, 750 metres above sea level, 
remote from all malarious influence even in autumn. There, 
at the instance among others of the Commendatore Lapponi,. 
body physician to His Iolincss Pope Leo XIIL., a climatic, 
station has, since the Ist inst., received twenty invalid. 
children bolonging to the poorer classes, Turther relays of. 
similar necessitous sufferers will follow, whilo additionab. 
climatic stations are in course of erection for inmates. 
belonging to the same category. ‘The ground thus auspiciously: 
broken will, let us hope, be cultivated for the benefit of other: 
patients—the well-to-do foreigners, to wit, who, in con- 
vyalescence from illness contracted in Rome, are placed at., 
serious disadvantage for want of a suitably appointed sana- 
torium within easy distance by rail. Rocca di Papa, or, 
rather Hannibal's Camp above and behind it, has long been 
designed for the purpose by the English-speaking prac- 
titioners in the Eternal City. ‘The Commendatore Dr. 
Lapponi, and his colleagues on the committeo for ‘' Ospizi 
Climatici,” would’ perform a service more than patriotic— 
international, indeed, in the best sense—if they would pro- 
vide for the convalescents aforesnid the benofits of change of 
scene and air now so liberally vouchsafed to the young: 
invalid population of Rome. 

July 10th. 


1 Vide Tz Lanort, May 30th, 1896, 
2 Vido Tun Lancur, Jan. 4th, 1896. 
3 Vido, inter alia, ‘fit LaNoxr, Sept. 14th, 1895. 
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’ BUDAPEST, 
; (Rom OUR OWN CORRESPONDENT.) 
, Septio Peritonitis arising several months after Bassini’s 
Operation. 
. Ava recent meeting of the Hospital Association Dr. Pertik, 
Professor of Pathological Anatomy, read an instructive paper 
on two cases of Septic Peritonitis which followed Bassivi's 
operation for hernia. In the first case three or four weeks, 
and in the second case several montha, had elapsed since the 
operation. ‘he special interest of the paper lies in the fact 
that Professor Pertik could anatomatically trace the mischief 
‘ih both cases to the preceding operation. He found that the 
adhesions which had formed in connexion with the operative 
ihterference led to a partial necrosis of the vermiform 
appendix, which on its part produced the peritonitis, 


A Case of Psoudo-fractura Penis. 

1 Dr. Bak6é exhibited a case of Pseudo-fractura Penis at 
@-meeting of the Hospital Association. The patient, a 
man aged forty-seven years, suddenly felt during coition 
a painful crack in his penis. According to his statement 
the penis presented after that a large swelling and turned 
nearly entirely black. Dr. Bak6é when consulted on the 
mext morning found a subcutaneous hemorrhage extending 
along the whole inferior portion of the penis and involving 
also the upper part of the skin of the scrotum. A hard 
infiltration the size of an almond could be felt in the 
eft corpus cavernosum. He employed scarifications, which 
were followed by a gradual decrease of the swelling, and 
twelve days later the patient had a completely painless 
erection. ¥ 

The Hygienic Department of the Millenniwn Eahibition. 

A group of four pavilions serves to show the development 
of Hungary from a hygienic point of view. The first 
contains matters concerning hygiene sensu strictiori. I 
noticed an interesting table showing graphically the 
spread of various infectious diseases in this country from 
1863 up to the current year. Cholera had reached its 
acme in 1866; the subsequent epidemics of 1873, 1886, 
11892, and 1893 show a stdady decline. ‘The mortality 
from diphtheria was highest in 1891, whereas the statistics 
of the last four yeara present a gradual amelioration. 
Wurther, in this pavilion there were skilfully prepared 
models of various hospitals and exhibits of the sanitary 
arrangements of the Hungarian Red Cross Society, of 
the Budapest Street Ambulance, and of the sanitary 
service of the Hungarian State Railways. The waggons 
constructed to effect the transport of the wounded in 
<ases of railway disaster deserve special attention. Last, 
but not least, I should mention a very fine serics of 
Roentgen radiographs obtained by Dr. Kiss with his 
special ‘Millennium lamp,” showing not only the skeleton 
and the muscles of the body but giving also beautifully the 
<ontours of some internal organs, such as the heart, liver, 
&c. The second pavilion shows the state of child- 
nursing. The questions of the artificial feeding of infants, 
the vaccination of children, and the different methods 
of obtaining vaccine-lymph are all very carefully dealt 
with. The models of various hospitals for children show 
that their arrangements are quite up to date. I think a little 
«more attention might have been paid to the amusements of 
children, showing the different easy modes of entertainment 
‘in the open air. The third pavilion contains panoramas of 
various Hungarian watering- and bathing-places, such as 
Herkulesfiirdé, Marillavélgy, Tatrafiired, &c., and a collection 
of different Hungarian natural mineral waters. I bope 
“this part of the exhibition will help to concentrate a larger 
amount of attention on Hungary’s beautiful but hitherto not 

* well-known health resorts. ‘The fourth pavilion is occupied 
‘by a section of the Budapest Ambulance Society. ‘his 
popular institution, which is one of the best of its kind, has 
given assistance on the grounds of the exhibition in 720 
cases during the last six months. I am obliged to my friend 
Dr. G. Fialka, of the hygienic department of the exhibition, 
for showing me round and giving me full particulars. 

Tonours to Medical Men in Hungary. 

Professor G. Mihalkovics of the Budapest University, and 
Professor J. Brandt of the Kolozsvar University. have received 
the Order of the Iron Crown, which is a well-deserved dis- 
stinotion in recognition of the merits of these two hard- 
eworking scholars. High honours bave aleo been conferred 


upon Dr. L. Csatary, who has been appointed Ministry- 
Councillor. Further, Dr. L. Farkas and Dr. A. Jatay have 
each received the title of Royal Councillor. 


Royal Princes as Honorary Dootors of the Budapest 
University. 

Among those men of science who have received on the 
occasion of the Millennium: the title of Honorary Doctor 
I notice Prince Louis Theodor, the eminent Bavarian 
ophthalmologist, and the Archduke Joseph. Upon the 
former was bestowed the Hungarian M.D. for his excellent 
medical work; whilst the latter received the degree of 
Ph.D. for his contributions to our knowledge of the gipsy 
language. The richly ornamented and illuminated diplomas 
will be presented to them by a special deputation of the 
University. 

July 6th. 


Medical Aetos. 


Examining Boarp In ENGLAND BY THE RoyaL 
CoLLEGus OF PHYSICIANS AND Surenons.—The following 
gentlemen passed the Second Examination of the Board in 
the subjects indicated :— 

Wednesday, July 8th: 

Anatomy and Physiology.—John Atkins, Thomas James Wright, 
Edwin John Tongue, Walter Graham Stewart. Charles Harold 
Brangwin, Oyrll James Hewlett, and John Dell Bridger, Guy’s Hos- 
pital; Henry Zouch Stephens, Guy Black, Noel Unsworth, and 
Gerald Woodforde Harrisson, St. Thomas's Hospital; Cecil Powell, 
St. Thomas's Hospital and Gambridge University; Oharles Bertrand 
Wagstaff and Sydney William .Garno, Charing-cross osrital ; 
Dodington George Richard Shurston Baker, Charles Maxwell Ekins, 
William Boxer Mayne, and Harold Selwyn Capper, University 
Gollege, London; “Frederick Charles Borrow, -Oharles Vivinn 
Cornish, and Perey Tatchel, St. Bartholomew's Hospital; Elfred 
Chalmers Austin, St. Mary’s Hospital; Gilbert. Rdgar Cope, West- 
minster Hospital; and John Evans, Cambridge University and St. 
George's Hospital. 

Physiology only.—Henry Augustus Abrens, King’s College, London ; 
and Thomas Morgan, Guy's Hospital. 

Ten gentlemen were referred in both subjects, and two in Anatomy 

only. 

Thursday, July 9th: 

Passed in Anatomy and Physiology.—Francls Wenry Sprague, 
Alexander Freear, Henry Ohristopher Tayler, and Thomas Hedloy 
Vickers, St. Mary’s Hospital ; Herbert Stanley Greaves, and John 
Dawson Hartley, St. Bartholomew's Hospital; David Sydney 
Graves, Herbert Reginald Harry Denny. and Edward Warren Hine 
Shenton, Guy's Hoapital ; Arthur Robert George Pocock, and John 
Cunningham Bell, University College, London; Cuthbert Blundell 
Moss-Blundell, St. Thomns’s Hospital; and William Panckridgo- 
Panckridge, Middlesex Hospital. 

Twenty-three gentlemen were referred In both subjects, and ono in 

anatomy only. 


Friday, July 10th: 

Anaiony and Physto'ogy.—Sheficld Neave, James John Sheat Scrase, 
and Arthur Herbert Hayes, St. Bartholomew's Hospital; John 
William Hunt, William Arthur Trumper, and Basil Hubert Howard 
Tripp, St. Marv’s Hospital; Ernest Fitzgorald Bilis, Gerard Androws 
Herklots, Walter Dick, and Charles Ierbert Woud, University 
College, London; William Wilfrid Halsted, St. Thomas's Hospital; 
Ernest John Reeve Bartlett, King’s Oollege, London; Charles 
Antony Lower, Guy's Hospital and Mr. Cooke's School of 
Anatomy and Physiology ; and Gerald Meade Eastment, Middlesex 

‘ospital. ‘ 
Twenty-two gentlemen were referred In both subjects. 


Saturday, July 11th: 

Anatomy and Phystology.—Francis Reinagle Barwell, Univeralty 
College, London; William Bertram Watson, Harold Rothery Nutt, 
William Ernest Gribbell, and Gerald Denton Winston, St. Mary's 
Hospital; Norman Routh Phillips, Percy Ryall Blake, and Edward 
Aleck le Malstre, London Hot ital; Sidney d’Alton Corbett, St. 
George's Hospital; and William Henry Harland, Middlesex 

lospital. 

‘Anatomy only —John Alfred Mellish, St. Georgo's Hospital; and 
Willem Ernest Nelson, Cambridge University and St. Thomas's 

fospital. 

Piystatogy only.—Jobn Henry Tripe, London Hospital; Arthur Hunt 
Safford, King’s College, London; and Stephen Joseph Welch, 
London Hospital. 

Thirteen candidates wero referred in both subjects, two in anatomy 

only, and one in physiology only. 


Royat CotiecEe or Surerons or EN@LAND.— 
The following gentlemen having passed the uecessary 
examinations and having now conformed to the by-laws and 
regulations, were at the quarterly mecting of the Council on 
the 9th inst. admitted Fellows of the College :-- 


Templeton, George, M.B,, C.M. Edin, L.2.0.P. Lond., Bainburgh 
University and’ London Hospital; Memborsbip dated Aug. Ist, 
9 


1892, 
Richardson, Sidney William Franklin, M.B., B.8.Lond., L.R.OP. 
Lond., St. Thomas's Hospital; Membership'dated July 27th, 1893. 
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Consornt EXAMINATIONS BY THE RoyaL CoLLEGE 
oF PHYSICIANS AND TIID Royat, CoLLuGy or SURGEONS IN 
JnwLAND.—The following gentleman has passed for the Con- 
joint Diploma in State Medicine :— 

James I. Fergusson, F.R.O.S, Irel., L.R.0.P. Edin. 

Mr. Francis Vacuer, F.R.C.S. Edin., has been 
installed as President of the North-Western Sanitary 
Inspectors’ Association, The ceremony, which took placo 
on July 11th at the Royal Institution, Oolynitt-street, 
Liverpool, was followed by a conversaziono, 


Tue annual speech-day will be observed at 
Brighton College on July 28th, when Sir John Lubbock will 
distribute the prizes. The proceedings will commence at 
11.30 A.M. with a service in the college chapel, after which a 
tablet to the memory of Dr. Griffith, formerly head master, 
is to be unveiled. 


Eection or Corontr.—We understand that in 
consequence of tho death of Mr. J. M. Jennings of Drifficld, 
the otlice of Coroner'for Buckrose (East Riding, Yorkshire) is 
rendered vacant. Mr. Henry Mainwaring Holt, M.R.O.S. 
Eng., L.S.A., D.P.H., of Norton, is a candidate for the office, 
and should be able to reckon upon substantial support. 
Wherever medical coroners have obtained a footing their 
career has been so thoroughly good that the chance of a 
steady increase in their number is great. We wish Mr. Holt 
all success. 


PRESENTATIONS TO MrpicaAL PrAcTITIONERS.— 
Mr. Geo. II. Salter, L.R.C.P, Edin., M.R.C.8.Eng., of 
Ballarat, Victoria, Australia, having completed his term of 
office as resident surgeon at the Ballarat Dispensary Hospital, 
was entertained by the committee of management on 
April 13th last, and at the same time was the recipient 
of a presentation from the committee, officers, and 
nursing stafl._—Dr. Thomas A, Chapman of Hereford, on 
retiring from the post of medical superintendent of the 
County and City Lunatic Asylum of Hereford, has received 
a presentation from the attendants and others connected 
with the institution—At a concert held at the St. Luke’s 
Institute, Bromley, Kent, on the 3rd inst., Viscount Knuts- 
ford, on bohalf of the ambulance classes, presented Mr. 
J. H. Yolland, of Bromley, with a handsome revolving 
chair for his appreciated services as lecturer on first aid. 
On a silver plate aflixed to the chair was inscribed: ‘ Pre- 
sented to J. H. Yolland, Esq., M.RC.S., by the Ambulance 
Classes, July, 1896, Bromley, Kent.” 


Cuarine-cross Hosrrran Merpican Scroon.— 
‘The presentation of scholarships, medals, prizes, and certi- 
ficates to the successful students of the school took place 
on July 14th, when the Hon. Mr. Justice Vaughan 
Williams occupied the chair. ‘The Dean (Dr. Montague 
Murray) Jin his report, after referring bricfly to the 
changes in the teaching staff of the school and hospital, 
Went on to say that the recent death of Professor 
Huxley had served io remind them that they had been 
Somewhat behind in acknowledging by suitable memorials 
their relation to somo of their most distinguished students 
of past years. By means, however, of a re-arrangement of 
existing scholarships and by the establishment of a special 
fund they had been enabled to found memorials to Dr. 
Livingstone and Professor Huxley, both old students of the 
school, The memorial to Livingstone takes the form of an 
cntrance scholarship of 100 guineas per annum and that 
to Huxley of (1) an entrance scholarship of £55 open to 
the sons of medical men; (2) a second year’s prizo in 
anatomy and physiology; and (3) a lectureship dealing 
with recent advances in science and their bearing 
on medicine and surgery, ‘The first of these Huxley 
ee will bo delivered in the anatomical theatre on 
Peay, Oct. 5th, by Dr. Michael Foster, Professor of 
a nai ogy in tho University of Cambridge and Secretary of 
er oy! Society. Mr, Justice Vaughan Williams con- 
gra wlated the school upon its successes, and remarked that 
a Hatihadie considerable affinity between law and medicine, 
ot ed professions required from their members the exercise 
fldeneo, Good discretion and were the recipients of con- 
auyhegs which he supposed no one would like to entrust to 
he cone Scape to his doctor or to his lawyer. At no time, 
guide a » Were medical opinions considered so safe a 
Tho a Noy Wore now in the administration of justice, 

aye cedings terminated on tho motion of Sir Joseph 
According a vote of thanks to Mr. Justice Vaughan 


illiams for Presiding, 


MEDICAL NEWS, 


[Jury 18, 1896, 99-9 


On Wednesday last, at the Stamford-bridge 
Grounds, the United Hospitals Athletic Club were successfiud 
in their contest with the London Athletic Club, the hospital 
men winning the half-mile, the 100 yards race, the broad 
jump, the 220 yards race, the quarter-mile race, and the 
three mile race. Putting the weight, the one mile race, 
the 120 yards hurdle race, and throwing the hammer, fell to 
members of the London Athletic Club, while the result of' 
the high jump was a tie. 


Socrety ror RELIEF oF Wipows AND ORPHANS 
or Mppicau Mpn.—The court of directors of the society. 
held their quarterly meeting on July 8th, the President, 
Sir James Paget, being in the chair. It was resolved 
to distribute £1256 among fifty-three widows, twelve orphans 
asking for grants, and the five recipients of the Copeland 
Fund. ‘the expenses of the quarter were £45. Two new . 
members were elected and the deaths of two were reported. 
A fresh application for a grant from the Copeland und was 
considered,.and assistance was given. A further sum off 
£928 4s, 7d. had been received from the executors of Miss ‘ 
Emma Carpue, making a total of over £4000. 


DipatHeRIA In Lonpon.—The week ended 
July 4th witnessed a rise in the number of deaths registered 
in London from diphtheria as compared with the totale 
of the preceding two wecks—namely, 43, as against 40 
and 37 respectively. Moreover the number exceeded the 
corrected weekly average for the twenty-seventh week 
of the decennial period, 1886-95, by 10 deaths. As many 
as 9 belonged to Islington, and 4 each to Hackney, 
Battersea, and Camberwell sanitary areas. ‘The ages of 
the deceased were much the same as has now become usuab 
to expect, only one death taking place under one year of age 
and only one at an age over twenty years. In Greater 
London there were 9 deaths registered from the disease, 4 of 
these occurring in the Edmonton Union. The admissions to 
hospital were 103, as compared with 109, 91, and 112 in the 
preceding three weeks respectively. The number remaining 
under treatment in hospital at the close of the week was 760, . 
a further rise on previous weeks. Last week there was still 
another rise in the total of deaths, 47 having been 
registered, and the corrected average for the twenty- 
eighth week of the last decennial period exceeded by 14, 
‘The deaths of patients belonging to Islington fell from the 9 
of the preceding week to 5, and 4 were credited to Lambeth, 
3 being credited to Shoreditch, Poplar, Bermondsey, and 
Greenwich sanitary areas respeotively. The admissions to 
hospital in the week were 97, and the patients remaining 
under treatment numbered 758. ‘Three deaths occurred in 
the first year of life, aad the rest in persons under twenty 
years of age. ‘The deaths also showed increase in Greater 
London, 13 being chronicled in the suburban areas, of which 
4 were in the West Ilam district. 


Lonpon Hosriran Mrpican Conimer.— On 
July 18th tho prizes and certificates were distributed to 
the successful candidates of the Medical College of the 
london Hospital. ‘The distribution was made by. Mr. Albert. 
Druce, the chairman of the College board. ‘Lhe following is 
the list of the scholarships and prizes awarded :—Entrance 
scholarships—Price Scholarship in Science: (£120), H. 
Balean. Science Scholarships : (£60), O. Hichholz; (£35) 
A. B.Soltan. Price Scholarship in Anatomy and Physiology =: 
Cc. R. B. Wall, Buxton Scholarships in Arts: (£30), ¥. 
Challans; (£20) C. A. Marsh, Other scholarships and 
prizes—Clinical Medicine £20 Scholarship: A. B. Iry 5 
honorary certificate, II. W. L. Barlow. Clinical Surgery 
£20 Scholarship: A. M. Barraclough and W. B. Dove, equal » 
honorary certificates, A. B. Fry and R. W. Wakefield. 
Clinical Obstetrics £20 Scholarship: A. M. Barraclough ; 
honorary certificates, I’, IF, Ward and L. I’, 2, Hutchinson, 
Andrew Clark Prize (£26): I’. If. Waldron ; honorary certifi- 
cate, H. Innes. Letheby Prizes in Chemistry, £20 prize: 
1, A. Johns; honorary certificates, A. Moward and H. D. 
Pollard. £10 Prize: O. Hichholz; honorary certificates, 
HW. Balean, C. Parker, and I’, Challans. Sutton Scholarship 
in Pathology (£20): A. B. Fry. Anatomy and Physiology 
£25 Scholarship: C. Pike; honorary certificates, W. R. 
Dunstan and G. H. Ilerbert. Anatomy and Biology £20: 
Scholarship: H. Balean and A. B. Soltan, equal; honorary 
certificntes, O. Wichholz and I', Challans. Dressers’ Prizes + 
£15 prize, A. I’. Lredgold; £10 prizes, If. S. A. Berringer, 
E. Merry, and I’. M. Morris; £7 10s. prizes, C. E. Goode and 
H. J. May. Practical Anatomy Prizes: H, Balean, F. M. 
Morris, O. Pike, and H. D, Pollard. 
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PARLIAMENTARY INTELLIGENOE,—APPOINTMENTS, 


(Joy 18, 1898, 


Mepican Magisrrate.—The name of Mr. 
¥Wrederick William Newcombe, M.D., M.S. Durh, M.R.C.8. 
Wng., has been inserted in the Commission of the Peace for 
the County Borough of Gateshead. 


In MeEmorraM.—At a public meeting recently 
‘held at Hobart, Tasmania, it was decided to open a Fund 
‘for the purpose of erecting a memorial to the late Mr. F. C. 
Smart, F.R.C.S. Edin., of that city. 


Parliamentary Jntelligence, 


NOTES ON OURRENT TOPIOS. 
Marriage with a Deceased Wife's Sister. 

‘Tne Bill to legalise in this country marriage with a deceased wife's 
saister has passed through all {ts stages in the House of Lords and been 
sent down to the House of Commons, where, if for no other reason 
than the pressure of Government business, there is little chance of it 
«passing. 


The New Tuberculosis Commission. 

Tho names of the gentlemen appointed to this Commission are Sir 
WHerbert Maxwell, M.P. (chairman), Professor Browne, Dr. Thorne 
“Thorne, Mr. Shirley Murphy, Mr. H.E. Clare (town clerk of Liverpool), 
‘Mr. T. O. Trench, and Mr. John Speir. 

The London Water Question. 

The Government have made it known that they do not intend to 
wrocecd further this session with the Bill for creating a new water 
authority for London and certain of the Home counties. The Bill was 
rintroduced some time ago in the House of Lords and passed through 
-all its stages there, but since being brought down to the House of 
Commons it made no substantial progress. It Is understood that the 
sGovernment will make another attempt to deal with the question next 
rsession. 


HOUSE OF OOMMONS. 
Fripay, Jury 10rn. 


Anthrax among Wool-sorters. 


Mr. Fortescue Flannery asked the Home Secretary whether his 
sattention had been called to the recent large number of deaths from 
aanthrax occurring in the West Riding of Yorkshire, and whether bo 
would lny upon tbe table of the House a return showing the number 
‘sof deaths from this cause sinco Jan. lst, 1895; whether he was aware 
that there was a code of regulations agreed upon between most of tho 
eemployers of the wool-sorters and the workmen themselves as neces- 
wary for tho protection of the workmen, and that the provisions of this 
scode were practically carrled out by the majority of omployers in the 
varrangement of their sorting rooms; and whether the Home Office 
would consider the advisability of forthwith declaring wool-sorting a 
-dangerous occupation, thus giving local inspectors power to take 
saction where the proper recognised precautions were not observed.— 
Sir Matthew White Ridley roplied that three deaths from anthrax were 
eecarded in the West Riding of Yorkehire during 1895 and three more 
sin the same district had come to his knowledge already during the 
present year. The conditions of work in those industries in which 
anthrax principally occurred hud been under the consideration of one 
sof the Cominittees on Dangerous Trades now sitting, and on a recom- 
mendation which they had made to him in view of the recent fatal 
-cases, he proposed to certify the pi ocess of wool sorting as dangerous 
«ander Section 8 of the Act of 1891, and to take immediate steps to estab- 
@ish special. rules which would follow with some modifications tho 
voluntary rules to which the hon. member referred and which were 
ralready carried out by tho majority of employers. 


TuEspay, JuLy l4rn, 
The Adminstration of Oaths. 


Dr. Farquharson called the attention of the Home Secretary to a 
case where it was alleged that the chairman of a Bench of Justices 
crefused to accept the evidence of an essential witness in an important 
ease because he claimed to be sworn in tke Scotch fashion instead of 
idesing the book.—Slr Matthew White Ridley said, in reply, that he 
had made inquirles into the matter and was informed that the report 
‘vas incorrect. It scemed that the Olerk to the Justices was on tho 
point of administering the onth to a witness in the case in the Scotch 
orm when it appeared that the evidence which ho was about to give 
‘was immaterial, and on an intimation from the justices that they 
vegarded it in that Nght, the solicitor for the defence withdrew the 
witness. In no instance, he was informed, had the justices refused to 
szadminister tne oath in the Scotch form. 

Mortality on the Gold Coast. 

Dr. Farquharson asked the Secretary of State for the Colonies whether 
Cais attention had been directed to the exceptionally heavy recent rate 
of mortality among European oflicials on the Gold Coast, and whether 
avything was being done, or could bo done, to remedy this unsutis- 
factory state of matters.—Mr. Ohamberlain: Yes; my attention has 
‘een directed to the exceptionully large number of deaths which 
roceurred among the Buropean ‘residents, unofficial as well as 
official, in the early part of this year, and on March llth I 
wrote to the Governor begging him to consider what further 
steps could be taken to improve the conditions of life on the 
Coast. It cannot be hoped that all the causes of malarial fever 
will be removed, but much has been and is still belng done by the 
-erection of new buildings in better situations and providing means of 
weereation to keep the Kuropean officers in good health, and attempta 
are being made by boring to obtain a supply of good water which will 
%e of immenso benefit to the whole community. The governor, 


Sir William Maxwell, is giving the most careful attention to the subject 
and will be supported by me in any improvements he may be able to 


introduce, ‘ 
Street Collections tn London. 


Mr. Hogan asked the Sceretary of State for the Home Department 
whether women who made collections for alleged charitable purposes 
in the streets of London on Saturdays were paid by commission on the 
amounts they collect, and whether, having regard to the dimensions 
that this practice had assumed of late and the peculiar Hability of such 
a system of collection to abuse and imposition, he would call for police 
reports on the subject.—Sir Matthew White Ridley sald, in reply, that 
he had no knowledge or means of knowledge as to the point Fieed in 
the first part of the question. It was obvious that the system of street 
collections might casily become a cause of annoyance or be tnkon ad- 
vantage of for fraudulent purposes, and it was no doubt one that 
required watching. No complaints bad, however, reached hin as yet, 
and there was nothing at present before him on which he could ask the 
police to report. 


| Appointments, 


Buccessful applicants for Vacancies, Secretartes of Public Institutions, 
and others possessing information suitable for, this column, are 
invited to forward it to THe LaNnorr Opec directed to the Sub- 
Editor, not later than 9 o'clock on the Thuraday morning of each 
week for publication in the next number. 


Banker, W. I, L.R,0.P.Edin., M.R.O.S.Eng., has been appointed 
Aedlent Superintendent of the Ballarat Lunatic Asylum, Victoria, 

ustralia, 

Bassurr, W. F., M.R.O.S, Eng., has been appointed Deputy Licensing 
Magistrate for the District of Bathurst, Now South Wales, 

Burer, G, H., L.R.O.P. Lond., M.R.O.S. Eng., has been appointed on 
the Court of Medical Examiners in Hobart, Tasmania. 

OAMPDELL, Harry, M.D. Lond., '.R.O.P., has been appointed Physician 
to the West End Hospital for Diseases of the Nervous System, 
Paralysis, and Epilepsy, Welbeck-street, London, W., vice W. Wallis 
Ord, resigned. 

Onowy, F., M.B. Lond., L.S.A., has been appointed Medical Officer for 
the Fourth Sanitary District of the Helston Union. 

Crank, H. Oornatcn, M.R.O.S., L.R.C.P. has been appointed Junior 
House Physician to the North-Kastern Hospital for Ohildren, 
Hackney-road. 

Coxvor, Samu, M.D., Ch.B.Irel., has been appointed a Public Vac- 
cinator for Coleraine, Victoria, Australia, 

Cowrn, ALFRED, M B., B.S. Melb., has been appointed Health Officer 
for Meredith Shire, Victoria, Australia. 

Davis, Hunry J., M.A,, M.B., B.O, Cantab., M.R.O.S., L.R.0.P. Lond., 
has been appointed House Physician to the West London Iospital. 

Eanxs, Citas. W., L.R.O.P. Lond., M.R.0.8., has been appointed 
Assistant Medical Officer at the Workhouse by the Leeda Board of 


Guardians. 
ELLacombE, Ginberr W., M.R.C.S., L.R.O.P., bas been appointed 
Hospital. 


House Surgeon to the West Lon 

Farrant, M., £.2.0.P. Lond., M.R.O.S., has been appointed Medical 
Officer for the Workhouse of the St. Thomas's Union. 

Fenton, James L., M.B.. O.M. Edin., has been appointed Acting 
Public Vaccinator for Omoo, Victoria, Australia. 

Gotpiz, J. D., M.B., O.M.Edin., has been appointed Junior House 
Surgeon to the West Hum Hospital. 

Gnauam, D. J., M.B., C.M. Bdin., has been appointed Resident Medical 
Officer to Ohalmers’ Hospital, Edinburgh, 

Humpary, E., L.R.0.P. Lond., M.R.C.S. Eng., has been _xppointed 
Resident Medical Officer and Public Vaccinator for the Districts of 
Newcastle and Toodyay, Western Australia. 

Jounsronn, W. H., L.R.O:P.Udin., has been appointed Public Vac- 
cinator for Leigh Rond, Victorla, Australia, 

Kinepox, WILFRED R., M.B.Durh., has been appointed an Assistant 
‘Medical Officer at thie City Asylam, Birmingham. 

Lxa@e, Tnos, M., M.D., B.Ch. Oxon., D.P.H. Camb., has been appointed 
to the Professorship of Hyglene by the Council of Bedford College, 
London, for Women. 

Lirrexwoop, H., F.2.0.S.. has been appointed Honorary Assistant 
Surgeon to the General Infirmary, Leeds. 

MacGrucor, P., L.R.O.P., L.R.0,8. Hdin., has been appointed Deputy 
Medical Officer for the Paddock Sanitary District of the Hudders- 
field Union, 

Mackenzix, Jon, L.R.O.P., L.R.0.8. Edin, L.F.P S, Glasg., has been 
appointed Medical Off to the Kirkby Urban District Council. 
Marmion, Henry, L.R.C.P. & 8.Edin,, L.i.2.8.Glasg., bas been 
appointed ‘Assistant Medical Officer to tho Now Iniirmary, Isle 

worth, W. 

Muttun, W. L., M.D., Ch.B. Melb.,has been appointed Medical Officer 
to the Sunbury Lunatic Asylum, Victoria, Australia. 

Murray, J. IL, M.B.Lond., M.R.O.8., L.2.0.P., has been appointed 
Assistant, Medical Officer to the Borough Isolation Hospital, Dag- 
thorpe, Nottingham. ‘ 

Renxs, Hunry, L.2.0.2, Lond., M.R.0.8., has been appointed Medical 
Officer for the Workhouse of the Steyning Union, i 

Runtzson, SicisMuND Hunry, L.R.C.P.Lond., M.R.0.S, ing. oe 
heen appointed Public Vaccinator for the Cheshunt District ‘of the 
Kdmonton Union. 1 

lurey, I, L.2.C.P. Lond., M.1.C.S., bas been appointed a Public 
Vaccinator for the District of Winton, New Zealand. 6 

Saunpuns, BerrraM, M.B., M.O.Aberd., has been appointed Hous 
Physician to the City of London Hospital for Diseases of the Ohest, 
Victoria-park, H. Jatcal 

Sawson, H. A., M.B,, Oh.B. Melb., has been appointed Acting Me in 
Superintendent for the Beechworth Lunatic Asylum, Victoria, 
Australia. ry 

Srarren, W. A., L.R.C.P., L.M, Edin., has been appointed Honora 
Physician to the Wakeficld Olayton Hospital. for 

Tuwarrgs, J. 8., M.B. Melb., hay been appointed Public Vaccinator 
‘Tallangatta, Victoria, Australia. inted 

Wuiraknn, G. H., L.O.P., L208, Edin., has been re-appo’ i 
Medical Officer of Health by the Horwich Urban District Counoll. 
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‘Franors H., L.R.0.P., L.R.0.S,Edin., has been appointed 

Won, ees phyalstan to the Wakofield Clayton Hospital, 

WoornnrenT, A. P., 6.S:A.Lond., has beon appointed Senior House 
‘Burgeon to the West Ham Hospital, vice Hillier, resigned. 


D uconcies, 


‘ ther information regarding each vacancy reference should be 
Bor fur nl made to the advertisement (sce eh 


Oxnrrat Lonpon OpnrmanMio Mosrirat, 238, Gray’s-Inn-road, W.0,— 
House Surgeon, 

Onetsea HospiTan ror Women, Fulham-road, London, §.W.—Olinical 
‘Assistants, for three months on payment of a feo of £5 68. 

Oxry oF London Hosprrat ror Distasus or Tue Ounsr, Victoria- 
ark, B.—Resident Medical Officer. Salary £100 per annum, with 
joard, &c. 

Denvicgusumnr. Inrirmany, Denbigh.—House Surgeon for twelve 
months. Salary £80 per annum, with board, residence, and 
washing, 

QGevgraL HosriTat, Nottingham.—House Surgeon, for two years. 
Salary £100, rising £10 a year to £120. 

Giasaow SAMARITAN Hospital FoR Women, Victorla-rond, Glasgow.— 
Resident (lady) Olinical Assistant. is 

Mure Royal INFIRMARY.—Four Honorary Assistant Surgeons for flve 
ears. 

Nontn-Wast Lonpon Hospitat, Kentish-town-rond.—Assistant Resi- 

dent Medical Officer. Also Assistant Surgeon. 

Norrincnam Borouan Asyiua.—Second Assistant Medical Officer 
Unmertied: Salary £100 per annum, with apartments, board, 
washing, &c. 

Roya National Hosprray, ron Consumprion, Ventnor, Isle of 
Wight.—Assistant Resident Medical Officer. Salary £70 per annum, 
with board and lodging in the hospital. Applications to the Board 
of Management, the London Office, 34, Uraven-street, Obaring- 
cross, London, W.O. 

Sussex County Hospirat, Brighton.—Fourth Resident Medical Officer. 
Salary not exceeding £30 per annum, with board, washing, and 
residence in the hospital. 

Tnnoat HosriraL, Golden-square, London, W.— Junior Olinical 
Assistants. 

WANDSWORTH AND OLAPHAM Union —District Medical Officer for the 
No. 2 District of the Parish of Streatham. Salary £60 per annum, 
with certain fees in addition. Applications to the Olerk, Union 
Offices, St. John’s-hill, S.W. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HospiTat, Wolver- 
bampton,—Residont Assistant for six months, Board, lodging, and 
washing provided, 


Births, Marriages, and Deaths. 


BIRTHS. 


Cox.—On July 8th, at Shefficld-gardens, Kensington, the wife of 
William Spencer Cox, M.R.0.S., of a son, 

Winastoy.—On July 6th, at Rose Dean, Liskeard, Cornwall, the wife of 
Richard Hingston, M.1.0.S., L.1.0.P., L.S.A., of a son, 

Jonzs,—On July 8th, at Lansdown-road, Lee, S.E., the wife of Georgo 

ata Jones, aD of son. 

MaoVickur.—On July 10th, at Isleham, Cambs., the wife of O. G. 
MusVicar, A.B. MB, of son. : ee 

Raynen.—On July 10th, at Harcourt House, Camberley, tho wile of 

5 Herbert D, Rayner, F lt O.S., of a daughter, 

TEVENSON.—On July 3rd, at Ivy Lodge, ‘Nemple Sowerby, Penrith, the 
wil’ of Lous 1H Btevonson, B.A, aoe BO. Cantabes of a daughter, 
I uly , at Priory-row, Coventry, the wife of F. Faul 

White, F.R.0.8., df a son. = of er 


MARRIAGES. 


Osstin—Pgrens.—On July 9 ‘ 
} ly 9th, at St. Stephen’s Church, South 
Kensington, Richard Fetld Castle, MB.Camb., of Warfield, York- 
shire, to Mary Maud Sullivan, only daughter of Phillip IL. Poters, 
Bove he Gedars, Bromloy-common, Kent. 
MOPS WraTHERL ACY. ~ On July 9th, at St. George's, Perry-hill, 
Ba ‘ord, Kent, Arthur Spencer Edwards, M.B., O.AL, of Matloc! 
weeeyEhire, to Ada Margaret, eldest daughter of Edwin Weatherlo: 
Warrrisrp—Torrn,—On Jul 
LI, — ly, 8th, at Avon, Now Nork, U.S.A., 
Arthur Whitfield, M.D., ALR.O.P., of Wimbledon, Surrey, to 
fargaret Wadsworth, cldest daughter of the late Oharles F. ‘Tuttle 
Wrdl Rochester, Now York. ‘ 
TANANSON ASTLLTT.—On July 14th, at Oamberwell, S.E., 1. B, P. 
WilMduson, MB. B.Oh., B.A O., of Plymouth, eldest son of ‘the 
r. T, Wilkinson of Clonnslie, Ireland, to Celia, eldest daughter 


wes JE, Astlett of Mundauia-rond, Honor Oak, and Fore-street, ti. 


Dire onal DEATHS, 

Wo Ot July lth, at 

Jp lemme Broth, MD!, Ody nged €8 yon Watford, Morts, Alfred 
¥0N.—-On July 8th, at Glasgow, John Holmes Jophson, M.D., of 


Heaitck gardens, Kensington, Surgeon-Major, late of the 49th 


NBA fee of 68, 49 char; 
5 ged for the tusertion of Notices of Births, 
Marriages, and Deoths, ¥ ue : 


VAOANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 


[Jury 18, 1898. 293 


Hotes, Short Comments, wd rstuers 
to Correspondents, 


EDILORIAL NOTICE. 

Iv is most important that communications relating to the 
Editorial business of ‘ins Lancpr should be addressed 
exclusively ‘Lo Tu Eprrors,” and not in any case to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or whieh it is desirable to bring 
ander the notioe of the profession, may be sent dircot to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommond practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** Zo the Sub-Lditor.” 

Letters relating to the publication, sale, and advertising de- 
partments of Tn Lancwr should be addressed ‘' Lo tho 
Manager.” 

We cannot undertake to return MSS. not used, 


MANAGER'S NOTICES. 
THE INDBX TO THE LANCET. 

‘The Index for the first half-yearly volume for 1896 was 
given in the issue of June 27th. ‘he practice of supplying 
loose copics has been discontinued, the Index having been 
placed in the centre of the journal, wh@uce it can easily be 
detached, and placed either at the beginning or at the end 
of the volume. 


VOLUMES AND CASES. 
Votumus for the first half of the year 1896 are now 
ready. Bound in cloth, gilt lettered, price 18s. 
Cases for binding the half-year's numbers are also ready. 
Cloth, gilt lettered, price 2s., or post free 2s. 3@. 
To be obtained on application to the Manager, accompanica 
by remittance, i 


“ DJAMBI.” 
To the Editors of Tue Lanoz. 

Sins,—In reply to Mr. Price, Pengawar djambi is used as a locad 
hiemostatic as well as for plugging. It can be obtained in ouuce boxes 
from Messrs. Parke, Davis and Oo., 21, North Audley-strect, Grosvenor- 
square, London, W. Lan, Sirs, yours truly, 

Sheffield, July 13th, 1896, Twos, 1. B., Mexrur, L.R.0.P.&S.Ingn, 


Mrpican Oranaus. 

Ar the county-court, Weston-super-Mare, before His Honour Judge 
Austin, Rovert, Simpson, a medical practitioner of Bournemouth, 
formerly of Bristol, sued Mrs. Wilkinson, 9, Grove-place, Weston- 
supcer-Mare, formerly of Kingsdown, Bristol, for medical attendance 
and medicine to the value of £126s. Noreply was made to Mr. 
Simpson when he sent bis account till proceedings were threatened, 
Tho defenco then set up was that Mrs, Wilkinson, a widow, was living 
ug the housekeeper of her father and that the father had always sent, 
for Mr, Simpson and was Hable, Tho Judge gave an order for the 
plaintiff for the amount claimed. Both the defendant and hor father 
probably now much regret that they did not promptly discharge a 
reasonable account, 

A QUERY. 
To the Editors of Tux Lancer. 
$1ns,—Could any of your readers inform me as to whother it {s 
possible to replace the two terminal phalanges of the indox finger by an 
artificial finger of any dosoription ? Tam, Sirs, yours truly, 
July 1th, 1896, PuaLanx, 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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SSS 


“THD USE OF THE LEFT ARM BY NURSES.” 
Yo the Editors of Tux LANoET. 

Srrs,—This habit bas always appeared to me to be the probable cause 
+of left-handedness in children, 1 should like to knowif the observation 
-of others has led to a similar opinion. 

Tam, Sirs, yours faithfully, 
Old Cavondish-street, W., July 9th, 1896, Epwarp Hoxiry. 


CannonaTE OF GQUAIACOL. 
7A SunGzon would be obliged by belng informed in full detail as to the 
exhibition of carbonate of guaiacol (1) by inbnlation, (2) by skin 
absorption, and results where experience has been considerable. 


THE MANAGEMENT OF INSTITUTE NURSES, 
To the Editors of THR LaNogr. 

Srrs,—Now that we are so over nursed, now that the Nursing Insti- 
“tute accounts are pald so promptly and tho medical man’s bill left still 
‘further in the lurch than formerly, it behoves the gencral practitioner 
‘to be unusually careful as to the kind of trained assistance he employs. 

To be dependent on an institute where the nurses are supplied and 
withdrawn according to the good will of the lady superintendent, and 
“frequently without consulting or warning the medical attendant at all, 
is a very serlous matter often for both patient and medical man, to say 
-nothing of the annoyance caused to the household. Happy is the man 
«who has his own nurses whom he has trained himself and who will 
verve him faithfully afterwards. 

When one applies to an institute it is always doubtful whether the 
nurse one knows to be particularly suitable for a special case, is obtain- 
able or not; but having secured her by arrangement some timo before- 
hand (when possible) there is never avy certainty of the possibility of 
being able to retain her; she is Hable to be sent off to some case more 
aurgent or important from the lady superintendent's polut of view, and 
san inferior substitute supplied at a moment's notice, the practitioner not 
even being aware of the occurrence till his next visit. 

Considering tho time and trouble we give gratuitously to the proper 
training of our nurses, to the setting up of their ‘‘ homes,” and to the 
making of their occupation a financial success, it seems a little strange 
that no reduction in charges is made for attendance by these said Insti- 
tutes on medical men or their families when ill, The nurses when ill 
we attend for nothing, supply with drugs, and tako. {nto our hospitals, 

the institutes we often supply with resident patients, but we ourselves 
-when ill are shown no consideration in the matter of charges. That 
-nurses from an institute should be allowed to prescribe and order 
-remedies from a chemist on their own account for one’s pationts is 
another startling Point of management that wants inquiry into and 
promptly checking. That nurses should venture to say of a medical 
-attendant that he knows nothing about a disease because they sce it 
being treated in a different manner to that which theirsma!l experience 
and half knowledge has taught them is another scandalous mismanage- 
ment for which those in office are responsible. It is high time that. 
more teaching was given on manners and etiquette in nursing and 
“ess minutio taught. If the protession does not look to it quickly 
. the nurse will supplant the general practitioner both in fees 
and general hold of patients in a most unsatisfactory manner. 
Already Indies ask institute nurses out to afternoon tea that 
they may take the children’s temperatures, luok at thelr throats, 
igive a presumptuous diagnosis, and prescribe a doubtful remedy. 
Whether a ridiculous remedy or a doubtful dingnosis docs most harm 
matters not, but a presumptuous nurse sbould be dismissed from a 
-decent institution. Good nurses that work on thelr own account and 
weceive all their hard carned wages in the legitimate art of nursing are 
respected and valued by all, and always must and will be. But unless 
sthese Nursing Institutes aro kept more under the management of 
medical men a very grave evil must ensue; the sick are liable to be 
.erratically nursed and a great injustice is likely to be done to the 
tgeneral practitioner, even though he be the man who hns taught, 
arained, and attended the nurses of the institute hoe has helped, 
«encouraged, and supported from its birth. 
Tam, Sira, yours truly, 
July 13th, 1896. A Country PRacriTIonER. 


DsrMaritis From Crab Bites. 

. AccorDING to the Maryland Medical Journal Dr. T. O. Gilchrist of 
Baltimore has observed many cases of dermatitis among persons who 
have to handle live crabs. It is caused by scratches from the crab 

+ shell as well as by bites. A slight abrasion of the skin is iret noticed, 

- usually upon the finger, from which the patch starts and travels up 

-and down the fingers and spreads out over the palm and back cf the 
hand. The margin becomes ratsed, red, and is particularly well- 

- defined, There is no pain on pressure and it never goes on to sup- 
puration. 


WANTED, A BOOK ON HYGIENE. 
To the Editors of Tau Lanoxz. 
S1ns,—Can you or any of your correspondents kindly inform mo 
which Is the best journal on byglene in the United States? 
Tam, Sirs, yours truly, 


June 22nd, 1896. Hyatenn. 


“THB ESTIMATION OF SUGAR IN THE URINE, 
To the Editors of TwE LANoET. 

Sr1ns,—In answer to your correspondent of Inst week about Flebig's 
snccharometer, to which I referred two years ago, I should be glad if 
you will tell him that tho obvious advantage is compactness of the 
instrument, which indicates the result on a scale without any necessity 
for comparison or calculation. But the defeot of it is that it Is so sus- 
ceptible to changes of temperature (and probably pressure) that it gives 
very varying results unless these aro allowed for and corrected, so that 
in practice it appears to me to present no advantage, but onthe contrary, 
serious disadvantages. I gave ita good trial and then abandoned it, 

Lam, Sirs, yours truly, 


Roverr Saunppy, + 
Edmund-street, Birmingham, July 14th, 1896. 


Patent.—1t is possible, but it is not common or commendable. Tho 
practice of surgeons {fs to be satisfled with the credit of dovising any 
novelty in surgical instruments. The art of surgery would be much 
indered if every improvement in surgicul Instruments wero to be 
patented. 


A MATTER OF ETIQUETTE. 
To the Editors of THE LANoET. 


S1rs,—On the death in 1890 of my late father I was appointed by the 
board of management honorary dental surgeon to the Montgomeryshire 
Infirmary. This appointment was confirmed at the next annual 
general meeting of governors, and I have been re-olected at each annual 
meeting since. At the annual general meeting of governors in 18950 
letter from Mr, O. M. Kershaw was read, in which, although no vacancy 
existed, he offered his services as dental surgeon to tho institution. 
After the old staff, including myself, had been by resolution re-elected 
cn bloc, it was proposed and seconded that Mr. Kershaw be added to the 
staff, his supporters, while paying a tribute to my services in the past, 
urging tbat as he was a man of means his appointment would probably 
be a financial benefit to the infirmary and that the more dental 
surgeons there were on the staff the better it would bo for the patients, 
He was elected, eleven out of the twenty-one governors present voting 
in his favour. About 120 governors were absent from the meeting. 
During the whole of tho year following his appointment Mr, Kershaw 
did not once attend at the infimary. 

Previously to 1895 my name appeared among the names of tho 
medical staff of the infirmary in the annual report in this form; the 
qualification following the form of abbreviation used in the ‘‘ Medical 
Directory ”:— 

DrntTaL SurckoNn: 
Alvert Maurice, L.D.S.2.0.8.Ed. 
After Mr. Kershaw’s election in 1895 the names appeared as follows:— 
DrntaL Surakons: 
Alvert Maurice, L.D.S.R.0.S.Ed. 
O. M. Kershaw. 
But this year according, as Iam told, to Mr, Kerabaw’s Instructions, it 
appears :— 
Denar Surarons: 
Albert Maurico, L.D.8.R.0.S. Hd. 
C. M. Kershaw, R.D.S., D.8.G.B. 

The Ietters R.D.S., or D.S.G.B., are not to be found in the list of 
qualifications published by authority of the General Medical Council at 
the beginning of the Dentists’ Register, and I think you will agree 
tbat the assumption of thom by Mr. Kershaw {s an attempt to 
convey the impression that they represent qualifications obtained by 
him as the result of study and examination when such is not the caso. 
Mr. Clement Maguire Kershaw was registered by the General Medical 
Council on July 22nd, 1891, thirteen years after the Dentists Act was 
passed, as having been in practice before the passing of that Act in:1870, 
notwithstanding that the Act Iaid down that no one should boregistered 
after August lst, 1879, as having been in practico before it was pnased. 
I understand that Mr. Kershaw was registered under Olause 37, on tho 
atrength of a declaration that in 1878 he wasa pupil of Mr, William 
Maxwell, of Market-atreet, Broadbottom, Lancashire. 

My object in writing this Jottor Is to ask for an expression of opinion 
from my fellow-practitioners of tho medical and dental profeasions as to 
whether it {s consistent with my duty asa member of an honorable 
protession to remain on tho staff of the Montgomeryshire Infirmary 
with Mr. Kershaw as a colleague? Tam, Sirs, yours truly, 

Welshpool, July 6th, 1896. Abert MAURICE. 


Inquirer is thanked ; the earlior date is probably the correct one. 
R, N.—“'Tho Operations of Surgery” (Jacobson) is recommended, 


WANTED, AN ASYLUM. 
To he Editors of Tan Lanorr. 

Sims,—Could you or any of your readers inform me if there {s any 
asylum or institution where a boy of weak intellect (not an {diot) 
could be received for a small sum weekly, ‘Lhe parents are only 
working people and their means very small, An ordinary school 18 
quite unsuitable, and I thougbt there may be somo semi-charitable 
institution for such cases, Apologtsing for troubling you, 

Tam, Sirs, yours truly, 

Tuly 4th, 1896, vem. 


va 
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THE TREATMENT OF COLLEAGUES, 
To the Editors of Tue Lanoxr. 


J shall be glad of your opinion and advice under the following 
elroumstances, A. takes a practice flve years ago and calls on Ba 
neighbouring practitioner. B. does not return A.’s call nor acknow- 
{edge him in any way. A. lately has moved to within a few doors of 
B,, aud shortly after doing so is called to one of B.’s pat'ents, whom 
bo attends during B,’s absence from home, paying three visits; a few 
days after this B.’sconchman calls and asks A. to attend another case for 
3B. in his absence which A. does, reducing ahornia, B. has in-no way 
acknowledged A.’s attendance in clther case. Would it be right for A, 
to sond in tho bills to B.? If not, what would be tho correct course for 
him to adopt? Of course, if B, had acknowledged A. or his services, 
‘A. would have been pleased to waive any pecuniary claim on B. 
Tam, Sirs, yours faithfully, 


Sirs,” 


July 14th, 1896. 

«* Avs duty Is clear in regard to these cases, to report them to B, 
with anaccount of the attendance, crediting it to B, But though 
the duty is clear it is not easy. It is necessary to overcome evil with 
good, But it Ig always right to try todo so. We do not say, and we 
do not think, that it will be A,’s duty, and without any courteous 
response on B.'s part to A., to continue such amenities for an in- 
Aofintte time, But, for tho present, that is our view of the crse.— 
Ep. L. 


4LB., C.B. Cantad —B. should have insisted on O. being informed by 
the frionds of the visit of mother and brother that he, B, should 
seo tho caso, and on seeing it in consultation with O. But we see 
no proof that B. acted with any intentional or actual discourtesy to 
., who naturally felt hurt at the way in which he was treated by 
the family—perhaps ignorantly. Theo relations of parties were com- 
plicated, and we think ©. should have mot B. in ‘consultation on the 
second occasion, Medical men must make allowances for human 
nature, = * 


DEATH FROM OANOER OF THE STOMAOH MORD THAN 
TWENTY YEARS AFTHR REMOVAL OF THD RIGHT 
BREAST FOR THD SAMD DISEASE, 

To the Editors of Tuk Lanorr. 

Sins,—At the beginning of Fobruary of this year I had asa patient an 
old woman, aged oighty-two years, When I saw her firatsho was suffering 
rom right pneumonia and pain over the pyloric end of the stomach, a 
thickening being also perceptible in the latter situation, Tho pneu- 
monta ran aquick and favourable course, and she felt so well in fourteen 
days’ time that sho foolishly got up ns she was anxious to see some 
cows she had. Two days after this she was selzed with severe pain in 
tho stomach and vomited about ten ounces of blood mixed with curdled 
milk, She never fully rallied after this, and died four days after the 
onset of tho hmatemesfs. She had been losing flesh for about six 
months previously to hor last illness, and often complained of pain atter 
ood—a most unusual complaint for her. The interesting part of her 
history consisted in the fact that more than twenty years ago she had 
bad her right breast amputated for cancer by Sir Joseph Lister in tho 
Edinburgh Royal Infirmary. She thus died from cancer of the 
tomach more than twenty years after she had had her breast removed, 
showing how susceptible her system must have been to cancerous 
Allseaso, Iam, Sirs, yours faithfully, 


Joux KR. Ginson, M.D, Glasg., D.P.H.F.P.S, 
Paisley, July, 1896, us P.S, Glasg, 


Perplexed ought not to divulge his late patient’s secrot, seeing that it 
Mereai to him, or at least that he had become possessed of it 
a Ing professional attendance, unloss compelled by process of law. 

6 petitioner can eubpoona him to give evidence, but he is not com- 


Aolled to say what his evidenco will be beforehand. Io is advised to 
take no noticoof the thrente, 


Ps Drvaaisis as Consurants, 
UR attention is called to a druggists’ bill in which he boasts his drugs 


and thelr therapeutical offiency, winding up with the following 
Audacious announcement — 


oo) ney Br. Grimes (of 71, Market-street, Droylsden, and 394 and 
Potten d-rond, Openshaw) may bo consulted at the Openshaw 
Ps ANY morning wetweon 10 and 10,30, and evening at 9.30. 
aes aa the certificate is required our correspondent will be 
regen ie that the woman being in tho elghth month of her 
‘cinnet ae Ba Wasa very sufficient reason for sudden denth, He 
reluctanen Fa ho exact causo on account of tho husband’s own 
rented yy 9 f necronsy. This medical statement could be supple- 
Sune haa ae worn atatement from the relatives that tho woman 
appears from n Supposing that to be tho case, The coroner ought, it 
a postmorte, ur correspondents account of the caso, to have ordered 
n Oxamination, 

Soooroartons 1 


our noxt, ‘ot noticed In‘our prosent issue will recelvo attention 


METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Steward’s Instruments.) 
THE LaNnoET Office, July 16th, 1896. 


Rarometer| Direc- Maxi. 


Solar 
Wet | Itndia 


educed i Di . -| 
mo TESTE | ke |S in [Reo |e 
July 10 122 | 78 Overcast 
ae 113 | 76 Fine 
12 115 | 83 Hazy 
so 3 121 | 88 Hazy 
nw» 14 130 | 90 Haz: 
16 ns | 78 Olondy 
» 16 64) 58 | 68 | ... | Overcast 
Medical Diary for the nsuing Geek. 
OPERATIONS. 


METROPOLITAN HOSPITALS. 

MONDAY (20th).—London (2 p.m), St. Bartholomew's (1.30 p.m), St. 
Thomas's (3.30 P.xt.), St. George's (2 P.M., Ophthalmic 1.16 P.m.), 
St. Mary’s (2.30 p.m.), Middlesex (1.30 p.m), St. Mark's (2 p.at.), 
Chelsea (2 P.M.), Samaritan (Gynecological, by Physicians, 2 r.1), 
Soho-square (2 P.M.), Royal Orthoprdic (2 r.m.), Clty Orthopedic 
(4 p.M.), Gt, Northern Central (2.30 p.m), 

TUESDAY (21st).—London (2 p.s.), St. Bartholomew's (1.30 p.m.), Guy's 
(1.30 p.at.), St. Thomas's (3.30 p.m.), Middlesex (1.30 p.m.), West- 
minster (2 p.M.), West London (2.30 p.m.), University College, 
(2 p.m.), St. George’s (1 P.m.), St. Mary's (2 p.m), St. Mark's 
(2.30 p.at.), Cancer (2 P.M.). 

WEDNESDAY (22nd),—St. Bartholomew’s (1.30 r.m.), University College 
(2p.M.), Royal Free (2 p..), Middlesex (1.30 p.at.), Cbaring-cross 
(3p.nt,), St, Thomas's (2 P.xt.), London (2 P.M.), King’s College (2 p.m), 
St. Mary’s (2p.at.), National Orthopredic (10 A.x.), St. Peter's (2 r.at.), 

* Samaritan (2.30 P.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 P.at.). 

THURSDAY (23rd).—St. Bartholomew's ‘(1.30 p.nt.), St. Thomas's 
(3.30 p.M.), University College (2 p.m.), Charing-cross (3'P.m.). St: 
George's (1 r.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.nt.), St. Mary's (2.30 p.m), Soho-square (2'p.x.), North-West 
London (2 7.™.); Ohelsea (2 P.M.), Gt. Northern Ocntral (Qynaco- 
logical, 2.30 p.m.) . 

FRIDAY (24th).—London (2 r.x.), St. Bartholomow's (1.30 p.a.), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 p.M.), Middlesex (1.30 P.M), Charing- 
cross (3 P.M.), St. George's (1 p.M.), King's Collego (2P.m.), St. Mary's 
(2v.m., Ophthalmic 10 4.M.), Cancer (2 p.M.), Ohelsca (2 P.m.), Gt. 
Northern Central (2.30 p.m.). 

SATURDAY. (25th).—Royal Freo (9 4.m.and 2 p.mt.), Middlesox (1.30 P.at,), 
St. Thomns's (2 P.M.), London (2 p.M.), University College (9.15 a.m), 
Charing-cross (3 P.M.), St. George’s (1 p.m.), St. Mary's (10 p.m), 
Cancer (2 P.M.). 

At tho Royal Eyo Wospital (2 p.m.), tho Royal London Ophthalmic 

(0 a.s), the Royal Westminster Ophthalmic (1.30 pant), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


WEDNESDAY (22nd).—West Lonpon Post-crapuaTe Course (West 
‘London Hospital, W.).—6 p.m. Mr. Oheatlo: Surgical Cases, 


During the week marked copies of the following newspapers 
have been received :—Jochester Journal, Kidderminster Shuttle, 
Hampshire Advertiscr, Lichfleld Mercury, Qray’s Standard, Warwick 
Times, Eastern Daily News, Dundee Advertiser, North British Daily 
Mail, East Anglican Daily Times, Cromer Postt, Times of India, 
Wolverhampton Chronicle, Manchester Courier, Pioneer Mail, Citizen, 
Builder, Liverpool Daily Post, Halifax Guardian, Prescot Reporter, 
Brighton Gazelle, Oban Times, Liverpool Mercury, Hereford Times, 
Leicester Post, Madras Times, Birmingham Mail, Bristol Mercury, 
Sussex Daily News, Newcastle Journal, Western Daily Press, 
Shefle’d Telegraph, Yorkshire Post, Bradford Observer, Kent and 
Sussex Courier, Leeds Mercury, Gloucester Journal, Contract Journal, 
Christian World, Hemel Hempstead Gazette, Herlfordshire Mercury, 
City Press, Jerscy Express, Weekly Free Press and Aberdeen Herald, 
Local Government Chronicle, Reading Mercury, Le Courrier de la 
Presse (Paris), Redditch Indicator, Cork Herald, Medical Record, 
Rossendale Gazette, Local Government Journal, Mining Journal, 
Surrey Advertiser, Carpenter and Moulder, Morley Observer, 
Butlding News, Glasgow Weekly Herald, Leigh Chronicle, Architect, 
Philadelphia Inquirer, Pullen's Kent Argus, East Essex Advertiser, 
Swindon Advertiser, Chorley Standard, West Middlescx Herald, 
Yorkshire Evening Post, &c , &e. 


226. Tau Lancur,]- 


Communications, Letters, ‘&e,, have been 


received. 


A—Dr. T. O. Allbutt, Lond; Mr. 


Abbott, Addlestone; Mr. 
Walton; Mr. 

F. Algar, Lond.; Monsieur F. 
essrs, Armour 

and Co., Lond.; Messrs. Arnold 
and Sons, Lond; Allen Oo. 


(U.8.A.). Medical Society, Fort 
‘Wayne, Indiana, Seo. of ; Anglo- 
American Onarriage Oo., Lond.; 
Apollinaris Oo.,-Lond. 

B.—Dr. Lauder Brunton, -Lond.; 
Dr. E. J. Boyes, Lond; Dr. 
F. W. Burton-Fanning, Norwich; 
Dr. D. Brunton, Lond.; Dr. 
J. McW. Bourke, Lond.; Mr. E. 
Stanmore Bishop, Manchester; 
Mr. 0. J. Bond, Leicester; Mr. 
‘Woodhouse Braine, Lond. 
W. G. Black, ‘Edin.; Mr. S. W. 
Beck, Tiverton; Mr. R. Barwell, 
Lond. Mr. O. Brown, Snettis- 
ham; Mr. G. Brown, Lond; Mr. 
S. 0. Bose, Edin.; Mr. W. Bolton, 
Manchester; Mr. L. A. Bidwell, 
Lond.; Mr. A. J. Bulgar, Bttings- 
hall; Messrs. J. Bolding and 
Sons, Lond.; Messrs. Brady and 
Martin, Newcastle - on - Tyno; 
Messrs. Burroughs, Wellcome 
and Oo., Lond.; Mesers. Benson 
and Oo., Lond.; Mesars. Burgoyne, 
Burbidgesand Oo., Lond.; Messrs. 
Blondeau et Ole,, Lond.; Messrs. 
Q. Barker and Son. Lond.; T. B. 
Browne, Ltd., Lond. 

C.—Dr. Oourteville, Lill 
‘Wentworth, N.S. 
Qrook, Margat Harry 
Campbell. Lond.; Mr. E. Coles, 
Kew; Mr. Oocking, Sitting- 
vourne; Mr. J. Close, Derby; 
Mr. 8. H. Croucher, Lond.; Mr. 
J. Oarter, Lond.; Messrs. T. 
Qhristy and Oo., Lond.; Messrs, 
Crossley, Moir and Oo., Lond.; 
Chelsea Hosp. for Women, Lon: 
Seo. of; Cortland Wagon Co. 

Lond.; Olass Rooms, Edin. 

D.—Dr. 0, H. Dyer, Cleckheaton ; 
Dr. T. Dawson, Southdown; 
Mesers. W. Dawson and Sons, 
Lond; Messrs. Duncan, Flock- 
hart and Co., Edin.; Messra, 
Domeler and Oo., Lond.; Derma- 
tological Society of Gt. Britain 

_ and Ireland, Lond., Hon. Sec. of ; 
Devon and’ Cornwall Banking 
Go., Newton Abbott, Manager ot, 

(esars, Eason and Son, Dublin. 

Col. G. M. Fox, Aldershot. 

}—Dr. J. R. Gibson, Palsley; 

Measra. Gibbs, Ouxson and Co., 

Wednesbury; Messrs. Giddy and 


Giddy, Lon General Hosp., 
Nottingham, Sec. of; Great 
astern Railway Co., Lond., 


Continental Traffic, Mannger of. 
H.—Dr. T. W. Hime, Bradford; Mr. 
Victor Horsley, Lond; Mr, J, 
Hutchinson, Lond.; Mr. O. ‘Ll. W. 
Hirsch, Nowa, Fiji; Mr. J. Hey- 
wood, Manchester; Mr. G. J. 
Harris, Anstey; Mesers. P. Harris 


from— : 
Dr. H, Macnnughton Jones, 

Lond; Mr. W, O. Jennings, 
Paris; Mr. G. Jocelyn, Bourne- 
mouth; Jackson, 
Wilmslow; Jenkins, 
Pontypool ; ir. Joseph, 
Lond.; Jeyes’ Sanitary Oom- 
pounds Oo., Seo. of ; J. W. H. 

K.—Dr. Norman Kerr, Lond.; Dr. 
T. -N. Kelyoack, Manchester ; 
Dr. J. Kerr, Bradford; Dr. 
H. Kerr, Stone, near Aylesbury; 
Mr. E. Knight, Ben Rhydding ; 
Kreochyle Uo., Lond. 

L.—Surg.-Lieut.-0ol._ E. Lawrio, 
Hyderabad ; Mr. J. Loano, Lond.; 

rv. B, Lord, Manchester; Mr. 
H. Lees, Onstictown, 1,0 M.; 
Messrs, Lynch and Co., Lond.; 
Messrs. H. Lindridge aud Son, 
Penshurst; Lig. Oarnis Oo,, 
Aston Clinton; Lattice Elastic 
Stocking Co., Lond. 

M.—Dr. O. W. MacGillivray, Edin; 
Mr. D. Metaxas, Lond.; Mr. John 
Milne, Lond.; Mr. J, H. Mahon, 
Ulverston ; Mesers. J. Maythorn 
and Son, Biggleswade; Messrs. 
Macmillan and Oo., Lond; 
Messrs. Maw, Sonand Thompson, 
Lond.; M.B., London. 

N—Dr. J. H. Neale, Leicester; 
Mr. P.. W. Nunn, Bourne- 
mouth; North Eastern Railway, 
Darlington,Engineer of ; National 
Association of Master Plumbers, 
Newland, Hon. Secs. of ; National 
Registration of Plumbers, Leeds, 
See. of. 

0.—Dr. James Oliver, Lond.; Mr. 

A.D, Owen, Berkhamptead; Mr. 

J.P. Oates, Bampton; Mr.0. A. P. 

Osburne, Norwich. 

P.—Dr. W. J. Pickup, Coventry; 
‘Dr. B. Phillips, Coventry; Mr. 
Francis Playford, Lond.; Mr. N 
Pickford, Pontypool; Mr. A. W. 
Pryco- Jones, Kerry; 
Parke, Davis and Co., Lond; 
Portsmouth Medical Union, Hon. 


. Ransome, Portsmouth; 
R. Rentoul, Liverpool ; 
Mr. R. Rae, Lond.: Mr. O. Ridley, 
Leicester; Mr. A. Noche, Dublin; 
Messrs. oberts ‘and Co., Lond.; 
Messrs. Robertson and’ Scott, 
Edin.; Measrs. Rivington, Perci- 
val and Co., Lond.; Royal British 
Nurses’ Assan., Lond, See. of; 


Royal College of ‘Surgeons, 
Dublin, Registrar of; Royal 
Medical Benevolent Oollege, 


Lond., Sec. of: Royal Military 
Tournament, Offices Lond., Hon. 
Sec. of; R. N., H.M.8, Forte; 
Rhyme. Lond. 

S.—Dr. H. Swale, Ashtead; Pro- 
fessor C. 8. Sherrington, Liver- 
pool; Prof. E. H. Smith, New 
Haven, Oonnecticut, U.S.A,; Mr. 
R. Sheffield, Jersey; Mr. J. L. 
Stretton, Kidderminster; Mr. 
QO. F. Scripps, Lond; Mr. G. 


* ACKNOWLEDGMENTS OF LETTERS, &o., RECEIVED. 


Barrhead ; Messrs, Scott, Gre 
wood and O: d.; Messrs. G, 
Strect and Co., Lond.; St. Luke's 
Hosp., Lond., Sec. of; Society 
for Relief of Widowsand Orpbans 
of Medical Men, Lond., Sec. of; 
Sussex Oounty Hosp., Brighton, 
Seo. of; Scribe, Lond. 

T.—Dr. J. O. 
ford; Dr. 
George Thin, 
Thornton, Margate; 
Turner and Harrington, Lond.; 
Throat Mosp., Goiden-rquare, 
Dean of; Tasma, Lond; T. E. 


Letters, each with 


Dr. 


[Juxy 18, 1896,: 


U. niveralty . Colle; 
Wales, Onrdiff, Registrar of ot 


Li 
ond,; ie 


Te 5 
0, 
iby, 


enclosure, are also 


acknowledged from— 


A—Dr. A. W.M, Auden, Shildon; 
Dr. E.O. Ashe,'Lond.; Mr. B, O. 
Ashe, Donington-on-Bain; Mr. 
A.H, Aldridge, Shawforth ; Arosa, 

Lond.; A. B. O., Lond. 

B.—Dr. J. Blyth, Sheffield; Dr. J. 
Brown, Bacup; Dr. J. @. Bond, 
Ukinh City, U.S.A.; Dr. R. HG. 
Bruce, New Deer; Dr. F. M. 
Black, Lond; Mr. H, R. HU. 
Bigg, Lond.; Mr. H. K, Birley, 
Ohorley; Mr. 0. E.G. Bateman, 
Walsingham; Mrs. L. Bennett, 
Dulwich; Mrs. Bennett, Lond.; 
Messrs. O. Berened and Oo., 
Lond.; British Institute of Public 
Health, Lond., Seo. of ; British 
Electrozone Co., Lond., Sec. of; 
Brighton Corporation, Town 
Olerk of; Bedtord General In- 
firmary, Sec. of; B. 0., Lond.; 
Beta, Liverpool; Bay, Lond. 

C.—Dr. R. Cook, Leistun ; Dr. T. 
Crowther, Luddenden; Dr. J.B. 
Qoleman, Dublin; Mr, It. W. S. 
Obristmas, Lond.; Mr. W. Ourzon, 
Lond.; Mr. J. Oolston, Orosshill ; 
Mr. F. Qufaude, Acle; Mr. J. G. 
Creasy, Wrotham; Messrs. J. 
Clarke and Co., Belfast; Messrs. 
Qurryand Paxton, Lond.; Messrs. 
Cort, Pauland Cornick, Leicester. 

D.—Mr. A. R. Down, Bampton, 
Devon; Delta, Lond.; Duo, 
Lond.; Doctor, Manchester ; Dis- 
penser, Lond. 

E.—East India-road, 145, 

F.i—Dr. L. H. French, Qabourg, 
‘Ualvados; Mr. A. G. Fleming, 
Hove; Mr. I. O. Fisk, Lond. 

G,—Ool. Green, Lond.: 
GriMiths, _Lond.; 
Gywnne, Llanrhaindr, 

H.—Dr. E. 8. Holmes, Shifnal ; Dr. 
Hartshorne, Kansas; Dr. P. W. 
Hislop, Oanterbury, New % 
land: Mr.L.N.Harding, Brighton; 
Mr. J.J. Hicks, Lond.; Mr. J. @, 
Henniker, Calcott; Mr. W. Hay, 
Hull; Mr. R. Hingston, Liskeard ; 
Mr.R. Howarth, Wolverhampton, 


I—Mr. R. Irvine, Hucknall 
Hutbwaite; Irish Medicus, 
Lond.; Iris, Lond, 

J.J. K., Lond. 


K.—Dr. L. Kidd, Enniskillen. 
L.—Mr. W. Landsborough, Edin,; 


Limes, Lond,; . Libor, . 
priognns Nottingham, pre 
.—Dr, Hi. O. McDowell, Ki . 
Dr. Ty H. Morton, Sheffield we 
J, M. Mangan, Ennis; Mr, 
Mogg, Feckenbam; Mr. A, 
Mahood, Appledore; Mr. A, 
Morton, Aylsbam; Messri 
Macnamara and Sons, Limerio) 
Million, Lond.; Medicus, Market 
Bosworth; Medicus, Shepherd's 


Bush; Medicus, Manchester: 
Medicus, Southwick; Medico” 
Lond. § ; 


N—Mr. W. B. Newey, Dudley; 
Mr. G. A, Neakur, Bin Inds 
essra, Ness and Co,, . 
ton; N.S, Lond, oe 
0.—Dr. A. B’O, Orchard, Billesdon; 
Dr. W. R. Orr, Newington, Kent; 
Mr. J. H. S._Old, Shipton; Mr, 
A. D. Owen, Borkhampstead, 

P.—Dr. I. J. Parry, Pontycymmer; 
Mr. H. Bi, Palliser, Small Heath; 
Mr. + W. Pauli, . Market 
Drayton; Mr, Y. J. Pentland, 
Edin.; Paris, Lond. 

R—Dr. N. Rivellini, Morcone, 
Italy; Mr. A. Rollason, Heldel- 
berg, Australia: Mr. H. Rnpple, 
Lond.; Miss J. Rutt, Oanterbury; 
Messrs. Read and Co., Bristol > 
Registered Nurses’ Socicty,Lond., 
Seo. of. 

. . ©. Simpson, Wingham; 

Dr. J. Sutherland, Netherfleld; 

Mr. W. H. Savage, Lond; Mr. 

F. Somerville, Harrold ;. Mr, 

. Stevenson, Temple Sowerby; 
Mr. N. Smith, Lond; Mr. 1 
Scuttergood, Leeds; Mr. H. 
Sargent, Lond.; Senior, Lond; 
Surgeon, Lond.; Statim, Lond.;. 
Saloi, Lond. 

T.—Dr. W. Tonge-Smith, Darling 
ton; Dr. ©. B. Taylor, Notting- 
ham; Mr. 8. G. Tippett, Silver- 
dale; Mr. B. R, Thomas, Oardiff; 
Mr. ‘I. Torbett, Neston; Mr. J. 
Thin, Edin ; Messra. L. Thomas 
and Son, Clifton; Triple Qual., 
Lond; 2, F., Lond; I. J. Ry 
Lond. 

U.—Union Association Society. 
‘Lond., Sco. of; University, Lond. 

V.—Mr. A. R. Verity, Garndiffaith, 

W.—Dr. 0. T, Williama, Lond.; Mr. 
IL. W. West, St. Brelades, Jerseys 
Lndy Willoughby, Fulmer; West, 


and Co., Birmingham; Messrs. | Stoker, Lond.; Mr. P. Sheoby, Mr. W.H. Lyon, Gavan; Mr.0.| Lond; W. H. ©., Lond Wr 
. J. Hart and Oo., New Orleans; | Valale, Switzerland; Mr. 1, | | Lucas, Burwell ; Mesors. Lee and | Lond. 
Hotel Belvedere, Vienna. Saxton, Nantwich; Mr. A. Sten- Martin, Birmingham ; Lowestoft | X.—X. Y. Z., Lond. 
I.—Infirmary, Iallfax, Hon. Sec. of, | house, Ginsg.; Mr. W. H. Scriven, | Hosp., Clerk of; London Post-|¥.—Yorkeshire Collego, Leeds, 
Jones, Cambridge; } Lond.; Messrs, Shanks and Oo., Graduate Course, Treasurer of ; 8 f. 
SUBSCRIPTION. ADVERTISING, 

Post FREE TO ANY PART OF THK UnireD Kinapom. Books and Publications w» Seven Lines and under £0 6 0 
OneYear wu. wee 3 fee ar 2112-6 Officinl and General announcements iLto 50 
Six Months 016 3 Trade and Miscellancous Advertisements itto 046 
Three Months 082 Every additional Lino 0 0 6 
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: Omina, AND ALL PLacus Aproap. (Books only)... Five Linca.and under 0 5 : 
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Three Months... Half a Page Sie ‘ “ih 218 , 


Subscriptions (which may commence at any timo) are payable in 


advance. 


« Obeques and Post Office Orders (crossed ‘London and Westminster 


Bank, 


restminster Branch”) should be made payable to Mr. OHANLIS 


Goov, Manager, THE LaNnozr Office, 423, Strand, London, 


An orlginal and novel feature of Tne Lancer General Advertiser” is a special Index to Advertisments on pages 2 and 4, w! 


An Entire Page ... 


Terms for Position Pages and Serial Insertions on application, 


Norrox.—Advertisers are requested to observe that it is contrary 1 
the Postal Regulations to receive at Post Offices letters address 


fictitious names or initials only, 


affords a ready means of finding any notice, but is in itself an additional advertisement, 
1 


Advertisements (to ensure 


addressed. 


‘Qi LaNorr can be obtained at all Messrs, W. IH. Smith and Son’s and other Railway Bookstalls throughout tho United Kingdom 


tisements are also received by them and all other Advortising Agents. 
Agent for the Advertisement Department in France—J, ASTIER, 8, Rue Traversiere Asnieres, Paris. 
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Products of Progressibe 


Peontnent 
on Pharmacy, 


BLAUD PILL ‘ TABLOIDS,” 


Aconsideration of the formula of Dr. Pierre Blaud, first 
published it is believed under the title ‘Pilules Ferru- 
gineuses de Blaud” in the French Codex of 1866, makes it 
evident that it was originally intended to make a ferrous 
carbonate in the mortar and administer it at once before its 
oxidation into inactive ferric oxide. 

Yt is hardly necessary to remark that such prompt adminis- 
tration is not possible in actual practice. ‘Lo secure the 
ingestion of nascent ferrous carbonate by means of a phar- 
raaceutical preparation which can be kept without change for 
any length.of time, it is necessary that the reaction should 
take place within the stomach. Various attempts have been 
made to administer the ferrous sulphate 
and sodium carbonate either together in 
one pill mass or separately, so as to secure 
areaction in the stomach, but in the first 
place it has been found impossible to mass 
the two drugs into a pill without starting 
chemical action by the excipients’ and in 
the second case the acid of the gastric 
juice shows a far greater affinity for the 
carbonate than the carbonate does for the 
ferrous sulphate. Consequently very little 
imac if any ferrous carbonate is formed. 

{t is now generally recognised that the problem 
has been solved by the Blaud Pill ‘Tabloids.’ In 
making this the exact proportions of carefully dried 
and finely powdered ferrous sulphate and alkaline car- 
bonate are intimately incorporated and lightly compressed 
89 that the desired reaction can only take place in the 
presence of liquids, Oxidation is prevented by a special 
method of sugar-coating and years after manufacture the 
closely admixed but chemically uncombined contents of the 
“tabloid” will be found to retain their original whitish’ 
cclour upon the application of moisture. Referring to the 
unalterability of these “tabloids” the CipMist and 
Drucaisr teports:—'*We have noticed that by gentle 
Yriction the carbonate which forms comes off, and 
immediately the white surface below begins to resume 
the Sreen colour, Hence it may be expected that assimila- 
tion of the iron will proceed steadily and without unduly 
Aeutralising the acid contents of the stomach.” 

2 Clinical experience has abundantly proved that Blaud Pill 

Tabloids” are as admirable in practice as they are in 
theory. Recent reports of a careful investigation in a large 
London hospital show that Blaud Vill ‘ Tabloids” give more 
favourable results that any other iron preparation in the 
aie of 12 to & Tull details of this clinical research wo 
shall be glad to place at the disposal of medical men on 
tequest, 

7 
aay meee Be: 4; Bland ‘abloids” with Aloin, 
supplied Hacer ‘Yabloids” with Arsenio, gr. 1-64, are 

ottles of 25 and 100 at 6d. and 10d. cach; Com- 
Found Blaud “‘fabloids ” in bottles of 100 at 1s. 3a, 


THE LANOET GENERAL ADVERTISER. 


(Juy 25,.1896. 


COMPOUND CAFFEINE “ TABLOIDS,” (B., W. & Ci 
(Antipyrin-' Knorr,” 8 gr. ; Caffeine, 1 gr.) 


This “tabloid” combines the well-known therapeutic 
actions of the two drag;, caffeine and antipyrin. ‘The latter 
ia administered chiefly for its analgesic 
effects, the former for its stimulating 
action upon the heart and nervous system. 
Antipyrin is not only, antipyretic in action 
but it also reduces blood force, and seems 
to have a special influence upon the fifth 
nerve. ‘The combination has been proved 
to be a valuable nerve tonic in appropriate 
cases. The caffeine counteracts any ten- 
dency towards a disturbing effect upon 
the heart which the antipyrin might 
produce. 


‘«These ‘tabloids,’ being intended for 
internal administration, are made so that they disintegrate 
immediately when moistened with water.”—-Brivisit MEDICAL 
Journat, April 11th. 

“Rapidly disintegrate when placed in water.”—CHEMIST 
AND Druaaist, March 28th. 

“* As regards the physical characters of this ‘tabloid’ the 
best reports can be given. Although retaining its form in 
spite of repeated contusion against the side of the bottle, it 
disintegrates within a few seconds when placed in water, 
even though it is allowed to remain at rest.”—BRITISH AND 
CoLon1aL Druaaist, March 27th, 1896. 

Supplied to the medical profession in bottles of 25 and 100, 
at 1s. 3d and 4s. 2d per bottle. 


“ BMOL-KELEET,” 


Weck by week we are receiving reports from the medical 
and nursing press and from prac' g physicians and 
surgeons regarding the value of ‘‘ Emol-Kelcet” in the treat- 
ment of a great variety of skin diseases, and for ordinary 
dusting purposes in the nursery and sick-room. When the 
delicate skin of babies is roughened by contact with ordinary’ 
hard water, a teaspoonful of ‘ Emol-Keleet” in the bath, 
night and morning, softens the water and gives a delightfully 
soft skin. Asa nursery dusting powder, and for application 
before and after the appearance of bed-sores it is invaluable. 
For chafing and undue perspiration, and in the treatment of 
eczema, infantile eczema, intractable urticaria, and nearly 
evory inflammatory or weeping skin disease, it is now largely 
prescribed. 

As a sample of the bencficial effects that are being 
obtained witn this exquisite 
dusting powder, we quote from 
a recent letter of a distin- 
guished practitioner regard- 
ing a case of acuta eczema :— 
“The eruption, though scat- 
tered over various parts of 
the body was most’ violent 
about the perineum, between {i 
the nates and the région of 
the pubes. ‘There was the 
usual weeping . discharge, 
especially in the last-named 
regions. ‘The constitutional 
effect was very marked and 
the nervous symptoms were 
intense, so much so that the ‘ 3 
patient almost contemplated bodily destruction.” After 
trying the usual standard remedics without effect, ‘* Emol- 
Kelect” was applied. . Tho result was excellent. ‘The 
intense itching abated, his life became bearable, his spirits 
rose, and he was able to tako suitable nourishment. After 
a few slight relapses the patient rapidly regained his usual 
health.” Price to the Medical Profession at 9d. per tin. 

BurrovayHs, WuLLCOME & Co. 
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TABLOIDS~ 
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nowHl Bldgs London, 
SOLE AEN, 


Burrow ghs Wellcome & Co., Snow Hill Buildings, LONDON. 


Australlan Address :—456, Collins Stroct West, MELBOURNE. 


Cab'e and Telegraphic Address :—“ BURCOME, LONDON." 
35 


. Tam Lancer,] dla. LANOET. GENERAL 


ADVERTISER: [Juxx 25, 1896, | 


_DOWN BROS.’ SPECIALITIES. 


DR. HERSCHELL’S 


IMPROVED BINAURAL STETHOSCOPE 


(Down Bros.’ PATENT.) 


The improvement in this 
instrument consists of the 
adoption of a lever by 
means of which the joint 
may be clamped and fixed 
at any point, thus obviating 
the uso of a spring, which 
is Hable eltber to press too 
severely or to be too slack 
to keep the ear-pieces in 
position. 

‘The instrument 
1s provided with 
a combination 
chest-piece, the 
outer end of 
which screws off, 
leaving a smaller 
Wy size for children, 
Yo. 


Price, with Ebony Chest-piece, 
lis. 6d. 
With Ivory Chest-piece, 17s. 6d. 
Lf fitted with 


|: Patent Chest-pieco, with fingor-rest, 
2 1s. extra. 


f 
' 


SKINNER’S CHEST-PIECE 


‘With FINGER-REST. 


Buggested by 
Mr. G. A. SKINNER, of Guy’s Hospitat, 
(OWN BROS.’ PATENT.) 


This will be found a most useful and’ convenient 

addition to the Binaural Stethoscopes in common 

use, and is supplied with most of our Stethoscopes 
at an extra cost of 1s, 


Price :—Ebony, 3s. 6d.; Ivory, 5s, 6d. 


eee CUSHIONS 


To Fit over 


Chest - Pieces, 


Price 1s. 


DOWN BROS.’ NEW 
“DESIDERATUM ” MIDWIFERY BAGS. 


No. 1. slze, containing 
Barnes’ Midwifery Forceps 
with Simpson's ‘Handles, 
Simpson'sCraniotomyFor- 
cups, Denman’s Perforator, 
Blunt Hook and Crotchet, 
& Frenum Scissors, nickel- 
plated, Celluloid Female 
Catheter, 3 stoppered bot- 
tles in boxwood cases, Tubo 
Borie Jelly, Bottle Mer- 
bh. curial Pellets, and 5) spring 
Rl stoppered Drop Bott! 4 

Complete ... £5 11 6, 

No. 2 size, Aseptic, con- 
taining Barnes’ Midwifery 
Forceps, with metal Simp- 
son's handles, Siinpson’s 
Tinproved Graniotomy Hor: 

cops with metal handles, 

jid forged Blunt Hook 
and Crotchet, Denman’s 
Perforator, Frenum Scis- 
sora, all nickel-plated, Cel- 
luloid | Female Catheter, 
Budin’s Tube for washing 
out Uterus, Galabin’s Bou- 
giefor inducing premature 
labour, Skinner's Obloro- 
form Mask,Rodman’s Drop 
Bottle, four 2-oz. atoppered 
Bottles in Boxwood cases, 
Tube Boric Jelly, Bottle 
Mercurial Pellets, Bottle 
Carbolised Silk. : 
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GpNTLEMEN,—I propose in this address to place clearly 
Before you the several.clinical and pathological conditions 
which may be fairly comprised under the term appendicitis, 
which I understand ‘to mean some inflammatory condition of 
the vermiform appendix, the intensity of which varies within 
such wide limits as to, be scarcely perceptible in some, 
while in others it results in a gangrenous process. I 
would point out first to you that the primary, and 
indeed‘ the only, cause of this inflammation is the pre- 
sence of some frcal or other matter in the appendix. 
The material may be an ordinary firm mass of feces 
which the appendix is unable to get rid of, and this I 
believe is much the commonest cause. Or it may be 
fces so altered by: gradual accumulation, compression, 
and desiccation as to form a hard, elongated, more or 
less laminated mass, which is often described. In a 
few cases the mass in the appendix may consist of some 
indigestible or more or less accidental matter, such as a 
‘date or a cherry stone; but these are rare causes and 
are only seen in the worst kind of appendical cases. 
Xt is not necessary that the cause of the irritation should 
be solid, and, in fact, I have operated on many cases in 
which it was obvious that fluid feces dammed up in the 
appendix were able to produce considerable irritation, though 
usually of a less violent character than that produced by 
a solid plug. I think that we may assume that some 
appendages, either from their longth, their manner of 
attachment, or their degree of mobility, are more liable 
‘to become obstructed by fwces than others, As a matter 
of experience, I have found that the very long appendix, 
which moves freely- within wide limits, dropping usually 
into the pelvis in the supine posture and behind or 
just external to the external abdominal ring in the 
erect posture; is that most liable to become twisted 
and blocked with fluid feces, It is, of course, quite 
obvious that after the Iumen of the appendix has been 
partly or completely occluded at one or more points along 
a Portion of its length from cicatrisation of an ulcerated 
ou ‘ace, produced by irritation, it is not necessary that 
eal material should get into the appendix beyond the 
aca Since the accumulation of the secretion of the 
Sat Portion of its mucous lining is quite sufliciont to 
a ap Tocurrent attacks of inflammation in tho part. ‘These 
* acks of inflammation of the appendix appear to me to 
ele interesting example of the manner in which the 
aie 18 80 readily mistaken for the cause. ‘he observer has 
patio, aware of the fact that a considerable quantity of lym- 
of the Sland structure exists in and about the distal portion 
nigts 7 ®ppendix, and that these attacks of inflammation are 
Tee pmanton during young life when such lymphoid tissue is 
doubtfer undant, and’ from these premises, obviously very 
iymphinty he Sppears to argue that inflammation of this 
trouble One 18 a primary condition and a cause of the 
theumsti hers, again, find that patients suffering from 
hey ere are liable like other people to these attacks, and 
eritioiee he a rheumatic appendicitis. I will not delay to 
am sure, ‘n i statements since your common sense will, I 
associati en ily afford more simple explanations of these 
oppo That the presence of soft foal matter in an 
is familiar toe is normal need cause no symptoms 

2 pi Oo all Operating surgeons, The expulsion 
way inte the of hard frces which has found its 
mechanical Bde ends is usually a matter of considerable 

0, 3804, ificulty even in the normal appendix, and the 


muscular action of its walls to expel it. The process of 
expulsion is expréssed clinically by symptoms we will con- - 
sider shortly. That the difficulty in expelling its contents is' 
much exaggerated by a loaded condition of the cecum is 
apparent, and that people who are habitually constipated are 
more liable to attacks of appendical colic than those in whom 
the intestines act regularly and the feces are’ of normal~ 
consistence is a matter of common knowledge and readily 
intelligible. In an appendix whose mechanics have been 
impaired by anchoring of a portion of it or of its whole 
length the difficulty of expelling solid or even liquid material 
from its interior is enormously exaggerated. 

In consequence of the presence in an appendix of material 
which it cannot rapidly expel it may become inflamed. This 
may not exceed a transient inflammation of the mucous 
membrane, or it may be so violent that the hugely swollen 
appendix may become gangrenous. Associated with’ an 
inflammation of any degree there is a variable amount of’ 
peritonitis, the character of which differs within wide’ 
limits. In some cases there is merely a little plastic 
lymph which for a few hours or weeks attaches the 
appendix to the adjacent viscera; in others ‘there is’ 
a large quantity of serous fluid, which diffuses ‘itself 
through the peritoneal cavity; and, again, in- others ~ 
there is a variable amount of creamy pus distributed 
in the same uniform manner. The difference in the character 
of the peritonitjs varies presumably with the virulence and‘ 
number of organisms which have found their way through the 
inflamed wall of the appendix. Such an intense peritonitis 
as that last described may result without any perforation of 
an abscess in the wall of the appendix or of any localised 
collection about it, and the removal of the inflamed appendix . 
and consequently of the supply of organisms may be followed 
by a pretty rapid subsidence of a so-called suppurative ° 
peritonitis. This was very well illustrated by a case which I 
reported in the Transactions of the Clinical Society for 1894 - 
in which pus was uniformly distributed through a highly in- 
flamed peritoneal cavity, the appendix being swollen as thick 
as one’s thumb. The appendix was removed and the abdo- . 
men closed, no attempt being made to remove the pus, and 
recovery was perfect and complete. I believe that the pre- 
sence of pus in the peritoneal cavity in cases of recoverable 
peritonitis is much more common than is usually suspected, 
but is not recognised, since the physician knows very little of 
the conditions as they exist, but only as they will appear 
when the disease has reached such a stage that death ensues. 
It is in this manner that surgery has exposed phases of 
disease that were previously quite unknown or more usually 
were utterly wrongly described in the most confident manner. 
I would point out to you as a most important point that it is - 
only in those cases where matting ensues that a tumour 
or, to be more accurate, a feeling of resistance, is to be felt, 
Inthe case of serous or purulent inflammation of the peri- 
toneal cavity no mass is to be felt and the appendix cannot 
be detected, although it be much enlarged, because of the 
rigidity of the abdominal wall or of the distension of the 
intestines over it with gas. Ilow often have I seen valuable 
time lost because under these conditions the medical 
attendant was unable to fecl any hard mass in the right iliac 
fossa. You, gentlemen, only require to have this fact ‘clearly 
explained and pointed out to you to make it impossible for 
you to be guilty of such an error of judgment and of observa- 
tion, the result of which might be fraught with disaster to 
your unfortunate patient. There is no other class of case which 
will make a greater demand on your knowledge, reasoning 
capacity, determination, and skill than will these cases of 
peritonitis resulting from inflammation of the appendix 
where no plastic process exists, and upon you the life of 
your patient hangs. I need’ hardly point out to you that I‘ 
do not refer here to such violent cases of acute suppurative 
peritonitis as result from a’ perforation of the appendix itself 
or the rupture into the general peritoneal cavity of a foul 
abscess already in communication with this organ, These ° 
run a very different course. : 

Owing to the presence of irritating material which cannot 
be rapidly extruded the mucous membrane may be en- 
croached on by organisms to a considerable extent, so 
that ulcoration results, and this may be followed later by 
strioture of one or more portions or of the entire lumen 
of the tube, or the infective process may determine the 
formation of an abscess in the wall probably originating in 
the lymphatic tissue or so-called solitary glands, and. this 
abscess may burst into the cavity of the bowel or externally 
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into the general peritoneal cavity. In most cases, however, 
some adhesions form between the appendix and the- adjacent 
bowel, so that a localised abscess results. This usually 
terminates by bursting into the bowel, but may, as you 
know, rupture into the general peritoneal cavity, into another 
viscus, or externally. Woben they burat into the appendix 
‘an anchoring of the appendix at the point indicates its posi- 
tion, the rest of the provess usually becoming freed later by 
the inflammation subsiding and the adhesions disappearing. 
I do not propose at the present to deal with the clinical 
symptoms of the more severe varieties of appendicitis, but 
will discuss those which are not so dangerous to life, as they 
are productive of discomfort and misery to the patient. It 
is a most unfortunate thing for the patient that the vermi- 
form appendix has the uterine appendages as such near 
neighbours. I have found that a very large proportion of 
female patients suffering from appendicitis have suffered 
much from this unfortunate propinquity, both financially and 
from delay, consequent on the fact that pessaries, bromides, 
odphorectomy, and ergot have no influence whatever upon the 
vermiform appendix, however juseful they are under suitable 
circumstances. ‘ 

By far the most frequent and at the same time most 
rarely recognised variety of appendicitis is that in which 
the clinical symptoms represent the effurt on the part 
of a normal appendix to extrude its contents into the cecum. 
The explanation of this is due to the fact that these cases 
have come but comparatively recently under the care of the 
surgeon. ‘he symptoms presented by the patient are most 
variable as regard pain, tenderness, sickness, constipation, 
diarrhoea, &c., and in doubtful cases, avd even in the large 
majority of cases, the only means by which they can be 
recognised with certainty is by finding an appendix 
which is distinctly painful on pressure. ‘Ihis is the 
only characteristic and distinguishing feature of the 
condition, but you must remember that it is one of 
which the patient is but rarely cognizant till his 
attention has been directed to it by careful manipulation. 
In the earlier days of operative interference in these cases 
great stress was laid upon a certain fixed .point in a line 
joining the anterior superior spinous process with the 
umbilicus as indicating the position of the appendix. This, 
however, you will find of very little value in these conditions 
owing to the very varying position of the appendix. Cer- 
tainly in a large proportion of cases the most tender spot 
will correspond to a poiut somewhere between the internal 
and external abdominal rings or just above that level. 
‘The sequence of symptoms usually presented in a well- 
marked case consists in a feeling of discomfort in the 
stomach which , those who have had previous cxpe- 
rience readily recognise as indicating tbe onset of an 
attack. ‘The discomfort is succeeded after a time by pain, 
which is at first slight and intermittent, then becoming 
gtiping and more and more intense, spreading all over the 
abdomen, but more marked below. Vomiting may accompany 
these attacks. After the severe pain subsides the whole 
abdomen is tender on pressure and if palpated a spot corre- 
sponding to the position of the appendix is very painful when 
pressed on. In many cases during the attack it is possible to 
feel and define the appendix, which is usually very distinctly 
enlarged. After the attack digestion is often very much 
impaired the appetite being small and the bowels irregular 
and loose, sometimes not regaining their normal character for 
weeks. ‘hough this description refers to a typical attack, yet 
a very large proportion of cases give no such clear history. 
For instance, vomiting and diarrhea may be the only 
symptoms in some cases, in others gastric discomfort, in 
others there may also be frequent micturition, distension of 
the bladder being associated with discomfort or pain. In 
these cases the appendix has probably dropped into the true 
pelvis and comes into relationship with the urinary bladder. 
‘These symptoms are usually more marked if they come on 
during the menstrual period. Very great difficulty is 
experienced in distinguishing those symptoms pro- 
duced by the irritation of "a normal appendix from 
those due to distension of an appendix which has 

- been anchored by inflammation or whose lumen has 
been constricted by cicatrisation of an ulcered surface, 
As a matter of fact, the symptoms are similar in both cases, 
though usually much more severe in the case of the damaged 
viscus. In the latter it is possible not uncommonly to make 
out the irregular form of the appendix or to detect its 
fixation to adjacent structures, Besides this, [ think that 
usually even between attacks one can separate these cases by 


the fact that when the appendix is normal no pain is ex- 
perienced by the patient when firm pressure is made on it, 
while in the deformed and adbcrent tube, besides its being 
possible to detect its form, pain is complained of when it is 
forcibly compressed. ‘Ihe practical outcome of the pos— 
sibility of distinguishing these conditions is that in the 
former the careful regulation of the intestinal functions 
by means of strychnia, bélladonna, and aloes serves to pre- 
vent the attacks with a fair amount of certainty, while in the 
latter such treatment, though occasionally uf service, too 
often has no effect whatever on the attacks. ‘Ihe mechanica) 
reason for this is quite obvious. ‘Ibere is one great satisfac. 
tion—namely, that if the attacks are sufliciently painful or 
incapacitating to demand operative interference it can ber 
performed with complete safety between the attacks provided" 
that in very difficult cases the surgeon recognises 
when it is wise to hold his hand. I have operated 
on a large number of cases without having experienced 
a single bad result. In three I failed to remove the 
appendix. In one of these, a young man with a, 
very fat abdominal wall and much fat in the viscera, there- 
were such violent expiratory efforts that I was very please 
to be able to close the abdomen again without removing or 
even finding the appendix. In two others the adhesions. 
were most extensive and general, yet at the same time, with. 
my present experience, I think I would have succeeded in 
removing them. I would advise you to take much care and* 
trouble in bringing the several planes of abdominal muscle: 
and tendon accurately together, for I have seen patients. 
who have been operated on by surgeons, who I imagine. 
cannot have taken these precautions, presenting large hernial, 
protrusions in the abdominal wall by no means creditable to. 
the average surgery of the present day. 

As to the treatment of appendicitis the following rules: 
may be of service. In the mild forms the regulation of the 
functions of the intestines by means of the suitable combina-- 
tion of drugs already indicated is sufficient to relieve the 
patient of further recurrences, If the attack is very painfuy 
give morphia to allay the pain, keep the patient perfectly 
quiet, and if you suspect any loading of the large bowel give 
large enema. If the pain, vomiting, and general disturvance- 
are great give morphia in sufficient quantity to keep the. 
patient thoroughly under its influence, If there is matting 
of the intestines about the appendix there is very rarely 
cause for real anxiety, since perforation is unusual in 
these cases, and if an abscess of considerable size forms 
it will spread in the direction of, and involve, the abdominal 
wall. The treatment of these fluid accumulations is a matter- 
of vital importance to the patient. Unless symptoms are 
pressing be in no hurry to open them, knowing that evers 
when of considerable size they will frequently subside, ' 
owing toa loss of virulence or death of the bacilli of the: 
colon which produce them. Do not, as is too often done, 
treat these collections when opened with other than the- 
most scrupulous aseptic precautions, ensuring the non- 
entry of any other organisms other tban those present.. 
My practice is, if I am obliged, to evacuate as much pus” 
as possible, packing freely with sterile iodoform gauze, 
having previously passed sutures through the several 
muscular or aponeurotic planes. ‘This I do because of 
the difficulty one may experience in recognising thenr 
later and the resulting imperfect approximation of 
their edges with an unsatisfactory abdominal wall as a con— 
sequence. Within twenty-four hours, or after as short an: 
interval as possible, I bring the edges of the wound accu- 
rately together. ‘Ihe great importance of keeping the so- 
called abscess free from other organisms is that the bacillus 
of the colon appears to exert no deleterious influence what- 
ever upon the healing of these wounds—in fact, they usually 
behave as perfectly sterile wounds. Surgeons too often’ 
imagine that because the fluid contained in these abscesses: 
presents a fecal odour that they need take no precautions 
whatever and are satisfied to apply dressings solely with the 
object of collecting discharge. Treated in this way suppura~ 
tion may be prolonged for a sufficiently long period to 
damage irretrievably the health, even if it does not destroy’ 
the life, of the patient. 5 

The cases which, as I have alroady indicated, make the 
greatest demand on the surgeon’s ability are those in whic! 
the peritonitis is serous or purulent and there are few or ne 
adhesions. In these when the surgeon is in doubt he hai 
better interfere and remove the appendix, the so 
from which organisms continue to be distributed throug 
the peritoneal cavity. During the progress of some © 
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po cases in which an abscess has formed in con- 
‘nexion with the appendix, and yet while it is pretty 
‘obvious that tho anterior abdominal wall has not become 
attached , having felt great anxioty that the abscess 
might burst into the general cavity, I have opened the 
abdomen, found a quantity of serous or perhaps sero-purulent 
fluid free and a mass of matted bowel in the iliac fossa. In 
such cases \ have wrapped the matted mass up in sterilised 
Jodoform gauzo and differentiated the several layers of the 
abdominal wall with sutures. This gauze I removed within 
a variable time. In some cases: on its removal pus escapes 
‘from within its folds which have shut off the general peri- 
toneal cavity by their presence, while in most the mass has 
subsided considerably in bulk. In the latter case the opening 
in the abdominal wall was closed at once. I need hardly 
point out the safety of this measure. A surgeon may readily 
hesitate to expose the patient to the risk of opening an 
appendical abscess, removing the appendix and draining 
through healthy peritoncum, especially if the assistance at 
bis command is not of the best; but these means I have 
indicated secure the patient's life at a minimum of risk from 
operative interference. 

‘There is little to say about the treatment of such cases of 
‘intense peritonitis as result from the rupture of an abscess 
tin commanication with the interior of the appendix into the 
general peritoneal cavity or by the establishment of a direct 
scommunication of the interior of the appendix with the 
general cavity except that interference to be of any 
service must be very prompt. I am much opposed to 
‘dushing the peritoneum in these as in all other similar 
conditions, but prefer to wipe the parts thoroughly 
and then, if there is not much distension of the 
Sotestines, to wrap them up in a quantity of sterile 
wie. This causes no serious damage to the peritoneal 
covering and can be removed readily later. It is very 
dmportant that plain sterile gauze should be used for this 
purpose and not a gauze containing any irritating germicidal 
substance. In my experience a Jarge number of these con- 
editions are brought about by violence. he appendix is 
anchored by a recent or old abscess to the posterior wall of 
she abdomen and the traction exerted on it by the sudden 
and violent displacement of viscera results in the general 
‘infection of the peritoneal cavity. 


TWO CASES OF INTESTINAL RESECTION 
FOR CANCER AND ONE CASE OF 
“INTESTINAL EXCLUSION,”! 


By G. B. KEETLEY, FRCS. Ena., 
SURGEGN 10 THE WEST LONDON HOSPITAL, 


‘Casy 1. Intestinal caclusion in a case in which an artificial 
anus opened into a coil of small intestine, which, in turn, com- 
enunioated by a sistulous track with the reotum,.—I saw a 
-young woman aged seventeen, a patient of the late Mr. 
Bruce Payne, on Jan, 25th, 1894. Her illness began a 
Year previously. Pus had been escaping per anum and the 
temperature had been hectic all the time. The illness had 
followed exposure of the feet and legs to cold and wet. On 
‘examination I found that the hypogastrium was the scat 
th an abscess on the point of bursting, the skin being 
: ia and thin, and an are of edema spreading 
videly around it. With Mr Payve’s help and that of 
aye qrethowan, I incised the parts frecly and followed 
Wek N@ suppurating tracks wherever they had burrowed 

a h in the abdominal wall and plvic cavity, The 
in wes frecal and one track led into the rectum. 
‘one erus and its appendages were held stiffly in 
dha Position, the uterus over to the right, by inflammatory 
felt be ne in the broad ligament. ‘ha right’ Fallopian tube 
moma aol and convoluted, but the ovaries seemed 
piodiea a not adherent peritoneally. A minutely careful 
quirin tn Scraping aod sponging was gone through, re- 
the Patan C0 incisions, two of which divided the recti over 
useless i  oxperienco is that mere drainage is all but 
Bik age auch cases. The peritoneal cavity was opened, 

until the cleansing process was finished. It could 
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not be closed again as the hypogastric parietal peritoneum 
and sub-peritoneal tissue were too soit to hold ‘sutures. 
Drains were arranged, sutures passed through the skin, 
aponeuroses, and recti. An aperture still remained, leading 
into the peritoneal cavity, which was closed with iodoform 
gauze, The wound was dressed night and day on the 
following day (Friday) and again on the Saturday morn- 
ing by myself. A fortnight afterwards I saw the patient 
again, Her general condition was very good, but a regular 
false anus leading into the small intestine was developed‘at 
the bottom of the wound. I recommended the recesses of 
the wound to be washed out with iodine water and once o 
week with nitrate of silver (5 gr. to 1 oz.) and an occa- 
sional injection of iodoform in oil. When I next saw 
this patient, nine months afterwards, the fecal ‘fistula 
leading into the small intestine was large enough to admit 
a. hen’s egg with .ease, and from it another fistula 
about three inches long led straight into the rectum. It 
would be wearisome to relate how I tried to remedy things by 
plastic operations with very little benefit. There was no 
difficulty in keeping the temperature down and the general 
condition good in a nursing home in London, but in spite of 
the sea air the patient always had some degree of hectic at 
home, though nothing like what had sapped her: health 
before the original operation. IT inally on April 17th, 1895, 
the following operation of intestinal exclusion was per- 
formed. Mr. Lloyd administered the anzsthetic and Mr. 
Scott Elliot and Mr. H. Wharry assisted me. Measures 
were taken to keep the patient warm. ‘he ileo-rectal 
fistula was thoroughly cleansed. ‘The incision was semi- 
circular and transverse through the recti, Sbe was now 
placed in a semi-Trendclenberg’s position. I separated the 
intestinal and mesenteric adhesious to the abdominal wall 
near to the fiecal fistula, care being taken not to tear those 
immediately around the fistula, half an hour ‘beitig thus 
occupied. ‘The condition then existing is shown in‘ the 
annexed diagram. Tour constricting rubber tubes were 
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Diagram fllustrating Case 1. By mistake it represents a ylew 
from below, not from above, as the intestine was actually 


seen during operation, In ‘other words, the coil A’ A was 
to the left side of the abdomen. 


applied at A. A’, B, B’ respectively, and a short longitudinal 
slit made at D, Transverse division at C and CO’ permitted 
suturing of C to C’ to be performed by Maunsell's method— 
i.e., after both ends were intersuscepted through the segment 
CA and ontat the slit D. Silkworm gut sutures were used. 
The excluded ends were then sewn up. ‘he part E was 
drawn inside out through the artificial anus-and then’ 
sewed up. On returning it, however, I could not satisfy 
myself that it was securely closed, so I did this part of 
the proceedings over again. ‘The same half-clused appearance 
again presented itself, but I then found it was only apparent. 
The part I’ could not be turned inside out and was closed 
from the peritoneal aspect. No drainage was used. The 
patient's recovery was interrupted by the formation of a 
temporary fmcal fistula which burst out a fortnight after the 
operation and was only persuaded to close after long trent- 
ment by injections of various kinds, by the electro-cautery, 
and by a starvation diet in which the patient was partly fed 
by peptonised food placed in the blind intestinal pouch, 
which still exists and discharges a little mucus or muco- 
pus—very little—above the pubes. It is admirably adapted 
for physiological experiment. Ultimately I intend to close 
it by some plastio procedure, The intestino-rectal fistula 
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-was treated by daily rectal injections of alum water and: 
‘by an occasional electro-cauterisation, and has long ceased 
“to permit focal matter to escape, but still discharges a slight: 
purulent secretion. This is why I postpone the final plastic 

cedure. The patient’s temperature is normal, her health 

good and she gets about, wearing a truss over the open 
blind intestinal pouch, which is a part—probably about 
ten inches—of the lower end of the ileum. 

The operation of intestinal exclusion has been done before 
in Germany in cases of irremovable cancer, but never before 
in a case of this nature. It is, of course, the unclosed 
fistula leading into the rectum which forbids complete 
.excision of the excluded coil. 

Casp 2. Excision of a large, freely movable, malignant 
tumour involving part of the transverse colon, the whole of the 
‘splenio flewure and tho descending part of the colon, all the 
omentum except a strip round the greater curvature of the 
stomach, and also a coil of small intestine.—The first case in 
which I ever excised intestine within the abdominal cavity 
(as distinguished from strangulated and gangrenous hernia) 
was that of a middle-aged man in the West London Hospital 
‘with a large perfectly movable tumour in the left flank. It 
proved to be malignant, involving part of the trans- 
verse colon, the whole of, the splenic flexure and the 
descending part of the colon, all the omentum except 
@ narrow strip round the greater curvature of the 
stomach, and a coil of small intestine. Senn’s plates were 
used. The enterectomy and suturing itself took sixteen 
Minutes, Although the patient was in an advanced state of 
cachexia and anwmia and was under ether three and a half 
hours he suffered very little from the immediate shock. He 
was not permitted to lose any blood ; everything was clamped 
before division, and he was most carefully kept warm. His 
after-pain was, however, great and continuous, and he died 
twenty-four hours after the operation. Patients suffering 
from advanced cancerous cachexia may, as Mr. Rickard Lloyd 
has pointed out, stand a carefully-conducted long operation 
well, but fail under the demands made on their strength 
during recovery, perhaps because the heart muscles 
are as much degenerated: as the voluntary muscles, Mr. 
Ballance, Mr. Edwards, and Mr. Paget assisted in this case. 
The only analogous one I know of is that in which von 
Bergmann removed the pylorus and portions of the attached 
intestines, the operation lasting four and a half hours and the 
patient dying three hours after it. 
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Position of malignant tumour involving large part of colon, 
omentum, and a coil of small intestine. 


Casu 3. Entercctomy for sarcoma near the ilco-cecal valve ; 
removal of a large retro-peritoncal glandular round-celled 
sarcoma from the same patient; recovery: reourrence of 
glandular tumour and consequent death.—The patient, a girl 
aged thirteen, was delicate looking, with dark rims under 
the eyes, and anwmic, and she suffered from pain associated 
with tumours in the right half of the abdomen, and from 
symptoms of recurrent partial obstruction, with occasional 
vomiting. Once alittle blood passed per rectum. She was 
a patient of Dr. Wm. Keen of Chelsea, and was seen: by me, 
and admitted into the West London Hospital for operation, 
on Feb. 19th, 1894. Her condition at that time was as follows. 
Two distinct, more or less rounded tumours were palpable in 
the right abdomen, one just to the right of, and above, the 
umbilicus; the other between the umbilicus and the right 
Poupart’s ligament. The percussion note over both was com- 
paratively dull, and there was some tenderness. ‘he urine 
was acid, of specific gravity 1020, and turbid, containing a 
deposit: of phosphates, but no albumin, She had been ill 
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for a year, but a lump was noticed five months ago, ..It had 
several times seemed to disappear. She had been in bed for 
the last month. Pain was experienced when walking and about. 
an hour after food, The bowels opened regularly. Cardiac. 
dulness was noted up to third interspace and in the middle. 
of sternum, The apex beat was in the fifth space (2): in the * 
nipple line. The first sound at apex was rough and pro. 
longed. There was a mitral systolic murmur and a pre. 
systolic thrill. There was also a double aortic murmur, She 
had never had rheumatic fever. On the 22nd the tongue was 
somewhat dry, and there was a faint trace of albumin in the 
urine. On the 23rd the operation took place, which lastedjtwo | 


Fig. 3. 
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Diagram of the tumour itself in Case 2, Sr., Stomnolh 
OMm., Omentum. 1.0., Transverse colon. S.I., Smal? 
intestine, D.O., Descending colon. S.F'., Sigmoid flexure, 


and a quarter hours. Light anmsthesia was induced by Mr. 
Lloyd. The upper tumour being found movable, an incision 
four and a half inches long was made so as to command both 
this and the lower tumour—i.e., perpendicularly near the 
linea semilunaris, and reaching upwards to just above the 
level of the umbilicus, The abdominal wall was quickly cut 
through and the tumour and omentum. presented immedi- 
ately. The tumour was obviously inside the ascending colon. 


Fie. 
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The latter was incised longitudinally, when the tum by 
seen as a firm, irregular, congested, fleshy mass eat 9 
with frcal matter. Its surface had a mucous membrane” the 
aspeot. It was about the size of an orange, its base of atta 


jour wa. 


ment being wide, During the rest of the operation, Dee 
Joseph Wilks, house surgeon, who was assisting, gave ‘ ade a 


divided attention to preventing contamination of the per! 
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cit through the now stretched intestinal wall which 


formed its base of attachment all round.’ The small in- 
testine (intussusceptum) was then seen entering the tumour. 
‘This boing clamped with .a pair of large forceps was cut 
through, and a few more touches of the scissors permitted 
the mass to come.away. There were now, of course, two 
apertures jn the ascending colon. As the.one last made— 
j.o., by cutting round the base of the attachment of the 
4umour—was, much larger than the calibre of the small 
intestine, the latter was sutured only to the lower part 
of it by interrupted sutures, and the rest was closed 
by a continuous suture. The peritoneum was not in- 
wluded in theso sutures, which were, of course, in- 
serted from within. ‘The original incision in the largo 
‘intestine—viz., that through which the tumour had 
peen delivere€a—was closed (1) by continuous suture of 
+he mucous membrane, and (2) Lembert’s sutures of the peri- 
toneal and muscular coat. A row of Lembert’s sutures was 
also inserted into the peritoneal aspect of the junction between 
the small and the large intestines.. The sutures were all 
of silk, very fine for the peritoneal and of medium thickness 
for the mucous side. ‘The retro-peritoneal tumour, about the 
size of a rather large orange and doubtless glandular, was 
deft to be removed when the patient had recovered sufficiently 
A rubber drainage-tube was inserted through an aperture 
made in the right flank, and a glass tube through one in the 
inea alba above the pubes. In spite of her anwmic and 
emaciated state she soon rallied from the anwsthesia and the 
operation. 

Fhe notes of the after-course of the case, kept with the 
greatest care and ability by Dr. Wilks, are exceedingly full, 
minute, and valuable, and no abstract can do justice 
to the picture they present. The temperature usually 
varied between 98° and 99° I. On the fifth, sixteenth, 
and thirty-first days if rose to 100°5°, 100°8, and 102° 
respectively and on the evening of operation it 
sank to 97°. The pulse was during the first week from 
182 to 140, during the second from 100 to 116, 
and then sank to between 90 and 100. ‘The bowels 
were opened nearly every day, frequently twice or 
thrice a day’ in the first three weeks, and even six 
‘times on the fifth day. I suspect that the sutures caused 
intestinal irritation, as after the larger ones came away on 
the fourteenth and cighteenth days the stools soon grew less 
frequent. Blood-stained fluid was removed from the glass 
pelvic drain for the first three days at frequent intervals, and 
‘afterwards serous fluid. Very little pain occurred during the 
first day or two, but the tongue was rather dry and the face 
had a pinched aspect. On the fourth day she was not so 
well, There was a white fur on the tongue. Turbid yellowish 
duid came from the pelvic drain. The abdomen was tender 
and distended and the knees were flexed. On the next day 
(the fifth) at 4 A.m. she vomited. A rubber tube was 
substituted for the glass one, and (on the fourth day) she 
was fed by nutrient enemata, and only an effervescing 
mixture and peppermint water were given by the mouth. 
she Soon improved, On the eighth and several succeeding 
foys the sinus occupied by the pelvic drain was very gently 

rigated with warm saline solution. Vomiting and retching 
roourred occasionally, therefore on the tenth day all food by 

© mouth was stopped, except Valentine's meat juice diluted, 
one ounce every four hours. ‘The vomiting soon ceased and 
an Condition: improved, Tor some days she had only the 
Onth meat-juice by the mouth and.beof tea per rectum. 
see o sixteenth Gay the enemata were discontinued and two 
Bits bs th two thin slices of bread-and-butter allowed. Noxt 
; y ¢ ¢ seventeenth) there were signs of suppuration beneath 
atte ee and thoy were examined. Pus was washed out 
Kai a yore saline solution and iodoform powder inserted. 
solid i ‘ here Was a discharge of pus and of ‘‘a thick semi- 
cehinoeee like hard boiled yolk of egg.” On tho 
‘on that dh day she was allowed minced chicken. It was 
anum, Tes that the sutures began to be discharged per 
fimediate? threatoned danger of fmcal fistula (2) passed off 
‘only ono a A fecal smell in the discharge was noticed 
and tho acs ay. On the twentieth day there was no discharge, 
was discomt gee; tubo, which had already been shortened, 
ordinary det ey She was now free from pain and on 
sho “P44 Sai , he tongue was clean, the appetite was good, 
nately, howove, and the temperature was normal. Unfortu- 
and exten ded the glandular tumour had greatly increased 
Upwards nearly to nes left as far as the median line and 
5 he umbilicus. ‘This. was operated on on 
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d, having cleaned the tumour, I raised it and with | March 30th, five weeks after the enterectomy (a week's delay. 


being due to an accidental rise of temperature on March 20th, 
robably due to confined bowels). ‘Ihe following are Dr. 

ilke’ notes :— 3 

«©On March 30th, 1894, operation under ether was performed 
by Mr. Keetley ; anssthesia was first obtained by chloroform. 
An incision nearly six inches in length was made just to the 
right side of the umbilicus, its upper extremity being a little 
above that. point. On cutting through the abdominal wall 
and after the stopping of all bleeding points the peritoneum 
was exposed. Jt was thickened and adherent. ‘The tumour 
felt. cystic and an aspirating needle was put in, but no fluid 
escaped. The peritoneum was opened and the tumour 
exposed, when it was found to have very firm adhesions toa, ' 
large area of the abdominal wall (from the umbilicus :to. 
Poupart’s ligament) and also to the great omentum, which 
was itself greatly thickened either by inflammation or by 
extension of the growth. ‘These adhesions were partly torn 
and partly cut after being clamped with artery forceps. The 
tumour was also as far as possible enucleated with the finger, 
but owing to the toughness of the adhesions the scissors 
also had to be repeatedly used. The intestines gave 
very little trouble, many coils being collapsed. ‘The close 
relationship of the tumour to the right ureter, to the 
right iliac vessels, and to tho line of union of the 
intestinal suture done five weeks ago was a greater source 
of anxiety. Besides the tumour itself a considerable 
quantity of diseased omentum was removed. No ligatures 
were applied, but the bleeding was stopped by forcipressure 
or by twisting, Tho site after the removal of the tumour 
formed a large cavity, the walls of which tended to bleed at 
many points in spite of sponge pressure. It was packed with 
strips of iodoform gauze mioistened with weak sublimate 
solution. No drainage-tubes were inserted. The incision 
was closed—all but a small portion for strips to project—by 
silkworm-gut sutures. Jodoform gauze and wood-wool 
pads were applied. -The removal of the tumour occupied 
thirty-five minutes and the whole operation fifty-five 
minutes. ‘The patient was a little collapsed after 
‘the removal of the tumour but soon recovered, At 
11 p.m. she had vomited several times since the operation; 
she was in considerable pain. The pulse was regular, 108, 
and fairly good. ‘The temperature at 6 P.M. was 97:2°F. 
There was no sign of any hemorrhage. At 11 P.M. the 
temperature was 96'8°. At 3 P.M. the gauze packing was 
removed from the cavity left by the excision of the tumour ; 
there was no discharge. She was in considerable pain. 
There was no vomiting during the day. The temperature 
was 101-6°. On April 1st there was no pain and she slept 
well; the pulse was 160, and the temperature 102‘8°. On 
April 2nd the pulse was 182, and the temperature 100°4°; a 
natural semi-solid motion was passed. On April 3rd some 
epistaxis occurred. On April 4th the temperature was 
99°4°; there was no pain or tenderness; the wound was 
dressed and the whole condition was very good. On 
April 6th, at 12.45 A.m., there was a fecal discharge from 
the wound; but a formed stool was passed per anum and 
the general condition was very good. The temperature in 
the morning was 98°, and in the evening 99°. On April 7th 
the old wound (for removal of intestinal tumour) was 
re-opened ; there was a fecal discharge from it. On April 8th 
a slough was seen in the re-opened wound, On April 10th 
this slough was removed.” 

The patient continued to feel well and look better. The 
wound of the last operation closed quickly ; but the wound 
of the original operation continued open as a fecal fistula 
and water could be syringed through it from the anus. 
The fistula, therefore, certainly led into the colon. As 
the fical fistula did not form till six weeks after the 
enterectomy and as a slough came away eleven days after 
the glandular tumour was removed I think that the neces- 
sarily freo division of the vessels going to and from the 
intestine in removing the large and adherent retro-peritoneal 
tumour had caused the intestine to slough after it had quite 
recovered from the enterectomy. Indeed, the second opera- 
tion was practically an ante-mortem examination which 
demonstrated the success of the enterectomy. The glandular 
tumour (a round-celled sarcoma) soon recurred and grew to 
an enormous size, distending the abdomen and pushing 
forward the anterior abdominal wall, The tumour was 
not painful and there was no fever. Solid motions 
were occasionally passed per rectum although the fecal 
Patient at first gained flesh a 
little and then gradually emaciated. Occasionally she had 
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attacks of vomiting, and at last she died. There was no 
necropsy. 

Remarks.—In_the two cases which recovered from the 
enterectomy and intestinal exclusion respectively a fecal 
fistula formed and kept open fora long time in the one in which 
Maunsell’s operation was performed precisely, and threatened 
to form in what was a modified Maunscll’s operation—namely, 
suture of the inner coats from within and of the peritoneal 
coat from without. In Case 1 the open intestinal pouch 
proved useful for peptonised feeding, when the patient was 
starved while the fistula was being persuaded to close with 
the electro-cautery, &c. Tho actual suturing occupied only 
@ small part of the above long operations—not more than a 
seventh of the time in the longest one. I would deprecate 
the constant recommendation of speed in operating on these 
eases. What should be recommended are economy of blood 
and warmth, careful and correct apposition of parts, in- 
sertion and tying of sutures, and strict antisepsis. Speed 
in all kinds of operations comes spontaneously with 
practice. By inculcating speed one may produce hurry— 
the worst element of all in a delicate procedure, but 
dawdling and pauses for idle consultation may be freely 
condemned. I recommend (1) a clock staring the 
operator in the face, (2) thinking out the possible 
turns and requirements of the operation before beginning, 
and (8) a thorough understanding between operator 
and anwsthetist and occasional brief intercommunication 
between them as to the patient’s state. ‘he first 
case illustrates the advantages of thoroughness in deal- 
ing with pelvic abscesses. When a pelvic abscess has 
burrowed extensively, mere drainage is apt to lead only to 
exhaustion from hectic, whether or not the case be septic in 
origin. With regard to material for intestinal suture, upon 
the whole I think silkworm gut too stiff, and would prefer 
fine silk. In Case 3 the glandular tumour appears to have 
been discovered before the prime mischief. ‘Chis occurred in 
another patient of mine and shows how difficult it is to get 
these cases early enough for thoroughly radical operation. 
It was striking how little the advanced cardiac mischief in 
Case 3 interfered with the powers of undergoing the severe 
operation and rapidly recovering from it. 

Grosvenor-street, W. 


ON: PERIPHERAL NEURITIS IN 
PREGNANCY. 
By GEORGE ELDER, M B., M.R.C.P. Epi. 


Tan cases of peripheral neuritis recorded bearing a direct 
relationship to the pregnant state are at present sufficiently 
rare to be of interest even when they are comparatively mild. 
‘The following two cases have recently come under my notice 
and seem to be worth putting on record. 

Casp 1.—A married woman aged thirty-three years was 
first seen on Dec. 11th, 1895, when she complained of want 
of power and tingling in both hands, which had lasted about 
two months. She had had already eight children, all born 
healthy. No miscarriages had occurred. In one of her 
previous pregnancies (seven years ago) she was said to have 
had ‘‘kidney disease” when five months pregnant. She had 
not at that time any severe symptoms; there had been no 
fits, nor had there been any condition like the present, and 
at full term she had been delivered of a healthy child. Never 
at.any time had she had any tingling in the hands or feet or 
want of power in them. During her present pregnancy she 
had suffered from nothing further than a sore throat till the 
present symptoms commenced, The sore throat only lasted 
a day or two; there were no others in the neighbourhood 
affected so far as she knew, and, in fact, there was no reason 
whatever to think that it might have been diphtheria, as she 
had often such sore throats, evidently cxacerbations of the 
granular pharyngitis present. Whcn about six months 
pregnant she began to be troubled with tingling and feelings 
of *‘pins and needles” in her right hand, especially at 
nights. ‘I'bese got worse, shooting pains began, and then 
the hand began to feel cold and she could not use it as she 
‘was accustomed to. She was often kept awake at night by 
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the sensations in it. Soon the Ieft hand began to suffer inf 
the same way and quite lately she had had a numb fecling 
about the left haunch. On cxamination sho was found to be 
a healthy looking woman, eight months pregnant. Sho had. 
slight headaches, but no sicknoss, vomiting, or affection of 
eyesight, ‘There was neither albumin nor sugar in the wine, 
The heart was quite normal. Some granular pharyngitis was 
present. She did not look alcoholio and declared she was 
very temperate. Her hands troubled her greatly, the shoot- 
ing pains and tingling and feelings of heat and cold being at 
times very severe. She dropped things out of her hands and 
could not do any fine work. She could grasp kettles, &o., 
which were far too hot for any one else to lift and had ng 
feeling of heat in doing so. ‘I'he hands were cold; there wag 
no wrist drop. She could grasp pretty firmly with both 
hands, though she often dropped articles after she had taken 
them up, evidently from affection of sensation. In both 
hands sensation was dulled, more in the right than in the 
left, pain, tactile sensibility, and sensation of temperaturg 
all being affected. The feet were not affected apparently, 
There was no tenderness on pressure along the line of the 
nerves. She was confined on Feb. 4th, 1896, and had a 
good puerperium, The symptoms began to pass away imme- 

iately after delivery and in from three to four weeks sho 
was quite recovered except for a very slight tingling in 
the hands. 

Cas 2.—A married woman aged thirty-seven years was 
seen at her confinement. This was her eleventh child; all 
of them had been healthy and no miscarriages had occurred, 
There was no history of syphilis and she was not alcoholic, 
She had not suffered from sore throat of any kind. No 
trouble with her urine had occurred, No symptoms of 
poisoning by lead or other mineral poison were present. She 
had never suffered in the same way before. When about six 
months pregnant she began to suffer from tingling and want 
of feeling in her fingers. Parssthesis became severe and 
loss of feeling greater ; she dropped things and she could not 
knit or do fine work with her fingers. Some weeks before 
delivery similar symptoms came on in her feet and had been 
getting worse. On examination there was found to be 
distinct impairment of sensation both in the hands and feet, 
most marked on the palmar and plantar aspects, pain and 
temperature being more markedly affected than touch, though 
this also was affected. ‘There was no foot- or wrist-drop and 
the patient could grasp the hands firmly. Tho plantar reflea 
was not gone or the knee-jerk. No tenderness on pressure 
along the line of nerves was present. After delivery the sensa- 
tions began gradually to trouble her less and three months 
afterwards she was quite recovered except for slight tingling 
at times in the hands, the objective affections of sensation 
being quite gone. 

There can be little doubt that these were cases of 
peripheral neuritis, though very mild in type. So far as one 
could ascertain (and in the second case her history for 
some years was known) no other cause for the condition 
beyond the pregnant state could be found. The patients 
were not alcoholic, there was no trace of syphilis, or 
of poisoning by lead, arsenic, or other mineral poisou. 
Thero was no diphtheria (the slight sore throat in the 
first case was, no doubt, from the exacerbation of the 
pharyngitis) and there was no trace of albumin 0 
sugar in the urine. Iufluenza, gout, typhoid fever, pneu- 
monia, &c., could all be excluded, and therefore one has to 
conclude that the peripheral neuritis was the result of the 
gravid state, a conclusion corroborated by the fact that 
recovery began as soon as delivery had taken place. ) 

As has been already stated, the recorded cases of periphers: 
neuritis closely associated with pregnancy are very fow. 
They have mostly beon described as a variety of the perl 
pheral neuritis of the puerperium—‘ polyneuritis ti 
peralis”—many of which, though only noticed dwing bs 
puerperium, are thought by Eulenburg and other writers a 
the subject to originate during pregnency. The subject 0 
puerperal polyncuritis was first thoroughly investigated a 
Mobius, although previous records by Lever, Imbert. Gor, 
beyro, Kast, and others were evidently examples ot iG 
disease. Writing in February, 1895, Eulenburg was @ ing 
collect thirty-cight cases of puerperal polyneuritis neu 
one or two cases of polyncuritis occurring during Prego d 
The polyneuritis of the puerperium is now generally ect 
into two classes :—-1. The goneralised or diffuse form, # the 
ing both the upper and the lower extremities. Here 0 
affection usually resembles in onset and in character ssegi0 
of ordinary alcoholic polyneuritis. It may, howevet, 


Tan LANOBT,] 


in the lower extremities and rapidly affect the upper ex- 
tromities and the trunk, and so closely resemble Landry’s 
paralysis (as in one of Eulenburg’s cases), or it may 
begin by affection of the muscles. of the palate and 
eyeball and, spread to the limbs, so resembling a 
gevero case of diphtheritic paralysis (as in Lunz’s 
case, where diphtheria could evidently be excluded). 
2, ‘The localisetl form. Of this there may be said to be two 
types: (a) affecting the superior extremity, and (2) affecting 
the inferior extromity. (a) The ‘ superior” type is specially 
interesting because it was the type in most of the cases first 
described by Mébius and has frequently been obsorved since. 
Mébius was inclined to think that it was of special dia- 
gnostic value, for he thought that just as certain nerves are 
evidently specially susceptible to the poison of diphtheria— 
viz, those of the palate and eye—and certain others to the 
poisoning by lead—viz., those supplying the extensors of the 
wrist—so the nerves which are specially susceptible to the 
poison produced during the puerperium were the ulnar and 
median nerves. Although in some cases recorded since then 
the median and ulnar nerves were not at all affected, still it 
jg a remarkable fact that in a comparatively large proportion 
of cases of puerperal polyneuritis these nerves were chiefly 
or alone involved. (b) The ‘inferior’ type. Here the 
antero-lateral aspects of the legs are involved, leading to 
sensory phenomena in that region together with a greater or 
Jess degree of drop-foot, All cases, however, with such 
affection of antcro-lateral aspect of the leg coming on after 
delivery are not cases of peripheral nouritis, but may be 
the result of :—1. Traumatism from pressure of the head or 
forceps on the nerves inside the pelvis during labour, espe- 
cially in narrow pelves. Here the paralysis and affection of 
sensation in the leg comes on immediately after labour and 
ig usually unilateral. 2. Infiltration at the side of the uterus 
leading to pressure on parts of the nervous plexuses in the 
cavity of the pelvis. Here, also, the antero-lateral type of 
paralysis is the form observed. No such variety of type has 
been described in the polyneuritis of pregnancy as has just 
been described in the polyneuritis of the puerperium, and the 
symptoms correspond to those seen in ordinary alcoholic 
peripheral neuritis, and so need not be discussed further than 
by saying that usually the affection begins with paraesthesia 
more or less severe in the extremities; then- paresis appears 
(specially affecting the extensors of the wrist and the flexors 
of the foot) and spreads to a greater or less extent, the 
electrical reactions corresponding to the rapidity of onset of 
the disease. ‘here are also objective affections of sensation 
and perhaps trophic lesions. In the cases I have just recorded 
there were marked pariesthesie with objective affections of 
sensation, but the paresis was extremely slight if present 
at all. 

Etiology.—The first point to determine in discussing this 
question is to make thoroughly certain whether the peri- 
pheral neuritis is the result of the pregnancy or whether the 
neuritis and the pregnancy are merely coincidental. In 
Practically all the cases described the ordinary causes of 
neuritis could be eliminated—e.g., alcohol, diphtheria, 
syphilis, lead, arsenic, &c., typhoid fever, pneumonia, 
influenza, and so on. Some of those which have been usually 
accepted as being cases of peripheral neuritis of pregnancy 
have indeed been objected to as being possibly of some other 
origin. Thus the case of Desnos Joffroy and Pinard—one 
of the first described—has been objected to by Lunz on the 
gtound that owing to previous hiemorrhages the woman was 
anemic, and possibly the apwmia was the cause of the 
neuritis, Whilst recognising that many cases of peripheral 
neuritis occurring during pregnancy may be quite indepen- 

lent of the pregnancy, or that the pregnancy is not the sole 
or even the chief cause of the neuritis, but merely deter- 
mines the time of onset of the disease (through the oxtra 
aia thrown on the system then, just as any other debili- 

ating influence might determine the time of onset of the 

condition, there being behind it some more important recog- 
meee Cause of neuritis), still there are some cases, including 
iter me which appear to prove that the pregnant state of 
Rae may lead to tho onset of the diseasc. ‘I'his seems to 
conan by the fact that no other cause for the condition 
deli © discovered, and especially that immediately after 
then t, the symptoms began to disappear. If we accept, 
carl anne there are cases of peripheral neuritis duc to the 
Fore, state, how are we to explain the onset of the disease? 
issisoo re it might ,be well to look fora moment at the 

hice - occurring during the puerperium. In most of the 
of puerperal polyncuritis there was a distinct history 
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of fever during the puerperium, so that there is much reason 
to believe that they were really cases of septicoemic neuritis. 
Some cases, however, have been described? where tho 
puerperium was said to be fever-free, although apparently in 
few of them was this point specially observed, as the cases 
only came under the notice of the observers somo time after 
the onset of the disease. In such cases, even should it be 
proved more satisfactorily than at present that the 
puerperium was fever-free, there is in the proccss of in- 
volution of the uterus, &c., and consequent presence in the 
blood of a quantity uf products of disintegration, a possible 
cause of poisoning of the nervous system. Similarly in 
pregnancy one has in the greater amount of relative changes 
going on, as a consequence of the growth of the embryo in 
utero, a larger quantity of ‘effete products to be eliminated 
from the system, and it is probable that this is largely tho 
cause of the neuritis when it is present; for the excretory 
organs may at times be unable to fully eliminate from the 
circulation all these products, although they do not givo any 
actual signs of being themselves diseased. It is true that in 
nearly all the cases recorded of peripheral neuritis in 
pregnancy there has been severe vomiting lasting for a con- 
siderable period (as in the cases of Desnos Joffroy and 
Pinard, Whitfield, Polk, Solowjeff, and Stembo), and this 
has been accepted by most of the writers as the causo of 
the neuritis. ‘That it is closely related to the neuritis there 
can be apparently little doubt, and this relationship is more 
strongly brought out by the fact that in several cases of 
puerperal polyneuritis there had also been excessive vomiting 
during the pregnancy (cases of Soltas, Lunz, Eulenburg, and 
others). But that it is absolutely necessary for the production 
of the neuritis of pregnancy seems to be disproved by the cases 
I have just recorded, where it was quite absent, and it would 
be well to bear in mind the possibility of the vomiting being 
rather a concomitant symptom. ulenburg, in his :careful 
paper on puerperal polyneuritis, is inclined to believe that 
some of the cases of neuritis, though only observed during 
the puerperium, are in reality cases of neuritis of pregnancy, 
and thinks that the impaired gastro-intestinal functions 
during the gravid state are the cause of the condition by 
leading to an auto-intoxication through the formation in the 
gastro-intestinal tract of some substance, possibly acetone, 
which is absorbed and causes the neuritis. ‘hero 
is, however, really no evidence whatever that acetone 
is the cause of the condition. ‘Chat it is a toxmie 
polyneuritis there can be little doubt, but as to the 
nature of the poison there is no evidence whatever. Why it 
should come only in a few cases it is difficult to seo, but in 
other forms of peripheral neuritis there is a similar difficulty, 
for one person may consume for a similar or longer period of 
time vastly greater quantities of alcohol than another and 
yet not acquire alcoholic neuritis though the other does. It 
is a remarkable fact that in the cases of neuritis of preg- 
nancy recorded, and, indeed, in those of puerperal polynen- 
ritis ag well, there are extremely few occurring in primipara. 
Considering that almost certainly the disease is toxsmic in 
nature this is worth attention, for @ priori one would have 
expected a relatively larger proportion of cases to have 
occurred in primipare, when the strain of pregnancy is for 
the first time thrown on the organs of the body, As regards 
the frequency of occurrence of neuritis of pregnancy I havo 
only been able to collect eight cases (including those of 
Lever and Jolly, about which there is some doubt). This, 
however, is, I am convinced, no guide to the frequency of 
its occurrence, for in its milder form at least it must, I 
think, be fairly common. 

Prognosis.—There are at least two fatal cases amongst 
those reported of peripheral neuritis in pregnancy—vis., 
those of Solowjeff and Polk. In the latter caso the fatal 
issue was evidently the result of cystitis and pyelitis, but 
what the relation of these was to the neuritis, if any, itis 
difficult to say. In the other cases the recovery was in some 
very tardy, and in others fairly rapid. In my own cases, much 
milder than any others recorded, recovery Leganimmediately 
after delivery ; in one case it was complete in several weeks 
and in the othor in three to four months. 

Treatment.—Remembering the fact that the disease may 
prove fatal one must be prepared to induce labour before the 
disease has advanced too far, for as soon as the uterus is 
emptied there is naturally a tendency to recovery. Ono 
would require, however, to be partioularly careful in inducing 
labour to prevent the onset of the slightest degree of septio 


2 MUbius, second paper, 1890; Luz, &o. 
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trouble, which would tend to aggravate the condition, for, as }|-edge looks deeply, and. the abductor may be divided on-the. 
we have seen, nearly all the cases of peripheral neuritis | internal surface of the first metatarsal bone.° : ies 


have followed on a fevered puerperium. Otherwise the treat-'|, .. When section of the.fascia has been completed a vigorous 


nent of the condition would resemble that in other forms of 
peripheral neuritis. 


Bibliography.—Peripheral neuritis in Prognanoy :—Lever + On Dis- 
orders of tho Nervous System associated with Pregnancy and Parturl: 
tion, Guy's Hospit il Reports, 1847 (one case (?), No. 6 in article). Jol: 
Archiv fiir Payehiatrie, Band xvi., Heft 3 (one case ?). Whitfleld: 
Perlpheral Neuritis due to the Vomiting of Preguancy, Tax Lancet, 

. March 30th, 1889 (one case), Desnos Joffroy and Pinard: Bulletin do 
TAcadémir Royale de Medécine, 1889, tome xxi., p. 44 (one caso). Polk, 
‘W. M.: New York Medical Record, 1890 (one case). Solowjoff: Med. 
Oboz., 1892, tomo axxvili., p. 11, cited by Vinay and Stembo (one caso). 
Stiefel: New York Polyclinic, 1893, vol.i., p. 81, Vinay: Maladics de 
la Grossesso, Paris 1894 (no cases of his own). Vinay: Nouvelles 
Archives d’Obstétrique ct de Gynécologic, 1895, p. 463 (one case 
Deginning at end of pregnancy). Stombo: Deutsche Medicinischo 
Wocterschrift, 1895, p. 461 (one case). Puerperal polyneuritis :—Eulen- 
burg: Deutsche Medi¢inische Wochenschrift, 1890, Nos. 8 and 9, where 
Practleaty all the Hterature up to the date of the article is given. 
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' By RICHARD BARWELL, F.R.C.8. EnG., 
CONSULTING SURGEON, CHARING-CROSS mosprran, 
(Continued from p. 162.) 


_ 4S talipes equinus. is, with very rare exceptions, an 
acquired deformity, so are the abnormal form and position 
of tarsal bones depicted in my last paper * merely secondary 
changes, following upon the muscular and fascial abnor- 
mality already described. Hence the great importance of 
judiciously treating the primary defects as early as possible 
in order that the secondary changes may be forestalled and 
prevented. Nevertheless, it happens that either from 
parental ignorance, supineness, or mistaken tenderness a 
rather large percentage of such cases only come under 
skilled caro after the osseous changes have become fully 
developed. The treatment must, therefore, be divided into 
that of the first (muscular and fascial) stage and that of the 
sécond phase, when osseous changes have been superadded. 
The former consists of stretching, frequently also dividing, 

- shortened tendons, ligaments, and fascio. The last two when 
contractured are not easily extensible, and only to a com- 
paratively small degree. Certain muscles can be stretched 
with a facility generally proportionate to their length and to 
the paucity and fineness of their fascial constituents. The 
surals, for instance, exhibit marked recalcitrance to 
mechanical elongation, due apparently in part. to 
the thick, fascix which line and _ constitute the 
opposed surfaces of gastronemius and soleus and in part 
to their liability to cramp. Thus in equinus, unless 
little beyond rectangular section of the tendo Achilles is 
generally necessary. ‘The operation, which fortunately is 
neither difficult nor severe, does not, however, affect the 
sharp bend in the sole, which, as in our skiagram, is fre- 
quently the chief deformation and which, if not produced, is 
at least maintained by shortening of parts in that region. 
The condition may be verified by directing an assistant to 
grasp in one hand the heel and in the other the distal end of 
the metatarsus and to draw the parts asunder, ‘he surgeon 
then feels, certain hardened lines of contractured tissue. 
Most evident to touch is the tendon of the flexor longus 
hallucis, a little to its inner side the edge of the plantar 
fasciw, and again somewhat further in the abductor hallucis. 
The first of these should not he divided; according to my 
experience it always adapts itself to the normal position 
when’ that has been restored. Section of the plantar fascia 
is, if the plantar flexion be considerable, advantageous and 
never detrimental. The tenotome, made to glide in between 
that structure and the flexor tendon of the big too, should 
traverse, or nearly traverse, the breadth of the sole, and the 
division effected towards the skin in withdrawing the instru- 
ment. If, as frequently is the case, the first metatarsal bone 
and hallux incline w good deal inward the knife, when jn its 
withdrawal it has passed the edge of the fascia, but bas not 
yet made exit from the skin, may be so turned round that its 


II Tho ekingrams were talon by Mr. Sydney Rowland, Shuter Scholar, 
Bt. Bartho‘omew’s Hoopla: i 
2 Tu Lanour, July 18th, 1896, « 


attempt should be made to eliminate the excessive arc of the 
foot. In some of the severer cases, even though there be no 
appreciable osseous change, a very considerable exercise of. 
force produces insufficient rectification, and by pressing the: 
finger-tip deep in on the inner side of the solo just in front 
of the caput tali one may feel how. sharp is the angle between 
the anterior and posterior tarsus. Tho structures, which 
after division of parts just described maintain the plantar 
flexion, are the long and short plantar ligaments. - Division 
of these greatly aids in restoration of the foot. To effect 
this the tenotome should be introduced at the outer 
border of the sole just behind the peroneal ridge of 
the cuboid and be carried half-way across the foot 
in a direction towards the tuberosity of the soaphoid, 
The course of the instrument must be pretty near 
to the bones so as to avoid the vessels and nerves, and 
yet not so near that the ligaments in question will be 
perforated and thus in great part escape section, which must 
of course be in direction towards the bones. I have frequently 
performed this operation with the happiest results. The 
after-treatment must also be directed to the same object— 
viz., to annulling the exaggerated arch. Auy instrument 
with a solid, unhinged foot-piece, occupying the. entire sole, 
whether it be a Scarpa’s shoe or the commonly used appliance 
by means of asole splint hinged to a back leg splint, has 
no effect on the plantar angle; these simply attack the 
ankle-joint which does not require, and is by no means tho 
better for being forced into, extreme plantar - flexion,* 
Massage, passive motion, portable mechanisms, and faradisa- 
tion (paralysis being present) will complete the cure. : 

Up to the present time considerable difficulty has been 
experienced in forming, by palpation of the patient’s foot} 
an exact diagnosis concerning the amount of osseous deform: 
ation, The tarsal bones are of such irregular form, possess 
such short axes, and are packed so closely together among 
tense fascis and ligaments, that it is not possible to make 
out these points with precision. Hence operations on those 
parts have been somewhat experimental; prudence counsels 
removal or section to as small an extent as is compatible 
with efficiency ; but when this has been done it has fre- 
quently becn found insufficient and more, and perhaps again’ 
moro is excised until restoration can be affected. Skiagrapby 
wil] herein be a great boon to the surgeon, one of far higher 
value and of more frequent application than the: facile-and 
somewhat sensational detection of needles and-bullets. Zhe: 
Roentgen ray oonfers on surgeons the power of doing, with 
pretty accurate precision, what he has hitherto been able todo 
but tentatively—viz., to plan beforchand the mode and esmtent 
of his osseous operation, . 

If, for instance, the reader will refer back to Fig. 1 he will 
perceive that the ‘*x” rays have marked out an abnormal 
length and a downward bend of the neck of the astragalus 
as being the obstacle to restoration of proper form to the 
tarsal arch. A pair of compasses and a goniometer applicd 
seoundum artem to the skiagram will enable -the surgeon to 
fix on the part where some removal of bone will have the 
best effect, as also on the amount to be excised. His know- 
ledge of the regional anatomy will do the rest. It must not 
be supposed that the shape of the astragalus thus portrayed 
is exceptional ; it is, on the contrary, typical; and I, having 
been for many years aware of its influence in equinus on tho 
exaggerated tarsal bend, have been in the habit when neces- 
sary of either excising a wedge from the upper part of the 
curved neck or, in far advanced and rarer cases, of removing 
both the head and adjacent part of the neck. Tor both 
operations a semicircular flap of skin and fascia base inwards 
is thrown down, exposing the tendons of anterior tibial 
muscle, of extensors of the hallux, and of other tocs. With 
a blunt hook the first-named is drawn inwards ; the others, 
together with artery and nerve, outward,’ thus leaving 
abundant room to reach all the anterior parts of the 
astragalus. Ifor section of the bone a chisel of commensurate 
size, having a semi-circular cutting edge, should be em- 
ployed, as the corners of one with a straight edge is likely 
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4 Jn the cases now in review a certain amount of varus 
the equinus, ‘The inner edge of the faseln and the 
much more internally than ina normul foot. ‘Th 
only when the varous twist is pretty strongly murked. 

4°To save space and repetition 1 omit here description of appro 
priate appliances, which falls into place further on. f 

* If there be much varous twist the extensor hallucis may more con 
voniently be drawn inward, . B 
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when approaching the lower margin of the bone to become 
entangled with and to tear soft; parts on either side, I have 
not, in equinus, found interference with the cuboid or the 
front of the calcaneum necessary, division of the plantar 
ligaments giving sufficient relaxation of parts. Ablation of 
the whole astragalus (Lund) appears to me to be unnecessarily 
severe and very likely to substitute other troubles for the 
rimary defect. 

We proceed to examine a deformity which in’ certain of its 
aspects is the direct reverse of equinus—one, namely, in 
which the heel, instead of being raised, so falls downward 
that it lies more or less in the same axis as the leg, and the 
portion, which ought to be its posterior has become its lower 
end, on which the patient stands. Of this deformity there 
are three sorts with subordinate varieties. The first, the 
congenital, form is at term unaccompanied by any osseous 
change," the condition being merely extreme dorsal flexion 
of the whole foot at the ankle-joint, not infrequently to 
such a degree that Sts dorsum is throughout in contact 
with the front aspect of the leg. The second form is 
that in which with the same drop of the os calcis the front 
of the foot projects forward at a right angle to the leg, thus 
lying on a level considerably higher than the point of 
the heel, not reaching, therefore, the floor with which in 
ordinary station it is parallel. In the third form, that which 
is here illustrated, all parts in front of the medio tarsal joint 


are as well as the heel drawn down, the patient standing on 

what should be the posterior surface of the os calcis and on | 
the heads of the metatarsal bones, the foot between these two | 
points rising up into a high and somewhat pointed arch. I) 


cannot agree with the received explanation that in this 
deformity the deep muscles at the back of the leg as well as 
the surals are paralysed. ‘That, indeed, is the condition in the 
second form; but it is retention of power by the former 
group which draws down the anterior tarsus into the position 
so well depicted in the above illustration, thus stamping the 
peculiar character on a condition which ought in nomen- 
clature to be separated from the other two forms by conferr- 
ing on it some such name as pes percavus. “The young woman 
from whose foot both photo and skiagram were taken is now 
seventeen years old. At thirteen months she walked and 


G. 3. 


‘Talipes Percavus from a patient ayed seventeen, 
at fifteen months she became paralysed in both lower 


Hie (not by that form known as infantile); slow, 
ight, and very partial recovery of certain ‘muscles only 


aha Place; it is somewhat exceptional that the right 
ie eer extensor cruris and the left surals should now 
en ony weak; the other foot is also affected but 
jae A Nal degree. As is usual in these cases, the 
scinesiat he extremity are markedly atrophied ; their 
eva old lying in the midst of redundant and 

esh is very striking. All the hinder (now lower) 


part of the os calcis is as ib were shrivelled ; the posterior 
extremity, which, with its tubercles, should be the broadest 
part (from above down) of the bone, is the narrowest por- 
tion—it comes almost to a blunt point, The ante) ior procers 
is very deep from above down, indeed more so than the body 
(posterior end), whereas in a normal bone the former dimen- 
sion is not quite half that of the latter. ‘The direction of 


Fia. 4, 


Skeleton of same foot shown by x” rays. (Lhe size is the same 


as Fig. 3) 


the facet for the cuboid is very oblique. That for the 
astragalus, instead of being slightly convex, is somewhat 
concave ; the usual angle between it and the upper surface 
of the anterior tuberosity (floor of the sinus tarsi) is absent; 
the margin of both these surfaces forms one continuous 
concave line, and at the articulation a certain 
amount of subluxation has occurred, the calcaneum 
haying glided somewhat forward and outward on the 
astragalus. ‘The body has a forward bend best reen 
by noting the curve of the lower (now anterior) 
margin. ‘The central axis of the tibia, prolonged, 
falls quite behind the entire bone, the axis of which 
slopes from the prolonged line of the tibia forward. 
Tn consequence of these last two peculiarities each 
time that the body weight falls on the end of the 
calcaneum it presses the bone still more forward and 
tends to aggravate the deformity. Moreover, thab 
weight has kneaded the granular fat surrounding 
the dwindled bone into a dumpling-like cushion, 
well shown in both photograph and skiagram, 

The astragalus is in the position of extreme dorsal 
flexion, it is small, its neck, remarkably short, lies 
in contact with the anterior edge of the tibia, and it 
is probable that the two articular facets, usual in 
this deformity, are there formed. In an adult 
normal foot placed at a right angle the astragalo- 
scaphoid joint lies an inch, in the male more than an 
inch, from the edge of the tibia. In the unreduced 
skiagram this measurement is one-third of an inch, 
The trochlea is only in contact with the tibia by 
its anterior portion, while its posterior part is in 
this and probably in all positions of the foot ont 
of contact. The posterior and outer part of the 
surface for the os calcis has been deserted by that bone, so 
that the trigonum and adjacent margin is unopposed. In 
consequence of this the sinus tarsi is in all dimensions large 
in proportion to the bones.” 

The scaphoid is, proportionally to the other tarsal boner, 
rather large ; its tuberosity is visible through the anterior 
part of the os calcis. The cuboid does not reach to the lower 
part of the surface on the anterior tuberosity of the os 
Calcis ; it is bent so that the peroneal groove appears very 
deep. ‘The cuneiform and metatarsal bones are curved 


® One obse 
erver 
alterations in 
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changes, 


er (Messner) has, it is true, recorded in one case certain 
form of the os calele and astragelus; others, as also 
a i been able to detect in quite young eases any such 
Probably they are exceptional, 5 5 


7 It may be noted here that in the patient considerable loozeness and 
flaccidity of the ankle-joint would indicate, as far as can be made out 
through the massiv ft parts, that the astragalus does not nearly fill 
the tibio-peroneal socket 
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downward, the dorsum of the whole extremity being ex- 
tremely convex. i 

Most .writers ‘on this deformity hold that the downward 
bond of.the anterior tarsus is the result of contraction of the 
plantar muscles. Were this true, the space between the 
point of the heel and the heads of the metatarsus must, it 
would appear, form a more or less straight line, as does the 
string between the two ends of a bent bow. The deep hollow 
depicted in the illustration necessitates reconsideration of 
such theory. Preservation of power in the deep muscles at 
the back of the leg furnishes, I believe, the key of the 
problem. 

Wimpole-street, W. 


ON SOME CASES OF NON-MALIGNANT 
PYLORIC STENOSIS TREATED BY 
OPERATION, WITH REMARKS ON 
THE PATHOLOGY OF THE 
DISEASE. 


By ©. J. BOND, F.RC.S. Ena., 
SURGEON TO THE LEICESTER INVIRMARY, 


In October, 1888, I operated on a case of pyloric stenosis 
associated with gastric dilatation and ulceration, of a non- 
malignant kind. Owing to the depth of the ulceration 
it was not thought wise to dilate the pylorus beyond the 
diameter of the forefinger. The symptoms improved, the 
patient eventually dying eleven months later from exhaustion 
due to an attack of diarrhoa. This case was published! 
together with an account of the condition found at the post- 
mortem examination, and it was then suggested that ulcera- 
tion of the gastric mucous membrane near the pylorus is the 
first stage, and that it is this ulceration which leads to pyloric 
spasm and eventually to pyloric cicatricial stenosis, Since 
that date I have operated on four other cases of pyloric con- 
traction with dilated stomach by various methods, and it 
will, perhaps, be of interest to compare the operations and 
the results in these cases for future guidance. 

The next case occurred in March, 1894, and had typical 
symptoms, with the long history so significant of this con- 
dition; he had been a soldier, lived in India, and had 
suffored from the usual alternate daily, voluminous, yeasty 
vomit. He had been taught, and had himself practised, 
stomach lavage by means of a tube, with, of course, tem- 
porary, but without permanent, relief. The usual gastric 
and intestinal disinfectant drugs had also been used without 
benofit. On opening the abdomen the pyloric segment of 
the stomech showed that roughened taggy appearance on 
the surface due to adhesions, some of which remained 
attached to the under surface of the liver; it gave the hard 
ring feeling to the finger so suggestive of annular byper- 
trophy. After opening the viscus by an incision parallel to 
the curvatures and three inches from the pylorus the finger 
was introduced. The pyloric opening would only admit the 
tip of the little finger, so it was dilated first. with Hegar’s 
dilators and then with the fingers till its circumference 
measured three and a half inches and the stomach wound 
olosed. The result for the first few months was very 
encouraging, the sickness disappeared, and the patient 
rapidly gained half a stone in weight. Unfortunately, how- 
ever, this improvement was not maintained; he gradually 
drifted back into his old condition with the superadded dis- 
appointment at the unsuccessful result, In May, 1895, the 
abdomen was again opened and the first part of the jejunum 
attached to the anterior surface of the stomach near the 
pyloric end by means of a Murpby’s button. Primary 
recovery was rapid, and the permanent result of the opera- 
tion is equally good. ‘The patient is now, June, 1896, 
in thoroughly good health; he has gained one and a half 
atones and works at his trade daily. He has never passed the 
button. 

The next case occurred in April, 1894, and was that of a 
woman aged forty-eight years with a history of four years’ 
vomiting. On abdominal exploration the pylorus was found 
to be freely movable and without external adhesions, but 
markedly cicatricial. One stellate scar on the anterior surface 
appeared to represent the cicatrised base of an old ulcer, which 


1 Brit. Med. Jour., Dec, 14th, 1889. 


had at some time nearly perforated the peritoneal coat, 
The stomach was incised and the pyloric opening examined ; 


‘it would not admit a lead pencil; it was dilated up by 


Hegar's dilators to No. 7 size, and as this seemed the limit 
of its extensibility it was incised through the stricture on 
to the Hegar’s dilator, and the opposite angles of the lozenge. 
shaped interval closed with Lembert’s suture in the manner 
of the recognised pyloroplastic operation. The patient re- 
covered well from the operation, but the sickness gradually 
returned after the first week, until a fortnight later. the 
condition was very critical, and she appeared to be dyin 
from exhaustion. I re-opened the abdomen and again incise 
the stomach parallel to the old incision. I found that the 
pylorus had re-contracted again, just admitting a No. 3 
Hegar, but there was this important difference, that the 
ting could be readily and easily dilated on this occasion to a 
No. 20 Hegar, no doubt owing to the new and extensile tissue 
intervening in the stricture. Owing to the patient’s 
desperate condition a large-sized soft Jacques’ stomach-tube 
was passed through the pylorus, some six or cight inches into 
the duodenum, the free end projecting through the gastrostomy 
wound, which was united all round to the upper angle of 
the abdominal incision. The patient at once received direct 
into the duodenum five ounces of peptonised milk ; the tube 
was kept in and the patient fed in this way for three days, 
and she gradually recovered and left the infirmary. The 
closure of the gastrostomy wound was a difficult matter and 
was finally effected by means of a plate of indiarubber with 
a double row of silver wire sutures attached ; this was pushed 
through the wound and allowed to expand, and the wires 
were passed by means of a curved needle through the sides 
and angles of the wound, which were thus drawn together 
and the wires tied over the gutta-percha plate.? The acid 
gastric secretion gradually corroded and ate through the 
plated wire sutures; the soft gutta-percha plate fell free. 
into the stomach and was vomited some fourteen days later, 
the wound having healed. ‘he subsequent history of the 
patient, however, was again disappointing ; recurrence and 
continuance of vomiting pointed to a recontraction of the 
pylorus, and she eventually died at home some weeks 
later from exhaustion. No post-mortem examination was 
obtained 

The next case occurred in February, 1896. A young man 
aged twenty-five years gave a history of three years’ illness 
with constant sickness of the dilated stomach type, together 
with several attacks of sharp hrematemesis. The diagnosis 
was that of gradually increasing pyloric stenosis due to 
ulceration in its neighbourhood. Bearing in mind the dis- 
appointing recurrence of symptoms which had occurred in 
the cases treated both by dilatation and incision it was 
decided in this case that gastro-jejunostomy should be done. 
‘This was accomplished by means, of Murphy’s button in the 
ordinary way, the jejunum being united to tbe anterior 
surface of the stomach. Rapid recovery ensued, the patient 
gaining nearly a stone before leaving the hospital. At the 
present time he is still gaining in weight and has recovered 
strength, but still complains of some burning pain in the epi- 
gastric region, possibly from the unhealed ulcer. He bas not 
yet passed the button. The patient now seems in good health 
(July, 1896), and has lost the pain. 

The Jast case was that of a woman aged forty-two years ; 
her illness commenced six years ago with an attack of 
jaundice, during which she passed one or more gall-stones ; 
some months later she began to suffer from sickness and 
gastric pain after meals. These attacks gradually developed 
the more typical characters associated with pyloric con- 


‘traction and dilatation of the stomach, and she bas been 


a confirmed invalid ever since. After the usual preparatory 
treatment the abdomen was opened and gastro-jejunostomy 
performed with the button on April 21st, 1896. The stomach 
was enormously dilated, the lower border lying on the brim 
of the pelvis on the Jeft; this gave the appearance of a 
vertical position, but the pylorus was actually in its usual 
position and adhered to the fundus of the shrunken gall- 
bladder by a fibrous, cord-like adhesion ; it was also extremely 
hard and resistant. In addition to the union by means 
of Murpby’s button in the ordinary way, of the jejunum 
to the anterior surface of the stomach, the jejunum 
itself on the: proximal side of the junction was slightly 
inverted and attached by two sutures to the stomach- 
wall to hang it up so to speak, and so provent the 


2 Mr. Harrison Oripps has lately described a somewhat similar method 
for temporarily closing gastrostomy openings. . 
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sudden bend caused by the button junction. The patient 
seemed to have some chest trouble following on from 
the ether, and though she may, I think, fairly be said 
to have recovered as far as the gastro-jejunostomy was con- 
cerned, yet in addition to a bronchitic and hypostatic lung 
congestion she developed double pleurisy, the direct result 
apparently of the other, and died from exhaustion on the 
eighth day. The post-mortem examination was very interest-. 
ing. In addition to the condition of the chest mentioned 
above, which killed the patient, the abdominal examina- 
tion showed, first, that the stomach had wonderfully 
contracted, especially in the pyloric segment, so that 
jt was not now much larger in width, though still 
somewhat longer than an ordinary stomach. The junction 
effected by the Murphy’s button, which was still in 
position, was perfectly satisfactory; there was no sloughing 
or ulccration of mucous membrane beyond the pressure- 
area included in the button; the halves of the latter 
had not yet completely cut through the opposing 
surfaces of the coats of the viscera at any point. The 
stomach contained three old damson stones. The pylorus 
was very contracted, just admitting a lead pencil, with very 
rigid walls; on careful dissection it was found that a sinus 
opened on the mucous membrane of the duodenum just 
beyond the cicatricial ring of the pylorus, and this sinus ran 
inside the cord-like adhesions mentioned above into the 
fundus of the gall-bladder ; the latter was shrunken with 
thick walls ; it contained some white, bile-free mucus and 
two gall-stones ; no doubt the sinus represented the track of 
ulceration by which the gall-stones escaped into the duodenum. 
six years ago. 

In looking back over these cases the first thing that strikes 
the attention is the unsatisfactory result in the case in which 
the pylorus was simply forcibly stretched, although the 
dilatation at the time was considerable. Recontraction 
gradually occurred, leading to as severe a degree of gastric 
dilatation as before. Contraction also occurred rapidly after 
the operation of pyloroplasty, but it is quite possible that in 
this case the obstruction was due to the folded-in edges of 
the incision, and that, if the pylorus had been incised and 
stitched over a bone bobbin or other support, as recom- 
mended by Mayo Robson, that the result would have been 
better. The toleration of the tube by the duodenum for 
three days is interesting, and the method used to close the 
gastrostomy wound—namely, by suturing the wound over an 
indiarubber plate acting as a valve—might also be useful in 
other cases, The results in the three cases in which 
the button was used were more encouraging, and though 
the female patient died from another cause, the condition 
of the parts concerned in the anastomosis was very satis- 
factory—in fact, gastro-jejunostomy by means of the button 
would appear to be a safe operation as far as the immediate 
recovery of the patient is concerned ; neither do I think that 
the ulceration and sloughing which has occurred after some 
of the end-to-end approximations is so likely to occur in the 
lateral anastomosis of stomach to bowel. ‘The difficulty in 
the operation seems to be that the button frequently remains 
within the intestinal canal; in two of the above cases it 
has not been passed, and in other recorded cases of gastro- 
Jejunostomy this has frequently occurred. It has been 
assumed that the button falls back into the stomach ; 
it 1s, however, conceivable that in some cases it may 
ye lodged in the proximal portion of the jejunum which has 
a en cho circuited and along which little or no food 
Hoveai Although it seems to be the rule for the button to 
a pened, itis not certain, I think, that its presence does 
cies cies eres caused no symptoms in the first of the 

ene, o ed, in which it has beon retained now for two 
i . _ In the other case the patient certainly complained of 
vomited et in the region of the stomach, but he has not 
een Since the opcration and the pain is quite possibly 

"i 0 ine pyloric ulceration which may not yet have healed. 
io ee ent 1s now well. It is doubtless, however, desirable 
shall teen the apparatus which is used to effect the union 
Ifa Marshes digested within the bowel, or expelled from it. 
rubber at 7.8 patton or some metal instrument is used a 
provent rn pbed over the jejunal or lower flange might 
flexibility Would, aa Passing into the stomach and by its 
bowel, ot be so likely to cause ulceration of the 


the ets are One or two points of interest in the condition of 
Worthy of ie Humediatoly following the operation which are 
in which T ice, In the three cases of gastro-jojunostomy 

havo operated the chloroform sickness has 


‘which has lasted for two, or at most three days. 


continued into and been followed by a regurgitation sickness 
The vomit 
contains bile and is evidently due to the regurgitation into 
the dilated stomach of. the contents of the jejunum; it can 
be relieved and, in some cases, I believe checked by turning 
the patient as early as the second day well over on to the 
right side, or even on the face. The sickness, however, will 
continue until, and stops as soon as, the stomach has con- 
tracted up somewhat, and has gained sufficient power. to 
force its own contents, gas and mucus, through the 
artificial aperture, instead of passively receiving the con- 
tents of the bowel, and this power seems to return about the 
third day; this recontraction of the dilated stomach after 
the obstruction has been relieved was well shown in the post- 
mortem examination in the case of the woman who died on 
the eighth day after operation. 

One word as to the pathology of this condition of pyloric 
stenosis. I ventured to suggest in reporting the first case 
in 1889 that the cicatricial contraction was dependent upon 
and followed on the ulceration. from this and the last 
case but one, in which the carly hamatemesis strongly 
pointed to gastric ulceration as preceding or accompanying 
the early stricture changes, it is, I think, clear that ulcera- 
tion on the gastric side of the pylorus is a fruitful 
source of pyloric cicatricial contraction, for these 
cases are not due simply to spasm, but to organic 
stricture. There is, however, evidence pointing to the 
fact that ulceration on the duodenal side of the pylorus 
in the wall of the duodenum itself, leads also to the same 
result. The description of the condition found at the post- 
mortem examination in the last case strongly suggests this. 
The sinus leading from the gall-bladder, which must repre- 
sent the path of ulceration between gall-bladder and bowel 
at the time of the escape of the gall-stone. opened just 
beyond the pylorus within the duodenum. Since this case 
also I have operated on a case of perforating duodenal ulcer 
in a female patient forty-five years of age. Here, too, 
while a deep, ragged ulcer was present just within the 
duodenum, the pylorus was hard and gristly, would scarcely 
admit a lead pencil, and had all the appearance of a typical 
case of non-malignant pyloric stenosis. ‘The stomach was 
enormously dilated. It is, I think, clear that ulcera- 
tion of the mucous membrane in the immediate neighbour- 
hood of the pylorus, either on the gastric or duodenal side, 
is the chief cause of pyloric cicatricial stricture, and it is, I 
think, doubtful whether mere external adhesions to the liver 
or neighbouring organs, apart from any process which involves 
the mucous membrane, are sufficient to cause the deposition 
of cicatricial tissue in the annular form which characterises 
these non-malignant cases. Stricture of the pylorus re- 
sembles, in fact, stricture of the urethra. Moreover, the 
disease appears to be less rare than is sometimes supposed, 
and I am inclined to think that early stages, and 
slighter degrees of this condition, are not at all unfrequently 
the cause of gastric symptoms which are put down to 
flatulent dyspepsia. If it be true, as I think it is, that 
ulceration of the mucous membrane at some stage or other 
is very frequently associated with, or is the cause of, the 
stenosis with the attendant dilatation of the stomach, it follows 
that any theory as to the eflicacy of any treatment, must be 
influenced by this view of the condition, and the important 
point in the case is as_to whether the ulceration is 
still going on or not, If the ulceration has ceased 
and the pylorus is left as a tightly closed cicatricial 
ring no treatment short of surgical opcration is likely to 
avail and in my judgment pyloric stretching by Loretta’s 
method is unsatisfactory from liability to recurrence, and the 
choico lies between pyloroplastry and gastro-jejunostomy, 
and in my judgment the latter is the best. When, 
moreover, there is reason to supposo that ulceration 
is still going on, even although tho stenosis may not 
have reached the extreme degree, I believe it will be 
found that gastro-jejunostomy has several advantages ovor 
the plastic operation. The artificial opening is made through 
healthy tissues and so is morc likely to heal and less likely 
to re-contract—in fact, it seems pretty clear that the opening 
made by the punched-out pressure method adopted in 
Murphy’s button and other contrivances of a like kind does 
not tend to re-contract when made through healthy tissues. 
Moreover, the pylorus is set at rest and tho ulcer placed in 
the most favourable conditions for healing. Yurther, opera- 
tion should be undertaken at an earlier stage than has 
hitherto been the rule; it has chiefly been reserved up to 
the present for the later singe: oF the disease, in which the 
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patient is literally starved to death and in a comparatively 
unfavourable state for recovery. If under these unpromising 
conditions recovery habitually occurs, how much more 
sanguine may we be in earlier cases where there still remains 
some reserve of strength. 

I have lately operated (July, 1896), by gastro-jejunostomy, 
on another case having symptoms of duodenal ulceration, 
with great relief. 

Teicester. 


A NEW FORM OF TRACHEAL VALVE. 
By PHILIP DU SANTI, V.R.C.8, Eva., 


ASSISTANT SURGEON, AURAT. SURGION, AND LECTURER ON AURAL 
SURGERY 10 WESTMINSTER HOSPITAL, 


Iv is the experience of every medical man to occasionally 
-come across cases where a patient has to wear for some 
months or permanently a tracheotomy tube. In such cases 
when the patient attempts to talk he has to place his finger 
on the mouth of the tube, and this naturally is a source of 
considerable inconvenience; again, on coughing the ex- 
pectoration is voided through the tracheotomy tube, a most 
uncleanly and unpleasant condition of affairs for the wearer 
‘of the tube. In order to overcome these difliculties one or 
two forms of tracheal valves have been invented. ‘The first 
was that of Luer, who introduced the “' pea valve” consisting 
of a small chamber containing a small ball and fitting 
into the mouth of the cannula. When the patient spéaks 
the pea is forced forwards and blocks up the anterior 
opening, whilst on inspiration it falls backwards 
into the cavity of the chamber and allows the air 
to enter the trachea. ‘his pea valve has, however, in 
my experience, the following disadvantages: (1) the move- 
ments of the ‘‘pea” are noisy and therefore cause annoy- 
ance to the patient; (2) the ball very readily gets clogged 
with mucus, &c., and is very difficult to clean and keep 
clean; and (8) it often gets out of order. ‘l'o obviate the 
“rattling” noises of the pea Mr. Thomas Smith invented a 
valve consisting of a little silver box with an india- 
rabber flap permitting inspiration but closing on expiration 
sand vocalisation. ‘The disadvantages of this valve aro: 
(1) the impossibility of keeping the indiarubber flap clean ; 
and (2) the tendency of the valve to become soft and sodden 
and to be forcibly coughed out. ‘To prevent this tendency of 
the valve to be coughed out a small, fine central crossbar has 
been made, but even with this the tendency to ‘ herniation” 
of the indiarubbor valve is great. Having during the 
Jast two years had under my care a patient who has 
worn and is obliged to wear a tracheotomy tube perma- 
uently for a condition of larynx in which inspiration is 
greatly impeded but expiration casy, I have had occasion 
to try the Luer ‘‘pea valve” and Mr. Smith’s valve. 
Both have, however, been unsatisfactory, the patient 
shaving to discontinue them as practically uscless, I there- 
fore determined to try to invent a valve myself, and after 
several attempts finally produced the one illustrated here. 
My patient, a man who travels a great deal abroad and who 
is fond of a social life, has found the greatest annoyance 
and discomfort from the expulsion of mucus, &c., from bis 
tracheotomy tube and the inability to speak without placing 
his finger on the tube. He therefore tried the two above- 
mentioned valves, but, as I have said, had to discard them. 
He then used my valve, and has now worn it for some nine 
months with cminently satisfactory results, He is able to 
wear an ordinary shirt and high collar, to expectorate or 
cough naturally through the mouth, and to breathe and talk 
‘quite freely and without exertion. During the last six or 
seven months he has taken to bicycling regularly and can 
travel his twenty to thirty miles a day without any 
inconvenience. 

Fig. 1 shows the tracheotomy tube and valve fitted 
together, the chamber and valve by itself and a section of 
the chamber and valve showing its construction and mode of 
action. The valve apparatus consists of a small silver 
chamber, A, about half an inch long fitting accurately into 
the cannula, B, and open at both ends. Inside this chamber 
is a small, circular, silver valve working on a hinge. 
which on inspiration is drawn inwards against the calibre of 
the chamber, thus permitting of free ingress of air, and 
which on expiration, vocalisation, or coughing is driven 


forwards and comes up tightly against a small silver inner 


‘rim, thereby preventing any exit of air, mucus, &c. Great 


care must be taken to make this valve air-tight. In case by 
any chance, which is remote, this small silver valve should 
get loose and fall into the trachea, I have had another 
small silver rim made at the distal end of the silver 
chamber. This accident is therefore rondered impossible. 
‘The edge of the silver chamber is milled so that it can easily 
be put in or taken out with the fingers, and the upper central 
part of the valve is indicated by a small notch indicating 
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the position in which the valve should hang. The advantages 
Iclaim for this valve are: (1) its simplicity ; (2) the facility 
with which it can be sterilised and kept clean (my patient 
has two valves and when one gets dirty he simply boils it in 
a solution of bicarbonate of soda, dries it, and it is then 
ready for use); (8) the working of the valve is unaccom- 
panied by any ‘‘rattling” noises ; (4) the valve is air-tight 
and cannot be coughed out being made of silver; and (5) 
the supply of air is but little diminished, considerably less 
so than in Luer’s or Smith’s valves, (In the diagrams the 
aperture of entry in Fig. 1, A and B, is drawn too small. 
The upper and lower rims in the sectional figure are too 
wide.) The cannula into which the valve and its chamber fit 
has an opening on its upper convex side to permit of the 
expired air passing through the larynx, or the cannula may be 
of the skeleton varicty (Fig. 2) which I have invented for 


Fra. 2. 


my patient in order to give him as much breathing space as 
possible and which he wears with much comfort. The 
valves are made for me by Mr. J. H. Montague, of 101, New 
Bond-street, W. 

Harley-street, W. 


UNDULANT (MALTA) FEVER. 
By SURGEON-CAPLAIN M. LOUIS HUGHES, 


ARMY MEDIOAL STAFF, MALTA, 


Synonyms.—The following synonyms have been used :— 
Mediterranean gastric remittent fever (Marston, 1861; 
Boileau, 1865; Chartros, 1866); remittent fever (Oficial 
Returns of the Royal Navy and Civil Government of Malta); 
1a febbre gastro-biliosa (Guilin, 1871); febris sudoralis 
(Lomassclli, 1880); febbre miliare (Irederici, 1885, ke); 
febris complicata (Veale, 1879); intermittent typhoid fover 
(Borrelli, 1887) ; adeno-tifo (Cantani, 1878) ; febricola typhost 
(Do Renzi, 1884) ; febbre typhoidea atipica (Capozzi, 1885) + 
ileo-tifo a forma sudorale (Jaccoud, 1885-6) ; psoudo-tifo 
(Guiffre, 1893) ; typho-malarial fever (Maclean, 1875-85, &o.)i 
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-malarial fever (Donaldson, 1876); febbre continua 
frooo mel Tomaselli, aa6) simple continued fever (Mili- 
Cae roturns); Mediterranean fever (Burnett, 1810; Guiffre, 
1993, ko.) ; rock or Gibraltar fever (Turner, 1884 ; Moffott, 
1989, &o.); Malta fover (Oswald, Wood, and Notter, 1876 ; 
Bruce, 1887, &c.) ; Neapolitan fever (Borrelli, 1887; Galassi, 
1893) ; febbro infettiva atipicn (Rummo, 1881) ; pythogenic 
septicmmia (Moffett, 1889); febbre climatica (Pasquale, de 
Conciliis, 1889, &c.); recurrent, country, sewage, mephitic, 
cesspool, town, Cretan, Cyprus, Levant, &e., fever. : 
Dajinition—Tho following is a definition of the disease. 

‘An endemic pyrexial disease, occasionally prevailing as an 
epidemic, having a long and indefinite duration, an irregular 
course, with an almost invariable tendency to undulations of 
pyrexial intensity, which latter condition is the most con- 
stant and characteristic feature about the disease. It is 
usually characterised by constipation, profuse perspirations, 
and frequently accompanied or followed by symptoms of a 
neuralgic character or by arthritic effusions. After death 
the spleen is found to be enlarged and often softened, many 
of the organs congested, but Peyer's glands are neither 
enlarged nor ulcerated, nor is ulceration present in any other 
parts of the small intestine. ‘There is a constant presence of 

a definite species of micro-organism in certain tissues.' 
Bnough has been writton and published about this fever to 
prove its specific and separate nature, but, unfortunately, no 
suitable ame has been suggested by which it may be 
returned. Until such a name is inserted in the official 
nomenclature of diseases our accurate knowledge of its 
causation and prevention will fail to be advanced to any 
great or general extent, while a large amount of material 
for scientific investigation at the various military stations 
in the Mediterranean is yearly heing wasted. ‘Ihe invention 
. of a suitable name has proved, however, a matter of the 
greatest difliculty, for to come into general use the name 
should be so stamped with the identity of the disease as to 
at once recall to the mind this particular disease and no 
other. At the same time it must not be based on any theory 
which later knowledge may explode. In the returns of the 
Royal Navy and Maltese Civil Government all cases of this 
fever are described as ‘‘remittent fever,” by which they 
come to be included among the malarial group of fevers, 
together with all cases of paludic infection. In military 
returns since 1885 they have been returned, together with all 
cases of fever of indefinite and doubtful nature, under the 
heading ‘‘simple continued fever,” a disease officially 
defined as ‘continuous fever having no obvious dis- 
tinguishing character”! ‘The British soldier, with unconscious 
punning upon the shortened term in general use (S. C. 
fever), has named the disease ‘‘slow continued fever,” a 
cumbersome though not inappropriate, term, Into the 
various combinations of the terms ‘typhoid, enteric, and 
malaria” it is unnecessary to enter; they are most un- 
scientific and misleading. If the disease is of an enteric or 
malarial nature no one would hesitate to call it by one or 
other of these names. If, on the other hand, it is of the 
nature of an acute attack of enterica occurring in one 
already the seat of paludic infection it would be comparable 
toan attack of enterica or an injury affecting a syphilitic 
or tuberoulous subject, in which cnse typho-syphilis or 
tuberculo-enteric would scarcely be considered to constitute 
Suitable names. As, however, this fever is totally distinct 
from these discases, and merely has occasional clinical 
Tesemblances, there is absolutely no excuse for such 
hybrid names. ‘The term recurrent fever is descriptive, 
nt it has too close a resomblance to the Italian 
ebbre ricorrente” and the German “ typhus recurrens ’— 
ee for our relapsing fever. Geographical names 
fe in the past been responsible for much of the con- 
plata Concerning ‘‘fovers,” which for so many years 
pated the Progress of scientific medicine, and while 
ey are always picked up by newcomers from the empirics of 
ta places whore these diseasos exist they have never been 
ptm after the disease has beon accurately studied. No 
er synonym has stood the test of time, and though this 
patton has been discussed for many years by tliose who 
paid to treat cases in the places where this discase is the most 
To mon of local affections the question has still to be solved. 
signi perfect, a name ‘should be so characteristic and 
cant that a person but slightly acquainted with tho 
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language and subject should, on hearing it, immediately 
understand what is the nature of the disease it designates ’” 
(Plouquet). ‘‘It should be composed out of the same 
elements as the definition of the disease—in fact, it ought to 
be the definition converted into a name, and derived either: 
from the symptoms of the disease or from the supposed’ 
proximate cause” (Aitken). Of its supposed proximate- 
cause we as yet have scarcely sufficient data on which 
to base a name. From a clinical point of view the terms 
splenic or relapsing fever would have referred to definite 
characteristics, but both names are already in use. It has 
occurred to me that the term ‘* Undulant Fever,” by referring 
to the peculiar pyrexial curve so characteristic of the disease, 
might prove a serviceable name. The name appeals forcibly 
to the clinical observer, who, standing in a ward surrounded 
by cases of this fever (as anyone may do in summer in any of 
the military hospitals of Malta), gazes at the temperature 
charts on the walls and notices the way in which the recorded 
pyrexial curves undulate across the paper in waves of varying: 
degree. 

The advantages of the term may be briefly summarised = 
(a) it describes the most constant and characteristic clinical 
feature of the disease; (4) it appears to be grammatically 
correct ; (¢) it is not one that can be applied to any other 
febrile disease, as the terms “intermittent” and “ remittent”; 
(@) it need not bo held to mean any definite quantity or 
amount of intensity, but as in nature undulations vary from. 
the gentle ripple or broader swell to the chopping wave or 
overwhelming breaker, so may the expression be one of 
quality applied to the various pyrexial waves of this fever, 
however much they vary in length and magnitude ; (¢) its. 
Latin synonym (febris undulatus) renders it comprehensible 
to scientific men all over the civilised world, while it is easily 
translatable into their various individual languages, in most 
cases with but little change; and (/) it has, moreover, a 
familiar sound and is easily pronounced, and as it bas never 
been used in such connexion will not give rise to scientific 
ambiguity. 


A CASE OF CEREBRO-SPINAL MENINGITIS. 
COMPLICATING GONORRHG@A TREATED 
BY ANTIKAMNIA. 

By G. 8. LEGGATT, M.R.C.S. Ena., L,S.A. 


T11H following case is interesting on account of the rarity 
with which the cerebro-spinal dura mater is involved as a 
complication of gonorrhoca and as illustrating the efficacy of! 
antikamnia in relieving the symptoms of pain and -pyrexid.. 
Antikamnia is a remedy hardly yct known in the profession, 
and it may be of interest to record an experience of its use. 

The patient was a young man aged twenty-three years, 
who developed the ordinary symptoms of a first attack of 
gonorrhea about March 30th, five weeks before the present 
illness. On May 1st he was attacked with epididymitis and 
kept to his bed, the urethral discharge being suppressed _as 
usual under such circumstances. During the ensuing five 
days in bed the inflammation gradually subsided and he felt 
very well except for some uneasiness in the back. None of the 
joints were involved at any time, On the morning of May 6th 
the dull aching pain in the back considerably increased, but- 
there was no pyrexia, At 1 p.m. the same day he was. 
suddenly seized with a sevore rigor accompanied by vomiting 
and intense pain in the head and back, intolerance of light 
and sound, and some congestion of the conjunctive. The 
temperature soon after the rigor was 103°I',; the pains were 
of a very severe shooting character and were aggravated by 
the slightest movement and by percussion of the spine. At 
3.30 P.M. he was ordered ten grains of phenacetin every two. 
hours up to 9 p.m. ‘Tho pain was slightly relieved, but the 
temperature still kept up, being 102°4° at 9v.m. and 103° at- 
10 p.m. ‘The phenacetin was then stopped and he was 
ordered ten grains of antikamnia every two hours when 
awake. The pain was immediately relioved and the tempera- 
ture subsided to an average of 101° (taken about every two 
hours). ‘ 

Dr. Savill saw the case’ in consultation with'me on 
May 7th. ‘Tho fundi oculorum were then normal except 
that the retinal veins wore considerably congested. The 
patient still complained of headache; the head was 
markedly retracted, and there was very evident fache 
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eérébrale; the spinal pain and tenderness had by this 
time almost disappeared under the use of antikamnia. 
There was no paralysis either of the cranial or peripheral 
nerves ; photophobia was still present, and the pupils were 
extremely sensitive to light. Dr. Savill quite agreed in the 
diagnosis of cerebro-spinal meningitis and thought that the 
pathology of the case was similar to that of the condition 
known as ‘ gonorrhceal rheumatism,” only here it was the 
fibrous tissues of the cerebro-spinal meninges which were 
attacked by the septic process following the gonorrhoea 
instead of those of the joints, which is more usual. Fifteen 
grains of salicylate of soda were ordered every four hours 
in addition to the antikamnia, the administration of which 
was continued in ten-grain doses every two hours when the 
patient was awake. After the examination of the patient 
on May 7th his temperature rose to 102°, but it was taken 
every two hours and found to steadily decline to normal on 
the evening of the 8th inst., when the antikamnia was dis- 
continued. The pain by this time also completely sub- 
sided. The salicylate of soda (ten grains thrice daily) was 
continued, and the patient made a complete recovery in the 
course of the ensuing week. 

Remarks.—1. This is a rare complication of gonorrhea, 
and, as far as I can find, is not mentioned in any of the books 
which refer to the subject ; but bearing in mind the simili- 
tude of structure between the meninges and the joints 
there seems no reason why they should not be occasionally 
attacked in a manner similar to the latter. 

2, Antikamnia is a remedy derived from coal tar and said 
to possess analgesic, antipyretic, and anodyne properties. Its 
dose is three to ten grains, and analysis shows that it consists 
chiefly of antifebrin, or acetanilide, mixed with about 20 
per cent. of an alkaline carbonate. It will be observed 
that the doses I gave were large ones; but’ the symptoms 
were extremely urgent, and it is interesting to note that 
there was no depression. During its exhibition the pulse 
improved in force, and the administration of the drug re- 
duced the temperature to normal, and seemed in this respect 
to be greatly superior to that of phenacetin. 

- 8, As to the diagnosis it is difficu’t to know how the sym- 

ptoms, which were of a most pronounced kind, could be 
accounted for on any other supposition than involvement of 
the fibrous textures of the spine and cranium. ‘That the 
disease did not more definitely and more permanently attack 
the pia mater and arachnoid is probably due to the prompt 
administration of the antikamnia and salicylate combined, 
which seemed to me to prevent the optic neuritis and other 
more obvious and serious consequences of an established 
meningitis. Exception might in this sense be taken to the 
title selected for this communication, but I have chosen it 
for the sake of brevity and readiness of reference. 

South Norwood, S.E. 


A CASE OF TETANUS NEONATORUM. 
By LOUIS E. STEVENSON, M.B., B.C. Canran., 


LATE SENIOR MOUSE SURGEON TO SHE CUMBERLAND INFIRMARY, 
4 OARLISLE, 


Tim mother of this child, a female, was delivered on 
Jan. 25th, 1895. The presentation was right occipito- 
posterior and the head was born persistent in that position. 
The labour was rather tedious and the characteristic head- 
moulding of this position was well marked. ‘The child 
seemed healthy enough till the fifth day, when the mother 
noticed that she refused the nipple. Soon afterwards she 
became stiff. I saw the child next day, when she was 
having frequent tetanic spasms of most typical type. 
During the paroxysms the whole child (whom I took in my 
arms) felt like a china figure, devoid of flexibility. ‘There 
were general flexion of the limbs, slight opisthotonos, and 
marked retraction of the head. ‘The risus sardonicus was 
well marked, and the forehead was horizontally and per- 
pendicularly wrinkled. There was trismus, the masseter 
muscles being very hard and cord-like. The hands were 
tightly clenched with the thumbs firmly flexed over the 
palms. The attacks lasted a few seconds only, there being 
lividity of the face and over the dorsal region of the back. 
During the remissions of spasm, lasting two or three minutes 
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at first, the lividity did not entirely disappear, tho muscles 
remained more or less hard, the head somewhat retracted, 
while the clenching of the hands and the inward flexion of 
the thumbs persisted till the end of the disease some four 
weeks afterwards. ‘Ihe child had no cry. I gave orders 
for perfect quict in a darkencd room and the mother was 
directed to feed the child with a spoon. Deglutition 
generally was unaffected, consequently the child managed 
to swallow a considerable amount of nourishment, and 
this fact helped, no doubt, to bring about ultimate 
recovery. One grain of chloral hydrate every hour when the 
child was awake was ordered and the medicine was generally 
given with the milk. ‘There was occasionally spasm on: 
attempted deglutition. ‘he temporature was never abovo 
101° I’. during my visits, but the case being some distance 
in the country I have no regular record of pulse and tempera- 
ture. Under the influence of the chloral the spasms became 
less violent and the intervals between them longer till about 
Feb. 15th, when the well-meant but erroneous advice of a 
neighbour nearly brought about a fatal issue. ‘This wise 
woman recommended a hot bath followed by vigorous 
massage—the result being spasms of so serious a nature that 
I was sent for, the mother thinking the child was dying 
every minute. On my arrival some two hours afterwards, 
however, I found the child had become quieter again, and 
the former treatment was resumed. About the end of the 
month the child had only one or two slight spasms in the 
twenty-four hours. In a few days more she was free 
from attacks, the hands were relaxed, and the thumbs 
moved naturally. Towards the end of the illness she was 
only taking three or four grains of chloral per diem. About 
March 10th she had an attack of influenza followed by 
bronchitis. During this illness, which lasted about three 
weeks, no sign of spasm was observed and on Oct. 18th, 
the child was well nourished and looked remarkably 
healthy. She was about to be vaccinated, an operation 
which was, of course, postponed on account of the illness, 
The umbilical cord became detached on the fifth day, but I 
could discover no signs of irritation in the region of the 
umbilicus, nor was there any discharge of unhealthy pus. 
‘There was no tenderness over the abdomen whatever. The 
extra pressure from the unusual presentation may have 
predisposed to the discase as it has been asserted that 
the disorder is due to pressure on the medulla oblongata 
and its nerves through displacement occurring either during 
labour or after birth from a child being allowed to 
lie for long periods with the back of the head on a 
pillow. ‘There is no doubt that children are frequently 
allowed to lie in this position in bed beside their mothers, 
and the peculiar head-moulding of the persistent occipito- 
posterior position would, I think, conduce to pressure acting 
more easily on the medulla and its nerves after birth; but 
one can hardly imagine that this can be the cause of tetanus. 
I think tetanus neonatorum is hardly ever observed except in 
the homes of the poor, where cleanliness is too often neglected 
and where ventilation is conspicuous by its absence. The 
woman who attended this child is a person who works 
frequently in her garden, and it is just possible she may have 
introduced the poison to the neighbourhood of the umbilical 
cord, because it is not necessary that a wound should be 
inflamed for tetanus to develop, and cases have been known 
where wounds have undergone healthy cicatrisation. The 
woman’s husband has some horses under his care, and, 
as I believe the poison of tetanus is frequently bred in 
stables and in garden mould, it is possible that either 
he or the before-mentioned nurse may have introduced the 
poison into the house, I have not been able to find any 
record of a case of tetanus neonatorum treated with tetanus 
antitoxin, but in chloral hydrate we have a remedy which 
seemed to exert a very favourable influence on the course of 
the disease in this case at any rate. 
Temple Sowerby, Penrith. 


Tae Porrsmourn Watrrworxs.—A deputa- 
tion of the Portsmouth ‘'own Council last week waited upon 
the Local Government Board with respect to the purchase 0 
the waterworks, the Board’s conditions for which were men- 
tioned in Tu Lancur last week. No hope was held out that 
the corporation would be granted an extension of time for 
repayment beyond the sixty years’ limit fixed by Parliament, 
and the Board further stated that they almost inva! iably 
opposed applications for the temporary suspension of sinking 

unds. 
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was allowed to go to the seaside on the twenty-fifth day 


OVARIAN PREGNANCY; OPERATION (SAC ae operation, 


CONTAINING FatTUS AND PLACENTA 
REMOVED INTACT); RECOVERY ; 
EXPERIMENT WITH ROENTGEN 
RAYS. 

By JAMES OLIVER, M.D. Ep, F.L.8., F.R.S. Epin., 


PHYSICIAN 0 THE IOSPITAL FOR WOMEN, SOIO-SQUARE. 


‘um patient was aged thirty-nine years and had been 
marricd twelve years; she had had one child, who was 
thorn cleven years ago. She began to menstruate at the age 
of sixteen years, and since the birth of the child the dis- 
-charge, which usually lasted five days, had recurred 
sxegularly every month until December, 1894. In that month 
and in January and February, 1895, there was complete 
camenorrheea, On March 10th, 1895, a substance was passed 
which appears to have been deciduous membrane. The 
expulsion of this membrane was effected with but little pain 
cand was accompanied by a very small quantity indeed of 
plood-coloured discharge. With the exception of this 
slight discharge of blood on March 10th there was complete 
«amenorrhea in March, April, May, June, and July, On 
Aug. 26th there was a copious discharge of blood, ‘ich 
persisted for about twelve hours only. Jourteen days latér— 
‘Le., about Sept. 9th—there was during one day a slight dis- 
charge of blood. In October and November there was again 
complete amenorrhea. On Dec. 25th the menstrual discharge 
made its appearance and continued to flow for two and a half 
days, and thereafter it re-appeared regularly every four weeks 
until May 14th, 1896, when abdominal section was per- 
formed. In January and February, 1895, she had com- 
plained a good deal of abdominal pain, but thereafter she 
-experienced but little discomfort and had been able to get 
-about as usual, sometimes walking even three and four miles 
‘in one day. The following are the physical signs I noted on 
April 18th, 1896. The abdomen was prominent and was 
-occupied by a swelling which was located more towards the 
tight than the left side. This swelling, which was almost 
‘solid, extended upwards from the pubes for eight and a 
half inches, and measured transversely at the umbilical 
‘level eight and a half inches. Here and there nodular 
projections were felt on its right upper half. The girth at 
‘the umbilical level was twenty-nine and three-quarter inches. 
Auscultation detected no sounds over the tumour. Neither 
breast was full, but colostrum was obtained readily from both. 
‘On vaginal examination the cervix was found to be located 
Somewhat towards the right side of the pelvis; it was not 
soft and the os was not open. The body of the uterus 
jay behind and was independent of the abdominal tumour. 
Veeling confident that the case was one of ectopic gestation 
and that the foctus was full grown, Dr. E. Bromet, one of the 
house Physicians at the Hospital for Women, Soho-square, 
very kindly made the necessary arrangements whereby I was 
“enabled, through the courtesy of his friend Mr. Willoughby 
Smith, to try the diagnostic valuo of the Roentgen rays in 
‘the case, I regret, however, to say that although the plate 
Was exposed to the ‘*x” rays for thirty minutes under what 
appeared to be the most favourable circumstances possible 
‘no skiagraph was obtained. On May 14th, 1896, the abdo- 
minal cavity was opened. The omentum and small gut were 
“echalvely and firmly adherent to the tumour. After freeing 
‘i ess structures the tumour, which originated in the right 
cm f of the pelvis, was found to possess a well-defined pedicle. 

he pedicle was ligatured after tho manner of dealing with 
a ordinary ovarian cyst, and the sac containing foctus and 
Pengnt Was removed intact. ‘The left ovary was apparently 
. to y. The tumour, which was the right ovary, was found 
oad i Slosed: sac containing a full-grown foctus with its 
Cah and placenta. ‘The footus was covered with inspissated. 

fi eid material, but there was no fluid in the tumour. 
cithien ee in the right Fallopian tube could be detected 
Tent a the time of operation or afterwards. An excel- 
moved fonPh of the fatus was obtained after it was re- 
ooanaa tom its sac. ‘The menstrual discharge, which had 
the'o Seaton days before, re-appeared forty-cight hours after 
cand P eee and was accompanied at the onset by sickness 
-disturban porary rise of pulse, but apart from this slight 
ce the patient made an uninterrupted recovery and 


ome authorities deny the possibility of the occurrence of 
ovarian gestation in the human female, and yet in some of 
the ovo-viviparous osseous fishes it occurs as a natural 
phenomenon. In these fishes the stroma in which the ova 
are developed does not extend to the posterior portion of the 
ovarian sac, and it is in this part of the ovary that gestation 
takes place. Speaking of the sharks and rays, Owen says 
of these fishes? ‘‘there is reason to suppose that impregna- 
tion takes place in the ovarium or the continuous part of 
the oviduct, for the eggs become enveloped in the dense 
albuminous secretion of the nidamental glands after having 
passed that part, which covering would prevent the sub- 
sequent influence of the spermatozoa.” In nature freaks 
which we are unable to explain may be observed every day. 
Ihave seen the corpus luteum corresponding to an ectopic 
gestation located in the left ovary, whilst the fecundated 
ovum was itself lodged in the right Fallopian tube. 

Gordon-square, W.0. 


Clinterl Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPRUTICAL. ; 
: ——— 
A CASE OF PHOSPHORUS POISONING. 


By Sir Cuartes A. CAMDRON, F.R.C.S. Irn., 
MEDICAL OFFICER OF MEALTIL OF DUBLIN. 


On July 3rd, 1896, a female was tricd on a charge 
of murder and acquitted at the County Louth Assizes, The 
case, which possesses some interest, is briefly as follows. 
The prisoner’s child, a male aged eight months, was seen by 
a neighbour at 9.30 A.M. on May 6th, and he was then 
apparently in his usual good health. About 2 P.M. on the 
same day the child was found ‘dead and cold.” At the 
post-mortem oxamination a lucifer match was found in the 
esophagus and five lucifer matches in the stomach. The 
prosecution gave evidence tending to incriminate the mother 
and contended that the matches must have been forced down 
the child’s throat. here were some inflamed spots on the 
stomach, which viscus contained only a very small quantity 
of semi-liquid stuff, chiefly mucus. ‘Che wood only of the 
matches remained, the phosphorus and other chemicals 
having been dissolved, apparently by the liquids of the 
stomach. It was not probable that apnoea, produced by the 
match in the esophagus, caused death, as the face showed 
no lividity and the child had evidently vomited. The cause 
of death seemed clearly to be the small amount of phosphorus 
contained on five matches. free phosphorus was readily 
detected in the stomach itself. The child appears to have 
died an hour or two after swallowing the matches, Blyth* 
quotes results of analysis of matches showing that they 
contain por 100 from 0:012 to 0:055 gramme of phosphorus, 
The five matches might therefore have contained from only 
0°6 milligramme to 2'75 milligrammes of phosphorus, 

Dublin, 


A CASE OF INVERSIO UTERI. 
By G. Yownpr, L.R.C.P. Epix. 


‘T11u following case may be of some interest to the readers 
of mp LANcEY, considering that the condition occurs so 
rarely. 

I was summoned a short time ago early in the morning to 
a midwifery case, the message being ‘‘ the after-birth would 
not come away.” On arriving at the house I found the child 
had been born and separated from the mother an hour pre- 
viously to my arrival, but the placenta had not come away. 
The patient was a delicate young primipara and rather anemic, 
There was some amount of nervous shock present, the skin 
being rather cold and clammy. Nausea or vomiting was not 
present. She complained of severe dragging pain at tho 


1 Owen; Comparative Anatomy and Physiology of Vertebrates, 


vol, Ly p. GOL. : 
 Bolsons, their Lffects and Detection, third edition, p. 214, 


bottom of her back. On examination I found that the uterus 
was absent above the pubes and was totally inverted, lying 
completely external to the vulva, with the placenta adherent 
throughout its circumference to what would be the anterior 
wall of the uterine cavity. The uterus was in a state of firm 
tonic contraction. The midwife in attendance had not tried in 
any way to prematurely bring away the placenta, and the 
cord did not bear avy signs of being dragged upon. ‘Ihere 
was scarcely any hemorrhage throughout. I pecled off the 
placenta and with some difficulty reduced the inversion, 
following out the plan recommended by Dr. Playfair in his 
“‘Manual of Midwifery.” The patient experienced some 
relief after this operation was concluded. As the shock 
was fast gaining ground brandy and hot - water bottles to 
her feet were ordered, and she was again seen after an 
interval of four hours. She was then ina collapsed con- 
dition, quite unconscious, and tossed her arms about rest- 
lessly, and notwithstanding all efforts to revive her she died 
about seven hours after the birth of the child. It is rather 
interesting to find such a condition occur spontaneously. 


Hanley. 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem cat alia pro certo noscendl via, nici quamplurimas ct mor- 
borum et dissectionum historias, tum allorum tum proprias collectas 
habero, et inter se comparara—MorGadxt De Sed. ct Caus. Morb., 
lib. iv. Proomium. 


STANLEY HOSPITAL, LIVERPOOL. 
WO CASES OF DIPHTHDRIA IN WHICH CURDTTING OF THR 
TRACIIDA WAS BMPLOYED AFTDR TRACHEOTOMY. 
(Under the care of Mr. Jonn Bark.) 


‘Tub two cases reported below are of great interest, as 
they show a successful result after an amount of obstruction 
which would probably, under the usual treatment, have lead 
to a fatal termination. In both the cases the tracheotomy 
gave great relief, but after an interval the downward growth 
of the diphtheritic membrane had caused a severe recurrence 
of the dyspnea. The ordinary methods employed for such a 
condition, such as the use of feathers and spraying with 
solution of bicarbonate of sodium, though sometimes 
decidedly of value, often fail us; the firm membrane 
cannot be moved in the least, and the dyspnea steadily 
increases. Under these circumstances curetting offers 
a chance of success and deserves a trial. The method 
has previously been employed in at least one case in 
America, Dr. C. L. Scudder of Boston,’ acting on a sug- 
gestion of Dr. W. G. Wheeler of Chelsea, Mass., scraped 
the trachea with a dull wire curctte to remove some tenacious 
diphtheritic membrane ; the patient, a boy aged four years, 
had become very cyanotic two days after tracheotomy ; the 
operation was only performed once and the child recovered. 
In Mr. Lawson Dick’s cases the operation was performed 
much more frequently, in one case twelve times and in the 
other six. It will be of great interest to learn if any per- 
manent injury has been done to the trachea by the scraping. 
The diphtheritic antitoxin seems to have been of great 
assistance in softening the membrane. Yor the notes of 
the cases we are indebted to Mr. J. Lawson Dick, senior 
house surgeon. 

Casz 1.—The paticnt, a thin, rather delicate boy aged 
six years, was admitted to the hospital on March 16th, 
1896. On admission there was very evident laryngeal 
obstruction, as shown by the cyanosis and well-marked 
recession of the chest wall. Shortly after admission 
tracheotomy was performed. The operation was completed 
without difliculty and gave instant relief, and for about 
twenty-four hours afterwards the breathing was com- 
fortable; but towards the end of that time it again 
became much embarrassed, and it was evident that 
unless effective measures were taken at once the child 
would speedily succumb. The tracheotomy tube was 


2 Boston Medical and Surgier! Journal, 189%, p. 466, 
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removed and endeavours were made to remove the obstrac- 
tion in the ordinary way by means of feathers soaked in bicar- 
bonate of soda solution, but without avail. As the child’s 
condition was rapidly becoming desperate Mr. Lawson Dick 
extended the tracheal incision downwards as far as possible 
by means of scissors and proceeded to scrape the trachea and 
bronchi. ‘Lhe chief instruments used were a small Volkmann’s 
spoon with a long handlo and a small fenestrated curette 
with a long flexible handle, which, while it could be bent in 
any direction, was yet strong enough to maintain itself in 
the direction given, ‘The head was moderately extended 
over pillows placed under the shoulders, and a good light 
being brought to bear on the wound the edges of the trachea] 
opening were widely retracted. In this way, by bending the 
curette in the desired direction, it could be passed along the 
whole extent of the trachea into first one bronchus and then 
the other, and both bronchi and trachea could be thoroughly 
and systematically scraped. The result was eminently satis 
factory. A firm, tenacious plug of membrane about the size 
of the little finger was brought up, giving instant relief, Al] 
remained well for about four hours, when the breathing again 
became distressed, and on renewal of the curetting several 
flakes of tough membrane were again removed. ‘Ihis state of 
affairs lasted for over two (ays, the child’s condition demand- 
ing the curetting on an average every four or five hours 
and moré frequently during the night than during the day, 
Tach time definite firm membrane was removed, instantly 
relieving the obstruction. No anesthetic was used, and 
ingged the patient's exhausted condition contra-indicated its 
u The curetting, though repeated about twelve times in 
all, caused wonderfully little distress, and indeed the child 
seemed to submit willingly to the necessary manipulations 
for the sake of the relief which was given. On the fowth 
day after admission to hospital the membrane became much 
softened, a result possibly to be attributed to the antitoxin 
employed, and could be coughed up by. the patient with 
comparative ease. From this point onwards the boy made 
a rapid recovery, the only complication being a profuse 
morbilliform rash over the whole anterior surface with a 
sudden rise of temperature on the twelfth day, disappearing, 
however, within twenty-four hours. 

CasE 2.—A little girl aged four years was admitted to 
hospital almost in evtremis on April 25th of this year. 
Immediate tracheotomy was performed. On making the 
skin incision in the neck the respiration suddenly ceased. 
The operation was rapidly completed, but for fully six 
minutes—during which time, of course, artificial respiration 
was kept up—there was no natural respiratory effort. At 
the end of this time respiration was_ re-established, 
and the child in this case also bad an_ interval 
of comfortable breathing lasting about eixhteen hours. 
At this time cyanosis, inspiratory recession, and great 
exhaustion again became marked. ‘the tube being 
removed exactly similar treatment was employed as in the 
first case and with a similar happy result, two firm flakes of 
membrane being removed. After the curetting extensive 
surgical emphysema appeared, beginning in the neck and 
face and rapidly extending to the chest and abdomen. 
Five hours afterwards the curetting had to be repeated, and 
again four times within the next twenty-four hours, so that 
in this case the curetting was employed six times in all. At 
the end of this time the membrane became soft ‘and 
pultaceous and was easily coughed up. The child made a 
somewhat slow but ultimately complete recovery. The 
emphysema disappeared in about ten days and the child was 
discharged from hospital on May 17th. 

Remarks by Mr. LAwson Dick.—As a rule, after the per- 
formance of tracheotomy for diphtheria, if the obstruction 
to breathing reappears and is due, as it not infrequently is, 
to an extension of the membrane beyond the site of the 
opening in the trachea, the outlook is justly considered very 
hopeless. Of late years much stress has been laid by Parker 
and others on the good results which frequently follow the 
energetic treatment of this condition by means of the suction 
apparatus and the feather soaked in bicarbonate of soda 
solution. Parker, indeed, advises that the clearing of the 
trachea and larynx with the feather should be carried out at 
the time of operation as a routine practice. If dyspnea 
supervenes after the operation the same treatment, thovg 
sometimes successful, is undoubtedly much less hopeful. 
There remains, however, vo inconsitlerable proportion 0 
eases in which, either owing to the toughness and, a 
adhesion of the membrane or to the readinoss with whic! ae 
is re-formed, these means are wholly inadequate. ‘The abo 
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jllustrate a method of clearing the trachea and bronchi 
cases ae not so far seen recommended, and which might 
be the means of saving lives which would otherwise be 
despaired of. In both cases antitoxin was used, 10c.o. in 
each caso being injected at the time of operation and 30 o.c. 
jn all being used in the first case and 20 ¢.c. in the second 
case, but certainly in neither would it have availed much 
alone. The softening of the membrane on the third day in 
the first case and on the second day in the other was cer- 
tainly very marked, and if this is to be considered a result 
of the antitoxin its early use must form « valuable adjunct 
where tracheotomy is deemed necessary. 


ROYAL INFIRMARY, NEWCASTLE-UPON- 
TYNE, 


CASD OF INTESTINAL OBSTRUCTION CAUSED BY A BAND IN 
A YOUNG CHILD, 
(Under the care of Mr. I’, Paquy.) 

STRANGULATION of the bowel by a band is by no means a 
rare form of acute intestinal obstruction, but unfortunately 
the exact cause of the obstruction is often not found until 
the necropsy. These bands are usually single, as was 
first pointed out by Gay, who named them “ solitary bands,” 
They must undoubtedly be the result of some long preceding 
attack of peritonitis, but often it is impossible to obtain any 
information of such an attack. The vermiform appendix or 
a persistent Meckel’s diverticulum is sometimes found forming 
a portion of the constricting band. In the case here reported 
the strangulation seems to have taken place at least six days 
before admission, and though the constriction was sufficient to 
cut through the scrous and part of the muscular coat, yet at 
no time did the vomit become stercoraceous. The symptoms 
are often much moreacute. Laparotomy was performed almost 
immediately after admission ; the band was easily found and 
divided and recovery fdllowed. ‘This case is a very good 
instance of the value of laparotomy in cases where there are 
definite sighs of obstruction. We can hardly doubt that if 
this child had been submitted to “abdominal massage ” and 
inversion, as is still earnestly advocated by some surgeons, 
that the bowel, already perforated by the band, would 
teadily have given way and that a speedily fatal result from 
peritonitis would have occurred. ‘Tho prognosis in laparo- 
tomy for strangulation due to a band is much more favour- 
able than for other forms of intestinal obstruction, as the 
division of the band at once frees the bowel and so the 
duration of the operation is small. Jor instance, Hamilton? 
cites thirteen cases of this form of obstruction and they all 
Tecovered on division of the band, For the notes of this 
caso we aro indebted to Mr. W. H. Vickery, surgical 
registrar, 

A boy aged five years was admitted to the infirmary on 
June 10th with symptoms of intestinal obstruction. “The 
following history was kindly supplied by Mr. Jennings of 
Jarrow, under whose care the child had been. On June 4th 
the boy seemed to suffer pain in the abdomen and commenced 
to vomit, From that date his bowels were not opened. The 
medical attendant was not called in until the 8th. He then 
gave a calomel powder and an alkaline mixture. Tho next 

ty the pain Was less, but the vomiting still continued. ‘The 

abdomen was distended in the upper part, but the flanks and 
qybosastrium were flaccid. The coils of the intestines were 
oe le in the distended part of the abdomen. An enema 
bi pat and acted slightly and the parents were advised 
ao on rey. to the infirmary, but they were unwilling to 
the sree Secon again on the 10th, in the morning, 
of beer itlon was found to be unaltered. Wnemata 
the atte eh and whisky were ordered. Ho was scen in 
induced 1eee of the same day and the parents were then 
thei 0 send him to the infirmary. During the whole of 
tinued fai thero was no great depression and the pulse con- 
sisted, lets The vomit was never stercoraceous and con- 
dil ‘3 7 of liquids taken, It was only once tinged with 
described and thee his condition was found as above 
with, Under ether ate was immediately proceeded 
peritoneal cavity was o me aCe incision was made and the 
‘tines wero tage te pened. ‘ho distended coils of intes- 
“ced downwards and one was found to dip into 
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the pelvis under a tight band, the coil beyond being quite 
collapsed. On dividing the obstruction it was found that 
the constriction had been so tight that it had cut through 
the peritoneal coat and partly through the muscular coat of 
the bowel. The collapsed part slowly filled, ‘and having 
determined that no other obstruction existed the abdomen 
was closed. He rallied well from the shock, but vomited a 
little after returning to bed. ‘There was, however, no further 
vomiting. ‘Iwo drachms of milk with a little soda-water 
were given every hour. He slept twelve hours out of the . 
first twenty-four. He passed flatus on the second day after 
the operation. On June 17th an enema was given and the 
bowels well opened. They were opened again on the 19th 
and he rapidly recovered, being discharged quite well on the 
25th. The only history of injury obtainable was that he had 
been jumping off some steps on the day on which he was 
taken ill, There was no history of any previous attack of 
peritonitis. : 

Remarks by Mr. Pa@u.—The acute pain at the com- 
mencement of the attack, the early and persistent vomit- 
ing, and the little distension of the abdomen on the 
seventh day of obstruction all pointed to strangulation of 
the smali intestine. When the abdomen was opened it was 
found that the lumen of the small intestine was nearly cut into 
by a constricting band. There can be no doubt that division 
of this band saved the child’s life. Operations for the relief 
of acute intestinal obstruction are undoubtedly, as Mr. J. 
Hutchinson says, still very fatal, but that is no sufficient 
yeason for not operating in such cases, and this and many 
other similar reports made during the last few years prove 
the usefulness of surgical interference. 


—<$<<——$___. 


Aevielus and Aotices of Pooks. 


Lemt-book of General Pathology and Pathological Anatomy. 
By Ricnarp Tnosta, Professor of General Pathology and 
Pathological Anatomy in the University of Dorpat. 
‘Translated by ALBXANDUR Bruog, M.A. Aberd., M.D., 
¥.R.C.P. Edin., F.RS.E. Vol. I. London: Adam and 
Charles Black. 1896. 

‘Imus is a work of considerable originality and erudition. 
Its author, a pupil of Professor Julius Arnold of Heidelberg 
and for some years past himself Professor of Pathology at 
the University of Dorpat, has made many elaborate re- 
searches upon changes in the bloodvessels and circu- 
lation, and accordingly we find that the above text-book 
devotes considerable attention to this important branch of 
pathology, on which since Cohnheim’s famous lectures 
there have been few treatises published. But in saying 
that much attention is devoted by the author to circulatory 
disturbances it must not be inferred that his book is not 
well abreast of modern knowledge in other respects. It 
will be seen from the analysis of its contents that 
this is far from being the case, and that the student of 
pathology will not fail to find in it all that is essential to a 
thorough understanding of the subject. It is, perhaps, an 
advantage rather than a defect that Professor Thoma should 
be in a position to speak with authority on the mechanism of 
the circulation and on vascular changes ; for'theso are sub- 
jects which are often treated with far less claborate detail, 
and certainly with less first-hand knowledge, than they are in 
these pages. There is another reason for welcoming this 
work, and that is that the author has produced it,as forming 
the conclusion of his labours as a university teacher. He 
has decided, he says in the opening words of the pre- 
face, to give up his position as teacher ‘‘for political 
reasons.” Ihe book, therefore, may be regarded as 
an epitome of his career in pathological instruction and 
research ; and few who read it will either fail to admire his 
great abilities or to regret that so keen an intellect should 
bo withdrawn from the pursuit of science, 

The work, which has been admirably translated by Dr. 
Alexander Bruce, forms a handsome volume and is furnished 
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with abundant illustrations of a high type of excellence. | its characteristics, We are grateful to the translator ang@ 


The subject of General Pathology, with which this first 
volume deals, is divided into three sections—viz., I. General 
Etiology; II. Elementary Forms of Disease; and III. Com- 
bined Forms of Disease. In respect to etiology there is a 
systematic division into external causes of disease—viz., 
trauma, intoxications and infections—and internal causes, 
including heredity and malformations. The chapter on 
Traumatism deals fully with the observed changes in 
vascular parts due to mechanical and thermal injuries. An 
“intoxication” is defined as a ‘pathological disturbance 
caused by the absorption into the body of chemically active 
substances, the effect of which stands in a definite but by 
no means always proportionate relation to the quantity of 
the substance absorbed” ; whereas by ‘‘ infection” is meant 
“the introduction of injurious substances which have the 
power of multiplying within the body,” the resulting disease 
being ‘‘ within certain limits independent of the amount of 
the substance introduced.” Allied with these are the effects 
of ferments and parasites. These subjects are treated with 
much lucidity, the descriptions of micro-organisms and 
parasites being accompanied by abundant illustrations. We 
note that Professor Thoma claims to have discovered, in- 
dependently of Malassez, the coccidia of carcinoma, but he 
admits that the matter is a difficult one, for even if it be 
proved that the bodies found in carcinomatous cells 
are truly parasitic it will not be easy to ‘ cstablish 
their relation to the undoubtedly very complex ctiology 
of carcinoma.” A chapter on Malformations, in which 
the remarkable facts of teratology are fully analysed, 
completes the first section of the work. The Ele- 
mentary Iorms of Disease are discussed under two 
heads—viz., Disturbances of the Circulation of the Blood 
and Disturbances of Tissue Nutrition. It is in the former 
of these two chapters that the reader will find a large 
amount: of information which will probably be new to him, 
for it combines the study of the normal mechanism of 
the circulation and the explanation of its defects which 
have been mainly gaincd by the researches of the 
Dorpat school. ‘Thrombosis and embolism with their 
results are also discussed with fulness, and an interest- 
ing but often too slightly regarded subject which receives 
fair attention in this volume is that of exudations and 
transudations. Amongst nutritional changes, necrosis, 
the degencrations, atrophy, hypertrophy, and repair receive 
adequate notice, and in particular may be mentioned 
the very full discussion given to tho subject of regencra- 
tion and new tissue-formation, as illustrated in the 
healing of wounds. ‘The third section, that of Combined 
Forms of Disease, commences with some critical remarks 
upon the doctrine of inflammation and the lack of unanimity 
in its definition. Professor ‘'homa himself inclines to the 
opinion that the retention of the term is no longer advisable ; 
it has lost much of its original meaning and its phenomena 
are practically those of local disease induced by one of the 
external causes, the effects of which have now been so fally 
studied. His view is a tenable one, but it is probable that 
it will be long before his teaching will be openly adopted, 
although it may be acquiesced in tacitly. ‘‘Inflamma. 
tion” has for so many generations formed the foundation 
of pathology that to expunge it entircly would seem 
to many to subvert the whole science. ‘The various 
forms of tumours are also described in turn, and the 
volume closes with a brief chapter on Fever and on Chronic 
Disease. 

We have thus outlined the general scope and plan of this 
work, In extent and profundity it deserves a place in the 
front rank of pathological writings, whilst for the student 
and pathologist one great attraction of the book must be 
the lucidity with which some of the most difficult problems 
are handled and the marked individuality that forms one of 


publishers for the introduction of so admirable a treatise 
into English literature, whilst the style of its production is 
worthy of all praise. 


Die Pathologio der Schutzpooken-Impfung. 
Funrsr. Berlin: Oscar Coblentz. 1896. 
of Vaccination. By Dr. L. First.) 

So much that is vague and conjectural has been advanced 
respecting the occasional complications and concomitants of* 
vaccination that a systematic study of the subject ig very 
desirable. Such a study is made in a sufliciently exhaustive. 
manner by Dr. Fiirst, who explains in the preface to his . 
monograph the grounds for its publication. Jenner, he- 
says, was tho forerunner of Pasteur, Koch, and Behring, but: 
he was a pioneer and is worthy of all honour for replacing 
variolation by vaccination. In the century that has elapsed! 
since the practice was initiated cortain associated morbid 
phenomena have been from time to time observed, and it is. 
incumbent to recognise and study them, so as to prevent. 
their occurrence and remove some of the grounds of opposi-- 
tion to vaccination. Tor although the immunity from small-. 
pox afforded by vaccination is proved on all sides, yet it is: 
essential that every care should be taken to insure purity 
of the vaccine lymph and the avoidance of complications. 
of vaccination. Many of these latter are comparatively: 
trivial. Voigt’s statistics of Germany (1885-1893) show that: 
out of 22,C00,000 vaccinations only 88,'or 4 per 1,000,000, 
deaths could bo ascribed to the operation. It would be most. 
desirable if returns could be made by all vaccinators of the: 
disorders observed by them to accompany or follow vaccina- 
tion, and such a return is, indeed, now required from 
the public vaccinators in Germany. Yet it is obvious that: 
the small number of 40 cases of vaccinal disorder and of 2 
deaths from crysipelas—the number stated in 1895—can 
hardly represent the total of such accidents for the whole of 
Germany in that year. Dr. First contrasts vaccination with 
the serum treatment and points out how the local manifesta- 
tions of the former afford opportunity for inflammatory and’ 
infective disorders, Ie holds it to be indisputable that the 
introduction of calf lymph and the exercisc of greater care- 
in vaccination have reduced these untoward results. ‘The- 
bacteriology of vaccine lymph is described, the net result. 
being that the active agent of vaccine is still unknown. 
As regards the local and general effects, these vary in: 
severity and degree without being strictly abnormal, the 
amount of reaction depending on age and idiosyncrasy, 
whilst the incidence of local inflammatory (erysipelatous) 
complications is naturally enhanced by conditions favour~ 
able to septic infection. After a succinct description of 
the normal course of vaccination, the abnormal oon- 
ditions and pathological complications are treated in tum 
under the heads of (a) auto-inoculation ; ()) abnormal 
course of local lesions—e.g., erythema, lymphadenitis, 
confluence, retarded or anomalous healing, repoated 
scab- formation (Verkrusten), ulceration, hemorrhagic: 
vaccine pustules, post-vaccinal keloid ; (0) general disturb- 
ances, as high fover, generalised cruptions, relations to acuto- 
and chronic exanthemata—a subject upon which more light: 
is needed—manifestation of latent affections, transference 
of syphilis, tubercle, &c., post-vaccinal hemorrhagic din- 
thesis, influence on physical development; and (d) i 
fectious disease, which may be primary and secondary, 
and may comprise mainly a varicty of cutancous dis-- 
orders, of which erysipelas is the most common. Other 
rarer sequels are referred to. ‘Finally, a chapter a 
devoted to the management of vaccination and the Pile 
phylaxis of the septic complications, whilst a pare 
bibliography completes the work, which deserves caro 
study. 


Von Dr. L,. 
(The Pathology. 
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of the Supervising Surgcon-General of the 
Annual Dp ey Bevilie of the United States for the ene 
Years 1895-95. In three volumes, Washington ; Govern- 

ment Printing Office. 1894, 1895, and 1896. 

‘Tm Marine Hospital Service of the United States is a 
peculiarly American institution, commenced in 1798, and at 
present maintained for the benefit of sailors of the 
jmercantile marine. Its field of operations is, however, 
much more comprehensive than might be inferred from this 
-description, The first two of these volumes, consisting 
respectively of 300 and 400 pages, contain a very large 
-amount of clearly expressed information relative to epidemio- 
‘logy; quarantine, and the medical aspects of the emigrant 
‘traffic, ‘Tbe second volume is occupied mainly with an 
‘interesting series of reports from American medical oflicers 
stationed in European ports, and with the report of the com- 
mission appointed to investigate the cholera epidemic of 
“1993. ‘this commission extended its inquirics to all 
parts of Europe, to furkey, Egypt, Mecca, and India. 
"The third volume is larger than the two preceding, and 
contains numerous photo-prints of hospital buildings and 
-quarantine stations in various places. Its special features are; 
()) articles on the quarantine system of the United States 
and on their twelve national quarantine stations; (2) an 
account of the measures adopted in dealing with cholera, 
.small-pox, and yellow-fever; and (3) the report of the 
Hygienic Laboratory relative chiefly to the preparation and 
‘clinical use of diphtheria antitoxin. Even obstetrics are 
mot omitted, as there is a description of the method em- 
wployed by Professor Leopold of Dresden for determining 
the position of the foctus in utero by external examination. 
These volumes are obviously of great interest to epidemio- 
ogists, sanitarians, and others. 


JULY JOURNALS AND REVIEWS, 

The Quarterly Medical Journal for Yorkshire and Adjoin- 
ving Counties.—Dr. Herbert Spencer contributes a paper upon 
Deciduoma Malignum with a table of forty cases. He 
-argues that the disease is not an ordinary sarcoma, because, 
‘amongst other reasons, it is always associated with preg- 
snancy and it always occurs in the body of the uterus, Mr. 
Kilner Clarke reports some cases of Venescction. They are 
very interesting and deal with cases of pulmonary distress, 
<apoplexy, and puerperal eclampsia. There is no doubt that 
formerly bleeding was much abused, but no less certainly it 
‘is not used as often as it should be in our day. 

the Dublin Journal of Medical Science.—Sir William 
Stokes contributes an interesting paper upon Ovariotomy and 
Dr. O'Carroll reports a case of Purulent Pericarditis treated 
‘by Drainago, ‘The pericardium was infected from a pnou- 
monic lung, and although the pationt was much relieved by 
‘the operation he eventually died from cardiac failure. Dr. 
Knott continues his interesting researches into the Medicine 
‘and Surgory of the Homeric Pooms. 4 

The American Journal of the Medical Sciences (June).— 
Dr. Putnam publishes four cases of Hyperostosis, and Dr. 
Eades publishes 1 case of the same disease. So little is 
“shown as to the pathology of this condition that any cases 
Which are reported are always of great interest. Mr. 
Wilmott Evans has « short papor entitled the Causes of 
‘Localisation of Gummata. Ho conoludes (1) that a small 
blood-supply is necessary for a part to become the seat of 
oe deposit ; and (2) that anything which impairs 
ce vitality of a part will predispose that paré to the in- 
ae Ae a gumma, and that mechanical injury and excessive 
in as interference with the circulation are the chief ways 

which this impairment of vitality is brought about, 
i san’ Enternational Medical Magazine publishes three papers 
iD he New Photography. Some illustrations are given 
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of photographs of the head and trunk taken by Professor 
A. W. Goodspeed which are very remarkable, 

The Strand Magazine has a really exciting medical story 
about poisons and the localisation of a swallowed diamond 
by the “x” rays, A laparotomy was not done and the 
patient died. ‘The views of the man of science, the narrator, 
as to taking ‘‘x” ray photographs are peculiar, He says: 
“T removed the cap from the camera.” What did he want 
a camera for? ‘The sensitive plate is placed upon the 
patient's body. A camera is no use without a lens or its 
equivalent and as the ‘‘x” rays will not refract a lens is 
useless. 

Lhe Phonographic Quarterly Review, Bdited by Edward 
A. Cope. London: SirI. Pitman and Sons, Price 1s.—We 
read with regrot the valedictory notice on the last page of 
the July number of this excellent phonographic quarterly. 
Started with the object of supplying for phonographers a 
magazine containing articles such as fill the pages of high- 
class reviews published in ordinary type, the magazine 
has been sustained at a loss for two years only to 
succumb at last. We trust that some means will be 
found to fill a decided want in phonographic literature 
and that phonographers will do their best to support 
any fresh venture on the same lines as the review 
under notice, In the present number Mr. A..S. Murray, 
LL.D., concludes his interesting articles on ‘‘The Temple 
of Diana at Ephesus,” and Dr. G. E. Morrison his ‘‘ Ways 
of a Wanderer,” the last instalment dealing with Spain. 
Mr. Rushton Parker, I'.R.C.S. Eng., describes a visit to 
Hammam Meskoutin in Algeria. Historical Sight-Seeing by 
Alice Gardner, and tho Rivers of the Islo of Wight by Pro- 
fessor Bonny, are two articles well worth reading. 


REPRINTS FROM “ THE LANCE.” 

IN response to many suggestions, the series of articles 
which have appeared in the columns of Top LANcET, from 
the pen of our Special Commissioner, on Uke Battle of the 
Clubs has been reprinted in book form, and can be 
obtained from our office, or through any bookseller, price 1s., 
by post 1s. 3d. 

The Report of Tum LANncur Special Commission on the 
Relative Strength of Diphtheria Antitowie Serums, and 
also the Report of Tmu LANcurt Special Commission on the 
Relative Efficiency and Cost of Plumbers’ Work, have likewise 
been re-printed, price 6¢. each, by post 7d. 

Mention may also be made of Zhe Lancet and the 
Hyderabad Commissions on Chloroform, being the Report of 
Tun LANcur Commission appointed to investigate the sub- 
ject of the Administration of Chloroform and other Anms- 
thetics from a Clinical Standpoint, together with the Reports 
of the I'irst and Second Hyderabad Chloroform Commis- 
sions, which has been recently issued, price in paper cover, 
s., by post 53. 44d., or in cloth boards 7s., by post 7s. 44. ; 
and of Difficulties under the Infeotious Disease (Notijication) 
Aot, 1889, price 6d., post free. 


Enrrarum.—In our review of July 4th of Mr. Frost’s work 
on “The Fundus Oculi,” p. 30, col. 2, 1. 8, owing to the 
accidental dropping out of the figure 8 in the press p, 38 
reads erroneously p. 3. 


Surgrannuation Grant.—Mzr. Chas. Ashenden, 
M.R.C.S. Eng., of Hastings, late medical oflicer for tho first 
district of the Hastings Union, has been granted a super- 
annuation allowance of £100 per annum, 


Mr. F. W. Gunn, M.D., B.S., L.S.Sc. Durh., &., 
has been appointed Public Vaccinator to No. 4 Distriot, 
Morpeth Union. 
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LARGIADER'S APPARATUS FOR STRENGTHENING 
. THE CHEST AND LIMBS. 

: Mussrs. Knromny AND SpSDMANN of Duke-strect, Man- 
chester-square, W., have submitted to us an ingenious, 
effective, and portable apparatus for the practice of 
home gymnastics. Its leading principle is a dexterous 
modification of ordinary dumb-bells, whereby the weights 
exert force simultaneously in the vertical and the hori- 
zontal directions. ‘The dumb-bells are replaced by two 
cast-iron cylinders about three inches in diameter and 
three and a half inches high, each of which weighs about 


four and three-quarter pounds, and is divisible, if re- 
quired, into seven nearly equal flat disks perforated in 
the centre and threaded upon an iron rod. A stout cord 
several feet in length is fastened by one of its ends to 
each of these rods, and each cord passes loosely through a 
longitudinal hole in a wooden handle, similar to, but larger 
than, an ordinary skipping-rope handle ; the free end of each 
cord after being passed through one of these handles is 
securely fixed to the other handle. ‘There is, therefore, a 
double cord between the two handles, and when the weights 
are lifted from the floor by means of them the arms have to 
exert much force, not only in raising the weights but in 
resisting the tendency of the handles to be drawn together 
in the horizontal direction. This simple apparatus provides 
ameans of powerfully exercising the muscles of the arms, 
chest, and abdomen, the effects being varied according tio 
the position of the hands. Most people will find the com- 
plete set of weights to be more than sufficient and will be 
disposed to reduce them, which is easily done by removing 
some of the disks. When used in moderation and under 
judicious supervision these exercises are well adapted for 
weakly or ill-developed persons who are free from marked 
organic disease. The apparatus is supplicd in six graduated 
sizes, suitable for children and adults, varying in weight from 
four to eighteen pounds each pair. 


A CAMPING-OUT RUG. 

‘fis invention seems to be well adapted to the require- 
ments of travellers, soldiers, and others who can carry only 
a small weight of baggago and occasionally have to sleep 
-with little, if any, shelter. When spread out flat it appears 
as a wide rug, the middle third of which is occupied either 
by an air bed with an air pillow or by a damp-proof bed with 
an air pillow. ‘The sides fold over the sleeper and are 
buttoned both along their edge and also at the foot. The 
weight of the whole is only 151b. and the air bed is easy to 
inflate. The rug is the invention of Mrs. Walsh, Tho Wood- 
lands, Lightcliffe, near Halifax, Yorkshire. 


NEW INVENTIONS. 
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A NEW UTERINE SCREW DRESSING-SOUND. 

Onw often feels the need in consulting-room practice of 
some means of more readily applying intra-uterine medioa- 
tion than at present we have at our command—a method that 
will disturb the pationt less and avert the risks (small 
though I believe theso to be) of intra-uterine injections of 
fluids—e.g., tincture of iodinc—that might be forced into 
the Fallopian tubes were free egress not provided through 
the cervix. With this view I have devised a series of 
three instruments, which Messrs. Arnold .and Sons, 
London, have been good enough to make for me with 
their customary care and intelligence. I hope they will 
be found as useful by others as they have already proved 
in my own work. The three sounds are made in metal, 
114 in. in length, hollow, and rigid, except for the 
last 2} in., which can be bent. ach has a 
terminal portion of open screw pattern, perforated by 
three apertures, At one inch below this is a ridge by 
f] which we can measure the depth of the uterine 
cavity, and the sound can be used in my way, or, if 
the screw movement is not used, it may be bent to 
replace the ordinary uterine sound. The terminal 
two and a half inches is of conical shape, and thu 
sizes range in the first from No. 1 easy catheter 
gauge at the point to No. 6 at two and a half 
inches ; the second size covers Nos. 2 to 7, and tho 
third Nos. 3 to 8 catheter gauge in the same space. 
It will be scen, then, that by seizing the os uteri by 
hook or volsella it will be easy to screw the instru- 
ment through even a tight cervix with slight pres- 
sure, and, in successive sizes, to dilate it sufliciently 
to enable one to easily introduce a dressing into any 
part of the uterine cavity. ‘his can be done 
subsequently to dilatation with the scries either on the 
ordinary Playfair’s probe or on my sound, if the 
wadding be applied firmly to the instrument, anc, 
after inserting 16 into the uterus, withdrawing with- 
out reversal of the screwing process. If we desiro 
to leave the dressing within the uterus we apply it 
less firmly to the sound, and after introduction 
reverse the ‘screw and leave the dressing behind. If 
we wish to inject a fluid this can be done through the 
hollow instrument, and it issues by the perforations 
in the screw; here it is better to use the size next 
below the last passed when there is ample room left 
for the liquid to escape downwards. ‘The sizes cover 
all the usual needs of practice, but might be con- 
tinued in the same gradation ; often it is not necessary 
to commence with the lowest, and the highest could 
be followed by my (rapid) conical metal dilators (modifica- 
tion of Hegar’s pattern). ‘This, however, is not desirable in 
ordinary work. ‘That the instrument really simplifies treat- 
ment must be my excuse for intruding it on the notice of the 
profession, but it saves the patient pain, tho screw assists 
passage through a tight cervix, while the ease with which 
one can apply a dressing to any part of the interior of the 
uterus is a decided gain in practice, and will in many cases 
enable us to dispense with dilatation under an anrsthetic 
or by the less desirable means of tents. 

Liverpool, G. A. HAwkins-AmBLnr, I.R.C.S, Edin. 


THE ENEMA SYRINGE STRAINER. 


Wu have received from Messrs. Reynolds and Branson ® 
specimen of the little invention, the picture of which follows. 


STRAINER 


iE 
The illustration sufliciently explains the appliance, which ig 
intended to keep the tail valve of the syringe from aad 
blocked up with fluff from a blanket or pieces of cotton woo! 


from dressings. It will also bo of uso in giving reot 
injections of thick fluids. 
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THOMAS WAKLEY, 
yam FOUNDER OF “THE LANCET.” 
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———. 


CiwaApTar XXIX. 
sy" wrtunity in the House.—His Special Witness,— 
Waktey’s Ope ts First Great Specoh, y 

Waxiuy was very literal as well as very honest in his 
interpretation of his parliamentary duties. He was at first 
am infrequent speaker, although an assiduous attendant 
at Westminster, but his taciturnity was dictated by the 
fact that the special causes which he had been in- 
structed by his constituents to plead did not come before 
the House, nor did matters affecting the medical pro- 
fession present themselves. He questioned Sir Robert Peel 
upon certain new regulations of the College of Physicians 
of London, and elicited an answer from the leader of the 
Houso, revealing that the proceedings of the Royal Corpora- 
tion were quite incomprehensible to the great statesman, and 
he contributed a few practical words to several desultory 
discussions on Poor-law topics; but otherwise he did not 
break silence for over half a year. Mis reticence was not 
dictated by any shyness or gaucherie, for he dropped readily 
into the forms of the House and its methods of procedure, 
but from an estimable intention to take part only in the 
debates where he could offer an original view or could con- 
firm the opinions of others from his stock of personal know- 
ledge. He had a mandate from his constituency, while ‘he 
was pledged to the profession and the numerous readers of 
Tup LANorr to advance in all possible ways within the 
walls of Parliament the cause of medical reform. When it 
was his duty towards his constituency or towards his jour- 
nalistic public to speak he would speak, but only then; on 
other occasions he was content to vote with the advanced 
Reform party to which he had given his adherence. 

But within six months a great opportunity came for a 
display of his talents as a speaker, and he was not slow to 
seize it. ‘Che theme was one that raised within him honest 
indignation and deep pity, while it was also one which a 
member sworn to champion the rights of the people was 
bound to bring to the notice of the House. In 1833 
England had been greatly stirred by the remarkable 
exomplification of the harshness of the law relating to 
conspiracy, as shown by what was known as the case 
of the Dorchester labourers. This case was as follows. 
Six men—agricultural labourers in a little Dorsetshire 
village—wore arrested and tried for the crime of ‘ un- 
lawfully administering a secret oath.” Encouraged by the 
examplo of the London labourers and of the factory hands 
of both Birmingham and Manchester, who had formed unions 
and paraded the streets with impunity, certain luckless 
hinds of Tolpuddle, or Tolpiddle, a hamlet near Dorchester, 
numbering at that time a little over three hundred souls, 
combined to resist the reduction of their wages from 
soven shillings a week to six, And certainly with wheat 
-_ cighty shillings a quarter the weekly wage of six 
shillings Was not much for a man to live on, and to the 
Most Optimistic landowner must ‘have scemed a slender 
ee which to support a wife and family. However, 
aie action was treated by the law as a serious one, having 

ost a political bearing, and to the astonishment of the 


L 
RU RE Ey TE ML, TV. Vo, Weg ViLag VILLA, 1X, Xap XL, XL, 
XX! HV VU, XVIII XX, XXL, XXIL, 


KXIV., XXV., XXVI., XXVIL, aud XXVIII 

in IV. XXV., XXVL., XXVIL,, and XXVIITL wero published 
Bade HAROR, Jun. "4th, 1th, 18th, and 25th, Feb. Ist, 8th, 15th, 
and” ae gy Searels Te, Mun aia, and 28th, April ati, 11th, 18th, 
Tuly 4th, Lith, and 18th respectively. Juno 6th, 13th,’ 20th, 27th, 


whole of the country they were sentenced by Mr. Baron 
Williams to seven years’ transportation. The general 
stupefaction at the rigour of this sentence had developed 
during the next two years into a movement not only 
in the West of England but in many agricultural con- 
stituencies all over the kingdom for the free pardon of 
the misguided men. Wakley was at once seen by the 
organisers of the movement to be the best possible mouth- 
piece for a vigorous protest in the House against the 
sentences. He had a magnificent reputation among the 
people as an orator; he was known to be fearless in his 
demands for the cessation or remedy of abuse; he was a new 
man, uncommitted to any clique or party faction, around 
whose words the special interest of curiosity would cling ; 
lastly, he was a West-country man, and could be entrusted, 
therefore, with particular fitness to plead the cause of the 
Dorsetshire labourers, On March 27th, 1835, Wakley pre- 
sented no less than sixteen petitions, representing over 13,000 
persons, for the reprieve of these poor fellows. He urged 
their cause in a brief speech, revealing the fact that the 
wives of these men, who, poor wretches, had. been reduced 
to the direst straits of poverty by the transportation of their 
husbands, had been roughly refused relief on applying to 
the parish authorities, and finally gave notice that he would 
move a resolution on that day three months that their 
sentences should be commuted. . 
On that day (June 25th, 1835) Lord John Russell, the 
Home Secretary, requested Wakley to postpone ‘the motion 
he had on the paper on the ground that Government had 
alrcady recommended a partial remission of the sentences, 
and the member for the Eastern Division of. Dorsetshire 
spoke to the same effect. But Wakley refused to do this. 
Sir Robert Peel had gone out of office in the spring of 1835 
and Lord Melbourne had just begun his second and pro- 
longed premiership. As far as Wakley had a party, that 
party was in power, and ready to listen to a man in whom 
they had been informed that they would find a valuable 
recruit, He rose in a crowded House to make his first serious 
oratorical effort, and the result was of such vital importance 
to his parliamentary career that the following transcript of 
his words from Hansard, though lengthy, is not too long :— 
He began by expressing his astonishment that the 
foreman of the Grand Jury should endeavour, even before 
the case was heard there, to interpose between the 
sufferers and the seat of mercy, and he hoped that if 
any other hon. member was connected with the prose- 
cution he would at least hear the discussion. The 
member for Dorsetshire was himself the foreman of the 
Grand Jury, and ho, upon an ew-parte statement, havin; 
found a true bill against the unfortunate men, came forwar 
in the House and, before he had made his statement, 
repeated the evidence given in a Court of Justice. Now, 
under what circumstances were those men prosecuted? He 
begged the attention of the IJouse, for if he should fail in 
his object he could only say that the people of England 
would hereafter look in vain for justice at the hands of that 
assembly. He believed that everyone in the House well 
knew that the ‘Trades’ Unions were instituted in London in 
July, 1833. When was the union of Tolpuddile instituted ? 
In the November of that year, after the ‘Trades’ Union had 
been established in London for four months. Hundreds of 
men belonged to them, and Government permitted—at least 
had not interfered with—them. No party was prosecuted and 
thus, by acquiescence at least, Government gave their sanc- 
tion to those Unions. It could be proved that in numberless 
instances police officers in plain clothes belonged to them, 
and if anyone would read the evidence given before a com- 
mittee of that House it would be at once inferred that the 
information of those police officers was regularly transmitted 
to the Home Office. ‘he Dorsetshire labourers having 
received notice (pray let gentlemen mark this) that their 
wages were to be reduced from 7s. a week to 6s, a week, 
they having wives and families, they wrote to their brothers 
in London and communicated to them their distressed con- 
dition. What was the reply? ‘‘ We have established the 
unions for our proteotion here ; we aro given to understand 
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that they are strictly legal; we walk in procession in this 
metropolis and neither police magistrates, nor the ministers, 
nor the judges of the land interfere with our operations. 
We recommend you to do the same.” The men of Dorset, 
seeing that there was a protecting power in those Unions in 
the: metropolis, immediately set to work to establish one 
there, and it was not established in those distant villages 
until such Unions had existed for four months in London 
unmolested. He asked the House whether it was pos- 
sible for them to believe that those men imagined they 
were committing any offence against the law in estab- 
lishing such an union? A member had stated that a 
placard containing extracts from certain Acts of Parlia- 
ment relating to Unions was found in the pocket of one of 
the men. That was true: but when did the poor man 
obtain possession of it? Why on the Sunday previous to the 
day of his being taken into custody—the individual obtain- 
ing cognisance of the nature of his offence (if he had com- 
mitted any) only after the offence had been perpetrated. 
‘These men were actually going to break up their Union in 
consequence of seeing that paper, but they had not time to 
accomplish its dissolution. A prosecution was determined 
on by the magistrates of Dorset, and one afternoon a 
constable called at the cottages of the men telling them 
there was a criminal charge against them. So great was 
their conviction of their innocence that they went with only 
one officer all the way to Dorchester under the impression 
that they were to return the next day. On their arrival they 
were examined by the magistrates and remanded to the 
gaol. The next morning the magistrates actually, instead 
of bringing them into open court, visited them in the 
gaol, took the remainder of their depositions in private, 
and made out their commitment in the gaol. Even the 
witnesses were committed to gaol in order that they might 
be compelled to give the required evidence at the trial of 
the accused. And who was the chief witness whom it 
was necessary to imprison in order to secure his testi- 
mony? Why, the son of the gardener who was in the 
employment of that very magistrate who caused the 
labourers to be apprehended—in fact the whole matter 
looked like a conspiracy to entrap the accused. He admitted 
that societies bound together by secret oaths ought not to be 
tolerated, but no objection to them in point of law in the 
case could exist, as combinations for the protection of wages 
were strictly legal. Besides, he contended that men should 
not be punished for alleged offences, the law against which 
had not been clearly defined and settled. The proceedings 
connected with their commitment and trial were equally 
unfair. On the Sunday before the trial an officer connected 
with the County-court visited Tolpuddle and other neigh- 
bouring villages in order to make inquiries relative to the 
characters of the individuals who were to be summoned as 
jurors on the trial of the labourers, and the neighbours were 
asked who would be safe persons to put into the jury box on 
that occasion. In pursuance of the objects sought to be 
obtained by this unjust inquisition a tradesman of the name 
of Bridle, a linendraper at Bere Regis, was challenged by the 
Crown and turned out of the jury box, his disqualifying 
offences being that he was not a farmer and that he had 
occasionally heard one of the Lovelesses, two of whom 
were among the six convicted men, preach in the Mcthodist 
Chapel of Bere Regis. Now, seeing such a determina- 
tion on the part of the magistrates and the prosecutors, 
was it likely that the men would have a fair and impartial 
trial? The House would imagine what were the feelings of 
the judge and jury when they heard the charge which 
was delivered by the former to the grand jury of the 
county :— 

‘«Gentlemen” said Mr. Baron Williams, “ there is only one 
other subject on which I shall presume to give you infor- 
mation ; it is the case at the conclusion of your calendar— 
the charge of administering secrct or as they are called, 
and properly called, secret and unlawful oaths. Gentlemen, 
you are probably aware that the Act 37, George III., c. 123, 
seems to allude particularly to seditious societies and con- 
federacies ; but though it does not it has been decided that 
the combination or confederacy, be it which it may, need 
not be for a seditious purpose, but that other unlawful pur- 

oses of combination are embraced in the Act of Parliament. 
f, therefore, you should have evidence that a person or 
persons had administered an oath to bind to secrecy, 
though there should be no evidence to satisfy you that it 
was connected with mutinous and seditious purposes, yet 
there can be no doubt that it would come within the 


meaning of the Act. Gentlemen, having had my atten- 
tion called to it I cannot refrain from making some obser- 
vations:on the nature and quality of these offences, In 
the first place, it is no light matter to receive an 
oath in the secret manner alluded to, especially if it 
should appear to be for illegal purposes, as it is dis- 
paraging and bringing into discredit the administration, 
of oaths altogether, thereby affecting that which is. 
essential to the purity of judicial oaths, upon the obli- 
gation of which the administration of justice depends. It. 
has been observed by moralists (among whom I may mention. 
Dr. Paley) that a frequent and familiar administration of an. 
oath, even for purposes of justice, is much to be. regretted, 
and, if there be any truth in such an observation, how much: 
more applicable is it where the administration of an oath, 
which places the party in so doubtful a state of morality, 
that a casuist would be puzzled to decide what course the- 
party ought to pursue? Certainly, in courts of law we- 
could not allow of his acting under that obligation, but how 
far it would be incumbent on him to disclose anything 
against his oath is a question of doubtful morality and is. 
one of the baneful effects resulting from the administration, 
of an oath, which puts the party in such a predicament ;. 
openness and publicity of conduct have hitherto been con- 
sidered the criterion of honesty ; and I fear it would be an. 
evil day for this country if the disposition of such openness. 
should fail; all secret societies which are self-constituted, 
self-elected, are calculated to shake the foundations of 
socicty and bring the country into extremely perilous 
circumstances ; the miscfy of these particular cases is this— 
that men subject themselves for the irresponsible conduct of 
others who have no regard for the individuals over whom 
they exercise this authority ; the unhappy men who have been. 
thus misled are in a state of the most wretched subjection 
and debasement. Of all the persons affected by it, not even 
excepting the public, the unfortunate persons themselves who, 
are brought into the trammels of these bonds and have had 
an oath of this kind administered to them are affected the 
worst. Sure Iam that in my own experience I have known. 
that they have been compelled by forced oaths to make out. 
of their scanty means contributions to so large an amount. 
as would not be endured if demanded by Government for the- 
service of their country. The arbitrary demands made on 
them have, in many instances, exceeded anything before 
known in this or in any other country ; nor does the evil rest. 
here, for when men unite themselves to such societies the 
common right of labouring for whom they please is taken. 
from them ; this is undoubtedly a very serious subject, and: 
as far as your influence extends, I doubt not the very means, 
will be used on your parts for the prevention of this great. 
and I fear prevalent mischief.” 

Such was Mr. Baron Williams's charge to the jury 
selected to try these men. ‘Thus the jury was led to 
infer that all secret socicties are illegal. Now, after 
such a charge as that, coming from such high authority, 
it was impossible to expect that the men should have- 
a fair trial, the impression made upon the jury by 
such language as that, would be that the parties had 
committed a very heinous offence. Now, what was the 
evidence to make it appear to the jury that the combination 
was illegal? ‘Ihe rules of the Society were laid before them,. 
and there was not one rule among them which he 
(Wakley) considered illegal. Yet the illegality of the associa~ 
tion was the foundation, in all the counts of the indictment, 
for sustaining the allegations with regard to the illegality of 
the oath. Had the indictment been framed in accordance 
with the spirit and tho letter of an Act passed in the 
39th of George III.—avowedly framed for the purpose of 
putting down all secret associations, with the exception of 
the society of I'reemasons and two or three other societies 
therein specifically named—then, indeed, doubts might justly 
have been entertained whether these men had not offended 
against the conditions of that Statute, notwithstanding the 
repeal of the combination laws. 

But there was a motive for not prosecuting them under" 
that statute. The poor fellows might then havo been pro- 
ceeded against summarily before the magistrate and been 
committed to prison for three months for taking an oath, 
not required or authorised by law, whereas under the 
37th George Ill. the judge, upon the conviction of he 
accused, had the power of transporting them for the term 0 
seven years—a power which he could not exceed and which, 
in the discharge of his duty, he exercised to the very wemoste 
It was true that the society was proved to bo secret, bueé 
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ne (Wakley) denied that it was an illegal combination. 
He called the attention of the House to the Act of 1826, 
an extract from which he would read to the House, which 
provided that workmen of the country might legally combine 
to any extent or in any form they pleased with respect to 
the trades in which they were engaged without subjecting 
themselves to any legal condemnation, and if he should 
succeed in proving that, he thought no gentleman would say 
that the morely administering the oath made them illegal. 
he Act to which he referred was the Sec. 4 George IV. 
¢. 129; it said: ‘‘ Provided always that nothing in this Act 
shall’ subject any persons to punishment, which shall meet 
together for the purpose of consulting upon the rate of 
wages, or the prices which the persons present at such mect- 
ing shall demand, or upon the time for which the said 
persons should work, at any manufacture, trade or business,” 
Now the combination: of those men was to protect 
themselves ; they had notice of a diminution of their wages 
from 7s. to 6s. und they followed the example set them in 
London to protect themselves and their families from a 
diminution in their scanty earnings, which was to them 
nothing less than starvation. He would refer to a case in 
1816, when the Unions did not create such agitation and 
excited no such morbid feeling, and he thought from the 
language then used by Mr. Justice Holroyd, that all parties 
mist admit that he considered the 37th of George III. did not 
apply to those societies, unless their object was strictly 
illegal. The combination in that case was one of poachers 
who went out at night with blackened faces to kill game. 
He would quote the charge from Carrington’s and Paino’s 
reports—the case was tried at Gloucester Spring Assizes, 
April 11th, 1816; the indictment was against sixteen 
persons for administering unlawful oaths; the judge 
summed up as follows. ‘‘If the oath administered by the 
prisoner to the poachers was intended to make them believe 
themselves under an engagement it is clearly within the 
clause, whether the book was the Testament or not. As to 
the assembly itself, it is impossible that the meeting to go 
out with faces disguised can be other than an unlawful 
assembly, and therefore the oath to keep it secret is clearly 
an oath prohibited by this Act.” That in his opinion decided 
the question as to the oaths which could only be considered 
illegal if the society were illegal, but the union of the 
labourers was legal and the Act under which they were 
punished did not apply to their case. Under these circum- 
stances was it possible that the country could be justified 
in demanding the infliction. of the sentence upon the men? 
He (Wakley) had asked almost one-half of the barristers 
in the House, and none could tell him under what precise 
Act those men were condemned or that their conviction 
had been legal. He therefore appealed to justice for a 
remission of the sentence imposed’on the unfortunate men. 
He would now throw aside the question of law and go 
to the question of facts—to the character and conduct of the 
men. Was it proved in the court that any of the men 
had been guilty of threatening their fellow labourers or in 
any degree given offence to their neighbours? He had evi- 
dence, on the contrary, that six better labourers and more 
honest men did not exist in the kingdom. ‘Two of them— 
men who had never been anything in their lives but common 
labourers—had, by dint of study and application, become so 
qualified in mental capacity as to be enabled to give lectures 
in the neighbourhood to their fellow. labourers, and had 
been received into the Wesleyan Conference as preachers. 
He (Wakley) feared very much that that was their great 
offence. He feared there was something behind the scencs 
which would not, but which ought, to come out. The two 
men had large congregations attending them, and he much 
feared there was something in their treatment to which he 
would not then further advert. George Loveless, at the ago 
of twenty-eight, with a salary of 7s. a week, had succeeded 
in purchasing a small theological library and had studied 
Ss so much assiduity that there was no man in the neigh- 
pothiood: who could compete with him in point of theological 
ao edge, but he (Wakloy) could prove that in political 
: aoussions he had taken no part, With the exception of one 
individual who had been charged when a boy twelve years of 
age with taking a piece of old iron from a farmyard valued 
‘ 4d., not one of the individuals was even accused of 
tak slightest breach of the law. It was admitted, in 
ae 1, by all persons acquainted with the characters that six 
fone 1onest, peaceable, and industrious men were not to be 
the Lin the county of Dorset. our of thom wore relations, 
sister of the ‘two Lovelesses having married Thomas 


Standfield. Their employers at Tolpuddle bore one and 
all the highest testimony to their good conduct. He had 
received a note from a lady who had employed four 
of the men for several years. That lady said, ‘George 
Loveless, James Loveless, ‘Thomas Standfield, and John 
Standfield were agricultural labourers of mine for many 
years. I most willingly comply with your request, and now 
state that they were all honest and industrious men.” Under 
date April 28th, 1835. The lady’s name was Northover. 
Who, then, could describe the cruelty of the sentence passed 
on these meritorious men? He blushed for the character of 
his country while he related the particulars of such a 
barbarous transaction. To show the stamp of mind and the 
estimable character of George Loveless, he would read an 
extract from a letter written by him from on board the 
hulk in which he was confined immediately after his 
conviction and previous to leaving this country. The 
letter was addressed to his wife in all the confidence 
of matrimonial attachment and unrestrained domestic 
intercourse, never expecting that it would be seen by 
any individual except the object of his anxious solici- 
tude at home—least of all did he ever expect that 
any portion of his letter would ever be read in the 
‘British House of Commons. He might observe that when 
he asked Loveless's wife whether she had received any letter 
from her husband that would enable to judge of his character 
by the tone and temper of his language this letter and 
others which she handed to him had been in his possession 
within a few days of twelve months, Never should he forget 
with what trembling hands she gave him those documents, 
her countenance denoting almost insupportable agony, 
scarcely mitigated by an unceasing flow of tears, and his 
little children witnessing and partaking of the sorrows of the 
scene. The letter was dated trom Spithead, May 28th, 1834, 
and was remarkable as containing not one word expressive 
of indignation or complaint against his prosecutors. It was 
as follows: ‘I thank you, my dear wife, for the kind atten- 
tion you have ever paid me, and you may safely rely upon it 
that as long as I live it will be my constant endeavour to 
return that kindness in every possible way, and hope to send 
to you as soon as we reach our place of destiny, and that I 
shall never forget the promise made at the altar; and though 
we may part awhile I shall consider myself under the same 
obligations as though living in your immediate presence.” 
What member of the House could have expressed himself 
to the object of his affections in more delicate or refined 
terms? How undying and unalterable was the force of bis 
attachment to a, deeply affectionate wife. In a portion of 
another letter which he would read ; this virtuous man— 
stigmatised as a common criminal—was anxious that the 
moral and spiritual education of his children should not be 
neglected during his absence. Really, to sce such a man as 
this torn from his wife and infant offspring, dragged from 
his friends and country on grounds so slight, doubtful, and 
suspicious, was enough to drive the working millions of this 
country into madness and revenge. In the letter to which 
he had referred Loveless says: ‘ Be satisfied, my dear Betsy, 
on my account. Depend upon it, it will work together for 
good, and we shall yet rejoice together, I hope you will pay 
particular attention to the morals and spiritual interests of 
the children. Don’t send me any money to distress yourself ; 
I shall do well, for He is Lord of the winds and waves 
will be my support in life and death.” Poor fellow, he 
needed the support of the Lord who ruled over the winds 
and the waves, for he had found only cruelty and persecu- 
tion in the decrces of the great men of the earth. Was it 
fitting, was it just, that such a man as this, for a doubtful 
offence, should be torn from his loved family and expatriated 
for the lengthened period of seven years? This excellent 
man and his brother were the two selected to be left in 
New South Wales, while the sentence of the others had been 
shortened. (This was the remission of punishment already 
alluded to as having been pleaded by Lord John Russell as a 
reason why Wakley should defer his motion). ‘here had not 
been a just consideration shown in this case—no adequate 
discussion and examination into its merits—no ordinary 
adherence to the dictates of justice. ‘I'he prosecution was 
one uniform and unmitigated act of tyranny. The husband 
was torn from his wife and the son from his mother, and 
no distinction whatever was made between the case of a 
man who had reached the age of fifty-seven years and a 
boy of twenty. ‘he two Standfields were father and son— 
the one a man, the other almost a child, ‘*And hear it,” 
said the hon, member, apostrophising the House, ‘‘Ye 
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Gentlemen of England who are husbands, fathers, and 
vrothers—who had wives and children of your own. One 
woman—ah! poor creature, how painfully is she figured in 
way mind at this moment—having a husband and six 
‘children had taken from her her two brothers, her husband, 
and her eldest son all at ‘one fell swoop’ ; and this my lord 
addressing Lord John Russell) is your boasted England! 
This is your country of equal laws and justice. I do appeal 
to your lordship ...... ”* (The Speaker: Order, order!) I 
am_aware that I am out of order in addressing the noble 
lord personally, yet I trust he will reccive the appeal 
eersonally, for personal it is intended to be.” ‘he 
cause of the sufferers, continued Wakley, came not within 
the limits of any ordinary rules, and the pain which it 
excited was calculated to lead to a divergence from ordinary 
arrangements. He called upon the noble lord to extend 
_justice—mercy—ta those individuals, and if they were 
allowed to return home he would himself give personal or 
pecuniary security for the good behaviour of the two Love- 
desses. He implored the House, he entreated the noble lord, 
‘to take this fitting opportunity of extending mercy to the 
‘men, thereby gratifying thousands of the labouring classes 
who had appeared before the House as petitioners. Enough 
-had already been done to deter others from following their 
example, and there was no longer reason why mercy 
should not be extended to these poor men. He lamented 
that the labouring classes had no representatives in 
‘the House. He had no desire to press the motion to a 
division; he hoped the noble lord would see the propriety 
of bringing the men back to their country. As to re- 
«maining in the colony, the hand of persecution had reached 
the poor men even there. Would the House believe that 
the two brothers had been separated, that George Loveless 
was in a hut 250 miles. from the seashore, and James 
was in a part of the country in which the men were 
actually dying of famine and in want of work?” As long 
as George and James Loveless were in New South Wales 
-and were confined thore against their will they would be 
neither more nor less than transported men, suffering all the 
aniseries concomitant toa forced separation from the persons 
whom they dearly loved and whose happiness constituted a 
part of their existence. The noble lord shall judge whether 
George and James Loveless would feel their continuance in 
New South Wales under any circumstances to be less than a 
forced transportation by an extract which he would read 
from a letter that within the last fortnight bad been received 
“from George Loveless : ‘‘ From what I can observe,” he says, 
“‘of this country, it is not such a paradise as is generally 
supposed by the people of England. Bread is uncommonly 
‘dear, more than double the price of bread in England, and 
other provisions in proportion. Clothing is dearer than pro- 
visions ; thousands of persons are actually starving in this 
‘country, as many cannot get employment and many are too 
idle to work, As yet I see nothing to attract my attention, 
‘to make me stop in the country one day after I obtain my 
liberty and have the means to return ; in fact at present I 
despair of ever getting money to go to England, and yet 
aothing would yield me so much satisfaction—nay, nothing 
iin this world will satisfy me until I return to you and the 
children.” 

What mitigation of punishment would that be which was 
attended with such reservation as a five years’ domiciliation 
in such a country under such afllicting circumstances? His 
prayer to the House was for the restoration of all the 
prisoners to their families. He beseeched them to concede 
‘the favour, to gratify the humane wishes of the working 
people of England, who had implored the House for mercy 
to their fellow labourers. The people of England, he could 
assure the House, felt deeply on the subject. To the 
working classes especially it was a constant subject of 
agitation, and unless the men were restored that agitation 
would continually increase. The society was legal with the 
single exception of the oath ; and when the object was legal 
the oath alone could not make the society illegal. He hoped 
the House would interpose its authority. It was nothing to 
say there was no precedent ; let them make one as soon as 
they could, for it was well said yesterday night they did not 
need one to doright. He had no object in bringing forward 
the motion but the interests of the working classes. He 
trusted thore would be no misinterpretation of his motives; 
he had entered the motion two months ago, in hopes that 
the men would be restored without his bringing it forward— 
that the entering the motion on the books would lead to 
investigation and that investigation would lead to a con- 
viction that the men had committed no offence whatever in 


a moral. point of view. The laws had been vindicated by 
the transportation, the power of law had been displayed, 
it had been made evident that the unions would be repu- 
diated and condemned, and he was convinced that no evil 
would arise from the restoration of those individuals to 
their native country. 

(To be continued.) 
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DEMONSTRATOR OF OMEMISTRY AND PUBLIC HEALTH, OMARING-CRoss 
MOSPITAL. 


As aluminium is now so extensively used in the manu- 
facture of various instruments I think the following facts 
will interest the readers of Tnu Lanonr, 

I was using an aluminium spatula the other day for trans- 
ferring small portions of differeut powders to test-tubes, and 
having wiped it clean had laid it down. In a few minutes’ 
time I noticed it had become covered with what closely 
resembled a white growth, and although I removed this it 
formed once more. When carefully examined this white 
deposit was seen to consist of a brush-like mass of filaments 
radiating in all directions, not unlike hyphw of a vegetable 
growth, standing erect on the flat surface of the blade. This 
continued to grow quite visibly, but at length over-balanced 
and crumbled to a bulky white powder, which qualitative 
analysis proved to consist of alumina, A few experiments 
soon indicated that mercuric iodide had been the initial 
cause of this, as this substance at once produced a similar 
result with another piece of aluminium. I next tried 
various salts of mercury, including the two chlorides, 
the nitrate, sulphate, and oxide, and found that they 
all had more or less the same effect. Indeed, a 
minute globule of the metal was suflicient to start 
the ‘‘growth.” ‘The reason of this curious action would 
seem to be that mercury is deposited in the metallic con- 
dition on the aluminium forming an amalgam, which at once 
acts on the moisture present in the air or on the surface of 
the metal to form alumina and liberate- hydrogen. ‘The 
mercury being again set free by this reaction once more 
attacks the aluminium, thereby prolonging and increasing 
the action indefinitely. A small strip of this metal, weighing 
half a gramme, was left in contact with powdered mercuric 
chloride for about a couple of minutes, then well washed 
and dried with a cloth. Action at once proceeded, and after 
an hour the aluminium was again thoroughly washed, dried, 
and then weighed. The loss in this interval of time 
amounted to a little over 8 per cent. of the total weight; 
in fact, the strip had been perforated in several Places. The 
action is so curious as to be well worth repeating by any of 
those interested. 


Sanrrary AssurANcE AssocraTion.—A meeting 
of the Executive and Honorary Councils of the Sanitary 
Assurance Association was held at 5, Argyll-place, W., on 
Monday, July 13th, the President, Dr. Kenneth Macleod, in 
the chair, when the chief medical officer of the association, 
Dr. E. F. Willoughby, read a paper on Disinfection: Real 
and Illusory, 


Mepico-PsycHoLoGIcAL ASSOCIATION OF GREAT 
BRIvaIN AND InELAND.—'Lhe following list of papers 
and demonstrations has been arranged for tho ‘annual 
meeting of the Medico-Psychological Association of 
Great Britain and Ireland:—Dr. Mercier: To Examine tho 
Alleged Exceptions to the Rule of Secrecy, and to move & 
resolution, Dr. G. R. Wilson: Weismannism and Insanity. 
Mr. Briscoe: Heredity in Mental Disease.. Dr. Havelock : 
Clinical Observations on the Choice of a Sedative. Dr. 
W. I. Robertson: Microscopical Demonstration on the 
Morbid Changes in the Intracranial Bloodvessels in Insanity” 
Dr. Turnbull: Notes on Female Nursing in an Asylum Male 
Sick-room. Dr. Andriezen: On some further Aspects of the 
Pathology of Insanity, accompanied by microscopical demon: 
stration, Dr. R. §. Stewart: The Increase in Genera! 
Paralysis in England and Wales: its Causation and Bien 
ficance, The following arc some of the nominations nO 4 
by the council :—President-elect: T. W. McDowall, M. ad 
Treasurer: Hayes Newington, M.R.C.P. Ldin. ; General — 
Secretary : R. Percy Smith, M.D. 
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Wo print in another column a statement made by Dr. 
Hunon, treasurer of the London and Counties Medical 
Protection Society, at the last general meeting of that body, 
jn which he accounted to the members for the failure of the 
negotiations for amalgamation between themselves and the 
Medical Defence Union. We also print a letter from Dr. A.G. 
BATBMAN, secretary of the Medical Defence Union, stating 
his Council’s view of the reasons that prevented this desir- 
able consummation. As is well known to our readers, a 
scheme for the amalgamation of these two socicties was set 
on foot as far back as 1893, and was at that time nearly 
carricd through. A misunderstanding, however, occurred 
which we cannot but think would have been obviated by a 
little display of tact on the part of the delegates of the 
respective bodies, and for the time being the negotiations 
came to an end. Again in 1895 arose a similar situation. 
he London and Counties Medical Protection Society and 
the Medical Defence Union, whose desire to unite their 
forces appears to be real, as it is certainly of long standing, 
and whose utility to the profession would be immensely in- 
creased by such a combination of effort, again approached 
each other with a view to fusion and again were unable to 
complete their negotiations. 

_With the rupture of 1893 we have now no concern. That 
its occurrence caused some strain in the renewal of rela- 
tions two years later is probable, but on that occasion the 
misunderstanding was of a totally different kind. Having 
communicated with the presidents of both bodies as to the 
cause of the failure of the negotiations, we propose now to 
Place the matter before the profession as it appears to us, 
Dr. Hanoy, treasurer of the London and Counties Medical 
Protection Society, said that unless a certain name agreed 
upon by the delegates of both societics as a fitting title for 
the now joint: body wero registered the london and Counties 
Medical Protection Socicty could not continue negotiations, 
They considered that to do so would bo risky as it would 
Bive unprincipled persons a chance of appropriating 
their presont title. Dr. BarpMAn, the secretary of the 
Medical Defence Union, informs us that the arrangements 
for amalgamation were broken off by the Council of the 
London and Counties Medical Protection Society because of 
the refusal of the Medical Defence Union to register the 
Suggested, and very suitable, new name—so far agrecing 
with Dr. Huron—and adds that this refusal was based on 
the fact that the namo Medical Defence Union” was part, 
and a valuable part, of their goodwill. This is the dispute 
Svar a, detail which is the insuperable obstacle to a scheme 
for joint action which both bodies have assured their 
eer be for the public good, Here are two societies 
a ae benofit of the profession ab largo, and not for 
cae lisoment of thoir officials, who decide to amalga- 

use by so doing it is obvious that more than double 
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benefit at perhaps less than half the expenditure of time 
and trouble will accrue to the profession from such union. 

Delegates from each society are in accord that the title. 
of the new body shall be ‘‘The Medical Defence Union, 

with which is amalgamated the London and Counties 

Medical Protection Society.” The London and Counties 

Medical Protection Society requires the whole name to be 

registered, as otherwise {any new society might adopt its 

present name—a contingency which we presume might occur 
to the Medical Defence Union also. The Medical Defence 

Union bases its refusal to register the new title on the fact 
that its name is a valuable part of its goodwill. We 

confess to being unable to see how both these views can be 
right. How can the registration of the compound name 
protect the separate title of one body from piracy and yet- 
make the separate title of the other body of less value as an. 
asset? Again, if the two bodies amalgamate and have. 
henceforth joint interests, what does it matter if one of them 
loses a valuable asset if it is the other that reaps 
the resulting advantage? We are utterly at a loss to see 

why this matter of the registration of a name should 
prove a serious stumbling-block. Tor our part we find 
the view of the London and Counties Medical Protection 
Society sound, and the objection raised by the Medical 
Defence Union trivial and not very logical. An amalgama- 
tion of the two bodies would be best signified to the medical 
world by the legal adoption of a title indicating that the 
amalgamation had taken place, and the obvious step 
towards legalising such a title is registration. We appeul toe 
the Council of the Medical Defence Union to reconsider 
their attitude, for it is surely even now not too late to carry 
through a movement which they have stated publicly to be, 
in their opinion, much for the good of the profession. 

While we are clear as to the great advantage that musé 
follow on the union of the London and Countics Medical 
Protection Society with the Medical Defence Union, we are 
not £o certain that the profession as a whole will be Jargely 
benefited by the absorption of the Medical Defence Union 
into the British Medical Association. A special meeting of° 
the British Medical Association held at Birmingham last 
week had before it a resolution providing for the altera- 
tion of the Memorandum of Association in such a way that 
the Association would be able to act in defence of its 
members. ‘The matter is one for the members of the Asso- 
ciation to decide for themselves, and it would seem that out 
of thirty-eight local home branches twenty-seven have written’ 
in favour of the Association undertaking defence work, while 
the meeting at Birmingham adopted a resolution which is 
the preliminary step towards this end. But it remains to 
be seen whether defence work is not rather a special 
subject for the Association to deal with. The Association 
is an enormous body, and the protection of the profession, if 
undertaken by it, should be extremely adequate and also 
extremely economical. But on the other hand the arguments 
for a special society to discharge the oflice of medical’ 
defence are very strong. ‘he nature of such functions is 
peculiar, and for the eflicient exercise of them an almost 
entire devotion to the subject is necessary. We doubt if 
the Association will find it easy to grant sufliciently full 
powers to any committee to make that committee as power- 
ful, and, in particular, as prompt a body as it should be. 
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But a committee for defence purposes with one hand tied 
behind its back, only to be loosened on application to a head 
centre, is not our idea of a fighting organisation. 


a 


On a previous occasion! we have urged that the customary 
summer trip should be so regulated as to entail no worry 
or over-exertion. This, however, is not always casy 
to arrange. There is a natural preference for seaside 
resorts, and the greater number go to those places 
that are best known and most frequented. It is not 
given to everyone to enjoy in comparative solitude the 
beauties of nature, Also, for families with marriage- 
able daughters the possibilities of courtship may be as 
important a consideration as the beauties of scenery 
or the health-giving properties of the resort selected. 
The result is that certain places are overcrowded. The 
price of lodgings becomes so exorbitant that many families 
are obliged to content themselves with insufficient accom- 
modation. Several persons sleep in the same room, often 
two in a bed, and by the foulness of the air they breathe at 
night destroy the good effects of the sea or country air they 
have enjoyed during their daily walks. What is the use of 
leaving an over-populated town to go to a crowded sea- 
side? ‘he tendency of town populations should be toward 
diffusion rather than towards concentration at a few 
fashionabie resorts. In this respect we are glad to note that 
some of the railway companies have taken the trouble to 
draw up lists of farmers and others who are disposed to 
receive lodgers. ‘hus small villages and outlying farm- 
houses in places altogether unknown to fame, and as 
yet unfrequented by holiday folk, are now available to those 
who wish to avoid the beaten track. Here, as a rule they 
will be more welcome and better treated, and for a smaller 
cost. ‘The chief objection is the greater risk of con- 
taminated water. The shallow or surface wells which 
supply the only available water in such rural districts may 
prove dangerous to a family coming fcom town. <A deep 
well, or a well which in one way or other is absolutely 
protected from the ingress of surface water or drainage 
infiltration would afford the necessary security. We 
would urge that where such wells exist the fact should 
be mentioned, so that those who are careful may know 
where to go in preference. This remark applies not merely 
to rural resorts in England but to the Continent also, 

There is much to be said in favour of Continental 
travelling. It affords a greater change for the mind and is 
infinitely cheaper. In Switzerland there are hotels where 
excellent board and lodging can be obtained for 7 fr. a day 
and in some cases for only 5 fr. or 4s. aday. In the South, 
of France, in Spain, and in Italy 6s. or 7s. will not only 
cover the cost of full board but as much of the pure 
natural wine of the country as the visitor chooses to 
drink. The cooking also is such as suits the climate 
and the raw material of the country instead of being a 
futile effort to make English dishes with foreign meats, 
The economy of living soon compensates for the greater 
cost of the longer journey. But there are inconveniences. 
As a role the sanitation of the towns is very bad and that 
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of the interior of the houses or hotels still worse. It is in 
the northern and dearer parts of Europe that the best sanita- 
tion will be found. Nevertheless, and as a broad principle, 
it must be accepted that the drainage abroad is in a worse 
condition than is the case in England. Here and there, 
however, intelligent hotel-keepers have adopted English 
apparatus and have built hotels in every respect quite as 
sanitary as similar establishments in England. On tho 
other hand, it too often happens that English drainage and 
English cleanliness are accompanied by the exorbitant 
charges of English hotels and the bad cooking that results 


from Continental attempts to imitate [nglish “joints,” 
&c. It is astonishing to note with what obstinacy 
English travellers on the Continent maintain English 
habits, however unsuited they may be to, their sur- 
roundings. Under the broiling sun of Italy or Spain 
we find English travellers asking for a_ grilled 
steak or ronst beef. Of course the steak is tough, 
tasteless, and indigestible, the ‘‘rosbif”’ raw in 
the centre though burnt outside, nasty in flavour, 
leathery in substance, thus constituting the most 
suitable article of diet that could be taken under the 
circumstances, Then the Englishman will pay 1s. 3d. for 
a 4d. bottle of English ale which is far too heavy and 
alcoholic for the climate, instead of drinking the pure 
wine of the country that is supplied without stint and 
gratuitously at all meals. ‘These British peculiarities havo 
done much to destroy the advantages of foreign travel and 
to render the better known hotels, which are frequented by 
English families, as expensive as the hotels in England. 
The experienced Continental traveller, who has learnt to 
do at Rome as the Romans do, very carefully avoids the* 
hotels frequented by the English. He is, consequently, 
treated with much greater civility, is fed on dishes which the 
natives know how to cook and which the experience of 


centuries has proved to be better suited to the climate, and 
economises something like 50 per cent, on the cost of living. 
On the other hand, he may have to content himself with a 
very small washing-basin (the introduction of English habits 
in the matter of personal ablution is much needed), and tho 
drainage of the hotcl may leave much to be desired; never- 
theless, even in this last particular improvements are being 
effected every day. 

In one respect a retrograde tendency has been manifested 
abroad, notably in France. Efforts are made to exclude 
English medical practitioners from foreign health 
resorts, ‘This narrow-minded policy will, of course, 
result in keeping away English tourists, and especially 
English invalids. The towns in question are bound 
to lose considerably, for such measures will check 
the influx of English gold. The hotel and lodging- 
house proprietors should enter a strong protest against 
any such legislation. ‘They have incurred considerable 
expense so as to improve their drainage in: the hope of 
attracting English visitors, but this outlay will be useless if 
there are no English practitioners on the spot. ‘Thc presence 
j also of English medical men might be of advantage in 
helping by their advice the local authorities to raise 
sanitary conditions to the English level of excellence. 
Unfortunately, in this respect English practitioners abroad 
have sometimes been themselves to blame, They have not 
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sought to associate with their fellow practitioners who 
were natives of the country. ‘They have taken no interest 
jn local administrative matters. ‘hey have behaved 
as strangers in a strange land instead of sceking to 
fraternise with the natives and participate in their efforts. 
‘hus jealousies have arisen where common interests should 
have cemented strong friendships. This has helped to 
strengthen the outcry against foreign medical men, 
and whilo some English practitioners abroad have 
known how to render themselves very popular with 
the native practitioners and the local authorities, others, 
on the contrary, seem to be unpopular. Unfortunately, 
the former aro likely to suffer for the sins of the latter, 
and, therefore, we would appeal to all British practitioners 
abroad to strive to throw off their insular habits and seek 
to fraternise with the fellow practitioners among whom 
thoy have elected to live. If an Bnglish practitioner 
will not be friends with Irench medical men, if he scorns 
to take interest in their local concerns, then what business 
has he to go and livein I'rance? It is easy to understand 
tho feeling of resentment that such British exclusiveness 
must of necessity engender. ‘Lhe result is the enactment of 
laws against foreign practitionors which aro mischievous all 
round. Such laws are injurious to British medical men who 
wish to establish themselves abroad, Great also is the 
jnjury done to the towns themselves where English people 
will no longer go because there is no English prac- 
titioner ; and great the injury done to the countless tourists 
and invalids who might have derived considerable benefit 
from visiting these places. 

Much good might be achieved if tho clubs and societies 
which organiso excursions on the Continent, and the 
heads of families who are about to reside some time 
abroad, were first to write to the mayor of the town 
they propose to visit. They should inquire what is the 
nature of the water-supply, how the hotels or houses 
they propose to inhabit are drained, and whether there 
is a local English medical practitioner. If many such 
letters were received by the local authorities the cause of 
sanitary reform would make moro rapid progress. 


——>_—- 


Titu occasions are not many when a ‘Saint's Day in Litera- 
ture” is important enough to invite the votaries of the heal- 
ing art to join in its celebration ; but such occasions do 
Occur, and ono of them is the commemoration of the 
centenary of Rosurr Burns. For in his hands, or rather 
from his lips, the creative art that takes expression in song 
overpassed the rigidly defined boundaries of literatuie, and, 
alive with that Nature that makes the whole world kin, 
became 2 moral even more than an intellectual force, 
modifying the current of sympathy and idea, deflecting 
both into broader and deeper channels, and constituting 
0 cpoch-making factor in civilisation and evolution. 

That such is the judgment hold of him among all sorts 
and Conditions of men, in every clime whero humanity has 
raised its standard, is overwhelmingly demonstrated by 
the celebrations of the week now closing. ‘‘ Culture” 
of the most fastidious, refined, not to say supercilious, 
Stamp has itself beon overcome and competes with the 


intelligent if unlettered world of labour in recognis- 
ing a power superior to literary tradition and out- 
soaring ucademic rule, Perhaps the latest accessions to the 
cult of the peasant-poet were the two great seats of learning 
on the Cam and: the Isis—the one so absorbed in pure 
science, the other so immersed in pure literature as to 
make appreciation of ‘ wood-notes wild” conveyed in 
a North British dialect distasteful and difficult, But 
what do we find? The most commanding intellects 
of either University vying with each other in re- 
producing or analysing the poet’s works—taxing the 
resources of the classic tongues to do justice to their 
thought, feeling, and music in Greek and Roman metres and 
making them the theme of commentary or criticism by 
which future poetry may profit. ‘The writer of ‘The 
Christian Year” in his ‘“ Prelectiones Academice” on the 
‘Medical Power of Poetry” (De Poetic Vi Medici) has 
in various passages of those beautiful lectures enlarged on 
“Scoticus ile, divini ruris alumnus” as a singer of 
“‘Nature’s own most cunning workmanship,” while of his 
successors in the same academic chair MATTUW ARNOLD 
has shown the superiority of much of the poet’s work to 
that of the acknowledged masters of song in other lands, 
Compare, for instance— : 


“ And yet tho light that led astray 
‘Was light from heaven,” 


with the handling of the same theme by Danrn (Para- * 
diso, V.) before him and by CoLEnipa@n after him, and the 
reader will be in no doubt to whom to award the palm. 

More to the same effect might be added in illustration of 
the genius of BURNS—a genius which ‘‘does what it must” 
in contrast to the ‘‘ talent that does what it can”—a genius 
so independent of ‘‘culture,” nay, so likely to have 
been spoiled by it, that the poet CamrpnLu, himself 
a proficient Hellenist, declared that ‘if he had found 
Burns with a Greek grammar he would have torn it 
out of his hand.” Rather let-us close these few remarks by 
reference to the man’s distinctive. note—the moral and 
intellectual health which explains and justifies his attitude 
to the spurious and the base that beset his generation. He 
was, far more than the mere satirist, unable to deny him- 
self the pleasure of stinging by an epigram. ‘he unreal 
and the hollow and the pretentious were his legitimate target, 
and never was ho a truer or more effective marksman 
than when he ‘let daylight” through the quack or exposed 
the ‘irregular practitioner.” In “ Death and Doctor Horn- 
book ” we have a picture of the unqualified yet self-confident 
and venal prescriber which will bear comparison with the 
most trenchant satire from ARISTOPIANUS to RABELAIS, 
from Mowikrp to Swirr; and the service he thus did to 
sound medicine has its parallel in similar services to the 
sister callings, especially divinity. The century in which 
his lot was cast was indeed prolific in work for the reformer 
and for his auxiliary, the satiric poot; and thero is as little 
doubt that the ‘ irregular” interests struok at attempted 
reprisals and made far more of tho fleshly failings 
of the poet than the truth justified. ‘Theso failings 
were noted and magnified by men who “were prone to 
remember what the recording angel had forgotten,” but 
distance and detachment and timo havo given him his 
He lives in the hearts and on the lips of 
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thousands who never sawijthe land in which he was born, 
who ‘for a’ that” claim him as their brothe: for the 
moral kinship he created and the all-embracing love of 
which he sang. ° cE 


Annotations. 


“Ne quid nimis.” 


THE VISION OF CHILDREN IN ELEMENTARY 


, SCHOOLS. 


A nurort on the vision of 8125 children attending elemen- 
tary schools in London has just been made by Mr. Brudenell 
Carter to the Education Department. An examination made 
under Mr. Carter’s direction by the teachers showed that 
only 39°15 per cent. were possessed of normal vision. The 
remaining eyes, with more or less defective vision, were 
partially or completely examined by Mr. Carter and Mr. 
Hickman. The investigations, comprising the children in 
twenty-five schools, presented many difficulties. The refrac- 
tion of the eyes had in many instances to be determined 
from a simple ophthalmoscopic inspection owing to the 
objections raised by parents to the use of mydriatics, and the 
conclusions from such examinations, even by an expert, are 
admittedly open to question and liable to error. ‘Then 
interruptions occurred from holidays, non-attendance, and 
other causes. ‘The general conclusions that are drawn 
by Mr. Carter from his examination are of considerable 

. interest. He is of opinion that the eyes of London 
school children generally are not in any way in- 
juriously affected by the conditions of elementary 
school life. Slight and moderate degrees of hyper- 
metropia are the most common conditions, and the 
defect, if itis to be called a defect, is: scarcely sufficient to 
require the use of glasses and would not be likely to lead to 
more than a sense of weariness in children who were under- 
fed or taught in badly lighted schools. Myopia is not of 
frequent occurrence, and Mr. Carter has failed to find any 
evidence of its progressive increase from younger children 
to the elder ones, or any correspondence between the 
degrce and the prevalence of ‘the defect and the quality of 
the lighting in the schools where it was found. In support 
of this is the fact that myopia is less both in numbers and in 
degree, notwithstanding that girls have an additional strain 
upon their eyes, as compared with boys, in sewing. That 
which has particularly struck him is that in London there is 
a large number of children possessing only subnormal vision 
the degree of which is not to be accounted for by their 
defects of refraction, and he attributes this to the circum- 
stance that their attention is rarely called to any distant 
object, as they are employed almost exclusively in examining 
and looking at objects far within the range of their visual 
powers. 


PROFESSIONAL SECRECY. 

Tun legal proceedings taken in a case which is still fresh 
in the memories of medical men, and which we have already 
noticed, have brought into prominence questions relating to 
the ethics of professional secrecy. Questions of this kind, 
unfortunately, are not always readily settled, and we are not, 
therefore, surprised that a degree of doubt still lingers in 
the minds of practitioners with regard to their true solution. 
In a suit for divorce recently decided the medical evidence 
was only given under technical compulsion by tho bench, the 
witnesses founding their objection on experience of the case 
we have mentioned. ‘Lhe incident is instructive as proving 
the existence of a sense of insecurity as regards the limits 
of medical responsibility in this connexion. ‘The prevalence 
of this feeling, and in.some quarters of ap even stronger 


feeling, of dissatisfaction with the whole course and issue of 
the case referred to render it most desirable that we should, 
in the absence of any written law, understand as clearly 
and as soon as possible the teaching of professional rule and 
custom on the subject of professional reserve. Nor should 
this process be a diflicult one if it is not made so. The 
quality of discretion, like every other, must be interpreted 
in accordance with the spirit of its inception and applied 
with common-sense. Its guiding motive when it is 
employed in the keeping of medical counsel is not to 
east a cloak over criminal acts or even over social 
vices. It is to develop a mutual trust between 
patient and practitioner by guarding against professional 
domination, and also (except it be clearly needful to the 
public interest) against any disturbance of domestic and 
social custom. We may state the rule broadly and'say that 
it is an offence for a practitioner of medicine to divulge to 
a third party, without consent of his patient, particulars 
relating to the illness of the latter. Nothing short of a 
grave and absolute necessity can justify an infringement of 
this rule. ‘Chere are cases, nevertheless, of daily, almost 
hourly, experience in which a relaxation of its requirements 
is thus gravely needful. Such are cases in which a father as 
responsible for a child, a husband for a wife, has a right to 
demand that there be no professional secrecy to which he 
is nota party. ‘The practice of medicine conserves, it does 
not disrupt, the authority conferred by natural law. 
In the case already quoted, in which the occurrence 
of abortion was palpably evident in the opinion of 
the obstetrician attending, had the disclosure been made 
to the husband we fail to see that it would not have 
been justified. In his supposed absence from this 
country, which has not, we understand, been disproved, a 
communication was made to third parties, who, though 
his nearest kinsfolk, could not possibly stand in loco mariti, 
and herein we consider that an error of judgment was com- 
mitted. In the light of recent experience it appears that an 
authoritative statement of the still unpublished law of 
professional silence which we have sketched in outline 
would be welcomed by the great mass of medical practi- 
tioners. Walking as they do among the hidden pitfalls of 
human frailty they require some stronger and simpler safe- 
guard than the usual niccties of etiquette. ‘Ihe difficulty 
with regard to any such pronouncement, however, is no 
slight one, as it is obvious that no general rule could be 
framed which would unfailingly meet the requirements of 
individual cases. 


THE PRESIDENCY OF THE ROYAL COLLEGE 
OF SURGEONS OF ENGLAND. 


ELucrions and re-elections to the presidency of the Royal 
College of Surgeons of England are not governed by any par- 
ticular rules and are often determined by accidental circum- 
stances which may not be known outside the Council and 
not always completely within it. If the list of Presidents of 
the College be scrutinised it will-be seen that since 1820 
until the last decade the presidency of the College was held 
for one year, re-elections only taking place after an 
interval. ‘This custom was sct aside in 1886 in the caso 
of Sir William Savory, who held offico for four con- 
secutive years. The peculiar condition of College politics 
during that period rendered it desirable that there should be 
a continuity of policy and that a strong man should be at the 
helm. Mr. Hutchinson, who succeeded Mr. Savory, was nob 
desirous of re-election and was followed by Mr. Bryant, who 
was twice re-elected. How long a term of office Mr. Hulke, 
who succecded Mr. Bryant, would have enjoyed had he 
lived it is impossible to say, but it is extremely probable 
that he might have beon re-elected again, for although 
he was a conservative in College politics he performed the 
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duties of bis office in the most admirable manner, feeling 
it to be his duty to visit the College every day and 
not to leave the work to the pormanent oflicials of the 
College. Mr. Christopher Heath was chosen to complete 
Mr. Hulke’s second year of office and was re-elected in July, 
1995. That he has not been re-elected again, but has 
been replaced by Sir William MacCormac, has been due 
apparently to adventitious circumstances. He filled the 
office of President with credit and has recently displayed a 
conciliatory spirit and a disposition to be influenced in the 
direction of progress and development of the College. Apart 
from any occult whispers which are apt to circulate before 
elections in a close body like the Council of the College, the 
most influential consideration with the members of the 
Council was probably the fact that both Mr. Heath and 
Sir William MacCormac are approaching the termination of 
their tenure of office as councillors. Mr. Heath’s term of 
office will expire in July, 1897, and that of Sir William 
MacCormac in July, 1899. If Mr. Heath had been 
re-elected he would not have gone out of office as 
a councillor next year, but would have continued on 
the Council for another year at least, and the same result 
would then in all probability have been arrived at by 
the election and re-election of Sir William MacCormac in 
succession to Mr. Heath. As it is, Mr. Heath will retire 
from the Council at the regular time, and Sir William Mac- 
Cormac can enjoy a two years’ term as President and also 
retire from the Council on the completion of his eight years 
as councillor. These considerations, we belicve, hada direct 
effect upon the voting for the presidency, and might have 
had a more marked effect if they had been known to all the 
members of the Gouncil. Political bias could scarcely have 
operated to any appreciable extent, for Mr. Heath and Sir 
William MacCormac have voted together upon the question 
of the direct representation of the Membors of the College 
on the Council, the dominant question at the present time. 
Yrom this point of view we do not think that the change 
will have any effect, but it is satisfactory to note that the 
new Vice-Presidents, Mr. Macnamara and Mr. Langton, who 
have succeeded Mr. Harrison and Mr. Pick, are both favour- 
able to the representation of the Members of the College on 
the Council by Iellows of the College. 


DEATH BY LIGHTNING STROKE. 


A TuNDmRsroRM of much severity passed over East 
Sussex on July 15th. A fatality occurred at Boxhill- 
on-Sea. A young man ‘aged twenty years was driving 
® horse and water-cart after delivering a load of water 
at a brick-ticld. He was sitting on the cart, or rather 
on a galvanised ivon tank in the cart, and driving in the 
thick of the storm. He was passed by a brewer's van, 
the drjver of which looked round several times afterwards 
on account of tho vivid lightning and the heavy thunder 
andrain. The last time he did so he saw the man and the 
horse lying in the road, and the animal’s head moved 
once. At tho inquest on the 17th Mr. I’, M. Wallis said he 
found the deceased thrown across the horse on the near side 
ee lying on his back, As he appeared to have been 
in ine on the tank he would naturally have . fallen 
‘. ti ee: There was no sign of disturbance or scuflle 
ty tae » and from the position of the cart and the man 
wise no ou that the deceased and the horse had been 
adibaar : killed at the same moment. Death bad un- 
the alesle eer caused by lightning. The first contact with 
aie ane current was at the back of the head. ‘The hair 
ota sg off a spot about the size of a five-shilling picce, 
tiga ieee the hair wi inged, ‘Ihe current, it appeared, 
the renaiis ouny the sping, leaving a black, charred line of 
buttock, of About three fingers, until if reached the 

» Where it had expanded and torn off the skin for 


some distance. There were no other marks on the 
body. The witness found. a nosebag on a tank on 
which the deceased had evidently been sitting, and a 
hole was burned right through it, bearing out the theory 
that the current had passed down the man’s spine. Between 
the tank and the front of the cart were two zinc pails which 
the lightning struck, both of which were fused. The current 
then passed through the cart and apparently struck the 
horse. The jury returned a verdict of ‘‘ Accidental death 
caused by lightning.” In answer to a juror, who asked 
whether it was usual for bodies to be perfectly nude in 
mortuaries except for a piece of sacking, the coroner said 
in such cases as the present the body was usually covered 
with sacks or something of the kind. Mr. Wallis considered 
such a course did not show proper respect to the dead. He 
had, he said, lodged a complaint with the medical officer of 
health and asked him to request the district council to 
provide a piece of waterproof sheeting for future use, 


‘PRIVATE HOSPITALS, 


TH commercial element associated with the establishment 
of private hospitals by medical men calls for some comment 
and is open to criticism in the interests of the profession. 
‘The impetus to the development of such hospitals, or homes 
as they are often called, no doubt arose in the enthusiasm 
which pervaded some branches of the surgical art, more 
especially in the direction of gynecology. ‘The arrange- 
ments for nursing and the necessity for special nursing con- 
tributed in some measure to the plea for more direct 
supervision on the part of the operator. The system has 
grown to proportions which tend to absorb the professional 
in the commercial management and to make the result a 
financial success rather than a means to the conduct of pure 
practice in the treatment of disease. Such an idea is con- 
trary to the true interests of the profession; it must neces- 
sarily be degrading to the position the surgcon ought to 
occupy and it is a violation of the best traditions of our art. 
Nursing in the present day has reached a degree of perfec- 
tion in which confidence may be placed, and there is an 
abundant supply of able and competent women to whom the 
management of institutions of this kind would be a congenial 
and fitting mode of livelihood. The engagement of the 
medical man in a pyrsuit which combines the trade aspect 
and the treatment of a patient under such circumstances is 
to be regretted. 


THE SHERIFF OF BONNIE DUNDEE. 


A Dunpup dyer was recently charged with having 
injured a police constable’s oye so that to avoid sympathetic 
trouble it had to be removed. He pleaded guilty and was 
sentenced to nine months’ imprisonment. There is nothing, 
unfortunately, very uncommon about this episode; but what 
we are concerned with are the singularly foolish remarks of 
the sheriff upon a purely medical subject. Judicial ignorance 
is often assumed—everyone remembers the late Lord Chief 
Justice asking in his silvery voice: ‘‘And who is Connie 
Gilchrist 7” when that young lady was at the height of her 
fame. But the Dundee sherifi’s ignorance was more 
amazing and presumably real. He could not believe in 
“sympathy” between two eyes. ‘Lo quote the nowspaper 
reports he continued :— 

“It appeared that the cye was to be treated as totally 
destroyed. ‘hat was in accordance with medical practice 
and medical theories nowadays, and he could not resist 
saying when he was going to punish the man because of 
medical theories and the use of medical theories that he did 
not beliove in the necessity for scooping out an injured eye 
in order to save the other. He hada number of acquaint- 
ances who had lost the sight of one cye temporarily. One 
of them lost his sight for about six months, and, according 
to the practice of doctors nowadays, the eye would probably 
have been taken out. Jortunately for him, when he went to 
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the doctor's house the doctor was not in, and the sight of 
his injured eye was afterwards as good as the other one, It 
was utterly inconceivable by any one that believed in the 
beneficence of nature to believe that ‘the taking out of an 
eye could do anything whatever to save the other eye. What 
possible reason could there be for a partially destroyed eye 
being more dangerous to its neighbour than a totally 
destroyed eye?” 

When an educated man, and one accustomed by his training 
to argue reasonably, can talk such silly nonsense as this we 
can no longer wonder at the twaddle talked upon medical 
subjects by those less educated. 


INTERNATIONAL MEDICAL CONGRESS. 


Wp are glad to learn that, at the request of the President, 
Professor Klein, and the secretary-general, Professor Dris- 
mann, Sir William MacCormac has undertaken to organise 
an English committee to further the objects of the Inter- 
national Medical Congress, which will meet at Moscow 
next year from Aug. 19th to Aug. 26th. Sir William 
Stokes and Sir T. Grainger Stewart have undertaken similar 
duties in Ireland and Scotland respectively. These com- 
mittees will be able to assist their British and Irish confréres 
who may contemplate visiting Russia and taking part in the 
business of the Congress. Great efforts are being made in 
Russia to render this Twelfth International Congress a 
great success, and no pains will be spared by our 
Russian colleagues to render a visit to Moscow as attractive 
as possible. 


THE KEATS’ BED AT GUY’S HOSPITAL, 


Iv has been proposed to endow a bed in memory of the 
gentle apothecary who is generally supposed to have been 
killed by the onslaught of that then ‘ blatant beast,” the 
Quarterly Review, The sum of £1000 will be required, and 
surely this is not too much for the medical and literary pro- 
fessions to raise. Keats, it is true, lives by his poetry, but 
the profession which numbers Goldsmith, Holmes, and Jobn 
Brown ‘among its members can surely spare a little to still 
further connect with that great house of healing where 
he, perhaps unwillingly, worked the author of the immortal 
lines descriptive of the change which comes over things at 
the recognition of Lamia— 


Me eave the stately music no more breathes, 
‘The myrtle sickened in a thousand wreaths. 
By faint degrees voice, lute, and pleasure ceased, 
A deadly silence step by step increased, 
Until it seomed a horrid presence there, 
And not a man but felt the terror in his hair.” 


MEDICAL REFORM IN INDIA. 


Our readers are probably aware that the organisation and 
administration of medical matters in India has not been 
regarded as altogether satisfactory. ‘This feeling has of late 
given rise to a good deal of agitation and discussion in that 
country, and has now grown into an active movement having 
for its object the revision and reform of the present system, 
in order, it is alleged, to bring it into harmony with the 
altered conditions and requirements of India at the 
present time. It is urged by. the advocates of the 
new order of things that the present system of State 
medical aid in that country has not kept pace with 
the growing demands upon if, and that the need 
which unquestionably existed for the military service 
forming the basis for all medical effort and education has 
cither considerably diminished or altogether passed away. 
They contend that, owing to the existence and organisa- 
tion of two medical services for the military depart. 
ment, from oie of which the appointments in the civil 
department are fillel exclusively, there is a failure to 
rezognise both the training and educational advantages 
availuble in the Indian medical colleges and the number 
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‘of those who have not only been passing out of them, 
but who have supplemented their training in these in. 
digenous institutions by a more extended one in this country, 
as evidenced by their possession of British degrees and 
qualifications. It strikes us that, apart from purely 
logical considerations, the question opens out many 
practical and administrative considerations which can- 
not be included within, or dofinitely settled by, the 
terms of any abstract resolution. But be this as it 
may, those concerned in the movement have sent an 
examiner of the University of Bombay, with the high 
egrees of M.D. and B.S. of London University, as a delogato 
to this country with the view of thoroughly ventilating the 
subject and of bringing it before the next meeting of the 
British Medical Association at Carlisle, where it will, no 
doubt, be fully discussed. Dr. K. N. Bahadurji’s letter, 
which we print on page 272 of this issue, contains an able 
epitome of the arguments which he intends to employ. 


DEATH FROM HYDROPHOBIA AT RADCLIFFE, 


THw alarm respecting hydrophobia in the district round 
Manchester has very much subsided of late, but a death 
which took place at Radcliffe a week since will again draw 
attention to this terrible disease. So long ago as Novomber 
last a man named Openshaw, a barber, was bitten on the 
hand by a dog which proved to be mad. He was sent to the 
Pasteur Institute and treated, it was hoped, with success, 
He returned home apparently well and followed his occupa- 
tion till Saturday week, when he complained of pain in the 
right shoulder, rapidly grew worse, and on ‘l'uesday became 
very violent, so that he had to be held in bed. He died tho 
same day after suffering, it is said, great agony. This was a 
case of long incubation, and as no history is given of possible 
re-infection we are left.to the conclusion that for nine 
months the virus lay dormant. Had the inoculations any 
influence in retarding the outbreak and what roused the 
dormant virus into activity? Certainly there seems to have 
been no mitigation of the symptoms when once they 
appeared. 


INDEX TO THE ‘‘JOURNAL OF THE AMERICAN 
MEDICAL ASSOCIATION.” 


A GUNERAL index to the first twenty-four volumes of the 
Journal of the American Medical Association has just been 
issued by the Association Press. An examination of tho 
index brings a feeling of regret that it is not more worthy of 
the journal. The very loose way in which the index has 
been compiled shows plainly that an opportunity has been 
missed for helping readers to find easily the information 
contained in the volumes to which it professes to be a guide. 
All the errors of arrangement which were so common in 
indexes in the early part of this century are here reproduced, 
and no advantage has been taken of profiting by the mistakes 
of the past or of following the example of the many good 
indexes which have been compiled in recent years. So 
much good work in this way has recently been done in 
America that it is surprising to see a volume of this 
kind issued by a leading association in that country. 
The old mistake of using the singular and plural of words 
has here been made, and this greatly detracts from the 
value of the index. As examples we may quote the heading 
“Fat in Consumption”; following this are four other head- 
ings which relate to quite different subjects, and then we 
come to ‘'I'ats in phthisis.” The same thing occurs under 
“Fee”; after this we get ‘ Feeble-minded” and ** Yeeding, ; 
and then ‘'¥ees.” On p, 116 there is a heading “Feet,” 
and on p. 120 ‘ oot,” with no cross-references from one to 
the other. Instances similar to these might be quoted under 
every letter of the alphabet. ‘Lhe usc of adjectives gives - 
just the same result, so that we find ‘ Pelvic deformity ” a" 
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«Pelvis, deformed.” Instead of getting all the references 
to gynmcology under one heading, we find ‘‘Gynecic,” 
« Gynecologic,” “ @ynecologist,” and ‘'Gynecology.” No 
attempt has been made to get all the information on 
any one point together; where synonymous terms have 
been used by different authors the compiler of the 
jndox has used these terms without giving any cross- 
references. ‘Thus we find some papers under ** Ascites,” 
others under ‘‘ Dropsy”; some, again, are under ‘‘ Heart, 
diseases of the” and others under “*Cardiac affec- 
tions”; there is a heading ‘‘Bone,” and in addition 
“Long bones,” ‘‘Tragilitas ossium,” and probably many 
others, so that a reader looking in this index for 
jnformation on this subject will never be sure whether 
he has found all that the journal contains. As another 
example of this may be quoted “Electricity, deaths 
by,” and ‘‘ Electroouted horse.” There is a heading 
‘Bvacuation for litholapaxy,” but under ‘ Litholapaxy” 
there is no mention of the first two papers indexed under the 
former heading.- ‘I'he miscellaneous notes are indexed under 
the headings as they appeared in the pages of the journal ; 
these headings serve their purpose well in their original 
places, but they are meaningless in an index. As specimens 
of this we may take ‘Completion of Vol. X.”; ‘‘Exit the 
faith cure”; ‘Le systdme Billings”; ‘‘ Decision, important”; 
“Bleventh Consus”; ‘ Like an alarm of fire.” ‘The arrange- 
ment of the headings is very bad, as authors’ names and 
subject matter are all mixed up. Reference to the headings 
“Jrench” and “ Fee” will well illustrate this. Thore are 
two entries which, though quite correct, might make the 
reader believe that some of the tales of Western journalism 
are nob exaggerated. ‘Theso are ‘Foot, abuse of the, 
editorial,” and ‘ Foot wear, editorial.” 


ISOLATION ACCOMMODATION AT MACCLESFIELD. 


Macciusripip has a population of over 36,000, but its 
rulers have provided ‘no accommodation for more than one 
infectious disease at a time.” Hence, when one disease is 
under isolation at the hospital cases of other diseases are left 
to be either isolated at home or to remain a danger to the 
community, It is true that the question of providing 
suitable isolation accommodation is said to have been under 
the consideration of the corporation for well nigh a 
quarter of a century, and that during this period no 
less than three town clerks have afforded the corporation 
legal and other advice; but, in spite of all. this, no 
Progress has been made and no promise of progress is now 
forthcoming. Beneath the shield of the Public Health Acts’ 
“may” the corporation shelter themselves. ‘The latest 
instance of the result of this neglect comes from the 
Macclesfield Infirmary which, be it noted, is also without 
isolation accommodation. Cases of scarlet fever occur 
among the patients in the infirmary, and the governors call 
upon the corporation and the medical officer of health to 
isolate them, ‘The medical officer of health, who cannot 
clearly be expected to isolate the cases at his private 
residence, can do nothing but advise certain precautions, 
and in two instances the cases are returned home, with—in 
Hu fees Poem at untoward results to the rest of 
: eae In anothcr case the patient was removed to 
ae ve _ house, and the governors of the infirmary and the 
feacncitin wrote letters to one another as to questions of 
Masclestalar: It appears to us that two authorities in 
ane a: have failed to act up to the duty which 
orci evolves upon them in respect of isolation. The 
Tae uM a ead obviously provide suitable accommodation 
an sade WO infectious discases as well as for doubtful 
oF te na : he infirmary authorities—more especially in view 
‘anne a equite provision of the corporation—should make 

Provision for cases ocourring in their institution, which 


cannot conveniently be removed. We notice that there was 


‘a tendency in the controversy to fix the responsibility upon 


the medical officer of health, and to assume that the mere 
notification of the cases to him placed upon him the onus of 
obtaining their isolation, Clearly this interpretation of the 
situation cannot be accepted. The medical officer of health 
advises to the best of his ability and the accommodation at 
his disposal ; it does not devolve upon him to provide an 
isolation hospital. The medical officer of health advises, 
and the responsibility of rejecting his advice rests upon the 
sanitary authority, who in this case, as in others, are appa- 
rently concerned as much with what they contemplate may 
be the wishes of the people at the next municipal election 
as with the health of the community, which is, both 
theoretically and practically, under their control. 


THE CARE AND CUSTODY OF PAUPER PATIENTS. 


Anovmmr case of suicide which suggests the need for 
additional care in the custody of patients in workhouse 
infirmaries has‘ occurred at Romsey (Hants). A man 
had been admitted a week before suffering from de- 
pression and melancholy, and he was at once put in the 
sick ward. Both the medical man who had attended him 
and the master of the housd impressed upon the inmates of 
the ward and the nurses that the man was not to be left 
alone under any circumstances; and the master ordered 
everything in the shape of knives &c. to be put away. 
However, a week after his admittance the man was 
left alone and he formed a noose with the bed-pulley, 
put it round his neck, and threw himself from the bed 
to the ground, banging himself. Circumstances which 
surround the case, but do not much affect the conclu- 
sions to be drawn, are that the man was only left for about 
four minutes, that he had seemed more cheerful, that he 
was not thought to be so mentally affected as to need asylum 
treatment, and that it was proposed to restore him to his 
friends within a day or so. The case, like the one which 
occurred recently at Southampton, only shows that the care 
of wardsmen is not to be relied upon in any but tho most 
simple cases. 


THE PRESCRIPTION: OF THE DRUGGIST. 


AN inquest held at Brighton upon the 17th inst. had refer-’ 
ence to the death of a child fifteen months old. The mother 
took the child—a boy—to a druggist, who gave her some 
medicine to ‘‘stop the sickness.” She had previously given 
the child castor oil. ‘The same day, she said, the child 
had had a fit, and Mr. Blaker, a medical practitioner, 
was sent for. Mr. R. S. Brown, the druggist, of 
9, Guildford-street, said the child was in great pain; he 
evidently had intestinal trouble, and he gave the mother 
some medicine to give to him. He did not think there 
was any danger and regarded it, he said, as within 
his province to prescribe for the infant. Mr. Blaker 
said the child was dying when he was called to sec 
him. He prescribed and gave instructions to the mother. 
Post-mortem he had found an intussusception of the 
bowels, which was the cause of death. It had probably 
existed two days, and in his opinion had a medical man 
seen the child carlior he would have recognised the sym- 
ptoms and his life might have been saved. In reply to the 
coroner the witness further stated that he believed rhubarb 
administered in such a case would do harm. Had a 
medical man scen the child the case would probably 
have been sent to the hospital for an operation. 
he witness, Mr. Brown, having been recalled and told 
tho purport of the medical evidence, said the mother 
had told him that the child was unable to retain any 
of the medicine which had been given to him. He asked 
Mr, Blaker if he hud at once diagnosed the case. A 
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verdict, of ‘‘Death from natural causes” was returned. 
Mr. Brown was probably saved from a more adverse verdict 
by the fact that the poor baby lived long enough to 
dio under the care of a regular practitioner.’ But it was 


- given in evidence that the patient was in articulo mortis 


when he reached Mr. Blaker, and the fact remains that if a 
properly trained eye had seen him earlier the condition 
might have been diagnosed. We do not blame the druggist 
for his ignorance, for how could he know better, having no 
training, or experience, or medical education? but we blame 
him most severely for his presumption. 


SLANDER AGAINST A MEDICAL MAN. 


A caAsE of great interest to medical men has just been 
decided at Lincoln Assizes. Mr. Stack, the medical officer 
to the Gosberton Union, sued Mr. Handford, the relieving 
officer, for slander. The case arose out of the following 
circumstances. Mr. Stack alleged that Mr. Handford 
had neglected some poor people and reported him to the 
guardians. He also sent the patient in- question with 
an order to Mr. Handford at eleven at night. Mr. Handford 
being annoyed at this went, in company with Wensor, 
the patient in question, to Mr. Stack’s house, and then, 
or at some other time, according to the report of 
a Local Government Board inquiry which was afterwards 
held, and which exonerated Mr. Handford from the charge of 
neglect, spoke most disrespectfully to both Mr. Stack and 
Wensor, accusing the former of neglecting his patients. This 
was the slander complained of. When Mr. Handford heard 
that proceedings were about to be taken he requested Mr. 
Stack not to proceed further, but refused to withdraw what 
he had said or to publish an apology. Mr. Justice Grantham, 
in his summing up, commented in severe terms upon Mr. 
Handford’s conduct in not raising the defence of justifica- 
tion, and found for the plaintiff. Damages, twenty guineas 
and costs. 


INTERNATIONAL CONGRESS OF DERMATOLOGY. 


Tu Third International Congress of Dermatology will, 
as we have already announced, meet from Aug. 4th 
to 8th inclusive at the Examination Hall on the Victoria 
Embankment, the reception room of which will be 
open on Monday, Aug. 3rd, from 12 noon to 6 P.M. 
for the distribution of tickets of membership, programmes, 
&c. Letters and telegrams for members may be sent 
there, and clerks speaking French, German, and Italian 
will be in attendance. On Aug. 3rd a reception by the 
British members of the Congress will be held at the Inter- 
national Hall, Café Monico, Piccadilly Circus, from 9 to 
12 p.m. ; on Aug. 4th the Examination Hall will be opened 
at9 A.m. for the issue of tickets, &c., and the official pro- 
ceedings will begin at 11 a.m. by the usual routine business 
and the delivery of a presidential address by Mr. Jonathan 
Hutchinson, F.R.S., followed by speeches by Professor 
Kaposi of Vienna and Dr. Ernest Besnier of Paris; on 
Aug. 5th the Lord Mayor and Lady Mayoress will entertain 
the Congress at a reception at the Mansion House from 9 to 
11 P.M.; on Aug. 6th Dr. Stephen Mackenzie will entertain 
the members at a reception in the evening at 18, Cavendish- 
square ; on Aug. 7th a banquet will be offered to tho foreign 
members at the Hotel Cecil; on Aug. 8th the President 
and Miss Hutchinson will give an ‘‘at home” at ‘‘Inval,” 
Haslemere, and by the invitation of Lord Tennyson the 
party will visit the house of the late Poet Laureate. Voreign 
members are strongly recommended to make their arrange- 
ments so as to arrive in London on Sunday, Aug. 2nd, as 
Aug. 3rd is a national holiday. In the museum the subject 
will be illustrated by drawings, casts, models, preparations, 
microscope specimens, and a collection of English works and 
atlases, Clinical demonstrations of patients will be held as 
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follows: On Aug. 5th, at 9 A.M., the lichen group, and at - 
2 P.M, tumours of the skin ; on Aug. 6th, at 9 A.M., cutaneous 
tuberculosis, and at 2 P.M. vegetable parasitic diseases ; on 
Aug. 7th, at 9 A.M., the erythema group, and at 2 p.m, 
syphilis ; on Aug. 8th, at 9 A.M., leprosy and skin affections 
associated with diseases of the nervous system, such ag 
syringomyelia, All general information will be given on 
application to the general secretary, Dr. J. J. Pringle, 23, 
Lower Seymour-street, Portman-square. 


“‘A CHEAP LINE IN TANS.” 


Wer had often seen this mysterious announcement in 
shop windows and never felt certain what it meant,’ 
but a case recently tried in the Whitechapel County-court 
explains it. A Whitechapel shopman had received 138 
pairs of ‘‘tans” from a wholesale firm of bootmakers 
in Leicester. When sued for the price he pleaded 
that they were not up to sample. On examination they 
were found to be made of a mysterious substance called 
“compo,” which a witness described as ‘‘a mixture, of all 
the rubbish, rags, and such like you ever came across,” 
It further came out that they were ordered for Easter 
when the poorer classes went to the seaside, and the 
price was ls, 114d. a pair. We are delighted to see 
that the manufacturer of this rubbish did not get his 
money, but it is painful to think that he lives in Leicester— 
Leicester, the fountain-head of industrial agitation, anti- 
vaccination, and everything else supposed to’ be good for 
the working man. Apart from the swindle of making up 
“‘compo” to look like leather there is the hygienic point to 
be considered. Stuff of this description would afford no 
protection against damp. ‘There is no originality in this 
game. We all remember Mr. Jorrocks’s ‘‘ Binjamin” and 
the brown-paper boots in Thackeray's story ‘The Vatal 
Boots,” but it lopks as if ‘* Made in Germany” would hence- 
forward be better ‘‘ Made in Leicester.” 


THE DISCOMFITURE OF THE ANTI-VACCINATION 
PARTY IN ISLINGTON. 


‘TH vestry of the populous parish of Islington, on the 
urgent representation of its medical officer, Mr. A. I. Harris, 
has had under its consideration the steady increase 
in the numbers of unvaccinated children. A communi- 
cation by Mr. Harris to the chairman and members 
of the public health committee of St. Mary, Isling- 
ton, shows that in 1894 Mr. Harris was ordered to 
communicate with the guardians on the subject and 
to point out that the porcentage of children remaining 
unvaccinated had risen from 9°8 per cent, in 1888 to 12°2 
per cent. in 1892. The number remaining unvaccinated 
in the first half of 1895 had risen to 18:0 per cent. Of 
course in other places matters are still worse. In Hacknoy 
there is a defection of 40 per cent., and in Gloucester, 
before the plague of small-pox, it was 847. ‘I'hese facts 
have been laid to heart by the sanitary committee of Isling- 
ton, ably led by its chairman, Mr. Cufllin. ‘The result was 
to submit to the vestry a resolution calling on the guardians 
to do their duty and enforce the vaccination Jaws. Mr. 
Cufflin made good use of the plain facts of the case, 
including the lessons of the recent epidemic at Gloucester, 
and the resolution was carried by 36 votes to 27. ‘I'he anti- 
vaccination party is a party by itself. It would be wrong to sco 
any political feclings in a matter so loathsome and so grave. 
‘The most extreme Liberal might well hesitate to draw a line 
at the liberty to have small-pox cither for himself or his 
children—which is the plain Inglish of this anti-vaccination 
craze. While we congratulate the vestry and its medical 
oflicer on a good majority, we lament that twenty-seven 
members, with the object-lesson of Gloucester before them, 
should have been found in Islington to traduce the medical 
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profession, to miss the clearest lessons in medical science, 
and to condone dnd confirm the guardians in their neglect of 


ono of their plainest and most responsible duties. 


MEDICAL CERTIFICATES AND BOARD SCHOOLS. 


Ir is a singular fact that School Boards—whose function 
is, wo take it, to look after the education of the young and 
teach them manners—should be so woofully deficient in the 
said manners themsclves. ‘The London School Board we 
all know about, a flagrant instance of rudeness at West 
Ham was recently commented on in these columns, and 
now we have a similar story from Bradford. A parent 
was summoned because his child did not attend school, 
and handed to the School Attendance Committee two cer- 
‘tificates signed by duly qualified medical men. “‘Lhese were 
not accepted, and the case came before the magistrate 
and was adjourned for three weeks to sco whether the 
child would attend, though what the object of this was 
we cannot imagine, and eventually the summons was with- 
drawn. So yet another board has ‘‘incurred the odium 
of unsuccessful legal proceedings.” We are obliged to 
Mr. Sharp of the London board for that phrase, but, 
all the samo, the unfortunate parent had to pay the 
costs, When will a School Board learn,. what we should 
have thought was apparent to the meancst intelligence, 
that a child may be quite well enough to play in the street 
and not well enough to go to school? However, it is but 
fair to the Bradford School Board to say that we learn that 
the following arrangement has been agreed upon: all certifi- 
cates signed by properly qualified medical men are to be 
accepted, but if in the opinion of the board’s medical oflicer 
a consultation is desirable with the original certifier the 
same shall be arranged and paid for by the board. ‘The 
thanks of the profession are due to the Bradford Mcdico- 
Ethical Society, which, under the presidency of Dr. Hime, 
ook up the case and fought it. 


THE VISIT OF LI HUNG CHANG AND OUR 
HOSPITALS. 


Warn the nation is anticipating with pleasure the visit of 
Li Hung Chang and the Government is considering what he 
shall see and how he shall be entertained, we may be 
excused for asking those who are to be his guides not to 
forget to show him one of our larger voluntary hospitals. He 
may already have scen the hospitals of the Continent ; but, 
even so, he will be interested to see hospitals dependent 
wholly on voluntary contributions and second to none in 
Europe for the care, comfort, and skill with which the sick 
poor are treated. In China the first beginnings of such a 
system have already had the enormous advantage of the 
help of his Excellency the Viceroy Li Hung Chang and 
Lady Li. Readers of the life of the late Mr. Kenncth 
Mackenzie of the New Hospital, Tientsin, will remember 
this devoted missionary being called with Dr. Irwin to advise 
in the case of Lady Li, and the substantial forms which 
the Viceroy’s gratitude and that of her ladyship took 
for her recovery under the care of the Western physicians 
after she had been given up by tho native attendants. 
‘The Viceroy himself subscribed and authorised a general 
subscription in favour of a hospital and dispensary at 
Tientsin. Not only so, he showed an interest in surgery 
and accepted an invitation to witness oporations in the 
Courtyard in froné of his audience chamber. With still 
more enlightenment, which might make many English- 
men blush, he urged Mr. Mackenzie to start a vaccine 
ery in connexion with the hospital which he 
stent re establish, Such is tho remarkable man who is 
ae 0 visit Ingland and who has such quick eyes to 
jal sy the lessons that China may lcarn from the 
Jnhabitiynts of the Western world. By all means let him sce 


our arsenals and our warships, but do not let us fail to show 
him the other side of our civilisation, which is seen most 
vividly in institutions which seek to save the humblest life 
and brings to this purpose all the resources of the medical 
art. 


OPTIC NEURITIS AND CHOKED, DISC. 


In the twentieth volume of the Charité Annalon Professor 
Burchardt contributes an interesting and important article 
on this subject. He first alludes to the difficulty that usually 
exists in distinguishing between a true inflammation of the 
optic disc and the so-called choked disc, and he is inclined 
to attach, for purposes of differential diagnosis, considerable 
importance to the relative breadth of the arteries and veins 
of the fundus. He further describes two cases in one of 
which vision was reduced to a minimum, while in the other 
it was quite absent. He divided the optic nerve sheath in 
one eye of each patient in order to reduce tension, but in 
neither case was the operation followed by any success. In 
a third case, however, in which there was blindness of both 
eyes in consequence of severe anzmia, he carried out 
puncture in the lumbar region in the manner recommended 
by Quincke, and although no improvement in vision resulted 
it is interesting to note that there were marked subsidence of 
the venous engorgement and complete disappearance of the 
half-millimetre of swelling which had been present. It is 
hardly to be expected that in any case of optic neuritis in 
which the function of the optic nerve has been interfered 
with to such a degree as to cause complete blindness, any 
operative measure will lead to a restoration of vision; but 
the fact that in such a case as this the swelling subsided 
after such a proceduro as puncture of the dural sac in the 
lumbar region of the cord may indicate that cases in which 
the neuritis has not proceeded to destruction, may be favour- 
ably influenced by similar procedures. 

E . 


THE SCHOOLMASTER ABROAD. 


‘Wn have recently come across the prospectus of the ‘* Uni- 
versities Camps for Public Schools,” and we must say we fail 
to see the object of the association, although the prospectus 
says, ‘‘ Our object is to show the reality of a manly Christian 
life at school and in the university.” An excellent object in 
truth, but why go into camp’ to do it? If there is one place 
in the world where a boy learns discipline, self-control, the 
proper manner of bearing himself towards his fellows, and not 
to think more highly of himself than he ought to think, it is. 
an English public school. A camp of this kind is a most 
admirable institution for the various lads and boys who 
havo started in a large city as office boys and clerks about 
the age of fifteen. ‘To them discipline is an unknown 
quantity, but for the ordinary public school boy it is a 
work of supererogation. We notice the absence among the 
lists of vice-presidents of the heads of Winchester, 
Eton, Westminster, and Uppingham, though we sec that last 
year there were ‘officers and boys” from these schools. 
Nowadays there is far too much coddling and what we may 
call society mongering.” Everything has to be a society 
or a union or a codperation. Polytechnics, codperative 
educational travel, conferonces, &c., are ruining the old 
British independence. ‘fhe community life of a public 
school or a college is excellent, but we do not think it is a 
wise thing to run imitations for those who come straight 
from the real thing. 


EPILEPSY AND EYE STRAIN. 


In a recent number of the American Medical News Dr. 
Marlow relates the case of a married woman aged thirty years 
who had suffered from periodic headaches accompanied with 
nausen and vomiting and with numbness of the tongue and 
extremities commencing in early childhood, At tho age of 
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fourteen the headaches had assumed ‘a imuch{more “severe 
form and occurred much more frequently, In one attack 
the patient dropped suddenly and without warning from the 
chair in which she was sitting, completely losing conscious- 
ness, frothing at the mouth, and twitching. ‘The uncon- 
sciousness lasted for two hours and was immediately 
followed by severe nausea and intense headache. Similar 
attacks occurred on other occasions, and varied treat- 
ment had been tried without benefit. She had always been 
noticed to hold her book peculiarly when reading, turning 
her eyes to the left, and there was some twitching of the 
right eye and the side of the nose. Examination revealed a 
slight refractive error, and with suitable lenses she was able 
to get full vision. Glasses were prescribed for constant 
wear, and the further progress of the case may be summed 
up in the statement that within six months she had gained 
twenty pounds in weight, and now, five and a half years 
after first taking to glasses, she is able to say that she has 
had no recurrence of the attacks and no other treatment has 

* been followed. ‘The case is certainly a most important one. 
‘Lhe attacks, with sudden unconsciousness, slight twitching, 
and followed by severe headache, seem to point in no 
uncertain way to epilepsy, and the relation of the cessation 
of the fits to the correction of the refraction also seems to 
be distinct. 


THE SHAME OF GREAT BRITAIN. 


Wo have referred before upon several occasions to the 
extraordinary apathy shown by this country as regards one 
of her greatest benefactors. We think we are right in 
saying that in this country alone was there no official notice 
taken of the centenary of the discovery of vaccination. 
True, the British Medical Association had a special 
Jenner number of its official journal, but the Royal 
College of Physicians of London, fhe Royal. College 
of Surgeons of England, the Society of Apothe- 
caries, the Universities, and of course the Government 
remained mute, and our truly British method of marking 
the centenary was to have a severe epidemic of the very 
disease which Jenner successfully fought in his own city, 
caused by the apathy and folly of those who are called 
with bitter irony guardians of the poor. Nobody was 
hanged, imprisoned, or even fined, as they ought to 
have been. We are led to make these remarks from 
reading an account of the Jenner. centenary cele- 
brations in Japan, a country which the wise men of 
Gloucester would probably call barbarous. Japan, which 
boasts ‘in Kitasato one of the greatest of living bacterio- 

- logists, held in May last a great celebration at Yokohama. 
Over one thousand persons were present at the meeting, 
which was attended by notubles of all kinds. His Excellency 
Sir Ernest Satow delivered an address upon the life and work 
of Jenner, and every guest was presented with a pamphlet 
setting forth the history of the discovery and a sketch of 
Jenner's life. All classes, from the Emperor and Empress 
downwards, who sent a munificent donation towards the 
expenses of the occasion, seem to have been represented. 
Jenner’s memory was worthily honoured. 


FOOD PRODUCTS ADULTERATION. 


Ti1D report of the Select Committee appointed to inquire 
into the working of the Margarine Act of 1887 and the Sale 
of Food and Drugs Act of 1875 and Acts amending the same 
has been issued as a parliamentary paper. The recom- 
mendations of the Committee are in many ways admirable, 
although perhaps occasionally too lenient. We shall give 
this report full notice in a future number, but we should like 
when the matter comes before the House to see raised the 
question whether it shoyld not be made compulsory upon 


manufacturers of patent medicines to state upon every 
bottle or package distinctly what the composition of the 
nostrum is, 


Prorgssor LionaL §. BHALH has resigned the Chair of 
Medicine at King’s College and the Physiciancy to King’s 
College Hospital. He was appointed Joint Professor of 
Physiology with the late Sir William Bowman in 1853, 
becoming sole Professor in 1856. In 1869 the chair of Patho- 
logical Anatomy was instituted, and Professor Beale was 
appointed as the first professor. In 1876, on the resignation 
of the late Sir George Johnson, he succecded to the Chair of 
Medicine. In 1856 Professor Beale was appointed physician 
in charge of out-patients at King’s College Hospital, and in 
1859 he became physician to in-patients. He has held a 
professorship in King’s College for forty-three years and has 
had charge of patients in King’s College Hospital for forty 
years, Professor I’, Jeffrey Bell, M.A., has also resigned the 
Chair of Comparative Anatomy, as his health during the 
past year has been far from satisfactory. He has performed 
the duties of the professorship since 1879. 


Viscount PortTmAN has promised to contribute the sum of 
£1000 towards the Extension and Improvement I'und of 
Queen Charlotte's Lying-in Hospital, of which. he is 
President. 


Wo are informed that the demonstrations given by 
Mr, Hutchinson at the Clinical Museum, 1, Park-crescent, 
Regent’s-park, will be suspended until Oct. 6th. 


ANNUAL REPORT OF THE MEDICAL 
OFFICER OF THE LOCAL GOVERN- 
MENT BOARD. 


IL 

Tue third annual report, for 1894-5, of Dr. R. Thorne 
Thorne, C.B., medical officer to the Local Government 
Board, has just been issued. Like all his other contribu- 
tions to the literature of State medicine, Dr. Thorne’s 
present report is replete with interesting and useful matter, 
and for the reason that it contains an exceptional amount 
of instruction which promises to be practically serviceable 
to members of our profession generally we have pleasure 
in noticing the report somewhat fully for the benefit of 
those of our readers who cannot conveniently peruse the 
voluminous original. 

Whatever may have been the difliculties—and they were 
doubtless formidable—which Mr. (now Sir John) Simon 
encountered a quarter of a century ago in fighting tho battle 
of public health against widespread ignorance and selfish- 
ness—forces which at that time acted usually in concert 
and always in opposition to the sanitary well-being of the 
people—there is no reason to complain that in recent 
years, at any rate, the warning utterances of the head of 
our preventive medical department have been received 
otherwise than appreciatively cither by consecutive govern- 
ments or by the public generally. In the form of an 
appendix Dr. ‘'horne ‘Thorne’s report contains a varied 
selection of the detailed reports contributed by his now 
important staf! of medical inspectors, all of whom 
are specially trained and highly qualified for the work, And 
the medical officer himself, in an elaborate essay intro- 
ductory to the volume, summarises and accentuates the 
teaching of these contributors, for the benefit alike of the 
local authorities directly concerned and for that of the 
public health service generally. We greatly regret to learn 
that the bulk of the many scores of medical reports 
which are annually presented to the Local Government 
Board, and which contain particulars of investigations by 
experts into the circumstances attending outbreaks ©: 
disease, are printed for departmental purposes only, an 
are, therefore, not available for study by those of our pro- 
fession (even, we believe, by medical officers of health) who 
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are interested in the progress of sanitation. Judging from 
the excellence of the limited sample which are reprinted in 
Dr. Thorne 'horne’s annual volume, ‘‘because,” as he 
uts it, tof their involving interests of a general as well as 
of 2 local character,” we should gladly welcome in the name 
‘of our profession the publication of a much larger proportion 
of these reports, the preparation of which must have cost 
their respective writers a considerable amount of study and 
no little expenditure of time. We think that the cost of 
reproduction should not bo permitted to stand in the way of 
their general circulation, especially as the publications of 
the Local Government: Board are Jasna to the public ata 
which is, presumably, remunerat ‘ive. 

ice the Sangaitude and importance of the work done during 
‘the year 1894-5 by the medical staff of the Board a glance 
at Dr. Thorne ‘horne’s preface will furnish some idea, 
On perusing the detailed accounts of visits paid to various 
arts of England and Wales in connexion with outbreaks 
of infectious discase or for other sanitary purposes we are 
astonished at the large amount of preventable sickness 
‘and mortality to which the administrative local authorities 
of this country deliberately expose their constituents rather 
than incur the moderate expense necessary to maintain 
the districts under their supervision in a reasonably com- 
plete sanitary condition. As a typical instance where gross 
‘and reprebensible neglect on the part of a local sanitary 
authority to perform a statutory duty has resulted in wide- 
spread suffering and loss of life the following case, quoted 
by Dr. ‘Thorne Thorne and treated of in detail by Dr. 
Theodore Thomson, is full of pathetic interest. It 
appears that within the seven months from May to 
December, 1894, there occurred in the borough of New- 
port, Isle of Wight, and_ its immediate surroundings 
‘556 attacks of illness and fifty-one deaths, the vast 
majority of which were certainly due to enteric fever. 
As soon as this outbreak came under the notice of the 
Board one of their inspectors, Dr. Theodore Thomson 
was instructed to inquire locally into its circumstances, and 
his report, which was presented to the Board in due course, 
forms part of the present volume. As is usual in such cases, 
the inspector, in seeking for the probable cause of this ex- 
eeptional fever prevalence. passed in review the condi- 
tions, severally, of the sewerage, the milk-supply, and the 
other sanitary arrangements of the district. ‘These having 
pore eliminated from the list of possible causes the question 
of water-supply came under consideration. 
tion of Newport are proprictors of the public water- 
supply, which is derived from two wells sunk in the 
upper chalk, and from adjacent springs which come to the 
surface in the village of Carisbrooke. Out of a total of 2260 
‘inhabited houses in Newport all but about 50 partook of 
this water-supply, and it was found that of 436 attacks of 
enteric fever in the borough 432 occurred amongst 
customers of this water service. In Carisbrooke the New- 
port water is laid on to 121 out of a total of 159 houses, 
and in Gunville to 67 houses, only two cases of fever 
having occurred in these two villages among persons not 
known to have drunk this water. Speaking generally, 
‘the operations of the Newport water-supply appear to 
‘have been co-extensive with the area of distribution 
of enteric fover, and although this supply consisted of 
‘two apparently distinct parts, the high level and the low 
evel service, yet both these services were liable to specific 
‘contamination at their source, and pollution of the high 
level sérvice almost necessarily involved the distribution at 
one and the same time of the polluted water over the entire 
area of the Newport mains. The majority of the people 
of Carisbrooke reside within a quarter of a mile of the 
webs and springs from which the Newport corporation derive 
the: supply of drinking watcr. The wells aro shallow, and 
© mouth of at least one of them is but imperfectly 
Protected against soakage from the surface chalk. Most 
mr the Carisbrooke houses stand on chalk; many 
of hem ruin into cesspools which are sunk to a depth 
ade ah six feet to twonty feet into the same formation, 
ao which are so contrived as to permit soakage of their 
the on into the surrounding soil. ‘Ihe natural trend of 
that it lerground water in the chalk at this point is such 
oP the vould encounter on its way to the waterworks some 
tend f leaking cesspools, and the effect of pumping would 
id to draw water and cesspool soakage from a still wider 


area, And as if this were not bad eno, i 
‘ fi gh the inspector 
arin 10 dangerous proximity to both the wells and also 


ervoir a mill-pond containing cesspit and other 
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liquid filth! Upon this discreditable state of things Dr. 
Thorne ‘thorne justly remarks that ‘‘so obvious was it 
that the mere physical circumstances of this public water- 
supply constituted in themselves risk of danger to 
the water, that it hardly needed the convincing proof which 
was afforded by the lithiwm test and by bacteriological 
investigation to show how obvious was the ever-recurring 
chance, if not certainty, of water pollution by the excreta of 
man and animals.” More than twenty-seven years ago Sir 
John Simon expressed the opinion that the time had 
arrived for defining and affirming the precise nature of the 
liability which should attach to commercial water com- 
panies, whether local sanitary authorities or not, who, in their 
capacity as public purveyors, could be held responsible for 
“certain sorts of malfeasance” in matters affecting ‘‘the 
fixed and finished parts of sanitary science, as distinguished 
from those which are in any degree uncertain and 
speculative.” 

In the face of this very candid pronouncement, which 
emanated a quarter of a century ago from the first and very 
eminent medical adviser of the Board, we shall be 
interested to note whether in the present instance the 
water-purveying sanitary authority, whose reprehensible 
neglect is proved by the Board’s own inspector's report 
to have caused the terrible suffering and loss of life 
to which we have referred, will be allowed to go unrepri- 
manded, or whether, on the other hand, the Local 
Government Board, which unquestionably has the power, 
will make an example of this authority, and in the intcrest 
of the public health will take the necessary steps in their 
default to prevent the future recurrence in one of our 
most popular health results of a terrible catastrophe such 
as that which has been so ably brought to their notice by 
Dr. Thorne Thorne and his staff. 

In the course of 1894 another instance occurred in which 
the contagion of small-pox seems to have been communicated 
from a small-pox hospital to persons living in its neigh- 
bourhood. ‘he borough of Hastings suffered in 1894 from a 
sharp outbreak of small-pox, which seems to have presented 
little peculiarity beyond the additional illustration which 
it affords of the tendency possessed by small-pox, more than 
by other infectious diseases, to spread aerially beyond the 
limits of the building in which the patients are isolated. 
In the case of Hastings Dr. Bruce Low seems to have had 
no difliculty in tracing the spread of small-pox to diffusion 
by the atmosphere, and Dr. Thorne Thorne, commenting on 
the outbreak, speaks of such aerial diffusion as a matter 
of everyday occurrence. ‘‘Iam_not aware,” he says, 
‘that the infection of small-pox differs, otherwise than in 
potency, from that of our other current specific fevers 
in this respect; aud I have never heard suggestions that 
when an individual contracts small-pox after exposure the 
dissemination of infection takes place otherwise than 
through the medium of the air.” “Indeed, the only 
questions that involve difficulty in this connexion seem to 
be to determine the distance through which the small-pox 
infection can be conveyed acrially before losing its ability 
to impart that diseasc, and the circumstances which govern 
at different times its more or less wide distribution.” 

(To be continued.) 


THE PRINCIPLE OF “REGENERATION” 
IN GAS STOVES. 


‘Tru principle of “ regeneration” has long been applied to 
illuminating burners, although not to any practical extent to 
gas heating appliances. Yet it has been shown that not only 
would an important gain in heating efficiency be derived, 
with a consequent economy of the gaseous fuel employed, 
but a more favourable condition for complete combustion 
leading to better hygionic results would necessarily be 
ensured. ‘The term “regeneration,” as is well known, is 
applied to that process by which the gas, as well as the 
supply of air, are heated by the temperature of their own 
conibustion before reaching the flame. Thus, instead of the 
supply of gas and air being cold, which would very sub- 
stantially depress the temperature of the flame, and there- 
fore tend to the production of unhealthy products, both are 
heated so as to obviate this cooling effect. ‘Lhere is little 
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doubt that much of the disagreeableness experienced with 
gas stoves is due to the cooling effect of both the gas and 
the air in reducing the temperature of the flame to such an 
extent as to be insufficient to ensure complete combustion. 
The principle of ‘‘regeneration” is admirably illustrated in 
the “‘Omedwiir” stove, sectional sketches of which are 
shown below, and various models of which we have submitted 
to a number of experiments during the Jast six months. It 
is important, in the first place, to observe that the stove is 
so constructed as to admit of casy adjustment in regard to 
the temperature of the coal-gas in the ‘regenerator ” before 
it is burnt. Otherwise in ‘‘ regenerative” appliances there 
is always a risk of overheating the gas, which results in the 
deposition of carbon and probable choking of the tube and 
consequent loss of heating ‘‘duty.” In the “ Omedwiir” stove 
this is provided against effectually by adjusting the calibre of 
what may be regarded as the hot-air jacket so that the rate 
of flow of air currents along this space being regulated the 
temperature of the gas-pipe or regenerator passing through it 
is under control. The exact construction af the stove will 
be seen from the accompanying illustration, of which Fig. 1 


Fia. 1. 


is an elevation section and Tig. 2 the plan. The arrows in 
the space G represent the air-supply which, flowing, so to 
speak, over a gridiron arrangement, by which the air is 
exposed to the greatest possible area of heating surface until 
it reaches the flames from beneath at u’ 4’, is partly con- 
sumed, while another part escapes up the hot-air jacket con- 
taining the regenerative tube, which is thercby heated, 


Fia. 2. 


currents of warm air eventually escaping into the air of the 
room. The heating effects of this stove upun a room, however, 
are not by any means entirely due to convected currents, 
since one of the most important results of the regenerative 
action is to produce a clear, steady, brilliant white flame 
which emits a considerable amount of radiant heat. ‘bis 


radiant heat is utilised in a very effective way by placing: 
immediately in front of the flames (a4, Fig. 1) a glass or 
mica door or window. Thus the floor of the room is effectual]: 

warmed by this means. In Fig, 2 it will be scen that the 
stove is provided with three heating shafts, and these shafts 
consist of fire-clay and not, as would be objectionable, of 
metal. The central shaft or, as we have called it, the hot-air 
jacket, contains the regenerator J, while », the shafts ab 
either side, have under them two or more burners similar to 
those in the centre, but consuming more gas. ‘lhe amount 
these burners consume is so adjusted as to regulate the- 
heating power of the stove. ‘I'hese lateral and smaller 
shafts do useful work also in heating the air that feeds 
the flames, while the surplus adds to the currents of 
warm air which heat the room. We have submitted this 
stove toa number of experiments with very satisfactory 
results. In the first place it is absolutely free from smell, 


which is almost all that need be said in regard to. 
the question as to whether perfect combustion is secured, 
In addition, far from producing a drying effect upon the 
air, it maintains in it the neccssary degree of moisture, 
as will be scen in a scries of results given below. 
follows that since the combustion is 


It 


a . : 
ilelelglals 
6] a Ae ea ae} 
Readings of four ordinary | 32] 8 | 3 | 4 | 8 | 8 
thermometers, Ssi|el/Biele@is 
Seif) 32 a | 2 
Beep Sd (oR eae 
1. 6 ft. from floor by window... | 56°0 | 59°5 | 62°0 | 635 | 66°0 | 665 
2. Lit. from ceiling by window | 570 | 66:0 | 69°5 | 71°5 | 735 | 745 
3. G ft. from floor hy door 560 | 595 | 62:0 | 63:5 | 65:0 | 663 
+4, 1 ft. from ceiling by door ... | 550 | 63:5 | 67:0 | 69:0 | 70°5 | 720 
Cubic feet of gas consumed ... | 00/178 | 348 | 52:1 | 70:6 | 880 
Observations with wet and dry} 
thermometer, | | 
Txpoors. Hy | 
Dew point 981 | 4422) 45°7 | 45-7 | 465 | 464° 
Relative humidity 720 | 67:0 | 70°0 | 700 | 70:0 | 680 
Saturation = 100 i 
Dy = 0 i 
Trstinc Room wirnt Gas Srove., | | 
Dew point 424 | 488 | 51-9 | 522 | 594 | 554 
Relative humidity 600 | 64-0 | 66:0 | 63:0 | 64-0] 630 
Ovrsipe. Liane ENE. winp) 
BLOWING, LEMPERATULE SY I, 
—————_. 
Dew point . “ - | 3421354 | 34-7 | 366 | 371 | 356 
Relative humidity 47-0 | 470 | 44-0 | 48:0; 46:0 | 44:0 


T'rom an inspection of these results it will be seen that this 
stove in heating efliciency is supcrior to any single stove 
examined by Tnw Lancer Commission in 1893 (vide ‘Tne 
LANCET, Nov. 25th, 1893). I& should be added, how- 
ever, that the experiments made with the stoves by this 
Commission were conducted in a room of » capacity of 
1080 cubic feet, whereas the above results were obtained 
in a room of 3449 cubic fect. ‘The comparison, there- 
fore, as the foregoing results show, is all the more 
remarkable in bringing out the heating efficiency of the 
“‘Omedwir.” Judged, for example, by the cost of the rise 
of a degree in one hour as against the cost of gas 
and coal burnt, and taking into consideration that the 
“Omedwiir” stove was tested in a cubic space three times 
as large as in the case of Tap LANcnr Commission tests, 
the “‘Omedwir” stove would cost broadly 021d, per 
hour, while according to existing methods the consump: 
tion of coal to effect the same heat would amount td 
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Q-31d. "From the point of view of ecxpense, therefore, 
‘the ‘‘Omedwir” stove compares vory favourably with the 
cost of a coal fire. This is a very important result because 
it shows a decisive step towards removing the powerful 
argument — that of expense — which obtains against the 
eneral introduction of gaseous fuel in place of coal for 
domestic heating. It may be urged that one unsatisfactory 
feature of this stove is that’ it is unprovided with a flue to 
carry away the products of combustion, but it should be 
observed that so long as these products have not any 
wonstituents beyond carbonic acid and moisture their 
evolution is not open to objection, provided that common 
precautions are taken with regard to ventilation. Of 
course, in a room where a number of persons are assembled 
together the carbonic acid would be a measure of 
the impurity of the air, since it would have its origin in 
the air expired from the lungs, in which also certain 
poisonous organic emanations occur. In regard to the 
minute quantity of sulphur compounds inevitably contained 
in purified coal gas these must of course. undergo com- 
bustion, and the products occur in the completely burnt 
gases, The consumption, however, of gas in the ‘‘Omedwitr” 
is so low that the output of sulphur products must be 
trifling. It is interesting, at any rate, to add that this 
stove has been used for maintaining the temperature in 
a conservatory containing delicate plants without any 
destructive action being observed. . As is well known, 
plants are exceedingly sensitive to the action of sulphurous 
acid (SO,). It is probable, however, that in the present 
case the products of combustion are so complete as to 
contain the sulphur in its completely oxidised form. In view 
of the foregoing results it appears to us that the ‘‘Omedwar” 
stove comes nearer the desideratum of ‘an appliance 
for utilising gas for heating purposes than any we have 
previously examined, since the cost of its working is 
certainly no more, and probably less, than that of coal; 
whilst, of more importance still, it satisfies the requirements 
of a heating apparatus that may claim on practical, trial 
to be hygienic. We understand that the ‘ Omedwar” will 
shortly be placed on the market, arrangements for which 
are in the hands of Mr. R. B, Roxby, 18, Featherstone- 
buildings, High Holborn, W.C. 


THE CIVIL RIGHTS DEFENCE COM- 
MITTEE AND THE DIRECT 
REPRESENTATIVES. 


Mr. Houmus, the chairman of the Select Committee on 
“Medical Defence, has addressed the following letter to 
Dr. J. G. Glover, Dr. Lovell Drage, Dr. Samucl Woodcock, 
Dr. F. H. Alderson, Mr. George Brown, and Dr. T. M. Dolan, 
who wero at the time that the letter was written the six 


candidates for the seats shortly to be vacant on the General 
Medical Council :— 


Doar Sin,— 


Section 13. All moneys pa; 
a able to the respective councils shall bo 
pala to tho treasurers of atoh councils respectively and shall be applied 
following, the exponses of carrying the Act into execution in manner 
Section 31. “Every person ro 0 
. gistored under this Act shall be entitled 
according to his Gualifieation or qualifications to practice medicine or 
Tees or medicine and surgery, as the case may bo, in any part of 
with fal ores gainions, and couane or Fecover in any court of law, 
20 suit, reasonable charges foi 1 ald, advico, 
‘And visits.’”—(Medical Act, 1858, ¢. 90). Bee Ui aercans neseavice 


mn tespect of your candidature for a seat on the General 
aac ical Council I ,am requested by my committee to 
duty Ce an expression of your opinion whether it is the 
san the Council to apply its funds and exercise its 
in’ ons under Seotion 13 of the Medical Act (vide supra) 
inte mie ue. into execution and in maintaining in their 
4 hee 'y those sections of the Acts which provide for the 
we a Pana intorests of men entering the profession equally 
toads = which place thom under obligations or restric: 
tho tit ve (2) whether you consider the due obscrvance of 
: et is and interests guaranteed to medical men under 
essenii a >_Cospocially under Section 31 supra) to be 
28 of th 0 the best interests of the public as well 
tho prof e profession in securing for the public and 

Profession a supply of the most eligible men of 


each generation. In the case of Mr. R. B. Anderson, duly 
registered under the Medical Acts and supposed to have 
possessed these rights, the provisions of Section 31 above 
cited have by the judges, whose duty it seemed to be to 
enforce them, been maliciously violated, punitive damages, 
costs, and imprisonment have been inflicted for acts done in 
the proper practice of his profession, and he is declared by 
the judgment in Anderson v. Gorrie and Others to have no 
remedy for these wrongs. My committee is advised that, 
on the legal principle, ‘‘ Ubi jus ibi remedium,” it now 
appears that these are not ‘rights which medical men 
hold under Section 31 cited above, but indulgences and 
privileges of which they may at any time be deprived by the 
arbitrary or malicious will, caprice, or malice of any judge of 
record to whom they may be compelled to have recourse to 
maintain such ‘‘indulgences,” or before whom they may be 
brought on any fraudulent or speculative claim or charge. 
Of this deprivation of the rights of medical men it will be 
seen that the denial of the right of remedy is that which 
makes the danger general and immediate to the whole pro- 
fession. The constitutional means available to ‘carry into 
execution” Section 31 of the Medical Act under such 
circumstances are (1) appeals to the highest appellate 
tribunals from these judgments, and (2) if necessary appeal to 
Parliament for amendment of the law ; and these means we 
ask the General Medical Council to adopt or support. If 
your reply on the questions as to. general principles in 
paragraph 1 of this letter is in the. affirmative, may I ask 
whether, in the event of your election to the General Medical 
Council, you will use your’ influence to induce the Council to 
act on these principles in the case in point? : 
i I have the honour to be, 
(Signed) {. Hormes, Chairman. 

P.S.—In the action of Marshall and Wife v. Anderson Mr. 
Anderson for acts done strictly in the proper exercise of his 
profession—viz., retirement from a case on being rudely 
treated—was mulct in damages and costs and was held to 
bail and imprisoned to make him pay them. In Anderson v. 
Gorrie and Others these wrongs, though found by the jury to 
be a wilful perversion of. justice, were declared by the then 
Lord Chief Justice of-England to be ‘judicial acts,” or acts 
of the Crown ‘acting by the judge, for which there is no 
remedy, so that if this judgmont be corrcct it is, as stated, 
always open to the judge to arbitrarily cut down our charges 
or give damages and: costs against us and send us to prison 
whenever in the practice’ of our profession we meet with an 
ill-disposed patient who happens to be supported by an ill- 
disposed judge. : 

To this letter Dr. Woodcock, Dr. Drage, Dr. Alderson, and 
Mr. Brown have replied ‘pledging themselves to assist the 
objects which the Civil Rights Defence Committee has in 
view. 


EGYPT AND THE SOUDAN CAMPAIGN. 


TH most important news to be chronicled at the present 
time does not relate to the military situation or our 
encounters with the Dervish forces, but to the pre- 
valence of cholera in the expeditionary force. Taking the 
facts as they stand the disease asa whole shows signs of 
abatement, although the situation as regards the Egyptian 
forco necessarily causes some anxiety. The accounts from 
Cairo on the 20th inst. showed that the epidemic was 
abating in Egypt. There were only 159 fresh cases and 119 
deaths on the 19th, being one-half .the number of new cases 
and one-third the number of: deaths reported a week ago. 
‘There were no deaths at Cairo or Alexandria and only one 
fatal case in the Egyptian Army on the frontier. Two men 
of the North Staffordshire Regiment had died at Gemai, 
but the gencral health of this regiment at the front was 
excellent. The discase is mainly confined to the black troops 
and the camel camp followers, and the health of the expedi- 
tionary force as a whole, apart from the cholera, is-very good. 
The troops are in excellent fettle, there is no trace of panic, 
and their conduct and discipline are most satisfactory, not- 
withstanding the heat tempered by occasional dust-storms 
and the discomfort inseparable from camp-life in the desert. 
‘The latest telegrams from Kosheh indicate a recrudescence 
of the disease at that station. As often happens, there have 
been some cases of cholera among the ordinary patients 
of the hospital. Every attempt is made to supply the 
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expedition with good wholesome water ;, the troops aro spread 
out as much as possible in order to “avoid all overcrowd- 
ing and secure free ventilation, and they are encamped on 
‘fresh sites in the desert. Every care is taken to isolate 
all suspected cases of cholera and isolation hospitals have 
been constructed for the purpose. There is, happily, gene- 
rally a fresh breeze towards evening, making the nights 
pleasantly cool. Cholera seems of late years to have assumed 
a very severe and fatal type. Compared with the earlier 
records the proportion of deaths to attack has been steadily 
growing greater in India, as shown by tabular statements in 
the late Dr. Brydone’s reports. The epidemic in Egypt and 
the Soudan has apparently been very fatal, for it is stated 
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that out of 1000 cases that have occurred across the frontier 
700 have died. Great regret is felt at the loss of Lieutenant 
Farmar of the King’s Royal Rifle Corps, attached to the 
Egyptian Army at Suarda, on the 20th inst., who died, how- 
ever, from enteric fever, not from cholera. As regards the 
general news relating to the expedition it may be mentioned 
that the report regarding the cession of Kassala to Egypt by 
the Italians is contradicted. -All] arrangements are gradu- 
ally being perfected for a forward movement, which, when 
it takes place, is expected to be carried out as rapidly as. 
practicable. The work of getting stores up to Koshch and 
Suarda is proceeding with great expedition, and is effected 
by railway, portage, and ‘boat service, 


METROPOLITAN HOSPITAL SUNDAY FUND. 


WE continue below our record of some of the principal amounts received at the Mansion House, the lists of 


which have been received at THm LANCET Office. 


Sir Savile Crossley, Bart., has, we understand, promised a further 


£1000, which sum is not included in the total, The total sum now amounts to £43,200. 


St. Peter's, Cranley-gardens... — «.. 
Chapel Royal, St. James's Palace 
St. Marylebone Parish Church 
Holy Trinity, Paddington... 
St. Augustine's, Highbury |. 
Obapel Royal, Hampton Court Pai 
Obrist Church, North Brixton... 
St. Mark’s Presbyterian Church, Green’ 
Baton Chapel, Eaton-square. 

Holy Trinity, Upper Tootin 
St. Mildred’s, Leo... 
Christ Church, Foresthill . 
St. Gcorge’s Chapel, Albemai 
St. Mary's, West Kensington 
‘All Saint's, Upper Norwood... 
Pinner Parish Church and St. Anselm’ 
St. John the Evangelist, Bromley, Kent 
Christ Church, Streatham . ae 
St. George's, Bloomsbury... 

Trinity Presbyterian Church, Clapham-road 
All Saints’, Camberwell 

Rectory- place Congregational Church, Woolwich 
St. Michacl’s, Stockwell + one one 
All Saints’, Putney-common 
Christ Church and St. Barnnbas’s, ‘North’ Finchley 
West Hackney Parish Church... 

St. Mary the Virgin, Hayes, Kent. 
St. John's, Highbury Vale ’... 
St. Matthew’ ‘Upper Clapton 
St. Simon’s, Upper Chelsea . 
St. Peter and St. Paul's, Streatham 
Newington Parish Church and St. Gabricl’s 
St. Margaret's and St. Paul's, Barking \* 
St. Olave’s, Woodberry Down 
St. Barnabdas’s, Dulwich ae 
Christ Church, Lee... 

St. John’s Presbyterian Chureh, Kensington 
Crayford Parish Church of St. Paulinus. 
St. Matthew's Church, Redhill 

St. Anselm's Church, Davies street, W. 
St. Barnobas’s, Addison-rond, Kensington, W. 
Holy Trinity Church, St. Marylebone... 
St. Mary's, Spring Grove 


St. Mary Magdalene’s Church, Wandsworth Common, 8.W. 2014 2 
St. Paul’s, Old Charlton — ... ee a BUNA IO 
St. Paul's Church, Upper Holloway, 3 

V's, Mi WN, NW. ee we 28.3 
Holy Trinity, Leytonstone |. Red ieee TAL 
Munster Park Wesleyan Church aa 130 
Parish Church, Soulbury, Bucks 019 
St. Thomas's, Bethnal-green 814 
St. Peter's Church, De Beauvoir Town, London, N. 5 16 
Gonville and Calus College Mission, Battersea... TL 
Gold Harbour Church, Holnwoo 13 10 
St. Mary of Eton, Hackney Wick we B18 
St. Augustine's Presbyterian Church, New Barnet aees 612 


St. Edmund’s Church, ‘Lombard:sirect a 
Wesleyan Church, Uford ... on 
St. Johu hn’s, Clay-bill ... oe wee on 
St. Luke's, Enfield... eee 
St. Andrew's, Haverstock-hill _1.. 
Christ Church Mission District, Leyton... oe 
St. George's Churcl 

Two Mission Halls Trinity Contege Mission) 
St. James's, Upper Edmonton. N 

The Parmiter-street Mission, Betiinat-green 
St. Mary’s, Edmonton. 

Holy Trinity Church, Rotherhithe 
Parish Church, St. Paul's Cray 
Obrist Oburch, Warle: ws . 
St. George’ ‘3 Cathedral, Southwark 
St. John’s Church, Waltham: rerech, S.W. 
St. Peter's, Greenwich... 
St. Mary’s Catholic Cburcl 
All Saints’, + Haggerston 

St. Matthins’ Church, Bet! 
Holy Trinity, Dalston. 
St. Dunstan’s-in-the-Bast, I 
Peckham Wesleyan Church oe 
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Ohurch of St. Peter, Limehouse 
All Saints’, Rotherhithe 
St. Barnabas, Homerton 
Weald Church, Sevenoaks 
Christ Church Mission, Old 
New Oross Werleyan Church 
St. John's Church, Chislehurst 
Shoreditch Parish Church ... 
St. Thomas's Church, Charl 
Parish Church, North Cray ... 
St. Margarct’s Church, Leytonstone 
Studley-road Wesleyan Church, Stockwell 
Amhurst-park Wesleyan Chapel... 
St. John the Evangelist, Bloomsbury 
St. John’s Church, Drury-lane 
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Holy ‘frinity, Newington 
St. Stephen's, Spitalticlds 
St. Paul's, Lower Homerton... . 
Society of Friends, Willesden — ... 
St. Peter's Chureh, Cricklewood ... 
Holy Trinity, Newington... 
Parish Church, Little Ilford... ... a 
District Chureh of St. Michael and All Angels 
Belgrave Presbyterian Church, Belgrave-square, 
King's Cross Wesleyan Chapel... Be 
St. Katherine Coleman, Fenchurch-street. 11) 
St: Stephen's Ohureh, Hounslow... ... 
North Ockendon Church, Komford es 
Oh, Ch. Oxford Mission, Poplar, E. 
Moly Trinity, Bromley Common... 
Morden College Oburch, Blackhenth 
High Beech Chureh, Loughton, E... 1. 
St. Alphage, London-wall . ) ve lean 
Greenwich Iospital Chapel Ee 
Christ Church, Stepney ass 
St. Saviour’s Church, Forost-hill 11) : 
Wesleyan Chapel, Tulse-hill.., | .. 
St. Andrew's Mission Church, Woodford: rgroent 
Clapton Congregational Church we 
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London Hospital Chapel, Whitechapel, B 
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All Soul hureh, Newington, 8.1. os 

Holy Trinity, Northwood”... ro aie 2 

St. Peter's, Norbiton ase as 2 
Merton Parish Church on a 2617 


Upper Holloway Baptist Chapel‘, el cate 


St. George's Presbyterian Church, Brondesbury 240 
St. Jude's, East Brixton ste oa: 22:14 
St. Mary's Hospital Chapel, Tifora” am! ee BLS 
Mr. John Morr! Ba aie 21 0 
St. John’s, Upper Holloway” 23 4 


St. Cuthbert’s, West Hnmpstend ... tees 2 9 
Holy rinity, Dinekhenth-bil sss 26 0 
Onddington Parish Church re 20 0 
Morden Parish Church 23:19 
St. Paul's, Upper Molloway 25 3 
South-street Baptist Chapel 20 15 
Holy Trinity, Lyonsdown 26 8 
Woodford Parish Ohurch 21 6 
Brixton Hill Wesleyan Chui 22 17 
Streatham Wesleyan Church 2 1 
St. Mary Magdalene, Islington 27:13 
St. Mary Magdalene, Wandswort! 20 14 
St. Mark's, Regent’s-park 20 3 
Carshalton Churches 20 0 
St. Saviour’s, Brixton 26 11 
J.C. (further)... 200 0 
St. Stephen's, 8. Duly 116 0 
=H Noble (further) 60 4 
© S.A. (further) ; 7 8 
St. Colomb’s, Notting: 20 


1 
St. Stephen's, Olapham-park” enor 
All Saints’, Child’shM ow. 
‘Trinity Presbyterian Churcli 

Cordwainers’ Company 

All Saints’, Paddington 
St, Margaret's, Leo : 
WM. Cross, G.C. (further) 0) ae 
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THE MEDICAL-DEFENCE UNION AND THE 
LONDON AND COUNTIES MEDICAL 
PROTECTION SOCIETY. : 


Yourina that union between these two bodies would 
have resulted in an association capable of doing more 
- than double the good that any one of them could do—a 
feeling of which we have given very practical proof—we 
desire to see them united and think that the profession has a 
right to understand what has kept them apart. We there- 
fore wrote to the Presidents of the respective bodies for a 
statement as to the cause of the hitch in the negotiations, 

From the London and Counties Medical Protection Society 
we received a reply enclosing the following - statement 
which was made by Dr. Heron to the society at the last 
general meeting :— 

Dr. Heron (the hon. treasurer) said that he had been 
requested by the Council to make a statement concerning the 
reasons for breaking off the late negotiations with the 
Medical Defence Union for the amalgamation of the two 
socicties. It would, he said, be within the recollection of 
the society that in 1893 the negotiations which had been 
started came somewhat suddenly to anend. In that year the 
Council of the Medical Defence Union agreed to receive 
twenty nominees of the society, and those nominees together 
with the Council of the Medical Defence Union were 
to form the governing body of the amalgamated 
societies. The Council of the Medical Defence Union 
through their delegates requested that the society should 
submit a list of twenty nominees to them in order 
that they might strike out from it the names of anyone to 
whom they objected. The Council of the London and 
Counties Medical Protection Society, through their delegates, 
consented to that very remarkable request, but stipulated 
that the Medical Defence Union should in return furnish 
the Society with the list of their Council in order that 
the Council of the London and Counties Medical Protection 
Society might deal with that list precisely in the same way. 
The Medical Defence Union did not sec their way to do this, 
and therefore the negotiations fell through. ‘The summary, 
published in ‘Timm Lancw, of Dec. 2nd, 1893, by the 
President of the Medical Defence Union in December, 1893, 
purporting to give the reasons why the negotiations were 
broken off was, as far as the last paragraph was concerned, 
mythical. ‘I'he request of the Medical Defence Union was not 
refused. On the contrary, it was accepted by the London and 
Counties Medical Protection Society on the condition men- 
tioned above. It was not in consequence of any refusal 
of the Society that the negotiations were broken off, but 
because the Medical Defence Union would not agree to have 
their representatives treated as they intended to treat the 
Tepresentatives of the Protection Society (see letter signed by 
Dr. Heron and two others in ‘1 LANOw' of Dec. 9th, 1893). 
In Yebruary, 1894, the Medical Defence Union instructed its 
Couneil to re-open negotiations with the Society, but it was 
not until November that the Council approached the Society 
on the subject. As in 1893, when everything seemed to be 
Going smoothly, there again arose a question which wrecked 
the negotiations. ‘That question had no reference to what 
the name of the amalgamated society should be. The 
Councils both of the Union and of the Society, as well as 
the delegates, were agreed that the name of the new 
Society should be ‘*'l'he Medical Defence Union, with which 
18 amalgamated the London and Counties Medical Protection 

ociety.” The agreement which was drawn up, and which 
Was meant to guide the delegates and the Council of the two 
Atel contained the words, ‘the Defence Union should 
tonne edd to its title.” It was impossible for a registercd 
i Hc ° add to its title or change its title unless it re- 
me cs red, and as part of the process of re-registration it was 
aes a, that the new name should be given in full. It was 
eines oh all hands that the note paper and all public docu- 
on ee pe Medical Defence Union were to have stamped. 
it ae a new name, But unless that name was registered 
5 they cotly obvious that by a resolution of the council 
time oe gamated socicties the new name might at any 
not be ie saeke out because the addition to it would 
of the gal, and would be removable at will by tho council 

amalgamated societies. For that reason the Council 


of the London and Counties Medical Protection Society. 
objected to the mere addition of the name without registra- 
tion. Unless so protected it would have been open to any- 
one, after the amalgation, to adopt the socicty’s present 
name and to use it for any purpose that might be thought 
fit. That was not a mere fanciful possibility ; it was a thing 
which they had reason to believe might come to pass. A 
society bearing the name which the London and Counties 
Medical Protection Socicty had relinquished might have been 
a cause not only of scandal but of discomfort to many of the 
distinguished men amongst the Society’s present members. 
For those reasons the Council of the Society insisted upon the 
registration of the new title, and the refusal do this by the 
Medical Defence Union was the sole cause of the breakdown 
of the negotiations. 


From the Medical Defence Union we have received the 
following reply :— . 

DAR Sirs,—I am directed by the Council of the Medicat 
Defence Union to thank you for the courtesy of the 
two letters addressed by you to their President in 
reference to the question of ‘‘amalgamation.” I am further 
directed to state that the negotiations for amalgama- 
tion were broken off by the Council of the London and 
Counties Medical Protection Society after a considerable 
amount of time, labour, and expense had been incurred by 
us, on the ground of our refusal to register the suggested 
new name of the amalgamated companies. The refusal was. 
based on the fact that our name, ‘t Medical Defence 
Union,” was part, and a valuable part, of our goodwill, 
and if it were taken by any other company: would 
injure that which we looked upon as a valuable asset. 
We were quite willing to have all our official notepaper, 
&e:, headed with the words ‘Medical Defence Union 
(Limited), with which is amalgamated the London and 
Countics Medical Protection Society (Limited),” but this. 
was refused by the latter society and negotiations were 
broken off by them. > 

Tremain, Sirs, yours faithfully, 
July 19th, 1896. A. G. BATEMAN, Gen. Sec. 


THE HEALTH OF BELFAST DURING 1895. 


Tun report of Dr, Whitaker, medical superintendent officer 
of health of the city of Belfast, has just been issued for 
the year 1895, and it is a very interesting and suggestive 
document. Although the death-rate for 1895 is below the 
average of the last five years, the marked decrease which 
occurred in 1893 and 1894 has not been maintained ; indeed, 
there is a slight increase. ‘The death-rate from zymotic 
diseases still seems high, and during the year 1367 cases 
were reported, and of these 462 were scarlet fever, 373 
typhoid fever, 310 measles, 55 simple fever and 42 typhus 
fever. The increase in the number of cases of infectious 
disease was due to two causes—the epidemic of scarlet 
fever, which was prevalent during the greater part of 
the year, and the increased number of cases of typhoid 
fever, Measles was less prevalent than in any of the 
three preceding years, The death-rate was 24:3 from all 
causes, 3:3 from zymolic affections, and 10°5 from chest 
diseases. The Registrar-General for Ireland estimated the 
population of Belfast for 1895 as 273,277, but this is too low 
an estimate, and it is probable, considering the great number 
of new houses which are occupied as soon as they are built, 
that the population of Belfast is now 300,000, but Dr. 
Whitaker takes it as being 295,000 as the basis upon which 
he calculates the birth and death-rate. As to the 7168 
deaths registered during the year 2963 were attributed to 
chest affections (and of these 1083 were due to phthisis and 
1880 to affections of the respiratory organs) and 895 to 
zymotic diseases. These together make 3858, more than 
one-half of those registered from all causes. Upwards of 
25 per cent. of the total mortality (1880 deaths) was caused: 
by discases of the respiratory organs, which is the largest. 
number of deaths that have ever occurred in Belfast from 
these causes in any year. Under this head are quoted all 
chest diseases (bronchitis, pleurisy, and pneumonia) except 
phthisis. The mortality from chest diseases is lugely due 
to the nature of the occupations of the Belfast opera- 
tives, but the moisture of the climate and the dampness. 
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of the soil and the sudden variations of temperature have 
also a bad influence. The deaths from phthisis were 1083 
and the mortality in Belfast seems to be Jittle influenced by 
either weather or temperature ; probably the constant moisture 
in the air, and the frequent absence of sunshine tend to help 
the progress of the disease. Dr. Whitaker appends an interest- 
ing table, which shows that the annual death-rate per 10,000 
for the year 1895 from phthisis was in Belfast 36:8, in 
Dublin registration district 32°9,in Dublin city 38:5, in 
Lurgan 35, in Cork 34-2,'and in Lisburn 34:4, which shows 
that the mortality is greatest in the five principal cities of 
Ireland, where the population is crowded together, and in 
the manufacturing towns of Lurgan and Lisburn. Of the 
eight principal zymotic diseases the heaviest mortality has 
been caused by diarrhoca, and more than of half of the 
deaths from this cause occurred in the autumn quarter. The 
mortality from diarrhea is higher in Belfast than that of 
most of the other cities or towns in Ireland. With reference 
to typhoid fever, the deaths have materially increased during 
1895, and although there has been no epidemic they are 
more numerous than in any of the preceding five years and 
they have occurred in the neighbourhood of the Crumlin 
and Shankhill roads, a district which « priori might be 
thought to be the healthiest occupied by the working 
classes in Belfast. It is curious that in the public 
institutions in this locality, the military barracks, 
prison, union workhouse, deaf and dumb_ institution, 
there have been hardly any cases of the disease. Dr. 
Whitaker’s report brings out a most important fact in refer- 
ence to typhoid fever. He found that of 214 houses in which 
this fever occurred 57 had waterclosets, while 157 had badly- 
constructed privies and pits adjoining ; 108 of the latter had 
no back passage or any means of exit for excrementitious 
matter except through the house—generally through the rooms 
in which the inmates lived and slept. Is it any wonder that, 
under such horrible conditions, typhoid fever occurred? 
Deaths from whooping-cough were fewer than they have 
been for the-past five years. Neither season nor temperature 
in Belfast has much effect in decreasing mortality from this 
disease. From measles the deaths were 107, or not one- 
fourth of the number reported in 1894, while from scarlet 
fever the mortality was more than double the average of the 
five preceding years, caused by the epidemic which broke 
out in the autumn and continued during the year. The 
mortality was greatest, as is usually the case in scarlet fever, 
during the autumn, It is noteworthy that typhus fever 
caused 19 deaths, a higher number than for years bofore. 
It is usually introduced from one of the neighbouring towns. 

In concluding his report, Dr. Whitaker points out the 
matters which would be most beneficial for the health of the 
citizens—viz., (1) the erection of a hospital for infectious 
diseases, as in this way the zymotic death-rate, so high in 
Belfast, will be reduced; (2) the examination, through 
cleansing out and re-construction (where required) of all the 
old sewers, especially in the low-lying districts ; (3) the pro- 
viding of destructors for the burning of the refuse und débris 
of the city, and exercising a more careful supervision over 
the tapping stations or ground which is being filled up; 
(4) to compel all privies and ashpits to be provided with 
proper doors and coverings, with suitable arrangements to 
prevent the leakage of liquid filth into the ground ; and (5) that 
the owners of unsanitary houses, especially in the poorer 
districts, should be compelled to put them in a proper sani- 
tary condition, and make the necessary arrangements by 
which all filth could be removed periodically from the houses 
without danger to the health of the inhabitants. It is to be 
hoped that these most necessary and practical suggestions, 
made by Dr. Whitaker in his very full and valuable report, 
will be taken up and acted upon by the Corporation of the 
City of Belfast as soon as possible, 


ELECTION OF DIRECT REPRESENTATIVES 
TO THE GENERAL MEDICAL COUNCIL. 


We have received the following address from Dr. I’. H. 
Alderson :-— 
Lo the Registered Medical Practitioners of Iingland 
and Wales. 
Brovare GENERAL PRACTITIONDRS, —At the last election 
of the General Medical Council in 1891 I was induced to 
solicit the distinction of representing your interests as one of 


your direct representatives on the General Medical Council 

of Medical Education and Registration, and although a 

candidate at a late hour the large and substantial number of 

4818 votes were recorded in my favour. 

This significant number of votes, after careful thought and 
consultation with my medical friends, appears to justify m 
candidature on the present occasion and to point to the in- 
ference that many medical men desire to give more practical 
effect to the opinion of the late Sir Andrew Clark: ‘ That 
the general practitioner should be represented by one of - 
themselves, a genuine working member of their own body, 
familiar with the history of the struggle for medica) 
reform.” 

Over twenty years ago, us a momber of the council of the 
Jate Medical Defence Association under the presidency of 
Sir Benjamin Richardson, I began to take.a part in medical 
reform, and as a general practitioner of thirty-four years 
have been engaged actively and zealously in the many varied 
phases of the arduous life of a general practitioner, and 
thus may have claim to some knowledge and experience con- 
cerning many questions of vital consequence and of burning 
interest to the great majority, the rank and file of the’ pro- 
fession—such, for instance, as the danger to be apprehended 
by the creating in any form a new order of medical prac- 
titioner (without any or an inadequate curriculum), the 
abuse of hospitals, of medical aid associations, and of club 
practice, especially by the juvenile branches of the loresters 
and Oddfellows, which have proved very detrimental to the 
interest of the general practitioner. : 

My earnest efforts shall be, if elected, to get the Death 
Registration Act so amended as to include the registration of 
stillborn infants and of the just payment to medical men for 
their much-needed and useful certificates, without which our 
mortality tables would be useless, 

The Vaccination Act should also be altered so as to pro- 
vide for payment for certificates written by all practitioners 
for successful or non-successful or insusceptibility to vac- 
cination which we are now compelled to give gratuitously 
and often at great inconvenience to ourselves. 

The increase of the number of direct representatives shall 
have my earnest support, and as the dental profession is 
now a learned profession and the health and happiness of 
the public immensely dependent upon its usefulness it 
should, in my opinion, have a special representative. 

I think, too, I may be able to give a not useless help in the 
questions of discipline and in the penal cases that occupy so 
much valuable time of the Council. 

I also think it necessary for the maintenance of the 
dignity and prosperity of the profession that it is equally the 
duty of the General Medical Council to use its funds and to 
exercise its functions under Sections 13 and 31 of the 
Medical Act of 1858 for the carrying into execution and in 
maintaining in their integrity these too often forgotten 
sections of that Act, which provides for the rights and the 
interests of men entering the profession, especially with those 
clauses which place them under obligations and restrictions. 
Myself in my early professional life a parish doctor, the 
interests of that large body of general practitioners who hold 
office under the Poor-law Board shall always have my ready 
ear, my thoughtful attention, and willing aid. 

It shall be my object to prevent the present admitted 
injurious over-crowding of our profession by increased 
stringency of the Arts examination and also by a physical 
examination of the students both previous to the entrance 
“Arts examination” for registration as medical students, 
and again before receiving diploma; the latter might perhaps 
be rather less severe, but would be useful even if passed as 
a guide to the class of practice the health of the candidate 
might admit of. 

It is thus as a general practitioner of over thirty years of 
varied professional life that I appeal for your support an 
interest, for of scholarly learning, scientific attainments, pro- 
found medical knowledge, and surgical skill there is nothing 
Jacking at the Council table. Tor the further information of 
the electorate allow me to subscribe myself as I appear 1D 
the Medical Directory of 1896, and for my encouragement I 
am pleased to be reminded of the legal principle that I should 
like to find true, ‘‘ Ubi jus, ibi remedium.” 

Yrrpx, Henry ALDURSON, 

Southerton House, Hammersmith, M.D. St. And, 1880; M.2.0.8. Hing. 
1863, L.M. 18673 1.S.A. 1863 (Middlx.); Mem. Goune. Roy, Brit. 
Nurses’ Assoc.; Mem. Brit. Med. Asso Vice-Pres. (Pres. 1886-7) 
W, Lond. Med. Ohir. Soc.; Mem. Qoune. St. Andrews Grad. Assoo.; 


Vice-Pres. Ocnt. Counc. Lond. and Qos, Med. Protec. Soc. ints 
Ref. Gresh, Assur, Co.; Sen, House Surg. W. Lond. Hosp. } 5 
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Houso Surg. Poplar Hosp, 1862-3 ; ate Pres. Med. Practitioner's 
fast. thor of “The Wants of a General Practitioner of tho 
Freaent Day,” 1886; ‘Stato Pensions for the Aged,” 1893; ‘ State 
Remuneration of Medical Mon,” 1894; “Tho Danger of tho Non- 
Regulation of the Practice of Medicine, 
‘on the Sick Poor not Paupers,” 1886 
the Treatment of Placenta Previn, + “Qase of Relapsing 
‘TPyphlitis—Recovery aftor Aspiration” ; * Onscs of Difficult Fractures 
in Private Practice.” Contrib.: ‘Cases of Extra-Uterinc Pregnancy— 
Recovery,” Trans. W. Lond, Med. Ohir. Soc., vol. i.; ‘Oases of 
Selrrhus in the Breast in Private Practice,” ibid., vol. ti. ; “ Bvidence 
before Lords Committce on Hospital Questions,” 1891; ‘Transverse 
Fracture of Patolla,” Practitioner, 1887; ‘Caso of Placenta Previn— 
Recovery,” Tne LAnorr, 1876: “Case of Suickle by Chloroform,” 
Prov. Med. Journ., 1891; &c. 


ee Septic, Pneumonin,” 1888; 


THE UNIVERSITY OF LONDON, 


Tun Dukp ov Dnyonsniry’s Bint, 


In order to make our record with regard to the proposed 
re-constitution of the University of London complete we 
print the text of the following Bill recently introduced in the 
House of Lords by the Duke of Devonshiro. Those of our 
readers who are interested in this very important question 
will be able to compare this Bill with that brought in by 
Lord Playfair by referring to T'11m LANonr of May 18th, 1895, 
p. 1271. It will be seen, however, from the statement made 
in the House of Commons on Monday last by Mr. Balfour 
that no attempt will be made to pass the Bill this session if 
it is seriously opposed. 


A nix intituled an Act to make further provision with respect to the 
pt 
University of London. 

Whereas the Commissioners appointed to consider tho dratt Charter 
for tho proposed Gresham University in London have by their report 
made recommendations with respect. to the reconstitution of tho Unt- 
versity of London and to the appointment of a statutory Commission 
for that purpose, be it therefore enacted by the Queen’s Most Uxcellent 
Majesty, by and with the advice and consent of the Lords Spiritual 
and Temporal and Commons, in this present Parliament assembled, and 
by the authority of tho same, as follows :— 

1, (1) There shall be a body of Commissioners styled the University 
of London Commissioners, and consisting in the first instance of tho 
following persons, namely: @) If and whenever any vacancy occurs 
among the Commissioners it shall be lawful for Her Majesty the Queen 
to appoint a person to fill tho vacancy, but the name of every person so 
appointed shall be laid ns soon as may be before both Houses of Par- 
Mament. (3) The Commissioners may, with the consent of the Treasury 
as to number, appoint or employ such persons as thoy may think 
necessary for the execution of thelr duties under this Act, and may 
remove any person so appointed or employed. ‘) Thero shall be paid to 
Any person 80 appointed or employed such remuneration as the 
Treasury may assign, and tbat remuneration and all expenses of the 
Commissioners incurred with tho sanction of the Treasury in the 
gxcoution of this Act shalt bo paid out of moneys provided by Par- 

ment. 

2. (1) The powors of the Commissioners shall continue until the end 
of the year ono thousand eight hundred and ninety-seven, and no 
longer; but it shall bo lawful for Her Majosty the (uecn, from time to 
time, with the advice of Her Privy Council, on the application of the 
Commissioners, to continue the powers of the Commissioners for such 
timoas Her Majesty thinks fit, but not beyond the end of tho year one 
thousand. clat hundred and ninety-elght.” (2) fhe Commissioner first 
named in this Act shall be the chairman of the Commissioners; and in 
caso of his ccnsing from any cause to be a Commissioner, or of 
his absence from any meeting, the Commissioners present at each 
meeting shall choose a chairman. (3) The powers of the Commissioners 
may be exercised at a meeting at which three or more Commissioners 
aro present. (4) In caso of an equality of votes on a question at a 
meeting the chairman of tho meeting shall havo a second or casting 
vote in respect of that question. .(5) fhe Commissioners shall have a 
Ganon seal which shall be judicially noticed. (6) Any act of the 
Fommissioners shall not be invalid by reason of any vacancy in thelr 
body but if at any time, and as long as, the number of persons acting 

's Commissioners is less than four the Commissioners shall discontinue 
tho exercise of their powers, 
vai (Q) The Commissioners shall make statutes and regulations for tho 
= versity of London in Fenoral accordance with the scheme of tho 
Rbort hereinbefore referred to, but subject to any modifications which 
mate eepent to them expedient, after considering any representations 
Bar thom by the Senate or Convocation of the Univers ity of London 
or by any other body or persons allected, (2) In framing such statutes 
een ations the Commissionors shall seo that provision is mado for 
stude te lequatoly tho intorests of collegiate and non-collegiate 
‘Ach hall Tey (3), Statutes and regulations made under this 
0 r 
dead, or ator inate hstanding any Act of Parliament, charter, 
5 en any statute or regulation has beon made by the Com- 
moneaars notice of Its having been made and of the placo whero 
ant The cau be obtained, shall be published in the London Gazelle, 
Houses ef ute or regulation shall be latd as soon as may be bofore both 
by Ite ti Parliament, and shall not be valid until it has been approved 
ment with ey. tho Queen in Qouncil. (2) If either House of Parlin: 
nate hin forty days, oxclusive of Any period of prorogation, after n 
neue OF reguiation has been Inid before it, presents an address praying 
part ae a withhold her assont from the statute or regulation, or any 
Fogulation no further proccedings shall bo taken on the statute ot 
Provision ght, the Part thereof to which the address relates, but this 
all be without prejudice to the making of a new statute or 
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regulation, (3) The Senate or Convocation of the Universty of London, 
or any other person or body directly affected by any such statute or 
regulation, may, within thirty days after the notification thercof in the 
London Gazette, petition Her Majesty in Council to withhold her approval 
of the wholeor any part thereof, (4) Hor Majesty in Gouneil may refer any 
such petition to a committce of the Privy Council, with a direction that. 
the committees hear the petitioner Personally or by counsel, and report 
spealally to Her Majesty in Council on the matter of the petition. 
(6) Thereupon It shail be lawful for Her Majesty by Order in Council 
either to declare her approval of the statute or regulation in whole or 
in part, or to signify her disapproval thereof in whole or in part, but. 
any such dlsupproval shall be without prejudice to the making of ‘a 
new statute or regulation. (6) The costs of avy petition under this 
section may, bo regulated by the committee to whicn the petition is. 
referred. : 

5. After the expiration of the powers of the Commissioners the Senate 
of tho University shall have power to make statutes and regulatione for 
altering or supplemonting any of the statutes or regulations made by the 
Commissioners. Provided as follows: (1) A statute made under this 
section shall bo subject to tho provistons of the last foregoing section, 
with the substitution only of the Senate for the Commissfoners ; (2) & 
regulation made under this section shall be invalid so far as it is incon- 
sistent with any statute mado under this Act and for the timo being in 
force. “ 

6, This Act may be cited as the University of London Act, 1896, 


THE GENERAL MEDICAL COUNCIL: 
ELECTION OF DIRECT REPRE- 
SENTATIVES. 


A MBNTING was held in the rooms of the Royal Medical 
and Chirurgical Society, 20, Hanover-square, on Thursday, 
July 16th, in support of the candidature of Dr. Glover, Dr. 
Woodcock, and Dr, Lovell Drage, 

Mr. Frppprick Watiacn (President-elect of the 
Metropolitan and Counties Branch of the British Medical 
Association), who presided, said all were aware that 
Mr. Wheelhouse and Sir Walter Foster, who had served the 
profession for so many years, had decided not to seek 
re-election as direct representatives in January next, and it 
therefore behoved the profession to look out for two gentle- 
men to fill the vacant places. The object of the present 
gathering was to give Dr. Glover an opportunity of meeting 
some of his constituents that he might render to them an 
account of his stewardship for the past five years and also to 
introduce two new candidates, Dr. Woodcock of Manchester 
and Dr. Lovell Drage of Hatfield. These latter candidates 
had been recommended and_ supported by many eminent 
men, by the Lancashire and Cheshire Branch of the British 
Medical Association, and by the Medical Defence Union, 

Dr. GLover, in the course of his address, said nothing was 
more important for the development of direct legislation than 
that the practitioners of the country should show an interest 
in this and every such election. At the last election more 
than 19,000 voting papers were sent out, but only 11,471 
members of the profession voted. Nearly half of the pro- 
fession did not vote, and nothing could be more damaging to 
the interests of direct representation. Referring to the 
liability of the direct representatives to be blamed for all the 
sins of the General Medical Council, Dr. Glover said he 
thought there was one thing which the direct representatives 
had done, and that was to bring the General Medical Council 
into closer contact and more direct sympathy with the pro- 
fession. Ten years ago the Council was a body almost un- 
approachable, but since the clection of the direct representa- 
tives the Council had been in much more frequent touch with 
the profession. Various deputations had been received and 
committees sppelnted on important subjects. The committec 
on medical aid associations had heard evidence from a very 
great number of medical oflicers of these associations, and 
although the Council did not see their way to adopt the 
views of tho committee ho thought its conclusions 
had been sustained by later investigations. Another 
committee had been appointed to watch the operation 
of any Bill regulating the practice of midwives. He 
merely mentioned these two committees as indicating 
the kind of work that had been done in the days of direct 
representation and in which the direct representatives 
had taken an active part. They had also endeavoured to 
introduce into medical education much more of the practical 
element, and amongst other things they had recommended a 
limited pupilage. Considering tho stringency of medical 
examinations and the difliculty of entering the profession he 
thought that medical men were not sufficiently protected by 
the law, and that in this respect there was much room for 
complaint. Before, however, reform could be procured 
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two bodies had to be influenced, and the most important 
thing for the proféssion to do was to send men to 
the General Medical Council who would be likely to 
influence these two bodies. The first body was 
Parliament, which it was very difficult to get to 
undertake any reform. The second was the General 
Medical Council. In conclusion, he expressed his wish 
that he might be associated on the Council with the two 
other gentlemen who would put their views before the 
meeting, and reiterated the hope, which he expressed at 
a previous meeting, that if there was to be any hostility it 
would soon find expression ; if not the candidates ought to 
be made aware of the fact. It would bea pity to put them 
to unnecessary expense, and for the sake of the profession 
it was extremely important that they should act in union. A 
united profession and a Council in harmony with it would 
make that Council much more powerful than it bad been. 

Dr. Woopcock said he was impressed with one idea with 
regard to the General Medical Council, and that was that 
the Council had hitherto proved itself to be one of the 
greatest’ hindrances to the advancement of the profession 
with which they had had to deal. He did not see how much 
could be expected from a, Council constituted as the General 
Medical Council was. ‘Twenty of the representatives were 
elected by some 300 men and there were five crown nominees, 
while somehow 30,000 general practitioners only sent five 
representatives. No other profession in the world would 
put up with such an anomaly as that, and little could 
be hoped for from the Council unless it were greatly 
altered in its constitution. The General Medical Council 
should be made a potent factor in raising the dignity of the 
profession, to protect men from unjust rivalry, and to remove 
the temptations which lay in the way of struggling practi- 
tioners. He did not think the Council had used the powers 
which it possessed as it ought to have done, and when it did 
use them it had done so timidly. He was in favour of a 
high standard of the entrance examination in order that the 
dignity of the profession might be maintained, and the 
Council should have some control over students, who should 
be taught the duty which they owed to the public and to 
themselves before they entered the profession. Midwives 
should be brought under control, but not under the control 
of self-elected bodies ; and the General Medical Council, in 
giving rights to those bodies, were arrogating to themselves 
the rights of Parliament and of the Privy Council. 

. Dr. Lovett Dracg said he was of opinion that the 
medical profession should be better protected. It was difli- 
cult to make the public understand that by protecting 
the profession they were protecting themselves. It was 
perfectly impossible for the profession to protect the 
public if the profession were not given the means of 
protecting themselves. All would admit that Parliament 
was not at all willing to suggest improvements in legislation 
until matters were forced upon its notice, and he suggested 
that the General Medical Council should show more energy 
in bringing matters to the notice of Parliament. Referring 
to the midwives question he thought the control of all who 
were not on the Medical Register should be made an im- 
portant part of any future legislation, and that that control 
should be exercised not only over the woman who happens 
to be trained for a month or two in a lying-in hospital, but 
for the women who has not been trained except by natural 
experience. Speaking of medical aid associations, he said it 
always seemed to him to be a curious fact that the General 
Medical Council should be quite willing to say toa medical man 
you shall not employ an unqualified person, yet they did not 
say to people who did not belong to the profession that they 
might not employ a qualified practitioner. These associations 
were bodies of people who did not belong to the profession, 

* but who employed the services of the profession to obtain 
money for themselves. Another important matter was that 
of quackery. He believed that those who originally drew up 
the Medical Acts intended that the Council should have the 
power of dealing with this subject, but so indefinite was 
the Act that it was impossible for the Council to pro- 
secute with success. The preliminary education of medical 
students should be very much improved. The standard of 
age for qualification should be raised to twenty-three years. 
No man was allowed to become a priest until that age and he 
thought twenty-three years was the earliest age at which a 
man was fit to take up the responsible duties of the medical 
profession. He would not, however, prevent a student from 
being put on the register at twenty-one years but he should 
-only hold such appointments as would leave him under 
supervision. 


AND POOR LAW, [Suny 25, 1896. 

On the motion of Mr. KaELy, seconded by Mr. Kusrnvan, 
the following resolution was unanimously adopted :—*' That, 
this meeting hears with great satisfaction that Dr. J. G, 
Glover has again consented to seek re-election as a direct 
representative upon the General Medical Council, upon which 
he has done such excellent work for the last ten years, and 
pledges itself to do all in its power to again return him at 
the head of the poll.” 

In answer to questions by Mr. Trmotny Houmersand Mr. W, 
H. Day the three candidates said they quite agreed that ex- 
aminations should be made more practical ; that the relations 


between hospital patients and private practice should be in- - 


vestigated ; and that the General Medical Council ought to 
express itself very strongly with regard to the injustice 
which had been done to Mr. R. B. Anderson a man on its 
own Register. 

Dr, SuvurTLEWoRTH proposed and Mr. H. Fraspr Stoxrs 
seconded the following resolution, which was carried nem, 
con.:—‘' That this meeting cordially supports the candidature 
of Dr. Woodcock and Dr. Lovell Drage and pledges itself to 
do its best to return both as colleagues to Dr. Glover at the 
ensuing election.” 

On the motion of Dr. DANvorD TnomAs the mecting 
formed itself into a committee, with power to add to its 
number, for the purpose of supporting the three candidates, 
Dr. Glover, Dr. Woodcock, and Dr. Lovell Drage, and a vote 
of thanks to the chairman terminated the proceedings. 


Public Health and Poor Latv. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THY LOCAL GOVERNMENT BOARD. 


On Enteric Fever at Raunds, by Dr. R. Bruce Low..— 
This so-called village is in the I'hrapston rural district of 
Northamptonshire and is in reality a town of some 3500 
people. It is ill-provided from a sanitary point of view. The 
brook that flows through it is the receptacle of all the liquid 
filth, whether directly from drains or by meuns of overflow 
pipes from cesspools, and it is commonly in a very offensive 
condition. ‘here are many pail closets, but there are also 
vault privies and deep uncovered ashpits leading to pollution 
of the soil, with corresponding danger to the pump and 
draw wells, of which Dr. Low says that no one of them can 
be regarded as entirely free from liability to excremental 
contamination, Raunds has formerly suffered from enteric 
fever, notably in 1886, 1889, and 1890; and in 1895 153 
fever attacks with 14 deaths took place. Locally this was 
largely attributed to the exceptionally foul condition of the 
brook, but the localisation of the epidemic did not bear out the 
view that the brook was the prime cause. Indeed, the preva- 
lence was mainly made up of two groups in separate localities, 
and Dr. Low found that each group was concerned with a 
well, About 100 houses are supplicd from Chester’s well, 
and no less than 41 of these houses were invaded with the 
fever. ‘I'he relations of this well to the fever are discussed 
at length, and it is clear that it had opportunity of 
becoming specifically polluted in July and that it served to 
distribute the fever poison from the end of that month until 
Sept. 9th, when it was closed. ‘Ihe other well was the Hill- 
street well, which supplies some 50 houses, of which 18 were 
invaded. As to this well Dr. Low says that the oppor- 
tunities which it had of becoming contaminated were so 
numerous and so viried that it is quite needless to specialise 
any one of them, but it may be noted that it was only 
necessary to pour a few bucketfuls of water into a privy 
vault near by when the water could be seen flowing into the 
well. And yet this well has been refitted with a pump, and 
water is apparently to be used from it, although the surround- 
ing soil must be pretty well soaked with filth. Indeed, 
Dr. Low gives a very useful plan, as also a sketch section of 
the geology of the village in relation to these wells, which 
show how easy their pollution must be so long as any filth 
has any chance of soaking“into the soil. Bearing on the 
view expressed as to the cause of this serious outbreak it 
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should be remembered that of 570 houses having other water- 
supplies, and some of which houses were especially exposed 
to the offensive emanations from the brook, only 18 were 
attacked during the course of the epidemic. It remains to 
be said that as far back as 1886 the local health officer 
attributed enteric fever in Raunds to ‘' the fouling of the soil 
by excrement”; that in 1891 Dr. Low himself drew attention 
to ‘the excremental pollution of the air, soil, and water” ; 
and he now says that he again calls attention to the same 
fact in 1896. This is a case in which the more intelligent 
jnhabitants ought properly to give the rural district council a 
few months in which to determine how to supply Raunds 
with a water which shal] not be constantly or periodically 
subject to risk of filth-pollution, and, if they fail, they should 
then make definite complaint to the Local Government 
Board in the terms of Section 299 of the Public Health Act, 
1875. 
RDYPORTS OF MEDICAL OFFICERS OF NBALTH. 

The City of London Sanitary District.—Dr. Sedgwick 
Saunders’ report for the City of London during the year 1894 
has but recently reached us. It contains some very interest- 
ing and somewhat startling figures relative to the respec- 
tive populations of the district by day and by night. 
According to the figures of the Imperial census taken in 
1891 the number of inhabited houses and _ holdings 
amounted to but 5819, while the day census taken by 
the sanitary authority yielded 27,827. ‘he discrepancy 
is due to the fact that the Imperial census related only to 
houses in which one or more persons spent the night at the 
time of the census, whereas the day census included houses 
or tencments in which persons were employed during the 
day—in other words, as Dr. Saunders observes, 89 per cent. of 
the daily workers in the city are non-residential. Similarly 
with respect to the population: the Imperial census recorded 
38,320 ; the Corporation census—i.c., the day census—301,384. 
As compared with previous census years the day figures in 
1891 showed an increase during the last decade of 40,323, 
whereas the night figures evince a progressive decrease—i.e., 
in 1861 the City population was 112,063 ; in 1871, 75,983; in 
1881, 51,405; and in 1891, 38,320. The density of the day 
population in the City is higher than that in any other town 
of the United Kingdom—that is, comparing apparently the 
night population of other places with the day population of 
the City. he day population amounts to 469 persons per 
acre, the night population to only 51:8 persons per acre. 
The figures illustrate, as Dr. Iarr observed in 1866, ‘‘ that 
the City of London was of much greatcr importance 
than it was made to appear from the figures contained 
in the Imperial census, and that persons having oflices 
in the City, but sleeping out of it, ought to be taken 
into account,” Considerations such as these render it, 
Dr. Saunders remarks, a somewhat diflicult matter to calcu- 
late a basis upon which to determine a reliable death-rate, 
a difficulty which is further accentuated by the fact that 
10°5 per cent. of the deaths registercd in the city during 1894 
were caused by injury or violence and included many persons 
found drowned in the Thames and newly-born infants found 
concealed in railway carriages at the twenty-eight railway 
stations in the district limits, Including, however, persons 
such as those referred to, the death-rate of the City for 1894 
Was 17:2 per 1000, as against 17:4 for the metropolis as a 
whole. One death, that of a lad aged sixteen years, was causcd 
indirectly by an accidental blow from a billiard ball which 
cannoned off another ball. ‘The gencral death-rate in the 
artisans’ dwellings at Hounsditch, where there is a popula- 
tion of 1066, was 14:1 per 1000, the infantile mortality 
being 170 per 1000 births, as against 156 for the City 
Generally and 143 for London as a whole. ‘The zymotic 
death-rate in the dwellings in question was 281 per 
1000, as against 0-72 in the City as a whole and 2°6 in the 
metropolis. ‘Ihe birth-rate in these dwellings is a very high 
one—i,e., 44-1 per 1000. Dr. Saunders pays a high tribute in 
his report to the promptitude with which cases of infectious 
cyeeuse are removed to hospital by the Metropolitan Asylums 
Board ambulance service, and he gives an_ interesting 
instance of this alacrity. A clergyman in the city consulted 
ior Saunders as to having a case of scarlet fever removed 
Dy gepital, and by means of telephonic communication at 
ae jaunders' disposal the case was removed within twenty- 
aio ores of his recoiving the notification. In the exten- 
aon of electric light installation Dr. Saunders sees in a 
ee SC @ new era of sanitation by the comparative purity 

4 workroom atmosphere and a lessened strain on sight. 

ealing with the subject of public convenience Dr. 
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Saunders regrets that so few closets are provided for the use 
of women ; we are, he says, in this respect far behind many 
of the northern towns, ‘Ihe area of the City of London is 
nominally one square mile, but Dr. Saunders contends that 
this view of the district is in many senses an altogether mis- 
leading one owing to the piling of one floor upon another. 
In numerous cases each floor in each house must be regarded. 
as a separate tenement, and he thinks that an area of four 
square miles would convey more directly an idea of what'the 
city really is in'extent. ‘Ihere are, he points out, in the City 
28,000 separate tenements with a day population of 301,384, 
whereas in Kensington there are but 23,000 inhabited houses- 
and a population of 166,321. The figures furnished in Dr. 
Saunders’ report as to the meat-supply of the City are’ of 
interest, not only from a social point of view, but also from 
that of the public health, and the subjoined table will serve- 
to show the rapid growth in the dead meat trade during the 
last decade. 


Year. Animals killed. Australia and New Zealand, 
1884 27,071 tons, 11,128 tons, 
1894 71,638 yy 49,908 ,, 
Increase 163 per cent, 348 per cent. 


During 1894 174,843 beasts and 62,802 sheep were landed in 
the Foreign Cattle Market, Deptford, alone, as compared 
with 117,048 beasts and 10,502 sheep in 1893. There were 
128,361 tons of fish brought to Billingsgate during 1894, and 
dat of this amount the ‘‘ Fish Meters,” the officers of the- 
Tishmongers’ Company, condemned and destroyed 1210 tons. 
Dr. Saunders tells us that when.meat is condemned at 
Smithfield Market it is immersed for some hours in a. 
chemical bath of his own device, containing among other 
things sulphate of iron and picric acid. It seems from the 
report before us that there was a fair prospect of a. 
human crematorium being erected in connexion with the 
City, but the proposal has now been allowed to drop. 

Tastings Urban Sanitary District.—Some idea as to the 
manner in which the death-rate of health resorts is liable to- 
be influenced may be gathered from the fact reported by 
Dr. Scarlyn Wilson that over 20 per cent. of the registered 
deaths which occurred in Hastings during 1895 were amongst- 
the visitors. Dr. Wilson draws attention to the casual 
manner in which measles is regarded by the poorer classes, 
and with a view of educating the public he has had drawn 
up and circulated among the parents of children attending 
invaded schools a leaflet setting forth the dangers of neglect 
in this disease. . 

Woking Urban Sanitary District.—Mr. Wellington Lake- 
reports that the supply of water from the Woking Water 
Company to this district is of good quality, but he advises, 
inasmuch as the water is derived from the chalk, that it 
should be softened prior to distribution. The water in the: 
shallow wells of the district is derived from peaty soil and 
acts freely upon lead, and Mr. Lake has observed cases of 
lead-poisoning due to the consumption of the water; he 
points out that no lead pipes should be used in connexion 
with these wells and that wherever the company’s mains. 
exist the company’s water should be used. Mr. Lake does 
not state whether the well watcr in general acts upon iron, 
but there is certainly a great tendency for water derived 
from Bagshot Beds to act thus. 


VITAL STATISTICS. 


HBALTH OF ENGLISM TOWNS. 

In thirty-three of the largest English towns 6258 births. 
and 4452 deaths were registered during the week ending 
July 18th. The annual rate of mortality in these towns, 
which had increased in the three preceding weeks, from 
169 to 19°9 per 1000, further rose last week to 21-4. In 
London the rate was 22'3 per 1000, while it averaged 20°8 in 
the thirty-two provincial towns. ‘The lowest rates in these 
towns were 13°2 in Halifax, 13-4 in Brighton and in Norwich, 
13-7 in Preston, und 14:1 in Croydon ; the highest rates were 
23°6 in Leicester and in Sheflicld, 24:8 in Manchester, 26'8 
in Liverpool, and 31:9 in Salford. ‘The 4452 deaths in- 
cluded 1152 which were referred to the principal zymotic 


270 THe LANozET,] 


diseases, against 720 and 846 in the two preceding 
weeks; of these, 755 resulted from diarrhea, 134 from 
measles, 124 from whooping-cough, 72 from diph- 
theria, 47 from scarlet fever, 20 from ‘fover” (prin- 
cipally enteric), and not one from small-pox. ‘The lowest 
death rates for these diseases were recorded in Swansea, 
Derby, Blackburn, Halifax, and Newcastle-upon-Tyne, and 
the highest rates in Plymouth, Leicester, Liverpool, Salford, 
and Leeds. The greatest mortality from measles occurred in 
Brighton, Portsmouth, Nottingham, Hull, and Gateshead ; 
from whooping-cough in West Ham, Croydon, Manchester, 
Salford, and Huddersfield; and from diarrhwa in Plymouth, 
Leicester, Liverpool, Salford, and Leeds. ‘The mortality 
from scarlet fever and from ‘‘fever” showed no marked 
excess in any of the large towns. The 72 deaths from 
diphtheria included 55 in London, 4 in West Ham, 3 in 
Liverpool, and 3 in Manchester. No fatal case of small-pox 
was registered either in London or in any of the large 
provincial towns. There were 40 cases of small-pox under 
treatment in the Metropolitan Asylum Hospitals and in the 
Highgate Small-pox Hospital on Saturday last, the 18th inst., 
against 33, 39, and 47 at the end of the three pre- 
ceeding weeks; no new cases were admitted during the 
week, the numbers in the three preceding weeks having 
been 6, 12, and 11 respectively. ‘Lhe number of scarlet 
fever patients in the Metropolitan Asylum Hospitals and 
in the London Fever Hospital at the end of the week 
was 3161, against 2882, 2994, and 3088 at the end of the 
three preceding weeks; 320 new cases were admitted 
daring the week, against 322, 359, and 319 in the three 
preceding weeks. The deaths referred to diseases of the 
respiratory organs in London, which had been 162 and 194 
in the two preceding weeks, rose again last week to 165, 
but were 16 below the corrected average. The causes of 64, 
or 14 per cent., of the deaths in the thirty-three towns 
were not certified either by a registered medical prac- 
titioner or by a coroner. All the causes of death were 
duly certified in Portsmouth, Manchester, Oldham, Newcastle- 
upon-Tyne, and in eight other smaller towns; the largest 
proportions of uncertified deaths were registered in West 
Ham, Birmingham, Liverpool, and Preston. 


HHALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 18:8 per 1000 in each of the two preceding 
weeks; declined again to 18-1 during the week ending July 
18th, and was 3°3 per 1000 below the mean rate during the 
same period in the thirty-three large English towns. ‘Che rates 
in the eight Scotch towns ranged from 14°5 in Aberdeen, 
and 15-4 in Leith, to 25°6 in Perth and 26:1 in Greenock. 
The 529 deaths in these towns included 39 which were 
referred to measles, 37 to diarrhaa, 24 to whooping-cough, 
10 to scarlet-fever, 9 to ‘‘ fever,” and 2 to diphtheria. In 
all, 121 deaths resulted from these principal zymotic 
diseases. against 109 and 91 in the two preceding weeks. 
These 121 deaths were equal toan annual rate of 4:1 per 
1000, which was 1°4 below the mean rate last week from 
the same diseases in the thirty-three large English towns. 
The fatal cases of measles, which had increased from 28 to 
39 in the three preceding weeks, were again 39 last weck, 
of which 36 occurred in Glasgow. ‘The deaths from 
diarrho, which had been 25 in each of the two pre- 
ceding weeks, rose to 37 last week, and included 19 
in Glasgow and 6 in Dundee. ‘The 24 fatal cases of 
whooping-cough exceeded by 9 the number in the pre- 
ceding week, and included 11 in Glasgow, 7 in Paisley, and 
4in Edinburgh. ‘Ihe deaths from scarlet fever, which had 
increased from 3 to 9 in the three preceding weeks, further 
rose to 10 last week, of which 3 occurred in HNdinburgh and 
2 each in Aberdeen, Leith and Greenock. ‘The deaths 
referred to different forms of “fever,” which had been 9 and 
3 in the two preceding weeks, rose again to 9 last week, and 
included 5 in Glasgow and 2 in Leith. ‘The deaths from 
diseases of the respiratory organs in these towns, which 
had been 84 and 88 in the two preceding wecks, declined 
again to 66 last week, but slightly exceeded the number in 
the corresponding period of last year. The causes of’ 30, or 
nearly 6 per cent., of the deaths in these cight towns last 
week were not certified. 


HEALTH OF DUBLIN. 
‘The death-rate in Dublin, which had been 25:7 and 25:4 
‘per 1000 in the two preceding weeks, rose again to 26°7 
during the week ending July 18th. During the past three 
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weeks of the current quarter the death-rate in the city 
has averaged 25:9 per 1000, the rate during the same 
period being 20°5 in Jondon and 16:2 in Edinburgh. 
The 179 deaths registered in Dublin daring the week under 
notice showed an inorease of 9 upon the number in the 
preceding week, and included 34 which were referred to 
the principal zymotic diseases, against 31 and 29 in the 
two preceding weeks ; of these, 24 resulted from diarrhaa, 
4 from whooping-cough, 3 from scarlet. fever, 3 from 
“‘ fever,” and not one cither from small-pox, measles, or 
diphtheria. These 34 deaths were equal to an annual rate 
of 5:1 per 1000, the zymotic denth-rate during the 
same period being 6°3 in London and 24 in Edinburgh. 
The fatal cases of diarrhcea, which had increased in the 
five preceding weeks from 1 to 19, further rose to 24. last 
week, The deaths referred to whooping-cough, which had 
risen from 2 to 7in the three preceding weeks, declined 
again to 4 last week. ‘The fatal cases of scarlet fever, which 
had been 6 and 1in the two preceding weeks, rose again to 3 
last week. The 179 deaths in Dublin last week included 
43 of infants under one year of age, and 25 of persons 
aged upwards of sixty years; the deaths of infants showed 
aslight further decline from recent weekly numbers, while 
those of elderly persons exceeded those recorded in the pre- 
ceding week. Four inquest cases and 4 deaths from violence 
were registered; and 51, or more than a fourth, of the 
deaths occurred in public institutions. The causes of 11, 
or more than 6 per cent., of the deaths in the city last 
week were not certified. 


THE SERVICES. 


Army Mupican Sarr, 

Sur@uon-Carrarx P, G. Juvprs has been posted to the 
medical charge of the Station Hospital, Dorchester. Sur- 
geon-Major H. 8, McGill has arrived at Armagh, where ho 
has assumed charge of the troops and Station Hospital. 
Brigade-Surgeon-Lieutenant-Colonel E. H. Joynt has left for 
Jamaica. Surgeon-Captain Carter has taken over medical 
charge of troops at Pigeon Ifouse Vort, relieving Surgeon- 
Lieutenant Perry, posted to the Royal Infirmary. Surgeon- 
Captain G. Iilliard has embarked for Cape Town. 

The undermentioned officers are placed on retired pay :— 
Brigade - Surgeon - Lieutenant - Colonel John Barry, M.D. ; 
Surgeon-Major-General Henry Foljambe Paterson, M.D., 
I.R.C.S. Edin. ; and Surgeon-Major-General John Warren. 
The undermentioned Surgeon-Colonels have been appointed 
as Surgeon - Major - Generals :—Thomas I, O'Dwyer, M.D., 
vice J. Warren; and William Nash, M.D., vice H. If. 
Paterson. 

INDIA AND THE INDIAN MupIOAL SwRvI0n. 

The services of Surgeon-Colonel J. H. Newman, Adminis- 
trative Medical Officer and Sanitary Commissioner of the 
Central Provinces, are placed temporarily at the disposal 
of the Military Department, with effect from the date on 
which he may relinquish charge of his duties. Surgeon- 
Lieutenant E. H. Sharman, to be Officiating Medical Ollicer, 
Madras Medical Establishment, pro tem. Brigade-Sur- 
geon-Lieutenant-Colonel 1, H. Blenkinsop, Madras Medical 
Establishment, is granted the temporary rank of Surgeon- 
Colonel while ofliciating as Principal Medical Ollicer, 
Bangalore and Southern Districts, vice Surgeon - Colonel 
S. B. Hunt, appointed to officiate as Principal Medical 
Oflicer, Madras Command. Surgeon-Major K. R. Kirtikar has 
delivered over charge of the Thana Prison. Surgeon- 
Captain H. I’, Cleveland has been appointed to the Medical 
Charge of the Roman Catholic Orphanage School, Poona. 


YEOMANRY CAVALRY. 


Middlesex (Duke of Cambridge's Hussars): Charles 

Stonham, gent., has been appointed Surgeon-Licutenant. 
VoLunrppr Corrs. 

The following appointments are announced stifle: 
6th Voluntecr Battalion the Royal Scots (Lothian Regi- 
ment): Clement Bryce Gunn, M.D., to be Surgeon- 
Lieutenant. 1st Volunteer Battalion the Northumberland 
Fusiliers: Surgeon-Lieutenant J. A. Jackson, M.B., resigns 
his commission. 1st (Brecknockshire) Volunteer Battalion 
the South Wales Borderers: Surgeon-Major C. P. Skrim- 
shire to be Surgcon-Licutcnant-Coloncl. 1st Volunteer 
Battalion the East Lancashire Regiment: Andrew Little, 
M.B., to be Surgeon-Licutenant. 3rd (the Buchan) Volun- 
teor Battalion the Gordon Iighlanders: Surgeon-Major R. M. 
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Wilson to be Surgeon-Licutenant-Coloncl. 
Highland) Volunteor Battalion the Gordon Highlanders: 
William Henry, M.D., formerly Captain, to be Surgeon- 
Lieutenant. 


4th (Donside 


Lwan's Rov. Navy Lis. 

This well-known and usoful work of reference has once 
more been brought up to date. ‘The July issue contains an 
account of the services, medals, and clasps of the officers 
who have been engaged in the following actions in Africa :— 
Witu, October, 1890; against Chief Lowondi, Iebruary and 
March, 1893; Pumwani and Jongeni, August, 1893 ; Juba 
River, August, 1893; Lake Nyasa, November, 1893; the 
Gambia, February 22nd to March 11th, 1894; Benin River 
(Chief Nanna), August and September, 1894; Brass River 
expedition, 1895 ; and the expedition against Mwele, August, 
1895. for information with respect to the meritorious 
services of oflicers of the Royal Navy there is no better list 
published and the editor is to be congratulated on the com- 
pleteness of the information which he has tabulated. 

Dnarus IN TID SPRVIOES. 

Surgeon-Major Cecil IIcnderson, Indian Medical Service, 
at Saugor, Central Provinces of India, from cholera on 
July 16th in his forty-second year. Surgeon-Major Hender- 
son, Who was the fourth son of the late Mr. Alfred Henderson 
of Stoke Bishop, Bristol, was a student at-the Bristol Medical 
School, and took the qualification of M.R.C.S. Eng., in 1878 
and the L.R.C.P. Lond. and L.S.A. in 1879. He was 
extremely popular at Bristol, and much sympathy is felt 
for his relatives, and for his wife to whom he had only 
been married a few years. 

‘Tim GREDNWicn HosrrraL PyNsion, 

‘The Greenwich Hospital Pension of £50 a year, rendered 
vacant by the death of retired Ileet-Surgeon W. G. J. Ayre, 
has been awarded tio retired Vleet-Surgeon R. Wilcox. 

Tnu ARMY Mupican Syrvicn. 

We notice, apropos of the“alleged deficiency of candidates 
for the Army Medical Service, that some medical officers are 
suggesting that a return to the regimental system would 
remove the existing discontent. Our service contemporary, 
the Army and Navy Gazette, of last week contained a com- 
munication to that effect, in which attention was called to 
what had been said by Lord Camperdown’s Committee on 
the subject. 

Tup HpatT IN tan INpus VALLby. 

It is stated that it has been intensely hot at Peshawur 
and in the whole country on either side of the Indus. Nine 
cases of heat apoplexy occurred among the troops recently 
in one day, but owing to the instructions published through- 
out the barracks for their prompt treatment none proved 
fatal, An officer of the 8rd Sikhs has recently died at Dera 
Ismail Khan from heat apoplexy, 

Tay Principan MEpIcaL Orriour or Eq@yrr. 

Owing to the cholera epidemic in Egypt and the Anglo- 
Egyptian expedition in the Soudan Surgeon-Major-General 
Nash will remain at his post instead of being transferred to 
this country, as had been anticipated. 


‘ CiIOLERA IN Mygoru. 
bs It is reported in the Indian papers that cholera still con- 
inues in the gold ficlds and that several people have left the 


place in consequence. ‘I'he disease is also said to be 
increasing at Bangalore. 


The Director-General of the Arm i 
. y Medical Department 
Stat yy mnde ais jit inspection of the Depot” Medical 
f ps and of the hospitals ied 
Tegimental institutions at Aldershot. Ree ae 


Surgeon-Major-Ceneral J. Warren, Army Medical Staff, 


has been granted a Distinguished Service Reward of £100. 


per annum on his retirement. 


Presentations to M: 

EDICAL Mrn.—Last week, 
Mee atom, the. Rev. R. 1. Baynes, M.A., vicar, presentect 
the a peers-Tillstono, M.D., C.M. Aberdeen, on behalf of 
andes ers of the St. John Ambulance Classes, with a 
appresi is silver-mounted pipe in a caso &c. in token of thoir 
Chea ree, of his services as lecturer on Mirst Aid.—Mr. 
ih h meh L.R.C.D., L.R.C.S8. Edin., PIP, & 8. Glasg., 
ara ee week presented with a handsome ‘ smoker's table” 
ploted peteories by a class of ladies who have just com- 

Course of lectures in Iirst Aid held at Millhouses 


under the aus ice 
spices of th uy 
iat res Sitio ho Shollicla Centre of the St. John 


Correspondence. 


« “ Audi alteram partem.” 


“THE RELATIVE STRENGTHS OF DIPH- 
THERIA ANTILOXIC SERUMS.” 
To the Editors of Tan LANCET. 


Sis,—The report of, your Special Commissioners on the 
therapeutic activity of anti-diphtheritic serums cannot fail 
to arouse the interest of your readers. As you state, I am 
personally responsible for the preparation and examination 
of one of the serums upon which they have reported, so that 
the matter acquires for me an individual interest also. 

Your Commissioners have examined during the past year or 
so specimens of anti-diphtheritic serum issued by different 
makers, including samples prepared, tested, bottled, and 
sealed under my direct and sole supervision, and sold by 
Messrs. Burroughs, Wellcome, and Co., who rely entirely.on my 
signed certificate as to the potency of all the serums they 
issue. I note with extreme surprise that the findings of your 
Commissioners are in nearly every case at variance with the 
claimed or assumed strength of the serums issued by the 
various British and foreign makers, and are at variance also 
with the results of my own official tests. I fully recognise 
the gravity of these discrepancies, and, as I am sure that 
neither your Commissioners nor myself can be influenced by 
any other than scientific motives, it behoves us both to seek 
out’ the cause of such discrepancies. 

During the two years | have directed their bacteriological 
laboratories Messrs. Burroughs, Wellcome & Co. have not 
only given me sole control, but have furnished me without 
question of cost with every necessary appliance, and they, I 
know, share my feeling that this matter must be exhaustively 
investigated. All the tests needed to ascertain the strength 
of the serum issued have been carried out by myself person- 
ally. Ihave also from time to time examined by methods 
which appear to be identical with those employed by Behring 
and by your Commissioners various other serums, such as 
those obtained from the British Institute of Proventive Medi- 
cine, the Institut Sérothérapique of Brussels, from the factory 
at Hoechst and from the Institut Pasteur. The results of such 
examinations have been sometimes in accordance, at other 
times at variance with the claims of the makers. I bave 
always strongly advocated on public grounds the organisation 
of some official controlling authority, though I do not doubt 
the accuracy of my own conclusions. I have taken the 
greatest care that my position as a worker in this field 
should not be an isolated one ; samples of serum, identical 
with those issued for sale, have been sent to the laboratories 
in Germany, Brussels, Paris, and elsewhere. I have paid 
visits to these laboratories with the object of establishing 
friendly relationships between myself and my co-workers, 
and of comparing their methods with my own. In fact, I 
have done everything possible to secure in my methods the 
greatest porfection attainable. 

Tho relations between myself and the Institut Séro- 
thérapique, Bruxelles, are especially close. The methods 
adopted by the director of that institute are in every respect 
identical with my own ; we have employed the same cultures 
for producing our toxines, the same culture media, and havo 
actually employed on more than one occasion toxines pre- 
pared by one another. lor some months we have also been 
using for our test experiments the same standard toxine, 
which we have preserved with the greatest possible care. 
Your Commissioncrs have doubtless the same faith in the 
accuracy of their estimations as I have in mine. It is, 
therefore, plain to me that the cause of the discrepancy in 
results given by their tests and my own will be sought with 
equal eagerness by us both. 

In order to give as great publicity as possible to my 
methods 1 am already announced to give at the Carlisle 
meeting of the British Medical Association a complete 
demonstration of all the processes employed in the prepara- 
tion, testing, and bottling of serums, and I court the keenest 
scrutiny and criticism. ‘The main issue, however, is of 
course betweon your Commissioners and myself, and | sug- 
gest that the whole matter be threshed out by us jointly in 
association with some recognised authority on such ques- 
tions. J am authorised to offer every facility in the way of 
laboratory accommodation, materials, &c., for such a joint 
inquiry, and am prepared to give all necessary time to it. I 


272 Tuy LANoET,] 


‘* MEDICAL REFORM IN INDIA. 


[Juny 25, 1896, 


SS —————————————————————————————————————_—_—________ nnn EERSTE eel 


believe there would be no better plan for learning the truth 
‘than such a system of triple control. 
Iam, Sirs, yours faithfully, 
T. J. BOKBNHAM. 
Devonshire-streot, Portland-place, W., July 22nd, 1896. 


To the Editors of Tam LANoprT. 


Srrs,—Your Special Commissioners’ report on the Relative 
Strengths of Diphtheria Antitoxic Serums demands imme- 
diate consideration. In nearly all the preparations examined 
yyou find a deviation from the strength claimed. ‘The 
strength is occasionally greater, though usually less. A 
deviation so variable and so great suggests at once some 
essential difficulty in the preparation or ‘conservation of 
serum of a constant strength or some fault in the method of 
testing adopted either by your Commissioners or by the 
makers. At the present moment we wish to treat the 
matter from our individual standpoint as a firm whose serum 
is, amongst others, declared by your Commissioners to fall 
short of the strength claimed for it. 

Is the report of your Commissioners accurate? The 
question of bond fides on your part or ours cannot arise. It 
ean form no part of the consideration of this matter and 
will not be questioned. If your Commissioners prove wrong 
we are convinced it is due to the introduction of some source 
of fallacy into their methods of testing. If your Com- 
missioners be right our methods of testing must be con- 
demned, unless, indeed; it be found that alterations in 
strength depend upon some conditions not as yet ascertained 
of the environment of the scrum after it is issued. No 
question of expense of manufacture arises, the cost of pro- 
duction of a strong serum being not appreciably greater 
than that of a weak one. Your allegation of such dis- 
crepancy between the professed and the actual strengths 
of the various serums is a matter of equal gravity, whether 
your Commissioners be right or wrong. Whether the error 
be yours or the maker’s it shows that there is such a varia- 
tion in the results given by accredited methods of testing, 
that it is imperatively necessary for some means to be im- 
mediately found to ensure uniform strength, and thus to 
secure the confidence of the profession in this most valuable 
remedial agent. The question as to the proper dose—i.e., 
the number of units per given body weight of the patient 
having due regard to the nature of the case)—may, we 
think, be safely left in the hands of the distinguished 
scientists who now have the matter under investigation. 

We think it right here to enter our grave protest in one 
particular. These serums have been used in large 
quantities all over the country—indeed, in all parts 
of the world—in cases in which their administration 
meant the difference between life and death. If your 
Commissioners made their tests upon them while still 
‘fresh it appears that the examination took place more than 
twelve months ago in some instances, and that they rightly 
or wrongly came to the conclusion that the scrums were of 
deficient strength. If they were made after the serums had 
been kept for a long period the tests may be valueless. We 
assume, therefore, that they were made many months ago, 
and we hold it to have been your immediate duty to make 
‘known your results and so prevent the continued use of 
‘serum deficient or inactive. But however tardily you have 
rendered this service we desire cordially to codperate with 
you in seeking the truth. We will spare neither time nor 
trouble nor money (1) to find how your results in these par- 
-tioular cases differ so widely from those of the makers’; 
and (2) to establish some definite method for securing per- 
-manently a standard strength under the control of a central 
authority as you suggest. 

As the first inquiry affects our interests we will bear the 
-entire cost of it. The inquiry or investigation should be 
made by your Special Commissioners and the director of our 
‘bacteriological laboratories jointly, each checking the other’s 

~ -methods, with some independent distinguished scientist of 
special experience as the umpire, whose report would be 
:accepted with universal confidence, These gentlemen would 
obviously have the opportunity of examining the duplicate 
specimens you so courteously place at our disposal for the 
purpose, if they thought it worth while, in spite of the lapse 
-of time, to do so. ‘These control tests would be valuable 
(although your specimens may possibly have been kept 
under conditions altering their strength) and would probably 
yield some knowlege of the offect upon the potency of 
-serums of such conditions as time, light, and temperature. 


With regard to (2) there should be a thoroughly repre. 
sentative commission to ascertain some standard test to 
ensure uniform strength. Towards the exponses of such 
commission we aro willing: to contribute substantially, and 
we believe that other proclucers would do the same, Such 
standard test when settled might be applied by a central 
authority—perhaps at Whitehall. We think, however, that 
the initiative for both these schemes should emanate from 
some authoritative body representing the medical profession 
and not from the producers themselves, and wo aro sure that 
any such action will meet with the heartiest support and 
codperativn of all who have to deal with these scrums, 

In conclusion, we desire to add that wo have entire con- 
fidence in Mr. Bokenham, and this’ is justified by the reports 
constantly received free from all parts of the world attesting 
the clinical value, in cases of every degree of severity, of the 
serum issued by us from the laboratories under his control. 

Yours very respectfully, 
BuRrRoUGHS, WBLLCOME, AND Co, 

Snow-hill-buildings, London, E.0., July 22nd, 1896. 


‘MEDICAL REFORM IN INDIA, 
To the Editors of THB LANCET. 


Sins,—I shall feel obliged if you will permit me briefly to 
draw the attention of the profession to the subject I shall 
have the honour to introduce to members of the British 
Medical Association at the ensuing meeting at Carlisle, A 
fair field and no favour and a free passport to proved merit 
and ability to institutions for the cultivation and advance- 
ment of our science and art have been the traditions of our 
profession, and the proposition that stands in my name aims 
at the extension of these principles to India. ‘he chief 
points to which I- would invite the particular attention of 
the profession may be thus. enumerated. 1. Whatever 
the necessity in the early beginnings—and necessity there 
was—of working the civil department in India by loans 
of military medical officers, that necessity has long 
ceased to exist. 2. Tho civil medical department must 
move with the times, and the requirements of medical 
education, science, and sanitation should be met by 
selection of talent and skill from the open profession. 
3. A basis of selection which recognises the possession of a 
commission in the army as a general qualification and eligi- 
bility, and puts down the absence of it as an insuperable 
disqualification and ineligibility, for admission to civil hos- 
pitals and educational and sanitary institutions is altogether 
foreign to our science and our profession. 4. India offers a 
wide field for work in the science of medicine for the pro- 
motion of human happiness, to advance which objects 
British hospitals, colleges, and laboratories were founded in 
India, Admission to these fields of work should not be denied 
to distinguished graduates of British and even Indian uni- 
versities, for no other reason than that they are not members 
of a military service. ‘These institutions should be open as 
much to non-military as to military members of the 
medical profession, the only tests being professional and 
academic—viz., special qualifications and training. 5. ‘The 
tests for admission to the army are not the tests for admis- 
sion to places in civil hospitals and educational and scientific 
institutions. Admission to these latter is not governed by, 
or denied to any because of, the physical limitations pre- 
scribed by army regulations. 6. Carcers in India should be 
open with the same freedom and facility to distinguished 
members of the British medical faculty as they certainly are 
open to members of the arts, law, and engineering faculties 
of Great Britain. : ‘ sa 

I may add that should the reform aimed at in the proposi- 
tion be carried out the difliculties of the War Office in regard 
to the Army Medical Servico would be greatly obviated. ane 
Indian army has become part and parcel of the Imperla} 
army, which is one solid organisation. It is but natural 
that ‘thore should be but one medical service for she 
army, and the separate military service for work with 
native troops should cease. ‘The military and many 
civil authorities also qualified to speak on the ques 
tion have been urging for years past the amalgamation 
of the two military medical services in India, ‘This meiert 
(which has been thwarted by the very conditions sought | ad 
be removed by my proposition) would practically mean a 
the Aimy Medical Service n desirable extension of the ee 
of duties and the easy and more reasonable terms of pensio’ 
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and yetirement now enjoyed by members of the Indian 
‘Medical Servico. Thus the proposition is one in which all 
embers of the profession, including thoso of the military 
services, are equally interested. The dropping of the present 
soparate enlistment for service in India will be no dis- 
advantage to any. ‘he military service of the British 
Empire, including India, will be open to those desiring a 
career in the army, and the civil institutions in India will be 
open to those desiring a career in India in the several depart- 
ments of medical education, science, or sanitation by a direct 
route, so to say, and not, as heretofore, by the uncertain by- 
way of a military enlistment. 
I am, Sirs, yours truly, 


, Tuly Zlst, 1896. K. N. BAWADURUI. 


THE LINCOLN MEDICAL -PROTECTION 
FUND. 
To the Editors of Tam LANOET. 


Srms,—May I again ask you to kindly publish the list of 
additional subscriptions to the above fund? One by one the 
three gentlemen who resigned their positions at the clubs 
have found opportunities of settling in private practice, and 
the last will Jeave us on the 25th inst. No further appeals 
for subscriptions will be sent out, but any-donations that 
may be sent will be gratefully acknowledged and used for 
the benefit of the three medical men, who will, of course, be 
some time before realising an income from their present 
ventures. 

A meeting is to be held on the 24th, when it will be 
suggested that the Provident Medical Association which has 
‘been started should be carried on by the local practitioners, 
in which case it will, or course, be entirely self-supporting. 
May I take this opportunity of thanking all the subscribers 
for their generous support and you for your kindly assist- 
ance? Tam, Sirs, yours truly, 

Lincoln, July 2ist, 1896. W. A. CARruine, Hon. Treasurer. 


Lixcoty MrpicaL Proracrion Funp, 


£ad. £ada 
Campbell Bova, Den- T. H. Walker, Nowcastle- * 
mark-hill, 5.8... .. 010 6 ON-TYNG we ve ve vee 010 0 
J. J. M, Dunbar, ‘Olap- ©. A. Parker, Rickmans- 
ham-common «a 1 1 0 worth ae oe ae ee 0 5 0 
Ambler, Steelo, and Iub- W. UL. Brazil, Bolton 010 6 
bard, Hemel Hom] Beth 
stead Pa ES . 010 6 
J. MacKeith, Exete J. N. Howard, Live 010 6 
Lovell Drago, Hatfiel J. 3B. Wallace, Now 
Wharton Wandsworth... .. .. 11 0 
mour-street, We, ae ve A. Westland, Belsize- 
RD. H. Gwillin, South- park, New. ae ee ae 1 1 0 
snpton, so aon oan one W. O. James, Kensington 010 6 
H. J. Wheoler, High A. Withers Green, 
Wycombe Bouverie-strect, B.0.... 1 0 0 
W.1. Herringham, Upper Wm. Wood, Car 
Wimpole-street, W. Lancashire 4. ws 5 0 


100 


From the East Anglian and the Cambridge and Hunting- 
don Branches of the British 
Edgar G. Barnes :— 


Medical Association, per Dr. 


Branford Hdwards, Ips- 


0} wich... 6 
RG. Wi 
0} Market 6 
TW, Har 6 
o}W. BS 
6] jing ... 6 
4 : 6] 2. H. Mors . 0 
‘ary Norris. Bishop's R, W. Brogden, Ipswich 010 0 
pitarttord a. a. as 1 1 0 | HI. Steolo, Stoke Merry 0 10 6 
‘ori iy Latham, “am: TJ. Giles, Caxton... .. 010 6 
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“THE RELATIVE EFFICIENCY AND COST 
OF. PLUMBERS’ WORK.” : 
To the Editors of Tmp LANOET. 


Sins,—In reference to Dr. Dawson’s letter in your last 
issue we wish to point out that in every case where baths 
are fitted with secret wastes, when used the water must 
rise in the internal overflow tube to the level of that in the 
bath, independently of the bath overflowing, and to some 
extent it rises in both the inner and outer tubes when the 
bath is being emptied. The soap trays shown in Fig. 22, 
p. 8Lof your report, in Tum LAncur of July 4th, are per- 
forated depressions in a projecting shelf draining directly in 
the bath. ‘This plan is now frequently adopted by manu- 
facturers, among others by the firm referred to by your corre- 
spondent, to avoid the evil which your correspondent very 
properly points out. It is difficult to realise how the hollow 
interior of waste could long retain any water other than that 
always present in the trap. 

We are, Sirs, yours faithfully, 


Tuly 22nd, 1896, Your SrrciaAL CoMMISSIONDRS. 


THE TREATMENT OF DILATATION OF THE 
STOMACH BY OPERATION. 
To the Editors of Ton LANOET. 


Sins,—In Tn Lanont of July 4th there appeared an 
article under the joint authorship of Dr. Ewart and myself 
upon a case of dilatation of the stomfch treated by an 
operation believed to be new. Dr, Greig Smith has kindly 
called my attention to a communication by Dr. Weir in the 
New York Medical Journal, in which he relates a case of the 
same kind, and refers to Birches, a Swiss surgeon, as having 
performed a similar operation three times. I also find that 
Professor Brandt of Klausenberg described a case in the 
Contralblatt fiir Chirurgie, April 21st, 1894, in which the 
operation of “Gastroplication” was performed. I shall 
esteem it a favour if you can find space for this letter in 
your next number, as, although I was unaware at the time 
of the publication of our paper that any similar treatment 
had been recorded, I should be sorry if it were thought that 
I have any desire to claim priority in the performance of an 
operation tho principle of which I find bas been previously 
adopted by others. 

I remain, Sirs, yours faithfully, 
Witiiam H, Buynurt. 

Chesterficld-street, Mayfair, July 20th, 1896, 


RHEUMATIC DILATATION OF THE HEART, 
To the Editors of THD LANOET. 


Srrs,—In Tue LANcer of July 18th there is an interest- 
ing paper by Dr. Fisher, in which he points out that the 
systolic apex murmur produced by an acute rheumatic 
attack is rarely due to deformity of the mitral valve caused 
by endocarditis and suggests that it is usually the result of 
dilatation of the ventricle. May I be allowed to enforce his 
argument by drawing attention to the fact that direct 
evidence of the existence of dilatation of the heart in acute 
or even sub-acute attacks of rheumatism is easily demon- 
strable by careful percussion? There are many cases of 
aub-acute rheumatism which a hasty auscultation dismisses 
with the words ‘‘no murmur” in which a more careful 
examination reveals that the first sound is much altered in 
quality and has become weak, mufiled, and either short or 
prolonged into a commencing murmur. In such cases, if 
the outline of the cardiac dulness be carefully marked 
out by percussion and traced on the chest-wall with a 
blue pencil, it will usually (perhaps always) be found 
that the precordial dulness is much enlarged in all 
directions. It is not uncommon to find that it extends” 
one and a half or two fingers’ breadth beyond the right edge 
of the sternum and the same distance outside the left nipple 
line, the left border of the heart rising with a bold sweep 
outwards and at the left edge of the sternum attaining the 
level of the second costal cartilage. ‘Lhe cardinc impulse is 
only slightly displaced to the left and the misleading term 
‘‘apex beat” causes a careless observer to assume that this 
is the limit of the cardiac dulness, whereas it really extends 
much further out, In this desoription I am speaking of 
cases free from either rub or murmur. During the last 
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twelve months I have been specially observing this matter 
both at St. Mary’s Hospital and at the Hospital for Sick 
Children, Great Ormond-street, and have been surprised 
to find how common such cases are. It is certainly 
the rule, and from what I have found during this year 
I am inclined to think it will prove to be almost in- 
variably true, that even in the mildost cases of this 
disease there is distinct cardiac dilatation demonstrable 
by percussion. My interest in this question was first aroused 
by observing the rapid dilatation which occurs in children 
the subjects of rheumatic pericarditis. I referred to this 
acute dilatation ina paper on the Treatment of Pericarditis 
in Tun Lawncpr of July 22nd, 1893, and then attributed 
it to the weakening influence of the pericardial inflammation 
on the cardiac wall. But the discovery of the existence of 
similar dilatation in rheumatic cases free from pericarditis 
and the reflection that this dilatation does not occur in the 
pericarditis of Bright’s disease or in suppurative pericarditis 
made me suspect that it must rather be a special result of 
the rheumatic poison, and I recalled Dr. Gaskell’s researches 
on the action of acids on the heart of the frog. In the dis- 
cussion on rheumatism at the British Medical Association 
meeting last August I suggested that this acute dilatation 
probably was the result either of an acid poison or of a 
toxin acting like an acid on the circulatory system. I now 
believe that this dilatation is not a rare phenomenon, but is 
present to a greater or less extent in all cases of true 
rheumatism. It may be detected also in many cases of 
chorea in which there is neither rub nor murmur, and this 
fact seems to be an additional link in the chain of evidence 
of the essentially rlteumatic nature of chorea, 
Lan, Sirs, yours faithfully, 


July 20th, 1896. Davin B. Luss, 


ALBUMOSURIA. 
To the Editors of Tau LANCET. 


Sims,—I have read with much interest Dr. Lockhart 
Gillespie’s article in ‘Imp LANcur of July 11th, and while 
in the main I agree with his conclusions I cannot help 
thinking that some of the details of his methods of 
testing for albumoses are faulty. On page 109, col. 2, 
Dr. Gillespie says: ‘*One precaution should be taken, 
however, and that is not to add the acetic acid until 
the urine has been brought to the boil, and then at once 
to let it cool. In this way there is very little chance of 
the acid modifying the nature of the proteids present,” 
Now, one knows that all proteids are modified by heat 
alone, and to obtain anything like accurate results all heat 
should be avoided in working with them, If either egg 
or serum-albumin be brought to the boiling point a certain 
amount is changed into some form of albumose. This point 
has more particularly been worked out by Cranstoun Charles, 
In the same column we further read: ‘‘ Cold nitric acid gave 
no precipitate, showing that there was no albumin or hetcro- 
and proto-albumose. Vicric acid yielded a cloud disappear- 
ing on the application of heat—i.e., albumose or peptone. 
Saturation with ammonium sulphate caused a precipitate 
soluble in water. Saturation of the dissolved precipitate 
with sodium chloride caused no precipitate. ‘The only 
proteid contained in the urine of this patient was, therefore, 
deutero-albumose and possibly some peptone, but of this last 
I am not certain.” One can hardly understand why Dr. 
Gillespie, if he took all this trouble, did not extend his 
researches a little further and dialyse a little of the fresh urine 
through animal membrane and test the dialysate with dilute 
cupric sulphate solution and strong sodium hydrate solution. 
A decided pink would have revealed the presence of peptone. 
Solutions of ¢7ve peptone are the only proteids which 
diffuse readily ; albumin can hardly pass through. In fact, 
I find true peptone passes through in four hours or less; 
albumose takes many hours, say twenty-four (in summer one 
must not prolong dialysis because of the rapid changes 
which albumin undergoes). Dr, Gillespie, too, might have 
got more accurate results by employing the saturated solu- 
tions of sulphates in the entire analysis—namely, the 
sulphate of magnesium to throw out globulins, sodic 
sulphate to throw out alumin, and ammonium sulphate 
to throw out the higher proteids. By employing theso 
methods I have mentioncd—namely, dialysis and the use of 
the saturated solutions of sulphates—all error from heat 
can be avoided, and this is a very important point. Ono 
hopes Dr. Gillespio will continue his researches on this 
question of albumosuria, for as yet little is definitely known 
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of the subject, and we must feel grateful for what he has 
already done. Dr. Gillespie speaks of peptone. I suppose 
by this he means what wo now know as true peptone (not. 
the higher albumoses), A good deal has been published on 
peptone in the urine, but chicfly before accurate tests were 
known for peptone—when the pink biuret was considered 
accurate enough. It is now known that albumose gives the 
same reaction. Henco what has becn called peptone may 
in reality have been albumose. I ‘hae ma doots” about 
true peptone being found in urine. Outside the body, at 
least, it is most diflicult with the aid of pepsin or pancreatin 
to convert more than a small quantity of albumin into true 
peptone, the bulk of the solution being albumose. 
Iam, Sirs, yours faithfully. 
Leeds, July 11th, 1896, GorRDON SHARP, 


THE ETIOLOGY OF MALIGNANT GROWTHS. 
Lo the Hditors of Tnm LANcEY. 


Sins,—Among the theses presented this year at the final 
examinations for the M.D. degree at the University of Pisa 
one deserves mention both for the importance of the subject. 
and for the ability with which it has been treated. Signor 
Cassanello of Genoa, writing on the etiology of malignant. 
growths, showed that both clinically and pathologically they 
may be referred to inflammatory processes of infective origin 
in like manner with tuberculosis, syphilis, and actinomycosis, 
but at the same time he acknowledged that a specific micro- 
organism capable of originating such growths has not yet 
been discovered, although this property has from time to 
time been claimed for many organisms belonging to the class 
either of schizomycetes, sporozoa, or blastomycetes. All. 
attempts to produce carcinoma by inoculation of any of 
these germs have failed in the hands of even the best experi- 
menters, and no specific organism of carcinoma has been 
discovered. It seems, however, to be proved that some 
Dlastomycetes, such as the blastomyces niger of Maffucci and 
Sirleo, are pathogenic and capable of producing inflammatory 
neoplasms, but these products have not been demonstrated 
to be of the same nature as malignant growths. 

Lan, Sirs, yours faithfully, 


Pisa, July 13th, 1896, P. Sonsino. 


TREATMENT OF DIPHTHERIA BY 
ANTITOXIN. 
To the Editors of Tan LANonr. 


Sins,—The very frank admission of the leading medical 
journal of the world ‘that the results obtained in this 
country from the antitoxin treatment of diphtheria have 
been less striking than those upon the Continent” cannot 
but be satisfactory to one who has incurred no small measure 
of obloquy for the scepticism which his own observations of 
the treatment have, in spite of every predisposition to 
acceptance, forced upon him. According to your view the 
main contributory factor in the comparative failure which 
has hitherto attended treatment in this country—and it is 
with this country only, where we can check the statistics, 
that I pretend to dcal—'‘is the simple fact of insufficient 
dosage.” 

To this I venture to reply that a considerable number of 
the early cures were those in which the dose administered 
was in minims fewer in number than is now advised in 
centigrammes. On tho other hand,, as | have shown in a 
recent article in the Contemporary Iteview, the mortality of 
cases treated in the hospitals of the Metropolitan Asylums 
Board in the late part of 1895 was twice as great as that in 
tho earlier—in other words, in the period when the supposed 
advantage of larger doses was accepted and enforced. 

Kassowitz, quoted by yourselves,' has remarked on the 
very high mortality from diphtheria in London in the last 
quarter of 1895. ‘This increased death-rate can hardly be 
claimed to be due to a greater malignity of type, for the 
report of the Metropolitan Asylums Board not only fails to 
record such a circumstance, but expressly says that “the 
average severity of the cases has been about equal.” My 
contention may be met by the rejoinder that only the severe 
cases were treated with the serum, but this is not so, for the 
report distinctly admits that in a considerable proportion © 
the cases no such classification was made, and that ‘in & 
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mber of paticnts, being moribund at the time of 

1 and beyond the reach of any treatment, no 
” 

Lam, Sirs, yours faithfully, 

Laynox Brownu. 


certain nu) 
their arrival an 
antitoxin was given. 


Mansfield-street, W., July 2lst, 1896, 


THE HEALTH OF MARGATE. 
To the Editors of Tun LANOnT. 


Sirs,—It having come to my knowledge that a rumour has 
beon circulated that several cases of typhoid fever have 
recently occurred in Margate I shall be obliged if you will 
kindly give me the opportunity to contradict it. ‘he date 
of the Zast notification of this disease in this borough was 
over two months ago—viz., on May 15th, 1896. This, more- 
over, was in isolated case, no other having occurred about 
the same timo, and it was immediately removed to our 
infectious diseases hospital, which is situated about two and 
a half miles out of the town. 

Lan, Sirs, yours very truly, 
A. W. Scarnirr, 


Margate, July 21st, 1896. Medical Officer of Health, 


THE INVERNESS MEDICAL SOCIETY. 
To the Editors of Tum LANoptT. 


Sims,—In Tau Lancwur of July 18th your Inverness corre- 
spondent, reporting the proceedings of the Inverness Medical 
Society, has the following: ‘‘ The club question came up for 
discussion at several meetings and the members were unani- 
mous in refusing to undertake club work unless the scale of 
rates wore in accordance with that suggested by the society. 
‘The clubs did not see their way to agree to this arrangement 
and the medical officers resigned. ‘Lhe clubs in town joined 
together and advertised for a medical oflicer to undertake the 
work at their terms, Unfortunately for the credit of the pro- 
fession a medical gentleman, Dr. Callender, formerly of 
Leeds, accepted the position, thus frustrating the efforts of 
the society in their endeavour to place the relations of the 
medical practitioners in Inverness and the clubs on a better 
financial basis than they had been hitherto.” ‘These 
sentences, in so far as they relate to the united clubs in 
Inverness and their medical officer, are false. ‘Che united 
clubs gave up their old terms and adopted simpliciter the 
scale of rates suggested by the medical society. The clubs 
unanimously elected Dr. Callender as their medical officer, 
and he holds the appointment at the scale of rates sug- 
gested by the medical society. Dr. Moir, secretary to the 
Inverness Medical Society, knew these facts six months ago. 
“Unfortunately for the credit of the medical profession” 
your Inverness correspondent has given a statement to you 
which (at any time during the last six months he had ample 
opportunity to find out) is false. 

We are, Sirs, yours truly, 
J. CALILENDER, 
Medical Oficer ; 
JAMES CORND'?, 
Invemess, July 20th, pena Sec. Committee of Combined Clubs. 


“A UNIQUE EXPERIENCE IN ETHER 
ADMINISTRATION.” 
To the Mditors of Tun LANoDT, 


“ Sins,—L was interested in reading the report of this case 
Mg ‘Tim Lancur of July 11th, as I have been noticing for the 
bat two years how little other need be used to keep a patient 
uly anesthetised. In an article on cther administration 
Hi hich appeared in the Bristol Medico-Chirurgioal Journal of 
eer 1895, I Stated that nearly all patients when 
ine ully under, with ether could bo kept so with the 
me oar of Clover's apparatus midway between ‘‘0” and 
ae never find it necessary to keep the indicator at ‘'2,” 
dinter books recommend, and I frequently succeed in 
ithe mining Complete anesthesia for more than half an hour 
Teg ae With the indicator at ‘'0.” I quite agree with 
tas ‘artor that such cases show ‘‘how much more ether is 
equently given than is necessary.” 
Lam, Sirs, yours truly, 
J, Yrupm an, l.R.C.8. Ed, 
Anwsthetist to tho Bristol Qeneral Hospital, 


Bristol, July 19th, 1896. 


“J f THE HEALTH OF MARGATE. ° 
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“THE REMUNERATION OF MEDICAL MEN.” 
To the Editors of THB LANOET. 


Sirs,—The inadequate remuneration of medical men 
depends, I think, on two sets of causes: (1) those acting 
from without and which in the present state of things seem 
incapable of amelioration ; and (2) those acting from within, 
from. the conduct of medical men themselves. Among the 
first sot of causes of ill-remuncration may be mentioned over- 
crowding of the profession, the multitudinous array -of 
pestilent quacks, the ignoble ‘army of patent medicine 
vendors with their omnipotent wares, and the counter- 
prescribing druggists mentioned by ‘‘H. C. L.” in Tun 
Lancet of July 4th. The district in which I live has lately 
been infested by quack cataract-without-operation curers, 
magic belt bouncers, and the ubiquitous Alsculapii of 
the Sequah type. With regard to patent medicines, 
bold advertisement and the fact of a Government stamp 
being affixed to each bottle or box account for their 
huge sale. The public imagine that what is stamped 
in this way must be genuine. It is astonishing how 
widespread the use of patent medicines is amongst all 
classes of the community. There is hardly a house- 
hold in Great Britain which does not possess a box of 
magic pills or some other equally beneficent remedy. 
In the ‘most well-to-do houses I have seen the well- 
known clectricities of a certain deceased nobleman. An 
ounce of these costs 3s. 9¢.—an exorbitant price for pure 
water. Nothing can put a stop to this sort of thing 
except the refusal of newspapers to publish quack advertise- 
ments, but these halcyon days can hardly be looked for. 
Counter prescribing is a serious evil and should be put down 
with a strong hand, and the most serious aspect of it is 
that druggists in many cases prescribe without seeing 
the ‘‘patient” at all. A friend or relative (generally 
a female) comes to the shop, details the symptoms to the 
best of her ability, clutches the remedy, and marches off. 
Can anything be more dangerous and idiotic? Druggists 
say that medical men invade their province by making 
up their own medicines, but they seem to ignore the 
fact that there is a vast difference between themselves 
and medical men in the matter of clinical knowledge and 
the faculty of diagnosing disease When a medical 
man makes up his medicine he does so with an intelli- 
gent and scientific object, which is more than can be 
said for the druggist, who is simply an empiric, as his 
medical knowledge is nid, Another favourite device of the 
ordinary druggist is to make up and advertise stock remedies 
evolved from his own brain for certain diseases: Quackem’s 
Elixir for Coughs and Colds: invaluable in Bronchitis, &c. 
In many of these ‘‘chest mixtures” I am afraid there is 
opium, and the danger of administering these to old people 
suffering from bronchitis may be imagined. Verily, ‘‘fools 
step in where angels fear to tread.” But druggists are not 
wholly to blame, In these days so many cheap manuals on 
self-doctoring and newspaper articles on medical subjects 
are published that the public are beginning to think they 
can diagnose their own diseases, and they simply apply to 
the druggist for the remedies recommended in these publica- 
tions. As to the second sct of causes, arising from the conduct 
of medical men themselves, much might be said, but there 
is one line of conduct which is becoming commoner every 
day-—i.e., under-cutting one’s neighbour in the matter of 
fees. This, of course, may arise from the terrible struggle 
for oxistence, but in many cases it is simply an uncerhand 
way of increasing a practice at the expense of a medical 
brother, as it is done in the case of well-to-do patients every 
day. What is the remedy for this kind of thing? A 
universal tariff of minimum charges should be established 
and every medical man should be bound not to charge less 
than these. Again, large numbers of medical men are let 
loose on the publio every ycar who have no idea of medical 
etiquette or of their duty towards their neighbour, and who 
will filch a patient by any means, however unfair, and can 
see no harm in so doing. I think medical students should 
have special lectures on medical ctiquette and their duties to 
their neighbour, and should give some guarantee before 
launching into practice that they will faithfully abide, so far 
as possible, by the rules of honour and probity laid down for 
their guidance. ‘The status of the profession can also be 
ameliorated by raising the standard of general knowledge 
and culture before allowing students to begin their special 
medical studics. I have said nothing about the harm done 
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to the profession by abuse. of hospitals, general and special, 
and by clubs of all kinds enfolding rich and poor in their 
embrace, as they are only too well known. Apologising for 
the length of this epistle, 
I remain, Sirs, faithfully yours, 
Tuly 10th, 1896, M.B., B.C. CANTAB, 


THE OPIUM QUESTION IN INDIA. 
To the Kditors of Tan LaNncur. 


Sirs,—I crave your permission to discuss briefly the 
conclusions arrived at by the Royal Commission of 1893-94 
on the still unsettled opium question, more especially in 
their relation to the teachings of modern medical science. 
Something towards the fuller instruction of public opinion 
has undoubtedly been done by the Commission, and some- 
thing towards reform in regulating the use of opium. For 
these results and for the deliberate care which has charac- 
terised all its work I trust the public and the profession are 
not unthankful. We must all note with satisfaction that as 
regards opium smoking the findings of the Commission have 
induced the Indian Government to adopt a resolution of 
the most wholesome character refusing to license shops 
where opium is sold for smoking. By this decision a 
powerful check will be placed upon the use of the drug in 
its most alluring form. Private smoking will not, indeed, be 
prohibited, but the temptation which assails the poorer 
classes, who are in India the most addicted to the opium 
pipe, will be greatly weakened. Opium smoking possesses 
no special therapeutic value. It represents the wanton and 
self-indulgent aspect of the opium habit, and its mischievous 
effects have often been exposed. The members of the Com- 
mission, fecling themselves to be supported by the great 
bulk of medical and of educated native opinion, have wisely 
resolved not to favour this pernicious form of luxury. I 
observe with regret that they have not been equally ready to 
perceive that the same drug when used with like freedom 
in other forms is also fruitful of injury to its credulous 
victims. They have obtained conclusive proof that it 
is widely employed as a febrifuge in malaria, a stimu- 
lant and restorative, and, it may be added, an aphrodisiac 
after middle life. It may well be doubted if a medical 
practitioner would recommend its employment for any one 
of these purposes unless under exceptional conditions and in 
the presence of actual illness. Its supposed efficacy as a 
preventive, or a remedy against, malaria will not bear the test 
of comparison with the results of modern scientific discovery. 
As a restorative its value is greatest in the aged, but this 
effect is for many persons largely discounted by resulting dis- 
turbances of digestion which tell their own tale in general 
feeblencss and inanition. I must, therefore, confess my 
inability to perceive any justification for the practice of 
opium eating, nor can I recognise its true position as 
other than that of a powerful poison differing essentially and 
greatly both in kind and degree of action from any of the 
stimulant and restorative substances now in ordinary use 
upon our tables and as, being such, useful only for the tem- 
porary purposes of instructed medical treatment, ‘I'here arc, 
especially in India, obvious dangers connected with the free 
sale of opiates. ‘here is the danger of suicide where a 
means of release from the sorrows of life is so easily obtain- 
able. From statistics of the deaths by poison in the 
municipal area of Calcutta during the year ending June Ist, 
1894, 84:6 per cent, (all suicides) were due to opium. 
When the almost necessarily defective character of registra- 
tion statistics in other parts of India and the wide pre- 
valence of the opium habit are considered it cannot surely 
be doubted that a high proportion of deaths by opium- 
poisoning holds in other parts of that country besides 
Calcutta. Infants, too, are reported as being among the 
sufferers. While for the reason just given one need not expect 
to find any exact data bearing upon this branch of the sub- 
ject, too much is known of accidents caused by the over- 
drugging. of infants to question its pernicious effects in a 
country where opiates are commonly given by native nurses, 
on their own responsibility, merely to quiet the children, 
One can, of course, understand and even sympathise with 
the difficulties of a Government engaged in the introduction 
of reforms among a population blindly prejudiced in 
maintaining a favourite indulgence. ‘To some ‘extent 
this description will apply to the people inhabiting the 
opium-growing districts of India. At the same time I 
must also hope that the Indian authorities will see the 
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necessity for discouraging and restricting by every possi 
means the increase of a habit which, as being o habt ie 
hurtful whether it finds its modus operandi by swallowing: 
or inhalation. As a first step in this direction I would 
like to see a more discriminating sense of the relation 
between diseases and their remedies than that which has. 
guided the Opium Commission in their qualified approval of 
the opium habit as a form of self-doctoring. 
Tam, Sirs, yours faithfully, 


July 6th, 1896. B.G. M. 


BIRMINGHAM. 
(FRom OUR OWN CoRRESPONDENT.) 


Employment of Epileptics. 

AT a recent meeting of the board of guardians the 
report of the Infirmary Committee was received containing 
some important recommendations upon the employment of 
epileptic inmates. It was suggested that industrial trainers. 
be obtained to teach boot-making, tailoring, basket-making, 
&c. The systematic and active employment of this class of 
imbeciles demands consideration not only in providing 
interest and occupation, but as an element in the treat- 
ment of such patients. However remote. the chance of 
cure may be in many instances, the routine of daily life may 
lead to more contentment and happiness in the dutics 
engaged. In some cases also expenses may bo avoided in, 
establishment charges by work being done by those whose 
life has to be spent within the workhouse home. 

Birmingham and Midland Lye Hospital. 

The annual meeting of this institution was held on the 
16th inst., the Lord Mayor being in the chair. ‘The report 
showed the receipt of £600 from the Hospital Saturday col- 
lection and annual subscriptions amounting to £2868 7s. 6d., 
a small decrease as compared with the previous year. 
Under the head of legacies £563 19s. had been received. 
Tho expenditure had materially increased owing to the 
opening of an additional wing, the total being £6137 
odd, exclusively of what had been spent upon the 
building of the new wing, as compared with £4832 
odd last year; and £898 17s. 3d. for spectacles and 
artificial eyes, as against £840 2s. Gd. in 1895. ‘The total 
number of patients treated was 31,682, showing an increase 
of 43 in-patients and 2912 out-patients for the year. Irom 
this it will be scen that a vast amount of work is done at 
this hospital, the popularity of which is a prominent factor 
in the support it receives, 


Children's Holiday Home. 

Thanks to the gencrosity of Mr. and Mrs. George Cadbury, 
in connexion with the Sunday-School Union, a pleasing 
country residence has been placed at the disposal of the 
committee. The home provides accommodation for fifteen 
children, is fully equipped by the donors, and admirably 
situated with every facility for comfort and fresh air. ‘Lo the 
many provisions made for poor children this addition is onc 
which commends itself to the appreciation of those interested 
in the young of this large city. Waifs and strays, crippled 
children, convalescent children, and many others will, no 
doubt, enjoy the opportunities given to them of making 
their lives brightcr and more happy. 

General Institution for the Blind. 

At the recent annual meeting it was stated that the 
number of blind persons directly benefited by this institution 
during the past year was 488, an increase of 20 over the 
previous year. ‘The inspector's report was read, in which it 
was observed that the provision for manual instruction was 
not surpassed by any institution. ‘The amount of the 
Government grant was £294 8s. 9d. ‘Training in handicrafts 
has received special attention and clay modelling has beem 
introduced. ‘The committee stated that they would like to 
introduce the ‘‘Saxon system” of keeping up a permanent 
connexion between the institution and the old pupils, but 
do not feel justified in doing so unless special funds are 
forthcoming. The year’s work had resulted in an adverse: 
balance of £770, entailing a draw upon the legacy an 
investment account. Various votes of thanks wore passed to 
the president, Lord Calthorpe, and others. 


Hospital Saturday. ayes 
The expectations of the committec. have been realised in 
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that over £15,000 have been paid into the bank for 


r 6 
tho fao A little more is yet due from 


this year’s subscriptions. 
outstanding accounts. 
July 2lst. 


LIVERPOOL. 


(FRoM OUR OWN CORRESPONDENT.) 


Liverpool and the Ophthalmological Society. 

jw is pleasing to note the occasional selection of pro- 
vincial physicians or surgeons for posts of honour at the 
various London medical societies, the most recent instance 
of which is the election, which has just taken place, of Mr. 
Richard Williams, senior surgeon to the Liverpool Eye and 
Ear Infirmary, to a‘ vice-presidency of the Ophthalmological 
6ociety, an honour which has only once previously fallen to 
Liverpool, in the person of Mr. Edgar Browne, now consult- 
ing surgeon to the same hospital. Both gentlemen are 
highly esteemed in Liverpool, and have proved themselves 
deserving of the honour. Mr. Richard Williams is also the 
president of the North Wales Branch of the British Medical 
Association, 

Woolton Convalescent Institution. 

The annual meeting of the subscribers to this institution 
was held on the 11th inst. under the presidency of the 
Deputy Lord Mayor. The council, in their twenty-second 
annual report, recorded that 2389 patients received the 
benefits of the institution in the year 1895, compared with a 
total of 2344 during the preceding year. Compared with the 
year 1889 these figures showed an increase of 75 per cent. Of 
these admissions 1420 were received from Liverpool hospitals 
and private homes, 505. were, admitted free on’ subscribers’ 
and donors’ nominations, and 460 were admitted on sub- 
scribers’ recommendations at ‘a contribution ‘of 5s, each per 
week—two-thirds of the usual charge. Several structural 
improvements were also recorded, amongst which was that 
of the lavatories on the male side at a cost of £350. The 
subscriptions showed a slight increase. 

Hospital Sunday and Saturday Fund. 

The distribution of the combined fund derived from the 
Hospital Sunday and Saturday collections took place yester- 
day at the town hall, when a total of £11,000 was divided 
between eighteen charities. Tho Royal Infirmary heads the 
list with the good round sum of £2420 to its credit, the 
Royal Southern and Northern Hospitals following with 
£1650 and £1430 respectively. Smaller gifts were allotted 
to other hospitals in proportion to the number of beds con- 
tained and to convalescent and nursing institutions, The 
lowest awar4 was that of £27 10s. to St. George's Hospital 
for Skin D-seases. 

University College, Liverpool. 

fhe Council of University College, Jiverpool, have 
nominated Dr. H. E. Annett to a scholarship of the value of 
£150 a year, tenable for three years, awarded by the Com- 
missioners of the 1851 Exhibition for further researches in 
Scientific subjects and scientific study. Dr. Annett has given 
an undertuking to the Commissioners to proceed to ‘one or 
mae of the large Continental colleges where facilities exist 

or carrying on the study of pathology and bacteriology. 


1 as has already been recorded in 
Wost installed the new president of the North- 
stern Sanitary Inspectors’ Association on the 11th inst. 
Institution, Liverpool. ‘he proceedings took 
fluentiath @ conversavione which was largely and in- 
the vite y attended. Previously to the installation ceremony 
taal itors were cntertained at an interesting exhibition of 
commie. appliances contributed by the principal firms in the 
conforca Mr. Vacher, in returning thanks for the honour 
cessors i “pon him, alluded in gracoful terms to his prede- 
eminent in ollice, amongst whom were Dr. Alfred Carpenter, 
the well | bal physician, and sanitarian, and Mr. Percy Boulnois, 
noe preldoee engineer of the city of Liverpool. The 
nspention lent then proceected to deliver an address on 
ments in aie which he touched upon the various depart- 
exorciso th lich sanitary inspectors would be called upon to 
of the ine oe eentlon, with special reference to the duties 
Temovablesm or in regard to the imspection of dwellings 
and fived, A’vote of thanks was proposed to the 
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president by Dr. William Carter, who eaid tbat ‘whilst fle 
subject might seem dry to some people, the history of 
sanitary inspection afforded a page in modern history 
brilliant far and away beyond that more attractive one which 
dealt with wars and the destruction of human life. 


Lhe New School of Pharmacy. 

An alteration has been made in the prospectus dealing 
with the admission of students to the new School of 
Pharmacy in connexion with University College, Liverpool. 
They will now be registered by the principal at the com- 
mencement of each'session. Every student on entering will 
be required to sign an obligation of conformity to the rules 
and regulations of the college. The want of such a school in 
Liverpool has been long felt, and its influence will, it is 
expectéd, be the means of infusing a more cultured spirit 
amongst students studying pharmacy. It is to be hoped 
that the new school will be generously supported and that 
the scholarship of the value of £26, which may be held at 
this school, will be keenly contested. 

July 2ist. 
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The New Water Scheme for Swansea, 

Tp Swansea Corporation on July 17th visited Cray, in 
Breconshire, the site of the new water-supply for Swansea. 
The ‘site is part of a big sheep farm, which the corporation 
have purchased for £12,500. “In tte hollow of the basin-are 
numerous springs and these are to be impounded at the lower 
end of the valley by-a large masonry dam. The valley will 
be filled with water by this process to the height of 
1000 ft. above sea‘level, which will- give a holding capacity 
of 1,000,000,000 gallons, and a water area of 100 acres. The 
reservoir is to be tapped at the bottom by means of a tunnel, 
two and a half miles long, running into the Swansea valley. 
According to the. rainfall returns there will be 7,500,000 
gallons daily available for the Swansca water-supply. 


“* No Cure, No Pay.” 

An amusing case came before Mr. Judge Austin at Bristol 
on July 15th. A hairdresser and railway man glaimed 
£110s. from a Board of Trade official. The plaintiff stated that 
the defendant came to him in September last for treatment, as 
all his hair had come out. He treated him with ointments, 
washes, and ‘secret recipes,” and shaved his head every 
week for six months. ‘The plaintiff created much ‘amuse- 
ment by saying that the defendant only came to him after 
the best medical men at the Bristol hospitals had given up 
the case as hopeless. The defendant wore a wig, which he 
removed, showing a bald head except for a few patches of 
hair, but these he said were there before he went to the 
plaintiff, and further stated that he had paid the plaintiff 
nothing, as he took the job on the ‘'no cure, no pay” system, 
The judge decided that there had been a special contract on 
the “no cure, no pay” system, and gave judgment for the 
defendant with costs, as plaintiff's remedies had failed. 


A Mw Workhouso for Gloucester, 

The Gloucester board of guardians at their meeting on 
July 14th decided to purchare for £7000 a site for a new 
workhouse, which is to be shortly erected. The site is at 
‘Taflley, two miles from the centre of the city. It ccmprises 
109 acres and has a frontage to the Stroud road of 2000 
yards. ‘This’ position is the most convenient that could be 
obtained. It has been found necessary to supersede the 
present workhouse, which is in certain respects inadequate 
and inconvenient. 


The Annual Report of the Miiller Orphanages at Bristol. 


The Rev. George Miiller, who is in his ninety-second year, 
has just issued the annual report of the orpban houses and 
missions with which he is associated. Mr. Miiller states 
that he has received £1,398,877 15s. 64d. for these various 
objects since March 5th, 1834. ‘The orphan houses, which are 
five in number, will accommodate 2050 children, and were 
erected at a cost of £115,000, During the past year 1933 
orphans were admitted ; the average cost of each during 1895 
was £13 13s. Beyond the orphanage Mr. Miiller and his 
coadjutors have other objects which engage their attention, 
principally that of the diffusion of Scriptural knowledge at, 
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home and abroad. Everyone in Bristol knows of Miiller's 
orphanages and admires the work of the founder, but a 
perusal of this report will convince all of the immensity of 
the work and the marvellous -successes which have attended 
the labours of the Rev. George Miiller. 


The Barton Regis Board of Guardians on Vaccination. 


At the meeting of the Barton Regis (Bristol) Board of 
Guardians, held on July 10th, it was reported that ninety- 
seven children were still unvaccinated; a member of the 
board thereupon moved a resolution to suspend all pro- 
secutions for another six months, and said that there was no 
evidence to prove that vaccination was a safeguard against 
small-pox. Gloucester, he added, afforded no argument, 
inasmuch as mere statistics were not reliable, and as there 
were more people unvaccinated than vaccinated, of course 
there were more of the former attacked. The seconder of 
this resolution said that if Jenner had been alive in the days 
of Job he would have endeavoured to persuade the afllicted 
one that the only way to get rid of the boils was to be vacci- 
nated, Dr. Harrison of Clifton, also a member of the board, 
made a speech, and showed clearly the usefulness of vacci- 
nation to the community. He moved that the law should 
take its course. The speaker who seconded this said that 
not a single vaccinated officer having anything to do with 
the epidemic at Gloucester had lost his or her life; he knew 
a family of seven at Gloucester where the sole survivors from 
small-pox were the only two who had been vaccinated, The 
amendment to enforce the law was carried by 20, 13 voting 
against it. 

The Proposed Enlargement of the Bristol Boundaries. 


‘The proposed enlargement of the boundaries of the city of 
Bristol has for some time engaged the attention of the 
Bristol town council. From a sanitary point of view the 
residents of some of the suburbs of Bristol would derive 
many advantages from a ‘‘greater Bristol.” At Horfield, for 
instance, which is a northern suburb of Bristol, there is no 
isolation hospital and the means for disinfection are unsatis- 
factory, there being no appliances for disinfecting bedding, 
clothing, &c. The district council have decided to have an 
isolation hospital, but have not yet advanced beyond the 
‘*paper stage.” Proper appliances for disinfection will have 
to be provided, in addition to the hospital, or a working 
agreement arrived at with the city of Bristol for it to do the 


work. 
The Wells of Bristol. 


In the annual report of Dr. Davies for the city of Bristol 
the following remarks occur in connexion with the water- 
supply: ‘In view of the great danger of polluted water- 
supplies, more especially in times of cholera, special atten- 
tion has been directed for some years.to the condition of the 
local wells, many of which are still in use, especially in the 
lower parts of the city. During the past year 43 samples 
had been subjected to analysis and 32 polluted wells closed, 
and a pure supply of water Jaid on for 85 houses, In the 
past seven years 171 polluted wells have been closed and a 
total of 623 houses supplied with pure water, corresponding 
to a population of about 3500 persons.” 


The council of King’s College, London, at a meeting held 
on July 17th elected Mr. Francis Richardson Cross, M.B. 
Lond., F.R.C.8. Eng. (surgeon to the Bristol Eye Hospital and 
ophthalmic surgeon to the Bristol Royal Infirmary), to be an 
honorary Fellow of King’s College, London. 

At the last mecting of the Stapleton district council, held 
on July 15th, it was resolved to increase the salary of the 
medical officer of health (Dr. W. Brown) to £75 per annum. 

July 21et. 


SCOTLAND. 


(FRom OUR OWN CORRESPONDDNT.) 


Aberdéen University Court. 

Mn. Guorgp Frepprick Srout, Fellow of St. John’s 
College, Cambridge, and editor of Mind, has been appointed 
the Anderson lecturer on Comparative Psychology on the 
terms recently mentioned in the columns of Tou LANCET. A 
deputation from the committee of the Students’ Union has 
been heard on the subject of amending the regulations for the 
union so as to permit of billiards being played in the forenoons 
and smoking being allowed in the corridor. The court will 
consider the points raised, and it is thought that as regards 
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the closing hour 10.30 p.a1. will be agreed on as a‘com. 
promise. ‘he court approved, so far as it is concerned, 
of regulations for the Anderson scholarship in medicine, 
which is tenable for two years. For the first nine 
months, and not exceeding twelve, it is contemplated 
that the holder should re-ide abroad or elsewhere than in 
Aberdeen. For the remainder of the tenure he must 
reside in Aberdeen, and devote his whole time to the pursuit 
of a subject or subjects of original research within the labora- 
tories of the university or other institutions approved by the 
Senatus and must submit a theris embodying the results of 
his studies., The court appointed examiners under the new 
regulations and also assistants to professors. In the faculty 
of medicine the examiners are :—Botany, two years: R. 
Turnbull, B.Sc., Edinburgh ; Zoology, three years: J. R, 
Ainsworth ' Davies, B.A. Cantab., University College, 
Aberystwith ; Chemistry, two years: P. Phillips Bedson, 
B.Sc., Durham Oollege of Science, Newcastle - on - 
Tyne; Anatomy, one year: W. H. Thompson, M.D. 
Queen’s College, Belfast; Materia Medica, four years: 
Ralph Stockman, M.D., School of Medicine, Edinburgh ; 
Medical Jurisprudence and Public Health, two years: 
Frederick W.tBarry, M.D. Edin., D.Sc., medical inspector to 
the Local Government Board, London; Pathology, four years :: 
William Bulloch, M.D., London; Surgery, four years: 
Charles Cathcart, M.A., M.B. Edinburgh. ‘The assistants: 
are:—Botany, Andrew T. Gage, M.A., B.Sc., M.B.; Naturad 
History, Aloxander Brown, M.A., B Sc., M.B. (with status 
of Lecturer on Zoology), and A. W. Gibb, M.A.; Chemistry, 
Thomas Smith Murray, D.Sc. ; Anatomy, Alex. Low, M.A., 
and M.B. Aberd. (senior assistant), and Thomas Harper, M.B, 
Gjunior assistant) ; Physiology, A. Clarkson, M.B.; Materia 
Medica, John Gordon, M.D. ; Pathology, George Dean, M.A., 
M.B. Aberd.; Korensic Medicine, David Rennet, M.D. Aberd.; 
Surgery, Vrank A. Gill, M.B.Aberd.; Medicine, William 
Findlay, M.A., M.B. Aberd.; Midwifery, Robert Gordon 
M'Callum, M.A.; M.B. 


IRELAND. 
(FROM OUR OWN CoRRESPONDENTS.) 


Pathological Investigation of Suspeoted Cases of Rabies. 

Mn. O’SULLIVAN, the Professor of Pathology to the 
University of Dublin, has undertaken to furnish patho- 
logical reports in; all cases of suspected rabies in the city, 
the North Dublin Union and the Veterinary Department con- 
tributing each 5s. towards the cost of each examination. 
‘These reports will certainly prove important and interestin 
to the profession as well as to the public, f «cases of 
supposed rabies are very frequently reportec in which 
nothing but a post-mortem examination by an expert can 
settle the grave doubt as to whether they are to be classed 
as genuine instances of the disease. 


Belfast Hospital for Diseasos of the Skin. 

At the annual ‘meeting of the supporters of this hospital, 
held on July 20th, reference was made to the loss sustaine 
by the charity in’ the death of the consulting physician, 
Dr. Ross. Dr. H. 8. Purdon has been appointed in his place 
and his son, Dr. EB. B. Purdon, honorary assistant physician, 
has been appointed honorary physician. During the year 
927 patients were'treated and 27 cases were admitted to tho 
wards. ‘There is a small balance in favour of the hospital. 
In accordance with instructions received from the last 
general meeting the honorary secretary called a meeting of 
the committee to consider the question of appointing a ladies 
committec, but only one member, the president, and the 
medical staff and the honorary secretary and treasurer, were 
present. ‘The honorary secretary was instructed to write to 
the individual members of the committeo asking them each 
to nominate one candidate who would be willing to act oD 
the ladies’ committee ; this he did, but many of the members 
have not tp to the present nominated a candidate. 


Tho Trillick Case. 

‘At the County Tyrone Assizes the trial of the two men for 
the alleged murder of another man terminated on July 20th 18 
a disagreement of the jury. Over 100 witnesses wore examine 
and Mr. Justice Andrews occupied six hours in his charge 
The evidence was circumstantial and was of much interes 
medico-legally, No witness was produced who saw the maD 
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killed. .The man was. found:dead on the. road.and the case 
for the Crown was that he was suffocated, ’..The.two medical 
men who. made .the necropsy -on. the deceased said their 
opinion was that he died—one said from suicidal suffocation, 
the other from suffocation by violence; and their opinion 
was that the death was not self-inflicted. It was admitted that 
the man wasnothealthy. ‘There was fatty ogeneration of the 
heart and the aorta was in a state of calcareous degenera- 
tion, ‘Lhe right lung, owing to an enlargement of the 
liver, was pushed up and its action rendered very imperfect. 
Further, 190 man at the time he dicd was under. the 
influenco.of liquor; on the other hand, for the defence, the 
medical .cevidence was that, taking into- consideration the 
state of his organs and the fact of his running to the train, 
tho man died from angina pectoris. ‘The judge said it would 
be for the jury to judge between the medical evidence. He 
gaid he would rather gentlemen did not read up for an 
inquiry before a jury. They did not appear there to 
pe examined upon their book-learning or on their 
ability to hold a certain examination... They appeared 
to give the court the benefit of acquired knowledge 
applied to circumstances. He would not accept the evidence 
of an expert who told him that he knew nothing about the 
matter till he got certain information, and that.he then 
began to read up, for he (his Lordship) and they (the jury) 
could do the same. There was danger in the tendency to 
regard what was read out of a book with less impartiality 
simply because it was in a book, but reading from a book 
was not evidence. ‘Ihe jury, afler considering the case from 
4.30 v.M. until 5.50 P.M. could not agree, and were dis- 
charged. The prisoners are to be tried at the next Assizes. 
The case occupied six days. : 


I am very pleased to announce that Mr. Forster Green, 
who has contributed so frequently and so largely to the 
oharities of Belfast, has just given to the committee of the 
Samaritan Hospital £500 to defray the cost ofa new wing 
én that institution. : 

Tuly 2lst. 


BERLIN. 


(FRoM our owN CoxrEsronpunr.) 


The Berlin Industrial Exhibition. 
THB Berlin Industrial Exhibition, which was opened. on 
May let by-the Emperor, is restricted to: Berlin industries 
only, but nevertheless covers an area much larger than that 


of the Paris International Exhibition of 1889. - Situated in | 


the beautiful park of ‘Ireptow beside the River Spree, its 
baildings as well as the grounds are very picturesque. ‘Ihe 


special attractions include the great industrial hall,. the | 


colonial exhibition containing several native villages with 
their inhabitants, a fisheries exhibition,: an exports hall, 
naval displays, a representation of Old Berlin as it was 200 
years ago, &o, Medical men will also find that there are 
many things on view which are of special interest to them, 
So that a visit to the exhibition will combine the attractions 
of a holiday trip with opportunitics for useful observation. 
For instance, in the pavilion of the municipality the present 
ne of tho sanitary service of Berlin,. its drainage system 
it water-supply are described and tables are displayed 
showing the progress made in each of these directions within 
ee years ; there are also plans and models of the hos- 
aera lunatic asylums, schools, public baths, and similar 
2 acne: A large special building is reserved. for the 
prodets of tho great chemical factories, the drugs and 
over eomrmaceutical preparations of which are in use 
ese @ whole of Europe, and also for surgical instru- 
photo! microsoopes, microtomes, apparatus for the Roentgen 
in ee nA and other requisites for scientific research. 
Impori fn lic health depatment the exhibition of the 
of tie Fs ealth Ollice is very remarkable, showing the work 
advan toratibation since its foundation. In the grounds 
Media ime for wounded soldiers are exhibited by the Army 
Gross 5 department, and a hospital ship fitted up by the Red 
be ‘Meee 1s moored in the river. Vor dealing with cases 
with Thedioed eene there aro two well-furnished stations 
‘az provided men and nurses in constant attendance; they 
ings. eo le ante horse ambulances, litters, surgical dress- 
ment, Consign ty, patients have already come under treat- 
other mate Sic erations of space prevent me from describing 
ers of medical and hygienic interest, such as tho 
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exhibition of, surgical appliances and requisites for nursing, 
the kitchens for the poor, the public night shelters, &c.. ~~ 
Berlin may be reached from London within ‘twenty-three 
hours. Cheap trains run from Cologne twice a week during 
the exhibition, and English visitors need not be apprehensive 
of difficulties on account of not understanding German. 
English is generally spoken here, and for the special con- 
venience of Evglish and American visitors there is a service 
of vehicles with Inglish drivers and conductors from the 
principal hotels to the exhibition. ‘ . 
Tuly 20th... 


ROME, 
(Rom ouR OWN CoRRESPONDENT.) 


Over-production in the Professions. ats 


Tus is a crying evil among us, and administration, 
whether on the part of tho Government or of the universities, 
has done little more than accentuate it. ‘The ease with which 
a young italian can become a doctor in law, or in medicine, 
or in literature and philosophy would be ridiculous if it were 
not disastrous ; and as for engineers of every description their 
name is inadequately given as legion. ‘The Senator 
Cremona has just issued a report on the. Budget for 
Public Instruction which puts the matter in really an alarming 
light. A succession of ‘‘decrees” and ‘‘ circulars,” he says, 
all in the direction of relaxing the stringency of pass- 
examinations, has drawn to’ the universities an‘ increasing 
crowd of young men whose proper métier was business or 
trade and who, as duly qualified practitioners in law or 
medicine, overstock these professions to’ repletion, lower 
their professional tone, and reinforce the ranks of waiters 
upon Providence, to the prejudice of social and political 
well-being. He gives figures in proof-of his’ position 
which are startling indeed. Every year there are launched 
on the Italian public 1240 graduates in law, 940 
physicians and surgeons, 400 engineers, and 200 graduates 
in literature and philosophy. Now with each twelve- 
month, he says, there disapp2ars from among these, by 
illness, by death, and: by other causes of what Lord Playfair 
calls ‘professional waste,” 500 doctors in law, 500 phy- 
sicians and surgeons, 300 engineers, and: 100 doctors in litera: 
ture and philosophy. ‘The supply, he continues, far exceeds 
the demand—a supply continually favoured by ministerial 
indulgence in mitigating the severity of examinations and 
by the stagnation of the normal channels of the nation’s 
economy ; on the other hand, the elimination (or ‘‘ waste’’) 
referred to is maintained at an almost invariable proportion. 
“As a matter of fact,” says-the Senator Cremona, ‘‘we are 
every year creating 1380 new graduates without the hope of 
their finding employment for thejr ‘qualification.’ By this 
means we are accumulating, thanks to the codperation of-the 
Government, a formidable ‘armée de ‘sans-travail,’ among 
whom (may Providence avert the dark retribution) recruits 
will inevitably be formed for the agitators and- ‘con- 
dotteri’ of collectivists and anarchists.” ‘Thus far: the 
Senator Cremona, whose solicitude for the cause of sound 
learning and high professional attainment and tone are 
beyond cavil. His report, indeed, confirms what THE 
LAncuy has already written on this topic, and states 
more elaborately what has been more succinctly pointed 
out. in these columns, that little good can come 
of a diploma to practise which can be obtained 
(all expenses of curriculum, hospital fees, and gradua- 
tion tax included) for 300 lire italiane —less than 
£12 sterling! Dr. Baccelli, did something to correct this 
flagrant abuse; unfortunately, he was too short a time 
in possession of the portfolio of public instruction. But this 
is the consequence of the frequent changes of Ministries, 
which, again, are due to the ever-increasing force of political 
agitation, recruited in the manner indicated by the Senator 
Cremona, And so the ‘‘ vicious circle” revolves. 


Morphinomania and Suicide, 


A noteworthy case of indulgence in morpbia inducing 
suicidal impulse and finally culminating in self-destruction 
has just been reported from the Manicomio of the Santo 
Spirito. Maria Ferrarini Cardinali, notoriously addicted to 
excess in morphia, the effects of which declared themselves 
in repented attempts at suicide, each attempt more deter- 
mined than its predecessor, had for the sixth time been 
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* relegated:to a separate room in‘the Manicomio as a restless 
and dangerous patient. Firmly bandaged down to her bed 
and ordered to be closely watched, she had, however, on the 
evening of the 9th inst. eluded the vigilance of the guardians 
and succeeded in gnawing through the ligatures which 
kept her from self-destruction, This was the work of 
some hours; after which, in the dark, she rose, and, con- 
verting the bandages into a rope, she hanged herself from 
the iron grating of the window. In the morning she was 
found by the belated guardians quite dead. Apart from its 
pathological features—the effects of prolonged indulgence in 
progressively increased doses of morphia in causing mental 
alienation of the suicidal type—features which are forming 
the subject of a special report—there is much dissatisfaction 
expressed in the lay as in the professional world at the in- 
sufficient surveillance to which Cardinali was subjected. It 
is held as another painful proof how, in point of personnel, 
one of the leading asylums in Italy is discreditably under- 
manned. 

July 18th, 


RUSSIA. 


@ Rom our own CorrpsPonpENT.) 


The Report of the Russian Medical Department for the 
Year 1892. 


‘Tun delay of something like a year in the issue of the last 
Report of the Russian Medical Department of the Ministry 
of the Interior, which has just been published, is easily 
explained, The report is for the year 1892, and ib will be 
remembered that not only was there in that year one of the 
worst cholera epidemics of recent times, but in addition the 
population of Russia was still suffering from the effects of 
the famine of the two preceding years. J'amine-typhus and 
diseases of the digestive organs were extremely prevalent, and, 
indeed, there were few diseases or groups of diseases which 
did not show an increase over former years. The result has 
been that four years instead of the usual three years’ interval 
have elapsed before the publication of the annual report. 
Before proceeding to notice some of the interesting figures 
contained in this report one innovation may be noted with 
approval. Yor the first time the headings of chapters, the 
names of diseases, and (in some tables only) the names of 
localities are printed in French as well as in Russian. This 
improvement will obviously make these statistical reports 
available to a much wider circle of readers than they have 
hitherto been. 

At.the end of 1892 the population of the Russian Empire 
was reckoned at 119 288,804 ; the births registered during 
the year were 4,976,386 ; and the deaths 4,403,901. Exclud- 
ing those regions of the empire whence complete statistics of 
births and deaths were not forthcoming the report places 
the birth-rate for 1892 at 43:2 per 1000 and the death-rate 
for the same year at 38-2 per 1000. The natural increase 
was therefore 5 per 1000. The effect of the famine, the 
cholera, and other advorse influences on the growth of 
population is very clearly'’seen by comparing these figures 
with the corresponding ones of previous years, as shown in 
the following table :— 


Natural 
Birth-rate Death-rate Incrense of 
Year. (per 1€00). (per 1000), Population. 
1888 » 476 31 16°6 
46:7 32:7 oe 140 
46-1 33:5 eee 12°6 


47-2 33:0 14-2 
6:0 
natural 
increase was only 3 per 1000, and France, where there was 
an actual dimination of 0°5 per 1000, the growth of popula- 
tion in Russia in 1892 was less than in any other Muropean 


country.' The average death-rate in Russia for the nine pre- 


1 This is shown in the following table, which is given in the report 


under notice and appears of sufficient interest to quote in full. The 
figures are for the year 1892 and are rates per 1000:— 
Natural 
Country Birth-rato Death-rate Increase, 
The British Isles. . 306 on 190" 116 
Scotland. 5 . 185 122 
Ireland ,. . 194 3:0 
Denmark 194 1071 
Norway .. . WT . Ale 
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ceding years had been 32:7 ; in 1892 it rose to 38:2, or §§ 
per 1000 nbove the average; the birth-rate, on the other 
hand, for the samo nine years had been 47:2 ; it fell in 1892 
to 43:2, or 4 per 1000: below the average, 

It is necessary to repeat what I have frequently stated on 
former occasions, that in dealing with vital statistics in 
Russia the figures can only be accepted as somewhere near 
the truth. In this country no completo consus has been taken 
for some forty years. Yortunately this reproach will shortly 
be removed. . ‘I'he long talked-of ‘‘perepis,” or numbering of 
the people, has been fixed for next year, and already for 
the past two years extensive preparations have been in pro. 
gress for carrying it out. The difficulties in the way 
are undoubtedly great, not the least among them 
being the nomadic character of such peoplo as tho 
Kirghiz and Kalmuiks and_ othor tribes in the easten 
governments of the Volga basin and in Siberia; the illiteracy 
and apathy of the ordinary peasant; and the active objections 
which will probably be taken on religious grounds by man 
of the Zaskolniki, or dissenters from tho Orthodox Church, 
The authorities, however, entrusted with the task of organisin; 
the census appear to be fully alive to the difficulties ahea 
of them. ‘They have from time to time published the different 
regulations and methods which will be employed in different 
parts of the country and local susceptibilities have clearly 
not been forgotten. Local committees have beon formed, 
popular lectures have been given and circulars distributed, 
explaining distinctly the object with which the people are to 
be counted. It will, however, take much to disabuse the 
peasant mind of the belief that the census is undertaken with 
some ulterior object, such as the increase of taxation or inter- 
ference with his religious creed or practice. Much will 
depend upon the tact and patience of the officials who collect 
the census papers. In any case the final result must be very 
much nearer the actual facts than the figures upon which the 
vital statistics of Russia are at present based. 


Returning to those statistics the following table is worth 
quoting :-— 


Natural 
Population, Births. Deaths. Increase. 
European Russia 100,251,510 4,365,542 3,825,281 640,261 
7,864.202 307,007 309,999 —2,992 
4,856.902 225,852 209,128 16,724 
6,316,190 77,985 69,493 18,492 


In the Caucasus, it will be noted, there was an actual excess 
of deaths over births. The same thing was observed in the 
following twelve governments of European Russia: Astrakhav, 
Samara, Saratof, Voronezh, Orenburg, Simbirsk, Kazan, Ufa, 
Penza, the Don Cossacks, Perm and Tambof. The excess of 
death-rate over birth-rate varied in these governments from 
0 2 per 1000 in Tambof to 18-8 por 1000 in Samara and 24-2 

er 1000 in Astrakhan. In the last named government the 

irth-rate was 54-2 and the death-rate 78 4 per 1000, In the 
Asiatic province of ‘fobolsk the excess of death-rate over 
birth-rate was 19°8 per 1000. 

That this diminution in population was mainly due to the 
cholera epidemic is clear from the fact that tho fourteen 
divisions of the country just named were those in which the 
cholera was most prevalent. In many of them also the 
famine had been severely felt in the two preceding years, and 
tho effect of this was doubtless reflected in the lowered birth- 
rate, just as that of the cholera was in the increased death- 
rate. This double influence appears to have told quite ae 
much upon the towns as upon.the country districts, for 0 
the 738 towns in the Russian Empire an excess of deaths ove 
births in 1892 was recorded in as many as 270, or 37 per cent. 
of the total ; and most of these towns were in the districts 
above named. ‘The figures now givon of the number of ot 
of, and deaths from, cholera in Russia in 1892 agree in tho 
main with those already published, save that they are even 
higher than the earlier accounts made out. Inall, the cases - 
cholera reached the high figure of 613,105 and the deaths from 
the disease 299,798. But cholera was far from being the ee 
cause of the increased death-rate of 1892, With very 10! 


exceptions there was a large increase in the returns of all tho 
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zymotic eases, an increase much more than com- 
mensurate with the growth of population, Small-pox 
rose from an average of 115,000? cases with 21,000 
deaths to a total in 1892 of 140,000 cases with 30,000 
deaths. Similarly typhoid fever rose from 191,000 
cases with 12,000 deaths to 283,000 cases with 19,000 
deaths. ‘fhe influence of the famine is apparent in the 
jmmense rise in the returns of typhus fever and of scurvy. 
‘typhus fever rose from an average of 65,000 cases with 3800 
deaths to a total of 184,000 cases with 11,000 deaths, while 
scurvy rose from 63,000 cases with 450 deaths to 196,000 
cases with 2100 deaths, An interesting chapter in the report 
is the return from the ‘‘ Pasteur stations,” of which there 
are seven in Russia—namely, in St. Petersburg, Moscow, 
Warsaw, Odessa, Kbarkof, Samara, and Tiflis, During the 
ear 1892 2886 persons presented themselves for treatment ; 
of these 2763 underwent a course of injections, The number 
of deaths was 29, representing a death-rate of 105 per cent, 
The death-rate varied from 0°62 at Odessa to 3:21 at Samara. 
As usual in Russia there were a considerable number of 
pites from wolves; of 107 such cases: 12 died, giving a 
percentage mortality of 11:2. The death-rate after treat- 
ment for wolf-bite varied from 2-2 to 37°65 per cent. In 
Kbarkof three children died after being bitten by the same 
wolf, notwithstanding that treatment was begun the third 
day after the injuries were received. ‘Tho number of cases of 
hydrophobia reported for the whole empire in the year 1892 
was 3012, while the number of deaths from it was only 197— 
figures in which there appears to be some discrepancy in view 
of the well-known extreme fatality of the disease. Notwith- 
standing the measures taken by the authorities to check the 
spread of venereal diseases they continue to prevail to a 
disastrous extent. In 1892 the number of cases of syphilis 
reported was 715,288; the average for the five preceding 
years had been 644,283. ‘There were 193,243 cases of other 
venereal diseases in 1892, the previous average having been 
164,700. ‘The whole question of syphilis and its control 
is to be discussed at a congress which will be held in 
St. Petersburg next November. Representatives of the 
different governments have been invited to attend, and the 
congress will apparently be of much the same character as 
that held to discuss the control of cholera in the winter of 
1892, The number of cases of leprosy had slightly sunk 
from an average of 765 toa total in 1892 of 742; the deaths 
from leprosy, 34 in number, were exactly the same as the 
previous average. ‘he number of vaccinations gerformed in 
the year was 3,650,000. As customary in Russia, calf-lymph 
was for the most part employed, vaccination from arm toarm 
being very rare and not encouraged by the authorities, The 
lymph is usually, but not always, obtained from one of the 
larger central towns ; in some instances it is procured from 
abroad, from Leipzig, Vienna, or Dresden. Mention is made, 
in the returns from some governments, of the difficulties met 
with among the Dissenters, who object to vaccination on 
religious grounds. ‘This objection appears to be most 
obstinate among the Staroviertzui or Old Believers, one of the 
“most numerous of the many sects of Dissenters. It was also 
found among the Tartarsand Kalmuiks. Itis curious to note 
thatin some parts of the Cancasus there were people who 
mistrusted vaccination, but who purposely brought their 
children toa case of small-pox in order to be inoculated by 
the diseaso itself. Tho number of qualified medical men in 
Russia in 1892 was 11,514—a proportion of about one to every 
8700 inhabitants. This number does not include medical 
men in the Services, In the Caucasus the number was 
357, or one to about 22,000 inhabitants; in Siberia 
224, or about tho same proportion as in the Caucasus; and 
in Central Asia 79, or one tv 80 000 of the inhabitants. As 
the Caucasus and Central Asiatic provinces are under the 
‘nuilitary authorities the greater number of medical men in 
those regions belong .to the army and are therefore not 
included in tho above figures. In 1892 and January, 1893, 
in the Russian Universities 747 students obtained the diploma 
of *’ékar,” which carries the licence of practice, and 193 
Staduated Doctor of Medicine. A number of other intorest- 
ing matters are dealt with in this report, such as quarantines, 
the sanitary condition of Russian towns, food supplies, &c., 
ae Space will not admit of their more detailed notice here. 
A t the close of the preface. it is stated that to compensate 
or the delay in issuing the present report the reports for 
1893 and 1894 will be published during the present year. 

St. Petersburg, Juno 25th (July Tth), 1896, 


2The odd numbers are omitted. 
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Cholera in Cairo and Alewandria. 

In Alexandria there are still three or four cases persdap 
and sometimes as many as six or seven. In Cairo the daily 
average during the last twelve days has been six, but this ia 
chiefly due to a limited outbreak which has taken place in 
the lunatic asylum outside the town. Being the only asylum 
in Egypt, and therefore obliged every day to receive irre- 
sponsible patients from country districts infected by cholera, 
it has naturally been exposed to great risk, but by carefully 
isolating and observing all new arrivals Dr. Warnock 
succeeded until a week ago in keeping his 600 lunatics free 
from cholera. Among other precautions a rule was made that 
all attendants must sleep within the asylum, but it now 
appears that this was occasionally evaded, and it is assume@ 
that an attendant may have brought infection with him into 
the building. Tight days ago, without any premonitory 
symptoms, Dr. Warnock suddenly found that 10 men in one 
section of 100 patients were seized with cholera, the diagnosis 
being later confirmed by bacteriological research. Since then 
seven otber men from the same section have sickened, bus 
for the last three days there have been no more new cases, 
A local infection in the asylum has long been recognised as 
a possibility, because the water company is unable to supply 
the first floor with a water-supply, and therefore the native 
filters were used in this section. The outbreak will now 
probably end in a fixed water-supply being granted, with the 
many improvements now in course of construction. The 
sick were at once removed from the asylum to huts adjoining 
the Infectious Hospital, and a new hospital hut was erected 
for suspicious cases in twenty-four hours at the cost of only 
£15. Half the lunatics are being treated by serum by the 
mouth, provided from London by Dr. Ruffer. The experi: 
ment is based upon the argument tbat because the serum kills 
the cholera bacilli in a test tube, it therefore ought to do so 
in the stomach and intestines, if it can be swallowed 
before the toxines have been formed. Altogether 15 cases 
have been treated by serum by Dr. Keatinge and Dr. Warnock 
and four have died. The extra scavengering force is still being 
continued in Cairo, and is removing from the city 620 tons 
of sweepings daily instead of the habitual 400 tons. 


Cholera in Gharbiyeh and Fayoum. 

‘These are the two provinces still most severely punished by 
the epidemic. From Gharbiyeh there have been, during the 
last twelve days 1167 cases, or 97 per day, with this satisfactory 
difference, that whereas at the beginning very few cuses were 
found alive, nearly all died in their hovels, and were then 
brought to light for the first time, now, thanks to the 
untiring energy of Surgeon-Captain Pinching and Surgeon- 
Captain Garner, the bulk of the cases are admitted to the 
hospital, and it is quite the exception for concealed deaths 
to occur, 

Cholera in the Rest of Eyypt. 

To avoid anything like geographical statistics, I may say: 
that with one or two exceptions, such as Port Said, every 
district in Lower Egypt is now more or less involved ; 
while in Upper Egypt the cholera has reached Guergueh and 
has skipped Keneh and Esneh so far, reappearing at Assouan, 
and continuing south to Kosheh, within striking distance of 
the Dervishes. The whole number of cases per day, in addi- 
tion to those given above, is 174, or 2091 in the twelve days. 
‘The bulk of cases come from Wady Halfa and Sohag. The 
total since October is 11,679 cases and 9623 deaths, giving 
a mortality of 82 per cent. ‘The death-rate is proportion- 
ably lower than it was two months ago, partly because 
many cases have been treated in hospital, where the deaths 
are only about 40 per cent., and partly, it is to be hoped, 
because the epidemic may be losing a little of its initial 
virulence. ‘I'he bulletin to-day for all Egypt gives 175 new 
admissions to hospital, 185 deaths in their own homes (and 
therefore 310 fresh cases altogether), 138 deaths in hospital, 
89 recoveries, and 736 remaining under treatment, 


Health of British Troops. 

The health of the Army of Occupation in Cairo is 
extremely good, though, as usual, there are a few cases of 
typhoid fever among the men who drink unclean drinks at 
grog-shops. iy 

Cairo, July 13th. 
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— Obituary. 


ALFRED THOMAS BRETT, M.D. Sr. Anp., 

Oe .. M.R.C.8. Ena., L.S.A. - 

: THE-lamented death of Dr. Brett of Watford removes one 
of the best-known members of our profession in Hertford- 
sghire. The sad évent was not unexpected, as he had been 
failing in health for at least a year and a half; several 
months ago he was compelled to relinquish his ordinary 
pursuits, and on July 10th his useful and honourable life 
came toaclose. Dr. Brett was born in London in 1828 and 
geceived his medical education at Guy’s Hospital, where he 
had a most successful career, holding all the appointments 
open to students and attracting the favourable notice of the 
well-known surgeon, Mr. Bransby Cooper, nephew of Sir Astley 
Cooper. In 1850 he became qualified as M.R.C.S. Eng. and 
L.S.A., and graduated as M.D. at St, Andrews University. 
Immediately afterwards he settled in Watford and practised 
‘there until his last illness, taking an active part in the public 
life of the place and endearing himself to all classes of the 
‘community. In 1856 he was elected medical officer to the 
workhouse, from 1866 to 1873 he was a member of the local 
board of health, and in 1873 he received the appointment of 
medical officer of health, which, together with that at the 
workhouse, he held until the state of bis health induced him 
to tender his resignation a few months ago. He was the first 
schairman of the Public Library Committee after the adoption 
‘of the Public Library Act in 1871, and in 1887, when he again 
held the same office, he had the satisfaction of witnessing the 
completion of his long-cherished idea of providing a coat-of- 
arms for the town. In January, 1889, at the first election of 
‘the Hertfordshire County Council, he was a successful candi- 
date. Dr. Brett took much interest in the work of various 
medical and scientific societies, having been president of the 
Hertfordshire Natural History Society, vice-president of the 
Medical Officers of Schools Association, and for the last 
ix years president of the West Hertfordshire Medical 
Association. He was also a prominent Freemason and well 
known in local political circles. The funeral took place at 
Watford on July 14th in presence of a large assemblage and 
amidst general tokens of public mourning. Dr. Brett was a 
widower and has left three daughters. 


Duatns or Eminent Forrian MppIcAL MzEn. — 
‘The deaths of the following eminent medical men are 
announced :—Dr. Charles de Visscher, Professor of J'orensic 
Medicine in the University of Ghent, suddenly, at the age of 
-forty-four.—Dr. Dénes Benzcur, privat-docent in Heart and 
Lung Diseases in the University of Budapest. 


. Forzian University Intenricence. — Kiel : 
The title of Professor has been granted to Dr. Hechhaus, 
sprivat-docent in Medicine, and Dr. Déhle, privat-docent in 
Pathology and Pathological Anatomy. — Naples: Drs. 
-Gregoraci and Nicola Pane have been recognised as privat- 
docenten in Medical Pathology, and Dr. Piccinino as privat- 
-docent in Neuro-pathology. tome: Dr. I. Padula has been 
‘recognised as privat-docent in Operative Medicine, Dr. U. 
Rossi as privat-docent in Surgical Pathology, and Dr. 
R. Marchesini in Histology. — St., Petersburg (Military 
Medico-chirurgical Academy): Dr. Simanoski has been 
promoted to an Ordinary Professorship of Laryngology 
and Otology; Dr. Janovski has been appointed Ixtra- 
‘ordinary Professor of Diagnostics and ‘Therapeutics in 
‘succession to the late Dr. Chudnovski.—Turin: Dr. A. 
Cesaris-Demel has been recognised as privat-docent in Patho- 
logical Anatomy, and Dr. C. Corradi as privat-docent in 
“Otology, Laryngology, and Rhinology.—Tiibingen: Dr. O. 


Sarwey has been recognised as privat-docent in Midwifery |, 


and Gynwcology.-Padua: Dr. V. Cordara has been reco- 
gnised as privat-docent in Midwifery and Gynxcology.— 
‘Bologna: Dr..G: Dagnini has been recognised as privat-docent 
-in Special Pathology.—Zoronto: Dr. G. Peters has been 
appointed to the Professorship of Clinical Surgery vacant by 
the death of Dr. L. McFarlane. 4 : 


Mledicrl Betws, 


Society or APOTHECARIES OF Lonpon.— The 
following candidates have passed in the under-mentioned 
subjects :— 


Surgery G., L. Atkinson, King’s College; O. N. Barton, St. Goorgo’s 

Hospital; TB. Bokenham; St. Bartholomew's Hospital; P.M. 
Brittain, St. Bartholomew's Hospital; A. M, Browne, Royal Freo 
Hospital; F. M. Cooper (Intermediate), Royal Free Hospital ; 
J. H. Crawshaw, Leeds; W. A. Davidson, London Mospital; 
©. Franks, Westminster’ Hospital ; J. Gott, King’s College; 
P. O. Higgins, Guy's Hospital; T. G. King, London Tospital; 
Hi. R. Marsh, Guy’s Hospital; F. D. Marshall, Liverpool; 
S. R. Merry, Obaring-cross Hospital; A. W. Shen, Sheflicld 
and Dublin; and BR. Turner, ang Colle; 

Medicine, Forensic Medicine, and Midwifery. 
College ; M. 1. Baker, St. George's Hospital; J. ©, Cook, Middlesex 
Hospital; ©," Franks, Westminster Hospital ; S. H. Greeno, 
Charing-cross Hospital ; 0. G. Higginson, Manchester ; H. Hughes, 
Liverpool ; and F. E. Marshall, Liverpool. 

Medicine and Forensic Medicine —O, A. A. Coulthard, St. George's 
Hospital; and A, O. McLean, King’s College Hospital. 

Medicine.—S. R. H. Martin, Royal Freo IHospital; W. O. Piper, 
Westminster Hospital; and G.'S. Taylor, Manchester. 

orenaie eras and Midwifery.—A. N. Clemenger, St. George's 

‘ospital. 

Forensic Medicine.—F. Adams, St. Thomas's ILospital ; and T. Grogg, 
St. Bartholomew's Hospital. 

Midwifery.—E. J, O'Meara (Intermediate), Guy’s Hospital ; and W. L; 
Roberts, St. Mary’s Hospital. 


The diploma of the Society was granted to Messrs. Atkinson, Barton, 
Cook, Coulthard, Crawshaw, Franks, Wigginson, Iughes, King, 
Marshall, Merry, Piper, Roberts, Taylor, Turner, and Miss Browne, 
entitling them to practiso Medicine, Surgery, and Midwifery. 


University or Guascow.—The following have 
assed the Fourth (final) Professional Examination for the 
egrees of Bachelor of Medicine (M.B.) and Master in 

Surgery (C.M.) :— 


(A.) Candidates who took Pathology in Final Professional Examina- 
tion.—Thomas Angus, John Buin, Thomas Walter Bayne, Georgo 

, Arbuckle Brown, John Arthur Olerke Doonan, Frank Elliott, 
Andrew Francis Wilson Gunn, John Hunter, Edwin Brooke Jago, 
Charles Lowson, John Marshall, John Morton, James M'‘Cluro, 
James Campbell M‘Clure, Angus MacPherson M‘Intosh, Alexander 
Anderson M‘Nab, Alexander Kobertson, Michael Wilson Symington, 
and Robert Tait Wood. 

(B.) Candidates who passed Pathology in Third Professional 
Examination.—James ‘francis Agnew, William Allen, Samuel 
Anderson, B.Sc., William Buchan Armstrong, Tugh Howle Bor- 
land, John Tait Bowie, William Brown, James Butler, Obarles 
Hodgo Oairns, Hugh Calderwood, B.Sc., Malcolm Campbell, John 
Lindley Carstairs, M.A., Thomas Cochrane, Peter Latimer Leitch 
Craig, M.A., B.Sc., James Banks Oumming, Thomas M‘Gibbin 

Fletcher, James Gardner, Daniel M'Intyre Glen, John Gordon, 

Joseph Green, Willlam Hansen, Allen Iredale, John Knight, Archi- 

bald Mason, Jobn Walker Munro, William Milroy, ‘Farlane, 

Joseph M'Gowan, John Souttar M‘Kendrick, Thomas Duncan New- 

bigging, Willlam’Seaton Paterson, Samuel Prior, Aloxander Scott, 

James Ornik Taylor, Henry Hyslop Thomson, Auithony Vost, Her- 

bert Kidson Wallace, BiSc., James Weir, Henry Whitehouse, 

Andrew Colville Wilson, B.Sc., James Eric Wilson, and Herbert 

Yearnsbaw. Women.—Edith Ellen Goodrich, Mary Baird Mannay, 

Madge Speirs Maclean, Mildred Ransome, and Roberta Honrietta 

Margueretta Stewart. 


The following degrees were conferred on the under- 
mentioned gentlemen on July 21st :— 


Docrors or Mxpro1ne (M.D.) 

I, With Commendation.—Frederick Dittmar, 
Scotland; Albert Alexander Gray, M.B Scotland; Adam 
Thomson Nisbet, M.B., C.M., Scotland ; mes Todd, M.B., 
O.M., Scotland, ‘ 

II, Ordinary Degree.—John Brown, M.B., 0.M., Scotland; William 
Brown, M.B., O.M.. Scotland; John Richmond Bryce, M. 
Scotland; Hugh Dickie, M.A., M.B., O.M., Scotland; Anthony 
Inglis, M.B., O.M., Scotinnd; Ilugh Kelly, M.B., C.M., Scotland ; 
William Roberton, M.B., C.M., Scatland ; Patrick Aloysius Smith, 
M.B., C.M., Scotland; David Stiell, M.B., O.M., Scotland; and 
Robert Robertson Young, M.B., O.M., Scotland, 


BAonsrors or Muproivz AND Masrans in Surcury (M.B., 0.M.). 


7, donors pon Knight, Scotland, and Madge Splora Maclean, 
cotland. 

* Mr. Knight gains the Brunton Memorial Prize of £10, awarded to 
the most distinguished Graduate in Medicine of the year. 

IT. Commendation.—Samuel Anderson, B,Sc., Ireland; Hugh Onlder- 
wood, B.Se., Scotland; John Souttar M'Kendrick, Scotland; and 
John Affleck Hope, Scotland. 

IIL, Ordinary Degrecs.—James Francis Agnew. Ireland; William 
Allen, Engiand; Thomas Angus, Scotland ; William Buchan Arm: 
strong, Scotland; John Bain, Scotland; Thomas Walter Bayne, 
Scotland; Hugh Mowle Borland, Scotland; John Tait Bowie, 
Scotland; George Arbuckle Brown, Scotland; William Brown, 
Scotland; James Butler, Scotinnd; Charles Hodge Cairns, Scot- 
land; Malcolm Campbell, Scotland; John Lindley Carstairs, Bs a 
Scotland ; Thomas Cochrane, Scotland ; Peter Latimer Leitch Oraig, 
MA., B.Sc, Scotland; James Banks Oumming, Scotland; Jobn 
Arthur Clarke Doonan, Ireland ;_ Frank Elliott, Scotland ; ‘Thomas 
M'Gibbin Fletcher, Scotland; James Gardner, Scotland; Dawe 
M'Intyre Glen, Scotland; Edith Ellen Goodrich, England; Jobo. 


. Atkinson, King’s 
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Gordon, Scotland ; Joseph Green, England ; Andrew Francis Wilson 
Gunn, Scotland; William Hansen, Scotland; Mary Baird Hannay, 
Scotland ; Gavin Dalzell Hunter, Scotland; John Hunter, Scotland ; 
‘Allen Iredale, England; Edwin Brooke Jago, Scotland; Charles 
Lowson, Franco; Joho Marshall, Scotland; Archibald Mason, Scot- 
jand; John Morton, Scotland; John Walker Munro, Scotland ; 
James M'Olure, Scotland; James Campbell M‘Olure, Scotland ; 
William Milroy M‘Farlane, Scotland; Joseph M‘Gowan, Scotland ; 
Angus MacPherson M'Intosh, Scotland; Alexander Anderson 
RNab, Scotiand ; Thomas Dunean Nowbigging, Scotland ; William 
Seaton Paterson, Scotland; Samuel Prior, Kngland; Mildred Ran- 
some, England; Alexander Robertson, Scotland; Alexander Scott, 
Scotland ; Michael Wilson Symington, Scotland ; Roberta Henrietta 
Marguoretta Stewart, Scotland; James Craik Taylor, Scotland; 
Henr, ilyslop Thomson, Scotland; Anthony Vost, Scotland ; Her- 
pert Kidson Wallace, B.Sc., England; James Weir, Scotland; Henr: 
Whitehouse, Scotland ; James Eric Wilson, Scotland; Robert Tait 
Wood, Scotland ; and Herbert Yearnshaw, England. 


Roya Contecr or Surcrons In IRELAND: Prize 
Last, SUMMER Session, 1896.—Barker Anatomical Prize: 
C. T. Hilton, first (£26 5s.); A. S. Greene, special prize 
(£15 15s.) Mayne Scholarship: A. I. Eades (£15). Gold 
and Silver Medals in Surgery : ‘I. H. McCullogh, gold medal ; 
A. I, Eades and I. J. Palmer, silver medals. Practical 
Histology: Miss K. I. Lynn, first; S. R. Godkin, second, 
Practical Chemistry : A. 8. Cosgrave and L. Geraty (equal), 
first; Miss M. E. Bridgford, second. Public Health and 
Forensic Medicine: IF. J. Palmer, first; F. A. Benson, 
second, Materia Medica: J. ¥. C, Meyler, first; C. B. Pastey, 
second, Practical Pharmacy: 8S. Tucker, first; J. A. 
McDougal, second. Biology: J. R. Magee, first; Mrs. H. 
Hennessy, second. ‘The Preliminary Examination for the 
commencement of medical study for the diplomas of the 
Royal Colleges of Physicians and Surgeons will be held on 
Tuesday and Wednesday, Sept. 29th and 30th, 1896, when 
the schools of surgery will open after the summer recess. 


Bank HoipAy on THE ContTiINENT.—Ifor spend- 
ing a brief holiday in the attractive Continental districts 
served by the Harwich route the Great Eastern Railway Com- 

any offer special facilities. For the Rhine district passengers 
eaving London in the evening can reach Cologne about 
noon, by through carriages from the Hook of Holland, and 
leaving Cologne in the evening arrive home first thing next 
morning. The Hague and Amsterdam are reached from 
London in time for breakfast, and may be combined with a 
short North Holland or Rhine tour, or taken en route to 
North Germany and Berlin. On Friday, July 31st, return 
tickets at single fares will be issued to Berlin for the Exhibi- 
tion, Among the most accessible and inexpensive districts 
for a short Continental holiday are the Belgium and Luxem- 
burg Ardennes. Cheap tours have been arranged vid the 
Harwich-Antwerp route, including Brussels (for Waterloo) 
and the picturesque Flemish cities. for Hamburg the 
General Steam Navigation Company’s fast passenger steamers 
Peregrine and Seamew will leave Harwich on July 29th and 
August Ist, returning August 2nd and Sth. 


Tur Dirruston or Smauu-Pox.—There was no 
death from small-pox registered in any of the thirty- 
three great towns of the Registrar-General in either 
the week ended July 11th or the week ended July 18th. 
In the former the admissions to hospital from the 
Metropolitan area numbered 11, as compared with 18, 
6, and 12 in the three preceding weeks. The 
small-pox patients remaining on board the hospital 
ships at Long Reach on Saturday, July 11th, were 47 in 
umbet a total larger than for some time past, but last week 
aa were no admissions. Dr. Cook, the medical officer 
ied health of Clacton-on-Sea, having heard it reported 
thar Small-pox was present in that seaside resort, is anxious 
i ‘at it should be made known that the report has no founda- 
1884 and, as a matter of fact, the district has been free since 
he A further case of small-pox has been discovered at 
bel, model lodging-house at Romford, Essex, the patient 
visite lad belonging to the pea-picking and fruit-gathering 
the x who call at Romford prior to making their way to 
ee enitleh hay harvesting. ‘Iwo cases of small-pox at 
safely iy, created some alarm, but the patients have been 
Lisbys cused in hospital. They brought the disease from 
iecart © which town men from the cycle factories have 
{rain By gone from Coventry. ‘Iho patients had been back 
she egal about a fortnight, and left a comrade there 
Coven oped the disease immediately after the two 

Wine Residents sailed homewards. Coventry is well 
despit i. je the centre of an anti-vaccination movement, 

"spite the arduous attempts of the public vaccinator to 


ting about a better order of things. The guardians lately 
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decided to take action against defaulters under the Vaccina- 
tion Acts. It remains to be seen whether the mischief wilb 
spread from the presence in the city of these cases as a focus,. 
but at any rate one very satisfactory phase of the matter 
must be reported. ‘he cases have been removed to a hospital 
wherein are patients suffering from other infectious fevers, 

fifty children being in the wards, and twelve of these un- 
vaccinated. Not only so, but it is stated that only 
in one of these cases has the mother consented to her- 
child being vaccinated. At Gloucester the returns for- 
the week ended on Thursday, July 8th, show that there were- 
but three notified cases of small-pox in the city, and that- 
two admissions took place to hospital, while 5 discharges- 
were made. Two deaths occurred, one being in hospital. 

The following week, ended July 15th, witnessed 4 new cases,. 
bringing the total of cases in the present epidemic to 1989.. 
One death resulted in the week, and 22 persons were dis- 
charged from hospital, against only 3 admissions. The facts: 
look as though the epidemic was at an end. There is an: 
account of an interview with Mr. Pickering in the columns of 
the Leicester Post of the 8th inst., in which that person is 
made to assert that the experience of Gloucester has shown no- 
need for vaccination. He further states that of the first 52: 
patients whom he treated by his water cure, 1 had been four 
times vaccinated, 2 had been three times vaccinated, and 12. 
had been twice vaccinated. He does not intimate whether the 
vaccinations had been successful, whether they were prac- 
tical evasions of the law, or whether, in the cases of the- 
twice vaccinated, the subject had been operated on within. 
the incubative stage of small-pox. In short, his statements 
are unreliable, not because he desires to mislead wilfully, but- 
because he has no knowledge whatever of his subject. 


DreHrHeriaA IN Lonpon.—The records of the 
Registrar-General show that for three successive weeks this. 
disease has become increasingly fatal in the metropolis. In 
the week ended June 27th the deaths fell to 37 from the 40° 
of the preceding week, but only to increase in the first week 
of July to 43, thence to 47, and last week to 55, a number- 
which was 24 in excess of the decennial average of the 29th: 
week of the period 1886-95. Looked at in another way, we 
find that Inner London, with its four and a-half millions of 
people, had 55 deaths from the disease last week out of the- 
72 deaths in the thirty-three great towns with their ten and: 
three-quarter millions of inhabitants. Of the 55 deaths in. 
London, 4 were of infants aged under one year, 30 others- 
of children under five years of age, and 20 others of young: 
people aged under twenty years, only one death occurring in 
an individual over that age. The parishes of Islington, Cam- ' 
perwell, and Kensington had each 5 deaths credited to them,. 
and there were 4 in Chelsea, Hackney, and Marylebone- 
respectively. The admissions to hospital numbered 87,. 
against 112, 103, and 97 in the three preceding weeks. On 
Saturday last the cases remaining in hospital numbered 745. 
There were 9 deaths registered from the disease in Greater: 
London in the week, 5 belonging to the West Ham district,, 
of which 4 occurred to residents in the borough itself. 


Parliamentary Intelligence, 


NOTES ON OURRENT TOPIOS. 
The Scotch Public Health Bitt. 

{ue Government, in view of the opposition to this Bill and the- 
pressure of other business, have withdrawn it. Great pains were taken: 
with the Bill by tho Select Committee of the House of Lords, and 
on this account, as well as because of the merits of the measuro, its- 
withdrawal is to be regretted. 

Metric System. 

The Government have undertaken to introduco a Bill dealing with 
the Metric System, not with any thought of passing it during the- 
present Session, but in order that it may provide matter for discussion, 
in the country. 


HOUSE OF OOMMONS. 
Tnunspay, JULY 16TH. 


Army Medical Candidates. 
aptain Norton addressed to the Under-Secretary for War a question 
wea to the numbor of candidates for the next examination ins 
August for the Army Medical Staff, and Mr. Brodrick roplicd that o% 
largo number of applications have been made for information as to the: 
examination and as to the qualifications necessary. He added that ee 
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tho-list does’ not close till July 30th, and as most of the candidates 
usually apply in the last week, a statement of the number of names at 
present sent in would be misleading. “ 


c Dog Mussling. 

Mr, Henniker Heaton asked the President of the Board of Agriculture 
«whether the Departmental Committee nppointed to inquire into the 
dog laws would take evidenco as to the ineflicacy of the muzzle in pre 
venting rabies or dogs trom biting, whether evidence of that nature 
had been tendered and when it was likely to be taken, and whether any 
spectal payments were made to the polfce for what they did in regard 
to dogs under the muzzling orders, and, if so, to what amount and on 
awbat principle were such payments awarded.—Mr. Walter Long said 
he understood that evidence as to the value of muzzling for the purpose 
of preventing the spread of rabies had already been recorded by the 
Departmental Committee, and that further evidence on the samo sub- 
ject had been tendered and would be given at the next and succeeding 
Meetings. It rested with the various police authorities to determine 
whether special! payments should be made for work done under 
muzzling orders, and no general intormation on the subject was avail- 
able. He might state, however, that in the metropolis no such pry- 
ments were made, but certain fees taken on tho restoration of dogs to 
their owners were paid into the Police Pension Fund. 


Anthrax among Wool-sorters. 


Sir’ Matthew White Ridley, replying to a question on this subject, 
said that the special rules which nave becn suggested by the Dangerous 
‘“rades Committee, and which he proposed to ndopt, were based on the 
Bradford regulations with some muditications and additions, ‘Lhe rules 
evould apply, like the Bradford regulations, to all kinds of wool in so 
far as they required that all bales should be opened by skilled persons, 
but in other respects they would apply to those kinds only that were 
dangerous, There would be ample opportunity given for offering and 
vonsidering objections, but in view of the general acceptance for many 
years past of the Bradford regulations and of the desire expressed that 
They should be given the force of special rules ho hoped that no serious 
opposition would be encountered. 


Monpay, JuLy 207m, 
County Carlow Inyirmary. 


Mr. Engledew asked the Chief Secretary to the Lord-Lieutenant of 
Ireland whether he would state what legal authority the governors of 
the County Carlow Infirmary had for admitting into that institution 
for medical care and treatment inhabitants ot the neighbouring 
counties, aad thus impose a largely {ucreased expenditure on the rate- 
payers of the County Carlow.—Mr. Gerala Baltour replied that the 
governors were aware of no legal authority for, or against, the admis- 
sion to the infirmary of patients from adjoining counties. As the hon, 
Member was aware, the infirmary was situated on the borders of three 
counties, and he (Mr. Balfour) did not know whether he wished to 
suggest ‘that the responsible authorities ia cbarge of the institution 
would be justified legally or morally in refusing to adwit a dyin, 
patient simply because he resided outside the County Carlow thought 
‘within halt a mile of the infirmary. Asa matter of fuct, very few cases 
from neighbouring counties had been admitted, and all those who had 
deen admitted were elther patients who paid for their maintenance, 
and thus cost the Carlow ratepayers nothing, or cases of urgency where 
anger to life would bo inflicted by refusing admission, 


Tuuspay, JuLy 21st, 
Tondon Water Supply. 
Mr. Ohaplin, replying to a question by Mr. H. S. Samuel, said that 
the Fast London Water Company had piven notice that the water- 
supply would be shut off from nine at night until six in the morning. 
Ammediately he received she information he requested General Scott, 
the water examiner of the metropolis, to inquire into the facts and to 
report to him the results. He much regretted to state that this dis- 
continuance of the supply at night had become neceseary ai 2 pre- 
cautionary measure Ju const tence of the lon,-continued crought, 
which had been far more serious than in the previous year, and the 
fact that the works authorised by the Act of 1894 had not yet been fully 
carried out, He was in communication with the East Loudon Water 
Compuny on the subject, and be hoped that the New River Company, 
with wliom also he was in communication, would be able to renuer 
some assistanco as regards the supply by the Hast London Water 
Company. 


Street. Collections in London. 

Mr. Hogan addressed to the Home Sceretary a long series of questions 
on this subject, und Sir Matthew White Ridley, in the course of his 
reply, said that the collections were not sanctioned eluher by himself or 
by the police, and without statutory powers he could not niake regula- 
tions or insist on the production of credentials or proofs of good taith, 
It was not the case that the police bad recently been made aware of 
.gcoss ADUBES ANd frauds on the public in this connexion, 


BOOKS, ETC., RECEIVED. 


Guay, W. ¥., Leviot-place, Edinburgh. 
Manual of Midwifery. By W. E, Fothorgill, M.A., BS 
Ilustrated, 1896. 


SDAWBARN AND WAkD, Farringdon-Avenue, London, E.C. 


Practical Radiography; A Iand-book of the Applications of the 
X Kays. By HM. Snowden Ward. Illustrated, 18y6. Price 1s. 6d. 
net. 


Fannin any Co., Grafton-strect, Dublin; and Baltiiire, Tinpart, 
Qox, anv Co,, London. 


The Imperial Health Manual: belng the authorised Gnglish Edition 
of the Official Health Manual issued by the Imperial Health 
Department of Germany. Xdlted by A. Roche, M.3t.C.P, Irel. 
1896, Price 24, 6u. net. 


»» MB. 


Fisouxr, Gustav, Jena. 
Die Krankhelten der Warmen Linder. Von Dr. B, Scheuha. 
Mitteilungen aus den Grenzgobieton der Mediz: 
Von J. Mikulicz und B. Naunyn, 
1896, 
HxInEMANN, WM., Bedford-streot, Strand, London, W.O, 
The Biological Problem of To-day. By Professor Dr. Q. Hertwig, 
Authorised translation by P.O. Mitchell, M.A. 1896. 
Lewis, II. K., Gowerstreet, London, W.C, 
Ifygiene of the Nursery. By Louls Starr, M.D. Fifth Edition, 
fustrated, 1896." Price 3y, bd. Pa 
Handbook of Diseases of the Ear. By Urban Pritchard, M.D Rain, 
F.R.O.S. Eng. Third Edition. Ulustrated. 1896. Price 6s, 
LonaMans, GREEN, AND Co., London. ‘ 
Physical Exercises and Gymnastics for Girls and Women, By F. J. 
Harvey, Illustrated. 1896. Price 3s. 6d. 


PENTLAND, Y. J., Edinburgh. 


tnd Olfrurgics 
a hirurgie, 
Mrster Band; zweltus Hele, 


Edinburgh Mospital Reports, Volume fourth. IHustrated. 1896. 
Tur New Syprnuam Sociurr, London. 
Prize Fsrays on Leprosy. Newman, Ehlers, Impey. 1895, 


Vol. 157. 


Tox Scimntivic Press, 428, Strand, London. 
The Mother's Help and Guide, By P. M. Braidwood, M.D., 
F.R.C.8. Second edition, 1896, 
Wriaur, Joun, ann Co., Bristol. 


The Surgery of the Chest. By 8. Paget, M.A., F.2.0.8, Illustrated. 
1898. “Price 10s, 6d. net. 
Angio-Neurosis. By W.2. Smith, M.B., O.M., B.Sc. Price 4s. net. 


Proceedings of the American Medico-Paychologieal Association at the 
Fifty-first annual moeting held in Denver, June, 1895 (publisbed by 
the American Medico-Psy chological Association, 1896).—Medical and 
Surgical Reports of the Boston City Hospital; seventh series, (pub- 
lished by the Trustees Boston, 1896).—University of Durham Colloge 
of Medicine, Newea tle-upon-Tyne, Calendar for the year 1896-97 
(A. Reid and Co., Printing-court-buildings, Neweastle-upon-Tyne. 
1896).—St. Mary's Hospital Medical School; Sessiun 1896-97 (Morton 
and Burt, Edgewnre-road, London, W. 1896).—Annual report of tho 
Supervising Surgcon-General of tho Marine Hospital Servico of the 
United States, for the fiseal year 1895 (Governinent: Printing ‘Oflice, 
Washington, 1896).—Unth asin Health Resort (published by the Bath 
Corporation) ; pricy 18. net.—Philadelphia Hospital Reports; vol. 3, 
1896 (Maurice H. Power, Philadelphia, 1896).—Journal of Patholoy 
and Bacteriology: by G. 8. Woodhead, M.D. (¥. J. Pentland, Edin- 
burgh); vol. 4; July, 1898.—Hxposures of Quackery: by the Hditor 
of “Health News”; vol. 2 (The Suvoy Press, 115, Strand, London); 
price 1s,—Journal of Anatomy and Physiology, Normal and Patho- 
logical, Human and Comparativo; vol. 30, Now Serles. Vol. 10, Part 4; 
July, 1896; with plates (Chas. Griflin and Company, Excter-street, 
Strand, London. 1896); price 6s —Revue des Sclenees Médicales en 
France et 2 I'fitranger: dirigé par Georges Hayem; tome 48, 
fase. ler (Mnsson ct Clo., Paris); 1896.—Ueber den Gaswechsel der 
Tropenbewobner, specioll mit Bezug aut die Frage von der chemis- 
chen Wiirmeregulirung; von Dr. 0. Bykman aus Batavia (15, Strauss, 
Bonn, 1898). : 


Appointments. 


Successful applicants far Vacancic ctaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward it to Tse Lance Ofice, direeled to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of cach 
week for publication in the neat number. 


Aynis, E. G., 1.2.0.2, Lond., M.R.0.3., has been appointed Medical 
Ullicer ot Health for the Borough of Huddersfield. 

Arenxr, A, M., M.D., B.Ch, Dubl., has beon appointed Medical Oficer 
to the Chester ost Utlice. 

Barry, I. W., M.D, M.S. Hain, has been appointed Examiner in’ 
Medical Jurisprudence and Public Health, aberdeen University. 
Butt, J., M.R.C.S. Eng., L.R.C.P. Lond,, has been appointed Assistant 

Surgeon to the Medieat Departinent, Mong Kony. 

Bett, R. G , M.B., O.M. Glasg., has been appointed Medical Oflicer to 
the Courtguardsmen fa the Sunderland District, vice WH. Scurfield. 

Bovarr, S., M.D.Durh,. B.S., D.P.U.Camb., has been appointed 
ot Officer for the Studley Sanitary District of the alcester 

ndon. 

Brapsuaw, W. L., L.R.O.P. Edin., LF P S. Glarg,, hn been appointed 
Medical Officer of Health for the Borough of Chipping Wycombe, 
vico H. It, Buckley, resigned. 

Browy, W., M.D. Qlasg., C.M., has been re-appoluted Medical Oficer 
by the Stapleton Urban District Council. 

Bur.oow, W., M.B., M.S, Aberd., has been appointed Examiner In 
‘Pathology, Aberdeen University. 

Buner, Faupentcx Joun, L.R.C.P.Lond., M.R.0.S. Eng., has been 
appointed Deputy Vort Health Oilicer for Shanghai, Oba. 

Canruss, E. N., M.B., C.M. Aberd., L.1'.P.S, Glasg , has been appointed 
Honorary Consulting Surgeon Lo the Devizes Vottage Hospital, 
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W., MB. FROGS, Edin, FR 0.8, Eng. 
saminer in Surgery, Aberdeen University. 


Oarnoant, O. has been 


‘appointed 
Cowan, Le Fa, L.R.C.P. Edin,, M.R.O.8., has been appointed Medical 
Snicer of Health for the Borough of ‘Northampton. 


xg, W. G., M.R.0.8., has beon re-appointed Honorary Medical 

CorusrAKe, Meg Durby “aud Derbsshire Convalescent foment 
Matlock. 

patat, R. D., M.R.O.8,Eng., L.R.0.P. Lond., LM. &8. Bombay, hus 
‘icon appointed pro tem. Kosldent Medical Officer to the Farringdon 
General Dispensary and Lying-in Oharity, London, vice W. Jobson 
Horne, on leave. 

Davin, W. Wy M.R.G.S., has been appointed pro tem. Medical Officer 
of Health for Ystradyfodwg, vice J. R. James, deceased. 

Qunavis, 0. A., M.B, Lond., M.R.0.8., has been re-appointed Honorary 
Medical Officer to the Derby and Derbyshire Convalescent Home at 
Matlock. 

Qnirritn, T. W., M.D. Aberd., {M.S., has been appointed Examiner in 
‘Anatomy, Aberdeen University. 

Hanxyess, A. O., L.R.O.P., L.R.O,8. Edin., has been re-appointed Medical 
Ofticer for the Ashloy Sanitary District‘of the Drayton Union. 


Hoitanp, R. O. B., M.D, St. And., M.R.O.S,, has been re-appointed 
Honorary Medical Officer to the Derby aud Derbyshire Convalescent 
Home at Matlock. 

Kuno, G. H, L.R.O.P. Edin., M.R.O.S., bas been re-appointed 
Honorary Medical Officer to the Derby and Derbyshire Convales- 
cent Hoe at Matlock. 

Lanaiey, W. J. L.R.O.P., L.R.0.8, Edin., L.l'.P.8, Glasg., has been 
‘appointed Medical Officer for the Baghurst and Tadicy Sanitary 

istrict of the Kingsclere Union. 


Lirr.ewoon, H., F.R.C.S., has been appointed an Ionorary Surgeon 
to the General Infirmary, Leeds. 

Monnison, O. S., L.R.0.P., L.R.O.S, Bdin,, L.£.P..S. Glasg., has been 
appointed Medical Superintendent of the Hereford Axylum, vice 
Uhapman, resigned. 

Moxon, WM., M.D, Durh,, L.R.O.P. din., M.R.C.S., has been re- 
appointrd Honorary Medical Officer to the Derby aud Derbyshire 
Convalescent Home at Matlock. 

Nazwa, W.A., M.B,, Oh.B, Vict., has been appointed Resident Visiting 
Surgeon to the General Infirmary, Chester. 

Poranaup, M., M.D.Aberd., M.R.0.S., has been appointed Medical 
Officer of Health by the West Dean Rural District Vouncil, 

Rapy, L, M.D. Durh., M.R.O.8., has been appointed an Honorary 
Medical Uilicer to the Devizes Cottage Hospital. 


Rownormam, A. J, M.R.O.S., has been appointed Medical Officor for 
the Willingham Sanitary District of the Gainsborough Union, 


Rusuton, Wa, L.D.S., 2.0.8. Eng., bas been appointed Dental Surgeon 
to the National Dental Hospital. 

Sanprorp, F. J., M.D.St. And., M.R.O.8., bas been re-appointed 
Medical Officer for the Market Drayton Sanitary District. 

Suaner, W. C., M.B., O.M. Edin., bas been re-appointed an Honorary 
Physiclan to Smedley’s Hydropathic Establishment, Matlock- 

ridge. 

Srooxman, R., M.D., M.S, Edin., F.2.0.P., has been appointed Examiner 
in Materia Medica, Aberdeen University. 

Tompson, W. H., M.D., M.S. Irel., F.R.0.8. Eng., has been appointed 

Uxaminer In Physiology, Aberdeen University. 

‘ONIN, J. J., M.D, Irel,, M.Oh., has been appointed Deputy Medical 

Officer of Mealth for.the Borough of Tikepton. a . ‘ 

Trow, A. V.. M.B., O.M. Aberd., has been appointed an Honorary 
Medical Officer to the Devizes Cottage ILospital, 

Wenn, F., L.R.0.P Lond., M.R.0.S., has been appointed Medical Oflicer 
of Health by the Newcastle Town Council. 

Wusoy, J. M., M.D. Glasg., D.P.H. Camb., has been appointed, Medical 

r 


Qficer of Health for the Balby-with-Hexthorpe Urban Sanitary 


A nevnetes, 


, 
For further information regarding cach vacancy reference should be 
made to the advertisement (see Index). 


Ounrmat Lonpon Ornrmatmro Hosrirat, 238, Gray’s-Inn-road, W.0.— 

Oue use Surgeon, Rooms, coals, and lights provided, 

Gin nr Puovipenr Dispunsany, Bedford.—Two Medical Oficers. 
ae Lonvox Hosriran ror Diskasns or THe Ouusir, Victoria- 
Board Bg, Hesldent Medical Officer. Salary £100 per annum, with 

ee, AsyLus, Shrewabury.—Junior Assistant Medical Officer for 
of bees ) Salar to commence at £100 per annum (and £8 in Heu 
oot ere.) with \Doard, lodging, and washing, rising to £120at the 
Salary 30 Inrinmany, Carlislo—Houso Surgeon for one year, 
Eman eo Per annum, with board, lodging, and washing, , 
monthe Inrinmany, Denbigh,—Houso Surgeon for twelve 
washing lary £80 per aunum, with board, residence, and 

Eants yee 
tape, Agriunt For Iprors, Redhill, Surrey—Medical Supcrin- 
together with cy £500, with furnished residence in the building, 
B W coals and gas. Applications to be addressed to the 


oard 
London bienegement, at the Omlecs, 38, King Willlam-strest, 


APPOINTMENTS.—VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 


[Jury 25, 1896. 285+ 


GeNerat Hosritar, Nottingham.—House Surgeon, for two years. 
Salary £100, rising £10 a year to £120, 

Ho. oway SANATORIUM HosprrtaL For THE Insanx, Virginia Warer.— 
Junior Assistant Medical Officer for the male side. Salary £100 per 
annum, with board, lodging, and laundry. 

Merropoutan AsyLumMs Boarp.—Assistant Medical Officers at the 
Brook Fever Hospital, Shooter’s Hill, Kent, S.E., unmarried, Salary 
£160 the first year, £180 the second year, and £200 the third and 
subsequent years of service, with board, lodging, attendauce, and 
washing. Applications to tho Clerk to the Board, Norfolk-stroet, 
Strand, W.O. : if 

Minter Hosritan avd RovaL Kent Dispensary, Greenwich-road, 
$.1.—Junior Resident Medical Officer for six months. Salary £30 
per annum, with board, attendance, and washing. . 

Nonfotx anp Nonwict HosrrraL.—House Surgeon (unmarried) for 
two years. Snlary £60 per annum, with board, lodging, and 
washing. : 

Norrinanam Boroven Asytum.—Second Assistant Medical Officer: 
Unmarried. Salary £100 per annum, with apartments, board,. 
washing, &e. 

SouruPport INFIRMARY.—Assistant House and Visiting Surgeon for six. 
months, Honorarium at the rate of £40 per annum. Residence, 
board, and washing provided. 

Srarrornsnine GENERAT, INFIRMARY, Stafford.—Asslstant House Sur- 
geon. Salary £30 per annum, with board, lodging, and washing. 

SurroLx Oounty AsyLuM, Melton, Woodbridge.—Assistant Medica? 
Officer, unmarried. Salary to commence at £1204 year, rising £10 
yearly to £140, with board, lodging, &c., but without alcohol. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HospiTat, Wolver-- 
hampton.—Resident Assistant for six months, Board, lodging, and’ 
washing provided. “ 


Pirths, Placriages, and Deaths. 


BIRTHS, 


Batren.—On July 2st, at Campden Lodge, W., the wife of Rayner D. 
Batten, M.D., B.S. Lond., of a daughter. 

CoLproK.—On July 18th. at Porchester-terrace, Hyde-park, W., the wife. 
of &. I. Colbeck, M.D., M.R.O.P., of a daughter. 

Dixon.—On July 19th, at Eccleshall, Staffs, the wife of Thomas Dixon, 

.R.C.S. Eng., L.R.C.P. Lond., of # son. : z 

Do Oanz.—On July 16th, at Darwen, Lancashire, the wife of Herbert: 
Du Cane M.B., O.M., of a sun. 

DurF.—On July 16th, at Tyrwhitt-road, St. John’s, the wife of C.E. Duff, 
M.B., of a gon, ° 

Ecotzs.—On July 18th, at Greystoke, Cburch-road, Upper Norwood, the: 
wife of Herbert Annesley Kccles, M.D. Lond., of a son. 

JARDINE.—On July 13th, at Sheen-road, Richmond, Surrey, the wife of 
James Jardine, M.B., of a daughter. 

MastTrrman.—On July 5th. at Bludan, Syria, the wife of Ernest W: 
Gurney Masterman, F.R.OS., F.1G.S., of Damascus, of 
daugher. 

Rexcz.—On July 19th, at 31, Holland-villas-road, W., the wife of Richard 
J. Reece, M.D., of a daughter. 


MARRIAGES. 


BaTEs—MaGrr.—On July 18th, at the Parish Ohurch, Marylebone, 
Stephen Henry Bates, M.D. Lond., son of the late John Bates, Bsq., 
Honitons, Brenchloy, to Gertrudo Mary, only daughter of W. W 
Mageo, Beq., University College School. 

Buven—Pxrovr.—On July 15th, at Bromley Parish Church, Octavius 
Beven, M.B., the youngest son of the late Thomas Beven, of 
Hackney, to Ellen Bertha Buchanan, eldest daughter John Prout, 
Esq., M.A., of Bromley. 

Ousnny—Finvank.—On July 2lst, at Ealing, by the Rev, P. Dunn, 
M.A., Dalmeny, N.B., Arthur Robertson Ousbny, M.A., M.D., Pro~, 
fessorof Materin Medica and Pharmacology, University of Michigan,. 
U.S.A, to Sarah Firbank, daughter of Ralph Firbank, Esq., 0.5. 

MWusuano—Kyiaur.—On July 20th, at St. Joln’s Church, Clifton, 
Bristol, Frank Husband, M.It.0.S., L.R.O.P., of Crowland, Peter 
dorough, to Emily J. Knight, daughter of George Knight, sq. 
Gloucester. 

Ruopes—Lvoas.—On July 16th, at the Parish Church, Dronfield, by 
the Rev. C. I. Bickerstaff, Vicar, assisted by the Rev. A. Wood, M.A., 
Vicar of St. Barnabas, Sheffield, Hugh Rhodes, M.D., of Highfleld, 
Shefiicld, to Honrictta, youngest daughter of the lute Hdward Lucas, 
Iisq., of Rose-hill, Dronfield, No cards. 

Tinvivs—Prrrrn.—On July 18th, at St. Mary Abbotts, Kensington, 
Walter Tibbits, M.B., Surgeon-Liout. Army Medical Staff, son of 
the Inte John Tibbits, M.D., J.P., of Warwick, to Kato Ellen, eldest 
daughter of Lt.-Col. @. N. Popper, of Salisbury. 

Wirson—Biaoketr.—On July 16th, at St, Luke's, Uxbridge-road, W., 
by the Rov. W. St. Hill Bourne, Vicar, Alexander Fraser Wilson, 
M.B.Cambridgo, to Mary J. (Cissy), second daughter of the late- 
James Blackett, of Dotel-oya, Oeylon. 


DEATH. 
CoorKr.—On July 2lst, at Grimston Lawn, Ealing, Reginald Augustus 
Cooper, M.R.U.S., of St. Georgo’s Hospital, youngest son of Albert. 
Gundry Cooper, uged 23 years, 


N.B—A fee of 68, is charged for the insertion of Notices of Births, 
Aarriagcs, and Deaths, 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


[Jury 25, 1896." 


TEOROLOGICAL READINGS, 


. by Steward’s Instruments.) 
Tue Lanogr. Office, July 23rd, 1896, 


ME 
4 (Taken daily at 8.80 a. 


Barometer| Direo- Solar | Maxt- 
Date, {feduced tol ton | Dry | wot | Ttadia| mum | Min. |Main-] Romarks at 
* 1Sea Lovol| of | Bulb.) Hulb.| in | Temp. |Tomp| fall. | “6.30 a,x. 
and 32°F, | Wind, ‘YVacuo.| Shado,| 
uly 17) © 30:20 N. | 60 | 55 | 111 | 68 | 66 |0:11} Oloudy 
nw 18) 30" N. | 62 il2 | 80 on Fine 
vw» 19] 3022 |N.W.| 68 | 64 | 118 | 83 | 62 Hazy 
3; 20] 3007 |S.w.| 73 | 66 | 125 | 86 Fine 
+» 21) 2985 | W. } 73 | 65 | 128) 90 | 66 Haz, 
on» 22) 29°99 |N.W.| 64 | 69 | 116 | 73 | 69 Oloudy 
+» 23) 3006:] W. | 65 | 69 | — | — | 64 Fine 


Hotes, Short Comments, amd Austoers 
to Correspondents. 


: EDITORIAL NOTICE. _ 

Ir is most important that communications relating to the 
Wditorial business of THu LAncnr should be addressed 
ecuclusively ‘To THE Eprrors,” and not in any case to 
any gentleman who may be supposed to be connected with 
tthe Editorial staff. It is urgently necessary that attention 
‘be given to this notice. 


At is especially requested that carly intelligence of local events 
having a medical intorest, or which it is desirable to bring 
under the notice of. the profession, may be sont direot to 
this Office. ; 

Lectures, original articles, and reports should be written on 
one side of the paper only. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Ve cannot prescribe or recommend practitioners. 

Local papors containing reports or news paragraphs should be 

* marked and addressed ‘+ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de- 
partments of Tan Lancut should be addressed *‘ To the 
Manager.” F 

Ve cannot undertake to return MSS, not used. 


MANAGER'S NOTICES. 

4 TH INDUX TO TID LANGHY. : 

The Index for the first half-yearly volume for 1896 was 
siven in the issue of June 27th. The practice of supplying 
Woose copies has been discontinued, the Index having been 
laced in the centre of the journal, whence it can easily be 
detached, and placed either at the beginning or at the end 
‘of the volume, : 


VOLUMES AND CASES. 
Votumus for the first half of the year 1896 are now 
ceady. Bound in cloth, gilt lettered, prico 18s, 
Cases for binding the half-year's numbers aro also ready. 
Cloth, gilt lettered, price 2s., or post free 2s. 3d. 
To be obtained on application to the Manager, accompanied 
@y remittance. 


THD PIONENDOSOOPE. 
To the Editors of Tux Lancet. 

Sins,—I havo made trial of the phonendoscope and I am pleased with 
‘the clearness with which it conveys chest suunds even through the 
-clothing, but the appearance {s unsightly and clumsy with the two 
indiarubber tubes. Will you allow me to ask the maker, through you, 
~whother a straight metal stem would not answer, and thus produce 
‘somewhat of the appearance of an ordinary stethoscope, leas likely to 
«make a pationt smile? Surely one ear is enough with such increased 
sounds, Lam, Sirs, yours truly, 

July 16th, 1898, AxKoNno, 


A. B. C.—The appointments are mado by the Marine Department of the 
Board of Trade, é 2 3 


A YAOT, si 
To the Editors of TuE Lanoxrn, 


Sins,—Recontly a family doctor recommended the operation of olr- 
cumelsion for a child aged two months. The loving mother in all 
seriousness protested, ‘Ob, doctor, could not he be vaccinated thero, I 
hear It removes birth marks.” Tam, Sirs, yours faithfully, 

Tuly 20th, 1896, Maorin, 


Student.—Tho Students’ Numbor of Tre Lanorr gives full information 
as to the different achools and the scale of fees at them. The posts 
named would be bard foran outsider to obtain. They are the rewards 
of the successful students at thoso hospitals. Tho only way in which. 
a student in his last year can supplement his income, as a rule, is by 
obtaining employment as on assistant under the supervision of a 
practitioner. 


“DOES ILLNESS HAVE ANY BENEFIOIAL EFFEOT ON ITS 
SUBJNOT?” 


To the Editors of Tae Lanort. 


Sins,—I havo road with great interest the letters on the above 
subject, and I feel it incumbent upon mo as a practitioner of com- 
parative medicino to relate one or two casos in the hope that I shall be 
adding my little In assisting to bring clinical medicine still more under 
the stately mantle of scienco as well ‘as ostablishing firmer bonds 
with those who go hand In hand with us—as veterinary surgeons— 
in the healing art. The following are a few notos of chsos which have 
‘cortaltily proved benoficial in particulate diseases, Subject--a woll-bred 
snddlo mare, the property of a gentleman—was suffering from traumatic 
keratitis of a vory sovoro' form; anti-phlogistic measures wore had 
recourse to. In due course the inflammatory symptoms subsided, but. 
left behind a vory distinct opacity. This was treated by cauterisation. 
for a lengthened period; then Singleton’s golden ointment was applicd 
with only very slight results, As o Jost resort the eye was 
annsthetised with cocaino and superficial acarification practised, The 
results which followed were only slight, and the patient had to bo 
dischargéd with an unsightly opacity after being under treatment for 
five months. Four months later—dating from tho time tho pationt was 
dischargod—this subject was attacked with catarrbal influenza in which 
the temperature ranged very high, the highest reading boing 106'4}°F. 
Tho pationt made a good recovery, and it is Interesting to note that 
during the period of recovory the opacity became less opaquo, and 
when the animal was discharged the cornea, although dull on closo 
observation, could not be noticed a few yards away. I think I shall be 
endorsing the opinions of the observant practitioner of comparative 
medicine when I state that it is not at all uncommon in our patients to 
find an animal, ospcolally cattle (In my oxperlence), subject to chronic 
gastrointestinal debility’ and systemic atony, with consequent 
unthriftiness and emnciation, This particular animal, by virtue 
of its prostration, perhaps, becomes attacked with somo acute cheat 
complaint (pneumonia, bronchitis, or pleurisy) and, should tho patient 
make a satisfactory recovery, in nine cases out of ten it will lay on 
flesh rapidly and bo a source of profit to its owner, 

In my opinion there aro many cases which, if recorded, would go to 
show that one pathological condition often wages war against anothor 
pathological state to the advantago of the paticnt, and I opine if wo 
wore to go further down the scale to the initial and still more primitive 
stage, would wo not find that stage occupied by counter-irritants? For | 
in the use of these agents we produce o pathological condition which * 
we anticipate to bo at tho exponso of tho pre-existing one, Although 
this disease exerts a very great influence upon diséaso, I am con- 
fident, also, that certain ‘physiological conditions possess great in- 
fluence upon disease, “In a few clinical notes recorded by that 
acuto observer, the late Professor Walley, in the Journal of Com- 
parative Pathology and Therapeutics, Vol. VI., Part 4, p. 360, thore 
Is one where he asks the question: ‘ Docs prognancy Influence tho 
absorption of ossific formation?” Ho concludos his article thus:—"T 
am aware that splints sometimes disappoar under ordinary clrcum- 
stances, but I think Iam warranted in concluding that in this case tho 
demand for bone salts consequent upon prognanoy had much todo in 
tho removal of the exostosis.” In conclusion permit me to mention 
just one other caso which came under my notice. I hada saddle horse 
running at grass five years old which doveloped symptoms of throw- 
Ing out ossific deposits round the coronet—seat of ringbono. At this 
time ho was in high condition. I decided to have him housed and keop 
him on low diet, which was accordingly done. In slx weoks time thuso 
bony depositions had entirely disappeared and the coroncts wore per- 
fectly clean. Tho only explanation I can offer for the phenomenon Is: 
‘As a result of the deprivation of tho necessary elements which nature 
requires to build up the animal tissuc she must needs fall baci upon 
the auperabundant materials of the body to eke out an oxistence ; 
accordingly the horse loat in condition—romoval of fat. Immediately 
after, or in conjunction with, that romoval the necessary element 

exostosis) was sacrificed and it, too, disappenred. Theoretically apeak- 
Ing, tho argument, I think, {s correct at, least. 
Iam, Sirs, yours very truly, 
Bridgwater, July 7th, 1896, ‘Wo; M, Scorn, M.R.O.V.S. 


Not a Sizpenny Man is thanked for his communication, We do not 
hold with all his views, and somo of them wo should consider 16 
highly inexpedient to print, but with much of what ho eays we aro 
in accord, 


Tmo LANouT,] 


“THD USE OF THD LEFT ARM BY NURSES.” 
To the Editors of Tne Lancer. 

pins,—A correspondent “Student of Medicine” writes for an explana- | 
tion '! why It is that women almost, invariably carry their children on 
the leftarm.” Attho end of his letter you give what {s no doubt the 
right answer. But women themselves do not know this, and your 
correspondent bas found them “‘elther unwilling or unable to account 
for {t.” From observations that I have mado I am able to offer a rather 
fullor oxplanation concerning the custom. Nurses go through their 
apprenticeship at an early age generally, even if thoy have not as quite 
Lttle children been accustomed to “take baby.” Now, whenever a nurse 
hiande a baby to another she invariably turns the baby sound to put it 
in the position with the recipient that sho herself has just held it. It 
comes quite natural for nurses to do so; it also comes moro or less 
natural for a reciptont, if sho has ordinary intelligence, to desire to hold 
tho baby In the samo manner as it has just been held. No doubt, Sirs, 
your explanation {is right—that the right hand is wanted free—but this 
really applies to moro initial instances; {t gives the reason why the left 
hand is taught, not used, A nurse is taught how to hold a baby when 
quite a child in most cases and she never forgets it. Sho is taught how 
to carry the child before sho has acquired much of the use of the right 
arm that the adult has, : ; 

Tho observation of Mr. Edward Huxley in Tue Lanoxr of July 18th,: 
that tho use of tho left arm by nurses ‘‘has always appeared to be the 
probable cause of Joft-handednoss in children” is interesting and very 
probably gives the true explanation, Tho right arm of the child as 
carried by the nurse {s more or less cramped, and sometimes for hours at 
atime. Ifachild be nursed more than it is usual to nurse’a child, on 
account of a succession of illnesses or for any other reason, and in the 
one position, the chances aro tbat so much more power of movement’ 
has been acquired by the left hand os will induce the child to find uses 
for it beyond those of the right, 

Tam, Sira, yours faithfully, 

Buckhurst Hill, July 20th, 1896, Haron Brown. 


Ajaz,—Thero is no doubt that the patient is strictly A.’s, but he is 
advised not to make any move in the matter, 


A Dvorrrive ADVERTISEMENT. 


WE quote the following letter from G@uy’s Mospital Gazelle. 
recolved by the Dean of the Medical School. 

“Dear Sir,—Many thanks for calling my attention to the dis- 
graceful use of my name and that of Guy's Hospital re-—. Itis 
true that I gavo a testimonial to the —- Company, but by the 
alterations of and additions to the original a distinct. moral forgery 
is committed. ...... I absolutely deny that I wrote M.D. as my 
title or that I have ever done so in my life. I feel pretty 
certain that tho addition, ‘Guy’s Hospital,’ was by the same 
Company; that the name of my school was obtained from the 
Directory.” . 

This evidence of the habits of some advertisers with regard to the 
testimonials given them should act as a distinct warning to all 
medical men who are asked to commend commercial wares to the 
public, Tho practic is regrettablo, 


It was 


Stengor does not enclose his name, and the same omission prevents us 
from noticing the communication of Wife of a Physictan, 


SUGAR AND GOUT. 
To the Editors of THE Lanorr, Y 
Sing,—Acoldont brought under my notice another factor In wines 
and their relation to gout—viz., aluuminous priuciples derived from 
the formonts of wine. I havo found champngno free from sugar to 
Produce the subjective sensation of approximation of bones at tho 
varlous joints shortly after administration, alao gouty discomforts havo 
followed drinks made of 2 tenspoonful of marmalade in a tumblor of 
hot water used for sovoral days instead of alcohol, Similar results 
follow a daily breakfast of some of the edible fungi. Such ferments' 
in wine I believe may bo detected by tho elevation of tomperaturo 
when wo mix five cubic contimetres of good chlorinated soda solution 
in Shalf-ounco plial with one cubic centimetre of the suspected wine, 
There fs only a slight elevation where the wine Is freo from these 
ferment albumin; in other cases the temperature will run up three 
or four degrees Fahronheit.—I am, Sirs, yours faithfully, ' 
July 10th, 1896, J. Banker Surrn, L.R.O.P. Lond. 
"a" Wo may take thts opportunity of adding that Mr. Barker Smith has, 
devised a thermometric method for the cstimation of alcohol, ‘urea, 
‘ammonia, albuminolds, &c. The process consists in observing the 
tleo of temperature on mixing, in tho case of alcoholic fluids, a dofinite 
volume of water at a known temperature, or in the case of albu- 
minolds, ammonia, and urea hypochlorite of sodium, Tho riso in 
the temperature having been noted a reference made to certain 
faclora gives the amount of the constituent sought. The method: 
entalls the simplest possible Apparatus and is tolerably ncourate when 
moderatoly largo amounts of constituents aro present, It Is 
* Spplicablo to tho estimation of urea in urine.—Ep, L. ‘ 


Afr. Clement IL. Sera.—Wo cannot touch upon the topic at the present 
momont. ; 
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AN AUTHENTIO OASD OF LONGEVITY., 
To the Editors of Tux Lanort. 

Sins,—It may be somewhat interesting to readers of Tar LANcET to 
know that there is a lady, Mrs, Jane Major, residing at Sutton Vony, 
near Warminster, in the county of Wilts, who attained her 105th birth- 
day on April 2nd Jast. She formerly kept the Bell Inn, 

“ Whero village statesmen talked with looks profound, 

And news much older than their ale went round.” 
She enjoys moderately good health, has the full use of her faculttes, 
likes still to talk of the good old times when George tho Third was king, 
is held in much respect, and is by no means yet tired of what some 
melancholy people call ‘this miserable vale of tears.” Tho substance 
of tho above was furn{shed to me by two of her nearest relations a short: 
time since, Tam, Sirs, yours faithfully, i 
July 18th, 1896. Tnomas H. PirrEtre, 


Aconite,—There can be no objection to taking advantage of tho offer 
that has been made to our correspondent. 


Erratom.—In the answer to our correspondent ‘“ M.B., 0.B, Cantab.’” 
in our last Issue a misprint occurs; the word ‘‘ visit” in the secon® 
Mne should be wish. . 


Medical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (27th).—London (2 p.m.), St. Bartholomew's (1.30 p.m), St. 
Thomas's (3.30 P.M.), St. George's (2 P.M., Ophthalmic 1.15 P.at.), 
St. Mary’s (2.30 p..), Middlesex’ (1.30 p.m), St. Mark’s (2 P.st.), 
Ohelsea (2 p.m), Samaritan (Gynwcological, by'Physicians, 2 P..), 
Boho-squaro (2 P.M), Royal Orthopmdic (2 P.M.), City Orthopedic 
(4p.x.), Gt. Northern Central (2.30 P.at.). 


TUESDAY (28th),—London (2 r.m.), St. Bartholomew’s (1.30 P.m.), Quy’o- 


(1.30 p.nt.), St. Thomas's (3.30 p.m), Middlesex (1.30 p.m.), West 
minster (2 p.M.), West London (2.30 p.m), University College 
(2 p.m), St. George's (1 p.m), St. Mary’s (2 P.M), St. Mark's 
(2.30 p.m.), Cancer (2 P,M.). 

WEDNESDAY (29th).—St. Bartholomow’'s (1.30 P.m.), University College 
(2 p.M.), Royal Free (@ P.m.), Middlesex (1.30 p.M.), Oharing-croso 
(@p.M.), St. Thomas's (2 P.a.), London (2 p.m), King’s College (2 P.m.),, 
St. Mary’s (2P.M.), National Orthopedic (10 A.M.), St. Peter's (2 P.a.), 
Samaritan (2.30 r.m.), Gt. Ormond-street (9.30 4.M.), Qt. Northern 
Ocntral (2.30 p.m). ‘ 

THURSDAY (30th).—St. Bartholomew's (1.30 p.m), St. Thomas's 
3.30 P.M.), University College (2 p.m), Charing-cross (3 P.M.). St. 
George's (1 r.M.), London (2 P.M.), King’s Collego (2 p.m), Middlesex 
(1.30 p.at.), St. Mary's (2.30 p.m.), Soho-square (2 P.M.), North-West 
London (2 P.M.), Chelsea (2 p:t.), Gt. Northern Ocntral (Gynwco- 
logical, 2.30 p.M.) ‘i ‘ 

PRIDAY (31st),—London @ p.m.), St. Bartholomew's (1.30 p.m), Sb. 
‘Thomas's (3.30 P.M), Guy's (1.30P.M.), Middlesex (1.30 p.at.), Oharing- 
cross (3 P.M.), St. George's (1 P.M.), King’s College (2P.m.), St. Mary’s 
(2p.M., Ophthalmic 10 a.M.), Cancer (2 P.n.), Ohelsea (2 P.at.), Gt. 
Northern Central (2.30 p.m). , 

SATURDAY (1st).—Royal Freo (9 A.M. and 2P.at.), Middlesex (1.30.31), 
St. “homas's (2P.M.), London (2P.M.), Univeraity Collego (9.15 a.m), 
Oharing-cross (3 P.M.), St. Goorge’s (1 P.m.), St. Mary’s (10 P.at.), 
Cancer (2 P.M.). ' 

At the Royal Eyo Mospital (2 p.m), the Royal London Ophthalmic 

(10 a.st.), the Royal Westminster Ophthalmic (1.30 P.M), and the 

Central London Ophthalmic Hospitals operations aro performed daily. 


During the week marked copies of the following newspapers 
have been received :—Preston Merald, Mull Weekly Ixpress, 
Veelis, Arbroath Iecrald, Bradford Observer, Medical Record, New 
York, Ayrshire Post, Nottingham Daily Hapress, United Service 
Gazette, Cape Lines, Llandidno Directory, Western Morning News, 
South Wales Daily Newa, Newcastle Chronicle, Express and Star 
Shepicld Independent, Manchester Couricr, Midland I'ree Press, 
Philadelphia Evening Telegraph, Liverpoot Daily Post, Croydow 
Guardian, Birmingham Mail, Oldham Standard, Sussex Daily News, 

South Wales Post, Jackson's, Oxford Journal, Yorkshire Post, Wor- 

cestershire Chronicle, Carnarvon JIcrald, Leicester Post, Daily 

Chronicle, Builder, Newcastle Leader, Royal Cornwall Gazette, 

Times of India, Richmond Herald, Glasgow Record, Hampshire 

Independent, Pioneer Mail, Bristol Mercury, Architect, Lecds Mer- 

cury, Sanitary Record, Scotsman, Devon Gazelle, Sporting Chronicle, 

Canterbury Times, Christchurch Daily News, Morning, Kentish 

Observer, Keightey News, Hemet Iempstead Gazelle, Local Govern- 

ment Chronicle, Reading Mercury, Weekly Free Press and Aberdeen 

Herald, Hertfordshire Mercury, City Press, Daily Chronicle, Bournc- 

‘mouth Visitors’ Directory, Spalding Free Press, Macclesfleld Couricr, 

Dundec Advertiser, Gloucestershire Chronicle, Citizen, Surrey Adver- 

tiser, Local Government Journal, Mining Journal, Cork Daily Hersld, 

Cork Examiner, East Sussex News, Daily Mail, Falkirk Herald, West 

Sussex Times, Coventry Herald, West Middlesea Herald, &e. 
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ACKNOWLEDGMENTS OF 


Communications, Letters, &c., have been 
received from— 


A.—Messrs. Arnold’and?Son,;Lon 
Messrs, Armour and Oo., Lon 
‘Messrs, W. H. Allen and Oo., 
Cardiff. 

B.—Dr. T. A. Bowes, Herne Bay; 
Dr, K. Babadhurji, Lond.; Dr. 
2. M. Braidwood, Amersham ; Mr, 
‘R. A. B. Bacon, Southampto: 
“Mr. P. S. Bridgeford, Lond.; Mr. 
Haydn Brown, Buckhurst Hill, 
Essex; Mr. T. H. Brocklehurst, 
Milton Abbas; Mr. 0. J. Bond, 
Leicester; Mrs. L. Bennett, 
Lond.; Messrs. Burroughs, We! 
‘come and Co,, Lond; Messi 
Burgoyne, Burbidges and O 
Tond.: Bombay Veterinary C 
lege, Parel, Principal of; T. B. 

+ Browne, Ltd., Lond. 

4&.—Dr. I. Cadell, Lond.; Pro- 
fessor John Chiene, Edin.: Mr. 
J. Olose, Derd; r. L. B. D. 


Oalker, Bombay; Messrs. J. and N. 


A. Oburcbill, Lond.; Messrs. J. W. 
Cooke and Co., Lond. ; Oumber- 
land Infirmary, Carlisle, Sec. -of ; 
‘Cortland Wagon Co., Lond, 
Manager of ; Companies’ Registra- 
tion Office, Lond., Registrar of ; 
Qonrulado Dos Estadosunidos 
Do Brazil, Lond., Sec. of. 
D—Dr. KR. Dawson, Arundel; 
r. A. N, Davis, Ivybridg 
Devon; Messrs, F. Dye and Ce 
Lond.; Messrs. Doulton and Co, 
Qond.; Messrs. Davies and Co., 

Durham Unton, Olerk of ; 
Diamond, Lond. 

.£.—Dr. L. Edmonds, Harwich, 
Mass; Mr. E. Evans, Talearn; 
Messrs. Mason and Son, Dublin. 

.—Mr. A. W. Forsaith, Lond 
Messrs. Fannin and Oo., Dubli: 


“\G.—Dr. A. Gamgee, Lausanne, 
Switzerland; Dr. EB. Goodall, 
Carmarthen; Dr. H. L. Gill, 


Brooklyn; Major-Gen. Graham, 
Lond.; Great Eastern Railway 
-Oo., Lond., Manager of. 

‘H.—Dr. G. Herschell, Lond.; Dr. 
Goorge Harley, Lond.; Mr. W. 
Hay, Hull; Messrs. P. Harris 
and Oo., Birmingham ; Holloway 
Sanatorium, Virginia Water, 
Med. Supt. of. 

I—L, Lond. 

J.—Dr. H. Jellett, Dublin; Dr. 
BH. Lloyd Jones, Cambridge; 
Mir, O. M. Jessop, Redhill; Mr. 
O. K. James, St. Mary Oray. 


Letters, each with 


B. Kerin, Lond; 
King and Co.,'Lond. 
. Lees, Lond.; Dr. 

Emilo’ Lutz, 8t. Etienne du 

Houvray ; Dr. D. Lawson, Lond.; 

Mr. H. Littlewood, Leeda; Mesera. 

B. and Wi. Livingstone, Fal 

lq. Carnis Oo., Aston Olinton. 
M.—Dr. Munro Molr, Inverness; Dr, 
G. H. Mackenzie, Edin.; Dr. D. U. 
Maclennan, Widnes, Lancashire ; 
Dr. R. MeNeill, Oban, N.B; 
Dr. Alexander Macphail, Glarg ; 
Dr. Macintyre, Glaeg.; Mr. R. 
Mosee, Lond.; Mr. A, Maurice, 
Welshpool; Messrs. Montagu, 
Mileham and Montagu, Lond.; 
Messrs, Morrison, Ingram and 
Co., Manchester; Messrs. Mac- 
millan and _Co., Lond.; Mersrs, 
Menzies and Oo.. Carlisle; !font- 
real Medical Journal, Sec, of; 
Medicus, Market Bosworth, 

Dr. Richard Neale, Lond. 
r, James Niven, Manchester 
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Delivered 


THE PROGNOSIS OF DISEASE. 
InrropucTioN: TnH InporTaNncy oF 1H BuBIECT. 
GsNTLDMDN,—I venture to state that at the present time, 

und for many years past, in spite of the extraordinary 
advances made in all branches of the sciences on which 
medicine depends, in spite, too, of the high degree of culti- 
wation to which the art of medicine has attained in the 
jast years of this century, tbe attention of physicians has 
‘been somowhat inadequately directed to the subject of 
prognosis in disease. Our minds have been much, probably 
foo exclusively, intent on acquiring accurate knowledge of 
facts, and we are now encumbered with a mass of details 
and microscopic minutis so large and so pressing that few 
amongst us have had time for a meditative survey of them 
iu order to apprehend the great general laws which underlie 
and govern them. Our views are thus apt to be narrow and 
distorted; we argue too much from the particular; we fail 
to see things in due proportion, and so less seldom than we 
wnight have a right judgment in things medical. If this is 
‘truco for us as active practitioners, how much worse is the 
vase for the modern student of medicine? The education of 
‘to-day is perhaps rather over-laden with details and some- 
what barreo of the inculcation of general principles; hence I 
‘fear we may come short in the production of men properly 
-equipped to think for themselves, and to help in carrying 
forward our art towards greater completeness and porfection. 
‘We must, if we are to be great in medicine, sometimes lift 
our eyes from the microscope and away from the engrossing 
‘researches of the laboratories ; and, rising to a higher plat- 
form, survey the larger fields and vistas which lie before and 
beyond us. If we do so we shall certainly come to know 
more of the inwardness and due proportions of matters which 
telate to the life of man as he passes through his present 
‘environment. We need both the talent of the ancient 
‘philosophers, who had an eye for general truth, and the 
‘qualities of the modern philosopher, whose eyes are so much 
set on particular facts. ‘he problem now before our pro- 
‘fession is to combine these in due harmony, and as I have 
‘expressed the opinion that we have somewhat failed in 
‘modern times to gather knowledge as did the ancionts, I 
-burpose to address myself in this prelection to a much 
meglected subject, that of prognosis in medicine, considered 
by the light of our most recent attainments. This study 
takes us back at once to the great Father of Medicine, our 
tee tee guide in this matéer, who laid an enduring founda- 
rus ears ago in hi i ati 
iptoguostios = y Bi is splendid treatises on the 
HISTORICAL, 

& Tn recent times the literature relating to prognostics has 
ae far to seek, I know of no work purely relating to the 
Hoes which has been published in this century.? The 
‘pi remarkable book on prognostics is that of Prosper 
his fea’ a professor of medicine at Padua, who published 
in 160 treatise in confirmation of the Hippocratic method 
altho and an edition of which was issued at Leyden, 
De ie preface by Boerhaave, in 1709. I am indebted to 
‘lose for 3 for 0 acquaintance with these volumes, and no 
‘thadi ‘or his kindness in handing to mo for perusal the 

‘uscript of his own unpublished oration on Prognosis, 


21 1 = Prescioneo (IIpévoia). 
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Hag AD. Loudou, 1746, 2 coer Libri Septem. ‘Translated by 
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delivered before the Hunterian Society of London in 1858. 
From the latter I have learned how the study of Prognostics 


came to be disregarded towards the close of the last ‘century. 


“‘Coincidently with the return from the‘polluted stream of 
Arabian medicine to the pure fountain of Grecian physic 
was the renewed cultivation of a rational and scientific 
prognosis, ....,. It was in connexion with a humoral'patho- 
logy that prognosis made the greatest progress and achieved 
its highest triumphs. ...... The doctrines of solidism, on the 
other hand, have uniformly proved inimical to the ‘study of 
prognosis. Prognosis was but little regarded by 
Hoffman and still less by Cullen. To the neglect it ex- 
perienced from the luminary of the Edinburgh school its 
decadence in this country is to be attributed. ‘The pupils of 
Boerhaave and of the school over which his name and ex- 
ample continued to shed lustre were still cultivating pro- 
gnosis in all its minutie, and applying its rules with startling 
acouracy at the very time when Cullen’s genius blazed above 
the medical horizon ; and it was not until these had died 
off and Edinburgh had taken. that place in public estimation 
as a medical school which Leyden had previously enjoyed 
that the regular, minute, and systematic study of a rational 
prognosis became extinct.in this country.” 1 think that a 
just consideration of the prevailing doctrines of pathology 
at the present time may encourage us to hope that renewed 
attention and study may henceforth be directed to the subject 
of prognostics. The exactness and precision of modern 
biological inquiry may fairly incite us to fresh research in 
this direction, and I think we have already some indications 
that such is likely to prove fruitful and profitable. 

Thirty years ago the lamented late President of this Asso- 
ciation, in his introduction to his ‘t System of Medicine,”* 
declared that ‘the practical test of a true science is the 
power which it confers of ‘prevision’ or of knowing now 
what will follow hereafter. ..... . When we can prognosticate 
with certainty medicine will have become a science. At 
present we only with different degrees of nearness approach 
this end. We may describe the ‘probabilities’ of a given 
disease, we may even measure them, we may accopt or 
reject lives at insurance offices, or we may aflix a numerical 
value to their duration; but we deal with doubts and not 
with certainties. Life is too subtle for us to know or 
measure all its possible contingencies.” He further indicated 
that ‘in prognosis we have almost always two ends to be 
considered—the immediate effects of the present illness and 
its remote consequences upon life.” ‘'The former turns 
upon the degree to which great vital functions are interfered 
with; the latter depends upon the nature of slighter 
changes, of which pathology teaches us the meaning.” 
After this interval of time it is of interest to note what the 
writer of the ‘System of Medicine’’® just published has to 
state in respect of Prognostics: ‘‘As observation bocomes 
more accurate, as the number of observed cases increases, 
and as classes are better and better distinguished the nearer 
will the physician be able to approach an accurate prognosis, 
though the time when any suflicient rule can be applied to 


individual cases must long be out of our sight; and the j 


application of avy approximate rules must long be sub- 
ordinate to the instinctive tact of the educated physician 


himself, who alone can apprehend the sum of the pecu- . 


liarities which must modify their application to individual 
instances.” 


We have here the views of two careful and experienced : 


physicians, and a consideration of their opinions might well ; 
make one hesitate a little before embarking on a task such as © 


I have set before me. I feel, however, that such an effort is 


called for and the duty of making it is one which may rightly. 


be claimed from those who have had long and chastening 
experience of practice both in public and private; I feel 
encouraged in making the attempt by the thought that I may 
thus induce otbers to follow mo in affording such knowledge 
as they may have in respect of matters relating to prognostics, 
It is certain that we can only make advances in prognostic 
skill by caroful and patient study of the whole subject of 
semeiology, and on few parts of our art has greater light been 
shed during the last half-century than on this. We cultivate 
tho study of semeiology for three reasons : First, to enable us 
to make a diagnosis ; secondly, to direct the treatment of the 
case ; and, thirdly, to help us to frame a prognosis, Every- 
thing, therefore, depends on an accurate appreciation of the 
symptoms and the physical signs presented to us in any case. 


* Vol. 
6 Vol, 
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If we err at the outset our treatment and our prognosis will 
also err. As I have just said, there is assuredly no lack of 
teaching in these days directed to the subject of. semeiology 
in its several parts; but I think it must be conceded that our 
eyes and our minds are rather apt in consequence to dwell 
too much on our detailed notes and our manifold instru- 
mental aids and too little on the patient, his personal 
peculiarities, and the intimate nature of his ailments. We 
thus miss the due recognition of noteworthy features proper 
to the whole case—features often eloquent and provocative of 
further inquiry when appreciated by the trained eye and the 
open mind accustomed to view the whole and not merely a 
part, and thus to see every point in due proportion and in 
proper relation to the rest, 


PROGNOSIS AND PHYSIOGNOMY. 


This difficulty meets us not seldom in respect of estimating 
‘the value of lives for the purpose of assurance. We have 
‘how to fill in a long schedule witha cumbrous mass of 
details, and afew minutes to do it in. The tendency is to 
be so engrossed in gathering such a number of facts that 
there is little time left for a review of them in the presence 
‘of the candidate, and it sometimes happens in my expe- 
rience that the conclusions formed on reading through the 
document not seldom inadequately express the value of the 
‘life thus examined. ‘The organs may be found in detail free 
from evidence of organic disease, but there may be appear- 
ances and features indicative of progressive failare not yet 
registrable by the stethoscope or the test tube of which the 
significance is of the last importance, and these may escape 
Yecognition and appraisement. The examiner is too busy with 
pen and ink and instruments to gauge the real inwardness 
and pregnant points of the case. A little more attention to 
the individual, his aspect, his gait, and his manner would 
‘sometimes be well repaid in a sounder appreciation of his 
life value. And the same holds good in daily medical 
practice. Iam constantly training students to begin by look- 
ing at their patients. The first thing they commonly attempt 
is to percuss or to auscultate the chest. I try to make 
them form an opinion of the case by mere inspec- 
‘tion, without asking a single question; to guess the age, 
‘occupation, habit of body, and tendencies. Having 
done this, they proceed to verify or correct their primary im- 
pressions, and this is a most wholesome method. It occupies 
‘much time, but the time is well spent and the value of it in 
‘after-life must be considerable. In semeiology the order is, 
first, symptoms, and, secondly, physical signs. Then comes 
ithe consideration of their relation to the whole case, and 
witb this we have the indications for rational treatment. 
‘No two cases being alike, we have always to keep an open 
‘mind and have regard to what disease means to the par- 
‘ticular individual before us, to consider how he is likely to 
bear it and to come through it, the personal factor being 
‘accurately considered in each case. Bearing in mind these 
points, and paying attention to the diathetic tendencies and 
‘the peculiar environments of each patient, we are then, and 
‘only then, in a position to frame a prognosis respecting his 
malady. And no less is attention necessary to discover, both 
‘in health and in disease, such indications as may be dis- 
covered from the physiognomy of each individual. Having 
had the good fortune, which I think may possibly have been 
shared by not a few of my present hearers, to have been 
trained in this study by my late preceptor (Professor Lay- 
‘cock of Edinburgh), I may declare here and now that I have 
constantly had occasion to appreciate the great value of it 
in aiding me in respect of both diagnosis and prognosis, 
This is a closed chapter of medicine to many, as I well know, 
but its study will well repay diligent attention to it and 


prove sometimes of singular valuein practice. By itself this, 


method is of course insufficient, but supported by careful 
physical examination, which corrects or confirms the primary 
‘impressions, it comes to the aid of the physician in no small 
degree, and puts him not seldom promptly on the track of 
morbid action or of degenerative processes. And in like 
manner, in the course of acute or chronic diseases, careful 
and trained observation detects signs and phases which, if 
duly noted and considered, may greatly help in framing a 
‘prognosis of the particular case before us. 

A study of the prognostics as laid down by Hippocrates is 
‘useful to every practitioner of medicine and must always be 
‘80. It is difficult to be certain of the natare of some of the 
-diseases to which he: alludes, and sometimes in the case of 
those about whose nature there can be little doubt modern 


experience forbids our. entire agreement with the great.’ 
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master. ‘'o take one example, ém aluaros énérw p0opn? 
(phthisis ab hwmoptod), a question once much debated in 
the schools, has quite lost’ its force for us to-day, since we 
have ceased to believe that simple hmmorrhage into the. 
pulmonary parenchyma can induce phthisis in the absence of* 
the specific tubercle bacilli of Koch, and have instead. 
accepted the view that the primary feature in the case is the 
malignant work of these parasitic microbes, with, as g. 
secondary result, the hemoptysis. It would prove an impos. 
sible task to attempt within the compass of this address any- 
thing like a complete study of prognostics as applied to alk 
the diseases of which we have definite knowledge. ¥ propose, 
therefore, in order to be methodical, to discuss the subject: 
in relation to diseases generally of the several systems of the. 
body, and I shall endeavour to be concise without being: 
tedious. 2 
Acurn Spxuciric DispAszs. 

Taking first the large section of specific infectious diseases: 
I will mention some points in relation to enteric fever, 
Hyperpyrexia is only of grave import when rebellious to- 
ordinary cooling methods, and among these I do not include. 
the use of cold baths. Obese and elderly patients are bad 
subjects for all fevers and acute diseases. The existence 
of chronic renal disease is: incompatible with recovery 
from the continued fevers. Meteorism, delirium, subsultus. 
tendinum, and tremor are always of serious import, indicat-. 
ing failure of nervous power. The presence of cardiac valvu- 
lar disease adds largely to the danger. Carphology is, as. 
declared by Hippocrates,? commonly a fatal sign, but I have 
known it persist for three or four days ina bad case and 
good recovery follow.® Early hmmorrhage is unimportant. 
Dicrotism of the pulse often precedes late hemorrhage. 
This condition of the pulse signifies exhaustion and deep 
ulceration of the bowel. The more profuse the hemorrhage 
the greater the danger; moderate hemorrhage is rarely 
harmful. Vomiting in the third week may be the precursor 
of peritonitis. Epistaxis is not serious unless profuse, when 
it may prove fatal. Pregnancy is always a grave complica- 
tion and abortion is common. -I, attended one case, how- 
ever, in which the patient was six months advanced in 
pregnancy, and she made a good recovery and had a child 
born at term. An abundant eruption of papules does not- 
denote any special gravity, and, yer contra, absence of erup- 
tion certainly affords no ground for belicf that the case is a 
mild one. Excessive diarrhoea is unfavourable. Perspira- 
tions, apart from other severe indications of weakuess, are: 
not important. 3 

In the case of typhus fever we find: cause for concern if 
there be a very copious eruption, especially of petechial 
character. Severe headache, delirium and stupor, insomnia, 
strabismus, extreme myosis, epistaxis, subsultus tendinum, 
carphology, incoercible hiccough, tympanites, and retention 
of urine are always grave. Jarly epistaxis is an unfavour- 
able symptom, Coma vigil is always a fatal symptom. 
Nephritis, bronchitis, pneumonia, and parotid bubo are all of 
il omen. Abortion rarely ensues in pregnant women with 
typhus fever. A presentiment of a fatal issue at the outset of 
a case is commonly a bad sign. Typhus fever is uniformly 
fatal to persons the subject of Bright's disease and very 
dangerous after the age of fifty years. The malignant 
varieties of the exanthomata and of diphtheria admit only of 
the worst prognosis at any age and under all conditions. 
The subjects of congenital heart disease are especially ba 
subjects for most of the exanthemata, and for scarlet fever in 
particular. ‘I'he same is true, too, frequently for persons 
suffering from cardiac valvular disease, and the continued’ 
fevers are very dangerous for them, I have, however, re 
corded two cases of aortic reflux in which recovery occurred 
respectively after severe enterica and diphtheria.’ ‘ 

Prognosis is graver in the exanthemata according to the 
early age of the paticnt and the abundance of the eruption. 
High fever, delirium, hemorrhages, membranous angina, 
laryngitis, and parotid bubo are of evil augury in scarlet fovery . 
likewise suppression of urine from intense toxic glomerul re 
nephritis. According to Kanthack and Sovestro, a high 
leucocytosis in scarlet fever indicates a pronounced roast 
against a severe infection; a slight Jeucocytosis uonally 
indicates a mild infection. The prognosis in the mild ni 
forms of scarlatinal polyarthritis is good.’ Purulent arthriti 


7 Aphor., vil., 79-80, 

9 Murchison records similar experiences, and Dr. 
that he has also witnessed the same favourable results. 
Continued Fevers, p. 226. First edition, 1862. 890. 
10 St, Bartholomew's Hospital Reports, p. 1, vol. xxv., 1890. 


8 Tpoppyrixdy, de 
forms me 
Say eres Bs 


“tau LANOUHT,] 


SIR DYCE DUCKWORTH: THE PROGNOSIS OF DISEASE. 


[Avausr 1, 1896. 292 


{jg almost uniformly fatal unless confined ultimately to one | the trunk and limbs, also if they are neither severe ‘nor 


joint, Measles is oftener a severer ordeal. for adults than 
for children. Capillary bronchitis and collapse of large’ 
tracts of the lungs constitute the worst symptoms in measles 
ag met with in children. Our recent experiences of influenza 
have taught us the special dangers of the peculiar pneu- 
monia of that malady in the case of persons past middle 
life and of the grave cardiac asthonia that may long persist. 
‘Tho prognosis in cases of diphtheria is certainly less serious 
mow than was the case five-and-twenty years since. . We 
mote the exceptional danger for children under two years of 
‘age, arly tracheotomy with aseptic treatment and intelli- 
agent nursing has alone saved myriads of lives that would 
scertainly have been lost in my student days. Antitoxin 
treatment has decidedly, in my experience, proved of 
:additional value in diminishing the death-rate. With all 
this we must yet accept Sir W. Jenner’s dictum that ‘‘no 
«case of diphtheria is unattended by danger.” If a week 
selapses without laryngeal complications we may fairly hope 
‘that the larynx may escape invasion by membrane. After 
this our anxiety relates to the welfare of the heart and of 
the nervous power of the patient. he spreading specific 
neuritis with its varied symptoms constitutes a danger some- 


times little short of that induced by laryngitis. Nasal 
‘diphtheria should always excite concgrn. A rapid and feeble 


jpulse or an infrequent pulse are bad signs in any case. 
‘Vomiting is of-evil augury, especially if rebellious. Epis- 
‘taxis or other hemorrhages indicate a grave case owing to 
profound systemic poisoning, inducing what the old phy- 
‘sicians called ‘‘a dissolved state of the blood” in which 
‘diapedesis occurs. Albuminuria in small degree is almost the 
rule in every case and is hardly to be seriously considered 
unless it is in large amount and uremic symptoms supervene, 
It is not unlikely that there may be a conjoint impregnation 
tin some of the latter cases with scarlatinal poison. Delirium 
in diphtheria is always a bad sign. ‘Ihere is more risk of 
‘serious symptoms due to systemic intoxication in the adult 

-and more danger from laryngeal infection in the child. 
According to Kanthack and Lloyd well-marked leuco- 
oytosis gradually falling, together with decline of tempera- 
‘ture, indicates a good reaction and justifies a favourable 
‘prognosis, Low leucocytosis, or absence of this, with fever 
us a bad sign. High leucocytosis, with sub-normal tempera- 
ture, is also of bad augury. Other observers, however, are 
not in agreement on these points.!! The question of leuco- 
cytosis as an element in prognosis will come before us again 
in relation to some other diseases. If variola attacks persons 
with Bright's disease a fatal issue is certain. The eleventh 
‘or twelfth days are the most critical, and laryngeal or pul- 
monary complications the most fatal. Erysipelas is likely 
%o prove fatal if it sets in with severe constitutional disturb- 
“ance and vomiting, especially in the aged and in previously 
intemperate persons. Phlegmonous erysipelas of the head is 
‘most grave and often fatal. In the newborn, if the navel is 
attacked a fatal issue is common. The toxin of erysipelas 
‘is deadly to the parturient woman, as was pointed out by 
Hippocrates’? In yellow fever an early high temperature is 
i be regarded as grave. Black vomit is not necessarily of 
‘atal omen, but, suppression of urine, delirium, convulsions, 

and coma almost certainly preclude hope of recovery. 
4 Tetanus.—The teaching of Hippocrates holds good to this 
‘ay in respect of the commonly fatal issue of ‘spasm super- 
Vening on a wound,” and no less as to the better prognosis 
which amey be framed in a case that has survived the spastic 
ne ition for some days. Rapid onset of spasm after injary, 
ef is short incubative period, is more grave than slow or 
pte nal onset of symptoms. ‘The outlook is serious after 
+ ion or during the parturient condition. The chance of 
dise® increases with each day of the prolongation of the 
pasa’ nus the danger is great till the second week is 
svaiete eath may occur a month after the onset of 
° phere The outlook is better if the Spasms are confined 
Jaw and the muscles of the neck and do not involve 


M ‘ooytosis of Diphtheria, Boston Oity, Massachusetts 
edical and Surgical Reports, 1895.‘ Loucocytosis 1 of no value in 
e7gctetltschawaky:' Annales do V'institut Pasteur, 1894, 
Diad pide eg fb BroBressl vo hypor-loucocytosis in diphthorin justifies 
lth and Ith «Part: Now York Medical Journal, 1895, August 
death Tn pega gtMavourable cases loucovytosis continues till 
decrease of Prolonged septic casos there may bo an uninterrupted 
Action, bub neucocytes till denth. High loucocytosis=pronowneed re- 
creasing loucoey es ty an unfavonrable prognosis. Steadily do- 
Teueooytosie vocytosig usually accompanies a favourable course, Slight 
dovoral dn 8 ohcwlly indicates a mild infection, but fatal casos may for 
12 ‘Aph. aE oY . Increase or even a decrengo of loucocytes.”, 
s Section v.; Aph. 2, Section y.; Aph. 6, Section vy, 


frequent.'® (I might venture here to aflirm that smart pur- 
gation in these cases is perhaps not sufficiently practised.) 
The disease is more deadly amongst dark-skinned races. 
Our experience of specific antitoxin treatment is as yet 
insufficient to enable us to form a decided opinion of its 
value, but it appears to be encouraging. 


Cunonic Inrnorious DisBAsES. 

Syphilis.—The’ prognostics respecting this disease relate 
largely to individual peculiarities, habits, and environment, 
to the adequacy of treatment, and the degree and virulence 
of primary impregnation. It is certain that the greater 
number of persons so infected ultimately recover satisfactorily 
if they have been properly treated from the outset. It is 
equally certain that the character of the primary lesion does 
not enable us to prognosticate the ultimate evolution of the 
malady. Death is extremely rare in the second stage. 
Tertiary symptoms occur in about ten per cent. of all cases 
and in but few of these are vital organs affected. They may 
be met with in the third year, but some of the latest mani- 
festations may be active half a century after primary infec- 
tion. Many of these yield to vigorous treatment. In 
visceral syphilis death generally occurs under forty years of 
age. Cardiac syphiloma usually kills at the fifth climac- 
teric. Syphilis acquired after the seventh climacteric is 
always more grave than in young adults, organic degenera- 
tive changes having generally begun by that time, and the 
prognosis in these cases is unfavourable. A graver prognosis 
attaches to the disease in the lower classes, who are often 
inadequately treated and who are carelessly exposed to hard- 
ships and intemperate in alcohol. Recent malarial impreg- 
nation and recent syphilis, with splenic enlargement, together 
form a very serious combination, and a fatal issue is common 
within twelve months in such cases, . 

Pyemia and sopticemia.—I£ organisms be present in the 
blood of the patient and capable of cultivation from it the 
prognosis, according to Kanthack, is bad. Prognosis in 
relation to tuberculosis is a large question. The factors on 
which determination has to be made vary greatly with the 
individual and his environment. Without doubt the prognosis 
of all disorders of a tuberculous nature admits of a more 
hopeful view at the present time than formerly. Rational 
treatment following on exact pathology explains why this 
is so. The tissue resistance of the individual counts for 
much, Hughes Bennett taught, and I think correctly, that 
no disease was so often recovered from as tuberculosis. Peri- 
toneal tuberculosis often ends favourably. Cerebro-spinal 
(meningeal) tuberculosis is the most deadly of all forms 
and but rarely is survived.4 The genito-yrinary forms of 
tuberculosis are all of grave import: General miliary tuber- 
culosis, a veritable endanthem, is as fatal as any malignant 
discase of which we have knowledge. The phases of ordi- 
nary pulmonary phthisis vary according to the tissue resist- 
ance and proclivities of the individual. Without doubt a 
gouty habit of body tends to inhibit and retard tuberculous 
processes.'° Valvular heart disease, with hypertrophy and 
cardiac dilatation, inducing pulmonary congestion, appear to 
be inhibitory. Pregnancy retards active change in the lungs, 
lactation aggravates it. Pulmonary emphysema, asthma, 
and chronic bronchitis delay the course of tuberculosis. 
Localisation of deposit or cavity to one apex, especially the 
right in males (J. E. Pollock), with absence of disease in the 
other lung, is of favourable import when associated with 
other satisfactory symptoms. As indicated by Hippocrates,'® 
diarrhooa due to tuberculous enteritis occurring in any case of 
phthisis is of the worst omen, and no less so is the onset of 
laryngeal tuberculosis. Cidema and thrombosis of the veins 
of the legs commonly portend early death in any case, 
Aphthous stomatitis is also a sign of approaching death. This 
is a not uncommon occurrence at the end of many chronic and 
exhausting diseases, and justifies our informing the patient’s 
relations that the powers of life are rapidly waning.” I 
have, however, sometimes known this condition to be 


13 Vide article on tho Prognosis of Tetanus,” by G. V. Worthington, 
St. Bartholomew's Hospital Reports, vol. xxxi., p. 137, 1896, 

44 Vide caso of recovery roported by Dr. Samuel West, Transactions 
of the Clinical Society, vol. xxviil., p. 230, 1895, 

18 Dr. Pye-Smith ‘is disinclined to believe this. That the two 
diseases do not coincide is, he thinks, explained by their Incidence in 
different periods of life.-Lumleian Lectures, 1893, p, 133, 

16 Aph., 14, Section'v. 

17 T believe that Sir W. Jenner used to teach that when aphthw 
appeared in.cases of phthisis it was well to summon any of the 
pationt’s relations froma distance who might desire to bo present at 

lr decease, 
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yémoved and life to be sustained for some weeks subse- 
-queatly. ‘A’ red spongy conditidn of the free edges of the 
“gums is to be regarded as a bad sign in pulmonaty phthisis. 
*Pieumothorax occurring in cases of early tuberculosis of the 
-lung‘may exercise an inhibiting effect on the primary diséase. 
Af.a later stage death is not long postponed after this acci- 
-dent. ‘In tuberculoas pyo-pneumothorax the practice of 
paracentesis may encourage rapid extension of tuberculosis, 


os ConstITUTIONAL DISEASES. : 

.,, Passing on néxt to consider some points respecting pro- 
gnosis in various constitutional diseases I may reter first to 
diabetes. We have to deal with two main classes of patients 
thus suffering—the lean andthe’ fat. ‘he former present 
the‘ worst cases, the disorder being more or less acute. As.is 
now well recognised, the younger the patient the worse the 
prognosis. An originally good constitution counts for some- 
thing éven in these cases. Every additional decade of years 
‘helps.towards a less grave, or immediately grave, outlook. 
“Coma is less often met with as a fatal precursor after the 
age of thirty-five years, but it may prove to be the termina- 
tion of cases at later ages after the onset of acute inter- 
current disorders, ‘such as pleurisy, pneumonia, or after 
pulnionary tuberculosis or gangrene of a limb. The fat 

liabetics, so-called, are often gouty and sufferers from a 
mild form of glycosuria. They are not seldom not diabetic 
in any true sense, They are, however, vulnerable, and their 
lives are, though often prolonged by care and judicious 
treatment, always ‘precarious. Speaking generally, after 
forty years of age the outlook becomes less serious. Loss 
of knee-jerks in any case is to be regarded as a bad sign, 
and the presence of diacétic acid’ in the urine is grave and 
significant of davger sooner or later. Chronic cases of 
diabetes’ in the elderly may go on fairly well in persons of 
‘fine constitution for thirty years. I have never known re- 
covery from coma in any instance. The only case I have read 
of occurred in « woman aged sixty-seven years, in whom after 
five hours of insensioility recovery followed the inhalation of 
oxygen gas, together with calomel purgation and the employ- 
ment, of ether, ammonia, and morphine. The patient made 
gdod progress on restricted diet and was fairly well six 
months afterwards.” I have seen threatenings of coma in 
diabetes distinctly averted by purgation’ with castor oil. 
Parpura (purpura cachectica) supervening on any chronic 
disease is of evil augury and is amongst the latest of malign 
symptoms in cases of cancer. tuberculosis, Hodgkin’s disease, 
Bright’s.disease, and heart disease. Petechim are most often 
‘found:on the lower extremities, but may occur on the back 
or indiscriminately. In hzmophilia profuse bleedings are 
more likely to prove fatal in.the first climacteric period. The 
risks diminish somewhat with advancing years, and recovery, 
with rapid: hemopoiesis, may follov upon an attack 50 
‘grave as to cause the patient to be almost ex-sanguine. The 
capacity for hwmopoiesis in these cases is quite remarkable. 
In rheumatic fever, if the seventh or cight day be surpassed 
and no cardiac complication has supervened, we may not 
expect the occurrence of any form of, carditis. or of peri- 
carditis; but if a relapse occurs we may meet with this as a 
manifestation of the fresh attack. The younger the patient, 
especially if of the female sex, the greater the risk of 
xheumatic carditis, whether endocardial or pericardial, and 
the absence in‘ carly life of arthritis should lead to more 
solicitude as to the latter condition. Incoercible byper- 
pyrexia is generally fatal in rheumatic fever, as in other 
diseases. wee 

f DiguAsEs OF THH DigusTivp SysTEM. 


Cancer of the stomach commonly proves fatal within a 
year from the time a certain diagnosis.is made. .Those cases 
Jast longest and haye less.suffering in which neither. orifice is 
involyed. In cirrhosis of the liver if. signs of toxwmia set in 
life will not be, prolonged many days. . Tapping of ascitic 
fluid may aggravate the nervous symptoms.of such toxemia. 
If ‘a free, collateral. circulation is gradually established 
between, the portal and systemic veins life may be prolonged 
for some years. Copious hematemesis or melwna is of very 
serious import and a recurrence of either is generally fatal. 
Cancer of, the liver is usually fatal within twelve or fifteen 
months, but sometimes rapidly growing tumours may carry 
-off the patient in a few weeks. Cancerous growths of ‘the 
peritoneum commonly kill within’ a year: 

Gall-stones.—The prognosis of cases in which gall-stones 


28 Transactions of the:Intercolonial'Médical Congress of ‘Australasia; 
L. W. Bickle, Mount Barker, South Australia, p, 97, 1893, 


‘anchovy sauce) are of especially bad omen. 


-Limbeck, Croupous Pneumonia, Klinische Pathologic des 


are believed or proved to exist in the gall-bladder is always 
uncertain, We know that many may be present for years. 
and give rise to no or few symptoms ; also that a few may be- 
present and cause serious attacks of biliary colic. Continued 
irritation from them may induce cancer of the gall-duct, the 
gall-bladder, and the liver. Obstruction of the small intes— 
‘tine, commonly the 1lcam, is sometimes a grave complica. 
tion due to plugging by a biliary calculus. Modern surgery 
leads us to frame a more hopeful prognosis in many of theta: 
cases. Acalculus may be removed from the bowel and tha 
gall-bladder may be emptied of calculi with complete relie®™ 
of all untoward symptoms. I am unaware of any methods 
of treatment, either by diet or by drugs, which can cause 
removal, of avy calculi already formed, but their further 


. formation can certainly be prevented by appropriate medicad 


procedures. 

Typhlitis——Many cases recover under judicious medicad 
tréatment, Perityphlitic abscess, if opened carefully about. 
the ninth or tenth day, and the peritoneal cavity escape con» 


‘tamination with its contents, may generally heal favourably. 


Earlier surgical interference is very apt to lead to a fatat 
issue by toxic peritonitis (J. Berry), A gangrenous state oF 
the vermiform appendix, if diagnosed, demands an early 


“operation. 


DISEASES OF THB RESPIRATORY System, 
In few diseases is the question of prognosis so important 
asin lobar pneumonia, Hughes Bennett used: to teach, and 
all praotical physicians now agree with the doctrine, that 


-*a sthenic single pneumonia in # previously healthy young 


man gets'well.” Single or double pneumonia is fatal in 
a drunkard or when associated with delirium tremens. 
Pneumonia suvervening in patients with pulmonary emphy- 
sema is fatal.’? Herpes labialis is a-sign of good augury ix 
the great majority of patients and mostly accompanies cases 
in which a sharp crisis occurs on the sixth day. Grave and 
prolonged cases with deferred crisis and some pleura) 
effusion not seldom present no herpes Jabialis.2” Abundant. 
rusty sputa, bright in colour, in a lean, even if eldorly, 
patient, are a good sign.”!_ Sweating and moderate diarrhoea 
at the time of crisis are also favourable indications. Sputa. 
of the ‘‘greengage” colour or of bistre tint are not of good 
augury, and sputa of a uniform dirty orange colour (like 
In pneumonia 
of the apex delirium may be anticipated both in children 


-and adults. In the subjects of Bright's disease the prognosis 


is very grave. Indications of dextro-cardiac distension and 
general cardiac failure are always scrious. Modern ‘re- 
search has shown that leucocytosis is commonly of favour- 
able import in pneumonia, and both laboratory experiments 
and clinical inquiry attest: the value of this indication. 


-My colleague, Dr. Kanthack, has for some time past lent 


his. aid in investigating this point, and, with Mr. Lloyd, 
a former research clerk of mine, has-fully confirmed the 
observations of Von Limbeck, Billings, and others. 
They find that an activo. inflammatory leucocytosis during 
the fever indicates, as a rule, a good reaction, and is often, 


19 According to Dr. Norman Moore recovery is possible in persons 
with a bealthy (unaffected) lung weighing from 22 to 24 ounces, But if 
the unaffected lung is wasted by emphysema, and only weighs 15 ounces, 
there is respiratory incapacity, and no possibility of maintaining life: 
till resolution occurs in the affected lung. 

20 Pneumonia of. septic origin, as from drain poison, 13 commonly 
fatal, and herpes is rarely met with in such cases. es 

21 ‘Phé less the weight with a given height and the more red blood 
insthe puta the better the chance for the pationt” (Sir W, Jenner). = 

22 Billings, on Pneumonia, Johns Hopkins Bull, v.43. 1. If favour 
‘able = marked leucocytosis. during fever. 2. Prognosis: in cases, 
‘showing a complete and continuous absence of leucocytosis is, ae 
rulo, unfavourable. 3, The presence or absence of leucocytosis only 
shows the’ virulence of bacterial poison ; it isnot a criterion of sbesiute 
prognosis, wing, New York Medical Journal, December, 1893+ Tt 
may be sald that a considerable loucocytosis is no. indication fee he: 
case will‘ pursue a favourable course, In several instances Ww! a 
recovery’ followed high leucooytosis was found at tho time when tl e 
condition was thought to be hopeless. In severe forms of Bucume® za 
slight leucocytosis is a very unfavourable sign. (wing only mange = 
aingle examination and does not conalder the temperature oath) wn 
the majority of cases there is a more or less considerable inflammatory, 
leucooytosis—that is, increase of the multinuclear, or noutrophl lo, or” 
finely granular eosinophile cells, Often the leucocytic and the tem” 
perabare curves run a parallel course, ‘ood leucocytosis sure | 
fever, asa rule, means a'good reaction, and is often, though not ps 
a food prognostic sign, Absence of leucocytosis is often, if not al be] 
a bad prognostic sign. (Ibis agrees with tho animal experiment’ iy 
“Techistovitch.) (a) Highly virulent cultures of pneumococd’ 
rabbits = no: leucocytosis or, diminution of leucocytes, and rita” 
dies, (b) Weaker cultures = marked Joucocytosig and animal pu cOe 
o) I sokcnal comparatively resistant (dog) comparatively sligh 
oytosie| 
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though not always, & good prognostic sign. ‘The malti-'| on many occasions known it to pass away and some measure 
muclear or neutrophile or finely granular eosinophile cells | of recovery ensue. This is more particularly true of uremic, 
‘are those Which are increased in number. Absence of leuco- | states.? Rupture of the heart is generally promptly fatal, 
cytosis is commonly a bad sign in any case. Diminished | whether on the right side from injory or on the left aga result 
Yeucocytosis with falling temperature is found by Kanthack | of muscular degeneration. Life may, however, be .main- 
and Lloyd to bea good'sign. Continued’ high pyrexia with} tained for some hours or even-days. Tachycardia demands 
Jow number of Ieucocytes is a bad sign. They noted that:| a‘'very ‘cautious prognosis. Sudden death may cccur in a 
persisting OF. increasing leucocytosis with fever is of} paroxysm. The outlook in Graves’s disease is uncertain ; 
favourable import, The presence or absence of leucocytosis| one’ case in three miay recover; death may be sudden. 
or so is not sufficient for a satisfactory prognosis, but, taken | Bradycardia is less grave as a symptom, unless it depends on 
‘with the accompanying temperature (and the curves of the | uremia or certain toxins, or occurs in association with 
‘two processes are often parallel), it may prove a valuable'| cerebral hemorrhage, tumour, bulbar disease, or disease -of 
:and favourable indication. 7 -'| the cervical spinal medulla. Prognosis in angina pectoris 
Experimental research on animals confirms these views, | relates to the condition of the several structures of the heart 
since Kanthack and Rémer® found that on injecting pneu-'|‘and of the arterial system generally. When aortic reflux is 
monic bacterial toxin, if recovery occurred ‘there was, first, '|\present the prognosis is most grave, and if advanced arterio- 
ia sudden fall in the number of leucocytes of short duration, |'sclerosis exists ‘the same must be said. True angina is rare 
‘followed, secondly, by a rapid rise of them, together with | before the sixth climacteric. Pseudo-angina never kills. 
‘fever ; and, thirdly, persisting leucocytosis with a gradual Congenital malformed heart.—In the viable class of cases 
-disappearance of the excess of leucocytes as the temperature life is rarely prolonged over puberty, the lesions being chiely 
dal. Ifa fatal dose was injected the leucocytes diminished'| dextro-cardiac. These patients are liable to tuberculosis and 
‘and remained so, the temperature becoming sub-normal. | are bad subjects for specific infectious diseases, A better 
Kanthack’s researches show further that if the specific| prognosis for longevity attaches to lesions of the aortic 
organisms (pneumococci) are present in the blood’ and can | orifice, which are, however, rarely encountered, Lifo may be 
be cultivated from it the prognosis in pneumonia in the | prolonged to the third decadé in these cases. Ulcerative 
thuman subject is bad.’ In diabetics pneumonia is fatal. In| endocarditis (arterial pyemia) is almost always fatal, only 
gouty persons the prognosis is grave, but many of them | sub-acute forms affording instances of recovery. The disease 
mecover, and recirrence is not uncommon in after-life. In | may last but a few days or may persist for more than a year. 
the'aged and debilitated the outlook is always serious. If] before proving fatal. The, prognosis is particularly grave if 
gangrene of the lung occurs the case is almost invariably’| infective organisms are detectable in the blood of the patient: 
fatal.’ Deliriam, dry tongue, lividity of face, carphology, | and can be cultivated from it. . 
cold sweats, with falling pulse, chilliness of the nose and Aortic aneurysm.—No certain prognostics can be laid down 
oxtremities, betoken a fatal issue. -Poeumonia occurring in| in cases of this disease. Life is sometimes prolonged for, 
persons with valvular heart disease is commonly fatal.’| ten years or longer. Sacculated ancurysms of the ascending 
Pulmonary fibrosis, whenever met with, is an indication of | part of the thoracic arch, pressing forwards, are commonly 
chronicity, Asa conservative process it induces protraction | very chronic, and cause least interference with vital struc- 
of any morbid condition. ‘The tendency to fibrosis is signi- | tures, but they may, like other aneurysms, vary in the 
ficant: generally of resisting power, and pertains only, to| direction they take from time to time. In aneurysm of the 
persons of certain diathetic proclivity, more especially the | abdominal aorta the prognosis is always gravé. “Arcus 
arthritic. Clubbing of fingers, nose, aud toes is a correlative | senilis is perhaps more generally recognised as a diagnostic 
hypertrophy associated with it in most instances. than as a prognostic sign of a degencrated vascular system. 
* Bronoho-pneumonia.—Spare and lean pérsons are better | By itself it is no sign of grave import. It may begin in the 
subjects than obese ones for this disease and this applies to | third decade of life, and death not occur for fifty or more 
allages. Sarcoma and most of the malignant new growths | years subsequently. Txtreme arterial decay may be present 
in the lung usually destroy life within six or eight months, | and in progress without this indication. Mr : 
‘but they may kill more rapidly than this. Arterial sclerosis and atheroma.—Vew pathological shepaes 
DISHASES OF THE CrRcULATORY SYSTEM. are apparently more capricious than arterial sclerosis an 
‘ Ny A atheroma. With fairly soft radial and temporal arteries 
auzisenset of the heart.—'the outlook is generally better | there may coexist extreme atheroma of the aorta-or of the 
an it was half a century ago. Pericarditis of rheumatic bral arteries little or,altogethor unsuspected, and, per 
nature is very rarely fatal per se. I never meet now with ead i hantencd. eripheral ele may he a0 indicator of 
the extensive effusions which were common thirty years ago | °O"47 zi iti i tb arteries of more essential and vital” 
and which led to fatal syncope. In Bright's disease pericar- similar conditions in the nee o ;. 
ditis i : ‘ rn parts, such as the heart and brain. We may explain these 
itis is commonly fatal, and septic pericarditis is uniformly ? nomalies by reference to varying local conditions 
so. With the practice of aseptic surgery purulent pericarditis | S°°™28 ™ y (Bla Ee 1 
4s no longer to be regarded as necessarily fatal. Tubercul of blood pressure, as shown by Oliver. These facts compe 
icarditi 82 samy tata’. -wderculous | ns to frame a not too confident prognosis in many cases of 
Puen many be rather protracted, but is beyond recovery. suspected widely-diffused arterial deoay: We have also to 
The peliiniples ont when commonly “fatal within two days. bear in mind the distinction between brittle and tough 
p prognosis is framed in respect of a te vessels. 
valvular disease are now well understood. All depends on | “°8enerate z 
are Constitutional powers, habits, and environment as regards 
ee integrity and nutrition of the cardiac muscular fibres, 
emarkable cases of Jongevity are on record, even where the 
worst and most dangerous form of such disease is present— | cases will recover if vigorously treated at intervals for three 
aortic Teflux ; and intelligent treatment, instigated by | years. Pernicious anemia admits now of less grave pro- 
Accurate physiological research, has much to do with securing | gnosis than formerly owing to treatment with arsenic and 
thee. immunity from fatal issue in all the varied evolutions of | marrow. Relapses are common. - Osler knows of no cases in 
a eso diseases. I have already referred to the danger of con- | males that remained well for five years. Examination of the 
inued and other fevers and of lobar pneumonia in such cases. | blood may help us in prognosis. Kanthack considers that in 
aie, may be well borne in many instances of mitral | all forms of anwmia a steady diminution of leucocytes isa 
setae! the worst of these, however, being examples of | bad sign, and no less grave is an increase of the nucleated red 
caaee a a condition commoner by far in women tban in| corpuscles with a progressive diminution of bamoglobin.”* 
‘tamia i cardiac dilatation with myocardial degeneration, | Leuksemia generally proves fatal within two, or at most 
Stokes wer, and dropsy, a commonly fatal sign is Cheyne- | three, years. ‘The pure lympbatic form is the gravest. 
salen ie epiration, This is also met wish in arterio- | Hamorrbagic tendency is of evil augury, and life is not of 
sinchey Sy blared and cerebral apoplexy with greater fre- | long duration after severe bleedings, internal or external. 
at is 'Y perhaps than in the last. stage of cardiac diseaso. “ 
certainly one of the worst signs in any case, yet I have 


DISEASES OF THH BLOOD AND DucTLESS GLANDS. 
Simple ‘anemia in young women is apt to recur, but most 


4 My colleague, Dr. Ormerod, has_known recovery to occur Ina case 


2 Obs of spinal sclerusis'in which Cheyne-Stokes respiration was present for 
Dactoria rations on Animals, Kanthnck, Rimer, &c, On injecting | some time. : 


‘duration £ntns if recovery : (a) A sudden drop of leucocytes of short | 2+ Dr. Kanthack informs me that, he examined over twenty cases of 
on; (b) this is foll 


‘tem ) lowed by a rapld rise, together with rise of | septicemia or endocarditis, and whenever organisms wero found in the 

thon grt?}, (c), leucooytosis pursists. while ‘temperature. falls, and | blood of tho pationts they died, 

aiming ear disappoars. If fatal dose injected: (a) Leucocytes | 26 In recording examinations of the blood it appears to bo necossary 

am indebted. t ) remain so, temperature also generally sub-normal, (I | to direct the atcention of observers to the absolute importance of 
4o Dr. Kanthack for these notes.) recognising the specific varieties of leucocytes as described by Kn lich. 
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Agradual disappearance of the eosinophilous leucocytes is 
a bad sign in spleno-medullary leukemia (Kanthack). 

Hodgkin's diseaso.—Most -patients die within two years, 
Recovery is rare, but. certainly ocours, The disease may 
last, with periods of quiescence, for four or five years. 

Addison's disease.—A fatal result.is usual within two or 
three years, but life may.be prolonged for six or eight years, 
including periods of temporary improvement, exacerbation 
of urgent symptoms alternating with remissions of restored 
vital power. 

DISEASES OF THD KIDNEYS. 


Anuria of the obstructive variety, unless relieved by sur- 
gical measures, generally proves fatal within two weeks. 

ometimes life is prolonged with singularly few symptoms for 
three weeks, Ina case under Sir James Paget’s care death 
did not occur till the twenty-second day.” 

Albuminuria,—The prognosis in respect of this symptom 
is only to be framed by full consideration of all the features 
of each case. We have but little knowledge respecting the 
issue of cases of so-called cyclical albuminuria of young 
adults, chiefly male -subjects, but may believe that many-of 
such patients entirely recover. After the seventh climac- 
teric slight albuminuria, with finely granular casts, may 
occur for many years without giving rise to important sym- 
ptoms. Chyluria of the non-parasitic variety may last for 
many years without disturbance of health. Chronic nephri- 
tis, tubal, interstitial, or tubulo-interstitial, often runs a 
protracted course. Prognosis can be framed only bya con- 
sideration of all the personal and diathetic factors 
in each case. J have long been convinced that there is great 
variation in the course and outcome of chronic parenchy- 
matous nephritis ; and while some patients rapidly pass into 
conditions beyond recovery others hold on for many years, 
passing large quantities of albumin and degenerating tube 
casts, with little or no dropsy, no cardio-vascular changes, 
enjoying, moreover, very fair general health, so long as care 
in all respects is taken. In one case known to me a patient 
was given a year to live. This was over twenty years ago, 
but this gentleman is now in practically good health, 
although constantly passing albumin and casts. I am sure 
that many such patients do fairly well, and that by steady 
perseverance and treatment remarkable improvements occur— 
improvements sometimes owing to no particular drug or 
dietary. Many of us have known of such cases and have 
seen uremic conlitions arise again and again, with retinal 
hemorrhages, retinitis, cardio-vascular changes, severe 
dropsy, and yet a marked improvement has set in and sur- 
prised us. Thus we think less gravely of uremia than our 
preceptors were wont to do, and by modern treatment with 
drugs, and occasionally by the older treatment of vene- 
-section, we find this grave condition more amenable than was 
formerly the case. I have known attacks of urmmic con- 
vulsions with Cheyne-Stokes respiration to pass away 
together with other symptoms after many months of 
apparent stasis and incoercible indifference to orthodox 
treatment. The personal factor and tissue proclivities must, 
therefore, be reckoned with in each case, and we have thus 
to regard the patient more steadfastly than his malady. 
Uremia in cases of interstitial nepliritis is altogether a 
more grave condition, and in a chronic form without convul- 
sions, but with more or less coma and stertorous respiration, 
generally precedes a fatal event. LEpistaxis, hsemoptysis, 
or hematuria, or, indeed, any hemorrhagic flux, is to be 
reckoned salutary in many cases of contracting granular 
kidney, as probably averting an intraocular or a fatal cere- 
bral hemorrhage. : 


DIspAsEs OF THD Nprvous SysTEM. 


Neuritis,—Taking the whole group of conditions due to 
neuritis, a somewhat large and varied one, we may allirm 
that our prognosis is guided by consideration of the etiology 
and personal factors in each case. Tarly recognition of the 
nature of the disorder and of the peccant matter which has 
induced it is no less important than early treatment. The 
cases often last for months and years, but the results are 
quite remarkable if treatment be persisted in. I therefore 
regard the prognosis as generally favourable in cases of local 
neuritis (of which simple facial palsy is an example) and in 
cases of polyneuritis, febrile or toxic. Of the. latter, 
saturnine neuritis is graver by far than arsenical. Endemic 
neuritis, or beri-beri, if early treated is not so serious a 
malady as is commonly supposed. Primary optic neuritis is 


27 Transactions of the Olinical Society, vol. i1., p. 170, 1869, 
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always a serious symptom. Tobacco amblyopia is ago 1 
recovered from. Peripheral facial palsy, without eleaticrs 


-changes, usually is recovered from within three weeks, With 


transposed electrical reactions we may not look for recovery, 
much under three months, With electrical reactions of 
degeneration the outlook is tedious, and from twelve to. 
eighteen months may pass .befere recovery is complete 
Traumatic facial palsy may be permanent, i, 
Ménitre's discaso.—The prognosis is always uncertain, 
Recovery may occur, but deafness is the most frequent. 
result. .The symptoms may persist through life. In torti. _ 
collis complete recovery is rare. In essential paralysis of 
children the outlook is certainly less grave than formerly if. 
assiduous electrical treatment be long carried out from the 
outset. In locomotor ataxia no absolute cure is to. be 
expected, and the outlook is bad, though life may be pro- 
longed for many years. Cases setting in violently are often 


-devoid of the characteristic Jater symptoms and an arrest of 


the disease may ensue, ‘his is especially noted after the 
occurrence of early optic atrophy. In aphasia the prognosis. 
is only hopeful in the young, who may be educated again in. 
the right cerebral hemisphere. 

Cerebral apoplewy.—Prognosis in this condition chiefly: 
relates to the particular locality involved and the size of 
the blood-clot. Pontine bmmorrhage is uniformly fatal, ° 
generally within a few hours, and so is that into the 
ventricles. The gravest indications are deepening coma, 
rising temperature two days after the hamorrhage, and 
Cheyne-Stokes respiration. If the temperature falls after 
the third day and consciousness returns a favourable issue 
may result. Albuminuria and glycosuria are of evil omen.. 
A persistent firm pulse and the occurrence of' acute bedsore: 
are also fatal symptoms. Sometimes the tenth or eleventh 
day may be reached after a cerebral hemorrhage, but if the 
patient is restless and irritable a fatal result will follow, 
although the clot may not be large. - 

Chorea.—Cases of this disease admit of a generally favour- 
able prognosis at any age below puberty. At that period - 
and after the outlook is much more grave. Chorea insaniens 
is a very dangerous form. ‘The average duration of tho. 
disease is ten weeks and three days. 

Epilepsy.—The truth of Hippocrates’ aphorism respecting’ 
this malady is still attested: ‘Epilepsy supervening before: 
puberty may undergo a change, those cases arising after the 
age of twenty-five for the most part terminate in death.” 
He also considered the prognosis to bo bad in congenital 
epilepsy and when it occurred in an adult without any 
previous cause. Death in a fit is rare, unless a largo 
cerebral haemorrhage occurs in the attack or hemophilia 
coexists. The prognosis is better in the male sex. Most cases 
arising in the third or fourth decade of life for the first time, 
with recurrence, are due to cerebral syphilis, and therefore: 
admit of more favourable prognosis. Irequency of attacks: 
and mental disturbance are always of grave import. Attacks 
of petit mal are to be regarded as serious, since they com- 
monly eventuate in convulsive ones. Status epilepticus nob. 
infrequently leads to death from exhaustion. We may fairly 
affirm that this serious malady in most of its variations is. 
now amenable to treatment, diathetic and medicinal, in » 
degree that would have been checring to Hippocrates and 
Galen, not to mention physicians of more recent date, who- 
practised, it may be, up to twenty-five years ago. Respect- 
ing insanity in its several aspects, we may declare that the 
outlook is always serious when improvement fails to occur 
within twelve months from the first onset of symptoms. 

PuLsu AND Tona@uz. 

Physicians have long been wont to gauge the degree of 
vital and residual power in the sick by reference to the 
pulse, and in few departments of clinical work bas more 
effectual knowledge been obtaincd than in this study, 
accurate physiological research having made plain and 
placed on a scientific basis the several conditions so long 
known to observant physicians, thus aiding materially 20 
less in treatment than in prognosis. I do not, however, pro~ 
pose to disouss this subject further on the present occasion. 
The conditions of the tongue have only moro recently 
attracted scientific attention in this direction, and for » 
careful study of these wo are indebted as physicians to De 
Dickinson, who in his Lumleian Lectures of 1888 contribute : 
most ably to this subject.2” To use his words, we may @! tice 
that ‘ the tongue, indeed, has a whole book of progno®! 


28 Aph, 7, Section vil, : 988: 
29 The Tongue as an Indication in Discaso, Longmans, 1888- 
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‘ttn upon its surface.” The older physicians paid great 
ieetron t0 the condition of the tongue in diceases” and 
robably noted all that was observable to the eye. Modern 
erady, however, places a different interpretation upon the 
nature and significance of many of the phenomena. Hippo- 
‘erates was not behind in such observation as might be 
-expeoted. ‘We are here and now chiefly concerned with such 
-conditions as enable us to form a favourable or unfavourable 
;prognosis, and of these we have to take note more particu- 
aly of the dry tongue. This has always been regarded as 
grave, Dickinson found that patients, examined without 
selection, who had dry tongues of whatever origin exhibited 
:a mortality of 50 per cent."” This indication mainly relates 
to prostration. “The kinds of diseases which it accom- 
,panies are chronic more than acute; if febrile, usually con- 
‘tinued.” Pyrexia and deficient secretion from the salivary 
sand the buccal glands are the chief factors. ‘‘‘The tongue 
4s found dry, glazed, and smooth in the later stages of tuber- 
culosis and in exhaustion from continued suppuration ; dry 
cand rough at the end of cases of cerebral disease, hepatic 
cirrhosis, cancer, pysemia, and severe pneumonia, Amongst 
the conditions of the tongue which favour a satisfactory 
prognosis in any case are to be noted recovery of moisture 
and a cleaning of fur from the tip and edges towards the 
dorsum.” : 
Crisis. 


It might be expected that in treating of prognostics I 
should allude to the doctrine of crises and critical days. 
We have heard little respecting these in our time—little, 
certainly, that is dogmatic. But I venture to think that 
the best modern clinical research has done nothing to dis- 
-eredit the greater part of the doctrines of Hippocrates, 
Galen, and their followers in this respect. The accurate 
«study of acute inflammation, of pneumonia, of the varieties 
-of acute pleurisy, of the continued fevers, the exanthemata, 
-and acute catarrhal processes have much confirmed the 
-old doctrines and illustrated the true nature of orises and 
‘the causes on which they depend. Were we to take the 
pains I believe we might go further and find the grounds 
for the old belief in ‘‘indicatory” and ‘‘judicatory” days 
-and for dependence on the ‘'septenaries.”%! As Dr. Munk 
has pointed out, it may be that we now by medicinal 
interference prevent the occurrence of various symptoms 
in aoute diseases which in former:days were allowed to 
manifest themselves as crises and pracrises. Let us hope, 
‘if this be so, that we are at least doing no harm to our 
patients, This is not perhaps a barren fear. ‘Io take the 
-caso of pyrexia, may it not be that we do ill by secking to 
suppress what is probably a very salutary process and way 
out of the disease by administering in a routine fashion, and 
-often inordinately, antipyretic drugs? Some remarks of Dr. 
Munk in the oration I have alluded to so well apply at the 
present day.that I venture to quote them here, expressing at 
the same time my entire agreement with them and my regret 
‘that thoy should still be applicable in the expiring years of 
this century, ‘In the unhealthy state of the public mind on 
all subjects relating to medicine which characterise the pre- 
“sent times (1858), where jsepticism of all that is scientific, 
‘unostentatious, and orthodox in physic is associated with an 
astounding credulity towards anything absurd, unintelligible, 
Pgsimptions, and heterodox, there is nothing so well calcu- 
hy aa take and hold possession of the public mind, nothing 
x rT would more certainly conciliate the good opinion and 

a lence of the public towards legitimate medicine and its 
Professors than that minute, systematic, and accurate prog- 

‘osis which was practised by our forefathers in physic.” 


ConcLusIon, 
T have en 


endeavoured, though, I fear, somewhat tedious} 

aud very incompletely, to bring into concrete form some ot 
i knowledge of prognostics in relation to various 
a prists have preferred thus to try to make this address 
ing sown sachs I could, and I venture to hope that in depart- 
Sheahen ow at from the lines usually followed by my prede- 
audionee may not have failed to enlist the interest of my 
in tho boa ¢,as bedside physicians, exist to small purpose 
ailments 01 y politic and our art as exercised upon the 
not in tage sufferings of humanity is of no avail if it be 
afford: in a ighest and best sense practical. .We cannot 
is large Association to be merely professionally 
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political, or even academic, if we are to fulfil our greatest 
purposes. We meet to aid one another in the performance 
of our daily duties. and to have our conceptions of our art 
brightened and made wider. ‘We are now in peril, as I have 
said, from too narrow and limited conceptions of diseases by 
reason of the inevitable differentiation and the specialism 
which is so rife amongst us;:and these modern phrases 
require to be chastened by a review of all medicine from 
a higher and more comprehensive standpoint. The 
most experienced practitioners will agree with me when I 
say-that it is not always an easy matter to.certify how lon; 
a patient has to live even in the presence of well-recognised 
symptoms of impending death. The end comes sometinies 
more rapidly and suddenly than was anticipated. Again, life 
is sometimes protracted in a remarkable manner and our 
forecasts are proved to be fallacious. There is, however, no 
mistaking the speedy fatal issue in any case where the con- 
dition known as ‘the agony” once: sets in, with the facies 
Hippooratioa and tracheal réles, the sensorium being dull, 
the nose and extremities becoming. cold, and cold sweats 
bathe the body. 

In pulmonary phthisis and cancer of the stomach we meet 
with the most protracted fatal issues. In poisoning by 
strychnine and in rapidly spreading peritonitis, as after 
rupture of gastric ulcer, the unwary may be misled as to the 
certain fatal issue (unless modern surgery is promptly 
invoked) by the perfect mental clearness of the patients up 
to the last moments. Relatives and friends of the sick often 
ask our opinion and demand a prognosis, and they look 
to us to give them dependable information in the most 
decided and dogmatic form. No part of our duty demands 
more skill and tact than to afford a proper reply to these 
questions, While we must always be as hopeful and encourag- 
ing as is permissible we must not shirk the unpleasant 
truth which has so often to be declared. An old and wise 
physician, Dr. George Fordyce, was wont to guard and 
express himself under these circumstances by the use of a 
cautious “if.” Jf this or that should not occur, he said, we 
may hope for improvement, but éf such and such a symptom 
supervened we might not look on hopefully any longer.*? I 
commend to you the use of this cautious “if.” But while it 
is very damaging to our character to be an alarmist, or to 
prognosticate evil things which never happen, it is more 
serious by far to be an optimist and to prove that we have 
not adequately gauged the true measure of gravity in any 
case we have to do with. The physician who brings most 
healing power to the bedside with him is generally one who 
is bright and encouraging and inspired always with good 
hope. The most accurate prognosis comes from him who 
has with care:and a large chastened experience first estab- 
lished a correct diagnosis, and has also learnt to employ 
remedial measures with judgment and good sense. An 
eminent French physician once said, ‘‘No one can frame a 
prognosis for a diabetic patient until he has been fifteen 
years in practice.” If this be true, as I venture to think it 
is, we may apply the somewhat trite assertion to many other 
morbid states than that of which glycosuria is a symptom ; 
and the significance of the whole matter is this, that we 
must look to the seniors of our profession to aid us in the 
matter of prescience or skilled prognosis. ‘the younger men 
may often afford light in the matter of modern diagnostic 
methods to their seniors, but the experience and knowledge 
of the latter is needed not scldom in forecasting the issue 
of acase. Of these, the most shrewd may be, perhaps, the 
least confident, remembering that no preesagia mortis are 
invariably to be relied upon. 

Gentlemen, I have done. Let me venture to hope that I 
have not unduly taxed your pitience or your good nature 
in laying before you what to many may appear rather trivial 
and possibly sufliciently well-known matters. I will close 
this address in words of Hippocrates which commend to us 
all the study of prognosis. ‘‘It appears to me -a most 
excellent thing for the physician to cultivate prognosis, for 
by foreseeing and foretelling in the presence of the sick the 
present, the past, and the future, and explaining the omis- 
sions which pationts may have been guilty of, he will be the 
more readily believed to be acquainted with the circum- 
stances of the sick, so that men will have confidence to 
entrust themselves to such a physician, and he will manage 
the case best who has foreseen what is to happen from the 
present state of matters,” 


1 Tho go 30 Dickingon, op. cit. 
oat Important ge gueteonth, and twentieth days were considered tho 


32 Dr, Fordyce was physician to St. Thomas's Hospital, 1770. 
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ON PREVENTIVE SURGERY. 
GENTLEMEN,—I am deeply sensible of the honour con- 
ferred on me in being asked to address you to-day, an honour 


which is accentuated and enhanced by the fact that the: 


request is at the initiative of my friends of the Border 
When I look back 
on the distinguished men who have in past times addressed 
you in surgery it is with satisfaction tempered by fear that 
I have agreed to attempt the fulfilling of this office. 

The subject on which I propose to address you is Pre- 
ventive Surgery—that is to say, a surgery in which treat- 
ment or operation is entered upon or undertaken for some 
risk or sequence which we expect to result from an 
existing condition, and not on account of what is 
actually present at the time.’ We may fairly claim 
for preventive surgery that it is a product of modern 
times, the outcome of recent advances in the knowledge 
‘of the intimate causes of disease, of the introduction of 
anwsthetics, and of perfected methods of wound treat- 
ment. It, has been claimed for the ancient rite of circum- 
cision that it had a bygienic purpose, that it was primarily 
designed to allow of absolute cleanliness and to remove a 
frequent, cause of disease, and that it subsequently acquired 
the position of a religious observance ; but an examination of 


. the question by Herbert Spencer has shown that this view is 


untenable. He gives good reasons for asserting that circum- 
cision originated as a mark of subjugation to a conqueror, 
that it subsequently acquired the significance of submission 
to a god, and presently of initiation into, and membership of, 
atribe. He points out that mutilation has been a frequent 
mark of subjugation, that circumcision has’ been practised 


.by peoples neither distinguished for enlightenment nor 


cleanliness and living in parts of the world very distant from 


. each other and in which the conditions of life vary much 


(in Tahiti, in Tonga, in Madagascar, in New Caledonia and 
Fiji, among African peoples from Abyssinia to Kaffirland, in 
America among some Mexican tribes and in Yucatan, in 
Australia, and, as we all know, among the Jews). I may 


~ ndd also that the peoples who practise it as a religious rite 


. Was nota necessity. 


‘do not anywhere allege that it serves the purpose of pre- 
‘venting disease. Another old operation might be regarded 


as an exception—the radical cure. of hernia, which has been 


‘attempted in a variety of ways at different times and in 
_various countries ; but it was never established as a justi- 
‘fiable operation till within recent years, so that at the best 


we can only regard it as an evidence of what was in the 
minds of thinking surgeons and as a mere foreshadowing of 
what is now an established practice. 


THE OLD DIcTA As TO OPERATIONS OF EXPEDIENCY. 
So recent is preventive operation that thirty years ago the 


, Tecognised teaching was ‘' Beware of operations of con- 


venience.” 1t was alleged by men of great capacity and 


- intellect that such were attended by a greater mortality than 


operations of necessity. Nature was endowed by them with 
the power of accommodating itself to the inevitable, but of 
resisting mere expediency. Of course, these ideas were 
wrong and probably arose becuuse death or ill-doing was 
most striking when occurring in instances where operation 
A patient with some disease or mal- 
formation which did not much hamper his daily life, or 
which was only going to do so at some future time, was 


. Operated on and died. The mind of the surgeon would be 


certainly more impressed by the horror of such a result than 
if the same occurred for some disabling or dangerous disease ; 


A but really the avoidance of preventive operation was a wise 


és 


and logical outcome of the then general state of surgery. The 
action was right, but the reasoning wrong. Before the days 
of apisthelics the possibilities of such operations were 
limited in the extreme. ‘They nearly all require prolonged 
dissection, such as pass the limits of human endurance : 
they need, moreover, an absolutely passive patient. Till 
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general anzsthesia as a practice for alt operations 
these, surgeons could not have induced their 
to remain passive during the infliction of the 
or even to endure it at all. 


us gave us 
patients either 
inevitable pain 


‘Tp CoNDITIONS WHICH RONDER PREVENTIVE Oreratioys 
JUSTIFIABLD, 

I look on preventive surgery as the highest development 
of our special occupation, Consider for a moment what it 
necessitates ; such a knowledge of the state or disease ag 
enables us to predict its course. at some probably distant 
time. We must be able to say to a patient, 1§ you allow 
what now exists to:continue you will experience certain 
definite consequences, or you run risks which can be 
expressed in figures. . Then we must be such masters of ovr 
pathology that we foresee all the states we may encounter - 
we must be fit to form an estimate of the local condition and 
must have present in our minds all the possible: deviations 
from it. Our technique ought to be perfect, for though 
mistakes and oversights may sometimes be excusable in 
operations of emergency, in preventive operations they 
should have no place. In addition to perfect knowledge and 
highly organised and developed skill, there is need in a pre, 
eminent degree for what. has been named surgical instinct, 
but which is truly nothing but the capacity for taking a 
rapid and exhaustive mental survey of the patient and his 
surroundings, summing him up inside and out and judging of 
his capacity for standing shock and for repair, A preven- 
tive operation should be devoid of risk to life both at the 
time and during the healing stage. It seems tome that 
this work is only justifiable under this limitation. I do not 
think that we ought to suggest to anyone that for the sake o? 
a future good he should undergo what may kill him at once! 
In proposing such an operation we ought to be prepared to 
say that it is devoid of risk—that is, of course, of risk 
additional to that of the original disease. If we understand 
and perform our work well we are at the present day in a 
position to do this. We know what we ‘shall interfere with, 
that not any organ essential to life will be totally disabled 
Where cavities are opened we: know what is necessary to- 
close them securely and safely. And our present methods 
enable us (with just such possibility of failure as is 
inseparable from human frailty and human error) to ensure 
primary healing of our wounds and the absence of those 
local and general infective diseases which were in times past 
the carse of surgery. Not only should a preventive opera~ 
tion be safe, but it should not involve mucly suffering. It 
has been said that no one makes a good pbysician who 
has not himself been ill; till he has experienced in his 
own person the varying phases of anxiety, of depression, of 
hope, and it may be of fear, in his patient; nor can he 
estimate the value attached to his every word, action, and 
expression till he bas gone through the process himeclf. 
Believe me, there is a horror in most minds, an anxiety 
which I think we can hardly justly appreciate till it comes 
asa personal experience, which we are apt to under-estimate.. 
Much of this is due to a dread of the unknown quantity 
pain, If preventive surgery is to take its true position we 
should recognise thie, and by acting so that pain is abe 
or nearly so, remove from the minds of men this natural 
objection to have their bodies interfered with. Of course, We 
no longer inflict pain during any operation. This has been a. 
solved question for fifty years; and in this, the jubilee yen 
of anesthesia, I have thought it not inappropriate to cal 
your attention to a development of surgery which bangs: 
entirely on its use. We still, however, have longi 
after the perfect angsthetic, which should be as portal eH 
manageable, and pleasant to take as obloroforms at 
capable of long use as either chloroform or ether, an tor 
as safe’ and free from after-effects as nitrous. oxide. i 
minimising after-pain much rests with the individual byt teed 
If he avoids by direction of incisions all unnecessary eaely 
to nerves, if be makes all his manipulations 28 Bother 
as possible, if he leaves his wound free from tensfon © as 
by tight sutures or contained blood:clot, if he seoures: re 
most restful position, and above all things if he ensurt Hone: 
his wounds a normal healing, be may do extensive opere| pas 
with exceedingly little after-pain, Indeed, under thos¢ ‘Hare 
ditions the patient’s usual answer to the question: ro 
you any pain?” is, '‘No; I just feol the place a litt 
It should so be. 

DIsBASES OF THH THROAT AND Naso: PRAWNS - 
A large amount of preventive operative sUTReNy nse 
causal connexion with the throat and naso-pharyn7 ; 
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sitions, to which we give different: names, branch in 
condi itections from this locality as a common centre. 
The’ are conditioned by the various tissues and localities 
they subsequently affect by their rate of spread and by their 
surroundings, and they give rise to appearances entirely 
different and which often seem to be separate diseases till we 
go back to their essential nature and cause. Under ordinary 
circumstances the inspired air entering the body is free from 
organisms by the time it reaches the back of the nose; but 
when highly .charged with impurities this is altered, and 
as the air there turns at an angle and meets with a moist 
surface organisms and their spores are deposited. There 
are crypts, gland openings, and channels in which they find 
a home and follow out their life-history. i If their nature 
be infective only a delicate and easily injured epithelium 
separates them from lymphatics and veins ready to carry 
them to new fields. Even if this region remains their home 
they may cause tissue growth in the form of enlarged 
tonsils and adenoids which may mechanically obstruct the 
entrance of air. The inflammatory swelling set up by 
organisms may hinder the exit of natural secretions from 
cavities, as, for instance, from the Eustachian tubes, giving 
rise to their distension with fluid and admirably fitting them 
to promote the further growth of micro-organisms. These 
find abundant nourishment and a suitable temperature, and 
* they start a chain of changes which have often grave conse- 
quences, With the preventive surgery of this region there is 
no small risk of overlooking the original cause. _Hyper- 
trophied tonsils, adenoid growths, suppurating ears and 
glands are all so obvious that further investigation is apt to 
stop, leaving out of consideration the cause behind, though it 
should be removed as well as the visible lesions attended to. 
Enlarged tonsils and adenoid growths produce some slight 
local Grecomfort, but the chief evil which they do is in check- 
ing growth and nutrition. Children who are affected with them 
are gencrally small for their age, anzmic, and ill-developed ; 
their chests are contracted and drawn in along the line of 
the rib cartilages. If you tell them to take a full breath 
the interspaces and the supracostal and infracostal hollows 
may retract, There is an impediment to the free entrance of 
air tothe lungs. Frequently the children stoop from bending 
of the spine. It is often very striking to see the growth and 
development which follow the removal of large tonsils and 
the scraping away of adenoids. The guillotine operation for 
tonsils isnot as arule satisfactory. It is wanting in pre- 
cision and is very given to miss the lower portion of the tonsil, 
which may be much hypertrophied just out of sight. It fails, 
moreover, in those cases in which the enlarged tonsil is con- 
tained and hidden between the pillars of the fauces. ‘The 
imporfeot results which it so often gives have brought the 
operation into a certain degree of undeserved discredit from 
the frequency with which the portion left increases again. 
It is much more satisfactory to give the patient a deep 
anrsthetic and deliberately cut out—or, still better, with a 
blunt director tease out—the whole structure, doing an 
operation of precision. The bleeding is not formidable, and 
if a broad-bladed vulsellum be used, which will not readily 
tear through the friable tissue, the difficulties are not great. 
The guillotine operation should bo reserved for cases in which 
the tonsil is attached by a distinct neck. Adenoid growths 
in the naso-pharynx produce similar remote effects to those 
of enlarged tonsils ; their nature is presumably the same, and 
tote commonly they exist together. So, generally speaking, 
‘he removal of tonsils is not a complete operation without a 
Scraping away of all growths. Tew operations give so good 
Tesults with so little risk or trouble. 


far Dispasn. 


‘In the throat we have the common starting-point of 
srotter set of conditions in which preventive surgery has 
tie assured and brilliant results. From diseased and 
ulti cn mucous membrane, from secretions bottled up and 
S anita organisms powerful for evil, a train of sequences 
pural up which may ultimately result in brain abscess or 
tho Deen coingitis. ‘The middle car may be converted by 
cog) nee ing of the Eustachian tube into a full cavity with 
weed recesses and chambers. ‘These become the 
estrucgs of many organisms, which set up suppuration and 
hae mon of tissue, the ear drum gives way and opens a 
epond er of contamination, or it may be that an in- 
and pas ¢ Opening to the surface is formed behind the ear 
by ibe eeoepes there. The acute cases are rarely attended 
rapid ranial abscess and if: carefully treated often get 
Y wells; The surrounding tissues are healthy and 
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resistive; but many lapse into a chronic state, and then 
comes the great liability to intracranial disease, either from 
direct extension to- within the-skull or from conduction 
through the veins and sinuses. I do not assert that every 
case of suppurating ear should be made the subject of 
operation, for many are amenable to treatment and are per- 
manently cured. With many, however, treatment fails, and 
this I do say, that everybody who has a chronic suppurating 
ear goes about in deadly peril. Iam certain that it should 
be a rule to operate on every discharging ear which does not 
get right by treatment. The mastoid cavities should be laid 
open and converted into hollow cones, all diseased bone 
should be removed, all unwholesome structures scraped away, 
and everything made ‘suitable for speedy healing, not for the 
sake of the car as an organ, not even for the sole purpose of 
removing the local trouble, but for the avoidance of the grave 
secondary risks which are always present. It has been 
alleged as a reason against operating that cure does not 
follow in a considerable proportion of cases, that suppura- 
tion does not cease; but to my mind this points to an 
imperfection of our methods and is not an objection to 
operation. The vital proclivities of the tissues of, and about, 
the ear do not differ from those of the rest of the body, 
end, they will heal if we make everything fit for them to 
lo so. 
CBRVICAL-ADENITIS, 

From a diseased throat morbid influences may be conveyed 
in other directions than to the ear. The most common of 
these is to the cervical glands. In most instances, if the 
diseased throat is treated early and well, the inflamed gland 
subsides, but very often the early stages are overlooked, and 
the suppurating or tuberculous glands become themselves a 
source of further remote disease and require treatment for 
the avoidance of this. At no stage, however, should the 
surgeon fail to look for ‘the original seat of trouble. Given 
an enlarged neck gland, the ulcerated throat or mouth, the 
suppurating ear, the diseased tooth, or the eczema of the 
scalp should be looked for and treated. If diseased glunds 
be-left alone they commonly cause years of ill-health, with 
constant risk of consecutive development of discase -elsc- 
where. It has, therefore, been the practice of recent years to 
get them away as soon as it became apparent that the en+ 
largement was more than a mere passing state. This removes 
the first line where infection has halted, with the result 
that in many instances it ends the disease and allows the 
patient to pick up general health, In speaking of glands 
I am classing together those that are tuberculous with 
those that are suppurating for the reason that both call for 
the same treatment. But the results are much better with 
the latter than with the former. Even after a free and 
careful removal a considerable proportion of tuberculous 
glands are followed by further developments of tubercle. 
On the other hand, if we treat suppurating glands early, 
when they can be removed intact, primary union may be 
counted on with small liability to return. Even when the 
glands have been long enlarged, and have contracted 
adhesions to all the structures around them, when they are 
friable and break down during removal, and when the wound 
is a deep and complicated one, with thorough removal 
of diseased tissue and free douching before closing the 
wound primary union still occurs in a large proportion. 
If it does not, however, tardy healing, repeated gland 
abscesses, and operations are apt to make slow the progress 
of the case to final cure. But the result on an average 
is better than that of the unchecked course of the 
original disease. The operations are usually troublesome, 
much more so than many with high-sounding titles and 
described as capital. ‘I'he glands are placed deep and wide 
among important structures. When the conspicuous gland 
or glands are removed others previously undetectable come 
into view, till often the dissection leads far from the original 
incision. ‘The best course is to face ‘these difficulties and 
get the glands out whole if possible; this I find much better 
than incising and emptying the capsule, With all deep 
glands it is a good plan to tie the attachment before dividing 
it, thus saving a tedious search for some bleeding vessel with 
its mouth buried in cellular tissue. I have had the oppor- 
tunity of watching for years the after-history of many of 
these cases, for suppurating glands are common here. The 
resplts on the whole are very satisfactory ; a great many get 
well at once. No other gland takes on discased action and 
the cure is permanent. Another set of cases make slow re- 
coveries, but yet get quite well in the course of a few months. 
A third small class get fresh’ involvement of glands long aftor 
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the original operation ; they require repeated operations, but 
eventually end in cure if their health conditions are fairly 
satisfactory. The story is somewhat different with tuber- 
culous glands. ‘The amount of success is much less. A fow 
even scem to get harm from operation, general tuberculosis 
occurring, presumably from infection during operation; 
others, again, develop it gonerally or locally elsewhere at 
some distant period, as they might have done without inter- 
ference ; but in spite of these mischances the operation has 
a sufficient success to justify its practice. Ina large matter 
like this, involving cure or death, health or invalidism, the 
appearance of a scar is but a small matter; but still it is 
worth noting that a well-placed linear cicatrix is after a 
few months almost invisible, contrasting favourably with 
the puckered and depressed scars resulting from natural 
eure and associated in the public mind with scrofula and 
constitutional taint. 


RavicaL Curn or HpRNIA. 


' VWernia is so manifest, so much under the sufferer’s notice, 
so great an inconvenience in the ordinary affairs of life, and 
when unreduced involves so great risks from strangulation and 
small injuries, that we need not be surprised to find, as I have 
‘just mentioned, that its permanent cure was one of the 
earlicst efforts of preventive operative surgery. J'rom the 
time of Celsus, if not further back, many and diverse pro- 
cedures have been employed. For long the testicle and 
hernial sac were both removed. The wound thus left was 
variously treated ; it was seared with the actual cautery or 
. With caustic agents. Many kinds of pads and sutures were 
used with the purpose of getting a firm cicatrix. The skin 
and sac have been invaginated without incision and 
sutured or clamped so as to produce occlusive adhesion. 
These operations and others of the same kind have been 
the sources of alternate waves of enthusiasm and despon- 
dence—enthusiasm by the inventor of some new operation ; 
despondence by his imitators. There have been periods 
of somewhat active disagreement in regard to priority or 
about non-essential details, and finally a common agree- 
ment as to principles, and a recognition of consider- 
able latitude as possible within the limits of these. I 
believe Iam expressing the view generally held_by surgeons 
when I say that so long as a hernia can be steadily kept up 
by a truss which does not much incommode or prevent the 
patient from following his occupation, there is no necessity 
tor operative interference. But if trusses fail for any reason 
to keep up the gut, if the truss is painful to wear and excites, 
as sometimes happens, repcated inflammations of the sac, 
or if the patient’s occupation requires exceptional activity, 
the time has come to operate. By the operations of the 
present day, whether done as deliberate procedures for the 
purpose, or as the winding up, of an operation for strangula- 
tion, we are able to leave a state of parts differing but little 
from the normal. The operation as now performed is an 
almost absolutely safe one, and some surgeons have suffi- 
cient confidence in their results to advise the non-resump- 
tion of truss wearing; but the more general idea is 
that a light external support is desirable, and that we 
do well if we enable a man to keep his hernia up with 
the small inconvenience of a well-fitting truss. We have 
changed his condition from one of hourly risk, in which 
an_ accidental knock from the corner of a table or a 
child’s head (I am speaking of actual instances) may be 
followed by death, to one of normal safety. I believe that 
perfect results can be got from almost all the present 
so-called operations, Whatever secures good closure of the 
rings effects the cure. he peritoneum is of hardly any 
value as aiding the integrity of the abdominal wall, If left 
in the ring it is undoubted)y a source of weakness by keep- 
ing open # channel and preventing union of the stronger 
structures, but in itself it is a mere slack distensile membrane 
with little resistant capacity. It is on the union of the 
oblique aponeurotic and tendinous structures that we rely for 
real strength, and the more thoroughly we get these together 
and the more they form a uniform. sheet the less likely is the 
rupture to recur. I take an inguinal hernia as a type of all 
varieties. The plan of dissecting out the sac, cutting it 
across at the neck, separating the peritoneum for an inch 
or so round the internal ring, twisting the neck into a cord, 
bringing it through one or other pillar of the ring by. an 
artificial opening just large enough to let it pass, suturing it 
there, then stitching together the pillars of the ring behind 
the cord with two or three silk sutures, and closing it as 
thoroughly as possible, gives a result which leaves nothing 
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to be desired. The same may be said of other hernim, local 
peculiarities, however, necessitating slight modifications, 


ENLARGUD PROSTATE. 


Among the miseries which may make long. life a burden 
to its possessor there are none greater than those resulting 
from an enlarged prostate. The constant pain, the unrest, 
the ever-present desire to pass urine, the inability to do this, 
the sleep-disturbed nights, and the frequent need for 
catheterism cause a concentration of wretchedness such 
as makes strong, clear-minded, sensible men long for death, 
You all know the average story: first a little delay in 
beginning, and some slowness in, micturition, with a sense 
of imperfect emptying of the bladder, some day almost a . 
block, but this overcome by time and straining, then perhaps 
a dribbling stage, when the ovorful bladder leaks, but docs 
not empty. Next, one day an absolute block relioved only 
by the catheter, then a spell of catheterism three or four 
times a day, this followed in very many oases by a period. of 
restored power of emptying the bladder, but also almost 
inevitably by other attacks of retention. The urine, at first 
normal and clear,’ presently becomes turbid, alkaline, and 
full of ropy pus ; coincidently with this the bladder walls 
inflame and the most pitiful stage follows. The ureters 
become largely dilated and mix with the urine a specially 
foul irritating purulent secretion. Most of these cases dio 
from this septic condition extending up the ureters to the 
kidneys. They die from septic and uremic poisoning. One 
man in every three above sixty years of age has an enlarged 
prostate, and of these one in ten suffers more or less incon- 
venience from it. 

It is not, however, every case of enlarged prostate with 
retention which follows this course. The urine may remain 
clear, and inconvenience be limited to the trouble of passing 
an instrument, Most surgeons have seen instances in which 
this has gone on indefinitely. These cases are, however, a 
minority. It is, therefore, our business to endeavour to fore- 
cast the progress of each case of prostatic retention when it 
first comes to us. It is not good surgery to wait for a septic 
bladder before removing an obstruction. We must rather 
consider whether or not sepsis will occur. If we have a thin, 
hard man, who has led an active, healthful life, whose 
catheter goes in easily and smoothly, who has a clean home, 
and who is either sufficiently intelligent to keep his catheter 
and the orifice of his urethra absolutely clean, or has somo- 
one who can do this, we have every condition which justifies 
being content with catheter life. Ease of introduction of an 
instrument has much to do with the absence of sepsis, for 
difficulty is followed by bleeding. Not only may blood in the 
urethra form a canal for organisms to reach the bladder, but 
bleeding implics an irritated urethra containing an excessive 
amount of secretion which readily goes wrong. Even the 
most favourable cases should be watched or cautioned, and 
the first appearance detected, for not later than this is the 
time to operate successfully. When the urine has become 
very putrid, when the bladder is acutely inflamed, when the 
ureters are infected, operation is bound to be very fatal, but 
not so when done in a more normal condition, If we are 
sure from the sort of patient we are dealing with and from 
his surroundings that he will follow the unfavourable course 
it is much better to advise early operation than to wait for a 
desperate state of matters, and infinitely better than to allow 
the case to run its unchecked course. We have a certain 
latitude of choice in operations. Suprapubic cystotomy 
allows us to reach the obstruction, feel or sce it, and thon 
remove it. Then suprapubic cystotomy may be combined 
with perineal removal of portions of the prostate or with 
perineal drainage, and finally we have castration. 

Suprapubic cystotomy with removal of onlarged prostate, 
whether central or lateral, and the establishment of a clean 
low-level canal into the urethra, is at present the operation to 
be first considered, though every surgeon should ‘be prepare’ 
to deviate from it should local circumstances show that bare 
would be of advantage. The resulting mortality is sma d 
perhaps not more than 1 in 10, and it must be kept in Len 
that tho condition itself isa very fatal one, The mechani 
result is that in at least 40 per cent. the bladder recovers cf 
function, and in the remainder suprapubic drainage cate 
lishes 1 state of greatly increased comfort. Within the 
three years a new operation has been introduced for on 
prostate. Relying on the observed fact that atrophy fo mod 
organ follows removal of the testes surgeons have perfor Tow 
castration. - The operation is too new and the cases bear 
to allow of any decided opinion of its merits ;'tho resul™ 
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howover, have been sufficiontly good to justify its further 
employment. Cases in which the urine was offensive and 
loaded with muous and requiring removal at frequent inter- 
vals aro reported as, after operation, passing a healthy urine 
spontaneously and as having no detectable enlargement of 

ros 
ed! a large improvement has. From one or other 
method we have the possibility of preventing one of the most 
prominent terrors of old age. 

PHRITONITIS AND APPENDICITIS. 

‘wenty or thirty years ago a physician or surgeon attend- 

ing a patient with an acute condition of distended tympanitic 
and painful abdomen, a quick and small pulse, and drawn 
up legs thought that he had fulfilled the whole duty of man 
when he had diagnosed peritonitis and excluded perforation 
of the stomach and obstruction. Who is content with such 
a diagnosis now? It has gradually become apparent to our 
minds that peritonitis has almost always its cause in some 
other lesion and that our investigation is not complete till 
we have localised that cause. We know also that the origin 
is very often indeed situated in the appendix vermiformis, 
that this tube is subject to several morbid states ; it may be 
strictured, and the part distant from the bowel may be dis- 
tended with septic contents ; it may ulcerate through ; it may 
be the seat of tuberculous disease ; foreign bodies may lie in it 
or concretions form ; the whole thing may become gangrenous, 
As consequences of these we may have at one end of the 
scale a mere local disturbance passing away after a few days’ 
discomfort or at the other a general rapid peritonitis followed 
by death. Between these extremes we find many degrees of 
severity of attack. ‘I'hus, if a slow perforation occurs we have 
an abscess in the peritoneum, but shut off from the general 
cavity by adhesions. We probably hardly yet know the 
whole pathology of the appendix, but we know enough to 
form a good clinical idea in most cases of the essential state 
of matters. A little consideration will show that many of 
the above do not come within the scope of my address. A 
general peritonitis following perforation or a local abscess 
round the appendix demands immediate surgical interfer- 
ence; the stage is past when prevention can come in. Tho 
olass of case which falls within the domain of preventive 
surgery is that in which the appendix is not perforated, but 
in which it is subject to repeated attacks of distension, in 
which it inflames from retained concretions ; indeed, when 
from any causo it is the subject of one or more inflammatory 
attacks of a severity short of immediate danger to life. 
Three views of surgical duty prevail. Some surgeons hold 
that the appendix should never be removed, that the pro- 
bability of a putrid infection of the peritoneum during the 
necessary mitnipulations makes it an operation of unjustifi- 
sable risk, and that the prospect of natural cure is a more 
hopeful outlook. I believe this view is held by an over- 
narrowing circle, 

Another opinion strongly held both here and in America 
by men whose surgical work entitles their views to the 
highest Possible respect is that every appendix which has 
§iven rise to morbid symptoms should be cut down on and 
Temoved when in a quiescent state, The third view is that 
only after a repeated appendicitis and the failure of careful 
dicting does there exist the necessity for a preventive opera- 
tion. The following arguments are adduced in favour of this 
view. ‘The great majority of attacks are not repeated, after 
one all clears up and no further disturbance occurs. Most 
instances of perforation are first attacks—an evidence that 
one seizure does not increase the probability of perforation 
a the case of recurrence, and, lastly, that a milk and farina- 
$ ous diet and mild aperients are often successful in pre- 

rating return, I think this last view may be looked on as 

setae generally accepted by English surgeons, and con- 

- aie ly that the time for proventive opcration comes after 

one er Dob after a first attack. When the operation is 

cate and ing the quiescent stage, and with every possible 

home Precaution which human ingenuity can devise and 

effoott knowledge direct, it is devoid of risk and absolutely 
ive, for the source of trouble is entirely taken away, 


ve ‘ CARCINOMA. 
eater disease holds out the prospect of a wide field for 
eae sane of the preventive principle—namely, carcinoma, 
ut the Us na almost, undeveloped region except in the face, 
clowhere t ts there give us an idea of what may be done 
itis diss in the future, Carcinoma of the lip is soon seen ; 
is brow Baring and a persistent annoyance, consequently it 
ight early to the surgeon and is removed generally 
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when young and small; distant infection is consequently 
rare and recurrence in other localitics infrequent. We 
have much to learn about the nature of carcinoma. In the 
absence of knowledge we may use our reasoning faculties 
and make some effort to infer the unknown from the known. 
In cancer of the lip and in Paget's disease of the nipple we 
have two instances in which the life-history is well made out. 
Each commences by a small skin irritation; one by a fissure 
or small ulcer of the lip, the other by what is apparently an 
eczema, a chronic inflammation of the nipple. Both are of 
slow local growth, both are long in infecting glands, but 
both inevitably and unvaryingly do so if permitted to remain. 
When we enumerate the other localities in which carcinoma, 
occurs we find that they also are all subject to local surface 
irritation or in close connexion with places which are. 


Take the tongue ; we know that it is very frequently the seat. .. 


of simple ulcers from diseased teeth, injuries by food or smok- * 
ing. ‘Then how often is the stomach the seat of simple ulcer. , 
The place where epithelioma low down in the bowel most, 
usually occurs is just where hard, irritating faces lodge in 
the region of the sigmoid flexure. ‘I'he cervix uteri iy 
throughout life, but specially during the child-bearing period,’ 
the frequent seat of local irritation. The breast may sccm 
an exception, but a slight eczema of the nipple is more com- 
mon than is generally believed ; it is somewhat diflicult to © 
see, it causes no trouble, and.is easily overlooked. ‘The only 
signs may be a slight desquamation of the nipple end anda 
little redness round the openings of the milk ducts. Since I 
have given attention to this it has surprised me to find 
how many nipples are thus affected in proportion to 
the number which are perfectly healthy. We may co-relate 
these facts with the other fact, that cancer may be for . 
long a latent condition. Tor instance, I have seen a car- 
cinomatous tumour develop in the direct lymphatic chain of 
glands from the lip thirteen years after the removal of an 
epithelioma from it. I have seen it return in cicatrices five 
and eleven years after the removal of the primary discase ; 
and these aro not isolated facts, but a frequent experience. 
As cases of this kind are those in which the life-history is 
best observed we are warranted in the deduction that some 
such life-story is that of all cases. We may expect some 
point of inception, a latent period, often long, and then 
development of the disease, cither at the point of inception 
or not far from it, though in direct tissue or channel com- 
munication with it, Whether we take the older theory, that 
some change excites into activity potentialities already exist- 
ing from a cancerous diathesis, or the newer one, that some 
organism (a coccidium) is introduced which stirs up those 
tissues to undue growth, followed by destruction of function, 
we must equally admit a local change which stimulates a. 
tissue growing normally after its kind to become possessed 
of. demoniac energy. ; 

The bearing of this on surgery is: Let us investigate the 
small and early changes. If we can find out the antecedent 
or even the first symptoms of carcinoma we may then know 
how to prevent it. The recent developments of surgery in 
cancer havo been in the direction of extensive operations and 
wide-reaching removal of tissue—wider than we dreamed of 
some years ago; for we are now aware that tho visible 
disease is but a fraction of the total, and if we have far- 
spreading disease we must have sweeping removal. But I 
think and hope that there is in the future a preventive 
surgery founded on fuller knowledge, which will anticipate 
these great operations by small ones, or, it may be, by such 
preventive measures as will do for cancer what we are 
steadily doing for so many other diseases—compress it within 
narrowing limits. 


Tup SuRGHRY oF ACCIDENT. 


The preventive principle comes in only to a vory limited 
extent in the surgery of accident. ‘he oldest and best 
established application of it for the prevention of consecutive 
disease is in enucleation of an injured eyeball to obviate the 
risk of sympathetic ophthalmia, Since tho early part of . 
this century it has been recognised that certain lesions to 
one eyeball are frequently followed by an ophthalmitis of 
the other resulting in absolute blindness. Wounds in the 
ciliary region, foreign bodics in the eycball, and such 
traumatic perforations as are followed by deep-seated . 
inflammation and shrinking involve this: risk to tho 
highest degree. The sympathising cyo frequently within ‘ 
a few weoks begins to show signs of irritation, of unduo 
sensitiveness to light, and to be the seat of Jacryma- 
tion and pain. So long at it remains at this stage 
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removal of tho exciting eyeball arrests furthor advanco ; 
but frequently progress is much moro insidious, Thoro 
may be at first uo pain, merely & loss of accommodative 
power, followed iu sequence by turbid aqueous, olliary 
tenderness, vitreous opacity, dotached rotina, and porma- 
nent loss of sight. Whence the good-praotico of romoving 
every eyeball so injured that it may likely sot up this stato 
in tho other, When an oyeball is hopelessly damaged, 
when it contains any considerable or presumably unclean 
foreign body, no surgeon hositates about its removal. But 
ditioult and anxious questions atiso with such injuies as 
only damage but do not destroy sight, and in somo instances 
it is justifiable to watch and wait. A considerably injured 
eyeball which heals rapidly and well may yot bo useful 
and safe, Ablation and evisceration of the contents of tho 
eyeball aro said to be equally certain with removal and to 
eave better stumps, but the direction of recent investiga- 
tion does not favour this view. It is very probable that 
the infection of the sympathising eye is through the com- 
municating lymph spaces of the optic nerves, and con- 
sequently the further back the removal of tho oxciting 
organ the better is the prospect of prevention. Wo now 
resognise this principle in the treatment of depressed 
fracture of the skall with or without external wound. Our 
knowledge of the subsequent influence on tho brain of 
irregularities of the vault leads us to operate whenever this 
injury occurs, and we prevent the cortical irritation or 
iahibition which we anticipate may follow leaving matters 
alone. In fractures of the patella many surgeons at once 
suture the fragments together to prevent fibrous union and a 
tedious recovery. Divided nerves and tendons when divided 
by accident are constantly sutured to prevent the loss of 
power which follows the separation of their ends. When 
considerable portions of bones, nerves, or tendons have been 
lost by accident they may be successfully replaced by the 
implantation of similar stractures taken from other human 
beings or animals. This (the implantation) is perhaps the 
most highly finished example of applied surgical knowledge 
and skill, and bears somewhat the same relation to ordinary 
surgery as the masterpiece of the artist does to the every- 
day work of the artisan. 


THE PREVENTION OF SURGICAL DISEASES 


I do not think that we should look upon our work in regard 
to operative surgery as finished when we have suggested 
treatment or performed operations. I think rather we ought 
to be the teachers of the public: that we should show them, 
as far as our knowledge goes, what are the antecedent evils 
and errors which produce surgical disease and the methods 
of preventing such. We have still, and ever shall have, much 
to learn ourselves. For instance, I strongly believe that at 
present we do not sufficiently appreciate the harm of slight 
persistent contamination of the air we breathe. Very often 
adenoid growth in the pharynx, enlarged tonsils, and con- 
secutive middle-ear disease, which are so common as a 
clinical sequence, occur in houses which are to all appear- 
ance hygienically good. They occur here among the well-off 
in a larger proportion than among the working classes or the 
poor, among those occupying modern roomy houses which 
apparently do not expose their inmates to the breathing of 
poisoned air more than among those whose circumstances 
oblige them to live in overcrowded little rooms. But 
modern houses have their waterclosets, their waste pipes, 
and their various—often complicated—sanitary appliances 
inside them, the old and small houses have them outside. 
I bave been in the habit for many years of urging an 
examination by a skilled inspector of every house in which 
my attention was called to repeated sore-throats or such 
disease as I have just mentioned, and in no instance has 
there been failure to find such fault as allowed air contami- 
nation, sometimes direct communication with the main 
sewer, but more frequently such a state of matters as allowed 
# portion only of the house system to be for ever breeding 
and discharging into the air the products of putrefactive 
change. While it is true preventive surgery to remove 
adenoids or clean out and drain the recesses of a suppurating 
ear and prevent a brain abscess, it is unquestionably a higher 
art, a nobler science, which stops the original cause of all. 
We alone who see the whole chain of linked causes and 
effects can show how such evils may be avoided. 

As another example in the case of teeth I am certain that 
it is pot sufficiently known how dangerous they are when 
dead and putrid. Few things exist which are more septic. I 
heve never taken cultures from one ; others have and have put 
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on record tho various orginisms which havo boen found; but 
1 havo ofton seon tho culture oxperimont in tho living body— 
an oxporiment convincing onough on tho scoro of notlvity. 
T have scon rapid donth from gonoral infective discaso or 
putrid thrombosis, with abscossos in tho chest or cranium, 
originating in a dond fang. Extonsivo neck abscesses aro no 
uncommon result from tho sume sourco, and in slower forms 
with fooblor infective powors there may bo a continuous 
slight constitutional poisoning with ocons{onal rises of tem- 
poraturo, presenting a singular rosomblanco to phthisis. In 
onsos of gastric ulcor I have mado a practice for some yoars 
of examining tho tecth, and in evory instance have found 
doonyed teoth or stumps in bad condition or a story of thoir 
recont removal. Whethor this coincidence amounts to caugo 
and effeot I know not, I think, however, it may, It seems 
& rensonable explanation of the occurrence of ulcer that 
any accidental abrasion of the opithelial lining of tho 
stomach (and doubtless such are common from food, fish- 
bones, seeds, &c.) is kept in contact with food or saliva 
containing septic organisms derived from the mouth. Our 
daily experience tells us what occurs when a raw surfaco is 
in contact with unolean discharges. I might multiply 
examples, but I havo said cnough to illustrate in what 
directions our work may go. 

Perhaps the besotting sin of surgery is that it has a 
narrowing tendency. We must put into our work all our 
thought and knowledge. Whatsoever our hands find to 
do that must we do with all our might. Superficiality 
means failure. Tho human interest of all we do is 
intensely absorbing, consequently there is just the risk of 
looking npon surgery as a thing by itself and of losing 
our sense of its true place and proportion and con- 
fining our thoughts within a groove of little breadth. In 
preventive surgery we have a tendency in an opposite direc- 
tion, ‘his tendency not. only brings us into immediate con- 
tact with what the physician and general practitioner is 
thinking and doing, making our life and work a portion of 
the vast organisation for the prolongation of existence, the 
diminution of suffering, and the prevention of disease, which 
we are proud to consider as the reason of our existence, but 
it still furtber associates us with the great mass of scientific 
and intellectual advancement which lies outside the limits 
of any profession of any nation and of any time. 
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Tw frequency and troublesome nature of this symptom 
make the subject of pruritus or itching one of considerable 
importance, It is a subjective symptom which may take 
varied forms in different individuals and is variously 
described by them as tingling, smarting, burning, throbbing, 
creeping (as of insects), and flickering along the course of 
vessels and nerves, all of which are included when the term 
pruritus or itching is used in this article, for it is not 
intended on the present occasion to analyse the causes of 
these refinements of sensation, or more properly of percep: 
tion. Pruritus or itching must not be confounded with 
prorigo, which is pruritus with an eruption which has woll 
defined characters. Tho use of the adjective ‘' pruriginous 
as synonymous with itching is not justifiable and leads to 
confusion, 

The apparatus concerned.—Itohing or tingling is a sym 
ptom of irritation of the peripheral nerve endings in the 
skin (of which there are threo kinds known) or of the norve 
fibrils; and the symptom of itching may be produce 
with the greatest case artificially by various mochanical or 
chemical means applicd through tho epidermis to tho nerve 
endings as an every-day occurrenco. ‘The sensation {s then 
transmitted along an afferent nerve trunk to the brain, whore 


ior 
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it becomes & perception. ‘Tingling may.somotimes be due to 
an injury or morbid condition of the nerve trunk itself, such 
as may bo demonstrated on the ‘‘ funny bono,” though pro- 
nounced injury or disease of a norve more usually gives rise 
to the perception wo call pain, excepting just at the onsct and 
conclusion of tho norve lesion.! A slight dogree of injury 
giving rise to tingling and itching is also seen when pressure 
on nerve trunk causes a limb.to ‘‘go to sleep.” ‘The brain 
Jays solely the part of a recoptive organ, the only exceptional 
jnstance being tho mistranslation of certain sensations— 
soy, of pain or touch in tho illusions of some insane 
tients. 

P It may be taken, thoreforo, that itching (pruritus) is 
always the capression—t.o., the symptom or evidence of some 
irritation either of the nerve endings or of the centripetal 
(sensory) nerve fibrils passing thence to the brain, or of 
poth.. In favour of it being, in somo cases at-any rate, the 
nerve ending which is affected rather than the nerve fibres 
may’ be mentioned the fact that ulcers which do not itch in 
tho granulation stage commence to do so as soon as the new 
epidermis begins to be formed over its surface at the edges. 
The case of roflox pruritus only differs in that the termina- 
tions or fibrils of some sensory nerve are irritated other 
than the one to which the ‘sensation: is referred, as 
when tickling the soles of the feet makes a person itch all 
over the body. Jn any case the sensation is referred by the 
mind—as in patients who have lost their legs by amputation— 
to the peripheral termination: of a sensory nerve. The 
purpose of the present communication is to determine what 
pathological process produces this irritation of nerve ter- 
minations and fibrils. Thus the inquiry is shifted from the 
symptom to the pathological process on which it depends. 

Etiologically considered, pruritus, or rather the peripheral 
nerve irritation on which it depends, may. be (a) primary, 
when no eruption is present or when it only appears secon- 
darily, or (b) secondary, where the itching accompanies or 
succeeds some manifest eruption on the skin. 

Secondary pruritus.—The pruritus which forms so fre- 
quent.an accompaniment of most skin disorders belongs to 
the secondary category. It is characterised:— 

- 1. By the presence in nearly all such cases of an eczema 
or other local condition on which it depends. The only excep- 
tions aro the very rare cases when a disordered secretion or 
discharge gives rise to pruritus without also producing an 
eruption, If due to the crawling of parasites they or their 
characteristic bites are also present. : . 

. By being proportionate in severity'to the degree and 
acutencss of the skin lesion, short of sloughing, when the 
sensory apparatus is destroyed. It is also in some degree 
proportionate to the ‘‘sensitiveness”’ of the individual. 

3. By being usually strictly localised to the causal 
eruption. Nevertheless, so intimately are the different parts 
of the nervous system connected that occasionally in sensi- 
tive persons it may be diffused, as when the persistent 
tickling of a bald head or the soles of the feet may make a 
person itch all over. 

, ‘this secondary pruritus is readily explained by the 
involvement of the nerve endings and fibrils actually in the 
skin lesion—congestion or inflammation—or, in the case of 
Parasite, by the irritation of their claws and probosces. 
‘Lhis is the Simple mechanical explanation. ‘The treatment 
paually simple and consists of the removal of the cause. 
a Tenson: itching is absent in some strumous and syphilitic 
me eee is probably either because they are frequently 
me lar and thus the sensory terminations are destroyed, 
ind wee the inflammation is of an indolent and chronic 
bility | aie structures have a wonderful power of adapta- 
myn tt us respect. Very slowly growing brain tumours 
thie wae Way exist for many years without manifesting 
Hi Mee: In the Hunterian Museum there is a fibroma 
ocoupyin Brow th (judging by its histological characters) 
ome he, oth the arm and leg centres of the right 
a eI ere without having produced paralysis or other 
doutte ms during life, the patient having dicd from 
a esta nie without tho tumour having ever been 
rile shoald is not, therefore, surprising that the nerve 
skin lesions: not be irritated by slowly growing, indolent 
emarting aaa on tho other hand, that the itching and 
mapid Or Abite: © very severe when the morbid process is 
lustrations of primary pruritus—i.o., a condition where 
» As In tho cnso reeor 
ting) iso recorded by mo in Brain, Oct., 1893, p. 
ot fo ey the gers wins tho nest dnlention (oF tho restored funtion 
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itcbing is the principal and often the only symptom referable 
to the skin—may be found in jaundice and diabetes ; in the 
pruritus so frequently attacking the aged 3 in the itching after 
the hypodermic injection of morphia, in large doses, and other 
drugs directly into the lymph or blood current ;? the pruritus 
which follows unwholesome food, and especially shell-fish or 
tinned meats—the itching in such circumstances being often 
attended by an urticarial eruption, though sometimes pruritus 
alone is present ; and, as I believe, an illustration of primary 
praritus is also found in the disease variously called prurigo, 
lichen urticatus, urticaria papulosa, &c., which, in my opinion, 
are names applied to the same disease varied by circam- 
stances. 

Primary itching is characterised by having always 
a tendency to be more or less general, or, at any rate, diffuse, 
and liable to shift its’ position, and by its being unattended 
by any eruption, excepting in the instances above named 
(prurigo, &c.), when.it always takes the form of papales or 
wheals or both, and in such cases it generally preccdes the 
eruption in point of time. 

The pathological explanation of primary itching is not so 
easy as that of the secondary variety. The question before us 
is this, What is the pathological change which produces this 
irritation of the sensory nerve endings or fibrils?. It may, in 
the first place, be remarked that it is hardly likely to be an 
actual disease of the sensory nerve endings or fibrils—a 
neuritis—else we should more frequently get syniptoms 
referable to peripheral neuritis, where none such occur; 
nor would the symptom of itching vary, and even dis- 
appear, from hour to hour as it often does. What, 
then, is the condition which, while it irritates, does not 
cause definite disease of these structures? Some say an 
abnormal dryness of the skin—an anhydrosis—is the 
cause of the nerve irritation; bat although this dryness 
exists in some cases’ of pruritus, notably the itching of 
diabetes, it is very far from being a constant feature. More- 
over, it does not follow that because the surface of the 
skin is dry the nerve endings in the deeper layers of the 
epidermis are also dry. We know, too, that secretion is 
regulated by nerve influence, so that diminished secretion is 
rather an effect than a cause of the nerve irritation, or it 
may be in some cases that they are both the effects of a 
common cause. Even in the pruritus of cold weather 
(pruritus hiemalis), which is pointed to in support of this. 
theory, we find a readier explanation of the nerve irritation 
in the retention in the blood of products which ought to be 
eliminated by the skin than in the excessive dryness. Other 
explanations of primary pruritus have been offered, but they 
need not be considered now. 

On the other hand, if we suppose some blood change as 
the causal factor of the nerve.irritation in primary proritus- 
we find an explanation quite in keeping with the facts of the 
many different circumstances under which cases of primary 
pruritus arise. ‘This view is supported by the following 
considerations :— 

1. The nerve endings and the nerve fibrils are con- 
tinuously bathed in the lymph, which, by the law of diffu- 
sion, corresponds in composition with the blood so far as its 
soluble and diffusible constituents are concerned. 

2. Primary pruritus is nearly always genera), or at any 
rate diffuse, or if at all localised it frequently shifts its 
position, just as‘one would expect in a disordered state of 
the blood. Any attempt at localisation is explained by its 
selecting those places most rubbed by the clothes or hands, 
as across the shoulders and on the extensor surfaces ; and it 
must be remembered in this connexion that scratching itself 
aggravates or may produce nerve irritation without the 
assistance of any blood change. : 

3. Like a blood disorder, also, primary pruritus varies 
from hour to hour and day to day, even disappearing 
and reappearing ; being nearly always worse after meals 
when the blood is charged with a fresh quantity of, 
perhaps, imperfectly elaborated material. I have seen 
several cases where the pruritus was diurnally periodic, 
starting after the evening meal, which was the heaviest of 
the day. These are not uncommon in the «perience of 
others, and it seems’to me that these, and the violent 
paroxysms of general pruritus that occur in the course of 
some diseases, can only be explained by the sudden pouring 


2 Morphin hubitucs bave frequently told me that a fresh dose of the 
drug alwaya causes an agreeable general itching, but if by accident they 
introduce tho needle into a vein (known by the profuse bleeding which 
perience an alarming tingling, throbbing, and itching all 
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follows) they 
over the body. 
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TABLD OF CASES WHERE IvcHine was A PROMINDNT SYMPTOM, TRATED BY Lare@y Doses oF Catcium Cuoripy, 


-, Number of caso, 


80x, age, and 
discase. 


Date when 
first secon. 


Symptoms for which the 
patient applied. 


Duration of 
malady before 
treatment by 
calcium. 
chloride. 


Case 1, A girl 
aged nineteon 
years. Pruritus 
With attacks of 
urticaria, 


Onso 2. A woman 
aged forty-five 
years, Pru- 
Titus. 


Oase 3. A man 
aged fifty-cight 
years. Pru- 
rigo. 


Case 4. A man 
aged fifty- 
seven years. 
Prurigo. 


Oaso 5. A man 
aged seventy- 
elght years. 
Prurigo. 


Onse6. A woman 
aged forty- 
eight years. 
Prurigo. 


Case 7. A woman 
aged forty-six 
years, 


Maroh 
13th, 
1896. 


April 2st, 
"896, 


Jan, 31st, 
1896. 


April 10th 
Pie96 


May 23rd, 


1896. 


Feb, 28th, 
18 


May 8th, 
1894. 


Persistent and intolerable 
itching of trunic and 
limbs, worse at night 
time, preventing sleep, 
and worse during the 
attacks of general urti- 
carin, which appeared 
every few days and lasted 
for about 48 hours. 


Irritation” of the skin 
worse at night or when 
she gets warm, The 
patient stated that no 
eruption had ever ap- 
peared, but she made her- 
self sore by scratching. 
No eruption was visible on. 
April 21st or later. 


Very severe general itching ; 
worse at night, prevent- 
ing sleep. No eruption 
when first seen, but subse- 
quently a few small scat- 
tercd papules were dis- 
covered, 


Persistent goneral pruritis 
with acute exacerbations 
accompanied by a scanty 
eruption of small, hard 
pimples and — erythe- 
matous mottlings; latterly 
prevented him sleeping 
or working. 


Continuous general itching, 
preventing sleep and pro: 
ducing a feeling of {Iness 
and weakness. Accom- 
panied by a few isolated 
papules, the apices of 
which had been scratched 
off, and a few bruise-like 
discolourations. 


Severe itching and an orup- 
tion she called ‘nuttle- 
rash,” but which when 
seen consisted of the 
papules, erythematous 
mottlings, and nail marks 
of prurigo. Sometimesthe 
pruritus was very severe, 
‘ag though it would drive 
her mad” and caused her 
to give up work, 


Persistent irritation of the 
skin with intercurrent 
attacks of urticaria last- 
ing from 12 to 24 hours 
or less, in which tho 
“face and eyes swelled 
up and red blotches came 
out on the body and 
limbs.” At first the irri- 
tation and eruption only 
appeared in spring and 
autumn, but lately she 
had hardly ever been free 
from itehing and the erup- 
tion appeared some time 
each day, generally after 
her evening meal. 
scanty cruption of small, 
hard” papules was. dis- 
covered which persisted 
all the while, 


3 months per- 
sistently. 


3 years in 
renter or 
less degree. 


12 months; 
almost con- 
tinuously. 


12 months, off 
and on. 


4 months, 


12 months in 
varying 
degrees, 


11 years more 
or less. 


Possible cause. 


—r| 


Constipation all 
her life, but 
had nover had 
any skin affec- 
tion before, 


Unknown. 


Gouty tophi in 
ears, though 
no definite 
history of 
acute gout. 


Unknown, A 
horsekeoper 
by — occupa- 
tion. He 
thought he 
might bave 
caught some- 
thing from 
his horses. 


(2) Old age. 


Naturally a 
nervous and 
emotional 
temperament; 
just prior to 
the —appear- 
ance of the 
complaint she 
suffered great 
anxicty and 
ovor-work 
owing to ill- 
nessand death 
of husband. 


Unknown ; expo- 
sure to the alr 
always aggra- 
vated tho 
symptoms, 


Remedies tried 
before calcium 
chloride was 

used, 


Regulation of 


et. 


Unknown, 


Jan. 3ist, warm 
tar baths, tar 
and mercury 
ointment, and 
arsenic intor- 
nally ; no 
effect. Feb. 
28th, ammo- 
nium bro- 
mide, 15 grains 
three times a 
day; no relief, 


Aprill0th, warm 
tar baths and 
tar and mer- 
cury oint- 
ment; no im- 
provement, 


None. 


Feb, 28th, qui- 
nine sulphate 
5 grains three 
times a day 
for 24 weeks 
no relief. 


All kinds 
dietary had 
been tried 
without suc- 
cess; arsenic 
in full doses, 
hot baths, 
quinine — sul- 
phate 6 grains 
threo tines a 
day, ereolin 
lotion, — and 
otherremedics 
had heen tried 
with very par- 
tial anddoubt- 
ful success. 


of 


Dose of calle chloria 
tion, and result of te 
treatment, 


——. 
March 13th, 20 grains th 
. r 
times a day; immedints 
and complete relief. Slight 
relapse on April 10th, when. 
very —costive, Ocnsed 
medicine on May Ast,. 2) 
weeks after all symptoma 
had disappeared. — She 
came on May 29th to ox. 
press gratitude, 


April 2lst, 20 grains threo 
times o day; in 3 days 
“able to sleep as I havo 
not done for many 
months.” May 6th, in- 
creased to 25 grains threo 
{imesaday, May 28th, quite 
relieved; dose gradual 
reduced, ond ceased medl- 
cine; relief maintained. 


March 13th, Oa Cls 20 grains 
three times a day; im- 
provement at once. March 
0th, 30 grains threo times 
a day. April 17th, stated 
‘‘improvement moro rapid 
since, medicine stronger.” 
May 22nd, ran out of medi- 
cine and irritation re- 
turned.- Recovery retarded 
by addiction to beer, but he 
is free now whilo taking 
tho remedy. 


May 7th, OaCly 20 grains 
threo times a day. Im- 
provomont at once 
apparent, but soon after 
commencing he was with- 
out medicine for 3daysand 
the irritation returned, 
After all symptoms gono 
condition gradually — re- 
duced and no return. 


May 23rd, OnOl, 20 grains 
threo times a day. May 
20th, “itching and crup- 
tion very much better”; 
dose increased to 25 grains, 
June 5th, “eruption and 
itching quite fone excopt, 
a little behind tho cars.” 
After this the remedy was 
gradually reduced and ho 
mado a good recovery. 


March 17th, OaClz 20 grains 
three times a day; im- 
provement next day and 
completo relief at end of 
the week, March 17th, 
medicino ran short, and in 
24 hours the itching re- 
appeared and tho next day 
the eruption. March 3lst, 
medicine resumed, and 
again tho samo immediate 
relief, April20th, unavold- 
ably ceased taking medi- 
eine quite suddenly ; 3 
days later tho itching and 
5 days later the eruption 
returned with great vio- 
lence, and was accom 
panied by considerable 
depression, May 13th, was 
able to procure more medl- 
cine and again oxperl- 
ouced relief. She cons 
tinued the remedy for 
weeks, after which it was 
gradually reduced, an 
then she remained free. 


Muy 1st, 1896, OnClo 30 grains 
three thes a day; at ay 
only slight improvement! 
in ‘tho frrtntion andl the 
eruption appeared « 
before, May 16th, 35 grains. 
May 29th, free from ayn: 
ptoms for 2 weeks, fo 
eepting lust 2 days whet 
without medicine; ba 
obtained on —_resum: Hd 
remedy, Still under trea 
ment. 
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; circulation of a shower of some poisonous or 
Say elaborated product, 
‘ nt Cortain digtaries and articles of diet greatly aggravate 
the itching, notably sugar, malt liquors, and salt meat. 
Certain unwholesome articles, notably shell fish and tinned 
meats, will actually determine an attack of pruritus, usually 
accompanied by, though sometimes without, an urticarial 
eruption. In some tinned preparations blood poisons 
tomaines) have been isolated, and in all these instances it 
is difficult to understand how they can produce irritation of 
the nerve endings unless it be through the blood and lymph. 

5. An actual blood change is known to exist in the 
pruritus which attends jaundice, diabetes, gout, &c., and in 
all cases of pruritus careful inquiry will almost invariably 
revenl conditions which are attended by a blood change, 
Yor example, in the ‘‘ nervous pruritus” which Mrs. Garrett 
‘Anderson® referred to as frequent in women, and in men 
also who lead sedentary lives, there probably exists the 
double factor of a sensitive nervous system and an impurity 
of blood from deficient oxygenation. 

6. Certain drugs, notably morphia, injected subcutaneously 
in large doses into the lymph stream produce a general 
itching. : 
ms Tho typical and usual eruption secondary to pruritus 
(if there be any eruption) is always of the same kind and 
consists of papules and urticarial or erythematous blotches, ' 
Skin eruptions resembling these two ptimary elements are 
known to be respectively produced by various drugs and blood 
poisons; thus, for example, the typical bromide rash is 
papular and ptomaine rash is erythematous or urticarial. 

8. Tho drugs which have hitherto been found most 
eflicacious in pruritus are such as have either a sedative 
effect on the nerves or else a direct action on the blood. ‘I'o 
the former belong chloral hydrate, cannabis indica, and 
gelsemium, which latter has been shown by Horsley to have 
a direct sedative action on the peripheral sensory nerve 
endings. ‘Io the latter belong carbolic acid, recommended 
by Hebra; and the various tar products (antipyrin, 
phenacetin, &c.), which have a double action. ‘These and a 
carefully regulated dict have hitherto been found most 
oflicacious, : 

9. It was a line of thought indicated in the foregoing 
which suggested to mo in J'ebruary last the idea of trying 
Inrge doses of calcium chloride for pruritus, both ‘primary 
and secondary, at the same time that I began to use it in 
urticarial and crythematous aifections.o Now, it -has been 
shown by Professor Wright of Netley that this drug has a 
very marked effect on the blood—namely, by increasing its 
coagulability.? ‘The marked success I have met with in thus 
rélioving primary pruritus confirms the idea that the irritated 
state of the nerve endings and fibrils which exists in this 
complaint, and which manifests itself by the itching and 
tingling, is due to some change in tho quality and composition 
‘of the blood, : 

This being so the next question is, What is the naturo of 
the blood change in primary pruritus? ‘lhe answer to this 
question must, until our methods of research in blood dis- 
orders are more perfect, remain more or less a matter of 
Conjecture, It may be excess of uric acid. Dr. Alexander 
Haig informs me that uvicacidwmia. is very frequently 
attended by itching, and that when this substance is 
eliminated from the blood the pruritus and other subjective 
symptoms disappear. Another fact in favour of this view is 
the frequency with which ‘gouty ” subjects are aflected by 
Praritus, And, again, the beneficial effect which omitting 
meat from the dictary often has in the relicf of itching is 
another point tending in tho same direction. 
fav ¢ change may be an increased acidity—an idea which is 
rated by the harmful effect sometimes produced by acid 
on F S—or the blood change may be a diminished coagulability 
tins attendant alteration in the composition of the blood 
ete er that effect. This latter iden is favoured by the 
lage effect produced in the cases in which I have tried 

‘G0 doses of calcium chloride. 

one might hazard a hypothesis to explain the cruption 
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which sometimes occurs secondarily to the pruritus it seems 
possible that the vascular dilatation, and. consequently 
increased exudation, which constitute the urticarial or 
erythematous wheal are due to a similar irritation of the 
vaso-motor nerve filaments by the blood or lymph change. 
‘The other element, the papule, is possibly due partly to the 
irritated state of the nerve filaments, a plexus of which 
surrounds the hair follicle, and partly to the effect of the 
mechanical irritation of scratching and rubbing on the hairs 
themselves which are so much more exposed to the injury as 
they project above the surface. 

emarhs.—1I have full notes of the above and of other 
cases, but they are given in a tabular form to economise 
space, Some of these cases were patients attending 
the Blackfriars Skin Hospital and I am indebted to the 
courtesy of Mr. Waren Tay for permission to publish them, 
As to the efficacy of calcium chloride in relieving the itching, 
the patients themselves—who are in these circumstances the 
best judges—have no doubt whatever and are loud in their 
expressions of gratitude. I have had many other cases and 
some are under treatment at the present time. The above 
are selected as illustrations because they are less compli- 
cated and because the pruritus was in all of them the most 
pronounced symptom. In all of these cases the itching was 
relieved, and the eruption, if any existed, disappeared at the 
same time. I have, so far, not met with any absolute failufes, 
though sometimes the dose has to be considerable and con- 
tinued for several weeks. In Cases 3, 4, 6, and 7 a cessa- 
tion of the remedy was attended by a return of the 
symptoms which disappeared again on its resumption, all 
the surrounding conditions remaining the same all ‘the 
while. ‘his, which corresponds to Mill's double method of 
agreement and difference, is the best kind of evidence 
obtainable as to the efficacy of any drug. This was par- 
ticularly noticeable in Case 6, where it occurred on two 
occasions. 

Tour of these cases are of especial interest because other 
remedies had been previously tried and had failed to give 
relief either for the eruption or the itching. Thus in Case 3 
warm tar-baths, ointment, arsenic, and bromide. of ammo- 
nium; in Case 4 tar-baths and a mercury and tar ointment ; 
in Case 6 sulphate of quinine in large doses; in Case 7 
arsenic, sulphate of quinine, tar-baths, and lotion had all. 
been tried without producing any evident amelioration. In 
several of these cases, though I have no records showing 
which ones, a regulation of the dietary had been adopted, 
but until the calcium chloride was administered no benefit 
had ‘ensued. The opportunity of trying the remedy in 
children for the itching that accompanics urticaria has not 
presented itself, but there is cyery reason to believe it would 
be equally eflicacious in them also. 

Mode of administration.—The doses must be considerable— 
not less than 20 grains three times a day—and should be 
gradually increased; 30 and even 40 grains have often 
succeeded where less have failed. ‘The Pharmacopoia dose 
is from 15 to 20 grains. If administered after meals and ina 
wineglass of water it is surprising how little these large doses 
upset the stomach, and I have never known it produce 
vomiting. Pationts sometimes complain that it makes them 
thirsty, and to cover the salt taste it is best administered 
with a drachm of tincture of orange-pecl and one ounce of 
chloroform-water, in which form it is really an agreeable 
medicine and would be well taken by children. It is 
important that the dict at the same time should be regulated, 
no beer, sugar, or sweets being allowed, and meat only in 
very moderate quantity. ‘The recovory of Cases 3 and 6 was 
certainly retarded by noglecting this. It is also important 
to keep the bowels acting freely. This was evident in 
Case 1, Although improvement is generally noted after the 
first dose, complete recovery is sometimes not obtained until 
the blood becomes saturated, and the dose must be increased: 
until this is accomplished. In long-standing cases per- 
severance is necessary—e.g., Case 6. Success may follow 
doubling the dose if 20 grains do not succeed. ‘I'he remedy 
seems to take longer to act in old peoplo and inveterate 
cases—Case 7, for example, though Caso 2 yielded more 
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such circumstances is variously called prurigo, 

&e,, and the Grounds, which are conclusive, for 
nis disengo is elther secondary to the 
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readily. When recovery is obtained tho dose should be 
gradually, not suddenly, reduced, and it is very important 
that the remedy should be continued for at least from one to 
three weeks after all symptoms have disappeared. 

It is not possible yet to indicate precisoly which cases are 
most suitable for this treatment, but it is worth trying in all 
oases where itching is a pronounced feature; and if this 
small contribution shall have been the means of affording 
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relief in this troublesome condition my object will have been 
achieved. In most of the cases an actual cure has resulted, 
but in a few of very long duration (including Case 7 among 
the foregoing) relief. was obtained only so long as the drug 
was being taken. Nevertheless, cure will probably result 
with perseverance even in these. 

~ Upper Berkeley-street, W. 


“RETURN” CASES OF SCARLET FEVER. 
” By JAMES NIVEN, W.A., M.B. CANTAn., 


MEDICAL OFFIOER OF HEALTH OF MANCHESTER, 


- ON reading the excellent paper entitled ‘‘ Considerations 
in respect to ‘Return’ Cases of Scarlet Fever,” by the late 
Mr. T. W. Thompson, recently published in Tu Lancet,’ it 
occurred to me that some precision of view might be derived 
from an examination of the records of a large city, and I 
have therefore examined the records of the Health Office and 
the reports of the sanitary inspectors with that object. 
These records concern facts which it would not be easy to 
overlook and reliance may therefore be placed on them. 
The conclusions which they suggest, at all events for the 
time, may be thus briefly stated. 

The phenomenon of “return” cases is not an accident, 
but is due to the return of cases from the hospital. If we 
examine what happens at home at the period before the 
cases are discharged and in the corresponding periods after 
discharge this appears unmistakable. Thus in 1894, in homes 
to which patients had not been sent back, there occurred in 
the sixth week after the eruption appeared in the first case 

. 5 cases, in the seventh week 2 cases, and in the eighth week 
2-cases. If now we take the periods corresponding to the 
bulk of discharges we find that in the ten days 51-60 after 
the eruption in the first case there were 5 cases, in the ten 
days 61-70 9 cases, and in the ten days 71-80 again 5 cases. 
In 1895 there were in the sixth week of secondary cases 
before discharge 2:cases, in the seventh week 1 case, ‘and in 
the eighth week none. After the return of patients home 
there were in the ten days 51-60 6 cases, in ‘the ten 
days 61-70 10 cases, and in the ten days 71-80 10 
cases, These figures appear to me quite conclusive 
as regards tho phenomena not being accidental, and 
appear to supply a measure of how much accident can 
enterinto them. Mr. T. W. Thompson said that these cases 
occur more frequently in the autumn. This would certainly 
seem to indicate a small amount of accident. There appears, 
in truth, to be some reason for thinking that a growth of the 
scarlatinal infective element occurs in the soil at that 
speriod, such as we have reason to believe takes place also in 
the case of diarrhoea and enteric fever, which would favour 

- accidental occurrences. 
We must not make too much of the possibility of these 
occurrences being due to the bringing forth of clothes which 
had been stowed away. Whether this may have been the 
case in the past or not there is no reason that I can ascertain 
for supposing that these ocourrences are now so conditioned. 
‘There can, I think, be no reasonable doubt that they are due 
to infection from the discharged cases, and the question is, 
What is the nature of the influence which it exerts? Is it 
- due to infection attaching to the discharged cases by virtue 
of their own remanent infectiveness? or is it due to some 
infectious property which has become attached to them at 
-the hospital from which they have been discharged? We 
possess the means of answering this question also by a com- 
eparison of the cases which have occurred after discharge’ of 
patients from hospital and after the discharge of patients at 
‘home. ‘ : 

‘Lhe following figures show for 1894 the number of cases in 
which the eruption occurred at consecutive days after the 
return of a case: after an interval of 1 day, 0;-of 2 days, 1; 
3 days, 3; 4 days, 4; 5 days,'2; 6 days, 0; 7 days, 1; 
8 days, 2; 9days,1; 10 days, 2; 11 days, 1; 12 days, 0; 
13 days, 1; 14 days, 0; 15 days, 1; and over 15 days, 5. 

The corresponding figures for 1895 are : after an interval of 
1 day, 0; of 2 days,’1;"3days,1; 4 days.4; 5 days, 4; 
6 days, 3; 7 days, 4; 8 days, 3; 9 days, 4; 10 days, 2; 
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11 days, 2; 12 days, 3; 13 days, 0; 14 days, 0; 15 days, 0; 
and over 15 days, 2. u 

No second cases occurred amongst those treated at home 
beyond an interval of six weeks in 1894. In 1895, after the 
removal of isolation at home, there occurred 5 cases. The 
interval after discharge was 14 days in 1 case and over 15 
days in 4 cases. 

Now the percentages of cases treated in hospital and 
at home were in 1894 66 and 34 and in 1895 71:3 
and 28°7 respectively. Allowing for the different causes 
at work which would influence these figures, and which 
will be discussed briefly in my forthcoming annual 
report, and supposing, also, these figures to be. con- 
tinued, there can be but one conclusion—viz., that 
the influence is one acquired in the hospital and not 
peculiar to the discharged patient. When we further 
reflect on the possible influences which the hospital can 
exert, the one factor which strikes us as probable is the 
storing up of extraneous infection in the air passages. The 
nostrils especially must intercept large quantities of infec- 
tive material in the manner which has been adopted for the 
interception and examination of bacteria in the air. The 
material will be in all probability discharged intermittently 
and thus will take effect at uncertain but not distant periods 
after the return of the first case. Supposing that this were 
the most probable explanation of these occurrences, the 
course most likely to diminish their number would be for 
some time to keep patients apparently ready for discharge 
in @ separate discharging ward or convalescent hospital, 
disinfecting the nose and throat with an antiseptic spray, 
and producing as free discharge as possible from the 
nostrils. It may also be desirable to keep the skin oiled so 
as to diminish the infective matter circulating in the isola- 
tion hospital and also to encourage exercise out of doors so 
as to assist the action of the lungs. I do-not say, how- 
ever, that the above explanation exhausts the subject or 
that some of the ‘‘return” cases do not own a different 
origin, only that, so far as my figures go, the explanation 
just given appears best to fit the facts. 

Manchester. 


A CASE'OF AIR SUCTION AND : 
1 ‘" ERUCTATION, ' 


By G. A. SUTHERLAND, M.D. Epm., M:R.C.P. Lonp., ' 


PHYSICIAN TO THE NORTH LONDON CONSUMPTION HOSPITAL AND TO 
OUT-PATIENTS PADDINGTON-GREEN CHILDREN’S HOSPITAL. 


( 
‘ 


In a recent communication! Dr.John Wyllie has described, 
under the title of ‘Gastric Matulence,” a class of cases in 
which various troublesome symptoms are produced by air- 
gulping or air-swallowing. As a rule the gastric disease ist 
trifling and the affection is to be regarded as dependent on a 
habit acquired and developed by individuals of a more or less 
neurotic temperament. The mechanism by means of which 
they are able to swallow air either into the ccsopbagus or the 
stomach is fully described, and several illustrative cases are 
related which show ‘that in the writer’s experience the con- 
dition is by no means a rare onc. ‘The following case shows 
that when untreated the results to the patient of persistent 
air suction and eructation may be very serious, and that 
when treated correctly a cure may sometimes be casily and 
rapidly effected, as Dr. Wyllie has pointed out. 

The patient was a man aged fifty-one years who consulted 
me in July, 1895. He had spent a good many years abroad, 
and in 1871 he began to suffer from gastric symptoms, pain, 
flatulence, and heartburn, the result, as he considered, 0! 
drinking very freely of iced water immediately after active 
exercise.’ These symptoms increased in severity until 1873, 
when he returned to this country feeling very weak an 
having lost ‘considerably in weight. He tried vary 
‘‘oures” in England which reduced him still further, but 
improved markedly during a visit to Scotland under the oon 
bined influence of exercise, fresh air, and a full diet. sie 
this illness he had never been as strong as formerly, bul 
continued in fairly good health until eighteen months 88. 
when the symptoms of indigestion became more troublesom 
and they had steadily been getting worse since then. woes 
the occasion of his’ first visit he complained of ab 
of flesh and great weakness, inability to sleep 
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night, and of gastric discomfort as manifested by acidity 
and flatulence. He was unable to perform his work 
roperly owing to the exhaustion which quickly followed 
ae brain effort, and physical exercise he found most tiring. 
For the relief of the abdominal symptoms he had been prac- 
tising the Swedish exercises introduced by Dr. Ling, and 
although some benefit had followed as regards the flatulence 
the chief result was simply to produce a feeling of great 
exhaustion, While his appetite was always good and there 
had never been any nausea or vomiting, each meal was 
asually followed by acidity and a feeling of discomfort at 
the ensiform cartilage and later by flatulence and head- 
ache. For two years he had not slept well, and at the 
present time he scarcely obtained more than two or three 
hours’ sleep during the whole night—four hours he would 
consider 2 good night’s rest. Soon after falling asleep 
a feeling of acidity and flatulence awoke him, be would 
be compelled to get up and walk about to dispel the 
wind, and the greater part of the night was spent in this 
occupation, His appearance was that of a man who had 
suffered from prolonged illness, the face being drawn and 
haggard and the body generally emaciated. The tongue was 
clean and of good colour and the bowels were fairly regular. 
On examination the abdomen was found to be prominent and 
the superficial veins were very well marked, ‘The distension 
was apparently due to gas in the stomach and intestines, as 
¢he percussion note was resonant all over and no abnormal 
thickening could be detected. ‘Ihe stomach note extended 
to the level of the umbilicus and slight splashing could 
be elicited. There was no history of discharges of 
flatus from the bowel, and rectal examination ‘proved 
negative. The urine was free from albumin, the heart 
sounds were clear but rather weak, and there was no 
evidence of any local disease apart from that described. 
His diet was by no means injudicious, but it con- 
tained rather an excessive amount of starch and sugar, 
and so it was changed to a more nitrogenous one 
of meat, game, chicken, fish, peptonised cocoa, and a 
small amount of toast in order to diminish fermentative 
changes as much as possible. He was ordered a mixture 
containing strychnine and cascara and sent off to the sea- 
side. On his return two months, later he reported: that 
owing to the excessive heat by day and the want of sleep 
trom persistent flatulence by night he was weaker than 
before and had lost a few pounds in weight, ‘The diet had 
suited him very well, and the acidity and gastric discomfort 
were much less, but he was tired after the slightest exertion 
and considerably depressed in spirits. Sir William Broadbent 
kindly saw him in consultation and suggested washing out 
the stomach, as he considered that it was persistently 
dilated, a condition which along with a high position of the 
pyloric orifice did not allow of its being thoroughly emptied. 
the patient's weight at this time was 9st. 81b. On washing 
out the stomach about four hours after the last meal of the day 
the contents were found to consist of some partially digested, 
Sour-smelling food and a considerable amount of mucus 
and flatus, No sarcine ventriculi were detected in the 
matter removed. This process was repeated daily and at the 
and of six days the patient expressed himself as feeling 
attonger: and less easily tired during the day. He could 
sleep uninterruptedly for two or three hours, but then the 
feeling of acidity and flatulence awoke him, he got up, 
walked About, tapped the abdomen, and was thus able to 
Be roliet. The rest of the night was spent in short snatches 
wind, and long intervals spent in trying to dispel the 
nase As after the stomach was washed out the abdomen 
aa eettectly flaccid and empty of flatus a tight flannel 
ot dine was applied for the night so as to test the amount 
ae avenston which might occur, .On the following day he 
ed that the flatulence had been as bad as before, but that 


ho had not felt i 
therefore becaris any discomfort from the bandage. I 


of thi doubtful as to the gastric origin 
the oe flatulence, and after again washing out 
Stomach asked him if he felt any wind. He 


ee in the affirmative and I then requested him 
‘Aowe me hear the wind. This he could not do lying 
cra he sat up on the edge of the bed and proceeded to 
his anaes the following manner, Supporting himself with 
ith pte his thighs he threw the muscles of the neck 
tlonteat 1g action and proceeded to make a forcible inspira- 
curious wore the shoulders and depressing the larynx, a 
his thease boing produced at the same time in the back of 
erctane” This was followed almost immediately by a loud 

On, evidently expiratory in time, and presenting no 


unusual characters. The patient was able to repeat this pro- 
cess as often as desired without any change in the condition 
of the abdomen being manifested. When his mouth was 
kept open by means of’a rolled-up handkerchief placed 
between the molar teeth he was able to produce the same 
noisy eructations. It was the necessity for getting rid of the 
wind in this manner, he said, which kept him awake 
at night and prevented his lying down. I explained 
to him that he ‘was producing these eructations by 
drawing air into his gullet and then ‘belching it 
out, that there was really no wind in the stomach, ' and 
that consequently there was no necessity for keeping up 
this exhausting process. It was further suggested to him 
that when he awoke with a feeling of flatulence he should 
make no effort to bring up the wind, but simply turn on his 
side and go to sleep again. On the following day he 
reported that he had carried out the instructions and bad 
had seven hours’ sleep. He awoke several times, but at once 
cheoked the desire to bring up some wind and soon went 
to sleep again. During the day also he had been entirely 
free from flatulence, having checked himself at once when- 
ever he felt the desire to obtain relief by eructation and 
having found that the desire soon passed off. The further 
progress of the case was uneventful save as regards 
the rapidity of the improvement. The washing out 
of the stomach was continued nightly for another 
week (making fourteen times in all), as the patient 
found relief from it. At the end of that time he weighed 
10 st., a gain of six pounds. He expressed himeclf as 
fecling stronger, his appetite, digestion, and sleep were 
good, and he had no symptoms to complain of save a slight 
amount of acidity at times. At the end of the next four 
weeks his weight was 10st. 81b., a total gain of one stone. 
His general health and appearance were good, he slept well, 
and awoke refreshed in the morning. There was nothing 
abnormal to be detected in the abdomen except that the 
stomach level extended lower than usual, and the symptoms 
of indigestion were of such a trifling nature as to cause him 
little disturbance. I asked him if he could let me hear the 
wind still, and he replied that he thought he could but would 
rather not try. 

It is not difficult to trace the course of this illness as far ag 
the real gastric symptoms were concerned. ‘The effects of 
the initial attack of gastric catarrh had never entirely passed. 
off, and the patient continued to suffer more or less from 
indigestion as characterised by flatulence, acidity, and a 
feeling of discomfort in the region of the ensiform cartilage. 
When ‘first seen he was suffering from atonic dyspepsia, the 
symptoms of which were by no means severe, and were 
certainly not sufficient to explain the weakness and emacia- 
tion present. His tongue was uvusually healthy-looking and 
the appetite was always good. Under dietetic and medicinal 
treatment there was a certain amount of improvement, which 
was increased by the employment of lavage of the stomach. 
The fermentation and abdominal distension were markedly 
reduced, the digestion seemed good, and yet the result was 
not at all satisfactory as regards the patient's general 
health. Nor’is it diflicult to trace the gradual develop- 
ment of those other symptoms to which I wish more 
particularly to direct attention, and which were the 
result of habit and not of disease. In the earlier 
stages of the illness there certainly was considerable dis- 
tension of the stomach and intestines with air, and no doubt 
the ejection of this by the mouth had afforded relief. But 
after this real flatulence had subsided a certain amount of 
gastric discomfort occurred at times, which was regarded- by 
the patient as due to wind in the stomach, and forcible 
efforts were made to expel it. When I drew his attention 
to the fact that he was really swallowing air violently he 
was naturally surprised and incredulous. ‘Iho epigastric 
discomfort was worst at night, and consequently the efforts 
to relieve it were more continuous then, and finally became 
so persistent that the patient himself was convinced he would 
be well if only he could obtain sleep. ‘The ease with which 
rest and sleep were at once secured by the simple process of 
putting an end to the air-sucking, and the very marked im- 
provement which followed immediately, would seem to prove 
conclusively that the actual gastric discase was of no great 
severity. 

‘The affection of which the above case is an illustration is 
barely referred to, as far as I know, in the standard works on 
medicine, and no satisfactory explanation is given as to how 
tho flatus is produced. In the article previously mentioned 
Dr. Wyllie has classified the different forms of this affection 
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as follows: (1) air gulping, (2) true swallowing of air, and 
(8) sucking of air into the osophagus or stomach. The above 
case would fall under the last category, and the mechanism 
by which the phenomena are produced is thus described. 
Under normal conditions the osophagus is collapsed and 
under a more or less distinct positive pressure from the 
weight of the atmosphere, which acts upon it through the 
thickness of the structures of the neck. But if the neck 
muscles are strongly contracted, the larynx pulled forwards, 
the chest walls raised and expanded as in forced inspiration, 
and the glottis kept closed, there is formed a negative 
pressure in the ocsophagus which allows of air being sucked 
in from the mouth, and this air can be at once expelled again 
with a loud eructation. This description corresponds exactly 
with the appearances in the above case, and I further 
observed, as has also been noted by Dr. Wyllie, that the 
neck muscles were prominent and powerful from repeated 
exercise in forced inspiratory movements. 
Old Cavendish-street, W. 


NOTES ON SOME CLINICALLY INTEREST- 
ING GYNASCOLOGICAL CASES.1 


By H. MACNAUGHTON JONES, M.D., F.R.C.S. Irgev. 


THB notes of the following cases are recorded because of 
their clinical and pathological rather than their operative 
importance. In gynxcology, pain, local and general dis- 
tress, reflex consequences, disturbances in ovulation, 
disorders of locomotion, powers of conception, and sexual 
appetites, vary considerably under what appear to be pre- 
cisely similar pathological appearances, the consequence 
being that the management and treatment correctly adapted 
to one case have to be altered or modified in another. In 
the instance of drugs this need for the recognition of such 
clinical distinctions is further increased by the individual 
idiosyncracy to their therapeutical and physiological effects. 
Indications for treatment are dependent upon the position in 
life, the surroundings, and social responsibilities of the 
patient. Nor is the operative department of this branch of 
surgery free from the influences which this diversity in type 
produces, An operation that on pathological grounds is 
both expedient and justifiable in the instance of one woman 
may be inexpedient and unjustifiable in another. It cannot 
be gainsaid that pain which is constant in its presence, severe 
or wearing-out in its nature, thus interfering with sleep, 
capacity for locomotion, mental activity, and the proper dis- 
charge of the digestive functions, is one of the foremost 
incentives to operative interference. Yet it is a matter of 
the most common clinical observation that pathological 
changes in the pelvic viscera frequently bear no proportion 
whatever to the amount of suffering attendant upon their 
presence. ‘This is not only true of the organ primarily in- 
volved, but applies to those abnormal conditions so commonly 
associated in pelvic disease. In fact, the most important 
clinical symptoms are here usually dependent upon such 
associations. It is impossible to differentiate them and to 
isolate in the connecting links in the chain of morbid pelvic 
change the particular part in the uterus, tube, or ovary that 
starts the perverted nervous impulse. One fact is certain— 
namely, that the pain and distress caused by ovarian and 
tubo-ovarian disease have been repeatedly shown to have no 
correlation with the extent or character of the morbid 
changes present. ‘This is exemplified by a case the notes of 
which I give below. In operative procedures on the 
pelvic viscera the ever-varying and complex conditions 
found on opening the abdomen admit practically of no 
fixed rule in dealing with them. ‘I'he true surgical artist 
is he who, while conforming to broad and unalterable 
surgical principles, deals with each case and its com- 
plications as it presents itself to him at the time of opera- 
tion, his resources being limited by no rigid theoretical 
consideration, and his hand not held by any authoritative 
ipse dizit. Through such freedom of action can we alone 
hope for progress, and in no part of the human body is such 
liberty demanded more than it is in the surgery of the female 
organs of generation. ‘The following cases, viewed broadly, 
possess no features strikingly unusual in character, so far as 
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their oporative surgery is concerned; but each affords in 
clinical diagnosis and treatment, and in its pathology, 
lessons that the most experienced gynecologist may profit 
somewhat by, for is it not safe to assert that every time an 
abdomen is opened and the pelvis explored he is a poor 
student who does not derive some fresh instruction, manipu- 
lative or pathological, as the case may be? 

I have to thank Mr. Bland Sutton for his invaluable 
coéperation in four of these somewhat obscure cases, and in 
another interesting case to which I refer (Case 5) Dr. 
Heywood Smith gave me his kind assistance. 

Casp 1. Ovarian cyst, with eatensive adhesions to the 
omentum and bowel, twisted pedicle, and sanguineous contents 
removal and recovery.—(‘The following short notes are fur- 
nished by Dr. E. J. Midwinter, the medical attendant in 
the case.) ‘*A married woman first noticed that there 
was a swelling on one side of her abdomen at Christmas, 
1895, but attached no importance to it. She had had 
three children, aged at the time of the operation eleven 
years, six and a half years, and three years and ten 
months, and had one miscarriage between the first and 
second months of pregnancy in March, 1895. ‘The last 
period was three weeks before the operation and was 
thought to be normal in colour and quantity. The periods 
previously to this had been normal—ever since the mis- 
carriage in March, 1895. On February 22nd, 1896, the 
patient was suddenly (with no previous warning and without 
making any exertion) seized with acute pain radiating all 
over the abdomen, but which later was more localised in the 
right lumbar and iliac regions. She became pale, with white 
lips, faint sighing, and the pulse was scarcely perceptible. 
When she recovered from this condition the pain was severe. 
The temperature rose to 104° I’. and she had indications of 
peritonitis. Her condition remained critical for three wecks, 
chiefly on account of the very feeble action of the heart. 
The pulse was weak and from 120 to 130. As the abdomen 
became less distended and painful a mass could be 
detected occupying the right side. his gave the sensation 
of possessing fluid contents.” When the patient saw 
me in April, 1896, I found a swelling occupying principally 
the right side of the abdomen and extending as high ‘ 
as the right lumbar region. ‘his evidently contained 
fluid. On vaginal examination a swelling was detected 
in Douglas’ pouch and the uterus was enlarged, the cavity 
measuring some three inches and the fundus being felt 
well above the pubes. ‘The cervix was soft and the os 
patulous, admitting the point of the index finger. The 
breasts were enlarged and sensitive, the nipples turgid, and 
there were dark areolx studded with prominent follicles. 
The diagnosis lay between a possible tubal foctation with 
ruptured sac, or an ovarian cyst. ‘The condition of the uterus 
and the state of the breasts, added to the suddenness of the 
symptoms referred to on Feb. 22nd, made me suspicious of 
the former, while the regularity of the catamenia, added to 
the fact that the symptoms might also be due to hemor- 
rhage into an ovarian cyst, pointed to the latter. She had a 
history of a previous affection of the kidneys, and the 
presence on and off of albuminuria. Operation was deter- 
mined upon, and carried out in April. ‘The tumour proved to 
be an ovarian cyst, reaching from the broad ligament to the 
right hypochondrium, ‘Lhe omentum was closely adherent 
to its upper third, and the small intestine was also attached 
to its anterior surface by adhesions as low as its pedicle. 
There were soft adhesions fixing the tumour posteriorly. 
The omentum and bowel were carefully detached. ‘The 
pedicle was found rotated through three revolutions on its 
axis. ‘The cyst was full of blood, partly fluid and partly 
coagulated. ‘The pedicle was untwisted and secured, and the 
cyst removed, as was also that portion of omentum which 
had been adherent, and which was somewhat injured in its 
detachment. ‘The patient made an uninterrupted recovery 
from the operation. About three weeks subsequently there 
were some symptoms of cystitis, but these rapidly subsided. 
The twisted pedicle, the adherent omentum and powel, and 
the sanguineous contents of the cyst, accounted for the 
symptoms present on Feb. 22nd. . 

Casu 2. Ovaries and tubes removed for persistent obpho- 
ralgia; cystio degeneration of the ovaries; abnormal Lal 
lopian tubes with irregular ostia,—This case is recordec 
rather for its histological than its clinical features, ‘the 
patient, a widow aged forty-nine years, had suffered for years 
from severe ovarian pain. Sho had been on and off seen by 
me, and had been under various treatment for chronic endo 
metritis and cervical erosion. ‘The uterus I curetted, and, 
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motwithstanding the cure of the endometritis, the pain 
persisted. The left ovary could be felt behind the uterus, 
Very sensitive to the touch. The patient herself insisted upon 
operation for the relief of the incessant pain, which was so 
agonising at times that her mental condition caused con- 
siderable alarm to her friends, and suicide was apprehended. 
“{hese ovaries and tubes (as shown) were removed, the patho- 
Jogical report being as follows (this report is furnished by 
the Clinical Research Association) :— 7 

“Right uterine appendages.—The Fallopian tube, its 
ostium, and fimbrix are normal. Attached to the posterior 
isurface of the meso-salpinx are two pedunculated bodies 
nearly half an inch long. The extremity of one of these 
podies is dilated into a small cyst, so that it resembles a 
hydatid of Morgagni. ‘The other body has a stouter pedicle, 
becomes dilated towards its free extremity, and terminates 
4na minute ostium and fimbrix. A bristle can be inserted 
into the ostium for about the eighth of aninch. The body 
has, therefore, the structure of an accessory J'allopian tube. 
The seats of attachment of these pedunculated bodies are 
very close together, and correspond in position with the 
horizontal tubules of the parovarium; their development is 
probably associated with these tubules, and the fimbriated 
body may be regarded as the persistent end of the Wolflian 
duct. The ovary shows much wrinkling of its surfaces at 
the upper pole, but the rest of the exterior is smooth and 
healthy. On section an oval thick-walled cyst is displayed 
which: measures one inch in chief diameter. - It contains 
alittle blood-stained fluid, but had ruptured during removal, 
hence the greater part was lost. 

“Left uterine appendages.—The Fallopian tube and its 
fimbri are healthy; there are three distinct ostia leading 
-out of the ampulla. ‘he fimbrice on the edge of the meso- 
salpinx are numerous but appear healthy. Between the 
layers of the meso-salpinx there are four small cysts. The 
largest has an elongated outline ; its long diameter measures 
nearly one inch and is placed almost at right angles with 
the axis of the Fallopian tube. Irom the surface of this 
eyst springs a small pedunculated cyst like a hydatid of 
Morgagni, and this resembles the structure described in the 
tight appendages. ‘The remaining two cysts in the meso- 
salpinx are the size of a pea; they do not seem to be con- 
nected with the vertical tubules of the parovarium, one 
‘being close on the edge of the meso-salpinx, and the other 
crossed by these tubules. But with regard to the elongated 
‘eyst the abdominal end of the horizontal tubules can be 
traced up to it. Hence it may have arisen in connexion 
with the extromity of the Wolffian duct. : 

‘The naked-eye appearance of the left ovary does not 
differ materially from that of the right. Its surface is less 
wrinkled, and on section a similar cyst is scen at one end 
of the organ, ‘This had ruptured during removal. ‘There is 
‘another small cyst in the substance of the ovary.” 

The result of the operation has been to remove the pelvic 
‘pain, but the patient’s mental condition, which had been 
considerably weakened before operation, has not as yet 
tnaterially improved. Mr. Alban Doran and Mr, Bland Sutton 
are those in this country to whom we are most indebted for 
our knowledgo of such irregularities in the ostia of the 
Fallopian tubes as are here referred to. Let us contrast the 
pain and the pelvic distress experienced in this case with the 
Tollowing, g 

Casn 3. Severe hemorrhage from uterine fibroid ; odpho- 
‘reotomy ; persistent menstruation, with relief of lamorrhage.— 

widow aged forty-four years, with no children, consulted 
me in August, 1895, for’ profuse menorrhagia, which had 
‘commenced in 1894. She had never suffered any pain or 
Pelvic distress savo slight dragging at the left side and 
wae not aware of any uterine affection until she con- 
ot ted her medical adviser for the hemorrhage, who then 
nee that she had a uterine fibroid. I found on ex- 
meee a fairly large fibroma fixed in tho pelvis and 
bade ile. ‘he ‘ovaries could not be felt. Tho patient 
- on extremely blanched appearance. I advised immediate 
culated ee: _On operating I found low down a pedun- 
sora ‘peritoneal fibroid, about the size of an orange, 

he ‘ut g from tho large tumour. ‘his was removed. 

dificult. Was quite fixed by adhesions, and with great 
Talo red an enlarged and diseased left ovary and the 
tighbeon ube shown were removed. On seeking for the 
and it vary thero was considerable difliculty in finding it, 
side aie Impossible to remove tho entire annexa of this 
2 isfactorily, so bound down were they by adhesions, 

0 compressed by the uterus, ‘The pationt made an 


uninterrupted recovery, but I was disappointed to find that 
menstruation still continued, though in a much less degree 
than before the operation, which was performed in August, 
1895. I examined this patient on June 24th, 1896. She is 
quite an altered woman in appearance and general health 
‘The uterus is much smaller and is now quite movable. Men- 
struation continues, and though still somewhat in excess is 
in no way dangerous. Here was a woman who, as she 
herself expressed it to me, never had the least suspicion 
that there was anything amiss, and had never any pain 
worth speaking of, yet in whom all ‘the morbid changes 
referred to were present. 

Casu 4, Fibroma of the left ovary in a patient aged twenty- 
two years.—I now take another and most interesting case, to 
which I recently briefly referred in a discussion on Mr. Alban 
Doran’s paper on Fibroma of the Ovary at the Obstetrical 
Society. The patient, who was unmarried, consulted me for 
persistent sickness associated with periodical epigastric 
pain and considerable anxmia in April of this year. She had 
had various medical opinions and had been subjected to a 
varicty of treatment. For eighteen months previous to 
seeing me the catamenia had been absent. These were the 
only symptoms present. I made a careful examination of 
the lungs, heart, and abdominal viscera, with a negative 
result, I suggested a Weir Mitchell course and a careful 
examination of the urine and blood, as I was apprehensive 
that the anzemia might be of a pernicious character. Her 
medical attendant acquiescéd in this view, and accordingly 
she entered a medical home for treatment. ‘I'he morning 
subsequent to her admission I determined to make another 
abdominal examination, and was surprised to find a movable 
tumour about the size of a small orange in the left inguinal 
region. The patient herself was unaware of its existence, 
nor had she suffered any pain other than the epigastric. I 
immediately notified to her parents and medical adviser 
the discovery of the tumour and my determination to 
examine her under an anwsthetic the following morning. 
Going casually to the Home to arrange for the exa- 
mination which was to be made early the next day 
I thought that I would again palpate the left side, 
when to my astonishment { found that the tumour had 
disappeared'and was nowhere to be found. Surmising that 
it might possibly have been a fecal mass in the sigmoid 
flexure, and finding a hard fccal mass in the rectum, I ordered 
an injection, thinking that I might possibly have dispersed 
the mass by manipulation. ‘Ihe following morning under 
ether I made a vaginal examination and discovered a tumour 
lying between the uterus and bladder in the middle line, 
hard and movable. ‘The choice lay between a dermoid cyst 
or a fibroma of the ovary: I determined its freedom from 
both bladder and uterus, though it was evident that by the 
distended bladder on the previous morning it had been 
raised from its pelvic position, to which it sunk again when 
the bladder was empty. ‘Iwo days afterwards I removed the 
tumour in the presence of Mr. Bland Sutton, who has himself 
examined it carefully and is satisfied of its purely fibrous 
nature. It was encapsuled, and when cut across presented a 
poarly white and glistening appearance, showing to the 
naked eye wavy fibres. (Sections of the tumour were shown 
under the microscope.) ‘Ihe following is the report received 
from the Clinical Research Association :— 

“The ovarian tumour shows microscopically nucleated 
spindle-celled tissue, which is arranged in very definite inter- 
lacing bundles. The coarseness of the tissue, the distinct 
formation of fibres, and the wavy arrangement of the fibres 
are good reasons for reyarding the tumour as a fibroma rather 
than « sarcoma. Sections have been made from different 
parts and they all show the same appearances. ‘The vessels 
in the tumour are numerous and well formed.? The naked- 
eye appearance of the small fragments of the ovarian 
tumour which have been preserved is somewhat like that of 
uterine fibroid. ‘The cut surface shows white fibrous strands 
which interlace, but are not arranged in whorls. Here and 
there small grey areas may be seen distributed among the 
white strands. There is a distinct capsule composed of 
thick white peritoneum and a subjacent layer of cellular 
tissue traversed by numcrous vessels, some of which are of 
considerable size. Septa pass from this capsule into the 
tumour for a short distance, indicating that the tumour has 


2 Tho tumour when eut across I placed undor running water for 
thirty-six hours, and then it was sent to the Olinical Research Associa- 
tion. The cut surfaces had a pearly white fibrillated appearanco. 
Unfortunately, owing to a misunderstanding, the specimen was not 

} mounted for exhibition, 


a tabulated outline. The serous surface of the fragments is 
quite free from adhesions. ‘the tumour as a whole feels 
firm and elastic, but less dense than the common fibroid.” 

The other ovary was not typically healthy, as there was 
some. cystic proliferation and it was very slightiy enlarged. 
-However, there was nothing to demand its removal. Note in 
connexion with this case the youth of the patient, the 
absence of menstruation, the painlessness of the tumour, its 
extreme hardness to the touch, its freedom and mobility, and 
associated movement with the bladder. Yibroma of the 
ovary is a rare pathological condition, and there are few such 
typical cases on record as the one I have cited, which, when 
I referred to it at the recent discussion at the Obstetrical 
Society, Mr. Alban Doran described as unique and typical of 
its kind. The patient subsequently passed through the Weir 
Mitchell course, menstruated naturally after the operation, 
and left the home in good health. 

CasE 5. Interesting case of pregnancy after odphoreotomy 
and removal of an ovarian blood-cyst.—On April 13th, 1893, 
at the British Gyniecological Society I exhibited an ovarian 
blood-cyst which I bad removed from a patient under 
peculiar circumstances. She was thirty years of age at the 
time of operation, and had been married for over six years, 
never haying conceived. In 1883, at the age of twenty 
years, she had an attack of pelvic peritonitis. In 1884 
she had a recurrence, which spread into general peri- 
tonitis of a most alarming character and which nearly 
proved fatal. This was in January, 1884, and six 
months later.there was another attack. On and off 
after this she suffered from abdominal and pelvic pains, 
but gradually improved. In 1886 she married. In 1889 
she consulted me for a severe cervical erosion, and 
there was then decided enlargement of the left ovary, 
I treated her, cured the uterine affection, and sent her fora 
course to Woodhall Spa. During 1892 the recurrent pains 
from which she had suffered more or less for years became 
more constant, and at last, especially at the right side, were 
incessant. In February, 1893, I performed odphorectomy, 
Dr. Heywood Smith kindly assisting. On opening the 
abdomen the peritoneum was found to be extensively adherent 

‘to the bowel, which latter was opened for a short distance 
in trying to make the peritoneal incision. Another peri- 
toneal opening had in consequence to be made in the left 
Hnguinal region, ‘The sac of the left ovary was found to 
be about the size of an orange and full of blood, completely 
‘bound down by adhesions, which were separated with diffi- 
culty. The cyst, with the left tube, was removed entire. On 
seeking for the right ovary it could not be found, and it was 
only after considerable searching that it was detected 
attached to the pelvic wall, to which it was firmly fixed by 
adhesions, and considerably reduced in size. The prudence 
of removing it was discussed, but in the face of the pro- 
tracted operation and the exhausted condition of the patient, 
it was considered wiser not to subject her to any additional 
shock which the attempted removal of the firmly adherent 
and apparently atrophied ovary would involve. A drainage- 
tube was inserted after operation and she made an uninter- 
rupted recovery. Menstruation continued, and on and off she 
suffered again from pelvic pain in the right side, and in 1894 
there was a distinct swelling to be felt in the right broad 
ligament. This disappeared, but there was always more or 
less distress and pain, especially with the menstrual periods. 
Towards the end of 1895 menstruation ceased and I found 
that she was pregnant. She was delivered of a male child 
on May 31st, 1896. The case carries its own lesson. 

CasE 6. Chronic suppurative endometritis, with salpingitis, 
cured by curettage, chromic acid, and iodoform ; drainage of 
the uterus.—I shall condense into a few sentences the facts 
of this case, quoting it simply to show the effects of 
thorough curettage with iodoform packing of the uterus, in 
an extreme case of inveterate suppurative endometritis with 

- salpingitis, the uterus being enlarged and retroverted. A 
widow aged forty-eight years had suffered for years from an 
enlarged and retroverted uterus. She had also two or three 
attacks of pelvic perimetritis, There had always been more 
or less endometric discharge since the birth of her child 
twelve years previously. In November, 1891, she had 
an attack of pelvic peritonitis, This subsided under treat- 
ment, and subsequently sho had a slight operation for 
-bremorrhoids and a small fistula of the rectum, The periods 
were always excessive. Suddenly, in January, 1893, having 
been subjected to a chill during menstruation, she had a 
severe attack of perimetritis, during which there was rather 
profuse haemorrhage for afew days. ‘This was attended by 
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considerable fever, which lasted for nearly three weeks. The 
perimetric effusion was considerable. The uterus was forced 
down almost to the vaginal outlet. I feared at the time that 
there might be hematocele complicating the perimotritis, 
In the following month the purulent discharge recurred, and 
this continued notwithstanding various forms of intra- 
uterine medication, and on two occasions a prolonged course 
of the bromo-iodine waters of Woodhall Spa. ‘Ihe genera} 
health remained good, and thero was little pain, but the 
discharge was at times most profuse, requiring the change of 
four sanitary towels in the twenty-four hours. As these 
recurrences of discharge continued until the beginning of 
1895 I determined to thoroughly dilate and curette the 
uterus. This I did on April 20th, 1895. ‘The uterus at the 
time of operation was enlarged, the cavity measuring four 
inches, retroverted and retroflexed, in which position it 
was fixed. On free dilatation a quantity of pus poured 
from an enlarged fundal cavity. Curettage was conducted 
with every antiseptic precaution. <A solution of chromic 
acid, one drachm to the ounce, was applied subsequently to 
the use of the curette. The large cavity was packed with 
iodoform gauze, and this, after the first few days, was 
renewed from day to day, the cavity each time being wiped 
out with a 1 in 5000 perchloride of mercury solution and the 
vagina packed with tampons of the same. Some slight dis- 
charge appeared at the end of the third week, but intra- 
uterine dressings were continued until it had completely dis- 
appeared. The final result of this case was a reduction of 
the uterus to about one-half its size and the restoration of 
mobility. The statement of the patient, in writing to me 
this month, over a year after operation, was: ‘‘ Present state 
of health excellent; never felt so well in my life.” 

Casp 7. Case of tubal gestation ; eperation and recovery.— 
A married woman aged thirty-eight years had had four 
pregnancies, with one miscarriage two years previously, 
The youngest child was aged fifteen months. ‘The catamenia 
were regular after the birth of this child. The patient had 
menstruated during previous pregnancies for several months. 
During the last. pregnancy the catamenia continued for nine 
months. A menstrual period commenced on April 5th, the 
regular time, hut did not terminate as usual and there 
was a constant show for two weeks, during which period 
she complained of violent pain in the left iliac region, 
with constant nausea and attacks of faintness and with 
pain in defscation. On May 6th she was admitted 
into Stanmore Cottage Hospital complaining of pain, espe- 
cially over the left side. ‘There was a swelling in the left 
inguinal and hypogastric regions and still some hemorrhagic 
discharge from the uterus, the bowels moving with difliculty. 
I saw her in consultation with Dr. Hamilton Allen on May 14th 
and found the condition of things as mentioned. There was 
then considerable fulness in the left fornix. The os uteri 
was patulous and there was sanious discharge from it. It 
was decided to dilate the uterus and explore the cavity. 
This was done with a negative result. At the same 
time the friends were told that an operation would 
in all probability be necessary. I saw her again with 
Dr, Allen on the 19th and decided that if there were 
any change for the worse abdominal section should 
be performed. From the 20th to the 22nd pain and 
distension increased, and the temperature range, which 
previously had been nearly normal, varied from 100° to 
102°. The bowels could not be moved by encma. On the 
23rd she was operated upon. Mr. Bland Sutton was present, 
rendering me valuable aid during the operation. On opening 
the abdomen a large sac, extending above the umbilicus, 
was discovered. To the antcrior surface of this the bowel 
was adherent in parts and also the omentum. It was firmly 
fixed posteriorly and quite impossible to separate. On 
tapping the sac, after careful protection of the bowel with 
sponges, it was found to contain semi-coagulated blood. The 
sac wall was, thorefore, freely opened and the contents turned 
out. The edges were pared and the sac was stitched by 
interrupted fishing-gut sutures all round to the peritoneum, 
which was then brought together and sutured, leavin 
sufficient space for a drainage-tube, ‘The abdomen was close 
by three sets of sutures and a drainage-tubo left in. The 
temperature remained normal after the operation and the 
tube was removed on Juno Ist. he patient made an Ww 
interrupted recovery. My first impression on secing i 
case was that it was one of extra-uterine foctation, the 
date of which could not be determined from the provinre 
history. I thought also that there might be a pe bac 
heematocele caused by the rupture of hwmato-salpinx, 
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ossibly due to an early miscarriage. I certainly was 
astonished on secing the size of the sac, the thickness of its 
walls, and the extent of the ‘adhesions, The contents were 
afterwards carefully examined for the presence of a mole, 
but such could not be found. No tube or ovary could be 
detected on the left side. There had evidently been recur- 
rences of hremorrhage, and a recent bleeding within the few 
days prior to the operation explained the symptoms from 
which she suffered and the sudden increase in the size of the 
welling. 
: Cases. Vasomotor colouration of the face, with pigmentary 
changes associated with abnormal menstruation, (A drawing 
was exhibited which was taken from the patient.)—A 
ywoman twenty-two years of age suffered from the most severe 
dysmenrrhoa and odphoralgia, This had lasted for some 
three years and first came on after a shock. I saw her last 
November, being indebted to Mr. Roc Carter of Sydenham 
for the case. ‘There was a conical cervix with the ordinary 
pinhole aperture. I divided the cervix, and she wore an 
intra-uterine stem fora short time. ‘The operation had no 
material effect on the dysmenorrhaa, Subsequently I tried 
poth faradisation and galvanism, also without effect. 
But what I wish to draw attention ‘to specially is the 
curious discolouration of the face, much more marked than 
jn ordinary menstrual chromidrosis or pigmentation of the 
lids. I have not seen any case recorued exactly like the one 
I refer to. On two ‘occasions I have seen the cheek 
occhymosed exactly as if it had had a severe contusion from 
ablow, passing subsequently through the various phases of 
colouration. ‘he circles under the.lids, extending below the 
malar bones, often varied in hue, and these changes were 
frequently very rapid, varying from purple to a deep greenish 
black. Sometimes the forehead became involved and the 
whole face would assume a purplish colour, the conjunctiva 
sharing in the suffusion. ‘These changes generally preceded 
the catamenial epoch, becoming intensified during its 
occurrence and disappearing slowly after its close. 

Marley-street, W. 


ON SUGAR AND CHAMPAGNE IN GOUT. 


By GEORGE HARLEY, M.D., F.B.S., 
FORMERLY PHYSIOIAN TO UNIVERSITY COLLEGE MOSPITAL, AND 
PROFHSSOR IN UNIVERSITY COLLEGE, LONDON, 


AS the remarks made on the effects of champagne on gout 
in my paper entitled ‘Gout in Relationship to Liver 
Disease”! have been traversed by Dr. Thorowgood,? it may 
be well for me to explain more fully my contention that 
medical men err in telling gouty patients that extra dry and 
brut are the safest kinds of champagne for them to drink. 
Yor like most other widely spread popular notions that of the 
pernicious effects of sugar in cases of gout is open to grave 
criticism, seeing that not only can no reliable facts be 
adduced in favour of the statement, but no reliable authority 
for the assertion can be cited even by its believers. 

There are plenty of vague traditions that someone know 
somebody else that knew someone whose gout was brought 
on by a too free indulgence in saccharine matters. But when 
the legend is critically inquired into its foundation is found, 
like the historical house in Scripture, to rest on nothing but 
sand, Nor is this surprising when one reflects that the 
* popular ” objection to sweets in gout one hears so much of 
in this country is alike contrary to everyday experience and 
Scientific observation. 1. Because, were it true, children 
and women, who consume most sweet things, would be more 
Aubject to gout than men—which they are decidedly not. 

» Uric acid, which is now conceded by all leading chemical 
Pathologists to be the cause of gout, is a nitrogenous com- 
pound, and sugar contains no nitrogen whatever. 3. ‘The 
is noo the herbivora, whose food is rightly sugar-forming, 
i ae ‘aline and not acid, 4. There exists no proof 
sont hi sugar -indulging teetotal member of a non- 
his i, amily has ever been attacked with gout when all 
Vinee and sisters have escaped the disease. 5. The 
subsigt 7 Eastorn harems, who pass indolent lives and 
with almost entirely on sweetmeats, should all be afllicted 
6. Gi gout in some form or another—which they aro not. 
i out is nob met with among the negroes brought up on 
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sugar plantations, who from their earliest years consume: 
more sugar than any other class of people whatever. 7. A fit 
of gout cannot bo induced experimentally by taking sugar. 
My son (Professor Vaughan Harley), while working at the 
Sorbonne, in Paris, took 400 grammes (13 ounces) of sugar 
daily, until he completely upset his digestion, and notwith- 
standing that he is, like myself, hereditarily gouty he totally: 
failed to induce a single gouty symptom. He even’ took, 
while working in Professor Mosso's laboratory at Turin 174+ 
ounces of sugar in the 24 hours without producing a single 
symptom of gout. fA 

One should at least be able to cite a case or an experiment: 
which will bear the test of philosophic scrutiny, proving that- 
a true attack of gout has been engendered by the eating of 
saccharine foods before venturing to assert that gout is the: 
offspring of sugar. And as until the above seven problems— 
which are only a portion of what might be adduced —can. be 
satisfactorily overthrown we may brush aside as a mere 
figment of the imagination the sugar-engendering theory of 
gout I will without more ado tackle the question : 


Dozs CHAMPAGNE CAUSE Gout? 


This question can be equally truthfully answered in the 
negative as in the affirmative, for the chemical composition 
of different champagnes is so different that while the majority 
of persons may indulge in one kind with perfect impunity a 
paroxysm of gout speedily follows a glass or two of another. 
People have such different idiosyncrasies that in some gout is’ 
brought on by all kinds of champagne, in the same way as it 
is in others brought on by all kinds of whisky. This is not to 
be wondered at, secing that from champagne being a manu- 
factured article its effects on the human constitution vary not 
only according to the quality of the grape juice from which it 
is made, and the method adopted in its preparation, but like- 
wise according to tho ability and ingenuousness of its’ 
fabricator. Consequently in prescribing champagne to an 
invalid a medical man should never lose sight of the fact 
that he ought to be as careful in selecting the wine ordered 
as he is in selecting the drugs prescribed. 

The generic name of champagne is in no case of itself a 
guarantee as to what the therapeutical effects of it will be 
onasick person. Yor careful clinical observation has shown 
that while one class or kind of champagne may. prove not 
only an agreeable exhilarating beverage to the healthy, but 
a palatable restorative remedy to the sick, another, though 
equally exhilarating to the healthy on account of the alcohol 
it contains, may be a disease-increasing instead of a disease- 
diminishing agent to the invalid. For champagne contains 
a host of active ingredients besides spirit, sugar, and fizz. I 
emphasise this remark from its being well known that many 
practitioners simply know that there are two main varieties, 
called respectively sweet and dry. And as it is to be feared 
that even the notions they have regarding their chemical 
compositions and consequently their therapeutical actions 
are of a somewhat hazy character, it may be well briefly to 
explain what are their more salient differences. 

In the first place, then, the word ‘‘ dry” when applied to 
champagne is a misnomer, as it simply implies that the wine 
contains but little saccharine matter. Port wine becomes 
dry in this sense by keeping it twenty, thirty, or forty 
years. For in thattime the sugar it originally contained has 
bocome transformed into alcohol. Hence what it has lost in 
sweetness it has gained in alcoholic strength, and not only 
so, but likewise in flavour. For by age are developed the fine 
aromatic ethers which give to old wines their exquisite vinous 
bouquets. It takes from nine to twenty years to make 
champagne dry. But as it is not profitable to keep it instock 
for anything ‘approaching to that time tho manufacturer 
adopts the plan the sherry merchant did, though in a different 
way, of giving his wine the semblance of being dry. Sherry 
was easily made to taste dry by treating it with plaster of 
Paris. The public, however, after a time discovered the 
fraud, and as a natural consequence sherry drinking went 
out of fashion. The champagne manufacturer is now equally 
engaged in killing tho goose that lays the golden egg by 
putting on the market a rough, immature wine, which to the 
uninitiated tastes as if it were dry, on account of its acidity. 
Strange though it may seem, not one Bnglishman in a 
thousand, unless ho be in the champagne trade, can distin- 
guish a sour sparkling wine from one that has become dry 
by age. 

His idea, too, that champagne, even of the drut variety, is 
mado without sugar is equally erroneous, as well as that the 
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sugar in champagne is bad for gouty people. On the contrary, 
sugar is about the least deleterious constituent of wine. 

The process of champagne. manufacture is briefly as 
follows :—(a) Every kind of champagne is made artificially 
out of a still wine which has been prepared, as all other still 
wines are, be they port, sherry, or claret, by the fermentation 
of the sugar contained in the grape juice. Consequently (0) it 
is as absurd to speak of a natural champagne as it is to speak 
of a natural cheese—which is in like manner essentially a 
manufactured article. (c) There are three distinct stages in 
the production of good champagne, and in each of them the 
presence of sugar is absolutely essential. The first stage con- 
sists in the rapid fermentation of the sugar naturally con- 
tained in the juice of the grape ata temperature of between 
60° and 70°1'. in open tubs, so that the carbonic acid 
generated may escape while the alcohol remains behind. ‘The 
next stage is the conversion of the still wine into a sparkling 
liquid. This is accomplished by transferring it to bottles 
before the fermentation has entirely ceased and corking them 
up tightly, so that the carbonic acid gas now generated may be 
retained in the wine and escape in sparkling bubbles from its 
surface when the bottle is opened and the wine poured into a 
glass. As itis during this stage that most of the aromatic 
vinous aromas are developed it is not only conducted slowly, 
at the low temperature of 43°, but the fermentation pro- 
cess is kept up for weeks, months, or even years, according to 
the quality of the vintage and the price the wine is expected 
to ultimately bring. 

The bottles until now have stood with their bottoms upper- 
most in order that all the dirty débris resulting from the 
fermentation of the sugar may fall into their necks and be 
the more easily got rid of at the period of degorgement —a 
process which renders the wine clear and pure. 

Before being ready for the market, however, it has, in 
order to make it palatable, to undergo a softening process, 
for in its then state it is so rough and sour that nobody would 
drink it. The viticulturist himself speaks of it as a vin drut, 
meaning thereby an acrid, immature article. Consequently he 
has to add to it a sweet liqueur in varying proportions to suit 
the tastes of his different customers. ‘The softening 
process is known under the name of “dosage” and the 
jiqueur employed is made by dissolving pure sugar-candy in 
fine old champagne along with a certain amount of the finest 
flavoured old liqueur cognac procurable.* 

Strange to say, although the quality of the vintage has a 
great deal to do with the composition of the dosage liqueur 
employed in different years, according as the season has been 
a@ good or a bad one, yet nationality is always the most 
important factor in determining the relative quantities of 
liqueur added. Yor each country has its own relative pro- 
portion of dosage, thus :— 

For Russians from 14 to 16 per cent. of liqueur are added. 
ao Germans yy. AL 1B ey og) as Ve GE 
edmerleabes;: “Bry Ics 4 Gea Gh. oe 
», Hrenchmen 8 ee ae pers 
so, Boglishinen 2-4). 5. 4¢ opie ose st oot ys be 

It is, however, only in recent years this low percentage of 
liqueur has been put into the wine sent to England. English- 
men’s champagne used to have exactly the same percentage 
of dosage given to it as was given to Frenchmen’s. Tor 
the 8 per cent. has thé advantage of not only making the 
wine keep better and allowing the sour acetic acid to become 
mellowed by age during its contact with the sugar, but 
during the gradual transformation of the sugar-candy into 
alcohol some of the most delectable of the fragrant acctous 
ethers, so highly prized by connoisseurs, are developed. 
Whereas all these advantages are put a stop to by drinking 
an iniperfectly prepared sour wine under the misleading 
titles of extra sec and brut. It is simply because it 
does not taste sweet that we drink it in the belief that 
it is dry. This delusion is, however, the least misfortune 
entailed. For it so happens that vinegar—acetic acid— 
in combination with alcohol is known to be one of the 
most potent inciters of gout and liver diseases, much 
more so tban any of the other acids naturally contained in 
wine. So it is not surprising that champagne has got a bad 
repute in gout case. 

Since, however, the facts cited in the earlier part of this 
article prove that sugar cannot give gout, and that sugar 
even in combination with alcohol does not cause gout is 
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3 The process of champagne manufacture has been fully described by 
me! in an article headed Champagne” in The Contemporary Review 
of June, 1836, 
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shown not only by the fact that gout was a disease almost 
unknown in Scotland at the time when toddy drinking was 
so common, and everyone knows that toddy is a strong con- 
coction of whisky, sugar, and hot water, but that sweet 
champagne drinkers of the Continent are far less affected with 
disease than sour champagne drinkers of England, it is not 
difficult to understand why many hereditarily gouty people 
like myself can indulge in the rich so-called sweet cham. 
pagnes of France with impunity, whereas a single glass 
of the English extra-dry and drut varietics, by virtue of 
the unnecessarily excessive quantity of vinegar they contain, 
immediately provokes a paroxysm of gout. Moreover, the: 
fact that sugar has been shown by carefully conducted 
scientific experiments to be not only a potent muscle food* 
but a powerful exhaustion restorative is a strong additional 
reason why, when giving champagne to a weak, exhausted 
invalid, preference should invariably be given to the rich and 
properly prepared varieties instead of to spurious dry kinds, 
which are most probably as little likely to benefit a patient as 
a similar strengthened alcohol, vinegar, and water concoction 
would be. 

So well is the fact of the injurious effects of crude cham- 
pagne appreciated by manufacturers that some of the highest 
standing refused to send any of it out under the term of 
extra dry until they found that other firms were winning 
from them their English customers. Some of higher moral 
tone still decline to do so, and I feel certain they will in 
the end be gainers by their resolve ; for already many persons 
are beginning to discern for themselves that the so-called 
extra-dry and brut champagnes are simply sour wines with 
misleading titles. 

. Harley-strect, W. 
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Nulla autem est alin pro certo noscendl via, niei quamplurimas ct mor 
borum et dissectionum historias, tum aliorum tum proprins collectas 
habere, et inter se comparare.—MorGaGni De Sed. et Caus, Morb, 
lib. iv. Proemium, 

ST. GEORGE'S HOSPITAL. 
* PERFORATING GASTRIC ULCER IN WHICH THE 
\G, BEING OTHERWISH INTRACTABLH, WAS 
CLOSED BY MEANS OF AN OMENTAL 
PLUG ; RECOVERY. 
(Under the care of Mr. WILLIAM H. Buynurt.) 


Ir is now more than five years since Senn? first suggested 
the use of a portion of the great omentam as an external 
protection in operations on the hollow abdominal viscera. 
‘The method has been extensively followed, though probably 
hardly to the extent which it deserves. It has been found 
especially useful in repairing the loss of peritoneum in abdo- 
minal operations. ‘Ihe procedure (‘* omental plugging”) 
adopted in the case here reported, though a modification of 
Senn’s original method, is yet sufliciently different from 
‘omental grafting” to deserve a distinctive name. The 
success which has attended its use in’ this case justifies its 
more extensive employment; for under certain circumstances 
the suturing in the ordinary manner of an extensive lesion of 
a hollow viscus like the stomach is prone to cause an amount 
of distortion which is not unlikely to interfere with its 
function. We are not aware of any previous case in which 
the omentum has been used as here described. Tor the notes 
of the case we are indebted to Mr. A. H. Ward, late sur- 
gical registrar to the hospital. 

A man aged thirty-two years wag admitted wnder Mr. 
Bennett's care on April 27th, 1896. In September, 1895, 
the patient had been operated upon for the radical cure 
of double inguinal hernia at another London hospital. 
Since that time he had been troubled much with con- 
stipation and indigestion, which no treatment seemed to 
affect in any way. Ifor six weeks he had suffered continually 
from abdominal pain, for the most part about the umbilica! 


A CASE 
OPE: 


4 See Sugar as a Food in the Production of Muscular Work, or 
ceedings of the Royal Society, 1894, und Value of Sugar, and Titec ©, 
Smoking on Muscular Work, by Vaughan Marley, Journal o 


slology, 1894, 
2 Intestinal Surgery, pp. 172 and 205. 
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at times there had been tenderness over the corre- 
sponding area, and he frequently felt much ‘‘ blown up” 
after taking food. For a fortnight the constipation had 
been increasing, and five days before his admission. became 
absolute, no action of the bowels having occurred since 
April 22nd. Yor four days there had been frequent vomiting, 
at first ‘ bilious” in character, but soon changing to the foul 
semi-stercoraceous type. . Five hours before admission he was 
seized with acute abdominal pain, with severe vomiting and 
shortness of breath. He was seen by a medical man, who 
sent him to St. George’s Hospital as soon as possible. On 
admission the man was cold, clammy, and almost pulseless. 
Under the influence of hot bottles and alcohol he rallied 
somewhat, ‘I'he abdomen was universally tender and dis- 
tended ; there was some hiccough, with acute pain especially 
about the navel. The general aspect of the case was that of 
intestinal obstruction with perforation. Mr. Bennett per- 
formed median abdominal section below the umbilicus at 
once. | There was general peritonitis. Upon introducing the 
hand into the upper part of the abdomen and raising the 
‘intestines for purpose of examination there came a rush of 
fluid containing particles of food. The abdominal incision 
was therefore prolonged upwards and search was made for a 
erforation-of the stomach, This was found about two inches 
rom the pylorus on the upper aspect. The parts were 
greatly matted together, and much difficulty was met with in 
separating the adhesions between the stomach and the liver. 
Upon exposure the perforation was found to be somewhat 
‘irregularly oval in shape and about half an inch in its longest 
diameter ; the surrounding induration of the stomach walls 
was more than usually hard and at least three inches in 
diameter. Upon attempting to close the perforation in the 
usual manner by turning the peritoneum over it and fixing 
‘by suture it was found impossible to do so in con- 
sequence of the extent of the induration, which led to 
the majority of the sutures repeatedly cutting their way 
out because of the great tension required to approximate 
properly the peritoneal edges across the opening. Mr. 
Bennett, therefore, selected a suitable portion of the 
‘omentum, turned it up, and pushed as much as was neces- 
sary into the stomach perforation to completely close it like 
a cork, This plug was subsequently fixed in position by a 
single suture passing through the whole thickness of the 
plug (and of the stomach walls at the point of perforation) 
and by four or five other sutures, which, after transfixing 
the base of the plug, were made to bring the peri- 
toneum on each side into contact with it (the peri- 
toneum at the same time being made to overlap it as 
much as possible) by the Lembert method. By this plan the 
opening was found to be firmly closed. The abdominal 
cavity having been washed out and all visible particles of 
‘food, &e., sponged away, the wound was brought together 
with fish-gut sutures in the usual manner. The subsequent 
ay of the case was uneventful. Nourishment was com- 
enced by the mouth on the 28th; after this the patient 
rapidly began to rally from the collapse which continued after 
the operation, ‘There was some transient abdominal distension 
‘on the 29th and 30th, which was easily relieved by a rue 
‘enema, The abdominal wound healed well. Tish diet was 
commenced on May 12th; ordinary food was taken with zest 
and without any dyspeptic symptoms by May 23rd. On 
June 10th the patient was sent to the Atkinson-Morlcy Con- 
valescent Hospital and remained there till the 24th, when he 
reported himself to Mr. Bennett at St. George’s Hospital. 
Although still rather pale he had ‘gained flesh, the bowels 
_Were acting regularly without the aid of medicine, there was 
no dyspepsia, and the man stated that he felt in all respects 
better than he had done for some years, 
sags omar by Mr. Bunnerr.—Recovery after operations for 
¢ closure of perforation from gastric ulcer has now become 
So Comparatively common in competent hands, when the 
‘condition is dealt with at a sufliciently early period after 
perforation, that the record of a single case is hardly justificd 
ie the mere fact of its having termivated successfully. My 
to th object in publishing the present caso is to call attention 
the ¢ method adopted of using an omental plug in closing 
fi Opening. So far as I know the proceeding is a, novel modi- 
on and it certainly succeeded beyond my expectation. 
that eee been noted from the description of the operation 
push a peouliarity of tho plan lies in the omentum being 
aie . into the perforation like a cork instead of being laid 
grat, ene as is done in applying the orthodox omental 
oases th fy Was quite clear as the operation proceeded in this 
the o di Thad no chance of closing the opening by sutures in 
tdinury fashion. At first, therefore, only two alternatives 
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presented themselves: (1) to resect the whole of the indu- 
rated portion of the stomach, or (2) to stitch the edges of 
the perforation to the abdominal wound, leaving a gastric 
fistula which would require to be dealt with later if the 
patient survived. The former of these plans was, in the 
patient's condition, too extensive to be seriously considered, 
and the latter affords at the best a most unsatisfactory result. 
Whilst considering the possibility of employing an omental 
graft in the ordinary way, which in a case like this did not 
seem to be a very promising proceeding, it struck me 
that if the opening in the stomach could be closed 
by using a piece of omentum as a cork the requisite 
healing might follow. ‘The result fully justified the method, 
and I shall not hesitate to employ it again in any case of 
gastric perforation with which I have to deal if great diffi- 
culty arises in closing the opening by suture. A further point 
of some interest in the case was the curiously deceptive 
character of the symptoms. Beyond the acute pain there . 
was nothing which pointed to gastric perforation—in fact, 
the case presented fairly characteristic symptoms of intes- 
tinal obstruction only. As seems to be,the rule rather than 
the exception in these cases of perforating gastric ulcer, 
there had been no hematemesis. My experience of the 
operative treatment of perforation of the stomach is limited 
to three cases, including that now related, the two others 
having been already published in Inn Lancur.? All the 
cases have recovered, and those previously recorded still 
remained well when recently heard of. 


Hedical Societies, 
BRITISH GYNACCOLOGICAL SOCIETY. 


Exhibition of Specimens.—Notes on some Clinically Interest- 
‘ing Gynecological Cases. 

A MBBTING of this society was held on July 9th, Dr. 
CLempNT Gopson, President, being in the chair. 

Professor ALFRBD SmiTH (Dublin) showed—(1) Uterus 
removed by Vaginal Hysterectomy for Malignant Adenoma 
of the Cervical Glands ; and (2) Fibro-myomata removed by 
Intra-peritoneal Tnucleation.—Mr. BowRpMAN JESSET'T 
noted that Professor Smith used clamps instead of ligatures 
in the first case. He had lately seen M. Doyen of Paris, 
who told him that there the clamps were always used, and 
that by that method the uterus could be removed in five 
minutes. With the ligatures the operation took at least 
twenty minutes.—Dr. Hnxywoop Smirn thought the clamps 
had fallen into disuse because they were not generally left 
on long enough; they should be left on three days.—Mr. 
J. W. TAyLor had used Doyen’s method. Doyen employed 
special clamps, so adapted tbat the whole broad ligament 
was well grasped. ‘The operation resembled a vaginal 
cocliotomy and the forceps were applied from above down- 
ward,—After some remarks by the PrEsipENT, Dr. PURCDLL, 
and Dr. MAcNAUGH TON JoNES, Professor SMITH replied. 

Mr. J. W. Taynor (Birmingham) showed—(1) Tubal 
Abortion showing Encapsulation of the Blood-clot, Myoma 
of the Uterus in the same case; and (2) Cystic Myoma and 
Pyosalpinx ; Panhysterectomy. ‘Ihe operation in the second 
case was performed much in the manner of Doyen. The 
broad ligaments were divided close to the uterus without 
previous ligature; in this situation the main trunks of the 
ovarian and uterine arteries were avoided and the smaller 
branches were secured after division. In this case, owing to 
the pyosalpinx, a ligature was placed on the broad ligament 
of that side before division.—Mr. BowREMAN JEssprr made 
some observations and Mr. ‘'AyLor replied. 

Dr. MACNAUGHTON JoNnzS read notes of some Clinically 
Interesting Gynwcological Cases, which we publish in 
another column. — ‘The PRESIDENT, in thanking Dr. Mac- 
naughton Jones ‘for his interesting paper, which was an 
embarrvas de vichesses, said he was specially interested in 
the case of fibroma of the ovary because it was very like 
one of his own. ‘Ihe patient was aged fifteen years. ‘The 
cervix protruded through the hymen, being pushed down 
by a mass in the pelvis. Mr. Langton operated and the 
tumour turned out to be a fibroma of the ovary. ‘The case 
had never been recorded.—Dr. JouN SiAw had operated a 
month ago on a fibroma of the ovary with twisted pedicle. 
As regards the question of pigmentation he had seen two 


2 July 7th, 1894, und Nov. 17th, 1894. 
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cases which were instructive when taken together. The first 
was-at a ladies’ college in London; he discovered that the 
dark colour round the eyes was artificial, but it was done so 
skilfully as to impose upon all. The second case was 
genuine; the colour was so dark as to give at a distance the 
appearance of goggles.—Dr. Morton said he had under 
observation a young girl aged thirteen years; the dark colour 
was not round the eyes, but on the lips. It looked like a case 
of. vicarious menstruation.—Dr., Hnywoop Smiru asked 
whether the pigmentation came on, only at the time of 
the periods? how long it took to pass off? whether it 
was due to nerve irritation? and whether the patient 
had ‘heart disease? He had seen a case of artificial 
colouration in which even the medical man was deceived.— 
Dr. C. H. F. RourH said that under certain conditions of 
uterine irritation the glands round the vulva and in the 
axillw might become as black as ink. He had seen a patient 
with uterine disease who from time to time had marks on 
her back resembling those seen in diseases of the suprarenal 
capsules. She improved under a course of Turkish baths.— 
Dr. MACNAUGHTON JONES, in reply, said hé thought the 
dark colour in his case was brought on by vasomotor irrita- 
tion due to nervous influences and ‘causing extravasation ; it 
was not chromidrosis or pigmentation, He had had a case 
of the latter condition in a patient who had spent some time 
in India. He thought at first that she had blackened her 
eyes as they were as black as Indian ink, but he was able to 
satisfy himself that the colour was due to a natural pigmen- 
tation. In the-case of the patient under discussion he had 
been able to observe the colour coming on rapidly, as after 
electrical applications. She had no heart disease, but 
suffered from dysmenorrhea. 


THE WIDNES AND DISTRICT MEDICAL 
SOCIETY. 


Presentation to Mr. Donnelly.—ilection of Oficers.—Iirst 
Annual Report. 


THB annual meeting of the above society was held at the 
‘Town Hall, Widnes, on July 7th, Dr. D. U. MacLannan 
President, being in the chair. 

The objects of this society are mutual support, the promo- 
tion of social good feeling, the diffusion of medical know- 
ledge, and the advancement of médical science amongst its 
members; and the meeting was of more than usual 
interest, as the members of the society were desirous of 
showing in some tangible form their appreciation of the 
brave act of its secretary, Mr. Donnelly, in rescuing from the 
River Mersey, at the risk of his life, a young girl who was 
drowning. ‘the tide at the time was “running strong” up 
the river, and Mr. Donnelly, on observing the serious position 
of the child, without a moment's hesitation threw off his 
coat and waistcoat and plunged into the river. After a 
terrible struggle, he for a time having to swim on his back, 
Mr. Donnelly eventually brought tbe child safely to shore. 
Owing to the serious collapse of the child the usual means of 
restoration had to be adopted, and on recovering sufficiently 
the child was sent to hospital. Those who are conversant 
with the locality, the nature of the strong tides, and the con- 
dition of the river water, polluted largely by chemical liquids 
and sewage, can fully appreciate the unselfish and heroic 
act of Mr. Donnelly. 

The PresipuntT, in making the presentation, remarked 
that it was the common lot of all medical men to 
come almost daily into contact with zymotic, contagious, 
and other diseases, which were all dangerous to health and 
life, without much fear or hesitation, but there were few 
members of the profession who to save a life from drownin| 

‘ would daringly plunge into the strong tidal and polluted 
waters of the Mersey as Mr. Donnelly had done, and he had, 
therefore, much pleasure in asking him to accept from the 
members present a diamond scarf-ring, to replace the one 
lost at the time of rescue, in recognition of his brave act, 
and also as a token of their personal regard for himself. 

Mr. DonNELLY, who was much surprised at the unexpected 
presentation, replied feelingly in a few fitting words. 

‘The usual business of the society was then proceeded with 
and the following gentlemen were unanimously re-elected :— 
Dr. D. U. MacLennan, President; Dr. O'Neil, Vice- 
president ; and Mr. Donnelly, Secretary. 

Several papers and notes of cases were then read and dis- 
‘cussed. The Widnes and District Medical Society having 
now come to the close of its first year can look back on the 
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work done with decided pleasure and satisfaction.- The 
meetings are held quarterly and have been well attended. 
At the first meeting Dr. O'Nmin of Farnworth read an 
excellent paper on Chlorine and the Chrome Compounds. 
At the following meeting Dr. MACARTHUR, now of Fors 
William, N.B., read a paper of interest on the Probable 
Causation of Typhoid Fever. Owing to the fact thas 
this fever has been endemic for-a number of years there 
was much discussion, the consensus of opinion being 
that open ashpits and closets were the cause. An interestin; 

note of 2 case of scarlet fever, where by placing a child age 

three years in a cold bath for twenty minutes the temperature 
was reduced to normal and afterwards never rose above 
100° F., was communicated by Dr. Epwanps. Altogether, 
it is felt that the society has exercised a most healthy 
influence on the members, both from a scientific and ethical 
point of view, and as there is also every probability of the 
members of the profession in the neighbouring town of 
Runcorn joining the society it will be agreeably strengthened. 


edicts und Zotices of Pooks. 


Gesohiohte der Volksseuchen. Von Dr. B. M. Lenscn. 
Berlin: S. Krager. 1896. (Jlistory of Ipidemios. By 
Dr. B. M. LorscH. Berlin: §S. Krager.. London: - 
Williams and Norgate. 1896. Price 11s.) 

‘TH plan of this work, the compilation of which must have 
entailed great labour and industry, differs from that generally 
adopted in epidemiological literature in that it is strictly 
chronological. Commencing with reference to the Assyrian 
myth of the ‘Plague-god,” and the earliest information 
of plagues in Egypt as given in the Papyrus Sallier (about 
2500 3B.c.), the author passes in review the tale of the 
centuries as told in all parts of the world up to the present 
year of grace. It isa marvellous record, in which there are 
many gaps in dim antiquity, or mere casual references in 
the writings of poets, philosophers, and historians, which 
now and then give us a glimpse of the ravages due to 
pestilence three or four thousand years ago. Bubonic plague, 
typhus fever, and the “black death” constitute many of 
the most widespread and desolating of theso epidemics 
which with war and famine decimated the nations and in- 
directly hindered their progress. There has been a continuity 
through the ages of many forms of epidemic disease, 
although the variations exhibited, as gathered from the 
descriptions of eye-witnesses, form the suggestion that some 
of these have undergone changes in their type and character. 
‘Take, for instance, the plague of Athens in 430 B.o., recorded 
by Thucydides, a disease possibly imported from Africa, the 
characters of which were those of acute onset, high fever, 
gastro-intestinal and pulmonary disturbance, and ap 
cruption of “small pustules and papules.” Death occurred 
mostly between the seventh and ninth days, but 
in the case of those surviving diarrhoea continued to be 
a prominent symptom. On the strength of the eruption 
Littr6 and Daremberg held this to have been small-pox—2 
aisease which can be recognised from Hindoo and other writ- 
ings as having occurred in the earliest times in the East; but 
Dr. Lersch points out that the prominence of diarrhea rather 
excludes this interpretation. Nevertheless, it is difficult to 
harmonise the account, sufficiently circumstantial as to be 
authentic, with any other known disorder ; it was extremely 
fatal; many of those who survived lost their eyes; others 
had buboes (?pysmic abscesses) ; and it may well bo that 
this historically famous plague was of the nature of variola. 
It does not recall the features of bubonic plague, and is too 
rapid for enteric fever and too complicated for typhus fever. 
The book is, indeed, a mine of information, and as. it 7 
founded upon the records left by contemporary writers it Wi : 
be of great service as a work of reference. Naturally the am 
pression of these records within the compass of 450 Se 
does not afford much scope for commentary by the compiler, 
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but in a work of this class it is rather the record than the 
speculation that is looked for, and we imagine that few will 
‘be disappointed who turn to its pages to seek for historical 
data on epidemic diseases. 


‘Atlas of Nerve Cells, By M. Ariun Srarr, M.D., with the 
codperation of Oxivpr 8. Srrone, A.M., Ph.D., and 
EpwARD LBAMING, M.D. With fifty-three plates and 
thirteen diagrams. New York and London: Macmillan 
and Co... 1896. 42s. nett. : 

‘Tyg magnificent work is in its way a model. Dr. Allen 
Starr has collaborated with an accomplished histologist, Dr. 
Strong, and an exceptionally skilful photographer, Dr, 
Leaming, to produce. a work which gives in the most 
peautiful form the present state of our knowledge with 
regard to nerve cells, The mode of investigation has been 
the silver impregnation method, usually known as Golgi’s 
method. The work begins with an admirably clear account 
by Dr. Strong of the histological technique by which the seo- 

. tions were prepared, and this is followed by a description of 

the photographic methods employed by Dr. Leaming, both of 
which will be of the greatest value to those working at the 
subject in future, The main part of the book consists of 
photographic reproductions of the appearances in the 
sections, the photographs being made directly from the 
sections and the negatives untouched. ‘The result is that we 
have a series of plates which it would be difficult to surpass 
for beauty, clearness, and fidelity. Each plate is accom- 
panied by an admirably lucid letterpress description ; in fact, 
jt is difficult to know which to praise most, the sections, the 
photographs, or the descriptions. Sections are shown not 
only from the spinal cord, cerebellum, and cerebrura,: but 
also'from parts not usually figured—viz., the corpora quadri- 
gemina, optic thalamus, and corpus striatum, 

In the preface Dr. Starr expresses his intention of follow- 
ing this volume with one on the peripheral nerves and the 
organs of sense, and wo hope he wiil find time to carry this 
into effect. ‘Chose who are imperfectly acquainted with the 
-details of the work of Golgi, y Cajal, Kélliker, and others, 
which has revolutionised our views of the histology of the 
central nervous system, will obtain all they require in a most 
pleasant manner by consulting this volume, ‘The publishers 
have produced the book in a form worthy of its contents, 
and we heartily congratulate Dr. Allen Starr and his col- 
leagues on the production of a work in which beauty and 
practical utility are so happily combined. 


The Imperial Health Manual issued by tho Imperial Health 
Department of Germany. Authorised English Edition. 
Edited by ANrony Rocuy, M.R.C.P. Irel., &c., Professor 
of Medical Jurisprudence and Hygiene in the Catholic 
University of Ircland. Pp. 294. Dublin: Fannin and 
poe wenden: Baillitre, Tindall, and Cox. 1896. Price 

. Od. 

Fora Government department to make itself responsible 
for a popular manual of elementary hygiene and sick nursing 
would be quite at variance with the traditional policy of this 
country in such matters, but in Germany other views prevail, 
and the result in the present case is the publication of an 
excellent treatise on a subject of national importance. In 
the first 200 pages the following subjects are concisely but 
adequately treated: human anatomy and physiology, the 
atmosphere, drinking water, the selection and preparation of 
typical foods and beverages, clothing, dwelling-houses, refuse 
disposal, funerals, and the up-bringing of children, The re- 
poe of the book is of an essentially medical character and 
iis tne chiefly to infectious diseases, surgical injuries, and 
ilhust ‘ects of heat, cold, and poison; it contains several 
ik tations showing the compression of arterial trunks and 

© use of artificial respiration, Finally, there is a section 
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on.Sick Nursing.and a summary of the German laws relative 
to the Sale of Food, Factory. Legislation, Compulsory Insur- 
ance, Vaccination, and Re-vaccination. The translation is 
on the whole very successful; there are, however, more 
typographical errors than. might have, been expected, and 
there. are several inelegancies due to the cclection. of an 
inappropriate English word, such as ‘‘ urinary machinery,” 
“ticking,” ‘‘ tallow ” instead of ‘‘ suet,” the lighting of apart- 
ments by ‘' flames or red heat,” &c. These trivial blemishes 


.|are, however, almost imperceptible amid the general 


excellence of Professor Roche’s work. 


L'Hypnotisme Soientifique. Par le Docteur Crocg_fils. 
Paris: Société d'Editions Scientifiques. 1896. Price 
10 francs, * 

THIS work is a report on the subject of hypnotism made 
to the Belgian Government, Although it contains little on 
the subject that is fresh it is useful as giving impartially 
the very divergent views of the different schools. The. first 

100 pages contain the views of the Paris school, where, 


owing to the dominant influence of. Charcot, hypnotism 


has been looked upon as one of the phenomena of 
hysteria. Then follow the Nancy doctrines, according 
to which hypnotism is merely a variety of normal. sleep 
to which practically everyone is susceptible. After a 
few chapters devoted to the views of other teachers, 
Dr. Crocq gives us the result of an attempt he has made 
to obtain by correspondence the views of a number of 
physicians on disputed points, such us the nature of 
hypnotism, the possibility of inducing a hypnotised person 
to perform criminal ac‘s, &c. The replies show that there: 
is very wide divergence of opinion on all these points.. 
The difficulties of observation are very greatly in~ 
creased by the frequent impostures that are met with. 
For example, one writer bases conclusions on observa-. 
tions made on Eusapia Palladino, whose exposure as an 
impostor at Cambridge by Mr. Hodgson is fresh in every’ 
one’s recollection. Conclusions are hastily drawn from very~ 
questionable data, and scientific caution is quite at a dis.. 
count. There is little that is new in the book, but it may 
be found useful as giving in one volume most of the opinions 
and pretensions of those who have specially studied or 
practised hypnotism. 


JOURNALS AND REVIEWS. 


The Journal of Comparative Pathology and Therapeutics, 
June, 1896.—The June number of this quarterly contains- 
much that is original and suggestive. The place of 
honour is occupied by a lucid disquisition by Mr. A. M.. 
Trotter, M.R.C.V.S., on Niebcl’s Method of detecting: 
Horseflesh, illustrated by fourteen experiments made by 
him in the research laboratory of the Royal College 
of Physicians of Edinburgh. The Sale of Horseflesh Act 
of 1889, Mr. ‘Trotter demonstrates, is by no means entirely 
effective in preventing the illicit sale of damaged and discased 
horseflesh as beef. By taking away the bones and mixing 
the ment with beef-suet the flesh is often made to cvade 
detection, and much of it also is doubtless to be found in 
admixture in the form of sausages. Niebel's method, it will 
be remembered, rests on the hypothesis that the flesh of the 
horse is the only flesh that after death contains glycogen in 
appreciable quantities, Mr. Trotter’s experiments, using Kulz’s 
method of estimating glycogen, certainly go to demonstrate 
the correctness of Niebel’s statements. Mr. ‘Trotter describes, 
the application of this method to six specimens of becf of 
varying ages, taken from various parts of the body, with the 
result that no glycogen was found in any single instanco. 


\ 
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wo pigs were next tried. The flesh of one, described as of 
indifferent quality, contained a trace of glycogen. ‘Ihe flesh 
of an ewe contained none, whereas that of the horse in each 
case contained an appreciable percentage. ‘The age of the 
flesh—i.e., the time elapsed since death—seems to exercise 
considerable influence on the amoufit found: 1:875 per cent, 
of glycogen was found in ‘flesh two days old, 1-450 at four 
“days, and at eight days (when the fiesh had attained an 

- alkaline reaction) the amount was found to have de- 
creased to 1:375. ‘The only obstacle to the general 
‘adoption of this test seems to be that the process 
is a somewhat tedious one, but it is nevertheless well 
within the scope of any public analyst’s laboratory. 
Professor Hobday describes some very interesting experi- 
ments on the use of hydrocyanic acid as an antidote to 
chloroform, and vice versé. The successful issue of nearly 
all his forty-three cases suggests that in these drugs it is 
not too sanguine to predict that we have really valuable 
mutual antidotes. In cases under chloroform in which the 
respiration had become seriously disturbed or had even 
entirely ceased Professor Hobday, by the administration of 
a few drops of the acid, either hypodermically or by placing 
it on the tongue, not only restored the function to tran- 
quillity, but brought most of his cases to a successful termi- 
nation. Among other articles in this excellent number 
‘are ‘‘ Roaring, Whistling, and Grunting,” by Professor 
Macqueen; ‘‘A Contribution to the Morbid Anatomy of 
Swine Fever” (with several good illustrations of the various 
“ulcerations of the alimentary canal), by the editor, Professor 
McFadyean ; and ‘‘Cataract in the Horse,” by Veterinary 
Captain Smith. 


Analptical Records 
THE LANCET LABORATORY. 


TRITIOINE. 
(GoopALL AnD Sons, CASTLEFORD.) 

TRITICIND is a partially cooked wheaten food occurring in 
fine grains obtained by a special process of manufacture. It 
contains an excellent proportion of soluble constituents 
both farinaceous and nitrogenous, while indigestible fibre has 
been practically excluded. We may remark that the 
mineral matter, including phosphatic constituents, is de- 
cidedly low, and the value of the preparation would te 
considerably enhanced if it could be increased. This is 
probably due to the particular process of manufacture 
adopted, but some step should be taken to restore any loss of 
valuable mineral material arising from this cause, which, we 
imagine, would entail little difficulty. We notice in an 
analysis of this preparation by Mr. Baynes, the public analyst 
for the East Riding of Yorkshire, that he regards starch as 
“digestive fibre.” Fibre is scarcely the correct word to 
- apply to starch. 


TANNALBIN. 
(B. Kin, 36, St. MAnry-at-Il1nL, EAsTourar.) 

Tannalbin is the interesting combination of tannin with 
albumin, so modified, however, under the influences of a 
high temperature as to be insoluble in the gastric juice but 
available in the intestinal tract, where it may be utilised as 
-an effective astringent. We have tested the preparation 
thoroughly and found the claim correct. Tannalbin is a 
light-brown powder resembling tannin itself. It is unaltered 
in weak solutions of hydrochloric acid, but on adding a slight 
excess of alkali the solution turns a deep brown like ordi- 
nary tannin. It has been used with success in cases of 
-ehronic intestinal catarrh, and generally in profuse diarrhaa 
arising from various causes. 


COMPRESSED LITHIA AND VIOHY TABLETS, 


(®. Newnery anv Sons, 1 & 3, King Epwanp-srrpet, Newaae- 
STREET, B.0.) 


“Vichy and lithia lentiforms” are designed ‘for pro- 
ducing effervescent mineral waters,” so that each Vichy 
lentiform dissolved ‘in a glass of water presents an effer- 
vescing draught representing the natural spting water with 
a definite medicinal strength, and the lithia lentiform a 
similar draught containing three grains of the citrate. The 
tablets are exceptionally well composed, since they dissolve 
very quickly with brisk effervescence without falling to 
powder, The evolution of carbonic acid gas serves to mix 
the dissolved salts. In spite of the intimate admixture of 
the ingredients the lentiforms are quite permanent whon 
kept in well-corked bottles. The solutions are by no means 
unpleasant to the taste and leave a clean fecling in the 
mouth. We may suggest that one or two tablets could be dis. 
solved in water contained in a screw-stoppered bottle. On 
placing the tablets in the water the stopper could be screwed 
down tight. There would then be no loss of gas at all and 
a briskly effervescing and agrecable water would easily be 
obtained. These tablets are well worth the attention of the 
profession. 


TABLOIDS OF OHLORALAMID AND POTASSIUM. BROMIDR, 
(BuRRovGHS, WELLCOME, AND Oo., SNOW-HILT-BUILDINGS, B.C.) 

This combination, containing members of two different 
hypnotic groups, is suggested as a useful and powerful 
hypnotic in the treatment of many forms of insanity, and 
has met with considerable success also, it is stated, in 
diminishing the violence and shortening the attacks of 
mal de mer, For the latter purpose it is recommended that 
an aperient (such as cascara) be taken two nights succes- 
sively just before the date of sailing, and that three of the 
chloralamid tabloids dissolved in a little water be taken 
immediately on going on board. The dose may be repeated 
on retiring for three or four nights if needful. ‘The effects 
referable to such a combination of drugs would be 
those of reducing the temperature and of conducing to 
hypnosis when the disturbing influence is due to pyrexia, and 
to diminish cerebral hyperwmia. 


SPHAGNOL SOAP. 

(Pixar Propvors, Limirep, 70, Lincouy's-Inn-Fri:tps, W.O.) 
‘‘Sphagnol” is the name given to the product obtained on 
the destructive distillation of peat. It has a distinctive smell 
resembling tar, but of slightly less disagreeable character. 
It appears to have a beneficial action upon the skin, and 
soap containing it has been prepared for use in cases of 
eczema, psoriasis, and other affections. We have recently 
examined specimens containing regpectively 70 and 200 
grains of pure sphagnol. The soap is of excellent quality, ° 
being quite free from any excess of alkali. The product is 
a novel one, and in view of these statements is well worth 
a trial. We assume that it contains sulphur in some form, 
being derived from peat, since peat, inter alia, yields on 

distillation a tolerable amount of sulphate of ammonia. 


ALAPURIN. 
(Tos. Onntsry AND Co., 25, LIME-sTREL?, T3.C.) 
Alapurin represents wool-fat brought by a series of 
refining processes to a very high degroe of purity, It is 
quite free from dirty colour, possesses only a slight smell 
(which is agreeable rather than otherwise), and consists 
only of the soft and supple constituents of wool-fat. Its 


. melting point is consequently low and is just above 100°F. 


according to our experiments. It is the most satisfactory 
specimen of purified wool-fat we have examined and on this 
account is admirably adapted for the preparation of unguents, 
for which purpose no other fat is better suited. 
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“ROLLED OAT” BISOUITS, 
13. Ovuamrnas, 549 AND 651, HARROW-ROAD,) 
These biscuits need no analysis since the high nutritive 
yalue of the oat is well known. ‘Lhe oaten flavour is very 
pronounced, while the biscuit is desirably crisp and well 


made. 


*letu Gubentions, 


NEW ALUMINIUM UTERINE PROBE. 

Trp gynecologist will find this form of probe a great 
improvement on Playfair’s, as it will carry sufficient liquid 
caustic for application to the cervical canal without the 
necessity for arming with cotton-wool. It possesses the 
additional advantage of cleanliness, can be used with any 


"ARNOLD:%.SONS LONOO 


acid, and utilised as an ointment-carrier at the will of the 
operator. ‘The small disc prevents carbolic acid or other 
liquids finding their way down to the fingers. Messrs. 
Arnold and Sons bave made the instrument for me exactly 
as desired. 


Oheltenham, ALDXANDER DuKg, I'.R.C.P, Irel. 


A NEW SEAM DISINFECTOR. 


ALL competent authorities are agreed that in boiling linen 
and cotton goods, and in sufficiently prolonged exposure of 
woollen and silk clothing, bedding, &c., to a temperature of 
210° to 220° F’. in a properly constructed chamber, we have the 
one unfailing means of disinfection; but that since such 
exposure to a dry heat involves spoiling, if not destruction, 
the use of .steam is indispensable; and, lastly, that the 
efficiency of nny apparatus depends on its power of ensuring 
the penetration of the steam so that the interior of 
mattresses and goods in bulk shall be raised to the samo 
temperature as the surrounding atmosphere of the chamber. 
Mr. A. B. Reck’s disinfectors had been shown to fulfil all 
these requirements, a thermometer enclosed within sixteen 
folds of blanket indicating a temperature of 220°", after 
fifteen minutes, and one between two mattresses 211°F. in 
thirty-five minutes; while all the pathogenic microbes 
experimented on, including those of-anthrax, in these posi- 
tions were invariably killed, His disinfectors are extensively 
adopted in Denmark, Sweden, and elsewhere, and since they 
were exhibited little more than a year ago at the annual 

- Congress of the Sanitary Institute at Liverpool they appear 
likely to become serious rivals of thosc made in this 
country. Mr. Reck, who has been on a visit to London, 
has recently introduced several improvements which have 
had the effect of lowering the price. ‘The steam is still con- 
ensed by tho cold-water shower discharged over a ‘baille”” 
or arched screen, wliich protects the articles containcd 
in the steam oven; but while the ultimate drying was 
formerly conducted in a separate chamber this has now been 

ispensed with, so that the transfer of the goods is no longer 
called for and the additional pipes, &c., ave done away with. 
The lower two-thirds of the cylindrical oven is enclosed 
in a jacket filled with water to within a foot of its 
Upper border and thon sealed by a screw-plug, the 
enclosed air rondering a safety-valve superfluous. ‘The 
pater contained in this jacket is raised to near 
ne boiling point by the heat of the steam in the 
: amber, and when the: prdcess has been continued long 
coast for disinfection the steam is cut off, and after the 

i shower has been applied the door of the oven is partially 
pened and the drying is effected by the heat given off by 

the Water in the jacket, Another improvement consists in 

a Complete separation of the boiler from the rest of the 

ie baratua, 80 that when weakened by the action of the fire 
‘an be renewed without disturbing the disinfector, which 
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will thus need no repairs for many years. A common saddle 
boiler, such as can be had anywhere, is set in masonry over 
the furnace, and connected by means of a pipe on either 
side with a steam drum fixed over the oven. Steam circu- 
lates through these pipes between the boiler and the drum, 
and enters the chamber through a short pipe issuing from 
the upper surface of the drum. The same improvements 
have been introduced into the portable disinfectors, with the 
difference, of course, that the boiler is set in an iron frame 
instead of in brick, The price of the apparatus, which had 
been from £50 to £80, according to the size of the oven, 
inclusive of accessories, has been considerably reduced. We 
have not seen the revised list, but all information and 
estimates can be had from the agents in Great Britain, the 
Blackman Ventilating Company, 63, Fore-street, B.C. 


THE WALKER-MILLERAIN RAIN-PROOF FABRICS. - 
Wn have received from Messrs. Rawlinson and Co., 
29, Friday-street, Cheapside, numerous specimens of the 
Walker-Millerain Cycle Cloth, These cloths appear to us 


‘| to be admirably adapted for the purpose indicated by their 


trade title. They are soft, elastic, and strong, made of pure 
wool and the highest quality only weighs twelve ounces per 
yard, the width of the piece being a yard and a half. 
‘Tasteful colours also have been selected for the dyeing, one 
or two of the fawn and green shades having evidently 
been prepared with an eye to feminine use. But the great 
quality claimed for these cloths is that they are rain-proof. 
This we have put to a very practical test by showering water 
over them, certainly more liberally than water usually - 
descends upon the wayfarer in a rainstorm, with the result 
that we consider them practically impervious to showers. 
The same firm send us a specimen of their ‘‘rain-proof 
sealette,” which is a cloth with a very soft, firm, fwry 
face. y 


NEW BANDAGE ROLLER. 

THis bandage roller, which is known as Henderson’s 
Bandage Roller, is intended to be used with all kinds of 
bandages to form a solid core for winding the bandage upon. 
In order to wind a bandage the end with the ties should be 


drawn through the slot in the roller so that the bandage pro- 
jects and the end ties remain packed inside the roller. ‘The 
bandage can then be wound firmly upon the roller and 
applied to the limb or joint to be bandaged. By using these 
rollers bandages may be wound more firmly than is the case 
when none are used and the bandage can be applied more 
rapidly and smoothly. Where large numbers of bandages 
require to be rolled the rollers may be used with a winding 
machine to which rollers of all sizcs are adjusted auto- 
matically. Messrs. Arnold and Sons have been appointed as 
agents for these rollers, 


Recoanirion or AmBuLANcE Insrruction.— 
The Prince of Wales, as Grand Prior of the Order of 
St. John of Jerusalem in England, has approved the selec- 
tion of Mr. Hugh Jones Roberts, M.R.C.S.Eng., of Pen-y-groes, 
Carnarvonshire, Captain of H Company, 2nd V.B, R.W.F., 
as an Honorary Associate of the Order, and the Queen has 
graciously sanctioned the enrolment. This distinction has 
been bestowed upon Mr. Roborts in recognition of his ser- 
vices as Lecturer and Examiner in ambulance work, 
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Wu published in our columns last week letters from 
Mr. BoKkENHAM and Messrs. BURROUGHS, WELLCOMD, & 
Co. commenting on our Special Commissioners’ Report on 
the Relative Strengths of Diphtheria Antitoxic Serums, and 
we are glad to recognise the public spirit which pervaded 
both communications. First and foremost, we are at one 
with our correspondents in recognising (1) that the medical 
profession should be able to rely on obtaining antitoxic 
serums of uniform strength, (2) that some common standard 
of testing this strength should be adopted, and (8) that this 
testing should, if possible, be under the control of some 
central authority. It is necessary, however, to consider at 
once some of the suggestions which are made by the writers 
of these letters as explaining the discrepancies between the 

* strengths which they claim for their antitoxins and the 
strengths calculated on the results obtained in experiments 
‘carried out by our Commissioners. 7 

The first point raised is that if ‘‘the serums have been 
kept for a long period the ‘tests may be valueless.” We 
may refer at once to BoHRING’s ‘statement that his serum 
will remain unaltered for at’ least a-year and to the 
guarantee given by ARONSON that ScuwRING’s serum 
remains unaltered for, at least two years; we may also 
point out that in the case of the first maker the result 
given in the tables drawn up by our Commissioners indicate 
that the strength of these serums had remained unaltered 
during a period of twelve months. In the case of the 
earliest samples tested at the time of purchase it was 
found that the strength was approximately the same 
as that estimated in more recent experiments with 
the duplicate samples, all of which latter were tested with 
-one stock of toxin and under precisely similar conditions. 
We are quite satisfied that any full in strength which may 
occur goes on very gradually and that it absolutely fails to 
account for the exceedingly serious discrepancies which were 
observed. Furthermore, it is only necessary to refer to the 
samples which were purchased during the month of July, 
1896, of which the estimated strength is only one-sixth 
of that claimed by Messrs. BuRrovGHSs, WELLCOMB, & Co., 
to show that the suggestion offered fails to explain the want 
of conformity between the two sets of testings. 

The next suggestion, that the difference between the 
results of the testings of our Commissioners in different 
cases may be ‘‘ due to the introduction of some source 
of fallacy into their methods of testing,” should, we think, 
have been formulated more precisely. The Commissioners 
have described with full detail their method of testing, so 
that it should be an easy matter for Messrs, Bugnouens, 
WerLicomp, & Co. to indicate where the fallacy enters. 
Taking BpaRING’s serums analysed as a standard, the 
nder-estimation of the strength of the other serums could 


only amount to, at most, one-fifth, an error which may in this 
case be practically ignored. Thus, the samples obtained 
during the past month (July) from Messrs. Burnovensg, 
Wuitcomn, & Co., instead of containing 10 units, might 
then be estimated to contain 12 normal units, instead of, as 
claimed, 60 units in 1 o.c. of serum. It is impossible to 
explain this discrepancy by the presence of any such source 
of fallacy in the methods of our Commissioners. As was 
pointed out in the report, the relative strengths of the serum, 
as calculated by our Commissioners, would certainly still 
hold good, and, that being the case, the relative strengths 
of the antitoxic serums of 10 units per c.c. (BURROUGHS, 
Was.uicomy, & Co.) and 250 units per c.c. (BEMRING) would 
still be correct, as it is stated in regard to the latter that 
this serum is now never sent out containing less than 250 
units per o.c., the estimations given in the report affording 
corroborative evidence of this statement, 

- The next point which need be considered is the state. 
ment—shall we say the reflection upon us?—that is con- 
tained in the following words: ‘‘ Your immediate duty 
to make known your results and’so prevent the contimied 
use of serum deficient or inactive.” It must be remembered 
in this connexion that the preparation of antitoxic serum: 
was started at a much later period in this country than 
on the Continent; we should expect, accordingly, that for 
some time the serum produced in this country’ must be 
weaker than that produced elsewhere. It’ was hoped, how- 
ever, that in course of time the serums of English manu- 
facture would steadily rise in strength; but, as we have 
seen, as far as the antitoxin supplied by the firm in question 
is concerned, it still remains practically stationary, while 
the difference in strength of the antitoxins produced 
in this country and in Germany has been still further 
accentuated by the extra potent serums which have recently 
been put on the German market. We are, of course, quite 
willing to admit that a firm holding such a well-merited 
reputation as Messrs. Burrouens, WBLLCOMB, & Co. 
would not spare any expense in the production of so impor- 
tant a remedy as antitoxic serum. We cannot admit, how- 
ever, that ‘‘no question of expense of manufacture arises, 
the cost of production of a strong serum being not appre- 
ciably greater than that of a weak one”; it must be pointed 
out that they supply a dose of théir serum for 1s., whereas 
a dose of BHHRING'S serum containing 3000 units in 6 c.c. 
costs £1 11s, 6d., and in addition the supply of this ‘‘ extra 
potent” scrum appears to be extremely limited. 

The suggestion that our Commissioners should confer 
with Messrs. Burrnovans, WasLLcomn, & Co,’s nominees 
as to the methods of testing employed is obviously in- 
compatible with the character of Tm Lancyr Commissions. 
In their report our Commissioners have given their results 
and the methods employed by which these have been 
obtained. The only indeterminate factor is the strength of 
the toxin employed. We shall be pleased to obtain from 
our Commissioners some of the test toxin employed in 
these experiments for Messrs, Burnoucns, WHELLCOME, 
& Co,; this can then be compared with that employed 
by Mr. BoKENHAM., 

As was stated in the report, our Commissioners retained 
duplicate samples of all the more recent serums purchased, 
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and wo shall be happy to furnish the makers with any of 
these samples which they may desire ‘to have for the 
purposes of re-testing. 

__ 


Tv can be no easy task for the physician who has to 
deliver the address in medicine at an annual gathering 
such as that just held at Carlisle to determine upon a 
topic which shall be universally acceptable to his audience. 
Ho might seize the occasion to dwell on the advances in the 
art and science of medicine which the last half-century 
has witnessed ; he might point to the therapeutic triumphs 
that have been gained from a better understanding of the 
processes of disease ; or he might worthily descant 
upon the far-reaching researches into the mysteries of 
etiology and their bearing upon the propbylactic side 
of medicine. ‘The orator on the present occasion, Sir 
Dycu Duckworru, eschewed those wider topics and, with 
commendable sagacity, selected one upon which as a hos- 
pital physician of experionce he had much of value to impart, 
whilst to an audience composed of practitioners of medicine 
the theme could not fail to be of immediate personal 
interest. It was a theme, too, as Sir Dyon Duokworrn 
reminded them, that is as ancient as medicine itself, 
one of vast importance to practitioner and patient alike, 
and yet one which he thinks—with no little reason, we 
fear—has somewhat fallen into the background of 
medical study. Dazzled by the light which has been 
poured from all sides in brilliant laboratory researches, and 
diverted from the broader facts of observation in the absorb- 
ing quest after the infinitely little—there may be truth 
in the assertion that the present generation of medical men 
are in some respects really behind their forefathers. Such 
wo gather to be the burden of Sir Dycu Duckworrm's 
plains and his justification for taking the practically 
important question of prognosis as the subject of his 
address. Needless to say that he performed his task with 
much ability, marshalling the facts bearing upon prognosis 
in various forms of discase in a manner that enabled his 
hearers to follow his statements with advantage. We do 
not propose to deal with any of them here; in so wide a 
field there is abundant room for divergence in matters of 
Opinion as to the valuo of special signs, and we doubt not 
that from their collective experience the members of the 
Association could have supplemented some .of Sir Dycn 
Duokwonrn's illustrations, and given to others greater or 
Jess significance than he did. But no one can deny to him 
the meed of praise for a most instructive and skilful 
exposition. 

The capability of arriving at a correct opinion in prognosis 
is the result of many factors. Many an experienced prac- 
titioner is enabled almost intuitively to faithfully forecast 
the probable course of events without, perhaps, being able to 
Say upon what his judgment is bascd. There are no definite 
laws which can be applied to every instance, because in 
each there are tho individual idiosyncrasy and inherited 
oe to take into account which may materially modify 
i Pinion based on genoral law. Exceptions which go 
neat rules abound’; in clinical inquiry because we 
ihe airs with organisms which, though constructed on 

me type and having the samo functions and the same 


structure, yet differ each from each in one direction or 
another to the most varying extent. We speak of constitu- 
tional tendencies, of family proclivities, of vital cayacities, 
of temperaments, and use many other vague terms which 
are mere cloaks for ignorance, yet which do represent 
certain inherent qualities that may profoundly modify 
the susceptibility to disease and the course towards 
recovery or death. ‘hen there is the environment of 
the sick person—the conditions under which he lives 
and works, the habits he has acquired — factors in 
prognosis which are never to be ignored. Then, too, 
in the case of acute disease there is the question of 
virulence—the variable intensity of the poison or morbific 
influence which may strike down the strong and spare the 
weak. Who can measure tliese things, and shall we ever 
attain to full knowledge of them? Lastly,‘there is the 
power of recuperation which {s witnessed again and again 
in the most striking manner in chronic as well as 
in acute disorders, tbat baflles definition and upsets 
judgments too confidently made on general grounds. ‘hese 
and other considerations that must occur to all who think 
out the question render the task of prognostication in 
disease most complex and difficult. f r 
Yet, as Sir Dycu Duokworrm related with examples 
culled from all sides, we do possess. a large amount 
of knowledge which properly applied can guide us tq 
arrive at fairly accurate forecasts, There are sigrs 
and indications which will tell us much if only we 
are alive to their importance. It is the main object of 
clinical observation—and we are pleased to find Sir Dycu 
Duckwor'ri emphasising the value of that particular line of 
observation associated with the genius of LAycock—to note 
every departure from the normal that can be ascertained by 
our senses aided by scientific appliances. Yet such observa- 
tion would lose much of its value and, indeed, of its interest 
too were it not that we hope therefrom to derive facts 
which shall enable us not merely to give a name to the dis- 
order, not merely to indicate the path in which the patient 
may be helped towards recovery, but further to presage the 
course of the malady and often to dispel anxieties which 
are often due to lack of knowledge. 3 


—_————._—_——. 


Tn duty of delivering an address upon the progress of 
surgery is not a light one. Without a doubt it is in the ficld 
of surgery that the greatest advances in the practice of the 
healing art have becn made within recent years, These 
advances have been the text of innumerable discourses, and 
it has become exceedingly difticulé to say anything fresh 
upon so well-worn a theme, anda critical examination of the 
work done in some small part of the great ficld of surgery is 
generally regarded as out of place in such an address as 
Dr. MACLAREN was called upon to deliver at Carlisle. 

Dr. MACLAREN chose for his themo tho subject of 
Preventive Surgery, and it must be confessed that he used 
that term in a very wide sense. He defined it as ‘surgery 
in which treatment or operation is entered upon or 
undertaken for some risk or sequence which wo expect 
to result from an cxisting condition, and not on account 
of what is actually present at the time.” ‘This is a 
wide definition, and whe greater part of modern 
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surgery might be brought within its terms. The way 
in which Dr. MAcnARwN actually developed his thesis 
shows that what he really had chiefly in his mind 
was the application of surgery to the early stages 
of disease. It is open to argument whether this is 
@ proper use of the term ‘‘preventive,” and when we find 
that one of the chosen examples of this beneficent form of 
surgery is the operation for radical cure of a hernia where 
“ trusses fail for any reason to keep up the gut, if the truss 
is painful to wear and excites, as sometimes happens, 
repeated inflammations of the sac, or if the patient's occupa- 
tion requires exceptional activity,” it is evident that this 
belauded ‘preventive surgery” is no novel development and 
nothing to excite the suspicion of the most conservative of 
surgeons. The sentence we have just quoted is of course 
open to serious criticism. When a truss fails ‘‘for any 
reason” to keep up a rupture the reason is almost 
always in the truss and not in the rupture, and the duty of 
a surgeon holding Dr. MACLARDN’S views is not to operate 
upon these cases, but to correct the defect in the truss. By 
doing this he will in nine cases out of ten be able to relieve 
the patient’s urgent symptoms, and even in the tenth case 
by great exactness the truss can usually be made to fit and 
answer admirably. Our readers are well aware that this 
is not the position taken up by the surgeons who have 
identified themselves most with the modern progress of sur- 
gery. By them a truss is not looked upon as an ideal treat- 
ment for a rupture, and, moreover, an operation that neccssi- 
tates the wearing of a truss subsequently is certainly hardly 
deserving of the name of ‘‘radical cure.” If we differ from 
Dr. MAcLARuN in his limitation of application of this opera- 
tion wo must also differ from him in the little importance 
he attaches to the treatment of the peritoneum. He says 
that ‘the peritoneum is of hardly any value as aiding 
the integrity of the abdominal wall ; in itself it is 
a mere slack distensile membrane with little resistant 
capacity.” There is much evidence to contravene both 
these statements. We believe it can be shown that 
failure to deal thoroughly and effectively with the 
parietal peritoneum is one of the most frequent 
causes of failure of the operation, and that, on the other 
hand, where the peritoneum is satisfactorily dealt with the 
very simplest methods of strengthening the fibrous and 
muscular walls of the inguinal canal are suflicient to ensure 
success, It must not be forgotten, too, that by careful 
torsion of the sac of an inguinal hernia a commencing 
hernia on the opposite side can‘be “cured.” Such a fact as 
that is surely a very strong proof of the great part the 
peritoneum plays in protecting against hernia, 

Dr. MaocLAnpn advocates excision of diseased cervical 
glands rather than o scraping operation. In this he 
expresses, no doubt, a growing opinion among surgeons. 
But we are surprised to find that while obviously discussing 
the treatment of cases of chronic infective adenitis he speaks 
of two classes of cases—suppurating glands and tuberculous 
glands. We are under the impression that all of these cases 
are primarily tuberculous, although in some few cases a 
double infection—tuberculous and pyogenic—occurs. And 
what is still more strange is that the prognosis of . the 
tuberculous glands is said to be more grave than that of 
the suppurating glands. ‘The generil experience is that 
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when pyogenic infection is superadded toa tuberculous 
lesion, not only is the local trouble aggravated, but the risk 
of further and wider infection is considerably augmented. 

We cannot discuss all the examples of so-called “ pre- 
ventive surgery” given by Dr. MAcLARDN. Our readers will 
no doubt .study the address itself. Wé think that tho 
definition given is open to objection and includes more than 
one class of surgical practice, and that it is to a largo 
extent artificial, Of preventive surgery proper there is at 
present but little—perhups there never will be much—for 
by its very naturo tho art lends itself but poorly to this 
the highest aim of medicine, 


Annotations, 


“Ne quid nimis.” 


THE HOSPITAL SUNDAY FUND AND THE 
: OUT-PATIENT SYSTEM. 


Tnp meeting of the Council of the Hospital Sunday lund 
in July is convened for the purpose of receiving the report 
of the Distribution Committee on the collection for the year 
and of sanctioning the awards to the various institutions 
which receive grants from the Fund. A report of the pro- 
ceedings will be found elsewhere in our columns. The 
amount received up to the time of the meeting was a little 
over £44,600, including the munificent subscription—for the 
sixth time—of £1000 of Sir Savile Crossley. The number 
of institutions receiving awards for the present year is 180, 
being 75 more than in 1873, when the lund was first 
collected. The amount received this year from church 
collections compares favourably with that of previous years, 
and in certain of the wealthier churches in which special 
pains were taken the results are quite a record. It is not to 
be expected that the members of the Stock Exchange should 
be disposed annually to repeat the subscriptions which made 
the historical collection of last year. It is, however, 
not a little remarkable that with ever-increasing accumula- 
tion of money in a few hands there should not annually be 
enough thrown into the Hospital Sunday Fund to wipe out 
adverse balances and to allow the authorities to fill the 
empty wards which seem to mock those who need their 
accommodation. For one pile of money such as old Guy 
possessed, there must now be twenty persons able to achieve 
much larger feats of benevolence. Not the least important 
part of the proceedings on Tuesday was the discussion on the 
ever-growing out-patient department of hospitals, This sub- 
ject had been raised in January by Dr. Glover, and was 
referred for consideration to the Distribution Committee 
and some other members of the Council. The report 
of the Distribution Committee might naturally have been 
expected to make some allusion to the question, and 
the complete absence of any such allusion ocensioned 
considerable surprise in the minds of .some of the 
Council. Dr. Glover remonstrated with Sir Sydney 
‘Watcrlow with reference to the absence of any mention of 
the subject, dnd, in the absence of any data, gave 
some which he had gathered from tho statistios of the 
Fund of last year, showing that the expenditure on 
out-patients in 82 of the hospitals receiving awards, x 
cluding dispensaries of course, was £94,604. Mr. Burdett 
expressed the same {sentiments as to the demoralising 
growth of the out-patient system as Dr. Glover, but 
made a strange excuse for the Council. Le said nothing 
could be done by the Council till the medical profession and 
the hends of it took the matter in hand, This is not so. ‘1h 
Council cannot be excused from doing. its own duty with 
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referonce to hospitals. It has all the responsibility of a 
body that gives largely to hospitals in the name of the 
public. It professes to take note of the merits of hospitals, 
which implies a friendly criticism of their faults. Whatever 
the timidity or indifference with which it may ‘treat such 
evils as the out-patient system, and the‘conversion of our 
yoluntary hospitals into huge dispensaries, is may be sure 
that these evils will be exposed by others. While 
deeply regretting that the Council has lost so good an 
opportunity of helping in a reform of hospital adminis- 
tration which more than any other would enhance its own 
credit and that of the hospitals, we commend the subject to 
the staffs of hospitals to whom the profession must look for 
assistance in this matter, and without whose assistance the 
system could not be worked. 


THE TRIAL OF DR. JAMESON. 


'Ty119 trial was concluded on Tuesday last and resulted in a 
verdict of ‘*Guilty” being given in the case of all the 
defendants. Dr. Jameson was sentenced to fifteen months’ 
imprisonment, and the other defendants to terms varying 
from ten to five months, in each case without hard labour. 
the charge tried, although of a criminal nature, as distinctly 
stated by the Lord Chief Justice, was surrounded with 
political considerations, and has absolutely no professional 
interest beyond the fact that the principal defendant is— 
or rather, perhaps, we should say had been—a medical man 
of considerable distinction. It is, therefore, not within 
our provjnce to comment on the case further than to say 
that we have no doubt that Dr. Jameson committed 
a very serious error of judgment which was attended by 
lamentable results. This error of judgment has amounted 
in the eyes of the law to a crime and he has received a 
punishment which, mitigated in degree as it evidently is, 
must prove to be a very severe one. It was at first under- 
stood that the prisoners, with the exception of the fact that 
they would not be submitted to hard labour, would be 
treated as common felons. But this extreme amount of 
degradation was not necessary to enforce the majesty of the 
law in the case of honourable gentlemen whom no one 
but prison warders could ever look on as common felons. 
Imprisonment as first-class misdemeanants has been rightly 
considered a sufficient punishment, At the conclusion of 
the trial much sympathy was shown with the defendants 
and we wish to express our own sympathy with Dr. 
deméson, in which we think the profession generally’ will 
join, 


A CASE OF ABORTION. 


Tim death of a poor woman in Derby named Julia Swift 
has been the subject of an inquest and of much public 
attention, The circumstances, too, convey a lesson of great 
importance to medical men which it is well to emphasise, 
Mrs. Swift had two children and was pregnant with a 
third. The husband was in prison for assaulting his wife 
and she dreaded his return home. She was taken ill with 
symptoms resembling those of an ague fit. In answer to 
Questions by her mother and other women and Mr. Endsor 
She snid she had been to a woman to undergo an illegal 
Speration, She gave the name and date. Neither tho date 
nor the name turned out to be quite accurate, but the error 
of date was Mr, Endsor's and the name given to the woman 
‘Was an alias by which sho was known. But the statements 
Mare taken down by Mr. Endsor, assistant to Mr. Pounds, in 
Writing, to which her signature was obtained. She died the 
day after Mr. Endsor saw her, having been seen by other 
medical men and by a midwife. ‘The woman named as 
Sand of the illegal operation was examined, but denied the 
Re ge. The Coroner said there were few persons in court 

0 had the slightgst doubt as to how and by whom the 


abortion and subsequent peritonitis and death were caused, 
but that the document put in by the medical man and signed 
by the deceased in his presence was no evidence. ‘The 
statements made by the dying woman were not made in 
due form before a magistrate. In answer to a question 
in the House of Commons the Home Sceretary said the facts 
were essentially as we have stated them above and that 
he was in communication with the Public Prosecutor on the 
subject. We can only hope that the facts may yet be 
brought to light. Meantime it is well to point out to all 
medical men that in such circumstances the presence of a 
magistrate should be procured through the police and 
important statements should be made to him, Wo should 
have said that one or two other medical men saw the patient 
before Mr. Endsor. One of these, Mr. Fletcher, said he 
suspected that an attempt to procure abortion had been 
made and he had to give up attending the case to attend 
another serious case. ‘I'he coroner seemed dissatisfied with 
Mr. Fletcher for not communicating with the authorities to 
take the depositions. ‘The case raises again the serious 
question of the duty of a medical man in difficult circum- 
stances and the degree of suspicion that will justify his com- 
municating with the authorities. 


_ 


SHELL-FISH AND TYPHOID FEVER, 


TH op‘nions of the medical officer of health of Brighton 
on the subject of shell-fish and typhoid fever have been fre- 
quently expressed in the courso of a recent inquiry. In his 
annual report on the health of the borough Dr. Newsholme 
reports fifty-six cases of this disease and says about a third 
were attributable to the cating of raw shell-fish. The 
evidence connecting these nineteen cases with the consump- 
tion of raw sewage-contaminated shellfish did not consist 
simply in the fact that shell-fish had been consumed within 
three weeks before the date of onset of the disease. The 
facts when investigated in detail were much more conclusive, 
comprising as they did the significant circumstances that in 
the majority of cases either (2) the person taking the 
shell-fish was the one person acquiring typhoid fever, or 
(%) when other persons in the same house had eaten shell- 
fish they had diarrhoea or other evidence of illness, although 
this did not develop into actual typhoid fever. When it is 
added that sewage-derived organisms were found in the 
interior of oysters derived from the same beds or ponds the 
evidence in this particular case becomes as strong as it can 
in the nature of things be in a medical inquiry concerned 
with circumstances of life necessarily complex in character. 


VEXATIOUS QUARANTINES, 


Consut Niooxint, in his report on the trade of Bahia 
for the years 1893-95, has some interesting facts to com- 
municate concerning the quarantine restrictions enforced 
by the Brazilian Government. Me states with satisfaction 
that it has been decided to establish two quarantine stations 
for ships bound for the northern ports of the Republic, but 
the satisfaction is modified by the consideration that it will 
be twelve months before the one is ready, whilst works for 
the second are not yet commenced. Tho stations are to be 
respectively fifty miles south of Pernambuco and forty miles 
north of the port of Bahia, As an instance of the utter 
folly of the extremely vexatious delays which aro brought 
about by the senscless quarantines, tho Consul states that 
every ship carrying 400 third-class passengers, even 
though the vessel may have come from ports absolutely 
free from disease, is to be subjected to all the pains 
and penalties of quarantine, while a vessel of like 
character having 399 passengers on board will be allowed 
free pratique. Again, the ship Monrovia, bound from 
Rio to Maceio, fell in with the stranded vessel 
Zélmete of London, lately sailed from Buenos Ayres, which 
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latter port had been declared infected. After standing by 
tho ill-fated vessel for some days the Monrovia, having saved 
the crew and part of the cargo, proceeded to Bahia, but was 
there repulsed because of the port of departure of the 
wrecked boat, and was actually sent back a distance of 800 
miles to the only quarantine station at Ilha Grande to 
perform the requisite period of detention, Such folly is 
surely cnough to account for the action of tho great steam- 
ship companies in steaming from the River Plate to 
Burope instead of calling off the Brazilian coast for cargo, 
the vessels taking only mails and passengers. Fortunately, 
diplomatic representations have recently secured some 
modification of the stringent rules, and the hope is ex- 
pressed that the Brazilian Government will in time see its 
way clear to repeal the existing stupid regulations which are 
so detrimental to the trade and commerce of the country. 


ANOTHER CLUB FIGHT IN PORTSMOUTH, 


We desire to draw the attention of the profession, and 
more especially those members of it who are secking 
practices or appointments, to the dispute which is being 
waged by the local practitioners of Portsmouth against the 
absurd payment of 47. per week at present existing for the 
juvenile branches of the Independent Order of Rechabites. 
It is obvious that medical practice cannot be carried on con- 
scientiously at this figure, and the local surgeons have 
“struck” and have demanded the same medical subscrip- 
tions as for adults—viz., 4s. per annum. This surely is 
a moderate demand enough, but we wish to urge most 
strongly on any gentleman who may contemplate offering 
himself for one of these appointments that he would by so 
doing be guilty of a mean and dishonourable action against 
the practitioners of Portsmouth, besides injuring the whole 
profession throughout the country in assisting the clubs to 
maintain their low scale of fees. The profession, however, 
appears to be waking up to its interests, and if the efforts 
of local combinations are not nullified by outsiders real 
improvement may be looked for in the value and tenure of 
these appointments in every part of the kingdom, The 
Portsmouth medical men are confident of victory provided 
they can keep an outsider from accepting one of these 
appointments. 


OUTBREAK OF SCARLET FEVER AT 
SOUTHAMPTON. 


A Rpporr of considerable gravity was made by the 
medical officer of health to the corporation of South- 
ampton at their meeting on July 22nd. Mr. Harris re- 
ported that twenty-eight cases of scarlet fever—the highest 
number ever known in the town in that time—had been 
reported in one week. The West Quay (land) Hospital 
was full; many cases had assumed a more severe type, and 
they were absolutely without means of isolation. In abouta 
fortnight’s time, the medical officer mentioned, the schools 
would close for their summer holidays, and if they could 
find the means for isolation this would be a good time to 
check the extension of the disease. ‘In our existing con- 
dition,” added Mr. Harris, ‘I regret to say the number 
of cases is gradually increasing and the disease is obtaining 
a firmer hold on the town.” The emergency committee 
was specially called together by the Mayor and the 
medical officer to consider the urgent necessity for some 
additional provision of isolation. An offer had been 
received from the London and South-Western Railway 
Company of the steam-ship Iolf as a temporary sana- 
torium for small-pox cases, should the same be required, 
and in tbis case the existing port sanatorium would be 
available for convalescent scarlet fever cases—thirty- 
five patients. This plan is being carried into effect; the 
railway company have considerably reduced their terms 
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to £10 per month for six months, the shipkeeper's wages, 
to be paid by the corporation in addition, being £1 4s. a 
week, and it is hoped by this means to check tho epidemic, 
An isolation hospital is being provided meanwhile, for the 
Southampton corporation has a lively recollection of a very 
expensive small-pox epidemic which occurred some years 
ago from this very defect. 


CONFERENCE OF HERBALISTS, 


THD members of the National Association of Medical 
Herbalists have held their annual conference at Hull. The 
President said it was essential they should meet in con- 
ference ‘tin order to bring about such a change in the 
medical laws of the country as would secure them freedom to « 
practise as medical botanists. Hitherto they had suc- 
ceeded in preventing legislation of a serious nature being 
passed.” The medical botanists are quite a hopeful body of 
men, but we fear their hope is in vain. The law with 
regard to unqualified practice is indeed lax, but there 
are signs of gradual changes: which even a conference 
of herbalists will not be able to prevent—changes which 
sooner or later will protect the public from being treated 
by men who have no qualifications. The powers which the 
herbs possess should be placed in the hands of those who 
have been trained for years in the study of disease, and 
there is no doubt that future legislation will be to this effect, 


THE BRITISH PRACTITIONER ON THE 
CONTINENT. 


THB protective system as applied to commercial under- 
takings has long ceased to command respect in this country, 
It continues nevertheless to nourish in a less vigorous life the 
enterprises of most foreign states. So far, though we may 
disapprove, we cannot support this position by formal 
demands for reparation. When we find the same system 
applied with equal stringency, but under conditions as 
diverse as they are unreasonable, we had almost said 
inhumane, to the practice of medicine we feel that we have 
a right of remonstrance. The purely arbitrary rules by which 
practice is regulated in Switzerland, and will henceforth be 
governed in France also, are not such as will bear 
the most ordinary examination. Let the practitioner 
be never so well qualified his position is not thereby 
improved. It is nothing that he limits his attentions 
to persons of his own nationality. Qualifications which 
amply protect them, and which as fully mect every require- 
ment of science all the world over, cannot be approved, 
according to this rule, unless they be stamped afresh with 
the sign and seal of a foreign university, Practically'a 
course of education has to be twice undertaken for the 
ostensible purpose of protecting a population who desire no 
protection and need none besides that they alrcady havo. 
The glaring unfairness, nay, the wanton tyranny, implied in 
this course of action is too obvious for explanation. It is 
as if a foreigner resident in Trance or Switzerland conform. 
ing to every rule of trade recognised in either country or In 
any other, and ‘paying all prescribed duties, were still 
debarred from trade on account of the mere difference of 
blood. How, we may ask, would it advance the interest of 
Vrance if English trading houses dared not open a. branch 
establishment in any ono of her seaports, or of Switzerland 
if it were an European islet on the model of old China, in 
which the foreigner was contraband? It is time to have 
done with a form of professional exclusiveness which is not 
less puerile than it is injurious to the best interests of either 
country, and is, moreover, a constant cause of complaint 
among the large class of money-spending tourists. It weré 
surely best for all concerned that this chronic sore, 80 1008 
kept open by petty provocations, had begun to heal. ‘Thor 
can be no real benefit any way from a policy of wanton 
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interference with legitimate practice which is producing, 
and is calculated to provoke, more and more a feeling of 
jnternational resentment, The prevention of this very pro- 
pable and equally deplorable result is a subject, we venture 
to think, not beneath the notice of diplomatic peace-makers, 


POST-DIPHTHERITIG PARALYSIS AND ANTITOXIN. 


A cash of some interest is related by Dr. Mundorff ina 
recent number of the New York Medical Record. The patient 
was a tall, strong man, aged twenty years, who had suf- 
fered from an attack of diphtheria in December, 1895. He was 
not treated with antitoxin. A few weeks after his apparent 
convalescence his articulation became indistinct, there was 
regurgitation of fluids through his nose, and his voice assumed 
a nasal tone.. On admission to hospital, in March, 1896, he 
was found to be anwmic and emaciated. Jis muscles were 
manifestly wasted, especially the pectorals, deltoids, and 
the biceps on each side. The pupils were dilated, vision 
was impaired, but there was no strabismus... The palate was 
paralysed, the kneé-jerks wero absent, and the weakness was 
great, He had an injection of antitoxin and began to 
improve gradually. A second injection was given, and the 
progress of the patient continued to be satisfactory until all 
the bad symptoms had disappeared. It is interesting to 
have the record of such a case, but we should hesitate to 
attach very much importance to the administration of anti- 
toxin, Such cases in adults frequently follow the course 
of slow but steady improvement, which resulted in this 
patient, after the proper conditions of rest and good food 
are obtained, even when no drugs are used. 


HOTELS AND QUACKERY. 


Tuis is an age of advertisement, and to advertisement of 
commercial products tastefully and tactfully employed no 
exception can be taken, But surely there are limits, to stray 
beyond which must be as injurious to the advertiser as it is 
irritating to those whom he hopes to attract. That the 
town-dweller when he takes a rare run into the country 
should find the green fields, the roadside farmhouses, the 
river banks, and the woods defaced by blatant, parti- 
coloured announcements of goods, useful or (more 
generally) useless, is an unhappy fact on which we 
have more than once commented, and one which has not 
entirely escaped the notice of our legislators, although, as 
far as we remember, the Bill which was introduced with a 
view to check the desecration of nature's beauty was 
advanced no further and did not arrive at the dignity of an 
Act. More's the pity. Rural advertisements, however, do 
not nowadays complete the tale of the travellers’ woe. Itis 
bad enough to pass on route through the shadow of a vale of 
advertisement ; but the hapless voyager on reaching his des- 
tination—if that destination happens to be one of the present- 

. day palaces which are called hotels—and being “ elevated” 
(that is we fancy the correct Americanism) to his bedroom, 
finds himself surrounded by various packages containing 
tollet articles and quack remedies, Each package is duly 
secured by a gummed label, and to each is attached an 
announcement to the effect that if the package be removed 
ane the price of it (which is given) will be 
ee a ; to the visitor's account! This forcing of goods 
i i omers is suficiently objectionable and annoying in 
i emetnce articles as face powder and perfumery 
tie os 1 but—well, we need not waste adjectives on 
neal ae sortaged quack Preparation which the makers 
ofllenoions wou to Persuade a gullible public to be equally 
asunder ag th Conditions the causes of which are wide 
inks ines - © poles. However, wo cannot but wonder 
managing aicsoe shrowd commercial instinct as are the 
beso aes ors of these excellent hotels should 

sighted, They may carn a penny or two by 
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the sale of these nostrums, but ‘yer contra” they may 
lose many a pound, for we do not think that the 
method referred to above will command the approval of 
medical practitioners, ‘Out, damned spot!” We commend 
to the directors Lady Macbeth’s ejaculation, 


THE STREET COLLECTING NUISANCE. 


We note in a contemporary the remarks of Mr. C.. S. 
Loch, the secretary of the Charity Organisation Society, 
and of Mr. W. G, Bunn, secretary of the Hospital Satur- 
day Fund, on the above subject. The former gentleman, 
it scems, bas described street collecting as an evil system 
and a public nuisance that ought to be cut down root and 
branch, while the latter gentleman has said, “I think 
it would be possible to pass a short Act of Parlia- 
ment giving the Home Office or the police the power to 
authorise street collections under certain conditions. Tor 
example, each institution which desired to collect might be 
compelled to satisfy the authorities of the dond-fide nature of 
the charity upon which it might be authorised to make a 
street collection on a particular day.” Much might be said 
for this latter suggestion, but Mr. Bunn forgets that it is not 
only the question of the bona fides of the institution collect- 
ing which makes the system an evil ono, but the fact 
that it is an intolerable nuisance to the general public. 
No doubt the principal object in street collection is to induce 
the working-classes to contribute to the cause of charity, but 
if this-is so the arrangements might be carried out decently 
and in order. As it is collecting-boxes are rattled in the 
faces of pedestrians, even the public vehicles are boarded 
and passengers are solicited for donations while the ear- 
splitting rattling of the box continues. No account is taken 
of the fact that those solicited have already given to some 
previous applicant and the giver and non-giver are alike 
subjected to the same annoyance. With regard to the 
question of bona sides the secretary of the Children’s Country 
Holiday Fund has recently written to the press warning the 
charitable that no persons have been authorised by him to 
collect money in the streets for this fund, and for ourselves 
we believe that in the best interests of charity it would be 
better if all societies would follow the lead of the Hospital 
Sunday Fund and deprecate this mode of collecting. 


SCHOOLS AND INFECTIOUS DISEASE. 


Tum first step in the treatment of infectious disease is to 
admit its existence, for it’ is clear that without such an 
admission there can be no efficient isolation. Yet instances 
are daily reported which prove that candour in regard to 
contagion is a quality still dangerously uncommon. A legal 
action recently brought at the instance of a schoolmaster 
is of special interest in this connexion. It was undertaken 
to recover fees promised for-one term of attendance, but 
afterwards withheld by a pupil’s parents on the ground that 
a case of measles in the plaintifi's establishment had not 
been reported to them. Such a case could only have one 
issue, and it is needless to add that the plaintiff lost his case. 
We can sympathise with the difliculty in which a teacher 
may occasionally, as in this instance, be placed, but his duty 
to those who, suspecting nothing, place their children with 
him is not thereby lessened. It is not, however, teachers only 
or even usually who are to blame in regard to this matter. It 
is, we fear, a practice far from uncommon for a parent himself 
to allow children who are tainted with infection to attend 
school. ‘They may be themselves ill with whooping-cough, 
for example, or they may at home be associated with sick 
and infectious brothers or sisters. ‘to some extent this 
evident mismanagement is due to ignorance, but in some 
degree also, we cannot doubt, to want of care. The subject 
is one with regard to which medical practitioners can hardly 
be too particular, since their authority with parents in such 
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cases is naturally second to nonb. Isolation, even in the 
comparatively trivial forms of infection, should bo much 
more often a rule of practice than it appears to be. Not 
only so, but wherever it cannot be carried out in an efficient 
manner or wherever there is reason to suspect in the other 
apparently healthy children the advent of still incubating 
disease school attendance ought not to be allowed to any 
member of the family. Such obligations as devolve upon 
the parent must, of course, belong also to masters of bonrd- 
ing schools, who stand for the time in loco parentis. 


BRITISH PHARMACEUTICAL CONFERENCE, 


THY annual conference of the British Pharmaceutical 
Society was held this year at University College, Liverpool, 
and the presidential address was delivered by Mr. W. 
Martindale. Mr. Martindale alluded to the advances which 
pharmacology had made since the conference was last held 
at Liverpool twenty-five years ago, and enumerated many 
drugs which are now in everyday use which were then 
unknown. He then went on to speak of the relation- 
ship between pharmacists and medical practitioners and 
dwelt on the necessity of codperation between thom. So 
far we ontircly agree with Mr. Martindale, but we cannot 
join in his condemnation of the Conjoint Board for rojeot- 
ing pharmacology as a separate subject for examination, 
Reference was made to the manufacture of the various 
lymphs, which are principally prepared in Germany owing 
to the difficulties which are put in the way of investi- 
gators in England by tlie Vivisection Act. Mr. Martindale 
ended his interesting address by allusions to recontly 
deceased eminent men whose works have had groat influence 
on tho progress of medicine, surgery, and pharmacy. 


THE UNIVERSITY OF LONDON. 


Tap Bill for the reconstitution of the University of 
London, introduced by the Lord President of the Council, 
has passed its second reading without opposition in the 
House of Lords, and has also gone through tho ordeal of 
the committee stage without any alteration. Ministers 
and ex-Ministers agreed that the only manner in which 
the reforms which are necessary to impose upon the 
existing University the duties of a Teaching University 
could be accomplished was to institute a statutory 
commission with wide powers. Lord Justice Davey has 
been invited to become the chairman of tho commission and 
has consented to undertake the responsibilities of this honour- 
able but onerous post. ‘I'he other membors of the commission 
have not yet been named, but we trust that a member of our 
profession familiar with tho wants of the medical student 
and unconnected with any of the London examining bodies 
will be chosen. We-would suggest the name of our latest 
speaker in the cause of reform in medical education, 
Mr. ‘I. Pridgin ‘'eale of Leeds, as that of one who would be 
in every way acceptable to the profession. ‘Che ill has only 
a short time in which to pass through the Commons, but it 
could be passed by agreement between the two front benches, 
unlois it be blocked by the opposition foreshadowed by Sir 
John Lubbock some fow days ago. 


Iv is a pleasant duty which falls to our lot at the timo 
that the British Medical Association is holding its sixty- 
fourth annual mecting at Carlisle to have to place on record 
a word of thanks to the authorities who are responsible for 
the conduct of the official journal of the Association. In the 
British Medical Journal of last week is published a review 
of our reprint of Tim: LANcwr and tho Jlyderabad Com- 
missions on Chloroform, and the work contained in our own 
clinical report reccives kindly «nd appreciative notice. Our 
contemporary says: ‘he more valuable portion of the 
present volume is certainly ‘11m LANcur Clinical Report, 


It is to be regretted in regard to such a wide collection and 
judicial survey of facts important to the whole profession 
that the returns asked for from the large London hospitals 
were not supplied. The provincial hospitals seem to havo 
acted with greater public spirit than their sister metropolitan 
institutions, The evidence obtained is very convincing.” 


Tum occasion of Professor Victor Horsley’s retirement 
from the chair of Pathology at University College bas been 
taken as an opportunity of presenting him with a pieco of 
plate and an album in appreciation of the way in which he 
has advanced experimental pathology in this country. ‘Tho 
album contains photographs of fifty-three of those who sub- 
scribed to the testimonial, together with a list of the experi- 
mental work they did cither in conjunction with Professor 
Horsley or in the Brown Institution and Pathological Depart. 
ment of University College, London, during the time that ho 
directed those laboratories. 


Tup Return of Registered Common Lodging-houses within 
the jurisdiction of the London County Council, which has 
just been presented to that body by their medical officer of 
health, gives particulars as to the names and residences of 
the keepers of the houses, situation, authorised numbor of 
lodgers, and date of inspection as to fitness, 


Tn Quecn has graciously promised to contribute £50 
towards the extension and improvement fund of Queen 
Charlotte's Lying-in Hospital, Marylebone. 


On Tuesday last the Duke and Duchess of Connaught 
laid the foundation-stone of a new hospital at Aldershot. 


Tue Denraz Hosrrran or Lonpon. —The 
annual conversazione and distribution of prizes in connexion 
with the Dental Hospital of London, Leicester-square, and 
the London School of Dental Surgery took placo at the 
Galleries of the Royal Institute of Painters in Watercolours, 
Piccadilly, on July 24th, and was largely attended. The 
chair was taken at the distribution by Sir J. Crichton 
Browne, and Mr. Morton Smale, in a brief report on the 
work of the hospital during the past year, stated that its 
success continucd. Sir J. Crichton Browne then presented 
the prizes, and at the close of the distribution delivered a 
short address to the students, 


Foreian Universrry Intentiaence.—Geneva : 
Dr. C. Poli has been recognised as privat-dooent in Otology 
and Rhinology.—Breslau : Professor Uhthoff of Marburg has 
been appointed to the chair of Ophthalmology in succession 
to Dr. orster, who has retired.—iel: Dr. Dochlo, privat- 
docont in Pathological Anatomy, has been granted the title 
of Professor.—Leipzig: Dr. W. Schén has been promoted to 
an Bxtraordinary Professorship of Ophthalmology.—Jar- 
burg : Dr. Sandmoyer has been promoted to tho Professorship 
of Physiology.—Mew York (Polyclinic) : Dy. W. van Valaah 
has been appointed Professor of General Pathology. (Bellevue 
Hospital Medical College) : Dr. Northrup has becn appointed 
Professor of Piediatrics, and Dr. G. D, Stewart Professor of 
Anatomy.—Prague: Dr. W. Kopfstein, Assistant to Pro- 
fessor Maydl, has been appointed Director and Chief Surgeon 
of the new Gencral Hospital in ¢ungbunzlau.— Witrsburg : 
Dr. I. Ifelfreich, Honorary Professor of Ophthalmology, has 
been appointed to the Extraordinary Professorship of the 
History of Medicine.—Philadelphia (Polyolinic): Dr. J+ 
Daland has been appointed Professor of Discases of tho 
Chest and Dr. Riesman and Dr. Christian, Assistant ae 
fessors of Clinical Medicine with ‘Therapoutics an 
the Surgery of the Genito-Urinary Organs respectively.— 
Florence (Institute of Higher Studies) : Dr. Silvestrini has 
been appointed privat-docent in Medical Pathology and De 
Agostini privat-dooont in Paychiatry.—Jurief” (Dorpat) + A 
N. K. Chermak has been appointed Extraordinary Professor 
of Comparative Anatomy, Mmbryology, and Iistology- 
Zomsh : Dr. M. G. Kurloft has beon promoted to be Ordinary 
Professor of Special Pathology and Therapeutics 
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OnAPTER XXX. 

Byeot_ of Watley’s Spocoh.—Roleaso or the Dorohester 
Labourers.—Lho County Coroner's Bill,—Mr. Warburton’s 
Parliamentary Committes.—Mr. Guthrie's Evidence before 
this Committes,.—Lho Itejeotion of Mr. Cripps's Bill.— 
Wakley onoouraged to persevere. 

Wax.uy’s speech in behalf of the Dorchester labourers 
occupied two and a half hours in its delivery, and through- 
ont the whole time he held the closest attention of the House. 
‘At no moment did his words provoke any manifestation of 
dissent, whilo loud support was frequent and forthcoming 
from either side of the chamber. When he resumed his 
seat the general applause was so hearty and unrestrained 
that he could not but feol that he had achioved a real 
oratorical triumph and io the most critical assembly in 
Europe. 

The motion was seconded by Josoph Hume, who expressed 
tho feclings of the House by his highly complimentary 
reforonces to Wakley’s opening. Lord John Russell 
gupported the action of the Crown in rofusing clemency, 
a view that was also taken by Sir Robert Peel, the 
leader of the Opposition, and Mr. Sergeant Wilde (after- 
wards Lord Chancellor ‘I'ruro). Daniicl O'Connell made 
a characteristic speech. Out of his numberless expcri- 
onces of similar victories he foresaw that the approval 
of the House was entirely an academic recognition of 
Wakloy’s oratorical powors, and would havo no practical 
resuls when it came to the telling of votes. He therefore 
urged Wakley, as a majority could not bo hoped for, to with- 
draw his motion and get up petitions out of doors and thus 
bring the matter to the earnest attention of Government. 
Wakloy in a brief reply said that he felt it his duty to press 
his motion ‘*for an address to the King, praying that His 
Majesty would be pleased to grant a pardon to, and direct 
the recall of, the six labourers convicted at Dorchester in the 
spring of 1834” toa division. Hume was his co-tellor and 
O'Connell’s prophecy was verified, for only eighty-four 
members voted with Wakley, and threo bundred and ten 
against, 

Tt has not been without design that a verbatim transcript 
from Hansard of Wakley’s first great effort in the House has 
been given. ‘hat such a speech loses much of its effoctive- 
ness when reduced to writing need not be insisted upon. It 
was essentially an impassioned appeal for speedy justice, 
and without the ring of the orator’s voice, without the stir of 
his gestures and the play of his countenance such per- 
formances must lose actuality and bo lacking in conviction. 
At the same timo there can be read in his words enough to 
make us comprehend why tho delivery of this speech settled 
at once and for ever his position in the House and 
established his reputation as a speaker, Yor two and a half 
hours ho kept the attention of n willing Houso fixed upon 
the plight of those poor Dorsetshire labourers. When he 
commenced to speak the Tories desired to hear nothing of 
aay for the feclings of the landowners were utterly averse 
Tom the extension of mercy to any agitators against the low 
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rate of agrioultural wages; while the Liberals, his own 
party, were still more anxious that neither the House nor 
the country should spond time in discussing a miscarriage 
of justice which had occurred in their previous régime. 
Lord John Russell, again, was a new minister and ambitious 
of becoming, or rather remaining, a popular legislator, 
therefore he objected to Wakley’s estimating the remission 
.of the sentences already proposed by Government as inade- 
quate, and demanding of the House a larger measure of ‘ 
clemency. - In addition to these elements of hostility to tho 
speaker on party grounds Wakley had anothor ordeal before 
him, and one of which ho was perfeotly well aware. He 
was not an unknown man in the House. His reputation as a 
speaker had preceded him, and the House was prepared with 
some little malice to hear the crude and robustious declama- 
tions of a demagogue and to class him with Honry Hunt and 
one or two other mob-orators-as a noisy failure. Those who 
only knew of him as the man of many libel actions, 
and the leader of a revolt in the medical profession 
against properly constituted authority, had thoroughly made 
up their minds as to tho fare that such a person would 
present to their palates. The case of the Dorsetshire 
labourers was an easy one for tub oratory, and to tub oratory 
they composed themselves to listen with what patience they 
might. What did they hear? Not the rush or thump of 
an unrestrained gesture and not a single ill-chosen word. 
A simple but learned summary of the legal aspects of the 
case of the Dorsetshire labourers, followed by a detor- 
mined but perfectly restrained demand for justice and an 
cloquent but sober appeal for mercy. And all this couched 
in the clearest possible phraseology, informed with good 
taste, not without humour, tinged with passion, and most 
unmistakably from the heart. Wakley rose to make his first 
great speech a comparatively unknown man, with a record 
not calculated to win him the good graces of an assembly 
ever jealous of tho manners of its members. THe sat down 
with an undisputed claim to first-class oratorical powers, and 
with a recognised position in the House as a fit and proper 
person for its counsels. 

Although Wakley lost his motion and in a very decisive 
manner, his offorts eventually ‘prevailed. ‘Lhe agitation 
for the releaso of the Dorsetshire labourers was not allowed 
to flag because of the temporary check which it had received 
at St. Stephen's. Hume and Wakley, profiting by O’Connell’s 
advice, solicited subscriptions from the people at large and 
were soon able to convince the Government that the popular 
sentiment was also the humane one, On March 19th, 
1836, within nine months of his great speech, Wakley 
elicited from Lord John Russell a reply to a question 
in the House to the effect that all the six Dorsetshire 
lnbourers had received a free pardon and were to be 
instantly brought back to their native villago at the Govern- 
ment’s expense, ‘This result was hailed by the extreme 
reform party as a signal triumph—a proof, as Wakley called 
it, of the sovereignty of the people. On April 25th, 1836, a 
public dinnor was held under the presidency of Wakley at 
White Conduit House to celebrate the remission of the 
sentences. Nearly 500 persons attended, and both O'Connell 
and Wakloy mot with an enthusiastic reception. 

‘The next occasion that Wakley played an important part 
in Parliament was during the debatos upon Mr. Cripps’s 
County Coroners’ Bill. ‘This Bill would havo certainly 
passed the Ilouse as drafted by Mr. Cripps, the Member for 
Cirencester, had it not been for Wakley’s earnest opposition. 
He had criticised many of its clauses in tho columns of 
Ti19 LANoDYT when it was first presented to Parliament two 
years before his election for Finsbury, and he may be said 
to havo been waiting to spring on it should it over omerge 
again from obsourity. It did peep forth and received the 
reward of its temerity, being. rojeoted by a House much 
better instructed in its menning and in medical politics as 
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a whole than the assembly to whose notice it had been 
originally introduced. This enlightenment was due in some 
measure directly to Wakley's speeches and writings, but ina 
larger degree to the report of Mr. Warburton’s Parliamentary 
Committee on Medical Education, which had been presented 
to the House in the interval between the introduction 
of Mr. Cripps’s measuro and the postponed discussion 
thereon. ; 

Mr. Warburton’s Committee was the outcome of a joint’ 
endeavour on the part of himself and Wakley to find @ con- 
stitutional remedy for the many undoubted abuses that were 
rife in the medical profession. At the date that Warburton 
moved for the appointment of such a Committee of Inquiry— 
viz., February, 1884—Wakley was not in the House, but 
without his aid the unanimous agreement of Parliament 
would not have been obtained for the departure. It was 
Wakley’s ever-recurring revelations of the extraordinary 
anomalies present in the system of medical education that, 
being persisted in for over a decade and being uncon- 
troverted and practically uncontrovertible, finally bore 
splendid fruit. In fact, Mr. Warburton’s Committee 
was the result of Wakley’s successful agitation. ‘The 
dull, feeble exclusiveness of the Royal College of Phy- 
sicians of London, the tyranny and. ineptitude of the 
Royal College of Surgeons, the pettifogging malice of the 
Society of Apothecaries,—these, were his weekly themes, 
and not bad samples of his weekly phraseology; and so 
pungently did he treat them and with such perfect 
disregard for the private position or importance of the 
figure-heads in the various corporations that cvery one 
read the articles. They possessed the piquancy of their 
unstudied insolence and compelled attention from those 
quite innocent of any desire to see justice done to the 
rank and file of the medical profession. So that when 
Mr. Warburton asked the Mouse to appoint the Committee 
he appealed to an alert assembly wherein there was 
already a general feeling that some such inquiry ought 
to be made. So he obtained what he wanted immediately. 
In a second way Wakley was largely responsible for 
Mr. Warburton’s Committee, inasmuch as it was he who 
showed Mr. Warburton how to secure the evidence and what 
evidence to look for. Wakley had dissected the charters of 
all three of the London corporations, and he knew what each 
body could do by law and what each body could not do 
-by law, as well as what each body had taken upon 
itself to do by custom. He knew where the law had 
been evaded, where it had been broken, and where it had 
been stretched, and in all these practices he knew when the 
result bore hardly upon the student and the workings of 
medical education. All this knowledge he placed un- 
reservedly at Mr. Warburton’s disposal, and its possession 
enabled that gentleman to act with confidence and to steer 
his Committee with discretion. 

On Tuesday, Feb. 11th, 1834, Mr. Warburton moved for 
his Parliamentary Committee of Inquiry into the state of the 
medical profession. Mr. Hume supported him, holding up 
to ridicule those very anomalies of the Apothecaries Act that 
were detailed in Chapter XXVI., as affording proof of the 
necessity for someone to be present in Parliament to interpret 
medical matters to the Legislature. ‘The motion was agreed 
to without a division and an exceptionally strong Committee 
was appointed. Mr. Warburton was chairman, and was 
supported by, among others, Lord Howick (the late Earl 
Grey, cldest son of Earl Grey, the Prime Minister at that 
date and the introducer of the great Reform Lill), 
Mr. J. Abercromby (elected Speaker of the House of 
Commons in the following year), Mr. Halford (son of 
Sir Henry Halford, the all-powerful President of the Royal 
College of Physicians), Daniel O’Connell, Mr. Spring Rice 

afterwards Chancellor of the Exchequer and raised to the 
ecrage as Lord Monteagle), Mr. Hume, Lord Oxmantown 


(afterwards Earl of Rosse, I'.R.8., of telescope fame), and 
Sir Robert Peel. 

The Committee was appointed to take evidence on the 
following important and diverse subjects:—Treatment of 
parochial poor; farming of sick poor; treatment in institu. 
tions supported by voluntary, life, and annual subscriptions ; 
mode of appointing oflicors of such ; appointments to gaols, 
asylums, &c.; regulations of private lunatic asylums; the 
proper qualifications for masters in lunacy; the state of 
medical practice generally and its supposed effect on the 
public health; the practices of unqualified persons ang 
quacks as regards public kealth and reputation of the pro. 
fession ; the public sale of secret remedies; the revenues 
of endowed institutions and the numbers of patients treated 
in thom and the state of those patients ; the mode of appoint- 
ment.of army and navy medical oflicers; the number of 
students attached to chartered hospitals and fees paid by 
them ; the qualifications and legal rights of Fellows and 
Licentiates of the Royal College of Physicians, of Members 
of the Royal College of Surgeons and of Licentiates of the 
Apothecaries’ Company ; the fees charged at the foregoing 
institutions and the manner in which such funds are appro. 
priated ; the system of medical apprenticeship; the status of 
chemists in regard to dispensing; the actual amount of 
wealth in possession of each of the chartered medical 
institutions ; and the appointment of medical professors and 
courts of examiners at both the corporations and the 
universities. 

The following were among some of the witnesses called :— 
Mr. Cesar Hawkins, Sir Henry Halford, Sir George Tuthill, 
Dr. Hume, Dr. Copland, Dr. Elliotson, Dr. Farre, Dr. Birkbeck, 
Dr. James Johnson, Mr. Cooper and Mr. Morson (chemists), 
Mr. Guthrie, Sir Astléy Cooper, Mr. Charles Bell, Mr. Wardrop, 
Mr. Travers, Mr. Brodie, Mr. Grainger, Mr. Carpue, Mr. 
Lawrence, Sir A, Carlisle, Mr. Green, and Dr. Somerville, 
The Apothecarics Company sent six special witnesses, and 
most of the private teachers as well as Carpue and Grainger 
had an opportunity of addressing the Committee. Professor 
Macartney came from Dublin, Mr. Hey and Mr. Cross 
represented provincial surgery worthily; Professors Christi- 
son, Allison, Abercromby, Poole, ‘thomson, and Maclagan 
were present from Edinburgh. Glasgow, Aberdeen, and, 
St. Andrews also sent witnesses. 

All the evidence of these gentlemen was printed by Wakloy 
in Tum LANcpT and copiously annotated so that both tho 
House and the medical profession had a chance of learning 
the real need that existed for reform, not only from persons 
interested in altering the existent and corrupt state of 
affairs but out of the mouths of those very heads of jtho 
profession whose rule had been so bitterly attacked by Tnu 
LANCE? and whose rejoinde: had been an invariable and stiff- 
necked assertion that things were very well as they were and 
that the disaffected persons were cither malicious malcontents 
striving to be important or their silly hoodwinked followers. 
Wakley for ten years had made certain statements in 
Tun LAncur. Now was the hour of his triumph, for witness 
after wilness willingly or unwillingly confirmed these state- 
ments and made it clear to the country that medical reform 
was really required upon the very lines indicated by the 
journal which was by solemn agreement on the part of the 
London surgeons and teachers condemned as hopelessly 
wrong-headed and prejudiced. ‘The country during the 
sitting of this Committee was no longer listening to Wakley, 
but to all sorts and conditions of expert testimony to the 
accuracy of-his words, 

Mr. Guthrie, for example, speaking in behalf of the 
College of Surgeons, of which body he had been elected 
President in 1833, gave it in evidence that he considered that 
the process by which the twenty oxisting members of tho 
Council, or governing body, elected the twenty-first man to 
their body was an absurd plan, and that any other would bo 
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most acceptable. Immediately afterwards he added that no 
other plan would beas satisfactory. He thought that surgeons 
should not dispense their medicines or practise midwifery, 
asanyone who gave time to such trivialities would have none 
Jeft for the acquisition of the principles of pure surgery, but 
ho admitted that if only the non-dispensers could be chosen 
on the Council the power would be absolutely in the hands 
of 200 pure surgeons to govern 8000 persons presumably as 
well cducated as themselves—viz., the body of Members at 
large. Ho defended the system by which the ten senior 
men of the twenty-one Councillors were examiners, in spite of 
the fact that Councillors were chosen for life and that some 
of the senior men would thereforo presumably be past 
their work, And he spoke well of the high rate of 
fees exacted from the London student. Ilis evidence 
was printed at length in Inu LAncat, much to his 
disgust, and proved in the clearest possible way that 
Wakley had not been exaggerating during the past ten years 
when he described the Council of the College as ‘a sclf- 
perpetuating junto’ and its educational scheme as uscless, 
giving as his reasons firstly, that pharmacy and midwifery 
wore not included in it, and, secondly, that the examiners were 
not fit and proper persons. If these facts had been clicited 
before the Committce from Scotch or Irish teachers jealous of 
cortain of the advantages enjoyed by the London corporations, 
or if they had been insinuated by Grainger or Carpue, sore 
at the greedy opposition offered by the College professors 
to all private tutorial enterprise, or if they had been advanced 
by Wakley himself—a known foc to the College of Surgeons— 
the public might, have looked with suspicion on the evidence 
as tainted. But Guthrie was spenking for the College—as 
the President of the College in fact—in favour of keeping 
things as they were, and ho satisfactorily convinced the 
Committee of the urgent need of reform. 

It was in a House in full possession of such evidence as 
this taken before a Parliamentary Committce that Wakley 
criticised Mr. Cripps’s County Coroners Bill from a medical 
aspect. The IIouse was prepared to believe that in matters 
of medical reform the honourable member knew what he 
was talking about. IIe was listened to with attention and 
was able to secure the approval of the members for several 
amendments, chief among which was that the medica) 
witness should be treated as an expert and should be paid at 
inquests one guinea for his attendance and another for 
making a post-mortem examination if directed to do so by 
the Court. 

Mr. Cripps's Bill was afterwards rejected as a whole, but 
Wakley’s prompt and successful employment of the first 
Opportunity that had presented itself to him to watch over 
the interests of the profession in Parliament did not go 
without recognition at the time, while it led to practical 
results in the immediate future. He was publicly thanked 
by several medical associations. Ho was also begged to 
renew his endeavours in the next session of Parliament to 
obtain adequate remuneration for medical witnesses in the 
coroners’ courts, 

- (To be continued.) 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


3 A MBETING of tho Council of the Metropolitan Hospital 
ee Fund was held on Tuesday, July 28th, in tho Saloon 
: the Mansion louse, when the following annual general 
Cport of the Committce of Distribution was presented :— 
“Your committeo have tho hononr to recomm: 
end awards to 180 of 
ihe institutions enumerated in the appendix to this report, being an 
total note cnty-five sinco the first awards wore made in 1873. ‘he 
mount avallable for distribution, after allowing for Mabilities 


and the usual current ex 
penses, Is £44,029. Of this total £41,829 is 
now recommended to 125 hospitals and fifty-five dispensaries, Five per 


cent. of the total collected—viz., about £2200—is set apart to purchare 
surgical appliances (in obedience to Law XII.) in monthly proportions 
during the ensuing year. Your committee recommend that all pay- 
ments to the Fund atter this date bo carried to the credit of next year's 
Fund. In compliance with an order of the Council and for tho 
special use of its members tables of statistics have been prepared as 
usual, showing an analysis of tho number of beds in_hospitale, 
the cost of pationts both at hospitals and dispensaries, the propor- 
tionate expense of management, as well as othar valuable information, 
and copes are sont to every member of the Council. Your committice 
havo this year had occasion to question the administration of nineteen 
institutions. Tach of these has been given the opportunity of send: 
ing a deputation in conference. Your committee are, however, glad to 
report that in most cases the objections raised wore frequently explained 
satisfactorily. There are now very few institutions which do not pub- 
lish their accounts on the uniform system agrecd upon, One special 
hospital, having no present necd, gets no award. One convalescent 
home, where the chargo for maintenance of patients was deemed ex- 
cessive, has no award recommended. An institution which bas been 
classed 'as a dispensary, and from which your committee requested the 
production of the minute-hook, declined to produce the same, and your 
committee are very doubtful of the existence of any such book. ‘the 
result of all their Interviews will, your committee hope, lead to im- 
provement in the*future. Awards are therefore recommended to 162 
institutions on full bases, to sixteen on slightly reduced bases. Tho 
remaining three applicants have no awards recommended.” 

Sir SypNey WATERLOW, who, in the absence of the Lord 
Mayor, occupied the chair, said he had great pleasure in 
moving for the fourth time that the report of the Dis- 
tribution Committee be approved and that the several 
awards recommended be paid as soon as possible. ‘The 
amount collected up to the present time was £44,683 16s. Od., 
and although this. sum was not as large as that collected last 
year he thought it was on the whole satisfactory considerin, 
the fact that during the last three months special efforts ha 
been made by one of London's old hospitals to raise an 
endowment fund. Sir Savile Crossley had contributed this 
year for, the sixth time £1000, Mr. Ludwig Mond for the 
ninth time a donation of £100, and Reid’s Brewery for the 
fourteenth time a donation of £200. Special thanks were 
also due to Canon Fleming, who had this year beaten his 
own record. 

Alderman Cot'ron asked whether St. Thomas’s Hospital 
had been taken into consideration when making the awards. 

Sir SypNuy WarERLow said there had been some corre- 
spondence with regard to the matter, and he believed the 
reason the hospital was excluded from the awards was 
because the authorities objected to prepare their accounts on 
the uniform system. 

Dr. GLovar said before the resolution was put he hada 
complaint to make. Ie explained that the Distribution Com- 
mittee had been ordered by a resolution of Council to make 
some inquiries respecting the growing proportions of the out- 
patient departments’ of hospitals and the subject had been 
treated with absolute neglect and ignored in the minutes, 
There had been a meeting of the Distribution Committee 
with regard to the matter, and he (Dr. Glover) left 
that meeting with the distinct understanding that the 
Distribution Committee would cause a summary of the facts 
elicited to be published. ,It was never meant that our great 
hospitals should become huge dispensaries, As the Distribu- 
tion Committee had ignored the matter, with the help of a 
business friend he had collected some figures which showed 
that cighty-two of the institutions helped by the Fund spent 
on their out-patient departments £94,604, and that each out- 
patient cost on an average 3s. 53d. Special hospitals spent 
more on their out-patients, the largest sum being 30s., the 
cost of an out-patient at tho Cancer Hospital. lle was of 
opinion that if the Committee had faced tho subject the 
collection would have been increased, and the public would 
be more inclined to put money into the Council’s hands if 
they were not so timid in telling hospitals what they should 
do. Secondly, a wholesome and reasonable reduction in the 
out-patients’ department would save an expenditure of £30,000 
or £40,000 a-year. if 

Mr. BurpErt pointed out that the Council was only a 
collecting body and that the proper persons to deal with the 
matter were the members of the medical profession them- 
selves. 

Sir SypNnry WATuRLOW said it seemed to the Committee 
that there was so much diversity of opinion on the matter 
that they could not sce their way to recommend any courso 
to the Council. 

Captain Patiisur having seconded the motion that the 
report be adopted, the resolution was put and carried, 

‘The following resolutions were then agrecd to and the 
usual courtesies to the chairman terminated the proceedings, 

“That tho cordial thanks of the Council bo and are hereby given to 
Sir Sydney If. Waterlow, Bart. (chairman), and to the other members of 
the Committee of Distribution, for the considerable caro and attontion 
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bestowed in the preparation of the awards thoy havo recommonded and 
for the very efficient report of thelr proceedings.” 

“Phat the thanks of tho Council be and are hereby given to tho 
editors of newspapers who have pleaded the needs of hospitals and 
aavoosted. the causo of this Fund with a viow to incrensing this yenr's 
collection, 


“That the cordial thanks of tho Counell are now given to the Right | 


Monourable Sir Walter Wilkin, Bart., Lord Mayor, who, as president 
and treasurer, has devoted his valuable time and mado spccinl efforts to 
promote the growth of the Fund,” 


THE INTERNATIONAL PERIODICAL 
CONGRESS OF GYNAECOLOGY 
AND OBSTETRICS. 


Trp second session of the Internatiorfal Congress of 

Gynecology and Obstetrics will be held in Geneva under the 
distinguished patrorage of the Federal Council of the Swiss 
Confederation and of the State Council of the Canton of 
Geneva. The meetings will be held in the great hall of 
the university, and Professor Auguste Reverdin will preside. 
The following is the programme :— 
' Monday, Aug. 31st.—At 3 P.M. a reunion of the permanent 
international committee and original members of the Con- 
gress will be held. At 9 p.m. the members of the Congress 
will be entertained at a reception at the Palais Eynard 
by the State Council and by the City Council of Geneva. 

Tuesday, Sept. 1st.—The Congress will be opened by the 
President of the Committee of Organisation (Dr. Reverdin) 
at9A.M. The President of the Swiss Confederation and the 
chief of the Department of Public Instruction will bo present 
and will speak. At three o’clock in the afternoon there will 
be a discussion on the Treatment of Pelvic Suppurations. 
The following have been selected by the Committee of 
Organisation to open the debate :—Professor Siinger (Leipzig), 
Dr. Howard Kelly (Baltimore), and Dr. Bouilly (Paris). 
Among those who have signified their intention of taking 

art in the discussion are Professor A, Martin (Berlin), 

r. Lawson Tait (Birmingham), Dr. Laroyenne (Lyons), and 
several others. 

Wednesday, Sept. 2nd.—In the forenoon two subjects will 
be discussed—viz., The Surgical Treatment of Backward 
Displacements of the Uterus, to be opened by Dr. Kiistner 
(Breslau), Dr. Polk (New York), and Professor Pozzi (Paris); 
and The Best Mode of Closing the Abdomen, to be intro- 
duced by Dr. Granville Bantock (London) and Dr. La Torre 
(Rome). In the afternoon various miscellancous communica- 
tions will be considered. 

Thursday, Sept. 3rd, will be entirely devoted to an excur- 
sion on the Lake of Geneva, dining at Vevay, and with an 
excursion to Montreux-Chillon. 

Friday, Sept. 4th.—In the morning the subject will be 
The Relative Trequency and most Common Forms of 
Pelvic Contractions in different Races, Groups of Countries, 
or Continents, and the following will be the reporters: Dr. 
Fancourt Barnes (London), Dr. Dohrn (K6nigsberg), Dr. 
Fochier (Lyons), Dr. Kufferath (Brussels), Professor Lusk 
(New York), Professor Rein (St. Petersburg), Dr. Pawlick 
(Prague), Dr. Pestalozza (Pavia), and Professor ‘Treub 
(Leyden). Dr. Berry Hart (Edinburgh) will also speak. 
The afternoon will be taken up with various papers not yet 
announced. 

Saturday, Sept. 5th.—The subject at the morning session 
will be the Treatment of Eclampsia, to be introduced by 
Dr. Charles (Brussels), Professor Charpentier (Paris), Pro- 
fessor Halbertsma (Utrecht), Professor Veit (Berlin), Dr. 
Mangiagalli (Milan), Professor Parvin (Philadelphia), and 
Professor Byers (Belfast), Professor ‘Tarnier of Paris will 
also speak in the discussion. At five o’clock there will be 
the closing meeting and in the evening a public banquet. 

Those who have been appointed by the organisation com- 
mittee to open the various discussions will be allowed ten 
minutes each, while others taking part in the debates will 
be allowed five minutes. Life mombers pay a subscription of 
£12, which absolves them from the payment of any future 
payment, while those who are only inscribed for one session 
pay 24s. This ontitles them to membership of the Congress 
as well as a copy of the Transactions of the meeting. There 
will also be an exhibition of instruments used in midwifery 
and gynecology. Professor Cordes, 12, Rue Bellot, Geneva, 
and Dr. A. BGtrix, 33, Rue du Rhdéne, Geneva, are the 
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seorotaries-general—the former for obstetrics, the latter for 
gynwcology—with whom those who propose to.take part in 
the Congress should communicate, ‘Lhe special secrotary 
for England is Mr. J. H. Taygott, 6, St. Thomas’s-street, 
London, 8.2. : 


CHOLERA IN EGYPT AND THE SOUDAN. 


PuBLtio attention is focussed at the present time upon the 
outbreak of cholera in the Soudan and the effcot which it 
may have upon the campaign. For the moment evorything 
connected with the meroly military aspects of the expedition 
is set aside; the presence of cholera has temporarily 
excluded the Khalifa's forces from consideration. ‘Thera 
cannot be any doubt that the epidemic in Lower Egypt and 
the Soudan has been on an extensive scale, whether we 
regard it in relation to the numbers attacked or the space the 
epidemic has covered, Since the beginning of this Egyptian 
epidemic there have been over 14,000 cases reported and 
nearly 12,000 deaths; and in a country like Egypt, whero 
the system of registration in rural districts especially cannot 
be relied upon, it is very probable that the actual numbor of 
attacks and deaths exceed the number officially returned, 

We have to announce with great regret the deaths of two 
more British officers serving with the Egyptian troops of tho 
Nile expedition—viz., those of Surgeon-Captain Trask and 
Captain Fenwick, both of whom had distinguished them- 
selves by their energy and zeal and their brave devotion to 
duty, The almost simultaneous loss of these two officers, 
who perished within a few hours of their being attacked 
with cholera, naturally cast quite a gloom over the force, 
Some other cases of cholera had also occurred at Kosheh 
and thé camp was shifted in consequence. Captain Fenwick 
was a very gallant soldicr and an immense favourite in the 
Egyptian Army, and Surgeon-Captain ‘Trask had only 
shortly before his attack arrived from Korosko, where he had 
been doing excellent work. This officer had served with 
much distinction in the action ,at Ierket, where he had 
exhibited great bravery and coolness in attending to the 
wounded under a heavy fire. We are proud to say that the 
medical service has greatly distinguished itself in the 
present expedition by its devoted zeal and untiring exertions 
in attending to the sick and in devising measures 
for limiting the spread of the disease. It is very 
gratifying to us as medical journalists to add that the 
labours of the medical officers and the hopeful, plucky 
spirit they have always shown under most trying cir- 
cumstances have been universally recognised. Only those 
who have had personal experience of cholera camps can form 
any adequate idea of the calls that are made upon a man’s 
fortitude and of the mental and physical strain which have 
to be undergone under such depressing circumstances. The 
heat in the Soudan has of Jate also been very great, tho tem- 
perature in the shade having been over 120°". In addition 
to the attacks of cholera at Kosheh thore have likewise been 
cases at Suarda, Gemai, and Wady Halfa. The discase in 
Lower Egypt is, however, slowly subsiding, and the latest 
accounts from the Soudan are also more favourable. The 
British troops forming the army of occupation have almost 
entirely escaped cholera, but the death of a man of the Royal 
Artillery at Alexandria has to be recorded. In addition to 
cholera there have been some cases of enteric fover in the 
field force and others returned as entoritis. The Staffordshire 
Regiment at Wady Halfa and the European part of the force 
across the frontier have, however, been relatively frce from 
cholera as compared with the Egyptian army and tho civilians 
accompanying it. The water-supply for the troops has 
been the object of vigilant attention on the part .of tho 
medical officers. The Nile has risen greatly, and its waters, 
derived from pure sources and moving rapidly, should, with 
ordinary precautions and care, afford an abundant supply of 
wholesome pleasant drinking water. Tho course of the 
cholera that has appeared along the banks of the Nile has, 
as we have said, and as is the case with cholera in India, 
where an epidemic commencing in the plains proceeds 
upwards to the north-west, the Punjab, and to the Himalayas, 
contrary to the course of the great Indian rivers, been moving 
upwards and against the course of the river. ‘Che medical 
officers have among other things had recourse to the shifting 
of camps and change of site as onc of the safeguards against 
cholera, bascd presumably upon Indian oxperience. Great 
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ogress has been made with tho construction of the railway, 
and the supply of stores and the arrangements for an onward 
movoment must have. pretty well reached their completion. 
But cholera has, in the meantime, proved a more serious 
enemy and cause of, embarrassment to the expedition than 
the army of the Khalifa. 


‘VITAL STATISTICS, 


HDALTH OF BNGLISM TOWNS. 

In thirty-three of the largest Inglish towns 6144 births 
and 5167 deaths were registered during the week ending 
July 26th, ‘The annual rate of mortality in these towns, 
which had increased in the three preceding weeks, from 
16-9 to 21°4 per 1000, further rose last week to 24:8. In 
London the rate was 25°3 per 1000, while it averaged 24-5 in 
the thirty-two provincial towns. ‘The lowest rates in these 
towns were 11°6 in Swansea, 13:0 in Brighton, 15°3 Black- 
burn, and 16:0 in Halifax; the highest rates were 29:2 in 
Portsmouth, 30°7 in Wolverhampton, 31'7 in West Ham and 
in Liverpool, and 34:4 in Birmingham. The 5167 deaths 


included 1593 which were referred to the principal zymotic | P' 


diseases, against 845 and 1152 in the two preceding 
weeks; of these, 1177 resulted from diarrhoa, 155 from 
measles, 115 from whooping-cough, 74 from diph- 
theria, 40 from scarlet fever, 32 from “fever” (prin- 
cipally enteric), and not one from small-pox. ‘Ihe lowest 
death rates for these diseases were recorded in Halifax, 
Swansea, Blackburn, and Bristol; and the highest rates in 
West Ham, Sheflicld, Hull, Birmingham, and Leicester. ‘Tho 
greatest mortality from measles occurred in Portsmouth, 
Norwich, Derby, Oldham, Hull, and Gateshead; from scarlet 
fever in Plymouth ; -from whooping-cough in Gateshead, 
Hull, Bolton, and Preston; and from diarrhoea in West 
Ham, Cardiff, Birmingham, Leicester, Wolverhampton, Liver- 
pool, and Sheflield. ‘Lhe mortality from ‘' fever” showed no 
marked excess in any of the large towns. ‘he 74 deaths 
from diphtheria included 50 in London, 8 in Birmingham, 3 
in West Ham, and 3 in Liverpool. There were 37 cases 
of small-pox under treatment in the Metropolitan Asylum 
Hospitals and in the Highgate Small-pox Hospital on Saturday 
last, July 25th, against 39, 47, and 40 at the end of the 
three preceding weeks; 6 new cases were admitted during 
the week, against 12, 11, and 0 in the three preceding weeks. 
The number of scarlet fever paticnts in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital at 
the end of the week was 3207, against 2994, 3088, and 
3161 on the three preceding Saturdays; 321 now cases 
were admitted during the week, against 359, 319, and 
820 in the three preceding weeks. ‘I'he deaths referred to 
diseases of the respiratory organs in London, which had 
been 164 and 165 in the two preceding wecks, declined 
again to 153 last week, and were 26 below the average. 
The causes of 69, or 1:3 per cent., of the deaths in the 
thirty-three towns were not: certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were duly certified in Portsmouth, Nottingham, Brad- 
ford, Leeds, Hull, and in ten other smaller towns; tho 
largest proportions of uncertified deaths were recorded in 
West Ham, Birmingham, Liverpool, and Preston. 


HBALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 18°8 and 181 per 1000 in the two preteding 
Weeks roso again to 183 during tho week ending July 25th, 
but was as much as 6'5 per 1000 below the menn rate during 
the same period in the thirty-three large English towns, ‘lhe 
rates in the eight Scotch towns ranged from 11-9 in Aber- 
deen and 15-4 in Edinburgh, Leith, and Perth, to 20°0 in 
Paisley and 20°7 in Glasgow. ‘The 534 deaths in these 
towns included 57 which were referred to diarrhoa, 
25 to measles, 18 to whooping-cough, 4 to diphtheria, 
3 to scarlet-fever, and 3 to ‘ fever.” In all, 110 
deaths resulted from these principal zymotic diseases, 
gains 91 and 121 in the two preceding weeks. ‘Those 
100 deaths were equal to an annual rate of 38 por 

00, which was 3°9 below the mean rate last week from 
it same diseases in the thirty-threo large English towns. 
F he fatal cases of diarrhoea, which had been 26 and 37 in the 

WO preceding weeks, further roso to 57 last week, of which 28 
Sccurred in Glasgow, 6 in Edinburgh, 5 in Dundeo, and 6 in 
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Greenock, The deaths referred to measles, which had been 
39 in each of the two preceding wecks, declined to 25 last 
week, and included 22 in Glasgow. ‘The 18 fatal cases of 
whooping-cough showed a decline of 6 from the number in 
the preceding week, and included 12 in Glasgow and 3 in 
Paisloy. The 4 deaths from diphtheria exceeded by 2 the 


_| number in the preceding week, and included 2 in Edinburgh. 


‘The fatal cases of scarlet fever, which had increased in the 


four preceding weeks from 3 to 10, declined again to 3 last 


week, of which 2 ocourred in Glasgow. The deaths referred 
to diseases of the respiratory organs in these towns, which 
had been 88 and 66 in the two preceding weeks, further 
declined to 61 last week, but slightly excceded the number in 
the corresponding week of last year. The causes of 30, or 
nearly 6 per cent., of the deaths in these eight towns last 
week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 25:4 and 26:7 
per 1000 in the two preceding weeks, declined again to 23'7 
during the week ending July 25th. During the past four 
weeks of the current quarter the death-rate in the city 
has averaged 25°4 per 1000, the rate during the same 
eriod being 21°7 in London and 16:1 in Edinburgh. 
‘The 159 deaths registered in Dublin during the weck under 
notice showed a degline of 20 from the number in the 
preceding week, and included 48 which were referred to 
the principal zymotic diseases, against 29 and 34 in the 
two preceding weeks ; of these, 39 resulted from diarrhea, 
3 from whooping-cough, 1 from scarlet’ fever, but not 
one either from small-pox, measles, diphtheria, or 
“fever.” Theso 43 deaths were equal to an annual rate 
of 64 per 1000, the zymotic death-rate during the 
same period being 8'1 in London and 2°1 in Edinburgh. 
‘he fatal cases of diarrhoea, which had increased in the 
five preceding weeks from 6 to 24, further rose to 39 last 
week. The deaths referred to whooping-cough, which had 
been 5, 7, and 4 in the three preceding weeks, further de- 
clined to 3 last week. The mortality from scarlet fever also 
showed a decline from that recorded in the preceding 
week, The 159 deaths in Dublin last week included 
44 of infants under one year of age, and 29 of persons 
aged upwards of sixty years; tho deaths both of infants 
and of elderly persons exceeded those recorded in the pre- 
ceding week. Seven inquest cases and 5 deaths from violence 
were registered ;.and 50, or nearly a third, of the deaths 
occurred in public institutions. The causes of 11, or nearly 
7 per cent., of the deaths in the city last. week were not 
cortified. 


THE SERVICES, 


Army Mnpica Starr. 


Surgron-MAsor Hunry Kinesron ALLport has been 
posted to the Cork District for duty on his return from 
Ceylon. Surgeon-Captain J. I’, Bateson and Surgeon- 
Captain ‘I. Browning have embarked for service in South 
Africa, 

Grenadier Guards: Surgeon-Captain Edward N. Sheldrake 
has been appointed Surgeon-Major, vice W. A. Carte, M.D., 
retired. 

he undermentioned Surgeon-Lieutenant-Colonels have 
been appointed Brigade - Surgeon - Lieutenant - Colonels : 
William Donovan, vice H. Stannard, retired; Richard H. 
Quill, vice H. J. O’Brien, retired; and M. Blennerbassott, 
C.M.G., vice J. Barry, retired. 


INDIA AND THH INDIAN MupIoAL Smrviozs, 

The services of Surgeon - Captain S. H. Henderson 
(Bengal) are placed pormanently at the disposal of tho 
Government of the North-Western Provinces and Oudh. 
The services of Surgeon-Captain G. I’, W. Ewens (Bengal), 
Medical Officer, 16th Bengal Infantry, are placed tempo- 
rarily at the disposal of the Government of the Punjab. ‘The 
services of Surgeon-Captain C. E. LL. Gilbert (Bengal), 
Medical Officer, 30th Bengal Infantry, are replaced at the 
disposal of tho Military Department. Surgeon - Major - 
General Warren, A.M.S., on vacating the appointment of 
Principal Medical Oflicer, Bombay Command, is permitted 


rto return to England, and will accordingly be struck off 


the strength of the Bombay Command. Surgeon-Colonel 
Atkins, A.M.S., Principal Medical Officer, Poona District, 
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takes over the duties of the Principal Medical Officer, 
Bombay Command, in addition to his own duties, from 
Surgeon-Major-General Warren. Surgeon-Captain J. L. ‘I. 
Jones and Surgeon-Lieutenant R. F. Standage have’ respec- 
tively delivered over and received charge of the Aden Prison, 


NAVAL Map1oan Survion. 


Staff-Surgeon Christopher Pearson, M.A. M.D., has been 
promoted to the rank of Fleet-Surgeon in Her Majesty's 


Fleet, 
VoLuntTHEr Corrs. 


The following appointments have been announced :— 
Engineer: Fortress and Railway Forees, Royal Engineers : 
1st .Sussex :.Surgeon-Licutenant W. P. Morgan, M.B., to be 
Surgeon-Captain. Jtifle: 1st Voluntecr Battalion the Royal 
Warwickshire Regiment: Gerald Wheatley Adams, gent., to 
be Surgeon-Lieutenant. 1st Towor Hamlets: John Francis 
Woods, M.D., to be Surgeon-Lieutenant, 


DDATHS IN THD SpRvions. 


* Surgeon-Captain John Ernest Trask, who dicd at Kosheh on 
July 25th, aged thirty-three years, from cholera, was tho 
second son of the late Mr. James Trask of Bath, formerly 
one of the auditors of the Local Government Board. He was 
educated at the Bristol Medical School and there obtained 
the gold medal in medicine and surgery and also the Crosby 
Leonard prize in surgery. In 1886 he tdok the qualifications 
of L.R.C.P. Lond. and M.R.C.S. Eng., and after holding the 
appointments of house surgeon at the Bristol Eye Hospital 
and the Royal United Hospital, Bath, entered the Army 

. Medical Department, and after some home service was ordered 
to India, where he was appointed on the staff of Lord Harris. 
Surgoon-Captain Trask arrived home on furlough last year 
and volunteered for the Soudan at the commencement of the 
present campaign. During the recent action at Virket he 
behaved with great coolness and bravery whilst attending 
the wounded under a heavy fire. ‘I'he deceased officer arrived 
at Kosheh from Koroski on the morning of the 25th ult., 
where he had for some weeks past been actively engaged 
with the cholera epidemic. On his arrival he complained of 
fatigue and was shortly after attacked with cholera and died 
in the course of the afternoon. Surgeon-Captain Trask was 
a keon cricketer and had on many occasions been included 
in the Somersct county team. He was extremely popular 
both in Bristol and in the army, and much sympathy will be 
felt for his mother and relatives in their sad loss, 


Tun Soura WALES VoLUNTDER INFANTRY BRIGADE 
BHARER COMPANY. 


On Saturday, the 25th ult., the regimental bearer com- 
panies of the lst and 3rd Volunteer Battalions South Wales 
Borderers, comprising two sections, paraded in review order 
in front of the Town Hall, Crickhowell, for their annual 
parade. The bearer company having been formed up by 
Surgeon-Captain Davies (Ebbw Vale) was, headed by the 
band, marched to the parade-ground under the command of 
Surgeon-Lieutenant-Colonel Hill, V.D. On arrival the 
company was drawn up in open order and inspected by tho 
commanding officer, who expressed himself as being well 
pleased with the geueral smart appearance of the men and 
their equipment. ‘The company were put through the 
stretcher-bearer drill in close and extended order with closed 
and prepared stretchers, advancing by dotachments in suc- 
cession from the right, changing the direction to the right 
and left, moving to a flank, and resuming the march to the 
front or rear. Hand-seat drill, or the formation of hand- 
seats. for the transport of the wounded soldier for short 
distances, was also gone through. 


A Minirany Boot Compnririon. 


The Admiralty and Ilorse Guards Gazette announces a 
competition for the best military boot, and offers a gold medal 
for the one that fulfils to the greatest extent tho conditions 
that must necessarily be required of a service boot. 
‘‘Material, shape, and make will be primary considerations, 
but it must be shown to our satisfaction that the pattern 
sent in can bo reproduced in large quantities with absolute 
certainty on the machine employed by the competing firm, 
sates The award will be made the second week in September, 
and all samples sent in to us will be open to inspection by 
officers and others interested in the matter on the production 
of their cards at our oflices after Aug. 31st, between the hours 
of 3and 6 P.M.” 


“OPTIC NEURITIS AND CHOKED DISO.” 
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Correspondence, 


Audi alteram partem.', 


“OPTIC NEURITIS AND CHOKED DISC.” « 
To the Editors of Tan Lanyon, 


Smms,—In Tnm Lancpr of July 25th I observed an 
annotation on this subject, in which you say: ‘'It is hardly: 
to be expected that in any case of optic neuritis in which the 
function of the optic nerve has been interfered with to such 
a degree as to cause completo blindness, any operative 
measure will lead to a restoration of vision.” Will you 
permit me to remind you that in 1883, when I first pointed 
out the way in which incision of the optic nerve sheath 
behind the eye might bo performed under the guidance of 
vision, I operated in St. George’s Hospital on a woman 
seventy years of ago, who had been described as “ blind” 
for ten days, and in whom for at least three days there 
had been no perception of light? In her case vision was so 
far restored that she was able to read an ordinary book or 
newspaper with comfort. I need not enter into details, as 
these were fully published in the proceedings of the Medical 
Society of London; but I should like to express. my con- 
viction that timely incision of the optic nervo sheath would 
save sight in many instances in which it is now permitted 
to be lost. I have performed what I think I am entitled to 
call my operation on five persons, on four of them with 
marked benefit, but in the fifth, on account of the depth of 
the orbit and other difficulties, I was not successful in 
bringing the nerve into view and am not certain that the 
sheath was effectually divided. No effect, at any rate, was 
noticeable, These cases, however, are like glaucoma to this 
extent, that if the right time for action is suffered to pass 
away it can never atterwards be recalled. I believe that 
the sheath should be divided in every case of swollen optic 
disc in which sight is suffering, and in which prompt im- 
provement is not produced by merourial or other ircatment, 
The division cannot fail to relieve compression. 

Iam, Sirs, yours faithfully, 

Unrley-strect, July 26th, 1896, R. BRUDUNDLE Canter, 


THE INTERNATIONAL CONGRESS OF 
DERMATOLOGY. 
To the Dditors of Tan LANont. 


Sins,—At the request of some of my colleagues in charge 
of the arrangements for the International Congress of Der- 
matology to be held in London next week I have to ask you 
to allow me to say a few words. We are, in tho firat place, 
most anxious that this Congress should not be regarded as 
an affair in which the non-specialist practitioner will have no 
part. Dermatology has taken its place as one of the most 
interesting and instructive departments of medical scicnce. 
We hiope, therefore, that none will be prevented by any con- 
siderations such as those hinted at from joining us and avail- 
ing himself of the opportunities for gaining knowledge 
which will be afforded. ‘here will be on every day of the 
Congress (Aug. 5th, 6th, and 7th) two demonstrations (at 
9 and at 2) of living patients, and it is expected that 
several hundreds of such will be produced and that oppor- 
tunities will thus be afforded of cliciting tho diagnosis 
and comments of some of the most distinguished authorities. 
These occasions cannot fail to be most instructive to all, and, 
let me add, it is probable that on the scale now attempted 
they will never occur again. A subscription of one guinea 
will entitle to attendance at all these demonstrations as woll 
as at the mectings of the Congress, and also to a volume of 
Transactions which will bo published when the Congress 18 
over. ‘Ihe subscription should bo sent to tho secrotary- 
general, Dr. Pringle, 23, Lower Scymour-street, or direct to 
the treasurer, Mr. Malcolm Morris, 8, Harley-strect. 

Next I have to ask attention to the fact that the demon- 
strations above referred to will offer exccllect oppor- 
tunities for obtaining opinions on rare and unusual cases, 
and at tho same time to say that wo shall be greatly 
obliged to all those who can sond us such, I appeal 
especially to the medical officers of public institutions, but 
not to them exclusively. We ask for the codperation of the 
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whole profession, and in the assurance that those who will 
kindly take a little trouble in this matter will confer a 

eneral obligation and at the same time assist materially in 
the dovelopment of clinical knowledge. All communications 
respecting patients should be sent to Dr. Colcott Fox, 
14, Harley-street, or to Dr. Galloway, 21, Queen Anne-street. 
‘Tho meetings will take place in the Examination Hall on the 
Timbankment. ‘Iho opening meeting (for which tickets will 
not be required) will be on ‘Tuesday, Aug. 4th, at 12 o’clock. 

Iam, Sirs, yours truly, 
JONATHAN HUTOnINsoON, 


Tuly 27th, 1898, President of tho Congress. 


“A NOTE ON SURGEON-LIEUTENANT- 
COLONEL LAWRIL’S LECTURE ON 
MALARIA.” 

To the Hditors of Tan LANont. 


§ms,—In an article by Dr. George Thin under the above 
heading the following passage occurs :— 

“T ghall be pleased to show, any member of tho medical profession in 

Inia who vislts this country the preparations whieh I demonstrated at 
tho meeting of the Royal Medical and Ohirurgieal Society or prepara- 
tions of a similar kind, and provided he is already possessed of a sufli- 
elent knowledge of the blood I have no hesitation in uxpressing tho 
conviction that I can convert him to belleve in the parasitic nature of 
theso bodies,” 
I accept this as a challenge from Dr. Thin. One of my 
students, who has helped me throughout, is now qualified, and 
possesses a sufficient knowledge of the. blood, is proceeding 
to England next month, and will mect Dr. Thin at any time 
and place he may appoint in order to examine the pre- 
parations of malarial blood he may be pleased to show. 
‘The only stipulation I desire to make is that an independent 
representative of ‘11m LANcpT be present. I have no hesita- 
tion in expressing the conviction that my student will be 
able to explain satisfactorily the precise naturo of all the 
appearances and structures in malarial blood, stained or 
unstained, which Dr. Thin brings forward as animal 
purasites,—I am, Sirs, your obedient servant, 

Hyderabad, Deccan, July 8th, 1896. Epwarp LAwntp. 


“TUBERCULOSIS AND LEPROSY: A 
PARALLEL AND A PROPHECY.” 
To the Editors of Tam LANOET. 


8rrs,—Dr. Arthur Ransome in a footnote to a lecture read 
before the Bournemouth Medical Society, and published in 
Tn LANCE? of July 11th, 1896, appears to make me attribute 
the great decrease of mortality from tuberculosis which has 
occurred during the last sixty years ‘‘amongst the British 
races to an increased resistance to the microbe, a power due 
to the accumulation of inborn variations.” May I be allowed 
to say that in this he is mistaken? In my book I ascribed 
the superior powers of resistance shown by us, as compared, 
for instanco, to the Polynesians, to the fact that, unlike the 
latter, we aro descended from an ancestry which has long 
been weeded out by the disease, whereby, by tho continual 
survival of the fittest, increased powers of resistance have 
beon evolved in us. But this ovolution can be ascertained 
only by comparing the British races with others which havo 
been less, or not at all, affected by the discase. It cannot 
be measured by, and has nothing to do with, any sudden 
increase or decrease of the mortality amongst us. Sudden 
increases or decreases of the mortality may result in evolution 
orretrogression, but do not result from them. In other 
words all sudden changes of the death-rate are causes, not 
effects, of evolution or retrogression and are themselves 
obviously due to changes in the external conditions—e.g., to 
altered sanitation, Ian, Sirs, yours very truly, 

Southaoa, July 13th, 1896, G. AROMDALL Ragip. 


“A CASE OF FASCAL FISTULA: A NEW 
MODIFICATION OF ENTERECTOMY.” 
To the Editors of Tm LAnont. 


8ims,—Tho very interesting case of a new modification of 
snterectomy Ina case of faoal fistula recorded by Mr. W. I. 
tate in {vu Lanopr of July 18th is one more case illus- 
the 3 the advantage of resection of the injured parts of 
rel and restoring the continuity of the intestinal 
‘il by the union of the divided gut end to end, ‘Lhe 


chief modification in Mr. Brown’s case appears to be tho 
stitching of a flap of skin over the fistula, as suggested by 
Dr. Oswin, to prevent the escape of the contents of the 
bowel. Nov, in all ordinary cases this can be quite as well 
accomplished by plugging the bowel through the fistula with 
wool or gauze. I have adopted this method quite recently 
in a case of fecal fistula, the history and details of which 
will, I hope, appear in the columns of Tap LANoeET shortly. 
With respect to the method of uniting the divided ends, 
Mr. Brown does not mention by what method he accom- 
plished this, but I have found for rapidity of application 
Mayo Robson’s bobbins most useful, while in other cases I 
have performed Widenham Maunsell’s operation with great 
success. Ian, Sirs, yours truly, 
» Yrop. BOWRDMAN JEssuTT. 
Buckingham Palace-manstions, S.W., July 21st, 1896, 


“ON THE ORGANIC MEMBRANES AS 
INSULATORS.” 
To the Editors of Tum LANCET. 


Sins,—We shall for tho present, I think, have to be ‘ con- 
tent to look upon a membrane of the body, the pericardium, 
the periosteum, the capsule of the kidney, and any structure of 
the kind as a covering of the organ,” &c., rather than to 
regard them as ‘‘electrical insulators” as set forth in 
Tup LANCET of July 11th by Sir B. W. Richardson. ‘The 
membranes in question when moderately dry are certainly of 
high resistance considered as conductors, but not sufliciently 
high to be regarded as insulators. But when an organ—say, 
the kidney—is in situ, its capsule, permeated as it is by its 
natural fiuids, possesses considerable conductivity and 
nothing approaching insulation is possible, even if it were 
not, as it is, in conduction connexion with all the rest of the 
body through the blood. ‘The resistance of these membranes - 
is, of course, enormously increased by drying them, but with 
this we have nothing to do, since it is their insulating power 
under normal conditions in the living body that is under 
discussion, Sir B. W. Richardson mentions the difficulty 
there was in detaching the pericardial membrane for his 
experiments, but I cannot see why he should bave taken that 
trouble considering the purpose he had in view ; but whether 
detached or otherwise there is no difficulty in demonstrating 
their conductivity. If Sir B, W. Richardson will repeat his 
experimont and introduce a fresh kidney into the circuit by 
passing one of the ends of the divided conductor into the 

idney, the other end, with the platinum disc as an electrode, 
being placed on the capsule of the kidney, a very sensible 
deflection of the needle of the galvanomcter will be observed, 
even though the face of the disc be covered with a detached 
portion of the membrane as a precaution against any pos- 
sible defect in the continuity of the capsule. Of course the 
galvanometer must be sufliciently sensitive for the purpose. 
‘he lining membrane of the eggshell may be examined in 
the same manner and will give similar results, though it is 
of higher resistance than the capsule of the kidney. 

The unit of ‘resistance for insulators adopted by elec- 
tricians is the megohm (or million ohms) and their resist- 
ance often amounts to many millions of megohms per cubic 
centimetre, whilst the resistance of the above membranes 
under the conditions named I found roughly to vary from a 
fow hundreds to a few thousands of ohms only per square 
centimetre. To compare the resistance of theso structures 
to that of gutta-percha is to trifle with tho meaning of words, 
seeing that the resistance of the latter is about 450,000,000 
megohms per cubic centimetre. I necd hardly add that Sir 
B. W. Richardson’s view that the capsule of the kidney is 
“‘a perfect insulator” and ‘that the kidney as it swings in 
its place is completely insulated” is, in my opinion, entirely 
untenable. Tan, Sirs, yours faithfully, 

Tuly 20th, 1896, Yrepprick Gzore@y, M.D, 


THE EXAMINATION OF WATER SUSPECTED 
TO BE CONTAMINATED BY CHOLERA 
VIRUS. 

To the Editors of Tun LANopr. . 
Srns,—Will you please publish the following and give your 
opinion on the same :— 


A. contends that in every case of cholera a sample of 
drinking water should be sent to the nearest medical man for 
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ay 


chemical analysis (not bacteriological) ‘‘as it affords in- 
formation as to the quantity of organic matter, the prosence 
of which in excessive quantity must tend to the proliferation 
of cholera germs. It also would indicate a likelihood of 
contamination by excreta ......” B, contends that sonding a 
sample of suspected water under such circumstances is not 
only useless, but positively injurious. It is useless because 
no chemical examination can lead to any conclusion about 
cholera (apart from tho question of potability of the water 
under ordinary conditions), and bacteriological examination, 
however useful for scientific rescarch when systematically 
performed, will not be of any practical utility. The most 
practical coursc, B. suggests, is to ascortain the source of 
water and by careful inquiry to ascertain if all or many 
using the same have been attacked with cholera. If found 
so, then we may safely conclude that the water is unsafe 
and arrange to disinfect it and prohibit its use for some time. 
Sending the water is positively injurious, inasmuch as it will 
tend (through very trivial oversight or mishap, such as 
breaking of the bottles, &c.) to convey cholera from one 
locality to another. Your opinion on the above will oblige. 
Iam, Sirs, yours truly, 

Ghadechi, June 15th, 1896, N. F. Bunsuaw, LM. & 8. 

*,* No doubt the presence of the comma bacillus— 
is assumed to be the essential cause of cholera: ergo, a 
bacteriological examination is the true and proper one. 
But it is equally true that a chemical analysis will 
indicate the contamination of water with products which 
should not be there and being there may give rise to 
disease and afford a nidus for the proliferation of 
any micro-organism or germ. The bacteriological examina- 
tion of water takes timc, and cholera also does not 
stop pending an inquiry into its nature. It is again 
exceedingly difficult amid all the micro-organisms morpho- 
logically allied, or alleged to be allicd, to that of the comma 
bacillus, to tell whether that found be of the true kind. No 
doubt the safest and simplest method of procedure is to 
ascertain the source of the water used and whether its use for 
potable purposes has been followed by any attacks of cholera, 
diarrhoea, or sickness, and to act accordingly—namcely, to 
suspend or altogether prohibit its use, or to boil it before 
being used, if it be the only source of supply. This will not 
interfere with both a bacteriological and chemical examina- 
tion being undertaken; the one is supplementary and com- 
plementary of the other, we should say. The probability of 
the conveyance of cholera from one locality to another by 
some accident toa sample of water scems to us too remote 
to require to be taken into calculation. ‘If the essential 
cause of cholera be Koch’s bacillus, it can scarcely light up 
an outbreak or epidemic in tho absence of all the other 
necessary conditions,—Ip. L. y 


THE BRADFORD SCHOOL BOARD AND 
MEDICAL CERTIFICATES, 
To the Iiditors of Tnw LANoutT. 

8111s,—We beg to thank you for the kindly annotation in 
Tun LAncwr of July 25th, in which you congratulate 
us on the victory we have won over the board on bebalf 
of the medical profession. At the same time we wish to 
point out that our victory has been complete and very 
different indeed from the imperfect result which someone 
reported to you and which we would never have accepted 
as satisfactory or final, The School Board has agreed 
to accept alt medical certificates as sufficient without 
question. It is a fact that the School Attendance Com- 
mittee proposed that the medical officer of the board 
should be authorised to demand a consultation with the 
medical attendant of a child stated to be absent from 
school through illness, the Board to pay for the con- 
sultation. ‘Ihis indignity we would never have tolerated, 
and we are glad.to say that the majority of the board 
refused to adopt such a proposal from the committee. One 
member, the Rev. Mr. Addison, designated it an ‘'imper- 
tinence.” Such an effect had our attitude on the Board that 
they did not even adopt the usual procedure of referring the 
objectionable minutes back to the School Management Com- 


eeu 
mittee for reconsideration, but promptly altered it by an 


amendment which compels the committee to accept all 
medical certificates and entirely withdrawing all suggestion 
of the medical officor investigating the honesty or the skill 
of the medical attendant as proposed by the committec. 
This highly satisfactory result has been gained by the com- 
plete unanimity and determination of the members of the 
society to maintain the dignity and independence of our 
honoured and honourable profession. 
Wo are, Sirs, yours faithfully, 
Tnos, Wirnsipp Himy, 
President, Bradford Medico-Etbical Society, 


Jonn Dunror, 
July 28h, 1696, Hursprr D. Tirox, } Joint Hon Secs, 


“THE RELATIVE EFFICIENCY AND COST 
OF PLUMBERS’ WORK.” j 
To the Editors of Tnm LAnopr. 


Srrs,—At a meeting held this day of this the London and 
District Branch of the National Association of Master 
Plumbers of Great Britain and Ireland it was moved and 
carried unanimously ‘that the executive hereby records its 
hearty and best thanks to the Editors and Proprictors of 
Tum LANcnr for the interest they have shown, for tho 
benefit of all classes, that plumbers’ work should be well and 
thoroughly done, as evidenced in the appointment of 
‘TyH Lancnt Commission to Inquire into the Relative 
Efficiency and Cost of Plumbers’ Work’ and the report of 
the Commission published in your journal, No. 380], 
July 4th, 1896.”—I am, Sirs, yours respectfully, 

Daniwt Tuomas Bosrpr, Snn., 
Nonorary Secretary ; also Vice-President of tho Association, 

London, 8.W., July 22nd, 1896, 

P.S.—I enclose you report of our annual meeting held at 
Nottingham last month, 


“THE. CAUSE OF MALARIA.” 
To the Editors of Tun LANONT. 


Sins,—Haviog recently come from Netley, whero—under 
Professor Wright's personil supervision—I saw various 
phases of the Laveran body, I shall be glad if you will allow 
me to describe, without regard to any theory, what I saw 
through the kindness of Surgeon-Lieutenant-Colonel Lawrie 
at the Afzulgunj Hospital on the morning of Juno 26th. 
Under the microscope was a fresh, unstained preparation of 
blood taken from a patient with a temperature of 104:2°1". 
suffering from irregular quotidian ague. In the centro of 
the field there was a most perfect rosette form of tho 
Laveran body, consisting of a central mass of black pigment 
surrounded ‘by eight non-nucleatcd spores, the so-called 
daughter cells. 


Laveran body in tho blood. 


Whilst watching I observed the plasmodium become more 
oblong in shape and gradually two of the end spores became 
separated from the main body, the remaining spores closing 
round the central pigmented mass. In the course of an hour 
the plasmodium assumed various shapes and one more spore 
became detached. Eventually, however, the separated spores 
or daughter cells became re-united to the main body, the 
rosette shape was lost, and the individual spores lost thelr 
definite outline and became merged in the parent coll, ‘The 
resulting body was apparently a white blood cell containing: 
pigment, which was now scattered about both centrally 
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and peripherally in an irregular manner. When last scen 
the body remained in all appearance cxactly like an 
ordinary Laveran body. ‘he drawing was made by Dr. 
Burrows at the time and represents some of the changes 
which ho saw the body undergo. If this is the natural 
ovolution of the Laveran body it is clear that it cannot bo a 


arasito. Iam, Sirs, yours truly, . 
res iB. L. Paynn, 
Secunderabad. Surgeon-Lieutenant, 6th M.1. 


“RHEUMATIC DILATATION OF 
THE HEART.” 
To the Editors of Tau Lanout. 


Sins,—In reply to Dr. Lees’s letter on this subject in ‘nm 
Lanon of July 25th I should like entirely to endorse his 
opinion with regard to tho frequency, if not the invariability, 
of dilatation of the heart in acute and sub-acute attacks of 
rheumatism. I have scen a case where the left cardiac 
margin extended to the axillary line, and since practising 
tho Nauheim treatment I have not scen a case of rheumatic 
fevor without some dilatation of the heart. I have further 
observed (with a mathematically accurate method of. per- 
cussion) that cardiac dilatation obtains in all cases of high 
temperature. A systolic bruit is very frequent in cases of 
pure dilatation, the bruit disappearing when the dilatation is 
reduced—vide Case 5 in my paper on the Schott Mcthods for 
the ‘'reatment of Chronic Affections of the Heart in Tun 
LANcrT of March 21st, 1896, where the bruit disappeared in 
half an hour, With improved methods we are on the verge 
of extraordinary discoveries of the capability of the heart for 
dilatation. Recently I had an opportunity of percussing the 
heart of a patient immediately after a severe fright and 
found the left cardiac boundary exceeding the normal by 
three inches, and the dilatation extended upwards as near 
the jugular fossa as possible, causing violent palpitation and 
a fecling of suffocation, the heart returning to its normal 
boundary in half an hour. 

Lam, Sirs, yours faithfully, 
Ennusr Kinescorn. 

Lower Seymour-strect, W., July 26th, 1896, . 


A CASE OF OVARIAN PREGNANCY. 
Yo the Iditors of Tam LANont. 


Sins,—I have rend with great interest Dr. Oliver's case of 
ovarian pregnancy published in Timm LANcer of July 25th. 
The writer states that ‘‘the tumour, which was the right 
ovary, was found to be a closed sac containing a full- 
grown foctus with its cord and placenta. No breach in 
the right Fallopian tube could be detecte her at the time 
of operation or afterwards.” I trust that so valuable a 
specimen will be skilfully mounted and carefully preserved. 
It appears to bo an instance of ovarian pregnancy, but 
evidence is wanting that the ovary was the primary seat of 
the abnormal gestation, Allow me to refer Dr. Oliver to 
some notes which I published in the Transactions of the 
Obstetrical Society, vol. xxxv., 1893, p. 222, entitled 
‘ Vectus in Peritoneal Cavity : Question of Abdominal Gesta- 
tion, with a Summary of Reported Cases of Primary Abdominal 
and Ovarian Pregnancy.” Dr. A. Beale’s case, on which the 
notes were founded, is very instructive. ‘The foetus lay on 
the broad ligament close to the tube, whence it had pro- 
bably been shed, I noted (p. 232) that Dr. Lusk attached 
little credit to cases where the tubes are reported as intact 
and not in communication with the sac. I iurther observed 
that the theory that the fimbriw might retract from an ovum 
developed in the ostium was supported by the high authority 
a Braun of Vienna, who observed that when the ovum 

eveloped in the outer part of the tube the membranes 
might project freely from the ostium and contract adhesions 
ie the surrounding structures, the ovary, for example. 
iatthet development would lead to the evident source of 
D, ‘acy indicated by Lusk. Thus in an advanced case like 
oR Oliver's it is impossible to prove that the ovary 
ae tho primary sent of the pregnancy. In four 
on of the five cases of alleged primary ovarian preg- 
Tayo which 1 analysed gestation was. more or less 
tee 1 concluded by showing that we cannot 
aire Primary ovarian pregnancy as proved until some ob- 
ontirel can demonstrate a minute fatus lodged in a sac 

Mrely inside the ovary, just as we so often detect a very 
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early ovum entirely inside the tube. Such a specimen has 
not been satisfactorily demonstrated, whilst early tubal 
pregnancy is familiar to us all. Hence it is more probable 
that the fotus in Dr. Oliver's case developed originally in 
the tube and escaped after the fashion indicated by Braun, 
than that it was from the first an inhabitant of the adjacent 
ovary, 

If primary ovarian pregnancy be possible, how is it that 
we do not meet with hamatoceles destroying the ovary at an 
early stage of gestation? ‘his accident is very frequent in 
tubal sacs. I published in ‘a7 LANcnr? four cases which 
came under my own care within four months. Yet an early 
ovum in the ovary would be poorly protected and very liable 
to burst. The grafting of an older ovum with strong 
membranes on the surface of the ovary is not difficult to 
understand, Iam, Sirs, yours faithfully, 

Granville-place, W., July 25th, 1896, ALBAN Doran, 


“THE MILDER VARIETIES OF APPEN- 
DICITIS.” 
To the Editors of THH LANonT. 


Sins,—Lhe views of a surgeon on medical treatment aro 
always interesting but sometimes misleading. Inan address 
under the above title published in ‘Tum Lancwr of July 25th 
Mr. W. Arbuthnot Lane has laid down some rules for the 
treatment of appendicitis. We says: ‘‘In the mild forms the 
regulation of the functions of the intestines by means of the 
suitable combination of drugs already indicated (strychnia, 
belladonna, and aloes) is sutlicient to relieve the patient of 
further recurrences, If the attack is very painful give 
morphia to allay-the pain, keep the patient perfectly quiet, 
and if you suspect any loading of the large bowel give a large 
enema. If the pain, vomiting, and general disturbance are 
great give morphia in sufficient quantity to keep the patient 
thoroughly under its influence.” Of course Mr. Lane is 
aware that the disastrous results of thus drugging the 
patient with morphia and concealing all symptoms, more 
especially those pointing to the necessity for surgical inter- 
ference, have led many physicians to discontinue the uso 
of the drug entirely in this affection. But, further, if tho 
attack of appendicitis follows the ingestion of a heavy 
meal, as is not uncommon, the effect of morphia in causing 
the retention of a large amount of undigested material in 
the bowel will tend to aggravate the inflammation. In con- 
sequence of the recognition of this fact physicians have been 
led to employ an evacuant treatment by salines, &c., and 
thus frequently to cut short an attack. This treatment, 
although it may not fit in with Mr. Lane’s theory of fecal 
pellets popping in and out of the appendix, will be found 
serviceable in many of ‘‘the milder varietios of appendicitis.” 

Lan, Sirs, yours faithfully, 
. G. A. SuUTMBRLAND, 
Old Oavondish-street, W., July 27th, 1896, 


MIDWIVES REGISTRATION, 
To the Editors of Tom LANonT. 

Sirs,—I enclose a copy of some correspondence which, ay 
it refers to a matter of importance to the profession, I shall 
be glad if you can publish. 

Lan, Sirs, yours faithfully, 
Hatfield, Herts, July 26th, 1896, Lovett Draan. 


"Hatfield, Herts, July 21st, 1896, 

“Sr,—I have the honour to place the resignation of my member- 
ship of the Council of the Obstetrical Society in your hands. This 
courso, which, in view of the honour which the Fellows of the Society 
conferred upon imo by thelr selection, I now take with much regret, 
would hayo been adopted by me earlicr had it not been my conviction 
that In view of my opinions upon tho questions of the prevention 
of puerperal fevers’ and the registration of midwifery nurses it was 
my duty to do what lay in my power to modify what have since 
been universally recognised as ‘ill-considered measures, rather than 
to tuko the cnsicr steps of avoiding my share of tho dis- 
cussion and tho disagreeable necessity of opposition, In January, 
1891, n discussion on tho Principles of tho Midwives Registration was 
instituted by the Council, but no indications of any details of legisintive 
mensure were given and discussion was therefore fruitless. Sinco that 
time, however, & BIL for the Midwives Registration has been introduced 
in the Houses of Parliament, and tho Council bas taken steps to further 
tho progress of that BL, Now I have protested againet the taking part 
of a scientific society whose organisation is unfitted for political discus: 
ston ina matter of politics. I have urged tho impropricty of tho action 
of the Council in taking steps to further the progress of a Bill when 
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no line ora single syllable of that Bill has over been discussed either 
in the Council or in the mectings by the Fellows of tho Society, and, 
further, the unseemliness of allowing the Legislature and com- 
munity to be led to the dvellef that the Obstetrical Socloty was in 
its favour; under these ciroumstances I have invited tho Council 
to call a meeting of the Fellows in order that the Bill might 
bo discussed, supporting this with a requost signed by threo 
Fellows of considerable standing in the society, ono of them 
an ex-President, - but this invitation was’ not accepted. I 
have called attention to the conduct of business at the last annual 
meeting, and moved a resolution proposing the formation of a com- 
mitteo to rovise the rules relating to the public business of the society, 
The resolution was lost. Since this was the last constitutional step I 
could take by way of protest I feel that there is no longer avy reason 
for me to remain ina position in which I can be of no service to those 
who elected me and which Is most distasteful to myself. 
“Your obedient servant, 
“Lovet Drag. 
“Tho President of the Obstetrical Society of London.” 


. “ Obstetrical Society of London, July 22nd, 1896, 
“Dear Sin,—I beg to acknowledge the receipt of your letter 
resigning your seat on tho Council of this society. 


“Yours faithfully, 
“Dr, Lovell Drage.” “FB, IL OMAMPNEYS. 


NURSING HOMES AND SECRET 
COMMISSIONS. 
To the Hditors of Tun LAnout. 


S1rs,—The Lord Chief Justice recently said in roference 
to secret commissions :— 

This business of corrupt bargains was a malignant canker; it was 
affecting honesty in all, or in many, details of the relations of life, and 
was not coudned to commercial relations, It was dishonest to fair 
trading ; it was dishonest to tho fair employer; :t broke down that 
principle of morality which ought to be preserved amongfnen who 
desired to cultivate and deserve honesty. 

For some time past there have been whispers that some 
members of our profession are directly interested in certain 
nursing homes and aro pecuniarily concerned in the prosperity 
of these institutions as commercial undertakings. This 
allianco is fraught with many evils, but there is one which is 
particularly grave—namely, the temptation and opportunity 
it affords to send patients into these homes unnecessarily for 
treatment, which may be more or less unnecessary also. But 
the confederacy manifests itself in another way. A few days 
ago the proprietress of a long-established home asked my 
advice and opinion respecting a proposal which had been 
made to her by a surgeon to the effect that sho should pay 
him a commission on all the patients he should send to her. 
She asked whether it was usual and right for a medical man 
to ask or to reccive such commissions. I replied that I 
hoped and believed it was not usual and that it was certainly 
not right. Is the “ malignant canker” attacking our profes- 
sion? If so, tho sooner it is eradicated the better. 

Iam, Sirs, yours truly, 


July 23rd, 1896, Jonn Twuppy. 


“THE QUESTION OF MEDICAL DEFENCE,” 
To the Editors of Tou LANOET. 


Sins,—It is a matter of regret that you should have still to 
speak in the plural number of Medical Defence Societies, 
the object of which is the same and which are respectively 
presided over by gentlemen of the highest scientific and 
personal character. 

To me it seems also a matter of regret that as regards 
one of these there is a prospect of its being merged or lost 
in the great medical association which was founded for 
nearly all medical purposes but this one of medical defence. 
The number of members of these societies and the number 
of cases in which the action of the societies is invoked are 
proof of the necessity for specialising this work and having 
a socicty to do it. I cannot see the necessity for two 
societies, but as to the necessity for a special society I have 
no doubt. It is, of course, possible that as the mere section 
of a great association, a defence or protection committee may 
have the efficiency of our present societies, but I very much 
doubt it; and I very much doubt whether mombers of the 
Medical Defence Union—which is understood to contemplate 
parting with its identity after having achieved a credit- 
able reputatiort for usefulness—will think so. It may be 
said that this is a mere domestic matter of compatibility of 
temper between two societies, and to a certain extent this 
may be admitted. But neither the leaders of tho British 
Medical Association nor of the Medical Defence Union 
would take it as a compliment to have it said that their 
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amalgamation or their separation was a matter of indiffor. 
ence to the profession to which they both have done suoh 
signal service. The functions of the British Medical Associ. 
ation are already legion, and further multiplication ma; 
only lead to inefliciency and disappointment, It is evident 
that, among its own members there is grave doubt ns to this 
now development and the form it should take. The words 
of- Lord Melbourne will come to the minds of man 
“ Can’t you leave well alone ?”—I am, Sirs, yours faithfully; 

Tuly 27th. . MD," 

*." Our correspondent, M.D., will observe that the samo 
doubt has entered our minds. We have given expression to 
it in more than one article.—Ep. L. 


To the Editors of Thu LANoET. 


Sins,—Your able leading article last week on this subject 
seems to me—I say iit respectfully—to lack one thing, 
and that is a cordial recommendation to the profession 
to join one or other of the Defence: Societies. Medical 
defence is a now want in the profession, or rather 
it is a want the seriousness of which we have only 
recently realised. It is not very imaginable that the mere 
supply of such societies could create a demand for them, 
from which it follows either that there is an increased 
tendency in the public to exact more from their medical 
attendants than is reasonable, or to be critical and 
uvgenerous in their construction of professional service, or, 
worse still, that there is a growth of unprincipled or morbid 
classes that are ready to extors money from a medical man on 
any pretence whatever—classes to whom the very nature 
of medical practice gives special chances and opportunities, 

It would be a mistake to suppose that the medical is 
the only profession that suffers such annoyances. They 
are experienced not infrequently by lawyers—not, indeed, 
in the gross and morbid forms in which medical men 
are often attacked, but in the form of charges of 
negligent and unskilful treatment of cases. I have not 
heard that the number of such cases is such as to 
have given rise to special defence socicties in the 
legal profession, but they are not infrequent and are 
generally arranged without public appearance. ‘This is 
the great service done to tho medical profession by its 
defence and protection societies. ‘They avert or arrest legal 
processes involving cost, worry, and publicity at such an 
extremely small expense that a medical man is unwise 
who willingly neglects to become a member. Of course, the 
first linc of defence in every honest and fairly capable 
member of the profession is his carefulness to preserve his 
own character and the reputation of his profession, and no 
society or number of societies will avail to protect men who 
do not so protect themselves,—I am, Sirs, yours faithfully, 

July 28th, 


A ZEALOUS MEDICAL OFFICER.OF 
HEALTH. 
To the Editors of THu LANcrT. 


Sins,—The following case may bo of interest as well as a 
help to others, especially to younger medical men beginning 
life. A few weeks ago a lad was brought to me suffering from 
asimple sore throat. I ordered him to bed and called after- 
wards, A very doubtful and slight rash determined me in 
watching the patient and explicitly warning the mother that 
it might turn out to be scarlet fever. The parent being poor 
I called again gratuitously, cach time explicitly warning her 
of future possibilities, On calling in about two weeks from 
the date of tho child being first ill I was told he was out, 
probably enjoying himself with other youths of the town. 
asked if he were desquamating. ‘No, not tho slightest signs.” 
Still not satisfied, 1 examined the child that evening and 
next day and found him desquamating on the hands and body. 
T at once reported the case and advised removal. A fow days 
afterwards I received a letter from the medical oflicer of 
health saying he ‘ was informed” that 1 had told the parent 
four days after I first saw the boy that he was suffering from 
scarlet fever, and would I bo so good as to give my explana- 
tion, as he was bound, &c., to bring the matter before 
his committee.‘ Many medical men would have replied to 
such a frivolous piece of hearsay in a very few lines, but 
instead I courteously informed this gentleman of the facts — 
as I have given them—a result bencficial to the parish as 
well as to the boy. I certainly expected some apology, but 
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i lo 
penny aextuotive and I would impress a few points on 
prother practitioners. In all doubtful cases we should 
most explicit in.everything we say and never give a hasty 
opinion. We need not do so, as the law is fortunately clear 
a the question. ‘Ihe moment we pronounce the disease 
infectious we should notify at once and post the notification 
with our own hands. A short time ago I saw a boy with 
nothing but a white patch about the size of a pea on his 
uvula., I watched for scarlet fever and afterwards found my 
suspicions amply verified. Dealing at times with ignorant 

atients in these matters is always more or less of a worry, 
ut we do not expect to be called upon for explanations 
obviously puerile and frequently irritating. 

Iam, Sirs, yours faithfully, 


Tuly 25th, 1896, Expprwntia Docer, 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS ) 


Edinburgh Royal Infirmary. 

The Public Health Committee of the Edinburgh Town 
Council have had before them a representation from Sir 
Henry Littlejohn, medical officer of health for the city, 
relating to the reconstruction of the Royal Infirmary laundry 
in Lauriston-place. This representation pointed out the 
many complaints the laundry had previously given rise to 
from residents in the neighbourhood, and maintained that in 
the interests of public health the laundry ought to be 
removed to the country. At the samo meeting certain pro- 
prietors in the neighbourhood stated their views on the 
subject before the committee. The sub-committee, to whom 
Sir Henry Littlejohn's letter was remitted, met next day and 
expressed regret that the infirmary managers were to erect 
the laundry within the infirmary grounds. ‘They regretted 
that it was not to be taken out of the city, where there would 
be more air and where the smell of the washing would not 
annoy dwellers in the neighbourhood. 


British Institute of Publio Health. 

The meetings of the Institute commenced in Glasgow on 
July 28rd with a formal reception of delegates by the Lord 
Provost and magistrates in the Bute Hall of the University. 
After some remarks by the retiring President the Lord 
Provost, Sir James Bell, Bart., was installed as President and 


delivered an.address to the delegates, taking as his subject. 


the Sanitary Progress of Glasgow during the past Tifty 
Years. ‘The statistics submitted showed that, as compared 
with the citizen of fifty years ago, a person of his years of 
age has now an expectation of six years longer life. Another 
feature of the opening day's proceedings was a highly suc- 
cessful and entertaining address by Professor William 
Ramsay on the Smoke Nuisance, which he contended would 
be altogether removed if the practice of using coal were dis- 
continued in favour of gas and coke. Some practical 
suggestions were submitted by which this end could be 
attained. Amongst the papers submitted to the various 
sections may be mentioned Dr. J. B. Russell's address 
on Dust as 2 Means of Infection; Ptomaine Poisoning, by 
Sir Charles A. Cameron ; ‘Return Cases of Scarlet-fever, 
by Dr. A. K. Chalmers; and the Construction of Hospitals 
for the Treatment of Infectious Diseases, by Dr. Alexander 
Johnston, In the last-mentioned paper it was stated that 
the mortality from scarlet fever in Glasgow had fallen from 
7 per cent, in 1874 to 4:9 in 1894. ‘Tho Congress was 
entertained by the Corporation, the University, and the 
Vaculty of Physicians and Surgeons. Saturday, which was 
devoted to excursions, was a most unfortunate day, the 
weather being of the worst description. 


Medical Appointments. 
ii Dr J. Kelly has been appointed surgeon in charge of 
le wards for diseases of women in the Glasgow Royal Infir- 
bent Vice Dr. Stitton, resigned. He has consequently re- 
pened his Position as surgeon to the Samaritan Hospital, 
ae Position of Clinical assistant at the Samaritan Hospital is 
pa oun and it has been decided that women candidates 
nee all be cligible, ‘The post of vaccinator at the Royal 
irmary 1s vacant by the death of Dr. Hugh ‘Thomson. 


Glasgow University. 
re the summer graduation on July 21st the dogree of 
“t+ Was conferred upon fourteen gentlemen, four of these, 


nor thanks have I received. The case, at all | Mr. I. Dittmar, M.A., M.B., Mr. A. A. Gray, 


.» Mr. 
B., being 


A. T. Nisbet, M.B., and Mr, Jas. Todd, 
awarded ‘‘commendation” for their theses, Sixty-six 
candidates (received the degrees of M.B. and O.M. 
Of these, two gained ‘‘ Honours”—viz., Mr. Joseph Knight 
and Miss Madge Spiers Maclean; whilst Mr. S. Anderson, 
B.8c., Mr. Hugh Calderwood, B.Sc., Mr. J. 8. McKendrick, 
and Mr. J. A. Hope were ‘‘commended.” ‘The list included 
altogether five successful women candidates. The Brunton 
Memorial Prize, awarded to the most distinguished medical 
graduate ofthe year, has been gained by Mr. J. Knight, 
M.B. ‘The Dill Prize, for the best thesis presented for the 
degree of M.D. in the years 1893-96, has been gained by 
Mr. W. R. Jack, B.Sc.,.M.D. In the medical classes the 
following distinctions have been gained: Forensic Medicine, 
medal, Miss Daisy Clark; Practical Pharmacy, medal, Mr, 
Alex. Wilson; Diseases of Women,’ medal, Mr. J. S. 
McKendrick ; Clinical Medicine (Dr. Gairdner), medal, Mr. 
J. D. Cochrane, Mr. Hugh Calderwood prowime acccasit ; 
Clinical Medicine (Dr. McCall Anderson), Mr. Andrew C. 
Wilson, B.Sc.; Practical Physiology, medal, Mr. Alex, 
Wilson ; Embryology, prizemen, Mr. Robert Fullarton, M.A., 
and Mr. Vredk. E. Stokes; Practical Zoology, medal, Mr. 
David Kyle; Botany, medallists, Mr. Jas. D. Lickley and 
Mr. J. D. Richmond; Practical Chemistry, medal, Mr. Alex. 
Birch; Practical Pathology, medal, Mr. Wm. Webster; 
Insanity, Mackintosh Bursar, Mr. ‘Thos. Hunter, M.A.; 
Diseases of the Har, prizes, Mr. Norman McNair, B.Sc., and 
Mr. D. L. Cairns, 


Aberdeen Royal Infirmary. 


‘mp rule requiring in-door patients to produce recom- 
mendatory ‘‘ lines” before admission has been abrogated. 


Aberdeen Hospital Saturday Fund. 

The receipts have been found to be £1133 12s. 5d. and the 
expenditure £156 7s. 9d. The sum of £950 is recommended 
to be allocated as follows :—Aberdeen Royal Infirmary, £550 ; 
Aberdeen Royal Hospital for Sick Children, £100; Aber- 
deen General Dispensary, £100; Convalescent Hospital, 
Pitfodels, Aberdeen, £50; Aberdeen District Nursing Asso- 
ciation, £50; Aberdeen Ophthalmic Institution, £50; Hos- 
pital for Incurables, Morningfield, Aberdeen, £50; leaving a 
balance of £27 4s, 8d. tu be carried forward. 


Marisohal College Eatension. 

The University buildings extension sites and plans com- 
mittee have instructed Mr. A. Marshall Mackenzie, A.R.S.A., 
the architect, to procure tenders for the construction of a 
south wing for a distance of eighty feet at a cost of about 
£11,000. Accommodation will be provided for the Natural 
Philosophy department, the intention being on the com- 
pletion of the new buildings to transfer the teaching of 
physics from King’s College, Old Aberdeen, to Marischal 
College. The wing will at present end beside Greyfriars 
Church, and the erection of a terminal tower will afterwards 
have to be arranged. Nothing definite has yet been arranged 
as to additional accommodation for the Natural History 


Department. 7 
Death of Dr. T. G. Weir. 

I regret to announce the death of Dr. Thomas Graham 
Weir. He was one of the oldest practitioners in Edinburgh 
and son of an oflicer who had served under Nelson at the- 
battle of the Nile. He was educated at the High School of 
Edinburgh and ata school in England, after which he entered 
upon the study of medicine. In 1837 he took the degree of 
M.D. Edin. and in 1847 was elected a Fellow of the Royal 
College of Physicians of Edinburgh. After graduating at 
the Hdinburgh University he spent some time in study at 
various Continental medical schools. Dr. Grabam Weir was 
one of the original founders of the Sick Children’s Hospital in 
Edinburgh in 1859, and in the course of a long professional 
career filled many important oflices in connexion with the 
medical institutions of Edinburgh. He was consulting 
physician to the Royal Hospital for Sick Children, consulting 
physician accoucheur to the New Town Dispensary, and 
honorary physician to tho Royal Infirmary at the time of 
his death, Dr. Graham Weir, who died on the 20th inst., 
was ocighty-five years of age, and in him Edinburgh has 
lost one of its most respected practitioners. Before his 
death he had to a great extent withdrawn from private 
practice, but those of his older patients whom he still 
continued to see will lose in him more than a medical 
attendant—one whom they specdily learned to look on as 
an affectionate friend. 

July 27th. 
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(FROM OUR OWN CORRESPONDENT.) 


Apparent Death. 

Tus subject, a supremely important one in Southern 
Europe, where sepulture follows so closely on the announce- 
ment of death, will be investigated by a special commission 
now in course of formation at Turin and already numbering 
not a few of the leaders of the sub-Alpine school. ‘The 
commission, it is understood, will also welcome the codpera- 
tion of physicians of other nationalities, and ag the time of 
its meeting will be 1898 and the place Turin itself, where an 
*«Esposizione Nazionale” on a most attractive scale is then 
to be open, it is thought that the difliculty of organising a 
commission really representative of contemporary medicine 
will not be great. ‘lhe gravity of the question, as I have 
said, is for Italy exceptionally pronounced, as she has not 
forgotten the revelations of her distinguished pathologist 
Pacini during the cholera epidemic of 1866 and still recalls 
with something like a shudder the ‘‘ misadventures” (to uso 
no stronger phrase) of the yet more terrible cholera explosion 
of 1884. Pacini’s remarkable paper ‘‘ Sulla Morte Apparente, 
YUltimo Stadio del Colera Asiatico” (‘‘ Apparent Death, 
the Last Stage of Asiatic Cholera”) was analysed in 
Tn LANcat of Aug. 9th, 1884, in an article on Cholera 
and Cremation, in which it was shown that the dread 
of being burnt alive (as many were undoubtedly buried 
alive) was seriously affecting the adoption of cremation 
itself; and instances were adduced in which that dread— 
particularly in a somewhat backward and superstitious 
population—was amply justified. ‘Turin herself furnished 
a case, which was perhaps the most striking, in proof 
of Pacini’s warning. A physician of that city who had 
done admirable service all through the epidemic of 1884 fell 
at last a victim to the malady, was certified as dead, and 
was already laid out in his winding sheet, while his family in 
an adjoining room were awaiting the arrival of the under- 
taker. Suddenly they heard a faint sound at the door, which 
was then feebly opened, and there they saw the physician 
himself, who half an hour before might have been hermetically 
sealed in his coflin, supporting himself against the door-post 
and upbraiding them in a voice scarcely audible for having 
neglected him so long. ‘Che panic-stricken family had him 
at once replaced in bed, and with the best aid that could be 
got endeavoured to resuscitate him, but in vain, He died 
shortly afterwards from cardiac failure. Such instances, I 
repeat, have made too profound an impression in Italy to 
render ‘‘apparent death” other than a weirdly fascinating 
theme, all the more that in a preliminary manifesto the com- 
mission now forming at ‘Turin indicates premature scpulture, 
or even cremation, as extremely apt to follow in neurosal or 
cardiac cases, such as catalepsy and syncope. -Prizes will, I 
believe, be offered by the commission for the best and the 
next best monographs on ‘ Apparent Death,” while the con- 
ditions under which the competition will take place are to 
be settled at an early meeting. For those of your readers 
who may wish to become compctitors I will not fail to put 
those conditions en évidence as soon as they are made publici 
Uris. 

2 Lead-poisoning : Wholesale and Retail. 

‘The Bologna sausage and the ‘‘zampone di Modena” (pig's 
trotter stuffed with minced pork) are largely consumed by 
the upper and middle classes of Italy and in the tourist 
season figure often and not unacceptably in hotel menus. 
Some years ago an extensive series of frauds were brought to 
light in their manufacture—horseflesh, and that often in an 
unsound condition, being employed instead of the pork 
which was professedly their principal ingredient. ‘This 
exposure and the penalties inflicted on the offend- 
ing manufacturers restored the sausage and the ‘zam- 
pone” to pristine favour; but now another and 
more dangerous element impairs their quality and 
jeopardises the consumer—an clement imported, it is fair 
to say, by other hands than the manufacturer's. Milan, it 
seems, is the chief sufferer in this regard, and has raised a 
protest which the Consiglio Sanitario (board of health), not 
a day too soon, is at this moment considering. The sausage 
manufacturers, whose establishments are outside the city, 
pay the usual tax on salted articles. Some compound for 
this by an annual payment; the majority pay by tariff. ‘These 
Jatter, on payment, get sheir sausages, even of the smallest 
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size, ticketed with lead—a regular leaden seal of the medinyal 
type—and then they aro free to distribute them to the dealers, 
They are then sold to the public, in most cases alread: 

cooked, the cooking process including the heavy leaden seal 
aforesaid. One’ may readily divine the consequences, 
Most sausages contain salts, such as nitrate of potash, 
chloride of sodium, &c.; besides this, the intestine used ag 
their envelope is washed with vinegar, or even moistened in 
wine, which also in turn becomes acidulated—all of them: 
substances which in contact with oxide of lead produce 
poison of varying intensity, In this state the sausages are 
consumed by a large public, native and foreign, whilo the 
liquor in which they have been cooked—a liquor charged 
with the salts indicated—is by way of charity distributed to 
the poor. It was only after analysis at the municipal 
laboratory of Milan—an analysis promoted at the instance 
of the engincer Gattorni—that the extent of the mischiof 
thus perpetrated was realised. The manufacturers, to 
their credit be it recorded, are memorialising the 
communal and civic authorities to replace the leaden 
seal by another made of some innocuoys metal—tin or 
aluminium, for instance. Meanwhile, the public, Italian and 
foreign, are now face to face with the origin of the un- 
pleasant abdominal symptoms of which there have been 
so many complaints recently. 

Hever in Barraoks. 

From Bologna I hear that the garrison quartered there 
for the city and province is suffering gravely from fever, 
the provoking cause of which is the extreme insalubrity of 
the soil on which the barracks are built. A commission of 
bacteriologists, reinforced by an eminent functionary of the 
army medical staff, Dr. Alloatti, is at present subjecting the 
soil to analysis. Meanwhile the sick list from among officers 
and linesmen belonging to the garrison is so heavy that the 
impending autumn manouvres will be shorn of their 
effective contingent from Bologna. Nor is it the chief 
city of the Emilia only that, from unhealthy subsoil, 
has its aggregate population, civil or combatant, labour- 
ing under chronic malaise. So many of the establish- 
ments, including manufactories, schools, monasteries, and 
nunneries, as well as garrisons, occupy sites medieval in 
character and exempted since their origin from all sanitary 
rehabilitation that one marvels that epidemic disease is not 
more widespread or fatal than it is. Add to this that ina 
far too considerable percentage of cases the waver-supply is 
taken from wells sunk in the subsoil so contaminated, and 
we have another of the numerous directions in which 
Italian hygiene has yet to vindicate its character. 


A Tribute to Italian Medicine. 


The profession throughout Italy has been greatly gratified 
by the honour the -Hungarian University of Budapest has 
just conferred on the most representative of Italian con- 
sultants, Dr. Guido Baccelli. On occasion of the millennary 
festivities of that seat of learning the Rector and Senatus 
Academicus have bestowed their honorary diploma on the 
head of the Roman medical school, as belonging ‘' heroibus 
humane culture que vim officacissimam ad salutem nostra 
gentis sustentandam babuit” (to the heroes of that humane 
learning which has proved the most effective factor in main- 
taining the health of our race). 

July 26th. 


EGYPT. 
(From OUR OWN CORRESPONDENT.) 


Cholera Bulletins. 

‘np whole number of new cholera cases during the last- 
cight days has been 1871, or an average of 246 per day. Ip 
Alexandria there are still three or four fresh cases every day, 
and the persistent continuance of cholera over since last 
December makes one doubt if there be not some local cause 
for its partiality. ‘fhe municipality is now inviting fhe 
public to visit a new artesian well, sunk to the depth of 1 
feet, which is to supply pure water, and there is no doul 
that this is the direction in which Alexandria money shoul 
be spent. The Cairo intake of the water company 18 by, ra 
means above reproach, but it is ten times better oa #4 
supply from which long-suffering Alexandrians have ee 
drinking all these years. Cairo has furnished 17 cholera a a 
during the cight days, but there have now been none for the 
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he arrest of the outbreak at the lunatic asylum 
re ihe theory of its local origin, and calls for the 


aiso of the efforts of Dr. Warnock and others, In 
highest F* province the numbers have fallen to an average of 
48 daily, which,is less than half what it was a week ago. 
This great improvement must be due to steady work and not 
to any rise of the Nile, for the canals in the Delta cannot be 
raised till August. In the Fayoum Province there is further 
ood news, for the daily average has fallen from 80 to 49. 
vero -perhaps, the irrigation officials will be able to help, by 
0 ening as early as possible the Bahr Yusuf, which tradition 
ae was made originally by the Biblical Joseph, and so 
flushing out the whole of the ayoum canals with water 
from Upper Egypt. A further advantage will, of course, be 
that tho subsoil and well levels will be raised, and the 
change will be for the better as regards quality and quantity. 
Excluding the military forces, and grouping the rest of 
Upper and Lower Egypt togother, there is a daily average of 
105 new cases, in addition to Gharbieh and Fayoum. 
Cholera among the Troops. 

Yhe total number of cases from Assouan to Kosheh, the 
most southerly point, is so far: Egyptian army, 269 cases and 
165 deaths ; British army, 23 cases and 18 deaths. Surgeon- 
Lieutenant-Colonel Gallwey is with the Headquarter Staff at 
Kosheh and is moving the troops into the desert away from 
the tiver bank. The latest bulletins look as if the disease 
was being arrested in the south, as it was effectually at 
Korosko, Surgeon-Captain Whiston has been stopped at 
.Assouan for cholera duty there, It is interesting to note 
that on exactly the same day cholera reached Kosheh 
from the north and the red water of the Nile arrived from 
the south, It is sometimes stated in Egypt that cholera has 
never been in the Soudan, but this is quite a fiction. 
In 1871, between June and November, it spread from Suakim 
and Tokar to Kassala, Berber, and Dongola, accounting 
for 1970 deaths. Again, in September, 1872, cholera 
travelled down the Nile from Dongola, reaching Korosko at 
the beginning of November. 

Charkieh Provinee. 


‘The cholera here, as in the rest of the Delta, is waiting to 
be driven out by the Nileflood. The tube wells started by the 
Sanitary Department last October have been a great success 
in supplying potable water to the people and it would be 
desirable to extend them universally. In Zagazig the Greck 
inhabitants do not seem to have enjoyed the same immunity 
from cholera as the bulk of the Kuropeans in Egypt, ten 
deaths out of 600 Europeans comparing very badly with 
about 200 deaths among 50,000 natives. It must be remem- 
bered that the poorer Europeans in the country villages do 
not ‘live at a higher hygienic level than their Egyptian 
aeighbours, 

Cairo, July 22nd. 


NEW YORK. 
(Rom ouR OWN CORRESPONDENT.) 


Bicycle Racing not Injurious. 
_ A cAsp was brought to recover on an accident policy of 
insurance for injuries sustained while riding in a bicycle 
race. The policy contained a provision that it should not 
extend to, or cover, injury resulting from voluntary over- 
exertion, either unnecessary exposure to danger or to obvious 
tisk of injury. ‘The defendant contended that an injury 
sustained while riding in such a race was within the above 
exception and moved for a nonsuit on that ground. ‘The 
trial court denied the motion and submitted to the jury the 
question whether the plaintiff was injured by unnecessarily 
exposing himself to danger or to the obvious risk of injury. 
The appellate court decided that as a matter of law it could 
not be said that the plaintiff was over-exerting himself or 
that ho voluntarily exposed himself to danger by entering 
_ the race, Equally intelligent men might differ in opinion as 
to whether or not, by taking part in such a race, any risk 
of injury was necessarily incurred, and therefore the trial 
judge was right in leaving the decision of that question to 
the jury, is 
Tuberculous Residents in Jlotels. 

A Society for the Prevention of ‘Tuberculosis makes the 
following recommendations for the guidance of hotel- 
“eepers who ontortain phthisical guests: ‘All parts of 

“8 hotel or boarding-house which are likely to be fro- 
Quented by consumptive guests should be well supplicd with 
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cuspidors in which there should be at all times a germicidal 
uid. This fluid should be changed once a day and the 
cuspidors should be thoroughly scalded with boiling water. 
In conspicuous places throughout the house, and especially 
in the rooms assigned to consumptive guests, there should be 
notices requesting guests never to eject sputa into any place 
other than the cuspidor and suggesting that a handkerchief 
should never under any circumstances be used for the 
reception of such sputa where a spittoon is at hand. When 
out upon the lawn or any place where a cuspidor is not 
accessible the sputa should be ejected into paper handker- 
chiefs, these to be placed upon returning to the room in a 
receptacle furnished for that purpose; such handker- 
chiefs should not be thrown into the ashbin, but burned 
by the chambermaid. After a room has been occupied by a 
consumptive it should be carefully cleansed before another 
guest is assigned. Where the rules already laid down have 
been observed, wiping the walls, floor, and furniture with a 
sponge dampened with a germicide solution, whisking the 
rugs with the same solution, and sending the sheets, 
blankets, and pillow-cases and counterpanes to the laundry 
will be-all that is necessary. Where, however, no care has 
been observed and the consumptive has been careless about 
spitting on the floor or into linen, silk, or muslin hand- 
kerchiefs, or where the bed linen has been visibly soiled by 
broken-down tuberculous tissue, it will be necessary to care- 
fully rub the walls with fresh bread and then wash them 
with a strong solution, to wash the floors and furniture with 
the same strong solution, to have all the bed-linen and 
blankets thoroughly boiled, aud to have all the rugs and 
articles which can neither be subjected to strong germicidal 
solution nor boiled sent to a renovating place and steamed.” 


Antitoxin in Diphtheria. 

The disoussion of the value of antitoxin in diphtheria bas 
been the absorbing topic of medical societies recently. But 
the most important contribution on that subject is the 
report of the American Pediatric Society collective investiga- 
tion. It contains returns from 615 different physicians, of 
whom more than 600 have pronounced themselves as strongly 
in favour of the serum treatment, the great majority being 
enthusiastic in its advocacy. ‘The cases included have been 
drawn from localities widely separated from each other, so 
that any peculiarity of local conditions to which the favour- 
able reports might be ascribed must be excluded. The 
general mortality in the 5794 cases reported was 12°3 per 
cent,; excluding the cases moribund at the time of injection 
or dying within twenty-four hours it was 8'8 per cent. The most 
striking improvement was seen in the cases injected during 
the first three days. Of 4120 such cases the mortality was 
7-3 per cent.; excluding cases moribund at the time of the 
injection or dying within twenty-four hours it was 4°8 per 
cent. The mortality of 1448 cases injected on or after the 
fourth day was 27 per cent.. ‘The most convincing argument, 
and to the minds of the committee an absolutely unanswer- 
able one, in favour of serum therapy is found in the results 
obtained in 1266 laryngeal cases (membranous croup). In 
one half of these recovery took place without operation, 
in a large proportion of which the symptoms of stenosis were 
severe, Of the 533 cases in which intubation was performed 
the mortality was 25:9 per cent., or less than half as great as 
has ever been reported by any other method of treatment, 


An American Physician Honoured in China, 

Dr. Boudinot Currie Atterbury, Presbyterian medical 
missionary to China, has been honoured by the Emperor of 
China with the Imperial Order of the Double Dragon, Second 
Degree, a distinction never before conferred on any foreigner 
except the rulor of some friendly power. This mark is in 
recognition of the notable services rendered by the American 
physician in connexion with the work of the Red Cross 
Society during the late war. Dr. Atterbury was born in 
New York city and comes of a family long prominent in 
New York. He studied at Yale College, and took his 
medical courso in this city under the direction of Dr. 
Frank H. Hamilton. After he graduated in Medicine from 
Bellevue Hospital Medical College, of tho class of 1877, he 
went to China under the auspices of the Presbyterian 
Board, and was assigned to missionary duty in the city of 
Pokin. Ie there assisted in the establishment of the 
Ah Ting Hospital. While there his work was brought to the 
attention of the Emperor and the Royal family. He after- 
wards went to Tientsin, where he is at present. 


Assooiation of Opticians. : 
The opticians of Philadeiphia have formed an association 
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to be known as the Optician Association of Pennsylvania. 
The object of the association is to encourage the opticians to 
perfect themselves in the study of optics and the scientific 
correction of errors of refraction and the proper fitting of 
glasses and to discourage the indiscriminate sale of spectacles 
by ignorant persons, 

July 18th. 


Obituary. 


HENRY MOORE BOWMAN, M.D., M.R.C.P. Lonp. 


We regret to have to record the sudden death of Dr. 
Bowman from heart disease. On the night of July 16th he 
retired to rest apparently in the best of health, and the 
following morning was found dead in his bed, having passed 
away quietly in his sleep, At the post-mortem examination 
his heart was found to be much dilated, the walls thin, 
although the organ. was larger than normal, weighing 14}0z., 
and the muscular substance pale and soft. The inquest was 
held on July 18th, when Mr. Jackson Clarke, who had con- 
ducted the necropsy, stated that, in his opinion, death was 
due to syncope, the failure of the heart being fully accountep 
for by the morbid conditions. A verdict of ‘* Death from 
natural causes” was returned. Dr. Bowman was a son 
of the Rev. Isaac Bowman, vicar of St. Paul’s, New 
Southgate. Born in Westmorland in 1866 he received his 
education entirely at home, under the supervision of his 
father. The absence of competitors gave him little chance 
of judging of his own powers, and the high position which 
he at-once took among the men of his year on entering as a 
student at St. Bartholomew’s Hospital in 1885 seems to have 
first led him to hope that he might achieve distinction in his 
profession—a hope which, as subsequent events showed, he 
was fully justified in entertaining. He qualified in 1889 and in 
the same year was awarded the Sir George Burrows prize in 
pathology and graduated as M.B. at the London University, 
taking the gold medal and scholarship in forensic medicine 
and other honours. The M.D., in which he qualified for the 
gold medal, followed in 1891 and the M.R.C.P. in 1892. The 
foundation of his clinical knowledge was laid at St. Bartho- 
lomew’s Hospital, where he held the offices of house 
physician and casualty physician; and at the National 
Hospital for the Paralysed and Epileptic, Queen-square, 
as house physician he received a thorough grounding in 
diseases of the nervous system, a branch of medicine of 
which he was particularly fond and in which he had already 
distinguished himself. At the time of his death he was 
assistant physician to the Royal Hospital for Diseases of the 
Chest, City-road, and assistant demonstrator of physiology 
and pharmacy in his old school. Asa teacher he was most 
popular and the chief clement in his success with his pupils 
was that same thoroughness which had always characterised 
his work as a student. His early death, just at the com- 
mencement of what gave every promise of being an unusually 
useful and brilliant career, comes as a great shock to a wide 
circle of friends and leaves the profession poorer by the loss 
of one who, had he lived, would undoubtedly have added to 
its fame. 


MICHAEL FRANCIS KELLY, L.A.H., L.M. Dust, 
L.I.P.8. Guase. 

Wo regret to announce the death of Mr. Kelly of Felling, in 
the county of Durham, which took place on July 16th after 
only a few days’ illness. Mr. Kelly, who was in his forty- 
second year, was a native of Limerick, and studied medicine 
in Dublin, where he became qualified in 1876 as Licentiate of 
the Apothecaries’ Hall and Licentiate in Midwifery ; in 1880 
he was admitted as a Licentiate of the Faculty of Physicians 
and Surgeons of Glasgow. About seventeen years ago he 
settled in practice at Telling, and was medical officer of 
health for the last ten years. Mr. Kelly was greatly re- 
spected and esteemed in his district ; his help was ever ready 
for all, and the poorer class of his patients found in him a 
generous friend. The very large attendance at the funeral 
and the general display of mourning showed how highly the 
memory of the deceased was honoured in the town. 
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. THE ' 
BRITISH MEDICAL ASSOCIATION, 


MEETING AT CARLISLE, 


Tux sixty-fourth annual mecting of the British Medicaj 
Association was opened at Carlisle on Tuesday, July 28th 
under the presidency of Dr. Henry Barnes, J.P., F.R.8, Edin,, 
Physician to the Cumberland Infirmary. 


The Carlisle authorities, who have organised the mecting, 
deserve great credit for their cordial hospitality to the 
members of the Association and for the general arrange- 
ments which have been mado for the comfort of the members 
in all respects. 


It is expected that the attendance of members will tota) 
between 700 and 800, about the same number that attended 
the last provincial meeting of the Association at Bristol. Of 
course it was not to be expected that the numbers present 
would be anything approaching that of London last year, at 
which, we believe, some 3000 members attended. 


On Monday evening Dr. Henry Barnes, the President-elect, 
entertained at dinner in the County Hotel the council of the 
Association, the local committee, the presidents of sections, 
and other friends. Among those who accepted invitations 
were the Bishop of Carlisle, the Suffragan Bishop of 
Barrow-in-Furness, the Mayor of Carlisle, Sir Dyce Duck- 
worth, Dr. Ward Cousins, Sir Willoughby Wade, Professor 
Gairdner, Sir Joseph. Ewart, Professor Ogston, Dr. Halliday 
Croom, Dr. Finlayson, Dr. H. P. Cholmeley, Dr. Little, Pro- 
fessor Delépine, Sir Thomas Grainger Stewart, and others. 
There were only two toasts proposed, The Queen and The 
British Medical Association. In proposing the latter Dr. 
Barnes gave a brief history of the Association, connecting 
with its rise the name of John Hodson, a well-known 
Cumberland practitioner. Dr. Ward Cousins replied. Dr. 
Graham of Carlisle sang and played a violin solo, thereby 
adding to the pleasures of a very enjoyable evening, 


The special service in the Cathedral on Tuesday morning 
consisted of shortened Matins, with a sermon by the Bishop 
of the diocese. The cathedral was well filled, among the 
clergy and officials present being the Suffragan Bishop of 
Barrow-in-Furness, the Dean, Canon Richmond, the Chan- 
cellor, and the Registrar. The Mayor and Corporation 
were also in attendance, The Bishop's sermon was com- 
mendably brief, the whole service not occupying more than 
an hour. At its conclusion a collection was made, the 
proceeds of which were handed over to the benevolent fund 
of the Association. 


. 

The general and sectional meetings are well “housed,” 
and have the great advantage of being within a few minutes’ 
walk of each other. In fact, many a larger town than 
Carlisle could not have afforded such opportunities for keep- 
ing the various sectional meeting places in such a compact 
compass. 


Not the least interesting part of Dr. Barnes’s Presidentiad 
Address was his short historical résumé of the lives and work 
of the Cumbrians who had attained to a distinguished posi- 
tion in the medical world. Such annals of medical science 
are not kept with suflicient strictness or with anything like 
regularity. In no other profession is there such an absence 
of all the details of the evolution of learning. There are 
some well-known names always quoted, but there are others 
which never receive mention. Such summaries as Dr. Barnes 
gave at the first general meeting of tho British Medical 
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Association at Carlisle are of more than sentimental value. 
They allot to men who would otherwise remain unknown 
their due share in movements with which, asa tule, only the 
name of some one fortunate person is associated. For 
example, how many of us really knew the value of Heysham’s 
work uatil Dr. Barnes spoke of it? yet his name should cer- 
tainly be jnoluded with those of Graunt, Petty, Halley, and 
Farr as one of the founders of the science of medical 


statistics. 


‘The space devoted to the exhibits of the annual museum 
was decidedly not large, but it must be said that the Drill 
Hall in which it was held was favourably adapted to the 
purpose. In the first place it was well lighted, and secondly 
it was located within a very short distance of the reception- 
yooms and other buildings where the general and sectional 
meetings were held, The exhibits were well grouped and 
tastefully arranged in spite of the somewhat congested 
character of the individual stalls, the space allotted to 
each being, as might be expected, on a much smaller 
scale than at the meeting held last year in London 
jn the new and commodious Examination Hall on the 
Embankment. ‘Ibe exhibition was divided into three 
sections, as follows:—A. Food and drugs, including pre- 
pared foods, chemical and pharmaceutical preparations, 
antiseptic dressings, &c. These we notice in the present 
issue of Inn LAncnr. B. Medical and surgical instru- 
ments and appliances, books, diagrams, charts, &c. 
C. Sanitary and ambulance appliances. A noteworthy 
feature was the comraratively increased allotment of space 
to the exhibition of appliances such as invalids’ beds, hospital 
beds, operating tables, &c., which were included in the 
exhibits under C, ‘This section attracted considorable 
interest. The pathological museum included a great 
number of interesting histological preparations and an 
admirable collection of bacteriological specimens. In the 
same section were some excellent pathological models, 
lent by the University of Aberdeen, and some microscopic 
sections through the whole thickness of the heart and 
kidney contributed by Professor Delépine. Dr. W. XR. 
Parker also showed an interesting series of Photographs of 
Cretins illustrative of thyroid treatment, while a very excel- 
lent and complete series of Clinical Photographs, shown by 
Mr. Thelwall Thomas of Liverpool, excited considerable 
interest, 

Professor Delépine’s presidential address in the Section of 
Pathology and Bacteriology raises a number of interesting 
questions in connexion with the subject of medical educa- 
tion, Thero is much to be said in favour of his recommenda- 
tion that practical bacteriology should have a higher place 
in the course of study than it holds at present, for though the 
student may pursue the subject but a little way he inevitably 
acquires a certain amount of manipulative dexterity, and by 
familiarity with the preparation of pure cultures even of 
ubiquitous non-pathogenic organisms it becomes comparatively 
easy for him to realise how large a part these minute objects 
play in the causation of morbid processes. It is most desirable 
that a practical subject of this kind, which is so intimately 
bound up with the etiology and diagnosis of many diseases, 
and is of suprome importance to the operating surgeon, 
should be thoroughly grasped by all practitioners and should 
not receive a merely formal and tacit recognition, 


In the Section of Public Medicine Sir Joseph Ewart laid 
stress upon a point often urged in theso columns, that the 
ae of making public health appointments on a system 
ae ian annual or, at any rate, frequent re-election is a 
is Mahon injustice to the officers thus engaged. ‘The system 
inte Only calculated to handicap the independence and 

gtity of the officer, but to import into his election all 
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sorts of questions outside the one great question, which ig 
whether the selected man is the man best fitted by tempera- 
ment and scientific attainments to discharge the duties of a 
post upon which the physical well-being of his fellow 
citizens depends so nearly. We hope that Sir Joseph 
Ewart's words will be read and weighed in quarters where 
practical results may follow upon them, 

The subject of the '‘ Ethics of Advertising” is one which 
Dr. Bruce, the direct representative for Scotland, will intro~ 
duce to-day (Friday). We commend to his notice a goo® 
topical instance of the practice which is new tous. Inacertain 
shop in Carlisle there is a contrivance shown in the window 
for taking the shape of the head when requiring a new hat. 
This is how it is introduced to the general ‘public: ‘‘ Shapes 
‘of heads taken with the ‘Conformateur.’ Local doctors.’” 
Here follow, spread out in the window, some twelve or- 
fifteen pieces of cord, each labeled with the name and 
address of the medical man whose head the cord is shaped 
to represent.. Among those whose names and addresses are 
given are the following:—Dr. Barnes, Portland-squar2- 
(apparently the new President of the Association); Dr. Little, 
Maryport; Dr. Highet, Workington; Dr. Maclaren, Port- 
land-square; Dr. Palm, Wigton; Dr. Macdonald, Kirk- 
oswald, &c. We give the title ‘‘ Dr.” in all cases, as all are 
so inscribed on the cords. Of course, these gentlemen ara 
quite ignorant of the use that is being made of their names. 
and will take care that it is not continued ; but the possible- 
developments of this ingenious idea are enormous. At the: 
next meeting of the British Association enterprising trades-- 
men may commend their goods by patterns in their windows. 
of Mr. A.’s hat, Mr. B.’s boots, Dr. C.’s socks, or even Sir 
X. Y. Z.’s trousers. 


In the Section of Psychology Dr. J. A. Campbell, super~ 
intendent of the Cumberland and Westmorland Asylum, 
delivered a long and able introductory address in which, 
allowing that the highest study of mankind is man, he not. 
inaptly pointed out that when the study of man is left to the- 
hard-worked medical oflicer of the public lunacy services it- 
is left to one whose environment tends to make hard work. 
go against the grain. It is all the greater honour to these 
men that they have on many occasions placed upon record: 
admirable scientific work. We heartily agree, also, with the 
concluding words of Dr. Campbell’s address, in which he 
commends the action of the London County Council in paying: 
a properly skilled and trained pathologist to exclusively 
devote his time to pathological research, the material being 
afforded by the public lunatic asylums. This is an admirable- 
step. Ifa combination of small asylums unable to afford the: 
services of a separate pathologist were to combine and retain 
the services of a joint scientific expert we believe that the 
medical study of lunacy would be thereby benefited. 


The garden parties given by Mr. and Mrs. MacInnes of 
Rickerby and Mr. and Mrs. Chance Morton on Tuesday and 
Wednesday respectively were much appreciated by the 
members. 


Dr. McKenzie Davidson of Aberdeen was announced to- 
give a domonstration of the apparatus necessary to produce 
“x” yays to the greatest advantage in the rooms of the- 
Young Mon’s Christian Association at 12.45 on Wednesday, 
and Dr. Macintyre of Glasgow was to follow at 1 o’clock 
with an ''x” ray exhibition of photographs. Dr. Macintyre 
was not able to attend, however, until Thursday, 
but Dr. Davidson gallantly filled the breach and gave 
a very successful demonstration, in which he included 
an exbibition of some excellent photographs taken by 
himself and a_ series of photographs of both soft. 
and hard tissues taken by Dr. Macintyre. Dr. Davidson. 
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showed some really excellent work: with the screen 
{barium platino cyanide) and he communicated some of the 
latest methods adopted by Professor Roentgen himself, with 
whom he had recently had an interview. The tube he used 
was one employed by the distinguished Austrian professor, 
and was cylindrical in shape, but the secret of working it and 
other tubes was shown to be entirely dependent upon the 
degree of vacuum. This could be adjusted by placing the 
dischargers of the coil about two and a half centimetres 
apart and warming up the vacuum tube so that the discharge 
just took place through it. On the height of the vacuum 
‘increasing again by the bulb cooling down, the fact was 
indicated by discharge occurring betweon the poles of the 
‘coil. Warming again, however, soon restores the maximum 
efficiency of the tube. ‘The results on the fluorescent screen 
were certainly most brilliant. 


Visitors to Carlisle are sorely tricd by the large number 
of ragged urchins (for the most part shoeless and hatless) 
who are allowed to pester and importune pedestrians in a 
most flagrant manner in. the main streets adjoining the 
station. Such a state of affairs would not be tolerated by 
the London police for a moment, and it is inconceivable 
why the Carlisle police permit it. These urchins are engaged 
in selling, or trying to sell, either local papers or wax 
matches, They apparently do not buy any other stock. The 
occupation is a harmless one in itself and has even a credit- 
able appearance, but it is a cloak for begging in a most 
persistent manner. These children follow the visitor up and 
‘refuse to be denied. Nor do they as a rule hunt singly, 
generally a batch of four or five surround their victim. This 
kind of thing may add an Italian flavour to a visit to 
Carlisle, but Carlisle is a beautiful old English capital and 
needs no such exotic charms. 


It will be seen that the invitation which has been received 
oy tlie Council from the Canadian Branches that the Asso- 
-ciation should meet in Montreal next year has been accepted. 
We congratulate the Association on this choice of locale, for 
Canada is not only distinguished among our colonies for its 
‘loyalty and good feeling towards the mother country, but 
the medical work of the Dominion is sound, well-ordered, 
and enthusiastic. We are certain that those members of the 
Association who can find time to go to Montreal will receive 
the warmest welcome. 


It is our very pleasant duty to put on record in these 
‘columns the courtesy and kindness of Mr. Francis Fowke, 
the general secretary of the Association, towards our repre- 
sentatives, and also the energy and the admirable organisa- 
tion he has displayed in conjunction with the local executive 
-committec in all the arrangements of the meeting. 


THE GENERAL MEETINGS. 
Tup ExTRaonDINARY GENERAL MuETING. 

AN extraordinary general meeting was held at 10 o'clock 
on Tuesday morning, July 28th, in the New Public Hall, at 
which the resolution passed at the extraordinary general 
meeting at Birmingham on July 13th was confirmed by a 
large majority. ‘Ihe resolution passed at Birmingham pro- 
vided, among other things, for ‘‘ the grant or expenditure of 
such sums of money out of the funds of the Association for 
the promotion of the medical or allied sciences or for the 
defence, promotion, or maintenance of the honour or 
interests of the medical profession by such means and in 
such manner as the Council of the Association may think fit, 
including, in particular, taking or defending legal proceed- 
ings and promoting or opposing Bills in Parliament.” It is 
evidently, therefore, the wish of the members of the Asso- 
ciation that their body should undertake the duties of a 
medical protection and defence society. 


Yinst GENPRAL Mprrinea. 


The first genoral mecting. was held in the new Public Hall 
on ‘Tuesday afternoon, the President of the Council, Dr. 


Wanv Cousins, presiding. He was supported on. the 
platform by many members of the Council, and the hall was 
fairly crowded. The President-clect, Dr. Henry Barnes of 
Carlisle, was on the right of the chairman. 

Dr. Warp Cousins, in opening the proceedings, reforreg 
in sympathetic terms to the loss sustained by the Association 
and by the whole medical world in the death of Sir John 
Russell Reynolds, their late President, and said that the 
Council, on behalf of the Association, had tendered to Lady 
Reynolds their sincere regret at the death of her distin. 
guished husband, to which they had received a very kind 
reply. 

Dr. Heyry BARNES was then installed as Prosident amid 
loud cheers. In acknowledgment of these he thanked those 
present for the cordial reception they had accorded him, 
He then read a telegram received from Lady Russell 
Reynolds: ‘' Offer my best wishes and congratulations to the 
President of the British Medical Association and trust the 


.| meeting may be very successful.—Lady Russell Reynolds, 


88, Grosvenor-street.” 

Dr. Warp Cousins next moved the adoption of the report 
of the Council, and referred to the great progress being 
made by the Association in all parts of the world. ‘Yhoir 
work was increasing rapidly and their vitality also. Thoy 
were awakening to their great power, and in the various 
branches of the Association lay their main source of life. 
They must work shoulder to shoulder and not be disunited. 
They must close their ranks, and then they could depend 
upon it-that better days would dawn upon the medical 
profession. 

At this point a rather extraordinary incident occurred, 
The President requested strangers:and reporters to with- 
draw. ‘Two reporters who had been engaged by us from the 
oflice of the Carlisle Journal, did not withdraw as they had 
a ticket admitting them specially as reporters for the 
medical press, which ticket was made out to Tim Lancer 
by name and was signed by the general secretary, The 
Council, however, decided against publicity even in the 
medical press and excluded not only our two reporters 
but a third representative of Tim: LANonT having no 
connexion with any journal whatever save ‘Tp LANopr. 
With regard to this proceeding we have only to say that it is 
our duty to the profession to report such things as concern 
the profession as a whole, while wo have no desire to pry 
into the private affairs of the Association, and all who know 
us know that we have ever manifested this spirit in our 
reports of the proceedings at the meetings of the British 
Medical Association, and in those of other bodies interested 
in the welfare of the profession. We do not sec why the 
Council should have matters to debate which they do not 
think it advisable that the profession should learn, but we 
are willing to believe that such matters are of no importance 
to the body of the profession, for the Council would surely 
not in these enlightened days put themselves in the false 
position of concealing what ought to be known.' 


PRESIDENT'S ADDRESS, 


[Dr. Barnus commenced by thanking the Association for 
the honour it had conferred upon him. He then welcomed 
the Association in the name of the city and the members of 
the Border Counties Branch, and made graceful reference to 
the late Sir J, Russell Reynolds’s presidential address last 
year. After giving a short general history of Carlisle he 
passed to the main subject of his address—namely, the 
medical history of the city, saying :] . 

I shall have to tell you of those who have practised our 
art, of those eminent Cumbrians who have contributed to the 
advance of our science, and of the conditions of life which 
existed at various periods. I have already alluded to the 
Roman occupation. ‘The question as to whether the Roman 
armies were provided with medical officers is one which 
has not received much attention from archiolegists. Jn 
many of the works on Roman antiquities there is no allusion 
whatever to it. ‘Chere does not exist in the Roman classics 
any very distinct reference to the subject. ‘Lhe practice o! 
medicine was not much encouraged in the carly days of Roman 
power and its professors were not held in high esteon 
In times of war the devastation produced by sickness an 
disoase was found to be greatly more formidable than the 
losses produced by conflict with the enemy. When the Em- 
peror Septimus Soverus attempted to subdue the whole 0 


' The Editor of the British Medical Journal has courteously ent ns 
an advance proof of the report of this meeting that is to appear in 
columns, 
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d about the year 208 he led an army of not fewer 
Sootie000 men acrdss the Forth, marched them north, and 
then returned to York, Although the enemy were never met 


- jn open fight the Emperor is stated to have lost not fewer 


than 50,000 of his troops in this campaign. “Such an expe- 
rience would naturally have its influence in suggesting to a 

eople who were advancing in many branches of knowledge 
that the strenglh and success of ‘their armies would be 

reatly increased by having medical officers to watch over 
the health of their soldicrs. Some modern discoveries in this 
part of Great Britain and elsewhere have demonstrated that 
jn the time of the Empire, at all events, the armies of Rome 
were provided with a medical staff. Among the many monu- 
mental tablets which have been discovered along the course 
of the great Roman wall there is surely none more interest- 
ing to us than one which was discovered a few years ago at 
Housesteads. ‘Tho inscription shows that it was erected by 
the first cohort of the Tungrians to the memory of their 
“‘medicus ordinarius.” ‘his cohort distinguished itself 
under Agricola at the battle of Mons Grampius, and was 
afterwards engaged in the erection of a portion of the more 
northern Roman wall of Antoninus. At a later period, 
probably under the reign of Marcus Aurelius, it became 
stationed at Castlesteads in this county. According to the 
Notitia this cohort was stationed at Borcovicus (Iouse- 
steads), where the monument alluded to as well as several 
others were erected by it. ‘Ihe translation of the inscrip- 
tion, according to the rendering of the learned bistorian of 
the Roman wall (Dr. Bruce), is as follows: ‘'Sacred to the 
Gods of the Shades below. _‘I'o Anicius Ingenuus, Physician- 
in-Ordinary of Cohort the First of the Tungrians. He lived 
twenty-five years.” The elaborate nature of the carving on 
this monument affords strong evidence of the esteem and 
respect in which this young physician was held by his com- 
rades, It is said to be more ornamental than many of the 
altars raised by this and other cohorts to the worship of 
their deities, and his name, is worthy of mention to-day as 
that of the earliest member of our profession of whom we 
have any record as having lived and practised in the 
Border Counties. : 

The President then gave an account of leprosy and lazar 
houses as they existed at Carlisle, of how under Edward I. 
Parliament met at Carlisle to consider river pollution, 
and how the same Edward I. died about six miles from 
Carlisle in 1307. He gave some interesting extracts con- 
cerning medical fees in the seventeenth century, concluding 
with the following example of club or contract practice. 
In the diary of Archdeacon Nicolson, an eminent local 
ecclesiastic who soon afterwards became Bishop of Carlisle, 
there is an entry under date of 1698 to the effect that the 
Archdeacon contracts with a Carlisle physician for pro- 
fessional attendance upon himself and his family for the 
sum of two guineas a year. 

(Continuing, Dr. Barnes-referred to the various epidemics 

of plague which devastated the district and gave a short 
history of the evolution of sanitary science in Carlisle.] 
,_ he fact that Carlisle was in former times a walled city, 
in which the inhabitants were compelled to dwell within the 
walls, that large numbers were aggregated together in courts 
and narrow Innes, and that it was a centre upon which a 
great number of roads converge, bringing tramps and 
vagrants from all parts, rendered the city particularly liable 
to outbreaks of infectious disease. Epidemics of typhus 
fover Were extremely common. ‘be last severe epidemic 
Wis in 1874-75, and 126 deaths were registered as duc to 
this outbreak, During the last twenty years the disease has 
ou several occasions been imported, but its spread has been 
speedily checked, Enteric fever is much less prevalent than 
formerly, During the first seven years after the establish- 
ment of a duly constituted sanitrry administration there 
Were 99 denths registered as being due to this cause. In the 
seven years following the number of deaths was 63, and 
during’ the last seven years it has fallen to 15. He con- 
cluded this section of his address with some remarks upon 
small-pox and vaccination, the water-supply, and recent 
sanitary improvements. He then passed to consider the 


Mupvicar Worries or Cumpuriann. 


ii In tho last century several Cumbrians obtained dis- 
Anguished positions as physicians in London. Dr. John 
eae gbam Was appointed Physician to the London Hos- 
rs in 1742; Dr. Addison Hutton was elected Physician 
Ph t, George's Hospital in 1736; Dr. John Relph became 

Ysician to Guy’s Hospital in 1789; Dr. John Leako was 
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the founder and first physician to the Westmiuster Lying-im 
Hospital; Dr. William Woodville, an accomplished medical 
botanist, was Physician to the London Small-pox Hospital ;. 
and Dr. John Walker was the first resident vaccinator of 
the Jennerian Society. The most distinguished Cumber- 
land physicians of that period were Dr, William Brownrigg 
and Dr. Heysham. ‘he former was distinguished both 
as a chemist and as a physician. He began practice as. 
a physician at Whitchaven in 1741. His researches in- 


“several particulars were parallel with those of Priestley, 


Black, and Cavendish. He contributed several papers to- 
the Philosophical Transactions, was a Fellow of the Royal 
Society, and received the Copley medal for some chemicab 
inquiries. He was a mental philosopher of great power, and 
his scientific attainments were acknowledged by the most 
distinguished men of the day, by whom he was held in. 
high esteem. Dr. Heysham, although not a native of 
Cumberland, spent the whole of his medical life here, and: 
his name is widely known as that of a distinguished phy- 
sician. Born at Lancaster in 1753, he settled in Carlisle 
in 1778, and died in 1834. He had only been here a few 
months when he meditated a census of the inhabitants 
and the framing of bills of mortality. By carefully recording: 
from week to week and month to month the births, marriages, 
diseases, and deaths of the people he gradually accumulated 
the data upon which the Carlisle tables of mortality were 
based. At that time life assurance was in its infancy, and 
the value of Heysham’s labours may best be exemplified by 
a reference to the serious errors which arose from incorrect 
observations and records made elsewhere. ‘Ihe credit of 
having drawn up the first English mortality tables belongs 
to a Unitarian preacher, Dr. Price of Northampton. He 
employed the registers of births and deaths of the.town in. 
which he lived, but in constructing his tables be altogether: 
overlooked the fact that a considerable number of Baptists 
lived in the town who did not sanction infant baptism. This. 
oversight led him to the conclusion that the population of 
Northampton was stationary, and he seriously under-estimated 
the life-duration of its inhabitants. ‘Iwo illustrations of the- 
importance of this error may be quoted. The Equitable 
Society, which first used the Northampton table, found that 
their mortality was one-third less than the table predicted. 
The Government also adopted the table as the basis of its 
annuity schemes, and the same error which gave the Equitable- 
and other socicties one-third too much premium induced the 
Government to grant annuities which were larger by one- 
third than they should have been for the amount charged, 
and before the error was rectified two millions of money 
were lost to the country by these annuity transactions. 
The value of the Carlisle tables was speedily recognised, and' 
ono by one the leading life assurance companies, both in this. 
country and in America, adopted them as the basis of their- 
calculation. Professor De Morgan in 1830 pronounced them 
to be the best existing tables of healthy life which have 
been constructed in England, and Dr. Farr in the fifth report. 
of the Registrar-General, 1843, says: ‘‘I avail myself of this 
opportunity to pay my humble tribute to the fairness of the 
Carlisle tables; to Dr. Heysham, who collected the facts 
with so much care ; and to Mr. Milne, who cast these facts 
so judiciously to the purposes of life insurance.” During the 
last few years these tables have been to a great extent super- 
seded by the ‘‘ English life tables,” based on thirty years’ 
observation, and on data obtained from the records of 
mortality over the whole kingdom. A comparison, however, 
of the two tables show that they differ very little from cach 
other, and the striking fact remains that all properly con- 
ducted oflices which adopted the Carlisle tables have met. 
their engagements and for the most part had very large sur- 
pluses to spare. In addition to his work in connexion with 
the tables of mortality, Heysham has many other claims to- 
consideration. ‘Three years after settling here he succeeded 
in establishing a public dispensary for providing the sick 
poor with the advantages of medical relief. He published an 
essay on Gaol Fever, founded upon his observations during 
an epidemic which prevailed in this city in 1781. About 600: 
persons were attacked and nearly 1 in 10 of those attacked 
dicd, The treatment which he adopted and _ successfully 
pursued appeared to differ from that which had hitherto 
been the usual practice. Previously to that period few British 
physicians had the courage to order good food and good wine 
in cascs of typhus fever. Instead of bleeding his patients. 
Heysham found that by a copious and liberal use of tonics, 
cordials, stimulants, wine, and bark the pulse became 
stronger, the thirst and pain in the head abated, the delirium 
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was removed, and the patient got refreshing sleep. It was 
fifty years later before these views in regard to the treatment 
of fevers became generally accepted. Heysham was also a 
keen naturalist, and his researches in natural history 
obtained for him the distinctién of being elected a member 
of the Linnan Society, a distinction which was quite un- 
solicited and quite unexpected. 

[Dr. Barnes then referred to several of Heysham’s contem- 
poraries, such as Thomas Blamire, Dr. Hugh James (the 
blind physician), Dr, R. Harrington, Sir Joseph Gilpin, Sir 
Simon Howard, and Dr. Thomas Barnes.] 

Dr. Thomas Addison was descended from a family of yeo- 
men who had settled for many generations at Lanercost in 
this county. He was born in 1793 and became full phy- 
sician to Guy’s Hospital in 1837. Although his fame with 
posterity will mainly rest on his discovery of the previously 
ansuspected disease of the suprarenal capsules which now 
dears his name, his contributions to the anatomy and patho- 
logy of the lung, to pneumonia, pneumonic phthisis, and 
phthisis are of scarcely less value and originality. Dr. Wilks 
says that the essay on suprarenal disease is as nothing 
compared with what he did during a long series of years in 
the elucidation of phthisis and some other diseases. It was 
not a mere scientific discovery but his powerful lectures 
which impressed the last generation of Guy’s Hospital men. 
He died in 1860 and was buried at Lanercost Abbey. On 
the western wall of the chancel there is a tablet to his 
memory. 

Among those of a later generation time will not permit me 
to say much, but the record of their work shows that they 
are no unworthy successors of the distinguished men of 
whom I have been speaking. The late Mr. William Bens- 
field Page, the first surgeon of the Cumberland Infirmary, 
was widely known as an experienced surgeon and held a 


leading position in the North of England for a long period. 


He was one of the first of British surgeons to perform the 
operation of excision of the os calcis and was among the 
early surgeons to adopt ovariotomy. His brother-in-law, 
‘Dr. Goodfellow, was for a short period physician to the 
Cumberland Infirmary and afterwards became physician to 
Middlesex Hospital in London. Dr. Henry Lonsdale, the 
biographer of Goodsir and Knox, the anatomists, and the 
author of many other biographies, succeeded Goodfellow as 
physician to the Cumberland Infirmary and held the appoint- 
ment for twenty-two years. Dr. Robert Elliot, a distinguished 
sanitary reformer, the first medical officer of health for 
Carlisle, was for many years coroner of the city and took an 
active interest in all that related to its welfare. Dr. W. H. 
Dickinson of Workington was the first to diagnose and record 
an outbreak of tricbinosis in the human subject in this 
country. Dr. Michael W. ‘laylor of Penrith, widely known 
as a distinguished archaologist, was also a prominent member 
and the second President of the Border Counties Branch. 
He contributed many papers to our meetings, and to his 
clinical sagacity and acute powers of observation is owing 
the knowledge that epidemics of enteric fever and scarlet 
fever may be caused by a contamination of the milk- 
supply—a knowledge which has already been of such 
immense service in the prevention of disease. 

[The President concluded with some remarks upon the 
part taken by the British Medical Association in the cause 
of medical reform, and referred in eulogistic terms to the 
work of the late Dr. Sibson]. 


Tun SEcoND GuNDRAL MpErinc. 


The second general meeting was held in the New Public Hall 
on Wednesday afternoon, the PrrsipENv being in the chair. 

Dr. SAuNDBY of Birmingham was elected President of the 
‘Council for the next three years. 

It was agreed that the next meeting of the Association 
should be held in Montreal, a proposition that it should be 
held at Portsmouth being negatived. A proposal was made 
that the. Council should arrange for the business part of the 
meeting to be transacted in some part of the United Kingdom 
and the scientific part in Montreal. 

A vote of thanks was accorded to Dr. Ward Cousins for 
the able manner in which he had presided over the Council 
for the past three years and for his great attention to the 
affairs of the Association, and it was unanimously agrced 
that he should be elected a Vice-President for life. 

Sir Dycn Duckworru then delivered the Address in 
Medicine, which we give in another place. 

The notices of motion adjourned from the previous day 
-were then discussed. 
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Sir WILLovGHBY WADB moved the enactment of sundry 
new by-laws, of which the essence was that the managin; 
body of the Association should be a committee of eleven, and 
that they should be paid for their labours. 

Mr. LAwson Tart moved as an amendment the following : 
“That the question of the amendment of the government 
and executive management of the Association be referred to 
a committee to be appointed for the purpose by the Council.” 

After some discnssion Sir WILLOUGHBY WADn withdrew 
his motion and Mr. Lawson Tait’s amendment became the 
substantive motion and was carried. It was further agreed 
that the committee should consist of nine members, of whom 
four should be elected from outside the Council. 

Mr. Tarr withdrew the motion of which he had given 
notice with reference to the case of Kingsbury v. Hart, 
explaining that he did so on account of the excellent manner 
in which Dr. Kingsbury had fought his own case at the 
general meeting on the previous day. 


THE SECTIONS. 


The cectional work commenced on Wednesday, July 29th, 
in all the sections. 
MEDICINE. 


WrpnusDAY, JULY 29TH. 
Address by the President of the Seotion, 

Dr. GEoran F. Durrpy, Physician to the City of 
Dublin Hospital, in_the course of some interesting his- 
torical notes said: In taking the chair at the Section of 
Medicine at this the sixty-fourth annual meeting of our Asso- 
ciation permit me to eay that at no previous annual meeting 
(with the exception of three of the four successful meetings 
that bave been held in Ireland) has the presidency of this 
section been filled by a physician practising in the sister 
island. In having been appointed to this honourable post 
on the present occasion I feel, therefore, that a com- 
pliment has been paid in the first place to the Irish School of 
Medicine, which I hasten to acknowledge, and I have also to 
thank the Council of the Association and the officers of the 
Border Counties Branch for having selected me as the person 
through whom this honour has been conveyed when many 
asenior and abler representative might have been chosen. 
Considering the amount of work before us I believe that I 
shall both meet your inclination, and at the same time best 
defer to the hint that has been given to Presidents of Sec- 
tions, by not occupying your time by the delivery of a formal 
address. My prefatory remarks shall, therefore, be very 
brief. Bat, having already referred to the meetings of the 
Association in Ireland, it may not be amiss to mention that 
it was at the first of these—namely, the thirty-fifth annual 
meeting that was held in Dublin in 1867 under the presidency 
of that distinguished physician and teacher, William Stokes, 
of whom Englishmen as well as Irishmen are so justly proud— 
that the scientific work of the annual meetings was for the 
first time arranged in Sections. The ‘' Daily Journal” had its 
origin at the same meeting, and that important and useful 
committee which owes its initiative to the Metropolitan 
Counties Branch, namely, the Parliamentary Bills Com- 
mittee, and to which the Association and the profession is so 
largely indebted, was then also constituted on its present 
basis. In this connexion it would be an omission on my part 
if I did not remind you that in the same year (1867) the 
present able editor of our Journal first took charge of it. 
Except for a brief interval in 1869-70 Mr. Ernest Hart has 
since occupied the editorial chair ; and what he has done for 
the Association, the profession, and for the public generally 
by bis management of the Journal is too well - known 
and too widely recognised for any words of mine to ad 
to his deserts. At the date of the first Dublin meeting the 
number of members on the books of.the Association was 
3082. At the present tine Mr. Fowke informs mo that the 
number is 17,000. ‘the Journal, too, has increased almost 
alarmingly in size. Trom being, as it was in 1867, an issue 
of 1398 pages, I find that the two volumes for last year, CX- 
clusive of the periscope, consisted of no less than 3080 
pages. When the Association, in 1887, met for the second 
time in Dublin innovations were again made at the instance 
of the local executive committee in the conduct of the 
business of that annual meeting. Among those changes 
were having the general meetings in the afternoon and the 
sectional meetings in the forenoons, This procedure was 
found satisfactory, and has since, as you are aware, been 
followed. 
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king the foregoing remarks 1 trust that it will be 
nuestaod Fat Ag Gono: solely with the object of showing 
that the members of the Association in Ireland take as warm 
an interest in its work and organisation as their fellow 
members in England, in Scotland, and in the Colonies do ; 
and that, like them, we are proud to belong to a body which 
has done, and is capable of doing, so much for the benefit 
of our profession and for the advancement of medical science. 
Discussions on subjects connected with scientific medicine at 
the annual mectings date from the thirty-third annual 
meeting, which was held at Leamington in 1865. These dis- 
cussions then took place at the general meetings, It is in- 
teresting to note that the first subject thus discussed was 
introduced by Dr. (now Sir) B. W. Richardson, on the ques- 
tion, ‘Is there any Foundation for the Hypothesis of the 
Origination of Disease by Zymosis. or Ferment? The subject 
of cancer and its origin and the measures that should bo 
adopted by the Association for securing an improved position 
to medical scientific witnesses in courts of law were then also 
discussed. It would appear that the selection of special 
subjects for discussion in the different sections at the annual 
meetings first came into force at the forty-sixth annual 
meeting of the Association, which was held in Manchester in 
1877, The discernment shown by the suggestion and adoption 
of such a course has been evidenced by its success. It is 
patent that at our annual gatherings, when a large number 
of members from all parts of the kingdom and from abroad 
meet with each other and with many welcome foreign guests, 
a subject of general interest introduced by someone who has 
specially studied it is likely to be more attractive and of 
more scientific importance than an elaborate report of a rare 
case, or even a learned essay on some particular subject of a 
more or less personal interest to the writer. I by no means 
undervalue such contributions, but would merely suggest 
that experience has shown that such topics are perhaps more 
suited for discussion at the Branch meetings, or at one or 
other of the numerous metropolitan or provincial societies, 
than at our annual meetings. i 

On the present occasion I think our Section may be con- 
gratulated on the subjects that have been selected for dis- 
cussion and may well feel gratified by the fact that each 
subject is to be introduced by a leading representative of the 
Edinburgh, London, and Dublin Schools of Medicine. ‘lo 
apply to the chief work of this Section words recently used 
by an eminent surgeon in another connexion,’ it may be 
said with equal truth that discussions of the kind now 
about to be opened ‘‘ afford an opportunity not so much of 
presenting original work as of reviewing the present stand- 
point of medical science in some particular department, of 
criticising the advances that have been made, of seeing what 
of these advances are good and what are of doubtful value, 
and thus of furnishing a basis for further work.” On a wall 
in the medical department of the Oxford Museum—a unique 
erection, for the conception and carrying out of which the 
University is indebted to one of our most esteemed vice- 
presidents, Sir Henry Acland, Bart.—there is the following 
inscription: pdpros larpds épwrnders, tls Av yevorro Tehewos 
larpbss 'O 7a dward en Kat Ta ph dard dSuvdpevos 
Sayydoxew.- In our discussions upon the three important 
subjects wo are-now about to consider -may it happen that 
while we calmly criticise theories we may elicit fresh infor- 
mation and make additions to our knowledge, and so come 
to realise with ‘lrophilus that the “perfect” physician is 
indeed he who is able to distinguish between what can and 
what cannot be done, 

A long and interesting discussion on tho Diagnosis and 
Treatment of Cardiac Failure, with special reference to 
Passive exercise, active exercise, and baths, was introduced 
by Professor Sir ’, Grainger Stewart (Edinburgh), A résumé 
of this will be given next week. 

Dr. Harry CAMPBELL (London) read a paper on Per- 
spiratory Exercises in the Treatment of Disease, 

S Dr, Hurpurr Snow (London) read a paper on Opium and 

Ocaine in the ‘lreatment of Cancerous Disease. 


SURGERY. 
Worpnespay, Juny 29rn, 


i Dr, ALBXANDDR OGsToN of Aberdeen, the President of 
he Section, was in the chair. 


*. 
reso) gon Cheyne: Lettsomian Lectures, Tux Lancur, Feb, 15th, 
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‘The subject of the surgical treatment of. 


Prostatio Hypertrophy 
had been selected for discussion, and it was opened by Dr. 
DAVID MAcEWAN of Dundee. He said that as long ago as 
1856 Mercier had suggested the operative treatment of, an 
enlarged prostate which was causing obstruction to the out- 
flow of urine. The method proposed was to remove part of 
the enlarged gland through the urethra—‘‘ urethral prosta- _ 
tectomy.” Then Sir Henry Thompson and Mr. Reginald 
Harrison had advocated perineal section and drainage. 
A further step had been suggested by the occasional 
accidental removal of a pedunculated prostatic outgrowth 
during an attempt to grasp the stone in the lateral 
lithotomy. This led to perineal prostatectomy. A little 
later the suprapubic incision was employed, and later 
still the ‘combined method” of Bellfield of Chicago, of 
Nicoll of Glasgow, and of Alexander of New York. But 
whatever form of prostatectomy was employed the mortality 
was still high, and even now reached 20 per cent. Later still 
a newer method had been brought forward, which depended 
on the obliteration of the function of the testis. In 1893 
Professor White of Philadelphia read a paper before the 
American Surgical Association, in which he suggested that 
the testes had an influence over the nutrition of the prostate 
similar to that exercised by the ovaries on the uterus, and 
that just as odphorectomy leads to the diminution in size of 
the fibroids of the uterus so would castration lead to atrophy 
of an hypertrophied prostate. In May, 1895, Professor 
White read a paper in which he gave the results of 111 cases 
in which removal of the testis (‘‘ orchectomy”) had 
been done for the purpose of causing the atrophy of 
an hyptrtrophied prostate. Of these 111 cases, in 82 per 
cent. rapid atrophy was said to have occurred, in 52 per 
cent. cystitis had either disappeared or had been greatly 
lessened, in 66 per cent. there had been a return of vesical 
contractility, in 83 per cent. there bad, been marked ” 
amelioration of troublesome symptoms, and in 46°4 per cent. 
there had been a return to practically normal conditions: 
These results sound very well, but unfortunately in very 
many of the cases the information on which the statistics 
were based was so vague and scanty as to deprive the 
statistics of all value. In many of the cases important 
auxiliary treatment, such as drainage, had been employed, 
and this must have been responsible in great part for the 
favourable result, Still, the fact remains that in_ indi- 
vidual cases the functional power of the bladder 
may be re-established after it has been in abeyance 
for a year, for five years, or even for still longer. 
This is, indeed, a wonderful result. Dr. MacEwan has 
collected 52 cases of orchectomy operated on since Professor 
White read his paper ; of these 42 were said to have resulted 
more or less successfully ; of the 10 unsuccessful cases in 4 
there was no improvement and 6 died. Dr. MacEwan has 
himself operated in 5 cases ; of thesc 3 were treated by double 
orchectomy and 2 by resection of the vas deferens. ‘The first 
case of orchectomy was a man sixty-four years of age; for 
seven years he had had frequent, painful, and feeble mictu- 
rition, Tor the past two years he had to use a catheter 
occasionally ; the urine was alkaline and contained pus ; the 
prostate was much enlarged, but soft. The urethra measured 
Qin. Double orchectomy was performed, and in two months 
the prostate had diminished to less than half its original size; 
the urethra was nearly an inch shorter ; he passes urine with 
ease three times a day and once or twice at night ; the urine 
shows only a mucous deposit, and his general health has much 
improved. The second case was an old man aged eighty-four 
years. for two years difficulty of micturition had been 
present; for a year and a half all the urine bad been passed by 
the catheter, which was required every three hours. ‘The urine 
contained pus. The prostate was enlarged and hard; the 
urethra measured 10}in. ‘Two months after double orchec- 
tomy the prostate was diminished by ono-half ; the catheter 
is required only once in twenty-four hours, the urethra 
is only 9$in. in length, the urine is clearer, and the general 
health is much ‘better. ‘The third case was that of a man 
seventy-one years old. Tor ten years he had had difficulty 
in micturition and seven years he had been unable to 
pass any urine without a catheter, which was latterly 
introduced about every two hours. There was only 
slight cystitis. ‘lhe prostate was very much enlarged and 
projected greatly into the bladder; the urethra measures 
103 in. Three months aftororchectomy he is still entirely 
dependent on the catheter, but it is only required every six 
hours, it can be used much more easily, and his general 
health is good. ‘The question now arises, How does this 
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‘drawal of this hypothetical product. 


» three hours. 


diminution of the prostate come about when the testes are 
removed? Griflith has suggested that the testis has two 
functions—the one is to control and determine the charac- 
teristics of the male sex, and the other is to produce 
‘spermatozoa for the reproduction of the species ; the effect 
of removing the testis is to be accounted for by: the with- 
White considers it 
probable that the ‘‘ vitalising function” ceases on the attain- 
ment of manhood, but probably it continues during the 
whole of life, or at all events longer than the power of 
forming spermatozoa. One case has been recorded 
in which spermatozoa were found in the testis and 
yet orchectomy caused atrophy of the prostate. Professor 
Waymouth Reid of Dundee - suggests that the epithe- 
jial-like cells which form large continuous groups in 
the interstitial tissue (to which no function has hitherto 
‘been assigned) may possibly be the elaborators of this pro- 
-duct. Griffith? says that in involution of the testis in the 
old, the intertubular connective tissue remains unaltered in 
the first stage and even in the second stage it contains 
many connective tissue cells. The other theory of the 
atrophy of the prostate is that it is brought about through 
the influence of the nervous system ; this might be accepted 
if it could be shown that unilateral orchectomy will cause 
anilateral atrophy of the prostate, but the statements are 
very divergent as to this point. Orchectomy is occasionally 
followed by marked mental disturbance, but this is 
never seen when the testis is removed for disease. 
Dr. MacEwan said that he had had no experience 
-of unilateral orchectomy. The results of resection of the vas 
deferens are very divergent. Dr. MacEwan has performed it 
twice ; the first case died within a week from uremia, the 
second case was sixty-five years of age, and for seven years 
had had trouble with micturition. The catheter bad had 
to be used entirely for the last three years and latterly every 
‘The urine contained pus and the prostate was 
much enlarged ; the urethra was lengthened. ‘wo months 
later the catheter was needed only every five hours; the 
urethra was shorter and the urine clearer. The testes did 
not seem to be atrophied. The atrophic changes in the 
prostate appear to take place slowly, and it is possible that 
the effect may be due to the inclusion of the nerves around 
the vas. The conclusions arrived at may be formulated as 
follows: 1. In many cases castration causes more or less 
atrophy. of the prostate. 2. Atrophy occurs most common 
when the prostate is soft. 3. It is of most value when the 
enlargement is general. 4. Cystitis may be relieved or cured. 
5. In marked cystitis drainage is better. 6. It may do away 
with the necessity of the use of the catheter. 7. Or the 
catheter may be required less frequently, 8. Resection of 
the vas acts more slowly, but the effect is similar. 

Mr. REGINALD HARRIgoN contributed to the discussion by 
reading a paper on some cases of Vasectomy or Division of 
the Vas Deferens for Prostatic Hypertrophy. He said that 
his conclusions would be founded on his own cases. Long 
ago in cases where the vas had been destroyed the testis had 
been noticed to atrophy, but no mention is made of the pro- 
state. The cases of vasectomy fell into two groups—(1 
where only one vas has been divided, and (2) where 
both have been operated on. He has performed uni- 
dateral vasectomy in 12 cases; of these 7 derived 
permanent benefit and in 5 negative results were 
obtained or the patient could not be traced. One case may 
be quoted. The patient was sixty-nine years old, with a 
large prostate ; there was hourly micturition, but no catheter 
was needed. ‘The right lobe was distinctly the larger. ‘The 
right vas was divided, the patient was able to retain urine 
much longer, and the right lobe atrophied. In the second 
group of cases there were 10; of these, 5 were much 
benefited; in 2 cases there was no improvement, 2 dis- 
appeared, and 1 is too recent to be called a success. It was 
that of a man seventy years of age who had a suprapubic 
fistula after lithotomy ; he had much difficulty in micturition. 
Double vasectomy was performed and he was able to give up 
the use of the catheter. In the 5 good cases the points 
gained are diminished frequency of micturition, improved 
Condition of urine, and less suffering from vesical spasm. 
There were no fatal cases and no cases with mental 
disturbance. It is better to divide the vasa, with an interval 
of a month between the operations, In conclusion, Mr. 
Harrison said that both by castration and by resection 
much good could be done; but that some cases are not 
benfited by either method. 
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Mr, MANSELL MOULIN ‘said that statistics were almost 
valueless, and he had to rely on his individual experience, 
He should be inclined to include prostatectomy as one of the 
methods of treatment of prostatic enlargement. Certainly 
the mortality of the operation was very high, but it’ hag 
recently been much reduced. In Mr. Mayo Robson’s last 
11 cases he had had only 1 death, and Mr/ Moullin had 
had no deaths in his 5 cases. Cases should be operated 
on before the urine is ammoniacal and before cystitis and 
pyelo-nephritis have supervened. Castration and vasectomy 
should be reserved for cases unsuited for prostatectomy, He 
had performed bilateral orchectomy in 11 cases, but he did 
not think any benefit would result from the unilateral opera- 
tion. Of the 11 cases, 3 died ; in 6 of the 8 cases which sur- 
vived the relief was great. 

Dr. SanpBure of Bergen had always seen relief follow 
orchectomy or excision of the whole cord, but'he had not 
seen it always follow simple resection of the vas. He con- 
sidered that the relief was nervous in origin. In one case 
she, seats had become gangrenous after excision of the 
cord. 

Professor CHIENE said that he thought castration should 
only be done when all other means had failed to give relief 
in prostatic enlargement. If an operation was needed supra- 
pubic cystotomy should first be tried, and then if there was 
enlargement of the third lobe—and especially if it be pedun- 
culated—and if the urine was aseptic, the third lobe might be 
removed. If the urine was septic one should wait for six 
weeks, if no relicf occurred even then perineal drainage should 
be tried, and a tube put in which might be worn in comfort 
for years. 

Mr. F. A. Souvrmam said that an operation was required in 

only a small proportion of the cases. ‘The use of the catheter 
should be commenced early, and if the urine was septic 
the bladder should be washed out and antiseptics, such as 
salol, might be given by the mouth. If these failed, supra- 
pubic cystotomy might be done, and if a pedunculated 
growth be found, it could be easily removed or a ‘‘ collar” 
of prostatic tissue might be excised; but if there was 
general enlargement (which was more common), removal was 
much more difficult. Double orchectomy in his hands had 
been followed in some cases by a complete cure. 
* Mr. C. A. Morvon had had one case of double orchectomy, 
a man of seventy years, with much enlargement of the 
prostate and frequent micturition. Very gradual atrophy 
followed, but the patient had improved. In poor patients 
catheterisation always ended rapidly in cystitis, and he 
thought they required different treatment from those who 
could carry on aseptic catheterism. 

Mr. JonpAN Lroyp said that for general hypertrophy of 
the prostate, prostatectomy had been a signal failure. He 
advised the early use of soft rubber (Jaques’s) catheters. He 
did not think that examination of the prostate by the 
rectum was of much value asa guide to operation. With a 
catheter in the bladder and a finger in the rectum a very 
good idea could be obtained as to the size of the prostate. 
He thought highly of suprapubic drainage. Pee rae 

Dr. HADpoN said he considered that frequent micturition 
was the cause of overgrowth of the prostate, and that the 
condition of the urine was the cause of the frequent 
micturition, $ : 

Professor CAMBRON of Toronto said he considered perineal 
drainage to be better than suprapubic. He had had twenty 
cases of double orchectomy with one death from suppression 
of urine. # 

Dr. MacEway, in reply, said he had not intended to 
imply that orchectomy should supersede prostatectomy. Ho 
should certainly try resection of the vas after hearing Mr. 
Harrison. He thought that intra-vesical prostatic growths 
should be treated by prostatectomy, but that general 
enlargement of the prostate required orchectomy. Drainage 
may be used in very weak or aged patients, but it is merely 
palliative. ; 

Dr. LAUBNSTEIN of Hamburg read a paper on Sub-phrenic 
Abscess and its Treatment. He said he had had six ert 
As to the etiology, they might arise from (1) the atomad! h 
and duodenum ; (2) the vermiform appendix ; (3) the bile 
ducts and liver; (4) the kidney: (5) hydatids; (6) thoy 
might be metastatic ; (7) they might come from the thorax; 
or (8) from the ribs. © Occasionally they get well SPO 
taneously by rupturing into a hollow viscus, but out of 1 2 
cases treated expectantly only 6 lived, while of 74 case: 
treated surgically 39 recovered. 

Dr. SNow read a paper entitled] “ 

} Cases of Breast Excision.” 
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Dr. McKonztp Davison of Aberdeen gave a demon- 
atration of the apparatus necessary to produce Roentgen’s 
rays, and exhibited numerous skiagraphs of cases illustrating 

yo in surgery. 

soos 6. roar read a paper on’ the Surgical Uses 

of ‘Oxygen Gas. He described the apparatus employed 

for applying the gas to the various parts of the body, and 
exhibited lantern slides of the photographs of patients 
before and after the treatment. ‘The gas is chiefly used for 
ulcers and for alopecia with great success. ‘Two cases were 
shown. Bacteriologically the treatment seemed to destroy 
‘ all bacteria except staphylococcus pyogenes albus and 
aureus, and these, on the contrary, grew larger. Mr. Stoker 
considered that these bacteria have a beneficial influence on 
ulcers. Microphotographic lantern slides were exhibited. - 


OBSTETRICS. 
Wupnespay, JuLy 29rn. 
. Address by the President of the Seotion, 

Jn this section the proceedings began by the delivery of 
the following address by the President, Dr. Halliday 
Croom :— 

GENTLEMEN,—I accept the honourable position in which 
you have to-day placed me, not, I need hardly say, as a mark 
of any personal merit, but as a characteristically generous 
acknowledgment of whatever eminence in this special depart- 
ment the Mdinburgh school may in the past have attained. 
For the honour done us I most heartily thank you, Inno 
department of medicine have advances been more rapid; in 
none has the evolution of our art been more conspicuous ; in 
none the results more brilliant than in gyncology. ‘The 
perfecting of ovariotomy has resulted in the saving and pro- 
longing the lives of multitudes, and now within the last few 
years men are turning their minds with fresh ardour to 
dealing with that direst of women’s foes—viz., that of 
uterine cancer. When we consider the prevalence—the 
increasing prevalence—of cancer of the uterus, cervical and 
corporeal, and its short course and inevitable termination, 
it is not to be wondered that the surgical treatment of it 
has always received the careful attention of the gynacologist 
and during the last decade has come into special prominence. 
According to a recent estimate there cannot be Jess than 
8000 women suffering from this disease in England and 
Wales. Of all women who die of ‘cancer one-third die of 
cancer of the uterus, and the cervix, like other ostia, such as 
the lip, pylorus, cwcum, and rectum, is a frequent scat for 
it. It is needless for my present purpose to go back td the 
discussion as to whether cancer has its origin constitutionally 
or locally. ‘his is certain, whether in the breast or uterus, 
cancer, if recognised early enough, can in most cases, when 
dealt with thoroughly, be removed, sometimes permanently, 
at all events so as to very materially prolong life. Vaginal 
hysterectomy is an old operation dating as far back as 1822 
and indeed in the earlier part of the century the treatment of 
cancer received great attention. It was Recamier who first 
brought the operation into notice and he first recognised the 
necessity of ligaturing the uterine arteries. He successfully, 
in 1829, performed hysterectomy for uterine cancer. Irom 
that time till but recently it was practised with but little 
Success, indeed to a very great extent was abandoned, and 
i is only within comparatively recent years, owing mainly 

0 the work of Schroeder, Martin, Pean, and Doyen that 
the operation has become a comparatively safe and certainly 
; very easy and neat one. Modern instruments and 
provements in technique have secured for the oporation 
So ‘ce among the shortest, simplest, and most complete. 
mee aed hemorrhage are of course the main risks. ith 
: au Ous antiseptic precautions and a free drain the former 
iter toa minimum, and with the uso of the clamp the 
and stan not a very serious anxiety. With an improved 
ainestion ace Operation such as I have just referred to, the 
valonser Atiaes What is its field? Looking at the pre- 
cxtaney of cancer one would at first say that it was an 
German one, and, judging by the records of various 
the fold ieee one would arrive at the conclusion that 
diate and em not only a very large one but that the imme- 
ominently abn - more to the point, the remote results are 

Sper Me ‘Actory. Now, Gentlemen, is this really so? 
uterng er 'ysterectomy to be successful mobility of the 
bility Me recdom of the fornices and, as a result, the possi- 

Pulling tho cervix well down to the vulva are the 
The moro these dosiderata are in evidence 


thettial points, 
® Greater is the Prospect of ultimately prolonging life. 
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Without these conditions the operation can, of course, be 
performed, but. I question if it either relieves suffering. or 
prolongs life. The expectancy of life of a patient with 
cancer of the cervix is two years, sometimes even longer, 
and unless the operation can secure extension of life it is 
worthless ; for, be it observed, the relief from discharge and - | 
hemorrhage is only temporary, the disease returning ‘to 
affect the peritoneum, bladder, and rectum, and it is, further, 
an open question whether death is averted any longer than 
when the disease is allowed to take its natural course and. the 
patient dies in the Euthanasia of an opium-eater. All 
partial and incomplete operations are practically valueless. 
if the whole diseased structure is not removed the patient 
in the majority of cases is worse than before. ‘ The mortality 
of the operation is not great, and as the experience of each 
individual operator increases and as the technique improves 
it will become less and less, The point, however, is-to get 
suitable cases. I fear my experience is exceptional, but 
exceptional though it may be, I feel. bound to state it. 
During the last ten years, both in private and hospital 
practice I have seen over 300 cases of malignant disease of 
the uterus, and though it has been my constant endeavour to 
get cases suitable for vaginal hysterectomy, it has surprised 
me how very few have ever come before me which conformed 
to all the requirements likely to make the operation of per-' 
manent value. 

[Dr. Halliday Croom then pointed out the reasons for this 
rarity of suitable cases for operation, and deprecated the too 
frequent employment of the proceeding in other than 
malignant conditions, summing up as follows :] 

(1) Vaginal hysterectomy offers the very best and prao- 
tically the only chance of cure in cases of cervical cancet, 
corporeal cancer, and sarcoma; (2) the operation must be 
performed sufficiently carly and under the conditions already 
referred to; (8) if these do not exist the patient, in my 
opinion, is best left alone; (4) in some cases of septic 
disease of the uterine appendages hysterectomy is often the 
safest course to pursue ; and (5) while far from wishing to be 
degmatic and realising fully that cach case must be dealt 
with on its own individual merits I am disposed to think 
that the field for vaginal hysterectomy for other than 
malignant or septic disease is much more limited than the 
present literature of the profession would lead us to believe. 
As regards salpingo-odphorectomy the position-of this opera- 
tion for various pathological conditions is now established 
and its sphere much better defined. ‘The frequency 
of the operation for various inflammatory conditions 
has fortunately become much less, and one is glad to 
observe that an operation, excellent in itself and which in 
earlier days was overdone, is now limited to gross pathologi- 
cal lesions of the ovaries and tubes. Removal of the ovaries, 
too, for bleeding or rapidly growing fibroids is gradually 
being supplanted by an operation much more certain in its 
results though more dangerous for the moment—that of 
abdominal hysterectomy. This operation at one time had 
such an alarming mortality as to be quite deterrent. Even 
yet the death-rate is most undesirably, and perhaps need- 
Jessly, high, and it is an operation which, except in the 
hands of experienced operators, is not to be undertaken 
without considerable anxiety. 

{He then referred to the improvement that had taken place 
in the manner of performing abdominal hysterectomy, and 
concluded by referring to the conditions where removal of 
the ovaries had undoubtedly had a potent influence on the 
general health economy.] 

At its conclusion, on the motion of Professor ByERS 
(Belfast), seconded by Professor MurpocH CAMpRON 
(Glasgow), a hearty vote of thanks was accorded to Dr. 
Croom. 

Dysmenorrhaa. 

Professor MurpocH CAMDRON, in introducing the dis- 
cussion, spoke of spasmodic dysmenorrhea, that variety 
which he thought was most common and most troublesome 
to general practitioners. He advocated the use of solid 
dilators, and showed his own set, and between the periods 
he recommended the use of white metal stem pessaries, 
which, be said, might with safoty be left in. 

Mr. CrrisrorHpr Martin (Birmingham) spoke of the 
importance of correct diagnosis. Is the dysmenorrhcea due to 
intra- or extra-uterine conditions? Waving settled this ques- 
tion, treatment followed. In intra-uterine conditions it 
might be an endometritis, or a myoma, &c. In cases of 
uterine dysmenorrhea the spasm, the increased blood- 
tension, and the neuralgia were the elements present, and 
one or other demanded treatment in difforent cases. For the 
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ain he recommended rest, the hot douche, glycerine. plugs, 
bromide..of potash and belladonna, and suppositories of 
belladonna extract and extract of cannabis indica (half grain 
ofeach). He gave no opium or alcohol. In the neuralgic 
type he gave antipyrin, and if there was simple ovarian 
tenderness, viburnum prunifolium® or viburnum opulis. 
Dilatation was of value, but the cases so treated often 
recurred.. Where, as the result of peritonitis, the 
pelvic. organs. were matted ‘together, he opened the 
ebdomen, separated the adhesions, opened any cysts of 
the ovaries and touched them with the cautery, and 
made a patulous opening into the Fallopian tube. . This plan 
would cure some cases of chronic salpingo-ovaritis, and it 
was a conservative operation. If the disease was too 
advanced, or there were distinct tumours of the appendages, 
he removed them; but this was the last resource. In some 
severe cases where the appendages were involved he had 
removed the uterus, ovaries, and tubes for dysmenorrhoa by 
the vaginal method, a plan which is tolerated better by 
patients than when the abdominal method is used. 

‘Dr. J. INGLIS Parsons (London) had in a large experience 
at the Chelsea Hospital seen no cases of membranous dys- 
menorrheea or of pure ovarian origin — that is, where the 
ovary was not bound down. He spoke of anteflexion as a 
very important cause of dysmenorrhea being due to the 
obstruction, and he recommended dilatation. 

Dr. J. D. WILLIAMS thought in some of the cases there 
might bea diseased condition of the mucous membrane at 
the internal os. He found nitrate of soda and diffusible 
stimulants useful. : 

_ Dr. AmMAND RourH (London) spoke of the value of'the 
coal-tar products. Ten grains of phenacetin every three 
hours would give the greatest relief. Tabloids of nitro- 
glycerine or a drop of a one per cent. solution of nitro- 
glycerine were also valuable. Glycerine tampons or glycerine 
gelatin pessaries applied to the cervix were useful, and they 
had the further advantage that they facilitated subsequent 
dilatation. 

Dr. Lyoprr (Wolverhampton) advocated the constitu- 
tional treatment, especially if there was a rheumatic or 
strumous history. 

« Dr, BuprorD Fpnwick (London) said congestion was the 
basis of the-trouble in many cases,.and purgation and local 
bleeding often gave good results. é 

} Professor Bymrs said that diagnosis of the cause was 
of the greatest importance in dysmenorrhea, and he advo- 
cated attention to the personal equation in each case. That 
physician would have the best results in managing dysmenor- 
thoea who treated each case on its own merits—in some 
getting rid of an anemic or rheumatic tendency; in 
others the dilatation method would give the best results; 
while in many of the simpler cases in unmarried women 
treatment directed towards the state of the nervous system 
and an endeavour to make the patient less introspective and 
to think less of her pelvic pain by cycling and simple occu- 
pations would do a great deal more to facilitate cure than 
docal treatment. 

Dr. Kurr advocated electricity in some nervous cases, 

Dr. PugsLow (Birmingham) saw cases sometimes set in 
after puberty. He was against too much examination in 
anmarried cases. 

Dr. ConnunL (Peebles) spoke of the advantage of cycling 
in the cure of many cases of dysmenorrhea in young 
anmarried girls. 

Miss CADELL, M.D. (Edinburgh) objected to the use of 
bromide of potassium, which might be as undesirable in its 
results as morphia. ‘The disease—dysmenorrhwa—in her 
experience did not always begin at puberty ; it often arose 
after a cold or a chill or some slight over-exertion. She had 
seen the rheumatic diathesis very frequently the cause of 
the malady, and in such cases anti-rheumatic treatment gave 
the best results, She spoke very strongly against the 
frequent practice of examining unmarried girls, and said she 
would not (as a woman) think of doing it in dysmenorrhea 
until she had given medicinal and other gencral treatment a 
thorough trial. Nothing was worse for a woman than that 
she should be led to dwell morbidly on her uterus. 

Professor Murpoon Cammnon replied. 


After this discussion the following papers were read :— 
‘Dr. A. DONALD on Intra-peritoneal Hysterectomy and Total 
‘Hysterectomy by Combined Method for Fibroid Tumours of 
the Uterus, with a series of cases; Mr. Hurpert W. WuiTn 
on Practical Observations on the Electrical Treatment of 
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Uterine, Mammary, and other Growths: Dr..J. M, Lawrm 
(read by Dr. CONNDL) on the Best Method of Porformin 
Total Extirpation of the Uterus, with six successful casean 
and Dr. G. A. TURNDR on the Successful Preventative Treat. 
ment of the Scourge of St. Kilda—Tetanus Neonatorum,” 

In the discussion which followed the following took part: 
Mr. CuristopHpr Marrin, Dr. J. INGuis Parsons, Mr, 
Stuart NAreNz (Glasgow), and Dr. Morsy. ; 


PUBLIC MEDICINE. 
Wupnespay, JuLY 297TH, 
Address by the President of the Seotion, 


Sir Josurn Ewart, M.D., Deputy-Surgeon-General (retired) 
Bengal Army, late Professor of Medicine, Principal and Senior 
Physician, Calcutta Medical College, delivered an address on 
the Lowering of the General Death-rate. 

[After giving figures to show how the death-rate had 
generally decreased and how certain diseases had dis. 
appeared Sir Joseph Ewart briefly passed in review (a) 
diseases which are still rife, such as tubercle and enteric 
fever ; and (2) those which are wholly or nearly extinct in 
this country, as plagueand malaria. He proceeded:] 

Whether we consider the gradual decrement of tho 
mortality from all causes or from special diseases, or the 
disappearance or great reduction of the death-rate resulting 
from certain diseases briefly reviewed in this communication, 
there is room for much satisfaction. The great facts of the 
sanitary history of the remote and recent past give hope for 
continued progress and improvement in the future. The abso- 
lute reduction of some diseases and the gradual reduction 
in the destructiveness of others stand forth as object lessons 
for the guidance and encouragement of the medical officer of 
health as well as the sanitary engineer. ‘I'he evolution has 
been proceeding for centuries, with a more quickened pace 
and success during the Victorian era than in all the centuries 
before put together. ‘hough much good has been accom. 
plished still more remains to be done. Of course, the war- 
fare against the so-called zymotic diseases will be continued 
with unabated activity. It would, however, be advantageous 
to, extend the fiold of operations so that the pioneers of, 
preventive medicine might be enabled to deal with other, 
diseases equally important. Zymotic diseases in 1893 ‘‘ caused, 
a death-rate of 3165 per million living.” Tuberculous diseases 
accounted for a death-rate of 3192 per million in the samo 
year. The annihilation of these diseases, like that of the 
allied disease leprosy, would have brought the mortality of 
1893 down from 19°17 to 16:02 per 1000. Bronchitis and 
pneumonia were responsible for a death-rate of 3192 per 
million, A very large amount of this mortality is caused by 
improper conditions of housing, clothing, or work, and is 
preventable, Then rheumatism may be cited as a disease 
the mortality from which is probably much understated at 
433 per million. Indeed, in its acute and chronic phases it 
must be regarded as one of the greatest enemies of mankind. 
Why should not these—and I might include others—be 
included in the list of notifiable diseases? Indeed, the time 
is coming when, with the exception of old age and minor 
ailments, every serious disease should be included in the 
domain of preventive medicine. , 

Apart from the zymotic diseases the three great enemies 
of the human race are tuberculosis, malaria, and rheumatic 
fever. As regards (a) tuberculosis, we are already acquainted 
with our enemy and know how to meet it with increasing 
success in the future. (2) Malaria has been practically 
extinguished in these islands; but it is our worst foe in the 
low-lying lands of tropical and tropoidal countries. _It is 
this more than anything else which lics at the foundation of 
the inability of the European race to colonise such regions. 
Our experience at home—applicd on a sufficiently complete 
scale—is the only remedy—namely, cflicient drainage an 
cultivation of the soil. It is, therefore, largely a question 0 
time, money, and enlightened and progressive civilisation. 
In malarious India, which is as large as Burope exeluding 
Russia, the evolution is advancing on the right lines, bab 
would be a bold man who would venture to guess the num? ra 
of centuries that will be occupied before tho same immunt! y 
will be accomplished there as is now exemplified in Greal 
Britain and Ireland, and in the colonisable possessions ‘) 
Canada, Australia, and New Zealand. With respect to () 
rheumatic fever it is apparent enough that the rok 
of the Registrar-General do not expose the ni a 
committed by it in their entirety. It is one 0 o 
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ble enemies, It is tolerably certain .that 
most  formida have to be transferred from the list of 
‘ stitutional to -that of specific febrile diseases. On 
ara joint overwhelming cumulative evidence has . been 
wilduaed in the Milroy Lectures of 1895 by Dr. Newsholme, 
the distinguished medical officer of health of Brighton. Dr. 
Newsholme shows that rheumatic fever occurs in distinct 
outbreaks at intervals of a few years, and that both in this 
untry and in the European and American continents these 
gpidemios are very marked. The occurrences of these epi- 
comic periods never occur in years marked by much rain, 
dab oaly Ie penis tila in eggiolad by DE Hove 
rt . . 
a eon the hypothesis. that the micro-organism of rheu- 
matic fever finds the conditions necessary for its subterranean 
existence in a dry and comparatively warm subsoil. In 
towns in which the point could be tested’ the cpidemics of 
rheumatic fever always corresponded with a low subsoil 
water and a subsoil temperature abnormally high. These 
observations completely controvert the old-established and 
deep-rooted notion that theumatism is associated in its 
origin with ‘‘damp.” This is a good instance of the not 
infrequent fallacy of general notions. No doubt it origi- 
nated in the fact that with changes of weather twinges 
of pain are often experienced by some neurotic people, 
and it was erroneously assumed that these were rheu- 
matic in their character and pathology. My design 
has been, so far as the restricted limits of an address 
have permitted, to pourtray the marvellous reduction of the 
mortality in general from all causes, and also from some 
diseascs still prevailing in a mitigated degree, as well 
as the more or less complete extinction of other maladies 
which formerly decimated the inhabitants of these islands. 
A review of the retrospect justifies the entertainment of a 
hopeful and encouraging prospect. ‘The experience already 
gained clearly indicates that the time is approaching when 
typhoid fever, phthisis, scarlet fever, and many other 
diseases will be prevented with as much success as has 
attended the warfare against typhus fever, scurvy, plague, 
leprosy, malarious fever, cholera, &c. It is this know- 
ledge of our past sanitary history—pointing to other and 
even greater conquests looming in the not very distant 
future—that tempts me, in conclusion, to: say a few ‘words 
én the organisation of the scientific machinery engaged in 
carrying on the campaign, especially against those diseases 
which are known to be the most unrelenting foes to the 
enjoyment of health, happiness, and longevity. It is admitted 
by all who are competent'to form a reliable judgment on 
tho case that the existing uncertainty in the tenure of 
office by many health officers and inspectors of nuisances 
is decidedly injurious to the preservation and conservation 
of tho public health. The practice of making appointments 
on a system involving annual, biennial, triennial, quadren- 
nial, or quinquennial re-clections is a monstrous injustice to 
officers engaged in the execution of functions eminently 
judicial in character. The system is calculated to handicap 
independence and integrity, to obstruct and stifle sanitary 
Progress, It is vitally important that in carrying out their 
duties fearlessly, fairly, honestly, and honourably, with the 
single object in view of promoting the best interests of the 
public, the health officer and inspector of nuisances should 
be guaranteed against injustice to themselves. Security 
against such injustice has been granted to the health officers 
of London, and also in the provinces, in all cases where the 
Local Government Board is responsible for the payment of 
half of his salary ; but in a considerable proportion of the 
&ppointmoents in rural and small urban districts this is not so. 
The temedy for this state of things was ably set forth by an 
pilluential and representative deputation which waited upon 
ir Walter Ioster, M.Y., on March 9th, 1895. The spokes- 
fae Were Dr. Farquharson, M.P., Dr. Armstrong, Dr. Ward 
Hits, Professor Smith, Mr. Vacher, and Earl Fortescue. 
Hae eraship laid before Sir Walter Foster the following 
Olen ion passed by tho Incorporated Society of Medical 
mae of Health and the Sanitary Institute respectively : 
hatin the opinion of 
PMeore of Health) it ig “fotrimental do tae Baek eae the wauile 
medi hy and the efliciont carrying out of tho Inws relating thereto, that 
or acl officers of health should be appointed for limited periods and 
_ elo ncenrlous tonuro of office, That it is destrablo that similar pro- 
ans fothoss of the Public Health (London) Act, 1891, Section evill. 
an Ward & should apply to all medical officers of health in England 


+ ‘This meetin; 

th ig (Sanitary Institute Congress) is of opinion 
exec ih Interests of the public health of the country ft is no Tonger 
‘of nufsanees shoe polntments as medical officors of health and Inspectors 


Abe mado for limited periods of time, It is destrablo 
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that the powers of tho Local Government Board with regard to these 
should be extended so as to apply equally to all medical officers of health 
and inspectors of nuisances, whether they be paid entirely out of rates 
or not. 


Dr. NasMytnH then read a paper on Medical Research in 


‘Relation to Hygiene, an abstract of which we hope to give 
‘on a subsequent occasion. 


A communication was then read by the Secrprary from 
Dr. J. A, Dick of Sydney, on— 


An Experience in the Voluntary Notification of Diseases 
(Stokness) in Sydney, N.S.W., Australia, 

Dr. Dick described an attempt of the Dastern Suburbs 
Medical Association of Sydney to obtain returns of local 
sickness, ‘The inquiry ombraced details of prevalence, 
mortality, localisation, and environment with regard to 
twenty-one diseases, but the reporter had power-to add to 
the list. The object was to obtain a reliable series of 
local statistics. The association sent out blank forms to all 
medical practitioners in the neighbourhood, with a request 
that they would fill up columns opposite each disease with 
facts as to (1) order of prevalence; (2) number of cases; and 
(3) mortality. At the same time it was hoped that evidence 
of value would be obtained from the conourrent metcoro- 
logical reports issued by the Government. ‘The result of the 
attempt was an entire failure. The association concluded 
that no purely voluntary system of sickness registration was 
likely to succeed in South Australia. 

Dr. Ross (Dumfries) thought that a voluntary system 
would never be generally adopted. At the same time, he 
thought now that collective investigation formed so im- 
portant a part of the work of the branches it would be well 
to bring.the subject before their notice. In this way'the 
experiment of the Sydney association would be of use. 
Certainly any returns of the kind contemplated could not fail 
to:be of great value to the medical profession. 


The Profession and the Public Health Service. 

Dr. J. OC. MoVait, medical officer of health of the 
counties of Stirling and Dumbarton, read a paper on the 
Profession and the Public Health Service. He said:— 
The points to which I wish to direct your attention are 
mainly these: the public health service as a field of profes- 
sional work, the question of whole-time Service or part-time’ 
service by: medical’ officers of health, and the relationships, 
which ought to exist between the medical practitioner and: 
the health officer. It seems~to.me that the life of a medical 
ofticer of health is likely to be a much more desirable and 
satisfactory life than that of a general practitioner, 
for although the average income of the former is 
considerably less than that made by a fairly sne- 
cessful practitioner he has no accounts to keep and to 
issue; he does not require to worry as to whether one 
patient will be hardly pressed financially by any fair and 
reasonable charge for attendance during long illness, nor, 
on the other hand, does he need to question the wisdom of 
his moderation when another patient who is wealthy explains 
to him in paying his bill that he had expected it to be more 
than twice as much. Ho is, however, not without his 
troubles. The central authority brings pressure more or 
less strong and constant to bear on him with regard to 
insanitary conditions prevailing in his district, but his 
local authority may be reactionary and all the better 
pleased if he will gloss over defects and defend 
the indefensible. He may also have difficulties with 
his medical brethren who are in private practice—difi- 
culties mainly connected with the Compulsory Notification 
Act, but occasionally also with certification of nuisances. 
Speaking generally, it may be said that his principal troubles 
in regard both to the central authority and to his medical 
brethren are essentially related to three particular questions 
belonging to the administrative system under which he 
works. ‘hese three questions are: (1) Has he charge over 
a sufficiently large district’? (2) Has he scourity of tenure? 
and (8) Is he debarred from private practice? If the 
administrative area is large, it is likely to be free from petty 
local influences, and the individual members of the local 
authority are likely to be of a better class and able to take 
broader views of the duties of a sanitary board. Where 
the area consists only of a small village the removal of a 
nuisance, in itself comparatively trifling, may be rendered 
difficult by its relationship to various local interests and 
sentiments. If, however, the samo village be included ina 
health district embracing half a county, the village feeling 
will weigh little or nothing with the sanitary authority, 
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whose members are drawn from all parts of a wider area, 
and any possible adverse influence of one or two local repre- 
sentatives would most likely be swamped by the action of 
the majority. All sanitary districts, therefore, ought to be 
large, and incidentally their size will inevitably smooth away 
tuany of the difficulties of the medical. officer. In Scotland, 
we fortunately know nothing, except by hearsay, of that 
extraordinary arrangement which is sanctioned by law in 
England, and by which when a number of adjoining local 
authorities have formed themselves into a union for the 
purpose of appointing the same medical officer of health, 
anyone of them may at any time withdraw from the union, 
so that the wholo combination runs constant risk of 
falling to pieces. This particular-system of combination 
provides large areas only in respect of the services of 
the medical officer. It continues to have the disadvantage 
that belongs to each question being discussed and voted 
on by local bodies apt to be subject to side influences, 
and it would not be easy to conceive of an arrange- 
ment more fitted to render nugatory the advantages 
which naturally belong to large sanitary districts. The 
combination ought to begin with the abolition of the indi- 
vidual authorities and the constitution of the whole district 
into one administrative unit. ‘his is what has been done in 
the rural districts of Scotland under the provisions of the 
Local Government Act of 1889. With regard to all public 
health questions the parish in Scotland is now non-existent. 
It has been replaced by large groups of parishes whose 
representatives have an equal voice in the management of 
every part of the extended area. ° This, however, refers only 
to rural districts. ‘he small burghs are still in Scotland 
quite independent of county councils and district com- 
mittees and of each other. What is still required is either 
the inclusion of such burghs in the areas of the county 
districts or the grouping together of a number of small 
burghs under the same health officer, though this would be 
less effectual, as each little burgh, perhaps of 1000 inhabi- 
tants, would retain its administrative autonomy, and it is 
obvious that in such a matter as hospital accommodation 
union with the surrounding county area would be better than 
~ with other burghs possibly not very close at hand. The 
second question is: Has the medical officer security of 
tenure? The very thoroughness of his work may be in the 
eyes of individuals its most objectionable feature, and it is 
manifestly important that he should bo able to perform his 
duties without fear or favour. Yet the question is not quite 
so simple as it looks. I have already argued that medical 
officers should have large districts under their control. It 
seems to me that the aim ought to be to secure the two re- 
forms— increase of area and security of tenure—simulta- 
neously. At present there are hundreds of districts much too 
small to be satisfactory, and if security of tenure were in 
these circumstances given to every medical officer there might 
be increased difficulties in the way of future combination of 
groups of authorities, either under Imperial legislation or 
by voluntary agreement. It might be suggested that only 
medical officers who are debarred from private practice, or 
who, in other words, have large districts to supervise, should 
have security of tenure. But that course would be unfair to 
health officers who are doing their work effectively and yet 
are in private practice. It might also tend to prevent the 
formation of large districts, for if the choice came before a 
small district of remaining separate or of merging itself into 
a large combined area it might adopt the worse alternative 
merely in order to keep the power of dismissing its medical 
officer. When the Local Government Act for Scotland was 
passed in 1889 many vested interests were interfered with 
and many medical officers had to vacate their appointments. 
There had been no security of tenure, yet there was felt to 
be a difficulty, and it was got over by pensioning all these 
officers on the ordinary civil service scale. I understand 
that in England the existing law provides for a similar solu- 
tion. ‘This question cannot be disentangled from that of 
whole-time service versus part-time service. The medical 
officer of health should not be in competition with his 
brethren for general practice. He might do certain other 
official work, particularly as physician to a fever hospital, 
or even as police surgeon in a town, but the science 
and practice of sanitation are in themselves suflicient 
to occupy all his time. This question again is inter- 
laced with the next—the relationship of the health 
officer to the general medical practitioner. Where the 
former is not engaged in private practice there is very 
much legs risk of friction and difficulty between himself 
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and his brethren, especially in connexion with cases of in. 
fectious disease. Whether he be in practice or debarreg 
from practice, the medical officer has no right whatever on 
the ground of mere official position to assume any supe. 
riority over the general practitioners in his district. I£-ho 
has seen infectious disease only in the wards of a fever 
hospital, where there is ovory assistance towards correot 
diagnosis that cleanliness and skilled observation can yield 
he can have little conception of the difficulties besetting the 
general practitioner in distinguishing enteric fever or the erup- 
tion of typhus fever in the crowded houses and on the unclean 
skius of the poorest classes of the community. In particular 
where the physician to a fever hospital is himself in practice, 
whether he be medical officer of health or not, one of his 
rules should be, so far as is reasonably possible, to protect 
the reputation of his brethren with regard to any doubtful 
case, and when ht discovers that a case which has been sent 
to him as typhoid fever turns out to be pneumonia he ought 
to endeavour to put the mattor in such a light that 
those interested shall be grateful to the medical at. 
tendant for having taken the precaution of protecting 
even from the possibility of infection the other members 
of tho family and the surrounding population by his 
timely removal of the doubtful case to hospital. In the 
course of several years’ experience of the Notification Act 
I have occasionally differed from the gencral practitioners 
with respect to (1) delay in notification ; (2) the desirability 
of removal of particular cases to hospital; and (8) the 
notification of erysipelas. In the last case, however, it is 
mainly the Notification Act itself that is at fault, and 
this cause of friction will probably not be abolished 
until the word ‘‘erysipelas” is struck out of ‘the Notifica- 
tion Act. 

Dr. Sykus, medical officer of health of St. Pancras, spoke 
of difficulties as to the Notification Act in poor districts, 
where people have perhaps a single visit from more than one 
medical man regarding the same case. It is the medical 
officer’s duty to accept the certificate, but he does not 
require to verify it. Mala fides and involuntary errors of 
diagnosis have to-be clearly distinguished. The former is 
very rare indeed, and the latter should form the sub- 
ject of amicable arrangement. While the medical officer 
should not make it his practice to verify certificates, 
yet diphtheria was sometimes largely spread by doubtful 
cases. Dr. Sykes had seon reason to look on typical 
diphtheria as not necessarily accompanied by deep con- 
stitutional symptoms. A patient might have an un- 
doubted diphtheritic throat and yet walk about feeling 
well. Dr. Sykes held that it was wrong for the medical 
officer to act as consultant regarding diagnoses where local 
practitioners differed in opinion. If, however, the medical 
officer be asked by two practitionors to decide between them 
he might properly do so. Still botter would be bacterio- 
logical diagnosis if sanitary authorities could be persuaded to 
pay the cost in diseases where such a method was practi- 
cable, especially in diphtheria. ‘This arrangement had been 
adopted in St. Pancras. 

Dr. SPOTTIswooDH CAMBRON, medical officer of health of 
Leeds, suid that it was important to educate medical students 
in infectious disease, especially since the Notification Act 
came into general operation. Many cases are sent in as 
typhoid fever that are not so, yet cvena man with pneumonia 
was likely to be better off in an enteric fever war 
than in an unwholesome hovel. Only onco had Dr. 
Cameron seen any renson to suspect that typhoid fever 
was contracted in hospital, and in that case the diagnosis 
remained doubtful. Observation wards were a necessity 
for a fever hospital, and sanitary authorities should be 
instructed that enteric fever in its early and doubtful stages 
was very likely to spread infection. Measles, however, was 
much more difficult to deal with and hospitals should be 
increased so as to deal with it. Delay in notification he ha 
found much loss in Huddersficld than in Leeds, though the 
latter had a medical school. Gradually, however, matter’ 
wero improving and in Huddersfield ten years had seen a 
improvement. Erysipelas was a difficult subject as to See 
tion. Recurrent erysipelas was in almost every case an in a 
tion of imperfect drainage and its notification was useful te 
this way as well as in relation to puerporal fever. The qu! or 
tion of contradictory cortificates was an anxious one 
tho medical officer. Where a note came from a aoe 
medical man that a certified cnse was not scarlet nat 
Dr. Cameron’s practice was to ask the second medion to 
to look on the case as infectious and to help 
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3 +t within the house, or, if this were impossible, 
isolate, i Yo an isolation cottage. ‘The second medical 
man, however, was usually right, as he did not venture to 
ose a previous certificate without very carcful examina- 
Ris ‘As to removal to hospital, if the certificate contained 
" form on which the attendant could state his desire to have 
the case removed it saved consultation and time. Generally 
it was important that medical officers should act as mis- 
gjonaries in public health to the general medical practi- 
‘ they in their turn had to educate the public. 
tioners, as they 7 ‘ 

Dr. MAXWBLL Ross, medical officer of health of Dumfries 
referred to the high level tho discussion had taken. Dr. 
Toss emphasised the difficulties of diagnosis in working-class 
practice, Zvon medical officers not in practice had_ difli- 
culties. He agreed that the medical oflicer should not 
make a babit of ‘acting as consultant. It was difficult 
or impossible for the county medical officer to personally 
consult with the county practitioner as to removal 
to hospital, but in the certificate forms issued by 
Dr. Ross to medical men the question was asked. Yet 
there were exceptional cases in which the medical officer 
needed to ask the practitioner to meet him. If small-pox 
were diagnosed wrongly a scare arose in the neighbour- 
hood and would only be laid after consultation, Typhus 
fever was rarely seen in country districts, and the certifica- 
tion of a single case usually involved a consultation 
as to dingnosis. Medical officers of health were all 
the better for having had a preliminary training in 
privdte practice, as they could: then sympathise with the 
practitioner's difficulties. Occasionally, however, a medical 
oflicer had a genuine grievance against the practitioner. 

Dr. ScuRFInLD, medical officer of health of Sanderland, 
alluded to the risk of differing in diagnosis from the prac- 
titioncr. In Sunderland the certificate forms included an 
enquiry as to removal to hospital. ( 

Dr. Groves, medical officer of health of Carisbrooke, 
held that rather than question the diagnosis of another 
medical man the public and the medical officer of 
health should be put to the trouble and inconvenience 
of accepting the wrong diagnosis, if the practitioner 
persisted in his opinion even after consultation and in 
Spite of the opposite opinion of the medical officer. It 
was better to isolate chicken-pox as small-pox than to run 
any risks. ‘There was much irritation in some districts about 
‘‘whole-time” officers, whose conduct was sometimes over- 
hearing, and all officers should be very careful in their deal- 
ings with practitioners. 

Surgeon-Major Incy spoke on this occasion as a layman, 
and held that the medical officer of health should be em- 
powered to cxamino every notified casc in the public interest. 
‘Lhere should be no fee for notification. The inspector of 
nuisances should be the servant of the medical oflicer. In 
many parts of the country the inspectors had little practical 
and no theoretical knowledge of the subject. The anxiety 
which parents had to undergo regarding ‘removal had to be 
borne in mind by the medical officer. 

Dr. Gorm (Garstang) referred to the circular issued by 
the Local Government Board saying that the medical officer 
of health should not presume to visit and diagnose without 
consent of the patient and attendant. 

Mr. C,B.Paur, medical oflicer of health of Salford, said 
there would be no friction between medical officers of health 
and practitionors if it were fairly remembered that both were 
in the same profession, He never questioned the diagnosis 
of the attendant. The result was that when in doubt the 
attendant called in the medical officor of health for con- 
Sultation, Evon where the medical officer of health was also 
in private practice there should be no friction, and there 
need. be no friction. In issuing circulars and handbills the 
medical oflicer of health in practice should never sign his 
Heme or seem to advertise himself. 5 

rt. McVan shortly replied on some of the points raised in 
the discussion, 

Dr. CR. Dryspary (London) then read a paper on 


Vaccination and Levacoination with Animal Vacoine as in 
Ho enj Prussia. 
ine ey that the epidemic of small-pox of 1895-96 occurred 
woll_ js city where, twenty years ago, vaccination was 
ein, aaried out, all but 5 per cent. of all children born 
race oeinated. In 1895, owing to the efforts of anti- 
wore tien 80 por cent, of the children born in Gloucester 
deaths qaceinnted. In March, 1896, there had been 81 
10 of which small-pox in the Gloucester Small-pox Hospital, 

“Which deaths occurred in unvaccinated porsons. None 
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of .the deaths among vaccinated persons occurred under the 
age of twenty-seven years, Up to May, 1896, 1766 cases 
of small-pox had occurred in Gloucester -since July, 
1895. ‘The grand jury for Gloucester on April’ 17th 
recommended that ‘‘not only vaccination but revac- 
cination within a prescribed limit of age is urgently 
needed.” If this were done small-pox might be stamped out 
as it had been in Germany. The German law of 1874 
appointed that vaccination should take place within the year 
following the birth year and revaccination at the twelfth 
year of age. In Germany this law had been strictly carried 
out and almost invariably by means of animal vaccine. In 
1895 the death-rate from small-pox in Germany had only 
been 7 per million of the population, whilst in Trance, 
Austria, and England no such admirable results could be 
chronicled. There had, it was said, been no death in the 
German army except one since 1895. Vaccine was now 
known to be merely small-pox mitigated by passing through 
the bovine species. Dr. Edward Jenner’s induction was 
based on the fact that some milkers had been vaccinated 
as much as thirty years before inoculation. This made him 
suppose that infants when vaccinatad might be expected to 
remain free from small-pox the whole of life. But his 
cases were all those of adults who had been vaccinated in 
adult life, and did not resemble the vaccination of modern 
times. Experience had shown that if persons were not 
revaccinated they were liable to take small-pox late in life ; 
consequently the German plan was quite necessary to perfect 
the practice of vaccination. 1t was impossible to say @ priori 
how. often vaccination should take place ; but the German 
experiment had proved that one revaccination at the age of 
twelve years was quite satisfactory. In Germany at present 
all vaccinations and revaccinations, with the exception 
of a very small number indeed, were carried out with animal 
vaccine treated with glycerine in tubes. The history of our 
own system of vaccination showed first that our system was 
not sufficiently protective, and, moreover, that it was un- 
popular with many on account of the danger of syphilis. It 
was well to remove even the most unreasonable prejudice 
which stood in the way of such a beneficent art as that of 
vaccination, and he urged that the meeting might express 
itself as in agreement with the grand jury of Gloucester in 
recommending revaccination to the nation as it was so suc- 
cessful in Germany. Personally, also, he expressed his opinion 
that in all the cities of the United Kingdom animal vaccine 
should be substituted for the more unpopular humanised 
vaccine. This would, he thought, do much to allay the 
opposition which had recently been the cause of so many 
deaths among innocent children. 

Dr. Groves (Carisbrooke) doubted whether it would be 
wise to move a resolution to make revaccination compulsory. 
His rule was that he would not vaccinate the child of other 
persons with lymph that he would not use for his own 
children. He thought that no medical practitioner should 
use lymph that had not been sealed by the State; that calf 
lymph should be used ; that all lymph should come from a 
central department ; and that arm-to-arm vaccination should 
cease, 

Mr. GarsrtaNnc (Knutsford) said that where the medical 
man did away with human and adopted animal lymph most 
of his difliculties would vanish with regard to the Vaccina- 
tion Acts. He approved of the general proposition that 
animal lymph should be supplied by the State. 

Dr. MoVAIL (Stirling) argued that it was the first duty of 
the medical profession to do their best to remove the popular 
objection to vaccination. Every consideration should be 
given to objections, whether the latter were right or wrong. 
For his own part he would not hesitate to use human lymph 
for his own children. The age limit in England was three 
months, in Scotland six. Infants were subject to skin 
eruptions, and in consequence of these limits in England 
xashes broke out after vaccination, whercas they camo first 
in Scotland. We thought the compulsory age should be 
extended to twelve months. ‘he heavy infantile mortality 
fell for the most part on children under one year. All 
vaccination Was now compulsory during the first few months 
of life. - It was accordingly open to parents to argue, 
post hoc, propter hoo, that death resulted from vacci- 
nation. He believed, moreover, that by deferring 
vaccination to the later ago the protective influence of the 
inoculation to the individual extended over a long time. 
Medical men wore porhaps too much inclined to think the 
law must follow their vicws absolutely on the value of 
vaccination. As a mattor of fact, the Legislature must 
determine the amount of pressure to be brought upon the 
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individual. To his mind, whatever was necessary for en- 
forcing primary vaccination was equally needed for tho 
secondary operation. At present the law was illogical in 
that it ignored one-half of the protective powers of vaccina- 
tion. . He was firmly of opinion that more would he gained 
by moderate insistence on secondary. than by relaxation of 
primary vaccination, 

+. The-following resolution, proposed by Dr. GRovzEs, and 
seconded by Mr. GARSTANG, was then put to the section and 
carried nem. con.: ‘That, in the opinion of the Public 
Medicine Section of the British Medical Association, it is 
desirable that calf lymph should be universally available 
from the Department of State.” 


PSYCHOLOGY. 

¥ . Address by the President of the Section. 

Dr, J. A. CAMPBELL delivered an address upon Lunacy in 
Cumberland and Westmorland. He said :— 

I welcome you to Carlisle. Carlisle has been called 
the “Merrie Citie,” but the phraseology of olden times 
gave a different acceptation to the term ‘‘merrie” from 
what we now understand by it. It meant then the brave, 
the valorous city, but though this was then the meaning of 
the word I trust that from your point of view you will find 
it a ‘‘merrie citie” in the ordinary sense of the term, and 
that during your short stay here the sun may “shine fair 
on Carlisle wall”; if it does I am sure nothing shall be 
wanting on the part of the medical inhabitants of the city 
and neighbourhood to prevent you from having ‘‘sunny 
memories” of our meeting here. Since I began the study 
of lunacy and entered on its practical treatment some 
thirty addresses on the subject have been given before the 
Medico-Psychological Association, and in this section 
twenty addresses have so far been delivered by some of the 
most eminent men who have been connected with our 
specialty — men who were able to clothe their thoughts 
of wisdom in words of eloquence and wit. Now to one who 
has either heard or read all these addresses it really 
becomes a matter of extreme difficulty to choose a subject 
which is not threadbare and to avoid repeating what has 
already been better said. I sympathise with those who 
follow, for the difficulty which I feel will yearly increase. 
My experience as one of the audience leads me to believe 
‘that a diffuse address which touches on several topics, 
which affords an ample choice of subjects for a discussion, 
and which is not too exhaustively scientific, is best suited 
for a section where exact scientific work, as‘ shown by the 


programme of our secretaries, is to follow for several days. | 


I therefore, in accordance with my views, submit to you 
the following, trusting its defects will be pardoned and 
excused on the plea that ‘the environment of county 
asylum life tends so much to make hard work go against the 
grain.” The highest study of mankind is.man. The most 
important study of mankind may be fairly stated to be the 
brain of man. Now in the treatment of all that appertains 
to mental diseases we in the practice of our specialty 
require not only the knowledge of the practitioner of 
medicine, but much superadded knowledge, so that we may 
suitably -apply all remedial means from surroundings, 
recreations, influences such as music and flowers, to occupa- 
tions, even so apparently monotonous as the wheeling of a 
wheelbarrow—where lack of intelligence, apathy, or absence 
of.manual dexterity necessitates such a rudimentary mode of 
employment. In our study of our patients, their physical 
conditions, their mental formation, and their hereditary ox- 
cellences or defects,. we necessarily must pay attention to 
the mental and physical qualities of the sane population of 
the district and make ourselves conversant with their racial 
characteristics. 

(Dr. Campbell then proceeded to give an exhaustive and 
interesting account of the racial peculiarities of the dales- 
men and of the various customs, such as small holdings, 
intermarriage, and the effects of always living in the same 
district, which customs are all rather fayourable to the 
‘Spread of insanity. He then passed to] 


Tny Recyn'r INVASIONS OF CUMBERLAND. 
Westmorland as a county is chiefly pastoral. The 
industries are not of such magnitude materially to affect 
the population and the population is pretty stationary. 
There was a fall in the decade ending in 1881, but 
a ‘considerable increase in 1891, probably ‘due to the 


residential attractions of the portion of the county |- Gas 


‘which borders Windermere.’ It is ‘far -different with 
Cumberland, with its railway development and its iron and 
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coal industries. I have in the earlier portion of my remarks 
touched on different invaders who settled in’ this county ; 
but in my own time I have seen an invasion and settlement 
in three localities by three different nationalities. I believe 
good results have followed from the one sottlement so 
far as lunacy is concerned, negative so far from the second 
and positive harm from the third. ‘Tho first is a settle. 
ment of railway officials, principally from Scotland, in 
Carlisle; they are, of course, picked men, educated 
reliable, and necessarily steady. The prosperity of the 
Presbyterian churches in Carlisle is a testimony to this, 
‘Tho fact that many of -the principal medical men in Carlisle 
and all the bank managers but one are Scotch, and the fact 
that, in spite of the close proximity of Scotland, yet there are 
fewer Scotch patients than Irish in the asylum, bear out my 
contention. The second set of settlers are Cornish and 
Welsh. So far they have made little impression on the dis- 
trict beyond adding to its musical talent, The musical talent 
is very deficient in te native of Cumberland and Westmor- 
land ; until late years it has not been cultivated. Voices are 
rather harsh and unmusical. ‘The third set of settlers may 
have given valuable service from their labour, but have been, 
I am certain, an expensive importation—the Irish in the 
coal and iron districts in the west. The Irishman who comes 
to this country and secures employment at high wages, 
away from his home, his mother, his sweetheart, his re- 
spected priest and confessor, is placed in a position he has 
not ‘been educated up to; he succumbs to the unwanted 
luxuries and excesses. As a lunatic patient he is full of fight, 
noise, and destructive qualities. Most of the troublesome 
patients at Garlands Asylum are Irish, many of them come 
from county Down, many from one place—Castlewellan. It 
may be that Ireland sends us just the worst specimens she 
has, but our experience of the Irish has been unfortunate. It 
is said that their children show extreme aptitude at school; 
but I fear this scttlement will produce a very unstable and 
unreliable addition to the county stock. 

(Dr. Campbell then proceeded to an account of the 
Cumberland and Westmorland Asylum, giving many in- 
teresting facts connected therewith, among others: the 
following :] : : 

Bopity Dispaszs ; Causes or DvATI. 


In the third year of the existence of the asylum a certain 
number of patients were attacked by dysentery and fifteen 
of them died. Dr. Clouston, the then superintendent, con- 
sidered the disease due to sewage exhalations, and con- 
tributed a valuable paper giving his views and an ex- 
haustive account of the outbreak.' During 1874 cight cases 
of enteric fever occurred ; three cases proved fatal. I was 
convinced that the ultimate cause of this outbreak was due 
to insufficiency of water, the proximate cause to the stoppage 
of adrain. The original water-supply had never either becn 
adequate nor was free from suspicion of contamination, and 
this outbreak really occasioned a proper and pure supply of 
water to be got and caused the whole sanitary arrange- 
ments to be put in proper order, since which time we have 
had an extraordinary immunity from intestinal ailments, with 
the exception of the rather wonderful case which I now relate. 
In 1892 a cesspool, which had been in use in the early history 
of the asylum, and which had been used during the out- 
break of dysentery I told you of, was, after-being unused for 
twenty-six years (baving been first filled with quicklime, then 
left standing open to the air), being pulled down bya party 
of patients; one of the patients engaged in this work took 
dysentery and died from it. That germs of discase can retain 
their vitality in a suitable nidus for unlimited periods is un- 
questionable ; the history of anthrax proves this even more 
strongly than most diseases. No death had ocourred at 
Garlands from dysentery, diarrhoea, or typhoid fever in 
more than ten years until this death took place. The death- 
rate from age is much increased ; from general paralysis it is 
lower, and from phthisis slightly less. I believe asylum- 
caused phthisis is decreasing. ‘Though we have hed 
occasional case of zymotic disease sent in we have ha i 
spread of such disease and none has originated. pans 
series of deaths of later years in this asylum which cal ae 
remark was from an outbreak of pneumonia, caused, ai 
sidered, by septic inhalation from razing an old and fi vk 
set ‘of farm buildings. fourteen males and five females w' 


affected and the mortality was high. 


a 
1 Sownge Exhalations the Causo of Dysentory, Medical Times au 


une, 1865, ‘Tae 
2 Romarks on Pneumonia as n Cause of Death in Asylums, 1%) 
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ee restrictions of asylums with the happy-go-lucky 
the old days: F 
Bees jogislated ‘or and have rules for nearly every- 
tl ing, from keeping the case-books to certain forms of treat- 
ate and the incessant and endless certification of patients 
reaves little time for medical treatment or research. One 
looks back to the halcyon days when such things were not, 
and when one only returned the name of the bodily and 
mental disease and had no Local Government auditor. This 
change of attitude on the part of the Lunacy Commissioners 
isaccentuated by the remarks now frequently made in reports 
as to finer pathological research. Since 1867 a post-mortem 
examination has been made in the case of every death at 
Garlands and full notes’ kept of the appearances, and the 
death certificate given in accordance with the evidences. 
Before, however, results are arrived at which will much 
modify our present early treatment of the cases we look 
upon ‘as curable much patient, laborious, and combined 
research must be effected and facts hitherto undiscovered 
aust be produced. The difficulties in the way of patho- 
logical investigation are great, and a very important one 
js that few cases of the curable type die in any one asylum 
daring the early stages of an acute attack, In those cases 
that remain for years and then die from age or disease the 
common condition of dementia is present; the brain con- 
dition which produced the original attack has had years in 
which to become altered. It is not given to all asylum 
«medical officers to be ‘‘ Admirable Crichtons” and to do good 
pathological work ; aptitude, special training, leisure, and 
nclination are all required, and are seldom found combined 
with the qualities which go to make the successful asylum 
physician and the able general director. The appointment 
farecent graduate as fourth or fifth assistant and. patho- 
Jogist does not seem likely to my mind to give the results 
wished for. The action of the London County Council is a 
step in the right direction—to have and to pay a properly 
skilled and trained pathologist, exclusively devoted to 
exhaustive and elaborate pathological research with time and 
skill which no thinking person can suppose are at the disposal 
,of medical officers whose attention is Properly taken up with 
clinical and other work. I believe if a combination of the 
‘smaller asylums were formed to have among them a 
pathologist and laboratory we should be more likely 
to attain good results, and I am sure many com- 
wmittees would agree’ to contribute in this direction. 
Criticisms of our want of successful treatment in asylums, 
and want of energy in the matter of contributions to medical 
Uterature, at times come to us from men whose work and 
experience are things of the past or never existed, and whoso 
own record of work barely warrants the tone of denunciation. 
A perusal of the indices of the Journal of Mental Science, 
or, better still, an attempt to write an original article on some 
subject connected with the treatment of insanity or asylum 
Management would be a corrective of value, A proposal 
for a revival of collective investigation among members of 
the Medico-Psychological Association made by Dr. Robertson 
‘Gfurthly) was carried at a Glasgow meeting in March, 1895, 
and a similar proposal by Dr. Mercier was subsequently 
carried at a London meeting in May, 1895. Without inter- 
fering with this, I am of opinion that much would be gained 
af each year all the superintendents of public asylums 
‘devoted a small portion of their report to one subject and 
‘Gave the experience of their district In the year of the 
‘census they might deal with the proportion of lunatics to the 
Population, and in each of the intervening years they 
‘night agreo on one subject, such as: Is general paralysis 
increasing? Is puerperal insanity decreasing? Aro cases of 
acquired epilepsy more rare among the admissions? Is con- 
genital imbecility becoming more common? 
siden CoEAND: in Proposing a vote of thanks to the Pre- 
point or his interesting address, was struck by the novel 
of ma touched on of change of typo, and thought cases 
anee fal disease wero formerly more acute. He thought 
in ects the character of mental activity also appeared 
clusions disease, and a change in the character of the 
r on of the insane might bo the result of education. 
na nee in seconding the vote of thanks, thought 
is ines ‘sion could be arrived at on the subject of 
question we of insanity, Hoe hoped it had not, On the 
oxperioncs the influence of raco, Dr. Campbell brit 
0 expres ec of both England and Scotland, was well qualifie 
importane an opinion. ‘There was a tendency to over-value the 
‘Mnce of race, and to assume that hereditary tendencies 


wi 
ere atereotyped and could not be grown out of. ‘Lhe people 
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in concluding, compared the modern of Tasmania formed an example of a people largely descended 


from criminal population which appeared to have’ steadily 
and quickly out-grown their hereditary tendencies. He also 
thought that tho circumstances under which a people lived 
exercised great influence, and he compared the French people 
with the French Canadians. The Trench Canadians were 
one of the most prolific races in America, and in France the 
population was almost stationary. It was curious that while 
small landholders were decreasing in this part of England 
great efforts were being made to increase the class in Ireland 
with apparently good results in both cases, possibly because 
the circumstances of the two races were so widely different. 
The vote of thanks was carried unanimously. 


Certification of Insanity. 


Dr. RAyNwpR then opened the discussion on the Certifica- 
tion of Insanity in its Relation to the Medical Profession. 
He said the popular idea appeared to be that the present cer- 
tificate was a source of power and profit to the members of 
the medical profession. He calculated that the signing of 
lunacy certificates.produced an average annual income of 53. 
to each member of the medical profession in this country. 
As to the power, instead of being considered a valuable 
privilege a large number of medical men refused to exercise 
the privilege and a larger number were most unwilling to 
exercise it, chiefly for the reasons tbat signing a certi- 
ficate often resulted in the loss of patients, and the enmity, 
of the patient and his friends, and was liable to be followed 
by legal proceedings in spite of the protection supposed to , 
be afforded by the Act. Another objection was that the 
medical man was obliged in filling up the certificate to 
divulge professional secrets, for though it was not supposed 
to be published the contents in the ordinary course became 
known to a considerable number of persons. The present 
system was defective with regard to the patient by the 
delay necessitated, it not being possible to certify until the 
condition was fully developed and the period during which 
recovery was most probable was passed. 

‘ In the disoussion which followed, in which Dr, TURNBULL, 

Dr. U. Woop, Dr. YatLownpps, Dr. URQuMART, Dr. N. 
Kerr, Dr. McDowan, Dr. Maciyop, and Dr. W. .F. 
ROBHRTSON took part, a general agreement was expressed 
that the present mode of certificacion of the insane was 
defective, and the following resolution, proposed by Dr. 
Raynor and seconded by Dr. U. Woon, was passed :—‘t The 
Section of Psychology recommend that the Council of the 
British Medical Association should consider the advisability 
of obtaining for England some provision for the temporary 
detention of incipient and non-confirmed insanity similar to 
that which obtains under the Scotch Lunacy Act.” 


Treatment of Mental and Nervous Diseases by Animal 
Tixtracts. 

Dr. ALDXANDER RoBHRTSON read a paper on the Treat- 
ment of Mental and Nervous Diseases by Animal Extracts. 
After some remarks on the treatment of mental cases by 
the application of heat and cold to the head, mechanical 
stimulation of the brain through the skull by percussion, the 
application of electricity—the constant current being passed 
through the brain by placing one electrode in the nose far 
back, and the other on the skull—hypnotism, &c., Dr. 
Robertson gave a detailed account of the treatment of cases 
by myeline, cerebrine, thyroid, and suprarenal extracts’ and 
orchitic fluid. The only undoubted success was obtained with 
thyroid extract, some cases recovering which had been re- 
garded as incurable. 

Dr. W. F. FARQUHARSON also read a paper on the same 
subject giving an account of thirteen cases treated with 
thyroid extract as recommended by Dr. Macphail, but he had 
not found the results satisfactory. 

In the discussion which followed it was generally con- 
sidered that treatment by thyroid extract promised good 
results and should be used in cases in which it was not 
contra-indicated. 


Dr. NoRMAN Kur read a short paper showing the evolu- 
tion which had taken place as to the absence of responsibility 
in those suffering from delirium tremens and quoting 
numerous legal decisions. _ 


PATHOLOGY AND BACTERIOLOGY. 
Worpnesbay, JuLy 29TH 
Address by the President of the Section, 
‘Dr. A. Supnipan DEL£rIND, Procter Professor of Patho-. 
logy in Owéns College, Victoria University, dclivered the 
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following ‘address on the Place of Pathology in Medical 
Education. He said :— 
; The tendencies of our system of medical education have 

_ for some time given rise to adverse criticism, much of which, 
I fear, is well founded. Quite lately the General Medical 
Council has had again under -its consideration a motion 
regarding ‘‘the need for reform of the’ medical examination 
system.”! Pathology forms such an important part of 
medical science that any question touching medical educa- 
tion necessarily concerns teachers of pathology, who should 
do their utmost to make their subject useful and not a 
stumbling block to the medical student. This is all the 
more important as pathology has only of late been 
recognised in our universities or colleges as a subject 
worthy of a special chair. To quote Professor Hamilton’s 
words:* ‘*I¢ will, I think, be granted that the pathology 
of to-day is not delimitable merely as a matter of pure 
morbid anatomy, pathological histology, pathological physio- 
logy, pathological chemistry, or clinical medicine, but that 
these are simply the members of a great body and that they 
are indissolubly bound together.” 

[Professor Delépine then entered upon an eloquent defence 
of the scientific physicians and the need for training 
students in science. He acknowledged that students were 
sometimes taught a mass of useless things, but the fault of 
this lies not in science, but in the manner of teaching. He 
continued :] Fs 

The conditions of life are so complicated, especially in the 
case of the civilised man, that a mere superficial examination 
of natural phenomena by means of our unaided senses would 
seldom have led to more than rough guesses regarding the 
causation of disease. If this be doubted, let it be remem- 
bered that it is not many years since there was a general 
belief in the production of frogs out of mud, of maggots out 
of flesh, of micro-organisms out of infusions, and that even 
in this century it was only by very carefully planned experi- 
ments that it has been proved that life, as it is known 
to us, is invariably a continuance of pre-existing life. 
The difficulty with which the nature of things can be 
apprehended might encourage scepticism and lead to a want 
of confidence in the use of science. I think this kind of 
doubt has been justly deprecated by Claude Bernard when 
he says: ‘‘ The sceptic is one who does not believe in science, 
but has confidence in himself ; he believes enough in himself 
to deny science and to affirm that it is not governed by fixed 
and definite laws. ‘The doubter is the true scientist ; his only 
doubts are about himself and his own interpretations, but he 
believes in science; he admits that even in experimental 
science there is a criterion or absolute scientific principle. 
This principle is the ‘determinism’? of phenomena, which 
is absolute as well in the phenomena occurring in living 
organisms as in those taking place in non-living bodies.”* 
I think that such an attitude of mind should simply induce 
us to be modest in our conclusions, but should not deter us 
from studying the relations of phenomena occurring under 
our eyes and tracing these relations as far back as the possi- 
bilities of accurate observation and reasoning will allow. 
Primary causes may be left to the speculation of philo- 
sophers, and we should be careful not to fall into the errors 
of certain Greek medical schools, which, having the sub- 
stance of the sound Hippocratic teachings, ran after the 
shadow of vain speculations regarding the ultimate nature 
of things. Though some clinicians may sneer at the pre- 
tensions of science, they do, and must, as a matter of fact, 
constantly make use of results obtained by scientific workers. 
Whether they do so as a result of conviction or for appear- 
ance’s sake does not matter, for in any caso they obtain the 
benefit which they look for, 

[Proceeding, Professor Delépine gave examples of various 
methods of investigation, &c., which clinicians owe to 
laboratory workers, and then continued as follows :] 

I wish to submit to you certain suggestions regarding the 
teaching of pathology, and, if time permits, I hope some 
opportunity will be found at the end of one of our meetings 
for a discussion of this question. I may say at once that what 
I consider true with regard to teaching seems to me equally 
true with reference to examinations, for teaching, properly 
conducted, should provide the information wanted by the 


1 Brit. Med. Jour., 1896, vol. {., pp. 1370 and 1397. 
2 A Toxtbook of Pathology, vol. i., p. 7, London, 1886, 
3 By this word must be understood in physical science the invariable 
relation existing between cause and effer*. 
w¢ Claude Bernard: Introduction a V’Yétude do In Médecine, Experi- 
mentale (De I’Idée a priori et du doute), p. 91 (Paris, 1865). 
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student in order that he may prove a good and successfu 
worker during his professional carecr, and oxaminations have 
no other object than to find out whether this result has been 
attained. They should give the means of testing whether a. 
man is capable of using in practice the knowledge which he 
has acquired. It will simplify matters if, in order to give. 
a more concrete form to my ideas, I ask you to suppose. 
that we follow a student desirous to gain personal experience. 
in his study of cases, surgical or medical. 1. In the wards 
of the hospital he is shown how to recognise the presence 
of certain symptoms and from this to establish a diagnosis ; 
he then sees various modes of treatment, surgical or 
medical, applied, and is made to note the course of events 
that follow, being thus initiated into the art of prognosis, 
Here the only means he has to test the accuracy of the 
views expressed to him by his teachers are the effects of 
treatment and the correctness of the prognosis. 2. In the 
post-mortem room he has an opportunity to see for himself 
the gross lesions corresponding to some of the symptoms 
to which his attention has been attracted during life. ‘The 
meaning of the appearances due to alteration of size, shape, 
colour, &c., have to be explained to him as far as it is safe to 
do so from a naked-eye examination. The teaching in the 
post-mortem room cannot go further and is necessarily 
fragmentary. 3. It must therefore be supplemented by 
demonstrations of museum specimens, by which com- 
plete series of lesions, some of which occur rarely 
in the post-mortem room, can be made to illustrate 
the coarse anatomical changes produced in the body 
by disease. Such specimens being provided with short. 
clinical histories, there should be as little room for specu- 
lation as possible regarding the nature of the symptoms 
associated with the lesions. ‘bis gencral study of morbid 
anatomy is specially useful in directing the mind to the 
parts of the body which are most generally affected by 
disease and to the way in which certain symptoms are 
mechanically produced. Naked-eye anatomy, however, gives 
very little information regarding the nature of the reactions 
of the organism to morbific agents; it seldom gives the 
means of finding the actual cause’ of diseases, and it must - 
be admitted that many of the naked-cye appearances are so- 
ambiguous that even an experienced morbid anatomist is 
often mistaken as to the meaning of lesions observed in the 
post-mortem room or in the museum, 4, In the histological 
laboratory the student sees the changes’ of structure which 
give rise to the appearances observed in the post-mortem 
room, and here he begins to be on firmer ground and 
better able to acquire a knowledge which will depend 
less on an extensive practical experience than on well- 
trained powers of observation. The reasons for this aro: 
(1) that all the organs of the body are composed of a 
few elementary tissues; (2) that these tissues are com- 
posed of cells which bave many properties in common ; and 
(3) that the morphological changes indicating the reaction 
of these cells to pathogenic agents are comparativoly few. 
It is, therefore, possible for a teacher to impart within a. 
limited space of time and by means of actual demonstrations 
a tolerably complete and accurate notion of the anatomicat 
changes produced in the organism by disease. It is to these 
advantages and not to any special fancy for microscopical 
work that pathological histology has taken such a leading 
part in the study of disease. If all the morbific agents 
produced essentially different reactions in the cells cellular 
pathology would give infallible indications by means of 
which discases could be acourately separated from each 
other. Unfortunately this is not always the caso; but: 
even after this admission I feel quite justified in assert- 
ing the primary importance of morbid histology. Patho- 
logical chemistry, though growing rapidly in importance, 
is still too speculative to be placed on the same level as 
morbid histology from an educational point of view, and as 
nearly all the chemical methods used in the investigation of 
diseaso are similar to those taught in courses of physiological 
chemistry it seems to me that at the present time the 
laboratory of pathological chemistry should be reserved for 
advanced workers prosecuting investigations rather than for 
the purpose of systematic teaching. ‘Ihis question, however 
has to be determined in each school by the provisions whio 
have been made for the teaching of physiological chomistry- 
5. We now come to the most difficult part of pathology. 8° 
far we havo had to deal only with the objective parts of the 


5 Tuso the word “cause” in a very limited sense; a8, for instant 
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applying to a pathogenic bacterium, a poison, &c. : 
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aubject, with facts which necessitated chiefly powers of 
accurate observation, and which could all be easily demon- 
strated. ‘When we come to deal with causes of disease and 
with the way in which lesions are produced we must neces- 
sarily introduce into our work induction, deduction, and 
experimentation. When a number of facts seem to indicate 
that two or more phenomena are correlated and due to the 
action of a certain cause we feel generally. when dealing 
with biological problems that we may have overlooked many 
factorsyand therefore we have to test our views by experi- 
mentation. Experimentation is not, however, always guided 
‘by. ditect observation, for it often happens that the causation 
of ;cortain lesions is inferred from what we know of the 
causation of other more or less analogous lesions. : 
", The nature, the duration, and the difficulty of many of the 
experiments which have been made for the purpose of testing 
. theories touching the causation of disease and the pro- 
duction of lesions make it difticult to teach the whole of 
this part of. pathology by means of demonstrations and prac- 
tical classes, and it is in this case that systematic lectures 
or text-books are the most justifiable and, in fact, necessary. 
Etiology and pathogenesis cannot be put aside, for much of 
the advances which have been made in the art of prognosis, 
iin the treatment, and in the prevention of disease are based 
‘on our improved knowledge of these subjects. Bacterio- 
Jogy, however, lends itself specially well to practical 
work, and I believe it would be beneficial to most medical 
men to have a more practical knowledge of this subject 
‘than they are generally made to acquire in the course 
‘of their studies. The conclusion which I draw from all 
these considerations is that students would obtain a more 
useful knowledge of medicine if they had fewer lectures 
and more practical courses. ‘ They should be made to attend 
thorough practical courses on (1) pathological anatomy, 
histology,, and chemistry; (2) bacteriology as applied 
to the study of infectious diseases; and (3) general clinical 
medicine and surgery, with special courses in special 
branches of clinical work, such as diseases of women and 
obstetrics, diseases of children, infectious diseases, mental 
diseases, diseases of the eye, of the ear, of the throat, &c. 
Systematic lectures should be confined to courses on: 
(@ etiology of discase and pathogenesis ; and (2) general con- 
siderations regarding the practice of medicine and of surgery. 
These courses should be as short as is compatible with a 
clear exposition of those principles which but very few 
students would be able to formulate for themselves from the 
study of facts. Iinally, I wish to say that if in expressing 
my viows I have wounded the feelings of any who have 
opinions differing from mine I will ask him to apply to me 
the words of Harvey: ‘‘I would not charge with wilful 
‘falschood anyone who was sincerely anxious for truth, nor 
iy to anyone's door as a crime that he had fallen into 
ror, . 


OPHTHALMOLOGY. 
F Address by the President of the Section. 

Dr. Davip Lirrnn, Lecturer on Ophthalmology, Owens 
‘College, Senior Surgeon, Royal Eye Hospital, Manchester, 
in ‘his observations on the treatment of certain forms of 
gataract said: My first duty, gentlemen, on taking this 
chair is to tender my thanks to the Council of the Associa- 
tion for the great honour that has been conferred upon me by 
asking mo to preside over this Section. 

._ In view of the important papers before us it is not my 
eeation to occupy your time by a lengthened address, but 
i should like, with your permission, to refer very briefly to 
aa personal experience jn one or two practical subjects 
ia (euched upon in our programme, and, first, as regards 
ak reatment of immature senile cataract. When in- 
et cataract has advanced to a stage when vision 
open impaired as to render the patient useless for any 
en pation it is clearly our duty to relieve him if we have 
BI a le means of doing so. ‘I'o be kept waiting in a semi- 
yenie condition for long and indefinite periods—perhaps 
A aba} a great hardship to those people in many ways and 
abualy ‘epressing and often injurious to health, ‘There is 
bea aut evidenoe that such cases can be safely dealt with 
operas i ion. The question appears to be what is the best 
oatinee iF to perform, whether to extract the immature 

‘Act at once or mature it before extraction by iridectomy 
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and trituration of the lens, as recommended by Forster. The 
objection, I think, to the former method is the liability to 
retention of cortex and its consequences. In old people cortex 
left in the pupil is slow of absorption, and during that tedious 
process iritis is apt to occur, sometimes very severely. With 
g view to avoid irritation from retained cortex Mr. Tweedy 
ruptures the capsule at the periphery after making the 
iridectomy, so that if the cortex should be left behind it is 
retained within the capsule and is likely to be harmless, The 
main objection some surgeons have to trituration of the lens 
is the fear the operation may damage the eye by undue irrita- 
tion and iritis and synechia, a condition of things which 
might militate against the success of the after-extraction, 
I have had a fairly good experience in both operations, 
sufficient, I think, to enable me to form an impartial judg- 
ment on their respective merits. Up to five years ago I was 
in the habit of extracting unripe cataracts in necessitous 
cases every now and again by the combined method in the 
ordinary way, with this exception—to avoid as much as 
possible leaving cortex in the pupil. I made the section 
unusually long so as to admit an easy escape of the lenis with 
the least possible amount of pressure. In some cases the 
result was all that could be desired, in others again the 
cortex found afterwards in the pupil often gave trouble and 
anxiety by iritis. Without troubling you with any statistics 
I may just say the results on the whole were not equal to 
those of extraction of a naturally mature lens. Tor the last 
five years I have adopted Forster's method in about forty 
cases in hospital and private practice. To give it a fair trial 
I made a, selection of what I thought were really suitable 
cases, following Iorster’s recommendation as closely as pos- 
sible. ‘They were cases of-uncomplicated senile cataract with 
soft cortex in which cortical opacity more or less. existed. 
Forster considers it essential that cortical opacity must 
have begun, The vision of these eyes varied from 10 to 20 
Jaeger, and the progress of the opacity was known to have 
been exceedingly slow, extending in some cases over some 
years. After making a small iridectomy well back in the 
sclera I massaged or rubbed the centre of the cornea with.a 
yulcanite or tortoise-shell spoon for about two minutes, 
exercising care and judgment in the amount of pressure. 
Beyond a little hemorrhage occasionally in the anterior 
chamber nothing unusual happened in the operation. In no 
case did undue irritation follow ; nothing approaching iritis— 
the opacity was complete in most cases within a fortnight, 
in a few it was nearly a month ; no atropine was used before 
operation and seldom afterwards; the after-extractions were 
all normal, there was no escape of vitreous, the healing 
process went on favourably, there was no loss of the 
eye, and the ultimate results were on a par with extrac- 
tions of a naturally mature lens. I have been much 
impressed with the safety and efficiency of the opera- 
tion. If it be done with reasonable care and judgment 
I feel sure it is as safe as any operation can be and 
J shall continue to practise it and recommend it with 
perfect confidence: There are cases, however, in which 
{ doubt if it would answer. Cataracts of deep amber 
colour, uniformly hard throughout and no soft cortex, with 
a good deal of transparency, sufficient sometimes to enable 
one to see the details of the fundus,—these cases, in my 
experience, can be safely extracted at once and with excel- 
Jent results, and I have therefore never tried Forster's method 
in that class of case. I think triturition might possibly 
causo undue irritation, or, what is more likely, it might fail 
to complete the opacity. 

In zonular cataract and in some cases of traumatic or soft 
cataract in young subjects it is a favourite practice of mine 
to extract the lens with a ‘teale’s suction curette in pre- 
ference to linear extraction. I can rely upon it to clear a 
pupil more effectually than by linear extraction and I have 
often been surprised it is not more generally used. It is said 
there is a danger of introducing septic matter through the 
tnbe and of sucking iris and vitreous, but if the curette is 
made clean and aseptic, and kept within the area of the 
dilated pupil and not passed too deeply, accidents of that 
kind need not be feared. If I have reason to suspect a 
rupture of the byaloid I do not use it. In zonular cataract I 
have rarely found excision of a small portion of the pupillary 
margin of the iris improve vision, at least to any appreciable 
extent, and for many years I have given it up, I either leave 
the case alone or resort to discission and suction. In cases 
of tough capsule obstructing vision after cataract operations, ° 
if the needle or double needle operation fails to cut it or dis- 
place it permanently [ employ a Wecker’s scissors, and have 
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found it answer admirably, better than a cataract knife, for 
instance, with the additional advantage that there will be 
no dragging of the iris when adhesions are present. Wecker’s 
’ scissors is also best adapted in making a pupil when it is 
artially closed and’ drawn up from iritis after extraction. 
‘e sometimes see an eye with a white irregular mass of 
shrivelled up calcareous-looking capsule and lens filling up 
the whole pupil and presenting rather an unsightly appear- 
ance. These people consult one for cosmetic reasons and 
ask if it cannot be removed. I have operated upon several 
such cases in my time with good cosmetic effect. I make 
the ordinary cataract incision with iridectomy above; if 
there are iritic adhesions I separate them; very often there 
are none. I then introduce a stout pair of capsule forceps 
(specially made for the purpose, ribbed on the inner side of 
each blade), and by gentle traction draw the white mass out ; 
sometimes I have had to pass one blade behind and the other 
in front to get a firm hold. Sometimes vitreous escapes, 
sometimes not. It may not be bad practice to leave such 
cases alone in case of inflammation and greater disfigure- 
ment. In the few cases I have done nothing of the kind has 
happened. If the iris is healthy looking and the tension 
normal I have no hesitation in recommending operation. In 
traumatic prolapse of the iris the best practice I have found 
is to slit up the sac throughout the whole length of the 
wound with a Graefe’s knife under antiseptics, and if iris 
remains in the lips of the wound to excise it. Rapid healing 
takes place, and the result is a firm and flat cicatrix, with 
little or no synechia, and the eye is left pretty safe from 
future infection. Such good results’ are not by any means 
always obtained by the other recognised methods, as ex- 
cision, bandage, &c. I have never found eserine or atropine 
reduce a prolapse, even when it has been very small and 
‘recent. ‘Errors of refraction form a large proportion of 
ophthalmic work nowadays. We have various ways of esti- 
mating refraction errors. In my own practice I rely on 
retinoscopy and testing the vision with Snellen’s test types. 
My object in referring to this subject is to say that I para- 
lyse the accommodation with atropine in a large proportion 
ofsyoung subjects in the first examination. I do not mean 
in every case, but in a large number of them, and it is 
astonishing how great the spasm that is often found to exist. 
By paralysing the ciliary muscle we ascertain the full amount 
of error and are able to correct the defect most accurately. 
These young patients on their first visit are often nervous 
and unreliable and atropine gives one independence ; 
besides the examination can be made more easily and 
rapidly and time is saved. 


ETHICS. 
WEDNESDAY, JULY 29TH. 
Medical Aid Associations. 

Dr. Lustig PHILLIPS read a paper on Medical Aid Asso- 
ciations. He said :—The civil responsibilities of medical 
practice have been within the last few months very strik- 
ingly shown. If these responsibilities are to be gauged by 
such damages as was the case in this cause it will behove 
members of the profession to act in concert to see that all 
work undertaken is adequately remunerated. Whether club 
work has ever been properly remunerated is more than 
doubtful. I personally believe that the orthodox 33. 6d. 
or 4s, per year per member paid the clubs for medical 
attendance and medicine is not only inadequate but absurd. 
None but medical men would for a moment accept or be 
‘content with such a sum as an insurance against a sickness 
risk, and the profession will be well advised at the present 
time to stand out with determination: for a remuneration 
adequate to what is expected from them and what is given 
by them. I can understand that in poor agricultural districts 
the members may be unable to pay as much as in our manu- 
facturing towns, where workmen earn good wages; but in the 
latter case I believe something like 10s. a year per momber 
should be insisted upon by the surgeons, and I cannot see 
that this would unduly press on the insured member. My 
present point, however, is to remind you that years ago I 
showed, and it has not been contradicted, that some 
‘medical aid associations pay their surgeons a cash 
salary at the rate of less than 6¢. a year per member, 
It will be well for the profession to bear in mind that 
statisticians, alike of Europe and America, are agreed that 
‘the poor are becoming richer, and that the argument that 
the masses of the people are becoming ever poorer and poorer 
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is' used only by the time-discredited agitator. In Englana 
wages have increased 40 per cent. since 1860. Caden 
such an economic condition we should have looked for a 
commensurate appreciation in the provident fees paid by 
workmen to medical men, insteadof which we have been 
brought face to face with the pretentious medical aid prin- 
ciple, the effect of which is to ever reduce the payments - 
made for medical advice and to extend the rinciple of 
sweating to our profession. This sweating has been aggra- 
vated by the claim seriously put forward by the promoters 
and supporters of these medical aid associations that the 
Legislature should be asked to enact that the medical pro- 
fession shall be compelled to accept what these gentlemen 
choose to give their surgeons both in the way of work and 
remuneration. It is to the credit of the Oddfellows 
Annual Movable Committee that they rejected in May 
last a resolution to this effect and affirmed the common- - 
sense position that the medical profession were as much 
justified in combining for the protection of their own 
interests as any other class in the community. I congratu- 
late the profession on its awakening to what this medica} 
aid principle means and upon the’ concerted determination 
it is showing to have none of it. Codperative doctoring 
of the type we get in some medical aid associations— 
i.e, where the medical man is the exclusive servant of the 
committee, deprived of that liberty to practise privately 
which his diploma gives him, and subject to a degrading 
control—is opposed to the medical interests of the 
public, and especially of the poor, and: the profession 
must not tolerate it. Nothing analogous is allowed for a 
moment in the legal profession, and shall the medical pro- 
fession, whose foremost care is the health of its patients, 
have a lower standard of ethics? 

I would give one important word of warning. The time is 
rapidly approaching when there will be change of name 
of these associations without change of the basis on which 
they rest. The name is an opprobrious one and will be 
changed. ‘The profession must be watchful not to be misled 
by the simple dodge of substituting another name for either 
existing or new medical aid associations. At the seventeenth 
annual conference of the Friendly Societies’ Medical Alliance 
last April a suggestion was made to omit the word ‘‘aid” 
from the titles of these associations, It appears to me that 
the time is ripe for the British Medical Association to ask 
the Legislature to take steps to provent the use of the word 
“medical” in titles of concerns owned by persons who 
possess no medical licence. ‘The use of the word has 
become altogether too loose and in many cases is now quite 
unjustifiable. Medical hall applied to a druggist’s shop is 
misleading ; medical association applied to one of these 
associations for obtaining cheap doctoring is quite out of 
place. If it means anything it means an association of 
medical men. This, however, is a minor matter. ‘The vital 
distinctive feature of the movement, let it be called what 
it will, is ‘‘farming.” The time and services of a medical 
man are wholly or in part farmed by a layman ora body of 
Jaymen who make money thereby in one or both of two ways. 
There is made either a direct profit, as by obtaining, say, 4s. 
from the patient and paying the medical man 2s, 6d., or, a8 
is more usual, by obtaining for about 6d. or 1s. skill and labour 
for which on club terms 4s. was formerly contentedly paid. 
I have already stated my views that even this 4s. basis was, 
and is, totally inadequate. The importance of this warning 
with regard to names and principles is exemplified at the 
present time by the case of the Bridgnorth Infirmary. Hore & 
responsible hospital committee, in spite of the protests of 
the majority of the medical staff, employ a salaried house 
surgeon, making it’a condition of his appointment that he 
earns money for the committee by carrying on a provident 
branch, which is really a medical aid association. 
The proceeds of this branch are used for the purpose 
of supporting the hospital. Here the skill and labour 
of a medical man are farmed to run a medical aid 
association for the purpose of supporting a charitable 
institution. ‘Those who care nothing for the well-being 
of our profession may say: ‘Here is a capital way be 
the public to exercise their charity without putting the 
hands in their pockets. So long as it can be dono at the 
expense of the profession by farming medical men why 
should the public find the money? Never mind the pro- 
fession ; they are unbusinessliko men who will not notice 
the sublying principle, or if they do they will as ras 
exercise their traditional self-sacrifice and be content 
submit to be farmed to run our up-to-date codperat ‘5 
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“soning scheme, So long as our medical servant: has £70 
estate board he gets the market price of bis labour, 
‘while wo need not bother ourselves about the fact that the 
interests of the practitioners of the town suffer. Indeed, it 
will be better for us, for with tho extension of this 
ve system the profession will become poorer, com- 
petition within it greater, and the market price of our medical 


Yarming medical skill and labour must not bo allowed ; 
itis the principle at the root of all this medical aid busi- 
brought a measure of degradation on our 

profession such as it has never before suffered. Once admit 

the right laymen to systematically farm professional 
" services and allow the practico, and as surely as the night 
follows the day the profession will lose in status and useful- 
ness ag well as in money. ‘ho thin end of the wedge has 
“been driven well home by certain people in claiming and 
using the right to farm medical services. It is a principle 
capable of indefinite extension to the destruction of the 
independent practitioner, but the principle is one which is 
absolutely incompatible with those principles upon which our 
profession exists, and, happily, we have seen this at an early 
stage of the movement, We will have none of it. ‘The 
employment of medical men in the services and on ships is 
not farming. ‘They do not make moncy for their‘employers. 

‘Their. engagement is essential to the well-being of the com- 

muvity. ‘There can be nothing essential in the farming of a 

medical man in a town where medical men. practise. Do 

hydropathic establishments farm the services of medical 
men? I do not think so largely. - If so I see no need for it, 

If the hydropathic establishment is in a town such farming 

injures the resident medical men. If it is in a rural district 

it will suffice that the medical officer be not the salaried 
officer of the establishment, but receive all the fees earned 
by his skill. I venture to think that this section of the 

British Medical Association would be well advised to no 

longer be a party to the inertia of tho profession, but, 

throwing off all unreasoning and unthinking hesitation, 
declare ‘that it is unprofessional for avy registered prac- 
titioner to farm his skill and labour to any person or persons 
not possessing a medical licence.” This would condemn the 
principle of farming medical men by lay persons and would 
be adistinct advance in the settlement of this and allied 
questions, In conclusion, let me say one word about those 
medical aid associations owned by insurance companies. 

Week after week for some years [ have read the following 

advertisement in the columns of the Capitalist :— 


“OOLLECTORS AND OANVASSERS. 


“ Respectable Energetic Men wanted by the London and Manchester 
Industrial Assurance Company, Limited, 


“Lire aND MupivaL Alp Assuranou. Liberal tering to suitable 


men, 
“ Apply to the Directors, 40to 47, Southwark Exchange, London, 8.E.” 


It need hardly be pointed out that the insurance com- 
panies which have a medical aid branch effect an ever- 
growing business at the expense of medical practitioners by 
attracting their patients. This can only be done by means 
of carefully worded circulars and by astute canvassers who 
set out the advantages of joining the society. Neither necd 
it be pointed out that such circulars and canvassing would 
not for a moment be tolerated on the part of a private 
Practitioner. Why, then, do we tolerate these insurance 
companies exploiting medical practice? It is not material 
to the issue that they allege they make no profit out of such 
practice. Cheap doctoring is provided to the public as a 
bait to take life and other assurances. ‘he offices can well 
ulon to provide this cheap doctoring, because they do 
i at the expense of the medical profession. ‘lo say 

hat the whole of the medical attendance fecs go to tho 
reel men does not for a moment justify the thing. 
é fees are totally inadequate, and the profession suffers 
We 6 difference between adequate and inadequate charges. 
knee oes the profession tolerate this? I confess I do not 
but i It is some years now since I first asked the question, 
diate oe is still allowed to flourish. Canvassing and 
ph Asemonts are the breath of life to these insurance- 
hol aaa medical aid associations. It follows that to 
fallen” bh appointments is unprofessional, and the sooner the 
section th Authoritative declaration is made by our ethical 
nee tl ie better—viz., ‘It is unprofessional to hold office 
aareiS ub or similar orgavisation in which advertising or 
to the nS, 4s resorted to,” I would direct attention 

odios ing that the want of accord among the licensing 
medical dealing with those of their licentiates who take 
aid association appointments has caused, and 
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will continue to cause, much heart-burniog. For example, 
Mr. Raye of Banbury voluntarily gave up a medical. 
aid appointment in obedience to a strong resolution of. 
his college (the Royal College of Physicians of Ireland), but. 
the appointment was instantly taken by a licentiate of 
another college whose ethical standard as regards medical 
aid associations appears to be lower. Joint action by all the. 
colleges is called for and it is to be hoped that after so much 
ventilation of the subject such joint action will ensue. It 
would probably have weight if the British Medical Associa- 
tion approached the licensing bodies asking them to now 
express for the guidance of their licentiates their official. 
views on medical aid associations. In the meanwhile, men 
like Mr. Raye and those at Lincoln deserve well, and an 
effort should be made where possible to get them appoint- 
ments so that they may not suffer for placing themselves in. 
line with the views of their professional brethren. 
Mr. C. S. Loc# read a paper on 
” The Abuse of the Out-patient Departments of Hospitals, 

He said :—The in-patients treated in hospitals in London 
number about 87.000 in the course of a year ; the out-patienta 
number about 1,299,000, and in addition to this million and a 
quarter there is another large population of out-patients— 
those who attend free dispensaries. In London there are 1% 
voluntary hospitals with schools and 90 without schools, there 
are charitable dispensaries, there are 26 Poor-law infirmaries 
which deal with about 10,500 patients daily, apart from the 
inmates in the sick-wards of workhouses, and in the course 
of the year more than 130,000 ‘‘ permanent,” ‘‘ ordinary,” 
and “midwifery” medical orders are issued in connexion 
with the 44 Poor-law dispensaries. It has heen said that 
in such statistics the number of out-patients is “over- 
stated, for one patient may in the course of tha 
year attend many hospitals and many of the patients 
come from places outside London; . but investigation 
has shown that the bulk of the out-patients are Londoners 
resident within the metropolitan area, and after all deduc- 
tions are made the figures remain—a disgrace to London-and 
to all concerned in hospital administration. These statistics 
represent an enormous amount of wasted effort, the objech 
of which is to provide charitable relief for a large number of 
persons suffering from comparatively slight ailments, which 
could be properly dealt with by general practitioners in the 
ordinary course of their work. ‘The cases, moreover, are not 
considered from any side but the medical, and it is very 
seldom that anythivg is done to ensure that the patients 
shall be cared for apart from the gift of medical relief. A 
medical man who sees out-patients is not a physician only ; 
he is an almoner—as much an almoner as any district or 
friendly visitor. He is not a professional man merely, doing 
professional work. He is doing eleemosynary work, and if 
he is to do it properly he must be guided: by the recognised 
principles of charity, but be has never, been trained for his 
almonership though he has for his profession. There is 
seldom any register of out-patients, and when there is one it 
has no index which could be quickly referred to in order 
that applications might be checked. The crowds are 
so great that any ordinary business-like arrangement is 
out of the question ; but the patients, though not registered, 
are numbered and the numbers are printed in reports and 
made to serve as an advertisement. ‘The hospitals practi- 
cally compete for the attendance of out-patients, and if one 
of them adopts an honourable policy of restricting the 
number of out-patients to such limits as would enable the 
staff to deal fully and properly with each individual a 
neighbouring. hospital will welcome the rejected claimants. 
Another evil is the fact that millions of out-patients at hos- 
pitals must mean large numbers of patients withdrawn from 
general practitioners. If there are unlimited out-patient 
departments the people will have physic for the asking and 
will not go to the general practitioners, from whom they can 
only have it for the paying. In Mid-London, for instance, a 
labourer does not need to provide for his own medical relict 
on any terms whatever, aud he knows it and acts accord- 
ingly. Reformers like Mr, Burdett urge that the hospitals 
should adopt a pay system, and there is ample evidence that 
the '' poor,” as they are called, can pay such an amount in 
small sums as would afford a considerable income to com- 
petent general practitioners, for in London in 1894 forty- 
seven hospitals received £39,767 from patients’ payments. 
The Hospital Sunday Fund is not blameless in this matter. 
By making its grants not on in-patients, only, but on out~ 
patients as well, it puts a premium on the abuse of the out- 
patient departments, and the Hospital Saturday’Fiund does. 
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the same thing, though the chairman of the Fund, in-his 
annual address for 1895, spoke out honestly amid the many 
voices which in this branch of charitable work advocate 
‘feeble and unjust administration in the guise of a 
“sympathetic philanthropy. The worst result, however, 
of medical charity is its influence in encouraging 
‘improvidence. We want citizens in our cities, not 
vuncivilised denizens; we want people endowed with fore- 
sight, self-supporting, and self-respecting ; but the medical 
charities, as they are at present administered, are a standing 
advertisement that foresight, self-support, and self-respect 
sare unnecessary in all that series of contingencies that has 
to do with sickness, and there is a danger lest, through the 
‘influence alike of the Hospital Saturday Fund and the 
‘vanrestricted admission to out-patient departments, a better 
‘class of workman should come for charity, making some 
pretence that it is not charity because he has paid his penny 
‘to the collection, and lest the natural social instinct that 
‘has created our friendly societies should be weakened or 
-deadened. 

With a view to remedying the existing evils the following 
:Suggestions may be offered :— 

1. The training of medical men in the principles of public 
-charitable relief. 

2. The limitation of the number of cases in an out- 
:patients’ department to such as can be fully and fairly dealt 
‘with during a period of time allotted on the basis of the 
samount that a medical man would bestow on a private 
‘patient in the lower-middle class. 

8. There should be a trained almoner at a hospital able to 
‘make proper inquiry or to ensure that proper inquiry is 
made. He or she should stop the ‘‘ Poor-law ” cases as the 
applicants go away after having seen the medical officer 
‘the first time, and unless that officer desires that they 
should come again their names should be marked. in 
the register as ‘‘refused”; if they apply again they 
should be identified and referred to the Poor-law direct. 
~ 4, There should be more publicity. Partly for this reason 
‘I think a Central Representative Board desirable. It would 
have a strong financial position, would be able to promote 
‘reasonable changes by grants of money, and might do some- 
‘thing to stop the insensate competition between medical 
-charities. In my opinion a rate-aided system of medical 
‘relief would not check out-patient abuse, and would, on the 
other hand, have many injurious results as compared with a 
‘voluntary system. If progress is to be made on voluntary 
‘lines reliance must be placed on persuasion and education. 


THE ANNUAL MUSEUM. 


The exhibition was of a thoroughly representative 
-character, and no exception could be taken to any single 
-exhibit on the score that it did not relate in some way or 
‘other to medicine. ‘The space in the Drill Hall was entirely 
-ocoupied by stalls representing the drug, medical appliance, 
and special food trades, while an annexe contained a very 
sinteresting display of aseptic hospital furniture and 
sapparatus for the disinfection ona large scale of clothing 
and bed linen. There had evidently been a big demand upon 
the space, since not only were the stalls situated very closely 
“together, but the articles displayed upon them were in many 
-cases so considerable in number as barely to admit of classi- 
fication. In fact, the profusion of exhibits was somewhat 
-bewildering. All the more are the exhibitors and management 
to be congratulated on the really excellent and artistic dis- 
.play which the museum as a whole presented. In reviewing 
the various exhibits shown we shall endeavour in the space 
:at our disposal to confine ourselves only to those which 
present new features or those which, because of their marked 
-value, merit another word. For this purpose we may con- 
-veniently divide the present article into sections as follows: 
I. Drugs. II. Medical and Surgical Appliances. III. Spe- 
-cial Foods. IV. Sanitary Appliances, Disinfectants, &c. 
V. Mineral waters, beverages, &c. VI. Miscellaneous or 
unclassified. VII. Literature, &c. This arrangement was 
-adopted in our notice last year, and a similar classification 
we observe has since been adopted by the museum committee 
in the printed catalogue of the exhibits. 


I.—DRUGS. 

A strong feature of this important section of the 
museum was the display on almost every stall of animal 
-extracts. Tabloids, tablets, palatinoids, and other convenient 
methods of] administering those preparations were in 
“marked evidence. Scrums, it was evident, also have now 
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beon taken up by most firms.. Messrs. Burroughs 
Wellcome, and Co. (Snow Hill Buildings, Holborn, and 
New York), whose display was the most striking, as it 
was, the largest, offered to the visitors some specially 
fine products to view. Amongst them was an excellent 
series of micro-photographs taken on thin porcelain slabs 
and illustrating the character of various organisms, ‘The 
slabs were illuminated from behind by means of incandes- 
cent electric lamps. Further along the stall was an interest- 
ing group of specimens showing the various stages in the 
manufacture of the well-known Kepler extract, the indi- 
vidual and extracted constituents of which (maltose, dias- 
tase, phosphate of potassium) were contained in glass 
specimen cylinders. Next to this, again, was an exhibit 
illustrating the manufacture and purification of lanoline. 
and at the end of the stall an exhibit illustrating 
the manufacture of cod-liver oil, the chief feature 
in which was a large glass tank full of sea water 
containing several live cod-fish. It goes without saying that 
Messrs. Burroughs, Wellcome, and Co. made excellent use of 
their fine drugs and chemical preparations, including an 
enormous selection of tabloids, in making the exhibit 
attractive and artistic. Close by were the deservedly 
well-known and reliable digestive ferments of Messrs; Iair- 
child Bros. and Foster (New York), which were arranged in 
exceedingly good taste. To the right and left of the main 
entrance were two stalls representing the spccialties— 
chiefly that excellent and convenient form for adminis- 
tration, the palatinoid—of Messrs. Oppenheimer and Co. 
(14, Worship-street, E.C.); also the bi-palatinoid, by means 
of which two chemically incompatible drugs may be 
held apart until when swallowed the contents imme- 
diately come into contact with each other, giving rise to a 
newly formed compound. The advantage of this in the 
Blaud’s Pill for the administration of ferrous carbonate from 
potassium carbonate and ferrous sulphate is obvious. Bi- 
palatinoids on similar lines are also prepared, amongst which 
should be mentioned the compound hypophosphites bi- 
palatinoid, with or without one minim of pure oreasote, com- 
pound iron and arsensic bi-palatinoid, and soon. ‘he 
palatinoid serves excellently also for the administration of 
volatile drugs, as amyl nitrite, chloroform, ether, &o. 
The globe nebuliser for converting liquids into the finest 
possible spray for inhalation and other purposes is an in- 
trument in this display well worth mention. 

Messrs. Allen and Hanburys (Plough-court, Lombard-street, 
B.C.) had one of the largest stalls in an excellent position at 
the further end of the hall, Conspicuous amongst their exhibits 
of drugs were the admirable series of preparations containing 
bynin—an active fluid malt extract—as basis, In addition 
to byno-hypophosphites,.a compound of active malt essence 
with the hypophosphites of lime, soda, and iron, and the 
alkaloids of cinchona and nux vomica, they now prepare 
bynin-amara, which is in reality an improved form of Haston’s 
syrup, in which the ordinary inert sugar is replaced by malt 
extract with its valuable principles. In conformity with 
recent experience, this firm also prepare guaiacol in various 
forms, which has been used in the pure state with 
advantage in phthisis. Messrs. Woolley and Sons 
(Manchester) showed some additions of distinct interest 
in pharmacy and medicine. Amongst these are wel 
worthy of notice the preparation called akolethe, a solution 
of the sedative principles of opium of definite composition 
and uniform strength and of value as a sedative in obstetrics; 
emulsio morrhus c. creasoto (50 per cent. oil and 4 minims 
creasote to each fluid ounce) ; malto-petrol, a combination 
or solution of active malt extract with a tasteless and odour- 
less refined petroleum combined with the hypophosphites; 
“‘ligno-sulfit,” a combination of sulphurous acid gas (80, 
with certain fragrant principles of the pine and spruco, said 
to be valuable for inhalation purposes in certain respiratory 
troubles ; an ingenious apparatus in the form of a small pine 
sbrub for diffusing ligno-sulfit ; and, lastly, should be added 
the elegant series of capsules prepared by this firm. Another 
well-known provincial firm is that of Bleasdale, Limited 
(York), who had a very fine representation of clogan' 
pharmaceutical products on view. An aqueous ed 
paration of Indian hemp (liq. cannab. ind.) _suggoste 
by Dr. Cowan Lees for relief of cough in phthisis and in 
dyspepsia with constipation ; liq. leonurus cardiaca (mother- 
wort), of value in hepatic dropsy, gout, and amenorrhoa ; 
neo-nitrite, & 
substitute for nitrous ether. To these interesting prepa 
tions should be added a fine series of: well-made granwa} 
effervescent powders and compressed tablets of anim 
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tracts, and a dried syrup of violets—in reality a dry 
eo wder—which will, itis said, keep any length of time under 
trv ditions. 
et  Saition to specimens of chloroform and chloric ether 
for which they are well known, Messrs. Duncan, Ilock- 
hart, and Co. (Edinburgh) showed some other interesting 
reparations which together formed a very pretty display.’ 
Foremost of these should be noted peptopancreine, a 
owerful and reliable digestive agent containing active 
pancreatine, pepsin, and a special preparation of diastase ; 
lacbyne, 2 combination of extract of malt of British growth 
with pure unskimmed milk ; fluid extract of malt with hypo- 
phosphites ; and an excellent antiseptic dusting powder com- 
osed of zinc oleate, and boric acid intimately mixed with 
ure wheat starch. To the foregoing should be added an 
excellent series of capsules, including the compound suggested 
by Blaud, and potassium: bichromate capsules (;yth gr.), 
and keratinoids soluble in the alkaline contents of the intestine, 
put absolutely insoluble in the gastric juice. We have already 
drawn attention to the advantages of chinosol as a disinfec- 
tant, antiseptic, and deodorant for which Mr. B. Kiibn (36, 
St. Mary-at-Hill, E.C.) is agent. It is a brilliant yellow 
powder, easily soluble in water, of a non-caustic and non-toxic 
character, while it possesses a slight agreeable odour and 
does not coagulate albumin. On the samo atall we also 
noticed as new additions? tannalbin, a new intestinal 
astringent, being a compound of tannin and albumin made 
insoluble in acids and the gastric juice by a spegial process, 
but soluble in the alkaline contents of the intestinal tract ; 
capsules containing a solution of pure colchicum in natural 
methyl salicylate, of distinct service in the treatment of 
thoumatic and gouty affections; animal substances repre- 
sented in thyradén-Knoll (thyroid principles) lienadén-Knoll 
(splenic principles), supra-renadén-Knoll (suprarenal gland), 
prostadén-Knoll (extract of bullock’s prostate), and medul- 
jadén-Knoll (bone marrow principles). We noticed also on this 
stall some distinct improvements in connexion with the use of 
ethyl chloride and methyl chloride as local anmsthetics. 
‘Thus the cthyl chloride (Bengué) is now provided in nickel- 
plated jcylinders which can be re-filled; and ‘anestile” 
(Bengu6), a mixture of ethyl and methyl chloride evaporat- 
ing at a lower temperature than pure ethyl chloride, is 
supplied in cylinders fitted with a screw cock, by means of 
which the jet can be turned off and on with greater con- 
venience and ease than before. Various forms of papain, 
Slutty ferropyrin, and exalgine were also exhibited at this 
stall, 

Amongst the very numerous preparations shown by Messrs. 
Parke, Davies, and Co, (21, North Audley-street, W.) there 
are several which call for special notice. ‘Taka diastaso 
perhaps ranks first in importance. ‘This interesting prepara- 
tion has already been the subject of analytical notice in THE 
Lancnr. It is a ferment obtained from bran by cultivation 
upon it of a fungus and possesses a remarkably high degree 
of amylolitic power. It probably represents the purest 
form of diastase ever obtained. This firm also supply anti- 
toxins the strength of which they guaranteo, while euthymol— 
a mixture of eucalyptus and thymol—is an introduction of 
Some importance, since already it has been found very valu- 
able for inhalatory and other purposes. Iurther preparations 
of interest belonging to this stall aro the bi-conoidal nutrient 
Suppositories, a shape admirably adapted for rectal feeding ; 
an ethereal solution of antiseptic soap for application after 
surgical Operations ; and ferratin, a valuable combination 
of iron with albumin, Miller’s cod-liver oil exhibit 
(Messrs, Peter Méller and Co., London and Christiania) 
served. admirably to show the distinct advances made in 
Preparation of this most valuable therapeutic agent. 

Panty the livers were allowed to putrify till the softening 
os me tissues permitted the exudation of the oil, with the 
Se Mie the product was more or less brown in colour and 
aes isfactory both in regard to taste and smell. MOéller’s 
Worse method consisted in extracting perfectly fresh 
mnnut y means of steam. Subsequently every stage in the 
A that Ure up to bottling was conducted in an atmosphere 

ret 34 {oarbonic acid) gas, the product (hydroxyl-frec) 
Towel 0 be colourless, odourless, and tasteless, whilst also 
some A of decomposition derivatives. The exhibit included 
ni icin A 2g specimens of cod-liver oil constituents. New 
oeola chemicals and pharmaceutical preparations and 

r. W. Mt, Were partioularly woll typified in the exhibit of 
be sen cate qo, New Cavendish-street, W.), who is to 
ofa tek ‘ulated on the striking arrangement he has effected 
fo whi ‘es of fine pharmacopoial products of the excellence 

ich his name has long been a guarantee. ‘The list 
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included guaiacol and guaiacol .carbonate, moss dried an@ 
compressed into sheets admirably adapted by reason of its 
extreme porosity for absorbing exudations from wounds and 
rendering them non-putrescent and of especial value in 
urinary affections, emblic fruits (an agrecable laxative: 
for children), nitro-glycerine tablets, flexible gelatine cap- 
sules, ointments with petroleum bases, pastels, medicated: . 
chocolate tablets, and urotropine, a soluble diuretic and: 
solvent of uric acid concretions. 

The digestive ferments of Messrs. Armour and Co. (69,. 
Tooley-street, E.C., and Chicago) are well known for their: 
strength, reliability, and general excellence. In addition- 
to manifold preparations of pepsin of standard quality 
they exhibited also desiccated ox-gall suitably pre-- 
scribed with pepsin in pill form, desiccated blood, beef 
‘peptone paste (a vigorous stimulant and nutrient), thyroid« 
tablets, and tablets of the animal substances. New pre-- 
parations were the predominating feature of the exhibit 
of Messrs. Arthur and Co. (69, Berners-street, W.). Calling: 
for conspicuous mention amongst these were the various. 
preparations containing gold, notably the liq. auri_ brom-- 
arsenatis and the liq. auri brom-bydrarg-arsenatis, the 
preparation of which needs considerable skill and care- 
if they are to be reliable in the treatment of epilepsy’ 
and allied affections, for which they have been found 
serviceable. The value of these preparations has also: 
been established in cases of neurasthenia and in nervous. 
fibrillary twitchings.1. This exbibit also included tanno-- 
pumilio, a compound of digallic acid with the terpene- 
(imonene) derived from the pumilio pine, which has- 
proved valuable in unhealthy and excessive perspiration. 
and in dermatitis ; rupeol, a highly refined petroleum: 
free from odour and taste; iodoglycerol, an excellent: 
substitute for the linimentum iodi (B.P.), having an- 
irritant effect and being absorbed, it is said, with- 
great rapidity; and a neutral and non - saccharine- 
solution of calcic and ferric chloride (mistura calcis- 
chloridi cum ferro Arthur), Kutnow’s (8. Kutnow and 
Co., Ltd., 66, Holborn Viaduct, E.C.) effervescent Carlsbad: 
powder is already well known, It is prepared from the 
celebrated Carlsbad spring water, the. residue obtained’ 
being desiccated and subsequently so prepared as to form an 
agreeable effervescing compound possessing the same pro-- 
perties as the original waters, ‘Ihe medical visitors to this 
exhibit were presented with a copy of some clinical evidence 
of the advantages of the preparation. In the same exhibit- 
was an ‘‘asthmatic powder” composed of the leaves of a. 
certain shrub associated with well-known salts to asisst in. 
their combustion. The fumes thus derived are stated to 
produce considerable relief in the distressing symptoms of* 
asthma and bronchitis. . 

‘*Diastol” is the name given by the manufacturers to a. 
preparation which is excessively rich in the peculiar fer- 
ment—diastase—of malt. Its digestive action is very high, 
and the advantage of a perfectly limpid and yet stable liquid: 
possessing this character is obvious. Equally satisfactory in. 
regard to diastasic value is also the standard malt extract, 
the claims of which have already been tested and con-- 
firmed in Top Lancer Laboratory. Both preparations are- 
made by the Standard Malt Extract Company of 23, Billiter-. 
street, I.C., and Liverpool. Messrs. Brady and Martin of 
Neweastle-on-Tyne had an excellent array of exhibits,. 
but drugs occupied a minor and appliances (especially con-- 
nected with ‘'x” rays) a major place. They prepare the- 
aural ovoids first suggested in treatment by Professor Gruber, 
while other interesting novelties consisted in aristol, an. 
jodide of thymol, possessing the advantages, but not the- 
disadvantages, of iodoform ; chloralida, a preparation con- 
taining chloral, potassium bromide, henbane, and Indian 
hemp, and regarded as being a valuable hypnotic com- 
bination, especially suitable in cases of mental excitability ;. 
and elixir aletridis, a uterine tonic and restorative recently. 
employed with benefit in irregular, painful, suppressed, 
or excessive menstruation. New drugs and chemicals: 
were well represented in the attractive and well-arranged 
exhibit of Messrs, C. J. Howlett and Son (86,. 
Charlotte-street, I.C.), amongst which should bo men- 
tioned tannoform, a compound resulting from the con- 
densation of gallo-tannic acid and formaldehyde, said 
to be an excellent remedy for bed-sores and to possess 
the requirements of a dusting powder ; lactophénine, already’ 
noticed in our columns as the lactic acid derivative of para- 
phenetidine and to be preferred in several respects to- 


2 Tnx Lancet, Aug, 3rd, 1895, 
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antipyrin, whilst. possessing also analgesic, hypnotic, and 
soporific effects ; eucaine, related to cocaine and with 
similar properties; cephmwline, an alkaloid isolated: from 
ipecacuanha, ‘and’ said to be superior to emetine as‘an 
emetic ; apolysine, like phenacetin, but more soluble, acetio 
acid being: replaced by citric acid, and without unpleasant 
after-effects ; and, lastly, airol, the gallate of bismuth iodide, 
an’ éxcellent ‘iodoform substitute and of enhanced value in 
the same functions. | 

- Messrs. Christy and Co. (25, Lime-street, E.C.) exhibited 
some useful and valuable additions. Alapurin, perhaps, ranks 
as the mostzecent, consisting of a very highly purified wool 
fat, with a light and perfectly sweet odour and of Jow 
melting point, rendering it soft and supple and free from 
stickiness. Amongst other preparations of interest was 
analgen, a ‘synthetic anti-neuralgio,” and said to be quite 
harmless yet very useful in articular rheumatism ; neo-kola, 
of’excellent flavour, consisting of pure kola and containing 
a@ high proportion of caffeine. Lastly, the Pasteur Institute 
in Paris,.with anti-diphtheritic, anti-streptococcic, and anti- 
venomous serum and calf lymphs, were represented by 
Messrs. Oppenheimer and Son (14, Worship-street, Fins- 
bury, E.C.). 


Parliamentary Jntelligence. 


NOTES ON OURRENT TOPIOS. 


Vaccination Commission Report. 

REPRESENTATIONS have again been mado to the Government with 
‘regard to the report of the Royal Commission on Vaccination, and in 
fFesponse Mr. Balfour has given an emphatic assurance that tho work is 
being pressed forward with all possible speed. 


Infant Life Protection Bill. 

The Committee of the House of Lords on the Bill prepared at tho 
Anstance of tho London County Council for the better protection of 
infant life has presented its report, and on the strength of this report 
various alterations have beon made In the Bill. The chief of these is to 
substitute for registration of all persons keeping more than one child 
under five for profit a system of notification to the local authorities. 
The view taken by the Committee was that if local authorities aro 
notified of the taking of children they will bo able to exercise some 
supervision over thelr treatment and general upbringing. As the Bill 
is not to be prosecuted further this session there will be abundant time 
to consider all its details and to study the report of the Committee. 


: London University Commission Bill. 

This Bill received a second reading in the House of Lords on 
Thursday, July 23rd, when speeches in its favour were delivered by the 
Duke of Devonshire, Lord Herschell, Earl Cowper, Lord Playfair, Lord 
Beay, Lord Kelvin, and the Earl of Kimberley. Lord Merschell, speak- 
{ng with all the authority of Chancellor of the University, summed up 
the position of the Senate, saying that they support the scheme, not 
because they are Indifferent efther to the standard of education or to 
tho interests of the external students, but because thoy believe that the 
present work of the University may be mado even moro valuable than 
itis without any such risk as the opponents of the scheme consider 
must necessarily attach to it; while Lord Reay, discussing in somo 
detail the standard question, sald that the only way of ralsing tho 
standard of teaching at « university 1s to obtain the best teachers, and a 
‘Sondon university once constituted will attract the best teaching power 
in the empire in the same way as it fs attracted to the universities at 
Berlin, Paris, and Vienna, In the course of the proceedings it came 

-out that Lord Davey has consented to act as chairman of the proposed 
Statutory Commission. 


HOUSE OF OOMMONS. 
Tnunspay, JULY 23nv. 
Rabies. 


Mr. H. C. Richards asked the President of the Board of Agriculture 
whether, in view of tho increaso of rables in London and the country, 
«the Governmont, in the interest of and protection for the public, would 
consider the advisability of adopting the system prevailing in France, 
Germany, and other Continental countries of enforcing the muzaling 
order alf the year round, more especially asa new humane muzzle hi 
beon invented which afforded a dog the same freedom and comfort as 
though it were practically unmuzzled.—Mr. Walter Long replied that 
he was happy to say the number of cases of rabies reported during the 
present year showed a distinct improvement as compared with the cor- 
responding perlod of 1895, but tho diseago was still ata much higher 
point than it had ever been since it was first brought within the scope 
of the Diseases of Animals Acts, and he was afraid it would give them 
much cause for anxiety for some time to come. In these circumstances 
it must be very doubtful whether the existing system under which the 
imposition of muzzling regulations was practically left to the local 
Authorities was at all a satisfactory one,and he should be glad to keep 
the suggestion of his hon. friend in view, and to give it full conaidera- 
tion when he received the report of the Departmental Committee, 
which was now taking evidence as to tho working of the dog laws 
generally, 
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. Treatment of Dog Bites tn Ireland, ' < 

Mr. M’Onrtan asked tho Ohtof Secretary to the Lord-Tleutenant ot 
Ireland, with roferenco to the caso of a poor woman, tho wife of a 
plonghman, who. bad been severely bitten by a mad dog near. Bally- 
mona, whether he was aware that the Ballymena Board of Guardiay, 
upon application-being mado on Deo. 7th last, unanimouely decided to 
send her for treatment to Mr. Patrick M’Govern of Glangonlin, county 
Uavan, by whom she was restored to health; that Mr, M’Govern. afte. 
having been successful in his treatment, was obliged to sue the 
guardians for payment of his bill; and that the funrd lang took defenco 
on the ground of illegality or otherwiso, and with what result, And 
whether, considering the much higher percentage of cures in the cases 
sent to Mr. M’Govern than in thore sent to the Pasteur Inetitute in 
Paris, and considering tho expense as well as the time and fatigue toe 
volved in sending suc patients to Paris, ho would make inquiry and 
arrange that the boards of guardians might pay Mr. M’Govern his bill 
when they sent patients to him for treatment in such cnses,—Mr, 
Gerald Balfour, in reply, sald it was a fact that the Ballymena guardians 
decided to send the wife of a labourer who had been bitten by a di 

ronounced to be mad to Mr. M’Govern for treatment, but they were 
informed by the Local Government Board that any, expenditure 
80 inourred would be Mable to disallowance by the auditor, 
and subsequently, on application being made for payment 
of Mr. M’Govern's feo, it was pointed out to the guardians 
that as Mr. M’Govern’s was not a hospital within the meaning of. 
Section 7 of the Act 25 and 26 Victoria, cap. 83, the guardians could not 
legally expend the rates in this manner, and that the board had no 
power to sanction the payment os requested. Mr. M’Govern then sued 
the guardians for recovery of tho fee, but the case was dismissed at 
quarter sessions on the ground that he was not a medical practitioner 
and could not recover fees. Tho Local Government Board could only 
recognise as hospitals such institutions as were under the profea- 
sional control and management of duly qualified medical p»acti- 
tioners and in which the treatment was openly avowed and subject to 
proper investigation. 

. Fripay, Juny 2471, 
Voluntecr Medical Staff. 

Dr. Farquharson asked the Under Secretary of State for War whether 
he was aware that a good deal of diesatisfaction exists in the Volunteer 
Medical Staff at tho withholding from them of the outfit grant of £10 
on appointment and the further grant of £10 after passing through a 
course of instruction allowed to their combatant brethren ; and would 
be endeavour to secure uniformity of treatment in this matter.—Mr, 
Powell Williama, Financial Secretary to the War Ofiice, replicd, saying 
that the outfit allowance to combatant volunteer officers was granted in. 
order that it might reduce the difficulty in obtaining officers. Tho 
conditions as regards medical officers were not_similar.—Dr. Farqu- 
harson: In what respect aro they not similar ?—Mr, Powell Willams; 
That is set forth, I think, in the answer I have given to the quettion, 
There is no difflculty in obtsining volunteer surgeons and there bas, 
been a difficulty in obtaining combatant volunteer officers.—Dr. 
Farquharson: But supposing there fis a difficulty?—Mr, Powell 
‘Williams: I cannot suppose anything so horrible. 


Monpay, Jony 277u, 
Medical Scrvice on the Gold Coast, 

Dr. Farquharson asked tho Secretary of State for the Colonies if he 
would explain the-reason for tho inequality of treatment which exists, 
between the nativeand European medical men officially employed on the 
Gold Coast, under which the English surgouns get leave every -year, 
and when they come to Europo, not only have a iree passage, but full 

ay during their absence from the colony, whereas their native brethren 
Fave to walt. several years before they can obtain a temporary release 
from thelr duties, and have then to pay their pasenge and only recelvo 
half-pay for half the period of thelr leave.—Mr, Chamberlain replied 
that this treatment was not pecullar to medical men, but the Colony 
could not afford to give the same terms as to leave which were neces- 
sary to enable Europeans to work on the Gold Coast to men who, being 
natives, were inured to the climate and did not want a frequent change 
to a cold climate, 

Toxspay, JULY 28th. 
Cost of Water-supply. 

Mr. Chaplin, replying to a question on this subject, said that tho 
charges which the London water companied were authorised to mako 
for the supply of water for domestic purposes wore regulated by tho 
Local Acts of the companies and the Water Rate Definition Act, 1885. 
‘They depended to a great. extent on the rateablo value of the premises 
supplied. It would no doubt happen that if the rateable value of a 
house was increased without any circumstances requiring an additional 
water-supply for domestic purposes the company would benefit by the 
change. On the other hand, where a house became diminished in 
value—as, for instance, in consequence of a change in the character of 
the neighbourhood and the rateable value was reduced—the company 
lost by the alteration. He had no means of forming an accurate 
opinion as to the extent to which tho different London water companies 
wore affected by such changes. If the charges for water supplied for 
domestic purposes were regulated, as had been suggested, by the 
amount of water consumed the effect would bo to increaro tho cl ree 
for water supplied to the crowded dwellings of the poor whilst {t wou! 
reduce the charges on the larger houses, 


Sppointments. 


Successful applicants for Vacancics, Secretaries of Public Institutions, 
and othere pasecretng information suitable for this column, ube 
invited to forward it to Tnx LAanour Office, dirceted to the Cea 
Editor, not later than 9 o'clock on the Thursday morning of 
week for publication in the next number. 


Back, H, H., M.B, Lond., M.R.O.8., has been appointed Medical Officer 
for tie Sparham Satittary District of the Mitford and Launditeh 
nion. 
Bowzs, J. A., M.B., B.O.Camb., L.2t.0.P.Lond., M.R.0.8., bas ee 
appointed an Honorary Medical Officer to the Herne Bay Co! 
lospital. ; 
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CALEY. 


‘of Out-pationts t. Mary’s Hospital, 


i J.D. Ay MB. O.M. Edin, has been appointed Medical 
Onazrrintendent to the Olty Hospital, Little Bromwich, Birmingham, 
onvenguaxk, Many IL, L.IGO P,, L 10.8, Rdin,, LP.P.8, Glayy , has 

‘been appointed Third Assistant Medical'Oficer at the Oonstance- 
* oad Infiemary, Camberwell Union. 

pavan, W,J.. M'B,, O.M, Aberd., has ‘been appointed Medical Officer 
for the Infirmary, Arbroath, 

pysr, 0. HAnoLp, M.B., O.M, Aberd., has been appointed Medical 
‘Oincor of Hleaith to tho Oleckbeaton Urban District Oounell. 

gurox, JANES, M.R.O.S., has been re-appointed Medical Officer of 
‘Health for the Grantham Rural Sanitary District, 

quonter, 0, L., L.R.O.P., L.R.0.8, Udin,, bas been appointed Medical 
Ontiede to the Gundagal District Hospital and Benevolent Society, 

w South Wales. 

Ganon Ww. I, L.R.O.P., L.R.0.8. Edin., has been appointed Medical 
‘Oflicer to the Friondly Sucieties in Brisbane, Queonslaud. 

Gourn, A. Pganci, M.8.Lond., has been appointed Surgeon-in-Charge of 
the Out-patlent Cancer Department of the Mindlesex Hopital, W., 
Sica Andrew Olark, who continues as Surgeon to the hospital. 

Hait-Waieut, Franos Wy.iiz, has been appointed one of the 
Government Medical Officers to British Honduras. 

Maywanp, A. E., M.R.O.S., 1.8.A., has been appointed Medical Officer 
for the Seooud Sanitary District and the Workhouse of the Guilt 
cross Union. 

Heyoats, F. N., M.R.O.8., has been appointed Medical Officer for the 
First Sanitary District and the Workhouse of the Petworth Union. 

Kup, H. A., L..0.P,Lond., M.R.0.S , has been appointed Medical 
Superintendent to the new West’ Sussex Lunatic Asylum at 
Grayling Wells. 

Lawsov, ARNOLD, M.D. Brux., F.2.0,8., U.R.0.P.Lond., bas veen 
appointed Ophthaimic Surgeon to the Paddington-green Ohildren’s 

lospital, 

Lea, ARNOLD W. W., M.D., B.S. Lond., F.R.O.S8. Eng., has been 
appointed Assistant Physician to the Olinical Hospital for Women 
and Ohildren, Manchester. 

Luwis, T. W,, M.D. Irel., .2.0.8., has been appointed Medical Officer 
for the Kingscliffo Sanitary District of the Oundle Union. 

‘Lon, S, T., L.R.C.P. Lond., M.R.0,S., has been appointrd a District 
Medical Oflicer of the Rochdale Union, 

Maciarn, J. P., M.B, O.M , B.Sc. Glasg., has been appointed Medioal 
Officer to the Olaygate Union. 

Mansuaut, H. H., L.1,0.P., &.R.0.S, Bdin., L.F PS. Glasg., has been 
appointed au’ Honorary Assistant Physician to the Sydney Hos- 
pital, Now South Wales, 

Muap, G. B. O., L.R.O,P. Edin., M.R.O.S., has been re-appointed 
Beaical Officer of Health for the Newmarket Urban Sanitary 

strict. z 
Monnis, R. A., M.B., B.S. Durh., L.R.0.P. Lond, M.R.C.S., has been 
8] polnted Medical Officer for the Third Sanitary District of tho 
‘orpeth Union. 

Moyniuay, B. G@. A., M.S. and M.B, Lond., F.R.O.8. Eng , has been 
sppointed an Honorary Assistant Surgeon to the General Infirmary 

eds, 

Neitt, L. B.F., MB, Oh, M. Syd., has been appointed an Honorary 
Assistant Surgeon to the Sydney Hospital, New South Wales. 

Nawsanon, B. J., L.R.O.P.Lond., M.R.0.8., has been appointed an 
Honorary Assistant Surgeon to the Sydney Hospital, New South 

Pernynnipex, W. 1., M.D., B.Se. Lond., bas beon appointed Assistant 
Physician to Plymouth Public Dispensary. 

Provproor, I, G., M.B., M.S.Edin., hag been appointed House 

. Physician to the Radcliffe Infirmary, Oxford. 

Rora, Warren i, L.R.O.2,Lond., MRCS. has been appointed 
Medical Ofticer for the Bourke District Hospital, at Normanton, 

Sco North Queensland, vice A. S, Patton, resigned. 5 z 

Sappatitad Meileat Oficr tert Llanbleter Sualiary Dlaties of tha 
edical cer for the Lianbister Sanitar: istrict of the 
Raguton Union, vico H, Chesman. = 


1 M.R.OS,, L.R.O.P. Lond., has been appointed 
Medical OMicer for tho Kirton-in-Lindsoy District of the Glanaford 


Ssura, W. R., M.B,, M.S, Edin., has bi 
1 WR, M.B., M.S. Edin., een appointed Physician Super- 
iendent to the Adelaide Hospital, south ‘Australia, vice 7° 0. 
Srunoun, W.G. MB. B.8.Lond., F.R 0.8, bns been appointed Exn- 
Collet etyslology for the ‘Second Hxamination ot the Royal 
Swingllege of Surgeons of Wngland, 
anon, a. R, L.R.O.P,Lond., M.R.O.S., has been appointed a 
resign ing Surgeon under the Factory Acts, vico G. M. Swinhoe, 
TEMPLETON, Guonag, MLB. 
» MLB, M.S., F.R.0.S, Eng., L.R.0.P., has been 
seated, Assistant Surgeon to the North-West London Hospital, 
Youn. Ih eh fown-rond, N.W vico C. Gordon Brodie, resigned, 
Onto ROP. Loud., 1.12,0.S,, has been re-appointed Medical 
Towne Tentth for Oharlton Kings, Oheltenham. 
Surgeon fs M.D., Oh, M. Montreal, has been appoluted an Honorary 
Wang sou, to the Gymplo Hospital, ‘Queensland. 
Medial ‘oll. L.R.O.P, Ndin., 'M.R.0,8., has been re-appointed 
lieor of Health by the Whittlesoa Rural District 


Council, 
Haminton, MR.C.S., L.R.C.P., has been ay pointed 


MITEFORD, 0, 


M 
feet Oficar to the Provident Branch of the Plymouth Public 
Youna, B Be W. A, Buchan, resigned. 
g B., O.M.Edin,, has been appoluted Medical Officer 


for the Infirmary, Arbroath: 


Wacancies. 


For further’ 
information re, 
2 garding cach vacancy reference should be 
made to the advertisement (see "Tndlen le 


st Orarmarstto Hospirat, 238, Gray’s-inn-road, W.0,— 


realdence provigngN@uAN.—Resldent Clinical Assistant. Board and 
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SEE 
. A. M.D., M.R.C.P., has been appointed Physician in Charge | Oumpuruany InFinmaRy, Carlisle—Houso Surgeon for one year. 


~- Salary £70 per.annum, with board, lodging, and washing. 

Eartswoop AsyLuM For Ipiors, Redhill, Surrey.—Medical Superin- 
tendent, Salary £500, with furnished residence in the building. 
together with coals and gas. Applications to be addressed to the 
Board of Management, at the Offices, 36, King Williau-street,. 

@ London:bridge, o- hare Ws 7 

ENERAL Hospitat, Nottingham,—House Surgeon for two years, 
Salary £100, rising £10 a yenr to £120. e * 

Grasaow SAMARITAN HosprraL FoR WOMEN.—Surgeon. 

Hawax INFIRMARY AND DispeNsARY.—Assistant Houte Surgeon, un- 
minrsiedl, Salary’ £50 per annum, with residence, board, and 
washing. 

Lricesren InFIRMARY.—Assistant House Surgeon for six months, 
Honorariam £21, Board, residence in the Intirmary, and washing. 
provided. 

Lixconn Oounty Hospirat, Lixcory.—Assistant House Surgeon for: 
six months, An honorarium of £10 and board, residence, and washr 
ing provided. 

MiLiER HospitaL AND Rovar Kent Dispensary, Greenwich-rond,. 
S.E.—Junsor Resident Medical Officer for six months, Sulary £230" 
per annum, with board, attendance, and washing. 

NoRTHUMDERLAND County AsyLUM, Morpeth.—Ulinical Assistant. 
Board and residence provided. 

opts MOBELEAS Blackwall.—Qualified Dispenser, 
week, 

Roya ise or Wicnt Inrirmary AND County Hospita., Ryde.— 
House Surgeon and Secretary. Salary £60 per annua, wita resi- 
dence, board, and washing. 

Roya, NavTionaL HospiraL For Consumption, Ventnor, Isle of 
Wight.—Assistant Resident Medical Officer, unmarried. Salary 
£10 per annum, with board and lodging in the hospital. _ Applica- 
tlons to the Board of Management, to the London Office, 34, 
Oraven-street, Oharing-cross, London, W. 

Soarnonoven HospiTaL AND Dispensary 
for six months. Salary £50 per annui 
Stimulants and washing not provided. 

Snongprrou Inrinmary, 204, Hoxton-strect, N.—Locum Tenens for 
three weeks, ‘Terms, 3 guineas a week and resident allowances. 
Applications to Dr. Forbes, Medical Superintendent. 

Surrorx Oounry Asy1um.—Avsletant Medical Officer, unmarried. 
Salary to commence at £120 a yenr, rising £10 yearly to £140, with 
board, lodging, &c., but without alcohol. Applications to Resident, 
Physician, Suffolk County Asylum, Melton, Woodbridge. 


Salary £1 per 


‘Assistant House Surgeon 
, With board and lodging. 


Births, Miacriages, amd Deaths. 


BIRTHS. 


Cannurt.—On July 24th, at Woodlands-road, Mford, the wife of” 
G. N. P. Carrell, L 2.0.P. Lond., M.1t.0.S., of n daughter. 

Hannen.—On July 20th, tho wife of . If. T, Harden, M.B.C.S., 
L.R.O.P. Lond., St. Mawes, Cornwall, of a son, 

Lucas.—On July 27th, at Wimpole-strect, W., the wife of R. Clement 
Litcas, B.S., M.B., #.R.O.S,, Surgeon to Guy's Hospital, of a son. 
Wartacs.—At bis residence, 60, Park-street, Calcutta, on’ June 16th, 
1896, tho wife of James Robert Wallace, M.D. Brux., L.R.O P.,. 

L.R.O.S, Edin, L.M., L.S.A, Lond., of a daughter. 


MARRIAGES. 


ArkINsoN—Woopwarp.—On July 27th, 1896, at St. John’s Chureb,. 
Higher Broughton, by the Rev. 1, Lomax, of St. John's Thorpe, 
near Halifax, Robort Atkinson, M.1.0.S. Eng., Cliffe Cottage,. 
Ripponden, to Loulsa Lydia, youngest daughter of the late E. &. 
Woodward, Notting-hill, London, 

Barr—Boyp —On May 20th, at St. Peter's, Takapuna, Valentine 
Herbert Barr, M.R.C.S., 1.8.0.P,, L.S.A., youngest son of the late 
Francis George Barr, R.N., of North End, Portsmouth, to Bugeine, 
eldest daughter of George Boyd, ¥.N., of Strathmartin, Lake 
Takapuna, Auckland, New Zealand. : 

Ruwrzson—SavELy.—On duly 25th, 1896, at Moly Trinity Church, 
Wallington, by the Rev. Lord Victor A. Seymour, M.A., Rector of 
Onrahaiton, assisted by the Rev. J. 1! Lupton, D.D., Surmaster of 
St. Paul’s School and Preacher of Gray's Inn, ond the Rev. R. A., 
Bovle, M.A., Vicar of the Parish, Sigiemund Honry Rentzscb,. 
L.R.O.P. Lond., M.R.O,S, Eng., the Fira, Waltham Cross, Hurts, to 
Katharine Maud, daughter of the Rev. W. J. Savell, M.A., LUM, 
‘aldwick, Wallington, Surrey. 

Ruxton—Ricwarpson.—On July 22nd, at St. Cuthbert’s Church, 
Bonsham, Gateshead, William Ledingbam Ruxton, M.B., son of the 
inte John’ Ruxton, M.D., of Fovoran, Abordecn, to Nora, youngest 
daughter of the late Edward Richardson, of Cotfield Mouse, 
Gateshead. 


DEATHS. 


BowmMan.—On July 17th, at Wolbeck strect, W., suddenly, Henry 
Moore Bowman, M.D, M.R.O.P,, Assistant Demonstrator of 
Physlology at St. Bartholomew's Hospital, and Assistant Physician 
to the Roynl Chest Hospital, Olty-rond, aged 29. 

Onnisrx1as.—Suddenly, at_ Wheatley, Coventry Park, Streatham, S.W., 
on July 25th, Charles Denn Christmas, M.D. Brux., 1.2.0.2, Lond., 
M.R.O.S., &c., Into of Watford. 

Cowan —On July 27th, at Brooksby, Largs, N.B., John B. Cowan, 
M.D., LL.D., Emeritus Professor of Materia Medica in the Univer 
sity of Glasgow, . 

Pui.irs.—On July 22nd, at Wimpole-street, Menry Astley Phillips, 
M.D., of Gravesend, aged 40. 


.—A fee of 68, 18 charged for the insertion of Notices of Births, 
seta Star Hagee and Deaths. e 7 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tax Lanozr Office, July 30th, 1898, 


‘Barometer| Direo- Solar | Maxi- * 
t | Radia | mum | Min. |Rain-) Remarks at 


. reduced to Wo 

Dato. (Ken Lovell ‘of, |auio |puie| “ta” |Temp.(remp| tal: | “650 aa 

and 32°F. | wind, Yacuo.| Shado, 

Wuly 24) 29:95 | S.w.| 67 | 62 | 19 6 68 Cloudy 
» 25] 29°80 S. | 70] 63 | 115 | 78 | 61 Qloudy 
» 26) 29°83 | S.W.| TL | 65 | 105 64 Oloudy 

27) 29°95 |N.W.| 62 | 67 | 120 65 Cloudy 

28} 30°16 «H.} 61 | 65 | 111 5 Fine 
+» 29] 29°96 |S.W.| 63 | 69 | 119 | 7 64 Fino 
-» 30] 29°79 |S.W.| 65 | 62 90] 7 | 62 Raining 


Hotes, Short Comments, ad Anstoers 
to Correspondents, 


EDITORIAL NOTICE. 

Ir is most important that communications relating to the 
Gditorial business of Tue LaNcET should be addressed 
ewxolusively ‘‘To THH Eprtors,” and not in any case to 
sany gentleman who may be supposed to be connected with 
ho Editorial staff. It is urgently necessary that attention 
be given to this notice. 


Gt is espeoially requested that carly intelligence of local events 
having a medical interest, or which it is desirable to bring 
ander the notice of the profession, may be sont direct to 
this Office. 

Lectures, original articles, and reports should be written an 
one side of the paper only. 

Letters, whether intended for insertion or for private informa- 
tion, mast be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Zocal papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de- 
partments of Tow Lancur should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used, 


MANAGER'S NOTICES. 
THD INDDX TO THD LANCET. 

The Index for the first half-yearly volume for 1896 was 
iiven in the issue of June 27th. ‘he practice of supplying 
Woose copies has been discontinued, the Index having been 
glaced in the centre of the journal, whence it can easily be 
‘detached, and placed cither at the beginning or at the end 
-of the volume. 


VOLUMES AND CASES. 
VotumeEs for the first half of the year 1896 are now 
eceady. Bound in cloth, gilt lettered, price 18s. 
Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., or post free 2s. 3d. 
To be obtained on application to the Manager, accompanied 
fy remittance. 


THE CAUSATION OF ADENOIDS. 
Yo the Editors of Tux Lanoxr. 


S1r8,—No question is more often asked at present than the one—Why 

4s it that adenolds are so much more frequent now than formerly? 
Even allowing for improved diagnosis thero must surely be some cause, 
people say, to account for such an extraordinary increase in the 
number of cases. I would suggest, is not that cause to be found in the 
all but general use of the abomination called the ‘* baby’s comforter” ? 
"The effect of the constant suction by the child is to produce a partial 
vacuum in the upper pharynx and a drawing together of the tissues 
with capillary dilatation in the softer parts, which in time leads to the 
‘formation of a granulation tissue. In numerous cases inquired into it 
was found almost invariably that the child had been devoted to its com- 
forter or had equally persistently sucked its thumb. In some cases I 
have watched tho development of adenoids in children whoso mothers 
-could not be induced to do away with thecomforter. I do not suggest 
this as the only cause, but I am sure it is a very frequent one, especially 
in strumous children with lax tissues.’ If mothers would recognise the 
-evil fewer children would be seen sleeping with a comforter in their 
mouths, Lam, Sirs, yours faithfully, 

Gledhow-gardeng, 8.W., July 27th, 1896, Gro. BD, Twrnam, 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS 
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THH PRIOH OF MEDICINE CHESTS, &o. 

To the Editors of Tur Laxogr, " 

Sins,—Oan any of your readers inform me where it 1s possible to 

purchase medicine chests at anything like a reasonable prico? It ty 

simply scandalous the charge for such made to our profession. Suroly 

some leathor portmanteau-maker, if assured of a sale, would turn out 

some portable medicine chests and bags after a few approved patterns 

ata fair prico, I have to-day examined a list. Ono is priced empty at 

close on £3. The profits of such charges must bo enormous. By 

portablo I do not menn tnblofds of necessity. It Is not every surgeon 

or patient who prefers them. Every country practitioner requires ah 

emergency case of medicines and a larger caso for house dispensing, 

and unless manufacturers abato one-half of their profits we shall bo 

compelled to have recourse to the portmanteau-maker, 7 

Lam, Sira, yours faithfully, 
Country Pracririonsr, 

P.S.—On looking over a let of decapitating scissors I sce n guinea fs 

the price. Surely 53. should purchase one, 


Mr. J. Sheridan Garratt,—Our correspondont’s suggestion has the merit 
of extreme simplicity, but we doubt if the responses would be go large 
if the collection were made twice n year. 


Tee ‘ DOYENNK” OF OBNTENARIANS. 


TueERE has just died at Aniche, near Douai, in France, Madame Daniel 
Rostkowski, aged 112 years, Joséphine Masurkiewicz, widow of Rost- 
kowski, was born on March 19th, 1784, at Warsaw. Her husband was 
an adjutant-major of tho 6th Pollsh regiment of the line and took 
part in many battles, In consequence of a sanguinary engagement in 
Poland, when the regiment in which she acted os “ atde-chirurgienne’ 
was overwhelmed by numbers, Madame Rostkowski camo to France, 
During the campaigns in which she took part as * aide-chirurgienne” 
of the first-class she was wounded several times. Having entered the 
service in 1831 she was seventy-one years of age when she was on duty 
in the French army during the Orlmean War. Madame Rostkowsld 
had fifteen children—twelve sons and three daughters—all born in 
Poland. She was decorated with tho Military Cross of Stanislas, with 
the Order of the Medjidio, and with the Orimean medal, 


Mr. Geo. Goldstone.—Wo cannot trace the recelpt of the specification. 


ATROPINE IDIOSYNORASY. 
To the Editors of Tas Lanorr. 

S1ns,—The following instance of marked idiosyncrasy to a drug bas 
scemed to me sufficiently singular and of special interest to mako it 
worth my while to give you just a brief account of my own personal 
exporience in this matter. 

My vision is, I may say at tho outset, as near perfect as human vision 
can be. One minim of the solution of sulphate of atropine (B.P.) 
added to ono and a half fluid ounces of water, or, in other words, 
diluted to y}qth tho offictal strength, was applicd to my eyes thus: the 
finger was just moistened with this solution and then brought into 
momentary contact with each lower oyclid, on its mucous surface, of 
course. Tho result was marked-and persistent dilatation of both pupils 
within five minutes, lasting from twelve to eighteen hours, only slight 
disturbance of vision, but sufficient to make closo accommodation, 
reading, &., a Uttle irksome, A solution just doublo the abovo atrongth 
dropped into each eye rendered close accommodation quite imposstblo 
for about twenty-four hours, after which improvement, even with 
frequent uso of escrine, was only gradual. One minim of tho B.P. 
Mquor taken internally with o wincglass of water caused also a slight 
but long-lasting visual disturbance and a most unpleasant drynoss of 
the mouth, nose, and thront, a completo loss of appotito, slight visual 
hallucinatfons—such as an apparent wriggling or creoping movement 
of the pattern on the wall-paper in the room—a rather marked feeling 
of Inssitude, and especially extrome weakness—almost amounting to 
partial paralysis—of the lower extremities (this was noticed on waking 
in the carly morning after heavy (?) but nightmare-haunted slocp). 
Tho mouth-dryness persisted for two whole days, during which timo 
I felt not only uncomfortable but thoroughly Ill, It would be of mue® 
interest to mo (indeed, it is for this reason mainly that I am writing) ft 
know if this most marked susceptibility to atropine (and it is just 80, ol 
course, with belladonna and its preparations, and also with hyoscyamus, 
only to a less extent) Is common or otherwise ? 

romain, Sirs, yours faithfully, 


July 28th, 1896. PsguponyM. 


“SEQUAD.” 
Ar Nowbury on Friday last a person known as “ Sequah” was sum- 
moned on two charges by the Excise for selling a preparation and 
composition which did not benr the Inland Revenue label and ioe 
aclling medicine Hable to stamp duty without a liconco. ‘Lhe Somerset 
Houso authorities prosecuted, and evidence in support of the charges 
was given by the Exclse officer stationed at Newbury. “Seque A 
made n statement in which he said that ho had been willing to my 
Icenco, but tho authorities would not grant him ono to retall me 
cinofrom hiscar. The magistrates imposed a penalty of £2 in ead! 
case with costs, amounting to £6 in all, 
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“THE MANAGEMENT OF INSTITUTE NURSES.” 
To the Editors of Tux Lanorr. 
gin3,—It is always painful to real nurses to find membors of the 
medteal profession taking the viow of them and their work expressed by 
«A Country Practitioner in Tu LANCET of July 18th. When regarded 
arival instead of a subordinate a nurse is placed in an entirely false 
be (tion, she dreads being misunderstood, and altogether is cortain not 
posiaisher her patient. or herself full justice. We cannot shut our 
tyes to the fact that jenlousy does oxist, and ‘that the general public, 
through ignorance of the relative positions of the medical man and nurse, 
fosters 1b to acortain extent; but the exporlenced nurse can always, 
even under the influence of the excitement of afternoon tea with’ hor 
tients, ma{ntain hor proper position and repeat the advice given by 
Bx. Abernethy under like conditions, Nothing more effectually closes: 
aconversation on “symptoms” than a suggestion that medical advico 


Id be sought, 
anne quite recently terminated a six months’ engagement as county 


council lecturer on nursing, where my position was imperilled in the 
very first week by my refusal to visit and adviso on the treatment 
of achild for whom it was sald “the doctor seemed ablo to do 
nothing.” ‘The county council organising socrotary was, I believe, 
Alvided in his opinion as to whethor it was conscious ignorance or idle- 
ness which prompted my refusal, My offer to carry out any treatment, 
prescribed by the medical man which was not understood by the mother’ 
‘of the child did but little towards relaxing the tension of the situation, 
‘he lecturers were expected to be willing to advise. 

Tam, Sirs, yours faithfully, 


July 2let, 1896, EM. H. 


J.@.—Undoubtedly the paragraph is In poor taste, but there is no 
evidence before us that it was inspired by the gentleman who benefits: 
by It. 

x A Onarmep Lire. 

Tix following remarkablo case, vouched for by Dr. Maclaud, a French 
colonial surgeon of the second class, is published in tho Archives de 
Médecine Navale et Coloniale for June, On Sept. 14th, 1895, a native 

* was brought to the hospital at Conakry, on the West Const of Africa, 
having ina fit of jealousy plunged a knife into his groin on the right 
side, The wound, directed from below upwards, and from within 
outwards, commenced at the inguinal ring and was sixteen centi- 
metres In length. There had been very free hemorrhage, and tho 
man’s comrades could find no better way to stop it than by plugging 
the gaping aperture with coarse shelly sand, ‘As soon as possible,” 
says Dr. Maclaud, ‘* I set, about trying to cleanse the wound by means 
of repeated washings, but in spite of my utmost care I found it im- 
possible to get rid of all the broken fragments of shell, many of which 
wero firmly embedded in the folds of the intestines. As soon as the 
major part of the débris was cleared away I was able to satisfy mysclf 
that nether the intestine nor the testicle, which constituted the 
protruding mass, had been injured, I accordingly reduced the testicle 
and kept {t in position with a single catgut suture; but after tho gut 
wasreturned no fewer than fourteen stitches wero required to keep 
{tin its place. I then closed the external wound with sixteen points, 
but in this enso I used Répin silk, The patient’s temporature was 
now taken and found to be 1022°F. During the day he romained 
tolerably tranquil, and in the evening be had 250 grammes of rice for 
his supper. After n good night’s rest he awoke freo from pain, bis 
temperature was normal, and he passed a copious, semi-formed 
Stool. Up to Sept. 2let matters progressed favourably: the patient 
Tematned quite free from fever, his appetite and digestion were both 
excellent, he had no pain whatever, and there was no suppuration, 
Thinking himself cured he asked me to discharge him, but I declined 
to do 80, Shortly afterwards, taking advantage of the temporary 
absonee of tho ward servant, he left the hospital and fled to his hut,’ 
where unfortunately his jealousy was again aroused. Desirous of 
effectually putting an ond to his life he climbed a lofty palm treo and 
threw himself down from the summit, but apparently all his efforts 
ant solf-immolation were destined to fail. With tho exception of a 
contusion or two he sustained no injury, and has now mado up his 
mind to abandon all iden of suicide, The abdominal sutures havo 
held firm, and the man te able to do work requiring the utmost 
Muscular exertion, His cure Is perfect, but I often ask myself, 


‘ 
What can have become of the shelly fragments which remained 
inside bis poritonoum 2?” 


THY DEFENOE OF SIXPENNY DOCTORS. 
To the Editors of Tax LANoxr, 
Sar thank you for being in accord with a portion of my letter 
ia Ln forry that I shall substitute another journal in place of Ti 
my lotta 0 g0 to avoid giving you any trouble In future in reading 
r6 In defence of alxpenny doctors. 
Yours faithfully, 


Gloucester, July 24th, 1896, A.B. Price. 


MO. We 
fy Jak ‘Our correspondent would seem to have a legal remedy and 
Vited to consult a solicitor, 


NOTES,: COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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“THE USE OF THE LEFT ARM BY NURSES.” 
To the Editors of Tue Lanorr. 

Sims,—In connexion with the above I should like to point out #. 
similar preference for the left side generally to the right that I have all’ 
my life observed—viz., if you watch labourers at work digging or’ 
shovelling, &c., you will see thoy use the left hand as the fulcrum,. 
thus putting tho heaviest work on the left; and if you inquire of them. 
you will find the great majority claim to be right-banded men. Watch: 
the navvy with his heavy pickaxe tearing up the macadamised road, 
and you will seo his left doing the heaviest work, A man carrying a- 
load on his shoulder—such as a ladder, a scaffolding-pole, &c.—has it- 
onthe left shoulder. Of course, there are exceptions, but this will in 
the vast majority of cases be found to be the rule. Some people, to- 
whom I have pointed this out contend that it is the right-handéd 
mode of working, but if this isso then I should imagine the majority 
of our cricketers are left-handed, as they use the right hand for the: 
fulcrum, Those who so contend say that the hand on the top of spade * 
handle, or cricket-bat handle is the one to guide It. This I cannot see. 
I do not attempt to explain this use of the left hand, but merely point 
out what I have observed, and should like to see some expressions of 
opinion on it. Iam, Sirs, yours faithfully, 

July 18th, 1896, OpsERvER. 


M.D. Lond. is anxious to know of any home or institution where a 
partially paralysed Jad could be received for £1 per week. The cir- 
cumstances of the parents quite prevent their paying any Jarger- 
amount, 


Madicnl Dinry for the ensuing Week, 


OPERATIONS. 
METROPOLITAN HOSPITALS, 


MONDAY (3rd).—London (2 p.m.), St. Bartholomew's (1.30 p.m), Ste 
Thomas's (3.30 P. St. George's p.m, Ophthalmic 1.15 
St. Mary's (2.30 ), Middlesex (1.30 p.at.), St. Mark's (2 
Chelsea (2 P.» maritan. (Gynwcologl |, by Physicians, 2 p.m.) 
Soho-square (2 P.M.), Royal Orthopedic (2'p.a.), Clty Orthopedic 
(4p.o.), Gt. Northern Central (2.30 P.n.). 

TUESDAY (4th).—London (2 p..), St. Bartholomew’s (1.30 r.m.), Quy’e- 
(1.30 p.m), St. Thomas's (3,30 P.n.), Middlesex (1.30 p.at.), West- 
minster (2 P.M), West London (2.30 p.m), University College 
(2 p.M.), St. George's (i p.n.), St. Mary's (2 p.m), St. Mark's. 
(2.30 p.M.), Cancer (2 P.M.). : 

WEDNESDAY (5th),—St. Bartholomew’s (1.30 p.a.), University College 
(2 p.M.), Royal Freo (2 p.M.), Middlesex (1.30 ».m.), Oharing-crose 
(3 p.M.), St. Thomas's (2 P.M.), London (2.M.), Kin, 's College (2 P.nt.), 

t. Mary’s (2P.m.), National Orthopiedic (10 a..1.), St. Peter's (2 P.M.),. 
Samaritan _(2.30 P.m.), Gt. Ormond-street (9.30 4.m.), Gt. Northern 
Central (2.30 p.nt.). 

THURSDAY (6th).—St. Bartholomew's (1.30 p.at.), St. Thomas's. 
(3.30 p.m.), University College (2 p.m.), Charing-cross (3 _P.M.). St. 
George's (i v.nf.), London (2 P.m.), King’s College (2 p.m.) Middlosox. 
(1.30 P.ot.), St. Mary's (2.30 p.at.), Soho-square (2 p.a.), North-West 

ondon (2 p.m.), Cheleca (2 P.at.), Gt. Northern Ocntral (@ynmco- 
logical, 2.30 p.nt.) : 

FRIDAY (7th).—London (2 r.m,), St. Bartholomew's (1.30 p.m), St. 
Thomas's (5.30 P.at.), Guy's (1.30 P.a.), Middlesex (1.30 P.M), Charing- 
cross (3 P.M.), St. George's ( p.m), King’s College (2P.m.), St. Mary’o 
(2 p.m., Ophthalmic 10 a.m), Cancer (2 P.M.), Ohelsea @ P.M), Gt. 
Northern Central (2.30 p.m). 

SATURDAY (8th).—Royal Free (9 A.M. and 2 P.M), Middlesex (1.30 P.at.), 
St. Thomas's (2p.M.), London (2 p.m), University College (9.15 4.m.),. 
Charing-cross (3 P.M.), St. George’s (1 P.M.), St. Mary's (10 P.M.),. 
Cancor (2 P.M.). 

At the Royal Eyo Hospital (2 p.x.), tho Royal London Ophthalmic 

10 A.M.), the Royal Westminster Ophthalniic (1.30 p.xt), and tho 

entral London Ophthalmic Hospitals operations are performed daily. 


During the week marked copies of the following newspapers 
have been received :—Jlalifaz Guardian, North Wales Chronicle, 
Eastern Morning News, Mull Daily News, Huddersfield Chronicle, 
Scotsman, Birmingham Post, Scarborough Evening News, Shepfield: 
Independent, South Wales Daily News, Manchester Quardian, 
Northern Echo, Wolverhampton Chronicle, Times of India, Western 
Daily Mercury, Oban Times, Newcastle Leader, Pioncer Mail, Liver- 
pool Daily Post, Sussex Daily News, Southampton Times, Irish News, 
Brighton Gazette, Citizen, Builder, Yorkshire Post, Chester Chronicle, 
Bristol Mercury, Architect, Daily Mail, Lecds Mercury, Sanitary 
Record, Bradford Observer, Courrier de la Presse, Daily Courier,, 
Nollingham Express, Peterborough Express, West London Indicator, 
Coalville Times, Doncaster Chronicle, Canterbury Times (N.Z.),. 
Kidderminster Shultle, Whitehaven J’rce Press, and Aberdeen Herald, 
Reading Mercury, Weekly News and Chronicle, Merlfortshire Mer- 
cury, Local Government Chronicle, Mining Journal, Surrey Adver- 
tiser, City Press, Local Government Journal, St. Bartholomew's 
Hospital Journal, Sydney Morning Herald, Midland Evening News, 
Australasian Medical Gazette, Wilshire Chronicle, Belper Chronicle, 
Kelso Mail, Ltverpoolt Courier, Western People, Norfolk Daily Stan- 
dard, Citizen (Gloucestershire), Birmingham Daily Gazette, West- 
minster Gazelle, Evening Dispatch (Kdinburgh), Public Opinion, 
AMcdical Record (New York), Weekly Free Press, Wheeling, West 
Middlesex Herald, Brighton Gazelle, ke, &e. 
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ACKNOWLEDGMENTS. OF LETTERS,,&o., RECEIVED. 


Communications, Letters, &c., have been 
. received from— 


+A.—Dr. ¥, IL Aldorson, Lond.; Mr. 
'R. Atkinson, Ripponden; Mr. 
J. W. Arrowsmith, Bristol; Mr. 
W. J. Addison, Glasgow; Mr.’ 
B.V. Allen, Lond.; Mesars, W. H. 
Allen .and: Oo., Oardiff; Mesers. 
Allen: and Hanburys, Lond.; 
Académie de Médecine, Paris, 
Librarian of; American Medical 
Review, "Now York, As 
Assistant, Burnley ; Ajax, Esher. 


B.—Dr, Tf. §, Brodie, Houston ; Dr. 
K. N, Bahadurjl Carlisle; Dr. 
R. O..Bailey, Lond: Mr. J, @. 
Braden, Haywards Heath; Mr. 
Lennox ‘Browne, Lond. re 
“Frank Blackley, Lond ; Mr. D. P. 
‘Bostel, Lond.; Mr. ‘T. 1. Brockle- 
duret, Weymouth; Mr. H. 2. 
Barlow, Manchester; Mr. W. G, 
Burcombe,Lincoln ; Miss Edith P. 
‘Bullar, Southampton ; Messrs. J, 
Brinsmead and Sons, Lond.; Bir- 

- mingham Oity Asylum, Med. 
Sup. of; T. B. Browne, Ltd., 

Lond. 


‘0.—Mr. A. Callols, Paris; Mr. 11. O. 
Oolyer, Ryde; Mr. B.G. Cameron, 
Lond ; esers. Condy and 
Mitchell, Lond.: Messrs, J. and A, 
Oburchill, Lond. 


D.—Dr, T. S. Dowse, Lond.; Mr. 
T. W. Deakin, Lond.; Mr. D. A. 
De Montbrun, Port of Spain, 
Trinidad; Messrs. J. Defries and 
Sons, Lond.; Messrs. S. Deacon 
and Co., Lond, 


“E.—Mr. J. Eyr, Lond. 


‘F.—Dr. A. H. Frere, Whitchurch, 
Salop; Messrs. Fannin and Co., 
Dublin; Messrs. Forsaiths, Lond. 
F.B.0.S., Lond. 


“G.—Dr. A. Gossage, Lond; Mr. 
E. W. Graimes, Southsea ; Mesers, 
R. W. Greeff and Oo., Lond.; 
Messrs. Giddy and Giddy, Lond.; 
‘Globe Advertising Oo., Aston 
‘Clinton. 


-H.—Dr. 8, Hyde, Buxton; Dr. 8. 
Hamilton, Glamorgan; Surg.- 
Lieut:-Col. Hill, Orickbowell ; 
Mr. Jonathan Hutchinson, Lond.; 
Mr. J. Heywood, Manchester; 
Hallfax Infirmary, Sec. of ; [forse 
Guards’ Gazette, Editor of. 


.J—Dr. J.T. Jones, Eastbourne ; 
J.2.R,, Lond. 


K.—Dr. 8. Kent, Ilfracombe; Mr. 
T. H. Kellock, Lond; Mr. B. 
Kiibn, Lond. 


M.—Dr.Mark McDonald, Waterloo; 
Dr. J. D. Malcolm, Lond.; Prof. 
Donald MacAlister, Onmbridge: 
Gol. Maxwell, Billéro, Pau, 
France; Mr. J. ©. McOrcesy,, 
Ivybridge; Mr. B. W. Millwood, 
Lond; Mr. A. B. B. Myers. 
Lond.; Messrs. Mather’ and, 
Crowther, Lond; 
Asylums Board, Lond., Olerk of; 
Middlesex Hosp. Medical School, 
Lond., Librarian of, 


N.—Messrs. Neyroud_and Son, 
‘Lond.; ‘Nurses’ Codperntion, 
Lond., Sec. of; National Regis: 
Weation of Plumbers, Manchester, 

jen, of. 


O.—Dr. L, B. Oswald, Garteosb, 
'N.B.;_ Mr. W. Odell, Torquay ; 
Mr. J. M. Owen, Fishguard; 
Mr. F. Orchard, Lond.; One in 

Disgust, Wilsden. 


P.—Dr. W. L. Pethybridgo, Ply- 
mouth; Brig. - Surg. Robert 
Pringle, Lond; Mr. DB. B,Pellew, 
Haltwhistle; Messrs. Parke, 
Davis and Co., Lond; Pueu- 
matic Tyre Oo., Lond. 


"| Q—Surg.-Lieut.-Col, R. H. Quill, 


Obatham. 


R.—Dr. W. E. Robertson, Philadel- 
hia, U.S.A.; Mr. Walter Reeve, 
ond.; Mr. J. Roberts, Lond.; Mr. 

¥.Rouse, Lond.; Messrs. Reynolds 
and Branson, Leeds; Royal Isle 
of Wight Infirmary, Sec. of; 
Red Oross Germicide Co., Lond., 
Managing Director of; Resident, 
ade . 


8.—Dr. P. A. Smith, Glaeg.; Dr; 
G. A. Sutherland, Lond; Dr. 
W. 8S. Saunders, Lond.; Dr. T. D, 
Savill, Lond.; Mr. A. Stenbouse, 
Glasg.; Mr. J. Lionel Stretton, 
Kidderminster; Messrs, Strect, 
and Oo., Lond.; Messrs, Smith, 
Elder and Oo., Lond.; Suffolk 
Qounty Hosp., Supt. of; Scobie, 
in. 


T.—Mr. L. Thain, Olydach, near 
Abergavenny; Mr, T. ‘Thompson, 
Macclesfield. 


V.—Dr. G. A. Van Someren, Lond.; 
Dr. O. T. Vachell, Oardiff. 


W.—Dr. G. B. White, Enniskillen ; 
Dr. D. Wallace, Edin.; Dr. F. I. 
Walters,Lianfairfcchan,N. Wales; 
Mr. H. Whitley, Colchester ; Mr. 
J. P.Willlams-Freeman, Andover; 
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— 5 A generation bas passed away since we listened to Jobn - 


Promoter's Address. 


Day (Aug. 1st, 1896) at Edinburgh 
University, 


By JOHN CHIENE, M.D., F.R.C.S. Epr., 


PROFESSOR OF SURGERY AT THE UNIVERSITY. 


Dolivered on Graduation 


“There are three things which the wise man ought to reverence—the 
Caws of heaven, good men, and the words of great men.” —Conruotus. 


"FeLLOw GRADUATES,—As I sat in the Examination Hall on 
Sane 17th waiting until the candjdates had finished the paper 
on Surgery, a8 I looked on their earnest, anxious faces, as I 
sought on the possibilities and potentialities in those before 
me, | saw as it were a tremendous “ engine” consisting of 
a number of separate ‘‘ egos” which would shortly be spread 
cover the entire world and would have an influence for uni- 
versal progress in so far as each ‘‘ ego” worked individually 
tor his neighbour's good and by codperation with his neigh- 
ours, ‘with the external conditions of his existence” and 
with his surroundings, for the good of the community, and 
ffor the good of the race. Many thoughts crowded on me. 
Who was to succeed? Who was to fail? Who was to be 
happy! Who was to be unhappy? These questions re- 
edlved themselves into—What is success? What is failure? 
‘What is happiness? What is unhappiness? ‘hese in 
éurn centred in one problem—How are we to live so 
that when our time here is ended it may be said of us 
that wo had ‘‘lived completely,” that we had done our 
«duty, and that we had added our little to the universal pro- 
gress? I thought of James Hinton’s words: ‘*'l'o be con- 
tented I must toil, not for comfort, nor for money, nor for 
fame, nor for love, but for truth and righteousness,” Our 
(profession seemed to me to be only a means to a great end. 
{ tried to get ‘beyond the externals, the advantages, the 
opportunities which we possess, and to get at the essentials. 
Y tried to get at the man and to forget the physician and 
surgeon, 1s there any great law applicable to all of us (with 
our present knowledge and remembering our imperfections) 
which, if we can but grasp it, will be a help tous? If so, 
‘thon it must be some law applicable to all living things, It 
‘must have its source in the source of all life, in the Creator 
in whom “we live and move and have our being.” rom 
Sim we came and to Him we must give an account. ‘“ Let us 
begin by stating at once that we”—it is the authors of the 
Gnseen Universe who speak—‘‘assume as absolutely self- 
evident the existence of a Deity who is Creator of all things.” 
‘The law is continuity, the watchward progress, the worker 
seralution, the result a higher and higher unfolding— 
aysically, psychically, and spiritually, the framer ‘and 

irector God. “We do not know of the beginning ; we cannot 
seo into the future. The end is not yet. Our view is a 
pad limited one. We can only go back to that manifesta- 
bes of life known as protoplasm. From it we can advance 

y steps, somo distinct, some indistinct, some as yet in 

aa ness, some in bright sunlight, until we arrive at 
Leen man, its highest product. Irom protoplasm to 
A Tiara man is but a short term in the long vista 
oe ing back before protoplasm and stretching forward 
meh ae as we now know him, to a man who will be as 
tf fo ste Present man as present man is above protoplasm. 
‘iene were that our present state is but a foretaste of 

ty lig ig et development, and if we believe that our present 
reason eon elping on that development, then we have a good 
If, on as our present existence and a hope for the future. 
reached it Sontrary, we believe that this universe has now 
vO 6 ro est and is on the down-grade then what hope 
or dens ur best work will simply be one of retardation 
olis best i We will no longer be builders but buttresses, and 
to which Ope can only be that we may delay the catastrophe 
will poise oreall hastening. We will only act as drags, We 
longer chevawateh the descent with interest, but we can no 
on which th @ hope that man has yet a higher platform 
mot been cre may be developments for which words have 
Is there coined, because we cannot even dream of them. 
Hag ovolutn, evidence in support of an optimistic view? 
Brosont ig: ceased? Is involution commencing? ‘Lhe 
8 hope, ro Opportunity, the past his study, tho future 

No. 3608 ‘0 read the future we must study the past, 


Goodsir's lectures ; since he entered the theatre leaning on 
Mr. Stirling's arm; sioce his keen eye swept round the 
anatomical benches; since he held up bis big hand to 


emphasise some point in anatomy; since he pointed so - 
earnestly to some minute foramen in a bone, magoetising us - 


and making us all feel that we distinctly saw it; since he 
gently stroked the kidney, saying, ‘‘ Gentlemen, the kidney 


is kidney shaped”; and since when he forgot a word he ' 


would reverently ask a junior student to help him, and when 
he was told would, with a kindly ‘'I thank you, sir.” proceed 
with his lecture. We felt drawn to him ; we loved him; we 
often did not understand him, but his memory will be ever 
dear to us as a man who, in much pain and suffering from a 
slowly advancing and insidious form of paralysis, nobly did 
his duty. After his death it was said ‘‘since the days of John 


Hunter no greater master of anatomical science, no keener ~ 


investigator of phenomena, no more comprehensive grasper of 
generalisations, no clearer or more effective expositor ever 
dedicated himself to the great subject of anatomy, human 
and comparative, than John Goodsir.” 

John Goodsir, in his classical paper on the Centres of 
Nutrition, wrote: ‘‘The centre of nutrition with which we 
are most familiar is that from which the whole organism 
derives its origin—the germinal spot of the ovum. From it 
all the other centres are derived.” Goodsir, a man of large 
heart, gives the credit of this generalisation to Martin Barry. 
He speaks of the centre cell as the mother of all those 
within its own territory. Je looks on the nucleus as the 
source of successive broods of young cells. He calls his 
paper the Centres of Nutrition and he likens the cell to 


“a mother.” . Here we have the two essentials of all life if: 


it is to be permanent—nutrition and reproduction. We now 
know that the cell divides in order that it may be nourished. 


Its nourishment passes through the cell wall, and as it: 


increases in size a time comes when it can no longer be 
nourished, because as it doubles its size it only increases 
its surface four-fold, while its mass is increased eight-fold. 
To live it must divide, and in this division the original 
cell disappears. It dies in itself, but it lives in others, 
handing on its pbysical and psychical elements to its 
children. In this we bave the foreshadowing of all true 
religion—self-sacrifice. It is, as Goodsir called it, truly a 
mother cell. If we trace these two cells they become four, 
eight, sixteen, thirty-two, and so on. They join together 
and form amass, Here we have potential codperation, and 
if the codperation is healthy we call it co-relation. Next 
comes differentiation, some cells in the mass undertaking 
one kind of work and others another, Here we have organs 
which in their turn co-relate and codperate. 
its neighbour cells, it environment, its surroundings. Will 
it simply utilise these neighbours or will it do more— 
improve them? If the latter we will not simply be wit- 
nessing a struggle for existence (the survival of the fittest), 
but a struggle for another's existence, selfishness or 
selfism, replaced by unselfishness or othcrism (altruism). 
Nutrition will not be their only aim, but sympathy 
associated with it in the daily work of life. For 
“cell” read human being, ‘‘ male and female created 
He them.” In the male we have the emblem of nutri- 
tion and its ally competition (the struggle for life), and 
in the female the emblem of reproduction and its hand- 
maiden sympathy (the struggle for the life of another). 
In each cell these two elements exist side by side. 
higher animals they are evidently separated. In the cell we 
cannot see that they are separate, but I believe that it exists 
as truly in the one case as in the other. Any one who has 
followed the latest discoveries in the division of the nucleus 
and the complex changes which take place in it (Aaryo- 
inesis) will find it difficult to deny the possibility of a 
separate male (paternal) and female (maternal) element in 
the most elementary cell. Our bodies are made up of these 
cells and there is going on within us the double process 
of nutrition and reproduction which is in every particular 
the prototype of the processes of nutrition and repro- 


duction as we see them in the higher animals, with all. 


the psychical forces in full play, so closely associated 
with these two great manifestations of lifo. In each cell 
we have possibly the father side (the paternal), with its 
outcomes, strength, courage, endurance, and_ self-reliance, 
and the mother side (the maternal), with its out-comes, 
tenderness, gentleness, unselfishness, and self-sacrifice. 

It is not my duty, nor is it my province, to trace the 
gradual development of man. I believe that it has occurred, 

y 


Each cell has, 
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and-such a belief does not lower my opinion of man, but | Society in this city, he asks this question, « Under 


it, certainly increases my respect for the lower animals. 
“(Evolution is the very highest proof of the wisdom and 
skill of the Creator.” As Henry Drummond says, ‘‘ Kvolu- 
tion and Christianity have the same author, the same end, 
the same spirit.” In evolution both elemonts—the father 
and the mother—are working silently and continuously, 
Both are necessary. Let both have their true place. 

The helpless child was the great teachor of the mother. 
There is nothing that a true mother will not do for her child. 
Its helplessness was her teacher. At first the father held 
aloof, but in time the child became also his teacher, and he 
learned from his child’s weakness that he must become its 
guardian and fecd it when hungry. He must go abroad for 
food, for himself primarily, but he soon learns to preserve 
the best pieces and to take them home to his child. He will 
in time sacrifice himself for his child; he was first taught 
this lesson by the death of the mother. 

The two lines, the father line and the mother line, have now 
come so close together that we find them commingling. We 
find men and women assisting each other in every good 
work, in all endeavours for the good of -others, in their 
amusements and in their professions; and the danger now 
seems to be that the sympathetic column will obtain the 
mastery over the self-reliant column. In the past we had 
muscle-Amazons— Amazons in war, At the present the 
tendency is to brain-Amazons ; a3 Tennyson sings :— 


“With prades for proctors, dowagers for deans, 
And sweet girl graduates In tele golden hair.” 


But the muscle - Amazons are not yet « fossil group. 
We find strong women in our circuses, gymuasiums in 
our schools for girls, and women cyclists on our tracks and 
in our strects—all, from an evolutionary point of view, 
protesting against this brain age, with its attendant 
evils, nervousness, neurasthenia, and neuralgia, and 
feeling within them an urgent necessity for a return, in 
part at any rate, to the muscle age, because to be good 
maothers they must be healthy women. Do not let 
it be supposed that muscle work will ever take the place of 
brain rest. Txercise of the muscles will increase the nutri- 
tion of the brain, but true brain rest is a change of brain 
work. Your profession is a brain profession, and you will do 
well to cultivate a brain hobby as 2 relaxation from your pro- 
fessional brain-work, ‘This is the intellect or brain age. 
Battles are now foughtin the study, campaigns are all drawn 
up and pigeon-holed in the War Office, ready for any 
emergency, Jong before the battles are fought. Ironclads 
are under the complete control of one man in a conning 
tower, who can stecr, fire, advance, or retreat. Physiology 
teaches us that overwork of an organ may end in disease, 
and it is a comforting fact that those who have paid 
special attention to the diseases of the brain tell us 
that there is no increase as yet in insanity. Dr. Clouston 
says in 1893, speaking of insanity, ‘‘It is by its nature 
and heredity own brother to epilepsy, idiotcy, con- 
vulsions, dipsomania, paralysis, and St. Vitus’s dance, 
while it is first cousin to neuralgia, asthma, diabetes, and 
nervous exhaustion.” It is my opinion that if the present 
age is one in which the brain is becoming the important 
factor it is above all things necessary to keep up the co- 
relation between the muscles and the brain. If the brain is 
the pulling horse in the pair, then we must apply the curb 
to it and the whip to its neighbour, and in every way 
encourage a high nutrition and its ‘‘own brother,” good 
muscles, and its ‘‘ first cousin,” a healthy nervous tone. Our 
asylums must not be taken as the test of the question. We 
must look to the daily work of practitioners in medicine and 
surgery. Yor my own part I think the nervous element in 
my practice is becoming year by year a more important 
factor in successful treatment. I recommend you to study 
Dr. Clouston’s address to the Royal Medical Society in 
January of this year, in which he says: ‘'The nervous and 
mental element will have to be more and more considered in 
the future by the physician and surgeon in its prophylactic, 
etiological, and therapeutical aspects.” John Goodsir, in his 
address to the graduates in 1859, says: ‘' The greater liability 
of man to disease is intimately related to his higher conscious 
intelligence.” And, again, he says: ‘‘In the troatmont of 
disease the adjustment may require to be, and as a gencral 
rule must be, directed more or less as well to the psychical as 
to the physical conditions of the case.” He fully appreciated 
forty years ago the brain-side of your daily work. In 
the same year, as President of this Medico-Chirurgical 


what conditions can the health of individuals be preserved 
and developed so that life may reach its maximum in 
the present state of society?” ' He says: ‘The importance 
of this question can only be appréciated by those who have 
studied that complex system of intimately connected con. 
ditions— moral, psychological, and physical’ [note tho order 
of importance in Goodsir’s opinion]—on which human life 
depends.” And in the same hall in which Dr. Clouston 
spoke in 1896 John Goodsir in 1856 wound up an address to 
the members of the Royal Medical Society with these words: 
“Tam compelled to assume, as the guiding principle of my 
physiological studies, that the living organism is a co. 
ordinated system of psychical powers and physical forces 
and that, except as part of such a system, organisation 
cannot occur.” Jobn Goodsir was verily a true prophet. If 
we look to the evolution of -our own profession we find 
that the first doctor was a woman—a mother; the first 
patient, her child; pain its malady; massage her treat. 
ment; man, the father; was her pupil; and when other 
people’s children required medical aid ke went abroad 
and practised on them the knowledge he had gained from 
observing the treatment of his own child by its own mother. 
The family was the clinique, a covering of boughs the 
ward, the woman the teacher, the man the student, and 
the child the patient. It is, then, no new thing; long ago 
in Italy there were learned female doctors, and Burke 
tells us of fair scholars and doctors who graduated 
in the schools of Cordova in Spain many hundred years ago. 
Even in Wife in 1650 we had a learned woman whose skill 
was so great that patients camo from all parts of England 
and Holland to sce her—Anne Murray, wife of Sir James 
Halkett of Pitfirrane. She herself tells us in her auto- 
biography that after the battle of Dunbar she attended 
three score wounded soldiers, ‘‘dresed by me and my 
woman, and Ar. Ro., who I imployed 40 such as was unfitt 
for mee to drese.” Who Ar. Ro. was I have not been able 
to find out. Was he a surgeon who acted as her dresser? 
It bas also to be remembered that one very important 
branch of the profession was completely in the hands of 
women from the beginning until 1663, when in Paris a bold 
man, Julian Clement, undertook the work at the request of 
an equally bold woman. This branch has now passed into 
the hands of men, although we see signs which would 
indicate that an endeavour is again being made to restoro 
this work to its original workers. Dr. John Brown (‘Rab 
and his Friends”) was a firm believer that this branch of 
the profession should always be in the hands of women. 
The renewed experiment in literature, science, and medicine 
will be watched in all its bearings with interest. Up to this 
time it has not been a lasting success. 

I have not time to dwell on the evolution of mind and of 
language—mind’s interpreter. As tho physical body of the 
infant in embryo passes through its ancestral forms to reach 
full development, so with its language—comparative philo- 
logy—and so with its mind—comparative psychology. This 
was a favourite subject with John Goodsir. Romanes has 
done much to enrich it in recent years, There can be no 
doubt that if you can believe that your dog loves you 
as you love him, and that his love of you is not simply 
a question of food, then the story of Gelert is nota fable 
nor Greyfriar’s Bobby a dream. I have operated on a, dog 
and he licked my hand after I had relieved him of a painfu 
disorder, I have heard of an English terrier who took a 
short cut when the pony of which he was left in charge es 
away so that he might stop him at Ramomic Gate, Sa 
which he know the pony would run, knowing full well thal 
he would make for home, his stablo, his manger, and his 
food. Ihave heard of a Scottish terrier who belonged to se 
student, who, when the student (as students do) sat up be 
at night, wearing out his brains, first tugged at his trou 
and as that would not do went to his bedroom and brow Oat 
pyjamas and laid them at his feet—a sufficiently broa co 
even to the most absent-minded that it was time to ” +6 
bed.) Undoubtedly in the lower animals we have bee ae 
interest us in the study of tho evolution of the mind. Foals 
would go further and say that in many of the lower aa is 
we sce psychfcal actions which men would do well to oe 
One has well said ‘the only genuine brute is a degene 
man.” A 

Gradually man became more and more sympathetic, 


fon his master 
Bunch ‘of forget 


moro 


2 I have since heard of an American terrier who, 
was leaving home to go on a lon, Journoy, brought a 
me-nots and laid them at his master’s fect. 
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¥ ing, more reverent, and then we had man the 
aeaer ten physically, the highest animal psychically and 
Mle to understand the spiritual, ‘ ‘That is not first which is 
i ritual, but that which is natural, and afterwards tha’ 
hich is spiritual.” Man became a religious animal. He 
bad now Jearned ‘to do justly, love mercy, and walk humbly 
a.” ° 
before Gor lication of evolution to our bodies, our minds, 
and our religion irroverent 1 Is the Master of Balliol 
jrreverent? Is Henry Drummond irreverent? Is John 
Watson irreverent? ead the ‘‘Evolution of Religion,” 
read the ‘Ascent of Man,” read the ‘‘ Mind of the Master,” 
and you will rise from their perusal with your reverence 
strengthened for. your Creator, your equals, and your 
Ynferiors; reverence for your Creator, worship; for your 
equals, brotherly love; and for your inferiors, pity and 
kindness, You will then be able to appreciate the pedagogic 
school of Goethe and all the beautiful words used by Carlyle 
jn his address as Lord Rector of your University in 1866. 
The highest reverence isassociated with the highest intellect. 
«<The wiser a man is the more he dosires to be taught.” The 
strong man is a humble man, and the weakling is an irre- 
gerent conceited man. Read the account of the meeting of the 
students with the wise men from all parts of the universe, 
awho came here to pay reverence at the temple of intellect oa 
the tercentenary of your university in 1884. Remember a 
meeting lately held in Glasgow to do reverence to intellect, 
to do honour to William Thomson (Lord Kelvin). Think of 
the great gathering at the grave in Dumfries ten days ago. 
Think of Lord Rosebery’s words of ‘‘inspiration and sym- 
pathy” for him who sang of himself 127 years ago :— 


“He'll hao misfortunes great an’ smu" 
But ay a heart aboon them a’; 
He'll be a crodit till us a’; 
We'll a’ bo proud o’ Robin.” 


Goodsir taught those who were his pupils reverence. 
Ho was in the highest sense a scientific, knowledged, 
ceverent man, He would not accept the evolution of his 
day as it was understood in his time, when the physical 
ascent of man—and the ape-ider, ax man’s progenitor was 
the guiding principle (with the pass-words, the struggle for 
life and survival of the filtest)—and when the psychical 
element was still in abeyance and the spiritual unknown in 
the evolutionist’s creed. ‘I'hanks to Edward Oaird and 
Romanes we can now inolude these clements in the law of 
continuity. The universe is not a campanile, with man at the 
<ApeX ; but, as Cleland puts it, a temple with many minarets, 
the highest of which is man; some finished and necessarily 
decaying, some in ruins as the parasites, but man’s still in- 
complete, with its three elements, as Goodsir taught us, 
following St. Paul, body, soul, and spirit—sarx, psyche, and 
pocuma. It was Goodsir’s reverence which prevented him 
accepting evolution as it was taught in 1860. ° 

Much of the present irreverence will pass away when we 
can join all men in one common faith, when the scientific 
man will look on the theologian with reverence, whon 
science and roligion will jom hands in the struggle 
against materialism, Would that all scientific men 
eon fecl that, as Mr. Balfour, Chancellor of this 
pauversity,, says in his work on ‘The Foundations of 

clief,” “Through the aid of Christian doctrine we are 
wet from tho distorting influence of our own discoveries,” 
yond that all theologians would seo that in true science 
we is nothing in common with ‘‘ science falsely so-called.” 
dao thoy still more or less separate? Because of the 

vie ¢ fighting tondency, the animal in all men, and because 
of the narrowing, blighting effect of specinlism. We now 
want mon who can look at the best in everything. We want 
vreeemakers—men to preach what Rdward Caird calls “ the 
ih Teconciling principle of development,” to instil in us 
Sonne, Consciousness of the nearness of God to man, a 
Heamettion of the Christinn faith that the kingdom of 
tumene 2 the midst of us, and that the service of 
scientifie. is the true and only service of God.” ‘The 
hi ‘0 man and the theologian have much in common. 
a syare both “scokers after God.” “Now, Mr. Stirling, let 
ruth ie God’s truth in tho measuroments.” ‘ God’s 
to Atchibalg ins 3 I live for that,” as John Goodsir said 
tond, th ud Buchanan Stirling. James Hinton said: ‘* ‘The 
mpl © only road, to knowledge lies in the patient and 
religion ees of our ignorance.” Let leaders in 
; nd scionco both but say and feel that they are 


iad) 
tho a err, that they now sco through a glass darkly, and 
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(all knowledge), instead of appearing antagonistic to the 
claims of Christianity, is in reality its most eflicient sup- 
porter.” ‘Science and religion neither are nor can be 
two fields of knowledge with no possible means of com- 
munication between them.” ' May we join in the hope of the 
authors of ‘The Unscen Universe’ when they ask ‘that 
the followers of science on the one hand and of revealed 
religion on the other may meet together and recognise each 
other’s claims without any sacrifice of the spirit of inde- 
pendence or any diminution of self-respect.” That hope will 
be greatly strengthened within us if we can but appreciate 
James Hinton's words: ‘Be reverent where you are 
ignorant. Attach no weight at all to your naturally feeling 
sure. Wo almost always naturally feel sure wrong ; it is our 
fate. it is our very being.” 

What bearing has all this on the practice of our pro- 
fession? Surely it is this, that we must learn to look on our 
patients as men with a psyche and a pneuma. We must 
recognise that their diseases are not simply departures from 
a state of physical health, but are quite as frequently 
departures from their intellectual and moral health. Let me 
quote John Goodsir’s words, as President of the Medico- 
Chirurgical Society in 1859, addressed to the members of 
the profession in Edinburgh. Ilo said: ‘‘How essential 
must it be in tho practice of our profession to possess 
a clear and comprehensive perception of those natural 
atrangements by which human life is conditioned and 
modified. We are apt to look for them in the dissecting-room 
and pathological theatre and are apt to forget that their 
most influential elements lie beyond the reach of the knife 
and the penetration of the microscope.” If there is this 
close connexion between the physical, psychical, and 
spiritual elements in man, what an important bearing it 
has on your daily duties as physicians and surgeons. Your 
character and your demeanour, founded on your psychical 
and spiritual attributes, will have much to do with the 
recovery of your patients. Yet, again, Goodsir says in his 
address as Promoter in 1859 (the position I now occupy), 
“This character and this demeanour will best be secured by 
looking on your profession not as a mere science with its 
formal application, but as an extended series of duties, the 
nature and score of which are indicated in the very nature 
of the profession itself.” ‘hese are Goodsir's words 
addressed to the medical men of this city and to the 
graduates of this University. ‘hey are reproduced here 
because of their inherent truth, because I cannot put 
the physician’s and surgeon’s Ideal in better words, 
because I would wish to-day, along with my colleagues, 
many of whom were his pupils, to pay reverence to a man 
whose teaching as borne fruit in us, his pupils, and whose 
example will through you, who have been our pupils, bear 
fruit in the future, if our example and your work are 
founded on a comprehensive grasp of the responsible position 
in which you have to-day been placed as members of a noble 
profession, 

We shall ever rovere the memory of John Goodsir. Let 
me read to you a letter of his. It may help you to estimate 
the' man. He was no visionary. Ile had a fund of com- 
mon sense. 

‘‘Idinburgh, Wednesday, l'eb. 15th, 1843. 

‘My Duar Harry,— Now in the midst of all this 
pushing forward in science I trust you will not take it amiss 
when J ask you whether you are doing everything in your 
power to keep up the practice. I know the difliculty of 
combining science and practice. One man only, as far as 
1 know, ever did it perfectly—John Hunter—and any man 
may do it if he has suflicient selfcommand, Time you 
must be economical of—get time by rising carly; at 
present I get, and you may too, a whole hour of good 
daylight for observations before breakfast, and as the 
season advances you will get more of it. No truly great 
man, certainly no eminent scientific medical man, ever 
lay in bed in the morning; get off to your paticnts before 
nine; call on them all. I used to bo very careless in 
this respect. I called only when I thought it necessary. 
Now, if the patient wishes, you are to call as often as pos- 
sible, You are, or ought to be, paid for it. I have been 
careless in this respect since I came to Edinburgh, but I am 
now a most diligent, regular, and punctual caller, and I am 
alrendy feeling the benefit. Want of punctuality and con- 
sideration for the wishes of patients is unprofessional. 
Look at Abercromby, a perfect clock and as rich as a Jow, 
and a great physician besides. If you and I be fortunate 


Stent step to a knowledge of the fact that science ! cnough to get the respective museums in Wdinburgh thon we 
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shall do all we can to get practice, for whether we ultimately | destined to be the mere increase of: sorrow ; that the hope og 


teach anatomy or not, practice I am determined we shall 
attend to, for pathology and physiology or anatomy can 
never ‘be advanced in a proper way by a man who is not in 
the habit of daily consideriog and treating cases of diseases 
and injury. You, Archie, and I will, if we play our cards 
well, make a very formidable trio in Edinburgh, It is time 
our family as doctors should be transplanted. We have 
been too long (eighty years at least) in the East of Fife. 
“Think of this, and I am sure you will make every effort by 
codperating with your father and paying every attention to 
the public to secure its confidence and affection. Send your 
paper on Iriday, but don’t neglect the practice, and believe 
me ‘Yours affectionately, 
*‘JoHn Goopsin.” 

.O£ the two brothers mentioved in this letter Harry died at 
chis duty with Sir Jobn Franklin in the search for the North 
West Passage. John Goodsir gave him his silver spoons, 
which were found amongst the ice in 1854, and are now in 
Greenwich Hospital. Archie, the youngest son, studied 
medicine in the best schools in Europe and came home to 
die—too truly a victim to his zeal in anatomical pursuits, 
John Goodsir died at Trinity in 1867 in his fifty-fourth year. 
At his bedside lay ‘‘ Quain’s Anatomy,” ‘‘Newton’s Prin- 
cipia,” and his Bible, fit examples of the three elements in 
man in which he firmly believed and which he taught.” 

When I think of John Goodsir I cannot disassociate him 
from ‘Mr. S:irling”—Archibald Buchanan Stirling. Two 
hundred years ago a sergeant in a marching régiment met 

“ the daughter of a landed proprictor in Perthshire. They 
fell in love and married. The lady, cast off by her friends, 
her husband sent to Spain, there to die in battle, was left 
a widow with one little girl called Jean. The widow had a 
hard struggle to make both ends meet. Jean was Stirling's 
grandmother; his grandfather was James Stirling, a plough- 
man in Kilsyth. James Stirling, his father, was their eldest 
son. He went out to herd cattle when seven years old and 
married in 1800 Janct Buchanan, (Sir William Turner lately 
Teminded me that Mr. Stirling used to say he was first 
cousin of Mr. Buchanan, President of the United States 
from 1857 to 1863.) ‘They haia large family, and their son 
Archibald Bucbanan bad to turn his hand to many things— 
shoemaker, policeman, and gamekeeper—before he became 
the Assistant Curator of the Anatomical Museum of the 
University of Edinburgh. Dr. Adamson of 8t. Andrews, in 
recommending him to Professor Goodsir, described him as 
‘*an innate gentleman in the garb and position of a servant.” 
I possess several of Stirling's letters, and I may read one or 
two extracts to show you the ‘kind of man” he was. On 
April 7th, 1856, Mr. Stirling wrote to Mr. Goodsir saying, 
“In fact, sir, I feel I am the kind of man you want and 
yours is the situation I would like if you offer me 
a living above hardship.” Again, on May 5th, 1856, he 
wrote: ‘I am with you heart and hand, I saw so much 
beyond my handycraft when in your museum that I comeas a 
delighted child having all to learn, and will endeavour, by 
aptness and omulation, to get on to your satisfaction.” Mr. 
Stirling, after Mr. Goodsir's death, remained for fourteen years 
with Sir William Turner, and looking back on five of these 
years I feel that it is difficult to express what I, in common 
with the other demonstrators, owe to Mr. Stirling’s example. 
He was a man of simplicity, energy, knowledge, skill, and 
genuinekindliness. He joined Mr. Goodsir in 1856; he died 
at Thankerton in 1881 aged seventy years, serving the anato- 
mical department in the University faithfully for twenty-four 
years, and I am sure that Sir William Turner will bear mo out 
when I say that no kindller or more modest man ever lived 
than our friend Archibald Buchanan Stirling. If we read 
rightly Goodsir’s life and Stirling's life we will find in them 
the truth of the statement in Galton’s work on ‘‘ Hereditary 
Genius” that the mothers of scientific men are a most 
important factor in their evolution. 

On Oct. 28th, 1884, the late Sir Alexander Grant, then our 
Principal, when he opened the fourth century of this Uni- 
versity, in an address to the students used ‘these words— 
they were his last public words, for bis death took place on 
Nov. 30th in the same year, “the great province for 
philosophy in the opening century will be to give assurance 
that the glorious increase of physical knowledge is not 


4 There were five brothers and ono sister—tho “trio” mentioned in 
the letter and Joseph Taylor Goodsir, Robert Anstruther Goodsir, and 
Jane Ross Goodsir, Foseph, Robert, and Jane left all they pontoaued 
to the University of Edinburgh in honour of their brother, Professor 
Sohn Goodsir, 


the Christian is not an idle dream that mankind is not left, 
fatherless, with no answering heart in the void abyss,” May 
we, with Sir Alexander Grant, echo the words made uso of 
by Count Safli to the students of Edinburgh in this ha?) when 
he said ‘the grand, the noble, and the mspiring featurg 
which struck me in the celebration of your tercentenary, wag. 
the harmony, the union—the intimate union—betwoen 
religion, patriotism, and science, which has presided over 
all the proceedings, I am happy to be able to take home to 
my country-men your example and to try to convince them 
of the necessity of the union of,.the moral clement with the 
scientific and the merely intellectual in the work of lify 
My faith in the Eternal Ideal is completed, is confirmed, by 
seeing before me this gathering of young men who represent 
the hope, the promise, and the force of a noble futuro fop 
the present generation and for many generations to come,” 

Yellow graduates, may I, in the same hall in which Count 
Saili and Sir Alexander Grant spoke in 1884, ask you to-day 
to remember their words and may [, in the name of my 
colleagues, express the hope that there may be some of yous 
present to-day of whom it will be said, when the fourth 
century of our University is completed, that they took a 
leading part in uniting ‘the moral element with the scientific 
and the merely intellectual in the work of life"? “ Perardua 
ad alta” will be their motto; ‘Do and Hope” will be theis 
watchword, 


A PROMISING TREATMENT FOR. 
: LEPROSY. 


By H. RADCLIFFE CROCKER, M.D., F.R.C.P. Loxv, 


PHYSICIAN ‘C0 THE SKIN DEPARTMENT OF UNIVERSITY COLLEGE 
‘ HOSPITAL, 


Tux treatment of leprosy is so eminently unsatisfactory 
that uny suggestion which promises to be an improvement 
on the old methods ought to have a patient and extensive 
trial. It is in the hope of obtaining this that the history is. 
given of the treatment of two cases with such marked 
improvement in both as to make it improbable that it ie 
accidental and to justify those who have charge of leper 
asylums in trying it more extensively than can bo done 
in this country, where only a small number of imr 
ported cases come under observation. Hitherto the treat- 
ment of leprosy has depended upon — (1) romoval of 
the patient to more favourable conditions of soil, climate, 
and personal hygiene;.(2) the administration of Chaul- 
moogra oil in adequate doses or of its derivative, 
gynocardic acid—I exclude gurjun oil, as in this.climate, 
at all events, it. is a total failure as far as internal 
administration is concerned; (3) the inunction of oleagi- 
nous substances, for which also a favourable place it 
claimed for gurjun oil, but as in two cases whea 
gurjun was rubbed in one side and olive oil on the 
other the latter was at least as eflicacions and certainly 
much preferred by the patient, even for this purpose not 
much can be claimed for gurjun oil; and (4) the aim must 
be to keep off as long as possible the recurrent febrile 
exacerbations, which ‘may be effected to a consider 
able extent by guarding the patient against chills and 
depressing influences of mind and body. It will bo seats 
therefore, that the drug treatment is practically limited to 
Chav] moogra oil, such drugs as quinine and salicylates being 
useful only in febrile attacks. Chaulmoogra oil, Howeret 
in order to get. any tangible effect must be taken in 
large doses such as from 60 to 100 minims a day or OTE, 
but in a large-number of instances these doses are no 
tolerated by the patient, many being unable to retain 
as little as three five-minim capsules a day, and any thing 
less than thirty minims o day: is, in my opinion, fu ae 
Mercury and iodide of potassium administered by of 
mouth have had extensive trial in former days, but hes a 
little or no service and have long been abandoned, but 7 
not aware that mercurial injections have been tried, ane 
was led to do so by the following case. ‘The patlont ce 
from one of our colonies, but to prevent possible identi! 
tion I omit the name of the colony. : ‘a came 

Cas 1.—The patient was aged thirty-six years an! tel of 
under observation in March, 1895, She was ed ate by 
being a leper and was put in quarantine for obsorval : 
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time, haviog to suspend it altogether and then begin with 
small doses again ; latterly it has been given up entirely. 
I do not think, therefore, it has bad any important share iin 
the evident improvement. The case was, however, a mild 
one for tuberculated leprosy, and further experience was 
required, and this was afforded by the next cate, which was 
more advanced and possessed more marked symptoms of 
every kind, * 
Casy 2.—This patient was an artisan missionary aged 
thirty-seven years, who was sent to me by my friend, Dr. Bruce 
Goff, He had been working in the Zambesi district of Africa 
for ten years, a very malarial district, and he had suffered 
from many attacks of ague, The leprosy was of two years’ 
duration and the onset was very sudden, a copious and 
general erythcmatous eruption baving come out suddenly 
and increased till nearly the whole body surface was of a 
uniform red colour. Next he noticed great pains in the feet, 
especially along the outer borders; then he had ‘'pins and 
needles’? in the hands, especially on the radial sido,.and he 
was cxtremely drowsy ; profuse sweatings developed, but these 
soon ceased on the hands and feet, which became quite dry. 
He was still unaware of the nature of his malady, thinking it 
due to sunburn, but his features began to thicken, and a 
year ago his friends noticed how much he frowned, He 
came to England in July, 1895, and did not think that he 
had been any worse since. He had been under the care of 
Dr. Bruce Goff and had been seen by Dr. MacCall Anderson, 
but had never been told the exact nature of his disease. 
I first saw him on Jan. 3rd, 1896, and his condition then was 
as follows. ‘Ihe whole body and upper limbs were nearly 
uniformly covered with erythema and brown stains of older 
lesions, but there were some healthy areas about the clavicles, 
The hands were swollen and dusky brown, though, of course, 
due allowance must be made for sunburn, and had the 
characteristic soft, silky feeling. ‘The face was much infil- 
trated about the brows and cheeks, and there wasa hard lump 
in the right check about an inch in diameter. There were 
a few nodules on the forehcad and lips. The car lobes 
were long and pendulous. ‘The condition of the face is well 
shown in Ifig. 1, from a photograph which was taken by 
magnesium flash-light ; hence the closure of the eyes. The 
thighs resembled the rest of the body, but there were more 
bealthy areas; the back was'more covered than the front. 
The legs were not so bad as the thighs, but at one time they 
were the worst, but were getting paler. On the fict, the , 
toes and border of the feet were red and shiny, but the rest 
of the foot was only discoloured. The nails, he says, 
were altered, but they were not thickened or thinned. 
The left foot was rather worse than the right. With 
regard to sensory. disturbance, the sense of pain was‘ 
abolished along each ulnar border, but tactile sensation was 
not affected. On the feet sensation was diminished to pa‘n, 
but unaltered as regards touch. Ie was admiticd into 
University College Ilospital on Jan. 12th. 1896, and the 
treatment by injection was commenced on Feb. 3rd with one 
injection of one-fifth of a grain of perchloride of mercury per 
week, and after three weeks this was increased to two injec- 
-tions per week, ‘These gave him no inconveniénce beyond 
some induration and transitory tenderness at the point of 
injection, which was made alternately in each buttock. 
Tig. 2 is from a photograph taken at the beginning of June 
after he had had twenty-seven injections. He has now bad 
forty-five injections and the improvement has continued, and 
‘that not only in the face, as the photographs show, but in 
other parts of the body. The hands, which were swollen 
and puffy, have now much diminished in size, and 
the distended skin is thin and wrinkkd. The ery- 
thematous condition of the body has also disappeared 
together with any thickening it produced, and there is 
only yellowish and brownish discolowation. The pains 
down the legs and in the fect have much diminished, though 
ho still feels pain along the outer border of the foot at times, 
but less severely. Not only has his appearance improved, 
but he feels brighter, is in bettcr spirits, and less apathetic. 
At no time has there been any sign of salivation; on one 
occasion he had an attack of diarrhooa, but though the 
injections were stopped for a week there was little ground 
for belief that the mercury produced the diarrhoea and there 
has beon no reourrence of it. It should bo stated that this 
patient has taken Chaulmoogra oil all through, as it was not 
considered justifiable to deprive him of any good effeot it 
might have, and ho has got up to forty minims a day. Some 
of the improvement may therefore be credited to it, bub 
those who have had experience of it are aware that its action 
is very slow ; such marked benefit in so short a time trom it 


the authorities, but suspicion that the symptoms might be 
duo to syphilis having arisen, injections of perchloride 
‘of meroury wore, given with such marked improvement 
‘that the diagnosis of syphilis was confirmed and she was 
released and immediately came to this country, the practi- 
gioner who sent her to me, whose name I also omit advisedly, 
deing well aware that the disease was really leprosy. As I 
bea] find no symptoms of syphilis the rapid improvement: 
whilst in quarantine suggested that the morcurial injections 
had a beneficial effect on the symptoms of leprosy and I re- 
solved to continue them. °A fresh solution of perchloride of 
mercury, three grains to the half-ounce of distilled water, was 
made, and a Pravaz syringeful was injected once a week into 
‘the buttock, the surface being previously cleaned by means 
of wet alembroth wool. The needle was plunged perpendicu- 
(arly well into the buttock ; and here it may be observed that 
dhe Pravaz syringe is one of the best for use: it is cheap and 
can be reserved expressly for the sole use of the patient. 
‘With the exception of the needle the whole is of vulcanite 
and glass and is not, therefore, acted upon by the perchloride 
of mercury, and, finally, it holds a cubic centimetre or 
about fifteen and a half minims, and a syringeful of 
the strength above mentioned is about’ equivalent 
to one-fifth of a grain: To return to the paticnt. It was 
dificult to obtain a quite consistent history from her. Jler 
friends are sufticiently well off to maintain her in this 
country. She has an elder sister who bas leprosy. The 
date of onset of her own disease is not quite certain except 
that she had indubitable symptoms in September, 1892. and 
there was 8 history of ill-health as far back as 1887. At all 
-events when she presented herself to me the disease was not 
advanced. The face as a whole was of a pale mahogany 
ttint ; pufliness and swelling were most marked over the right 
-orbit only ; both lips were moderately swollen. Both orbital 
aidges were moderately swollen, the left the most. ‘There 
was a large pea-sized nodule on the right side of the 
«chia ; there was a small-one to the right of the tip of 
‘tho tongue. The ears wera normal. ‘There were some 
sscars on the left wrist. There was partial anmsthesia 
‘on the ulnar border of the back of the right forearm. 
There was partial anwsthesia on some of the scars on both 
wrists and forearms and no other ansesthetic areas. There 
‘were numerous orange stains all over the limbs, but only on 
the back of the trunk, These marked the site of former 
‘erythematous patches, but there was only slight infiltration 
{oft in places, most marked on the buttocks. ‘There were no 
(oains and no aweatings, only great languor. There were no 
visceral complications. There was some tenderness of the 
deft ulnar nerve above, not at, theelbow. At first sho was 
ordered salicylate of soda and nux vomica and Chaulmoogra 
‘oil five minims twice a day, and some grey powder three 
‘times a day, and there was slight improvement three weeks 
Gater after the onsct of the catamenia, which had been 
absent for some time. The perchloride of mercury 
‘Injections, one-fifth of a grain, were commenced on 
April 19th, and x month dater it was noted that the 
pRtration of the face and hands was distinctly Jess ; the 
‘injections were, therefore, continued regularly once a weck 
aoe when I was absent for five weeks in August and Sep- 
somber on my holiday, On my return I observed a marked 
ae rement, ‘the face being much less swollen and dis- 
‘coloured, so thet her appearance would scarcely attract 
‘tention, ‘The puffiness of the hands was also gone and 
Ha discolouration diminished. In my absence Mr. Camp- 
ol Williams substituted eocoiodolate of mercury for the per- 
1 loride, but the prin at the time was much greater and 
sted for sovora hours, while after perchloride the pain 
sted only half an hour and was not are: This salt eae 
atin 6 Tesumed, and has been continued to the present 
a see Hieny there were slight symptoms of salivation and 
July Blk was omitted, but this has not recurred. | On 
‘it was mated stien Hine she had had nearly sixty injections, 
Ws not am 4 er face was wonderfully clear and 
Porson who ae discoloured . than that of any 
‘bu there Sieh aces subjected to a tropical suo, 
"tho last tee wo a some stains on the body. During 
without any oth ens, nodales ‘had appeared in tho skin 
tthig and ono Oe ee ptoms. There had been two on the 
istppoared * n the forearm 3 One of the thigh nodules had 
think tant Gain. Except for the stains on the body I 
Tecognise fron by, what no one, even an expert, would 
“fitet sho « ae ‘acial aspect the nature of her disease. 
Gaving the 3 Omtinued to take Chaulmoogra oil as woll as 
twonty-five maigotions, ‘but she could never got boyond 
mims, and could not take it for any length of 
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would be unprecedented, for there was striking improvement | probable that other bactericides if introduced directly into 


within a month of commencing the injections. 
I do not, however, claim to have established anything 


Fia. 1, 


more than a strong primd-facie case for further trial of 
mercurial injections. The modus operandi is, I presume, 
that of a bactericide acting in the blood, and it is highly 


Fic. 2. 


the circulation would have a similar effect. I may add that 
the reproductions of the photographs are published with the 
full cognisance and assent of the patient. 

Harley-street, W., Aug. 5th, 1896, 


A CASH OF SUPRA-VAGINAL AMPUTATION 
OF THE CERVIX FOR CARCINOMA 
DURING THE FIFTH MONTH OF 
PREGNANCY, 

WITH SOME RBMARKS ON THE OPURATIVE TREATMENT 
OF CANCDR OF LNB ULBRUS COMPLIOATING PREGNANCY | 


By CHARLES A, MORTON, F.R.C.8. Bya., 


SURGEON TO THE BRISTOL GENBRAL HOSPITAL, 


Tau complication of cancer of the cervix with pregnanoy 
is fortunately rare,? but the treatment of such a condition 
demands careful consideration, and I believe the reeord of 
the following case will be of interest. 

A woman aged thirty-seven years was admitted into the 
Bristol General Hospital under my care on Dee. 2nd, 1895. 
A month before, her medical man in the country had 
diagnosed cancer of the cervix, and she was sent to me for 
its removal. ‘The only symptom present was a white dis- 
charge, She had suckled her last baby up to three months. 
before admission, and menstruation, which began during 
lactation, ceased two months earlier; but there was a 
slight loss of blood a week before admission. ‘There was 
a large cauliflower-like growth from the anterior lip of the 
cervix, which did not seem to extend up the cervix to the 
body, and certainly had not involved the vaginal wall. In 
the position of the pregnant uterus was a swelling which 
reached nearly to the umbilicus, and I could on one occasion 
feel the head of the foctus within it. Dr. Aust Lawrence, 
who kindly saw the patient in consultation with me, con- 
sidered that delivery could not take place through the 
cancerous cervix, and that either the growth must be remoyed 
or the pregnant uterus removed through the abdomen, or 
Czsarean section be performed later. We decided in favour 
of supra-vaginal amputation. On Dec. 18th I amputated the 
cervix with the galvanic écraseur so as to avoid the excessive 
hemorrhage which has been experienced in operating with 
scissors during pregnancy. ‘The bladder and the peritoneum 
of Douglas’s pouch were both reflected, the bases of the broad 
ligaments on each side, with the uterine arteries, secured 
with ligatures passed by means of Bowreman Jessett’s needle,, 
and the cervix divided about the level of the internal os. 
The wire of the écraseur could not be watched as it 
cut through the cervix, as the growth in front was 50 
large, and on its removal I found I had not got quite above 
the disease, and removed a further portion of the cervix.® 
The bleeding was very slight during the whole operation. 
After she had returned to bed I noticed more oozing than I 
cared to permit to continue, and on remoyal of the iodoform 
gauze which had been inserted I found one or two vessels 
bleeding in the cellular tissue between the stump of the 
cervix and the rectum, which had to be caught in forceps, 
and I applied a little diluted perchloride of iron solution toa 
constantly oozing area in the same position. Both before 
and after the operation the vagina was frequently injected 
with 1 in 40 carbolic lotion and after the operation iodoform 
suppositories were used. She had very little pain and no 
temperature after the operation. On the 22nd (the fourth day 
after operation), at 8 A.mM., water began to escape from the 
vagina and labour pains came on an hour later, but at 1 P.M, 
there was no dilatation of the os, and the fotus was not 
discharged until 1 p.m, the following day, It was decom~ 
posed. Dr, Firth, who was then house surgeon, removed 1 e 
placenta, with anwsthesia, one and a half hours later. ae 
morning after abortion she had a rigor and a temperature 0 
104°, but there was no further rise after this. The uterus 
was washed out with carbolie lotion and an iodoform bougie 


1 Reported at a meeting of the Bristol Medico-Ohirurgical Soclet yr 

March 11th, 1896. vatatse 
2 In 42,000 cases of pregnancy observed im three great obit 

anion only 22 cases,—Journal of the American Medical Assoc! 

1892, vol, xix., p.14. Rete 4 
®) ithe specimen shown at the Bristol Medico-Ohirurgical Society c 

only the portion first removed—t,o,, the growth attached to the 
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introduced twice daily. She got up a fortnight after the 
jon and was discharged on Jan. 16th with the stump of 
aborti ip 
the cervix healed. At the present time (July, 1896) she is in 
‘very good health and there is no sign of recurrence of the 
-disease. a ; 
bectin supra - vaginal amputation of the cervix the best 
treatment for this pationt? The question is a very important 
‘one and was raised at the meeting of the Bristol Medico- 
Obirurgical Society at which I reported the case by Mr. 
-Greig Smith, who said he considered that it would have been 
etter surgery to have removed the pregnant uterus, as had 
peen done by Sir Spencer Wells, 2 method of operation now 
recognised as the best for such cases. I must say I wholly 
disagree with the opinion that it would have been better in 
this case to have removed the pregnant utes, and I do not 
believe that there is any consensus of opinion in favour of 
jts removal in all cases in which it is tho seat of cancerous 
rowth. My reason for deciding on supra-vaginal amputation 
g y g on supra-vag' P 
-in this case rather than removal of the uterus through the 
abdomen was that supra-vaginal amputation is an eminently 
satisfactory operation with a very slight mortality and a 
period of non-recurrence over two years in the majority of 
cases, and that as this was a case of cauliflower-like growth, 
of the kind that does not tend to spread up the cervical 
canal to the body of the uterus and had not involved the 
vaginal wall, if the woman had not been pregnant it 
would have been just ioe gue or supta-yaginal amputation, 
with its far smaller risk than hysterectomy. do not 
propose to enter on the question of the relative advantages 
of complete ysterectony-and Sapre-vaginal amputation in 
the non-pregnant uterus in cases where we can get well 
above the growth by the latter, but I think most aureeous in 
‘this country af any rate, will agreo with me that supra- 
-yaginal amputation, where possible, is to be preferred.4 Now 
‘in what way does the existence of pregnancy render supra- 
Feginal poy ae more dangerous | It increases the 
ability to hemorrhage and makes it possible for septic 
absorption to occur from the cut surface of the cervix after 
tus. suoreien Adee would poten, follow one operation. 
sa y removal wii i¢ galvanic ¢craseur and secure liga- 
tion of the portion of the broad ligaments containing the 
uterine arteries: the increased risk of hwmorrhage was over- 
‘come and the burnt rather than cut surface was unfavour- 
able to septic absorption from the uterine discharge flowing 
orer ae ones in hand. we Tins ook te he great risk 
eration as removal of the whole utcrus, 
regnant to the fifth month. Sir Spencer Wells’ case was 
gone in 1881, at_a time when supra-vaginal amputation was 
uy several mombers of the society ab elie Sit eo we 
al e society at which Sir Spencer Wells 
reported his case as one just on its trial at the time, Moreover, 
Sir Spencer Wells’ patient soon died ‘from recurrence.’ The 
question of complete removal of the uterus in my caso was 
Sarefally considered before operation and we felt that it was 
ae pecseenry to incur the risk of so severe an operation, It 
See Tecontmended by some obstetricians that abortion 
eas ae @ produced in these cases and then the growth 
ance: ac peouuns of thee of omorrbage during preg- 
; on at the attempt to extract a five 
aoe foetus might produce so much laceration of the 
ba i fi sloughing would set in and I should lose my 
B en rom septicemia. ‘That there is good foundation for 
tor a of excessive hemorrhage if the operation is per- 
oe during Pregnancy is shown by the record of one of 
fourth oe ‘eee in wales pregoaney had advanced to the 
h. . Lowers intended to remove the growth 
iY supra-vaginal amputation, but found the parts so sieaoulat 
an 6c e simply cut Off the protruding mass of growth with 
elghteonth, and waited for involution to proceed until the 
SN ee eerie ca airy 
. 80 reat he’ ha 
bk she atient back to bed with nine Spencer Wells’ 
preg he See on the stump. No; doubt in non- 
with soi ervix may be quite safely cut through 
het aoe Blter ligation of the uterine arteries, but the 
Drecaution of ewers’ case induced me to take the extra 
can ee Lo using the galvanio Gcraseur. With scissors-we 
omit ier that we are cutting through healthy tissue, 
sldent of. tho wees howover, that Dr. Byrne, the late Pre- 
ew York Obstetrical Society, has performed 


11th. f the Royal Modical and Obirurgical Socloty, Tar 


3 
* Galabin; A Manual of Midwifery, 1891, p. 450. 


* Beo di 
Laroun: Hscussion FX 


supra-vaginal amputation in 400 cases with the galvano- 
cautery without a death. 

There is another point of practical importance in connexion 
with this case. Should the uterus be cleared out at the 
time the cervix is removed after rapid dilatation of the os 
or should abortion be allowed to follow? I think myself 
that it would be unwise to prolong the operation by clearing 
out the foetus and placenta; the hemorrhage attendapt on 
the removal of the latter might be considerabld (as if was 
in this case when the placenta was removed later), and 
would probably seriously add to the risk of the operation. 
The only record I can find of a case of supra- vaginal 
amputation of the cervix during pregnancy in English or 
American literature during the Jast tive years is Dr. Lewers’ 
case mentioned in the table. Dr. Herman (many yea: 
ago) in a paper on the Treatment of Pregnancy com- 
plicated by Malignant Disease of the Genital Canal,’ referred 
to 10 cases in which the cancerous portion of the cervix was 
removed during pregnancy, but not by supra-vaginal ampu- 
tation. The following table, abridged from his own of 180 
cases of cancer associated with pregnancy, will show the 
kind of operation performed and the result; and it will be 
noted with interest that, as Dr. Herman points out, in only 
1 out of the 10 cases was the operation immediately followed 
by abortion, and 5 out of the 10 were delivered at full time. 
This is more than we might, I thiuk, expect after the higher 
section at the level of the internal os in supra-vaginal 
amputation. 


No, of caso 
in Dr. Operation. Reault. 
Herman's 
Table. 

163. Epitheliomatous growth, re- | Labour wt full term. 
moved by galvanic écraseur at 
the fourth month. 

165, Cancer of tho posterior Mp; | Labour st full term. 
amputated in the second 
month, 

168. | Vaginalportion amputated with | Aborted next: day. 
knife and scissors, and actual 
cautery applied, though hemor- 
rhage described as moderate. 

166. Large cauliflower-like growth; | Went nearly to full 
removed at the fifth month. term, 

160. Cancer removed as completely | Labour at full term. 
‘as possible with scissors and 
sharp spoon in the fifth month. 

162, | Amputation of vaginal portion | Labour at full term. 
in tho fifth month. 

161. Tumour removed with wire | Aborted eleventh day 
écrascur at the sixth month, after. 

169, Cancer scooped out at the Aborted in a week, 
seventh month, : d 

187. Cancerous mass removed with |Laboura few days after. 
scissors nnd sharp spoon and 
cautery at the end of preg- 
nancy. 


With tho exception of Dr. Lewers’ 2 cases and 4 
cases’ of supra-vaginal amputation by Stratz,* in all the 
operations for cancer in pregnancy I can find recorded, either 
vaginal or abdominal hysterectomy, or a combination of both 
methods, were employed. Doubtless my references to cases 
recorded in continental literature may be defective, and 
there may be many cases of supra-vaginal amputation 
recorded which I have not discovered. ‘It seems to 
me that no general rule can be adupted, and that 
many, perhaps most, cases will need complete hyster- 
ectomy, by one or other method, but that there will 
always remain a few like the one I_now record, where the 
disease is limited to the cervix, in which supra-vaginal 
amputation may be ‘advantageously porformed. ‘bat this 
operation should be performed in such cases seems to be 
the opinion of muny obstetricians ;° Davis'? and Vander 
Veer" in America have, however, advocated either vaginal or 


6 Belt, Med, Jour., 1892, vol. Il., p. 1334, 
7 eansnetions of tive Obstetrienl Soolety, vol. xx. 
8 vettschelft fr GeburtahGifo und Gynkkologl, Si und Arehty fe 
Gynikologle, Band x., 405, 
ee ete A Manual of Midwifery, p. 450, 1891, Playfair: Selence 
and Art of Midwifery, 1693. Winchel: ‘Lext-book of Obstetrics. Lusk : 


Sel nd Art of Midwifery, 
clenee ane Ti American “ext-book of Obstetrics, 1896, 
11 Journal of the American Medical Association, 1892, vol. xix., p. 16, 
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abdominal bysterectomy, according to the period of gestation. 
* Davis writes: ‘‘ Under the improved methods now followed in 
performing total extirpation the prognosis for the mother is 
‘no longer desperate, a fair chance for recovery from the 


* operation and the prolongation of life being given her.” 


I 


would venture to submit that by 


supra-vaginal amputation 


in such a caso as my own the prognosis is by no meana 
desperate, and, as in ‘supra-vaginal amputation apart from 
pregnancy, the chances of immunity from early, Tecurrenoe, 


are distinctly good. 


Cases of Pregnanoy complicated by Cancer of the Uterus. 


Operator. 


Nature of caso. 


Operation. 


Result, 


Lewers: Diseases of Women, 
893, p. 240, 


Lewers: Transactions of tho 
Royal Medical and 
Ohirurgical Societys, 
vol. 1xxvi., p. 101. 
Siegfried Stocker of Lucerne: 
Centralblate fiir Gy nii- 
kologio, No. 32, 
Bischof, 
Schréder. 
Hofmeler. 


Sir Spencer Wells: Tax 
Lanogrt, Nov. 26th, 1881. 


Zwelfel of Ccipzig: Central- 
biatt fiir Gyniikologie, 
No 12, 1889. 
Ldhlein: Centralblatt fiir 
Gynuitkologic, March 7th, 


Greig Smith: 
‘Tie Lancet, Jan. 1st, 1887, 


Taylor of Japan: 
Medical Hecori. 1890, vol. i., 


P, 259, 


Vander Veer: 
Journal of the American 
Medical Association, 
vol. xix , p. 15, 1892, 


Bedford Fenwick : 
Brit. Med. Jour., 1889, 
vol. ii., p. 1396, 


Clifton, Bristol. 


; ——— 


Aged thirty-nine years; four months 
Pregnant; cauliflower-like outgrowth 
from the cervix, ~ 


Aged forty years; three months preg- 
nant; moderately large cauliflower 
prow chiefly affecting the posterior 
ip. 


Aged thirty-six years; six months 
pregnant; mass projecting into the 
vagina was breaking down, 


Near end of pregnancy. 
Near end of pregnancy. 
Second month of pregnancy. 
Sixth month of pregnanay. 


Sixth month of pregnancy. 


Aged forty-three years; firm mass occu- 
pying posterior part of the cervix; 
came under observation o month 
before completion of term. 


Aged thirty-four years; growth in the 
cervix the size of a tennis ball; 
pregnancy only suspected, - 


Aged forty-one years; whole uterus 
seemet affected by — imalignant 
growth; pregnancy ouly suspected. 


Aged twenty-seven years; cauliflower 
growth from cervix; pregnancy nob 
suspected, but enlargement of body 
supposed ‘to be extension of disease 
to the fundus, 


Outgrowths removed by écrasour and 
uterus cleared out. " Supra-vaginal 
amputation elghtcen days later. 


Severe hemorrhage at second opera- 
A 


tion. 


Supra-vaginal amputation with cautery ; 
aborted two days after, 
\ 


Uterus containing fatus (with exception 
of the cervix) removed through abdo- 
men, and cervix removed per vaginam. 


Fround's operation. 
Freund's operation. 
Vaginal hysterectomy. 

Freund's method. 


Operation like Stocker’s 


Vaginal bysterecsomy a month after 
labour, 


Intended to perform supra-vaginal ampu- 
tation if tho disease was not too exten- 
tensive, but as it was did vaginal 
hysterectomy ; the uterus was found 
to contain two fwtuses of the second 
month. 


Vaginal hysterectomy; two months: 
fetus found; growth involved the 
cervix as far as the internal os; the 
bladder was torn in operation, 


Vaginal bysterectomny; fatus of two 
and a half mouths found. 


Vaginal hysterectomy 
month because cervix 
tated for cancer before pregnancy: 
began, and it was impossible to find 
any trace of the os through which to 
proenreabortion, as was desired. There 
seems to have been no cancer present 
at the time of hysterectomy. 


at the second’| 
had beenampu:- |' 


Recovery from operation; 
died in afainting fi Hi 
months after, © “’eome 


' Quite well three 
yoars after operations my 


Recovery, 


Dicd'same day, 
Died samo day. 
Unknown, 


Roeovered from operation,. 
but soon died from reou 
rence, 


Unknown. 


Recovery, 


Recovery; case reported) 
three months after opera 
lon. 


Recovery.. 


I Recovery: 


Recovery- 


ON ANTISEPSIS AND ELIMINATION IN 
PULMONARY PHTHISIS. 


By .F, R. WALTERS, M.D., M.R.C.P. Lonp., 
PHYSICIAN TO THE NORTH LONDON CONSUMPTION UOSPITAL, 


: Jt has frequently been remarked that although the para- 
sitic origin of phthisis has now been firmly established for 

, Many years, and antiseptic methods based upon the dis- 

, covery of the tubercle bacillus have been widely employed, 
these methods have not yet proved as successful as one might 
wish, and the mortality from phthisis still remains a formid- 
able item in our vital statistics, There seem to me to be 
several good reasons for this want of success; and it will, [ 
thiok, be profitable to refer to them scriatim, together with 
the best methods known to me for obtaining better results, 

‘ Ia doing so, I shall have to mention much that is already 
familiar to you and shall be compelled by the exigencies of 
time to omit many illustrative cases which it would have 
been interesting to consider. 


1. In the’ first place, antisepsis is only one of several 
factors cssential to success. ‘The tubercle bacillus (like 


the mildew in an ill-ventilated greenhouse) only attacko 
damaged tissues or organisms living in unhealthy con- 
ditions. To give antiseptic methods a chance we must also» 
attend to hygienic factors. This very often involves: 
complete change in occupation and: habits of life whickig- 
extremely diflicult to effect. It is ‘not my intention to go 
into details on this occasion respecting the propbylaxie 
and bygicnic treatment of phthisis or to consider olimasic 
treatment or that modification of it which can be 
effected without removal from this country. These are 
matters which are well known and would take too losg 
t> consider in detail. Dr. W. R. Thomas? some, years 
ago said that most of his cases of phthisis resulted from 
one of three causes—namely, a dusty atmosphere, a 
resolved inflammatory consolidations, or imherited defcot. 
bere is much force in this remark; but we may, to 
think, with advantage change the third bonding te 
« depressed vitality, congenital or acquired,” It shoul ‘do 
our constant aim in the treatment of phthisis: to Laie 
fresh air free from dust, to quickly cure all inflammat pens 
and to improve the nutrition by all the means in our po! ia 
The means of improving nutrition are many and varie es 
I will only mention two which are apt to be lost sig ing 
general massage with rest and full diet, and cold Spo ee 
or other stimulant hydro-therapeutical methods. The eros 
ordinary improvement which occurs in cases of ne 


2.A paper read before the Chester Medtcal Society on Juno 16th, 1896, 


2 Brit. Med, Jour., 1884, vol. 1, p, 352. 


. thoroughness and duration of treatment. 
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. dobility when’ subjected to the Weir-Mitchell treatment 


must have been seen, I have had some exceedingly striking 
cases, Which, however, I will not now mention as the most 
yemarkable were non-phthisical. But many phthisical 
atients in an early stage who are free from fever, but 
are too thin and deficient in appetite and vigour, would 


be benefited by such a course of treatment suitably 


_ modified ; and although it would bo out of the reach of the 


‘or it is quite possible by good management to carry out 
such treatment properly for a very moderate sum. I must, 
however, utter a warning, if a warning be necessary, against 
attempting massage without rest and high feeding, whether 
in phthisical or other patients, I have heard of disastrous 
yesults from the neglect of this rulo. ‘here is an analogy 


. between the Weir-Mitchell treatment and the modern 


methods in the treatment of phtbisis. In both cases there 
is waste material to remove, energy to economise, and 
nutrition to improve; and_in both cases supply must at 
least-keep pace with expendture. 

g. Another reason why antiseptic methods do not always 
succeed is because they are not applicd early enough. 
Mcdical men are fally aware of the importance of early treat- 
ment, but the public do not sufficiently realise that the best 
time for systematic treatment is before there has been a 
decided failure in nutrition. We must be on the look-out 
for tubercle in all cases of anwmia or debility, amenorrhea 
or dyspepsia, which do not promptly yicld to treatment. I 
had a young man under observation for many months in 
whom an obstinate anemia made me suspect the presence 
of tubercle. ‘There was for a long time no cough or ex- 
pectoration ; but after six months I detected a ‘patch of 
harsh breathing, with increased vocal resonance in one inter- 
scapular region, so that I at once put him on special 
treatment. The thermometer will, of course, often help in 
the diagnosis of doubtful cases. 

8. In the next place, failure may arise from insufficient 
Temporary im- 
provement is vory common under treatment in phthisis ; but 


. the precautions are relaxed, the treatment suspended, and a 


relapse takes place. Such disappointments are especially 
common in hospital practice, and I think all subjects of 
suspected phthisis, whether hospital or private patients, 
should! be warned to continue attending for at least a twelve- 
month, 

4. Some relapses, however, are really duc to re-infection. 
Evidence is steadily accumulating which shows that phthisis 
in the absence of special precautions attaches itself to 
houses,’ so that to guard against re-infection proper disin- 
feotion and scrupulous cleanliness are essential. So far as 
adults are concerned, the main danger lies in the drying and 
pulverisation of tuberculous sputa, so that these should 
always be disinfected or destroyed and dust systematically 
removed from walls and floors. Washable walls are much to 
be desired in the rooms occupied by tuberculous patients. 
Dry dusting is objeotionable and should be prohibited. It 
38 In consequence of such precautions that the spread of 
phthisis is so seldom observed in consumption hospitals, and 
similar precautions generally enforced in some parts of 
Germany have led to a striking diminution in tho mortality 
from tuberculous diseases. If a death from phthisis takes 


« place thorough disinfection is essential. Gaseous disinfec- 


tants are not to be trusted. A solution of chlorinated lime is 
more reliable for walls than corrosive sublimate or carbolic 


~ acid, as mercurial preparations are apt to be reduced by 


organic matter, and carbolic acid unless concentrated is slow 
i action, Spata should be destroyed by boiling or burning, 
‘apanese paper handkerchiefs or suitable spitting flasks being 
Preferably used. 
Keg Relapses in phthisis are also frequently caused by inter- 
i rita attacks of other diseases such as pneumonia or 
Pace A patient under my care was doing admirably 
aM 1 Scemed to be nearly well, when he was obliged to work 
arly and late for several weeks in an ill-ventilated office. 


* Owing to faulty drains under repair the doors and windows 


* got a smart 


Tee kept closed, and three or four devotees of the weed 
pt the oflice well filled with tobacco smoke. My patient 
with ‘th attack of congestion at the base of the lung, 
and @ sore-throat so common where drains aro faulty ; 
coven he tuberculous process took such a hold that his re- 
cient ine seriously jeopardised. Eventually there was sufti- 

‘AY Improvement to warrant his going to South Africa, 


8 Tinsome: 


October, 2603; Ibid., 1892, vol, i1., p. 172; also Medical Chronicle, 


whence I have lately received most satisf.ctory reports of 
him. The treatment of phthisis is largely that of inflam- 
matory complications. All morbid secretions from mucous 
membranes may be regarded as so much culture fluid for 
the tubercle bacillus, so that it is a substantial gain when we 
can dry them up or expel them. Coghill has rightly objected 
to the frequent or habitual use in phthisis of opiates, which 
should be reserved for the treatment of useless, ineffectual 
cough, while antiseptic inhalations are far better for yegular 
use, ‘oo little attention has, I think, been paid to the 
action of the respiratory cilia, which are most important 
agents in getting rid of secretions from the bronchial tubes. 
Chloroform and other sedatives which check ciliary action 
should, I think, be used with great caution. In the later 
stages it is of importance to regularly adopt such positions 
as will drain the cavities, even at the risk of exciting eough. 
The clearing cough in the morning should be encouraged 
and every effort made to get rid of the accumulated 
mucus. When this has been done some sedative will 
be useful to soothe the mucous membrano and quiet 
the nerve centres and prevent vomiting. The use of 
expectorants should be regulated by similar principles. 
So far as they increase sccretion they are likely to do 
mischief ; but such an increase is often the only way of 
expelling more noxious matters. +I am not in favour of con- 
tinually employing expectorants in phthisis, but they are, I 
think, useful occasionally. Chills also tend to increase the 
secretion from the respiratory passages, but itis better as a 
rule to train the skin by douches and other means to accom- 
modate itself to differences of temperature rather than to 
keep the patient in-doors. Even in febrile stages phthisical 
patients can stand a good deal of fresh air, provided they are 
clad in woollen garments and kept out of cold draughts. 
Foul air is more dangerous than cold air, and staying in- 
doors increases the tendency to catch cold. - Generally 
speaking, the intercurrent pulmonary complications of 
phthisis call for treatment which shall limit the secretion 
and hasten its disintegration and expulsion; and for such 
purposes we are obliged to trust largely to remedies which 
are not primarily antiseptic. 

6. As regards the tuberculous consolidations themselves 
there are two natural methods of cure—by fibrosis and cal- 
cification or by softening and expulsion, Where the first of 
theso tendencies exists little need be done beyond paying 
attention to the nutrition and to hygienic matters. Antiseptios 
may be useful, but are probably not essential ; and such other 
remedies as are used should be chosen for thcir tendency 
to promote calcification or improve the general nutrition. 
Lime salts, such as the phosphate or chloride, may be usefal 
in promoting calcification, but I do not know of any exact 
evidence on this point. It has been stated that there is 
increased elimination of lime salts through the urine in 
phthisis, If this be correct an adequate supply of such salts 
in the food or otherwise is probably essential. Phosphate of 
of lime is said also to stimulate cell nutrition. The chloride 
of calcium was a favourite remedy with Begbie* in various 
scrofulous disorders. Parrish’s food, which also contains 
calcium phosphate, is widely used in the same class of cases. 
Dr. Albert Robin® uses the glyccro-phosphates wherever 
nitrogenous metabolism is defective or the nervous system is 
ill-nourished, whether from exaggerated loss or insufficient 
assimilation. ‘he glycero-phosphate of lime should be 
useful in chronic quiescent phthisis, but I have no personal 
experience with it, Where, however, from the progress of 
the local disorder itis clear that softening will take place 
we should guard against the dangers of extension and 
systemic poisoning by the timely administration of anti- 
septics and antipyretics. In mavy cases we can also increase 
the chances of recovery by hastening the proccss of soften- 
ing, just as in the intercurrent inflammations already 
alluded to. ‘The remedies which may be used for this 
purpose, several of which are also antiseptics, aro 
mercurials, iodine and iodoform, arsenic and hypo- 
phosphites, and tuberculin, Mercarials, although usefal 
in the treatment of local and accessible tuberculous 
diseases, do not scem to me to be of much -value in 
pulmonary phthisis, probably because their disintegrating 
action is too undiscriminating. ‘The combination whieh I 
have tried is that of liquor bydrargyri perchloridi with 
porchlorido of iron. Iodine and iodides are valuable in 
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. increasing the fluidity of the sputa and in breaking down 
damaged epithelium. Thoy are, however, apt’ to cause 
catarrh in: some patients. ‘Veitch states that iodism can be 
prevented by the addition of morphine or atropino,? but I 
have not tried this combination in phthisis. Iodoform, 
which has been much used and strongly recommended by 
Dreschfeld and others,” is probably converted into iodine in 
the system. It is more slowly eliminated than the iodides 
and consequently is more continuous in its action. It may 
be administered in the shape of pill or subcutaneously, 
Iodol is still more slowly converted and excreted.2 I am 
unaware of its baving been given by the mouth in phthisis. 
I was xather disappointed with iodoform in my own practice, 
but am not sure that I increased the dose sufticiently. 
Arsenic and hypophosphites, although regarded as tonics in 
small doses, probably act in part as disintegrating remedies. 
They are said to diminish oxidation and to induce fatty 
degeneration, and as their main action is on epiblastic 
tissues they should be specially useful in the early catarrhal 
stago of phthisis, which is confirmed by clinical experi- 
ence. I am inclined to think that calcium hypophosphite is 
preferable to tho sodium salt in phthisis. Tuberculin has at 
the same time the most powerful and the most selective 
action of all the disintggrating romedics. It kills the cells 
which have been irretrievably damaged by ‘the tubercle 
bacillus and excites inflammation round the dead mass. 
Owing to its use in unsuitable cases it has fallen into dis- 
repute, but if judiciously used it may be of considerable 
value. It is seldom a safe remedy in out-patient practice, 
and should only be used in an early stage and where 
the patient is placed tinder good hygienic conditions 
and continually under observation.. By the use of tuber- 
culin we convert a chronic into a sub-acute process, 
so that, the precautions necessary in the case of 
all disintegrating remedies are especially important where 
tuberculin is administered. One danger in the use of 
disintegrating remedies is that of hemorrhage, but this is 
seldom formidable, and may, I think, be usually disregarded 
and dealt with on ordinary principles when it happens. 
Another, which is almost inseparable from their use, is the 
absorption of toxins, which cause fever and depression of 
strength, together with various other symptoms which are 
sufficiently familiar. And so far as the removal of necrosed 
tissuo is effected by internal absorption there is danger of 
bacilli being carried off by wandering cells and retaining 
sufficient vitality to start fresh foci elsewhere. Some of 
.Virchow’s post-mortem examinations after the use of Koch’s 
tuberculin bave shown that this may take place, but 
Watson Cheyne's observations teach us that it is not a 
neceseary consequence. Still, it will be wiser when we 
use any of these remedies to take all possible precautions 
against the above-mentioned dangers, and this we can do 
to some extent by the use of antiseptics and of remedies 
(such as antipyretics and anti-hydrotics) which counteract 
some of the effects of the toxins. If the disease be 
extensive no antiseptic can be depended upon to fight the 
battle unaided; but if a large part of the diseased tissue 
be expelled by other means there are several antiseptics 
which will give most valuable assistance in dealing with 
what is left. Tho use of such antiseptics should be begun, 
if possible, before the softening stage is reached, and con- 
tinued after apparent recovery to prevent relapses. There is 
abundant evidence that the tubercle bacilli may remain 
quiescent for long periods in glands and some other parts of 
the body ; and although we do not know how far this takes 
place in caseous masses in the lungs it is well to be on our 
guard. Such masses cannot be scraped and dressed like a 
diseased joint or lupus patch, but have to be slowly absorbed 
by the ordinary vascular channels if they havo not been 
completely expectorated, which is exceptional. And so long 
as this process of absorptiun goes un, so long’ is there 
a danger of recrudescence to be guarded against. The most 
useful antiseptics for our purpose are the creasote group, 
iodine and iodoform, eucalyptus, and some other essential 
oils, quinine, the salicine group, and mercurials, Some 
others are useful for intestinal antisepsis, but have little 
effect on the lungs. Antiseptics for internal administration 
in lung disease should be fairly diffusible, and be naturally 
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eliminated, at least in part, by the lungs; and it is note. 
worthy that most of the remedies I have just mentioned 
have these two properties. Quinine and the salicing 
group are, I think, most useful for occasional administration 
as antipyretics. It is a common practice to’ give quinine a 
few hours before the expected rise of temperature uring 
the febrile periods of phthisis; and Coghill has recom. 
mended it to anticipate the reaction after tuberculin. : If 
probably helps to prevent unduly low as well as unduly high 
temperatures, and by its restraining action on leucocytes 
will help to prevent excessive inflammatory reaction. Salicing 
and tho salicylates are mainly of uso in treating the fever 
of the septic stage. Several other antipyretics have been 
administered in phthisis, but owing to their depressing 
effects it is doubtful whether they do any good. According to 
i. F. Griin® acute bronchitis is duc to a bacillus which is 
prevented from growing by acetanilide. Should this be 
confirmed it would be an indication for the administration 
of the drug during bronchitic complications in phthisis, 
Guaiacol and becchwood creasote are useful in restraining 
both the fever of consolidation and the septic fever in 
phthisis. Guaiacol may be painted on the skin of the chest 
or elsewhere (15 to 20 minims) and covered with oilskin, It 
may also be injected deep under the skin either pure or (as 
I have usually done) dissolved in a little sterilised sweet 
almond oil. Coghill?° states that it has a very marked effect 
in improving the condition and lowering the temperature in 
acute phthisis. In the same class of cascs McCall Ander- 
son! has been successful (in 6 out of 8 cases) with quinine 
and digitalis. In acute or sub-acute one-sided attacks the 
method of strapping the chest advocated by Dr. Tidey'? 
of Florence would probably be useful. Although the healthy 
lung should be expanded as systematically as possible the 
inflamed part would be far better kept at rest. Bearing in 
mind the probable action of tuberculin the treatment of 
subacute or acute phthisis becomes of the greatest import- 
ance, and one or other of these methods would be worth 
trying after using tuberculin if the reaction were marked. 
In the treatment of more chronic cases I have had most 
experience with creasote and guaiacol. ‘These drugs, in 
addition to their action as antipyretics, diminish secre- 
tion from pulmonary cavities and appear to have:a 
marked inhibitory influence over the spread of tubcroulosis. 
How this is effected is still a matter of doubt. Guttmann’* 
found that 1-4000th part prevented the growth of bacterial 
cultures, and he and others have tried to do the same thing 
in the human body by giving large and increasing doses of 
the drug. If it were necessary to keep the body (or even its 
fluids) saturated to the same extent it would undoubtedly 
be necessary to give very large doses. But there is good 
evidence that quite small doses given for long periods of 
time are beneficial. Bouchard and Sommerbrodt obtained 
their earlier successes with small doses, which shows 
that either a small dose will suiliciently modify the tissues 
to render them an unfavourable soil for the growth of the 
bacilli or that the drug is concentrated on specially 
threatened parts; or perhaps, as Hudeod! supposes, 
the action is not so much on the bacillus or the soil 
as on the toxins resulting from the action of the 
bacillus. We may, I think, dismiss all idea of directly 
killing the bacillus in the body. ‘The most that can be 
expected from antiseptics is that the bacillus should bo 
rendered less active or less virulent. It is also possible that 
tho constriction of bloodvessels by guaiacol may have some- 
thing to do with the effect. Although the bacillus protects 
itself against the contact of blood as such it needs: a 
plentiful supply of nutriont fluid which must be derive 

in the lungs from the Dbloodvessels, If these hi 
constricted the effect would be greatest where ender 
ritis was present, so that a relative starvation of th 

bacillus might follow. It is noteworthy that, according 
to the late Dr. Bristowe, the most useful drugs in tabi 
lous meningitis are those which constrict bloodvessels 
Ichthyol, which acts in this way, has been used by Scarpe is 
tuberculosis with apparently good results. When crenst att 
used it is important to sce that it is beechwood a at 
coal-tar or pinewood creasote. ‘the substitution of coal: 
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orcasote for that\derived from beechwood appears to have 
een one reason why the remedy fell into disrepute until 
revived in the seventies by Bouchard and Gimbert.'° Dr. 

in appears to, have used inhalations of creasote ina 
Chaplin appt \ Fey 7 
specially constructed chamber at Victoria Park Hospital ; 
put coal-tar creasote is stated to have been used.” Beech- 
wood creasote contains from 60 to 70 per’cent. of guaiacol, 
together with smaller quantities of cresols. Pinewood 
crensote contains far less guaiacol. Coal-tar creasote 
contains plenty of phenol, but little or no guaiacol, and 
js far more poisonous. The methods of administration 
are various; it will often be useful to combine several 
jn the same case. As a rule I begin with the adminis- 
tration by the mouth. Most patients can take it readily 
in this way, which has the advantage that it disinfects 
the sputa which have been accidentally swallowed and 
diminishes the risk of intestinal complications. Habit and 
idiosyncrasy are both very potent in the taking of creasote. 
Beginning with small doses (from two to four minims 
three times a day) and gradually increasing, large quantities 
can usually be tolerated. A medical friend tells me that one 
of his patients—not a tuberculous one—took creasote by the 
teaspoonful without any ill-effects whatever. On the other 
hand, a case is on record of death from eighteen minims.'* 
‘This must have been due to impurity of the drug or to idio- 
syncrasy. Whatever the oxplanation the danger can readily 
be avoided. ‘The dose which can usefully be taken varies in 
different cases and can only be determined by observation of 
the effects of an increasing dose. To obtain good results in 
some oases large doses are probably required. Now Poggi’s 
experiments with guaiacol (which are probably applicable to 
creasote) show that not more than from fifteen to twenty 
minims are absorbed per diem by the alimentary canal,!? so 
that bigger doses are of no advantage when given by the 
mouth ; and where more is required it must be administered by 
the skin. Creasote is rapidly absorbed and rapidly excreted, 
partly by the kidneys, partly by the lungs and other surfaces, 
so that frequent doses are indicated. If the kidneys are un- 
sound the drug must be very cautiously administered. Un- 
diluted creasote or guaiacol is somewhat burning and irritat- 
ing to epithelium. Iam, therefore, in the habit of giving it 
well diluted directly after a meal. In my experience it is 
not so well borne in the shape of pills or capsules, As a rule 
only small doses can be given in oleum morrhuz, but from 
ten to thirty minims per diem can usually be reached with- 
out any drawback if combined with glycerine and spirit and 
stirred up in a tumblerful of milk. ‘This has the additional 
advantage of increasing the quantity of easily digestible food 
taken, I usually begin with two or three minims three times 
a day and increase up to six or eight minims. I see no 
special advantage in rectal administration, Another method 
of administration is by the skin. For this an ointment may 
be made with lanoline and almond oil together with 5 per 
cent. creasote. Or the drug may be painted on pure or 
mixed with sweet almond oil and covered with gutta-percha 
tissue. [have too small an experience of these methods to 
be able to judge of their value. 

The hypodermic method, with which I am more familiar, 
was the subject of a paper read by me at the annual meeting 
of the British Medical Association last year.” J have used 1 
in and 1 in 15 solutions of creasote or guaiacol in sterilised 
almond oil, injected either with a large-sized hypodermic 
Syringe or with a special apparatus of French manufacture. 

the doses are gradually increased enormous doses will be 
sometimes tolerated—e.g., nearly eight ouncos of a 1in 15 
solution. With these large doses it is especially important to 
inject very slowly and in cold weather to warm tho solution. I 
anne knowin faintness to occur after a very small dose, prob- 
The b cals it was injected too fast or too near the skin. 
ane ulk to be injected is an important consideration, as a 
bal eetivchi will take a very long time to introduce. But, 
Saee (other hand, it is an advantage to introduco large 
an ies of oil into the body in phthisis in such a way as 
the ne upset the stomach, “Where objections are raised to 
taken Yectermic method and sufficient doses cannot be 
instend. ne mouth other allied preparations have to be given 
than ore uniacol is in my experience rather better borne 
a srensote. Tho carbonates of these drugs, which as a rule 

rough the stomach and are split up in the bowel, with 
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liberation of creasote or guaiacol, are a useful alternative. 
Where fermentation is present in the stomach the liberation 
will be effected earlier, with good results on the gastric dis- 
turbance. Benzosobis also similarly acted upon in the bowel. 
I have no experience with it, but it has been favourably 
reported upon. Where large doses are required, however, 
none of these substitutes, if given by the mouth, will replace 
the hypodermic administration of guaiacol, as there is a. 
limit to the amount absorbed by the alimentary cgnal. 
Difficulties in the administration of guaiacol by the mouth 
or subcutancously may usually be overcome by very gradually 
increasing the dose. Where there is real intolerance of the 
drug some other, such as iodoform or eucalyptol, will have 
to be tried. ‘he chief symptoms of intolerance are faint- 
ness and depression of temperature and strength, with some- 
times mental symptoms. One of the Continental observers” 
likens it to the collapse of pernicious malarial fever. I have 
not so far met with absolute intolerance of the drug, although 
temporary intolerance is more common. As a rule it is well 
borne and diminishes cough and expectoration, dries up 
moist sounds, increases the appetite, and keeps down the 
temperature, 

A girl aged twenty years, who looked about fifteen years 
old, consulted me in June, 1895. Her father had died 
from phthisis, and she herself had been steadily losing 
flesh and strength for four months. She was very anwmic, 
with a hectic flush, feverish at nights, miserably thin, and 
ill-developed about the chest. ‘There was well-marked 
consolidation of the left upper lobe and the apex of the left 
lower lobe, with imperfect entry of air and squeaking inspira- 
tions over the affected areas. She was put on to creasote and 
cod-liver oil, iodine painting, and plenty of fresh air. In 
October she looked fat ‘and healthy, had very little cough, 
slept well, ate well, and felt well. ‘The squeaky sounds were 
heard over a smaller area, and there was no evidence of 
softening excepting at the apex of left lower lobe, In 
January of this year there was no active mischief excepting 
a patch of crepitations near the left anterior axillary fold, 
and no evidence of cavities anywhere. She is still attend- 
ing, and bids fair to rake a complete recovery. 

In this case creasote was for a time only given by the 
mouth, but I very often at the same time order inhalations 
or instillations. These will not, I believe, replace the 
administration by the mouth, but are rather intended to 
act upon the respiratory surface and its secretions, while 
very little is absorbed into the system, and the deeper tissues 
are little if at all affected. Of the three chicf methods of 
discontinuous inhalation, instillation, and inhalation in 
special chambers, the second is in practice the most con- 
venient, although the others have their advantages. Inhaling 
respirators should be capable of thorough sterilisation and 
their textile pafts should be regularly destroyed and 
replaced. A simple and efficient one may be readily 
made from a piece of copper wire, two pieces of linen, and 
two tapes. For men with moustaches the wire may 
be dispensed with. Its object is to prevent contact 
of the wetted surface with the sensitive skin of the 
lips. If sufficiently saturated there is usually no 
need of an oro-nasal respirator, which is necessarily 
more clumsy and conspicuous. Inholing respirators 
should be worn day and night. Their object is to enable the 
patient to constantly breathe a medicated atmosphere with- 
out being confined to the house. Where this cannot be done 
the inhaling chamber will have to be tried, with special 
schemes for ventilation, such as have been introduced into 
one or two hospitals for phthisis. This, however, is too 
large a subject to enter into now. Vor discontinuous 
inhalation a wide-mouthed bottle with two glass tubes and 
a rubber cork, fitted with rubber a tube and mount, will 
answer very well. Such a bottle may be half-filled with 
antiseptic and stood in hot water every time it is used. 
By this means the air above the antiseptio is sufticiently 
impregnated for practical purposes. Creasote or guaiacol 
may be used pure in these ways or dissolved in 
rectified spirits. The latter is best where instillations are 
used. In addition to guaiacol or creasote, phenol and 
menthol may be usefully employed for instillations. 
Eucalyptol and various essential oils also lend themselves 
well to this method, and where softening processes are 
tardy iodine may be added. Medicated stcam inhalations 
are usually best avoided in phthisis. 

To sum up, it appears to me that the antiseptic method 
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is. of real utility in phthisis, but cannot be alone depended 
upon. Hygienic treatment is of the first importance. 
Nutrition must be improved by administration of cod-liver 
oil and other familiar remedies. Symptomatic treatment 
directed against profuse night-sweats, diarrhoea, and other 
troublesome symptoms is also of groat importance. In- 
flammatory complications must be attended to in ways 
calculated to diminish excretion or to bring about the speedy 
expulsion of peccant matter. arly quiescent cases are 
best treated by expectancy, but where softening is tardy it 
may with advantago be hastened by the administration of 
resolvent remedies—preferably, as a rule, those which are 
also antiseptics; and during the whole time of treatment 
antiseptics should be regularly administered in doses 
gradually increasing up to a maximum which varies with 
each case and continued for some time after the 
appearance of dry sounds in the chest. Given ocon- 
tinuously from an early stage and for long periods 
in substantial doses antiseptics will decide the battle 
in favour of the patient, and in a large proportion of 
cases bring about a relative or even an absolute cure. Buta 
half-hearted administration and the neglect of other well- 
ascertained methods of treatment will throw doubts on the 
value of the remedy employed and only lead to failure. The 
choice of the antiseptic and the method of administration 
will depend on idosyncrasy and the peculiarities of the par- 
ticular case, but in most cases it will be advisable to give it 
by inhalation and also either by the mouth or under the 
skin. IC I have dwelt most on guaiacol and creasote it is 
because hitherto the best results have apparently been 
obtained from these and because I am most familiar with 
them, but I do not deny that other antiseptics are sometimes 
of the greatest utility. 
Wolbeck-street, W. 
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Tn normal metabolism of the human body, both as 
regards tissue change and the elaboration of the alimentary 
substances introduced from without to maintain the tissues, 
does not produce any disturbing effects on the organism of a 
héalthy individual. By a perfect metabolism we mean a 
perfect functioning of all the various physiological processes 
that take place in the body. For convenience of classifica- 
tion we group these processes undcr anatomical heads called 
systems, all interdependent on each other in maintaining the 
health of the individual, so that derangement in any one of 
them is followed by imperfect functioning of the others. In 
this paper I am only concerned with those systems that seem 
to me to be mainly responsible for the production of a vicious 
change in this metabolism, leading to what we understand as 
uric-acid-mmia or gout,’ According to the most recent views 
gout is due to over-production of uric acid which is driven 
from the blood in consequence of that fluid becoming sub- 
alkaline and consequently incapable of holding it in solu- 
tion. It then precipitates itself where the blood-stream 
is slowest and weakest, carrying with it some of the 
soda sults of the blood and robbing the tissues 
around it fn its now resting-place of all their alkaline salts. 
It may either return again to the blood when an increased 
alkalinity of that fluid tempts it back, or it may remain in its 
restiog-place if a sub-alkaline condition of the blood con- 
tinues. All recent writers on the subject are nearly agreed 
as to this being the condition of affairs in gout, but they 
are nob agreed as to why urio acid in excess should be 
present in the blood, and it is on this aspect of the question 
that I venture to offer some remarks. 

According to those who regard the question from a merely 
chemical point of view the excess of uric acid is due to the 
food ingested being too highly nitrogenous and to the blood 
being low in alkalinity, so that it becomes an insuflicient 
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solvent for the uric acid which is formed out of the com. 
pounds of urea at or in the renal barrier ; tho kidneys accord. 
ingly fail to eliminate it, and it is carried back again into 
the circulation by the renal veins. Others explain it by the 
individual possessing an hereditary tendency to form uric 
acid in excess and the kidneys failing in elimination jt 
gradually accumulates in the blood. ‘The rational treatment 
of gout from a purely chemical point of view consists in 
giving alkalies, or alkaline salts, that render the blood more 
alkaline and dissolve uric acid, so that it is eliminated by 
the kidneys and appears in increased quantity in the urine, 
But after a little time the gouty symptoms return, and then 
the thoughtful mind inquires what causes -other than mere 
chemical ones will explain this vicious recurrence, Nearly 
every writer on the subject since Garrod discovered uric acid 
in the blood of the gouty has formulated theories to account 
for its presence and its over-production. Imperfect oxida- 
tion of urates, put forward by Murchison and advocated by 
Garrod and later writers, certainly seemed to take hold of 
the professional mind and has many strong advocates at this 
day. Lately Harbaczewski, from chemical investigations, 
has brought forward the view that uric acid is the metabolic 
product of nuclein derived from leucocytes. Its increase in 
the blood and urine in leucocythemia and in pernicious as 
well as in other forms of anemia lends strong support to his 
opinions. All cases of gout are, however, not accompanied 
by symptoms of either leukemia or pernicious anwmia, 
though a transient anemia is very frequently associated with 
the first symptoms of an excess of uric acid in the blood, and 
one form of gout—that known as atonic gout, occurring in 
the flabby and lymphatic—is characterised by anmmia as a‘ 
marked symptom. Harbaczewski’s theory as to the source 
from which this excess of uric acid is derived applies 
to only one of the great physiological systems—the cir- 
culatory one; but, in my opinion, defective metabolism in 
others exercises from time to time a _preponderating 
influence in this excess, and it is with a view of 
calling attention to this that my remarks principally apply. 
The inquiry will necessitate a review of all the various 
physiological processes of the body, defective metabolism 
in which adds to the blood the various compounds of urea in 
such quantities that the excretory organs, especially the 
kidneys, cannot deal with it, and form uric acid from the 
soluble urea compounds. Lith:emia is but the first evidence 
of lessened metabolic activity, and as ago increases this 
lessened activity increases with it until one of the most 
simple metabolic processes in the body—the conversion of 
proteids and waste products into urea—becomes a com- 
plicated one, leading to a gradual auto-intoxication, having 
lithiemia at one end in its primary stage and uric acid at the - 
other in its final one. I am firmly convinced that this 
metabolic defect is not confined to one function or one 
system, and I shall take up the various systems in the order 
of their importance. 
Lhe Nervous System. : 

The influence of the nervous system in the production of 
gout has been invoked by every writer on the subject since 
the time of Sydenham. Sir Dyce Duckworth regards the 
disease as a neurosis which descends as an hereditary legacy . 
from progenitors, Given the same conditions in two indi- 
viduals disposed to form uric acid in excess, the one with a 
strongly inherited neurotic tendency will develop gout and 
the other will not. This instability of the nervous system 1s 
not confined to those who inherit the gouty tendency, for 
those who acquire it by dietetic over-indulgence possess & 
nervous system that is, to use a popular expression, 
‘easily upset’; they are of an anxious and sensitive dis- 
position, choleric, and irritable, with a tendency to perspire 
and become flushed from slight causes as well as to other 
symptoms indicative of their vaso-motor equilibrium being 
easily deranged. In fact, the gouty individual possesses 2 
vulnerable nervous system which betrays its weakness in the 
higher centres as well as the vaso-motor and trophic ones; 
and this altered metabolism on the part of the nervous 
system produces an increase in the blood of morbid matcrial 
out of which uric acid is formed. Gouty attacks are well 
known to be excited by mental conditions affecting the Pro 
disposed, such as excessive brain work, anxiety, and loss 0! 
sleep. 

The Digestive System. 


In the acquired form of gout the digestive system playe 
the éle of chief factor and, according to Dr. Haig, the ony 
one in the production of uric-acid-mmia. We have to than! 
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this’ observer for the sidelights he ‘has thrown on the 
athology of uric acid, for the patient labour he has 
bestowed in‘experiments on himself to show the dietetic 
causes which produce an excess of it in the blood, and for 
the ingenious theories he has brought forward to explain its 
behaviour and its various effects, both in the blood and out 
of it, He has established the important fact that uric acid 
oxists in the blood in a definite ratio to urea, which in health 
js about 1 to 35, and that any increase of it above this pro- 
portion constitutes a condition of uric-acid-cemia, its future 
behaviour as to elimination or increase being altogether 
regulated by the alkaline or sub-alkaline reaction of the 
plood and by additions from the dietetic side. He has, in 
fact, added to and confirmed the valuable investigations into 
the'chemistry of uric acid made by Sir A. Garrod, Sir William 
Roberts, and Professor Latham. Whilst I fully agree with 
him that the chief causes for the excess of uric acid come 
from the.digestive side I cannot agree with his views that 
derangements in the various parts of the body (the digestive 
tract included) are only tho results of the presence of uric 
acid and are not. the cause of its production. From my 
point of view embarrassment of function in any part of the 
digestive tract, arising either from dietetic excesses in the 
first instance, or from gradual lessening of functional activity 
as age advances, or from, changes in the normal secretion 
of the glands that take’ part in it—the results of disease or 
derangement—is the cause of this defective metabolism which 
Jends ultimately to the over production of uric acid. Dietetic 
excesses may be committed with impunity by the young and 
also by the healthy adult as long as the activity of healthy 
inetabolism is unchecked by derangement or disease, but if 
catarrh of the stomach induces fermentation in the gastric 
contents and the formation of fatty acids then the first 
evidences of a defective metabolism in nitrogenous com- 
pounds commence and uric acid begins to manifest its 
presence. If alcoholic or dietetic excesses lead to the 
stomach catarrh becoming permanent, or the liver functions 
becoming deranged, there is no longer a healthy rebound 
in the metabolism, the waste products accumulate, uric- 
acid-omia is established, and a trivial accident or lowered 
nervous influence, the result of some illness, may determine 
precipitation in the joints. ‘The liver plays a most important 
part in the metabolism of nitrogenous compounds, and we 
must all admit that its derangement is followed by a 
lessening of this metabolism, The literature of the subject 
has established these facts; but I may again allude to the 
observations of Murchison in his Croonian Lectures on Yunc- 
tional Derangements of the Liver, where he points out 
thnt lithiasis is the result of a faulty metabolism of 
that organ due to functional derangement; that this 
symptom occurring in children generally indicates a 
transmitted tendency to imperfect function on the part 
of the liver; and that the subjects of it are generally 
the children of gouty parents. I may also allude to the 
chemical investigations of Professor Latham relative to 
defective metabolism on the part of the liver, and to 
Sir Dyce Duckworth’s opinion that ‘‘the liver is the organ 
in which in health uric acid is chiefly formed, and it is 
Probably to derangement of function in this gland that we 
must look for over-production of this substance.” Another 
portion of the digestive system which contributes a very 
considerable clement in this defective metabolism is the 
intestine, and the researches of Bouchard in his work 
toritte-intoxication ” have abundantly proved that many 
‘oxing may be absorbed from it. 


The Circulatory System. 


digent ystem which ranks next in importance after tho 
isthe ve one in the causation of this imperfect metabolism 
ate a oiculatory system, and if Harbaczewski’s conclusions 
inden it should prove the most influential of all in the 
il6 Produotion of urio acid. According to this observer 
leacoage is ane metabolic product of nuclein derived from 
metabo 3 he contends that gout is a leucolysis, a perverted 

nega dick in blood formation, and he reasons from the well- 

ood saat cal fact that this acid is present in excess in the 
Bat then urine of both leukemia and pernicious aniwmia, 
afford ov Are other portions of the circulatory system which 
We find pine of this metabolic defect besides the blood. 

ry ahaa evidences of it through the entire circula- 
logically ny 8 from the heart to the capillaries. Patho- 
muscle butale may be found no change in the cardiac 
cither ne Clinically we recognise that thore is some defect, 
‘Uropathic or nutritive, affecting its muscular tone. 
. 


The 8: 


The arteries, and especially the veins and capillaries, seem 
to share this, their regulating vaso-motor mechanism becomes 
easily disturbed, and their trophic functions suffer. Accord- 


ing to Dr. aig the vascular changes are due to the high ° 


arterial tension and the contraction of the capillaries result- 
ing from the presence of uric acid in the circulating blood, 
and also to its‘irritating and poisonous effects on the coats of 


the vessels and on their vaso-motor nervous supply.: Lfully. - 


agree with him that in pronounced uric-acid-emia the 
sphygmograph indicates this high arterial tension, but this 
is quite consistent with a lowered metabolism in the cir- 
culatory system gencrally, 
The Lymphatic System. 
A lessened metabolism in the lymph channels and espe- 


cially in the lymph spaces is intimately associated with this . 


lessened metabolic activity in the circulatory system. The 


lymph corpuscles supply abundance of nuclein, which,: 


according to Harbaczewski, is one of the chief sources of 
uric acid, and the plasma is found to be rich in leucine and 
xanthin. Lauder Brunton has pointed out that free move- 
ment of the lymph in the lymph channels is essential to 
oxidation and metabolism, and that massage and muscular 
movement exercise an important influence over it from the 
pumping action produced in the lymph spaces by both forms 
of exercise. Muscular movements and respiration are almost 
the only means by which the circulation is carried on in this 
system, as it has no motor mechanism if we except the 
vis a tergo of the heart and arteries ; defective metabolism 
must, therefore, result if these latter are in default and 
muscular exercise is not taken. J'rom the physiological side 
this is an argument in proof of the fact that a sedentary life 
and deficient exercise conduce to uric-acid-wmia and gout. 


The Respiratory System. P 

The chicf function of the respiratory system is to supply 
oxygen to the blood which in its turn supplies it to the 
tissues, so aiding in metabolism and in the combustion of 
waste products contributing to animal heat; at the same 
time carbon dioxide and water are: given off. 
cause a defect arises in this system the process of oxidation 
is interfered with, carbon dioxide is retained, and waste 
products accumulate in the blood and tissues generally. 
‘hose who live an in-door life or inhale vitiated air are more 
prone to form uric acid than those who live out of doors or 
in pure air, for the former receive less oxygen into thcir 


If from any : 


blood and in addition inhale more carbon dioxide (a great. - 


portion of which is retained), whilst with the latter oxidation 
is more perfect and there is no uric-acid-wmia, though they 
may baye the same causes either dietetically or by hereditary 
tendency for its production. Again there is in some indi- 
viduals a tendency to greater sensitiveness of the respiratory 
tract than in others; they catch colds casily, are affected 
by changes of temperature, are prone to laryngeal and 
bronchial catarrh or to asthma and emphysema, and these 
are just the individuals who ultimately become gouty. 


Lhe Musoular System. 

The muscles contribute to the blood a large amount of 
waste products, both during their healthy metabolism and 
more especially when this is defective, the products of 
muscle waste including kreatin, kreatinin, xanthin, hypo- 
xanthin and uric acid. During exertion the muscle becomes 
acid, many acids being developed in it, such as paralactic, 


lactic, and phosphoric acids, and after violent muscular * 


exercise many of these arc retained in the blood, thereby con- 
tributin: 
uric acid. ‘This latter acid was found to be increased in the 
blood by Handfield-Jones in the person of an Alpine climber 
on whom he made experiments after a severe day's moun- 
taineering ; but it was found to be afterwards slowly 
eliminated during the subsequent rest. In ordering exercise 
for the gouty it should be recollected that modcrate 
exercise increases metabolism, but violent exercise 
diminishes it. 

The selection of the joints by uric acid, under certain con- 
ditions of the blood, seems to be due to lessened nutritive 
changes in them and is not a mere coincidence. Here also 
it seems to me that a lessened nutritive metabolism or an 
atrophic condition renders them vulnorable. In-this process 


to raise its acidity and lessen its solvent action on * 


the conditions of their trophic nervous supply must play an ' 


important part. The facts that have been accumulating 
since Charcot first called attention to the disease which 


bears his name and to the intimate relation he proved to - 


exist between the joint Jopions and the spinal cord through 
¥ 
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the influence of its trophic nerves go to show that there is a 
defect in their nutritive metabolism in such lesions. More- 
over, an accident to a joint will produce gouty pains in it 
afterwards by interfering with the nutritive metabolism 
of. its delicate structure, and it is often the first indica- 
tion to us and to the patient that he is gouty—a fact 
which neither the patient nor the physician previously 
suspected. 
“The inferences to be drawn from this review of the subject 
, are that the gouty individual is a susceptible individual 
whose general metabolism is easily upset and that this 
valnerability may arise from a disturbing influence in any 
of the great physiological systems I have enumerated. 
Clearing the blood and system of uric acid by alkalies or 
salicylates leaves the principal part of our work undone, 
namely the use of suitable remedies to correct the faulty 
metabolism in whatever system it first arises. The problem 
is complex, and chemistry alone will not solve it; whatever 
additional knowledge we aro likely to gain will probably 
come from workers in the field of biological investigation. 
Dublin. 


SOME STATISTICAL OBSERVATIONS ON 
CARCINOMA OF THE FEMALE BREAST. 
By T. RUDOLPH SMITH, F.R.C.S. Ena. 


ATTENTION has been recently drawn by Mr. Watson 
Cheyne to the better prospects of cure that follow the 
modern very extensive operation for the removal of the 
disease in carcinoma of the breast. ‘The statistics given to 
support the procedure are very encouraging, though sufficient 
time has not yet clapsed for the immunity of many of the 
cases from return of the disease to be established beyond 
any doubt. Tor the purposes of comparison a percentage 
arrangement of cases into ‘‘ cures” and ‘' failures to cure” is 
very valuable ; but in order to make reliable deductions as to 
the relative value of different operations or of an arbitrary 
time of immunity after which a cure is considered to be 
established, more detail is required. The careful record of 
recent cases amply supplies such detail in its most valuable 
form, but the older statistics with which to compare 
such a record to « large extent lack this essential informa- 
tion. 

With this idea I have with my father Mr. Thomas Smith’s 
permission been through his case-books of private practice. 
The total number of cases thus obtained is forty-one, and the 
collection has been made under the following conditions: 
(2) that the tumour in each casc has been examined micro- 
scopically and found to be carcinoma; and (2) that the case 
is complete as far as possible up to the time of death or else 
over a period of many years. ‘Thus many cases have been 
excluded, more especially the recent ones, except those in 
which the patient has died from the disease. In consequence, 
though the total number is not large, the statistics are more 
reliable. It is urged by some authorities that patients who 
fail to report themselves are generally cases of recurrence. 
This may perhaps be true of hospital patients, but judging 
from the replies to letters 1 have written for information 
about old patients I do not think this pertains to any great 
extent to the better classes. 

Though cases of atrophic carcinoma are usually included 
in statistics with the others I have here placed them in a 
separate list. Because, though microscopically, a hard and 
fast line cannot always be drawn between a scirrhus and 
atrophic carcinoma, yet clinically the longer duration of 
atrophic carcinomata tends to mislead by unduly raising 
the average of life when included among other cases of 
carcinoma, Further, with a view to comparing the 
results of different operations the cases are divided into: 
(1) those where the breast only and (2) those where 
the breast and glands were removed at the primary opera- 

ion. 

‘Lhe general plan of all the operations in these cases was 
to remove only the breast by the two ordinary elliptical 
incisions, unless the glands could be felt to be enlarged ; in 
the latter case to remove such glands us appeared to bo 
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diseased. In no case was a clean sweep made of the 
axillary fascia fat and lympbatics. 

In the latter part of this paper I have also discussed 
the application of a three years’ limit as borne out by these - 
cases, 

Of these twenty-five cases in Table A. nineteen, or 76 per 
cent., have died from the disease or are alive with tho 
disease in progress ; five (Nos. 18, 19, 20, 21, and 22) are 
alive and free from return of disease after periods varyin 
from five to seventcen years ; and one (No. 17) died six years 
after the operation without any indications of the return 
of the disease. ‘Ihe general result in these twenty-five 
cases may be summed up as 76 per cent. failures and 24 per 
cent. cures. 

In twenty cases there was local recurrence. Three (Nos. 3, 
5, and 20) recurred within a year, all in the axillar 
glands. Ten (Nos. 1, 2, 6, 7, 8, 10, 12, 13, 15, and 19) recurred 
within two years ; of theso eight reéurred in the scar, one in 
the axillary glands, and one in the other breast—this latter 
should perhaps be regarded as an independent growth. Ono 
(No. 11) recurred in threo and a-half years in the scar; one 
(No. 24) in four and a-balf years in the axillary glands; 
two (Nos. 16 and 18) in five years in the scar and glands; one 
(No. 23) in six years in the scar; and two (Nos, 14 and 25) in 
nine years in the scar—that is, 15 Rex cent. had recurrences 
within a year, 50 per cent, had récurrences between one 
and two years, and 35 per cent. had recurrences after three 

ears, 

2 It is interesting to note that in the three cases which 
recurred within a year the axillary glands alone were affected. 
It is, therefore, quite fair, I think, to conclude that these 
glands were beginning to be involved at the time of the 
first operation, but were not large cnough to be felt through 
the skin. This would support the view that where there is 
any doubt as to glands being enlarged the axilla should be 
opened and explored. 

O£ the remaining cases of recurrence (seventeen in 
number) fourteen had the scar alone affected at first, and 
in these presumably a freer removal of skin and parts around 
the breast would have given better results. 

Date of death and duration of disease. —Tifteen of the 
cases have died from the diseasc. Of these, one (No. 5) 
died 1 year and 3 months after the operation ; one (No. 15) 
died 1 year and 10 months after the operation ; two (Nos. 4 
and 9) died 2 years and 5 months after the operation ; one 
(No. 3) died 3 years and four months after the operation ; 
one (No. 12) died 3 years and 10 months after the opera- 
tion; one (No. 1) died 4 years after the operation; one 
(No. 6) died’5 years after the operation ; two (Nos. 2 and 8) 
died 6 years after the operation ; one (No, 7) died 6 years 
and 4 months after the operation; one (No. 16) died 6 years 
and 10 months after the operation; one (No. 10) died 7 years 
after the operation ; one (No. 13) died 8 years and 4 months 
after the operation; and one (No. 11) died 15 years and 
6 months after the operation—that is, an average duration 
of life for slightly over five years after the first opera- 
tion. n 

The duration of life in unoperated cases is variously given 
from two to four years. In the last edition of Sir John 
Erichsen’s ‘System of Surgery,” three years from the com- 
mencement of the discase is given as the most probably 
correct estimate. So that, without considering the time 
the disease had existed in these cases before operation on 
account of the difliculty of obtaining reliable data we have 
an average prolongation of life for two years as following 
this operation, though by no means a complete one according 
to modern views. rue 

Of the four cases alive but with the discaso still in pro- 
gress, No. 14 has lived 9 years; No. 23, 11 years; No. 24, 
4 years and 6 months at least; and No. 25, 13 years since 
the first operation. 

Of the ten cases in Table B. eight have died from the 
disease; one (No. 10) is alive with the disease in a 
advanced stage, and one (No. 3) is alive and in good. health, 
but the arm is oedematous, and presumably the disense 1s 
still in progress. Six of the ten had local recurrences —thro® 
within six months of the operation—No. 1 in the axillary 
glands; No. 3 in the scar; and No. 10 in the scar oe 
glands ; two (Nos. 5 and 6) between six months and ahs ; 
after the operation, and both in the axillary glands; an ot 
(No. 4) in three and a half years in the axillary ene 
This gives 83} per cent. recurrences within the first way 
The rapid recurrences in Nos. 1, 5, 6, and 10 may reason aE 
be attributed to affected glands having been overlooke' 

’ 
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Tanup A.—Oasss or CARCINOMA OF THH BRBAST (OTHER THAN ATROPHIC) IN WHIOH AT THE TIM OF THE Fins 
OPERATION NO ENLARGED GLANDS COULD BH FDLT, AND THBREFORM THE BRMAST ONLY WAS REMOVED. 
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rence in scar; removed. January, 
1893: Othor breast affected (left); 
removed. Novomber, 1893: Axillary 
flands (left); removed. January, 
894: Axillary glands (left) and 
recurrence in scar; removed, June, 
1894: Rocurrence in scar (left); 
removed, October, 1894; Reour- 
rence in scar (left); removed, 
July, 1895: Axillary glands (left); 
removed. 


aq ; 
S 

Duration Date of 33 Local recurrences and subsequent Dato of Cause of death or prosent condition 

before 2 Fi 

operation. operation, 2g operations. death, if alive. 

oS 
3 months. September, | Nono. | October, 1886: Recurrence in scar; | September, | Secondary affection of otha, organs, 
1886, removed. April, 1887: Recurrence 1889, 
in sear; removed. June, 1888; 
Recurrence in scar and gland in 
. axilla; removed. * . 
Uncertain, January, | None. | September, 1882: Recurrence in outer | December, | Secondary affection of other organs. 
1881, part of scar; removed. 1886, 
9 months. August, None, | March, 1881: Axillary gland; re-| Decomber, | Paralysed in lower extromitics for 
1880, moved. 1883. several months before death, and 
with ulceration of the breast scar. 
6 months. September, | None. None. February, } Gencral dissomination of digcase (‘her 
1880. 1883. other breast was removed in 1877 by 
Sir James Paget for cancer”). 
6 months. | September, | None. | May, 1881: Axllary glands; re-| December, | Pleurisy with secondary disease of 
1880, moved. 1881, lung. 

4 years; January, | None. | April, 1884: Recurrence in sears on | February. | Doth breasts were removed ot the same 

l year (both 1883, both sides, 1888, time, but growth in ono had been 

Yrensts). . notired three years before that in 
the other. 

Uncortain, | Fune, 1886. | None. | 1888: Recurrence in scar; removed, October, Secondary growth in liver. 

1890: Recurrence in scar; no opera- 1892, 
tion. 1891: Arm adematous, nxil- 
: lary glands involved. 
Uncertain. | September, | Nono. | March, 1891: Other breast (left) and 1895. Acute pleurisy and secondary affection 
1889, axillary glands; removed. Sep- of lung. 
tember, 1891; Recurrence In_ lett 
sear; removed. October, 1891: 
Axillary glands (left); removed. 
March, 1892: Rocurreuces in scar 
and axilla (left side); remove 
Juno, 1892: Recurrences in sea 
and axilla (left side) ; removed, 
9 months, November, | None. None. April, 1883, Plearisy and secondary affection of 
1880, ung. * 
2 years, February, | None. | July, 1887: Recurrence in scar; re-| February, | Portion of primary growth cxa- 
1886, mioved. April, 1892: Recurrence in 1893. mined microsvopically — showed 
scar; removed; cervical glands; structure of adenoma, but the 
removed. secondary growths wero typical 
scirrhous carcinoma, 
3 yonrs, February, | Nono. | October, 1884: Recurrence in scar; | September, Secondary affection of liver. 
1881. removed. July, 1886: Recurrence in 1896. 
sear; removed. 1891: Other brenst. 
affected and secondary periosteal 
growth on rib on loft. side; no 
operation. 
5months, | October, 1880.| None, | August, 1882: Axillary glands; removed, | August, 1824.{ General dissemination of disense. 
Uncertain, | Juno, 1884. | None. | 1886: Recurrence in scar; removed, Octobor, _ 
Recurrence in scar; removed, py 
Recurrence in scar; removed, 

Uncortain. | July, 1884. | None. | October, 1893: Recurrence in scar. - Not heard of since October, 1893. 

Uncertain, | July, 1887, | Nono. Decent 1888: Recurrence in scar; | Muay, 1889. General dissominatton. 

removed. ‘ 

Uncertain, | April, 1886. | None, | April, 1891: Recurrence; exact. situa- | February, Dissemination. 

tion not known, 1893. 
14 days, April, 1883. | Nono. None. 1889, No indications of return of disease 
locally orgencrally, Died fromoldago. 

5 months. | April, 1883. | None. | 1888: Recurrence in scar; removed, = Febrnary, 1898: Alivo and in good 

1891: Recurrence in scar; removed. health; no evidence of any further 
return of disease, 

3 months, November, | Nono, | October, 1889: Recurrence in sear; = May, 1896: Alivo and in good health; 

87, removed, no evidence of further return of 

disease, 
2yeors. | Juno, 1882, | None. | Fobruary, 1883: Axillary gland; ro- _ Vobrunry, 1896: Alive and in good 
moved, health; no ovidonce of further 

return of aiseaso, 

3 years, January, None. None. = Yobruary, 1896; Alive and in good 
883, health; no evidence of return of 

disease, 

Uncertain, May, 1877. | None. None. = July, 1894: When Jost heard of ulive 
andin good health; no evidence of 
return of disease. 

lyenr, 1885, None, | 1891: Recurrence in scar; removed, - February, 1898: Upper part of sternum 
1894: Recurrence in scar; removed, Prominent; arm j@dematous; mass 
of supra-clavicular glands, 

3 years and February, | None, | July, 1895: Axillary glands; removed. at Not seen sinco; considered as n case 

3 months, 1891. where discase still in progreas, 

5 months, October, | None, | February, 1891: Reourrence in scar; = In this caso tho right breast way first, 

1882, removed. December, 1891: Recur- removed, and no recurrence occurred 


for nearly e'ght years, whon the sear 
was affected and two small opera 
tions for Its removal woro performed. 
Since then (1893) the left brenst 
became affected, and the subsequent 
reourrencos have all been on the 
left side. 


ie 
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TaBLE B,—CASES WHERE THE BREAST AND GLANDS WERE ROMOVED AT THD First OPDRATION. 


Fi { 
, oo Ss ag heen 
Duration 33 Cause of death, when known, and 
Date of 33 Date of recurrences or subsequent Date of = * N's 
No. | Age. otek operation. | 3% operations. death, conditlon of: patient as regards 
oo a8 
1 58 4 months. Octeher, Axilla, 1883: Axillary glands; re- {| April, 1884. | Extensive ulceration of the tissues 
1932. | around the sear, 
2 48 2 months, Roweninsts | Axilla, No local recurrence to be felt, Septomber, Acute pleurlsy. 
3 47 lyear, February, | Aailla, July, 1889: Recurrence in scar; re- - September, 1895: Alive and in gond 
. 1839. ’ nioved. September, 1889: recur- health; nothing abnormal to be felt 
3 rence at axillary end of scar; ro- in axilla or around sear, but the arm 
moved. is slightly wdematous, 
4 40 Uncertain, August, Axilla.| Aptil, 1888: Axillary glands and | April, 1889. t From carcinoma of the lung. 
1880. evidence of discase of lung; no 4 
¢ operation. ' i 
oo) 56 3 months. | Murch, 1883. | Axilla. March, 180): Axillary gland; re- , Pobunarys \ From carcinoma of the lung, 
moved. \ caer 
6 | 68 | Uncertain. 1870, Axilla, | 1871: Axillary gland; romoved. | January. | From spread of disease to the deep 
: November, 1887: Mass of axillary | 91. structures of the neck and thorax, 
glands removed; supra clavicular 
glonds could be felt, but could not i 
be nuticed. 
T-| 55 Lycar. | February, | Axilla. — 1892. General dissemination. In the opera- 
gai. | | tion the pectoralis major was found 
{ to be involved and was partly re- 
moved. 
8 31 Uncertain. | May, 1883. | Axilla, — June, 1892. General dissemination, 
9 48 Uncertain. | July, 1886. | Asilln. — April, 1888. From carcinoma of the lung. 
10 | 47 | 2yearsand | July, 1893. | Asilla.| December, 1893: Recurrence in_scar - | Disease steadily Progressing; no 
6 months, and axillary gland; removed. July, ‘ furthor operation deemed advisable, 
| 1894: Axillary gland; remove ) 
first’ part of sternum prominent. 4 
September, 1895: Mass in axilla; 
arm cdematous; brachial neu- U 
‘ ralgin; no operation. : 
TaBLE C.—Casys or ATROPHIC CARCINOMA. 
Dat On ey ; i j 
uration. _ ae e 
No. | Age.| “before | ,Dateoti | SZ | — Dateof loral recurrencesand |" tfef | Cause of death or present condition 
operation. pentlon. 338 suosequent operations. P "if alive, 
Bsa Ogee Eth ee , ' ' i 
peaaodl aoe ot eadaces | eed 
{| 65°] Lmonth, | August, | None. None. July, 1893. | From influenza, ‘without any  fevi- 
: 1880, | : deuce of return of disease locally or 
generally. 
2 53 8 years. February, | None | May, 185: Recurrence in scar and | November, From carcinoma of the lung. 
re, 83. axillary glands; removed. 1886, 
3 50 so March, 1879. - — Juno, 1892. | From secondary growth in medius- 
¢ tinum. 
4 | 82 | 6 years. 1885, | Axilla. —_— - 1890: Ulecration around sear; general 
health good; not heard of since. 
. 5 | 65 - March, 1885. ; None | November, 1888: Axillary gland; - March, 1896: Ulceration of scar; grrat 
removed. July, 1889: Axillary adema of the arm and bDrachial 
gland; removed. neuralgia, 
6 41 4 years, February, | Axilla. None. - March, 1896: Alive and in good health; 
1889. no evidence of return of disease. 


the primary operation, and a more complete clearance 
-of the axilla should give better results. No. 6 is interest. 
ing on account of the long period—sixteen years—that 
elapsed between the first and second recurrences and her 
ultimate death from spread of the disease twenty-one years 
after the first operation. 

Duration of life.—Onc (No. 7) died within one year of the 
operation ; one (No.1) died 1 year and 4 months after the 
operation ; one (No. 9) died 1 year and 9 months after the 
operation ; one (No. 5) died 3 years after the operation ; one 
(No. 2) died 3 years and 10 months after the operation ; one 
(No. 4) died 4 years and 8 months after the operation ; one 
(No. 8) died 9 years after the operation; and one (No. 6) 
died 21 years after the operation, Leaving out the last case 
as being quite exceptional the average duration after opera- 
tion is nearly 3 years and 6 months. 

In Table C, there are six cases where an operation has 
been performed. I would mention here that hitherto it has 
been my father’s practice not to operate in most cases of 
atrophic carcinoma excepting under special circumstances, 
No. 6 was free from any evidence of disease seven years after 

‘ : 


the operation; No.1 dicd free from any evidence of disease 
fourteen years after the operation ; No. 2 died three years 
after the operation, but eleven years from the commence- 
ment of the disease; No. 3 died thirtcen years after the 
operation—both these two latter from the disease ; Nos. 4 an 
5 are alive but with the disease in progress--No. 4 five yearé 
after operation and eleven years from the commencement Y 
disease, and No. 5 eleven years after the operation. In Laas 
centages 33} per cent. have been cured ; 33$ per cent. hay 
died from the disease ; and 334 per cent, are alive with é - 
disease advancing. ‘Lheso figures simply bear out whe 
already generally stated about the prolonged duration © Ht 
in these cases. vo better 
Whether a more extensive operation would give 1 e th 
results it is difficult at present to say because of the sees 
of time that must be allowed to elapse after the operat 3 
before any fair conclusions can be drawn, One thine = 
certain, that to put such cases among a list of ordinary the 
cinomata would lead to quite erroneous conclusions as to 
average duration of life. 


Three years’ limit, —The principle of regarding 4° 
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{mmunity from recurrence for three years after operation as 
peing practical evidence of a cure is based on the statement 
that a large majority of the recurrences occur within three 
years—and, indeed, 80 per cent. are said to recur in the first 
year after the incomplete operation. Now in Tables A. and 
'B,, which may be taken to be an average class of cases, local 
seourrences took place in 26 out of the 35 cases—i.e., 743 
percent, Of these 8 recurred within a year=30}# per cent. ; 
18 in all had recurred in three years=69,°, por cent. ; leaving 
8 cases, or 30}§ per cent., which recurred after three years. 
Now in these cases the operation was one which is now 
regarded as incomplete; it is therefore reasonable to con- 
clude that the radical operation at present advocated would 
be followed by a larger proportion of cases recurring after 
three years. : 

fo ‘show the possible effect of such a time limit on 
statistics I place side by side the total percentage of cures 
and failures in ‘abies A. and B., reckoned first without and 
secondly with a three years’ limit, on the presumption that 
after three years’ immunity the cases had been lost sight of 
or not followed up. 


Without any limit. With a three years’ Hmit. 


29 failures out of 35 cases. 20 failures out of 35 cases. 
= 824 % failures. = 57} % failures, 
11L% cures, 424 7 cures, 


With the time limit Nos. 2, 4, and 8 in ‘Table B., and 
Nos. 11, 14, 16, 23, 24, and 25 in Table A., would have to be 
put down as cures. 

Stratford-place, W. 


INDIGESTION AND BRIGHT’S DISEASE. 
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PEOTICS AT, KING'S COLLEGE, LONDON ; PHYSICIAN TO 
KING'S COLLEGE HOSPITAL, 


_ Tau association of symptoms of indigestion with acute or 
shronic Bright's disease is constantly coming under observa- 
tion. Very commonly the persistence of the symptoms of 
indigestion or the accompanying attacks of vomiting are the 
immediate causes of an examination of the urine, and they 
may thus be tho first warning notes which lead to the 
establishment of a diagnosis of Bright's disease. 

Vomiting, which is often a premonitory symptom of acute 
-uremia, may in more chronic cases continue for weeks 
or months in spite of all that is donc to arrest it. It may 
defy every dictetic precaution and it may resist all forms of 
smedicinal treatment. Mostly it is associated with trouble- 
Some constipation, but it may occasionally be accompanied 
by diarrhoa of an equally intractable description. Some- 
times these symptoms may give rise to a suspicion of 
malignant disease affecting some part of the alimentary 
canal. Some twelve years ago when attending a gentle- 
ae who had exhibited well-marked symptoms of chronic 
S gel disease, an inter-current attack of vomiting led 
i ea e seck the advice of a leading consultant, and 
Pir the greatest difficulty in persuading him that 
a qaient fulness and sense of resistance in the region 
ce a Secu. Were not permanent conditions and evidences 
Uabilie ignant disease, In view, therefore, of the great 
or ext: to error I venture to lay stress upon the importance 
chews sone caution when confronted with vomiting, diar- 
white or pee In connexion with albuminuria, A little delay 
rete a ching the Progress of a supposed tumour may pre- 
disease e qsigtles attaching to a (liagnosis of malignant 
apprentice he tumour may Shift its position and under 

i tek © treatment may disappear entirely, as indeed it 
wonulti euitelent, I have already referred to, ‘Lrue urmmic 
food hae pery frequently occurs in the early morning, before 

S been taken, and in old standing cases the vomit has 
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often an alkaline reaction and anammoniacal odour. It may, 
however, occur at any time during the day without any 
relation to the time at which food has been taken, and, as in 
a patient lately under my care, in. King’s College Hospital, 
the vomited matters may be little else than deeply bile-tinged 
mucus, sometimes of a vivid green colour. In the case in 
question the vomiting continued for some four or five days 
before the end, and the clinical features were in every 
respect those of advanced chronic kidney disetse from 
alcoholism, : : 

The condition I have described is usually a prelude of 
more serious uremic symptoms, but the digestive system 
commonly shows signs of impaired activity, which do not 
necessarily lead up to actual vomiting. Patients with chronic 
kidney mischief frequently exhibit a thickly furred torigue 
and suffer from anorexia. ‘hey find by unpleasant experi- 
ence that they have to be careful in their mode of living, that 
many common articles of diet disagree with them, and that 
they are prone to flatulent discomfort, eructations and: other 
evidences of chronic gastric catarrh which sometimes leads to 
considerable prostration. The relationship of these two con- 
diticns is not, however, always easy to follow. Sceptics are 
not wanting who urge that many persons are dyspeptic with- 
out having Bright’s disease, and that the two conditions may 
run side by side in the same case without any necessary 
connexion. Although this is undoubtedly true for some 
cases, true renal dyspepsia scems to be marked by an 
intractable character which lends a distinguishing feature, 
and most authors admit that chronic dyspepsia and vomiting 
form part of the phenomena of chronic urmmia; but, when 
from other indications we are convinced that Bright’s disease 
has long existed in the case before us, and when the nature of 
the pulse, of the sounds of the heart, of the skin, and, 
perhaps, of the retina, all point in one direction, we may 
still find great difficulty in stating definitely in what way 
Bright’s disease has caused the apparently consecutive dys- 
peptic trouble. Tor practical purposes vomiting and dys- 
pepsia may be considered together, the former being regarded 
as the most obvious symptom and evidence of the latter. It 
has been suggested that in these cases the wall- of the 
stomach partakes of the general ocdema and that, as a con- 
sequence, its functions are impaired. This suggestion is one 
which it is most difficult to prove and almost equally difli- 
cult to disprove. The condition described can scarcely be 
determined on the post-mortem tables, since it is quite 
conceivable that adema of a mucous membrane sufficient 
to produce symptoms during life might leave no trace 
after death; further, it must be noted that the dyspepsia 
of chronic kidney disease is often, as I have already 
said, the first symptom to attract attention; it frequently 
precedes any. indication of odema or dropsy in other 
parts of the body. Even if we admit that symptoms of 
dyspepsia might and should result from oedema of the 
wall of the stomach, there appears to me to be much more 
against the ccdema theory than in its favour, As generally 
recognised, ocdema either affects the whole of the body 
when it results from some altered state of the blood, or 
it is localised when it is consecutive to some alteration in 
the blood current, whether produced by alterations in the 
vascular wall, or by some disease of the heart or lungs lead- 
ing to diminished rate of movement of the blood. Now, an 
edema of the stomach without indication of other dropsical 
signs would not fit into either category, and it appears to 
require too great a stretch of the imagination to be con- 
sidered at greater length. 

Another suggestion, which is also difficult to prove, 
although it appears more probable, is that the vomiting and 
dyspepsia are due to some climinative effort by which the 
deficient work of the kidney is to be performed vicariously. 
I have already referred to the alkaline reaction and 
ammoniacal odour of the vomited matters in chronic and 
persistent cases of renal vomiting. These certainly seem 
to point to climinative action, and it is quite conceivable, 
I think, that in milder cases the eliminative processes 
may produce a form of gastritis. It is generally admitted 
that certain drugs may cause vomiting during their 
elimination owing to a local irritative effect upon the 
mucous membrane of the stomach. Tor example let me 
remind yon of the three-fold emetic action of tartar emetic ; 
how it produces an early act of vomiting owing to its direct 
action upon the wall of the stomach, how it is speedily 
absorbed and then again, by its influence on the medulla, 
causes vomiting, and how it may yet cause a third or pro- 
longed bout of vomiting and nausea during the time of its 
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excretion by the mucous membrane of the stomach. That 
these are not fanciful theories has been shown by, Magendie’s 
conclusive experiment of replacing the stomach by a bladder 
and injeoting the tartar emetic into the blood. In further 
support of this idea of «the influence of elimination in 
determining indigestion and vomiting, stands the clinical 
fact of the relief of symptoms which may occasionally result 
from free purgation. ‘This rclief is seen most markedly in 
cases of acute nephritis, as for example in those occurring 
after scarlet fever, when soveral watery evacuations are 
commonly followed by a general improvement, the headache 
and insomnia pass away, the odema diminishes, and after 


a time the kidney resumes its previously checked 
functions. The relief afforded by purgation is not, 
however, limited to these cases of acute scarlatinal 


nephritis, it is sometimes seen in cases of chronic kidney 
disease, and it accounts for the frequency of. the routine 
administration of the compound jalap powder. In such 
cases, however, we must not assume too hastily that the 
benefit of this purgative action is solely or even mainly due 
to vicarious elimination of nitrogenous matters through the 
channel of the bowel. It is more probable that the free 
removal of fluid diminishes the ronal engorgement and that, 
by relieving the strain upon the renal vessels, it produces a 
condition of temporary physiological rest which enables the 
damaged kidneys. to recover and regain their interrupted 
functions. 

While recognising the important indications afforded by 
dyspeptic troubles in the course of ¢hronic and acute disease 
of the kidney, it.is well not to overlook the influence of 
various gastric derangements in the production of kidney 
disease. Dyspeptic troubles are not always the sequel ; they 
may play an important part as a predisposing cause. It is 
more particularly to this aspect of the association of the 
conditions ‘‘ dyspepsia and Bright's disease” that I wish to 
invite attention. 

The term ‘' digestive albuminuria” is frequently met with 
in literature, and it seems to imply that the albuminuria is 
due to some interference with tH digestive powers, ‘The 
influence of dict in causing albuminuria in healthy people 
has been frequently asserted and frequently denied, but 
doubtless we have all met with cases of albuminuria in young 
men which have appeared to depend upon some dietetic 
errors, I remember one such case in a young city man who 
was trying to live on two meals a day, and who was in the 
habit of taking enormous breakfasts, which often consisted 
of chops and always concluded with two or three bpiled eggs 
and then marmalade. ‘Ihe albuminuria entirely disappeared 
with a more rational dietary. Numerous similar cases have 
been reported by other obs-rvers, notably by Grainger 
Stewart and Brunton, and the connexion with errors of dict 
is now so well recognised that recently, in insurance work, a 
aan with tense arteries and renal aspect tried to apologise 
for his albuminuria on the ground of some hard-boiled eggs at 
breakfast that morning. (It is, perhaps, needless to add that 
Laccepted his apologiesand acted upon my own observations.) 
It cannot be doubted, however, that the cxistonce of oxa- 
luria or of uric acid lithiasis is a very common source of 
chronic kidney trouble. The frequency with which gout is 
followed. by chronic nephritis has long been recognised, and 
it is worth bearing in mind that dyspepsia is an extremely 
common prodromal symptom of gout, ‘I'he frequent irrita- 
tion of the kidney by oxalates or by uric acid cannot fail to 
be followed by permanent changes. Individuals’ living in 
large cities, leading an inactive ife and taking large quanti- 
ties of food, are very prone to be troubled in this way, and 
in these people the foundation of the chronic kidney trouble 
is undoubtedly to be found in the long-continued dyspepsia. 

Again, the association of chronic alcoholism with intor- 
stitial nephritis is well recognised, and it must be re- 
membered that one of the leading symptoms of chronic 
alcoholism is dyspepsia. In our hospital work we all 
know the probable causation of frequent slight diarrhaa, 
nausea, and distaste for food, especially in the morning, a 
collection of symptoms commonly exhibited by Covent 
Garden porters and sometimes by cabmen; and wo are 
familiar with the deprecatory smile and the final grudging 
admission of ‘a tidy drop.” | Now these cases are laying the 
foundation of chronic kidney mischief, not so much in irrita- 
tion of the kidney by the alcohol, since, as you know, a large 
proportion of the alcohol is eliminated by the lungs, as by the 
dyspepsia which results from their habits. Most of these 
men are badly nourished owing to their distaste for food ; 
most of them are melancholic from a similar cause; and a 
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large number pass urine from which a copious collection of 
crystals may be obtained.. They are subject to repeated 
attacks of gravel, and in this way, in all probability, Bright’s 
disease is started by the mechanioal irritation of the lining 
membrane of the tubules of the kidney. 

That it is not always easy to determine tho true course 
of events may be shown by brief notes of the followin 
cases. A middle aged man told me he had albuminuria, an 
at the first examination of his water it was vory pa)o and X 
could only find a faint trace of albumin. He was disposed 
to date his troubles from an attack of influenza, but he had a 
thickly-coated tongue, his tecth were very bad, and he said 
he had frequently had much dyspeptic trouble. His mother 
died from Bright's disease. In this case I believe the 
sequence of events to stand something like this : (1) heredi- 
tary predisposition ; (2) dyspepsia from deficient power of 
mastication ; and (3) consecutive kidney trouble. Vrom the 
vagueness of the account it is obvious, however, that the 
position of the last two conditions might be reversed, but 
the absence of arterial changes. and of alteration in the 
sounds of the heart lead me to think that the albuminuria 
and the kidney trouble were in an carly stage, 

‘To give another example of the production of rena 
trouble through the digestive system, Two years ago I 
saw a patient with an intermittent heart and a florid 
complexion, and at that time there was no albumin in his 
urine. I thought then that he drank too much alcohol, and 
my suspicions were confirmed later by the development of 
an alcoholic aspect, a furred tongue, and by finding a trace of 
albumin in his urine which had a specific gravity of 1020. 
This case I think must be recognised as illustrating the 
evolution of chronic kidney disease produced by the initative 
action of alcohol upon the digestive system. 

One of the most interesting cates of this nature which 
has come under my observation is that of a man, whom J 
have seen at long intervals during the past ten or twelve 
years, He was frequently troubled with gravel and passed 
beautiful stellate crystals and often described the irritation 
they caused. He had a strongly marked family history of 
renal trouble. In spite of repeated warnings of the:dangers 
incurred he made little or no change in his habits, and of 
late after sundry well-marked gouty attacks his urine. when- 
ever 1 have examined it, contains a trace of albumin. 
Whether the albuminuria is simply due to the continued 
irritation of the kidney or the pelvis or ureters by the 
stellate crystals, or whether this irritation has yet led to 
definite structural alterations in the kidney, I hardly know. 
He has no retinal changes, his aspect does not present any 
characteristic pallor, and his pulse does not show any high 
tension, except during the attacks of gout. Still, one 
cannot help feeling certain that the future of this case 
will be marked by the gradually increasing discomforts and 
dangers of chronic renal disease. 

In endeavouring to estimate whether the renal trouble— 
the albuminuria—is due to true structural disease or only to 
some transient and possibly unimportant irritation it is wel) 
to determine the nature of the albumin, but very often 
examination of the pulse, the heart, und the eye afford 
indications of greater value, Vor example, a woman aged 
thirty-five years was recently brought to me by Mr. Philip 
Birch with the following history. Six years ago, during ber 
first pregnancy, she had cystitis, which lasted two years and 
was iccompanied by a trace of albumin which seemed just 
more than could be accounted for by the pus present. _ then 
she became pregnant again and lort all trace of cystitis and 
albumin. Last summer sho had an intermittent pulse, and 
in spite of treatment the pulse had not regained regularity. 
Hor digestion seemed fairly good, but she was very pale and 
bad a characteristic subconjunctival tear. ‘Lhe pulse tracing 
showed marked high tension as well as intermission, and 
although I could get no reaction with nitric acid or pierce 
acid, a faint line of opacity soon formed with trichloracctic 
acid and demonstrated the cause of the intermittent pulse. 

Asomewhat similar case— 1 man aged thirty-six years—Wwas 
sent to me by Mr. Stanford Morton, who described hmmor- 
rhages and patches of fatty degeneration in his fundi, whiob 
gave all the appearance of albuminuric or diabetic retinitis. 
‘The urine in this case had a specific gravity of 1020, gave no 
reaction for sugar, and no reaction with nitric acid or picric 
acid, but only a faint cloud with trichloracetic acid; bat 
the pulse tracing and the sounds at the base left no doub 
that we were dealing with a case of chronic kidney discase 
in the non-albuminuric phase. in th 

Such cases almost speak for themselves, and even in the 
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colative absence of albuminuria, one has no difficulty in attri- 
puting them to chronic Bright's disease. They are in the 
stage of quiescnco—the stage so often recognised of chronic 
onal disease without albuminuria. “he absence of albumin 
does not remove them from the category of chronic renal 
‘trouble. I even venture to doubt whother since Bright's 
discovery of the association of albuminuria with renal 
changes the true significance of many cases has not 
peen obscured, rather than helped, by the constant search 
Yor albumin. ‘Lo take only one aspect, that of life 
assurance, I believe that by many medical examiners 
‘both these cases might have becn passed; and I fear that in 
testing for albumin we may perhaps be tempted to devote 
too little attention to the appearance of the patient and the 
baracter of the pulse. Jurther, I think that the true 
bearings of these cases might readily be overlooked if ata 
Jater stage they presented themselves for the treatment of 
dyspeptic troubles. The dimness of vision of which the 
man complained might easily be referred to dyspepsia, 
while an intermittent pulse is, according to many teachers, 
of go little moment that, if the primary cause of complaint 
appeared to be dyspepsia, the intermission might probably be 
wogarded as a passing vagary scarcely worth noting. 

. From what has been said it will be seen that I consider it 
most important, when dealing with dyspepsia and albumin- 
atia, to endeavour to form an accurate ies of their relation 
to one another. Not only the prognosis, but also the treat- 
ment, depend largely upon a correct recognition of whether 
‘the indigestion is the result or the exciting cause, If it is 
the result the nature of treatment must vary somowhat with 
the urgency of the symptoms. In any case free purgation is 
essential, and the use of hydragogue purgatives is to. be 
preferred. We should never attempt to stimulate the aétion 
of the kidney directly by diurotics, even when the amount of 
urine passed is much below the normal quantity. If the 
mature of the urine indicates acute engorgement our object 
should be to promote physiological rest, to diminish the 
amount of work required of the kidney by removing water 
trom the system by other channels. Frequently, in severe 
cases, the use of the wet pack or the vapour bath becomes 
an all-important factor in the treatment of renal vomiting. 
If we recognise at an early stage the true renal nature, 
our treatment is more likely to be serviccablo than if 
we'conline our attention to the condition of the stomach. 
Regulation of diet and the use of gastric sedatives, 
‘although they should not be neglected, are not likely to 
give good results unless at the same time we treat tho 
underlying cause of the symptoms. On the other hand, 
if the symptoms are not so urgent, and if we have 
teasonable cause for suspecting that the albuminuria is the 
tesult of the dyspepsia, our course is equally clear. We 
must endeavour to ascertain whether the trouble is merely 
‘dietetic or whether it is oxaluric or lithwmic, but I will not 
be wearisome by giving any further details of a subject so 
‘simple. The main thing is to regulate the dict and by 
‘careful study of the individual case to determine what con- 
stituent should be removed. Sometimes it is a mere question 
‘of distribution, preventing overloading of the stomach on one 
or two occasions during the day. Sometimes wo find it 
necessary to climinate eggs or pastry or cheese; in oxaluric 
‘cases we remove sugar and reduce the vegetable acids, and 
‘soon. The treatment really presents no difficulty when once 
a satisfactory diagnosis has been made. 

To state bricfly the conclusions to be drawn from the fore- 
‘going observations, although I would by no means underrate 
: 16 importance of testing the urine in every case of chronic 

‘Y8pepsia occurring in adult life, so as to run no risk of over- 
looking an oxisting Bright’s disease, I venture to lay stress 
sha the frequency with which long-continued dyspepsia 
ihe ls in the position of predisposing cause, rather than as 

0 result of chronic kidney disease. 

Harloy-street, Ww. 


aineENT Bennyotenr Meprcan Socrery.— The 
Ment meeting of the members of the Kent Benevolent 
ene Socisty was held last week in the library of the 
sided and Canterbury Hospital. Mr. A. Long of Dover pre- 
: $021 190e the necounts for the year showed that of 
mien s, 1d. which had been received during the past twelve 
Marshayene cing a legacy of £50 from the late Mr. John 
pended Th Dover) a sum of £371 14s. 1d. had been ex- 
‘tho balan © mecting unanimously resolved. that £100 out of 
ofthese ce in hand should be added to the invested capital 
anion tee and that the sum of £305 should be distributed 

gat the appliounty whoso names were before the meeting, 


A MODIFICATION OF DR. FOWLER'S . 
METHOD OF STERILISING 
CATGUT. Ps 


By HENRY JELLETT, B.A., M.B., B.Cx., B.A.O. Dus., 
i ASSISTANT MASTER, ROTUNDA HOSPITAL, DUBLIN. . “ 
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Tuy perfect sterilisation of catgut is such an important 
point in modern surgery that the following mottod of accom- 
plishing it may be of interest to surgeons. The mechanical 
details of the process are new as far as I am aware, but the 
principle was originated by Dr. Fowler, who sterilises catgut 
by sealing up suitable lengths of it in a strong horseshoe- 
shaped glass tube containing alcohol, the tube being then 
raised to whatever temperature is thought advisable cither 
by heating it in some liquid of sufficiently high boiling 
point or by placing it in a dry steriliser. Catgut, owing 
to its origin and mode of preparation, is essentially 
a septic material. It is made by twisting into cords 
the specially prepared submucosa of the small intestines 
of the sheep, and the twisting process has the effect of 
bringing bacteria, which at first were on the outside of 
the intestine, into the centre of the threads. The fat 
which is present then glues the different strands firmly 
together and encloses the bacteria in a sheath which 
is impermeable to the ordinary means of sterilisation. When, 
however, the catgut is introduced into the body, during the 
process of absorption every particle of it is layer by layer 
brought into contact with the surrounding tissues, so that 
while bacteria contained in silk or silkworm gut may never 
come into contact with the tissues every bacterium present 
in catgut is of necessity obliged to do so, and it is this 
property of being absorbed which makes the absolute asepsis 
of catgut so imperative. 

‘The chief methods of rendering anything aseptic are— 
(1) the removal of germs by mechanical means, and (2) the 
destruction of them by germicides. The first of these 
is useless as far as catgut is concerned, and we must 
rely upon germicides, which can be divided generally 
into — (1) certain chemical substances and (2) heat in 
some form. Chemical methods are all placed at a great 
disadvantage owing to the bacteria in catgut being encased 
in fat. They mostly depend on first removing as much of the 
fat as possible by soaking the catgut in ether and then sub- 
jecting it to the prolonged action of an antiseptic, but all 
these methods necessitate very frequent changing of the 
solution, they are exccedingly expensive, and they are very far 
from certain, for cultivations have often been grown from cat- 
gut which was belicved to be absolutely pure. Heat is very 
much more certain in its operation than chemical antiseptics, 
for boiling water will destroy anthrax spores in two minutes,’ 
while even 1 per cent. solution of corrosive sublimate will 
require several hours for the same purpose. Boiling water or 
steam, however, cannot be applied to catgut, as it swells in 
them and becomes a shapeless mass, while dry heat is difficult 
to manage and requires very many precautions in its use, 
else the catgut becomes brittle and useless. In short, a 
medium is required in which catgut can be heated without 
destroying its strength, and this is best furnished by alcohol, 
which, however, boils at 173°F., and as this temperature is 
not suflicient the alcohol must be super-heated. 

By Dr. Yowler’s method already described the catgut is 
raised to 212°, the bacteria are destroyed, and at the samo 
time the gut is kept strong and serviceable, but the surgeon 
is under the necessity of buying catgut already prepared and 
sterilised. I venture, therefore, to make known the follow- 
ing slight modification of Dr. Fowler’s method, as it onables 
the sterilisation to be easily and quickly performed by 
anybody. ‘The catgut, instead of being sealed up in glass 
tubes, is rolled on glass plates and placed in a special brass 
box three-quarters full of alcohol, and the whole is then 
immersed in boiling water for the necessary time. ‘The box 
is strong enough to stand the required prossure—viz., a forco 
of about four pounds to the square inch. It has a sorew-top 
provided with an indiarubbor washer and projeoting arms 
above and below to facilitate sorewing it up or opening it. 
The catgut must be. absolutely dehydrated and must not 
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be rolled too tightly on the plates. A coil of ninety 
inches long will lose from half an inch to an inch of its 
length during its preparation, so that if it is rolled too 
tightly at first it will be very much weakened, and also 
will be extremely difficult to unwind from the plates. 
It should be very loosely rolled on the glass plates and 
placed in a jar containing absolute alcohol for three or four 

lays in order that the contained water may be perfectly re- 
moved, The plates are then transferred to the brass box, 
which is three-quarters filled with alcohol, and after screwing 
on the lid it is placed in a saucepan in cold water and boile: 
over a stove, being removed a quarter of an hour after the 
water has begun to boil. ‘The water in the saucepan should 
at first be cold, or nearly so, because when it begins to boil 
the brass box and its contents have reached the same tem- 
perature as the water and, therefore, the catgut is kept for 
fifteen minutes at 212°; but if the water were boiling at the 
commencement some little time would be required for the 
heating of the box and its contents, and the catgut might not 
be kept long enough at the required temperature. -When the 
box has cooled the plates are removed to a jar filled with a 
mixture of alcohol and glycerine, containing from 5 to 20 
per cent. of glycerine according to the degree of stiffness 
required in the catgut. This mixture of alcohol and 
glycerine should be changed every week or ten days, for 
alcohol has an extremely small germicidal action and bacteria 
fall into the jar during the removal of pieces of the catgut 
from the plate. 

Whilst the primary object of this steriliser is to prepare 
catgut it can be used for stcrilising by heat anything 
which cannot be placed in boiling water, such, for example, 
as sea-tangle tents. It can also be used to re-sterilise the 
mixture of alcohol and glycerine in which the gut is kept. 
The steriliser is made by Messrs. Fannin and Co., Grafton-: 
street, Dublin. 
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“TRANSIENT AMBLYOPIA DURING LACTATION.” 


By Cuaries E. 8. Fuummina, M.R.C.S. Ena., 
L.R.C.P, Lonp. 


In Inu Lancet of July 18th there is an annotation with 
the above heading, and as these cases are not common I 
venture to send notes of a case which lately occurred in my 
practice. 

A healthy woman aged forty-two years was confined on 
the morning of April 10th, 1896. The labour was normal 
and she seemed to be doing well until the morning of the 
18th, when she became almost blind, had marked photo- 
phobia, and severe frontal headache. Her pulse was full 
and her temperature was 100°I. The bowels had acted 
freely during the night. ‘The next day the temperature was 
99:2, but the headache and photophobia continued as 
severe and she had merely perception of light. I thought I 
detected some swelling of tho disc, but ié was not marked 
and there was much difliculty in examining the eye. There 
were no other signs then or later of septic mischief, and on 
the following day the temperature was normal. On the 
fourth day the pain began to subside and vision improved 
a little, but it was a fortnight before the headache and 
photophobia quite disappeared, and then, although vision had 
much improved, the patient described it as much worse than 
it used to be. She informed me that she had had “ weak” 
sight since childhood, and that her left eye had always 
squinted, and that she had never been able to sec more than 
light with it. After each of the two previous confinements 
she suffered in the same way from pain and blindness only in 
a less degree. Her health had otherwise always been good. 
Six weeks later I examined her eyes under atropine and 
found: left internal strabismus fixed; right disc normal, 
left small; mixed astigmatism in both eyes; right vision 
iat? with correction 3%, and left vision = perception of 
ight, 

Freshford, Latu 
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ACEPHALOUS INFANTS, 


By J. L. Kune, M.D.,-C.M. Auurp., F.R.8.5., 


LATE EXAMINER IN OHEMISTRY AND IN MEDICAL JURISPRUDENCE, 
UNIVERSITY OF ABERDEEN, 


I HAvs lately attended two women who gave birth to 
acephalous infants. One was a young woman and the other 
a middle-aged woman. In each case the child was of very 
large proportions and otherwise of normal conformation and. 
very woll nourished ; both would have been living if the 
parturition had been easy and uncomplicated. The portion 
of the skull which was absent was in each case occipito- 
parietal, an oblique line passing downwards and backwards 
from above the middle of the forehead above the ears to the 
occipital protuberance being the boundary. The conclusion 
come to by me from inspection of the parts is that each was 
a case of intra-uterine amputation, the same as is seen in 
children born without a portion of some limb. Any further 
observations by others may confirm or correct my theory: 
and are hereby solicited. 

Crawshawbooth, Manchester. 


AXILLARY VHRSUS RECTAL SALINE INJECTIONS. 
By Guorep Hunry Burvyr, L.R.C.P. leun.., L.R.C.8. Epin, 


Tu case of injection of normal saline fluid into the axilla. 
for severe loss of blood lately recorded in Tun Lanovr 
leads me to thiak that a report of the following case, which 
occurred in my practice recently, may be of interest tio some 
of my fellow practitioners. 

On June 29th last, about 2 r.m., 1 received an urgent 
message to visit a woman. On my arrival I found her in bed, 
blanched from loss of blood, the pulse imperceptible, 
respiration sighing, and nearly constant vomiting. In fact, 
the symptoms and appearances were those of impending 
death from hemorrhage. I found she had gone nearly her 
full term in pregnancy and had been losing blood very freely 
for some hours. There had also been slight loss of blood 
at intervals for about a month past. It being impossible 
to give nourishment or stimulants by the mouth on. 
account of the constant sicknoss I injected strychnine 
and brandy hypodermically, and as soon as the patient had 
rallied somewhat proceeded to make an examination. The 
pains were very slight. I could fecl the edge of the placenta. 
through the os, which was dilated just sufficiently to pass a 
finger, and separated it from the uterine wall as far as 1. 
could reach. The membranes could not be reached, I then 
plugged the os and vagina thoroughly with wool gauze and 
injected ergotinine. The patient at this stage and for about 
two hours was in a desperate condition, and I resorted twice, 
to the injection of normal saline fluid into the rectum with 
extremely good results. It was necessary to press a pad. 
firmly against tho anus in order to retain them, on account 
of tho violent retching at frequent intervals. After waiting 
three hours, and having injected ergotinine again, the, 
pains being stronger, I removed the plug in hopes of 
being able to rupture the mombranes. I found the 
os very little larger and bleeding coming on very 
freely I plugged again. The patient having somewhat. 
improved, I left her at 6.30. On visiting her again at 8.30 T 
found her better, the pains much stronger and more frequent. , 
There had been no further loss. I now removed the plug 
and found the os dilated to the size of half-a-crown. The 
presentation was cranial, first position, and I was now able 
to rupture the membranes, At the patient’s urgent request I, 
gave a little chloroform and in about an hour delivery was 
effected by the natural powers. The child was stillborn, 
The woman has made a good recovery. I think this mode.o 
introducing saline fluid into the system is quite as effectual, 
and much less painful than the other. I had no apparatus 
for transfusion with’ me. ‘The case was much handicapped. 
by the sickness. No nourishment could be retained till attor 
delivery was effected; only small picces of ice sucked ae 
quently. I cannot help thinking that the woman’s life wou! 
have been lost had any violent measures for effecting 
immediate delivery been resorted to, ‘The only chance 
seemed to be to atop the loss and give her time to rally. 

Wealdstone, Middlesex, 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alla pro corto noscendi via, nief quamplurimas et mor- 
porum et dissectionum historias, tum allorum tum proprias collectas 
habero, eb inter se comparare,—MonraaGyt De Sed. et Cans. Morb., 
Hb, iv. Proomium, 


PLYMOUTH BOROUGH ASYLUM. 
A CASH OF ANHURYSM OF THE HBART ; NuOROPSY. 


(Under the care of Mr. Anriur N. Davis, Medical Super- 
intendent. ) 

. A MARRIED woman aged fifty-seven years, the mother of 
2, large family, was admitted into the asylum from a neigh- 
bouring county asylum in which she had been detained for 
several years. She had been at all times a very hard- 
working woman and up to a few days before her illness con- 
tinucd to employ herself. ‘She was the subject of various 
delusions, the principal being that she had been robbed of her 
property and money by lawyers and medical men. She would 
talk upon this subject in the most incoherent fashion 
for hours, working herself into the most acute mental excite- 
ment, shouting, gesticulating, and foaming at the mouth, 
These outbursts of passionate invective generally Jeft her 
either without voice or very hoarse, and continued to in- 
crease in frequency up to the time of her illness, which was 
characterised by dyspnoca, pain over the cardiac region, 
slight hemoptysis and cough, followed later by night- 
sweats, orthopnea, and death exactly four weeks from its 
commencement, 

At the post-mortem examination the body was found 
fo be well-nourished, but over the region of the back 
and in the armpits there were several scattered blue 
spots the size of split peas which, on section, were found 
to consist of enlarged bloodvessels. The meninges and 
sinuses of the brain were normal, but the arteries were 
partially atheromatous, the brain itself showing no naked- 
eyo abnormality. Both lungs were congested through- 
out, crepitant, with bases somewhat friable, and the 
left was universally adherent to the chest. wall and 
diaphragm by firm, attenuated adhesions. ‘I'he sac of the 
pericardium was free from fluid, but was adberent to the 
anterior surface of the left ventricle over an area three 
inches by three inches, although it peeled off fairly easily. 
The heart weighed nincteen and a half ounces, its coronary 
arteries were slightly atheromatous, but all the valves 
were healthy; the mitral orifice measured four inches in 
circumference. 

‘The Clinical Research Association have reported as 
follows: The heart shows a large ancurysm involving 
chiclly the anterior wall of the left ventricle. The mouth of 
the pouch is nearly four inches across, but on scraping away 
the laminated clot which fills it the endocardium is exposed 
over much of the concave surface of the aneurysm, thus 
showing that the wall of the heart is morely bulged out. 
However, at the upper border of the ancurysmal sac there is 
a large rupture of the wall, by which the blood has infil- 
rated and destroyed the thin layor of muscle substance 
which bounds the sac, ‘This, too, has caused the local peri- 
aati, The valves are healthy. Patches of white 
heats occur in the endocardium, which suggest that 

“ Wsoase is due to ayphilis affecting the cardiac muscle, 
neers by Mr. Davis.—The aneurysm may have been 
freon 0 the vascular strain caused by the ‘intense and 
ovidenas Poroxysina of mental emotion. ‘There were no 
pointed iS ’ syphilis unless the complete absence of teeth 
co he probability of mercurial treatment in the past. 


DUNDEE ROYAL INFIRMARY. 
TWO CASES Ov THTANUS TRUATED BY ANTITOXIN. 


(Under the care of Dr. Davip MacEwan.) 
very desirable that all cases of the trontment of 


by antitoxin should be put on record, and especially 


It ig 
fetanus 
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that those cases should be reported: in which tho use of this 
treatment has been followed by a fatal result. Not that 
there is any doubt as to the value of the antitoxin, but the 
fuller our acquaintance with the results obtained the more 
reasonable will be our expectations of success in the future. 
In tetanus, whether untreated or treated by sedatives, the 
chief element in prognosis is the length of the incubation 
period ; and if the tenth day has passed after the fnfliction 
of the wound the hopo of recovery is fair. And so it is with 
cases treated by antitoxin ; with an incubation period of less 
than ten days the prognosis is very grave. The second case is 
of great interest. Puerperal tetanus, though rare, has been 
many times recorded. ‘I'he frequency of its occurrence varies 
greatly in different parts of the world, and, like the traumatic 
variety, it is much more frequently met with in the tropics 
tban in temperate climates. Epidemics of puerperal 
tetanus have been recorded in India, and these were, in all 
probability, due to infection by midwives from case to case. 
‘Tetanus has occurred both after abortion and after labour at 
full term; both in cases where no examination has been 
made, as in the case here recorded; and also in cases in 
which obstetrical operations, such as version, Cosarean 
section, and Porro’s operation, have been performed. 
Epidemics have also been recorded in the lower animals.' 
It has been shown by Doria? that the ordinary bacillus is 
present in the puerperal variety of tetanus. Jor the notes 
of the cases we ‘are indebted to Dr. R. S. Mowatt, house 
surgeon, 

Casu 1.—A man aged fifty years was admitted to the 
Dundee Royal Infirmary on March ‘Srd, 1894, complain- 
ing of closure of the jaws and pain in the- neck and 
back which had commenced five days previously. As 
regards his history, ten days after amputation of a toe 
for injury he began to have difliculty in opening his 
mouth and in swallowing. A day or two later he had 
also pain in the chest and back and periods of dyspnea 
lasting from half an hour to an hour. On admission the 
wound had a very unhealthy appearance.’ ‘Ihere were some 
stiffaess of the muscles of the jaw and slight opisthotonos. 
The temperature was 99°F. On March 4th there were 
frequent spasms and pain in the abdomen, which was hard 
and retracted. On the 5th the spasms occurred about every 
five minutes and affected the arms and legs as well as the 
abdomen. ‘The pulse was 132 and the temperature was 100°. 
The patient had had fifteen grains of chloral every four 
hours since admission. This was now omitted, and fifty 
cubic centimetres of Pasteur Institute antitoxin were injected 
subcutaneously at 10.30 A.M. and repeated at 9P.a1. On the 
6th the spasms occurred about every ten minutes. ‘he 
muscles were more relaxed, but the patient was very much 
weaker. The temperature rose to 105°, and death took place 
in the evening somewhat suddenly. 

Casp 2,—A married woman aged twenty-one years was 
admitted to the Dundee Royal Infirmary on March 28th, 
1896, complaining of inability to open the mouth and stiff- 
Eleven 
days before admission she bad a miscarriage at the fourth 
month and was not attended by any medical man or mid- 
wife. There was great loss of blood, which continued up till 
admission, Tour days before admission she had pain about 
the angles of the jaws. On the next day the jaws were stiff 
and she was unable to open her mouth and had difficulty in 
swallowing ; there was also pain in the back of the neck and 
between the shoulders. On admission sho was in a very un- 
cleanly state. The jaws wero closed so that the tongue could 
not be protruded ; there were slight opissthotonos and hard- 
ness of the abdominal muscles, but no stiffness of the upper 
or lower extremities and no spasms. ‘lhe temperature was 
99° I". and the pulse was 108. No wound or injury was dis- 
covered on the surface of the body. On the 29th in the 
morning she had three or four very severe spasms and 
became quite asphyxiated in appearance. Chloroform was 
administered, and under its influence the muscles relaxed and 
her natural colour returned. While she was under chloroform 
Dr. MacEwan dilated the cervix with Hegar’s dilators and 
examined the cavity of the uterus, but found no placental 
tissue. The surface of the interior at the fundus, which was 
roughened, was curetted and the cavity irrigated with 
carbolic solution. At 1.50 p.m. she bad onc gramme of Messrs. 
Duncan and Flockbart’s antitoxin injected subcutaneously and 
this was repeated at 7.30 P.m. She had a few spasms during 


1 Hutchinson: Transactions of the Obstetrical Society, vol. xvill. 
3 Il Policlinico, Jan. 15th, 1894, 


_ 882 Tan Lanonr,] 


the afternoon and in the evening thero was no improvement. 
The pulse was 120 and the temperature was 101°. On the 
30th the spasms were more frequent ; she complained of pain 
in the abdomen, which was hard and retracted. The pulse 
was 144 and the temperature 102°. At 11.30 A.m. she hada 
hypodermic injection of ten cubic centimetres of the Pasteur 
Institute antitoxin and another at 5.30 p.m. In the evening, 
as the spasms had increased in severity, thirty grains of 
chloral were given by the mouth and doses of ten grains 
were given at intervals during the night. On the 3lst the 
spasms were diminished both in frequency and strength, but 
the patient appeared weak and exhausted. Stimulants were 
freely given, but no improvement followed. In the evening 
the pulse was 144 and very weak and the temperature was 
103°. She died at 7.15 noxt morning. 

Remarks by Dr. MAcEWAN.—These cases were of the acute 
variety: the periods of incubation wero comparatively short— 
ten and seven days; the symptoms steadily increased in 
severity, and death occurred in both on the soventh day. 
Antitoxin was administered as soon as possible after their 
admission, but in neither did it avert a fatal issue or even 
produce temporary amelioration of the symptoms, ‘Lhe 
results of the treatment correspond with those of the pub- 
lished cases for twelve months given by Dr. Reynolds in the 
Year-book of Treatment for 1896, in which he says ‘ that in 
most of the cases that recovered the incubation period was a 
long one—about two or three weeks—and that when the 
pationt died this period was short—generally under one 
week ; one or two exceptions to this are, however, recorded.” 
The second case was of special interest from the fact that it 
occurred as the result of an abortion. Puerperal tetanus, 
although known from the earliest times, is of very infrequent 
occurrence. Garrigues, in the American “Journal of 
Obstetrics for 1882, gives a collection of fifty-seven cases, 
twenty-five following abortion and thirty-two after parturi- 
tion. Its symptoms and course are the same as those of 
surgical tetanus. It is generally acute, its incubation period 
being short and its course rapid. Of the fifty-seven cases 
given by Garrigues only seven recovered. 


Reviews and Hotices of Books, 


Le Venin des Serpents : Physiologic del’ Envenimation, Traite- 
ment des Morsures Venimeuses par le Sérum des Animauw 
Vaooinés. Par le Dr. CALMETTH, Directeur de l'Institut 
Pasteur de Lille. (Snake Poison and the Treatment of 
Snake-bite by Antitawio Serum, By Dr. CanMprry.) 
Paris: Société de Mditions Scientifiques. 1896. Price 
3 francs, 

In this interesting little book Dr. Calmette presents in a 
compact form the results of his investigations of snake 
poisons, commenced in 1891, when he was superintendent of 
the bacteriological institute at Saigon, in Trench Cochin 
China. It is well known that some poisonous serpents are 
more dangerous than others, but Dr. Calmette has found that 
the poison of an individual serpent varies in its activity and 
is more virulent when the creature fasts. Considerable 
quantities of venom may be easily obtained at intervals from 
captive snakes by holding them by the neck with a pair of 
tongs and allowing them to bite a watch-glass, which reccives 
the poison; a cobra tix feet long emits on an average 
at each bite 135 milligrammes of venom, which on 
evaporation in vacuo yields from 30 to 45 milligrammes 
of dry residue. Of this dried cobra venom half 
a milligramme is fatal in three or four hours to a 
rabbit weighing two kilogrammes, being cquivalent in 
virulence to 34 milligrammes of dried rattlesnake venom, 
Heated to 98°C. in a water-bath for twenty minutes, 
cobra venom loses its poisonous quality ; at lower tempera- 
tures, rising gradually from 70°C. to 90°C., inactive 
albuminous substances are separated and the residue, freed 
from salts by dialysis and dried, is forty times more virulont 
than the product obtained by simply drying fresh venom 
Horses which are inoculated every four or fi days with 


REVIEWS AND NOTICES OF BOOKS: 


[Avausr 8, 1896; 


gradually increasing amounts of venom become in about 
two months capable. of resisting a dose which would 
kill as many rabbits as would weigh 100 kilogrammes ; the: 
antitoxic power ‘of their blood-serum is by that time welk 
marked ; but at least six months’ continuance of the inocu. 
lations is necessary before the scrum is sufliciently active 
for uso: in the treatment of snake-bite, so that for the pre- 
paration of this serum much more time is required than for 
diphtheria antitoxin. he serum retains its activity for at. 
least a year if not exposed to heat. At temperatures above: 
50°C. it becomes inert. When a person has been bitten 
bya snake the place should be bathed as soon as possible | 
with a solution of chloride of lime, and if it is on a limb a 
ligature should be applied above it. At least 20 c.c. of the 
serum should be injected into tho subcutancous cellular: 
tissue of the trunk with the least possible delay; the treat 
ment may be successful even though commenced as late ap 
an hour and a half after the bite, for under ordinary con- 
ditions with adults death does not usually occur in less than. 
threo hours. 


Hydro-slectrio Methods im Medicine. 

M.D. Edin. Second Edition. 

Pp. 115. 8vo. Price 4s. 6d. 

Tris edition is improved by the introduction of fresh 
matter and by the climination of certain irrelevant parts 
which were found in the first edition. ‘The author 
devotes a chapter to the continuous current bath given 
from the supply companies’ mains, and points out the 
dangers which may be incurred and the modes of guarding 
against them. When the full pressure of tho mains is. 
used to drive current through a bath, and regulation of its 
amount is obtained by means of resistances, it is imperative 
that these safety resistances must be fixed both upon the 
positive and the negative wires, otherwise currents of 
dangerous magnitude may pass through the bath to earth, 
and of these currents the galvanometer upon one wire may 
give no proper indication. ‘lo insulate a large fixed bath 
from earth is probably impossible under the usual condition 
of working. 

There is a very interesting account of Dr. Hedley’s experi- 
ments to settle the vexed question of the relative current 
carried by the patient and by the water of an electric bath. 
We thiok the estimates given are rather high, but consider- 
ing that a greater or lesser volume of water used or a 
variation of two or three degrees in its temperature may 
‘make a large difference it is hardly worth while to strive 
for minute acouracy in determining the point. The book 
is instructive throughout. 


By W. 8. Hepuoy,. 
London: H, K. Lewis. 


Water and Water-supplies. By Joun ©. Turusn, D.Sc. 
Lond., M.D. Vict., D.P.H. Camb., Medical Oflicer of 
Health to the Essex County Council, London: Rebman 
Publishing Company. 1896. Pp. 438. Price 83. 

Tuts work was originally presented by Dr. Thresh as an 
M.D, thesis at Victoria University and deservedly received 
the honour of a gold medal. It gives a full and adequate 
account of everything apportaining to drinking-water and 
water-supply. Among many interesting chapters the most 
interesting generally will be that on the interpretation of 
water analysis, ‘I'he chemical and bacteriological examina~ 
tion of drinking-water has been brought to a pitch of greab 
perfection; but there has long been a lurking suspicion 
among many that in some cases the results were of ques- 
tionable value. These doubts were strengthened by tho facts 
which came out during the last epidemic of typhoid fever at 
Worthing. Water which chemically and bacteriologically 
could not be shown to be harmful was proved beyond 
the possibility of doubt to be the active agent in the spread 
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of the disease. A chemical or bacteriological certificate of 
purity in © water is worth practically nothing ; per contra, 
ghemical or bacteriological proof that a water is bad is of 
gront value and trustworthy, ‘This somewhat elementary 
fact, which bas been much overlooked, is brought into its 
proper prominence by the author. ‘I'he chapter on the 
sources of water-supply and its storage and distribution are 
full of points showing practical acquaintance with all the 


usual difficulties ; and the last chapter on rural and village | 


water-supplies will afford many hints to medical officers of 
health in the country. It is a complete and very scholarly 
greatise on one branch of public health work. 


The Treatment of Phthisis, By Arruur RANsomy, M.D., 
M.A. Cantab., I'.R.S., Consulting Physician to the Man- 
chester Hospital for Consumption and Diseases of the 
Chest:and Throat, &c. London: Smith, Elder, and Co. 
1896. Pp. 237. Price 7s. 6d. 

Tun literature on the subject of tuberculous phthisis is so 
large that it would almost appear as if there were no room 
for any further treatise of this kind, But Dr. Ransome has 
succceded in producing within a very small compass what 
will certainly prove to be an invaluable book to many a 
young practitioner. No form of treatment that has the least 
value has been omitted, and an unusually large but wise 
prominence is given to the different methods of prophylaxis. 
{t is at once obvious on reading that we have before us the 
vesults of a great experience impartially and well reviewed, 
and the lines laid down can be safely followed. ‘The useless- 
aes of much of foreign travel, the neglect of the advantages 
‘of many of our own sanatoria, sea and inland, the apathy 
shown in this country in adopting more widely a modified 
open-air treatment, the valuc of alcohol in some of the early 
vases, the danger of reinfection from rooms previously 
occupied, and the inadequacy of dormitory accommodation at 
many of the largost schools, are among the many points 
particularly well discussed. Attention is again called to the 
effects of light on the tubercle bacilli and the oxperiments 
on the subject made by tho author, the results of which were 
communicated to the Royal Society in 1894. Throughout 
tis account of methods of prevention Dr. Ransome shows 
that he combines thé qualities of skilled sanitarian and 
practical physician with much common sense, Much un- 
aecessary pain and alarm have been caused by the extreme 

* views taken by some as to the imminent danger caused by 
the prosonce of a tuberculous person in a house. In 
the next edition it would be well to embody the precise 
cesults given in the report of tho last Commission on 

Tuberculosis, 

¥rom only one small piece of advice given by Dr. Ransome 
do wo dissent; many a delicate man has been told to 
become stoward on board a ship and found out too late 
how extremoly unsuitable the life is in most cases, The 
men generally have very poor quarters, and the constant 
alternation from the hot air of the kitchon to the cold 
outside is not satisfactory. 

It is an eminently judiclous book, which will be read 
and re-read with profit. 


cabot Burns in Other Tongues: a Critical Reviow of the 
‘peutiations into Siwteen Languages of the Songs and 
Se s of Robert Burns. By WILLIAM JAoKs, author 

. a Translation of “Nathan the Wise,” &o. Glasgow : 
1696 Maclehose and Sons, Publishers to the University. 

cn es enomter for Stirlingshire has omployed his loisure 
aes ay - ag useful as it is opportune, of reviewing tlie 
aa s of foreign literatures to reproduce and, if possible, 
milato the pootry of that Scottish genius the contenary 
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of whose death has just been celebrated throughout the 

¢ These 
attempts have beon made in sixteen languages, all of them’ 
by enthusiastic students of Burns, none of them absolutely 
without merit, not a few of them, particularly those in 
German, surprisingly successful. 

Mr. Jacks, for reasons which he makes ‘very -aPparent, 
begins with these latter translations and he lays under con- 
tribution as many as cight different competitors from the 
Fatherland. He might have added a ninth—in some respects 
equal to any—Philipp Kaufmann, whose ‘Gedichte von 
Robert Burns: Stuttgart und Tiibingen, 1839,” has had many 
admirers, not only in Germany, but in the German-speaking 
communities of North America and the colonies. However, 
there is enough in the eight he selects from to justify his 
neglecting Kaufmann, : 

One advantage the German enjoys over the French or 
Italian translator is this: that belonging to a civilisation and 
culture more congenial to that of the Scottish poet, he can 
in nearly every case preserve the metrical forms of the 
original. Then the close linguistic affinity between German 
and Lowland Scotch puts him at a still furthor advantage, 
with the result that if his insight into the poet’s meaning is 
adequate—above all, if he has caught its sentiment or #0o0s— 
his reproduction is about as near an approach to the original 
as the genius of the two languages admits of. Mr. Jacks is 
fully alive to the uses to which such translations may be 
applied by the English or even Scottish reader. Just as the 
incomparable version of Shakespeare by Tieck and Schlegel 
has often the value of a commentary, lighting up by the 
flash of a felicitous German equivalent a phrase which to 
the modern English student has become dark, so Mr. Jacks, 
himself # Border-Scot, acknowledges his indebtedness to a 
‘Teutonic translator for the true sense of a word in the chorus 
of the “Jolly Beggars.” 

From such masterly versions as Edmund Ruote’s of ‘John . 
Barleycorn” (Hans Gerstenkorn), or the same translator's 
“Scots wha hae wi’ Wallace Bled” (Schotten! Wallace’ 
tapfre Macht), there is a very considerable drop to the 
French and Italian. Most of these are in prose more or less 
rhythmical—some in rhymed metre, the happiest of which 
seems to us Léon de Wailly’s ‘‘John Barleycorn” (Jean 
Grain-d’Orge). But the ‘‘Cottar’s Saturday Night” by the 
same accomplished man of letters is only useful as showing 
how vastly inferior in compass, power, and melody is the 
French as compared with oven the provincial English. Some 
lines are even ludicrous from their sheer literality. For 
instance— 

“The halesome parritch, chief o' Scotia's food,” 


becomes— 
“ Le salubre parriteh, Ia princ{pale nourrituro do I'Ecosso"! 
inferior even to Signor Ortensi’s Italian— 
“Il sano porridge, primo platto dolla Scozia.” 


But it is painful to sec the descendants of the old Latin 
exposing their nakedness in the attempt to reproduce the 
life and movement of a ‘Teutonic. tongue ; so, passing over 
the Danish and Norwegian as well as the African-Dutch, tho 
Frisian, the Bohemian, Hungarian, and Russian, which only 
the philological expert can appreciate, we come to the 
‘specimens Mr. Jacks gives us of the languago of Latium as 
employed in the interpretation of Buras. 

These he takes from two publications—tbat of the late 
Mr. Alexander Leighton (of the ‘Tales of the Border”) 
and.that of Mr. Alexander Whamond. Tor reasons which he 
does not adequately give he entirely omits the felicitous 
versions of tho Scottish poet by the Cambridge scholars, 
particularly the late Dr. B. Il. Kennedy and the late Dr. 
H. A. J. Munro—versions at once exquisitely classical, 
faithful in the truest sonse to the original, and capable of 
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being enjoyed ‘by educated readers: of all nationalities. as 
beautiful poems in, themselves. Take, for instance, that 
lpvely ode,on ‘* The Crowning of Thomson's Bust with Bays,” 
beginning— ca 


“While virgin spring by Eden's flood’ 
* Unfolds her tender mantle green "— 


and thus rendered by Munro: 


“'Virgineus dum verls honor viridantis amictus 
Pandet ad Edenii flumina molle decus” : 


or, Dr, Kennedy’s ‘‘John Anderson, my Jo,” as given in 
the ‘Sabrinw: Corolla.” These are literally faithful 
to Burns, while to the scholar of any foreign land 
they appeal as fine original poems. But Mr. Jacks 
has no room for them and fills page after page 
with the rhyming Latin—often ‘tas much Latin as 
Coptic ”—from Leighton’s monkish volume. ‘Green grow 


the Rashes 0,” as rendered by Father Prout, is infinitely 


superior to the version by Leighton, who does not soruple 
when he gets ‘‘au bout de son Latin” to interpolate the’ 
broad Scotch! Again, why does Mr. Jacks give no specimen 
of Burns in Greek? Aberdeen University, with its “ Mosculi 
Greci Boreales,” edited by Sir W. D. Geddes, could. have 


-| furnished him with some gems, including the Prinoipal’s own 


admirable Anacreontics. That ‘‘Marscillaise of Humanity,” 
“A Man’s a Man for a’ that,” is better in Sir W. Geddes’s 
Greck than even in-the German of Herr Ruete. Woe could 
have wished, too, that he had presented’ us with a transla. 
tion (preferably in German) of the exquisite ‘Farewell to 
the Brethren of St. James’s Lodge, Tarbolton,” which Burns 
himself for humanity and real spiritual fervour never 
excolled ; but our last word with Mr. Jacks must not be one of 
reproach. Let us thank him cordially for a most interesting, 
instructive, well-inspired, and seasonable volume, creditable 
alike to his scholarship, his taste, and his devotion to 
literature. 


Hew Judeontions. 


A NEW IRRIGATOR. 


Subyoinup is an accurate representation of an instrument made 
for me by Messrs. Down Brothers. In cases in which it is 
required to wash out the peritoneal cavity I have been in the 
habit of introducing by the side of the irrigator one or two glass 
tubes to facilitate the return of the water from the abdomen; 


#Se 


hence it occurred to me to have the two tubes connected and 
made in metal.so that the syphon apparatus could be attached 
to the longer tube and the shorter one might serve for the return 
of the water ; a considerable amount of time is thus saved. The 
metal tubes are simply a modification of those known as Lawson Tait’s 


half-inch tubes for washing out the abdomen. 


Norwich. 


T. H. Monsp, ¥.R.C.S. Eng. 


AN IMPROVED COMBINATION SOUND. 


. THE accompanying illustration shows nA sound made at my 
suggestion by Messrs. Arnold and Sons. The great case 
with which it passes and the minimum of pain caused 


justify me, I hope, in claiming for it a more scientific 
adaptation to the urethral contour than those in use. It 
possesses the following: points :. (1) it has two curves, the 
shaft being bent back ; (2) the shaft is thinned down, thus 
preventing grasp by the meatus and needless distension of 


the entire urethra at one time as with ordinary sounds 

(3) a more olivary point than those of Professor Lister ;{(4) 
bent-back handles, so as to afford an improved hold ; (5) @ 
graduation in size of these handles, so that perhaps they may 
be used directly in rebellious stricture, or (6) that they may 


serve as dilators of improved shape of the uterine cervica} 
canal, for since, like the urethra, this canal is a transverse 
slit, it must yicld most easily to a force which minimised 
the area of tension in passing. Jamxs MACMUNN. 
¥insbury-pavement, B.C. a 
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Wo were not far wrong when we discerned in the spirit 
and temper of the mecting of the British Medical Associa- 
tion last year a new departure. ‘The late mecting of the 
Association at Carlisle, taken in connexion with the action 
of the Council in the interval of the meetings and with 
the special general meeting of the Association at Birming- 
bam, shows that a considerable change has come over the 
Association itself and the views of its members as to their 
duties and powers. We perhaps see at present only the 
beginning of this change; only, in fact, the taking of steps 
for such alterations in the constitution of the Association 
as will enable and entitle it to undertake new functions. 
But already a change in the style and spirit of the 
meetings is apparent. The essence of this change is in 
the tendency to magnify the branches at the expense of the 
influence of the Council and to make the Association one 
more for the promotion of the personal interests of the 
profession than of the science on which it rests. The 
Association, in the language of politics, is to be 
“reformed”; a definite-code of ethics is to be introduced, 
defence functions are to be undertaken, and the Asso- 
ciation is to be used as a lever for raising the whole 
profession and all the medical authorities. It may be 
readily admitted that the Association has not hitherto 
sufficiently asserted its influence in the maintenance of 
dignified methods of practice. It might have attached 
conditions to its membership which would have been the 
best antidote to the evils of wholesale medical sweating 
on the part of medical aid associations, of commercial 
companies using medical men to ruin medical practice by 
the coarsest touting and canvassing, and in various other 
ways it could have supported its members iv their resist- 
ance to low forms of practice. ‘Ihe very fact that it is a 
voluntary combination of medical men unhampered by 
legal restrictions gives it a freedom and a duty to dea; 
with such questions which bodies that are acting under State 
authority lack, and are likely to lack. It has admitted all 
and sundry to its membership without much ‘deep 
scrutiny” into their antecedents. In this way an imposing 
membership has been created which, +0 long as it acted 
together and under the guidance of its best and its natural 
leaders, could not go far astray or develop much difference 
of opinion; but it will be curious to see how so large a 
multitude with a diminished control from the centre will 
Geport itself and what action’ it will demand from its 
executive, 

Pe ie not wanting Prophets of evil who say con- 
eiiee hat the Association has renohed its zenith and 
i geaees decline ; that its high notions of reform, 
ans an for ethics and for making itself into an ethical 

t, will be followed by ridicule, if not disaster 
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and disruption. We do. not take such.a gloomy. view. of 
the outlook. But undoubtedly if the Association -is 
to be preserved in strength for the promotion of medical 
science 7nd the preservation of the dignity of medical 
practice it will have to, forget its mere numbers 
and to weigh heads rather than to count. than. It 
will have to delegate its delicate ethical functions to a 
committee, which is only another word for a council which 
it is for the moment the fashion to disparage. We very 
much question the advantage of the resolution passed at the 
late meeting inviting the Council to draw up a code of 
professional ethics. Professional ethics cannot be, put into 
written form, They are essentially ‘‘ unwritten.” To write 
them would be to spoil them. ‘Lhey are like the aroma of 
some flowers—an aroma which when concentrated becomes 
offensive. As we have said, the Association might easily 
and with advantage express .its disapproval of certain gross 
methods of commerce introduced into medical clubs and 
otherwise committing medical men to practices which indi- 
vidually they would be ashamed of ; but to make the Asso- 
ciation meetings an arena for the discussion of minor 
professional morals would be to degrade it in the eyes 
of the community and to drive from it those leaders 
of the profession in all its branches, provincial and 
metropolitan, whose support and presence have been its 
strength, 

The question of medical ethics cannot. proftably be ,dis- 
cussed in big meetings. Professional conduct is to be 
assumed, to be taken for granted. Any departure from it is. 
to be discussed in the domestic and private mectings of tha 
Association and not when it is holding its high festivals. 
To do otherwise is to discredit the profession in the eyes of 
the public and to invite those to do the work of censors. 
who are least fit to do it and least likely to do it well. 
Fortunately , time has been gained with regard to the. 
proposals to convert the Association into an ethical court 
and a body to undertake defence dutics. It should be the: 
endeavour of all wise members of the Association to consider- 
how these proposals can be carried out without danger- 
to the peace and the prosperity of the Association. We- 
have never been blind admirers of, or apologists for, the 
Association. ‘We have recognised, as the. most indulgent. 
critics must have done,.a tendency to the , formation of 
cliques in its government. We have seen with regret. 
things done by the Council that showed ‘neither judg~ 
ment nor mercy. But when all this has beon said 
we have to confess to astonishment at the unmeasured 
language in which the Association and its Council are con- 
demned and in which changes of constitution and function 
are called for. One member has lately said that ‘‘so far 
the Council has done nothing whatever for the Association.” 
Another flattering member was candid enough to say ‘‘ that 
he regarded the British Medical Association as the most 
hopeless, helpless, and futile organisation ever seen in the 
world—a huge whale stranded on the sands of time, 
incapable of doing anything but flap its tail.” The best 
friends of the profession and of the British Medical 
Association will be most anxious as to the issue of pro- 
posals for greatly altering an Association which with all 
its shortcomings bas lasted half a century, has affected 
legislation, encouraged. research, displayed ‘considerable 
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internal harmony, and drawn to its membership half the 
profession.'** 


wet So 

Ever since 1767, when'’AVBNBRUGGER of Vienna first 
‘demonstratéd ‘the possibility of detecting disease and the 
boundaries of solid organs ‘by means of percussion either 
with the fingér or a hammer, doubts have from time to time 
been thrown upon the accuracy of the results so obtaincd. 
When GurEnpDAU DB Mussy, and after him Trousswau, de- 
scribed the combined method of auscultatory-percussion it 
was thought.that we had a means of perfect and unquestion- 
able ‘precision; but considerable doubts were afterwards 
thrown on this latter method of physical examination, for it 
was found that but few persons possessed the acuteness of 
hearing or had had the requisite lengthy experience to 
differentiate the delicate shades of sound thus produced. 
As originally’ practised the stethoscope’ was placed on 
the: front of the'chest while an assistant percussed the 
back; but one observer is sufficient if he uses a binaural 
stethoscope, the chest-piece of which he fixes with one hand 
while he percusses the thorax or abdomen with a light 
hammer held ‘in the other. ‘To test the accuracy of such 
results some observers have mapped out the boundaries 
of organs on the cadaver, long pins being run in at frequent 
intervals along the boundary lino and left there during the 
opening of the corpse. Adopting this method, Dr. W. P. 
HunRineHAs has come to the conclusion that we derive no 
information from ausculto-percussion which cannot with 
greater facility be obtained by the ordinary mode of percus- 
sion, and that an observer loses in the former method 
some valuable information derived from a sonse of tactile 
resistance imparted by the latter means to the finger under 
certain conditions. Some experimenters have also come to 
the same conclusion; but, on tho other hand, observers of 
equal authority maintain that tho mothod of ausculto- 
percussion gives results of far greater precision than the 
ordinary method, and it is obvious, as they maintain, that 
the cadaver, especially if the necropsy be not made till some 
time after death, offers conditions which are not strictly 
comparable to those during life. 

Tho question has, indeed, come at the present.time to be 
a burning one by reason of tho prompt and marvellous 
effects which certain methods of bath treatment and 
exercises are alleged to have in diminishing the dilatation 
of an enfeebled heart. The effects claimed for these 
imethods havo thus far depended largely for their verification 
on the accuracy of observation by means of ausculto- 
percussion ; but, fortunately, there are means looming above 
the horizon of science which will, it is hoped, settle the ques- 
tion in a much more accurate and efficient manner—namely, 
the ‘*x” rays associated with Professor RoUNrGHN’s name. 
Dr. JOHN Maointyzu of Glasgow gave a most interesting 
demonstration at the recent mecting of the British Medical 
Association, in which he showed that by the adoption of 
sertain precautions it is possible to obtain very fairly 
accurate outlines of solid viscera in RounrGuN photographs. 
He was led to this conclusion by observing that if a sufi- 
ciently strong light from a current of great strength be used, 
so that the exposure may be rendered extremely brief or, if 
possible, instantancous, shadows of other parts besides the 
bones may be obtained. Morcover, by using a strongor 


light the distance of the light from the negative may be 
increased so that the rays are more nearly parallel, and thus 
the shadow of the organ becomes more uniform in intensity 
and sharper in outline. In this way he obtained and 
showed at the mecting several skiagrams which rovealed very 
clearly certain denser portions of the lungs, and the out- 
linos of the human heart with very considerable precision, 
Thus there exists a reasonable prospect-of our being able at 
one and the same time—by means of life-size skiagrams—to 
check the accuracy of the different methods of percussion 
and the efficacy of the new mode of treating cardiac dilata- 
tion ; at any rate, we can afford to await with patience the 
settlement of the former of these two questions, and the 
latter may be decided by other means. 

* The subject of cardiac failure, however—that is, enfecble- 
ment and dilatation of the muscular wall of the heart,—is 
one of the highest importance by reason of its frequency 
and gravity, and the Medical Section of the Associa- 
tion did well to devote a whole morning to its discussion. 
It is on this condition that the prognosis and treatment in 
cardiac valvular disease almost wholly depend, and it is on 
this that the prognosis and treatment of most obstructive 
circulatory disorders of tho periphery may be made to turn, 
These are the two great groups of causes from which cardiac 
enfeeblement results ; though its treatment need not be very 
materially modified whichever of the two is in operation: 
Sir T. Grarincpr STAWART, who opencd the dis- 
cussion in a lucid and judicial exposition of the subject, 
pointed out that the methods of rest (for severe cases), dict, 
and medicinal treatment, upon which we had hitherto been 
obliged to rely, should not be neglected. Novertheless he, 
and the majority of those who spoke, expressed very strongly 
their conviction that we had in the Souorr methods a 
means of treatment which, albeit less readily applicable, 
was one of very striking efficacy. Until the latter half of 
this century it was always held that the only way to restoré 
the failing power of the cardiac muscle was by perfect rest ; 
but with the dawn of a larger knowledge of the mechanism 
of the circulation physicians began to realise what ar 
extremely important part the contraction of the voluntary 
muscles piays in the propulsion of the blood. When 
it was realised that the muscles constitute from one- 
third to one-half of the body weight, and that by their 
contraction. they squeeze the blood out of the soft-walled 
veins and empty the lymphatics, while they cannot 
compress the lumen of the firm-walled arteries, it was 
equally realised that the heart could be relieved of 2 
very large portion of its work by muscular movement. At 
the present time there are three orders of movements em 
ployed to this ond. Tirstly, passive movements, where thé 
operator moves the patient's limbs, combined with deep 
massage. This is adapted to very severe cases where any 
voluntary movement of the patient is attended with severe 
dyspnoea. Secondly, slow, voluntary movements of flexion 
and extension on the part of the patient whilst standing of 
sittiog, which in the Nauheim system aro gently resisted by 
the operator. ‘These, combined with baths, constitute the 
essence of the system of Dr. Souorr, who adapted the series 
of exercises invented by tho celebrated Swedish gymnastic 
instructor, Lina, to the purposes of medical treatment: 
Thirdly, Oiirrw1’s method, whore tho paticnt’s movements 
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aro direoted to locomotion, such as the slow ascent of hills, 
‘The actual and relative value of these methods were the sub- 
ject of exhaustive discussion last week at Carlisle, but opinion 
tended markedly to place them in this order of suitability 
for use in any particular case, and to show that they were 
applicable to cases ranged in inverse order of severity. 

‘As regards the value of the baths and the means by which 
they act on the circulation some difference of opinion 
was oxpressed, but the weight of authority certainly con- 
firmed thoir value. It seemed probable, according to most 
observers, that they act by relaxing the arterioles of the 
skin directly, and the arterioles of other parts, it was 
suggested, by reflex nervous action, and that by these means 
blood was transferred from the venous to the arterial 
system and its flow accelerated. On the other hand, some of 
those present wont so far as to suggest that the baths only 
acted through tho mind of the patient; but this idea was 
negatived by the experiments of other observers, and 
notably by some interesting ones by Sir IT. Grainapr 
Srpwarr, which also revealed the remarkable fact that 
it is the nascent carbon dioxide which is the prime 
factor in their efficacy. The principal ingredients in the 
Nauheim warm baths are sodic chloride, calcic chloride, and 
carbon dioxide in a nascent state, Sir T. GraInaur 
Srpwaxr first tried baths of plain warm water, then again 
with the addition of the chlorides, but still without much 
effect; finally he added the ingredients which produce 
nascent carbon dioxide, and immediately the desired effects 
were produced. It is by experiments such as these, and 
discussions such as the one we have referred to, that the 
practice of medicine becomes advanced from the position of 
an empirical art to that of a rational science, and this 
debate doservedly proved to be one of the most interesting 
and attractive portions of the mecting. 


+. 


Tan joint article by Dr. HurMANN WerbER and Dr. 
Miowant Vosrmr upon ‘Climate in the Treatment of 
Disease,” which appears in the first volume of Dr. Cur. 
FORD ArLBurr's “System of Medicine,” is a very careful 
piece of work and gives probably the best summary of the 
Subject at present available. We propose to indicate some 
of the principal views of the writers which serve to ‘ mark 
time” in this department bf practice—a department beset 
with great and peculiar difficulties. Exact knowledge and 
definite therapeutic rules are more difficult of attainment 
in climatology than in most other branches of medicine, 
owing to the complexity of the phenomena involved, the 
vast range of the facts which must be passed in review, and 

. the comparatively recent growth of systematic attention to 
the subject. But the importance of the subject is great and 
growing. ‘The writers of the article in question remark 
Yery justly that ‘in former times climatic treatment was 
almost limited to discases of the respiratory organs, but at 
Present we know that the treatment of almost every chronic 
deviation from health may be assisted by judicious change 
of climate.” What is required is more precision in the 
choice of localities and a juster appreciation alike of the 
Potentinlitics and the limits of climatic therapoutios. 
Tho patient who expects that change of climate is 
all that is required to cure his malady, and the 


practitioner who recommends a given climate -in’a 
haphazard way and on mere general principles, represént 
two opposite types of error on this subject, which a wider 
and juster knowledge will serve to dissipate. ft 
Naturally the case of phthisis first presents itself for con- 
sideration owing to its pre-eminent importance and to the 
fact that it has received more study and attention tiffin that 
of other diseases. The selection of a suitable climate for a 
phthisical patient is, as the writers truly say, “often one of 
the most difficult problems with which the physician is con- 
fronted.” This arises not so much from the obscurity of the 
subject as from the fact that our choice of climate is s0 
often circumscribed by extraneous considerations, such as 
the poverty of the patient, the necessity of selecting a 
locality where facilities exist for earning a livelihood, the 
difficulties of securing suitable accommodation, congenial 
surroundings, and proper companionship. A locality theo- 
retioally desirable on meteorological grounds may be too 
inaccessible, or the hotel accommodation may be inferior, 
or there may be a complete lack of civilised society, occupa- 
tion, and amusement; we cannot afford to neglect any of 
these considerations, but it is obvious that they serve to 
complicate the subject to an indefinite extent. In any 
case of phthisis calling for climatic change wo should 
first consider whether the high altitudes are likely to 
be suitable. Dr. Wnppr and’ Dr. Fosrpr are of opinion 
that ‘early cases of either unilateral or bilateral phthisis 
in young and fairly vigorous’ persons in which the 
disease is of a limited character and the pyrexia 
moderate should be sent to the Swiss Alps in preference 
to any other resort. In young persons a sojourn of one or 
two years in the Alps will probably not only arrest the 
disease, but so establish the constitution that the patient 
may cautiously resume his occupation at home.” We believé 
this to be a sound rule, though we should be disposed to 
express the prognosis in such cases a little more guardedly. 
Disappointments are frequent, but the general results are 
undoubtedly good and often: surprising. We are entirely 
in accord with the writers with regard to the succeeding 
paragrapli: ‘In the early days of high altitude treatment. 
a history of hamoptysis was looked upon as a bar to the 
employment of the climate ; the reasons for this belief were 
mainly theorctical, and a more extended experience has 
shown that the very reverse is the fact and that hamor- 
rhagic cases do particularly well thero.” The confusion 
which has existed in the profession with regard to this 
subject is regrettable. ‘here are still some who teach that 
hsomoptysis is a bar to the sea voyage just as it was formerly 
regarded as a bar to the mountains, the ono opinion being 
ag unfounded as the other. The true view seems to be that 
existing or very recent hamorrhage precludes change of 
climate altogether, but that past hmmorrhage is no bar 
to the sea voyage or the mountains. It may even in 
a guarded and limited way bo held ‘to be an indication 
for the mountains, but the problem will generally bo better 
decided on other grounds. The writers also recommend 
the mountains in limited and quiescent casos of the third 
stage of phthisis, and in oases that have arisen out of, or are 
complicated by, plourisy. ‘ho chief contra-indications to 
the mountains aro held to be albuminuria, degencrative 
disease of bloodvossels, ulceration of the intestines, advanced 


388 ‘Tam Lanort,] 


THE OLD STORY. 


‘TAvausr 8 1898. 


SEE 


laryngeal mischief, especially perichondritis and ulceration 
of the arytenoids, active tuberoulisation, extensive destruc- 
tion of lung tissue, constitutional erethism, and advanced 
age. These, we believe, are thoroughly sound rules. 
Colorado is recommended as possessing a climate ‘little, if 
.at all, inferior to that of the Swiss Alps,” and affording 
ample opportunitie: fur the earning of a livelihood. ‘‘ Young 
subjects, the children of tubercular parents, not themselves 
tubercular, but fur whom a change of climate is thought 
.advisable as a prophylactic measure—as, for instance, after 
.@ pleural effusion—will do better in Colorado than else- 
.where.” Australia is recommended in cases of early con- 
Solidation in which there is no fever and in quiescent 
cases where excavation has ceased to progress. Similar 
ules hold with regard to South Africa, but it must not 
be forgotten that in that country nearly all the favourite 
Xesorts are at a,considerable elevation (from 2000 to 
4000 £t.), whereas most of the Australian plains (the Darling 
Downs are an exception) are at a low elevation. We 
have little doubt that when the accommodation is 
improved South Africa will hold a leading place as a 
sanatorium. At present only the hardier type of patient 
should be sent thither. he cases suitable for Egypt are 
thus enumerated—(a) cases complicated by bronchitis in 
which emphysema is also present ; (2) cases of bronchiectatic 
phthisis which have already spent a winter or two in the 
Alps ; (¢) cases for which the Riviera is too cold; (d) cases 
of early consolidation in which for some reason the Alps are 
contra-indicated ; (e) cases with albuminuria in which.the 
destruction of lungs is not very great; and (f) cases in which 
insomnia and nervous irritability form prominent symptoms. 
The leading contra-indications to Egypt are intestinal ulcera- 
tion or a.tendency to diarrhcea, laryngeal ulceration, and the 
early occurrence of acute pneumonic symptoms. The Riviera 
38 recommended for cases which find the Alps too cold, for 
cases complicated with catarrhal pneumonia or bronchitis, 
and some forms of laryngitis. Madeira may be tried where 
there is much irritability of mucous membranes or emphy- 
sema. ‘Ihe sea voyage is useful (2) where phthisis is part of 
a general breakdown from overwork ; (0) in cases of limited 
consolidation without fever; and (c) in some cases where 
cavity-formation is not extending. The contra-indications 
to the sea are laryngeal and intestinal complications, 
debility, and fever. We forbear from criticising the above 
rules from want of space, but at least in the main we 
can fully endorse them, 

We now turn to the cases of other diseases, for which the 
rules are easier and less complicated. Bronchitis in young 
persons is often benefited by the mountains, but in elderly 
persons the Riviera, Egypt, or the Canarics will be found 
more suitable, Where there is irritable cough without 
expectoration Madcira, Pau, Arcachon, Torquay, or Queens- 
town may be tried. Emphysema calls for dry and warm 
inland or coast c:imites, or if attended by dry cough the 
resorts jast enumerated for bronchitis will be found suitable. 
Asthma too erratic a disease to admit of definite rules. 
Young subjects are often benefited by a stay in the Alps. 
Senile patients may try Egypt or the Riviera, Many 
asthmatics do best in large towns. ‘* Scrofula "—i.e., 
lymphatic tuberculosis—-is notably benefited by a 
bracing marine resort and sea voyages are alco useful, 


|Gout and rheumatiem demand warm and‘ dry ‘inland: 


climates or fairly warm sea-shores. Warm and dry climates 
are useful, also, in renal and verical diseases, Dyspepsia ig 
ften signally benefited by change of climate, but precise 
rules are difficult to formulate. Dry, elevated regions ang 
warm, niand climates will be found suitable’ in different 
cases. Nervous affections will often be influenced favourably 
by climate, change, and travel. We must demur to tho 
recommendation which Dr. WrBrR and Dr. Fosrpr make 
of sea voyages in hypochondriasis, at all events in its graver 
forms, On the whole, where there is either much excite. 
ment or much depression sea voyages are contra-indicated. 
The mountains are also, on the whole, unsuitable for most 
cases of nervous disorder. Sedative localities, like Pau, or 
moderately bracing localities, like Malvern or Ragatz, will 
suit different cases. 

We conclude with the paragraph in which Dr. Wespe 
and Dr. FosTErR sum up the characteristics of the climates of 
England. ‘‘We must acknowledge that the climates of 


England are rather moist, that the air is often dull and sun- 


less, that rain falls on comparatively many days and is dis- 
tributed over many hours, that the wind is often high and 
chilling, and that the shelter is limited. On the other hand, 
the hygienic conditions are better than anywhere else, tho 
food is good, and the separation from the family is less. 
The climates of England belong to the most health-giving 
climates for the fairly vigorous, but are less good for the 
delicate invalid. If, however, a delicate person is obliged 
to stay at home or near home it is often possible for him by 
judicious management to obtain great benefit by availing 
himself of all the advantages and defending himself from 
the injurious influences of the home climates.” 


—————_-—_—__—— 


AN inquest was recently held at Chelsea touching the 
death of Miss F. Tf. HAND¥YoRD, who died aged thirty-four 
years after having miscarried. On June 25th, 1896, ‘she 
consulted Dr. C. J. HARRIsoNn, who prescribed for her for 
anemia. She then said, ‘If I tell you a secret will you 
keep it?” and upon Dr. HaRnison replying in the affirma- 
tive she mentioned that she was pregnant. Upon July 8th 
she went again and suggested that Dr. Harrison should 
procure abortion for her. This he absolutely refused to 
do and dissuaded her as strongly as possible. On a 
subsequent occasion she repeated her request with 
the additional inducement of a blank cheque. Dr. 
Hannigon again refused, and upon July 22nd Miss HAND- 
¥onD arrived at his houso looking very ill and fainted in 
the consulting-room. As she was obviously very ill and 
had profuse hemorrhage Dr. Harrison allowed her to 
remain in his cwn house and communicated with her 
friends. 

The cousin of the deceased arrived, and later in the 
evening the patient asked the nurso in attendance to 
write a statement for her, in which she said that Dr. 
Harrison had refused to bring on a miscarriage, 8° 
‘‘ this morning feeling desperate I went to a doctor in —-— 
town—his name I refuse to mention—and he did something 
to me and told’ me that I should be all right, and as 
walked towards home I turned faint and decided to go 1" 
and see Dr. Harrison before going home, and he allowed 
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me to. lio down; but I grew worse and fainted, and 
jt was decided I should stay here all night.” On 
the day following the deceased had a miscarriage, but 
went ‘on well up to Triday, July 24th, when the tem- 
perature went up. Dr. Hurserr Sppncpr and Dr. Brap- 
yoRD saw her and considered her fit to be moved to 
Oheyne-walk, where she died upon July 27th. Mr. A. J. 
Pnrrpr, who made the post-mortem examination, said that 
the deceased had nephritis. The uterus was healthy, but 
abortion had recently taken place. The cause of death was 
uremia from nephritis aggravated by the abortion. At the 
adjourned inquest on Wednesday, Aug. 5th, a verdict of 
“ Wilful murder against some person or persons unknown” 
was returned, the jury adding: ‘‘We wish to take some 
appreciative notice of the unselfish and Christian humanity 
of Dr. HARRISON.” 

This is a very sad and very familiar story. We believe 
we are right in saying that the procuring of abortion other- 
wise than for reasons which can be medically justified is 
banned by the civil and ecclesiastical law of every civilised 
country, and as constructive murder it is right it should be 
so, But the whole question teems with difficulty. It cer- 
tainly appears unjust, and very possibly is actually so, that a 
woman who driven and harassed by shame and fear resorts 
to the questionable remedy of abortion should be liable to 
severe punishment, while the man who is equally responsible 
for the child goes free. Of course he is not responsible for 
the criminal act of the woman; but he is morally responsible 
in so far as he shared in bringing about the condition which 
made her resort to crime, and morally he is guilty, although 
we fail to sce how he can be made legally accountable. 


Annotations, 


“ No quid nimis,” 


A STINTED WATER-SUPPLY. 


* “Wau trust that the serious complaint of deficiency of 
supply in the East-end of London, to which illness and 
even fatal results were attributed and which was the 
subject of inquiry last scason, will not have occasion to be 
Teiterated this year.” This was an expression of hope 
which we made in our issue of July 18th, in an annotation 
on drought based on a circular sent out by the East London 
Waterworks Company to its consumers on July 13th. If 
We are to accept newspaper statements the same serious 
Complaint then reforred to has beon reiterated with renewed 
Vigour and with apparent justification. As to how far, how- 
Gver, such headings as “A Shocking Story,” ‘‘Children dying 
for want of Water,” “ Hatching Disease,” and ‘Scenes 
and Incidents in the Tortured East,” are warranted by the 
<semistances of the case we have our doubts. In any case 
Re mately Protest against the wholesale spreading of what 
Te ably unnecessary alarm in this indiscriminate way. 
Tanauee is quite apart from the question as to who is 
dane * le for the inadequacy of the supply. ‘Lhere is no 
at at the supply of water to London is seriously short 
Tiaponsiuienn timo, and an uncontrollable factor has been 
inoue C) i it—namely, the continued absence of rain or, 
resbliree tae drought, As we have before urged, the only 
moans of _ can provide against this emergency is increased 
Sas Storage both at home and at the waterworks. In 
© of the East London Water Company and some of 
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its most crowded districts in the-East-end neither’ pro- 
vision has been made, with the result that the company 
have been compelled to restrict their output and maoy 
consumers have been without water because they had no 
means of storing it when it was available. Tho company’s 
line of defence is based on these facts, and when considera~ 
tion is given to the fact also that the company were unable 
some few years ago.to provide additional storage on aggount 
of the interference of the London County Council we fail 
to see how reproach can be justifiably levelled against 
them. It at least must be admitted that they are doing 
their best under the circumstances. They were aware of 
the .enormous waste of water for garden and other pur- 
poses consequent on the {continued absence of rain, and 
their endeavour to puta stop to what was thoughtless and 
indiscreet conduct in view of a drought took the form of a 
circular announcing that the supply would be turned of 
between certain hours. Even with this restriction the 
secretary of the company declares that there are being 
pumped into the mains fully thirty gallons per head of the 
population. And to help those who have no adequate means 
of storage the company, we learn, are supplying capacious 
jars, and, further, they are scriously considering an offer 
from the New River Company to augment the supply by 
some 3,500,000 gallons daily. We repeat, the whole ques- 
tion is one of adequate storage both in the house and at the 
company’s works, and it is in this direction that pressure 
should be brought immediately to bear if the evil effects of « 
water famine are to be avoided. It is already reported that 
children have sickened_and died owing partly to the supply 
of water not being suflicient to clear and flush the drains, and 
partly to the bad quality of the water supplied. We possess 
here a strong argument in favour of an independent sepply 
of water not of the purity demanded for drinking purposes, 
but which will serve equally well to olear and flush the sewers. 
Such would be supplied by the scheme of a sea-water supply 
for London, and millions of gallons of highly purified water, 
which it seems preposterous to use for the mere conveyance 
of human excreta, would be saved for drinking purposes. In 
the meantime we would suggest that the sewers should 
be flushed with a strong deodorant and disin¢ectan6, 
and no more effectual thing could be used for this 
purpose than electrolysed salt water. If it be true 
that the water’ supplied is of execrable quality, so as 
to be thick and muddy, it will be especially interest- 
ing to study the next returns of Messrs. Crookes, Qdliag, 
and Frankland dealing with the quality of the supply aé the 
present time. In regard to going further afield fer watec— 
as, for example, to Wales—it is a fact worth consideration 
that the drought there this year has been felt just as keenly 
as in other parts of the country, with the difference, however, 
that owing to the character of the geologicul strata, whick 
is absolutely non-porous, there is no reserve, and the 
streams are reduced to small pools here and there connected 
by shallow and narrow channels. ‘here is every regser 
to believe, however, that the meteorological conditions are 
not so persistently steady as they were, and already we have 
had thp opportunity of welcoming some moderately heavy 
showers during the last two weeks. 


RAILWAY DEATH TRAPS. 


In looking over the instructive Blue-books which yearly 
give the number of accidents reported to the Buard of ‘Lcade 
by the several railway companies in the United Kirgdua 
the reader must be struck with the fact that quite a large 
number of the accidents might have been prevented it 
proper precautions had been taken by the respective cunt 
panics. Among this class of accidents not the least notice- 
able are those which occur at levol crossings, ani it 


is lamentable to read of ee being lost from a cause 
¥ é 
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which in the majority of cases is due to the question- 
able economy of the railway companies. The return 
to the Board of ‘I'rade for the year ending 1893 gives 
the number of passengers killed while passing over 
evel crossings as 55, and the number of injured as 30; the 
return for the year ending 1894 gives the number of killed 
as 80 and the number of injured as 31. Compared with the 
total number of accidents which occur on railways through- 
out the year from all causes the percentage from this parti- 
cular cause is small, but when we consider that u little ox- 
penditure on the part of the companies would prevent such 
accidents altogether the question of number has no bearing 
on the case at all, Railway companies, like other business 
‘concerns, are run for profit and they shoull be compelled 
to carry on their business with the least possible 
danger to the public. We are led to make these 
remarks from what might have been a scrious accident 
‘to the ‘passengers who travelled by a South-Eastern 
express to Hastings on Wednesday, July 29th. Close 
to Etchingham the driver of the train noticed a traction- 
‘engine, which had broken down on a level-crossing and 
was consequently blocking the line. Yortunately, he was 
able to pull up in time to prevent serious accident to 
the passengers, the only damage being the wrecking 
of the traction-engine and injury to the locomotive. A 
lamentable result might have ensued had it not been 
for the presence of mind of the locomotive driver, 
but if the accident serves to direct public attention 
to the death-traps which are to be found all over the 
kingdom and pressure is brought to bear on the com- 
panies in consequence much good will result If it is 
mot possible to erect a bridge or build a subway — 
we believe that it is—at these places at least some means 
might be taken to warn pedestrians and drivers of vehicles 
in addition to the almost useless board which bears the 
legend, ‘‘ Beware of the trains.” Yor instance, it would be 
surely possible in these days of electricity to cause a bell to 
ring at a level crossing while a train is approaching from a 
considerable distance, and warning might even be given to 
the driver of the train that something was on the level 
crossing which he was approaching. The better way, how- 
‘ever, would be to do away with level crossings altogether by 
substituting cither « bridge or a subway. 


MEDIAEVAL MEDICINE. 


Mr. Rasupaui’s article on ‘The Universities of the 
‘Middle Ages” in the Ldinburgh Review contains some facts 
of interest to medical readers. ‘{here has been much con- 
troversy as to the precise way in which the teachings of 
Hippocrates and others were conveyed to the modern world. 
Gibbon's theory is well known—viz., that ‘the treasures of 
Grecian medicine had been communicated to the Arabian 
colonies of Africa, Spain, and Sicily, and in the intercourse 
of peace and war a spark of knowledge had been kindled and 
-cherished at Salerno.” On the other hand, Mr. Rashdall is of 
opinion that the Saracens ‘'had as little to do with the 
revival of medical science at Salerno as with the revival of 
legal science at Bologna.” ‘There seems no reason to doubt, 
however, that the Saracens translated Galen and Hippocrates 
and revived the study of medical science, these Arabic 
versions becoming in turn the basis of Latin versions, which 
served to revive the study of these writers in Western 
Europe. Saracen influence in Southern Italy was very potent 
in the tenth and eleventh centuries, and Gibbon is probably 
justified in attributing to if no small share in the rise 
and fame of the great medical school of Salerno. Mont- 
pellicr is the next great seat of medical science of 
that epoch, and happily still preserves something of 
its ancient renown. Its origin is wrapped in much 
obscurity, but there is «a traditional belief that its 
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medicine was derived from Jewish or Arabic sources, and 
according to some authorities it was an offshoot from 
Salerno. ‘‘ ‘To suppose,” says Mr. Rashdall, ‘ that the medical 
school at Montpellier was founded by disciplos of Avicenna 
or Rhazes is quite inconsistent with what we know of the 
early traditions of the school. But it is quite conceivable 
that the earliest copies of Hippocrates and Galen studied at 
Montpellier may have been brought there by Saracens, or 
more probably Jews, and it is practically certain that they 
were, with very few exceptions, translated from Arabic 
versions.” One of the most interesting questions to the 
student of medical history is the problem, How far did the 
Saracens originate anything in medicine, or did they simply 
preserve and hand on to the modern world the tradition of 
Hippocrates and Galen? The latter view now finds many 
adhorents, but even if it be accepted our debt to the Arab 
physicians and philosophers remains a large ono. Toulouse 
follows Montpellier, but although it adopted the natural 
philosophy of Aristotle it did not rival its neighbour in its 
achievements in medicine, ‘The University of Paris began 
its great career about the same time, and in view of its 
subsequent development it is curious to read that at first it 
forbade the teaching of the revived Aristotelian philosophy, 
Prague, Vienna, Oxford, and Cambridge come later and 
presorve the succession of university life. ‘he origin of 
Oxford as a university is involved in considerable obscurity, 
but it goes back «ut least to the time of Richard I. 


THE ARMY MEDICAL STAFF, 


Tap unsatisfactory state of the medical department of the 
army and its unpopularity at the medical schools and in the 
medical profession have recently been made the subject of 
a leading article in the Zimes and continue to engage the 
attention of the War Office authorities. Lord Wolseley 
paid his first visit since his appointment as Commander-in- 
Chief to Netley on July 3lst. It was confidently expected 
that his lordship would say something about the present 
state of the medical service and what was proposed to be 
done, but he made no allusion to the subject. Lord Wolseley 
contented himself with eulogising the devotion and heroic 
conduct which medical officers had so frequently displayed, 
citing in illustration some well-known and striking instances 
that had occurred within his own knowledge. J.ord Roberts 
has also recently spoken in very generous terms of admiration 
of medical officers, and dwelt upon the great importance of 
securing the best men that could be got for the Army Medical 
Staff, Meanwhile the fact remains that the army is so 
little popular with the medicul schools and profession that 
it fails to attract a sufficient number of candidates 
to fill its vacant appointments. ‘Che Zimes thinks that it 
would be quite practicable to have a combination of the 
advantages of the regimental and departmental systems 
which would go a long way towards restoring the popularity 
of the service, together with an increase of its usefulness. * 
Secing that a medical oflicer, uader the present system, is 
always attached to a regiment in the ficld in time of war, 
there does not seem to be any reason why this should not be 
the case in time of peace. It has always been alleged that 
there are financial objections to this being done, but there 
can be no doubt that it would be » popular measure with 
oflicers commanding corps and that it would be attended 
with social and other advantages to the medical oflicers con- 
cerned. It would bring the medical and military oflicers 
more together and would probably tend to harmonise anc 
strengthen their relations with one another. We have 60 
frequently and so recently adverted to the present state of 
the medical service that there is no need to dwell at any 
length upon the subject now. Apart from any so-called 
sentimental grievances there are surely several very real 
grievances of which medical officers have to complain. Lo 
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ee 
mention a few of those: the life of a medical officer is 


virtually one of expatriation owing to the shortness of service 
at home, and the frequent changes of station and duty to 
which medical officers are subjected are not, morcover, at all 
for the good of the service generally ; the rates of pay for 
India require to be re-adjusted, especially as by the intro- 
duction of the station hospital system in that country the 
Indian Government saved a large sum of money and the 
duties and responsibilities of medical officers serving there 
wero greatly increased ; the opportunities for study at home 
on return from foreign service and the incentives to scientific 
and professional work also require to be increased ; and the 
position held by medical officers in the army must be a recog- 
nised and adequate one both socially and officially. Medical 
officers consider that their service should be formed into a 
corps under some such designation as a Royal Corps of 
Surgeons or Royal Medical Staff Corps. It seems to be gene- 
rally believed that the War Minister is about to introduce 
some radical changes to be embodied ,in a new warrant for 
the medical service, and we think that tho time has come for 
something of the kind to be done. 


“WHY IS NEWCASTLE THE MOST DRUNKEN 


CITY OF ITS SIZE IN ENGLAND P 


In his recent evidence before the Committee on the 
Licensing Laws Mr. J. R. Roberts, clerk to the magistrates 
at Nowcastle-upon-‘'yne, begged this question and answered 
it in a convincing manner. Because, he said, the number 
of public-houses is excessive, wages are high, and the climate 
bad, but principally, in his opinion, because of the drinking 
habits of the people. No more competent or uoprejudiced 
witness than Mr. Roberts could be called from Newcastle, but 
his evidence hardly explains the amount of drunkenness in, 
Newcastle. Why do the people drink more in Newcastle than 
in other similar towns, Glasgow or Liverpool for instance, 
if indeed they do? Many people drink a good deal who are 
never drunk, ‘The number of persons proceeded against for 
drunkenness in Newcastle is undoubtedly very large, but this 
by no means proves that the amount of drunkenness is in 
excess of what is found in other large towns. The amount 
of serious crime in Newcastle is certainly considerably below 
what is met with in other similar northcountry towns, It 
is often said that Newcastle is the most drunken town of 
its size in England, but it does not follow that it is so; 
at any rate, the amount of crime does not support the oft- 
repeated assertion—the libel, as many think, on the fair 
fame of the city. 


CYCLING AND RUPTURE OF THE PANCREAS, 


A vpry interesting case of Rupture of the Pancreas ina 
boy nine years old is reported by Dr. B. IF. Hadra of San 
Antonio, Texas, in the New York Medical Record of July 18th, 
‘The patient was riding down a hill and was struck by the 
handle-bar against the epigastrium. He fainted and vomited, 
but rallied in a short time. In five hours ho began to suffer 
severe pain, which was relieved by opiates. He improved 
slowly, but did not regain his usual health. His chief 
symptom was excessive and perverted appetite. He would, 
for example, eat six or eight boiled eggs and dotested table 
salt, &c, In about three weeks a swelling in the epigastrium 
Was noticed by his mother. On examination by Dr. Watts 
an accumulation of fluid behind the stomach was felt, 
which latter stood out in high relief with woll-defined 
borders, resting on a dull area which extended on the 
right side to the angle of the ninth rib and on the 
left side into the thorax, so that the area of dulness over 
the liver and spleen was continuous with it.. Also the 
transverse colon could be easily recognised by its prominent 
Contour, Between it and the stomach was a zone of about 
one inch in width giving a dull percussion sound. ‘Ike 
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temperature was between an pancreatic 
rupture with leakage into the cavity of the lesser omentum 
was diagnosed. An incision was made by Dr. Watts in the: 
abdomen so as to hit the interval between the stomach and 
the transverse colon. From the dull area about a quart of 
clear limpid fluid was obtained, looking like the white of egg 
and entirely free from blood. ‘‘ The internal lining of the sac 
was smooth, shiny, and obviously constituted by the endo~ 
thelial layer of the lesser cavity of the peritoneuti” The 
fluid was found to be alkaline and readily changed starch into- 
sugar. There were one or two hitches in the patient’s 
recovery; but in the end he recovered perfectly, although 
with a slight threatening of ventral hernia. 


DETECTION OF THE TYPHOID BACILLUS. 


Sincu the claim of Eberth’s bacillus to be the specific. 
microbe of enteric fever has been established beyond the 
possibility of doubt by its constant presence during the 
course of that disease in the substance of Peyer’s and the- 
other glands of the intestine and in the spleen, as well as. 
in the urine in the later stages when it is being eliminated 
from the system and in the evacuations under no other 
circumstances, chemists and amateur microscopists have not. 
hesitated to express decided opinions as to its presence or 
absence in samples of suspected water or milk supplies. 
But there is good reason to believe that in many instances. 
the bacillus coli has been mistaken for it and that, on the: 
other hand, the negative evidence based on the failuro to 
discover it is of very little or no value, There is really no 
difficulty in the differentiation of the two if the proper 
means be taken, though conclusions drawn from mere micro- 
scopic observation are in the highest degree unsafe. The 
typhoid bacillus is, of course, always associated with an 
infinitely greater number of bacillus coli as well as others, 
but these and other sewage or fecal organisms can be- 
separated from the remaining 90 per cent. by their power of 
growing in a 600 per cent. phenol gelatin. Among those that. 
are not thus eliminated the bacillus coli and Eberth’s bacillus 
alike form discoid colonics, large on the surface where air: 
has access to them and smatl—mere specks—in the deeper 
parts of the gelatin, and both secrete an acid reddening 
gelatin to which a little litmus has been added. But the 
points of difference are the larger size of the colonics of 
bacillus coliand their yellow brown colour, those of Eberth 
being white, and the growth of the former is far more rapid, 
as is well scen in watching the progress of simultancous. 
stab cultures for a few days. Even more characteristic of 
bacillus coli are its power of coagulating milk, the evolution 
of gas (CH,), and of forming indol in broth gelatin as shown 
by the red colour produced on the addition of a few drops 
of commercial nitric acid—none of these ‘properties being 
possessed by Eberth’s bacillus: These are sufficient, but under 
higher powers the individual bacilli present differences of 
form, those of bacillus coli being short and thick—sausage- 
shaped—and Eberth’s appearing as true rods, while with a 
special staining process the former are seen to have but few 
flagelli and the latter many and long. There is a bacillus— 
bacillus fecalis alkalinus—which closely resembles Eberth’s. 
in morphological and other characters, but which gonerates 
an alkali, imparting a blue colour to gelatin reddened with 
litmus, and another—a sewnge variety of proteus Zonkeri— 
which evolves gas, but, besides not having the power of 
forming indol or of coagulating milk, it liquefies the gelatin, 
which the bacillus coli does not; the gas bubbles, therefore, 
instead of adhering like beads along the line of the stab, rise 
upwards and collect as a larger bubble at the apex of 
the cavity formed by liquefaction in the gelatin, With 
proper precautions the demonstration of the presence of the 
specific pathogenic organism in the evacuations of a sus- 
pocted or doubtful case of enteric fever is thus comparatively 
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easy, but it is quite another thing whon the observer has 


to deal with a water or milk supply suspected of being con- 
taminated. It is obvious that the initial addition of typhoid 
basilli must be infiaitely less than that of the associated 
bacilli coli, to say nothing of others, and when others have 
been eliminated by means of phenol the fact remains that 
the bacilli coli multiply at an enormously more rapid rate 
than those of Eberth which they crowd out, if, indeed, the 
latter do not of themselves tend to extinction under the 
influence of daylight. The failure to identify them is, there- 
fore, no evidence of their absence, still less of their not 
having been present at an earlicr period. The best culture 
medium for typhoid bacilli is an acid potato gelatin, but we 
know of no means of encouraging their growth which will 
not at the same time favour the moro rapid multiplication of 
the bacillus coli, Even with streak cultures on the surface of 
large plates of solid gelatin by which the colonies are most 
sparsely distributed, Dr. Andrewes and Mr. Parry Lawes, 
when dealiog with the undiluted sewage of a wing of the 
Eastern Fever Hospital containing forty typhoid cases, 
succeeded in detecting them in a small minority of the 
plates, and Dr. Klein had still greater difficulty in samples 
of milk inoculated with artificial cultures; while at Worthing 
only two or three colonies were found in 1200 c.c. of water 
taken direct from the polluted well, and none in 2400 c.c. 
of the same water from the mains, though there was no 
doubt as to the bacillus having been the cause of a wide- 
spread epidemic of over 300 cases. 


A DAY IN THE COUNTRY. 


Every year as the summer comes round the contributions 
of the charitable are solicited in heartrending terms towards 
“ giving the little ones a breath of fresh air.” ‘This sounds 
yery well, but what it really means is that the children are 
taken out for one day, stuff themselves with various 
abominations, and return worn out, cross, and weary 
at the end of the day. We are absolutely certain 
that one-day treats are harmful, and the money spent 
upon thom by managers and children might, if directed 
into wiser channels, give far better results than it does at 
present. ‘That admirable institution, the Children’s Country 
Holidays Fund, sends tho recipients of its charity into the 
country for a fortnight, and an excellent holiday this is. 
‘The day trent, besides being provocative of harm to the 
children, is the cause of an amount of lying and hypocrisy 
on behalf of parents which is inconceivable. We ourselves 
know a poor quarter of London in which within a radius 
of under half a mile are sevoral Anglican churches, some 
ten dissenting chapels, including a Swedenborgian and a 
“Christian” Unitarian chapel, sundry Gospel Missions, 
and a synagogue. We know, or knew some six years ago, 
some parents who sent their children to all the schools 
attached to the various denominations we have mentioned 
“so that they could go to the treats.” 


“THE MATRIARCHAL FAMILY SYSTEM.” 


Mn. E. B. ‘yson's article in the Winoteenth Century on 
“The Matriarchal Family System” contains much interest- 
ing matter, He points out how, in opposition to the 
generally received theory that the primitive family life was 
of the patriarchal type, certain writers, such as J. If. 
McLellan and the Swiss jurist Bachofen, sought to prove that 
there was a stage in social development in which paternity 
was not recognised as a social tie, but maternity furnished 
the only relation on which kinship could be founded and 
the family héld together. ‘this theory has not held its 
ground, but it remains true that there have been peoples 
amongst whom descent was reckoned on the mother's side 
rather than on that of the father—i.e., where the matriarchal 
rather than the patriarchal system has prevailed, membership 
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of the family and clan, succession, and inheritance boing 


framed on the line of the mother. Mr. ‘I'ylor is of opinion 
that the usual view, that the patriarchal system had the 
priority in point of time, is the correct one, ‘ Mowever 
the human race may be classified in stages of culture, 
whether from the lower to the higher stone age and thence 
on to the bronze and iron ages, or from savage life supported 
by wild fruit or game to agriculture and pastoral prosperity, 
or from the condition of the roaming family to that of the 
settled nation, the paternal system is t> be found in strong if 
not exclusive prevalence.” Within the historical period the 
paternal systom is generally takon for granted and any 
departure from it is noted «as extraordinary. Thus 
Herodotus mentions as a singular and remarkable fact that 
among the Lycians descent was reckoned on the female side ; 
and Montesquieu remarks that it is almost everywhere 
received that the wife passes into the family of her husband, 
and mentions as exceptional that in Formosa the husband 
goes to the wife’s. Among the Malays of to-day the 
maternal system largely prevails. The husband abides in 
his own home and is a visitor in the house of his wife. A 
man's brothers and sisters and sisters’ children are the heirs 
to whom—not to his own children—his property will go 
when he dies. The mother's elder brother is guardian of 
her children and the brother of the eldest grandmother is 
the ‘‘mamak,” or ruler, of the whole family settlement, 
The clan of families is held together by descent on the 
mother’s side, and the law of exogamy, forbidding marriage 
between men and women of the same clan, prevails. In 
Formosa the bridegroom goes to the bride’s house, of which 
he becomes the support, ‘Thus the ormosans “ sot no store 
on sons, but aspire to have daughters, who procure them 
sons-in-law to become the support of their old age.” 
The Kasia of North-East India have similar customs. * The 
bridegroom takes up his abode in the house of the 
bride, and in case of divorce the children belong to the 
mother. Laws of rank and property follow the strictest 
maternal type. ‘Lhe sister’s son succceds to rank and is heir 
to the property. Among a neighbouring tribe, the Garos, 
some singular marriage customs attest the existence of the 
maternal system. ‘ When the Garo youth,” we are informed, 
“has been invited by a girl io a preliminary courtship, which 
he cannot casily decline, then follows the wedding day. On 
that morning the custom is for the bridegroom to hide and 
for the bridesmen to scek him. When found they wash him 
and lead him away, weeping ashe goes, to his new home 
with his mother-in-law.” In the Pueblo Indian district, on 
the Californian frontier, large families live together in which 
“(the mothers are related together in the female lino, and 
therefore of course belong to the same clan, and their 
children after them. he fathers are not bound together 
by such ties, and necd not be of the same clan, only they 
must not be of the same clan as the wives.” Among tho 
Iroquois, Cherokees, the Arawats of South America, and the 
Pelew and Mortlock Islanders of the Pacific similar customs 
prevail. ‘There would scem to be a close relation between 
the maternal system and exogamy. We cannot pursue the 
subject further, but those of our readers who are interested 
in it may be referred to Mr. Tylor’s article, which is worthy 
of his reputation as one of the most distinguished of living 
anthropologists. 


FOOLHARDY ENDURANCE. 


Mn. W. 8. Giiaur onco described a secret society (tho 
‘Tamorra) whose motto was ‘Heroism without risk.” That 
there exist those whose motto is apparently “ Risk without 
heroism” is apparent from an account which has appeared 
in the daily pross of two young Norweginns who rowed in an 
open boat, having no sails, mast, or ruddor from Now York 
to Scilly. They accomplished this font in fifty-five days, 
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vone rowing—Or rather sculling—while the other slept. We 


may admire the doggedness with which they pursued their 
«solf-appointed task, but we may well ask to what purpose 
was the expedition undertaken, No one has benefited by it, 
no new light has beon thrown upon any subject whatever by 
what these men have done, and such a risking of human life 
‘for no good purpose is certainly not commendable. 


OEATH OF SIR WILLIAM ROBERT GROVE, F.R.S 


A vyry highly respected member of the old school of 
science passed away on the Ist inst., at his residence in 
Harley-street, in the person of Sir William Grove. He was 
-one of the oldest Fellows of the Royal Society, and was, we 
believe, one of the founders of the Chemical Society, which 
‘is, perhaps, the most flourishing and prosperous daughter 
of the Royal Society at the present day. Sir William 
Grove was a distinguished member of the legal profession, 
being called two years later after he bad graduated as 
Master of Arts at Oxford to the Bar at Lincoln’s Inn, but 
on account of ill health he turned his attention to 
the study of electrical science, which at that time was 
jn a very crude state. It was in 1839 that he announced 
the discovery of the battery which bears his name, 
which was constructed of a porous cell containing a pole of 
platinum immorsed in nitric acid and an outer cell con- 
daining dilute sulphuric acid with a zinc cylinder as the 
positive element. I'ellows of the Chemical Society will 
romember his interesting address on the history of the 
ssociety, which he gave on the occasion of its jubilee a fow 
years go. He possessed many coveted distinctions and was 
knighted in 1872 soon after his elevation to the judicial 
bench, which office he held till 1875, when he became a judge 
-of the High Court of Justice. He was President of the 
British Association at Nottingham in 1866, 


“SANITARY ADMINISTRATION IN NEW JERSEY, U.S.A, 


New and greatly improved relations have, we learn from 
the last annual report, been recently established between the 
Jocal sanitary authorities of this district and the State 
Board of Health, but it is clear that these relations will 
have to be still further developed before it can be said that 
‘the sanitary administration in this State is complete. Lhe 
‘notification of infections diseases is one of the most im. 
portant steps that bas recontly beon taken, and, besides 
ertain of the diseases notifiable in this country, yellow fever, 
plague, leprosy, and trichinosis arc also added. A list of the 
notifications sent to the local boards has to be transmitted 
weekly to the State Board of Health. Efforts have recently 
‘been made to persuade the Legislature to provide a central 
laboratory of hygiene, but upon this request being refused 
‘several public-spirited citizens came forward with the neces- 
‘sary funds, ‘he building is now erected, and the postal 
‘authorities of the United ‘States have been asked to modify 
their order which prohibits the transmission of bacteriological 
Specimens by post. Dr. Henry Mitchell, the able Secretary 
‘of the State Board, reports that outside the larger urban 
districts, local sanitary administration is making but little 
poe and it is suggested that four ‘advising sanitary 
anne shall be attached to the State Board to superviso 
tive the local sanitary authorities. Few townships 
he a _Pootetary states, ever closed a polluted well; and 
be = ‘ et enteric fever by milk proceeds because the cans 
hhereaa: are filthy water, and because the milk is adul- 

i eae isuoh, water, Isolation of infectious disease is 
seus, aa Surdled out, and proper sanitary inspection in the 
waatls page in England seems to be for the most part 
“oul of ne 3 be oicers who are entrusted with the carrying 
arinciples ere Acts are themselves not familiar with the 
A “iving: ygiene, and until long-term appointments and 

Ss Wage” are made accomplished facts but little 
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progress will, the Secretary thinks, be made. We note that 
an Act approved during 1895 makes it the duty of local 
boards to secure skilled professional attendance in cases of 
ophthalmia and thus to assist in the prevention of blind- 
ness. The pollution of the Passaic River is a matter which 
seems to call loudly for the formation of a joint rivers’ kpard 
to deal in an adequate fashion with the districts along its 
banks which contribute untreated sewage: the city of 
Patterson, with a population of 100,000, is one of the chief 
offenders. Vaccination in New Jersey is in a by no means 
flourishing condition and some local boards report that no 
vaccination in their districts has been performed during the 
last six years. It seems that the school boards are em- 
powered to prohibit the attendance at school of any unvac- 
cinated child and further to decide how far revaccination is 
necessary, but these bodies have apparently been even more 
neglectful of their duties than have the guardians of this 
country. The State Board has, we note, been doing useful 
work by inspecting the hotels at health resorts in order to 
prevent these places from becoming centres of infection and 
ill-health. Endeavours are obviously being made by the 
New Jersey State Board to bring about a better condition of 
affairs in the State, but it seems to be a somewhat uphill 
work, 


WATERING-PLACES AND INFECTIOUS DISEASE. 


AS in previous years, the Registrar-Genoral inserts in his 
recently issued return for the second quarter of 1896 a 
special table which shows the mortality during that period 
from the more prevalent infectious diseases in each of the 
principal seaside resorts and other watering-places of 
England and Wales. We notice that the list of these towns 
has recently been extended considerably, and that it now 
includes 78 watering-places—namely, 69 seaside and 9 
inland towns. Inasmuch ag every health resort of import- 
ance is contained in this list, those of the public who are 
contemplating a visit to the seaside with their families may 
readily ascertain how far the ordinary inhabitants of the 
place they select are frec from infectious disease. A glance 
at the list will suffice to show this, and we doubt not 
our readers will avail themselves of the Registrar-General’s 
able VIII. and advise their holiday-secking patients accord- 
ingly. The return (No. 190) can be procured from Messrs. 
Eyre and Spottiswoode or through any bookseller for the 
sum of 9d. cane ee 

MEDICAL CERTIFICATES AND THE .LONDON 
SCHOOL BOARD. 


‘Yup London School Board has travailed and brought forth 
what we may call an acephalous monster. At its last 
meeting upon July} 30th the following resolutions were 
adopted :— 


1. That in cases of children in respect of whom a medical opinion is 
required, but in which no medical certificate is produced, or in cases 
where the mingjptrate or the justices of the peaco is or are dissatisfied 
with the certilicate furnished, the system now in operation be 
continued. 

2. That in cases of children in respect of whom a medical certificate 
has been given which is prima facie unsatisfactory, "such certificate 
must be at once forwarded to tho Board's medical officer, who shall, if 
necessary, communicate with the medical man who has issued it, and 
shall report to the School Accommodation and Attendance Committes 
all cases of improper certificates.” 

3. That the East Lambeth Divisional Committee be authorised to 
reappoint, upon the undermentioned conditions, threo doctors in that 
division to examine cases of children in respect of whom a medical 
opinion is required, but in which no medical certificato is produced, or 
in which the magistrate or the justices of tho peaco is or are dis- 
sutisiied with the medical certificate furnished :—(«) That each ease bo 
first referred to the divisional member in charge of the school where 
the child ought to attend; (b) tata paymont of 2s, Gd. shall be mado 
for cach case examined ; (c) that. the number of cases to bo dealt with 
in this manner shall not exceed 100 in one year; (di) that the names of 
the doctors selected shall be forwarded to the magistrates having juris- 
diction in the division. 


Mr. Sharp is reported as having said that he thought he had 
satisfied the medical profession, so we mny tell him at once 
without any beating wbout the bush that he has not, 
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For what has he done? He has deliberately continued the 
resolution of May 30th, 1895 (vide Resolution 3). Not only 
has he done this, but he has drawn up and passed a new 
resolution (vide Resolution 1) to the effect that the system 
in operation be continued. I£ Resolutions 1 and 3 hold, 
Resolution 2 is merely a sop. Surely Mr. Sharp and the 
Board do not think that the profession will be satisfied 
with these resolutions. No, the Board must understand 
that it will have to accept some such amendment as that 
of Mr. Riley, upon which we commented in our issue of 
June 8th, 1895, p. 1445. The School Board at Bradford has 
been hopelessly beaten by the profession in a like matter,? 
and it remains for us to tackle the London Procrustes 
which stretches little children, whether fit or not, upon the 
educational rack. , 


BUBONIC PLAGUE IN HONG KONG IN 1896. 


Sm WinuiaAm Ropinson, in his capacity of Governor of 
the colony of Hong Kong, has sent a very instructive report 
to the Colonial Office on bubonic plague in the settlement 
during the present year. ‘To the date of his writing on 
May 6th there had occurred 675 cases, and of these 602, or a 
little more than 89 per cent. of attacks, had proved fatal. 
In 1894 the mortality had been at the rate of 93 per cent. of 
the cases treated in hospitals, But even this high rate took 
no account of dead bodies found in the strects, and so the 
disease of the present year is looked upon as of a milder 
character than that which prevailed in the year just 
named. And, again, the mortality of the present epidemic 
is the more favourable since it is stated that all deaths 
have been heard of, a circumstance not to be thought of as 
having obtaiocd in 1894. All the patients were Chinese 
except 22, consisting of 6 Europeans, 4 of whom died; 
15 Indians, of whom 6 dicd ; and 1 fatal case in a Siamese. 
‘The first case arose on Jan, 4th, and up to the close of 
the month there had occurred 45 cases, deemed to be of a 
sporadic naturo, The disease then increased, as many as 
41, 45, 60, and 77 cases occurring in some of the suc- 
ceeding weeks. In the last complete week reported upon— 
namely, that ended May 2nd—there were 63 attacks. The 
disease was therefore still opidemically prevailing at that 
time. The precautions taken wore tho removal of every 
sufferer at once to hospital and the segregation on roomy 
junks of all the mombers of invaded houses until 
the numbers became so numerous as to make it im- 
possible to continue this practice. The infected houscs 
were takon over by the police and disinfected, cleansed, 
and the likey and all precautions of disinfection of clothing 
taken. When it became impossible longer to segregate 
members of invaded dwellings on the junks the authorities 
decided to allow residents to proceed to Canton undor 
restrictions. ‘Lhe plague was at this time prevailing also in 
Canton. ‘The visiting staff at the disposal of the Govern- 
ment was enlarged to cope with the immense strain 
on the few members permanently engaged, and whilst 
the antipathies of the Chinese were much less pronounced 
than in 1894 against the action taken for the purpose of 
stamping out the disease, still the trouble caused by 
the desire of the natives to conceal cases and dead bodies 
was of a kind to call for great tact and patience. £0 
imperative did it seem that steps should be taken to allay 
suspicion on the part of the Chinese as to the motive 
which prompted the authorities in the measures they 
were adopting that it was soon decided to permit the 
removal of patients, and later even of bodies, by rela- 
tives to the mainland under regulation; and whilst this 
had in some degree at least the result desired, only 
one patient and only four dead bodies wore removed. 
House-to-house visitation was largely carried on, and the 
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condition of housing of the Chinese found to be of a 
character calling for the appointment of a commission of 
inquiry into the question. ‘The plague is classed ag 9 
filth disease, and was confined to the poorer classes of 
Chinese, whose dirty and insanitary habits foster its pro- 
gress. The accumulation of dirt and rubbish is surprising, 
and bad ventilation, overcrowding, and inadequacy of light, 
added to high rents, aggravate such a malady as plague, 
But in connexion with tho disease generally Sir William 
Robinson holds the view that unless its recurrences can bo 
prevented great harm’ must accrue to the colony, and he ig 
of opinion that it will be difficult to stay its sprend in Tong 
Kong so long as it continues to prevail on the adjacent main- 
land, ‘The matter is pressing and presents problems difficult 
of solution. 


THE RELATIVE EFFICIENCY AND COST OF 
PLUMBERS’ WORK, 


‘Tu flattering reception accorded by the press to the 
roport of our Commissioners upon the Rélative Efficiency 
and Cost of Plumbers’ Work, together with the great demand 
for the reprint, is a gratifying proof of the utility of the 
inquiry. It is still more satiefactory to us that the lending 
organs representing the various intorests immediately con- 
cerned have accepted our report, on the whole, as sound and 
useful. Any slight divergence of opinion that exists bears 
upon the economic aspect of the question only. Ib is difficult 
to suppress a fecling of regrot that thoso interested have not 
been stimulated to offer some practical suggestions for the 
improvement of the defects pointed out as existing in the 
contract system. ‘Ihe various opinions are, however, of 
interest, as they emphasise certain points to which attention 
had been drawn in the report. Special reference to ono 
suggestion must be made, as it is of undoubted value, Our 
contemporary, Uruth, in its issue of July 23rd, in a short 
but eminently practical notice, says, quoting from the report, 
“What is required is a standard of charges that wilt 
yield to tho master plumber a fair remuneration for 
capital and time employed, or some properly qualified 
board to whom at a slight cost an appeal might be made 
by either side to act as arbitrators,” and this im- 
portant proposal is added, “Cannot the Plumber's Com- 
pany, who, for a city company, scom to take an excep- 
tional amount of interest in the trade they represent, do 
something to supply this desideratum!” Certainly it would 
be difficult to conceive a source from which a more im- 
partial or better qualified board of arbitration could be 
drawn, numbering as this Company does among its members 
many men of high social position, including members of the 
learned and architectural professions, together with the 
leading men in the plumbing trade. ‘The Company has 
alrendy done much to advance the public health by its 
efforts to ensure the eflicient training of the craftsmen; 
could it be induced to form such a board as is suggested 
it would undoubtedly bo conferring a boon on the com- 
munity at largo, and it would be felt that ‘{iun LANOBE 
Commission had led to enduring results. 


THE GOVERNMENT GAOL AT PRETORIA. 
WE have received the following particulars concerning 
gaol at Pretoria in which the Reformers were confined. 
give thom in our correspondent's own words :— ad 
“The particulars I can give you are as follows :—Grount 


the 
Wo 


covered by buildings and@ yards, 551 ft. by 227 fb. Tho 
one large courtyard into which the gate opens, The cells 
small yards, Jverything is on the ground floor. ‘ip doo, 


are four-wall brick rooms with door, and ventilator 
and floor, and in a few cases slate slab, During the ones 
the Reformers thero must have been over 200 POTSONS cb 
confined. Of course this includes Kaflirs. | The io ims 
surgeon attends once daily to see those who wish to 5' 
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 ———— 
When the Reformers wero there tents, canvas lean-to’s, and one 

alvaniscd iron building with wood floor were put up. They 
iad their own food brought in and liquor, and even after 
sentence the only restriction laid on them was curtailment of 
liberty outside the gaol and check on their visitors. They 
had absolutely free intercourse with their fellow prisoners. 
‘Tho wardors aro very few in number, especially at night, and 
consequently there was a, little difficulty at first about cases of 
diarrhoea beginning in the night, the cells and rooms all 


being locked. 

«he water-supply is the same as the town, probably as 
erfect as could be thought of. ‘he electric light company 
of the town supply lights. ‘I'he town pail system also pre- 
yails. That the present accommodation and system would 
not do in Northern Europe is undoubted, but in this warm 
climate, where everybody is only in a room for the actual 
hours of sleep, I do not think the position is quite the same, 
and anyone trying to make a grievance of the condition of 
affairs when the Reformers were here would not be borne out 
by the Reformers themselves, 

“fsaw the Reformers frequently, and the only complaint 

Yever heard was their curtailment of liberty; in all other 
respects they declared themselves very well treated. They 
suffered from no complaint not more prevalent in the town, 
and I thiuk enjoyed better health than a similar number of 
citizens.” 
Our correspondent adds to his letter that he does not write 
in any way in support of the Government, and that for that 
matter he is a personal friend of many of the Reformers. 
But he has been unable to shut his eyes to the fact that 
there has been a great desire to abuse the Boer Government 
atevery turn, In thanking him for his information he will 
observe that we have discarded his suggestion that wo should 
“shape the material,” as we consider that in a matter where 
there have already been so much difference of opinion and so 
much difference in detailed description our readers will be 
pleascd to get first-hand information from someone on the 
spot not touched up cither in response to political feeling or 
an editorial love of clegant expression. He also wishes us 
not to publish his name, hence the form in which we have 
printed his communication. 


ANTI-CHOLERAIC INOCULATIONS. 


Dr. W. J. Srirsoy, the health officer of Calcutta, who is 

@ most indefatigable and energetic worker in the cause of 
public hygiene and applied medical and sanitary science, has 
just furnished to the chairman of the Calcutta Corporation a 
document embodying the results of tho anti-choleraic inocu- 
lation work as carried on in that city during tho past two 
years, which also includes observations on the results 
obtained elsewhere in India, Dr. Simpson appears to have 
gone into the subject with conscientious care and ability 
and has certainly succeeded in making out a strong case for 
continuing the anti-choleraic grants so that the inoculations 
may become one of the agencies by which the Health 
Department may combat cholera in Calcutta. His report 
mainly Consists of a number of facts and figures which 
tequire to be thoughtfully studied, for the document docs 
not easily lend itself to brief analysis. We may, however, 
Suocinetly refor to some points which will indicate its 
nature and the trond of its teaching. In the first place we 
may say that the inoculations which have been so extensively 
erachised in India have without exception proved harmless. 
¥rowm a tablo embodying all the observations made since the 
Pace were introduced into Calcutta up to the end of 
fan at it appears that in 77 houses there were 89 deaths 
the holera, 77 being among tho uninoculated and 12 among 
pil seat Comparing the respective liability of the 
‘aucin Pas and uninoculated to cholera attacks we find that 
Amant H 4 first four days after inoculation cholera occurred 
the rate oth classes alike, though in a smaller degree among 
oie uw ated. After the first four days there was a period 
aoe * year when there was almost absolute freedom 
& the inoculated, {while among} the non-inoculated in’ 


the same houses cases were occurring during the whole 
year; after this period of one year cases began to re- 
appear among both classes—inoculated and uninoculated. 
‘The next point is that as the protection from inoculations 
with very weak doses of anti-cholera vaccine was found to 
disappear in n comparatively short time, the strength of 
these was increased towards the end of 1894 with the object 
of producing a more lasting effect. The figures are net yet 
available to show whether these latter have had the 
desired results. Dr. Simpson incidentally mentions that 
when he was in Berlin Professor Koch oxpressed himself 
satisfied with the value of the inoculations made in India, 
and alluded to the corroborative evidence obtained by 
a series of experiments instituted by himself, Professor 
Pfeifier, and Dr. Kolle as to the protective properties of 
anti-cholera inoculations. Experiments with the blood 
serum of inoculated persons had a rapid and absolutely - 
destructive effect on the comma bacillus, exceeding in this 
respect by 200 times the power of the serum of ordinary 
individuals. Dr. Simpson also mentions that Professor 
Klein had informed him that he had now perfectly con- 
vinced himself that the comma bacillus is the causal 
agent of cholera—a doctrine to which he was at 
one time, as is well known, strongly opposed. We 
trust our readers will peruse Dr. Simpson's instructive 
paper for themselves, but we would venture to make a few 
remarks that occur to us at the moment, Wo aro entirely 
with Dr. Simpson in thinking that the subject of anti-cholera 
inoculation requires to be prosecuted further and wish him 
every success. We would call his attention to the results of 
some recent experimental investigations by Roux, Metch- 
nikoff, and Salombini at the Pasteur Institute in con- 
nexion with this subject. One of the difficulties in studying 
this disease is the necessity of making sure that it is 
reuly cholera which is artificially induced in the experi- 
mental inoculations of the lower avimals. In dealing 
with statistical evidence it is scarcely necessary to add 
that we require to work with large numbers and over 
extended periods of time to avoid error and the liability 
to fluctuation where smaller numbers are concerned, and 
to bear in mind also the value of positive as compared 
with negative evidence. But setting aside these points 
a practical difficulty occurs to us in carrying out these 
anti-choleraic inoculations, Assuming that we have a 
perfectly reliable anti-choleraic agent if its protective pro- 
perties only last a year it will be difficult indeed to apply it 
annually to a teeming population like that of India, and 
every effort must be made to overcome this difficulty. 


ROYAL COMMISSION ON TUBERCULOSIS. 


Tap Second Royal Commission on Tuberoulosis held its 
first sitting on the 29th ult. ‘Lhe Commissioncrs present 
were Sir Herbert Maxwell, chairman, Dr. ‘Thorne ‘horne, 
C.B., Professor Brown, C.B., Mr. Shirley Murphy, Mr. Clare, 
Mr. Speir, Mr. I'rench, and Dr, ‘I. M. Legge, the secretary. 
No witnesses were called, the meeting being only of a pre- 
liminary character. 1t is understood that at its close an 
adjournment took place till after the recess. 


GLOUCESTER AND SMALL-POX. 


AcvoRDING to the Registrar-General’s quarterly return, 
which has just been published, of the total of 319 deaths 
from small-pox recorded in England and Wales during the 
months of June, July, and August, no less than 277 occurred 
in the city of Gloucester, The number of deaths last quarter 
in that city from diseases other than small-pox was 120; the 
mortality caused by small-pox was therefore equai to an 
addition of 231 per cent. to this number. We commond this 
fact, the accuracy of which is vouched for by the Registrar- 
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general, to the notice of the Royal Commission on Vaccina- 
tion now sitting. Such an occurrence as the above is cer- 
tainly unique in the history of small-pox prevalence within 
recent,years. The incidence of fatal small-pox in other 
parts of England and Wales appears to have been nowhere 
excessive last quarter. Outside the Gloucester district only 
42 deaths from this cause were registered, of which 3 
belonged to London, 4 to Bristol, and 3 to. Aston Manor. 


A son of Rokitansky, the celebrated Austrian pathologist, 
died recently in Vienna at the age of sixty. The deceased 
first appeared in public as an operatic singer in Prague in 
1860, and he played in Her Majesty’s Theatre in London in 
1865. He was for thirty years a member of the company 
of the Imperial Opera in Vienna, and for ten years a pro- 
fessor at the Conservatorium. 


Dr. BurNBY YEO has been appointed by the Council of 
King’s College Professor of the Principies and Practice. of 
Medicine in succession to Dr. Lionel Beale, ang Dr. John 
Curnow has been appointed to the chair of Clinical Medicine 
in succession to the late Sir George Johnson. 


TnD London Sea Water Supply Act, which, as our readers 
will remember, was promoted to supply London with sea- 
water brought from Lancing, received the Royal Assont on 
July 20th. 


MEDICO-PSYCHOLOGICAL ASSOCIATION. 


Tip annual meeting of the Medico-Psychological Asso- 
ciation of Great Britain and Ireland was held at 11, Chandos- 
street, W., on July 23rd and 24th. Dr. Junius Micky took 
the chair as President of the Association for the ensuing 
year, in succession to Dr. Nicolson, and Dr. Percy Smith 
succeeded Dr. I'letcher Beach as honorary general secretary. 

The Gaskell Prize and Gold Medal were conferred on Dr. 
Dawson of Finglas, county Dublin, and the Bronze Medal 
and Prize on Dr. John Turner, of the Essex County Asylum. 

The Presipunr delivered an introductory address on the 
subject of Mental Besetments or Obsessions, pointing out 
that in such conditions there is usually a blending of 
anomalies of thought, feeling, and will, but that in some 
cases disorder of one of these divisions predominates over 
the others, He therefore considered the subject under the 
headings of besctting doubts, besetting dreads, and besetting 
acts, and pointed out the dangerous nature of such con- 
ditions.—A vote of thanks to the President for his address 
was carried. 

Dr. G. R. Witson read a paper on Weismannism and 
Insanity, contending that we inherit nothing from our 
parents but a fertilised ovum, and that all clso is acquired by 
external conditions, that heredity is a law of development 
and not a physiological process, and that the factors of 
insanity are three—arrest of development, excessive variation, 
and defective regeneration. He raised the question as to 
whether there was a direct physiological relation between 
any given plan of nerve connexion and the ova and sper- 
matozon. and considered that the question could only in part 
be solved.—Dr, ANDRIUZUN discussed the paper and upheld 
the views of Weismann. 

Mr. J. I". Briscon read a paper on Heredity in Mental 
Disease. He specially referred to the frequency with which 
syphilis affects tho impregnated ovum, and pointed out that 
by inherited’ syphilis the interior economy of the infant is 
sure to be weakened and liable to nervous breakdown. He 
reviewed bricfly the neuroses and structural defects common 
in children of nervous inheritance, and referred to the 
doubts as to the true significance of deformitics of the 
palate. 

Dr. WALTER CHANNING of Brooklyn, Mass., who attended 
the meeting as the representative of the American Medico- 
Psychological Association, read a paper on the Significance 
of the Narrow Palate in Idiots. Conclusions were founded 
on the results of examination of 850 casts of palates of idiots 
which showed a much smaller percentage of deformity than 
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was. found by Clouston, and wero as follows. 1. Nearly: 
half the palates of idiots may be classed as of the U or: 
fairly average in shape, 2. There is no form of palate 
peculiar to idiocy. 3. Palates of healtby children and idiots 
under eight years of age do not as a rule markedly differ, 
4. In about 8 per cent. of idiots infantile characteristics. 
of the palate persist in adult life, which are moro significant. 
of imperfect development than of so-called deformity, 
5. Palates of normal.individuals are often deformed. 6. In 
the idiot it is a difference of degree and not of kind. 7. In 
either case it shows irregular development anatomically,. 
8. The underlying causes probably include all the complex. 
conditions of modern life. 9. Mechanically dentition ig. 
largely responsible for the amount and varicty of deformity, 
more so probably than is usually imagined. 10. ‘The state~ 
ment that V-shaped or other varieties of palates are stigmata, 
of degeneration remains to be proved.—The Prrsipent did- 
not consider that Dr. Channing’s results invalidated the- 
position that the deformities do indicate degeneracy.—In 
answer to Dr. Fletcher Beach, Dr. CHANNING said he did not. 
consider the presence of a deformed palate in an idiot to. 
indicate that the case was a congenital one.—Dr. W. 
Doves thought the range of inquiry too narrow and that. 
the whole cranium ought to be considered. 

Dr. TURNBULL read notes on Female Nursing in an 
Asylum Male Sick-room, showing from experience at the: 
Fife Asylum the advantages of female nursing for certain 
groups of male patients suffering from bodily diseases who- 
are generally nursed by male attendants. THe also exhibited: 
a plan showing how it had been possible to make this 
arrangement at the life Asylum.—Dr. SAVAGE thought that 
many male cases could be treated by female nurses, 

Dr. R. S. Sruwart read a paper on the Increase of* 
General Paralysis in England and Wales : its Causation and 
Significance. While showing that there is, so far as statistics 
show, no warrant for the view that the English race is. 
becoming increasingly liable to insanity, he concluded that 
the type was changing and that general paralysis was. 
increasing disproportionately, the increase being most marked 
in males of the private class, while in females of the same 
class the rate of increase was diminishing, due to the 
absence of alcoholic cxcess. The increase he found to be: 
most pronounced in large towns and greatest of all .in sea- 
ports and next groatest in mining counties, while in agri-- 
cultural counties gencrally there is an actual diminution. 
He considered that the increasing prevalence of general: 
paralysis indicated an unfavourable change of type oft 
insanity, increasing moral decadence, diminishing power of 
resistance, and premature ‘and rapid racial decay.—The- 
PRESIDENT considered Dr. Stewart's paper to confirm the idea. 
of general paralysis being due to ‘ fastness.”—Dr. HAYES: 
Newincon did not think that general paralysis was only: 
due to wrong-doing, but that heredity had a great deal to do- 
with it.—Dr. YuLLOWLBEs agreed with Dr. Stewart.—Dr. 
ANDRIuZEN referred to the inheritance of other conditions- 
than insanity, such as epilepsy, tendency to cerebral 
hemorrhage, &c. i 30 

Dr, HAVELock read a caso of Recurrent Mania, detailing 
the history of a male patient who, from the age of twenty to 
fifty-four years, had suffered from frequently recurring attacks 
of maniacal excitement of short duration, between which he 
had been able to conduct a large and important business. 
The last attack was in January, 1893, since which he has. 
remained well. Dr. Havelock considered this apparent: 
restoration to a stable condition to be due to regular cycling: 
exercise, —Dr. YELLOWLEES thought the patient’s age might- 
account for the cessation of recurrences, the case being an 
example of male climacteric change.—Dr. BONVILLEE Fox. 
and Dr. HAYES NEWING'TON discussed the morbid changes 
underlying recurrent insanity.—Dr. Savae@u called atten” 
to the possibility of scrious results in allowing insane peop 
to cycle.—Dr. DouGus also discussed the paper. | - 

Dr. W. 1*. Ronurrson showed a series of microscopic 
specimens exhibiting the morbid changes in the eae 
bloodvessels in insanity, with especial reference to hyalin 
fibroid change in the cerebral vessels in goneral paralysis an 
senilo insanity. A ts of 

Dr. ANDRIUZzHN read a paper on Some Further Aspec ae 
the Pathology of Insanity, pointing out the increasing © nes 
plexity of the cerebral cortex in the ascending scale - the 
higher vertebrates. He referred to Flechsig’ 's Views 28 a ee 
psychical area of the cortex, and pointed ont the importa) 
of the vascular mechanism of the brain in relation 
Uifferent forms of insanity. 
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Cnartpr XXXI. 

“Lhe Medical. Witnesses Bill.—Petitions in its Favowr.— 
Daniel Whittle Harvey.—Wakley’s Speech in support of 
his Mution.—Permission given to Introduce the Measure 
into the House.—Its rapid Transformation into Law. 

‘Trp! flattering manner in which Waklcy’s amendments to 
Mr. Cripps's defunct County Coroners Bill, securing for the 
medical witness adequate remuneration for his services, bad 
eon received by the House and the press, as well as the 
mumerous petitions that had reached him on the subject 
‘from his professional brethren, decided him to ask leave to 
tring in a measure dealing exclusively with the subject. 

It should here be said that Wakley’s views on the coroner’s 
office were very well known indeed to the metropolis, 
and, for that matter, to the general public. ‘They had 
vecome familiar to the House during the debates on 
Mr. Cripps's Bill, and had been received with respect 
‘there, as we have seen; but very little that fell 
‘from his lips in St. Stephen’s had not been already 
‘said both to the readers of TH» Lance and to the free 
voters of Middlesex in the year 1830, when he offered 
himself for the post of coroner for Middlesex. On that 
occasion he made a serics of most important speeches on the 
-duty of the coroner, all tending to show that the office ought 
to be held by a medical man. ‘he arguments that he 
employed then will be fully stated in dealing with his career 
as coroner for Middlesex, to which post ho was ultimately 
lected in the year 1839. Their connexion with his views on 

* the position of the medical man as an expert witness is not 
very close, but the memory of Wakley is so closely bound up 
with his tenure of the coroner's bench that to dismiss his 

‘views on the scope and privileges of the oflice in any summary 

manner, when an opportunity might seem to be present for 

dilating upon them, would come as a surprise unless it were 

-explained. More, then, is not said here because so much 

More will have to be said very shortly. 

Wakley’s motion that leave be given to bring in a Bill to 
provide for proper payment to medical men attonding 
‘ab inquests was set down for March 1st, 1836. Before 
he began to speak to ib several Members presented 
petitions in support of his contention. Mr. Wilkes, the 
Member for Boston, told the story of an incident which had 
‘occurred in tho practice of one medical man, but it was of so 
‘typical a nature that it had been put into the form of a 
‘petition in favour of Wakley’s measure and presented to the 
House as such. Tho petitioner had been requested by the 
‘coroner of his district to undertake the post-mortem examina- 
‘tion of the body of a person who had died under circumstances 
warranting the supposition that he had been murdered. 
‘The petitioner found that to make his evidence worth 
sting the contents of the stomach must bo analysed. 
“62 result of this necessity the inquest was adjourned two 
or three times for several days, a good many hours of 
Di Were employed in carrying out the coroner's instruc- 

‘ons. Whon the petitioner subsequently gave his evidence 
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the coroner and jury unanimously expressed their sense of 
its extreme value and their approbation of the talont that 
he had shown in his scientific examination of the viscera. 
Yurther, they recommended to the parochial authorities 
that he should be paid ten guineas for his services, In 
accordance with this recommendation the medical®man 
approached the parochial authorities, only applying, how- 
ever, for threo guineas, the scale of payment being 
made on the scale of one of Wakley’s recently successful 
amendments to Mr. Cripps’s Dill—viz., one guinea for the 
evidence and two guineas for the necropsy. The answer 
of the parochial authorities was the one that they felt 
themselves regretfully constrained to render. They said 
that they had no power whatever to make the medical 
man compensation out of any fund under their control. 
This case was felt by the House to put the matter in a 
very small compass. Here was a man who, by the expendi- 
ture of much time, during which he was employing hardly- 
won learning and experience, had been enabled to help the 
cause of justice materially. He had, in fact, played with 
success the part now played by the scientific analysts 
attached to the Home Office. . His work was acknowledged’ 
by the court and the jury as having materially assisted 
them in the discharge of their duties. They desired, 
therefore, to reward him, but found themselves unable to 
do so. 

Immediately after this petition was laid on the table 
another was presented from a group of Surrey medical 
men, begging the House to take into consideration 
the difficulties with which medical men had to con- 
test as witnesses at coroners’ inquests. Sir John Reid, 
the member for one of the divisions of the county, 
who had charge of the petition, added that for his 
part he considered that no individuals in the social scheme 
of the day were so badly paid for their labours as the gentle- 
men of the medical profession—an expression of opinion that 
was received by the House with cheers. 

Several other members presented petitions of the same 
tenor, among which was one signed by eight hundred 
and twenty-six gentlemen ‘distinguished for their pro- 
fessional eminence in London,” not including ‘sixty-five 
professional gentlomen resident in the Borough of South- 
wark,” Among the signatories of this petition, whose 
title shows that eminence was rather a usual quality 
with the metropolitan medical man of the day, may be 
mentioned Sir Astley Cooper and Sir Anthony Carlisle. 
It was presented by Daniel Whittle Harvey, and it is 
probable that the personal influence of this gentleman 
had something to do with the inclusion of names in its 
endorsement whose owners would have been unwilling on 
private grounds to subscribe themselves as supporters of any 
movement inaugurated by Wakley. But Daniel Whittle 
Harvey was in a sort of way a political power, being a 
speaker of real eloquence as well as unparalleled fluency, and 
a great favourite with popular audiences. He had started 
in life as a solicitor, but was removed from the rolls at his 
own request on dctermining to join the Bar. ‘The benohers 
of the Inner Temple, however, refused to call him for 
reasons which a Parliamentary Committee afterwards found 
wholly groundless, and the publicity givon to tho injustice 
that he had received did not tend to diminish his popularity. 
He stood for Colchester in 1818 in the Radical interest, and 
continued to reprosent that town until the passing of the 
Reform Bill, when he was elected for Southwark, He was 
at this-timo editor of the Weekly Zvue Sun and was one of 
Wakley’s most intimate associates in the House, being 
always ready to place at the disposal of his brother 
journalist the fruits of his long parliamentary experience. 
Some three years later Harvey was appointed Commissionet 
of the Metropolitan Polico, when he was compelled by the 
regulations of his office to retire from the House, but during 
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his political career he was one of the most prominent per- 
sonalities in the party with which the names of Roebuck, 
O'Connell, Wakley, and Hume are associated, and a few 
words recalling him to the reader’s mind are not out of 
place. 

Wakley, in rising to bring forward his motion, said 
that from the very favourable manner in which the House 
had received the petitions just presented he thought he 
should not have to occupy the attention of the House for 
very long. When the County Coroners Bill was brought 
before the House last year Members would recollect that 
it contained a clause professing to provide for the remunera- 
tion of medical witnesses at inquests, which clause, however, 
shared the fate of the whole Bill, the Bill being rejected 
by the House, and very properly so, being perfectly unsuited 
to the object which it should have sought to attain. 
He was ready to admit that in some respects medical men 
might not be more useful, when they attended as witnesses, 
than other men, but he urged that it should be borne in 
mind that medical men attended inquests in their pro- 
fessional capacity—they did not attend as casual observers 
‘of the event which might have occasioned the inquest, but 
as professional men, who alone could give information 
essential both to the ends of justice and as the basis of a 
true verdict. ‘The dutics of medical men were exceedingly 
important and were very difficult of accomplishment and 
very frequently attended even with danger to life. A post- 
mortem examination was not to be conducted in haste or 
without science and trouble. Many instances within the 
speaker’s knowledge had arisen where such an examination 
bad necessarily been protracted through a period of eight 
or ten hours, and yet where the medical witnesses who 
conducted it obtained no kind of remuneration, the 
coroner having no power to award them the slightest 
compensation. He went on to assure the House that 
that was a state of things not so injurious to the medical 
profession as to the public at large, in that it defeated 
the whole object which the public had in view in holding a 
coroner’s inquest. The coroner’s office was onc of the most 
important offices in England, and was almost the only office 
to which the people still had the power to elect their own 
judge. Yet unless this judge was empowered to give com- 
pensation to medical witnesses the court had a tendency 
to become almost useless, When a coroner called a medical 
witness before him he had not the power of requiring the 
witness to make a post-mortem examination, although the 
result of such examination might be the only means of 
enabling the jury to return a correct and faithful verdict. 
During a very short period several inquests had been held in 
the metropolis upon the bodies of persons who had died 
under very extraordinary circumstances. Quackery was at 
that moment producing more victims than it,had ever done at 
any former period. It was fearful to observe the consequences 
which flowed from the quack advertisements with which the 
newspapers teemed, and he for one would be glad indeed if 
His Majesty’s Government would resolve on the removal of 
these disgraceful outrages on society by preventing quack 
medicines from going forth under the authority of Govern- 
ment stamps. He then alluded to an inquest held a few 
days previously at Woolwich Barracks on the body of a 
marine who had died after being flogged. Several medical 
men had attended, all of them without obtaining any com- 
pensation, and had given evidence which had produced in 
the minds of many of the jury the impression that 
a. most terrible outrage had been committed. Had 
these gentlemen been selfish or mercenary enough to 
refuse to attend, or had they withheld their evidence 
as professional men the cause of justice would have been 
improperly represented. And how frequently did similar 
instances occur. ‘Taking into consideration theso points, 
and observing the anxiety of the people to have faithful 


verdicts recorded, he trusted that the House would not 
refuse to grant that compensation to medical witnesses 
which would be ensured by the passing of this Bill. He wag 
sure from what he had observed that the principle of the 
Bill would be sanctioned by the House, and did not propose 
at this stage to enter into details, but merely with these 
observations to move that leave be given to introduce a 
measure to provide for the pryment of medical men who 
might attend as witnesses at coroners’ inquests, 

The Attorney-General (Sir J. Campbell) said that from hig 
experience he would venture to say that such a Bill would 
be exceedingly useful. He confirmed Wakley’s statement 
that in many cases justice had been obstructed in con- 
sequence of competent medical evidence not having been 
given before the coroner’s court, while the niggardly manner 
in which medical men were treated made the absence of their 
evidence no just matter for surprise. Juries were either with- 
out medical evidence altogether, or, when it was obtained, 
the injustice of refusing to award a fair and honourable 
remuneration was committed. He would only advise the 
mover in framing the Bill that he must be careful lest 
it should be so worded as to be made the means of a job 
on the part of the coroners themselves. With this caution 
he certainly thought that when medical men were called in 
to assist they ought to be properly compensated. 

Mr. Warburton, in seconding the motion, said that of 
course the mover would take care in his Bill that medical 
witnesses should be paid for their attendance, but he should 
think that in cases where persons of superior information 
were called and where their apparatus for analysis was 
costly the remuneration would fall short of what it ought to 
be unless account wore taken of the heavy expenses involved 
in the education of such a person. He alluded to the story 
told by the Member for Boston, and considered that in that 
case the petitioner ought to have applied to the Home 
Office for payment, lest the ends of justice should be 
defeated. 

The Bill was also supported by the Solicitor-General (Sir 
R. Rolfe), among others, only one objection being expressed 
to the measure by Mr. Jervis, Q.C,, the Member for 
Chester. Mr. Jervis did not object to the Bill but 
observed with regard to the existing law that a coroner 
if he desired the presence of a medical witness could 
issue a warrant to the parochial officers ordering thom to 
send one; in such a case he contended that the medical 
man would undoubtedly have a claim upon them which 
he could enforce. 

Wakley rose to answer the objection of Mr. Jervis. 
He thought that that gentleman was not quite correct in 
his statement. True the coroner might order the overseers 
to obtain the medical witness, but it was equally true that 
the witness might, if ho pleased, refuse to give evidence. He 
might say, ‘I will not open the body ; I will give no testi- 
mony respecting a post-mortem examination,” and the 
coroner had no power whatever to compel him to give his 
opinion as to the cause of death or to commit him for 
contempt of court. Hoe (Wakley) desired to give the coroncr 
more power, but as a set-off against that power he desired 
to give the medical man due compensation. He would, he 
assured the House, take the greatest care to so frame tho 
provisions of the Bill as to make jobbing impossible. In 
Ireland much jobbing had taken placo under the Coroncrs 
Act, but with that example before his eyes he would take 
care that nothing of the kind should happen here. 

Leave was given to bring in the Bill amid the cheers of the 
House. Its after-history was short and uneventful and 
its details need not be mentioned. It provided for the pay- 
ment to all medical witnesses at coroners’ inquests of one 
guinea for their evidence and one guinea for post: 
mortem examinations, including any scientific analyse’ 
that might be deemed necessary by the court. 
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became law in upwards of three months, not the least dis- 
cussion on its clauses ever occurring, so entirely was it, 
poth in spirit and detail to the mind of the House. ‘The 
only alteration made to it in Committee was verbal. From 
beginning to end Wakley’s conduct of his measure was 
marked by tact and thoroughness. He knew exactly what 
was wanted and was able to explain satisfactorily the 
meaning of his provisions. A Jargo sum of money was 
thus annually secured to the medical profession for pro- 
fessional services, while the public received an additional 
security against the risks of murder the importance of 
which cannot easily be exaggerated. 

(To be continued.) 


REPORT ON THE MORTALITY IN 
ENGLAND AND WALES DURING 
THE TEN YEARS 1884-90. 


I. 


{Tuo first instalment of a publication technically known as 
the Registrar-Genoral’s decennial supplement has been pre- 
sented to Parliament, and withia the last few days has been 
issued by the Queen’s printers. In reality the document 
consists exclusively of Part I. of Dr. Tatham’s report on the 
mortality and vital statistics of England and Wales during 
the decennial period 1881-90. . ' 

The present is the fourth report of its kind that has 
emanated from Somerset House since the establishment of 
civil registration in 1837, the first two reports having been 
contributed by Dr. Farr, C.B., and the third by Dr. William 
Ogle. We congratulate Dr. Tatham heartily upon his first 
contribution to this series, which will worthily bear com- 
parison with the admirable labours of his forerunners. The 
report will be of infinite value to medical oflicers of health 
and to all students of preventive medicine as an example of 
careful and exhaustive treatment of mortality statistics. ‘The 
arduousness of the labour that has becn involved in the pro- 
duction of this enormous volume of some nine hundred pages 
can hardly be over-estimated. 2 

In comparing the present decennial report with its 
three predecessors we notice that Dr. Tatham has departed 
in soveral respects from the lines followed by his immediate 
predecessor in the supplementary report for 1871-80, and bas 
reverted to the arrangements adopted by Dr. Farr in 
dealing with the statistical portions of his decennial 
supplements for the two earlier decennia. It has been 
arranged to publish the supplementary report for 1881-90 
in two parts; the first volume, which is the subject 
of the present notice, dealing with all the topics treated 
of in former supplements except that of occupational 
mortality, which latter subject will form the basis of Part II.. 
shortly about to be issued. As regards the arrangement of 
the tabular matter, which, of course, forms the greater part 
of this present volume, we observe that the county and dis- 

ue mortality tables have been printed lengthwise instead 
of across the page, as in previous supplements. ‘The plan 
the, adopted allows of the uso of larger type as well as of 
th ¢ addition of much valuable information which we note for 
he first time in these tables, ‘Yho facts and rates of death 

ro oe and cause are given in separate tables for males and 
oun in England and Wales and in each of the forty-three 
a ia, and although the facts of death in combination with 
distriet Age are given for persons only in the 632 registration 
pared 8 sevorally, nevertheless tho rates of death in each dis- 
ob 8ro given for males and fomales separately as well as 
econo and inasmuch as this arrangement obviously 
considered. Space and expense in printing it will be probably 
phi the Satisfactory under the circumstances, In any 
© present tables are a substantial improvement on 
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‘work of reference for students of preventive medicine. 


those of the preceding supplement. We are pleased to find 
that an elaborate and carefully prepared alphabetical index, ° 
an indispensable addition to works of this kind, has been 
appended to the present volume. In an early part of his 
letter to the Registrar-Gencral, to whom this report is 
officially addressed, Dr. 'atham makes a point of acknow- 
ledging his indebtedness to the medical profession 
throughout the country for the valuable fund of informa- 
tion respecting deaths and their causes which isstill 
accumulating in the General Register Office. We 
agree with him in the opinion that in default of this 
generous codperation of the profession with the State no 
system of vital statistics worthy of the English nation’ 
could possibly have been arranged. Influenced by this con- 
sideration Dr. Tatham has determined to develop to the 
utmost the practical value of the present supplement asa 

“wy 
feel assurred,” he says, “that to have succeeded in this 
endeavour would constitute the highest tribute I could offer 
to the memory of Dr. William Farr, whose life-long labours 
in behalf of that science which must ever be identified with 
his name still continue to influence beneficially the health 
conditions of his fellow-men.” With the object of justifying 
the considerable expenditure of time and of clerical labour 
requisite for the production of such a work as the present 
Dr. Tatham explains that the elaborate series of tables, some 
800 in number, contained in the present volume are by no 
means summaries of facts already published; on the con- 
trary, they have been prepared from a large mass of hitherto 
unpublished ‘‘ tabling sheets ” in the custody of the General 
Register Office, for the purpose of obtaining a comparative 
statement of mortality in each of the 632 registration 
districts among males and females at several age groups 
and from specified causes. In order that the work may 
contain as much useful material as could be compressed 
within reasonable limits, some of the tables used in previous 
supplements have been considerably modified in this report, 
and substantial additions have been made on the present 
occasion to the routine information which has appeared in 
previous supplements. On page 7 is given a table which 
shows at a glance the mortality at certain stages of life 
amongst males and females in each decennium of the last 
half century. From this table it appears that whilst in 
1871-80 the death-rate of England and Wales had been 
equal to 21°3 per 1000 of the population, the rate fell to 19:1 
per 1000 in the ten years 1881-90, the decrease within that 
period having been 10 per cent., against a decrease of 
scarcely more than 5 per cent. between the two decennia 
immediately preceding. ‘The table shows that this decline 
in the mortality at all ages was shared by both sexes in 
almost equal proportions, the rate among males having 
fallen by 106 per cent. and that among females by 10 per 
cent, The figures show a decreased mortality among 
females at all the age-groups and among males at all but 
the age-group 65-75 years. ‘This had been by no means the 
case in the preceding ten years, for on comparing the 
mortality in the two decennia ending severally with 1870 
and 1880 it was found that whilst the rates had fallen 
at the earlier periods of life (under forty-five years) 
they had risen considerably at ages after middle life. 
In the recently ended decennium not only the mortality 
at all ages, but infantile mortality also, exhibited a 
decline, and as the death-rate among infants is generally 
accepted as the most sensitive test of the health of 
a population this fact is one upon which the sanitary 
authorities of the country generally are to be con- 
gratulated. There is no doubt, says Dr. Tatham, that a 
considerable proportion of the diminution in the death- 
rate since 1870, though by no means the whole of it, 
is the direct result of what is implied by the term ‘‘ improved 
sanitation.” On reflection, it is evident that the fall in the 
birth-rate, steadily continued as it has been throughout the 
last eighteen years, must have seriously affected the age 
constitution of the population, and as the death-rates at the 
different ages vary enormously the aggregate rate of mortality 
must have been modified accordingly. ‘The numbers of males 
and females living between the ages of ten years and forty- 
five years, when the mortality is low, were relatively greater 
in 1881-90 than in the preceding decennium, and, sanitary 
conditions remaining unchanged, the effect of this change 
alone will be to reduce the mortality at all ages. If the age- 
constitution of the population in 1871-80 had been the same 
as it was in 1881-90, the mortality in the carlier decennium 
would have been, not 21'3, as actually recorded, but 20°8; and 


400 Tau LANceT,)° 


it is this latter figure rather than the former which should be 
used for the purpose of demonstrating the actual diminution 
in the death-rate since the year 1880. 


(To be continued.) 


NOTES ON A NEW KINO. 


ALtTHovGeN kino was introduced into European medical 
practice nearly 150 years ago and has gradually been in- 
corporated into ten Pharmacopaias, including our own, the 
French Codex, and the Pharmacopwaia of the United States, 
there is still some uncertainty about the origin of at least a 
portion of the supplics from which the wants of pharmacy 
are filled, while recent research into the astringent pro- 
perties of the commercial drug roveals a most unsatisfactory 
divergence of tannin value and solubility in the examined 
samples, although the specimens were all obtained from the 
chief source of the market-supply in Europe. The tannin 
value of six specimens examined in this way ranged from 
14:2 per cent. to 52 per cent., the least satisfactory of the 
samples yielding 7 per cent. of a grey-coloured ash, while 
the best only gave 1:75 per cent. of white ash. ‘The test 
for solubility in rectified spirit, as laid down in the British 
Pharmacopceia, was answered only by one specimen out of 
the six, and this, by the way, was the one containing also the 
highest percentage of tannin. It is further noteworthy that 
this specimen was not derived from Ptcrocarpus marsupinm 
Roxb., the East Indian kino-yielding tree, which is the only 
one mentioned in the British Pharmacopccia as the source of 
the drug, but from Pterocarpus erinaceus Lam., and was, in 
fact, imported from tropical Africa, the habitat of that tree. 

Although kino is not a very important drug it is neverthe- 
Jess prescribed sufliciently often to render uniformity in 
quality a most desirable property of the supply, and in this 
xespect the East Indian kinos, upon which pharmacy has 
been solely dependent for many years, fall lamentably short. 
It is dificult to understand the cause of this fact, for 
Pterocarpus marsupium Roxb. is by no means a rare tree, the 
entire therapeutical requirements of kino do not exceed 
three or four tons a year, and the preparation of the drug 
(consisting simply in making longitudinal incisions in the 
bark round the trunk of the tree, allowing the gum to exude 
into a receiver formed of a broad leaf and drying it in the 
sun) is so simple thata sufticient supply of kino of fairly con- 
stant therapeutic properties ought to be a matter of course. 
Without going further into this question it may be sufficient 
to state here that during the past five or six years the supply 
of pharmaceutically satisfactory kino has been altogether 
insufficient to fill the requirements, and that the price of the 
drug is now about thirty-five times higher than it used to be. 
It is said that kino is now largely used in * doctoring ” port 
wine ; but whether that be true or not medical men who are 
in the habit of prescribing kino (the only oflicial preparations 
into which the drug enters are pulvis catechu_ compositus, 
pulvis kino compositus, and tinctura kino) would feel thank- 
ful that there is again a prospect of a regular and satisfactory 
supply of the article to the employment of which there is 
only one obstacle—viz., that that supply, though of excellent 
quality, is not at present official. 

It is a singular circumstance that, in returning to the new, 
or rather the revived, African kino, of which three or four 
consignments have been received in London within the past 
half-year, we should only be going back to the original kino 
of European therapy, the gummi rubrum astringens Gam- 
biense of Dr. Yothergill. Mor although the now supplies of 
African kino come from British Central Africa, and are 
collected on the borders of the Zambesi and some of its 
tributaries, it is certain that in them we have to deal 
with the same drug which was introduced into European 
materia medica by Dr. Fothergill in 1757,! and which for 
some unknown reason was superseded shortly afterwards 
by the produce of Pterocarpas marsupium’ Roxb., the 
beula- or bia-tree of the Malabar coast, and to a less 
degree by that of Butea frondosa, the dhak- or pulas- 
tree of North-Western India, Dr. Fothergill had his 
attention drawn to the remedy by a brother-practitioner, 
Dr. Oldfield, who had observed the esteem in which 
kino was held as an astringent by the natives of the 
Gambia country, in Western Africa, his first kino of 
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European materia medica therefore received from its sponsor 
the name of gummi rubrum astringens Gambienso, There 
appears to be no evidence that Dr. Fothergill was aware that. 
the same drug had boen described by one Francis Moore, a, 
factor in the service of the Royal African Company, : 
quarter of a century earlier.* Moore relates that the natives 
of the Gambia district knew the treo yiclding the drug as 
‘‘kano,” but he himself confounded it with dragon’s blood, 
a mistake which was also made by Mungo Park (who like. 
wise referred to the tree), in spite of tho’ fact that that. 
celebrated traveller was himself a medical man. ‘The 
mistake is easily accounted for by the circumstance that the 
Portuguese traders in the Mandingo country knew the « kano 
tree” as Pao de sangre, or blood tree. ‘I'he derivation of ow 
word kino, however, is not so casily accounted for. It is true 
that it is closely akin to kano, but, as mentioned above, the 
“kano” gum was introduced by Dr. Fothergill under a Latin 
namo, and it appears to have been supplanted not long after- 
its introduction by the two East Indian varieties of kino. It 
is generally held that our name for the drug is derived from. 
the word uence or hint (Sanscrit, kin-suka) which is given 
by the natives of India to the exudation from tho bark of 
Butea frondosa.3 It is certainly a singular coincidence that 
the natives of Western Africa and those of North-West India. 
should have used almost identical words in describing closely 
allied therapeutical agents employed by thom for the same- 
purposo. x ; 

As early as 1774 kino appeared in the Edinburgh Pharma- 
copeeia as ‘gummi kino”; Lewis’s ‘‘Matcria Medica” of’ 
1784 and tbe London Pharmacopaia of 1787 knew it as. 
‘*yesina kino”; but Dr. Fothergill’s rather clumsy denomina- 
tion, ‘gummi rubrum astringent Gambiense,” appears to havo 
lingered among our druggists until well into the present. 
century. 

Besides the African and Indian kinos there have at various. 
times been imported into Europe substances closely re- 
sembling these in appearance, and to some extent in 
astringent properties. The most noteworthy of thesc- 
substances are Jamaican, or West-Indian kino, a dried 
aqueous extract, not an inspissated juice, from Coccoloba. 
uvifera Jacq. and Australian or Botany Bay kino, from 
various varieties of eucalypts (natural order Myrtacer). ‘The 
former is mentioned by Duncan in the Edinburgh Dispensa- 
tory (1803) as scarcely distinguishable from African kino, 
and in the 1811 edition of the same work Duncan states that- 
the African variety has been quite superseded by the 
produce of Jamaica, of Botany Bay, and of the Malabar 
Coast. Amboyna-kino, which is also mentioned occasionally 
in text-books, was probably obtained from Pterocarpus 
indicus (sono or bingoa-wood), a native of the Malaysian 
Archipelago. re f 

Among these rival products the Malabar kino speedily 
gained the upper hand, and gradually obtained official: 
recognition in many pharmacopoias, although the: 
kino from Butea frondosa is oflicial in the Pharmacopeia. 
of India as butew gummi wd kino Bengalensis. ‘The 
African kino, which has now once more made its appear 
ance in commerce, is gathered under the supervision of a 
trained European botanist and is imported into this country 
by an African trading company located in Scotland. The: 
manner in which it is obtained gives some guarantee that it 
will be of a constant quality and free from accidental 
impurities. Leaves and branches from the parent tree which: 
have been shipped to Europe with consignments of the gum 
show the kino to be derived from Pterocarpus erinaceus, 
Lam., a tree of which the existence in British East Central 
Africa was not hitherto known, but which Sir a 
Hooper identified carly in the century as the parent plant o! 
Mungo Park’s ‘ kano.” faces 

Tbe African kino occurs in garnet-coloured angular frag: 
ments rather larger and less dark in colour than those fro 
Pterocarpus marsupium. ‘I'he drug dissolves in cold wal =f 
to the extent of about 75 per cent., yielding a paler 
solution. It is almost completely solublo in rectified les 
of wine, and was found to possess a tannin value of 8 ee 
cent, when tested by Léwenthal’s method. In all acu 
respects it agrees with genuine Malabar kino, now alm 
unobtainable, ‘ 

Should it prove possible to secure an adequate supply of 
the African kino, or ‘‘ kano,” as its commercial ee Laas x 
propose again to call it, may prove a boon both fro 
therapeutic and a commercial point of view. 


37. 
2 'Pravels into the Inland Parts of Africa, London, uM 
3 Proceedings of the Royal Asiatic Society, May 24th, 1838, 
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‘ANNUAL REPORT OF THE MEDICAL 
OFFICER OF THE LOCAL GOVERN- 
MENT BOARD. 
cos 

‘{y1m supervision of public vaccination throughout England 
and Wales occupicd a considerable portion of the attention 
of the Local Government Board’s medical staff during the 
year 1894. In view of the sad calamity which has recently 
befallen the people of Gloucester because of the stubborn 
refusal of the Poor-law guardians to enforce the Vac- 
cination Acts, Dr. ‘Thorne Thorne’s account of the growing 
tendency amongst some constituted authorities to shirk their 
statutory duties will surely receive more than passing atten- 
tion. The medical officer tells us that of the 890,695 children 
born in England and Wales during 1892, 14 9 per cent. were 
not finally accounted for as regards vaccination, including 
18,278, or 17 per cent., whose vaccination had been postponed 
under medical certificate. In the metropolis the amount of 
“default reached 18:4 per cent., and in the provinces 14:3 


per cent., both these rates being more than double those- 


which obtained six years previously, when the progressive 
failure on the part of many Poor-law guardians properly to 
enforce the provisions of the Vaccination Acts, which has 
characterised recent years, may be regarded as having 
definitely set in. Ilaving regard to the very serious danger 
to the public health, evon in the metropolis itself, which 
these figures disclose—a danger which is certainly growing 
more imminent as time goes on—it is impossible to contem- 
plate without sad forebodings the inexplicable delay of the 
Royal Commission to publish their final report. What- 
evor the verdict of the Commissioners may be on the 
subject of vaccination, it is certain that the patience 
of our profession, as well as that of the public, 
has been most unfairly tried in waiting for it, and we 
deliberately express the opinion that in the event of further 
dclay in the production of the report becoming necessary the 
reason for it should be clearly and promptly announced in 
Parliament. But that which strikes us as of paramount 
importance in present circumstances is the consideration 
that the tardiness above referred to is being interpreted by 
many of the opponents of vaccination as proof that the Com- 
‘missioners attach but slight importance to the alleged pro- 
tective power of vaccination against small-pox, and by this 
means they contrive to persuade disaffected guardians to be 
more Jax than ever in enforcing the law. 

In the year 1892 not less than 1983 infants born during 
that year in England and Wales, out of a total of 665,640 
who were submitted to the operation, were certified as in- 
Susceptible to vaccination. Inasmuch as the records of this 
operation at the Board’s own station in Lamb's Conduit-street 
show that out of more than 88,000 persons vaccinated by 
their oflicers in the course of a long series of years not a 
single instance of insuscoptibility has been known, the 
Occurrence of 1983 cases of alleged insusceptibility in a 
Single year calls for serious investigation. For example, it 
Would be interesting to know how many of these instances 
of failuro to communicate protection against small-pox 
ccurred in union workhouses or other establishments which 
are specially excluded from the supervision of the Board's 
medical department. It would also be instructive to ascertain 
Mat Proportion of the total failures occurred in the prac- 
nas of public vaccinators, It is more than probable that 
bas of this nature havo already been prosecuted on 

ohalf of the Royal Commission, in which case we may read 
More on this important aspect of the subject in the forth- 
Coming report, 
tsolatiy Passu with tho growing practice in recent years of 
ta Rene, Scarlet fever patients in hospitals, this disease has, 
housek ney instances, shown a tendency to reappear in 
faa sate shortly after the return thereto of persons who 
and the led for some time in hospital as scarlet fever patients, 
Bok ey term “return cases” has come to be applied to 
ing Noite of secondary infection. ‘Ihe hospital belong- 
seems t ye the Bromley and Beckenham district councils 
connexio ‘ave come under the notice of the Board in this 
was in ie during 1894, and tho late Mr. 'T. W. ‘Thompson 

Structed to confer with the representatives of the 
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combined hospital authorities on the subject. ‘he cit- 
cumstances are clearly set out in Mr. Thompson’s report, 
which shows that a certain number of ‘return cases ” appear 
to have been caused in the way above indicated as a result 
of tho operations of this hospital ; but in consequence chiefly 
of the smallness of the figures concerned Mr. Thompson 
did not profess to have discovered any definite solution 
of the matter under investigation. The report, however, 
which is included in Dr. Thorne Thorne’s appendix, is 
full of interest to those who, as practical sanitarians, 
have to deal from time to time with return cases of scarlet 
fever, for it will readily be understood that these unfortu- 
nate accidents interpose difficulties of no light kind in the 
way of those whose duty it is to secure the prompt isolation 
of first cases of infectious disease. Dr, Theodore Thomson 
contributes a valuable report, which is included in the same 
appendix, on the subject of the prevalence and fatality of 
measles. We have repeatedly published statistics in these 
columns showing that the mortality from most of the diseases 
of the so-called zymotic class has been slowly but steadily 
decreasing in recent years; the case of measles, however, 
forms an important exception. ‘his disease kills annually, 
on the average, nearly thirteen thousand persons, mostly, 
if not exclusively, young children, and it unfortunately shows 
a tendency to increase. JEven in the quinquennium 1890-94 
the death-rate from measles was higher than that from 
any other zymotic discase except whooping-cough and 
diarrhoea, The mortality from measles is always much 
greater in towns than in country places, the disease 
being more frequently epidemic in towns where the 
opportunities for direct infection from person to person 
in schools and elsewhere are unusually frequent. Although 
it is well known that uncomplicated measles is a compara- 
tively mild disease as it occurs generally amongst the 
children of well-to-do persons, the case is far otherwise 
amongst the poor. ‘he importance to sanitary authorities 
of being able to devise measures for the control of measles 
among the latter class on its first appearance in their 
districts is apparent on consideration of the tender age at 
which measles is mostly fatal—namely, during the second 
year of life. ‘‘If,” says Dr. Thorne Thorne, ‘‘measles, which 
formerly was epidemic every other year, be so far discouraged 
by preventive measures as to acquire epidemicity only every 
fourth year, it is clear that a larger number of susceptible 
children will, when the epidemic arrives, have reached ages 
at which the disease is little fatal, and that in this way 
many lives will be saved which formerly were sacrificed to 
measles.” In discussing the measures likely to prove service- 
able in the face of an epidemic of measles Dr. Thorne 
Thorne naturally turns to notification, and endeavours to 
learn how far this expedient has been adopted by. the 
sanitary authorities of the country and with what results. 
Here, it must be confessed, the returns are disappointing. 
The notification of this disease has not been required under 
the Act by any considerable number of authorities, and 
it appears from the report to be questionable whether 
any greaj amount of good has been obtained in 
those cases where the disease has been scheduled. 
“ Unfortunately, it is impossible,” says Dr. Thorne Tborne, 
“to point to any ono district as having systematically 
adopted all practicable measures of precaution for the 
prevention of measles; but the facts recorded go to indicate 
that in so far as in particular districts the difliculties, of the 
problem have been realised ...... by so far have the results 
obtained been found encouraging to the sanitary authorities 
concerned.” 

Tho Cholera Survey, which had been commenced in 1892, 
was continued throughout 1894, in which year thirty port or 
riparian sanitary districts and 162 inland sanitary districts 
were inspected as to their general sanitary administration, 
with especial relation to the danger that might bo incurred 
as tho result of any chance cholera brought into their midst. 
Dr.. Thorne Thorne reports with justifiable pride that “not a 
single death from Asiatic cholera occurred in this country in 
1894,” although 135 deaths had been caused by it in the 
previous year. ‘his exceptional experience of 1894 must 
be regarded with satisfaction by the Board and by the 
country. Dr, Thorne Thorne quotes three instances 
from the past history of cholera in which this 
disease, after traversing Russia and Northern Germany, 
effected an entrance into English communities. Cholera was 
introduced into England in 1848, in which year 1105 deaths 
were attributed to it, followed by 53,293 in 1849. The 
disease was again introduced in 1853, when 4419 persons. fell 
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victims to it and 20,097 in the following year. In 1893 it 
was introduced again and for the last time. In that year 
185 deaths were referred to cholera, but not one death was 
attributed to it in 1894. Without endeavouring to appraise 
with accuracy what this country owes to the expenditure 
incurred for sanitary purposes during the period when we 
were exposed to the test of the late European cholera 
‘epidemic, Dr. Thorne Thorne concludes this part of his 
report with the remark: ‘I have no hesitation in asserting 
‘that the exceptional expenditure incurred in this country 
during 1893-95, whether by the Central Government or by 
local authorities, was one which, even from. the financial 
jpoint of view, must be classed as reproductive.” 


INTERIM REPORT OF THE DEPART- 
MENTAL COMMITTEE ON DANGEROUS 
TRADES. 


AN interim report of this committee, appointed by Mr. 
Asquith and reappointed in January last by Sir Matthew 
White Ridley, has recently been issued. he committee 
consists of Mr. H. J. Tennant, M.P. (chairman), Mrs. H. J. 
Tennant (née Miss May Abraham), Mr. Thomas Oliver, 
M.D. Glasg., F'.R.C.P. Lond., and Commander Namilton 
Smith, one of Her Majesty’s inspectors of factories (sec- 
retary). 

The doings of this valuable committee have up to the 
present been unavoidably incomplete, for certain additions 
have been from time to time made to its agenda which in 
some cases necessitate going over the same ground twice. 
The present report deals with the following dangerous trades: 
1) bronzing in lithographic works; (2) paper-staining, 
colouring, and enamelling; (3) the use of steam loco- 
motives in factories; (4) indiarubber works; (5) the use 
of inflammable or spirit paints; (6) dry-cleaning; and 
(7) the manufacture, filling, corking, &c., of mineral waters. 
In pursuance of its investigations the committee has visited 
134 works and examined 153 persons. The request of 
Commander Hamilton Smith for fresh persons to volunteer 
evidence (published in Turn LANCET of Jan. 18th, 1896) has 
it appears been effective in gathering information, 

With regard to bronzing in the lithographic trade, a pro- 
cess necessitated by the great demand for illuminated show 
cards, birthday cards, and the like, much that is instructive, 
if painful, may be gathered from the report. It seems that 
in this process while dabbing the metallic powder on to the 
sized surface of the card the operatives become covered 
with fine glittering dust. ‘Their eyes, noses, mouths, and 
hair lodge quantities of it, and when it is considered that this 
sharp angular powder consists of copper and zinc with, on 
the average, 0°12 per cent. of metallic arsenic the only 
wonder is that the trade has not hitherto been reckoned 
an even more dangerous one. ‘‘No specific disease,” we 
are told, ‘tis traceable to bronzing as an occupation. ‘he 
committee have, however, seen girls, women, and boys 
literally covered with this dust, who admit that it gets down 
their neck and under their clothes, that it irritates the skin, 
that they suffer from headache, constipation, bad taste in 
the mouth, loss of appetite, extreme drowsiness, letbargy, 
anemia, skin eruption, respiratory catarrh, and gencral 
malaise.” Mr. Archibald Newland, one of Her Majesty’s 
inspectors, states that he has found several cases of slight 
but distinct copper-poisoning among operatives in this trade. 
One instance in particular he relates in which a Glasgow 
‘thand” suffering from eruptions from this cause was refused 
permission by tbe manager to wear a respirator on the 
ground that he (the manager) considered the bronze dust 
quite innocuous. 

The recommendations of the committee seem admirable. 
Overalls should be worn of such a colour as to show the dust 
and these should be washed once a week; washable and 
frequently changed respirators should be worn; no food 
should be eaten in the workrooms; personal cleanliness should 
be enforced ; half a pint of milk should be supplied to each 
operative twice daily, at 11 A.M. and 4.30 p.m. Further, 
all ‘‘ hands” should be examined by the certifying surgeon 
once a month. . 


The great danger of the paper-staining trade lics in the 
Jack of proper ventilation, for the temperature of the work- 
rooms is necessarily high, ‘This, added to the dust gene. 
rated in the processes of ‘* flocking” and ‘‘ mica dusting "— 
in which latter process large quantities of fincly divided 
silicate of magnesium enter the air passages—ronderg 
this trade. most unhealthy, especially to young porsong, 
The recommendations of the committee are much 
the same in this case as in bronzing, with the - addi. 
tional recommendation of artificial ventilation by means of 
fans or otherwise. In the indiarubber trade, ospecially in the 
matter of making waterproof clothing, &c., the chief danger 
lies in the inhalation of the vapour of naphtha, in which 
medium the indiarubber is dissolved, and in the noxious 
fumes of carbon bisulphide, so largely used in the process of 
‘‘vulcanising”; the inbalation of naphtha vapour, even when 
largely diluted, is alleged to produce dizziness and nausea, 
although, according to Dr. Arlidge, it does not give rise to 
any definite disease. The committee considers that it un. 
doubtedly tends to undermine the constitution. Carbon 
bisulphide, according to the evidence of Mr. Rogers, pro- 
duces ‘‘ violent headaches, dizziness, and sick-vomiting, and 
in some persons periphoral neuritis is set up.” The dangers 
of volatile or spirit paints, used on account of their quick- 
drying properties, and of the processes of dry cleaning 
(nettoyage & seo) chiefly arise from the volatile nature 
of the benzine compounds used as solvents. Not only is 
there great danger of fire in both of these trades, but the 
vapours generated frequently cause dizziness and even in- 
sensibility. In the case of inflammable paint the committee 
tecommends that none shall be used the ‘‘ flash point” of 
which, by Abel's apparatus, is lower than 100° I’, 

In the acrated water trade accidents caused by the 
bursting of bottles during or after the process of filling 
are frequent. Gauntlets and the careful netting-in of the 
machines are the remedies suggested by the committee. 
‘The practice of licking labels has not been exhaustively dealt 
with in this report, as the matter is to reccive fuller attention 
when the labeling of cotton reels comes under consideration, 

The appendix to the report contains some interesting 
figures with regard to the diseases prevalent in the india- 
rubber trade, and a report by Dr. Dupré on various kinds of 
respirators. The unsatisfactory nature of his conclusions in 
this matter opens a large field for the ingenuity of inventors. 

“No form of respirator,” says his report, ‘‘ has yet been 
designed to combine lightness, coolness, and ease. On the 
contrary, its presence makes him [the wearer] breathe faster, 
get hotter, and perspire more freely.” 


“WHAT IS HYPNOTISM?” 


A MEDTING of the Society for Psychical Research was held 
at the Westminster Town Hall on July 10th, whose pro- 
ceedings are worthy of report. Professor William Crookes, 
¥.R.8., the President of the society, was in in the chair. ; 

Dr. J. Milnc Bramwell read a paper entitled ‘‘ What is 
Hypnotism?” He commenced by giving a short account of 
the mesmerists and the controversy between them and James 
Braid. According to the former, mesmerism was a physical 
power possessed not only by man but also by magnets and 
other inanimate objects; according to the latter, the 
phenomena were purely subjective and resulted from changes 
in the nervous system, not of the operator, but of the subject. 
At firat Braid’s explanation of the phenomena was a pute ly 
physical one, and since his day various attempts havo bese 
made to explain hypnosis from the same standpoitt. 
Dr. Bramwell gave an account of three of these: 1. The 
Salpétritre theory, which explained hypnotic pheno ts 
by the assumption of a morbid nervous condition. ded 
position has been rendered untenable, since very extent 
statistics have shown that 95 per cent. of mankind at date 
can be hypnotised and that the most difficult to influence: the 
the hysterical and ill-balanced. Many of the errors a i 
mesmerists in reference to metals and magnets have ss 
revived by this school and apparently from the same can 
viz., failure to recognise the influenco of mental in Or 
during physical experiments. 2. Heidenbain's ete 
which explains the phenomena by a cerebral inbibi otic 
and entirely depends upon the assumption that bye 
acts are performed unconsciously, ‘The experim 
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which explains the phenomena by means of cerebral 
anemia. ‘There are two fatal objections to this view: 
1) it has been experimentally proved that cerebral anemia 
js absent during hypnosis ; and (2) changes in the blood- 
sapply of the brain are not the cause, but the result, of 
changes in the activity of the nervous matter. Braid’s later 
theories explained the phenomena entirely from a psychical 
standpoint. He considered the condition essentially one of 
mono-ideism. This view was adopted by Professor John 
Hughes Bennett in 1851 and explained physiologically by the 
assumption of a functional disturbance in the ‘ fibres of 
association,” with resulting suspension of the connexion 
between the ganglion cells of the cerebral cortex. Psycho- 
logically he explained it by ‘dominant ideas,” A suggested 
jdea acquired undue prominence because, owing to the dis- 
connexion between the cerebral ganglion cells, it was un- 
attended by’ its usual swarm of subsidiary ideas and lacked 
their controlling influencc, ‘Lhe genesis of ideas was not 
interfered with, only their voluntary synthesis. At a 
much later dato this psychological explanation was 
adopted by Professor Bernheim. His views differ, however, 
from those of Braid and Bennett in one important point. The 
latter pre-supposed adefinite change in the nervous system as 
essential for the production of hypnotic phenomena, the 
former thinks that the only difference between the hyp- 
notised and the normal subject consists in the increased 
suggestibility of the former and finds in “suggestion” an 
explanation of all hypnotic phenomena. Hypnotic pheno- 
mena, however, differ frequently in kind as well as in 
degree from those of the normal state, and the subjects who 
are most suggestible in hypnosis are generally those who had 
constantly resisted suggestion in the normal condition, 
Dr. Bramwell referred at length to Professor Bernheim's 
view that crime could be successfully suggested to the 
hypnotised subject, and pointed out that this belief rested 
upon laboratory experiment and the assumption that the 
subject was passing through a mental condition similar 
to that of the operator. A simple and important test 
had been omitted—namely, that of questioning the sub- 
ject in hypnosis as to his own mental state. When 
this was done it was invariably found that the subject 
fully recognised the imaginary and experimental nature 
of the suggested crime, Dr. Bramwell held that neither 
the intelligence nor tho volition was necessarily inter- 
fered with in hypnosis and that the subjects, instead of 
being ready to commit crimes, in reality developed increased 
moral sensitiveness. Dr. Bramwell pointed out that there 
existed a powerful argument against the explanation of 
hypnosis by means of mono-ideism or dominant ideas— 
namely, that a wide range of different phenomena could be 
simultancously manifested by the hypnotised subject. The 
nose recent explanation of hypnotism—and apparently the 
7 st eatis ‘actory—was to be found in the supposed tapping 
of some sub-conscious state and the evoking of a secondary 
personality, According to this viow, the hypnotised subject, 
ueeadloe being a stunted and maimed normat individual, 
in reality possessed far-reaching powcrs over his own 
qennism which were not paralleled in the waking state. 

he researches of Azam and others have demonstrated the 
oe paence of alternating personalities without the intervention 
tho nosis, while recent hypnotic observations not only show 
Reo ee of the alternating personalities but demonstrate 
Bet at they co-exist and communicate with each other. 
tion ekne theory can be accepted as a complete explana- 
aa Co) hypnotic phenomena an answer must be given 
h ah questions: (1) What is the connexion between 
ay ic methods and the production of tho sub-conscious 
its Fie How did the secondary porsonality acquire 
question physical and mental endowments? ‘lo the first 
4 satistn Secording. to Dr. Bramwell, nothing approaching 
beon ain Sey reply has yet been given. An attempt had 
seoonda e to explain the latter by tho assumption that the 
tloas We eorsonnlity was able to voluntarily control func- 
conselonel h some lower ancestral form had beon performed 
performed” ’ ut were now, as the result of development, 
thera wor automatically. Dr. Bramwell pointed out that 
fi Teg many objections to this explanation, chiefly 
inoresset #0 the intellectual phenomena of hypnosis, ‘I'he 
tised subi e tigence and higher refinement of the hypno- 
that. the er could hardly be explained by the assumption 
evoked ost powers of some lower animal type had been 


IRISH MEDICAL SCHOOLS’ 
GRADUATES’ ASSOCIATION. 


AND 


Tp annual summer meeting of the above association 
was held at the Town Ffall, Carlisle, on Wednesday, 
July 29th, Dr. Richard Heath of St. Leonard’s, vice-president 
of the association, being in the chair. A letter of regret fypm 
Sir Richard Quain, Bart., President, stating his inability to 
be present, was read by the secretary. . 

‘he Chairman proposed and Sir Charles Cameron 
seconded: ‘That the hearty congratulations of the Associa- 
tion be conveyed to Sir William MacCormac on his election 
as President of the Royal College of Surgeons of England.” 
The resolution was passed with acclamation. 

The Chairman next called on the honorary provincial 
secretary to make a statement as to what had been done 
since the last summer meeting in reference to the removal of 
hospital disabilities. The secretary, Mr. J. Stewart, stated. 
that the Counci] had received and been much encouraged by 
promises of support from several influential quarters. A 
long discussion followed, and it was proposed by Sir Charles. 
Cameron and carried unanimously: ‘*That this meeting 
heartily approves of the resolution of the Council to proceed 
as soon as possible to obtain the repeal of the rule which 
prevents Irish diplomates from becoming candidates for 
honorary hospital appointments in England.” * 

Tho Ghairman reminded the meeting that the members of 
the profession in England and Wales would shortly be called 
on to give their votes for direct representatives on the 
General Medical Council, and that on the last occasion the 
association gave its support to two of its members—Sir 
Walter Ioster and Dr. Dolan. He understood that the 
former would not be a candidate at the coming election, but 
that a life member of the association would be in the field as 
wellas Dr. Dolan. He therefore proposed, and Mr. Somer-. 
ville Johnston seconded, the following resolution: ‘* That 
the members of the Irish Medical Schools’ and Graduates” 
Association be invited to support by their votes at the 
coming election for dircct representatives on the General 
Medical Council Dr. Dolan, J.P. (Halifax), and Dr. Rentoul 
(Liverpool).” ‘The resolution was supported by Sir Charles- 
Cameron and carried unanimously. 

The proceedings terminated with a vote of thanks to the: 
Chairman. 


THI ROYAL COLLEGE OF PHYSICIANS. 
OF LONDON. 


‘Tun ordinary comitia of the Fellows was held on 
June 30th, Dr. 8. WILKS, President, being in the chair. 

At the commencement of the proceedings the Prestpayt 
referred in fecling terms to the great loss sustained by the 
College in the death of Sir J. Russell Reynolds, and by an 
unanimous vote he was authorised to convey to Lady 
Reynolds the condolence and sympathy of the College in her: 
bereavement. 

‘The PRESIDENT announced that Dr. Gowers would deliver 
the Bradshaw Lecture on Nov. Sth. 

The following. gentlemen were admitted to the member- 
ship of the College: Walter Broadbent, M.A., M.B. Camb.;. 
Samuel Haslett Browne, C.1.B., M.D.Q.U.1.; Wiliam 
Ronaldson Clark, M.B. Aberd.; Wilfred Jobn Harris, B.A., 
M.B. Camb.; Guthrie Rankin, M.D. Glasg.; Daniel McClure: 
Ross, M.D. Durh.; and George Frederic Still, M.A., M.D. 
Camb, 

Licences wore granted to 151 gentlemen who had passed 
the recent examinations, and diplomas in public health to- 
fifteen candidates. 

Attention was drawn by the Censors’ Board to the publica. 
tion of a confidental document which had been circulated 
among the Fellows, and a recommendation .of the board on 
the subject was unanimously carried. 

Communications were read from the Secretary to the Royal 
College of Surgeons of Mngland communicating the pro- 
ceedings of its Council. 

A.communication was read from the University of Durham 
College of Medicine enclosing a joint communication from 
the Deans of certain medical schools asking the Conjoint 
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Board to confer with schools before making important 
vhanges in the examinations, and also that at least a year’s 
notico should be given before enforcing such changes. ‘The 
letter was referred to the committee of management. 

Dr. Philipson and Dr. ‘I. Oliver were nominated delegates 
to the meeting of the Sanitary Institute at Newcastle. 

. The resignation of his Membership by Dr. W. Wallis Ord 
owing to his entering on general practice was accepted. 

The gift by the London Hospital Medical Council of an 
autotype portrait of Dr. Hughlings Jackson was accepted 
with thanks, 

Lady Russell Reynolds presented to the Collego a portrait 
pt Dr. Revell Reynolds, and a silver bowl, the gift of Sir 
W. Jenner, both bequeathed to the College by the late 
President, Sir John Russell Reynolds, Bart. The portrait 
was a copy in oils of one by Abbott. Dr. Revell Reynolds 
was the grandfather of Sir J. Russell Reynolds and physician 
40 George III. He had been Censor, Registrar, and one of 
the Elects of the College. 

Dr. Theodore Williams presented on behalf of Captain 
Edward W. Williams a gift of £1000 to commemorate Dr. 
Francis Bissett Hawkins, who at the time of his death was 
the Senior Fellow of the College. A vote of thanks was 
accorded to the donor, and, on the motion of Dr. Theodore 
Williams, a committee was appointed to consider the most 
appropriate means of utilising the gift. 

On the motion of Dr. Norman Moore, seconded by the 
Troasurer, it was resolved ‘that a vote of thanks and the 
sum of 100 guineas be given to Dr. Munk as an acknow- 
Yedgment of his services in writing the life of Sir Henry 
NHalford, a work which he undertook at the request of the late 
President, Sir Andrew Clark, at a College meeting.” 

The list of College officers and examiners nominated by 
the President and Council was then submitted, and after 
ballot the Fellows proposed were declared duly elected as 
follows :—Consors: William Selby Church, M.D., William 
Cayley, M.D., Henry Charlton Bastian, M.D., F.R.S., and 
Joseph Frank Payne, M.D. Treasurer: Sir. Dyce Duckworth, 
MD. Emeritus Registrar: Sir Henry Pitman, M.D. Regis- 
trar: Edward Liveing, M.D. Harveian Librarian: William 
Munk, M.D. Elected Members of the Library Committee : 
Samuel Jones Gee, M.D., Philip Henry Pye-Smith, M.D., 
¥.R.S., Norman Moore, M.D., and William Henry 
Allchin, M.D. Curators of the Museum: William Howship 
Dickinson, M.D., Henry Charlton Bastian, M.D., F.R.S., 
William Cayley, M.D., and Norman Moore, M.D. Finance 
Committee: Alfred Baynard Duflin, M.D., George 
Vivian Poore, M.D., and Frederick ‘Taylor, M.D. 
Examiners: Chemistry and Chemical Physics — William 
Ramsay, F.R.S., Wyndham Rowland Dunstan, F.R.S., John 
Millar Thomson, F.C.S., Samuel Rideal, D.Sc., and Richard 
Tayler Plimpton, Ph.D.; Materia Medica and Pharmacy— 
Nestor Isidore Charles Tirard, M.D., Sidney Philip Phillips, 
M.D., Mector William Gavin Mackenzie, M.D., Frederick 
Willcocks, M.D., and Francis George Penrose, M.D.; 
Elementary Physiology—Henry Lewis Jones, M.D.; Phy- 
siology—Vincent Dormer Harris, M.D., William Dobinson 
Halliburton, M.D., F.R.S., and John Wychenford Wash- 
bourn, M.D.; Anatomy—Charles Stonham, F.R.C.S., and 
George Dancer Thane, M.R.C.S.; Medical Anatomy and 
Principles and Practice of Medicinc—Isaac Burney Yeo, 
M.D., George Vivian Poore, M.D., John Mitchell Bruce, 
M.D., Frederick Taylor, M.D., Stephen Mackenzie, 
M.D., Horatio Bryan Donkin, M.D., Sidney Coupland, 
M.D., William Ewart, M.D., Julius Dreschfeld, M.D., 
and Seymour John Sharkey, M.D.; Midwifery and 
Diseases peculiar to Women — John Baptiste Potter, 
M.D., James Watt Black, M.D., Peter Horrocks, 
M.D., Walter Spencer Anderson Griffith, M.D., and William 
Radford Dakin, M.D. ; Surgical Anatomy and Principles and 
Practice of Surgery—John Largton, I'.R.C.8., and John 
Neville Colley Davies-Colley, I.R.C.S.; Public Health— 
(Part I.) Thomas Stevenson, M.D., and (Part II.) William 
Pasteur, M.D. 

On the motion of Dr. Broadbent, Senior Censor, seconded 
by Dr. Pye-Smith, a hearty vote of congratulation was 
passed to the President on his appointment as Physician 
Extraordinary to Her Majesty the Queen. 

Reports were received from the representative to tho 
Gencral Medical Council and from the various committees 
of the College. That of the Library Committeo contained 
mention of the gift by Miss Greenhill of the MSS. of her 
father, the late Dr. Greenhill, forming material for a lexicon 
& Galen's works, 
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ROPORTS OF INSPECTORS OF THH MEDICAL DEPARTMONT 
OF THH LOOAL @OVERNMDNT BOARD, 


On an Outbreak of Poisoning by Potted Meat at Mansfield, 
by Dr. G. §. BucttANAN.—Farly this year Mr. Wills reported 
the occurrence of this outbreak, and by his aid it was in- 
vestigated by Dr. Buchanan on bebalf of tho Local Govern. 
ment Board, Altogether no fewer than 265 persons were 
attacked in Mansfield, Bolsover, Pleasley Vale, and Warsop, 
the symptoms varying from mere gastro-enteric disturb- 
ances to similar signs accompanied by rigor, a tempora- 
ture of 104°., acute abdominal pain, profuse diarrhea, 
and alarming collapse. One thing only was in common in the 
cases of all these persons—they were attacked within a 
period varying from about six hours to forty-eight hours after 
having purchased directly or through local agents potted 
meat from a Mansfield manufacturer. Of 279 persons 
ascertained to have eaten this potted meat not more 
than 14 could be said to have escaped. In not a few house- 
holds all who had partaken of it were attacked and all 
who-bad not enten it escaped, Certain persons attacked in 
households into which potted meat had not been introduced 
were found in each instance to have consumed the potted meat 
elsewhere. And in each of the localities where the potted 
meat had been distributed the illness only occurred amongst 
persons who had consumed it, Those points are convincingly 
proved by the details given in Dr. Buchanan’s report, and he 
further shows that the mischievous quality which this potted 
meat possessed must have been acquired subsequently to 
the actual process of its manufacture. In secking the 
cause, the position of the shop, its appliances, tho health of 
the animals from which the meat came, the cleanliness of 
the articles receiving it, and other matters all come under 
discussion, The making of the gravy and of a certain 
colouring matter called ‘‘Indian Red” also came in for 
careful inquiry. Dr. Klein and Dr. Chattaway examined all 
these materials bacteriologically and chemically. As to the 
potted meat, Dr. Klein found that every specimen contained 
microbes in altogether unusual and remarkable amount, the 
most abundant being proteus vulgaris and bacillus coli. 
At last suspicion came to attach itself somewhat prominently 
to the colouring matter, but no chemical proof of mischief 
could be made out. It must, howevor, be remembered that 
since the leading micro-organisms found have the habit, 
during their life-processes, of habitually forming an acid, it 
is quite possible that the hypothetical organism which led to 
this mischief was, as time went on, now fostered, now in- 
hibited, as the result of chemical changes in the potted meat, 
and that this may account for the great dissimilarity in 
severity of the symptoms in different people. But no organism 
which in the ordinary sense can be considered to possess 
specifically infective propertics was detected ; and in this 


| way this outbreak differs from former ones that have been 


investigated by Dr. Ballard and others. But both bacillus 
proteus and bacillus coli decompose albuminous substances 
into poisonous products, and cither might thus, under excep- 
tional conditions, itself manufacture such products within 
the human body in such a way as to cause symptoms of 
poisoning. ‘This is the conclusion to which the report 
obviously leads us ; and it is suggested that the introduction 
of the Indian red of strong alkalinity simultaneously with 
the potted meat and its contained bacilli into tho digestive 
apparatus may have had a potent influence in bringing abou 
the results described. 
REPORTS OF MEDICAL OFTIODRS OF HDALTH. 


Essen County Council.—Dr. Thresh, in tho introduction to 
his annual report for 1895, draws attention to the genta. 
order of the Local Government Board relating to dutios © 
medical officers of health, in which it is directed that ae 
same time any special report is forwarded to the Boar ‘ 
question a copy of it shall be despatched to the bare 
council of the county in which the district is situated. ved bs 
latter direction is, Dr. Thresh obsorves, often overlooked a 
the local health officers. ‘I'he general death-rate Oba 
(17-0 per 1000) was during 1895 lower by 1-7 per 100 van 
that of England and Wales, but the difference is not so g) 
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asin former years, a fact which is attributed to the excessive 
rates in ‘the urban districts of the county. The infantile 
mortality was a high one for Essex, being 133 per 1000 births 
ag against 120, the mean for the former ycars 1890-94. 
Dr. ‘hresh regrets that the question of infantile mortality 
has received so little attention in the county; the rate 
varies cnormously in different districts, and Dr, ‘I'hresh 
observes that child mortality is a much better index of the 
general sanitary well-being of a district than the general 
‘denth-rate. Under the heading of small-pox Dr. Thresh 
furnishes some extracts from the district reports which can- 
not fail to possess a certain attraction in a speculative senso 
for our readers, Iere is one which relates to a case occurring 
cat Bast Ham: ‘Cho girl went to Purfleet on Bank Holiday 
‘and was rowed in a boat round the small-pox ships at 
Darenth, and twelve days after the girl sickened with small- 
pox.” ‘Lhe medical oflicer of health for the Orsett Rural 
District reports that of 12 notified cases 11 were in 
West Thurrock, and he states that four sources of 
possible infection were investigated—i.c., the hospital ships 
opposite Purtlect, the paper factory, the refuse from the 
Kensington dustbins, and the number of excursionists to 
the locality during the summer months. Of all these sources 
Mr, Rea Corbet thinks that the hospital ships, 600 yards 
from the nearest cottage, are the most suspicious. The 
disease in no instance arose amongst the rag-sorters ; many 
cases of smull-pox occurred before the dustbin refuse was 
brought to the district. he number of excursionists is, he 
thinks, a possible but a doubtful source of infection. It 
seoms that in the districts abutting upon the Thames near 
tho hospital ships suspicion has existed for many years that 
these ships arc potent for harm, but the suspicions do 
not seem to be founded at. present upon sufliciently well 
attested evidence. Tssex still maintains its ‘‘unenviable 
notoriety” for possessing the highest death -rate from 
diphtheria of any county in England and Wales, and we are 
glad to hear that Dr. Thresh is collecting material for a 
special report upon the subject. In commenting upon the 
value of bacteriological examination in cases of diphtheria 
Dr. ‘Thresh utters a word of caution in regard to negative 
evidence, and he points out that in quite 10 per cent. of 
vases of truo diphtheria a single cultivation may fail to 
reveal the specific organisms, and he also observes that cases 
which are clinically indistinguishable from diphtheria may 
end fatally and the organism associated with the disease may 
never be found. Oysters do not appear to have been with- 
‘out some influence in the causation of enteric fever in Essex 
and instances in which they were a probable cause are 
recorded in some districts. Dr. Thresh refers again, and in 
sorrow more than anger, to the difficulties which the sect of 
“Peculiar People” place in the way of proper sanitary 
Administration, It seems that these people are, as a general 
tule, extremely kind to their children and that they are 
willing to do anything except what is opposed to their 
religious beliefs, 

Newcastle Urban Sanitary District.—Dr. Henry Armstrong 
embodies in his current annual report a special report on the 
milk-supply of Newcastle, By a careful calculation of all 
the sources of supply to, and within, the city Dr. Armstrong 
was able to arrive at tho grand annual total of 1,977,7524 
gallons, and on the purchase of this amount no less than 
£131,850 3s. 4d.. was expended. ‘here are in Newcastle 
BB cow-houses, the majority of which are clustered together 
in four different localities, and, taking as a standard 800 
cubic feet of space per cow, it was found at the time of 
Ispection that 65 per cent. of the cow-houses were over- 
crowded, OF places for the sale of milk by retail in New- 
sustle there are 488, but in addition to these there are 
puncty street hawkers who seem to regard thomselves as 
vision S, pelbher at dairy nor a“ milkshop.” By the pro- 
onon of a local Act it is enacted that ‘every dairyman 
notte any dairy or supplying milk in the city shall 
foven. to the Corporation all cases of tuberculosis or milk 
that ocutting in his dairy,” but Dr. Armstrong reports 
inbemtin has been notified and the Section remains 
to:fonn he In the matter of adulteration it is satisfactory 
adulterat Ue during tho last four years the percentage of 
from 98 . samples to samples taken for analysis has fallen 
period v 0 3°3, the amount of adulteration during the samo 
Of 30 eeveing from ® minimum of 4:5 per cent toa maximum 
for te aan. the mean adulteration on the diluted samples 
strong, in Co years 1891-93 being 13-6 per cent. Dr. Arm- 

c ns ,concluding his very interesting report, refers to 

essity of controlling the sale of tuberculous milk by 
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testing the milch cows with tuberculin, and advises among 
other measures that the sanitary authority should be kept 
informed by milk retailers of the names and addresses of all 
porsons from whom they receive their milk-supply. It is 
also advocated that there should be an extension of the 
provisions as regard milk-control which are contained in the 
Infectious Discases (Prevention) Act, 1890, and, lastly, that 
the sanitary authorities of districts supplying milk should 
report to the sanitary authority of the districts supplied upon 
the sanitary condition of the farm, &c., and that they should 
also in like fashion notify infectious disease. - 

Oldham Urban District.—Mr, Charles Tattersall, after 
duly considering all the facts, estimates the population of 
Oldham to the middle of 1895 at 136,543, as against the 
Registrar-General’s estimate of 141,079. ‘The infantile 
mortality was a high one, and tends to increase rather than 
diminish, in spite of the fact that the birth-rate is steadily 
falling. Mr. Tattersall thinks that the tendency to feed 
children in an unnatural manner is not so much the result of 
any increase in the employment of women in industrial 
pursuits asa desire for freedom from maternal tics. There 
were in Oldham 137 cases of small-pox during 1895, and Mr. 
Tattersall has gone very thoroughly into them. ‘he fatality 
rate among the vaccinated at all ages was 12°8 per cent. as 
against 30°5 per cent. among the unvaccinated. Among 261 
vaccinated persons who were exposed to small-pox 18 or 6:9 
per cent. contracted the disease, while of 23 unvaccinated 
persons similarly exposed 12 or 52:1 per cent. were attacked. 
A table is given in the reports before us showing the value of 
vaccination and revaccination after exposure to small-pox. 
Among those vaccinated up to and including two days after 
exposure there were no cases of the disease, while of those 
vaccinated three days after exposure 25 per cent. were 
attacked, and of those four days 50 per cent. Among the 
vaccinated cases ten years of age there were 2 cases trivial, 
5 discrete, and 1 confluent, while among the unvaccinated 
at the same age period were 10 discrete, 15 confluent, and 2 
hemorrhagic. ‘There were in all 165 revaccinated persons, 
including the staff of the fever hospital, who were exposed 
to small-pox, and out of this number not one contracted the 
diseaso. During 1895 there were eight deaths from puerperal 
fever in Oldham, but it appears that only five cases of 
the disease were notified. Mr. Tattersall thinks that 
many medical practitioners are anxious to escape from 
notifying the discase owing to the inconvenient consequences 
which may ensue. The new small-pox hospital, which bas 
been erected in consequence of the disastrous results which 
attended the use of the Westhulme lever Hospital for the 
isolation of that disease, is now in usc, and the sanitary 
authority are to be congratulated on the promptitude with 
which they secured a second site when the first one was 
opposed by the Saddlewaite district council. It is now pro- 
posed to improve and extend the Westhulme Fever Hospital, 
for since acute small-pox is treated elsewhere there is no 
objection to it as a fever hospital. Cases of poisoning from 
the uso of lead service-pipes occurred in Oldham during 
1895, and Mr. Tattersall has been investigating the matter. 
He advises that in order to reduce the solvent power of the 
water with regard to lead it should be delayed in transmission 
by interception in settling tanks, as this process has been 
found to much reduce tho acidity of the water. Mr. 
Tattersall expresses an opinion against the usefulness of 
the pipes called tin-lined. : 

Stirling County District, —With his customary lucidity 
Dr. J. CG. McVail records an explosive outburst of enteric 
fever which occurred in August and September of 1895 at 
Vintry, a village with a population of 150, which is situated 
in a valley to the north of Campsie Fells. Tho outbreak 
lasted altogether from Aug. 2lst to Sept. 18th, and involved 
in all 13 houses and 22 persons, but the majority of the cases 
occurred between Aug. 21st and 26th, and in all probability 
those which occurred after Sopt. 4th were secondary to the 
original cases. The outbreak was traced by Dr. MeVail to 
the consumption of infected milk from a dairy which, owing 
to the fact that only one cow was kept there and that the 
trade was a small one, was not registered. At this dairy 
the milk store contained a bed, and was, moreover, in direct 
communication with a bedroom in which a lodger slept. ‘Tho 
disease occurred in the family of the dairyman who supplied 
the infected milk simuitancously with the other cases, so 
that tho illness in the dairyman's family was not suflicient to 
explain the outbreak. It seems, however, that the dairy- 
man’s family visited on a certain day persons who had re- 
cently been discharged from the Belvedere Hospital after 
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having been isolated there for enteric fever, and it scems 
on the whole that either the discharged patients or 
some infected article they may have possessed was instru- 
mental in starting the outbreak, and that the dairyman's 
family conveyed back to the dairy infected matter of some 
sort. Be this as it may, it was established that infected 
milk was the cause of the outbreak, and this thesis for the 
infection of the milk is one which explains the phenomenon 
observed. Dr. McVail took most energetic steps to stem the 
outbreak and procured in a very short time isolation and 
administration accommodation. As ho rightly observes, it 
isa most difficult matter to nurse enteric fever patients in 
the cottages of the poor. The outbreak teaches, Dr. McVail 
remarks, the necessity for the registration of even the 
smallest milk vendors in order that their operations may be 
inspected and controlled. 

Dumfries County District.—Dr. Maxwell Ross, the county 
medical officer, in referring to the pollution of the River 
Annan by the unpurified sewage of Moffat, states that since 
the notification of infectious disease has been in force cases 
of typhoid fever have come to his knowledge which have not 
unlikely been caused by the consumption of the polluted 
water of the river, and he advises the district committce to 
insist that unpurified sewage shall not be discharged into 
the river. Measles was epidemic in part of the county 
during 1895, and_as a consequence of the heavy charges to 
be paid for notification two of the district committee have 
asked that the order which added measles to the list of 
notifiable diseases should be rescinded. We cannot help 
thinking there is something rather ludicrous in this position, 
and it is difficult to understand how any good can ever result 
from notification under circumstances such as these. It 
seems, however, that the county medical officer has in the 
past been required to visit all such cases of measles as have 
not been notified by a medical man, and apparently he has 
found some difficulty in acting up to the letter of his 
instructions, while in not a few cases the parents expected 
medical advice-from him. Surely these are novel duties to 
impose upon a county medical officer of health, and we are 
not surprised that Dr. Ross is not altogether opposed to the 
revocation of the measles order, 

Dumbarton County Distriot.—In a certain locality in this 
district there is, Dr. McVail states, a strong suspicion locally 
that traflic in manure is causing enteric fever, and he points 
out that although there is a clause in the Public Ifealth Bill 
which deals with the subject it relates only to uncovered 
trucks and waggons. As, however, the chief nuisance arises 
during unloading it is difficult, Dr. McVail observes, to 
understand how any provision of this kind will do much to 
prevent the wind from carrying the lighter and dryer material 
about at sidings. &c. It is certainly diflicult to control this 
manure traflic efliciently—a fact which is sufliciently obvious 
in many places around London. 

Bournemouth Urba». Sanitary District.—Mr. P. W. G. 
Nunn reports that in Bournemouth trouble. sometimes arises 
from the presence of the foul-smelling fungus known as stink- 
horn, which belongs to the order of the Phalloidci. 1t is 
found growing in the pine woods, where by virtue of its foul 
odour it attracts hosts of flies, The smell has, it appears, 
often been attributed to drains. 

Durham Crinty Sanitary District.—Dr. Kustace Hill in 
his last quarterly report considers the subject of uncertified 
deaths. In certain districts of Durham there are, he tells 
us, a large number of deaths uncertified, due to the fact that 
the pationts were attended by unqualified persons. In 
one locality, for instance, no less than 33 per cent. of the 
deaths were uncertified owing to this cause, and Dr. Hill 
points out that it is a somewhat surprising circumstance 
that among those attended by unqualified practitioners the 
number of deaths under one and under five years of age in 
relation to the total death-rate of those so attended is 
touch in excess of that among those attended by properly 
qualified practitioners. Dr. Hill also draws attention to the 
mapvner in which unqualified practice is calculated to 
diminish the value of compulsory notification inasmuch as 
there is no obligation upon unqualificd practitioners to 
notify. The prosecution of unqualified practitioners under 
the Medical Act has not been attended with much success 
in Durham, and Dr, Hill thinks that the coroners should 
inquire officially into every death uncertified as a result of 
unqualified practice. He suggests that the attention of the 
Local Government Board and the General Medical Council 
be drawn to the fact that the percentage of uncertified 
deaths in the county of Durham is twice as high as that of 


England and Wales, and that non-certifying is due i 3 
part to the employment of unqualified practitioners ee 


VITAL STATISTICS. 


HBALTM OF ENGLISH TOWNS. 

In thirty-three of the largest English towns irt 
and 5081 deaths were registered during the A epartiad 
Aug. 1st. The annual rate of mortality in these towns, 
which bad increased in the five preceding weeks from 
16 9 to 24-8 per 1000, declined again last week to 24-4. In 
London the rate was 24'3 per 1000, while it averaged 24-5 in 
the thirty-two provincial towns. The lowest rates in these 
towns were 12:2 in Bristol, 15-1 in Iuddersfield, 164 in 
Derby, and 17:3 in Bradford ; the highest rates were 29°8; 
in Birmingham, 31:2 in Hull, 31-6 in Sunderland, 32:2 in 
Liverpool, and 33:2 in Salford. ‘The 5081 deaths in- 
cluded 1561 which were referred to the principal zymotic 
diseases, against 1152 and 1593 in the two preceding 
weeks; of these, 1135 resulted from diarrhoa, 154 from 
measles, 108 from whooping-cough, 66 from diph- 
theria, 53 from scarlet fever, 45 from ‘ fever” (pri 
cipally onteric), and not one from small-pox. ‘The lowest 
death-rates from these diseases were recorded in Bristol, 
Swansea, Huddersfield, and Bradford, and the highest rates 
in Portsmouth, Birmingham, Leicester, Salford, and Sunder- 
land. ‘he greatest mortality from measlos occurred in West 
Ham, Plymouth, Portsmouth, Brighton, Hull, and Man- 
chester; from scarlet fever in Cardiff, Leicester, and Salford ; 
from whooping-cough in Croydon and Nottingham; from 
‘*fever” in Norwich ; and from diarrhoea in Wolverhampton, 
Birmingham, Leicester, liverpool, Salford, Preston, and. 
Sunderland. The 66 deaths from diphtheria included 43 in 
London, 3 in Birmingham, and 3 in Birkenhead. No fatal 
case of small-pox was registered in any of the thirty- 
three large towns. ‘There were 28 cases of small-pox 
under treatment in the Metropolitan Asylum Hospitals 
and in the Highgate Small-pox Hospital on Saturday 
last, the 1st inst., against 47, 40, and 87 at the end of the 
three preceding weeks ; no new cases were admitted during 
the week, against 11, 0, and 6 in the three preceding weeks, 
The number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital at 
the end of the week was 3279, against 3088, 3161, and 
3207 on the threo preceding Saturdays; 360 new cases 
were admitted during the week, against 319, 320, and 
321 in the three preceding weeks, The deaths referred to 
diseases of the respiratory organs in London, which ha@ 
been 165 and 153 in the two preceding weeks, further 
declined to 142 last week, and were 40 below the corrected 
average, ‘The causes of 60, or 1:2 per cent., of the deaths 
in the thirty-three towns were not certified either by a regis: 
tered medical practitioner or by a coroner, All the causes of 
death wero duly certified in Portsmouth, Oldham, Brad- 
ford, Leeds, and Newcastle-upon-Tyne ; the largest propor- 
tions of uncertified deaths were registercd in Birmingham, 
Leicester, Nottingham, Preston, and Huddersfield. 


HBALTH OF SCOTON TOWNS. 

‘The annual rate of mortality in tho eight Scotch towns, 
which had been 18*1 and 18:3 per 1000 in the two preceding 
weeks, declined again to 17°6 during the week ending August 
Ist, and was 6°8 per 1000 below tho mean rate during the 
same period in the thirty-three largo English towns. ‘The 
rates in the eight Scotch towns ranged from 12:1 in Paisley 
and 15:2 in Edinburgh to 19:4 in Glasgow and 23°6 in 
Greenock. ‘ho 514 deaths in these towns included 41 which 
were referred to diarrhoea, 33 to measles, 10 to whooping- 
cough, 6 to ' fever” (principally enteric), and 3 to ecarleb 
fever. Inall, 93 deaths resulted from these principal zymotic 
diseases, against 121 and 110 in the two preceding weeks. 
These 93 deaths were equal to an annual rate of 3:2 per 
1000, which was 4:3 below the mean rate last week from 
the eame diseases in the thirty-three large English towns. 
The fatal cases of diarrhea, which had increased from 25 bi 
57 in the three preceding weeks, declincd again to 41 lass 
week, of which 23 occurred in Glasgow, 6 in Edinburgh, an 
4 in Dundee. he deaths referred to measles, which be 
been 39 and 25 in the two preceding wecks, roso again ae 
last week, of which 28 occurred in Glasgow, 2 in Edinburg! hy 
and 2 in Dundee. ‘Tho 10 fatal cases of whooping-covs! 
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showed & further decline from the numbers recorded in 
recont weeks, and included 8 in Glasgow. The deaths 
referred to different forms of ‘ fever,” which had been 9 and 
3 in the two preceding weeks, rose again to 6 last week, of 
which 4 occurred in Glasgow and 2 in Edinburgh. The 3 
fatal cases of scarlet fever corresponded with the number 
registered in the preceding week. The deaths referred 
to diseases of the respiratory organs in these towns, which 
had been 66 and 61 in the two preceding weeks, rose again 
to 68 last week, but were 9 below the number in the corre- 
sponding week of last year. The causes of only 3, or 0°6 

er cent., of the deaths in these eight towns last week were 
not certified. 


HUALTH OF DUBLIN. 


‘The death-rate in Dublin, which had been 26:7 and 23:7 
per 1000 in the two preceding weeks, rose again to 27-4 
during the week ending Aug. Ist. During the past five 
weeks of the current quarter the death-rate in the city 
bas averaged 25°8 per 1000, the rate during the same 
eriod being 222 in London and 15:9 in Edinburgh. 
‘The 184 deaths registered in Dublin during the week under 
notice showed an increase of 25 upon the number in the 
preceding week, and included 31 which were referred. to 
the principal zymotic diseases, against 34 and 43 in the 
two preceding weeks ; of these, 22 resulted from diarrhea, 
3from whooping-cough, 2 from scarlet fever, 2 from diph- 
theria, and 2 from ‘‘ fever.” These 31 deaths were equal to 
an annual rate of 4'6 per 1000, the zymotic death-rate during 
the same period being 7-4 in London and 2°1 in Edinburgh. 
The fatal cases of diarrboca, which had inoreased in the 
seven preceding weeks from 1 to 39, declined again to 22 
last week. ‘Ibe deaths referred to whooping-cough, which 
had been 7, 4, and 3 in the three preceding weeks, were 
again 3 last week. ‘he mortality from scarlet fever and 
from ‘‘ fever” exceeded that recorded in the preceding week. 
The 2 fatal cases of diphtheria were the first registered 
since June last. The 184 deaths in Dublin last week included 
51 of infants under one year of age, and 37 of persons 
aged upwards of sixty years; the deaths both of infants 
and of elderly persons showed a further increase upon thoso 
recorded in recent weeks, Seven inquests cases and 2 deaths 
from violence were registered ; and.52, or nearly a third, 
of the deaths occurred in public institutions. The causes of 
16, or nearly 9 per cent., of the deaths in the city last week 
‘vere not certified. 


ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


A MuETING of the Council was held on Aug. 4th, the 
President, Sir Wi11.1AM MAcCoRMAC, being in the chair. 

On the recommendation of the Committee of General 
Purposes the Council resolved to have the theatre recon- 
structed and to have the ventilation improved. 

The statements of receipts and expenditure and the balance 
sheet wore approved and adopted. We hope to rofer later at 
moro length to these. 

The Council approved of the form of the circular relating 
to the direct representation of Members on tho Council, 
and it will bo sent to tho Iollows of the College on Oct. Ist. 
1 was resolved that the annual meeting of Fellows and 

embers be held at the College on Thursday, Nov. 19th 
next, at 3 o’clock P.M. 


‘The library of th i i 
of sSanbeiGce he College will be closed during the month 


THE SERVICES. 


: Army Mupican Starr. 
ofunenoy -Magors Lamrrny and McGill, Surgeon - 
Nivbits Geely and Walker, and Surgeon-Lieutenants 
orders’ f Teen, and A. C. Vox have been placed under 
Onlin, fae service in India, Surgeon- Captain D. M. 
Distri rae has been ordered to proceed to the Cork 
ict for duty on termination of the mancuvres, 


te INDIA AND ‘Taw INDIAN Muproat SaRvIONS. 
® services of the ‘undermentioned officers are placed 
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permanently at the disposal of the Government of Bengal :— 
Surgeon-Captain J. G. Jordan, Surgeon-Captain A. H. Nott, 
and Surgeon-Captain J. T. Calvert. Brigade -Surgeon- 
Lieutenant-Colonel G. Hutcheson, Sanitary Commissioner, 
North - Western Provinces and Oudh, is appointed to 
Ofliciate as Administrative Medical Officer and Sanitary 
Commissioner, Central Provinces, during the absence on 
deputation of Surgeon-Colonel J. H. Newman, or until 
further orders, The services of Surgeon-Captain BE, Hudson 
(Bengal), are placed permanently at the dieposal of the 
Government of the North-Western Provinces and Oudh. 
Surgeon-Captain §. H. Henderson, Officiating Superin- 
tendent, Central Prison, Agra, is confirmed in that appoint- 
ment, vice Surgeon-Lieutenant-Colonel G. C. Hall, appointed 
Inspector-General of Prisons, North-Western Provinces and 
Oudh. Surgeon-Captain W. Young, Ofliciating Civil Sur- 
geon, Mainpuri, officiates as Superintendent, Central Prison, 
Yarukhabad. 
NavaL Mupi0aL Sprviow. 

The following appointments are notified :—Staff-Surgeon 
Leonard H. Kellett to the Hawke when re-commissioned. 
Surgeons: Bernard B. Gilpin to the 7/awke when re-com- 
missioned; Edward R. D. Fasken to the Polyphemus ; and 
George B. Barrett to the Melita. 


ARMY MpDIOAL RESDRVE OF OFFICERS. 


Surgeon-Captain William Mitchell Roocroft, 1st Volunteer 
Battalion the Manchester Regiment, to be Surgeon-Major. 


VoLuntunn Corrs. 

Royal Engineers: 1st Gloucestershire: Surgeon-Lieutenant 
G. H. Ward-Humphreys to be Surgeon-Captain. ijle: 
1st (Brecknockshire) Volunteer Battalion the South Wales 
Borderers: Surgeon-Lieutenant Thomas to be Surgeon- 
Captain. 3rd Volunteer Battalion the Queen’s Own 
(Royal West Kent Regiment): Surgeon-Lieutenant G. L. 
Cheatle resigns his commission. 18th Middlesex Volunteer 
Rifle Corps: Charles John Beattie to be Surgeon-Lieutenant. 


Vistr oF THE COMMANDDR-IN-Cilur TO Nutipy,' 

On Friday, July 31st, Lord Wolseley paid his first visit to 
the Royal Victoria Hospital, Netley, where he unveiled a 
portrait of Surgeon -Gencral Sir Joseph Fayrer, Bart., 
K.C.S.I. Among those present were Surgeon-Major-General 
Jameson, Director-Gencral ; Surgeon-Major-General C. H. 
Giraud. Principal Medical Officer at Netley ; Surgeon-Major- 
General Markey; and Sir William MacCormac, President 
of the Royal College of Surgeons of England. 

We give below a list of the prize winners who received 
from the Commander-in-Chief their rewards on the same 
occasion. 

The prizes are awarded for marks gained in the special 
subjects taught at the Army Medical School. The final 
positions of these gentlemen are determined by the marks 
gained in London added to those gained at Netley, and the 
combined numbers are accordingly shown in the list which 
follows. Surgeons on probation of the Medical Staff of the 
British Army, and of the Indian Medical Service, who were 
successful at both the London and Netley examinations :— 

British MEpIOAL Srnvick. 


Combined + Combined 
marks. rks, 
i. T. F, Birrell ... 5255 A.J, MacDougall 4072 
W. W. Cochrane R, W. Clements 994 
A. IL. Morris M. Swabey 3873 
G. B. Riddick Ii, Hewetson » 3193 
S.A. Archer 
Inpran Muproan SERvici. 
Combined Combined 
oh 
tH. Walton... | H.R. Brown 


W. G. Richard: 
8. P, James 
LN. Fleming 


TH, Ainsworth 
*A. 1, H, Pineh ... 
IL, A.D. Dickson 
J. S. Stevenson ... 
¥. A. Smith 
3. W, Cornwall 
A. Miller. 
F. A, L, Hammond 
* Gained the Parke's Memorial Medal, 
+ Guined the Martin Memorial Medal and tho first Monteflore Prize 
of 20 guineas, 
] Gained the Maclean Prize for Clinical and Ward Work, and a Prizo 
in Pathology. 
§ Gnined the Herbert Prize of £20, the Prize in Pathology presented 
by Surgeon-General Sir Joseph Fayrer, Bart., K.O.8.1,, und the do 
Chaumont Prize in Hygiene, and the second Monteth 7 


Ky 
M, Dick 


1 Pressure on our space this week prevents us from reporting the 
proceedings In detail, but next week we hope to give our readers a full 
report. 
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VoOLUNTUER MEDICAL ASSOCIATION: AMBULANOB 
CHALLENGE SHIELD COMPETITION, 1896. 


* ‘The annual competition took place af Wellington Barracks 
on July 18th, 1896. ight squads competed and were 
thoroughly tested in cach of the four departments into which 
the examination was divided. Two examiners in conjunction 
took charge of each department as follows: Stretcher drill : 
Surgeon-Major Grier, Instructor, A.M.S., Aldershot, and 
Surgeon-Captain J. Edward Squire, M.D., V.M.S.C, Ban- 
daging: Surgeon-Lieutenant-Colonel M. Baines, V. 
V.M.S.C., and Surgeon-Lieutenant R. Fletcher, V.M.S.C. 

- Kirst : Surgeon-Major Hurst, V.M.S.C., and Surgeon- 
Lieutenant R. Handfield-Jones, V.M.S.C. Anatomy: Surgeon- 
Major Collingridge, V.M.8.C., and Surgeon-Captain Valen- 
tine Matthews, V.M.S.C. The competition resulted in the 
competing squads being placed in the following] order of 
merit :— 


Pig |e 
$ Bs] eS) ea) Bales 
Regiment. A= | $8 | 88 | 22 | 8S 
g |® 4 


*1st V.B. Highland L.1.... | OL 87 56 30 | 264 
12th Middlesex (Oivi Service) 84 | 88 | 49 | 32 | 263 
2nd V.B. Royal Fusiliers 85 | 83 | 42 | 32 | 242 
2nd V.B. Border Regiment ... of TT 55 53 32 222 
1st Wilts R.V.0. 5 88 | 67 | 43 | 30 | 218 
3rd V.B. Royal Warwick xis) 60 at 28 | 210 
3rd V.B. Hants (D.C.0.)... ws] 69 | 83 | 32 ) 25 | 209 
Ast V.B. Somerset LL... ee se vee 62 | 63 | 23 | 29 | 197 


00 ‘This regiment won first place in 1895 with 274 marks out of a possible 


The annual mess dinner of the volunteer medical officers 
took place after the competition at Limmer’s Hotel. 
Tau Native Ristne in Rwopesia. 

The news from Rhodesia, consisting as it does of a number 
of details regarding the fighting, raids, and skirmishes that 
bave taken place, is very difficult of brief analysis and con- 
densation. The great obstacle is connected with the supply of 
food and forage. Sir I’. Carrington would, no doubt, be glad 
of a considerable addition to his available force but for this 
difficulty. It docs not look as if the rebellion were likely to 
be peremptorily crushed for the Matabeles avoid all big 
gatherings, but thoy are defeated with much loss wherever 
they are encountered and their food-supplies must be fast 
diminishing. We hear remarkably little of the hospital 
service and the surgery of the campaign in Rhodesia, pre- 
sumably for the simple reason that everybody is too much 
occupied with what is going on. 


Surgeon-Major-Genoeral James Sinclair, M.D., retired pay, 
has been appointed to be Honorary Physician to the Queen, 
vice Director General Sir T.G. Logan, K.0.B.,M.D., deceased. 


Norrinenam Mrpico-Carrurercat Socrery.— 
The annual meeting of the society was held on July 22nd, 
Dr. F. R. Mutcb, President, being in the chair. The reports 
of the treasurer, librarian, and secretarics for tho past 
year were received and adopted. ‘Lhe following oflicers were 
elected for the ensuing year :—President : Dr. W. B. Ransom. 
Vice-presidents: Dr. I’. R, Mutch and Dr. C. H. Cattle. 
‘freasurer: Mr. Lf. Geraty. Council: Mr. A. R. Anderson, 
Mr. I. D. Pryce, Mr. C. MacMillan, Dr. A. I. Nuttall, Dr. 
I. Rothera. “Librarian: Mr. W. J. Stephens. Secretaries: 
Dr. W. KE. Tressider and Dr. E. ©. Kingdon. Library 
Committee: Dr. W. G. Laws, Mr. H. B. Belcher, Mr. J. 
Mackie, Dr. I’. W. Wesley. Pathological Committee: Mr. 
Cc. W. Milner, Dr. J. Millar, and Mr. BE. Ringrose. The 
following vote of thanks was accorded. ‘It was unanimously 
agreed that the best thanks of the Nottingham Medico- 
Chirurgical Society be given to Dr. C. H. Cattle for the 
indefatigable manner in which he has carried out the duties 
of the post of eccretary for a period of six years.” It was 
further agreed that a subscription list should be opened for 
the purpose of presenting Dr. C. H. Cattle with a suitable 
testimonial on the occasion of his resignation of the post of 
secretary. 


Correspondence, 


“ Audi alteram partem.” 


THE GENERAL MEDICAL COUNCIL: 
ORITICS AND CANDIDATES. 
‘Semper ego auditor tantum ? nunquamne reponam,” 
To the Editors of Tan Lanonr, 


Sins,—The arts of candidature and of criticism, in relation 
to the General Medical Council, have lately been illustrated 
by several remarkable examples, in some of which the exist. 
ing members of the Council have been treated, if not with 
undue severity, at least without avy pretence or semblance 
of indulgence. Wo have all learned from Mr. erry that 
““Worms has a habit of turning”; and, when reading the 
printed matter which the impending clections into the 
Council have called ‘forth, the question which I have used as 
a, motto for this letter has more than once floated across my 
memory. At last I have come to reply to it in the negative, 
Yor nearly ten years I have bad the honour of a seat in 
the Council, and have enjoyed opportunities of becoming 
acquainted with its powers, its dutics, and the conduct of 
its business, so that I naturally fcel interest in opinions 
publicly advanced by gentlemen, some of whom, before 
long, it may be my privilege to meet as colleagues in 
the assembly which they desire to enter. I cannot but 
confess that the printed matter to which I have referred 
leaves me much in the dark as to the means by which somo 
of the candidates expect to accomplish the objects which 
they profess to have in view. | 5 

I trust I shall not be looked upon as a hopeless reactionary if 
I say at the beginning that I have no sympathy with the wish 
for increased direct representation. If the General Medical 
Council had powers and duties totally different from thoso 
which actually appertain to it, then not only. an increase, 
but even a totality, of direct representation might be 
desirable. As matters stand, a claim for direct  repre- 
sentation on the part of students, the conditions of whose 
admission to the Medical Register are largely influ- 
enced by the Council, or on the part of parents, who 
provide the funds by which the Council carries on its work, 
would be far more reasonable than such a claim on tho part 
of registered practitioners, who contribute nothing to the 
resources of the Council, and who only come under its 
jurisdiction in the character of accused or of convicted 
persons. Ihave never heard it maintained that suspected 
criminals, or even that plaintiffs and_ defendants in civid 
actions, ought to have direct representation in the jury Bor 
on the judicial bench ; and I have always looked upon ho 
grant of such representation in the Council as a foolish oon 
cession to agitators, made by politicians who were neler 
careless about and utterly ignorant of the real merits of ne 
question at isauc. ‘The enlargement of the Council cane , 
by direct representation was attended by the loss of A 
highly important power of electing a President from wil F 
out—that is to say, of selecting him from the whole Di 
fession ; and the only redecming feature of the new fang hae 
far as I have seen, has been furnished by the high ohare 
and the conspicuous ability of the gentlemen on no a4 
suflrages of the electors have so far been bes' vil 
Unfortunately we have no security that this one ad 
be permanent, We have heard from Dr. Glover hot es 
than 60 per cent. of the voting papers issued. . ae 
last election were returned to the Registrar; an i 
abstention not only indicates tho indifference © be ab 
thousand practitioners, but also affords great ite ig 
ment to the electioneering enterprises of agi ihiob 
I regard agitators in gencral with an abhorrence eee 
I think is justificd alike by ancient and Lefer i 
porary history and which is strongest when they Saealy 
my own calling, on which their proceedings send es as 
fail to bring discredit. On their account chie me a thane 
their more complete discomfiture, I earnestly hope ek ‘bub 
will be no similar abstention at the coming lec iar "and 
that the abundant shrewdness of the profession W! 
complete and accurate representation at the poll. the par 

Let us ‘clear our minds of cant,” and connider | 1868 
poses for which the Council was established. Lea in the 
medical qualification conferred legal privileges only 
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nn ne 
jon of the United Kingdom in which it was granted. | lines; and he further thinks, but apparently as a pious 


erst Medical Act extended these privileges to the other 


jyisions also; and it became necessary to devise some 
tovo din oseouring that, wherever obtained, a qualification 
should ropresent approximately the same kind of education 
aud the same amount of knowledge. ‘The Medical Council 
was the outcome of this requirement, and it was constituted 
mainly of representatives of licensing bodies, in order that 
these bodies might be consenting parties to its recommenda- 
tions, and so might morally be bound by them. Six 
“Crown” members were added for the protection of the 
public against undue concessions on the part of the several 
jicensing bodies towards each other, and the Council, thus 
formed, was permitted to choose its president from 
without, Originally,’ by the Act of 1858, it was empowered 
to supervise medical education and examination, and to 
represent to the Privy Council that any given curriculum 
of medical education, or any given examination, was ‘‘insuili- 
cient”; but, having done this, it could take no further 
action, and the power to disallow the curriculum or the 
examination rested with the Privy Council alone. ‘The 
Council received authority to keep a Register, and to remove 
from this Register persons who wero convicted of certain 
offences or who were found} by the Council itself to have 
been guilty of ‘infamous conduct in a professional respect.” 
It was also directed to prepare and issue a Pharmacopaia ; 
but beyond these limits it had neither powers nor duties. 

In 1886 the Council was enlarged by the addition of 
«direct representatives,” but was deprived of the privilege 
of goin outside its own body for its president. It received 
power rd represont to the Privy Council, in case of need, (a) 
the expediency of giving a representative to some licensing 
body not already provided with one; (d) the expediency of 
giving to two or more bodies separate instead of combined 
representation ; (¢) the expediency of giving an additional 
(direot) representative to the registered medical practitioners 
of any division of the United Kingdom ; and () the expe- 
diency of depriving any licensing body of representation, 
eithor wholly or by combining it for the purpose with some 
other, Here again its powers and duties terminated, 

Exceptio probat regulam is an clementary legal maxim, 
and it means, not what it is often supposed to mean, but 
simply that tho mention of an exception in an Act of Parlia- 
ment or other legal document implies as existence of a rule 
to the contrary effect. ‘I'he (exceptional) power conferred on 
the Council of ‘‘ representing ” certain things proves that it 
has no right to make representations de omnibus rebus. It 
has simply to transact its business and to discharge its 
duties, Ivory one who is conversant with those duties 
knows that it would be impossible, and useless if it were 
possible, for the Council to engage in academic discussions 
about matters with which it has no oflicial concern. After 
mastering this outline of the position it becomes somewbat 
less interesting to know that one candidate for election, who 
is dissatisfied with much that goes on around us, bas 
put forward a list of seventeen propositions which he 
Approves, and the acceptance of which, if eleoted into the 
Council, he promises to use his best endeavours to promote. 
any Heinch ethos tor gules y any ooiees ae 

ra g any persons not regis- 
tered in the Medical Register a penal offence,” while another 
is to “urge” boards of guardians to “ put into operation” 
certain powers which they are said to possess, Another 
candidate has only five objects instead of seventeen, but one 
et em is to promote the amendment of the Medical Acts 
of bees sive the conned greater powers for the suppression 
Medical Ao of quackery and unqualified practice.” The 
of th 7 iS not only contain 2o powers for the suppression 
The ae ified practice, but they even expressly recognise it. 
sate ject of the Act of 1858, as stated in the preamble, is 

He 10 Protect the public from quacks, but to enablo them to 

3 push qualified from unqualified Practitimers.’ No 
toni Some of the objects at which tho candidates profess 
aber are excellont in themselves, but they must. be brought 
the Ginga wi by public. and parliamentary opinion, and 

taken edical Council, as a corporate body, is unable 
in ueatis singlo step with regard to them. The candidates 
sc ter at Post bat gent ewes 

. vu ardly ingenuous for them 

3 epinate if clected into the Council, they would endeavour 
ote measures for rendering it more nearly circular. 

whe tah on to the addross of my good friend Dr. Alderson, 

eto is us that (again, if elected) ‘* his earnest efforts will 

got the Death Registration Act amended” on particular 


opinion rather than as an inducement to.“ efforts,” that the 
Vaccination Act should be altered. I concede that both the 
Acts in question might be modified with advantage, but 
from this basis of agreement I hope it will not be thought 
obtrusive if I ask Dr. Alderson to condescend to par- 
ticulars, and to tell us in what manner his presence (or that 
of any other person) in the General Medical Council would 
assist in obtaining the required amendments? What 
could he do in this direction, if in the Council, which 
he cannot do, simply as Dr. Alderson, to-morrow? What 
could the Council do? I ask for information, and shal} 
await the answer with solicitude. Dr, Alderson goes on to 
say that itis ‘‘equally” the duty of the Council to use its 
funds and to exercise its functions under Section 13 and 31 
of the Medical Act of 1858, &c. What on earth docs 
this mean? Section 13 names the oflicer by whom all monies 
due to the Council shall be received, and defines the principles 
on which a proper proportion of the expenditure shall be 
made to fall upon ‘each of the three divisions of the 
United Kingdom ; while Section 31 provides that registered 
persons, unless, hindered by the bye-law of a college of 
physicians, may recover charges for medical or surgical 


attendance. ‘Ihe former section is carried into effect in 
the Council office every day; the latter is carried 
into effect, independently of the Council, when- 


ever any registered practitioner may think proper to 
enforce in a court of law his claim for professional 
remuneration. Dr, Alderson’s next proposal can hardly, I 
think, be seriously regarded, and yet, possibly from a de- 
fective sense of humour, I am unable to discover the joke 
which it may contain. ‘l'o avoid the possibility of unfairness, 
I will quote his words at length: ‘‘It shall be my object 
to prevent the present admitted injurious overcrowding of 
our profession by increased stringency of the Arts examina- 
tion und also by a physical ewamination of the students both 
previous to the entrance ‘Arts examination’ for registration 
as medical students, and again before receiving diploma ; 
the latter might perhaps be rather less severe, but would 
be useful even if passed as a guide to the class of practice 
the health of the candidate might admit of.” ‘ 

I do not know Dr. Alderson’s political opinions, but should 
conjecture that he must be an extreme Radical. No one 
who was anything else could be so absolutely regardless 
of all considerations based upon liberty and freedom. It 
is obvious that an employer, whether an individual or the 
State, has a right to require physical fitness as a condition 
of giving employment, but to debar a man from entering the 
medical or any other profession, at his own cost and risk, 
because some one clse thought him ‘physically unfit,” 
would be a piece of tyranny hardly to be equalled under 
Russian cr Oriental despotism. It would be interesting to 
know under what clauses of the Medical Acts Dr. Alderson 
would seek to compass the proposed exclusion, or to what 
licensing bedy he would turn as being likely to give effect to 
his recommendation. If I proceed from candidates to 
critics, one of whom, by the way, is also a candidate, I find 
in the Zimes of Saturday a report of the meeting of the 
British Medical Association at Carlisle, in which Dr. 
Welsford is made to describe the history of the Council as 
“fone long story of wasted opportunities, its failure being 
mainly due to its non-representative character.” On the 
other hand, Professor Victor Horsley and Dr. Lovell Drage are 
said to have contended that ‘' the evil lay in the President’s 
having too much power.” Itis impossible to come to close 
quarters with this balderdash, which is certainly condensed, 
and possibly misrepresented, in the report; but perhaps 
Dr. Welsford might be asked to point out specifically what 
opportunities the Council has wasted, and whon and how it 
wasted them. Its ‘non-representative character” is pure 
nonsense. ‘he Council was constituted to secure representa- 
tion of the licensing bodies whose duty it became to givo effect 
to its recommendations. And, if we come to facts, I for one 
am not ashamed of our record of work accomplished. With 
no power to compel, with no force but that of argument, we 
have oxtended the medical curriculum from four to five 
years; and we are steadily clevativg the standard of pre- 
liminary examination. Even now, if I were an examiner in 
English, I should feel compelled to reject a large proportion 
of our critics, one at least of whom, in a letter which he has 
published and of which he must have revised the proof, has 
furnished an admirable exercise for any students who could 
be set to guess at the intended meanings of its laby- 
rinthine sentences, or to point out and to correct its very 
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conspicuous faults. We have exerted a continuously bene- 
ficial influence upon the conduct of the final oxaminations 
in medicine, surgery, and midwifery, and we have, I think, 
held a steady balance between counsels of perfection and 
practical possibilities. We have to a great extent stopped 
the improper employment of unqualified assistants. In a 
word, I ‘think we have ‘done our duty,” and not least in 
avoiding courses which were sometimes tempting, but which, 
if we had pursued them, would bave brought us into collision 
with public opinion, if not with the Privy Council and with 
Parliamont. We are indebted to our excellent legal advisers 
for the fact that, although many of our decisions have been 
questioned, all of them without exception have been affirmed 
by the highest tribunals. 

This letter is already far too long, but I must petition 
for a few lines more. I am as conscious as any of our 
critics that the medicul profession has many and reason- 
able causes of complaint, and I am not surprised at 
the half articulate cry against the Council, although 1 
altogether deny its justice. In my humble opinion the 
redress of our grievances, whatever they are, will only be 
obtained by educating the public; and this we have neither 
done nor tried todo. About thirty years ago I submitted to 
the British Medical Association a proposal to abandon its 
journal and to replace it by a high-class monthly or 
quarterly review, edited by a man of distinguished profes- 
sional position and containing unsigned articles, full, lucid, 
temperate, by scholarly and capable writers, addressed 
to the public from the profession, and sctting forth the pro- 
fessional view on all the numerous subjects, social or on 
the borderland of medicine, upon which medical men are 
able to speak with special and peculiar knowledge. If such 
a journal had been commenced and well conducted I 
feel sure that, even long ago, it would have been possible 
for us to go to Parliament and to ask successfully for 
powers and privileges which would now be refused to us, 
and refused in the interests and for the protection of the 
quacks and ‘‘antis” whom we have never taken any proper 
measures to expose. Moreover, if we are to do any good we 
must organise ourselves as well as educate others, and we 
must take care that our organisution is controlled by the 
leaders of thought among us, and not by people who seck in 
notoriety their only hope of escape from insignificance. I 
for one should be glad if every medical man in practice, like 
every solicitor, were compelled to take out his yearly certi- 
ficate, and if the moncy thus accruing could be applied to 
the promotion of the corporate objects of the profession. 
Such a change may come in time. In the meanwhile, I 
would appeal to the practitioners of England to send to the 
Council men who will be representative of the best knowledge 
and of the highest aims of their brethren, and who are 
qualified by education, by experience, and by professional 
and social position to hold their own among the colleagues 
in whose deliberations they will take part. 

Lan, Sirs, yours faithfully, 

Harley-street, Aug. lst, 1896. R. BruDENDLL Carryr. 


“THE PRESIDENCY OF THE ROYAL 
COLLEGE OF SURGEONS OF 
ENGLAND.” 

To the Editors of Tam LANontT. 


Sins,—Your article on the Presidency of the Royal College 
of Surgeons of England in Tum Lancer of July 25th con- 
tained part of the truth, and probably one or two votes may 
have been influenced by the considerations you have referred 
to. In order to complete the matter I enclose for publication 
a statement which I read to the Council at its meeting this 
afternoon. Iam, Sirs, yours obediently, 

Cavendish-square, W., Aug. 4th, 1896, CHRISTOPHER Huarn, 


Statement Enclosed, 

‘Before the minutes are confirmed I wish to say a few 
words of personal explanation. I understand that, imme- 
diately before the last meeting of this Council, two of its 
members were busily canvassing against my re-olection as 
President on the ground that I had degraded my office by 
accepting an invitation to give in America a course of 
lectures to which an honorarium was attached. It will, I 
fancy, very much surprise our American friends when they 
learn that exception has been taken to this; and I may say 
that among those whom I consulted before I accepted the 
offer was our President, who strongly urged me to do so. 


“THE CAUSE OF MALARIA.” 


[Aveust 8, 1896, 


As regards the honorarium, to which I am told special 
exception has been made, I should like to point out that 
every lectureship in this College has an honorarium attached 
to it and that the amount of that attached to the American 
lectureship is not more than sufficient to cover tho expenses 
of the long journey. But the point I want to make quite 
clear to the Council, and which must have been known to 
my censors, is this: that my engagement is for newt year— 
for September, 1897—and could, therefore, have no relation 
whatever to the election for the present year.” 


“THE CAUSE OF MALARIA” 
To the Editors of Tum Lanonr. 


Sins,—Referring to Surgeon-Licutenant Payne's lettor in 
your issue of tho Ist inst., describing the fusion of the 
spherules of a Laveran’s rosette body, I would suggest that 
this phenomenon—by no means an unusual one—is not a 
vital, buta mechanical one; that it is owing to crushing of 
the delicate parasite by the gradually increasing pressuro 
brought about by the progressive thinning of the layer of 
blood from evaporation at the edge of the cover-glass. The 
plasmodium in this way is killed and crushed, and becoming 
somewhat diffluent the elements composing it run together 
by molecular attraction. If, however, this fusion of the 
spherules of the rosette be a vital process the body ox- 
hibiting it, as Surgeon-Lieutenant Payne remarks, cannot be 
@ parasite, but for the same reason neither can it be a 
white blood corpuscle, as Surgeon-Lieutenant-Colonel Lawrie 
would have us believe. 

I would ask Surgeon-Lieutenant Payne how he assured 
himself that the spherules were non-nucleated. 

Iam, Sirs, yours truly, 


Aug. 3rd, 1896, PATRICK MANSON. 


“A CASE OF FACAL FISTULA: A NEW 
MODIFICATION OF ENTERECIOMY.” 
To the Editors of Thu LANOBT. 


Srrs,—Whilst I would attach every weight to Mr. Jessett’s 
statement in Imp LANcer of Aug. lst that ample seouity 
against focal extravasation can be obtained by simply 
packing with wool or gauze the open fistula, still, I think 
that the method I learned from Dr. Oswin is safer, and this 
safety can be procured without any very elaborate mancouvres. 
In answer to his query as to the method of suturing the 
intestine, as I had plenty of room I simply sutured end to 
end without any bone plate. So far as I have seen, Murphy's 
button and such like contrivances are only needful where 
from some reason the intestine cannot be freely and easily 
handled, or where from exhaustion time has become an 
important feature in the case. : 

Iam, Sirs, yours faithfully, 
Leeds, August 4th, 1896. W. H. Brown. 


“TRAVELLING ABROAD FOR HEALTH AND 
PLEASURE.” 
To the Editors of Tnu LANOuT. 


Sins,—''he leading articles upon the above subject which 
appeared in ‘I'm LANoET of July 18th and 25th are very 
opportune and will be perused with interest and profit by 
many readers. Your insistence upon the necessity o 
avoiding worry or over-cxertion in connexion with summer 
holidays is most important at this scason, and there is much 
truth in what you say about financial considerations, 
sanitation, and overcrowding being fruitful sources of worry. 
and anxiety which too frequently prevent any benefit tha 
otherwise might be expected. Whilst you have much to say 
in favour of Continental travelling you very properly recogni’ 
the many inconveniences of holidays spent on the Continent. 
Iam, however, compelled to disagree with you slightly eh 
the subject of the comparative cost of residence ab a 
and Continental health resorts. You say that it is infinlie 
cheaper to visit the latter, and instance certain hele a 
Switzerland, South of France, Spain, and Italy i ee 
excellent board and lodging can be obtained at from vad 
7s. per day. ‘That this is scarcely a fair comparison is prorsh 
by your admission that “ English drainage and Ung a 
cleanliness are accompanied by the exorbitant charges 
English hotels” at many Continental resorts. But, Sirs, 


Tap LANCET,] 


lish 
ee ace you ignore the fact that ‘English drainage and 


jsh cleanliness” are not only sanitary necessities, but 
’ ee eare, of costly luxuries, which have to bo paid 
for somehow. [ think it will be allowed that the 
cost of these luxuries is pretty much the samo whether 
obtained at an English or a Continental health resort. That 
these advantages aro superior and more amply provided at 
British spas and watering-places is now generally admitted 
by tho profession, and is one of the strongest motives which 
jnduce many thousands to choose our home resorts in pre- 
ference to foreign resorts. There is another aspect of this 
question which I should like to bring before your readers. 
Yt is this, that the crowding of a vast majority of visitors 
and invalids into one short holiday season which lasts 
only some six or eight weeks during two months 
(August and September) is not only responsible for 
those high charges and the financial worry to many 
yisitors which you rightly deplore, but also too 
often for tho overcrowding of sleeping accommodation, 
bad cooking, inferior attendance, and numerous other 
objectionable features of the great English holiday scason. 
Now much of this could be prevented if visitors and invalids 
ablo to do so would only choose more frequently the months 
of spring, early summer, and late autumn for their holidays. 
In these months hotels and lodging-houses can, and indeed 
do, provide better accommodation at greatly reduced cost, 
which in many cases comes to half that of August and 
September. 

I am well aware that there are many who, either from 
pusiness or social exigencies, are prevented from taking their 
holidays at any time except in the two months mentioned. 
On the other hand, there are large numbers who are un- 
fettered in this respect. 

The advantages of the course suggested are so great, par- 
ticularly to invalids, that I cannot too strongly urge upon 
medical men the desirability of advising their patients when 
practicable to take their holidays cither before or after the 
crowded part of the summer season. I would even go further 
and point out the frequent advantage of advising two shorter 
holidays in lieu of a single longer one. ‘Lhe habit of visiting 
some health resort or other for two or three weeks, first in 
April, May, or June, and again for a similar period in 
October or the latter part of September, is growing in favour, 
and possesses not only the advantages of bettcr and cheaper 
accommodation, but provides two changes in placo of one 
annually and reduces the interval between the holidays from 
nearly a year to half that period. 

T remain, Sirs, yours faithfully, 
Samuust Hype, M.D. St. And., 


Chairman of Council, British Balncological and 
Climatological Socloty. 


July 25th, 1896, 


“WHY IS TIE LEFT HEART STRONGER 
THAN THE RIGHT?” 
To the Kditors of Tam LANouT, 


Sms,—All Dr, Iarry Campbell’s writings bear the evidence 
of Personal thought and the conclusions at which he arrives 
ae the logical consequence of his premisses, In making a 
a remarks upon his query, *' Why is the left heart stronger 
kt an the right?” I do so in a spirit of courtesy to the writer, 
a with a senso of bewilderment with regard to his concep- 

on of the physics of the circulation. My bewilderment is 
Posalbly @ measure of my ignorance and I am apxious and 
hae, ree be rightly informed. Like many others I have 
ene © been under the impression that muscular devclop- 
oan or power bore a direct relation to the resistance to be 
toe et and that inasmuch as pressure decreases and 

eats Mcreases with the length of a conduit for fluid, so the 
relatively ee, to overcome this increasing inertia must 
capable prorenes also, This clemontary fact is, of course, 
caclllah of experimental proof. When to this wo add tho 
tion ot © character of wave-like movement in the circula- 
prenier on ich wo know very little at prosent—and the 
peter lood-weight in the systemic vossels we certainly 

plainin avowed suggest, conditions quite capable of ex- 
cireulatio © greater force necessary to drive the systemic 
vaso-moter Without importing the ‘physiological factor of 
cation of th Tegulation of that system. ‘The constant modili- 
which Dr 0 blood-supply to various parts of the body to 
pensators’ ‘ampbell refers is associated with local com- 
ry relicf—that is, a rise of pressure in one quarter is 
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charges be fairly styled exorbitant? I think | balanced by a fall of pressure in another. It, therefore, 


appears to me that the paradoxical conclusion arrived at by 
Dr. Campbell is untenable. ‘Lhe anatomical differences 
between the systemic and pulmonary circuits and the differ- 
ence in the weight of their contents respectively appear to 
me a sufficient explanation of the difference between tho 
power of the right and left ventricle. That the expedients 
oevised by nature for effecting one purpose frequently serve 
also another is incontrovertible. The fact, therefore, thgt 
the systemic vessels contain more blood than the pulmonary 
and have a development and innervation which enable them 
to modify the blood-supply to different parts, no more raises 
the latter physiological factor to the first rank as a cause 
of the vascular difference in question than does the fact that 
the thin-walled vessels of the pulmonary system admitting 
of easy aeration of the blood constitutes the latter function 
the cause of the casier transit of blood through that circuit. 
Thero are other portions of Dr. Campbell's communication 
which are neither clear nor convincing, but which it would 
occupy too much of your valuable space te comment upon at 
length. ‘Thus he says: ‘‘Every time a ventricleful of 
blood passes through the larger segment it [the italics are 
mine] has to traverse the smaller one.” It cannot be that 
Dr. Campbell means that the samo ventricleful of blood 
does so, but this is the sense conveyed to my mind by the 
passage I have quoted. A factor which Dr. Campbell bas 
not taken into account, but one which cannot be ignored, is 
the influence upon both the pulmonic and systemic, but 
especially pulmonic, circulation of thoracic aspiration. It 
cannot well be denied that the aid afforded to the dextro- 
cardial circulation by the action of the thorax is one of the 
causes of the less powerful development of the right as com- 
pared with tho left ventricle, Thus, Sirs, as I am compelled 
to reject Dr. Campbell’s premisses as fallacious, I am unable 
to accept the truly ‘‘remarkable conclusion” at which he 
arrives in his paper.—I am, Sirs, yours faithfully, 
ALEXANDER Monson, M.D. Edin. 
Upper Berkeley-streot, W., July 27th, 1896. 


TNE NOMENCLATURE OF DISEASES, 
Yo the Editors of THB LANONT. 


Sms,—A copy of the third edition of the Nomenclature of 
Diseases has renched me this morning, which one naturally 
expected to find well-nigh perfect. On turning, however, to 
page 7, where are recorded ‘‘General Diseases,” in which 
I am not only interested but deeply concerned, it is difficult 
to imagine the condition of mind which has impelled the 
august members of the joint committee, in the midst of the 
English names of our common diseases, such as small-pox, 
chicken-pox, measlés, scarlet fever, and mumps, to suddenly 
insert the name ‘‘ rubella,” and expect it to be used in every- 
day life. ‘fhe committee might just as well expect to 
supplant the name of ‘ whooping-cough ” by ‘‘ pertussis,” 
We are, therefore, still to have, for another ten yoars, two 
distinct and definite diseases, and the one not affording pro- 
tection from the other, called by the same name ‘‘ measles,” 
for in daily life the word ‘‘ German ” is omitted, at least such 
is the case in the majority of certificates which come into 
my hands from all parts of the country and which conse- 
quently entail endless trouble and anxiety to find out which 
measles has occurred. 

It seems inconceivable that the committee in the case of 
scarlet fever should enter it thus: ‘‘ Scarlet fever, synonym 
scarlatina,” while in roserash, as also in dengue, it is 
reversed—"' Rubella, synonym German measles,” ‘‘ Dengue, 
synonym breakbone fever.” It is evident that the joint 
committee has been caught napping, or perhaps rubella was 
“made in Germany.”—I am, Sirs, your obedient servant, 

Rugby, July 29th, 1896, CLemENT DuKgEs, M.D, Lond, 


“THE MILDER VARIETTES OF 
APPENDICITIS.” 
To the Editors of Tum LANOET. 


Sirs,—I have not scen it mentioned anywhere that a 
decubitus, other than the ordinary dorsal one, is of great. 
advantage in arriving at a correct physical examination of 
the abdomen in some cases of appendicitis, I have derived 
very great assistance by placing the patient on his or her left 
side with the shoulders low and the legs drawn up. By this 
decubitus, especially in 2 parous woman, it is much more 
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'‘PERIPHERAL NEURITIS IN PREGNANCY.” 


[Avausr 8, 1896, 


easy 10 detect the position and condition of the appendix 
and also to differentiate it from the uterine adnexa than by 
palpation of the patient Jying on her back. Even when no 
great intestinal distension is present the depth at which the 
appendix might lic is greater, and the tension of the 
abdominal walls is apt to be more marked in the dorsal posi- 
tion than when this lateral method is employed if no 
intestinal adhesions are present. As an instance of the 
action of intra-abdominal traction in causing rupture of an 
adherent appendix, as noted by Mr. Arbuthnot Lane in 
Tru Lanewr of July 25th, I may mention that one of my 
cases, in a boy aged cight years, was directly caused 
by his crawling head first out of bed on to the floor 
one morning when playing with his brother. ‘The traction 
applied to the appendix by such rapid and forcible 
inversion must be considerable if there are any adhe- 
sions. He rapidly developed serious abdominal symptoms, 
and when laparatomy was performed by Mr. Keith there 
was acute general peritonitis and fical extravasation 
through a tear in the appendix, which was bound down by 
old adhesions. Unfortunately he survived only eighteen 
hours. I was informed that he had never required medical 
‘treatment for any symptoms referable to the appendix, so 
that the adhesions found at the operation must have resulted 
from one or more very mild attacks, the gravity of which was 
unrecognisable, Evidently so long as the body was not 
inverted no undue traction was exerted on the abnormal 
appendix. Iam, Sirs, yours truly, 
J. CuRisTIAN Srupson, M.D. Edin. 
Tunbridge Wells, Aug. Ist, 1895. 


“PERIPHERAL NEURITIS 1N PREGNANCY?’ 
To the Editors of Tnu LANcgy. 


Sims,—I read with great interest Dr. George Elder's 
article on Peripheral Neuiitis in Pregnancy which appeared 
in Tug Lancur of July 25th, 1896, and I think the following 
case is worth recording as an addition to those of the same 
nature already published. A woman aged forty-two years 
consulted me in August, 1895, complaining of great pain and 
weakness in her hands, which had commenced a month 
previously. She had been married nineteen years and had 
had nine children and one miscarriage. Jour of her confine- 
ments had been in every way natural, but five had been 
-difficult, requiring instrumental interference. One child was 
-stillborn, but all the rest were living and thoroughly 
healthy. When first seen the patient looked out of health 
and was very anemic. She complained of intense pain in 
both hands ‘as if the flesh were being dragged off the bones,” 
and also of constant ‘pins and needles.” ‘The pains were 
~very much worse at night and kept her awake. She stated 
that for the last month she had been quite unable to do her 
washing and that recently she had not been able even to lift 
the teapot. 

On examination the loss of power in the grasp of both 
hands was found to be very considerable, as also was the loss 
of sensation, the patient not feeling the prick of a needle in 
-any of her fingers, nor in the palms, or on the backs of her 
hands. Above the wrists sensation was normal. ‘Che hands 
were very cold, the fingers were kept flexed and could 
not be fully extended and the pbalangeal joints were 
‘distinctly swollen. There was nothing abnormal about 
her feet and legs. ‘The urine was examined on first 
seeing the patient and on several subsequent occasions, 
and was always found to bo free from both sugar and 
albumin and of a good specific gravity. ‘hese symptoms 
remained much the same, becoming, if anything, more 
marked until her confinement in November, after which they 
immediately began to improve, and by the end of a month 
they had quite disappeared and the patient was able to do 
her washing and all her ordinary duties. This was in spite 
-of a very bad confinement. Labour commenced at 4 A.M. 
on Nov. 28rd, 1895, the os uteri soon became fully dilated, 
but the head did not pass through the brim of the pelvis. 
By 2.30 A.m. on the 24th there was no progress, and the 
patient was becoming exhausted, consequently it was deter- 
mined to deliver with forceps. ‘Lhis was done with great 
difficulty, and unfortunately the perineum, which had been 
previously ruptured, tore like a bit of wet blotting-paper 
through the sphincter ani well into the rectum. This tear 
was at once stitched up and did perfectly, leaving no after- 
érouble whatever; but, as the woman's surroundings were 
anything but sanitary and the nursing available worse than 


useless, the foar of septic absorption and consequent increase 
of the neuritis onused a good deal of anxiety, 

In this case the symptoms of periphcral neuritis wero 
fairly well marked and were evidently conneoted with prep. 
nancy, as shown by the way in which they at once cleared 
up after delivery. ‘he patient was certainly very anmmic, 
but this condition lasted long after the nouritis had dig. 
appeared, so it could not have been the sole cause of the 
latter. Alcoholism can certainly be excluded, as also Toad 
and arsenical poisoning. She has never had diphtheria or 
typhoid fever. and there is absolutely no history or ovidence 
of syphilis. She had influenza four years ago, but made a 
good and complete recovery. My partner, Dr. Sharman 
kindly saw the case with me at the time and agreed that the 
symptoms were due to pregnancy, perhaps aggravated by 
anemia, In conclusion 1 may add that the patient is again 
pregnant, but at present there are no signs of any neuritis, 
Quickening took place a fortnight ago. Last time the pains 
in her hands commenced about a week or ten days previous 
to quickening.—I am, Sirs, yours faithfully, 

CuaRLus A. Parken, I.R.C.S, Edin, 

Rickmansworth, Ierts, Aug. 4th, 1896, 


“THE GIVING OF CHLOROFORM BY 
UNQUALIFIED PERSONS.” : 
To the Rditors of Tuu LAnout, 


Sirs,—In the leading article on the above subject in 
Tnu Lancer of June 20th of the present year occurs the 
following: ‘‘It is, we learn, a commoh custom of 
dentists whose qualification to practise is registration 
before 1878, or the possession of, the L.D.S., to administer 
chloroform to their patients.” No dentist, or medical 
man either, in possession of the historical fact that of all 
the fatalities arising from the administration of chloroform 
70 or more per cent. have occurred during the apparently 
simple operation of tooth-extraction, ought, in face of these 
figures, to use it for tooth-extraction, as it appears its use is 
more than ordinarily fatal. As regards those holding tho 
qualification in dentistry known as L.D.S., perhaps you are 
not aware that as students they are educated in the use of 
anesthetics and examined in the same before obtaining a 
qualification to practise. At least, they are in Ireland. 

I am, Sirs, yours obediently, 
St. Leonards-on-Sea, Aug. 4th, 1896, J. ABBortT, L.D.S Irel. 


THE HOSPITAL SUNDAY FUND AND TIE 
OUT-PATIENT SYSTEM. 
To the Editors of Tun LANOCBT. 


Sirs,—The Council of this fund professes to make its 
awards largely dependent upon the proper management and 
administration of the respective hospitals. ‘The out-patient 
system in nearly all cases constitutes a gross blot upon 
hospital administration, and yet the Council ignores this 
entirely in distributing its awards. ‘Ihe evil is admitted, 
but the medical profession is blamed for its existence. It 
would be about ay reasonable to censure the county clergy 
for defects in the services of a cathedral. It is, or ought to 
be, perfectly well known that except in a few specia 
instances the medical profession has absolutely no control 
over hospital administration and that it has for yeats been 
asking for out-patient reform. Dr. Glover has done good 
service in raising this question at the Council of the Hospital 
Sunday Fund. It is the body which can, if it will, do most 
to correct the evils of the present system by bringing ptes- 
sure to bear upon the hospitals. But it evidently reauiles @ 
good deal of pressure itself, and what I suggest is that #] : 
matter should be dealt with in Tum Lancer Supplement! 
for next year and that contributors should be recommende 
to require the Council to take this subject into consideration 
in making its awards. Iam, Sirs, yours faithfully, 

Aug. 3rd, 1896. w.G.D. 


THE ARMY MEDICAL SLAFF. 

Lo the Editors of Tau LANOET. 4 

Sirs,—During a recent visit to England I was greatly oe 

painfully impressed with the unreasoning and wnjust as 

jJudice which appears to exist in the minds of at dent * 

section of the combatant officers of the service against > on 
gentleman who are at once officers holding Her Majes iy 
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HYDROPATHIC ESTABLISHMENTS AND THEIR PHYSICIANS. 
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sion and members of the honourable and useful 
of medicine. I had good opportunities of 
the attitude of many. combatant officers towards 
1 officers, and it passes my comprehension how 
tlemen of liberal education can allow themselves 
idens not only antagonistic but of positive, 
ersistent hostility to an unoffending and most useful 
department of the army. I can only characterise such 
an attitude as unworlby of the profession of arms, as 
ungenerous to a degree, and as one reflecting anything but 
oredit on officers who without just cause attempt to ostracise 
the Army Medical Staff. I venture to predict that just so 
surely as the voluntcers have lived down and overcome the 
prejudice against them so surely will the medical staff 
yeceive their just meed of official appreciation in due time. 

Jn the colonics, while we lack much that you have in 
England, yet I am thankful to say we are free from un- 
reasoning class prejudices. In Australia the medical officers 
enjoy substantive rank and equality with combatant officers, 
The same may bo said of Canada, where the most cordial 
goodwill exists between all departments of the service. 
What strikes one most forcibly regarding the medical pro- 
fession in Canada is its high social and political standing. 
‘fhe House of Commons of Canada, the provincial Legis- 
Jatures, and the Senate contain many medical representatives. 
Medical men have been members of many of the cabinets. 
Dr. Schultz was Governor of Manitoba. ‘I'wice medical men 
have been primo ministers of Canada, Sir BE. ‘ache in 1856 
and Sir Charles ‘fupper in 1896. Now, as incredible as it 
may scem to some oflicers of the army at home, a surgeon- 
Jieutenant-colonel, Dr. Borden, has been made Minister of 
Militia and Defence, a corresponding position to that of 
Secretary of State for War. I sincerely hope that the time 
is not far distant when a fair share of oflicial, as well of 
popular, approval will bo meted out to the Army Medical 
Staff. Iam, Sirs, yours truly, 

A CoLoNIAT OBSURVER, 
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HYDROPATHIC ESTABLISHMENTS AND 
THEIR PHYSICIANS. 
To the Iditors of Tuw LANcrT. 


presence of such invalids in a given hydro. are in a sense 
attributable to the presence of the physician. How, then, 
car it be contended that the surrender of the consultation 
fees is a sufficient recognition on the part of the pro- 
prietors of the value to their institution of the social 
and professional qualities of a resident physician? It, 
is further to be remembercd that there are duties of 
organisation and instruction arising out of the employ- 
ment of a stasE of bathing attendants, masseurs, nurses, 
&e., which can only be properly discharged by a. 
qualified medical man and which certainly will be ad- 
vantageously discharged by one who is cither in resig 
dence or otherwise identified with the inner working of 
the establishment. Constant supervision is also necessary 
if the treatment is to be properly carried out, and who but a 
qualified medical man is competent to do this? Although, 
chronic cases are certainly much more frequent than cases of 
acute illness in these institutions, it does commonly enough 
happen that these are of a sufliciently severe character to 
require very close attention on the part of the medical 
| adviser, and in cases of emergency (which are by no means. 
rare or necessarily trivial) much invaluable time may be 
lost in calling up an independent and presumably busy 
practitioner if there is no responsible official on the spot. 
Again, it may happen that the establishment is situated 
in a place so thinly inhabited as to afford practically 
no opportunity for private practice outside its walls, Such 
a situation may nevertheless be pre-ominently suitable from 
a hygienic point of view for a health resort, but it would be 
absurd to expect that a medical man of any standing would 
| necessarily and from the outset receive from the visitor’s fees 
alone enough to enable him to keep up a separate ménage, 
although it might be well worth the while of the proprietors 
to provide him with accommodation und to pay him as a 
resident a moderate stipend. In such a position, if he 
perform his duties in a proper spirit and with a due sense 
of responsibility both to his employers and to the profession, 
he will find nothing derogatory to his honour any more than. 
in the conduct of an ordinary practice, a fact which has been 
tacitly admitted by the recognition accorded to his class by. 
modern medical opinion. It isin every way to his advantage 
that the commercial and hotel department should be in 
other hands than bis own, and the fact of his receiving a. 


Sins,—Dr. Leslie Phillips, in his paper on Medical Aid { fixed salary which does not necessarily depend upon the 
Associations recently reported in your columns, made some | Dumber of patients in residence but upon the general value 


allusions to the employment of medical men in connexion 
with hydropathic establishments. I am glad to see that he 
is of opinion that such employment does not necessarily 
come under the heading of unprofessional conduct, but 
hardly agreo with him as to the feasibility of certain sug- 
gestions which he makes as to the proper method of remu- 
neration in such cases. 

As I have for six or seven years held appointments ‘in 
Connexion with well-known and—perhaps I may add—well- 
conducted hydropathic establishments, my opinions as to 
what is, or is not, practicable ought, I think, to carry some 
weight. Dr, Leslie Phillips suggests that in rural districts 
the requirements of medical ethics will be met, and the 
charge of “farming” one’s services avoided, by providing 
that the medicat oflicer be not the salaried officer of the 
establishment but receive all the fees earned by his skill. 
Now what I wish to point out is that this arrangement, 
excellent as it appears at first sight, would in many 
sass bo far more objectionable than the system it is 
o ended to supersede, As a matter of fact it may 
ani well happen—does, in fact, happen—that the 

edical Oflicer of a given establishment receives, and 
Paar receives, considerably more than the amount he 
te a or the company in the shape of fees. The advan- 
ton, of having a properly qualified medical man attached 
a ak interests ancl more or less responsible for the conduct 
repress pepathic establishment are by no means adequately 
the vi it ed by the sum paid for consulting him by those of 
could Dok who are also patients, ‘he same advantages 
the eat oi e secured by paying a local practitioner to visit 
the rate ishment at stated hours or by handing over to him 
of a punt received in fees, nor would it be to the advantage 
shout erstocked profession that such an arrangement 
cnforeed” muted upen in evory case, even if it could be 
appropriat hose who in search of healthy surroundings and 
establichy © treatment aro about to visit a hydropathic 
ate keine will naturally give the preference to such as 

0 caso St +0 maintain a resident physician, and such boing 

is obvious that the whole profits derived from the 


of his services, is favourable rather than the reverse to his 
scientific and professional integrity. 

In approaching a diflicult and complex question of this kind 
it is above all things necessary to preserve a thoroughly 
relative standpoint and to avoid the mistake of applying to. 
an essentially modern set of conditions rules which were 
passed for the guidance of ordinary practice in earlier and 
simpler times. 

I£ in questions of this kind absolute hard and fast rules 
aro prematurely laid down the inevitable result will be that 
they will prove impracticable and will bo rejected by the 
conscience and the common sense of the profession. And, 
the cause of ethical reform and professional unity will thus. 
be injured by the very means intonded to promote it. 

Lan, Sirs, yours faithfully, 


Aug. 3rd, 1896. EXPHRIENCH. 


BIRMINGHAM. 


(From OUR OWN CORRESPONDENT.) 


Cremation v. Burial, 

At a recent meeting of the King’s Norton Rural District 
Council the General Purposes Committee recommended that 
the council should take all necessary proceedings to obtain 
power to establish and maintain crematoriums. ‘The pro- 
position was carried by fivo votes against four. Some; 
interesting facts were adduced in support of the proposal. It 
was stated that in Birmingham and the surrounding district 
there is a population of 800,000, and that the provision for 
cremation could be made for two places at a cost of between 
£4000 and £5000. ‘The practice has many arguments in its 
favour, though but little headway has been made in the 
reception of these by the public. In the congested state of 
our towns, and tho rapidly increasing growth of the popu- 
lation, existing prejudices will probably yield in the course 
of time. ‘Lbeologioal doubts and difliculties prove an 
effectual barricr to the adoption of these views among many, 
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and the reasoning of science and utility will find it hard to 
break down so strong a resistance. 
‘* Chocolate Chumps.” 

Under this designation a pernicious form of sweetmeat has 
proved attractive to the young, unfortunately resulting in the 

leath of a little girl aged eleven years who had freely partaken 
of this deadly dainty. In the investigation by the coroner 
for South Staffordshire the analyst stated that he found the 
three ounces of sweets submitted to contain 29} grains of 
paraffin wax which was absolutely indigestible. In view 
of the fact that these sweets were eaten after a repast 
of pork-pie there scoms to be no surprise that the verdict of 
the jury was death from peritonitis, in all probability caused 
by the paraftin wax in the ‘chocolate chumps.” Thus in 
the pursuit of pleasure death lurks among the innocent and 
victims succumb readily to the allurement, 


The Now General Hospital. 

The progress of this building has lately made rapid strides 
and anticipations of the opening functions are being indulged 
in. It is hoped that by June, 1897, the building will be 
sufficiently completed for occupation, and that this period 
will mark the time of a new era in the history of the charity. 
‘This hope is the more favoured since the occurrence of the 

- musical festival in the following October will form another 
source of funds to which the authorities look for aid. In 
the interests of the sick poor any delay will be a matter for 
regret, and from a financial point of view protraction means 
increased expenses which can ill be afforded. A strong 
appeal has yet to be made for the necessary amount to furnish 
and equip the building. Apropos of the area of land facing 
the front of the building vigorous efforts are being made to 
secure an open space. ‘The corporation of the city, while 
feeling the desirability of this object, do not quite accept 
the responsibility of ceding the land they hold in trust on 
behalf of the ratepayers. Some solution of the difficulty will 
probably be found before the time comes for the permanent 
settling of the question. The hospital committce will gladly 
welcome a grant in their favour for this very laudable and 
almost necessary purpose. 


West Bromwioh District Hospital, 

At the annual meeting of this institution recently held a 
significant observation is embodied in the medical report. 
it regrets the increase in number of the out-patients, and 
points out that it had been a great tax upon the resources 
of the institution and was a sure indication that the charity 
had been abused to a considerable extent. ‘The number of 
in-patients treated was 774. The number of out-patients 
was 7834, against 7254 in 1895. In a district composed 
fargely of working men and their families, with trade 
flourishing and wages high, the occurrence of a large attend- 
ance in the out-patient department is suggestive of other 
interests being displaced and of some explanation being 
afforded. 

Aug. 4th, 


MANCHESTER. 
(from our own CorRusponDpnt.) 


Ancoats Hospital. 


Tun annual meeting of Ancoats Hospital was held on 
July 22nd, the chair being occupied by Sir W. H. olds- 
worth, Bart., M.P. ‘The report stated that though the 
work presented no very startling facts there had been 
a large amount of activity in all departments and the 
in-patients continued to increase in numbers, There had 
deen 6316 accidents, and there was still an average of 16 
“or 17 a day, many of which were serious and required 
immediate attention. The home-patients numbered 2205, 
the out-patients 3713, the in-patients 1061, and the dental 
cases 291. From the Hospital Saturday and Sunday Iunds 
&607 10s. had been allotted, and from the Workpeoplo’s 
Committce £355 7s. During the year a legacy of £600 
thad been received from Mrs. Fraser, the widow of the 
4ate Bishop of Manchester, one of £5000 from the late Mr. 
William Berry, and one of £500 from the late Mr. Edward 
Pinder, while the committee recorded with gratitude the gift 
of £1000 from an Ancoats friend. ‘There is a convalescent 
home at Wilmslow which has been found to be of advantage 
to the women and children who had been inmates. During 
the year £1427 had been received from subscriptions. ‘The 
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expenditure had reached £5307, which included 
owing to the bank of £1172, and there was now t! 
of £362 still due to the bank, The actual receipts for the 
past year amounted to £3988. ‘he report contains an ex- 
pression of hope from the committee that in a short time an 
extension of the convalescent home at Wilmslow will enable 
the men as well as the women and children to obtain the 
benefit of pure air during convalescence, 


Death from Sunstroke. 

Much sympathy is felt for Dr. C. J. Renshaw, of Ashton- 
upon-Mersey, who has just lost a son twenty-one Years of age 
from sunstroke. Ho was found lying insensible near afield 
path, his breathing being short and jerky, and was removed 
to a neighbouring cottage, where he died the same evenin, 
Sunday, July 12th, was one of the very hot days we have had 
this summer. Dr. Herbert Renshaw of Sale, whose help was 
obtained, said there were no symptoms of opium or an 
other form of poisoning. and in his opinion death was caused 
by heat apoplexy or sunstroke, and a verdict to this effect 
was returned. 


a balance 
he amount 


Suicide of a Nurse. 

The recent suicide of a nurse at the Pendlebury Hospital 
raises some questions worth consideration. It appoars that 
she inhaled chloroform, was partially restored, but relapsed 
and died. During a short period of conscionsness she said . 
something to the effect that the work and the sense of 
responsibility were more than she could bear. There is a 
great rush for the nursing career among girls of the middle, 
and in many cases of the upper-middle, class from all sorts 
of motives. Many of them have been brought up without 
any very definite aim and find their home lives, as they think 
or fancy, empty, frivolous, or in some way uncomfortable, 
Some have a sentimental idea that thoy could more willingly 
give to sick strangers the kindly and somewhat wearying 
attention required by their own kith and kin. Others take to 
nursing from straitened circumstances and courageously 
determine to get their own living, A few have been “crossed 
in love,” but one and all they dream that a life spent in 
nursing sick humanity will be a panacea for all their real or 
imaginary troubles. ‘The physical labour and the long hours, 
even in these days of lawn-tennis and cycling, are too much 
for some of them to stand for avy long period, and, coupled 
with actual contact with disease in its realism—robbed of 
all romantic associations—soon break down their strength 
both of body and mind. Suicide is happily rare, and with 
good health and its accompaniment, good spirits, many 
nurses, perhaps the majority, enjoy their hospital work and 
lead happy lives. Theso young ladies have frequently been 
delicately and tenderly brought up, and some of them are 
ill fitted for their vocation. Jor their own sakes, as well as 
for the sake of the patients, it is desirable that admission 
to the calling of nurse should be profaced by a stricter and 
more careful consideration of their fitness both as to physical 
strength and mental qualities than is sometimes the case at 
present. A nurse equal to her work, sufliciently sensible of 
her duty and of the responsibility of her calling, is worthy 
of all respect and even reverence, but there is no room for 
those who look upon nursing as a pleasant pastime, especially 
as it can be carried on in « costume so picturesque and 
attractive that its assumption by others than nurses is not a 
very rare occurrence. In many hospitals the nurses are 
worked much too heavily, and if their work were a little 
easier it would be so much the better accomplished. 

Tuly 28th. 


SCOTLAND. 


(From our owN CorrusPponvuents.) 


University of Glasgow. 

TD University Commissioners, in the ordinances they 
issued dealing with the conditions governing graduation © 
medicine, left to the discretion of the authorities of the 
different universities the enactment of various details deter- 
mining the amount of attendance required in classes treating 
of certain special subjects. In pursuance of this respon 
bility the senate of the University of Glasgow, wi 
approval of the University court, bas now deter 8 
that each candidate for the degrees of M.B. and. anh 
shall bo required to attend: 1. Jomonstrations is 
post-mortem room of a recognised hospital with a ck 
tions in making post-mortem examinations; 0! if 
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enty examinations mus! ie attended, . 
one ‘clivical instruction in fevers, consisting of at 
lenst ten meetings in a hospital for infectious diseases con- 
taining not less than fifty beds. “3. A practical course of 
instruction in Ophthalmology of not less than twenty 
meetings. ‘Ihe course must be conducted ina recognised 
hospital or dispensary and must include sufficient practical 
instruction in the methods of examining the eye. Candidates 
are also recommended to attend the following :—(a) Diseases 
of Children, (0) Diseases of the Ear, (0) Diseases of the 
‘Throat and Nose, (@) Diseases of the Skin, in short practical 
courses of at lenst ton meetings. It is intimated that the 
University will make the necessary arrangements to enable 
candidates to carry out these recommendations in so far as 
they are not at present provided. 

In connexion with the higher degrees of M.D, and Ch.M. 
the Commissioners prescribed an examination in clinical 
medicine and clinical surgery respectively, but left the scope 
and conditions of this examination to be determined by each 
University for itself. ‘I'he regulations in the University of 
Glasgow for the session 1896-97 arc to be as follows :— 
‘a) Vootor of Medicine.—Uhe examination shall for each 
candidate consist of a written report and commentary, with 
any oral questions that may be considered desirable upon at 
Jeast three medical cases. In the selection of the cases 
special regard shall be given to the opportunities they afford 
for testing the candidate not only in the ordinary methods 
of clinical investigation, but also in the more advanced 
methods requiring practical knowledge in the application of 
the ophthalmoscope and laryngoscope, in the chemical and 
microscropical examination of excreta, the quantitative 
determination and microscopic characters of the chief con- 
stituents of blood possessing clinical importance, the 
recording by instruments of the condition of the circulation, 
the applications of electricity, Xc. A candidate may, if he 
so desires, have one of the cases selected from one of the 
following departments—viz., diseases of women, diseases 
of children, mental diseases, zymotic diseases, or diseases 
of the cye, throat, ear, or skin; if the candidate 
specialises in one of these departments he will be ex- 
pected to sliow high proficiency in it. (b) Master of 
Surgery. —'The examination is to include a report or 
commentary on three surgical cases, surgical anatomy, 
and operative surgery. ‘Che candidate may specialise in the 
surgical diseases of women or in diseases of the eye, or 
throat, or ear. Jor each degree the usual thesis is demanded 
and candidates must enter their names by Oct. 10th, 1896. 
‘The examination is to be held before the Christmas holidays. 
The immediate interest of these new regulations arises from 
the fact that graduates in medicine (M.B, and C.M.) under 
the old regulations may proceed to the M.D. degree if they 
so desire it under the rules as formulated above. It has been 
arranged that a post-graduate class in pathology shall be 
conducted during the autumn by Professor Joseph Coats, 


Soicnce Research Soholarships. 


Her Majesty’s Commissioners for the Exhibition of 1851 
have made the following appointments to Science Research 
Scholarships for the yoar 1896 on the recommendation of the 
authorities of the respective universities and colleges. ‘The 
scholarships are of the value of £150 a year, and are ordi- 
narily tenable for two years (subject to a satisfactory report 
at the end of the first year) in ‘any university at home and 
abroad or in some other institution ‘approved of by the Com- 
missioners. The scholars are to devote themselves exclu- 
sively to study and research in some branch of science, the 
extension of which is important to the industries of the 
country, A limited number of the scholarships are renewed 
fora third year where it appears that the renewal is likely to 
tesult directly in work of scientific importance. 

- Unlversity of Glasgow—William Oralg Honderson, M.A., B.Sc, 
wee niversity of Aberdoon—Alexander Ugg, M.A., B Se. 

The following scholarships granted in 1895 have been con- 
tinned for a second year on reccipt of a satisfactory report of 
work done during the first year :— 


1, University ot Glaszow— or Stewart, vert 
of Ginn yoralty gf Glasuow Walter Stewart, M.A., B.Se., Univeraitios 


j University of St. Andrews—Henry Charles Williamson, M.A, 
3 painting Laboratories, Naplea and Kiel. 

techni, Mths Dundeo—James Wenderson, B.Se., Poly- 

bia Scholars from the University of Edinburgh and the 

public College, Manchester, have rosigned on obtaining 

Maa ic Appointments, Tho reports tof the scholars from the 
son College, Birmingham, and ‘tho University College, 
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Bristol, are not yet due, The following scholarships granted 
in 1894 have been exceptionally renewed for a third year :. 

1, University of Salnburgh—John Carruthers Beattie, B.Se., Uni- 
vorsitics of Vienna and Berlin. 

2, University, of Aberdeeu—William Brown Davidson, M.A., B.Sc., 
Universities of Wurzburg and Leipzig. 

Aberdeen Royal Lunatic Asylum: New Hospital. 

{he new hospital and administrative offices, the contracts 
for the erection of which wero entered into in August, 1893, 
have now been finished and were opened for the inspection of 
the public this week. ‘The total cost has been upwards of 
£30,000. ‘The new buildings have been described in fhe 
columns of ‘I'm LANCE, and it may be sufficient now to 
mention that the hospital has accommodation for 150 © 
patients, and is divided into administrative, observation, and 
sick blocks. ‘The design, as explained by Dr. William Reid, 
the medical superintendent, is that all cases requiring 
special attention shall be concentrated in the hospital, where 
there will be one nurse to every five patients. There will be 
resident the senior medical assistant of the asylum and a 
qualified and experienced lady nurse. All patients on 
admission will pass through the administrative division, and 
those who exbibit any signs of curability will be relegated 
to the portion of the observation block designed for the 
special treatment of their type of case. ‘The sick from all 
parts of the institution will be cared for in wards and single 
rooms specially designed for the treatment of the different 
bodily diseases. 

Aberdeen University Volunteer Medical Staff’ Corps. 

Fifty representatives of this corps left Aberdeen for camp 
at Aldershot on the 3lst ult, They are under the command 
of Surgeon-Captain A. Macgregor. 

Aug. 4th. 
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Lhe Sale of Poisons by Druggists in Dublin. 

Iv seems strange that chloroform is not among the 
poisons which druggists are compelled to.enter in ‘the 
sale of poisons book,” and this deficiency in the law is 
prominently exemplified by a lamentable fatality which 
occurred recently in Dublin. The facts as deposed at the 
inquest were briefly as follows. Mys. Kerrigan suffered 
severely from toothache or neuralgia and ‘after using 
Jaudanum, &c., locally without effect sent a little girl with 
a written message to a druggist—'' Please give bearer small 
bottle of chloroform,” signed “A. Kerrigan.” The druggist 
asked the girl whether it was required for toothache 
and on receiving an aflirmative reply gave her a 
small bottle containing half an ounce of chloroform. 
This, it appeared, was mixed by the deceased with a small 
quantity of whisky and swallowed. Some hours later she 
was found in a comatose state, and before she reached the 
hospital was dead. At the inquest it was stated that the 
druggist was quite within his legal right in selling half an 
ounce of pure chloroform without an order from a medical 
man, and the coroner in his address to the jury acknow- 
ledged this, but remarked that a man might act within his 
legal rights and yet might be sufliciently incautious as to 
incur severe criticism. He further stated that in his opinion 
no drug of the insidious character of chloroform should be 
sold in large and poisonous doses without restriction. The 
jury, after finding that death was due to accidental poison- 
ing by chloroform taken to relieve neuralgia, added to 
their verdict the following: ‘‘We consider that the sale 
of chloroform under circumstances such as were detailed in 
this case without an order from a doctor is dangerous and 
ought to be discouraged.” 

The Coombe Lying-in Hospital, Dublin. 

Yrom the purely sanitary point of view this bospital seems 
to be in a very unsatisfactory condition. At the annual 
meeting of its friends and supporters which took place last 
month Mr. Edward Yottrell alluded to the overflow of the 
Poddle river and the consequent flooding of the basement of 
the hospital. When it is remembered that this subterranean 
stream, which traverses the south side of Dublin to open into 
the Liffey, is practically one of the city sewers, the serious 
character of the nuisance will be apparent. It was stated, 
moreover, that the corporation could do but little to remedy 
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the state of things until the new system of drainage 
came into operation. All that was possible for the time 
was to frequently wash out and clear the river by 
opening a sluice occasionally, and this was being done. 
‘Ihe chairman said that he should be glad to sco the main 
-drainage works commenced, for the contract had been now 
advertised for a long time, and it was quite impossible to ade- 
quately deal with this very serious drawback to the hospital 
until they were carried out. Dr. Frederick Kidd, the master, 
said, in reference to the overflow of the Poddle, ‘‘ they 
should be sincerely thankful that there had not been greater 
mortality in the lying-in wards.” It is, indeed, satisfactory 
to note on referring to the report that the death-rate has been 
maintained at a low ratg—namely, 0°75 per cent. 
Action against @ Medical Man. 

At the recent County Antrim Assizes an action was 
‘brought by a labourer named Wightman, residing near 
Killinchy, county Down, against Dr. Samuel Wallace, 
Lisbane, Comber, county Down, for alleged negligence in his 
capacity as a medical man while treating the plaintiff fora dis- 
docated shoulder, by reason of which Wightman said he had 
lost the use of his right arm and had become incapacitated 
from earning his livelihood. £750 damages were claimed. 
It seems that Wightman, while admittedly under the 
influence of drink, sustained a fall and dislocated his 
shoulder on Dec. 20th, 1895, and went to Dr. 
Wallace on Jan. 2nd, 1896. Dr. Wallace found his arm 
much swollen and discoloured, but owing to this he could 
not come to a definite opinion, and he gave him a plaster 
and told him to see him in a day or two, when the swelling 
had subsided. The man did not go back, but on Feb. 6th, 
consulted another medical man, who told him his arm was 
out and that he must come back again. Two days afterwards 
he went back to Dr. Wallace, who was then laid up with a 
serious illness. He was seen by his assistant, Mr. Steele, 
who examined him, and at a subsequent visit Mr. Steele 
and Dr. Sproulle tried to reduce the dislocation, but, 
failing, sent him to the Royal Hospital, Belfast, where, 
owing to the time which had elapsed, he was told 
of the difficulty of putting it in, although an attempt 
would be made if he decided to allow the joint to be 
explored, but that the operation was severe and doubtful, 
Dr. Wallace never saw the man except on one occasion. 
For Dr. Wallace Dr. H. O'Neill, Professor Sinclair, and 
Mr. Fagan were called, and supported Dr. Wallace’s treat- 
ment as described in his evidence. ‘hey thought it was 
necessary to get the excessive swelling reduced before 
applying the several tests for dislocation, and they believed 
‘Dr. Wallace had acted with reasonable care and skill. The 
jury returned a verdict for Dr. Wallace. 


The transfer of Lunatics to the Belfast Workhouse. 

An inquiry into the circumstances connected with the 
transfer and death of two patients who were transferred from 
the County Antrim District Asylum to the lunatic depart- 
ment of the Union Workhouse was held in the board-room of 
the asylum on July 30th by Dr. O’Farrell and Dr. Courtenay, 
the Commissioners of Lunacy. Dr. Merrick (asylum medical 
superintendent), Dr. R. J. Purdon (visiting physician to the 
asylum), Mr. Graham (assistant medical officer to the 
asylum), Dr. Patrick (formerly in charge of the workhouse 
lunatic ward), and Mr. Duncan (medical officer of the 
lunatic department of the workhouse) were all cxamined. 
‘The result of the inquiry is expected to be shortly announced. 

Queen's College, Belfast. 

At the close of the summer medical session the following 
prizes were awarded :—Botany: Senior—R. A. L. Graham 
and W. D. Hamill; Junior—A. L. Black, H. B. Steen, and 
J.C. Rankin. VPractical Chemistry: James Waddell, J. 1. 
Clements, and Annie H. Crawford. Medical Jurisprudence : 
G. A. Hicks, If, C. McKee and G. C. R. Harbinson (equal), 
and J. E. White. Systematic Pathology: G. A. Hicks, 
‘G. C. R. Harbinson, and II. 8. Anderson. Practical 
Pharmacy: R. L. Patterson and Isabel Addey ‘T'ate (equal), 
cand C, K. Darnell. 

Pensions in the Queen's Colleges. 

Last week a deputation consisting of Professor Hartog 
and Professor Corby of Cork and Professor ‘lownsend and 
‘Professor Kinkead of Galway proceeded to London for the 
purpose of bringing under the notice of the Irish Chicf 
Secretary the anomaly by which pensions aro granted to 
the Arts Professors of the Irish Queen's Colleges without 
squestion but are withheld from the majority of the 


professional professors. They had an interview with My. 
Gerald Balfour and also with Mr. Hanbury, Tinancial 
Secretary to the Treasury. ‘hey also interviewed influentia] 
Members of Parliament irrespectively of party, and I undey. 
stand that they so thoroughly impressed those gentlemen 
with the justice of their claims that it has been decided 
to send a deputation of Members to the Chief Sceretary in 
support of their action. 
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action of the Roentgen Lays on the Skin, 

Tu astonishing properties of Professor Roentgen's x” 
rays continue to engage the attention of the scientific world, 
and a most remarkable although undesirable effect produced 
by them was observed lately by Dr. Marcuse in Berlin. Ho 
was consulted by a young man soventeen years of age 
engaged in a physical laboratory, where for about four 
weeks his internal organs were examined every day by 
means of the rays and were demonstrated on a fluorcscent 
screen for the. entertainment of visitors. A fortnight after 
the beginning of the experiments on looking into a mirror 
he noticed that the skin of the left side of his face was 
redder than usual, He tried to reduce the colour by applica- 
tions of vinegar, but he attached no importance to the 
matter and continued to work in the Jaboratory until an 
increase of the redness together with a desquamation of the 
epidermis induced him soon to leave his employment and to 
consult a medical man. Dr. Marcuse at his first examination 
observed that the left side of the face, which had been 
almost exclusively exposed to the rays, was strongly 
reddened—not a redness like that of erysipelas or derma- 
titis, but a peculiar red-brownish hue. ‘There was no swell- 
ing, pain, or itching, but there was profuse desquamation 
on several spots, especially on the ear, and above the ear 
there was a patch larger than a penny where the hair had 
completely fallen out. The skin there was, however, not 
red as on the face, but white as in alopecia areata. The few 
remaining hairs were discoloured, thin, and, when micro- 
scopically examined, showed a marked degeneration. The 
rest of the skin, the mucous membrane of the throat, the 
eye, and the fundus oculi were unaltered, and the youth’s 
general health was normal. The state of the skin on the 
back and chest was much more serious. The epidermis of 
the back was detached over an area the size of a soup-plate, 
the skin being covered by large blisters partly in a stato of 
ulceration. ‘he skin of the chest was a little less affected. 
Itis worth mention that the patient had not noticed these 
alterations as there was no pain, and they were somewhat 
accidentally discovered by Dr. Marcuse. ‘These pathological 
conditions were certainly due to the influence of the x” 
rays, for the patient knew quite well that his skin was 
normal previously to the beginning of the experiments, and 
it was just those parts which bad been most frequently 
exposed to the rays that were the most affected. ‘his was 
the case especially on the chest and back, because observa- 
tion in the laboratory was chiefly directed to the internal 
organs of the thorax. ‘The clothing worn during tho ex- 
periments was obviously no protection against the injurious 
action of the rays. The pathological process may be classified 
na dermatitis very like that produced by heat. The patient 
unfortunately left Berlin after a few days, and Dr. Marouse 
had no further information regarding him. A similar caso 
has been shown by Dr. Feilchenfold at a meeting of the 


| Berlin Medical Sociaty. 


A Medical Man practising as a@ Charlatan. . 

A homeopathist, who is unfortunately a legally qualified 
medical man, was arrested the other day in Diisseldorf, 
Rhenish Prussia, on a charge of imposture. He undertook 
the treatment of patients without seeing them, merely 
giving advice by letter and supplying secret remedies, one ° 
which, known as ‘‘ Unispi,” was described by him as & 
panacen, ‘The extent of his {practice may be inferred from 
the fact that he employed twenty-two clerks in conducting 
his correspondence and preparing medicines. Irom 300 bs 
500 letters wero written every day and from 100 to 1 
pationts attended during the office hours. So-called lotters 
of thanks wero inserted by him in from 600 to 800 nows 
papers all the year round and ho spent annually 2 sum Ae 
160,000 marks (£8000) in advertising. His income wa 
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ri at from 420,000 to 450,000 marks (from 
* timated 029,500), and after his arrest he offered 
me ity to the amount of 200,000 marks (£10,000), but was 
security tid to bail by the judgo. It is difficult. to under- 
not a how such an individual could for many years succeed 
sta eciving great numbors, not only among the illiterate, 
iE also among the educated classes. The local medical 
ssoointion was constantly taking proccedings against him, 
he the present state of the law its efforts were in- 


but in a ; . ‘ 7 
1, and his practice might have continued to flourish 
oom ‘of his doings had not, as is alleged, infringed the 


criminal Jaw. In the next session of Parliament there will 
bo legislation on the subject of medical practice, and one 
ellcct of the measure to be passed will be that the holders 
of medical diplomas will be deprived of the power to commit 
such abuses. Some interesting disclosures may be expected 
‘at tho forthcoming trial. 

Prinoo Bismarok, M.D, 

The Medical Faoulty of the University of Jena has con- 
ferred the title of M.D. honoris causé on Prince Bismarck. 
‘The diploma was presented to him on July 20th, the twontieth 
anniversary of the establishment of the Imperial Health 
Ollice, and it specially mentions that this central board, 
which controls the sanitary and hygienic administration of 
the Empire, owes its origin to the Prince, The new M.D. is 
already in possession of the honorary degrees of Doctor of 
Law, Doctor of Theology, and Doctor of Philosophy, these 
academic distinctions having been conferred upon him by 
other universities. 

Aug. Ist, 


ROME. 


(From OUR OWN CORRESPONDENT.) 


A Vloating ‘* Black Hole of Caloutta.” 


Yer another has to be added to the many disasters which, 
from first to last; have made the Ethiopian expedition so 
dark a pago in Italian history, arly in the yoar I described 
the ‘raw haste, half-sister to delay” with which reinforce- 
ments were being sent to tho scat of war; how regiments 
were shipped in passenger steamers for want of adequate 
transport service ; how these vessels plying between Naples 
and Massowab had from overcrowding become positive carriers 
‘of infection, till one of them on the return voyage developed 
typhoid fover on board necessitating the destruction of 
much of its bedding and linen stufls ere it could again be 
employed without danger. In fact, the passenger service 
between the Italian and Ugyptian ports, never famous for 
¢leanliness, had become so compromised that the travelling 
public were Warranted in thinking twice before availing 
themselves of its facilities. Unndmonished by that experience 
tho Italian authorities, in reconveying the troops, released 
piisouers, and oflicials ex congé to the mother country, 
i gain postponed hygienic to other considerations, with 
He result that the passenger steamers employed have been 
iiutally overcrowded, and one of these, a ship belonging 
desert Barione Generale Italiana (the Manilla), bas been 
bee rs 43 a ‘floating black-hole of Calcutta.” Its 
pa sa ¥Y was strained to a limit scarcely compatible with 
aa Tee comfort when it had 1300 passengers on board, but 
tr i ‘ing Massowah on the 15th ult. 300 more wero added, 
fella ag the total up to 1600. The sufferings of the poor 
pete efore reaching Naples may be imagined. Whole- 
sick aeipitation is reported to have beon impossible. Many 
cise the wounded Were among the number, and in every 

the aes or lesions were frightfully aggravated 
amount air they breathed, till at least three deaths were 
cumbed » And one linesman from Piedmom, having suc- 

ing eerie: tho groxt heat of the Red Sea passage, was 
state indo ard 26 Port Said, ‘Te nostre sofferenze sono 

Our suite gr ibile, Eravamo piqiate come lo acciughe” 

ike $0 Tikngee have been indescribable. We were packed 
‘of tho tee, Mnchovies) was the unanimous representation 
Teflects eovereis The Opinione, itself a Government organ, 

an inoreeeey Y 0n the short-sighted economy which, rather 
Passongone se the number of stexmers engaged, subjected the 
Whilo public Privations and agonies beggaring all description, 
inquiry into eee is clamorous for a stern and stringent 
xaMSpoxt cn : a reich of regulation by which the normal 
lagrantly aE y of the Manilla and other steamships was so 
isastrously seb at nought. As I write, indecd, 


ROME,—PHILADELPHIA. 


[Auausr 8, 1896. 417 
I am informed’ that the Minister of War, General Pelloux: 
has telegraphed to Massowah ordering a thorough investiga- 
tion to be made into what turns out to have been a “ tras- 
gressione degli ordini precedentemente dati circa it carico 
dei piroscafi rimpatrianti le truppe” (violation of the orders 
previously givon as to the lading of tho steamers conveying 
the troops home). 
National Congress of Hygiene. 

As stated in Tnn Lancer of Aug, Ist, p. 334, Turin will 
in 1898 be the scene of a great ‘‘ Msposizione Nazionale,” 
which will be utilised in the interests of medicine and 
hygiene. ‘The Commission which will then discuss and 
report upon the thesis of ‘Apparent Death” is only one of 
these concurrent attractions from the medical point of view. 
Another will be the National Congress of Hygiene already 
being organised by the ‘‘Societd Piemontese d’Igicne.” The 
subalpine school will have representatives in Paliani, Mosso, 
Bizzozero, and others of European reputation ; ‘‘adesioni” 
of equal weight are expected from the Ligurian and Lom- 
bardo-Venetian schools ; while every facility will be afforded 
to the sanitary delegates of other nutionnlities to reinforce 
the discussions and enhance their interest. 

Aug. 3rd, 


PHILADELPHIA. 


(From our OWN CorrRESPONDENT.) 


Teaching a Blind Deaf-mute to Speak, 

A MUETING of the American Association to Promote the 
Teaching of Speech to the Deaf was recently held in 
this city. Many papers of value were read, but chief 
interest centred in that truly wonderful girl, Helen 
Keller. When ‘nineteen months old she became deaf, 
dumb, and blind. She received no instruction until 
she was seven yenrs of age, when Miss Sullivan of 
the Perkin’s Institute, South Boston, took charge of her and 
taught ber the manual alphabet. A year later Miss Fuller 
of the same institute undertook to teach her to speak. The 
child’s hand was passed over Miss Fuller's face, neck, and 
mouth, the various parts used in phonation, At the same 
time the latter sounded the elements of speech. ‘The child 
was exceptionally bright and soon learned to speak, and it is 
of interest to note that her first connected speech was 
descriptive of a visit to Dr. Oliver Wendell Holmes. She 
now converses fluently and by placing her fingers on a 
speaker's lips understands all that is said. She also speaks 
French, recites, and, indeed, is more capable than the 
majority of girls of her own age (sixteen) in full possession 
of the three senses lacking in her. 


Proposed Legislation for Dentists. 

The dentists of the State have framed a Bill for presenta- 
tion to the next Legislature, asking for the proper regulation 
of the profession in the State. Among other things it states 
that the Board ‘shall issue licences to practise dentistry 
to such applicants as have presented satisfactory and properly 
certified copies of licences from State Bonrds of Dental 
Examiners, or State Boards of Health from other States, or as 
have successfully passed the examinations of the State Board 
of Dental Examiners.” ‘The subjects for examination which 
all candidates for the licence to practise dentistry in the 
State will have to pass aro as follows :—General anatomy 
and physiology, special dental anatomy, dental histology, 
dental physiology, chemistry and metallurgy, materia medica 
and therapeutics, dental pathology, anwsthesia, and prin- 
ciples and practice of dentistry. Each candidate must 
satisfy the Board that he is proficient in the manipulative 
procedures of dentistry. 

Organisation of Opticians. 

The opticians are endeavouring to form a State organisa 
tion with the following objects :—Iirst, the elevation and 
advancement of the profession and the mutual intercourse 
and benefit of its members; second, to encourage opticians 
to perfect themselves in the study of optics and the sciontifio 
adaptation of lenses in correcting errors of refraction; and, 
third, to discourage the haphazard and indiscriminate sale of 
spectacles by irresponsible and ignorant persons, 

Suppression of Street Noises. 

The patience of this staid old Quaker city is about ex- 
hausted or our ‘city fathers” would not have awakened to the 
necessity of regulating strect noises. Evon now their action 
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is not sufficiently radical. The Bill provides that erant 
organ-grinders and peripatetic-musicians generally shall not 
play (7) on the highways between the hours of 9 A.M. and 
10 P.a., or before hospitals, schools, and churches, and 
when requested to move must go not less than 250 feet 
from the place. This is a very modest beginning, for 
mapy more of the noises could be dispensed with. When 
the city was paved with cobbles the continuous rattle and 
din of light and heavy vehicles obscured almost all else. 
Since they have been replaced by asphalt and Belgian blocks, 
however, the discordant cries of the vendors and ragmen, 
the ringing of bells and blowing of whistles, &c., seem to 
jar_unmercifully, There is no excuse for their existence, 
and it is to be hoped that public indignation will some day 
rise up against them. 
Medical Appointments. 

Dr. A. OC. Abbott has been appointed to succeed Dr. 
Billings, who recently resigned the chair of Hygiene in 
the University of Pennsylvania.~- Dr. Joseph McFarland, 
Demonstrator of Pathology and Bacteriology at the Uni- 
versity of Pennsylvania, bas been appointed Professor of 
Pathology at the Medico-Chirurgical College.—Dr. George 
BE. de Schweinitz has been appointed to succeed Dr. 
Thompson, resigned, as Professor of Ophthalmology at 
Jefferson Medical College.—Dr. Harris of Georgia has been 
made Assistant Professor of Pathology in the same institu- 
tion, and Dr. W. §. Jones and Dr. Braden Kyle Clinical 
Professors of Laryngology. 


Obituary. 


JOHN PRANKERD, I’.R.C.8. Enc., L.S.A. 


WE regret to record the death of Mr. John Prankerd, 
I.R.C.8.Eng., who passed peacefully away at Briarfield, 
Torquay, on July 2lst, at the advanced age of eighty- 
two. Mr. Prankerd was born at Langport, Somersetshire, on 
Jan. 5th, 1814; he was educated at Langport Grammar 
School and afterwards articled to Mr. Mitchel of that town. 
He received his subsequént professional education at Univer- 
sity College Hospital, and qualified as L.S.A. in 1837 and 
M.R.C.S. Eng. in 1838. He then started practice in Langport, 
and for upwards of forty years was known throughout the 
country for a circuit of many miles as a sterling, trust- 
worthy, and intelligent practitioner, whose opinion and 
assistance were invaluable in cases of emergency. Ie was 
elected F.R.C.S. in 1861, and represented the West Somerset 
Branch on the Council of the British Medical Association for 
many years, having been elected president of that branch. 
He retired from practice in 1878, and resided at Bath, High- 
bury, and eventually settled in ‘Torquay. He was beloved 
by all who knew him and was as fine a man religiously, 
morally, and mentally as he was pbysically, and in this 
latter respect he was almost a giant. He has left a widow 
and three sons—one a clergyman, another a medical man, 
and the third a barrister, 


Parliamentary Intelligence, 


NOTES ON CURRENT TOPICS. 


Factory Inspection. 

Iv is understood that as the result of recent factory legislation 
increasing tho area of inspection the Home Office havo in contempla- 
tion the appointment of a number of additional lady inspectors. ‘Tho 
work of the existing Indy inspectors is recognised ns of the highest 
value both by the Home Office authorities, and by the operatives in 
the factories, workshops, laundrics, &¢., which they are in the habit of 
inspecting. 

Poor-law Unions in Ireland. 

The Government do not ece their way to proceed this session with 
their Bill for the amalgamation of Poor-law untons in Ireland, but for 
the purposes of discussion in the country the Bill will be introduced 
and printed. 

Ventilation of the Metropolitan Underground Railway. 

In the House of Lordson Thursday, July 30th, there was long 

debate on this subject, It arose on the motion for the third reading of 
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tho Metropolitan Railway Bill. As originally put forward this Bil 
tained proposals for tiie ventilation of certain parts of the raliw 
they did not meet with approval at the hands of the Select, Comin 
to whom tho Bill was reforred, and consequontly thoy wore remoy is ° 
and the main question raiced in the debate on the third reading «= 
whether the company should be compelled to accept arbitration. ante 
question of ventilation, The gonoral sense of the Houso Qppeared t ie 
that this was too harsh a measure to impose on the company, althon q 
all the speakers agreed that something must be dono to improve i 
atmosphere on the railway. Tho practical suggestion was made b the 
Earl of Dudioy, Parllamentary Secretary to the Board of Trager? 
next session a Departmental or a Select Committee should bo appainter” 


HOUSE OF OOMMONS, 
Tuurspay, JuLy 30rn. 


Diphtheria Antitozic Serums, 

Mr_ Harry Samuel asked the President of the Local an 
Board whether his attention’ had deen ealled to the resorts 
Special Commission on the Rotative Strengths of Diphtheria Antitoxie 
Serums published in Tz Lanour of July 18th, 1896, in which it was 
shown that tho antltoxic serums now in ‘the market, in this counte 
vary greatly in strength; whether ho was aware that the Govern. 
ment ‘in Germany had "instituted o Stato laboratory, of which 
Professor Khrlich is now tho head, for tho oxpress purpose of 
testing the antitoxins produced by manufacturers and certifyin, 
tho strength of serum contained in each bottle, which is then aa 
out bearing the Government stamp and seal; and whether, having 
regard to the conclusions of Tn Lanory Commissioners, he was 
prepared to take steps similar to thoso already taken in Germany 
to ensure that tho strength of the antitoxic serums employet 
in this country shall be maintained at o unilorm standard 
Mr, Chaplin replied: I am awaro that according to tho report referred 
to the antitoxic serums sold in this country vary much in strength, 
and the statement in tho quostion as to the action taken in Germany 
is, I _beliove, correct. The powers vested in the Local Government 
Board have reference to the prevention of diseaso in connexion with 
sanitary administration and not the curo of disease, and thoy, there- 
fore, are not cmpowered to control tho sale of any remedy for the 
treatment of disease. Moreover, it appears to me that there would 
be considerable difficulty in the 'Govornment undertaking to, control 
the purity or strength of one particular remedy. ‘Ihe Salo of Food 
and Drugs Acts are intended to provide a remedy for the salo of drugs 
to the projudice of the purebaser, 

Disease in the Indian Army. 

Major Rasch asked the Sverctary of State for India whethor his 
attention had been drawn to tho fact, as stated by the Sanitary Com- 
missioner to the Government of India in his report for 1894, that 3062 
men were constantly ineffective from venereal disease, and how, on an 
emergency, the Government would propose ‘to replace them in tho 
ranks.—Lord George Mami'ton replied that he had observed with regret 
the reported increase in tho average number of European troops dis- 
abled at one time from venereal disease, Ile was not aware of any 
means by which they could bo replaced on an emergency. 

Fripay, Juny 3isr. 
Water-supply in Lust London. 

Mr, Chaplin, President of the Local Government Board, intimated, in 
reply to a question, that he had been informed that the New River 
Water Company and the East London Water Company had come toan 
arrangement by which the former would be able to provide tho latter 
with on additional supply of 3,000,000 gallons dally, Not only go, but 
General Scott, the Water Examiner to the Board. had been informed 
by the secretary of the Hast London Company that the directors wero 
most anxious to do all in their power to alleviate any distress occa- 
sioned by the present drought, and that the company would undertake 
to defray to any reasonable extent tho cost of distributing rece aces 
for storing water to the poorest classes of householders who do no! 
possess vessels suited to the purpose. 

Tunspay, Aucusr 411. 
Interments in Scotland. ‘ito ot there 

Captain Pirio asked the Lord Advocate whether, In viow of the pi 
bable re-introduction of the Public Health (Scotland) Bill, he would 
take measures to alter the Inw dealing with interment after death 
to enable tho sanitary authority or the parish council to immediatty 

rovide a coflin and to carry out the funcral in such cases where t f 
Fonds of a decensed Person are unable to pay for or wr obo 
interment themselves, instead of being obliged, as at rene f el ‘tealth 
the law, under the operation of Section 43 of tho Public bn 
(Scotland) Act, 1867, to delay the interment until tho corpse ot 
become a nuleance and a danger to public health,—Tho Lord bo pig 
replied that the point referred to by the hon, member would be iy 
sidered in the event of a Public Health Bill being introduce 
session. . 

Indian Government and the Pasteur Institute, to oxplalt 

Mr. Samuel Smith asked the Secretary of State for nal 0 Fouad 
whether the Go@rnment of India wero officially promoting i Depart= 
tion there of a Pasteur Institute, or whether tho Indian Me 4 Geare 


mont was doing so, and, if s0, by whose authority 7 fore nen! e 


Hamilton replied that he ‘had no information Inter thai 
Government, of Tudla reported that thoy had promised, suber 
certain conditions, the services of a medical oflicer to the (on, 


Institute, which they explained was quite distinct from any 
ment Department. 


7 ab 

We regret being compelled by the eiiot 
pressure on our space to hold over the pass-lists ol or, publ 
the universities and corporations. We shall, bower ance with 
them at the earliest possible opportunity in coor dul gene 
our invariable custom. Meantime we crave the } 


of our readers for the delay. 
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BRITISH MEDICAL ASSOCIATION. 


MEETING AT CARLISLE. 


THE GENERAL MEETINGS. 
Yup THIRD GENDRAL MDETING. 


Tho third general meeting was held in the new Pablic 
Hall upon ‘Thursday afternoon, July 30th, Dr. Banvygs, the 
President, being in the chair. The proceedings were opened 
with the Address in Surgery delivered by Dr. Roderick 
Maclaren, which appeared in our issue of Aug. 1st. After 
thiy came the great event of the meeting—namely, the 

resentation to Surgeon-Captain Whitchurch, V.C., of the 
‘Association Gold Medal of Merit. 

Dr. Barns roferred to the honours conferred upon 
Surgeon-Captain WHLrCHUROH, and through him upon the 
profession. Ile gave a short résumé of the operations at 
Chitral and of Surgeon-Captain Whitchurch’s gallant 
pebaviour and then formally presented the medal, the whole 
audience rising to their fect and cheering. Surgeon-Captain 
‘WuuronurcH briefly and modestly replied. 

The greater portion of those present, including Dr. Barnes, 
then left for the garden-party given by Mr. Saul of Brun- 
stock. Dr. SAUNDBY, the new President of the Council, 
then took tho chair and the meeting proceeded with the 
notices of motion left over from the ‘previous day. 

On the matter of medical defence the meeting began the 
consideration of the scheme adopted by the council on 
June 18th, 1896. After a long debate the following result 
was arrived at. 

Mr. I. GARrurr Horppr carried a motion to the effect 
that the Council should be recommended to form a com- 
mittce to consider the report of the Council, and that some 
of this committee should be members outside the Council. 

Mr. Vicror Horsiny proposed and carried a resolution to 
the effect that the obligations of medical defence should be 
shared equally by all members in the United Kingdom, and 
that subscriptions towards this object should be made 
obligatory. 

Me. Jens Srpwanr proposed the following motion :— 

“That, the action of the medical practitioners in Lincoln who 
resigned, in tho interests of the profession, their club is wortby of 
commendation on the part of tho profession.” 

He made a long speech recounting the incidents at Lincoln, 

and the resolution was unanimously carried. 

a Mr. Contin CAMPBELL then moved the following resolu- 
ions :— 

1. “That the thanks of the British Merical Association be hereby 
tendored to Mr. O. G. Wheelhouse and Sir Walter Foster for their 
earnest and valunble work as Direct Ropresentatives on the General 
Medical Gounell during the past ten years.” 

2. "That this meeting most urgeutly requests them to reconsider 
their deciston not to agafn sorvo, aud pledges itself to support them by 
De ted should they consent to bo nominated for a further term 
He was proceeding to treat them as one motion, but at the 
appeal of the President he consented to divide them. 

‘The vote of thanks was carried unanimously. 

Concerning the second part of the motion Mr. Campbell 
made a long and earnest speech, at the conclusion of which 

Dr. 8. Woopcock rose and said that he had Mr. Wheel- 
house's authority for saying that he (Mr. Wheelhouse) did 
hot want to be nominated, if nominated he did not wish to 
bo clected, and if elected he would not serve. 

A Musnur in the body of tho hall then moved the 
be question, which was carried, thus precluding further 
Bee next motion on the paper—that of Mr. Lawson ‘Tarr 
tio dee, the case of Kingsbury 0. Hart—had, as was men- 

ned in our issue of Aug. 1st, been withdrawn, 

Dr. Kinasbury then moved— 

Heist DO nnonymous attack on any Individual direct or covert, 
Siteriat pr others, be tpubliohed TN tho iriltyh Medfeal Journet 

rie anv ret eoolved the approval of the President of tue 

resident ot es a fren the individual resides, as well as that of the 
Dr. Kingsbury commenced by distributing copies of a 
ponphlet entitled “ Editorial Ethics,” in which be dealt 
Tle wae oases and then proceeded to speak upon it, 

a Wacn fice Sir Thornley Stoker, Sir Dyce Duckworth, 
considera ousins, and Dr. A. G. Bateman had been paid 

le fees for going down to Manchester to give 


evidence. “He was especially severe upon the last-named 
gentleman as being the secretary of the Medical Defence 
Union. However, it was pointed out to him that Dr. 
Bateman attended in a private and not an official capacity, 
and the chairman challenged the accuracy of some of Dr, 
Kingsbury's statements, but, being asked by Dr. Kingsbury 
to correct them, declined, 

Mr. Harr said that, as editor of the Association’s Journal, 
he would warn the meeting that if the motion was carried 
it would mean the stoppage of the Journal, for the motion 
would preclude any editorial comment whatever. A long 
discussion followed, and in the end Dr. Kingsbury withdr&v 
his motion. 

Tun CONCLUDING GBNDRAL Mpprina. 

The concluding general meeting was held on Iriday, 
July 31st, in the new Public Hall. The proceedings were 
confined to reporting the resolutions passed in the section of 
Public Medicine on July 30th (see pages 426-30), and the 
formal voting of thanks. 


MEDICINE. 
WEDNESDAY, JULY 29TH, 
Diagnosis and Treatment of Cardiac Vailure. 

Sir I. GRAINGER StEwART, in opening this discussion, 
said that under the term ‘cardiac failure” he included 
all conditions in which the muscular fibre of the heart 
becomes unfit adequately to carry on the circulation 
whether due to disease proper to the muscle itself or to the 
valves or bloodvessels. After briefly referring to the con- 
sequences which follow upon this condition he passed to the 
question of the various means which we can employ for its 
remedy. Among all the agents at our disposal the most 
important is rest, which by relieving the heart of extra work 
enables it to recover tone. While rest is good in all severe 
cases of cardiac failure it brings out the most striking 
improvement in those who engage in labouring work, because, 
by the time that aman who leads a comparatively easy life 
begins to exhibit the general symptoms of cardiac failure his 
cardiac muscle is, as a rule, so much deteriorated as to be 
less capable of a rally than that of the labouring man ex- 
hibiting corresponding symptoms. Second in importance is 
the element of hope. When a patient knows himself to be 
suffering from formidable cardiac disease and daily feels the 
discomfort and miseries attendant upon his cardiac failure 
he is apt to be gloomy and disheartened, and this damages 
the organ in a way that we cannot at present fully explain. 
If such a patient becomes persuaded that he can recover he 
becomes more hopeful about himself and his heart benefits 
correspondingly. Next to rest ranks diet. Among hospital 
patients an increased allowance of nourishment, and espe- 
cially of nitrogenous material, is often attended by striking 
benetit, while in private practice the amount of rich food 
may have to be curtailed and the use of directly unsuitable 
articles has to be forbidden. Many cardiac patients err 
in taking too much liquid with or soon after meals—a habit 
which not only interferes with digestion and tends to the 
development of obesity, but also renders the circulation more 
difficult by keeping at a high level the volume of blood and 
impairs the nutrition of the heart by increasing its load of 
fat. A ‘‘dry diet” is often of great service in heart cases. 
In regard to the use of alcohol as an article of diet, while 
any excess is to be strongly deprecated in all cases of 
threatening cardiac debility, and its use in any form which is 
unsuitable to the stomach to be torbidden, its employment in 
moderate doses is often of great service, more especially in 
such forms of cardiac debility as of late years were seen 
following influenza or in the advancing cardiac weakness so 
common in later life. The best form of alcohol is, in most 
cases, whisky, the amount of which for habitual use should 
never exceed four ounces in twenty-four hours. Tea, coffee, 
cocoa, and other non-alcoholic stimulants, as well as 
tobacco, must be discontinued if they are found to 
disturb the action of the heart. Lxercises have to be con- 
sidered in three different forms: (1) passive exercises, 
including massage ; (2) movements with regulated resistance 
after the method of the brothers Schott; and (3) more 
active movements, as in hill climbing, after the method of 
Professor Otrtel. Sir Grainger Stewart said that his own 
observations applied mainly to the first and second of 
these methods, and that the effects of this form of 
treatment could be judged of (a) by careful peroussion 
of the heart before and after tho exercises, noting the 
immediate result as it came out after each séance and 
the ultimate effect produced after a course of exercises ; 
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() by the character of the cardiac sounds; (c) by the rate 
and character of the pulse; and (d) by the sensations 
experienced by the patient. The alterations which the area 
of dulnoss showed under treatment were often quite unmis- 
takeable, and could not, in his opinion, be explained in any 
other way except by changes in the state ,of the heart itself. 


He had fully satisfied himself by observation on the dead | 


body that he could rely upon percussion for determining the 
size and outline of the heart, but he also wished to point out 
that the success in photographing by means of the Roentgen 
rays the thoracic and abdominal viscera achieved by Dr. 
Macintyre of Glasgow would enable changes in the heart to 
be demonstrated in a way that was absolutely conclusive. 
He exhibited specimens of Dr. Macintyre’s work. The 
various forms of exercise were then taken in detail. 

1. Passive exeroises.—After describing these in detail Sir 
T. Grainger Stewart said that he had been able to satisfy 
himself from his experiments (1) that in the great 
majority of cases of cardiac dilatation the area of 
cardiac dulness diminishes perceptibly during each ad- 
ministration of massage; (2) that the character of the 
cardiac sounds and the rhythm and strength of the pulse 
correspondingly improve; (3) that the patients usually ex- 
perience a sensation of comfort and feel the better for the 
treatment; (4) that on one or two occasions he had seen the 
manipulations produce the opposite effects in all these 
particulars, apparently because the heart was feeble and the 
patient fatigued at the time of application; (5) that although 
the immediate favourable effects pass off in a few hours 
they frequently do not pass off completely, for the 
line of cardiac dulness was often found within that at 
the previous séance; (6) that repeated applications of 
massage bring about a permanent diminution of the aren of 
dulness with improvement of pulse and of the patient’s 
sensations; and (7) that he had seen a case in which the 
Schott movements produced a deleterious effect, render- 
ing the heart more irregular and intermittent, which 
was treated on the following day by this method of 
passive movements with the most striking benefit. 
It seemed that the patient was not sufliciently well 
to bear the active movements though benefiting by the 
passive, In illustration of these conclusions he showed the 
percussion outlines of several cases. With regard to the 
physiological explanation of the effects of this form of treat- 
ment he referred in detail to the effects of massage on the 
circulation, and concluded that the exercises must relieve an 
overloaded heart, mainly in a direct mecbanical way by 
improving the circulation of lymph within the tissues, and 
by gathering into the muscles a larger amount of blood, thus 
making the work of the muscular fibre of the heart more 
easy. Dut in addition, considering the delicate, nervous 
relationships which are known to exist between different 
parts of the circulatory system, it might well be supposed 
that through this channel also the circulation may be 
benefited and the mechanical change in the condition of the 
heart and pulse brought nbout, 

2. Movements with regulated resistance after the method of 
Schott.—These are a modification or development of the 
Swedish system of gymnastic exercises which has been care- 
fully worked out by the brothers Schott of Naubeim, and 
consists of a series of exercises so regulated as to secure that 
there should not be any excitement of the heart or respira- 
tion. His experience of this method of treatment had 
satisfied bim (1) that in a large proportion of cases it effects 
immediate improvement of the heart, as shown by per- 
cnssion and auscultation; (2) that in many cases the rhythm 
of the pulse improves and the beat becomes more vigorous ; 
(8) that while the immediate effect is in a sense temporary 
the heart rarely goes back to its previous condition of dilata- 
tion, but remains somewhat smaller than it had been before 
the exercises ; and (4) that gradually improvement of a last- 
ing kind sets in, so that the heart recovers its tone and the 
area of dulness diminishes. In illustration of the effects of 
the movements he showed the percussion outlines of a number 
of cases—one observed at Nauheim in August, 1895, the 
others patients treated by this method in the Royal 
Infirmary, Edinburgh. The results showed cven more un- 
mistakeable improvement in the size and tone of the heart 
than those obtained by means of passive exercises, und he 
had no doubt that as experience accumulates and _ skill 
increases the results of this treatment will be even more 
remarkable. ‘l'urning to consider the physiological explana- 
tion of these results he recalled the chemical and physical 
effects of really active muscular exertion on the circula- 
tion, the outcome of which is a diminution of peripheral 
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resistance, a fall of arterial blood-pressure, and an increaseg 
venous inflow into the heart, ven allowing for this rigg i 

venous inflow, the proportion of blood in the muscles jg a 
augmented that the work of the heart ia propelling the 
blood is rendered easier up to a certain point—namely, that 
at which the greater influx from the veins comes to demand 
a greater ventricular effort. ‘he resisted movements aro 80: 
conducted and so regulated that the heart’s action is kept 
short of the point of increased demand and’ its work is 
thereby facilitated, It is not improbable also that to a 
certain extent the vasomotor changes resulting from the 
alteration of the blood produced by cxercise may further 
help to relieve the heart from poripheral resistance, hig 
system of resisted movements would then appear to be best 
suited to cases in which a cortain power of heart exists 

while the mere passive exercises of massage would be 
applicable to weaker conditions of the organ, 

3. Lhe method of Oértel by olimbing hoights.—Sir T. Grainger 
Stewart had not been able to make of this as carefub 
experimental a trial as he had done of the passive and 
rosisted exercises, buf he had seen enough to satisfy 
him that in a certain proportion of cases and at cer- 
tain stages of the treatment the method is attended by 
excellent results, But obviously it is not so widely 
applicable, for if there are cases in which the resisted 
exercises are attended by a certain amount of danger, stil} 
more must we recognise this method as unsuitable in a con- 
siderable proportion of cases. In this form of exercise a 
greater muscular power of the organ is demanded than the 
Schott system requires, and patients may often be found ready 
for this kind of treatment after passing through preliminary 
courses of the passive exercises and resisted movements, It 
has the great advantage of being carried out in the open air 
and often in specially salubrious Jocalities. ‘ 

Baths.—A very important part of the treatment at 
Nauheim consists of baths. After describing the chemicat 
and physical properties of the Nauheim water and the 
rules adopted there in the treatment of cardiac cases, 
and after showing how the Nauheim baths may be success- 
fully imitated in this country, Sir T. Grainger Stewart went 
on to say that as the result of his observations at Nauheim 
and the experiments which he had conducted in Edin- 
burgh (the latter proving that it was, the combination of 
salines with carbonic acid which best brings out the effects> 
he was able to say that this method produced changes as 
definite in the area of cardiac dulness with slowing and 
strengthening of the pulse as those he had described as 
resulting from the exercises. He showed tracings of the 
effect of the baths in some of his infirmary patients suffering 
from various cardiac lesions. It is probable that the effects 
of the baths are due to mechanical dilatation of the vessels, 
diminishing peripheral resistance, thereby rendering the 
work of the overtaxed heart easier. Inasmuch as the natural 
physiological effect of the diminution of peripheral resistanco 
should be a quickening of the heart's action and a fall of 
arterial pressure, it is probable that the slowing of the 
leart’s action and the rise of the pressure, which is proved 
to be produced by the bath treatment, may be explained by 
the circumstance that the heart has been acting irregularly’ 
and too quickly in consequence of its unfitness to mect the 
demands made upon it, and that when it is relieved of a pro~ 
portion of the blood which was overfilling its chambers it 
becomes equal to its work and performs it more slowly and 
more efficiently. It might also be true that with the attraction 
of blood to peripheral vessels the influx of venous blood to the 
heart is increased, the remora being diminished; and so 
long as this influx docs not rise beyond the heart’s power of 
propulsion the action becomes more vigorous and the arterial 
tension is raised, the balance of the circulation being’ 
improved. Ile did not, however, feel prepared to exclude 
the view that the influence of the baths is largely upon the 
nerves of the skin acting in a reflex manner upon the 
innervation of the heart and of the vessels. In practice the 
exercises and the baths are usually combined, and the secret: 
of Dr. Schott’s success seemed to consist in his large experl- 
ence of heart cases and his skill’ in combining the various 
methods of treatment. But in bis (Sir ‘I. Grainger Stewart 8) 
judgment neither the individual forms of the exercises, aE 
the baths, nor even the combination of the two, was enti st 
to displace our former treatment by means of rest, Tel 
and medicines, and in this his opinion entirely accor wr 
he believed, with that of Dr. Schott. But each method 


of the exercises and the baths, and, still more, their Soe 
bination, constituted a very valuablo addition to tho ° 


I methods of treatment, and might enablo us to dispens 
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edicines in cases where they are not well borne. The 
hould be tried in all cases, and where there is grave 
debility of the heart he should employ the passive exercises ; 
where the heart has somewhat greater vigour he should use 
the resisted oxercises of Schott, varying them from day to 
day according to the precise condition of the patient. When 
the carding tors is sufficiently restored he should use the 
f Oértel. 
gre was next made to the use of medicinal remedies 
jn the treatment of cardiac failure. Speaking first of 
cardiac tunics, in his experience digitalis had proved 
the most valuable of the heart tonics for increasing tbe 
elasticity and contractile (power of the heart muscle, 
steadying and strongenening es pulse and relieving 
noca and other pulmonary symptoms. e did not con- 
on that the theoretical objection to ils uso on account of 
its power to contract the arterioles had been borne out by 
clinical evidence, although to combat that tendency, espe- 
cially when the heart failure was associated with cirrhotic 
Bright’s disease or with sclerosis of minute vessels, he had 
often given the nitrites along with digitalis with apparently 
good effect, although he admitted that experiments on animals 
had failed to confirm the wale of snch a plan of treatment. 
ext to digitalis he placed stropbanthus asa cardiac tonic, 
ta the knowledge of which medical science was almost 
entirely jndebted to his colleague, Professor Fraser, ‘The 
contention of Professor Fraser, that, while exerting such a 
owerful influence upon the contraction of the heart muscle, 
strophantbus had little influence upon the muscular fibres 
of tho arterioles, had been questioned by other observers, 
who claimed to have proved that it contracts the artcrioles 
of mammals though not of frogs. Even admitting that 
this is probably correct, yet its influence in contracting the 
arterioles is much less marked than that of digitalis, and so 
far it has the advantage, and it would theoretically appear 
that attophanthins ought to give ihe potter result; but in 
his experience of it clinically, it had not been equal to 
digitalis. Unquestionably stropbanthus is of greater service 
in an emergency and helps the heart more rapidly than 
digitalis can, and this is a point of immense importance, which 
must be kept in view in cases of urgently threatening cardiac 
failure, In some cases stropbanthus may be borne when 
digitalis produces” stomach disturbance, or the reverse may 
be the case. Brief reference was made to the use of caffeine 
and diuretin and the importance of nux vomica and 
strychnia as cardiac and general nervine tonics when other 
remedies are not well borne. Leaving the group of cardiac 
tonics, he then proceeded to the consideration of the 
remedies which relieve the heart by dilating the arterioles. 
For rapid action the foremost place is taken by nitrite of 
amyl, ror, Producing prolonged effect sodium nitrite and 
nitroglycerine were of first importance. As regards 
potassium iodide it may be held as pe that in ordinary 
doses it neither depresses the heart nor dilates the vessels ; 
but in some cases, particularly where there is chronic inflam- 
matory, change still going on, it appears to aid the action of 
lac tonics, 

He next referred to the means of dealing with the 
secondary results of cardiac failure, especially dropsy. He 
placed especial importance upon the tapping of the pleura, 
ane amount of hydro-thorax is often unsuspected and out of 
at Proportion to the dropsy clsewhere. Its presence greatly 
peaeBerates dyspnoca and adds to the embarrassment of the 
heart, and he has often found that the removal of a small 
‘auantity, say twelve or fourteen ounces, from a pleura gives 
eaeEte aaeninE a Beyond what one would naturally 

» Not only is direct relief thus ‘iven to heart and 
eee, eae it aleo favours the elforiss of nature to get 
eetai ropsy elsewhere, according to the law that when a 
totes amon of relief is afforded mechanically the emunc- 
Th deans a@ better chance of dealing with the remainder. 
consider, with the question of cardiac failure he did not 
eatoke re if needful to dwell upon tho treatment of individual 
should ty the heart, for in such a condition tho treatment 
He had be essentially the same whatever the lesion may be. 
aortic caver seen reason to condemn the use of digitalis in 
which ho S some have done, and the only conditions in 
carding to : inclined to urge great caution in the uso of 
the Faas cs is where one has reason to believe that 
or that. aaatory, Process in the valves is still advancing, 
wero pra eeneracive changes in the fibres of the heat 
disease’ of an 1 Whether the Jatter be dependent upon 
inflammaton © coronary arteries or not. In the advancing 
exercise ARE condition he prefers to avoid tonics and 

rely, to insist on absolute rest, and to prescribe 
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arsenic and iodide of potassium, often with carbonate of 
ammonia, while in the degenerative changes in the heart he 
would employ tonics and exercises with the most scrupplous 
watchfulness. ‘The various nervous symptoms—sleeplessness, 
pain, &c.—might often be relieved by beef-tea and alcohol 
at bedtime and during the night. Hoffman's anodyne is 
useful, but best of all is opium or morphia, which failing, 
sulphonal paraldehyde and the-nitrites may be employed. 

In conclusion, he said that, reviewing the whole subject, it 
is clear that heart failure may be most successfully treated 
by a judicious combination of various methods and not by, 
the ‘exclusive use of apy one. In answer to the 
question as to whether patients should be recommended 
to resort to Nauheim he should in many cases advise 
them to do so because there they can have a favourable 
climate, valuable natural thermal baths, change of air 
and scene, and the advantage of the great experience 
and skill of Dr. Schott and his colleagues. But, as that 
gentleman himself bas pointed out, essentially the same 
conditions may be obtained in our own country, and many a 
cardiac case might be sent with great advantage to Buxton, 
Harrogate, Bridge of Allan or other places which involve a 
less fatiguing journey and afford advantages very similar to 
those of Nauheim. ‘The chances of doing good are vastly in- 
creased if a patient can be lifted out of his ordinary sur- 
roundings and occupations and he is left little to do beyond 
taking his baths and exercises and the other treatment required 
for his cardiac ailments. But now that the profession in 
England had become thoroughly acquainted with the methods, 
and looking to the good effects which had been obtained by 
the uso of artificial baths, it was not necessary to go abroad. 

In the discussion which followed Dr. W. P. HERRINGHAM 
(London) stated that he would confine his remaiks to the 
question of the diagnosis of cardiac dilatation by means 
of auscultatory percussion as compared with the usual 
method of percussion, ‘he question which of these two 
methods was most reliable and convenient was a very 
difficult one, and he had attempted to arrive at a con- 
clusion by an examination of a large number of dead bodies. 
The borders of the heart, liver, or solid lung were made out 
by the ordinary and by auscultatory percussion, the outlines 
traced on the skin and on tracing paper, and marked by long 
pins driven through into the chest at frequent intervals, The 
bodies were then opened by the demonstrator of morbid 
anatomy and the position of the pins verified. Details per- 
taining to the heart alone were given; the results were 
similar for other solid organs. Ordinary percussion by the 
finger was found to be remarkably accurate. It was 
extremely rare for a pin to be over a quarter of an inch from 
the border of the organ. Auscultatory percussion, when 
practised with the many precautions needful, gave results 
which over the soft parts were nearly as accurate. But it 
was found to have many difficulties and drawbacks—viz. : 
(a) the skin resonance creates a ‘‘ useless area” for an inch 
and a half yound the stethoscope, which is much increased 
in fat bodies or when the skin is stretched ; (2) at four or 
five inches from the stethoscope the difference of pitch is ex- 
tremely diflicult to appreciate, and the ‘‘ useful area” is thus 
very limited in extent; (c) the method cannot be practised 
when the stethoscope is over a non-resonant aren; (d) the 
method deprives the physician of the sense of touch, 
which is often a very valuable aid to the sense of 
hearing ; (¢) the note given by bone or cartilage cannot be 
compared with that from soft parts owing to the great differ- 
ence in quality ; and (/') over the sternum no results can be 
obtained of any value whatever and no diagrams purporting 
to map the heart out under this bone are trustworthy. This 
statement was illustrated from one of the diagrams published 
by Dr. Bezly ‘Thorne in his original paper, and it was shown 
by the reader of the paper, first, that the upper border of the 
heart was therein portrayed as having moved two and a half 
inches upward, which is impossible; secondly, that the 
central fibrous point of the heart could not occupy the 
position assigned it in the diagram ; and, lastly, that though 
a notch exists between the right auricle and the right ven- 
tricle this is not a feature of disense, but is quite as marked 
in the healthy as in the unhealthy heart. Dr. Herringham 
came to the conclusion from his researcbes: (1) that ordinary 
yereussion is rather more accurate than auscultatory percus- 
sion, and that the latter method gives no results which are 
not more easily obtained by the former ; (2) that ausoulta- 
tory percussion lacks some of the advantages of the ordinary 
method and has many disadvantages peculiar to itself; and 
(8) that the ordinary method is undoubtedly to be preferred 
and is itself extremely accurate, The paper was illustrated 
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(a) by tracings from the surface of the chest; and (b) by 
tracings of hearts taken in situ. : 

Dr. Lurrm (Edinburgh) referred to the great difficulty of 
percussing out the cardiac area during life, which he was 
convinced was very much greater than in the cadaver after 
death. The gentle exercises were, in his opinion, very 
efficacious in getting the blood back again to the heart and 
relieving the venous system; but he would have been glad 
to have heard from the opener an explanation of the manner 
in which these baths acted and why a solution of common 
salt and carbon dioxide should be able to produce such a 
powerful effect, He was rather inclined to think that the 
effect of hope and the mental effect on the patient were more 
important factors in the marvellous eflicacy than tho actual 
physical effect of the baths and exercises. 

Dr. Buziy THORNE (London) thought it a pity that the 
question of auscultatory percussion had been introduced into 
this discussion on the treatment of cardiac failure, and he 
did not fcel it necessary to offer a reply to Dr. Herringham’s 
objections, to which he had already adequately replied.! As 
regards rest it is the fundamental point in the treatment of 
all acute and extreme cases of cardiac failure. But in other 
less severe cases it was, he believed, absolutely harmful. If 
the heart muscle would respond to exercise then the patient 
should be submitted to exercise. However, massage was 
of great value in many cases. He agreed with others 
in thinking that the baths were more eflicacious than 
the exercises, especially at the outset of the treatment, 
the exercises following afterwards with great benefit. 
The Oértel and Schott treatments were in principle alike, but 
the latter should be the preliminary one because it could be 
more readily regulated. Combined with medicinal meusures 
both were made more efficacious. He did not advocate the 
avoidance of liquids, but, on the contrary, thought after 
extensive trial that the administration of considerable 
quantities of liquid (especially warm water) greatly helped 
the pationt by promoting diuresis and consequent eclimina- 
tion. It was his practice to give it, not at meals, which were 
dry, but half a tumbler of warm water at frequent intervals 
between meals, 

Dr. R. SAuNDBy (Birmingham) believed that the two most 
important qualities in the baths were the temperature and 
the saline constituents. He had always observed that the 
pulse tension was raised by the baths and not lowered, as a 
previous speaker had stated. Dr. Schott had also shown the 
same fact. He thought that many-of the same results had 
been obtained from the older methods of medicinal treatment 
and that these ought not to be neglected. 

Dr. Byrzom BRAMWSLL (Edinburgh) objected to confining 
attention to any one method of treatment, for much could 
be done by the other methods which had been referred 
to by Sir T. Grainger Stewart. ‘The causes of cardiac 
failure where either conditions which increased the peri- 
pheral resistance or else conditions which entailed a failure 
of the heart from some inherent weakness, and methods 
of treatment should be directed to one or other of these 
two ends—the first by rest or the second by cardiac tonics. 
‘The tendency was, he thought, to exaggerate the eflicacy 
of the Nauheim treatment, especially among the public, 
who went there without any, or with fancicd, cardiac ailment 
and naturally derived benefit; these patients coming back 
spread the fame of the place for the treatment of ‘* pseudo”- 
cardiac disease. He had found a special method of treat- 
ment very efficient which consisted of three things—absolute 
rest of body, perfect rest of the stomach by rectal feeding, 
and large doses of digitalis. ‘This was especially valuable in 

. the treatment of the gastric disturbance so often concurrent, 
and which, like many of the complications, gave rise to 
greater discomfort than the actual disease of the heart itself. 

Dr. ‘I’. D. SAVILL (London) referred to the great value. of 
the Nauhcim method of treatment in the condition which 
he had described under the name “ Arterial hypermyotrophy” 
at the meeting of the Association (Vathological Section) in 
1891, which probably corresponded to what was formerly 
described as arterial sclerosis, and which he was inclined to 
think was of far more common occurrence than was generally 
thought, judging from his experience at the Paddington 
Infirmary, where diseases of all kinds without selection wero 
admitted. The change consisted of a hypertrophy of the 
middle or muscular coat of the arteries throughout the body. 
It bad formerly been mistaken for a fibrosis, probably 
because very prolonged staining was necessary to bring out 
the rod-shaped nuclei characteristic of involuntary muscular 
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fibres. It ocourred in the subjects of premature old age 

in many a history of habitual excess of lithates in the He 
was obtainable. Age, heredity, and gout were also importing 
predisposing causes. As a result of the continuoug ‘neu: 
cient blood supply, all the tissues and organs of the body 
were insufliciently nourished, tended to degenoration, 0 +f 
were more readily prone to inflammation and discago,’ The 
patients on this account gradually lost their former 
vigour, both mental and bodily, and the slightest 
exertion tired them and brought on breathlessness, Th 
subjects of this condition would go on for a very long time 
without any symptoms or only occasional attacks of dyspnoea 
and perhaps vertigo. It was only when the beart failed ‘to 
compensate by its hypertrophy for the increased Periphera) 
resistance in the circulation that symptoms became evident 
These consisted (in order of frequency) of breathlessness. 
coming on for the most part in attacks, slight syncopa} 
attacks, and vertigo. He had found that the vertigo of the 
aged was in nine cases out of ten duc to this condition, 
and angina pectoris was very frequently due to it also. The 
benefit of the baths and exercises in such cases was evidont 
in several ways ; first, by promoting the peripheral circula- 
tion they seemed to reliove the over-burdencd heart and 
enabled it gradually to resume its normal volume; and, in 
the second place, by promoting the circulation through the 
tissues and organs the nutrition of these seemed to be in. 
creased and the patient lost the lassitudo and other 
symptoms. Cases in illustration of these facts were men- 
tioned, and one especially in which angina was the leading 
symptom and in which this painful condition had been 
markedly relieved. 

Dr. HARRY CAMPBHLL (London) referred to the fact that 
resisted movements and baths do good by producing a wide- 
spread tonic contraction of the muscles as well as an 
increase in the mean capacity of the lungs, ‘he former 
factor augments the force of the heart-beat and attracts a 
Jarge quantity of blood into the muscle arteries, while the 
latter factor favours the flow of blood into the right heart 
and through the lungs. Hence the total effect is to diminish 
the quantity of blood in the systemic veins and lungs and to 
increase it in the systemic arteries. This was, he thought, 
the simplest and most adequate explanation of the eflicacy 
of the treatment under discussion. 

Dr. ALEXANDER Morison (London) regretted that the 
original intention of limiting the discussion to the considera- 
tion of the treatment of cardiac failure by active and passive 
exercises had been departed from, as the result had been a 
somewhat discursive conversation convoying information not 
altogether unknown to those present. He limited himself to 
a consideration of the clinical aspect of tho treatment of 
cardiac failure by baths and exercises. He pointed out the 
necessity for a close medical supervision of the effects upon 
the patient of both baths and the exercises however adminis- 
tered, as, although potent for good, they were likewise cal- 
culated to do harm when unskilfully employed. He remarked 
upon the compatibility of this form of treatment with the 
contemporaneous use of drugs and other rational cardine 
therapeutical measures. He quoted a case of double aortic 
disease with lost compensation to illustrate this point. He 
considered the question of cardiac shrinkage with this 
method and stated that remarkable diminution of the 
cardiac area was not necessary to an improved 
state of tho patient and was, indeed, not frequently 
observed. ‘Tho usual changes in tho position of the apex 
beat were seen as improvement was consolidated. This point 
he illustrated by charts, one of which showed that a patient 
under Dr. Schott’s care, who bad derived great benefit from 
his treatment, had still when in good health a heart ne 
much less than during his cardiac breakdown, although 
position of the apex beat had come much nearer the middle 
line of the body. He considered tho balneological an 
gymnastic treatment of heart disease a permanent ene 
to our means of treating cardiac failure, and oxprusses im 
obligations to both Dr, Groedel and Dr. Schott of Naw ie 
for their courtesy in assisting him in an inquiry into 
method at Nauheim. ity of 

Dr. Enaxcomnyn (Harrogate) had had the opportun M0 
making several experiments with plain water baths anc hal 
with the sulphur baths at Harrogate, which SO he 
resembled those of Nauheim, combined with exercises. a 
effect of these was to produce an increased fulness ye 
some diminution of the pulse tension, and the carding % ib 
was also diminished, but he did not observe any inorea 
the force of the apex bent, He thought the baths were mor 
efficacious than the exercises, 


nL (Harrogate), who had taken part in the 
ua ant he an iene confirmed the effects of 
expe sevee ate baths. He thought the carbonic acid acted 
th vilant to the skin and determined the blood to the 
in. He could not think the mental effect on tho pationt 
kins to do with the results because patients had been 
to the treatment who knew nothing of their 
aladios, or of the treatment proposed, or of the effect 
whol it was oxpected would be produced. He thought that 
a of the chief indications for the administration of the 
Hattie was a high-tensioned pulse and that the strong 
ulphur baths were quite as efficacious as the saline baths. 
. br. Huen Jamieson (Edinburgh), Dr, NorsmAN Mao- 
AnTiuR, Dr. Barr (Liverpool), Dr. Wat. RusspL. (Bdin- 
burgh), Dr. Kinascorp, who described his ploximeter, and 
Dr. WARL, also took part in tho discussion. 

Sir fT. G. Srawarr, in replying, wished to add that 
‘ue had made experiments in the infirmary, first, with 
ordinary Edinburgh water at Nauheim temperature, but 
without effect ; secondly, with the same water plus the 
addition of the saline constitutents, but these had still no 
effoct ; thirdly, salines and carbonic acid were added and 
thon he obtained the same effects as those produced by the 
Nauheim baths. T'rom these experiments he concluded that 
it was the carbon dioxide in the water which was mainly 
instrumental in producing the marvellous results obtainable. 


lusoultary Percussion and the Soholt Baths in Cardiac 
Failure. 

On tho following morning at the Cumberland Infirmary 
Dc. Buzty ‘uoRND (London) gave a demonstration before 
a large assemblage of Auscultary Percussion and the 
Schott Baths and the various exercises (accompanied 
by slight resistance) employed in the treatment of 
Cardiac Failure, One patient was a girl aged eighteen 
‘years, suffering from dilated heart consequent on debility 
aftor gastric ulcer and hemorrhage, whose pulse was 101, 
and the maximum boundaries of the precordial dulness 
as estimated by ordinary percussion measured five and 
a-quarter inches transversely. She was submitted to a bath 
consisting of six pounds of common salt and eight ounces 
of calcium chloride, in twenty gallons of water at a tempera- 
ture of 84°F, for about five minutes. After the bath the 
maximum transverse measurement of the precordial dulness 
(as estimated by both ordinary percussion and auscultary per- 
cussion) measured four and a-half inches and tho pulse-rate 
was 83. The pulse tracing before the bath showed very 
marked feebleness; after the bath it was still of 
low tension, but was increased in force. The other 
pationt was a man about fifty-eight years of ange 
suffering from dilated heart consequent on aortic valvular 
disease and gencral want of tone. Seven of the seventeen 
exercises were demonstrated on him, being slow flexions 
and extensions of the extremities slightly resisted by tho 
operator, ‘The exercises were too few and the time too short 
to show any marked result on the cardiac area, though this 
was slightly diminished. The pulse-rate was not slowed, but 
was rather quicker after the movements. 


SURGERY. 
Tirunspay, JuLy 30TH. 
The Surgical Treatment of Diseases of the Appendix 
Vermiformis. 

A debate on this subject was opened by Dr. MAcDouGALL 
(Cannes), who commenced by saying that he did not 
intend to include in the subject such discases as tuberculosis 
ae actinomycosis of the appendix, but only those conditions 
“ i were inflammatory in origin ; neither did he intond to 
ence cot the pathology and etiology of the diseases of the 
‘ant lix, though ho thought that there was still much to be 
‘dca a these subjects, His paper was chiofly intended to 
t! pe ah treatment. With regard to a classification of 
sae a ties of appondicitis, ho considered that they might bo 
bt ned into four classes: (1) mild cases ; (2) cases going 
forati © formation of an abscess ; (3) cases resulting in per- 
ato " and (4) relapsing cases. In the mild cases, the first 
bub een Pain was often slight, though it might be severo, 
ilfac foon ed to diminish 3, there was tenderness in the right 
rigid : ee and tho abdominal musoles over thnt region were 
begun t ‘3 fa rater, might reach 102° or 103° F'., but soon 
aspect eee ‘il, Vomiting was not distressing; the facial 
elt poner ral, and the swelling which could at first be 
exuminntion ly disappeared quickly, Je considered that 
hae O per rectum ‘was of great service, especially in 
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children. These cases should be watched with great care. 
Absolute rest in bed, a fluid dict, leeches or an icebag 
locally, and very small doses of opium comprised the treat- 
ment required. Aperients undoubtedly added to the risk, as 
by their use adhesions which had formed were liable to be 
broken down. If necessary an enema might be given. Drugs, 
such as salol, intended to promote intestinal asepsis, were 
useful. As a rule the case does well, tho temperature 
falls, and the tendernces disappears. In the cases 
which go on to tho development of an abscess the 
onset is generally of great severity. The pain is more* 
acute, the tenderness more marked, the temperature 
higher, the pulse more rapid, and ‘an obvious tumour 
is to be felt; this steadily increases in size, and the 
local signs augment in severity. The temperature may for 
a time decline but soon increases. The tenderness may 
spread all over the abdomen and thus may simulate general 
peritonitis, ven if no obvious tumour be present suppura- 
tion may have occurred. In cases of acute perforating 
appendicitis the severity depends chiefly on the position of 
the appendix. If it projects frecly into the peritoneal cavity, 
when it is perforated it will set up general peritonitis, but if 
it be behind the cxcum the peritoneal cavity may escape. It 
is rare to get a history of any previous attack. The sym- 
ptoms are very severe; the vomiting is persistent; the pulse 
is extremely feeble. ‘Lhe abdomen is rigid, or, it may be, 
much distended. The perforation may occur in a case which 
had seemed to be simple. Of the fourth class of cases, two 
varieties may be distinguished, the relapsing and the recurrent. 
In the relapsing form the patient has ‘not recovered from one 
attack when another attack seizes him. In the recurrent 
form there are long intervals of health, Even. in the worst 
cases of recurrent appendicitis much may be done, to prevent 
subsequent attacks, by rest in ‘bedl, the use of counter- 
irritation, and the administration .of salol. Undoubtedly 
many cases of appendicitis are missed, and careful observa- 
tion will recognise many cases which otherwise might be 
overlooked. Probably many cases: are diagnosed as 
typhoid. ‘The symptoms may point-to gastric ulcer. He 
related the case of a young woman who for two weeks had 
complained of epigastric pain. This grew less, but four days 
before admission the pain had returned and had spread all 
over the abdomen, which was much distended. It was 
diagnosed as a perforated gastric ulcer. ‘The abdomen was 
opened above the umbilicus, and the:stomach was found -to be 
healthy. Some resistance was felt in the right iliac fossa, but 
no definite swelling. ‘he abdomen was closed. The patient 
dicd. Atthe necropsy there was found a large circumscribed 
abscess around tho vermiform appendix. It is well, when in 
doubt, to think of the appendix. ,I'wo useful adjuncts. in 
the diagnosis are anwsthesia and bimanual examination, 
with a finger of one hand in the rectum and the other hand 
on the surface of the'abdomen. With regard to treatment 
there can be no doubt that in many cases no surgical inter- 
ference is needed. In the perforated cases the only chance 
the patient has is from operation }.and so a quick, thready 
pulse, marked abdominal distension, acute pain, and extreme 
tenderness are signs in favour of immediate interference. 
In children the rule should ‘be to operate early. In the first 
forty-eight hours of a case of appendicitis an operation is 
simple, but it becomes more diflicult later. Hach case 
should be considered on its merits, and the question 
of the advisability of operating must not be decided 
merely by the duration of the case. ; In support of 
this he related the case of a little boy who com- 
plained of slight pain over the‘ abdomen; there was no 
vomiting, the temperature was. 99°, and the pulse 
quict. Noxt day the symptoms were the same, but about 
48 hours after the onset signs of general peritonitis appeared. 
‘The abdomen was opencd and the appendix was found to be 
gangrenous already. After operation, if no general 
peritonitis be present, the wound may be closed without 
drainage ; but if free perforation has occurred the abdomen 
should be opencd in the middle line. ‘I'he peritoneal cavity 
should be flushed out with normal saline solution at a 
temperature of 110°. When the abdomen has to be opened 
and pus is present but no general peritonitis has occurred, 
tho peritoneal cavity can be ensily shut off by means of 
sponges. With regard to the treatment of the appendix, it is 
poor surgery to scarch for and removo it in every case; if the 
appendix presents itsol!, it may be removed, but if it be not 
obvious or if it form part of the wall of an abscess it should 
be left. If obstruction of the intestine has occurred before 
the opening of an abscess resulting from appendici , first 
a ake mi 2 EEE See Saat Seasaioaiale (ODARE é 
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deal with the abscess cavity, and then break down the ad 
hesions, which are compressing the bowel. In recurrent 
appendicitis the appendix should be removed, but even in 

. these cases it may have to be left, When removing an 
appendix, a peritoneal flap should be formed, as simple 
ligature is unsafe. There are four points on which informa- 
tion is desirable:—1. Are there such conditions as rheumatic 

“and stercoral appendicitis? 2. What signs are of most 
value in deciding the question of early operation? 3. Should 
an operation be done when, in cases seen later, a firm, slowly 
growing, well-defined tumour is felt in the iliac fossa? 
4. What is the best procedure for dealing with cases 
of appendicitis between the third and the sixth day? 
As,to the results obtained, during three’ ycars 151 cases were 
admitted into the Royal Infirmary, Edinburgh, under the 
names of appendicitis and typhlitis, and of these 37 dicd—a 
mortality of 25 per cent. Taking the cases admitted into 
St. Bartholomew’s Hospital from 1893 to 1895, and into 
St. Thomas’s Hospital from 1892 to 1894, there were in all 208 
cases; of these 39 died—a mortality of nearly 20 por cent, 
There is no doubt that early operation will save some cases, 
but the results are by no means so perfect as might be 
desired. 

Mr. ¥, A SouTHAM (Manchester) said that he would speak 
only of the recurrent form. During the last eighteen months 
he had had ten cases; in eight of these he had removed the 
appendix. In two cases the appendix was bent and bound 
down, in two it was distended with fluid, and in two it con- 
tained small concretions. In four there was suppuration—in 
three localised and in one generalised. For recurrent appen- 
dicitis the only treatment is removal, and this should be done 
during the quiescent stage. The operation should not be 
done after the first attack but after the second attack, 
especially if any local signs remain during the quiescent 
stage. Of the ten cases, only one ended fatally, and that was 
the one with general peritonitis. 

Mr. RutHpRFoRD Morison (Neweastle-on-Tyne) said 
that a single attack of appendicitis might be the result of an 
accidental inflammation, which would subside and not re- 
appear, and therefore operation should only be performed 
after a second attack. All cases in which an abscess 
had formed, and all cases in which perforation is certain 
should be operated on. As to the technique of the opera- 
tion, the incision in the linea semilunaris is bad as the 
nerves to the rectus are cut (and this predisposes to hernia), 
and moreover drainage is difficult. It is best to put the 
incision as far back in the loin as possible. If an abscess be 
present it may show the ordinary signs of an abscess and it 
may easily b; opened and drained; but if it be necessary to 
open the pecitoneum the incision should be long and the 
appendix may be removed, unless it be in the pelvis ; a pelvic 
abscess arising from appendicitis should be opened per 
vaginam in women. For diffuse peritonitis drainage and 
flushing were to be employed. 

Mr. C. A. Morton (Bristol) considered that it was im- 
possible to determine in severe cases whether peritonitis had 
occurred or not, but one thing was certain, that many of the 
cases which now died of general peritonitis would have been 
saved by early operation. The operation itself was practi- 
cally without risk. Morris of New York had had 59 cases in 
which an operation had been performed with no deaths, and 
Marphy of Chicago lost only two cases out of 141. Positive 
evidence obtained by examination per rectum was of great 
value, but negative evidence was utterly valueless, 

Mr. Jorpan Luoyp (Birmingham) said that the most 
important part of the appendix was its free end, and 
the position of the free end determined what results 
should follow. ‘he cases could be divided into four 
classes, according to the position of the free end. 1. If 
the appendix was in the iliac fossa the classical 
symptoms would be present and in this form there would 
be the iliac swelling, but in no other form. 2. If the tip 
of the appendix drop into the pelvis there will be no iliac 
swelling, but a swelling can be felt per rectum. 3. In the 
lumbar variety the appendix has swung back into the 
Join where a fulness is felt. 4, In the last variety the 
appendix projects into the abdominal cavity and the swelling 
is abdominal ; and often resonance can be obtained on per- 
cussion between the swelling and the groin. With regard to 
treatment the incision must be varied according to the form 
present. If the pelvic variety is met with it must be opened 
from the vagina in the female or from the rectum in the 
male. He had had {two cases of the former and three 
of the latter. In lumbar cases the incision must be a little 
above the iliac crest or just under the twelfth rib. If the 
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abdominal variety be present, the incision should be over th 
swelling. . For general peritonitis the incision should ° 
median. He had never regretted operating early, be 

Dr. J. C, Runron (Glasgow) enid that in simple catarrha} 
appendicitis nearly every case recovered completely if th 

atient was kept at rest in bed for a sufficiently long time. . 
Tor six or seven weeks, The diet, also, was of great im ore 
ance, For relapsing appendicitis removal was the only eat 
ment, and for this the incision should be as small as Possible 
to prevent ventral hernia. He considered it an important 
fact that the pain was sometimes referred to the Opposite 
side of the body, He had seen several such cases, He also 
thought it very important that no prolonged hunt for the 
appendix should be undertaken, A 

Mr, T. JBNNDR VPRRALL (Brighton) said that the more 
often a case relapses, as a rule, the less severe it becomes. 
The most recent statistics of appendicitis were those con, 
tained in a paper by Dr. Hawkins and in Dr. Murphy's paper, 
Dr. Hawkins’ statistics included 264 cases, with a mortality of 
14 per cent.; of these, in one case there was no suppuration, 
and in 33 there was an abscess, and in eleven of these genera) 
peritonitis had resulted. Dr. Murphy’s cases numbered 207 
and the mortality was only 9:93 per cont. It was certain 
that early operation with removal of the appendix dig 
remove the cause. It was important to make a large incision, 
and then with careful packing there was little risk of the 
general peritoneal cavity becoming affected, If genera) 
peritonitis had occurred the incision should be extended and 
the intestines well flushed’ with very hot water. 

Mr. Paun Busn (Bristol) said that by the seventh or 
eighth day of appendicitis it had become very difficult to 
remove an appendix ; in these cases it was advisable to do as 
little as possible and not to make a prolonged search. In 
very grave*conditions it was undesirable to use a genera) 
anwsthetic and only a local anesthetic should be employed. 

Mr. Mritonpit Banks (Liverpool) considered ° that’ 
many cases formerly called typhlitis, but now called 
appendicitis, were really cases of inflammation of the 
cecum, and not connected with the appendix at all. In 
America the disease seems to be more common, and he 
had heard of an American lady complaining to her 
medical man of suffering from ‘‘a touch of appendicitis 
this morning.” As to a classification, he could only 
recognise two forms—those outside and those within 
the peritoneal cavity. He had never succeeded in 
saving @ case in which general perforativo peritonitis had 
appeared. The incision he preferred was a good long 
horizontal one, just above the crest of the ileum, and 
reaching as far forwards as the edge of the rectus. He 
considered that in many cases of return of pain after 
appendicitis the pain was due to peritoneal adhesions. 

Dr. MAcDouGatt, in reply, said that it was advisable to 
suture the abdominal wall in layers to avoid hernia. 

Partial Lavision of the Kidney. 

Dr. Oscar Biock (Copenhagen) read a paper on a case 
of Partial Excision of the Kidney. He remarked that it was 
important to do a partial excision of the kidney, if possible, 
in place of a complete nephrectomy, as it was impossible to 
be sure of the condition of the other kidney. The case he 
brought forward was as follows :—A boy, thirteen years of 
age, had complained for two and a-half years of pain in the 
right loin; the kidney on that side was felt to be enlarged, 
and the urine contained blood. A lumbar incision exposed 
the upper part of the kidney, which was felt to be normal, 
and no stone was to be found in the pelvis of the kidney ; 02 
exposing the lower portion of the organ it was found muc 
enlarged. This portion was removed, only three arteries 
requiring ligature. The boy recovered, and nine months 
later he was still quite well. he growth proved, microscop!- 
cally, to be adeno-sarcoma. ‘I'en cases of partial exoleion 
were on record. ‘I'he method was of course applicable only 
to benign tumours, such as adenoma, fibroma, and Lipo 
There seemed to be no danger of a urinary fistula, and the 
hemorrhage was easily controlled. 


Saoral Method of Operation in Diseases of the Reestum 4 
Dr. J. CAMPBELL (Belfast) read a paper on tho ernie 
Method of Operation in Disease of the Rectum and o} a 
Pelvic Organs. He said that this method had to carats 
with colotomy and not with the removal of a growt pe r 
anum. Colotomy was merely palliative and only P 
missible when the disease was too extensive to be rene < 
The sacral method allowed the limits of the disease cay 
seen; hemorrhage was easily controlled; there was Pe 
access to the tissues between the sacrum and rectum ; , 


THE LANOET] . - 


‘of the sphincter ani was unimpaired. Tor 
Jastly, the aerrgenses it was not so applicable. The sion 
other Fomed to be best was from the right sacro-iliac joint to 
the left ischio-rectal fossa, 
Some Euperionoes with Murphy's Button. 
Banks read a paper on this subject. 
in which the button had been 


1, ‘ 
Leer caso was that of a man with a hard mass round the 
omoum and a 


i S. 
Ht ent lived for cight months, dying from tuberculosis. 


arge of faeces by the fistula completely ceased. The 
tee a that of a nan with malignant stricture of the 
descending colon, with much distension. Colotomy of the 
ascending colon relieved him, but he sank after an attempt 
to resect the growth. ‘The fourth case was one of vesico- 
intestinal fistula, The abdomen was opened and the intes- 
tines were found much matted together in the pelvis. 
‘The involved portion was cut off from the rest of 
the bowel, its ends closed, and the other portions were 
joined by means of Murphy’s button. The patient re- 
covered from the operation, but died a few months 
later, probably from tuberculous disease. The fifth case 
was intussusception in a boy; it proved to be gangrenous 
and was excised, Murphy’s button being used to join the 
bowel. The boy completely recovered. In the last case a 
woman had a strangulated femoral hernia which sloughed, 
anda fecal fistula formed. The two ends were joined and 
the patient recovered. ‘he button stayed a long time in the 
bowel and its position was observed by means of the Roentgen 
rays. The button was passed a few weeks later. Murphy’s 
button was chiefly valuable because it was a very rapid 
method of joining portions of bowel, and rapidity was the 
chief thing. 

A New Exoipient for applying Drugs to the Skin. 

Professor UNNA (Hamburgh) read a paper on the above 
subject. In 1894 he had brought forward some varnishes for 
the skin, which consisted chiefly of tragacanth. Tragacanth 
did not suspend heavy particles well unless it was present in 
a large proportion, and then the varnish did not spread well, 
He had found a perfect basis formed by the addition of gelatin 
to the tragacanth ; the tragacanth probably surrounded the 
gelatin, as the mixtures could be used with drugs which 
could not be used with gelatin alone. ‘The gelatin and 
tragacanth were present to the extent of 24 per cent. each, 
Professor Unna suggested that the new basis should be 
first employed in cases of acute eczema, 

Metatarsal Neuralgia, 

Mr, A. H. Tunby (London) read a paper on Metatarsal 
Neuralgia (Morton’s Disease). ‘The neuralgia was due to 
Pressure on the digital nerves by the heads of the metatarsal 
bones. The gouty diathesis was often present, and alarge corn 
was to be seen over the head of a metatarsal bone. When the 
transverse arch of the foot gave way and tight boots were 
worn the heads of the metatarsal bones were rubbed together, 
and the nerves were injured. Osteo-arthritic projections 
might be a cause. Tor acute attacks local anodynes should 
be used and no boots should be worn, but a bandage should 
ik applied around the bases of the metatarsal bones causing 
Sor ends to separate, Boots with high insteps might be 
Ny He in slighter cases, If the pain was very intractable the 

ead of the metatarsal bone might be excised. 


Abscots of the Liver Disoharging through the Lung. 
ae: C. A. Morton described a case, as above, in which, 
eon soveral unsuccessful attempts, the abscess was dis- 
pti and. drained.— Dr, AnTHuR PownLL (Cachar) 
Sena cred it probable that an abscess of the liver might 
Was na are from the use of a septic exploring needle. He 
aati favour of treating hepatic abscess by abdominal 

on, and was much opposed to puncture. 


OBSTETRICS. 
hee ° THURSDAY, JuLY 30TH. 
he Causation and Treatment of Seoondary Puerperal 
‘Katsu Hemorrhage, 
‘Ussion on the Causation and ‘Treatment of Second 
& ndar; 
“nerperal Hemorrhage was opened by Dr. AMAND Roun 
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(London), wh began by defining the condition as hemor- 
rhage occurring after the medical man has left the house in’ 
which the patient has been recently confined ; that is, any 
severe bleeding from an hour after delivery until the end of” 
the puerperal period. ‘There were two varieties, the internal’ 
or concealed and thé external. In the former the uterus was 
large, there was no leaking, but the cervix was blocked 
either by spasm or by a clot, &c. ‘The causes were mental: 
or emotional producing uterine inertia, the retention of 
pieces of placenta or membrane, and undue exertion. The- 
treatment was to remove the cause by moulding the uterus, 
and in the concealed variety by passing the hand into the 
uterus, over-coming the spasm of the cervix and detaching~ 
and clearing out any foreign substance (placenta, &c.), the 
hot douche, anda hypodermic injection of ergotin. In external 
hemorrhage he advised the hot douche and massaging the: 
uterus through the abdomen ; if this fails and the period at: 
which the patient is seen is within three days of her confine- 
ment he advocated passing in the hand and removing any-- 
thing abnormal present. Minor methods alone were often 
useful, but the source of the bleeding must be found in alk 
cases, and the hand passed boldly into the uterine cavity. 
After the third day he would rapidly dilate the uterus with 
solid dilators, ‘pass in the fingers, clear out the cavity of’ 
the womb, and plug with aseptic gauze. 

Professor WALLACE (Liverpool) said the causes were 
generally a placental polypus or some displacement of the: 
uterus in the pelvic cavity which prevented clots escaping. 
He warned them against hurried emptying of the uterus. 

Dr. VAN Somuren (London) spoke of the value of com- 
pression of the aorta : 

Dr. Rrrcn1p (Edinburgh) said the secondary hemorrhage 
might occur at the first period after delivery. He spoke of’ 
the presence of tumours as a cause, and in all cases where: 
ib was suspected he recommended prophylactic measures such 
as strychnine before labour, the not allowing the labour to- 
be too prolonged or the patient exhausted, and care to allow: 
time for expulsion of the placenta, In sub-involution of the- 
utoras he found hot douches and ammonia, iron, and alum 
useful, 

Professor Murpoon CAMpnon was in favour of bandagin; 
after delivery and objected to the use of ergot. He had 
never seen a death from hemorrhage after delivery. The 
main cause of secondary hrmorrhage was the presence of a 
solid piece of placenta. 

Miss WiLiJAMs, M.D. (Newcastle-on-Tyne), thought the 
only cause of secondary post-partum hmmorrhage was a 
placental polypus. 

Dr. DoNALD (Manchester) had seen no serious case of 
secondary hemorrhage at his maternity hospital unless 
when a piece of placenta was left behind. He mentioned 
a rare cause of hemorrhage he had noticed in good-clasp 
practice, where, about the ninth day, after a rigor, there was 
sometimes a sharp bleeding. The cause was that the patient 
was nursed too well and fed too freely, and as a result the 
bowels became confined and there was ptomaine poisoning. 
In such cases a calomel purge by clearing out the bowels 
often brought matters right. 

Dr. J. D. WiLLIAMs (Cardiff) spoke of the importance of 
saline injections in severe cases of puerperal hemorrhage. 

Dr. Lycrrr (Wolverhampton) said that when bxmor- 
rhages occurred often in a man’s practice it was due to 
some mistake in his methods. 

Dr. Kerr (Glasgow) said the two causes of secondary 
puerperal bleeding were retained pieces of placenta and dis- 
placements of the uterus, and when a woman had recurrent 
attacks of pain and bleeding it was from one of these causes. 
It was said by some that a hurried delivery predisposed to 
bleeding, but this was rare in precipitate labour; and in 
Cesarean section, where the child was rapidly delivered, 
bleeding did not ocour. In using Créde’s method a piece of 
membrane was liable to be retained. 

Dr. Rou'ri then replied. 


Professor WALIACE (Liverpool) read a 
Evolution of the Treatment of Uterine Fibroi 


A Plea for the arly Recognition and Treatment of 
Puerperal Fever, 

Professor ByErs (Belfast) read a paper on a Plea for the 
Early Recognition and Treatment of Puerperal Fever, of 
which the following is an abstract:—As is now admitted 
the best treatment of puerperal fever is its prevention by the 
adoption of modern aseptic and antiseptic precautions; but 
it sometimes happens that the most rigid technique may 
break down and, as a result, puerperal tever ensues. ‘Ibe 


paper on the 
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early symptoms of infection after delivery are elevation of | Jenner’s discovery of vaccination. 


temperature and quickness of pulse, but this question of 
temperature and pulse raises two other points: 1. What is 
the effect of the lying-in period on these phenomena? 2. May 
the temperature be elevated and the pulse be quickencd 
from: conditions other than puerperal infection? He be- 
ieved that with complete aseptic. and. antiseptic precautions 
the pulse and temperature in the lying-in period differ little 
from what they would be in the non-puerperal condition. 
He related a series of cases where during the puerperium tho 
temperature was raised and the pulse quickened from inter- 
current conditions of a non-septic nature, and he gave their 
‘differential diagnosis from cases in which there was true 
puerperal infection. Excluding such conditions, which are 
mot common, he ascribed fever and quick pulse in the 
‘frst few days after delivery to infection, and he urged 
the adoption of local treatment at once when such sym- 
toms appear. The two kinds of early infection were 
discussed — sapromia and septicemia. Before com- 
mencing treatment a thorough examination of the patient 
must be made in the following order: the pelvic 
oor, the vagina, and the uterus. The line of procedure to 
be adopted in the management of abnormal states of 
the perineum and vagina was given, while in.the case of 
infection from the uterus the three methods.of (1) simple 
‘irrigation, (2) continuous irrigation, and (3) curettage, 
‘vere discussed and indications given as to which plan should 
‘be employed in any case. ‘The question of sero-therapy by 
the injection of—(a) anti-streptococcic serum, or (b) large 
quantities of artificial serum (sterilised water with from 7 to 
10 per cent. of chloride of sodium at a temperature of 104°F.) 
‘was considered, and while he strongly advocated local 
treatment in puerperal infection he believe these new 
methods might be of great value. He also urged the import- 
-ance of keeping up the patient’s strength by concentrated 
nutritious food in a liquid form, quinine, digitalis, strychniae, 
and alcohol. In conclusion, although he had no experience of 
abdominal hysterectomy in puerperal infection, he thought 
-surgical interference was of the greatest importance in those 
oases where there was any localised mischief within the 
zabdomen or pelvis. 


Dr. Bugry Harr (Edinburgh) read an interesting and 
original paper, illustrated by diagrams and accompanied 
with specimens, on the Symptoms and Nature of the so- 
-called Fleshy Mole. 


Dr. Winiiams (Cardiff) read a paper on the Value of 
Anti-streptococcic Serum in the Treatment of Puerperal 
Bepticnmia. 

Dr, PursLow (Birmingham) read a paper on Perforation of 
the After-coming Head, and Dr. J. IN@Lis Parsons (London) 
read a paper on a Case of Malignant Adenoma of the 
terus. In the discussion which followed the reading of 
these various communications the following members took 
gpart : The PrusipEentT (Dr. Croom), Dr. DoNALD, Dr. Kure, 
‘Professor CAMERON, Dr. J. J. MACAN, and Dr. I"oTHERGILL. 


PUBLIC MEDICINE. 
WEDNESDAY, JULY 297TH. 
Ihe Profession and the Public Health Service. 

A paper was read on this subject by Dr. T. G. NAsmyTn, 
medical officer of health of Vife and Clackmannanshire, who 
said :—The subject lends itself for consideration in various 
ways—namcly, the relationship of medical oflicers of health to 
-each other and to other public health officials, the relationship 
of the profession generally and public health officials, and the 
relationship of the State to public health officers. ‘The very 
-wideness of our text demands specialisation of treatment, and 
I intend as concisely as possible to consider the Influence 
of Medical Opinion, Teaching, and Research in the Promo- 
stion of Public Health. Itis necessary to treat the subject 
retrospectively as well as prospectively, but I do not intend 
‘to go back further than the days of Jenner, and I sball 
aestrict myself to the connexion between British medicine 
and public health, although by so doing we lose some of 
-the best argument and proof that public health progress 
owes everything to medical research and discovery. With 
vthis restriction we leave out further reference to Koch, 
Wettenkofer, Brouardel, Virchow, Fodor, Schwann, and a 
wmumerous host of others. Jenner certainly forms a monu- 
«mental starting-point in the sanitary history of a hundred 
ayears. 


THE BRITISH MEDICAL ASSOCIATION. 


It is not necessary to enlarge on the magnitude of | 


[Aveusr 8, 1998 


He anticipat i 
observations in the best of all lnboratories—thet ey te 2 


the line of present investigation in every laborato: 

to medical’ research for the prevention and pee ete 
disease. Roference must be made to one or two other: ct 
little before Jenner, as they are recognised as the fathe : 
of ‘modern preventive medicine. I will first mention 


.Richard Mead, whose work on “ Pestilential Contagion". 


passed through seven editions in ono year: ‘Job 
Pringle, whose name is associated with the first’ treatise 
on the health of the army, and Lind with that of tho 
navy. Baker pursued another branch of inquiry in his 
investigation into colic amongst cider-drinkers in Devon. 
shire, ‘Thackrah opened up a new field of inquiry by. 
investigating the connexion between diseases and occupa. 
tions. Niel Arnot applied his scientific knowledge ‘to 
problems in lighting, heating, and the consumption of smoke, 
Southwood Smith dealt with the philosophy of health, which 
was of immense service in popularising preventive Medicine : 
he was the Sir Benjamin Richardson of his day. ‘The estab. 
lishment of au Army Medical School in which were taught: 
hygiene and sanitary science was an important influence, and 
it was evident the State was becoming alive to the doctrine 
of prevention of disease amongst soldiers and tailors. Pro. 
fessor Parkes, the first’holder of the chair, by his high pro- 
fessional and scientific abilities and by his publicatiun of the 
first text-book on Hygiene, gave an impetus to sanitary 
progress which can hardly be over-valued. We should never 
forget the time when Parkes’ book was the sanitarian’s Biblo, 
The systematic teaching of hygiene to tho army: and 
naval medical officer had good effects as indicated by 
the valuable reports and books of army and navy 
surgeons, such as De Chaumont, Graham Balfour, Aitken, 
Mouat, Bryden, Cunningham, Macdonald, and many others, 
The appointment of Dr. Greenhow as Lecturer on Public 
Health at St. Thomas’s Hospital in 1856 was a most 
important momentum very much to the credit of that medical 
school. Parenthetically it may be remarked that the paucily 
of chairs of hygiene in our universities at the present time is 
not to their credit. Surely the teaching of hygiene is of 
more importance to the medical student than that of botany 
and natural history. In matters purely medical it goes without 
saying that medical men must be the exponents, but in 
medicine specially directed to sanitation and when we are 
dealing with sanitary progress we cannot omit reference to 
the influence of Sir William Jenner, Murchison, Snow, Budd, 
Alison, Stewart, and Christie in connexion with fevers, 
cholera, and diarrhea. Tach of theso distinguished men is 
entitled to separate recognition, but claims of time prevent 
this. There is only another name I would refer to at this 
stage, and it is that of Mr. Henry Rumsey, to whom 
is attributed the appointment of the Sanitary Commis- 
sion of 1869-71. Following on this many new Sanitary 
Acts were passed and the Local Government Board was 
created with its medical officer and medical inspectors, and 
the work formerly carried out by the Medical Department of 
the Privy Council was now transferred to this Board. Tho 
magnitude and importance of the work done by Sir Jobn 
Simon, Sir George Buchanan, and the many distinguished 
past and present medical inspectors of the Board are known to 
everyone connected with, or interested in, preventive medi- 
cine. It is impossiblo to enter into details regarding the in- 
vestigations and discoveries of these men, as they are encyclo- 
predic, If we deal with subjects and authors and turo to 
air, we find the names of Klein and Cash with regard to dis- 
infection ; if to water, we find associated with that subject 
Dupré, Cory, Buchanan, and Radcliffe ; if to soils, Buchanan; 
if to food, Smith, Lhudicum, Ballard, and Klein; if to dis- 
infectants, Klein, Cash, Baxter, and Burdon Sanderson; if to 
nuisance eflluvia, Buchanan, Ballard, and Power ; and if to 
offensive trades, we find the names of Ballard, Scaton, er 
Russell of Glasgow. Of all the important work done un i 
the Local Government Board there is none of more impor 
ance than the researches into physiological chemistry, y 
Thudicum; the bacterioscopic and pathological inves 
tions of Klein; the investigations by Creighton in eonnen 
with the etiology of cancer; by Greenfield on WOOO 
disease ; and the investigations of Burdon Sanderson regan" a 
tuberculosis, cholera, contagia, &c. These selections eee 
made to show not only the kind of work that has been a 
but the highly scientific medical staff at the disposal of 0B 
Local Government Board. ‘Twenty years ago are e 
was not taught systematically at all—we heard li 


nothing about it in the few lectures devoted to bygien® 
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Joseph Lister, who was then a prophet crying in the wilder- 


ing about “germs” dnd a great deal about 
Dole porei effects ‘on wounds, In Parkes’ classic 
anual of Public Health a few pages were devoted to 
the subject, while at the present day the subject of 
pacterlology in relation to hygiene forms a magnificent 
monograph of 240 pp. in Stevenson and Murphy's most 
valuable treatise. Sir Joseph Lister was not the mero 
joneer of the use of antiseptics in the treatment of wounds, 
Ho was tho first to thoroughly realise and put in practice 
the value of cleanliness—cleanliness of the patient and of 
his wounds, of his olothing, of the hands of the attendants 
and the surgeon, of tho instruments, and of the ward and its 
environment. Without these of what avail would be the 
mere laving of a wound with an antiseptic substance? Sir 
Joseph Lister taught all this, and by so doing in my mind 
entitles us to claim him as one of the foremost sanitarians of 
the day. If proof were asked we appeal to those whose 
lives and limbs have been saved, to hospitals which have 
been freed from outbreaks of pysmia, erysipclas, hospital 
gangrene, and puerperal fever. Antiseptic surgery might 
well be called preventive surgery. In the field of bacterial 
chemistry the late Dr. Wooldridge did valuable work, 
a mere forecast of what might have been if he had not 
beon cut off, alas, too soon. Dr. Dupré's investigations 
into micro-organisms and the aeration of waters, and Dr. 
Allan Macfadyen’s researches on the chemical changes 
caused by bacteria in albumins and peptones, are not only 
valuable contributions but indicate the lines of research at 
present being followed in hygiene by combined chemical and 
biological methods. We may expect a great deal of information 
from this: combination, but the methods are so difficult, the 
expense so great, and the opportunities so few that progress is 
slow. ‘Chore is undoubtedly an important field for hygienic 
research in the examination of air, water, and food with refer- 
ence to the chemical changes produced by saprophytic and 
parasitic micro-organisms, ‘I'o what chemical changes are 
due the violent symptoms produced by eating mackerel, 
oysters when not too fresh, and beef-steak pie when cooked 
without provision being made for the escape of the gases 
generated, or from drinking water fouled by animal or 
vegetable matter free from recognised pathogenic micro- 
Stguniems These are all hygienic subjects for medical 
rosearch, 


The Continued Increase of Cancer, with Ltemarks as to its 
Causation, 

Mr. Roger WiuttAms (Preston) introduced this subject 
and said that whereas in 1840 cancer caused 2786 deaths, or 
lin 5646 of the total population, and 1 in 129 of the total 
mortality, or 177 per million living, in 1894 it caused 21,422 
deaths, or 1 in 1403 of population, 1 in 23 of the total 
mortality, and 713 per million living. ‘Thus the cancer 
mortality was now more than four times greater than half a 
century ago. No other di-case could show anything like 
such an immense increase, ‘The following table, which ho 
exhibited, showed the full extent of the mischief from year 


to year and its steadily progressive nature :— 
2] 4] 4 l4.e| 2. | sg 
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1680 | 17,273,324 | 368,995 | 4,908 | 279 |1,, 3579/1, 74 
19,902,713 | 422,721 6,827 343 }1,, 2915) 1,, 62 
‘ep 22,501,316 | 616,329 | 9,530 | 42a {1,, 2961 | 1,, 84 
. Hd 25,714,288 | 628,623 | 13,210 602 |1,, 1946) 1,, 40 
a 8,162,287 | 62.248 | 19,933 | 676 {1,, 1480/1., 29 
‘a 29,081,047 | 587,925 | 20,117 | 692 1, 1405] 1,, 29 
ie 29,405,054 559,684 | 20,353 690 |1,,1495}1,, 27 
ist emia $69,958 | 21,135 M11 «41,, 1407] 1,, 27 
0,060,763 | 498,827 | 21,422 M3 {1,,1403}1,, 23 
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oie affairs was of grave import. Cancer seemed to 

Would oro ean al Civilised countries. If unchecked cancer 

modern caine: 7ccome one of the commonest discases of 

and was a unities, The subject required investigation 
matter of national concern, The remarkable 


ss of clinical surgery we were taught by Sir | decline in the death-rate from phthisis had coincided with : 


this great increase in the cancer mortality, for while the- 
latter had more than quadrupled during the last fifty yeare- 
the former had diminished by more than one-half. It seemed 
to him probable, from a study of the family history of cancer’ 
patients, that a large proportion of those saved from tubercle - 
eventually perished from cancer and insanity, and he thought- 
the increase in the latter discase had largely been brought- 
about in this way. As to the determining causes of these 
remarkable occurrences, in the present imperfect state of our~ 
knowledge categorical explanations could hardly be expected, * 
nevertheless he need not be deterred on thut account from 
formulating such explanatory conceptions as after careful 
study of the subject scemed likely to be useful. It 
was generally agreed that organisms were more prone to- 
deviate from the normal routine of growth and development 
after sudden changes in environment than by any other group- 
of circumstances, The natural history of cancer showed. 
that it was a disease belonging to this category. The transi- 
tion from the agricultural to the industrial mode of life- 
undoubtedly constituted one of the most profound and far- 
reaching changes of the kind. He believed that the- 
increase of cancer had sprung out of impulses thus. 
determined. Industrialism prejudicially influenced health by 
predisposing to certain degenerative changes, which rendered‘ 
those affected less capable of resisting morbid excitations. 
It would probably be found that these changes ultimately- 
depended upon defective cellular metabolism, and this. 
he believed to be the common root whence sprang such 
diverse manifestations as tubercle, cancer, and insanity. In. 
prosperous times the evil effects of industrial conditions- 
were to a certain extent mitigated by sanitation, good feed- 
ing, &c. Thus many who had acquired a morbid pre-- 
disposition nevertheless escaped destruction. It was from. 
these persons and their descendants that the ranks of the 
great cancer army were constantly being recruited. Ilence- 
thére was some truth in the curious paradox that a high 
cancer mortality was an indication of good sanitation. 
Probably no single factor was more potent in determining: 
the outbreak of cancer in the predisposed than high feeding.. 
The gluttonous consumption of meat was likely to be- 
especially harmful in this respect. Statistics showed that. 
the consumption of meat had now reached the amazing: 
total of 1261b. per head per ycar. This was more than 
double the average for the rest of Europe, and more than» 
double the amount consumed half a century ago. When 
excessive quantities of highly stimulating forms of nutri-- 
ment were ingested by persons whose cellular metabolism. 
was defective he thought it likely that there might thus be 
excited such excessive and disorderly cellular proliferation as- 
would end in cancer. 

Mr. Pagur (Salford) believed cancer to be, as a rule, 
intimately connected: with heredity. At the same time: 
sporadic cases offered remarkable exceptions to this rule- 
He had noticed worry and shock to have preceded attacks of" 
cancer and imagined that these factors might be concerned: 
in urban incidence. 

Dr. Grovrs (Carisbrooke) asked if Mr. Williams had any 
statistics. In his own district (Isle of Wight) the cancer- 
mortality was much above the average. It was an island 
which until lately had little communication with the main-- 
land, there were many consanguincous marriages, and nume- 
rous phthisical families were attracted to the place by the- 
favourable climate. On looking through his statistics he 
conclujed that the excessive cancer mortality must be in somo- 
way connected with degeneration. ‘The peasants fed largely 
on pork. He did not think climate had anything to do with 
the disease. 

Dr. DryspAut (london) quoted Professor Verneuil to- 
show that cancer had increased in France. One fallacy was- 
that the average nge at death was now higher, so that more 
persons reached the cancer age. Perhaps the more general 
dwelling in cities might have something to do with the 
result. If cancer were contagious in the individual, as- 
seemed fairly well proved, it would probably be contagious 
from one person to another. No proof had been advanced 
that meat-feeding was 2 cause of cancer. He suggested 
that Mr. Williams should investigate the comparative 
incidence of cancer upon the rich and upon the poor. He- 
himself had found the incidence of tuberculous diseases to 
bo four times as much upon the poorer population compare cs 
with the wealthy. He fancied the increase to be in some- 
way connected with the size of cities. 

Dr. TurusH (Cholmsford) agreed that the subject cosa 
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be best studied by medical officers of health. 
county, largely made up of undulating marshes, he had made 
a special study of the subject. He had undertaken this work 
in order to test Dr. Longstaffe’s views that cancer is 
moro fatal in valleys and low-lying districts than in more 
elevated places. He found cancer quite as prevalent in the 
one as in the other. Moreover, in his own county the 
actual increase was slight. The peasants lived in a primitive 
manner and ate little animal food; on the other hand, the 
population of the southern part of the county continuous 
with the east of London doubtless ate as large a proportion 
of meat as the labourers in the towns. 

Mr. WILLIAMS, in reply to Dr. Drysdale, said that although 
it was true that the average age had been advanced, yet 
the saving of life had been mainly in the earlier years of life. 
After making various allowances it had been found that one- 
fortieth only of the increase of cancer was ascribable to that 
cause. 

TnuRsDAY, JULY 301TH. 


Discussion on the Seizure of Diseased Meat and Butchers’ 
Claims for Compensation. 


Dr. R. SypNpy MArspen (Birkenhead), in opening the 
Discussion on the Seizure of Diseased Meat and Butchers’ 
Claims for Compensation, said that the seizure of diseased 
meat without compensating the butchers had long formed a 
‘*bone of contention” between them and sanitary authorities, 
whilst the recent deputation from the Federation of Meat 
Traders which waited upon the Government had brought the 
subject prominently before the public. The question was 
surrounded with difliculties, and at first sight it would seem 
that a gross injustice was being donc to the butchers. It 
was impossible to discuss all the points which arose in 
connexion with the different diseases for which meat was 
seized, but as the greater part of the agitation originated 
out of the tuberculous meat he would confine himself 
to a consideration of the subject in relation to this 
disease. ‘The case for the butchers as stated to Mr. 
Chaplin and Mr. Long was that they went to open markets 
and purchased animals in good faith believing them to be 
sound and paid a fair market price. ‘hey had no means of 
testing whether they were likely to be diseased or not, but 
on slaughter if found to be tuberculous they were seized by 
the inspector or medical officer of health. They contended 
that they were entitled to compensation for carcasses con- 
fiscated in the interests of the public health. They did not, 
however, ask for compensation for any beast bought at under 
£8 or over £30. The matter was, however, not quite so simple 
as it would appear, and other considerations had to be taken 
into account as well as the butcher’s. The public had a 
right to be supplied with a genuine article for their money, 
and the butcher was not entitled to say: ‘I cannot tell before 
A buy a beast whether it is diseased or not, therefore I ought 
to be allowed to sell it or else the public ought to pay me 
for it as if I had sold it.’ ‘The greengrocer, the fish- 
monger, and milk-dealer had all as good a right to the 
claim as he. It was, in fact, one of those risks of trade 
Joss occurring to the individual in every business. ‘These 
seizures for tuberculosis were by no means so common as the 
butchers would have the public believe. Birkenhead had the 
reputation in the meat trade of being the most severely 
inspected town in the country. It killed some 240,000 
beasts per annum, and the average number of carcasses 
seized for tuberculosis during the past five years had 
been only ten per annum. A large proportion, however, 
of the animals thus killed were landed from Canada 
and the United States. In that particular portion of 
Cheshire he believed that 20 per cent. of the cattle were 
affected with tuberculosis, so that any butcher bnying 
from the farmers ran a risk of losing 20 per cent. of his 
purchases. As to the relationship of the farmer to the 
meat question, the primary trouble began with him, and 
in his opinion he ought not to be allowed to rear animals in 
such a manner as to encourage the perpetuation of the 
disease—i.e., by kecping his animals in small, ill-ventilated, 
and often infected pens, and in many cases neglecting the 
cleanliness of the animals, their lairage, and by excessive 
milking. He had then no right to go into the market and 
get the best pce for his cattle, regardless of whether they 
were affected or not, without sharing any part of the 
subsequent loss which fell upon the butcher. With a view of 
getting rid of the disease the cost of its eradication should 
be equally divided amongst the parties concerned. 

Sir CHARLES CAMERON (Dublin) said that vendors should 
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examined some years ago before the Commission 
Diseases of Animals used as Food he strongly recom; 
the inclusion of bovine tuberculosis amongst the digg 
scheduled in the Contagious Diseases (Animals) Age 
Personally he would prefer to eat the flesh of an ‘nin 
affected with pleuro-pneumonia rather than that of an animal 
affected with tuberculosis. In Dublin tuberculous animals 
were constantly detected and destroyed, but there were Rs 
seizures of carcasses affected with pleuro-pneumonia ag the 
owners of these beasts were compensated and therefore had 
no motive for concealing them from the sanitary authorit 
He would suggest, in addition to the proposals of Dr. 
Marsden, an alternative suggestion—namely, to include 
tuberculosis with the other diseases scheduled by the Act. 

Dr. MAXWELL Ross (Dumfries) did not agree with the 
principle of compensation in all cases, as the tarmers would 
then send in their tuberculous animals practically to be paid 
for by the sanitary authority. 

Dr. Wubartey (Blackburn) said that compensation 
should be given only in return for some distinct public 
service. J'armers who had taken no precaution to prevent 
the spread of tuborculosis were not entitled to consideration, 
Compensation, in his opinion, would be likely to encourage 
the spread of tuberculosis, because it would make it moro 
profitable for the farmers to keep tuberculous animals, 

Mr. GArsTAn@ (Knutsford) said that from personal experi- 
ence he could say that the average cowshed was extremely 
unwholesome. It would be botter, in his opinion, to get 
legislation to improve the cowsheds rather than to com- 
mence with compensation. In Cheshire 10 to 20 per cent. of 
the cattle were said to be tuberculous, and the compensation 
for that number of cattle would be a serious matter. He did 
not advocate compensation. 

The following resolution was proposed by Dr. Mansprn, 
seconded by Dr. Coorpn-PArrin (Norwich), and carried by a 
small majority: ‘That in all cases where a carcass of a beast 
bought for over £8 and under £30 is seized for tuberculosis 
the cost shall be equally divided in the following proportions, 
viz.: one-third by the seller or breeder of the animal, one- 
third by the butcher or other person to whom the animal 
belonged when it was seized, and one-third by the local 
authority. :Or, as an alternative, that this disease be 
scheduled in the Contagious Diseases (Animals) Act with 
pleuro pneumonia.” 


Milk-supplies in Urban Districts, 


Mr. Nuno (Atherton) then read a paper on Milk-supplies 
in Urban Districts. He remarked that the purity and whole- 
someness of milk depended on three things—(1) freedom from 
adulteration, (2) health of the cow, and (3) freedom from 
contamination with noxious microbes. Adulteration was not 
so much practised as formerly. During the past four years he 
had not been able to secure a single sample of adulterated 
milk. In Atherton 600 cubic feet of air-space were required 
per cow, and in the county of Lancaster 420 to 800 cubic feet. 
He considered that at least 1000- cubic feet should be 
allowed. Cowsheds as a rule were badly constructed, s0 
that their ventilation and lighting were defective ; the floors 
were often imperfect and not laid with a sufticient fall. 
Cleanliness, lime-washing, and a plentiful supply of fresh 
water were absolute necessities for a wholesome dairy. 
Although milk was such an important article of food and 2 
potent a vehicle of disease local authorities did not seem to 
realise their responsibilities therewith. By-laws prescribing 
and regulating the lighting, air-space, ventilation, cleansing 
drainage, and water-supply of dairies and cowsheds shoul ‘ 
be made in every district, and an adequate number 0 
inspectors appointed to see that they were enforced. en 
cow should be examined by a veterinary surgeon and gies 
before it be admitted into a dairy and its milk sole a 
inspector could then sce at a glance what cows ha ato 
subjected to such examination, and it would ten! ie 
exclude tuberculous cattle, the milk of which was siren 
of giving rise to the disease in the human i re oe 
A cowkeeper should be compelled to notify tho outl pay 
existence of any disease among his cows, There mus! ty 
more rigid enforcement of sanitary laws if our milk-supP 
was to be improved. 3 

Sir CHAUES CAMBRON referred, as confirming a 
last speaker's opinion, to an outbreak of enteric ieee d 
he investigated twenty years ago and which Tap ony 4 with 
would always be a classic case. Two patients Sears a 
enteric fever were housed in a small dwelling Ww’ 
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wa ere sixteen cows were kept. Tho dejecta were 


ay. assage five feet wide between two rows of 
carried aeas coat fat the emanations from the dung-heap 

Me absorbed by the milk. Sixty-five persons, chiefly of 
nie er and middle classes, who drank the milk were 
veeeed with typhoid fever and six of them died, 


pr. Niven then introduced a discussion upon 


Lhe Prevention of Phthisis. 

—Tnberculosis is an infectious disease. his was 
roved in 1865 by Villomin, followed by Chauveau, Cohn, 
nsen. By his discovery of the tubercle bacillus, 

and Salons h quite altered the position of 
announced in 1882, Koch quite altere @ position of our 
knowledge in regard to the disease. It was possible to grow 
the baoillus outside the body and transfer it from soil to soil 
in apparently undiminished vigour, ‘The identity of the 
disease in different mammals was established. The manner 
in which the bacillus attacks and spreads in the body was 
demonstrated, as well as the manner and capabilities of the 
body in resisting the attack. Lhe amount of infective 
matter in tuberculous tissues and discharges could be esti- 
mated by the eye and precision given to all inquiries into 
infection, In the identification of the tubercle bacillus 
as the cause of tuberculosis the infectiousness of the 
disease was demonstrated with a degree of rigour which 
left no room for doubt. Where no tubercle bacillus 
has come there no tuberculosis can arise. By investi- 
ating the properties of this micro-organism we may 

gating: P fi prone, 

be able to ascertain how it is to be prevented from 
getting into the body. It occurs very abundantly in tuber- 
culous sputum, but can hardly be a source of infection till 
ithas become dry and has been dispersed as dust. The 
same is true of other tuberculous discharges. In all cases of 
tuberculosis, therefore, where the infective element is 
escaping from the body, but especially in phthisis, the dis- 
charge must be prevented from becoming dry, and every 
precaution should be taken to destroy the living matter in it. 
The dung of tuberculous cattle and the ropy secretion from 
their nostrils are also highly dangerous, Cats often appear 
to be tuberculous and ought then to be destroyed. As 
regards the reception of infection, however, there is much to 
be observed which points to other ways of combating the 
disease, Pathological observation and clinical inquiry prove 
that the tubercle bacillus has often a most strenuous struggle 
toestablish itself in the body at all, and the results of post- 
mortem examinations, as shown by Dr. ‘Thomas Harris and 
others, indicate that. the tissues are often successful 
in suppressing tho disease after it has started. ‘Ihe 
invasion of the disease is, however, greatly facilitated by 
a variety of Predisposing causes, such as damp, ill-ventilated, 
crowded, and dark homes; unhealthy occupations ; excess, 
distress, and over-exertion ; previous attacks of disease, such 
as measles, whooping-cough, and pneumonia; and traumat- 
ism. In the minds of many the predisposing causes arc more 
important than the element of infection, and they say justly 
that a great reduction in the incidence of tuberculosis would 
be effected by getting rid of unhealthy and congested areas, 
by laying out parks in the midst of cities, and by adopting 
improved sanitary measures ; but, excellent as these things 
ure, there would still remain conditions which, under un- 
favourable circumstances, would provide a soil for phthisis. 
Between one-third and one-half of the deaths among the 
sat Population are due to phthisis, . ‘I'he measures by 
{ to n we may hope to check the spread of infection are the 
OVowing:—1. ‘he circulation of information as to pre- 
ventive methods. In 1894 and 1896 handbills containing 
ey information have been sent to every house in Manchester, 
and the same policy was previously pursued in Oldham. ‘I'he 
qemorandum of the North-Western Branch of the Associa- 
tien of Medical Oflicers of Health is suitable for distribu- 
ey fe medical men, and the practitioners in Salford 
7 uae hester have each been furnished with a copy. 
notifi eroulosis attended with discharge should be made 4 
i ‘ ‘able diseaso and notification should be compulsory. It 
eine uenioet importance, both for the sake of the tubor- 
a in lividual and for the sake of those living with him, 
removed, aay, Conditions of his habitation should be 
those cases ares Of disinfection are urgently required in 
aati ‘Ses and the researches of Professor Delépine on tho 
oer of chlorinated lime have supplied us with an easy and 
inheritea meted of disinfecting rooms. With respect to 
this conditio, aera if the views as to the frequency of 
: eld by Baumgarten and brought before the 


He said : 


¢ and their dejecta were thrown on a dung-heap in | Royal Commission by Dr. Klein and Mr. Victor Horsley are 


correct, our preventive efforts will be to some extent unavail- 
ing, but I have been unable to find any facts in support of 


those views either from post-mortem examinations or clinical” 


observation. The providing of hospitals by sanitary 


authorities for the reception of phthisical patients is an ideat: 


to be looked forward to, but not likely to be realised on an 
adequate scale for some time to come; for the attainment 
of the object chiefly aimed at it would not be necessary to 
keep patients’ an indefinite time in such hospitals. Milch 
cows should be housed in well-ventilated and well-lighted 
cowsheds cleansed twice a day at suitable times. 
They should be systematically inspected, and such 
a systematic inspection has now been begun in 
Manchester. About three months ago two assistant veteri- 
nary inspectors were appointed, part of whose duties it is to 
attend to this, and they are authorised by the corporation to 
use the tuberculin test when they deem fit and can get it 
applied. As regards tuberculous meat I am of opinion that 
all carcases should be condemned in which any part of the 
internal organs is extensively diseased or in which the 
presence of tuberculous glands is made out in the meat 
substance. 

Dr. GRimsHaw (Dublin) believed that tuberculous meat, 
unless well cooked, was a great source of infection. Im- 
properly cooked meat was most likely to be used by the 
poor, the class specially prone to phthisis. He regarded 
compulsory notification of tuberculous disease as absolutely 
impracticable, however much it might be desirable. 
Ten per cent. of the total deaths in Ireland were known 
to be due to phthisis, one form only of tuberculous 
disease. When they began to notify disease-without prac- 
tical results they ran the risk of doing injury to the whole 
system of notification. If it could be done it should be 
done, but he doubted the possibility and feared the attempt 
would end in disappointment. If phthisical people could be 
isolated like lepers the disease could possibly be stamped 
out. It would be impossible, however, to shut up so large a 
section of the community. One thing practicable would be 
to establish hospitals for the treatment of early stages and, 
at the same time, to isolate the very bad cases. It was difficult 
to know how to deal with the residue. To isolate the bread- 
winners would be to starve their families and afford a foot- 
hold for the disease in the latter. It was practicable to 
supervise the meat-supplies. ‘lo his mind the only way was 
to attend to the cowsheds and establish public abattoirs. 

Dr. DryspALu (London) spoke of the enormous death-rate 
from phthisis in European countries. In Vienna one-third 
of all deaths were ascribed to this cause, in Paris one-fifth, 
and in London one-twelfth. In France about 160,000 
annually died of the disease; in Germany, 150,000; and in 
the United Kingdom only 65,000, or much less in proportion. 
In London about 8000 deaths a year occurred from this 
terrible disease ; but whilst the figure for a rich quarter of 
London—Hampstead—was 930 per million, it was last year 
3300 per million in the crowded districts of St. Giles, St. 
Sav-our, and St. Olave in London. ‘The facts pointed to 
tuberculosis being mainly caused by contagion from diseased 
human beings, and hence it was far more important to try 
to prevent contamination by crowding or by milk and meat 
supplies than to endeavour to prevent the marriage of young 
people. He suspected that tuberculosis in cows was usually 
caused, as small-pox uscd to be, by infection from tuber- 
culous human beings. 

Dr. Coorpr-PArtin (Norwich) said that when the medical 
officer of health received a certificate of phthisis he could 
always offer to disinfect. He found that in a large number 
of cases such a proposal was accepted. This step impressed 
on people tho fact that they were dealing with an infectious 
disease. He advocated the rigorous inspection of all cattle 


and milk and the attention to healthy surroundings in - 


Awellings. Special hospitals also enforced the fact of the 
communicability of phthisis. 


He thought, however, that the * 


oné great safeguard, worth all the rest put together, was te * 


instruct the rising generation as to the risks of tuberculous 
infectioh, i ‘ , 


Dr. Scurviznbd (Sunderland) thought notification im-’ 


portant because the early stages of tuberculosis were not 
infectious. He would urge authorities of public institu- 


tions to use their power of controlling milk supplies so as to © 


advertise the fact of infection to the public. He advocated 

the use of tuberculin in cattle as a curative measure, : 
Dr. MAXWELL Ross (Dumfries) said that the medicat 

ofticer of health had power to order disinfection of roome 
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~oooupied by phthisical. patients. This applied to England, 
Scotland, and Ireland, but not to London, unless the disease 
were added by special resolution of the local authorities to 
sthe list scheduled for notification. In the new Bill now being 


brought forward for Scotland the medical olticers of health, 


-of that country would no longer have the power to order the, 

disinfeotion of such houses unless the local authorities 
-specially resolved that the disease be added to the list of 
infectious diseases to which the Bill declared preventive 
measures should bo applied. .This was a retrograde step 
against which he wished to protest, and he hoped the Asso- 
ciation would give its aid in outting these dangerous 
sections out of the Bill, 

Dr. WHATLEY (Blackburn) said that, although many of 
rthe speakers were against notification, yot they wished to take 
-advantage of every possible means of urging disinfection. 
If desirable after death it was doubly so during the life of 
‘the patient. Notification was certainly not impracticable 
because of the large number of cases. In his own district he 
found 200 cases per annum. Notification would lead to the 
-earlier diagnosis of phthisis, Preventive measures dwelt too 
much on food supplies to the exclusion of dust, which was 
_ just as potent a factor in causation. 

Dr. NIVEN moved, and Dr. Scurriu.y seconded a resolu- 
tion, which was carried nem. con., which was to the effect 

‘that cases of tuberculous disease attended with discharge 
*be included among the diseases to be notified.” 
Death Certification and Registration. 

Mr. Nevson Harpy (London) read a paper on Death 
Certification and Registration. Je quoted the report of the 
Select Committee of the House of Commons which recorded 
their conviction ‘'that vastly more deaths occur annually from 
‘foul play and criminal neglect than the law recognises.” 
He showed that the subject was dealt with much more 
systematically in France, and then discussed various clauses 
-of the above report scriatim. The committee said that ‘a 
-great number of cases of crime are concealed under state- 
ments that children are stillborn. In the case of illegitimate 
-ohildren the fact that a still-birth is not to be registered, 
coupled with the desire for secrecy, is an inducement toa 
-certain class of midwives to ensure that the child be still- 
born.” Several sessions had gone by since there grave state- 
ments were presented to Parliament, yet nothing had been 
«done by the Legislature. 

A resolution embodying Mr. Hardy’s views was then 
-adopted. 

Night Shelters and What we Pay for Them. 

Dr. WALDO (London) read a paper written jointly with Dr. 
"Wa si (London) on the above subject. He said that it was 
sproposed to deal only with night shelters belonging to the 
Batvation Army, illustrated by the Blackfriars Shelter in the 
metropolitan parish of St. George-the-Martyr and the Union of 
8t. Saviour. The union to which a pauper is chargeable is 
»known as his place of settlement. ‘This may be an original 
-or birth settlement, or may be acquired by three years’ 
vunbroken residence within the union. One night's residence, 
however, in a parish gives a pauper the right to throw 
himself upon the rates, Suppose a vagrant to have wan- 
dered up to London. He hears that for a penny he can 
sleep for a night in the Blackfriars Shelter. He sleeps 
there for one night, and not being able to find the requisite 
penny another night he throws himself on the Union of 
St. Saviour. Unless the guardians discover his original place 
-of settlement they are thenceforth saddled with his main- 
tenance. As an able-bodied man he is kept in the work- 
-house ; if ill he has to be tended in the infirmary ; if insane 
he is put in an asylum; if he die he must be buried; all at 
‘the cost of the ratepayers. These responsibilities have again 
and again been thrust upon the Poor-law authorities of 
8t. Saviour as the result of one or more nights spent in the 
Blackfriars Shelter. Mr. Glover, a relieving officer of the 
district, has furnished an able and painstaking report, deal- 
ing with the admissions to Poor-law institutions from the 
shelter during the year 1895; 691 paupers came straight 
from the shelter and of these 82 were “casuals.” Vor 
‘the twelve months in question the cost of such paupers, 
who had not a settlement in the union was £622 17s. 7d. 
‘These figures were computed at the rate of 9d. per head per 
-day in the workhouse, 1s. in a Poor-law infirmary, and 10s. 
per week in an asylum. In addition the cost of paupers 
‘from the shelter who had either a birth or an acquired 
settlement in the parish was £214 19s. 1d. Adding-these.two 
sums together, the direct cost to the Union for paupers who 
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came from the sheltor in 1895 amounting to £837 16s, g2.. 
This sum does not include the cost of the 82 casi; ; se 
Suppose there were no shelter in the union, then the trang: 
coming up from the country would be distributed prety: 
equally throughout tho Metropolitan casual wards, ‘Ask 
was the richer districts escaped their fair share of th 

burden. ‘Lhe shelter appeared to be carried on by ghey 
obtained from three sources :—(1) Charitablo donations. 
(2) the pence of tho poor; (8) the contributions of the rate. 
payers, both local and metropolitan (the lattor through the 
Metropolitan Poor-law Fund). The motives of the Salvation 
Army were not for a moment called in question, but their 
scheme certainly did not stand the ordeal of an economic 
analysis, ‘he cost of a shelter of this kind "was consider. 
able to ratepayers, who, on that ground alone, should have 
proper sanitary control of the undertaking. ‘Ihe history 
of small-pox in Southwark. during the past four years 
showed that the shelter has played an active part in spread. 
ing the disease not only in the neighbourhood but algo 
throughout London, his was a further serious item of 
indirect cost to Londoners. On the whole, the direct and 
indirect cost of this philanthropy to the ratepayers of 
8t. Saviour’s might be estimated roughly at several thou. 
eands of pounds per annum. ‘The main conclusion was 
that the Salvation Army shelters attracted a poor, shift, 
less class of the community to the most poverty-striokon 
districts of London, which were then saddled with tho 
cost of this ill-considered philanthropy. So far as can 
be judged the best way out of the difliculty would be to 
bring all night refuges of the kind under the Common Lodg- 
ing Houses Act. In this way not only the economic, but 
the sanitary interests of ratepayers would be to some extent 
safeguarded. 

Dr. WALSH said that the sanitary evils of these shelters 
had been demonstrated again and again. The fact that they 
were started after the passing of the Common Lodging 
Houses Act did not justify their exclusion from the purview 
of that law. It was time that local authorities should take 
ateps to protect the interests of the ratepayers. Now that it 
was shown that the shelters cost a district large sums of 
money, some action might be expected on the part of vestries 
and guardians. Dr. Walsh proposed and Dr. Drysdale 
seconded a resolution, which was carried xem. con. to tho 
effect that: ‘In the opinion of this meeting it is desirable 
that all public night shelters should be forthwith included 
within tho purview of the Common Lodging Houses Act.” 


PSYCHOLOGY. 
WmDNESDAY, JULY 29TH. 
Tho Use of Sedatives and Hypnotios. 


Dr. L. R. OSWALD (Gartloch Asylum, Glasgow) opened a 
discussion on the Use of Scdatives and Hypnotics, referring 
at the outset to the very diverse views held by alienists 
regarding the uso of hypnotics in mental diseasos, and then 
proceeding to review the means of inducing sleep. He 
regretted that in the construction of asylums so little atten- 
tion was paid to the means of inducing natural sleep. by 
rooms specially arranged and fitted up. ‘ihe prineipal 
symptom calling for the use of a hypnotic was failure at 
strength. So long as a patient’s strength was fairly wel 
maintained and nourishment was freely taken the urgency 
was not great even though little sleep was being got, 
but the first indication of failure of strength made tt 
use of some hypnotic imperative, and preference shove: 
be given to tho drug that produced a sleep ate 
nearly in its effects resembling natural sleep. Paral ‘a 
hyde is safe and speedy and tends to bring back. the 
broken habit of sleep. In the cases for which it is unsuited, 
such as the mania of epilepsy and the excitement of chronic 
and recurrent mania, he preferred chloral and bromide a 
potassium, or the latter combined with cannabis ind oe ae 
byoscyamus, the two forming a most useful and safe seda' a 
and calmative. He deplored the neglect of such aon 
sedatives as conium and digitalis, and expressed the a y 4 
that opium was of greater value than was genorally bel atten 
Sulphonal is undoubtedly a powerful hypnotic, but ed 
effect is accompanied by, or dependent on, the 
piralysing action, and perhaps also a destruction, 0! std 
red blood corpuscles. He was reluctant to give it uae ‘in 
cases, believing that it produced a mild domentia, | il 
chronic noisy, destructive cases its value as a sedative me 
undoubted, Morphia is less useful than opium and byo! 
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* careful watchiog. The alkaloidal group of 
required i much more useful in private than in hospital. 
ars 0; n decrease in their use would lead to the develop- 
Peary of othor means of combating that most troublesome 


symptom, insomnia. 
YnuRSDAY, JULY 30TH. 
Pathology of Hamatoma Auris, 


Dr. Ww. Ff, RopwRTson gave a microscopic demonstration 

ae the Pathology of Hwmatoma Auris. The sections 
Hostroted the various stages of the degenorative lesions 
in the ear cartilages, which, as had already been con- 
tended by Fischer, Pareidt, and others, prepared the way 
for the occurrence of the hemorrhage, ‘Typically this took 
Jace from new vessels in the wall of an intra-curtilaginous 
cyst,’ It was shown that these vessels were specially prone 
to a degenerative change, which must render them Jiablo to 
rupture from slight violence or even spontancously. ‘The 
hlood was slowly effused into the perichondrium, Sections 
of recent hematomas were also shown illustrating the way 
jn which the blood was effused and the subsequent changes 
that ocourred in it. A full account of the investigation, 
together with a review of the previous work on the subject, 
was published in the Edinburgh Hospital Reports, vol. iv. 
Dr. T. C. Chouston remarked that with the conditions 
shown by Dr. ‘Robertson hematoma might be caused by 
the pressure of the car on the pillow in bed. He considered 
that cases of hmmatoma auris were not so frequent as in past 
ears, 
Z The Prusipen and Dr. RAyNnwe also took part in the 
discussion, 


Tho General Paralytic, his Practical Management and 
Treatment in Asylums, 


The PrustDyNT, in opening the discussion on the General 
Paralytic, his Practical Management and Treatment in 
Asylums, said-he thought it would facilitate discussion if 
he presented the following points for consideration : (1) how 
to treat the general paralytic during initial excitement so as 
to prevent accidents and osseous fractures; (2) during the 
quict stage how is the patient best kept of cleanly habits ; 
(8) should he at this stage be specially dieted, so that he 
may not become too fat aud unwieldy when he gets to the 
bed-ridden stage ; (4) what are the best sedatives to be used 
during the course of his disease to keep him manageable ; 
(5) seclusion, should it not be used whenever it is considered 
uscful ; and (6) the bed stage, how best to prevent bedsores. 

Dr. M. D. Mactuop considered that seclusion was abso- 
lutely necessary during the excited stage and that drugs 
were of little real value. ‘Lo prevent bedsores the patient 
was to be treated as any case liable to them—i.e., to be kept 
clean and dry, 

Dr. Chouston said each medical man naturally spoke of 
his own personal experience which was modified by the cases 
he had to treat. He (Dr. Clouston) considered the best trent- 
ment during the stage of excitement was strict seclusion and 
large doses of sulphonal ; by this treatment the patient passed 
through the first stage with less danger to himself and 
others, In the second stage the patient was not asa 
ale troublesome and did not require unusual treatment. In 

ethird stage the condition of tho patient was such that 
prooriations and bedsores would be developed in an hour or 
He and the most careful nursing will not prevent sores in 
th fe and over-nursing may hasten death. He considered 
ee in Nogland there was a decided over-fear in asylums of 
fie yore in the Edinburgh Royal Asylum during the Inst: 
dontied. he number of cases of general paralysis had 

Dr. W. J. Mroxtm did not think it well to try to quickl 
feats ae excitement of the first atage with drugs 5 te a 
which q sodium. He also considered there were cases in 

De. edeores could not be prevented. 
itis! of TuRNBULL had also noticed an increase in 
youre, It ct a change in type in the oases treated of late 
cases form pought it probable the reason was that quiet senile 

Dr. 0 Wo 'Y treated at home were now sent to asylums. 
gone L obs remarked on the small number of cases of 

i; Oe attlyais trented in Ireland. 
first ‘suaeke believed strongly in treating pationts in the 


exercise. 6 in the open air and inducing them to take 


Dr. Macruranr, 


Yetwownnns ae Dr. MoDowatt, Dr. 8. Tukn, and Dr. 


took part in the discussion. 
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Lhe Hospital Lreatmont of the Insane in Asylums. 

Dr. J. MAcPHDRSON read a paper on the Hospital Treat- 
ment of the Insane in Asylums. He dealt with the move- 
ment in Scotland for the construction of special hospitals in 
connexion with public asylums, and gave an account of the 
flevelopment of the movement from the erection of separate 
hospitals in the Royal Asylum, Edinburgh, in 1877 down to 
the present time. The influence of the Morningside example 
and of the model plans of the General Board of Lunacy 
were fully taken into account. These model plans, drawn 
up in 1880, showed an asylum for 1000 patients divided into. 
two sections ; the ;smaller section, called the hospital, was 
for the accommodation of recent acute, infirm, and phy- 
sically sick cases of insanity, and (those requiring speciad 
supervision, with accommodation for one-third of the 
patients, and the larger section, with accommodation for 
the remaining two-thirds, for quiet, chronic, and industrious 
paticnts, ‘Thirteen of the public asylums in Scotland had 
adopted the idea, Its advantages were: (1) the inclusion 
of the acute cases under one head and nursing staff with 
those suffering from bodily ailments was of advantage to the 
recent cases, as an acknowledgment of the common origin of 
the diseases, and the recent cases had the advantage of 
careful nursing ; (2) clinical study was facilitated ; (3) the 
removal to the hospital of recurrent cases simplified adminis- 
tration ; (4) advantage to the chronic quiet cases of being 
separated from the acute cases; and (5) no invidious 
comparison between curable and incurable cases was made. 

Dr. 'f. E. STANSYIELD read a paper on the same subject, in 
which he advocated the establishment of well equipped 
hospitals for the detention and treatment of recent cases for 
short periods: from which the chronic cases and those 
requiring prolonged treatment would be sent to the asylums., 

Io the discussion of both papers which followed Dr. 
Yellowlees eaid the hospital spirit should pervade the whole. 
asylum, and it should be looked upon as one hospital; he 
deprecated any fixed plan for all asylums, as an arrange- 
ment which was suitable in a large institution could not be 
carried out in a small one. : 

The Parsipent, Dr. Raynur, Dr. Macrpuam, Dr. G. M. 
Rosarrsoy, Dr. .Urqumart, Dr. Charkn, Dr. TURNBULL, 
and others took part in the discussion. 

» Morbid Shyness. : 

Dr. H. Campprin read a paper on Morbid Shyness. 
He observed that morbid shyness was an exaggeration of a 
condition normal at certain periods of life? and enumerated 
its manifestations and the conditions which aggravate it. It 
was found in the members of families in which various 
nervous discascs existed and might terminate in insanity. 
It was found in both sexes and the condition of isolation 
which it produced in those who did not appear to have the 
necessary strength of will to overcome it tended to produce 
morbid introspection and even melancholia. 

Dr. Unquuant said these studies of psychical conditions 
were of great value, especially as an approach to various 
mental conditions from a different point of view to that of 
the asylum physician, 


PATHOLOGY AND BACTERIOLOGY. 
» Wepnespay, Juny 297H, 
Snake Venom and Anti- Venomous Serum. 

Professor A. CALMETTH, Director of the Pasteur Institute, 
Lille, read the following paper :—I have already recorded in 
a series of memoirs published since 1892 in the Annales de 
UInstitut Pasteur and iu the Compte Iendus de l' Académie des 
Sviences, the results of my researches on the venom of snakes, 
on the immunisation of animals against this venom, and upon 
the production of an anti-venomous serum. Professor Fraser 
has confirmed the facts that I have published and -has suc- 
cessfully repeated almost all my experiments. I bring before 
you, to-day, a series of new facts relative to the same 
question. I may say at the outset, in contradiction of the 
opinion recently expressed by certain physiologists, that it 
is fully proved that the venoms of the various species of 
snakes produce physiological phenomena which have certain. 
features common to all and that tho actions of these venoms 
only differ as regards their local effects, It is now possible 
to separate,’ artificially, the substances which produce the 
local phenomena from those which produce the bulbar 


2 Wo shall publish Professor Calmette’s lecture delivered on this 
subject on Monday;: July 27th, at the Laboratory of, the Oonjoint 
Bonrd, in our next lysue, : 
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intoxication. This separation may be effected by means of | siderably diluted and then more concentrated, and in ord 


‘heat. If any sample of venom be thrown into watery solution 
‘and heated at 85°C. for a period of fifteen minutes the 
‘albumin contained in the solution is coagulated and the 
phlogogenic substances are destroyed, whilst the toxicity of the 
‘substance is entirely unaffected. MM. Phisalix and Bertrand 
shave already demonstrated this fact in the case of the venom 
-of the viper found in France. After heating at 85°C. and 
filtration all venoms, both viperine and colubrine, produce 
’the same effects; they only differ as to the degree of their 
‘toxic aotivities. Similarly all are destroyed by the bypo- 
-chlorites of the alkalies and by chloride of gold, the use of 
which substances I have suggested—particularly the hypo- 
-chlorite of lime in a solution of 1 in 60—for the local treat- 
ment of snake bites, to prevent the absorption of the venom. 
Quite recently M. Phisalix, assistant in’ the Paris Museum, 
has announced that he has succeeded in separating the vac- 
-cinating substance of venom by filtering it through a Cham- 
“berland filter. The animals into which this experimenter 
‘inoculated the filtered venom did not die, and he found that 
«they were vaccinated against the inoculation of a lethal dose 
-of non-filtered venom. I have repeated these experiments 
with the greatest care, but the results that I have obtained 
sare very different from those obtained by M. Phisalix. When 
‘a solution of normal venom is filtered through a Chamberland 
bougie a great part of the venom is kept back by the porce- 
slain, just as is the case when microbic toxines are similarly 
filtered. It is certainly found necessary to use two and a half 
‘times more of the filtered venom than of the non-filtered 
venom in order to kill animals of the same weight, butif before 
“filtration care is taken to separate the albumin of the venom by 
«heat, it is found that the porcelain no longer keeps back any 
-of the toxic substance, The animals are killed by the same 
dose of solution both before and after filtration. It follows 
‘very evidently, therefore, if the venom which has not 
been freed from albumin is less toxic after filtration than 
‘before, that this must be due to the fact that the albumin 
‘adheres to the porous wall of the filter, so forming a perfect 
dialysing membrane through which the venom can pass only 
-with very great difficulty. I have been able to prove this by 
«restoring a certain proportion of albumin by mcans of the 
addition of normal serum to venom that had previously been 
-deprived of its albumin by heat. On filtering this venom 
containing the added albumin I found that the liquid which 
passed throngh the filter was again considerably less toxic. 
Animals which ,have received filtered venom and which 
;have not succumbed after the lapse of three days to 
:xesist a minimal lethal dose of venom—i.e., they do not 
die; they are already vaccinated, just as are those that have 
“been injected with a less than lethal dose of normal venom. 
“There is, I believe, no reason to suppose that, as has been 
maintained by Phisalix and Bertrand, there is brought about 
“by heat or by filtration of venom any separation of two 
-substances, the one toxic and the other vaccinating, which 
-are supposed to be found together in normal venom. ‘This 
«hypothesis does not appear to me to be in any way justified 
“by experiment, and it is absolutely certain that if one 
inoculates an animal with a quantity of heated venom 
or of filtered venom of which the toxicity has been 
‘modified in sufficient quantity to kill the animal it will 
‘react exactly as if it had been injected with a dose of normal 
venom a ‘little below that required to produce death. In 
‘both cases, and in the same time, the animal acquires 
sthrough this inoculation a state of resistance which enables 
it, at the end of several days, to receive with impunity an 
samount of venom capable of killing animals of the same 
weight. The serum of animals vaccinated against one 
-apecies of very active venom, such as the venom of the cobra 
-for example, is perfectly antitoxic as regards the venom of 
-all other species of snakes and also, as I have been able to 
-prove, against the venom of scorpions. I again insist upon 
-this statement because it has recently been traversed by Dr. 
Conningham and I am ready to repeat before a commission 
-the experiments that I have made on many occasions upon 
“this subject. The best method of procedure for the purpose 
-of vaccinating large animals destined to produce anti- 
~venomous serum consists in injecting them from the outset 
with gradually increasing quantities of the venom of the 
cobra mixed with diminishing quantities of a 1 in 60 solution 
-of hypochlorite of lime. The condition and the variations in 
-the. weights of the animals are carefully followed in 
-order that the injections may be made less frequently 
“if the animals do not thrive well. Quantities of 
stronger and stronger venom are in turn injected, first con- 


that the animals (horses) may give a serum equal}: er 
the various phlogogenic substances which» determine ot 
various local actions it is necessary, when they havo alr Be 
acquired a sufficiently perfect immunity, to injeot the venene 
derived from as large a number of different Species of feiss 
as possible. The duration. of the treatment is of consid ts 
able length, at least fifteen months, before the serum fg 
sufficiently active to be used for the purposes of treatmer 
The serum that we actually prepare at the Institut Pastou 
Lille, is active to the degree of yyybqath, that is to 8a i 
suffices to inject, as a prophylactic dose, into a rable. 
quantity of serum equal to the 200,000th part of its woi it 
in order to protect it against a dose of venom killin : 
animal of equal weight in three or four hours, If ‘his 
serum be injected after the venom it is sufficiently active in 
a dose of $c.c. given thirty-three minutes after the inocula. 
tion of a dose of venom lethal in three or four hours to pre. 
vent the death of the animal. Large quantities of this 
scrum have been sent during the last few months to India, to 
Cochin China, to Australia, and to other countries whero 
venomous serpents are most frequently met with, and wo 
have already been able to collect certain interesting observa 
tions on people bitten. It is, however, very difficult in the 
greater number of instances to obtain information as to 
the species of venomous snake that has inflicted the wound. 
It has seldom been found possible to kill or capture on the 
field the snake inflicting the bite, so that all the statements 
as to the species of the snake’which have not been so 
determined must be considered as open to some suspicion, 
Ihave already published one case, a most conclusive one, 
that of an Annamite bitten very severely in the hand bya 
cobra at the Bacteriological Laboratory of Saigon who was 
cured by a single injection of 10 c.c. of serum. I have quite 
recently received the report of another very interesting caso 
for which I am indebted to Mr. Hankin, director of the 
Laboratory of Agra in India. The patient in this instance 
was bitten by one of the most dangerous reptiles found in 
India, the Bungarus, I cite textually the letter as it was 
communicated to me by Mr. Hankin. 


Copy of a Letter from Surgeon-Captain Jay Gould, dated 
from Nonyong, Central India, Juno 12th, 1896. 


“My Drar Wanxin,—A thousand thanks for your anti-venomout 
serum recolved yesterday; it is strange that it should bave arrived 
just at the time that I was preparing to communicate to you a case that 

had last night.’ Twas starting for mess last night whien Mr. Hodge: 
kinson of the Fifth Regiment of the Bengal Cavalry arrived at full 
galop to_tell me that one of his Punkah coolics had been bitten bya ' 
snake. Happily Mr. Hodgekinson was on the spot and was able to toa 
vory tight ligature around the limb just above the ankle, Within 
ten minutes we had injected 20 ¢.c. of serum in the abdominal 
wall and immediately afterwards injected locally « solution of hypo- 
chlorite of Mme, 1 in 60. The Pationt had been bitten on tho dorsal 
aspect of the left foot between the second and third toes. There wasa 
distinct mark of the fang, but only a very slight. puncture with a speck 
of blood indicating the point. After the injection, in spite of the 
symptoms of terror I was able to observo nothing special. The ligature 
was romoved an hour after the Injection. An hour later there bad been 
no rise of temperature, the pulse was full and slow, and there was not 
a single bad sign or symptom. Twelve hours after tho patient was 
perfectly well and was going about. The snake was undoubtedly s 
Bungarus Caeruleus fully grown, measuring twenty-olght inches in 
length. Unfortunately the syces' had Killed him bofore I arrived, #0 
that I was not able to test his virulence, Without doubt the man bat 
been bitten but I do not know whether badly or not. He maintains tl hal 
he had beon bitten severely. Mr. Hodgelinson had applied two very 
firm ligatures immediately after the bite, but I cannot help think! ve 
that if the man had been more severely bitten there would have bet i 
more marked symptoms, I have three cobras in my bungalow; Jn on 


or two days I will try to remove their venom, when I shall probably 
havo a considerable amount.—Yours sincerely 6 
“Gigned) Jax Gourd. 


It hag, therefore, becn fully demonstrated both by exper 
ments on animals and by the actual treatment of snake 
bites in tho human subject that we have in anti-venomovt 
serum a ‘‘specific” remedy which is very efficacious a 
venomous bites, It is, therefore, surely necessary to has o 
to distribute it in all those countries where | danger 
snakes are found. The only real difficulty consists in Fon 
curing sufficient quantities of venom for the Eades 
of large animals, such as horses, to furnish adequate aii 
tities of serum. ‘I'he Pastour Institute at Lille ac na 
possesses enough venom, and horses completely immob) ne 
numerous enough for the most pressing wants. Serutl Fir 
pared in an absolutely pure condition can be preserver ive 
more than a year without losing avy of its oul thelr 
properties. In all countries where snakes ct a 
numerous victims and especially in India, where the aoe to 
number of deaths resulting from vonomous bites T 
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it would surely be expedient that the various 
about 22,000 should take steps to establish depots, at least 
S be principal agricultural, forest, and mining districts, 
in the Poi id may be afforded as early as possible to 
bitten who comes to seek treatment. Each of 


tly freshly propared solution of hypochlorite of 
@) & pet medicaments and instruments necessary for 


isation 
oreo ucanimously a resolution that may have the effect 


inducing, or affording justification to, the Indian Govern- 
oe to Neslise this humanitarian scheme. 


OPHTHALMOLOGY. 
Wopnrspay, JuLty 29T1. 


‘this Section was opened by the Presipynt with a short 
address, which appeared in our columns last week. 


Pathological Anatomy of various Tissue Changes at the Macula 
Lutra and of certain forms of Keratitis. 

Professor ‘f, P. NupL (Lidge) then gave a demonstration 
on the Pathological Anatomy of various Tissue Changes at 
tho Macula Lutea and of certain forms of Keratitis. This 
must be regarded as the most noteworthy communication 
in the sectional meeting of this day. By means of a 
lantern tho exquisite specimens that he had prepared 
were made visible to all, while members had an oppor- 
tunity of studying the same preparations at their leisure 
with microscopes after his demonstration. His prepara- 
tions included cases of albuminourio retinitis in which the 
exudations in the layer of Henle were clearly seen, illus- 
trating the pathology of the small white spots familiar to 
all in that disease. A case of glaucoma showed a well- 
marked ocdema in the layer of Henle; another case 
showed a detachment of the retina due to this cause. 
There were two striking cases of «edema in the layer 
of Henle limited to the macula; in one the retina was 
on the point of perforating. In another striking case 
the rods and cones were entirely destroyed at the macula by 
a similar exudation. ‘The subject of toxic amblyopias was 
then touched upon. He showed that contrary to the com- 
mon interpretation of these affections, the primary change 
was in the macula. The nerve changes were rather of. the 
hature of an “ascending degeneration due to the destruction 
of their trophic centres in the ganglion cells in the retina, 
As has long been known the macular fibres in the optic nerve 
are alone affected—i.c., the temporal sector of the optic disc 
and the central part of the optic notve in its orbital course. 
Evidence of exudation or sclerosis in the connective tissuc 
of the septa of the nerve was completely wanting. The 
view of this condition being due to a retro-bulbar neuritis 
must therefore be given up. He showed a specimen 
from a dog which he had rendered blind by giving it 
filix mas, In this case inspection of a section of the 
optic nerve showed that there had been no inflamma- 
fen but an acute ascending degencration from the primary 

lestruction of the retinal trophic centres. His speci- 
phe Of certain forms of keratitis were also very in- 
Prareiks Tt was especially to be noted that in his sections 
aun cornea in keratitis punctata there were to be seen 
stained pet tibee spiral figures in the corneal tissue. ‘These 
caleeoa well, could be readily seen with a low power of the 
‘inte weet and were of “considerable length, but their 
heen Bate not quite obvious, They have certainly not 
showed viously described. In some cases of bypopyon he 
iar 1 pus coming from the ciliary body in the region of 
pane att serrata, Several preparations showed pus cells 
oratin, ing the lymphatic spaces of the iris and even per- 
which thay attachcd border. .A specimen was also shown in 

the cornea was infiltrated with mycelium. 

Pro! pA ‘athology and Baoteriology of Purulent Keratitis, 

eon Uhthof and Dr. Axenfeldt being absent, Mr. 
and Bacto te an ubstract of their paper on the Pathology 
to ulous potions uf Janilent Keratitis in Man. With regard 
from Vraenkel'y py, y had always found it due to infection 

8 pneumococcus and had noted that it could 
uced in the cornea of a rabbit. 


D . 
generative Results from Lesions of the Cortex of the 
Dr. Cxorn g Oovipital Lobe, : 
L Staw then read a paper, illustrated by lantern 


not be prod 


slides, on the Degenerative Results from Lesions of ‘the 
Cortex of the Occipital Lobe. His experiments had been 
performed on monkeys. In some cases the left occipital lobe 
was completely removed and in others sub-cortical lesions 
were produced in the left occipital lobe. In the latter a large 
number of degenerated fibres were found in the left half of 
the corona radiata, but a smaller number of degenerative 
fibres in the right half, Bilateral fibres of degeneration were 
found in the posterior part of the corpus callosum in all 
cases. Hemiopia was also noted in all cases. 


Operative Treatment of High Myopia. 


The discussion on the Operative Treatment of High 
Myopia was then opened by Mr. J. B. Lawrorp. After 
pointing out what consideration should be given to the age, 
health, social environment, and duties of each patient 
before deciding on this course of treatment, he drew special 
attention to the condition of the eye itself. With regard to 
the degree of myopia he said that eyes with less than 11D 
or 12D of myopia were unsuitable cases. Van Hippell had 
reported cases of myopia from 35D to 50D upon which he 
had operated with success, so that there seemed to be no 
upper limit to the degree of myopia, provided that the con- 
dition of the eye itself was favourable. He thought that 
the most favourable cases were those under the age of 
twelve. He recommended somewhat free discission of the 
lens, followed in a few days by evacuation of the anterior 
chamber with its contents of swollen lens substance. He 
had abandoned iridectomy, as the preservation of the 
circular pupil was of more value optically in these 
cases than in those of senile cataract. The results 
show a great diminution of refraction and an increase 
of visual acuity. The beneficial effects of the operation in 
the visual acuity are partly to be explained by the gain of 
light. When glasses are worn there are five surfaces at 
which reflection takes place ; after the operation, if no glass 
is needed, there is only one. A more important point, how- 
ever, is the increase of size of the retinal images owing to 
the alteration of the dioptric'system of the eye. He stated 
that the size of the retinal images was increased threefold 
by the removal of the crystalline and the abolition of the 
concave correcting lenses. As to the duration of the eye 
after the operation, in four cases out of sixty-eight he had to 
give ‘an unfavourable report. Cases, however, had been 
reported in which only one eye bad been operated on, and: 
this eyo, alone had remained intact, detachment of the 
retina having occurred in the eye which had not been 
treated.’ He had some reason for thinking that shortening’ 
of the eye and diminution of the posterior staphyloma took’ 
place in some cases. 

Mr. RIOGHARDSON Cross regarded detachment of the 
retina as due to a senile change rather than as caused by 
myopia or by the operative treatment in these cases. In 
thirty-six of his casés of detached retina only five had 
occurred before the age of thirty, He gave details of 
the cases of myopia which he had treated by extraction of 
the lens, in ono of which a myopia of - 22 D, V g's, was con- 
verted into a hypermetropia of +- 2'5 D, Vyiz, another myope 
of —22D, V z's, after the operation with —-1:5 D saw 3. 

Mr. A. S. PpRc1VAL demonstrated by a reference to optical 
formulm that in aphakia the posterior pole of the eye should 
be situated 31:lmm. behind the cornea in order that it 
should be emmetropic. Each millimetre of defect or excess 


of this length would require a correcting glass of +071 D 


placed in front of the eye. In the normal condition each 
millimetre of defect or excess of 228 mm. required a 


correcting glass of pe 8D. Ifa case, then, was not com- 


plicated by ‘‘curvature-myopia” the result of the operation 
would be a diminution of the refraction by about 25 diopters. 

Dr. ARGYLL Ropprrson warned members against operat- 
ing on one eye only when binocular vision was present for 
fear of divergent strabismus following such interference. 

Dr. RAYNUR BATTEN gave interesting details as to his 
cases. He regarded the operation as often distinctly 
beneficial to the condition of the eye. He had seen in the 
eye on which he had operated the sclerotic assume a firmer 
whiter appearance, the choroid appear less thin, and the 
retinal vessels more tortuous, whereas on the opposite site the 
enlargement of the globe apparently was incrensing, the 
sclerotic looked bluish and bulging, and the retinal vessels 
appeared stretched. 

The PRNSIDENT and Mr. JULUR also made remarks. 

Mr. LAwvorp in summing up referred to the difficult 
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question of operating on a child—say, of ten years of age— | prolapse of the iris did not occur except Occasionally uring 


with a progressive myopia of 8D or 9D. Shoutd he be 
operated on at that age or should the operation be deferred 
until his myopia was greater and the optical conditions were 
more favourable? ‘Meanwhile pathological changes might 
have ocourred which were of grave importance. ‘There was 
much to be said on Hoth sides. 


| Thunspay, JuLy 30TH. 
Precision in Squint Operations. 

A discussion on this subject was opened by Dr. Parriok 
Maxwe (Dublin); who said his paper was based on 168 
oases of convergent squint, of which his notes were sufficiently 
detailed. for statistipal purposes. In 71 per cent. of these 
cases the squint was{ observed before the age of three. The 
average: refraction pf each eye was +3D. Tho average 


vision of the sound byo was 2 whereas that of the squint- 
, 

ing eye'was y; ; fhe angle (gamma) + also averaged nearly 
2° less in the squinting cye, and seemed to diminish as the 
amblyopia increased. In every case the degree of squint 
was measured in angles by a perimeter and averaged about 
30°, In 57 cases in ‘vhich a simple tenotomy was performed 
the average reduction of the squint on the second or fourth day 
after the operation was 17 5°; when again tested some four- 
teen days afterwards the reduction was found to be about 15°. 
On the contrary, when the sound eye was subsequently teno- 
tomised the final reduction was found to be greater than the 
primary. After alluding to the variqus operations of advance- 
ment introduced by, De Wecker, Swanzy, Argyll Robertson, 
and Prince, a method which he bad lately practised was 
described. or this a special instrument was necessary, 
which showed on a scale how much the tendon was raised 
from the globe antl was intended to indicate during the 
operation how great a shortening might be anticipated. 
The amount of squint that an eye should have, were 
it entirely due to hypermetropia, was 3° for each dioptre. 
In 40 cases the immediate consequence of correcting the 
hypermetropia was; slightly less than what would have 
been anticipated on this assumption. In 17 of these cases 
after wearing the glasses for two months it was found that 
more than the calcujated reduction of the squint had taken 
place. ‘In such cases presumably more than 1 m.a. of con- 
vergence was asso¢iated with 1D of accommodation. If 
after two months’ ofjglasses more than 8° of squint remained 
tenotomy should be performed. 

Prof. LAnvort'(Berlin) pointed out that squint depended 
essentially upon thelinnervation from the convergence-centre 
and not upon an anothaly of the converging muscles. The credit 
of the cure of squiht was rather to be attributed to the vis 
medicatrin nature than to the surgeon who set back a muscle 
a definite number of millimetres. The centre of rotation of 
the globe is not a fixed point; after tenotomy the eye was 
drawn forward by ithe oblique muscles and the centro of 
rotation with it. The object of the surgeon should be to 
strengthen the weak muscles rather than to weaken the 
strong. In convergent strabismus of some standing the 
externi became weak, as shown by the diminution of ab- 
ducting power. An advancement operation is, therefore, 
preferable to a tenotomy. 

Dr. Burry (Edinburgh) said in some cases precision is un- 
desirable as it is found that children often tend to get well. 
In cases of older standing the accommodative element is 
constant, whereas the permanent element of squint tends to 
increase. He differed from Professor Landolt in his explana- 
tion of the diminution of the power of abduction, regarding 
it as due to an inability to relax the innervation to con- 
vergence. He referred to the diminution of ranging move- 
ments in normal individuals when converging. 

Mr. BioxnRton (Liverpool) said if precision was to be 
obtained they must follow in the steps of Dr. Stevens. Ilis 
method was to snip only a few fibres of the tendon at a time, 
test the result by the photometer, repeat the operation, test 
again, and so on until an accurate result was obtained. 

Dr. MAXWHLL, in reply, said that he allowed 5° of squint 
to remain when operating. 
Snellen’s paisa for the Ketraction of Senile Cataract. 

Dr. Berry then read a paper bearing the above title. The 
operation consisted of anincision occupying half the corneal 
mrgin with a large gonjunctival flap. Pilocarpine was instilled 
before the operation and iridectomy was not performed; He 
xesommended the operation strongly, saying that the anterior 
chamber was usually re-formed in an hour or two and that 


the operation, when it was easily replaced. 

Mr. Oross (Bristol) thought that healing took place m 
readily when a conjunctival flap was made, but had found 
the hremorrhage sometimes troublesome. He disapproved 
what is called the ‘‘ toilette” of the wound, m 

‘The PrustDuNT and Dr. MAXWALL also made remarks 

Professor LANDOLT showed a pair of Orthoptio Spectacle, 
which he had found of great advantage in discission opern. 
tions on secondary cataract. ‘They were convex Prismo. 
spheres with their bases inwards. 

Dr. Borey, in reply, said he had found no trouble from 
the hmmorrhage during tho operation if the conjunctival 
flap were only large enough. 


Bviscoration. 

Mr, Bickprron then read a paper advocating the advan- 
tages of Mules’ well-known operation of Eviscoration and 
inserting an artificial vitreous in the cavity of the sclerotic, 
Some cases were shown. 

Mr, JuLur (London)and Dr. MAXWELL made remarks, 


Formation of an Artificial Pupil by Lutra-ooular Tridotomy, 

Mr, LAwrorp (London) read a paper on this subject. The 
operation was devised by Schiler to avoid the difliculties and 
risks of De Wecker’s intra-ocular iridotomy. A corneal in- 
cision was made with a keratome ; the pupillary margin was 
picked up by special iris forceps with millod, not toothed, 
extremities, and gently drawn outside the corneal wound, 
The iris was then divided by one stroke of the scissors in a 
direction at right angles to tho pupillary margin. The iris 
was then with the utmost care replaced within the eye. The 
artificial pupil formed was small wedge-shaped, its apox 
pointing towards the periphery. 

Dr. Burry, Mr. Bickprron, and Mr. JuLwr considered 
that equally good results could be obtained by an iridectomy 
performed with Tyrrel’s hogk. 


The Cure of Nasal Obstruotion, 

Mr. BiokpRTON then read a paper on the Cure of Nasal 
Obstruction. He showed some hollow silver styles which 
had been introduced to his notice by Dr. Fox of Philadelphia. 
The upper end of the tubo was bent at nearly right angles to 
the shaft and formed a short gutter which could lie in the 
canaliculus and drain the lacrymal secretion away. These 
styles if occasionally cleansed could be worn for several 
yeara without discomfort. ‘Their insertion into the duot was 
rendered easier by mounting them previously on a probe 
which could subsequently be withdrawn, 

The PresipEn'r spoke of the styles with approval, eaying 
that they were the best he had ever used. 


Colour Vision Vesting for Mariners and Railway Servants, 

Mr. BiokHNTON read a paper on the Now Rules of the Board 
of Trade with regard to Colour Vi-ion Testing for Mariners 
and Railway Servants. It was imperative that essential 
alterations should be made in the Buurd of ‘I'rade regulations 
regarding their visual tests. Youths were allowed to enter 
without restriction for setvice at sea and, after training 
themselves for the higher offices in this service ior 
several years, were subjected to visual tests by persons wi 4 
were totally incompetent to apply them. One who fails * 
a colour test cannot be re-examined ; he is, however, allows 
to appeal; if successful in his appeal the expenses or ie 
appeal, under certain circumstances, will be allowed a 
Recently 38 per cent. of those who appealed were success: ae 
The Board of ‘Trade examiners, thereforo, not infrequently 
made mistakes, and such mistakes entailed the wreaking * 
a man’s life. He urged tbat the examination should be ae 
by ophthalmic surgeons, who wero alone competent pee oar 
the tests efficiently, and, further, that these tests, ood 
rigorous it might be thought desirable to make sot . 
be passed on entrance, and not after the candi ae for 
spent the best yoars of his lifo in qualifying himso! 
mate's certificate, 

Fripay, Juny 31st. 


The Lffeots of Nasal Obstruotio» on Accommodation. aie 
Dr. MAXWBLL road an interesting paper on tne 
subject. He bad found in his experience that pee montly 
plaining of accommodative asthenopia very eage oe 
suffered from nasal obstruction and catarrhal des ere tion 
that they complained of the nose, but on exdl respira 
adenoids or other obstructions existed in their weet boing 
tory passages. Jurthor, on: appropriate treatm ‘ 
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apelin wore relieved. ‘The beneficial results of tho 


nt were especially marked in those asthenopes 
maa ely or habitually breathed through the mouth. 
Ay ave details of five oases in which cure of the accommo- 
ste asthenopia followed treatment directed towards the 
an assages alone. He suggested a reflex nervous 
ae as an explanation of the loss of accommodation. 
hs afferent impulse travolled by the fifth nerve, and the 
ferent by the long ciliary nerves, which on stimulation, he 
Ssserted, not only dilated the pupil but lessened or abolished 
accommodation. 

Dr. RAYNER BartoN (London) had frequently noted tho 
‘presence of asthenopia in association with nasal disease. He 
would, however, suggest a vascular rather than a nervous 
explanation. On compressing the nostrils and attempting to 
inspite with the mouth closed it would bo found that one’s 
far point approached ; in other words one became virtually 
myopic. On making an effort at expiration under similar 
conditions, one’s near point receded so that one became 
temporarily presbyopic. He attributed these results to the 
emptying and filling respectively of the ciliary body with 
blood. Ho called attention to a peculiar condition of the 
fundus which was almost invariably associated with nasal 
affections. ‘This was the presence of a staphyloma on the 
nasal side of the disc, the disc itself being tilted towards the 
nasal side. The retinal vessels on leaving the disc were at 
first directed towards the nasal side, their macular branches 
making a sharp bend towards the temporal side. 


Tho Treatment of Corneal Opacities by Dlectrolysis, 

As Dr. Ep@ar StEvNSON (Liverpool) was absent his 
paper on the above subject was read by Dr. Mackay (Edin- 
burgh). ‘The frequency of corneal opacities and the very 
disappointing results obtained by the use of stimulating 
ointments rendered this subject of interest to all engaged in 
ophthalmic practice. Dr. Stevenson had seen the method 
of olectrolysis practised by Dr. Adler. He had, however, 
modified Dr. Adler’s process by using much weaker currents 
and a different terminal with much success. He used a 
ourrent of 4 to 4 milliampdre with a pressure of 3 volts; 
the anode was placed on the cheek of the opposite side; 
the kathode consisted of a smooth silver probe which was 
applied to the nebulous cornea. He urged that the kathode 
should be gently moved over the surface of the nebula the 
whole time, and that the utmost care should be taken that the 
ourrent never exceeded } milliampire. An ampdre-moter and 
8 rheostat should always be used in order to register and 
regulate the amount of current passing. Some slight 
frothing due to the electrolysis would occur. Notes were 
then read of some old-standing cases which had long been 
treated by stimulating ointments without success, ‘I'he im- 
provement under electrolysis was marked in all of them. 
Finally ho urged that not more than fifteen applications 
should be made consecutively, as if that limit was much 
exceeded the cornea tended to become soft and its curvature 
might be altered. 

Mr. Horas Spicyr made some remarks on Dr. Adler's 
method and the modifications introduced by Dr. Stevenson. 


fe Paper was then read by Mr. BHAUMONT in the absence 
ol! the author, Mr, Kennurit Soort, on a Simple Operation 
for Eotropion. 

ze ARGYLL Roburrson briefly described a now operation 
short for this condition, which he proposed to publish 
‘ a resolution was then proposed by Dr. MoGILuIvRAy, 
Soothe te are are stops that the proceedings of the 

phthalmology be adequately reported in th 
Fournal of the “Association” Leer ss 
put . motion was seconded by Mr. BiOKURTON, and on being 
0 the meeting was carried unanimously, 


DISEASES OF CHILDREN. 
Wupyuspay, Jury 299m. 


q 

What are tho Dloments of Success and Failure in Traohootomy 
The Pausr in Children? 

DONT, Dr. INLAYSON (Glasgow), took the 

a 
rat fhorily Mier: 10 clock and tae to ne meeting 
ing with t j is- 
oussion. Ho then ae an he subject announced for dis: 


ir. 
of Whnt we GantuRON (Glasgow) to introduce tho subject 
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bo nasal condition all symptoms of accommoda- | Tracheotomy in Children? Dr. Cameron said he had felt 


two misgivings in. preparing for this discussion. . Firat, 
that it was a trite subject for the section’s notice, but this 
he hoped might be obviated by his chiefly dwelling on 
his personal experiences ; secondly, the elements of success 
and failure in diphtheria’ will be probably markedly influ- 
enced by the antitoxin treatment, and of this he had not 
had much experience. He proposed to confine his remarks 
almost entirely to tracheotomy for asphyxia in diphtheria. 
Most medical men would say if appealed to that one of the 
first and greatest elements-of success was to be found in» 
early operation. ‘There was meant by this only early or 

late with reference to respiratory difficulty. When respiration 

was diflicult, with voicelessness, croupy cough, and retrac- 

tion of chest, then came the time for tracheotomy. These 

conditions might improve but were almost sure to recur and 

get worse. Sometimes there was a confusion of ideas, and 

the words carly and late were thought to apply to the course 

of the diphtheria. There was more chance of success in an 

operation done in the later stage of diphtheria than 

in the time of early onset, as it was done in convalescence, 

and there was less danger of the wound taking on diphtheritic 

action. Operations in the first two or three days of the 

disease, often disappointing those done later on, when the 

force of the complaint is spent, are much more satisfactory. 

If the antitoxin treatment be pronounced successful pro- 

bably we shall get the earlier stage operations more success- 

ful also, The various difliculties of tracheotomy were then 

dealt with. To avoid haemorrhage keep strictly to the 

middle line, get the tracheal rings bare before opening the 

windpipe, and let the outer wound correspond accurately 

with that in the trachea. Stop bleeding before opening the 

trachea or. blood may be sucked into the bronchi, 

which may, of course, be immediately fatal through 

suffocation, or in a case quoted in detail be followed by 
pneumonia, putrefactive inflammation of lung, and abscess 
thereof. Secondary hemorrhage could be caused by ulcera- 
tion into innominate vein by the end of the tube. This ocours 
almost entirely in acute cases, one of which was quoted. It 
was 2 case of tracheotomy, not for diphtheria, which took 
scarlet fever directly afterwards. ‘he end of the tube 
ulcerated into the innominate artery, a process comparable 
to that of a pessary uloerating through tho vesico-vaginal 
wall of a woman who had typhoid fever. Subcutaneous 
emphysema was generally due to faulty operation opening 
out the loose tissues of the neck. It was sometimes 

troublesome after opening the trachea, especially if 
the incision was not in the middle line, the air got 

driven into the tissues of the neck. Pneumo-thorax was 

more rare and generally a sequel of mediastinal emphysema, 

which was commoner than ordinarily imagined or noticed. 

‘The tube is introduced and the child stops breathing. What 

has happened? LTither it has been pushed in between the 

rings of the trachea and the layer of membrane or it has 

pushed the stripped off membrane into the trachea, (A 

specimen of membrane with: beautiful cast of the bronchi 

was handed round.) ‘Tho speaker had had two cases of pro- 

lapse of the thymus gland into the lower angle of the wound, 

it could be easily pushed back with the finger, and was no 

trouble when the tube was in place. The escape from the 

wound of fluids which have been swallowed is an occasional 

cause of trouble and anxiety. Slow swallowing and the 

administration of semi-solid food will stop this. It is 

evidently not due to ulceration through the trachea or to 

diphthoritic palsy as it disappears when the tube is removed. 

The larynx seems to lose its alertness when a tube is in the 

trachea, and so ceases to prevent the entrance of any foreign 

body ; this is probably the true explanation. The extension 

of the membrane to the bronchi is the greatest danger after 

tracheotomy. On thesecond or third day after tracheotomy, 

when the patient has had a spell of quict or rest, there 

perhaps becomes inoreased cough, restlessness, swolling 

of tho neck, little or no secretion into the tube, and patches 

of membrane may appear on the wound, ‘Lhe breath is 

very foul and the dyspnoa is not relieved by the tube, 

however often this bo taken out and cleansed, and is no 

better than before the tracheotomy. ‘I'he prognosis is as, 
bad as can be, ‘These are the cases which probably will bo 

most relieved by antitoxin. 

Mr. A. H. Tupsy (London) remarked on the prognosis 
ranging with the ago of the patient in trachcotomy. Under 
one year recovery was almost impossible, under two the pro- 
gnosis was bad, und better with every year’s advance in age. 
Tho reason for this might be that tho disease attacked the 
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younger children with greater severity, that they were less 
able to withstand it, or that their trachcas were smaller and 
so easier blocked. He never used the hook in operating. 
Great points tending to success in course of operation were 
to have the head and neck kept in ono straight line and to 
commit the retractors to one person only. -In tho after- 
treatment he condemned the use of a tent and steam-kettle 
and advocated the removal of the tube as soon as possible. 
This was sometimes prevented by granulations: or. by.spasm 
or paralysis of the larynx. The tube should be.permanently 
out of the throat by the fourth day.at the latest. 

‘Dr. ManspL Sympson (Lincoln): said that where a 
case of undoubted diphtheria with membrane on the fauces, 
swollen’ glands at the angle of the jaw, croupy cough, 
brassy tone of voice to comparative voicelessness, dyspnea, 
with retraction of the chest walls, did not yield at all 
appreciably in an hour or two to the influence of a tent and 
steam kettle tracheotomy should be done at once. He had 
been greatly interested in Dr. Cameron's distinction between 
operations done in the early and late stages of diphtheria, 
as it helped to point out that the chief cause of fatal results 
lay in the spread of the membrane into the smaller tubes. 
This, in an investigation he made into the causes of death in 
diphtheria in two wards of St. Bartholomew's Hospital in 
ten years, he found to be far the most frequent cause of 
death from diphtheria. Sometimes, indeed, as in a case under 
his observation in which he finally had to perform tracheo- 
tomy, the membrane seemed to start first in the lungs and to 
spread. upwards to the trachea, larynx,.and fauces, He 
agreed with Mr. Tubby in urging strongly the removal of the 
silver tube after the first day and replacing it by a Morrant 
Baker rubber one aud getting rid of. this altogether in two 
or three days’ time. Sometimes a broncho-pneumonia 
occurred after tracheotomy and carried off the patient with- 
out the formation of any more membrane. 

Mr. RANKIN (Kilmarnock) mentioned a case where after a 
cast of membrane had been expelled it was re-formed, and 
asked if there was any treatment to prevent such re-forma- 
tion. 

Dr, ASHLBY Cummins (Cork) said as regarded stopping 
hemorrhage before opening the trachea, that act, by freeing 
the respiration, did so of itself, especially if the hemorrhage 
were venous. He always kept the trachea open by forceps on 
each side of the wound in the trachea for some little time, so 
as to swab out with wool moistened with carbolic acid and 
bicarbonate of soda, which mixture he also used in the form 
of a spray, as it tends to prevent the dryness which is often 
asign, with swelling of the throat, of the spread of mem- 
brane. When fluids enter the larynx his plan was to feed the 
child with its head low; the larynx gets insensitive during 
the presence of a tube. He did not approve of a tent and 
steam-kettle as it caused over-heating and smothering, and 
there was not sufficient ventilation. Spray on the wound 
keeps it quite moist. 

Dr. A. BRONNDR (Bradford) recommended that wherever 
proper supervision of the patient was available intubation 
should be performed as soon as possible. 'I'racheotomies with 
the antitoxin treatment did better than without. ‘The mem- 
brave came away much more easily and in smaller masses. 
It prevented the formation of membrane. Where there was 
scarcity of assistance he preferred the higher operation 
near the cricoid cartilage, as there was less danger of 
hemorrhage. He never used the hook. Perfect asepsis or 
antisepsis should be carried out, no dirty feathers used, &c. 
‘The tube should have an opening in the ‘outer tube, so that 
when the inner one is removed the child breathes through 
the larynx. In cases where there is some obstruction after 
tracheotomy the wound should be examined by a speculum, 
He had come across a case of acute laryngitis with complete 
obstruction to both bronchi in turn by mere swelling of the 
mucous membrane. & 

Dr. Ropyrrson would hesitate much before recommend- 
ing tracheotomy to general practitioners in the country. He 
would try perchloride of iron and spray, and belicved many 
cases would pull through without operation, of which he 
narrated one from his own experience. is 

Dr. Ryn'ron (Glasgow) emphasised the admiration of 
Dr. Cameron’s paper expressed by previous speakers, He 
had the highest opinion of intubation ; it was easy to learn 
and do, can be done quickly, and tracheotomy can be done 
afterwards if needful. A certain number of cases recover 
without anything else being done. Larlier interference is 
gained and the parents more readily consent to it as con- 
trasted with tracheotomy. Also, the child breathes through 


a natural passage—not through a new opening. In ordinar. 
croup intubation was generally successful. One danger 2 
diphtheria was that the tube might push membrane before it 
(in which case tracheotomy should be performed at Once if 
the membrane be not expelled), but he had never come 
across this accident. 

The Presipany desired to add his condemnation of the 
tent and steam-kettle as reducing the force-and vitality of 
the child. ‘There were two great dangers after trache. 
otomy—the extension of diphtheritic membrane, which 
might be prevented by antitoxin; and the development of 
broncho-pneumonia, which sometimes was due to inhaling 
fluids from the wound, and would be prevented .by appro- 
priate antiseptic treatment. He questioned Dr. Renton’s use 
of the word croup apart from diphtheria, and expressed the 
thanks of the meeting to Dr, Cameron for so excellent and 
interesting a paper. 

Dr. CAMERON, in reply, said he, too, never used the hook ; 
he considered it unnecessary and a little apt to disturb the 
relations of the wound. ‘The tent and steam-kettle should 
be abolished as enervating and hurtful. A large sponge, wet 
with some hot antiseptic solution, answered all purposes 
much better. He had heard of two oases of death after 
removal of the tube in which post mortem nothing could be 
found to explain it. He believed it was due to nervous dis- 
turbance; the larynx had to learn again how to conduct the 
breath. Polypi on the tracheal side of the wound sometimes 
gave trouble when the tube was removed. ‘he character of 


the case really, governed—the operation being skilfully done . 


and the after-treatment well carried out—the success or 
failure of tracheotomy. Severe cases were not satisfactory, 
Sometimes there was membrane in the bronchi and none in 
the larynx or trachez. 


De. HUNTER MACKENZIi read a paper on Papillomata of 
the Larynx in Children. 


Dr. RuNToN then read a paper on the Treatment of Tuber- 
culous Glands, as did Dr. Srius, followed by Dr. BRonnur 
on the Importance of an Early Diagnosis and Treatment of 
Nasal Obstruction in Children, 


TuurRsvay, JuLy 30TH. 
Sporadic Cretinism, 


The Section met in the Ophthalmological Room for the 
convenience of showing the lantern slides in a darkened room. 
‘There was a very good attendance of members present, 
when the President, Dr. FinLAyson (Glasgow) called upon 
Dr. W. R. PARK»R (Kendal) to give a lantern demonstration 
of forty-eight photographs of cretins, which he had collected 
with a great amount of trouble. ‘The photographs illus- 


trated the effect of thyroid treatment and formed a most © 


successful and interesting exhibit... Sixty per ceit. of the 
cases were females, and the length of treatment varied from 
half a year to two years. A large number of the slides 
were double, showing the cretin on one side before, and on 
the other after, treatment by thyroid extract. ‘The differ- 
ence was very marked, those who had been treated were 


thinner, they had grown remarkably, and had a compara- ” 


tively intelligent appearance. ‘The . protruded -tonguc, 
protruberant abdomen,. umbilical hernia, and 
with other deformities, were much improved. Ono 
child showed livid patches, a kind of purpura (1), all 
over the, body, which, with a prolapse of the anus 
yielded to treatment in five months’ time. i ‘ 
suggested the query whether, secing that the thyroid treat- 


lordosis, + 


Dr. Parker . 


ment cures these umbilical herniw so certainly and speedily, : 


it could not be tried in other forms of rupture. 
interesting case was that of a goitrous cretin. 
came a series of slides of cretins who had not been under 
this treatment, the youngest of whom was an infant crctin, 
who lived twenty tinutes. One from Queensland shows 
the development of cretinous characteristics as the pation 
grew—at two years old, four years, and six. | of 
Dr. Tutrory Sarr (Lancaster) said that the effect ° 
treatment reached a certain stage and stopped there, ona 
the good effects were apt to disappear unless treatment Pa 
kept up. (In a case mentioned this had been done for fo! 
years.) 
mental dulness seemed to vary with this. 
approach to cretin idiots is the group called by 
Down ‘ Mongols,” some of whom may be almo: aan 
cretins, There is considerable facial resemblance Rate 
the two classes; they ure small and stunted, slavely 


‘The neares 


A very : 
Afterwards , 


The weight of the thyroid varied and the degree of 


Dr. Langdon * 
st semi: * 
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tongue, are apathetic idiots, have low tem- 
protrude ad much ‘thickness of subcutaneous’ tissues, 

a aro the last children of large families, unfinished 
a rf were, and the mother has been exhausted by many 
= finements or subjected to much care and worry. There 
very Jittle trace of the thyroid in them. The thyroid 
trontment had’ been tried on them with not very great 

sults, though they improved in growth, dentition, and 
bait were less myxccdematous, mentally brighter, and more 
8 ontaneous. The effect on the temperature was little 
marked, whereas in the cretin it was raised to normal and 
kept there with one 5 gr. tabloid daily. Sometimes under 
thyroid treatment the bones of cretins grew so fast that they 
became soft and yielded, especially as the patients moved 
about more, so that it was necessary to keep them lying 
down for time. ‘The younger the patient the more effect 

reatment had. 

tet Jonn THOMSON (Edinburgh) wauted a more concise 
and detailed prognosis of cases. He showed some excellent 
glides to illustrate the greater degreo of improvement in 
ohildren, less in adolescence, and still less in adults. One 
ohild grew 5fin. in the first year of treatment, 4}in. the 
second, 2} in, in the third yeur, or in four years she increased 
én-stature from 32in. to 45 in., being not far off normal at the 
fatter ‘height for her age. ‘the hands and feet of older 
eretins change little. Further slides showed the bending of 
the legs under treatment as mentioned and the change in 
he growth and character of the hair. The mental change 
was perhaps overrated. Still there was improvement in all 
his five cases. The bodily functions were all performed 
dotter and there was increase of power to exercise their 
muscles. There was absence of capacity for counting. Their 
shyness passed off and they were not so dull or morose. 

Mr. Vioror Horsiny (London) showed a slide to illustrate 
acase of intra-uterine rickets in a cretin as well as a slide 
to show rickets produced in rabbits by Hoffmeister, and in 
sheep and goats by Von Hisenburg by removal of the thyroid 
gland. He also mentioned grafting of the thyroid, which 
had not been performed lately, as the injection, and now 
She ingestion, of the raw gland and tabloids were so much 
easier, 

Dr. Fiuroiur Buaon (London) dealt with the causes of 
oretinism. None of those commonly put forward—such as con- 
sanguinity, intemperance, phthisis, &c , were of much import- 
ance. Neurotic inheritance counted for much. One case had 
goitre, and the patient was the only one of a family who was 
‘born in a valley. The proportion as regards sex of his cases 
was forty-three males and seventy-three females, contrasting 
with myxedema, where the latter were as four to one. In 
sixteen cases post mortem there had been absence of thyroid. 
Ho did not agree that Mongol idiots were apathetic. Little 
effect was produced on them by the thyroid treatment ; their 
an Se ations: were very coarse and simple, and the 
q cells few and ill-formed. 

Dr. G, EB, Suurremworrit (Richmond) remarked on 
wvatlous cases of sporadic cretinism and gave an interesting 
account of one under thyroid treatment and also of the effect 
: the same treatment on Mongols in giving them more intel- 

eotual vivacity, Ie showed a photograph of a semi-cretin 
Roding bee ess does exist) who was greatly benefited 
id treatment, 

iH } Gnorap Murray (Neweastle) related particulars of 
he lent aged twenty-cight years ‘whose vocabulary had 
He rented, during one year's treatment. his patient had 

proved Considerably in habits. There seemed to be all 
ota ot Cretinism according to the time when diseaso 
Z sete the thyroid and the amount of damage done 
ata ann somi-cretins are those whoso attack has come 
minim of tee He used very small doses at first—one 
This Obviated apr nt Inoronted, by one drop every month. 

a ad symptoms. 

snusitien . Nicnotson (Aberdeen) remarked on the 

The pines cretinism and its connexion with goitre. 
eon eho DENT alluded to three cases of his which had 
years old st on the screen by Dr. Parker, ‘Those under two 

eing vor penis most striking improvement, the growth 
aot ivi sa isfactory. One case, under five years, though 
owing toegeueh brilliant results, was very interesting, as, 
Was imperfect reasons, when at home tho treatment 
improvement , Y carried out and relapses occurred with 

Again both in body and mind when the treat- 

wosumed. She had’ begun to talk and talked 

‘two years-—-fr, & great favourite, She had grown 4} in. in 
tom five to seven years old—a nearly normal 

Those patients who had been subject 


eee 
to, myxosdema had suffered so much that they were willing 
to take pains with the necessary .treatment-for the rest of 
their lives, but as this caunot be expected in children. it 
would be of great benefit if any such operation as thyroid 
grafting were of permanent instead of .only temporary 
service, t 

Mr. Drarur related details of two interesting cases, one 
of myxcedema and the other of semi-cretinism. This latter 
patient stopped growing at ten years of age and was now 
eighteen, and increased in weight 4 st. during the last year® 
The patient was bad at figures and could not count ten. 
The thyroid treatment, while it raised the temperature to 
normal, also quickened the pulse from 80 to 110 and 120. 

Dr. Parser, in reply, distinguished. between three kinds 
of cretinism—i.e., (1) congenital, (2) arising from a cirrhotic 
condition of the thyroid after acute febrile attack in child- 
hood, and (8) one closely connected with goitre. 

Dr. THomson mentioned that his cases treated with raw 
gland did better than those treated with tabloids. 

No other papers were read and the section adjourned. 


, Fripay, JULY 31st. : 

The PrestppNt, who was supported by Dr. SOMDRVILLE 
and Dr. Cummins, Vice-Presidents, took the chair about 
10.30 4 af., when the room was fairly filled. 


The Advantages and Disadvantages of using Sterilised 
Milk. 

Dr. Jomnstony CAMPBDLL (Bradford) read a paper on the 
above subject and commenced by mentioning the various 
chemicals used to prevent fermentation in milk whick were, 
he thought, of little service and not good for the consumers 
of the milk. He also allvded to oxygen and the electric 
current filtration and cold. Heat was, he considered, the only 
safe treatment to render milk germ free. He gave details 
of Pasteurisation and sterilisation and said that the advan- 
tages of raw milk were that the fats were more digestible, 
the salts more assimilable, the casein more digestible, 
and the taste nicer. The disadvantages were the risks 
of contamination with germs of disease. To avoid these, 
the cows should be kopt perfectly clean, the byres clean 
and well ventilated, each cow.having 1300 cubic feet of 
air changed three times an hour, and of course perfect 
cleanliness of milkers’ hands and pails. . The first milk 
should always be thrown away, as it contained far more 
germs than what followed. ‘Che milk should be cooled at once 
But we have to deal with milk as we get it, so it is necessary 
to sterilise. We cannot entirely free milk from germs by 
boiling. It is much better, therefore, to sterilise clean milk 
than to try to clear dirty milk of germs which have been 
found in cases of cholera, typhoid fever, scarlet fever, &c., 
to exist in milk. The disadvantages of sterilisation are that 
the casein is les digestible (taking half as long again to 
digest) ; that the action of rennet is diiferent (partly duc to 
precipitation of calcium salts) hence there should be longer 
intervals between meals when children are fed on sterilised 
milk ; tho taste and smell are altered and carbonic acid gas 
is driven off (this might with advantage be artificially 
replaced); and the leucocytes are killed—a doubtful dis- 
advantage in the present hazy condition of our knowledge 
of them as they exist in milk. Pasteurisation is preferable, 
as it changes the milk less and is very nearly as effective 
in freeing the milk from germs. He also referred to 
the idea that sterilised milk caused rickets, and gave 
details of a milk artificially prepared which resembled very 
closely the composition of human milk and to which barley- 
water and a little salt might be added. 

Dr. Conny (Newcastle) considered the first and greatest 
danger of raw milk was of it containing the tubercle bacillus. 
That alone should overwhelm all the disadvantages of boil- 
ing or sterilising milk by which, as well, the germs producing 
diarrhoea would be killed. Boiling is the crudest and easiest 
way of sterilisation. He demonstated Aimard’s method, where 
an outer saucepan contained boiling water while the inner 
vessel had a steam jacket all round it and contained the 
milk, which should be boiled for six minutes, preferably 
longer. Also he showed a bottle in which milk could be boiled 
in a saucepan, the cork of the bottle being made of india- 
rubber, so that when the boiling was completed the cork was 
sucked fast into the bottle. The danger from scurvy rickets 
was not very great. Rickcts came from want of fat in food 
and was not uncommon in breast-fed as wellas in hand-fed 
children, 

Dr. CARMICHABL (Edinburgh) considered they were far 
behind Continental and American opinion on this subject, 
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and he hoped the discussion would pave the way to more 
action being taken by public bodies to provide centres where 
sterilised milk could be prooured, an argument of great 
force in this connexion being the immense mortality among 
infants which still continues. The Pasteurisation of milk 
was sufficient for all ordinary purposes. The children fed on 
sterilised and Pasteurised milk were more liable to rickets than 
those fed on raw milk, so should be carefully watched. He 
agreed with Dr. Campbell that longer intervals should exist 
between feedings, and thought that more children were 
starved by giving them too much than too little food. He 
concluded by a vigorous denunciation of the ordinary 
feeding-bottle with tube. 

Dr. Cummins (Cork) emphasised the practical lesson of 
the discussion—i.e., to educate the public—and referred 
to two cases of tuberculous infection by milk, one of 
meningitis and the other of cervical glands. 

Dr. HENDERSON (Florence) found rickets common in Italy 
owing to the wet nurses in the case of poor people giving the 
children milk a year or fourteen months after childbirth— 
the second milk, as it was called. Hence. arose rickets 
from the poverty of the supply. He advised stopping the 
wet nursing and feeding the children on boiled cow’s milk 
with barley water. 

Dr. MoNAuGgut (Waterfoot) saw many cases of rickets, 
of which more than half were breast-fed, and, like the last 
speaker, he attributed it to-over-lactation. He believed 
boiled was more digestible than raw milk. 

Dr. CuuRcH (Edinburgh) urged that milk-sugar should 
be the ouly. form of sugar added to milk, as it was better for 
the child. 


The PRESIDENT summed up the discussion, and Dr. CAMP” 
BELL in reply recommended in using a bottle for sterilising 
milk that it should be well shaken after boiling so as to dis- 
tribute the fats fairly over the milk. 

Bacteriology of Infantile Diarrhaa. 

Dr. ALLAN MACFADYEN then read an interesting paper on 
the Bacteriology of Infantile Diarrhea, which covered the 
ground very completely as far as present knowledge goes. 

Dr. GRANGH read an abstract of Dr. Forges Ross’s paper 
on the same subject. 

Imperforate Reotum. 

Dr. MAnspt Sympson (Lincoln) read notes of a 
case of Imperforate Rectum, wherein the lower end 
of the rectum was one inch and a half from 
the external anal opening. After careful dissection 
for two inches along the coccyx, laying open the anus for an 
inch, a bulging was felt and seen in the middle line, which 
was pierced with an exploring syringe and a reassuring drop 
of meconium evacuated. ‘The bowel was opened, and the 
child is now, a year and a half after operation, in good 
health. The second case was of acute intussusception in 
a child aged five months. Here half a foot of bowel had 
been outside the anus for five hours. This was replaced 
very carefully under chloroform, and an injection of hot 
water was given to complete the reduction. The intus- 
susception, which probably started from the ileo-czxcal valve, 
returned twice afterwards, but was easily overcome. ‘The 
* child now, ten months after operation, is in perfect health. 


ETHICS. 
Wepnespay, Juny 29rn. 

This Section, which met in the Lowther-street Board 
School, was well attended. 

E Address by the President of the Section. 

Dr. T. I’, ’ANSON opened the proceedings of the Section 
by pointing out that the subject of medical ethics might be 
said to consist of the following: Our duty to our brother 
practitioners, our duty to our patients, our duty to the world 
at large, and, in addition, our duty to uphold the honour 
and dignity of our profession. 

The President’s paper on the Better Government of a Pro- 
vincial Infirmary referred more particularly to the anomalies 
of the mode of electing the medical and surgical staff to the 
Whitehaven Infirmary. He mentioned that at one time it 
was the rule of that institution to elect any practitioner to 
that position who happened at the time to be a governor of 
it, and quoted figures to show that at a particular time in its 
history there were fifteen medical men to look after eighty- 
seven patients, 

Dr. CiziuLy’s communication (which was read by Dr. 
Maopvoy of London) proved that medical men had sub- 
stantial grivances on this subject in France. 
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The Abuse of the Out-patient Department of Fospitals, 

It was a happy inspiration to invite Mr. C. 8, Loon ¢ ; 
introduce the subject of out-pationt abuse, and all th 
who were present when his valuable paper (an abstract of 
which we were able to give to our veadlers last week) a 
read felt that Mr. Loch had given the greatest attention te 
this subject so vitally important to the medical man ang the 
public. One thing must have been evident to hig andien : 
as they listened to Mr. Loch in addition to the fact that 
they were gathering information, and that was the value of 
a knowledge of elocution. It was a real treat to listen te 
Mr. Loch’s clear, easy enunciation of his views. i 

Mr. Nerson Hanpy followed with a paper on the samo 
topic. He dealt especially with the means which had beon 
taken from time to time to mitigate the evils of the ont. 
patient system, and laid particular stress on. the fact that 
it was quite impossible for the physicians and surgeons 
attached to the hospitals to give adequate attention to the 
large number of people who came before them. He quoted 
Mr. Timothy Holmes on this particular aspect of the case, 
and referred to the fact that one of the great objections to 
medical aid associations was that the medical officers had 
far more patients under their care than they could Properly 
treat. He also brought to the notice of the Section the 
reason assigned by Dr. Wilks, in the Medioal Magazine for 
January of the present year, why the General Medica} 
Council were afraid to take any definite action with regard 
to the position of medical officers attached to the medica} 
aid associations—viz., that they (the General Medica} 
Council) saw that the principle was very far-reaching, even 
including the assistant physicians and surgeons to out- 
patients in many London hospitals. 


Provident Dispensaries, 

Very suggestive remarks on this subject were made by Mr. 
G. H. Broappenr and Dr. W. IRasur (Manchester), 
Objections were raised to the system that has prevailed for 
some time in Manchester of referring unfit cases that are 
presented to the Manchester Infirmary to the provident dis- 
pensaries, and it was pointed out that in a large number of 
instances such cases should have been referred to private 
practitioners. 

It was laid down by Dr. Ruwrour that in all hos- 
pitals treatment should be given in all cases on the first 
application, that proper inquiries should be made by a duly 
appointed officer, that the medical staff should be paid for 
their services, and that the duration of their tenure of office 
should be limited to cight years. 

The Section passed a cordial vote of thanks to Mr. Loch 
for his valuable contribution. 


CLINICO-PATHOLOGICAL MUSEUM. 


This exhibition of specimens was not large, but many of 
them were of considerable interest, and as much trouble had 
been taken in their collection and arrangement by Dr. 
Norman Walker, the sccretary to the Museum Committee, 
the result was that this museum formed one of the most 
interesting collections that have graced the Association 
meetings. The catalogue, however, left a good deal to be 
desired in its contents, and visitors were left pretty much to 
find out for themselves the value of the various exhibits. 
The attractiveness and interest of these annual exhibitions, 
which form such an important feature of the meetings, 
would be much enhanced if some one was always present 
to give information and demonstrations on the various objects 
exhibited, 

The collection of photographs formed a prominent featare 
of the exhibition, and gave evidence of the large part 
which this art now plays in the observation and study of 
disease. : 

Dr. W. R, Parkpr (Kendal) and Dr. Jonn THONsON 
(Edinburgh) showed a collection of eighty and twonty or? 
photographs respectively in illustration of the efficacy of the 
treatment of cretinism by thyroid extract. This is a com- 
plaint which emInently lends itself to illustration, because 
the alteration in the stature and in expression of Tonite 
showed at once the transformation effected in the whole lifo 
of the child from one of senseless idiocy to that of as 
intelligent being. The duration of treatment varied fom 
few months to several years, and the dose from half to - 
or three tabloids a day, representing one and a quarter 
ten grains. E 

Dr J. D, DuNnoaN (Carlisley showed a series of interestiNg 
photographs ‘of cases recently under treatment 30 
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x firmary; amongst these was one of tuberoulous 
*oumberland ie skin 7 ider the care of Dr. Lediard, which 
owed woll the proneness of this affection to follow the 
: ree ‘of the subcutaneous lymphatics in the same manner 
o it doos in other parts of the body. y ; i 
ba Dr, ALLISON (Newcastle-on-Tyne) contributed illustrations 
fa, case of ostcomalavia which were interesting, as showing 
the efficacy of treatment by bone marrow of a complaint 
hich till lately was regarded as incurable. — = 

On the same screen were to be seen a series of casts from 
the palates of idiots, exhibited by Dr. TuLvorD-SMITH 
Lancaster), showing the high and narrow arch of congenital 
idiocy, the high broad arch of the Mongol idiot, and the 
road flat arch of cretinism. Sketches of the brajns of 
aicrocephalic idiots were also shown. 

Several very excellent coloured sketches of tuberculous 
done diseases by Dr. ALDXIS THOMSON were also well placed 
on the screen, and beside these were found ten beautiful 
coloured sketches by Dr. ALUXANDUR Brucu of carcinoma of 
dung, which demonstrated the fact that the most frequent 
mode of invasion’ is from. the root of the lung, hence the 
frequency with which the condition is overlooked until far 

ced. i 

siti W. THELWALL THomas (Liverpool) exhibited a series 
of 112 photographs illustrating a great varicty of surgical 
gonditions. Most of these photographs had beon over- 
exposed, a fatal error for medical purposes, as the prints thus 
lack definition. These were classified by the region involved, 
which led to some pathological confusion ; but on the whole 
they formed an excellent illustrative series and were evidence 
of good work. i 

Dr. E. (RUVBLYAN exhibited sixteen normal brains illus- 
trating various dy methods of preparation, the best of which 
was undoubtedly Iish’s method. A series such as this cannot 
fail to be extremely useful in the localisation of cerebral 
diseases. 

Dr. A. W. CAMPBELL (Rainhill Asylum) also showed an 
excellent series of plaster casts of brains. 

Dr. R. W. Puitire (Edinburgh) exhibited several brains 


affectiol 


preserved by formal (10 per cent.), the appearance of a fresh . 


rain having been thus perfectly preserved for a period of 
aine months, 

Professor Dw1iirrnp (Manchester) exhibited a series of 
window-frame or macroscopic sections (10in. by 5 in.) show- 
ing different morbid conditions chiefly of the myocardium, 
4ypertrophy, atrophy, arterio-sclerosis, and endocarditis. 
They aro thin sections, mounted with gelatin between two 
sheots of glass, and are most useful for demonstrating morbid 
changes either naked eye or under low powers of the micro- 
scope. We noticed three in particular—a heart, brain, and 
(idney from a case of arterio-solorosis (arterial byper- 
myotrophy) from a patient aged fifty-five. The first showed 
the hypertrophy of the left vontricle, which was a necessary 
<onsequence, and also tiny pennies of fibrosis. or fatty 
degeneration in the heart-wall, a consequence also of the 
arterial change ; the brain showed the patchy softening which 
cesults; and the kidney exhibited the row of thickened 
arteries betweon the cortex and medulla. 

Professor Hammon (of Aberdeen) showed a beautiful 
Collection of gelatin models of various morbid changes. 
Amongst these were life-like reproductions of tuberculosis of 
i peritoneum, liver, spleen, and lungs ; and two of syphi- 
‘tio disease of the lung—one a gumma and the other a unique 
epeclmen of fibrosis of that organ—wero beautiful illustra- 
bie of the two most frequent morbid changes resultin, 
son tertiary syphilis. Carbolic acid, sulphuric acid, an 
oe sublimate poisoning were illustrated in three models, 
i i“ included the tongue, gullet, and stomach. Models of 
bi stomach and large and small intestines show well tho 
diene which occur in that sorious, but happily rare, 
sulferey pemorthagic typhoid. ‘The hands of a child who 
sean auytives sping ventosa were lifo-like. We have not 
gelatin Toda, ore perfect and true to nature than these 


Dr. MACLAREN (Carli i q i ji 
moat rival they (Carlisle) showed a series of casts which 


e of Professor Hamilton in their finish and 

Tgetion. Among these were four enormous ovarian cysts 

The largest een made in their original size and varnished, 

and 39 ne Me of these measured in circumference 47 in. 

mesenteric 4 ‘any of these casts, such as uterine myomata. 

ab mentioned na an excised hulf of tonguo, and the cysts 

* speak well for » Which have resulted in a favourable issue, 
mong the Surgery as practised at Carlislo, 

r. Tastes "eauicFoscopio specimens were those shown by, 

‘AYLOR (London) and Dr. W. B. RANsoat (Not- 
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tingham) illustrating the changes in the spinal cord and other 
organs in pernicious anmmia which formed the subject of 
communications by them to,the medical section. 

A remarkable specimen of aneurysm of the aorta was 
exhibited by Dr. f. D. Boyp (Edinburgh). The patient 
from whom it was taken exhibited no signs or symptom 
during life and had not seen a medical man for fifteen years 
previously, but on going to take his bath one morning he 
was seized with bleeding from the mouth and expired in a 
few minutes. ‘The two layers of the pleura of the left lung 
had become adherent over their entire surface, though no pain 
or symptoms bad been experienced, and an aneurysm of the 
descending aorta had ruptured into a bronchus by means of 
one small communication. It illustrates the fact that this 
disease and also chronic pleurisy may exist in a very marked 
degree without evidence during life. . 

A beautiful series of permanent preparations. of the eye, 
shown by Mr. Juner (London), illustrated the value of 
formaline (10 per cent.) as a hardening and preservative 
fluid by Professor Leber’s process. They were mounted in 
gelatin and their transparency was preserved with great per- 
fection and beauty. They illustrated comparatively ordinary 
pathological conditions, such as glioma and choroidal atrophy, 
but were the most perfect results of this method. This was 
especially scen in the specimen of glioma, which as a rule 
falls to. pieces as soon as the cye is opened, though here it 
had been retained perfectly in sitw, and the metallic lustre 
of the vitreous, pathognomonic of the discase during life, can 
even now been seen in this excellent preparation. Each was 
accompanied by admirable microscopic specimens quite equal 
in merit to the macroscopical preparations. 

Dr. Berry Harr (Edinburgh) showed a series of casts and 
models illustrating operations in prolapsus uteri, cervical 
amputation, and perineal tears involving the anus, The best 
of these were the six showing the various stages of cervical 
amputation. 

In this section was a short but interesting series (shown by 
Mr. Stuart Namnu, Glasgow) of specimens of tubal disease 
which illustrated the frequency with which pyosalpinx 
originates either in tubercle or as a sequence of gonorrhoea 
in the female. 

Dr. MinNB Murnay (Edinburgh) exhibited three varieties 
of improvements of awis-traction midnifery forceps. 

Exhibits of microbes are becoming more scarce-amongst 
such collections as this, but we may notice in passing that 
Dr. Robert Murr (Edinburgh) showed a very good illustra- 
tive collection of the ordinary germs such as those of 
anthrax and glanders, Friedlandcr’s pneumococeus, &c., 
which would have been more interesting had it been accom- 
panied by a briof desoriptive reference to the cases whence 
the specimens were derived. He also showed a microscopic 
series of microbes in situ in the tissues which were very 
clearly brought out by the method of double staining. Pro- 
fessor UNNA showed a series: of oultures of the ringworm 
fungus with a view to displaying the minute differences of 
growth resulting from the use of different culture-media. 

Dr. NormAN WALKDR (Edinburgh) showed an illustrative 
series of microscopic specimens of skin diseases, the 
features of which were well exhibited by methods of double 
staining. Among these we noticed Unna’s morrococous, the 
microbe of seborrkocic eczema, in a section of skin from that 
disease; small-spored tricophyton. which had penetrated 
deeply into the hair sheath, a section of an ecthyma pustule 
which well exhibited the micrococci along the surface of the. 
pustule and not uniformly throughout as is generally thought 
to be the case. He also showed under the microscope a series 
of ringworm hairs from which the superfluous stain had been 
removed by iodine anilin (sufficient iodine to make it a dark 
cherry colour). Much difficulty was exporienced in extract- 
ing the gentian violet from the hair-shaft after the fungus 
had been stained, but by leaving the specimen in this reagent’ 
for five minutes or so the difficulty was obviated. 


In our roport of the second general meeting of the British 
Medical Association, published in our issue of Aug. Ist, 
the paragraph (p. 340, col. 2, cleventh line from top), ‘' It 
was further agreed, &c.,” conveys an inaccurate idea of 
what really happened. ‘The question of tho sorpopition 
of the committee was left to the Council, but . Tait 
obtained an understanding that members outside the Council 
should be reprosented. Wo repeat the amendment as 
carried—'' That the question of the amendment of the 
government and executive management of. the Association 
be referred to a committec to bo appointed for that purpose 
by the Council.” 
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THE THIRD 
INTERNATIONAL CONGRESS OF 
: DERMATOLOGY: 


Hap 1n Lonpon, Auqust, 1896. 


INAUGURAL MEETING, 
TurEspDAY, Aua. 4TH. 

THE first meeting was held in the large theatre of the 
Examination Hall, Albert Embankment, under the presidency 
of Mr, JoNATHAN Huroninson, I.R.S. The Secretary- 
General, Dr. J. J. Pringle, read an opening statement 
referring to the history of the Congress and its first two 
meetings at Paris and Vienna. In describing the arrange. 
ments made for this meeting he referred to the Museum 
and Demonstrations of Cases, which it was hoped would be 


- very special features of the Congress. ‘The election of Vice- 


: presidents of Sections was then proceeded with. 


PRESIDENT’S ADDRESS. 

Relation of the Study of Dermatology to General Medicine, 

The PRESIDENT then delivered his opening address, of 
which the following is an abridged report :— 

It is not more than a-.quarter of a century since the 
dermatologists of Europe could be counted on the fingers, 
and a large meeting such as this is in itself a significant 
fact of the progress of science and the influence which 
cheap printing and cheap travelling bas bad on the 
intercourse of mankind and scientific discovery. In the 
consideration of the aid given to general medicine by 
the study of diseases of the external integument‘is to be 
found a profitable and interesting topic for the opening 
meeting of this Congress. Some of the best illustrations 
of what dermatology has done for general pathology may 
perhaps be found in the subjects of tuberoulosis and cancer. 
Koch’s discovery of the tubercle bacillus has added much 
to the precision of our knowledge respecting the diseases 
formerly classed as scrofulous. ‘he repeated demonstration 
of this bacillus in lupus vulgaris, in lupus necrogenicus, and 
other forms of scrofulous sores justifies us in the claim that 
those maladies are essentially modifications of a tuberculous 
process, Whilst, however, here gratefully accepting the aid 


. of the bacteriologist it may be wise to insist that his conclu- 


sions must still be subject to the control of clinical observa- 
tion. More especially does this apply when his conclusions 
are negative. The failure to discover the microbe in ques- 
tion cannot be taken as proof of its absence, still less can it 
be allowed to differentiate utterly any two maladies which 
clinical evidence declares to be alike. Here, as elsewhere, 


-the clinician and the histologist: must work together and 


be willing to accept help the one from the other. Let 
us, then, take it as an accepted fact that the forms of 
lupus just named are really tuberculous and see what may 
be deducted from observations on them as to the general 
laws of the tuberculous process, First, we have in lupus 
vulgaris solitarius every-day proof that a tuberculous process 
may remain for years, nay, through a whole life, restricted 
to one part and showing no infective powers excepting 
those of strictly local extension. Cases are abundant in. 
which patients, apparently in good health, have had patches 
of lupus which for twenty years have slowly advanced 
at their borders, but have never produced others elsewhere 
or been attended by any manifestations of tuberculosis. It 
is clear, then, that the infective power of the tubercle 
bacillus may, under certain conditions, be most remarkably. 
restricted. Secondly, in lupus vulgaris multiplex with 
many patches each single one conforms to the law 
just referred to and is incapable of causing dis- 
tant infection, except in the first stage, when it un- 
doubtedly- is capable of so acting, but only for a short 
time. Thirdly, the next. general law illustrated by lupus 


vulgaris is that a tuberculous process which hag begun in 


any given tissue keeps for the most part to that tissue and 
shows but little tendency to infect others. Different forms 
of lupus remain true to the tissue of their birth, Lupus 
vulgaris, lupus erythematosus, and lupus sebaceous keep 
respectively to the corium, the perivascular spaces, and the 
sebaceous glands. Do we not then infer that the bacillus 
enters into some sort of intimate partnership with the 
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tissues in which it breeds? Possibly there may even be 
affinity between such processes as those of lupus and th ad 
of cancer ; the one is in the main, but not wholly, a dig aes 
caused by parasites, the other is chiefly due to o mre 
mode of cell production, though it may be com; licated Pes 
parasiticism. Fourthly, lupus next supplies us with Proof of 
the possible latency of parasitic elements. I have recent} 
seen two examples in cach of which there was & period of 
perfect freedom from lupus for thirty years and yet the sent 
recurrence has been definite and severe. Surely these facts as 
to the long survival of potent, but wholly quiescent, germina) 
mattor are of the utmost importance to the patl ologist, 
Nowhere will he find them better displayed than in diseases 
of the skin. Fifthly, the next pathological lesson which may 
be deduced from what is observed in connexion with ly of 
is that from the same parasitic cause very different locab 
changes may result. 

Now the clinical evidence which places lupus erythematosus 
in the same family with lupus vulgaris is overwhelming in, 


.Spite of the non-recognition of the bacillus by microscopists, 


The differences appear to depend not on difference as to 
primary cause but as to the preciso structure in the skin 
primarily attacked. ‘The malady known by the old- 
fashioned name of ‘‘lupus sebaceous” stands as a sort 
of connecting link between thom. It is usually an adjunct 
of lupus erythematosus, but it is often solitary and locally 
persistent after the manner of lupus vulgaris, Many other 
varieties of separately named forms may be shown to be 
identical, and the study of many of these show that 
tubercle, like most other morbid processes, tends to keep tor 
the tissue which it first attacks. ‘Theso, then, are some of 
the general laws of tuberculous processes which have been 
learnt by the study of dermatology. 

Similarly the study of malignant disease of the skin offers 
an equally attractive and instructive field for the study of 
malignant processes, using that term in its old sense as 
inclusive of all forms of malignant new growth. Irom & 
study of sarcoma and carcinoma of the skin tho following 
laws, applicable in a more general sense, may be concisoly 
stated :—1. That the malignant process has probably similar 
causes in all oases. 2. That the main predisposing causes are 
two—heredity and senility of tissues, and the exciting cause 
is a local irritation or an injury. 3, That the differences 
in appearances assumed by malignant growths are in direcb 
relation with the special tissue in which the process has 
commenced, 4. That under the combined influence of loca? 
irritation and senility—indeed sometimes without the latter— 
the cancerous process may begin simultaneously in several 
parts at once—o.g., multiple epitheliomata of the face. 
6. That chronic inflammatory or atrophic changes may often 
precede by a long time-those which are enn caroUs.--0.6.s Opi 
thelioma of the lip from smoking, cancer in Kaposi’s malady, 
and lupus cancer. 6, ‘hat changes which are not inflam- 
matory, but are mere modifications of nutrition, may also» 
long precede, and be introductory to, those of cancer—¢. e 
lentigo melanosis. 7. That the occurrence in tho ohil 
of precisely the same form of malignant disease as 
in the parent—e.g., melanotic sarcoma and rodent ulcers—is 
sometimes so definite as to suggest that germinal matiet: 
must have. been transmitted. 8. That for the most rere 
transmutation occurs in transmission, the form of matignar? 
disease in the offspring not being precisely the same on st 
in the parent. 9. That cortain quite innocent growtl a 
og., steatomata of the scalp—baving been hered a 
several generations may gradually pass into malignant 0 nie 
10. That certain non-malignant forms of hypertree 
growth—e.g., sonile warts and cicatricial keloid—are in . Me 
connexion with the inherited tendency to cancer. real for 
whilst some forms of malignant cancer may remain fe ive 
half a lifetime others manifest the most vigorous been 
powers and multiply with a rapidity little short of Lorie nob 
12. ‘That certain chronic inflammations of the 8 week 
malignant in the first instance, tend to develop oor idee. 
processes of peculiar type—e.g., granuloma tw ‘if nant 
13, That scrofulous tendencies are no bar to malig! 
action—e.g., lupus cancer. : 

The services rendered by dermatologists t 
medicine may be illustrated in the elucidat m thos 
diseases of the liver have received from a study 0! vated with 
and especially that peculiar form which is a8 rmit. a 
diabetes. ‘Tho researches of Dr. Barlow in Bole erin Gad 
Raynaud’s discase, and of Dr. Radcliffe Crocker et Con 
grenous Affections of the Skin in Varicella ee finally D’- 
stitutional Maladies are similar oxamples, ; 


to generat 
ion ent 


Tau LANCET,] 


THE THIRD INTERNATIONAL, CONGRESS or DERMATOLOGY. [Aveusr 8, 1896. 445 


‘4 monumental work on the Morbid Histology of the 
Yana ich isa valuable contribution to general pathology, 


* may be given as perhaps those of the most valuable-instances 


of services rendered to general pathology by the study of 
Gormatology. It is only fair to add that it has been a charac- 
teristic of the British School that dermatology has always 
been considered as a department of general medicine rather 


> than an isolated speciality, 


* fact. 


‘Phere are two other burning topics which should not 
pe altogether omitted from an occasion such as this—yviz., 
reforms in classification and in nomenclature. Such reforms 
would be perhaps the greatest bencfits which dermatology 
Sould confer on medicine. It would seem at the first glance 
that itis casier to erect a satisfactory classification in derma- 
tology than any other department, but the contrary is the 
Tho only possible way to accomplish this would seem 


* to be by an orderly arrangement of recognised causes. Bya 


‘to constitutional causes. 


careful study of these we might create two great divisions, as 
soparate as the vertebrates and invertebrates in the animal 
kingdom—viz , of skin diseases due to local and thore due 
In the first would be found such 
maladies as scabies, tinea, mollusca, porrigo, &c.; and in the 
second syphilitic eruptions—those due to drugs and the like. 
All schemes of natural classification must be based on a 
recognition of causes, not on similarity of outward appear- 
ance or even on histological changes. If two great groups 


such as these be erected we could then proceed to crect long 


scries of subsidiary natural groups such. as the following. 
Thus the nerve-located affections of the skin constitute a 
natural family of the utmost importance. In herpes and 
allied disorders nerve influences can be distinctly traced, 
though their outward features are so dissimilar, in their 
common features of symmetry, neuro-muscular phenomena, 


* and the like. Again, congenital peculiarities of structure 


* large group, 
, medicine. 


play an important part as a predisposing cause in another 

and there again dermatology helps general 
In certain families several individuals may be 
born with peculiarities of the skin not revealed at birth, but 
which become evident on exposure to the ordinary surround- 
ings of life, It might bo said that their skins do not wear 
well, .Many illustrations could be mentioned, but the 


* most conclusive and instractive is Kaposi's disense (xero- 
* dermia pigmentosa). ‘This disease first manifests itself by 


a congenital susceptibility of the skin to light—i.e., develop- 


" ment of lentigenes; it is followed by ulcerations, then scars, 


and fungating cancers form around. If there are more than 


* one in‘a family of children two or more are sure to suffer. 


"the test of this congenital influence is this, Does the disease 


* occur in several members of the same family? for all that 


is inherited ought to be shared by the offspring of the same 


~ parents more or less—possibly unequally, but still in some 


degree, ‘The judicious application of these general laws 


_ Will undoubtedly afford us help in many a ditliculty as to 


classification. Another and important predisposing cause is 
an inborn liability, or idiosyncrasy, to functional disturb- 
ances of a special kind. An influence of this kind must be 
invoked to explain the predisposition of certain individuals 
to the development of drug eruptions. The fact that one 


, Patient may be covered with a framboesial cruption by taking 


a few grains of iodide of potassium whilst another may take 


, With impunity as many drachms only admits an explanation £ 


this kind, Similarly a few fraj 

$ kind, gments of parsley may produce 
wticaria, Unfortunately, in actual practice causes such as 
nerve influences, heredity, idiosyncrasy, Xc., are rarely met 
with singly, and tubercle may be concurrent in its action 


_ With syphilis, heredity with nerve influence, and so on. 


; Dames are good servants but bad masters, 


In reference to the diflicalt question of nomenclature 
A. name which 


* embodies all the actual facts of a disense is of great value ; 


ut names should not assume a false position and represent 


“imaginary actualities. Such greatly impede our work. Fresh 


n * ; 7 
ing te connexion with altered knowledge are sometimes 
itable, though sume confusion may result. Our art 


, Suffers from iojudicious multiplication of names, but it has 


. 8ynthesise diseases. 
. Damo of thi 


Tecelved far greater loss from an unwillingness to incur 
came in this respect. In this matter, as ie the study of 
‘Ase, We are too quick to analyse, too slow to combine and 

o patient i Huck mightibs snl for the use of the 
. atient in the first observed case as a desigga- 
paar the clisenke.- Jn this way one always has a type to 
recorded, t 0, and it is not truco, if the case be carefully 
» tO say that it can be useful only to the observer 


who uses it; and tai 
: 3 and certainly such a method has the merit that 
it docs not indicate any thenies. pees 


In conclusion, it is too much the fashion to regard skin 
diseases as trivial, or, at auy rate, of less importance than other 
departments of medicine. This may be so of some few, but 
only a few, examples. In truth, no class of maladies causes- 
more real distress than those of the skin, in proof of which: 
may be mentioned the social degradation to which sufferers 
from leprosy are condemned. Job's final trial of patience: 
was a skin diseaso, and no more distressful mode of 
death can be imagined than that, for instance, from. 
pemphigas vegetans; and though skin maladies may 
not always be fatal nevertheless many a skin disagse 
has marred the prospects of a life, and often has lupus 
spoilt the fortunes of a fair young face and condemned" 
a sufferer to reluctant celibacy. It is sometimes the custom: 
to open such Congresses as this with a religious service, and, 
atany rate, it may not be inappropriate that ‘*I should taice 
upon myself the function of expressing to you, and for you, the 
earnest desire that we may conduct the affairs of this Con- 
gress, repressing as far as possible all selfish motives and 
with a single and devout aim at the discovering of truth for 
the advancement of science and the benefit of mankind.” 

Professor Karosi (Vienna), who spoke in English, acknow- 
ledged on the part of the foreign visitors the welcome which 
had just been extended to them. He referred to the greats 
services rendered to dermatology by the late Sir Erasmus 
Wilson. 

Dr. Bysnier (Paris) agreed with the previous speaker in. 
returning his cordial thanks for the welcome, and wished 
especially to record his high admiration for the excellent 
arrangements which had been made for their reception by 
the executive committee, and also the great esteem in which 
the President (Mr. Hutchinson) was held wherever dermato~ 
logy and the many other subjects of which he was master 
wore studied. ‘ 

Disoussion on Prurigo. 

Dr. Brsnrpr (Paris), in opening this discussion, said that 
he would confine his remarke to the nomenclature and patlo- 
logy. The papular affections brought together by Willan— 
strophulus, lichen and prurigo—constitute a normal ang 
natural dermatological group. The name prurigo, accom- 
panied with’ suitable qualifying adjectives, is capable off 
representing all the affections included in this group in the 
most exact manner, and the adoption of this terminology 
would tend to put an end to the existing confusion. In this 
way prurigo, strophulus and lichen are taken out of tie 
orythemata, urticarias, and eczemas, and the group of 
prurigos form one by themselves. Pruritus is synonymous 
with the word itching; it is'a symptom and must not 
be confused with the noun prurigo or the adjective 
proriginous. As regards the pathology, it is extremely 
probable that the previous existence of direct or indirect 
blood changes of a very complex character is the essential 
factor in the disease, Whether the specific clement is toxic: 
or toxinic, or however its action takes place, it certainly acts 
on the sensory centres in the spinal cord or on the peripherab 
nerve endings, and produces along with pruritus, or as its 
result, troubles of circulation and of nutrition which lead to- 
changes in the skin, ‘Ihe pruritus in prurigo precedes and 
dominates the skin lesion. ‘This latter is, as it were, acci- 
dental or contingent on the former. ‘The skin, if absolutely 
and appropriately protected from traumatic influences, 
remains entirely free from surface lesions. Many interesting: 
experiments in proof of this last statement both in men and 
animals were described ; it being found, for instance, that if 
one limb of a patient suffering from the disease bo hermeti-. 
cally scaled no eruption appears there, although other parts 
are attacked. 

Dr, JAMES C. WHrry (Boston), remarked that true prurigo 
is still an extromely rare disense in the United States as 
compared with Europe.’ Its frequency is greatest in the 
Buropean country which presents the greatest diversity of 
races, viz.—in Austria, ‘Lhe only etiological factors ‘he 
could recognisg were defective nutrition, bad hygienic: 
surroundings, and negligence in respect of the cleanliness 
and care of the skin. . : 

Dr. J. I’. PAYNE (London), like the first speaker, wished 
to emphasise the distinction between pruritus and prurigo. 
Speaking of itching (pruritus), he pointed out that itching 
only ocourred in those parts accessible to touch, although it: 
is totally distinct from hypervesthesia and hyperalgesia. 
Itching may be defined as a fecling which leads to the 
peculiar act of scratching, and in the act tho cerebral func- 
tions are brought in. ‘hus it cannot be regarded as purely 
reflex act, but rather as an automatic cerebral action. Itching 
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- and scratching are confined to the higher animals, and he 


thought that it was probably originally a conscious act. Hebra 
ased to mention the case of a lunatic affected with scabies, 
but whose cerebral power of perceiving touch being at fault 
he did not scratch. The same thing happened in very young 
children. Facts were mentioned which went to show that 
the impulse to scratch is not purely reflex, but obscurely 
volitional and that there is an irritable condition of the 
cerebral centres as well as the outaneous nervés. Turning 
to-prurigo, which is itching plus a particular form of papulo- 
urticarial rash, he could not agree with those who regarded 
prurigo and lichen urticatus (or infantile prurigo) to which it 
was very closely allied as forms of urticaria. ‘he papular 
eruption in this disease is not the cause but the consequence 
of the nervous irritability. Probably the nervous disturbance 
produces papules by the scratching, and thus a vicious circle 
is produced. ‘The treatmont should be directed to¥soothing 
the skin and avoiding strong soap. Diet has much in- 
fluence, as, for instance, feeding the child only on milk. If it 
resists these methods, cerebral sedatives often have a most 
valuable effect, such as chloral. and antipyrin. The sleep so 
produced breaks the vicious circle. This also confirms 
the view that it is an irritability of both the central 
and peripheral nervous system—i.e., an unstable condition 
of the sensory nervous system, just as chorea is an in- 
stability of the motor part. ‘The cortical centres are 
developed during childhood, and: if in the development of 
these centres a constant irritation is present, a permanent 
and chronic vicious irritability becomes developed which 
lasts through life. 

Professor McCaul, ANDURSON (Glasgow) regarded lichen 
articatus of childhood as a totally distinct disease from 
prurigo. The former belonged, he felt sure, to the group 
urticaria, and the latter was quite distinct from lichen and 
strophulus. He was in the habit of applying the adjective 
proriginoid to all eruptions due to scratching, and its cause 
could often be identified by its locality. 

Dr. FEuLAnp (Paris) narrated the results of an analysis of 
eighteen cases of prurigo in children. In the great majority 
of cases there was marked constipation and a characteristic 
«whiteness of the tongue showing gastric disturbance. 

Dr. Concorr Fox (London) could not regard prurigo and 
lichen urticatus as identical with each other, their symptoms 
and progress appeared to him so totally different. 

Dr. UnnA (Hamburg) had found in prurigo elementary 
necrotic changes in the prickle cells which were not, how- 
ever, due to the scratching. He thought they were charac- 
Seristic of the diseaso, and he would like to know if others had 
found the same thing. 

Dr. SAviILL (London) mentioned the beneficial results he 
had obtained from the use of calcium chloride in large doses 


’ <twenty or thirty grains thrice daily) in the treatment of 


prurigo, which fact went to support the view that the disease 
was due to a blood change of a complex nature, for calcium 
chloride had been shown to bring about a marked change 
‘n the quality and composition of the blood. 

Dr. Nuisspz (Breslau), Dr. Touron (Wiesbaden), Dr. 
JADASSOHN (Breslau), Professor PETRINI DB GALATZ 
<Bucharest), and Dr. JANowsky also took part in the debate. 


SECLION FOR SYPHILIS. 
WEDNESDAY, AUG. 5TH, 
Syphilitic Re-infection. 

A discussion on Syphilitic Re-infection was opened by 
Mr. Epwarp Corrprp.L (London), who read a paper of 
which Mr. Alfred Cooper and Mr. Cotterell were the joint 
authors. He gave a sketch of the history of the subject, 
and pointed out that there were several conditions which 
must be satisfied before there could be any certainty that a 
second attack had occurred. One condition was that there 
must be satisfactory proof that the first disease was an attack 
of true syphilis, and this could only be obtained by direct 
evidence from the surgeon who saw the case at the time. 
Another condition was that the sore produced at the second 
attack must run the ordinary course. The second attack was 
-often, as might be oxpected, milder than the first attack. 
‘There were several conditions which might be mistaken for the 
primary sore—namely, a relapsing chancre, a gumnia, herpes, 
and chancroid. The conclusion arrived at in the paper 
was that one attack of syphilis, though generally conferring 
difelong immunity, does not always do so, and that re-infec- 
tion of syphilis, although rare, is certainly possible. 


Dr. Hunry Firzqippon (Dublin) said he loo » 
syphilis as a specific fover of the ie class coked one 
major exanthemata, and that like variola the first attack wae 
followed by a period during which the individual was ing 
ceptible of re-infection, but that the protective induenes of 
one attack might die out. He also pointed out that th 
question of the curability of syphilis did not depend on the 
possibility of re-infection. i. 

Professor PHTRINI DH GALA'T% (Bucharest) did not believe 
in the possibility of re-infection. He said that he felt sure 
that if it had been possiblo cases would have been recorded 
by many careful observors, who said they had never met 
with such cases. It was very easy to mistake a tertiar 
lesion for a primary sore, v 

Dr. O. R. DryspaLu (London) had never seen any condi- 
tion looking like re-infection which he had been unable to 
explain otherwise. If re-infection were possible, it ought to 
be far commoner than it was said to be. 

Dr. Wickam (Paris) said that Professor Vourniey had 
never scen a case and this fact was suflicient to make it 
extremely unlikely that re-infection ever occurred, 

Dr. Guor@p OGiLvi (London) read notes of a case of Re- 
infection. A medical man in 1876 had a typical attack of 
syphilis, and there was corroborative evidence that the 
source of the infection was syphilitic. In 1891 an absolutely 
typical attack of syphilis occurred. On ench occasion the 
patient was seen by several surgeons ; so that there could be 
no doubt in the diagnosis. Mr. Hutchinson had previously 
brought forward 54 cases of re-infection, but in only 13 of 
these was the re-infection indisputable. 

Professor PBLLIZARI agreed that re-infection was very 
rare, but he was sure it did occur. 

Dr. VIENNOIS saw a child who had contracted syphilis at 
the age of three years. Bighteon years later when he was 
twenty-one years old he contracted syphilis, which ran a 
typical course. 

‘Dr. GUNTZ (Dresden) said he could see no reason , why 
syphilis should be an exception to the general rule of the 
re-infeotibility of specific diseases, 

Dr. Scuusrur had seen two cases. 

Professor JULLIDN thought re-infection possible, but 
considered the protection afforded by one attack was 
complete. 

ZAMBACO PASHA (Constantinople) had doubted the 
possibility of re-infection, but he had met with a case which 
had made him change his opinion. It was rare, but it 
certainly occurred. 

Dr. Branpgs (Aachen) had seen re-infection in cases 
which had been under his own care. 

Dr. LARRIEN spoke of cases of re-infection which he had 
seen, - 

The PRESIDDNT said that in hospital practice. it was 
rare for a patient to see the same surgeon if the patient 
were to return to the hospital after fifteen or twenty 
years; but in private practice a patient would be very 
likely to return to the same surgeon if he were to have 
a fresh attack, and so all his cases of re-infection had 
occurred in private practice. The fifty-four cases he bad 
published were all satisfactory to his own mind. About 
some of them he did not think anyone could have any doubt. 
There is much in individual peculiarities which may make 
re-infection probable in one case and not in another, 


Various Papers. 

“AMBACO PASTA read a paper on Leprosy and Syphilis, in 
which he contended that the older accounts of leprosy con- 
tained cases which were syphilitic, and that contagiousness, 
which was still attributed to leprosy, was a relic of this 
confusion. 

Dr. JADASOHN (Breslau) read a paper on A Rare Syphilide. 

Mr, Enyust LANu (London) described the results obtained 
from Intravenous Injections of Cyanide of Mercury so 
Syphilis. He had had seventy-six cases so treated and the 
improvement was very rapid. 
eee 


Tue Second.Annual Report (1895-96) of the 
Affiliated Benefit Nureing Associations states that during 
the second year of the society eighteen new associations 
have been started. ‘The balance-sheet shows £9 13s. ut 
hand, with a debt owing of £9 9s. Osd., making a toto 
£19 2s. O4d., but against this must be placed a loan of £20. 
There has been a loss of £13 10s. 6d. 
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Madical elos, 


vrororta Universtty.—The following candi- 
dates have passed in the undermentioned examinations :— 


Facurty or Mupicink. 
ch. Examination.—J. H. Ray, M.B., Owens College. 


Final M.B, Examination. 
foe ungier, J. B. Dutton, Walter Graham, A. S. Griffith, 

Part Le Mark More D: G. Hurter, 1. 8, PittTaylor, J. H. Smith, 
Robert Sutherland, and J, H, Willett, University Qollege; Edgar 
Baldwin, T, EF, Bamford, W. H. Bateman, William Bradley, J. ‘J. 
Butterworth, HH, J. Crompton, J. I. Halstead, Harold Hartloy, 
Butter rma, W. T, Melling, G. 0. Phipps, A.'M. Pilcher, Jolin 
Prestwich, Harold Thorp, and J.V. Watson, Owens College; and 
‘Arthur Firth, J. R, Lambert, J. H. Mason, O. H. Moorbouse, and 
ft. B, Taylor, Yorkshire College. i 

Part Tet. W.. Arnison, "George Ashton, I, J, Batten, Robert 
Pleasdale, G. F. Bowman, H. M, Brown, “A. H. Burgess, Charlos 
Coventry, M, B. James, H. I. Jeffery. A. W. Lilloy, Ernest Monks, 
tNowman Neild, G. S. Nickerson, W. H. 8. Nickerson, tA. E. 
Normington, *J. S. Ross, 71. A. Rothwell, J. D. Whitakor, 2. It. 
‘Wilshaw, James Wood, and +11. B, Woodcock, Owens College; tH. 
M. Orake, J. HW. Davies, +H. H. Laslett, J. G. Martin, Thomas 
Norris, +Bblitp Nelson, W. B. Williams, and A. A. Wood, University 
College; and ¢S. T. Rawling, Yorkshire College. 

* Awarded First-class Honours. — + Awarded Second-class Honours. 


Second Examination. 
—. my and Physiology.—D. A, Alexander, G. P. Barff, H. Fy 

Aaa W. tnmen, J. 1, W. MeVail, and-G.1i, Wyse, Universi 
Gollego; F. H. Allen, H. Kt. Olarke, B. ©. Dutton, 7. W. Hart, 
Walter Mickey, J. O.' Hindlov, William Rigby, W.'H. Tattersall, 
William Thompson, and A. G. Wilkins, Owen's College; and Joseph 
Goodall, H. C. Ling, R. V. A. Mosley, and J. B. O'Donoghue, 

shire College. 

a ifuerta ‘Medica and Pharmacy.—G. P. Alderson, ‘T. T. Bark, 
Robert Burnet, J. S. Byrne, O. H. Ferguson, J. T. Grierson, S. l. 
Linton, J, W. Miller, E. OC, Roberts, T. J. Thomas, and R. D, 
‘Willcocks, University Oollego; T. P. Allen, W. E. Bamber, Roland 
Beesley, J. P. Brown, W. J. Butcher, H. Hf, Bywater, A. H. Capa- 
magian, 0. H. Dawson, B. W. Falconer, A. E. Finnoy, Charles 
Garner, I. W. Hall, Henry Holt, 8. K. Hutton, W. G, Kinton, 
L, R. Lempriere, C, J..N, Longridge, A. 8, McNeil, F. A, Morrison, 
A.B, Rayner, T. E. Regan, H. W. Russell, Harry Scholefield, 
0. E. Silvester, Harold Snape, Herbert Terry, George Unsworth, 
H. W. Whiteley, W. J. Woodyatt, and P. R. Wrigley. Owens 
Collego; and W. J, W. Anderson, D. Andrews, 8. W. Battle, 
Godfrey Carter, W. R. A. Coates, P. R. Crossland, O. H. Greenwood, 

Henry Hime, A. 1. Horsfall, O. BR. Horsfall, W. A. Illingworth, 

F, W. Johnson, EB. H. Lambert, Hugh Lett, Armitage Morton, 

Parkinson, Percival Pollard, G@. M. Sharpe, W. A. Stott, and 

. Thompson, Yorkshire College. 


First Examination, 


Part II. Biology—Granville Ainsworth, Arthur Anderson, M. B. 
Arnold, 8. M. Ashcroft, Fred Bullough, Everard Claye, A. N. 
Collier, J. F, Corson, Daniel Cowin, CO. W. Crawshaw, T. H, B. 
Dobson, D. J. Ferrla, R. B. Fletcher. Walter Garstang, D. G. 
Gellatly, F. G. Hack, C, R. Hall, W. D. Hamer, G. R. Heath, James 
Hindshaw, A. S. Hopper, L. C. Johnson, Reginald Lawrence, 0. H. 
_ Leo, H. F, Leo, H, 5. Lister, James Meliraith, @. 2. Malcolmson, 
A. FB, Martin, £2. F. Okell, Albert Ramsbottom, Sidney Renshaw, 
0. A. Ricketts, F. M. Rodgers, 0. W. S. Saborton, W. R. N. Smithard, 
George Taylor, Thomas ‘Liorney, T. A. Welch, '‘T. B. Willinms, H. 
M. Williamson, A. G. Wilson, J. D. Windle, and W. A. B. 
Young, Owens College; Alexander Anderson, J. W. Anderton, 
Honry Brown, W. F. Ellis, A.’ H. B. Fletcher, H. S. Harling, 
P. A. H. Radeliffe, Thomas Scatchard, J. H. Sutcliffe, R. W. 
Taylor, and Q, It. Willans, Yorkshire College; J. L. Beddoes, 
Philip Benington, J. H. Billing, O. W. Buddon, P. I. Caddow, 
3. L. Dimond, Frederick Griflith, B. F. Hoaro, R. B, Kelly, 
James Louden, J. O, Mann, T. F. Pugh, E. E. Roberts, J. N. M. 
Sykes, and F.P, Wilson, University Oollego; and J. A. Davies, 

Facunry or Screncr, 

Intermediate Examination.—H. S. Bally, University College; P. 8. 
Barlow, Mary G. Findlay, Mabel A. King, Elsie Leach, Wilson 
Stuart, Urnest, Tinker, and R. A. Todd, Yorkshire Oollego; and 
W. P. Grant, Owens Oollego. 

Diploma in Sanitary Scicnce.—H. B, Annett, M.B. ; W. J. Howarth, 

7 .D.; W. B. Mercer; and Meredith Young. 

Reachers Diplona—Mary K. Marsland, B.Sc., Owens College. 

‘ antlary Inspection Certificate.—James Aspinall, Samucl Brookshaw, 
a 0. Olegg, J. W. Oroston, J. D. Gregory, Rachel Irwin, Howard 

‘arker, and Thomas Townend, Manchester Technical School, 


Rovat Coxzzars or Prystorans AND SURGEONS 
Su Epinnurent AND Facunty oF PmysicIANS AND 
eons or GLAsGow.—At the July sittings of the exa- 
cada of the Triple Board held in Glasgow, the following 
hair lates passed the respective examinations, those marked 

&n asterisk (*) passing ‘‘ with distinction” :— 


a »Benmeination (Five Years Course), —David SB. MnoNab, 
TE Ragay ne Noble, Glasgow ; David Crombie, Glasgow ; Perelval 

Ward poids, Lincon; Thomas M'Donagh, Galway; Albert BU. 
a, Eartick; Josoph B, O'Mahony, County Cork; Thoms B. 
Flintshire qr JOeN B. Walker, Sunderland ; John T. Grifiths, 
Bvana, co: ny E. Potter, Ballinrobe, county Mayo; George 
Reine county errys Thomas Little, Kilmarnock; Hobert, 1, 
» Yevonport; Harry M. Roberts, Glasgow; Albert S. Sieger, 


A 
AY 


reenock; William J. Buckmaster, Onstletownroche; John EB. 
M'Intyro, Largs; Stuart J. Farries, Nottingham; *Alaxander- 
Bcoular, Carluke; Alico Miles, Biggar; Thomas Henderson, Glas- 
gows David Fitzgibbon, county Oor! iames I’. Shone, Alnwick; 

ouls M'Sherry, Cookstown; Angus M‘Innis, Old Kilpatrick; 
Rupert 3B. foorhead, Mauritius; Francis A. Gray, Ireland; 
Aloysius F, Fleming, county Oork; and George J. Oampbell,. 
Greenock, 

First Examination (Four Years Course).—Louise Fox, India; Alfre@ 
N. Davies, Warwickshire; Andrew Dougall, Glasgow ; Thomas B. 
Saxby, Shetland; Herbert V. Craster, Middlesbrough ; Thomas W.. 
Colthurst, Somersetshise; George G. Wilson, Rathfriland; ond 
David R. Edwards, Carmarthen. 

Second Examination (Five Years Course).—William M-Farlane, 
Cambusnethan; Henry A. Marquis, Lancashire ; Jeannie H. Traill,. 
Tepore, India; Sydney J. Smith, Preston; John T, K. Thomson,. 
Glasgow; Robert: Stewart, Hamilton; Alexander J. Wilson, New- 
mains ; and Alexander F. Jack, Glasgow. 

Second Examination (Four Years Course).—John Davies, Manchester ;. 
John Elliott, Shettleston; Griffiths L. Jones, Carnarvonshire ; 
Edward A. Kirkwood, Belfast ; George R. Harland, Whitby ; *Hugh 
©. Jones, Llangollen; "Frederick George Henderson, Dinapore,. 
India; Edward A. Clark, Olifton; Alexander L. Brown, Tranent; 
John Farmer, Glasgow; Thomas H. O'Reilly, Ireland; Thomas §, 
Noss, Ireland; David O. Rowlands, Swansea ; Walter Beck, Belfast ;. 
Albert W. Swettenham, Cheltenham; Harry L. Phelps, Bristol ;. 
A. Newton Davies, Warwickshire ; and David S. C. Reid, Forfar. 

Third Examination (Five Years Course).—Samuel Vernon Robinson,. 
Ulverston; Harold Chaffer, Todmorden; Edgar Huss Sheldon,. 
Leicester; James R. Riddell, Glasgow; and Vaughan Bateson, 
Harrogate. 

Final Examination—James Battersby, Glasgow (with honours) ;. 
William G. Pritchard, Llandwrog, North Wales; Hugh M'Kay, 
Glasgow; Robert A. Cameron, Springburn; William Haslam: 
Brooks, Glasgow; Robert P. Graham, Lanark; Arthur G. Johnson, 
Darlington; K, Thomas Matthew, Glasgow; James H. Powell, 
London; Joshua H, Hall, Bolton; John E. Warburn, Whitby; 
Maurice M‘Sherry, Cookstown, Tyrone; George M. Speers, Belfast ;: 
John Robertson, Ayr; Ohristopher Wm. Davidson, Glasgow; John 
O. Mackenzie, Glasgow; Charles A. K. Renshaw, M.A., Ashton-on- 
Mersey; James L. Cormac, Glasgow; Mary S, Sinclair Qoghill,. 
Ventnor, Isle of Wight; Oyrus Retullack, Edinburgh; Algernon: 
Smith Marr, Glasgow ; John Harper Wigham, Leeds; and Nicholas. 
Charles Boyle, Teddington. 


Cwarine-cross Hoserran Mepican ScHoor: 
CHANGES IN Srarr,—Mr. Astley Bloxam having resigned 
the chair of Surgery Mr. Stanley Boyd, formerly Lecturer on 
Anatomy, bas been appointed to succeed him. Mr. Waterhouse, 
formerly Demonstrator of Anatomy, has been appointed 
Lecturer on Anatomy, to succeed Mr. Boyd ; and Mr. Charles: 
Gibbs has been appointed Demonstrator of Anatomy, to 
succeed Mr. Waterhouse. Mr. Charles Gibbs has also been 
appointed Assistant Surgeon and Surgical Tutor, to succeed 
Mr. Collum, deceased, who held these offices. Dr. Pembrey 
has been appointed Lecturer on Biology, to succeed Dr. 
Pollard, deceased. Dr. Galloway has been appointed 
Medical Tutor, to succeed Dr. Mott, who resigned that office: 
on being appointed Pathologist to the London County 
Council. Dr. Montague Murray has been appointed Dean of 
the school, in succession to Mr. Stanley Boyd, resigned. 


SEPARATE ACCOMMODATION ror ImBECILES.—An 
important question was discussed at the last meeting of the 
Surrey County Council, held on July 28th. The Brookwood 
Asylum Committee having considered it advisable that pro- 
vision should be made by the council for the separate accom- 
modation and better care of that class of lunatics commonly 
termed ‘‘idiots” or ‘‘imbeciles,” including children, from 
the whole county, had further inquired how this could best. 
be done. A sub-committee, whose opinion was endorsed by 
the committee, reported against any plan for adding separate 
wards to the existing blocks. They thought the separation 
of active lunatios from idiots and .imbeciles necessary ; and 
as this should apply out of doors in their working or 
recreation grounds as well as in the wards, they felt 
that a plan of building annexes would only lead to con- 
fusion, The sub-committee recommended that buildings be: 
erected on another site on the Brookwood estate, which they 
specified, to accommodate 130 males and 170 females. 
These figures were the result of due consultation with Mr. 
Barton, the medical superintendent, and the scheme included 
special accommodation for idiots under seventeen years of 
age, for whom instruction and education might be attempted. 
Prominent among the advantages which the sub-committee: 
considered would result from some such general provision 
was the fact that boards of guardians would be relieved 
from the necessity of providing such accommodation.. A. 
long discussion followed on this report, but its consideration 
was by 22 votes to 15 “adjourned” pending a request to 
the County Council’s Association to press for an alteration 
in the lunacy laws with regard to the payments for imbeciles 
and idiots to boards of guardians, whether maintained by 
them within their own walls or elsewhere. 
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Harrod’s Depository Grounds, Barnes, to-day (Satarday), in | were in Wandsworth, Rotherhithe, 


aid of the funds of Guy's Hospital. 


Mepican Macisrrate.—Mr..: James McLeod, 
M.B , Ch.M. Edin. of Hurstville, New South Wales, has been 
appointed a magistrate for the Colony of New South Wales. 


In MEmortam.—A contribution of £500 has 
been received by the committee of the Paddington-green 
‘Children’s Hospital from a gentleman, in memory of his 
daughter, to discharge the expense of furnishing and 
-déoorating with picture tiles a ward which is being added to 
this institution. ‘* /:op's Fables” will furnish the subjects 
to be taken for these pictures. 


WE regret to announce the death of Dr. John 
Marshall of Chatton Park, Northumberland, who passed 
away on July 24th in the eighty-fourth year of his age. 
When a young man he studied medicine in Edinburgh 
Wniversity, but soon relinquished medical practice for the 
‘pursuit of agriculture and the life of a country gentleman. 
Chatton Park has been Dr. Marshall’s residence for about 
fifty years. 
-of-a large company of friends and relatives. 


- Diratierta In Lonpon.—The rise in the notified 
cases of diphtheria in London manifested in the four-weekly 
seriod ended on June 13th as compared with the hke period 
immediately preceding it, was maintained in the period 
vended on July 11th, the numbers for these last three periods 
of four weeks having been respectively (beginning with the 
searlier) 890, 1060,.and 1069. In the latest period all the 
sanitary areas of London were invaded save one, and there 
were 7 districts with upwards of 50 notifications of the 
-disease in each, the aggregate for these areas being 530. as 
‘compared with 4 such districts in the period preceding 
with an aggregate of 337 notifications. The weekly average 
-of notified cases in the latter period was 267. The deaths 
were fewer in number than in the preceding four weeks, 
having been only 167, or 15°6 per cent of notifications, as 
compared with 196 deaths, which were equal to 18°5 
per cent. of notified cases Thus, whilst the disease has 
maintained its hold on London, it has been of a milder 
«character as judged by the mortality of the pericd. There 
was an excessive amount in certain districts, Islington 
having 120 notifications, Cimberwell 109, Poplar 74, and 
‘Greenwich 67. In the two weeks ended Joly 25th 
there were respective'y 55 and 50 deaths registered 
in‘London from diphtheria, the 50 of the latter week being 
"7 in excess of the corrected average for the thirtieth weck of 
the decennial period 1886-95. Of these deaths 33 were in 
-children .aged from one year to five years. Islington is 
credited with 6 and St. Pancras and Woolwich each with 4 
‘deaths. The admissions to hospital in the some weck 
numbered 94, against 103, 97, and 87 in earlicr weeks, and 
-on- Saturday, July 25th there remained in hospital 737 
spatients suffering from diphtheria. In Greater London 
there were 11 deaths from the disease in the week, 
-of which 6 occurred in the West Ham district, The 
issue of the quarterly return of the Registrar-General for 
tthe three months ended on June 30th enables us to see 
hhow London stood with reference to diphtheria in relation 
to the rest of the kingdom. ‘he records are by no means 
davourable to the metropolis, as the rate was 0°51 per 1000 
diving, as opposed to only 0:24 in the country as a whole. 
In the thirty-three great towns the rate was 0:34, in sixty- 
seven other large towns it was 0:20, and almost identical 
in the rest of the kingdom, namely—0-19 per 1000. 
Mn, London we find that the western and central groups of 
sanitary areas had each 0 44, the south group 0 51 (just the 
vaverage) and the northern and eastern groups an excess, 
being 0°52 and 0 57 respectively. In the west, three of 
of the eight uistricts exceeded the London rate, Chelsea 
0°71) having the highest rate. In the north, two of the 
six districts exceeded the average, Islington (0 81) 
‘having the highest rate. In central London two of the 
seven. districts had rates in oxcess of the Metro- 
rpolis, St. Luke (0 68) showing the highest rate. In the 
east five of the seven districts gave bad results—namely, 
Bethnal Green 0 53, Poplar 0:59, St. George-in-the-East 0:67, 
Mile End 0:79, and Limehoure 1°24, this being the highest 
+district-rate in London. Of the fifteen districts forming the 
southern group six exceeded the average, the -highest rate 


The funeral took place on July 28th in presence | 


and the Westmi: 
districts. minster 


Lirerary. Inreniraencr. — The Profession of 
Medicine’; its Study and Practice. ifs Details and Rewards, 
is the title of a work by Dr. Charles West. Yellow, and 
late Senior Censor, of the Royal Collego of Physicians of 
London, shortly to be issued. “As indicated by the title tho 
work will consist of three parts, the, first dealing with con. 
ditions essential for successful study of medicine, pre- 
litbinary training, medical training, and. work in the 
hospital; the second with the practitioner's duties to his 
patients, obligation ‘to secrecy, duties to his colleagues, 
question of consultations, géneral relation ta public, 
question of remuneration, and medical clubs, ‘The prac- 
titioner’s rewards will receive attention in the third 
part. : 


Donations AND Bequests To Hosrrtars.—The 
committee of St. Thomas’s Hospital have received four sums 
of £1000 to be devoted to naming four beds in the hospital 
in perpetuity, namely—from an anonymous friend in memory 
of Sir Bartle I'rere, from Mr. George Richmond in memory 
of James Richmond, from Mr. and Mrs. Charles Gassioté, 
and from the executrix of the late Mr. W. H. M’Alpine of 
Brighton.—The governors of the National Sanatorium for 
Consumption and Discases of the Chest at Bournemouth. 
have accepted an offer from Mr. George Brown, of Belsize- 
park, to erect a new sanatorium with accommodation for 
100 patients at_a cost of £50,000. The building is beirig 
given by Mr.-Brown in memory ‘of his wife, whose life 
was prolonged for many years by a residence in Bourne- 
mouth when suffering from phthisis. 


Tae Darsmine Mounicrpan Waterworks — 
The municipal authorities at Darjiling (India) have decided 
to adopt at their waterworks the method of filtration recom- 
mended by the late M. Pasteur and M. Chamberland, the 
present chef de service at the Pasteur Institute of Paris. ‘The 
installation has been prepared by Messrs. J. Defries and Sons, 
Limited, the British licensees, and is to be put into opera- 
tion under the superintendence of the firm’s Indian agents, 
Messrs. Heatley and Gresham of Calcutta. The installation 
can be worked entirely by one man, and its nominal output 
which could be exceeded if occasion arose. amounts to the 
large volume of 150,000 gallons per diem. It will be served 
by a gravitation supply under a net head of about sixty-five 
feet. Owing to the practically indestructible nature of the 
tubes the cost of keeping the apparatus in working order is 
reduced toa minimum. ‘ho installation has been inspected 
by Sir David Tennant, Agent-General for the Cape; the 
Hon. W. Pember Reeves, Agent-General for New Zealand ; 
Mr. G. H. Turner, general manager of the Midland Railway ; 
Dr. Farquharson, M.P., Professor Corfield, and about sixty 
other gentlemen. 


Presentations TO Meptcan PRractitTIONERS.— 
At a recent meeting of the Board of Management of the 
Mooroopun Hospital, Victoria, Australia, the president of 
the hospital presented Mr. J. V. Heily, L.R.C.8. Ircl., 
I. R.C.P. Edin., with an address expressing the esteem in 
which he is held by the board for his valuable services 
as senior honorary consulting surgeon for the past twenty 
years. Mr. Heily was one of the founders of the hospital 
in 1876. He was also presented with certificates from tho 
Goulburn Valley Medical Association.—Dr, Thos. R. Pearson: 
of Thornaby-on-Tees, on the occasion of his Icaving that 
town, has been the recipient from the members of the. 
Stockton Literary and Philosophical Society of an elegantly 
illuminated Address in a gold frame, together with four 
volumes of a rare work, ‘* Hone's Table Book.” ‘The address 


was signed by fifty-four of the older members of the :) 


society, who had been associated with him during his earlier 
connexion with the society, which was formed in 181 
he having been a member for the past seventeen years. 
the same time the Stockton Shakespearean Society presentec 
Dr. Pearson with an oak tankard, handsomely mounted in 
silver, suitably inscribed, aod bearing the legend, “ Happl- 
ness bechance to thee, and so farewell."—Dr. Joseph te 
of Warrington has been presented by the members 0 tan 
Cheshire Lines Engineers’ Ambulance Class, Warring 
Works, with a silvor fruit and cake dish in recognition ot H 
instruction to the class. 


Tap LANOET,) 


Sourn-west Lonpon | Meprcat Socrery. 
anoval general: meeting of this society was held at East Hill, 
Wandsworth, on July 17th. 
having been read a division was taken on the proposal to 

iyo » donation of five guineas to the British Medical 
fenevolent Fund ; the proposal, was carried by a small 
majority. The following officers were then balloted for and 
elected for the ensuing session. ; President : Mr. Benjamin 
Duke of Clapham. Vice-presidents: Mr. T. 8, Howell, Dr. 
w.8. Wymau, and Dr. Gilbert Richardson. Hon. Treasurer : 
Mr. A. EB. Dodson. | Hon. Secretaries: Mr. T, A. I. Howell 
and Mr. W. G. Dickinson. Council: Dr. J. M. Dunbar, Mr. 
John Gay, Mr. Hugh R.'Ker, Dr. Malcolm Mackintosh, and 
Surgeon-Major Mark Robinson. Auditors : Mr. John Brown 
and Mr. M. G. Biggs. The retiring president, Dr. Gilbert 
Richardson, then gave an address on the Possibilities of 
Reform in our Hospital System. A discussion followed, in 
which Colonel Montefiore (as a visitor), Mr. T. A. I. Howell, 
Mr, B. Duke, Dr. W. S. Wyman, Dr. J. M. Dunbar, and 
others took part. A hearty vote of thanks to Dr. Richardson 
for his address concluded the proceedings. 


Tne DirrusioN oF SMALL-pox. — The four- 
weekly period ended on July 11th showed a considerable rise 
jn the number of notifications of small-pox in London as 
compared with the period of the same duration immediately 
preceding it—namely, that for the four weeks ended 
June 13th. In the earlier period just named there were but 
17 notified cases of the disease in the county of London, 
whereas in the period ended July 11th there were no fewer 
than 62. he localised outbreak in Islington, of course, 
did much to swell the total, amounting us it did for 
24 cases, but this did not account for the whole increase. 
We find as many as 8 notifications in Camberwell, 6 in Lime- 
house, and 5 in Lambeth. In all, 13 sanitary areas were 
invaded by small-pox. Oddly enough the corresponding 
period of last year also showed large increase over that 
Preceding it and was followed. by an epidemic which 
lasted for three months. In the two weeks which fol- 
lowed, ending on July 25th ‘there were respectively no 
cases and six cases admitted to hospital in London, but 
no death from the disease has been registered. On 
Saturday, July 25th, there remained under treatment 
37 patients suffering under the malady. There were no 
registered deaths from small-pox in‘ any of the thirty-three 
great: towns of the Registrar-General in the week. ‘The 
suburban districts of the mctropolis have now for some time 
been almost free from small-pox, but further afield we hear 
of cases springing up in Sussex, the Hangleton Hospital 
having received recently. many small-pox patients, mostly, 
it is stated, from Portslade, in the Steyning district. 
Steyning Union, it is true, has no large amount of default 
under the Vaccination Acts to complain of, but there are 
neighbouring unions in the county where many children 
are growing up in an unprotected state. It is sincerely 
to be hoped that. the malady will not spread to any of the 
South Coast health resorts in a manner to damage their 
Hiaedr At Coventry the sanitary committee have had 

ore them the State of the city in the matter of small-pox 
au have been informed that the outbreak of the- disease 
pte is of a very mild nature, and that all precautions have 
ee adopted for checking its spread. The town clerk was 
Bin to communicate with the Local Government 
thecl Setting forth the urgency of at once sanctioning 
have. ns for the proposed small:pox hospital. .Summonses 
ia een granted against two parents in the city 
‘anita of unvaccinated children. The Gloucester 

Wat oomittoe have, it appears, discontinued the issue 
of the y Statements as to small-pox occurrences, the health 
condition ty being deemed to approximate now to its normal 
the recent t would seem that the expenses connected with 
cerned, ha Cpidemic, so far as the guardians are con- 
cided to re been £2056, and that it has been de- 
thie paaek ask the Local Government Board to sanction 
interesting’ 40° a loan to meet the case, It will be 
the oltizess er now what is the sum total to which 
“in all ite be i Dave to subscribe in respect of the epidemio 
the tow: ‘arings. ‘The expenses appearing on the books of 
little way coueell will, however, we imagine, go. but a very 
must of ake the whole, as the amount of money which 
another by tee have been expended in one way and 

public in matters. of a personal character 


but havi i 
having direct relation with the prevalence of emall- 
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the town must have been excessive 
that charitable contributions were made with a liberab 


AB ppntents, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 

and others posscasing information suitable for this column, are 
nvited to forward it to Tue Lancer Office, directed to the Sub- 
Aditor, not later than 9 o'clock on the Thureday morning of cGelo 
week for publication in the next number. 


Arkiyson, F. E., L.R,0.P. Lond., M-R.0.8., has been re-appointed 
Medical Officer of Health by the Sedbergh District Gouncllr : 
Baxun, J. 0., M.B., L.R.O.P. Lond., M.R.O.8., has been appointed! 

Mcdical Officer for the Workhouse of the Hambledon Union. 

Barpwin, ASLETT, F.R.O.8.Eng., L.R.O.P. Lond., has been appointed 
Casualty Surgical Officer to the Middlesex Hospital, W. 

Bannanp, O, E., M.D., Ch.M. Aberd., L.R.0.P, Lond., M.2.0.S.,.has 
been appointed a Member of the Court of Medical Examiners in 
Tasmenia, : 

Buay, -Hanoip K., M.D., Ch.M. Edin., B.Sc. Edin., has been appointed 
-Vnseinator for.the Districts of Wallsend and Plattsburg, New South: 

‘ales. 

Bearrig, I. M., M.B., C.M. Edin., B.Sc., has been appointed Assistant. 
Medical Officer to the Lunatic Asylum at Seacliff, New Zealand. 
Biconr, B. O., M.D., M. Ch. Irel., L.M.R.O.P., D.P.H. Irel., has beer 
appointed Consulting Sanitary Officer for the Rural Sanitary 

Districts of the Belfast Union, vice 8. Reid. 

Bourke, Ernzst A,, L.R.O.P., L.R.C.S.Irel., has been re-appointed 
Acsistant Registrar and Resident Medical Officer to tho Cork-streetx 
Fover Hospital, Dublin, e 

Cwapiin, ARNOLD, M.D.Cantab., M.R.O.P.,~ has been appointed 
Physician to the Metropolitan Dispensary, vice Henry Lewis Jones, 
resigned. i . 

OnaiG, GxorcE, M.B., O.M.Edin., has been appointed Assistant. 
Medical Officer to the Lunatic Asylum at Auckland, New Zealand. 

Curmany, F. W.S., M.R.O.S., has been appointed Medical Officer for 
the Workhouse of the Hastings Union. 

Curraiper, J. L., M.D., Ch.B. Dubl., has been appointed Surgeon— 
Major in the Queensland Defence Force (Land). 

Exuison J., M.D., M.Oh. Irel., has been appointed a Public Vaccinator- 
at Williamstown, Victoria, Australia. 

Fatvgy, F, J., L.2.0.P., 2.2.0.8. Edin., has been appointed a 
Physician to the County Kerry Fever Hospital. 

QGunxrna, M.S. W., L.R.O.P., L.2.0.S. Edin., L.F,P.S, Glasg., has been 
appointed Parochial Medical Officer for the Northern District of 
Montrose. 

Hussey, J. D., U.R.O.P. Lond., M.R.O.S., has been appointed Medicat- 
Officer for the First Sanitary District of the Hastings Union. 

Houus, F. D., L.R.0.P., L.R.0,S. Edin., L.F.P.S..Glasg., has -bean: 
re-appointed Medical Officer for the Little Raton Sanitary District: 
of the Shardlow Union. 

Jounsrone, G. 'W., L.R.O.P. Edin., L.F.P.S.Glasg., has been re- 
appointed Medical Officer and Public Vaccinator for the Sanitary 
District of Upholland, Wigan. . i 

Juckus, ¥. A., M.B., O.M.Edin., has been appointed Medical Officer 
Hor te Workhouse, and tho First Sanitary District of the Horsham 

inion, : f 

Kuyss, F. J., M.D., Oh.M. Irel., has been appointed Medical Officer of 
Health for Numurkah Shire, Victoria, Australia, 

Kina,-‘Tnos. R., M.D. Edin., has been appointed Assistant Medical 
OMicer to the Lunatic Asylum at Wellington, and.to the Lunatic 
Asylum at Porirua, New Zealand. 

Lawss, C. H. B., M.B., Ch.M. Syd., has been appointed a Surgeon on 
the Medical Staff of the Queensland Defence Force (Land). 

Macquanix, 0. N., L.R.C.P., L.R.C.S, Bdin., L.1'.P.S. Glasg., has bee 
appointed Public Vaccinator at Milawa, Victoria, Australia, : 

Mars, F. W., 1.R.C.2., L.R.C.S, Edin., L.F.P.S., L:M, Glasg., has been 
appointed Public Vaccinator and Medical Officer for the Thorner- 
District of tho Wetherloy Union, vice John J. Mais, resigned. 

Mussen, P. J.,!M.D., has been appointed a Public Vaccinator for tho- 
District of Birmingham, New Zealand. 

Pusxerr, A. W. Onarmens, M.A., M.B., B.O.Cantab., bas been 
appointed Honorary Medical’ Oficer to the Hospital for Siok 
Children, Nottingham. 

Procronr, J. §., L.R.O.P,, L.R.0.8. Irel, has been appointed a Public 
Vaccinator in South Australia, 

Ronants, K., L.R.O.P.Lond., M.R.C.S., has been appointed Medical 

ficer for the Shillington Sanitary District of the Ampthill Union. 

Oh.B. Melb., has been appointed ' Medical 

the Beechworth Lunatic Asylum, Victoria, 


Samson, II.’ A., M.B., 
Superintendent, 
Auotra'ia, 

Sura, R.G., L.1.U.P Edin.,; L.R.C.8. Irel., has been appointed Public 
Vaccinator, for the Burton Hastings District. 

Sruant, J. A. Exskinu, 1.R.0.P. Edin, L.2.0.8. Edin., has been re- 
appointed Medical Officer of Iicalth for the Borough of Batley, also 

‘edical Superintendent of Borough Isolation Hospital. 

Tuoxrson, J. L., M.B., M.S. Edin., has been appointed Medical Officer, 
Hospitals for Insane, Victoria, Australia. 

Tnunsviuiy, W. N., M.D. Edin, M.R.CS., D.P.1L.Camb., has been 
appollited Medien! Officer of ifeaith by the Dawley Urban District 
Council. ‘ 7 

Yovp, 0, H., M.D. Brux , L.R.O.P. Lond., M.R.0.5,, has been appointed 
Secretary to the South Australian Medical Board. 5 
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VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 


CAvausr 8, 1698, 


AD ucuncies. 


Wor further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


RISTO Eyx HospitaL.—Houso Surgeon. Salary £60, with board and 

residence. 

Ounmpren’s Hosrirat, Nottingham.—House Surgeon, non-resident, 
for sixmonths. Salary at the rate of £100 per annum. 

ity or SHEFFIELD.—Assistant Resident Medical Officer for the two 
City Hospitals for the Treatment of Onses of Infectious Disease, 
Salary £120 per annum, with board, lodging, and_ attendance. 
Applications to the Town Olerk, Town Olork’s Office, Sheffield. 

QIALIFAX INFIRMARY AND DISPENSARY.—Assistant House Surgeon, un- 
married, Salary £50 per annum, with residence, board, and 
washing. 

WEREFORD GENERAL InFIRMARY.—Nesident House Surgeon, un- 
married. Salary £100 per annum, with furnished rooms, board, 
washing, gag, coals, and attendance. 

G@incotn Oounty Hosrrrat, Lincoln.—Assistant House Surgeon for 
six months, An honorarium of £10 and board, residence, and wash- 
ing provided. 

CIveRPoon INFIRMARY FOR OHILDREN.—Assistant House Surgeon, for 
six months, Board and lodging provided. 

‘ManonesTsR Rorar Inrinmary.—Resident Surgical Cfficer, unmarried, 
for twelve months. Salary £150 per annum, with board and 
residence. : 

Owens CoLiaex, Manchester.—A Senior and a Junior Demonstrator 
in Phystology. Tho stipends will bo £160 rising to £200, and £100 
rising to £150 respectively. 

RoyaL OornwaL INFIRMARY, Truro.—House Surgeon, unmarried. 
Salary for first year, £120, increasing by £10. year to £150, with 
furnished apartments, firo, light, and attendance. 

RoyaL Istz or WieuT Inrirmary anD County Iosprtat, Ryde.— 
House Surgeon and Secretary. Salary £60 per annum, with resi- 
dence, board, and washing. 

SUNDERLAND Borouan AsyLum, Ryhope, Sunderland.—Resident 
linia Clerk, for six months. Nominal salary, with board and 

ging. 

VeIaNMouTH HosriraL, South Dovon.—House Surgeon. Salary £66 
per annum, without alcohol. 


Hirths, Marriages, and Deaths. 


BIRTHS. 


AnpotT.—On Aug. lst, at Pinefield, Addlestone, the wife of W. F. 
Abbott, F.R.0.S.B., &c.. of a daughter. 

Boxart,.—On July 29th, at Weymouth-street, Portland-placo,W., the 
wife of Robert Boxall, M.D., of a son. 

Brooke.—On Aug. 3rd, at The Crosses, Thorverton, Devon, the wife of 
Frederick Brooke, M.R.O.8. ting L.B.O.P, Lond., of a son. 

GQuitEesPrz —On July 3ist, at Walkor-street, Edinburgh, the wifo of 
‘A. Lockhart Gillespie, M.D., of a daughter. 

fimst.—On July 28th, at Aspley, Huddersfield, the wife of Herbert 

Hiret, M.B., O.M., of 1 son. ‘ 

Wawson.—On July 2nd, at Mooltan, Punjab, the wife of Charles B, 
Lawson, M.B., A.MLS., of a daughter. 

MoLzann.—On July 30th, at the Infirmary, Archway-road, N., the wife 
of Dr. J. Orawford McLearn, of a daughter. 

O'Bryen.—On July 30th, at Springfield 
wife of Dr. Wheeler O'Bryen, of a son. 


odge, Sydenham, S.E., the 


MARRIAGES. 


BisHop—Izzs.—On July 29th, at St. Jude’s Church, Southsea, Thomas 
Hill Bishop, M.D., second son of William Bishop, of Stroud, Glos., 
to Ethel, third daughter of the late Captain Arthur Irwin Iles, 
Bengal Staff Oorps, St. Perran, Southsea. 

FEATUERSTONE—MOKILLIAM.—On July 29th, at_the Alexandra Ifall, 
Blackheath, Joseph Arthur Featherstone, M.B., O.M., Morningside, 
Edinburgh, to Helen Jano, the second daughtor of Robort 
McKilliam, M.D., O.M., Ballandalloch, Blackheath, London. 

Wornzr—HayTrR.—On July 29th, at St. Nicholas, Brighton, Charles 
Julian Horner, L.R.O.P., MM.R.! ond,, fourth son of William. 
Sims Horner, of Walthamstow, » to Mabel Winifred Randall, 
fifth daughter of the late Frank Hayter, of Lewisham. 

WILLOoK—Wxupon.—On July 29th, at St. George’s, Oampden-hill, 
Richmond Ootts Willock, M.D., of Golden-square, Aberdeen, to 
Lucy, daughter of the late Frederic Prico Weedon, of Glyniicld 
House, Willesden, N.W. 


DEATHS. 


‘Bpwanps.—On Aug. lst, at Amosbury, Wilts, Joseph Albert, L.S.A,, 
second son of the late Richard Edwards, of Constantinople, aged 27. 
Guant.—Suddenly, at Bridge of Allan, N.B., James A. 8. Grant, 
jey, M.D., LL.D., of Cairo, Egypt, third son of the late William 
Grant, Methlick Villa, Abordeen. 
ELEY.—On July 3lst, at Oliftonviile, George Menry Madcley, Fleet 
Surgeon 1t.N., aged 54 years. 
Ports.—On July lst, ot Albert-terrace, Regent’s-park, William 
Potts, F'.R.0.8., in his 8let year, 


N.B.—A fee of 68, 18 charged for the insertion of Notices of Births, 
Marriages, and Deaths, 


METEOROLOGICAL READINGS 
(Taken daily at 8.50 a.m. by Steward’s Instruments.) 
i Tue Lanonr Office, Aug. 6th, 1896, 


Barometor| Dirco- 


Solar | Maxi- 
reduced to| tion 


‘Dates Dey | Wot | Itadia | ‘mum | Mtn, /Ratny tomar 
Sea Level} of | Bulb.| 1b. | . Bat 
Sod See. Wed. ae) pacuo,| shade, P| fl | 830 aac! 

July 31| 2986 | B. | 62 | 61 | 116 | 76 | 60 |038| Ovecan” 

‘aug. 1] 2997 [wae] 59 | 7 | He | 48 | be |e] Qvercast 
2 3009 [wm] Gi | 69 | 93 | 68 | 59 Overcast 
» 3 3020 | 'Sm.| 61 | 66 | 100 | 71 | 54 Wie 

% 4 2099 | ow.'| ot | 67 | 121 | 72 | 68 fee 

» 8} 3008 |Nue.| 68 | 63 | 112 | 67 | BL Fine 

» 6] 3013 |N-H.| 68 | 64 | 105 | 66 | 53 Overcast 


Hotes, Short Comments, and Anstoees 
to Correspondents, 


EDITORIAL NOTICE. 

Ig is most important that communications relating to the 
Editorial business of Tom LANontT should be addressed 
ewolusively ‘‘To tTHH Epirors,” and not in any case to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
be given to this notice, 


It is especially requested that carly intelligence of local events 
having a medical interest, or whioh it is desirable to bring 
wnder tho notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only. . 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners, 

Local papers containing reports or news paragraphs should be 
marked and addressed '* To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de- 
partments of Tau LAncur should be addressed ‘' Lo the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
THD INDDX TO THY LANCET. 

The Index for the first half-yearly volume for 1896 was 
given in the issue of June 27th, The practice of supplying 
loose copies has been discontinued, the Index having been 
placed in the centre of the journal, whence it can easily be 
detached, and placed either at the beginning or at the end 
of the volume. 


VOLUMES AND CASHES. 
Votumus for the first half of the year 1896 are now 
ready. Bound in cloth, gilt lettered, price 18s. 
Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., or post free 2s. 3d. ; 
To be obtained on application to the Manager, accompanied 
by remittance. 


A Regoorp Ramnrauh IN InuLaNny. ix 
JULY was an exceptionally wot month in Ireland, a8 rain fell on ee 
three days, and the rainfall was 7°74 inches, which beats all prov! ‘v 
records in the north of Ireland. Most of the rain foll with 38 
or 8.W. wind. Tho total numbor of incbes of rain for 1896 is Not 
which Is exactly 2} inchos over the average to tho present date. ia 
withstanding the unusually great rainfall little harm to crops 
been reported, 


tap LANOBT 


PRACTIOAL ILLUSTRATIONS OF THE USD OF TH. 
“MBEDIOAL DIGEST.” 
To the Editors of Tux LaNort. 

ging,—-Mr. Leggatt reports an interesting case of nerve disorder 
subsequent to gonorrhea, and remarks in Tire Lanoxr of July 25th, 

0 240, that he can find no notice of such attacks. A reference to the 
«Medical Digest,” Section 1173: 1, will guide him to an interesting 
case reported by of Dr. Althaus in 1876, and a further reference to the 
same section in tho Inst Appendix will enable him to find other cases in 
many respects similar to his own. 

Mr, Stevenson, at page 240, romarks that he can find no case of 
tetanus neonatorum healed by antitoxin, Here again a reference to 
Section 1330 : 6 of the Appendix to the ‘“ Medical Digest” will onable 
him to study some unsuccessful cases. 

‘At page 246 0 strainer for the tail valve of an enema tube is depicted. 
‘A pleco of coarse net tied over the orifice forms a very efficient and 
easily proourable means of avoiding plugging of the valvo by the 
entrance of foreign podics.—I am, Sirs, yours faithfully, ‘ 
Rromanp Nzauu, M.D, Lond. 


Boundary-road, N.W., July 31st, 1896. 


Mr. A. HE, Hulton.—We have not misunderstood our correspondent’s 
communication. We entirely sympathise with his trouble, but it is 
‘ono in which he should call in his medical attendant to assist him, 
The condition is perfectly well known, and if further advico be 
required the medical attendant will be able to suggest the namo of 
the most fitting consultant. a 

L. S—The books hardly constitute a complete enough course. We refer 
‘our correspondent to the Students’ Number of Tne Lanozr of 1895, 
where he will find complete’ information on the subject under the 
title Tho Student’s Library.” 

Practitioner—Tho facts as narrated by our correspondent should be 
Inid before the General Medical Council, with proper verification of 
them. 

“Fru Docronrna.” 

Tnx following leaderotte from the Globe of July 3st is in exact con- 
firmation of the oxperienco of many of our contributors :— 

“ Among the undestrablearticles of faith which still havo firm root 
in tho popular mind {s the belicf thnt there is nothing mean or 
contemptible in sbirking payment for medical assistance. If 
all who can afford it were compelled to contribute somo 
sinall sum towards tho oxpeneca of the hospitals they 
make uso of, those institutions would have little need 
to appeal so constantly for monetary support. It is much 
tho same in tho case of the medical relief afforded by 
guardians, Mere, again, It is quite a common thing for people 
well able to subscribe to a sick club er even to employ their 
own doctor, to make ‘ the poor face’ by pretending to be steeped in 

+ abject poverty. In one instance just reported at Birmingham a 
married woman assorted that she was destitute; her husband was, 
she affirmed, both ill and absent, and she also hada sick child on 
her hands. But on inquiry being made it came out that the 
husband was receiving 328. 0 week, that he had not gone away, 

_ tnd that the family means were farther swollen by 10s. a 
week, the regular carnings of a younger momber. Thus the 
total receipts come to moro than £100 per annum, an amply 
sufficient income to cover medical attendance of the ordinary kind. 

* Aworking man in receipt of that amount is better off than most, 
curates through his not having to maintain the outward signs of 
respectability. Yet, if any curate were to apply for gratis medical 

: alle, no matter how hard-drivon ho might be, there would bo 
they of democratic vociferation about his ‘dishonesty,’ or what 
not The noxt thing will be, we suppose, the discovery that free 

lucation for the masses logically carries with it free doctoring and 


free ort 
aceon Matters certainly seem to bo gravitating in that 


Tai 
pital —Is our correspondent able to prove that the cards have been 
recly distributed ” among his patients? 


MUSK. 
aia Yo the Editors of Tox LANOET. 
ilies some offyour readers inform me if musk still holds tho 
Weiss ataxic affections that it did in the days of Graves and 
on drug of i it still used in our large fever hospitals? I bellevo it to 
mona, bats he highest value in theso affections, in fevers and pneu- 
tho scare i my hospital authorities desire to provent mo using it on 
int it 18 too dear, Iam, Sirs, yours truly, 
em M.LR.O.P. 
sdhlp Coe ti musk is absolutely prohibitive. The authorities are 
highly 6 ois Ing 0 due discretion. The qualities of musk have been 
not proven kon of by excellent authorities, but its valuo is certainly 
ed by consistency in its action.—Ep. L. 


Mr. Wau 
Tanice artett—Our advertisement columns will give our corre- 
ho information at our disposal, If he desires to find an 


institution 
tha Tecalty © specint loeality he should advertise in the paper of 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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VISITING OARDS. 
To the Editors of THE LANOET. 

§1ns,—I would be much obliged if you could inform me what isthe 
usual and correct form of visiting card for a medical man. I do not 
know whether you will consider this subject within your province or 
not, but I should be glad of some information in tho matter, as there 
does not scem to mo to be any definite rule in connexion therewith. 
Thanking you in anticipation, Tam, Sirs, sincerely yours, 

L.B.O.P., M.R.0.8. 
#4 There is no rule, We sball be gliid to hear what our readers thinks 
on the subject ns a whole, It is unnecessary to say that the use of 
the title of ‘'Dr.” on the visiting card by any medical practitionor 

save a graduate in medicine is wrong.—Ep. L. 


W. 1.—The paper is marked for insertion. 


CoMMUNIOATIONS not noticed in our present issue will reccive attention 
in our next. 


Pledicul Diary for the ensuing Week, 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (10th).—London (2 p.m.), St. Bartholomew's (1.30 p.m), St. 
Thomas’s (3.30 P.M.), St. George’s (2 P.M. Ophthalmic 1.15 P.x.), 
Bt. Mary’s (2.30 p.a.), Middlesox (1.30 p.m.), St. Mark’s (2 P.M), 
Chelsea (2 p.at.), Samaritan (Gynecological, by Physicians, 2 p.at.), 
Soho-square (2 p.M.), Royal Ortbopwdic (2 pM.), City Orthopxdic 
(4 P.a.), Gt. Northern Central (2.30 P.M). 

TUESDAY (11th),—London (2 P.a.), St. Bartholomew's (1.30 P.M.) Guy’s 
(1.30 p.m), St. Thomas's (3.30 p.M.), Middlesox (1.30 P.m.), West- 
minster (2 P.at.), West London (2.30 P.M.), University College 
(2 p.m), St. George's (1 P.M), St. Mary's (2 P.M), St. Mark's 
(2.30 p..), Cancer (2 P.M). 

WEDNESDAY (12th),—St. Bartholomew's (1.30 P.at.), University College 
(2 p.m.), Royal Free 2 P.M.), Middlesex (1,30 p.at.), Charing-cross 
p.m), St. Thomas's (2 P.M), London (2 P.M), King’s College (2 p.m), 
St. Mary's (2P.M.), National Orthopredic (10 A.at.), St. Peter’s (2 P.31.), 
Samaritan (2.30 P.x.), Gt, Ormond-strect 9.30 4.m.), Gt. Northern 
Central (2.30 P.M.). 

THURSDAY (18th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
3.30 p.m), University Oollego (2 p.m), Charing-cross (3 P.2f.). St. 
George's (1 P.M.) London (2 P.at,), King’s College (2 p.m.) Middlesex 
(1.30 p.nt.), St. Mary's (2.30 P.2 ), Soho-squaro (2 p.m.), North-West 
London (2 P.m.), Chelsea (2 7.M.), Gt. Northern Central (Gynwco- 
logical, 2.30 P.at.) 

FRIDAY (14th).—London (2 p.m.), St. Bartholomew's (1.30 P.a.), St. 
‘Thomas's (3.30P.xt.), Guy's (1.30P.M,), Middlesex (1.30?.21,), Oharing- 
cross (3 P.m.), St. George's (1 P.M.), King’s College (2P...), St. Mary’a 
(2 p.nt., Ophthalmic 10 a.M.), Cancer (2 P.M), Chelsea (2 P.m.), Gt. 
Northern Central (2.30 ra 

SATURDAY (15th),—Royal Free (9 4.s. and 2P.at.), Middlesex (1.30P.af.), 
‘St, Thomas's (2v.at.), London (2P.m,), University College (9.15 4.at.), 
Charing-cross (3 P.M.), St. George's (i p.m.), St. Mary's (10 P.nt.), 
Cancer (2 P.M.) 

‘At tho Royal Eyo Hospital (2 P.nt,), the Royal London Ophthalmic 

Q0 A.t.), the Royal Westminster Ophthalmic (1.30 p.m), and the 

Central London Ophthalmic Iospitals operations aro performed daily. 


During the woek marked copies of the following newspapers 
have been received :—Berkshire Chronicle, Bristol Observer, North 
‘Middlese: Chronicle, astern Countics Times, Umpire, Lancashire 
Express, Express and Star, Bradford Observer, Birmingham Gazette, 
East Anglian Daily Limes, Manchester Courter, Sussex Daily News, 
Times of India, La Gazette de France, Sheficld Independent, North 
Star, Pioncer Mail, Cromer Post, Glasgow Merald, Kvening Dispatch 
(Edinburgh), Neweastle Teader, South Wales Daily News, Liverpoot 
Daily Post, Builder, Carnarvon Herald, Weenc's Bath Journal, 
Chester Chronicle, Eastern Morning News, Mid-Surrey Gazelle, 
Lowestojt Standard, Western Daily Mereury, J cr Post, Yorkshire 
Post, Liverpool Courier, Architect, Manehcster Evening News, Leeds 
Mercury, Bradford Daily Telegraph, Bristol. Mereury, Bradford 
Daily Argus, City Press, Reading Mercury, Local Government 
Chronicle, Hertfordshire Mercury, Weekly Free Press and Aberdcen. 
Herald, Sanitary Record, Mining Journal, John O'Groat Journal, 
Optician, Indian Mirror, London American News, Sunday World, 
Local Government Journal, Gloucestershire Chronicle, Surrey Adver- 
liscr, Scotsman, Glasgow Evening News, Kerry Sentinel, Daily Mail, 
Reading Observer, West Yorkshire Plonecr, West Middlesex Herald, 
Oban Times, Ely Guardian, Exmouth Chronicle, &e., ke. 
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ACKNOWLEDGMENTS OF LETTERS, &o.,’ RECEIVED. 


Communications, Letters, &c., have been 
received from— 


A—Messrs. Arnoldand Sons, Lond.; 
Messrs. Armour and Co , Lond, 
Affillated Benefit Nursing Ase 
elations, Lond., Hon, Sec. of: 
Anderson’s Oollege Medical 
School, Glasg., Sec. of; The HI. R. 


Allen Nat, Surg. Inst., Indian- 
vopolis, U S.A.:; Anglo-Swiss Con- 
‘densed Milk Co., Lond.; Apolli- 


naris Oo,, Lond. 


‘essrs, 

‘In; Mesars. Blackle 
and Son, Lon Messrs. Bland 
Bros.. Newcastle-on-Tyne ; Bristol 
Bye Nosp.,Sec.of ; Board of Trade, 
Lond. of; T. B. Browne, 


Ltd., Lond. 

J.T, Obamberlain, Nuocar 
Dr. J, Obiene, Edin; 
Courtney, Hams- 
ate; Dr. H. R. Orocker, Lond.; 
Carter, Lond; Mr. 


‘Works Oo, Sec. of; 
‘Sheffield, Town Olerk of ; Cort- 
land Wagon Co., Lond. 

D.—Dr. J. R. Dalrymple, Hands- 


City of 


worth; Dr. B. J. De Gruyther, 


Lond.; Dr. T. V. Dickinso: 
Lon it. A. M. Dow, Brighto! 
“Messrs. S. Deacon and _ Oo., 


Lond.; Messrs. Down Bros., Lond. 
¥- Epsom College, Lond., Sec. of. 
F—Mr. D. Flinn, Kingstow 

‘Messrs. Fannin and Co., Dublin; 

Faculty Hall, Glasg., Registrar 

of; F. U.8., Lond. 

G—Dr. H. M. W. Gray, Leipzig; 
Dr. Gover, Lond; Dr. W. J. 
Gow. Lond.; Mr. Gradensitz, 
‘Lond.; Mesars. R. W. Greeff and 
Qo., Lond.; G. K., Leamington 
Spa; Gamma, Lond. 

f—Dr. J. Holman, Lond.; Dr. 
G. F. Helm, Marazion; Mr, T.G. 
Horder, Cardiff; Mr. J. P. 
Humphery, Eastbourne; Mr. J. 
Meywood, Manchester; Mr. H. 
Hutchinson, Lond.; Halifax In- 
firmary, Sec. of; Harrod’s, Lond., 
Sec. of; Hereford General In- 
firmary, Sec. of; H. R., Lond. 

{.—Inns of Court Hotel, Lond., 
Bec.of ; International Journal of 
Aficroscopy, &c., Bath, 

.—Mr. R. W. Jenkins, Lond.; Mr. 
A, Jacques, Sutton. 

{&—Prof. Kitasato, Toklo, Japan; 
‘Mr. E. Knight, Lond.; Messrs, 
Keith and Oo., Edin. 

U.—Dr. D. Landsborough, Fatnaniu, 
Hong Kong; Dr. J. F. Litt! 
Lon London and Counti 


Medical Protection _Soclety, 
Tond., Sec. of; London Hosp. 
Medical Oollege, Dean of : Liquor 
Carnis Co, Aston Clinton; 

Lycetol, Manchester 
M.—Dr. J. Macintyre, Glaeg ;Surg.- 
t. B. Melvitle, Luckuow; 


Mr. T. H. Martin, Crawley; Mr. 

R. Mosse, Lond.; Miss M. Morgan, 

Helensburgh ; Marion 

and Oo., Lond. 

and Co., Lond.; Marine Dept., 

Board of Trade, Lond., Assist. 

Sec. of; Maté Tea Oo., Lond.; 

M.D., Leeds; MD., Brussels. 

essrs. Neyroud and Son, 

Messrs, Newbon and Co, 

°; National Hospital for the 
Paralysed and Epileptic, Lond., 
Sec. of, 

O.—Mr. Edmund Owen, Lond.; 
Messrs. Orridge and Co., Lond, 
P.—Dr. R. Pringle, Blackheath ; 
Mr. T." Pugh, ‘Birmingham; 
Mr, Y, J. Pentland, Edin.; Peat 
Products, Ltd., Lond., Managing 

Director of. 

w—Dr. J. S. R. Russell, Lond; 
‘Dr. W. B. Itansom, Notting- 
ham; Mr. W. Reeve, Lond; 
Messrs. Robinson and Son, 
Wakefield; Messrs. Richardson 
Bros, and Go , Liverpool; Messrs. 
Robertson and Scott, Edin.; Royal 
Infirmary, Manchester, Sec. of; 
Red Cross Germicide Co , Lond., 
Manager of; Royal Ear Hosp., 
Lond., Hon. Bec. of. 

8.—Dr. G. BD. Shuttleworth, 
Lond.; Dr. G. H. Simmons, 
Lincolo, U.S.A; Dr. H. Snow, 
Lond.; Mr. J. Smith, Maccles- 
field; W II, Spurgin, Newcastle- 
on-Tyne; Messrs. Street and Oo., 
Lond.: Sheffield School of Medl- 
cing, Dean of ; Saarbach’s News 
Exchange, Mainz; Sanitary 
Wood Wool Co., Lond.; Sanitary 
Burial Assn., Lond.; Surgeon, 
Lond. 

T.—Dr. H. Tilley, Lond.; Mr. F. 
Treves, Lond.; Mr. B. Thornton, 
Margate; Tynemouth Hosp, 
South Devon, Sec. of; T. X., 
Lond; Toggylonn, Lond. 

U.—University of Edinburgh, Dean 
of the Faculty of Medicine. 

V.—Dr.E. D.Vanderburgh, Hainan, 
Ohina; Fleet-Surg. O. L. Vasey, 
Lond.; Volunteer Medical Assn., 
Lond., Sec. of ; Victoria Medical 
Society, Melbourne, See. of. 
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Letters, each with enclosure, are also 
acknowledged from— 


A.—Dr, G. N, Adams, Lond.; Mr. 
A. EB. Ash, Stokeville; Mr. 
R. Asquith, Bishop Auckland; 
Mr. R. R, Anderson, Fern Hill; 
Mesere. W. H. Allon and Co, 
Cardiff; ‘Assistant, Burnley; 
A. X, Lond; Anatomy, Lond.; 
Albus, Lond. 


B—Dr. B. 0. Baber, Brighton; 
Dr. F. M. Black, Lond.; Mr. 
3, L, Browne, Lond; Mr. P. A. 
Bradshaw- Isherwood, Ramegate; 
Mr. W. G. Burcombe, Lincoln; 
Mr. F. W. Beville, East Moseley ; 
Mr. E.G. Byme, Grangetown; 
Mr, H. A. W Batten, Petersfleld; 
Mr. A. I. Bridgen-Carter, Win- 
cbelsea; Mr. @. Booth, Wood- 
bridge; Messrs Blondeau et Ole, 
Lond.; Birmingham Clty Asylum, 
Clerk of ; Bona Fide, Lond.; B. P., 
Lond.; Beta, Liverpool; Beta, 
Camberwell. 


C.—Dr. R. Cook, Lelston; Dr. J. K* 
Olarke, Huddorsfield; Mr. H. 
Quthbertson, Bolton; Mr. A. 
Cohen, Lon Mr. R. Cuffe, 
Woodhall Sp Messrs, Oadbury 
Bros., Birm ne am; Oambridge 
University, Sec. of; Crediton 
Union, Olerk of. 


D.—Dr. J. H. Davis, Port Talbot ; 
‘Mr. W. T. Davies, 'Nantgaredig; 
Mesers. IF. Dye and Co., Lon 
Dispenser, Gateshead-on-Tyne ; 
D.J., Lond. 


Messrs, Rason and Son, Dublin; 
English Diastasic Malt. Co., Mist- 
ley ; Ecnan, Strood; E. D,, Lond. 


F.—Dr. J. Francis, Grimeby; Mr. 
G. Fowler, Hanley; F.2.0.S, 
Lond.; Fibula, Lond. 


G—Dr. R. Griffith, Notherton; 
Dr. W._Y¥. Grant, Berwick-on- 
Tweed; Mr. W. i. Giood, Dorches- 
ter; Mr. W. H. 0. Garde, Erding- 
ton; Messrs, Giles, Schacht and 
o.,’ Bristol; Gravesend Iosp., 
Sec, of; Great Bastern Railway 
Qo,, Lond., -Accountant ot; 
Gamma, Lond. 


H.—Dr. N. Hirst, Aspley 5 Brig.- 
Surg. Lieut.-Col. O. B, Harrison, 
Lond.: Mr. W. N. Ieygate, Bath; 
Mr. W. A. Hardiker, Priors Mai 
ton;-Mr. H. F, Marrison, No 
castie-on-Tyne; Mr. F, Hamilto: 
Kenny, Oakloigh, Australia; Mr. 
A. B. How, Stradbroke; Mess! 
Hooper and Co., Lond; H. F. 
Lona; Hampshire, Lond. 


I—Mr. W, Irving, Hanley. 


J.—Mr, B, James-Gibbs, Banbury ; 
Mr. H. 8. Jackson, Barcelona. 


L—Dr. R. Liveing, Lond; D 
W. A. E. Leary. Castleteass 
Mr. BP. @. Lee, Gores Meee 
Pougman, Salsbury; Mr, T. 
hlewellvn, Ton, Fis is 
Lond; Lyali, loud)? 7 ME, 


wae A HL Mant Reed peranalas 
Mee a deetttghell, Batwa: 
Horton: fjabin «Mears, ¥ 
Dros Mit at 
.R.0.8., Lond. aD 


N.—Mr.J. Naylor, Tipton; National ' 
Prov. ‘Inet, Lond, ‘of; 
ND: 3, Lona, oY 88% ots 


0.—Dr. A. B. C. Orchard, Billesdon, 


P.—Mr, H. A. Pearson, Orawley; 
Me. GW. Paull, Stoke Peg! 
Mr. i. Posnett, Grimaby, 


Q—Quick, Lond. 


R—Dr. G. H, Rutter, Wootten 
Bassett; De. Reade, Ampleforth; 
Mc. W. Ross, Bonar Bridge; Mr, 
BR. Robinsou, Malvern; Mr, B. 
Roberts, Cheslyn Hay; Messrs, 
Robinson and Sons, Ohesterficld; 
Royal Cornwall Infirmary, Truro, 
Sec. of; Robert, Lond.; Radius, 
Lond. 


S.—Dr, W. Shackleton, Blackwood; 
Mr. W. Sayers, Aldershot; Mr, 
}. B. Semimence, Wymondham; 
Mr. J. Swanley, Ballytore; 
Messrs, W. H. Smith and Son, 
Manchester; StockportInfirmary, 
Sec. of; Sunderland Borough 
Asylum, Ryhope, Olerk of; St. 
‘Andrew's Hosp, Northampton, 
Sec. of; Spero, Lond. Sapho, 
Lond.; Shanghai, Lond; S., 
Torquay. 

T.—D. W. Turner, Lond; Mr. J. 
Thin, Udin.; Mr. T, W. Telford, 
Whitcbaven; Mr. W. T, Thomas, 
Liverpool. 


U.—University of Glasgow, Fac- 
tors of. 


V.—Mr. E, Vitall, Lond. 
‘W.—Dr. G. B. White, Enniskillen; 


Dr. J. P._ Williams - Freeman, 
Weyhill; ‘Mr. W. G, Weaver, 
Aylesbury; Mr. Q. 0. Wilkin, 
Lond.; Mr. W. B. Wyllys, Gt. 


Yarmouth; Mr. H. West, Jersey; 
Mrs, B,_'Williams, Braemar; 
Messrs, J. Walker and Sons, 
Huddersfield; Messrs, Watkins 


and Osmond, Lond.; Messrs. J 
‘Man- 


Woolley, Sons and’ Oo, 
K.—Dr. Kingdon, Birminghaw. chester 8. M,, Lond. 
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Che Action and Cases of Some Felv 
Synthetic Remedies. 


LORETIN. 
(MlprA-10D0-ORTI10-OXYQUINOLINE-ANA-SULPIONIO ACID.) 


The search for antiseptics has been conducted along various 
lines of investigations, and many substances differing greatly 
jn chemical composition have been accredited with antiseptic 

roperties at different times. Many of these have had an 
extended sphere of uscfulness since Lister first began his 
epoch-making researches at the Glasgow Royal Infirmary. It 
will be remembered that in the carly days Phenol was the 
antiseptic almost exclusively employed in surgical work, but 
tho irritation caused by its poisonous properties frequently 
sot up the vory conditions which it was desired to avoid. It 
has been found that Carbolic Acid is liable to become 
absorbed ‘and thus to have a deleterious effect on the tissues 
of the body. At tho same timo that it kills the bacteria 
which produco the pathological conditions, it destroys the 
albuminous strnctures, thus neutralising its good effects 
in other directions. 

The suitability of any substance as an antiseptic-deponds as 
much upon its effect upon the tissues, and its poisonous action 
if absorbed, as upon its bactericidal properties. An antiseptic 
of the highest degree of excellence should be sparingly 
soluble, free from markedly irritant action, and not power- 
fully toxic. ‘he toxic disadvantages of Carbolic Acid have 
induced many eminent surgeons and chemists to endeavour 
to discover a disinfectant that would combine all the advan- 
tages with none of the disadvantages of Carbolic Acid. The 
combinations of Iodine with coal-tar groups have been closely 
investigated because of the powerful antiseptic properties of 
Jodine. Iodoform was a useful of'shoot from these researches. 
As an antiseptic it is not so powerful as Carbolic Acid, and 
in many cascs it has proved quite as dangerous. Many 
surgeons now uso it diluted very considerably with Boric 
Acid, and so endeavour to obtain its antiseptic effects without 
its toxic results. Iodoform has the great advantage over 
liquid antiseptics that, owing to its application as a powder, 
its action is maintained for a length of time without the 
intervention of any dressing. It fell short, of the ideal anti- 
soptic in two particulars however. Its unpleasant smell was 
a great drawback to its use, and when it is absorbed, as it 
yeadily is, free Iodine is liberated, and symptoms of Iodism 
ane. gastric disturbances accompanied by nervous symptoms, 
Hate loss of memory, sleeplessness, and headache, are liable 

0 produced, Its effect on bacteria, however, is not 
poeta unless it is employed in rather large quantities, 
aac other Preparations of a similar character have been 
att ic oreroom these disadvantages, but the objection to 
ani a has been that they are cither too. weak in their 
These Ac, or too strong in their toxic, properties. When two 
while er oups have been combined it has been found that 
over Wy su stances so formed havo retained their antiseptic 
tate it toxicity has been lessened. ‘Lhe sulphonic com- 
a Loratin: eee examples of this, but, with the exception 

roti hey all have their attendant disadvantages. 
ination ate Sulphonie Acid preparation of lodine in com- 
soluble tn ay ) Quinoline, yellowish in colour, odourless, and 

8 power i aha the extent of only a little over 2 per mille. 
wounds is th asorption into the system when applied to 
action, ‘Te ree vary limited, and consequently it has no toxic 
instend of ae ectly bland in its action on the skin, and, 
dition, hag Thos neing any eczematous or erythematous con- 
vory suitable cn found, when used as a dusting powder, a 
disorders, tenntisentic application for the relief of these 
decompose es can bo relicd upon, and it does not 
eerinin decors pt in the presence of chlorine, bromine, and 
Todism lave ny posing organic substances. Symptoms of 
#8 absolutely free been observed during or after its use, It 

leodorant in a vary oft secu a sete Re nd, uthough it acts asa 


THE LANCET GENERAL ADVERTISER. 


[Avausr 15, 1896. 


Its antiseptic action has been demonstrated on various 
forms of pathogenic microbes, Thus the 2 per cent. aqueous 
solution prevents the growth of the bacillus anthracis, 
bacterium coli commune, staphylococcus pyogenes aureus, 
and streptococcus erysipelatis, It can be applied undiluted 
or mixed with suitable vehicles. With collodion it forms a 
splendid combination, and it blends readily and uniformly - 
with Lanoline or other ointment bases. 

Loretin is a perfectly bland, unirritating, and efficient 
antiseptic agent. It produces salts when combined with® 
sodium, potassium, or calcium, and these may be used for 
the preparation of Loretin gauze, which can be employed for 
dressing wounds. It is perhaps one of the best agents that 
can be employed for treating septic wounds such as those of 
compound fractures or suppurating sores. For use in solution 
it may very conveniently be employed by placing a quantity 
at the bottom of a large bottle and adding water. Occasional 
agitation will ensure the formation of a saturated solution of 
a strength of 2 per mille, a solution of very general utility in 
every variety of antiseptic surgical practice. ‘The undissolved 
powder sinks to the bottom and is dissolved by subsequent 
additions of water. Loretin possesses properties of quite an 
exceptional character, and can be employed wherever the 
action of an effective, safe, and reliable antiseptic is required. 
Its manifest advantages of freedom from odour and absence 
of toxic effects ensure its very wide use as a substitute for 
Iodoform. Y 

Supplied to the Medical Profession in 1-oz, and 4-oz, 
packets at 1s. 3d. per oz, * 


DIAPHTHERIN. 
(OXYCHINASEPTOL.) 


Diaphtherin is a sulphur-yellow powder of peculiar but 
slight odour, soluble in equal parts of water. It is an ex- 
cellent disinfectant, as, in spite of its powerfully antiseptic 
action, it possesses neither the poisonous, caustic action of 
phenol nor the toxic properties of oxychinoline. Continued 
employment of diaphtherin does not endanger the health in 
any way whatever, as quantities that might produce a toxic 
action are not required for therapeutic employment. It is 
distinguished from perchloride of mercury and from carbolic 
acid by the absence of corrosive action on wounded surfaces 
and of eczematous inflammation of the surrounding parts, as 
well as by the minimised tendency to coagulation of the 
secretions, which otherwise prevents the antiseptic from 
penetrating into the surrounding and deeper lying tissues. 
It is supplicd to the Medical Profession at 9d. per oz. 


ANTIPYRIN. 
(PHDNYL-DIMETHYL-PYRAZOLON.) 


Antipyrin is a drug capable of relieving intense 
neuralgic pains of functional origin with a completeness 
which demonstrates that it possesses a very powerful action 
on the nervous system and through that on the metabolic 
processes of the body. As an analgesic it is especially 
active in relicving those pains occurring in paroxysms or 
which are caused by nerve storms, It proves an active 
analgesic when pain is due to altcrations in tho posterior 
column of the spinal cord, as in the severe lightning 
pains of locomotor ataxia. It is not accurately ascer- 
tained how this action comes about, but it has been 
supposed that antipyrin acts by distributing sensory 
impulses over a greater number of brain cells so that the 
initial impulse which gives rise to the pain is, as it were, 
modified by being spread over a larger receptive area and is 
thus diminished or even lost. Sugar-coated ‘' 'labloids,” 
containing 24 grains, supplied to the Medical Profession in 
bottles of 24 and 100 at 8d. and 2s. 1d. each. 5-grain 
“Tabloids” in bottles of 25 and 100 at 1s. 1d. and 3s. 11d. 
each, 

Tho above are produced by tho Farbwerk vorm. Mceistor, 
Lucius, & Briining, Ilocchst-am-Main, and specimens may be 
had, as well as literature bearing on these ind other new 
remedics, upon application to the Agents, 

Burnrovans, WELLCOME & Co, 


Burroughs Wellcome & CO., Snow Hill Buildings, LONDON. 


Australasian Address :—SYDNEY, N.8.W. 


Cable and Telegraphic Address :—"' BURCOME, LONDON." 
ae | 
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THE TREATMENT OF THE INDIGESTION 
OF STARCHY FOODS. 


By REYNOLD W. WILCOX, M.D., LL.D., New York. 


Professor of Clinical Medicine and Therapeutics at the New York Post-Graduate Medical School and Hospital; Visit 
Physician to St. Mark’s Hospital. ng 


“The proper treatment of this form of indigestion takes into consideration its 
eausation, The prophylaxis comprises the limitation of the starches ingested, thorough 
mastication (which results in complete insalivation, because in this way is the output 
of saliva increased), and the taking of starchy foods in as dry a condition as is possible. 
By giving careful attention to these conditions, a very considerable number of instances 
of the indigestion of starchy foods can be relieved. This is the extent to which the 
treatment of so-called buccal dyspepsia can go in the way of prevention. 

“Some years ago (1891) I noted that a malt extract containing diastase in large 
percentage had been made by Jokichi Takamine, the Japanese chemist, but | have been 
unable to find pure diastase of value in the market until during the past year, My 
scepticiem in regard to the value of diastase in the form of a dry powder was based 
upon the low starch-converting power of a foreign preparation. When I found that a 
diastase had been isolated by Takamine, and its value certified to by Lascar, I again 
experimented with the substance.” 

(For the terse history of five cases, set forth by Professor Wilcox in this part of 
his article, and occupying a page and a half of the Mrpican Nuws of April 11th, 1896, 
pages 396-7, we are constrained by lack of space to refer our readers to the original 
report: it is well worth reading in its entirety. The first patient was a merchant of 
fifty-six, who for years had suffered from dyspepsia. The second patient was a merchant 
of forty, complaining of various neuralgic pains, languor, irritability of temper, con- 
stipation, and flatulence. . The third subject was an army officer of fifty-six ; the 
symptoms were morning nausea, constipation, distension of the stomach and bowels. 
The condition of this patient was complicated by incurable diseases of heart and liver, 
and two weeks after the dyspeptic symptoms had been dispelled by the treatment, the 
patient suddenly died. The symptoms of the fourth patient—a lawyer of forty—were 
.constipation and excessive flatulence. The fifth patient—a builder, aged forty-four— 
suffered from cardiac pains, oppression, vertigo, flatulence, and dyspnoea. As the six- 
grain tablets of Taxa-Diastase irritated the stomach, the dose was reduced to four 
grains; complete cure followed. As for the results obtained from the use of Taxa- 
‘DIASTASE in these and other cases, we refer the reader to the summary of conclusions, 
reproduced verbatim below.) : 

“We may fairly conclude that Taxa-Drasrase is useful— p 

(1) In many cases in which the symptoms were wrongly attributed to proteid 
indigestion. : 
“(2) In the vast majority of cases as a substitute for the inefficient pancreatic 
extracts, malt mixtures, and various combinations hitherto employed. | 
“(3) For the same relief of amylaceous dyspepsia which, in the case of proteid 
indigestion, is obtained by acids and pepsin. : a 
“(4) As a successful method by which the patients can preserve their nutrition 
upon a mixed diet.” —Therapeutic Notes. 
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HE TREATMENT OF ANIMALS POISONED 
With SNAKE VENOM BY THE 
INJECTION OF ANTI-VENOMOUS 
SERUM. 
ivered in the Laboratories of the Conjoint Board of the 
ag Gls 2 Sees ae ae Sore 
By A. CALMETTE, MD, 


OF THE INSTITUT PASTEUR, LILLE, 


GmENTLPMPN,—The importance of the treatment of snake- 
bite, though comparatively slight in this country, assumes 
much greater proportions in connexion with the Indian, 
Burman, Australian, and African colonies, as in India alone 
there is an annual death-rate from snake-bite of between 
twenty and thirty thousand people, whilst the financial loss 
through the death of cattle due to the same cause is very 
considerable. Tor this reason it is obvious that any treat- 
ment of snake-bite which offers reasonable promise of 
diminishing this mortality should be seriously considered by 
those who are responsible for the health administration of 
districts in which snakes are found. Yor some time past I 
have devoted considerable attention to the production of an 
Snti-venomous scrum, and after many experiments I suc- 
ceeded some time ago in placing in the hands of medical men 
in India and Australia a serum the value of which has 
now been proved in a small number of cases in which the 
snake which has bitten the patient has been identified and 
captured. Many of my observations have been confirmed, some 
in this country by Professor Fraser and others by observers 
in British colonies, but the importance of the serum method 
of treatment has even now not been fully realised. I have 
to-day, however, the opportunity of giving you the results 
of experiments that have been performed under Dr, Wood- 
head’s licence, but under my direct personal supervision, so 
that they may be relied upon as affording direct proof of the 
Value of my method. Those animals that have been success- 
fully treated you may examine for yourselves; others that 

lave been poisoned with the snake venom, but have not 
teceived the serum, have succumbed ; these latter serve as 
control experiments with which to compare the results 
obtained when the serum has been given. 

Rae experiments are easily carried out and are abso- 
the painless ; in rabbits, as in the human subject, 
tate symptom indicating the action of snake poison 
marke yt comnclence, which, becoming more and more 
aeloushe 1s gradually succeeded by a condition of uncon- 
Sad nee associated with, first, muscular contraction 
the hing tt loss of motor power, which commencing in 
ie alleoten passes forwards until the respiratory centres 
when the 1 the cardiac contre being the last attacked ; 
diastole, aime dies the heart is found in a condition of 
venously, ete venom may be injected in two ways—intra- 
rapi dity? node & comparatively small doso acts with great 
fully Wot subcutaneously, when the dose also acts power- 
injected eineee slowly, A lethal dose of cobra poison 
substance cu ‘meously is about 1 milligramme of dried 
this quantity ie Proves lethal in about twelve hours. ‘Twice 
gramine ae ed into the veins Kills a rabbit of about 
introdiced ‘y n sixtcen minutes. I'ive times as much 
half hours itn cutancously Proves fatal in about three and a 
ments devised te} however, give you tho results of experi- 
Venomous serum, bring out the exact action of the anti- 
those who me A watch experiments have been followed by 
rotcating injootin’. in theso laboratories. 

fy ‘eho ne. At nine o’clock this morning four 
ae etween 1450 and 1770 grammes wero 
‘enously in the lateral aural vein, each with 
vel v This afternoon these 
of dissolyeq, a n injected intravenously with 2 niilligrammes 
en or soventoon Venom suflicient to kill the animal in six- 
symptom of minutes, 


G None of these animals show an: 
No, agp, "eepiness, and i 


itis evident that the venom will 


have little if any effect upon them. At the time that these 
animals were injected-with the two lethal doses two control 
rabbits weighing 1340 and 1275 grammes respectively were 
similarly injected intravenously with 2 milligrammes of the 
venom ; these both succumbed with the symptoms above- 
mentioned, one in about sixteen minutes and the other in 
seventeen minutes. We have here then ample evidence of the 
great protective power that the serum exerts when injecte 
into the body before the venom is introduced. In a secon 
series of experiments carried out to demonstrate the curative 
properties of this serum six rabbits were similarly treated 
with 5 milligrammes of venom injected under theskin, Half 
an hour afterwards two of these animals received 3 ¢.c. of 
the serum intravenously; neither of them showed any 
symptoms of poisoning and remained perfectly well. Two 
others of these poisoned animals one hour after the 
venom had been introduced wore similarly injected intra~ 
venously with 3 c.c. of the serum; they also remained 
well. Twoof the other rabbits should have been left for one 
and a half hours, but the dose of poison was so large that 
one of the animals succumbed at the end of an hour 
and twenty minutes ; the other animal was immediately in- 
jected with the same dose of scrum as above, with the result. 
that it is now well although the dose of venom was so large: 
and had been allowed to act for so long a time, long 
enough, indeed, to kill the other animal injected at the same 
time. This is a very striking proof of the eflicacy of the 
serum. 

Although the anti-venomous serum does not act directly: 
upon the toxin, but only through the cells, it begins to exert 
its influence immediately it is introduced into the body. 
This fact is well brought out by the following experiments. 
Three c.c. of the serum were injected into the lateral vein of 
the left ear of a rabbit weighing 1280 grammes; fifteen 
minutes later this animal reccived into the lateral vein of 
the right ear 2 milligrammes of the venom, sufficient to kill 
it in less than twenty minutcs had it not received the serum. 
The animal has remained perfectly well and still shows no 
evidence of poisoning by snake venom. A more striking 
or periment still is one of which I give a description. A 
rabbit having received intravenously 2 milligrammes of 
venom, tivo minutes later is injected with 5 c.c. of the anti- 
venomous serum in the vein of the opposite ear. The animal 
has remained perfectly well.!. Such an experiment shows 
that the venom does not destroy the cellular elements at 
once, and that even when the poison has already found its: 
way to the circulation these cells may be rendered insensible 
to the action of the poison by means of the action of the 
serum, : 

{Dr. Calmette then gave extracts from his paper which he 
brought forward at Carlisle, and concluded by asking Dr. 
Woodhead to read the following :] 

Gentlemen, the experiments that have been described to-, 
you concerning the eflicacy of the ‘ anti-venomous serum,” 
the results of which you have before you, prove that the said 
serum really constitutes a specific remedy against venomous 
snake bites. The use of this seram must necessarily become 
generalised at no distant date in all countries where 
venomous snakes are found, in order that both men and 
domestic animals may be protected. Is it not advisable, 
therefore, for the British or Colonial Governments which are. 
deeply interested in this matter to take rigorous measures 
to prevent the sale in England and in its colonies 
of serums for which no absolute guarantee of eflicacy and 
purity is given? I have the honour to propose that you will 
adopt the following propositions and bring them in some way 
before the Government at as early a date as possible :— 

1. That there be instituted in London and in each British 
colony where there are found venomous snakes a sanitary 
committee to be entrusted with the duty of testing the 
efficacy of anti-venomous serums offered for sale or sent out. 
to be delivered gratuitously by druggists and others. 

2. That no bottle shall be sold or distributed unless 
bearing the mark of such control. 

3. That this control be effected according to the sole, 
simple, and rapid method which alone presents every 
guarantee of accuracy. 

4. The method proposed is the following: A standard 
solution of venom will be placed at the disposal of the 
appointed experts. “The toxic unit, of this solution will be 
based on the quantity of venom necessary to kill a rabbit of 


1 1 All these animals were still alive and in excellent health eight days 
later, 
\ G 
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two kilogrammes in twenty minutes by intravenous inocula- 
tion in the marginal vein of the ear, the above quantity 
corresponding on an average to two milligrammes of cobra 
venom (weighed dry) and to four milligrammes of rattlesnake 
venom. An anti-venomous serum to be sufliciently active for 
therapeutic use must be a preservative ina minimum dose of 
two cubic centimetres on intravenous injection into a rabbit 
of two kilogrammes against an intravenous injection of the 
toxic unit of venom. The preventive inoculation must be 
made fifteen minutes only before the inoculation of the 
venom. ‘he testing of the serum is thus effected in less 
than one half-hour. 

5. That stations provided with serum and all the necessary 
apparatus for its application be established in the principal 
centres of agriculture and in the mining and forest districts of 
the colonies infested with venomous snakes, such as Australia, 
Burmah, and India, so that every person bitten may be able 
to come at once and receive treatment. 


[Dr. Calmette spoke in French, and at the close of the 
lecture, which was listened to with great interest by a large 
number of experts, including Professor Michael Foster, Pro- 
fessor Ray Lankester, Dr. Lauder Brunton, Dr. P. Carmody 
(Trinidad), Dr. Liveing, Dr. Rose Bradford, Dr. Washbourn, 
Mr. Arthur Stradling, Dr. F. W. Mott, Dr. Buckmaster, Dr. 
Slater, Dr. Starling, Mr. H. E. Durham, and Dr. Macfadyen, 
the members of the Laboratories Committee and many of those 
carrying on investigation in the laboratories, Dr. Pye-Smith 
proposed a vote of thanks to Dr. Calmette for the very lucid 
and convincing manner in which he had handled the subject. 
He was sure all those present wished Dr. Calmette success in 
his efforts to treat a condition so important to us, especially 
as it affects our colonial brethren. This vote was adopted 
most cordially.] 


A CASE OF ANEURYSM BY ANASTOMOSIS 
, INVOLVING THE VESSELS OF THE 
HARD PALATE. 


By A, MARMADUKE SHEILD, M.B.Camn., 
V.R.C.S. ENG., 


ASSISTANT SURGEON TO, AND LECTURKR ON PRACTICAL SURGERY 
All, ST, GRONGH’S MOSPIVAL. 


On the afternoon of ‘Jan. 18th I was requested by 
Dr. Norton of Queen Anne’s-mansions to see immediately a 
patient whose condition was stated to be serious on account 
of persistent blecding of an arterial character into the 
mouth. He was a retired oflicer aged fifty-seven years, and had 
suffered from *‘ liver affections,” but never from malaria. In 
1893 he had an accidental fall ‘‘and broke his nose,” and 
repeatedly had suffered from severe epistaxis, referred to the 
congested condition of his liver, On Jan. 15th bleeding 
occurred into the mouth and he lost about half a pint of 
bright blood. On the 16th tho bleeding occurred again and 
he lost two tablespoonfuls. On the 17th the bleeding again 
occurred to a considerable amount, and he noticed that the 
blood issued forth in jets into the mouth. On the 18th 
the same occurred, Dr, Norton saw him on_ the 
16th, and noticed an ulcer the size of a threepenny-picce 
on the left side of the hard palate, about opposite the 
second molar tooth and close to the alveolus. Arterial 
blood was spurting in a jet from the centre of this, and the 
patient was losing a quantity of blood, his mouth being filled 
with clot. Dr, Norton temporarily arrested the bleeding by 
pressure and perchloride of iron, but it always recurred. 
When I saw the patient on the evening of the 18th I noticed 
that he was pale and exsanguine, with a very weak pulse. ‘The 
mucous membrane of the roof of the mouth was discoloured 
by the iron application, and a little clot could be scen on 
the base of a small superficial ulcer situated opposite the 
second molar tooth on the left side close to the alveolus. I 
feared to disturb this and made a very gentle examina- 
tion. I soon found that a pulsatile swelling the size of a 
filbert occupied the tissues at the base of tho alveolar 
process. Its margins were not defined, but faded away 
imperceptibly. The pulsations were strong, so as to 
lift the examining finger, and felt exactly like those 
of an aneurysm. There was one large pulsating vessel 


2 A paper read before the Odontological Society of Grei 
Aprit ape Fane y4 clety of Great Britain on 
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posteriorly and this I could compress, but without 
the pulsation of the tumour. . The teeth were 
and the morbid swolling, whatever its nature, terminated 
abruptly at the base of the gums. ‘The ulcer wag quite 
superficial and devoid of any induration or distinct margins; 
it looked like an accidental abrasion from hot food or a 
piece of bone, The patient was quite unable to give an 
exact account of the length of time the swelling had 
existed, and it seemed to me he had hardly much Noticed its 
presence. There was nothing Lo be scen on inspection of 
the nares, and there was no bulging of the palate generally 
to indicate a protruding antral tumour. I directed that a 
nurse should be employed, with instructions to press upon 
the spot with a minute sponge soaked in turpentine or 
with the finger should bleeding recur. On reflecting upon 
the symptoms of this very unusual case I was rather 
inclined to look upon it as an example of pulsating sarco- 
matous diseaso of the hard palate, yet the bone was not 
obviously expanded, and the pulsations were far more 
forcible than I have ever seen in soveral examples of this 
disease in the bones of the skull and the femw, ilium and 
tibia. The supposition of a definite aneurysm of one of the 
palatine vessels also entered my mind, but I rejected it on 
account of the rarity of such a malady and the rather diffuse 
outlines of the tumour. - Seeing the inevitable uncertainty 
of an exact diagnosis, the great hazard of cutting into or 
cauterising the growth, and the desirability of definitely 
stopping the bleeding by some proceeding which would be 
sure and certain, I advised that a portion of the maxilla 
should be removed so as to ensure complete extirpation of 
the growth. ‘The patient, who showed great sense and 
courage in his trying and dangerous position, at once 
acecded to what I thought best for his relief. ‘The operation 
was performed on the morning of the 20th. Dr. Hewitt 
gave the anesthetic and Mr. Arthur Ward and Dr. Norton 
assisted me. The details of the operation are of no 
great consequence ; it was performed with saw and cutting 
bone forceps, the lip and side of the nose being incised 
and the tissues reflected. There was no unusual bleed- 
ing. A portion of the upper jaw was removed, comprising 
the whole alveolar margin from the second incisor tooth 
and the hard palate as far as the middle line. The 
posterior palatine artery spurted persistently and was only 
restrained by plugging the canal with a spicule of wood. I 
would, however, draw special attention to the advantages of 
the lateral posture in all these operations, with the head well 
hanging over the edge of the table. Dr. Jewitt and myself 
have drawn attention in detail to its value in a recent paper 
published in the ‘Transactions of the Royal Medico-Chirurgical 
Society for 1896. After-oozing was checked by the appli- 
cation of a turpentine sponge, and a small sponge soaked in 
the same material was left in the cavity. ‘The after-treat- 
ment of the case was left entirely in the hands of Dr. Norton, 
and recovery was uneventful. About two hours after the 
operation some more oozing came on, which was checked 
by full doses of ergot and placing the fect in hot water. 
‘There was some little trouble in removing the turpentine 
sponge, as it clotted the blood and was firmly wedged. The 
horsehair sutures were removed in a week and union of tho 
lip was proved firm and good, the cicatrix scarcely showing. 
All this time the mouth had constantly been kept flushed 
with benzoin and chlorinated soda mouth washes. § 
The highly vascular nature of the tumour was apparel 
after removal of the portion of bone, for it subsided and con- 
tracted, so that what was once a prominent pulsating mass 
was now only a thickened flattened area of sponge-like tissue, 
with a small superficial ulcer in tho centre. My collengt 
Dr. Rolleston, examined the tissue microscopically, and tite 
report fully bears out the appearances observed during en 
of hemorrhage and free pulsation :—''A section te ‘ed 
through the growth and ulecr down to the bone eae 
that underlying the granulation tissue, which was Gauate 
scanty, there were numerous bloodvesscls. The bY Hebb 
were well formed and numerous ; one or two showed er 
endarteritis obliterans; there were a few large Spacers ted 
with endothelium with thin walls — probably io if 
veins. All the blood channels seen, therefore, had Ve 04 
walls, and there was no extravasation of blood into 
tissues, and no pigmentation to suggest that any at 
extravasation had occurred. ‘here was nothing eet 
sarcoma or epithelioma, J'rom the small amount 0: otal 
sing granulation tissue, and from tho absence of sig pable 
cating irritation of the adjacent mucosa, it appears P 
that the ulcer is of very recent date.” 


ut alterin, 
quite sound, 
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"50 far as I have been able to ascertain cases of this nature 
oxcecdingly rare. They do not receive mention in the 
ty ing text-books in tho articles on tumours of the jaws, 
d the only reference I have been able to find of anything 
of tho kind is by the Jate Mr. Salter. Writing in Holmes’ 
tgystem of Surgery” this authority procecds as follows: 
«ithe tissues about the necks of the teeth are obnoxious to 
tho growth of vascular tumours, which vary from passive 
revus-Like swellings to those othor forms of more arterial 
Sharactor—ancurysns by anastomosis. I have met with both 
forms of the disease.” Jfurther on in the article Mr. Salter 
refers to a case somewhat resembling the one I have reluted, 
‘put differing from it in the very important particular that 
tho tumour was pedunculated and attached to the alveolar 
margin, yet I will ask that it be noted: (1) how recurrent 
pleedings occurred from too incomplete attempts at removal ; 
and (2) that the phenomena of pulsation were not observed, 
«A rather severe instance which occurred recently 
undor my care manifested itself in the region that should 
Dave been. occupied by the left lateral incisor of the upper 
jaw; but as the laterals were wanting in this person the 
Yumour formed between the canine and central incisor. It 
had been about six months in reaching its then size, the 
dimensions of a large marble flattened on the surface. It 
was of a purplish colour, streaked with many vesscls on the 
surface; it was easily compressed, but was clastic, and 
when pressed it became palo, exsanguine, and much reduccd 
in size; upon removing the pressure it resumed its previous 
aspect in a pulse or two. ‘The surface of the growth was 
tolerably smooth, the base somewhat constricted, being 
bout one-third less than the head of the tumour. The 
whole of the gums were very red, turgid, and swollen, and 
the little tongues of gum between the necks of the teeth 
:gonerally were enlarged and spongy. The patient had suf- 
fered no pain, but was conscious of a constant throbbing 
sand pulsation, The most important symptom, however, 
was the hemorrhage, which had latterly become a serious 
-source of trouble and distress ; it usually occurred at night ; 
“it. would ooze from the mouth and stain the pillow and 
sheets and sometimes trickle into the glottis and cause 
‘momentary suffocation, ‘he treatment which I first 
adopted in this case was determined by the very arterial 
ssharacter of the tumour. I attempted to destroy it by 
‘ligature ; 1 needle armed with a double thread was passed 
‘through its base, and each portion of the thread was tied 
80 a3 to strangulate half of its attachment. ‘The ligatures 
were tied tight, but did not cut through the substance 
of the growth. ‘heir effect was for the time to produce 
complete strangulation; the tumour was tense, and the 
‘blood could bo squeezed outi of it by pressure, This 
plan did not ultimately succeed, for the size was not 
‘permanently diminished and the circulation was re-estab- 
‘lished, Inext removed the tumour by a very tight ligature, 
“cutting it clean off; after this it returned as before, and 
T finnlly extirpated it with a scalpel, cutting frecly in- 
wards so as to remove a portion of the spongy vascular 
Fane which seemed to form its basal axis. The bone at 
@ base of these growths appears always to be very 
pean and open in its texture. Considerable hemorrhage 
followed the operation, which ceased under cold and pres- 
sore 7 Yor a few wecks the cicatrix furnished freely 
one ing granulations ; these were abundantly cauterised 
eats Week, and ultimately yielded a healthy scar, In 
lean little mass when removed displayed a com- 
“held . soul network, which, under the action of acctic 
“labo ay the microscopo exhibited little elso than an 
cells, Th Aggregation of the nuclei of bloodvessel musclo- 
ike the he surface was clothed with epithelium and papillv, 
casos fount I believe that no danger can arise in these 
anoer ah tho use of tho knife in at once extirpating the 
ut i par ie bleeding may be profuse for a minute or two, 
Apparent} ceases, I have seen a vascular timour connected 
which the ie the periosteum of a loose molar tooth, in 
night to na hemorrhage was vory sovere, occurring also at 
atonse ‘aa extent that was really alarming ; tho tumour was 
molar tooth hee mass attached to the sido of an upper 
extraction of rH of the fang of which was naked. The 
Which immedi he tooth brought away the tumour with it, 
volume and fatoly shrivelled up to half its previous 
8 fur ag T pees soft and flabby. These tumours, 
‘Tifos tho Ft nave observed, occur in adult and middle 
Y aro perfectly innocent, and show no tendency 

n carefully eradicated.” 
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same writer alludes to a tumour of this nature, but it was 
pedunculated and therefore capable of more easy removal 
than in my case; moreover, it did not pulsate. It had 
existed for about twelve months and was situated on the 
outer side of the left upper gum. When removed it was 
the size of a Morella cherry, lobulated and vascular. It was 
not ulcerated at any part. It gave trouble by repeated 
bleedings, which occurred spontaneously ‘or whenever it 
was touched. Yor some few wecks before its removal it 
bled during the night in such large quantities that the- 
patient was often awakened by the blood trickling into the 
glottis, her person and pillow being saturated with blood. 
Upon microscopical examination the tumour was found to 
consist of a congeries of numerous bloodvessels and con- 
nectivo tissue with no cells. Mr. Salter concludes that this 
was a vascular tumour par excellence, perhaps of the nature 
of a nevus. The similarity of structure to my specimen is 
very striking. ‘True aneurysms by anastomosis, from pulsa- 
tile angiomata, have been described as occurring in the 
long bones, and have been eradicated from the lower end of 
the femur or head of the tibia by gouging. I have never 
seen such a case. All the instances of pulsating tumours of 
bone I have seen and studied—and these have not been a 
few—have always contained sarcomatous structure, mixed 
with enormous blood sinuses and spaces lined with endo- 
thelium. In a clinical lecture delivered at St. George’s 
Hospital by the late Mr. Cesar Hawkins this eminent surgeon 
referred to the so-called aneurysms by anastomosis affecting 
the long bones, and referred to the case of Dupuytren, where 
the latter fruitlessly tied the femoral artery for this disease. 
Mr. Hawkins stated his belief that all such tumours are 
really malignant in nature and are such as we should now 
call soft pulsatile sarcoma. ‘‘If, then,” he wrote, ‘you 
meet in practice with elastic tumours of the bones, some of 
which pulsate, you are, I think, to regard them as malignant, 
and instead of tying the artery, the influence of which at 
best is but temporary, you ought, if possible, to remove the 
affected part.” * 

In the ond it becomes my duty to justify the treatment I 
adopted in this very interesting case, which may scem to 
many needlessly severe and extensive. In the first place, 
it was clear that, as the pationt had already lost a serious 
amount of blood, any ineflicient treatment like partial 
excision or the cautery might have been followed by recur- 
rent bleeding, and this would have led toa scrious, or even 
fatal, result. The records of one of Mr. Salter’s cases 
amply proved the obstinacy of the bleeding when these 
growths are cut or pricked. Next there was the great 
uncertainty of the true nature of the swelling. The ill- 
defined margins and general infiltration of the parts induced 
me to believe that the tumour was of a sarcomatous nature, 
and the grave mistake of dealing with such tumours by 
partial operations is too clear to{need demonstration before 
this Socicty. Of aneurysm by anastomosis, which this 
tumour closely resembles, I have had suflicient experience on 
the auricle and in the scalp to be strongly impressed with 
the perils of cutting into the growth itself—and this is 
enhanced in the mouth, where bleeding is favoured by 
warmth and moisture, and prolonged pressure cannot be kept 
up. A free resection of this tumour was in accordance with 
the soundest rules of surgery, never to cut into a vascular 
growth. There can be no doubt from the structure of this 
tumour, composed of a congerics of dilated vessels and 
sinuses, its ill-defined margins, and its violent strong pulsa- 
tion, that we may rightly pronounce the case to be a dofinite 
instance of ancurysm by anastomosis involving the vessels of 
the hard palate, and I cannot give any reference to an 
exactly similar instance. Such cases are doubtless as rare as 
they are dangerous and diflicult to treat. ‘he prognosis is 
highly satisfactory, for the free removal and the compara- 
tively innocent structure of the tumour make recurrence 
improbable, and thero is every hope that a definite cure is 
ensured, 

Cavendishyplaco, W. 


2 Clinical Lectures, by Owsar Hawkins, P.R.S., vol. ii. 


Grnerostty.— As president of the Royal 
Halifax Infirmary Sir Savile Crossley has marked his term 
of oflice by tho promise of a munificent donation to the new 
institution of £3500, in addition to previous donations of 
£1000 and £500. A ward pavilion at the new infirmary 
will, at his suggestion, be named after his fathor, the Inte 
Sir Irancis Crossley. 
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ROENTGEN RAYS IN OPHTHALMIC 
SURGERY. 


A NEW METHOD FOR THE APPLICATION OF ROENTGEN 
RAYS IN OPHTHALMIC SURGHRY WITH THE VIDW 
OF DHBTECTING THE PRESHNCHE OF FOREIGN 
BODIES IN THE BYE AND DETHR- 
MINING THEIR POSITION, 


By H, LEWKOWITSCH, M.D. 


NowNTGEN rays have been lately very successfully applied 
for diagnostic purposes in general surgery, more especially 
for the detection of foreign bodies (metal and glass). 
Strangely enough no application of the ‘‘x” rays has been 
made up to now in ophthalmic surgery. Ib would no doubt 
be of enormous importance if we could employ ‘*x” rays to 
diagnose the presence of foreign bodies in the eye, there 
being numerous cases of this description where the oph- 
thalmoscope gives us no help. Let us take the following 
instances: (1) where the foreign body is very small; 
(2) when it is embedded in the non-transparent tissues of the 
eyeball; (8) where a large extravasation of blood obstructs 
the view of the fundus of the eye; and (4) where the cornea 
has become impermeable to light, Now in such cases what 
operative measures have we at present at our disposal ? 
The application of the magnet, although serviceable in many 
instances, is of no great help in deciding the diagnosis in 
these critical cases, whilst the magnet will never enable us 
to diagnose the exact seat of the foreign body. The effective- 
ness of Professor Hirschberg’s operation of extracting small 
metal pieces out of the eye by the aid of the electro-magnet 
cannot be denied. Upon reading his reported cases one cannot 
help noting the comparatively great percentage of failures 
which have been met with, and it is certain that this opera- 
tion would have been followed by much more success had it 
been preceded by some method which might have indicated 
to the operator the exact spot where to inserf his instrument 
without unnecessarily damaging the eye. But whereas 
metallic pieces give more or less reflected light to guide us 
in our operation we are worse off in a case of a small particle 
of glass being embedded in the eye from which we some- 
times fail to get any reflection at all. Several such cases 
are reported in medical literature where only the final 
enucleation of the eye has proved the presence of the 
‘‘materia peccans.” Upon studying this question it struck 
me that Roentgen rays might be serviceable in these 
cases, and upon experimenting with them I believe I 
have succeeded in working out a method for their 
utilisation in ophthalmic surgery. I do not hesitate to 
publish this method now as I consider my experi- 
ments have already advanced far beyond the mere theo- 
retical stage. The first and foremost difficulty one meets 
with in experimenting with Roentgen rays for this 
purpose is the fact that the eye being enclosed by four 
osseous walls, it appears at the first glance impossible to 
place the photographic sensitised plate in such a pi ‘on as to 
obtain a clear and extensive photograph (called the skiagram). 
To show how this difficulty was overcome (and a good many 
more presented themselves as I went on) let me relate the 
method in which I followed up the line of my experiments. 
First of all, with the view of ascertaining whether the eyeball 
would prove sufficiently transparent for “x” rays, 1 inserted a 
long fine needle in an enucleated sheep's eye. A double image 
was purposely obtained by moving the Crookes’s tube after a 
one-minute exposure and then allowing another one-minute 
exposure without shifting the position of the eye or plate. 
This method of producing a double image I found to be of 
great help in locating the exact position of the foreign 
body, more especially with the idea of taking exact 
measurements from the skiagram as described later 
on. I might also mention here that for the purpose of 
gaining a double image I used first fwo tubes instead of 
moving the one tube with the view of shortening the time of 
exposure. In the first instance two Rhumkorf coils and two 
tubes were used; in the second instance two tubes were run 
from one coil. However, this plan did not give so clear 
results as one tube being moved further on after a short 
exposure, 

A sheep’s eye was fitted rather tightly into a metal tube 
with the cornea protruding from the fron opening of the 
tube to the same extent as we see the cornea protruding 
in the ayerage human eye from the orbital cavity between 
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the two canthi. By placing the sheep's eye in a meta) 
tube (which is impregnable to ‘*x” rays) we thus en. 
deavour to imitate the normal human eye when in sity 
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Human eye (eye looking inwards), Double image, 


within its osseous surroundings. ‘To obtain the photograph a 
sensitised glass plate is fixed in a plate holder parallel to 
the longitudinal axis of the metal tube, touching the 


Fig. 2. 


Human eyo (eye looking outwards), Double image. 


same and protruding some distance beyond the cornea 
of the eye. Opposite the sensitised plate on the other 
side of the metal tube (that would be the nasal side 
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p's eye (eye looking outwards), Double images 


P ‘ ' ; vacuum 
in the human subject) we place a Crookes's focus yacull 


tube at about from six fo seven inches’ distance, ‘he plane 3 
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he anode should look at the same time towards the pro- 
¢ruding part of the eye, from which a skiagram will be 

jected on the plate to the same extent as the eye pro- 
Fries beyond the opening of the metal tube. Only 
about half of the circumference of the eye can be photo- 
graphed in this way, but it will be now demonstrated how 
enn larger area of the eyeball can be actually exposed 
4o the action of the “x” rays and a more extensive skiagram 
obtained. Just let us think for a moment what effect it will 


have when the eye is alternately allowed to move to the: 


right and left, looking first towards the sensitised plate 
inwards) and then towards the vacuum tube (outwards) 
fo the utmost extent that the natural eye can do in situ. 
Now to determine the position of the foreign body a fixed 
mark is essential, from which measurements can be made in 
wertical, horizontal, and sagittal (antero-posterior) directions, 
For this purpose I constructed a small indicator with three 
arms corresponding to these three axes, ‘The indicator should 
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Human eye, Single image. 


be so fixed that the sagittal arm will point in the direction 
of the centre of the pupil, almost touching the cornea, and 
be parallel to the plane of the sensitised plate, as shown in 
Wigs. 1, 2, 3, and 4. 

The indicator at first used was of metal, but seeing to 
what amount the electric sparks were springing over from 
the point of the sagittal arm to the cornea (caused by the 
high tension of electricity from the Rhumkorf) I preferred 
later to use an indicator made of glass. Another auxiliary 
partin the arrancement is the north pole indicator (Pr), 
the arrow inthe figures pointing upwards. ‘This image is 
produced by a metal arrow fixed to the plate-holder; by 
replacing the plate after development guided by this arrow in 
exactly the same position as previously we are enabled to 
take measurements, as will be seen later. 

After these preliminary arrangements I inserted the point 
of a pin two millimetres in length into the outer and upper 
{uadrant of the eyeball about nine millimetres distant from 
the limbus of the cornea, and produced a photograph by 
illuminating the Crookes’s tube for about two minutes in all, 
shifting after the first minute the position of the vacuum 
tube (about from three-quarters to one and a half inches to the 
front towards Nn p 1, and keeping it parallel with the sen- 
Sitised plate), 

Maying been so far successful I proceeded now to my final 
experiment to show that the same results can also be 
obtained with the human eye in situ. Not having at my 
disposal a suitable patient I experimented on my own eye 
by the aid of a ong cocaine lotion, using as a foreign 
2 Y & “sequin,” a very thin and small metal d about 
a wuilimetres in diameter, such as is used for the em- 
aa ering of ladies’ veils. ‘hese discos remain by adhe- 
Aloe eattonary on the conjunctiva for some length of time, 
ee ae even some movement of the eyeball. The fact 
the the foreign body was in this position and not inside 
that eyeball | think, be dism a on the ground 
zu, WO are actually increasing the difficulties of pro- 


jection by having forei 2 and ¢ 
‘aving the foreign body thus placed, and also 
© metal disc £ i : 
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body in the eye would remain fixed. Another very im- 
portant point has to be mentioned here, ‘Ihe operation will 
never succeed in getting an extensive skiagram, comprising 
a large area of the eye, unless the corner of the sensitised 
plate be altered from an angle to a semicircle, when a 
much larger area of the plate can be inserted into the 
orbital cavity between the os lacrymale and the eyeball. 
Being unaware of this I was at first very much disappointed 
when I obtained a photograph of only a very small portion of 
the eye just in the corner of the plate not allowingethe shade 
of the foreign body to come into the skiagram at all, With 
all these due precautions I obtained Fig. 1 and Wig. 2, 
as well as Vig. 3, this last being from the eye of 
a sheep. Tig. 1 was taken while my left eye was 
looking as far as possible inwards, the metal disc being 
placed about 12 millimetres distant from the outward 
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limbus of the cornea, Vig. 2 was taken while the eye was 
looking to the extreme limit outwards and the disc fixed 
also nearly 12 millimetres inwards from the inner lirabus of 
the cornea, ‘The foreign body comes out well in all those 
skiagrams as double images. Wig. 4, giving only a single 
image of the foreign body, shows us at the first glance how 
the foreign body is placed in the upper part of the eyeball, 
also its distance as regards depth from the centre of the 
cornea, and all the respective exact measurements can be read 
of along the sagittal and vertical arm of the glass indicator. 
So far it would appear that no double image is required at 
all. he usefulness of the double image comes in when it is 
necessary to measure the position of the foreign body along 
the horizontal axis; one could not tell from the skiagram 
(Fig. 4) whether the foreign body is placed in the temporal 
or nasal half of the eye. Looking at Wigs. 1, 2, 3 we 
observe at once the variance of the distances between the 
two vertical arms of the indicator and those of the two 
images of the discs, these differences being due to the 
relative positions of the indicator and the dise with regard to 
their respective distance from the sensitised plate. The 
exact measurements of these double images permit a definite 
calculation according to the following geometrical diagram 
(Fig. 5), We assume for simplicity’s sake that the two 
Crookes’s tubes (A and 8), the foreign body (@), the point of 
the sagittal indicator (w) and the lines } a and fa (giving the 
respective distances of the double images from each other) 
are allin one plane. As the Crookes’s tube was moved from 
A to B parallel to a ’ we get a relation between the triangles 
Ao, boa, and between the triangles A wB, 8B wa, Now 
the longer we make the distance wd in comparison with 
ow (by placing the Crookes's tube a good distance 
away on the same side as the temple), the more will 
the angle 0 AB tend to coincide with the wAaB 
and the angle oBA with the angle wBA, and we can 
assume, therefore, that the triangle aw 8 is proportional 
to the triangle @ o b, from which follows a b;a8 = 05:6. 
As the length of w 35 is known, being the distance of the 


is liable to move, whereas the foreign ! sagittal arm from the sensitised plate, we can easily find o 5, 
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the distance of the foreign body from the plate. In all my 
measurements I made roughly on this principle I may 
state that I have never been more than one millimetro 
out of the actual distance. Quite apart from the above 
method the distances can be measured directly with even 
greater accuracy ‘in the following way. Having developed 
the plate it is replaced in the holder in its original position by 
the aid of the north pole-indicator. We now place a sighting- 
tubo with crossed wires and mounted on a divided plate 
behind the negative (the sensitised glass plate), and looking 
through each of the double images of the foreign body 
successively we point the sighting-tube first (according to 
Fig. 5) towards the Crookes’s tube A along the linc Aa 
and then towards the Crookes’s tube placed in B along the 
line Bb. So we get two angles, which permit us to find 
easily the position of the foreign body ; in fact the crossing 
point of Aa and Bd is the exact spot where the forcign body 
is to be found. 

Messrs. Baker (244, High Holborn), to whose kindness I 
am greatly indebted for the loan of an improvised apparatus, 
are now constructing undor my direction more complete 
instruments. When these are finished I hope to extend my 
researches on this interesting subject. I have also to 
acknowledge my great indebtedness to Mr. C. Lees Curties for 
his kind assistance and the able and proficient way in which 
he helped me in producing the skiagrams. 

Wimpole-strect, W. 
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VIOLET AND ULTRA-VIOLET RAYS OF 
THE SOLAR SPECTRUM BY H/EMO- 
GLOBIN, ITS COMPOUNDS, AND 
CERTAIN OF ITS 
DERIVATIVES! 


By ARTHUR GAMGEE, M.D., I.R.C.P. Lonp., I'.R.8., 
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In the year 1878 the late Professor J. L. Soret of Geneva,” 
in his first memoir on the absorption of the ultra-violet rays 
of the spectrum by diverse organic substances, announced 
the fact that diluted blood, when examined with the aid of 
a spectroscope provided with a fluorescent eyepiece, pre- 
sented in the extreme violet, between I'raunhofer's lines G 
and H, an absorption band which appeared to him to be 
slightly shifted towards the less refrangible end of the spec- 
trum when the blood solution was saturated with carbonic 
oxide. Soret? subsequently confirmed the accuracy of the 
above facts, employing the photographic method in his experi- 
ments. Since the date of the publication of Sorct's shorg 
notes on this subject d’Arsonval* has independently, and 
without referring to Soret’s observations, described anew the 
extreme violet absorption band of the blood-colouring matter, 
but without adding to the facts discovered by the Swiss 
observer. ‘Lhe complete absence of all reference to Sorct’s 
seanty but interesting and suggestive observations in 
text-books and treatises on physiology and physiological 
chemistry, the fact, which my observations soon elicited, 
that the absorption band’ of Soret is much more distinctive of 
the blood-colouring matter than the absorption bands in the 
visible spectrum which have hitherto engrossed the attention 
of observers, led me to interest mysclf in an investigation 
which promiscs to throw much light on the relations of tho 
Llood-colouring matter to other organic proximate principles, 
and on the transformations which the blood-colouring matter 
undergoes in the animal economy. 

In this paper it is my object mercly to communicate some 

. of the more interesting results which I have hitherto 
obtained, a full discussion of tho details of the research, 


1 A paper rend before the Royal Society on Feb, 11th, 1898, 
2 Rechorches sur TAbsorplion des Mayon wtriviolets, par al 
Substances, Archives des 
(Geneva, 1878), pp. 322-359. 
+ Archives oot yPah ASM, (888) vp. 198,195, nnd 208, 
Archivos do Physlologic Normale et Pathologique, cinquidmo série, 
vol. fi, (1890), pp. 340-346, oe : 
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which are of special interest to physiologists and physio. 
logical chemists, being reserved for future publication, My 
observations have, for the most part, been carried out with 
the aid of a spectrometer furnished with a quartz prism and 
quartz lenses, and the observations were made with tho help. 
of photography. The substances which will be referred 'to in 
the statement of results are the following :—1, Oxy-hremo. 
globin. 2. Hemoglobin. 3. The CO- and NO-compounds. 
of hemoglobin. 4. The iron-containing products of decom. 
position of hwmoglobin and of oxy-hwmoglobin—viz,, hamo. 
chromogen (reduced hematin) and hematin. 5. Mothamo- 
globin. 6. Hmatoporphyrin. 7. Bilirubin, hydrobilirubin 
and urobilin, i 

‘The following are some of the principal results of tho 
investigation :—- 

1, Tho compounds of hemoglobin with oxygen, carbonic 
oxide, and nitric oxide present, even in highly dilute solu- 
tions, an absorption hand between Jraunhofer's lines G and 
HH. As aresult of a large number of measurements I con- 
clude that in the case of oxyhwmoglobin the mean 7a} 
absorbed coincides with \ 414:0—that is to say, the centre of 
absorption is slightly nearer the red erid of the spectrum than 
Soret had stated; this observer placed the centre of absorp- 
tion at 2 (\ 410-1). As Soret had indicated in the cnso of 
the compound of carbonic oxide with hemoglobin’ the 
absorption band is slightly displaced towards thc less re- 
frangible end of the spectrum. ‘he combination of hemo- 
globin with nitric oxide presents an absorption band 
occupying precisely the position of that of the CO-com- 
pounds, In the case of these two compounds the mean ray 
absorbed corresponds to d 420'5, 

2, When the molecule of dissociable oxygen is removed 
from oxythemoglobin, either by the action of reducing 
agents or by boiling in vacuo, tho absorption band in the 
extreme violet is remarkably displaced towards the less 
refrangible end of the spectrum, the centre of absorption 
corresponding to » 426°0. When we reflect that the 
addition of « molecule of oxygen to the enormous 
molecule of bromoglobin cannot affect in an appreciable 
manner tho mass of the molecule we must conclude 
that the displacement of the absorption band towards 
the ultra-violet ond when hemoglobin combines with 
oxygen (all other conditions remaining tho same) indicates 
that this combination leads to a notablo acceleration of the 
intra-molecular movement, which is the cause of the absorp- 
tion of the extreme violet rays by bwmoglobin. 

8. The absorption of the extreme violet depends on the 
iron-containing moiety of the haemoglobin molecule, for 
whereas it is not presented by the albuminous product 
of the decomposition of the blood-colouring matter it is 
characteristic of the acid compounds of hiwmatin and of 
hmmochromogen. 

4. Solutions of alkaline hematin, even when enormously 
diluted (1: 30,000 of water), exert a gencral absorption of 
the ultra-violet and extreme violet, but present no trace of 
Cefinite absorption, either. in the extreme violet or the 
adjacent: ultra-violet region, ‘The compounds of hematin 
with acids—e.g., hematin hydrochloride—presené even in 
solutions of great dilution (1:25,000--1 : 50,000) an intense: 
absorption band, which encroaches more and moro on the 
ultra-violet as the strength of the solution increases. Ina 
solution containing one part of crystallised hematin hydro- 
chloride in 20,000 parts of glacial acetic acid the band 
extends between 2 and M, the most intense absorption being: 
between % und I, ‘The less refrangible border of this band: 
is sharply defined, whilst the more refrangiblo border i® 
less definite. As the solution is diluted the ban 
becomes narrower through less and less of tho ultra 
violet being absorbed. In highly dilute solutions ithe: 
band which is stil intense absorbs both If and K. The 
acid compounds of hematin exhibit, therefore, an absorp 
tion band, which is exactly on the boundary of the 
ultra-violet. proper, and which extends further and further 
into the ultra-violet as the concentration of the solution 
increases, vf 

5. Solutions of hwmochromogen (reduced hematin, o 
Stokes) exhibit an intense absorption band between / and : 
The band has tho same position as the band of CO-hremo- 
globin, but is moro intense. When one part of ety 
chromogen in 25,000 parts of water (the stratum exam 
being 10 mm. thick) an intense absorption band cone 
the region between \ 410-0 and \ 430:0, Irom the exe her 
tion of solution of various strengths it results that 
mean ray absorbed corresponds tio \ 420°0. i 
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6. The absorption of tho extreme violet and ultra-violet 
i methemoglobin indicates that this body is the product of 
i artial decomposition of the molecule of oxy-hwmoglobin. 
oF Tho band in the extreme violet (and ultra-violet), 
hich is characteristic of hoomoglobin, its compounds, and 
ortain of its iron-containing derivatives, in no respect 
depends upon the iron in the molecule. This conclusion 
js based (1) on the fact that none of the compounds 
‘of iron, organic or inorganic, possess the property of pro- 
-ducing 2 definite absorption in the extreme violct or the 
adjacent ultra-violet ; and (2) upon the study of hamato- 
“porphyrin, a body derived from hematin by the removal of 
the iron which this body contains. Acid solutions of hrmato- 
orphyrin of extreme dilution exhibit an absorption band 
etween 2 and H. If the solution be slightly more con- 
-centrated K is absorbed, and with increasing concentration 
of the solution the absorption of the ultra-violet extends 
more and more, Alkaline solutions of hrematoporphyrin 
absorb the same spectral region, but the intensity of the 

absorption is greater. ri, = 

8. Neither bilirubin, hydrobilirubin, nor urobilin presents 
any definite absorption band in the region of the spectram 
where the absorption band of hemoglobin and its derivatives 


occurs. 
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DEPICTED BY “X” RAYS! 
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As stated in my last paper, all that class of deformity in 
which the heel so falls as to lie nearly in severe cases com- 
pletely in a right line with the leg, or in the worst cases 
sloping from that line forward, are classed together under the 
term ‘‘calcancus.” ‘The diagnosis is easy, for if in all its 
forms the leg be looked at from the side, backward projec- 
‘tion of tho hecl is found to be absent; the tendo 
Achillis no longer forms a broad ridge with a paralle] 
-elongated pit on cach side; it lics flat, flaccid, and 
thin close to the tibia—in fact, the back of the leg is in its 
lower third either a straight outline or in bad cases (sec 
Vig. 3, p. 235) there may be a little semi-annular protrusion 
atthe level of the malleoli, from the lower edge of which 
vthe line runs straight down or even slopes forward. But 
the projection of the heel thus absent in the normal place 
is transferred to the sole, where it usually is consider- 
able, Of this deformity there are three forms. ‘Ihe nomen- 
clature of the divisions is not very happy, as in reality the 
*gencric name includes differing conditions, wherefore clumsy 
qualifying adjectives have to be employed. ‘hus modern 
works speak of talipes calcancus congenitus, talipes 
sursum flexus, and talipes sensu strictiori. It is to 
tho first and second of these that I would limit tho name 
“calcaneus,” calling the last (figs. 3 and 4) ‘pes 
Percavus.” The congenital form is undoubtedly due to 
position in utero.? It is in reality, as said’ in my previous 
paper, hyper-extension (dorsal flexion) of the ankle-joint 
Without, save exceptionally, distortion of tarsal bones, ‘Lhe 
“Amount and duration of treatment depend on two factors— 
viz, on the period of gestation, when the foot became fixed 
‘in the faulty posture, and on the length of interval between 
birth and the commencement of treatment, The former 
must be more or less conjectural. Mode of birth, such as 
breech .Presentation with lower limbs straight, restriction 
ot mobility in knee and hip, also signs of pressure on, and 
ill-development of, foot afford grounds for deduction. 
Unless the intra-uterine causos have begun very early, which 
i Somewhat unusual, but little is required to rectify the mal- 
howl, if it be observed and treated at the time of, or a few 
ae ter, birth. In such cases somo persistent stretching 
iraward of the foot for about six or cight minutes with 
4 m but gentle hand, tho application to its dorsum while 

lus plantar-flexed of a cardboard, tin or poroplastic splint 


Will suflice, but the splint must be removed daily or even 


Lhe « 
St. Phe skingrams aro taken by Mv, Sydnoy Rowland, Shuter Scholar, 


2 guttholomow's Hoxpital, 
Woh, sett kor ANA Shnttocie, Transactions of tho Pathologeat Society, 
XV, p. 423, Hoffa, Walsham, and others. 


oftener, the extremity rubbed, moved, and after washing, 
&e., be again splinted. Even when quite cured by these 
means the nurse or mother must for some months to come 
prevent relapse by frequent plantar flexion of the extremity. 
I have seen neglected feet that: have been employed in walking 
and have either had nothing done or have suffered inadequate 
treatment, where section of the anterior tendons was neces- 
sary, but my experience leads to great’scepticism as to the 
necessity for such operation during the first six or cight 
months of life and a fortiori during the first*few hours 
during which the deformity should be attacked. Prog- 
nosis of the other two forms is not good; it depends in 
great measure on the course of the originating paralysis. 
Hence massage, passive and active movements are even more 
important than in the other forms of talipes. Tlectricity 
by continued and interrupted current, one or both, should 
be used, not only to ascertain what contractility may 
remain, but also as a ‘remedial measure. At the same time 
the sharp bend of the tarsus which the weakened muscles 
are quite unable to overcome is to be rectified as far as 
possible by manual and instrumental extension, and when 
it is strongly marked by such operative measures—division of 
fasciw and ligaments—as were advised for the same element 
of the equinous deformity. Such are, however, to be 
cautiously employed ; the foot in these cases is very feeble, 
and nothing beyond what is absolutely necessary should be 
severed. Should suflicient power remain in the surals 
shortening of the tendo Achillis, cither by Mr. Willett’s 
or by Mr. Walsham's method, produces often an im- 
mediately satisfactory result, bub it must, unfortunately, 
be confessed that in a large proportion of the cases 
the benefit is not maintained. Indeed, it would seem that 
permanent success can hardly be assured unloss an 
amount of power exceptional in calcaneus is retained by the 
surals; in such favourable cases however it is quite possible 
that the means previously mentioned added to those indicated 
in the sequel would have produced at the end of a given 
number of months an equal or even a better result. 
Nicoladoni, taking the peronci tendons out of their groove, 
severing them, and removing a certain quantity of the outer 
margin of the tendo Achillis, attached with fine sutures the 
two together. ‘To justify such procedure the surals must 
be quite powerless and the peronei perfectly healthy. I have 
no personal experience of this ingenious device, not having of 
late years met with a case fulfilling those two essentials. Of 
course, the peronei can never fully replace such a strong 
mechanism as the combined gastrocnemius and soleus, but 
some power on the os calcis is better than none at all, 
especially as it may be somewhat supplemented by extrancous 
means. 

‘That last sentence leads to the subject of instruments, 
their value when properly devised and their injurious effects 
when abused. All portable appliances for club-foot should 
effect their purpose without inflicting on other parts injury, 
which may be nearly as bad as, or even worse tian, the original 
trouble. Also the state of the muscle or muscles to be assisted 
must be considered. Tor instance, some disease may have 
rendered a muscle or a group of muscles insufficient to support 
the body weight though still adequate to uphold some portion 
of it. If an instrument be employed which takes upon itself 
the whole of the work it throws those muscles out of 
employ, they can but get weaker ;* or certain muscles may 
be unable either to place or maintain an extremity in the 
normal position unless assisted by the surgeon's hand or by 
properly directed spring power. ‘To force such an extremity 
into position, to fasten upon it an appliance cither stiff or with 
too violent springs during all its movements and exercises, 
will probably confer while the instrument is in placo a 
fallacious appearance of improvement ; it will more certainly 
weaken the muscles that are still to some degree valid, and 
each investigation at a few weeks’ interval will reveal more 
and more inability to rectify the deformity. Now itis the 
aim of surgery to restore this power and to avoid condemna- 
tion to a life-long use of irons, 

Tho skiagrams of equinus and calcaneus published in my 
last two papers show the remarkable bend in the mid-tarsal 
joint. Any appliance consisting of an entire and unjointed 
sole cannot fight against that condition which, after such 


3 There are cases of complete or almost complete paralysis or muscular 
degeneration from long disuse which show mouth after month no sign 
of improvement; ono learns to recognise theso even at the first or 
second investigation, and to know that somo strong, even. stiff, 
incchunism is the only way of enabling the unfortunntes to get about } 
but this is no excuse for using that last resource on less hopeless cases. 
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> ion of parts as has been described, is usually the 
only, or at least the chief, thing to be overcome.’ Lewis 
Sayre of New York divided an ordinary lacing boot into an 
anterior and posterior part, joining the separated portions of 
* the sole by a ball-and-socket and of the uppers by india- 
rabber sheeting. Mr. Richard Davy followed close on the 
same lines. Both, contrivances have many objections and 
inconveniences, My shoe consists of two thin steel plates 


Fra. 5. 


Sole and Iappets of shoe jointed opposite tho mid-tarsus. 
a@ and c, Lappets with Ince holes. 0, Sole-piece. 
d, Heel-plate. ‘The lappet fastening the heel is omitted. 


for the front and the back of the foot respectively, and each 
bent so as approximately to fit the curve of the part. They 
are jointed together by two loops or eyes that play within 
each other like the links of a chain. Both portions are 
enveloped in coutil] or some such strong material, which 
continued on forms the lappets, which, on being laced, 
secure the appliance to the extremity (that to the heel portion 
is seen in Wig.6). To the outer margin of the heel-plate 
is fixed an upright (simply a straight one in equinus) which 
carries atop the usual* calf-plate. The upright is not 
intended to exercise any force and need only be very light. 
Riveted to the edges of the sole-plate is a very small eye or 
loop of steel. To apply turn the upright on its hinge back 
and out of the way, hold the heel and the sole-plate against 
those parts of the patient, bending the shoe in such direction 


Fie. 6. 


The Barwell shoe as It looks when applied. The upright is of 
the form intended for varus.5 


as will allow it to be laced on the heel portion first 
and with the plates lying fairly to the corresponding 
portions of the foot however distorted. Buckle the 
calf-piece in its place, tie a loop of cat-gut in the 
eye at the sole, and stretch between it and the chain 
at the calf-piece a sufficiently strong indiarubber spring. 
This shoe is applied outside the stocking and over it the 
patient can wear an ordinary walking shoe. With a 
little ingenuity the instrument can be almost entirely con- 
cealed. Tor calcancus the great desideratum is to raise the 
os calcis. Ido this by means of an accurately fitting sock 
(in some forms of foot a slit with lace holes is necessary) 
embracing the depressed heel and provided with an accessory 
part that passes over the neck and head of the astragalus, 
A piece of strong webbing is firmly sewn to the sock so that 
one end lies in the middle of the front border of the heel- 
piece, is stitched beneath it, and also to the back where it 


4 Scarpa’s shoe, no doubt a creditable instrument at the time of its 
invention, is faulty in many ways besides the oneness of the sole. 

6 For equinus the upright should be straight, If much varus twist be 
also present one eye on the outer side of the sole-plate is required ; if 
the equinus be pure and without varus, as in Fig. 1,an eye on each 
side is necessary. 


continues to be sewn to the sock for an inch or more, } inpe * 
thus for that part of its course behind the Achilles tenon e 
This appliance is put on over a well-fitting stocking ilk 
is best) and inside the out-door shoe, which only differ: 

from an ordinary shoe by having a round socket yj it 
through the heel from side to side. Into this socket iy 


Vie. 7. 


Calcanous percavus with sock applicd. 


secured, but so as to permit free movement to the foot, 
either a single or double very slight upright with 
calf-plate. The webbing at the back of the sock is 
connected by an accumulator to eyes, where the uprights and 
calf-plate meet or, in some cases, by one on each side, 
The power thus applied not only draws up the heel, but also, 
by means of the band running over the instep, depresses the 
abnormally raised head of the astragalus, In the form of 
the distortion termed ‘sursum flexus” the lifting of the heeb 
thus effected aids progression in that it brings the front of 
the foot also into better position. In cavus, such as is 
shown in Jigs. 3 and 4, the toes are sometimes sufficiently 
depressed to cause the patient to trip. This may be obviated 
by an indiarubber spring going from the calf-plate toa 
lappet on the front of the boot. These mechanisms are very 
valuable each in its own special case. In using them it 
must be remembered that the spring force is not intended to 
rectify the deformity all at once, but by gradual influence 
more or less rapid or more or less slow, as the case may be. 
Wimpole-strect, W. 


THE TELEPHONE AND ITS APPLICATION 
TO THE DBAF. 
a By BERTRAM THORNTON, L.R.C.P. Lonp., 
M.R.C.S8. Ene., 


SURGKON TO TIE ROYAL SEA BATHING INFIRMARY AND MEDIGAL 
OFFICER TO THE DEAL AND DUMB ASYLUM, MARGATE. 


TnH remarkable advances in the application of electricity 
to the daily requirements of mankind, and more especially 
the wonderful invention of the telephone, have doubtless 
stimulated many scientific minds to devise some apparatus 
to assist the deaf to hear. It has been stated that Dr. 
Bell, the inventor of the telephone, in his efforts to contrive 
an electrical instrument for this purpose, hit upon the 
marvellous contrivance which now plays such a large share 
in the social and mercantile circles of all civilised countries. 

Up to the present time there is no instrument prominently 
before the profession which on the lines of the telephone is 
intended to assist the hearing of deaf persons. It is with no 
wish to claim originality or any special knowledge © 
electricity, that I desire to call attention to one of the 
more recent modifications of the telephone which was 
brought to my notice in the summor of 1894. ‘hrough the 
courtesy of the manager of the General Electric Company ’ 
had the opportunity of investigating the powers of this 
instrument, and I soon came to the conclusion that it was 
likely to be of material service for deaf people if it could be 
adapted to their special requirements, Iurther experience 
confirmed my original opinions anda considerable portion oF 
my spare time has been spent in testing its powers on ea’ 
mutes and deaf patients and in contriving suitable handles, 
switches, &c., in order to adapt it to the peculiar needs in 
the deaf. As medical officer to the Margate Branch of A 
Deaf and Dumb Asylum, Old Kent-road, with the charges 
300 deaf mutes, my first thought was to find out whether 


Be 
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instrament could be made of service in their education. ‘Che 
head master, Dr. Blliott, cordially fell in with my desire and 
hasgiven me valuable assistance. In investigations of this sort 
‘one is met by the initial difficulty that there is no convenient 
method of estimating the volume and intensity of sound. 
Incidentally one would call the attention of scientists to the 
need of a practical ‘'sonometer or ‘‘phonometer,” in the 
pope that an inventor may be stimulated to design such a 
desirable instrument. The usual methods of testing the 
hearing powers by means of whistles, bells, musical instru- 
ments, the ticking of watches, and tuning forks are both 
clumsy and unscientific. What is required is an inexpensive 
instrument contrived on scientific lines, with a definite and 
easily applicable unit of sound. It is, perhaps, unnecessary 
¢o allude to the care that must be taken in testing the 
hearing powers of deaf mutes with the tuning fork and other 
methods; it is most diflicult to make a deaf-mute child 
distinguish between ‘‘sound” as appreciated by the auditory 
nerve and ‘‘ vibration” as felt by the sensory nerves. After 
all, the human voice is perhaps the most useful instrument 
in testing the hearing powers of very deaf persons for educa- 
tional purposes. If a deaf mute cannot be made to hear the 
voice of his teacher with or without the assistance of some 
mechanical contrivance, the results obtained by tuning forks, 
&o., fade into a question of merely clinical interest. 

It is no part of my intention to add to the length of this 
paper by quoting the statistics of asylums for the instruction 


Fig. 1, 


Shows the instrument in use. 
held in the hand, detached from its base. It is not necessary 
for the speaker's mouth to be so close to the instrument as 
shown in the sketch, 


The transmittor would usually be 


of the deaf; those interested in the subject should consult 
among other works those of Hartmann, St. John Roosa, 
Mygind (1894), and Love and Addison (1896). In every 
institution for the education of deaf mutes a certain propor- 
tion of the children possess some degree of hearing; it would 
not perhaps be over-estimating the percentage to say that, 
Speaking generally, from 10 to 20 per cent. of these children 
are capable of hearing with or without instrumental aid 
vowels or words and sentences. ‘The less fortunate ones must 
tely entirely on lip reading or on tho sign system of education. 
The investigations I carried out with the assistance of Dr. 
Elliott at the Margate Asylum showed that the telephone 
Promised to be of material assistance in at least from 10 to 15 
Per cont. of the children. Jor some years past an excellent 
Modification of the ordinary binaural stethoscops with a 
metal bell-shaped mouthpiece has been used at the Margate 
a and Dumb Asylum for all children with any useful 
perce of hearing ;" this instrument was specially devised 
xy Mr. Golding-Bird, the consulting surgeon to the asylum. 
2 using this contrivance it is necessary for the mouth of 
mane to be almost in contact with the bell-shaped 
it is hpiece, With the ordinary speaking-tubes and trumpets 
iby ae essential that the mouth of the speaker should 
ine reoted into, and closely applied to, the orifice of the 
Antenne by this means it is well known that the 
paint ge the voice of the speaker is increased to an almost 
TntneE gree, but the effort of keeping the mouth applied 
the read to the mouth of the tube or trumpet prevents 
Geen from witnessing the movements of the lips and 
siderati expression of the speaker—a most important con- 
With with deaf people. 

the telephone I found that one could produce an 


intensification of the voice at least equal to the most 
approved form of ear-trumpet at a distance varying from 
six inches to a foot from the mouth of the transmitter; by 
approaching the mouthpiece to within two or three inches the 
sound was obviously distressing to some of these deaf mutes. 
At a distance of afoot from the mouth of the transmitter 
we were able to make some of the best ‘‘ hearing children” 
easily hear sentences of familiar words spoken in a low con- 
versational voice, the speaker being inside a room and the 
child outside with the door shut. In testing deaf and dumb 
children it is, of course, essential to use words whose sound 
is familiar to them ; if words are used whose sound is un- 
familiar they are unable to reproduce them either by speech 
or writing ; in the same way a person with normal hearing 
would be unable promptly to repeat a sentence of some 
unknown language. With the telephone as well as with 
other instruments that assist the hearing powers vowels 
are obviously more clearly heard than consonants, but 
there is this important advantage with regard to the 
telephone that the speaker has not to approach his lips 
so close to the transmitter, consequently the listener is 
more easily able to read the lip and lingual move- 
ments and observe the expression of the speaker's face. 
In the great majority of the children I examined at the 


Fig. 2. 


Shows (1) the caso with three dry cells, wires, aud connecting- 
plug; (2) the receiver-lying down; and (3) the trausmittor 
standing up on its detachable stand. 


asylum with any hearing power at all it was found that the 
tuning fork was not heard in contact with the forehead, but 
in every instance it was clearly heard when the base of the 
vibrating fork was placed in contact with the mouthpiece of 
the transmitter, and in several cases the vibrations were 
heard for a considerable period. A larger proportion of the 
above-mentioncd children were able to hear the tuning fork 
vibrating one inch distant from the ear (not in contact), but 
with one or two exceptions all of them heard the vibrations 
when the fork was held within an inch of the mouthpiece of 
the transmitter. In these experiments every care was taken 
not to confuse auditory sensation with tactile sensation. 

By the use of this instrument, the receiver being closcly 
held to the listener's ear, the sound of the speaker’s 
voice is reproduced opposite to, and within an inch and a 
half of, the membrana tympani; the sound waves being 
confined in the external meatus there is no loss by radiation. 
To get the best results it is necessary for the speaker to 
speak clearly, distinctly, and without unduly raising the 
voice. Excessive loudness of the voice or too close an 
approximation of the speaker’s mouth to the transmitter 
painfully increases the intensity of the sound, and at 
the same time the clearness of the words is impaired or 
altogether obscured. My experience tends to show that this 
modification of the telephone promises to be of material use 
in the education of those deaf mutes who possess a fragment 
of hearing power, and it has the following important advan- 
tages over the single speaking tube that is sometimes used: 
firstly, that the wires from several receivers can be coupled 
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up to one transmitter, and thus a teacher can instruct a 
group of children at tho samo time; and, secondly, that, as ib 
is not necessary for the teacher to apply his mouth close to 
the transmitter, the pupils have a full view of his facial 
expression and lip movements, which is not the case whon 
he has to diroct his.attention and his voice into the mouth 
of.a speaking tube or trumpet. 

In the experiments I have made with patients suffering 
from lesser degrees of deafness than the deaf-mute children 
at the Margate Asylum the utility of the telephone has been 
proportionately more apparent. I will mention two cases 
in illustration. The first was that of a young woman with 
nerve deafness so extreme that it was necessary to speak 
at the top of one’s voice within two or three inches of 
her ear to enable her to hear, but with the telephone I 
was able to converse in a subdued voice with my mouth 
twenty-six inches away from thp transmitter; in this casa 
she received some assistance from reading my lips, though 
she was only a beginner in this accomplishment. ‘The 
second case, a man with a similar degree of deafness, 
was able to hear his wife and myself conversing with 
him in tones hardly raised above a whisper, we being 
inside a room and he being outside with the door shut, I 
venture to give these two cases instead of quoting tuning- 
fork statistics because they convey approximately some 
notion of the possibilities of this instrument. 

Whether future experience will bear out my preliminary 
investigations only timo will show; the opportunities of a 
provincial surgeon for carrying out extensive scientific 
observations are naturally limited. In addition to much 
kind help from Mr, Max Binswanger of the General Electric 
Company I have received valuable assistance from Messrs. 
Maw, Son, and Thompson, who have skilfully carried out my 
suggestions as regards providing the instrament with appro- 
priate-shaped handles, dry-cell battery, and case. The latter 
firm will be glad to show the apparatus to anyone interested 
in the matter. I understand that the cost of the instrument 
will place it within the power of purchase of persons of 
moderate means. Like all electrical contrivances it has the 
inevitable drawback of a battery and wires. It will con- 
sequently be suited to the more stationary requirements of 
the domestic hearth and the dinner table; in the church, 
theatre, or in courts of justice it could be easily fitted up at 
trifling expense for the convenience of persons with defective 
hearing. My friend Dr. Benson of Maida-vale has suggested 
that ‘‘Lamprophone” (Aayzpés, clear; pwr}, voice) would 
be an appropriate name in the event of the instrument 
proving itself to possess sufficient practical utility to warrant 
it requiring « special term to describe it. In conclusion, I 
wish to disclaim any special originality as an inventor; but 
in my attempt to adapt other men’s ideas for the benefit of 
deaf people [ trust that I may have done some small service, 
even if this paper only serves to stimulate others to carry my 
investigations to a more perfect issue. 

Margate. 


THE INFLUENCE OF GLYCERINE IN 
CULTURE MEDIA ON THE DIPHTHERIA 
BACILLUS. 

By A. M. GOSSAGE, M.B. Oxon., 


ASSISTANT PHYSICIAN TO THE WESTMINSTER WOSPITAL, 
[Prom the Westminster Lacteriological Luboratory.] 


Dunrina@ the course of an inquiry into the life-history of 
the diphtheria bacillus outside the body I was lead, owing 
to a kind suggestion by Dr. Blaxall, to try the effect of 
cultivating it on media to which glycerine had becn 
added in varying proportions. It ‘has long been known 
that the Klebs-Lifiler bacillus will grow more pro- 
fusely on nutrient agar-agar to which 5 or 6 per 
cent, of glycerine bas been added than on ordinary 
tutrient agar-agar. Dr. Kanthack and Mr. Stephens, 
moreover, in a paper read before the Pathological Society 
on Jan, 21st, recommended a culture medium containing 
alkalinised ascitic fluid, agar-agar and 5 per cent. of glycerine, 
and considered this medium to have a strong selective 
action on the Klebs-Lifller bacillus. In viow of this appa- 
rently favourable influence of glycerine it seemed not un- 
likely that the addition of larger proportions of glycerine 
might make culture media still more selective for the 
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bacillus of diphtheria. On nutrient agar-agar media, to: 
which from 12 to 15 por cent. of glycerine had been.added 
I found that thoso organisms which are commonly ob- 
tained when a serum tube is infected from a throat 
grew decidedly less. readily than the diphtheria bacillus 
Agar-agar tubes, containing varying proportions of gly- 
cerine between 6 and 15 per cent., were infected at. . 
the same times and with tho same materials from 
cases of diphtheria as tubes containing serum or Léfier’s 
serum, and thus impure cultures of tho Klebs-Lifiler bacillus 
were obtained. The cultures on the media containing the 
largest proportion of glycerine were always tho least impure, 
although the employment of nutrient agar agar containin 
18 per cent. of glycerine did not completely eliminate the 
contaminating micro-organisms. These large proportions of 
glycerine seemed to be specially unfavourable to the bacillary: 
forms of these micro-organisms, although torulm, sarcing,. 
and cocci all appeared to grow less readily than the diph- 
theria bacillus, The addition of at least 9 per cent. of 
glycerine was required to get a less impure growth than that. 
obtained on serum ; indeed, when only 6 per cent. was added 
the growth was usually more impure than that on serum, 
My experience with the medium recommended by Dr, 
Kanthack and Mr. Stephens was not favourable, £ 
have made twenty separate comparisons between this 
medium and serum by infecting tubes of each at the same 
times with the same swabs from the throats of diphtheria 
cases. In all excopt onc instance tho growth alter twenty- 
four hours of the Klebs-Léfller bacillus was more impure on 
this medium than on serum. A further objection to this 
medium was found in the fact that the bacilli grown on it 
did not stain so readily with metbyleno blue as those grown 
on serum, 

Tho practical value of the sclective action of nutrient agar- 
agar media, containing large percentages of glycerine, on 
the Klebs-LifMler bacillus was much discounted by the very 
small total growth obtained after twenty-four hours’ incuba- 
tion, where the proportion of glycerine present was 12 per 
cent. or higher. <A trial was, therefore, made with serum 
to which 6, 10, or 12 per cent. of glycerine had been added. 
By this means beautifully clear media were obtained, which 
seemed to require heating to a degree or two higher than 
ordinary scrum in order to induce firm setting. With these 
media very similar results were obtained to those witl 
glycerine agar-agar. When 6 per cent. of glycerine had been 
added the resulting growth twenty-four hours after infection 
from «case of diphtheris was about the same as on ordinary 
serum, and there seemed to be no more selective action om 
the Klebs-Lifller bacillus than with serum. With tho 
employment of higher percentages of glycerine there was 
apparently a decided selective action, but tho total growth 
was proportionately diminished, In two cases apparently 
pure growths were obtained on 10 ‘per cent. glycerine 
serum, whilst the cultures on serum and the Kanthack- 
Stephens medium, obtained by infection with the same 
materials at the samo times, were very impure from the: 
presence of other bacilli and cocci. On the other hand, 
however, on two occasions streptococci were found in the 
cultures on 12 per cent. glycerine serum, while the growths 
on serum and the Kanthack-Stephens medium wero free 
from this impurity. 

A more promising result from my experiments than this 
selective action was the manner in which the individual 
bacilli stained with Ldfller’s alkaline methylene blue after 
growth for twenty-four hours on these glyccrinc -con- 
taining media, The bacilli showed a remarkable allinity 
for the stain and metachromatism was very conspicuous. 
After growth on glycerine serum cach bacillus showed, 
when stained, a deep violet dot at each pole, with frequently 
one or more dots in between, whilst the remainder of the 
bacillus was colourless or faint blue, The other micro- 
organisms in specimens from impure cultures were nearly 
always stained blue, the only exception being that occa- 
sionally a few cocci took up the violet colouration. his 
staining result was invariable in twenty-one instances in which 
specimens were made from glycerine scrum cultures obtained 
from cases of diphtheria, and in each ease all the diphthoria 
bacilli were so stained. A similar constant result was obtained 
with pure cultures on glycerine scrum and cultures obtained 
from two guinea-pigs that had been infected with diphtheria. 
Specimens from growths on agar-agar to which 9 or more per 
cent..of glycerine had been added stained with mothylene 
bluo in exactly the same way, but the bacilli were more 
irregular in shape and size than those grown on glycerin 
serum; some were romarkably largo and thick even 1 
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specimens from pure cultures of diphtheria on the glycerine 
-agar. ot 

persons with experience in staining diphtheria bacilli 
with alkaline methylene blue know how variable may be the 
yesults obtained. _ Sometimes the organisms take up the stain 
ina precisely similar fashion to that in which, as described 
above, the bacilli grown on glycerine serum take it up; in 
this case, however, as a rule only some of the bacilli become 
so stained, At other times, while the bacilli still show polar 
staining, the stained parts are blue and not violet, Not un- 
commonly, too, no polar staining is obtained, the ends of the 
organisins appearing drawn out, tapering, and unstained, 
whilst only one or more dots in the centre are stained. 
Jastly, the stain may be quite evenly distributed, and the 
bacilli can only then be recognised as diphtheritic by their 
clubbed ends and slight curving. Bacilli are not infrequently 
found both in normal and in inflamed throats which grow 
readily on serum, and which are so extremely like the 
Klebs-Léfler bacilli that they have been called pseudo- 
diphtheritic. ‘These bacilli are usually stained quite evenly 
by methylene blue, but sometimes they are more deeply 
stained at the ends,’and the ends may be clubbed and the 
pacilli themselves slightly curved. Hence it is fairly often 
a matter of very considerable difficulty for the most expert 
observers to say whether a specimen from a particular culture 
contains any Klebs-Lifller bacilli or not. Some pseudo- 
diphtheritic bacilli of this character were obtained by me 
from the throat of a healthy child and were in stained 
specimens very diflicult to distinguish from diphtheria 
bacilli, When grown on glycerine serum or glycerine agar- 
agar, however, these bacilli showed, on staining with methy- 
lenc blue, no metachromatism and were stained blue and not 
violet. They were thus easily distinguished from diphtheria 
bacilli. The growth of these bacilli on media containing a 
considerable percentage of glycerine was much less profuse 
than that of the Klebs-Litller bacilli. 

I have ventured to publish this short communication, 
although I am still experimenting on the influence of gly- 
cerine in culture media on the bacillus of diphtheria, 
because I believe that the employment of glycerine in such 
culture media will render the recognition of the Klcbs- 
Léfller bacillus more speedy and more certain. In the 
laboratory we were able almost invariably to pick out by 
their appearance under the microscope stained specimens of 
the cultures on these glycerine-containing media from 
specimens of the cultures on serum or the Kanthack-Stephens 
medium, although the various tubes had been infected 
at the same time with the same swabs and the specimens 
had been stained for the same length of time with, 
the same stain. ‘Ihe appearance of the Klebs-Ldlller 
bacillus, after growth on these glycerine media, is, 
when stained with methylene blue, so characteristic 
that the merest tyro could recognise it after being once 
shown a specimen. To get this characteristic staining it 
seemed to be necessary to have about 9 per cent. of glycerine 
in the culture medium, although I only once failed with 
6 per cent. glycerine serum, and then most of the bacilli 
showed the characteristic staining. I would, therefore, 
tecommend the addition of about 9 per cent. of glycerine to 
the culture media for tho diphtheria bacillus, and I prefer 
glycerine serum to glycerine agar, as the growth is usually 
Greater and the appearance of the bacilli grown more 
characteristic, With higher percentages of glycerine the 
total growth is rather scanty, while any selective action 
exerted by the additional glycerine does not seem to me to 
offer suflicient compensatory advantages for the diminished 
growth, 

Upper Berkeley-street, W. 


A CASE OF DOUBLE EMPYEMA; 
RECOVERY. 
By W, HUNTINGTON, M.R.C.8. Eya., L.R.C.P. Lonp., 


MEDICAL OFFICER OF HHALTIL OF ST. ANDREWS, 


A nov aged eleven years first complained of feeling unwell 


he te 2lst, 1895. I saw him in the evening, at which time 
lor severe pain in the left side. ‘he temperature was 
istic the pulse 120, the respirations 60, and a well-marked 
poulticos want was heard. A: diaphoretic was given and 
the chest wore ordered for the chest. The following morning 
easier and a strapped and in the evening the pain was much 

and the temperature had ‘fallen to 101°, the respiration 


to 48, and the pulse to 120. On May 23rd the morning pulee 
was 96, the respiration 30, and the temiperature 100°; in the 
evening the pulse was 96, the respiration 30, and the tem- 
perature 100°. On the 24th the morning pulse was 116, the 
respiration 30, and the temperature 99°; in the evening the 
pulse was 120, the respiration 35, and the temperature 100°4°. 
Effusion on the left side was now above the dngle of the 
scapula, On May 25th the morning pulse was 132, the 
respiration 30, and the temperature 99°; in the evening the 
pulse was 132, the respiration 30, and the temperature 101°. 
He now complained of pain in the right side anda well- 
marked rub was found there. On May 26th the morning 
pulse was 120, the respiration 45, and the temperature 
100'6° ; in the evening the pulse was 140, the respiration 42, 
and the temperature 101°. The effusion on the left side was 
subsiding and that on the right side increasing, so that 
dulness was about two and a half inches on the left and just 
above the angle of the scapula on the right side. Tor 
the next ten days the temperature continued between 
984° and 100°, some days not reaching the latter height. 
The pulse varied from 116 to 134, and the respiration 
from 40 to 50 per minute. The breath sounds wero 
quite superficial and there were some moist riiles at the 
bases accompanied by a little rusty expectoration. The 
dulness had diminished to two finger's breadth on both sides 
and was not at all marked. Vocal fremitus and vocal 
resonance were well marked on both sides, but the patient had 
lost mucli flesh. Sir ‘I. Grainger Stewart agreed that there 
was no immediate indication for tapping, though occasion 
might arise at any time. On the evening of June 6th the 
patient had a severe attack of dyspnoea, and the pupils were 
irregular, the left being larger than the right, so I decided to 
make an exploratory puncture with a hypodermic needle on 
the left side where the dulness was rather more marked than 
on the right side. This was done at the cighth interspace 
below the angle of the left scapula. Nothing came into the 
syringe, but the needle gave me the impression of being ina 
cavity, and on withdrawal a small speck of pus was seen in 
the end. I therefore used a large-sized (No. 3) trocar and can- 
nula and with Dieulafoy’s aspirator withdrew fourteen ounces 
of greenish, curdled pus. ‘Ihe following day the temperature 
rose to 101°4° and I decided to put ina drainage-tube. The 
incision was made at the site of the puncture and eight 
ounces of curdled pus were withdrawn. A dressing of cyanide 
gauze with plenty of salicylic wool over it and wood wool 
wadding over that was applied, but in four hours the dressing 
had to be repeated. ‘he dressings were repeated twice the next 
day and the cavity washed out with a solution of boracic acid 
and listerine in water. A fresh dressing was applied almost 
every day until June 24th, and during this time the amount 
of discharge gradually diminished and kept perfectly sweet. 
The temperature, however, had become hectic in character, 
the pulse varicd from 120 to 150, and the respiration 
from 36 to 50 per minute. The right side remained much 
the same until June 19th, when there was apparently a 
slight increase in dulness, The pulsc was 154, the respira- 
tion 54, and the temperature 102°4°. The patient, too, had 
become a mere skeleton, there being, for example, hollows 
between the tibia and fibula along their whole length and a 
similar emaciation of the rest of the body. ‘The dulness on 
the right side increasedsteadily, so I resorted to the aspirator 
on June 22nd. ‘I'he puncture was made in the axillary line 
and sixth intercostal space, thirty-eight ounces of pus being 
withdrawn. The puncture was carefully closed with 
collodion. Next morning the temperature was 99° and in the 
evening 99°8°, ‘three days later (June 26th) the temperature 
rose to 101°, the pulse to 144, and the respiration to 57, so 
the right side was again aspirated, twenty-five ounces of pus 
being withdrawn. ‘The left side was discharging so little 
at this time that it was thought best to remove the tube, 
which had been gradually shortencd. ‘lhe temperature 
now kept below 100°, until the evening of the 29th, when 
it reached 102'4°. Aspiration resulted in the withdrawal of 
seventeen ounces of bloody pus. Next day the temperature 
kept below 99°, but reached 100°4° on July 3rd, and since the 
wound on the left side was quite closed I made an incision 
in the sixth interspace and axillary line on the right side and 
inserted a tube. About cight ounces of bloody pus were 
removed. ‘The wound was dressed every day until July 13th 
and the cavity carefully washed out on each occasion, On 
July 19th the drainage-tube was removed and in another 
week the wound was closed. ‘The patient was extremely 
weak, but rapidly recovered strength, and by the middle of 
August was quite well and bas remained so. 2 

It is interesting to notice how feebly the physical signs 
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‘were developed in so grave a case, the dulness being so ill- 
marked and vocal fremitus and vocal resonance practically 
normal, the breath sounds, too, were quite superficial and 
the temperature below 100° after the ninth day of disease 
until the eighteenth after aspiration. The chief signs 
for active treatment were a frequent pulse, which became 
irregular, and dyspnoea, The urine was normal and there 
was no cardiac murmur. No portion of rib was excised on 
either side, 

} St. Andrews. 


A CASE OF DIFFUSE PAPILLOMATOUS 
DEGENERATION OF THE NASAL 
MUCOUS MEMBRANE. 

By G. HUNTER MACKENZIE, M.D. Epin., 


SURGEON FOR THROAT AND NOSE DISEASES TO THE EYE, KAR, AND 
THROAT INFIRMARY, EDINBURGH. 


Nasa papillomata are of rare ovcurrence. The few 
‘eases hitherto recorded haye generally been instances of 
single, less frequently of multiple, growths, and their 
histological characters have usually been rather of 
the fibrous than of the true papillomatous character, 
Hence the term ‘papillomatous fibroma” which it has 
been proposed to apply to them. In several instances 
they appear to have been simple hypertrophies of the nasal 
mucous membrane. Ordinary mucous polypi, it may be 
mentioned, occasionally develop papillomata on their surface, 
especially if they have been exposed to external irritation. 
The following case seems worthy of being recorded on 
account of the many points of interest which it possesses, 

A man aged thirty years came to me on April 2nd, 
1896, complaining of partial nasal obstruction and stuffi- 
ness. In May, 1887, he appeared to have had both 
nostrils electro-cauterised on account of thickening of 
the mucous membrane, There was no history of syphilis, 
‘but he was somewhat alcoholic. The mucous membrane 


Papilloma of nose, 


Photo-micograph x 20 D. 


in both nostrils was studded throughout by numerous sessile 
growths varying in size from a pin’s head to almost a grain 
of rice, the size of the great majority of them being about 
intermediate between these two extremes, They were most 
abundant on and about the upper regions (roof, outer wall, 
and septum), but many were located on and about the 
inferior areas of the nose, Both nostrils appeared to be equally 
affected, Several of the larger growths were removed with 
the cold snare, but the greater number could be detached 
only by means of the nasal curette. Four months afterwards 
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there was no recurrence. ‘The growths were examined 
microscopically by Dr. R. I, C. Leith, who submitted ¢} 

following report: ‘* Microscopical examination showg the 
undoubted papillomatous character of the growths, The 
central core of fibrous tissue varies in thickness, but : 
mostly thin. It consists of young vascular fibrous tissue, 
The epithelial covering is of considerable thickness ang’ 
while the lower cells are columnar and elongated, the rest 
are typical flattened squamous, such as are present in an 
ordinary papilloma of the skin. Many of the cells show 
prickle processes, ‘The outmost cells are somewhat flattened 
but there is no cornification such as the stratum corneum of 
the skin presents. The conversion here seen of the columnar 
glandular epithelial covering of the nasal mucous membrane 
into cells exactly similar to those of the Malpighian layer of 
ordinary stratified squamous epithelium is very interesting” 
(vide illustration). 

Edinburgh. 


NOTES ON THE TREATMENT OF HEART 
DISEASE BY MECHANICALLY- 
RESISTED MOVEMENTS, 


By GEORGE HERSCHELL, M.D. Lonp., 


PHYSICIAN TO THE NATIONAL HOSPITAL FOR DISEASES OF Inte 
HEART, RTC,, SOHO-SQUARK. 


Purrina aside as a point yet to be settled whether 
the baths in use at Nauheim and their imitations in 
this country have any real curative power in disease 
of the heart, the evidence in favour of the practical 
utility of the resisted movements in selected cases 
is overwhelming. My experience, however, leads me to 
believe that we can obtain better and more constant 
results by substituting a mechanical resistance to the move- 
ments, for that offered by a nurse. My reasons are the 
following. 1. A mechanial resistance is more scientific 
insomuch as it admits of being exactly measured, 2, It is 
more constant as it does away with the personal equation 
of the operator. It is quite impossible even after long 
practice for a nurse to be certain of offering the same amount 
of resistance to movements on each occasion, for, as a 
matter of fact, she does not ever know how much force she 
is really exerting. 3. With the aid of mechanical resistance 
we can improve very much upon the Nauheim movements, 
which I venture to assert are by no means the best which 
can be devised for thepurpose. 4. ‘The exercises which can 
be used when the movements are mechanically resisted are 
more rapid in their action than those used in the 
Nauheim treatment. As an example I have convinced 
myself by actual observation and experiment that five 
minutes’ use of a certain simple movement will temporarily 
increase the circumference of the arm of a healthy muscular 
man by one inch. ‘This it can only have accomplished by 
withdrawing blood from the general circulation into the 
tissues of the limb. 

To produce a mechanical resistance we may make use of 
either a pulley weight apparatus or one in which the effect is 
produced by tension of rubber cords, Asa result of my ex 
periments I have decided that the rubber cord presents many 
advantages. My reasons are mainly the following: 1, Ina 
machine in which the resistance is produced by @ weight: 
the force to be exerted by the operator is the same at all 
points in the range of movement. Moreover, it is actually 
necessary to exert the most power at the commencement 
of any given stroke or movement in order to overcome 
the inertia of the machine and start the weight from 
its point of rest. | Now this is just what we do_nek 
want. I am informed by professional gymnasts that it is 
a fact well recognised by them that a musole is not a 
without strain to exert its full force until it has got bi 
under weigh—so to speak—and for this reason they pte er 
apparatus worked by an indiarubber cord in which the asl 
exerted by the machine slightly increases continually uP ie 
the end of the movement. 2. A pulley weight apparatus 
more diflicult to apply to patients in the recumbent position: 
On the other hand a machine consisting of a rubber sort 
passing round pulleys can be attached in many different wey 
to the bed or the adjacent wall. 3. ‘The difference in Pee 
A pulley weight apparatus costs several poun' S5 
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ative machine a few shillings. Personally I use an 
ising machine which is on the market and is of American 
It is very perfectly constructed and answers 


altern 
ent ture. 

facture. 
ae urpose admirably. | COL 4 
terminating at each extremity in handles. This cord passes 
round three pulleys which can be variously grouped and 
attached by hooks to the wall or to the rails of the bed. We 
can thus by @ proper arrangement of the apparatus oppose 
resistance to almost any movement: of the patient either lying 
or standing or sitting. ‘ 

As mechanically resisted movements produce a more 
marked effect upon the patient than the Nauheim ones, even 
greater precautions must be taken in administering them. 
qt must be made an absolute rule that the exercises are 
never to be given except in the presence of a medical man 
until the treatment has so far advanced that it has been 
ascertained not only that it is doing good, but also exactly 
how much mechanical work the patient can stand. 

The first exercises must be tentative, using the mildest 
movements and the lightest resistance. In order that the 
physician should obtain an intelligent idea of the effect 
produced the following points should be observed: (1) the 
pulse-rate must be taken before, during, and after the exer- 
cises; (2) from time to time during the course of the treat- 
ment a sphygmographic tracing of the pulse must be made 
before and after the exercises; (3) the rate of respiration 
must be observed and the effect of the movements upon it; 
(4) the position of the apex beat before and after the treat- 
ment; and (5) the area of cardiac dulness must be noted 
before and after the exercises. To estimate variations in the 
size of the heart I am accustomed to depart somewhat 
from traditional methods and attempt to measure the heart 
in its longitudinal and transverse diameters. The former 
may be roughly taken to correspond to the distance of 
the apex beat from the right limit of cardiac dulness taken 
at the level of the fourth costal cartilage, and the latter to 
the extent of the dulness along a line drawn from the xiphoid 
to the middle point of the left clavicle. In order to 
secure. accuracy wo must reduce as much as we can the 
number of occasions on which error is possible. We have 
here the advantage of two casily estimated points to measure 
from, leaving only two lines to be made out by percussion. 
As an additional precaution it will be as well to note the 
position of the apex beat with respect to the left mid- 
clavicular line and also the distance of the left limit of 
cardiac dulness from the mid-sternal line. 

Having thus observed the effect produced by the exercises 
upon the patient the physician will be in a position to pre- 
scribe those suitable for the particular case be is about to 
treat, the rapidity with which they are to be cxecuted, aud 
the amount of resistance to be used. During the exercises 
he will be on the watch for and note any symptom, such as 
dyspnoea, lividity, pallor, faintness, or giddiness, which 
Would show that the exercises were not suitable or wero 
being executed too rapidly. It is this necessity that the 
patient should be under the observation of a properly trained 
olinical observer which makes it impossible that a, treatment 
of this kind can ever safely be administered by a nurse—at 
a rate, until the patient is well advanced towards recovery, 
oy i. has been definitely ascertained what exercises he can 
bit with impunity. Then, and then only, it may be 
th missible to allow the movements to be performed without 

'e presence of the medical attendant. 

mong the advantages of the treatment of failure of com- 
Tee by mechanically resisted movements are the facts 
ste .) we do away with the expense of the nurse, which is 
ae an important consideration in cases where only a certain 
ten Possibly be afforded to cover all medical treat- 
medi’ 1 i (2) we keep the treatment in the hands of the 
that th Practitioner, the time occupied being really so small 
visit fe mentmont can easily be carricd out during his daily 
nares thy (3) we substitute for the fallible muscles of a 
Que, © unvarying tension of a rubber cord. 

en Anno-street, W. 
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A Berna of the Supreme Grand Chapter of 

htsala oh Freemasons was held at Freemasons’ Hall on 

Bench tp ug. Sth, under the presidency of Mr. W. W. B. 

tion of 100 On the motion of Sir George D. Harris:a dona- 

special ffo Guineas was voted to Guy’s Hospital in aid of the 
ré now being made on behalf of the institution. 
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POISONING BY MAGNESIUM SULPHATE 
(EPSOM SALTS). . 


By J. HEADLEY NEALE, M.B. Epiy., M.RC.P. Loxp., 
PHYSIOIAN TO THE LEICESTER INFIRMARY AND FRYER MOUSE. 


On the evening of April 26th I was asked by my 
friend Mr. Montague Williams to see a lad aged fifteen years- 
at the Midland station, to whom he had been calléd a few 
minutes previously, finding him in so critical a condition that 
he would not on his sole responsibility sanction his removal. 
to the infirmary. The’ history was as follows. Being con- 
stipated on the previons day he purchased a penny packet 
(one ounce) of Epsom salts at a neighbouring druggist’s and 
took the whole of the contents. Only three slight motions 
rosulted and towards evening he began to feel very sick and 
jll and remained so through the night, On the following morn- 
ing his landlady would not allow him to keep his bed so be 
went to his work at the station as usual, but was too ill to do 
anything and went to lie down on one of the other boys” 
beds, vomiting frequently during the day, Mr. Williams not 
being sent for till nearly 6 p.wr. ‘The following describes the 
condition in which we found the lad. He was lying outside 
the bed in an attitude of flexion (occasionally varying 
his position by rolling on to his stomach), perfectly indif- 
ferent to his surroundings, but answering questions intel- 
ligently when smartly roused. He declared ‘the hak 
taken nothing the day before but the packet of Epsom 
salts he got from ——'s.” The face and hands were deeply 
cyanosed, the lips, eyelids, alee nasi, and auricles being of & 
dark purple colour, and when the finger was drawn forcibly 
down the forearm the resulting white line was very slow in 
regaining its colour, while the conjunctive were intensely 
congested and the pupils dilated and unequal. ‘The covered. 
parts of the body presented a roscolous rash, and there was 
a zone of herpes zoster in the left sub-mammary regior 
extending round to the back. During the few minutes 
we stood by his bedside the boy had several attacks of 
tetanic spasms, affecting the right side of the face and pass-. 
ing down the right arm, together with pronation of the 
hand. The tongue and teeth were covered with ‘‘sordes,'” 
the stomach was enormously dilated, and his urine was 
dribbling away. The right radial pulse was absent’ and 
the left hardly perceptible; the heart beats were feeble 
and could nof be counted.s The extremities were cold ; 
the axillary temperature was 105°I'. We gave the boy 
a. stiff dose of hot brandy-and-water, had him placed ‘on 
the station ambulance well covered with blankets ‘and 
packed with ‘hot-water bottles, and be was at once 
removed to the infirmary, the immediate treatment on 
arrival being a draught containing carbonate of ammonia, 
spirits of ether, and tincture of strophanthus. ' On paying my 
usual visit the following morning I found that the patient. 
had had frequent vomitings of a greenish fluid. The cyanosis 
was less marked, the radial pulses were perceptible, and he 
was altogether better and more conscious of his surroundings. 
further examination, however, disclosed that his bladder: 
was greatly distended. He was immediatcly catheterised 
and about forty ounces of urine drawn off. By the end of 
the week he was practically well and was discharged in a few 
days completely recovered. ee 

I purchased at the earliest moment a packet of the ‘salts 
which I was assured by the druggist came from the same 
cask, and through the kindness of Dr. Murrell, who took a 
great interest in the case, had it analysed by Dr. Wilson 
Hake, Professor of Chemistry at the Westminster Hospital 
Medical School, whose report is a follows :—‘'I ‘have care- 
fully examined the sample of ‘purified Epsom salts’ from 
Mr. , chemist, Leicester, handed to me by Dr. Murrell 
in a sealed packet, I find it to be free from all poisonous 
metals, oxalic acid, or strychnine in any approximate 
quantity, but I have not looked for minuto traces ; it contains 
a small quantity of chloride of sodium and some potassium. 
It is, therefore, what it is labcled—namely, ‘ Purified Epsonr 
Salts,’ and abundant evidence of magnesium and sulphuric 
acid is to hand. It is also quite neutral in reaction and very 
soluble in water.” 

‘Remarks.—I was not told a single word of the history of 
the case until I had examined the boy, and I came to the 
conclusion that he was suffering from some irritant poison. 
‘This oxactly tallied with Mr, Williams's previously formed 
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opinion, and I was then acquainted with the story of the 
packet of Epsom salts. ‘he only thing that suggested itsclf 
was ‘‘oxalic acid” by mistake, but we at once saw that had 
a.similar quantity of that salt been taken twenty-four hours 
previously there would have been no necessity for a consulta- 
tion over the case. Dr, Murrellreminded me that Dr. Luff had 
xecorded a case where death had resulted in an adult male 
from taking a similar quantity. An interesting feature in 
the case was that the salts failing to act as a purge produced 
toxic effects; another the stimulation of certain motor 
centres, as evidenced by the tetanic spasm of the face and 
arm occurring coincidently with paralysis of the inhibitory 
fibres of the pneumogastric to the heart, paralysis of the 
mauscular fibres of the stomach and bladder; and of the 
muscular coats of the bloodvessels, demonstrated by the 
absence of the radial pulse and general cyanosis. 


Leicester. 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem ost alia pro certo noscendi via, niei quamplurimrs et mor- 
borum et dissectionum historias, tum allorum tum proprias collectas 
habere, et inter se comparare.—Mor@aGni De Sed. ct Caus. Morbd., 
lib. iv. Proemium. 


NORWOOD COTTAGE HOSPITAL. 
GASH OF SECOND OVARIOTOMY AT TMD AGH OF sHVENTY 
YEARS; RECOVDRY. 
(Under the care of Dr. Joun H. GALTON.) 

In the case of ovariotomy reported below there are 
two points worthy of notice—one is the fact that 
it was the second ovariotomy performed on the same 
patient and the other is the age of the patient. 
Formerly it was more commonly necessary to open 
the abdomen a second time to remove the other ovary 
some years after the first ovariotomy; now it is more 
customary to remove at an ovariotomy the second ovary also 
if there is any sign of its being diseased. ‘There seems to be 
a tendency to the subsequent degencration of the sound 
ovary after the diseased one, has been removed. It is 
advisable to remove the second ovary at the same time as the 
first in all women who have passed the climacteric or who 
are closely approaching it, provided, of course, that this 
addition to the operation occasions no additional risk to the 
patient. The presence of a large uterine fibroid would also 
be an indication for removal of the second ovary. 
With regard to the second point—namely, the age of the 
patient—it may be noticed that age scems to be no contra- 
indication to the operation. Many instances have been 
recorded of cases of ovariotomy above the age of seventy 
years. J. Rutherford Morison’ of Newcastle-on-Tyne 
recorded five cases all over seventy years of age, and of these 
only one died. Homans? (of Boston, U.S.A.) recorded twelve 
cases, of whom three died. Mary Sherwood? (of Baltimore) 
collected thirty-eight cases with five deaths. Spencer Wells's 
oldest case was seventy-one years of age. Keith’s oldest 
case was seventy-three years of age. Terrien removed both 
ovaries from a woman aged seventy-seven years.‘ Several 
cases have been recorded of ovariotomies on patients over 
eighty years of age. Schroeder's case® was eighty years of 
age, and this was also the age of a case operated on by 
Owens. dis? records a case over the age of eighty- 
one years. Ii. Spencer’s case comes next,® and the age here 
was eighty-two years and three months. THoman’s case® 
was one month older; but J. Paul Bush (of Bristol) has 
recorded a case’ in which ovariotomy was performed on 
a patient who had commenced her cighty-fifth year. It is 
very satisfactory to be able to add that all these patients 
over eighty years of age recovered from the opcration. 

A woman aged seventy years, upon whom Dr. 


2 Tux Lanorr, Jan, 2st, 1893. 
2 Boston Medical and Surgical Journal, May 25th, 1893, 
8 Clinical Record, Philadelphia, July, 1893, 
4 Le Progrds Médical, July 16th, 1891. 
5 Olshausen, Krankheiten der Ovarien. 
6 Journal of the British Gyniecological Society, vol. iv. 
7 Ibid., vol, vill, 8 Brit. Med. Jour., Dec. 9th, 1893, 
8 Loc. cit. 20 Brit. Med. Jour., July 14th, 1894, 
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Galton performed an ovariotomy twelve years ago 
areport of which appeared in THN LANcBY of Dec. 27th! 
1884, was admitted to Norwood Cottage Hospital on 
June 16th, 1896. She had been quite well til) six 
months before, when she first noticed enlargement of 
the abdomen, which had gradually inoreased. On her 
admission the abdomen measured 35+ inches round the 
waist and 39 inches round the umbilicus. While under 
observation for ten days these measurements were found to 
vary from 324 and 394 inches to 35} and 35% inches, The 
features were shrunken and the countenance was anxious, 
The abdomen was dull to a level of two inches 
above the umbilicus, the line of dulness varying slightly 
and resonant in both flanks, Yluctuation was perceptible 
throughout, but there was a solid feel in the tumour 
in the right iliac region. Per vaginam a bulging on 
the left side of the uterus was felt. On July 2nd, 
at 12 o’clock noon, Dr. Shearer administered chloroform and 
Mr. Sidney Turner and Mr. Arthur Turner assisted. An 
incision of two and a half inches was made an inch to the 
left of the scar of the former operation through the left 
reotus muscle. On opening the peritoneum some clear fluid 
escaped and the tumour was found strongly adherent to the 
anterior abdominal wall and still more strongly to the brim 
of tho pelvis and the anterior surface of the uterus. Dark 
coffee-ground fluid escaped on puncturing the larger cyst and 
thick white opaque fluid from the smaller and deeper cysts. 
To make space for dealing with the adhesions and facilitate 
the removal of the more solid portions of the tumour tho 
abdominal incision was enlarged one inch. ‘The pedicle was 
then isolated, transfixed, and tied in double ligature crossed. 
The adhesions were then separated, only one ligature bein, 
requircd for the deep adhesion, the tumour was removed, and 
the abdomen washed out with boiled water at 110°J"., and the 
wound closed by five deep silver sutures and five superficial 
ones and dressed with boracic acid in powder and pads of 
alembroth gauze. The tumour weighed 1]b. 14 oz. solid and 
240 oz. fluid. ‘The operation occupied one hour. On removal 
to bed the pulse-rate was 68 and the temperature 97:4°, She 
was ordered one drachm of hot water every hour. At 
9 p.m. the pulse was 76 and the temperature 988°, and 
nine and three-quarter ounces of urine were drawn off 
at midnight The voice was strong. On the 3rd the 
pulse was 86 and the temperature 98°8°. The patient 
passed nine and a quarter ounces of urine naturally at 
9a.m. At 10P.M. the pulse was 90 and the temperature 
98 4°, and she complained of thirst. She was ordered ice to 
suck and half an ounce each of milk and barley-water every 
hour, and one drachm of whisky in milk twice during the 
night. On the 4th the pulse-rate was 82 and the temperature 
was 98°6°, and she was ordered one ounce of beef-tea every 
alternate hour during the day and one drachm of whisky in 
milk every four hours. On the Sth the pulse was 82 and the 
temperature 98°. She was given pish pash (rico boiled with 
meat) twice daily and tea and bread and butter. The 
whisky and mill were given every-three hours. The patient 
passed flatus. On the 6th the pulse was 80 and the tempera- 
ture 98:1°. The wound was dressed and looked quite healthy, 
the dressing being only stained from slight blood oozing. 
At 7 P.M. the temperature was 100°1°, and at 10 P.M. 100'8°. : 
On the 7th the pulse was 80 and the temperature was 99:1", 
and the patient was given fish for dinner and half an ounce 
of compound liquorice powder at night. On the 8th the pulse 
was 84 and the temperature 98-2°, The bowels not having 
acted, she was given an enema consisting of one drachm ©! 
glycerine and six drachms of hot water. ‘The bowels acted 
at6P.3t. On the 9th the pulse was 80 and the temperature 
was 98°, The wound was dressed and all the deep and 
superficial sutures removed. She was ordered chicken. fate 
wound had all healed with the exception of half an inc 
in the centre, where there was an overlapping edge of sie 
to which a small pad was applied. On the 10th the Lines 
was 78 and the temperature 97:8°. On the 11th the pulse , 
was 72 and the temperature 98°. The whisky was omits 
and four ounces of port wine daily were ordered. On the 
12th the pulse was 76 and the temperature 97°4°, and on, al 
13th the wound had quite healed. On the 16th an abdoming 
belt was applied. ‘Che patient went on quite well and wa! 
discharged from hospital on the 27th. a v0 
Remarks by Dr. GAvron.—At the first operation G or 
years ago the patient was so collapsed that the necess ly cE 
rapidly closing the abdomen did not admit of examinatiey 
removal of the remaining ovary. ‘Iho second opera' a a 
though fully as difficult as the first owing to adhesions 8 OL 
better borne in spite of the patient being seventy ye 
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nt of these cases in twelve years. The first operation 
was followed by abundant administration of opium, but none 
was given in the second. 


Rebieos und Datices of Books. 


Grundriss oiner Klinisoho Pathologie des Blutes, fiir Aerzte 
und Studirende, Von Dr. RuD. von LimBEck. Zweite 
Auflage. Jena: Gustav Fischer. 1896. Preis 6 mk. 
(The Clinical Pathology of the Blood, By Dr. Rup. von 
[imBEOK. Second edition. Jena: Gustav Fischer. 1896. 
Price 68.) 

Ir speaks well for scientific activity in the more abstruse 
departments of pathology that a work of this character 
should have attained to a second edition within a com- 
paratively pricf space of time. For it is not so long since 
the study of the blood in disease was confined within very 
narrow limits indeed, but now, thanks to a host of patient 
investigators and the invention of many new instruments of 
precision, the thorough examination of the blood is, or 
shortly will become, an important part of clinical investi- 
gation. Dr. von Limbeck’s treatise, modestly entitled a 
“Grundriss’” —i.c., ‘‘outline”—is, we believe, the most 
exhaustive that has yet been produced on this special 
subject, and it is already well established as an authoritative 
work of reference. Opening with chapters upon methods 
and processes of examination in which no detail is deemed 
too slight to be unnoticed, the work deals next with the 
properties and composition of the Blood in Health. Here 
there is introduced in this edition a chapter on the Coagula- 
tion of the Blood by Dr. Ernst Freund. Next follows the 
discussion of the Morphology of the Blood, first the red 
corpuscles and then the white corpuscles and ‘‘blood- 
platelets.” The subject of Leucocytosis is divided into 
three sections—I. Physiological: (a) leucocytosis of diges- 
tion ; (0) leucocytosis of pregnancy ; and (0) leucocytosis of 
the new-born, II. Pathological: (a) inflammatory leuco- 
cytosis; (0) leucocytosis caused by malignant tumours ; (0) 
post-hremorrhagic leucocytosis; and (@) agonal or pre-mortal 
leucocytosis. III. Leucocytosis caused by drugs and 
other agencies, Of especial interest is the large number 
of observations upon leucocytosis in inflammatory and 
septic diseases. The Parasites of the Blood are then 
described, there being very full accounts of the malarial 
plasmodia and the spirillum of relapsing fever, filaria 
and bilharzia being dismissed in a few lines. The fifth 
and final section of the work is devoted to the application 
of the preceding studies to clinical observation. ‘The con- 
dition of the blood in the various forms of anemia, primary 
and secondary, is first fully detailed, and then that of other 
diseases. The book is thus prepared on a very systematic 
plan and is of value to the physiologist as well as to the 
pathologist, Whilst not of a sufficiently general character to 
be read through as a text-book, it is invaluable as a work 
of reference, since its pages abound in descriptions of 
Tesearches made in all quarters upon each section of the 
subject, Bibliographies ate appended to the chapters, and 
two Coloured plates illustrate a few of the more striking con- 
ditions described in the text, 


Micro-organisms and Disease: An Introduction to the Study 
of Spevifio Micro-organisms. By EB. Kunin, M.D., V.B.S., 
se er ot General Anatomy and Physiology in 

a ae School of St. Bartholomew's Hospital. 
Naomaation, revised, with 201 Illustrations. London: 
C Winn and Co., Ltd. New York: Macmillan and 

0. 1896. Price 10s. 6d. 


Picaes the third edition of this work appeared the changes 
fave taken place in the methods of study of bacteriology 
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Jt is interesting to compare the change of the after- | and in the importance of the part that it plays in con- 


nexion with its application to public health and diagnosis 
and prognosis in disease have been so marked that Dr. 
Klein’s fourth edition may be looked upon as practically a 
new book. All the chapters have been extensively revised 
and some of them have been practically re-written, whilst in 
addition new chapters, some of them of very great 
interest and importance, have been added in order to 
bring the book thoroughly up to date. A large number of 
very good photograms illustrate special points raised, 
bettor, perhaps, than has been done in any book of its kind 
that has appeared. Perhaps the most interesting chapters 
in the book are those on the Vibrio and Spirillum, especially 
as Dr. Klein holds views on these organisms which are by 
no means gencrally accepted ; still, though many will differ 
from him concerning some of the points raised the observa- 
tions are interesting and suggestive. Chapters on the 
Protozoa causing Disease, on Antagonism amongst Bacteria, 
and on the Relation of Saprophytic to Pathogenic Organ- 
isms are all worthy of careful study, both because they are 
good résumés of the work that has been done and because in 
them are discussed many points of interest which are as yet 
by no means settled. The remainder of the work has been 
brought up to date in most respects, and the book in its 
present form may be confidently recommended to the student 
of bacteriology ; withal, we think that part of the revision is 
not entirely successful, as some of the best parts of the early 
chapters—those most useful to the student—have becn 
deleted and nothing has been added to take their place. 


Die Otogene Pyimie. Von Dr. Huco HxssiEr, Docent der 
Ohrenheilkunde an der Universitit, Halle-a.-S. Mit 7 
Figuren im Texte und 26 Tabellen. Jena: Gustav 
Fischer. (Otogenic Pyemia. By Dr. Hugo Hussuur, 
Docent in Otology at the University, Halle-a.-S. With 7 
Figures in the Text and 26 Tables. Jena: Gustav 
Fischer. 1896.) 

Vary important work has been done within the last ten 
years in the recognition and treatment of the cases of 
pymia' resulting from disease of the middle car. British 
surgeons have taken a very prominent part in this work, and 
bave made several most important contributions to surgical 
literature, both in the form of monographs and papers to 
medical journals and medical societics. The volume before 
us, from the ‘pen of Dr. Hessler of Halle, is the most 
ambitious attempt that has yet becn made to present the 
whole subject in full detail. With the laborious industry so 
characteristic of his countrymen he has treated his subject 
from almost every point of view, and has endeavoured to 
make his work a complete record of all that is known about 
otogenic pyzemia and a synopsis of all that has been hitherto 
published in reference to it. Opening with chapters 
tracing the historical’ development of our knowledge of the 
part played by middle-ear disease in causing pyemia, and: 
upon the features of pysemia generally, he then describes 
in great detail the anatomy of the ear so far as it has any 
bearing on the disease in question, especially the anatomy of 
the vessels of the car and of the meninges. Next follows a 
full abstract of all the cases that have been published— 
a chapter‘ that must have occasioned a very great deal 
of labour. And based upon the material thus collected 
and set out, the pathology, clinical features, bacteriology, 
prognosis, diagnosis, and treatment are in turn elaborately 
discussed. ‘The book consists of 500 pages of closely 
printed matter and is the work, not of a mere statistician or 
book-maker, but of an experienced surgeon who is an 
authority on the subject with which he deals, We have 
found each section of the work to bear the clearest evidence 
of great care and thoroughness in its production, and it 
forms a rich storehouse of accurate information on every part 
of the subject with which it oe The table which will 
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‘appeal most strongly, perhaps, to our readers is that in 
which Dr. Hessler sets out the cases of the modern operation 
for infective thrombosis of the lateral veins. Of twenty- 
nine oases of metastatic pyemia as many as twelve wee 
saved by this operation, and of thirty cases operated upon 
in which there was no evidence of motastasis, as many as 
twenty-four were saved. This proportion is probably not 
accurate, as successful cases are certain to be published in 
greater numbers than the unsuccessful. But cven admitting 
this, the table is a record of thirty-six lives saved, all of 
which would certainly have succumbed to this disease if left 
without the aid which surgery afforded. This fact alone makes 
it imperative that all surgeons should make themselves, ag 
far as possible, familiar with the features of this disease and 
of the best method of dealing with it. ‘These dases do not 
“come under the care of the aural specialist, but of the general 
surgeon ; and the title of this work must not lead the latter 
to think it of small interest to him. Dr, Hessler’s mono- 
graph is too exhaustive and elaborate to appeal to a large 
circle of readers, but we hope the gist of it may soon be 
embodicd in a more accessible form. 


‘Ihe Mother's Help and Guide to the Domestic Management 
: of Her Children. By P. Murray Brarpwoop, M.D., 
F.R.C.8, Edin. Second Edition. London: The Scientific 
Press, Limited. 1896. Price 2s. 
Mornnes and nurses will find in Dr. Braidwood’s pages 
a very large amount of well-selected information’ on the 
management of children both in health and sickness. He 
expresses himse)f in a clear and easy style, and explains the 
reasons for his recommendations, but not overloading the book 
with an excess of medical details which are of only doubtful 
*. value to the majority of readers, In order that children may 
grow up into strong, healthy men and women, attention to 
food, clothing, and exercise during infancy is indispensable, 
cand Dr. Braidwood's chapters on these three subjects are 
spartioularly good. 


Galvanism ‘in the Treatment of Neuritis and other Diseases, 
By Carpy Coomns, M.D. Lond. Bristol: John Wright 
and Co. 1896. Price 1s, 

In this little work the author describes the uscfulness 
-of the continuous galvanic current in various neuralgic, 
:Spasmodic, rheumatoid, and other painful conditions, and 
recommends the more frequent adoption of this method of 
‘treatment in general practice. The apparatus which he 
-employs is not troublesome either to use or to keep in 
order ; it consists of sixty small Leclanché cells with con- 
“nexions so arranged that ten or twenty cells at any part of 
~the battery may be selected at will; unduc strain on any 
particular section is thereby avoided and renewal of the cells 
“has been necessary only twice in the last twenty years. The 
book is a well-written vésumé of the elements of electro- 
- therapeutics; it contains several illustrations and notes of 
fifteen cases in which the treatment was used. 


LIBRARY TABLE. 

In the Kingdom of the Shah: the Journey of a Medical Man 
through Persia, By B. TROACHER Couuins, F.R.C.S. Eng. 
London: T. Fisher Unwin. 1896. Price 12s,—Mr. Treacher 
Qollins was sent for in 1894 to see the Prince Zilli Sultan, 
the cldost son of the then Shah, who wished for some 
advice about his eyes. Having landed at Bushire Mr. 
‘Collins proceeded to Ispahan, and was fortunately able to 
reassure his illustrious patient. He was fortunate in one 
way—he travelled by caravan in the most luxurious 
‘style; but we fancy he must have missed some of 
the charm of ®@rsian travel. However, he did travel 
“ chapar’'—i.e., ‘post "—from Kasvin to Resht. He gives 


as good an account of the land and its people as can 
be expected after a stay of only three months in a perfectly 


now country, and apparently enjoyed himself, as everyone 
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does, or ought to, who goes to that favoured land. No 
has visited Persia will forget the delights of arriving ata post. 
house, the agonies of going up mud stairs with steps two feet 
high after having ridden forty miles and suffering con 
sequently from stiffoess, ‘‘ the thin, thoughtful, canting cooks 
and serious low-church looking hens”—to quote Eothen— 
which had to be caught and killed for supper, and thon the 
crowning bliss the ‘'kalian,” the water-pipe, to follow, Mr, 
ne does not say he enjoyed all these, but we hope he 
id. : 


one Who 


JOURNALS AND REVIEWS. 

Tun July and August numbers of the Veterinary Journal 
and Annals of Comparative Pathology, especially the former, 
contain a number of interesting articles, and, more important 
still, very full reports of the proceedings of the Royal College 
of Veterinary Surgeons in connexion with the professional 
education and examination of the students at tho various 
colleges. It is evident from these reports that there is at 
present a great troubling of the waters on this question though 
there seems to be considerable difference of opinion as to the 
exact manner in which a higher standard of education and 
qualification of the veterinary surgeon can be obtained ; there 
seems to be a general consensus of opinion that now that the 
student of veterinary medicine and surgery has to pass 
through a curriculum extending over four years endeavours 
should be made not only to raise the character of the teaching * 
but also extend the scope of the examination. Whatever 
may be tho methods ultimately adopted, nothing but 
good can come to the profession as a result of this 
discussion. In the July number Mr. W. D. Simpson con- 
tributes a well written and suggestive article on Vivisection 
which we commend to the attention, not only of veterinary, 
but of general and medical readers, Just at present, whilst 
so much attention is being paid to the physiology of 
nutrition and the relative weights of the various organs of 
the body, Professor Bradley’s observations on the Relation 
between the Horse’s Body Weight and the Weight of the 
Organs is of interest, as, with the exception of Chauveau’s 
observations, they appear to be more complete than any that 
have been made, although condensed into a paper a couple 
of pages in length. Other articles on Tuberculosis in 
Chickens; on Poisonous Plants of the Heath Family; 
on Fracture of the Pelvic Vortebra, for a time, without Dis- 
placement; on Two Cases of Persistent Hymen; and on 
Fracture of the Scapula complete this number, whilst in the 
August number there are articles on An Outbreak of Anthrax ; 
on Antisepsis in Parturition; on Redwater or Cattle Tick 
Plague; and on Frozen Meat. A number of rocords of 
clinical and pathological cases complete this number. 

Appletons’ Popular Science Monthly.—Amongst no less 
than fourteen papers in the August number of this always 
readable monthly appear two articles of historical as well as 
scientific interest. O£ these two perhaps tho paper by Mr. 
Lewis R. Harley, Ph.D., on Science at the University of Penn- 
sylvania is first in importance, as it is decidedly the moro 
attractive reading. The article is fully illustrated, as is aleo 
the one on the Early Years of the American Association by 
Professor Hale, chiefly with portraits of past presidents. 
Judging from the pictures of the various sectional rooms of 
the University of Pennsylvania and especially of the large 
and imposing laboratory of hygiene, America is decidedly 
more alive to the requirements of original research than c 
we are. An.amusing article appears in the “ Bditor’s 
Table” on the Devil in the Public Schools, which - 
based on a story of a panic that occurred in ono ol 
the public schools in consequence of a statement made uae 
little girl that: she had seen the devil coming into ses 
building. ‘The editor thinks that teachers should td 
made to understand ‘that tho devil bas bad his oe 
he bad a good thousand years of human history prolty 
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to bimself—and there is really no impropriety in trying 
m out of the schools of modern New York.” 
Pho Journal of State Medicine for July contains the first 
of the Harben Lectures delivered by Dr. Klein before the 
British Institute of Public Health." It deals chiefly with the 
eans of discriminating between the typhoid bacillus and 
the bacillus coli. This paper is succeeded by an inquiry 
into the efficiency of the steam disinfectors in use in this 
country by Dr. W. R. Smith, which is not concluded. In 
another paper, Dr. F.J. Allan puts forward a plea for the 
use of sca-water for municipal purposes, a question which 
we have favourably considered in our columns on more than 


much to 4 
to keop hii 


one occasion. : ” 
The Edinburgh Medical Journal.—Dr. James Carmichael 


ublishes a paper with the somewhat enigmatical title of 
«The Indigestion of Breast Babies.” However, the paper is a 
good one, dealing with the subject of the indigestion from 
which infants suckled by their mothers or other women 
sufer. Dr. Coromilas, of Calamata, Greece, has a communi- 
cation upon tho rapid artificial dilatation of the perineum 
during labour. 

In the Birmingham Medical Review Mr. T. L. Webb 
reports an interesting case of carcinoma of the large intes- 
tine in which portions of the growth were passed per anum. 
No post-mortem examination was permitted, but the growth 
was diagnosed as being in the sigmoid flexure. Dr. Swale 
Vincent has a short paper upon the Physiology of tho 
Suprarenal Capsules. 

The Dublin Jounal of Medical Science.—Sir Charles 
Cameron reports an outbreak of enteric fever, probably 
due to infected milk. ‘Ihe proprietor of the dairy who 
neglected to notify the existence of infectious discase in his 
premises was only fined £1. Dr. John Knott continues his 
interesting paper on the Medicine and Surgery of the 
Homeric Poems, discussing in this instalment wine and 
drunkenness. 


Hew Jnbentions. 


A MODIFIED TONSILLOTOME. 

Mussrs. Down Bros. have made for me a tonsillotome 
Which, while somewhat resembling Mackenzie's, differs from 
it in the following particulars : 1. The blade is considerably 
shorter, Having measured the distance from the lips to the 
Posterior border of the tonsil in a large number of cases, I 


4 Sc 


feand Mat this reduction could be made and yet the most 
ane, Pinced tonsil reached with ease. 2. The handle 
paeet into the blade instead of screwing in; it, therefore, 
at the Possibly rotate as sometimes happens with the screw 
stead eranon moment, 3. The handle makes an acute 
operator's an obtuse angle with the blade, whereby the 
0 Inttes umb has much greater power in thrusting home 
todo its n 4, It is entirely of metal. The instrument seems 
its Work satisfactorily. 
W. H. Kutson, M.D. Lond., I'.R.C.S. Eng. 


Queon-strect, Ohenpside, BAO, July, 1896, 


THE THIRD 


INTERNATIONAL CONGRESS OF | 
DERMATOLOGY: 


Lonpon, August, 1896. 


ON Monday night, Aug. 3rd, an informal reception of their 
foreign colleagues by the British members of the Tira 
International Congress of Dermatology was held at the, 
International Hall, Caf¢ Monico. . 


Tuesday evening, Aug. 4th, was devoted to private hos- 
pitality and to the visiting of the theatres and other places 
of amusement, with which the foreign members were ex- 
tremely pleased. 


On Wednesday, Aug. 5th, the Lord Mayor gave a reception 
at the Mansion House, which was largely attended and much 
appreciated by the foreign visitors, some of whom expressed 
their delight at finding that at least one British oflicial— 
namely, his lordship—was in the habit of wearing his 
uniform and robes of office. 

On Thursday, Aug. 6th, Dr. Stephen Mackenzie gave a 
reception which was much appreciated by a large number of 
the visitors. 


The President, Mr. Jonathan Hutchinson, kept open house 
for breakfast on each morning of the week, and invited the 
members of the Congress to his country house at Haslemere 
on Saturday afternoon, where the foreign visitors had an 
opportunity of seeing one of the most beautiful of our 
English countics. 


On Friday, Aug. 7th, the members of the Congress” 
assembled at a banquet at the Hotel Cecil, ‘he President, 
Mr. Hutchinson, occupied the chair, and after the usual 
loyal toasts proposed that of ‘‘International Dermatology” 
in a few appropriate remarks, ‘This was responded to 
by Professor Kaposi (Vienna), Dr Besnier (Paris), Professor 
Lassar (Berlin), Dr. Unna (Hamburg), Professor Schwimmer 
(Budapest), Professor ‘Tarnowski (St. Petersburg), Professor 
J. C. White (Boston), Professor Campana (Rome), Professor 
Haslund (Copenhagen), Professor Boéck (Christiania), 
Zambaco Pasha (Constantinople), Professor Petrini do 
Galatz (Bucharest), Dr. Dubois-Havenith (Brussels), and 
Dr. Sederholm (Stockholm). 


Amongst others present were Professor Walter Smith 
(Dublin), Dr. Dubreuilh (Brussels), Dr. O. Rosenthal 
(Berlin), Professor Neisser (Breslau), Dr. Feulard (Paris), 
Dr, Sabouraud (Paris), Professor Rosenbach (Gittingen), 
Dr. Brandis (Aix la Chappelle), Dr. Veiel (Stuttgart), 
Dr. Pye-Smith (London), Dr. Bulkley (New York), Dr. 
Hallopeau (Paris), Dr. Allan Jamieson (Edinburgh), Professor: 
Janowski (Prague), Professor Stoukovenkoff (Kieff), 
Professor Petersen (St. Petersburg), Dr. Bronson (New York), 
Dr. Nevins Hyde (Chicago), Dr. Dufley (Dublin), Dr. 
Vitzgibbon (Dublin), Professor Wolf! (Heidelberg), Mr. 
Buxton Shillitoe (London), Dr. Jullien (Paris), Mr. Malcolm 
Morris (London), Dr. Galloway (secretary of the Museum 
and Demonstration Committec), Mr. Ernest Lano (sccretary 
of the Syphilis Section), Dr. Colcott Fox (chnirman of tho 
Museum Committee), Dr. Radcliffe Crocker (chairman of the. 
Reception Committee), and Dr. J. J. Pringle (general 


secretary). 


Upwards of 370 names of British and foreign members 
were registered ns attending the Congress, and though some 
minor points might, porhaps, have been improved ib was 
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universally admitted that the meeting-was a most successful 
one and that great credit was due to the administration for 
the excellent arrangements made. ‘The foreign visitors were 
particularly pleased with the excellence of the organisation 
and the profusion of the hospitality. 


SECTION OF DERMATOLOGY. 
Wupnespay, Ava. 5TH. 
* Disoussion on Keratosis, 

Dr. UnnA (Hamburg) read a’ paper’on the Etiology and 
‘Varieties of Keratosis, giving his exhaustive researches into 
the process of keratinisation, a process which takes place 
miormally in the preparation of the epidermal cells as 
they approach the surface of the skin. He viewed the 
‘subject from a physiological and pathological standpoint, 
comparing the two. Pathologically the process takes place 
in excess in the formation of callosities, when the cells 
become heaped up into solid masses ; in psoriasis, when they 
crumble away in silver flakes; and in ichthyosis, when 
‘they form flakes cracked at intervals. A large number of 
bedatiful microscopic ‘specimens of these affections were 
shown, some of the specimens having been previously digested 
*by pepsin and hydrochloric acid and some not digested. 

In the discussion which followed Dr. H. G. Brook 
(Manchester), Dr. W. DubRrnuILH (Bordeaux), and Dr. 
Aupky (Toulouse) took part. 


Sarcoma Cutis. 

Professor SCHWIMMDR (Budapest) contributed a paper (in 
English) on Sarcoma Cutis illustrated by drawings, in which 
he advocated the use of arsenic, which, according to his 
~experience, cured the disease. 

Dr. Cotcorr Fox (London) made a few remarks on a case 
-of primary Sarcoma Cutis of two years’ duration which he 
had shown that afternoon, of which a microscopic exami- 
nation had been made. : 

Dr. J. J. PRrn@up (London) also made reference to a case 
under his care. 4 

Dr. LassaR (Berlin), who spoke in English, thought that 
‘leprosy often ended in this way. 

Professor SCHWIMMDR, in reply, doubted if cases of 
leprosy ever terminated in sarcoma, and once more he 
-emphasised the value of arsenic in gradually increasing doses 
in the treatment of the disease. 

Various Papers. 

The following papers were also brought forward :— 

Professor R1pHL (Leipzig): Epithelioma and Endothelioma 
Cutis. 

Dr. GAuCHER (Paris): The Treatment of Cutaneous Epi- 
thelioma. 

Dr. L. WickmAm (Paris): A Uase of Rhinoscleroma. 

Dr. ZurpRINo Facao (Lisbon): Contribution to. the 
Study of Xeroderma Pigmentosum. 

Dr. DARIER (Paris): Pseudo-xanthoma. 

Dr. O. RospntHAL (Berlin): The Treatment of Skin 
Diseases by Hot Water. 

Dr. P. G. UnnA (Hamburg): A New Form of Impermeable 
Medicated Plaster. : 

Dr. Epwanp Scnirr (Vienna): A New Vehicle for the 
Application of Remedies to the Skin. 

Dr. WatsH (London): The Action of Certain Internal 
Remedies on the Skin. * 

M. Numa Rar (St. Kitts): Frambesia or Yaws. 

Mr. Warts (Antigua): Hrambosia. 


THunspay, AUG. 6TH. 
Connewion of Tuberculosis with Diseases of the Skin other than 

. Lupus Vulgaris. 

Dr. Navins Hyp (Chicago) in his paper formulated the 
following propositions, supported by arguments and facts. 
It may now be accepted that primary and secondary infection 
of the skin with tubercle bacilli may take place, and auto- 
infection of the skin may also occur. The diversity between 
the several clinical forms of cutaneous tuberculosis 
may be explained by the quantity of micro-organisms present 
in any given case; by differences in the tissues on which 
the germs are implanted ; and by accidents of exposure of 
the infected region. The various skin lesions (other than 
lupus vulgaris) due to tuberculosis may be classified as 
follows :—Those in which the bacillus tuberculosis has 
been demonstrated—(1) verruca necrogenica; (2) tuberculosis 
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verrucosa cutis (Riehl and Paltauf); (3) tuberculosis Papill 
matosa cutis (Morrow’s type); (4) fibromatosis toby o 
culosa cutis (Riehl); (5) elephantiasis tuberculosa, ont; 
(6) tuberculosis cutis ulcerativa; (7) tuberculosis ay 
‘ 4 d Summatosg 
ulcerativa (cutaneous scrofuloderm); (8) lymphangitis tuber 
culosa cutanea (Besnier) ; (9) tuberculosis cutis Serpigin ial 
ulcerativa ; (10) tuberculosis cutis fungosa; and (11) tube 
culosis nodosa atrophica (lupoid form). Skin lesions 7 
which the bacillus tuberculosis has not always been demo: * 
strated, but in which there is every reason’ to believe that i 
will be. in the future—(1) lupus erythematosus, concernin 
which Dr. Hyde has come to the conclusions (a) that it doce 
not originate from, nor is it the source of, tuberculong 
infection; (0) it occurs in non-tuberculous subjects ag a 
result of causes as yet undetermined ; and (0) it also ocours in 
tuberculous subjects and then there exists a relation between 
the two; (2) erythema induratum scrofulosorum (Bazin’s 
disease) ; (8) lichen scrofulosorum ; (4) tuberculosig suppu- 
rativa et bullosa acuta (Hallopeau) ; (5) a group of acnej- 
form, sycosiform, and follicular disorders in which it is 
possible that tuberculosis may be responsible for some of the 
results ; (6) keloid; and (7) ulcus molle complicated with 
tuberculosis. In the last group the author names—(1) a, 
few eczematoid disorders (neuro-dermatites) ; (2) erythema 
pernio.; (8) exceptional forms .of erythema multiforme: 
(4) some of the melanodermata ; (5) purpura of the cachectic: 
and (6) a few of the drug dermatoses, i 

Dr. HALLorBAU (Paris) insisted on the necessity of early 
recognition of tuberculous lesions of the skin. ‘This diagnosis 
could be effected by (1) the possibility of transmitting tuber- 
culosis from such lesions by a series of inoculations of tho 
morbid matter; (2) the presence of the bacillus tubercu- 
losis in the tissues of the lesions; (3) the production of 
similar eruptions, such as lichen scrofulosorum, under the 
influence of tuberculin; and (4) the production of the 
symptoms of a reaction and visible changes in the skin 
by the hypodermic injection of tuberculin. But none 
of these conditions can be regarded as a sine qud non, 
The types of elementary skin lesions which’ have up to 
the present been connected with tuberculosis are: (1) 
sclerotic and warty tuberculosis, where -the procéss 
involves the papillary body; (2) the anatomical tubercle; 
(8) tuberculous gummata; (4) tuberculous tumours re- 
sembling mycosis fungoides ; (5) tuberculous’ ulcerations; 
(6) erythema (lupus erythematosus) ; and (7) other super- 
ficial forms of tuberculosis of the skin, such as lichen 
scrofulosorum, suppurative folliculitis, and the like. The 
multiplicity of these various manifestations is explained by 
the different liability of the various constituent elements of 
the skin, the state of the health, and the age of the patients 
attacked. 

Dr. Rapctirry Crocknr (London), in bis communication 
laid stress on the fact that, while there are a certain number 
of diseases of the skin directly due to the presence of the 
bacillus tuberculosis, there are many other skin diseases 
which, though they are not due to this organism, find & 
favourable soil in those persons who seem to be predisposed 
to invasion by the bacillus. Examples of such a condition 
are to bo found in persons who present the phe- 
nomena of easily excited bone disease, glandular ¢a- 
largement, &c.—clinical conditions which come under 
the head of the ‘‘scrofulous diathesis.” Cases were 
narrated and drawings shown in illustration of this. 
It was advisable to retain the word scrofuloderma for 
application to some conditions of the skin which wero 
attended by involvement of glands, extensive suppuration, 
and ulceration of the skin. “ 

Professor PETRINI DB GALATZ (Bucharest), Brotsee? 
PELLIZzZARI, and Professor JACOBI (Ireiburg) continued the 
discussion. " 4 

Dr. JApAssonn (Breslau) read a paper on Lichen 
Scrofulosorum. é 

Professor CAMPANA (Rome) read a paper on the Mode 0 
Action of ‘luberculin. : ¢ 

Dr, Lovrs Wickwaa (Paris) read a paper on the Value ° 
Multiple Scarification in Erythematous Lupus. ~ 

Dr. AuDRY (Toulouse) read a paper’on Hozema Blophan 
tiasa in a Tuberculous Subject. 

Ringworm and the Triohophytons. juoid 

Dr, SanouRAUD (Paris) opened the subject with 4), 
exposition of his extensive researches, He commengy te 
paying a high tribute to the rescarches'of Griiby com 
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afty-three years ago, and which had forestalled many of the | as regards those relating to the transmission of certain 
discoveries which he (Dr. Sabouraud) had made. His descrip- | trichopbytons from animals some caution must, he thought, 


tion was divided into two parts, the first dealing with the 
¢richophytons (with large spores), and the second with 
‘the microsporon Audoutoi (with small spores), which, it 
ghould be remembered for a propor understanding of what 
follows, Dr. Sabouraud holds to be totally distinct. 

J, Atrichophyton may best be defined by its effects—i.e., 
‘it gives rise on the skin‘of man to acircinate lesion containing 
anly two cryptogamic forms—a, filament (the mycelium) and 
a mycelial spore (endospore). In the lesion it excites it 
snever assumes the form of external sporulation, but in an 
artificial culture it always does so. It is easily culti- 
vable atlow temperatures (from 15° to 20° C.), and in arti- 
ficial cultures assimilates hydrocarbons, especially sugar. 
‘All trichophytons have these characteristic. The technique 
‘of their culture was then described, and the fact that 
the results were always constant emphasised. Intradermic 
inoonlations were | made in guinea-pigs. After three 
years’ experimentation the conclusions arrived at are that 
there is a very large number of fungi which are capable of 
producing “yingworm” in thé human being, and that they 
all belong to the class sporotrichum of Link and Saccardo. 
Trichophytons may ‘be divided into trichophyton endothrix, 
which form by far the largest number of cases of ringworm 
of the scalp, which invade the hair shaft, are never found 
in animals (domestic or other), and never attack the beard, 
and trichophyton ectothrix, which do not invade the hair 
shaft, but may be found on the surface of the skin. The 
latter are rare in man, but common in animals. Certain 
mized forms (endo-ectothrix) exist in Paris, which penetrate 
the hair root for a certain distance, and many, if not all, of 
these have an animal origin, When these are met with in 
man an animal source must always be sought—horses, cats, 
dogs, calves, fowls, &c. In trichophyton of the beard tricho- 
phyton endotbrix is never found, but always endo-ectothrix 
or pure ectothrix. Similarly trichophyton of the nails is 
always due to the same species, never to endothrix. It 
follows that both of these are, or may be, of animal origin. 
The best means of sub-division is by the character of the 
cultures, thus—(1) crateriform cultures, three species known ; 
@) accuminate cultures, three species known ; and (8) 
white powdery cultures, six specics known. It is highly 
probable that trichophytons can have a separate saprophytic 
existence because, amongst other reasons, cultures may be 
obtained from organic materials. As regards the pyogenic 
properties of these organisms, some are always attended by 
pus formation (as the white cultured trichophytons from the 
cat), some are nearly always (trichophytons from the horse), 
and some never, suppurative (endothrix and endo-ectothrix 


with accuminate culture). This explains the variable pre-’ 


sence of suppurative folliculitis and kerion. The spores of all 
trichophytons are formed by a breaking up of the mycelial 
oan ths 
I. The nosography 6£ the sourfy patch (taigno tondante) of 
Griiby must be studied quite apart fom that of the trichophy- 
ton, as a distinct morbid entity, characterised clinically as a 
collection of patches consisting of fine, dry, grey, adherent 
desquamation affecting the heads of children. The parasite 
in this affection is the microsporon audouini (Griiby, 1843). 
The hairs, about six or seven millimetres long, are curved, 
and when pulled out break off about a millimetre below the 
skin, It is accompanied by fugitive inoculations on the skin 
around It is extremely contagious in children, It is ex- 
xemely rebellious, lasting for five, six, or more years, ter- 
minting spontaneously, if untreated, at puberty without, as 
7 tulle, baldness following. A microscopic examination of 
ee hairs shows them to be surrounded by a layer 
Goa spores, not arranged in chains, never entering 
aa ,hair. In the interior of the hair there exists 
divided of thick mycclial threads arranged in parallel lines, 
fine ‘ at long intervals, giving off at an acute angle very 
in minohes which make their way to the surface bear- 
“ota lot of spores at their extremities which surround the 
CORA ton the hair. The cultures of this microbe differ 
ee me ely from those of the trichophytons. The discase is 
oxic tequent in England and France, but it seems not to 
this mn Italy, Germany, or Hungary. Only ono species of 
ors, ie _affects man, Another species affects the 
ah ‘ich is possibly contagious to man. In conclusion 
Rai rperierse referred to a variety of favus which gives rise 
tafe oid lesions. 
F ssor RosuNBACH (Géttingen) contributed a paper 
Confirming in genoral terms Dr. Ee Ss eearchens | but 


be exercised before adopting them. - 
Mr. Matcoum Morris (London) read a paper.embodying 


the results of his researches on the Ringworm Fungi. He 


gave a lantern-slide demonstration of a series of microscopic 
preparations illustrating tho fungi found in the cases and 
showed cultures of them made on agar-maltose. The hairs’ 
which supplied the material for examination were taken from 
the scalps of 126 children. In 116 of these the fungus was 
small spored, in the remainder large spored. Attention was 
called to the great preponderance of the former variety (92 per 
cent.) as compared with the proportion (60 per cent.) given 
for I'rance by Dr.Sabouraud. On the other hand it might be 
inferred that the large-spored parasite was comparatively rare 
in this country ; it was suggested, however, that this might 
be because the affection which it produced was easily over- 
looked. Mr. Morris showed from measurements made from 
his specimens that the difference in the size of the spores of 
the two varieties of fungus was not sufficiently great to 
constitute a differentiating. feature, this was rather to be 
found in the arrangement of the spores and their mode 
of growth on the hair. ‘The chief difference in the 
cultures of the fungi was in the colour, the small- 
spored being white and the large-spored being brownish-red. 
He considered that the classification of large-spored 
fungi into an ‘‘endothrix” and an “eotothrix” variety 
was unwarranted, as. being based only on an accident, 
of position. He-showed cause for believing Dr. Sabouraud’s 
views, that the small-spored fungus only attacks the scalp, to 
be erroneous, but he believed that mixing of breeds sometimes 
occurred in trichopbytic (large-spored) ringworm. He also 
stated that in his experience the parasite in cases of kerion 
is small-spored, not large-spored, as taught by Dr. Sabouraud. 
His conclusion was that there were only two varieties of 
ringworm fungus which concerned clinicians: one small- 
spored, causing the obstinate form of ringworm which 
occurred epidemically in schools; and the other large-spored, 
which was responsible for the more tractable forms of tinea 
tonsurans of the scalp and probably most other forms of 
ringworm. 

Mr. H. G. ADAMSON (London) read a paper on the same 
subject, recording his results in the artificial cultivation of 
the various forms, and confirming the greater frequency in 
London of the miorosporon Audouini (95 per cent.) as com~ 
pared with the trichophytons (5 per cent. of 263 cases of 
** ringworm ”). 

The discussion was continued by Dr. UNNA (Hamburg), 
Dr. Concorr Fox (London), Dr. Lrstin Ropprts (Liver- 
pool), Dr. WickHAM (Paris), and Dr. Von SBHLEN 
(Hanover). 

Fripay, AuG. 7TH. 


The Nature and@ Relations of the Erythema Multiforme 
Group. 

Dr. Tu. VurBL (Stuttgart) opened this discussion with a 
paper, in which he came to the conclusion that Erythema 
Exudativum Multiforme, as described by Hebra, is a well 
characterised and independent infectious disease, which is to 
be distinguished from the erythemata accompanying other 
infectious diseases in spite of a morphological similarity. It 
is not identical with Erythema Nodosum and is independent 
of gout and rheumatism. It cannot be considered to be an 
angioneurosis, but is an inflammatory process in the skin set 
up by the local irritation of an infective matter. 

‘Dr. SYHPHBN Mackpnz1p (London) read a valuable paper 
detailing a clinical investigation into the Etiology of the 
Erythema Multiforme Group and giving an analysis of 167 
cases with this object, which showed that the most frequent 
varicty is erythema nodosum (115 cases), the others in order 
being erythema multiforme (33 cases), erythema marginatum 
(6 cases), erythema papulatum (5 cases), erythema fugax 
(5 cases), and erythema tuberculatum (3 cases). Reasons 
were given for including erythema fugax and excluding 
purpura rheumatica (Schonlein’s peliosis rheumatica), which 
Dr, Mackenzie regards as a disense distinct from erythema 
multiforme. The marked incidence of the disease on the 
female sex (4 or 5 to 1) and in the second and third decades 
was referred to. As regards erythema nodosum, 22 per 
cent. showed distinct evidences of articular rheumatism, 
and taking all varictios together some evidence of rheu- 
matism was obtainable in quite 50 per cent., and the associa- 
tion of the disease with rheumatism is confirmed by the age 
and sex incidence. . 
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Papers were read by ? % 

Dr. Cornutt (Cleveland, U.S.A.) : On Dermatitis Hiemalis 
with a consideration of its Pathological Anatomy. 

Dr. MpyuAu (La Bourboule): On Chilblains in the Aged. 

Dr. Baneu (Paris): On the Pathogenesis of Pellagrous 
Erythema. 

_ Dr. Purturpson (Palermo): Clinical and Anatomical 
Observations on a case of Pemphigus Vegotans. 

Professor MiBpuii (Parma): Contribution to the Study 
of Hydro Vacciniforme of Bazin. 

.. Dr. TORGK (Budapest): On Pemphigus Vegetans; the 
results of Clinical, Anatomical, and Bacteriological 
Researches. 

Professor PETRINI DB GALATz (Bucharest): Histological 
and Bacteriological Study of Generalised LExfoliative 
Dermatitis. 

. Dr. NATALI AMIcI (Rome): On a Special Method for the 
Local Treatment of Erysipelas. 

Dr. P. G. UnnA (Hamburg): On Impetigo. 

Dr. SaAuouRAUD (Paris): On Alopecia Areata. 

Dr. BLASCHKO (Berlin): On’ an Experimental Investiga- 
tion into Alopecia Areata. : ee 

Dr. Purrin (Marseilles): On the Contagiousness of 
Seborrheic Eczema in the Inguinal Folds. 

Dr. G1ARRocHI (Rome): Observations bascd'on 500 cases 
of Alopxcia studied from the point of view of the laws 
which regulate the Distribution and the Topographical Suc- 
cession of the Bald Patches (with illustrations). 

Dr, VAN Hoorn (Amsterdam): The Micro-organisms of 
Seborrhaa. 

Dr. ButKkiBy (New York): The Restriction of Meat in the 
Treatment of Psoriasis. 4 

Dr. Maroruur (London) : Mercurialisation in Psoriasis, 

Dr. Bourrs (Paris): Note on the Favourable Results 
obtained by means of Injections of Orchitine in the ‘Freat- 
ment of Psoriasis and Leprosy. 

SaturnpAy, Ava. 81H. 

Papers were read by :— 

Professor GisMy and Dr. Vincwn' (Algiers), communicated 
by Dr. Besnrer: On a Rare Case of Madura Foot. 

Professor P&ETRINI DW GALAT% (Bucharest): On a New 
Variety of Acne (Acne Rubra Seborrhwica). 

Professor CAMPANA (Rome): Leprosy in Relation to the 
State. 

Professor PpTprspn (St. 
Leprosy. 

Professor NEUMANN (Vienna) : Statistics as to the Local 
Prevalence of Leprosy, and Recommendations for Inter- 
national Rules as to Preventing its Extension. 

Mr. Numa Rar (St. Kitts): Leprosy in St. Kitts. 

Dr. DuBrevi.H and Dr. Avcmy: (Bordeaux): On Sudori- 
parous Tatty Cysts. 

Dr. Frecui: on Onychorrhexis. 

Dr. BLascuko (Berlin): On Leprosy in Germany. 

Dr. Perrin (Bordeaux) : Note on the Leucoplasies. 

Dr. SAucHER: On a case of Neuropathic Solid Gidema of 
the Upper Limb. 

Mr. M. Morris and Dr. GALLOWAY: On a case showing 
the Development of Horny Cysts in the Skin after Injury. 


Potersburg) : On Colonial 


SECTION OF SYPHILIS. 
‘THURSDAY, AUG. 6111. 

Lhe Duration of the Period of the Contagion of Syphilis, 

Mr. JoNATHAN Hucilinson (London) opened a discussion 
on the above subject. He said it was universally admitted 
that primary and secondary manifestations of syphilis were 
contagious. No doubt cases are met with whore contagion 
has occurred very long after the primary sore, but these are 
exceptions, and Mr. Hutchinson considered that contagious- 
ness had generally ceased by the end of the first year, and 
that it was very exceptional indeed for it to continuc 
more than two years. He had always allowed patients to 
marry after two years, and he could only remember two 
eases where the children of such marriages had shown any 
signs of syphilis. He had seen cases where the power 
of transmitting syphilis had lasted longer. In one case 
aman who had never had syphilis had brought three of his 
children in succession to Mr. Hutchinson, and they were all 
suffering from congenital syphilis derived from the wife; 


Jater the husband contracted syphilis from kissing his own. 


child. Ina large majority of the cases it is only the eldest 
child who suffers, but occasionally more. In all the cases 
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of vaccino-syphilis which have been recorded th 
has been taken from children under eight months, n 

from children over a year old. This fact seems to prove they, 
a casé of hereditary syphilis ceases to be infective re 
end of the first year. y the 

Professor CAMPANA (Rome) did not think that it yw, 
possible to fix with certainty the limit of the duration of the 
contagiousness of syphilis, Undoubtedly some manifesta. 
tions of syphilis were not infective, such as the gumma, and : 
they might say that those lesions which tended to under 
caseation were not capable of transmitting the disease: ee 
should such a tertiary manifestation occur before the 
secondary stage has come to an end even a gumma ma 
prove infective. Probably during the whole of the time that 
the disease is hereditarily transmissible the disease is cons 
tagious. If anti-syphilitic. treatment has beon proper 
carried out the disease and its results have probably 
disappeared by the end of the third year. ? 

Professor LAssar (Berlin) said that general statements 
‘with regard to syphilis have often very little meaning. The 
contagiousness of syphilis persists as long as any syphilitic 
signs appear, but the intensity of the contagiousness 
diminishes as time goes on. The localisation of the tertiary 
manifestations is probably a great element in preventing 
infection from them, and that they are incapable of com: 
municating the disease has by no means been proved, : 

Dr. H. Founarp (Paris) considered it certain that in 
different persons the length of the contagiousness of syphilis 
varied greatly. or three or four years from the primary 
infection syphilitic manifestations appear and recur from 
time to time; during the whole of this period there was risk 
of contagion, and therefore during this. time patients should 
not be allowed to marry. Contagiousness in rare cases map 
persist still longer—for five, ten, or fifteen years—and in 
one case even twehty years after the primary infection a 
case had transmitted the disease. Local irritation seemed to 
be a cause of eruption, leading to late transmissions, Thus 
the use of tobacco and in children dentition have been met 
with as exciting causes of these late eruptions. Treatment 
seems to have little influence on the duration of con- 
tagiousness of syphilis. 

Dr. TARNOYSKY (St. Petersburg) said he had seen many 
cases in which contagiousness had lasted seven or eight- 
years and one case had led to infection after fifteen years. 

Dr. BuascuKo (Berlin) said the question had its theo- 
retical and its practical side. Theoretically a case of 
syphilis was infectious as long as the bacillus of syphilis was 
present ; practically infection rarely occurred after three or 
four years, though in one case he had seen it after twelve 
years, 

Dr. ScHWIMMER (Budapest), Dr. DryspAnu (London), 
Dr. Frrzaippon (Dublin), Dr. Bauzus, Dr. Junuipn, Dr. 
Vinnnois, and several others spoke. 


Fripay, Aua 77. 


Malignant Syphilis. 

A discussion on this subject was opened by Professor 
IlAsLUND (Copenhagen), who began by saying that the term 
malignant syphilis had been somewhat loosely used, but he 
would apply it to those cases in which extensive ulceration 
appeared not long after infection. The name should never 
be applied to cases in which there was widespread tertiary 
ulceration ; severe symptoms might be present in these cases, 
but they were not casés of malignant syphilis. So far as the» 
primary sore is concerned there is very little to note, and 
certainly extra-genital sores are not specially prone to be: 
followed by it. Professor Haslund has never seen it occur 
later than the first year after infection. ‘The prog- 
nosis is comparatively favourable, and the  diseasc, 
even without treatment, tends to a spontancous cure. 
Of the cases under his caro occurring in males more than 
two-thirds lasted less than two months, As to the frequency 
of malignant syphilis, among 8691 cases of syphilis troate 
in the Copenhagen Municipal Hospital during fourteon 
years malignant syphilis bas been observed thirty-nine 
times, and with equal frequency in men and women. It is 
“difficult to ascribe it to any particular cause. Itis certainly 
not in the virus, as cases of malignant syphilis do not give: 
riso to malignant syphilis. It has been attributed to @ 
general weakness on the part of the patients, but it has: 
poen observed in those who are otherwise strong. Professor 
Haslund is inclined to think that it is liable to occur 1 
families where the ancestors have been but little affeote 
with syphilis, so that thero is little power of resistance 
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Raa and extensive ulcers; these appear early. 
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an we little influence on the course of the disease. 


23 ig in all probability a special predisposition to the 
Cre the part of the patient and it is not due to the 
sexcossive administration of mercury. ‘Though cocci of various 
gorms, especially staphylococci, are to be found in the ulcers, 
et they are to be looked upon as the result of a secondary 
infection. Malignant syphilis may appear both in the acquired 
‘and in the inherited forms. The prognosis is good, but ordi- 
mary anti-syphilitic treatment is of very little value. Genoral 
donic teeatment is that which is followed by the best results. 

Professor BENJAMIN TARNOvSKy (St. Petersburg) said 
that an attack of syphilis was liable to become exceedingly 
severe if at the same time that the body became infected by 
tthe syphilitic virus it was also infected by pyogenic 
organisms ; thus, when staphylococcus pyogenes aureus and 
salbus (accompanied sometimes by a special form of bacillus) 
(ind in certain organisms a suitable soil they tend to render 
the primary sore phagedenic and to set up suppuration in 
the lymphatic glands, and to cause pyo-syphilitic lesions on 
tthe surface of the body. Pyogenic organisms may infect a 
patient suffering from syphilis during any portion of the 
secondary stage, but only rarely during the tertiary period. 
Appropriate treatment can cause the re-absorption of the 
pyo-syphilitic eruption, Anything depressing the general 
health tends to assist the infection of pyogenic organisms, 
uch as alcoholism, diabetes, acute fevers, &c. Mercurial 
itreatment commenced at an early stage of the disease, and 
systematically carried on for two to three years is of great 
walue in dealing with severe forms of syphilis, In the centre 
and north of Russia the intra-muscular injection of prepara- 
tions of mercury seems to have the most rapid effect, and in 
this way may be used calomel, perchloride of mercury, the 
syellow oxide, and also the salicylate of mercury. Of all these 
the last is the least painful, and therefore the most useful. 

. Professor ScHWIMMBR (Budapest) thought'that malignant 
syphilis might develop in either the secondary or tertiary 
stage. The prognosis was not particularly good. Mercury 
and potassium iodide are of very little value, Tonics were 
-f the greatest value. In one case he had tried, merely as 
-an experiment, spermin ; after the fifth injection the ulcers 
re improved and after the twentieth injection cicatrisation 
egan, 

The debate was continued by Dr. DRysDALH (London), Dr. 
Lonwaynarpr (Breslau), Dr, MULLDR, Dr. FHuLARD, and 
several other members. 

Dr, Giintz (Dresden) read a paper on Malignant Syphilis 
and its Treatment, in which he mentioned the good results 
ho had obtained by the use of small doses of bichromate of 
Potassium, 

Various Papers. 


{n the afternoon Dr. Justus (Budapest) read a pa) 

: per on 
we Blood Changes in Syphilis.. He showed that syphilis 
qenltished the amount of hmmoglobin present, and that the 
ed effect of mercury (whether given hypodermically or by 
‘nunction) was to reduce still further the hemoglobin, but 


Chat later doses i . i: 
‘in the Moke increased rapidly the amount of hemoglobin 


Dr. Sunny 
eration. 


Dr. Eensr urns (Aix-la-Chay 
: ix-la-Chapelle) read a paper on the 
don of Extra-genital SypR Ie Teteetioe : He con- 
of eases 49 the prognosis was in no way different from that 
dimes tye'tete the primary sore was on the genitals ; somo- 
*y Anite iancre was not diagnosed early, and so the disease 
common et further than usual before treatment was 
" ‘Aes . He had seen forty-five cases. 
Seconda Pas (Paris) read a paper on the Troatment of 
Quining, gets by the ‘Iodohydrate of the Iodate of 
His results had Becht ye} Gone 75 per cent. of iodine. 


(Paris) communicated a paper on Gonorrheal 


Sarurpay, Aua. 8ru. 
Various Papers, 
Dr. Baty ; paite 
Phaged eZee (Paris) read a paper on the Treatment of 
Pi © Chancres. He had had very good results with 


itrigation with soluty 
A oluti i ? 
Potassium, ata tomporntere ot 0 of pormanganate of 


Dr. Fries (Aix-la-Obapelle) read a paper on Prolonged 
Mercurial Treatment. He said that the men who acted as 
“rubbers” in the inunction treatment of syphilis absorbed 
a great deal of mercury; its presence could be demonstrated 
in the urine, yet they remained in good health. One man 
had been a ‘'rubber” for thirty-seven years. These facts 
went to prove that a mercurial treatment might be continued 
for years without doing harm, but it was only true of treat- 
ment by inunction. 

ie BRANDIS spoke of the good health enjoyed by mecugjal 
rubbers. 


EXHIBITION OF CASES. 


Cases were exhibited each day at 9 A.M. and 2 p.xt. which 
were in illustration, as far as possible, of the subject 
selected for discussion on that day. It will only be possible 
to make brief reference to some of the more important. 


Wupnespay, Ava. 5TH. 
Prurigo.—The Liohenous (or Papular) Group.—Keratosis- 
Angiokeratama,—LIchthyosis. 

Cases of prurigo were exhibited by Dr. Concorr Fox, Dr. 
ABRAIAM, and Dr. Eppowss, and it was interesting to learn 
from the remarks of Dr. KApost, Dr. Scmw1n31DR, and others 
that the Prurigo of Hebra is simply a severe, persistent, and 
intractable form of what we know in England as lichen 
infantalis vel urticatus of childhood, from which it differs 
only in the lesion being chiefly papular, very extensive, 
accompanied by enlargement of the lympbatic glands, and by 
its being very intractable—A case of Prurigo in a woman 
aged thirty-seven ycars, in whom the urticarial element was 
very marked, was shown by Dr. SAVILL as illustrating the 
efficacy of large doses of calcium chloride in this malady. 

Many cases of Lichen Urticatus of childhood were shown 
and interested the foreign visitors very much, as in some of 
their countries the disease seems to be less prevalent than in 
Eogland.—Dr. Conmn showed a case of Lichen Veruccosus 
(lichen planus hypertrophicus) of both legs ina man aged 
fifty years, of three years’ duration, which had improved under 
treatment by arsenic.—Dr. PAYND showed a case of the same 
affection in a woman aged fifty-four years, in whom the disease 
was situated on the calf of the leg, and who had improved 
greatly under treatment by arsenic internally and by the 
application of wood-tar externally.—Dr. SAVILL exhibited a - 
ease of Lichen Planus, which had also improved under 
arsenic—the sovereign internal remedy, it would secm, 
in most forms of lichen. The patient was a man aged fifty- 
four years, and the case was interesting as presenting on the 
same limb patches of lichen planus and the lesion of lichen 
ruber accuminatus (Hebra)—a fact which somewhat tends to 
show that these are but varieties of the same disease. 

Many cases of what is called in Eogland Ichthyosis Hystrix 
(vel ichthyosis sebacea) were exhibited and discussion with 
the foreign visitors elicited the identity of this disease with 
that known in Germany as Neevus Papillaris Neuroticus (vel 
Neevus Verriicocus lincaris).—Dr. Fox showed two cases of 
this discaso, one a boy aged cight years, and the other a girl 


'| aged fifteen years, the latter of whom presented the interesting 


feature that the eruption was distributed on the left side of. 
the face and the right side of the body like a crossed hemi- 
plegia. ‘Ihe disease is characterised by linear aggregations 
of warty growths which are of congenital origin, though they 
may not be observed until after the first or second year 
of life. It is sometimes erroneously supposed that the dis- 
tribution corresponds with that of the sensory nerves, but 
it may be better explained by the developmental twisting of 
tho embryo, or by Head’s sensorial areas. Dr. Moran 
Dockrew.'s case of this disease was interesting as being 
confined to the face, involving the mucous membranes, and 
as having been improved by operation with the thermo- 
cautery. 

Much interest was excited by a case brought from Holland 
by Dr. Sruitonsr (The Hague), which he described as Novus 
Acneiformis Universalis with Scrofuloderma, ina woman aged 
twenty-four years. It consisted in a curious follicular hyper- 
keratosis, followed by scarring, distributed on the left side of 
the trunk and left arm. It was interspersed with crimson 
thickenings of the skin which had undergone suppuration 
after the manner of sebaceous lupus, and the general opinion 
expressed was that the case was primarily one of ichthyosis 
hystrix (as evidenced by the streaky distribution of the 
warty growths and the congenital history of the malady), 
which‘had subsequently taken on a lupoid ulceration. 

Another unique case was exhibited by Mr. MALcoLm 
Monnis, described by bim as Colloid Degeneration or 
Atheroma of the Skin. The patient was a tall lad aged 
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fourteen years. The disease began five years ago, and then 
appeared like a bruise on the inner side of the left upper 
arm. It now appeared as a dusky red patch, on stretching 
which tiny white tumours could be seen and felt below the 
cutis. Microscopically these were said to resemble 

‘atheroma. In addition to these wasa raised red lump in the 
middle of the patch. It contained fluid, and had only 
appeared within the last three days. A new patch over the 
deltoid hud appeared three weeks before. The opinion was 
expressed that the disease might be parasitic, on account of 
its spreading by the edges, and that it was diflicult to recon- 
cile atheroma with tho age of the patient. 

The Presippnit (Mr. Hutchinson) showed a case of 
-Psoriasis of the Nails ina young man aged twenty years. The 
disease had lasted four months, and though the patient in 
this case did not present patches of psoriasis elsewhere, the 
disease was characterised as usual by beginning at the free 
border of the nail and working backwards, with the result 
that it loosens the anterior half of the nail without breaking 
or splitting up the nail itself, but simply raising it from its 
bed. The nail itself is not affected excepting as regards its 
colour, assuming a sort of greenish tint. 

Dr. Co.corr Fox exbibited a case of Dystrophia Unguium 
in a female aged twenty-three years in whom the condition 
had existed for sixteen years. The finger-nails were dark in 
colour, raised, curved, and narrowed; those of the toes 
were atrophied into little horny lumps or entirely gone as 
on the little toes, 

Dr, GALLOWAY showed two boys aged twelve and fourteen 
years, subjects of Monilithrix, a rare disease in this country. 
‘Lhe patients were brothers, a fact which supports the view 
ofcontagion. The tacillus of this affection has been isolated 
and cultivated by Dr. Hodara, formerly Dr. Unna’s clinical 
assistant. 

Wupnespay, Aua, 5TH. 


Tumours and Malignant Diseases of the Skin. 


Dr. Stpruwn MaAckunz1p showed a remarkable case of 
recovery from Multiple Pigmented Sarcoma of the Skin 
(Kaposi type). The patient was a man aged fifty-four years, 
whose hands and feet were affected with livid nodular 
growths, which, on histological examination, were proved to 
be sarcoma, ‘Ihe right leg was amputated four years ago, 
and the hands and the remaining foot thereupon spon- 
taneously underwent cure. 

Dr. Concorr Fox showed a case of Primary Multiple 
Sarcoma of the Skin in a woman aged twenty-one years. 
The growths consisted of hard, button-like elevations 
scattered over the trunk of two years’ growth. Growths 
appeared on the scalp also in l'ebruary, 1895. ‘There was no 
involvement of the viscera or other organs. It was a primary 
sarcoma of the skin. 

Dr. Rapo.ivrn Crockur showed a case of Granulo- 
matous ‘l'umours which excited a good deal of interest. ‘The 
patient was a man aged thirty-seven years. In the spring of 
1895 his joints began to give him trouble and, they became 
progressively worse, until at the present time he-is hardly 
able to walk. In July of that year small crimson tumours 
appeared on the hands and tho head, and successively the 

> skin on the back and other parts became involved with the 
same nodular growths. In May, 1896, salicylate of soda was 
administered for the arthritic condition, and in the 
course of a week the tumours underwent marked dimi- 
nution in size; the involution has continued under 
salicylate, until at the present time only a few- nodules 
around the elbows are left, ‘Ihe diagnosis rested 
between granuloma fungoides and sarcoma; but under 
the microscope the growth presented the typical appearance 
of myeloid sarcoma. The case is extremely interesting as 
pointing to spontancous involution which sarcoma of the skin 
sometimes undergoes, and is interesting for comparison with 
that of Dr. Stephen Mackenzie just mentioned. The pres- 
ence of a large quantity of myeloid cells in the sections is 
also interesting in connexion with the marked enlargement 
of the bone ends.—Dr. Moraan DockRELL showed a man 
aged thirty-one years who had a number of vascular 
spherical solid tumours on the scalp, some of which had 
sbrivelled up. <A microscopic examination had not been 
made, but the opinion was expreased that they were of a 
sarconiatous nature. 

Cases of Rodent Ulcer were shown by Mr. Srarvin, 
Mr. Keernuy, Dr. ABRAMAM, Dr. MonGAN DockRULL, and 
Dr. Prinaue, Dr. Pringle’s case of this disease, which had 
lasted six years, had undergone marked improvement since 
the application of resorcin, plaster and plaster-mulls. Dr. 
Dockrell’s case, which had lasted only one year, had been 


‘cases of lupus vulgaris and erythematosus were ex 


treated successfully in the same manner, combined 
the internal administration of resorcin, three Sraing ml 
daily internally, which had also relieved the pain, toe 
Mr. Matcoum Morris showed a woman aged sixt) 
suffering from actinomycosis treated by iodide of potree 
coloured sketch was shown of the extensive growths tak 
at Christmas, 1895. She was under treatment by iodide oy 
potassium from Nov., 1895, to May, 1896, when the tuma a 
had quite disappeared. (See ‘'np LANoEt, Juno 6th 1896)" 
Dr. Butt. showed a case of Xeroderma Pigmentos .) 
(Kaposi’s disease) in a woman aged twenty-five Years bd 
whom, as usual, a marked family history of the same doin 
dition existed, two aunts and two uncles on her father's tide 
having suffered from the complaint. e 
Dr, VINRACH exhibited a man aged thirty years who pre 
sented a number of Soft Pale Tumours scattered over tho tone 
varying in size from a sago grain to a nut. The diseaso 
began ten years ago and some of the smaller ones had 
appeared within the last few months. ‘The diagnosis rested 
betweon molluscum fibrosum and lymphangioma, but their 
softness and the fact that some of the larger tumours could be 
emptied by pressure was held to be in favour of the latter, 
Dr. pp Costa had brought all the way from Amsterdam 
a girl aged twenty-one years presenting Localised Patohes of 
Sloughing Skin situated on the left arm, trenk, and legs, 
‘These patches were oval or circular, measuring from aquarter 
to one and a half inches in diameter, and consisted simply of 
a slough surrounded by a zone of congestion. ‘The condition 
was strongly suggestive of an artificial traumatic origin, 
but it had been going on “for thirteen years. ‘Khe patient 
had been under observation in hospital for three months at 
a time, and Dr. de Costa had watched the process of develop- 
ment of these patches. ‘Tho whole limb would become 
swollen and erythematous and then the localised, circular 
white patch would form, followed by a slough. On thowhole 
the disease most resembled gangrenosa hysterica, although 
the patient presented no evidence of anwmia or hysteria, 


‘Tnunspay, Ava, 6TH, 
Various Lorms of Luberculosis of the Skin. 

The most interesting of the many cases shown on this 
occasion was that of a boy aged twelve years, brought to the 
meeting by Mr. JONATHAN HuIOMINSON, who presented a 
small but typical patch of Lupus upon his right forearm ip 
the position of a tattoo mark. ‘The tattoo represented the 
outline of a heart crossed by flags, which had been done by 
a needle and Indian ink two years before, ‘Ihe moisture 
used to dissolve the paint had been the saliva of his brother, 
who was then dying from phthisis. ‘The scratches thus 
made did not heal, and there appeared directly after two 
lupus spots in the position of the lags, and small papules of 
the same growth along the course of the outline of the 
heart. Some of these had gradually disappeared, leaving 
small scars, in the course of twelve months, but there still 
existed some of the lupus growth. ‘Lhe case illustrates the 
essential identity of pulmonary and dermal tuberculosis, 
and indicates lines for the preventive treatment of both. qb 
may well be read in connexion with the discussion on the 
prevention of phthisis at the British Medical Association. 

A large number of cases of tuberculosis of the skin were 
shown with different names attached to them according i 
the minute differences of appearance they presented. SNe 


which had derived benefit from the administration of ae 


Extensive lupus vulgaris in a malo 
aged twenty-one years of two and a half years durations 
administered thrico daily 
a, delicate, 


ointment. 
without external treatment or maltine. Lupus 
in a male aged fourteen; ho had had thyroid ex! tosus, 
weeks and is improving. ‘I'wo cases of lupus erythem nly 
females, aged twenty-six and twenty-eight years rospe ly 
(Dr. Payne) ; both were treated by sulphate of quinine 
grains or more daily, and 5 per cent. salicylic acl oe nis0 
painted on. One case was so perfectly healed as 
doubts as to tho former existence of the disease, jiustrat- 
other very nearly so. Dr. Abraham showed cases wing 1 
ing the eflicacy of thyroid extract, and others shows f acid 
efficacy of thorough scraping and the application : 
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Bazin’s 
, Macken’ 
though exit 


deep-sea! i 
Ours! i“ . . 
“i Separate with very little suppuration, leaving only a 


int scar. 
jernmetrically situated, though the face may be affected, and 


iho evidences of feoble circulation. 
worse in the winter, it sometimes runs in families, and is 
aot unfrequently attended by a family or personal history of 

nthisis. In Dr, Stephen. Mackenzie's case,’ a woman aged 
forty-three years, the condition had lasted for fifteen years ; 
fn Dr, Waldo’s case, a woman aged forty-four years, for one 
year; in Mr. Morris’s case, a girl aged seventeen yeara, for 
three years; and in Dr. Fox's cases, women aged thirty and 
thirty-five years, for ten years—one of whom bad a sister 
afiected for two years, In the summer time the patient may 
bo comparatively frec from the disease as in Dr. Mackenzie’s 
cxso, he malady referred to is less common among the 
wealthy than among the poor and destitute, among whom the 
«disease is‘more frequent than is thought by the higher-class 
practitionor and hospital physician, for tke patients do not 
seek advice for the condition unless severe. 


Vegetable Parasitic Diseases. 

What is every man’s work is no man’s duty, and so it 
happened that not a single case of ringworm was exhibited, 
because every one thought he would not add to the expected 
Plethora of such cases. 

Dr. ABRAHAM exhibited a mother aged twenty-live years, 
and her two children aged six and two and a half years 
cespectively, the subjects of complete Congenital Alopecia, of 
the scalp, eyebrows, and other parts. Thyroid extract had 
been administered, is was thought successfully, in the elder 
en and it was proposed to try the eflicacy of the oxygen 

ath, 

_ Dr, PRINGLE showed a case of Folliculitis Decalvans in a 
man aged fifty-two years which had begun on the vertex 
thirteen years before and had subsequently involved the 
eyebrows and beard. The disease appeared as pustular 
- indammation of the hair follicles which left indelible pits. 
No fungus could be discovered. ‘The same gentleman 
exhibited a case of favus in a lad aged sixteen years, which 
had been contracted at school and had lastzd for ten years. 

Dr. PAYNE showed an interesting case of Xanthoma 
Dlabeticorium in a man aged thirty-nine years. ‘The 
‘ymptoms of diabetes dated from twelve months back and 
the patient was now passing over 4000 grains of sugar 
a diem, The eruption, which had appeared three weeks 

efore, consisted of small, pinkish, hemispherical nodules 
hie ® yollow centre, scattered over the buttocks, knees, 
fs ighs, and olbows. The itching was severe and many of the 
Papules were capped with blood. 
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The Erythema Group,— Purpura,.— Dirmatitis Herpoti- 
; formis.— Urticaria Pigmentosa, 

niin, the title Erythema Perstans Dr, ABRAIAM ex- 
eon at ho case of a woman aged forty-eight years, who had 
nc ee with a persistent crythematous condition of the 
vores iw 8, and feet for the past twolve months. It was 
chillblan the winter, when she also suffered severely from 
Permanent’ No cause was discoverable, but there existed a 
came oat rapidity of pulse anda neurotic temperament. The 
aged ne oman exhibited a case of Pityriasis Rosca in a youth 
‘the orn tae years, which had followed eczema of the leg. 
erythema? which consis‘ed of slightly raised maculse with 
ahest ama sue borders leaving a yellow stain, started on the 
c Coren and had spread thence to the arms and legs. 
formis in Ate Fox exhibited a:case of Dermatitis Herpeti- 
‘welve ang ‘emale aged thirty years which had lasted for 
came out ee hale years. ‘The vesicles, often semi-purulent, 
wero none toTeRs: and though at the time of exhibition there 
‘© be seen the skin overywhere was in a state of 


a 
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desquamation or covered with crusts, the spaces between 
being red and tender. , 

A very‘ remarkable case of Purpura in a man aged thirty- 
seven years was exhibited by Dr. PRINGLE. What was now 
an almost universal capillary purpura had begun six weeks ago 
symmetrically on the inner sides of the feet and spread up 
wards, affecting the whole surface except the face and head. 
No cause could be made out. The gums were slightly spongy, 
but no other evidence of scurvy existed and the patient was 
in good health. No cardiac disease, syphilis, albuminuria, or 
hematuria could be detected. ‘The eruption was now fading. 

Mr. JoNATIAN HuTCIHINSON, jun., showed a girl aged 
twelve years who presented a Syphilitic Lupoid Eruption con- 
sisting of red oval arem, with raised, crusted crescentic 
margins scattered over the arms and legs. It illustrated the 
great difficulty which often presents itself in the diagnosis 
between syphilis and tubercle, for whereas the disease had 
lasted for nine years and there was a marked history of 
phthisis and evidence of joint disease, which might be either 
stramous or syphilitic, the eruption had improved under 
anti-syphilitic remedies. 

Dr. RAvcLirra Crookur exhibited a case of that rare 
condition known as Urticaria Pigmentosa in a boy aged 
eleven years, who had suffered from it since the age of five. 
‘Tne eruption, which was mainly situated on the trunk, 
consisted of smooth, sometimes raised, spots of yellow-red 
colour, with a zone of congestion around. These on fading 
left a brownish stain, and there existed at the time of ex- 
hibition the dermatographia which entitles the disease to the ~ 
name urticaria, Tho disease was improving slowly under 
treatment. . 

SatuRDAY, AuG, 8TH. 

Soleroderma.—Shin Affections associated with Discases of 

the Nervous System.—Leprosy. 

Dr. Srurnun MAcKENzIp showed three cases of Sclero- 
derma Circumscriptum (Morphoa of Wilson), exbibiting the” 
usual white depressed spots or streaks surrounded by fawn- 
coloured pigmentation in different parts of the body. In one, 
agirl aged vine years, the early stage of the affection was seen 
in the recent patches on the trunk, which had an urticarial 
appearance, only harder and of a lilac tint. ‘These had come 
within the past few months. In tbe second case, a female 
aged thirty-four years the disease had begun seven years 
before on the neck and thorax, appearing later on the arms 
and legs. Here the dead white depressed spots with fawn- 
coloured zone around could be scen. And, finally, in the 
third case, a man aged forty-two years, the disease had begun 
twenty-seven years ago on the arms and legs, though now 
there is diffuse symmetrical infiltration of the whole skin ex- 
cepting the face exhibiting the similitude to leprosy upon which 
Erasmus Wilson used-to insist—a likeness which was further 
strengthened in this case by slight diminution of sensation. 

Dr. RAvcEFA CrockeR showed two cases of Sclero- 
derma Ciroumscriptum localised more or Jess to the distribu- 
tion of the supra-orbital nerve. One of the patients, a woman 
aged thirty-seven years, had prior to the skin lesion been 
a martyr to neuralgia of that nerve and still suffers from it. 
In the other, a girl aged twelve years, the disease was of 
more recent origin (four years) and there was no neuralgia. 

Dr. ABRAMAM showed a case of the same disease in a 
woman aged forty-four years. The patch beneath the left 
mamma was of more recent origin (five months) and still 
presented the lilac blush of the first stage. 

Dr. SAvInE exhibited a case of Xeroderma in a girl aged 
fourteen years in whom the roughness and harshness of the: 
skin was first observed at the age of five. ‘There was a family 
history of nerve disease and the patient had been gradually 
attacked with a weakness of the right arm in May last. Both 
the patient and her sister had rough skins, and both were 
affected with an intractable psoriasis since the age of ten. 

Dr. GALLOWAY exhibited a case of Syringomyelin in a 
man aged forty years, who was the subject aleo of pain- 
less whitlows of the fingers and irregularity of the cutaneous 
circulation. 

Dr. Monaan Dockreut exhibited a case of Leprosy ina 
man aged thirty-seven years, on whose hands and arms small 
yellow anwsthetic spots appeared ten years ago. There wus 
now extensive anwsthesia of the upper limbs with infiltra- 
tion and ulceration of the hands and face. Ie was formerly 
resident in British Guiana and had had a brother and an 
aunt who died from leprosy. 

Dr, RADCLIFFE CRooKER exhibited two cases of Leprosy 
which had greatly improved under hypodermic injections 
of mercuric perchlovide, and which were publisted in full 
in le LANowr of Aug. 8th. 
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Tn deliberations of this Committee, which was originally 
appointed in the year 1894, have at length come to an end, 
and we may venture the opinion at once that the recom- 
mendations which they have drawn up would, if adopted, 
place the present Food and Drugs Act on & more satisfactory 
basis. We confess to disappointment, however, in respect 
to some of the features of this report. It contains no definite 
pronouncement, for example, upon the very important ques- 
tion of food standards or on the use of antiseptics in food. 
After all, we are hardly surprised at these omissions since the 
‘Committee was not composed of representatives of scientific 
opinion, but its members rather held the position of repre- 
sentatives of the public who were well qualified to judge of the 
working of the Acts from that point of view. Accordingly tech- 
nical questions such as those indicated have been referred to 
a court of reference, the formation of which they have recom- 
mended, and the chief function of which is to be that of pre- 
scribing limits and standards of the quality and purity of food. 
This recommendation must necessarily defer legislation on 
some of the most pressing and defective points in the present 
Act, And this delay will be felt most in regard to milk. In 
expressing an opinion on this important article of food the 
members ofthe Committee are rather diffident, but we 
observe with some satisfaction that their opinion, taken on 
the balance of evidence, is in favour of high standards, On 
the other hand, their recommendations in regard to the sale 
of mixed articles are much more definite, and it should be 
made obligatory, they thiak, to give notice of mixture by a 
label which should be legibly and distinctly written or printed. 
The proposal, however, that the labels on mixtures should 
set forth the several components of the mixture does not, 
after some lengtby consideration, receive their support. The 
necessity of some provision of this kind becomes obvious, 
however, whon mixtures containing 90 per cent. of chicory 
and 10 per cent. of coffeo are sold as coffee mixture, and we 
regret that the Committec could not ‘act on the suggestion 
that in the statement of the ingredients on the label the sub- 
stance which is present in the greatest quantity should first 
be mentioned, or that the name of any article of food should 
not appear in the designation of a mixture in which it is 
not present to the extent of 50 per cent. It must be con- 
ceded, however, that these matters, and especially the 
proposal to Sx legal limits on the quality of milk and to 
prohibit the use of preservatives, are not such as to admit 
of precipitate decision. 

The Committee’s conclusions and recommendations 
relating more particularly to tho general administra- 
tion of the Acts are, we venture to think, com- 
mendable, and it is a matter of gratification to our- 
selves that the majority of these conclusions are emphatic 
upon those defective sections of the Act, to which 


we have constantly drawn attention in these Columns,? 
To start with, it is agreed by the Committee that the: 
Act has in many instances been a farce becouse of the: 
failure of local authorities to use the powers investeq ip 
them to take and have samples examined, ard this has, 
been due to the fact that in some instances the Yocad 
authority was a body largely composed of tradesmen ; in, 
other instances it appears to have been due to puro apathy,, 
Contrary to the opinion expressed by the Local Government: 
Board, the members of the Committee urge, in view of the 
fact that the greater the number of samples taken the more: 
efliciently does the Act work, that a proportion of samples 
much in excess of one sample per annum for every 1000 of 
the population should be taken in the district of every loca 
authority. 7 

In regard to penalties it is found that there is groun@ 
for the statement that inexplicable leniency has been 
shown by magistrates in dealing with adulteration offences, 
Under these circumstances it is added by the Committeo; 
as in substance we have often said, ‘it is worth while 
to go on adulterating and run the risk of Proceedings 
being taken.” Heavier penalties at any rate for second 
offences are therefore suggested, and further, the very 
salutary proposal is made that as an additional punishment 
the offender should be required, subject to the magistrate’. 
judgment, to publish at his own expense a notice of his. 
conviction in the public journals of the locality in which his: 
place of business is situated, or to give publicity to the: 
conviction in any approved method. This brings forcibly to 
mind the method adopted by the late Mr. Waxuny, the 
founder of Tam LANcurt, in the reports published in Tar: 
Lanonr, of the results-of the famous Analytical Sanitary 
Commission. In these reports the names and addresses of 
the offenders were printed. We have frequently drawn atten- 
tion to the fact that the proportion of adulterated samples 
found amongst those taken by private purchasers is much — 
greater than amongst those procured by the oflicers appointed! 
by the local authorities. In other words, the inspector’ 
becomes known and he receives articles that may bo especially 
reserved for his purchase. To remedy this the members of the 
Committee make one suggestion, which has already been to 
some extent adopted, that is, to employ agents to make the: 
actual purchase, and then for the inspector to step in and 
finish the formula. We think stronger recommendations: 
should have been made on this point, especially in view of 
the Committee’s admission that the number of adulterated! 
samples obtained privately was largely in oxcess of those 
obtained by persons who are unmistakeably official by thelr 
clothing or other distinctive feature. 

Recent proceedings have made it desirable that the word 
“food” as applied to the Act should have a more compro- 
honsive definition. Substances which are dostined only 
to be used in, or mixed with, food have in ome 
instances been ruled not to have been food within the 
meaning of the Act. Thus, to quote one notorious 10° 
stance, while the use of alum in bread or flour is cae 
by law, yot the same substanco can be employed 1» 
baking powder without an offence being committed, ae 
baking powder per se cannot be considered a food. - 
Oct. 3d 


2 Gompare Tun Lancwr, March 9th, 1889; Aug. Ist, 
Nov. 28th, 1891; Nov. 12th, 1892; and Feb, 25th, 1893. 


. Somerset House officials from time to time. 
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are glad < ‘ 
have recognised the necessity of an amendment in this 


connexion, 80 that the term shall include expressly all 
articles jntended to enter into, or to be used in, the pre- 
garation or flavouring of food. But here again wo 
anust bo content to await the decisions of the proposed 
court of reference. As to the constitution of this body the 
mombers of the Committee are disposed to think that it 
would be preferable to avoid the creation of an independent 
authority for this purpose and to recommend that the court 
.of reference should take the form of a standing departmental 
committee appointed by the Board of Trade. This committee 
should comprise, in their opinion, one or more analysts of 
topute, togethor with representatives of the General Medical 
Council, the Institute of Chemistry, and the Pharmaceutical 
Society, while it is suggested also that the principal officer 
of the Government Laboratory at Somerset House should be 
en-ofioio 2 member, and that scientific experts and repre- 
sentatives of the trading and manufacturing community as 
well as nominees of the Local. Government Board and Board 
of Agriculture should be included. We heartily agree with 
the Committee in thinking that standards would be better 
fixed by such a body than by means of an Act of Parliament, 
especially as such an arrangement would more readily admit 
of the alteration of a standard if it were found desirable. We 
are also glad to find that the members of the Committee are in 
substantial agreement with the views we have expressed 
as to the way in which public analysts have hitherto carried 
out their duties, In the words of the Committee the duties 
dave been discharged with commendable efficiency, and this 
is a striking argument for the re-arrangement of the public 
analyst's remuneration, which in some cases is utterly dis- 
qoportionate to the work expected from him. ‘Lhis matter, 
as well as his appointment, has been hitherto entirely in 
the hands of the local authorities, but both are now, we 
hope, to be subjected to the approval of the Local Govern- 
ment Board. 

Another very excellent recommendation of the Committee 
ts to the effect that public analysts should be made 
acquainted with the .methods adopted by, and’ be 
put in possession of certain information that reaches, 
We have never 
disputed the accuracy of their work, although we have 
taken exception to their certificates when they were based 
on the analysis of samples, such as of milk, that were 
highly advanced in decomposition. ‘The question of the 
value of a certificate of analysis of sour milk was another 
point which the Committce preferred not to discuss. 

In conclusion, it will be seen that the recommenda- 
tons for amendment are not so drastic as the pro- 
Visions of tho present Act would seem to require, 
and, with some few exceptions, we think the members 
ae Committeo are right in taking this view. Legis- 
Goat this a must be effected temperately, and, 
a i as the considerations which led to the appointment 
tas Sacer there is no doubt that tho present Act 
ida a . whole worked well. Further, it has been shown 
had bees ct would have worked better if its administration 
its dice, vigilantly applied by the authorities to whom 
estoa nae, has been entrusted. ‘Cho amendments sug- 

» A0wever, not only provide a remeCy for this grave 


to find that the members of the Committee | defect, but contain also some admirable proposals which 


aim not only at the suppression of adulteration but at 
the raising of the food supply to a higher standard of 
quality. : 


a 


We have kept our readers informed from time to time ‘Qs 
to the progress of the Select Committee appointed to con- 
sider the London Water Companies’ Bills, and from annota- 
tions upon the subject some idea of what the drift of the 
report would be might have been gained. Tho report has 
since been published. We cannot help remarking again on 
the admirable despatch of the business which was before the 
Committee, and we attribute this largely to the very able 
chairmanship of Sir Josurn Ppasp and to the lucidity and 
conciseness which characterised thé evidence of several of 
the witnesses. It will be remembered that the Committee 
were instructed by the House of Commons (a) not to confer 
additional powers except so far as the same may be proved to 
the satisfaction of the Committee to be required for works or 
for the acquisition of the land, the construction or acquisition 
of which cannot be postponed without detriment to the 
interests of the public ; and (0) to insert in any Bill authorising 
the creation of further capital provisions which will prohibit 
the application of such capital to any purpose other than 
the construction of the works or the acquisition of the land 
for which it is authorised by tho Bill to be raised or the 
expenses of the Bill. The Bills before them were the follow- 
ing :—The Chelsea Water Company’s Bill, the Lambeth Water 
Company’s Bill, the Staines Reservoirs Bill, the New River 


Water Company's Bill, and the Southwark and Vauxhall ; 


Water Bill. The preambles of the first four of these Bills 
with oxtensive alterations in the clauses have been passed, 
while the preamble of the Staines Reservoir Bill has 
been considerably amended. ‘Ihe case for the Southwark 
and Vauxhall Bill was not proved. The Committee con- 
sider that no large new source of water supply for the con- 
stantly increasing wants of the districts concerned could be 
made available for at least from thirteen to fourteen years 
from the present time. Consequently the population, now 
numbering 3,863,566, must be supplied from sources now 
available for at least that period, and as the present powers 
of supply of some of the companies will during that period 
become exhausted, the storage being already inadequate, 
provision must be made in the public interest for the further 
supply and storage of water required in the interval. This 
is quite opposed to the action of the London County Council, 
who have blocked the way in recent years against the 
acquirement of additional storage-ground. The Com- 
mittee show that the storage of the companies inter- 
ested in the Staines Reservoir Bill is greatly deficient 
and far short of tho estimate of the Royal Commission of 
1893 if the supply is to be good, wholesome, and continuous. 
A point of extreme importance raised by the Committce, 
and one which wo ourselves have urged,’ is that, in spite of 
the recommendations of this Commission, no regulations 
yet exist as to the processes deemed expedient before water 
is ina fit condition to be supplied to the consumer. Thus, 


entry or power to check 
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rivers, wells, springs, &>., or as to the quantities pumped 
into the mains, or to make inspection of the processes of 
filtration. We heartily endorse the opinion of the committee 
that regulations on these lines are imperatively, and we 
would add immediately, necessary. Doubtless it is this and 
other considerations that led the committee to point out 
“‘with great deference that the present position of the 
London water-supply is not in accordance with the public 
interest,” and they add that under the conditions of issuing 
new capital now invariably approved by Parliament 
for the London water companies the public is steadily 
acquiring an interest which tends to weaken the enterprise 
of the companies as private concerns, whilst, on the other 
hand, the consumer is left without that care of his interests, 
which is ensured by plading the supply under a representative 
body in whose election he is personally interested. The 
Committee very properly draw attention to the numerous 
applications made to Parliament, sometimes inconsistent and 
usually without concert with one another, which are opposed 
by Iocal authorities and private persons, As they remark, 
these proceedings annually cost the country a very 
large sum of money, and Parliamentary Committees, being 
obliged to consider each proposal separately without refer- 
ence to any general scheme, have the almost impossible task 
of deciding what powers should be granted to the companies 
in order that they may provide for the wants of an ever- 
increasing population, and what powers should be withheld 
to avoid the companies acquiring an increased value in the 
event of purchase by a public authority. Irom this acknow- 
Jedged anomalous position it would be greatly to the public 
interest, add the Committee, that both the companies and 
the inbabitants of London should be speedily freed. It wi 
be seen that the report is admirable in its clearness of state_ 
ment and judgment, so much so as to tend to simplify a very 
complex and intricate question. 


—_—_—_-—__—_. 


Wo are told that after the incident of the Tower of Babel 
the people were scattered abroud, not understanding each 
other’s speech, and those who possessed but an everyday 
experience of skin diseases must have confessed to a some- 
what similar feeling at the conclusion of the Third Inter- 
national Dermatological Congress which met in London last 
week, This feeling, however, may not have arisen by reason 
of the different languages spoken, or out of the variety 
of the scientific work done, but simply from the complexity 
of the names used for diseases which to the ordinary 
observer appeared almost, if not quite, identical. If refer- 
ence be made to page 466 of this issue there will be found 
eleven different names employed for so-called different 
forms of tuberculosis of the skin. Why so many different 
names should be used fur morbid processes known to be due 
to one cause, the tubercle bacillus, running very much the 
same course, prescnting very much the same appearances and 
amenable to very much the same treatment, it is difficult to 
gee. One of our oldest dermatological societies spends an 
appreciable part of its time in seeking to append to a case 
its appropriate name, and if all this difliculty is incurred 
by men who devote their time wholly to dermatology, what 


of the general practitioner and what of the unfortunate 


student who approaches dermatology as one only of 
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many divisions of his work? Surely the time hn 
come when some stand should be taken and some 
attempt made to adopt common names for tho connota- 
tion of common ideas. The President in his able Opening 
address referred to the subject, and advocated the uso of 
the name of the first patient described. Certainly this 
(although in its main idea we think highly -objectionabley 
would have the merit of not implying any debatenble 
theory; but whatever the particular remedy adopted some 
reform is urgently called for, and we recommend the subject: 
to our dermatological colleagues, 

The opportunities of the dermatologist are great. Ho ig 
able to watch, from day to day, diseased processes on the 
surface of the body, for the proofs of the very existence of 
whose analogues in general pathology observers are compellew 
to resort to inference, The large domains’of syphilis, 
tubercle, and malignant disease produce ample illustra. 
tions of these truly splendid opportunities, and valuable 
additions have accrued to the knowledge of general 
pathology by the study of dermatology. Vatuable genera? 
laws which govern these processes have been deduced 
from observation of them as they affect tho skin, 
The identity of tuberculous processes in the skin ia now 
fully established, and was once more strikingly illustrated 
by a classical case shown by Mr. Hurott1nson of ‘a boy who 
developed lupus on a tattoo mark consequent on inoculation’ 
of the saliva of his brother, who was dying from7pulmonary: 
tuberculosis. Again, it is possible-for the dermatologist te 
actually procure a piege of the diseased tissue}and examine 
it microscopically—to make a necropsy, as it were, during’ 
life—a procedure which: is very frequently adopted on the 
Continent. We do not wish to imply, that dermatologists: 
do not realise, and avail themselves of, these opportunities. 
The work done at the recent Congress would negative this. 
But the progress made in the science would probably be 
doubled if tho terms used could be simplifted and diminished 
in nymber, so that observers could understand each other's 
language and the ordinary student could grasp the rudi- 
ments. In the scientific discussions of, the Congress muelr 
good work was done, though no very startling discovery was 
brought to light, A great deal of interest centred around 
the discussion on ringworm and the trichophytons, pence , 
by Dr, SABoURAUD, in a speech which skows him to be & 
master of oratory as well as of scicntific rescarch. Some 
difference of opinion was expressed as to the separate 
existence of some of the very numerous species, but there 
seemed to be a gencral agreement that many of the large: 
spored varieties are of animal origin. Next in attractivencs9 
came the connexion of tuberculosis with diseases of the skin 
other than lu us vulgaris, but nothing much that is new wat 
added to our knowledge. Lupus erythematosus is still 
classed asa tuberculosis by inference only, and for tho rest; 
much of the time seemed to be devoted to the splitting uP 
of the. known tuberculous processes of the skin into an ' 
infinite number of varieties. Dr, Sremun Mackenzus 
paper on Erythema Multiforme and the discussion which 
followed have undoubtedly advanced our knowledge of tho 
clinical manifestations of this affection. 

Many excellent papers were read and much intel 
interchange of ideas took place, but when reviewing the 
whole it has scemed to us that if the subjects chosen hail . 
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had a somowbat more practical bearing the Congress would | flattened; (3) the other foctus was normal. in appearance 


have proved more useful. Of all the eight subjects set down 
for discussion not one had any direct bearing on methods of 
treatment. Possibly this is accounted for by the very 
simplicity of treatment of skin diseases. 


Armnotations, 


“Ne quid nimis.” 


THE FINANCES OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


Ag the last meeting of the Council the balance sheet 
of the collegiate year was presented. rom this we 
Iearn that, as regards the income, there has been a decreaso 
of £779 from the first and second examinations, but an in- 
crease of £792 on the third examination for tho Membership. 
‘This increase is probably to be accounted for by the fact that 
according toa new rule the majority of rejected candidates 
aro referred for only three months instead of for six months, 
and therefore many candidates have been examined within the 
year who otherwise would not have been admitted to re- 
oxamination until the next year. he balance on the 
income and expenditure account is £1481, which is satis- 
factory. As to the sources of the income of the College 
£5706 is the profit from the examinations for the Member- 
ship; £6340 is received from house property and invest- 
ments, and small amounts come from other sources; the 
total income is £12,872. Itis interesting to see that almost 
half of the income of the College is derived from house 
property and investments, and almost the other half from 
examinations for the Membership. ‘Ihe items of expenditure 
aro not detailed, but the College expenses amount to £10,304. 
This includes fees to examiners, the cost of the unrivalled 
museum, and half the expenses of the laboratories at the 
Examination Hall, 


“A CASE OF PLURAL ECTOPIC GESTATION.” 


AN interesting caso is reported under this heading in the 
July number of the American Journal of Obstetrios by Dr. 
P, Michinard. ‘The patient, aged twenty-three years, had 
been delivered normally at term in January, 1894, Menstrua- 
tion did not occur till Dec. 25th, 1894 (tho date is given as 
1895, but this is obviously a misprint). This was the only 
time menstruation occurred between the date of confinement 
and that of the subsequent conception. In June, 1895, the 
abdomen was observed to have become enlarged. On Sept. 10th 
a careful examination was made and a correct diagnosis was 
amived at, ‘Iwo days later in the early morning the patient 
Was seized with severe pain in the lower abdomen and soon 
becamo collapsed. It was at this period that Dr. Michinard 
BAW her and by his advice she was removed into hospital for 
Speration, Prior to the operation half a gallon of normal saline 
Solution was injected into the median cophalic vein with the 
Tesult that the pulse fell from 160 to 110. The operation 
®ppears to have presented nothing specially remarkable ; a 
six months’ foctus (13 in, in length) was found free in the 
Eestonoum with a large quantity of blood and clot; the 
Ral red tube was removed in the usual way, and after the 
wie had been cleansed with sterilised gauze the 
Ff fee was closed without drainage. On examination 
aCe ae which was removed it was found to contain 
(hin i oe of about three months’ development 
of ‘abort length). Dr. Michinard summarises the points 
tubo contai pen (1) at the timo of rupture the 
Phaceat i ned two fetuses ench with its individual 

4; (2) one fatus was small (2) in. long) and 


and about 13 in. long ; (4) at the time of rupture the patient 
had not menstruated for nearly nine months; (5)-the patient 
never had any symptom that indicated disense of the uterus 
or of the appendages ; (6) the tube on the opposite side was 
healthy in appearance ; and (7) the patient at the time of 
writing was in the fourth month of uterine pregnancy and 
did not present any sign of tubal or ovarian disease. Among 
additional points of interest we may instance the facts tht 
the patient was only twenty-three years of age and that the 
extra-uterine pregnancy followed a normal delivery at term 
after only a comparatively short interval. 


A HERO'S DEATH. 


“Try age of chivalry,” said Burke, ‘‘is dead.” Yes; but 
not the age of heroism, as, indeed; we were recently re- 
minded. Our Rome Correspondent lately mentioned! the 
mission to King Menclik for tho release of the Italian 
prisoners, combatant and medical, who fell into his hands on 
the disastrous day of Abba Carima. ‘That mission was started 
by the Roman ladies, with the Countess Di Santa Fiora at 
their head, and its conduct was undertaken by the Abbé 
Wersowitz-Rey, a patrician by birth and wholly given to good 
works. Soon after setting out he had a sunstroke, and 
Dr. Lafont, the French physician at Gibuti, cautioned him 
to expose himself in the great heat as little as possible, to 
doff the priestly habit, and to wear the white garments and 
the white pith helmet indispensable for Europeans in the 
tropics ; above all, not to work more than two or three hours 
aday. But Count Wersowit gave scant heed to this advice, 
and eager to push on the expedition he worked at the prepara- 
tions for the caravan unremittingly and fearlessly. These 
occupied about a month, and by the time that the supplies 
had come from Aden (on July 2nd) and the caravan, complete 
in every detail, set out for Shoa he had almost visibly added 
ten years to his looks and to his life. The company was eight 
strong—Monsignor Civillo Macario and his secretary, the 
Counts Choiseul and Wersowitz, with four others, and 
an escort of sixteen soldiers, ‘he first halting-place was 
Rambouji, a desert plain of sand, but as the camels with the 
rest of the baggage were still due, en route from Gibuti, 
Count Wersowitz had to command a halt till the following 
evening. He then planted two tents and prepared an altar, 
as it was Sunday and he wished to celebrate Mass and then 
assist at that of Pdre Oudin, another of the company. By 
this time the heat had become intense, inducing intolerable 
thirst, and on this account seven of the eight repaired to some 
wells about half a mile off to fill the water-bags. Wersowitz 
remained behind. Returning in half an hour they found 
Oscar (Wersowitz's servant) stretched out under a tent 
apparently asleep, but really unconscious from insola- 
tion. ‘‘Your servant is in a bad way,” said Mon- 
signor Macario to the Count; ‘‘come and sco him.” 
Wersowitz, himself worn out and hardly able to walk, 
made an effort to follow, only to find his faithful servant 
in ecxtremis. A negro was sent to Gibuti for a 
physician, and meanwhile, in the absence of ice, such 
water as was available was poured on the dying man. But 
in vain; three hours afterwards he breathed his last 
Wersowitz administering extreme unction and commending 
his soul to God. Not many minutes later Worsowitz 
himself felt ill, and all of the company recognising his 
danger hoe was persuaded to return to Gibuti. He was 
accompanied thither in a covered vehicle by Count Choiseul 
and Monsignor Macario’s secretary, but by the time he 
reached the place his condition had awakened tho liveliest 
apprehensions. ‘That evening the vehicle came back from 
Gibuti with the secretary, who announced to Pore Oudin that 
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Wersowitz was dying. The company were thrown into 
consternation, and leaving the secretary to keep watch at 
the tents returned to Gibuti, taking with them for burial 
the dead body of Oscar. They found the poor Abbé mori- 
bund, with a nun and a man-nurse beside him, and Dr. 
Lafont with his assistants bestowing every care upon him. 
Bat the struggle was of short duration, About midnight 
the brave Paladin died, taving just received the last 
comforts of religion, surrounded by Monsignor Macario 
and his colleagues. Next morning at cight his body was 
laid to rest near that of his trusty retainer Oscar in the 
Catholic ‘‘God’s acre” of Gibuti. So died the Abbé Count 
Wersowitz-Rey, under a tropical sky, in behalf of a foreign 
Power, but in a cause which he would have disdained to call 
“not his own,” for that cause was humanity whose field is 
the world, and his noble conduct will go down to posterity 
in company with that of the heroic Father Thomas, who 
ministered to the prisoners in the dungeons of Morocco 
after the rout of the Portuguese army at Larache in 1578. 


-REPORT OF THE VACCINATION COMMISSION. 


Tup country will not have to wait much longer for the 
text of the report of the Royal Commission on Vaccination, 
‘based upon the information, which has been both oral and 
documentary, collected during an inquiry which has ex- 
tended over the unprecedented length of seven year. 
According to the Times it is said that the report, 
which was to be laid on the table of the House of 
Commons before the prorogation, was signed by all the 
members of the Commission with the exception of two 
(Mr. Picton and Dr. Collins) who present a minority 
report of their own. It was, however, circumstantially 
stated in another quarter (Daily News, Aug. 12th) that 
the report consists of three parts, a first, which cm- 
bodies the unanimous conclusions of the Commission; a 
second, containing recommendations of a majority ; and a 
third, that of a minority of four. The part of most interest 
is that in Part I.; there is a unanimous recommendation 
which amounts to an abolition of the compulsory clauses of 
the Act. In the interim report issued three or four years 
ago the recommendation to desist from enforcing repeated 
penaltics, made at a time when the Commission had the 
benefit of the assistance of Sir W. Savory and Dr. Bristowe, 
foreshadowed the conclusion that is apparently now arrived 
at. Weare told further that ‘' vaccination is, on the whole, 
approved of,” but we prefer to wait for the actual text of the 
report before crediting the fact that vaccination is regarded 
in such a half-hearted fashion as that qualifying phrase would 
suggest. The majority report recommends, inter alia, it is 
said, the transfer of vaccination-control from boards of 
guardians to sanitary authoritics, and the use of calf lymph ; 
whilst the ‘minority of four” (or is it two?) are stated 
to ‘wholly discountenance any State or public interference 
with a parent as regards vaccination.” It is also said 
that Sir Guyer Hunter and Mr. Jonathan Hutchinson 
append to the majority report « memorandum advocating 
compulsory vaccination and re-vaccination at the age of 
twelve; whilst Mr. Bright and Mr. Whitbread object to 
any form of compulsion, but suggest the furtherance of 
greater facilities and care in gratuitous vaccination. 
It is clearly impossible to enter upon any discussion 
of the report and of its probable bearing on legisla- 
tion until the full text is before us. 


EMBALMING, 

A connesronpuN' asks for some information regarding 
the method of embalming as practised in the United States 
of America. ‘The process is quite different as far as wo 
know from that employed by the ancient Egyptian and 
probably, the Assyrian and Persian nations, which scems to 


have consisted in filling and surrounding the cor 
aromatic substances. In addition to theso artificia) Meahs 
the atmospheric conditions prevailing in these Countries 
were extremely favourable to the quick drying ang Gesic. 
cation of the body under treatment, and the artificial 
tions were thus aided by nature. America not being 


Pso with 


opera. 
blessed 


‘with the same dry atmosphere as Egypt other methods 


of preserving dead bodies have to be employed, and those 
adopted are similar to those said to have been used by the 
ancient Peruvians, who injected and anointed thoir Corpses 
with pyrolfgncous acid, creosote, and other Preservatives 
obtained from imperfectly burnt wood. Yor the most part 
embalming in America is practised by funeral undertal 
who open one of the large arteries, such as the brachial or 
femoral, and inject some preparation of carbolic acid, arsenic, 
mercury or zine, at the same time filling the large cavitips of 
the body with the preservative fluid. When intelligently 
performed it would seem that this prosess does preserve the 
body and is of great use where it is desirable that 
a corpse should lie in state for any length of time, 
But the operation of embalmirg is too often performed 
by incompetent persons, with the result that decom. 
position sets in almost as soon as if the body had not 
been embalmed at all; and under such circumstances 
not only are the executors of the deceased defrauded 
of the large fee which is always charged, but public 
health is menaced. 


kers, 


MEDICO-MILITARY BIBLIOGRAPHY IN FRANCE, 


A ist of the more important scientific works produced 
by medical officers of the rench army during 1895 has been 
published. ‘Lhe titles of the works and the names of the 
authors are as follows:—Tuberculosis in the Army and its 
Prophylaxis, by Surgeon-General Antony ; Scarlatina in the 
Regiment of Sappers and Miners during the Winter 1894-95, 
by Surgeon-General Fournié ; Sketch of a Medical Constitu- 
tion with Multiple Clinical Developments, and The Etio- 
logical and Pathological Relations between Influenza, Cerebro- 
Spinal Meningitis, and Pneumonia, both by Surgeon-Major 
Orion; Remarks on a Case of Fracture of the Skull with 
Contused Wounds of the Brain in a Soldier of the 17th 
Dragoons, by Surgeon-Major Frilet ; Mémoire on Fractures 
of the Larynx, by Surgeon-Major Mitry; Improvised Medico- 
Chirurgical Exercises in the Bavarian Army, by Surgeon-Major 
Ecot; Psychoses caused by Auto-Intoxication of Intestinal 
Origin, by Assistant-Surgeon Labougle; On some Diseases 
Treated by Injections of the Chlorhydrate of Quinine with 
Analgesine, by Assistant-Surgeon Blum; History of an 
Epidemic of Jaundice among the Chasscurs d’Afrique, by 
Assistant-Surgeon Cordillot; and On the ‘Transport of 
Wounded Soldiers in Mountain Warfare, and Description 
of a New Mountain Litter, both by Assistant-Surgeon 
Tostivint. 


THE SANITARY INSTITUTE. 


Tu fifteenth Congress of the Sanitary Institute will be 
held at Newcastle-upon-lyne from Sept. 2nd to 9th. A room 
for the issue of tickets will be opencd at the College of 
Medicine on Tuesday, Sept. 1st, at 12 noon, and on the 
following days at 9... ‘hose not connected with the 
Institute may for half-a-guinca obtain tickets admitting the 
holders to the presidential and other addresses, to all 
meetings, to tho exhibition, and to any conversazione. On 
Wednesday, Sept. 2nd, there will be a recoption of the 
members at 1 1.M. and a public luncheon at 1.30 PD. At 
3 P.M. the Duke of Cambridge, President of the Institute, 
will open the Health Exhibition at Olympia. At 8.30 P.M 
Earl Percy will deliver an inaugural address in the Collego 
of Medicine, On Thursday, Sept, 3rd, from 10.30 A.BI. to 
2 p.m., the following conferences will be held :—Pott 
Sanitary Authorities (Mr. Arthur Holt-Barber, President), 
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Medical Officers of Health (Dr. Alfred Hill, President), 
Municipal and County Engineers (Mr. Francis J. C. May, 
President), Sanitary Inspectors (Dr. George Reid, President), 
and Domestic Hygiene (the Mayoress of Newcastle, Pre- 
sident). ‘The Section of Sanitary Science and Preventive 
Medicine (Professor W. H. Corfield, President) will meet on 
Qth, the Section of Engincering and Architecture (Sir 
‘Andrew Noble, President) on Sept. 7th, and the Section of 
Chemistry, Meteorology, and Geology on Sept. 8th. ‘The 
soctions will sit from 10.30 A.M. to 2 P.M. each day, and the 
closing mecting will be held on Sept. 8th at 5 VM. 
Saturday, Sept. 5th, and Wednesday, Sept. 9th, will be 
devoted to excursions. ‘he exhibition will remain open 


till Sept. 26th. 


AN UNSATISFACTORY INQUEST. 


Onn of the coroners for Cheshire, if correctly reported in a 
newspaper cutting which has reached us, seems to have 
curious ideas as to the use of an inquest. He recently held 
“an inquest at Audlem, near Nantwich, upon the body of a 
young unmarried woman who died after a conlinement. She 
was attended by a midwife, bat a medical man was 
called in after the birth of the child owing to some com- 
plications arising. He continued to attend the patient 
until her death and declined to give a certificate. Hence the 
inquest. Tho jury, as was to be expected, expressed a wish 
for the medical man to be called. The medical man 
described the complications which arose, and then (we 
quote from the newspaper report which we have received) 
the following scene occurred :— 


“ Upon tho coroner suggesting that the jury should return a verdict 
of natural causes the foreman, Mr. Qcorge Beeston, x local tradesman, 
proceeded to aska cross-cxamination, when the coroner, interrupting, 
sald, ‘the case, is at an end.’—Theo Foreman: No, it is not, sir. It is 
contrary to the feeling of the jury, and an outrago upon society, that 
a confinement should be undertaken without medical attendance.— 
The Coroner: ‘That's another matter altogether. In all country places 
theroare midwives, To the jury: You are all excepting your foreman 
agreed as to the verdict ?—Several jurymen, rising: No, sir, wo are 
not.—A juryman said Dr. ‘'wytord ought to be allowed to say whether 
he understoos the mother to say that complications had arisen.—Dr, 
Twyford: Onn I reply to that question?—Lhe Coroner: No; I don't 
think It is necessary.—A Juror: 1t seems that we are to shut up.—The 
Foreman: Is the dovtor here to give evidence or not ?—The Coroner: 
Wo has givon evidenco.—‘he Foreman: He has not answered the 
question, and we insist upon having an answer. (Applause from the 
jury.)—The Coroner: What do you want?—The Foreman: He has 
been asked a question, and we insis; upon his being allowed to answer it, 
(the jury again applauded.)—Tne Corover (to the jury): I hopo you 
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nob intorfere in the conduct of these proceedings.—fne 


Foreman: They aro only confirming my attitude. I request 
this statement.—Dr. ‘l'wyford asked “the coroner if he could 
reply? The Foreman: ‘We are entitled to your  statemont,— 


The Ooroner (to the dovtor): You can answer if you like.—Dr. 
Twyford then made u atatoment, in which he said that the mother 
knocked him up at seven o'clock in the morning. He spoke to her 
t rough his bedroom window, and she said that her daughter had 
Win confined, that it was all over, and asked him if he would call. 
Hitnoss sald ho would call during tho morning, and ho did so, He 
found the girl in a collapsed condition, and in a very poor stato indeed, 
fy Cxamined the girl, and it was his opinion that thie slightest manipu- 
ftlon by a certificated midwife would have been suflicient. (Applause 
a ine jury.) The midwife at that time had gone home, and he 
state eee the mother, * Why on carth has she left tho girl in this 

‘The coroner read to the jury a verdict which ho had pre- 
» that the decensed died from natural causes, to wit, inflam: 
t there was no evidencs to show how the inflammation was 
.—The jury then signed the verdict.” 


We consider this most unsatisfactory. A coroncr should 
Hot ourtail x witness's evidence in this way, especially 
ae the witness, as in this case, is the one whose evidence 
aie 'Y, or nearly wholly, ought to direct the opinion of 
a Jury. Neither do we see how inflammation, of which the 

use is quite unknown, can be a ‘‘ natural oause” of death, 


STREET NOISES. 


i meee of civilisation occasionally scom to be 
red ales ih ‘deadly ineptitude. We have a known and 
yall ; Nuisance of the worst kind in the perpetual 
other © inet boys. Residents in the Strand and 
is fie 4 nee London complain, pages have been written 
unanim ‘uly press, wo have added our part 2 the 

Sus chorus, and the Society for the Suppression 
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of Street Noises has applied to the Home Secretary who 


refers them to his letter to the County Council. The Home 
Office says it cau do nothing, the County Council says the 
same, and the police join in. Auyway the Coanty Council 
which has done excellent work in improving sanitation, 
looking after lamps, &+., might pass a bye-law such as exists 
in Liverpool, ie.; ‘*No person shall, for the purpose of 
hawking, selling, or distributing any newspaper or other 
article, shout, use any bell, gong, or noisy instrament in 
sucha manner as to cause nuisanco or annoyance to the 
residents or passengers.” Tbis would be ao earaest of its 
desire to do something in the matter, for at present the 
Council adheres to the attitude of Giant Pope, who sat 
‘in his cave’s mouth grinning ‘at pilgrims as they go by, 
and bitiog his nails because he cannot come at them.” All 
newspaper hawkers should be made to pay fora licence. We 
are glad to see that the Middlesex Couaty Council has taken 
a step in the right direction by passing a by-law of which the’ 
following is an abstract :—'t No person shall sound or play 
any musical or noisy instrument or sing in any street within 
fifty yards of any dwelling house after being required by any 
constable or by any inmate of such house personally or by 
his servant to depart from the neighbonrhood of such house. 
No person shall shout, or sing, or play any instrument 
within fifty yards of certain specified public buildings.” 
These are good rules, but they do not deal with the news- 
paper nuisance. Not very long ago we counted between 
twenty-five and thirty newspaper hawkers around South 
Kensington Station who all yelled, and we consider this an 
intolerable nuisance. 


CHARCOT’'S JOINT DISEASE IN GENERAL! 
PARALYSIS. 

In the Charité-Annalen for 1895 De. Westphal records the 
case of a woman aged thirty-eight years whose husband had 
suffered from tabes dorsalis and who herself had had 
symptoms of commencing general paralysis for a year. 
fxamination revealed the usual signs and symptoms, but in. 
addition there was arthropathy of the right foot and 
apparently also atrophy of the jaw and dropping out of the 
tecth. The left knee-jerk was active, but the right could: 
not be obtained. ‘The further progress of the case was 
marked by diminution of the left knee-jerk and by the 
evidences of an affection of the left foot similar to that 
occurring in the right, as well as by the development in the: 
left big toe of a deep perforating ulcer. ‘Lhe case illustrates 
the close similarity between the physical conditions in some: 
cases of gencral paralysis and of tabes dorsalis. 


CONSCRIPTION GRIEVANCES. 

AcocoRDING to a well-known author and journalist the: 
conscription would be a remedy for most of the bodily ills- 
to which the youths of Great Britain and Ireland are heirs, 
or which they manufacture for themselves by objestless, 
indolent lives, and perhaps if the system were to be intro- 
duced into the United Kingdom it would be found to be not- 
altogether an unmixed evil. The contingency, however, 
does not at the present moment appear to be at all probable, 
but if ever compulsory enrolment for military service does- 
chance to become law the regulations in force on the Con- 
tinent must not be adopted en 6los as there are many matters 
of detail that might with advantage be altered. It is almost 
universally the practice, for instance, to post up in public. 
places long lists of conscripts in the order in which their: 
names wore drawn from the uras, and in the cases of those- 
who are exempted from service for bodily infirmities the 
nature of the infirmity is plainly stated. Among the causes 
of rejection the following affections would seem to be the- 
most common: varicocele, hernia, stuttering, deafness, 
ocular alfections, nervous complaints, such as epilepsy and 
idiotcy, malformation of one or more members, and various. 
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other diseases more or less grave which the young conscript 
is forced to reveal to the public by order of the 
authorities. A writer in a French medical journal 
draws attention to the injury likely to accrue to the 
young men in the futuro from this publication of 
their physical shortcomings. Not only may they thereby 
lose chances of employment, but their matrimonial prospects 
“must likewise be seriously imperilled. If a private practi- 
tioner were to announce the discases of his patients he would 
be justly blameable for violation of professional secrecy. 
The State most certainly ought to set a good example, more 
especially as no good purpose whatever is served by the 
present mode of procedure. A general phrase, such as 
*‘exempted for physical inaptitude,” could surely be devised 
which would avoid betraying the conscript’s sccret. It is 
bad enough for the poor fellow to have to lay baro his 
defects before the members of the commission, to say 
nothing of the multitude of subordinates who aro sure to 
be in attendance. 


NOTIFICATION AT CREWE. 


Try borough of Crewe has for many years presented the 
spectacle of a large and important town exposed in an 
exceptional degree to tho importation of infectious disease, 
which has steadfastly declined to adopt the Notification 
Act. On numerous occasions’has Mr. Herbert Jones, the 
energetic medical officer of health of Crewe, urged that the 
sanitary authority should take advantage of the channels of 
knowledge which are open to them, but on each occasion the 
proposal has been defeated or postponed upon some flimsy 
excuse. The authority were afraid of the expense, or 
perhaps they preferred to remain ignorant of the dangers in 
their midst, and, finally, after putting Mr. Jones to much 
trouble in ascertaining the average cost of notification in 
twenty-three towns, they still further postponed the matter 
on learning that such cost was but £35 per annum, the 
plea upon which it was this time postponed being that 
it would be best to wait until they had an isolation 
hospital erected. We are tempted to wonder whether 
the Corporation apply similar lines of argument to the 
control of fires, and whether they prefer to remain 
ignorant of all fires which occur until they have provided a 
fire engine. Possibly the hospital when provided will be 
too small or one fire engine insufficient. After this fresh 
defeat Mr. Jones returned again and again to the subject, 
and we are now glad to be able to record that on Aug. 5th 
the corporation decided to fall into line and to adopt this 
Act. We cannot congratulate Crewe on the alacrity with 
which it embraces fresh privileges in the matter of public 
health administration, but we do congratulate Mr. Jones 
upon the success of his labours, and we trust that the Cor- 
poration will not, in the event of the expenses exceeding £35, 
wish to rescind their resolution and to pull down their hos- 
pital. We would point out that*hospital isolation is not the 
only use to which the knowledge acquired by notification 
can be put, but that it has its uses in the control of epi- 
demics due to school influence, infected milk-supplies, &c. 


BOURNEMOUTH AND ITS MEDICAL OFFICER OF 
HEALTH. 


Tu Corporation of Bournemouth is to be congratulated 
upon the fact that during 1895 the general death-rate of the 
town was, with the exception of Hornsey, the lowest of the 
English towns ; and further, that for the six months ended 
June 30th, 1896, it amounted to an annual rate of but 12:4 
per 1000. A reputation such as this is well worth acquiring 
and, if possible, maintaining, more especially when the largo 
number of invalid visitors who tend to swell the death-rate 
of this famous health resort are taken into account. It is, 
however, regrettable that the Corporation, some members 


‘FILTRATION ON A LARGE SOALE BY THE PASTEUR METHOD. 
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of which have, in all probability, profited materially 
by the continued low death-rate of the town, does 
not appreciate as it should the services and expe- 
rience of their long-tried medical officer of health 
who has done so much to maintain and improve 
the reputation of Bournemouth. As to what part Mr, Philip 
Nunn has had in maintaining this low denth-rate it is profit. 
less to discuss, but surely the Corporation will concede the 
point that during his many years of service he has taken a 
very active part in controlling and diminishing the preva 
lence of infectious diseaso. Indeed, in his annual report for 
1894 Mr. Nunn puts on record the fact, that during the last 
eighteen years he has had to contend with no less than 
eight distinct outbreaks of small-pox, and in no instance did 
the disease, which was always imported, attain epidemic 
proportions. In return for this faithful service extending 
over so many years the Corporation is referred to in the 
Medical Directory as paying the medical officor of health 
the paltry sum of £175 per annum, and this for 
the responsibility of watching over a population of 
more than 51,000. ‘This, however, is not all, as it has 
to be related that owing to the fees which the medical officer 
of health procures for the borough treasury through the 
granting of sanitary certificates, and the fact that the county 
council pays half the pittance referred to, the medical officer 
of health for Bournemouth actually costs the Corporation 
nothing. This is certainly a skilful commercial transaction, 
but we must say we should prefer to see the Corporation 
paying its medical officer of health an income more consistent 
with its dignity and the reputation of the town. Surely tho 
Corporation cannot have sufficiently considered the responsi- 
bility and worry which necessarily devolve upon the medical 
officer of health of a place such as Bournemouth. Or is it 
that they regard a low death-rate as an indication that there 
is nothing for the medical officer of health to do? If 
enteric fever ravages the town and small-pox becomes pre- , 
valent therein, doubtless the income of the medical officer 
of health will bo materially increased; but so long as he 
keeps outbreaks in check by rigid isolation and house-to- 
house inspection in invadcd localities, it appears to be 
thought that his labours are but light and his responsi- 
bilities nil. 


FILTRATION ON A LARGE SCALE BY THE 
PASTEUR METHOD. 


Tru evidence not only of exhaustive scientific investiga 
tion but of practical experience of the officiency of tho 
Pasteur filter as a real preventative of water-borne disease is 
ample justification for applying the method on a large scale, 
and nowhere could the first installation of this kind be better 
or more suitably applied than in India, The Pasteur filter 
has, it is well known, done excellent service in rendering 
water free from contagion for troops and other large bodies 
of mon, «nd similar instances which prove the Pasteur 
filter to be a reliable appliance for tho removal of patho- 
genic organisms from water are coming constantly 
to hand. ‘he eminently satisfactory results in reducing 
to nil, soon after its introduction, the cases of typhoid 
fever in the Wrench army afford a distinctly prac 
tical illustration of this kind. Tqually effective has 
the Pasteur tube been in the case of cholera-infected watery 
and later we learn that after a tentative application ae 
small installation at the schools of Darjiling, in See 
dysentery which had prevailed amongst the Pane as 
appeared, ‘This very encouraging and satisfactory ae ‘ 
doubtless led the municipal authorities of Darjiling, will tale 
sanction of the Government of India, to apply to their wal fa 
works the same method of filtration. An installation | es 
understand, has recently been completed for this purr” 
and is shortly to bé shipped to its destination. 
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plant presents somo important novel features in its 

ion, ‘Thus tho inlet and outlet pipes are controlled 
oiled valves in the ordinary way, and by means 
y a small air compressor the mechanical and bacterial 
soundness of each cell, or any group of ‘cells, with 
their individual filter tubes, can be immediately tested. 
Jé appoars that the minutest invisible flaw can be detected 
in this way, since such would readily permit the passage of 
air under © pressure of from 10 1b. to 151b, per square inch, 
whilo owing to the peculiar property of the medium (when 
soaked with water) of which the Pasteur tubes are composed 
no air could escape if they were sound. The clearing process 
js effected by means of a circulating pump, which forces 
water derived from a small boiler and slightly acidulated, 
through the cells, which effectually removes all deposit in 
tho pores of the filter tube and at the same time sterilises 
tho entire system. ‘This process is by no means elaborate, 
nor is the quantity of acid required large, and the same 
acidulated water can be used again and again. The 
cost of running the installation will, it is said, be 
extremely moderate, involving only the attention of 
one man, who could, as a matter of fact, manage 
an installation of much larger size. Owing to the 
firmness of the medium of the tubes the wear amounts to 
practically nothing, and the cost therefore of maintenance 
will be relatively small, ‘Ihe installation for Darjiling is 
nominally expected to treat efliciently 150,000 gallons per 
day, but its output could be safely larger than this. ‘Tho 
pressure of water acting by gravitation upon the tubes 
will be equivalent to a net head of about 60 ft. We 
congratulate the Darjiling municipality and the Indian 
Government upon adopting a method of purifying water 
which has been thoroughly tested and proved, and which 
has also been shown to entail but little trouble or skill, 
yet upon which the fullest confidence may be ‘placed in 
serving to protect the community against those diseases 
which are known to be conveyed by the agency of a water- 
supply. 


UNOBTRUSIVE BRAVERY. 


ON August 5th a pleasure boat was overturned in the 
Thames at Surbiton, the occupants, a father, mother, and 
two children, being thrown into the river. The parents 
managed to hold on to the keel of the boat, from which 
they wore subsequently rescued. Mr.N. C. Collier, medical 
oflicer of health of Hammersmith Parish, who happened to 
be rowing close by with his brothers, both also medical 
men, immediately dived into the river and saved 
tho two children, who had disappeared. Tho children 
were taken on board their rescuers’ boat by Mr. Mayo 
Collier and subsequently were landed on shore by the 
brothers who, we are informed, quietly rowed away as soon 
as Possible, Nevertheless, the brave act did not pass 
unnoticed, as a paragraph in the St, James's Gazette headed 

Gallant Rescues by a Doctor” testifies. Although it is 
ee that Mr. Collier was anxious to avoid any public 
fis eae of his courage and promptitude, we feel that, 
ic ory having already appeared in print, he will permit us 

Tecord in Tau LANOL'T our appreciation of his bravery. 


CRUDE AND CORRECTED DEATH-RATES. 
_ ‘Lina Registrar-General’ 
Issued again calls 

marked offect of y, 
death-rates of local 
in England and Wal 
19°08 por 1000, an 
Tate in the several 

from 15-29 and 

to 2031 ana 22:4 


8 decennial supplement recently 
attention to and analyses in detail the 
aurying sox and age distribution on the 
Populations, ‘Tho mean annual death-rate 
les during the ten years 1881-90 averaged 
d the mean crude or uncorrected death- 
counties ranged during the same period 
15°52 in Surrey and Westmorland 
0 in London, and-Lancashire, It is 


now fnirly well known that correction for varying sex 
and age distribution has the general effect of reducing © 
the death-rate in rural populations, while it almost 
invariably raises the death-rate in urban populations. 
This signifies that rural populations contain an undue 
proportion of porsons belonging to those age-periods during 
which high death-rates prevail ; and that urban populations 
contain an undue proportion of persons at the ages when low 
death-rates prevail, As correction for varying sex and affe 
distribution, therefore, reduces rural rates and raises urban 
rates, it follows that the range of corrected death-rates is far 
wider than that of crude death-rates. ‘Thus while the range 
of crude county death-rates in 1881-90 was from 15:29 in 
Surrey to 22°40 in Lancashire and equal to 7:11 per 1000; the 
range of the corrected county rates was from 13:94 in Hunt- 
ingdonshire to 24:19 in Lancashire, and equal to 10 25 per 
1000. Taking 1000 to represent the corrected death-rate in 
Huntingdonshire, which is a distinctly rural county 
with a population of about 50,000, as a measure 
of actual mortality in a healthy community, the 
comparative mortality figure for Lancashire, with a 
population (to a very large extent urban) of nearly four 
millions, is 1735. ‘Thus, in equal numbers living during the 
ten years, no fewer than 17 deaths occurred in Lancashire 
to 10 in Huntingdonshire, after due correction for the 
effect of different age and sex proportion in the popula- 
tions. ‘his excess of 74 per cent. in the Lancashire 
mortality approximately represents the proportional loss 
of life in that county due to the insanitary conditions 
under which its population still oxists. An interesting 
example is given in the decennial supplement of the 
necessity for the use of corrected death-rates in order 
to provide a trustworthy basis for the comparison of 
the sanitary condition of different communities. ‘en 
registration districts are referred to as showing almost 
identical crude death-rates—that is, ranging only between 
19°78 and 19-90 per 1000; and it is pointed out that these 
rates, when corrected for difference of sex and age propcr- 
tions, range from 16°60 to 21:88. Tho ten selec.ed districts 
include five of a mainly rural character and five mainly 
urban, the result of tha correction being, as we have scen, 
to reduce the rural rates and to raise the urban rates which 
causes the wide range in the corrected rates. ‘The 
example is, perhaps, scarcely a legitimate one, as the 
death-rate in each of the selected rural districts is 
abnormally raised by the inclusion in each of a lunatic 
asylum. It serves, however, a useful purpose in showing 
the maximum amount of disturbance to death-rates due 
to abnormal variations in sex and age proportions. It 
is interesting to note that during the ton years 1871-80 the 
corrected annual death-rate was below 17 per 1000 in nine 
English counties, while in the more recent decennium tho 
number of counties in which the corrected annual death-rate 
was below 17 had inoreased to 27. It further appears that 
while in 1871-80 the mean annual death-rate exceeded 20 
per 1000 in 15 counties, there were but three counties in 
which this limit was exceeded in the ten years 1881-90— 
namely, in the West Riding of Yorkshire, London, and 
Lancashire. The county denth-rates: in 1881-90 were, 
without exception, lower than in the preceding ten years, 
but the order of the countics, ranged in accordance with 
their corrected denth-rate from the lowest, was almost 
identical in the two decades. or instance, eight of the 
nine counties that headed the list in 1871-80 stand first in 
the list for 1881-90, and the same six counties stand at tho 
bottom of the list both in 1871-80 and in 1881-90. 
““@ONOCOCCUS” PYAMIA. 

Unpmr this title a» paper by Dr. E. Iinger appeared in 

the Wiener Alinisuhe Wovhensohrift, 1896, p. 248. It is 
a3 
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generally acknowledged that many complications of gonor-| no case of typhoid fever in the town for more th; 


rhea, such as arthritis, tenosynovitis, bursitis, periostitis, 
endocarditis, and pleuritis, are dependent upon the presence 
of gonococci, the organisms being carried from the point of 
local infection to distant parts. Yet it is not generally 
accepted as proved that the gonococcus rarely excites super- 
ficial inflammation of the mucous membranes, the micro- 
organism acting far more frequently as an exciter of 
metastatic inflammation and suppuration in company 
with pyogenic cocci, streptococci and staphylococci. Never- 
theless, Shon and Schlaginhaufer have shown that the 
morbid processes produced by the gonococcus are not 
at all dissimilar in some respects to those caused by the 
pus cocci. The behaviour of the gonococci in, and 
towards, the affected tissues is, however, somewhat 
different from that of the pus cocci, in that the latter 
rapidly permeate the tissues and cause rapid breaking 
down of the same, whilst the gonococcus is* least active 
and takes only paths of least resistance through the 
fissures and lacune of the epithelium and connective 
tissue. Again the reaction of the tissues is somewhat 
different, The inflammation caused by the gonococcus is 
entirely purulent; the formation of granulation tissue is early 
and abundant. All facts go to show that the gonorrhaic 
process tends to the formation of connective tissue and 
scars—in the urethra as stricture, in the prostate as 
destruction of the gland, in the suprarenals as thickening of 
the organs, and in the joints as ankylosis. Tinally, the gono- 
coccus is destroyed when exposed to a temperature of 103° or 
104° F. for several hours, whilst the pus cocci are far less 
susceptible to such a temperature. From these considera- 
tions it follows, as has been already known clinically, that 
the gonococcus is less energetic in its action and is more 
easily destroyed than the pus cocci, and that the lesions pro- 
duced by the former tend to run towards recovery more 
readily than those produced by the latter. 


THE TRAVELLERS’ AID SOCIETY. 


Lavy Francrs BALrour writes to the Zimes to call atten- 
tion to the dangers to which young women and girls are 
exposed by the want of a ‘little forethought on the part of 
those who ought to arrange for their being met at the end 
of a journey. Sho quotes a case where a little girl aged eight 
had to wait for’seven hours ata station. In some cases we 
suppose it is diflicult for the traveller's friends to make 
certain of meeting her, but we take it that in that case an 
application to the Travellers’ Aid Society would ensure some 
responsible person, attending to meet the wayfarer. The 
manners and customs of the scoundrel are the same in all 
ages and, allowing for the difference between the stage 
waggon and a train, the scenes so cloquently depicted in 
the first plate of the ‘ Harlot’s Progress” are too frequently 
enacted at the present day. 


CONTAMINATION OF OYSTERS IN FRANCE. 


Dr. CiAnrEemrEssy, of the Pasteur Institute, has been 
making investigations with regard to the spread of typhoid 
fever by oysters. Last February a small barrel of oysters 
was sent from Cette to an inland town in the department 
of the Hérault. ‘hese oysters were eaten raw by fourteen 
persons. Wight of these persons suffered from diarrhoea and 
sickness, but recovered in two or three days. Jour other and 
younger persons were more severely affected, with dysenteric 
motions, very painful colic, and great and general prostration, 
lasting from fifteen to twenty days. ‘The two remaining 
persons, a young woman aged twenty years and a young man 
aged twenty-one, suffered from a severe form of typhoid fever 
which in the case of the young woman ended fatally. The 
fourteen persons who ate the oysters lived in six different 
houses, no one but themselves suffered, and there had beon 


‘QD a Year, 


At Cette there is a canal between the lake of Thay and th 
e 


port. It passes through the town and recoives the Sow; 
from several houses. Yt oysters, placed in large Cases, es 
often submerged in this canal. Dr. Chantemesso, i a 
strength of this exporionce, purchased, on the Paris market, 
a great variety of oysters. Bacteriological examination t 
these oysters revealed the presence of a number of ates 
germs, notably the bacillus coli communis, Dr, Chantomessg 
placed some oysters in sea water which had been Purpose) 
fouled with typhoid dejecta. He examined these ovate, 
twenty-four hours after he had withdrawn them from 
the contaminated water. They were perfectly fresh and 
of appetising appearance. ‘Lhe bacteriological examination 
showed, however, that the water in the shell and the oysters 
themselves contained the bacillus coli communi3 and Eberth’s 
bacillus. Dr. Chantemesse therefore concludes that oysters 
before they are sent to market should be kept for at least a 
week in the sea and as far away as possible from all habita. 
tions, They might thus be freed from whatever impurities 
they have acquired in the oyster-beds that are situated too 
near rivers, canals, ports, or other sources of contamin. 
tion. 


HEMIPLEGIA WITH PARALYSIS ON THE SAME 
SIDE AS THE LESION. 


In a recent number of the Mewrologisohes Centralblatt 
appears an abstract of a short account published by Pineles 
in the Wiener Klinische Rundschau of a case of this 
character in which paralysis occurred on one side of tho 
body and in which the lesion was found on the same side of 
the brain, and no anatomical peculiarity was found in the 
decussation of the pyramids to account for such a con- 
dition. The patient was a man aged forty-seven ycars, of 
intemperate habits, who was suddenly seized after 
a short period of headache with an apoplectic attack 
with right-sided paralysis, and sucoumbed from odema of 
the lungs four days later. On examination there was found 
a hematoma of the dura mater on the right side, which had 
caused very marked flattening of the underlying convolu- 
tions on that side. Microscopic examination showed a 
normal condition of the crura and of the decussation of the 
pyramids. The writer of the paper regards the right hemi- 
plegia as the result of circulatory disturbance and cdoma 
of the brain conditioned by the haematoma, and he thinks 
that the paralysis of the limbs on tho left side was probably 
masked by the occurrence of movements duc to cortical 
irritation which were regarded as voluntary. 


HEALTH OF SIR JOHN MILLAIS. 


Wn deeply regret to announce that Sir John Millais’s con- 
dition is now regarded by his medical advisers as hopeless. 
The victims of malignant disease of the larynx are known 
sometimes to rally in a surprising manner, but our last report 
was so gloomy that it is possible that the President of the 
Royal Academy will have passed away ere these lines reach 
the eyes of our readers. 


A “DARKEST ENGLAND” EXHIBITION. 


Tirury has just closed at the Agricultural Hall, Islington, 
one of the most remarkable exhibitions which has ever been 
held within its walls. ‘To fully describe the oxhibiie 
in the brief space at our command would be A iis 
and we must content ourselves by saying Sink od 
working of the whole scheme set forth in “ Darkest Eg! a 
and the Way Out” was here shown in miniabar®, via 
addition to the rescue: homes, métropoles, and Rare 
there was on view a completely equipped hosplit at 
Salvation Army use, consisting of an outpatients’ eeion 
ment, surgory, dispensary, hospital wards, and operat 


‘tau 
va, which bad been fitted up by Messrs, Burroughs and 
Welleome, Messrs. Maw, Son, and Thompson, Messrs. 


Goorge Varmiloe and Sons, Messrs. Willows, Francis, and 
Butler, and Messrs. Oppenheimer, the latter firm showing a 
election of the old Roman surgical instruments which were 

hibited at the mecting of the British Medical Association 
. London last yedr. It is not a matter for surprise that 
sch a vast organisation as the Salvation Army should find it 
necessary to seek the aid of the medical profession in its 
work, but it seems to us that the medical staff is totally 
inadequate to the needs of the work, and‘we should like to 
seo a still greater recognition of medical science in the social 
work of the ‘* Army.” 


In accordance with the votes of Convocation of the 
University of London, at the special meeting held on June 
23rd, a Royal warrant has been issued nominating Mr. Walter 
Rivington, M.S., M.B., B.A., a Fellow of the University in 
the room of Mr. Richard Holt. Hutton, M.A.,- LL.D., 
resigned. The next meeting of the Senate will probably 
take place in October. 


Ava meeting of the governors of Addenbrooke’s Hospital, 
Cambridge, on Monday last, it was announced that the 
Lord-Lieutenant had given £1000 to meet the expenses 
of constructing a new operating theatre. This is the third 
sum of £1000 which Mr. Peckover has presented to 
Addenbrooke’s Hospital since he has been Lord-Lieutenant 
of the county. 


‘Tne garden party and Venetian féte given by the employés 
of Harrod’s Stores, Limited, on Saturday last at Barnes, to 
celebrate the introduction of Saturday afternoon closing, and 
in aid of Guy’s Hospital, has resulted in a total collection of 
£2,000. Two beds will, therefore, be endowed in perpetuity. 

Dr. SypNpy STHPHENSON has been appointed by the Local 
Government Board an oflicial inspector to examine the 20,000 
children under the charge of Poor-law guardians in London 


MG a view to the extirpation of ophthalmia from these 
schools, : 


On Tuesday last in the House of Commons, on the 
motion of the Attorney-General, the order for the second 
teading of the University of London Commission Bill was 
discharged and the Bill was withdrawn. 


: Mr, RICKMAN J, Gopiuy, .R.C.8., Eng., surgeon to Uni- 
aad College Hospital, has been appointed surgeon to Her 

‘ajesty’s Household in the room of Sir ‘I. Spencer Wells, 
Who has resigned his office. 


ree Samumr, Winks, I.R.S., the President of the Royal 

me of Physicians of London, has become a Vice- 

i ies of the Bethnal-green Wee Library in place of the 
J. Sir Russell Reynolds. 


ag BISAr, Macrsrnane.—Mr, John Bell, L.R.C.P. 


ment, H §.Eng., of the Government Medical Depart- 


Peace bey tho oe becn appointed a Justice of tho 


Tor 
he Geo RIaISHE Larynaoroatcan, RHINOLOGICAL, 
have been Rhee AssoolAT1I0N.—The following gentlemen 
Presidents pe aa Oflice-bearers for the ensuing year :— 
Ir J, Midalor ™m. Milligan, Manchester. Vice-Presidents : 
ham ; Mr. eee Hunt, Liverpool ; Mr. I’, Marsh, Birming- 
Stoker, ea, i. 0. Wilkin, London. Couhcil: Mr. George 
Wyatt: Winger, 0; Dr. Dundas Grant, My. Mayo Collier, Mr. 
Jas, Davi pat Dr. Hemington Pogler, Metropolitan. Dr. 

Dr. A. Bronner, Bradford, 


Uxtraay » Bournemouth ; 
Stropolitan, ‘Treasurer: Dr. Wm. MeN. Whistler. 


Hon, Seoy.- 
Cos. : Mr, 1, Lake, Mr, St, George leid. 


& 
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THOMAS WAKLEY, 
THE FOUNDER OF “THE LANCET.” 
A Bio@rarny.? 

— 


CnapTpr XXXII. 

Lhe Newspaper Stamp Dutics.—Wakley’s Views on a Iree 
Press.—Bulwer's Attitude towards the Question.—Lhe 
Debate in the House,— Wakley defers his Motion for Itepeal 
at the Request of the Chancellor of the Haohequer.—The 
Proposals of the Government. 

“Mr. WAKLEY gave notice that on March the 8th he 
would move for leave to bring in a Bill to allow Medical Wit- 
nesses their expenses for attending Coroners’ inquests; on 
March the 15th he would move for the total repeal of the 
Stamp duty on Newspapers; on March the 20th he would 
move for the repeal of the Septennial Act.” 

This short item of Parliamentary news, extracted from 
Bell’s Weekly Messenger, shows that Wakley took his posi- 
tion as a reformer very seriously and thati he had no 
intention of allowing his activity and promises without the 
House to be followed by idleness and non-performance 
within its walls. Having safely piloted the Medical Wit- 
nesses Bill to harbour he immediately turned his attention 
to the Newspaper Stamp Act. 

The taxation of newspapers, an impost that was first levied 
at the beginning of the eighteenth century, had grown 
gradually heavier and heavier, until in 1830, when 
Wakley’s interest in politics had become serious and 
definite, it really amounted to what he and Hume 
invariably termed it—viz., a tax on knowledge. The 
first tax on newspapers was imposed in 1712, when it | 
was enacted that all papers containing public news or intelli- 
gence were to be taxed at the rate of a halfpenny if 
printed on half a sheet of paper and a penny if on a whole 
sheet. ‘The same Act imposed a tax of a shilling on any 
advertisement that appeared in a paper published weekly or 
more often. In 1776 the newspaper stamp duty was three- 
halfpence and in 1789 it had risen to twopence. The 
advertisement duty of a shilling was doubled in 1757 and in 
1789 Pitt increased it by sixpence, making the duty half-a- 
crown on each advertisement. Again, in 1804 the newspaper 
stamp duty was raised to threcpence-halfpenny and the duty 
on advertisements to three shillings and sixpence. In 1815 
the newspaper stamp duty had become fourpence the 
advertisement duty remaining unabated, while the duty on 
paper (before printed) varied from threchalfpence to three- 
ponce per pound. In 1833, in consequence of agitation 
within and without Parliament, the advertisement duty 
was reduced to ecighteenpence. Three years later a new 
and highly successful agitation against the impost was 
carried on, and with the story of this movement Wakley’s 
name is closely associated. What he and others did 
at this juncture will now be detailed, though the results 
of their labours, as seen in the reforms of the next 
twenty-five years, can be set out in a few words. These 
results were that on Sept. 15th, 1836, the newspaper 
stamp duty was reduced to a penny on papers containing 
1530 square inches, three-halfpence if above that and under 
2295 square inches, and twopence if of the latter size or above, 
Again in 1853 the stamp duty was reduced to a penny for 
every sheet under 2295 square inches ; but the advertisement 
duty was entirely abolished by an Act passed Aug. 4th, 1853. 
In-1855 the newspaper stamp duty was entirely abolished, 


Juno 6th, 13th,’ 20th, ‘and 27th, July 4th, lith, 18th, and 26th, and 
Aug, lab und 8th respectively. 
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and on Oot. 1st, 1861, the paper duty was done away with, 
thus leaving newspapers freo. 

In this long story of inoreasing taxation and gradual remis- 
sion by far the most important episodes were the two in 
which Wakley was actively concerned—viz., the agitation of 
1833, which produced the reduction in the tax upon adver- 
tisements, and that of 1836 which resulted in an important 
and substantial remission of the stamp duty. The taxation 
had all been on the ascending scale before, but these two 
occasions marked the fecling of the country that a highly- 
taxed press was not creditable to a free nation ; and on both 
occasions, within and without the House, Wakley was 
unrelenting in his endeavours to obtain remission of the 
burden upon the purveyors of news and knowledge. 

His views on the subject were first communicated to the 
country at large in a speech to his constituents made in the 
Hall of Science, City-road, one weck previous to the date on 
which he was announced to bring forward his motion in 
Parliament. ‘The ostensible purpose of the assembly over 
which Wakley presided was to organise a petition to Parlia- 
ment for the total repeal of the stamp duties on newspapers, 
but the real object that he had in convening the meeting was 
to make clear to the country the views on the subject of 
taxation of the press held by the man who was about to move 
the total repeal of the tax. ‘Lhe question was one‘that had a 
certain familiarity for his hearers because on each of the 
occasions that the tax had been made heavier the more 
enlightened of both parties in the country had clamoured 
against the impost and brought forward arguments to show 
that it was not the fiscal benefit that the various governments 
sought for the country in thus taxing the diffusion of 
knowledge, but really to muzzle a too critical press, 
and a press that was too prone to teach the people 
things which it was better for an unreformed Parliament that 
they should not know. Since the passing of the Reform 
Bill, moreover, the question of the newspaper stamp duties 
had been twice before the House. Once it had been brought 
forward by Joseph ILume, and on the second occasion, which 
was only a fow months previous to Wakley’s motion, by 
Ek. L. Bulwer, the distinguished novelist, afterwards 
successively Sir Edward Bulwer-Lytton, and Lord Lytton. 
Hume's motion was for the repeal of what was known 
as the ‘Trash Act,” a piece of legislation designed by 
Castlereagh to check the licence of political pampbletcers, 
and in moving the repeal of that obnoxious Act, Hume’s 
argument for a free press included a demand for the 
abolition of the newspaper stamp duties. Bulwer's 
motion was for a commitice to inquire whether the 
newspaper stamp duties could not be advantageously 
reduced from fourpence to a penny, and his con- 
duct in bringing forward the motion was severely 
criticised by the Radical press, whose party had ontrusted 
him with a commission to move the total repeal of 
the tax. Bulwer did not, however, believe that such a 
motion had any chance of success, and desired to propose 
compromise. This not being agreeable to his party 
he made his motion for a committee of enquiry to the 
disgust of the more ardent spirits. “Wakley will nob 
play fast and loose with this subject,” said Whittle 

* Harvey's paper, ‘‘as did that sublimo humbug, Mr. EB. L. 
Bulwer. ‘Lhis latter gentleman did grossly disappoint and 
deceive us. Having declared in the House that he would 
not be a party to any compromise; that he would hear 
nothing about reduction, but have the total repeal or 
none at all—he had gained our implicit confidence. 
The friends of unstamped knowledge, beguiled by his 
pompous declamations, abandoned the question to his 
Guardianship in the perfect assurance that he would cither 
see the matter finally set at rost—in the only way it cun— 
by w total repeal or else compel the reoreant Whigs to incur 


oternal disgrace by opposing the motion in the tect, 
of all their past professions. How different the faree 
he enacted. Well, indeed, may the Whig-Radiogls blush 
for, their champion. After all his solemn fanfanronado— 
after all his high-coloured pictures of the vices of ignoraney 
and the benefits of knowledge—after his magniloquen, 
boasts that he would not even consent to a penny Postage 
the fire of his eloquence endg in the smoke of a hypocritical 
motion fora Committee to inquire whether it was possibly 
to reduce the tax to one penny without injury to the revenue, 
Such was the sublime Bulwer’s jinalc—just as though the 
affirmative of the inquiry had not been proved a thousand 
times over, and as though (were it even not proved) a ques. 
tion of such moment—one involving the intellectual emanc. 
pation of millions—ought to be treated as a paltry measure 
of finance.” ‘These are hard sayings, but men did not 
mince their words in the twentics and thirties, as has been 
amply shown by episodes already chronicled in this 
biography. Bulwer’s motion was withdrawn and no harm 
was done to the cause. 

It was, therefore, a threadbare topic to which Wakley 
addressed himself, but it was also a topic upon which the 
more thoughtful of the community had pondered much, 
Ilis speech was devoted chiefly to showing very clearly 
that the reformers, in delegating to him this important 
motion, would not find in him a second Bulwer. Ie dwelt 
strongly on the fact that the fiscal side of the question 
was simply not worth considering compared with the 
immense moral benefits that would accrue from the repeal 
of the taxes on knowledge. If the people wero resolved 
to do away with the taxes by standing on their undoubted 
right to receive without undue expenditure information 
upon the laws of the land by which they wore judged 
and condemned, Wakley was certain that sooner or 
later—and probably sooner—the taxes would be re 
mitted. The taxes brought the Government £450,000, 
and he bogged his audience to consider, firstly: 
how paltry a sum this was to urge as a reason for 
the necessity of maintaining a tax upon the knowledge of 
the people, and secondly how self-confessedly feeble must 
that Chancellor of the Exchequer be who could not sce avy 
way of substituting for an odious tax some fairer impost 
that would bring to the revenue the small sum over which 
there was so much disposition to haggle. Next, Wakloy 
warned his hearers against listening to any proposal 
for half-measures, He inveighed against the substi: 
tntion of a lighter tax and againsl any. measures 
proposing to include the postage rate in the duty 
op the paper or on its advertisements. Such projeots he 
considered obscured the question at issue—which bes 
Ought not the people to get their information wholly fa 
entirely free?—and split up the supporters of the gene 
principle into the factious partisans of this or that. of 
concluded by warning his hearers against open violntion o 
tho law. He deplored the fact that unstamped newspapes 
had received popular support, saying that if the an 
measure of support had been given to the legitimate i 
tion as to the illegal dissemination of unstamped he 
the hands of the reformers would have beon sense 
strengthened in Parliament and it was possible that 
people would already have obtained what thoy wanted a 

With his closing sentences his audience did no St 
disposed to agree. ‘Lhree men were at this time jn aa 
for the publication of unstamped newspapers. rn tt 
Menry Hetherington, the publisher of the an aii 
Guardian, a paper whose title-page bore the ci ‘i 
“Published in Defiance of the Law to try the ee tho 
Right against Might ;"” John Cleave, the editor bie 
Weekly Police Gazette and the Penny Ce eal 
Varieties; und Jamer Watson, in intimyle ue! 
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of the Jatter. In the eyes of the people these men 
had suffered for doing what the constitutional agitators 
had openly approved. Such men as Grote—the historian 
of Greece—and ‘his friends Sir William Molesworth and 
Charles Buller, James Silk Buckingham—whose pockets 
had suffered severely from the suppression for political 
reasons of the Culeutta Journal—Joseph Hume, Edward 
Lytton Bulwer, Daniel O'Connell, Whittle Harvey, and 
Wakley, were known to hold this taxation of newspapers in 
abhorrence. How, then, could it be wrong for Hetherington, 
Cleave, and Watson to openly revolt by deed as well as 
word? Wakloy thereupon fregted his electors to a few 
oxtromely wise words upon the difference between lawless 
rebellion and constitutional agitation, not the least practical 
of his assertions being that the latter generally obtained its 
just demands, while the former must almost invariably stir 
up enmity to the best of causes among good citizens. 


Wakley’s declaration for a total repeal of the duties—to be 
obtained, however, by the employment of constitutional 
agitation only—was hailed with very general satisfaction, 
The press of the country were satisfied to leave this matter 
in his hands, and even the most extreme Radical wing 
of the party for whom the enterprising editor of the 
Weekly Police Gazette had an heroic appearance as long 
as he was serving the cause in durance, was content to 
wait calmly for the issue of Wakley’s motion—his reputation 
for unflinching resolve as well as the public record of his 
career securing him from any imputation of weakness 
or half-heartedness, though he might deprocate, for politic 
or moral reasons open defiance of the existing law. With 
what was admitted on all sides to be a good cause, with a 
thorough knowledge of all the arguments that might be 
employed: against him as well as of those that he might 
successfully advance, and with promises of substantial sup- 
port within the House, Wakley confidently expected success 
for his motion and this fortunate issue was anticipated by all 
his friends and co-workers. But the events of March 15thdid 
not fulfil theso happy hopes. Wakley and Whittle Harvey 
having presonted numerous petitions on behalf of the repeal 
of the newspaper stamp duties, chiefly from the metropolitan 
constituencies, the Chancellor of the Exchequer, Mr. ‘I. 
Spring Rice, suggested that Wakley should consent to allow 
him to state what were the intentions of the Government in 
tho matter and should defer the discussion on his own 
motion till such a timo as the subject of the stamp duties 
on newspapers was before the House in the financial state- 
ment for the year, Wakley consented to adopt this course, 
and the Houso having resolved itself into Committee, the 
Chancellor of the Exchequer proceeded to explain the views 
of himself and his colleagues on the ‘Treasury Bench. He 
said that it was his intention to propose the consolidation 
into one Act of all the Acts imposing stamp duties of any 
description which at that time were distributed over 150 
statutes, some relating to England, some to Scotland, and 
Some to Ircland, without order or method, and exhibiting a 
fotch of legislation in which the most subtle lawyer 
ey found himself entangled, He could not hold out 
iat porouutble member for l'insbury, for whom he enter- 
fotiesies of the Greatest respect, a promise to come 
poe : with any Proposition for a total repeal of the news- 
his onto Such a roform was nob in accord with 
moted bi ees and the public service would not be pro- 
aewatinees f The State undertook the duty of convoying 
fore 8 pa if free of Postage to all parts of the country, there- 
zatdea as os peeeon of tho stamp duty should be re- 
tax, ‘Agua Thee eb eae pullin than as 
unfairly eatery 4 ee Yeo newspapers would work 
have to a ane elle in ne country who would 
while the Sa ige-rates to obtain his information, 
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march of events with nothing to pay for the privilege. 
He intended, therefore, to propose: that there should 
be a stamp duty of one penny on a newspaper in- 
stead of fourpence. He promised that he would listen 
to all arguments from the junior member for Iinsbury 
and would make the best case that he could against the 
extreme step of a total repeal of the taxes, if the House on 
their side would go with him to the extent that Ht had 
already indicated in an attempt to deal with what he con- 
fessed to be a crying evil. He concluded by congratulating 
Wakley on his recent public utterances when he warned 
those of his way of thinking against supposing that he 
would ever sanction breaches of the existing law. 

Duncombe and Wakley both said a few words pledging 
themselves to continue their efforts for total repeal, while 
Hume congratulated the Chancellor of the Exchequer on his 
proposals ‘as far as they went.” Bulwer seized the oppor- 
tunity to point out to the House that they were now agreeing 
with great unanimity to the very reform which he himself 
had previously advocated, when his action had drawn down 
upon him continued and bitter attacks for his love of com- 
promise. He was told that his suggestion had constituted a 
breach of faith with those who had committed their 
interests to him, and he could not refrain from point- 
ing out that in the hands of the honourable Member for 
Winsbury the proposal for total repeal of the duties had only 
resulted in obtaining the same concession that he (Bulwer) 


had asked for. 
(To be continued.) 


THE TWELFTH INTERNATIONAL MEDICAL 
CONGRESS AT MOSCOW: 


PROVISIONAL PROGRAMMD OF THH SURGICAL SECTION, 


Tu following preliminary programme of the procceclings 
in the Surgical Section of the International Medical Congress, 
to be held in Moscow from Aug. 19th to 26th, 1897, has been 
forwarded to us by Sir William MacCormac :— 

1. The ‘Treatment of Infected Wounds. 
Kénigsberg.) 

2. The Non-operative Treatment of Malignant Growths and 
the Results of Serum-therapy. 

3. Results of the Operative Lreatment of Cerebral Tumours 
and of Jacksonian Epilepsy. (Professor von Bergmann, 
Berlin.) 

4. Surgery of the Lungs, with special reference to tho 
‘Treatment of Tuberculous Cavities and of Pulmonary Gan- 
grene. (Professor Tuffier, Paris.) 

5, Treatment of Cancerous Stricture of the Aisophagus, 
Pylorus, and Rectum, with the results obtained. (Professor 
Czorny, Heidelberg.) 

6. Gonorrhceal and Syphilitic Affections of Joints. (Pro- 
fessor Ollier, Lyons.) 

7. The Principles of Construction of Different lorms of 
Protheses (Artificial Apparatus) for the Lower Limb: 
Diseases of Joints, Paralytic Affections, Congenital Dis- 
locations of the Hip after Amputations, (Professor Dellinger, 
Budapest.) . 

These are the subjects that will be under discussion, and 
Sir William MacCormac desires us to give notice that 
abstracts of all communications to be made to the meeting 
should be sent to Moscow, addressed to tho secretaries of 
the Surgical Section, by Jan. 1st, 1897. 


(Dr. Braatz, 


THE SOUDAN CAMPAIGN. 


Srnon our last report the outbreak of cholera in the Nile 
Expeditionary Yoree has shown signs of abatement. ‘The 
latest accounts are much more satisfactory, although fears 
about recrudescences of the epidemic cannot, of course, be 
altogether allayed. It was thought that the late rains might 
lead to a recurrence of cholera manifestations in the force, 
but this has happily not been the case. With the excoption 
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of Akasheb, where there were some fresh cases of cholera on 
the 3rd instant, the health of the troops is reported to be 
satisfactory in this respect. There have been several cases 
of enteric fever among the European part of the force, some 
of which have proved fatal, and cases of dysentery have like- 
wise occurred; still, considering the great heat, the dust 
storms, and occasional heavy falls of rain, the health of the 
British troops has been very satisfactory. ‘The latest cholera 
returns from Egypt, which do not, however, include the bulk 
of the Egyptian army, no returns being furnished by the War 
Office beyond Sarras, show that in three days there were 418 
cases and 347 deaths. Five of the deaths occurred at 
Alexandria, 6 in Cairo, and 8 at Damictta and the suburbs. 

The progressive advance of cholera up the Nile during the 
present epidemic has been a noteworthy feature. ‘Ihe disease 
has proceeded from Assouan to Korosko, from Korosko to 
Halfa, and thence to Ambigol Wells, Akasheh, and Kosheh, 
The latter station has lately been visited by furious storms of 
rain and dust, which gave rise to a good deal of incon- 
venience and discomfort in the camp. Apart from the moro 
satisfactory accounts in regard to cholera, the best military 
news of the week from the Nile force’is that which tells of 
the completion of the railway fo Koshch. The Nile seems 
to be rising more slowly than usual, but it is rising. 


ARMY MEDICAL SCHOOL, NETLEY. 


TURMINATION OF THB SHVDNTY-SECOND SESSION, 

On July 31st the Commander-in-Chief paid his first 
Oflicial visit to the Royal Victoria Hospital. Arriving at 
Netley at about 2.30 o’clock he proceeded to the officers’ 
mess, where he unveiled a portrait of Surgeon-General 
Sir Joseph Fayrer, Bart., K.C.S.I., making in connexion with 
the function a kind, sympathetic, and graceful utterance, 
to which Sir Joseph Fayrer made an excellent reply. The 
portrait, which is a really fine work, was subscribed for by the 
oflicers of the Army Medical Staff, the Indian Medical Service, 
and other friends as a testimonial of Sir Joseph Fayrer's 
great services. It was painted by Mr. Sydney P. Hall and 
is placed in the ante-room of the Army Medical Staff 
mess, where it will in future hang with the portraits of 
the former professors of the Army Medical School. Before 
being delivered at Netley the picture was taken to Marl- 
borough House by command of the Prince of Wales, who 
pronounced it to be an excellent and faithful likeness," 

After lunching with the officers of the Army Medical Staff 
Lord Wolseley proceeded to the lecture theatre of the Army 
Medical School, where a large and distinguished company 
assembled to meet him. ‘Thé gathering was presided 
over by Surgeon-Major-General C. H. Giraud, Principal 
Medical Officer at Netley, who extended a hearty welcome 
to the Commander-in-Chief. The followiug were among 
those present: Lieutenant-General J. Davis, C.B., and 
his aide-de-camp, the Director-General of the Army 
Medical Department (Surgeon- Major-General Jameson, 
M.D,), Surgeon-Major-General Markey, C.B., Brigadier- 
General the Hon. H. Crichton, Surgoon - Major - General 
Hooper, I.M.8., Sir Joseph Fayrer, Bart., K.C.S.L, Sir 
William MacCormac (President of the Royal College of 
Surgeons of England), Dr. Allchin, Surgeon-Major-General 
W. Webb, Colonel Walters, and the military and nursing 
staff of the Royal Victoria Hospital. 

Brigade - Surgeon - Lieutenant - Colonel J. Lane Notter, 
M.D., secretary of the Senate of the Army Medical School 
and Professor of Hygiene, read the report of the examiners, 
who stated that the work of the session had been most satis- 
factory and that a high tone had prevailed in the school. 
He mentioned that all the twenty-six surgeons on probation 
had proved themselves fitted to hold Her Majesty’s com- 
mission and that in general ability they were, as a whole, of 
fair average, ‘heir conduct while passing through the 
school had been excellent. 

Lord Wolseley, in presenting the prizes,? congratulated the 
winners, and called attention to the remarkable part played 
in the army by the medical staff. He said the account 


1 Sir Josoph Fayrer’s portrait has been reproduced by Mr, H, Hanf- 
stacngl, fine art publisher, of Pall-mall Rast, of whom copies may be 
obtained by the subscribers to the testimonial. 

2A list of the surgeons on probation who wero successful at both the 
London and Netley examinations will bo found on page 407 of our issue 
of Aug, 8th, 


which they had just heard read describing the pro. 
ceedings and results of the session’s studies and duties 
performed there was, he thought, most satisfactory, It 
told them of a well-conducted institution and a well. 
conducted school of medicine, while the prizes that had 
been given away showed to all who took an interest in tho 
school that the subjects which were taught—well taught— 
there had been well studied by those who had had the 
advantage of being surgeons-on-probation at the hospital 
during the past session. It was now some seven or eight 
years since he had had the pleasure of being there, and he 
then had sufficient time at his disposal to go over the hos. 
pital and see for himself the various schools where the 
sciences were taught and of inspecting the institutions con. 
nected with the hospital, He had every reason to suppose that 
they were in quite as good a condition now as they were 
then, when he was extremely pleased with all that he saw, 
Another opportunity might be afforded him of coming to 
Netley, when he should be able to again sce for himself the 
great institution in which so many, he might say all, the 
present medical department of the army had been educated, 
It was, he need hardly say, a great pleasure to him to come 
to an institution of that character. During the course of a 
long military career he could most conscientiously say that 
some of the greatest friends he had had in the army had 
been medical officers. During one period of service in 
Canada he lived for five years with one of the most dis- 
tinguished men who had ever worn uniform—he meant Sir 
William Muir, who took such a deep interest in the school 
and all that was taught there. He learnt from him at that 
time all that he then knew of the medical department. He 
had been helped on many occasions by medical oflicers. He 
had been ill himself, and had learnt to appreciate the great 
value of their services and to admire their great devotion 
to duty and their determination to maintain the credit 
of the great profession to which they belonged under 
all and under most trying circumstances. A great 
many years in the early part of his life were 
spent in learning and acquiring the art of destruc- 
tion—the art of how best to kill Her Majesty’s enemies 
in all parts of the world, and in teaching the young 
men associated with him the same. When he viewed the 
objects of their profession he could not help feeling how 
much more noble they were than those of what he might 
call the fighting part of the profession. As they went out 
to their duties he could assure them that they would find 
that no man appreciated the services of officers—certainly 
of the medical oflicers—of the army more thoroughly than 
the private. He was extremely grateful for every kindness, 
and he would remind them that no body of men in the army 
were more captble of doing acts of kindness than the 
medical officers of Her Majesty’s service. When he thought 
of that building he could not help remembering the two men 
to whom he thought they were mostly indebted for it, He 
knew them both well and had the greatest admiration for 
them. He was referring to Dr. Parkes and Sir ‘Lhomas 
Longmore. ‘he name of Dr. Parkes called to his mind 
the book which he wrote on Hygiene, which when 
it first appeared crented quile a revolution in that 
science, not only in the medical service, but throughout the 
various parts of Her Majesty’s dominions, It was their duty, 
not only to heal disease, but to do their best to provent it, 
and Dr. Parkes was the first man to show them how disease 
might be kept away from their barracks. Dr; Parkes had 
assed away from them, but his memory would always be 
Fresh in the minds of those studying there, and his name 
would be remembered in the army so long as the hospital 
continued to oxist. Members of their profession had not 
only been distinguished for their medical services. Ho had 
on many occasions scen some of tho greatest acts of 
heroism performed by gentlemen of the department; #n 
i ho was asked to name a dozen of the very bravest men 
he had ever met he should have to include two oF 
three who had been in the medical department. He 
would name one at once, because he saw him quite 
lately. Perhaps they had heard of Sir Robert Jackson, 
He was with him for a long time; and if he had to lew 
a storming party to-morrow he did not know any man as 
would sooner have with him than his friend Dr. Jackson. | at 
went to Lucknow with his regiment, and the senior medica 
ollicer of the battalion was equally brave and won the Victon® 
Cross on tho occasion, ‘here were many acts performed y 
medical officers which deserved to be recorded on any page? 


of history devoted to heroism. He related the dying Hob 
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of Surgeon-Major Landon, who, when lingering under what 
proved to be a fatal gunshot wound, asked the enemy, into 
whose hands a batch of wounded had fallen in an unfortunate 
expedition to prop him up while he injected morphia into a 
soldier who had been seriously wounded in order to relieve 
his suffering. After which service he fell back and expired 
jn half an hour. Such an act as that should be talked of 
and rend of in tho medical school and should be known 
throughout the army, In conclusion he begged to wish them 
the best fortune in tho profession in which they had embarked 
and to hope that he might have’ during the remaining portion 
of his life many opportunities of meeting them again. 

Surgeon-Major-General Jameson briefly thanked Lord 
Wolscloy for distributing the prizes and the interesting pro- 
ceedings were then brought to a close. 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


A muprina of the Committee of the Association of 
Fellows of the Royal College of Surgeons of England was held 
on the 7th inst. at 25, Grosvenor-street, W., Mr. Timothy 
Holmes, Vice-president, being in the chair. The minutes of 
the last meeting were read and confirmed. The following 
resolution was then proposed, seconded, and carried 
unanimously: ‘‘That the best thanks of the committee of 
the Association of Iellows be accorded to Mr. George 
Pollock for coming forward as the candidate of the Associa- 
tion at the College election on July 2nd, 1896.” i 

A discussion then arose with respect to the election of 
direct. ropresentatives of the profession on the Gencral 
Medical Council and whether it would be expedient for the 
Association to identify itself with the support of the claims 
of any particular candidate. In view of tho pressing ques- 
tions relating to the reform movement at the Royal College 
of Surgeons of England, together with the efforts which 
were being made to redress the professional wrongs suffered 
by Mr, R. B. Anderson as a Fellow and Member of the 
College in which the whole profession was concerned, the 
Proposition was made that Mr. Walter Rivington, Vice- 
president of the Association, Membor of the Council of the 
Royal College of Surgeons of England and of the Senate of 
the University of London, should be invited to come forward 
as a candidate, and that the Society of Members of the 
College should be asked to join in this invitation. 

Mr. Holmes put forward this general proposition in the 
shape of three resolutions. ‘They were seconded by Mr. 
¥, J. Gant and carried unanimously, and the honorary 
socretary was instructed to forward a copy thereof to the 
Society of Members of the College. 


Public Health and Poor Xatv, 


LOCAL GOVERNMENT DEPARTMENT. 


RUPORTS oO INSPHOTORS OF TIE MEDICAL DEPARTMUNT 
OF TIM LOCAL @OVURNMUNT BOARD. 


i Onan outbreak of “Fever” at Penrhynside, by Dr. Bruch 
above Geotthynside is a village in the Conway rural district 
1898 tivo miles from Llandudno, and between September, 
ae pend February of this year there were thirty-nine cases 
nla eo in twenty-one houses and six deaths, the popu- 
the : pone, estimated at 500. And even this did not include 
aan oe outbreak, for it was found that persons had 
‘sete ze ate leaving the village, and some of these 
te thie oy by Dr. Low. Considerable interest attaches 
The wear ee reak by reason of its varying clinical features. 
of cate of the cases must be regarded as attacks 
att atic evor of more or less severity; but the un- 
timo fa ybioms met with, and which seemed at one 
epidemic ines Cerebro-spinal meningitis and at another 
ate tee ucnza, must be regarded as justifying a doubt 
those wi nature of tho illness, especially on tho part of 
unusual only saw isolated attacks with preponderance of 
Yariatiy catures and oxceptional eruptions. ‘These clinical 
Wulgns are discussed at some length by Dr. Low, as is also 


the question of different infections running concurrently in the 
same patient ; but he arrives at the conclusion that the out- 
break must be looked upon as one of enteric fever. Coming 
next to the question of causation, he attributes it to water- 
supply. Owing to a scarcity in the public service, which 
has since been remedied, the villagers resorted to '‘ spouts” 
below the village. Now the springs supplying these spouts 
are subject to be mingled with the soakage from the thin 
layer of superficial soil on which the village stands, and 
which by reason of faulty sanitation was much péluted. 
One resident, indeed, stated that ‘‘the village reeked from 
end to end” when the outbreak commenced ; and not only 
so, but enteric fever was imported about three weeks before 
the outbreak; and the story goes to show how easily an 
opidemic is sect in motion directly the filth of accumulated 
neglect receives its specific stimulus and has access to 
water. Sewerage has now been decided on, and the decision 
hag come none too early ; for if is doubtless due in part to 
the prevailing filth that so many multiple attacks and 
secondary attacks occurred in households. Penrhynside owes 
its outbreak to another piece of negligence. Had the first 
case been isolated the outbreak would, doubtless, never have 
occurred, and had the first batch of attacks been isolated the 
epidemic would not have been spread over several months. 
But the Conway rural council had failed to make provision 
for the immediate isolation of any infectious sick, and the 
attempt to replace this by a nursing staff could not prevent 
the outbreak, whilst it revealed features which are, we trust, 
not often found under such circumstances. We can under- 
stand the mischief which arose when the nurses were absent 
on their visiting tours by reason of the patients being sup- 
plied with improper food and by the infectious excreta being 
cast into privies ; but it is not often wo read that stimulants 
supplied for the sick Were drunk by others, and that these 
others were members of the same family who are aptly 
described as “heartless relatives.” The episodes of this 
epidemic will, we trust, teach a lesson. Some remedial 
measures have already been adopted ; but this district will, 
after such an experience, be grievously, even culpably, 
deficient unless some means are kept in actual readiness for 
the immediate isolation of a few first attacks of infectious 
fever, whether imported or not. 


REPORTS OF MEDICAL OVTIOURS OF HHALTH. 

Wimbledon Urban District.—The Wimbledon Hospital for 
Infectious Diseases is apparently a far from attractive build- 
ing. Owing to the presence of certain disagreeable odours 
in different parts of the building Mr. Mayne, the inspector of 
nuisances, was instructed to make a survey of the premises. 
He reports that it stands upon a wet site near the sewage 
farm, the fall of the ground in the last being from the farm 
towards the building. Beneath the large ward are cellars in 
which were found three cesspools, two containing ‘ stagnant 
water and one liquid sewage. ‘The odours in the cellars 
from decomposing woodwork and the cesspools were most 
offensive.” In another part of the report we read that 
“the whole building is in a very dilapidated state ; 
the roofs are leaky and rainwater finds an entrance in 
many places. The hospital fails in every way to come up to 
what is requirod as an habitable building.” It is only fair 
to relate that when the report was presented to the sanitary 
committee they immediately ordered the hospital to be closed 
and the patients to be transferred to an iron building. Active 
steps seem to have been taken for the provision of a better 
and woll-isolated site for the erection of a proper hospital. 
‘he medical officer of health, Mr. E. Pocklington, reports 
that one of the private schools in his district was found 
grossly overcrowded, the floor area for occupants being 
5:8 square fect and the cubic space 48°9 fect. ‘Lhe school 
was closed. 

Aberdeen Urban Distriot.—Dr. Matthew Hay reports that 
measles is at the present time non-existent in Aberdcen, and 
he observes that the proper time to take effectual preventive 
measures against the spread of the disease is when that 
disoase is at a low obb, The sanitary department of 
the city is, Dr. Hay points out, willing to give every 
assistance in suggesting and carrying out necessary 
precautions; but in the case of measles all effort must 
be to a large oxtent unavailing without the hearty codpera- 
tion of the citizens and officials. A ward at the city hos- 
pital is kopt in readiness for the reception of measles, and 
Dr. Hay expresses a hope that the parents will readily 
consent, when necessary, to removal. It should be borne in 
mind, Dr. Hay remarks, even if the postponement of an 
epidemic means an cpidemic of larger dimensions when it 
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arrives, that such postponement heightens the average age 
of those attacked and thus tends to diminish the fatality- 


rate. 

Willenhall Urban Distriot.—Mr. J.T. Hartill reports that 
in 1895, during an epidemic of measles, his experience with 
regard to the ocffect of school closure was on the whole 
favourable, but, as he observes, without the information to 
be derived from notification this is a diflicult point to decide. 
Mr. Hartill insists upon the desirability of -procuring the 
thorough cleansing of all the elementary schools once a 
month, but the school managers have not yet acted upon 
this suggestion, The Willenhall District Council appear to 
have purchased an ineflicient disinfecting apparatus and to 
have declined to accept the medisal officer of health’s advice 
upon the subject. It appears to us that no disinfecting 
apparatus is better than a bad one, inasmuch as such an 
apparatus gives rise to a false sense of security, and places 
the medical officer of health in a position which is an 
obviously unfair one. 

Stretford Urban District.—Mr. W. J. Heslop reports that 
the offensive condition of the Manchester Ship Canal which 
obtained in 1894 was much improved during the latter half 
of last year, and he expresses a hope that the efforts of the 
Rivers Pollution Committee in regard to the upper reaches of 
the Irwell will have the effect of still further improving the 
condition of the Canal. 

Guisborough Union Combined Distriots.—Dr. W. W. Stain- 
thorpe has gone very thoroughly into the distribution and 
behaviour of enteric fever in some of his districts in 1895, 
and as aresult of his observations during the year he con- 
cludes: (1) that the disease is more highly infectious than is 
generally supposed; (2) that it tends to recur in houses 
where ordinary closets and ashpits«are in use; and (8) that 
in the interest of the public health it is exceedingly 
desirable that every case should be efliciently isolated, The 
combined districts are very badly off in the matter of isola- 
tion accommodation, the Guisborough urban and rural and the 
Redear and Saltburn districts being without such accommo- 
dation. Dr. Stainthorpe’s efforts to bring about combination 
a the purpose of isolation have, we regret to hear, so far 

ailed. : 

West Hartlepool Urban District.—Dr. 8. Gourley reports 
that during 1895 there were notified in this district (popu- 
lation 50,020) 62 cases of enteric fever. No common cause 
could be discovered, but the cases occurred chiefly in the 
south side of the town, where the houses have been built on 
foundations of ‘‘ made soil.” No suspicion rested upon the 
water-supply. Public abattoirs have now been erected in 
the district and Dr. Gourley expresses a hope that all meat 
will now be killed and dressed there. Nine carcasses affected 
with tuberculosis were condemned during 1895. 

Barnsley Urban and Rural Distriots.—Dr. M. T. Sadler in 
his annual report furnishes figures to show that the incidence 
of enteric fever in houses supplied with old-fashioned privies 
and ashpits is much in excess of that in houses with water- 
closets, and he concludes that the privy system has much to 
do with the spread of typhoid fever. The same disparity of 
incidence was observed for diarrhoea, and after allowing for 
the fact that the privy-served population includes the poorer 
classes, Dr. Sadler considers that the present system of 
excrement disposal in Barnsley is responsible for much of 
the infantile mortality from diarrhea, In the Barnsley 
rural district report an outbreak of enteric fever is narrated 
by Dr. Frank Sadler, son of the medical oflicer of health, in 
which the evidence pointed strongly to infected privies as 
having been the means of disseminating the disease. 

Waltham Holy Cross Urban Distriot.—Mr. J. Damer Priest 
calls attention in his annual report to the diflicultics and 
dangers which are apt to arise from the fact that tho provi- 
sions of the Notification Act do not apply to Crown buildings, 
He points out that there are thirty-seven inhabited buildings 
which belong to the Government in Waltham, and remarks 
that although Government employés are prohibited from 
working during the prevalence of infectious disease in their 
houses, this fact does not protect the outside public, 
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HDALTH OF ENGLISH TOWNS. 
In thirty-three of the largest English towns 5726 births 
and 4456 deaths were registered during the weck ending 
Aug. 8th. ‘The annual rate of mortality in these towns, 
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which bad been 24°8 and 24-4 per 1000 in the two precedin 
weeks, further declined last week to 21:4. In Londos 
the rate was 21:1 per 1000, whilo it averaged 21-6 in 
the thirty-two provincial towns, The lowest ratos in theso 
towns wero 13°2 in Burnley, 14:5 in Blackburn, 14:6 in 
Bradford, and 15-6 in Huddersfield ; the highest rates were 
24-7 in Wolverhampton and in Salford, 25°5 in Hull, 27-5 in 
Preston, and 29°5 in Birmingham. ‘The 4456 deaths in. 
cluded 1202 which were referred to the principal zymotig 
diseases, against 1593 and 1560 in the two preceding 
weeks; of these, 844 resulted from diarrhowa, 117 from 
measles, 86 from whooping-cough, 73 from diph- 
theria, 43 from scarlet fever, 39 from ‘ fever” (prin. 
cipally enteric), and not one from small-pox. ‘The lowest 
death-rates from these diseases were recorded in Halifax 
Huddersfield, Swansea, and Birkenhead, and the highest 
rates in Brighton, Wolverhampton, West Ham, Birmingham, 
and Hull. ‘The greatest mortality from measles occurred in 
Oldham, Derby, Brighton, and Nottingham; from scarlet 
fever in West Ham; from whooping-cough in West Ham 
and in Hull; from ‘‘fever” in West Ham and in Wolver- 
hampton ; and from diarrhoea in Sheffield, Bolton, Birming. 
ham, Brighton, Wolverhampton, and Hull. The 73 deaths 
from diphtheria included 54 in London and 7 in Birmingham, 
No fatal case of small-pox was registered in any of the 
thirty-three large towns. There were 22 cases of small-pox 
under treatment in the Metropolitan Asylum Hospitals 
and in the Highgate Small-pox Hospital on Saturday 
last, the 8th inst., against 40, 37, and 28 at the end of the 
three preceding weeks; 5 new cases were admitted during 
the week, against 6 and 0 in the two preceding weeks, 
The number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital at 
the end of the week was 3369, against 3161, 3207, and 
3279 on the three preceding Saturdays; 366 now cases 
were admitted during the week, against 320, 321, and 
360 in the three preceding weeks. ‘The deaths referred to 
diseases of the respiratory organs in London, which had 
been 153 and 142 in the two preceding weeks, wero 
again 142 last week, and were 40 below the corrected 
average. ‘The causes of 59, or 1°3 per cent., of the deaths 
in the thirty-three towns were not certified cither by a regis 
tered medical practitioner or by a coroner, All the causes of 
death were duly cortified in Bristol, Cardiff, Bradford, 
Newcastle-upon-‘lyne, and in thirteen other smaller towns; 
the largest proportions of uncertified deaths were registered 
in West Ham, Birmingham, Liverpool, and Preston. 


HDALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 183 and 17°6 per 1000 in the two preceding 
weeks, further declined to 15°4 during the week ending Aug. 
8th, and was 6-0 per 1000 below the mean rate during the 
same’ period in the thirty-three large English towns. ‘The 
rates in the eight Scotch towns ranged from 11:5 in Edin- 
burgh and 11:8 in Greenock to 17-1 in Paisley and 17-7 in 
Glasgow. ‘Ihe 449 deaths in these towns included 39 which 
were referred to diarrhaa,, 16 to measles, 13 to whooping: 
cough, 5 to scarlet fever, 4 to ‘* fever,” and 3 to diphtheria. 
In all, 80 deaths resulted from these principal zymotic 
diseases, against 110 and 93 inthe two preceding weoks. 
These 80 deaths were equal to an annual rate of 2°7 per 
1000, which was 3:1 below the mean rate last wook from 
the same discases in the thirty-three large English towns. 
The fatal cases of diarrhoea, which had been 57 and 41 in the 
two preceding weeks, further declined to 39 last wool 
which 30 occurred in Glasgow and 5 in edinburgh. Ma 
deaths referred to measles, which had been 26 and Ee 
the two preceding weeks, declined to 16 last week, of asl 
14 occurred in Glaegow and 2 in Edinburgh. The 13 oe 
cases of whooping-cough showed an increase of 3 pee oa 
number in the preceding week, and included 6 in G! and 
and 4 in Paisley. The deaths from scarlet fover, we ee 
been 3 in each of the two preceding weeks, Tose to tho 
week, of which 2 occurred in Glasgow and 2 in Leith. ihe 
4 fatal cases of “fever” showed a decline of 2 ioe oe 
number in the preceding week, and included 3 in @ ye : 
where 2 of the 3 deaths from diphtheria, were also recor in 
The deaths referred to diseases of the respiratory orgnD 
these towns, which had been 61 and 68 in the two cee 7 
weoks, further rose to 70 last week, and slightly ee ho 
the number in the corresponding week of last year. 
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causes of 28, or more than 6 per cent., of the deaths in 
these eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 23'7 and 27:4 
per 1000 in the two preceding weeks, declined again to 
24-0 during the week ending Aug. 8th. During the past six 
weeks of the current quarter the death-rate in the city 
has averaged 25°5 per 1000, the rate during the same 
period being 22:0 in London and 15:2 in Idinburgh. 
‘The 161 deaths registered in Dublin during the week under 
notice showed a decline of 23 from the number in the 
preceding week, and included 38 which were referred to 
the principal zymotic diseases, against 43 and 31 in the 
two preceding weeks ; of these, 29 resulted from diarrhcea, 
4 from whooping-cough, 3 from ‘‘ fever,” 2 from diphtheria, 
1 from measles, and not one either from scarlet fever or 
small-pox. ‘These 38 deaths were equal to an annual 
rate of 5:7 per 1000, the zymotic death-rate during the 
same period being 5:8 in London and 2:1 in Edinburgh. 
The fatal cases of diarrhoea, which had been 39 and 22 in 
the two preceding weeks, rose again to 29 last week. ‘The 
deaths from whooping-cough, which had been 3 in each of 
the three preceding weeks, rose to 4 last week. The mor- 
tality from ‘ fever” slightly exceeded that recorded in the 
preceding week, while the 2 fatal cases of diphtheria 
Corresponded with the number in the preceding week. The 
161 deaths in Dublin last week included 50 of infants 
under one year of age, and 31 of persons aged upwards 
of sixty years; the deaths both of infants and of elderly 
persons were below those recorded in the preceding week. 
‘Iwo inquest cases but no deaths from viqlence were regis- 
tered; and 44, or more than a fourth, of the deaths 
occurred in public institutions. The causes of 11, or nearly 
7 per cents of the deaths in the city last week were not 
certified. 


VITAL STATISTICS OF LONDON DURING JULY, 1896. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
July in each of the forty-three sanitary arcas of London. 
With regard to the notified cases of infectious disease in the 
metropolis during last month, it appears that the number 
of persons reported to be suffering from one or other of the 
nine diseases specified in the table was equal to 12:4 per 
1000 of the population, estimated at 4,421,955 persons in the 
middle of this year. In the three preceding months the 
rates had been 7:5, 9°2, and 10:3 per 1000 respectively. 
Among the various sanitary areas the rates were consider- 
ably below the average in St. George Hanover-square, 
St. James Westminster, Hampstead, Stoke Newington, 
Lewisham, and Lee; while they showed the largest exccss 
in Chelsea, City of London, Bethnal Green, Whitechapel, 
8t. George-in-the-East, and Mile End Old Town ‘The 
prevalence of small-pox in London during July showed a 
marked decline; the 31 cases notified included 12 in 
Islington, 7 in Camberwell, 3 in St. James Westminster, 
and 2 in Limehouse sanitary areas. The Metropolitan 
Asylum Hospitals contained 23 small-pox patients at the 
end of July, against 10, 15, and 30 at the end of the 
three preceding months; the weekly admissions averaged 
6, against 4 and 10 in the two preceding months. ‘The 
prevalence of scarlet fever in London’ showed a marked 
further increase upon that recorded in recent months; this 
disease was proportionally most prevalent in Paddington, 
Marylebone, St. Martin-in-the-Vields, St. Luke, City 
of London, Bethnal Green, Whitechapel, Mile End 
Old Town, and Plumstead sanitary areas. The Metro- 
politan Asylum Hospitals contained 3170 scarlet fever 
patients at the end of July, against 2464, 2614, and 2795 
at the end of the three preceding months; the weekly 
admissions averaged 399, against 208, 273, and 310 in 
the three preceding months. ‘he prevalence of diphtheria 
in London during July showed a slight further increase 
upon that recorded in the two preceding months; 
among the various sanitary areas this disease showed the 
highest proportional prevalence in Chelsea, Bethnal Green, 
St. George-in-the-East, Limehouso, Poplar, and Camberwell. 
There were 699 diphtheria patients under treatment in the 
Metropolitan Asylum Hospitalsat the end of July, against 713, 
703, and 704 at the end the three preceding months; the 
weekly admissions averaged 114, against 89, 95, and 111 in 
the three preceding months. ‘The prevalence of enteric fever 


in London showed a marked increase upon that recorded in 
recent months; this disease was proportionally most pro- 
valent in Chelsea, Westminster, St. Martin-in-the-Iields 
St. Luke, and Poplar sanitary areas. Lrysipolas was pro- 
portionally most prevalent in Holborn, Bethnal Green, Lime. 
house, Mile End Old Town, and Rotherhithe sanitary areas 
The 27 cases of puerperal fever notified durin, July 
included 3 in Paddington and 3 in Wandsworth sanita 
areas. ay 
The mortality statistics in the table relate to the 
deaths of persons actually belonging to the various 
sanitary areas, the deaths occurring in the institutions 
of London having becn distributed among the difforens 
sanitary areas in which the patients had previously 
resided. During the five weeks ending Saturday, 
August Ist, the deaths of 9229 persons belonging to London 
were registered, equal to an annual rate of 21:8 per 1000, 
against 187, 17:2, and 16-1 in the three preceding months, 
The lowest death-rates during July in the various 
sanitary areas were 11:9 in St. George Hanover-square, 12:8 
in St. Martin-in-the-fields, 13-2 in Hampstead, 14:7 in 
Plumstead, 14 9 in Stoke Newington, and 16-4 in Paddington ; 
the highest rates were 27:8 in St. George Southwark, 28:0 in 
Holborn andin Clerkenwell, 28-3 in Fulham, 29°6 in Shoreditch, 
29°9 in St. Luke, and 33:1 in St. George-in-the-East. Durin; 
the five weeks of July 2563 deaths were referred to the princi- 
pal zymotic diseases in London; of these, 1616 resulted from 
diarrhoea, 312 from measles, 270 from whooping-cough, 236 
from diphtheria, 87 from scarlet fever, 37 from enteric fever, 3 
from typhus, 1 from an ill-detined form of continued fever, and 
1 from small-pox. ‘hese 2563 deaths were equal to an 
annual rate of 6:0 per 1000; among the various sani- 
tary areas the lowest death-rates from these diseases 
were recorded in St. George Hanover-square, St. James 
Westminster, Hampstead, St. Martin-in-the-Fields, Strand, 
and City of London; and the highest rates in Tulham, 
Clerkenwell, Shoreditch, St. George-in-the-East, St. Saviour 
Southwark, St. George Southwark, and Battersea. Only one 
fatal case of small-pox was registered in London during 
Jaly; this belonged to Islington sanitary area, The 
312 deaths referred to measles exceeded by 26 the corrected 
average number in the corresponding periods of the ten 
preceding years; among the various sanitary areas this 
disease showed the highest proportional fatality in Fulham, 
St. Giles, Shoreditch, Whitechapel, St. George-in-the-East, 
and Battersea, The 87 fatal cases of scarlet fever were 
11 below the corrected average number ; this disease showed 
the highest proportional fatality in Westminster, St. Giles, 
and St. Luke sanitary areas. The 236 deaths from diphtheria 
were 60 above the corrected average number; this 
disease showed the highest proportional fatality in Chelsea, 
Shoreditch, Limehouse, St. George Southwark, Bermondsey, 
Camberwell, and Plumstead sanitary areas. ‘The 270 fatal 
cases of whooping-cough exceeded by 56 the corrected 
average number; among the various sanitary areas this 
disease showed the highest proportional fatality in Holborn, 
Clerkenwell, St. George Southwark, Woolwich, Lee, and 
Plumstead. The 37 deaths referred to enteric fever were 
slightly below the corrected average number ; the mortality 
from this disease showed no marked excess in any of the 
sanitary areas. The 1616 fatal cases of diarrhoea were 
as many as 525 above the corrected average number ; among 
the various sanitary areas this disease showed the highest 
proportional fatality in 'ulham, Clerkenwell, St. Luke, Shore- 
ditch, St. Saviour Southwark, and Newington. In conclusion, 
it may be stated that the mortality in London during only 
from these principal zymotic diseases was nearly 40 per cent. 
above the average, owing principally to the excessive 
fatality of summer diarrhea. " 
Infant mortality in London during July, measured by ¢ 4 
proportion of deaths under ono year of age to rogistor® 
births, was as high as 313 per 1000, and considera ty 
exceeded the average. Among the various sanitary areas be 
lowest rates of infant mortality were recorded in St. Coot 
Hanover-square, St. James Westminster, Hampstead, “a 
Martin-in-the-Viclds, City of London, and Plumstead 5 "at 
the highest rates in Iulham, Clerkenwell, Shoreditch, » 
Saviour Southwark, Newington, and Battersea. 
a 
Mr. AND Mrs. Lropoip pz Roruscuip have sent 
a further donation of £20, and Lioutenant-Colonel Dest 
a donation of £50 towards the charitable work of Ings 
Nurses’ Codperation, 81, New Bond-street, W. 
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THE SERVICES, 


ARMY MupicAL Starr, 


sunanon-Carrain T. H. If. Crarkson bas assumed 
Medical Charge of women and children at Stanhope Lines, 
Aldershot ; Brigade-Surgeon-Lieutenant-Colonel KR. de la 
Cour Corbett, D.5.0., has been ordered to Ireland for duty ; 
and Brigade-Surgeon-Lieutenant-Colonel M. D. O’Connell 
has been placed under orders to embark for India. 

The undermentioned Surgeon-Lieutenants to be Surgeon- 
Captains: —Charles G. Spencer, M.B., F.R.C.S. Eng., 
Charles E. P. Fowler, I'.R.C.8. Eng., Thomas H. J. C. 
Goodwin, Harry E. B. Porter, Alfred E. C. Keble, Arthur 
J. Lattey, Denis J. Collins, M.B., St. John B. Killery, 
Herbert C. French, Walter W. Smith, William P. Barter, 
Ernest M. Williams, James R. McMunn, and John B. 
Anderson. 


InpDIA AND THD INDIAN MmpIOAL SHRVICES 

Surgeon-Major W. I’, Thomas has been appointed to act as 
District Medical and Sanitary Officer and Superintendent of 
Gaol, Madura. Surgeon-Major Wyatt has been transferred 
from the Poona District to the Bombay District, and Sur- 
geon- Captain ‘hacker from the Bombay District to the 
Poona District. Brigade-Surgeon-Lieutenant-Colonel 8. M. 
Salaman is appointed to act as Inspector-General of Registra- 
tion and Stamps p70 tem. 


Naya MrEpIoAL Survicn. 


The following appointments are notified :—Staff-Surgeon 
G, Kirker, M.D., to Imperieuse, additional for Esquimalt 
Hospital. 
H, Huskinson to the Mweellent ; G. HE. Kennedy to the 
Plymouth Division of R.M.L.I.; and G. McGregor to be 
tent to Yarmouth Hospital. 


VoLuntunr Corrs. 

Royal Tngincers: Submarine Miners: The Tay Division : 
Surgeon-Licutenant G. O. C. Mackness, M.B., to be Sur- 
geon-Captain. Jtifle: 3rd (Cambridgeshire) Volunteer 
Battalion the Suffolk Regiment: Cecil Edward Stephens, 
M.B., to be Surgeon-Lieutenant. 1st Volunteer Battalion 
the Royal Welsh Fusiliers: Richard Drinkwater, gent., to 
be Surgeon-Lieutenant. 2nd Voluntcer Battalion the York 
and Lancaster Regiment: Surgeon-Lieutenant C. C. Moxon 
to be Surgeon-Captain, 2nd (Renfrewshire) Voluntecr 
Battalion Princess Louiso’s (Argyll and Sutherland High- 


tanders) : Surgeon-Lieutenant A. Donald to be Surgeon- 
Captain, 


Thu Wipusrrpap Pruvatixca or ENrurio YnvEerR IN 
: InpiA. 

The Pionecr Mail of July 22nd again directs attention to 
the increasing prevalence of enteric fever among the British 
garrison of India, declaring that it is a far more important 
and fatal disease than cholera as far as British troops are 
Concerned, except when a really severe epidemic of the latter 


ae The disease is widespread, it affects the hills as 
citar are plains, and it figures prominently in the 


paign troops on field service, as in the late Chitral cam- 
Lene or instance, In the hill sanataria and the station 
ase of the plains it annually gives rise to a grievous 
auppl of sickness and mortality, although the water- 
conten may to all appearances, according to our 
of the ty be absolutely pure. The whole question 

sterilisation of the drinking-water supplicd to 


the British soldier i i i 
Indian Governmont, is now engaging the attention of the 


Tun Soupan Expuprtion. 


Thero is but litt] icle i H iti 
be ittle to chronicle in regard to this expedition 
ioe the gratifying fact that there appears to bea cessa- 
Egyptian Nile among the troops composing the Anglo- 
itselt ower force. The cholera returns as regards Egypt 
number of rhe recently showed an increase. The total 
395 ona 336 de cases for two days throughout Egypt was 
cases at Cie Avore registered. ‘here were some fatal 

ench ‘Tow an Alexandria and a considerable number at 
Koshoh Sie in Girgeh Province. ‘The reports from 
withstandin a isfactory as to the health of the troops, not- 

i the great heat and prevalence of dust storms, 
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Surgeons: A. H. H. Vizard to the Crescent ;° 


with occasional heavy falls of rain. The graver forms of 
disease among the expeditionary force consist of dysentery, 
typhoid fever, and other forms of fever. 


Top MppicAL SwuRvIcEs In INDIA. 

Our Indian contemporary, the Zimes of India, of July 24th 
contains a leading article on ‘‘The Medical Outlook in the 
Army,” in which the prospect is not represented as an 
exhilarating one. Among other things it is suggested, with a 
considerable amount of force and truth, that if the Civil 
Medical Service be abolished competition for the Indian 
Medical Service will cease. Well-educated European medical 
men will not, it is contended, go to India to devote themselves 
to the weary round of native regimental hospitals and to 
encounter the hard work of war ‘‘in order to preserve for 
native practitioners the screne enjoyment of the best 
emoluments of peace.” 


Finup Sprvicy RATIONS AND CLOTHING For INDIAN 
Troors. 

The Zimes of India states that the Government of India 
has sanctioned the appointment of a committee of six 
officers, of whom not less than three, including the pre- 
sident, are to be medical oflicers, to inquire into, and report 
upon, the present scale of field service rations and clothing 
for native troops and followers. Surgeon-Colonel G. Thomp- 
son, I.M.§., has been appointed president. 

‘Tae INDIAN TRoors Av SUAKIN. 

Reports from Suakin state that the Indian troops have 
escaped cholera, but have suffered somewhat from dysentery. 
‘Taken as a whole, however, their health has been very good. 
It is rumoured that half the troops at this station will return 
to India during the ensuing cold weather unless prevented 
by any unforeseen action on the part of the Khalifa’s forces. 


TnHp AMBER OF AFGHANISTAN. 


The latest news from Cabul states that the Amecr is enjoy- 
ing good health, 


The Leeds and Glasgow Companies of the .Volunteer 
Medical Staff Corps have been undergoing their annual 
training at Netley. Tho strength amounted to sixty-six 
non-commissioned oflicers and men. They arrived at Netley 
on Aug. 2nd, and quitted it on the morning of the 9th inst. 
‘The’ Companies paraded with the Medical Staff Corps, and 
the men were assigned the usual routine duties at the Royal 
Victoria Hospital, 

The death is ‘announced of Surgeon-Major Henderson, 
civil surgeon at Saugor in the Central Provinces. 


Gorrespoudence. 


“ Audi alteram partem.” 


“THE RELATIVE STRENGTHS OF DIPH- 
THERIA ANTITOXIC SERUMS.” 
To the Editors of Taw LANcnT. 


Srrs,—The period that has elapsed since your last issue 
has given me time to ascertain what records I have of the 
tests to which the various issues of antitoxic serums referred 
to in your report were subjected before sending out. I find 
that in all cases the antitoxin was tested by myself before it 
was sent out, that the details of the experiments and 
their results have been preserved by me, and that they 
contradict the results published by you as having been 
obtained by your Commissioners. 1 will give two instances. 
Table No. XIV. in your Commissioners’ Report is as 


follows :— 
Quantity Weigt 
of cight Loval 
of Le Living. Dend. 
atleonit guinenpig. reaction, 
rhe Qe. 300 grms. Marked _ 48 hours, 
swelling. 
vy GC. 280 ” a 3rd day. 
ah, CC. 250 ” T days. - 
ws GC, 265 None. i lea = 
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The test made by me of the same serum at the time is as 
follows :— 


Doso of | weight of Dose 
5 
Degebth, | Sulket | enetion, | ter, | atte | yooh, 
x§sc.c. | 303 grms, | Swelling. T days, - lee. 
shoec. | 290 4, Slight - Taays. s 
swelling. 
ahs cc. OW oy Nil. - ” ” 
Control. | 310 ,, - 2 days, — | Olec. 


Your Commissioners’ results correspond to a strength of 
3 normal units perc.c. My results show the streogth to 
have been about 70 normal units per c.c. ‘lable XIX. in 
your Commissioners’ report is as follows :— 


ari Wee ue Local Living. Dead 
ving. F 
antitonin guinen-pig. reaction. 
ahs Cc. 250 grms. Markea =f 40 hours, 
swelling. 
ato 0.0, 285 oy ” = Boy 
tho CC. 20: 5 ” Tdays. - 
pee. 200 4, Distinct, Tow = 
awelling. 
asec. 200 5, None. Tow = 


The test made by me of the same serum at the time is as 
follows :— 


Dose of 
serum. Weight of Died Living Dose 
Dato, guinea- Reaction. after. after. of 
May 5th, pig. toxin, 
Th96 
sho c.c. | 325grms. | Swolling. 4 days, - O2c.c, 
ytoe.c. | 310 4, ” = 6 days. ” 
aboce. | 290 ,,  |(?)Swelling. - aan ” 
alocc. | 299 4 Nil. = 6543 = 
Control. SShours, | — | 002 cc. 


30 = 


The whole of the above tests were made by me personally 
and not by any assistant. The toxin was examined in every 
case by control tests, and the whole experiment was con- 
ducted with the greatest care. I think I may say without 
fear of contradiction that there are very few persons, if 
any, in this country who have had so great an experience in 
this type of experiment or who have worked more con- 
tinuously at the subject of antitoxin. My methods are 
known to the profession and no one has attacked them. I 
am, therefore, in a position to say that I know that the 
results obtained by your Commissioners are incorrect. I do 
not accuse them of any intentional error, for I am aware how 
vouch experience and practice it takes to avoid mistakes in 
these investigations as to the quantitative value. of anti- 

. toxin, and I am convinced that whoever the gentlemen may 
be who made the actual experiments they have not had the 
same amount of practice that I have had ‘or their results 
would have been far different. 

But it may be said, ‘Have I a right to expect my testimony 
to be accepted as decisive in a matter where I am personally 
attacked?” Certainly not, if the assailant is willing to have 
the matter decided by an independent tribunal. ‘This I have 
challenged you to do and you have refused. I am, therefore, 
entitled to appeal to my own tests of the same serum, which 
I, in my own name, assure the members of my profession 
wero made with all the skill and care of which I am capable, 
and I have little doubt as to the relative weight which thoy 
will attach to such a statement made by one whom they 
know, and who speaks under a full sense of his responsi- 
bility, as against the ridiculously different results alleged to 
have been arrived at under like circumstances by persons 
whose names they do not know and of whose experience and 
authority in such matters they cannot judge. 

Iam, Sirs, yours faithfully, 

Devonshire-strect, W., Aug. 5th, 1896, T. J. BOKENHAM. 
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*," From this communication it would seem that Mr, 
Bokenham fails to grasp the main question at issue in tir 
Commissioners’ report on the relative strengths of diphtheria 
antitoxins. This is indicated by his statemont of the question 
as one in which he is ‘‘ personally attacked.” As a matter of 
fact, the report consisted of an almost bald statement of tho 
relative strengths of the antitoxins on the market, frequently 
with scarcely a single word of comment. The experiments, 
as was repeatedly stated in the report, were carricd out 
for the purpose of determining the relative strengths of 
the antitoxins on the British market, and the results 
obtained must in this respect be accepted as acen- 
rate; they show that the serum (fluid) prepared under 
Mr. Bokenham’s supervision. contained on an average 
8} normal units per c.c., as against an average of 168 units 
per c.c. in Behring’s serum. Under these circumstances it 
is simply preposterous for Mr. Bokenham to attempt to 
explain the results obtained by our Commissioners as due to 
their want of experience and practice in estimating. the anti- 
toxic value of curative serums, since this would involve 
merely a fractional error, whereas the error postulated in the 
cases quoted would be a tenfold or even a twentyfold 
one. ‘The position now taken up by Mr. Bokenham 
that we have refused an independent tribunal, and that, 
accordingly, his testimony must be accepted as having 
superior weight to that of our Commissioners, and his 
apparent assumption, based thereon, that the matter 
can be allowed to rest there, can scarcely, we think, be 
taken seriously. We have, so far from discouraging the 
idea of an ‘independent tribunal,” stated in our report that 
duplicate sealed samples'of all the more recent serums 
purchased had been retained for such independent examina- 
tion, and in our leading article published on Aug. 1st we 
placed these unreservedly at the disposal of Messrs. 
Burroughs, Wellcome, and Co. It appears to us that 
Messrs. Burroughs, Wellcome, and Co, owe it to their well- 
merited reputation for drugs that this question should be 
placed on some more satisfactory footing; and this can 
only be done by having the sealed samples tested by somo 
independent recognised bacteriological expert, whose report 
when published would claim the full confidence of the 
medical profession.—Ep. L, 


“THE GENERAL MEDICAL COUNCIL: 
CRITICS AND CANDIDATES.” 


“« Tibi responsum, id accipe, lege atque pensa idem, oum ratio 
est.” 


To the Editors of Tou LANOBT. 


Sirs,—Mr. Brudenell Carter has written you a very long, 
somewhat caustic and argumentative Ictter, written osten- 
sibly to probe the hopes, the intentions and the capabilities 
of the candidates for the shortly vacant seats in the General 
Medical Council; but is it not rather an epistle vindicating 
the policy of that learned and dignified assembly, whick 
evidently in Mr. Carter’s opinion not only has done much 
good but needs no reform and was never intended to protec! 
the interests cither of the medical profession or even that 
of the public? I 

Fain would I reply seriatim to Mr. Carter's letter, but " 
am aware of the great pressure on your columns, and I fee 
reluctantly compelled to answer only those paragrapty 
that more especially apply to mysclf. Mr. Brudone! 
Carter writes: “I ask Dr, Alderson to condescone 
to partioulars and to tell us in what mapper I 
presence, or that of any other person, in the General 
Medical Council, would assist in obtaining the require 
amendments. What could he do in this direction if in a 
Council which he cannot do simply as Dr. Aldorse” 
to-morrow?” Why, Sirs, this to me appears to requ! 
no answer, for the reply’is self-evident. As a unit oH 
do nothing. Iam utterly powerless—not only the unkno’ ba 
and unrecognised quantity, but the inappreciable atom. 


the mere attempt I am in danger of being considered “82 
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‘tator, a dangerous person.” If I brought these matters 
Tey friend, our member, General Goldsworthy, he would 
tell me that Parliament leaves all these questions to the Privy 
Council and the Privy Council leaves them all to the General 
Medical Council. Now, as a possible member of the 
General Medical Council I believe that the fitting oppor- 
tunity would occur to ventilate these questions, and, more- 
over, I think that I should have a patient hearing and if 
the Council has not the power to redress the grievances 
under which a great profession groans and suffers the public 
will in due time see that it obtains the power. r 

‘And now a word of explanation as to the physical cxa- 
mination that I have proposed (and which Mr. Carter is in- 
clined to treatas a joke), or rather suggested, for this did 
not appear in my original address (vide Medical Press, 
July 220d), butin an addendum and upon which I am anxious 
to obtain the opinion of the profession, as I have mentioned 
in my paper on the Svercrowalng of she. Proteasion— wach, 
[read, or was supposed to have read, at the late meeting o! 
the British Medical Association in Carlisle and which I 
believe will be shortly published—should be passed prion to 
registration as a medical student. The State demands a 
physical examination for the Army and Navy, for the civil 
service, and cven this latter examination I know from experi- 
ence is both severe and thorough. What the State does for 
the pablie services suggest might be done in the interests 
of and for the public good, and at the same time in a measure 
relicve the much overcrowded state of the medical pro- 
fession. Mr. Brudenell Carter is, I think, of vigorous and 
wiry} frame and I hope not often ill, but let him visit a 
foundry on a hot and dusty day and have the misfortune to 
get a small atom of iron dust in his eyes, or in the cornea; 
a doctor is sent for, and the surgeon who respond fails 
from defective vision even to.diagnose the cause of the in- 
flammation or, if diagnosed, is unable, by imperfect eyesight, 
to remove the foreign body seoundum artem. Again, how 
many cases are there of initial pneumonia, either septic or 
catarrhal ; of pericarditis; and of pleurisy that remain, at 
least in the early stage, undiagnosed and consequently 
inappropriately treated, and valuable time is lost because 
the doctor from defective hearing has never recognised— 
indeed, has never once heard—a pucumonic or pleuritic 
crepitus or a cardiac friction? Again, too, I argue that 
it is at least somewhat unpleasant if you are attacked 
suddenly with spasm or colic or any acute pain, and is, 
in fact, serious if suffering agony in an isolated village 
or country town, from a strangulated hernia, and you 
send an urgent message to the only surgeon in the place, 
if you find that he is suffering from another bad attack of 
his asthma and is obliged to avoid night air, or that he 
does not dare to go out ona foggy day.’ ‘There is, I think 
Mr. Carter will admit, more in this suggestion of thus 
relieving ae hurtful tension of the overcrowded ranks than 
may at first appear. 
ah regard to the protection that appears to be given to 

e profession in Section 31 of the Medical Act, it would 
Tequire much more space to go into than I “dare ask 
of your kind indulgence ; suffice to say that this clause 
He the Medical Act grants permission to recover costs 
for medical attendances and for medicines by medical men 
Practising in our colonies, and without any intimation of any 
‘uture lability to prosecution or persecution for an unsuc- 

eh attempt to obtain the benclit of this section of the 

rs ical Act. This at all events is the opinion of the Harl of 
er Mr. Timothy Holmes, Mr. Gant, and other well- 
money Oe ee men. wlio; hive Spent eonalderable fie and 
attempt to obtain redress for undoubted wrongs 

. sndured by a F.R.C.8. and with whom wo must all heartily 

Oates. jane finally, may I inform my candid friend 

aliberal ‘0! h by inheritance and conviction a conserviative— 

ait tie Conservative perhaps—but ready for reform by con- 
Tn pane when convinced of its need. 

; clusion, it is not without thought and much conver- 
‘ian with my friends that I seek this honourable distinction 
a7 Seat as a Direct Member in the General Medical Council, 
bs. Seite ated — Mt, Carter will excuse this tautology,—it will 

1.2 deep sense of responsibility that the election will 


1 T well remer 
mber one foggy Nove —now , —rond- 
ng by request ton re geBy November—now some years ago—eend: 


oo town physician, now deceased, requerting a 
« mltation at an urgent cuso ot septte phlegmasia dolens, who fat 
attack of Ae the consultation for tao days on account of an 
of the patent ee gnc ne wns oftan subject, L@ the dleappohntmient 


tonal anxiety’ taengmuayance of the hutband, and the causing of addi- 
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involve upon me. By myself I am painfully aware that Ican., 
accomplish nothing, and that it is far from my power in any 
way toalter the policy of the General Medical Council. . The. 
Council will reform itself under the light of advancing public 
opinion ; and if I am able with the help of practical and’ 
learned colleagues to, in the slightest degree, hasten this 
needed reform I shall yet accomplish my object in the 
interest of the profession that I love and in whose interest. 
Iam proud to serve. * 

Much as I should have liked to have replied at full length, 
and to bave completely answered Mr. Brudenell Carter’s 
criticisms contained in his interesting letter of last Saturday, 
I must reluctantly conclude. 

Iam, Sirs, yours truly, 
Aug. 10th, 1896, FREDERICK H, ALDDRSON, M.D. St. And. 


To the Editors of Tan LANOET. 


Sins,—Mr. Carter, in his letter to you of the 8th inst.,, 
writing in defence of the General Medical Council first 
insults his professional brethren the general practitioners, 
next misrepresents the terms of the Medical Act, 1858, and 
finally, after exposing some of the ridiculous points in Dr.. 
Alderson’s election address, indulges himself by styling, 
without offering reasons, the views of Dr. Drage and myself 
upon the undue powers of the President of the Genera? 
Medical Council as ‘‘ balderdash.” As to the insults and 
remarks on direct representation the profession will merely 
note them as peculiarly characteristic of Mr. Carter’s method 
and put them aside since, being only the representative of 
the Apothecaries’ Hall, he cannot be adequately held respon- 
sible for his utterances. 

As regards the Medical Act, 1858, -having been recently 
obliged to expose in the Afedical Magazine the unfortunate 
want of knowledge of that measure exhibited by a late 
member of the General Medical Council it certainly did not. 
appear likely that the same lack of information would be so 
soon displayed by another ‘‘ corporate representative.” 

I only venture to ask for space to deal with two matters 
arising out of Mr. Carter's lettcr—namely, firstly, one of the 
numerous hiatuses in his account of the Medical Acts and, 
secondly, to invite Mr. Carter on behalf of Dr. Drage and 
myself, to ‘‘come to close quarters” on the little paper I 
ventured to read at Carlisle, and to which, I regret to say, he 
refers in such unfeeling terms, 

As regards the Medical Act, Mr. Carter in enumerating the 
powers and duties of the General Medical Council altogether 
fails to mention the fact that the Council has had for 
thirty-seven years very great power to protect the pro- 
fession by prosecuting quacks under Section 40 and he omits 
to add, also, that by Section 42 the Council is endowed with 
the estecmed privilege of receiving the penalties obtained by 
such prosecutions, In his anxiety to obscure this very 
straightforward matter and to thereby excuse the Council for 
their grave neglect of this duty Mr. Carter makes the follow- 
ing unpardonable misrepresentation of the Act. He says: 
“The Medical Acts not only contain xo powers for the 
suppression of unqualified practice, but they expressly recog- 
nise it.” : 

Knowing the methods of argument usually adopted by the 
defenders of the present General Medical Council it is neces- 
sary to closely observe the wording of this statement. 
Firstly as to the word ‘‘recognise.” Mr. Carter uses 
it with a certain duplicity of meaning which the word 
unfortunately bears. In one sense no doubt those who 
drafted and passed the Act ‘'recognised” the existence of 
unqualified practitioners—that is to say, they observed the 
advertisements of quacks and possibly even tasted their 
wares ; but Mr. Carter wishes apparently to convey to your 
readers, with no little audacity, that the Legislature extended 
its ‘‘recognition” as far as tacit approval of quackery. His 
ground for this ‘‘ bold advertisement” of the quacks is that 
the words ‘ unqualified practitioners ” occur in the preamble 
of the Act; but he does not go on to say, as he should, that 
these words are there inserted to define a class of persons 
whom, in the opinion of the Legislature, the public should 
carefully avoid in much the same way as they would thieves 
or murderers, 

Ifowever, Mr. Carter, who. seems to hold a brief for. 
the ‘great unqualified” is so exhausted by his efforts to. 
conceal the existence of Section 40 that he can only. 
desperately sum up his views on the impossibility of prose- 
cuting quackery by stating that ‘the General Medical 
Council,” as a corporate body, is unable to take a single step 
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with regard to them.” But your readers will sec at once 
that the opinion of Mr. Carter, the expert on the Medical 
Acts, docs not coincide with tho actions of Mr. Carter, the 
Member of the General Medical Council, for on dipping into 
the minutes of the General Medical Council we tind that 
Mr. Carter was present at the meeting on Dec. 20d, 1895, 
‘when the Council woke up from its long sleep of thirty-six 
years and resolved ; ‘‘That the Council instructs its Penal 
‘Committee to inquire into cases of persons offending under 
Section 40 of the Medical Act, 1858, and where it secs 
fit to instruct the legal advisers to proceed against such 
persons.”! 

It is quite possible that Mr. Carter may consider it a 
worthy line of reply to say that on that occasion he voted 
not for the suppression of unqualified practice, but for the 
sole and academic purpose of stopping people saying that 
they had a diploma when in fact they had none. If he 
should take this line thon more will follow, and we shall 
perhaps discover why, with all his clearness of ocular in- 
*spection, he fails to see more than about fifty sections in an 
Act which actually contains fifty-five. 
p:In conclusion, Mr. Carter says as regards the views 
of Dr. Drage and myself on the serious evils pro- 
duced by the improper powers of the President of 
the Council that -‘it is impossible to come to close 
quarters with the balderdash.” Mr. Carter has, I am 
vafraid, no very real desire to ‘‘come to close quarters” on 
the subject of Sir Richard Quain’s actions; in fact, at 
present his only method of fighting for his chief is to fling 
some mud and then to ran away. He need not complain to 
your readers that the report of my paper in the Zimes 
«vas ‘‘condensed” (though, by the way, perfectly accurate). 
‘The full text will very shortly be published in the British 
Medical Journal, and I will take care that he receives a 

* copy. I challenge Mr. Carter to then refute, if he can, my 
‘statements and quotations, which I submit convict the 
President of essentially and personally despotic acts, and 
the ‘‘authority” for which is in part to be found in the 
standing orders, which are of such a character, offering as 
they do every opportunity of injustice and partiality, that 
Mr. Carter cannot be credited with a useful ten years’ service, 
-on which he is inclined to plume himself, since he has done 
nothing to reform the regulations under which he is content 
to ‘* work.” 

As regards his final appeal, no one can dispute the com- 
gleteness with which Dr. Glover, Dr. Woodcock, and Dr. 
Drage ‘‘are qualified by education, by experience, and by 
professional and social position to hold their own among the 
colleagues in whose deliberations they will take part.” \ 

I am, Sirs, yours faithfully, 
London, Aug. 12th, 1896, Vicron Horsiry. 


THE MEDICAL MAN AND PRESCRIBING. 
To the Editors of Tam LANonr. * 


Sins,—The numerous complaints constantly appearing in 
Tau LANCET and elsewhere about the financial outlook for 
medical practitioners are very distressing, but is not the 
‘trouble the natural outcome of our own pride and folly? By 
-our fancy for prescription writing we teach other people how 
to cure our patients and then cry for what we have thrown 
saway. In France, where tho medical man is not permitted 
‘by law to do morc than write a prescription, the evil is still 
more acute. The avorage Irenchman realises that he gets 
his remedy from the druggist, and as far as possible goes to 
him direct to avoid two bills, ‘he better the medical 
‘man and the more useful the prescription the less is the 
chance of the patient’s returning, though the druggist may 
see him frequently for months. A year or two's resi- 
‘dence in France has convinced me that the position of 
the druggist is there far more tempting financially than 
that of the practitioner. Trance teaches yet another prac- 
‘tical lesson. ‘I'here the poor prospect for the average medical 
man and the cheapness of a medical education causc 
‘the professional ranks to be filled from a lower stratum of 
society than in Mngland. This result is inevitable and is 
very obvious to anyone who, like myself, has graduated in 
both countries, Inasmuch as a medical man needs a social 
as well as a medical education, it is very important that a 
medical career should still remain sulfliciently attractive 
Gnancially to appeal to the youths of our own better-class 
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families. While English invalids armed with one another's 
prescriptions are treating themselves, medical men who miss 
their visits had better pass their.spare time reconsidering the 
wisdom of teaching patients to go elsewhere. If prescrip. 
tions were sent by the medical man direct to the druggist 
and kept back by him patients would be botter treated and 
less perverse, the medical man would be more often visited 
and be more in touch with his patients, and the druggist 
would again become a dispenser, as he was meant to be. 
I remain, Sirs, yours faithfully, 
D. W. Samways, M.D. Camb. and Paris, D.Sc. Lond. 
Mentone, Riviera, Aug, 11th, 1896. 


“SUNBURN” BY THE ROENTGEN RAYS. 
Lo the Editors of Tan LANcut. 


Sins,—With reference to the lettcr from Berlin in your 
last issue respecting the ‘‘Sun-burning” action of the 
Roentgen rays upon the skin, it may interest your readers to 
know that Dr. Robert L. Bowles, read a paper before 
the Camera Club, on March 12th, on ‘Roentgen Rays 
and Reflected Solar Light.” He found that reflected 
luminous or photo-chemical rays, as well as the '‘x” rays, 
penetrate the human skin into the deeper tissues beneath, 
and produce great and important changes, hat it is light, 
and not heat merely, which causes sunburn he proved by the 
following facts. In Alpine climbing, the sun on snow burns 
more quickly than on rocks or heated valloys, although 
the heat necessarily must be occupied in melting tho 
snow and thus becomes latent. Glass and iron workers, 
though exposed to a much greater heat than is experienced 
on a sunny snow slope, do not become sun-burned, Professor 
Tyndall when experimenting with the electric light at tho 
North Foreland Lighthouse was more sun-burned than in any 
Alpine snow, although there was no snow or heat at the 
time. Dr. Bowles’ conclusions were ; that heat qua heat is not 
the cause of sunburn ; that it is most probably caused by the 
violet or ultra-violet rays ; that these are modified by snow 
and by altitude; that sunburn, snow-blindness, and sun- 
stroke are caused by the penetrating effects of luminous and 
actinic rays; that rays from the electric light produce tho 
same effects as rays reflected from snow; that various 
pigments, chiefly those containing red and yellow, stop or 
alter reflected luminous rays ; that freckles, which are the 
milder effects of luminous rays, stop the penetration of those 
rays through the skin ; and that the sometimes very serious 
inflammatory changes in sunburn and ‘‘ summer eruptions 
are due to the penctration of reflected luminous rays through 
the skin to the decper tissues beneath. His observations 
lead him to conclude that the ‘'x” rays are modifications 
only of ordinary light and that their further elucidation must 
go hand in hand with a further inquiry into the profound 
changes caused by reflection. 

Lam, Sirs, yours truly, 
Wutam Rusuron, L.D.S. R.0.8.Eng. 
Hurley Street, 8.W., Aug. 10th, 1896, 


OUGHT PATIENTS SUFFERING FROM 
TYPHOID FEVER TO BE SENT TO 
FEVER HOSPITALS? 

To the Liditors of Tun LANODT. 


. Smrs,—Now that the fever hospitals are,so overerowded and 
new ones of gigantic size are being built, regardless of oe ‘ 
at the ratepayers’ expense, it is extremely important aa ‘ 
only suitable cases should be admitted. Long ago it mii 
proposed by Dr. Wilks to call enteric fever ‘‘ enterica, i 
the object, I believe, of preventing the general public Joo ing 
upon the disease as a “fever” which was infectious an 
needed to be isolated in ‘‘ fever” hospitals. the 

It is now generally admitted that the faces alone att 
sourco of infection from typhoid fever and that theso weed 
quite fresh are probably innocuous. I havo ‘heard id be 
reasons given why patients’ suffering from entericn show ital 
admitted to ‘ fever” hospitals: 1. In a ‘fever hosp. 
the bed-clothes and all other articles liable to be con eal 
nated with fmces are better cleansed than at ordinary Ben foot 
hospitals, as the nurses are botter instructed how to isi Tho 
them and there are better appliances for 80 doing 33 oe 
answer to this is that all general hospitals should an 
vided, and probably are provided, with suitable apP® 
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for thoroughly disinfecting articles contaminated with the 
exoreta of typhoid fover patients, and that the nurses at 

noral hospitals ought to be thoroughly instructed as to the 
absolute necessity of completely disinfecting such articles. 
2 ‘The nursing staf at ‘‘fever” hospitals have been proved 
to be less prone to take typhoid fever than those at goneral 
hospitals. I would answer that serious epidemics occurring 
jn tho nursing staff at general hospitals prove that the drains 
of those hospitals are defective. 3. The custom of admitting 
typhoid fever pationts to ‘‘fever” hospitals has obtained for 
agreat number of years, and it is undesirable to alter it, as 
comparatively few beds are occupied by these patients. The 
roply is that though it is true in each ‘ fever” hospital the 
number of beds allotted to typhoid fever is comparatively 
small, yet if all the “fever” hospitals are taken together it 
will be found that in the aggregate a large number of. beds 
are occupied by typhoid fever patients which might have 
heen utilised for really ‘‘ infectious” diseases, such as scarlet 
fever. One other point that has been argued is that as 
typhoid fever has to be “notified” it ought to be sent to a 
“fever” hospital, but erysipelas and puerperal fever havo 
also to be “ notitied” and they are not sent to fever hospitals, 
I feel sure that if the ratepayers are obliged to pay enormous 
sums for the ‘‘ fever” hospitals they will certainly give less 
to the voluntary hospitals. 

‘ Lam, Sirs, yours faithfully, 
Blackheath, Aug. 8th, 1896, Rosorr 8, WAINDWRIGHT. 


“YH POSSIBILITY OF OVARIAN 
PREGNANCY.” 
To the Editors of Tan LANOBT. 


Srrs,—I am writing away from references, and, therefore 
cannot give the date of my most recent papers bearing on 
this subject, but they are in the Transactions of the Royal 
Medical and Chirurgical Society some four or five years ago, 
and I am somewhat disappointed that. they should have 
escaped the notice of oné so skilled in gynmcological 
literature as Mr, Alban Doran. In these papers are given at 
length the reasons why such cases as that published by Dr. 
Oliver are to be classed as broad ligament pregnancies, and 
three similar have been lately described, two by myself and 
one by Dr, Heywood Smith, I have still to say what I said 
fifteen years ago that pregnancy developing in the ovary may 
be possible, but it has yet to be proved. 

Tan, Sirs, yours truly, 
Tho Orescent, Birmingham, Aug, 8th, 1896, Lawson Tart, 


THE NOMENCLATURE OF DISEASES. 
To the Editors of Ton LANonT. 


Sins,—In the ‘‘ suggestions” respecting the filling in of 
death certificates to be found on the first page of the usual 
book of forms will be found the following words : ‘‘ State the 
causes of death in terms as precise as possible and use the 
names adopted in the nomenclature of the Royal College of 
Physicians,” This suggestion I make it a matter of duty to 
pane asclosely as I can ; consequently I am disappointed to 
qe that tho third edition of the ‘'Nomenolaturo” just pub- 

ane has done nothing to help one over a difliculty which is 

oem met with in filling up a death certificate in a case like 
tie following, which is no uncommon one. A child aged 
tone months was brought to me because it ‘did not seem 
‘lle Hes on, but was falling away.” The child was 
it gitimate and had been nursed by its mother for one 
a lonth, after which it was put out to be nursed and was fed 
ohn condensed milk, biscuits, &c. rom that time the 

ts wasted to mere skin and bone, and died the day after 

F i it. The causo of death was simple starvation from 

ode ren of brenst-milk and inability to digest artificial 

“St ow was the death certificate to be filled in? 
re it arvatton (p. 13 in the ‘Nomenclature ”), including, 
woula ane criminal neglect (which was absent in this case), 
the cae ie been accepted by the Registrar, especially in 
and ae an illegitimate child, without further inquiries, 
would. i nse 2 coroner's inquest, besides being a term which 
fortunate urally be-resented by the relatives who, un- 
“not to: 4 seo the cortilicate. ‘Inanition” (p. 428) is 
and is ‘ns Spiaployed in the registration of diseaso,” 
reasons ° jectionable as ‘starvation’ and for similar 
eds ok Marasmus” (p, 437) is a term no longer 

. Dobility” (p. 1%) is ‘too vague, and when 
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the cause is known (as it is in this particular case) it should- 
be ‘returned under the head of the primary cause.” I can. 
find no such heading, nor one which is in the least degree- 
applicable to the case. 

‘The tables drawn up by the Society of Medical Officers of 
Health are much better in this respect, since they include: 
under the head of Dietetic Diseases (Table 3) ‘want of* 
breast milk.” In this instance I filled up the certificate as 
follows: Primary, deprivation of breast-milk and inability 
to digest artificial food ; secondary, debility and atrophy. 

I remain, Sirs, yours faithfully, 
Aug. 8th, 1896. JR. Brucy Furauson, M.A., M.D.Cantab. 


“THE BRITISH MEDICAL BENEVOLENT 
SOCIETY.” cs 
To the Editors of Taw LANOET. 

Sirs,—I have to pay over a legacy of £50 under a wilh 
to asociety described in the will as ‘'The British Medical 
Benevolent Society.” Can any of your readers kindly inform: 
me, through the medium of your valuable paper, whether 
there is or has been in existence a society bearing that pre- 
cise title, and if so what is the address or office of the society ?’ 
The nearest to it which I find is the British Medical Bene- 
volent I'und.—I am, Sirs, your obedient servant, 

Aug. 1ith, 1896, Country Souicrronr. 


*,* We believe that the British Medical Benevolent Fund 
and the Royal Medical Benevolent College. have before now ' 
put in claims to the same legacy where the vague wording of 
the will had left it in doubt which charity it had beer 
intended by the testator to benefit.—Ep. L. 


“WHY IS THE LEFT HEART STRONGER 
THAN THE RIGHT?” 
To the Editors of THu LANCET. 


Srrs,—Dr. Alexander Morison contends that the greater re~ 
sistance in the systemic as compared with the pulmonary seg- 
ment is essentially due to (1) the greater length of the former, 
and (2) to the greater quantity of blood it contains. It is not. 
difficult to show that both these contentions are wrong. 
1. That mere length of circuit takes little part in causing: 
resistance to the blood-flow is obvious from many considera- 
tions: (2) The length of the systemic circuit is chiefly 
determined by the length of the larger arteries, such as the: 
aorta, the brachials, and the femorals. Now while there can 
be little doubt that long, narrow arteries like the spermatic: 
offer considerable resistance, such is not the case with large: 
arteries. This fact, which I have myself experimentally. 
demonstrated, is acknowledged by most authorities. H. 
Jacobson long ago pointed out. that ‘tthe pressure in the: 
principal arterial trunks remains very nearly identical with: 
that of the bulbus aorti,” and more recent authorities insist. 
upon the same fact. Blood pressure falls very little along. 
such an artery as the brachial. (2) If mere length 
of cirouit plays a large part in causing resistance: 
the systemic veins of such animals as_ the whale: 
and the giraffe would offer a great resistance; but. 
they do not. ‘(c) Further, on this assumption, we should 
expect to find a greater disproportion between the two sides. 
of the heart in animals like the giraffe, which possess a long: 
systemic circuit in proportion to their weight than obtains 
in such an animal as the rabbit, for instance; but I am not. 
aware that any such disproportion exists. (¢@) Nothing more 
conclusively shows the small influence of length of circuit. 
on resistance than the comparatively small difference in. 
the systemic resistance, as determined by carotid pressure, 
in animals differing greatly in size, Thus while the carotid 
pressure of the horse varies from 160 to 200 mm. Hg., 
that of the sheep, with a much shorter circuit, varies 
between 155 to 210 mm. Hg. (Langely of Cambridge). 2. Dr. 
Morison’s contontion that the larger quantity of blood in the 
systemic as compared with the pulmonary circuit helps to 
make resistance greater in the former is even more easily: 
disposed of. Paradoxical as it may scem, it is the very 
opposite of the truth. In so far as this larger quantity of 
systemic blood is the outcome of the larger systemic capacity 
it is actually a reason why systemic resistanca should be less. 
than pulmonary. How greatly Dr. Morison is in error here: 
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is manifest from the following consideration. If the pul- 
monary segment were contracted to a degree which would 
render it capable of holding only one-twentieth its average 
quantity of blood, the 1ight heart, though having much 
less than the normal quantity of blood in front of it, would 
have very much more than the normal amount of work to 
do. Every time a ventricleful of blood passes through 
the systemic circuit the same quantity must on an average 


traverse the pulmonary circuit (Dr. Morison rightly observes | 


that I did not express myself clearly on this point in the 
article to which he refers), and such a diminution in the 
capacity of the pulmonary circuit would lead to an enormous 
augmentation in the rate of the pulmonary flow and to a 
corresponding increase in pulmonary resistance. 3. Dr. 
Morison further contends that ‘‘the aid afforded to the 
dextro-cardiac circulation by thoracic aspiration is one of 
the causes of the less powerful development of the right as 
compared with the left ventricle.” Is it certain that thoracic 
aspiration affords greater help to the pulmonary than to the 
systemic circulation? I have doubts on this point. In any 
ease Dr. Morison will allow that such a factor must be a 
subsidiary one. 

It will thus be seen, Sirs, that Dr. Morison bas not offered 
any valid objections to my conclusion. If I am wrong there 
should be little difficulty in proving it, for the problem which 
{ have sought to solve is one which can be stated and argued 
out with almost mathematical accuracy. 

Iam, Sirs, faithfully yours, 

Devonshire-street, W., Aug. 8th, 1896, HArgy CAMPBELL. 


ELEOTION OF DIRECT REPRESENTATIVES 
TO THE GENERAL MEDICAL COUNCIL. 


To the Editors of THm LANOET. 


Sirs,—I wish to bring before medical practitioners a very 
grave ruling of the General Medical Council whereby a 
number of persons who should be entitled to vote are now 
disfranchised. 

In July Jast I wrote to the Registrar of the General Medical 
Council asking if practitioners resident in the Isle of Man 
were entitled to vote at the coming election of direct repre- 
sentatives, and on July 27th I was surprised to hear from 
the Registrar that such practitioners had no vote whatsoever. 
I next wrote to the Registrar to inquire whether prac- 
titioners resident in the Channel Islands, Isle of Wight, 
Scottish Isles, &c., hada right to vote, when the Registrar 
referred me to Sections 7 and 27 of the Medical Act, 1886. 
If reference be made to Section 7 it will be found that it 
is enacted that three direct representatives shall be elected 
by registered practitioners resident in ‘‘ England,” one by 
those in ‘‘ Scotland” and one by those resident in ‘' Ireland”; 
and if reference be made to Section 27, which is the defining 
section, it will be found that the expression ‘part of the 
United Kingdom” means, ‘‘according to circumstances, 
England, Scotland, or Ireland.” Now it will be seen by the 
words of these sections that, strictly speaking, all practi- 
tioners resident outside of ‘' England,” ‘‘Scotland,” and 
‘«Treland” can be disfranchised. It, however, is a puzzle to 
me to find that practitioners resident in the Isle of Man are 
disfranchised by the action of the General Medical Council— 
this body of dry bones—while practitioners resident in Wales 
are not disfranchised, especially as the word Wales is not 
mentioned in the Act. I regret the Registrar of the Council 
has refused to tell me if practitioners resident in the Isle of 
Wight and other contiguous islands are disfranchised, but 
this act of the Registrar to me is only upon a par with that 
discourtesy which I have received from the General Medical 
Council since I began to take a practical interest in medico- 
political questions. 

I ask that the Council of the British Medical Association 
and the Councils of the various Medico-Ethical Socicties and 
practitioners in the Isle of Man, &c., should at once take this 
question up, and that they petition the Privy Council to 
instruct the General Medical Council not to disfranchise 
registered practitioners, but to send voting papers to all resi- 
‘dent in the Isle of Man and other neighbouring islands. 

I hope this question of disfranchisement will receive proper 
attention when the amending of the Medical Act is taken in 
hand. ‘The loose construction of many sections of the 
Medical Acts and the deplorable results accruing therefrom 
should act as a severe lesson to practitioners and make them 


understand the real and actual meaning of words in an Act 
of Parliament or elsewhere. 
; Tam, Sirs, yours faithfully, 
Tiverpool, Aug. 12th, 1886. Rosurr R. ReEnrout, 
P.S.—I- intend calling the attention of tho Privy Council 


and of Members of Parliament to the replies of the Regist; 
of the General Medical Council. ips 


To the Editors of Tum LANont, 


Sins,—At a meeting of the Council of the London and 
Counties Medical Protection Society, Limited, held on the 
4th inst., the following resolution was unanimously passed, 
viz.: ‘‘The Council, having considered the letters sent to 
them by two members of the society in reference to the 
comicg election of representatives of the profession to the 
General Medical Council, is strongly of opinion that, as the 
society not infrequently appears before the General Medical 
Council as prosecutor in cases affecting the interests of 
medical men, it is in the highest degree undesirable that the 
society should take any active part in furthering the election 
of any candidate for a seat on the General Medical Council,” 

Iam, Sirs, your obedient servant, 
Huan Woops, 


Hon. Seeretary London and Counties Medical 


Aug. 7th, 1896, Protection Society, Limited, 


MANCHESTER. 
(Rom ouR OWN CoRRESPONDENT.) 


‘Smoke Prevention in Manchester and Salford, 


Yor about six years a committee has been engaged in 
testing various smoke-preventing appliances, and on the 
15th inst. a deputation waited on the Lord Mayor of Man- 
chester and the Mayor of Salford to present to each a copy 
of the report embodying the results of work carefully 
carried on during this long period. Mr. Herbert Philips 
(vice chairman of the committee and chairman of the Man- 
chester and Salford Noxious Vapours Abatement Association) 
said the “Committee for Testing Smoke-preventing Appli- 
ances” was started by Mr. A, I. Fletcher, the late chief 
inspector of alkali works, and Mr. Carpenter, the present 
chief inspector, while Mr. I. Scott, who has so long been the 
secretary of the Manchester and Salford Sanitary Associa- 
tion, has been very energetic as secretary of the committee, 
The inaugural meeting was held in Manchester in 1889, 
Lord Egerton of Tatton being in the chair, and meetings 
have been held in London, Glasgow, Sheffield, Leeds, and 
Birmingham, and committees formed in nearly all of them. 
The inquiry has been limited to emoke from factories and 
manufacturing works. Dealing with house smoke is a dif- 
ferent and a diflicult problem still remaining to be solved. 
The Public Health Act has long given the power to the 
authorities to deal with the smoke from factories, but it bas 
not been used with regularity as there was doubt as to 
whether manufacturers were able, at a reasonable cost, to 
comply with the requirements of the law. The result of long 
and practical investigation is given in the report as follows: 
‘In presenting this report the committee would express their 
conviction that in the great majority of cases the black smoke 
thrown into the air during the combustion of coal is pre- 
ventible, either by hand or mechanical firing, and without 
great cost to the consumer. Often the prevention of smoke 
is accompanied by a saving of expense in that an increase 
of heat is developed by a more perfect combustion of the 
fuel, and where live fire-bars are adopted—i.e., whete the 
bars bave an automatic reciprocating motion—an inferior and 
cheaper quality of coal can be used, and thus a further 
saving of expense is effected. To sum up in one sentence the 
conclusion of the committee as to: smoke produced in 
raising steam: a manufacturing district may be free from 
manufacturing smoke—at least from the steam boilers, with 
which alone tho committee have concerned themselves ; a” 
as to the means by which it may be so freed this Tepart 
contains ample information.” ‘I'he Lord Mayor thanked Mt 
deputation, and said ‘he could not promise when he wou 
be able to peruse the report,” but he would take ae 
early opportunity of doing what he could b 
familiarise himself with its salient points. Thovg 
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not altogether unfriendly, his lordship does not 
seem consumed with zeal for the cause of smoke prevention. 
Ytrom the Manchester town hall the deputation went to 
Salford and was received by the chairman of the Sanitary 
Committee, in the absence of the Mayor. Mr. Philips said 
they had not come to discuss the case of Salford, as there was 
nothing local about the work of the committeo, but he could 
not help fearing that the condition of the Salford atmosphere 
was about to be considerably deteriorated through the loss of 
the great open space represented by Trafford Park. ‘‘ Cir- 
oumstances connected with the sale of the park led one to 
suppose that a great volcano of smoke would be set up on 
that side of the river which westerly winds would carry to 
Salford.” Mr. Lavington E. Fletcher said the Steam Users’ 
Association had quite independently arrived at results which 
quite corroborated those of the committee.: ‘' All that was 
needed was that boiler owners should take a personal 
interest in the matter.” This report, though not light 
reading, is really of immense value in showing, not theoreti- 
cally but practically, how much may easily be done to abate 
tho nuisance and the serious evil of excessive smoke pro- 
duction; and the community at large owes a debt of 
gratitude to the committee for the patient carrying out of 
this somewhat costly investigation. It is to be regretted 
that iron-works, which are even more offensive than the 
factories, did not come within the scope of inquiries. This 
isa familiar fact, but the neighbouring town of Warrington 
may be taken as one illustration out of many of the way in 
which the neighbourhood is befouled by the dense volumes 
of black smoke sent forth in utter disregard of the comfort 
and well-being of the patient and long-suffering inhabitants. 


. Death from a Steam Bath. 

The city coroner held an inquest the other day on a child 
seven months old, and though the verdict was ‘ Accidental 
death” it seems to have been due to carelessness or stupidity 
so gross as to have been almost criminal. While under 
medical treatment for bronchitis and convulsions the mother 
was advised by a sister to give the child a steam bath. These 
women, therefore, put a shawl about the head of the cradle, 
fixed a piece of rubber tubing to the kettle spout, put the 
other end of the tube in the cradle-head, and proceeded to 
get up steam by setting the kettle to boil. No wonder that 
a cry was heard and the baby found scalded about the face, 
‘The infant was taken to the infirmary, and died the day but 
one’after, the innocent victim of that dangerous weapon, '‘a 
little knowledge.” 

Fatal Leap at Hope Hospital. 

Mr. Holmes, the Salford coroner, hold an inquest a fort- 
night since respecting the death of Elizabeth Kelsey, a 
patient at the workhouse hospital, which is under the control 
of the Salford guardians, During the temporary absence of 
tho nurse sho jumped out of the ward window on the third 
story and was killed. It camo out in evidence that tho 
nurse had to attend to three wards on three different floors. 
fhe jury, in returning a verdict of ‘Accidental death,” 
made some judicious recommendations, the first was that 
there should be a nurse for each floor ; the second observa- 
tion was that, in their opinion, the hours during which the 
nurse was on duty wero excessive; and the third that the 
Windows ought to be made more’seoure. In this caso it 
was the patient, not the nurse, that committed suicide, as 
at Pondlebury, but the nurse, as in too many cases, had 
clearly more to supervise than sho was able todo, In many 
other callings the treatment nurses often receive would be 
considered an approach to ‘ sweating.” 


Memorial to the late Mr. Thomas Hiok, B.A., 
Fe B.So, Lond., Je. 
at ve Owens College has suffered a serious loss in the death 
for ry Assistant-lecturer on botany, who was csteemed aliko 
as Teaparsonal qualities and -his scientific attainments. It 
his ane y many that there should be something to mark 
ee Pantnon with the College, and on Friday last a meeting 
pases wh in the museum and the following resolutions were 
mnemorial () That it is desirable that some permanent 
BSe ie be established of the late Mr. ‘thomas Hick, B.A., 
Oweng Calle ALS., Assistant Lecturer on Botany in the 
a view ta: ege.” (2) + ‘That a sum of moncy be raised with 
sections of wohasing Mr. Hick’s collection of microscopic 
chester Ap coal plants and depositing them in the Man- 
fits oe to be known as the ‘Hick’ collection, and 
his libre, urplus be devoted to the purchase of a portion of 
ary, to be given to the Yorkshire Naturalists’ Union, 


or to perpetuating his memory in such other manner as may 
hereafter be decided by the contributors.” Mr. Hick for 
a long time assisted the late Professor Williamson, F'.R.S., who 
was famed for his skill in grinding down and preparing 
sections of coal measure plants, and thus acquired unusual 
aptitude of like kind. A large committee was appointed to 
carry out the above resolutions, consisting of friends and 
scientific men representing Lancashire, Yorkshire, and other 
parts of the country. Professor Weiss was appointed 
secretary. - 
Aug. llth, 


LIVERPOOL. 
(FRom ovR own CoRRESPONDENT.) 


Flowrishing Quacks and Public Credulity. 

Tb evidence adduced at the coroner's court relating to 
the death of a widow named Lee, who died in Liverpook 
under suspicious circumstances, affords another instance of 
the remarkable credulity of the public in the bond fides of 
quack advertisements. ‘The evidence of Mr. Hanley, who 
was oulled in to see the deccased, proved that she was 
suffering from hemorrhage and a threatened miscarriage. 
He then formed the opinion that she had been tampered 
with, probably by some blunt instrument, and thought it 
very improbable that the injuries could have been self- 
inflicted. He also found indications of ‘dangerous drugs 
having been administered. The deceased eventually mis- 
carried and died on June 6th from peritonitis set 
up by the injury. The evidence of other witnesses 
brought out the fact that the deceased went to a 
house in Erskine-street kept by a Mrs. M'Conville and 
asked for ‘their strongest remedy.” An advertisement 
headed “A Boon to Ladies” was produced in court. A 
clerk in the employ of Mrs. M‘Conville named Burgess said 
that he gave the deceased two bottles of medicine on 
March 24th, one'to be used in the morning and the other in 
the evening, for which he charged 22s. On April 10th the 
deceased applied for more medicine, when two more bottles 
at the same price were forwarded to her. The coroner then 
proceeded to inspect the witness’s entry book and remarked 
that it seemed a very profitable business. Burgess admitted 
that they advertised in over 200 papers under the name of 
Dr. Collins and spent thereon £30 a week. Denis Collins 
said he had been a surgeon since 1863. He was not now 
on the Register, having been struck off about two years ago- 
for advertising. It was.a fact that he hired himself out to 
Mrs. M'‘Conville at 9, Irskine-street. His duties were 
to attend to the male patients. The females were attended 
by ‘Dr. Fitzgerald.” Upon the coroner asking him who- 
was Mrs. M‘Conville the interesting reply was elicited that 
her husband carricd on the business before her, but that he 
is at present in Portland serving the Queen. Asked by the 
coroner upon what charge, the reply came that ‘it was on 
account of an electric belt sold to a person in Ireland.” 
(An account of M‘Conville’s prosecution and con- 
viction, with editorial comments on his offence, will be 
found in Tnp Lanonr of March 8lst, 1894.) The 
coroner read the report of the analytical chemist 
concerning the contents of the bottles supplied to the 
deceased, which consisted of aloes. Used as a purgative it. 
might procure abortion, but tho analyst did not think it. 
would produce any serious effects. The coroner, in addressing 
the jury, said it was a lamentable thing that advertisements 
of the kind referred to were allowed to appear in the public 
press, They merely held out false hopes and caused endless 
and untold misery to the poor creatures who were so far 
deluded: as to bo guided by them, ‘They saw the kind of 
people who carried on such a business. Whether justice 
would come home to anyone he did not know. He sincerely 
hoped it might. An open verdict was returned by the jury, 
who also expressed their condemnation of the conduct of 
Collins and T'itegerald, 

The Assizes, 

Mr. Justice Cave, in his charge to the grand jury on the 
27th ult., said that although the number of prisoners 
(amounting to somewhat under sixty) was not very great, 
he was sorry to say that the quality of the offences was of a 
very grave description, especially in the number of those 
offences directed against persons rather than against property. 
There were no less than six cases of murder, five cases of 
manslaughter, and nine cases of more or less sorious injuries 
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‘to the person, a great many of which were caused by the use 
ofthe knife. In one of the cases of alleged murder a woman 
named Brady was charged with having strangled her husband, 
salthough there was no direct evidence of anybody who saw 
‘her do it, but a number of persons found her kneeling 
‘beside him with her hands fastened: in a mufiler twisted 
round his neck, After the strangulation the mufller was 
ttwisted in such a way that she could not release her hands, 
cand it was some time before some neighbours could assist 
cher to release them. Should these facts be proved there was 
wwrimdfacie evidence of murder. © 


Heavy Tafant Mortality. 

Three hundred and twenty-eight deaths were registered in 
tthe city during the week ending July 23rd (showing a death- 
wate of 26°6 per 1000), of which 199 were those of children 
under five years of age and 152 of infants below one year. 
‘Zymotic diseases caused 101 deaths in the old area of the 
soity and 17 in the added ones, compared with 61 as the 
-average in the former for the corresponding period of the last 
ten years. No fewer than 89 of the fatal zymotic cases 
resulted from diarrhoea, of which 81 were infants below one 
syear. ive thousand copies of the medical officer’s in- 
‘structions to parents and guardians for the prevention and 
‘treatment of diarrhoea had been issued, and there is no 
doubt that this large infant mortality would be con- 
«siderably diminished if these instructions were intelligently 
ecarried out. . 


Suspected Tuberculosis in the Liverpool Mith-Supply. 

The medical officer of health has been instructed by the 
‘City Council to prepare a report on the milk-supply of Liver- 
pool with special reference to tuberculosis, and at the same 
time also to undertake a complete experimental investigation. 
There is reason to believe that tuberculosis is rife in some 
5000 cows pent up in local shippons. The milk of these 
«cows is tested, but only with the view of ‘detecting 
adulteration. Should the analysis fail to detect the 
addition of water the examination is considered satis- 
tactory. Mr. A. Shelmerdine, one of the city councillors, 
-caustically remarked that it would be better if 25 per 
-cent, of -the, Liverpool milk were all water. The 
sgubject is one of the gravest importance, affecting the 
‘health of individuals of all ages. It is most essential 
‘that cowsheds should be properly lighted and ventilated 
zand that a sufficient amount of cubic space be allowed to 
‘each cow. The floors should be thoroughly examined to 
-ensure that their construction be such as to favour a quick 
«discharge of excreta. It is to be hoped that every means 
will be taken to sift the mattcr to the bottom, as much un- 
‘easiness has existed for some time as to the presence of this 
disease in our local milk-supply. 


Action against a Local Surgeon. 
A remarkable civil action, in which a minor named Lilly 
*Newman sued through her father Mr. J. D. Crawford, a local 
spractitioner, for damages for an alleged assault, was con- 
cluded on Saturday at the assizes. ‘I'he defendant denied 
he charge and also every allegation in the statement of 
«claim. The case terminated in the disagreement of the 
jury, who were consequently discharged. 
Aug. lth. 


WESTERN COUNTIES NOTES. 
(From our own CorREsPoNDENT.) 


The Prosecution of Unqualified Dentists at Cardi’. 
Ax the Cardiff police-court on July 28th Templar Malins 
«of Cardiff was prosecuted at the instance of the British 
{Dental Association for practising dentistry without being 
aegistered under the Act. The defendant admitted that he 
chad written ‘‘ Popular Dentistry” over his shop, but urged 
‘that he had no desire to make the public believe that he was 
a fully qualified dentist. The stipendiary magistrate fined 
‘aim £5 and costs, or in default onc month’s imprisonment. 
‘On the same day a similar case was stated against G. I’. 
‘Bamber of Cardif. It was proved that outside defendant's 
house a case of teeth was exhibited and on the railings these 
swords appeared: ‘Bamber. ‘leeth extracted. Prize medal 
artificial teeth.” A fine of £20 and costs was imposed, with 
*in_ alternative of two months’ imprisonment, this being 
-defendant’s second offence, he having been previously con- 
victed for an infringement of the Act at Barrow-in-Iurness. 


WESTERN COUNTIES NOTES. 
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Dangerous Performances at Cardi, , 
Mabel vans, a young girl of fourteen, made her first 
appearance as a ‘‘lady parachutist” at the Cardiff Exhibition 
on July 21st, The wind was-very high at the time, ang 
being unable to control her course, she fell with the paras 
chute into the Bristol Channel and was drowned, her dead 
body being recovered at Newport four days later. At the 
inquest, held on July 27th, a verdict of “ Accidentally 
drowned” was returned, The jury censured a Mr. Gaudron, 
under whose direction the ascent was made, for bis want ‘of 
judgment in allowing so young and inexperienced a girl to 
make an ascent in such weather. The committee of tho 
exhibition have wisely decided to prohibit any more of these 
performances. Several other parachutists have on different 
occasions lost their lives or have sustained serious injuries, 
It is high time that these dangerous exhibitions ceased, for 
the wonder is that there are not more victims to the craze 
for these sensational performances. 


Disposal of the Sewage at Bath. 

A special meeting of the Bath Town Council was held on 
July 28th to consider the subject of the river pollution by 
sewage. ‘The council eventually approved of the erection 
of a pumping station at Tiverton, and the conveyance thence 
of the sewage by means of a culvert to a site below Saltford, 
where the precipitation and coke breeze filtration system will 
be adopted. ‘The cost of the scheme will be about £120,000, 
The council are to be congratulated upon their decision, 
for the question of the disposal of the sewage at Bath has 
for some length of time engaged their attention. There was 
a considerable amount of opposition displayed, several mem- 
bers urging delay, and one produced and drank from g bottle 
water taken from the river that morning to show his 
belief that the water was not so polluted as alleged, 


Lhe Sewage in the River at Bedminster. 

At the meeting of the Bristol Sanitary Committee held on 
July 23rd it was decided to appoint a sub-committeo to 
collect full information and report upon the sewage in tho 
New Cut. The borough engineer was instructed to report on 
the immediate carrying out of a scheme to remedy the foul 
smells arising from the sewage in the river, The chairman 
stated that other engineers had also been asked to make 
suggestions and had already sent in their reports. 


The Appointment to the Bulawayo Hospital. 

The Chartered Company has appointed Mr. Thomas B. P. 
Davies, M.D., M.S. (Lond.), M.R.C.S.Eng., of Milford 
Haven, to be surgeon to the Bulawayo Hospital, and he 
sailed for South Africa on July 25th, ‘There were over 200 
applicants for the post. 


The Wells (Somerset) Board of Guardians and the Dispensing 
* of Drugs. 

At the last meeting of the Wells board of guardians a letter 
was read from the Local Government Board stating that the 
Board had assented for a period of one year on trial to the 
rearrangement proposed by the guardians of the Wells Union, 
which was that the medical officers should dispense their 
own medicines, and also that Dr. R. Purnell, Mr. G. 0. 
Risdon, Dr. M. J. Doidge, aud Dr. I’, J. Malden, the district 
medical officers, should accordingly have their salaries raised. 


A New Isolation Hospital for Gloucester. 

At the meeting of the Gloucester City Council held on 
July 28th it was decided to purchase the Vineyard Hill 
property, comprising a house and thirty acres of land on the 
west side of the city, for £3500 for the erection of an 
infectious diseases hospital. 


Barry Accident Hospital. ee 

At a mecting of the Health Committee of the Barry District 
Council held last week a letter was read from the honorary 
secretary of the Barry Accident Hospital, asking the coundll 
to contribute towards the funds of the institution, an 
stating that the expenses were so great that it would have 
to be closed unless more assistance was forthcoming sie 
the public. The committee decided to discuss the mat cr 
after the Bill'which the council had introduced in cis 
liament had been passed, when they thought they would be 
able to arrive at a favourable decision, 

Lnlargement of the Glamorgan Juint Asysun. 

At a meeting of the Cardiff Corporation Asylum Con 
mittee, held on July 28th, the plans of the propose! pe 
block for 120 female patients at Parc Gwyllt, at & cos! 
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18 d for the married attendants’ quarters at a cost of 
£8.00 oro approved, and the committee recommended the 
aa council to adopt them. ; 

‘Aug. 12th. 


SCOTLAND. 
(from OUR OWN CORRESPONDENTS.) 


y dioal Officer of Health for Midlothian and an 
the fe Di venbuigh Newspaper. 

Qth a paragraph appeared in Tom LANopt?, under 
eet dealing with criticisms which had appeared in 
an Edinburgh evening newspaper on the annual report by the 
Medical Officer of Health for Midlothian. After an interval 
of over two months, on the 27th ult. the same paper has a 
leading article in which it appears to object to Dr. Brock's 
having reprinted the paragraph which appeared in this 
column and other paragraphs which appeared in medical or 
sanitary journals. At the same time it suggests that the 
paragraphs from the three journals may have had a common 
source. With regard to the paragraph in Tun LANcEY it 
was written by myself in discharge of my duties as your 
Edinburgh correspondent, and I am not responsible for the 
comments made elsewhere. Notwithstanding the discovery 
the Edinburgh paper thinks it has made of a ‘similarity of 
design and composition,” I do not consider myself called 
upon to be Dr. Brock’s apologist for omitting to state that the 
paragraph in question appeared in your Scottish Correspond- 
ence, and it is hardly necessary to say that a paper does not 
necessarily endorse the contributions of its correspondents, 
At the same time it may be mentioned that Dr. Brock’s 
report and the article criticising it were both sent by 
me to you as Editors of Tou LANcEr to enable you to judge 
as to whether my paragraph was warranted. No complaint 
was made of a public servant being criticised in the lay 
press, but complaint was made that the lay press should 
publish articles in its leading columns, and therefore carry- 
ing editorial weight, written by someone whose lack of 
knowledge was indicated by his statements about the tubercle 
bacillus. ‘The newspaper writer wishes to be delivered from 
“‘sanitarians of the scientific order,” and in view of the 
state of his knowledge that wish need not be wondered at. 
That the Zvening Dispatch, however, should commit itself to 
that is matter for regret, as one would like to see its influence 
on the side of enlightenment and progress ; and it might be 
suggested to the editor of the Lvening Dispatch that Dr. 
Brock’s propositions, being supported by persons presumably 
attached in some ollicial way to three medical or sanitary 
journals, might be taken as fairly strong evidence of their 
being ‘‘accopted by the scientific sanitarian,” whatever the 
individual writer in his columns may think or say to the con- 
trary, That Dr. Brock should have thought it worth while 
to send to his board excerpts from the professional press on 
the criticism of his report in a newspaper is a matter of 
which he is probably the best judge. When, however, the 
Writer in the Mvcning Dispatch speaks of “ highly eulogistic 
notices of Dr. Brock’s report” one wonders what meaning ho 
attaches to the words he uses; perhaps he aims at 
Acliverance from “scientific ” limitations in the department 
of literature as well ag of public health? 


Udinburgh University Graduation Ceremony. 


_ The Braduntion ceremonial in law, medicine, and science 
1 connexion with the University of Edinburgh took place 
pane teest 1st in the Synod Hall before a large and 
Ho lant gathering. Principal Sir William Muir presided. 
of Wes degrees were conferred upon the Rev. Canon Gore 
of Me nminster 5 the Honourable the Rev. Principal Miller 
of Bor ras ; Sir Charles A. Elliot, late Lieutenant-Governor 
Dieting ts Professor Francis A. Walker of Boston; and Sir 
Hs ae etandis, late Inspector-General of Forests, India. 
gentlemen of M.D. was then conferred upon seventy-six 
ies 1k The following obtained gold medals for their 
Certain De 8. Aitchison (Scotland), on Some Effects of 
Blood; ¥ iets upon Excretion by the Kidneys and upon the 
> William Elder (Scotland), on Aphasia and the Locali- 


1 
uingy! eatubuegh correspondent’s comments scemed to us to bo just, 
thom’? We © the point, and we had uecordingly pleagure in printing 
crear of yoqetMet but think, however, that Dr. Brock committed nt 
correspoadagment in reprinting tho remarks of one of our Scottish 
Ep, [nents ina manner which implied that they wero editorial, — 


sation of the Cerebral Speech Mechanism ; Robert Alexander 
HWleming (Scotland), on Two Cases of Peripheral Neuritis 
considered Clinically and Pathologically, together with an 
Experimental Research into the Relationship of Traumatic. 
Nerve Degenerations to this Disease; C. B. Ker (England), 
on the General Treatment of Enteric ‘Fever; T. Macpherson 
(Scotland), on the Systematised Insanity of Persecution with 
an Analysis of its Elements and the Consideration of its 
Pathological and Medico-Legal Aspects; T. H. Milroy (Scot- 
land), on Studies in the Chemistry of the Animal Ce#t 
especially with Reference to the Nugleins and Paranucleins ; 
and G. R. Wilson (Scotland), on Insane Modes of Speech, 
with Special Reference to the Physiology of Mental Processes. 
The degrees of M.B., C.M. were conferred upon 151 
graduates, of whom two were ladies. The two ladies were 
Miss Jessie Macgregor and Miss Mona Geddes, both of 
Edinburgh. They are the first two ladies who have taken 
their degrees in Medicine at the Edinburgh University and 
they were received with great enthusiasm. The Lttles 
scholarship was awarded to P. J. Henderson, M.B.; the 
Beaney prize in anatomy and surgery to W. H. Carse, M.B. ; 
the Stark scholarship in clinical medicine to J. Forbes, M.B. ; 
the Buchanan scholarship in gynaecology to L. Grant, M.B.; 
the James Scott scholarship in midwifery to T. M. Callender, 
M.B. ; and the Freeland Barbour Fellowship to J. G. Patrick 
Murray, M.B. ‘The Cameron prize in therapeutics was 
awarded to Professor William Macewen of Glasgow Uni- 
versity for the valuable results of his investigations on the 
surgery of the brain. The address to the graduates was 
delivered by Professor Chiene and was published in THE 
LAnogt of Aug. 8th. > 
Physiological Action of Eucaine. 

In a paper read before the Royal Society of Edinburgh on 
July 20th Professor Charteris, Glasgow University, stated 
that with the assistance of Dr. MacLennan he commenced 
in May comparative experiments with tke hydrochlorate of 
eucaine and the hydrochlorate of cocaine. Watery solutions 
of these salts were injected into guinea-pigs. At first the 
dose administered was small, but it was gradually in- 
creased till the lethal dose of each was accurately ascer- 
tained. After repeated experiments it was found that the 
toxic dose of eucaine per kilo body-weight was 0:09 gramme 
and that the toxic dose of cocaine per kilo body-weight was 
0-068 gramme. The mode of death from the two substances 
varied. With the cocaine salt there were more rotatory 
movements of the head, more salivation, more opisthotonos, 
and more accelerated respirations than with the eucaine salt. 
It was also noticed that the physiological action produced 
by a given dose of cucaine did not follow nearly so rapidly 
as that which followed a, similar dose of cocaine under 
identical conditions, Hence it was concluded that the action 
of eucaine was slower in onset and less in intensity. 


Tniversity of St. Andrews. 

The exact position of the unfortunate dispute between the 
University of St. Andrews and University College, Dundee— 
complicated as it is by the relationship of each to the 
University Commissioners and to the decisions of the law 
courts—can hardly be understood by an outsider, even if it 
is capable of being fully defined by the disputants them- 
selves. But the policy of the dominant party in the Univer- 
sity Court has been to push forward the suggestion that 
St. Andrews is quite independent of Dundee or that it is 
at least capable of supplying teaching in the majority of the 
subjects comprised in the medical curriculum. ‘This policy 
led the court some little time since to determine to 
appoint lectwers in the subjects of anatomy and materia 
medica. A committee was appointed for this purpose 
and at a recent meeting of the Court submitted a recom- 
mendation that Dr. Musgrove of Edinburgh be appointed 
lecturer on Anatomy, and that the appointment to the 
lectureship on Materia Medica be deferred. The first part 
of the recommendation was accepted by the Court, but after 
a vote had been taken it was decided to appoint Dr. W. H. 
de Wyth lecturer on Materia Medica. The appointments 
are to last for five years, The Court has elected the 
following as examiners: Mr. G. G. Henderson, M.A., D.Sc., 
Professor in the West of Scotland Technical College, in 
Chemistry; Dr. D. Campbell Black, I'.R.S.E., Professor 
in Anderson’s College Medical School, Glasgow, in Physio- 
logy; Mr. J. H. Wilson, D.Sc., in Botany ; and Mr, 
J. Arthur Thomson, M.A., F.R.S.E., in Natural History. 
Mr. Harry Kyle, M.A., B.Sc., has been awarded. the Berny 
Scholarship in Natural Science. The Marquis of Bute, who 
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in virtue of his position as Lord Rector presides at tho 
meetings of the Court, has intimated that he will at the 
mext meeting propose that a woman be appointed assistant 
‘to Professor Pettigrew and lecturer on Physiology. 

Lanark Distriot Asylum, Hartwood. 

Dr. A. Campbell Clark has published an interesting 
account of his first year’s experience in the new asylum. 
The total number of cases admitted was 504—290 males and 
214 females. Of these 75 were discharged and 20 patients 
died. It is noted that, a large number of the cases being 
transfers from the older asylums, there are at present at Hart- 
wood an unusually large proportion of incurable oases ; but of 
the cases directly admitted a very considerable percentage 
were also hopeless, and with many of them the mental break- 
«down was found to be associated with physical disease. The 
‘most common form of disease was associated with the organs 
of circulation—cardiac disease or degenerative changes in 
‘the arteries. In dealing with the subject of treatment it is 
stated that the administration of the thyroid gland has been 
tried'in a number of cases ; but whilst one patient is reported 
as ‘‘cured” and a number ‘‘improved,” the results on the 
whole did not realise the claims which have been advanced 
for the thyroid treatment. The great value of the convenient 
and abundant hospital accommodation is alluded to and it is 
‘remarked that as many mental cases are the better for a day 
in bed occasionally the hospital is a quiet retreat for many 
of the inmates. Considerable attention is paid to the occupa- 
tion and amusements of the patients. For the weekly dances 
the female patients aro provided with ball dresses and the 
men with ‘‘additions to thoir toilet which take away the 
appearance of uniformity.” Dr. Clark has a strong opinion 
on the dress provided for the inmates of asylums. He has 
ao doubt that sack dresses for women and moleskins for 
men are in many cases utterly demoralising and that destruc- 
‘tive tendencies would be reduced and self-respect increased 
by dressing the patients better. 

Presentation to a Medical Man. 

Dr. H. E. Jones has been presented with a handsome 
marble timepiece by the members of his ambulance class in 
<onnexion with the Govan Railway Station, Glasgow. 

Aug, llth, 


IRELAND. 
(From oun own CORRESPONDENTS.) 


Additional Hospital Accommodation for South Dublin. 

AT a meeting of the guardians of the South Dublin Union 
‘held on the 6th inst. a report of the committee appointed for 
the purpose of inquiring and reporting on the subject of 
providing for the establishment of additional hospital accom- 
modation for the union was under discussion. The com- 
mittee recommended that the offer of land comprising 
twenty-two acres and situated at the Crumlin-road be 
acoepted and that the Local Government Board be asked to 
approve of this and of the borrowing of £2375 from the 
Board of Works. The chairman suggested that the report 
should not be finally adopted until due notice was given to 
the entire board, so that it might be fully considered. After 
some discussion that course was adopted. 


Mater Miséricordie Hospital, Dublin. 

The following appointments have been mace. ‘To be 
Assistant Physician—Martin Dempsey, B.A., M.D., R.U.L1. 
“Lo be Assistant Surgeon—Alexander Blayney, M.A., M.B., 
'B.Ch., R.U.I. To be Medical Registrar—John O’Donnell, 
M.B., B.Ch., R.U.I. 

Compulsory Vaccination. 

Ata meeting of the Board of Guardians, held in Belfast 
‘on Aug. 4th, Dr. Clibborn, Local Government Board In- 
spector, drew attention to the unsatisfactory working of the 
Compulsory Vaccination Act. He thought it would be wise 
if some one person was appointed whose sole duty-it would 
“oe to look after unvaccinated cases. If small-pox broke out 
‘those unvaccinated cases would be a source of great infection. 
During the last epidemic in Belfast, in the districts where 
wvaccination had been properly attended to there were only 
‘one or two cases of variola reported and these were slight. 


Fees of Medical Men. 


The question of the fees to be paid to medical men for 


attending at assizes, inquosts, &c., is one which giy, 
frequent discussions. At the recent inquiry fea” ue to 
asylam Dr. Duncan, one of the residents at the Belfast 
Workhouse, was summoned by the inspectors of lunag t 
give evidence, and at the meeting of the governors of the 
asylum held on Aug. 10th he sent in a claim for three 
guineas. As is usual on public boards some of the memborg 
demurred to paying this on the ground that Dr. Duncan was 
an official of the workhouse. Others thought the feo falr 
one, and in the end it was decided to communicate with the 
inspectors (who held the inquiry and subpoenaed the medical 
man) on the subject. 


The Death-rate of the City of Belfast. 


Ata meeting of the city council held on Aug, 1st one of 
the members proposed that a special committee of not moro 
than nine members of the corporation be appointed to con. 
sider and report upon the present high death-rate of Belfast 
and the general unsatisfactory condition of the public health 
of the city, and to make such recommendations as it may deem 
necessary. Alderman Graham, M.D., R.U.I. (chairman of the 
Public Health Committee), in seconding the motion, which 
was passed, said they were in this extraordinary position in 
Belfast at present in that they only spent one-tenth of tho 
money expended in other large towns on sanitation; but even 
notwithstanding this fact the death-rate was lower in many 
cases than in most of these large cities and towns (Dublin, 
Liverpool, Salford, and Manchester). Comparing such a 
city as Glasgow with Belfast, they would find that 
£121,000 was spent annually in the former while there was 
only £14,000 a year expended in Belfast. In Glasgow they 
had in this department of sanitation 13 clerks and 180 
inspectors, while in Belfast they had only 2 clorks and 17 
inspectors. The committee was appointed, but it is a great 
pity that none of the medical members of the corporation 
have been placed on it. The special committee appointed 
agreed to examine witnesses on the following points: 
(1)_ to inquire into and report on the work done by 
and the efficiency and sufliciency of the public health 
department; (2) the nature and extent of the super- 
vision exercised by the public health or other department 
of the corporation over the sanitary condition of the sites 
on which houses are erected; (8) the nature and extent 
of the supervision exercised by these departments on the 
construction of waterclosets, dry-closets, sewers, and drains, 
and the means employed to test their efficiency before 
the houses are inhabited ; (4) the nature and locality of the 
nuisances existing in Belfast which are injurious to public 
health, and what steps have been taken to abato them; (5) 
the condition of back passages, the building regulations 
applicable thereto, and how far such regulations are 
enforced; (6) the laws and bylaws relating to dry-closct 
accommodation, the nature and extent of such accommoda- 
tion, and the mode of cleansing adopted ; (7) the places 
where and the regulations under which ashpit cleansings are 
deposited ; (8) to what extent the main drainage system carries 
off the drainage of the city; (9) the nature of the sanitary 
accommodation afforded to the workers in the mills, factorics, 
and workshops in the city; and (10) the procedure adopted 
by the public health department to stamp out infectious 
disease, and any other matters which, in the opinion of tho 
committee, may be considered relative to the inquiry. The 
committee will meet twice weekly. 


Action for Libel against a Medical Man. 


An important libel case was recently tried in tho Dublin 
courts before the Lord Chief Justice. The plaintiff was 4 
farmer’s wife and the defendant was Mr. Russell, surgeon 
to the county infirmary, Tipperary. The plaintiff con- 
sulted the defendant owing to her having suffered from 
dyspareunia and he explained to her that an operation 
would make her all right. It would appear that ber domestio 
relations were the reverso of happy. Her husband calle 
her a hermaphrodite and used other opprobrious terms. a 
learning that she had consulted Mr. Russell he called on tl . 
gentleman to ascertain the state of affairs, and obtaines 
from him a certificate of a nature which led him to anno’: 
his intention to seek for a judicial separation. Some time 
afterwards the plaintiff, his wife, consulted another Pa 
titioner in the neighbourhood, and was informed by him a 
there was no obstacle to completion of the matrimonial co tf 
tract. She then instituted proceedings against Mr. en 
on the ground that he had not mentioned in his corti oie 
givon to her husband that her ailment was curable. A 
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it was given in evidence’ that the patient when 
by Mr. Russell had been suffering from vaginismus, 
which condition was absent when she was examined by 
the second medical man. ‘he judge put a scries of written 
nestions to be answered by the jury, and as some of the 
answers proved to be contradictory to the judicial mind it 
was found necessary to bring up the verdict for review by 
the three judges of the Queen’s Bench. That court then 
entered a judgment in favour of the defendant. Much 
sympathy js felt for Mr. Russell, for though he has been 
euccessful in defending the action he must have suffered 
much mental anxiety, while his pecuniary loss is consider- 
able, A suggestion has been made that a fund should 
be raised to indemnify him. 

Aug. 12th. 
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Tho Heat and the Holy Father. 

Our Lady of Snow! When the town is deserted by all 
ut those officially detained even the non-Catholic layman 
has special pleasure in assisting with Compagnnoll and fisher 
folk at the yeariy function in S. Maria Maggiore, where, to 
the lovely music of Pergolesi or Palestrina, a continuous 
shower of white roseleaves from above keeps up as pleasing 
asnowfall effect as that in ‘‘ Linda da Chamounix” or ‘‘ The 
Bells.” Few saints’ days in the Eternal City are more 
attractive than that of Aug. 5th, when 


“Sole dics referente siccos,” 


as Horace sings in his incomparable description of an Italian 
midsummer, the Church commemorates the legend according 
towhich a Roman patrician and his wife, having no children, 
vowed to the Virgin that they would bequeath to her their 
wealth if she would but let them know what form the bequest 
should take. On the eve of the fifth thanksgiving they were 
told ina dream that if on waking they found any - spot 
covered with snow they were there to dedicate a basilica 
to the Mother of God. Next morning they took counsel 
with Pope Liberius, by whose advice they repaired to the 
Esquiline Hill, and there, sure enough, they found a fresh 
snow-heap that had fallen in the night. There, then, 
Shey built the noble basilica, otherwise called the 
Liberian, in memory of the reigning Pontiff—the finest 
church in Rome, according to Wreeman—which annually 
draws. to its sumptuous Borghese chapel the simple wor- 
shippers aforesaid to commemorate, under a pitiless blue 
sky, amid panting Nature and a palpitating air, the legend, 
80 suggestively refrigerating, of ‘‘Our Lady of Snow.” 
Returning from the beautiful function you pass here a 
‘‘saliens” and there a fountain, the ‘perennial plash of 
which, as it 

“Shakes its loosened silver in the sun,” 


makes you long to crouch under the leaf-like wave that 
clescends over the rim of the ‘‘labrum” into the dancing 
pool below till you recall the exquisite passage in ‘‘The 
poe Yaun” where Hawthorne eulogises those bygone 
enefactors who, rather than rear for themselves a monu- 
Sela in brass on porphyry, have associated their names with 
a nsibly the least stable, but really the most enduring, 
aot of all—the “upgush and downfall of water,” the 
tonne and stone monument having crumbled away while the 
Ton ‘ain (because subserving a humane purpose) survives, 
nae in such beautiful benofactions, Rome has none 
? i those magnificent ‘salientes” in the Piawza of 
also fe ane supplied from the noble Acqua Paolina, which 
he Vath the innumerable runlets and “ muscosi fontes ” of 
Tease nee Gardens, There His Holiness Leo XIII. 
. ste from his recent illness, which was even graver than 
front th ical press was allowed to know, seeks refreshment 
years oy cares of spiritual empire”; there, ‘‘ eighty-five 
tho anh ene as an American friend described him, he visits 
tho ‘Ab SS superintended by that exccllent wine-grower, 
suspicion pandeo, watching Vigilantly for the slightest 
istonin Of the poronospora, and, as ‘lord of the vineyard,” 
many ae gattontively to his stoward’s report and putting 
Of this ‘Abbe question on the prospects of the vintage. 
Promises hi ‘andeo has tho most sanguine expectations, and 
ver di iff august master as dainty a supply of. grapes as 
within the ed dessert—thoir consumption, however, coming 
Province of the Commendatoro Dr. Lapponi, who, 
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.as body physician to the Holy Father, has an ‘‘Index Ex- 
purgatorius” of his own. i 
Is Ophthalmia Neonatorum Contagious to the Adult ? 

This question would appear to have had an affirmative 
answer in a deplorable tragedy just reported to me 
from Bergamo, in the Alta Italia. A humble family, 
Sala by name, living near Trezzo on the Adda, and 
composed of fathor, mother, and five children ranging 
from one to eleven years of age, had its youngegt 
labouring under ‘oftalmia purulenta dei bambini,” as 
the local registrar classifies it—the usual symptoms being 
very marked—swelling of the upper eyelids, tears of a 
yellowish or greenish-yellow colour, intensely red conjunctiva, 
steadily thickening and producing a kind of eotropion fugaw, 
with muco-pus running down the cheeks inflaming the skin 
and imparting the repulsive aspect familiar in cases which 
do not terminate by resolution. .The little sufferer soon lost 
its sight, and, apparently, owing to negligence in removing 
the soiled linen or avoiding contact with the samc—a 
negligence unbappily common in such cases among the 
ignorant poor—the contagion passed to the mother, who, 
in turn, became blind. ‘Then, in succession, each of the 
four other children caught the malady, which ran a uniformly 
unfavourable course, ending in loss of sight forall. Last of 
the household, the father became affected, and he, too, having 
passed the stage at which recovery is possible, has, like the 
rest, become blind. The narrative is a peculiarly distressing 
one, but unfortunately it has many counterparts in Italy. 
Independently of the interest attaching to it for: its 
seeming proof that the disease may pass from the child 
to the adult, it illustrates the low resisting power 
to all maladies—infectious or contagious—inherent in the 
Italian poor, whose food, almost: exclusively farinaceous, 
sometimes not even that, is far too deficient in the 
austedning: and invigorating principles which enable the 
upper and better-nourished classes to antagonise and get 
rid of such materies morbi. The feeding of her labouring, 
particularly her agricultural, population is one of the many 
problems in Italy which claim the serious intervention of the 
State; but in solving them she is certainly not assisted by 
her financial system, which, unsound in itself, is terribly 
overweighted by her ‘‘bloated armaments” (to use Lord 
Beaconsfield’s phrase). 


EGYPT. 
(Rom OUR OWN CORRESPONDENT.) 


Cholera Bulletins. 

THE whole number of cases has now reached 14,443, 
showing 893 new cases during the last six days, or 149. per 
day, as compared with 246 per day a week ago. ‘These 
figures must be distributed over nearly all the 3000 villages 
of which Egypt consists. In Alexandria there are still four 
or five dropping cases every day. In Cairo, still, one or 
two new cases are reported every morning, but in the most 
affected country districts there is everywhere a decided 
improvement. In Gharbiyeh province the average daily 
returns have fallen to 39, and in the Fayoum the figures 
have declined from 49 last week to 13 daily. This latter 
improvement is doubtless partly due to the Fayoum having 
already had its canals sluiced by the Nile flood. Even in 
Cairo the Nile is at least four feet higher than it was a month 
ago, and there is already quite a respectable current. In 
Charkiyeh province there are 18 cases a day, in the Egyptian 
Army 8 cases are reported, and the rest of Egypt gives a 
daily total of 65. 

Charkiyoh Province. 

Dr. Wilson has just come up to Cairo on business connected 
with his temporary cholera duties. He reports that the pro- 
vincd is getting gradually clear of the disease, though the 
difficulties to contend with are still very great. A passively 
obstructive mudir, the ignorant criticism of Europeans and 
natives, the ingraincd habits of preferring dirty water to 
clean, the uselessness of native doctors and other local 
officials unless working under the constant supervision of an 
Englishman, the number of miles which must be riddon 
every day in a roadless country under a tropical sun, the 
certainty that irresponsible helpers will neglect the most 
crucial part of a well-planned scheme unless they are con- 
stantly inspected,—all these and many others are difficulties 
attending the daily routine of cholera prevention. In 
Zagazig, the chiof town of the province, besides the per- 
manent hospital there is a cholera hospital, now containing 
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only five patients, while seven native doctors patrol the 400 
villages of the province. Last November four sanitary com- 
mittees, chiefly consisting of Greek residents, were initiated, 
but they were found to be useless and have since died a 
natural death. 
: Lgyptian Army Convoy. 

A few days ago I happened to see the first sick convoy 
arrive from the front, There was tremendous oxcitement 


among the discharged soldiers, women, and children as the’ 


train arrived at Abbassiyeh bringing direct news from the 
Soudan. There was plenty of hugging and kissing among 
the men and a general disposition on the part of the 
spectators to help a wounded man to limp anywhere or to 
assist in carrying his stretcher. There were fourtecn 
wounded, mostly blacks, from Firkeh, but the bulk of the 
party consisted of those invalided from fever and dysentery, 
and terribly ill some of them looked. 


The Vaocine Institute. 

As in India and other hot countries, there is no great 
trouble to keep a supply of vaccine going during the cool 
months, but at the end of May failures begin to occur and 
in June and, July the work of the Institute is almost im- 
possible. It was suggested that calves should be operated 
upon in the dorsal region instead of the ventral, but this has 
not led to any better results. In the case of cow calves the 
lymph goes through four generations easily, but with buffalo 
calves the number may be raised to fifteen, and relatively a 
greater quantity of lymph is procured. Camel calves have 
not yet been experimented with. Vaccine lymph has been 
introduced many times from children to calves with success, 
but no experiments have‘been made with variolous lymph 
owing to the difficulty of getting it fresh. 

Cairo, July 28th. 


AUSTRALIA. 


(rom our own ConrEesronDpNT.) 


Need for an Infeotious Diseases Hospital in Melbourne. 


SoarLnr rrveR has been mildly epidemic in Melbourne 
lately, and its prevalence has again forcibly drawn attention 
to the absence of any proper means for the isolation and 
treatment of infectious diseases in public hospitals. All the 
hospitals, except the Melbourne Hospital, are prohibited by 
their rules from receiving such cases, and the accommoda- 
tion at the Melbourne Hospital in the tents there provided 
for infectious and septic cases is very inadequate and the 
means of isolation are very imperfect. By the Health Act 
the municipal councils are empowered to provide hospitals 
for infectious disease, and conferences of the various metro- 
politan councils have becn held, resolutions passed, and even 
plans for a hospital drawn up, but the lack of funds has 
prevented any further action. During the present outbreak 
of scarlet fever, however, the matter has been warmly taken 
up by the public press, and several prominent citizens have 
been impressed with the necessity of establishing some means 
for the isolation treatment of persons suffering from infectious 
disease. The Premier has promised a liberal support to the 
movement, the various medical societies have passed resolutions 
affirming the urgent necessity that exists for providing an 
infectious diseases hospital, and the municipal councils have 
held another conference on the subject, As a result of this 
conference a deputation waited on the managers of the 
Alfred Hospital to request that they would allow an unused 
wing there to be used for infectious cases, but the managers, 
on the advice of the medical staff, very properly refused, as 
it would be contrary to their rules, and be a danger to the 
inmates of the other parts of the hospital. So the matter 
rests, but public feeling is undoubtedly so much moved that 
a hospital will certainly be very soon established. ‘The 
fotlowing figures compiled by the Chairman of the Board of 
Public Health are suggestive of the way in which the in- 
habitants of the metropolis have probably suffered from the 
want of such a hospital. 


Deaths in Melbourne during the thirty years 1861—1890. 


Fromcroupand diph- 

theritic crou + 1515 of which 27 took place in hospital. 
Diphtheria 2733 ” 18L » 
Measles 1762} a 
Scarlet fever 3232 n 65 ns 
pbooping cough .., 2330 ” 3 ” 
Puerperal fever... 329 ‘o lh - 
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Lhe Adelaide Iospital. 


At the last meeting of tho South Australian Branch 
of the British Medical Association a resolution was 
passed that the Branch viewed with cisfavour ang 
disappointment the proposals for clinical teaching Contained. 
in the report of the conference of the council of the 
University and the hospital board (as given in my last 
letter), and regarded the arrangement as impracticable ang 
inadequate. ‘The council of the University then wrote to the 
hospital board stating that three clinical locturers would not 
be suflicient and suggesting that at least five be appointed, 
The board agreed to the proposal on the condition that Dr. 
Leith Napier and Dr. Smith, who have been appointed resi. 
dent surgeon and resident physician respectively, should be 
two of the clinical lecturers. : 


Suspension of a Hospital Surgeon, 


An unfortunate incident has occurred at the Sale Hospital, 
Victoria, leading to the suspension of one of the honorar 
surgeons. A patient was admitted under the care of the 
surgeon in question, with an ulcerating penile growth. The 
organ was removed, and subsequently the patient sought re- 
admission, and when doing so desired to be placed under 
another surgeon. He was, however, again placed under the 
care of the same gentleman. On his discharge the patient 
lodged a complaint against him and charged him with want 
of skill and roughness in his treatment. ‘The hospital com- 
mittee made a careful inquiry, taking evidence from the 
other members of the staff, and finally suspended the gentle. 
man complained of. The committee then remitted the 
matter to the subscribers to the hospital, who confirmed the 
action of the committee. As far as can be gathered the main 
complaint was that the operation was performed without con- 
sultation with the other members of the staff and without , 
adequate assistance—on the occasion of the second operation, 
it was alleged, without any qualified assistant and without an 
anesthetic. 


New Operating Theatre for the Melbourne Hospital. 


Mrs. Aubrey Bowen has presented the Melbourne Hospita} 
with a new operating theatre as a memorial of her late 
husband, and the theatre was formally opened on May 27th 
by the Chief Justice. ‘The new building is a handsome 
octagonal structure 27 ft. in diameter and of most modern 
design, ‘he fittings are all of metal and the floor of tiles. 
A special feature of the equipment is a plant for sterilising” 
the water used in the theatre. ‘The lighting, however, is nob 
satisfactory, the domed roof being closed in with embossed 
zine instead of ground glass as the staff wished, and in _con- 
sequence the theatre though’ formally opened has not yet 
been used. In declaring the theatre open the Chief Justice 
spoke in most eulogistic terms of the triumphs of surgery, 
and likened its practitioners to little short of gods in their 
restorative and almost creative scientific work. 


The Practice of Pharmacy in New South Wales. 


Under the present law in New South Wales almost anyone 
who wishes can go into business as a chemist and druggist. 
The law only interferes when the Sale and Use of Poisons 
Act is infringed; but as these unqualified persons who act 
as chemists all over the country are not registered there is 
practically no check. In a recent famous criminal case 
arsenic had been purchased from a person in business as & 
chemist, but not registered. Had he been registered he 
would have been compelled to keep a poisons book, and the 
purchase could have been traced, but not being of a 
certain status he did nothing of the kind, and the 
fact of the purchase was only ascertained with greal 
difficulty. As the law stands, hospital wardsmen who have 
assisted in making up prescriptions, doctors’ grooms, an 
sailors who have helped ship surgeons, carry on drug stores. 
Among the measures indicated in the Governor's speech 3 i 
Bill to amend the Pharmacy Law, and it is to be hopes i 
will be carried, but judging by the way the Medical Regis 
tion Dill has been repeatedly shelved, it is hardly likely that. 
the Pharmacy Bill will fare better. 


Suocessful Case of Spleneotomy. 1 
In the’June number of the Intercolonial Medical Tourn 
of Australia, Dr. A. A. Lendon records a successful os 
splenectomy for a wandering and enlarged spleen. Wee 
was no lencocythemia. This is stated by Dr. Lendon to 
the first successful case in Australia. 
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JOHN BORLAND, M.D. Guasa. 

Dr, JoHN BORLAND of Kilmarnock, who died recently at 
the age of cighty-six years, was in many respects a remark- 
able man, Kilmarnock was his native place, and he began 
practice there as long ago as 1831, when the first cholera 
epidemic was raging. He had in the same year taken the 
degree of M.D. at Glasgow University, and from that time 
onwards for five-and-fifty years he led the active life of a 
-busy country practitioner until his retirement became neces- 
sary a decade ago owing to advancing age and failing 
strength. There was no hospital in, Kilmarnock when Dr. 
Borland was in his prime, but accidents to life and 
limb occurred then as now, and he soon established 
alocal reputation as a successful surgeon. Atthe opening of 
tho Kilmarnock Infirwary in 1868 he was about fifty. 4: ht 
years of age and did not seek to join its staff, but he wa 
vigorous in mind and body, and when an appointment. wus 

offered to him by the directors he willingly accepted it. Here 

he soon displayed remarkable surgical skill and ability, 
- coupled with such a distaste for writing that he would rather 
perform half-a-dozen operations than have to sit down and 
make a report of the course and issue of a single one of 
them; neither did it occur to him that the results of 
his practice were worthy of collection and publica- 
tion. About the years 1879 and 1880 controversy regard- 
ing the use of antiseptics in surgery was very active 
and scientific discussion did not keep itself quite free 
from personal feeling. In London, Edinburgh, Glasgow, 
and elsewhere elaborate statistics were published, and 
discourses were delivered by the Listerites and the 
anti-Listerites respectively contrasting the results of 

tho old surgery and the new. In these circumstances a 

junior colleague of Dr. Borland, who had been a 

daily witness of _ his 


bore very favourable comparison with anything that had 


nearly thirty 
Very important changes, 


{qdcpendently of theory he arrived at the conclusion 
ack ry dressing was the most reliable of all, with 


cases, 
tubes vor 
ligatures eens 


iquid wag applied to the surface and sponges were not used. 


germs a fair chance,” 
re 
appearinee te and tho whole surface had assumed a glazed 
ae at the } 
ood and 
tarbolic a 


were unnecessary, 
he subi heal in peace. A 
Subject of Dr. Borland’s hospital work was 
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read at the meeting of the British Medical Association held 
at Cambridge in 1880.1 His opinions and his practice were 
almost heretical at that time, but he lived to sce the germ 
theory, in so far as it referred to atmospheric germs, publicly 
renounced by Lister himself and the carbolic spray almost 
universally discarded. Carbolic acid itself, as an application 
to wounds, is seldom used, catgut is more or less under 
suspicion, drainage tubes are in little favour, and silk thread 
is now declared to be almost aseptic. The present treatment 
of wounds in this country partakes to a great exten! 
of the nature of dry dressing, with the addition 
of germicidal agents of some kind. On the Continent 
the aseptic surgery now in favour even more closely 
approaches to Dr. Borland’s methods. Without suggesting 
that he was the only advocate of dry dressing or that he 
grasped the whole truth as to wound treatment, it may 
almost be said that modern surgery is a compromise between 
the Listerism and the dry dressing of 1880. Dr. Borland 
was an unswerving believer in the value of blood-letting in 
certain diseases, especially spasmodic croup, epistaxis, and 
acute pleurisy. In 1881 his fellow-townsmen collected £500 
as a testimonial to him on the occasion of his completing 
fifty years of work among them, and when he retired from 
practice in 1886 his portrait in oil was subscribed for and 
presented to the Infirmary. The funeral took place at Kil- 
marnock, but the closing years of his life had been passed at 
Uddingston, on the upper part of the River Clyde. 


JAMES ANDREW SANDILANDS GRANT (GRANT BEY), 
A.M.,M.D., C.M., LL.D. AbpRD., M.D. (Hon.), CHICAGO. 


We regret to announce the death of a professional col- 
league whose talents and industry secured for him a high 
position in the service of the Egyptian Government, and 
made his name widely known among travellers in the East 
as well as among all those who take an interest in the 
sanitary condition of Egypt and its suitability as a place of 
residence for Europeans. Dr. Grant was born in 1840 at 
Methlick in Aberdeenshire, studied medicine at Aberdeen 
University, and graduated there as M.D. in 1864. In 1865 
he received a temporary appointment at Alexandria in Egypt, 
and his services in connexion with an outbreak of cholera in 
that city were so much appreciated that Ismail Pasha 
conferred on him the rank of Chevalier of the Order 
of the Medjidieh, In 1867 he became medical superintendent 
of the Banff District Lunatic Asylum ; in 1868 he settled in 
Cairo, having received an appointment in connexion with the 
Egyptian Government railways ; and in 1880 the Khedive, 
Tewfik Pasha, conferred on him the military title of Bey. 
In 1882 Arabi’s rebellion forced him to take refuge on board 
a British war vessel at Alexandria during the bombardment. 
In 1883 his opinion that an outbreak of cholera at Damietta 
was due to importation of the disease from India was warmly 
opposed by many other medical men and led to a prolonged 
controversy. Grant Bey was an accomplished Arabic scholar 
and Egyptologist ; he was for a time co-editor of the Arabic 
medical journal J! Shiffa, and was the author of many 
papers on Egyptian hygiene which appeared in various 
medical journals and other publications, one of the earliest 
being an article on the Climate of Egypt, published in 
1874 in ‘Murray's Handbook for Egypt.” He arrived in 
London a few weeks ago suffering from the after-effects of 
influenza, and proceeded to Bridge of Allan in Stirlingshire, 
where he died somewhat suddenly on July 28th. Grant Bey 
was twice married ; he leaves a widow and family. 


Dyatns or Eminunr Fornien MupicaL Muy. — 
The deaths of the following eminent medical men are 
announced :—Dr. Després, Surgeon to the Paris Hospitals.— 
Dr. Montaz, Professor of Physiology in Grenoble.—Dr. Rudolf 
von Frey, Assistant to the Professor of Surgery in the German 
University of Prague, suddenly of heart discase in Berlin, 
whither he had gone to fetch the body of his father, who had 
died there after an operation.—Dr. Nicaise, Surgeon to the 
Paris Hospitals.—Dr. Escalona, Professor of Anatomy in 
Caracas, and Dr. José Urbano, a former Professor in the same 
medica] school.—Dr. E. B. Stevens, of Cincinnati Miami 
Medical College.—Dr. Hun, Professor in the Albany Medical 
College, U.S.A. 


1 Tun Lancer, Aug. 14th, 1880, p, 276, and Aug, 2lst, 1880, p, 302, 
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THE 
BRITISH MEDICAL ASSOCIATION. 


MEETING AT CARLISLE. 


THB annual dinner of the Association was held in the New 
Public Market on the evening of Friday, July 31st. Dr. 
Henry Barnes presided and some 200 guests were present. 
The Bishop of Carlisle, the Mayor of Carlisle, Dr. Saundby, 
Surgeon-Captain Whitchurch, V.C., Dr. Maclaren, Dr. Unna, 
and Sir Thomas Grainger Stewart were among the speakers, 
and their words were very hearty and enthusiastic. 


On the samo evening a dance was given in the large ball- 
room of the County Hotel by the Mayor of Carlisle. This 
was largely attended by the members of the Association and 
by the officers of the regiment quartered in the city. The 
music and the floor being both good a pleasant evening was 
spent. ax ats 

On Saturday there were excursions to Derwentwater, 
Abbotsford, Moffat and §t. Mary’s Loch, Naworth and 
Lanercost among other places. 


The general impression that all the visitors carried away 
from Carlisle was that. they had had a very pleasant 
meeting. The Sections were fairly well attended, some of 
the debates were very interesting, the pathological museum 
was a well-arranged and excellent collection, the social 
functions were enjoyable, and, lastly, the organisation was 
very good. For this the visitors had in the first place, 
as in sO many previous years, to thank Mr. Fowke, 
the general secretary of the Association ; but the success of 
Mr. Fowke’s efforts was much enhanced by the admirable 
way in which the local arrangements were carried out by Dr. 
Henry Barnes, the President of the Association, Dr. Helm, 
and Dr. Roderick Maclaren, each and all of whom spared no 
trouble to make the meeting at Carlisle a memorable 
one. 


SURGERY. 
Yriway, Juty 3ist. 
The Surgery of the Sub-peritoneal Tissue. 

Mr. Witu1Am ANDpRSON (London) read a paper on 
the Surgery of the Sub-peritoneal Tissue. He remarked 
that neither Quain’s nor Gray’s Anatomy mentioned the sub- 
peritoneal tissue. At an early stage of development it could 
be recognised as a mesoblastic mass surrounding the great 
vessels of the abdomen ; it was carried with the vessels into 
all the abdominal viscera ; one process of it surrounded the 
kidney and another entered the mesentery; it surrounded the 
liver, fixing it to the diaphragm, and also penetrated its sub- 
stance in the form of Glisson’s capsule. ‘I'he amount varied 
greatly in different parts. It consists of highly elastic con- 
nective tissue, with a variable amount of fat and some in- 
voluntary muscular fibres. There is a portion of the circum- 
ference of the small intestine which is uncovered by peri- 
toneum ; this portion is in close contact with the sub-peritoneal 
tissue. In the broad ligament the sub-peritoneal tissue is in 
intimate relation with the ovary and fallopian tubes. It is 
loosely attached to the parietal peritoneum and the fascia 
lining the abdomen, but it cannot be demonstrated in places 
where it is firmly attached to the viscera. From its 
structure it is liable to certain new growths; it lics in close 
contact with the pelvic wall and the vertebra, and so all 
diseases of these structures will affect it. It is also neces- 
sarily implicated by everything which affects the peritoneum. 
The varieties of inflammation of the sub-peritoneal tissue may 
be grouped regionally or ctiologically ; the latter is the more 
modern, The regional groups include (1) the retro-peritoneal, 
(2) the sub-pbrenic, (3) the perinephric, (4) the iliac, (5) the 
pelvic, and (6) the prevesical. ‘I'he etiological classifica- 
tion is of more value. It includes the idiopathic, tuberculous, 
syphilitic, metastatic, traumatic, and consecutive forms ; this 


last is the most extensive. A sub-peritoneal al 

arise in the tissue itself or in structures aroued Tay 
in structures outside’ the abdomen, as after varleooste 
Chopart gives a case where a sub-peritoneal abscess arose atte: 
castration. Whatever the origin of a sub-peritoneal abs os 
it may involve any portion of the sub-peritoneal space te 
tissue may be implicated directly or indirectly from a vis : 
either by direot contact or by perforation after Peritonen} 
adhesions or by a localised peritonitis, Sub-peritoneat 
abscesses always tend to reach the surface, An int 
peritoneal abscess generally opens into a viscus; this 
rare in the case of a sub-peritoneal abscess. Tho new 
growths of the tissue are but little known. - The lipoma 
may grow very rapidly and to an enormous size and gur- 
round the abdominal vessels. Asa rule, most patients have 
died from shock. There is a hernial variety of the lipoma, 
which may simulate a hernia and may reach the weight 
of 141b, ; it is most commonly met with in the ingninad 
canal; it prepares the way for a true hernia by drawing 
down a pouch of peritoneum. The fibromata may reach 3 
large size, and it is generally very dangerous to interfere with 
them. ‘The myomata contain involuntary muscular fibres, 
Sarcomata are not rare; they are utterly beyond treatment, 
Hemorrhages may occur into the tissue, as by the rupture of 
an aneurysm. Lymph exudations may also occur; and other 
matters, such as bile or fices, may be extravasated into the 
tissue. Gaseous infiltrations may occur and bo derived 
either from the lungs or from the bowel. There is an atrophic 
form, which may give rise to movable kidney, especially in 
women. 

Dr. MACDouGALL said that in cases of appendicitis the 
results were very grave when the sub-peritoneal tissue 
became involved. He had seen a case of ovariotomy where 
the patient became exceedingly pale and looked as if there 
were internal haemorrhage, but she rapidly recovered after 
an abscess had been opened in the sub-peritoneal tissue of 
the anterior abdominal wall. He remembered, also, a case 
of sarcoma of this tissue which had been mistaken for a 
sarcoma, of the kidney. 

Mr. C. A. Morton (Bristol) had recently seen a case where 
a sarcoma growing from the sub-peritoneal tissue of the 
pelvis had caused complete retention of urine in a child. 
He had seen also a case of a large abscess developing 
behind the mesentery caused by a fish-bone perforating the 
bowel wall. 

Professor OasTon (Aberdeen) considered Mr. Anderson’s 
paper an epoch-making one. He mentioned a case he had 
seen of a young woman under twenty years of age with an 
enormous abdomen due to a lipoma of the sub-peritoneal 
tissue; the intestine was in the substance of the tumour; 
there was no general wasting. He had also seen a case 
where general bypertrophy of the sub-peritoneal and omental 
fat had simulated a tumour. He mentioned also a case of & 
myoma involving the left ureter in which it was necessary to 
excise the portion of ureter in connexion with the tumour. 
He inserted the proximal portion of the ureter in the distal 
and stitched it round, with a perfect result. 

Dr. LAvpNstEIN (Hamburg) mentioned a case where @ 
large abscess had developed in the sub-peritoneal tissue of 
the right side of the pelvis, though it was necessary 
ultimately to open it in the left ischio-rectal fossa. 

Mr. W. Anpprson, in reply, thanked those who had 
spoken, and remarked that there was an immense amount o! 
information on the subject scattered about, but it had never 
been collected. 


Tho Use of Tubcroulin in Surgical Diagnosis. 


f” 
Dr. SANDBwRG (Bergen) read a paper on the Use oO) 
Tuberculin in Surgical Diagnosis. He remarked that he 


reaction against tuberculin had probably gone too far. Z 
surgical treatment of tuberculous joints is not satisfactory + 
arthrectomy has displaced excision in the hope of cobtain'ng 
better movement, but nob very successfully, and inject 
have attempted to replace arthrectomy. He had trios at 
effect of tuberculin in thirty cases, and though he di ‘lat 
think that any harm had resulted yet he was not sure ia 
any marked improvement had been due to the tuber ie 
But in some cases it could be used to determine if a ited 
tuberculous disease had been removed, and to this limi! 
extent it might be useful. 
Disinfection of the Hands. , 
Dr. LEuDIAM-GRBEN read a papor on the Disinf 
the Hands. The method employed to test the con 
the hands was to scrape the skin with small ivory § 


ection of 
dition 0 
lips ant 
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under the nails. 
san eae agar-agar. Simple washing, washing with sand 
ne with turpentine all gave results indicating a septic con- 
Gition of the hands. Alcohol gave better results, but these 
ere by no means perfect. A further series of experiments 
uh made with hands which had -been purposely rendered 
Me tic before the cleaning process was commenced, with a 
similar result. Antiseptics (chiefly perchloride of meroury, 
t jn 1000) were also used with results but little more 
ging. 
encouraging: Intussusception. 
"pr. J. ©. Renton (Glasgow) read a paper on Three 
Cases of Intussusception in which operation was successful. 
‘The children were of the ages of ten months, cleven months, 
and three months, and they all recovered rapidly and com- 
letely after liparotomy. There can be no use in waiting ; 
the operation should be performed early. Rapidity in 
operating was also of great importance. He showed a bowel 
clamp which he had found of much use in operating. If 
ho patient is very weak a local anwsthetic only should be 
cased. 
Some Reoent Modifications in the Operative Treatment of 
Diseases of the Attic and Mastoid Process. 

Dr. ApoLPH! BRonnurR (Bradford) read a paper on Some 
Recent Modifications in the Operative Treatment of Diseases 
of the Attic and Mastoid Process. He said that many 
surgeons were in favour of making a permanent opening 
4%ehind the ear, but this required frequent dressing for a long 
time, and a preferable method was to make an opening from 
the external auditory meatus into the mastoid, making at 
the same time two flaps of skin, which were stitched back- 
wards into the sides of the wound so as to form,a permanent 
opening. The danger of the operation was slight if the 
surgeon possessed a good knowledge of anatomy. ‘I'he 
results were good. 

Two Cases of Jacksonian Epilepsy treated by Operation. 

Mr. ALBuRt Morison (Hartlepool) contributed a paper 
on Two Cases of Jacksonian Epilepsy treated by Operation 
with a New Method for defining the Fissure of Rolando. The 
first case was that of «young man who had fits of increasing 
severity on the right side ; they commenced in the right toe. 
‘The skull was opened and a collection of two ounces of 
straw-coloured fluid was found in the sub-arachnoid space. 
‘The recovery was rapid and perfect. In the second case the 
dits commenced two days after a severo blow on the head. 
On raising the scalp flap a fissured fracture was seen. The 
bone was trephined and some clot-removed. Except for 
some slight twitchings in the arm the recovery was un- 
eventful. ‘'he method Mr. Morison suggests for finding the 
‘fissure of Rolando is to take a point half way between the 
Slabella and the external occipital protuberance, and then to 
take a point the breadth of the little finger behind it. An 
isosceles triangle is then mapped out on the scalp; its sides 
Aro 3} in. long, and one lies in the middle line with the apex 
at the point mentioned above. ‘The base is anterior and 


measures 44 in, ‘Lhe posterior side of the triangle is over the 
‘issure of Rolando. 


“X” Ray Demonstration with Special Reference to the Soft 
Tissues, 

apn a Macinzyrm gave a demonstration to the Section. 
‘inet ot described the apparatus by means of which he had 
oe ol ined results in his attempts to photograph and sec 
vate the decper-seated structures of the body. - He 
had ponted out that in photographing the lower animals he 
the ey satisfactory shadows of certain organs within 
aA ri aoe Proceeding to make a series of experiments he 
Woke tae contrary to expectation, that greater currents 
of the quired One might havo thought that if photographs 
ghee oes Were to be got with cortain apparatus in a 
So paaaith then by diminishing the exposures it might 
This was c ae catch the soft tissues before they disappeared. 
by this Hell altogether true, although in certain experiments 
and flees \e' hod he had been able to photograph the bones 
internal tee &@ way as to show hip-joint disease with the 
on the si oeeieal. changes and external deformities seen 
obtain 6d Pp late. They had to remember, however, that to 
a long on rene it was necessary to place tho focus-tube 
abject. to fe rom the body, the distance increasing as the 
plate, fi photographed was situated far from the 
either, in the centres, particularly the heart, 
Were dense, and for these and other 


me tissues 
Asons ij 
8 it was Necessary to use large currents. He 
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how ‘they might photograph and see organs in different 
planes of the body. By this means they conld photograph 
the spine and omit the heart and sternum, and, on the 
other hand, the latter could be got and the spine omitted. In 
the same way any part of the cranium could be selected for 
photography. He used heavy currents, as high as 30 ampéres, 

carefully measuring them on Lord Kelvin’s ampére gauge and 

cell tester. His coil took heavy currents through the primary 

wires, and great attention was paid to the interrupter, whicif* 
for rapid exposure was of the mercury form. He described his 

methods of obtaining instantaneous photography, but pointed 

out that this could not yet apply to the trunk and denser parts 

of the body. I’or screen purposes he used the barium salt often, 

and in some instances thought it better than the potassium 

platino-cyanide. Whether this might be true or not he now 

limited himself to these two salts after trying many different 

kinds in the preparation of fluorescent screens. Dr. Macintyre 

then proceeded to compare the ure of fluorescent screens and 

photography, and said he had been able to sce shot in the 

scalp in one case, and that some foreign bodies were easily 

seen in the tissue of the neck. He had seen most parts of 

the face and some of the tissues of the neck. Passing to the 

chest_ he saw deposits in the apex in one case thrown as 

a shadow on the fluorescent screen. The limits of the pleural 

cavities, the heart in movement, the diaphragm in action, 

enlargement of the heart, liver, &c., had all been seen. 

Passing further to the question of photography he demon- 

strated, by means of the magic-lantern slide, specimens of 

fracture of the skull in which the differential diagnosis 

between pressure from effusion and the presence of a bullet 
had been made in a case of paralysis of the extremities. 

The tissues of the larynx, the whole thorax in one plate, 

with both shoulders and both elbows, were also thrown 

upon the screen. Photographs of the heart, diaphragm, liver, 

and these in health as well as hypertrophied, were exhibited. 

A case of renal calculus photographed and since success- 

fully operated upon was described. <A large number of 

other examples of normal and diseased structures in the 

lower animal kingdom and in man were also shown, as 

well as specimens of instantaneous photography. Nearly 
a hundred ‘‘x” photographs were also exhibited as prints 

and hung round the walls. . 


OBSTETRICS, 
Frivay, Juuy 8lst. 


The Ielative Advantages of Forceps and Version in Cases of 
Moderate Pelvic Contraction. 

Dr. M1LNE Murray (Edinburgh) opened the discussion on 
this subject. He said-that by the use of forceps intra-uterine 
manipulation is avoided and also the dangers of compression 
of the cord and traction on the neck to which the child 
is exposed after the performance of podalic version. In cases 
of flat pelvis the ordinary long forceps are not very satis- 
factory and it was thought that this was due to the com- 
pression of the child’s head by the blades, in the transverse 
diameter of the pelvis and the consequent bulging of the 
head in the conjugate diameter. This, however, is not the 
true explanation, as with the head lying transversely at the 
brim he has found it possible to compress it with the forceps 
to the extent of one and a half inches without giving rise to 
any bulging in the opposite diameter. Under such circum- 
stances the head swells vertically by a kind of telescopic 
action. ‘The real difficulty of delivering the head through a 
flattened brim by means of long forceps was that they did 
not enable traction to be mado in the axis of the inlet, and 
the amount of force wanted is greater when the pelvis is flat 
than when it is normal. By the axis traction principle this 
difliculty is entirely overcome, as by means of axis-traction 
rods the line of traction can be made to coincide with the 
axis of the inlet and the angle of error is thus abolished; even 
in cases where the head has not yet centered the brim and no 
lateral tilting has occurred it is possible to deliver with axis- 
traction forceps, and with such an instrument he bas delivered 
on several occasions living children through a conjugate of 
three and a quarter inches. <A pair of forceps made to 
coincide with the curve of the normal pelvis is not quite 
suited for cases where the pelvis is flat. To overcome this 
difliculty Dr. Murray has invented an instrument called the 
adjustable axis-traction forceps. ‘The traction rods are 
carried down for some distance, and then pass backwards at 
right angles, giving a horizontal limb. ‘he handle is slipped 
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on to the horizontal limb and can-be adjusted at any point 
according to circumstances. ‘To throw the angle of traction 
further back, as is desirable in cases where the pelvis is 
flat, the traction handle is slipped along the bars to a greater 
distance from the handles than usual. Dr. Murray con- 
cluded by affirming his belief that any case in which turning 
is indicated can be more safely dealt with by means of axis- 
traction forceps. 

Dr. Purstow (Birmingham) did not entirely condemn 
version, and the common objection that if perforation is 
necessary it is more difficult to perform it when the head 
comes last is not, in his opinion, true. 

Dr. Forumrgitt said that in his opinion there was 
nothing to be olaimed in favour of version except its 
antiquity. He did not believe in the advantage of the 
wedge which was supposed to be obtained when the base of 
the skull came first, because the pressure from above, which 
was almost always made during the extraction of the head, 
counteracted this advantage by flattening the head down. 
He referred to six cases of flattened pelvis in which he had 
delivered living children by means of Milne Murray’s axis- 
traction forceps. 

Dr. Munro Kurr (Glasgow) questioned whether in a flat 
pelvis the blades of the forceps were ever applied over the 
forehead and occiput, but thought that one usually lay to one 
side of the occiput and the other to one side of the forehead. 
If the head was grasped thus obliquely it would bulge in the 
conjugate diameter of the brim. It was not uncommon to 
find that the pelvis had more room on one side than the 
other, and the ease or difficulty in delivery depended on 
whether the occiput was directed to the roomy or small side 
of the pelvis. He thought that in such cases if the occiput 
was directed to the small side it was best to do version, 
whereas if it was directed to the roomy side forceps were the 
proper treatment. 

Dr. Murpocit CAMBRON (Glasgow) also referred to pelves 
where there was more room on one side than the other, and 
pointed out how a woman might have a stillborn baby if 
the occiput was directed to the narrow side and might be 
delivered spontaneously if the occiput was directed to the 
opposite side. He showed and described a form of forceps 
by means of which the head can be grasped in the biparietal 
diameter,whilst it is lying transversely at the brim. ‘The 
instrument is easily applied and admits of traction being 
made in the axis of the brim. He pointed out that one of 
the commonest causes of the forceps slipping off when 
traction was made was that the occiput was directed back- 
wards. Under. such circumstances the occiput should be 
rotated forwards by the hand and the forceps then reapplied. 

Dr. ConnuL also concurred that axis-traction forceps were 
very superior to version as a method of delivery, and that in 
all cases forceps with axis-traction rods are to be used in 
preference to the ordinary long forceps. He believed that 
by their use the perincum could often be saved, and, in con- 
clusion, further emphasised his strong adherence to the axis- 
traction principle. 

Dr. MiLNy Munnay replied. 

Papers were read by Mr. Curisropnpr MARTIN on 
Hematometra and Pyometra; by Dr. MurpDocit CAMDRON 
on Retroversion of the Pregnant Uterus, Reducible and 
Imeducible, with a New Method of Treatment; by Dr. 
Fornyrciti on Walcher’s Position ; and by Dr. Lm Brc on 
Hysterectomy for Large Fibroids. 

Dr. GUNN BANNBRMAN showed an infant sufferiog from 
a condition which was provisionally described as Nzevus 
Pigmentosus. The child was a year old, healthy, and well- 
nourished. Nearly the whole of the cutaneous surface of the 
central part of the body was occupied by a large pigmented 
mole, from which hairs were growing. Large pigmented 
spots were preeent on the’ head, shoulders, and arms. The 
spots varied in colour from a light brown to an ebony black, 
and the surface of them was smooth and slightly raised. 
The surface of the large pigmented area occupying the 
abdomen, back, and groins was rough and emitted an offen- 
sive odour, 


PUBLIC MEDICINE. 
Fripay, Juuy 31st. 
The Treatment of Domestic Slop-water in Isolated Louses, 
Dr. Poorn (London) read a paper on the Treatment 
of Domestic Slop-water in Isolated Houses. He said that 
slop-water free from freces was not offensive when fresh 
and with a healthy household was not dangerous, but 


slop-water containing fieces was such an abominable 
mixture that it is necessary to place it instantly beyond 
reach of the nose and eye. He estimated the domestic 
slop-water of a household of seven persons at 59 gallons 
per day without fixed baths or laundry and at 140 galions . 
per day with fixed baths and laundry. The former 
amount would be equal to an inch of rain upon an 
acre of Jand in 384 days, and the latter amount equal to 
an inch in 162 days. Dr. Tidy estimated that an acre of 
land might be sufficient for the purification. of the pre. 
cipitated sewage of 7000 persons by intermittent downward 
filtration. At this estimate a household of seven persons 
would require 4°84 square yards, or a space of less than 
7ft. x 7ft. Even multiplying this estimate by 10 the 
amount of land necessary is very small, and, indeed 
domestic slops were in amount quite trivial. Domestic 
slop-water wisely used made in a year of drought such ag 
the present all the difference to the appearance and pro- 
ductiveness of a garden plot, and in a year of floods they 
made no appreciable difference whatever. There were no 
difliculties whatever in dealing with domestic slop-water if 
the following principles were kept in mind:—1, Al 
waste-pipes should terminate well above the level of the 
ground, Allowing a rapid fall, such as 1 in 10, it 
was evident that for every foot above the ground level 
at which a waste-pipe terminated it would be possible 
to deliver the waste 10 ft. from the house. ‘There 
was no difficulty in getting the waste of the first floor 
over a path and if necessary a rustic arch would serve the 
purpose. With a rapid direct fall there was little trouble 
from frost, but of course, if necessary, it was easy to pack the 
pipes and make them frost-proof. 2. No stagnation must 
be allowed anywhere along the line of drainage. Traps of 
all kinds inevitably encouraged putrefaction and were in- 
admissible. When waste-pipes had a rapid direct fall and 
were open to the air at their lower end they never became 
foul. 3. All slop-water must be freely exposed to the air 
and must run in open gutters. The form of gutter which 
Dr. Poore had found to answer capitally was one having a 
floor of perforated tiles (malt-kiln tiles) placed upon a couple 
of feet or so of porous material, such as builders’ rubbish, 
and with sides made of brick or concrete. The sides of the 
gutter should be planted with privet or other quick-growing 
shrubs, which in a very short time would completcly hide tho 
gutter. Such a gutter might with advantage be placed upon 
a bank formed of porous rubbish with earthen sides, which 
should be planted so as to form a hedge. ‘The perforated tiles 
were used in order that the gutter might be swent clean at 
intervals of dead leaves and other solid particles which 
inevitably found their way into it. 4. The kitchen and 
pantry sinks contained dissolved and suspended matter 
which soon became foul. He advised that sink-baskets 
should always be used for these, and, further, he advised that 
these slops should be passed through a special filter of stones 
and rubbish before flowing to the open gutter. It was im- 
perative that the waste-pipes should terminate at least 2 ft. 
above the ground lovel, and if necessary the sink should be 
placed upon a platform in order to increase the fall. The 
waste-pipe of the kitchen sink should be provided with an 
outside and reversible nozzle projecting over a duplicated 
vessel, either of concrete or iron, each half of which should be 
14 ft. by 14 ft. and 2£t. high. Tach half of this vessel should 
be filled with stones from the size of a walnut to that of a 
hazel nut, and be fitted with a movable fine copper grating 
on the top. The slops flowed successively through the sink- 
basket, the filter grating, and the stones, and when one half 
became foul the nozzle was reversed and the second half 
came into use, and the stones in the other half might be 
changed. ‘The outlet of the filter was just above the ground 
level, and the waste might run for a short distance in an im- 
permeable gutter before reaching the perforated slop gutter. 
‘These methods had been tried by him during the last nine 
years and had yielded the following results :—1. The waste 
of a fixed bath had been taken for nine years by a gutter 
merely made in the earth with a trowel running at the foot 
of ahedge. ‘This gutter had taken as much as 120 or 130 
gallons a day and had never given any trouble whatever, nor. 
id it seem likely that it ever would do. 2 The bedroom 
slops of a cottage having five inhabitants had run in & 
similar gutter at the foot of the hedge for nine years, and this 
mixture of soapy water and urine flowing directly on to the 
earth had never been in the least foul except on one occasion 
when he experimented with a trap-like contrivance which 
produced stagnation and which was followed by abominable 
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foulness. 3. He had provided 40 feet of gutters for a school 
with thirty or forty day scholars and boarders, and the slops 
had never travelled more than some six feet. It had never 
peon foul in the last two years and ‘the privets grew vigor- 
ously. 4. Similarly he had provided an open gutter with 
erforated floor for a country house having thirteen inmates 
andten servants. ‘This ran through a plantation. The trees 
‘threw up abundant suckers, but there was no foulness. 

Dr. Turwsi (Chelmsford) said that in country districts he 
had adopted the gutter described for house and kitchen slops. 
The trench was dug in gravel, and he quite agreed with Dr. 
Poore as to the extremely short length of gutter that 
sufficed for two or three houses, ‘he gutter should not 
commence too near the house, which could be managed by 
carrying the discharge-pipe a yard or two away from the 

ls. 
Unt MaxweE ut Ross (Dumfries) said that the teachings of 
Dr. Poore were now being widely adopted in Scotland, 


The Disinfeotion of Rooms by Sulphurous Acid Gas. 

Dr. Kpnwoop (London) then read a paper on the Dis- 
infection of Rooms by Sulphurous Acid Gas. He said :— 
It is claimed, mainly on bacteriological grounds, that the 
gas generated by the combustion of 1 1b, of sulphur in 1000 
cubic feet of space fails to kill the specific organisms of 
jnfectious disease, and if this is a fact it is evident that the 
process must fail in practice. I have, however, investigated 
the evidence furnished during the year 1895 in a population 
of 254,000 people inhabiting six sanitary areas in and around 
London, and in order to make out the worst possible case 
against the method the view may be adopted that all secondary 
cases of scarlet fever and diphtheria which occur on the 
same premises within fourteen days after the fumigation of 
such infected premises with sulphurous acid gas are due to 
imperfect disinfection ; even then it will be found that the 
number is very small. ‘here were in all 1330 premises dis- 
infected by the local authorities on account of these two 
diseases, 409 in respect of diphtheria, and 921 in re- 
spect of scarlet fever, sulphurous acid gas being employed 
in every case; and altogether there were 55 cases 
of either scarlet fever or diphtheria which would 
fall under the above category. Sulphurous acid disinfection, 
therefore, failed not more than 4:1 times in every 100, 
which will serve to show that if disinfection is necessary at 
all then the common and official method is not ‘ useless.” 
What is required of the method is that it shall disinfect the 
walls, ceiling, floor, and bare surfaces in a room. No one 
contends that it—any more than the French and German 
official methods—has sufficient penctrating power into the 
bedding, clothing, carpets, curtains, &c. These can and 
should be removed for steam disinfection, Our method 
consists of two stages:—(1) the charging of the atmo- 
sphere for from six to eight hours with about 1 per 
cent, of sulphurous acid gas by means of burning one 
pound of sulphur to every 1000 cubic feet of space 
in the room, and (2) the thorough aeration of the room. 
In a few bacteriological experiments conducted by Mr. 
Severn and himself they directed their attention principally 
to the Klebs-LéiMler bacillus of diphtheria for the following 
reasons :—It is concerned in the production of one of the 
diseases in which the disinfecting power of sulphurous acid 
18 most commonly relied upon, it is easily cultivated, 
and its cultures are unmistakeable. The room employed 
in these experiments was in his own house ; it was nearly 
Square in form, 8ft. 8in. in height, and had a capacity of 
2004 cubic fect. Before each experiment it was left at rest 
for some time ; the inoculated swabs, &c., were then placed in 
position and the room was then treated by the man who does 
“a disinfecting work of the parish precisely as if there had 

eon a case of infectious illness in it. Hach experiment com- 
prised six different tests applied at the same time at three 

ifferent levels in the room—viz., at the level of the floor, on 
7, {ideboora S€t. 8in. from the floor, and on a bracket 6ft. 6in, 
deus the floor—and the experiment aimed solely at 
<a ermining the effect produced by an exposure for from 
an to cight hours to an atmosphere containing an 
Tee of sulphurous acid gas not exceeding 1 per cent. 
piccose paratus used consisted of: (a) Srvabs.—'These wero 
oa of glass rod drawn out and fused into a ball at the 

3 m-out end, with cotton wool carefully twisted round 
cit eee part to a little over. the diameter of the wide 
val ete Glass rod. A second thick baud of wool was 

: isted round the rod lower down to serve as a plug for 

Protecting test tube used to cover the swab. The whole 


arrangement was sterilised’ in the oven, and inoculated with 
bacillus diphtherim by gently passing the wool over the 
sloping surface of a serum culture. These swabs were taken 
into the room and the protecting tube removed, thus 
exposing the bacilli on the wool to the direct action of the 
gas. Afterwards the swab was rubbed on the surface of a 
sterile serum tube, which was placed in the incubator at 
33-365° C , to ascertain if any development of bacillus diph- 
theris took place. (%) Lints.—These were pieces of lint two 
inches by one inch placed in Petri dishes, two in each dish, 
which was then sterilised in the oven at from 160° to 180°C. 
One piece of lint received with a sterilised spatulate platinum 
needle a streak of bacillus diphtherim, and the other a streak 
of either staphylococcus aureus or streptococcys pyogenes. 
The lid of the dish was removed in the room and replaced 
after the fumigation, ‘Then each piece of lint was rubbed 
on the surface of LifMer'’s alkaline serum bouillon and 
hydrocele: glycerin agar and the tubes were placed -in the 
incubator. Each special test in each of the four series 
of experiments was duly controlled; thus, for every two 
or three swabs used another similar swab was kept, after 
being infected for a similar period, and rubbed on the 
surface of the nutritive medium at the same time as the 
swab which had been exposed to the gas. Similar checks 
were applied to the pieces of lint. The control tests 
showed active and typical growth in every case. In 
the first series all three swabs and all three lints were 
sterile. In the second series a serum tube inoculated from 
one swab showed a late (inhibited) growth of the Klebs- 
Léfller bacillus’ after three days, but no growth was obtained 
from the other two swabs or from the three lints. In the 
third and fourth series no growth of bacillus diphtheria was 
obtained from any of the swabs or lints. In one or two 
instances out of the twenty-four experiments growths of 
aerial impurities appeared in the culture media, but neither 
staphylococci nor streptococci grew. in any of the experiments 
after disinfection, In the first three experiments Petri 
dishes of solidified serum inoculated on the surface with 
streaks of bacillus diphtherie were also employed as a 
further experiment. In all but two cases (one in each of the 
first two series) these, somewhat to their surprise, were also 
rendered sterile, and in the two instances referred to the 
growth was remarkably inhibited. In Series 1 and 2 one 
tube of liquefied sulphurous gas alleged to contain 20 oz. 
was employed in each case. In Series 3 two such tubes 
were employed. In Series 4 two sulphur candles were 
burnt, each containing 11b. of sulphur. After each of the 
two series of experiments the room was entirely freed from 
the sulphurous acid gas and then exposed again to the dis- 
infectant precisely as it had been in the experiments, and after 
two hours Dr. Kenwood entered the room with his mouth and 
nose protected by a handkerchief moistened with a solution of 
washing soda and took a sample of the air towards the centre 
and at the level of half the height of the room. The 
whole of the sulphurous acid in each sample was then 
oxidised by means of a dilute solution of bromine in water, 
the sulphuric acid was precipitated as barium sulphate, 
and the proportion of sulphurous acid gas calculated. 
Where one tube of liquefied sulphurous acid alleged to con- 
tain twenty ounces was employed (Series 1 and 2) the 
sample of air taken after four hours furnished 0°26 per cent. 
of sulphuric acid gas in Experiment 1 and 0:25 per cent. in 
Experiment 2. Where two tubes of liqueficd gas, each 
alleged to contain twenty ounces, were used (Series 3) the 
air showed 0:50 percent. of sulphurous acid, and where two 
sulphur candles, each alleged to contain one pound of 
sulphur, were employed (Series 4) it showed 0°88 per cent, 
Therefore, where the bacillus diphtherim was not killed it 
was very markedly inhibited, even when the sulphurous acid 
gas did not much excced 4 per cent., and it was killed 
when the gas exceeded + per cent., the above figures having 
sole reference to the gas in the air in the centre of the 
room at a height of four feet and after the lapse of four 
hours. In the face of these facts is it necessary to make a 
change? and, if so, is ono of the continental methods 
preferable to the employment of a gaseous disinfectant? 
In France the official method is to moisten walls, floors, and 
whatever cannot be removed from the room and taken to 
the disinfectant station by means of a spray of a 1 in 1000 
solution of the perchloride of mercury. ‘he spray is pro- 
duced by a portable force-pump fitted with a long nozzle, 
and the apparatus is called a ‘‘pulverisateur.” ‘The opera- 
tion of disinfecting a room only occupies one hour. The 
German oflicial method is to rub down the wall with bread ; 
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ordinary German loaves forty-cight hours old are employed, 
cut into pieces six inches square, with the crust at the back 
to afford a firm hold. ‘The crumbs having been swept up 
and burnt, the walls ‘and ceilings are thoroughly sprinkled 
with weak carbolic solution and the floors and furniture are 
washed in this solution. 

Dr. Symons (Bath) thought that for disinfection com- 
pressed sulphurous acid gas was preferable to the burning 
of sulphur, but he regarded the previous use of the steam 
kettle for an hour as indispensable. 

Sir CHARLES CAMERON (Dublin) said he made use of the 
spraying system, The walls were then stripped or hot-lime- 
washed, the woodwork was washed with carbolic acid soap, 
and everything that could be removed was disinfected by 
means of steam under pressure. 

Dr. KnNwoop, in reply, stated that he much preferred 
burned sulphur to the compressed gas. 

An Outbreak of Enteric Fever due to Infected Milk, 

Sir Cmannes A. CAMERON, Medical Oflicer of Health of 
Dublin, then described an Outbreak of Enteric Fever due to 
Infected Milk. Having heard that four persons were affected 
with enteric fever who had been supplied with milk froma 
small dairy in Mcath-street, Dublin, he visited the dairy and 
found two little girls suffering from enteric fever. He had 
them at once removed and the milk found in the dairy was 
destroyed. Subsequently he found that fourteen persons who 
had consumed milk supplied from this dairy since the illness 
of the children were affected with enteric fever. The dairy 
was supplied with high-pressure water of good quality and 
the cows were out at grass. Pollution from infected water 
was therefore highly improbable. The omanations from 
typhoid dejecta were probably absorbed by the milk, which 
was stored in a very small room close to, and past, which 
the dejecta of the paticnts were carried to be deposited ina 
watercloseti situated close to the dairy. Sir Charles Cameron 
placed typhoid dejecta in an open vessel close to an open 
vessel containing milk, and the ‘ cultivation” of the latter 
proved that it contained the typhoid bacillus. The owner of 
the dairy was summoncd for not notifying the illness of his 
children and fined the very moderate sum of £1. 


Diphtheria in Town and Country. 

Dr. TunEsH (Chelmsford) opened a discussion on Diphtheria 
in Town and Country. His own county, he said, offered at the 
present time a higher mortality from diphtheria than any 
other similar area in the United Kingdom. T'rom a con- 
sideration of numerous statistics it appeared that the con- 
tinuous increase is marked both in the urban and the rural 
districts, but was about 50 per cent. more prevalent in the 
towns than in the country. ‘The curves of the disease show 
a fall in both urban and rural districts of Essex in July 
during the holiday period. Comparing the London curve it 
showed in the otherwise continuous curve from Iebruary to 
October one fall, which took place in the August holiday. 
‘These facts appeared to support Professor Smith’s conclusion 
that school influences were not an important factor in spread- 
ing the disease. The greatcr prevalence in towns was readily 
accounted for by the crowding and the larger number of 
children. In conclusion he insisted that more light would 
probably be gained from the investigation of sporadic cases 
than of epidemics. 

Dr. Dixuy (Oxford) illustrated his remarks by a number 
of tables and diagrams. We said, of the general course of 
diphtheria in 1895-96, that the weekly mortality, which had 
fallen to the normal at the end of 1894, remained much the 
same for the first four months of 1895. At the end of April, 
however, an upward tendency began, and with one interrup- 
tion was maintained until the end of October. From that 
time the mortality steadily decreased until the beginning of 
May, 1896, when it was within seven of the normal, ‘he 
tendency has since been in the upward direction. As 
regards the influence of school attendance, Mr. Shirley 
Marphy’s contention as to the effect of the summer holidays 
in August and the reassembling of schools in September 
was well known, and also his calculations as to age incidence 
in July, August, and September. ‘Lhese results were con- 
firmed by the curve of 1895. ‘Ihe drop in August, 1895, was 
striking, coming in the midst of a general rise. Those who 
denied the influence of schools in spreading the disease 
should explain these variations in the curve, corresponding 
with the chief holiday periods, and recurring year after year. 

Dr. Coorur-PArtin (Norwich) had long found that damp- 
ness and rain, especially intermittent rain, were conditions 
associated with the prevalence of diphtheria. On the other 
hand, continuous fine weather lessened those particular 


notifications. This sequence odeurred and recurred s0 oo 
stantly that he thought it impossible to regard it aga eto 
coincidence, ibe 

Dr, ALLAN (London) thought that after a time individual, 
might become moro or less immunised to the poison “of 
diphthoria, ‘That theory might explain the fact that som, 
districts bad intervals of comparative freedom from the. 
diseasc. One would expect, if diphtheria were a schoo} 
disease, a sharp rise at the seaside holiday resorts to balance 
the fall in the towns. 

Dr. GRovus (Carisbrooke) believed there was some con. 
nexion between the geological formation of a country ang 
diphtheria. He had inquired into an epidemic in his district, 
which was followed by an outbreak of scarlet fever haying 
the same curve. Both outbreaks commenced in the east end 
of the town and followed the upper secondary formation, 

Dr. TREVELYAN (Leeds) remarked that the bacteriology of 
diphtheria was not well understood outside the human body. 
It was generally believed that the bacillus diphtherin could 
live for weeks or months outside the body. ‘The strepto- 
coccus also produces membranes like those of diphtheria, 

The procecdings, which had been throughout of a most 
interesting nature, were brought to a close by a hearty vote 
of thanks to the Chairman, Sir Joseph Ewart, and the 
secretaries, Dr. Ross and Dr. Cooper-Pattin. 


PATHOLOGY AND BACTERIOLOGY. 
THuRspAY, JuLy 3011. 
The Pathology of Coal-gas Poisoning. 

Dr. JoHN NaALDANH (Oxford) made a few remarks 
on this subject. Experiments, he said, were shown or 
described proving that although purified coal-gas contains 
constituents which exercise a slight toxic action apart from 
that of carbonic oxide, yet all the symptoms which occwred 
in ordinary coal-gas poisoning were due to carbonic oxide 
poisoning alone. <A description was then given of the 
symptoms caused by the inhalation of carbonic oxide as 
observed in the, laboratory and by rescuers after colliery 
explosions. Iixperiments were also shown which demon- 
strated that these symptoms were due solely to the 
diminished supply of oxygen caused by the combination of 
carbonic oxide with the hemoglobin of the blood. Samples 
of blood from the bodies of miners killed by carbonic oxide 
were exhibited. Analyses of these samples showed that the 
blood was usually to the extent of about 80 per cent. 
saturated with carbonic oxide. ‘The paper concluded with a 
reference to the exceedingly poisonous character of the 
mixture of coal-gas and water-gas now supplied for lighting 
purposes in many towns, ; 

Fripay, Juny 3isv. 
The Relations of the Morbid Conditions Dependent on (or 
Associated with) the Presence of Streptococet. 

The discussion on this subject was introduced with a 
paper by Dr. G. Smuts Woopimap (London), ‘The paper 
expressly disclaimed avy other function than to introduce 
the matter for discussion. He drew attention t6 the fact 
that there was a great deal of doubt as to the part the 
streptococcus pyogenes usually played as an’ etiological 
factor. He took special notice of the work of Dr. W. Bullock 
as expressed in a paper contributed by him to ‘Imm LANCET, 
April 11th, 1896, p. 982, in which he gives a good account 
of the tissues and fluids of the body and the diseases In 
which the streptococcus has been found, Dr. Woodhead for. 
the most part considered tho streptococcus to take a 
secondary or adjuvant action to that of other pathogenic 
organisms which might be regarded as usually taking the 
primary or preliminary 7é/e, thus, as it were, paving or pre- 
paring the way for the subscquent action of the strepto- 
coccus. An interesting fact was that the streptococcus 
occurred along with other pyogenic organisms in the buccal 
cavity, the pharynx and wsophagus, on the surface of the 
skin, in the glands of the skin, in tho clothing, in dust, and 
in every possible conceivable position to which animal 
secretions could gain access. It was for these reasons thab 
the streptococcus came to be present in many diseases, chiefly 
as @ secondary agent in all probability. He pointed out: 
the fact of ‘its frequent occurrence in the exudations 
of diphtheria in company with (aganisms associated with 
the names of Léfller, Klein, and Klebs. He drew a com. 
parison of the different false membranes in which are found 
the true diphtheria bacillus, the streptococcus anginus, or a 
mixture of both the aforesaid organisms. He also note 
the probability of the bacillus coli communis being one of 
the primary organisms to the action of the streptococcus. 
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SS: 
There was 2 tendency to speak of or to describe morpho- 
Jogical differences between groups of organisms with 
common functions and which givo riso to similar products ; 
and also, on the other hand, to ascribe different functional 
activities to organisms identically tho same. There were 
six different individual pyogenic streptococci, which were 
divided into three groups, each with a separate name, 
though all were the same morphologically and as regards 
their mode of growth when under cultivation. In Group 1 
were the streptococcus pyogenes cedematus (Fluggé) and 
the streptococcus scpticus, both of which presented common 
morphological characters, and both proved fatal to mice ahd 
yabbits when injected into the veins, and in most cases 
when injected subcutaneously. Group 2 comprised the 
stroptococcus erysipelatosus and streptococcus _septo- 

yemicus, which were also identical in morphological 
characters and growth; they developed less readily in 
the tissues of the human body and were not so fatal to 
mice and rabbits. In Group 3 the streptococcus articu- 
Jorum when injected into the veins of rabbits attacked the 
joints, setting up inflammation and producing usually a 
fatal result. ‘Lo this group also probably belonged strepto- 
coccus anginus. ‘These last were found in the exudations 
and secretions of measles and scarlet fever, in rheuma- 
tism, in false membranes, and in association with other 
organisms such as the diphtheritic bacillus and tho staphy- 
Jococcus albus, aureus, or cyancus, in abscess in the skin, 
furuncles, and elsewhere, in inflammatory processes in the 
mouth and fances, in otitis, enteritis, and peritonitis along 
with the bacillus coli communis, and in all superficial skin 
affections, especially in weakly patients. They all no doubt 
possessed « wide distribution and occurred in many diseases. 
‘The following points as to mode of action and life-history 
were worthy of note. Tfirstly, is must undergo great modifi- 
cation as regards the part it played in the production of its 
particular products; secondly, that it was found so often 
along with other organisms that its so-called products might 
perhaps be due to its symbiotic existence ; and, thirdly, 
that the state of the tissues on which it acts must 
play a very strong part in the nature -of the reac- 
tions of its products, life-history, and functional activity. 

It was generally known that outside the body the 
streptococcus right lose its virulence, and that it was 
only by growth in serum-bouillon, and by passing tho 
organism through a scries of rabbits from time to time, that 
its full powers could be maintained. It was only by using 
the methods of Marmorek that the discrepancies of the 
carlicr observers as regards its virulence and propagatory 
power could become at once explicable. ‘That the strepto- 
coccus lived, as it were, two separate existences, the one 
saprophytic or ‘‘ vegetative” in nature, where, owing to the 
fact that the agencies inimical in character to its growth 
being fow and of different kind, it became diverted along 
lines favourable to its existence. It led here, therefore, a 
strictly vegetative life, devoting its energies to repro- 
duction and to resisting the action of light and 
similar destructive agents. On the other hand, during 
its other, or parasitic, life, is waged a warfare for its very 
existence, and as a result of this struggle produced sub- 
stances paralysing to living tissue. It now lived ata higher 
level, so to speak, forms products which in its vegetable life 
it did not produce, because its existence was comparatively 
casy and its energies wero chiefly expended on reproducing 
itsclf. After living its parasitic life the streptococcus did 
not grow so ensily outside the body, and, besides, it was only 
after its toxin producing powers were lowered that it could 
Teproduce itself at the rate it did whilst living its purely 
vegetative live, and vice versé. ‘Nhe point of the secondary 
action of the streptococcus to that of the primary 
action of other organisms suchas bacillus diphtheriticus, 

acillus coli communis, bacillus prodigiosus, and bacillus 
typhosus must be taken into due considcration. Ue con- 
sidered its action somewhat analogous to the following. 
fhe natives of India are in the habit of requiting a disagrec- 
able neighbour by stufling rags treated in a certain manner 
into tho rectum of his cattle. 16 was suggested that tho 
yags were treated by snake venom, which was hero the active 
tpt used to destroy the cattle. Under this supposition 
pois catried out some experiments of a like charactor 
ne snike venom, but failed to canso any lethal results ; 
ee on the other hand, found that rags treated with 
an mn,” an irritant, and then with snake venom were 
pPable of causing death by snake poisoning. In this case 
inf, abrin” was the factor which, setting up an intense 

Ummation, gave or afforded the opportunity for the snake 


venom to obtain ontrance into the circulation. In a like 
manner do other organisms, just as “ abrin,” afford, by their 
primary action, the opportunity for the further action of the 
stroptococcus. Dr. Woodhead concluded by raising points 
for discussion, chiefly as regards the life-history of the strepto- 
coccus and as regards its relation to the action of other 
organisms as to whether or not the streptococcus stood 
secondary to other organisms, or in what manner their 
previous action could modify its subsequent action, and 
the bearings that the devitalisation of tissue, such as bruises, 
ligatures, breaches of epithelial barriers, as abrasions and. 
wounds, chemical irritants, exhaustion, exposure, hiemor- 
rhage, imperfect nutrition and excretion, and conditions such 
as glycosuria, &c., had as a determining factor in the action 
of streptococci. ° : * 

Dr. Ropunr Murr (Edinburgh) said that there were 
differences of opinion as to the many kinds or species of 
streptococci which at one time or another prevailed in 
different diseases or in various modifications of the same 
disease, He was of the opinion that the work of Marmorek 
would tend to show that this was not the case. Also, that 
in the same disease at one time there was a stationary locah 
process and at others a spreading one, as in the cases of 
erysipelas and pneumonia, where the disease at first flourishes 
and then dies down. ‘There was a great analogy and many 
points of resemblance between these two diseascs, and 
the analogy was capable of being pushed very far. ‘here 
seemed in many cases to be a production of immunity with 
rapid recovery ; in others this was not the case, the disease 
leading to suppuration. ‘The streptococcus might be placed 
half way between the staphylococcus and the pneumococous. 
He did not think much of the theory that the virulence 
depended on the site at which it found entrance into the 
body. 

Dr, Forbxs-Ross (London) thought that the theosophy of 
the dual existence of the streptococcus, if absolutely true, 
was highly interesting and instructive, and should tend to 
explain and clear up many differences and clinical diver- 
gences of the same diseases in different individuals and in 
other discases wherc the streptococcus was known to exist, 
of course taking into consideration personal peculiaritics and 
resistance. ‘Ihe theory of the sccondary action of strepto- 
cocous was very seductive and enticing, as it tended .to clear 
up satisfactorily the continued presence of streptococci 
in various parts of the alimentary canal during health 
without ill effects to the individual, and that whether 
the bacillus coli communis was a gencric name, com- 
prising many and various organisms, or was individu- 
ally descriptive of modifications of the samo identicat 
organism, the ‘‘secondary” or ‘‘adjuvant” theory seemed 
to throw light on those cases where streptococcus was 
found taking an active dle, perhaps as the result of 
previous irritation or devitalisation by the action of other 
organisms in the alimentary canal, especially in children. 
He belicved that children needed to acquire a certain 
amount of immunity to even the commonly regarded 
innocuous organisms found in the alimentary canal of adults, 
and existent there with no ill effects. He did not for a 
moment doubt but that previous wounding, bruising, or 
injury might be considered “ primary” to the ‘ secondary ” 
action of streptococci and other pus-producing organisms— 
e.g., abscess of the lung after pneumonia, pelvic cellulitis, &c. 


Fibromatosis and Tumours of the Peripheral Nerves. 

Dr. ALexis Tiompson (Edinburgh) read _a paper on 
Fibromatosis and Tumours of the Peripheral Nerves, with 
Jantern demonstration. He showed slides from Smith’s 
cases of fibro-neuromata illustrating the coarse anatomy of 
the affections of the nerve trunks, and pointed out the 
multiple nodular lesions ; also some slides illustrating cases 
of Recklinghausen, giving the appearance of the skin in the 
conditions of cutancous multiple neuro-fibromata, and a 
specimen (by himself) of plexiform neuroma of the smalk 
sciatic nerve. Tho tumour was stated to have infiltrated the 
surrounding tissues, such as the fascia and the gluteal 
muscles. [t was probably the only example of its sort yct- 
recorded in England. He next showed some examples of 
elephantiasis of nervous origin, and a slide showing uw 


very good specimen of cutaneous neuro-fibromata, He 
here pointed out that various forms of neuromata 
occur in the same person or in members of the 


same family, as cutancous neuro-fibromata along with neuro- 
elephantiasis in the same child. Some really excellent slides 
were exhibited showing the minute anatomy of the lesions, 
one of the sciatic nerve showing the increased proliferation 
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in the nerve bundle of the ‘‘ endoneurium,” another of the | difference of opinion as regards the phonomena of ascendin, 


lesser internal cutaneous nerve ; both of these showed clearly 
and distinctly the overgrowth of the endoneurium, markedly 
displacing the nerve ‘fibres to one side of the bundle or 
distributing them around the periphery of the bundle. A 
further most interesting and instructive series of slides 
showing the change in the endoneurium longitudinally, and 
some slides showing the ramifications of the nerve filaments 
in the skin, these also showing the condition of fibromatosis, 
were exhibited. He stated that any operative attempt at 
removal was usually unfavourable as regards recurrence and 
increased activity in the fibromatosis. This disease was 
usually put down, so far as was known, to congenital 
influences, as in the case of other forms of multiple tumour 
(chondromata of the skeleton, &c.), and, like them, might 
te inherited. A discussion of this paper, which was 
well received, followed. 


Ascending Degeneration in Peripheral Nerves and the 
Resulting Changes in Nerve Cells. 


Dr. R. A. Fuemine (Haddington) read an interesting and 
instructive paper on the results of careful experimentation on 
the Changes of Nerve Cells as the result of Ascending 
Degeneration. He showed some excellent slides of the 
minute anatomy of the changes, as also some framed hand 
sketches of the same. The paper was divided into three heads. 

1. What rs ascending degeneration ?—It had been described 
as (1) an atrophy of nerve fibres, (2) Wallerian degenera- 
tion, (3) a combination of (1) and (2), and. a condition in 
which there is no recognisable change at all. He had 
found in the central ends of sciatic nerves from rabbits 
after section or ligature (care being taken to prevent 
union of the two ends) :—(a) An atrophy of fibres con- 
nected with multipolar cells, slowly advancing and often 
difficult of observation ; (b) Wallerian degeneration of certain 
“sensory” fibres, probably fibres with a peripheral trophic 
centre; (¢) marked changes in the minute fibres; and 


(@) increase of connective tissue in certain parts 
of the nerve. He referred specially to the minute 
fibres (c) and the connective tissue changes (@). 


These minuter fibres ran in little groups, were all (in a 
rabbit's sciatic) medullated, and underwent the following 
change. ‘Those fibres which had been divided—that is, 
which had lost their function—rapidly atrophied, and their 
place was taken by hypertrophy of connective tissue, large 
numbers of enlarged proliferating connective tissue nuclei 
developed and, by pressure, hastened the process. ‘These 
fine fibres were probably vasomotor in function, and were sup- 
ported by well-marked connective tissue trabeculix. In the 
central end of the ulnar nerve of a patient aged twenty-seven 
years, whose arm had been amputated ten years before death, 
‘the following change was noted in the funiculi about two 
inches above the terminal neuroma. In one funiculus there 
were few minute fibres present. ‘Chese were surrounded and 
replaced by connective tissuc, the nuclei of which were 
extremely obvious. Ata higher level in the same funiculus 
more and more minute fibres were observed. In another 
funiculus in close proximity many more groups of minute 
fibres were seen close to the neuroma replaced by fibrous 
tissue ; ata higher level many more minute fibres were visible 
-in these groups. Here, too, as in the rabbit, there were few, 
if any, non-medullated fibres. The minute fibres were 
medullated, and were probably mostly vasomotor in func- 
tion. There was little or no connective tissue increase 
around individual nerve fibres in either specimen. ‘The 
ulnar nerve from the stump differed from the rabbit’s 
sciatics, inasmuch as the vessels showed marked changes— 
enlargement and proliferation of nuclei of intima, to a 
less extent of the media, and still less of the 
adventitia, The vessels so affected were arterioles and 
capillaries, most marked in endoneurium, less marked in 
perineurium, and least in epineurium. He suggested that 
this change was due to the connective tissuo replacing 
minute fibres (vasomotor) which had lost their function, 
contracting and causing pressure on fibres belonging to vessels 
in the lower end of the stump. This change was seen 
in the vessels of nerves perhaps most markedly but it 
was also present in muscles <c. and decreased as the 
stump was examined higher up. In rabbits up to 100 
days after section or ligature this vascular change in the 
central end of the sciatic was only commencing and was quite 
absent in specimens examined three weeks after section or 
ligature. The change in the minute fibres of the central 
ends of rabbits’ sciatics appeared as early as the fourth 
day after section or ligature. He suggested that the great 


degenoration in nerves might be due to (1) wounds becomin, 
septic in dogs, cats, &c., and (2) defective methods of fixin 
and hardening. s 

2. Changes in tho.nerve cells,—Changes are first marked j 
the cells of the ganglia on the posterior nerve roots after “i 
section or ligature of the sciatic. ‘here were observed in Ovex ‘ 
forty experiments on rabbits (@) diminution in the size of the 
cell and great proportionate diminution in the size of the 
nucleus; (0) frequent eccentric position of the nucleus: 
(©) grouping of chromatic granules round the nucleus 
often in little masses; and (d) as a late stage disintegra- 
tion of cell protoplasm. In the multipolar cells of the 
“sciatic” region of the cord on the affected side the 
same changes—only much less rapid disintegration of pro. 
toplasm, however—occurred earlier than in ganglia, Changes 
in ganglia were noted as early as from the fourth to 
the seventh day, and were well seen in sketches of 
sections from ganglia fourteen, twenty-three, and 140 days 
after ligature of the sciatic nerve. A few abnormal cells 
were often noted in healthy ganglia, especially grouping of 
chromatic granules round the ‘nucleus, and a few normal cells 
sometimes occurred in affected ganglia, but both these excep. 
tions to tho general rule were rare. He stated that obviously no 
trophic cell could have a process injured without suffering in 
some way, and that probably if the process injured conducted 
impulses normally towards the cell, the cell would suffor 
sooner than if the process injured normally conducted im- 
pulses aay from the cell. He was at present making observa- 
tions on the cells connected with the minute fibres already 
referred to, and though his experiments were not completed 
he believed that the changes in the sympathetic ganglia 
cells would agree closely, in some respects at least, with the 
changes found in the ganglia in the posterior nerve roots, 

3. The practical bearing of ascending degencration to the 
physician and surgeon.—This was important because it 
suggested that the cell might in not a few conditions be 
made tho subject of treatment and hot the process belonging 
to it. Would it not be possible in peripheral neuritis for the 
action of the toxin on the vasomotor cells, demonstrated 
by the arteriolar and capillary changes so often observed 
in this disease, to be neutralised or antagonised by some 
therapeutic agent? In conclusion he tendered his thanks to 
Sir Thomas Grainger Stewart, the Royal College of Physi- 
cians of Edinburgh, and Professor Miink (Berlin), in whose 
laboratories the experiments referred to above had been 
conducted. 

Hypertrophic Pulmonary Osteo-arthropathy. 

Mr. I’. H. WestmaAcorr (Cheadle) read a paper on a case 
of Hypertrophic Pulmonary . Osteo-arthropathy. He gave an 
interesting account of the arthritic appearances clinically, and 
mentioned the occurrence of digital irritation and hyper- 
tropby of a chronic nature. He showed several slides 
giving the appearance of the naked-eye changes in the 
joints, especially the insular, sharply defined patches of 
erosion of the cartilage of the articular ends of the long 
bones, especially in the shoulder-joint. 

Dr. I. W. Eurton (Preston) read an interesting paper on 
the Recent Advances in Knowledgo of the Nouroglia, Normal 
and Pathological, and gave a descriptive lantern exhibition. 


THE ANNUAL MUSEUM. 
(Continued from p. 366.) 
II._MEDICAL AND SURGICAL APPLIANCES. 

The exhibits coming properly under this heading were 
decidedly a feature of the Museum this year, and in addition 
to a goodly display of the usual stamp of surgical instru- 
ments there was also a very fair representation of hospital 
appliances. In this connexion may be mentioned the 
aseptic hospital furniture shown by Messrs. Down Bros. 
(21, St. Thomas’s-strect, S.E.) in a room adjoining 
the main building. ‘This exhibit consisted of a bottle- 
stand for antiseptic solutions, cabinets for instruments, 
glass tables, glass instrument trough, operation tablo 
of improved Stockholm pattern, adjustable operation stool, 
portable operation table, trolley and stretcher for wheeling 
patients from ward to operation theatre, and a wor 
irrigator with adapting attachments. In another place tl ° 
same firm presented an excellent assortment and display ©! 
aseptic surgical instruments, anastomosis buttons, anrosthotio 
apparatus, syringes, sterilisers, cranicctomy, dermatologié . 
aural, and hysterectomy instruments, new forms of curet! i“ 
and other various apparatus designed in accordance Ww! 
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recent developments. A very interesting exhibit was 
that of Messrs. Billington Brothers of Liverpool, which 
consisted in the main of bedsteads, spring mattresses, 
and other articles of invalids’ furniture provided with 
tho now well-known sanitary flexible woven wire fabric. 
ithe exhibit included models of various beds adapted for use 
in asylums, an extra low epileptic bed, a hospital bed, a 
folding sanitary berth for steamers, sanitary steerage berths, 
and a sanitary railway carriage seat based on the same woven 
wire material. Arborine mattress pads call also for mention 


jn this exhibit as they would appear to offer vory distinct, 


advantages. ‘The material is a specially prepared wood 
shaving, much cheaper than hair, for which it is an excellent 
substitute in infectious cases, since, while it is comfortable, it 
can be destroyed when necessary and renewed at a small cost. 
Amongst the appliances specially worthy of mention in 
Messrs. Burroughs, Wellcome, and Co.’s imposing and 
artistic exhibit were the following :—1. Stay-bar ‘ Tabloid” 
Medicine Case. This light and compact chest has been 
specially designed to enable physicians to carry with 
them a complete medical equipment when paying long 
country visits or when called upon in emergencies, 
Every effort has been made to reduce the weight to 
the smallest quantity and to make the contents as 
representative and useful as possible. 2. The Handle-bar 
“Pabloid ” Medicine Case. This is a smaller medicine case 
than the above and has been prepared to answer similar 
requirements. It should prove of great value to the increas- 
ing number of country practitioners who use the bicycle 
when paying a round of calls over an extended area of 
country. 3. Yacht’s ‘‘ Tabloid’ Medicine Chest. This is a 
useful little medicine chest made to fix on to the side of a 
yacht’s cabin and is intended to be fitted out with those 
“tabloids” of compressed drugs selected by the physician as 
suitable for short or extended voyages and adapted to the 
special needs of the party on board. 4. Aluminium Congo 
“Tabloid” Medicine Chest. ‘his medicine chest is made 
of aluminium and fitted with ebonite bottles, thus reducing 
the weight by 20 lb, and preserving the ‘ tabloids” 
in unbreakable containers. These chests have been used in 
the equipment of the Nansen and Jackson-Harmsworth Polar 
Expeditions and should prove of great value on account of 
their extreme lightness. 5. In order to show the extreme 
compactness of the ‘* tabloid” system of compressing drugs 
a small silver case was shown in the form of a watch-charm 
containing 500 doses of a valuable medicine. 6. An im- 
provement has been made in connexion with the B. W. and 
Co. powder insufllator. By means of a little rubber ring the 
cylinder is held much more securely in its place. A new 
laryngeal tube is made to fit on to these instruments. 7. A 
now syringe for use in injecting serums. It is much smaller 
than the ordinary bulky syringes used for this purpose, and 
is so made that it can be instantly taken to pieces for the 
purpose of undergoing sterilisation before or after injection. 
The stall of Messrs. John Weiss and Son of 287, Oxford- 
street, W., was replete with apparatus designed for the 
treatment of deformity and requisites for invalids and nurses. 
The surgical instruments included improved forms of 
lithotrites, eye instruments, thermo-cauterics, and sets of 
aseptic apparatus. The exhibit of Messrs. Allen and 
Hanbury included some very important novelties in surgical 
appliances in addition to an admirable display of ordinary 
instruments with which the name of this firm has for loog 
been satisfactorily associated. Wo should in particular 
Mention the new universal adjustable splint, which is 
80 designed that it can be placed at any part of the 
Circumference of a limb and at any angle and then 
locked in whatever position it is advantageous to secure. 
It is constructed also of aluminium, so that tho limb may 
be Photographed by means of the ‘'x” rays without the 
necessity of removing the splint. We hope in a future 
Issue to describe this ingenious and useful appliance at the 
greater length which its importance demands. In the same 
exhibit was shown the ‘* Davidson” double optometer for the 
casy testing of sight. ‘This apparatus, on account of its 
eat simplicity and accuracy, has largely come to be em- 
Ployed by practitioners, affording them a ready.means of 
mee nining the defects of vision. In the great assort- 
of N of Apparatus shown by Messrs. Brady and Martin 
be Thecustle-on-‘tyne the cheapness of sets for taking ‘*x” 
aa p otographs and the work done with them wero really 
eee 3 With the set also is supplied an arrangement 
plate nine the hand or arm in steady position over the 
. Lhe oxhibit also included some surgical instruments, 


aseptic appliances, and apparatus connected with bacterio- 
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logical work. Hartmann’s hygienic wood-wool (the Sanitary 

‘00d-Wool Company, 26, Thavies-inn, Holborn-circus, E.C.) 
is now well known and its value in antiseptic and aseptic 
surgery established. In regard to sterilised dressings, it 
should be added that by a patent process this firm prepare 
a cheap and reliable aseptic dressing, packed in thick parch- 
ment tubes, sterile cotton-wool being inserted in each end 
after sterilisation of the tube has been completely effected 
by a current of steam at 100°C. The exhibit also included 
sanitary wood-wool sheets for accouchement, &c., and 
sanitary towelettes, composed chiefly of pure pine, which is 
antiseptic as well as soft. Another very useful appliance 
exhibited in the same stall was a wound protector con- 
structed of adhesive tissue provided with a hollow cellu- 
loid shield. Messrs. Christy and Co, of 25, Lime-strect, 


‘in addition to showing a series of fine pharmacopcal 


products, also submitted some interesting appliances for 
Inspection. Yoremost amongst them were the ‘‘antrophors 
or flexible steel springs for the treatment of diseases 
of the urethra and prostate. They are first coated 
with an insoluble rubber coating to avoid any irritation of 
the mucous membrane, the outer coating being soluble and 
containing the medicament. The ‘Morstadt cachets” 
in various colours added to the artistic side of the 
exhibit, while an excellent substitute for oiled silk, 
known as “ Christia,” which does not become sticky 
when heated, and “Christia” lint made with impermeable 
backing, and not affected by hot or cold water or grease or 
oil, should not be omitted from the list of useful: appliances 
of this enterprising firm. We have already described the 
litmus pencil, also brought out by Messrs. Christy, which is 
constructed of chemically pure blue (at one end) and red 
litmus (at the other end), affording a ready and very delicate 
means of testing the reaction of fluids. The ‘'Arema” 
vaporiser, designed for the treatment of the local 
conditions in phthisis and other diseases of the 
lungs, was exhibited by the ‘“Arema” Manufacturing 
Company of 20, Victoria-chambers, 55 and 56, Chancery- 
lane, W.C. The apparatus is simple enough in construction. 
It consists of a specially made night-light as a source of 
definite heat, over which is placed a metal bath containing 
water, and in this bath a tray containing the fluid to be 
vaporised. The inhalant may be eucalyptus, creosote, or a 
mixture of oils, according to the nature of the casc. The 
method of inhalation is described by Dr. Spencer in a small 
book published by the Scientific Press, Limited, 428, Strand. 
Messrs. Mayer and Meltzer of 71, Great Portland-street, had an 
excellent assortment of instruments adapted for use in every 
branch of surgery. Amongst these we remarked a syringe 
for hypodermic injection constructed entirely of glass with 
the exception, of course, of the needle. The piston fitted 
the barrel so perfectly as to be quite tight. The advantage 
of this departure in construction is obvious, for it admits of 
being easily rendered aseptic, and any objectionable matters 
in the syringe would readily be detected. In the same 
exhibit was Carwardinc’s saccharometer for the rapid yet 
accurate determination of the sugar in urine. We have 
already noticed this useful apparatus favourably, as well 
as also a similarly simple apparatus for the determination of 
urea, Messrs. Philip Harris and Co. of 144 and 146, 
Tidmund-street, Birmingham, also exhibited a series of 
surgical instruments and appliances, amongst which are 
specially worthy of notice Mr. Lawson Tait’s new clectric 
hrmostat, Mr. Christopher Martin’s trocar and dilator com- 
bined for use in pelvic operations, a milk steriliser, a chloro- 
form dropping bottle, and complete sets for taking ‘x ” ray 
photographs. Visitors had the opportunity of having 
the A.B.C. system of medical bookkeeping explained, 
which, however, is so simple as hardly to require ex- 


planation. We learn that the system has steadily 
grown in favour with the profession since we had 
occasion to comment upon it. The Medico-Clericak 


Cycle Agency of Coventry and of 86, Newhall-street, 
Birmingham, exhibited a novelty in the shape of a bicycle 
fitted with a bag carrying a set of midwifery apparatus, 
comprising a Barnes’s long midwifery forceps, pocket surgical 
dressing case, bandages, tourniquet, catheters, and six small 
bottles for opium, ergot, ether, chloroform, &c. The outfit 
can, of course, be modified to suit individual requirements. 
Lastly, Messrs. Geo, Gale and Sons of Dominion Works, 
Birmingham, had on view an interesting selection of beds 
and furniture for hospital and invalid use. These included 
beds for epileptics, beds for use in case of fracture, beds for 
the insane, and various surgical beds designed by Mr. 
Lawson Tait. 
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III.—SPECIAL FOODS. 

It is gratifying to note the great advances that have been 
made during recent years in the preparation of invalid foods, 
and these advances have extended, not only to meat prepara- 
tions, but also to farinaceous foods, while the composition of 
foods especially adapted to individual cases have been care- 
fully studied. As an example of the latter wo may quote 
the really palatable and useful series of foods now 
prepared for the diabetic and the various preparations 
of cow’s milk presenting an_ analogous composition to 
human milk. The Aylesbury Dairy Company perhaps take 
the lead in this direction with their excellent preparations 
of humanised milk: ‘These are perfectly sterilised, and 
No. 1, being prepared with a minimum percentage of curd, 
is admirably adapted for the feeding of infants with easily 
disturbed digestive functions; while No. 2, containing the 
full percentage of albuminoids, presents the composition of 
anatural and complete food adjusted exactly to supply all 
the factors in early nutrition. ‘The same firm exhibited 
various specimens of Koumiss, which has recently been 
extolled as of value in the earlier stages of wasting 
disease. Diabetic Koumiss, with or without glycerine, 
is also prepared. Worthy of mention too, is Muffler’s 
sterilised food for infants, which is prepared from 
pure milk, wheat flour, and eggs. Diabetic foods were 
well represented on the stall of Messrs. G. Van Abbott 
and Sons of 6, Duke-street Mansions, Grosvenor-square, W. 
‘hese included diabetic bread, biscuits, almond cakes, soya 
bread and flour, and, infact, every form of diabetic food that 
would be well devised which is palatable and at the same 
time adapted for the special requirements of the case. Inaddi- 
tion we noticed hypophosphite of lime biscuits, presenting 
food factors calculated to repair a deficiency iu those suffer- 
‘ing from rickets, &c., and digestive biscuits, which are not 
only nutritious, but mildly laxative. ‘Ihe perfected Wyeth 
Meat Juice has received critical attention in Tun LAxcnr 
‘Laboratory, and the results obtained on analysis gave in- 
disputable evidence of the excellence of this preparation, 
containing, as it does, not only the albuminous principles of 
beef in an active and soluble form, but in the condition in 
which they occur in the freshly expressed juice of beef itself. 
‘Lhe preparation (Burroughs, Wellcome, and Co.) has recently 
been improved in regard to concentration, a step which 
entitles it to rank as one of the most powerful stimulating 
foods of this type which are available. Diastased farina 
(E. Beanes and Co., Hackney Wick, N.E.) is a new intro- 
duction that claims attention. It is essentially a fatinaceous 
‘food containing the active enzyme of malt, with the result 
that on mixing it with water and raising it gradually up to 
boiling point the diastase effects the digestion of the starchy 
matters into dextrin and maltose. On no account should 
this food be prepared with boiling water, since the activity of 
aliastase is destroyed at that temperature. ‘Lhe food should 
prove of peculiar nutritive value when prepared in the manner 
just indicated, not only because of the digestive action of 
the diastase, but because also of the enhanced proportion of 
valuable mineral constituents which the addition of diastase 
introduces. 

The Liquor Carnis exhibit (London, E.C., and Aston 
Clinton) afforded an important and valuable contribution to 
the food section of the Museum. The list included the 
well-known preparation ‘‘virol,” « bone-marrow food 
consisting of the red and yellow bone marrow held, so 
‘to speak, in solution by active extract of malt, besides 
the salts of beef and egg, all in the proportion of a 
complete food; ‘‘marrol,” a similar preparation, but less 
sweet, and admirably adapted for the administration of fat 
containing the important organic constituents of marrow 
that are rich in phosphorus and iron; 1..C.C. meat-juice, 
a natural muscle juice expressed in the cold, and containing 
the vital constituents of prime beef unchanged ; and, lastly, 
“‘ virol sans sucre,” a preparation embodying all the nutritive 
and tonic properties of red and yellow bone marrow, rich in 
the organic compounds of phosphorus and iron. 

An effective exhibition was that of the Liebig’s Extract of 
Meat Company (9, Fenchurch-avenue, E.C.), who made a 
special feature of their comparatively new and excellent pre- 
puration, ‘beef peptone,” almost one half of which, as we 
have shown, consists of true albumoses and peptones, while 
the albumin amounts to nearly 2 per cent. It furnishes a 
highly nutritive broth, which is of agreeable beefy flavour, 
and is extremely convenient for the preparation of a reliable 
nutrient for invalids. Glendenning’s beef and malt wine 
(W. Glendenning and Sons, 9, Grainger-strect, Newcastle-on- 
“Tyne) is described as a scientitic combination of three 


valuable nutrients—viz., Kepler malt extract, Mos 

jelly, and a good wine imported from Oporto. othe — 
certainly gives a confirmatory impression of the presen, : 
of these constituents, but we propose shortly to submit 
the preparation to analysis in ‘nu LANcAY Laborato 
with the view of ascertaining its real merits as a nutrient 
and stimulant. Nutroa food (54, Chiswell-street, 1 O: 
has already been submitted to analysis and reborkey 
on in our columns. It is a malted food, containing an 
unusually high proportion of nitrogenous constituents 
while the carbohydrates are for the most part in a 
soluble and easily assimilable form. ‘The Maltino Com. 
pany (24 and 25, Hart-street, Bloomsbury) exhibited a 
great variety of foods, which included also the hight 
nutritive preparations of Carnrick and Co., prominently 
amongst which were beef peptonoids composed of concam. 
trated beef, milk, and gluten in powdered form, liquid 
peptonoids (digested) with or without coca and cod-liver oi) 
milk. Maltine blends admirably with coca wine, the com. 
pound presenting a restorative and nutritive tonic in pleasant 
form. The special food preparations of Messrs, Brand and 
Co. (11, Little Stanhope-street, Mayfair, W.) contributed 
an attractive exhibit. Of special excellence are the pre- 
parations of beef, mutton, veal, and chicken peptone, 
while to these should be added concentrated beef-tea 
and essences of various meats, and meat juice expressed in 
the could, and containing a high proportion of unaltered 
albumin in addition to the meat extractives of restorative 
value. The “ Milkmaid” brand of condensed milk (Anglo- 
Swiss Condensed Milk Company, 10, Mark-lane) is one de- 
serving highest praise, since it contains all the cream of the 
original milk, while, in addition, the same company prepares 
also “ideal milk,” not inaptly named from the fact that it 
consists of milk concentrated by heat and subsequently 
enriched 20 per cent. by the addition of cream. Hoft's malt 
extract may be termed the pioneer malt extract, as we 
believe it was the original malt extract mado, con- 
taining the nutritive elements of malt in addition to 
active diastase It is prepared by M. IIoff of Ilamburg, the 
London agency being at 29, New Bridge-street, B.C. To the 
taste it resembles stout, but of fuller body and possessing a 
ripe malty flavour. It has been used with benefit in certain 
types of malnutrition. An analysis and report of ‘‘ Excel” 
sterilised milk, which contributed an imposing exhibit, 
appeared in ‘Tum LANcrEr of May 16th, 1896. ‘The milk is 
perfectly sweet and sound and stcrilised upon scientific lines. 
It presents, further, the composition of milk of good quality. 
In addition to an excellent series of digestive preparations 
noticed in T1 LANcur of Aug. 1st Messrs. Armour and Co 
(Chicago and London) showed a selection of powerful 
beef foods, including extract of beef, and ‘‘vigoral,” a 
combination of extract of beef with powdered beef fibre. 
Tho latter is a specially commendable preparation, since 
obviously it must possess not only stimulating but sustaining 
properties also. An important serics of special preparations 
for infant feeding was one of the features of Messrs. Allen 
and Ilanbury’s exbibit (Plough-court, B.C.). The ‘first 
food,” intended as a substitute for mother’s milk and given 
for the first three months, is in the form of dry powder, and 
is made from cow’s milk from which the excess of casein has 
been removed and the deficiency in fat, soluble albumin, 
and sugar restored. The ‘second food” is the same, but 
with the addition of maltose, phosphates (soluble), and 
albuminoids, and is intended to follow the employment of 
No. 1 after the first three months. No. 3 is a malted food, 
the exhibition of which should follow the usc of the former. 
It presents an admirable composition from the point of view 
of an infant dictary, ‘* Cream of Malt” was the only, but 
very worthy, representative of the special food section shown 
on Messrs. Oppenheimer's (14, Worship-street, B.C.) stall. 
It is prepared from finest selected Scotch winter barley, and 
affords an excellent vehicle for the administration of cod- 
liver oil, to which may be advantageously added the hypo- 
phosphites of lime, soda, and potash, ‘Iho Bovril Co. 
(30, Farringdon-street, B.C.) had an excellent display of 
their several admirable preparations. We recently had 
occasion to publish? an analysis of one excellent prepati- , 
tion in particular—namely, ‘‘ Invalid Bovril,” which contains, 
as was then shown, the entire nutritive and invigorating con- 
stituents of ox-beef. It is, further, free from objectionable 
seasoning and affords a valuable resource in the invalid’s 
dietary. The exhibit included also specimens of special 
emergency foods such as were supplicd to the Nansen, 
Jackson-Iarmsworth, and Wellman Arctic Expeditions. 
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Medical” Aotvs, 


University or CamBrines.— At the examina- 
tions for medical and surgical degrees in the Baster term, 
4996, the following were successful in the subjects in- 


icated :— 
oe First EXAMINATION. 
tI. Chemistry and Physics—Adam, ‘frinity; Andrews, St. 
Pon ‘Aveling, Christ's; L. H, I. 8, Darker, Gonville and Catu 
Beck, Glare Hall; Beckett, 11, Selwyn ; Bowdler, Sidney-Susee: 
‘A. 8. Bradley, Gonville and Onius; if. S, D, Browne, ‘rin 
Bryan, King's; Bulstrodo, Trinity ; “Burrows, ; B 
Gandicr, Corpus Ohristi; Carver, King’s; J. G. Castellini 
Trinity; M. A. Colyer, Catharine; Courtauld, Trinity; Davie: 
Colley, ‘Trinity Deeping. ‘Trinity ; Emmerson, Gonville and Caius; 
Etheringlou-Smith, ‘rinity; B.A. Kve, Einmanuel ; H, Rt Fisher, 
Fmmanuel ; W. Il. Fisher, Emmanuol ; Franklin, King's; Gayner, 
King’s; Greene, Corpus Obristi; Hardwich, Trinity ; Henderson, 
Gonville and Caius; Hodder, King’s; Hodgkin, King’s; H. D. 
floffman, Trinity; Hopper, ‘Gonville and Caius; Jeudwine, IL 
Selwyn; J. 11. Keligren, Trinity; Kelsey, Pembroke ; Kitchin, 
Downing : Lambert, St. John’s; Leathart, Clare Hall; Le Lacheur, 
Lioya-Jones, St. John's; Mart, St. John’s; H. W. Master- 
Lott, Trinity; Murray, St. John’s; OC, M. Murra; 
il, Trinity; Norton, Trinity; Parez, Emmanue 
Parker, Pembroke; Payne, Peterhouse; J. 8. Pearson, Trinity 
A. R. Phelps, Trinity; B. A. Rashieigh, Trinity; Mischbieth, 
Trinity; Rix, Trin ; Rob, St. John’s; oper, Gonville and Caijui 
St. Olair-Smith, ‘frinity Hall; W. %. Scott, Clare; Skrimsbir 
Jesus; Slack, Pembroke; Spicer, ‘Crinity; Statham, Chris 
Stocker, Trinity ; Wacher, St. John’s; Wales, Downi: GA. 
Weir, Trinity; Wharton, St. John’s; H. S, Wild, Jesu: 
Wilson, Trinity Mall; Wilson, H. Selwyn; F. 2, Wood, Downi 
and Worthington, Gonville and Caius. 


Part IL. Elementary Biology.—Adam, Trinity; Attlee, Emmanuel; 
‘Andrews, St. John’s; Aveling, Cbrist’s; L. 1K. HW, I. Barker, 
Gonville and Caius; Beek, Clare; Bowdler, Sidney-Sussex ; Brad 
bury, Olue; A. S. Bradley, Gonville und Cains; If, ©, Brown, 
Jimmanuel ; Bulstrode, ‘Trinity; BuUler, Emmanuel ; Candler, 
B.A. Corpus Christi; Carver, King’s; A. J, Clarke, Emmanuel ; 
Gotes-Preedy, Emmanuel; Dally, St. John’s; Davies - Colle 
Trinity ; Deeping, ‘rinity; I. 8. Drow, Pembroke; Dudley, 1 

Selwyn; Eve, B.A. Emmanuel; I, 2, Fisher, Emmanuel ; 

Fox, Trinity; Franklin, King's; Gayner, King’s; Iailstone, H. 

Selwyn; Hardie, Queen’s; Harko, Pembroke; A, W. Harcey, 

John's; Ieap, Sidney-Sussex; J. P. Hedley, King’s; Hodder, 

King’s; Hodgkin, King's; Holroyde, ‘Trinity; A. "0. Hudson, 

ihinity; A.C. Ingram, St. John’s; Joudwine, II, Selwyn; Kemp- 

thorno, St. John's; Kitchin, Downing; Lambert, St. Jobu’s; 

Leathart, Clare; W. E. Leo, ‘trinity; Le Lacheur, Trinity ; Lloyd: 

Tones, St. John's; Lucas, Clave; Mart, St. John's; Muil, Gonville 

and Caius 


na 


Glare; Simey> B.A.’ King's;’Slndo Che; Smedloy, Penibroke! 
Spicer, Trinity; Stockwell, King's; Taylor, non-coll.; B. W. 
Thornton, Trinity; Tijon, Gonvilio and Cains; Wadson, Gonville 
and Caius; Wakelield, trinity ; GA. Weir, Trinity ; Whale, Jesu 
Wharton, St. John’s; Wilson, IT, Selwyn ;'F. 1B. Wood, Downing; 
J.T. L. Woods, H, Selwyn; Worthington, Gonville and Caius; 
and Wylie, Pembroke. 


Sxconp EXAMINATION. 

Part IT. Pharmaceutical Chemistry.—Y. Badcock, B.A., Catharines 
Bate, King’s; Bates, M.A., Queen's; Bentley, Emmanuel; Bolan 
Emmanuel; ‘Carroll, ‘Trinity; Cave-Moyles, Gonville and Caius; 

«c's; Coare, King’s; J. G. Cooper, Irinity ; Crompton, 

dad Caius; G. Dixon, B.A, Trinity; Dore, B.A, 
Dunlop, Sidney -Sussex ; Wastwoud, St. John’s 
‘ehrsen, Gonville and Caius; Gabb, Downing; Glynn, B.A., Clures 

Gord Smith, Tri 3 Graham-Smith, Pembroke : Helfer, Sidney- 

Sussex Knight, Emmanuel; McDonnell, St. John's; N. Maclarei 

Trink IL._N. Matthew. St. ¥ C. Matthews, St. John's 

', St. John’s; ©. 1. Miller, Trinity: J. O. Newman, Trinity 

Newton, Pembroke; Richmond, B.A., Clare Vall; Roberts, B. 

St. Johu's; Sanders, Christ's; Sanger, St. John's; Schreiner, 

Downing; Sedgwick, Sidney-St Shipman, ‘trinity ; Spearman, 

Gonville and Cniua; Stiff, Gonville and Caius; WN. Dd. 7 

Gonville and Caius; W. D. Ward, St. John’s; H.W. Weir, Trinity ; 

Wilkinson, St. John’s; Wilkinson, B.A., Pembroke; A. G. Wilson, 

ve and Cains; Winton, B.A,, Clare Hall; and Worthington, 


Put IT Human Anatomy and_ Physiol 
: Gonville and Caius; Ainsworth, B.A., Pembr 
Browse B.A, Clare Hall; Bull, B.A., Gonville and Caius; © 
x “A, St. John’s; Do Havilland, MA., Peterho Dodson, B.A. 
Downing; Fraser, B.A. Gonville and Caius; Fry, Mul. Pem- 
Poke; Bryer, Christ's? Gallskell, B.A., Claro Wall; Garrood, 
Troy St. John’s; Gostling, Gonville and Caius; Harthan, Jesus; 
pewd, BA. Downing; Inchley, B.A. St. John’s; Loviek, BoA, 
Jesus; ALN. Martin, Downing ; Orme, Gonville and Caius; P. A. 
4 Hon-Coll, ; Skrimshire, St. John’s; Suteliffe, B.A., Emmanuel; 
RuesThompson, B.A. Christ's; ¥. Lalbot, B.A, Prinity ; B.C. 
Oe, Son's, Lhorp, B.A, Hmmanuel; Twontyman, Bods, 
Qulstss Upward, B.A., Christ's; Vaughan Pryce, B.A, St. John’ 
‘are, BAL, Pambroke; and R. J. Willson, B.A., Emmanuel, 


. Trinpd EXaMINAtion. 


Part Ji—Baird, B.A. Gonville and Cains; Barraclough, B.A., Christ's; 
» 2 Beddard, BA, Drinity; W. L, Brown, B.A., St. John’s; 


Bumsted, B,A., St. John’s; Butler, B.A., St. John’s; W. B. Dove, 
B.A., Obrist’s; Duckworth, M.A., Jesus; J. N. Gardiner, .B.A., 
Trinity Hall; Haslam, B.A,, Gonville and Caius; W. B. Heywood, 
B.A., Emmanuel ; Houseman, B.A., Clare; Iughes, B:A., Gonville 
and Caius; G. H, Iunt, B.A., Clare; G. O. Jackson, B.A, 
St. John’s; Jerrard, B.A., Gonville and Caius; Tangdon, B.A., 
Gonville and Caius; 0. T. Lillio, B.A., St. John’s; G. M. MacDonald, 
B.A., Obrist’s; Macnamara, B.A.. Poterhouse ; J. M. Martin, B.A., 
Peterhouse; F. A. Mills, BAL Clare; Molesworth, B.A., Gonville 
and Caius; P, L, Moore, B.A., St. John’s; Muricl, B.A., Downing; 
F. H. Pearce, B.A., Trinity; A. S.J. Penreo, M.A., Trinity ; Petyt,. 
M.A., Christ's; Shoyer, rinity Hall; ‘Townsend, B.A., 
Clare; Twigg, B.A., Christ's; Tyrrell, B.A., Clare; Wokefield,. 
M.A, Trinity; I’. F. Ward, B.A.. I. Selwyn; Watson, B.A.,. 
Peterhouse; O. Ik. Williamson, M.A., Trinity; Williamson, B.A., 
St. John’s; I, W. P. Young, B:A., Gonville and Caius, 


Part JI1.—K. M. Barker, B.A., Emmanuel; Blatchford, B.A., Sidney- 
Suseex; Fleteher, B.A., Gonville and Caius; W. L. Garner, B.A, 
Emmanuel; Guinness, B.A., Gonville and Caius; Haward, B.A., 
Sidney-Sussex ; Holmes, B.A., St. John’s; Hunter, B.A., Downing ; 
F.A.S. Hutchinson, B.A., Trinity; Lance, B.A., King’s; Lowe, 
B.A, Jesus; G. M. MacDonald, B.A., Christ's; McCarthy, Gonville 
and Onius; Manby, B.A., Christ's; 'E. J. Maxwell, B.A., Corpus 
Christi; H. J. May, B.A., Gonville and Caius; Moritz, B.A, 
Gonville and Caius; Muir, B.A., King’s; Nix, B.A., Pembroke; 
Parker, B.A., Gonville and Oaius; A. V. Peatling, B.A., Magda- 
lene; A. G. Penny, M.A., Peterhouse; A. S. Robinson, B.A., 
Emmanuel; A. Rotherham, B.A., Trinity Seccombe, M.A., St. 
John’s; Selhy, B.A., Downing ; W. M. Sing, B.A. 
Downing; K. S. Storrs, Emmanuel; Sturrock, B.A., Go 
Caius; Thornely, B.A., Olare: UH. F, Lod, B.A, Trinit: 

B,A., Gonville and Caius; Verdon, M.A., Jesus 

B.A., IL Selwyn; Webb, B.A., Clare; Wedd, B. 

Woodhouse, B.A., King’ 


Roya CoLiece or SurcEons or ENeLanp —- 
The following gentlemen having passed the necessary exami- 
nations, and having conformed to the by-laws and regula-- 
tions, have been admitted Members of the College :— 


Addenbrooke, Bertram, .1.C.P.Lond., Mason College, Queen's. 
and General Hospital, Birmingham, 
Alexander, Alfred, L.2/C,P. Lond., Guy's Hospital. 
Alston, John Averell, L.U.C.P. Lond., University College Hospital. 
‘Anderson, Charles Lhompson, L.R.C.P. Lond,, Guy’s Hospital. 
Anderson, William James, L:R.C.P.Lond., Cambridge University 
and St, George's Hospital. 
Andrew, Philip Oswald, L.R.C.P.Lond., Durhamé University, St. 
Bartholomew's Hospital, ana Otago University, New Zealand, 
Armison, Charles James, 1..2.C.P. Lond,, Middlesex Hospital. 
Armstrong, Harry Frederick William, 1.R.C.P. Lond., St. George's. 
Hospital. 
Ashton, George, L.R.O.P. Lond., Owens College and Royal 
Infirmary, Manchester. 
Atkinson, “Oharles Nason, L.R.O.P.Lond., University College 
ospital, 
Baldwin, Francis John Augustus, L.2.0.P. Lond., London Iospital. 
Bunker, Perey Duckworth, LOD. Lond., University College 
ospitul. 
Barron, Willio Netterville, L.R.C.2. Lond., St. Bartholomew's 
Hospital. : 
Bennett, William Boase, L.R.C.P. Lond., University College and 
Royal Infirmary, Liverpool. 
Bolenham, ‘Thomas Brandon, L.1,C.P, Lond., St. Bartholomew's 
‘ospital. 
Bolton, Charles, L.R.C.P.Lond., University College Hospital. 
Brash, John Bardsley, L.1.0.P, Lond., University College, London, 
Mason College, Queen’s and General Hospitals, Birmingham, 
Breuer, Adam August, L.R.C.2, Lond., Lreiburg, Marburg, and 
Munich Universities. 
Brigstocke, Porcy Ward, T.R.C.P, Lond., St. Bartholomew's 
Mospital. 
Brown, Robert Tilbury, LRC P. . Guy's Hospital. 
Bruce,’ Herhert Mesander, DL. ond., University of ‘Toronto 
und University College Hospital. 
Bucknall, Thomus Rupert Hampden, L.2.C.P,Lond., University 
College Hospital. 
Burgess, Arthur Henry, L.2.C.2. Lond., Owens College and Royal 
Infirmary, Manchester, 
Burton, Charles George, L.2.C.P, Lond, Guy's Hospital. 
Compton, Thomas, L.R.C.P. Lond., St. Bartholomew's Hospital. 
Cooper, Willlam Herbert, L.2.C.P. Lond., University College and 
Royal Infirmary, Bristol, aud Westminster Hospital, 
Crabtree, Angelo Matteo, 142.0.P, Lond., St, Bartholomew's Ios- 
ital. 
craven, Walter, L:R.C.P, Lond., St, Mary's Hospital. 
Cryer, ‘Joseph, LR.C.P, Lond!, University College, Liverpool ; 
Owens College, Royal Infirmary aud Royal Southern ospital, 
Manchester. 
Davey, Arthur fonkin, L.R C.P. Lond., Middlesex Iospital. 
Day, James John, L.RC.P. Lond., Middlesex, Hospital. 
Dempster, William) Thomas, L.R.C.P. Lond, King’s College 


owning; and. 


Lond, 
p 


al. 
William Thomas, L.R.C.P.Lond., University of New 
Zealand. 
redge, Tames Allen, T.R.C.P 
Hlwin, George Wochard, 1.2.0.2. Lon 8 
Fagye, Charles Herbert, L,2.0 P, Lond, 
Farnticld, William Walter, L.R.C.P. Lond., Ge 
Frederick, Edward Gurdon, L.R.O.P. Lond, Ki 
pital 
Bry, Perey Vietor, L:R.C.P. Lond., Yorkshire Collego’and General 
Jutirmary, Leeds. 
Gibson, William Robert, L.R.C.P, Lond., St. Bartholomew's Hos- 


pital. 

Goard, Thomas Arthur, 1,.2.C.P, Lond., Charing-cross Hospital. 

Going, Robert Murshall, 1.2.0.2, Lond., ‘Trinity College and 
Dublin University and London Hospital. 


St. Bartholomew's Hospital. 
. Mary's Hospital, 


's College Hos- 
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Gorin , Oharles Buckman, L.R.C.P. Lond., University College, 
ondon, 
GreatRox, L.R.C.P, Lond., St. Bartholomew's 
Hospital, 
Greene, Arnold James, L.R.C.P. Lond., Mason College, Queen’s and 
General Hospitals, Birmingbam, and Guy's Hospital. 
‘Greenwood, Frank Redmayne, L.R.O.P.Lond., Mason Collego, 
Queen’s and General Hospitals, Birmingham. 
Grosvenor, Randolph Len, L.R.U.P. Lond,, Cambridge University 
and St. Mary’s Hospital. 
aGilnthios, © Hermann? Arthur, L.R.O.P. Lond.,XUniveraity College 
‘ospital. 
Hardwick, Harold George Cook, L.N.C.P. Lond., Cambridge Univer- 
sity and St. Thomas’s Hospital. 
Haslam, Henry Cobden, 1.2.0.2. Lond., Onambridge University and 
St. Thomas's Hospital. 
Hatherley, Sidney Oldall, L.R.C.P, Lond., Firth College and Royal 
Infirmary, Shellield. . 
Nowetson, John Thomas, 1..R.0,P, Lond., Edinburgh University. 
Iligginson, Oharles Gaskell, O.P, Lond., Owens College and 
Royal Infirmary, Manchester. 
Moles, Boraard Willoughby, L.R.0.P. Lond., St. Bartholomew's 
‘ospital. 
Hood, Thomas, L.R.O.P. Lond., St. Bartholomew's Hospital. 
Hopkinson, Emillus, L.R.0.P. Lond., Oxford University and St. 
‘Yhomas’s Hospital 
Howell, Alfred, L.R.C.P, Lond., St. Mary’s Hospital. 
Hugeinis, Sydney Penrose, L.2.0.P.Lond., St. Bartholomow’s 
‘ospital, 
Inakson, ierbent William, L.R.O.P.Lond., University College 
‘ospital. 
Jeafferson, Christopher Julius, L.R.O.P. Lond., Durham University 
and St. George's Hospital. 
John, Thomas, L.R.C.P. Lond., Guy's Hospital. 
Jones, i Arente Bassett, LR.0.P.Lond., University Collegs 
ospital. 
Jones, John Howard, L.2.C.P. Lond., Middlesex Hospital. 
Jones, Thomas, L.R.O.P. Lond., Owens College and Royal Infirmary, 
Manchester. 
Kennard, David Gerald, L.R.O.2.Lond., Westminster Hospital. 
Ketehen, Arthur Dickson, L.2.0.P. Lond., Glasgow Univeralty and 
University College, London. 
Keyser, Charles Ralph, L.R.C.P.Lond., St. George's Hospital, 
«Kingdon, James Renorden, L.R.0.P. Lond., Cambridge University 
and St. Bartholomew's Hospital, 
Lambert, Hugh Llewellyn, 1.R.0.P. Lond., St. Bartholomew's 
‘ospital 
Lanyon, Hagar Templo, L.1.0.P. Lond., King’s College and London 
fospital. 
Lavers, Norman, L.R.O.P. Lond., Guy's Hospital. 
Lillie, Cecil Firmin, L.R.0.P. Lond., Cambridge University and 
St. Bartholomew's Hospital. 
Tubeck, Wilfrid Joseph, L.R.O.P. Lond., University of Madras and 
University College Hospital. 


James Burnell, 


University and 


Gardner, Bartholomew's 


-McDonald, William Maclachlan, L.R.C.P. Lond., St. Bartholomew's 
Madge, Edward Douglas, L.R.O.P.Lond., Middlesex and London 
Hospitals. 
Guy, L.R.0.P. Lond., Oxford 
St. Mary's Hospital. 
Martin, Doveton Arthur William, L.R.C.P. Lond., Guy's Hospital. 
Hospital. 
.Maturin, Francis Henry, L.R.0,P,Lond., Oambridge University 
Miller, Walter Richard Samuel, L.2.0.P. Lond., St. Bartholomew's 
Hospital, 
Mursell. Henry ‘Temple, L.R.C-P. Lond., Edinburgh University. 
Nicol, William Percy, 1.R ond., Mason College, Queen's ‘and 
Nunn, James Henry Fray 
Hospital. 
L.R.C.P. Lond, St. 
Hospital, 
Ormerod, Arthur Latham, L.1.0.P. Lond., Oxford University and 
Ormond, Arthur William, L.R.C.P. Lond., Quy’s Hospital. 
Owen, Jobn Griflith, L.S.A, Lond., Charing-cross Hospital, 
-Pearse, Athol Stewart Joseph, L.1,0,P, Lond., Cambriige Untver- 
sity and Guy’s Hospital, 
-Pineo, Ernest George Dougins, L.R.0.2, Lond., University College 
Hospital. 
L.R.C.P, Lond., King’s College 
Hospital. 
Procter-Sims, Frank Richard, L.R.C.P, Lond., Queen’s College, 
Cork, and Guy's Hospltal. 
St. Bartholomew's Hospital. 
Ray, Walter John Orbell, L.1.C.P. Lond., St. thomas’s Hospital. 
Hospital. 
Roberts, Charles, L.R.C.P. Lond., Middlesex Hospital. 
Robertson, James, 1.1.0.2, Lond., Quy’s Hospital. 
Robinson, Charles Allon, L,.2.C.P. Lond., Cambridge University 
‘Robinson, George Edward James Antoine, L.R.0.P. Lond., Royal 
College of Surgeons and St. Patrick Dunn's Hospital, Dublin. 
Roper, Nenry, Llt.O.2, Lond., Cambridge University and St. 
‘Thomas's Hospital. 
* Rowlands, Robert Pugh, L.R.C.P, Lond., Guy’s Hospital, 
Rusby, Edward Lionel Macpherson, L.R.C.P. Lond., King’s College 


Hospital. 
‘Mallam, Hari 
_Mathins, Richard, L.R.C.P, Lond., Cambridge University and Guy’s 
and St. Bartholomew's Hospital. 
Montague, Aubrey Alfred, L.R.0.P. Lond., St. thomas's Hospital. 
General Hospitals, Birmingham. 
C.P. Lond., St. Bartholomew's 
Onkley. George 
St. Bartholomew's Hospital, 
Palmer, Percy Allan, L.1.0.P, Lond., St. Bartholomew's Hospital. 
Pearson, Francie James, L.2.0.P, Lond., St. Mary's Hospital. 
Pisani, Orestes Victoriano, 
Price, William Matthows, L.R.O.P. Lond., Guy's Hospital. 
Rawling, Louis Batho, L.2.0.P. Lond., Cambridgo Univorsity and 
Read, Oharles Stanford, L.R.0.P. Lond., University College 
Roberts, Edwin Shelton, 1.1.0.P. Lond., Guy's Hospital. 
and St. Bartholomew's Iospital, 
Rov, Thomas O'Neill, 1.2.0.2. Lond., University Collezo Hospital. 
Rose, Hornco, L.R,0.P, Lond., St, Mary's Hospital. 
Vospital, 
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Ruseell, John Dil, EROD. Lond, Univerolty College Tospital, 
jalt, Thomas, L..1t.0,P, Lond,, Mason College, Queen’s an 
Hospitals, Birmingham. . nd General 
Savage, William George, L.R.C.P. Lond., University College 
Hospital. 
Scott, Arthur Eldon, L.R.O.P. Lond., Middlesox Hospital, 
Seal, Arthur William, L.R.O.P. Lond, University College Mospital 
Selby, Henry Covernton, L.1t.0.P, Lond., Cambridge’ University 
and St. Bartholomew's Hospital 
Serjeant, Robert, L.R.0,P. 1 
Shurdlow, Joseph, Lik. 
Sibloy, Reginald Oliver, 
Sikes, Alfred Walter, L. 
Sim, Roderick, L.2.0.P. L Middlesex Hospital, 
Sing, Wilfrid MacDonald, 1.1.0.2. Lond., Cambridge University 
und London Hospital, 
Slowan, William John Moro, 1..R.0.P. Lond, Glasgow University, 
Sroith, Oyrus Waltor, L.2.0.P. Lond., University Oollogo Hospital, 
Smith, Gilbert, L.2.0.P, Lond., St. Bartholomew's Hospital, 
Smith, Stanloy Francis, L.2,C.P, Lond., St. Bartbolomow’s Hospital, 
Stanestreet, Richard Weld, L.1.0.P, Lond., Obaring-cross Hospital, 
Stawell, Rodolph do Salis, L.2.C.P, Lond., Oambrldgo University 
and St. Bartholomew's Hospital. 
Steolo, Charles Francis, L.R.C.P. Lond., University College, General 
Hospital, Bristol, and University College Hospital. 
Stockton, Arnold, L.2.0.P, Lond., King's College Hospital. 
Stowoy William Roginald, L.R.C.P.Lond., St. Bartholomew's 
Hospital. 
Swalneon, Samos Midicton Graham, 1.2.0.2. 1.ond., Westminster 
lospital. 
‘ebay, Michael Kemble, L.2 C.P. Lond., Middlesex Hospital. 
‘Tenigon, Adolf, 1..R C.P, Lond,, St. Mary's Hospital. 
‘Thomas, Daniel William, L.R.G.P, Lond., Guy’s Hospital, 
Thomas, Leonard Kirkby, L.R.O.P. Lond., Mason Collego, Queen's 
and General Hospitals, Birmingham. 
‘teotter, Wilfred Batten Lewis, 1..R.0.P,Lond., University College 
Hospital. 
Tucker, Alexander Benjamin, L.R.0.P, Lond., St. Bartholomow’s 
Hospital. 
Vortannes, Oarr Aratoon, L.R.0.P. Lond., Westminster Hospital, 
Walker, Alfred Erneat, L.2.0,P. Lond., Oharing-cross Hospital. 
Walker, Harold Albert, L.S.4.Lond., Owens College and Royal 
Infirmary, Manchester. 
Walker, Jobn William Thomson, L.R.O.P. Lond, Edinburgh 
University. 
Walton, Walter Recs, 1..R.C.P. Lond., University College and Royal 
Infirmary, Liverpool. 
Warren, tmnest Downing, L..0.P. Lond., University College 
Tospital. 
Webb Waro, Hugh Robert, L.R.O.P. Lond., Oxford University and 
London Hospital. i * 
Williams, Joseph William, L.R.O.P, Lond., Middlesex Hospital, 
Wills, James ‘'remlctt, 1..R.0.P, Lond., Cambridge University and 
Middlesex Hospital, 
Wintor, William Cccil Pollard, L.R.O.P. Lond., Guy's Hospital. 
Woodman, William James, L.2t.C.P, Lond., St. Mary’s Hospital. 
Worger, Richard George, L.R.O,P. Lond., Univorsity College and 
Royal Infirmary, Bristol, and Guy’s Hospital. 
Reginald,’ L.R.0.2., Lond:, Durham University and St. 
Hospital. 
Wrangham, William, L.R.O.P. Lond,, St. Bartholomow’s Hospital. 
Yorke-Davies, John Wynne, L.3.0.P. Lond., Charing-cross Hospital. 
Yum-Buseh, Josef Paul, L.R.C.P, Lond, Freiburg, Munich, Kiel, 
Bonn and Paris Universities. 


iuy's Mospltat, 

iniversity College Hospital, 
ROP. Lond, St. Mary's {foapleal 
.P. Lond., St. Thomas's Hospital, 


The following gentlemen having passed the necessary 
examinations have been admitted Diplomates in Public 
Health of the Royal Colleges of Physicians of London and 
Surgeons of England :— 


Birdwood, Gordon ‘ravers, M.R.C.S.Eng., 1.R.O.P, Lond. MB. 
BO. Camb, (Surgeon-Licutenant. Bengal Army), of Cambridge 
University and Guy's Hospital. . ; 

Bowen Jones, Llosa Midleton, M.1.O.8. Ting. L.R.O.P. Lond, 
Guy's Hospital, 

Brown, Fragels Wheeler, MRCS. Eng. L.8.A.Lond., London 
Hospital. 

Dorrell, Edmund Arthur, M.R.O}S, Ling. RCP. Lond University 
College and Royal Infirmary, Briatol, 
Hewlett, Hlepard ane, M.0.8, Ting. MRCP. Lond., M.D. 

Lond., King’s College Hospital. 3 

Hine. Alfred Hrnest Barratt,” M108. Eng. L,R.0,P. Lond. 
Ohnring-cross Hospital. . 

Ingally Frank Hrncet, F.R.0,S. Eng,, L.R.C.P. Lond, London Hos: 


ital. 
dhe Charles Arthur, M.B,, O.M, Edin, (Surgeon-Captain 


Joma A ), Edinburgh Universit 

fadyas Army), Inburgh University. 

Leon, George” Alexanders M.ROS. ding, LR.O.P. Lond. M.D. 
Brux,, University Colloge and London Iospital. Ma 

Rendle, Anstruther Cardow, M.R.O.S. Eng., L.R.0.P. Lond. MB. 
Cnmb., Cambridge University aud St. Mary’s Hospital. . 

Sentor, Arthur, M-B., B.C. Qamh., Cambridge University, St. Mary’ 
aud King’s College Hospital. 

Storrs, Bric Glendow, MRO, Bng,, L.R.O.P. Lond. Yorkehire 
College und General Infirmary, Leeds, and King's College 


ital. 
mibbetis, Thomns Major, M.R.C.S.Eng., L.R.0.P. Lond. MB, 


Lond,, Mason College, Queen's nnd General Hospitals, Birming- 


ham, ‘ 
Topping, John Philip, M.B., O.M. Glasg., Glasgow University. 
Keng College, and St. ‘Thomas's Hospitul, 1, Lafadle 
Vickors, Oharles William, M.2,O.8. Ung, 1.2.C.P., Lond. 165. 
Lond, London Hospital stud King's College Hospital, 
'hirteen gentlemen were referred for six months, 


University or Epinnunan.—The following 
the official list of candidates who have completed the 
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Professional Examination « for 


ery i— 

Barge ‘\Mlleck, Nisar Ahmed, Wenry Alexander, 0, M, Anderson, 
Ropern Andergon, W. L, G, ‘Anderson, If. E. Arbueldo, B. 1. S. 

John MAM, O. Hentty, J: i, Boll, 1. N. Biggs, A. B, Binck, 0. 0. 

A Maloy, William Brown, GJ, Butet, it. A. Oameron, J.P. Campbell 

Pras }armichaol (with’ distinction}, Lilian M, Ohesney, A. D. 8. 

6: io, G. G. Cumming, Jano E, Dallas, G. 0. V. K. Davidson, 8. L. 
Goring, John Dunenn, William Hndio, 8. 'R, Biits, J. 8. Ensiin, 
David Bwart, William ‘Ewart, Andrew’ Fleming, Charles Fraser, 
W'lt, Frost, A. W. Fallor, J.C, Gilchrist, Norman Glegg, 8. 1%. 
Goggin, St. L. I. Gribben, B.S, Haldane, G. If, Hanna’ (with 
GRE atton) Fredorick Hardie, N. 1, Wording, W. E. Herbert, 
Davis Heron, Wleanor Hodson, B. Mughes, W. T, James, 
j'B Jamfovon, J.G@. 8, Jamicson, M. 1H. Jones, J. 0, Kenned 
HF it kerr, 8. M, do Kock, L. S. ‘Lessing, G. H. Lowis, P. N. 
Macdonald, J.G. M‘Dougall, Sara I. M‘Hiderry, Wilfrid A{*Farlane, 
Wen. Macluno, J. Gy MucKenna, D. 8, ‘Macknight,.P. A. 
Maclagan, Harriet J, ©. Maclaren, Atigus M‘Nab, G. W. P, Malt- 
land. Arthur Martin, K. D. Molville, B. G. D. Menzies, R. M. 
Mitchell, James Munro, A. W. Nankeryls, Solomon Noumark, 
Cnroline'B, O'Connor, James C, Parker, William Paterson, Norman 
Patterson, Peterswald Pattison, C, B, Paul, Mary 0. Pepper, 1. J. 
Porteous, J- B. Primmer, J, R. Prytherch, Samuel Rattray, L. 0. P. 
Ritehie, D, J. Roberts, J. K. A, Robertson, John Noss, W. 0. Ross, 
AL. Hoxburgh, James’ Scoble, J. B. Scott, W. 8.’ Scott, 
Sivhald, II. O. Smith, O. B. Snow, Stophen Southall, A. D. 
‘. J. Spiganovier, Eleanor R, Sproull, 'T, G Stewart, Mibert steyn 
X. A. Swan (with distinction), Emily ©. homéon, J. W. N. 
Thomeon, J. II. Thornley, Alexander ‘Trotter, Alexander Tweedie, 
JIL TT, Uftmann, Isabol B, Venters, NN. Wado, A. G. Watson, 
‘A. S. Watson, N. 8, Wells, G. D. Whyto, F. M. Wigg, A. J: 
Williamson, A. W. Wilson,’ George Wilson, A. M. Wood, ‘aud 
Garnett Wright. 


Tho following is the official list of candidates who have 
completed the Second Professional Examination for degrees 
jn Medicine and Surgery :— 


A. L, Anderson, W. N. Barker (with distinction), E. FP. Bashford, 
¥. P. Bester, 8. C. Boso, H.R. Branch, A. FE. Brookes, Robert 
Bruce, I. HW. Brant, 1. M, Bundey, 0. J. Caddick, 1. D. Cameron, 

Robert Cameron, Robert Carswell, A. I. S. Coghill, 13. I, Coghlan; 

Robert Orawford, F. 2. Crowther, FE. 1. Oyrinx, ‘George Drum? 

mond, iwkworth, C. L. Dunn, R. W. '. Ewart, Stowart 

Faed, erald, J. G. Foi 


p 


‘The following is the official list of candidates who have 
passed the ‘Third Professional Examination for the degrees 
of M.B, and Ch.B. :— 

A.J. Allen, IL, L.S. D. Belasco, Leonard Boyer, W. S. Hat 

IL. Fowler, Gideon ‘Fourle, William Gorrie, WW. G. Heath, A’ . 
Keun, J. W. M'Intosh, W.'H. M'Kechnio, @. W. Millor, 2. F. M. 


Neavo, J. H. P. Paton, U. K, Paxton, A. IL. Pirie, 0, el 
GL Stewart, and 0. 'P. B. Wall, rien 2e2h: Rebsrison 


Sr. Groren’s Hosprrat Mxprcan Scnoor.—The 
following exhibitions, prizes, and certificates have been 
nated for the year 1896-97: The William Brown Exhi- 
ae of £40 a year for three years, Mr. Horace M. Vernon, 
Bs. 5 the Brackenbury Prizo in Medicine, Mr. H. M. 
One A.; the Brackenbury Prize in Surgory, Mr. 
R. Keyser i tho Trensurer’s Prize, Mr. H. M. Cooper ; 
me Acland Prize, Mr. J. Howell Evans, B.A.; the Brodie 
Dene’ Mr. IL. M. Vernon, B.A.; the Wobb Pr ze, Mr. H. G. 
i 7 B.A. ; the Henry Charles Johnson Prizo in Anatomy, 
Mn F Be: Druke-Brookman, and certificates of honour to 
Dhesiains aul and Mr, A. S. Morley; the Pollock Prize in 
i ie apy Ar. Lawrence Pick, and a certificate of honour 
Met N G. Drake-Brockman ; Sir Charles Clarke's Prizo, 
Wie ne Coltart ; the third year’s proficiency prize, Mr. 
a G Padale 5 the second yonr's proficiency prize, Mr. 
Naas Aeke-Brockman, and a certificate to Mr. T. M. 
Spitt Y) M.A. ; the first year's proficiency prize, Mr. H. R. D. 
, and a certificate to Mr. L. I". Cope. 


Fortra 
burg; Tee Universtry 


Pienites Inreniiannce:—Clausen- 
Pat} r 'y has been promoted to the Professorship of 
acon Anatomy and Histology.—Praque (Bohemian 
a Pathol ? Dr. Kimla has been recognised us privat-doocnt 
Bical Anatomy, and Dr, Schrutz as privat-docont in 
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it. Petorsburg 
(Military Medico-Chirurgical Academy): Dy. Sirolnin has 
been promoted to the ordinary professorship of Pathological 
Anatomy and Histology.—Ziibingen: Dr. Gudden has been 
yecognised as privat-docent in Psychiatry.—Vienna: Dr. 
Riedl has been recognised as privat-docent in Experimental 
Pathology. 


Presentations Tg MrpicaAL PRAcTIT.oNERS.— 
Mr. Richard A. Prichard, L.W.C P. Edin., M.R C.S. Eng., of 
Conway, has received the gift of a morocco silver-mounted 
blotting-pad and a silver-mounted ivory paper-knife ffom the 
ladies’ class of the Conway branch of the St. John Ambulance 
Association as tokens of appreciation for his instructive 
lectures to the class —Mr. Cecil A. P. Osburne, I'.R.C.S., 
L.R.C.P. Edin., of Hythe, Kent, on his relinquishing his 
practice in that town, has been presented by the inhabitants 
with a handsome silver salver as a testimony of their esteem. 


Brqursts AND Donations to Hosrrrars.—The 
committee of management of King’s College Hospital has re- 
ceived donations of £100 from Mr. C, Austen-Leigh, £100 from. 
Lord Iveagh, and £500 4 per cent. debenture stock Lambeth 
Waterworks from Mrs. C. I', Courthope for the endowment 
of a cot.—The Tottenham Hospital has received a gift of 
£1000 from Mrs. Morley, widow of the late Mr. John 
Morley.—Ihe Hospital for Discases of the ‘Throat, Golden- 
square, London, has received £1000 from the executors of 
the late Miss Harriet Hopkins, £100 from Messrs. Rothschild 
and Sons, £100 from Mr. H. W. Prescott, £105 from Messrs, 
Pember and Boyle, and £100 from Mr, Edmund Hope.—The 
North London Consumption Hospital, Hampstead, has re- 
ceived £105 from the Worshipful Company of Mercers,—The 
National Hospital for Consumption, Ventnor, Isle of Wight, 
has received a further donation of £105 from Sir Richard 
E. Webster.—The Chelsea Hospital for Women, Fulham- 
road, has received £105 from Mr. H. E. Wright and £105. 
from Sir C. Mosley, Bart.— The London Temperance 
Hospital, Hampstead-road, has received £105 from Mr. 
J. J. Tustin and £100 from Mr. H. Varner. — The 
St. Mary’s Hospital, London, has received donations of 
£105 from Mr. Herbert J. Allcroft, £105 from the Corpora- 
tion of the City of London, £200 from the trustees of Smith’s 
(Kensington estate) Charity, and under the will of the late 
Miss E, C. Darling £889 7s. 7¢.—The Alexandra Hospital for 
Children with Hip Disease, Queen’s-square, Bloomsbury, has 
received £500 from ‘‘Anonymous” in aid of the building: 
fund.—Guy’s Hospital, London, has received £200 from 
Lord Salisbury and £300 from ** Anonymous” towards the 
re-endowment fund, und also £2000 from the exccutrix of 
the late Mr. W. H. McAlpine of Brighton for endowing in 
perpetuity two beds to be called the ‘ William Henry 
McAlpine Beds.”—Quecen Charlotte’s Lying-in Hospital, 
Marylebone, London, has received £100 from the Rev. Sir 
Talbot H. B, Baker, Bart.—The Metropolitan Convalescent 
Institution, Walton-on-Thames, Broadstairs, and Bexhill-on- 
Sea, has received £100 from Lord Portman towards the 
building fund of the new children’s branch at Broadstairs.— 
The New Convalescent Home for Railway Men, St. Leonards, 
has received towards the building fund £500 from Mr, T. A. 
Denny, £500 from Mr. 8. G. Sheppard. £250 from Mr. E. M-. 
Denny, £250 from Mr. John Cory, £250 from Mr. H. Morley, 
£100 from Lord Kinnaird, and £100 from Mr. J. F. Deacon.— 
‘The West London Hospital, Hammersmith-road, has received 
£889 7s. 7d, from the executors of the late Miss BE. C. 
Darling. — The Scaside Convalescent Wospital, Seaford, 
Sussex, has received £105 from Mr. Chas. Gassiot.—The 
Merthyr General Hospital has received £1000 towards 
the construction of an accident ward from Sir W. F, 
Lewis, Bart.—The late Mr. J. C. Arkwright of Crawford, 
bequeathed £300 to the Derby Infirmary and £100 to the 
Wirksworth Cottage Hospital.—'The workmen of Sir W. C. 
Armstrong and Co. at Elswick have contributed £411 3s, 37. 
to the local charities for the quartor ending June 30th last, 
of which £281 18s. 3¢. was apportioned to the Royal 
Infirmary.—Tho late Colonel W. H. H. Broadley of Welton 
House, Yorkshire, has bequeathed £100 ench to the Hull 
Royal Infirmary, the Hull Victoria Hospital, and the 
Boverloy Dispensary.—The late Mr. W. Debenham of Nevill 
Park, ‘Tunbridge Wells, bequeathed £1000 ench to the 
MiddlesexHospital, the Nast London Hospital for Children and 
Dispensary for Women, tho Paddington-green Children’s Hos- 
pital, the St. Mary’s Hospital, Paddington, the London Fever 
Hospital, the Samaritan lree Hospital, the Tunbridge Wells: 
General Hospital, the Hospital for Incurables, tho Cancer 
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Wospital, the Hospital for Consumption and Diseases of the 
Chest at Brompton, and the Royal National Hospital for 
‘Consumption and Diseases of the Chest at Ventnor, and 
£500 to the Hospital for Incurable Children in Maida-vale.— 
The late Mr. George Stuckey Lean, J.P. for Somerset, of 
Lyde House, Bath, left tho following legacies, free of duty : 
£500 each to the Royal- United Hospital, Bath; Royal 
Mineral Water Hospital, Bath; Bristol Royal Infirmary, and 
Bristol General Hospital ; £300 ench to the Taunton and 
‘Somerset Hospital, Bridgwator Infirmary, and Weston-super- 
Mare Convalescent Home ; £200 each to Combe Down Con- 
valescent Home, Eastern Dispensary, Bath, and Bath Eye 
Infirmary ; £100 each to the Southern Dispensary, Bath ; 
Western Dispensary, Bath; Bath Ear and Lye Infirmary ; 
and the Nurses’ Institute in connexion with the Royal United 
‘Hospital, Bath. 


DienrarrtaA 1x Lonpon.—The decline in the 
number of deaths registered from diphtheria in London 
during the last weck of July by comparison with the records 
of earlier weeks of that month was not maintained in the 
week that followed. In the three middle weeks of last month 
the deaths were respectively 47, 55. and 50, and these numbers 
gave place to 43 in the seven days ended Aug. Ist. Even 
this lower number was 9 above the corrected average for the 
thirty-first week of the decennial period 1886-95. Of the 
43 deaths 7 belonged to Islington and 5 to Camberwell sani- 
tary areas. Only one death occurred in an infant under one 
year of age, and all the rest took place in young persons 
‘under twenty years of age. In addition to the 43 in the 
county of London there were 9 deaths in Greater London, 5 
of these being of residents in the West Ham district, and 2 
of persons living in Tottenham. There were 93 admissions 
to hospitals from the Metropolitan area, and the number 
of patients remaining under treatment in these insti- 
‘tutions on Saturday, Aug. Ist, was 710. In tho succeed- 
ing weck, however, the record of fatal diphtheria in 
‘London showed 54 deaths, or 17 in excess of the corrected 
decennial average for the particular week. Camberwell 
claimed 9 of the total, and Chelsca and Battersea 4 deaths 
each. The northern groups of districts claimed 10, and the 
southern group 28 deaths. Over and above these deaths 
occurring in the metropolis proper there were a dozen deaths 
registered in the suburbs, of which 2 were in South Mimms 
district and 2 cach in Tottenham and Enfield. Thus there 
were in the fortnight no fewer than 118 deaths from diph- 
theria in and around London. Of the 54 deaths in London 
proper last week there were 52 in persons aged under twenty 
years. Interest will attach to the next few weeks to see what 
-effect, if any, the closing of the elementary schools has had 
on the death-roll from this disease in London. 


Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Cost of the Vaccination Commission. 

{nx announcement is mado by tho Troasury that tho total cost 
of the Royal Commission on Vaccination up to March 3lst of the 
present year was £16,792, Lhe Commission was appointed In 1889, 

Experiments on Living Animals. 

The usual Home Office return on this subject shows that during 1895 
tho total number of licensees was 213, of whom sixty-five porformed no 
experiments, and tho total number of experiments 4679, The inspector 
(Dr. G. V. Poore) says of the Heensecs that they “havo, 2s usual, 
manifested strict loyalty to the letter and spirit of tho Act, only tio 
cases of irregularities on the part of licensecs having called for any 
-apecial notice on the part of the Seerotary of State.” 

Metropolitan Poor-law Children, 

In the House of Commons on Aug. 10th, when the vote for 
the Local Government Board came to be discussed, there was x good 
deal said on this subject and the report of tho committeo which 
recently inquired into it. Mr, Inzell condemned In very strong terms 
the present system of large barrack schools, where, he said, tho 
sehildren were neither so well cared for nor educated ng 
in. ordinary schools. Mr. Chaplin addressed himself princl- 
pally to the report of the committee, Ie regretted that it did 
not throw more light on the constitution of the central authority 
which was recommended and through which tho reforms the 
committce desired were to bo obtained, A central authority 
might bo created In many ways, ‘hey might ercate an entirely 
new one by legislation; they might ndopt tho Metropolitan 


Asylums Board; or they might avail themselves of their powers under 
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tho Metropolitan Poorlaw Act of 1867, Mr. Chaplin confessed that it 
was becoming clear to him that there wero somo classes of children wh 
could ve better dealt with by a central authority than by auy other 
menus, Ho would take the case of thoso unfortunate chilldron who 
were suffering from disoaso, and especially from ophthalmia, There 
could be no question but that this was « most serious evil at the present 
time, and the Local Government Board, recognising this fact, had tn. 
structed Dr. Sydney Stephenson to oxamine and report on the eyes 
of all the children in the different institutions whore pauper 
children were maintained. When thoy had received his report. 
they would bo in a better position to consider tho most effectiys 
modo of dealing promptly with this part of the question, f 
was stated in the report of the committee that in 1874° Mr. 
Nettleship roported that nearly 80 per cent. of tho children at, 
Hanwell had had ophthalmia, but ho was informed thit out 
of the 900 or 1000 childron thero at the present time only fifty haa 
tho disease, and they were all of them in tho ophthalmie school, If 
theso results could be obtained on v small scale at a place like Hanwell 
ho saw no reason why it should not be done on a larger scalo for all th 
children in the pauper schools of London. Possibly, also, the question 
of convalescent homes and their management might be dealt with 
advantageously in the same way. Mr, Chaplin dealt with other points 
In tho report, and without committing himself ono way or tho other 
he undertook to give the whole question his most careful consideration 


HOUSE OF OOMMONS. 
TiuuRspDAY, AuG. Grit. 
Vaccination Commission. 


Mr. Thomas Bayley asked the Secrotary of State for the Homo 
Department whether, seeing that the Royal Commission on Vaceinn- 
tion had been sitting over six years, he could hold out any hopes that 
thay would bo able to publish the result of their investigations in timo 
for tho report to be laid before the Houso by the end of tho present 
session.—Sir Matthew White Ridloy replied that the Commissioners 
hope to be able to submit thelr report to Her Majesty in timo for its 
presentation to Parliament before the closo of tho session. If, howover, 
they were unable to do so the report would bo, by Her Majesty's per 
mission, presented in dummy, with a view to its being circulated to 
Membors during tho recess, “In either caso it would be, he hoped, in 
the hands of Members withia tho next four or five weeks, 


Fripay, Ava. Trm. 
Candidates for the Army Medical Department. 


Mr. Brodrick, Under Secretary of Stato for War, in reply to a question 
on this subject put by Captain’ Norton, said that’ thirty-ono candidates 
have applied, their comploted ages varying from twenty-two to twenty- 
seven years, with an average of twenty-four years and eight months, 


Supplies for the Army. 


Colonel Russell asked the Financial Secretary to the War Oflice 
whether the Government, after the careful consideration which they 
promised at the commencement of the Session to give to this subject, 
had come 0 any deeision regarding the supply of food and forage tothe 
Army; und whether they, saw their way to giving our own in placo of 
foreizn ngriculturists the’ benelit of the money paid by the taxpayers 
in this country for the support of the defensive forees of the Empire— 
Mr. Powell Williams replied that it had not been possible to arrive at 
any decision regarding the supply of meat and forage to the army, 
Pho question was one Involving many serious points, not tho least of 
which were those relating to expense and to chango in tho present 
military system. The inguirles were being pursued in the hopo that 
some solution of the question night be found which eithor wholly or in 
part might meet the object which the hon. and gallant Member had in 
view. 

India and the Contagious Discases Acts. 

Major Rasch asked the First Lord of tho ‘Treasury whether he would 
consider the udvisability of appointing a committee next session to 
inquire into tho working of the Contagious Diseases Acts with reference 
to the British Army quartered in India, 

Mr, James Stuart asked the right hon, gontleman whether his atlen- 
tion had been called to the views repeatedly oxpressed by the Army 
Sanitary Commission that the system, of the Contagious Disenses Act 
in India had proved a failure and that its reinstitution could not conse” 
quently be advocated on sanitary grounds; and whether, considering 
theac views and the strong opposition whieh exists to such measures on 
moral grounds, the Government would direct tho attention of tho 
Indian authorities Lo the memoranda on the subject by tho Army 
Sanitary Commission and to the remedial measures suggested by them. 

Mr, Balfour, in reply, snid there was uo doubt as to the gravity of tho 
present state of things, but ho understood there was a dispute whether 
and how far this stato of things was due to recent legislation. ‘Tho 
Government would consider the propriety of an inquiry either by com 
mittee or otherwise to decide the controversy as to the facts. 


The East London Water Supply. 


Mr, Pickersgill asked whether the attention of tho President of tho 
Local Government Board had been called to the report of an inquest on 
ehild held ab Poplav on Monday lust, when Mr, Cooper Harrison, the 
medical witness, attributed the existing prevalence of fatal cases 0 
diarrhea among children in the Hast-ond of Lendon to the scanty 
supply of water, and also stated that in his own house tho wator wns 
not tirned on more than one hour a day and that there was ale y 
deposit. In the water supplied; and whether, in these clrenmstances, 
he would make further representations to the Hast London Company t 
the urgent necesalty for improving both the quantity and the que We 

ich they were supplying to thelr customers.—Mr. aM 


of the water w! 
Russell, on behalf of Mr, Ohaplin, made the following aveinparsl 


President has seen the report which has appeared in the newspapers, 
the inquest, and fs aware of tho statements of Mr. Harrison whic 
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== queytion, AAs xegards the supply of water toMr. | Publish street, London); 
t. 


‘ the 
ey in ine the President ts {nformed by tite East London Oom- 


supply of water was from seven to nine in the morning 
any ft pple ire in the afternoon. ‘Chis ‘supply wns {oF 
and from Pind lic 4g unable to give any explimation of 
four homiy belng for less than six hours, With regard to 
a ia tty of the water, the company have forwarded sumples of 
tho quit, wore yesterday drawn from the communication pipe 
water vg Mr. Hurrison’s house, and, so far as these samples are con- 
supplying oro is no ovidence of any turbidity or other deposit in the 
comets ipplied, and the Local Government Board are not aware of any 
water dupPmplaint as to the quality of tho water. As regards tho 
oalenco of fatal cases of diarrhwa among young children in the 
rove of London, tho President understands ‘that tho usual 
Bastorny Increaso of dinrrhwa has been somewhat exceptional this 
auluntl In London and in many other towns, ‘There is generally an 
ear Hronal inereaso when excess of tempernture 1s combined with 
oxcepticivalntall, but there 4a no evidonee to show that there 1s nny 
delice in deaths from this canso in Bust London in consequence ot 
Incretmrinished supply of water in the diatrict. Indeed, the published 
Mo ain for Ue last fow wecks show that in certain divisions of London 
retumor towns where there has been no deficieney in tho water- 
and truhe increase in the number of deaths from diarrhea ins beon 
suphly ‘than in the Bast district of the metropolis, ‘Che President has 
greater Constant communication with the Hast London Company, and 
pee no reason to doubt that they are fully realising the necessity of 
giving as large a quantity of water as the circumstances will adinit. 


BOOKS, ETC., RECEIVED. 


Barney, TINDALL, AND Cox, King William-street, Strand, London. 
Tho Objects and Limits of Operations for Oancer. Being the Lett 
somian Lectures for 1896, By W. Watson Cheyne, M.B., F.1t.S., 


BR.C.S. 1896. Price Ss. 
Aids to Obstetrics. By Samuel Nall, M.B., D.P.H. Cantab., 
M.R.GS, Fifth Edition. 1896, 


Bate, Joy, AND Sons, Great Titchficld-street, Oxford-street, London. 
‘Tho Causes and ‘'reatmont of Rheumatoid Arthritis, By Samuel 
Hyde, M.D. 1896, Price 3s, 6d, 
BeraMann, J. ¥., Wiesbaden, z 
Ergebnisse der Speziellen Pathologischen Morphologic und Physio- 
logio der Sinnesorgano. ‘Von O, Lubarsch und 2. Ostertag. 1896, 
Anleltung zur Berechnung der Brworbsfiihigkeit bel Sehstérungen. 
Yon Dr. A. Grocnouw. 1896, 
OassuLn AND Company, London, 
Food in Health and Diseaso. By J, Burney Yeo. M.D., F.R.0.2, 
Illustrated. Now and Revised Naition, 1896, Price 10s. Gd. 
» Cuunomm, J. & A., Great Marlhorough-street, London, W. 
Surgical Emergencies. By Paul Swan, F.R.C.S., Fifth Edition. 
1896, Prico Gs. 
The Physiology and Pathology of the Cerebral Ci: 
Bxpertnental Research, By L, Hill, M.B. 1896, 
Commercial Organic Analysis, By A, UL, Allen, 
Second Hdition. Vol. Ltt. Part 3. 1896, Price 16: 
Abdominal Surgery. By J. Greg Smith, MA, F.RS.2, 
Eultion, Vols. Ty aud. Price 36s. 
‘Unscuwarn, A., Berlin, 
Eneyktopidie der ‘Therapie. 
3° Abtheilung, 1898, 
Kirton, H., High Holborn, London; and Iirsestrs: 
Inne, London, 14.0, 


Obesity: Tts Cause and ‘Treatment. By Thos, Dutton, M.D. Durh. 
1896. Price 1s, 6d. net, cs } 


ina Brorimns axp Co., New York and Philadelphia, 


System _of Surgery. Edited by FP. S. Der nis, M.D. ; assisted b 
38. Billings MD. Vol 1¥ 1896, Nat drastic cote 


‘Macminiay axp Co., London. 
Deformities, A Yreutiso on Orthopwdie Surgery. 
Tubby, M.S. Lond., £.2.C.S. Illustrated. 1898. ‘2 
Ruxsitaw, Ifkyky, Strand, London. 
the Laboratory ‘text-hook of Public IHealth. 
LD. DSc, IRS. Win. 1896, 
‘Saursoy Low, Mansron, ax Co,, Fetter-tnno, Fleet-street, London, 


Twentieth Guntury Practive, Edited by. 1, Stedman, M.D, In 
egg. SpYelunmes, Vol. V1. Diseases of the Respiratory Organs, 
Uswiy, . ¥,, Paternoster-buildings, London, B.C. 


Tho Londo: ' oo i ei C 
"ean re Ayal Grounds, By Mrs, Basil Holmes. 


‘Wriaur, Jonx, any Co., Bristol. 


Rheumatoid Arthritis: Its Pathology, Morbid Anatomy, 


ment. By Gi. A. Ba ynie, 7 
Privo'ta r, ah Bannatyne, MD. Glasy., M. 


ur Baby: Kor Mothors and Nur: 
i Yourth Edition, 1895. Prleo ls. 6d, 
ILLIA ‘ Ni 
ay xD Nondare, Menrictta-street, Covent. Gardon, London, 
AMlkrotchnik der Mhicrischen Morphologic. Von Dr. Stefan 


lation: An 
12s 
B 


.C.8. 
Fifth 


Von ©. Liebreich. Erater Band, 


(D) Bros., Fetter- 


By A. IL 
rice 17s, net. 


By Wm. R. Smita, 


Mustrated. 


yy and Trent. 
ROP. Ed, 1896. 


By Mrs, Langton Mewer. 


Avith te Abtheilung, 1896, Prico 1s. Yl. 
1896. Site ‘i ir Geburtshilfe und Gyniikologic, Band 4, Tull, 
‘Galvaniom tn the treatment of 


0. Neuritis and other Diseases; by Carey 
price 1 AUD: Lond. illustrated (J. Wright and Co., Bristol, 1896) ; 
The Claims of Common Life; by Jos, Oldfleld (Ideal 


&e., for August: — Strand Magazine, Boys’ Own Paper, 
Own Paper, Leisure Hour, Sunday at Tome, Ludgato Magazine, 
Westminster Noview, Contemporary Review, Friendly Greetings, 
Architecture, Chapman's Magazine, Myra's Journal, Knowledge, Pall 
Mall Magazine, Windsor Magazine. 


Appointments, 


i « 
Successful applicants for Vacancies, Sccretarics of Public Justitutions, 
and others possesaing information suitable for this column, are 
invited to forward zt to Tnx Lancer Office, directed to the’ Sub- 
Jditor, not later than 9 o'clock on the Lhursday morning of cach 
week for publication in the next number. 


Banks, Anrnep, F.R.O.S. Eng., .2.C.P, Lond., D.P.If., has been 
appointed Assistant Surgeon to the Royal Isle of Wight Infirmary 
and County Hospital. 

Beppox, D. M., F.R.U.S., has been appointed Mouse Surgeon to the 
Now nor and Monmouthshire Hospital, vico Richard Coates, 
resigned. 

Buxns,“Bpwann, LR.O.P. & 1.2.0.8. Irel., has been appointed Sur- 
geon to the employés on the West London Central Blectric Railway, 
Section 1, 2,and3, 

Brack, Professor D: Oampnunt, M.D.Glas., has been appointed 
Examiner in Physiology in the University of St. Andrew's. 

Burpwoop, J. W., L.F.¥.S.Ginsg., has been re-appointed Medical 
Officer of Health for the Bourne Rural Sanitary District. 

Crank, H. J., .R.C.P. Lond., M.2.C.S., has been appointed a Olinical 
Assistant, Chelsea Hospital for Women, I'ulham-road, London, 

Ovrniz, I, B., M.B., O.M. Glasg., has becn appointed Assistant Medical 
Officer for the North-Eastern Hospital for Children, Hackney-road, 
Shoreditch. 

Doonann, A. I, M.B., O.M. Hdin., has been re-appointed Medical 
Officer for tho Whiteleld Sanitary District of the Bury Union, 

Dunn, P. IL, 1.3.0.2. Lond., M.R.C.S., has been appointed Medical 
Officer for the Stevenage Sanitary District of the Mertfort Union. 

Dysr, Jt. G. M.D. Durh., L.R.0,2. Edin., “M.R.C.S., has been re- 
appointed Medical Officer of Health by the Ringwood District 

founcil. 

Epmunps, Percy, M.B. und B.Sc. Lond., has been appointed Medical 
Officer uhder the London Oounty Council to No. 7 District (Fire 
Brigade, &c.), vio James C. Moyle, resigned. 

Friut, A. It, M.D. Dubl., has been appointed a Clinical Assistant, 
Chelsen Hospital for Women, Fulham-road, London, 

Fisnrr, Tros., M.R.C.S., has been re-appointed Medical Officer of 
Health by the Garstang Rural District Council. 

Garpyxn, H. W., M.D. Lond., L.R.C.P., M.R.C.S., has been appointed 
2 Physician, Salop Infirmary, Shrewsbury. 

G.F.S., L..0.P, Lond., M.R.0.S. Eny 

186 Physician to Westminster Iospital. 

Grant, C., M.B., O.M, Aberd., has beon appointed Medical Officer for 
the Priors Marston Sanitary District of the Southern Union, F 

Maypon, W. 2, M.D., C.M. Glasy, has been re-appointed Medical 
Onlicer of Health by the ‘Liverton Rural District Council, 

Horny, Jou, M.B., O.M.Euin., bas been appointed Medical Ofticer 
and Public Vaccinator for the Nippouden Sanitary District of the 
Ifalifax Union, 

Joxxs, Niowanv, M.D., C.M. Edin., D.P.1. Camb, has been re- 
appointed Consulting Medical Ofliccr of Mealth by tho Merioneth 
County Council. 

Lamprouvan, C., M.RCS., L.R.C.P., has been appointed Resident 
Medical Officer to the Cily of London Ifospital for Diseases of the 
Chest, Vietorin-park, L., vice G. P. Chappel, resigned. 

Lakt, Wa. W., M.2.0.8., D.P.1, Camb., has been re-appointed Medical 
Officer of Health by the Guildford Rural District Council, 

Len, WiLL Ey MRCS. L.8.A. has been appointed Monorary 
Medical Adviser to’ the’ South-West Auxiliary of the Sunday 
School Union, 

Larriiwoop, J. C., L.R.C.P.Lond., M.R.C.S., has been re-appointed 
Medical Officer of Health by the Blackwell Rural District Council. 

L.R.O.P. Irel., M.R.C. 

Mealth by thy ett 

Guy E,, 1.1.0.2, Lond,, Mut. 

Physician, Sund Cox, resizned, 

Minin, J.N., M.B., C.M. Glasg., hus been re-appointed Medical OMicer 
of Health by the Wombwell Urban District Council, 

Moxcom, A., L.R.0.8 M. Edin., has been re-appointed Medical 

yate District Council. 

been re-appointed Medical 

‘Ohiver vision of the Rural Sanitary 

District of the Houghton-le-Spring Union, 

Parken, IT, 1, M.D. Lond, L. P., M.R.C.S., has been appointed 

it Medical Officer, Eustern Hospital, Homerton, 

S., L.R.0.P. Lond, MRO 8., has been appointed House 

Ss 1, Sunderland Infirmary, viee Baines. 

Srivx, 2. W., MB. Lond, L.R.O.P., MARG.S., has been appointed 
Deputy Medical Officer, Bedale, 

Sroxrs, A.S., ILR.O.P. Bdin., MR. 
Oniicer for the Weldon Sanitary District of the Oundle Union, 

Surron, J. B., L.2.0.2. Lond, hi con appointed Medical Ofticer for 
the’ Hedgerloy Sanitary’ District by the Eton Rural District 
Council, 

Tuomas, J. Lyxx, P.R.C.S.Lond., ins beon appointed Consulting 
Surgeon to the Cardiff Provident Dispousary, vice C, B. Hardyman, 

signed, 

Wrinmay, C, V., M.B., O.M, has been appointed a Olinteal Assistant, 
Chelsea Hospital for Women, Fulham-road, London. 

Witrs, Ry W. 0. 1.2.0.2. Lond., M.2.C.S., has been appointed 
Physician Extraordinary, Salop Infirmary, Shrewsbury. 

Woor.acor, F. J., M.B., O.M, Oxon,, bas been appointed Assistant. 

Medical Oficer, Eastern Hospital, Homerton, 


SuSGR » has been appointed 


»y has been re-appointed Medical 
Le District Council, 
0.S., has been appotuted House 


Loynp, Wa 
Ontice: 


Pun! 


S., has been re-appointed Medical 
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AY newncies. 


For further information regarding cach vacancy reference should be 
made to the advertisement (see Index). 


Braprorp Union Workrousi.—Resident Assistant Medical OMeer, 
unmarried. Salary £100 per annum with prescribed rations, 
washing, and apartments in the Workhouse. Applications to the 
Clerk to the Guardians, 22, Manor-row, Bradford, Yorkshiro. 

Onetsra Hosritan ror Women, Fulbam-road, London, S.W.—Two 
Clinical Assistants. Appointmonta tenable for thres months on 
payment of a fee of £5 5s. 

Oniwpren's HosriraL, Nottlogham.—Houre Surgeon, non-resident, 
for six months. Salary at the rate of £100 per annum. 

Ciry or SuxrriLp —Assistant Resident Medical Officer for the two 
Gity Hospitals for the Treatment of Ouses of Infectious Disease, 
Salary £120 per annum, with board, lodging, and_ attendance. 
‘Applications to the Town Olerk, ‘own Olerk’s Office, SheMicid. 

Eaniswoop AsyLum For IproTs, Redhill, Surrey.—Medical Super- 
intendent. Salary £500, with furnished residenco in the building, 
together with conls and gas. Applications to the Board of Maunge- 
ment at the offices, 36, King William-strect, London Bridge, H.C. 

Finsbury Dispensary, Brewer-street, Goswell-road, E.C.—Resident 
Medical Officer for one year. Salary £100 per annum, with a fur- 
nished residence in tho institution, attendance, coals, and gas. 

Manciesrsr OnrLpren's Hospirat, Pendlebury, Manchester.—Junior 
Resident Medical Officer for one year. Salary £80 per annum, with 
board and lodging. 

Mancnester O1inicaL Wosprran ror WoMEN AND OuILprenN, Park- 
place, Oheetham Hill-road—ouse Surgeon. Salary £80 per 
annum, with apartments and board. 

Manonestser Roya. InvinMAry.—Resident Surgical Cficer, unmarried, 
for twelve months. Salary £150 per annum, with board and 
residence, 

MonkwearMovra anp Sournwick Hospirat, Sunderland.—House 
Surgeon, unmarried. Salary £80 per annum, with board, residence, 
and washing. 

Owns CoLtKGE, Manchester.—A Senior and a Junior Demonstrator 
in Physiology. The stipends will be £150 rising to £200, and £100 
rising to £150 respectively. 

Royat Free Hosprrar, Gray's-inn-road, London, W.0.—House 
Physician for six months. Board, &c., provided. 

Royax Iste or Wicur Inrirmary AND County IlospiTaL, Ryde.— 
Mouse Surgeon and Secretary. Salary £60 per annum, witn resi- 
dence, board, and washing. 

Surronx County AsyLum.—Assistant Medical Officer, unmarried, 
Salary to commence at £120, rising £10 ycarly to £140, with board, 
lodging, &c., but. without alcohol. Applications to Resident Phy- 
aleiun, Suffolk County Asylum, Melton, Woodbridge. 


_ Births, Marciages, ans Deaths. 


BIRTHS. 


Gronrex.—On Aug. 5th, at 42, Church-street, Grove-road, N.W., the wife 
of Isnac George, L.R.O.P., of a son. 

Macnan.—On Aug. 7th, at Phe Old Parsonage, Itchen, Hants, the wife 
of Surgeon-Captain A. J. Macnab, F.R.C.S., Medical Officer, Quecn’s 
Own Corps of Guides, of a daught 

ReExNoLps.—On Aug. 6th, at_81, Hornsey-rise, N., the wife of Austin. 
Edward Reynolds, M:1.C.S. Eng., &c., of a son. 

Tuo: On Aug. 8th, at Parkviow, Barlinnic, Glasgow, the wife of 

. Maxtone Thom, M.B., C.M., of a daughter. 


MARRIAGES. 


Vernon—Farrant.—On Aug. &th, at St. Mary do Crypt Gloucester, 
John Justinian Vernon, M.B., of Stockport, to Helena Sophia 
Engleduo Farrant. second daughter of Staff-Commander Dover 
Farrant, R.N., Dockmaster, Gloucester. 

Watkin W1 MS—SKILBECK.—On Aug. 6th, at St. Ansclm’s Ohurch, 
Pinner, the Rev. O. E. Grenside, M.A., Vicar of the Parish, 
assisted by the Rev. I. D. Macnamara, M.A., Rector of St. James's, 
Garl{:khythe, London, Priest in Ordinary to tho Queen, and the 


Rey, 1. W. Walsh, M.A., Penrose Lanyon Watkin Williams, 
O.5., L.R.C.P., of Dunster, Somerset, second son of the late 
Von, Mr. Justice Watkin Williams and of Lady Watkin Williams, 


to Ellin Margaret, second daughter of George Thornton Skilbeck, 
Hsq., of Clonard, Harrow Weald, Middlesex. 


DEATHS. 


Crank.—On July 8th, in Jamatea, James Henry; 
. &c., only surviving son of the Rey. 
‘Missionary Society, in his 50h year. 
Gow..any.—On Aug. 11th, at Gloucester-terrace, Myde-park, Peter 
Yeames Gowlland, F.R.C.S., late of 34, Finsbury-square, in his 72nd 


Clark, M.R.O.P., 
TIL, Clark, of the 


On Aug. Gth, at Portsdown-rond, Malda-vale, W., Robort 
M.D., Surgeon-Major 11.M.’s Bombay Army (retired), late of 
, Suckville-gardens, Aldrington, Hove, aged 72. 
Tuonrxtoy.—On Aug. 3rd, Henry Jelfo Thornton, L.R.C.P.& 8. Edin., 
late of Uppingham, Rutland, aged 41 years. 
Wenp.—On Aug. 9th, at 18, Lupus-street, St. George's-square, S.W., 
John Craske Webb, M.D., M.2.C.S., LM, 1.8.4 , aged 63, 


N.B.—A fee of 63. 43 charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


METEOROLOGICAL READINGS 
(Taken daily at 3.30 am. by Steward’s Instruments) : 
Tux Lanozr Office, Aug, 13th, 1898 
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reduced to} tion; Dr 
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23] 3oar fnew] 65 | 61 | 113} 73 | se | ut | Stay 


Hotes, Short Comments, md Anstoers 
to Correspondents, 


EDITORIAL NOTICE. 

Ir is most important that communications relating to the 
Editorial business of Tne Lancur should be addressed 
exolusively ‘‘To THH Epirors,” and not in any case to 
any gentleman who may be supposed to be connected with 
the Hditorial staff. It is urgently necessary that attention 
be given to this notice. 


It is especially requested that carly intelligence of local events 
having a medical interest, or whivh it is desiradle to bring 
wnder the notice of the profession, may be sent direct ta 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

a oan prescribe or recommend practitioners, 

ocal papers containing reports or news paragraphs should be 
marked and addressed cei the Sub-Liditon” 

Letters relatina to the publication, sale, and advertising do- 
partments of Tuu LAnonr should be addressed ** To the 
Manager.” 

We cannot undertake to return MSS. not used, 


MANAGER'S NOTICES, 
THD INDYX TO THD LANCET, 

The Index for the first half-yearly volume for 1896 was 
given in the issue of June 27th. ‘Ihe practice of supplying 
Ioose copies has been discontinued, the Index having been 
placed in the centre of the journal, whence it can easily be 
detached, and placed either at the beginning or at the end 
of the volume. 


VOLUMES AND CASES. 
Votumes for the first half of the year 1896 are now 
ready. Bound in cloth, gilt lettered, price 18s. 
Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., or post free 2s. 3d. ‘ 
To be obtained on application to the Manager, accompanied 
by remittance. ‘ 


“PHRMANENT EYH PREPARATIONS.” 
To the Editors of Tux Lanoxt. A 
Srrs,—Would any of your readers Inform me what Professor Leber's 
process is in making permanent eye preparations? I believe formaline 
is tho preservative agent, but should bo glad to obtain details and. 


methods of use, Tam, Sirs, yours faithfully, 
Dunzey Ownn. 


Lansdowne-place, W.C., August 8th, 1896, 


* Jodo-Glycerol."—In our notice of this preparation In tho lst of 
oxhibits in the annual musoum of tho British Medical Association a 
Carlisle in our issue of Aug. Ist, the phraso “having an Irritant 
effect” should have read “having no irritant effect.” It we 
obviously  priuter’s error, to which Messrs. Arthur & Oo. of 6% 
Borner-atrect, W., havo drawn our attention. ‘The chlof merit of thls 
preparation is that it possesses tho propertles of fodino without, how 
over, cracking or hardening theskin. 

J. @, B—We agreo with our correspondent that the 
manner of combating the enemy would be to employ the 
and send out, proselytisers, but we do not think that thelr 
gaining strength, 


most effectivo 
lr own polly 
cause Is 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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OF NASAL OBSTRUCTION ON ACCOMMO- 

DATION.” 
To the Editors of Tux Lancer. 
—In your report, in Tax Laxonr of Aug. 8th of my remarks on 
woll’s papor on the above subject at the British Medical Asso- 
‘ho effects of expiration and inspiration are reversed. On page 
“inspire” read expire ; in line 20, for ‘‘ expiration” 
am, Sirs, yours faithfully, 

Rayner D. Barren. 


git BF 


SIRSy 
Dr uae 
ition 
435, line 1, for 

4 inapiration. 
“hug. ath, 1998. 


JuR.0.P.1-—Tho medical man in question should Instruct the " syphon- 
“water” manufacturer to abstain from publishing the signed testi- 
montal. It Js always 0 pity for amedteal man to give manufacturers 
auch testimonials, but the medical man in this aso, presumably, did 
“not know that his communication was going to be published abroad. 


“Pus.” 

AconngsPonvENT, writing above the aphorism ‘Live and Let Live,’ 
has sob usa problem. Ifow, he enquires, can au ignorant public dls- 
crimlnate between want of principle and“ push"? And ho asks us 
to deal with the question. There can bo no pronouncement mnde on 
tho subject in the abstract. Between legitimate onergy and illegiti. 
mato push there Is no fixed line, while illegitimate push is necessarily 
‘inked with want of principle, though the want may be partial or 
total. In his letter, however, he gives an oxample of conduct which 
hos come under his own notice. “I am not personally 2 sufferer,” 
ho says, “but there is one practitioner within two miles of my own 
houso whose wife enlls on every new-comor worth powder and shot 
‘almost without exception. The phenomenal success of her husband 
has induced another Indy to adopt the same plan. The first, I regret 
tosay, docs not confine herself to new-comers, but does not scruple to 
try her band even when a practitioner is actually in attendance, She 
can apparently He when there is anything to be gained by it, and is 
not above slandering an opponent of her husband’s when he thinks 
sho can do so with impunity, as I very well know.” No one can 
have any doubt that deliberate offorts on the part of a wife to 
detach patients from another practitioner and secure them for her 
husband constitute in that: husband, if ho knows of her conduct, 
distinct “want of principle.” But our correspondent is advised not 
to be tooready to believe that the husband always does know of bis 
wife's indiscretions. 


W. LB. will find av advertisement relating to the subject on page 54 of 
Tue Lanort General Advertiser in our issue of Aug. 8th. We do not 
know the fees. 


Ay Ixvecrina Disiyrecror. 

A city suffering from a mild attack of scarlet fever was kept 
indoors for forty days. ‘Lhe apartments were thon disinfected 
under the auspices of the municipal authorities. Two days 
afterwards a spot was observed on one of the child’s tonsils, and 
on Investigation it was found to present a diphtheritic character, 
‘The medical attendant was convinced that the disinfectors con- 
voyed tho new disease, for no other strangers had been near the 
pla23 and he himself had not visited the houso for three weeks, 
Quis custodiet ipsos custodes? The foregoing case was com 
inunierted on June 18th last to the Société de Médecine Pratique in 
Yaris by Dr. Roulin, tho medical attendant, who further gave it as 
his firm opinion that disinfection by pulverisation, which Is the 
method adopted in the city of Paris, gives illusory results. Appar- 
ently the Infection must have been introduced in the manner ind{- 
cated, but ft is not always safo to depend on primd facie evidence. 


‘The question is a very important one, and we trust it will meet with 
due attention, 


M.D, Cantad—A, aud B. ave equally responsible for tho diagnosis and 
its results, From our correspondent’s letter it scems that, there can 
he no doubt that the child was suffering from scarlet fever. 


“Proor Positive 
another sensational attraction has been provided by the managers 
of the Royal Aquarium, Westminster, In the shape of so-called ‘lion 
faming.” ‘The lions are exhibited by a Countess X.—said to havea 
‘Kenulue claim on the sAbnanach de Gotha—with the object “of 
moa that performing animals necd not necessarily be cruelly 
nies luring training or while performing.” It is truo that the 
a ie only armed with a whip and a short bar of iron, neither of 
hima ie aes While in the eago, bub this does not prove that the 
PobAM a, Noe been “eruelly treated during training.” Tt gives 
rt alte te the statement of the management, but is no real proof 
iit tis eee bo advanced as such, A really luteresting feature 
Orletaa ition is ‘threo cubs born as vecontly as August 6th, 

Sinally thore wero four, but “Ophelia” hus died, leaving " Jullet,” 


“Romeo,” an 
" qa“ et” tt " Y rs 
hame of a Hamlet” to mourn her. _The mother bears the 


Sriu, 


FOREIGN BODY IN THE FOREAR 
To the Editors of Yue Lancer. 


Sins,—As an instance of the length of time a forcign body will 
remain embedded in the tissues without producing inconvenience or 
Irritation, the following caso appears to be worth recording, On 
Deo. 14th, 1894, late in the evening a woman accidentally put her 
right arm through a window, producing an incised wound three 
inches long obliquely across the forearm. I could not sec or feel at 
the time that any glass was left behind, and with the aid of threo cat- 
gut sutures the wound healed by first intention. I heard nothing 
more about it till early in Inst month, when she came to me 
complaining of pain in the arm and that she could not use 
it freely. I at that time could feel nothing, and having no “x” 
rays to help me told her it must be watched. On July 30th, 
while in her house vaccinating her baby, I casually asked how her 
arm was, and on examining it I could distinctly feel the edge of some- 
thing three inches higher up the arm than the scar. Having no 
instruments handy and thinking it wise to selze the opportunity, I 
ventured to try to plerce the skin with the edge of what was under- 
neath. With a little pressure the blunt edge came through, and with 
some difficulty I succeeded with floger and thumb in extracting a piece 
of glass, shaped roughly like a lozenge, being half an inch in width and 
one inch and three-quarters in length. The wound produced is to-day 
quite healed. Tam, Sirs, yours faithfully, 

Highgate, N., Aug. 6th, 1895, A. Goupsey Onrrry. 


“A Licentiate."—Yes. 


Ernatom.—In the article on  Undulant (Malta) Fever” in THe LANcer 
of July 25th, on pago 239, column 2, line 32, the words ‘‘febris 
undulatus " should read febris undulans, 


Medical Drury for the ensuing Tek. 


OPERATIONS.: 
METROPOLITAN HOSPITALS. 

MONDAY (17th).—London (2 p.at.), St. Bartholomew's (1.30 p.nt.), St. 
‘Thomas's (3.30 P.M), St. George's (2 _P.M., Ophthalmic 1.16 P.at.), 
8t. Mary's (2.30 p.m.), Middlesex (1.30 p.at.), St. Mark’s (2 P.M.), 
Chelsea (2 p.m.), Samaritan (Gynecologient, by Physicians, 2 p.m ), 
Soho-square (2 P.m.), Royal Orthopedic (2'p.m.), City Orthopiedic 
(4 p.M.), Gt. Northern Central (2.30 p.m.). 

TUESDAY (18th),—London (2 p,m), St. Bartholomow’s (1.30 p.at.), Guy's 
(1.30 p.at,), St. Thomas's (3.30 P.at.), Middlesex (1.30 p.m), West- 
minster (2 v.M.), West London (2:30 v.M.), University College 
(2 p.m), St. George’s (1 p.M.), St. Mary's (2 p.w.), St. Mark’s 

(2.30 p.M.), Oancer (2 P.M.). 

WEDNESDAY (19th).—St. Bartholomow’s (1.30 p.m.), University College 
(2 v.M.), Royal Free (2 p.m), Middlesex (1.30 p.at.), Charing-cross 
3 P.M), St. ‘Thomas's (2P.m.), London (2 P.M.), King’s Collego (2 P.at, 

1. Mary's (2P.M.), National Orthopedic (10.4.M.), St. Peter's (2 p.m), 
Samaritan (2.30 p.at.), Gt, Ormond-street (9.30 4.M.), Gt. Northern 
Central (2.30 p.m. 

THURSDAY (20th).—St. Bartholomow’s (1.30 p.m.), St. Thomas's 
(3.30 P.at.), University College (2 p.m.), Charing-cross (3 P.m,). St. 
George's (1 P.M.), London (2 p.M.), King’s College (2 p.m.), Middlesex 
(1.30 p.m), St. Mary's (2.30 vp. Soho-square (2 p.m.), North-West, 
London (2 P.M.), Chelsea (2P.M.), Gt. Northern Central (Gynieco- 
logical, 2.30 P.xt.) 

FRIDAY (21st).—London (2 p.xt,), St. Bartholomow’s (1.30 p.at.), St. 
Thomas's (3.30 p.m), Guy's (1.30 p.at.), Middlesex (1.30 p.at.), Charing- 
cross (3 P.M.), St. George's (1 P.at.), King’s College (2P.M.), St. Mary’s 
(2 v.m., Ophthalmic 10 a.m), Cancer (¢ .M.), Chelsea (2 p.at.), Gt. 
Northern Central (2.30 p.M.). 

i SATURDAY (22nd).—Noyal I'ree 9 A.M. and 2 p.M.), Middlesox (1.30 P.a,, 
St. Lhomins’s (2 p.M.), London (2 P.M.), University College (9.15 a.at. 
Charing-cross (3 P.M.), St. George’s (1 p.m.) St. Mary's (10 p.m), 
Cancer (2 P.M.). 

At the Royai Eyo Hospital (2 p.m.), the Royal London Ophthalmic 
0 A.M.), tho Royal Westminster Ophthalmic (1.30 ), and the 
entral London Ophthalmic Hospitals operations are performed daily. 


During the week marked copies of the following newspapers 
have been received :—Carliste Express and Examiner, Manchester 
Guardian, Glasgow Ierald, Liverpool Courier, Doncaster Chronicle, 
Midland Free Press, Exeter Iying Fost, Shegleld Evening Telegraph, 
Melbourne Argus, Pioneer Mail, Devon Gazette, Limes of Indic 

Express and Star, Bradford Observer, Excter Evening Post, Birming- 

ham Laily Gazette, Eastern Morning News, Leeds Mercury, Man- 

chester Couricr, Western Morning News, Yorkshire Merald, Bristol 

Mercury, Builder, Sussee Daily News, Leicester Post, Architect, 

Wolverhampton Chroniole, Derby Daily Telegraph, Clifton Chronicle, 

Portsmouth Times, Bury Guardian, Sanitary Record, Malden Express, 

Yorkshire Post, Brighton Gazette, Mining Journal, Weekly Free Press 

and Aberdeen Herald, Reading Mercury, City Press, Local Govern- 

ment Chronicle, Local Government Journal, Surrey Advertiser, Journal 
des Debats, Kendal Mercury, Colchester Gazette, Cumberland .Adver- 
tiser, Penrith Observer, Southport Visitor, Bombay Gazette, Cape 

Times, Ccylon Observer, Citizen, West Sussex Times, Vegetarian, 

Farm and Home, Liverpool Daily Post, Huddersfield Chronicle, Cleck- 

heaton Quardian, Newbury Weckly News, Shrewsbury Chronicle, 

North Otago Times, The Animal's Friend, Blackpool Iferald, Nuncaton 

Advertiser, Hertfordshire Mercury, &e., Ce, 
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ACKNOWLEDGMENTS OF LETTERS, «ec. 


Communications, Letters, &c., have been 
received from— 


A—Mr. A. H, Allen, Sheftiel 
Mr. William Adams, Lon 
Messrs, Arthur and Oo., Lon 
‘Messrs. Arnold and Sons, Lon 
Anderson's College Med. School, 
GQlasg., Sec. of ; Aberdeon Univer- 
sity, Sec. of; A. B,,\Sheflicld ; 
Arithmos. Lond. 

3B.—Dr. G. W. H, Bird, Lond. ; Dr. 
‘Arthur Burton, ’Oanibridg: 
Dr, Walter’ Broadbent, Lon: 

Dr. G._S, Buchanan, Lond; Mi 

J. MW. Busteod, Edin Mr. R. 3. 

Bato, Deal; Mossrs. Burgoyne, 

Burbidgesand Oo., Lond.; Messrs. 

J. Bolding and’ Sons, Lona; 

Messrs. Bland Bros., Newcastle- 

on-Tyne; Messrs. Burroughs, 

Wellcome and Co., Lond.; Brad- 

ford Union, Olerk of; Belgrave 

Tosp. for Children, Lond., Sec, 

of; Baker-stroet Assn. of Trained 
Nurses, Lond., Lady Supt. of; 
Bryant Press, Toronto; T. B. 
Browne, Ltd., Lond.; British 
Medical Assn., Lond., Sec. of 

C.—Dr, Alfred Cox, Gateshend-on- 

Dr. M. Charteris, Glasg.; 
Dr. Ondell, Edinburgh; Dr. 
A. J. Oarbajal, San Fernando, 
Mexico; Mr,’ Arnold Qaddy, 
Calcutta; Mr. Thomas Carter, 
Lond.; Mr. A. G. Chitty, Lond 
Mr. W. L. Chieno, Edi 
QOuffo, Woodhall Spa; 
'T. Christy and Co., Lon 
G. J. Glay and’ Sons, Lond. 
Ghelsea Hosp. for Women, Lond., 
Sec. of ; Cortland Wagon Co. 

D.—Dr, Bernard Dyer, Lond. 

E.—Messrs. Wason and Son, Dublin, 

'—Messrs. Fannin and Co.,Dublin, 

G.—Dr. R. M. Gover, Lond; Dr. 
‘W. Grant, Eding Mr. J. S. 
Garratt, Lond.; Mr. 0. A.Griffiths, 
Cardiff; Messrs, W. Gaymer and 
Son, Attleborough ; Messrs. kt. W. 
Grieff and Co., Loud.; General 
Medical Council, Lond., Sec. of ; 
Government of Bengul, Calcutta, 
Sec. of: Globe Advertising Oo., 
Aston Olinton. 

H.—Dr. G. Herschell, Lond.; Surg.- 
Capt. M. Lonis Hughes, Malta; 
Surg.-Oapt Patrick Hehir, Ifvder- 
abvad; Mr. W. Barron Hart, 
Calcutta; Mr. O. Holst, Hast- 
hourn Mr. Henry Halden, 
Lond.; Mr. F, A. L. Hammond, 
St. Austell, Cornwall; Mr. W. 
‘Huntington, St. Andrews; Mr. 
J.J. Huey, Mexborough ; Mr. J. 
Heywood, ' Manchester; Herr 
H. Leitz, Wetzlar; Mr. Victor 
Horsley, Lond; Messrs. J. 
Maddon’ and Co., Lond.; Messrs. 
Hooper and Co,, Lond; Hunyadi 
Sinos Natural Aperient Water, 
Manager of ; Hygienie Food Co., 
Addiscombe, Manager of; Mar- 
vard Oo., Lond. 

L—Ickringills, Ltd, Keighley, 


See, of. 
JS—Mr. W. 2. W. James, Edin 


Mr. E. L, Jenkins, Pontypoo! 


Mr. II, Jones, Orewo; Jeyes’ 
Sanitary Compound Co., Lond., 
Seo. of. 

K.—Dr. Henry H. Kane, New York, 
U.S.A.3; Mr. W. H. Kelson, Lond; 
Mr. B, Kiihn, Lond.; Mr, W. V. 
Kano, Nagpur, India; Mesers, 
R.A. Knight and Co., Lond. 

L—Dr, T. 0, Luke, Matlock; 
Mr. Oloment Lucas, Lond.; 
Mosars. Laidlaw and Sandeman, 
Galashiels; Messrs, 1. and S, 
Livingstone, Edin.; Lig. Oarnis 
Oo., Aston Olinton. 

M.—Sir_ W. MacOormac, Lond.; 
Dr. BE, D. Mapother, Lond; 
Dr. J. V. McOreery, Melbourne, 
Victorin; Dr. J. A. Macdougall, 
North Berwick, N.B.; Mr, R. 11.D. 
Mahon, Lond.; Mr. George 
Morgan, Brighton; Mr. A. D, 
Mnitiand, Keswick; Mr, H. 
Marmion, Isloworth; Messrs, 
Marion and Oo., Lond.; Messrs, 
May and Baker, Lond.; Messrs. 
J. 1, Macfarlan and Oo., Lond; 
Monkwearmouth and Southwick 
Hosp., Sunderland, Hon, See. of ; 
Mcdical Guild, Manchester, Hon. 
Sec. of; Manchester Obildron’s 

of; Manchester 

for Women, & 
Cantab.; M.. 

1, Lond. 

N—Dr. G._Nasmyth, Oupar, 
Fifo, N.D.; Dr, J. Wt. Neale, 
Leicester; Messra. Nijgh and 
Van Ditmar, Rotterdam; Messrs, 
Nowbon and Oo., Lond.: Nurses’ 
Coiperation, Lond., Lady Supt. 
of; National Registration of 
Plumbers, Glnsg., Sec. of 

O—Mr, R. O'Callaghan, Lond; 
‘Mr. J. P. O'Connell, Keighley; 
Mr. F, Orchard, Lond, 

P.—Mr. W. Potter, Liverpool ; Mr. 
X.. J. Pentland, Edin.; te 
Palmer, Lond.; Messrs, Parke, 
Davis and Co., Lond.; Prudential 
Assn. Co., Lond., Sec. of ; Pneu- 
matic ‘Tyre Co., Lond., Managor 
of; Pharmaceutical Society of 
Gt. Britain, Lond. Sec. of; 
P. W., Lond. 

Q—Queen's College, Belfast, Asst. 
Rexistrar of. : 

R.—Dr. J. 't. Rojo, Campana; Mr. 
A. B. Reck, Copenhagen; Mr. 
Robert Ruttle, Burnley; Messrs, 
Richardson Bros. and Co., Lond; 
Mensrs, Reid and Donald, Perth; 
R.N., Lond, 

S.—Dr. D. W. Samways, Eltham ; 
Dr. I. L. K. Shaw, Watertown, 
New York; Dr, G. 1. Shuttle- 
worth, Larbert, Stirlingshire; 
Dr. W._Shackleton, Iereford ; 
Dr. A. J. H. Saw, Perth, West 
Australia; Surg.-Capt. F, Smith, 
Portsmouth; Mr. It, Smith, 
Lond.; Mr. A. Stenhonse, Glaeg 
A. D. Stewart, Lond.; Messrs, 
Salamon and Co., Kainham; 
Messrs. Symes and Co ,Liverpaol; 
Messrs. It. Sumner and Co. 


RECEIVED. 


Liverpool; Messrs, Street and Os 
Lond.; Messrs. Spiers nud Pond, 
Lond., General Manager of; St. 
Georgo’s Hosp., Lond., Sec. of; 
Suffolle County Asylum, Melton. 
Woodbridge, Res, Physician of ; 
Sigma, Lond. 

U.—Unty. College, Dundee, Sec, of, 

Victoria Hosp, for Children, 

Ohelsea, See. of, 


Letters, each with 
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of Biumbers, Lond., See, one" 
» Burnley," 3 
st Typewriter Oo,, Lond, 


enclosure, are also 


acknowledged from— 


A—Dr. J, Adam, West Malling; 
Mra. Ashton, Bagdule; Messrs. 
T. and M. Armstrong, Lond; 
Apollinaris Co., Lond., Sec. of; 
Alpha, Lond.; A. G., Bath. 

B.—Dr.J. M. Barbour, Earl's Court ; 
Mr. F, Bassett, Barnstaple; Mr. 
¥. Broadbent, North Oolling- 
ham ; Bridgwater Infirmary, Sec, 
of; Birminghan General Hosp., 
Houso Governor of; B, Lond. 
B., Bakewell; B. 1. 1., Lond; 
Bay, Lond.; Beck, Lond; B. P., 
Lond. 

CG.—Dr. A. Clarke, Oban; Dr. G. 
Clark, Downpatrick ; Dr, '. Col 
vin, Glasg.; Surg.-Mnj. J. Olarke, 
Dalhousie; Mr. IL. A, Oruttwell, 
Mnallaton; Mr. G. J. Cressy, 
Lond.; Messrs, T. Cook and Son, 
Lond.; Clayton Iosp., Waketield, 
See.of: Coppice, The, Notting: 
ham, Clerk of; Chester General 
Infirmnry, Sec. of; Consett 
Waterworks Co., Sec. of, 

D.—Dr. B. A. Doyle, Leigh; Dr. 
T. S. Dowse, Lond.; Mr. Dallow, 


Lond.; Mr. G.M. Dawkin, 
Pontypridd; Mr. J. Diggons, 
Lancaster; | District Medical 


Offiecr, Godavery, Indin; Din- 
mond, Lond. 

E—Mr. F. G. Ernst, Lond.; Mr. 
If, S. Elworthy, Lond; Mr. A. P. 
Eldred, Lond.; E. D., Lond. 

F.—Dr. S. Fleming, Lond.; Mr, C, 
Franks, Broughton Ashey ; Felix, 
Lond.; Foggyloan, Lond. 

G—Dr. W. I. Gilbert, Baden- 

Baden; Mr, I’, H. Gillam, Brom- 

yard; Mr. J. H. Goldwin, 

Rochester; Glamorgan County 

Asylum, ‘Bridgend, Sce. of; 

General Apothecaries’ Co., Lond., 

Sec. of; G. K., Leamington Spa; 

Qualia; Lond.; Glynawr, Loud. 

(—Mr, J. J. Harding, Ballin- 

colliz ; Mr. L.G. Hopkins, Builth 

Wells; Mesers, Hayward and 

Wooster, Bath ; Humphreys, Ltd., 

Lond,; H. R., Lond.; 1., Baslow ; 

I. 1, Lona, 

I—Mr.J.A. Irvine, Loughborough ; 
Ings House Nurses’ Codperation, 
Lond., Lady Supt. of. 

J.—Mr, Bi. James-Gibbs, Banbury ; 
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Suaugural Address 


DENTAL EDUCATION, 


Delivered befure the British Dental Association at the 
Beaminarion Hall of the Ruyal Cullegus of Paysicians 
(Lond-m) and Surgeons (Englund), Victoria 
Embankment, on Aug. 12th, 1896, 


By FREDERICK CANTON, L.R.C.P. Lono, 
M.RB.CS., L.Ds.Eva., LSA. 


‘GuxTLEMuN,—In accepting the very honourable position 
‘of President of your Association I can assure you I have not 
done so with any feeling of being “the right man in the 
sight place,” but partly because I felt it would be ungracious 
on my part to refuse an honour so kindly bestowed and 
partly because my ‘interest has been, and is, thoroughly in 
acoord with the good objects of this Association and if by 
taking my present position I can in any way help forward 
those objects I shall be amply rewarded for any anxicty or 
(rouble the position my cause me. I have the honour to 
welcome you to London in the name not only of the Metro- 
politan Branch, but of all Loudon members of the 
Association. 

Bince the meeting of tha International Medical Congress 
tn 1881, when ¢he late Sir John Tomes read a paper on ‘* The 
Study of Dental Surgery, and the means thereto.” we have had 
a good many other papers written, read, and discussed on the 
subject of dental education, and, judging by these papers, we 
are still far from unanimous in our views on this question. 
That immense good has resulted from this subject having 
been brought forward on so many oc:asions I am quite con- 
ninced, ard that it will from time to time be brought 
Yorward and discussed I am certain must be the case 1f 
we are to keep pace with the times. That we shall ever all 
%e unanimous in our views is more than can be hoped ‘for. 
In roferring to the subject of dental education I know I am 
treading on delicate ground, but the subject is such an 
important one that the more if is ventilated the better 
it will be for the public and for the profession. It is 
difficult to foresee or foretell what may be the ultimate 
development of our calling, but we cannot be wrong in 
attempting to adjust the curriculum of the dental student 
G0.as to ensure his becoming as competent a practitioner as 
Possible, and in a young profession like our own it must take 
time to Bradually perfect the course of education. We shall 
not arrive at perfection by any sudden advance; all such 
‘questions as that of education should begin by being care- 
fully thought out and discussed. It is only by divesting our 
aminds of all prejudice and modifying our prepossessions that 
We can expect to make true progress. We must ever keep in 
ae the advancing requirements of dental practice—not 

iscarding anything that is old because of its age or rashly 
coepting that which is new because of its novelty, Our 
profession is, perhaps, a little more difficult to deal with than 
‘some others, as we have a mechanical and a surgical side 
ba voll 48 @ more purely scientific one. The combination is 
Le iar and the line can hardly be drawn, and if drawn at 

la be of a very indeterminate character ; but as for 

Eu posee of definition we in physiology talk of the animal 
meghe ge table kingdom, so do we talk of surgical and 
nee anical dentistry, but the teacher of either subject knows 
at Where to stop or where to begin or how to keep a 
obec sete if he attempts to divorce them. One of the 
neither one aide aseeaition should be, I think, to see that 
we must guard the other preponderates—that is to say, 
easional Suen, against any attempt at impairing our pro- 

sido of Cae and utility by allowing the mechanical 
the sata fi raining unduly to outweigh the other, and at 
dominated ‘b, oie must be careful that our ideas are not 
if we de the, e purely surgical aspect of our calling, for 
To hit thie public as woll as ourselves will be the sufferers, 
sidering that oe medium is not an easy matter. Con- 
few really after our students get into practice very 
mechanicg} Onstruct their own appliances, [ think this 
other side eee of our curriculum, compared to the 
Practically’ o ‘aims rather more attention than it might. 
ur curriculum is a five years’ one, and I should 


Uke to 
No. 80a declared as such, and ‘the suggestion I would 


throw out {is that the third year of the three devoted to 
dental mechanics should be devoted to hospital work with 
a view to maturing and utilising the knowledge and skill 
acquired in the workroom, by not only making artificial 
cases and other appliances, but by executing the necessary 
preliminary work in the mouth, and then by carrying on the 
cases through their most difficult and most important stage— 
viz., adjusting them to their ultimate purpose. In this way 
one of those arbitrary but unsatisfactory divisions of our 
profession would be bridged over gradually and even uncop- 
sciously, A certain number of cases should be required to 
be done and during this period chemistry, dental metalluggy, 
and materia medica should also be studied, leaving two years... 
for the operative treatment of the mouth and for dental 
surgery attendance at the general hospital. ‘Ihe operative. 
treatment of the teeth is certainly the most important part 
of the work we are called upon to do, but, as at present 
constituted, the curriculum seems to me to tend more to the 
mechapical side, 1t must be borne in mind that we do not 
propose to turn out first-class mechanics only, but operative: 
dental surgeons. If we were training our successors as, 
mechanics only, then five years, or even seven years, woul 
not be too long a time to serve in the work-room; but, as I 
have said before, only a very small proportion of our pro- 
fession do their own mechanical work in after life. But that 
every dentist must know how, and be able, to do the ordinary 
work required in our work-rooms is absolutely essential to 
enable him to become a good practitioner is an obvious fact, 
and for that reason the examination in mechanical dentistry 
has been established with most excellent results, especially 
as to the improvement in the work now done at this exami- 
nation, a fact which undoubtedly justifies the view expressed 
by Mr. Charles Tomes that: ‘‘there appears to be tangible 
evidence that the average candidate prepares himself with a 
strict regard to the requirements of the examination and no 
more, and that, within reasonable limits, increased require- 
ments do not lead to wholesale rejections but are very 
speedily followed by an improved standard of capacity in the 
candidates.” Two very impcrtant subjects of our training 
might, I think, with very real advantage be improved on, 
and those are dental histology and dental materia medica. 
The first especially should have a separate and well-organised 
department to itself in all our schools and should include the. 
elements of bacteriology. The wider training we can give 
our successors without deteriorating the absolute require- 
ments for practice the more certainly will they develop 
any latent talent which they may possess for investigation 
and discovery and so promote the scientific progress of 
our profession and serve their patients in a double capacity. 
To show that in advocating what I have I am not making 
any very great extra demand on the time of the student at 
present taken by him, Mr. Hallett, of the Examination Hall, 
has very kindly taken out a few statistics for me as to the 
time taken to pass by the students of the present day, with 
the result that during the last nine years 205 candidates were 
admitted to examination in four years and under five years, 
146 in five years and under six, 90 in six years and under 
seven, 24 in seven years and under eight, and 24 took over 
eight. You will see, therefore, that 283 candidates have 
taken five years and upwards out of the total of 488, 

The above statistics have been taken by Mr. Hallett from 
the dates of the first appearance of the candidate before the 
examining board and not from the dates of his obtaining the 
diploma, so that they show truly the length of study and do 
not take into account the extra periods spent owing to rejec- 
tions. My own opinion is that by having a declared five 
years’ curriculum instead of four and by having two 
examinations for the Dental Diploma it would not be putting 
any extra strain on the student, but, on the contrary, it 
would give him the extra time which is required by the 
average student and enable him to pass with greater ease, 

Another side of this question of education which is much 
more difficult to treat of is that of the education of the 
public to enable them to discriminate between the educated’ 
and competent practitioner and the opposite, I must 
admit that it docs scem to me in some cases not easy 
for the public to ascertain this difference. It is true 
there is such a publication as the Dentist’s Register, but 
this would not, I am afraid, give them all the informa- 
tion they require, even if the publication of the book werr 
known to them; the only really valuable information it 
would give them is that if the person who has been attending 
them is not on this register they cannot be made to pay his 
fee. This information, however, is not to be found in the 
register proper, but in the Act of Parliament which is 
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appended to it, and, moreover, I think that it is of question- 
able morality, for in many instances the patient is served 
quite up to the value of his expenditure, and, as two blacks 
cannot make a white, the refusal to pay for services rendered 
is only a further contribution to an illegal transaction ; but 
it'does not prohibit advertising, which is the great misleader 
of the public, for it not only flatters their ignorance but 
appeals to their cupidity. The Stock Exchange puts an 
advertisement in the papers daily, I believe, stating the fact 
that no member is allowed to advertise, and although the 
result is not as effective as one could wish, still, it has been 
suggested t hat possibly it might assist the public a little 
if we madeia similar statement—viz., ‘‘that no member 
of the Brit,sh Dental Association is allowed to adver- 
tise.” This, however, would entail some alterations in 
our by-laws but as these changes would be of a 
utilitarian rather than of a sentimental character, they 
might repay the necessary trouble by being profitable. This 
might enable the public to make a few more inquiries 
before consulting a dental practitioner. ‘There are, of 
course we know, many respectable practitioners who are not 
members of this Association, and it is much to be regretted 
that-such is the case. I cannot help feeling strongly that it 
is the duty of every professional man to do his utmost to 
assist in the elevation and cultivation of that profession to 
which he belongs. 

I have already alluded to the assistance afforded to the 
public in its efforts to discriminate between the legal and 
illegal practitioner, and if we may judge by the letters which 
have appeared in our own Journal and in the medical journals 
the matter to some minds appears an easy one—in other 
words, they consider that the law can be made to take the 
place of individual intelligence and become almost automatic 
in its action. But while this never can be I think I am right 
in saying that the Dentists Act comes nearer to meeting the 
necessities of the public and the profession than any other 
Act hitherto passed with this object. It has been the aim 
of the executive of our association to secure if possible any 
advantages which may arise in any change of the laws affect- 
ing the exercise of our profession. But the changes which 
we have at present to watch are of a kind which tend in 
their operation to destroy advantages already acquired and 
to obliterate those distinctions which are so essential to 
the public at large. The Companies Act as at present in 
force enables an individual to shelter himself under its 
wgis, and as a company to do that which in a private 
individual would bring him under the power of the 
law. In the contemplated legislation of the future it 
seems as if this anomaly were to be perpetuated, and 
it is to the prevention of such an iniquity that the 
efforts of our execative are at present directed. The 
extraordinary case of Regina v. Priestley, as noticed in our 
Journal of June 15th, exhibited the inefficiency of the law in 
protecting the public from unskilled and unregistered practi- 
tioners in such an appalling manner as to call forth an article 
from the Zimes, in which the need for better legislation in 
reference to the practice of medicine and dentistry was 
powerfully urged. But, whether or no such legislation will 
ever become urgent from a public point of view, I think we 
have good reason to protest against the present form of the 
law, which imposes upon the profeesional man a long and 
expensive course of education and yet leaves him on the 
same level as such a pretender as Priestley. Surely, if educa- 
tion andexamination are imposed upon professional men for 
the protection of the public, it is only a rational sequence 
to expect that this education, once achieved, shall also be 
protected from the dishonest and dangerous assumptions of 
the ignorant and incompetent. 


InstirurE or CHEMISTRY oF GREAT BRITAIN AND 
IRBLAND.—At the July examinations the following candi- 
dates passed the Practical Examination for the Associate- 
ship :—Meredith Wynter Blyth, B.A, Cantab., B.Sc. Lond. ; 
James. Wallace Donald; George Cecil Try, B.Sc. Vict. ; 
William Marrs Hooton, B.Sc.Vict.; Alexander Henry Mitchell 
Muter ; Ernest Lawrence Peck, B.8c.Vict.'; Robert Hutchi- 
son Turnbull; Harry Metcalfe Smith (for Vellowship) ; and 
James Robertson Swan. Intermediate Examination: Irank 
Collingridge, B.Sc. Lond. ; John Imrie; and Albert Edward 
Parkes. inal Examination for the Associateship :. William 
Augustus Caspari, B.Sc.Vict.; Charles Edward Harrison, 
B.A. Cantab.; William Trantom, B.8c.Vict.; Charles Mills ; 
and Percy George Jackson. Special Examination in General 
Agricultural Chemistry for Fellowship : Vincent Edwards. 
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Caszs of corebellar softening are uncommon. Gowers? 
states that the softening is always less oxtensive than 
the area of distribution of the affected vessel on account-of 
the freedom of the anastomoses and that it is more common 
in the region supplied by the posterior cerebral artery. 
He also states that occasionally an isolated area of softening 
is found in the middle of one hemisphere without any sym- 
ptoms during life that could be ascribed to it. Asa caso has 
recently come under our notice, we think it of sufficient 
intcrest to put on record, and to add certain considerations. 
on this affection which have occurred to us, 

The patient, a male, was born on June 19th, 1894. The 
father was in good health, and there was no history of syphilis, 
There was tubercle in the mother's family. The child was 
delivered by breech presentation at full time ; the labour was 
rapid, and nothing abnormal was noticed about the cord 
or placenta. ‘The child was not nursed and was weakly, 
but nothing attracted attention until two days after birth, 
when he began to have screaming fits. ive days after birth 
he is stated to have had five successive attacks of unconscious. 
ness, ‘hese never recurred, but the child remained weakly, 
had frequent screaming fits, was never seen to smile or look 
bright or play as other infants, the eyes were lustreless, and 
he did not seem to take notice of objects. In September, 
1894, the case came under the notice of Dr. Ridley of 
Woking, who writes : ‘‘I found the child in a very curious 
stato—in fact, I did not expect it to live. It only weighed 
eight pounds (81b.) and was a most sad object and had all 
the appearance of a syphilitic child; it bad screaming fits, 
slight attacks of convulsions, profuse sweating of the head, 
and pyrexia—one day 103° I’., next day normal, and no cause 
for this. ‘here never was any diarrhoea or vomiting and the 
child took food well, but the wasting was so great that I put 
him on Mellin's food, cream,-and bromide, the result being a. 
steady increase of weight; but the child took no notice of 
anything, was highly irritable, screaming and fighting with 
its clothes till it broke all its nails. ‘I'here was no evidence 
of-rickets or scurvy. My own opinion was that I had to 
do with a highly neurotic child, possibly tuberculous, with 
defective cerebral development. The child is liable to eczema. 
at times.” Subsequently he was seen by Dr. J. A. Coutts on 
account of blindness and attacks like thoso of laryngismus. 
He did not consider the child was entirely blind and the 
ophthalmoscope revealed nothing definite. ‘The attacks were 
described as sometimes those of a prolonged ‘‘ faint, ab 
others like those of sovere laryngismus stridulus. The 
knee-jerks were rather easily elicited for a child so youre: 
There seemed to be no peripheral cause for the attacks. 
His condition seems to have improved after this i he 
became more quiet, took his food well, and showed no 
evidence of any gastro-intestinal disturbance. 10th, 

When the child first came under our notice, on Feb. i 
1895, he was emaciated and very pallid, lying with his oye 
‘open or with but slight drooping of the lids, the eyes Cae 
laterally slowly, but never seemed to fix any object ad 
could his attention be excited to do this. A Tight plod 
about before the eyes was not followed, but the pupi 8, W: 
were small, contracted very slightly under its influence. and. 
child seemed to be sensitive in a moderate degree to Ni 
From time to time with a cry of pain the back was arity 
and the head thrown back, but there was no marked En i 
of the upper part of the erectores spinw. Dan be BO 
the chest revealed nothing abnormal. There secme! 1 

igidi i ld took food wel 
paralysis or rigidity of the limbs. ‘Lhe chil ture Was 
and the evacuations were healthy. ‘The temperann iy 
104° and the -pulee 200, On Ifeb. 14th he was i atioDe 
the ‘same state. Dr. Cheadle saw him in coneluen, 
and suggested the condition might be recurren! 


1 Disenses of the Nervous System. 
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sent at the time in epidemic form. ‘Two grains 
site 1 wns orate of quinine were ordered every four hours 
of by oendy, but this did not reduce the temperature 
with >’ which was reached on one occasion only. 
‘eb 16th a long convulsive attack occurred affect- 
. ue head, arms, and legs, the temperature rising 
064°, ‘The state of pyrexia and gradual enfeeble- 
t, but without convulsions, continued till death. On 
n "osth several convulsive attacks occurred; the tem- 
ve ‘ture fell to 99°4°. Death occurred on March 1st. 
oWecropsy.—All the organs were found to be normal until 
tho skull was opened, when the brain, which was carefully 
mined, presented the following condition. ‘The greater 
pact of the cerebellum was softened and had the consist- 
noo of thick cream and was of a dirty white colour, The 
aly parts of the cerebellum that were healthy in texture and 


Fig. 1. 


ae. 


Sis Ss 


Section slightly posterlor to middle commissure showing (a) 
‘aatorior Hiit of softening. 


appearance were the flocculus and tonsil on either side, 
the inferior vermiform process, a small part of the digastric 
jobe on the right, and on the left most of the lower surface 
of the lateral hemisphere. From this it will be seen that 
nearly all of the right side of the cerebellum was softened and 
all the upper part of the left. In the pons there was an 
area of softening on the right side below, which was strictly 
timited by the medium septum, destroying about half the 


¥ia. 2. 


Vertical section through pons at the level of (a) anterior corpora quadrl- 
gemina ; (b) plneal gland ; (c) optic thalamus. 


thickness of the pons on that side. ‘This softening oxtended 
Upwards, and by a vertical section at the level of the corpora 
‘Quadrigemina it was secn that while these bodies themselves 
thie ealthy there was an area of softening in the pons at 
init. on the right side (vide Figs, 2 and 3). ‘Che upper 
saute the lesion extended as far as the optic thalamus, 
mide Was softened on its inner aspect on the right to about 
at sf botweon the posterior and middle commissure 
Nae! de Tho rest of the brain with the medulla 
of whe Microscopically the usual appearances 
grovth e. softening were found. No tubercle, new 
Sovered, or active inflammatory change could be dis- 
was fou a 1 examining the vessels at the base a block 
Dostorien in the basilar artery at its bifurcation into the 
obliterated were and the right superior cerebellar was 
8 Pervione crming a mere cord, while the left appeared to 
atoso was gtbough the part of the basilar from which it 
Temoved a yee with clot. The basilar artory was carefully 
with th ad longitudinal microscopical sections made of it 
arent On microscopical examination at 
‘ation an old organised blood clot was found. 


the bite Contained clot, 
i ° Se 
§ mass, both from its position and the way in which it was 


wedged into the two posterior cerebrals, strongly suggested an 
embolism, and the fact that it was organised and certainly of 
some age lent support to this view. Mxtending from the ends 
of the plug for a short distance into each posterior cerebral 
was a much more recent clot, and a similar clot of recent 
origin extended backwards to about the middle of the 
basilar artery. Obviously here we had to deal with first an 
embolism of the basilar occurring at its bifurcation and 
then secondary thromboses leading to obstruction of the 
posterior cerebral and superior cerebellar arteries and, con- 
sequently, softening of the superior parts of the cerebellum 
and the arca in the pons. Probably the reason why the 
cerebellum was more softened on the right side was because 
the right superior cerebellar was completely obliterated, 
while the left, though blocked at its origin from the 
basilar, was supplicd with blood by some anastomoses 


Fie. 3. 


Vertical section through pons at the level of (a) the posterior 
corpora quadvigemiaa, 


which happened to be more free in this particular case on 
that side. Z 

This case presents unusual interest, not only on account 
of the rarity of cerebellar softening, but the clinical 
aspect, which afforded no clue to the presence of a 
well-defined gross lesion in the brain. A point of 
still greater interest arises in the possibility of the 
embolism being due to a clot which reached the brain 
from the umbilical cord vid the ductus venosus and foramen 
ovale. It will be noted that the first symptons occurred 
two days after birth, Two cases of red softening of the 
cerebellum reported in the Jahrbuch fiir Kinderkrankheiten, 
vol. xi., p. 41, are of extreme interest as showing how difficult, 
diagnosis may be in these cases. The first was that of an 
emaciated, anemic, rachitic girl aged five years, admitted 
into hospital with debility, cough, and constipation, ‘here 
had been slight febrile disturbance; the main symptoms 
were debility, dilated pupils, headache, giddiness, and 
vomiting. An attack of pleuro-pneumonia with diarrhoea 
supervened, which left the patient very restless, semi- 
delirious, the head bent forward, the face pale, but flushing 
at times, and pupils widely dilated. On sitting up there 
was a tendency to fall to the right. Consciousness 
was gradually lost and convulsions preceded death. Post 
mortem the right lobe of the cerebellum was found to be 
enlarged, of a dirty red colour and soft consistency. The 
pia mater was adherent. Here a cerebral lesion was in- 
dicated by the giddiness, headache, dilated pupils and 
vomiting, with obstinate constipation, and was confirmed by 
the unconsciousness and convulsions. Nothing pointed to 
the cerebellum as the scat of the lesion. In the second case, 
a child aged six years, vomiting with clonic facial spasm 
supervened on an attack of pneumonia. Unconsciousness, 
facial paralysis, and death ensued, At the necropsy besides 
distension of tho lateral ventricles and an exudation at the 
base of the brain involving the seventh pair of nerves, 
the right lobus quadrangularis was transformed into an 
area of red softening. Here all the symptoms were 
accounted for by the exudation at the base, the cerebellar 
lesion apparently causing no symptoms. J)'Astros has 
studied the subject of softening due to obliteration 
of the cerebellar arteries,? and arrives at the following 
conolusions:—Softening of the cerebellum is rare, since 
thrombosis in the cerebellar arteries is of infrequent 
occurrence and embolism very exceptional, and in addition 
there is free anastomosis between the posterior inferior 
cerebellar artery and the vertebral, and between the superior 
cerebellar with the posterior cerebral. These arterial rela- 
tions explain th> association of areas of softening in the 


2 D’Astros, Marseille Mudicale, 1893, p. 214, 


$22 Tx» Lanoet,] 


bulb and cerebral peduncle with similar lesions of the 
cerebellum and consequently masking of true cerebellar 
symptoms by bulbar ones, He gives illustrative cases, but 
~not in children. z 

The symptoms that have been ascribed to disease of the 
cerebellum are various, but among those of most constant 
-ocourrence must be mentioned headache, vomiting, ‘‘com- 
‘pelled ” movements, and a kind of ataxia culled cerebellar 
‘titubation. In some instances, especially in tumours, these 
‘symptoms have been very marked und characteristic, but, on 
‘the other hand, cases have occurred where a definite cere- 
béllar lesion existed without any symptoms leading to a 
*suapicton of its existence. In our case the existence of head- 
ache was doubtful and vomiting was practically absent. This 
Jatter aymptom, which may occur in hemorrhage into any 
part of the brain, wae not considered pathognomonic of 
cerebellar lesions by Nothnagel, who noted that it was 
frequently wanting under such circumstances. In so young 
a child it was not pursib'e to determine if any incolrdina- 
tion waa present, aod with regard to this symptom it 
may be meotioned that it is doubtful whether disturbance 
of codrdination without paralysis has ever been seen in 
cases of simple lesions of long standing which do not 
exert mechanical pressure on surrounding parts. Similarly, 
“‘compelled”” movements and puralysia are to be referred to 
injury of the crura cerebelli rather than to the affection of 
the cerebe)lum itself.‘ The fact of hemorrhagic cysts of 
~conriderable size having been found in this region in cases 
where no symptoms have remained after the immediate 
effects of the injury have passed off proves that motor para- 
lysis is not a necessary symptom of cerebellar dixease.® 
Levers and Ollivier (Arch s Générales, 1862) state that the 
eye alone ‘of all the organs of sense is af'ected in disease of 
“the cerabellum, and that strabismus, pupillary changes, and 
gradually increasing amblyopia and amaurosis result. These 
observers consider thut headache, irregular movements: of 
the limbs and ocular muscles, with amaurosis constitute the 
-ovly intrinsic symptoms attributable to cerebellar disease. 
Bilateral mydriasis has been observed several times in 
abscess of the cerebellum.? The amaurosis has gene- 
rally been explained by implication of the neighbouring 
corpora quadrigemina, but, as will be seen from the 
iNustration, they were not directly affected in our case, 
though possibly there may have been pressure from 
‘surrounding exudation, But Longet attributes it to the 
connexion of the fifth pair with the middle cerebellar 
peduncle, and both Vulpian’ and Brown-Séquard® refuse to 
admit pressure on the corpora quadrigemina as a cause of 
the blindness and consider it due to secondary changes in 
the brain or optic nerves or to sympathetic derangement 
analogous to that of vomiting in cerebral tumours. Uni- 
“lateral blindness appears to be very rare. In our case the 
“high temperature, which was so marked, and the respiratory 
spasms were obviously due to the implication of thermal and 
respiratory centres in the pons and medulla. ‘I'he only 
cranial symptoms were amaurosis and possibly headache, as 
indicated by the screaming fits. These two were insufficient 
alone to justify a focal diagnosis, and while the high tem- 
perature and laryngeal spasm might have suggested a bulbar 
Jerion there was nothing to indicate its possible nature. 

‘The question now arises, Where was the embolus formed 
siace no inflammatory cardiac lesion was found to account 
for it? Nothnagel® says that in rare instances particles 
crumble off from a blood-clot which has become devoloped 
within the heart or pulmonary veins independently of 
any local inflammatory process and are carried away as 
emboli, the thrombosis being due to diminished efficiency 
of the heart’s action produced by general diseases with 
marked cachectic diathesis, Emboli originating in this 
way have been found in connexion with carcinoma, 
tuberculosis, and empyema, and it is possible that the 
same may have happened in this case as a result of 
influenza occurring in a weakly infant. The same writer 
states that ‘‘autochthonous” thrombi have occasionally 
been observed in the case of cachectic persons where 
there was not the least appearance of alteration of the walls 
of the vessels or any condition which might give riso to 


8 Vide Herard, Union Médicale, 1890, 
4 Nouat: Comptes Rendus, }861. 
5 Nothnagel: Ziemasen’s Rncyclopitdle, xil., 187. 
6 Hugenin: Ibid. ‘ 
7 Bulletins de le Société Anatomique, 1855, p, 22, 
8 Journal de Physiologie, 1861. 
9 Nothnagel: Ziomssen'’s Encyclopildie, 
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Se ee ee 
embolism, This explanation might hold good in the esaek. 
cave were not the appearances so characteristic of an cnbot 
with its secondary thrombus. 1 e ha 

In seeking an explanation in the possibility of 
tion of a bleod-olot from the placenta or cord nae mgt 
foramen ovale we have carefully searched for apaly, ie 
cases in the post-mortem records of St. G orge’s Hospital the 
Victoria Hospital for Children, and the East London Hox; ita 
for Children, and Dr. Colman has kindly informed uy th y 
there are no records of any cases of cerebral softening in 
young children at the Hospital for Sick Children, Great 
Ormond-street. We find only two cases in any way similar 
from the Victoria Hospital, which we are Kindly permitted 
to make use of by Dr. Walter Carr. The first was aged two 
years, with chronic ill-health from bronchiectasis, Ip the 
last illness there was no hemiplegia or ary cerebral sym. 
ptoms. The necropsy showed blocking of the right Posterior 
cerebral artery and softening round the lateral ventricle, The 
heart was healthy, ‘Tbis was probable thrombosis of the 
artery in a case of chronic bronchiectasis, The second was 
aged seven weeks, It was a case of marasmus, Tho 
necropsy showed softening round the lateral ventricles, but 
no blocking of the vessels. There were some sma}l aranu. 
lations on the mitral valve. ‘This was probably embolism, 
It does not appear that eitber of these cares is Precicely 
similar to that which we have recorded. 

With regard to a patent foramen ovale Taylor states that 
though in general he found it closed after the establishment 
of respiration it was repeatedly open in children who bad 
survived birth several hours. Billard gave the second and 
third days as the date of closure and Orfila™” stated that the 
peculiar parts of foctal circulation were rarely obliterated 
before the eighth or tenth day after birth, the foramen ovale 
closing last. According to Elsiissen'! theso vessels remain 
open some time after birth, but it is not possible to 
determine accurately by days the period of their closure, 
complete closure taking place within the first six weeks 
after birth. And we find on searching the post-mortem 
records at St. George’s Hospital that the foramen ovale in 
some casos remains patent much longer than is generally 
supposed, it not being an infrequent oceurrence to find id 
open as late as two months in children who showed no sym: 
ptoms of congenital heart disease during life. So faras we 
know, this theory has never been advanced as an explanation 
of cerebral softening in young infants; but since it is pro- 
bable that after the scparation of the umbilical cord a clot 
forms in that part of the umbilical vein which will eventually 
become tho round ligament of the liver, it is at any rato 
possible that such a clot may become dislodged and pass vié 
a patent foramen ovale direct to the brain. Without Jaying 
undue stress on this idea we offer it as a suggestion that may 
explain some obscure cases in carly infancy, 


ANTI-DIPHTHERITIC SERUM AND ITS 
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Tnn subject of Sero-Therapeutics has already been deals 
with in such detail in the medical journals that some excus? 
is perhaps needed to justify one in bringing it before the 
Section of Pathology at this meeting of the British Medicat 
Association. The journals have of course been full of bss 
results obtained by sero-therapeutics in the frentment ¢ 
diphtheria, and they have also from time to time ‘containe 
accounts more or less detailed of the modo of preparatioy, 
testing, and issuing the serum for use from the various 
laboratories in England and abroad. During the past 7 
years, however, I have given a great part of my ai 
the preparation of anti-diplitheritic serum and to ert 
the most suitable means for securing its uniform ere 
During that time I have received very numerous letters 
practitioners asking for all sorts of details as to yee te 
of preparation ; how uniform potency is secured, how tho 
tests are carried out in my own laboratories, an 


10 Médecine Légale, 1848, ii. 210, 
21 Medical Times nud Gazette, 1653, p. 630. og of th? 
1 Read in the Section of Pathology at the annual moel 
British Medical Association held at Onrlisle, 186. 
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for immunisation, y 

rine eesti method by which the serum is put into 
tles for use. 

‘aottleS oor The Diphtheria Davillus to be Selected. 

4 and Bebring found that the best method of preparing 
a ae toxin was to cultivate the bacillus in a free current 
of oxygen, and Roux finally employed, and employs still, 
gory wide, flat flasks through which a current of air can be 
continuously drawn by means of a suction pump. ‘These 
asks are capable of holding a large quantity of bouillon in 
a layer of small depth. Roux inoculates these flasks and 
allows the bacilli to grow at a temperature of 37° C. 
Yor three weeks or @ month, possibly longer, with a constant 
ourrent of air passing over the surface. The method of Roux 
has been very widely adopted and is still employed in most 
Jaboratorics. In the course of last year, however, I paid a 
qisit to the Institut Sero-Therapique at Brussels and studied 
the methods employed by my friend, Dr. Funck, the director 
wf that institute. His results convinced me that it was by no 
means necessary to employ the complicated method of 
aeration devised by Roux, and that by using a very virulent 
yacillus a toxin could be obtained quite strong enough for 
ordinary purposes—indeed, many times stronger than the 
Bebring ‘‘normal toxin.” Since that time I have therefore 
abandoned the method of Roux and adopted one similar to 
that which I saw in action at Brussels. 

Jtisa matter of great importance to observe the mode of 
growth of the bacillus itself. In order to obtain an active 
toxin it is desirable that the bacillary growth should take 
place chiefly in the form of a dense white pellicle on the 
surface of the bouillon, The bacilli as they multiply are 
then brought into contact with a free supply of oxygen and 
form their toxic products under the best possible conditions. 
{is also most important to keep the flask undisturbed from 
the moment that the pellicle has commenced to form, in 
order to avoid breaking up the film of bacilli. After about 
a fortnight or three weeks of incubation at 37°C. the culture 
may be filtered through a sterile porcelain filter, and if the 
process has been carried out with proper care and a sufli- 
ciently virulent bacillus employed it will be found that the 
toxin yielded is of such a strength that a dose of from 1 to 
5 contigrarames is fatal (within forty-eight hours) to small 
Suinen-pigs, It is the experience both of Dr. Funck and 
tae pi mies a good firm pellicle is formed the result- 

oxin is seldom satisfactory in power. 
a Before using such toxin for immunising horses one should 
first determine its activity. ‘his is ascertained by tests 
Suued out on small guinea-pigs. I have not been satis- 
teh with any toxin for immunising purposes unless the 
lethal dose is at the most five centigrammes, such a dose 
Groducing death in a 300 gramme guinea-pig within about 

id y-cight hours, Such a toxin I have employed constantly 
i nearly twelve months, and it will be observed that it is 
. pana deal more powerful than the toxin adopted by 
welestie as a standard. In using this powerful poison the 
chtaidies of the breed of horses to be subjected to the im- 
eae ng Process is of great importance. ‘That was brought 
Ualy aster by a perusal of the admirable results obtained in 
fron, rit haa Some samples of antitoxin which I obtained 
-elsowher 'y were far more active than any obtainable 
believe re. I sought for some explanation of it and, I 
used it Was successful in finding one. In Italy the animals 
horses ote ete serum were, I understand, thoroughbred 
to stand per from racing stables. Such animals seemed 
very al hte Injection of toxin extremely well ; they showed 
iomunisati Yeaction, either local or general ; the process of 
inmunity ah Was extremely rapid ; and the condition of 
nuinimure, se once established could be maintained with a 
result of ‘an touble. ‘The risk of losing animals as the 
reduced Ga ere toes: of (Poison seemed also to have been 
always aiden nimum. Since making that discovery I have 
89 possible soa, to select horses which are as well bred 
itom the st I have gradually succceded in weeding out 

‘Ables several of the old horses which were first 
‘acing them by thoroughbreds. It is quite a 


ne and repl: 
3 
© to suppose, as has been frequently stated by writers 
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in the medical journals, that any old horse is good enough’ 
for the production of antitoxin. With old horses the process 
of immunisation is unnecessarily long and the risk of losing 
them during that process is enormous. 

The Process of Immunisation, 

For the first few injections it is necessary to use extremely 
small and carefully-measured doses of toxin, Roux recom- 
mended that the toxin used for the first few injections should 
be mixed with some mitigating substance, such as iodine 


trichloride or Gram’s fluid. Such a mixture may be necessary ~ 


in low-bred animals, but it is not so necessary in the case of 
thoroughbreds. I have found that a thoroughbred horse oan. 
almost invariably resist without undue disturbance a dose of 
0 25 c.c. of a toxin which is fatal to guinea-pigs in the dose 
of 4 or 6 centigrammes. 

The process of immunisation, as is woll known, consists in 
the continuous administration of graduated doses of toxin 
until the animal treated shows neither serious local nor 
general disturbance as the result of the injections. The 
initial injections, being small in bulk, may be conveniently 
made under the skin of the shoulder, but when larger doses 
are required it is found more convenient to give the toxin by 
intravenous injection, and I bave a syringe which I find 
very convenient for the purpose. It consists of the ordinary 


serum syringe to which I have added a three-way stop-cock. - 


To the main nozzle is attached an injection needle by means 
of a rubber connexion; to the side branch is attached 
another rubber tube, which is passed through a cotton-wool 
plug into a bottle containing toxin. By this arrangement 
any amount of toxin may be injected with a minimum of 
trouble and inconvenience both to the operator and the 
animal. I have found it extremely useful in practice. 


At various stages of the immunisation it is desirable to . 


test the antitoxic power possessed by the serum. For this 
purpose a little blond can be obtained from the jugular vein 
by means of a small aspirating syringe. ‘The protective 
power of the serum obtained from this blood can be readily 
ascertained by test experiments on guinea-pigs. After three 
or four months if the immunisation process bas been carried 
on carefully avd steadily the serum should possess an anti- 


toxic power of at least from 500 to 700 units per 10 cubic centi- - 


metres. By the employment of such powerful toxins as 
those which I have already described it is no longer neces- 
sary to wait from six to twelve months before being able to 
obtain a serum of sufficient strength for clinical use. 


Method of Bleeding the Animals. 
There are tw methods by which the blood can be obtained 
in suflicient quantities for practical use. The first is that 


generally employed, and consists in the insertion of a large . 


cannula into the jugular vein which has been previously 
distended with blood by means of a cord passed round the 
base of the neck and pulled tight. To the end of the cannula 
is attached an iodiarubber tube which is placed in communi- 
cation with the bottle destined to receive the blood. In this 
manner the blood can be obtained in an aseptic condition 
provided the instruments and collecting flasks be sterilised 
previously to use. In some cases, however, when the animal 
has only a small, or not readily accessible, jugular vein, it is 
somewhat difficult to insert the cannula and the process 
occasionally also becomes tedious from coagulation of the 
blood taking place somewhere in the lumen of the tube. 
Another and somewhat more convenient method is one which 
I have myself adopted No special care is necessary to 
secure complete asepsis, and the only instrument required is 
an ordinary sharp fleam such as is employed by veterinary 
surgeons. With this instrament I muke an incision in the 
course of the jugular vein and collect the stream of blood, 
which issues with some force from the wound, in flasks 
capable of holding about one and a half litres, These flasks 
are of a form commonly known as filter-flasks. When filled 
they are transferred to an ice safe or cool chamber, where 
they are allowed to remain sheltered from light from twenty-- 
four to thirty-six hours in order to allow complete.coagula- 
tion to take place. About eight litres of horses’ blood will, 
asa rule, yield at lenst three and a half litres of clear 
serum, 

The next point is to ascertain the antitoxic value of the 
serum. ‘or this purpose ove must take a series of guinea- 
pigs of fairly uniform weight. One of these is used as a 
control animal, and receives a dose of diphtheria poison cor- 
responding to the lethal amount. The others receive 
mixtures of various proportions of the serum which is to be 
tested with ten times the lothal dose of diphtheria toxin. 
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‘The following tables will give the details of the test above 
alluded to. 
Results of Investigations, 


somewhat after the model originally designed by d’Arsonyal 
through which the serum can be forced by means of pressure 
supplied by liquefied carbonic acid gas, the pressure required 
being regulated by means of one of the very convenient 
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It will be observed that the above tables, which are taken 
from my note-book, extend over a period of about eighteen 
months, and I would mention that they are typical of many 
dozens of similar investigations all of which time does not 
allow me to bring forward. In examining the details of 
these tables if will be observed that the doses administered 
are not uniform throughout. During the earlier periods a 
different standard of immunity-value was adopted, and a 
serum was issued possessing such a strength that one gramme 
would surely protect 50,000 grammes of guinea-pig against 
a lethal dose of diphtheria toxin, In the latter records, 
which correspond roughly to the period during which the 
Behring standard was adopted, the serum was tested in 
regard to its power of protecting small guinea-pigs against 
ten times the lethal dose of toxin—thus, a bottle which 
contained 10 cubic centimetres and was said to have an 
immunity-value of 600 units contained a serum of which 
zooth of a gramme completely protected the animal against 
ten times the lethal dose of toxin. 

The serum having been tested and found active has to 
be sterilised before it can be used with safety. For that 
purpose I have had a large pressure filter constructed, 


Apparatus used in decanting and measuring serum. { 
ubes from becoming aga” 
e microbes from 
e process and to 
tity of serum 

hown (Hig: 2). 
d out with the 
{sk of o0n" 


assage through porcelain filter 
eebtecainated! ib the introduction of chance 
the air, In order to carry out the rest of th 
charge each bottle with the required quan’ 
employ burettes of the model which is here 8) 
By their use the measurements can be carrie 
greatest possible facility and with practically no” ' 
tamination. , on 

I may mention, finally, that no single bottle of th has 
allowed to leave my laboratory for clinical et evvisi0B» 
been securely corked and sealed under my direct sup' 

Devonshire-street, W. 
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PROFESSOR OF MIDWIFERY, QUIEN'S COLLEGE, DELFAST. 


A 


] TuINK we are all now agreed that puerperal fover is a 
proventable disease, and that the measures we should adopt 
to provent its occurrence are very much the same as those 
used by the surgeon to avoid the onset of what was formerly 
called surgical fever, but which we know now to be sepsis. 
In our ideal obstetric practice we aim at having an aseptic 
patient, nurse, and medical attendant, and all our pre. 
cautions, such as keeping the external parts of the par- 
¢orient, our own hands, as well as those of the nurse, and 
all obstetric instruments and appliances aseptic, the 
greater employment of external examination, the limi- 
fation of vaginal touch only to acquire information 
which cannot be obtained by abdominal palpation, the 
not allowing the labour to Be too prolonged, and the imme- 
diate suturing of any wounded parts,—I say all these pre- 
cautions are taken with the object of preventing sepsis. 
‘One other preventive measure let me strongly urge, and that 
jsacareful attempt on the part of the obstetrician to note 
in every pregnant woman any abnormal condition of the 
blood, such as hydriemia or anwmia, and to make an effort 
to correct this before the onset of labour. We now the 

rt micro-organisms play in the causation of sepsis, but we 
fave not yet thoroughly discovered why a lying-in woman 
seems to be so susceptible to their action. Perhaps it may 
oe the condition of her blood or of her excreting organs ; 
at all events, any abnormality in her condition should 
be noted before her confinement and carefully cor- 
nected. In this way her power of resistance to the 
action of microbic poisons may be strengthened. Unfor- 
tunately at times, notwithstanding all these efforts, our 
‘technique at some point breaks down and as a result we 
are called upon to encounter one of the most unfortunate, 
and too often fatal, conditions we can meet in practice. 
Cases of puerperal infection seem to be more common now 
in private than in hospital practice; the reverse was 
formerly the case. One explanation of this fact is probably 
because in maternities the most rigid antiseptic and aseptic 
Practice is now in force, and also, I believe, because cases 
going wrong are recognised carlier and treated more 
promptly. ‘here is also another cause too often met with 
in private practice, and that is the existence still of many 
‘nurses who do not know, who do not beli¢ve in, and who do 
aot employ, modern antiseptic precautions. Cases of puerperal 
infection are, as we all know, most fatal, but I am firmly 
‘impressed with the belief that when the condition is 
recognised early and treated promptly many women might 

@ rescued who are otherwise lost. In no condition is carly 
treatment of greater importance than in puerperal infection. 

What, then, are the early symptoms of puerperal infection 
and what lines of treatment should we employ when these 
quuptoms appear? ‘The carly symptoms of puerperal infeo- 
ae are clevation of temperature and quickness of pulse, but 
i 8 question of temperature aud pulse raises two other 

maportant points: first, what is the effect of the lying-in 
Pe ae on these phenomena’? and second, may the pulse be 
a sched and the temperature be raised during the lying-in 
v 1 from Conditions other than puerperal infection 7 
Fee am fully convinced that where aseptic and antiseptic 
the nuaone are complete the pulse and temperature during 

eee in Period differ little from what they would be in 
cial ‘on-puerperal Condition. We sometimes find that, espo- 
pea in primipara, there may be some elevation of tem- 
is the | 99°’, or occasionally 100° during the first day, due 
cae raising and laceration of the soft parts, and I can 
Willian’? tho interesting obscrvations of Dr. Probyn- 
metas 8 and Mr. Lennard Cutler? that the average tem- 
ef first dy Primaparce both on the morning and evening of 
in multi ‘ay and in the morning of the second is higher than 
borat parte. On the evening of the second day the tem- 
a3 nei z each class of cases are the same, and remain, 
©, identical afterwards. If the perineum is carefully 
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sutured and the parts are kept aseptic I have found the tem- 
perature differ very slightly from the normal. A temperature 
above 99°, except in the first day, should always put the 
accoucheur on his guard that something septic may be 
brewing. As to the pulse, notwithstanding what is taught 
in many text-books that there is a marked slowing in the 
pulse after delivery, my experience has been that its rate 
is rarely below seventy and is more often from seventy- 
five to cighty in the minute. I have also noted the curious 
fact recorded by Dr. Probyn-Williams and Mr. Cutler that 
during the lying-in period the pulse-rate is a little quicker 
when taken in the morning than in the evening. I haveglso 
observed the rate of the pulse quickened in some cases of 
forceps dolivery where chloroform was used (from 100 to 
110 or 120), and remain so for twelve, eighteen, or twenty- 
four hours without any ill effects. In nervous, highly-strung 
women of the upper classes the same quickness of pulse often 
occurs for a day or two after delivery. In both these types 
of cases the quick pulse differs altogether from the rapid 
pulse met with in postpartum hemorrhage in that the beats 
do not run into one another, they are distinct, with an 
appreciable interve], and there is evident vascular tension. 

2. May the pulse be quickened and the temperature be 
raised during the lying-in period from conditions other than 
puerperal infection? Iam sure every obstetrician of experience 
has come across cases in which he has felt for a time very 
uneasy about his recently-delivered patient from fever having 
set in with quick pulse, and yet the subsequent progress of 
the case has shown that there was nothing septic in the con- 
dition. Broadly speaking, we are kept right in our diagnosis 
in such cases by the following points: (a) there are usually 
no special pelvic or abdominal symptoms ; (0) the lochia are 
normal; (c) the secretion of milk continues; (d) careful 
examination enables us to discover some complicating disease 
present at an early period, which in itself is sufficient to 
account for the patient’s state; and (¢) the history of the 
case and the patient’s previous medical condition help in 
diagnosis. 

Here are very brief details of some cases from my note- 
books in which, during the lying-in period, there were fever 
and quick pulse not depending on sepsis. 

1. Tonsillitis—I was asked to see the wife of a medical 
man who, on the third day after delivery, had a shiver, 
followed by a temperature of 103°1’. and a pulse of 120. She 
complained of sore-throat, and this culminated in a sharp 
attack of tonsillitis, a disease she was very subject to. No 
other pathological condition developed, and when the abscess 
in the tonsil opened she became convalescent. The local 
signs appearing carly and her previous tendency to quinsy put 
sepsis out of the question and quickly relieved her husband’s 
mind. 

2. Appendicitis.—A patient who had been under the late 
Mr. Arthur Durham’s care in London with an attack of 
appendicitis was attended by me at her first confinement. 
Three days after the birth of the child she became feverish 
from a recurrent attack of the same complaint, which, with 
rest and treatment, gradually subsided. Jor a time it looked 
like a commencing septic case. The previous history and 
early appearance of the former local trouble were the points 
in the diagnosis. 

8. Injluenza.—During the late influenza epidemic women 
during the puerperium were often attacked, the condition in 
some cases simulating puerperal septic infection. I saw one 
most puzzling case where a patient became sharply ill with 
high fever on the fourth day after delivery. When I 
examined her with her medical attendent on the sixth the 
temperature was 104° I’., the pulse 130, and she was per- 
spiring profusely, and looked as if attacked with acute 
septicemia, A few days afterwards her condition decidedly 
improved, and at the same time other members of her house- 
hold were seized with symptoms of influenza, thus establish- 
ing the diagnosis. In another caso a patient in the eighth 
month was taken with influenza (others of the same family 
being ill), followed by premature labour, with fall of pulse 
and temperature, and on the third day after delivery she was 
seized with a rigor accompanied with renewal of fever, which 
culminated in pneumonia, from which she recovered. 

4. Pelvio abscess—A woman had her cervix divided for 
dysmenorrhoca, the operation being followed by a feverish 
attack, which passed off, leaving the patient subject to 
attacks of right-sided pelvic pain. After a premature (first) 
confinement she was seized with high fever and a swelling 
developed in the right posterior quarter of the pelvis, which 
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suppurated and suddenly emptied itself per rectum, after 
which the patient made a good recovery. 

5. Rhoumatism.—I1 have seen cases in which this disease 
set in after delivery and in which at first the condition was 
very like septic infection, the subsequent progress of the 
patient settling the question of diagnosis, 

6. Suppurating ovarian tumours,—I have seen in con- 
sultation two cases‘in which fever in the puerperium was 
caused by suppurating ovarian tumours, which I removed 
successfully by abdominal section, the patients both making 
good recoveries. 

7. Phthisis—I have also attended cases where high fever 


‘eurly in the lying-in period was occasioned by the rapid 


. of the disease and the graver the prognosis, 


development of tuberculosis which for a time simulated 


septic poisoning. 

It is said by some observers that constipation may occa- 
sionally give rise during the puerperal period to fever which 
is due to the absorption of ptomaines, and that a free action 
of the bowels lowers the temperature by sweeping away 
these poisons. I have not seen such cases, and with strict 
aseptic and antiseptic precautions I doubt if they really 
occur, I think, then, if we exclude conditions such as I 
have mentioned, und which. after all, are not very common, 
we are warranted in coucluding that it is on the whole rare 
to have fever and quick pulse in the first five or six days 
after labour from any other cause than infection, and in 
my own experieuce the earlier the symptoms of puerperal 
infection appear after labour the severer will be the course 
The very worst 
cases are those which go wrong soon after delivery. Ifa 
patient gets a week over normally she may still become in- 
tected, but if so the disease will likely become local and there 
will be an absence of grave constitutional disturbance. It is 
during the first few days after delivery that, in the language 


: of bacteriologists, the body is apt to prove so favourable a 


- placental area. 


calture ground for micro-organisms, the explanation of this 
heing the presence of fresh wounds, the lochia, and the bare 
There are two kinds of infective disease 
which may be met with in the early stage of the lying-in 
period—sapramia and septicemia, . 

1. In sapremia the system is infected by a chemical 
poison due to the action of mivro-organisms on dead decom- 


. posing matter, such as the lochial discharge, pieces of 


. placenta, membrane, &c. 


The poison does not multiply in 


. the blood, but really outside the body at tbe seat of a wound, 


. tendency to septiciema. 


, absorbed. 


as, for example, the placental area, or wound in the parturient 
caoal, and its effecos depend on the amount of the poison 
If we remove the dead decomposing matter in 
which the microbes are acting, and if the dose already taken 
up is not a fatal une, the chances are the patient will recover. 

2. In septicemia, on the contrary, the symptoms are from 
the growth aud multiplication of the micro-organisms in the 
blood which they have reached through a wound. ‘They 
can enter through the smallest wound, und there seems to 
Le no relation between the extent of the wounds received in 
parturition and the amount of the lochial discharge and the 
‘The fact that the poison is being 
constantly produced inside the body makes the disease so 
serious. 

While, from a pathological and etivlogical point of view, 
these two conditions are so distinct, yet clinically, in the 
early stage, the diagnosis between them is difficult, nay, 
even at times impossible, as the symptoms at first are the 
same ino both, and the problem is still more complicated by 
the fact that they often occur together—that, is the patient 
ix the subject of a mixed infection. One thing, however, is 
olear, it is the alteration in the pulse and temperature during 
the lying-in period which tells us our patient is not in a 
normal state, and it is of the utmost impurtance that a correct 


“ record be made of these two phenomena night and morning 


" during the first five or six days after delivery, o that we may 


-obill” ; 


at once be put on the alert in ca-e¢ the patient gets infected. 
Let me suppose (to make the matter practical) that a patient 
on tbe third or fourth day after delivery, with or without an 
initial rigor, has a temperatuie of 103° or 104° and a pulee 
of from 120 to 180, and that there are no igus of any of those 
conditions present which occasionaily vccur during the 


* puerperium, and the diagnosis of which I have discussed, our 


wire pliu is to assume that she is infected. We must not 
‘Tet the wurse or patient put us off our guard by saying the 
breasta are the disturbing element or that she has “only a 
we must not be led into error because the abdomen 
in soft or because the Jochya are sweet aud have not ceased to 
fluw. In nine out of ten cusca the mee uf temperature and 


quickness of pulse indicate she is infected, 
at once she may be rescued. Exéoionts time 
simply giving antipyrin, quinine, alcohol, or dij; 

and at the next visit the patient may have had eretics, 
shiver, the abdomen may be tender or slightly swollen and 
she may be beyond chance of treatment. I would therefor : 
strongly urge that when fever with quick pulse sotg in ae 
should at once begin local treatment. Even though the 
symptoms, as may afterwards turn out to be the case ate 
due to other conditions than puerperal infection, the Tocab 
treatment can do no harm, and in the vast’ majority of cates 
the rise of pulse and temperatue shows the patient is 
infected. Before commencing treatment a thorough examina. 
tion of the patient must be made in the following order - 
the pelvic floor (perineum, &c.), vagina, and uterus; and it 
is to be noted that wounds at the lower part of the Parturipn} 
canil are very serious from the circumstance that, bein 

near the outer world, organisms enter easily. As a rule 
now, tears of the perineum are sutured at once. When 
this is not done they are at times very liable to 
become septic, I have seen cases of puerperal infection 
where the wounds of the pelvic floor have been covered 
with a diphtheritic deposit, aud at other times both the torn 
perineal cdges black and gangrenous, When these wounds are 
seen to be unhealthy they should be washed with n 1 in 1000 
corrosive sublimate solution, curetted, or touched with the 
actual cautery or with nitrate of silver solution (sinty grains 
to the ounce), and then dusted with iodoform. Abscess of 
Bartolini’s gland should be freely opened, cautericed, and 
packed with iodoform gauze. Septic and diphtheritic 
vaginitis, if present, should be thoroughly treated in the 
same way as the septic or diphtheritic conditions of the 
pelvic floor. The uteius must then be explored, and it is 
to be remembered that in the great majority of cases puer- 
peral infec'ion emanates from it, The septic virus may 
have entered through its lympbatics or the patient may 
have become infected through a decomposing mass lying in 
its cavity. Certain types of women are apt to become in- 
fected: (1) the anwmic, and (2) those who, owing to pre- 
matwe rupture of the membranes, huve bad a long and 
tedious first stage. In the prophylactic management of sueh 
cases the most rigid aseptic and autiseptic precautions mub 
be taken. 

In the local treatment of the uterus we have the choice of 
three methods: (1) simple irrigation ; (2) continuous irriga- 
tion; and (3) curettage. The plan to be adopted will 
depend on the condition ascertained by a digital examina- 
tion. If the fir ger finds the cervix maikedly patulous, and 
if on exploring the interior of the uterus one fecls any 
foreign mass (often putrid and foul-smelling), or if ther 
is the sensation of a soft tissue which on_ pressing 
with the internal finger seems to break down, then even 
at this early stage the uterus should be carefully 
curetted, the indications fur vhis operation at this 
period being, fatir still persisting after douching the 
vagina, a patulous cervix and the detection of some 
decomposing body in the uterine cavity. On the other band, 
if the endometrium feels normal (that is, if there seems to 
be no soft tissue breaking down) simple iirigation is called 
for, with certain precautions in its technique. 1. The gravi- 
tation douche, not the syringe, should be used. 2 Tho 
intra-uterine tube should be lurge in order thata good flush 
may remove any clots, remains of membranes, débris, &0. 
It should be passed up to the fundus, and J have found it » 
useful plan to seize the anterior lip of the cervix with ® 
vulsella so as to steady the uterus aud render its cavity 
straight, In this way the douche-tube is more easily Lean 
up to the top of the cavity uf the uterus and every a 
dushed. I prefer for the first douche to ue a1 in 4000 oF 
rusive publimate solution unless the patient has renal ou 
or has suffered from postpartum Liemorhage, when Ne tt 
other antiseptic should be employed, as creolin, ae 
iodine ; it is to be noted, us hus been pointed out by Wu 
YE too strong, & 


weakened by eon 


4. 
plenty of fluid should be used; instend 
pints from eight to ten should be emplo, 
temperature of the fluid should be 100° to 


yed, an 


106°H., as 19 
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douche will have a stimulating effect. 5, In 
should be taken to see and to examine any 
embrane, piece of débris, &c., which may come away. If 

le irrigation of the uterine cavity the tempera- 
denly or gradually, tho pulse ey the sane 
‘ coming slower, it need not be repeated. On the 
timo boo id the uterus, the tempera- 


ture after a fall it rises the 


next day, I 
and it 
oat? anaing tho repetition of the simple irrigation, 
the temperature remains unaffected or oven rises, and 
the patient has further rigors, then we must use one of two 
methods—ither continuous irrigation or the curette. Pro- 
fessor Pinard of Paris is a strong advocate for continuous 
irrigation, which he recommends if the temperature remaius 
high on the evening of the third day. He thinks the con- 
tinuous irrigation of advantage, even if afterwards it is 
decided to curette oe niers, Be it zener ae ondomettiara 
aseptic as possible,.and the rise of temperature an 
shivering, which I have often seen follow curetting, are 
either absent or less marked, according to Professor Pinard, 
if douching bas been previously used, The continuous irriga- 
tion may be employed for as long as twelve hours or more. 
‘Weak carbolic lotion, lysol, or boracic acid may be used as 
the antiseptio in such conditions. This continuous irriga- 
tion has, I think, not received sufficient trial in English 
obstetric practice; in many cases it bas a wonderful 
effect, and from the Amsterdam clinic Huinereck* reports 
fifty-two cases of puerperal sepsis treated by prolonged irri- 
gation with 1, 14, or 2 per cent. carbolic acid or a1 in 4000 
corrosive sublimate solution; following shia irrigation hs 
jnner surface of the uterus was painted with undilute 
tincture of iodine; all those treated in this way recovered, 
the treatment being begun as soon as the fever developed. 
It may be objected to irrigation of the uterus that (1) the 
mere surface of the endometrium is affected, hence the 
organisms on the surface alone are rendered inert, while 
those deeper in the tissues are not acted upon; (2) re- 
peated douching is often painful and entails consider- 
able disturbance of a patient who is already weak and 
nervous; and (3) such repeated manipulations may really 
run the risk of conveying more septic infection. On the 
other hand, the practical results after this method of 
treatment are, I know, most evident in many cases; and, 
according to Professor Pinard, it favours the subsequent 
use of the curette. ‘There is a type of case occasionally met 
mine tat jirrigation es great valle). and that 18 when, 
lecomposition of a syphilitic foctus, the woman 
becomes infected before delivery Here douching out the 
uterus after labour has begun before dilating the cervix is 
Good practice, and the same method can be used if after 
elivery the temperature keeps up or if after a fall it again 
rises, ‘If, however, in spite of this continuous irrigation the 
Patient's condition does not improve I would advocate the 
curetting of the uterus, an operation which from frequent 
favourable experience in such cases I can strongly recom- 
mend, and if the pationt is no better on tho fourth day it 
should then be employed, the s«tionale of its action being 
that the curette removes any decomposing material and the 
lining membrane of the uterus in which the bacilli find a 
suitable oulture medium for their growth. If carefully done 
lave seen no harm accruing in the use of the curette in the 
postpartum uterus ; sometimes the operation may be followed 
y shivering or slight haemorrhage, but if the uterus is 
Led ed with iodoform gauze (which I think is the best plan) 
© tisk of bleeding is anticipated. I remove the gauze in 
reetty-four hours, and if after this the temperature again 
thin I would re-curette, as the chances are there is some- 
carle still Which needs to be removed from the uterine 
atl y. It will be scen I recommend curcttage to be dono 
Mise infeoted cases only under certain conditions which 
cnrette mentioned, but as a rule it is better not to employ the 
3 citeten irrigation has been first tried. If the uterus 
is adv ed on the fourth day of the patient's illness it has 
8 be antago in its favour, that the necrosing endometrium 
on te raw to separate, On the other hand, if examination 
empty nee day of a patient's illness shows that the uterus is 
may bo ‘uretting will really do harm, as the morbid process 
Purely local on the surface of the mucqus membrane 
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the parts will not be injured and owing to the|and the use of the curette will he bad, as we may in 


this way open up channels by which fresh infection 1oay 
spread, In cases in which irrigation and curettage fail the 
only othor measure we can try is the serum treatment—that is, 
the injection of the anti-streptococcus serum; but up to the 
present this plan has not been very successful. At the very 
interesting discussion which ‘took place at the Obstetrical 
Society of France in April, 1896, Dr. Charpentier, reporting on 
cases treated by anti-streptococcus serum, was compelled to 
admit that the treatment had not so far fulfilled the expecta- 
tions raised when it was first introduced. Dr. Roux and 
Dr. Marmorek state that the anti-streptococous serum can 
have no effect if, simultaneously with its administration, one 
continues the use of intra-uterine treatment (injections, 
swabbing, curettage, &c.), and Dr. Marmorek advised medical 
men who ask for anti-streptococcus serum to abstain from any 
other form of treatment, suggestions against which séveral 
of those taking part in this discussion strongly protested, 
Dr. Budin saying he could not understand why they should 
be told to renounce cleansing the uterus in cases of infection 
by irrigation, swabbing, and curettage in favour of a very 
doubtful measure which promises well for the future, but, 
offers little security for the present. 

At the present time the wholo question of sero-therapy in 
the treatment of puerperal infection is still in an experi- 
mental stage. It may be the treatment of the future. We 
want, however, more information as to the action of the 
serum and the class of cases to which itis suitable. No 
doubt we may soon acquire this and the carefully recorded 
case of ‘Acute hemorrhagic septicemia treated by anti- 
streptococcus serum” by Mr. Ballance and Mr, Abbott, with 
the additional note on the preparation of anti-streptococcus 
serum by Mr. Bokenham,® is of the greatest importance in 
showing what sero-therapy will do ina.bad case of sopti- 
cremia, Quite recently another method of sero-therapy inthe 
treatment of puerperal septicaemia was brought before the 
Paris Academy of Medicine on June 30th, 1896, by Professor 
Pozzi, who read a report on a paper by Professor Duret of Lille 
on this subject. This method, which is suitable alike to 
septicemia following operations as well as in the puerperium, 
is specially recommended in desperate cases when death is 
imminent, and consists in intravenous, followed up by bypo- 
dermic, injections of sterilised water containing chloride of 
sodium in the proportion of from 7 to 10 in 1000, at a tempera- 
ture of 104°F., and of this solution from two to five litres (say 
three to five pints) may be injected in the twenty-four hours. 
The rationale of this treatment is that, in the first place, by 
raising the intra-vascular pressure it increases the patient’s 
power of resistance, enabling her to carry on the struggle 
against the discase. In cases of septicaemia the blood- 
making organs thus get time to produce new blood- 
corpuscles for phagocytosis, and the kidneys, the secretion 
of which is increased, eliminate the toxines. Care should 
be taken to see the kidneys are in good working 
order before resorting to this method of treatment.’ 
While I have had experience of the great value of sulino 
injection in cases of severe hemorrhage I havo not yet 
tried its use in puerperal septicaemia. It will, however, be 
well worth employing, as Pozzi advises, in desperate cases. 
While thus strongly advocating local treatment in puerperal 
infection I would also recommend that every effort should 
be made to keep up the patient's strength hy the administra- 
tion of concentrated nutritious food in a liquid form, quinine, 
digitalis, strychnine, and alcohol. Of abdominal bysterec- 
tomy, as practised by some of our American conjrires in 
puerperal fever, I have no personal knowledge, but when 
there is any localised mischief in the abdomen surgical 
interference is, I know from experience, of the greatest 
value. 

Let me say, in conclusion, on every one of us engaged in 
obstetric practice devolves tho duty of forestalling and pre- 
venting puerporal infection, We have to watch that those 
who are expecting to be confined shall be in tho best possible 
condition to sustain the exhausting fatigue and risk of child- 
bearing, Our endeavour should be to prevent by propby- 
lactic measures the onset of infection, but when, in spito of 
our efforts, this ensues then, by early recognition of its 
occurrence and by prompt treatment, I am more and more 
convinced that not only may the death-rate be minimised, 
but that there shall be less liability to subsequent gyntco- 
logical disease. This requires, not only experience and 
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prastical training, but it deniands the most unremitting care 
on the part of the practitioner. I have endeavoured, I know 
‘ina very feeble way, to contribute my quota of experience 
-on this most important subject, in the hope that, from the 
discussion that will follow in this section, we may from the 
ripe experience of the members present gain more help in 
the treatment of a conditidh that has been hitherto so 
fatal and that is always most worrying and vexatious to 
tho medical attendant, 
Belfast. 


MENTAL. OVERSTRAIN IN EDUCATION.! 


By G. I. SHUTTLEWORTH, BA. Lonp., M.D., 
M.R.C.S, Ena., &c., 

FORMERLY MEDICAL SUPERINTENDENT OF TIT ROYAL ALBERT 
ASYLUM, LANCASTER, 


IN venturing to make a few remarks upon a somewhat trite 
subject I must plead as justification the fact that, notwith- 
standing much that has been said and written in the way of 
warning by men more experienced than myself, thore stil) 
exist indications of a tendency to mental overstrain in certain 
departments of education. In the consideration of the 
subject it may be well to clear the ground by discussing the 
questions (1) What is education? and (2) What is meant by 
educational over-pressure, or such pressure in education as is 
likely to result in mental overstrain? and (3) finally, to 
inquire into the incidence, the etiology, and the signs of 
such over-pressure. A few words may follow as regards 
prevention and treatment. 

To auswer the question, What is education? it may be 
useful to consider what it is not. With some so-called 
-educationalists I fear the idea still lingers that it consists 
of cramming a mind with as much of as many 
subjects as possible. Our laughing philosopher Jf. Punch 
has, however, very truly observed that “you cannot 
Jadie grammar, arithmetic, and geography into a child’s 
brain as you would brimstone and treacle into his stomach”; 
indeed, 2% smattering of philology will serve to show that 
the word “education” means not ‘' putting in” but ‘ draw- 
ing out.” And, bearing in mind the physiological inter- 
dependence of bodily'and mental development, we may 
say that true education consists in processes of training 
which will produce in a given individual the most favourable 
evolution possible of all the faculties both of body and mind. 
A rationai educational system will of course recognise the 
fact that children are not cast in the same mould, that there 
-are inherent—often inherited—differences in each pupil's 
powers, and that to attain the best results instruction must 
be adapted to idiosyncrasics and proportioned to varying 
capacities. Moreover, the comprehensive and far-reaching 
\cbaracter of education must be borne in mind, including as 
it does—as Paley puts it—'' every preparation that is made 
‘in our youth for the sequel of our lives.” Irom the medical 
-sland point, indeed, we shall reply in the affirmative to the 
-qnery of Plato, ‘Is not that the best education which gives 
tv the mind and to the body all the force, all the beauty, 
and all the perfection of which they are capable?” Over- 
pressure iu education may in brief be described as a neglect 

* of the principles just sct forth—a neglect which cannot fail 
t> lead to mental overstrain, Thus a cast-iron code im- 
posing for cach year of age a definite standard of acquire- 
meut, heedless of the varying capacities of children, could 
not fail to produce it. A disregard of physical conditions 
underlying mental evolution and of critical epochs of 
devel pment (especially in the female sex) affecting 
capacity for exertion is another efficient cause. And the 
undue excitation of the unstable nerve cells of a child of 
neurotic heredity to such a pitch of activity as might be 
harmless in a normal child will in the case of the former be 
apt to constitute overstrain. Over-pressure, indeed, is not 
an absolute quantity, but has to be estimated in relation to 
the personal fact‘r in each case. It may, therefore, be 
4efined in terms of educational work as that amount which 
in a given case is likely to produce excessive strain of the 
physical or mental system, or both. 

We pass now to the consideration of its incidence. Since 
1870 every young Briton has been compelled to submit to 
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educational processes of some: description or othe : 
the ages of ae and thirteen. School tttendance is wermeen R 
allowed to count towards a grant from the early age of three! : 
and in some schools there are what: are called « babios’ 
classes.” ormerly the leading iden with regard to theso . 
poor juveniles was that the function of school was to tee: 
them to sit still, regardless of the incessant impulse to 
movement which characterises all healthy young animals, 
Charles Kingsley long ago satirised tho ‘‘foolish fathers and 
mothers who instead of letting their children pick flowers and 
make dirt-pies, as little children should, kept them always 
working, working, working till their brains grew big 
and their bodies grew small and they were all changed into 
turnips with little but water inside.” And in lays not 
far distant we bave hoard of hydrocephalus as an alleged 


‘product of mental overstrain in early years; indeed, it is. 


reasonable to conclude that, where a proclivity to tuber. 
culosis exists, cerebral hyperemia and the stuffy germ-laden 
atmosphere of certain school-rooms may conduce to tuber. 
cular meningitis. To-day a more enlightened view obtains 
as to the treatment of infants; and the Educational Depart 
ment now officially directs the fostering of ‘the spontaneous 
and codperative activity of such scholars.” The musical 
Grill, kindergarten games, varied occupations, and other 
exercises now so much in vogue in infant schools, are no 
doubt extremely beneficial, and with sanitary safeguards the 
infants in our elementary schools are better off than they 
would be at home. Although precocious children are some- 
times injured by being pushed into prominence it is not in 
the infant schools that we shall often meet with instances of 
overstrain. Nor is there nowadays, I think, so much evidence 
of over-pressure in elementary schools for boys and girls as 
was noticed some twelve years ago by our distinguished 
confrire, Sir James Crichton Browne. At that time he proved 
to his own satisfaction (if not to that of the Education 
Department) that more than one-third of the children attend- 
ing elementary schools in London suffered from habitual 
headache (52°3 of the girls and 40°5 of the boys). He argued, 
moreover, from the increased prevalence of nervous disease 
in children—and ho cited in support of his argument the 
increase since the passing of the Education Act in the 
juvenile mortality from encephalitis, from diabetes, from 
kidney and rheumatic diseases (claiming these affections 
as “diseases with marked nervous affinities”)—and from 
the frequency with which he had met with chorea, with 
stammering, and with neuralgia in school children oxa- 
mined, that over-pressure certainly oxisted in connexion 
with compulsory education in elementary schools. - In 
those days it would seem to have affected most severely 
the backward children, classified by Sir James Crichton 
Browne as either “dull, starved, or delicate,” the code 
requirements of that date conducing to the whipping up 
as far as possible of all children to definite age stan- 
dards. Happily grants are no longer made on the per- 
centage of passes in standards arranged according to age, 
but after examination of the scholars by sample. Her 
Majesty’s Inspectors are also authorised to ask the teacher to 
select a few of the best children for examination in the 
several subjects, so that the tendency now is not so much to 
press unduly the dull children as to work up the brighter 
children to a point that shall dazzle the inspector. Unter. 
tunately, bright, precocious cbildren are not unfrequently the 
offspring of a neurotic stock, and it is just these that ae 
likely to break down under emotional excitement and 
pressure of an examination in prospect. Irom all I have beet 
able to gather from teachers and from the children’s - 
pitals in London it would seem that it is this class t +H 
nowadays furnish cases of school headache, of chorea, a 
other nervous affections, more particularly about the peri z 

of examination. In secondary education the incidence 
over-pressure would seem to be more marked in the pr Or 
tory schools than in the public and otber schools for i the 
boys, ‘his is probably an instance of the ‘survival 0! foi 
fittest,” and there is much reason to fear that not bart, 

promising boys, approaching the trying epoch of Pron fot 
are sacrificed to the Moloch of competitive oxaminy ans fot 
entrance scholarships. I do not say that in 80! es blo 
senior boys there is no over-pressure, but in the gree Ae to 
schools and others following their mothods the ten ot as 
brain-strain is counteracted by a goodly proportion ath 
door exercise and physical exertion in the way 0 8 y 


irised J 
Happily schools of the type of Dr. Blimber’s, Caparie 0g 


Dickens as ‘‘a great hothouse in which there was sr) wer® 


apparatus constantly at work, and mental green-pe: 
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uced ab 
se round,” are not now so common as formerly. 


aot to have overlooked the physiological conditions and 
necessities of budding womanhood. 
yemarked that BE 
nervous and neuro-psychological import. ...... Many a weak 
woman could, if she only knew, trace back her weakness to 
an overstrain.at this period of life.” It is most unfortunate 
that too often there is a tendency (for which parents equally 
with teachers are responsible) to subject to serious and 
exbausting study girls of from twelve to fifteen years of 
age, just at an epoch when they should ae ihe minimum 
gchool-room work and the maximum of out-door exercise 
nd recreation. The rapid growth and development which 
ocour at this period and the physical changes concerned in 
the establishment of the menstrual function constitute a 
drain upon the girl’s organism, leaving little reserve of 
strength for arduous mental exertion. What, however, do 
we find is the actual curriculum of high school girls at this 
age? Four hours’ almost continuous work in the morning 
exclusive of extra eubjects in the afternoon, with a minimum 
of from two to three hours’ preparation in the after-part of 
the day. And to this is superadded time necessarily 
aercied te the practice ot anal ent other feminine 
arts, here, on a winter's day at least, is proper 
exorcise and recreation to come in? The public school voy has 
atleast two hours’ compulsory play (usually in the open air) 
during tho afternoons ; it is the exception, I believe, at girls’ 
high-schools to have anything so plebeian as a playground, 
and I know of one where a well-equipped gymnasium exists 
but is never used for gymnastic exercises properly so-called. 
The morning interval, nominally of ten or fifteen minutes, is 
aot usually spent in pre exercise 7 the open as would be 
e case will joys, but in munchin: uns, or nibblin; 
biscuits, or, at the best, in perambulating corridors with rie 
entwined around companions’ waists after the manner of 
females, Is it to be wondered at thatas the term proceeds the 
roses we have been used to associate with English maidens’ 
cheeks gradually fade and signs of nervous exhaustion show 
{emalyes a W.S. Play ate remarked in a paper! read at 
ie last annual meeting of the British Medical Association 
that some high school mistresses seem to hold the view that 
in relation to education the menstrual function may be 
ignored; and he gave an instance in which the head of one 
of the colleges for girls had written to tho medical father 
of a broken-down pupil saying that they—i.e., the college 
Dar eee comstdored ea sane menstrual function was 
x quence, and that when it was in abeyance for a 
pane te cane all Hight ; niterwatds when the. girls left 
2 — ‘iment rather reminding one of the story of 
get feleg oo aeeetari 
qecially during’ spurts Opes Aud abana as 
seaolency of systematic out-door oxercise and recreation ; 
the At ) disregard of physiological functions differentiating 
with ey v cana jabs on times of girls as compared 
ee school system needs amendment, 
ane Colleges of the type of Girton, Newnham, and 
kot petri live pits elasticity in the currioulumn 
y against over-pressure in the way o 
Fresca ports. Even there, however, there is risk in'the 
keenly ay peourting examinations, which are taken more 
men of comer sofenuionsly by young women than by young 
especially there f ing age; and with those of bad heredity 
cl computition is a Seine re breale down cee ibe strain 
observats . e last year I have had under m: 
women's tee case of a girl aged nineteen, a student at 7 
pressure of thease health completely gave way under 
ions aro 7 ty hristmas ‘trials ” (as the terminal examina- 
with o, mone etiately called) which unfortunately coincided 
tendony developed nevaene the: Patient being of nelrotle 
9 i symptoms of nervous exhaustion. 
mental over; briefly consider the etiological factors of 
family histor naa First and foremost come a neurotic 
Ve seen aes 7 Predisposition to tubercle. So far as I 
when thers of overpressure are rarely met with except 
or in acon such morbid heredity, whether in elementary 
z ary schools. Secondly, malnutrition. In 
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Christmas and intellectual asparagus all the | elementary schools there is no doubt that over-pressure often 


means under-feeding, and even with scholars ‘of the better 
social grades emaciation consequent on shirking of meals 
predisposes to mental breakdown. So, as Burns’s grace 
expresses it, x 

“Some hae meat that canna eat 

And some wad cat that want it.” 

‘Thirdly, in the female sex, disorders of the menstrual . 
function causing irritability and deficient powers of applica- 
tion, The influence of pernicious practices during the period 
of sexual development in the case of boys (and, indeed, with 
both sexes) must not be overlooked. Finally, with ongor 
other of these predisposing factors we have the exciting 
influence of over-stimulation of brain cells resulting in. 
subsequent exhaustion, 

Amongst symptoms noticed we may specify the following. 
In young children a weary, preternaturally old look, to 
which the furrowed forehead, knitted brow, bagginess around 
the eyes, and sallow complexion all contribute. A general 
fidgetiness and irritability—sometimes muscular twitchings 
especially seen about the angles of the mouth—aro noticed ;. 
and there is a general want of tone and balance about-the 
muscular system, so that the hand when extended assumes a 
feeble pose and we may often sce or feel finger twitches. - In 
more severe cases actual jactitations of the limbs occur and 
the symptoms pass, especially with girls, into well-marked 
chorea. Headache is frequent and an habitual attitude is 
with the hand pressed against the brows ; sleep is, as a rule, 
disturbed. With young children transient nocturnal hyper- 
pyrexia is not infrequent, and night terrors sometimes occur, 
In some cases the tongue and lips are tremulous and speech 
is stammering. There is, as a rule, evidence of digestive 
disorder such as foul tongue and fostid breath; often wo 
find a distaste for wholesome food, sometimes a perverted 
appetite, and an over-fondness for sweets. In pubescent 
boys and girls the nevrasthenic symptoms tend to be more 
marked, such as incapacity for sustained attention (apro- 
sexia), fecbleness of memory, a tendency to answer exactly 
opposite to what is known to be correct (heterophemia), 
neuralgia, and (in gills) bysteria, sleeplessness or sopor, a 
want of pluck and general apatby. ‘These symptoms are 
often associated with such physical signs as a sallow earthy 
complexion, arwmia, constipation, and what has _ been: 
designated ‘anorexia scholastica.” Aversion to solid food 
in the early part of the day is a frequent symptom, with a 
tendency to substitute nerve-titillating tea for more nourish- 
ing diet, and (as we have secn) it is not only from want, 
but frequently from want of appetite, that. over-pressed 
children go to school minus their breakfast. I bave myself 
had the opportunity of watching a high school girl, naturally 
of good physical as well as mental development, whose 
morning appetite, vigorous at the beginning of tetm, 
becomes small by degrees and miserably less as work presses 
and the examination period approaches. And, on inquiry 
as to the causes of breakdown of the student at the 
women's college referred to, I found that though tho 
principal meals were served in hall the more studious were 
apt to shirk the solid viands and whip up their flagging 
powers with tea, made (ed lib.) in their own rooms. 

A few words on prevention and treatment must close this 
paper. As regards prevention much rests with the parents 
themselves, who are but too apt to shirk responsibility and 
throw all blame upon the teachers. ‘he poorer classes have 
indeed but little option as to the sort of education to which 
they will subject their children, the Education Department 
acting the part of Providence in prescribing the curriculum. 
But it has not always been a wise Providence, and its deorecs 
might have been at times more judicious had it been able to- 
avail itself of the assistance of a competent medical adviser. 
It is a hopefal sign that many of the larger School-boards 
have appointed medical oflicers, and as their opportunities of 
influence increaso we may look for an improvement not only 
in the hygiene of schools but of educational systems. 
Parents of poor children should, however, themselves make 
a vigorous stand against home lessons and undue dctention, 
the most common causes of over-pressuro in elementary 
schools, As regards secondary schools, parents have more 
in their own hands. It is indeed hard to resist the fasbion 
of the day, but it is clearly the duty of medical men to pro- 
test against anti-pbysiological practices in schemes of 
education. Parents who know or who are advised that 
their children are of unstable nervous temperament must 
beware of the dangerous strain of competitive examination 6 
in such cases, especially at criticnl epochs of development 
Much may be done by favourably regulating tho home 
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environment of children attending day schools in the way 
of punctuality at mealtimes, insistence on sufficient out-door 
exercisc and ample hours of rest, a point being made of 
gaing to bed early. Of course, with overstrain as everything 
else, the rule of action should be ‘‘obsta principiis,” and warn- 
ing signals, however slight, should not be disregarded. 

The condition precedent to successful treatment is naturally 
the withdrawal of the pupil from conditions known to be 
injurious, even at the loss of a term’s schooling. A term's 
brain rest is not always time wasted, and to wait for the full 
development of threatening symptoms is fatuous policy. The 
late Dr. Octavius Sturges gave (in a paper read at the Inter- 
national Congress of Hygiene, 1891, vol. x., p. 20) the pitiable 
history of five cases of what he designates as ‘‘school-bred 
chorea.” These poor children having been kept with their 
“noses to the grindston¢” in spite of morbid restlessness, 
the significance of which was not appreciated by the 
teachers, ‘‘ were only removed from school when St. Vitus’s 
dance had developed so fully as to render them absolutely 
inoapable of school-work and sometimes even of speech.” Had 
those in charge been aware of the ‘‘hand-test,” so easily 
applied, timely relief might have been given and the worst 
symptoms averted. As to treatment, one may say ina general 
way, use all means that will invigorate the body and cheer the 
mind. ‘'A change” is often recommended, but let it bea 
change with an object, for nothing is worse in mental over- 
strain than inactivity and leisure for morbid introspection. 
Physical exercise in some congenial form and taken in 
moderation (e.g., bicycling, boating, golf, tennis, or skating) 
may be of great value in restoring the balance of the circula- 
tion. A course of light literature is frequently of advantage, 
and an interest in artistic or manual work, such as painting 
or wood carving, or, what is still better, some outdoor 
occupation, such as gardening, may be of signal service. Time 
does not permit of the discussion of drug treatment (the 
indications for which will vary in different cases); but, as a 
rule, it may be said that, having quickened the sluggish 
excretory functions by due purgation and broken bad habits 
of insomnia by a short sedative course of sulphonal or 
paraldehyde, ferruginous and nervine tonics are of value. 
Nutrition being often much impaired, a course of massage 
and feeding on the Weir Mitchell system may be of service 
in extreme cases, and as a rule the administration of cod- 
liver oil, maltine, é&c., is beneficial as conducing to that com- 
fortable condition of body which, according to Dr. Clouston 
and other evangelists of the ‘ gospel of fatness”’ is distinctly 
favourable to mental contentment. 

Richmond Hill. 


THIRTY-SIX CASES OF OPERATION FOR 
THE RADICAL CURE OF HERNIA. 


By D. MACARTNEY, M.A., M.D. Guasa., 
SURGKON TO THK DISPENSARY OF THE WESTERN INFIRMARY, GLASGOW, 


THB subjoined list includes all the cascs that have come 
under my care from Iebruary, 1887, to January, 1895. Such 
cases as I have operated on since the latter date I have not 
reported, for the reason that a year at least should elapse 
bofore recording such an operation if the results of operation 
are to be at all measurably reliable. 

Casn 1.—A girl aged twelve years, with left inguinal 
hernia into the labium, She was operated on on Ieb, 23rd, 
1887, the sac being ligatured and the ring sutured. There 
was no return eight years after. 

Casa 2.—A boy aged two years, with congenital right 
inguinal hernia. He was operated on on Oct. 31st, 1888, by 
Buchanan's method. There was no return seven years after. 

Casu 3.—A man aged twenty-nine years, with left oblique 
inguinal hernia of large size, which could not be kept up 
with a truss and which incapacitated him for work. ‘The 
sac was dissected out, twisted, and ligatured at its neck; 
the pillars of the ring and the walls of the canal were 
sutured. The operation was performed on June 9th, 1892. 
Thore was no return. 

Oss 4.—A male aged three years, with right inguinal 
congenital hernia, Operation was performed on July 14th, 
1892, by Buchanan's method. There was no return. 

Case 5.—A youth aged nineteen years, with right oblique 
inguinal hernia, The sac was ligatured and removed and 
the ring sutured over the stump, An undeveloped testicle 


lying in the canal was removed, There was no return, Thi 
operation was performed on July 14th, 1892. ean 

+ Oasp 6.—A boy aged thirteen years, with ri; 

hernia of two months’ duration. There was a oe 
The neck of the sao was ligatured and tho pillars wine 
brought together over the stump. Thore was no return three 
years after. i 8573 

Casn 7.—A woman aged forty-five years, 
inguinal hernia, Operation was performed on Deo, 8th 
ea here was no rena hase years after, Z : 

‘ASH 8.—A man aged forty-four years, with right i 
hernia of four years’ duration. A truss was of ayer 
Operation was performed on Dec. 15th, 1892, by O’Hara’s 
method. There was no return, 

Oasb 9.—A man aged sixty-one years, with double inguinal 
hernia and a small femoral hernia on the left side, There 
were symptoms of strangulation on the left side, which was 
accordingly operated on. The bowel was set free and 
reduced and the sac twisted and fixed by Ball’s method 
The wall of the sac was in a condition of mucoid degenera- 
tion very like the inner wall of an ovarian cyst. The patient 
left the infirmary well, but he cannot be traced. 

Caspr 10.—A man aged forty-five years, with right oblique 
hernia of immense size; with difficulty the bowels wero 
reduced after opening the sac. The neck of the sac was 
twisted in Ball's way. Operation was performed on May 11th, 
1893. At present there is a very slight (walnut-sized) bubono- 
cele at the internal ring. ‘Che patient wears a light truss. 

Casu 11.—A boy aged three years, with right congenital 
inguinal hernia. Operation was performed on May 18th, 1893, 
by Buchanan’s method. ‘Chere was no return, 

Casp 12.—A man aged thirty-two years, with right con- 
genital inguinal hernia. Operation was performed on June 3rd, 
1893. A large portion of omentum was removed and the 
ring and canal were sutured. There was no return. 

Casx 13.—A boy aged eighteen months, with strangulated 
left inguinal hernia, congenital. Operation was performed 
on Aug. 15th, 1893. There was no return. 3 

Casb 14.—A man aged thirty-one years, with direct 
inguinal right hernia. Operation was performed on 
Sept. 14th, 1893. ‘he sac was removed and the ring 
sutured, There was no return. 

Casp 15.—A boy aged nine years, with left congenital 
hernia. Operation was performed in October, 1893 (by 
Buchanan’s method). An undeveloped testicle was found 
in the canal, but was not removed. The hernia returned. 

Casu 16.—Operation on the preceding case was repeated, 
Dec. 2nd, 1893, and the testicle was removed. There was no 
return, 

Casu 17.—A man aged fifty-five yoars, with double oblique 
inguinal hernia. The right side was operated on on 
Oct. 12th, 1893, by O'Hara’s method. 

Casr 18 —This is the same patient as the preceding case. 
The left side was operated on on Oct. 26th, 1893, by 
Macewen's method, ‘There was no return on the right side. 
but there was a slight bubonocele on the left side, for which 
he wears a light truss. These hernias were both large, 
dragging the tissues to such a degree that the penis was 
entirely hidden, a puckering of the skin alone showing its 
position. 

CasH 19..-A man aged twenty-four years, with right 
oblique inguinal hernia of seven years’ duration. Opera- 
tion was performed on Nov. 23rd, 1893 (by Macewen's 
method). There was no return. 

Casn 20.—A man aged forty-nine years, with a small right 
inguinal hernia. Operation was performed (by Macewens 
method) on April 14th, 1894. ‘Lhere was no return. 

Casu 21.—A woman aged thirty-six years, with right 
femoral hernia. Operation was performed on April 15th, 
1894 (by O’Hara’s method). No trace can be found of her. A 

CasH 22.—A man aged thirty-three years, with, right 
inguinal hernia, congenital. Operation was performed a. 
April 19th, 1894 (by Buchanan’s method). ‘The hernia 
returned a year after. ; ? 1 

Cash 23.—A man aged thirty years, with right ingulnt 
hernia. Operation was performed on May 3rd, 18 
(by O'Hara’s method). ‘here was no return. | Ioft 

Casn 24.—A man aged fifty-five years, with Caen 
inguinal hornia; large ring. Operation was porforme te 
June 7th, 1894. Ball's method was adopted. ‘There was 
return. Peery 

CAsn 25.—A man aged fifty-four years, with right inguinal 
hernia of large size. Operation was performed on Aug. 20" 
1894. Ball’s method was adopted. ‘There was no return. 
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Casy 26.—A woman with abdominal hernia at the cicatrix 
of a wound due to injury two years before. ‘Ihe cicatricial 


was removed and the parts were brought together. 
Her condition has much improved, though it is not perfect. 

Casn 27.—A woman aged twenty-one years, with left labial 

ernia, The sac was removed after ligaturing the neck high 
up and closing the wound made with deep sutures. Opera- 
Hi was performed on Sept. 25th, 1894. There was no return, 

Casp 28—A boy aged two years, with left congenital 
hernia, Operation was performed on Sept. 27th, 1894 
(by Macewen’s method). The hernia returned during a severe 
attack of bronchitis in February, 1895. : 

Cagp 29.—A boy aged one year and ten months, with con- 
genital inguinal hernia on both sides. ‘Tbe right side was 
operated on on Oct. 18th, 1894, and the left side on 
Oct. 20th, 1894 (by Macewen’s method). Both hernias remain 


tissue 


“Foasus 31 and 82.—A boy aged four years, with congenital 
joguinal hernia on both sides. Operation was performed on 
both sides on Nov. 29th, 1894. On Dec. 5th a scarlatinal 
rash appeared and the patient was sent to the Belvidere 
ever Hospital, where one of the wounds went wrong, the 
hernia returning. arly this year operation was performed 
for a second time with success so far. 

Gasp 33—A boy aged eight years, with congenital 
inguinal hernia on the left side. Operation was performed 
on Dec. 20th, 1894, by Macewen’s method. The patient still 
remains well. 

Case 34.—A boy aged fourteen years, with right inguinal 
hernia (congenital). Operation was performed on Jan. 24th, 
1895 (by Macewen’s method). The patient is still well. 

Case 35.—A boy aged fifteen months, with congenital left 
inguinal hernia. Operation was performed on Jan. 14th, 
1895 (by Macewen’s method). There was no return, 

Casu 36.—A girl aged five years, with inguinal hernia in 
the left labium. “The neck of the sac was ligatured and the 
canal closed. There was no réturn. 

As the notes bear out, various forms of the operation have 
been tried and my present position regarding this procedure 
is as follows. Where the sac of the hernia is small or 
moderate in size—not longer than three inches—I find that 
Macewen’s operation gives most satisfactory results. In 
large hernias the bulk of the sac forbids the employment of 
this method, and I use instead that of Ball or O'Hara. 
In the former the twisting of the sac-neck firmly and 
ligaturing as high up as possible, and thereafter using the 
stump as a plug to close the abnormally large ring, has been 
followed by fairly satisfactory results. When a year or two 
has lapsed a small-sized bubonocele will likely return, but 
it is quite easily dealt with by means of a light-springed 
truss, and though the cure is not perfect it is a vast improve- 
ment on the condition previous to the operation. The second 
method, that employed by O'Hara of Melbourne, has yielded 
good results in my hands. I have tried it in five cases with 
success. ‘The problem presenting itself is how to dispose of 
the neck of the sac without leaving it where it will invite the 
te-formation of a hernia. If the neck of the sac is left 
ligatured just within the internal ring the puckering folds 
nS the peritoneum all concentrate towards where the ligature 
my been applied, and this puckering guides the intestines to 

18 particular spot, whieh is weak by its very situation. 
Trofessor Macewen has met this difficulty by placing 
the folded-up sac as a buttress to strengthen this weak 
Point just within the internal ring. O’Hara met the 
same difficulty by ligaturing the neck of the sac high up 
(farts the ends of his catgut suture long, the fore-finger of 
th and is passed up through the internal ring separating 

@ peritoneum from the overlying structures, and when the 
fee id nearly its full length in the abdominal wall the 
cae tt ip is bont so as to mark its position. A slight trans- 
7180 incision is then made over the projecting finger-ti 
mt Boing through the skin proper. ‘Lhe ends of the lien: 
curved bee Passed up threaded on a straight or slightly 
and} needle along the sides of the finger successively, 
inaieoUghE out, one through the one end of the cutaneous 
thee ene the other through the other end. ‘I'he ligatures 
aud stamp oF ee and by a steady pull on them the neck 
tying the ends Ay fea rawn upwards and fixed there by 

ag referred to ig ie feet? firmly. The peritoneal 
Position behind th by this mancouvre transferred to a 

infinitesimal aha ie rectus muscle, where a hernia has an 
and deop stitches? of forming. The ring is then sutured 
Course guarding the Gonos mia the canal together, of 


It is somewhat curious that Dr. Buchanan in his operation 
should have foreshadowed the later and theoretically more 
nearly perfect operation of his now colleague, Dr. Macewen. 
Dr. Buchanan cut a portion of the sac of congenital hernia 
and rolling it up inserted this portion asa plug in the internal 
ring. Had he pushed it within the ring, fixed it there, and 


sutured the ring over it, the operation would to all intents ' 


and purposes have been the later operation of Dr. Macewen. 
Regarding the details of operation the material I use for 


ligaturing is silk, and for suturing, silver wire or salmon gut * 


indifferently. Silk when well prepared and kept aseptic 
does quite well, but in children the liability to infection 
through contact of the urine is very great, and latterly in them 
I prefer to use catgut, which seems not so liable to become 
septic. One point to be observed is not to close the wound 
till all haemorrhage has ceased, because the laxity of the 
tissues is such as to encourage reactionary bleeding when 
the wound is closed up and the patient comfortably warm in 
bed, Drainage is amply provided for by a few strands of 
twisted catgut inserted at the more dependent part of the 
incision. While in such a case as exciston of the breast there 
is slight call for a drain, owing to this ‘reactionary hmemor- 
rhage in the part affected, I think it eafer always to provide 
by drainage for the abnormally large discharge that may 
occur. In every case the limb on the affected side is fixed 
on a long splint and the dressings applied in such a way as 
to admit of their removal without interfering with the splint. 
In children under six years of age the St. Andrew's Cross 
splint is applied. The patientis kept in bed for six weeks if 
all goes well; he is then sent out with a light-springed truss 
fitted on, to report himself from time to time. 

Onc or two additional points call for remark. In one 
case I came on a sac which was old, with its outer surface 
as hard as wash-leather, and on its inner surface there 


was a thick-walled mass of colloid material, yellow and ‘ 


soft, exactly what is met with in ‘the inner wall of an 
ovarian cyst. 
had such cyst walls and relations to contents as to compel me 
now always to open the sac before proceeding further in the 


Two cases,'one of which is reported above, ° 


operation, In the first case, that reportedas No. 9, thecontents ” 
of the sac were small intestines and omentum, the former of ‘ 


which could be quite sensibly replaced, the latter seemingly ; 


yet when the sac was opened it was found that the omentum, ° 


though to the sense of touch all replaced, was anchored to 
the very bottom of the sac by four or five long, thin, firm 
strands of strong connective tissue. These were severed 
between ligatures and the sac completely emptied before 
proceeding to fold up the sac curtain-wise. The second case 
was much more exceptional. In a large hernia the sac was 
freely exposed, not without difficulty owing to inflammatory 
adhesions to the testicle and cord-tissues, and the contents 
were reduced. The contents seemed all to be reduced leaving 
a large and thick sac, which is frequent in old hernias. On 
carefully dissecting further it was with surprise that I found 
an extremely thin sac proper, but that what I had taken to 
be the sac was in great part formed by coils of small intes- 
tine which had become by repeated local inflammatory 
attacks part and parcel of the sac wall, and that what had 
been reduced had been other portions of the intestine which 
had come down long subsequent to the adherent parts, 
Considering the man’s age (which was sixty-three years), the 
size of the ring, and the risk in severing the adherent bowel 
of such length from its adhesions, I decided to go no further 
in my attempt at the radical cure. 

Glasgow. 


METACHROMATISM IN DIPHTHERIA 
BACILLI. 
By A. A. KANTHACK, M.D.Lonp , 


LECCURER ON PATHOLOGY, ST. BARTHOLOMAW'S HOSPITAL, 


In Th Lancut of Aug. 15th, p. 458, there was a short 


note by Dr. Gossage on the Influence of Glycerine in Culture * 


Media on the Diphtheria Bacillus. We imagines that the 
glycerine is responsible for a curious metachromatic aflinity 
towards methylene blue, ani ho is{bold enough to consider 
the metachromatism as a distinctive test between tho Klebs- 
Léfller bacillus and the numerous organisms resembling 
it. He evidently does not understand the meaning of this 


phenomenon and scems to think that on ordinary media 
n2 
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only ‘‘some of the ba 
is. erroneous, for after. having worked with diphtheria 
bacilli daily for almost two years I can assure him 
that this striking reaction may be got with the 
Klebs-Liffler bacilli grown on and in media contain- 
ing not a trace of glycerine. In 1889 already Babes? 
described metachromatism in diphtheria bacilli, and 
showed that it occurs in numerous other organisms, and 
this has been well known since then. Metachromatism 
apparently depends on what Fischer? calls ‘‘ plasmolysis,” 
and may be produced in many ways, and no doubt glycerine 
is strongly plasmolytic; salt and sugar solutions, however, 
will. produce the same effect. But does Dr. Gossage 
really wish to persuade us that this reaction with methy- 
lene blue is so characteristic as to enable the merest tyro 
to distinguish the Klebs-LéfMler bacillus from those that 
resemble it? ‘This is a dangerous statement, and being 
incorrect cannot be allowed to pass without contradiction. 
Having described the metachromatism in diphtheria bacilli 
Babes mentions the samo phenomenon as occurring with 
Ernst’s xerosis bacillus, Fick’s bacillus of the normal con- 
junctiva, and his own trachoma bacillus, all bacilli morpho- 
logically closcly resembling the Klebs-Liffler organism. 
And this was in 1889. His pictures can be seen in 
the Zeitschrift fiir Hygiene for that year, and in 1895 he 
once more alludes to and pictures metachromatism in both 
true and false diphtheria bacilli? Other observers have 
‘also described it often enough in many forms of organisms 
resembling the diphtheria bacillus, and it can be constantly 
observed and easily produced. If the addition of glycerine 
in large quantities is likely to render the recognition of the 
Klebs-Lifller bacillus more speedy and more certain let the 
tyro not pin his faith on metachromatism. I have never 
used any other medium than serum or the Kanthack-Stephens 
medium—which, by the way, has not yet disappointed me— 
and continually observe metachromatism, sometimes in almost 
every bacillus on the cover-glass, sometimes in a few in each 
field, in false diphtheria bacilli as much and as little as in 
trae ones. After some experience and after passing through 
the stage of dogmatism I have now reached the stage of scep- 
ticism, and do not allow that there is a single morphological 
or biological character, a single chemical or staining reaction 
of absolute and specific value, which will enable us to say 
with certainty that a bacillus resembling the Klebs-Léfiler 
bacillus is or is not the true bacillus, that is, assuming that 
we are not biased by the clinical knowledge of the cases. 
Such being my belief, I have ventured to protect the tyro 
from a misconception, warning him against a test which 
depends on a phenomenon which may be produced with 
almost any organism in the presence of simple chemical sub- 
stances. However characteristic metachromatism is—and, 
indeed, it is striking—it is not characteristic of the true 
diphtheria bacillus as compared with the false one ; hence as 
a diagnostic test it is valueless. 
St. Bartholomew’s Hospital. 


Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
See 


DEAF-MUTISM AND GOITRE. 


By VAUGHAN PENDRUD, M.R.C.8. Eng., L.R.C.P. Lonp., 
LATE MOUSE SURGEON TO GUY'S HOSPITAL. 


THu curious association of deaf-mutism and goitre occuring 
in two members of a large family has induced me to record 
these cases. Why this association? Perhaps somo readers 
of Inu Lancur may be able to throw some light on the 
cause of this combination of diseases: Absence of thyroid— 
oretinism ; overgrowth of thyroid—deaf-mutism. I append 
the family history as recounted to me by the mother. ‘he 
family is an Irish one, and the parents have been upwards of 
forty years resident in Durham. ‘Lhe father, aged sixty-six 


1 Zeitschrift fiir Wygione, 1889, vol. v., pp. 117-181 (sce also drawings). 
% Unterauchungen tiber Baktorien: Jahrbiicher fiir Wissensc - 
liche Botanik, Band xxvii., {. 
3 Geitschrift fiir Uygiene, 1895, vol. xx,, p. 412 (see also drawings). 
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and the mother, aged sixty - seven 

alive and healthy. ‘They have had ten ohildren Fis 
sons and five daughters. In an epidemio of small. Me 
twenty-five years ago the whole family was attacked with 
the exception of the younger of the deaf-mutes, and fo 
males and one female died, although all had been vacoinated, 
and that recently, as they were children. The remaining 
son and two of the daughters are healthy and Vigorous 
The first goitre case is the first-born of the family— 
& spare woman now aged thirty-eight years, She ig deat 
and can only mumble indistinctly ; little care has been take 
to educate her and so sho is imbecile. ‘he goitre ig 9 lar, 3 
multilobular hard tumour, the greater part on the right side ee 
the neck; from time to time she suffers from dyspnocic attacks 
The growth was first observed after the small-pox—j.o, 
at thirteen years of ago. The second surviving girl is now 
aged twenty-eight years, and is the fifth of the family; she 
is a small, spare, intelligent woman, her expression bein, 
in marked contrast to her sister’s. She is not absolutely 
deaf and can mumble incoherently ; her education has been 
attended to with so much success that she has been “in 
service.” The tumour is larger than in the other caso, but 
is of the same character; it has been growing for about 
fifteen years, and during the last year has caused both 
dyspnoea and dysphagia, which have become so urgent that 
I have sent her to-day to Newcastle Infirmary for operation, 

Durham. 


TEMPORARY ARREST IN THE GROWTH OF FINGER 
NAILS FOLLOWING COLLES’ FRACTURE. 
By 'T. H. Davison, M.B., C.M. Eprn., D.P.H. Cann. 


On Feb. 13th a fireman whilst at drill fell a distance 
of ten feet and fractured the end of his left radius, 
I treated the fracture with a pistol splint, the result being 
most satisfactory. Six weeks after the accident the 
patient noticed a transverse groove across the nails of the 
fingers only, that of the thumb being quite natural. The 
grooves have now nearly grown out with the growth of the 
nails. Why should the nail of the thumb have escaped? 
Ihave seen a considerable number of Colles’ fractures, but 
have never observed a similar condition of things. 

Brondesbury-road, N.W. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alla pro certo noscendi via, nisi quamplurimas et mor 
borum et dissectionum historias, tum allorum tum proprias collectas 
habere, et inter se comparare,—MonGaani De Sed, et Caus. Aord., 
lib. iv. Proomium, 


LONDON HOSPITAL. 
TWO CASES OF PULMONARY ARSCESS TRUATBD BY 
OPERATION ; REMARKS. 
(Under the care of Dr. Freppriox J. Smri and 
Mr. FrmppRICcK TRBVES.) 

PuLMoNARY surgery has developed considerably during 
the last few years, along with other branches of special 
surgical procedures, but it has not yet become so common 
or so successful that the publication of individual cases has 
ceased to be of interest, and the following oxamples are 
therefore brought forward and aro deserving of particular 
attention. Without the aid of the surgeon there can be 
little doubt but that these patients would have ultimately 
died, but thero can be no doubt also that but for tho oaroful 
and accurate diagnosis made beforehand such agsistan’ 
would not have been rendered. Irom the small size of 
cavities tho physical signs were but slight, yet thoy ve 
correctly localised. The operation in cach was facilitated by 


; "7 ea of lung 
the presence of adhesions of the pleura over the ar Pryhiel 


affected. enger and Hollister reported 6 cases, 1 o! tho 
recovered. Runeberg collected 11 cases of abscess 0 at 
lung for which the operation of pnoumotomy wes ul 


formed; 2 recovered, and in 3 the diagnosis was 


‘tan LANOBT,) 


In the 3 fatal cases death could not be attributed to the 
operation. M. Poirier collected the following statistics : of 
96 cages of incision of tuberculous cavities, with resection of 
ribs, improvement took place in 15, cure resulted in 4, in 9 
the result was negative, and in lit was unknown. In 19 of 
the cases the disease was situated in the apex, 

Casn 1.—A man aged about fifty years was admitted to the 
hospital, under the care of Dr. I’. J. Smith, with the follow- 
ing history. Up to October, 1895, he was perfectly well—in 
fact, he boasted of never having had a day’s illness in his 
life; on Oot. 12th while at work and in his usual health 
he was suddenly seized with a severe pain in the 
right chest—he was cleaning a window and noticed that 
his right arm seemed at the same time to get weak. 
He went home and rested, and some three or four days 
later he perceived that bis breath had become very offen- 
sive and a cough developed at the snme time with very fotid 
expectoration ; the very foul smell made him feel sick, but 
otherwise either then or since has he complained of nothing 
inthe way of special symptoms. Dr. Lawrence of Custom 
House sent him up to Dr. Smith at this time to see what 
could be done for him. On examination of his chest in the 
out-patient department Dr. Smith was very much puzzled as 
to the cause of his trouble ; inspection, palpation, and auscul- 
tation revealed absolutely no pathological sign anywhere, 
and on percussion it was difficult to believe that the slight 
dulness of note opposite the middle of the right scapula was 
really of any import. Dr. Smith accordingly ordered the 
inhalation of a few drops of the following mixture several 
times 2 day—viz., one drachm of creasote, two drachms of 
carbolic acid, three drachms of tincture of iodine, and 
rectified spirit of wine to one ounce. ‘The foctor improved at 
first and the pationt experienced considerable relicf£, but in 
two or three weeks it was as bad as ever and he began to feel 
ill with the horrible smell. Dr. Smith saw him again and 
admitted him on Dec. 12th and repeatedly examined the 
chest. The following were the physical signs revealed by a 
systematic examination. Ly inspection the result was nil. 
On palpation, by persistent digging in of the finger, Dr. 
Smith was able to find « spot about the size of half a crown 
between the border of the right scapula and the vertebral 
spines opposite the middle of the scapula where pressure 
caused slight pain, or at least a different sensation from that 
experienced when a similar mancuvre was practised on the 
other side. This spot was that at which he had originally 
complained of pain passing from the front of the chest. On 
percussion slight dulness was detected over the same 
areas, but this was appreciable only on repeated trials. On 
auscultation there wero heard distant breath-sounds, which 
were less audible and yet more distinct than on the other 
side; the voice sounds were similarly affected, but 
nothing was noted that could be called bronchophony or 
pectoriloquy, and there were no adventitious sounds; in 
fact, the chief point was a comparative absence of 
natural sounds, On Dec. 16th the house physician 
passed in a grooved needle, but failed to reach cither 
Pus or foctid material. ‘Ihe patient was quite willing to 
fodergo any operation that offered a chance of relicf 
nr his most unpleasant symptoms, and accordingly 
tHe poves na asked to cat down on the spot and let out 
opens Dr. Smith’s diagnosis was exactly verified at the 
the ae a very localised plouritic adhesion was found at 
about th indicated, with a small abscess cavity beneath it 
The talent aac @ walnut containing most offensive pus. 

in nt dic remarkably well for some months, the fector 
tron pearing and the patient fecling well. A return of the 
ala site ceaueated, however, & second operation at the 
recovery Race then the patient has made an uninterrupted 
procederc ahd” now back at his old work. The surgical 

reatment are dealt with in tho remarks by 


Reba meg the second operation which took place in 
Casa 2.—A man a 


hospital ged forty-five years was admitted to 


under the care of Dr. Smith on May 14th, 1896. 
ip by Dr. Walker of Leytonstone, His 
About three weeks after Christ- 
short tine eee what seemed to be rheumatism and ina 
‘i oe that he had lost his taste, while his wife 

: ine I He had a 
Bh, but otherwise complained of nothing ; there 
- i tenderness, and only slight shortness of 
then tilt his ae flesh, however, rather rapidly. rom 
from the rt mission ho seemed steadily to lose ground 
Stor and consequent malaise, and it was 
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feared that malignant disease was at the bottom of tho 
trouble. On admission Dr. Smith observed the following 
physical signs in the chest. Inspection revealed nothing ; 
on palpation there was diminished tactile vocal fremitus 
all over; on percussion there were noted slight ‘com- 
parative dulnegs and increased resistance to the finger in 
the right axilla and posteriorly about the inferior angle of 
the right scapula (Dr. Smith termed it a ‘‘ woodeny note” 
over this area) ; the left side seemed to be natural in note. 
Auscultation revealed that throughout the right lung behind 
the breath sounds wore harsher than on the left side and 
more clearly conducted to the ear, but nowhere distinetly 
tubular; at the lower part of the scapular region and just 
below its angle these harsh sounds were associated with 
rather fine moist crepitations, which were not heard on the 
left side, and expiration became almost tabular in character. 
In front 4 similar distinction was to be made out betweon 
the two lungs, but it seemed as though the right abnormal 
sounds were transmitted through healthy lung, indicating 
that the mischief lay posteriorly. With the experienee of 
Case 1 fresh in Dr. Smith’s mind no time was wasted with 
useless drugs, but Mr. Treves was immediately asked to 
operate. - ‘The operation is described below. The patient 
has regained the flesh he had lost and his breath is free 
from odour; he is now, August, 1896, out of hospital and 
quite well. 3 

Remarks by Mr. ‘tuuvus,—The surgical procedure adopted 
in the above-mentioned cases was the following: A large 
triangular-shaped flap, with the base uppermost, was 
fashioned from the soft parts over the site of the lesion in 
the lung. The exposed portions of the ribs laid bare were 
removed subperiosteally and the intercostal tissues and the 
pleura were divided. In Case 1 the parietal and visceral 
layers of the pleura were adherent; an incision was made 
directly into the lung beneath and excecdingly offensive pus 
atonce letout. ‘he incision into the lung was enlarged until 
the abscess cavity was well exposed. Its walls were then 
scraped and dried and the whole infected space stuffed with 
iodoform gauze. An opening was made in the centre of tho 
integumentary flap and through this the end of the gauze 
plug was drawn. ‘The pleural cavity below was made evident 
during the operation ; the bleeding was trifling and very 
easily controlled.. The flap was fixed in position by sutures 
and the abscess cavity, irrigated daily, was dried out 
and then stuffed with gauze through the hole made in the 
flap. The after-treatment presented no difficulty of any 
kind and healing was speedy and uninterrupted. There 
was some return of the pulmonary symptoms, and 
at Dr. Smith’s request I again exposed the affected 
part of the lang. I discovered the old abscess cavity to be 
entirely obliterated. ‘he healing was sound and there was 
no trace of either pus or granulation tissue. In Case 2 [ 
exposed the pleura by turning up a like flap of the soft parts. 
As in both instances the operation was carried out in the gap 
between the scapula and the spine the flaps in these oaxes 
were very substantial. In the present instance I found the 
pleura much thickened, but I then plugged it at the margin 
of the wound with a tampon of iodoform gauze in 
such a way that a circular patch only of the lung was 
left exposed. It was freely divided, I introduced a 
trocar into the exposed lung thus isolated as to its sarface. 
No pus escaped. 1 then proceeded to incise the lung, and 
although the incision was ultimately carried for more than 
one inch in depth through apparently healthy lung tissue the 
bleeding was comparatively insignificant. I finally reached 
the abscess cavity, which was the size of a cricket ball, A 
frce opening was made down to it through the lung and the 
actual section of lung tissue made when the operation was 
completed was quite considerable. The abscess cavity was 
scrapetl, dried, and very firmly stuffed with iodoform gauze, 
There was no trouble from bleeding, which was at once 
arrested by the plug. ‘he tampon was removed from the 
pleural cavity and the flap adjusted as before, No attempt 
was inade to shut off the ploural cavity by sutures. With 
efficiont gauze’ drainage of the suppurating area such 
exclusion is wonecessary. ‘Ihe lung cavity was plugged 
daily, The original plug was left undisturbed for four days. 
This case healed even more readily than the first. Jt iv 
evident that lung abscesses, or rathor certain lung abscesses, 
can be treated in precisely the same manner as are suppu- 
rative collections in more accessible parts, an& that an 
extensive incision can be made in the periphery of the luuy 
without trouble from hwmorrbage. 

Heonarks by Dr, Smrvu.—For the eminently satisfactory 
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termination of these two cases I feel I am deeply indebted 
‘to Mr. Treves, who loyally accepted my diagnosis and 
operated promptly on the strength of my opinion. The 
grounds on which I based my diagnosis are worthy of some 
little disoussion. Both the cases presented the same 
fundamental symptom—namely, excessive foctor of breath, 
from which and its consequences they urgently desired relief. 
‘This symptom may be caused, firstly, by disease in the ali- 
mentary tract, but neither patient gave us any grounds to 
suspect this source ; and, secondly, by trouble in the lungs 
and air passages, and it was evidont in both cases 
that the mischief lay here, ‘le conditions of the respira- 
tory organs likely to cane it may be enumerated 
as: (1) malignant ulceration of the larynx; (2) spreading 
gangrene of the lungs; (8) stinking empyema which has 
burst into a bronchus; (4) bronvhiectasis; and (5) local 
necrosis with suppuration or abscess of the lung. (1) There 
was no evidence of this; (2) this could be excluded by the 
comparatively healthy appearance of the patients taken in 
conjunction with the duration of illness, which was far too 
long not to have produced much more profound cachexia had 
spreading gangrene been present; (8) I excluded by the 
absence of the ordinary signs of pleuritic effusion as well as 
of those of pneumo-thorax ; (4) bronchiectasis is, I suppose, 
the commonest cause of fotid expectoration, but to get that 
there must,:I think, be a history of some previous disease 
of the lung, possibly pneumonia, but of course far 
more probably chronic bronchitis ; now all such indications 
were conspicuous by their absence and I was thus easily led 
to believe that I had a single source of foctor to deal with, 
and not multiple bronchiectases. Once this conclusion was 
reached by sound argument the only remaining factor is to 
geta surgeon who will operate, for I do not think that any 
drug is capable of bringing about the closure of a stinking 
cavity which, by its situation and circumstances, breaks 
through the golden rule of surgical principles based on 
ascertained fact—-viz., to secure the healing of a foul 
pbscess. free drainage is a sine gud non., 


DEVON AND EXETER HOSPITAL. 


: TWO UNUSUAL CASES OF GALL-STONES, WITH 
: CHOLECYSTOTOMY. 


(Under the care of Mr. A, C. Ropsn.) 


Tp following cases are examples of unusual conditions 
associated with gall-stones. ‘The first case, in which the 
symptoms resembled intussusception, will attract most 
attention, but the second case is of interest The more 
important points of each are shown by Mr. Roper in his 
remarks. 

Casp 1.—A woman aged forty-seven years was admitted 
into the Devon and Exeter Hospital on May 16th, 1895. She 
was a married hard-working woman who had had thirteen 
children, but no previous serious illness or similar attack. 
The patient had been suffering great pain in her abdomen, 
accompanied by vomiting for three days, and had taken 
various aperients resulting in one action of the bowels the 
previous morning, which, however, did not give her any relicf. 
An enema of seven pints administered on the night preceding 
her admission to hospital was returned unstained, Her tem- 
perature was 99°J", and the pulse was 100. ‘The patient 
vomited green bile and mucus. xamination of the abdomen 
showed a visible swelling, which was freely movable, some- 
what tender, elastic, and distinctly resonant to percussion, 
and situated down the right side of the abdomen, extending 
from just below and two inches to the right of the umbilicus 
up to the margin of the ninth costal cartilage, from 
which point resistance extended across the abdomen 
along the line of the transverse colon. ‘The swelling 
appeared to be like a large sausage in shape. A diagnosis 
of intussusception was arrived at, and under chloroform 
Mr. Roper made an incision in the middle line, and on open- 
ing the peritoneum found a red, inflamed, sausage-shaped 
tumour, which proved to be the gall-bladder greatly dis- 
tended and elongated and adherent on its posterior surface 
to the intestines. Excepting collapse of the large intestine 
on the distal side of the tumour nothing abnormal was dis- 
covered in the intestines. ‘The gall-bladder was very tense 
and no stones could be felt in it. It was stitched to the 
wound and drained through « large trocar of a quantity of 
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thick dark-green bilo. On the third day the 
exchanged efor a rubber drainage-tube” and ae, ee 
well as at the time of oprration, a probe passed’ 

in failed to detect gallstones. Bile continued to aie 
by the drainage-tube for about a week, when the take 
was withdrawn and the wound apparently closed, me 
the 25th the bowels had acted regularly since the operati : 
but the patient had cystitis from cathetorism. On the 30nn 
about an ounce of pus escaped apparently from an abse: 
in the abdominal wall. On June 4th the small situs was still 
discharging, but had it not been for the cystitis the patient 
could have got up. Mr. Roper went for his holiday and of 
his return on July Ist the house surgeon (Mr. H. Andrew) 
reported that after the patient had been up ho had detected 
gallstones with a probe. The patient being anmsthetised th 
wound was re-opened and an ounce of mucus unstained by 
bile evacuated with seventeen gall-stones, weighing in at 
seven drachms. ‘Three large ones weighed over 100 grains 
each. A large one was with difficulty removed from tho 
gall-duct and its removal was followed by a rush of yellow 
bile, the first which had been seen, from the wound. The 
wound healed rapidly and the patient was soon discharged 
recovered and has since remained in good health. 

Casp 2.—A woman aged thirty-six years was admitted on 
Nov. 7th, 1895, under the care of Dr. Blomfield, with a his. 
tory of several attacks of gall-stone colic. On the 13th she 
had an attack, accompanied by sickness and jaundico, and 
gall-stones had at various times been found in the motions, 
On the 27th the patient was placed under obloroform and 
Mr. Roper made an incision three inches long down from the 
ninth costal cartilage. he liver was found to be enlarged 
and extended nearly to the umbilicus, but on turning it up 
the gall-bladder was easily found, not much distended, but 
containing many stones. The wound was packed with 
sponges and the gall-bladder was opened. Viscid mucus 
was first evacuated, then twenty-three small stones, and 
when the duct was cleared of stones yellow bile camo 
away. ‘The peritoneum and skin were sutured together. 
the gall-bladder was attached to them and the upper and 
lower parts of the wound were closed, a drainage-tube 
being loft inthe gall-bladder. ‘The patient suffered a good 
deal of pain for forty-cight hours after the operation, On 
Dec. Ist the drainage-tube was removed and the probo 
detected no stones. On tho 2nd five gall-stones were found 
ina motion ; on the 4th two wero found; on the 6th ning 
more; on the 7th twenty-three; on the 10th one; and on 
the 19th three gall-stoncs were found in the motions. On 
the 2lst one stone was passed through the wound, 
and on the 23rd two stones and on the 27th 
two more were found in the motions, On tho 28th 
the opening into the gall-bladder was dilated with a 
laminaria tent as a stone was felt with the probe, but 
the use of the forceps and syringing failed to remove it. On 
the 29th a stone was passed and on Jan. 8th, 1896, another, 
both through the wound. All the stones were small. Tho 
sinus speedily healed after this and the patient was dis- 
charged as cured. ‘he patient has been scen since, when 
she said she was in excellent health, 

Remarks by Mr. Rovnr.—Lhe interesting feature of 
Case 1 is the striking resemblance which it bore to intus- 
susception, I had no doubt that this condition obtained, 
and eeveral of my colleagues who saw the case confirmed 
my diagnosis, which seemed, indeed, to be perfectly obvious. 
There is no doubt that the distended gall-bladder adherent 
to the colon kinked it and caused the obstruction. ‘The 
tympanitic note produced by percussion over the tumour Is 
only another instance of the unreliableness of this physical 
sign in abdominal cases, In the latter case the passage 
of forty-seven gall-stones by the rectum after the oper 
tion is curious. ‘The unusual amount of pain for severa 
hours after the operation may have been cae 
by my pushing one or two stones into tho fact 
when I emptied the gall-bladder, although the paver 
did not recognise the pain as that of the gall-stone coll be 
which sho had such ample experience. ‘The stones may “ihe 
been evacuated from the liver, or have been lying ine 
intestine, or may have been lying in a dilated common ue 
duct. There scems to be no adequate reason for accep me 
the first hypothesis, and it is improbable that so may 
twenty-three stones would have passed at ono time a Ls for 
lessly. The second ia improbablo, as the pationt had. a and 
three weeks in hospital under the care of Dr. Blomfie! cline 
her bowels had been kept rather freely opened. Tam in Both 
therefore to consider the last the probable explanation. 
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veases had cystitis, which I havo not found a by any means 
common feature in my female patients who have required the 
use of the catheter ; and I know that in the second case 
especial care was taken to avoid this trouble. 


Aebietos and Fotices of Pooks, 


An American Lowt-book of Surgery for Practitioners and 
Students. Edited by W. W. Kunn, M.D., LL.D, and 
J.W. Warn, M.D., Ph.D. Second edition. Philadelphia : 
W. B. Saunders, 925, Walnut-street. London: The 
Rebman Publishing Company, Ltd, 11, Adam-street, 
Strand. Price 40s 
Tms work has been produced by a number of the most 

eminent surgeons in the United States of America, The plan 

pursued differs from that usually adopted in this country, so 
that there is more continuity in the text. As we pointed out 
in our review of the first edition, the authors have not put 
their names to the articles which they have written and no 
indication 1s given of the share of cach contributor. We 
are also assured that the entire book has been submitted in 
proof shects to all of the authors for criticism and revision. 
This arrangement has resulted in a unity of plan and con- 
tinuity of style which are not met with in some of our systems 
of surgery. The present edition has been enlarged to cope 
with the advances which have taken place in surgery, and 
amongst other subjects there are now additions to the text 
which include the effect of modern small-arms; a new 
section on acromegaly; the Hartley-Krause method of 
removing the Gasserian ganglion ; the osteoplastic method 
of resection of the skull, with a number of additions to 
operations and methods in endocranial and spinal surgery ; 
in the surgery of the chest, a description of Schede's opera- 
tion ; in the surgery of the digestive tract, Witzel’s: method 
of gastrostomy ; the use of Murphy’s button in intestinal 
anastomosis ; the considcration’ of retro-peritoncal tumours 
and of castration for enlarged prostate; a chapter on 
symphysiotomy ; Macewen’s method of compressing the 
sorta in amputation at the hip-joint, &c. The sections 
dealing with fractures and dislocations, appendicitis, the 
radical cure of hernia, and the more recent methods in 

Qmputation of the breast have been especially enlarged, 

particularly in the matter of treatment. Displacements of the 

uterus have also been re-grouped and the chapter has been 
largely re-written. The number of illustrations is a feature 
of the work, and most of them are of considerable value ; 

Some of the old ones have been withdrawn, but there are still 

somo Tomaining which do not do credit to the work— 

ale VL, Figs. 61, 85, 170, and 178 may be mentioned. 
4g. 300, giving the different levels of resection of the 
ey Should be enlarged, as it is impossible at pre- 

pas Plow the lines which it is intended to show. A 

tae es which we heartily approve is the removal of the 

anaes, ‘ surgical instrument makers from the cuts, their 
index me published in a Separate list at the end of the 
appease ee work Possesses a very high order of merit and 

Bates of amet with a deserved success in the United 

ib will be ert asa text-book. We think, however, that 

Te est appreciated by those who already possess 

nowledge of surgery, 


el ene 
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“By We eidaifory for tho Use of Students and Practitioners 
Buchanan si OTMERGIn, M.A., B.Sc., M.B., C.M. Edin., 
&e. With chiolar in Midwifery, University of Edinburgh, 
trations in Sable Coloured plate and sixty-nino illus- 

ow York? M he toxt, Edinburgh: William I’. Clay. 

AS tho auth ‘fomillan and Co. 1896. Price 10s. 6d. 

always igen hor truly observes, the Edinburgh school hag 
in weitine aerate in the department of obstetrics. His aim 
'S the work before us has been to produce a short but 
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systematic re-statement of the science and art of midwifery 
which should contain as many as possible of the facts and 
theories more especially taught in the Edinburgh school 
that are not to be found in the text-books commonly used. 
‘The book is primarily a book for Edinburgh men by an Edin- 
burgh man, but the hope expressed that it may be found 
useful to members of other schools appears to us to 
reasonable and well-founded. 

We take exception, however, to the position of the ugeru 
shown in Fig. 1 representing a sagittal section of the pelvic 
organs. The axis of the cervix and that of the body of the 
uterus lie there in one straight line at right angles to the 
pelvic brim, and there is considerable space figured as exist- 
ing between the anterior surface of the uterus and the 
bladder, although this organ is supposed to be empty. This 
is contrary to the teaching of Dr. Hart and Dr. Barbour, and, 
indced, at variance with the author's own description: ‘‘The 
uterus lies on the bladder in front.” We should not call 
attention to this were it not that the author makes it a great’ 
point that figures should represent things as they have been 
observed to be and not as they may be imagined to be. In 
the preface he says: ‘‘I have entirely excluded the usual 
diagrams of attitudes and movements which have never 
been observed and which owe their origin as well as their 
depiction to imagination.” The description of the bones 
forming the pelvis, commonly found in manuals of 
midwifery, has been omitted no doubt on the ground 
that instruction on that part of the subject is to 
be found in text-books of anatomy. At the same time, 
however, we observe that Chapter I. is devoted to an 
account of the Structure of the Female Reproductive 
Organs. We think, on the whole, it is well to include some 
account of the anatomy required in order to understand what 
follows in a text-book of midwifery, both the anatomy of the 
soft parts and of the bones. ‘The author can easily do so, if 
he sees fit, in proparing the second edition, which we have 
no doubt will be required. The use of the word ‘ func- 
tion” as a verb, and of ‘connective” as a substantive, 
is decidedly unpleasant to a fastidious ear, and not 
to be justified -by any sort of scientific licence. More- 
over, we find ‘*mucous” several times for ‘‘mucus,” and 
also read that ‘the uterus may be double, opening into the 
vagina by separate ossa”/ The italics are ours. These 
are blemishes which disfigure the book and tend to produce 
an unfavourable impression as to its accuracy in: other 
respects. This is unfortunate, because, speaking of the book 
as a whole, we think it is an excellent text-book for students, 
well arranged and illustrated, and that it is distinguished in 
many parts by a freshness of treatment that is especially 
welcome when met with in relation to so well-worn a theme. 
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Die Syringomyelic. Von Dr. HERMANN SCALESINGHR. 


Leipzig and Vienna: Vranz Deuticke. 1895. 

{11s monograph by Dr. Schlesinger on a condition 
which, clinically at least, has only been comparatively 
recently recognised is the most complete that has yet 
appeared. It consists of two parts—a systematic descrip- 
tion of the condition, both clinical and pathological, and a 
record of cases, together with a complete bibliography. The 
systematic part consists of an introduction, followed by an 
account of symptoms—motor, sensory, and trophic. ‘The 
diseaso is then described under fivo leading types: (1) the 
classical type, (2) the type in which motor symptoms are 
predominant, (3) that in which sensory symptoms are most 
marked, (4) that in which .trophic disturbance is the 
prominent feature, and (5) the so-called tabotic type. ~ 
Sections are then devoted to differential diagnosis, otiology, 
course, and treatment, and to the pathological anatomy. 
The work forms a most valuable contribution to neurology, 
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and it is so complete and takes account of such diverse and { an absorbed cyclist would be much worse. 


multiform conditions that we venture to think the author 
has gone as far in the unravelling of this strange condition 
as anyone can go at present. It is impossible in a notice 
like this to do more than direct attention to the salient 
features of what will, we believe, remain for long the 
authoritative work on the subject with which it deals, 


LIBRARY TABLE, 

Invalid Feeding, with Hints on Diet in Various States of 
TU-health, By Fuorpxcs Sraocroorn, Lecturer to the 
National Health Society. London: Walter Scott, Limited. 
Pp. 129. Price 6¢d.—This little book is well-stored with 
useful practical information as to the selection and prepara- 
tion of food for invalids and convalescents. It has an 
instructive chapter, in simple language, on predigestion 
either with peptonising powders or with malt infusion, and 
can be recommended not only to nurses and heads of 
families but also to the general reader. 


The Urine in Health and Disease, together with its Chemical 


Examination. By H. Ausnuy Huspanp, M.B., B.Sc., 
F.R.C.S. Edin. ‘Third edition. Edinburgh: E. and §S. 
Livingstone. 1895. Price 1s—Dr. Husband's little book 


deserves high commendation as a conciso summary of the 
chemical examination of the urine. By skilful condensation 
and by assuming the reader to possess a moderate 
acquaintance with chemical manipulations he has brought 
into small compass a large amount of information, including 
five quantitative methods for sugar and an account of the 
diazo reaction given by the urine in enteric fever. Among 
so much that is well done the author should not have 
permitted such an obvious slip as ‘‘chlorides of soda and 
potash” among the urinary constituents, In the volumetric 
estimation of chlorine with silver nitrate and potassium 
chromate some chemists would dilute the sample of urine 
much more freely than is here directed and would prefer a 
weaker silver solution. ‘There are twenty-four illustrations 
of the microscopic appearances of sediments. 


Atlas der Pathologischen Histologic des Nervensystems. 
Redigirt von Dr. Vioron Banns. V. Licferung. Berlin: 
Verlag von August Hirschwald. (Atlas of the Pathological 
Histology of the Nervous System. Tdited by Dr. Vicror 
Bases. Part V. Berlin: August Hirschwald.) 1896.—This 
volume of an extremely useful work is devoted to Lesions of 
the Posterior Tracts of the Cord of Extrinsic Origin. The illus- 
trations consist of ten photogravure reproductions of photo- 
micrographs of specimens chiefly stained by the Weigert Pal 
method. These plates are among the most perfect specimens 
that we have seen, not only as regards their beauty as 
illustrations, but in regard also to the pathological points 
which they show and the extremely beautiful manner in 
which the specimens, of which they aro illustrations, have 
been prepared. ach plate is accompanied by a short 
descriptive letterpress from the pen of Dr. Marinesco, and 
the volume altogether forms one of the most interesting and 
most instructive, as well as one of the most artistic, that we 
have seen. ‘The authors are to be congratulated on their 
work, and Dr. Marinesco especially on his introduction and 
explanatory letterpress, which are very succinct and to the 
point. 


‘The omnipresent cycle is to have, or rather has got, a 
literature of its own. Messrs. Chapman and Hall are 
bringing out a series of tales, as the prospectus says, handy for 

. cyclists to carry and to read.-One of them, by Miss Winifred 
Graham, is we see most appropriately named ‘‘On the Down 
Grade.” It is to be hoped that the books will not be so 
fascinating as to engage the cyclist’s attention while he is 
riding. It is bad enough to be ‘‘ bunted” into by an errand 
boy immersed in ‘‘Jack Harkaway,” but to be run into by 
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A However,: we 
daresay the series will be appreciated by those who do not 
ride as well as by those who do. 


JOURNALS AND REVIEWS. 


The: Medical Chronicle,—This, the medical jonrnal of the 
Owens College, Manchester, contains some good Papors 
amongst which we may mention that by Dr. R. W. Marsden, 
on the Joint Affections of Scarlatina, which he divides into 
four classes: (1) Scarlatinal Synovitis ; (2) Soptic Arthritis - 
(3) Acute or Subacute Rheumatic Synovitis; and (4) Tuber. 
culous Arthritis. The first he limits to the form which occurs 
about the end of the first, or the beginning of the second, 
week of an attack of scarlet fever. Dr. Kelynack givos 
details of thirteen specimens of Meckel’s diverticulum.. 


The Strand Magazine has the silliest ‘ medical” story that 
we think we have ever read. A young lady witha strongly 
neurotic family history—her mother had been in an asylun— 
develops delusions on the eve of her marriage, Somebody 
gives her some capsules which make her perfectly well? 
As we know next to nothing of the pathology of insanity it 
is silly to speculate, even in fiction, upon possible cures, and 
it may be mischievous. 


Journal of Mental Science, July, 1896. The opening article 
in the current number of the journal consists of the first 
instalment of a historical paper on ‘Torquato Tasso and his 
biographers. It is from the pen of Dr. W. W. Ireland. A 
valuable statistical paper by Dr. Turner of the Essex County 
Asylum deals with the question of hereditary insanity, His 
information is based on the family history of upwards of a 
thousand cases occurring in that institution, and the following 
are the conclusions he arrives at. As regards direct 
inheritance amongst all classes of insanity, both acquired and 
congenital, the insane father transmits his mental instability 
to a greater number of offspring than the insane mother. It 
falls on the daughters mostly, and where the mother is 
insane, it is still more marked in the direction of the 
daughters, so that whichever parent is insane more 
daughters are ultimately aflected than sons, In reversional 
or collateral inheritance, the stronger hereditary influenco 
comes through the maternal branch of the family. Dr. 
Rivers gives a brief account of some investigations on mental 
fatigue and recovery, and Dr, Mickle commences a series of 
articles on brain surface morphology, dealing more expecially 
with atypical and unusual brain forms, 


Science Progress.—The first paper in the August number 
of this monthly review is on ‘Light and Blectrification,” 
by Professor Oliver Lodge, I'.R.S., in which reference to 
the nature of the ‘‘x” rays is made. We suppose that 
the remark on the work of “Mr. Crooks” refers to Mr. 
Crookes. Dr. Halliburton contributes un interesting paper 
on “Iodine in the Animal Organism,” in which he 
deals with the research of E. Baumann, who first isolated 
thyro-iodin from the thyroid gland. It contains 9 3 per cent. 
iodine. ‘Lhe paper on ‘Gold Extraction Processes,” by Mr, 
'T. K. Rose, D.Sc., assistant assayer of the Royal Mint, is full 
of interest. We do not find, however, any reforence to the 
recently introduced modifications of the cyanide process, 
as, for instance, the employment of bromide of alae 
which is said to possess great advantages as a solvent of gol 
in rich pyritic ores. 


Enrarum.—We have to apologise to Dr. Sedgwick 
Saunders for an expression in our review of his report Sake 
City of London Sanitary District for 1894. We rey 
Dr. Sedgwick Saunders because the report had ‘but hal 
reached us.” But it has been pointed out to us that i tely 
been a long time in our possession, but had been unfortunn 
overlooked. 
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Heo Iubentions. 


PORTABLE LARYNGOLOGICAL AND RHINOLOGICAL 
INCANDESCENT LAMP. 


NEW INVENTIONS. 
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rubber tube and Royall’s adjustment, it is adaptable to any 
ordinary gas fitting, and gives a beautiful light, serviceable 
for laryngological, rhinological, otological, or ophthalmo- 
scopic work. It contains, as shown in Fig. 1 (but can be had 
without these), all the necessary appliances for diagnosis. 
‘The lamp was exhibited at a mceting of the British Laryngo- 


Tun lamp, jllustrations of which I send, has been made for | logical Society. The figures show the case containing the 


Vie. 1. 


Tubing, lamp and stand, with mica 
chimney ind bull’s-oye do., and 
incandescent mantles, 


me at my suggestion, and by my design, by Messrs. Mayer and 
Meltzer of Great Portland-street, W. It is a convenient and 
portable lamp contained in a light wooden case, and is con- 
structed for the incandescent gas burner. By means of the 


Mirrors, specula, and glass tongue: 
depressor. 


Fie. 2. - 


lamp and appliances, open, and the lamp separately on its 

stand. (Fig. 2.) With a Brin’s bottle of coal gas the 

surgeon should be independent of any house gas supply. 
Harley-strect, W. H. MAcNAUGHTON JONES. 


THE AUTO ENEMA. 


. Ins form of enema is the only one that can be casily used 
with ono hand, and it is thus most useful for self-administra- 


be introduced and held in position while in use; (2) the 
afferent tube being longer, and owing to the fixed 
position of the bulb during use, the end of the tube 
is unlikely .to leave the vessel containing the liquid; and 


tion, 
owing 
th 


The Principal advantages claimed for it are: (1) that 
. to the romoval of the long efferent tube tho bulb of 
enema forms a handle by means of which the nozzle can 


(8) the price is low, the enema being not more expensive 
than others now in use. The encma is made by Messrs. 
Mayer and Meltzer. 


“AN IMPROVED LANCET. 
rawing blood when vaccinating I have designed 
@rounded blade, ‘The instrument is made in 


To avoid di 
a lancet with 


Ne pieco to fu 


betwveon rege Cilitate its being kept aseptic and the bulb 


ndle and the blade serves to steady the grasp 


of the instrument and to rub in the lymph. ‘The lancet 
should be held between the thumb and two first fingers and 
passed backwards and forwards a few times in the direction 
of its flat surface. Blood will never be drawn unless the 
instrument is vory clumsily used. I have found that parents 
object much less to vaccination when no blood is scen, their 
remarks boing, ‘that it does not seem to have hurt baby 
this time.” ‘Ihe lancet has been made for me by Messrs. 
Philip Harris, Limited, Birmingham. JNO, RouND. 
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THOMAS WAKLEY, 
THE FOUNDER OF “THE LANORT.” 


A Broq@rarny,.’ 
an! 
Cuartar XXXIII. 

Wakley'’s Conduot of the Question of the Newspaper Stamp 
Duties —Criticisms by tha Press,—Approval of Leading 
Liberals —The Lord's Day Observance Bull —Floaging 
in the Army.—The Publication of Lectures Rill,— 
Other Iteform Measures.—An Indefatigable Member of 
the Legislature. 

WAKLbY's conduct in the House of Commons of the 
question of newspaper stamp duties was subjected to a very 
mixed reception by the press. He had, it will be remem- 
bered, pointed out to his constituents and to the public that 
he would not submit to any compromise. They had entrusted 
him with a mission—namely, to move for the total abolition 
of newspaper stamp duties. ‘This mission he intended to 
carry out, Neither any offer of reducing the duty nor any 
plan whereby part of the duty should be regarded as a 
carriage-rate would be accepted favourably by him. ‘he 
various journals written in support of the Reform party, as 
well as those representing advanced Radicalism, and what 
is now termed Socialism, had all combined to rely on the 
firmness of his attitude. They rejoiced, as we have seen, 
over the fact that Wakley, the straightforward democrat, 
had the matter in his charge instead of ‘‘the sub- 
lime” Bulwer—novelist, dandy, playwright, and aristocrat. 
And lo! the result of Wakley’s parliamentary manceuvres 
was the securing of an offer from Government containing 
the identical two measures of compromise which Wakley 
had declared that he would on no account agree to. The 
fourpenny tax was to be reduced to a penny, and the penny 
was to be regarded not as a tax but as payment for the 
carriage of the paper. Moreover, the suggestions of the 
Government were identically those of the maligned Bulwer, 
who had not omitted to point this out with some asperity in 
the House. The Zimes was immediately up in arms against 
Wakley, calling him the puppet of Spring Rice and sneering 
at him as cajoled into accepting a compromise in spite 
of his professions. The Dispatch owned itself puzzled. 
‘Judge our surprise,” runs its comment, ‘“ when, instead 
of moving (what appeared on the list of notices) for a total 
repeal of the stamp duties on newspapers, Mr. Wakley 
moved the order of the day, ‘That tho House resolve itself 
into committee on the Stamp Acts.’ Gods! we exclaimed, 
the man has surely been bamboozled by the Chancellor of 
the’ Exchequer.” Yor a few hours it was rife in Tory and 
Radical circles that Wakley, the incorruptible member for 
Finsbury, had shaken hands with Spring Rice, a stiff-necked 
Whig, over a question involving a tax upon the know- 
ledge of the people. On the other hand, the papers 
which really understood—those which were behind the 
scenes, owing to the fact that their editors were in touch 
with the leaders in the movement—were unanimous in praise 
of Wakley’s conduct in acceding to the request of the 
Chancellor of the Exchequer to defer his motion. Hume 
wrote to the press to explain that the course which Wakley 
had taken was the right one under the circumstances. ‘The 
Political Examiner, a paper which was afterwards incor- 
porated with the Ballot and edited by Wakley, spoke 
strongly in favour of Wakley’s conduct denouncing the short 


1 Ohaptors I, 11., IIL, 1V., V., VI. VIL, VIIL, IX., X., XL, XIL, 
IV. XV.. XVI, 1 


1 XV IT Xt » XIX., XX., XXI., XXIL, 
XXL, XXI XXV., XXVI., XXVII., XXVIIL, XXIX., XXX. 
XXXL, and XXXII. wero published in {nu Lanour, Jan. 4th, lith, 
18th, and 26th, Feb. lst, 8th, 16th, 22nd, and 29th, March 7th, 14th, 
2ist, and 28th, April 4th, 11th. 18th, and 25th, May 2nd, 16th, 23rd, and 
20th, June 6th, 13th, 20th, and 27th, July 4th, 11th, 18th, and 25th, and 
Aug. 1st, 8th, and 16th respectively. 


sight of the Zimes and of those who detected in a necess; 
piece of diplomacy a useless piece of treachery, Cleave 

. e, 
the irresponsible editor of the Weekly Police Gaxetto, whose 
opinions might be taken to represent the sentiments of the: 
more violent and sooijalistic section of the Radical patty,” 
was equally satisfied with the course pursued. Cleave aids 
one of the very persons whose conduct in issuing unstamped 
papers in defiance of the law Wakley had specifically con. 
demned, but Oleave had sufficient insight into Character 
and motive to understand that Wakley was the last man in 
the world to play fast and loose with pledges. Public 
opinion, in fact, was about evenly balanced, while its trend 
was entirely in favour of Wakley. Wakley, however, was not 
a man to allow himself or his actions to be misunderstood foy 
any length of time. ‘Throughout his life he was exceedingly 
frank as well as exceedingly ready with his pen, and ho 
immediately wrote a ciroular letter to all the journals of 
importance in the metropolis and provinces in which he 
explained his reasons for the course he had adopted. When 
the Chancellor of the Exchequer asked him to defer his 
motion, because Government had a suggestion to make, 
said the letter, the Reform party in Parliament at once 
saw that by allowing Mr. Spring Rice to have 
his way the issue would be considerably narrowed. 
The Reformers would obtain what the right honour- 
able gentleman promised and still be free to agitate 
later for a total repeal. Had the total repeal been the 
motion before the House it might have been lost and 
nothing have been passed, whereas total repeal could now 
be moved as an amendment to Mr. Spring Rice’s measure of 
compromise ; and should it not be carried, at any rate the 
reduction of the duty from fourpence to a penny was secure. 
Wakley concluded his letter by pressing upon the people at: 
large to sign petitions in every locality in favour of total 
repeal, 

Wakley’s management of the whole matter gained him 
great kudos in the House for its moderation and wisdom. It 
was distinctly to his personal advantage to be brought into 
contact with such people as Lytton, Grote, Buller, and 
Molesworth, and that in the honourable position of leader. 
‘These men recognised that Wakley’s prudence and pliability 
had advanced the cause a distinct stage. They knew of his 
promises to the Finsbury electors that he would have no 
compromise but that he would divide the House on the 
question of total repeal or nothing. And they appreciated 
how much more palatable to a man of his disposition it 
would have been to keep literal faith with his constituents 
and to have made a stirring appeal to the House for the 
freedom of the press, even though he should actually retard 
that freedom by so doing. Appreciating these things they 
gave to Wakley a generous meed of approbation. They saw 
that he was not afraid to take the risk of temporary mis- 
apprehension to gain the end that they all had in view, and 
they regarded his attitude as entirely consistent and under 
the circumstances the only one that was likely to be 
successful. No one doubted that he would seize the first 
opportunity to defy the Government and to declaimn his 
unappeasable hatred of compromise and his intention to be 
faithful to the very letter of his pledges to his constituents, 
but in the meantime such action would have retarded the 
progress of tho very movement at the head of which the 
Reformers had placed him, F 

The fulness with which Wakley’s connexion has been a: 
scribed with these three prominent movements during his a 
period as representative of Finsbury in Parliament A : 
not be repeated in dealing with his subsequent Parle 
mentary career. But his methods in the House of Bae 
these three widely different affairs have been describe eal 
length because they were both characteristic and a at 
raising him in a few months from comparative po! 
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rity to a position of influence and popularity. The affair 

orchester labourers stamped him as an orator ; his 

{ the motion for abolition of the newspaper stamp 
duties proved him a sound tactician ; while his successful 
management of the Remuneration of Medical Witnesses Bill 
showed him to be specially mindful of the needs of his pro- 
fession, upoD which needs he had claimed largely a right to 
aseat in the ouse. In all the other measures before the 
House Wakley voted asa consistent Radical, thorough-going 
and passionate enough to codperate with Daniel O'Connell, 
yet sufficiently aware of the needs for compromise and of the 
advantages of circumspection and of taking advice to be 
admitted by the philosophical Radicals, of whom Grote was 
the most typical leader, into their intimate counsels. No 
attempt will therefore be made to register all that was said 
and done by him in general politics, His frequent speeches 
as reported in Hansard were always vigorous, pithy, and 
humorous ; and their tenour can be deduced readily from the 
fact that he was a broad-minded and consistent reformer, 
insisting largely on the rights of the people, and especially 
anxious that the people should have, as far as possible, equal 
chances with the governing classes of getting wholesome 
food, healthy houses, and adequate education. 

In some minor measures he took a more individual 
part, His motion in favour of the repeal of the Septennial 
‘Act came to nothing. It was a subject upon which he 
felt stropgly, and in all his addresses at Finsbury he 
said plainly that he thought Members should come 
‘before their constituencies more frequently to render an 
account of their doings and to be judged by them. He 
‘was nob disposed to support the foolish demand of the 
Chartists for annual elections, an innovation which 
would have made the life of public men an unendurable 
nuisance, and would have destroyed all chances of individual 
action; but he considered that triennial parliaments consti- 
tuted the logical mean between the existing system and the 
demand soon to be formulated in the Charter. His motion to 
this effect never came on for debate in the House, being 
shelved, in spite of his protests, to make room for more urgent 
and pressing matters, but he had the courage of his convic- 
tions, for he persistently volunteered to offer himself every 
three years, or every session if they liked, to the electors of 
Finsbury, that they might ratify their choice or change their 
minds, 

Wakley’s avowed disrespect for onc clement of the British 
Constitution—viz., the House of Lords—and for such 
Venerable institutions as the medical corporations, together 
with his close association in the work of reform with a great 
number of earnest Dissenters, had given rise to a popular 
belief that he desired the disestablishment of the national 
Church and even that he was a freethinker and an atheist. 
Undoubtedly he was a man with many enemies, for the fact 
that such was his reputation could only have been duc to 
toss and purposed misrepresentation of facts. He was a 
Tegular churchgocr and had been brought up in strict 
observance of the ordinances of the Protestant faith. It 
Was possibly as a public answer to this malignant rumour 
that he made it widely known that he was educating his 
‘eldest son for the Church, while it will be remembered that 
he Was a churchwarden, and not one who had accepted the 
Post because of any dignity that was attached thereto, but 
a0 exceedingly hard-working and conscientious officer, 
aie the affairs of his parish an cver-presont respon- 
sin = ee We cannot find in his life, public or private, one 
the h ing that could have given even colour to the rumour 
taarae was lax 7 his religious opinions save his attitude 

Aeon the Lord’s Day Observance Bill. He objected to 
wie a olosing of shops of all kinds on Sunday, and 
during le question was before the House in June, 1836, 
al 4 debate on Sir Andrew Agnew’s Bill, prohibiting 

Open labour on Sunday except works of mercy 


“obsoul 
of the D 
- conduct 0! 


or necessity, he contended that: such universal and 
compulsory closing of shops was unfair to working men, 
who, being employed during the whole week, and in 
those days up till a late hour on Saturday night,. were 
often unable to do their shopping on pay-nights. The 
public-houses were open, but at no other mart-could a 
workman spend his money save over the publican’s bar. It 
may with truth be claimed for Wakley in some degree that 
he was a pioneer in the movement which Mr. Mark Judge 
and his friends have recently brought to a successful issue 
for opening museums and picture galleries on Sundays 
for the benefit of those who have no chance of seeing 
the nation’s treasures at other times. Exactly half a 
century ago Wakley inveighed against the narrow Sabba- 
tarianism that thought it wicked to delight the eye and 
instruct the mind on the seventh day as ‘only another of 
the hydra heads of cant, sham, hypocrisy, privilege, and 
monopoly.” He advocated in the House that the British 
Museum should be open on the days that workmen could 
visit it, such as holidays and Sundays, and objected to the 
monopoly of the Fellows of the Zoological Society or the 
proprietors of the Zoological Gardens enjoying the privilege 
of a Sunday ticket, while the working man was excluded on 
the only day when be could be present. It is difficult to 
believe that views so reasonable, even then so widely held 
and now so remarkably endorsed, could ever have been 
tortured into disrespect towards the Established Church, but 
they seem to be the only opinions that he ever held to which 
an honest section of the Church of England could have 
objected. 

In the same year—viz., 1836—the attention of Parliament 
was drawn to the barbarous practices attendant upon 
flogging in the army. Wakley was fully conversant with 
the subject, as Tn LANcuT had several times related the 
horrors attendant upon this form of military punishment. 
Daniel O'Connell, in the course of a debate upon what was 
known as the Mutiny Bill, pleaded for the entire abolition of 
flogging. In this view the majority of military men and 
the Members for garrison towns agreed with him. Wakley 
protested indignantly against the practice. Was it intended, 
he asked, to punish insubordination by death? Surely not. 
Yet there were numerous cases of men being flogged to 
death, In short, capital punishment was of frequent 
occurrence for mere offences against discipline. He chal- 
lenged any Members in favour of this degrading practice to 
avow their opinions on the subject from the hustings and 
find out in that practical manner what their constituents 
felt on the subject. He further commentéd on the varying 
severity of the punishment. It was not, he said, neces- 
sarily the number of strokes inflicted which regulated the 
severity of the pain, but also the time occupied in adminis- 
tering a flogging. He quoted the terrible case of William 
Saundry, who had recently died after being flogged at Wool- 
wich, and demanded that the House should be fur- 
nished with an official report of the inquest in 
this and similar cases. He also used the significant 
words, ‘‘Ah, had there been a medical coroner!”—signifi- 
cant because ten years later it was his duty as a coroner to 
conduct an inquiry into a case where death had followed 
upon military flogging, and he performed this duty with 
such determination, eloquence, and furious anger that he 
roused in the whole nation a feeling that the monstrous 
custom must no longer exist under civilised laws. The 
story of the death of Frederick White at Hounslow, as 
revealed before Wakley the coroner, did, as will be seen 
when it is related, what no efforts of his or of O'Connell in 
the House of Commons could effect, and it may truly be 
said that it gave Wakley an opportunity for which he had 
long been waiting. 

A Bill providing for tho publication of lectures passed 
the House of Lords, xlso in 1836, without attracting 
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much notice, but Wakley had 
tunity in the lower chamber of 
upon it, It is certain that no 
right to hold opinions and to 
matter, seeing that it was at his action in publish- 
ing Abernethy’s lectures in the carly numbers of 
Ton Lanont that the Bill was aimed. Wakley said 
that if the Bill was intended to apply generally to England 
‘unless proper amendments were introduced he should divide 
the House against the motion, for it seemed to him that it 
was intended, not only to prevent the publication of lectures, 
but of criticisms on lectures. Again, if it was intended to 
apply only to private lectures it would be a proper protection, 
but if it was intended to shield public as well as private 
lectures he should consider that it ought not to recoive the 
sanction of the House. In the present state of the law no such 
protection was needed, for it had been laid down by Lord 
Eldon that private lectures could be protected if it were 
proved that there was a breach of implied contract between 
the leoturer and his individual hearers. In the case of 
Abernethy v. Hutchinson an injunction was granted to 
restrain the publication of lectures without any means of 
discovering whether the lectures in question were original 
or not—whether they were, in fact, fit subjects for copy- 
right protection. Subsequently, however, if was proved in 
Chancery that Aberncthy’s lectures were public, being 
delivered on a public occasion and in a public capacity, 
the consequence of which was to deprive Abernethy of tho 
proteotion and remedy he asked for. Wakley considored it 
absurd that such a Bill should pass the Lords without a 
word of discussion, and unless the Lord Advocate, who had 
charge of the measure in the Commons, assured him that 
public lecturers were not to be shielded from public notice 
he should divide the House against the Bill. Although 
Wakley was speaking here in defence of the principle 
which had dictated his own actions of fifteen years previously 
he was not really any longer concerned in a practical 
manner with the fate of the Bill, for the position of Tau 
Lanorr had now much altered, and so far from hospital 
surgeons and lecturers issuing injunctions to restrain 
Wakley from publishing their words his reporters were 
given every facility, and in most cases the original MSS. 
were sent to the office bofore the delivery of the lectures, 
In fact, after the final decision of the protracted case of 
Abernethy v. Hutchinson,? the profession decided to follow 
the lead originally given by Sir Astley Cooper and to 
admit the right of the medical public to hear their words. 
Wakley’s protest in the House was made to dofend his 
past conduct, not his present interests. It received no 
xeal support, only a few among his immediate colleagues 
promising to vote with him in favour of an amendment 
condemning the extension of copyright privileges to public 
lecturers. Seeing how much the fecling of the Houso 
was against his amendment Wakley did not press the 
matter to a division, but in committee he again uttered his 
protest. It was, however, without avail and the Bill was 
passed, on the motion of Lord John Russell, by 20 votes. 

In August, 1836, we find Wakley supporting a motion 
brought forward by Mr. Walter, the editor of the Zimes, 
dealing with certain clauses in the Poor-law Amondmont 
Bill, Wakley quoted instances that had becomo known to 
him through Tum Lancur of insanitary workhouses, where 
the food and vontilation were bad and deficient, and said 
that the Poor-law Commissioners scemed to him—spoaking 
not without knowledge of the subject—to desire to treat 
poverty as crime and the pauper as a fit subject for penal 
environment. Ie also spoke at length in support of a resolu- 
tion brought forward by Sir William Molesworth in the spring 
of 1837 to abolish the property qualification of Members of 


more than one oppor- 
oxpressing his opinions 
Member had a greater 
express them in the 
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THE HUNGARIAN MILLENNIAL CELEBRATION. 


[Avausr 22, 1998, 


Parliament, and he supported Daniel O'Connell on Severn} 
occasions in his claim for Ireland of the right to govern 
herself, notably during the debate on the Munioipal Cor. 
porations (Ireland) Reform Bill. 

In June, 1837, there was a general election, and Wakley 
was able to go to his constituents conscious of having 
justified their choice and of having established o right 
to ask for a continuance of their suflrages. For over 
and above the morits of his individual performances 
he had worked loyally for the cause of reform in tho 
most practical manner possible. During the last year thero 
had been, according to « useful little publication entitlea 
“The Parliamentary Vote-Book or Election Guide,” sixty~ 
nine principal questions before the House of Commons, 
“beginning with the election of the Spoaker and ending 
with the Lords Amendments on the Municipal Corporation 
Reform Bill?” On these sixty-nine questions Sir Robert Pee} 
gave in all but twenty votes, Silk Buckingham gave thirty- 
two, O'Connell thirty-three, Hume thirty-five, Warburton 
forty-five, and Wakley fifty-ono, the highest number in the 
book. 

(To be continued.) 


THE HUNGARIAN MILLENNIAL CELE. 
BRATION. 


Buparustr, which has not inappropriately been called the 
Chicago of Central Europe, will be one of tho principa) 
centres of attraction during the autumn holidays. This year 
is devoted to the celebration of the thousandth anniversary 
of the founding of the Hungarian nation. Yor this purpose 
an exhibition, unique of its kind, is now attracting numerous 
visitors. ‘lo the lay public the reproduction of the ds- 
Rudaviiv, the medieval Hungarian-Turkish city, will be par- 
ticularly interesting. ‘Lhere are also exhibits which medicat 
men and sanitary reformers may study with advantage. Thus 
a special building has been set aside for all that relates to 
hygiene. Another building is devoted to the education and 
hygiene of children. ‘The balncological exhibition is already 
pronounced to be a great success. ‘I'he wealth of Hungary 
in mineral springs is well-known, but an exhibition of 
bottles and labels is not very attractive. It may bo interest- 
ing to read a report as to the contents of these bottles; but 
even when they are arranged in artistic pyramids or form 
other designs they do not in themselves necessarily con- 
stitute a popular exhibit. The organisers of this section 
have, however, hit upon a very happy device. They havo 
sct up a sories of panoramas where by skilfully contrived 
optical illusions the visitor may sco the spring from which 
tho water is derived or tho water ‘‘curo” establishment 
near the spring. In another section is shown all ine 
relates to the public sorvices of the modern town 0 
Budapest by means of models of tho sewers, the gasworks, 
the waterworks, public buildings, hospitals, &c. Naturally 
there will be a number of congresses at which foreign 
visitors will be cordially welcomed, ‘There is to bo & 
National Hungarian Congress on Hygiene and Medicine 
and another on the Housing of the Poor—a very are 
sary subject to discuss at Budapest, whoro, as yot, 
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‘fu annual meeting of the British Dental Association, 
qhich was brought to so successful x conclusion last Satur- 
day, affords yet another proof of the rapid progress which 
dental surgery has made within recent years. Politically, 
socially, and sciontifically it hag advanced by great strides, 

* and it is questionablo if in the whole of medical history 
go much sound and rapid progress can be shown in so small 
a space of time. In 1878, or only cighteen years ago, the 
Dentists Act was passed, and it is mainly by the forces 
which that Act set in action that this progress has been 
onde. At that time a proper course of education at a hos- 
pital was undergone only by the few, and the Act, by making 
such a line of education compulsory and compelling all 
dentists to register, provided the public for the first time 
with a guarantee of the abilities of the dental practitioner. 
At the timo of this compulsory registration a certain 
aumber of men, totally ignorant of the rudiments of the 
profession, obtained a place upon the Dentists’ Register.. 
Such an event was difficult, and it may have been im- 
possible, to guard against, but as every day this class 
becomes a diminishing quantity and the properly educated 
one an increasing quantity, so the Register as a 
criterion of a man’s ability grows in value. Out of com- 
pulsory education has grown tho necessity for increased 
means and accommodation for teaching, with the result 
that such contres as Birmingham, Manchester, and Liverpool 
can now boast .of well-equipped dental hospitals and 
schools, 

But improvement in education is not the only thing which 
has ocourred since 1878. At that time the only society of 
any note connected with dentistry was the Odontological 
Society of Great Britain; now, however, there is that 
Powerful organisation, the British Dental Assooiation, with 
its numerous branches, and ‘in addition thore is the Man- 
chester Odontological Society, the North of England 
Odontological Society, and the Odonto-Chirurgical Society 
of Scotland. ‘The influence of these new sociotios, especially 
the British Dental Association, has tended not only to raise 
dentistry to its proper social position in the eyes of the 
aia Profession, but has also beon the means of bringing 

Ome to the laity the fact that good teeth are absolutely 
“eedful if anything like a proper standard of health is to be 
‘Maintained, 

nee epornfions for the preservation of the teeth 

Scie ee made rapid strides. The only conservative 

p at all practised was filling, and although the 

'mowledge of tho methods of using and manipulating gold 

has advanced but. slightl : peered 
auined into the 1 ES) igh ya much clearer insight has been 
ib ig wittaie behaviour and working of amalgam. When 

Alling a cred that amalgam must of necessity be the 

6 Adopted in the majority of cases, the improvements in 


this direction are important, and with such men as Tomxs in 
this country and BuAcK in America investigating the 
question fresh discovories may be looked for in the near 
foture. Tho treatment of root canals by antiseptics is quite 
the outgrowth of recent years, and the same may be 
said of the operation known as crowning. ‘the happy 
result of both these advances is the suving of many teeth 
which previously would have been treated in a more radical 
manner by extraction. Thirty years ago tho dental engine 
was to be found in the surgeries of the few ; now its use is 
universal, and electricity has now been brought to aid the 
dentist in many of his tedious operations, and has proved 
a boon alike to operator and patient. A more thorough 
knowledge of the pathology of ‘‘pyorrhoa alveolaris” is 
also a noteworthy advance, and the investigation of this 
disease has been the means of showing that a much 
more intimate relation exists between general systemic 
conditions und diseases of the teeth than has generally 
been supposed. Hand in hand with operative work the 
scientific side has made progress. A clearer insight 
into the: part played by micro-organisms in the mouth 
has been gained, and the researches of MILLER have 
gone a long way to clear up the vexed question of 
the pathology of caries and have shown that a knowledge 
of the use of antiseptios is required as much by the dental 
as the general surgeon. The knowlege of dental anatomy 
and histology has also received many valuable addi- 
tions, amongst which may be noted the researches of 
Musimuny on the structure of dentine, researches which 
show that dentine is probably developed in a manner 
very similar to bone in membranes, The investigations of 
Toms and Buack into the chemical composition of 
the dentine seem to have completely overturned the 
generally accepted theory that caries was in the 
main due to deficiency of lime salts, while quite recently 
the former observer has proved in a most conclusive manner 
that enamel is a structure practically devoid of organic 
matter. Many othor instances might be quoted to show the 
universal progress which this branch of medical science has 
made. It must indeed be gratifying to those who strove so 
hard to obtain the Dentists Act to find their labours pro- 
ductive of such results within so short a period of timo. 


— > 


‘Ing authorities of Chicago have been driven to make 
rules and regulations for midwives by even more serious 
evils than those which have brought all parties here to see 
that something in the same direction will have to be done on 
the score of humanity. In Chicago the Department of 
Health, under the authority and with the approval of 
the State Board of Health of the Stato of Illinois, 
publishes, with various statistics of sanitary work, these 
rules, and sets forth the reasons for the course it has 
taken. ‘he rules have been drawn up by the assistant 
commissioner and submitted to the board, whose approval in 
July was promised, so they may bo regarded as having all the 
force and cllect of the rules of the State Board. ‘The mal- 
practices of so-called midwives seem to be of the worst 
ordor and to consist very largely in the use of the coarsest 
mothods for the production of abortion. Chicago has, we 
suppose, 2 population a fourth as large as that of 
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London—and yet the report tells us that ‘a recent brief | from the Austrian regulations, 


search of the records of the coroner’s office discloses no less 
than thirty-four cases of unfortunate women and girls who 
have come to an untimely end through the unregulated 
practice of midwives in the city. It is obvious that the cases 
of such crimes that come to light are only a small proportion 
of the whole number. "Many are certified as dying from 
‘other causes’—we are grieved to learn, not infrequently 
by a certificated physician.” 

Almost a more unhealthy symptom than the number 
of such cases is the difficulty of bringing them to punish- 
ment., The report speaks somewhat despairingly on this 
point. It even scems as if the police authorities had 
determined to take no more trouble in promoting the 
trial of such cases owing to the uniform failure of any 
attempt to secure convictions, In only thirteen cases was 
there any clue to the operator, and ‘‘in no oase was any 
punishment inflicted and the women were allowed to con- 
tinue their nefarious practices.” Such impunity of vice 
in a civilised community seems almost incredible. One 
woman under instructions was discharged on the ground 
that there was ‘‘no use in holding her to the grand 
jury, since she was twice acquitted on trial, although 
she once admitted in the Criminal Court that she 

‘had used the catheter (found on the post-mortem 
examination) pushed through the uterus and lying in a bed 
of pus in the omentum.” ‘Iwo other ‘abortionist mid- 
wives” were arrested soon after this case. The post-mortem 
examinations of their victims ‘‘ showed lacerations of the 
fundus and a perforation through which a loop of the 
intestine had been dragged down, torn apart, and its con- 
tents filling the cavity.” The details of such cases are 
well described as “sickening,” and the report speaks 
as if it were quite relieving to find—as was most 
frequently the case—only retained and offensive placenta 
and consequent death from septic peritonitis. The 
Health Department is going to try to effect by its regula- 
tions for midwives what the police have failed to accomplish 
in their way. The rules will have the force of State 
sanction and are in themselves excellent for the regulation 
of honest women acting as midwives. Rule J. defines mid- 
wives and provides that no one shall practise as a 
midwife unless authorised by the State Board of Health 
of Illinois. The certificate of such authorities is to be on 
view in the office or reception room of the midwife. Rule II. 
requires that every midwife shall register her name with the 
medical Inspector of Midwifery and shall show to him her 
certificate from the State Board of Health. Rule III. 
specifies that such persons shall attend natural labour only. 
The authorities define ‘‘ natural labour” and also specify the 
circumstances and features of a labour that requires a 
physician to be called in by the midwife. The family is to 
be asked to choose the physician ; but if they are too poor 
to pay, the midwife is to send for the nearest department 
physician, who is to attend such cases ‘‘ without pay.” We 
assume that this rule only means that the physician is to 
attend without charging the family of the patient, not that 
his life-saving services are to be unrequited by the authority 
which he serves. 

The rules laid down for regulating the practice of mid- 
wives by the authorities in Chicago are almost literally taken 
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which have been lately the 
subject of much study by those interested in the pro- 
motion of legislation for the regulation of midwives in 
this country, They are not precise enough—no Tules 
can be—to include every individual case, But they are 
sufficiently definite to guide honest and respectable 
women who have had a little training in the majority of. 
unusual cases. We need not specify them all here in detail, 

but Rule V. calls for notice. It forbids a midwife to keep 
obstetrical forceps or any other instrument for the per- 
formance of an obstetrical operation, or any drug or 

instrument or other article which may be used to procure 
an abortion or to cause or hasten the expulsion of the foetus, ' 
She is also forbidden té administer chloroform or advise the ' 
use of any but domestic medicines. Any violation of this - 
rule is to be considered as proof that the midwife performs * 
operations and practises medicine in violation of Section 10- 
of the Medical Practice Act. But though doubtless well: 
meant this rule strike us as being ‘too comprehensive 

to carry out in practice. The midwife must keep a record of 
all births at which sho assists. It is noticeable that in- 
Chicago the Health Department is charged with the duty of 

registering midwives, and that the medical officer of health 

is the authority to whom Dr. FRasmR in our columns has’ 
proposed to give the charge of the registration of midwives 

in this country, with a certain supervision of their conduct 

and power of suspending them in cases of misbehaviour. 

Although the rules themselves are good for the guidance 

of respectable women who have had a little training as mid- 

wives or midwifery nurses, we see no provision in the paper 

before us for securing this modest amount of training. 

There is no specification of the conditions on which the 

certificate of the midwife is to be granted by the State 

Board of Health. We assume that there are conditions and 

that it is not competent for any woman who wishes to 

dub herself midwife and demand from the State Board a 

certificate. It is another question whether these rules will 

be effective for the detection and punishment of the crimes 

which have moved the authorities to formulate them. We 

are very much disposed to doubt this unless the police ané 

magistrates of Chicago play a more vigilant and courageous 

part. Women who can so easily clude detection by these 

authorities will have no scruple and no difficulty in con- 

cealing the instruments and drugs which they use to produce 

the horrible lesions which we have described. 


——_>__— 


Ur to the present time all Poor-law officers have beer 
dependent on the goodwill of the board of guardians: 
who happened to be .in office at the time of their retire- 
ment for a superannuation allowance, the amount of. 
which was regulated by the Statute 27 and 28 Vict. 
c. 42 (1864-5). This statute permitted the guardians to. 
award an officor who retired on account of old age 
or infirmity a pension the aggregate of which should not 
exceed one-sixtieth of his average yearly emoluments 
for each year of service. In most cases the guardians 
availed themselves of this permissive act, occasionally they 
did not, As a result of prolonged agitation, therefore, & 
Bill was made law by Royal assent Inst Friday, the Pro” 
visions of which we laid before our readers on Pp. 1368 of 
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¢ of May 16th. In general terms this statute will 
very one in the Poor-law service to contribute from 
cent. of his salary per annum, according to his 
of office, to a fund from which, supplemented 
by the rates if necessary, every officer, assistant, or 
servant will be entitled to draw an annual pension, based 
on the same rate as the Act of 1864-5 upon his or her 
y retirement at the age of sixty or compulsory 
The Act does not extend to 


our issu 
compel © 
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past tenure 
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retirement at sixty-five. 


Scotland and Ireland. 
Tho new Act is far-reaching in its scope and will affect 


schoolmasters and school mistresses, registrars, relieving 
officers, district parish medical officers, medical super- 
intendents of fever hospitals, asylums, and infirmaries, and 
all the nurses and servants of these various institutions. 
That it will benefit some of these is beyond doubt, but 
that all.will derive advantage is very questionable. It 
is with the interests of medical men and nurses thus 
affected that our chief concern lies, and as it is possible 
for any one in the service within three months after 
the passing of the Act to exclude himself or herself from 
its operations by writing to the clerk to his board, we wish 
to lose no time in bringing the matter under the notice of 
our readers, Speaking generally we have no doubt that the 
Act will be an advantage to most medical men in the 
Poor-law service, especially such as have already been a 
considerable number of years in that service and who have 
at present no intention of quitting it. But all should’ 
bear in mind that under its provisions no one is entitled 
to a pension on the ground of old age before reaching 
sixty years of age, and if he should for any reason leave 
before reaching that age he will lose his chance of pension 
and also all the premiums he may have paid from the 
present time. ‘There are, we believe, many who grow old 
and grey in the service of the Poor-law, a fact which has 
from time to time caused us some surprise considering their 
indifferent pay and the exacting nature of their dutics. 
But, on the other hand, there are many others who 
Tegard their oflice only as a temporary one; and these 
should lose no time in excluding themselves from the 
operation of the Act, trusting—should they happen to 
remain to old age—to the goodwill of thvir Board and the 
permissive provisions of the Act of 1864-5. 

But when we turn to the manner in which the Act affects 
the Poor-law nurse it is quite clear that all except quite 
4 small percentage should at once exclude themselves 
from the new Act. In nine cases out of ten a nurse goes to 
an infirmary asylum or fever hospital merely for a few 
Years to gain experience, after which she takes up gencral 
hospital .or private nursing, or, in a large number of 
instances, marries or abandons her profession for some 
other Teason, Under such circumstances all the deduc- 
tions from her salary will be lost. It seems to us that 
this Act was framed without due consideration of the 
mee cithor of the nurses or the cause of nursing in 
ae institutions, It affects the nurse personally in the 
ee oe to, and a clause should certainly. 
Weer a Toduocd enabling any nurse who joins at any 

¢ passing of the Act to exclude herself from its 

Speration, But, further, the cause of good nursing in 
infrmaries, workhou: i st inevi 

p jouses, and fever hospitals must inevitably 


suffer in the future by the provisions of this Act, for it‘ 
will induce a nurse to stay on after she is past the efficient * 
performance of her duty. JExperienced matrons say that 
after a period of service varying from five to ten years a 
nurse gets into routine vays which are not favourable to the - 
efficiency of the service. But whether this be so or not: 
many hold the opinion that a nurse ceases to be eflicient 
in her duties long before.she reaches the age of sixty. —~ 


Annotations. 


“Ne quid nimis.” 


THE REPORT OF THE ROYAL COMMISSION ON 
VACCINATION. 


We understand that the various abstracts of the Report. 
which have appeared in the press during the last few days. 
are quite unauthorised and that, indeed, the publication of . 
the Report in its complete form can hardly be expected for at . 
least a fortnight, as the paragraphs containing tho opinions 
of the dissentient members of the Commission have still to - 
be appended. We have, further, reason to believe that - 
many of the extracts which have found their way - 
into the papers are in some respects not quite acourate. . 
In view of the very serious nature of the issues 
jnvolved we think it best deliberately to refrain from - 
any comment based upon imperfect data, reserving the - 
expression of our opinion until we have the opportunity of - 
carefully studying the full text of this most important doon- . 
ment. It would not be fair to the distinguished men who - 
have been engaged. for seven years in takiag.and weighing - 
the evidence on which their conclusions are based to pass 
any judgment on their work until we are in possession of the 
Blue-book itself. 


“LUDWIG AND MODERN PHYSIOLOGY.” 


In January of this year Professor Burdon Sanderson 
delivered a lecture at the Royal Institution on ‘ Ludwig 
and Modern Physiology,” in which he touched with the 
appreciative veneration of a disciple upon the character and 
influence of the well-known Leipzig teacher, and with the 
genius of an unfettered intellect upon the conditions and 
relations of the science of which he is so authoritative an: 
exponent, Separating physiology or the science of living ‘. 
processes from the science of living beings, for which he 
borrowed the philosophical term ontology—in which relation 
that term for abstract nothingness will, it is to be hoped, be. 
more fruitful of results than in its older sense—he showed 
that the physiologist has to deal with ‘the unknown 
knowable, not with the transcendental.” He dwelt upon the 
importance of the principle which guided Ludwig and the. 
path-making men of his generation, such as Helmholtz, . 
Du Bois-Reymond, and Briicke—namely, ‘‘that vital 
phenomena can only be understood by comparison with 
their physical counterparts.” he forerunners to whom 
Ludwig was most indebted were, in Professor Burdon 
Sanderson’s opinion, E. IH, Weber of Leipzig, Ludwig , 
Vick of Marburg, and the great chemist, R. W. Bunsen. 
Some interesting particulars of Ludwig's method of 
collaboration with his students were mentioned, as. 
also little reminiscent touches calculated to evoke happy . 
memories in many, such as the Sunday morning receptions 
in the laboratory and the general kindly intercourse of the. 
teacher with his scholars. The conclusion of the lecture 
was occupied with a short consideration of the old and new 
vitalism, the latter being in a sense a reaction against the | 
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attitude.maintained by Ludwig—a reaction which does not 
number Professor Sanderson among its supporters. He 
spoke, however, respectfully of Hans Driesch’s researches 
into the mechanics of evolution, and admitted if the 
latter's work eventuates, as Driesch hopes it may, that the 
aatogeny of & single individual would be a splendid dis- 
covery which would reduce to insignificance any question of 
its being in conformity with our present notions of the 
uniformity of nature. It would, indeed. Then shall be 
brought to pass that which is written in the second part 
of aust, when Homunculus in process of synthetic pro- 
duction in a flask, says to his fond and scientific 
parent: ‘Ah! papal How then goes it? ’Twas no joke! 
Come, gently press me to thy parent heart! But not too 
fondly, lest you burst the bottle!” Wagner was a great 
creation and is not unrepresented to-day. 


THE PETROLEUM INQUIRY. 


Ir is not at all surprising that the members of the Sclect 
Committee appointed to inquire into, and report upon, the 
sufliciency of the law relating to the keeping, selling, using, 
and conveying of petroleum and other inflammable liquids, 
and the precautions to be adopted for the prevention of 
accidents with petroleum lamps, have found that it was not 
in their power to conclude their investigation by the end of 
the Parliamentary session just terminated. They have agreed, 
therefore, to report the evidence already taken to the House 
and to recommend that a committee on the same subject 
should be appointed carly next session. As a perusal of the 
proceedings reported in our Parliamentary column from time 
to time will show, the evidence of the expert witnesses has 
been of a most conflicting kind and great differences of 
opinion have chiefly centred around the question as to what 
is a safe flashing point for ordinary paraffin oil. On this 
point we doubt whether some of the witnesses were com- 
petent to give an opinion, or at all events one that could 
be based on practical experience. We are, of course, in view 
of the active inquiry’? we made at the close of last year 
into the defects of lamps, naturally curious to know 
whether the committee will decide upon altering the pre- 
sent flashing point by raising it, or whether they will 
suggest that legislation should be brought to bear upon 
the construction of the lamps. We have expressed the 
helief, and still incline to the view, that the latter course 
would greatly minimise if not reduce to practically nil 
accidents of this kind which in by far the majority of cases 
arise from the lamps being upset. 


EDUCATION AND INFECTION. 


Ar the close of an interesting paper on the Prevention of 
Tuberculosis in recent issues of the Medical Magazine Dr. 
Heron, whose strong convictions upon the contagiousness of 
tubercle are well known, makes some suggestive remarks on 
a matter of real public concern, which apply not merely to 
the disease he is specially considering. After alluding to 
the melancholy instances of quackery in the treatment of 
phthisis and the extent to which this is fostered by the 
public, he rightly says that the cause of this lies in the 
ignorance that prevails upon the nature of disease even 
amongst the cultivated laity. The inference is that this 
cause should be removed by education, and in his advocacy 
for school instruction in elementary facts of infection 
he should have much support. It ought not to be difficult 
to present the leading principles of infection and its avoid- 
ance in so simple a manner as to be understood by the young. 
The difficulty would lie rather in the endeavour to prevent 
the abuse of knowlcdge so imparted, and however much we 
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may sympathise with an effort which to Dr. Heron’, 
would do more than anything else to diminish the Scourge 
of tuberculous diseaso wo shrink from endorsing his. 
suggestion in ,its entirety. It may be conceded to 
the full that right ideas ‘concerning the spiead of 
disease by infection, the modes of conveyance by con: 
tagion, the precautions that must be taken to prevent its 
transference, and so on, would be of the greatest possible 
advantage to evory individual. But how are such right ideas 
to be imparted? If one may judge from the extraordinary 
blanders into which scholars—of adult age as well as minors 
—fall with respect to the simplest physiological facts, it ig 
safe to conclude that a large numbor instructed in the theory 
and facts of infection will receive very wrong ideas indeed, 
Ono result might be such an exaggerated dread of infection 
as to render life a burden. for the prosent, and indeed 
perhaps in the future too, the wisest course is to leave to the 
members of our profession the duty of imparting the know- 
ledge they possess to those who have need of it when occasion 
arises. ‘The lessons then learnt are more likely to bear fruit, 
since they are accompanied by practical experiences and 
have none of the vague unreality which must pervade instruc. 
tion imparted at other times. 


'S mind, 


THE JUNIOR STAFF OF ST. BARTHOLOMEW’S 
HOSPITAL. 


Wu published last year various letters from correspondents 
about the question of payment of the junior staff at St. Bar. 
tholomew’s Hospital. The writers, as is generally the 
case, took different views on the subject, but we now 
learn that the authorities have decided to raise the pay 
of the junior staff, so as to compensate the members of 
that body for having to pay for their board. From 
Oct. 1st next the junior house surgeons and junior 
house physicians, who are non-resident, will receive £25 
each, and the senior house surgeons and senior house phy- 
sicians, who are resident, will be paid at the rate of £80 0 
year, this being considered the equivalent of board in the 
residential college attached to the hospital. The resident 


-midwifery assistant, the extern midwifery assistant, and the 


ophthalmic house surgeon will also be paid a salary of £80 
a year, whilst the senior and junior resident anmsthetists 
will receive £120 and £100 a year respectively. We are 
glad to see that the hospital authorities have decided 
upon this.modicum of generosity, but we should be glad if 
they would establish a college kitchen on the model of 
an Oxford or Cambridge one. At present we believe the 
manciple farms the catering, at any rate to the students in 
“* College,” and supplies the service, and of course it is to 
his interest to make it pay.’ Now we contend that this 
should not be so. The hospital itself should supply food to 
the resident students and junior staff, and no profit should be 
made. However, the rise in salary will certainly remove the 
disabilities under which the poorer student, according to 
some of our correspondents, used to suffer, and perhaps the 
other reform will come in time. 


THE RELATIVE STRENGTHS OF DIPHTHERIA 
ANTITOXIC SERUMS. 


Ww publish elsewhere a paper on * Antidiphtherit 
Serum and its Preparation” read by Mr. Bokenbam in ed 
Section of Pathology at the last annual meeting of #l : 
British Medical Association held at Carlisle. We neod ae 
consider here that portion of the paper which deals iter 
general subject of tho production of antitoxin, but ae t 
as Mr. Bokenham describes in some detail the panaete tt 
testing employed in determining the antitoxic streng' ad 
the serum sent out by Messrs, Burroughs, Wolooe of 
Co., that portion of the paper has a sp ete ‘i 
the present juncture. Under the heading uf Rest 
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estigations” Mr. Bokenham givos a set of nine tables, in 
re recorded a, series of testings which extend over a 
eriod dating from Jan. 30th, 1895, to May 5th, 1896. In 
Tae experiments two different methods of estimat- 
ing the antitoxic value of antitoxic scrum have been 
made use of, the first six tables evidently recording estima- 
* tions made according to the French method, the last three 
giving those carried out by Ehrlich and Behring’s method, 
which has been adopted for the testing of Messrs, Burroughs, 
Wellcome, and Co.’s serum since Dec. 11th, 1895. ‘The first 
method is apparently that adopted by Roux, but it differs in 
certain important details from that originally described, and, 
go far ag we are aware, at present carried out. Roux states 
that the serum supplied from the Institut Pasteur has a 
strength of from 50,000 to 100,000 times. That is to say, that 
a guinea-pig which receives one 50,000th part of its weight of 
antitoxin twelve hours previous to the injection with culture 
or toxin supports a dose of such culture or toxin capable 
of killing control animals im less than thirty hours. It 
will be seen at once that the dose of toxin employed 
by Mr, Bokenham is considerably less active than that 
specified, and the strength of the antitoxin will be accord- 
ingly correspondingly over-estimated. This over-estimation 
is considerably greater than might be supposed at first sight, 
ag a very much larger dose is necessary to kill in thirty hours 
than suffices to killin from forty to fifty-two hours. More- 
over, in the method used by Roux, the toxin or culture is 
injected twelve hours after the antitoxin has been introduced 
subcutaneously, and the testis the survival of the animal, 
and not the presence or absence of swelling, as in Behring's 
method. Granting, however, that the method had been 
accurately carried out the strengths‘of the first six samples 
would be as follows :—1: 50,000, 1: 31,800, 1: 31,000, 
1: 32,600, 1: 29,300, 1: 40,600, from which it will be 
seen that only the first sample corresponds with the 
dlaims (1: 50,000) put forward on its behalf. It is pos- 
sible, of course, that the method followed in theso ex- 
periments is not intended to be that adopted by Roux, 
but if it be not that method we are unable to identify 
it with any that has yet been described. As regards the 
strengths estimated by Behring’s method, samples of which 
are given in the last three tables, we need only point out 
- that the estimations of Messrs. Burroughs, Wellcome, and 
Co,’s serum made by our Commissioners, and recently pub- 
lished in our special report, in no instance approached the 
standard of 600 units claimed by Mr. Bokenham. We are 
sorry to have to return so frequently to this question, but the 
issues raised are of such vital importance to the profession 
that we cannot allow it to rest until it has been placed ona 
more satisfactory basis. 


Inv 
which 


THE TRAGEDY ON THE STAGE. 


A TERRIBLD tragedy occurred on the stage a few days ago, 
the result of which was that while one actor lost his life 
_ Mother will for the rest of his days have the memory of the 
lamentable incident always with him. Stage accidents are 
Bane too frequent. With all the complicated machinery 
at is now used there must necessarily be many mishaps 
ie sometimes Serious accidents, but apart from this there 
a cae which might be prevented, some of which are due, 
tho fo ic case, to the dangerous weapons used, and others to 
‘adie apes risks which the performers undertake in 
nee ea draw the public. Tor tho latter class we havo 
stringent ay No doubt the laws ought to be more 
ini mao they are in preventing people from 
satin co ue risks to satisfy a morbid craving for 
ime, the on the Part of the public; but, at any 
ania Performers in these cases know their own risk 
» 48 a rule, only endanger their own lives. In the former 
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engaged seem to run but little risk in their every-day 
acting, a simple mistake may end as unfortunately as ‘the 
present one did. The only way to avoid such accidentsas 
these, which at the same time is the very simplest, is to 
be sure that no weapons are used on the stage which can 
cause a serious injury under any ordinary circumstances. 
In these days of keen competition the public no doubt like 
everything to be very realistic, and the desire to comply with 
this wish has altered the nature of stage fights and stage 
weapons so much that occasionally it is only too real and 
ends in the death of one of the parties, In this instarfée 
the fatal result was undoubtedly a pure accident. The jury, 
in returning a verdict of death from misadventure, very 
properly added a rider condemning the use of dangerous 
weapons on the stage. 


SEIZURE OF BAD FISH. 


Duuing the month of June the enormous quantity of 
235 tons of fish was seized and condemned as unfit for food 
at Billingsgate Market. It is very dreadful to think of 
such a large amount of food being allowed to go bad when 
there are so many people needing it; and fish is by no 
means a cheap food at any time. It is of course no 
doubt very difficult to keep fish fresh for any length of 
time, especially during a hot summer, but the fact 
of so much being unfit for food suggests that there must 
be some considerable delay in transporting it from the coast. 
Every possible facility should be given in order that fish may 
reach its destination with all speed, because in the fresh 
state it is a food that is much sought after by all classes and 
one that is very nourishing ; but when it has once commenced 
to get stale it is not only unpalatable, but in many cases 
positively dangerous to those who eat it, to say nothing of 
the pecuniary loss which results to the owners. 


HASCHISH AND INSANITY. 


Dr. JonN WARNOOK, the lately appointed supcrintendent of 
the Cairo Lunatic Asylum, has not yet had time to investigate 
the subject of haschish smoking, being fully ocoupied with 
the work of reorganising his hospital ; but in a recently issued. 
report, which we notice on page 554, he mentions several 
interesting matters in connexion with the drug. During 
the last half of 1895 there were 253 admissions to the 
asylum, 181 males and 72 females; of these, 3 females and 
68 males were reputed to be haschish smokers. It is an 
undeniable fact that the habit is common all over Egypt. 
During an hour's stroll in Cairo the visitor can see half a 
dozen or more shops where haschish forms the chief 
stock-in-trade. Yor a small coin anyone can procure 
a whiff. Dr. Warnock has had to examine a number: 
of so-called haschish cases and has come to the 
following conclusion, which,: however, ‘‘ will doubtless. 
require to be modified when a larger number of cases. 
have been observed.” In quite a considerable number of 
cases admitted to'the asylum haschish is the chief, if not 
the only, cause of the mental disease ; but at present this 
species of insanity cannot be diagnosed by its olinical- 
characters alone. The usual types of haschish Insanity met 
with in Cairo may be desoribed as follows: («) Haschish 
intoxication ; an elated, reckless state, in which optical 
hallucinations and delusions that devils possess the subject 
frequently exist. Sometimes the condition amounts to a. 
delirium, which is usually milder, more manageable, aud 
less agressive than that of alcohol, and exhibits none of the 
ataxic phenomena of the latter. Recovery takes placein a day 
or two or less, and the patient usually recognises the oause of 
his excitement. .(?) Acute mania, In this typo terrifying 
hallucinations, fear of neighbours, outrageous conduct, con- 
tinual restlessness ard talking, sleeplessnes, exhaustion, 
marked incoherence and complete absorption in insane ideas 
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-are the prominent symptoms, Such cases last some months | are dissolved. Dr. C.F. Zimmerman of Ams 


-and do not always recover. (0) Weak-mindedness, with 
acute outbreaks after each fresh indulgence. These cases 
+ are very numerous. While inmates of the asylum such 
patients are quiet usually and well behaved, and only betray 
the impaired state of their brains by being over-talka- 
tive, easily pleael, lazy, excitable on trivial provoca- 


- tion, unconcerne about the future, and quite willing to 


+ Cigarettes, 


‘remain in hospitat for an indefinite period. They exhibit 
no interest in thir relations and only ask for food and 
When discharged these cases soon return in a 
. Worse condition, approaching that described under (5), They 
rush about in an objectless fashion, pouring forth torrents of 


- abuse on everyone they come in contact with, and are unable 


to obtain any sleep. At one moment they will strenuously 
deny that they ever smoke haschish and the next will be 
loud in praise of its wonderful effects. Besides the cases 
coming within these types there are many others of chronic 
mania, mania,of persecution, and chronic dementia, which 
are said to be owing to haschish. 
drug and insanity has yet to be determined notwithstanding 


. the labours of the Indian Hemp Drug Commission, whose 


conclusions may be summed up as follows. The moderate 
use of Indian hemp has no physical, mental, or moral ill 
effects whatever. Its excessive use injures the physical con- 
stitution and may cause dysentery and bronchitis ; it tends 


_ to weaken the mind and may cause insanity sometimes ; 


it induces mental depravity and poverty, but rarely crime. 
‘The injury caused by excessive use is confined almost inclu- 
sively to the consumer and scarcely affects society. It will 
be interesting, says Dr. Warnock in conclusion of this por- 
tion of his subject, to learn whether these views are borne 
out by observations in Egypt. 


NEW YORK PASTEUR INSTITUTE. 


Tuy various antitoxic serums supplied by the New York 
‘Pasteur Institute are prepared under the superintendence of 
“Dr. Paul Gibier, who studied under Louis Pasteur and Dr. 
‘Roux in Paris. The horses which yield diphtheria anti- 
“toxin are inoculated regularly twice a week for over eighteen 


months, and the strength of the serum is expressed (accord- 


: ing tothe method in use at the Pasteur Institute in Paris) as 
being such that 1c.c. of it will immunise a body weighing 


+ap to 100 kilo (220 lb.) or 100,000 times the weight of the 
- serum injected; it is put up in bottles containing either 
--5¢.c,, 10 ¢.c., or 25¢.¢., camphor being added to prevent 


deterioration. In ordinary cases 10c.c. are injected when 
the disease is suspected and before the diagnosis is 
sabsolute,. and the remaining 15 cc. after a period of 
twelve hours. Diphtheria antitoxin is also prepared as a 
dry powder, which is said to preserve its antitoxic qualities 
and to resist deterioration for an indefinite length of time. 
' When required tor use, the one gramme of powder in the 
vial is dissolved in 10, 15, or even 25 c.c. of sterilised water. 


» £he ordinary diphtheria antitoxin sometimes fails to produce 


the expected results, the reason of which in most instances 


-sis that the infection is mixed, the diphtheria bacillus being 


associated in the false membrane with the streptococcus, 
“fhe New York Pasteur Institute has, however, following 
-Marmorek’s method, succeeded in producing a new double 
-antitoxin, a serum which is efficacious against both diph- 
theria and streptococcus infection ; this result has been 
attained by immunising horses against streptococcus virus 
after they had been already protected against diph- 
theria. A period of one year is necessary to immunise 
a@ horse against streptococcus, an immunising power 
of about 1: 30,000 being reached. Tetanus anti- 
+ toxin is supplied only as a dry powder—three grammes 
. in a 25 c.c. bottle, which, when an injection is to be made, 
« is filled with sterilised water and shaken until the contents 


The relation between the 
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York, has published in the American Medical Rea ba 
+a 


instance of the successful use of this antitoxin, The 

occurred in May, 1895, and was believed by the author ae 
the first of the kind in America. In August, 1896, Dr. Wy, : 
Grayson, using the same serum, also obtained ‘pratit fee 
results, which he communicated to the Washington Medien 
Society ; and Dr. C. F, Willington has reported ay a 


not! 
in the Boston Medical and Surgical Journal. her case 


THE ANTAGONISM OF- CHLOROFORM AND 
HYDROCYANIC ACID. 

THD Journal of Comparative Pathology and Thérapeutios 
for June contains an article by Professor Hobday, in which 
he undertakes to show some very remarkable Points of 
antagonism between prussic acid and chloroform, In the 
lower animals chloroform kills by narcotising the re. 
spiratory centre, and as hydrocyanic acid is at once an 
excitrnt of the centre, and a very rapid one, Professor 
Hobday decided to test how far it could be relied 
upon in cases in which breathing had failed through 
the action of chloroform. IIe further sought to 
discover whether chloroform would prove effectual as an 
antidote to poisoning by bydrocyanic acid. In the first 
series of cases thirty-one animals, dogs, cats, a sheep, a calf, 
and a horse, were from various causes in grave peril from 
chloroform given to enable operations to be performed. The 
respiration had ceased and the animals were in eatremis, 
Various doses of Scheele’s acid were injected subcutaneously, 
and artificial respiration was practised. For animals 
which are mouth-breathers the acid is placed on the 
back of the tongue from a teat and dipper. With 
regard to the dose, it has to be adjusted to the 
size and general state of the patient, for while a full 
medicinal dose is requisite an excessive one is of course 
highly perilous. Professor Hobday suggests one minim of 
Scheele’s acid for every seven or eight pounds weight of 
body substance. A second dose should not be given until 
it is certain that the first is fully eliminated. Dealing 
with the question, how far can the recovery of these 
animals be considered due to the acid and how far 
to the artificial respiration, the writer of the paper 
says: ‘I am convinced that the use of the acid gives 
an enormously higher proportion of successes.” A number 
of cases are also quoted in which the acid failed. In one 
instance the delay in adopting restorative measures was 
certainly the cause of death, while in most of the others it 
seems probable that the quantity of the acid administered 
was excessive. A further series of cases is given showing 
the antidotal power of chloroform in poisoning by prussic 
acid. Whatever the value of Professor Hobday’s researches 
may be—and we admit he has made a strong case—it 
cannot be denied that there is a danger unless great care 18 
exercised, lest the patient saved from a Scylla should fall 
into a Charybdis. 


TABES AND SYPHILIS. 


In a recent number of the Berliner Klinisohe Wochensohrift 
Erb contributes an article which has beon evoked by the 
publication of some recent statistics by Leyden apparently 
intended to show that the connexion between syphilis and 
tabes was by no means constant. Irb’s views, as is well 
known, are quite opposed to such a doctrine, and he holds 
that the connexion between syphilis and tabes is & very 
close, if not a constant, one. Leyden’s figures a 
analysed by his pupil Storbeck and they comprise es 
cases. Of this number 694 per cent. are said to eb 
developed tabes without any preceding syphilis. ae 
criticises these figures, pointing out tbat the aa 
considered is far too small for statistical purposes # 
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rther that 52 of the cases—83 women and 19 men—are 
curring among the lower olasses. As is generally 
negative evidence of the occurrence of syphilis 
jn the lower classes, or of its occurrence in women of any 
class, is not to be relied upon. Erb himself adduces evidence, 

thered from a consideration of 200 cases of tabes occurring 
among men in the upper olasses. Of these 15 had no 
evidence of infection, 123 had had undoubted secondary 
while 62 had had chancres but no secondary 


fu 
oases 00 
recognised, 


hilis, 
emptoms. Of the 62 who had only chancres 25 


had either an undoubted hard chancre or had been 
subjected to anti-syphilitio treatment on account of the 
suspicious character of their condition. Further, of the 
5 jn whom there was no evidence of syphilitic infection 
11 could not be regarded as above suspicion on account of 
the ocourrence of one or more attacks of gonorrhoea in some, 
repeated miscarriages by the wives of others, and such like, 
80 that out of the 200 cases there were really only 4— 
jie. 2 per cent,—in whom syphilitic infection could, as far 
as that is usually possible, be excluded. If any further 
proof were needed of the close dependence of tabes on 
syphilitic infection we,venture to think that these statistics 
of Erb will furnish it. 


THE PORTSMOUTH MEDICAL UNION, 


We have reccived from the Portsmouth Medical Union the 
report of the committee for the year 1895-96, dated Mid- 
summer, 1896, and this record of a first year’s work must be 
considered very satisfactory. Not only have material 
successes been obtained for ‘some of its members, but the 
Union has, in the opinion of the committee, ‘‘ been the means 
of bringing together many medical men in friendship and 
goodwill, when before they were strangers to, or at enmity 
with, each other. It is gratifying to note,” the report con- 
tinues, ‘that nearly every practitioner in the borough has 
given his support to the Union, and that the example set in 
Portsmouth has been followed in several other towns. The 
increase in subscriptions in several friendly societies 
has been one of the chief results of the year’s work; 
several members having already considerably benefited 
by it, and there are several societies now considering 
the demand for higher medical subscriptions. The com- 
mittee believe that the short black list already issued has 
been found very useful, but must point out that unless 
members will send in their lists of debtors this record 
must necessarily be incomplete. It is obvious that much 
Temains to be done, but, if members will take the advice of 
their representatives and act in combination, the committee 
feel certain that they will be able to achieve still further 
Successes during the coming year. Many comparatively 
well-to-do patients are receiving medical relief for a merely 
nominal sum. ‘This is the greatest abuse from which the 
profession suffers, and this will receive the first consideration 
from your representatives.” ‘The report, of which we quote 
nearly the whole, is commendably brief and yet touches on 
_ the points urged by us in our series of articles entitled 

The Battle of the Clubs.” Local combination has in 
Portsmouth been already the means of arresting many of 


the abuses we noticed in our articles, and promises to effect 
further good, 


'8 A BURNING SHALE HEAP A NUISANCE Pp 


Paras in a very important case has been given lately 
haat coe, Vice-Chancellor Hill sitting in the Chancery 
ibs ash ‘Ancashire at Manchester. ‘Ihe case was that of 

orney-General v, the Chamber Colliery Company, 


Limi ; A 
the one The action was brought on the information of 
aig ae Corporation and the hearing of it lasted six 


plaintiffs sought to obtain an injunction to 


Testrai 
Fain the defondant company from permitting any fumes, 


vapours, or gases to be emitted from land at their Albert 
Colliery, Hollins-road, Oldham, to the nuisance or injury of 
the inhabitants of the neighbourhood. It is needless to say 
that there was evidence on both sides. Mr. Bailey, D.Sc., 
Ph.D., Lecturer on Chemistry in Owens College; Mr. 
Tattersall, the medical officer of health of Oldham; Dr. 
Niven, medical officer of health of Manchester, and a 
number of the inhabitants in the neighbourhood testified 
to the injurious character of the emanations. But My. 
Orsman, I'.C.S., public analyst of Wigan and Southport; 
Dr. Harris, medical officer of health of the Chorley urban 
and rural sanitary authorities, some other medical men 
practising near the collicries and a number of residents 
said that no harm could result from the emanations. 
The Vice-Chancellor in his judgment stated that if there 
were any nuisance it was the duty of the corporation to 
protect the public at all costs by proving it to the satis- 
faction of the court. If that were so proved the injunction 
must go even though the effect was such as to stop the 
defendants’ business, On the other hand, the defendants 
said they were a business company carrying on business in a 
manufacturing district and that no nuisance was committed. 
They further pointed to the calamitous consequences that 
would follow if the injunction were granted ; they would be 
compelled to close their colliery and a large number of 
employés would be thrown out of work. The emanations 
were described as having a nasty, sulphurous smell and it 
was stated that they produced most deleterious results on 
anybody who breathed them; whilst, on the contrary, a 
number of very respectable witnesses, who said they had 
lived in the neighbourhood for years, affirmed that they 
had never been troubled by the smell. The facts 
were that there were a colliery and a heap of burning 
shale which had gone on for forty or fifty years, and 
it was not till 1893 that complaints were received in the 
matter, and at this time the corporation thought there 
was not sufficient evidence of nuisance to justify them 
in taking action. At the same time Dr. Niven, then 
the medical officer of health of Oldham, had written a 
letter in 1892 to the colliery company saying that a 
dangerous and offensive nuisance existed or was being com- 
mitted by them. Yet after that he and his committee 
decided that there was not evidence of a nuisance. Judg- 
ment was given for the defendants, but without costs. ‘This 
is a very important decision and one not encouraging to 
sanitary authorities. Surely, if a burning brick kiln can be 
considered a nuisance—and it has been decided so over and 
over again,—then a burning shale-heap giving off the same 
products of combustion must also be a nuisance in a thickly 
populated district. 


““ROENTGEN RAYS IN OPHTHALMIC SURGERY.” 


In an article with the above title by Dr. Lewkowitsch 
published last week in our columns a method of applying 
the Roentgen rays to the discovery of foreign bodies in the 
eye was given. It is not surprising that an effort should 
be made to utilise these rays for the discovery of foreign 
bodies in the eye, although the difliculties that present 
themselves are considerable. It is, of course, exceedingly 
difficult, if not impossible, to take photographs through 
the whole thickness of the head either in the sagittal 
or transverse direction, and the eye is so deeply ensconced 
in the orbit, the bony walls of which obstruct the 
passage of the rays, that tho method can only be used 
with any prospect of success in cases where the opaque 
object is situated in the fore-part of the eye. Still 
Dr. Lewkowitsch has shown that with a little ingenuity 
and by taking advantage of the rolling movements of 
the eye a larger region than might be anticipated can 
be brought under eeu The number of cases in 

u 
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which this method can be applied is, of course, limited 
in another way—viz., by the surgical conditions present 
which are quite peculiar to the eye. When the fragment 
of metal or other missile is large the eye is usually irre- 
parably damaged and its removal is imperative; when, on 
the other hand, the object is very small it seems to be 
doubtful whether any indication of its presence could be 
obtained. The Roentgen rays would seem to be most 
likely to prove serviceable in the recognition of shot or 
other moderate-sized fragment of metal or of glass embedded 
in the anterior portion of the sclerotic or in the vitreous, 
especially if surrounded by blood. Such cases are ex- 
tremely difficult, if not impossible, to diagnose by any means 
which up to the present time are at the disposal of the 
surgeon. Dr. Lewkowitsch deserves much credit for the 
ingenuity of the method he has devised for the application 
of these rays, and especially for the arrangement of the 
apparatus by which double images can be obtained and the 
exact position of the foreign body determined. The original 
photographs, it is due to Dr. Lewkowitsch to say, show thé 
images much better than is possible in the reproductions by 
means of process blocks. 


THE FUTURE OF THE ABERDEEN SCHOOL. 


In his address to the graduates at Aberdeen University 
on July 27th the Principal, Sir William Geddes, took a 
survey of the past achievements of that school and augured 
favourably from them as to its future. If, he legitimately 
argued, with the scanty resources previously at her command, 
Aberdeen has put forth such eminently satisfactory results, 
what may we not expect: from her when the extension scheme 
(already described in Tom Lanourt and steadily advancing 
to completion) shall have placed her on more oven terms 
with her hitherto better-equipped rivals? Thanks to local 
benefactors, conspicuous among whom stands forth the late 
Mr. Mitchell, she has doubled her old teaching accommoda- 
tion and furnished the various laboratories with means of 
research. One-third of the scheme yet remains to be 
accomplished, but Sir William Geddes was able to show 
from the response already made to academic appeals that 
by April 2nd, 1900—just four centuries after the foundation- 
stone of King’s College was laid—the coping-stone of com- 
pletion will be placed upon the younger college. On all 
this the Principal enlarged with justifiable pride and 
exhorted the young graduates to improve upon the achieve- 
ments of their predecessors, and, while themselves proud 
of their alma mater, to make their alma mater equally 
proud of them. Judging by the energy with which Aberdeen 
University has surmounted obstacles apparently insuperable 
we can share his hope that to the bulk at least of his 
young audience he will not have spoken in vain. 


THE SURVIVAL OF TYPHUS FEVER, 


TyPHus fever has long been the reproach of Liverpool. 
Though greatly reduced in its proportions it still lingers 
there in spite of all the efforts of the sanitary authorities. 
It looks, indeed, as if students of this disease would soon 
have no other field for its observation. It is dis- 
appearing in Ireland. Doubtless Glasgow could still 
supply a few cases. But in the hospitals of the Metro- 
politan Asylums Board of London last year there were 
only 3 cases, all in the Eastern Hospital ; all the patients 
happily recovered. In any general hospital of London it 
is a veritable rarity, but in Liverpool the disease stil] 
has a habitation and a name. There were last year in the 
city, according to Dr. Hope’s report, 162 cases, of which 24 
died. LEven in Liverpool the increasing rarity of it makes 
diagnosis difficult, especially in the dirty and dark con- 
ditions under which the poor in Liverpool live. The firat 
cases, it is said, usually occur among (children. ‘The 


symptoms are obscure and the eruption much covered and 
concealed. The ages at death of the cases were as follows : 
from two to five years, 2; from five to ten years, 1; 
ten to fifteen years, 1; twenty to thirty years, 1; thirty 
to forty years, 8; forty to fifty years, 8; fifty to sixty 
years, 1; and sixty years and upwards, 2, 


THE STATE AND ANTITOXIN. 


Tne question addressed last week in the House of 
Commons to the President of the Local Government 
Board by Mr. Harry Samuel serves to show how slow 
this country is to move in certain directions affecting 
the public weal. The query related to the use of the 
antitoxin of diphtheria and ‘was based upon the recent 
report of THu LANnonr Commissioners.1 It will be 
remembered that this report showed conclusively that 
there was a great variation in the potency of the various 
samples that are to be procured in this country, and as 
it is now proved that the best results are only to be 
obtained by using antitoxin of full strength it seemed 
only right that some means should be provided whereby the 
antitoxin supplies should be tested and standardised before 
being allowed to be sold. Such a duty would, of course, 
have to be undertaken by a central authority, and our Com. 
missioners, who strongly urged this procedure, pointed out 
that in Germany there is a State institution for this very 
purpose. However, Mr. Chaplin turned a deaf ear to the 
arguments in favour of such a course being adopted in this 
country, sheltering himself under the plea that the depart- 
ment of which he is the official head had only to do with the 
prevention of disease and not with its treatment. This is 
all very true, but we fail to see why it is not considered to 
fall somewhere within the function of the State to safeguard 
the people in a question of primary importance to their 
welfare. ‘he prophylactic treatment of diphtheria with 
antitoxin surely comes within the purview of the President 
of the Local Government Board. In this respect its 
influence is quite as marked as in the case of vacci- 
nation. Diphtheria is becoming the most widespread of 
infectious diseases, and it is one of the most deadly. 
The light which scientific investigation bas thrown 
upon its nature has revealed a method of averting its 
worst effects, provided that the remedy employed be of suit- 
able quality. From the knowledge at present obtained it is 
beyond dispute that lives have been saved by the right use 
of this remedy. It follows that if it be wrongly used lives 
which would otherwise be rescued must be sacrificed. The 
State, in its care to prevent disease, can take no heed of the 
ravages that disease produces once it has gained a footing. 
It is none of its concern that a remedy should be freely 
used in a condition in which it is known to be comparatively 
ineffective when by a slight extension of its sphere of action 
a Government department could ensure uniformity and safety 
in the method employed. 


THE HEALTH OF THE BRITISH TROOPS IN 
INDIA, 


Wo are extremely glad to notice that the gravity of the 
present position is fully appreciated by the Government, 
and that an inquiry is about to take place—probably by ® 
small committee constituted of independent persons—with a 
view of ascertaining the amount of preventable contagious 
disease in India, and whether any steps can be taken to 
remedy it. Everybody admits that the extent of the evil 
in the British Army in India is already enormous and that 
it shows signs of increasing. There is unfortunately, how- 
ever, a good deal of dispute as to what should be done. 
It is contended, on the one hand, that the increase of 
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venereal disease in the European Army is entirely attri- 
pbutable to the abrogation of the Contagious Diseases Acts 
jin India, and that the first thing to be done is to restore 
this system of legislation, On the other hand, it is 
alleged by some of those who have no sympathy with the 
opponents of the Acts that the system had proved a com- 
parative failure in India and that its reintroduction could not 
consequently be recommended on sanitary grounds. While 
we recognise the practical difficulties attending the applica- 
tion and working of legislative measures in India in this 
direction we nevertheless believe that the system previously 
in force was not as efficiently carried out as it might have 
been. If we are warranted in trying to prevent or limit 
the spread .of such diseases as small-pox or scarlet fever, we 
are certainly justified in endeavouring to do so in the case 
of syphilitic disease. Every other country has recognised 
the correctness of this view and adopted repressive measures, 
and if our previous attempts in India in this respect were 
inadequate to cope with the evil others must be tried. We 
repeat that we are therefore glad that the subject is about 
to receive attention. 


ANOTHER GLOUCESTER OBJECT LESSON. 


In the daily press of last Saturday, which contained 
copious extracts from the report of the majority of the Vac- 
cination Commission, there also appeared an item of news of 
singular significance in face of the conclusions at which the 
Commission is'said to have arrived. ‘This was a statement 
to the effect that on the previous day at Gloucester a public 
demonstration had been held by anti-vaccinationists to 
welcome the release from prison of a defaulter under the Acts. 
It is not, perhaps, so much a matter of surprise that this 
should happen in Gloucester, where, after a suspension of 
ten years, the law is now being enforced, for during this 
period the anti-vaccination crusade has been, as we all 
know, most vigorously conducted, and there must be 
many in that city to whom compulsory vaccination must 
seem a thing to be resisted to the death. . But whatis indeed 
surprising, nay, more, profoundly disheartening, is the fact 
that those people who have suffered so much from the disease, 
which vaccination prevents and mitigates, should nevertheless 
seize the first opportunity to show that this bitter lesson has 
been taught them in vain, We are told that the defaulter in 
question was in the service of the Midland Railway Company, 
and that the crowd which accompanied him in his progress 
through the streets containcd many of the employés of 
this company in their uniform. What makes the affair 
more shameful still is the notorious fact that in this 
Tecont epidemic, of the two great railway companies 
whose lines converge at Gloucester, the servants of the 
Great Western Railway Company hardly suffered at all, 
Whereas the disease was rife amongst the Midland men, 
the fact being that the former company required their 
Men to be re-vaccinated, whilst the latter declined to 
Put any pressure upon them at all. Let us hope, for 
the sake of human nature, as well as our belief in the 
intelligence of such men, that none of those who took part 
i this demonstration (which, of course, may have been 
reas based on the personal popularity of the offender) 
Pareae in their own families from the visitation of 

oie tes It would, indeed, be inoredible if any man, whose 
baie wad hee recently decimated by reason of his own 
from oe failing to secure for his children protection 
a geen ae which smote them down, could be so wilfully 
ha ith * linded by unreason as to continue in the delusion 
mothers 4 held. Have the wives of such men and the 
is thore Be those dead children no voice in the matter ; and 
io perit ane of ebame amongst the people of Gloucester 
ae mas ' h an exhibition of heartlessness and ignorance 

‘Aco in their midst? It is said that Gloucester has 


been converted by its recent object-lesson, but we await for 
some overt sign of this ‘‘conversion” which shall prove to the 
world that the vast majority of its citizens no longer have 
part or lot with those whose baseless propaganda have been 
the direct cause of so much misery and death, 


. 
POISONOUS FOOD. 


Evpry year presents a more or less alarming tale of 
obscure cases of poisoning by food, and the present year bids 
fair to ‘‘ beat the record.” There can be no doubt that in 
some instances poisoning could have been avoided by taking 
advantage of the abnormal appearance, taste, or smell fre- 
quently evinced by unsound foods, although these characters 
are not always a certain indication of unfitness. It is to 
be feared, however, that poor persons, by reason of their 
impecuniosity, are often led to partake of what they have 
bought although it may be distinctly objectionable, as from 
their point of view to reject it would be waste. On 
the other hand, there is reason for believing that 
food which is apparently, to the senses of sight, 
taste, and smell, free from objection, may prove to be 
injurious. In these cases it is difficult to suggest how the 
danger can be avoided. ‘The poison is probably a ptomaine, 
the product of the action of certain bacteria upon nitro- 
genous substances. The ptomaines olosely resemble the 
amines and in this way bear some relation to the poisonous 
alkaloids, Their action is quite distinct from that of food 
such as milk or ice cream which has been exposed to 
unhealthy surroundings, to sewer emanations, or to*some 
other source of pollution. I atalities due to the consumption 
of unwholesome ice cream are of comparatively common 
occurrence. At Bradford last week a number of persons 
were taken ill, all of whom recovered, however, except 
a boy. In the evidence given in the coroner's court it 
appears that the retailer of the ice cream admitted the 
cream was sour, but it was also shown by an inspector 
that there was a seriously defective drain in the shop. 
Instances of true ptomaine poisoning are afforded in two 
cases recently reported, one from Crawley in Sussex and the 
other from Liverpool, in both of which rabbit - pie was 
undoubtedly the fons ct origo mali. Ptomaines were also 
probably responsible for some cases of ‘ poisoning by potted 
meat” also reported from Liverpool on Aug. 14th, in which 
severe gastro-enteritis was the principal symptom. A whole 
family were seriously affected and the eldest child is reported 
to be in a critical condition. 


INFECTIOUS DISEASES IN MACCLESFIELD. 


MAccLESVIELD seems to be rather unfortumate in its 
methods of dealing with infectious disease. Apparently it 
possesses only one small hospital for the reception of such 
cases, and in this building there is no provision for isolating 
one kind of infectious disease from another. Consequently 
the majority of cases arising in the town have to be 
dealt with in their own homes and many cases have 
hitherto been attended by the house surgeons of the 
infirmary. Some doubts of the wisdom of this custom arose 
in the minds of the governors of the infirmary, and on 
July 6th, 1896, they—or at least the house committee— 
appealed to the members of the medical staff for their opinion 
on the subject. On July 16th, 1896, the medical staff replied 
that they saw no reason why the house surgeons should not 
attend infectious cases, At a meeting of the governors on 
Aug. 8th the whole question came up again and it was finally 
decided that the matter should be left in the hands of 
the house committee, where as a matter of fact it was 
before. It was argued at the meeting that the honorary 
medical staff visited infectious cases in their private practice 
and then saw cases in the infirmary and that, therefore, the 
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house surgeons might do the same; but to our mind the 
cases stand on a totally different plane. A house surgeon 
has to inspect all his cases at least once every day—has 
to do a number of dressings and minor operations with 
an occasional one of greater gravity, and thus has far 
greater opportunities of conveying infection. Perhaps the 
simplest way out of the matter would be to prohibit the 
house surgeon, or indeed any member of the staff, from 
visiting in his capacity of infirmary medical officer any 
patients at their own homes. These might well be left to 
the ordinary practitioner and the parish medical man. Of 
course this might send up the rates, but it would be cheaper 
than an epidemic; and if this “impasse” teaches the 
Macclesfield authorities the need for a proper isolation 
hospital good will come out of a seeming evil. 


ocourrence. Nevertheless, we have inquired fully into the 
circumstances of the case, and place the more important 
faots before the profession. The evidence given was that 
the man the cause of whose death was the question before 
the court had been taken to St. Thomas’s Hospital early on 
the morning of July 31st by the police to be treated for a 
scalp wound caused through falling on Waterloo Bridge. 
The house surgeon on duty, Mr. Conford, dressed the wound 
but did not consider it advisable to admit the man. ‘The 
patient left the hospital in charge of the police, but was 
brought back to the hospital about two hours later, baving 
been run over in the street, The injuries then received 
proved fatal. The coroner made some remarks and treated 
the house surgeon with scant courtesy, saying that the man 
would not have been killed if he had been admitted, and the 
jury returned a rider to the verdict to the effect: “We con- 
sider the deceased ought to have been admitted to the hospital, 
and his death was due to the neglect of the hospital 
authorities in not admitting him.” On the first occasion 
when he was seen at the hospital there is evidence that the 
man was partially intoxicated and that the scalp wound was 
not sufficiently serious to make it necessary or advisable to 
admit him, Our readers will recognise the condition in 
which hospital wards would be on a Saturday night if this 
combination led to admission in all cases. The post-mortem 
examination subsequently proved that Mr. Conford was quite 
right in his estimate of the severity of the case. There had 
been no injury to the skull or its contents. The man left 
the hospital in the custody of the police, who agreed to 
secure a night’s lodging for him. He was, however, por- 
mitted to leave their care before being placed in safety, and 
in crossing a road was run over by a railway van, All these 
facts ought to have been ascertained during the inquiry. 
If anyone is to blame it is surely the police, who ought to 
have taken the man to the station. It is no part of the duty 
of a hospital to take charge of drunken men who, as in this 
instance, can walk for a considerable distance without help. 
There are persons who apparently go out of their way to cast 
mud on charitable institutions and hamper them in their 
work. We cannot understand the spirit which prompts such 
a proceeding. A public apology should be offered to the 
house surgeon whose conduct was so wrongfully condemned. 


TYPHOID FEVER AND RAIN AT BEYROUT, 


Dr. pp Brun, of the French Faculty of Medicine at 
Beyrout, has issued a report on the serious epidemic of 
typhoid fever which has afflicted that town. The epidemic 
commenced suddenly in October, 1895, and only ceased at the 
end of the spring of this year. It appears that during the 
summer’ of 1895 numerous cases of typhoid fever were 
observed in various villages situated in the valley of the 
Nabr-el-Kelb where flows the river which supplies arjnking- 
water to the town of Beyrout. On Oct. 14th Dr. de Brun 
relates that there occurred a remarkable storm. ‘Torrents 
of rain fell throughout the district. In less than half an 
hour the streets were converted into rivers and the water 
rushed by with such force that some children were carried 
away, thrown into the sewer mouths and drowned. ‘Two 
men also lost their lives in the flood. Wrom the mountains 
that surround Beyrout water came sweeping down into, the 
river. ‘he dejecta of the inhabitants of the surrounding 
villages, which are simply thrown out on the soil, followed 
the current, and thus brought the germs of typhoid fever 
from the villages to the river. ‘Len days after the storm the 
fever broke out in Beyrout., ‘There were cases in all quarters 
of the town. By, Nov. 1st it was estimated that there 
had been from 6000 to 7000 cases. This is so large a figure 
that the Beyrout epidemic may be considered as one of the 
most recent and striking illustrations of the danger that 
results from the absence of an effective system of drainage. 
The epidemic conveys no new lesson, but it very forcibly 
emphasises what is already known. A similar occurrence in 
London would mean something like 50,000 cases of typhoid 
fever ina week. At Beyrout the cosspools were flooded, and 
their contents, diluted by the rain-water, were conveyed in 
all directions. This, together with the specific germs brought 
down from fhe outlying villages, where cases of typhoid fever 
are known to have previously occurred, may account for 
the wide-spread nature of the epidemic. In most Eastern 
villages there is no provision for drainage. ‘The earth is 
the usual purifier, and where the population is not large the 
sunshine, the air, and the earth ultimately render the filth 
recklessly thrown out quite innocuous. But if there is a 
sudden down-pour of rain the filth is carried away before it 
is purified. It may thus contaminate a neighbouring water- 
supply and result in such an epidemic as that which has 
recently affected Beyrout. 


Wu congratulate Dr. Francis Richard Cruise upon the 
‘knighthood conferred upon him by Lord Cadogan last 
week. Sir Vrancis Richard: Cruise was President of the 
Royal College of Physicians of Ireland in 1884 and is con- 
‘gulting physician to the Mater Misericordia Hospital of 
Dublin and Consulting Visitor in Lunacy in Ireland. 


‘THE Queen has sanctioned the appointment of Surgeon- 
Major-General James Jameson, M.D., Director-General of the 
Army Medical Department, to be a Knight of Grace of the 
Order of the Hospital of St. John of Jerusalem in England. 


Pharmacology und Cherupentics. 


BUROPHEN AS A SUBSTITUTE FOR 10DOFORM. 


Dr. EpmuND SAALIMLD gives an account in tho te 
poutio G@azctto of the properties of curophen and | f a 
advantages over iodoform. urophen is in the form 0} 
fine yellow powder, with a faint, saffron-like odour, tis 
contains 28°1 per cent. of iodine. In the dry state Fe it 
permanent, but on contact with water and alkaline flu his 
liberates small quantities of iodine. As a result of * 
experiments Dr. Saalfield thinks that this drug Is | i a 
looked upon as the best substitute for iodoform a t 
present exists, for it is neither toxic nor odoriferous, pun 
application to inflamed skin causes no irritation. On aoa em 
ot this non-irrituting proporty it is said to be use 
various dermatological conditions, such us vu 


COMPLAINT AGAINST A HOSPITAL AUTHORITY. 


Our attention was drawn to two paragraphs dealing with 
the above subject in our contemporaries the Morning Post 
-and the Daily News of the 12th inst., and we have investi- 
gated the charges thus brought to the notico of the public. 
‘This was, perhaps, less necessary than usual, as a letter 
from the medical officer (really censured by the jury, with 
the coroner's assent) was published on the following day in 


: : ; i 18 
the former journal and put quite w different uspeot on the ricose loo 
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with eozematous margins, impetigo, and it has also proved 
vory useful in intertrigo of children. A sorviceable formula 
for this latter affection consists of talc with the addition of 
from 5 to 10 per cent. of europhen and 5 per cent. of anhydrous 
lanoline. 
THY CLINICAL APPLICATIONS OF BBNZOSOL, 

Dr. Kofron describes his experience of this drug in the 
American Therapist of June, 1896. The drug is chemically 
ure benzoate of guaiacol containing approximately 54 per 
cent, of the latter reagent: It occurs in the form of a finely 

anular powder entirely devoid of taste or odour, and being 
ractically insoluble is best given in the form of powder, 
pill, or capsule. Benzosol passes unchanged through the 
stomach, and is split up into its component parts (benzoic 
acid and guaiacol) by the alkaline juices of the in- 
testine, and on this account its use is not followed 
by the unpleasant eructations which are apt to occur after 
the administration of pure creasote or guaiacol, while at the 
same time the liberation of the guaiacol in the intestine 
gives the full benefit of its antiseptic action. The conditions 
for which this drug are chiefly recommended are pulmonary 
tuberculosis, tuberculous diarrhoea, chronic bronchitis, and 
chronic gastric catarrh, and it has also been used in typhoid 
fever. In conclusion Dr. Kofron expresses his belief that in 
penzosol we have a drug which is a valuable substitute for 
oreasote in pulmonary affections, a safe and eflicient intes- 
tinal antiseptic for the treatment of gastro-intestinal dis- 
ordors attended with fermentation, and a useful remedy for 
the purpose of sterilising the bowel in typhoid fever. 


TROATMUNT OF ALOPHOIA ARDATA. 

Dr. Brocq recommends the following prescriptions. Resor- 
oin, 1} grains ; hydrochlorate of quinine, 3 grains ; and pure 
vaseline, Lounce, This is to be applied to that part of the 
scalp from which hair is falling, but only a limited area is to 
be covered at one application. If the hair still falls off from 
15 to 20 minims of tincture of cantharides may be added, or 
in other cases sulphur may be introduced into the ointment 
as; resorcin, 3 grains; hydrochlorate of quinine, 5 grains; 
Piseiptinked sulphur, 30 grains; and pure vascline, 1 ounce. 

f these ointments produce too much irritation of 
the scalp, after their removal a simple ointment consisting 
of 20 grains of borax to 100 of vasoline may be used. If the 
loss of hair be associated with seborrhovic eczema it is often 
well to apply a mercurial ointment. J 

CALCIUM SULPHYDRATH AS A DUPILATORY. 

The use of this drug, CaH,S,, was recommended by Dr. 
Brayton at the recent meeting of the American Medical 
Association at Atlanta, It is best prepared by passing 
sulphuretted hydrogen gas through a thick cream of well- 
slaked lime until the lime will absorb no more of the gas. 
It takes about two hours to make a pint, and the operation 
should bo conducted in a fume chamber or in the open air, 
Dr. Brayton applied it to the arms of several students with 
Success, and stated that it is often used by surgeons to 
remove hair from parts to be operated upon. It is recom- 
mended that an application should be made about once every 
three weeks to remove hairs that may be returning. 


TH TRUATMEUNT OF BURNS. 

Dr. Poggi bas found that the addition of afew tenspoonfuls 
of potassium nitrate to a bath, into which the burnt part is 
plunged, will quickly cause cessation of the pain. After a 
time the water becomes heated and the pain returns, but 
again subsides on the addition of another quantity of salt. 

tofessor Vergely has obtained good results by covering the 
burnt parts with a paste prepared by mixing calcined mag- 
nesia with a certain quantity of water and allowing it to dry 
o the skin, renewing it as soon as it becomes detached. 

nder this treatmont it is said that the wounds heal well 
4nd pain is prevented. 


OURIUM OXALATE IN TH) CRISHS OF TABLES. 

on tofessor Bechterew has been using cerium oxalate in 
hacky of gastric crises of locomotor ataxy and reports 
aa ‘ed success from this treatment. ‘The seizures of vomiting 
vomit eenly reduced in number, while the actual act of 
and ing became easior and at the same time pain, thirst, 
congue were, to a great extent, diminished. ‘he psychic 
Tere also improved, restlessness subsided, and sleep 
difliote 1, Micturition is said to havo hecome slightly more 
tmaneee ub not enough to require a catheter, ‘The most 

portant improvement, however, was ‘that food could bo 


Yetained owing t imini 
A s to the diminished number of puroxysms 
of Vomiting, ig pitoxysms 
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THE BRITISH DENTAL ASSOCIATION. 


THH annual general meeting of the British Dental Asso- 
ciation was held on Aug. 12th, 13th, 14th, and 15th at the 
Examination Hall, Victoria-embankment, London. From 
every point of view the mecting was a distinct success, due 
in a very great measure to the excellent arrangements which 
had been made by the oxecutive committee. The members 
and visitors were entertained at a conversazigpe on Tuesday 
evening by the Metropolitan Branch of the Association, the 
business of the meeting commencing on Wednesday, 
Aug. 12th. At the morning sitting the retiring President, 
Mr. Bowman Macleod, read his valedictory address, Mr. 
Canton, the new President, following with an inaugural 
address, which dealt chiefly with the subjects of dental 
education and dental politics, and which will be found on 
another page of our present issue, ‘The sixth report of the 
committee on the Condition of the Teeth of School Children 
was next read and adopted, and the following resolution was 
unanimously passed: ‘'That the British Dental Association 
regrets that there is no mention of teeth or dentistry in the 
recent report of the Departmental Committee of the Local 
Government Board on Poor-law Schools, although its atten- 
tion had been called to the matter by statistics and by the 
evidence of a Local Government inspector, and that the 
Association is strongly of opinion that the importance of the 
care of children’s teeth, especially those of the wage-earning 
classes and the poor, should receive immediate attention by 
the Board of Guardians and other authorities ; and, further, 
that all such dental appointments should be made on similar 
lines to those regulating medical appointments, and therefore 
subject to inspection by the Local Government Board.” In 
the afternoon two papers of interest: were read by Mr. G. 
Cunningham on Some Experiments in Bridge Work and 
Mr. Sidney Spokes on the So-called Honeycombed Teeth. 
In the evening tho President and Mrs. Canton gave a 
reception at the Royal College of Surgeons of England, 
the use of the buildings having been graciously granted 
by the Council of the College. The proceedings 
on ‘Thursday, Aug. 13th, commenced with a meeting 
of the Benevolent und. ‘Che report presented was of 
an encouraging nature and showed that the work carried 
out by the committee during the past year had been of a 
most usceful character. At the general meeting which fol- 
lowed Mr. Alfred Woodhouse read a paper on Reminiscences 
of Fifty-four Years in the Dental Profession. He dwelt on 
the many changes he had seen take place in tho practice of 
dentistry, and his paper is a further proof, if such wero 
‘needed, of the immense strides the oporative side has 
made during the last fifty years. Mr. C. S. Tomes fol- 
lowed with a paper entitled Notes on Dentinal ‘Tubes 
cand their Relation to other Channels and Spaces in 
Dentine, while Dr. Stack of Dublin contributed some 
notes on Touch Bulbs in Dentine The afternoon was 
devoted to demonstrations. The microscopical section also 
‘held meetings, and papers were read by Mr. D. E. Caush and 
Mr. Mummery. An interesting series of skiagraphs of teeth 
was exhibited by Mr. F. J. Bennett, and microscopical sec- 
tions and photo-micrographs were shown by various members 
‘taking part in the work of the section. In the later part 
‘of the afternoon a garden party was given by Mr. and Mrs, 
Mummery at the Manor House, Southall. 

The morning of Friday, Aug. 14th, was devoted entirely 
ito demonstrations, the majority of which were of a valuable 
:and practical character. Attention seemed to be principally 
‘centred on the adaptation and manufacture of porcelain 
icrowns, and the use of a new form of gold known as 
“‘Sohla Gold.” ‘Lhe demonstrations formed, perhaps, the 
most attractive part of the meeting, and the committee 
are to be congratulated on the very efficient way in 
which this portion of the programme was carricd out, 
In the afternoon a paper was read by Mr. Constant on 
the Mechanical Iactor in the Eruption of the Teeth hitherto 
unrecognised. He advanced the theory that the blood 
pressure was the active mechanical factor, basing his con- 
clusions on the examination of a large number of post- 
mortem jaws. ‘Lhis concluded the technical part of the 
meeting, the remainder of the sitting being devoted to 
passing the usual formal votes of thanks. ‘rhe annual dinner 
of the Association was held in the evening at the Hotel 
Métropolo, a large company assembling, including Mr. 
Christopher Heath, Mr. H. I. Butlin, Mr. H. Allingham, 
Mr. G. D. Pollock, Mr. W. Rivington, Mr. HE, ‘Trimmer, 


Mr. W. G. Spencer, Mr. J. Bland Sutton, Dr. Murray, 
Dr. Ward Cousins, and’ Dr. Glover. The last-named 
proposed the toast of ‘‘The British Dental Association,” 
and in the course of his remarks pointed out the great 
assistance that the medical profession had received from 
dentists. He also stated that he considered the time had 
arrived when the dental profession should be directly 
yepresented on the General Medical Council. Mr. J. 
Smith Turner responded and expressed his thanks for the 
_ encouragement and support which the dentists had in the 
past received, and were in the present receiving, from the 
medical profession. Other toasts followed, including ‘The 
Royal College of Surgeons of England” and ‘‘'The Benevo- 
lent Fund.” 

The final day of the meeting—namely, Saturday—was 
devoted to an excursion up the river to Richmond, and as 
the weather was fine the trip proved to be of a most enjoy- 
able character and put a pleasant finishing touch to the most 
successful meeting as yet held. 


REPORT ON THE MORTALITY IN 
ENGLAND AND WALES DURING 
THE TEN YEARS 1881-90.! 


II. 

In these days the familiar term ‘' death-rate” is too often 
employed carelessly by otherwise well-informed persons 
without any definite notion of its true meaning. The term 
properly signifies the annual proportion which the deaths in 
a given population bear to the numbers living in the same 
area, the ratio being usually expressed as so many annual 
deaths in each thousand of the estimated population. It is 
popularly used to express the relative healthiness or 
unbealthiness of different communities; but, as we have 
previously had occasion to point out, this use of the term 
is likely to lead to serious error unless duc caution be 
observed. We are, therefore, pleased to note that the 
question of local death-rates in relation to the conditions 
under which they may legitimately be compared is fully 
discussed in the report before us. 

By the expression ‘‘ uncorrected” or ‘‘ crude” death-rate 
is ordinarily meant the annual rate of mortality calculated 
from population and deaths without reference to sex or to 
age. It is useful as a rough means of comparing the 
sanitary condition of the same place in successive years 
provided that no serious change has taken place in the 
age constitution of its population; but in comparing 
the death-rates of different places the use of uncorrected 
yates is to be deprecated unless it has been previously 
ascertained that the several populations are similarly com- 
posed as regards age and sex. ‘To take, by way of illustra- 
tion, an extreme case. Amongst the inmates of a workhouse 
infirmary containing only aged people one would expect to 
find a normally heavy death-rate, but if the same rate were 
found to prevail amongst the boys of a training-ship it would 
be considered scandalous and a public inquiry would be 
promptly demanded. Comparison would, of course, scarcely 
ever be instituted between communities so differently con- 
stituted as the foregoing, but Dr. Tatham adduces a recent 
illustration, taken from the English counties, which shows 
that this liability to error is a real one. Comparing the case 
of Norfolk with that of Lancashire, it is found that the popu- 
lation of the former county contains relatively fewer persons 
from fifteen to forty-five years of age and relatively more 
aged persons than does that of the latter. At the last census 
this disparity was found to be so great that it would be 
necessary to remove from each 1000 of the Norfolk popula- 
tion 68 persons above forty-five years of age and to replace 
them by an equal number from fifteen to forty-five years 
old in order to assimilate the two populations in 
respect of age. As the death-rate af ages from 
fifteen to forty-five years does not generally exceed 
9 per 1000, whilst that of persons above forty-five may 


1 Supplement to the Vifty-fifth Annual Report of tho Rogistrar- 
General of Births, Deaths, and Marriages in England, Part I, by John 
F. W. Tatham, M.A,, M.D. Dub., Superintondent of Statistics, Goneral 
Register Office. “London: Byre and Spottiewoode, Hdinburgh and 
Glasgow: John’ Mouzies and Co. Dublin: Hodges, Figgis, and Co. 
1895.” Price 3s, 6d. 
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be stated as more than four times that amount, a 
simple calculation will show that the above-mentioned sub. 
stitution of young adults for old people in the Norfolk 
population would reduce the death-rate of that county by 
more than 2 per 1000 living. It is, therefore, futile to ‘com. 
pare the crude death-rate of different districts unless the 
populations are known to differ but inconsiderably as regards 
their age-constitution. If, however, it can be ascertained 
what the mortality of a given place would have been had the 
population at the various age-groups been subject to the 
leath-rates incidental to those ages in another place, the 
mortality of the two places will have been reduced to a 
common basis ; and if the local mortality can be still further 
corrected by reducing them to the uniform standard basis 
supplied by the age distribution of the entire English popu- 
lation, they will be rendered strictly comparable with one 
another. In order to show the importance of this correction 
Dr. Tatham gives a list of ten towns whose crude death-rates 
do not differ by more than 0:1 per 1000, and which therefore 
would appear to be about equally healthy if judged by these 
rates alone; but when their mortality is adjusted for 
differences of age-constitution of population the rates are 
found to range between such, extremes’ as 16°6 and 21:9 
per 1000. Some idea may be. formed of the magnitude 
of the labour involved in the preparation of this report when 
it is stated that the death-rates of every one of the 632 
registration districts as well as of the 43 counties of England 
and Wales have been adjusted in the manner above indi- 
cated, the corrected rates appearing in the several tables 
under the title ‘‘ rates in standard population” ; comparison 
may safely be made between these corrected rates, which 
may be accepted as fairly accurate tests of local sanitary 
conditions. In addition to the inherent defect in crude death- 
rates, to which allusion has already been made there are 
other difficulties that are connected with the data on which 
death-rates are based. For example, the existence in a 
district of a hospital receiving patients from outside places 
causes over-statement of the mortality of the district con- 
taining the hospital and a corresponding under-statement of 
that of the areas from which the patients are derived. Again, 
the difficulty of correction is even greater in the case of 
places containing a large proportion of domestic servants, 
As long as health lasts these persons are counted as inhabi- 
tants of the places in which they are employed, but in the 
event of illness they return to their homes in the country 
and their deaths are not reckoned against the town in which 
their working life has been spent. In this way the mortality 
of well-to-do localities isoften much understated. ‘There are 
also difficulties which are connected with estimates of 
population, but their elucidation would involve intricate 
calculations which would be out of place in these columns. 
A review of the considerable and almost uniform diminu- 
tion in the death-rate which is known ‘to have taken place 
in the decennium last completed suggested the expediency 
of constructing another English Life Table for the purpose 
of ascertaining definitely the amount of increase in the 
average lifetime enjoyed by each unit of the population 
since the year 1880. Accordingly Dr. ‘Tatham has published 
in his report a New Life ‘lable for England and Wales, based 
on the mortality in the ten years 1881-90. ‘This table shows 
the numbers surviving at each year of life out of a million 
males and a million females born, and also the ‘‘ expecta- 
tion of life” at each age, and a supplementary table 
shows the life expectations according to the Life ‘lable 
of 1881-90, as compared with those according to 
the Life Tables for 1838-54 and 1871-80 respectively. 
In Dr, Ogle’s decennial supploment, published in 1886, it 
was shown that the expectations of life among males by the 
life table then published were higher than those by the 
1838-54 table for ages below nineteen, and lower at all 
subsequent ages. ‘Tho present life table shows improved 
expectations of life, compared with those of the earlier 
tables, up to twenty-six years of age; from age twenty: . 
seven to age forty-four the expectations are lower than those 
of the first table, but higher than those of that of 1871-80; 
whilst for ages forty-five and upwards the expectations of 
life are lower by the new table than by either of the others. 
The survivors at age forty-five out of a million males born, 
according to the earliest lifo tablo, will live on the average 
22°76 years each ; according to the second life table they 
will live 22:07 years each, and according to the new life 
table an average of 22-06 years. It is held by authorities on 
vital statistics that the national value attaching to increase! 
life expectation in a community varies considerably, aocord- 
ing as the additional expectation docs or does not take pluce 
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within the working period of life—namely, from about the 
twontioth to the sixtieth year. It is, therefore, satisfac- 
tory to observe that the average number of years 
Jived between these limits of age by each male 
porn are 20°92, 22:00, and 23°56 years respectively, 
according to the three successive life tables; an increase in 
the working period of life has therefore been shown within 
the last two decennia, amounting to an average of more than 
ayear and a half for cach male in the population. Among 
females the expectation of life at birth, which had been 
41:85 years and 44-62 years respectively in the two earlier 
tables is further increased to 47:18 years in the new table. 
‘The expectations of life at the several ages up to 54 years 
are greater by the new life table than by either of its pre- 
decessors. Atall ages beyond 45 the expectations of life 
are less by the new table than by either of the earlier tables. 
The average number of years lived between the ages of 20 
and 60 years by each female born according to the three life 
tables are respectively 21°65, 23°48, and 25°12 years. 


(To be continued.) 


FOUNDER'S DAY AT EPSOM COLLEGE. 


Tnpre was a large gathering of members of the medical 
profession at Epsom College on July 27th, when Founder's 
Day was celebrated and the prizes won by the students 
during the past term were distributed. The head-master, 
the Rev. ‘I. N. Hart Smith, presided, and was supported on 
the platform by, amongst others, Dr. Wilks, President 
of the Royal College of Physicians of England ; Sir William 
MacCormac, President of the Royal College of Surgeons of 
London; Sir Josepli Fayrer, Chairman of the Council of the 
College; Dr. Holman, Treasurer; and the Rev. E. W. 
Northey, Vice-Chairman of the Council. The chairman 
reported that there had been continued and uninterrupted 
progress and success. ‘The health of the students had, 
he said, been excellent, with the exception of an epidemic 
of measles and mumps, imported last term, which had 
given considerable trouble. With that exception they 
had had a completely clear bill, and for some time past 
there had not been a boy in the infirmary. ‘The discipline 
had been satisfactory, which was due to the example set 
by the seniors and prefects, and there were external 
signs of the prosperity of the College as a whole. It was 
hoped that the new College buildings would be ready for 
occupation at the beginning of next year, when all the 
lower school boys would be at once transferred. He was 
quite sure that it was a step in the right direction to sever 
the seniors from the juniors, as they intended todo. The 
new part of the chapel would be opened next term and they 
hoped soon to provide the chapel with a new organ, one 
more worthy of the building and of their excellent organist, 
Dr. Rowton. He thanked the masters of the College for 
having worked so cordially and for the help they had given in 
the games which were no unimportant part of the school life. 
Under the captaincy of Mr. Newsome the rifle corps was 
in a flourishing condition and a large company was going 
into camp at Aldershot. Only recently the corps had beaten 
another school at shooting. ‘The cricket eleven had been 
distinctly successful, having won eight matches. The 
average of the captain (Cheshall) was 48, and he deserved 
Special mention, as he could throw a cricket ball and kick a 
football further than any other boy who had ever been at 
that College. 

Alluding to the large number of examinations open to 
the pupils at the College, Mr. Hart Smith spoke of the 
Consequent tax that it was upon the masters, and ex- 
Pressed a hope that when the Government took in hand the 
question of Secondary education some steps would be taken 
in systematise the examinations in the country so that boys 
I Soing through their collegiate career could do so in a 

niform way, and so that the master could know what to be 
Prepared for and what teaching to give. The prizes were 
an distributed, the Wakloy prize—a cheque of £20—going 

ee The list of distinctions showed that B, J. L. 
Magda had gained an open scholarship for classics at 

®nal tral wage cee H. W. R. Thompson, a sizarship for 
Realy has lence at Sidney-Sussox, Cambridge ; and P. H. 
at Woolwi passed twenty-first in the Royal Military Academy 
ljeate en: A large number of Oxford and Cambridge certi- 
Hes had also been obtained, and several old pupils passed 


the London matriculation examination last January. Dr. 
Holman proposed. a vote of thanks to Dr. Wilks and Sir 
William MacCormac for their attendance, and in response 
both expressed themselves as greatly pleased with what they 
had seen. Afterwards a sale of work was held in aid of the 
new organ fund. Over £500 is required, and towards that a 
sum of over £330 has been collected by the school. 


THE BROOK HOSPITAL, SHOOTER’S HILL. 


Tun first of the three new permanent infectious diseases 
hospitals which are being built by the Metropolitan Asylums 
Board was opened for public inspection on July 3lst. The 
visitors were divided into four groups and each group was 
escorted by a guide through the various parts of the building, 
but so numerous were those who came to inspect the hospital 
and so hurried was the examination that criticism is impos- 
sible, We therefore take the following notes from an illus- 
trated pamphlet with which each of the visitors was 
supplied. 

The site contains twenty-nine acres, of which twenty-one 
acres are actually used at present for the purposes of the 
hospital, leaving eight acres of surplus land available for 
temporary wards during epidemics. It stands 200 feet above 
the level of the sea, and falls rapidly to the south from 
Shooter’s Hill-road, thus enabling the several buildings to 
be arranged in terraces, sheltered from the north and east 
winds, and with lovely views to the south and west across a 
large tract of country. Accommodation is provided for 488 
patients, classified as follows: scarlet fever, 352; enteric 
fever and diphtheria, 112 ; isolation wards, 24,'a total of 488 
in all. The staff of the hospital will comprise a medical 
superintendent, 5 assistant medical oflicers, matron, 
steward, housekeeper, engineer, 196 nurses, 92 female 
servants, 24 male servants, making, with a few others, a 
total of 325. The general plan of the hospital has been 
arranged upon the principle of keeping the administrative 
buildings as separate and distinct as possible from the wards 
and their appurtenances. By this arrangement the nurses 
and others of the staff, when off duty, will be free from the 
ordinary hospital surroundings. In furtherance of this 
principle there are two entrances to the hospital, both over- 
looked from, and controlled by, the same porter’s lodge. One 
is the ‘‘infected entrance,” and one is the “non-infected 
entrance.” ‘The former leads to the receiving wards, ward 
pavilions, laundry, and other infected parts of the hospital. 
The latter leads to the official block, general stores, medical 
superintendent’s house, nurses’ home, &c, By this arrange- 
ment outsiders having business to transact at the hospital, 
such as the delivery of stores, &c., can, by using this 
entrance, enter and leave the hospital without coming in 
contact with any infection. 

In general arrangement the a¢ministrative buildings are 
placed in front or to the north of the sito, facing Shooter's 
Hill road, the rear or southern portion being occupied by the 
ward pavilions, the axes of which are as nearly as possible 
north and south. There is a roadway round the whole of 
the site, so as to cut off the hospital from the surrounding 
property. 

The wards are warmed by means of (a) open ventilating 
fire-places and () low-pressure hot-water apparatus. The 
open .fire- places are supplied with fresh external air, which 
after being warmed passes into the ward. The flues are 
descending ones, and the stoves are enclosed in dwarf 
cases in Burmantoft faience, thus avoiding the erection of 
vertical chimneys rising through the ward and obstructing 
the nurses’ view of the patients. 

The low-pressure hot-water warming apparatus consists of 
cast-iron pipes under the ground-floor, circulating to and 
from a steam heater in the basement. rom these pipes 
branch circulations rise to radiators in the wards. ‘These 
radiators each consist of a number of copper spiral coils 
enclosed in an easily cleanable iron case, having open 
gratings on top and in front. ‘These cases are placed against 
the external walls under the windows, and the fresh external 
air is admitted through glazed channels regulated by valves, 
and, after being warmed by impinging upon the copper coils, 
is admitted into the ward. In this respect, as in the case of 
the fire-places, warming is combined with ventilation, In 
addition to the inlet ventilation already described in con- 
nexion with the warming apparatus, there are valvular 
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gratings in the external§walls under cach] bed at the floor 
line, and the windows (one to each bed) are on opposite 
sides of the ward. The ordinary double-hung sashes‘{are 
supplemented by hopper-hung fanlights. 

There are two means of exhaust ventilation to each ward 
in addition to the open windows—viz. (a) open fire-places 
and (0) vertical shafts. .Thore are four open fire-places to 
each ward, and these form, undoubtedly, the most effective 
form of exhaust ventilation. These are supplemented by 
vertical shafts 14 in. square internally and lined with salt- 
glazed bricks with rounded internal angles, ‘hore are three 
to each ward, and an upward current is gencrated in oach 
shaft by means of a copper steam coil. Two connexions 
with cach shaft are made in each ward (one at the floor 
line and one at the ceiling line), and valvular gratings are 
provided in each opening, so regulated by hand gearing that 


when the upper one is open the lower one is closed, and. 


vice versa. . 

The cost of the hospital, including all fittings, apparatus, 
and machinery, but exclusive of land and furniture, has been 
£240,000. The outlay has been increased by the peculiarities 
of the site and also by the situation of the hospital, which 
is at the extreme edge of the metropolitan district, vory 
inaccessible for materials, and equally so for workmen. 


THE CAIRO LUNATIC ASYLUM. 


In his annual report for 1890 Sir Evelyn Baring (now 
Lord Cromer) wrote as follows: ‘The lunatic asylum in its 
former condition was described by a competent authority as 
‘a den to shudder at, whore the wretched inmates used to be 
chained to the walls, never leaving their cells till they were 
emried out dead.’ It is now in perfect order and is provided 
with padded rooms, workshops, and gardens.” ‘The Consul- 
General was unquestionably justified in passing this high 
encomium, but although sevoral improvements had obviously 
been effected much still remained to be done before the 
sole lunatic asylum in Egypt could claim to be ranked 
as a first-class establishment. As Rogers Pasha remarked 
in his report for 1892, ‘‘the Government lunatic 
asylum is structurally very defective, and considerable 
alterations must be made if it is to fulfil the purpose for 
which asylums are intended. At present it is a home for 
the insane, but hardly a hospital for their treatment. 
Classification and separate accommodation are impossible on 
the female side without a radical alteration of the building.” 
Up to this time reform was carried out on general prin- 
ciples, but at the beginning of 1895 permission was at 
length accorded for the engagement of a properly qualified 
alienist, who was to devote his services exclusively to the 
asylum. ‘This gentleman, Dr. Warnock, has how issued 
his first report, which we have much pleasure in recom- 
mending to all students of lunacy. ‘he document is in 
pamphlet form, occupying sixty-two pages, and was printed 
at the National Printing Oflice, Cairo. The new super- 
intendent was not long in discovering that numerous defects 
existed in the establishment which had been placed under 
his charge, some of the more important being (a) the 
absence of a proper classification of the patients; (0) 
general disorder in-the whole hospital, especially at meal- 
times ; (¢) a want of proper medical records; (d) the use of 
mechanical restraint ; (¢) absence of systematic occupation ; 
(f) a high rate of mortality; and (g) structural defects. This 
is certainly a formidable list, but Dr. Warnock was not dis- 
mayed, and by the end of the year (to quote our Egyptian 
correspondent) it was really wonderful to witness the 
peaceful revolution that had been accomplished. Under the 
new végima the number of inmates has gone up considerably. 
Yormerly they never exceeded 300 in all, but during 1895 
the daily average number was 465, of whom 325 were males 
and 140 females. In the course of the year 526 patients were 
admitted, upwards of half of them coming from Cairo and 
the remainder nearly all from the larger towns, the rural 
districts supplying mercly a fractional quota. According to 
the census of 1882 there are only 7 certified lunatics in 
Egypt per 100,000 of population, the proportion in England 
being 310 per 100,000. Dr. Warnock is of opinion that 
‘only a small proportion of the insane in Egypt are ever 
sent to hospital,” and adds, ‘evidently female lunatics aro 
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usually kep6 at home, even in the larger towns”; but ho 
also admits that “it is at present quite impossible to: 
even approximately gauge the extent to which lunacy pre. 
vails in the country generally.” No doubt harmless 
lunatics are in some instances kept in their homes, but 
Egypt is now constantly traversed by English sanitary 
inspectors, to say nothing of police, irrigation, and pre. 
ventive officers, and it is difficult to understand how the 
more violent cases could be systematically kept in con. ° 
cealment. Dr. Warnock bases his conclusion that in Egypt 
female lunatics are usually kept at home on the ratio between 
the sexes in English asylums, but the conditions of life in 
the two countries are so different that his deductions would 
seem to be by no means inevitable. ‘Ihe general health of 
the inmates is not good. ‘‘ Internal parasites affect nearly 
every patient, anchylostomas, ascarides, and tapeworms 
being found at nearly overy autopsy. Bilharzia also is very 
common.” Melancholia is extremely rare among natives 
of Egypt. Jive per cent, of the admissions were duo 
to this form of insanity, but nearly all the sufferers 
were foreigners. ‘The alcoholic insanities aro seldom 
seen, and suicidal tendencies are well-nigh unknown. 
General paralysis of the insane, also, is not common, 
the admission-rate for the year having been under 3 por cent, 
In connexion with the latter affection Dr. Warnock makes 
the following remarks: ‘'The idea that sexual excess and 
syphilis are important agents in the causation of general 
paralysis is not strengthened by these observations, since 
both these causes have free play in Egypt and yet apparently 
little general paralysis results, ‘The Egyptians are usually 
easy-going and are not subjected to over-work or strains, nor 
are they often addicted to alcohol. I think itis theye factors 
which are wanting for the causation of general paralysis, 
Possibly as Egyptians become more civilised and their 
life more complex, general paralysis will become moro 
frequent.” ‘The ameliorations introduced into the Cairo 
Lunatic Asylum under Dr. Warnock’s intelligent super- 
vision are very great; but that ho is still far from 
satisfied is evident from his final obsorvations: “ In 
finishing this hurried sketch of the work of the past 
year I cannot refrain from again mentioning the serious 
obstacles to the proper administration of the hospital still 
existing, chiefly due to its structure, situation, and want of 
space. In timo many of these drawbacks will doubtless bo 
removed or obviated, though nothing less than re-building is 
required to render the institution thoroughly adapted to the 
necessities of its inmates.” We certainly think that the 
Egyptian Government would find it cheaper in the long run 
to build an entirely new asylum. With the example of Kasr- 
el-Aini before their eyes they should not be slow to recognise 
the fact that patching up an old and unsuitable structure for 
hospital purposes must inevitably prove to bo an expensive 
and unsatisfactory procedure. 


THE SOUDAN CAMPAIGN. 


‘Tru news fom the Nile Expedition is very satisfactory as 
regards the health of the troops and the absence of cholera ; 
but tho service is a very trying one. ‘The rivor has been 
steadily rising, and everything is being propared on the Nile 
for an early advance. It appears that the Dervishes having 
heard of the late appearance of cholera in the expeditionary 
force regard it as a manifestation of Divine opposition to the 
expedition. It is generally believed that the diseaso will 
advance to Dongola, but nothing is yet known of its having 
done so or of its having appcared in the Khalifa’s army. 
Although the cholera outbreak has ceased in the Angle: 
Egyptian force this is by no means the case as regards 
Egypt itself, where the epidemic has of late shown signs 4 
slight increase. ‘Lhero were 567 fresh cnsos and 502 deatl it , 
returned for threo days last week, and at that time the aaa 
number of cases reported since the beginning of the ontbron! 
had amounted to 17,453 cases, of which 14,498 were fatal 
Later returns show that thero wore 397 fresh cases an i 
deaths in Egypt during two days towards the end of Ins 
weok. Tour deaths occurred at Cairo, 3 in Alexandria, an¢ | 
36 in Kench. One death occurred among the Kgyptian rool 
at Wady Halfa. ‘The heat at Kosheh has been very Load 
the thermometer registering on one day, according to 
telegram through Router’s agency, 130° I", in the shadg. 
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VITAL STATISTICS. 


HBALTIC OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6529 births 
and 4146 deaths were registered during the week ending 
Aug. 15th. The annual rate of mortality in these towns, 
which bad declined in the three preceding weeks from 24°8 
to 21:4 per 1000, further fell last week to 199. In London 
the rate was 197 per 1000, while it averaged 20'1 in 
the thirty-two provincial towns. The lowest rates in these 
towns were 13:0 in Iuddersfield, 13-7 in Bradford, 14:3 in 
Swansea, and 15-4 in Halifax; the highest rates were 23:5 
in Manchester, 24:2 in Birmingham, 26:9 in Portsmouth, 
and 27:1 in Wolverhampton. The 4146 deaths included 
1009 which were referred to the principal zymotic 
diseases, against 1560 and 1202 in the two preceding 
weeks; of these, 625 resulted from diarrhwa, 117 from 
measles, 86 from whooping-cough, 84 from diph- 
‘theria, 52 from “fever” (principally enteric), and 41 from 
scarlet fever. ‘The lowest death-rates from these diseases 
were recorded in Halifax, Birkenhead, Swansea, and Ply- 
mouth, and the highest rates in Gateshead, Hull, Brighton, 

‘Portsmouth, and Wolverhampton. The greatest mortality 

* from measles occurred in Derby, Brighton, Oldham. Ports- 
mouth, and Gateshead; from scarlet fever in Oldham ; 
from whooping-cough in Cardiff, Salford, West Ham, and 
Huddersfield ; from ‘‘ fever” in Shefficld ; and from diar- 
rhea in Bolton, Brighton, Portsmouth, Norwich, Preston, 
and Wolverhampton. ‘The 84 deaths from diphtheria in- 
cluded 59 in London,7 in Birmingham, 6 in West Ham, and 3 
in Liverpool. No fatal case of small-pox was registered in any 
of the thirty-three large towns. Thero were 22 cases of smali- 
pox under treatment in the Metropolitan Asylum Hospitals 
and in the Highgate Small-pox Hospital on Saturday 
last, the 15th inst., against 37, 28, and 22 at the end of the 

. three preceding weeks; 2 new cases were admitted during 
the week, against 6, 0, and 5 in the two preceding weeks, 
‘The number of scarlet fever patients in tho Metropolitan 
Asylum Hospitals and in the London Fever Hospital at 
the end of the weck was 3368, against 3207, 3279, and 
3369 on the three preceding Saturdays; 378 new cases 
Were admitted during the week, against 321, 360, and 
366 in the three preceding weeks. ‘Che deaths referred to 
diseases of the respiratory organs in London, which had 
been 142 in each of the two preceding weeks, declined 
to 135 last week, and were 39 below the corrected 
average. The causes of 48, or 2:1 per cent., of the deaths 
in the thirty-three towns were not certified either by a regis: 
tered medical practitioner or by a coroner. All the causes of 
death were duly certified in 
Leeds, Newcastle-upon-Tyne, and in ten other smaller towns ; 
the largest, proportions of uncertified deaths were registered 
in West Ham, Leicester, Salford, and Sunderland. 


ps HHALTH OF SCOTOon Towns. 
The annual rate of mortality in the eight Scotch towns, 
which had declined in the three preceding weeks from 18:3 
: . 15-4 per 1000, rose again to 16-1 during the week ending 
tne: 15th, but was 3 8 per 1000 below the mean rate during 
he same period in the thirty-three large English towns. ‘The 
tates in the eight Scotch towns ranged from 7:0 in Leith, 
ae 12°6 in Greenock to 20°5 in Porth and 20-7 in Paisley. 
a 469 deaths in these towns included 28 which were 
tt to Giarrheca, 20 to measles, 11 to whooping- 
In a 9 to diphtheria, 3 to scarlet fever, and 2 to “ fover,” 
disens » 73 deaths resulted from these principal zymotic 
Those ot against 93 and 80 in tho two preceding weeks. 
1 no 73 deaths were equal to an annual rate of 2:5 per 
thet which was 2:4 below the mean rate last week from 
The Tet diseases in the thirty-three large English towns. 
pina cases of diarrhoea, which had declined in the three 
re whois oes from 51 to 37, further fell to 28 last week, 
din ie Were recorded in Glasgow, 6 in Dundee, and 4 iu 
33 and - The deaths referred to measles, which had been 
weal oe in the two preceding weeks, rose again to 20 last 
‘he ip phieh 17 occurred in Glasgow and 2 in Dundee, 
number ‘Atal cases of ynooping-cough were within 2 of the 
and 2in ty the preceding week, and included 8 in Glasgow 
‘aisley, The9 deaths from diphtheria considerably 
r recorded in any recent week, and in- 
ios oF 2 in Glasgow, and 2 in Edinburgh. The 
8 of scarlet fover, which had been 3 and 5 in the 


Portsmouth, Bristol, Bradford, | 


two preceding weeks, declined again to 3 last week.. The 
2 deaths referred to different forms of fever showed a further 
decline from recent weekly numbers. The deaths from 
diseases of the respiratory organs in these towns, which had 
been 68 and 70 in the two preceding weeks, declined again 
to 59 last week, and slightly exceeded the number in the 
corresponding week of last year. The causes of 35, or 
more than 7 per cent., of the deaths in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN. . 


The death-rate in Dublin, which had been 27-4 and 240 
per 1000 in the two preceding weeks, further declined to 
216 during the week ending Aug. 15th. During the past 
seven weeks of the current quarter the death-rate in the city 
has averaged 24:9 per 1000, the rate during the same 
period being 21°7 in London and 15:3 in Edinburgh. 
The 145 deaths registered in Dublin during the week under 
notice included 25 which were referred to the principal 
zymotic diseases, against 31 and 38 in the two pre- 
ceding weeks ; of these 16 resulted from diarrhea, 4 from 
scarlet fever, 4 from enteric fever, 1 from whooping-cough, 
and not one either from small-pox, measles, or diph- 
theria. These 25 deaths were equal to an annual 
rate of 13°7 per 1000, the zymotic death-rate during the 
same period being 4-7 in London and 1:9 in Edinburgh. 
The fatal cases of diarrhoea, which had been 22 and 29 in 
the two preceding weeks, declined again to 16 last week. 
The 4 fatal cases of scarlet fever exceeded the number 
recorded in any recent week. The deaths referred to enteric 
fever, which had been 2 and 3 in the two preceding weeks, 
further rose’ to 4 last week. The mortality from whooping- 
cough was below that recorded in any recent week. The 
145 deaths in Dublin last week included 42 of infants 
under one year of age, and 30 of persons aged upwards 
of sixty years; the deaths both of infants and of elderly 
persons showed a further decline from the numbers recorded 
In recent weeks. Six inquest cases and 4 deaths from violence 
were registered; and 30, or more than a fifth, of the 
deaths ocourred in public institutions. The causes of 12, or 
more than 8 per cent., of the deaths in the city last week 
were not certified. 


THE SERVICES. 


Army Mupican Srarr, 


Tun following Brigade-Surgeon-Licutenant-Colonels to be 
Surgeon-Colonels :—James Lane Notter, M.D., vice T. F. 
O'Dwyer, M.D., promoted; and Henry Comerford, M.D., vice 
J. L. Notter, M.D., seconded for service as Professor of 
Military Hygiene at the Army Medical School. Surgeon- 
Lieutenant-Coloncl Peter John McQuaid, M.D., retires on 
retired pay. 

INDIA AND THE INDIAN MupIOAL SHRVIOES. 


The following appointments are announced :—Surgeon- 
Lieutenant C. R, Bakhle has been appointed to act as 
Civil Surgeon, Jacobabad, in addition to his own duties ; 
Surgeon-Captain 8. EH. Prall has delivered over charge of the 
Karwar Gaol; Brigade - Surgeon - Lieutenant - Colonel 8. M. 
Salaman and Surgeon-Captain J. Jackson have respectively 
delivered over and received charge of the Yerrowda Central 
Prison. The services of Surgeon-Captain Bawa Jiwae Singh 
(Bongal), are placed temporarily at the disposal of the 
Chief Commissioner of Burma. Surgcon-Captein G. F. W. 
Ewens (Bengal) whose services have been placed temporarily 
at the disposal of the Government of the Punjab, is 
appointed to ofliciate as Superintendent of the Multan 
Central Gaol. 

ARMY Mup10AL Reswrvy oF OFFIonRs. 

Surgeon-Captain Alexander Duncan Fraser, M.D., to be 
Surgeon-Major. Surgeon-Lieutonant Arthur David Ducat, 
1st London Volunteer Rifle Corps, to be Surgeon. Lieutenant. 

YEOMANRY CAVALRY. 
Berks: Surgeon-Lieutenant J. H. Waters, M.D., to be 


Surgeon-Captain. 
VoLuntum Corrs. 


Artillery: 6th Lancashire: William Hughes Murdoch, 
M.D., to be Surgeon-Lieutenant (dated Aug. 19tb, 1896. 
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enont) John McMullen, M.B., to be Surgeon-Lieu- 
tenant. 2nd Volunteer Battalion the East Lancashire 
Regiment: Surgeon-Captain T. Milne, M.D., resigns his 
commission, also is permitted to retain his rank and to 
continue, to wear the uniform of the Battalion on his retire- 
ment. Ist Volunteer Battalion the King’s Own (Yorkshire 
Light Infantry) :“ William Kitson Clayton, gent., to be Sur- 
geon-Lieutenant. 2nd Volunteer Battalion the Duke of 
Cambridge’s Own (Middlesex Regiment): The resignation 
of Surgeon-Captain H. G. G. Wilkins, which appeared in 
the London Gazette of March 24th, 1896, is cancelled. 
1st (Inverness-shire Highland) Volunteer Battalion the 
Queen’s Own Cameron Highlanders: Surgeon- Lieutenant 
J. Macdonald, M.B., to be Surgeon-Captain. 18th Mid- 
dlesex: Surgeon-Captain H. Baldwin resigns his commission. 


VonuNTDER INFANTRY BRIGADES. 

South Wales Brigade: Surgeon-Lieutenant-Colonel C. P. 
Skrimpshire, 1st (Brecknockshire) Volunteer Battalion the 
South Wales Borderers, is appointed Brigade-Surgeon-Licu- 
tenant-Colonel. 


ARMY AND INDIAN MupicaL Surviops—ComMPErivivE 
EXAMINATIONS. 

The following are the lists of successful candidates for 
Commissions in the Medical Staff of Her Majesty’s Army 
and for the Indian Medical Service at the recent examina- 
tions held in London :— 

Army Mepican Srrvicx. 
Kelative 
marks 


Marks. under old 


G. EY, Stammers 2018 

0. F. Wanhill . 2643 

W. BE. lMudleston 2345 
M. P. Corkery. 225: 

L, Addams: Williams. 2215 

2209 

2102 

1979 

1959 

1934 

EP. 1926 

'B, HM. Olarke. 1907 


J. @. Berne .. 


AVA. EF. McArdle... G.A.FP Sealy 
J. M. Woolley J. A. Hugo 
O.A; Lane» R. Bryson... 
W.AH. Kenric! U. FE. Baines 
T. Kelly NH. Price... 
0. HLS, Line C. H. Watson 


Matpsrony Company VoLuNrppr Maproan Starr Corrs: 

Ninety-four members of this Company attended the 
encampment with the Regular Forces at Gosport from the 
1st to the 8th inst., Surgeon-Captain C. Pye Oliver, M.D., 
commanding, ‘Lhe members of the ‘Transport Branch 
were marched to Colewort Barracks, Portsmouth, daily 
for a special course of instruction by the Army Service 
Corps, while about thirty of the other members were 
detailed daily for duty in the Station Hospital with the 
Medical Staff Corps. The instruction given at both the 
barracks and the hospital was of a very beneficial character 
and much appreciated by the members. On Friday Sur- 
geon-Major-General E. C. Markey, C.B., Principal Medical 
Officer, Southern District, inspected the Company in march- 
ing order and expressed himself well pleased with the work 
done. Referring to his own past services he remarked that 
the young officers now in the Army Medical Service might 
hope to some day have the assistance and help of the Volun- 
teer Medical Staff Corps, which he himself should have been 
glad of on more than one accasion. 


Surgeon-Major-General James Jameson, M.D., Director- 
General of the Army Medical Department, has been appointed, 
with the Queen’s sanction, a Knight of Grace of the Hospital 
of St. John of Jerusalem in England. 


On Wednesday afternoon next, Aug. 26th, there 
will be at the Chemists’ Exhibition, Argyll-street, London, a 
special display of articles in which medical men are 
interested. 


Tne Middlesex Hospital has received’ a dona- 
* tion of £500 from Baroness de Hirsch. we 


3rd Volunteer Battalion the King’s (Liverpool | - 


Correspondence, 


“ Audi alteram partem.” 


DIRECT REPRESENTATIVES ON THE 
GENERAL MEDIOAL COUNCIL, 
To the Editors of Tan LANonr, 


Sirs,—May I ask for the privilege of saying that 1 feo) 
proud and grateful for the high honour the practitioners in 
Scotland have done me in being twice chosen as their direct 
representative on the General Medical Council, and that 1 
mean most respectfully to solicit their suffrages again? 
There will be time enough to state at length my views on 
medical politics before the vacancy occurs in the representa- 
tion. Meantime I niay be allowed shortly to explain that I 
have always been in favour of an increase of popular repre- 
sentation on the Council, and that Iam against any legisla- 
tion which would open a door to a new order of midwifery 
practitionera, and that I shall (as I have hitherto done), if 
elected, do my best to discourage all trade pandering to 
clubs and medical aid associations, . 

Tam, Sirs, yours truly, 
Dingwall, Scotland, Aug. 18th, 1896, WititAM Bruce, 


To the Editors of Tap LAnont. 


Stns,—I_ take it for granted that the vast majority 
of those Members of the Royal College of Surgeons of 
England who have passed into the age of reason have 
already made up their minds to vote for Dr. Glover 
and Mr. Walter Rivington as their direct representatives 
upon the General Medical Council. We still; however, 
require a suitable third candidate; for although we are 
solicited for our suffrages by some four or five other 
members, yct I hope I may say without offence to either 
of them that their tun has not yet come and that they 
can well afford to wait at least a little longer. Our 
third candidate should be a gentleman of assured professional 
position, of mature judgment, of experience, of leisure, of 
tact and courtesy, and, above all, one who is innate with the 
principle of ethics in its widest and its etymological sense— 
in short, a true-born gentleman. ‘There are, no doubt, many 
such amongst those who, having passed the burden and heat 
of their professional day are now enjoying the otiwm cum 
dignitate to which they are justly entitled, and who, 
thus relieved from the worries, cares, and distractions 
of busy practice, are now able to consider calmly, deeply, 
and justly the varied needs and tendencies of medical life 
and progress at the present day. To most of us several such 
names will. probably occur, but, without being invidious to 
any of the others, I would venture to suggest a3 a most 
eligible candidate Mr. Joseph White, F.1.C.S. Edin. If 
this gentleman would do us the honour of coming forward I 
doubt not he would, as in the case of Dr. Glover and 
Mr. Rivington, command an overwhelming majority of our 
votes; and in those three gentlemen we should, I venture 
to think, be well and worthily represented on the General 
Medical Council. 

Lam, Sirs, yours obediently, 
Jomn Incu, M.D. St. And., 
Mer Majesty's Indian Medical Sorvice (retired), 

Swanley, Kent, Aug. 17th, 1896," 


“THE GENERAL MEDICAL COUNCIL: 
CRITICS AND CANDIDATES.” 
To the Editors of Tu LANOUT. 


Sins,—The importance of a correct understanding of the 
powers and duties of the Gencral Medical Council will, I 
trust, afford me an excuse for endeavouring to reply to your 
correspondents of last week. : j 

I think my friend Dr. Alderson underrates his persona 
influence as much as he overrates that of tho Council or ‘a 
any single member of it. I feel sure that the chief impe iz 
ment to satisfactory legislation on medical subjects arises 
from the imperfect way in which these subjects are eal 
hended by legislators ; and that, as I suggested in my form 
letter, it should be our business to ‘ educate our masters 
We are so familiar with the questions at issue thet iB 
are apt tg lose sight of “their complexity, 4" 
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ose that truths which are obvious to us must be 
pyious also to the rest of mankind. This is far from 
id ing the case; and the profession has. at present no 
be S sation by which the truths in question can be 
preught home to the comprehension of the public. In 
the absence of organisation something may at least be 
attempted by individual effort, and a man of temperate 
and sagacious mind, who comes into personal contact 
with his parliamentary representative, may reasonably hope 
to succeed in inducing that representative to regard medical 
nintters from the point of view of tho profession itself. 
Would it not be worth while for Dr. Alderson to try the 
experiment, and to ascertain whether General Goldsworthy 
might not from the first bean interested and receptive listener, 
and ultimately a convert to the opinions submitted to him? 
Yor the success of any such endeavour it would be essential 
to avoid the error of under-estimating practical difficulties, 
baa ei ariies an an avedt alee veurtion nee 
ircumvented rather than as a ‘ 
coe, Alderson’s views about a physical examination fail to 
convince me, and I think he will see on reflection that his 
proposal would not work. There must be persons of 
eater and of less efficiency in every calling, the differ- 
ences being due to variations sometimes in physical and 
sometimes in anbellecmnal capacity. How, would fi be 
ible to draw the line? Among eminent medical men 
Rely deceased I am able té call to mind two who suffered 
from defective hearing, but who nevertheless won and held 
high positions, and rendered admirablo service to hospitals, 
to pupils, and to he public. an Jouth who is heavily band 
apped b: sical defect will be likely to avoi ie pro- 
femton of thedicine, and we have all secn instances in which 
a slight defect has pest mn incentive to stort sud “bas 
wrought far more than its own compensation. nd, 
with regard to the far more important question of mental 
defect, what board could be trusted to say that a lad aged 
eighteen might be a soldier, a sailor, or a clergyman, but 
that he was just a little too stupid to be a doctor? I 
hope Dr. Alderson may be provalles upon to reconsider his 
opinions upon this part of the question. 
T turn fo Professor Horsley, who, appens to me to pe 
suffering from an acute attack of what I may venture to 
call “morbus criticorum’—a malady of which the chief 
symptom is the intense diel: oF the orice to be cribiolsed: 
His letter is liberally sprinkled over with uncomplimentary 
verbiage which I think I can aiflond to dleregard, pat he goes 
on to say that I ‘‘insult my brethren the general practi- 
tioncrs.” I utterly deny and repudiate the accusation, I 
was a general practitioner for eighteen years, have had large 
and varied expeniengs of the sno Jneicentol. oo. ae ivision 
of the profession as well as of the points at whic! ey 
pinch, and have the most complete possible sympathy with 
all who now wear them. I challenge Professor Horsley to 
find in my letter a single word or phrase which, read in con- 
nexion with its context, insults anybody ; and I call upon 
him as a man of honour, when he has failed to find such 
word or phrase, to withdraw his injurious imputation as 
publicly as he has made it, He next says that I ‘ mis- 
tnterpret the terms” of tho Act of 1858; that I “indulge 
myself by styling, without offering reasons, the views of Dr. 
Drage and himself as balderdash” ; and that being “ only 
the representative of the Apothecaries’ Hall” I am ‘‘not 
tesponsible for my utterances.” It would surely be useless 
fo ‘‘misrepresent the terms” of an Act which anybody can 
tead who pleases, but, as this is by far the most important 
of the accusations brought against me, I will deal with it 
before Considering the others. 
As regards Soction 40 of the Medical Act, it visits with 
a fine not exceeding £20 any unregistered person who shall 
tit Convicted of wilfully and falsely taking and using any 
itle which implies that he is registered. It casts no duty 
of Prosecuting upon the Council and leaves it open to anyone 
to institute proceedings for the enforcement of the clause. 
he Council'has no more power or duty in the matter than 
pee asso Horsley himself, or than any other private citizen, 
fast ike any private citizen, it is at liberty to sct the courts 
C motion, _Yor many years, and for valid reasons, the 
Ouncil declined to be a prosecuting body, but it has lately 
ingot fit to take proceedings under Clause 40 in one or two 
r egal advise i think, in order thet the Familinsity.of its 
Sers with the questions at issue might assist in 
sriaining convictions at the hands of unwilling magistrates, 
Close might lead to the establishment of precedents. 
Se 42, which gives the penalties to the Council, and so 


sup) 


would do something towards paying the expenses of prosecu- 
tions, is inoperative in the metropolis, in which a large pro- 
portion of the cases occur, ‘being overriden by the Metro- 
politan Police Act. I do not think it would be proper for the 
Council to devote more than a small amount of money to the 
prosecutions in question, which can now be undertaken 
successfully by anyone who is aggrieved. 

Professor Horsley says that I ‘‘ wish apparently to convey 
that the Legislature in 1858 extended its ‘recognition’ as 
far as the tacit approval of quackery.” He is perfectly cor- 
rect.,, With. the: substitution for the word ‘quackery ” 
of the words of the Act itself—namely, “unqualified 
practitioners ”"—he states exactly what I do wish to 
convey and what is the simple truth. Professor Horsley 
must remember that the Act of 1858 was passed 
when he was hardly of an age to take any deep interest in 
legislation, whether medical or general ; whereas I had not 
only been six or seven years in practice, but had been 
writing pretty continuously for medical journals, and had 
therefore been favourably situate for knowing the history 
of the Act. Repeated attempts were made to obtain the 
insertion of clauses for the punishment and repression of 
“unqualified practitioners,” but neither House of Parlia- 
ment would listen to them, nor do I believe that they would 
listen to similar clauses now. In 1858 few surgeons in 
London had a larger practice among the governing classes, 
the Legislature, and the persons who constitute what is called 
“Society” than the elder Hutton, the ‘‘ bone-setter,” and I 
well recollect a member of Parliament laughing at one of the 
proposed prohibitory clauses, and feeling that he had 
sufliciently demonstrated its absurdity when he said—'‘ Why, 
it would stop Hutton!” ‘The governing classes of England 
have always encouraged quackery, both within and without 
the profession, and they always will encourage it until they 
are taught better; so that it is incorrect to say that, ‘‘in 
the opinion of the Legislature,” quacks should be classed 
with “thieves and murderers.” The opinion of the Legis- 
lature must be gathered from its enactments; and these, go 
far, have made no attempt to class quacks in the indicated 
manner, 

I fear that the real head and front of my offending is to 
be found in the good old English word ‘‘balderdash.” A 
grammarian would tell Professor Horsley that my phrase, 
‘this balderdash,” referred to the collective antecedent 
which comprised Dr. Welsford’s paper, as well as Professor 
Horsley’s and Dr. Lovell Drage's observations. I did not 
know that Professor Horsley had himself contributed a 
paper, and inferred from the repor$ that he and Dr. Lovell 
Drage had spoken in a discussion. I had before me an 
alleged wastefulness of opportunities, the reality of which I 
did not admit, but for which Dr. Welsford, who believed in 
it, offered one explanation, while Professor Horsley and Dr. 
Lovell Drage offered a different onc. What was I to make of 
critics who were unable to agree among themselves? ‘Ihe 
disputable allegation, and the mutually destructive explana- 
tions, taken together, constituted “ balderdash,” a word which 
means, simply and precisely, ‘‘a confused statement,” and 
with this balderdash, as presented in a condensed form in the 
report, it was impossible to come to close quarters. When 
Professor Horsley sends me his promised paper I will en- 
deavour, if time permit, to do complete justice to its merits. 
In the meanwhile I have not attempted to defend Sir Richard 
Quain, who stands in no need of being defended; and if I 
have '‘thrown mud,” an act of which Ihave not been con- 
scious, it is at least certain that I have not ‘‘run away.” 
When, if ever, I do run away, it will be from an adver- 
sary possessing greater skill in dialectic than Professor 
Horsley has hitherto displayed. : 

One word more. A small error in controversial writing is 
as unsightly as a ragged button on a Court dress. Iam not. 
the representative of ‘‘the Apothecaries’ Hall,” which is, 
indeed, an ancient and interesting building, but which is not 
roferred to in the Medical Acts. Iam the ropresentative of 
the Society of Apothecaries, a chartered corporation whose 
licentiates in medicine, when the Act of 1858 was passed, 
constituted «bout forty-nine-fiftieths of the practitioners of 
England and Wales. ‘This proportion has been reduced by 
the competition of other licensing bodies ; but the licentiates 
of the Society are still vory numerous, and it is droll to see 
the self-constituted champion of ‘general practitioners” 
endeavouring to discredit the representative of the corpora- 
tion from which so many of them have obtained their 
medical qualification. I, at all events, am content with 
my position, and Iam not aware of anything in the Standing 
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Orders of the Council, or in the charters or constitution of | directing its Penal Committee to inquire into cases of: 


the Sooiety, which relieves its representative from ‘‘ responsi- 
bility for ‘his utterances,” : 
T am, Sirs, yours obediently, 


Aug. 17th, 1896. R, BRUDENDILL CARTER. 


To the Editors of Tun LANOET. 


Srns,—It is a pleasure to find that the old Toryism which 
once was the ornament of England is still existent and has 
found expression in Mr. Brudenell Carter's letter upon the 
General Medical Council. He has done me the honour to 
criticise a statement that I have made to the effect that the 
history of the Council is one long story of wasted oppor- 
tunities, and that its failure is due to the fact that it is not 
representative of the medical profession, and he wishes me 
to substantiate the same. With regard to the first point, it is 
notoriously difficult to prove a negative except by showing 
the absence of a positive, and-I may ask Mr. Carter to say 
first what the Council has done. Ia his letter he has kindly 
given what he considers to be the proud record of thirty- 
seven years of the work of the Council, which consists in the 
following results: (1) the increase of the medical curriculum 
from four to five years; (2) the steady elevation of the 
standard of the preliminary examinations; and (3) the 
partial prevention of the employment of unqualified 
assistants, by which I suppose Mr. Carter refers to the fact 
that the Council has pronounced covering to be infamous, I 
do not think that Mr. Carter has done the Council justice— 
it surely has done a little more work than he represents. But 
taking his figures, no one can fairly contend that it is a very 
noble record after thirty-seven years, during which time the 
medical profession has contributed something like £200,000 
towards the maintenance of this somewhat inactive body. 

Turning to the things left undone by the Council I may 
point out that certain duties are imposed upon the Council 
by the Medical Act of 1858. Tirst comes the general super- 
vision of medical education. Power is given to the Council 
under the Act to compel all examining bodies to bring their 
examinations up to a standard which shall be considered 
to be satisfactory by the Council. Failure in this respect 
entails the penalty that the qualification in default shall not 
confer any right to be registered under the Act. How has 
the Council performed this duty? Are there no back doors 
to the medical profession? Is there no refuge for the poor 
chronic who fails to pass the moderate test exacted, say, 
by our English licensing bodies? Had we any doubt as 
to the answer, we have but to turn to the minutes of 
the Council to read therein of the sordid disputes which 
have gone on in the sacred chamber between rival 
diploma-granting bodies, when we should learn that an 
examination has to be not only inefficient, but appallingly 
ineflicient, before the Council will take notice of its irrega- 
larities. One respected member of the Council has recently 
stated that the desirable one portal system was not adopted 
because the universities and colleges were unwilling to 
resign their rights. The history of the Council, which is 
mainly composed of reprezentatives (like Mr. Carter's) of 
these bodies, shows how tenderly these vested interests have 
been cherished. To them all other rights are subordinated. 
Unfortunately in the present day we do not care an iota for 
the vested interests of corporations; we demand efficiency 
and we look in vain to the Council to enforce it. ‘The second 
duty is the maintenance of a professional ethical standard, 
as defined in Sections 28 and 29 of the Act. It will be 
apparent to anyone who will read these sections carofully 
that absolute power is given to the Council over all registered 
practitioners, These sections were, however, a dead letter 
until the Medical Defence Union goaded the Council into 
doing their duty. It is, however, a body hard to move. 
After much exertion it was induced to pronounce covering 
to be infamous, but it refused to save the public and the 
profession from such a grave evil as the Medical Aid Asso- 
ciation system. By its recent decision it would appear to 
decide that it is infamous to cover one unqualified person, 
but innocent to cover more than one. This is weird wisdom. 
The recent decisions of the Council with regard to the 
Obstetrical Society are better passed over in silence. The 
third duty consists in the prosecution of offenders under 
Section 40. (See also Sections 41, 42, and especially 43.) 
To every appeal that the Council would carry the Act into 
execution in this respect it always returned the simple, if 
somewhat useless, answer of non possumus. But at- last the 
Council was induced to pass in December, 1895, a resolution 


persons offending under Section 40, and when it sees fit to -- 
instruct the legal advisers to proceed against such persons, 
We are breathlessly waiting the result. } 

Surely Mr. Carter cannot complain if I assert that a counoj} 
of thirty members, of whom twenty-five are appointed by the: 
Crown and various universities and corporations, and only « 
five are elected by the medical profession of the United King- 
dom, is not one that can be fairly called markedly representa- 
tive of the medical profession. 

It has always seemed a matter for regret that the Medica} 
Act is not studied by members of the Council, who are 
appointed by that Act to carry it out, If they would tt read 
it we should hear no more that the only duty of the Council is 
to keep a register, and that it has no power to enforce its 
wishes, but that of argument. Let me recommend with due 
respect the perusal of the Act to the members of the Council, 
They will find that their powers under the Act for the protec- 
tion of the public and the profession, so far as medical matters - 
are concerned, are practically unlimited. T'inally, while 
sympathising with Mr. Carter's natural objection to an- 
agitation ” caloulated to bring to the surface many actions 
of the General Medical Council which have hitherto passed 
unnoticed by the profession, I must regretfully decline to- 
leave off stirring to suit either his convenience or that of any - 
other member of the Council who may desire to leave matters 
in their present stagnant condition. 

Tam, Sir, yours obediently, 


Dover, August 11th, 1896, A. G. Wousrorp, 


“THE RELATIVE STRENGTHS OF DIPH- 
THERIA ANTITOXIC SERUMS,” 
To the Editors of Tan Lanont. 


Sirs,—I have read with much interest the Report of 
Trp LANcuT Special Commission on the Relative Strengths 
of Diphtheria Antitoxic Serums in your issue of July 18th 
and the editorial comments on the subject in ‘'uu Lanonr 
of Aug. Ist. It has been a source of surprise to us in- 
America that so little attention has been given to this phase 
of the subject in Great Britain and to the necessity for the: 
statement on every phial of antitoxin not simply of the dose’ 
of the serum, but of the antitoxin value of cach cubic’ 
centimetre of the contents. These matters, as you have 
pointed out, are of pre-eminent importance. 4 

In January, 1895, on the motion of Professor T. Mitchell’ 
Prudden and myself, the New York City Health Board: 
adopted an amendment to the Sanitary Code requiring that 
all preparations of diphtheria antitoxic serum exposed or‘ 
offered for sale in New York City should bear labels showing’ 
the strength in antitoxin of the contents as measured by 
some generally recognised standard of value. ‘The result of: 
this action has been that nowhere in America, so far as I 
know, have preparations of antitoxin been sold which do 
not conform to this requirement, although the action of the 
New York Health Department in adopting regulations 
regarding the matter has not been gencrally followed. Tests 
of the preparations of antitoxic serum on sale are made in- 
various parts of the United States by the different sanitary - 
authorities to determine their conformity to the strength 
given on their labels, notably by the Massachusetts State 
Board of Health and the New York Health Department. ° 
I have been much surprised by the low grade of the prepara- 
tions used in Great Britain. As will be seen by the enclosed 
circular, so long ago as February, 1896, the New York Health 
Board discontinued the preparation and usc of the Nee: 
and ‘‘No, 2” grades of antitoxin (Bebring’s standard) 
and added to their list three higher grades, Nos. 4, 5, and 6, 
containing respectively 200, 300, and 400 units of anticont 
(Bebring’s standard) in each cubic centimetre. The whole 
difficulty in the production of high-grade preparations ve 
antitoxin depends upon the production of high-grade ate 
solutions, and the latter were rendered easily possible by a : 
method worked out in the New York Health Depa 
Laboratories by Dr Park and Dr. Williams and published : 
the first number of the Journal of Euperimental Meats 
edited by Professor William H. Welch, of Johns Hop! its 
University, Baltimore. I am informed that the res of 
obtained in New York have been confirmed by M. Martin 


the Pasteur Institute in Paris, and that Koseell, ae 
Institute for Jnfectious Diseases in Berlin, ayn] bing 


published an article (which I have not seen) 


rsdn ie 
essentially the. sume method, not mentioning, Towever, th 
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rk of Dr. Park and Dr. Williams. ‘The method used in 
New York has been generally followed in the United States 
and high-grade preparations are everywhere to be obtained. 
Within the last two months another preparation, No. 7, has 
been added to the list furnished by the New York Health 
Department. This contains 500 units in each cubic centi- 
my geome unnecessary to refer to the great advantages 
derived from the use of preparations of antitoxin in which 
the dose is only three or five cubic centimetres instead of 
ten, twenty, or thirty cubic centimetres. 
Ihave the honour to remain, Sirs, very respoctfully yours, 
Hormann M. Biags, M.D., 
Director of the Bacteriological Laboratories of the New 
‘Aug, 13th, 1896. York Olty Health Department. 


“THE RELATIVE EFFICIENCY AND COST 
OF PLUMBERS’ WORK.” 
To the Lditors of THu LANOBT. 


gins,—I am instructed by the Council for Devon and 
Cornwall of the National Registration of Plumbers (in con- 
nexion with the Worshipful Company of Plumbers, London) 
to thank the Editors of ‘I'm Lancer for the article on the 
Blliciency of Plumbers’ Work, and to add that they consider 
the Commission to have accomplished a step in the right 
direction on behalf of the public health, 

Iam, Sirs, yours faithfully, 
Plymouth, Aug, 14th, 1896. W. J. Appiscort, Hon. Sec. 


ON THE DOSAGE OF SOME OF THE VASO- 
MOTOR DILATORS. 
Jo the Editors of Tun LANoET. 


Sins,—May I seek, from the pages of Tau Lancet, to 
gather experience as to the dosology of some of the vaso- 
motor dilators which have of late obtained much attention 
at the hands of our profession? I had always been very 
chary in prescribing them in cases in which I could not 
watch and control their administration ; and now I read in 
the paper on the Diagnosis and Treatment of Cardiac 
Failure, brought before the recent meeting at Carlisle by Sir 
tT. Grainger Stewart, and its discussion that the dose of 
nitro-glycerine should range from ,}ygr. t0 a's gr., the samo 
dose being given in our British Pharmacopoeia as one or 
two tablets of ;3y gr. of the remedy. But in the Extra 
Pharmacopicia of Mr. Martindale, in many ways a highly 
useful and dependable guide, I find, in reference to nitro- 
glycerine, the following passage respecting the tabellz nitro- 
glycorini, originally introduced by the writer in 1878, and 
now recognised as official: ‘‘The tablets appear to be non- 
poisonous even to children; a surgeon informed the writer 
that on one occasion two children, one three and the other 
ae Years of age, ate between them, straight away, two dozen, 
rou Br. in each, without any injurious effects.” The dose of 
tae drag in the book is given as being y4, gr. to ,4 gr. or 

re, 

How are we, I would ask, to reconcile this alleged fact of 
the inertness of these tabell in cases of children with the 
Views entertained generally as to the potency of the drug? 
It might be asked, in the first place, whether some mistake 

ad not existed as to the fact of the children having con- 
sumed the number stated of the tabellw, or whether children 
Tespond less to the drug than adalts, or, in tho last place, 
Whether the tabell swallowed were genuine and pure or 
not? Lam, Sirs, yours obediently, 


Gu Joun W. OGL, M.D. Oxon, 
loucester-place, Aug. 17th, 1896, 


“THE BRITISH MEDICAL BENEVOLENT 
SOCIETY.” 
To the Editors of Tan LANOET. 


peat this distance Iam unable to communicate with 
Calle eagues on the council of the Royal Medical Benevolent 
shoul J fecl persuaded they would agree with me that we 
bequeathet put forward any claim to the legacy of £50 
Toferred ed to the ‘ British Medical Benevolent Socicty” 
Re © in a letter from a ‘Country Solicitor” in Tuy 
yout of Aug. 16th, 


¢ similarity of the term “ British Medical Benevolent 
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Society” and that of the ‘British Medical Benevolent 


Tund,” of which Sir William Broadbent is treasurer, leads me - 
to conclude that this Fund, and not the ‘‘ Royal Medical . 


Benevolent College,” is included in this will. 


The committee administering the affairs of the Fund meet: 


at the residence of Sir William Broadbent, 84, Brook-street, 
Ww. Tam, Sirs, your faithful servant, 
C. Houtman, 
Treasurer to the Royal Medical Benevolent College. 
Homburg v. a. Hdhe, Aug. 17th, 1896. 


- 


THE REMUNERATION OF LOCUM-TENENY'S. 
To the Editors of Tan LANontT, 


Srrs,—Now that the ‘‘locum” ceason is in full swing may 


I ask if you will be good enough to invite discussion on the 
above question? I have always understood that three guineas 
aweek, with living in, second-class return fare, and ex, 


was the recognised minimum fee, and have myself always , 


refused to go out at a lower rate. Surely three guineas is a 


small enough return for the great expenditure of time and . 


money which a man must incur before he can obtain his 
qualifications! Yet every week in Tum LANcnT and other 


medical papers there appear advertisements for locum-tenents , 


at two guineas a week and even less, and frequently offering 
third-class fare one way only. Some advertisers go even 
further in their meanness by asking for a ‘ temporary 


assistant” for a few weeks and offering remuneration at the , 


rate usual for an ordinary assistant. ‘Their motives are 
obvious, and one can only wonder whether there are qualified 
men foolish enough to take these places when at this time 


of the year there is plenty of work to be had at the proper’ 


rate. Can one be surprised that so many locum-tenents turn 
out unsatisfactorily, the principal finding on his return home 
that the practice has been neglected and damaged! Ne 
reliable and self-respecting man will go out under the proper 
rate, and a man who does go for less is usually one who 
cannot get respectable employment for some such reason as 
drunkenness. 
always do inferior work, as is natural and to be expected. A 
friend of mine complained to me recently of the harm done 
to his practice by a locum-tenent engaged by him who was 
almost the whole time in a state of intoxication. My only 
reply was, ‘‘ What did you pay him?” ‘Two guineas a 
week,” was the reply. I told him that he bad only himself 
to thank for getting the worst of the bargain and that I did 
not sympathise with him in the least. Hoping that other 
readers will give their opinions on this question, 
Lan, Sirs, yours faithfully, 


Aug. lth, 1896, Locum Tenzxs. 


NORTHERN COUNTIES NOTHS. 
(@xRom our owN CoRRESPoNDEN’.) 


Hospital Vacancies in Neweastle owing to the Death of 
Mr. W. @. Blaok, 

Bx the sudden and unexpected death of Mr. W. G 
Black vacancies ocour at the Children’s Hospital for a 
surgeon and at the Royal Infirmary, Newcastle, for an 
assistant surgeon, and for these posts there are already 
several applicants in the field. Tor the latter Mr. Vickery, 
¥.R.C.8S. Eng., a Middlesex Hospital man, at present 
holding the post of surgical registrar; Mr. Richard- 
son, ¥.R.C.S. Eng., a Newcastle student, and formerly 
surgical registrar at the infirmary; Mr. Quston, 


A man who is paid an inferior salary will. 


F.R.C.S. Eng., a Leeds student lately settled in the. 


town; and Mr. H. B. Angus, M.B., B.S, Durh., a New- 
castle student at present holding the office of resident 
medical officer at the Newcastle Dispensary, are in the field, 
and the contest is likely to be a keen one. At the Children's 
Hospital Mr. Vickery, who s at present doing the late Mr. 
Black’s work and has been for some time his assistant surgeon, 


and Mr. Martin, M.B., B.S. Durh., the other assistant surgeon, . 


are both applicants for the post of surgeon, and here also 
the contest is likely to be keen. 
Extension of the Neweastle Dispensary. 

Two branches of this most valuable vharity have just beem 
declared opened by the mayor, one in the western and the 
other in the eastern quarter of the town. Last year the dis- 
pensary relieved 27,000 patients, and its usefulness will be 
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materially increased by the present. much-needed extension. 
It is one of the best managed institutions in the city and is 
liberally supported by the voluntary contributions of the 
working population, than which no better sign of its worth 
could be evidenced. 


Proposed Exhibition in Aid of the Newoastle Infirmary 
Building Fund. : 

A difficulty has been raised in the city council to the 
tending of the recreation ground to the company endeavour- 
ing to organise an exhibition next year for the benefit of the 
Royal Infirmary building fund. In 1887 no objection was 
raised to the same piece of land being used in a pre- 
cisely similar way for an exhibition, the surplus from 
which—a good round sum—was all given to the College of 
Physical Science. It is alleged that the public might 
object, and that then the council could not legally close the 
tecreation ground. The Newcastle Infirmary does an enor- 
mous amount of work, it is overcrowded, and ought to be 
rebuilt. The corporation is the owner of all the possible sites 
on which a new infirmary can be erected, and hitherto the 
committee of the charity has been unable to obtain from 
the corporation any assistance whatever. Sooner or later the 
position of the infirmary must become a town question. It 
is discreditable to the town that so little public interest 
should be taken in the housing of the sick and lame poor. 
‘Iwo things are required—a new site, or an extension of the 
present one, and funds to build a new building. There seems 
to be little inclination in the city council to assist in either 
direction. 

The Late Rev. H. L, Ormerod. 

The Rev. H. ‘I. Ormerod, Curate of St. Michael’s, Byker, 
who was studying medicine at the University of Durham 
with a view of becoming a medical missionary, was drowned 
while bathing a few days ago at Runswick Bay. The body 
was recovered and on Monday last was buried at Carlisle, 
of which town he was a resident, a large concourse of 
relatives and friends attending the sad rite. The deceased 
clergyman was twenty-nine years of age and was held in great 
cespect by his parishioners, 


Memorial to Mr, M. F, Kelly of the Felling. 

A sum of money has been collected by the friends of the 
late Mr. M. F. Kelly of the Felling, Gateshead, for the 
purpose of raising a memorial. Mr. Kelly for many years 
conducted a large practice in a densely populated district 
near Gateshead, and was muoh beloved by his patients, He 
died a few weeks ago after a short illness from an abscess of 
the brain the result of middle car disease, from which he 
suffered for some years. 

Sudden Death of the Home Secretary's Daughter. 

Miss Cecilia Marjorie Ridley died on Sunday last at 
Blagdon, Northumberland, after an illness of only a few 
hours’ duration from the rupture of a bloodvessel in the 
brain. She was only nineteen years of age. The deepest 
sympathy is felt by all classes with Sir M, White Ridley and 
Lady Ridley in their terrible bereavement. The deceased 
young lady was much beloved by a large circle of friends and 
acquaintances. 

Neweastle-upon: Tyne, Aug. 19th, 


MANCHESTER. 


(From oUR OWN CORRESPONDENT.) 


The Medical Guild. 


‘THB quarterly meeting of the Medical Guild was held in 
the Victoria Hotel on Tuesday, July 21st, Dr. J. Dixon 
Mann, vice-chairman, being in the chair. The following 
cesolutions were passed :— 


Medical Aid Associations, Club, and Allied Practices.—‘'(1) That this 
meeting strongly deprecates any member of the profession being con- 
nected with any medical afd association or system of sickness nssuranco 
where canvassing or advertising is practised or a profit made out of the 
services of the medical oflicers, (2) That the Council take steps to 
construct a committee representing the various medical socioties of 
Manchester and Salford, such committee to Inquire into and deal with 
the question of club and nlllod! penctlacs in all their branches.” 

Jewsbury and Brown's ‘Directory of Consulting Physictans and 
Surgeons,” &c.—* That in the opinion of this meeting the tacit recogni- 
tion by the profession of the publication of auch a iat as that issucd 
to the public by Messrs. Jewsbury and Brown is inadvisable, inasmuch 
as it is calculated to tend towards a relaxation of the ethical rules 
regarding advertising; and the honorary secretary 4s instructed to 
communicate this opinion to the gentlemon whose names are so 
published in the belief that they will express (to Messrs. Jewsbury and 
Brown) disapproval of the inclusion of thelr names in such a lst.” 
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The Guild concluded their meeting by placing on 
its appreciation of the firm stand taken by the lately resigns 
medical officers of the Lincoln Clubs. and asking their 


acceptance of one guinea towards expenses, 
Aug. 18th, J 


SCOTLAND. 
(Frost our own CoRrusPonpun.) 


Curious Poisoning Case. 

At a sitting of the High Court of Justiciary held at Inver. 
ness on the 11th inst. Ellen Beaton, who acted as house. 
keeper at a farmhouse, was charged with using arsenic or 
other poison with intent to murder her master, Mr. Thomas 
Hay, and a number of other people who wore dining with 
him. It appeared that the woman had declined to propare 
dinner when ordered to do so and Mr. Hay had secured the 
services of a neighbour. To this the prisoner objected, and 
though put out of the house came back after a time and took 
some part in the preparation of the food. When the broth 
was served it was observed to have a bitter taste, and after 
partaking of it the guests one by one were compelled to 
leavo the table, being seized with vomiting. Medical 
assistance was procured and ultimately the occurrence was 
reported to the police. At the trial prisoner was found to 
have taken part in the preparation of the broth, which by 
chemical analysis was shown to contain arsonic. The jury, 
by a majority, found prisoner guilty of administering poison 
with intent to annoy, but not guilty of any murderous intent, 
and she was sentenced to fifteen calendar months’ hard 
labour. 

Glasgow Companies, Volunteer Medical Staff Corps. 

The position which these companies have attained is a 
most satisfactory one. The establishment of the com- 
panies followed a movement which originated with the 
medical students of the University for systematic am- 
bulance training, aud when the companies were formally 
recognised by the Government it was arranged that 
A Company should be confined purely to medical 
students and that B Company should be open to 
laymen, This arrangement has promoted a useful and 
healthy rivalry, which finds expression in the keen annual 
inter-company competition for a challenge cup presented by 
the commanding officer, Surgeon-Captain Beatson, The 
energy and spirit with which the movement has been carried 
on are indicated by the fact that each company is at present 
up to its full strength; indeed, there are candidates waiting 
for admission. ‘The annual inspection is now recognised as 
one of the events of the volunteer year und draws large 
crowds to witness it, the ambulanco drill and bearer com- 
pany practice being very attractive and popular. At the 
beginning of the present month a detachment of the com- 
panies spent a week at Netley, the members taking the 
routine duties in the hospital wards and in connexion with 
the dispensary, stores, kitchens, &c. The work was inter- 
spersed with some recreation and enjoyment, ove day being 
devoted to a cruise round the fleet off Portsmouth, returning 
by Cowes. The experience at Netley proved most valuable 
and enjoyable, and much credit attaches to the men and to 
Surgeon-Captain Somerville, who was in charge. The 
success of the companies on this occasion is paralleled by 
all their other undertakings—camps, competitions, concerts, 
sports, and athletics. Much of this success is to be credited 
to the commanding officer and to the company officers, 
Surgeon-Captain Somerville and Surgeon-Captain McGregor 
Robertson. But it is only fair to say that the come 
have been exceptionally fortunate in their instructors, Btaff- 
Sergeants Cameron and Kenney. 


Glasgow Royal Infirmary. 

The directors have appointed Dr. Balfour Marshall to be 
physician for out-patients in the department of diseases 0 
women. 

Aug. 18th. 


IRELAND. 
(from our owN Corrusronpants.) 


Apothecaries’ Hall of Ireland. 
Avg the,annual meeting of the Govornors and 
the Apothecaries’ Hall of Ireland (Dublin), 
according to the statute of incorporation oD 


Council of 
convene 
Aug. 1st 


tap LANOET,] 


wing members were duly balloted for and elected 
tho foros for the yeur ending July Slst, 1807: Governor, 
MH R. Jackson, C.B., F.R.C.S.1.; Doputy Governor, J. 
a yerty L.RC.S. Edin. ; Directors, H. A. Auchinleck, 
te OP. & §, Edin., F.R.O.8.1. ; W. V. Furlong, L.R.C.8.1L, 
ERCP. Bdin.; John Bvans, L.R.C.8.1.; Robert Mont- 
‘mery, M.R.C.S. Eng.; Robert J. Montgomery, M.B. 


gomeys V.R.C.8.1. ; Chas. Moore, M.D. Glasg., F'.R.C.S.1. ; 
L, Lucas, L.R.OS.L.; R. G. O'Vaherty, M.B. £.C.D., 


0.8.1. ; Sir G. Owens, M.D. Glasg., J.P. 3 C. 
LROST 5 RCSL, FCS: Ge A. Stites, Db 
Shaw, L.R.C.S.1.; 8. M. Thompson, L.R.C. 


Tho Richmond Distriot Lunatio Asylum. 

Atthe mecting of the governors of the Richmond Asylum, 
which took place on the 12th inst., it was stated that thero 
wore now on the asylum books no less than 1715 patients, 
tho recognised legitimate limit of accommodation being 


thus exceeded by 613. It was said, however, that the new 
auxiliary asylum at Portrane would be commenced in about 
a fortnight, the Board of Control having just accepted 
the tender of Messrs. Collen of Portadown for the 
erection of the buildings at a cost of £167,000, the 
works to be finished in six years. It is certainly time 
that some active steps should be taken to prevent 
the recurrence of such another outbreak of beri-beri as 
took place last year. It was, indeed, the sudden appearance 
of that Eastern epidemic, the outcome of overcrowding and 
dirt, that roused the authorities at last to recognise the very 
objectionable state of things which existed at the Richmond 
Lunatic Asylum. 
Honour to an Irish Medical Man. 

Dr. C. C. de Burgh Daly, who had charge of the hospital 
for the wounded at Newchwang during the late Japanese 
war, has recontly been presented by General Chang with an 
illuminated address and with the Order of the Double 
Dragon, a very high distinction, conferring on him the rank 
of Mandarin. 


Report of the President of Queen's College, Belfast. 

‘The report of the President (Rev. Dr. Hamilton) of Queen’s 
College, Belfast, for 1895-96 has just been issued, ‘The 
number of students in attendance during the year was 392, 
being an increase of six ‘on the previous year, and of these 
228 attended ‘the faculty of medicine. The large majority 
of the students came from Belfast and the various districts of 
Ulster, and all the religious denominations were represented, 
the College being open to all classes without any distinction 
whatever of religion or sex, there being seventeen women in 
attendance. The discipline of the Colloge was most excel- 
lent and not a single student was brought before the Council 
for any offence. During the year Dr. J. Seaton Reid, a former 
Professor, and Dr. John Strahan, a very distinguished alumnus, 
died. Two additional lectureships have been founded, one 
in ophthalmology and otology, to which Dr. W. A. McKeown 
Was appointed, wnd the other in sanitary science. ‘The latter 
has been placed in the joint charge of Professor Letts, who 
will lecture on the chemical aspects, and Dr. Henry Whitaker, 
Superintendent medical oflicer of health of the city of Belfast, 
who will deal with the Practical Details of Sanitary Science. 
Aclass of bacteriology, under Dr, Lorrain Smith, has also been 
commenced, Reference is made to the numerous honours 
and successes gained during the year by old sudents. ‘The 
College charter has been altered in certain particulars, and 
among others new scholarships have been created in the 
Tedical faculty to meet the extension of the course for the 
eee of M.B., B.Ch., B.A.O., from four years (its former 
onth) to five, as now required by the General Medical 
pounce. There are now ten medical scholarships. ‘These 
nw changos will come into operation next session, which in 

ne medical faculty will begin on Oct. 20th, an earlier date 
ae formerly, ‘The pathological and physiological 
atngeucties ‘aro finished and aro now being utilised by the 
sine ne The College union will be ready for occupation 
in id ae next session, but three much-needed additions are 
cal Tate reqired—namely, a physical laboratory, a biologi- 
urges Cratory, and a chemical lecture theatre. ‘Tho President 
ang me the Government the completing of these buildings, 
scientine funds are wanted for tho support of the various 

Mfic departments, The jubilee of the College will be 
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celebrated carly in the coming year. There are now 54,000 
volumes in the College library, which is the largest in 
Belfast, and the valuable collection of Greck and Roman 
coins has been catalogued by Dr. David Buick. © AlF 
the museums and laboratories have been well maintained 
during the year, and the Sorella Trustees, established under 
the will of the late Mr. William Dunville, have made a grant. 
of £100 towards the purchase of additional apparatus for 
the department of physiology. The President’s report cer- 
tainly indicates that the College continues to serve earnestly 
and successfully the great purpose for which it was founded, 
as defined in the charter, ‘‘to afford to all classes and. 
denominations, without any distinction of religious creed 
whatever, an opportunity of pursuing a regular and liberab 
course of education.” In an appendix to the report are 
given lists of the visitors, the professors, the deans of 
residences, and other College officials, and tables showing 
the number of matriculated students, their religion, where 
they come from, the number attending each faculty, the 
number of students attending each professor, with the 
number of lectures given, the names of the College scholars, 
benefactors of the College, &c. 
Lhe Derry Asylum Question. . 

At the weekly meeting of the Limavady board of guardians, 
held on Aug. 17th, resolutions were passed to the effect that. 
the proposal to erect a new asylum is not justified by the 
Mmited number at present demanding relief in the oxisting 
buildings, and that the Derry Asylum governors be urged to- 
secure Foyle College and grounds (of about nine acres) as 
a most suitable and convenient annexe to the present. 
asylum, and in this way to provide for future extensions 
if requixed, and that Limavady Workhouse, having been 
built to accommodate some 750. inmates and being 
occupied by only 95 inmates at present, could be 
fitted either as a temporary or permanent asylum. On 
Monday, Aug. 13th, it was proposed at a meeting of the 
governors of the Derry Asylum by the chairman, Sir Hervey 
Bruce, Bart., that they endeavour to procure Foyle College 
and grounds for enlarging the present asylum instead of 
erecting a large asylum at great cost at Gransha. ‘This 
motion having been seconded, Dr. Byrne, another governor, 
pointed out that there were resolutions on their books 
binding them to have the asylum removed to another site, 
and on a vote being taken the majority adopted this view. 
Notice of motion was then given by another governor, who 
will move at the next mecting that the resolutions relative 
to tho new asylum (referred to by Dr. Byrne) be rescinded. ~ 
The whole question is in a very unsatisfactory state. A new 
asylum is unquestionably needed, but owing to the agri- 
cultural distress cesspayers object to more taxation an@ 
contend that the half empty workhouses should be utilised. 


Presentation. 

Mr. Kendal-Franks of Dublin has been presented by the 
visiting staff of the Adelaide Hospital, on the occasion of 
his leaving Dublin, with a handsome gold cigarette-box 
appropriately inscribed. 

Aug. 18th, 


ROME. 


(¥RoM OUR OWN CorRESPONDEN'.) 


Lhe Pastour Treatment of Hydrophobia. 

Wuun this method of dealing with hydrophobia was 
still new it encountered the most searching criticism 
in the Italian schools, Rome taking the lead with a 
special congress of her most experienced practitioners. At 
that meeting, as reported in ‘Tn LANcur, a prevailingly 
sceptical note was struck, and by more than one speaker 
it was shown that a mad dog may by its first bite convey 
the poison to its victim; but that the second, third, or 
fourth bites decrease progressively in virulenco, so as hardly 
to induco even the semblance of the disease. But it was 
these second, third, or fourth cases (argued the speakers) 
in which M. Pastcur’s success was most conspicuous, while 
thoy still awaited a properly authenticated instance of recovery 
in a Lond-fide first case; This scepticism, as ‘Tau LANCB'I" 
from time to time has put en évidence, has been overcome 
in Italy, mainly through the practico of the Istituto 
Autirabico of Milan, an institution rigidly conducted on 
the lines of the Pasteur Institute in Paris, and only in very 
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exceptional cases introducing any modification on the parent- 
method. The Istituto has been sevén years in existence, 
and its last report, that of the third biennium (1894-95) 
since its foundation, bears continued testimony to the 
excellence of -its administration and the eflicacy of its 


- “enre.” The statistics of these reports are compiled from data 
. collected from the practitioners of the communes to which 


‘ho hyGrophobic subjects belong, from the syndics of the same 
eommunes, or from information received directly from the 
efficial personnel of the Istituto itself. The patients under 
trentment are classified under four heads: (1) those bitten 
by animals suffering from rabies which was confirmed with 
absolute certainty checked by laboratory experiment or by 
animals which had bitten other individuals who subsequently 
had succumbed to the disease; (2) those bitten by animals 
eerified by’ a physician or veterinary surgeon to be suffering 
Srom rabies ; (3) those in whom the bite was of doubtful 
virolence ; and (4) those who had been bitten but were sent 


. back without treatment on the ground of want of evidence of 
+ the animal being rabid or because the lesions sustained 


were such as to contra-indicate medical interference. In the 
4Sirst category the cases subjected to the treatment were 103, 
mn the second 81, in the third and fourth the numbers were 
zery much féwer, while the total under the four headings 
amonuted for the biennium to 204. Out of that total two 
only ure registered as ‘‘insuccessi” (unsuccessful), and of 
these the report gives a minute and most instructive account, 
The first was a child five years old, who, on March 22nd, 1894, 
had been bitten by astray dog which fixed its teeth in the 
vhild’s right cheek, producing extensive and deep laceration. 
Twelve hours after the lesion had been inflicted it was 
eauterised with the white-hot iron and thereafter the little 
patient was sent by the commune to the Milanese Istituto. 
‘The case was recognised as one of hydrophobia after inocu- 
ations practised on rabbits, and the Pasteur method was begun 
‘wenty-four hours after the bite. No untoward incident 
occurred during the treatment, which proceeded regularly 
throughall its stages till May 15th, when the patient died under 
every accompaniment of ‘rabies furiosa”—fifty-four days 
after the bite and thirty-four days after the treatment had 


* elosed. The second failure was similarly that of a little boy 


seven years old, who had been bitten by a stray dog on 
April 5th, 1895. The animal, without previous provocation, 
had fixed its teeth in various parts of the face (forehead, 


’ nose, andright cheek), The bites were many, all of them deep, 
* put no cauterisation was practised. 


The treatment at the 
Istituto commenced two days after the lesion and was 


_ followed regularly for twenty days, that is, to April 29th. In 


its progress nothing untoward happened, no indication of dis- 
turbance of any kind, but two days after the cessation of the 
treatment hydrophobia of the most violent description set 
in, and the child died in agonising convulsions on May 3rd, 
3895. In both these cases, particularly the latter, the report 


, draws attention tothe extreme gravity of the bites as coincident 


with delay in subjecting the patients to treatment. Thus far 
the report, A word or twoin supplement to Top LANcET’s 
previous notices of the Istituto may appropriately follow. 
The treatment, as applied in the Istituto, is strictly adapted 
tothe seat of the bites and the character of the lesions. The in- 
variable rule is to make the injections subcutaneously. During 
treatment the patients are vigilantly kept to a hygienic mode 
of hfe, stimulants being‘absolutely forbidden, and work of a 
not too exacting kind is allowed if the injections are followed 
by mo serious reaction. The Istituto is directed and 
administered by a well-chosen committee of experts in each 
department, under the presidency of Dr. Levis, while the 


: direrione teonica devolves on Dr. Remo Segré, with another 


physician as assessor and with a special personnel for the 
surveillance of the animals experimented on and the locales in 


- which they are accommodated. Inoculations are practised on 


the “ morsicati” (the ‘' bitten”) once a day in the forenoon— 
at 8.A.M. in summer and at 9 A.M. in winter. ‘he financial 
eondition of the Istituto is, for Italy, exceptionally good, 
but the demands on its resources are proportioned to its 
steady success, and the report accordingly appeals to the 
philanthropic in city and province for a yet further largess 
in the interests of humanity and of the science which 
subserves it. 
Uhoracopagus. 


This term (derived from Opa, the trunk, and réyos, that 
which is fixed or firmly set) is used by teratologists to 
Indicate that form of monstrosity of which the Siamese 
‘Twins were the most noted example. Another phenomenon 
of the kind saw the light on the 11th inst. at Boara Vieani, 


VIENNA, 
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in the province of Rovigo in the Venetian: territoy. 
woman of the village, Trevisan by name, gave birth -t 
female twins, fully and normally developed in all respect, 
They were joined together at the thorax, having two Heads 
four arms, and four legs. One of the two was born alive 
but it survived only a few minutes. ‘he monstrosity is hor ; 
. preserved in the Rovigo Museum.’ 

js Aug. 16th. 


VIENNA. 
(From oUR owN CORRESPONDENT.) 


Medioal Ethics, 

Artpr a long and animated discussion the Medical 
Chamber has at last adopted the following recommendations 
as to the’ mutual relations of physicians, patients, and the 
public. ‘The first article, referring to the intercourse of 
physicians between themselves, declares that the main- 
tenance of the honour and dignity of his profession is the 
medical man’s first duty. Misunderstandings as a rule arise 
from the fact that patients seek further advice without 
previously informing the practitioner already engaged. If a 
medical man knows that a patient who consults him js 
already under the care of another practitioner he ought 
to decline further attendance, and ought not to 
express an opinion as to the diagnosis or treatment 
of such a case unless he has conferred with bis colleague 
who has first been called; he should not refuse a con- 
sultation on the ground of the alleged inferior position 
or attainments of the proposed consultant. If two 
physicians do not agree a third is to be called. Tees 
ought to be claimed at the time; gratuitous treatment is 
only admissible in the case of poor patients. A medical 
man is not obliged to attenda patient, but he ought not 
to withhold assistance in urgent cases. Reticence as to 
patients’ confidences is already prescribed by law. The 
third article refers to medical advertising, a subject which 
was discussed at length in Tar LANowr of Sept. 14th, 1895, 
p. 680, 

A Medical Man charged with Malpragis, 

An action which was brought against a medical man last 
week is of special interest to the profession on account of the 
conflict of opinion thereon existing among competent 
authorities. A woman whom the defendant attempted to 
dcliver by means of forceps sustained a laceration of the left 
vaginal fornix and was admitted to hospital, where she died. 
The jadge said that the woman died from purulent peritonitis, 
delivery having been performed in the hospital by Cmsarean 
section and extirpation of the uterus being necessary because 
of extravasation of blood in the peritoneum on the left side 
of the womb and the surrounding parts. This operation was 
performed in a proper manner and under antiseptic pre- 
cautions. Post-mortem examination showed that the extra- 
vasation extended to the whole left side of the cervix and 
thence behind the peritoneum between the mesenteric lamina 
of the descending colon to the spleen, and that it was due to 
a laceration of the left vaginal fornix which was without 
doubt produced by the attempts at extraction with forceps. 
It may be explained from the fact that the forceps was applied 
in a high presentation of the head and before the os was 
fully dilated, for in the hospital the external os was 
found to admit four fingers only and the head was fixed at 
the pelvic brim. ‘The application of forceps in this case was 
contrary to the accepted rules of obstetrics, as the pelvis 
was narrow and there was an abnormal presentation of the 
head, the size and unyielding nature of which obviously 
rendered delivery by forceps impossible. In consequence 0 
the above condition and of the inefficiency of the Jabour 
pains delivery. was very difficult and medical intorforent? 
was necessary, but not of the kind employed by the te 
fendant. The perforation of the vaginal fornix and be 
infiltration of the cellular tissue with blood, though 2 grr 
injury, did not cause death ; the fatal result was rather eat 
to septic infection, which without doubt had already take! 
place before admission to hospital, for the foctus was sar 
to be decomposed before the operation. According Sattar 
defendant the woman was feverish before the applical Sa 
of the forceps; and it was possible that the sop a 
fection had preceded the injury. Professor Schanta, 


rears . wee Py her 
giving his opinion, said that tho woman was in s 
second confinement and the labour was abnormal bein 


of the size of the head and the frontal presen 
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it lasted twenty-four hours. The woman had symptoms 
of fever, the cardiac sounds of the child were -not 
audible, and the delivery had to be completed. As 
p the question whether forceps ought to have been 
ied in this case Professor Schanta said that he would 
not have acted otherwise than the defendant did. ‘The use 
of instruments in high presentation of the head is a grave 
eration ; it is not impossible that though the practitioner 


ie have applied them. correctly the blades may have 
slip] ed in consequence of a movement of the woman and 


thus perforated the fornix. Considering that the defendant 
did not perform the operation in a hospital where he could 
have had the advantage of a great many assistants Pro- 
fessor Schanta regarded the case as a, misadventure rather 
than a culpable proceeding. The medical man was accord- 
ingly acquitted and the judge stated that his professional 
ability was satisfactorily established. 

Hemorrhage during Pregnancy. 

A pamphlet on the subject of hemorrhage during preg- 
nancy, just published by Dr. Heitzmann, contains many 
interesting and instructive passages. Hsemorrhages at the 
commencement of pregnancy are of great significance 
because they often show that abortion is imminent. ‘The 
point of origin of the haemorrhage has first to be uscertained, 
for it may arise from a pathological condition of the vulva, 
vagina, cervix, or the uterine cavity. ‘Then the existence 
or non-existence of pregnancy is tobe decided ; if there be 

+ pregnancy, whether it is normal, as well as the relation 
between the hsemorrbage and the pregnancy. A definite 
conclusion is therefore of the greatest difficulty in cases 
where pregnancy cannot be diagnosed with certainty. In a 
young married woman whose menstruation has hitherto 
been regular the diagnosis of pregnancy may be easily made 
in the fifth or sixth week: but the case is quite otherwise ina 
multipara cven after three months in consequence of irregular 
loss of blood. It, moreover, occurs not uncommonly during 
the first month of pregnancy that there is a so-called pseudo- 
menstruation at the usual menstrual period; this takes place 
even in women who are still suckling their last child, and is 
due to byperzemia and to the sub involution of the womb. 
Yresh, light red, and easily coagulating blood points to an 
injury, and in this case the existence of polypi and other 
growths may be inferred. It may also indicAte low insertion 
of the placenta, but in this case is rarely met with before 
the third month of pregnancy. If the blood is cloudy and 
of changed consistence and mixed with fibrinous clots, it 
has evidently been extravasated for some time and retained 
al-hanortinge' dost sodomeGite acai ae 

¥ wi 
Pregnancy ; it is either serous or thick, Senor black, and 
contains mucus from the recesses of the cervical canal and 
the vagina. Besides examination of the blood a bimanual 
exploration of the uterus is to be made by which it will be 
found whether its size, form, and consistence are in 
accordance with the supposed duration of pregnancy, and 
especially whether it is extremely soft and sensitive. “Endo- 
metritis with pregnancy-—so-called endometritis decidualis— 
may also be diagnosed when the hemorrhagic discharge is 
of long continuance and contains muco-pus ; in this case the 
Gisela @ may also sometimes be watery—the so-called 

_ bydrorr! cei of the pregnant womb. In this case the size of 
the uterus 1s In no proportion to the supposed duration of 
fae This condition disappears only in the second 
together gaaneys the decidua vera and reflexa being grown 
to cinec: In this period there occur also hemorrhages due 
ca conta provia ; they are spontaneous and the diagnosis 
th e made only after enlargement of the os externum aud 
shea canal so that the finger may touch a part of the 
telaxed ange fie cervix and the inferior uterine segment are 
vessels, placonta nnn a strong pulsation of the vaginal 
tn entirely close! cervix,” Hromorrhages from tho’ wens 
perio oot after an inflammation of the oviducts or after 
case of ae or parametral exudative processes, and in the 

‘ctroversion of the pregnant womb, of ectopic 


re 
we tey, after small-pox, onteric fever, syphilis, and blood 


Aug, 16th, 


M 7 
colt, Horace Lawton Swern, L.R.C.P. Lond., 
§ surgeon to the Haverfordwest and Pembroke- 


shire Infrmay 
>, ary, has been placed upi ress 
Cace for the County of Pembroke. the Commission of the 


BUDAPEST.—EGYPT. 


BUDAPEST. 


(rom ouR OWN CorrrmsronDEN'..) 


Antisopsis and Asepsis in Sirgery and Midwifery. 

Tas important question has been the subject of an -acticle 
by Dr. C. Bodon in the columns of the Gydyydiszat. After z 
short historical introduction he described the various effects 
of all antiseptic agents, whatever their mode of actions after 
which he gave a review of current literature and a summary 
of his own experience gathered during three years in British, 
French, and German hospitals. The arguments which, 
according to Dr. Bodon, might be brought forward in favour 
of antiseptics are: (1) the splendid results which have been 
obtained since they have been employed in surgery ; (2) the 


fact that certain micro-organisms are recognised to be - 


the causes of infectious diseases; and (3) the value of 
antiseptics even when given internally against such infectious 
diseases as malaria, polyarthritis, syphilis, &c. The argu- 
ments against antiseptics are summed up in the following 
points: (1) surgeons who do not apply antiseptics te the 
wound get at least as good results as those who work with 
“full antiseptic precautions”; (2) chemical antiseptics are 
apt to produce poisoning ; (3) the action of a chemical coom- 
pound in the laboratory does not enable us to infer its action 
in the human body; (4) it is a mistake to attribute every 
rise of temperature following an operation to infection; and. 
(5) we do not know whether the good results obtained by 
antiseptic irrigation are due to the antiseptic action of the 
fluid or simply to the mechanical removal of the superficiat 
dead matter. ‘The writer holds that according to the present 
state of our knowledge ‘‘ subjective antisepsis” should be em- 
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ployed, meaning thereby that hands, instruments, dressings, © 


&c., are to be sterilised before an operation is performed, but 


that, no antiseptic compounds should’be applied to the wound , 


itself. 
Unguentum Hydrargyri cum Resorbino Paratwn. 


This preparation was first used against syphilis in Fro- ° 


fessor Neisser’s clinic in 1893, and in that way came under 
the notice of Dr. Marschalko, who has since then employed 
it in all his cases of syphilis, and claims for it the advantage 
that it can be more readily rubbed into the skin: than 
mercurial ointments prepared with suet, lard, or lanoline. 
It takes from twenty to twenty-five minutes to rub the latter 
through the skin, while the ointment prepared with resorbin 
will pass through it in five minutes, J'urther advantages of 
this ointment are that it never turns rancid and aces abt 
cause irritation of the skin. 


Hungarian Dentists Act, 


It has for along time been a disputed question . whether . 


dentists who have obtained dental diplomas abroad should 


be permitted to practise in Hungary. Considering that only . 


qualified medical men are allowed to practise dentistry ix 
Hungary, and that there is no special examining board for 
dentistry in this country, the Government has declared that 
for the future a licence granted in another country will be 
valid only if its possessor is a qualified medical man who 


acquired his diploma of M.D. in one of those universitiee . 


which are recognised in Hungary, 
Aug. 17th, 


EGYPT. 
(Rom oUR OWN CoRRESPONDENT.) 


Cholera Bulletins. 

‘Inu figures for the week ending Aug. Sth are reassuring. 
During the last nine days there have been 1271 new cases, 
distributed as follows: Alexandria, 1 to 8 cases daily; Cairo, 
none to 3 cases; the rest of Lower Egypt an average of 87 pet 
day, Gharbich.being still the province chiefly affected ; while 
in Upper Egypt there is a daily average of 47 new cases, 
including admissions to hospitals and deaths outside hos- 
pitals. ‘Lo these figures must be added some amount of 
sickness in the Ngyptian Army on the frontier the exact 
particulars of which are not yet forthcoming. It can easily 
be understood that the sad death of Surgcon-Captain ‘frask 
has not lightened the labours of the medical officers of the 
Egyptian Army, and they must be forgiven for not forward- 
ing statistics regularly. ‘The following is a summary of 
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the bulletin issued by the Sanitary Department on| Most people in. England know that the country between 


Aug. 5th :— 
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Hor the week ending Aug. 12th therc is, I am glad to say, 
a general improvement to report in the Delta, but on the 
Upper Nile cholera is worse, chiefly at Assiout, Sobag, and 
Keneh. In Kench town to-day’s bulletin reports 73 deaths 
in private houses. During the last five days there have 
been 1024 new cases altogether in Egypt, the daily average 
being 84 for Lower Egypt and 120 for Upper Egypt. At 
Alexandria and Cairo from 1 to 4 new cases are reported 
daily, but the health of the army of occupation and of 
Europeans generally continues to be excellent. Cholera in 
‘Lower Egypt should now gradually die out. 


Tanniyen for Choleraic Diarrhau, 


About a year ago a new drug was described in Germany as 
being useful with or without salol for infantile diarrhoa. 
‘Tannigen is a compound of tannin and diacetyl, insoluble in 
water and acids but readily breaking up into its component 

arts in an alkaline medium such as the contents of the 

uodenum. It has been tried in a limited number of cases 
during the present epidemic and as an element of sym- 
ptomatic treatment it would seem to have a possible future 
before it. I tried it in twenty-one cases of cholera, 
seven of which were decidedly bad upon admission to 
hospital, while the remaining fourtcen were typical cases in 
danger of life, Ten cases recovered and eleven died, the 
dose given being sixty grains per day. Dr. Engel is collecting 
information from other observers with a view to future 
publication. 

The March on Dongola. 


One of the steamers from England is now on its way up 
the Nile, and it is believed that directly it reaches Kosheh, 
the present headquarters, an advance will be made so as to 
enter New Dongola (Il Ordi) at the beginning of September. 
This steamer and four others which have been waiting at the 
frontier since the last Nile expedition will be chielly used 
for transporting food up the river while the army marches 
along the banks, occasionally taking a short cut across the 
desert. The Nile fleet will be supplemented at once by threo 
more new steamers from England, and will be under the 
orders of Commander Colville of the Royal Navy. These 
steamers, like all other stores, have rather a complicated 
journey before them. Starting from Alexandria to Beliana 
by train, they are conveyed by river from Beliana to 
Assouan, then by railway for seven miles round the 
first cataract, then by river from Phile to Wady 
Walfa, and then again by the railway which has 
just becn completed from Wady Halfa to Kosheh. 
Later it is expected that the railway will bo continued 
across the desert to Said Fanti, not far from Dongola, 


Cairo and Assouan consists of a gradually narrowing strip 
of cultivated ground on both sides, but after Assouan 
until Dongola is reached there are only rocks and sand, 
excepting always the tiny tracts of cultivation next the 
riverain villages, which are all on the eastern bank. But 
on reaching Dongola the traveller to his surprise finds the 
town on the western bank, and stretching south from 
it for about twenty miles long and eight miles broad 
is the fertile province of which we have heard go 
much. The fertility must be dependent upon some 
geological formation which prevents the water from 
Teaving its boundaries and tho neighbouring sand from 
swallowing it up. But now it is time to think of the 
moral. Malaria and cultivation unfortunately go together, 
and therefore little has been heard of intermittent fevers 
during the expedition so far. This is what we should expect 
after the experience of 1884 when the English and Egyptian 
camps were healthy between Aesouan and Dongola, but in 
September and October, 1884, there was a, terrible amount of 
“fever” at Dongola. It is to be hoped this year that some 
precautions may be taken to prevent camps from bein 

pitched too near the irrigated land, especially when the Nile 
is beginning to fall. The Egyptians are specially liable to 
intermittent fever because of their past malarial histories, 
but they are very immune from enteric fever. ‘I'he English 
officers, on the contrary, ought by reason of greater pre- 
cautions to be able to avoid malaria, but are liable to 
typhoid fever, especially if weakened by any malarial 
poisoning. In considering this danger one is comforted 
in remembering that all Dervish camps will be avoided 
with even greater care than usual, because cholera will be 
dreaded by the advancing force; and, again, it is quite 
possible that the irrigation canals have been allowed to 
silt up and the agricultural area under cultivation may be 
found to be comparatively small. In Dongolaitis calculated 
that there are 6000 Dervish troops of all sorts without 
counting any very doubtful reinforcements which may now 
be on their way there from Khartoum. These troops, which 
the 10,000 Egyptians will now have to encounter, consist of 
Soudanese negroes and Baggiras, who will fight to the last 
gasp from pure love of fighting and not knowing when they 
are beaten. ‘Then there are the Jaalin, who are very fairly 
brave and can fight if they want to, but will probably only 
do so if compelled by the Baggiras. After them are the 
Shagia, the tribe that was faithful to General Gordon ; they 
also can fight, but they are known to be favourably disposed 
to the Egyptian Government. Lastly, there are the Dongolese 
themselves, who used to be employed as slave hunters 
by the Arab slave dealers, and many of whom are now in 
Cairo as grooms. They are known to be patiently waiting 
to be absorbed again by the Government, though they are 
not quite sure whether it is Egyptian, Turkish, or Inglish. 
‘The last news from Murat wells is that there is a very ample 
supply of water in the impregnable fort guarded by a nine 
company. ‘hese wells are half-way between Horosito ‘ay 

Abu Hamed across the desert, and the fort is warranted to 
protect the former place from the Dervishes. 

Cairo, Aug. 12th. 


: RUSSIA. 


(from OUR OWN CoRRUSPONDHNT.) 


Lhe Treatment of Diphtheria: a Collective Investigation. 


THE serum treatment of diphtheria, one of the meet 
valent of zymotics in this country, has been very W! asf 
practised in Russia in the last two years. Isolated eats f 
statistics have been published from time to time, bores i 
decided diminution of death-rate under this Saat 
as compared with the mortality under the older beat Gwe 
With the aim of gaining still more light on this su! a ialists 
medical societies in St. Petersburg—the Society of Spe om ati. 
in Discascs of Children and the Society of Hussian it as 
tioners in St. Petersburg—have formed a joint, con natrlle- 
consisting of members of both these societies mie ane 
tions to collect all available statistics relating to ames of 
the serum in Russia. The committee contains the a Child 
Dr. Raukhfus, director of the Prince of Oldenburg F stitute 
ren’s Hospital ; Professor Lukianof, director of : fue servd 
of Experimental Medicine (the chief source 


tus LANOET,) 


OBITUARY. 


{Avausr 22, 1896. . 565 


in St. Petersburg) ; Peolestor potliin, and six 

“medical men. A circular signed by these gentle- 
other ™tainiog a blank form to be filled up, has been 
bs to all medical men and medical institutions in 
iN country with a request to supply statistics of any 
ersonal experience the addressees may have had with the 
° ti-diphtheritic serum, whether as a curative or a prophy- 
jnotic ‘There are six headings in the form and blank tables 
for statistics of age of the patients, day of disease on which 
the treatment was commenced, and other like points of im- 
ortance, Jfatall fully responded to this collective investi- 
Fation should bring together a large mass of figures from 
Shiol alone any reliable conclusion as to the value of the 
sorum is possible. ‘I'he-forms are to be returned on or before 
‘April Ist, 1897, but it is requested that statistics relating to 
the year 1895 should be returned before Jan. 1st, and these 
statistics will probably be published separately and before 
the general report. 


Tne Statue to Piroygof and the International Medical Congress. 


Some discussion took place at the recont sixth Conference 
of Russian Practitioners in memory of Pirogof held at Kief 
as to whether the statue to the great Russian surgeon, now 
heing erected in Moscow, should be unveiled on the occa- 
sion of the International Medical Congress or earlier. Some 
speakers expressed the opinion that the event was one of 
national rather than international significance, and that it 
should, therefore, take place before the Congress, The 
large majority, however, took the view that as Pirogof’s 
fame had spread far beyond Russia, and bis name was 
known all over the civilised world, it would be far more 
appropriate to unveil his statue during the International 
Congress, when representatives of all countries could take 
partin the ceremony. The amount collected to defray the 
cost of the statue amounts now to 13,000 ronbles (about 
£1380), but from 1000 to 2000 roubles are still needed. 
‘There is no doubt that this comparatively trifling sum will 
soon be forthcoming. 

Centenarians, 

A letter in Tum Lancer of July 25th, recording ‘An 
Authentic Case of Longevity,” prompts me to send the 
following notes of parallel cases. Last year an old peasant 
named Ivan Kouzmin was reported to have travelled from 
Moscow to Kief at the age of 140. He was said to be in 
good health; he had formerly been coachman to Count 
Sheremétief, but in 1840 was sent to Siberia, wherc he spent 
fifty-four years, returning in 1894. His is not the only 
instance in which a Siberian exile has survived to extreme 
old age. ‘Iwo years ago there was said to have died in 
Samara one Lavrentii Mlimof, who had attained the age of 
150. According to the newspaper report of him he took 
part as a boy in the famous Pugatchef rebellion in the 
Telgn of Catherine the Great. and for his share in 
that brief but sanguinary outbreak spent thirty years 
of his life in Siberia, Recently there was said to 
be living in the village of Vank (Saratof Government) 
an Armevian aged, 110, the proud ancestor of ninety-one 
descendants, of whom seventy-one were still living. His 
name was David Kazarian, Another Armenian; a priest named 
Ter-Mikneliantz, Was reported not long ago to be living at 
Gori in the Caucasus at the age of 108; he was still able to 
walk to church, and once a year performed the liturgy. If 
Tecent history in the ‘Turkish Empire continues to repeat 
tee such instances of longevity among Armenians seem 
ikely to become rare, Last December there died in the 
porernment of Kharkof an old man, ‘'heodore Liptzof, who 

a8 said to havo reached the age of 115. Ne well remembered 
reeapoleonic invasion of 1812, It is worth noting that he 
vata cme freely and that he took snuff and was an in- 
infren ® smoker of tobacco, which, horribile dictu, he not 
ene ruently, chewed as well. The Caucasus would seem to 
instante favourable to length of days; in addition to the 
4 fee of the Armenian priest already quoted the following 

4 tien, ‘ances have been reported from there. Last year, in 

it 0 With the Unpronounceable name of Mtzkhet, a peasant 
Adam i appropriate | but equally unpronounceable name of 
fortunate ee shwili died at the reputed age of 130. Un- 

is ‘aston, some doubt must be thrown on the accuracy of 
quoted ade ior the newspaper (the Aaviaz) from which it is 
ti ° youn Sena Adam left two sons, the eldest sixty and 
rn must hy orty years of age. If this be true the youngest 
ave been born to his father at the great age of 


i almost. incredible $ er 4 
m is ald to eeeeable feat in non-patriarchal times, 


90—~ai 
Ada 


a widow aged 100; and this same | 


town with the impossible. name is stated still to shelter 
several old men and old women between ninety and 100. 
Three years ago one of its favoured inhabitants, a woman, 
died at the age of 120, Happy Mtzkhet. In Tiflis not long 
ago a woman named Urumsima Arutunova died at the 
supposed age of 120; and as recently as May last a bratal 
murder was brought to light in the district of Tiflis, in 
which the victim was said to be 109 years old. The object; 
of this crime was not discovered. ‘The case of Nicolas de 
Savin, the old French soldier who was taken prisoner by the 
Russians in 1812 and died two years ago in Saratof 28 the 
age of 126, was commented upon at that time in the English 
press. About the same time the case of another old soldier 
was brought forward, a Finn living in Wyborg, whose age 
was said to be 122, ‘This summer thero was said to be living 
a still older Cossack soldier; this man, named Solodof, 
residing in the village of Jovnino (Pottava government), is 
reported to have passed his 125th birthday. Tinally, an old 
woman aged 117 is, it is stated, still. living in Nikolaief. 
She is a Pole, and remembers well the taking of Warsaw by 
the Russians in 1793. In closing the list it is well to add 
that in many of the instances quoted a closer investigation 
might materially diminish the ages of the persons in 
question. Only last year a paragraph appeared in the papers 
relating to an old man who had come from Siberia and who 
had reached the age of 188, A later paragraph stated that 
on examining his passport his true age was found to be 
only ninety-nine. 
St. Petersburg, Aug. 2nd (14th), 1896. 


Obituary. 


FRANCIS PARKER HOBLYN, M.R.C.S.ENG., L.S.A. 

Mn. Honnyn died at his residence, Bladud-buildings, 
Bath, on August 10th. He received his medical education 
at Middlesex Hospital, and took the M.R.C.S. Eng. 
qualification in 1842, and three years later was admitted 
L.S.A. He had held the appointments of honorary surgeon 
to the Bath Penitentiary and senior surgeon to the Western 
Dispensary, Bath. Mr. Hoblyn was greatly respected in 
Bath and was one of the oldest medical practitioners in that 
city. 


Daarus ov EMinpnr ToREri@n MEDICAL Man. — 
The deaths of the following eminent medical men are 
announced :—Dr. Desgranges, Hon. Professor of Clinical 
Surgery in the Lyons Medical Faculty.—Dr. Cantalamessa, 
privat-docent in Medicine in Bologna, 


Tue Dirruston or SMauu-pox.—The present 
history of small-pox in London is to the effect that the 
disease has for the time ceased to spread. There were only 
5 cases removed to the hospital ships during the week ending 
Aug. 8th; no death from the malady was registered, and the 
number of patients remaining under treatment on the ships 
on Aug. 8th was only 22. No fatal case occurred in the 
above-mentioned week in any of the thirty-three great towns 
of the Registrar-General. Gloucester scems to have got rid 
of the disease and to be able to chronicle a clean sheet 
so far as small-pox is concerned after suffering 2000 attacks 
within a period of about ten months. The bitter lesson 
taught by this epidemic is not likely apparently to stem 
the tide of opposition to vaccination wherever anti- 
vaccinationists congregate, Proof of this has been seen quite 
recently in the parish of Islington, in the different attitude of 
the vestry, who, as a health body, are desirous of seeing the 
Vaccination Acts enforced, and of the so-called vaccination 
authority (to wit, the Poor-law guardians), who are wilfully 
ignoring the voice of the vestry; not only so, but the 
guardians also decline to hear what the public sanitary 
oflicers of the parish have to say on the health side of the 
question, ‘Che only consolation to be derived is to suppose 
that the reign of the Poor-law administrators (or shall we 
not say mal-administrators?) is probably short-lived now, and 
the sooner the bodies charged with safeguarding the public 
health have a voice in the matter the better will it be for 
all concerned. 5 
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MEETING AT CARLISLE, 


MEDICINE. 
TauRspAY, JULY 30TH. 


Diacussion on Anemia, its Varieties, Causation, and 
Treatment. 

‘THis discussion was opened by a paper by Dr. FrmpurickK 
‘TayioR (London). After defining the term ‘ anwmia” and 
discussing the relation of the red corpuscles, leucocytes, and 
plasma to this condition, Dr. Taylor said he would confine 
his attention to the so-called primary or idiopathic forms, 
which are two in number—cblorosis and pernicious anemia— 
and detail the differences between chlorosis and pernicious 
avwmia. These differences are so great that the diseases 
present nothing in common except the presence of cardiac 
murmurs and the pallor of surface, though even here the skin 
in the one case is of a greenish and in the other of a lemon- 
yellow hue. Chlorosis is almost entirely confined to young 
females, while pernicious anemia may attack either age 
or sex, but is specially prone to arise in middle-aged 
and elderly men. In the former the nutrition is not 
affected, constipation is frequent, and hwmorrhages rare ; in 
the latter there is progressive wasting and not infrequently 
diarrhoca and hemorrhages. The blood of the former shows 
very little diminution of red corpuscles, but a marked 
deficiency of hemoglobin; while in the blood of the latter 
the red corpuscles may be reduced to 20 or 30 per cent. of 
the normal, but contain a greater proportion of hemoglobin. 
Dr. Taylor then proceeded to discuss the causes of 
chlorosis and referred to the following theories of its pro- 
duction: disorders of menstruation, congenital narrowness 
of the aorta, disorders of the stomach (such as excessive 
Acidity of the gastric secretions, low position, or proptosis of 
the stomach), gastric ulcer with hemorrhage, disorders of 
the intestine (such as habitual constipation), and the onset 
of puberty aggravating certain conditions peculiar to the 
female sex. ‘The great frequency of the disease in the 
female sex was, he considered, the overwhelming fact in its 
history, and each of the preceding theories had to be con- 
sidered in relation to this point in the etiology of the disease. 
The admission that chlorosis might occur in males? and in 
females of middle age raised the question, What is the 
distinctive feature of chlorosis—whether a special con- 
dition of the blood, or a peculiar tint of the patient, 
or the mere apparent causelessness of a curable anemia? 
Following out the relation of the female sex to the cause 
ef oblorosis the influence of the corset was discussed in the 
production of ulceration and hemorrhage, in the displace- 
ment of the stomach (gastroptosis), and generally in the pro- 
duction of pressure upon the upper part of the abdomen 
where blood-forming organs, such as the liver and spleen, as 
well as the stomach, aro situated. The improvement whioh 
follows rest in bed rather supports theories of this kind. ‘To 
explain chlorosis by aggravation at puberty of natural 
changes, of the nature of defects, is to charge nature with 
imperfect adaptation of means to ends; at the same time the 
inferiority in corpuscles of female blood as compared with 
male is of interest, The influence of iron in its treat- 
ment was also considered in relation to the amount of 
iron contained in food as a rule and in the food of 
ehlorotics. 

Dr. Taylor next spoke of pernicious anwmia, the ‘‘idio- 
pathic anemia” of Addison, in which disease opinions have 
yaried from time to time as to whether its fatality, or 
apy special condition of the blood, or the apparent absence 
of cause, is to be considered its essential feature. He 
thought that cases in which a definite lesion such as hiemor- 
rhage was the starting point, and yet anwmia persisted long 
after the cause had ceased to exist, were as difficult of ex- 
planation as entirely spontaneous cases, and as much de- 
served the epithet ‘‘idiopathic.” He then referred to the 
two opposing theories of Dr. Hunter and Dr. Stockman, 
the former maintaining that it is a special form of 
disease, due to destruction of the blood in the portal 
yein, probably as the result of ptomaines produced 
drom micro-organisms in the bowel, in favour of which was 


3 Martin of Montreal has recorded four cases of chlorosis {n males, 
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the frequent accompaniment of intestinal dyspepsi 
latter argued that it may arise from any kind of Lamon ad 
the characteristic features being due to absorption fren 
minute hrmorrhages in various parts of the body, Then 
were difficulties in the way of accepting either theory 
complete. Dr, Taylor then considered splenic annals, 
giving a brief summary of a case which had occurred under 
his care, and shortly described the characters of the disense 
the anomia of chlorotic type, the enlarged spleen the 
absence of leucocytosis, the hwmorrhages and the’ pro. 
gressive anemia and emaciation, with death in from six 
months to four years. The nature of the disease was sti]] 
very obscure, Banti had inclined to the view that it was a 
splenic form of Hodgkin's disease. It was important to 
recognise that it might be confounded with leukmmig 
unless the blood were microscopically examined. In the 
treatment .of different forms of anmmia Dr, Taylor 
referred to the great value of prolonged rest in chlorosis and 
discussed the recent use of bong marrow or its extract in 
pernicious anemia. It had not been uniformly successful, 
If the change in the bone marrow in pernicious anwmia was 4 
return to an embryonic condition it was an effort to re-make 
blood in quantity, and the value of bone marrow supplied 
from outside was less apparent. ‘The essential clement in 
bone marrow was also not clear. The treatment of splenic 
anemia by inhalation of oxygen, which had been used with 
varying effects in other forms of anwmia, and the value of 
the operation of splenectomy were also touched upon, the 
results of splenectomy in this disease contrasting very 
favourably with those obtained in leukemia. 

Dr. Byrom BRAMWELL (Edinburgh) remarked that he 
looked on hemorrhages from the stomach as a secondary con- 
dition and not causal in any way. As regards the pathology 
of chlorosis, he thought it was due to something which pre- 
vented the absorption of iron in the intestines combined 
with the strain of puberty. As regards its treatment he 
advocated rest most strongly. The first principle he carried out 
was very large doses of iron, from nine to forty-eight Blaud’s 
pills in the day, administered after correcting any derange- 
ment of the stomach, and then to keep the patient in bed for 
three or four weeks. ‘his method of treatment he had 
found almost invariably successful in a few weeks’ time, 
He thought that more than one condition was often included 
under the term pernicious anwmia, but those cases which 
corresponded to true pernicious anemia were probably due to 
alterations in the bone marrow. He advocated treatment by 
arsenic for this condition, but it should be continued fora 
long time and also after recovery. 

Dr. MIcnBLL CLARKH (Bristol) wished to refer to the 
action of syphilis as a cause of anawmia. He referred to two 
cases he bad recently had under his care which presented 
symptoms exactly like pernicious anwmia. He had tried 
treatment by oxygen in pernicious anemia and found that it 
increased the corpuscles and the hemoglobin. _ 

Professor W. ‘I. GAIRDNUR (Glasgow) as a clinical observer 
was satisfied there existed two opposite conditions of 
anemia, He had not met with much success in what might 
be called the antiseptic methods of treatment of anemia, 
though one case of anmmia improved under ealol, the case 
however, afterwards turned out to be latent tuberculosis. 
Arsenic was the most satisfactory remedy in his experience 
for pernicious anwmia. The pathology of pernicious anemia 
was very obscure. The question was this, Is it a fault in 
heemogenesis or in bemolysis? And the answer seemed as 
far off as ever. Ho referred to a valuable paper by the ite 
Dr. Brackenridge, published in the Zdinburgh Medica’ 
Journal some years ago, who met with remarkable success 
in the treatment of pernicious anemia by repeated injections 
of small quantities of blood. the 

Dr, AFFLECK (Edinburgh) spoke in favour of rest a i 
best therapeutic agent in chlorosis, but thought smaller dos 
of iron than Dr. Bramwell had used were equally necestiny: 
He believed that pernicious anwmia was a definite Rin 
and was sometimes amenable to arsenic. Ie confirme at 
efficacy of transfusion of small quantities of blood a 
mentioned a case in point. i sto tho 

Dr. A. Haig (London) wished to limit his remarks ° shor 
causation of chlorosis by uric acid. Chlorosis and art 
forms of anmmia are constantly associated with Rie? the 
uric acid in the blood ; he bad found that by control! He oy 
uric acid the chlorosis was also controlled ; and, did tho 
remedies which cleared the blood of uric acid also a dis- 
chlorosis good. On an anti-uric-acid diet the oblors 
appeared without apy drug boing administered. 
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2 ‘ . 
indereurrence of chlorosis were all explained on this view 
that. chlorosis is the result of excess of uric acid in the 


D108: RLEY (New York) thought that if in cases of 
min the evacuations of the bowels were more investigated 
thoy would be able to treat the disease more successfully. 
Me had obtained good results from the administration of 
antiseptic remedies by the mouth. 
“Dr, SAVILL (London) wished to emphasise the extreme 
Hability to error in the diagnosis of all forms of anemia 
and especially pernicious anemia, He did not wish in the 
least to doubt the entity of Addison's pernicious anmia, 
but he had seen so many cases which during life had been 
regarded as undoubted cases of pernicious anemia and 
which had after death been shown to be cases of syphilis, 
latent carcinoma, and other conditions, that he had come 
to distrust many of ay clinical observations unsupported by 
-mortem examinations. 
. On Bpziy TuorNw (London) remarked that he bad found 
three features to be common to all cases of anwmia and 
chlorosis: (1) excess of uric acid in the blood with more or 
less urinary inbibition ; (2) a diminished vascular capacity ; 
and (3) dilatation of the heart mainly, but not exclusively, 
of the right side. or treatment he recommended: (1) 
exhibition of ferruginous preparations with or without 
arsenic ; (2) diet and gastro-intestinal antisepsis by means 
of salicylate of bismuth and minute doses of some mercurial 
preparations ; and (3) the Schott methods of exercises and 
baths, which greatly promote the metabolism of the body 
enerally. 
x Dr. Teas TAYLOR (London) exhibited a series of lantern 
slides showing changes in the spinal cord associated with 
conditions of profound anwmia, ‘These changes consist of 
a sclerosis, not only of the lateral and anterior columns, 
but also of the posterior columns. According to the 
incidence of this change so are found symptoms during 
life of lateral, anterior, or posterior sclerosis. In the 
latter case pupillary changes also occur. Dr. Taylor was 
inclined to think that these changes are not special to 
pernicious anwmia, but occurred in any condition of pro- 
found anwmia and debility. The changes in the cord 
are strongly suggestive of a toxic origin, affecting, as 
they do, the spinal cord in a symmetrical manner, possibly 
with small haemorrhagic foci also. The spinal cord in 
pellagra showed similar changes to those ho then exhibited 
jn severe anemia, : 

_ Dr. W. B. Ransom (Nottingham) gave a lantern-demonstra- 
tion of the Histological Changes in Pernicious Anwmia based 
on eighteen cases, of which seven had previously had intes- 
tinal trouble. The deposit of pigment in many of the various 
tissues and organs of the body was well exhibited, though 
pigment was often absent from the liver and present in the 
Kidney, The clinical and pathological features of the first 
live of these cases pointed to an incrcased destruction of 
blood in this disease and also the absorption of poisonous 
substances from the intestinal canal. ‘These facts pointed to 
adestruction of the blood discs in the portal vein, though, 
on the other hand, it was curious that the pigment should in 
a few cases be absent from the liver. ‘There was, Dr. 
Ransom thought, no evidence of special destruction of blood 
at the liver, spleen, and intestinal mucosa or in any one organ 
eae but it seemed to have taken place all over the body. 

© his opinion this destruction was probably chiefly due to 

Preakness of the young red cells newly and imperfeotly 
sured in the long-bone marrow,.and this disease, in his 
outs was probably in its essence a defective hemogenesis 
4 sequent on frailness in the red blood cells. Furthermore, 
aa icanie to the conclusion in his researches that pernicious 

Tae Was not one but several diseases. 

formes stibition of Dr. Taylor and Dr, Ransom’s specimens 
excell a Pleasing interlude in the discussion, and the 
Pa lence of their lantern slides was warmly applauded by 

pee appreciative audience, 

cases a ers Russpu1 (Edinburgh) regarded Dr. Taylor's 
With be Showing non-essential accompaniments of anwmia. 
annmie ed to Dr. Ransom’s cases he- would insist. that 
cluded oes in which other lesions were present must be ox- 

ora int the category of pernicious ansmia, and that that 

Btessive an a0: confined to cases in which no cause for the pro- 
Wasa clinical was discovered post mortem. No doubt there 
pases wee difficulty, but it only confused issues to include 
it wag a cause for the anmmia was found, Tven then 
i Possible that the cause might be varied. He 
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3 of age, diet, sex, climate, and various diseases on | (Dr. Russell) had long maintained that it was a disease of 


blood destraction, and he was glad to find Dr. Ransom’s 
results tended to support this. The cause of the destruction 
was the point on which they were still ignorant; he was 
more and more disposed to regard it as probably due to a 
toxsemia, possibly by absorption from the intestinal tract; 
this view, to his mind, was becoming more forcible from the 
cyclical nature of some cases, their recoveries and relapses, 
with febrile manifestations. He had a case of that kind 
under observation at present, and he could in no way account 
for relapses nor could he altogether account for recovery. 

Dr. R. T. WiLL1AMsON (Manchester) and Dr. HAND¥ORD 
(Nottingham) also took part in the debate. 

Dr. FRrupeRick TAYLoR, in reply, said he was glad to find 
sach a general agreement that pernicious anemia was a 
specific disease probably due to increased blood destruction, 
though it might show several varicties due to the different 
causes of blood destruction. He agreed with Dr. Savill 
about the great care required in the diagnosis of anmmia, 
though he could not go quite so far as he did in excluding 
all clinical observations unconfirmed by necropsy. A great 
many latent conditions might exist without being evident 
during life, and he referred to the case recorded by Dr. 
Sidney Coupland and Mr. Pearce Gould in which the spleen 
was removed with great benefit for what was diagnosed as 
splenic anwmia; but subsequently the patient died from an 
intercurrent malady, and at the necropsy well-marked 
syphilitic disease of the liver of old standing was discovered. 


Cirrhosis of the Liver oured by Operation. 

Dr. Davip DrumMonp and Mr. J. R. Mortson (Neweastle- 
on-Tyne) communicated a case of Cirrhosis of the Liver 
cured by Operation. Based upon the fact that such cases 
recovered after several tappings, when the collateral circula- 
tion was established, an operation had been performed on a 
woman aged thirty-nine years with an alcoholic history and 
presenting severe ascites and c:dema of the legs, due, as was 
verified at the operation, to hobnailed liver. After opening 
the abdomen and evacuating the fluid the visceral peritoneum 
covering the liver and the spleen was firmly scrubbed with a 
sponge, and the parietal peritoneum opposing these was also 
scrubbed so that adhesions could be produced. The patient 
made a good recovery and now, eight months after the opera- 
tion, she was doing well and in good health. The patient 
was brought to the mecting and exhibited, : 


Dr. T. D, SAviu~ (London) read a paper on the Patho- 
logy of Itching and its Treatment by large Doses of 
Calcium Chloride, which appeared in full in our issue of 
Aug. 1st. 

Fripay, Juuy 3st. 


Uses of the Roentgen Rays in Medical Diagnosis. 


Dr. Joun MAcintyrp (Glasgow) gave a demonstration 
of the results of ,his researches with ‘'x” rays into the 
reproduction by photography of the more solid viscera such 
as the heart and lungs. The former of these has special 
interest at the present time in view of the: differences of 
opinion expressed as to the accuracy of the results obtained 
by auscultatory percussion. Hitherto, Dr. Macintyre re- 
marked, it had only been possible to photograph the bones 
and solid foreign bodies lodged in the tissues, but his 
researches had led him to conclude that they would, by a 
re-arrangement of apparatus, be able to display the soft 
tissues, and he showed some excellent pictures made by 
attending to the following points. 1. He found a very strong 
current necessary, sometimes as much as from thirty to 
thirty-three ampdres being required, so as to take the photo- 
graph instantaneously. 2. The transformer requires a larger 
coil, giving a six, eight, or ten inch spark, which will takea 
very heavy current. 3. An ordinary small focus tube is all 
that is necessary, provided it has a proper vacuum. Dr. 
Macintyre had designed a tube in which, by tapping the 
glass, the anode could be made to approach, or recede from, 
the kathode. For many of the tubes prolonged heating 
is necessary, and many which had been discarded as 
useless may be thus rendered available. 4. Rapid ex- 
posures are absolutely necessary, and for this ample 
fluorescence and a high current are indispensable. A mercury 
interrupter is very useful to this end instead of a spring 
interrupter ; and by this means in his experiments the current 
often registered seven ampdres instead of one ampire. In this 
way the exposure necessary may be reduced four or five times, 
and ina simple photograph like that of the hand one flash was 
enough—i.e., one-fifticth of a second, A large size of the 
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sensitised plate is of great value to show the relation of parts 
and greater perfection of detail; oxperiments on the neck were 
mentioned and shown in this regard. Large photographs 
measuring twenty-four inches by eighteen inches were shown, 
which also demonstrated the advantage of showing both sides 
of the body—to compare, for example, healthy and un- 
healthy hip-joints—together on the plate. As to the com- 
position of the paint used on the screen he had found that 
barium platino-cyanide and potassium platino-cyanide gave 
the best results. ‘To produce good definition it was of 
great importance that the tube should.bo placed at a con- 
siderable and very definite distance from the object. ‘he 
further the object from the light the sharper are the 
shadows. It was possible to photograph somo objects and 
omit others by arranging the object and the plate. Thus 
if it be wished to photograph the heart the sternum should 
be next the sensitised plate, because the viscera which are 
nearer to the sensitised plate come out most ‘distinctly. In 
this way it is possible to photograph one side of the skull 
(the side furthest from the light) and to neglect the other side. 
He generally placed the light about three feet from the 
photographic plate, and for that distance a very strong light 
was necessary if, as was most essential, a very short 
exposure was desired. A large number of lantern slides were 
exhibited showing hypertrophy of the heart, changes in the 
lungs, and the various stages of Dr. Macintyre’s investiga- 
tion, which received the hearty appreciation of the mecting, 


Discussion on Tuberculosis : its Prevention and Cure. 

Dr. J. W. Moors (Dublin), in opening the discussion, 
referred to certain facts concerning tuberculosis which may 
be accepted as proven—namely, (1) the essential unity of the 
various processes we call tuberculosis; (2) its bacillary 
origin; (3) the influence of heredity is still admitted, but 
this must now be regarded as a congenital vulnerability of the 
system ; and (4) its transmission by infection may be regarded 
as settled, though the exact methods and paths of infection 
may still be open to discussion, Several instances of trans- 
mission of tuberculosis from patient “to patient were 
mentioned, amongst others the case of a child who con- 
tracted tuberculosis of the hands from crawling on the 
floor. ‘The numerous predisposing causes arrange them- 
selves under two great headings, congenital and acquired ; 
but tuberculosis is undoubtedly an infective disorder, and 
the introduction of the virus—the bacillus tuberculosis— 
is the one exciting causc of the disease. ‘The great im- 
portance of recognising the early signs of phthisis was 
emphasised. ‘Ihe so-called ‘tuberculous red line” along 
the gums, the clubbed finger-tips, morning sickness, 
capricious appetite and distaste for fatty foods, and cogwheel 
respiration (respiration saccadée) are signs of very qualified 
value, for they may be due to many other causes. Myotatic 
irritability of the pectoral muscles, tenderness on pressure 
over the apex of the lung, lessened movements of the chest- 
wall, an abnormally clear percussion note, deficient vesicular 
breathing, relative or absolute increase in the intensity of the 
heart sounds over the affected apex, and accentuation of the 
pulmonic second sound are signs of much greater value. Refer- 
ring to the enormous damage which tuberculosis inflicts both 
on the individaal and the community Dr. Moore submitted a 
series of tables compiled from the returns of the Registrar- 
General for the fourteen years 1881-1894. These tables showed 
that the disease is more destructive to life in Ireland than 
in Scotland, and in Scotland than in England and Wales, the 
proportion of deaths from this cause to all causes being 14:9 
per cent., 13°8 per cent., and 12:3 per cent. respectively. 

, They showed also that there had been a_ remarkable 
decline in the death-rate during that time in England, 
Wales, and Scotland, but not in Ireland. The malign 
influence of town life was also demonstrated, the 
death-rate from tuberculosis in the city of Brussels 
being higher than all the zymotic diseases together. 
‘The paths through which tuberculous disease may be intro- 
duced are various—inoculation through the skin, the genital 
tract, the alimentary tract, and the air passages. Recent 
researches have shown that infection may originate from 
(1) the excretions or discharges of infected persons or 
animals ; (2) the milk of infected animals or human beings, 
which has been shown to be a frequent source of abdominal 
phthisis in children; or (3) the flesh of infected animals. 
Three-fourths of the deaths due to tuberculosis are caused by 
the pulmonary form, the virus of which’ is undoubted'y 
derived from phthisical patients ; and it follows that in order 
to control tuberculosis the bacillus-laden sputa and excreta 
which come from them must be destroyed, for the virus does 
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not como off in the breath or in tho emanatio; 

skin, but in the expectoration, which swarms wri oe 
‘this, though harmless while moist, is disseminated ag 800) a 
it dries as impalpable dust, which has been shown to inf ct 
tho respired air and, settling on articles of food, to infect 
the alimentary canal when swallowed. If the discoming 
tion of this poison could be stopped tubereulosig, 
like any other infoctive disorder, could be stamped fe 
A careful consideration of the foregoing facts suggests the 
following measures for the prevention and extermination f 
tuberculosis. (1) The hygiene of dwelling-houses, which 
should stand ona dry subsoil, freely exposed to fresh air and 
sunshine ; ® thorough inspection of tho mont and milk. 
supply ; and (3) complete and continuous destruction of the 
poisonous sputia by exposure of the bedclothes to sunshine 
daylight, and open air, frequent cleansing of the room with a 
cloth damped with some disinfectant, through ventilation 
and thorough disinfection of all articles by superheated 
steam. ‘Those predisposed to tuberculosis should lead an 
active out-door life in a healthy, equable climate, such as 
a maritime health-resort, high, dry mountain air, dry sunny 
country, or moist warm climates, or take a sea voyage. Dr 
Moore deprecated the hospital treatment of phthisis on the 
grounds of harm to the tuberculous patient himself from 
ineflicient provision and insufficiency of pure air, and 
on the other hand, the danger of infection to others. 
The dietetic and therapeutic treatment of the disease was 
referred to at length, mention being made of chloride of 
lime among the older remedies and salol and guaiacol 
carbonate among the new. ‘he value of deep inspirations of 
pure fresh air was also mentioned; but he thought that 
medicinal without climatic treatment was of not much avail. 
The notification of every form of tuberculosis would bo 
attended by some difliculty, and if limited to the pulmonary 
form only it would lead to very little practical result by 
reason of the chronic nature of the affection. But notifica- 
tion of deaths from phthisis would be desirable so that dis- 
infection of the dwelling-place and the effects of the 
deceased could be carried out. 

Dr. DB HAVILLAND Han, (London) cordially agreed with 
Dr. Moore in his objections to the hospital treatment of 
phthisis and believod the admission of such patients was 
useless, especiaily if in an advanced stage, becanse no good 
could be done to them and they only contaminated the 
hospital. He thought that the tonsils and nasal mucous 
membrane were often the home or hiding-place of tubercle 
bacilli, and advocated the removal of adenoid vegetations 
and attention to the tonsils in all persons who have an 
hereditary predisposition or who have been exposed to the 
contagion. Dr. Hall had come to the conclusion that there 
was no ideal climate for phthisis. South Africa was a very 
good climate, but the food arrangements wero unsatisfactory. 
The following are, he believed, the conditions desirable—sun- 
shine, uniform temperature (which need, not be high in all 
cases), dry air, and absence of wind and dust, Meran in 
the Austrian Tyrol fulfilled many of the conditions necessary. 
He did not see avy harm in cases of hemoptysis going to 
high altitudes like Davos provided they approac! hed the 
summit gradually, so that their lungs become gradually 
accustomed to tho lower pressure. Ho wished to support the 
use of guaiacol and creosote carbonate, of which large doses 
might be givon—l0, 15, and 20 grains or more thrice 
daily in coffee—till the breath is redolent of the drug. 
Salicylate of bismuth, from 15 to 20 grains, was most useful 
for the diarrhoea, which was such a scrious complication. 

Dr. Smincinron Smrrn (Bristol) would place the 
medicinal much before the climatic treatment, and thought 
thas by its moans the bacillus could be attacked in its 
stronghold. Ho wished specially to commend guaiacol, Hea 
60 to 90 minims daily, and if the patients could not take it 
by mouth he had given it with equal bencfit bypodermically. 
He thought the hopoless attitude assumed by te 
medical men was not justifiable; guaiacol and Cans 
could be given in very large doses, especially ip ‘le 
earlier stages, and much good could be accomplished by jad 
means of 30 minims of guaiacol thrice daily. He had f ae 
the ‘‘antiphthisin” of Ilebs, and quoted his owa xp oa 
and that of Carl von Briik of Connecticut, but the rere) 
was still on its trial.  notifl- 

Dr. GuimswAw (Dublin) feared that any attempt a see 
cation of cases of phthisis, if it wore possible, would bu 
the position of preventive medicine with tho public i iftca- 
did not think the same objection would obtain in the no! 
tion of deaths from the disease. hospital 

Dr, AFFLEOK (Edinburgh) wished to refor to the hos 
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tment of phthisis. Many cases he had seen had led him 
ard the danger to other patients in hospital as very 
eat. He referred to a patient suffering from sarcoma of 
fhe lungs who had slept next a patient with acute phthisis, 
in whose lungs nodules of recent tuberculosis were found 
after death. ‘he ideal would be to have hospitals only for 
tho treatment of initial stages and other hospitals for the 
troatment of advanced cases only. i 

Dr. R. W. Purtir (Edinburgh) wished to emphasise the 
use of fresh air and plenty of fresh water for ablution. 
Why not let patients go out when it was raining and mako 
them bathe every day and keep their windows open all 
night and every night? “He had found that treatment based 
on these lines caused a disappearance of night-sweats and 
cough and that patients gained weight and did well. 
Immense good could be done by guaiacol, but it should be 
administered, not in a dilettante fashion, but until the system 
was quite saturated; and not only internally, but by 
inunction also. As to the hospital treatment, he thought 
three things should be provided for: (1) a hospital system 
in the heart of the town with an out-patient department ; 
2) a hospital for the in-patient treatment of early cases ; 
and (3) a hospital for the reception of advanced cases. 

Dr. Frew (Kilmarnock) advocated the west coast of 
Scotland as tho best climate in his opinion for the treatment 
of phthisis. ‘he subcutaneous injection of guaiacol had 
caused boils in his experience. Possibly the oil had not 
been sterilised ; and after hearing the previous speakers he 
would certainly resort to it again. 

Dr. Baty ‘HORNE (London) thought that the eflicacy 
of guaiacol and creosote internally might be explained by 
their intestinal antiscpsis, but did not believe very much in 
these remedies given by mouth. Hypodermically he thought 
these drugs were of immense value, diminishing the expectora- 
tion and cough ; and he mentioned cases in support of this 
statement. He adverted to the horrible fatality of the 
disease in this country, and said that if the early recognition 
and early treatment of the disease were provided for it 
would be an economy to the State, not only relicving our 
poor-houses of 30 or 40 per cent. of their inmates, but in 
this way saving an immense amount of suffering, 

Dr. VAN Somurnn (Australia) spoke of the advantage of 
Australian health resorts in the treatment of phthisis, and 
tniealod, certain districts specially adapted to. the com- 
plaint, 

Mr. OpuLL (Torquay) thought that there already existed in 
this country, both in London and elsewhere, ample means 
for the treatment of phthisis, both in the earlier and later 
stages of the disease, for the poor and for the rich and also 
for the middle-class, without the necessity of appealing to 
the State, and he enumerated many institutions in support 
of the statement. He advocated the climate of ‘Torquay and 
out-door treatment for cases of phthisis; even in the later 
stages. As regards Koch’s treatment he thought it had been 
too soon abandoned. He had had thirteen cases under this 


treatment, and four of tl re still living and i 
health ‘our hese were still living and in perfect 


ion Conn CAMPBELL (Saddleworth) spoke in favour of 


i ireot introduction of guaiacol in glycerin solution into 
a lungs by means of a syringe with a tube long enough 
eae below the lower vocal cords, after the manner he 
Ga advocated in tho ‘I'ransactions of the Royal Medical and 
De geal Society two years ago. 

twin Brooxnousn (Nottingham) stated that he was in the 
oil petty a 12 per cent. solution of menthol in olive 
thet i ich he injected one drachm into tho lungs daily in 
clas sored of phthisis, and had found it extremely eflica- 
this peti, cough, and expectoration disappeared under 
aio heen and the patients gained in weight. Others 

ig his colleagues at Nottingham use guaiacol and 


Croasote in the same manner g : 
‘got tho best results pa per and th good result, but he had 
tase GU OORE, in reply, wished to draw the attention of the 
loose in ee gekers to the fact that the bacilli were not lying 
tholess the ngs, but were cmbedded in the tissues. Never- 
9 Bevin inhalations tnd injections were useful in checkin; 
inflammation, Products of tubercle, such as bronchitis an 
0 the inject i butthe microbes themselves wore inaccessible 
x een into the lungs in the manner described. 
ronelusion of the discussion Dr. GRIMSITAW 
Seconded, Mahosed, and Professor GAIRDNUR (Glasgow) 
unabiniously : following resolution, which was carried 


trom 
to. reg! 


“This f rT F pis 
8 Section is of opinion that the Council of the | 
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Association should take an carly opportunity of’ impressing 
upon the Government and public authorities—having regard to 
the facts now fully ostablished and recognised by the medical 
profession that tuberculosis is an infective disease and 
capable of being controlled by special measures that in 
order to produce any beneficial results on an appreciable 
scale it is necessary : 

’ ‘J, That provision should be made at the public expense 
for bacteriological laboratories by all the sanitary autho- 
tities, where the sputum from patients expected to be tuber- 
culous can be, examined and reported upon. . 

‘2, That on the discovery of pulmonary phthisis in any 
individual of the poorer classes, provision should be made for 
the treatment of such cases in a public institution provided 
for the purpose at the public expense and by voluntary 
contributions.” 

Thymus Feeding in Exophthalmie Qoitro. 

Mr. DAvip OWEN (Manchester) read_a paper on Thymus 
Feeding in Exophthalmic Goitro. He described three 
cases of this disease under his care treated with thymus 
gland. The first had been described in the British Medical 
Journal of Feb. 15th, 1895. Since then Mikulitz, Cun- 
ningham, Edes, Solis-Cohen, Maude, and Todd had reported 
on the same treatment with confirmatory results. All three 
of his cases had been restored to health by the treatment. The 
dose of the raw gland was from half an ounce to an ounce 
three or four times a week. ‘he relief obtained in.these 
cases must have been more than a coincidence, as in one of 
his cases and in several recorded by others discontinuance of 
the gland was followed by relapse, but on resuming it the 
patients again improved. Upon one occasion a patient of 
his who always had been benefited by the treatment failed 
to respond to the glands. ‘This was found to be due to their 
having been taken from full-grown sheep. On giving calf’s 
thymus most urgent symptoms were at once relieved, espe- 
cially dyspnoea, palpitation, and tremors. ‘Iho heart, which 
had been irregular and rapid, improved greatly in a few 
days. Others had had quite as striking results. Mr. Owen 
observed that the thymus glands had been found hypertro- 
phied in this disease by a number of observers, in- 
cluding Mobius and Marie. Joffroy had remarked that 
this ‘‘revival” of the thymus gland was found almost ex- 
clusively in exophthalmic goitro. It was clear, therefore, that 
this gland played a part in the diseaso, and there were grounds 
for believing that its hypertrophy was compensatory, its 
internal secretion serving to neutralise the toxic agent which 
caused the disease. 
the fact that other lymphoid structures, including the spleen, 
were also found enlarged, and it was well known that 
increased lymphoid activity with consequent leucocytosis 
occurred in toxmmic conditions and served an antitoxic 
purpose. It was therefore probable that the hypertrophy of the 
thymus gland and spleen was compensatory. Splenic extract 
had also been found beneficial in Graves’s disease by Pro- 
fessor Wood of Philadelphia. Further confirmation of this 
theory was derived from the fact that pregnancy often 
relieved Graves’s disease, and this might be due to the 
physiological leucocytosis which existed then. It was note- 
worthy that this disease is almost unknown in infancy when the 
thymus gland is present. ‘he fact that the thyroid gland 
is more active during infancy than it is later would render 
the infant more liable to hyperthyroidisation were there not 
some counteracting influence which the thymus gland possibly 
supplied. He thought there was evidence of antagonism 
between the thyroid and thymus glands. Thyroid extract in- 
cronsed tissue waste. On the other hand, the thymus gland 
was most developed during infancy, and in hibernating animals 
at each period of hibernation, which pointed to this gland 
exerting an inhibitory influence over waste. This theory 
had been strengthened by the results of experiments and by 
the effects produced by disease of the thymus gland. ‘The 
thyroidal seorction, too, had a stimulating influence over the 
cerebral functions, and increased activity of the sexual 
organs was associated with enlargement of the thyroid 
gland. On the contrary, during hybernation, when the 
thymus gland attains its greatest size, the cerobral and sexual 
functions are suspended and in infancy are undeveloped, 
but undergo rapid development at puberty, when the thymus 
gland finally disappears. ‘This apparent antagonism supplies 
a hypothetical explanation of the mode of action of thymus 
in the treatment of exophthalmic goitre—a discase most 
probably due to excessive activity on the part of tho thyroid 
gland, 


The probability of this is supported by_ 
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Cirebro-spinal Fever in Scotland. 

Dr. WILLIAM Fenw (Kilmarnock) read a paper on the 
above subject. He had had his attention directed to this 
subject siace 1834, when a slight epidemic outbreak of it 
occurred in the town of Galston, Ayrshire, where he was 
then practising. “ The diagnosis, although formed first of all 
from the cliaical symptoms, was confirmed by soveral post- 
mortem eximinations, specimens of the brain and spinal 
cord being forwarded to Professor Coats of Glasgow Uni- 
versity for further confirmation (see report in Glasgow 
Medical Journal for July, 1884). Previously to this, time 
the almost unanimous belicf in the profession was that 
Scotland had enjoyed an immunity from it, and it is so 
stated even in Fugge's ‘‘System of Medicine,” published 
in 1886. In 1888 Dr. Frew published a further 
series of cases, which had occurred partly in his 
own and partly in the practices of medical friends who had 
kindly communicated them to him.? In the meantime 
records of other cases had appeared in various journals aad 
notably a series of thirty-four cases which had occurred 
in epidemic form in Dundce as early as 1877-78 under 
the observation of Dr. T. J. Maclagan.2 Most of the 
other cases recorded were sporadic from various parts of 
Scotland, and in them the diagnosis had been confirmed 
either by post-mortem examination or the opinion of a well- 
known consultant. Since 1888 he had seen quite a 
number of cases occurring usually in the cold spring 
months. One singular and well-known sequela of the 
disease is complete loss of hearing, leading in young 
children to deaf-mutism. In the United States it has been 
reckoned to account for 20 per cent. of the deaf mutes,' and 
in some Continental countries the percentage has been 
almost as large. In two cases Dr. Frew had seen this 
result. From the foregoing data he has been ,led to 
form the opinion that Scotland docs not, and probably did 
not prior to 1884, enjoy the immunity from this disease 
with which it has’ been credited. In conclusion he 
alluded to the difficulty of diagnosis in many cases, the 
diseases with which it is most likely to be confounded being 
tuberculous meningitis, typhus fever or typhoid fever (as 
in the Dundee cases, where they were all sent into hospital 
as such), and influenza. In the latter instance the similarity 
is very striking. 

The Difference between Diabetic and Non-diabetic Blood, 

Dr. R. T. WitLiamson (Manchester) described a 
simple clinical method of demonstrating the difference 
between diabetic and non-diabetic blood. He finds 
that diabetic blood is much more powerful than non- 
diabetic blood in removing the blue colour from a warm 
alkaline solution of methyl blue. The method is as follows. 
Into a small test-tube 40 cubic millimetres of water are 
placed; then the diabetic patient’s finger is pricked and 
20 cubic millimetres of blood taken up by the capillary tube 
of Gower’s hwmoglobinometer and added to the water in the 
small test-tube. Afterwards 1 cubic centimetre of a 1 in 6000 
watery solution of methy] blue is added, and finally 40 cubic 
millimetres of liquor potassm. or comparison, into a 
second small test-tube are placed 20 cubic millimetres 
of non-diabetic blood with the same proportion of metbyl 
blue and alkali. Both test-tubes are then placed io 
a capsule or vessel containing boiling water for about five 
minutes. The fluid in the tube containing the diabetic blood 
loses its blue colour and becomes pale yellow, whilst that in 
the tube containing the non-diabetic blood remains blue 
(occasionally it becomes slightly violet or greenish-blue, but 
the blue colour does not disappear). ‘Che blood of healthy 
persons and of 160 patients suffering from the most varied 
diseases was examined, but in the above proportions methyl 
blue was never decolourised, whilst in the examination of 
diabetic blood the blue solution was always decolourised. 
The diabetic patients were all suffering from a severe form of 
the disease. It is probable that in the mild cases of 
glycosuria the difference will not be detected, or will only be 
detected when the proportions of the fluids are altered. 


Tropical Colonisation, 
Dr. Luigi Sampon read a paper on Tropical Colonisa- 


tion. He commenced by referring to the import- 
ance of the question and the wide difference of opinion 


3 Sec Glasgow Medical Journal, March, 1888. 
3 See Edinburgh Mo.hieil Journal, August to December, 1886, 
4 Seo papor by Dr, Bobby, read at the International Medical Congress 
in Washington. 
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which existed, though the prevailing idea was th; 
climates are decidedly injurious to Europeans, @ statem e| 
with which he did not concur. The death-rate of the whole 
of Tropical Africa would probably compare unfavourably 
with England, but certain parts of it are more salubrious, 
and the mortality is largely due to unhygienic living rather - 
than climate. Much of the injury erroneously Attributed to 
climate is due to unhealthy water-supplics, which can be, + 
and generally is in course of time, obviated by hygienic 
measures; and, again, much of the disease that affects. ' 
Europeans is due to the lives they lead. It is foung 
that the tea-planters of Bengal, for instance, who lead! 
in-door lives, are sickly, while the indigo planters of 
Urhoot, who expose themselves at all seasons and take - 
much exercise in the sun, retain their European appear- 
ance and health. As regards infantile mortality, the 
mortality of tropical climates is, for instance, in Calcutta 
58 in 1000 born, but it must not be forgotten that in 
some mining districts in England 270 dic out of 1000 
born. ‘This tends to show that it is not so much climate 
as the mode of living and the care taken of infants, Dr, 
Sambon proceeded to show that there is evident proof that 
itis not the climate which opposes colonisation in tropica + 
lands so much as the foolish continuance of the unsuited 
habits and customs of European living, the errors of cloth-° 
ing and diet, and the neglect of all principles of hygiene, 
One of the most striking proofs of this was seen in the army 
experience in India, which shows that the mortality of the 
Europear soldier bas declined by quite two-thirds within the + 
last twenty years, since better customs and hygienic 
measures have been introduced. , 


Treatment of Epilopsy by Bromide of Strontium. 
Professor ANTONY Roci# (Dublin) read a paper on the 
above subject, giving the results of this treatment in twelve , 
cases which had come under his gare in his private practice 
since he last published a paper on the subject two years ago. 
‘The treatment adopted, besides mecting any general indica- 
tions, obtaiaing the best hygienic surroundings possible, and 
advising a strictly vegetable diet with milk, was to give , 
twenty grains of bromide of strontium with from five to, 
ten grains of bromide of ammonium or sodium night and 
morning largely diluted with water. The strontium was 
rapidly increased to one drachm a day when it was found - 
that the smaller doses did not control the attacks and where 
the patient did not complain of it. The majority of the 
paticnts took the strontium without the occurrence of any - 
depression, but generally with the production of an acne 
rash on the face; liq. arsenicalis added to the mixture con- 
trolled the rash and increased the appetite. his course in 
all the cases materially lessened the number of the attacks, 
and in eight of the cases there had been so far no return of 
them—that is, after an interval of sixteen, twelve, cleven, 
ning, eight, cight and a half, five and a half, and four 

mouths respectively. 

Dr. G. V. Parna (‘Teneriffe) read a paper describing a new: 
physical sign which revealed the existence of Mediastinal « 
Adhesions in cases of suspected aneurysm, chronic latent 
pericarditis, &c. It consists of a loud creaking sound heard 
on anscultation when the patient’s arms are raised and the - 
hands extended over the head. 


ab tropical * 


PSYCHOLOGY. 
Yripay, Junty 31st. 
Lhe Use of Sedatives and. Hypnotios in the Treatment of 
Insamty. - A 
Dr. L. R. OswaLp (Glasgow) opened the discussion with : : 
paper on the Uso of Scdatives and Hypnotics in the Treat- 
ment of Insanity.’ sigs 
The PrusipynrT said he had long been interested in md 
effects of these drugs and agreed with Dr, Oswald’s rene 
and held the same view as to the danger of these drugs. . 
considered that hypnotics tended to retard recovery and we 
not followed by good effects. or 
A Mumbur said ho had only heard that part of the pe 
on sulphonal. He said there had been too much son 
on the question of the use of sedatives. A term ‘ ohatnie 
restraint” had been invented which tended to that Fs 
he was not certain on which side of tho Border it ae rally 
invented. He thought patients should be treated individua 
and not by classes. ‘ 


1 Vide Tie Lanour, Aug, 8th, 1896, p. 430. 
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po ‘An important point was the unfortunate necessity of 


the uso of sedatives in the treatment of patients in private 
houses, a8 in oases treated before certification. Not having 
the necessary arrangements for the proper management of the 
case it was necessary to use sedatives to obtain proper control 
of the patient. Another point was that the attendant 
medical man, hot being able to watch the effect of the drug, 
asoould be done by the resident medical officer of an asylum, 
was obliged to give it in small and repeated doses. Ifa 
sedative had to be given it should be given in an effective 
dose and not in repeated small ones. He summed up his 
views as to the administration of sedatives in the words ‘‘the 
ess the better.” F F 
Dr. McDowALL (Morpeth) said that in cases of melan- 
cholia he did not think the mental agony to the unfortunate 

atient of sleepless night was sufficiently considered, and in 
such cases he thought hypnotics should be used, otherwise 
he did not advise the large use of these drugs. 

Dr. CARLYLY JOHNSTONH (Melrose) thought no hard-and+ 
fast line should be drawn, but that each case should be con- 
sidered on its merits, and when using a sedative they should 
ask themselves, What is the object in using it? Is the object 
being attained? Is it being attained at too great expense? 

Professor GAIRDNDR (Glasgow) said that, having no special 
knowledge on the subject of the paper, he was glad to listen 
to the views of so many of his old pupils. He had been 
much impressed in his early days by what he considered to 
be tho unfortunate effects of the administration of large 
doses of alcohol and opium in cases of delirium tremens, and 
considered that in the use of some of the more modern 
hypnotics the effect desired was often obtained at the 
expense of serious, possibly lasting, injury to the blood, 

Mr. Finzaan (Mullingar) thought the small amount of 
knowledge they possessed as to the action of these drugs 
should make them cautious in their use. 

Dr. Urnquuart (Perth), being much interested in the 
aubject of Dr. Oswald’s paper, did not think there appeared 
to be much difference in results in those asylums where 
sedatives and hypnotics were freely used and in those where 
they were seldom employed. The tendency was often, he 
thought, to use them only in noisy cases. 


The Modes of Provision for Chronic Paupor Insane. 

Dr. TURNBULL (Cupar) read a paper on this subject. He 
said he had omitted the word ‘best ” from the title of his 
paper. The question of providing for the chronic pauper 
insane had frequently been discussed at these meetings, and 
the constantly increasing number of cases on the official 
registers and the corresponding demand for more accommo- 
dation mado the matter one of continued importance and 
interest. The modes of provision made might be classed 
under two heads:—(1) institutional care, comprising (a) 
asylums, and (4) wards for insane patients in workhouses or 
poorhouses ; and (2) private care. It is certain that in every 
Country a larger or smaller number of lunatic patients were 
under private care; but it was quite exceptional to have these 
aus brought under systematic supervision by the State, 
a England and Ireland the central boards of lunacy 

2 to deal only with patients in institutions. ‘The cases in 
Private care did not come in any direct way under their 
Cognisance ; and thus there was no proper inspection and no 
oranted that the provision made for tho patients was of a 

viet kind. In Scotland the patients in private care 
and Hee many years come systematically under the inspection 

3 te de mol of the Central Board of Lunacy, and there could 

evelo uae that as a consequence it had been possible to 
for re e system and to make it provide satisfactorily 
athe, ae larger proportion of the insane than in 
were spuntries, All patients in asylums in Scotland 
Genoral oh under tho supervision of the Central or 
trict boa, rhea of Lunacy; but the local or dis- 
them had & of lunacy and the asylum officers under 
in their ai oo only with the pationts in the asylums 
private fat ‘lots and had no responsibility for thoso in 
au orition ane latter were looked after by the parochial 
by the Gene io were in this matter supervised directly 
Private or ae Board of Imnacy. In Massachusetts the 
ineroased att amily” care of lunatic patients had received 
somo extent ention in recont years and had been adopted to 
Yatious rog a an Berlin a system of private care similar in 
late years en 8 to the Scottish plan had been followed of 

ylim ace } success as an addition to the already existing 
Ommodation. In it a proportion of the cases 
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YouLowLns (Gartnavel) agreed with Dr. Oswald’s | continued to be supervised by the asylum medical officers, 


whilst the remainder were handed over to those who deal 
with the relief of the ordinary poor and ceased to be under 
any expert inspection. In Gheel was a typical example 
of the employment to the largest possible extent of private 
care. The central asylum was small and could receive only 
a limited proportion of the patients .and served rather to 
pass them on to the houses of the guardians in the village or 
commune, where they continued under the supervision of the 
medical officers of the asylum. In this country the lunacy 
legislation, already established, the density of the population, 
and other conditions made it clear that anything approaching 
the Gheel system could not be satisfactorily adopted. The ° 
great proportion of our insane cases would haye to be cared 
or in institutions, but it was open to discussion if the system 
of private care had been utilised to the extent possible and 
desirable and if any change might be made with advantage 
in the character of the institutions provided. To these 
two points he would devote the rest of his remarks. 
Institutional care was requisite (1) when it gave a pro- 
spect of recovery not to be secured elsewhere, and (2) 
when it guarded against probable danger to the patient or 
the public or any offence to public decency or amenity. 
Many cases of insanity, when they had passed beyond the 
probability of recovery, might still be a source of danger or 
offence and require detention, but a considerable number 
were in a state in which they were harmless and inoffensive 
as long as they were under some slight supervision, and 
might even be able to do some amount of useful work. It 
was this class that was adapted for private care ; the patients 
might never need to go to the asylum at all, or after a 
term of asylum treatment might become fit for discharge 
under suitable conditions, Such cases were found in the 
less severe forms of congenital defect, in moderate 
dementia, and in the mildly delusional forms of mental 
derangement, and their removal from institutions would to a 
corresponding extent relieve the pressure on the accommoda- 
tion there. Tho statistics of the Berlin procedure showed 
that cases of general paralysis were sometimes provided for 
in this way, and it appeared that the plan was also followed 
to secure the removal from the asylum for a limited time of 
cases of remittent or periodic insanity. It would, he 
thought, be gencrally felt that in general paralysis the risk. 
of accident was too great except during a comparatively 
short stage of the disease, and the patients were therefore 
better in the asylum unless under exceptional circumstances. 
In Scotland cases of recurrent insanity were not usually con- 
sidered suitable for removal from asylum care, though 
naturally much must depend on the ascertained length of 
interval between, and the mode of incidence of, the attacks. 
‘The mistakes to be guarded against in the system of private 
care were (1) selecting unsuitable patients; (2) aggregation 
of too many patients in one district; and (8) inefficient 
guardianship; and these were best met by a thoroughly 
qualified system of central and local inspection and control, 
In regard to institutions it was submitted that the use of 
workhouses or poorhouses accommodation was not desirable, 
and that the cases at present provided for there could be 
quite suitably placed under private care, while the remainder 
would be as efliciently and as economically cared for in 
asylums. The present lunacy districts should, however, be 
subdivided when necessary to prevent the overgrowth of 
asylums, it being desirable that no asylum should have more 
than 1000 patients. 

The Prusippn'r pointed out that in England the number of 
inspectors—six—had never been increased since they were 
first appointed and they had to inspect some 90,000 patients. 
In Scotland there wore two with 14,000 patients. Ile con- 
sidered that the English Commissioners had done good and 
grent work. Much had been said about the superiority of 
the Scotch law over the English, but it must be remembered 
that the English law had been in operation for ten years 
before the Scotch. He considered the asylum physician 
should have some supervision over the boarded-out cases. 

Dr, UrquHARt considered the asylum physician should be 
able to place the patients to be boarded out wherever he con- 
sidered would bo most suitable, and that the numbers of 
commissioners in England should be increased, and suggested 
that somo representation to that affect by the British Medical 
Association would be of advantage. 

Dr. J. Cumina (Belfast) thought the plan of sending 
chronic patients from asylums to the workhouses was not a 
good one. Patients after treatment in asylums with adequate 
medical and special treatment were sent to the union with 
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few medical officers and no special arrangements. That a 
case had become chronic appeared to him to be no reason for 
sending it to the union. In Ireland there was no system for 
boarding out Pauper patients, but probably some system 
would be tried. He had visited well-to-do patients who were 
being cared. for outside asylums. He spoke with great 
reserve, but was not satisfied it would be a good or economical 
plan for pauper patients in Ireland. 

Dr. CARLYLD JOHNSTONS considered boarding-out systems 
for pauper patients good, but patients should continue to be 
within the view of the asylum physician. 

Dr. TURNBULL, in reply, said that the essence of the 
boarding-out system was adequate inspection, but in England 
there were not enough inspectors to do the work. The plan 
of the medical officer of the asylum looking after boarded-out 
patients was good if he wss assisted, but he thought the 
superintendence of homes could be better done by local 
medical men as they would be better able to discover how the 
houses were conducted and the patients cared for. 


Insanity in Children. 


Dr. InwLAND (Polton) read a paper on Insanity in 
Children. After considering the difference between the charac- 
teristics of insanity in children and adults and the growth 
of the brain, he discussed the influence of education on the 
mental manifestation of insanity in children, insanity in 
children per se, melancholia, suicide in children, and epileptic 
insanity, and illustrated his remarks with notes of numerous 
cases. He concluded by discussing the prognosis of insanity 
in children. 

Dr. SHUTTLUWORTH (Richmond) said the subject of the 
paper was one of great importance and much overlooked 
by medical men who were not specialists, Cases of insanity 
were often sent to the asylums for the imbecile and had to be 
sent to the lunatic asylum. 

Sir FreppRio BATHMAN (Norwich) wished to call atten- 
tion to Dr. Ireland’s remark that the most common cause of 
insanity in children was neurosis. This lead him to point 
out that the insane child was too often the victim of parental 
defect or of parental vices, and he expressed the opinion that 
intemperance of the parent, although it showed no very par- 
ticular bad result in the drunkard, often transmitted its 
effects to the offspring who was born with a neurosis, uswally 
a, degeneration of brain tissue. 


ETHICS. 
THuRsDAY, JULY 307TH. 
Lhe Local Organisation of the Profession. 


Dr. Frupprick Prarsp (Southsea) read a very practical 
paper in which he urged strongly the necessity of com- 
bination. The business side of medical practice had been 
neglected, he said, and consequently the profession had been 
grossly imposed upon. He pointed out that it was absolutely 
necessary to have both a central as well as a local organi- 
sation. The central organisation would be called upon to 
lay down broad principles of action and the local organisa- 
tion would formulate the details. It was not possible to adopt 
the same rules for every district ; but it should be possible to 
get all the medical men in the various districts to agree 
together about clubs, medical associations, and other public 
appointments, In the case of men who offered their services 
at a lower rate than the one fixed by the other men in any 
district influence should be brought to bear on such men to 
bring them within the fold; if reasonable methods failed 
stronger measures would have to be taken. Consultants 
would be requested to refuse to meet them in consultation ; 
means would be taken to let the public know that they 
were not acting in consonance with the views of the pro- 
fession generally, and they would be ostracised both socially 
and professionally. 

Dr, ALBXANDER StEWARr (Manchester) remarked that it 
had always been acknowledged that the profession had put 
the claims of humanity before any kind of self-interest. ‘The 
labourer, however, is worthy of his hire, and it behoved men 
nowadays to look after their own interests more keenly than 
they had hitherto done. Dr. Stewart believed that the dis- 
appearance of apprenticeship had been the cause to a large 
extent of the breaking down of the harmonious action which 
existed in the profession in former times. It should be their 
earnest endeavour to foster esprit de corps, to promote good 
fellowship. Coéperation and combination oppress them from 
without, and therefore it was necessary for them to band 
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themselves together to prevent that oppression. He believed 
that a system of provident dispensaries worked by the profes- 
sion itself would put an end to hospital abuse. His opinion 
was that the branches of the Association were too unwieldy 
and too cumbrous to deal with local: organisation, and sug- 
gested that the Parliamentary divisions should be fixed on 
as the units of organisation. 

Dr. W. Fraser (Salford) advocated using the branches as 
centres of local organisation and for no other purpose, 
Where the branches covered a large area districts should be 
formed for the purposes of combination and defence. He 
also thought that the branches should nominate the members 
of the Council and that the members generally should elect 
them by means of voting papers. 

Dr. LovELt Dragan (Hatfield) demonstrated by an example 


what could be done by using existing bodies for purposes of - 


local organisation ; the strength of that organisation must 
depend upon the strength of individual units and individual 
cohesion. ‘The profession must look forward to the time 
when the British Medical Association will possess a strong 
executive authority, which will not only form a support to 
the local organisation, but which will deal with all matters 
affecting the interests of the profession as a whole. 

Dr. W. L. Murr (Glasgow) instanced the case of a locat 
association of medical men’in Glasgow which had been 
successful in resisting the claims of the Procurator Fiscal to 
obtain evidence from medical men without fees. They had 
also been successful in obtaining fees for all School Board 
certificates. He (Dr. Muir) believed that the question of 
medical politics should be taken up more by the branches of 
the Association. 

Mr. JAMES Erskinu (Glasgow) said that the result of the 
discussion appeared to him to be that all organisation of the 


profession, local and general, could only be carried out through, 


the branches of the British Medical Association. Any other 
procedure in the way of local organisation would be futile 
and pettifogging. ‘There was a strong tendency in the direo- 
tion of the public taking even moro unfair advantages of the 
services of the profession than in the past. The great ex- 
tension of general infirmaries and charitable institutions, the 
provision of hospitals for infectious disease maintained by 
rates, ang the public health provisions in general were 
making the people more and more expectant of free treat- 
ment, % 
The General Medical Council, 

Dr. A. G. WEtsrorp (Dover) then read a paper dealing 
with the Powers and Performances of the General Medica? 
Council. 

Mr. Vicror Horstey (London) wished first to draw the 
attention of the Ethical Section to the extraordinary auto- 
cratic powers bestowed by the General Medical Council on 
its President, atid he showed that the President (Sir Richard 
Quain) had been given such liberty of action that the 
direction of the whole procedure of the penal matters, 
whether professional or lay, was practically vested in him. 
Mr. Horsley further alleged that the President had taken 
upon himself to refuse all explanation or information the 
production of which alone could justify his conduct, ‘The 
standing orders of the Council were clearly drafted in such 
a manner as to preclude any case receiving a just and proper 
hearing if the President chose, for reasons he will not specify, 
to intervene, In conclusion, he urged that it was the duty 
of the profession to press upon tho members of the General 
Medical Council the necessity of change in the presidential 
office. 

Dr. GLover (London) was invited by the President of 
the Section to speak, and after thanking the meeting for 
the courtesy extended to him remarked that the indict- 
ment brought by Mr. Victor Horsley was a very serious 
one, and what made it the more serious was the fact that 
it appeared to be supported by evidence of a very strong 
nature. He (Dr. Glover) informed the mecting that, some, 
alteration had already been brought about by the action © 
the Penal Committee. He was of opinion that the colleges 
and universities should exercise their disciplinary powers 
more freely than they had hitherto done. It was, he sai, 
most desirable that wrongdoers should be cautioned beter 
they had continued to act unprofessionally for any length © 
time. 

Dr. Jonrs Morris (Portmadoc) in a vigorous little spoedh 
related to the meeting the difficulties he had encountered } 
obtaining information from the officials of the ress 
Medical Council in a case the particulars of which had beo! 
sent to the Council by the North Wales Branch. 
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Fripay,' Juby Slsr. ° 
The Ethios of Advertising. 
Dr. WILLIAM BRvCB, the direct representative for Scotland 
on the General Medical Council, opened a discussion on the 
‘above subject. Advertising; he said, was generally held to be 
unprofessional, and yet toa certain extent it was practised 
even inthe highest spheres. Whatever shape it might assume, 
jts tendency was undoubtedly pernicious and it should be put 
down. Plainly this was a duty the Gencral Medical Council 
could not well discharge itself. Butit might, as the guardian 
of the interests of the whole body of practitioners, very 
well lay down some gencral recommendations. The proper 
podies to enforce these, in the first place, were the different 
degree-granting corporations and universities. It was for 
them to watch over their licentiates and graduates and 
to strike off all such as disobey their laws. Legal decisions 
had shown how much power might be safely wielded in this 
way. If the universities had not the necessary authority 
they should follow the example of the corporations and 
at once obtain it by Act of Parliament. But the question 


still remained how far professional opinion by itself could | 


stamp out such violations of medical etiquette. There were 
shree channels through which they might hope to bring pro- 
fessional feeling to bear in the way of what might be termed 
moral pressure. : One was the British Medical Association and 
‘its branches. Already the branches had done good service, 
and now the parent association had bestirred itself in the 
way of advancing ethical progress by instituting an ethical 
section in connexion with its annual gatherings in which 
general questions of medical morals were discussed. A 
standing committee, to whom particular grievances or difi- 
culties might be referred, would, in his opinion, be a still 
greater reform, If this body were composed of men of 
mark their judgment, he believed, would command the defer- 
ence of even defaulters, and gradually a set of precedents 
would be established, and in time an authoritative code 
issued, by their august professional parliament. The other 
channel was the press. Questions of etiquette were constantly 
teferred to the journals. It was, however, a weighty responsi- 
bility, and he believed the press would willingly be relieved 
from the burden of this work. ‘The mere publication 
of unseemly advertisements had done a great deal to check 
such effusions. Other forms of advertising had been re- 
stricted, such as those of signed bulletins and the advertising 
of medical publications in the columns of general newspapers. 
There might be even still fewer bulletins issued, and it would 
be a great step in advance if it were regarded as a breach of 
etiquette to issue them with names attached, or, in other 
words, signed. There was really no absolute necessity for 
signatures, and the terms of the announcements should be as 
short and simpleas possible. Any other legitimate information 
wanted could well be supplied through the medical journals. 
It was scarcely necessary to mention, unless it be to condemn, 
the practice of advertising purely medical books in the lay 
Press, This was surcly one of the vainest, or, on the other 
hand, one of the most brazen-faced, means of advortising one’s 
self. . ‘The third means of punishing the professional advertiser 
Was to refuse to mect him in consultation. Undoubtedly this 


Was a powerful engine if properly worked. It must be set in. 


motion by the local practitioners affected, who might well 
refuse to meet any man, however valuable his counsel, if he 
attempted in any way to cover the erring sinner. But they 
must reason the matter out with the consultant and take 
care to carry the public along with them. Here lay the 
dificulty, I the public believed that any particular prac- 
titioner was boycotted by his con/rives it would undoubtedly 
take his side, and he feared it will be a long time before 
the Poorer classes saw that medical advertising was a crime. 
Rae public said, and no ono could gainsay the proposition, 
‘at it was the duty of a medical man to try to save life, 
aud if he could do that all merely technical rules as to 
Is conduct must for that end be cast aside. Reverting 
0 & point already insisted upon, he said that the real 
‘guardians of the morals of medical men should be the 
councils of the colleges and universities, and they should 
‘See to it that no one infringed any rule or bylaw with im- 
may? and among their regulations should be one striking 
en ly and strongly against all advertising in every formand 
fore He Was one argument more in favour of the democratic 
vorsitin medical government in our corporations and uni- 
voices and if graduates and licentiates could make their 
andy more effectually heard in the councils of these bodies, 
@ altogether more interested in the management of 
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their affairs, they should soon see such strong pressure brought - 
to bear upon the powors that be that this complaint, as well 
as others, would quickly get eradicated from the body politi¢, 
and the lists of licentiates and graduates would be kept 
pure from contamination. Finally, they should not magnify 
the evil. It was not generally diffused nor were there many 
prominent ‘cases, On the whole, they had good reason to 
be proud of the general good behaviour of medical men 
in the matter of modestly refraining from publicity as well 
as from other more flagrant misdemeanours. 


THE ANNUAL MUSEUM. 
- (Concluded from p. 610.) 
IV.—SANITARY APPLIANCES, DISINFECTANTS, &o. 


Sanitary appliances were not, perhaps, quite represented 
on the scale which their increased importance in medicine 
demands. We have already noticed, under the heading 
of medical and surgical appliances, the exhibits of aseptic 
instruments for surgical use, together with the anti- 
septic solutions employed in operations, but we refer under 
this heading more particularly to the apparatus used in 
practical sanitation, such as disinfectants, filters, disin- 
fectors, &c. In this connexion, perhaps the most fully stocked 
exhibit was that of the Sanitas Co., Limited (Three Colt-lane, 
Bethnal Green, E.), who, in addition to the now well-known 
manifold forms of Sanitas disinfecting fluid, including various 
soaps, a sheep dip, and tooth powder, showed also their 
patent sulphur fumigating candles for general disinfecting 
purposes ‘‘Sulphugators” were also a feature of the exhibit. 
They consist of rolls or bandages coated with sulphur, so 
that when a light is applied they burn very freely, giving off 
sulphurous acid in abundance. Disinfection by means of 
steam was represented in the equifex disinfection appliances 
by Messrs. Defries and Sons (147, Houndsditch, E.C.). 
These comprised a disinfectant sprayer for use in disinfection 
of rooms, a steam steriliser for dressings, instruments, c., 
and an excellent series of photographs of saturated steam 
disinfectors, portable disinfectors, including low-pressure 
machines for villages, &c, A useful instrument for indi- 
cating ventilation was shown in action in this section. 
The exhibit could not be complete without a display 
of the several forms of Pasteur filters, of which 
Messrs. Defries are the sole agents in this country. 
An interesting application of the Pasteur tube was 
shown in the aseptic irrigator for operation-rooms and in the 
laboratory filters for the preparation of seram. The Lawes 
Chemical Company (59, Mark-lane, E.C.) displayed their dis- 
infectant preparations to advantage. As we have elsewhere 
shown, these preparations are reliable in containing a definite 
quantity of efficient disinfectant. The articles shown in- 
cluded Lawes’ fluid, sanitary powder, and soaps, the dis- 
infectant basis of all of which is active tar acid free from 
inert coal-tar oils. The antiseptic and disinfectant value of 
Jeyes’ oreolin compounds is well known. The Liverpool 
Lint Company’s exhibits were well entitled to attention. In 
addition to flax and cotton lints of the highest quality 
and bandages, and specially prepared and carded ab- 
sorbent cotton wools, they showed an excellent material 
for a splint padding composed of absorbent cotton and 
carbolised tow. To this list should be added an excellent 
assortment of transpirable wool goods, &c., the merit of the 
fabric being that, knitted from the finest lambswool, it 
presents a thick nap or pile on the inside surface, making it 
light, warm, and comfortable for winter wear, while at .the 
same time, being porous, it acts well when profuse perspira- 
tion takes place. Amongst Messrs. Woolley, Sons, and Co.’s 
(Manchester) exhibits should be mentioned, under this 
section, a phenate of soda solution and phenate of soda 
lozenges, the latter of use in post-nasal catarrh and relaxed 
throat, and ozophene, an alkaline solution of the antiseptic 
principles of coal-tar which is said to possess powerful 
deodorising and antiseptic properties. Sanitary preparations 
in Messrs. Duncan and ¥Flockhart’s exhibit were represented 
in baumol soap, a pure, bland article admirably adapted for 
toilet purposes, and baumol-resorcin and salicylic acid soap, 
which are serviceable for washing the body during desquama- 
tion after scarlet fever.’ The exhibit also included antiseptic 
dermolia containing zino oxide, carbolic acid, thymol, and 
wool-fat. This excellent formula should make it very useful 
in disorders of the skin. Hygienic Balm Soap was the sole 
article shown by Messrs. W. Bowden and Co, (Indian Balm 
Depdét, Barnstaple). It is pleasantly aromatic, with various 
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balsams, which are antiseptic, and the soap itself is super- 
fatted and quite free from excess of alkali. 
V.—MINERAL WATERS, BEVERAGES, &o. 

Next to drugs this section affords the exhibitor plenty of 
scope in the art of decorating a stall and making it attrac- 
tive. Perhaps the most imposing display in regard to artificial 
mineral and srated waters was that of the Chemists’ Aerated 
and Mineral Water Association, Harrogate, London, Bristol, 
and Mitcham, who, in addition to showing in syphons 
aerated waters made from pure matetials offered also 
piperazine and sulphuric lemonade for inspection and trial. 
Next should be mentioned the well-arranged stall of Messrs. 
Ingram and Royle (52, Farringdon-street, E.C.), who are 
the sole agents for the State springs of Vichy and Vichy 
water. The exhibit included the alkaline lithiated 
waters of Carlsbad, and its salts, and Oberbrunnen 
water, the interesting saline sodio-lithiated spring in 
Silesia, which has proved of benefit in urio acid 
diatheses and in rheumatoid affections. Saline purgative 
waters were well represented by Hunyadi Janos (Trafalgar- 
buildings, Charing-cross, W.C.), and Apenta (Apollinaris 
Company, 4, Stratford-place, Oxford-street, W.), both Buda- 
pest waters, and by Condal water (7, Lambeth-bill, E.C.), 
a natural aperient from Rubinat in Spain, which contains 
a large excess of sulphate of soda over the corresponding 
salt of magnesia. Natural alkaline carbonated waters again 
were represented in respectively the “Queen” and ‘ King” 
of table waters—Apollinaris (vide supra) and Johannis (25, 
Regent-street, S.W.). A very interesting demonstration of 
Harrogate balneo-therapeutic methods was afforded to the 
visitors by means of some excellently designed and exact 
models of the baths and douches of this famous health 
resort. The exhibit included also specimens of the strong 
and mild sulphur waters, magnesia water, and iron waters, 
which are well known in the same connexion. Leamington 
is rapidly coming to the front as a health resort of the same 

- kind. Besides an admirably appointed pump-room and baths 
Leamington also boasts a natural aperient alterative mineral 
water, a sulphur water, and a chalybeate water. Lastly, a 
stall covered with descriptive pamphlets and with photo- 

- graphs on the wall served to show that the ancient mineral 
waters of Bath are still available as adjuncts in medical 
treatment. 

VI.—MISCELLANEOUS OR UNCLASSIFIED. 

Last year the paragraph coming properly under this section 
was devoted to a description of various exhibits, including 
apparatus used in clinical testing and certain special articles 
of clothing designed especially for abnormal cases, such as 
boots and shoes for the treatment of hammer-toe, &c., but 
there was a practical absence of exhibits of the same order at 
Carlisle, so we may conclude our notice of the Museum by a 
short list of the books that were shown, including some 
of the now announcements made by the publishing firms 
who were represented, 

VIIL—LITERATURE, &c. 

Mr. Young J. Pentland announced tho following intc- 
resting list of new works preparing for publication :— 
“Manual of Bacteriology,” by Robert Muir, M.D., which 
will belong to the list of Pentland’s students’ manuals ; 
**Text-book of Physiology,” edited by E. A. Schafer, 
¥.R.S., with contributions by Professors Burdon San- 
derson, Gaskell, Sherrington, M'‘Kendrick, Haycraft, 
Halliburton, Moore, Langley, Gamgee, Penbrey, Starling, 
Rivers, &c.; ‘*A Text-book of Medicine,” edited by 
G. A. Gibson, M.D., D.Sc., to which the following 
will contribute: Drs. W. R. Gowers, J. Mitchell Bruce, 
R. Maguire, I. W. Mott, Stephen Mackenzie, Hector 
Mackenzie, Hale White, Lauder Brunton, Sidney Martin, 
W. Pasteur, Patrick Manson, J. W. Moore, Douglas Powell, 
Thomas Oliver, W. T. Gairdner, Wm. Hunter, J. 
Affleck, Alex. Bruce, R. W. Philip, &c.; ‘Diseases of the 
Heart and Circulation,” by G. A. Gibson, M.D., D.8c., 
which is to form vol. vi. of Pontland’s Medical Sories, 
while vol. viii. will be ‘‘The Principles of Treatment,” 
by J. Mitchell Bruce, M.D.; and, lastly, a further 
addition to Pentland’s students’ manuals will be ‘‘ Practical 
and Operative Gynacology,” by J. Clarence Webster, M.D. 
In addition to the excellent series of manuals for 
students of medicine published by Cassell and Co., the 
recently completed work on a System of Surgery, edited 
by Frederick ‘Treves, F.R.C.S., completing vol. ii. 
forms one of the recent works in this publisher’s list. 
Amongst the new works submitted for inspection on the 
stall of the Rebman Publishing Company, Limited, were 
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“The American Year-book of Medicine and Surgory,” 
edited by George M. Gould, M.D., and ‘'An American Text 
book on Obstetrics,” in which the excellence of the illustra 
tions is a feature, edited by Richard C. Norris, M.D., and the 
art portion by Robert L. Dickinson, M.D. Lastly, thig 
company announce the publication shortly of A ‘Text. 
book of Applicd ‘Therapeutics for tho use of Practitionors 
and Students,” edited by J. C. Wilson, M.D., and to which 
some forty-two medical men have contributed. The work 
will be published in two imperial octavo volumes of about 
700 pages, both fully illustrated with woodcuts and many 
half-tone plates. 


Erratum.—At line 20, page 508, of our last issue foy 
“Haddington” read ‘‘ Edinburgh.” 


THE THIRD 


INTERNATIONAL CONGRESS OF 
DERMATOLOGY: 


Lonpon, August, 1896. 


CLINICO-PATHOLOGICAL MUSEUM. 

Nuvpr has there been such a collection in one place of 
clinical and pathological material relating to dermatology, 
Microscopes, microbes, pathological specimens preserved in 
spirits and dried, coloured sketches, photographs plain and 
coloured, models in wax and plaster, transparencies, books 
old and new, and everything that relates to the observation 
and study of skin disease, occupied every available inch in 
the large laboratory of the Examination Hall, A month 
would be well spent in the study of this collection, but nos 
only was it impossible to notice everything, but it was 
difficult to know where to begin when so much wealth 
surrounded the observer on all sides. 

(a) Bacteriology and Microscopes. 

One of the most prominent features of the Museum was the 
immense collection of specimens illustrating the ringworm 
group. ‘There were no fewer than eight contributors of 
specimens bearing on ringworm. 

Dr. SABOURAUD showed a very complete set of cultures of 
the Trichophytons, and the Microsporon Audouini, between 
which he draws a sharp line of demarcation, differing in this 
respect from some other observers. A summary of his re- 
searches is given in our report of the discussion on 
ringworm in the Dermatological Seotion. Exhibits 
of ringworm cultures were also shown by Professor 
Rospnpacn (Gottingen), Dr. Ducrmy and Dr. Roam 
(Naples), and Professor Misur1 (Parma). ‘he researches 
of the first-named have been carried out on the deep- 
seated forms of the trichophytic diseases. His experiments 
show that the codperation of pus-producing organisms 
need not be regarded in the operation of deep trichophyton 
fungi, which are themselves pyogenic. Our grateful 
acknowledgments are due to these foreign observers, who 
have brought over such beautiful collections at the cosh 
of so much trouble and expense. It is a curious thing worth 
noting that the commonest form of ringworm found in 
England does not scem to cxist in Italy, this being part of 
the well-known fact that ringworm species secm to havea 
marked geographical selective distribution. f 

England was chiefly represented by the collections of Dr. 
CoLcorr Fox and Dr. BoxAut, whose researches wo 
noticed in our description of the British Medical Associa: 
tion’s Museum last year.? Since then those observers gees 
found a special new group of trichophytons, coming from . : 
case of a woman who contracted the disease from a cat whic! 
was affected with the malady. They have found ‘fourteen 
other cases of this species, showing the same fruotification, 
cultures, and size of spores. These gentlemen, in continut 6 
their investigations, agree with Dr. Sabouraud in fin tte 
three kinds of parasites—viz., (1) microspora, which # eit 
commonest form, causing from 85 to 90 per cent, 0! 
ringworm cases; (2) endothrixes; and (3) eotothrixes. 


very complete series of plate and tube cultures, with phew: 
graphs and microscopic specimens, are shown. Tne cay 


thrix cultures are characterised by being nearly ima 
crateriform. The ectothrixes are always of aD rae 
origin, coming from dogs, horses, calves, cats, 


1 Tur Lancut, Aug. 16th, 1896, p- 466. 
2 fac Lanowr, Aug. 10th, 1895, p. 378. 
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Mr. MALCOLM Morris showed plate cultures of the tricho- 
hytons and microsporon ; and Mr. II. G. ADAMSON also ex- 
hibited a seb of carefully prepared cultures and specimens. 
This handsome collection of the trichophytons and micro- 
sporons by so many able observers calls for two remarks. 
Yirst, they illustrate the fact that after all there is little that 
can be said to be new in science, because in 1843-4 Griiby of 
Paris differentiated nearly all the various forms of ringworm, 
put his observations were lost and forgotten until Dr. 
Sabouraud re-discovered the same facts and added fresh ones ; 
secondly, they show that a great deal of scientific work is 
done with, at the time, but very little apparent practical appli: 
cation, ‘Ihe only practical outcome to which all this excellent 
work applies is to enable us frequently to trace ringworm 
and sycosis to an animal origin and to speak as to the 
robable duration of a given case. 

Professor CAMPANA (Rome) showed a series of Cultures of 
Leprosy grown anaérobically in hydregen, but they struck the 
observer as being unusually luxuriant for that microbe, ‘The 
usual life of the organism is five or six days, and the growth 
consequently extremely scanty. 

Dr. NaIssoR (Breslau) showed illustrations of a 
new and curious disease of the skin, which he 
described under the name of Blastomycosis or Saccharo- 
mycosis of the Skin. ‘he only patient observed was 
n woman, about sixty years of age, who presented scattered 
nodules all over the body about the size of a pea toa 
walnut; also large diffuse stretches of soft: phlegmonous 
rkin, especially on the legs. In both of these lesions a 
microbe was found (figured in situ in the sketches) which 
somewhat resembles yeast. Dr. Neisser regards it as one of 
the saccharomyces and the lesion asa kind of fermentation 
process in the skin setting up inflammation and resulting in 
the formation of .granulation tissue. 

Dr. VAN Hoorn (Amsterdam) showed pictures of micro- 
scopic specimens of three kinds of organism he bas found in 
Seborrhoca Capitis: (1) the bottle bacillus; (2) saccharo- 
myces (both of which are probably: saprophytic organisms) ; 
and (3) a short bacillus supposed by him to be the cause of 
the disease ; but the identity of all these forms is still open 
to discussion and the researches of this observer are not yet 
complete. 

A large number of Aficroscopes were arranged all down one 
side of the laboratory, and the subject illustrated was varied 
from day to day according to the subject taken in the 
Dermatological Section, ‘hus: Yirst day, specimens of 
prurigo ; second day, lichen and keratosis ; third day, tricho- 
phytons and microsporon Audouini. ‘The store of the last- 
named seemed to be inexhaustible, but it is only fair to say 
that of all the excellent specimens shown those of Mr. H. G. 
ADAMSON represented the triumph of stained specimens, 
Jor whilo the microbes were clearly and beautifully stained 
the staining medium was more thoroughly extracted from 
the hair and tissues than in any of the others. ‘This is 
always a diflicult matter, owing to the density of the hair 
shaft, and can only be done by anilin oil containing iodine 


or picric acid, 
(0) Models and Casts, 

Models and casts were brought from France, Italy, and 
Russia, Diseases of the skin lend themselves peculiarly to 
this form of representation ;' and it is onrious that Guy’s 
Hospital should be the only British representative. The 
Magnificent case of specimens brought from the Musée 
Saint-Louis of Paris should earn our sincere gratitude to our 
¥ronch neighbours, Dr. Fournier, Dr. Besnier, Dr. Jacquet, 
and their assistants, for their handsome contribution, which 
had the merit also of being accompanied by a specially 
Printed descriptive catalogue giving the olinical history of the 
cases, Among the many beautiful specimens which were 
exhibited may be mentioned scleroderma—where the delicate 
shades of tint were true to life—and cutancous tuberculosis 
in its many various forms; and we would especially notice 


, Seven specimens of the kerion of Celsus—that is to say, sup- 


? Titive folliculitis due to trichopbyton in various positions, 
a all of these the appearance described by Celsus under the 
Ze kerion” was admirably represented—a raised, oval, 
ce imson. inflammatory surface dotted with suppurating points 
cheers the orifices of the sebaceous follicles, ‘he 
thatar history of all these reveals ayimal contagion, such as 
in he iene patient, a stableman, who used to wash his face 
was id Ore bucket, and in most of them the trichophyton 
nd identified, ‘They illustrated two facts: (1) that nearly all 
stot Cares of ringworm, whether of the scalp or other parts, 
ence eae origin, and that careful search reveals the exist- 

Of one of the species of the trichophytons ; and (2) the 
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fact which is becoming more and more firmly established» 
that sycosis of the beard is probably due to the trichophyton 
parasite. Many of these specimens we might notice, but we 
must pass on to the handsome collection brought from Russia 
by Professor Tarnovsky, one of whose models represented tho: 
trunk of a man with ‘ cancer of the skin,” 

(0) Pathological Specimens. 

Pathological specimens had been collected from many of* 
tbe London museums, and comprised specimens of rare skin 
diseases, ‘actinomycosis, Paget’s disease of the nipple, 
sarcoma, carcinoma of the skin (in one of which the 
cancerous nodule has been dissected so as to show that the 
deposit is actually in and not beneath the skin), leprosy, and 
many curious specimens of horns, deformed nails (amongst 
which might be mentioned the little finger-nail of a Chinese- 
grandee with its companion bamboo shield), and various- 
syphilitic lesions of the larynx, viscera, and bones. - There 
was also a large collection of skulls showing syphilitic and 
mercurial lesions and revealing the fact that the frontal bone: 
is the most frequent starting: point of the former disease, also: 
that tertiary syphilis is mostly a formative lesion, at any rate: 
in its earlier stages, though afterwards it may be destructive. 
Your specimens of syphilitic joint disease showed the: 
charactcriotic bony enlargement from the involvement of 
the periosteum of the adjacent shaft, and one showed that- 
erosion of the cartilages may take place in the later stages. 
Three specimens of the heads of fowls attacked by frambasias 
(yaws) showed the fungating nodules of this disease, and were- 
particularly interesting in view of the theory some hold that 
yaws isa form of syphilis, for it has never yet been possible: 
to produce syphilis in any animal. No description accom-- 
panicd these, but there is apparently no reason to doubt the- 
diagnosis, 

A series of tumours of the skin was shown, such as various. 
cysts, sebaceous and dermoid, bottle-noses, elephantiasis,. 
leprosy (a very handsome collection), and onychia gryphosa. 
Two specimens (one of the shoulder- and another of the wrist- 
joint) showed the joint disease from syringomyelia and’ 
revealed the fact that the characteristic lesion is an extreme: 
atrophy and absorption of the bone-ends leading to x 
shortening of the bones which enter into the joint formation. 
The latter also showed the characteristic deformity of nails. 
and shortening of the fingers. 

This collection of pathological specimens would have been 
more interesting had a brief description or the clinivab 
records accompanied each, 

Pictures. 

The pictures represented a vast storehouse of clinioab 
records, but we must content ourselves with noticing a few. 
Among the best undoubtedly were those sent by Professor 
Fournier, which showed the superiority of a coloured) 
photograph over a badly executed sketch. Among these 
were various syphilitic lesions, including a valuable series: 
of infantile syphilis and a specimen of syphilitic pigmenta- 
tion—the existence of which some dispute—which consists. 
of a pigmented area over the trunk, mottled with white: 
patches like rain-drops. The drug eruptions formed another 
interesting series, such as those due to bromide and iodide. 
In slight cases these eruptions consist of large, hard papules,. 
which may go on to suppuration resembling acne pustulosum,. 
and in some cases, in cachectic individuals, they may consist: 
of pustular elements of varying size, large crusts being some- 
times formed. All these varying kinds of eruption were 
well displayed. Tive pictures of hydrargyrism showed 2 
uniform crimson eruption with macules of the same colour 
beyond the edge scattered over the trunk and thighs. It. 
is not stated whether the mercury was administered by. 
inunction, internally, or hypodermically ; but it should be 
borne in mind that a similar erythematous eruption may arise- 
from the external application of iodoform, and consequently 
there is nothing spevific about this eruption. Another was a 
beautiful picture of epithelioma supervening on lupus, whick 
illustrated once more the fallacy of the idea that tubercle and 
syphilis are in any way mutually protective. 

Professor SrouUkOVENKOFF showed a serics of admirable 
sketches of that serious ‘disease Sarcoma Cutis Idio- 
pathica Multiplex (Kaposi type). ‘he disease first 
shows itself as purple nodules both on the palms 
of the hands and the soles of the feet. ‘hese 
nodules multiply and involve the digits, palms, and dorsa off 
the hands and fect. ‘here were several pictures bearing.on 
the subject of sarcoma cutis, a most interesting affection 
which throws immense light upon the pathology of the 
sarcomata, if only from the fact that certain varieties of’ the 
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Alesion—but which is yet uncertain—are capable of under- 
oing involution, as in a case under the care of Dr. Radcliffe 
Crocker, alluded to in our report of the demonstrations of 
cases. There was also a picture in the exhibition (shown 
by Dr. Stephen. Mackenzie) of a case of Multiple 
Pigmented Sarcoma of the Kaposi type involving the 
hands and fect. This case has been recorded in the 
Transactions of the Royal Medical and Chirurgical 
Society and the growth was verified microscopically. One 
leg was removed, and subsequently to the operation the 
growths on the other three limbs underwent spontaneous 
involution and disappeared without any treatment. A 
Jarge number of pictures were lent by Dr. Radcliffe Crocker, 
amongst which we noticed one labeled urmmic erythema, 
a coloured sketch of a leg showing the desquamative 
‘disorder which so frequently attacks renal patients, and 
which is probably of the same nature as the Epidemic 
Skin Disease, which is specially prone to attack the 
subjects of acute and chronic Bright's disease. Not far 
from this was a coloured photograph of a severe case of the 
same malady, shown by Dr. Stopford Taylor, which revealed, 
as do those of Professor Fournier, the great advantage of 
displaying disease by coloured photographs rather than 
by indifferent coloured sketches. But some most artistic 
productions executed by Miss Mabel Green were shown in 
this exhibition by Dr. Pringle ; for example, there were two 
coloured sketches of tuberculous ulceration of the skin, 
showing the uneven red base and the undermined edges 
of this affection with lifelike truth, and two others of equal 
excellence, from the same pencil, of lichen planus and granu- 
doma fungoides from a case recorded by Dr. Pringle in the 
“Transactions of the Royal Medical and Chirurgical Society. 

Dr. Conturr (Cleveland, U.S.A.) showed an excellent life- 
size coloured photograph entitled Dermatitis Hiemalis, a 
‘disease characterised by circumscribed eczematous patches 
on the hands and wrists, recurring each winter and dis- 
appearing spontaneously in the summer or when the patient 
is sent to. a warmer climate. The disease was first described 
by Mr. Hutchinson, though his cases were not so distinctly 
eczematous. Dr. Corlett has collected fourteen cases, the 
youngest patient being a girl aged twenty-one years. 

Dr. Nuisspr showed a series of transparent stereoscopic 
slides of great excellence, among which was an interesting case 
-of lichen, with consecutive leucodermia, a condition not met 
with in this country. 

Books, 


Dr. Paynu contributed a most interesting collection of 
old books bearing on skin affections, such as scabies, variola, 
Jeprosy, syphilis, and scrofula. ‘These comprised an almost 
complete collection of ancient dermatological literature. 


Apparatus. 

Modern books and apparatus were for the most part in the 
Trade Museum, but Dr. Npissur showed his syringe for the 
hypodermic injection of mercury in syphilis, which is a most 
valuable means of treatment, though attended by the difli- 
culty of keeping the syringe sterile. his Dr. Neisser does 
by preserving it always in a paraflin jar, and the formulu he 
gives is 10 per cent. of salicylate of mercury or of calomel 
with 10 per cent. of alapurin, 16 parts of solid paraffin, and 
64 parts of liquid paraffin, thoroughly mixed. 

The Lrade Museum. 

This was held in a large vacant room in the Hétel Cecil 
-adjacent to the Examination Hall. Among tho exhibits may 
be mentioned Chaulmoogra oil and various other remedies, 
such as the oleates of tin, alumina, and nickel, which are now 
coming into use in the treatment of different skin diseases ; 
a very excellent ethereal antiseptic soap ; dressings done up 
in air-tight cases ; an improved form of Paquelin’s cautery, 
in which the benzine is contained in a sponge placed in a 
‘compartment between the rubber ball and the handle; 
besides various plasters and plaster-mulls and gelatin pre- 
parations which can now be obtained in England. Speci- 
mens of Filmogen, a new vehicle for the painting on of sali- 
eylate, ichthyol, and other remedies, devised by Dr. Schiff 
-of Vienna, were also shown. It somewhat resembles collodion 
flexile and consists of a solution of cellulose nitrate in 
acetone, with the addition of castor oil. The advantages 
claimed for it are that it is capable of containing, cither in 
solution or suspension, all the various applications used in 
skin disease and that it forms an elastic coating which does 
not break or split. Chromographs and various other methods 
of illustration were exhibited and a large number of books 
fepresenting the current literature of the subject. 
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Medical Bletvs. 


Examinine Boarp 1n EEnaLanp By tHE Royar 
CotnEans or PaysiclANs AND SURGHONS.—The followin 
gentlemen passed the First Examination of the Board at the 
quarterly meeting of the examiners in tho subjects indicated 
under the ‘ four years ” regulations :— 


Part I., Chemistry, including Chemical Physics : 


Beck, William, Aberdeen and Edinburgh. 

Cope, Ricardo, St. Bartholomew's Hospital. 

Ellis, Martin Francis, Yorkshire College, Leeds, 

Galsworthy, Lawrence, St. Bartholomew's Hospital, 

Goadby, Kenneth Weldon, Guy's Hospital. 

Lange, Massillon Henri Joseph, King’s Collego Hospital, 

Owen, Arthur James, Westminster Mospltal. 

dtobertsony Arthur Willlum, Edinburgh and St. Bartholomew's 
‘ospital, 


Part Il., Materia Medica: 


Ambrose, Alfred Cole, Guy’s Hospital. 

Anderson, Maurice Olare Bielefeld, St. Mary’s Hospital, 

Bailey, Thomas Hill, King’s College Hospital. 

Olapham, Edward William, London Hospital. 

Oliit, Thomas James, Mason College, Birmingham, 

Daloy, William, University College, Liverpool. 

French, Gilbert Hdwin, St. Bartholomew's Hospital. 

Hunter, Frank Smallpage, Mason College, Birmingham. 

Instone, Bradnoy, Guy's Hospital. 

Laidman, Herbert Lancaster, Owens College, Manchester, 

Lange, Massillon Ienri Joseph, King’s Oollege, London. 

Leslie, Lewis Francis, London Mospital. 

MacMaster, Hugh, Sydney and Edinburgh. 

Marrack, George Comyns, St. Bartholomew's Hospital. 

Owen, Arthur James, Westminster Hospital. 

Pearson, George Bruco, Guy's {fospital, 

Pettigrew, William, firth College, Sheffield. 

Pratt, Ernest Camden, Mason Collego, Birmingham, 

Read, Walton Rix, private study. 

pioberteone Arthur William, Mdinburgh and St. Bartholomew's 
ospital. 

Turnee, James William, Mason College, Birmingham. 

Verity, Frederick Gerald, Charing-cross Hospital, 

Young, George, Dublin. 


Part III., Elementary Physiology : 
Cooke, Percy Soymour, Obaring-cross Hospital. 
Ellis, Martin Fraucis, Yorkshire College, Leeds. 
Galsworthy, Lawrence, St. Bartholomew's Hospital. 
Qoadby, Kerneth Weldon, Guy’s Hospital. 
Vouchin, Edwin Augustus, Middlesex Hospital. 


The following gentlemen passed the First Examination of 
the Board at the quarterly meeting of the examiners in the 
subjects indicated under the “five years” regulations :— 


Part I., Chemistry and Physics: 


Alderman, Iarry Cole, Yorkshire College, Leeds. 

Anderson, William Monro, Charing-cross' Iospital. 

Arch, Arthur James, Mason College, Birmingham. 

Argles, Ernest Kdward, St. Mary’s Hospital. 

Arnould, Louis Arthur, St. Paui’s Schovl, West Kensington. 

Ascough, Matthow ‘thomas, Owens College, Manchester. 

Atkinson, Samuel Urnest, Yorkshire Colluge, Leeds, 

‘Awadry, Arthur John, Mason College, Birmingham. 

Baker, Harry Cecil, St. Mary's Hopital. 

Bannerman, Obarles Harold, University College, Liverpool. 

Barlet, Jehan Meredith, St. Mary’s Hospital. 

Bateman, Herbert Raymond, St. Thomas’s Hospital. 

Beale, Joseph Richard, St. Thomas's Hospital. 

Bekenn, Justin James, Mason College, Birmingham, 

Benson, Alick Cole, St. Paul's School, West Kensington. 

Bevir, George, London Hospital. 

Blick, Penn William Curle, Oxford University. 

Blizzard, Walter Harry Stanley, Mason College, 

Bond, Ceci) William, St. Mary's Hospital. 

Bonney, Ernest Henry, Charmg-cross Hospital. 

Boyden, Arthur Gerald, Edinburgh. ; 

Bransbury, Henry Arcvur Bramsdon, St. George's Hospital. 

QOauston, {ubert Cyril, University College, London. 

Clarke, Harry Edward, St. Mary's Hospital, 

Coates, John, St. Thomas's Hospital. 

Cross, Francis George, Guy's Hospital, 

Curtis, Frederick, Guy’s Hospital. 

Da Silva, Joseph Olement Justinian, Guy's Hospital. 

Davey, James, London Hospital, 

Davideon, William Henry, .ondon Hospital. 

Davies, Oharles Woolmer, St. homas's Hospital, {tal 

Davies, Walter Ernest Llewellyn, St. Bartholomew's Hosp! re sion 

Davies-Ooranfoskl, Viadimir, Glasgow and University Col ‘ 
Liverpool. , 

Dawson, Edwin Norman Do Vere, St. Thomas's Hospital. 

Denniston, William Edward, St. ‘{homas's Hospital. bam 

De Vine, Arthur Wilson Smyth, Mason College, Birmingham 

Do Morgan, Augustus, St. Mary’s Hospital, 

Dickie, William stewart, Glusgow University. “lat 

Donaldson-Sim, Ernest Alfred, St. Bartholomew's Hospltal. 

Downton, Arthur Syducy, London Hospital. 

Dunstan, Bernard Mainwaring, st. Lhomas’s Tlospital. 

Wawards, Frank Payne, Oamviidge University. 

Edwards, Thomas Henry, St. Thomay’s Tospital. ital 

Enderby, Thomas Sidney Dawber, St. Thomas's Hospital, 

Enthoven, Leslie I'rederick, Oambridge University. 


Birmingham. 
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Faber, IIamilton Stanloy, St. George's ITospital. 
Feros, Oyril Donald Havard, St, Georges Tospital, 

Forrest, Frank, Owens College, Manchester, 

Foulkes, Samuel Newall, London Hospital. 

¥urley, Georgo Frederick, St. Bartholomew's Iospital. 

Garlo, Robert Hubert William, St. Thomas's Hospital. 

Gater, Arthur William, Guy's Hospital. 

Qeraty, Laurence Unthank, University College, Nottingham, and 


ublin. 

avert, Walter Raleigh, St. Thomas's Ifospital. 

Gill, Olifford Alichin, University College, London. 

Graham, Cecil Irving, St. Mary's Hospital. 

Graham, William Ernest, St. Bartholomew's Hospital. 

Grellett, Harold Rawdon, Bedford Grammar School. 

Grifiin, Gerald, London Hospital. 

Hagger, Roger Lionel, University College Hospital. 

Ifamnill, John Molyneux, St. Paul's School. 

Hammerton, George Herbert Leonard, Firth College, Shefield. 

Hannay, Maurice Gilvert, Charing Oroas Hospital. 

Harrison, William Rhodes, St. Mary’s Hospital, 

Hay, Malcolm Bell, University College Hospital. 

Haydon, Walter Turner, St. Thomas's Hospital. 

Hayne, Percy Alfred, St. George's Hospital, 

Hogg, Drnest Henry, Middlesex Hospital. 

Hoge, William John, Queen's College, Belfast. 

Holllex, Bernard Septimus, Mason College, Birmingham, 
Hughes, Leslie Udward, St. Bartholomew's Hospital. 
Mumphreys, George lrederick, St. Paul’s Schoo!, West Kensington. 
Humphreys, Gcorge Jacks, St. Bartholomew's Hospital. 
Ind, Uharles Uncles, 8t. Thomas's Hospital. 

Jameson, Archibald Douglas, St. “homas’s Hospital. 

Jew, Ernest, Glasgow University. 

Johnston, Lambers Arthur Wellesley, Mason College, Birmingham. 
Jones, Alfred Lancelot, St. Mary's Iospital. 

Jones, David Morgan, Glasgow. 

Jones, Richard Arthur, Oharing-cross Hospita). 

Jones, William Forsyth, Charing cross Hospital. 

Keeling, Hugh Nevill, Bedford Grammar Schoo). 
Kempthorne, Hugh Dorsett, Quy’s Hospital. 

Ker, William Percival, Guy’s Hospital. 

Kirton, David Henry Jeavons, Mason College, Birmingham. 
Leonard, Napoleon, St. Bartholomew's Hospital. 

Levick, George Murray, University College, London. 

Lewis, George Jepson, Guy's Hospital. 

Lowis, William Spencer, Owens College, Manchester. 
Lipscomb, Neil, St. Bartholomew's Hospital. 

Mandy, Percy Stephen, Guy's Hospital, 

Martin, John Lemon, St. Mary’s Hospital. 

Mays, Charles Cecil Wildman, Firth College, Sheflield. 
Meiklejohn, Norman Sinclair, St. Paul’s school, West Kensington. 
Mence, \. illiam Charles, St. fhomas’s Hospital. 

Moll, Otto Oharles Henry Leopold, Guy’s Hospital. 
Morcom, Theophilus William, London ‘Hospital. 

Morrison, James Frederick, London Hospital. 

Nash, Arthur Charles, Guy’s Hor pital. 

, Nash, Percy James, Guy’s Hospital. 

Nesficld, Vincent Blumhardt, St. Paul’s School, West Kensington, 
Newling, Harry Tudor, St. Mary’s Hospital. 

Nowport, Alexander Oharles, Obaring Oross Hospital. 

Pavitt, Percy George, Middlesex Hospital. 

Peake, Sydney John, King’s College, London, 

Perkins, Bric McLeod, London Hospital. 

Price, Ernest Walter, St. Bartholomew's Hospital. 

Reynalds, Reginald, University Oollege, Bristol. 

Richards, Ralph Conrad, University College, London. 

Roberts, Harnest, Guy's Iospital. 

Roborts, George itowinnd, St. Thomas's Hospital. 

Roberts, Thomas Howard Frederick, Quy’s Hospital. 

Roper, Richard Snelling, Quy’s Hospital, 

Rose, Richard Aubrey De Burgh, University College, London. 
Sall, Ernest Frederick, St, Mary’s Hospital. 

Sandiland, Digby Sayer, St. Bartholomew’s Mospital. 
Saunders, Leonard Douglas, St. George's Hospital. 

Scott, Edward Spencer, London Hospital. 

Seagrove, Weorge Mervyn, St. Bartholomew's Hospital. 

Segretn, Francisco Arturo, Guy's Hospital. 

Sells, Lionel, St. ‘Thomas's Hospital. 

Shelton-Jones, Ernest, Guy's Hospital. 

Skelton, Dudley Sheridan, London Hospital. 
ey ohn Evan, Westininster Hospital. 

Sladen, Reginald John Lambart, London Hospital. 


Steelo, 
itokes, 


Swindale, Henry Vernon, Middlesex Afospltal. 
eons, Angelo Nelson, London Hospital. 
int er, Frederic Ernest, St. Bartholomew’s Hospital, 
Top ys Lobert, Guy's Hospital, 
I It, Perry Pratme, King’s Oollege, London, 
poNnroe, Tugene Dunbar, St. Geo ge’s Hospital. 
TweeG Forbes Mavson Grant, St. Mary’s Hospital. 
Fs cede, Alexander Robert, St. Bartholomew's Hospital. 
y poo -Gill, Geoffrey Allen, University College, London, 
walmoro, James Obristopher, University College, Bristol. 
 Wargcts Ernest Ronald, Oharing-cross Hospital, 
Well? fornard Joseph, Mason College, Birmingham. 
Wheaton Arthur Robartes, St. Mary's Hospital, 
Whitene dey Henry Rollinson, St. Bartholomew's Hospital, 
Willienc®* Jobn Henry Marsdon, St. Thomas's Hospital. 
Vitliams, Arthur Harold, London Hospital. 
Vileon? Atthur Harold, Mason Colloge, Birmingham, 
Winget Hugh Oameron, St. Mary's Hospital. 
T, Maurice Guy, St, Bartholomew's Hospital, 
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Part II., Practical Pharmacy: 


Ackery, Edward Faulkner, private study. 

Aduun, Thomas, Firth Oollege, Sheffield, 

Addison, Joseph Bartlett, St. Mary's Hospital. 
Alderman, Hany Oole, Yorkshire College, Leeds, 
Amsler, Albert Maurice, St, Bartholomew's Hospital. 
Atkinson, George James Smith, St. Mary’s Hospital. 
Batteson. Carol Luther, London Iospital. 

Baxter, Oharles Thomas, Middlesex Hospital. 
Bekenn, Justin James, Mason. College, Yirmingbam, 
Bensley, Vernon Oyril, St. Mary’s Hospital, 
Boclet, Faustin Marcel, Oharing-cross Hospital. 
Body, Thomas Munn, St. Bartholomew's Hospital. 
Borney, Ernest Henry, Oharing-cross Hospital. 
Bostock, Arthur Hastings, St. Bartholomew's Hospital. 
Bowden, Robert Oulverwell, St. Bartholomew’s Hospital 
Brodribb, Charles Hildred, St. Mary’s Hospital. 

Broomhall, Benjamin Charles, London Iospital. 

Burd, Reginald Shirley, Mason College, Birmingham. 
Chalk, Charles Launder, St. Bartholomew's Hospital. 
Ohater, Harold John, St. Mary's Hospital. 

Qlark, Reginald William, London Hospital. 

Coke, William Francis Harriott, St. George's Hospital, 
Couper, James, Charing-cross Hospital. 

Cruddas, Hamilton Maxwell, St. Bartholomew’s Hospital. 
Dodd, Arthur Myddleton, University College, Liverpool. 
Douglas, Kenneth Harington, London Iospital. 

Downes, Thomas William Hardwick, St. Thomas’s Hospita?. 
Dyson, John Newton, Guy's Hospital. 

Esser, Samuel Jonathan David, London Hospital. 

Evans, David Hayden, University College, Cardiff. 

Fell, Robert, Guy’s Hospital. 

Felton, Edgar Hall, Guy's Hospital. 

Fisher, Oharles, St. Bartholomew's Hospital, 

Foulds, Matthias Frederick, Owens College, Manchester, 
Fullagar, Walter Swainson, St. Thomas's Hospital. 

Fuller, William Anderson, Guy's Hospital. 

Hall, Robers William Basil, Guy's Hospital. 

Halliday, Stratford Dobie Tollemache, Middlesex Iospital.. 
Hannay, Maurice Gilbert, Charing-cross Hospital, 
Hardenberg, Emile John Frank, Guy’s Hospital, 
Hardwicke, George, Yorkshire College, Leeds. 

Marris, Thomas Arthur Ball, Firth College, Shefficld. 
Harrison, Reginald Temple, St. George’s Hospital, 

Harvey, Percival George, St. Bartholomew's Hospital. 
Tfenshaw, Harry William, St. Bartbo!omew’s Hospital. 
Hepper, Lvelyni Charles, St. Bartholomew’s Hospital, 
Hingston, Olayton Alexander Francis, Middlesex Hospitab. 
Holyoak, Ernest William, St. Mary's Hospital. 

Norridge, Frank, St. Bartholomew’s Iospital. 

Ind, Ohnrles Uncles, St. Thomns’s Hospital. 

Jago, Thomas Dinnen, St. Bartholomew's Hospital. 
Jellicoe, Stanley Coleman, Middlesex Hospital. 

John, Ambrose Hilton, St. Bartholomew's Hospital. 

Jones, Alfred Lancelot, St. Mary's Ifospital, 

Jones, John Henry, Quy’s Hospital. 

Jones, Thomas Caldwell Litler, St. Bartholomew's Hospitat. 
Kendal, Nicholas Joseph, Mason College, Birmingham, 
Landmann, Alfred Emil, Yorkshire College, Leeds. 

Lawson, James Ward, Charing-cross Hospital. 

Leach, Herbert, Yorkshire College, Leeds. 

Leah, Frederick Arthur, Owens College, Manchester. 

Lowis, William Spencer, Owens College, Manchester. 
Lindsoy, Edward Vaughan, St. Bartholomew's Hospital. 
Lister, Alfred Ernest John. St, Bartholomew's Hospital, 
Littler, John Wishart, St. Thomas’s Hospital. 

Mloyd, Richard Harte, St. Bartholomew's Hospital. 

Maltby, William Drnest George, St. Bartholomew's Hospitat. 
Marrott, Henry Norman, St. Bartholomew's Hospital, 
Marshall, James Cole, St. Bartholomew's Hospital, 

Mayer, Thomas Frederick Gisborne, London Hospital. 
Mead, Edgar Preston, London Hospital. 

Mendows, Sydney Manvers Woolner, Middlesex Hospital, 
Michel, Arthur George, Charing-cross Hospital. 

Murdock, Horace Thomas Thorns, Yorkshire College, Leeds. 
Newton, Arthur Charles Duncan, University College, Londom. 
Paddock, Thomas Danily, University College, Liverpool. 
Palmer, Charles Ambrose, St. Thomas's Hospital. 

Palser, John Edwin Ford, London Hospital. 

Pearce, Thomas Massey, St. Bartholomew's Hospital. 

Pern, Norman, St. Thomas‘s Ifospital. 

Pern, Sydney, St. Thomas's Hospital. 

Potter, Godfrey Russell, Yorkshire College, Leeds. 
Pridham, Arthur Tregelles, St. Bartholomew's Hospital. 
Reid, Alfred, Guy's Hospital. 

Ridout, Charles Archibald Scott, St. Bartholomew's Hospital. 
Robertson, James Fenwick, St. Bartholomew's Uospital. 
Robertson, James Frederick. Guy’s ULospital. 

Ross, Philip iedgoland, St. Bartholomew's Hospital. 
Rowlands, Moses John, University College, Cardiff. 

Sall, Ernest Frederick, St. Mary's Hospital. 

Sawdy, Edward Charles, St. Mary's Hospital. 

Sayer, Thomas, Yorksbire College, Leeds. 

Sharploy, Ohristopher Wilfred, Yorkshire College, Leeds. 
Sloane, Hans Mill, St. Bartholomew's Tospital. 

Smith, Edgar Dyke, St. Bartholomew's Hoxpital. 

Stallard, Nigel Frampton, University College, London. 
Steon, Wilfred Aloxander, London Hospital. 

Symonds, Vivian Hood, Mason Oollege, Birmingham. 
Thorley, Robert Lowis, St. Bartholomew's Hospital. 
Tulock, Forbes Maveon Grant, St. Mary's Hospital. 
Tumber, Henry Shemeld, Firth College, ShefMeld. 
Tytheridge, Ainslic Burton, St. Mary's Hospital. 

Vawdrey, Percy Llewellyn, St. Bartholomew's Hospital. 
Walker, John Frederick, London Hospital. 

Walker, Robert, St. Bartholomow's Hospital, 

Weokes, Charles Peterson, Guy’s Hospital. 

Whitaker, Roy Henry Rollinson, St. Bartholomew's Hospitay. 


ad 


518 Tam Lanour,] MEDICAL NEWS. [Avausr 22, 1896, 


ee 


Wothered, Ernest, St. Bartholomew's Hospital, 

Wilkinson, Edgar Sheldon, St. Bartholomew's Hospital. 
Williams, Arthur Harold, London Hospital, 

Wynne, Graham Shaw Arnold Smith, Bt. Bartholomew's Iospital. 
Young, Thomas, St, Bartholomew's Hospital. 


Part I[I., Elementary Biology: 


Atkinson, Samuel Ernest, Yorkshire College, Leeds. 

Baehs, Johannes Adolphu King's College Hospital. 

Buley, Vharles Henry Farley, Westminster Hospital. 

Bates, Joab Edward Lionel, Guy's Hospital. 

Ratebelar, Arthur, University College, London. 

Batty, Herbert Ernest Jardine, Guy's Hospital. 

Birch, Charles, Mason College, Birmingham. 

Bradley, John Bird, Mason College, Birmingham. 

Brandon, Arthur John Spiller, St. Paul's School West Kenshfgton. 

Bulteel, Cecil Mdward, Jing’s College Hospital. 

Clarke, Harry Edward, St. Mary's Hospital, 

Corum, Sydiey, St. Bartholomew's Hospital. 

Couzens, Alfred Jobn, London Hospital. 

Davies, Walter Ernest Llewelyn, St. Burtholomow's Hospital. 

David, Archibald Sinclair, London Hospital, 

No Vine, Arthur Wileon Smyth, Mason College, Birmingham, 

Destth aleehert Pye-Smith, Cambridge University and St. George's 
ospital, 

Dickle, Willlam Stewart, Glasgow. 

Dunston, Bernard Mainwaring, St. Thomas's Hospital. 

Duprey, George Perry, Middlesex Hospital. 

Hadowes, William Black, St. Paul’s School, West Kensington, 

Forshaw, William Herbort, Firth College, Sheflield. 

Woulds, Matthias Frederi :k, Owens College, Manchestor. 

‘Harris, Thornas Arthur Ball, Firth College, Sheffield. 

Hogg, Ernest Henry, Middlesex Hospital. 

More, William John, Queen's College, Belfast. 

Holland, Rdward Vorriano, St. Thomas's Hospital. 

Johneton, Lambert Arthur Wellesloy, Mason Volloge, Birmingham. 

“Tones, David Morgan, Glasgow. 

Sonex, William Forsyth, Churing-cross Hospital. 

Joyce, William Marmion, Dublin. 

Ker, William Percival, Guy's Hor pital. 

Langworthy, Edward, St. Bartholomew's Hospital. 

Levick, George Murray, University College, London. 

Mathews, William L’strango, Mason College, Birmingham. 

‘Mays, Charles Cecil Wildman, Firth College, Sheffield. 

Morrison, Harold, Yorkshire College, Leeds. 

Murray, Albert William, St, Mary’s Hospital, 

Wavarra, Norman, Middlesex Hospital. 

Newton, Arthur Obarles Duncan, University College, London. 

Parrott,.John Norman, St. Mary's Hospital, 

Rahim, Backahi Isane, King’s College Hospital. 

Rashleigh, Hugh George, Guy's Hospital. 

Heynald, Reginald, University College, Bristol. 

‘Roberts, George Rowland. St. Thomas's Hospital. 

Mutherfoord, Thomas Corrie, St. Paul's School, West Kensington. 

‘Sandiland, Digby Sayer, St. Bartholomew's Hospital, 

Shattock, Ubarles Robert, King's College Hospital. 

Shelton-Jones, Ernest, Guy's Hospital. 

‘Skey, John Evan, Westminster Hospital. 

Smith, Francis Maylott, St. Mary's Hospital. 

Symons, Vivian Hood, Mason College, Birmingham, 

Thompson, Reginald, St. Bartholomew's Hospital. 

Tobit, Perry Praime, King's College Hospital. 

Walton, George Francis, 5t. Geore’s Hospital. 

Ward, Bernard Joseph, Mason College, Birmingham. 

Ward, Joseph, Firth College, Sbefield, 

Whatley, James Lawson, Guy's Hospital. 

Wood, Frederick Joseph, St. Bartholomew's Hospital. 

Yule, Bransby, University College, London. 


Unrversity or Lonpon.—The following candi- 
dlates passed the Preliminary Scientific (M.B.) Examination 
<n July, 1896 :— 


A.—Pass List. 
Entire Examination, 

First Divtsion.—Compton Henry Auchmuty, Westminster Hospital ; 
Thomas Paul Baldwin, private tuition ; Ernest Gilbert Bark,* King 
Edward School, Birmingham, and Mason College; Dora Elizabeth 
L. Bunting," University College; Ernest Langeford Olay," King 
Yaward High School, Birmingham, and Mason College; William 
Thomson Crawford, High School and University College, Notting- 
ham; Thomas Henry Bourne Dobson, Owens College; William 
Percy Gowland, Owens Oollego; Henry Francis Hatfield, Guy's 
Hosp!tal; William Algernon Louis Holland, King Edward Migh 
School, Birmingham, and Mason Oolloge; Margaret Iudson, B.A., 
University Tutorial College ; John Frederick Jennings, University 
College, Unrdiff, and University Tutorial College; Alfred Jirnest 
Jones, University Oollege, Cardiff; Harold Lawton," Epsom 
College; Charles Alfred Marsh, London Hospital; Willlam Wilson 
Nock, Mason Oollege; Philip Rees, B.A., University Tutorial 
College and private study; Harold Edward Ridewood,* London 
Hospital; John Webster, Mason College; Frederick Norman White, 
St. Bartholomew's Hospital; and Lrnest Wragg," Nottingham 
High School. 

Second Division.—Samuel Iferbert Lee Abbott, University of Oxford; 
Austin Lewis Badcock, Epsom College; Ruth Balmer Westfed 
College; ‘Thomas Ramsey Beatty, B.A., private study and Uni- 
versity Tutorial College; William’ Henry Bowen, King Mdward's 
igh School, Birmingham, and Mason’ Colloge; Sidney Horbert 
‘Bown, University College; Sidney Breo, University Oollege; Henry 
Martyn Browa, St. Mary's Hospital; Kate Alico Burke, University 
‘futorial College and private study; Janet Mary Campbell, Uni- 
veraity Tutorial College; Frank Ohalians, London Mospital; Sydney 
Willlam Cole, St. Olave’s Grammar School, Southwark; William 
James Dayies, Guy's Hospttul ; Ohurles Noel Davis, Guy's Hospital 
‘and private study; Arthur Masts ood," Owens College; David Iill 8, 
niversity College, Aberystwith; Hubert Powell Evans, University 

co'lege, Aberystwith; Walter Feddo Medden, University Tutorial 


College and St. Georgo’s Hospital; Edward Fow Fishor, Epsom 
College; George Gordon Fraser, B. private study and Forest 
School Lnboratory; Harold Paco Gibb, Bt. Paul's Schools 
Philip Anthony Mark Greon, London Hospital; Poroy Mt 
Greenwood, B.A., Borough-rond New College and University 
Tutorial College’; Oskar Cameron Gruner, Owons College’ 
Bernud Hart," University College; elena Gertrudo Jones, 
Bedford College. London, and University Tutorial College: 
Witllam Henry Jones, Unlvorsity Collego, Aberystwith; Ernost 
William Julius Ladell, St. Bartnolomow's Hospital; James Littleton 
awry,” Plymouth Technical Schools ; Edward Likterntk, private 
ttudys Robert Archor Lloyd, St Bartholomew’s Hospital; Herbert 
Love, St. Bartbolomow’s Hospital; Ernest Robert Murlo,* Kin, 

Rdwards School, Birmingham, and Mason College; Georgo Law: 
renew Lacy Mayo, University Gollego, Bristol ; Mubel Malden Nay- 
lor, Hull Mfume} pal Teobnical School aud private study; Alfred 
Rrnest Osborne, B.A., Firth College and private study; Obarles 
Seymour Parkor, University College; Marle Louise Pethick, Ladies’ 
College, Choltenham; Herbert Martin Ruddock, B A., University 
Putorlal College; Ellon Mary Sharp, University College; Harold 
Woightman Sinclair, University College and private tuition; Her- 
bert James Slade," University College, Bristol ; John Hiltott Sparks, 
University Oollego, Bristol; Louls Edward Stamm, B.A. Guy's 
Tlospital; Claude Tossior, Guy's Hospital; George William Watson,* 
Yorkshire College; Robert James Waugh, Uviversity Tutorial 
College; Winefred F, Wigglesworth, Owens College: Arthur Gordon 
Wilson, Owens Colloge; Edith Loutsa Young,” Bedford College, 
London; and Ernest Srlo Young, St. Bartholoniow's Hospital, 


Honoura Candidates recommended for a Pasa, 


Mugh Robort W, Thomson, Bpsom College; and Joseph Wm. Lowls 

Windridge,* Meson College and private study. 
Chemistry and Experimental Physica, 

Fred Bullough, Owens Oollego; Mildred Mabel Burgers, Universit 
Tuturial College; Victor Albert ChAtelain,t University Tutorial 
College and Guy's Hospital; Brynmor Olitlos-Evans, University 
Colloge, Aherystwith and Cardiff ; Edward Murray Clarke, Univer- 
sity College, Cardiff; George Thomas Collins, Guy's Hospital; 
Michael Abdy Collins, Guy's Hospital; } eonard Charles Comfort, 
Cltfton Laboratory; James Frederick Corson, Owens College; 
Birnest Nicholson Cunliffe, Monmouth Grammar School; Harold 
John Do rent, St. Phomas’s Hospital; Robert Valentino Dolbey 
Dulwich College; Thomas Lambert Drapes, Npsom ollege; 
‘Thomas Scarborough Dudding, Oundle Setool; Albert Davics 
Rdwards, University College, Uardiff; John Parker Ellerington, 
Carlyon College and private ‘tuition; Herbert Harry Emmerson, 
Werley and Firth Colleges; Danicl Cyril Evans,t University College, 
Cardiff, and private study; John Evans, University” College, 
Aberystwith; Sidney Furadvke, private study and University 
Gollége, Cardiff; Jonn Sydenbam Furntvall, Epsom Collego; 
Arthur’ Olaypon Horner Gray, Guy's Hospitul and Malvern 
College; Oharles Montague’ Heanley, St, George's Hos- 
pital; Obarles Alwis Vewsvitarna, University College; Archi- 
bald’ Bdward Hills, University’ Tutorial” ollege; "Lionel 
Gordon Hopkins. University College, Aberystwith and dt’ Thomas's 
Uospital; David Morgan Hugbes, University College, Cardiff; 
Margaret Ethel Hutchinson,t private tultion and Univorsity 
Tutorial College; Henry Michael Joxeph, Oentral Foundation 
School and People's Palace; Henry Orewo Keates, Guy's Hospital; 
Norman Macfadyen, Uulv-rsity Tutorial College: Ernest, Charles 
Mackay,t St, Bartholomew's Hospital; George Bartley McKean, 
Queen's’ College, Belfast, and private study; Ernest ‘Thomas 
Prederick Malan, private atudy ; Greer Edmund Malcomson, Owens 
College; Edward cister Martin, University Tutorial College; Frank 
Herbert Noke, Bedford Modern School; Francis William Oldfield, 
Nottingham Iigh School; William Gibson Parker, Guy's Hospital ; 
Artbur Frederick Pilkington.t St. Mary's Hospitai; Francls Baldwin 
Pinnlger, private study ; Oharles Roper, Gonville and Oalus College, 
Cambridge; Philip Savill,t University College, University Inatl- 
tute, and Universlty ‘Tutorial College; John Kendall Syms,t Uni- 
versity College and private tuition; Frank Leslie Thomas, Guy's 
Hospital; Hdward Newburv Thornton, Cheltenham College; George 
Stafford Ward,t Loudon Hospital; and John Harry Watson, private 
study and tuition. 


Biology. 

Frederick Hugh Alexander, University College ; Stdnoy Marshall 
Banbam,t University College; Hugh Barber, Owens Colleges 
Victoria’ Evelyn M, Bonnett, Untvoraity College, Cardiff ;, Jullus 
Moyer Bernsteln,t Owons College; Francis Joseph Birks,t Firth 
Collegs and private study; Alwyn Hewett Bradley, Mason 
College; Herbert William Brown,t Guy's Hospital ‘and Uni- 
versity Tutorial College; Willinin’ Wellosloy Onmpbell, JKiog’s 
Collego; Norman Carpmacl.¢ Dulwich and University Colleges; 
Geoffrey Olarke,t Owens College; Olive Olaydon, Owens, Oo 
lego ; Oswald Joseph S. Damian,t’ St. Georgo’s Hospital ; Bdgar 
Winn Fox Dolman, Epsom Ooilogo; Hadith Dunington, Unk 
versity College; Frederic Augustus Edmonds, Hpsom we 
Universtty Colleges ; Julian Craig Fleming, University Oollegss 
Frederick Goulburn Gibson,t Guy's Hospital; Anno  Bllzattt 
Hooper, Westfield College; “Andrew Ferguson Torn, University 
Colleges Francos Mary Jenkin, Westfield College; Mugh Llowllyh 
Jenkins, Owens College and private study ; John Jenkins, oneh 
sity College, Cardiff; Brnest Arthur Jonkingon, Nottingham gh 
School; Lionel Cappor Johnson, Owens College; Irnest Thomas 
Kendon, Guy's Hospital; Alfred Dudley 1. Kennard.t Guy's 1h 

ital and Oarlyon College; William Ronald Kirkness,t Kin ane 
ego; Reinhold Frederic Korte, Orajgmore and Untvorsity Colleges: 
Oburles Ernest Lakin, Wyggeston School ; Hrederlok James be 
ron,t University and “University Wutorint Colleges tears 
Clement Lo Rossignol, Victoria College, Jersey; George fey 
Itind Manfleld,t Guy's Hospital; Newton ‘Herbert Miers 
BA., Baptlet and University Colleges, Nottingham s (ii 
Arnold Mntthews,t Guy's Hospital ‘and Qarlyan Ooltoy 
Frederick James Aloxander Mayes,t University Colleges Mn 
iva Hastings Morris, University College, Aberystwith + Yio 
John Morrish, St. Mary's Huspital and ‘privato atudy’ Tyo 
Rundle FitzNuttle, University  Collegas Marin Thera ag 
University ‘Tutorial College; Ireton (George Pritehard, 
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College; Herbert Harland Raw, Kingswood School; Morgan James 
Yiees,1 Guy's Hospital and Galversity Tutorlal College; John Bart 
Roux, University Oullege; Oharles Muss, St. Mary’s Hospital and 
University Tutorial College; Louis Oharles Arthur Savatard,t Guy's 
Hospital; Agnes Cutharino Seatt, Yorkuhire College ; Charles Oecil 
Connock ‘Shaw, St. Mary's Hospital; Henry Gates Sievwright, 
University College, Cardiff; Frederia Morton Vincent, Smith,t 
Guy's Hospital; Georgo ‘Smith, Merchant Venturer 
Technlenl College and ‘private study; James Arthur Smyth, 
Univeratty College; Louisa Spicer, University College; Kthel Maud 
Stacy, University College; George Henry Stone, University College; 
Nobert Archibald §, Sutherland, St. Bartholomew s ‘Hospital ; 
‘Albert Bdward Thomas, St Bartholomew's Hospital; William Jones 
Thomas,t private study; David Herbert frail.t Dulwich College 
and Guy's Hospitals Vdith Eleanor Tucker, University Tutorial 
College: Douglas Duke Turner,t Epsom College and St. Thomas's 
Hospital; William Bartholomew Valle, London Hospital; Artbur 
Beaumont Waller,t Alwyne Institute; Herbert Kingsiey Ward, 
Mason College; Lucy Wellburn, University Tutorial College and 
London School of Medicine; Arthur Whitehead-Smith, Ypsom 
College; Walter A. Landon Whitchouee, St. John’s College, Balbam, 
and Usrlyon College; Alexander Wickstced, University Tutorial 
College and Private study; and John Thomas Williams, University 
Tutorial College. 
One Subject of the Examination (under former Regulations). 

James Cameron (Phy sica),t Heriot-Watt Laboratory and University 

of Edinburgh. 

* These candidates have also passed in the Mathematics of the 
Intermediate Examination in Science and have thus become admissible 
to the B.Sc. Examination, 

These cundidates have now completed the examination. 

B.— EXAMINATIONS FOR Honours, 
Intermedtate Science and Preliminary Scientific (M.B.) conjotntly. 
organic Chemistry.—Firet Olass: Reginald O. Elmslie,* Preliminary 
dnmtfaititie, ‘St. Dartholamew's Hospital; H. Leonard Heathcoté, 
Intermediate Science, Municipal Technical School and Mason 
College, Birmingham; Albert Joseph James, Intermediate Science 
(isqualitied by age for the Exhibition), University Oolloge, Liver- 
pool, and private tultion and_study; ‘and William C. Reynolda, 
Intermediate Sclonce, Royal Colloge of Science, Second’ Olass : 
F, Bernard Barrett,” Prelimirary Scientific, Muson Oollege; Alfred 
Edward Oaso," Preliminary Scientific, Mason College; and Alfied 
B, Lindsey, Intermediate Science, University College and St. 
Thomas's Mospital. Third Class: Robort Orosthwaite, Intermediate 
Science, private study; F. Eustace King, Intermediate Sclenco, 
Dulwich College; Alice Mabel Raisin, Intermediate Scienco, Bed- 
ford College, London; and Charles Alfred Wicks, Intermediate 
Sclence, The Leys, Cambridge. 
Espertmenta’ Physica.— First. Olues: Sydney G. Mostyn," Preliminary 
Sclentific (disqualitied by age for Noli Arnott Exhibition and medal), 
St. Bartholomew’a Hospital; and Samuel S. Richardson, Intor- 
mediate Sclence (diequalificd by age for Neil Arnott Exhibition and 
meda)), private study and Royal College of Science. Second Class: 
F, Jobn Oleminson, Preliminary Scientific, Kingewood School; 0.1K. 
Falkenstein, Intermediate Selence, Finsbury and Central Technical 
Colleges, University Tutorial Colleges and private study; Honry 
Robinson, Intermediate Selence, St. Paul’s School ; Oharlea N. Senra, 
Preliminary Scientific, Wilson's Grammar School, Oamberwell ; 
Maurice Solomon, Intermedinte Science, Central Technical College 
and Birkbeck Institute; Michael HE. White, Intermediate Science, 
University Coliege, Aborystwith: and O. Thomas Williams,* Pro- 
liminary Sclentifle, University College, Liverpool. 'Lhird Class; 
Jack Ly Capos, Intermediate Scionce, University College; Herbert 
Ernest Corbin, Intermediate Science, Hartley Institution and private 
study; John Allden Lloyd,* Preliminary Sclentific, St. Bartholo- 
mews Hospital; and Allan Macdiarmid, Intermediate Science, 
, Univorsity Colleze and private study. : 
Zaalogy— First Class: Oharles J. Singer, Intermediate Science 
(Exhibition), University College, second Olass: Katherino 
Chamberlain, Preliminary Scientific, University College ; Charles 
X. Cross, Preliminary Scientific, Royal College of Sclunce and 
Yorkshire College; Lucian A. Uo Zilwa, Intormediate Scleneo, 
University College and private study ; and Alfred B. Lindsey, Inter= 
mediate Science, University College and St. Thomas's Hospital, 
Third Olass: Thomas ‘I, Llytho, Intermediate Scienco, University 
Tutorial Uollege; Bessio M. Gilford,” Preliminary Scientific, Uni- 
yersity College; William Henry Harwood Yarred, Preliminary: 
Sclentific, Dulwich and University Tutorial Colleges; ani 
» Ninifved Thorp, Preliminary Scientific, University College 
‘These candidates have also passed in tho mathematics of the Inter- 
mediate Examination in Science, and have thus become admissible to 
tho B.Sc, Examination, 


: Tho following candidates passed the Intermediate Examina- 
tion in Medicine in July, 1896 :— 


A.—Pass List, 
Entire Examination, 


Firat Division —William Billington, Mason Collego; Naline Heloise 
Gounerice, London school of Medicine for Women; Harriett M. 
astleaing, BA. London School of Medicine for Women ; Russell 
int toward, London Hospital; William Halliburton MeMullen, 
Nees College; Hadith Nelld, Kdinburgh and London Schools of 
eliclues Nrederiek’ Garrett’ Peck, St. George's Hospital; Miles 
Bees Hillis, University College, Bristol; Gharles Grant Pugh, 
Toe je dittdlesex: Hospital; Ruseoll Honry ‘Jocelyn Swan, Guy's 
Miagitals Frederick Quorge Thomson, Cambridge University and 
Hospi’ Hospital; and William Howard Unwin, Charing-cross 
s R 


“Sed Pivision.—Josoph ‘Thomas Auld, Owons Colloge; Arthur 
Hee ny Burnes, B.Se., Mason Colloge; Frank Barnes, Mason College ; 
Wilh, Shuttleworth Barwell, St. George's Iospital ; Jumes 
Thon Huxtablo Bendlo, St. Mary's Hospital; Arthur Beyan, St. 
Chars Hospital; David Anthony Birrell, St. Mary's Hospital ; 
Hone panompson Bishop, Charing-cross Hospital, 3. Elizabeth 
Brawn, gee London School of Medicine for Women; Harry Ellis 

1 Mason Collego; Francis Willian Brook, Quy’s Hospital; 
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Oharles Witlam Buckley, St. Mary’s Hospital; Lucy ‘Beatrice 
Clapham, Lonuon Schvol of Medicine and Budtord College; Arthac 
Krnest Clarke, Guy's Hospital; James Alfred . Patrick” Cullen, 
London Hospital; tobert Halstead Dixon, bt. Mary's Hospital 
Harry Dunk, Yorksuire College; John Thomas Dunston, Guy's 
Hospital ; Agnos surah Edmond, B.A., London School of Medicine: 
Jor Women ; Ernest Willlam Floyd, Owens College; Ernest Faber 
Fookes, Owens College; Alexander Stoker Gardiner, St. Mary's 
Hospital; Arthur Stanley Green, Royal College of Surgeons im 
Ireland and ‘Trinity College, Dublin; Williain Layard @rifiths, 
BSe., University College; Alfred Holrayde, Yorkshire Colleges 
Arthur Webb Jones, St.Thomas's Hospital; Alqgander Joba 
Knowlton, Middlesex Iospital; Ernest. Lewis Lilley, Charing-cross 
Hospital; Dentrice Frederica Lovibond. London Seligol of Medicine 
for Women; John Matthews, Guy's Hospital; Alfred Gelethorpo 
Onborn, Guy's Hospital; Thomas Perrin, St. ‘Thomas's Hospital ; 
Arthur George Grant Plumley, Guy’s Hospital ; William Barrington 
Prowse, University College, Bristol, and Clifton Laboratory: 
Adeline Mary Roberta, London School of Medicine for Women: 
Kttle Sayer, London School of Mealcine. and Pharmacoutical 
Institute; Ienry James Taylor, Owens College; Janc Holland 
Varnbull, London School of Medicine for Women; and Frank 
Douglas Lurner, Guy's Hospital, 


- Excluding Physio‘ogy. 

First Diviston.—Thomas Aubrey, University College, Bristol; Fran. 
Buttertiold, Owens College; Guy Hemming Coltart, Westminster 
Hospital; Theodore Marles-Tbomas, University Oollege; Arthur: 
Hicketts, University College; Sydney Rchard Scott, St. Bartholo- 
jews sospitals and Lewis Augustus Walker, St. Bartholomow's- 

ospital. 

Second Division.—Arthur Hunton Carter, Guy’s Hospital; Mabel 
Kilza Cousins, London School of Medicine for Women; Williany 
John Edwin Davies, St. Thomas's Horpital; Alec Densham, Quy’s 
Hospital; Francis Ley Augustus Greaves, St. Thomas's Hospital ;. 
Henry William Harding, St. Thomas's Hospital; Elizaveth Knight, 
London School of Medicine for Women; Edgar Leach, Owens: 
College; Marion Bessie Mathicson, London School of Medicine for’ 
Women ; Herbert Henry Mills, Westminster Hospital; John 
Austin O'Dowd, Mason College; and Walter Bernard Secretan,. 
Guy's Huspital, : 


Physiology on'y. 

Second Fivisfon— Sydney Olipbant Binghain, St. Thomas's Hos— 
pital Herbert Hilton Cheesman, Westminster Hospital; Arthur 
fernurd Oridland, University College, Bristol; William Honry 
Singer Liddell, St. Mary's Hospital; Alfred John Martineau, 
St. Thomas's Hospital ; James Herbert Rhodes, St. Bartholomew's: 
Hospital; Geo. Maurico Oswald Richards, Owens College; John 
Eltiott Robinson, St. Bartholomew's Hospital; Penry William Row- 
land, St. Bartholomew's Hospital ; Olaude Rundle, St. Mary's 
Hospital; Daniel Lloyd Smith, Guy's Hospital; Sidney Robert 
Smith, Westminster Hospital ; George Padgett Tayler, S 
tholomew'’s Hospital; Isaac ‘Taylor, Yorkshire College 

Lorenzo Whitfield, Mason College. 


B—Examinarion ron Honours. 


-Inatomy.—First_ Olass: Horbert. Sherwell Clogg (exhibition and a 
‘old medal) Untversity College Cardiff. Second Class: Oalol» 

Hiiomas Hilton, Guy's Mospitar’ Third Glass Henry Peet, York- 
shire College. ; 

Physiology and Histology.—First Olnss : Caleb Thomas Hilton, Quy'é- 
Hospital. Second Olass: Frank Sherwill Dawo, St. Mary's Hos- 
pital; and Raghavendra Row, Grant Medical College, Bombny. and 

niversity College Third ‘Class: Charles Jas. ‘Thoms, B.Sc. 
Univeraity College, Cardiff. 

Organic Chemistry.—First. Class: James Gaff (exhibition and gold: 
medal), St. Thomas's Hospital. Second Clnss: Caleb Thomas. 
Ailton, Guy's Hospital; Muy Muriel Grifiin Iles, London School of 
Medicine und Birkbeck Institute; and Donald John Munro, Guy's 


Hospital. 
Materia Medica and, Pharmaccutical Chemistry.—Firet Class: Caleb+ 


Y 
Thomas Hilton (Exhibition and Gold Medal), Guy's Hospital ;. 
Henry Peet, Yorkshire College; and Mabel Geraldine Stevensoa, 
London School of Medicine for Women, Second Class: Alexander 
Brown, King's College; and John Fletcher Porter, London Schoot 
of Anatomy and London Hospital, Third Olasa: Arthur Edwin 
Morn, St.Mary's Hospital; Richard Rothwell Mowll, King’s 
College; Mabel Paine, London School of Medicine for Women: 
and Outhbert Allan Spraweson, King’s College. 


Forrtan University Inre,ireEence.—Basle : 
Dr. Karl Mellinger and Dr. lriedorich Hosch have been pro- 
moted to extraordinary professorships of Ophthalmology.--- 
Breslau : Dr. W. Ublhofft of Marburg has been appointed to 
the chair of Ophthalmology in succession to Professor 
Vorster, resigned.—Chicago (tush Medical College) : Dr. 
Mdwin Klebs has been appointed Professor of Pathology.— 
Craouw: Dr. L, Reiss has been recognised us privat-docont’ 
in Dermatology and Syphiligraphy, and Dr. A. Baurowicz 
as pr.vat-dooent in Laryngology.— Geneva : Dr. R. de Seigneux 
has been recognised as privat-docent in Midwifery and 
Gynivcology.—Aailo: Dr. P. Jensen, a son of the poet- 
Wilhelm Jensen, has been recognised as privat-docent in 
Physiology.—Heidelberg : Dr. Cramor has ‘becn appointed 
Extraordinary Professor of Hygiene and Dr. Gottlieb 
Uxtraordinary Professor of Pharmacology. — Lausanne = 
Dr. A. Dufour has been recognised as privat-docent in 
Ophthalmology.—S¢ Petersburg (Military Medico-Cnirur- 
gical Avademy): Dr. 8. Botkin has been appointed Professor 
with Charge of the New Clinic for Infectious Diseases.— 
Strasburg: Dr. Hofmeister of Prague has been appointed 
to succeed the late Dr. Hoppe-Seyler in the chair of Physio- 
logical Chemistry.— Vienna: Dr. I, Sohlagenhaufer has. 
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been appointed Prosector to the Imperial Hospitals in the 
capital.— Western’ Ieserve University (Cleveland Medical 
Department): Dr. Cushing and Dr. Hoover have been 
appointed Professors of Pediatrics and Physical Diagnosis 
xespectively. 


Parliamentary Intelligence, 


NOTES ON OURRENT TOPIOS. 
Close of the Session. 

Muzmpens of Parliament were released from attendance at West- 
ninster on Friday, Aug. 14th, after a session of a little over six months, 
It is not expected that thoy will be called upon again until early in 
January of next year. 

3 Poor-law Officers’ Superannuation Bill. 

This Bil, introduced early in tho session by a private momber, stood 
Mn great jeopardy of being lost, but at the eleventh hour all opposition 
to it was concillated. On the day before the House rose it obtained a 
‘third reading in the Houso of Commonsand was immediately carried up 
to the House of Lords, where on tho following day it was in quick 
succession read a second time, passed through committee, and read a 
third time, and together with a number of other Bills received the Royal 
Assent immediately before the prorogation, 


Bad Smells in the House of Commons. 

On the last day of the session Mr. Giles addressed an inquiry to the 
First Commissioner of Works on a matter which had given members a 
good deal of concern—namely, the unpleasant and unwholesome smells 
that frequently occur in the neighbourhood known as the Bar of the 
House.—Mr. Akers Douglas said he had satisfied himself by personal 
Anspection and investigation that thoy do not proceed from drains but 
€rom the passage of objectionable cargoes on the river. Tho air artificl- 
ally introduced into the Ohamber comes directly from the neighbour- 
dood of the river. 


HOUSE OF OOMMONS. 


Taunspay, Ava. 131m. 
Schools and Epidemics. 

Mr. Talbot asked tho President of the Local Government Board 
whether he would consider the propriety of instructing tho medical 
officer of health, in cases where an Slomentary school had been 
closed by authority on account of prevalence of Infectious disenso, to 
visit such schools and satisfy himself that the danger of infection 
-was passed before the schools were re-opened.—Mr. i, W. Russell, 
ceply: ne for Mr. Chaplin, said that in cases in which an clomentary 
school had been closed by the district council, acting under the 
Education Code, on the advice of the medical officer of health, 
it was his duty, whenever he deemed such action necessary, to 
vause tho premises to be disinfected or cleansed ; but when this had 
been done, a visit to a school which was closed would not add to his 
information. Before the expiration of the specified perlod for which 
a school had been closed the duty of advising the district council 
whether the circumstances called for any further restrictions on school 
attendance already devolved on the medical officer of health, and the 
Board considered that he should make such inquirics as would enable 
him to advise in the matter. 

Mr. W. R. Greene addressed a question to the Vice-President of the 
Gommittee of the Council on Education with regard to the loss to the 
school funds occasioned by the outbreaks of disease, and asking 
whether he would take into favourable consideration the assimilating 
of the method of calculating tho average attendance for the feo grant 
¢o the method on which tne full annual grant was calculated.— 
Mr. Ernest Gray pointed out to the Vice-President that managers of 
schools were deterred from closing them when, perhaps, they ought 
‘to be closed by the loss of money it would involve.—Sir John Gorst 
replied that legislation would be necessary to assimilate the methods of 
cal culating average attendance for the purposes of the annual and fee, 
grants, clause having this object was put into the late Education 

The River Nuisance tn Kast London. 

Mr. ‘T. W. Russell said, in answer to a question, that the Local 
Government Board received last month a petition signed by seventy- 
four ratepay or in West Ham, in which thoy complained of the con- 
dition of the Channelsea River, the waters of which are tidal, and 
stated that the river was practically an open sewer. The Board were in 
communication with the Lea Conservancy Board on the subject and 
had forwarded to them a copy of the petition. The Board wore desirous 
of rendering any assistance that was possible in the matter, but it was 
not a case In which they had any compulsory powers that could be 


exercised. 
Health of the Indtan Troops tn Egypt. 

Lord George Hamilton, replying to a question on this subject: put by 
Sir William Wedderburn, said that a battalion of native infantry and 1 
squadron of native cavalry had beon sent to Tokar, not as a guard for 
the convict prison, but to garrison that port, as the position was one of 
great strategical importance for the defence of the Sualcin district, as 
‘vas shown by tho fighting in the vicinity in 1885. The climate was very 
hot, but the health of the troops and followers at Suakin and Tokar 
‘was reported to be very good, and that of the European officers generally 
good ; but out of seventy officers at Suakin and Tokar four had been 
Ynvalided, including the officer in command at Tokar, here was a 
sufficient supply of water at Tokar and the food-supplies were ample. 
Every precaution was boing taken to make tho condition of the troopa 
dolding this important position as comfortable as was possible. 


Venereal Disease tn India, 
General Sir Henry Havelock-Allan asked the Secretary of State for 
(ndla whether his attention bad been called to tho state of the British 
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army in India, as reported by the Times’ correspondent at 

iis léaue of the Lith tnst., wherein It was stated that nearly seuss 
wore in hospital from preventable contagious diseases, anc thst ti erat 
of the army was getting worse day by aay whether the attention of b 
Majesty's Government was to be seriously drawn to this matter ducing 
the coming recess; and whether he was now prepared to state tothe 
House that during the coming recess, in conjunction with Tord 
Lansdowne and the Governor-General of India, steps would bo take: 
for an inguiry, elther by Royal Commission or by Select Committert 
this House, with a view to taking measures that might, oneo for a 
as regards this painful matter, plico the British army in’ Indin in thet 
state of eflicloney in which the people of this couritry and of Indi 
desired to sec it, and to bring about which thoy paid some twenty-five 
millions of money every year.—Mr, James Stuurt asked tho Secretar 
of Stato whether hisattention had been called to the various memmac 
of the Army Sanitary Commission and to the following conclusiong 
which thoy state: “he facts, so far as wo can ascertain them, lead us 
to the conclusion that a compulsory lock hospital system in Tndin has 
proved a failure, and that its re-Institution cannot consequently be 
advocated on sanitary grounds. We believe that tho best practicable 
means of diminishing tho prevalence of these discases is to bo found 
in establishing a system of voluntary lock hospitals and in providing 
the soldier, as tar ns possible, with healthy occupation and recrea- 
tion"; and whether any steps had beon recently taken to bring those 
views before the cantonment authorities or to cary them into effect — 
Lord George Hamilton replied that be'had seen the statement in the 
Times. As stated on Friday by the First Lord of tho Treasury, the 
Government would consider the propriety of some inquiry to decide 
whether the alleged incrense of discase was correct. As to tho other 
question, he might inform the hon, member (Mr. Stuart) that he 
was quite aware of the opinions recorded by the Army Sanitary Com- 
mission on the subject to which he referred, but what ho wanted to 
ascertain was not the opinion of any individuals, however eminent, but 
the actual facts of the case, 

General Sir Henry Havelock-Allan asked whether the Government 
proposed to institute an inquiry by Royal Commission or committes of 
this House.—Lord George Hamilton snid he should not like to pledge 
himself to the exact form of the inquiry. He did not think it would 
be necessary to have recourse to either of these forms. What hothought, 
was really required was a small number of impartial persons to go into 
tho facts and seo whether or not the statement about the increase of 
disease was correct. He understood the statement was disputed. 


Smallpox in Gloucester. 

Mr. 'T. W. Russell said, in reply to Mr. Mont, that in Gloucester 
during the thirty completed weeks In 1896, from Jan.-4th to July 25th, 
the total number of cases of smull-pzx notified was 2008, He was glad 
to say that during the two completed weeks ending respectively 
Aug. Ist and Aug, 8th no small-pox cases had been notified. 


Fripay, Ava. 1478, 


Children’s Department jor the Local Government Board. 

Mr. T. W. Russell said, in reply to a question, that the President of 
the Local Governinent Board had received a memorial with 131 signa- 
tures advocating the establishment of a Ohildren’s Department under 
the Local Government Board. ‘ho matter was receiving tho attention 
of the President. 

Water in Butter. 

Mr. Oswald addressed a question to the Local Government Board on 
this subject, suggesting that in view of the difficulty with regard toa 
standard and the proposal of the Select Committco on Food Products 
Adulteration for the establishment of a court of reference, the Board 
sbould issue circulars giving directions to local authorities to suspend 
further prosecutions with regard to water in butter not fraudulently 
added, until the question of the standard had been definitely settled by 
Parliament.—Mr. T. W. Russell replied that tho President of the Local 
Government Bonrd had not. yet been able to consider the report of the 
Sclect Committee, but he hoped to do so during the recess. Pending 
that consideration he could not issue such a circular as tho hon. 
member required. 


Appointurents, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and other cosesstng information suitable for this colin oe 
invited to forward it to Tu Lancur Office, dirccted to the ins 

Editor, not later than 9 o'clock on the Thursday morning of 6a 

week for publication in the next number. 


Apa, J. L,, M.B., C.M.Aberd., has been re-appointed an Honore 
Surgeon’ to the Lewes Dispensary and Infirmary and Vie 
Hospital. inted 

Apamgon, JAmMus, M.D. Glasg., 1.2.0.8. Edin., lias been reappe tho 
Medical one to ne Hetton-le-Hole Sanitary District 0 
Moughton-le-Spring Union, 

AYKINSON, J. A. Le 0-2, Lond, M.R.O.S,, has beon appointed Medias 

Micer of Health, for te yal Sanitary District of tho 
borough Union, vice A. O. Wiloy. 

Burntpoie J. W., L.R.O.P., 1.2.0.8, Rdin., has been re-appointed ot 
Honorary Surgcow. to the Lewes Dispensary and Infirmary 
Victoria Hospital. 

Osayrow, TM ALB, B.S, Durh., has beon appointed Medical ofleer 
by the Felling Urban District Council. : ante 

CoruMan, M. 0., M.D, Aberd,, M.R.0.S,, D.P.J1. Eng., has piste 
appointed Medical Officer of Health by the Surbiton Urban 

ouncil. 

Cnossxxy, W. F., M.D., C.M. Glasg., bas beenre-appointed an Hone 
Consulting Surgeon to the'Lewes Dispensary and Infirr 
Victoria Hospital. he 

Davixs, TOWAItDy MIO. ins bean appointed Medical OMlcer byt 
Pontypridd Urban District Council. bes 

Dow, Wok. M.D., B.S, Durh., L2G, Lond, M208. DOE ary 
Deen re-appointed an Honorary Surgeon to the Lewes Disp 
and Infirmary and Victoria Hospital, y 
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xg, B. P., P.Edin., M. has beon re-appointed Medical 
Bvaxs, BLT ffenith for the Mountain Ash Urban Sanitary Distelet, 
FawsseTs,, Fy M.B,, B.S. Lond, L.R.0.P., M.R.O.S., has been re- 


‘appointed an Honorary Surgeon to the Lewes Dispensary and 

Infirmary and Victoria Hospital. 

oD. M., L.R.O.P., L.2,0.8. Irol., has beon appointed Medical 
Fen neor for the Mendlesham Sanitary District of the Martismere 


Union, 7 
pwann, M.R.G.S., L-R.O.P. Edin., U.8.A., bas been re- 
GantAN ei Medical Officer of Health for the Borough ot Yeovil. 
G10 er W., LIC... LiR.0.8, ndin., bas deca appointed. Medical 
(meer for the Tyne Dock ana West Harton Sanitary Distriet of tho 
Shields Union. 
oe mantns F,, M.B., O.M.Edin., has been appointed Assistant 
Toute Surgeon fo th Scarborough tLospital and Dispensary, 


pag Janes @., L K.Q.0.P.Irel., L.R.C.8.1din., has been appointed 


UB, rgeon to the District Hospital, West Bromwich. 
Laan, Artaur, M.B., Oh ( 
Officer for the Witton Sanitary District of the Blackburn Union. 


R.O.S., M.R.C.P. Kdin., has been re-appointed 


A. G., 
Officer for the Third Sanitary District of the Church 


Prior, J. Ri, M.B.Durh,, M.ROS., L.R.C.P., has been Sppointed 
ranch 


Smitn, Wituram R., M.D., B.S. 
appointed House Surgeon, Nottingham General Hospital. 

Savtar, L., M.D. Glasg., F.R.O0.8, Ing., has been re-appointed an 
Honorary Consulting Surgeon to the Lewes Dispensary and 
Infirmary and Victoria Hospital. 

Srrwant, WittrAM, M.B., O.M., D.P.H. Glasg., bas been appointed 
Hedtcal Oftieer of Health for the Burgh of Gourock, vice A. Peacock, 
resigned. 

Stono, Jas., L.R.C.P., L.RC.S. din., L.F.P S. Glasg., has been re- 
Gppointed Medical Officer of Health by the Sunderland Urban 

jouncit. 

Swanson, J. M. G., L R.O.P., M.R.O.8., has been appointed Resident 
Obstetric Assistant to the Westminster Iospital. 

Tuomas, WiitaaM Tyans, M.D., O.M. Edin., has been appointed 
Medical Officer to the Pentre and Ystrad Rhondda Division of the 
Pontypridd Union. 

Wanpurton, E. S., M.R.C.S., L.S.A,, has been appointed Medical 
Offcer and Public Vaccinator to the Uppor Ystradyfodwg District 
of the Pontypridd Union, vice J. It. James, deceased. 

Warns, Brian, M.D, Brux., M.R.O.S. Eng., L.2.0.P. Lond., has been 
appointed a Resident Medical Oficer at the Sheffield General 

irmary, 

Warts, T.P, G., L.R,O.P., 1.2.0.8, Bdin., L.F.P.S. Glasg., has been 
‘Peainted Medical Officer for the Mirst Sanitary District and for the 

wr Workhouse of the St. Alban’s Union. 

MITEHALL-Oooxn, OrciL, M.D. Lond., M.R.0.S., L.R.O.P., has been 
Appointed Divisional Surgeon to the Metropolitan Police at 

Woevilltsden Green, 

Is, J. G., L.0,P., L.R.0.8, Edin, L.F.P.S, Glasg., has been re- 

Wu appointed Medical Officer of Health for the Borough of Ilkeston. 
ae J. M., M.D. Glasg., D.P.H. Camb., has been re-appointed 

win edical Officer of Health by the Tickhill Urban District Council. 
UaMs, RT, L.2.0.P., L R.O.S.Edin,, L.F.P.S, Glasg., has been 

ga tppointea Medical Officer of Health for tho Porthcawl Urban 

‘anitary District, 


Pucuneies. 


For further information regarding each vacancy reference should be 
made to the advertisement (sce Index). 


a 
mGRAVE Plosrrrar. ror Ou1upRreEN, 79, Gloucester-street, London.— 
provider ee" for six months. Board, lodging, lights, and fuel 
Doorn; R 
re Eonovan Hosprrvat, Derby-road, Bootle.—Senior House 
BRaproge gy Stlaty £80 per annum, with board, washing, lodglua, &e. 
Uxiox Wonxrtovait.—Resident Assistant Medical Otlicer, 
wast Salary £100 per annum, with prescribed rations, 
Clerk 1 hoe Apartments in the Workhouse. Applications to the 
Ory oF pane Guardians, 22, Manor-row, Bradford, Yorkshire. 
urgeon LIN HosprraL, Upper Baggot-street, Dublin.—Visiting 


Ony 
pa Lonnow Tlospivat, ror Distasus oF tm Onust, Victoria- 
tithe House Physician for six months. Salary at the rate of 
‘unum, with board and residence. 
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Drrnysnime RoyaL Inrinmary, Derb; nical Assistant for six 
months. An honorarium of £10, on certain conditions, given, an@ 
board, residence, and washing provided. 

Essex anp Cotonssrer Hosperrat, Colchester.—House Surgeon. Salary 
£100 per annum, with board and lodging in the hospital. 

Finsbury Dispensary, Brewer-street, Goswell-road, E.C,—Resident 
Medical Officer for one year. Salary £100 per annum, with a fur- 
nished residence in the institution, attendance, coals, and gas, 

GENERAL INFIRMARY AND Dispensary, Doncaster.—In-door Dispenser 
and Assistant to House Surgeon. ' Board, lodging, and washing 
provided, 

MANCHESTER OnILDREN’s HospiTaL, Pendlebury, Manchester.—Junior 
Resident Medical Officer for one year. Salary £80 per annum, with 
board and lodging. 

Manonusrurn OLtn1oau HosprraL For WomMEN AND OHILDREN, Park- 
place, Cheetham Hill-road.—House Surgeon. Salary £80 per 
annum, with apartments and board. 

MANCHESTER SOUTHERN AND Marernity HospiTat.—Resident House 
Surgeon. Honorarium at the rate of £50 per annum and board. 
Merroponitan Hospirat, Kingsland-road, N.E.—House Physician, 
House Surgeon, Aasistant House Physician and Assistant House 
Surgeon. All tenable for six months, House Physician and 
House Surgeon will ench receive a ealary at the rate of £40 n year. 
The Asssistant Mouse Physician and Assistant House Surgeon wil? 

each receive a salary at the rate of £20 a year. 

Mernororiran AsyLums Boarp.—Assistant Medical Officer at the 
North-Eastern Fever Hospital, St. Ann’s-road, N., unmarried. 
Salary £160 the first year, £180 tho second year, and £200 the third 
and subsequent years of service, with board, lodging, attendance, 
and washing. ‘ Applications to the Olerk to the Board, Ohief Offices, 
Norfolk-street, Strand, W.O. 

Monkwearmoure AND Souruwiok Hospirau, Sunderland.—House 
Surgeon, unmarried. Salary £80 per annum, with vonrd, residence, 
and washing. 

Snxrrmip Unton Worxnouse Inrinmanry.—Junior Assistant Medical 
Officer, unmarried, at the Workhouse Infirmary, Fair Vale. 
Sheficld, for six months, Furnished apartments, board, and 
washing provided in the Infirmary. Applications to the Clerk to 
the Guardians, Union Offices, West Bar, Sheflield. 

Tower Hamiets Dispensary, Stepney, E.—Resident Medical Officer. 
Salary £120 per annum, furnished rooms, coals, gas, and attend- 
ance, Applications to Dr. Donkin, 108, Harley-street, London, W. 

Vicrorta Hospirar For Siok CmLpnun, Queen’s-road, Ohelsca, S.W.— 
House Physician for twelve months, Honorarium £50 per annum, 
with board and lodging in the hospital. 


Hirths, Marriages, amd Deaths. 


BIRTHS. 


Evans.—On Aug, 13th, at Thurlow-road, Hampstead, N.W., the wife of 
W. Norman livans, M.I.0.S., L.R.C.P. Lond., of n daughter. 
On Aug. 18th, at Oriffellavenue, Streatham-hill, the wife of 
'. Fison, M.B. Cantab., of a daughter. 
On Aug. 18th, at Sudbury, Suffolk, the wife of J. Sinclair 
,of a saughter. 
Jortyg.—On Aug. 1Cth, at Acre-lane, Brixton, S.W., the wife. of 
A. Dixon Jollye, M.R-O.S,, &., of a gon, 


MARRIAGES. 


Anmit—Pont.—On Aug. 15th, at Godesberg. by Pastor Dr. Winter, 
Menry William Annit, M.R.O.S., L.R.O.P. Eng. younger son of 
William, Armit, of 47, Wetherby-mansions, S.W., to Josephine 
Maria Gertrud, elder daughter of the late Merrn Sanitlitsrath, 
Dr. Pohl of Godesberg, Germany. 

OENTER—MILNE.—On Aug. 18th, at St. James’s Church, Abordcen, 
Surgeon-Colonel W, I. Center, I.M.S., to J. Lillie Milne, daughter 
of the late Charles Milne, of Longside. 

Goven—Puiniirs.—On Aug. 14th, at Emmanuel Church, Compton 
Gifford, Plymouth, by the Rev. Preb. Hayne, Vicar of Buckland 
Monachorum, Yelverton, assisted by the Rev. E. J. Windsor (lato 
Vicar of Horratridge), John Harley Gough, N.R.O.S. Eng., L.R.0.P. 
Lond., of Harwood, Horrabridge, South Dovon, eldest son of the 
late Honry Gough, of Manchester, to Mary Susan Phillips, only 
daughter of the late John Phillips, of Buckland Abbey, Yelverton, 
South Devon, f 

InGRAM—JacKson,—On Aug. 15th, at St. Aloysin’s, Folkstone, by the 
Rev. Father Dennan, Reginald Edward Tierney Ingram, eldest son 
of Colonel Ingram of Woolwich, to Ella Ogilvy Erskino, only child 
of Major-General Jackson of Kirkbuddo, Forfar, N.B., and’ Folke- 
stone, 

MILLER—Rew.—On Aug. 13th, at Corstorphine Parlsh Church, N.B., 
by the.Rev. Dr. Dodds, Arthur William Miller, M.B., O.M., Lime- 
house, E.. to Isn Stunrt Reid, youngest daughter of the Inte James 
Reld, Corsebank, Sanquhar. 

Raw ins—AvERnACH.—On Aug. 15th, at St. Augustino’s, Queen's-gato, 
South Kensington, W. Peter Rawlins, M.D., of Gordon House, 
Wighgate-road, to Johamma Marin, eldest daughter of Rudolpb 
‘Auerbach, of West Hampstead. 


DEATHS. 


Canter.—On Juno 14th, 1896, at Waotee, Lichfleld, New Zealand, 
William Henry Carter, M.R.O.S,, eldest. son of the late William 
Carter, of Billericay, Essex, aged 62 years, 

Howrs.—On Aug. Mth, at Pockham-rye, Gerald Sidney Owen Howes, 
T:I.C.P., MALO.S., aged 30 years. 

Winttams.—On’ Aug. 17th, at’ University College Hospital, Lewls 
Williams, M.D, Lond., M.B., B.S., eldest son of Lewis Evans 
Williams, of Now Barnet, aged 28 years, 


N.B—A fee of 58. 4s charged for the insertion of Notices of Births, 
Marriages, and Deaths, 


‘ 
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METEOROLOGICAL READINGS, 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tue Lanozr Office, Aug. 20th, 1896, 


Solar | Aiaxi- 


Barometer| Direo- 
Sip | Badin | sna. | Mn, | Bathe) Seeman ax 


“Date. |'gen Loyal ae | palb,| “tn Temp |Temp) fall.) 6.50 a 
and 32°F, Vacuo | 8 e.| 

Waug.14} 29:92 64 | 62 | 110 | 73 | GL}. Raining 
w 16] 29:94 68 | 118 | 70 | 53/005} Oloudy 
16] 30°07 67 | 118 | 73 | 62]... | Bright 
av 17] 3014 67 3 | 75 | 63 | Cloudy 
vw = 18} 39°00 67 OL | 63 | 66 {O11} Raining 
w» 19} 2985 69 | 65 | 107 | 7L | 65 |0-07/ Oloudy 
-» 20) 2990 60 | 57 67. | 55 |014| Bright 


Bates, Short Comments, and Anstoers 
to Correspondents. 


EDITORIAL NOTICE. 

Ir is most important that communications reluting to the 
“Bditorial business of THe Lancet should be addressed 
ecolusively ‘*To THE Epirors,” and not in any case to 
any gentleman who may be supposed to be connected with 
he Editorial staff. It is urgently necessary that attention 
ée given to this notice. 


it is especially requested that early intelligence of local events 
having a medical interest, or whivh it is desirable to bring 
ander the notice of the profession, may be sent direct to 
this Office. 

Leotures, original articles, and reports should be written on 
one side of the paper only. 

Wetters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners, 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Editor.” 

wetters relating to the publication, sale, and advertising de- 
partments of THH LANCHT should be addressed ‘* Lo the 
Manager.” 

Ve cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
THD INDEX TO THD LANOBT. 

The Index for the first half-yearly volume for 1896 was 
given in the issue of June 27th. The practice of supplying 
loose copies has been discontinued, the Index having been 

laced in the centre of the journal, whence it can easily be 
Hetached, and placed either at the beginning or at the end 
of the volume. 


VOLUMES AND CASES. 
Votumes for the first half of the year 1896 are now 
veady. Bound in cloth, gilt lettered, price 18s. 
Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., or post free 2s. 3d. 
To be obtained on application to the Manager, accompanied 
‘by remittance. 


THE CONTENTS OF PRIVATE LIBRARIES. 
To the Editors of Tax Lanozt. 

§1ns,—The “List of Public Libraries of all Countries,” compiled by 
Royal Librarian Richter, has been completed by mo some timo ago, and 
I now propose to follow it by a similar ‘List of Important Private 
Libraries,” In order to be able to apply for particulars to the owners of 
private lbrarics it is first necessary for me to ascortain their names, 
and for this purpose to be favoured with kind assistance from many 
‘quarters. Would you perbaps have the great goodness to note for mo 
‘the names and addresses of any of your acquaintance whose libraries 
you may estimate as exceeding 3000 volumes or smaller if devoted to 
somo specialty.—I am, Sirs, yours faithfully, 

Leipzig, Aug. 13th, 1896. G. HepELER, 
>," Mr. Hedeler’s address is Nurnbergerstr. 18, Lelpzig. If any of our 

readers possess a library, medical or general, of the size mentioned 

they may be doing present and future bibllographists a service by 
wommunicating with him. 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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“SPONTANEOUS RUPTURES OF THE HEART,” 
To the Editors of Tas Lanoxi. 

Sins,—In Tig Lancet of July 18th ara published the notes of Rense of 
fo-called spontancous rupture of the heart by the Pathologist of ti 
Manchester Infirmary. As far os can be learned from the brief notes of 
the microscopical changes the case differs in no respect from th 
numerous cases previously recorded, and corresponds to the cases ot 
rupture of the heart desorived in almost every text-book of medlein 
and pathology. Why describe such cases as spontaneous rupture? + 
am aware that the term spontancous has been used by several writers 
to describe those cases of rupture which occur as the result of diseag 
of the cardiac walls and which are not the result of external inju 4 
and in this sense it was evidently used by the writer of the paper 
which I refer, Cerebral hemorrhage due to the rupture of a cerebral 
vessel is not generally described as spontaneous hwmorrhage, neither 
are hemoptysis nor bmmatemesis when due to well-known pathological 
changes. It would cortatnly be loss confusing, In dexeribing these 
cases of cardiac rupture due to various forms of degeneration of the 
cardiac muscle and other well-recogaiscd causes, to omit the adjective 
“spontaneous ” altogether. Tum, Sira, yours faithfully, 

Ang. 14th, 1836. ‘ x. 


Tiverton.—We havo no knowledge as to the identity of the persons 
mentioned. rs 


ENGLISH-FRENOH DICTIONARIES, 
To the Editors of Tus Lancer, 
Sirs,—If possible will you please kindly state in your next lesue what 


ia the best Hoglish-French and French-Luglish dictionary at a modemte 
price, and containing modern scientific terms, idioms, te. 


Lam, Sirs, yours faithfully, 
South Bar, Banbury, Oxon., Aug, 12th, 1893, J. A, Rayx, 
*," By far tho best general dictionary of convenient size is Bellows’ 
(John Bellows, Gloucester, or Triibner, London), For ordinary 
purposes Contanseau’s French-English and English - French 
dictionary is convenient and reliable (Longmans, Paternoster-row, 
fourth edition, 1860, about 960 pp., price ‘about Ty. or 85,), French 
renderings of a great many English medical words will be found in 
the official Nomonclature of Discases (Kyre aud Spottiswoode, East 
Hardlng-street, B.C., 1896, price 1s.), the Mustrated Dictionary of 
Medicine and the Allied Scienzes, by George M. Gould, M.D. 
(Balllidre, Tindall, and Cox, King William-streot, Charing-cross, 1894, 
pp. 1633), and the National Medical Dictionary, by John &. 
Billings, M.D (Young J. Pentland, Hdinburgh and London, 18%, 
two large vols., pp. 731 and 793). An English reader with a fair 
knowledge of chemistry and physics scarcely requires a special 
lexicon for the perusal of French books on these subjects, but some 
dificulty is likely to be encountered in reading popular treatises on 
botany or natural history, especially in the identification of 
birds and fishes. Mechanical and engineering terms will bo 
found in the large English-French and French-English Techno- 
logical Distionaries edited by Ruhrig, and in the similar Bnglish- 
French-German work by Tollhausen, both of which may be 
obtained either from Messrs. Williams and Norgate, Henrietta-street, 
Oovent-garden, or Messrs. Kegan Paul and Oo., Charing-cross-rosd. 
Another very useful book for many purposes fs the French-Rnglish 
and English-French Naval and Milltary Technical Dictionary, by 
Lieut.-Colonel Burn (John Murray, Albemarle-street, third edition, 
1854, pp. 700); there is also a convenient little book on Nautical 
Torms in English and French, by Leon Delbos (Williams and Norgate, 
Henrietta-street, 1889, pp. 66). French idioms can be studied more 
profitably in grammars or phrase-books than In dictlonaries. Thero 
are many books of that olass; there is a useful ono on Gulllcisms and 
Anglicisins by Aigre do Charonto (Hachette, King William-strect, 
Oharing-cross, fourteenth edition, 1877). 


THE POISONOUS AOTION OF MAGNESIUM SUI,PHATH. 
To the Editors of THR LANoET. 

§1ns,—Tho symptoms in Dr. Headloy Nealo’s case of polsoning after 
one ounce of Bpsom salts, published in Taz Lanogt of Aug: 16th, 
confirm the experiments of Dr. Matthew Hay rogarding the poisonous 
action of this saline when injected intravenously. Vide “Medical 
Digest,” Section 274:5. In the Appendix of tho work roforred to 4 
cage is noted by Mr. Lang that proved fatal after taking four ounces. 

Lam, Sirs, yours faithfully, 
Rrcwarp Nuatt, M.D.Lond. 

Boundary-road, South Hampstead, Aug. 17th, 1896. 


Victim.—The possessor of a genuine dogree has a right to us0 : 
Ameriean degrees foll into disfavour in Rngland somo timo be! 
bocause of the bogus degroe-shops rifo In the States, but these have 
now been largely suppressed. 


0; 
Mr. I. P. Llewelyn.—Our correspondent has obviously given usa WF B 
reference. 
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A QUESTION OF FAIR-DEALING. 
To the:Edttors of THR,LANOET, 
1 Nigediif you would give the}following pupucity s 
ln elit by my oxparionce. About the end of Tune I 
th t other advertisement for a partner, and after some correspond- 
answered 8 mvited to meet the vendor. I gave him full particulars, and 
enco was Inyiny of testimontals with regard to myself previously, so 
sent him vt form an idea as to my status and eapabilitics. He asked 
thas ei ‘after that to go over 200 miles to seo him, which I could 
mo, as] 609) “gay, and then I found ho did not require a partnor until 
ash doe He lo holds the offices of coroner, public analyst, and 
aa atiseE of health, each of which he carefully keops to himeclf, 
medical “or baving no sbare in them. If this fv not n one-sided concern 
beh know what such is,—Yours truly, FAIR-DEALING. 
‘Aug, 12th, 1896, ; 
«,* We sympathise with our correspondent for having travelled 200 
“alles for nothing, but do not consider his evident annoyance with 
tho advertiser reasonable. Any prudent man desiring a partner 
would begin to make his arrangements six months ahead, though it 
might have been stated in the advertisement or in the preliminary 
correspondence that a partner was not required before Obristmas. 
Again, we presume that the fact that the public appointments were 
not to be brought into the partnership account influenced the price 
asked for tho partnership. A roan has a right to soll ns much as ho 
Mikes or as little, and the price asked should depend on what is for 


eale—Ep. L, 


HB. (Lond.) should read the Inte Dr. Hack Luke's “ Dictionary of 
Psychological Medicine” supplementary to Professor Sully’s * Out- 
tines of Psychology,” or Professor Ladd’s work of similar scope. He 
should also read Dr. Savage’s manual on insanity. 


A SinpiE Pint CoaTER. 

Wo havo received from Mr. James Cocks, 8, Edgeumbe-street, Stone- 
house, Plymouth, a description of an ingenious little appliance which 
ho calls ‘the Simplex Gelatin Pill Oonter. Tho machine consists 
of 8 needle-studded disc, which'ls made to rapidly rotate by means 
of a train of toothed wheels. Tho pills are placed on the needles 
and immersed in a gelatin solution and rotated slightly. They are 
then withdrawn from the solution, rotated again briskly for a few 
minutes, and set aside to dry. The price, including formula for pre- 
paring the stock base, is 128. 6d. 


H, E. H—Itis, of course, wrong that our correspondent's patients should 
be visited by touts working for another medical man, whether they 
aro working directly for him or only for a medical ald association 
mith which he is connected. But before bringing tho matter to the 
notice of his rival's University our correspondent will be well advised 
to bo suro, not only that he is right in suspecting that gentleman’s 
collusion, but that he can prove it. Nothing can stop tho touts of the 
Medical Ald Association from pressing their institution upon the 
notice of all, This fact constitutes In our mind one of the chief 
reasons why medical men should strictly decline to have any dealings 
with many of these clubs. 


WANTED, A TRAINING INSTITUTION. 
To the Editors of Tux Lanorr. 

Sins,—Having a pationt (aged eighteen years) suffering from defective 
Sight owing to atrophy of the optic nerve and paralysis of the left 
rm, and who also stammers badly, but whose general health is fairly 
8000, am anxious to find out if there is any home or training 
institution, public or private, to which hls parents can send him, as 
ho fs unfit. for any ordinary avocation. If you or avy of your 
readers can give mo any information on this point I shall bo greatly 


obliged.—I am, Sirs, yours truly, ENQUIRER. 
Aug, 29th, 1898, % 


4.8. M—We cannot recommend an individual practitionor. Complete 
change of climate has been known to relieve sufferers from hay-fever, 
but our correspondent must not anticlpate a certain cure. 


ADVERTISEMENT. 


Tar following Paragraph appears in the Aberdeen Weekly Journal con- 
coming lady practitioner in Aberdeen :— 
A pratie ——, who has just started practice in Aberdeen os a 
ae doctor, is a native of Aberdeenshire, and a student of 
oil urgh Medical College for Women, where she bad a 
HH ane careor, Sho subsequently went to study surgery 
Tos thaw and afterwards spent somo time in a Dublin 
mona in order to perfect herself in midwifery and the diseases of 
when, A She took up house about o month ago In —-streot, 
saiuene has already got a start in her profession, Dr. — is 
wees of charming manner, and sho bas the good wishes of 
+ lends for success in the work sho has choson,” 
*—— will charm her brother and sister practitioners with her 


my 
a ‘nner if sho will distinctly discourage such testimonials to her 
erits ina lay papor. 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 
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A SATISFAOTORY OIL STOVE. ‘ 
To the Editors of Toe Lanoxr. 


Sins,—As I find it necessary to warm my reception-room and sur- 
gery by means of an oil stove, could any of your numerous readers 
recommended one of which they have had personal experience and 
which has proved satisfactory in use and economical in coat? 

Iam, Sirs, yours truly, 

Standish, Aug. 18th, 1896, M. O. H. 


Etiquette.—Thero is no rule under the circumstances. It woul be 


perhaps better not to make a charge. 


; PARIS OLINIQUES. 
To the Editors of Tux Lanoxrr. 


Sms,—Can you or any of your readers glve me any information on 
the following points: 1. What special classes or cliniques are open to 
qualified strangers in Paris? 2, When do they commence? 3, Where 
could one find the addresses of suitable lodgings in Paris? Any 
information on one or all of these points would be greatly esteemed by 

Yours truly, 
Aug. 19th, 1896. M.D. 


ComMUNIOATIONS not noticed In our present issue will receive attention 


in our next. ‘ 
\ 


Medical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS, 

MONDAY (24th),—London (2 P.x.), St. Bartholomew's (1,30 p.m), St. 
Thomas's (3.30 P.M.), St. Georgo’s (2 P.m., Ophthalmic 1.15 P.M. 
St. Mary’s (2.30 P.M.), Middlesex (1.30 p.m), St. Mark’s (2 Po, 
Ghelsea (2 P.M.), Samaritan (Gynecological, by Physicians, 2 p.m), 
Soho-square (2 P.M.), Royal Orthopwdic (2 P.x.), Rity Orthopedic 
(4 P.M.), Gt, Northern Central (2.30 P.m.). 


TUESDAY ep) London (2 p.m.) St. Bartholomew’s (1.30 P.M.), Guy’s 
(1.30 p.m), St. Thomas's (3,30 P.M.), Middlesex (1.30 Pp.M.), West- 
minster (2 P.M.), West London (2.30 p.m.), University Qollege 
(2 p.m), St. George's (1 p.m), St. Mary’s (2 p.at.), St. Mark's 
(2.30 p.m), Cancer (2 P.M.) . . 


WEDNESDAY (26th).—St. Bartholomew's (1.30 p.at.), University College 

(2 P.M.), Royal Free (2 P.M), Middlesex (1.30 p.m.), Oharing-cross 

(3 P.M.), St. Thomas's (2 P.M), London (2 p.M.), King’s Sellege ¢ PBS.) y, 

't. Mary’s (2P.M.), National Orthopmdic (10 4.m.), St. Peter's (2P.0.), 

Samaritan (2.30 p.at.), Gt. Ormond-street (9.30 4.M.), Gt. Northern 
Central (2.30 p.at.). 


THURSDAY (27th).—St. Bartholomew's (1.30 pP.m.), St. Thomne’a 
(3.30 P.M), University College 5 P.M.) Obaring-cross (3 P.n.), St. 


feorge’s (1 p.m), London (2 P.M.), King’s College (2 p.m.), Middlesex 
1.30 P.at.), St. Mary's (2.30 p.mt.), Soho-square (2 p.m.), North-West 

ondon (2 p.m.), Chelsea (2 P.M.), Gt. Northern Central (@yneco- 
logical, 2.30 p.at.) 


PRIDAY (28th),—London (2 p.m.), St. Bartholomew's (1.30 p.m), St. 
‘Thomas's (3.30 p.».), Guy's ( .), Middlesex (1.30 P.™.), tas 


cross (3 P.M.), St. George (lp. ), King’s College (2P.. 
(2P.M., Ophthalmic 10 a.nt.), Cancer (2 P.M), Ohelsea (2 P. 
Northern Contral (2.30 P.at,). 


SATURDAY (29th).—Royal Free (9 4.m. and 2 p.M.), Middlesox (1.30: a 


it. 


St. Thomas's (2p.m.), London (2 P.m.), University College (9.15 4.3f.), 
Charing-cross (3 P.M.), St. George’s (1 P.m.), St. Mary’s (10 P.2t.’ 
Cancer (2 P.M.). 


At the Royal Hye Hospital (2 p.m.), the Royal London Ophthalmic 
(0 4.M.), tho Royal Westminster Ophthalmic (1.30 p.m.), and the 
lentral London Ophthalmic Hospitals operations are performed daily. 


During the week marked copies of the following newspapers 
have been received :—Pembroke County Guardian, Shrewsbury 
Chronicle, South Wales Daily News, Health, Somerset County Herald, 
Manchester Guardian, Liverpool Mercury, Shefield Telegraph, 
Huddersfield Chronicle, Alnwick Gazette, Rangoon Times, Western 
Daily Press, Leicester Daily Mercury, Halifax Guardian, Wolver- 
hampton Chronicle, Bradford Obscrver, Birmingham Gazette, Norfolk 
Chronicle, Citizen, Newcastle Daily Leader, Times of India, Scotsman, 
Brighton Gazette, Pioncer Mail, Builder, Liverpool Daily Post, 
Architect, Bristol Mercury, Vegetarian, Sanitary Record, Pelican, 
Yorkshire Post, Mining Journal, City Press, Leeds Mercury, Doncaster 
Chronicle, Weekly Free Press and Aberdeen Herald, Doncaster 
Gazette, Macclesfield Courier and Herald, Reading Mercury, Locat 
Government Chronicle, Hertfordshire Mercury, Word and Work, 
Indian Daily News, Daylight, AUahabad Morning Post, Whitby 
Gazette, Lancashire Express, Colchester Qaxette, Ayr Observer, 
Oswestry Advertiser, Surrey Advertiser, Local Government Journal, 
Rhyl Journal, Hereford Times, Loughborough Monitor, Eastbourne 
Gazette, Shrewsbury Chronicle, Star, People, Weekly Advertiser, 
Falkirk Herald, Blackpool Gazette, Cambridge Express, Dublin Evening 
Mail, Irish Times, Jackson's Oxford Journal, Montreal Daily Herald, 
Carnarvon Herald, &c., &c. 
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A—Dr. 0. O. Aitken, Carlisle; 
?Mr...W. Adams, Lond.: .Mr.. A. 
Allen, Bath; Mons. F. Alcan, 


Paris; Messrs, T, and A. Arm- 
strong, Lond.; Messrs. Armour 
and Oo., Lond.; Messrs. Arnold 
and Sons, Lond.; Anglo-Swiss 
‘Oondensed Milk Oo., Lond.; 
Albino, Lond.; A.B. 0., Gretton. 

3B—Dr. W. Bruce, Dingwall, N.B.; 
Dr. A. M. Buchanan, Glag, 
Mr, L. A. Barrow, Lond; 
Richard Barwell, Lond. 
-B. Birchall, Liverpool; Mr. A. S. 

, Bostock, Obichester; Mr. Percy 
L, Blake, Lond.; Mossrs. Blackie 
and Son, Lond.; Messrs, Bur- 

oyne, Burbidges and Oo., Lond.; 
(essrs. Burroughs, Wellcomeand 
Co., Lond.: Messrs, Baxendale 
and Co., Manchester; Messrs. 
Blondeau et Cie., Lond.; Bootle 
Borough Hosp., Olerk of ; British 
and Coloniat Drugnist, Lond., 
Publisher of ; B. F. H., Lond, 

C.—Mr. P, Oarmody, Lond.; Mr.J.0. 
Connell, Kingston, Ontario; Mr. 
f. Cooke, Lond.; Miss F. Minnie 
Child, Birmingham: Messrs. 
Crossloy, Moir and Co., Lond.; 
City of Dublin Hosp., Sec. of; 
Derbyshire Royal Infirmary, Sec. 
of; Cortland Wagon Co., Lond. 

D.—Dr. T. H. Davison, Lond.; Mr. 
W. G. Drenper, Ashbourn 
Messrs. Down Bros., Lond. 
Doncaster General Infirmary, 
Sec. of; Derbyshire Royal In- 
firmary, Sec. of, 

E.—Col. Engledue, Byflect,; Electri- 
cal Standardising, Tnst., 
Lond., Sec. of; Jssex County 
Standard, olchester, Pub- 
Usher of. 

F.—Dr. A. M. Fraser, Southsea; 
‘Dr. R. A. Fleming, Haddington: 
Messrs. Fannin‘and Oo., Dublin; 
Finsbury Dispensary, Sec. of ; 
Faculty of Medicine, University 
of Edinburgh, Dean of. 

G—Dr. W. S. A. Griffiths, Lond.; 
Dr. G. A. Gibson, Edin.; Mr. 
OG. A. Griffiths, Oardiff; Mr. 
T. Gilcriest, Sligo; Gt. Eastern 
Railway Oo., Continental Traffic, 
Manager of; Chronicle, Glou- 
cester, Editor of. 

H.—Dr. F. Hall-Wright, Oorozal, 
B. Honduras; Dr.Alexander Haig, 
Lond.;Dr.C,F.Harford-Battoraby, 
Lond.; Mr. A. Haviland, Farn- 
borough; Mr. W. S. Harmer, 
Oroydon; Mr. D. Hamilton, 
Aberdeen; Mr, G. E. Iaslip, 
Lond.; Mr. M. L. Hughes, Malta; 
Mr. J. Heywood, Manchester; 
Mr. G: Hermanni, jun., Lond.; 
Mrs. 0. Hamilton, lond.; Mrs. 
D. ‘Hanbam, Woodhall’ Spa; 
‘Messrs, Hazell, Watsonand Viney, 
Lond,; Messrs. Herschfeld Bros., 
Lond. 

I.—Ings House Nurses’ Ooipera- 
tion, Lond., Sec. of ; Institute of 


Ohemistry of Gt. Britain and 
Ireland, Lond., Seo. of ; Ickrin- 
gills, Ltd., Keighley, Seo. of. 
J.—Licut.-Col. J. Lutheran John- 
son, Malta; Mrs. F. Johnstone, 
Redcarr, N.B; Jeyes’ Sanitary 
Compounds Oo., Lond., Seo. of. 
K.—Dr. A. A. Kanthack, Liveroool ; 
Messi Keith and Oo., Edin,; 
Messrs, Krohne and Sesemann, 
Lond. 
L.—Dr. M. M. Larty, Pontyclun. 
M.—Sir W. MacOormac, Lond.; Dr. 
J. Macintyro, Glasg; Dr. J. A. 
Macdougall, Ellon, N.. 
Macartney, Giasg.; Dr. O. J. 
Macalister, Liverpool; Dr. Alex- 


ander Morison, Lond.; Dr. R. 
MeNeill, Oban, N. Mr. J. 0. 
MeVail, Glasg.; Leonard 
Molloy, Blackpool; Mr. Ernest 


S. Medcalf, Ilove; Messrs, Moore, 
and Qo., Lond.; Messrs. Marion. 
and Oo., Lond ; Messrs. M‘Uaw, 
Stevenson and Orr, Belfast ; Medi- 
eal Prayer Union, Lond., Hon. 
Seo. of; Military Dept.. India 
Office, Lond., Sec.of ; Meath Hosp. 
andco, Dublin Infirmary, Dublin, 
Hon, Sec. of; Manchester 
Southern Hosp., Ion. Sec. of; 
M.D , Ountab. 

N.—Dr. A. Nuttall, Birmingham; 

Dr, T. G. Nasmyth, Cupar, Fife, 

N.B.; Mosers, Neyroud and Son, 
Lond, 

.—Dr. Ogle, Lond; Surg.-Capt. 

(0. B. Oliver, Maidstone; Optician, 
Lond., Editor of. 

P.—Mr. Y. J. Pentland, Edin, 

R.—Dr. G. A. Rela, Southsea; 
Dr. J. Radzinoveki, St. Peters- 
burg: Dr. C. H. Roberts, Lond.; 
Mr. A. C. Roper, Exeter; Mr. 
William B. Rotberoe, Lond.; 
Mr. R. Ruttle, Burnie: 


Robertson and_ Scott, Hdin.; 
Royal Medical Benevolent Ool- 
lege, Lond., Sec. of. 

§.—Dr. G, E. Shuttleworth, Rich- 
mond; Dr. W. K. Sibley, Lond. ; 
Dr. E. M. Sympson, Lincoln; 
Dr. Sonsino, Bagni di Lucca; 
Mr. Fred. J. Smith, Lond.; Mr. 
Stewart Stirling, Edin,; Mr. A. 
Stenhouse, Glarg.; Mr. W. J. 
Spratley, Lond.; Mr. G. Slater, 
Sheflleld; Mra. J. Shawe, Scar- 
borough; Miss G. Sweeting, 
Lond; Messrs, W. II. Smith 
and Son, Birmingham; Messrs. 
Southall’ Bros. and Barclay, Bir- 
mingbam; Messrs. G. Street and 
Qo., Lond.; St. Mungo’s College, 
Glasg., Sec. of; St. Bartholo- 
mew’s Hosp., Lond., Warden of. 

T.—Dr. G. Templeton, Lond.; Dr. 
George Thin, Lond.; Rev. A, 
Yootb, Croydon; Mr. IMerbort 

” Ailey, Lond; Mr. W. R. Tuck, 
Truro. 


Us University College, Dundee, 
c. of. 


Me nd. 
W.—Dr. D. Wallacd, Edin.; Dr. 
Wm. Wallace, Lond.; Dr. J. If. 
Wilson, Standish; Dr. Samuel 
West, Lona.; Dr. F. Willcocks, 
Lond; Mr. F. W. Wright, 


Letters, each with 


acknowledged from— 


A—Dr. ¥. If. Alderson, Lond; 
Mr. R, R. Anderson, Fern Till; 
Mrs. Agar, Highworth ; Apothe- 
caries’ Hall, Dublin, Seo. of; A., 
Lond.; Alpba, Bury St. Edmunds, 
A. B., Lond.; Arithmos, Lond. 


B—Dr. W, A. Black, Lond.; Dr. G.' 


Burgess, Qt. Driffield: Mr. W. H. 
Boger, Fowey; Mr. ©. J. Bond, 
Leicester; Messrs. Brady aud 
Martin, Newcastle - on - Tyne; 
Messrs, J. Bolding and Sons, 
Lond,; Messrs. Banner and Gray, 
Liverpool; Belgrave Hosp. for 
Obildren, Lond., House Surg of; 
Bota, Lond.; Beth, Lond.; Bay, 
Lond.; B. P., Lond. 

C.—Dr. J. Ohfene, Edin. Dr, 
Qlarke, Inverness; Mr. H. A. 
Oruttwell, Hallaton; Mr. R. J. 
Qolenso, Lond.; Mr. I. W. 
Chapman, Ohesterton; Mr. Ri 
Quffe, Woodhall Spa; Mr. @. W. 
Champness, Hochdale; Messrs. 
3. W. Cooke and Oo., Lon 
Messrs. S, Olark and Oo., Lon 
City of Dublin Hosp., Sec. of; 
Central Lond. Ophthalmic Hosp., 
Seo. of; Central, Lond.; Careful, 
Lond. 

D.—0r._ E. Doyle, Leigh, Lancs.; 
Mr._J. Dean, Lianfyllin; Mr. 
A.B" Duprey, Port of Spain, 
Trinidad; Messrs, Dickeson and 
Stewart, Lond.; Messrs. A. De St. 


Dalmas and Co., Leicester; 
Domus, Lond. 

E—Mr, H, Elliott, Lrdington ; 
Edin., Lond. 

F.—Fides, Lond. 

G—Dr. W. 7. Gairdner, St. 
‘Andrews; Mr. J. H. Gough, 
Manoamend; Mr. T. W. H. Gar- 
stang, Knutsford; Gamma, 


Lond, 

H.—Dr.8. Hutchinson, Bridlington; 
Or. GQ. Herschell, Lond.; Mr. J. 
Hunt, Scotter; Mr.G.H.W.Ienry, 
Hastings; Mr. 0. L. Hayes, Miil- 
houses; Mr.J.R Hammond, Deal; 
Mr. A. A. Till, Punstall; Mr. 1, 
Hughes, Ton Pentre; Mr. H, E. 
Haycock, Alfreton; H. J. W., 
Lond.; Home, Lond, 

J.~Mr. E. James Gibbs, Banbury. 

K.—Dr. 0. F. Knight, Portobello; 
Mr, W. A. Keates, Bath, 

L—Dr.W.A. E. Leary, Castlederg ; 
‘Dr, If. A. Logan, Ballyclare ; Mr. 
X, H. Lucas, Bury St. Edmunds ; 
Mr. W. Land, Waketield; London 
Temperance Hosp., Sec. of; L. M., 
Loni 


M.—Dr. J. D. Miller, Tolcross; Dr, 
McNaught, Waterfoot; -Mr. 

H. Marmion, Isloworth; ‘Me. 

’A._0. Morton, Aylsham; ‘Mr. 

J. H. Mitchel ond ; Miss L. 
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Ghe Aepler Malt Products, 


THE KEPLER EXTRACT OF MALT. 


The Kepler Extract of Malt ‘is made from winter-malted 
parley only, the malt infusion being concentrated by specially- 
designed machinery in such a way as not to destroy any 
portion of the diastasic ferment contained in the malt. It is 
yaluable both as a food and asa digester of foods. It is a 
tonic, alterative, digestive, and nutrient of the highest value. 
It contains the largest possible proportion of Diastase, the 
fermentive principle which hydrates the Amylose and Dextrin. 
Maltose represents the carbohydrate principles, and aids 
digestion by stimulating the gastric glands. The phos- 
phates and the albuminoids in the Kepler Malt Extract 
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replace nitrogenous waste of the body without muking great 
demands on the physical powers of the economy. It is 
therefore a powerful aid to nutrition and digestion. The 
diastasic ferment of malt is more powerful and less readily 
destroyed by heat than even the natural ptyalin, andis active 
in a temperature ten degrees higher than that which destroys 
the power of the salivary ferment. 

Although Kepler Iextract of Malt is palatable and even 
highly agreeable when taken alone, there are many other 
acceptable and useful ways in which it may be given; for 
example, as a sweetener and digestive of gruels and as a nutri- 
tious adjunct to other foods. In an iced aérated water, such as 
Seltzer, it forms a richly diastasic ‘+ sweet wort,’’ a mostagree- 
able beverage. Children like it spread on their bread like 
honey. Punch prepared with milk predigested with the Vair- 
child Peptonising Tubes, and sweetened with the Kepler Extract 
of Malt instead of sugar, forms a delicious stimulant food. 

“The Kepler is the best known and, in this country, the 
largest used Extract of Malt. It is as distinct an advance in 
therapeutics as was the introduction of Cod Liver Oil." 
Tay Lanonr, 

“For high starch-converting or diastasic power, combined 
with excellent flavour and odour.”—Oficial Award at the 
Chicago Emposition, 1893, 

Supplied to the Medical Profession in bottles at 1s. 8d. and 
3s, each, 


THE KEPLER SOLUTION. 


‘I'1p comparative results obtained by the various processes 
employed to promote the assimilability of cod-liver oil cannot 
fail to prove of the greatest interest in view of the many im- 
portant therapeutical uses to which tbis excellent nutrient 
has been applied. A very crude oil bas been used in northera 
lati'udes for many centuries, probably since prehistoric ages, 
but serious scientific attempts to produce a fine, t#stelese, 
odourless, and readily assimilable oi! belong entirely to the 
later decades of this century. Many of the much-praised com- 
mercial oils of the present day, however, contain traces of the 


decomposition products of albuminoid bodies in the livers, or © 


oxidation products of some of the delicate chemical substances 
found in the oil, The former give rise to the objectionable 
taste and odour of the oil, the latter are the cause.of its dis- 
agreeable eructations. By the most careful scientific prepara- 
tion we secure cod-liver oil free from decomposing liver tissues, 
and by means of the Kepler process for dissolving the oil im 
Extract of Malt we prevent its deterioration by oxidation, and 
present it in a highly palatable and readily assimilable 
form. ; 

It is almost unnecessary to say that it is not the amount of 
cod-liver oil that is ingested that does good, but the amount 
that is assimilated. It is relatively an easy matter to prepare 
an emulsion of cod-liver oil in which the oi] is merely ina 
state of suspension, and the oily, fishy taste is temporarily 
and partially covered by pungent essential oils. When such 
an emulsion reaches the stomach the whole digestive process 
is thrown completely out of gear, the oil globules coalesce in 
the presence of the warm acid gastric juice, and the usuaa 
systemic disturbances follow. The Kepler process of treat- 
ing cod-liver oil, however, carries things a step further. By 
an ingenious method the oil is actually dissolved in Malt 
Extract, no aromatic adjuvants are necessary, and a palat- 


able preparation, in flavour like swect cream, is produced. , 
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The Brrvisnh MupICAL JOURNAL, in commenting upon it, 
said: ‘It is an ideal form for the administration of fat. The 
taste of the oil is agrecably disguised, its nutritious qualities 
aro greatly inorensed, and it is rendered easy of digestion,” 

Supplied tothe Medical Profession in bottles at 1s. 8d. and 
33. each. 
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IODINATED WINE. 
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The only preparation of Iodine which ig 
uninjurious to the digestion because of the 
slow, measured absorption of Iodine in 
the form of Iodalbumine. 


AN EXCELLENT SUBSTITUTE for 
COD LIVER OIL and IODIDES. 


THE LANCET of January 6th, 1894, publishes a full analysis of the Wine, and after 
explaining the difficulty of extracting all the Iodine, Tum LANcwT analysis proved that the 
Wine contains no free Iodine, and yielded 25 gr. of Jodine per 1000 c.c. ‘‘ In view of these 
results, we regard this wine as an introduction of distinct importance in therapeutios, since 
it appears to place the use and administration of a valuable medicament on a more satisfactory 
basis than heretofore. Iodine has been sparingly employed hitherto on account of its irritant 
and other disagreeable properties, ‘The above preparation, therefore, which contains no free 
Todine, but which yields it in full quantity on the slightest provocation, is calculated to lead 
to more extended application. It certainly deserves trial.” And 


The MEDICAL TIMES AND HOSPITAL GAZETTE of April 28th, 1894, states that “It 
therefore contains a large proportion of Iodine in a very palatable and easily assimilated 
condition, and seems to be an excellent form of administration when that drug is indicated.” 


The BRITISH MEDICAL JOURNAL of January 12th, 1895, describes the Gibert 
Dispensary for Children at Havre, and says :—‘‘Scrofulous, tuberculous, and syphilitic 
patients are abundant here, as in other poor districts. More than 3000 new patients have to 
be treated in the course of the year, and the constitutional treatment carried out has resulted 
in much experience of the action of many drugs. Thus Dr. Gibert, after a long period of 
administering Iodine, found no form agreeable to children, and suggested to Mr. Nourry, & 
chemist of great reputation in Havre, the advisability of preparing Iodine with Malaga Wino, 
which is agreeable to children. Jodice is therefore administered in this pleasant and effective 
form, and the children willingly come to get it.” 


Tho MEDICAL PRESS AND CIRCULAR of March 27th, 1895 says :—‘'M. Nourry hit 
upon the happy expedient of combining Iodine with Tanin in Malaga Wine, the result being 
a complete disguising of its objectionable taste, rendering it more palatable to both 
children and invalids generally ; and we consider, after trials extending over several months 
that its value in this connexion is not so well known to the Profession in this country as its 
merits deserve.” 


CLINICAL SKETCHES of January, 1896, adds toa previous notice published June, 1895 :— 
“We think that this Wine is an excellent method of giving Iodine in a pleasant form, and a. 
medicine which is pleasans is generally more beneficial than one which is nasty. ‘The 
metallic taste of Iodine is not only liable to create revulsion but is very apt to interfere with 
the digestion of the patients, sometimes doing a great deal of harm in this way. In Jodinated 
Wine, the taste is not only agreeable, but the influence of the Iodine is satisfactory. We have 
used it in rheumatoid arthritis with marked benefit, and we would urge an extended trial of 
this remedy in all cases where Iodine is indicated. 


NOURRY’S IODINATED WINE is not advertised to the public. , 
It owes its success entirely to the Medical Profession. 


Price 3/6 per Bottle—Containing twenty doses or enough for ten 
days’ treatment. Special Terms for Physicians. 


SAMPLE BOTTLES FREE TO MEDICAL MEN ON APPLICATION- 
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MENTAL THERAPEUTICS. 


Delivered before the Harveian Society on May 7th, 1896, 


By A. T, SCHOFIELD, M.D. Brox., 
M.R.C.S, Ena. 


GeNTLUMEN,—The subject on which I venture to offer a 
few remarks is not only one of great interest in itself, but is 
of practical valuc in the rational treatment of disease. 
There can be no doubt in the minds of thoughtful men as to 
the fact of the great therapeutical influence the mind has on 
the body. But though some monographs may have been 
written from time to time on this subject—and it is inci- 
dentally touched upon in various works on the brain and 
mind—its practical application is of the most fortuitous and 
casual nature. It is difficult to understand why such a 
powerful means of cure is so systematically neglected and 
even ignored by the profession. I suppose it is because 
mental therapeutics have been practically, though uncon- 

‘ sciously, for so long the real modus operandi of the vast 
army of charlatans that the whole subject has acquired 
such a bad name that most men fear for their reputation if 
they touch it, Indeed, it is only because I have been taught 
practically so much of its real value and feel strongly that 
its continued neglect is no small blot on the present system 
of medicine that I shall venture to recapitulate some of the 
wide powers the mind has over the body in relation to 
disease, My remarks will, therefore, fall naturally under 
two heads, at first being a suggestion as to the extension of 
what we generally understand by the word “mind” and 
what is known of its relation to the body, and afterwards 
Pointing out in briof the practical bearing of this knowledge 
on disease. 

Oar ego, or personality, as defined by 


7 Herbert Spencer, 
is “the permanent neaus, i 1 


which is never in itself in a 
state of consciousness, but which holds states of con- 
Sclousness together.” JI think, however, we all feel that, 
though the consciousness would fain arrogate the person- 
ality to itself, that personality holds a great deal more 
than mere ‘states of consciousness” together. It is true 
that all Writers on psychology tuke the ground that mind 
18 consciousness. ‘his is extended, however, by many to 
include states that may become conscious if suflicient atten- 
tion is directed to them. To talk of unconscious mind is 
said to be a contradiction in terms, and even the un- 
souscious cerebration of the brain, which is now nearly 
puereally acknowledged, was considered as late as 1876 
Preece objectionable doctrine. Though the whole region 
‘ pad is limited to consciousness by psychologists, they 
Process way or another admit unconscious psychical 
0 grasp, however, the scope of mental therapeutics it is 
eon ty to take a wider view—one, indeed, whieh has long 
seein ardis me, but which I have not hitherto ventured to 
ci ‘tele , until I recently came across some thoughts, on 
tear ypeinal lines, ably expressed by the learned Pro- 
which 7 ‘hysics in Dublin, which endorse those suggestions 
abject on about to lay before this society. Still, if any 
conscinie the application of the word “mind” to sub- 
ree ie ee and acts I do not press it; all I 

: au ea iri 
mental fetions eee ouverts both are spiritual or 

ears to me that the consci ind i 

smal scious mini Is a very 
ae einea’s the whole of the psychic force in us. A 
jn the and, in the South Pacific is a mere ring of rock 
to the bole insignificant size to the sailor; but 
gist or geologist it is the highest peak 


a 
of the peat “e structure that rises _from the bottom 
&8 it does, in the qaountain miles high. Commencing, 


wrecoRnised until i ‘Y smallest beginnings, it remains 


{ rises ab th rf f 

oni y ove the surface of the sea. 

Islands Yn deca eae top of this structure, and call it an 
, ed, it is all we are conscious of 


Sundin A - except b: 
No. Bt a Sceasional glimpses of what is beneath on cali 


days or at low tides. In the same way it scems to me the 
conscious is but a very small part of the vast subconscious 
mind on which it rests. If I may be allowed, therefore, for 
convenience, the use of the somewhat new and even para- 
doxical term ‘‘ unconscious mind,” I would say that while 
the conscious mind has its seat, as we know, in the cortex 
only, the unconscious mind is connected. with—or we 


fnot say is the active principle of—all life that lies below, 


including even reflex action.) (‘Reflex,” by. the way, is a 
very misleading word, for an action is never really reflected 
like a ray of light from a mirror, the process being a far 
more complicated one, and always involving the action of 
mind or its equivalent.) 

Consciousness is not, as far as we know, an inherent 
quality of the cortex or of the mind by itself, ‘but’ appears 
to be the result of the interaction of the two, for when the 
working of the cortex, and hence the harmony of the two, is 
disturbed, as by narcotics or a violent blow, it is lost. We 
are also by no means conscious of all that takes place even in 
the cortex, for innumerable sensations may, and probably 
do, continually reach it, of which we are wholly or partially 
unconscious ; in many cases, of course, this is accounted for 
by non-attention. On the other hand, it would appear from 
recent researches that it is not possible to be conscious of 
any vibrations that do not reach the surface of the brain. 
The conscious mind has reason, feeling, and volition: By it, 
and by it alone, we direct and control the main expenditure 
of life and force. This, however, is not done so much by 
reason as by feeling—it is in the heart, not in the head, as 
Dr. Maudsley points out, that our deepest feelings are rooted, 
and he does ill service to the religious faiths who strives to 
base them on the feeble apprehensions of human reason,; the 
riving impulse by which men are moved to act comes rather 
from feeling. ‘‘ A psychology,” he says, ‘which finds the 
motive power of action in knowledge might be likened to a 
science which should find the cause of the tidal movements 
not in the moon, but in the moonshine!” A 

What I venture to term the sub-conscious mind is ona 
lower plane and works largely in grooves of -habit, and 
follows closely change of association and sensation ; but its 
powers far exceed in the body those of conscious mind. 
‘The unconscious powers of life (and what is life but mind in 
action?) can make eggs and feathers out of indian corn, 
and milk and beef out of grass. The new science relating 
to our protective organisms, so brilliantly worked out 
by Metchnikoff and others, shows they can carry, on 
without erring a thousand complicated and apparently 
purposive operations and form chemical cumbinations 
that no chemist can compass, working with ease and without 
fatigue. The sub:conscious mind takes up conscious acts 
and transforms them into unconscious or sub-conscious 
habits. It is ever doing this through life; and ease and 
perfection in any pursuit entirely depend upon the degree in 
which it ceases to be connected with consciousness and is 
carried on sub-consciously. Playing the, piano, ‘skating, 
bicycling, skilled trades, and indeed almost everything, 
depend for their perfect execution on the power of the sub- 
conscious mind, which is only hampered when interfered 
with by the conscious mind. The pen of a ready writer, 
as Miss Cobbe says, seems to dip itself into the ink 
at the right time, to form of itself all’ the words, and 
even to select different words to begin each sentence 
and to avoid terminating them with prepositions, while 
all the time the conscious mind of the writer is 
deeply occupied with the plot. The marvels of playing a 
brilliant piece on the piano while at the same time conduct- 
ing a vigorous flirtation show also the greatness of our 
unconscious powers, especially when we remember tbat Sir 
James Paget has pointed out that in rapid playing the finger 
moves twenty-four times a second, each movement involving 
at least three muscular acts which, if multiplied by tev, 
gives 720 muscular impulses per second for. both hands. It 
is likely that when habits or artificial reflexes are established 
in the brain the current of sensation and ensuing motion 
never goes up to the cortex at all for orders from the 
conscious mind, the action being short-circuited’ in the 
middle brain or basal ganglia, And it is not only actions 
that are ‘‘short-circuited” by habits, Sights and sounds 
frequently repeated are arrested in our unconscious brain 
and not allowed to rise to the level of consciuusness. 


1 Tho term “unconscious mind” used in this paper is the “ un- 
conscious cerebration” of Laycock and Carpenter, and is equivalent to 
the ‘ mental latency” of Sir Wm. Hamilton, 
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If. we live near a boiler factory we soon cease to hear | powers of the unconscious mind can do more in thig 


it; or if, as in a-friend’s case, we live near a large 
dairy where milk cans are washed at night it soon. fails 
to wake us. There appears to be in the sub-conscious 
mind some power of choice as to whether an impulse 
shall be short-circuited or sent on up to the cortex. By 
experiment I find that if a man moves about the room in 
the morning when his wife is fast asleep and makes loud 
noises of various kinds they do not wake her, though it can- 
not be exactly from habit, for probably the exact noise has 
not been heard before, but rather from an unconscious know- 
ledge of who makes it. On the other hand, the faintest noise 
in opening the door—often heard before—wakes her up, 
because it suggests someone else entering. The lower mind 
seems to think it is the only sound-message requiring the 
attention of the cortex and so sends it up. It is almost like 
the action of a private secretary opening all letters and 
placing a few before his chief, answering the rest himself. 
A medical man tells me that when house surgeon at 
St. Bartholomew's Hospital -the step of the porter would 
wake him at once during his week on duty but never when he 
was off duty. The unconscious mind, we must remember, is 
not only the active agent in all habits, but in all voluntary 
conscious actions as well. It is often forgotten that we 
cannot will the contractions of any muscles, we can only 
will the moving of leg or arm and are quite unconscious of 
the very complicated process by which the act is carried 
out. 
But the sub-conscious mind can do greater wonders 
than these. It not only carries on all the work of the 
body, but it can use unconsciously the highest cortical 
centres of thought that are ordinarily worked by the 
conscious mind. If the conscious mind gives the cortex 
some work to do, such as solving a problem, recalling a 
sound, a name, ora place, meanwhile occupying itself com- 
pletely in some other way, the sub-conscious mind will step 
in and do the work and give the answer in a surprising 
way—as O. W. Holmes says: ‘Our unconscious mind delivers 
the result at the doors of our consciousness just like a prepaid 
parcel”; or, on the other hand, it will work alone in forming 
impulses and recalling memories. This, however, requires 
time, for a man may try to recall a name and look in a 
directory for it; but though under his eye he fails to 
recognise it, for his unconscious mind has not yet had time 
to find it in his brain. Five minutes after he has closed the 
book he remembers the name, which he could not do though 
he actually saw it with his eye (Carpenter). That is to say, 
the visual impression on the brain, though conscious, fails to 
recall the mental record of the name, which the unconscious 
mind succeeds in a few minutes in doing. The other day, 
leaving home for Brighton, I was stopped at the door by a 
suggestion from my unconscious mind that I had not much 
money in my purse; I looked and only found a few shillings. 
I had previously opened my purse often that day, and the 
sight of these shillings was unconsciously registered in my 
cortex, and somehow this fact was presented by my lower to 
my higher or conscious mind at the door. How often in a 
similar way impulses and fancies of unconscious origin direct 
our steps and even save our lives. It is probable that the 
sub-conscious mind is ever working in the cortical region 
in the way of deepening impressions and memories. 
has been well said in Germany that skating is learned in 
summer and swimming in winter. ‘hat is to say, that the 
man who has learned to skate one winter will begin the next 
winter a very much better skater than he left off, the move- 
ment and the impressions connected with skating having 
been deepened by the unconscious mind during the summer, 
and the same with the swimming. 

But it will do more than this. Of all the thousands 
of impressions that are being received in the cortex 
from various parts of the body and from our special 
senses, but very few are even noticed by the con- 
scious mind, though all are registered sub-consciously, 
We hear a slang expression or a new song ; we do not notice 
i6 particularly, but the sub-conscious mind does, and the 
result is that we find ourselves unconsciously repeating the 
words or humming the tune; and the curious part is that 
we can often hum the air perfectly if we will do it with the 
sub-conscious mind, whereas if we try to hum it consciously 
it goes from us. After a time, however, when its impression 
has had time to deepen we can hum it at will. Jor the 
same reason we can often remember things better when we 
cease to try to do so with our conscious minds. During 
sleep; for instance, thoughts range themselves anew. ‘Ihe 
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the most arduous effort in arranging facts and ideas in du 
le 


proportions. Hence we like to sleep over i 
deciding, and judges in a, difficult cane always Tee peefoe 
time to deliver judgment—often on the morrow, ake 
than this, we may read, hear, see, indeed, do almost an; thin’ 
involving the highest centres of the cortex ‘unconseyp me: 
the resale being only recorded by our sub-consei 2 
mind. 

Our conscious mind, as compared with the ‘ 
mind, has been likened to tho visible spectre ‘thea 
rays, as compared to the invisible part which stretches i : 
definitely on either side. We know now that the chief a 
of heat comes from the ultra-red rays that show no Whe 
and the main part of the chemical changes in the vegetsbit 
world are the result of the ultra-violet rays at the other eel 
of the spectrum, which are equally invisible to the eye, and 
are only recognised by their potent effects. Indeed, ag thea 
invisible rays extend indefinitely on both sides of the visible 
spectrum, so we may say that the mind includes not only tho 
visible or conscious part, and what we have termed the sub. 
conscious that lies below or at the red end, but the supra- 
conscious mind that lies beyond at the other end—all the 
regions of higher soul and spirit life, of which we are only at 
times vaguely conscious, but which always exist and contain 
our most abstract and spiritual faculties, surely as the sub- 
conscious mind links us to the body onthe other. Of course 
speaking of regions and levels is merely figurative, the non- 
extension of mind being a fundamental doctrine. I would 
include in the supra-conscious such a faculty as conscience— 
the voice of God, as Max Miiller calls it—which is surely a- 
half-unconscious faculty. Moreover, the supra-conscious, like 
the sub-conscious, is best apprehended when the conscious 
mind is not active. Visions, meditations, prayers, and cven 
dreams have been undoubtedly occasions of the working of 
the spirit apart from the action of reason or mind. 

‘Lhe powers of the unconscious mind are seen in a remark- 
able way in insanity. The sane man is one in whom the 
conscious mind—the middle part of the spectram—rules. In 
an unsound mind the supra, or sub-conscious, steps in, and, 
overpowering the conscious mind, produces ecstatic visions 
and phantasms on the one man or coarse and sensual con- 
duct on the other. It is remarkable to note in this connexion 
that when reason is even partially dethroned how the whole 
unconscious mind can unite in coupling the highest spiritual 
ideas with the lowest sensuality. In defective intellects, 
where the conscious mind is weak, the power of the sub-con- 
scious mind is remarkably seen. Miss Martineau tells of an 
idiot who had his hands washed and nails cutat 11.10, and who 
came of his own accord exactly at the same hour each day to 
have the operation repeated, though he knew nothing con- 
sciously of time. When consciousness is in abeyance, as ina 
dream or reverie, or artificially, as in hypnotism or narcotism, 
the unconscious mind emerges from its obscurity, and ocular 
and other impressions unconsciously formed upon the brain 
are seen and noticed for the first time, just as a receding tide 
lays bare the hidden parts of the coral mountain. A servant 
in delirium spoke Latin and Greek words which she had 
absorbed unconsciously from her master years before. If the 
unconscious mind be stimulated at such times it can exert 
extraordinary and apparently unlimited powers over the 
body. An actual blister can thus be produced upon the 
forchead by its powers without any external application. 
Reveries and dreams, unconsciously fixing this mind on any 
part of the body, have produced the forms of letters, and, on 
credible evidence, the stigmata or marks in the hands ant 
feet resembling those made at the Crucifixion, Onco more 
the unconscious mind is ever writing the record of tho coms 
scious mind on the body, in gait, in gesture, and in the Hines 
on the face. This alone is a great subject, but wo can only 
just name it in passing. eee a 

The bearing of all this on mental therapeutics 18 a ‘i 
ciently obvious. Our ficld of action, while embracing at 
whole mind, is mainly the sub-conscious region, which eh 
only can be treated without knowledge of the co, but and 
can affect through its wonderful powers tho nutrition the 
health of the body to an illimitable extent, and indeed is 


are 
2 Of course, in this and similar cases I have given tho resulta, 
enerally attributed to purely physiological causes, I do BO vation. 
flowevery I stand alone’ in fecling that they imply psyeble eectr, 
Indeed, one might say that if, as is well ostablished, there is HE ts no 
net without a physiological change, so it 1s probable that © econtcal 
physfological change in tho higher nerve contres without © Pit ay py 
cauivalents of which, however, we may bo wholly unconse! 

8 results, 
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nt in most cures. Bearing this somewhat lengthy 
reat soo therefore in mind, which will throw a light on all we 
et have to say, let us proceed to consider longo intervallo 
how the body affects the mind in disease. 

Jn disease the mind has special power over the body, The 
very word disease is coined to express a mental idea ‘‘ense” 
and not & physical change. The cortex, or surface of the 
prain—the seat of conscious mind—isa special factor for good 

or evil in every disease, Every organ and function is repre- 

sonted there, and there brought into vital unity. Professor 

Laycock says, ‘* The hemispheres, as the organ of thought and 

mental action proper, are in unity with all the processes of 

life whatever, whether they be termed vegetative or animal.”? 

Indeed, the unity of the body and to a great extent of the 

eco” is formed in the cortex. Bain shows that all tissue 

nutrition is influenced from this great centre, and most 
hysiological acts can be arrested mentally by its action. 
jt controls unconsciously anabolic and katabolic cell 
action; and there is no doybt that a sound, cheerful 
mind, acting through it, is a great protector against disease 
* of all sorts, and if disease has a hold a cheerful mind can 
often cure it. Mental therapeutics can be applied to the 
body in one of three ways: (1) by the unconscious mind 
directly—in spiritual or physical influences and surroundings; 

(2) by the.unconscious mind acted on by the conscious 

indirectly—in rousing faith in persons, remedies, or places, 

&c. ; and (8) by the unconscious mind acted on by the con- 

soious by direct effort—in determination to get well, to shake 

off illness, ignore pain, &c. With regard to the ailments for 

which mental therapeutics is useful it is a powerful means 

of cure in all organic and inorganic diseases, while in 

hysteria and allied neuroses it is the only reliable means of 

permanent  oMcacy. dab ue then, first consider the influence 
’ of the mind in ordinary diseases. 

Putting aside all those cases which get well without any 
means (the cure of which we maintain is solely effected by 
the action of our sub-conscious mind), we will give just one 
or two special illustrations of the second of the three 
ways we have spoken of. At the siege off Breda 
in 1625 the whole garrison was down with scurvy; 
the Prince of Orange smuggled into the town three 
small phials of essence of camphor, and his physician 
put three or four drops into a gallon of water and the men 
recovered and saved the town. As to this we may remark 
that it is a matter for curious conjecture as to how far 
generally the cures we now attribute to drugs in homceopathic 
or other doses will be considered in the future to be the 
results of the powers of our unconscious minds. A patient 
suffering agonies with toothache was told by her medical man 
to apply to the tooth a silver coin wrapped in silver paper. 
Believing it to be infallible she did so several times and was 
relieved. One day, however, she was told the remedy was 
wholly mental, and at once it was powerless, Here is an 
eeauee of the pernicious effects of tho conscious mind in- 
mae, after first aiding the sub-conscious. Unzer, in 
clan says: ‘The expectation of the action of a remedy 

en causes us to experience its operation beforehand.” 
tae me just received a remarkable illustration of this 
of min lowever, goes beyond this statement, A colleague 

dca: Py Save a patient the other day some opium pills to pro- 
found ee but forgot to mention their object. Last week he 
had hat e pills had acted well each morning, but the patient 
taken ne better sleep. Another patient thought she had 
and the arse dose of rhubarb as a remedy for constipation 
can fix nm ought was effectual. Hunter says, ‘‘ By my will I 
in that y sttention on any part until I have a sensation 
isa det 3 whilo Miiller affirms that it may be stated 
expeoh i fact that any state of the body which is 
as the tine. certain confidence will be very prone to occur 
ptoms hy Ho result of that idea. It is easy to produce sym- 
cular ict aeons: If, for instance, you press some parti- 
eel any a i © spine of a neurasthenic and say, ‘‘ Do you 
in you as in here?” he may say, No.” But if you persist 
centres ene for half-a-dozen times, and the nervous 
Pain sug cate te susceptible, he will say, ‘ Yes,” and the 
Tegard £8 a by you will be felt. Now this is true with 
" @ action ot as Cures as well as in producing discases, 

@ conscious 6 sub-conscious mind in presenting a fact to 
of Sir R oun is remarkably illustrated in a recent story 
Vho had ad 's. He was sent for by a man aged forty years 

clusion that his bedy had a most offensive smell, 


‘Let m f Mental Phystology, vol. fi,, p. 144. 
logteal cerobenthan ae tnt Qf auy brofer the indefinite word physio- 
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and he even covered up his pictures lest they should be 
tainted. No smell could be perceived, but a most fetid iliac © 
abscess was found and opened. His idea, therefore, was not 
a delusion, but a recognition through his sub-conscious mind 
of his condition, 

Let me give one more illustration of the power of the 
sub-conscious mind in ordinary disease—I refer to the 
therapeutic value of the common mantel-piece striking clock 
(I say clock in preference to watch, because it bas a 
greater value ; and I say mantel-piece instead of hall clock 
for the same reason ; and I add striking as being of still 
greater efficacy). Sir Dyce Duckworth, without dwelling on 
the value of mental therapeutics, has pointed out their use 
by means of the clock, in showing the great effect in cases of 
persistent vomiting in giving the liquid food in teaspoonfuls 
every five minutes by the clock. If the patient is told that 
the food thus given will be retained, and if he can see the 
clock clearly from the bed, it will probably be successful, 
for at the exact time the sub-conscious mind enables the 
stomach — probably by some inhibitory power over the 
vomiting centre in the medulla—to retain the food. The 
extraordinary value of the clock in labour in producing 
regular pains is apparently but little known. What a foun- 
tain of health also it may become to both mother and child! 
The nursery without it is a scene of confusion and bad 
management, which ceases when mother and nurse have | 
learned that the child must be nursed in the day every 
two hours by the clock, and every four hours at night, 
and never at other times. ‘he real value of the 
olock in this, as in other cases, is truly scientific, and 
relies for its potent effects on rapidly formed accurate 
psycho-physical habits, or artificial reflexes, in the brain. 
A woman about seventy years of age came to me in deep 
distress about her obstinate constipation, which was so severe 
that every enema and pill had failed and mechanical evacua- 
tion was the last resource. This condition had continued for 
some years. The patient was of exceptionally powerful mind 
and will and remarkable intellect. Se¢ing this I relied upon 
the clock as an efficacious aperient. I explained the power of an 
exact habit over the bowels, and told her she would be cured 
if at 9.30 A.m. exactly by the clock on the mantel-piece she 
sought relief each morning. She was at first aided artificially 
at the exact hour, but after a few mornings when 9.30 
arrived, and she was taken out of bed, the bowels began to 
act, only she sometimes wanted to relieve them before the 
hour. ‘This was never allowed; she was told that to be too 
soon would prevent the result as much as being too late. At 
the end of six weeks the bowels were duly relieved without 
medicine at half-past nine exactly by the power of sub- 
conscious habit and at the end of six months she had never 
missed a day. She has now no further trouble. I mention 
this case, for it shows the power of mental therapeutics even 
in the decline of life. 

Let us now consider for a moment the action of the mind 
on nerve diseases. By this wespecially mean nerve irritation 
or nervousness and nervous debility. There is. a great 
difference in the treatment of these cases from hysteria. In 
nervousness the main cause is nearly always external, whereas 
in hysteria it is nearly always within the brain itself. The 
brain being, therefore, as a rule, sound, although exhausted 
or irritated, we can apply mental therapeutics not only un- 
consciously by change of scene, surroundings, companions, 
and occupations, but consciously by direct influence and 
instruction; in hysteria this is altogether different. ‘he 
word “hysteria” is generally uttered with contempt and is 
often treated as if synonymous with malingering. Ina recent 
medical work we read: ‘' The sister of the ward and the 
house physician settled between them that the case was 
hysterical and the girl was malingering ; that is, that hysteria 
means shamming.” Such a statement takes us back to the 
Dark Ages, when all insanity was possession by an evil spirit ; 
or it certainly implies that one with serious nerve disease is 
simply possessed by a lying spirit. A disease due to the 
imagination is not necessarily an imaginary disease, but can 
produce functional and even organic disturbances. ‘Lhe 
late Dr. Sutton once said to me: ‘If a man is so ill 
as to say he is ill when he is not ill he must be 
very ill indeed.” Now the nerve structures in the 
brain that are involved in hysteria are probably what 
we may call ideal nerve centres; that is, the seat of 
mentalactivity, conscious and unconscious. ‘The nerve molo- 
cule is believed to act by vibration, or re-arrangement of its 
atoms, which are very numerous, If I think, certain vibra- 
tions are believed to take place in my ideal nerve cells; if I 
feel or act, in my terminal nerve cells, Thought and action, 
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which to us appear so widely different, are probably changes 
similar to each other occurring in different centres. Both 
are the result of cell actions and are most nearly ullied, the 
cells being probably often side by side or vety closely 
connected, and thus an action commencing at one nerve 
centre may readily be transferred to another. An instance 
will suffice: the fact-of the teeth being set on edge by 
the scraping of a slate pencil on a slate is too well 
known ‘to need description. But what is the cause? 
We hear the scraping, and as an unpleasant sound is 
composed of air waves of ir-yular lengths it jars the 
auditory nerve. It happens that the auditory nerve lies 
in a bony canal alongside the nerve that is connected with 
the teeth and tongue, and this jirring is communicated 
from one nerve to another in this canal by contiguity and the 
brain receives the sensation of the teeth being set on edge 
shortly after the disagreeable sound is heard. ‘This illustrates 
the transference of vibration from a nerve of especial sensa- 
tion to one of common sensation. Let us now consider this 
transference from ideal to sensory or motor centres. 

It has been well said, ‘‘ We thiak as we feel, or think we 
feel, and we feel as we think. If we feel a pain we think 
we are ill; and if we think we are ill we feel ill.” If my 
ideal centre vibrates with the thought of crossing the 
Channel in rough weather, and pictures the nausea that 
would then be felt, these vibrations are transmitted to the 
terminal centres of the sensory nerves running from the 
stomach, and I actually feel sick from communication with a 
sensory centre, and possibly, if of a highly nervous organi- 
sation, may actually be sick from transference to a motor 
centre. Real feelings and real acts can be started in entirely 
ideal centres. If we think intensely of any part of the body 
long enough we feel sensations in that part. If we think of 
a good dinner our mouths may water. We shiver whether 
we only think of cold or actually feel cold. ‘The sensation of 
pain can be produced as really sind vividly by thoughts or 
ideas alone, as light in the eye by striking it in the dark. 
In short, every sensation of the body ordinarily produced 
from without can also be produced from within. These 
ideal vibrations, acting on motor and other centres, are 
quite different from the action of a motor centre by the 
direct impulse of the will, the action being in the latter case 
voluntary and in the former involuntary. So far we have 
only spoken of ideas of which we are conscious, so that 
although the modes of exciting these motor and sensory 
centres are abnormal we know them to be so, and hence are 
not deceived and do not deceive others into believing them 
to be natural. Thus, when our teeth are on edge from sounds 
we do not go to the dentist ; if we vomit from ideas we do 
not think we are dyspeptic ; if he hear noises in the ear we do 
not look for them externally ; if we shiver from thinking of 
cold we do not put on more clothing. But now let us go one 
step further, into the region of what I have called the sub- 
conscious mind, and of memories and habits; and the theory 
I wish to present as to the mental causation of these nerve 
troubles we group under the word '‘hysteria” will be made 
plain. Our brain not only acts by the will and the ideas of the 
conscious mind, as we have seen, but is continuously vibrating 
with ideas, memories, and trains of thought of the sub- 
conscious. It is so even with regard to common sensation. 
If you concentrate your attention on any part of your body 
you become aware of sensations in it that escaped your 
attention before, but were equally there then. If with a 
feather I lightly tickle the back of the neck, and at the time 
you are engaged in very earnest conversation, the vibration 
aroused in the sensorium is unnoticed by you; and yet if I 
call your attention to the part it is noticed at once. By 
increasing the stimulus I can make the waves of vibration set 
in action other centres: involuntary ones, such as cause a 
shaking or shuddering of the neck; or voluntary, such as 
turning the head round or moving away. If you are asleep I 
may tickle the foot so that you draw the leg away and you 
wake up. In this case you are probably conscious of moving 
the leg; but the stimulus that made you do it was too slight 
to reach your consciousness. We may. thus be conscious of a 
transferred vibration leading to action or sensation, and yet 
be ignorant of the cause that set it going. Memories again 
will involuntarily, and it may be unconsciously, arouse both 
feelings and actions. 

Let us now sum up our results, taking a definite case, say, 
ofa pain in the little finger. A pain is felt in the little 
finger, we say, though we really know that tbe only seat of 
aay sensation is in the brain. It is there at the cortical 
termination of the ulnar nerve which leads from the little 
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finger that all the vibrations take place, of which ‘i 
becomes conscious and calls pain. Whenever these ie 
take place in the nerve centre belonging to the little fin ce 
in the brain the mind always refers the sensation to the jan 
mencement of the nerve in the little finger whatever ma, ba 
itsreal origin. In the same way, if in a house the hall-door 
bell rings you say there is. someone at the hall-door ; if the 
drawing-room bell there is someone there ; and yet such ma 
not be the case. I may have pulled the door bell wire inside 
the hall or as I passed down the kitchen stairs, or a rat 
may have moved it, or I may have struck the bell itself ang 
made it ring, or a shock of earthquake may have shaken it, or 
a strong gust of wind, and yet, although these causes are so 
various, you, in the kitchen, always say, ‘* There is someone 
at the front door.” It isso in the body. (1) The little finger is 
pricked—there is pain in the little finger. (2) The ulnar nerve 
itself is pressed on at the ‘‘funny bone”—there is pain in the 
little finger. The hand may be cut off, and still if the nerve 
be irrituted in the stump by pressure the man feels the pain 
in his imaginary little finger as truly and vividly as if it 
were actually there, 
in the brain pressing on the nerve centre in the brain of the 
ulnar nerve and the most acute pain is felt in the little 
finger. All these instances are from direct irritation of the 
nerve in some part of its course. But, as we have seen, we 
may go much further. The hall-door wire may have got 


(8) Or, again, there may bea tumour . 


caught with the drawing-room one, so that when the latter . 


is pulled it is the hall-door bell that rings; the vibration is 
thus transferred. So in the brain. 
think of my little finger, and so start sensations in it which, 
if not actual pain, are still sensations. But if I have the idea 
that it is injured, though it may not be, I may feel the pain 
acutely from anidea alone. Dr, Tuke tells us of a butcher, 
pale, pulseless, and sufferiog acute agony, as he said, in his 
arm, who was brought the other day into a druggist’s shop. 
His cries were dreadful, for he hadslipped in hooking a heavy 
piece of beef and was suspended by his. arm on the sharp 
hook; and yet when the arm was exposed it was un- 
injured, the hook having only caught in the sleeve. (5) But, 
again, the pain may have been originally caused by a 
gathering in the little finger and afterwards kept up 
Yong after the gathering was gone by the ideal 
centre. (6) Association, as seeing others with crushed 
little fingers; or (7) memories, conscious or uncon- 
scious, of crushed little fingers may also start and keep up 
this pain. h tl 
effect. Only, in conclusion, we may add that while in health 
it is generally easy to discriminate between pain in the little 
finger caused by injury to the little finger from that set up in 
other ways, in nerve disease, where the sub-conscious mind 
has greater sway, it is not--nay, it is sometimes impossible 
not only to the sufferer, but to the medical man who attends 
him. Ny 
Hysteria often begins in some slight but real disease in 
a person with an ill-balanced or worn-out brain—one in 
which the sub-conscious mind has too much sway, 80 that its 
feelings ordinarily unnoticed are ever present to the con- 
sciousness. Such disease, therefore, long after it is well 
continues to set up a train of associations that produces the 
true hysterical disease—a disease the seat of which appears 
to be in the body but is really in the brain. Now we must 
remember that while we may be wrong when the door-bell rings 
in saying there is someone there we are certainly wrong 1 
we go there and, finding no one, to say it is nothing at al : 
Something must have pulled the bell. And yet it is this which 
is still being said by medical men through want of training 
in mental therapeutics, combined with too great training Ma 
believing in only what they can see or feel or hear. If sucl 
men find there is nothing wrong b ie 
loudly the patient may complain, they may tell him there 
nothing wrong with him. Consider the injury batt 
sciously inflicted on a nervous sufferer, who, nb ae 
agonising pain in the knee, is first well pulled al oe 
and then, because nothing can be felt on the spo 


(4) I may set to work to . 


Observe, then, the varied causes with the same - 


with the knee-joint, however - 


is calmly told that nothing is the matter and is sent away - 


with the diseased ideal, or other centre in the brain, uncured: 
Mimetic or imitative hysteria shows the wonderful power 
the sub-conscious mind over the body for 
else does, simulating every known discase, including | 
deafness, blindness, dumbness, paralysis, St. Vitus 
&c., and is capable of producing the highest tompél 
fevers. Now if the range of psycho-physical ailt 
large the power of mental therapeutics to cure 
equally great. I find here, as in forming © 


ig tumours, 
"5 dance, 
atures 0 
ments 18 
them 18 


evil as nothing ° 


raracter - 
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a Re a ee PLE SST SRT ETE 


= A he best work is performed unconsciously. 
ie obltdron Child - training the unconscious power of 

i oument and habit are far more effectual than conscious 
ie t. Tho best cures of hysteria are effected in the same 
preoer rough the unconscious mind. If the case is in every 
its in g and has not entered the vicious circle of 


ayn ithout jsolation, going to bed, or any form of long 
groatment. Porhaps it may be cured instantancously by 


ing 
TPT good suggestions, consciously or sub-consciously, 
eufficiently powerful to overcome the bad ones. li 
cation by means of hypnotism is unnecessary and often in 
the end aggravates the condition which 1t is meant to 
celiove, for suggestions are thoroughly effectual without it 
if you have confidence and have gained the respect and 
trust of your patient. If all this appears as novel as 
somo of the terminology I have used it is simply 
because mental therapeutics are still the unexplored 
Africa of medical science, for it is still almost rank 
heresy to suggest that there can be any mode of cure that is 
not found within the revered pages of the British Pharma- 
copaia. We must, however, remember one great point with 
sogard to suggestion—that itislike nitrogen. Nitrogen is the 
essential element in all animal life; it forms four-fifths of 
the airwe breathe; and yet, curious to say, we have no power 
¢ouse itin a pure state. We can only take it unconsciously 
when combined with other substances in the form of proteid 
food. Itis the same with suggestions. Not one hysterical 
sufferer ina hundred can receive and profit by them in a raw 
state—that is, consciously ; they must generally be presented, 
as we have said, indirectly to the sub-conscious mind by the 
éreatment and environment of the patient. An electric 
‘shock often cures slight hysterical diseases instantaneously, 
acting as it does on the sub-conscious mind through the con- 
scious, No doubt it would be easier if we could say to these 
sufferers, '‘ The discase is caused by suggestions from ideal 
centres, and to cure it all you have to do is to believe you are 
well.” Still, as it would be impossible for us to take our 
nitrogen pure from the air the mind cannot as a rule be thus 
acted on directly when the brain is unhealthy. Suggestion 
must be wrapped up in objective treatment, directed 
ostensibly and vigorously to the simulated disease. It is 
not, however, enough in mental therapeutics to present good 
suggestions ; we must also remove previous bad ones. Such 
apatient must therefore be isolated to avoid conversations 
and sympathy with the patient’s sufferings, all of which 
keeps up the action or vibration of the diseased ideal centres. 
The range of mental therapeutics is, however, by no 
means limited to hysterical diseases. The powers of the 
sub-conscious mind are such that we can place no limits 
to its influence. I could give instances, but time fails. 
When tho mind is unsound it is interesting and remarkable— 
though quite intelligiblc—to notice that mental therapeutics 
generally fail obviously because the psychic element on 
which they should act is in itself disorganised. From 
what has been said it will be gathered that in ordinary 
and some nervous diseases, while mental therapeutics act 
largely through the sub-conscious mind, they can also be 
directly Presented to the intelligence. While, on the 
elites hand, in true hysteria nearly all the work has 
0 be done unconsciously, the conscious mind being fixed, 
sotcon mental therapeutics, but on the outward means 
7 Fae already pointed out how completely the whole 
and fel earnce: is ignored. Its power is everywhere seen 
in th ‘in out-patient departments, in the hospital ward, 
sala © consulting-room, and by the sick bed; but it is 
on a spoken about, and still less often taught, though 
thet eee to deny the potent powers of mental 
daily life i ai eect: If one turns from the physician’s 
modem syst is library one still fails to find in any 
cecopnt 3 em of medicine the subject fairly and fully 
py peat I have looked through many leading systems 
subject tenet but in no standard work can I find this 
“Sugge aitly Considered and discussed. A volume called 

gestion in ‘Lherapeutics,” from Nancy, shows the 


use 8 i a 
tbder Kee unconscious mind as a curative agent when 
this, YPnotic suggestion; but we want far more than 


admitted th and there great masters in medicine have 
6 subject enormous value of mental therapeutics, but 
of filthy Ine c not been followed up save for the sake 
ing, clinical 5 Y quackery, It is the same in the teach- 
Students listen otherwise, in the hospitals or class-rooms. 
iston with rapt attention to the powers of guaiacol, 


piperazine, phenocoll, and the whole round of well-aavertised 
modern drugs ; but how often is their attention directed, save _ 
in ridicule, to this mighty curative agent, that in its powers 
pretty well balances the whole Pharmacopwia—the mind? 
Does any practical medical man doubt these powers? Is he 
not aware of the ingredient faith, which, if added to his 
prescription, makes them often all powerful for good? Does 
he not practically know the value of strongly asserting that 
the medicine will produce such and such effects as a powerful 
means of securing them? Have not general practitiqners 
often seen how much more efficacious the very same drugs 
have proved when prescribed in the physician’s solemn con- 
sulting room than they were when connected with 
their own humbler environment and less august presence ? 
If, then, this power is so well known, why, in the name of 
common sense, should it be pooh-poohed and ignored as it is? 
It has its laws of action, its limitations, its powers for good 
and for evil; would it not clearly help the medical student 
if these were indicated to him by his lawful teachers, instead 
of his gleaning them uncertainly from the undoubted suc- 
cesses of the large army of irregalars? There can be no doubt 
that, after all, a silent revolution is slowly taking place 
in the migds of medical men, and that our present text-books 
on disease, content with merely prescribing endless selections 
and combinations of nauseous drugs, and dismissing any 
mental cure in a single line as unworthy of serious conside- 
ration, will soon be replaced by others containing views more 
worthy of the century at the close of which we live. For 
although these drugs are still administered but few medical 
men now believe that they are the cause of the cure, for very 
gradually it is beginning to dawn upon us that most nervous 
diseases are easily and naturally treated. by mental thera- 
peutics, and that the still persistent efforts to cure them by 
the stomach are neither reliable nor rational. It ill becomes, 
therefore, the medical man, who recognises in these cases 
that it is the mind, that cures, to decry any form of 
faith cure, however ‘little its process may be under- 
stood by him in detail, 'We have seen that the powers 
of the sub-conscious mind over the body are well- . 
nigh immeasurable; and knowing, as we now do, that 
our old division into functional and organic discases is 
merely the expression of our ignorance, and that all diseases, - 
even hysterical, involve some organic disturbance, we are 
prepared to believe that faith cures, putting into operation 
such a powerful agent as the unconscious mind, or, if you ° 
prefer the formula, ‘' the forces of nature,” are not necessarily 
limited to so-called functional diseases at all. Dr, Tuke’s 
cure of warts by faith is well known, and in spite of the ° 
imposture that has lately been exposed at Lourdes there is 
great difliculty in believing that the cures effected there and - 
elsewhere are limited to what we call functional diseases. 
Itis perhaps the connexion of mental therapeutics directly 
with faith-healing, Christian science-healing, and hypnotism, | 
and indirectly with liquid electricities, billionth dilutions, 
and quack remedies of all sorts, that has so far deterred the 
profession from examining very closely its wonderful powers, 
This disgust is natural if we consider, for instance, one ‘or 
two sentences from Mrs, Eddy’s book on “ Christian Science.” 
She says: ‘If the disease is consumption begin your 
argument by taking up the leading point, showing that it is 
not inherited, and that inflammation, tubercles, hemorrhage 
are but thoughts, beliefs, mental images before mortal minds, 
not the immortal mind. Drugs and cataplasms are shocking 
substitutes for the dignity and potency of mind.” And 
again: ‘Ossification, or any abnormal condition of the 
bones, is the action of the mind as directly as in- 
sanity. Bones have no more substance than thoughts; 
what we call matter was primitively error in solution.” 
Small wonder, in the face of such remarkable statements, 
if some turn with disgust from the whole subject. But 
we do maintain that it is largely our own fault if the 
science of mental therapeutics is thus parodied, for it includes 
no such vain metaphysical theories as we have quoted, nor any 
such surrender of will and personality as hypnotism requires, 
nor the revolting assumption of the miraculous that is seen in 
many faith-healing centres. On the contrary, the careful 
study of the sub-conscious mind and its connexion with the 
body on one side and consciousness on the other delivers us 
both from unnecessary hypotheses and objectionable practices. 
When these laws have become the subject of serious study, 
and when the whole science is better understood and carnestly 
taught in the profession, the misuse and abuse of this great 
therapeutic agent by ignorant quacks will largely cease ‘and 
the true curative agentof nearly all diseases will at last stand 
revealed. 
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ABDOMINAL SURGERY AT THE ROYAL 
INFIRMARY, NEWCASTLE - ON - TYNE, 
FROM JAN. 1st TO JULY 1sr, 1896. 

By W. H. VICKERY, F.R.0.8. ENG., 


SURGICAL REGISTRAR, 


I wAs very much interested last year in a series of lectures 
published by Mr. ‘I. Holmes, in which he gave the results 
of the laparotomies performed at St. George's Hospital over 
alengthened period. In his opening remarks he laid great 
stress on the greater value such a series of unselected cases 
must have as compared with a successful case here and 
there, and I have no doubt there are many who share his 
opinion. In this paper I propose to give briefly the abdominal 
surgery done for the first six months of this year at this 
Infirmary. I have included the operations on the kidneys, 
ventral and umbilical hernis, bladder (suprapubic) and 
uterus, ovaries and tubes. The total number of operations is 
uy, with thirty deaths. The cases are distribfted as 

‘ollows :— 


TABLE I.—Showing Cases of Abdominal Surgery at the 
Royal Infirmary, Neweastle-on-Tyne, from Jan. Ist 
to July Ist, 1896. 


se Cases. | oJ. 4, | Died. ae 

Injury eae vee 4 3 1 

Intestinal obstruction Ww 7 10 

atcuporee atenee mene] as.) a0. || 

Pylorie stricture < 2 0 2 

Gastric ulcer (perforated) 2 1 1 

Denbilicat send rout. 8 8 | 0 | Radical eure. 

Appendix 3 12 1 

Pancreatic cyst ... 1 1 0 

Lymphangiectasis of mes- . 1 1 0 

emtery — se cee wee wee J 

Both due to 

Obstructive jaundico  ... 2 1 { malignant aacnse 
the pancreas. 

Kidneys 8 1 1 

Uterus ... . 8 4 4 

Ovarics and tubes 29 25 4 

Bladder... se. ws oe 4 3 1 

Tuberculous peritonitis... 1 1 0 

ADSCOSE ne wee wee nee tee 1 At 0 

Fecal fistula 1 1 0 

Exploratory 2 1 1 

Total ... 1. we 17a 87 30 — 


The cases of injury are all of interest and brief notes are 
appended. ‘The first was that of a young man aged twenty- 
seven years who fell down the hold of a ship. On admission 
there was a long abrasion in the right iliac region, with 
some fulness and extreme tenderness. His urine was loaded 
with lithates and contained blood. He gradually developed 
symptoms of peritonitis, and two days after admission an 
exploratory laparotomy was done through the site of the 
abrasion. he muscles were contused, and on opening the 
peritoneum there was a considerable collection of blackish 
blood in the pelvis. This was washed out, nothing definite 
being found. A drainage-tube was inserted, which was 
yemoved the next day. ‘The blood gradually disappeared 
from the urine and he made a quick recovery. 

The second case was that of a man aged thirty-three years, 
who was stabbed in a scuffle. There was a wound three- 
quarters of an inch in length on the left side one inch above 
the left anterior superior spine of the ilium, which had been 
stitched. ‘There was a good deal of surrounding ecchymosis 
and great tenderness, and the abdomen was distended. 
A similar wound was found below the left clavicle with 
surgical emphysema, An incision was made just internal to 
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the abdominal wound and came immediately down on: 
large piece of omentum extruded through « wound et the 
peritoneum. It was gangrenous and so was ligatured 3 
removed, ‘here was pus between the muscular lane 
He algo made a good recovery. Planes, 
e third case was that of a man aged twenty-eight 

who fell off a stage on the ship's Fide ok distance ot sen 
Some blood was oozing from the urethra and a catheter dre " 
off bloody urine. Considerable tenderness existed over the 
right half of the abdomen. A long transverse incision yy = 
made in the right loin. A large quantity of clotted blood 
mixed with urine was found, and on introducing the fin er 
deeply it was found that tho kidney was literally tomn’te 
bits. A large piece equal to more than a third of the whole 
organ was removed, as it was lying quite detached, The 
wound was packed and the patient made an uninterruptee 
recovery. b 

The last case was that of a woman said to have aborted 
who was admitted with a piece of small intestine lying in 
the vagina. A median incision showed a rupture of the 
uterus on the right side just above tho cervix and a piece of 
small intestine passing through. The uterus was removed, the 
stump being made extra-peritoneal. The intestine was found 
damaged and there was a teur in the mesentery cutting off 
the blood-supply. This part was resected, the cut ends being 
united over Allingham’s bobbin. The woman, however, sank 
and died two days later. 

The cases of intestinal obstruction are recorded in 'Tablo II, 
The first case in this table presents no particular features of 
interest. The obstruction had lasted three days before 
admission and the patient died from exhaustion soon after 
the operation. ‘The second case was peculiar. ‘The man had 
had diarrhoea for twenty-four hours. Just before admission 
he felt a desire to strain down, which he did so forcibly that 
he felt something protrude beyond the anus. On admission 
there was an intussusception with many inches of intestine 
protruding through the anus. An immediate laparotomy 
was performed and the invaginated bowel reduced with some 
trouble. The man made a quick recovery. The following arc 
the particulars of Case 4, A woman aged forty-five years was 
admitted with obstruction of some days’ standing. There 
was.a history of long-standing femoral hernia, which had 
disappeared. On opening the peritoneum by a median incision 
a small piece of gut was found in the sac cut clean through, 
there being a hole in the side of the intestine admitting the 
point of tho finger. About four inches were resected, 
Allingham’s bobbin being uscd. ‘The patient rapidly sank. 
No. 5 was a most interesting case. The day before admission 
the patient had been operated on at her own home for 
strangulated hernia in the right side. The gut was found 
gangrenous, and was opened und left, but the symptoms of 
obstruction not being relieved she was sent into the 
infirmary. The sutures were removed, the incision enlarged, 
the intestine drawn out of the peritoneal cavity, a large piece 
resected, and the divided ends united by end-to-end sutures 
without any bobbin. ‘The wound was scrape, and the edges 
freshened and closed. An uninterrupted recovery was made, 
The other cases in this section call for no special remark. 

In Table III, are detailed the cases of malignant disease. 
The following are the particulars of Case 4. ‘The patient 
was a woman aged forty years. our years before admiss 
whilst in bed she had noticed a small lump about the size of 
an egg in her left side projecting underneath the border of 
the last rib. When touched it slipped away under the ribs. 
It gradually increased in size and became painful. On 
examination a large mass was found in the splenic region, 
extending as low as the iliac crest and forwards to te 
half an inch of the median line. It was tender, hard, with 
an even surface, and gut could be felt over it. On opens 
the peritoneum the growth was seen to be retro-peritonen’. 
The peritoneum was stripped off, revealing a very dares 
rounded, encapsuled tumour, one part of which was Hes it 
pass through an opening in the diaphragm. It was a di Oe 
operation, with profuse hamorrhage, and intravenous ho, 
jection of saline solution was .resorted to whilst . 
patient was on the table, but the tumour was got oe 
away, the hemorrhage stopped, and the wound closed. i 
patient never thoroughly rallied and died later the ey me 
On laying open the tumour the kidney and suprarend sus 
found lying at tho lower part of it and had been ro aire 
with it. Both organs were somewhat compressed, bu! ook, 
quite healthy. The growth itself was evidently a sm 
the central part being distinct growth. ‘The larger ole 
however, appeared to be decolourised blood-clot. The 
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TABLY II.—Cases of Intestinal Obstruction. 
No. | Ago. Nature of case, Operation. Surgeon. Result. 
__|—|— pe _-—_——— 

L 21 Tuberculous peritonitis (bands), Bands divided. Mr. Hume. Died. 

2 61 Intussusception. Intussusception reduced. Mr. Hume. Recovered. 

3; 22 Suppurating peritonitis. Bands divided; drained. Mr. Hume, Tecovened. 
4. 45 Femoral hernin; gut divided by Resected gangrenous gut. Mr. Page. Died. 

Gimbernat’s method, 

5. 63 Femoral hernia ; gut gangrenous. Resected gangrenous gut. Mr. Arnison. Recovered. 
6 59 Carcinoma of the cecum, First coil opened; Paul's tube inserted. ‘Mr. Page. Died. 

iat 62 Umbilical hernia, strangulated, Intestine afterwards sloughed. Mr. Martin, Died. 

a 6 Strangulated by band. Band divided. Mr, Page. Recovered. 

re Oarcinoma of the sigmold. Colotomy. Mr. Page. | Died. 
YD. 10 Hernia. Laparotomy. Mr. Arnison, Died. 
18 6 Internal band. Band divided. Mr, Arnison, Died. 
12. 34 Carcinoma of the colon, Anastomosis, Mr. Page. Died. 
B 12 Intussusception. Gut gangrenous; patient in extremis, Mr, Arnison. Died. 
uw 3 Tuberculous peritonitis. Band divided. Mr. Arnison, Recovered, 
16. 6 Intussusception. Gut gangrenous ; resected. Mr. Black, Died. 
CH - Carcinoma of the rectum, Inguinal colotomy. Mr. Hume, Recovered. 
Ww = Carcinoma of the pylorus. Gastro-jejunostomy. % Mr. Page, Recovered, 

TAaBLD IIl.—Cases of Malignant Disease (not for obstruction). 
No. | Age. Nature of case. Operation. Surgeon, Result. 

L 46 Carcinoma of the peritoneum gencral. Exploratory only. Mr. Page. Died. 

2 45 Carcinoma of the rectum, Exploratory only. Mr. Hume, Recovered. 

3 - Carcinoma of tho uterus and peritoncum, Exploratory only. Mr. Hume, Recovered. 

4 40 Sarcoma in front of kidney, Removed. Mr. Williamson. Diced. 

6 - Carcinoma of the peritoneum, Exploratory only. Mr. Arnison. Died. 

6 - Carcinoma of the peritoneum, Exploratory only. Mr. Williamson. Recovered. 

1 - Carcinoma of the peritoncum, Bxploratory only. Mr. Williamson.| ~ Recovered. 

8. 53 Onrcinoma of the cxcum, Tleo-colostomy. Mr. Humo. _ 

9 - Carcinoma of the rectum, “Inguinal colotomy. Mr, Williamson, Recovered, 
10. 23 Carcinoma of the rectum. Inguinal colotomy. Mr, Williamson, Recovered, 
i ~ Carcinoma of the eecum, Intestine opened, Paul’s tube. Mr. Page. Recovered. 
12, = Carcinoma of the excum. Intestine opened, Paul's tube, Mr. Page. Recovered. 
13 - Carcinoma of the colon. Exploratory only. Mr, Hume, Recovered. 

T 
TABLE IV.—Cuses of Kidney Surgery. 
No. | Ago, Nature of case, Operation. Surgeon, Result, 

L | 62 Hydronephrosis (no cause found). Nephrectomy. - Mr. Williamson.| — Recovered. 

% | 42 | Iydronephrosis {auc to stone in pelvis of Nephrectomy. Mr, Hume. Died. 

ney). 

3. | 25 Renal colic (no stone found), Nephrotomy. Mr. Williamson.} — Recovered. 
4 | 28 Renal colic (no stone found). Nephrotomy. Mr, Arnison. Recovered. 
as Floating kidney. Nephrorraphy. Mr, Arnison. Recovered. 

9 Floating kidney. Nepbrorrapby. Mr. Arnison, Recovered. 
¥ - Floating kidney. Nephrorraphy. Mr. Pago. Recovered. 
" Floating kidney. Nephrorraphy. Mr. Pago. Recovered. 
TABLE V.—Uterine Cases, 
fal eee Nature of caso. Operation. Surgeon. Result. 

‘i a Procidontia uteri. Hysteropexy. Mr, Iumo. Recovered. 
3, 2 Uterine fibroids. Hysterectomy. Mr. Hume. Recovered, 

4, a * Uterine fibrofds, Hysterectomy. Mr, Williamson, Died. 

5, 6 Uterine fibroids, Hysterectomy. Mr. Pago. Died. 

6 Pedunoulated fibroids, Removed. Mr, Arnison. Died. 
1 a Uterine Abrolds. Hysterectomy. Mr, Hume, Recovered. 

a e Uterino fibroids, Hysterectomy. Mr, Humo, Died, 
Uterine fibroids, Hysterectomy, with oxtra-peritoncal treat- Mr. Pago. Recovered, 

ment of pedicle, 


* both under the care of Mr. Arnigon. 
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was covered with a thick fibrous capsule, Case 10 was an | signs of peritonitis two days after the operation, 


interesting example of advanced epithelioma of the rectum 
in a young man only twenty-three years old. The two cases 
of pyloric stricture were under the care of Mr. Page. In 
both he performed the usual operation of pyloroplasty devised 
by Heineke, but in each case with a fatal result. The case 
of perforated gastric ulcer, also under Mr. Page, was most 
interesting, but as it has already been published in Tun 
Lancet! I will not repeat it. The second case of gastric 
ulcer (perforated) was that of a young woman twenty-five 
years of age, who was admitted twenty-eight hours after the 
rupture. On opening the peritoneum it was found that thero 
had been an escape of a large quantity of contents of the 
stomach. The ulcer, which was found with difficulty, was on 
the anterior surface of the stomach near the lesser curvature 
and on the cardiac half. It was sutured with Lembert’s 
sutures and the abdominal cavity well sluiced with sterilised 
water and drained with a glass tube. After the operation 
very little escaped by. the tube, but the patient could retain 
nothing either by mouth or rectum and she sank twenty 
hours after. 

In the next class of the eight hernis four were ventral and 
four umbilical. They were all admitted for radical cure. 
Of the ventral two were in women and followed abdo- 
minal section, and two were in men due to strain. All the 
umbilical were in women, and two gave child-bearing as the 
cause, Of the thirteen cases of appendicitis there was a 
localised abscess found in eight. In two of them the 
appendix was not found, but it was removed in the remaining 
eleven cases. One case only died from septicemia. 

Pancreatic cyst.—The patient, a young man, stated that 
about six weeks before admission he fell off a waggon and 
one of the wheels went over his abdomen. He was very 
swollen and tender at first, but the tenderness passed off, 
leaving. him still considerably swollen. On admission a 
swelling was found occupying the right and left hypo- 
chondriac regions and the epigastrium with the following 
limits: on the left the nipple line and on the right the tenth 
costal junction above the bony framework of the thorax 
and below a point half an inch above the umbilicus. It was 
dull, elastic, and fluctuated, and did not move on deep respi- 
ration. There was a stomach note above and an intestinal 
note below. Tt was incised, the cyst wall sutured to the 
skin opening, and a drainage tube left in it. It slowly con- 
tracted and closed entirely. 

‘The case I have tabulated as lymphangiectasis of the 
mesentery is certainly a rare one. The history was that the 
man had received a blow in the pit of the stomach twenty 
years previously. Two years later he was seized with pain 
on the left size of the abdomen, and his medical man noticed 
a swelling, which the patient thinks had been coming on 
previously to this attack. It remained much the same until two 
months before admission, when he had an attack of diarrhoea, 
and the tumour increased somewhat in size, On examina- 
tion the abdomen was distended particularly in the umbilical 
region. ‘The liver dulness was normal and a thin 
narrow line of resonance was below it. Immediately 
below this there was dulness over the prominence extending 
to a little below the umbilicus. On palpation a smooth. 
irregularly oval, tense, elastic swelling was felt in the 
umbilical region, easily movable from side to side, but not 
vertically. ‘The tumour did not descend on inspiration. No 
thrill could be detected. It was distinctly tender when 
manipulated heavily. An incision was made in the middle 
line. The mass on exposure was covered with a layer of 
white (caseating?) lymph. On introducing a hypodermic 
needle a dense, white, milky fluid was withdrawn, contain- 
ing on microscopic examination fat globules and innumerable 
granules. On standing the fluid coagulated. The tumour 
was incised and found to consist of numerous dilated lym- 
phatics filled with this milky fluid. It was drained and the 
Yemainder of the wound sutured. It gradually contracted 
and healed. The two cases. of obstructive jaundice were 
Diagnosis of gallstones 
was made in each case, but exploratory laparotomy revealed 
carcinoma of the head of the pancreas. In the one case 
cholecystenterostomy was done, Allingham’s bobbin ‘being 
used ; in the other the abdomen was closed, ‘Ihe first patient 
lived for a week or two, but died from the disease, and the 
second was discharged unrelieved. 

The cases of kidnéy surgery are shown in Table IV. 
The second case was a difficult one. The patient showed 


1 Tux Lancet, May 23rd, 1896. 


MR. W. H., VICKERY: ABDOMINAL SURGERY AT NEWCASTLE. 


[Aveusr 29, 1898, 


an 
after a focal fistula formed in the anterior ae one 


wound, a fatal result following. In both the cases of 8 
pected stone the kidney was incised, the finger passed in na 
the whole of the organ palpated between the finger ine 
and the thumb outside, with a negative result. Tho ae 
covered from the effects of the operation without eT 
symptom. 

In Table V. the uterine cases are given. Tho chieg 
interest in this section lies in the cases of uterine fibroids 
and excluding the case of pedunculated fibroid, which 
was easily removed, the patient, however, dying some weeks 
after from exhaustion, we have six cases with threo 
recoveries, and in one of these the pedicle was treated extra. 
peritoneally, so that with five cases of intra-peritoneal treat. 
ment of pedicle there were only two cases of recovery, (This 
is a great contrast'to the results obtained in vaginal hyster. 
ectomics for epithelioma of the cervix. During the six 
months five of these have been performed and all recovereg ) 
Of the two who recovered one patient was suffering from 
mitral regurgitation with anasarca, yet she did well. Tho 
other patient failed so much that the day after the operation 
intravenous injection of normal saline solution had to be 
resorted to with great immediate benefit. Unfortunately, 
however, she developed lymphangitis of the arm and shoulder 
which retarded her convalescence. In three of the fata} 
cases some signs of peritonitis were found at the post-mortem 
examination, but the fourth patient died apparently from 
shock, as nothing was found. 

The diseases of ovaries and tubes which I have grouped 
together are classified below. 


TABLD VI.— Cases of Disease of the Ovaries and Tubes. 


1 
Naturo of Caso. No. | Recoveries, Deaths. Remarks, 


Ovarian cyst ... 0... o 14 11 
Oystic ovaries ww 4 4 
Diseases of tubes .. 8 8 
Tuberculous ovary... 1 - 
Solid ovarian tumour... 1 1 
Bxtra-uterine fotation 1 1 


wlooooes 
I 


Total ... 


The causes of death in the three cases of ovarian cyst were 
as follows: In the first case the pedicle-ligature unfortu- 
nately slipped and the patient sank from the hmmorrhage. 
The second was a suppurating ovarian cyst with a gangrenous 
cyst-wall and the third was malignant. 

The most interesting case amongst the diseases of tubes 
was one of double pyosalpinx, which showed well the great 
value of intravenous injection of normal saline solution, As 
the operation both tubes were found to be very distended 
and closely bound down with adhesions. In trying to 
separate these they burst and stinking pus escaped ; the 
peritoneal cavity, however, being well packed of the pus 
was absorbed by the sponges. When after great difficulty 
the tubes were removed there was a good deal of oozing 
from the sites of the torn adhesions. A Keith’s tube hus 
introduced, She rallied well, although a good Sait 
bright red blood was escaping by the tube, and kept we 
twenty-two hours, when she began to collapse. aut 
temperature was 98°6 I’, the pulse was imperceptible al vai 
wrist, the facial expression was drawn and anxious, the ni 
were intensely pallid, and she looked at the point of ean 
‘The median basilic vein was opened, and three pints of phe 
saline solution was injected at a temperature of 112! Br, asily 
pulse at once became regular and steady and could bo nae 
counted. A quarter of an hour afterwards she yomite oe 4 
pile-stained fluid, and this was followed in half an hour na 
rigor,’ attended with moderate sweating. ‘The tempo On. 
rose to 102 8° and continucd rising until it reached J, 
Four hours after the transfusion the temperature oy he lb 
the pulse had fallen from 160 to 115, and she eae rallied 
that new life had been put into her. She gradually 
and made a good recovery. ' ies, 

Of the four bladder cases two were suprapubic ¢; sean 
one for calculus and one for villous growth, ae ture of 
ruptured bladder. In the first case there was ® ‘aelor wa 
the pelvis with a rent (extra-peritoneal) in the a 1 go 
of the bladder. It was drained and the patient made 


ym & 
recovery. In the other case the man was thrown fro! 
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impaled on es iron railing. The slice entered, 
tearing that and piercing the anterior wall of the 
Oe and the Sostetior wall of the bladder. An attempt 
re yma to reach it through the abdominal wall, but fail- 
bi a free opening was made through the perineum and the 
ctu, put the patient never rallied. 
oho case tabulated as abscess was most curious, but Iam 
of quite sure whether it ought to be included in abdominal 
surgery» It is that of a man aged forty-six years who was 
admitted with a sinus in the upper part of the right thigh, 
which ho said had been discharging for years. On probing 
it something bard was felt, and on laying it up this was 
found to be a pin. A day or two after its removal faces 
bogan to appear at the wound, but this gradually ceased and 
the wound healed. Evidently the man had swallowed the 
pin and it had found its way through the intestinal wall at 
some point. ‘The fecal fistula appeared some weeks after an 
operation for tuberculous peritonitis. Laparotomy was per- 
¢ormed, the adhesions of the bowel were separated, and the 
opening was closed with two rows of Lembert’s sutures. 
‘An uninterrupted recovery followed. 

The two cases tabulated as exploratory were both interest- 
ing. ‘The first was tho case of a girl aged twenty years with 
an absence of uterus and a rudimentary vagina. She was 
found to have a normal right ovary and tube, with a small 
knot of tissue deep in the pelvis. Nothing wasdone. ‘The 
other case was a woman aged twenty-three years, who was 
admitted with a history that a fortnight previously she 
was lifting some bay and felt something give way in her 
abdomen on the right side. She vomited blood and came outin 
acold sweat. After this she had continuous pain in the right 
hypochondriac and lumbar regions and was forced to keep to 
her bed. The abdomen was distended and there were marked 


horse and 


tenderness and rigidity in the right hypochondriac region.. 


Laparotomy revealed nothing abnormal but a large liver, so 
the abdomen was closed. For two months she lay with an 
intermittently high temperature and hectic symptoms, but 
nothing definite could be found. Abscess of the liver was 
suspected and found, and an attempt made to drain, but the 
patient died on the table. At the necropsy abscess of liver 
was found and there was thrombosis of part of the inferior 
vena cava in the liver and common iliac veins. There was 
nothing to show the seat of infection. 

In collecting this series of cases my great difliculty has 
been to tabulate them in as useful a manner as possible. I 
feel conscious that my method is open to severe criticism, 
but my only excuse is that I could not find a better way out 
of the difficulty. ‘The cases that appeared to me particularly 
interesting I have given brief notes of, but I have had to 
omit many or the paper would have run to an inordinate 
length. I have also omitted any remarks on them, as that 
would be outside my province as surgical registrar. I may 
say that with regard to intestinal anastomosis Dr. Hume has 
given up the use of any bobbia or bone plate, preferring 
immediate suturing; Mr. Page, on tho other hand, uses 
Allingham’s bobbin only, which he thinks gives the best 


results and takes the least time in application. 
Neweastle-on-‘Tyne, 
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SENIOR Prystcran to 


bine have shown a marked tendency of late to 

external moth ne aints by what may be termed local or 
exhibition a ae in contradistinction to treatment by the 
of heart aise rugs and internal remedies, Even many cases 
cured, by 3 ‘ase are now much improved, if not occasionally 
many aero exercises and baths (Schott treatment), 
sistanes meni improvement has taken place without the 

62808 Which Jy ae of any kind, Undoubtedly many heart 
Carefully ro, i failed to show any permanent benefit by a 
Rteatly im) ve lated course of internal medicines have been 
any any ved by the Schott treatment. It is not wished 

¥ to depreciate the value of internal remedies, 


which sti]l prove of great use when combined with external 
methods ; but the object of this paper is to emphasise the 
fact that the external method is often the most powerful 
and effective means of dealing with disease. Rheumatism in 
its various forms has from times of ancient history been treated 
by external applications, such as blisters, cupping, leeches, 
hot sand, friction, warmth, and more recently by massage, 
electricity, and the like. A large number of baths and 
moist hot-air methods are at present in vogue ; in fiict, 
every fashionable health resort has its own particular kind of 
charm in the form of a bath, with or without an electrical 
current, But the one feature which at once appears fatal 
to satisfactory results is that in all forms a moist and nota 
dry heat is applied to the affected part. As the result it is 
impossible to obtain a really high temperature, as moist heat 
of from 115° to 120°". is unbearable, and much above this pro- 
duces scalds. So with all these older methods what seems 
to be the important element in the treatment—namely, heat 
of from 200° to 300°—cannot be applied, or at any rate not 
for a suflicient length of time. 

The dry hot-air method about to be described was first 
brought under my notice in August, 1894, when an apparatus 
was supplied to the North-West London Hospital and left for 
the use of the staff. I have tried the treatment in a large 
variety of cases ever since and now wish to publish some of 
the results. This period of two years bas enabled me to 
form a definite opinion that the value of the treatment is 
not merely a temporary one, but is of a more or less 
permanent nature. The ‘' Tallerman - Sheffield localised 
hot-air apparatus”! consists of a copper chamber, generally 
cylindrical, of various shapes and sizes, so that the hand, 
elbow, the arm, whole or in part, and with the lower ex- 
tremity the foot, knee, thigh, or even the pelvis, can be 
inserted and treated locally, as previously described in 
Tua Lancer of Jan. 12th, 1895. The contained air is 
prevented from becoming moist and is maintained in a dry 
condition during the whole time the treatment is being 
administered. ‘he temperature is varied at will, and 
either raised or lowered as the comfort of the patient or the 
exigencies of the case may require. The temperature is 
indicated by a thermometer, the bulb of which is passed 
into the chamber to the level of the part under treatment, 
and the scale is read on the outside, It is possible to admit 
medicated vapour, and to detect any increase of atmospheric 
pressure in the chamber. The heating agency used is gas or 
oil, as is convenient, The difficulties of suspending or rest- 
ing the part during the treatment have been met by an 
arrangement of asbestos, which in no way interferes with the 
free circulation in the limb or of the superheated dry 
air around. The patient, suitably clad in flannel to 
encourage free perspiration and prevent too much 
radiation of heat from the body, whether seated on a 
chair or lying in bed, suffers no inconvenience or dis- 
comfort from the high temperature. The treatment lasts 
usually from fifty minutes to an hour, and it is to this pro- 
longed application that the therapeutic effect to be described 
is to my mind mainly, if not solely, due, When the part is 
first put into the chamber the temperature is usually about, 
150°, and this is gradually raised to 220°, and thence upwards, 
in some cases to as high as 300°. When the treatment is 
required to act quickly as an anodyne the temperature is 
rapidly raised to 260° or 280°. But under ordinary circum- 
stances such as those described below it is gradually raised 
and a general free perspiration breaks out over the whole 
body ; at the same time the body temperature is temporarily 
raised from a half to three degrees, a physiological effect 
hitherto regarded as impossible to be obtained. Also the 
pulse increases in frequency and to a less marked extent 
the respiration. A few minutes after the operation is 
completed the pulse, respiration, and temperature return 
to the normal or previous condition, Usually about an hour 
after the pulse is found to be slower and stronger than it 
was before treatment ; this was especially noticed in some 
cases of weak and enfecbled hearts. In cases accompanied 
with much pain this is almost at once relieved, and under the 
influence of the heat the parts soon become more lax and 
supple. When the limb is first removed there is often a tran- 
sient erythematous blush. After the bath the whole body is 
briskly and lightly rubbed down with a dry towel and the 
limb sometimes gently massaged with olive or other oil. The 


1 Inquirles respecting the above-mentioned apparatus should bo 
addressed to tho secretary, Mr. M. St. B. Prichard, ut the offices of the 
proprietors, Land 2, Chiswell-street, Finsbury-square, London, B.C. 
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patient then waits until quite cool before going out of the 
room in order to avoid the risk of a chill. 

It will be seen that this method differs materially in the 
following points from a Turkish bath. 1. The temperature 
is higher. 2. The application of this temperature is con- 
tinuous for nearly or quite an hour. 3, The patient breathes 
the air of the room and not that of the heated chamber. 

. 4, The application of the heat is only local, the most 
affected part being treated. It may here be remarked that 
this local treatment has a general effect, and it is 
evidenced by the result that, although the particular part 
treated receives the greatest benefit, other parts of the bady 
affected, but not actually immersed in the chamber, also 
much improve both with regard to pain and to increase of 
movement. 5. The treatment does not tend to produce 
cardiac depression even in the very feeble, or those con- 
ditions of exhaustion which are in some cases apt to occur 
when heat is applied to the whole surface of the body and at 
the same time inspired. A Turkish bath is less stimulating 
in its effects, and this local treatment may be confidently 
recommended in cases in which the former would be quite 
out of the question. 6. The portable character of the 
apparatus enables it to be taken to the sick-room and used 
by the bedside in cases where it would be impossible to move 
the patient. 7% The local bath gives far more successful 
results as a method of treatment. 

The following cases are briefly described in the order in 
which they came first under my treatment at the hospital, 
not necessarily in the order in which they were subjected to 
the hot-air method. Many were for some time previously 
treated by the ordinary drug routine, and only after failure 
by this were they submitted t> the new one. If there has 
been any selection of cases it will be at once apparent that 
it has been on account of their chronicity or severity. Most 
of the notes are taken from my hospital notebook made on 
the dates as reproduced and with regard to symptoms more 
or less in the patient’s own words. 

Casp 1. Arthritis deformans ; duration four and a half 
years.—In January, 1894, a single woman aged sixty-four 
years came under treatment. The patient's father died at 
the age of sixty-six years from bronchitis; a sister, since dead, 
suffered from rheumatism. ‘The patient had suffered from 
bronchitis for twenty years. About four years ago she had a 
good deal of trouble and then influenza, and ever since this 
time she had suffered from rheumatism, which came first in 
the ankles, then in the knees, and finally in the hands. This 
had gradually become worse. There was no cardiac 
murmur, but there was a good deal of general bronchitic 
rhonchi. She had been under private treatment and had 
been attending University College Hospital for four months 
and then came to the North-West London Hospital, at which 
place she attended regularly from January till August, when 
the baths were first tried. During this time the following 
drugs were prescribed in the order given : colchicum, salicy- 
lates, iodide of potassium, guaiacum, gentian and rhubarb, 
salines, strychnia and iron, salicin, antipyrin, exalgin, and 
lithia, together with various liniments, &c., but nothing seemed 
to give the patient any relief from the constant pain or pro- 
duced any amelioration of the gradually progressing disease ; 
in fact, she was daily becoming worse and more crippled. 
On Aug. 4th, 1894, the following note was made: ‘All the 
finger-joints of both hands are now greatly enlarged, very 
painful, and tender; there is hardly any movement of the 
fingers and the patient is quite crippled and unable to use 
the hands at all, it being impossible to close or separate the 
fingers. The movement of the wrists is also very limited 
and any attempt at flexion causes great pain. The right 
elbow is fixed at a right angle. Both the kuces and 
shoulders are enlarged and painful, with very distinct 
grating and considerable disorganisation of the joints. The 
patient is very ancemic and looks ill and worn out with con- 
stant pain. She cannot dress or even feed herself, being 
unable to get her hands to her mouth.” On Aug. 10th the 
medicines were stopped and the hot-air treatment com- 
menced. After the first bath the patient said she had less 
pain than she had had for months; the joints showed 
some improvement, the fixity not being quite so complete. 
After the fourth operation the patient, who for a year anda 
half had not been able to do any work, was again able to use 
her needle a little. After the fifth bath the right arm could 
be fully extended without pain, and with a little assistance 
all the fingers could be flexed on the palms. ‘The left hand, 
although it had not yet been placed in the cylinder, also 
showed considerable improvement. On Aug. 24th after the 


ninth bath the patient reported that she had x 
former occupation as a dressmaker, and was able to eg ber 
and down stairs with comparative ease and without iP 
On Sept. 9th the patient had had twenty baths and’ ag 
sidered -horself practically cured, but as the apparatus a 
still at the hospital she had an occasional bath subs 
the end of October, 1894. From this time to Noventbe 
1895, she continued at her work, and although she had an ty 
other ailments (uterine) she suffered no inconvenience fron 4 
the joint affections. At this time she again complined of 
some stiffness and pain in the right hand, so three more 
baths were prescribed and she again rapidly recovered and 
continued well for some months. On July 2nd, 1896 she 
has had an occasional bath recently and is practically well 
All the movements of the fingers are quite free, and the 
joints, which were formerly considerably enlarged, are now 
but very slightly swollen. On July 20th the patient was 
suffering from headaches, but otherwise she continued to he 
quite free from pain. She stated that her bronchitis was 
better than it had been for many years, and the patient had 
continued uninterruptedly at her work since August, 1894, 
CASE 2, Sub-aoute articular rheumatism ; aortic regurgita- 
tion; psoriasis.—On Sept. 10th, 1894, there was seen a 
married woman aged nineteen years, with two children. 
The pationt’s father was living, but suffered from chronic 
rheumatism and bronchitis. No other family history of 
importance was elicited. She had had psoriasis on the 
knees and elbows since seven years of age, but she had 
never been treated for it. She had rheumatic fever at 
fifteen years of age and again at eighteen and a half years, 
complicated with heart disease. She now had a sub-acute 
attack of rheumatism, with much_pain, especially in the 
right shoulder and the left knee and leg. She looked ill and: 
had an aortic diastolic murmur ; the heart was not much 
enlarged. Salicylate of soda was prescribed and continued 
to Oct. 4th. Not making much progress, and the patient 
still suffering much pain and inconvenience, the hot-air 
treatment was tried, the salicylates being omitted. On 
Oct. 4th the right shoulder was placed in the cylinder and 
the next time the left leg. On Oct. 16th the pain had nearly 
all gone, and she was able to run to catch the tram, 
a thing she had been unable to attempt for weeks, On the 
22nd all pain had gone ; the psoriasis appeared to be slightly 
more extensive. On the 25th she had had six baths at a 
temperature of about 220° I’., the duration of each being forty 
minutes. The heat brought out an irritable eruption, which, 
however, soon subsided. On Nov, 11th she had been quite 
free from rheumatism since the previous date. After this 
she was for a time under the carc of an obstetric physician 
for some uterine displacement. On Nov. 7th, 1895, there 
had been no more rheumatism, ‘The patient was rather 
ansmic ; the condition of the heart and the psoriasis were 
much the same. The pulse was 90. Strychnia and iron were 
prescribed. On July 23rd, 1896, the patient said she had her 
third child in May; she was very ill during the greater part 
of the pregnancy, She was now very pale and worried, the 
infant being ill. The psoriasis was possibly not quite 80 
extensive as it was formerly. The pulse was 88. The con- 
dition of the heart and the aortic murmur had not changed. 
She had much dyspnea on quick movement. No more rheu- 
matism had occurred. She was given strychnia and iron. 
Casn 3. Chronic rheumatism ; duration eight years,—The 
patient, an unmarried woman aged sixty-one years, nets 
under notice on Oct. 29th, 1894. She had had two eH 
of rheumatic fever some years previously. For the Jee 
years the fingers, especially of the right hand, had gra tae 
become stiff, She continued at her work till a recent Md 
when the pain and stiffness appeared in the right sho” ed 
and she was unable to raise her arm, and so was disc! run 
The right shoulder was very painful and more or less ps 
the right leg was also swollen and painful. There hich ‘ 
siderable deformity of the hands and enlargement a 
middle phalangeal joints and bones. She was ge han 
alkaline gentian mixture. On the 30th the ee rith the 
was placed in the hot-air apparatus. On Nov. ran 
patient had had two baths, tho right shoulder we © the 
freer, and there was less pain. (She did not come ‘hab 
hospital again, and I have been unable to find 0 
became of her.) . rg.—The 
Casp 4. Arthritis deformans ; duration eight Upaks and: 
patient was a married woman aged sixty-nine Je Her 
she came under observation on April 22nd, the ‘ago of 
father suffered from rheumatism and died mH one yeas 
ninety-seven years; her mother died, aged fifty~ 


TH 
ernia; she also suffered from rheumatism. Your 
ar and three sisters had died from old age; of 


brother and one sister were rheumatic subjects, 


these ationt was the youngest of her family; she had 
had one daughter, who died in an asylum at the age of 
duirty-nine years. The patient had suffered from rheu- 


matism and bronchitis on and off for the last cight years, 
put was especially worse in the winter. There was no 
cardiac murmur. ‘The hands were especially affected and 

eatly deformed. All the fingers were enlarged and very 

ainful ; for eight months she had been unable to use them 

for anything, although she had been all this time under 
medical treatment. The knees and ankles were also stiff 
and swollen and she had great. difficulty in getting about. 
On the 22nd the right hand was treated with the hot-air 
path, and she was photographed before and after the bath to 
show the improvement. By May Zlst the patient had had 
fifteen baths and had very considerably improved ; she was 
then able to flex her fingers and had free movement of the 
arms and shoulders. ‘he knees and ankles were both 
much less swollen and painful. Her cough and general 
mervous condition had much improved. By the 26th she 
had had seventeen baths, was able to touch the tips of 
all the fingers with the thumb, and had done some needle- 
work. By July 1st the patient had had twenty-four baths. 
The hands were quite free and comfortable and she could 
do anything with them. There was still 2 good deal of 
pain in the left foot and ankle; the varicose veins of this 
leg were rather prominent ; there was also a small and very 
painful ulcer over the back of the lower part of this leg, 
which was adematous. As she was unable to lie up at 
home, she was taken into the hospital and remained till the 
alcer had healed on July 22nd. She was then quite free 
from pain except in the left leg, which still kept swollen, 
notwithstanding her three weeks’ rest. She complained of 
general weakness from lying in bed, and some strychnia and 
iron were prescribed and she left the hospital. On Aug. 6th 
she had much improved in general strength and had had no 
more pain in the hands, the movements of which were 
quite free and comfortable. She still had pain in the left 
eg from the varicose veins, which prevented her from getting 
about. 

Case 5. Arthritis deformans ; duration thirty years.—On 
June 2nd, 1896, a woman aged fifty-one years came under 
treatment. Her mother died aged eighty-two years after being 
for six years confined to bed with rheumatism. ‘The patient 
jd never een seriously ill, but she had had a mild attack 
of rheumatic fever when she was twenty years of age, lastin; 
about a fortnight, and she had suffered from rheumatism on 
and off ever since. The pain had been especially in the 
knees and hands. Two years ago she had an injury to the 
left knee froma fall. Since January of this year the pains had 
become much worse and had prevented her following her oc- 
cupation, She had been under the care of several medical men, 
and, Getting no better, she was recommended by her medical 
attendant to come to the hospital. ‘The hands, shoulders, 
and knees were especially affected, being much swollen and 
very painful; the patient suffered a great deal of pain 
and was unable to do any work, She could only get about 
With the groatest difficulty on account of the pain and swell- 
ig in the knees. There was no cardiac murmur, but the 
Sounds were rather feeble. She was given salicylate of soda 
and digitalis for the pain. Until the 17th the patient 
ene been gradually getting worse and was then unable to 
sya right arm or to close her hands, and could only walk 
the tore herself about With the greatest difficulty. On 
in th h the first bath was given, the right arm being placed 

he ¢ cylinder, She was photographed before and after 
on Operation, By the 23rd the patient had had three baths, 
and sey was considerable general improvement, the pain 
July and a having quite left the hands and arms. On 
gs eaneah ere was no pain in the hands or arms, but the 
Keepin, Peelally the left knee, continued weak and painful, 
on opin Sion: at night, She was put on guaiacum and 
and ‘witl pH at night, On the 10th she had her tenth bath, 
aa that ie exception of the knees was comfortable. ‘I'he 
several fh he patient lived on the top of the house and had 
progress 4 ae of stairs to mount, was very detrimental to the 
on the 2d her case, so she was admitted into the hospital 
occasion i of July. She felt: much better and only had very 
come bee inthe hands. On Aug. 4th the knees had 
ero was pe great difliculty in standing still continued ; 
otherwise the. t pain in the hands first thing in the morning, 
\ese Were quite comfortable. ‘The temperature 
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was usually between 99° and 100°F. Strychnia and iron 
wet administered, and the knees were strapped with Scott’s 
ressing. 

Casp 6. Chronic rheumatism, duration ten years.—The 
patient, who care under treatment on June 6th, 1896, was an 
unmarried woman aged fifty-nine years, Her grandfather on 
her mother’s side died aged eighty-two years; her father died 
aged forty years from a “chill”; her mother died aged 
seventy-six years, and suffered slightly from rheumatism ; two 
sisters and two brothers died from phthisis at the ages of nine, 
fifteen, seventeen, and twenty-four years respectively; and 
another sister died from cancer of the breast aged thirty-six 
years. The patient had congestion of the lungs when twenty 
years of age and had suffered slightly from bronchitis ever 
since. She had a mild attack: of rheumatic fever when aged 
thirty-eight years, which was followed by some left hemi- 
plegia, from which she soon recovered. She had rheumatic 
fever again when fifty years of age and another severe attack 
when aged fifty-two years. At that time she was in bed for 
five months and the heart was said to have become affected. 
She had been a constant victim to rheumatism ever since 
that tithe, the pains being especially severe in the legs 
and feet. The patient had been obliged to walk with a 
stick for many years. There was no cardiac murmur, but 
the first sound of the heart was not clear. An alkaline mix- 
ture was prescribed. On July 20th, not getting any better, 
she was ordered a hot-air bath. After the first bath all the 
pain had gone; she was rather tired the following day. On 
the 23rd she was much stronger, the movements were freer, 
and she slept better. On the 24th there was a slight return 
of the pain in the left knee and toes and a second bath was 
administered. On the 27th she had had some pain all over 
her, but this became better. After the third bath she could 
walk much better and could put her foot flat on the ground, 
which she had been unable to do for many years on account of 
the contraction of the toes. On the 29th there was some 
return of the pain, which was relieved by another bath. On 
the 30th the patient reported herself well. 

Cas 7. Chronic rhounatism.—On June 15th, 1896, a 
married woman aged sixty-one years came under observa- 
tion, Her father’s mother suffered from rheumatism. Her 
father died at the age of forty-nine years from asthma. 
She had three brothers and three sisters living and well, and 
had lost three brothers and two sisters, probably some of 
them from phthisis. ‘he patient had had six children, and 
her eldest daughter suffered from rheumatism. The patient 
had never been confined to bed, but about a year andahalf ago 
she suffered from rheumatism in the kneesand other joints, and 
this had continued ever since. For the last six months it 
had been getting worse. She had now to be up some hours 
in the morning before she was able to use her hands even to 
dress herself, There was no cardiac murmur, but the pulse 
was rather small. All the fingers and hands were swollen 
and painful; there was marked wasting of the muscles on 
the back of the hand. She was given mistura guaiaci. 
On July 6th the patient was becoming worse; she was 
unable to raise the left arm and the metacarpo- 
pbalangeal articulations of both hands were more swollen 
and tender. On the 21st the first bath was given. 
The left- shoulder was very stiff and the arm could only be 
raised a very little and she was unable to close the hand. 
‘The pulse was very small and feeble. The right arm and 
hand were placed in the cylinder, and after a short time the 
pulse much improved in character and in fifty minutes the 
left arm could be fully extended and the hand closed without 
much difficulty. On the 24th there was still some pain in 
the left shoulder, but otherwise she was very much better. 
On the 27th she had had four baths and was able to doa 
little work. On the 30th she had had six baths. All the 
pain had gone from the hands and the right shoulder, but 
she bad occasional pain in the left shoulder when in bed 
and the first thing in the morning. Strychnia and iron were 
prescribed. On Aug. 6th all the movements of the fingers, 
hands, and arms were quite free, there was still some pain, 
or rather what she described as ‘numbness in the muscle” 
of the left arm; she slept well. 

CasH 8. Sub-acute rheumatism ; mitral regurgitation.—On 
July 9th, 1896, a married woman aged thirty-two ycars waa 
seen. ‘The patient's father suffered from rhoumatism for many 
years. She was the youngest of six and the only one who 
was rheumatic. She had rheumatic fever when sixteen years 
old and was then in St. Bartholomew's Hospital for about 
sixteen weeks, After this she was free from rheumatism till 
two years ago, when she had two attacks of inflammation of 
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the lungs, followed by a mild attack of rheumatic fever, with 
which she was laid up for three weeks ; after this she went 
to Buxton. She felt-better on her return and kept well 
till July 6th of this year, when she woke up in the morning 
with pain in the feet and legs, and then ‘it extended to the 
arms and shoulders and she became quite crippled. ‘The 
patient was anmmic, the pulse was 120, and there was 
@ faint systolic apex murmur. Salicylate of soda and digi- 
talis, were prescribed. She continued under treatment, 
but was not much better on July 20th; there was still a 
good deal of pain. The salicylates were stopped and 
strychnia and iron prescribed. On July 21st the first bath was 
given. She could not raise the left arm or close the hands, 
she had had but little sleep at night for more than a week, 
and she was very depressed in herself. After the first bath 
the arm could be fully extended over the head and the hands 
clenched, and all pain and feeling of depression were gone. 


Vid. 1, 


Case 11, taken July 16th, 1896, beforo treatment, shows limit 
of patient's ability to move, This is the highest point to 
whleh the limb could be raised, and the movement was 
accompanied by pain, 


On the 23rd she was able to walk home after the first bath, 
a thing she had not been able to do since the commencement 
of the attack. She had now had two baths, was quite free 


from pain, and also felt much better in herself. On the 24th | unable to raise his right arm above the h 


there was some return of pain in the left shoulder; she 
attributed it to having slept in a draught and having eaten 
- meat the previous day for the first time. After another bath 
the pain again was all gone. On the 27th she had a return of 
pain generally. Salicylates were again prescribed. On the 


30th the pain had all gone except a little in the left shoulder. | H 
Btrychnia and iron were given, and salicylate of soda at | years, suffered from ‘‘rheumatic go 


night. On Aug. 6th she felt much better, the pulse was 80, 
she slept well, but still had slight pain in the shoulder. 
(This case is still under treatment.) 

Casp 9. Lumbago and sciatica; duration siw weeks.—On 
July 9th, 1896, a man aged twenty-six years came under 
observation, There was no family history of rheumatism, 


but there was phthisis on his father’s side, ‘The patient haa 
had hip-joint disease and excision was performed on th 

right side when he was cighteen years of age. He had cw 
had sciatica and lumbago for six weeks and was Prescribed 
an alkaline mixture, On July 16th the pain was much tho 
same. On the 20th the right leg was placed in the oylinder. 
after which the pain was much better. On the 2st the bath 
was repeated with a completely satisfactory result. On the 
23rd the patient had had no pain since the last bath, On 
Aug. 6th he continued to be quite free from pain and had 
returned to work. 

Casy 10. chronic rheumatism; duration sim months,—A 
man fifty-nine years of age was seen on July 16th, 1996, 
Yor six months he had suffered from persistent pain in the 
right shoulder, which prevented him following his occupa- 
tion, as he was unable to raise this arm above the horizontal, 
The pain was worse at night and kept him awake, On 


Fig. 2. 


Case 11, taken July 20th, 1896, shows patient's ability to move 


‘after the third bath. It {sa'return to the normal. No pai. 


i i : i here he 
April 15th he went into the Greenwich Infirmary, wi 
remained till June 2nd. When he came out he Bae et 


A i 
little better. On July 16th he appeared $0 et iL Fa ob-alt 
three baths. Ho 


bath was given. On the 22nd he had had had boon ablo 


reported that he had had much less pain and 
to do some work. He had slept much better. ation’ 
Casp 11. Sciatica ; duration seven months. tho eeation 
was a man aged fifty-six years, der vanty: 
on July 16th, 1896. His father, who died aged se teats 


ut.” ‘The Pp 
; i d had 
brother also suffered from rheumatism. ‘The potion of a8 


“rheumatic gout” in his toes when twenty ce, 
and had had’ musoular rheumatism ogeastonally 270 
but never very severely. He was in St. Thomas $ ond after: 
thirteen weeks in 1887 with nephritis and dropsy ths he bad 
wards was an out-patient, Yor the last seven mon 
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satica in the right leg which had prevented him follow- 
dad se ecupation. “ie sia under a private practitioner for 
ft weeks and then became an in-patient in University 
Gutle e Hospital for a fortnight, but derived very little 
Col cits he had been attending as an out-patient till three 
Satie previously, but had gradually become worse. There was 
vo albumin in the urine. Ho could walk a little, but with 
a at pain and difficulty, and was able to raise the right 
he but a few inches off the ground; there was much 
tendornees over the course of the sciatic nerve on 
rossure, On the 16th the right leg and part of the 
Ri 4 were immersed in the cylinder for an hour vat 
a temperature of 240° ¥. He was photographed with 
the leg raised as high as possible before and after 
treatment. ‘Che. pain was much relieved and he slept 
well that night, which he had not done for weeks. On the 
17th the patient walked nearly five miles for treatment 
without much difficulty, and the hip was placed in the 
apparatus for forty-five minutes at a temperature of 250° 
and the patient felt much better afterwards. On the 20th, 
after the third operation, he reported that there was a little 
pain above the right knee, the rest of the pain had quite 
gone, he could kneel, and he slept well. The treatment was 
stopped. On the 28th the patient had had no more pain, he 
had walked without a stick for the first time for six months, 
and he could flex the right th'gh as high as the left. There 
was some stiffness about the knee, probably from having 
walked with a stiff joint for so long 
Casp 12. Neuralgia following herpes,—The patient, who 
came under notice on July 13th, 1896, was a woman aged 
sixty-five years. She was stated to have had influenza two 
years ago, which was followed by dropsy in the hands and 
feet, with which she was laid up for twelve weeks. ‘Ten 
days previously to her coming under treatment an eruption 
came out over the left side of the neck, which followed 
three days’ throbbing in this region. ‘The case was 
rather a severe one of herpes, the blebs were unusually 
large and confluent over the left side of the neck, extending 
on to the face in front of the ear, up behind the ear just 
into the hairy scalp and slightly over the clavicle, She was 
given some starch and boracic powder to dust on and a 
quinine mixture to take internally. There was albuminuria. 
On the 20th she was going on well, the eruption having 
nearly disappeared. On the 27th it was noticed that for the 
previous five days the patient had suffered severe neuralgic pain 
all over the region of the eruption; this had prevented her 
from sleeping at night ; she was apparently in great pain and 
much depressed, and was crying. On the 28th the pain was just 
thesame, The left arm up to the shoulder was placed into 
one of the hot-air cylinders. In forty minutes all the pain 
had gone and although some returned the same evening 
she had a very fair night. On the 29th there was still 
some pain, but not so bad; the bath was repeated, duing 
which process the pain again quite disappeared. On the 
30th there had been little or no pain since the bath on the 
29th, and the patient felt much better and had had a very 
food night’s rest, On Aug. 6th there had been no return of 
e pain, 
Casp 13, Sciatioa.—On July 27th, 1896, a man aged fifty- 
cue years came under treatment. He was a native of the 
West Indies, He had attended the Royal Free Hospital for 
debility a year previously and had suffered from pains in 
the back and thighs since. Fourteen days before he had had a 
harp Attack of sciatica on the right side, and after a week 
Ne was compelled to give up work. He rubbed the part with 
embrocation, which had taken the skin off without giving 
ah telief from the pain, An alkaline mixture and aperient 
f S were prescribed, On the 28th the pain being no better 
whi palicat .Was put into the hip-bath cylinder, after 
ath the pain Was much less. By the 30th he had had two 
i jane All the pain had gone from the hips and thigh, but 
the ae still some pain in the front of the right tibia, On 
in the | there was no return of pnin in the thigh, but some 
ahd ee part of the right leg. Another bath was given, 
which tho ae neue leg was put into the cylinder, after 
"a lite disappeared, 
egret be admitted by those who have had much practical 
carte Noe 1.4 severe cases of arthritis deformans such as 
been cgnsiae 4, and 5, how very hopeless these have generally 
inedioal ered and what little chance of permanent good 
ata va iaeat offers, that this treatment by hot air 
A high temperature meets a general want. 
‘dd I have never seen results so immediate and 


kati 
isfactory produced by any other treatment, It is now 


two years since treatment by the local hot-air bath was com- 
menced in the first case and yet the patient continues com- 
paratively free from the complaint and even the deformity 
of the fingers has greatly disappeared. Vory intractable 
cases of sciatica such as Case 7 usually pass into 
the hands of the surgeon, who performs nerve stretching, 
often with very little good result. It seems likely that these 
cases will likewise in future be cured by this less draatic 
means. Another possibility of much importance may be the 
prevention of many cases of the morphia habit. Judging 
from the general physical improvement that all of the patients 
showed after undergoing treatment it would appear that this 
method will be found beneficial for cases of chronic bronchitis 
and for some cases of chronic heart mischief, Many of the 
patients have stated that their bronchitis was better than it 
had been for years. I possess also evidence of the undoubted 
value of this hot-air treatment in acute and-chronic gout 
and hope shortly to publish a series of cases. 

With regard to the pbysiology of the processes. Locally— 
(1) the heat produces dilatation of all the cutaneous vessels 
and free circulation through the parts—it is impossible to 
say how deeply into the tissues this extends, but from the 
results it may be judged to be some distance—and at the same 
time there is a marked stimulation of the nutrition of the 
cutaneous nerves; (2) there is free perspiration of an acid 
sweat; and (3) relief from pain, however produced, is 
almost at once apparent. Generally—(J) there is profuse 
perspiration and dilatation of vessels ; (2) iccrease of the 
tate of the pulse and force of the heart's action ; (3) increase 
(slight) of the respiratory movements; and (4) an increase 
in the body temperature often of two or three degrees 
Fahrenheit. The treatment appears to lower the blood 
pressure of the body, and in some way to increase the 
alkalinity of the blood which enables it to dissolve the uric 
acid from the tissues and joints and get rid of this substance 
through the various excretory organs, This is evidenced by 
the relief from local pain and the removal of the frequent 
uric acid nerve depression. Hence the treatment is of a 
tonic nature and bestows an increased general vitality upon 
the patient. 

So far, although it is now two years since this new treat- 
ment was brought under my notice and tiied by myself, I 
am not cognisant of any unsatisfactory result following it, 
notwithstanding the fact that many of the cases have not 
been very promising ones to do much with; many were old 
and debilitated people, and in some cases the ubjective disease 
was attended by heart and other visceral complications. 
And what is of all importance with regard to satisfactory 
treatment, the patients were in every case treated as out- 
patients and so there was no control over their habits. Ina 
clinical lecture delivered at St. Bartholomew's Hospital, in 
which this new treatment was first introduced to the profer- 
sion in this country, the lecturer described it as one that wrs 
“not only quite painless,” but might be ‘almost called that 
of luxurious ease.” My experience fully confirms the sooth- 
ing effect in this process of relieving disease accompanied 
with pain, Patients worn out through prolonged suffering will 
frequently, if permitted, fall asleep whilst under the opera- 
tion. One of the most important therapeutic effects is the 
sleep which usually follows the treatment, particularly in 
cases of patients who have been prevented by pain from 
getting any rest for long periods, 

It does not come within the province of this arlicle to 
enter into the various surgical conditions in which this treat- 
ment has been found eflicacious. Papers on this subject 
have already been published by Mr. Willett in the above 
mentioned lecture ;* in ‘The Deformities of the Toot,” by 
Mr. W. J. Walsham ; in an article by the same writer in the 
Transactions of the American Orthopmdic Association, 1895 ; 
and also reports of cases treated at the North - West 
London Hospital which were published in ‘lim LANOET 
of Jan. 12th, 1895. At the present time the above cases 
may be of interest to those engaged in this treatment 
and to those anxious to try it. Undoubtedly the writer's 
experience points to the conclusion that the chronicity 
of a case is by no means a bar to a successful issue. 
With regard to rheumatoid arthritis many forms of rheu- 
matism with chronic joint mischief, sciatica, lumbago, 
and one might add some cases of neuralgia, neuritis, and 
chronic bronchitis, there can be no question as to the great 
benefit of the treatment. The record of the remarkable 
results previously published obtained by this apparatus at tho 
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North-West London Hospital® alone embraces such a wide 
field that this localised hot-air bath must be reckoned upon 
in tbe future to play an important part in the relief of pain 
and the cure of disease. Especially is it likely to prove of 
great use in those forms of very chronic disease which have 


Table giving particulars of Cases. 


Ee 2, |ae 
. eg |oe ee 5 Fy a4 
Fl S|e8s/2. | 28s | Se 
oe & = Er + 
4 Doe, [23)BUS 0d | 305] 39] — port 
° 24) sce | eS | ESE | PE] treated, 
So a ga 3 oo ve 
za a ag & aa ao 
ES gs | Be 
a a a7 
Nov. 11th, 1895.| 72] 98:0 | 98 | 99°4 | 240 |Right hana. 
Nov. 14th, 1895./ 76 98°4 90 99°6 | 240 
Nov. léth, 1895.| 76| 982 | 92 | 998 | 298 
1 May 23rd, 1896. | 80 980 92 99°6 | 240 
May 26th, 1896. | 88] 986 | 92 | 998 | 240 
May 28th, 1898. | 80] 98-4 | 92 | 100-0 | 260 
Juno Ist, 1896, 98:2 96 99°8 | 250 
June 4th, 1896. | 76] 982] 88 | 99:0 | 250 
/|April 22nd, 1896) 93] 99-0 | 100 | 99°6 | 238 
April 24th, 1895, 88| 992 | 96 | 1000 | 240 | ou 
April 25th, 1896.) 92 116 | 100°0 | 250 ” ” 
April 27th, 1896.| 92 100 | 1000 | 250 ” ” 
April 28th, 1896.} 98 99°4 | 104 | 1000 | 240 ” ” 
April 30th, 1896.) 88] 990 | 96 | 1000 |250 | 3 ou 
lay Ist, 1 92] 986 }100 | 996 | 250] 3 
May 84) 982 | 92 | 99°4 | 250 
May 84 98°4 95 99'2 | 240 
May 8th, 92] 984 | 104 | 99:2 | 270 
May 896.} 92} 990 | 104 | 100°0 | 260 ” 
a. | May 13th, 1896. | 92] 99-0 | 108 | 10.°4 | 260 3 
-4 | May 15th, 1896.) 96] 986 | 108 | 996 | 260 ” 
May 18th, 1896.| 92] 986 ]100 | 998 |270 | 
May 20th, 1896. 92} 99:0 | 108 | 1000 |260 | 1, 
May 22nd, 1896. 92| 99:0 | 104 | 1000 |260 | 3... 
‘May 26th, 1896.) 80} 990 | 92 | 1000 | 260 | 3; yy 
May 28th, 1896.| 92 990 | 104 | 1000 | 260 
|| Suse 1st,'1896,} 88 99:0 | 400 | 1000 | 3¢0 
Tune 3rd, 1896. | 88} 99:0 | 1co | 1002 | 230 
Tune Sth, 1896. | 88] 99:0 | 96 | 100°2 | 240 
June 8th, 1896. | 92 99°0 | 104 | 100:2 | 240 
June 16th, 1896.) 99 98°4 | 104 99°4 | 250 ls 
{| June 22nd, 1895.| 92] 99:0 | 108 | 1000 | 240 | Lett arm 
Juno 19th, 1896. 78] 98-4 | 92 | 1000 | 220 | Rightarm. 
June 22nd, 1896.| 78) 98:4 92 1000 | 200 Left leg. 
Tune 23rd, 1896. | 84] 98:2 | 90 | 1000 | 220 set 
Tune 26th, 1896.) 84} 990 | 100 | 101-0 | 230 no” 
Juno 26th, 1896.} 88] 98:0 92 100°8 wo” 
5.4 {June 29th, 1896.| 96) 996 | 104 101°0 | 230 mom 
Tune 30th, 1896.| 92| 99:2 | 100 | 1006 | 240 noe 
July lst, 1896. | 88} 980 | 96 | 101-0 | 240 " 
July 3rd, 1896. | 92| 99°4 | 100 | 101-0 | 240 " 
Tuly loth, 1896.| 84] 986 | 102 | 99:4 | 220 
Tuly 20th, 1896 | 70 98°0 99°2 | 230 Left leg. 
$| July 23th, 1896 | 76] 98:4 | 84 | 99-0 | 220 wo” 
6.1) July 27th, 1896 | 72] 98:0 | a8 | 992 | 230 in 
Tuly 29th, 1896 | 76] 986 | 88 | 994 | 200 won 
July 22nd, 1896 | 88 | 982 | 92 | 992 | 240 | Rightarm, 
Tuly 24th, 1896 | 92] 98:6 | 100 | 996 | 210 | Left ,, 
7.4 | July 27th, 1896 | 88| 98:0 | 100 | 996 | 260 noon 
Tuly 28th, 1896 | 88] 98:6 | 96 | 98:6 | 230 oo 
Tuly 29th, 1896 | 80} 976 | 92 | 992 mgs 
| Joby ast, 1896. | BB} 972 | 109 | 1909 | 240 | Lett arm. 
8.4 | July 22nd, 1896, | 72 98:0 88 99°2 | 240 woo 
U| Suly 24th, 1896.] 72] 982 | 84 | 99:0 | 250 any 
9 Tuly 20th, 1896, | 72 98°4 | 100 99'2 | 236 | Right leg. 
"| July 2lst, 1896, | 80 990 96 | 1000 | 230 wooo 
Tuly 16th, 1896. | 76 974 _ — 240 | Right arm, 
10.4 | July 20th, 1896.| 80 98°4 | 100 992 | 230 ” ” 
July 22nd, 1896. | 80 98:0 96 990 | 260 ” ” 
| uly ist, 1996.) 78] 984 | BB | 94 | 230 | Aight leg. 
11.7] July 17th, 1896, | 72 98-2 92 990 | 230 Hip. 
U} duly 20th, 1896.] 68] 98:0 | 84 | 99:2 | 240 cn 
12.4| July 2atb, 1896, | 100 | 99°0 | 112 | 100°0 | 220 | Left arm, 
| July 29th, 1896.| 92| 986 | 100 | 994 | 230 - 
July 28th, 1896.| 80] 980 | 92 | 992 | 250 | Hips. 
13.4] July 29th, 1896.| 74 | 982 | 80 | 992 | 240 i 
Tuly dist, 1896. | 72 | 984 | 84 | 992 | 210 ” 


* Note.—In Onses 6, 7, 12, and 13, and corroborated by isolated observa- 
tions in several other cases, it was found that the pulse about an hour 
after treatment was usually slower than before the bath, Occasionally 
it was of the same rate, but in no instance was it found to be more rapid. 


3 Seo Tine Lanoxr, Jan. 12th, 1895: Sprained ankle; Acute gout 
with sprain of ankle; Ohronic rheumatoia arthritis; Old tuberculous 
knee-joint; Chronic ulcer of the leg; and Severe sprain—two cases. 
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hitherto yielded but little to any known medicine, th 
sufferers from which are commonly sent in search of conti. 
nental hydrothermic establishments, and usually, sooner fe 
later, fall into the hands of the quack. or 

In conclusion, I take the opportunity of thanking the to. 
prietors of the Tallerman-Sheflield Apparatus for tho tap 
courteous manner in which they placed their appliances at 
my disposal and the facilities they afforded me to thorough} 
test the method as a therapeutic agent, both at the Noth, 
West London Hospital and at their Institute in Welbeck. 
street. I desire also to acknowledge my indebtedness to Mr. 
Lewis A. Tallerman, the inventor of the apparatus, for having 
kindly afforded me the advantage of his personal assistance 
in supervising and carrying out the treatment, 

Appended is a table giving particulars of the cases— 
namely, the number of the case; the dates on which the 
baths were administered ; the pulse-rate before, and during, 
treatment ; the temperature at the same times; and the 
temperature of the hot air and the description of the 
part treated. It is much to be regretted that the earlier 
records have been mislaid and so are only given in the 
more recent cases. ‘ 

Upper Brook-street, W. 
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IV.\—ViraL CnaNnGzs IN Norve Tpxrurss, 

Tu penultimate and ultimate ramifications of nerve-fibres 
with their oval particles (nuclei) of living matter, and also 
the relation of these to muscle, vessels, including arterioles, 
venules, capillaries, and’ epithelial cells, may be very 
successfully studied in the thin membrane of the urinary 
bladder of the young Hyla Viridis or green tree frog, or in 
the membrane of the wing of a young bat. In both these 
tissues I have been able to trace the nerve fibres in continuity 
with well-defined, dark-bordered nerve fibres, to fibres of the 
ultimate network of extreme tenuity, many of these being 
Jess than rovson in. in diameter. At the angle where a 
delicate fibre joins the network three fibres may often be 
distinctly discerned, two resulting from the division of o 
fibre joining another at right angles, which pass in opposite 
directions, the third running parallel with the sub- 
divisions. ; 

On the arterioles of the little green tree frog ultimate 
nerve networks may be traced in the substance of and upon 
the external coat of the vessel as well as amongst the 
muscular-fibre cells. ‘he contractile tissue of the latter is 
not connected with the nerve threads or with the oval par- 
ticles of living matter (the so-called nuclei) of the nerve 
fibres. Nor are the oval particles of the living matter of any 
of the muscular fibres directly connected with any ramifica- 
tions of the nerve fibres. Nor are the last embedded in, or 
in any way in continuity with, the contractile tissue. von 
the very finest of the fibres of the peripheral network consist 
practically of more than one fibre, or perhaps it would be 
more accurate to say permit more than one nerve current to 
traverse them, and possibly in different directions. They 
exhibit no definite structure when examined under ore 
advantages of preparation and illumination with the highess 
powers. The material of which, they are composed is in s 
natural state highly transparent, always moist—in fact, con 
tains much water. When, however, they have been long 
immersed in glycerine or syrup, and are slowly acted ue 
by weak acetic acid, fatty matters are set free. Inder it 
is in this way only as far as I know that i 
course and arrangement can be accurately demons 
and the continuity between the finest fibres and he ‘aly 
bordered fibre clearly shown, ‘The fine nerve fibros cer! ‘ aed 
do not consist of living matter, nor, as far as I bate A008 
able to make out, are they composed of any oat in al 
nearly allied to living matter. It scems to me thal 
cases these fine fibres are current conductors, only, 
from the living matter of which the “nuclei” consist 
undoubtedly they belong to the class of dissucs an 
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bo regarded as formed material incapable of exhi 1g 
any urely yital properties or powers, The so-called axis 
0 Y Sor js much firmer and harder than any of these fine 
fibres, It is more resisting, not easily crushed by firm 
ressure between two plates of glass, and probably retains 
a integrity as a conductor of nerve currents throughout 

Jt is firm and of the consistence of fibroid tissue in 
It undergoes little structural change during 
Me is well known the character of the ‘‘dark-bordered 
fibre” is given by the thick sheath which envelops the 
axis cylinder, and which probably protects the current pass- 
jog along neighbouring axis cylinders from being influenced 
by currents which at the same time may be traversing 
adjacent fibros. This medullary sheath is also composed 
of formed matter and undergoes little change save increase 
in thickness as the growth of the organism advances. 

Not only during development and at an early age, but in 
the fully-formed nervous system and throughout life, a con- 
siderable proportion of living matter is invariably found in 
connexion with the peripheral as well as in the central nerve 
organs, but in a given area a much larger proportion exists in 
the latter. When spread over the surface of a hollow viscus, 
which is liable to considerable alterations in volume as its 
contents accumulate or are evacuated, the delicate fibres of 
the network, the matter of which is always moist so as to 
possess great mobility without derangement or damage, are 
go arranged that they escape pressure or stretching. 

At an early period of development the masses of living 
matter and in some cases their nuclei are much larger than 
in the fully-formed state. ‘The fibres at first appear as broad 
thin bands of extremely delicate tissue so diaphanous as to be 
distinguished only in well-prepared specimens examined with 
the greatest care and with excellent illumination, 

In all parts of the central and peripheral nervous system, 
of all organisms and at every period of life, we find the 
greatest contrast between living and formed matter, between 
the active living matter that selects, grows, forms, and 
possesses vital movements, and the formed material which, 
though it performs very important offices, does not grow or 
reproduce itself and has no power of selection or construction, 
between the living matter that exhibits spontancity—spon- 
taneous action—and matter that may be acted upon but has 
no powers of self-development and the other remarkable 
powers by which the state of living matter is distinguished 
from matter in every other state known. . 

In papers published in the Philosophical Transactions of 
the Royal Society and other memoirs, as well as in lectures 
given between the years 1859 and 1870 and in published 
works, I have adduced many observations which seem to 
Prove beyond question that the typical nerve apparatus is in 
all cases a closed circuit formed from the very first by the 
division and moving away from one another of particles of 
the matter, the intervening fibre or fibres being formed as 
foe -divisions separated. So faras I was able to ascer- 
th Hi iy no case could a single terminal fibre be pointed out, 
taint many observers held this view and I believe many main- 
Bar ¢ doctrine of *‘nerve-ends” to this day. As develop- 

at Proceeds the circuit composed of continuous fibres and 
Particles of living matter connected with them is so arranged 
ia tm a central and distal portion, but these are always 
eke aural continuity with one another, The distance 
tetoan the central—and distal or peripheral part of the 
until th syetem in man and the higher animals increases 

ahireen'i imation, of the organism is complete, the distance 
sib several oval or stellate particles of living matter 
ig greater as development advances. 


perigee are formed in connexion with the central and 


by the di 
Sradual s 
are the 
and extent, 
all these chay 


erve-current, is the living matter in 
bres, the parent masses of which existed 
lopment long anterior to that when fibres 
" neta travers and in different directions the 
Originating ine eee emery fine fibres, and these currents 
Sentral or peri Particle of living matter in any part of the 
many differen pheral apparatus may be transmitted to 

| due to vital acti and distant parts. ‘These currents, though 
Ction, are not in any sense vital—are not living. 

(To be continued.) 


NOTES OF A CASE OF INGUINAL 
‘ ANEURYSM. 


By CHARLES WATSON MAoGILLIVRAY, M.D., 
¥.R.C.S. Epin., 
SURGEON TO TIE ROYAL INFIRMARY, EDINBURGH. 


INGUINAL aneurysm is in itself so comparatively rare@n 
affection and the results of operation for its cure so un- 
favourable, as shown by statistics, that a few notes of a case 
which very forcibly demonstrates the complications and 
difficulties which occasionally arise may not be without 
interest. 

In October, 1895, I was called in consultation to see a man 
aged sixty-four years, who was well nourished but flabby, 
with a ruddy complexion, a weak heart, an aortic murmur, 
and atheromatous arteries. There was no history of alco- 
holism or of syphilis. Nearly a year previously he had 
consulted his medical attendant on account of a swelling in 
his left groin, which was increasing in size and caused a 
feeling of weakness in the limb and neuralgic pains shooting 
down the thigh. This was diagnosed as an aneurysm, but 
asthe pationt at that time refused to lie up he was advised 
to take things easily, and iodide of potash was pre- 
scribed. As the swelling continued to enlarge and caused 
more uneasiness he finally consented to have something done, 
and I was then asked tosce him. On examination I found 
a pulsating expansile swelling about the size and shape of 
a turkey’s egg occupying the left groin in the line of the 
external iliac and common femoral arteries, extending from 
an inch above Poupart’s ligament to about two inches below 
it. There was a marked bruit, and pressure on the common 
iliac artery caused the swelling to diminish and the pulsation 
to cease. Removal of pressure led to its filling up again 
with a bound. There was no congestion or edema of the 
limb, but the force of the pulsation in the arteries on the 
distal side was markedly diminished. The swelling was 
evidently an inguinal ancurysm involving the lower part of 
the external iliac and the common femoral artery and was 
rapidly increasing in size. The protuberance of the abdomen, 
the inability of the patient to stand discomfort, and the state 
of the heart and arteries did not seem to render the case 
suitable for attempted compression of the aorta or common 
iliac, and I therefore recommended ligature of the external 
iliac. After a week of absolute rest, dieting, and large 
doses of iodide, I proceeded to tie the said artery by 
Abernethy’s method, somewhat modified to suit the case, 
the incision being placed further upwards and out- 
wards than is usual. The only difliculty experienced 
was that the pressure upwards of the aneurysm had 
caused the external iliac to curve down into the pelvis, 
from which it had to be hooked up. ‘The walls were 
fairly healthy, and a chromic catgut ligature was applied 
about an inch and a half above the upper end of the 
aneurysm. Although the utmost care was taken as to 
asepsis the wound did not absolutely heal by first intention, 
but there was no fever or other untoward symptom and it was 
firmly healed within six weeks. ‘Che limb immediately after 
the operation was elevated and surrounded by cotton wadding, 
and by the next day colourand warmth had returned. On the 
second day slight pulsation in the sac recurred, and by the 
fourth day this was well marked, again slightly diminishing 
but not entirely disappearing and two months later 
increasing in size and becoming expansile, a slight bruit 
being occasionally heard. This condition continued much 
the same for three months, pulsation in the deep epi- 
gastric and circumflex iliac arteries being markedly 
felt about six weeks after the operation, and then 
gradually disappearing. At the end of this time the con- 
dition was as follows. The aneurysm was about tho size of 
a plum, but tending to enlarge, expansile pulsation with 
occasional bruit being present; the pulsation in the deep 
epigastric and circumflex iliac was no longer to be felt; 
pressure over the external ilac made no difference, over the 
common iliac it caused the pulsation to cease, and over the 
course of the artery below the tumour it led to complete 
cessation of pulsation and diminution in size. It was evident 
that the blood-supply to the aneurysm was now mostly, if not 
altogether, from the distal side. Compression by means of 
flexion, tourniquets, weights, and clastic bands, below and 
over the tumour, only caused temporary cessation of tho 
symptoms, but no permanent results, while these measures 
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caused much local and general irritation. As the benefits | such cases are somewhat rare, but, also, as illustrating that, 


dorived from the operation seemed now to have ceased and 
the aneurysm was again enlarging, it was evident that some: 
thing more must be done. Two methods of further treatment 
suggested themselves as worthy of consideration—either to 
excise the aneurysm, tying the branches which entered it, or 
else to cut down on the distal side and ligature all the 
arteries entering it from below. As the original size and 
position of the swelling suggested adhesions to the peritoneum 
above, and to the vein «n the inner side, the first method did not 
seem advisable and I therefore had recourse to the second, 
the only objection to it being the fact that the previous 
application of distal pressure had caused considerable irrita- 
tion of the skin and induration of the subjacent parts and 
had thus rendered both asepsis and any operation more 
difficult. On Jan. 26th, 1896, I cut down on the distal side 
of the aneurysm at about a finger’s breadth to the outer side 
of the line of the superficial femoral artery, this being the 
point where the pulsation in the arteries supplying the 
aneurysm was most marked, the incision being about four 
inches in length. The dissection was somewhat difficult on 
account of the indurated condition of the tissues. The 
superficial femoral artery did not pulsate but a ligature was 
applied, and somewhat deeper and to the outer side four 
arteries had to be ligatured each about the size of the 
posterior tibial—one of these was apparently the external 
circumflex—but still the pulsation io the aneurysm con- 
tinued. 1 had, therefore, to seek further, and below the 
superficial femoral another large artery was discovered, 
apparently the internal circumflex or the continuation of the 
deep femoral. In order to expose and ligature this the 
superficial femoral had to be divided, another ligature being 
first applied. ‘The pulsation in the aneurysm then entirely 
ceased. The wound was sutured and healed by first inten- 
tion, with the exception of the upper angle. From this a 
slight sero-purulent discharge continued to exude, but every- 
thing seemed to be going on well until at the end of four 
~veeks, when only a sinus remained, slight hemorrhage took 
place. This at first seemed unimportant, and it was hoped 
that pressure would be sufficient to check it. It, however, 
- occurred once or twice in the next few days, but only to a 
: suflicient extent to slightly soil the dressings. About a week 
after its first appearance I was suddenly sent for on account 
- of great local pain and rise of temperature. On examination 
I found at the upper part of the thigh a pulsatile and 
. expansile swelling the size of a cocoa-nut. ‘The skin 
covering it was dark purple in colour, and a clot of blood 
.protruded from the sinus. One of the ligatured arteries had 
. evidently given way and a traumatic aneurysm had formed. 
.An hour later I again operated. There was nothing for it 
‘but to introduce my left forefinger through the sinus, 
-feel for the probable source of the hamorrhage, and 
‘with a probe-pointed bistoury lay the whole sac freely 
‘open. Profuse arterial hemorrhage at once ensued and 
‘as soon as one bleeding point was secured with forceps 
another commenced, the whole of the tissues of the 
wound being infiltrated with blood and being of the 
- consistence of a rotten apple. It was quite impossible to 
recognise any anatomical relations. In securing one bleed- 
ing point the femoral vein gave way and the wound was 
inundated with venous blood. Taken altogether it was as 
unpleasant a five minutes as could well be imagined ; but 
finally, after apparently penetrating half through the thigh, 
. all bleeding was arrested. As the state of the tissues and 
the depth of the wound precluded the possibility of liga- 
‘turing the arteries in detail, an ancurysm needle threaded 
with strong chromic catgut was passed round sections 
of tissue and these were ligatured. Primary union 
“being impossible on account of the state of the 
tissues the wound was packed with iodoform gauze and 
allowed to heal from the bottom by granulation, This it 
2gradually but slowly did, no bad symptoms of any kind 
-occurring, although considerable anxicty was experienced 
regarding one slough, which was very long in separating 
and under which a large artery could distinctly be felt 
pulsating, but this ultimately came safely away, and on 
May 13th, six months after the first operation, the wound 
was soundly healed, with a firm depressed cicatrix, the site 
of the aneurysm being marked by a hard mass about the size 
of a walnut. When I last saw the patient on June 3rd he 
was walking about feeling perfectly well, except for a slight 
stiffners and weakness of the left leg. 
The case seems to me instructive and worthy of being 
recorded, not only on account of the fact that full records of 


notwithstanding the difficulties, dangers, and complications 
which may arise in the course of such a case, the ultimate 
result may be eminently satisfactory. 

Edinburgh, 
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POISON- BEARING FISHES, TRACHINIS 
DRACO AND SCORPAENA SCROPHA: 
THE EFFECTS OF THE POISON 
ON MAN AND ANIMALS AND 
ITS NATURE. 


By JAMES DUNBAR-BRUNTON, M.B., C.M. Eprn, 


In various parts of the globe, and especially distributed 
in the tropical seas, are fish which depend on defending 
themselves by means of a poisonous fluid introduced in an 
active manner and by will into the bodies of their enemies, 
This mode of defence serves the double purpose of 
causing the death of their enemics and preserving their own 
existence through the hesitation of other fish to touch 
them. ‘The fish so armed are, as a rule, conspicuous by form 
and colour, and their special organ of defence consists of 
spines which to them are what the tooth is to serpents. 
These spines may be simply a modification of existing pro- 
cesses, such as a prolongation of the rays of a fin or 
may be a special spine attached to some part of its body. 
‘These spines have a poison-gland in connexion with them. 
The two fish which I propose to deal with in detail in 
this paper are both very poisonous and are found commonly 
on the shores of the Mediterranean. ‘These fish are the 
sea dragon, trachinis draco, having as members of the same 
family trachinis vipera and trachinis arencus; and the 
scorpiena scropha, who has as corelatives in different parts 
of the world, scorpna porcus, scorpxna_ truslulata, 
scorpna diabolus, &c, These fish are only poisonous as a 
serpent is poisonous—i.e., by wounding. ‘Their flesh is good 
and wholesome. Though they differ widely in appearance, 
yet the poison produces the same effects. Before, however, 
proceeding to the discussion of this poison it may be woll 
to describe more exactly the poison apparatus which each 
fish possesses.* 

The trach(nis draco is a handsome fish, striated with 
blue and brown and not unlike a trout in general appearance. 
Upon cach of its gill-covers there is situated the spine in 
connexion with the special gland. ‘bis spine is grooved 
and slightly erectile and is attached partly to the maxilla 
and partly to the under surface of the gill cover. It passes 
through the gill cover, where it shows ag a sharp point, the 
length varying with the size of the fish. The spine is 
covered with a very fine membrane almost to its free 
extremity, and this membrane converts the grooves on the 
spine into little canals which open near the extremity of the 
spine near the point, At the base of this spine upon the 
upper surface lies the poison gland, under the gill cover 
and partly covered by the adductor muscle of the gill cover, 
which helps to compress the gland, forcing the fluid into the 
canals and at the same time erects the spine. When the spine 
enters another fish or an animal its membrane is stripped 
back and the poison enters at once into the wound. | The 
gland is emall, with nucleated colourless cells secreting a 
transparent fluid. . 

The scorpwna soropha is an unattractive-looking fish, 
squat of body, large of head, red in colour, having many 
protuberances on its skin and fins of an exaggerated cbar- 
acter, The fins are peculiar also in that the rays project 
beyond the membrane. This fish may attain a large size, an 
is called by the French fisherman ‘le diable” and by the 
Italians ‘‘Jo scorfano.” ‘The special organ in this fish is 
connected with the rays of the dorsal fin. The poison glan' 
is connected with the first three of these rays, which project 
for a third of their length. The third ray is always ar 
longest. In one fish examined it measured two and a ha 
inches, The poison glands are attached to the ola se 
their posterior aspect, These rays or spines have aie 
grooves running from base to tip and are covered wil a 
fine mombrane converting the grooves into conducting a 
for the poison. The tips of these spines are very alam aml 
strong. This fish has also three stubby spines upon enc hg} 
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the uppermost of which is the longest and the only one 
oor has a valand attached, Describing the vulnerant fish 
jn bis atlas Savtschenko’ says: ‘The poison of these fish 
which wound one always finds in a particular gland placed at 
the base of the dorsal or caudal fins, ‘Chis gland communi- 
cates With the first or the last two rays of the fin. Similar 
glands one finds with some fish under the spines of the gills.” 


The Liffeot of the Poison on Small Animals, 


A guinea-pig or rat being chosen for the subject of the 
experiment, one of these fish is grasped with a cloth and the 
spine is pressed against one of the animal’s hind limbs till 
the point enters the skin. As the poison of the trachinis 
and that of the scorpxna produce the same symptoms, 
these symptoms varying in intensity, sometimes more acute 
with the former, again more so with the latter fish, but pro- 
ducing the same train of symptoms, so have I grouped tho 
effects under one heading. A few minutes after the animal 
has suffered this puncture from a recently-caught living or 
dead fish it gives a few gasps and squeals, at the same 
time twitching the injured limb; these symptoms of 
local pain and irritation advance within a varying period to 
more general ones. ‘This is the period when the poison is 
distributed throughout the system. Great pain is exhibited, 
and though when undisturbed the animal is affected with 
tremors, yet if excited at this time convulsive movements 
and contortions are produced, accompanied by screams of 
fear and pain. The animal finds itself unable to run. or 
escape and often falls over clawing the air with its 
forelegs; then, if left alone quietly, these pass and the 
animal drags itself along by the front legs, the hind- 
quarters being semi-paralysed. Any touching or handling 
of the injured limb intensifies the sufferings of the animal. 
At this time the place of puncture is intensely red and 
swollen, and this area extends almost half an inch round the 
wound, All the wool is shed from the skin, which exudes a 
reddish serum. Later, if the animal is still living, this part: 
isgangrenous. Usually, however, from now the progress of 
the poison is very rapid, and the animal is in a condition of 
semi-paretic collapse. The pulse is small and the feet are 
cold. ‘Lhe urine and fmces are passed * involuntarily, 
the urine dribbling away. ‘The eyes are starting and 
the nostrils distended and respiration scems dificult. 
The animal is unable to move, the hind legs are 
stretched and flaccid, almost completely paralysed. 
This collapse becomes more profound and is soon 
followed by death. ‘These symptoms and signs may be 
Compressed into one hour or more depending on the concen- 
tration of the poison injected. In cases where the poison is 
in very small quantity the animal may live for fourteen or 
sixteen hours before death comes. 


The Effect of the Poison on Man. 


Yor illustration of the course of symptoms I propose to 
ke the case of a man who has been bathing and been 
unfortunate enough to strike against one of these fish 
With his foot. This commonly happens with the trachini 
who are fond of concealing themselves in the sand. 
On the other hand, the cases which most frequently occur 
With the scorprenm are cases where a fisherman or cook 
has touched these fish incautiously. At the moment of 
Puncture only the sharp prick is felt at the place of contact 
With the spine. In a few minutes, however, the part com- 
Mences to burn and itch and then becomes acutely painful 
at sudden stabbing pains. These pains increase in violence 
ae Shoot from the foot, passing up the leg in lightning 
ote a which force the person to lie down and writhe. ‘Then 
int ling of suffocation is felt and pain over the heart. From 
the ime commence those cries of anguish which can always 
ia ‘ccognised ag caused by the acutest torture and fear. 
roe ries ate continuous and beads of sweat stand on his 
could a hand is put to the throat and heart, as if the action 
fies a lieve the fecling of suffocation, which now becomes 
pulsed a Flashes of light pass before his eyes and tho 
and peek parted to beat intermittently. The sufferer, moaning 
matin loring for aid, gradually seems to lose sight of the 
sist ne ers, and a delirium sets in where only the cries per- 
on to corneanied by convulsions. This state may pass 
ours 0) pee and death, or may, after lasting for many 
ditto eee nally subside leaving a malaise which is very 
who had b; Set rid of. In one case which I saw of a man 
Malaise een poisoned in the above manner this subsequent 
Porsisted for nearly two months. During that time 
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the man was under constant treatment the shock having 
been so great; the wound on the foot at the same time was 
very reluctant to heal, 3 

The local appearance of the injured part at this time 
shows as follows. At the moment of puncture there is seen 
only a small hole in the skin, which may be pigmented -by 
the membrane from the spinc. This puncture’ does not 
bleed. Round the puncture is an area of about half'an inch 
in diameter, where the skin seems whiter than the surround- 
ing parts. Outside this is an area of redness more or less 
diffuse. A little later this redness encroaches on the white 
central part where the puncture is, and soon all is of the 
same colour, Next the red increases in hue from light to 
dark and then from dark red to black. When this ocours 
there is considerable ocdema and oozing from the wound 
which now opens. This part in a day or two may become 
gangrenous and slough off, leaving an irregular wound, or 
the gangrene may burrow to deeper parts and affect the 
joints. In some cases it becomes necessary to amputate 
the foot. ‘The inflammation, even when much milder, is 
difficult to heal, and this I put down to the injury of the 
trophic nerves by the local action of the poison. In 
other cases boils and phlegmonous bullw appear on the 
affected limb, and this may be accompanied by a phlebitis. 
Describing the effect of this poison on man P. Savts- 
chenko? says: ‘At the place of puncture at the moment 
when the fish has wounded with the aid of one or more of 
the rays of the dorsal, caudal, or stomach fins or with the 
spines which some fish have on the gill covering there is pro- 
duced a great pain which extends in rays around the place 
that has been punctured. At the same time the wounded 
person is subject to a sonsation of fear and anguish, 
followed by a faint, which is preceded or accompanied 
by nausea and general collapse. The wound at the 
moment of puncture shows only the form of the spine 
which has produced it. .. Its circumference, pale 
at first, reddens afterwards, becoming more and more 
pronounced, finally engorged and black. ‘he sick man at 
the same time is taken with a fever more or less strong, 
depending on the force of the wound and on the quantity 
and property of the injected poison in the skin, on the place 
and on the sensibility more or less of the person wounded. 
According to natives these, like wounds, have often the most 
sad endings, the attention not being given in time or by 
incompetent persons.” 

The treatment of such cases can be said to be twofold— 
to prevent the poison as much as possible from entering into 
the general circulation and to combat subsequent symptoms 
as they arise. If the wound be treated at once with a 
caustic or corrosive solution the major part of the general 
symptoms of poisoning may be averted or very much modified. 
Natives in the Mediterranean use blue-stone for this purpose, 
but itis usually applied too late or insufliciently. The cautery 
simple or galvanic should be applied or the wound well 
opened and washed with a strong solution of corrosive 
sublimate. ‘The absorption of this poison is very rapid 
and the means at hand are generally the best to com- 
mence with. Thus it is better to open the wound and 
allow of free bleeding rather than wait for caustic or 
cautery. At the same time the patient must not be 
neglected. Brandy and sal volatile given frequently as in 
snake poisoning are of the greatest benefit. When there 
is much pain morphine injections may be given, and these 
pains are amongst the most acute, so that quite a consider- 
able amount of morphine will be required to alleviate these 
symptoms, Alcohol is valuable, as it also deadens the pains, 
and it may be given up to the semi-intoxication of the 
sufferer. The ammonia stimulates the heart against the effect 
of the poison. As soon as the acute pains are passed and 
the sufferer is more comfortable twenty grains of bromide of 
potassium with ton grains of bromide of ammonium may be 
given combined with the liquor ammonim acetatis. ‘This 
will give the patient a calm night and sleep. The subsequent 
treatment depends on the individual caso. ‘Tho malaise 
which follows lasts for a considerable time and is often com- 
plicated by the slow-healing wound in the foot or band. In 
every caso absolute rest should be enjoined. 

The nature of this poison approaches that of snakes. It is 
alkaloidal, very quickly decomposed, and intensely rapid in 
its action. It is secreted by the fishes in larger quantitics 
at the spawning season and is most active in the male 
fish. It is a poison of which the smallest quantity intro- 
duced into the skin of an animal produces the greatest 
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general effects, so much so that these 
well be called the snakes of the sea, ‘The poison is clear, 
transparent, and very slightly acid, and not at all viscid. 
It is only forced into the canals of the spine at the moment, 
of use; at other times it lies in the gland. In any case it is 
only secreted in the smallest quantity, but this secretion 
goes on more rapidly in the summer when the spawning 
season is on hand, ‘his animal-chemical alkaloidal poison 
ntroduced locally produces within a few hours necrotic 
changes and a dead area follows. This is caused by its 
special action on the trophic nerves. Indeed, its special 
action seems to be on nerve tissue, as witness the general 
effects apart from local changes—pains, intense stabbing 
sensations, tremors, convulsions, delirium. Then the heart 
4s much inhibited, and this gives rise to feelings of suffocation 
and impending death. 

This alkaloid has not yet been isolated, and if it should be 
‘done will be found to be more or less of the same group as 
the snake alkaloids. 

Galashiels, N.B. 
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CASE OF LOCALISED DYSTROPHIC (?) 
RHEUMATOID ARTHRITIS. 
By A. H. CARTER, M.D., F.R.C P. 


SENIOR PHYSICIAN TO QUERN'S HOSPITAL, BIRMI 
PROFESSOR OF THERAPEUTICS, MASON COL 


Lonb., 
HAM 5 


AND 


A MAN aged thirty-five years was admitted into Queen's 
Hospital, Birmingham, on Jan. 1st, 1896. He was a worker 
‘in brass. and was in the habit of working with his arms on a 
shelf nearly as high as his shoulders—a forced position, 
which frequently caused cramp in his arms. Also for some 
veason in the course of his work he frequently put the metal 
gato his mouth to moisten it, and in consequence had a 
constant metallic taste. His family history is good, with the 
exception that his mother (aged sixty-five years) is slightly 
rheumatic. He had always enjoyed good health until his pre- 
sent illness. Nine years ago he had severe rheumatic pains in 
his right elbow, the whole arm becoming weak and painful on 
movement, His right shonlder gradually became stiff until in 
the course of three or four years the limb could not be moved 
from his side. Meanwhile, the muscles about the right 
shoulder wasted. He had occasional pains in other joints, 
but only temporarily, without causing further trouble. He 
then went to a bone-setter, who forcibly wrenched the joint 
about and secured much more mobility. His after-treatment 
consisted of daily local massage and manipulation, under 
which he rapidly regained, not only more movement, but the 
mauscles around the joint much increased in size. A 
month later an abscess formed under the joint and burst 
into the armpit. ‘This continued to discharge for a 
year, healed for three months, then discharged for 
hoother nine months, when it finally healed. During 
the latter year the shoulder again became stiff, with 
eenewed rapid wastiog of the muscles, and the arm at this 
joint had been helpless ever sine On admission the right 
suoulder exhibited the appearance shown in the accompany- 
ing illustrations, taken from photographs. ‘The deltoid, 
supra-, and infra-spinatus muscles were atrophied beyond 
wecognition, and gave no response to electrical stimulation, 
whether constant or interrupted. The biceps and pectoral 
muscles were slightly atrophied (probably from disuse), but 
vave normal electrical reactions. The right shoulder-joint 
was ankylosed, but on firmly grasping the scapula very 
elight movement was obtainable, suggesting a fibrous union, 
No deformity or marked bony outgrowth could be detected. 
“Phe nutrition of the right forearm was normal, and its 
wireumference was half an inch greater than that of the 
fft, while the movements and power of the right forearm 
aod hand were perfect. Nothing abnormal about any other 
joint or muscle was observed. The right knee-jerk was 
obviously exaggerated. The teeth exhibited a greenish stain 
close to the edge of the gums, the tongue was broad and 
(abby, and indented by the teeth The appetite was bad, 
flatulence occurred after meals, and the bowels were costive, 
The urine was normal, 

Remarks.—I regard the above case as a typical instance of 
localised rheumatoid arthritis. Beyond a rather doubtful 
allusion to yague pains in some of the other joints for a short 
period during his illness there was no history of the systemic 


and visceral disturbances which so commonly characterise 
cbronic rheumatism and gout, The absence also of an: 

symmetrical implication of the left shoulder strengthens the 
view that the artbr is the result of Jocal, rather than of 
general, disturbance. It is difficult to say whether the 
degenerative changes in the cartilages and bones (so charac- 
teristic of true vheumatoid arthritis) are present or not, 


Fig, 1. 


owing to the fact that the patient did not come under 
observation until ankylosis had been already established, 
Monarticular rheumatoid arthritis often dates, as is well 
known, from a local injury either to the joint itself or to the 
neighbouring structures. In the present instance no history 
could be obtained of any injury to account for the 
first onset of the joint trouble; but the very rapid 


Via. 2. 


relapse of ankylosis and muscular atrophy which fol- 


lowed the bone-setter’s violent manipulations leave Hea 
room for doubting the unfavovrable influence cera 
Jocal injuries then inflicted upon the joint simu 
It is a noteworthy fact in this connexion that the sup 
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gonpular nerve (supplying the supra- and infra-spinatus 
muscles) and the circumflex nerve (supplying the deltoid) 
each send a special branch to the shoulder-joint. ‘The view 
that rheumatoid arthritis represents a dystrophy or defective 
nutrition of the joint dependent upon central nervous dis- 


order is now very widely held, but there is much difference’ 


of opinion as to whether the nervous disorder is primary or 
whether it is sct up by reflected irritation arising from the 
joint itself, There is nothing unreasonable in supposing that 
arthritis may arise in either way. In the entire absence of 
any. indication of primary nervous disease it seems more 
likely that in the present case the dystrophy is due to 
reflected rather than to primary nervous disorder. It is 
also not improbable that persistent metallic contamination, 
occasioned by. the nature of the patient's work, counts for 
something as a predisposing cause of his arthritic trouble. 
Birmivgham. 
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: INVERSIO UTERI. 
‘By Jonn W. Waker, M.R.C.8. Bna., L R.C.P. Lonp., 
TIONORARY SURGEON, CLAYTON HOSPITAL, WAKEFIELD. 


Cases of complete und spontaneous inversion of the uterus 
following closely upon labour are so rare that the notes of 
the following case may be useful. Galabin and Playfair 
state that the accident was only observed once in 190,800 
deliveries at the Rotunda Hospital, Dublin. 

On Sept. 14th, 1894, at 10 p.t. I was called to attend a 
woman and found labour just commencing. ‘ The os was 
dilated to about the size of a sixpence; the pains were 
frequent and strong, The labour proceeded steadily and at 
2.15 A.M. the child was born. Immediately afterwards I 
placed my hand on the abdomen to secure contraction of the 
uterus and found it quite firm; my attention was then 
directed to the infant, and when I had tied the cord and 
was in the act of severing it the patient gave a loud 
scream as if in sudden and violent pain, and as 
I looked to see what was the cause I noticed the signs 
of great shock : the face was pallid, large beads of perspira- 
tion came out upon the forehead, the pulse was very small 
and rapid, and the skin cold and clammy. On examination 
I found that there had been a sudden and complete inversion 
of the uterus, the whole organ lying outside the vulva with 
the placenta attached, but little or no hamorrhage taking 
place, I at once gave a hypodermic injection of ether, 
Which quickly restored the patient, and I then removed the 
pillows to keep the head as low as possible. ‘he placenta was 
aly peeled off the uterus, and I then commenced to reduce 

i. tnversion. ‘When I bad succeeded in getting the whole 
niet well within the vagina and nearly everted, strong 
of the Contractions came on, which caused the fundus 
iad ae uterus to again become inverted; so strong 
acs the contractions that my band became completely 
it ped, and I was unable on this’ account to reduce 

at, further, I then sent for my assistant, Dr. E. C. 

igo te who came and administered chloroform, the patient 

a y this time in a fairly satisfactory condition; but 

ad 3 Ne interval of time that had elapsed the inversion 
siting at become much more marked, so that the internal 
she wae of the fundus was presenting at the vulva, . When 
itwith teompletely anmsthetised I was soon able to reduce 

une exception of a small cupping of the fundus, but 
came ine Contractions were again so strong that my hand 
and ak penped at this stage, and I was compelled to desist 

0 annst ne Maguire to undertake the task while I attended to 
reduce th otic, After a fow minutes he was able to completely 
perman ao javersion, and then repeated injections of hot 

na praca S solution caused a satisfactory contraction of 
Was no athe ich remained. I am happy to say that there 
her in the ec trouble or any rise of temperature ; but I kept 
Secure Tecumbent position for three wecks in order to 

Permanent fixation of the uterus, and she made an 
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uninterrupted recovery. I have recently attended her ina 
second confinement, which passed off without any special 
feature. 

Wakefield. 


A CASE OF CIRCUMSCRIBED TRAUMATIC ANEURYSM 
OF THE PALM. 
By AnNnoitp Cappy, F.R.C.S. Ena. 


‘Tuls rare condition was present in a European female aged 
thirty-three years. On March 10th, 1896, while resting her 
right hand on a wineglass, the latter gave way and broke, 
cutting the palm of the hand. The wound, which bled pro- 
fusely, was dressed at once and healed in five days. Jour 
days later the wound was noticed to be tender when the 


patient was holding the reins in driving. Gradually at the 
site of the original wound a small, pulsating swelling 
appeared, which slowly increased in size. This swelling was 
only painful when the hand was used for grasping objects, 
but was not tender to pressure. 

I saw the patient for the first time on April 17th, and 
then there was a rounded, pulsating swelling in tho right. 
palm the size of a nutmeg lying between the roots of the 
middle and ring fingers on a level with the head of the. 
metacarpal bones. Pulsation ceased on compression of the 
radial and ulnar arteries at the right wrist, but returned 
at once when pressure was. removed, On April 19th, the 
patient being under chloroform, assisted by Dr. H. C. 
Garth, of this city, I tied the right radial and ulnar arteries « 
at the wrist. The wound was dressed antiseptically, the 
hand and forearm being put up on a straight splint. On 
April 21st the tumour had become quite hard and was with- 
out pulsation, the circulation in the fingers being perfect. 
On April 26th the wound was healed and the sutures 
were removed. The tumour had perceptibly shrunk. The 
splint was worn till May 8th and then the hand was only 
carried in a sling. By June 3rd the tumour had shrunk 
to the size of a small pea and the hand was in constant use. 

I have recorded this case on account of the rarity of 
palmar aneurysms, whether spontaneous or traumatic. I was 
prepared here to tie the brachial artery if ligature of the 
radial and ulnar had failed, which event might have occurred 
owing to the free anastomosis existing through the inter- 
osseous artery and the palmar arches. The patient herself 
was also desirous of trying the less severe measure first 
and the operation proved a complete success. 

Calcutta. 


DISLOCATION OF BOTH SHOULDER-JOINTS. 
By G. E. Hasrir, M.D. Brux., M.R.C.S. ENe., 
L.R.C.P. Lonp. 


I was called on June 1st to see a man, aged forty-one years, 
being told by his wife that he had hada fit the previous 
evening and had fallen, and he had been unable to use his 
arms since. The shoulders and arms were considerably 
swollen and bruised, and an examination showed a sub- 
coracoid dislocation of both humeri, which were easily 
reduced by the extension method. Whether one or both 
were caused by the fit or the fallis, I think, purely a question 
of surmise. I may mention there was no previous history of 
any dislocation. 

Northumberland-avenuo, W.0. 


Tor SEWERAGE or Axpersiior Camp.—At a 
special meeting of the Aldershot district council on Saturday 
week the question of the disposal cf the camp sewage was 
discussed. An appointment had been made with Colonel 
Parker and Dr. Kimshead on behalf of the Government to 
attend, but Mr. Robertson said that before these gentlomen 
came before the council it would be wise to consider 
the purport of their visit. The vice-chairman of the 
council said he should object to the spending of a 
single penny until there was a proper contract between them 
and the Government. ‘hey had paid £90 for valuing on 
behalf of the Government, and they should be refunded that 
amount. ‘There were other outstanding accounts that ought 
to be attended to. ‘The clerk said he was now attending to 
that matter, and the question was postponed entirely. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor 
yorum et dissectionum historias, tum aliorum tum proprias collectas 
habers, eb inter se comparare,—Morcaani De Sed. et Caws, Morb, 
Rib. iv, Prowmium. 


ST. MARY'S HOSPITAL, 


UNUNITED FRACTURH OF THH HUMERUS; OPERATION 5 
RECOVERY. 


With Shiagraphic Lilustrations. 
(Under the care of Mr. Dpwunp OwnEn.) 
GAsES of non-union after fracture are always interesting, 
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weeks no union had taken place. For seven weeks longer, 
therefore, he was kept in hospital with the arm in splints 
to see if union might oconr. But as tis did not ensue an 
extensive cutting operation was performed, but in due 
course this also proved unsuccessful. ‘The pationt then 
, his arm being still in splints, 

On entering St. Mary's Hospital a red, linear sear of about 
five inches was seen upon the right lower bicipital region, 
and a fracture could be detected a Tittle below the middie of 
the arm, with a good deal of thickening about the false 
joint. The fragments overlapped, the lower one being dis- 
placed forwards and outwards. ‘here was no loss of sensa- 
tion anywhere, and the man moved his fingers freely; the 


| elbow-joint, however, was somewhat stiff. With the object 
| of seeing the exact condition of the arm and as to whether 


the ends of the bone had been adjusted with wire sutures 
at the time of the operation Dr. Laurie and Mr, Leon 


|were good enough to receive the man into the chemical 


bub it is not possible in many of the cases to say what the | 


cause of the want of wnion is. The use of the newly 
introduced method of photography showed (as seen in the 
figures here reproduced) that in this instance the ends of 
the bones were not directly opposed and that they were 
smoothly rounded off, ‘The operation showed that not only 
was there no muscle interposed between the fragments, but 
that the amount of fibrous tissue which had formed was 
small. It would appear as if there had been what is 
called “independent repair” without subsequent atrophy of 
the bone ends, In a case such as this when there is 
apparently nothing in the general condition of the patient 
to interfere with the healing process, and the amount of 
displacement does not appear suilicient to prevent union of 
the fragments, it almost seems as if the power of repair for 
that particular part was exhausted by the repeated calls for 
the necessary supply of uniting material or that the local 
stimulus afforded by the bone ends was no longer eflicient. 
The result of the operation was very satisfactory, and the 
fact of slight irregularity of outline of the bone, if the use- 
fulness of the limb is restored, can never be permitted to 
weigh with a jury of intelligent men in any action for 
damages against a surgeon. In the latest edition of 
Drichsen’s Surgery? the following statistics are given as to 
the frequency of ununited fractures in the humerus and 
feraur, in which bones ununited fracture is relatively most 
frequent. Of all fractures 155 per cent. occur in the 
humerus, but 29°5 per cent. of all ununited fractures are met 
with in that bone, The femur yields 13:2 per cent. of all 
fractures and 26:4 of ununited fractures. For the notes of 
this case we are indebted to Mr. C. D. Leyden. 

On April 18th, 1896, a healthy man twenty-two years of 
age was admitted to the hospital with an ununited fracture a 
little below the middle of the right humerus. He gave the 
following history. When seven years old he broke the same 
humerus, bub it solidly healed in about four weeks. On 
March 22nd, 1895, he was fireman on a locomotive which 
met with an accident at Steynsberg, South Africa. About 
four hours after the accident a medical man secured his arm 
in splints, but for the next eighteen hours he lay out in a 
wet field. Next day, however, he was taken to De Har, 
and, entering the hospital there, his arm was put up afresh. 
A month later, when the apparatus was removed, it was 
found that the ends of the bones ‘‘were riding a good 
bit,” so the union was broken through and the limb 
re-adjusted in a plaster-of-Paris splinting, which reached 
from below the shoulder to just above the elbow. 
Five weeks later the splinting was taken off, the union 
was declared to be solid, and he wore the arm in a 
sling for two weeks, Seven weeks after leaving the hospital, 
whilst at work on his engine, he slipped and fell and once 
more broke the right humerus. A medical man at Oradoc 
this time fixed up the limb on an angular splint with short 
splints around the seat of fracture, but the limb was so 
much swollen that when he reached the hospital at Port 
Blizabeth, three days later, excessive swelling demanded 
removal of all apparatus, the arm being kept on a pillow and 
treated with lotions for a fortnight; after this chloroform 
was administered so that the broken ends might be properly 
adjusted and secured by splints. But at the end of nine 


peeecisanis Science and Art of Surgery, tenth edition, 1895, vol. i., 
p. 566. 


aboratory of the school and to take a skiagraph (ig, bd. 
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Sklagraph showing fractured ends of bone far apart and with 
no union, 


This showed the relative position of the ends of the bone and 
the absence of effective callus between them. Purther, tb 
revealed the fact that in the previous operation the ends 
the bone had not been laced together by wire. 

Preparatory to the operation Mr. Leyden moulded a 
lateral splints of house-flannel and plaster-of-Paris, whi 
reached from the shoulder to the roots of the oats 
These splints were to be applied over the dressings W 
the view of ensuring complete rest to the parts. ‘The opera- 
tion consisted in cutting down to the seat of fracture ina 
through the original scar), in freshening the ends phan 
electric saw, and in piercing them in two places each hi 
an electric drill, so that they might he adjusted and aoe a 
by two strong silver wire sutures—one traversing the aa 
from before backwards, the other (ata different level). 0) = 
side to side. The wound was washed | out wit ae 
mercuric solution, completely closed with a silk suture, A 
dressed with wood-wool. The limb was hs ie a oot 

sum splints, which had been previously prep * 
ee the fermen’ reached nearly 102’ 1'., ‘but et sie 
Jater it was normal, and so it remained. The dressing! vinat 
not disturbed until the twelfth day; and on the 3 
day after the operation Dr. Laurie and Mr, Leon oe 
enough to take another skiagraph (Mig. 2), whio! mer 
the fragments solidly united and the wires poh ail 
also showed that consolidation had taken place at end 
malposition. When it was thus ascertained that oh day 
was solid the limb was taken out of the splinting eB 
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purpose of massage, and the man left the hospital 

for the on wy 10th, : 
Remarks by Mx. EpMUND Owmn.—Week by week and in 
syarious ways the practical value of the Roentgen rays 
‘becomes manifested in surgery. Recently, by means of a 
skiagraph taken by Dr. Laurie and Mr. Leon, I was able to 
demonstrate to a class of students the exact amount of 
displacement in the case of an old separation of the upper 
epiphysis of the humerus of a young man, In connexion 
with the surgery of the epiphyses and in injuries to the 


Ine. 2. 


Solid union of the fragments with the permanent sutures of 
stout silver wire, 


Joints the ‘*x” rays are likely to prove highly and in- 
creasingly useful. My only regret in connexion with the 
Teport of the caso which is here published is that the 
second skiagraph shows the upper end of the lower fragment 
of the bone still tilted a little forwards. It does not really 
matter. But what may a British jury think when a skia- 
gtaph of some (unpublished) case is being explained by the 
ttn advocate of some claimant for damages for malpraxis ? 
nie not know if the ‘*x” rays have yet penetrated our Law 
cae but if not they are sure to do so ere long. In 
ra 2 the stout silver wire looks strangely wavy, even where 
4 18 tunnelling through the solid bone—I should have 
ee it to come out quite straight. In conclusion, I 
Ae 1 thank Dr. Laurie and Mr, Leon for their generous 
ne na connexion with the skiagraphs, Mr. Leyden for his 
for hi ent clinical report, and my house surgeon, Mr. Brodribb, 
is kind help in the management of the’ case. 


sean ANE or Morruary Accommopatton.—It will 
i eae Surprise to many people to learn that Lambeth has 
the oo nary, As Mr. Wyatt, the deputy-coroner, said, in 
examinatte of a recent inquest where the post-mortem 

in chor had been made in a private house, it is uncer- 
build p ether the parish is too mean or too careless to 
certains eet Place for the dead in cases of this sort. It is 
speakin’: a disgrace to Lambeth.” We hope that this strong 
vtheir 9 8 will stir the parochial authorities to some sense of 

“sponsibility in the matter, 
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Reviews and Hotices of Hooks, 


The Theory and Practice of Hygienc. By J. LANn Norrmr, 
M.A,, M.D. Dub., Professor of Hygiene in the Army 
Medical School, Netley, Brigade-Surgeon-Lieutenant- 
Colonel Army Medical Staff, &c.; and R. H. Firru, 
¥.R.C.8.Eng., Assistant Professor of Hygiene in the Army 
Medical School, Netley, Surgeon-Major Army Medical 
Staff. London: J, & A, Churchill, 1896. Pp. 1034. 
Price 24s, 

TH authors’ preface is the best introduction to this book. 
“This volume is founded on the well-known work of the 
Jate Dr. I, A. Parkes, subsequently enlarged and edited by 
the late Professor de Chaumont, and lately re-edited by one 
of us. The law of progress to which all science is subject, 
however, causes any work of a scientific nature to become 
out of date in a few years, and this applies in a special 
manner to the very large number of subjects embraced in 
and closely connected with hygiene and public health.” 
‘The authors have succeeded in their purpose and produced 
what will certainly in future editions for many years be the 
standard text-book of public health in this country. Though 
the work is based on that of Parkes, the amount of added 
matter is nearly two-thirds of the whole. In comparing 
the latest edition of Parkes’s work with the present volume, 
section by section, there is no parti which has not been 
thoroughly brought up to date. The chapter on Water 
occupies the first 120 pages. very method of chemical 
analysis that is valuable is carefully and accurately 
described, so that it should be quite easy for anyone 
who follows the directions given to carry out the processes 
without difficulty. The various micro-organisms commonly 
found in water are tabulated and their more important 
culture phenomena set down. A rather more liberal use 
of illustrations in this portion would have been of great 
help and might well take the place of the somewhat useless 
Plate I. The position of the writers with regard to water 
analysis is very sound: ‘lo condemn one water because it 
yields a little more albuminoid ammonia than another, or 
because it contains a few more organisms than another when 
we know nothing of the nature of the substance yielding the 
ammonia and nothing of the character of the organisms 
is obviously so illogical as to be absurd. » Although a 
mere analysis cannot guarantee us purity and safety, yet ib 
very frequently can reveal to us impurity and risk.” 

The next 125 pages treat of Air, Ventilation, and Heating. 
From what is clearly a practical experience of the difficulties 
of students, the authors haye reduced the necessary 
mathematical formule to their simplest terms, and even the 
non-mathematical mind should find them easy to grasp. 
The results of the experiments of Parry-Laws and Andrewes 
and of Alessi are fully recorded and no recent work of any 
value has escaped the authors’ notice, 

The 160 pages devoted to Food, Beverages, and Condiments 
somewhat amplify what was always one of the best sections 
in Parkes’s work, The reproductions of micro-photographs 
in Plate II, are not very happy and compare unfavourably 
with the old illustrations which reappear. The chapters on 
clothing and exercise are commendably brief, occupying only 
twenty pages, yet omit nothing of interest. 

In discussing the relations which exist between soil and 
certain diseases the authors are obviously somewhat hampered 
for room, and it would be advisable in a future edition to 
amplify somewhat the space given, particularly in reference 
to diphtheria and rheumatism. 

The subjects of the Disposal of Sewage and Refuse, and 
of Parasites are fully treated and could not be better done. 

Nearly a hundred pages are given to the Infective Diseases, 
as compared with thirty in the last edition of Parkes's 
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work, Dr. Manson’s latest writings on’ malaria and Dr. 
Sidney Martin’s on tuberculosis are noticed, and the biblio- 
gtaphy, which throughout this work is excellently done, is 
particularly good and complete in this chapter. The authors 
have followed the useful plan of having a separate biblio- 
graphy for each subject at the end of the section. In the 
chapter on Meteorology the necessary calculations are simply 
and accurately described, and sufficient examples given to 
make the description quite plain. 

Vital Statistics was certainly the weakest point in Parkes’ 
book, and even in the eighth edition only seven and a balf 
pages were allotted to the subject. Brigade - Surgeon - 
Lieutenant-Colonel Notter and Surgeon-Major Firth have 
increased this to thirty-six pages, and in this space 
manage to include a very large amount of information. 
But it is too compressed. or this reason the explanation 
of the method of formation of a Life Table falls far short of 
lucidity (complete lucidity is, perhaps, impossible), and 
even the common expression, ‘‘corrected death-rate,” is 
rather inadequately explained. 

Sanitary Law did not appear at all in the older book. Ina 
little over ninety pages the authors give a first-rate, clear 
résumé of most of the important points, arrayed under heads— 
Drainage, Water-supply, Alkali Works, Unsound I’ood, &c.— 
making reference exceedingly easy. ‘The chapter on Military 
Hygiene is, of course, as good as it can be, and a very useful 
short chapter on Marine Hygiene closes the volume. 

It is a book to be recommended without reserve of any 
kind. It should bein the hands of every medical man, and 
for almost all will form an ample and adequate library of 
public health information. 


Legons de Clinique Médicale (Hotel- Dieu, 1894-1895), Par le 
Dr. Prorrp Marte. Paris: Masson et Cie. 1896. 

(Lectures on Clinical Medioine, Hétel-Dieu, L894-1895, 
By Dr. Prprne Maniy, Paris: Masson and Co. 1896.) 
Price 6 francs. 

Tp accomplished physician who has here published some 
of the lectures which he delivered during the session 1894-95 
at the Hotel Dieu, when temporarily acting for the late 
"Dr. G. Sée, is well known to the English reader through his 
volume of lectures on Diseases of the. Spinal Cord, trans- 
lated by the Sydenham Society. The present collection does 
not contain any lectures on diseases of the nervous system, 
except the three on Generalised Neuro-fibromatosis, which 
close the series. ‘This condition, better known, perhaps, 
under the name of molluscum fibrosum, is a very remarkable 
one, and its clinical and pathological history is well discussed 
by Dr. Marie, who points out the frequency with which it is 
transmitted by inberitance. Apart from heredity, he refers 
to its first appearance having followed injury and, curiously, 
also certain toxic agencies—e.g., arsenic. Some cases, too, 
have seemed to follow attacks of infective diseases—as 
measles, scarlet fever, diphtheria, or rheumatism. Dr, 
Marie questions, however, whether in all such cases there 
may not be also present an inherited bias towards this par- 
ticular kind of change, just as in cases of myopathy which 
sometimes develop after fevers. ‘The subject of Cyclic 
Albuminuria—or Pavy’s disease, as Dr. Marie thinks it is 
justly called by some authors—is discussed with acumen, the 
author combating the view which has latcly been expressed 
in more than one quarter that it is an indication of com- 
mencing granular kidney Dr. Marie believes that cyclic albu- 
minuria is a morbid entity. ‘The case which forms the text 
of his lectures had been under observation for seven years 
and had presented no variation in the intermittent character 
of the albuminuria, nor had any cardio-vascular signs 
developed, as might naturally be expected were tlie case 
one of Bright's disease. Nor does the discovery of renal 
tube-casts in the urine of these subjects alter his opinion as 
to the purely functional character of the affection. Casts, 
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when present, are but scanty and only to be detected b 
using the centrifuge—indeed, the use of this apparatus ted 
to the detection of casts in the urine without any 
albumin boing present. It would seem as if the signifi- 
cance of tube-casts as indicative of nephritis were 
becoming very small. Dr. Marie leads up to the con. 
clusion that cyclic albuminuria is due to derangement 
of the sympathetic nerve and that it has some analogy 
with migraine. On this ground he prescribes antipyrin 
which, in the case he relates, sometimes had a notive- 
able effect in temporarily checking the albuminuria, 
Diabetes is dealt with in several lectures, the features of 
its various types being sketched—the arthritic, the nervous, 
and the pancreatic forms. Of the latter he gives an example 
then under observation in which the suddenness of onset 
and rapidity of evolution of symptoms were marked. Pan. 
creatic feeding was tried in this case, but with disappointing 
result; Dr. Marie, however, says that the patient was 
“ wholly undisciplined and unintelligent, and could never be 
made to pursue a methodical régime.” Nervous diabetes and 
the nervous sequels of the affection are discussed, whilst two 
lectures are devoted to a subject that, so far as we know, 
has hardly attracted any attention in this country—namely, 
“Diabdte Bronzée,” where, together with the evolution 
of glycosuria, there are progressively increasing pigmenta- 
tion of the skin, an enlarged liver (pigmentary hyper- 
trophic cirrhosis) and spleen, and other abdominal 
symptoms. Dr. Marie has done useful work in prescnt- 
ing us with such a succinct account of this’ interesting 
variety of diabetes, or rather, as he expresses it, this 
distinct form of the disease, which in its onset and 
acute course resembles ‘‘pancreatic diabetes.” There 
are also lectures upon Congenital Heart Disease and 
Deformities of the Chest as well as one on the practi- 
cally important subject of Chronic Rheumatism, of 
which two forms are distinguished, tho ‘‘diathetic” and the 
“infectious,” the marked relief afforded by tho administra- 
tion of salol in the latter class being advanced as confirmatory 
evidence of a view of its nature which is arrived at on other 
grounds, ‘The volume is well illustrated, and although the 
topics dealt with are few and are by no means exhaustively 
treated the lectures are singularly interesting and welt 
worthy of the famous clinique where they were delivered. 


Twentieth Century Practice, an International Hneyolopedia 
of Modern Medical Science. In Twenty Volumes. idited 
by Toomas L. Srupwan, M.D. Vol. V., Diseases of the 
Skin.» Pp. 905. London: Sampson Low and Co. 1896. 

In the volume before us are to be seen in a marked degree 
the disadvantages of multiple authorship. In books on other 
specialities it leads to much inequality. So it does here; 
but it leads here also to confusion because no two authors, 
especially of different nations, are agreed as to the exact 
condition described by every namo used in dermatology. ‘This 
work is described as international, but in the present volume 
out of eleven contributors one is Austrian, one English, and 
two French ; the remaining seven are American. Itis nol 
therefore, surprising to meet with expressions like ‘acuity 
for acuteness, the ‘size of a 10 cent piece,” and so forth. 

The authors do not always seem to treat of the subjet 

of which they are known to have made a special study, oe 

the descriptions in some cases would lead the reader to inte 
that they have not always had a very wide Pees 
experience of the subject they describe. A few pages ath 

commencement are devoted to the histology of the skin, i 

hardly any reference is made to the general patholog A 

processes observed in the skin, excepting, perhaps, ” wo 

passing notice of keratinisation, in which, by the wy 
notice the inconsistency of statemont, first, ‘* hat the 

1 

1 Reviews of Vols, I., Il, III., and IV. were plishel sty at 


Lanour of Nov, 30th and Dec, 7th, 1895, and Jan. 4 
1896, respectively, 
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fhomy plates ” of the epidermis ‘are derived from the 
mucous layer is a view no longer held’; and on the next 
age reference is made to the ‘‘change from rete into 
comeous cells”; and, again, ‘‘the transition stage from the 
roto into corneous cells.” The next chapter deals with 
Parasitic Disease. This is a very important section, for, as 
the author mentions, the history of dermatology consists of 
a constant transference of skin diseases formerly regarded 
as constitutional to the division due to local causes, chief 
among which are animal and vegetable parasites. ‘This 
obapter (by Dr. L. D. Bulkley of New York) gives a very com- 
ete account of the subject, and the section on ringworm 
and the trichophytons embodies all the recent researches. In 
tho chapter on the Erythemata the author (Dr. H. W. White- 
house of New York) makes a wise attempt at grouping the 
vaticties into fewer species, though the differences even 
between these are not always clearly established. Among 
the forms given is erythema pudicitiz, and in a treatise or 
work of reference on Dermatology the subject, if mentioned at 
all, should receive more than the scanty notice it does, for 
practitioners are far more frequently consulted for morbid 
fushing than for many of the very rare conditions to which 
many pages are devoted. 

Some of the chapters open with definitions, but some 
do not. Perhaps this is well, for the definitions are not 
always of the beet; that of eczema, for instance, would 
apply equally well to many other skin diseases. The author 
divides eczema into sixteen clinical varieties, each with a 
separate description, besides fourteen local varieties (e.g., 
eczema of the scalp, eczema of the face, eczema of the ears, 
tko.), though it is not always clear on what the distinctions 
are based. Many of these forms are described twice over, 
once under, symptomatology and once under treatment. The 
jatter descriptions are in most instances all that are required, 
and the former might well have been omitted. In this way 
sixty-two pages are absorbed, while Psoriasis, by another 
author, is fully and adequately described in fourteen. The 
section on Dermatitis, by the same author, has less of this 
telteration, and is valuable as including descriptions (still 
somewhat lengthy) of conditions due to contact with 
poisonous plants, of dermatitis medicamentosa, burns, frost- 
bites, foigned skin disease, and dermatitis exfolintiva 
epidemica. 

The chapter on Papular Affections is a translation from 
the Trench of M. Brocq. ‘This contains a good account of 
lichenification, to which process he has devoted much 
attention, ‘The English (2), however, is full of inelegancies 
such as “‘diagnosticate,” ‘evolute,” ‘ syndrome,” ‘ sharp 
cut,” &e,, besides some hardly intelligible Anglo-lrench 
phrases and the excessive use of the word “one.” ‘The 
Tantlation of Professor Leloir’s admirable description of the 
‘ermato-neuroses is not open to this objection. lt is 
aay compiled and translated, and though coming at 
testa forms undoubtedly the most important contribu- 
the ae ee A good but somewhat lengthy (in view of 
aus nly of the affection) account of Xerodermia Pigmen- 

18 given by Professor Kaposi. 

ti Pagan is devoted to Phlegmonous and Ulccrative Ailec- 
Yo “ide re as such are not treated of in this volume. 
anlgarig also with regret that no descriptions of lupus 
inthe ats ease and sarcoma of the skin are included 
anderstang’ There is no preface, and we are at a loss to 
uloers, Tu ne Si grounds such important subjects as 
have eines +e garis, carcinoma, and sarcoma cutis should 
apus eryth ce luded from a volume dealing with dermatology. 
Neoplasm, seared is included under the head of benign 
ot Boston) i the author who describes it (Dr. J. ‘f. Bowen 
and lupus vee ee convinced that lupus erythematosus 
‘give their dlacnscts are separate diseases that he does not 
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executed, and the volume is well bound and printed, in this 
respect being a great advance on most American publications. 


A Temt-book upon the Pathogenio Bacteria, for Students of 
Medicine and Physicians. By JosprH Mol anianp, 
M.D., Demonstrator of Pathological Histology and 
Lecturer on Bacteriology in the Medical Department of 
the University of Pennsylvania, &c. Philadelphia: W. B. 
Saunders. 1896. Price $2'50. 

The Prinoiples of Baoteriology. By A. C, Anbort, M.D., 
First Assistant, Laboratory of Hygiene, University of 
fconey Yeates Third Edition. London: H. K. Lewis. 

THD multiplication of text-books on any subject is a very 
sure index of its growing importance, and as there is pro- 
bably no instance of a science which has grown with such 
amazing rapidity as bacteriology it is no matter for 
surprise that whereas but a few years ago we had no good 
text-book on the subject in the English language we have 
now numerous and excellent ones the number of which is 
yearly increasing. America has in recent years borne its full 
share in the furtherance of bacteriological knowledge, and 
it has, moreover, already produced one of the most complete 
manuals of the subject which has yet appeared—that, 
namely, from the pen of Dr. Sternberg. ‘The two works 
whose titles head this notice are both excellent in their way 
ané it is not quite the same way. Dr, Abbott's is perhaps 
the more useful book, as being more directly practical in its 
aim, while Dr. McFarland’s is more fitted for those who have 
no opportunity for laboratory work. 

Dr. McFarland’s text-book is «a well-printed octavo volume 
of some 350 pages, and it professes to deal with pathogenic 


\| bacteria alone or with allied non-pathogenic forms only in 


so far as is necessary to elucidate their relations with, and 
differentiation from, the pathogenic species. Dysentery, 
malaria, and other diseases due to the animal parasites are 
entirely excluded. It is excellently adapted for the medical 
students and practitioners for whom it is avowedly written. 
The author is, however, a good pathologist as well as a 
bacteriologist and the value of the work is much enhanced 
thereby. ‘he chapter on Tuberculosis is one of the best in 
the book and well illustrates the advantage of combining 
the two subjects; it is an exceedingly woll-written and 
valuable account of the matter. No text-book of bacterio- 
logy can be absolutely up to date, for important additions 
to our knowledge are sure to be made while the sheets are 
in the press. Dr. Mc¥arland, however, has included in his 
book most of the recent additions worth incorporating into a 
work of the kind. The first part deals with preliminaries and 
methods, and is sufficiently full to place the student in a 
position to follow the detailed descriptions which are to 
come. ‘There is a good account of the different theories of 
immunity, in which the author lends his support to the 
theory of antitoxins while allowing the claims of the 
doctrine of phagocytosis. ‘Che larger part of the book deals 
with the chief diseases due to bacteria, which he elects to 
group under the three somewhat arbitrary headings of 
* phlogistic,” ‘‘ toxic,” and ‘‘septio” diseases. A classifica- 
tion which separates malignant «dema and anthrax from 
the acute inflammatory diseases and pneumonia from 
influenza does not appear a particularly logical one. The 
descriptions given are accurate and readable, and the book 
should prove useful to those for whom it is written. The 
illustrations are excellent reproductions of micro-photo- 
graphs, chiefly from Friinkel’s and Pfeifter’s and other well- 
known works; but the author’s statement in the preface that 
such illustrations, taken from ‘the best tho world affords,” 
must necessarily be superior to anything new that can be 
done is not one with which we can agreo, and is a very 
unjust reflection upon the probable progress of micro- 
photography. 


but these ure well | Dr. Abbott’s ‘Principles of Bacteriology” has now 
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reached its third edition, a sufficient evidence that it hns 
been appreciated. It makes no pretence to being a complete 
manual of the subject, but is a sound practical introduction 
to bacteriology, and sets forth clearly and fully the various 
methods employed in its study as well as the principles 
underlying them. Herein lies the chief merit of the work, 
which is just what is wanted for those who are beginning 
laboratory studies. It is full of helpful practical detail and 
useful suggestion. The experiments suggested to the student 
for proving the truth of the statements in the text are a 
particularly good point in the book. Desoriptive bacteriology 
forms only the lesser portion of the volume, but good 
accounts are given of the chief pathogenic species which 
are usually studied in the laboratory, together with complote 
directions for their study. Tho figures are adequate and 
clear ; some of the coloured ones are excellent. Attheend 
of the book a useful list of the apparatus and materials 
required in an ordinary bacteriological laboratory is given. 
Its value would have been increased by adding the prices. 
This third edition of the ‘Principles of Bacteriology” has 
been thoroughly revised and brought up to date, and we can 
heartily commend it to students about to enter upon the 
practical study of the subject. 


The Crowd: a Study of the Popular Mind. By GusvAvp Lu 
Bon. London: ‘I. Fisher Unwin. 1896. Pp. 230, 
demy 8vo. 

Tus is a singularly interesting book, especially since the 
vow popult is in the present age generally considered to be 
the vse Dei. M. Le Bon very properly lays stress upon the 
importance to legislators and statesmen of the study of 
crowds, and after this preliminary he takes his crowd and 
proceeds to submit it to a masterly dissection. He brings 
out the almost appalling powers which a crowd possesses 
on account of the irresistible power given by its numerical 
strength. ‘An isolated individual knows well enough that 
alone he cannot set fire to a palace or loot a shop, and 
should he be tempted to do so he will easily resist the 
temptation. Making part of a crowd he is conscious of the 
power given him by numbers, and it is sufficient to suggest 
to him ideas of murder or of pillage for him to yield immo- 
diately to temptation.” Of course this feeling may be 
exerted for objects which are morally or religiously correct. 
M. Le Bon cites, among other instances, the Crusaders, and 
this, perhaps, is the most wonderful example of how a crowd 
can be acted upon. Let anyone read the history of the 
Crusades and mark how all classes set forth, from the highest 
to the lowest, many without arms, food, or clothing, how they 
traversed half a continent and were content to die within 
sight of the Holy City. Such acts show, as perhaps nothing 
else could do, that crowds, unreasoning, impulsive, and 
essentially feminine as they may be, are still capable of the 
most heroic acts. 

We can cordially recommend this work, not only as a 
scientific piece of analysis, but as a wholesome study for 
“* popularly elected bodies.” 


Toe East Lonpon Water Question.—The 
Hackney Vestry held a meeting on Wednesday night at 
which the question of the water-supply of East London was 
discussed. In reply to a question as to what had been done 
by the Gencral Purposes Committee to whose care the 
matter had been delegated during the holiday of the vestry, 
the chairman of that Committee said that the sub-committee 
had sat every day, including Sundays, and had distributed 
over four hundred thousand gallons of water in the poorer 
districts since ‘the beginning of August. Thcy had also 
supplied a large number—upwards of {fifteen hundred—of 
jars to people who had no Other means of storage, 
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NORFOLK CIDER, 
(Gaymzr anp Son, Bangam, Arreenorouci, Norvonn.) . 

Tru following analyses arc interesting in showing the chiot’ 
variations in the composition of somo assorted specimens of 
cider received from the above firm. Bxtra-selected natural, 
“0.N.8.": absolute alcohol, by weight, 7:33 per cent. ; by 
volume, 9°13 per cent. ; equal to proof spirit, 15-99 per cent, ; 
extractives, 2°75 per cent.; mineral matter, 0-13 Per cent,; 
fixed acidity reckoned as malic acid, 0:33 per cent. ; volatile 
acidity reckoned as acetic acid, 0°16.per cent.; and sugar, 0-7 
percent. Very dry, ‘‘V.D.”: absolute alcohol, by weight, 5 94. 
per cent.; by volume, 7:40 per cent.; equal to proof spirit, 
12:97 por cent.; extractives, 4:20 per cent. ; sugar, 2-12 per 
cent. ; fixed acidity reckoned as. malic acid, 0:28 per cent.; 
volatile acidity reckoned -as acetic acid, 0:23 per cent, ; 
and mineral matter, 0-21 por cent. ‘ Star”: absolute alcohol, 
by weight, 7:93 per cent. ; by volume, 9°86 por cent. ; equal to 
proof spirit, 17-29 per cent.; extractives, 3-55 per cent; sugar, 
1:37 per cent. ; fixed acidity reckoned as malic acid, 0:22 per- 
cent; volatile acidity reckoned as acetic acid, 0:23 per 
cent.; and mineral matters, 0°22 per cent. ‘ Sparkling’ 
Pommetta”: absolute alcohol, by weight, 7°40 per cent.; 
by volume, 9:21 per cont. ; equal to proof spirit 16-14 per 
cent. ; extractives, 3:26 per cent.; sugar, 0°94 per cent. ;: 
fixed acidity reckoned as malic acid, 0°26 per cent.; 
volatile acidity reckoned as acetic acid, 0°19 per cent.; and 
mineral matters, 0°30 per cent. Thus the alcohol varies 
from 5:94 per cent, to 7:93 per cent. by weight, the ex- 
tractives from 2°75 per cent. to 4°2 per cent., the sugar from 
0-7 per cent. to 2°12 per cent., the malic acid from 0:22: 
per cent, to 0:33 per cent., the acetic acid from 0:16. 
to 0°23 per cent., and the mineral matter from 0°13: 
per cent. to 0°30 per cent. The ‘O.N.S.” presents the best 
composition. ach specimen was, however, in excellent 
condition, and was specially marked by the peculiarly 
agreeable aroma and flavour of the sound fruit. ‘The 
aroma was very delicate and evidently derived solely and: 
wholly from the apple, and the successful preservation in the 
beverage, of this attractive quality of the fruit, as in the 
present samples, makes cider a vory enjoyable drink. Tho 
unsoundness of cider owing to objectionable fermentative 
changes, to which it is vory linble, unless prepared upon 
rational lines, has hitherto militated against it becoming 
popular article of consumption, but there is no valid reason 
why this should be so, as evidenced in the specimens bofore 
us. When in a similar sound and ripe condition to that in- 
which these samples were found to be cider undoubtedly 
affords a wholesome, refreshing, and palatable boverage. It. 
is important to add that a search for objectionable pre- 
servatives showed that such had not becn employed to secure: 
this satisfactory condition. 


VARIOUS AERATED WATERS. 
(R. Enns any Sox, Ruruiy, Nonvit WAveS.) f ‘ob 
The organic purity of the water (Ruthin) with we 
these aerated beverages are prepared is an admirable foe 
Beyond mere traces of mineral solids it is practically ee 
lent to freshly distilled water, and in this respect rest 
the pure waters of Wales. The waters are well charge ‘ a 
gas, bright, and free from sediment. ‘The following ae, ss 
illustrate the care taken in the manufacture nance 
product that may be depended upon, not only for ced ae 
but for the amount of the particular constituents i“ itbie 
on the label—c.g., soda bicarb., po 


. bicarb., ane pet’ 
. ‘Se 
bicarb. Potass water: potassium bicarbonate 36 st 
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int, chlorides a trace, and free ammonia nil. Soda water : 
goda bicarb. 14 grs. per pint, slight trace of chlorides, and 
froo ammonia nil, Lithia potass water: alkalinity equivalent 
to 46 grs. of potiass. bicarb., or 31 ers. lithium bicarbonate 

r pint; oblorides, trace ; and free ammonia, nil. Seltzer: 
alkalinity equivalent to 16 grs. sodium bicarbonate per pint; 
common salt, 11-2 gra. per pint; and frec ammonia, nil. Lastly 
should be mentioned a specimen of ginger ale, of pale amber 
colour, pleusantly sparkling and free from irritants. 


“ROSBACH” WATER. 
(Rosuiod SPRINGS, Linrrup, 38, LEADENIALL-STREET, B.0.) 

“Rosbach” water belongs to the class of natural table 
waters known as ‘alkaline and carbonated,” although in 
regard ¢o mineral constituents it contains a much smaller 
proportion than the generality of the members of this group. 
In some respects this js an advantage ; its taste, for example, 
4g but slightly saline, which renders it well adapted for mixing 
with milk, lime-juice, &c. When taken alone the water is 
poouliarly soft and smooth to the taste. According to our 
examination its organic quality is beyond reproach. Analysis 
gave the following results: total solids, 1-60 gramme per 
Jitre, containing small amounts of carbonates of lime and 
soda, with sodium chloride ; the latter amotinted to 12 grains 
per pint, and the alkalinity of the water was equivalent to 
8'3 grains of bicarbonate of soda per pint. 


BEANES' DIASTASED FARINA. 
(B. Beanus AnD Co., Fatcon Works, Hackxgy Wick, N.B.) 


Anadmirable feature of this preparation is its richness in- 


active diastase. It is essentially a farinaccous food, which in 
the ordinary process of cooking becomes to a very great 
extent converted into soluble carbohydrates and sugars, and 
when thus prepared is undoubtedly a valuable, because easily. 
sassinilable, food. ‘The simplest experiment—viz., gradually 
warming the food to boiling point—sufliccs to confirm the 
pre-digestive properties of the preparation. At the end of 
the process tho reaction for starch is feeble and hardly 
evident, while at the commencement it is, of course, strongly 
marked. ‘The preparation possesses a very agreeable multy 
‘favour and smell and contains a good proportion of essential 
smineral matters, We commend the preparation as a food of 
special value, because the real digestive action of the 
‘diastase contained in it is utilised and made available in 
cases of feeble digestive power. As is well known, unless 
diastase is allowed to act before food is ingested its activity 
is greatly impaired, if not entirely destroyed, in tho acid 
Juices of the stomach. 


“ADONIS” NATURAL MINERAL TABLE WATER. 
‘, (Emu, Turxur, 72, Mank-rnanx, 1.0.) 

This water is derived from springs situated in a remote 
Part of tho Ardennes in Belgium. It is only slightly 
enrnsed and its alkalinity is equal to 4°5 grains of bicar- 
ane of soda per pint. The water is agrecably soft to the 
si ena is well charged with gas, clear, and brilliant. It 
inane eh from organic impurity. O£ the earthy carbonates 
direly a oa magnesium predominates. ‘The compara- 
advantage ount of lime salts present is a probable 

OOD-LIVER OIL AND IRON, 


MAY Ay) ? 
MAY AND Bac, Limirep, GARDEN WHARF, OUROM-ROAD, 
Barrunsya, S.W.) 


eae to our examination this is 
ioe aie oil and iron, It is a clear, somowhat dark- 
without oe nid, which proves to be soluble in other 
foaly aan ee of tho constituents. On ignition very 
Tomaing te ferric oxide resembling jewellers’ rouge 
auneg a : e weight of oxide so obtained from one fluid 
teactea tsi era to one grain, ‘Tho iron may bo ex- 
hich will b Ne oil by agitation with hydrochloric acid, 
found to contain the iron in tho ferric state. 


a true compound 


We have no experience of the clinical value of this interest- 
ing combination, but judging from its composition it presents 
iron in a form which should be readily absorbed, while, of 
course, cod-liver oil is a nutritive of the highest order. It 
should serve as a very effective tonic and food. 


Helv Subertions. 


A NEW STONE-SEARCHER. 

In Tru Lancer of April 18th and 25th, 1891, there 
appeared an article by Mr. G. Buckston Browno upon the 
subject of a bladder pouch, the roof 
of which was partly formed by the 
over-growth of the posterior lobe of 
the prostate gland and the inter- 
trigonal bar. Both by context and 
by illustration he further very fully 
and explicitly made it apparent that 
a stone may be lodged in such a post- 
prostatic pouch and be absolutely 
beyond the reach of the ordinary 
stone-searcher. He cites cases to that 
effect in his own practice and the f 
practices of others, in one of which 
cases the stone was missed: even 
when a suprapubic cystotomy was |, 
performed. Since that time I have jt! 
seen several cases, and with a view eI 
of obviating the difficulty have had & 

is 


made for me by Messrs. Tiemann 
and Co. of New York a stonc- 
searcher of which the accompanying 
cut is an illustration, It is passed 
into the. bladder and the bladderis 
searched as far as possible in the 
same manner as with the ordinary 
stone-searcher. The back is then 
completely reversed until the bend 
strikes the posterior edge of the } 
prostate gland, and by means of the 
button on the handle the semi- 
curved stem in the cannula is then 
protruded a sufficient degree to reach 
the bottom of the pouch and strike 
the stone if one is present. I have | 
found this instrument of advantage {| 
in several cases in which the ordinary | 
stone-searcher had completely failed } 
me, even with a finger introduced in 
the rectum in order to push up this 
post-prostatic pouch. Incidentally 
I would say that Mr. Henry Morris 
and Mr. E. Hurry Fenwick have used the instrument with 
success and speak highly of it. 

New York, H. H. Kanu, M.D. 


THE CORSET BRACE. 

Wu have received from Messrs. S. Maw, Son, and Thomp- 
son, of Aldersgate-street, E.C., a sample of their registexed 
corset brace, which, it is claimed, prevents stooping and 
corrects any tendency to roynd shoulders, especially in 
young girls. ‘Ihe makers state that it neither constricts the 
waist nor interferes with the natural action of the muscles 
of the back. 


‘ax foundation stone of a Medical University 
for Women was laid at St. Petersburg on July 26th. 


Mepicat Maatstrats.—Mr. Peter Macgregor, 
L.R.C.P., F.R.C.S. Edin., has been placed on the Com- 
mission of the Peace for the Borough of Huddersfield. 
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Wn have upon several occasions had to comment upon 
the unjust treatment measured out to house physicians and 
surgeons. Only last week we drew attention to the fact of 
a house surgeon being censured by a coroner and his jury for 
not having taken in a drunken man, as if it wero the duty 
of a hospital to do so. In our opinion the law is far too 
generous with regard to these cases. Any man or woman 
who gets so drunk as to necessitate his or her removal to a 
hospital should, consciousness being restored, be taken before 
a magistrate in the morning and heavily fined or punished 
in some other way. I£ such an offender is not so drunk 
that his powers of verbal obscenity are in abeyance, or if 
he has by chance committed an assault before complete 
incapacity supervened, he can be punished ; but if he only 
gives infinite trouble to the officers of a public charity 
designed to help worthier objects he gets off scot free. 

But to return to the main subject. A case occurred quite 
recently in Westminster which exposes at once our 
present very imperfect methods for dealing with infectious 
disease, the difficulties with which the junior medical 
officers of our hospitals have to contend, and also the 
varying manners of coroners and their juries. A child 
aged two years, whose parents live in the Borough, had been 
for some time under the care of a grandmother living in 
Westminster. Warly in June the child had been treated 
at Westminster Hospital for whooping-cough. On Aug. 3rd 
the mother went to see-the child, and finding that 
the grandmother was unable to look after her properly 
took her away on Aug. 6th, first of all to her home and 
then into lodgings. On Aug. 17th the mother took her 
to Westminster Hospital, and when the house physician 
saw the child and heard that she had been in the hospital 
before he said: ‘But it did not have diphtheria then, 
did it?” ‘Chis is different from asking, as the newspaper 
reports pul it, ‘‘ Whether the child had had diphtheria.” He 
then told the mother to take the child home as soon as 
possible and to call in the parish medical man,’imagining 
that the child was still living in Westminster. Thinking thus, 
he omitted to give the mother the usual warning about 
cabs, omnibuses, or tramcars, for why should any such 
vehicles be required if the child’s home was only a few 
steps away from the hospital? The mother carried the 
child away, first to her mother’s, and then got into an 
omnibus to go home, but observing the child to get rapidly 
worse as they crossed Westminster Bridge she took her into 
St. Thomas's Hospital, where she was found to be dead. 

As to the question of Dr. Gunan's action (we give the 
house physician's name, the newspaper reports having held 
it up to notoriety) he could have kept the child waiting 
in the surgery or corridor while he sent for the ambulance, 
but this would havo been unfair and dangerous to the other 
patients in the surgery; or he might have sent her to the 


isolation room, which, however, from what we hear, is not 
very well adapted for its purpose. He hesitated to pursng 
the latter course, because the removal of a patient from the 
Westminster Hospital by the Metropolitan Asylums Board 
on the last occasion took some six hours, Thinking the 
child lived close at hand, he sent her home, and had his 
belief been correct he took the best course, Evidently the 
jury thought so too, for we see they returned a verdiot 
of “Death from natural causes.” It is easy to be wise 
on the event, but we hope that after this lesson the 
Westminster Hospital authorities will provide some better 
accommodation for patients with infectious disoase awaiting 
removal than they now seem to possess. And surely the 
Metropolitan Asylums Board might manage to move 
patient in less than six hours. We Believe that the Board 
has far more work put upon it than’it can do, and probably 
to increase the staff and the accommodation would cost a 
large sum ; but it would be preferable to ask the ratepayers, 
overburdened as they are, to pay an extra 1d. in the pound 
for better protection against the dangers of infectious 
diseases than to allow such inadequate service as is revealed 
by this story to remain the routine of the Board. 


—_._____. 


Tun scheme for the supply of sea-water to London is s0 
far advanced as to have received the authority of Parliament 
in a short Act which was published on a comparatively 
recent date.’ It may be concluded, therefore, that the con- 
struction of works will be proceeded with at once and that 
the supply before long will be an accomplished fact. In 
these days, when it is the current notion that water-supply, 
gas, and tramways should be under the control of 
municipal authority, it is a little surprising perhaps that the 
undertaking of a sea-water supply to London should have 
been left to the enterprise of a few private individuals, 
Sea-water, however, can hardly be regarded as a necessity 
of modern existence, although we are not sure when sea- 
water is made available in London by-and-by, that although 
it may not be found absolutcly indispensable, yet it may 
be found to éxercise a very important part in minister- 
ing to the needs of the public service. In short, it 
is probable that a sea-water supply will be found 
a really useful, if not indispensable, adjunct in the 
affairs of public sanitary administration. We have already 
pointed out that sea-water would be a most excellent 
vehicle for the conveyance of sewage. On the face 
of it, the present system of using one and the 
same water for drinking and flushing purposes is 
absurd, and if sea-water were substituted for this purpos? 
an enormous saving would be effected in tho supply of 
pure water for drinking purposes. ‘he carrying power 
of sea-water, again, by reason of its increased density would 
be greater, and as it possesses slight though distinct disin~ 
fectant properties its employment for this purpose would 
contribute towards making the sewer mains of our streets 
more cleanly and healthy. baad 

Primarily, we suppose the supply of sea-water is intende 
for bathing purposes, but its application will nob Hs 
there. Doubtless it will be employed for watering # 
[ob olviil) 


1 London Sea-Water Supply Act, 1896 [69 and 60 Vict.) 
Price 4s, 94, Printed by Lyre and Spottiswoode. 
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" gtreets and for many other purposes. The undertaking is, 
: of course, & commercial one, and we cannot help express- 
ing some wonder whether its promoters have taken 
an acourate gauge of the requirements in regard to 
the quality of the supply which they propose to bring 
to the metropolis. To begin with, the water is to be 


drawn on the south coast at Lancing, in the county 


of Sussex, at a point 250 yards or thereabouts measured 
due south from the seventh mile-post from Brighton on 
the road leading from New Shoreham to South Lancing. If 
wo are nob mistaken the intake in that case would be 
gituated within a comparatively close distance of the 
Worthing sewage outfall. We believe that the fouling of 
Lancing foreshore by this sewage outlet is a subject of 
reproach which is constantly brought before the notice of 
the Worthing Town Council by the inhabitants of Lancing. 
If this is so, Lancing does not appear to be a desirable 
point from which to obtain sea-water for London supply. 
The London Sea-water Supply Act, 1896, does not provide 
for the purity of the supply. We do not urge that the 
restrictions on a sea-water supply should be so stringent 
as those properly enforced on a drinking supply, but we 
do maintain that sea-water for public purposes should 
be free from sewage contamination. 

The regulations protecting the interests of the landowners 
and property owners through whose premises mains will be 
laid appear to have been efficiently drawn up. Leakage, of 
course, of a strong saline solution may have a deteriorating 
eflect or damaging effect upon other main supplies. If 
sea-water, for example, should find its way to electric cables 
it may lead to “short circuiting,” and consequently to over- 
heating of the mains, since salt water is a fairly good con- 
ductor. Whether, again, it will affect gas mains is another 
important question to be decided. In any case, we take it, 
the risks rest with the company, but in the interest of the 
public dangers of this sort must be fully provided against. 
Wo have already alluded to the probable advantages of 
Sea-water as a sewage carrier, but it is possible that the 
Presence of so much salt in the sewage may seriously inter- 
fete with the methods of purification or precipitation in 
use at the outfalls, and again it would be interesting to 
know what the effect of such a highly saline discharge 
Would be upon the condition of rivers. There is no doubt 
that sea-water in the bath is a distinctly beneficial agent and 
@ sea-water supply ‘on. tap,” so to speak, at the hotels 
fad at our homes will be a distinct advantage. Indeed, the 
availability of a sea-water supply will be an influence for 
ata the public health. The chemistry, and therefore 

: peutics, of sea-water, apart from its saline com- 
ee are not thoroughly understood, but probably the 
ete a of sea-water is due to emall amounts of 
ainsi Pee The very characteristic smell, for 
firas she sea-wator cannot be ascribed to the salts alone, 
ataniy le solution containing the same salts in the same 
but aie not possess in the slightest degree this peculiar 
continual i's odour, It bY probable that owing to the 
coutact the or motion of the sea in intimate 
is sieoites e air that a profound influence upon the salts 
Pounds, Ag ae in the formation of chlor-oxy com- 
Upon sea-wat 's well known, the effect of the electric current 

er is to produce inter alia hypochlorous acid, a 


chlor-oxy compound, giving rise to the production of a 
very powerful antiseptic, disinfecting, and deodorising fluid. 
Sea-water would thus be available for the instant pre- 
paration on, if need be, a very large scale, of a reliable 
disinfectant. 

In regard to the organisation of the London Sea-water 
Supply Company it is to be composed of not less than five 
directors, and the capital of the company is propused to be 
£600,000 in shares of not less than £10 each. We shall 
be very surprised if this amount is found to be sufficient for 
such an undertaking. ‘Ihe company will supply water to 
any private houses or buildings at a rato not exceeding 5s. 
per 1000 gallons. ‘Ihe price of London water by meter is'about 
6d. per 1000 gallons. In most cases the owners or ocoupicrs 
of a house are entitled to demand a supply of sea-water from 
mains passing within a distance of twenty-five yards of the 
house, For parish or district services, watering, flushing, &c., 
the authorities are to pay the company at a rate not exceed-. 
ing the rate now paid by such vestry or district board autho- 
rities for fresh water for the same purpose. It should be 
understood that the company are not given by this Act any 
exclusive privilege of supplying sea-water in London, and 
if any Bill be introduced into Parliament to empower 
the London. County Council, the Corporation of the City 
of London, or other local authority, to take and pur- 
chase the undertaking, the Company are required not to 
(oppose such Bill except upon questions of terms and details. 
The development of this novel and important enterprise will 
be watched with the greatest interest. Indeed, we are 


hinclined to think that in ‘‘a double water-supply for 


London ”—i.e., of sea-water for sewerage, cleansing, and 
other purposes, and of fresh water for drinking purposes— 
lies the foundation of a means of solving a difficulty which 
must be faced and overcome at no very distant date. 


—_>__—_ 


A LARGE amount.of work has been carried out in recent 
years with regard to pernicious anemia, and an article by 
Dr. Rroward E, Oasor in the. Boston Medical and Surgical 
Journal, vol. cxxxv., Nos. 5 and 6, is a valuable addition to 
our clinical knowledge on the subject. It forms a study of 
fifty cases, a number sufficiently large to warrant some con- 
clusions being drawn from the collection. His observations 
on the blood corpuscles are especially worth noticing. He 
statcs that the pallor of the corpuscles was very marked in 
some oases and not in others. Where deformities in 
shape were present one of the commonest is the absence 
of any central biconcavity, the corpuscles being swollen 
up and taking appropriate stains in a smooth, even 
manner quite different from the normal corpuscle. 
Variations in shape (poikilocytosis) were more apt to be 
present, if at all, towards the fatal end of the case. Of 
thirty-six cases in which this point was noticed ten showed 
little or no variation from the normal shape. The deformi- 
ties when present usually belonged to one of a few types 
such as are usually pictured in connexion with the disease. 
The racquet-shaped and sausage-shaped cells were specially 
common. These variations of shape were not commoner in 
pernicious anemia than in any severe case of secondary 
anzmia or chlorosis. This opinion coincides with that of 
other modern observers, although at one time it was held 
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that the condition of poikilocytosis was one peculiarly cha- 
raoteristio of the pernicious form. According to Dr. Canor’s 
experiences, the distorted forms of the red blood corpuscles 
were not infrequently absent in pernicious anemia—in more 
than one-fourth of his series. The variations in size were 
more constant than deformities. They were present in 90 per 
cent. of these cases, both microcytes and macrocytes being 
seen. Here, again, Dr. CABOT corroborates the writings of 
other authors. Most of the latter, however, lay more stress 
on the large numbers of microcytes which are usually seen, 
frequently in groups of twenty or more together, whilst 
macrocytes, as a rule, are only present in small numbers, The 
increase in the average diameter of the corpuscles was present 
in eighteen of this series, so far as could be judged by 
measuring a few corpuscles in each case and then endedvour- 
ing to apply the standard so obtained to a large number, a 
method ensily adopted in ordinary clinical work. Very fre- 
quently the large corpuscles showed the lack of biconcavity 
mentioned above. The Ehrlich-Biondi method, which was 
used in all these cases, stains normal red corpuscles 
straw yellow. In nincteen cases of the series there 
were present certain red cells which contrasted distinctly 
in colour with the clear yellow of the surrounding cor- 
puscles. The colour of these atypically stained cells varied 
through various shades of brown to purple. This reaction 
is not so well known as the other properties of abnormal 
red cells and is worthy of further investigations. In only 
one of the thirty-five cases examined were nucleated red cor- 
puscles wanting. In the thirty-four others there were seen 
from 1 to 568 nucleated red cells in the space covered while 
making a differential numeration of 1000 white cells. As 
many as nine different varieties of nucleated red cells were 
noted in addition to the cells with dividing nuclei (some of 
them of normal size, some as large as any megaloblast) and 
cells showing karyokinetic figures. In no case was there 
observed any sudden and marked increase in the number of 
normoblasts, such as has been mentioned by some writers as 
a point of favourable import. As a rule, the number of 
megaloblasts steadily increased as the patient grew worse, 
while the relative proportion of normoblasts diminished. 
Cases where the whole number of nucleated corpuscles, or 
sthe proportion of megaloblasts, was relatively large seemed 
to be neither botter nor worse off than those where only a 
few were to be found, but on tho whole it is to be con- 
cluded that an increase of these cells in the blood of any 
one case is a bad sign. 


Annotations, 


“Ne quid nimis,” 


THE ROYAL VICTORIA HOSPITAL, MONTREAL, 


‘Tup sympathetic bonds and the community of interest 
existing between Canada and this country prompt us to 
congratulate our Canadian kinsmen on a remarkable instance 
of sustained munificence recorded in the Montreal Gazette. 
In commemoration of Queen Victoria’s jubilee in 1887 Lord 
Mount-Stephen and Sir Donald A. Smith devoted $1,000,000 
to the founding of the Royal Victoria Hospital in Montreal. 
Of this large sum $250,000 are still unexpended, and the 
same donors, who have done so much for their country in 


many ways, have now placed in the hands of trastees 
securities having a par value of $800,000, which it ig 
expected will yield an annual income of $40,000 for the 
permanent endowment of the hospital. This noblo bene- 
faction of $1,800,000, or about £360,000, has provides 
Montreal with a hospital which is an ornament to the city 
and compares favourably with many of the older foundations 
on this side of the Atlantic, but such a manifestation of 
public spirit and enlightened philanthropy is of more than. 
merely local interest and importance, illustrating as it does 
an earnestness in good works which the instincts of all 
English-speaking races will delight to honour. Let us hope: 
that the new hospital may become a centre of beneficent. 
activity and may be destined to take a prominent place 
among similar institutions engaged in tho alleviation of 
suffering and in the advancement of the healing art, 


THE BRITISH PRACTITIONER ON THE 
CONTINENT. 


In Ton LAnogt of Aug. Ist we protested against the 
refusal of the French and Swiss Governments to permit 
British medical men to practise in their territories, bat the 
familiar maxim that most questions have two sides has once 
more been exemplified, and our remarks have in their tun 
been adversely criticised by Dr. L. K. Herschel of 
Bordighera. ‘This gentleman possosses a diversified ox- 
perience of life in various countries which claims atten- 
tion for his opinions as being in a more than usual 
degree uncoloured by national or local prejudices. 
After having received the customary school and college: 
education in the United States of America he studied 
medicine in the University of Vienna. In due course he’ 
took his degree and held a resident appointment in the 
Vienna General Hospital, next proceeding to Italy, where 
he again presented himself for examination and graduated 
as M.D. at Florence. He then practised at Pisa from 1878 
to 1886, mingling with the Inglish residents and being 
one of the churchwardens of the Anglican church in the 
city. In 1888 he paid a visit to England, and on his return 
to the Continent he settled at Bordighera, on the Italian 
Riviera, from which place he now writes to us. We were: 
prepared to hear that in the Mediterranean health resorts 
the competition for medical practice is keen, and that the 
men who are already established in these popular localities: 
do not regard the intrusion of a new arrival with absolute 
equanimity, but Dr. Ierschel casts a new and unexpected 
light on this complicated question. In England professional 
men complain that the income tax presses moro heavily on 
them than on the trading or commercial classes, and 
Schedule D is therefore a favourite theme for denunciation. 
In Italy, however, the native medical men not only pay 
income tax, but those who reside in towns where there is a 
foreign colony are rated according to a higher scale than 
practitioners in other parts of the country, and when this 
inequality is accentuated by the visitors from abroad 
almost invariably consulting migratory medical advisers of 
their own nationality the unfortunate native practitioner 
must needs come to feel that his lot is hard. ‘This pect 
liarity in the fiscal policy of the Italian government, 
which has only been made known to us by our corre- 
spondent’s letter, must be highly objectionable to ite 
victims, and constitutes a grievance capable of bea 
exactly formulated and of touching a sympathetic ea 
in the feelings of taxpayers universally. After a 3 
however, it is tho difficulty of winning the conde 
of the foreign visitor and his helpmate which perpen 
the local practitioners. We in England can hardly ere 
the full import of the subject, because on the Me eo 
ranean seaboard the natural preference of our conn 
and countrywomen has removed many difficulties 
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would easily beset the British practitioner ; and at home, as 
our correspondent pointedly observes, medical men who 
pecome temporary residents at health resorts in the 
hope of benefiting by the climate or the waters do 
not, while living at an hotel, systematically engage 
in practice and compete with their local brethren. 
Continental practitioners aro no doubt free to settle in this 
country, and though their names are not in the Medical 
Register may attend all and sundry who seek their advice ; 
put this affords few opportunities for retaliation, as wealthy 
invalids from abroad do not seek our shores in any consider- 
able numbers. ‘The French and Swiss medical men will 
probably not be much the gainers by the fostering care of 
their respective Governments, for it is hopeless to expect 
that the average British tourist or valetudinarian can 
be coerced into accepting more than an unavoidable 
minimum of attendance from an alien and unwelcome 
adviser, and, on the other hand, when it has become evident 
that a lucrative practice awaits the man who possesses the 
necessary personal and social qualifications, some ad- 
yenturous Briton will succeed in obtaining formal recogni- 
tion of his professional knowledge, and then with the law 
on his side will have a practical monopoly of the coveted 
harvest. 


WHAT IS SCIENTIFIC PLAGIARISM P 


Our Rome Correspondent writes :—This is an all-important 
question, accentuated rather than solved by the legal answer 
just given to it by the Court of Appeal at Rouen. 


invited by a publishing house in Milan to compile a 
manual on ‘‘Graphology,” the science, truly or falsely sc- 
called, which professes to read a man’s character in his hand- 
writing. Professor Lombroso had already been among the 
first to make this an object of study—his special investiga- 
tions having been made with a view to find another 
aid to diagnosis in cases of lunatics and delinquents. In the 
manual compiled for the Milanese house he confined himself 
to what had already been published by contemporaries (he 
had no predecessors) on the same subject, and among others 
he made copious citations from the book of M. Cremieux- 
Jamin, a dentist practising in Rouen. So little intention had 
he of plagiarising from this author that he acknowledged 
his obligations to him in the preface, warmly eulogising 
M. Cremieux-Jamin’s talents and industry, and styling him 
the ‘first graphologist living.” Unfortunately, in the chapter 
dedicated to invalids and their handwriting, Professor 
Lombroso, in the midst of his own matter, interpolated three 
pages from M. Cremieux-Jamin’s book, accompanied by three 
small clichés, omitting at the same time to cite that author's 
tame, apparently a piece of sheer forgetfulness occasioned 
by Professor Lombroso’s unsystematic mode of working, 
certainly not designed to injure M. Cremieux-Jamin’s claims, 
Which had already been amply acknowledged under headings 
of greater importance. ‘his plea, however, was disallowed 
by the Rouen tribunal, which found in those three 
Pages—and in those three only—a flagrant act of 
Plagiarism, while at tho samo time admitting that every 
othor use made of the book by Professor Lombroso was 
Within the limits of the law. ‘The verdict seems to the Italian 
ae a somewhat ungenerous one, the offence of Professor 
‘dla ne having been due to an obvious oversight, which an 
But ie ‘endered in open court ought surely to have condoned. 
Tistancge See of the verdict does not stop there. 
naknaeriss constantly (occur in which after a general 
makes fro gment of indebtedness one scientific writer 
ailure i use of another's work without suspecting that his 
citation give name, chapter, and verse on each individual 

Tenders him liable to prosecution for plagiarism 


, with the Rouen tribunal. 
i dificult to decide between two authors pursuing the same 


! discovery. 


f 
The 
case before that tribunal was as follows: Professor Cesare |. 
Lombroso of Turin, the well-known anthropologist, was |: 
in existence in the Russian army it is only of late years that 
they have assumed a definite form, thanks chiefly to the 
untiring efforts of Dr. Schmoulevitch, Privy Councillor, who, 


with (as in Professor Lombroso’s case) the penalty of a 
considerable fine. True, in the vast majority of cases the 
“chivalry of science” accepts the general acknowledg- 
ment of indebtedness as covering all special obligations, and 
only where there are ‘strained relations ” subsisting between 
individuals or schools (as the Italians gay subsist between 
their countrymen and the Trench) is that acknowledg- 
ment deemed insufficient, The fact remains. that it 
is in the power of a susceptible author to avail 
himself of such a plea as that which found favour 
Moreover, it is often very 


line of inquiry as to who has priority in observation or 
Indeed, as research multiplies and workers 
become more numerous in identical fields, the chances of 
coincidence in their findings are more and more apt to occur. 
Are these coincidences to provoke collisions between rival 
claimants to priority? The Cremieux-Jamin v, Lombroso 
case would seem to favour the possibility. Meanwhile the 


|, corollary to be deduced from it is nothing more or less than 
'a reinforcement of Professor Michael Foster's demand for 
,an international organisation of science to register at frequent 
intervals the results of contemporary investigation, and so by 
' placing the worker and his output en évidence to minimise 
ithe risk of retracing ground already trodden, and to make 
! clear to the world of science what has already become common 


property and what still remains the possession of the original 


author. 


THE SANITARY CONDITION OF THE RUSSIAN 
ARMY. 
ALTHOUGH medical and sanitary statistics have long been 


for upwards of twenty years, has devoted himself with great 


,zeal and discretion to the improvement of this branch of 


military and demographic science. In 1893 the effective 
strength of the Russian Army amounted to nearly 1,000,000 


'of all ranks, the exact figures being 38,079 officers and 
937,471 men. 


The territory over which this large force is 
distributed is enormous, embracing well-nigh half the 
circumference of the globe from Poland to Behring’s Strait. 
The recruits are drawn from several distinct races 
speaking different languages, and the entire force is 
divided into nineteen army corps which are quartered 
in fifteon districts, ten being in Europe and five 
in Asia. The ‘number of troops in these districts 
varies from 150,000 to a few thousands accerding to situa- 
tion, the small garrisons occupying the more remote parts of 
Siberia. Every year from 900,000 to 1,000,000 reoruits are 
summoned for examination, but only about a quarter of the 
number are chosen. It might, therefore, be supposed that 
great strictness in selection was exercised, but apparently 
this is not the case. The Recruiting Commissions, each 
assisted by three medical men who may be cither civil or 
military, admit so many reasons for exemption in addition to 
physical defects, that fully 20 per cent. of the men who 
eventually join are said to be unfit for service. Irom 1890 
to 1893, inclusive, the admissions to hospital varied from 468 
to 397 per 1000 of strength, but if the cases treated ‘a la 
chambre” are included the total disability mounts up to 1914 
per 1000 on the average of the four years, The principal 
causes of non-effectiveness were as follows :—Paludal affec- 
tions 100, venereal diseases 40, gastro-intestinal catarrh 29, 
bronchitis 24, eye affections 22, furuncles 15, pneumonia 10, 
pleurisy 8, scabies 8, typhoid fever 7 to 12, scurvy 4:5, 
per 1000 of strength. T'ifty years ago the mortality was 
said to be upwards of 37 per 1000, but the data are 
open to question. By 1889-90 it had fallen to 7:83 and 
7-73 respectively, and the following year there was a 
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further fall to 691. Cholera prevailed during 1892 raising 
the death-rate abnormally, but in 1893 it was only 6:97 per 
1000. With regard to invaliding it is difficult to set down 
the exact loss as various systems of leave-giving are in 
force, all of which tend to modify the official returns. 
According to these between 25°and 28 men per 1000 are 
invalided every year; so the real rate must be very high. 
In one respect the Russian army occupies an enviable posi- 
tion among the armies of the civilised world; its loss by 
self-destruction is comparatively small. Austria heads the 
list with 120 suicides per 100,000 men, and Germany follows 
next with 60. Then come Italy 40, France 30, England and 
Belgium 24 (approximate), and finally Russia 15. Readers 
desirous of obtaining information regarding the sanitary 
condition of the Russian army cannot do better than consult 
an exhaustive article by Surgeon-Major Longuet in the 
May and July numbers of Arohives de Médecine Militaire, 


THE GRIEVANCES OF SEWER MEN. 


Ir is not difficult to imagine what the grievances of sewer 
men are likely to be, so apparent is the unenviable nature of 
their vocation and the surroundings in which they work. 
Hiven assuming that the sewers are working under the best 
possible conditions the task of inspecting them with a view 
of keeping them clear must in course of time have its pre- 
judicial effects upon the health. It is to be feared, however, 
that the work is liable to greater and more sudden risk even 
than this. For example, there is the danger of ignition and 
explosion of sewer gases, which are frequently rich in coal. 
gas escaping from the mains, while marsh gas occurs in 
the products of the fermentation of sewage; and then, 
again, there is the risk of a sudden outpouring of deadly 
gas. Jatal occurrences have of late been only too familiar. 
We are in full sympathy with the men who were com- 
plaining of the hardships of their ocoupation at a meeting 
held in the north of London last week. ‘There is little 
doubt that, as they urge, the risk to health would be very 
greatly minimised if the sewers were more frequently 
cleansed. This, of course, would mean increased labour and 
increased pay, but surely the labourer in the sewer who is 
working vigorously in the interests of the public health is 
worthy his hire and entitled to every consideration. 


ACROMEGALY TREATED WITH THYROID EXTRACT: 


AN interesting case of acromegaly with rather unusua} 
symptoms, in which the treatment with thyroid extract was 
adopted, is reported in the Boston Medical and Surgical 
Journal of July 2nd of this year by Dr. G. G. Sears. The 
patient was a woman aged forty-five. She dated her illness 
from twelve years before coming under observation, At 
that time she met with an accident which caused a severe 
nervous shock, She began to be very susceptible to cold 
and noticed that her hands and feet were increasing in 
size. Her face grew faller, her nose more prominent, and 
her hair coarser and drier; her tongue also became large, 
She had had frequent attacks of palpitation. Sweating, espe- 
cially at night, had also been a constant symptom. At 
intervals she heard a ‘‘ puffing” in her ears synchronous with 
the beat of the heart. When she applied for treatment she 
presented all the characteristic appearances of acromegaly ; 
the circumference of the head was 21}in; of the right 
palm 8 in. ; the length of the middle finger was 4in., 
and the circumference 3in.; the length of the right foot 
was 9§in., &c. The voice was thick, monotonous, and 
plaintive, while words were very slowly enunciated. The 
eyelids appeared puffy, and the skin of the face was 
thickened and mask-like. The tongue was enlarged to at 
least a half more than its normal size. Over considerable 
areas on the neck and face the skin, which was every- 
where moist, was brown in colour, and similar patches 
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of discolouration were seen over the trunk and limbs; 
Scattered over the neck and trunk were numeroug small 
growths varying in size from the head of a pin to 
the size of a bean, some of which were deeply pig- 
mented. A few were pedunculated, but most were 
sessile. The fingers were thick and: stubby; the nailg 
were short, broad, and marked with longitudinal strig. 
tions. She was put on general tonics and on the dried extract 
of thyroid gland in gradually increasing doses until twelve 
grains a day were taken. Galvanism was also applied, 
Three months after her first visit she reported that she was 
feeling much better and took more interest in current 
events. Her memory had improved and she spoke and 
moved more rapidly. Her grasp was firmer, and she ‘wag 


able to do some work (washing). The “*puffing” 
in her ears was gone and the palpitation of the 
heart was better. ‘There was much less puffiness 


about the eyes and no pitting over the ankles. She 
had lost over twenty pounds in weight, but felt stronger 
than she had done for many months. Subsequently her 
weight was still further reduced. The longitudinal furrows 
on her nails were less marked and her tongue showed 
a considerable diminution in size, There was no change, 
however, in the measurements of her hands and feet. 
The pufly condition of the eyelids, the slow speech, and 
the altered mental state suggested that her condition was 
associated with a loss of the function of the thyroid 
gland, which could not be felt even after she had lost 
considerable flesh. The direct effects of treatment were 
seemingly apparent in the loss of weight, the diminished 
trophic disturbance of the nails, and the decreased size of 
the tongue. 


THE DRAINAGE OF CHICHESTER. 


Tus ancient cathedral city has for many years occupied an 
unenviable position amongst sanitarians as being an aggre- 
gation of houses built upon gravel which is riddled with 
holes. Some of these holes received excrement and slop 
water, others hard by supplied drinking water ; communica- 
tion between the one set and the other was practically 
ensured, ‘There were men in the city who struggled hard 
to amend matters—men either themselves versed, or guided 
by those versed, in the principles governing sanitation; 
but again there were others who, whatever they were versed 
in, manifested no knowledge of these matters. ‘The former 
were called ‘‘Drainers” and the latter “Non-drainers,” and 
between these two opposing camps the battle waxed long 
and at times with fierceness. At last the awakening came; 
complaint was made to the Local Government Board and 
the city has been recently sewered. Peace, however, is not 
yet. Among the ‘‘ Non-drainers” was Mr. Bostock, 4 local 
medical practitioner, who apparently has no faith in 
sowers; and now that the sewerage is carried out in 
the city he attributes some enteric fever now prevalent in 
certain parts of Chichester to the influence of the new 
sewers. Mr. Bostock sends us a letter, which is hardly 
suitable for our columns, but as far as we are able to gather 
from it there has been some difliculty with the subsoil water 
which has necessitated the withholding of the engincers 
certificate until the leakage has been made good. As to this 
matter, however, we are not in a position to give an opinion 
without further knowledge, but referring to the authority 
given to connect with certain sewers the letter says: “Some 
householders were unwise enough to act upon this and the 
result. of this now appears. Illness has broken out ip 
Chichester worse than has been known for years and when 
the water comes down after the autumn rains the aaa 
arising from the sewer-gas and from the interceptors in the 
streets will, I believe, show a marked increase. a 
interceptors are only death-traps laid in the streets, 10) 
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ople passing by may inhalo the sewer-gas and go home | the macroscopic and microscopic examination of the tissues 


and have enteric fever.” This, then, is Mr. Bostock’s case 
against the sewers--a simple iyse diwit supported by no 
evidence whatever. Mr. Bostock has obviously a perfect 
right to his opinion, but he can hardly expect the readers 
of Tuy Lancuy to accept it, unsupported, as it is, by 
any evidence. Mr. Bostock should have told us in what 
manner and to what extent Chichester has, according to 
the evidence available, been visited in former times by 
onteric fever, and whether the distribution of the disease in 
former years was in any way similar to that now obtaining. 
‘An examination of the facts in this sense might possibly 
render it not unlikely that the enteric fever now prevailing 
may be due to the very condition of affairs which has 
obtained for years, which still in Jarge part obtains, and 
which the ‘‘Non-drainers” do not appear to have been 
over-anxious to remove. Hasty generalisations are to be 
deprecated. 


THE NEWEST THING IN MEDICAL AID. 


- {nn very latest development of ‘‘ medical aid” of course 
comes from America, and, appropriately enough, from Phila- 
delphia. As will be seen from our correspondent’s letter in 
another column, the company will furnish “ doctor, medi- 
cine, and a decent burial for 10 cents a week. ‘hey will 
bury in any cemetery desired, and furnish undertaker, 
casket with six nickel-plated handles, an extra box 
for same, drapings for the room, hearse, and _ three 
carriages.” ‘The collocation of ‘‘doctor, medicine, and 
decent burial” secms a little unkind, and the doctor’s 
pay is to be 25 cents a visit. As this is a trifle over 
ashilling the average British ‘‘club doctor” may well feel 
jealous of his American brothers. Somehow we do not like 
the extreme commercialism of this scheme, and if, as we 
suppose is the case, the scheme is intended for the poorer \ 
classes, we think the unostentatious and very real charity 
of the lorentine ‘ Brothers of Mercy ” is preferable. 


ABSCESSES CONSECUTIVE TO THE INJECTION 
OF SOLUBLE MERCURIAL SALTS, 


Tin results of experiments made by Omeltschenko in 
Tegard to abscesses following the hypodermic injection of 
soluble mercurial salts are published in the Afonatshefte fiir 
Praktisete Dermatologic, Band xxii., No. 11. In the course 
of eighteen months he had opened fifteen abscesses 
in the region of the back which had followed injections of 
solutions; of corrosive sublimate. ‘The solution contained 
+ per cent. of corrosive sublimate in 2 per cent. normal 
saline solution ; in each case 0:01 gramme of sublimate 
Was injected. Ile had made a careful examination 
of the evacuated pus and found in pure cultures 
the staphylococcus pyogenes aureus; no other micro- 
Organisms were scen in any of the fifteen cases 
Omeltschenko further experimented on the conditions of, 
wht of the staphylococous in artificial culture media in 
Sa a@ known quantity of a solution of bichloride of 
that a and chloride of sodium had been placed. He found 
nay ee growth of the staphylococci ceased when 0°10 per 
aay Corrosive sublimate and 01625 per cent. of benzoate of 
polation were Present. In order to kill the cocci a stronger 
and 0-2 on required—0:2125 per cent. of corrosive sublimate 
habs of benzoate of mercury. On these grounds 
aiecanstnes to the conclusion that the pus from these 
alana cannot be considered aseptic; that the abscesy is 
Pyogenes the presence of microbes—the staphylococcus 
aa malin and that the organisms are able to live 
Poreonta ply in solutions which contain the above-named 
Vestigatey ae mereurial salts. Omeltschenko then in- 
tissucg he local avtion of these injections on the 

Y means of experiments on animals. From 


at the site of injection, when solutions of corrosive sub- 
limate or benzoate of mercury were used, he was able to 
demonstrate that a corrosive action was first exercised 
followed by a neorosis of the affected tissues. In the 
neighbourhood a violent inflammatory action was established 
which led to suppuration, Omeltschenko sums up thus: 
That the abscesses under consideration are brought about by: 
the action of bacteria; that the most usual organism present 
is the staphylococcus pyogenes aureus ; that when mercurial 
preparations are injected locally parenchymatous degenera- 
tion of the tissues may ensue; that the pyogenic agent in 
those cases in which abscesses develop is introduced owing: 
to insufficient aseptic and antiseptic precautions; that the 
staphylococcus pyogenes aureus shows marked resistance to 
the action of soluble mercurial preparations ; and that the 
bactericidal properties of benzoate of mercury are less 
than those of bichloride of mercury, but both solutions 
have the same action on the tissues with which they are 
brought into contact. 


THE BRITISH INSTITUTE OF PREVENTIVE 


MEDICINE, 


TH British Institute of Preventive Medicine, 101, Great: 
Russell-street, provides courses of instruction adapted to the 
requirements of medical officers of health, students of 
hygiene, and chemists whose researches are directed 
to the phenomena of fermentation and nitrification. 
Special ‘attention is naturally given to bacteriology im 
relation both to medicine, pathology, hygiene, biological’ 
chemistry, technical industries, and agriculture. The work 
is under the supervision of Dr. Allan Macfadyen, the hono- 
rary secretary, assisted in the bacteriological department. 
by Dr. Hewlett, and in the chemical department by Mr. 
Foulerton. The practical laboratory course includes all the: 
laboratory instruction in bacteriology and chemistry neces-- 
sary for the Diploma in Public Health, and arrangements- 
have been made for practical out-door instruction with w. 
medical officer of health; help will also be given to those: 
wishing to carry out original investigations. The Institute is 
fully provided with all the requisites for the bacteriologica? 
and chemical examination of water. Instruction in photo- 
micrography, both theoretical and practival, may also be 
bad. ‘The laboratories are open daily from ten to five o'clock. 
The winter session will commence on Oct. 1st. 


TUBERCULOSIS AND MILITARY UNIFORMS. 


Dr. Kircunar, in the Zcitsohrift fiir Hygiene und In- 
feotions-krankheiten, Band xxi., p. 493, describes a remark- 
able experiment which he made with some uniforms of 
German soldiers, In the same company of the Braunschweig 
regiment three non-commissioned officers had contracted 
tuberculosis. The first case occurred in the autumn of 
1893, the second in June, 1894, and the third in May, 


1895. In the following August Dr. Kirchner collected 
by means of sterilised sponges some of the dust 
from the room where these three men had lived. 


Guinea-pigs were inoculated but with no result. Never- 
theless, it seemed evident that there must be some- 
thing specially unwholesome in this room, since in so short a 
time three of the oflicers who slept in it had suffered and in 
the same manner. ‘he room served not only as a bedroom 
but also as a store for a considerable number of uniforms 
and various articles of military equipment. Dr. Kirchner 
now placed several of these uniforms and other articles on a 
table which had been previously and carefully cleansed. 
Collecting dust from these uniforms and accoutrements 
some more guinea-pigs were inoculated, In three cases 
the guinea-pigs contracted tuberculosis, They had been 
inoculated respectively with the dust from a cartridge casc, 
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from a sabre belt, and from an old tunic which had 
not been worn for several years. It was the ‘stock of old 
uniforms rather than the floor of the room which contained 
the germs of tuberculosis. This certainly seems to indicate 
that danger lurks in old clothes. Precautions are now taken 
when a soldier is known to suffer from phthisis, but this is 
not always ascertained. More particularly now that the short- 
service system is the general rule soldiers may leave the 
army before it is discovered that they are suffering from 
tuberculosis. Evidently if old uniforms are to be kept in 
store and used again for others they should always be 
disinfected. Now that clothing can be made so cheaply and 
rapidly it seems quite unnecessary to give men second-hand 
uniforms ; but if this must be done then the danger should 
be met by the thorough disinfection of all left-off clothing 
apparel. 


THE BOARD OF HEALTH, NEW SOUTH WALES, 


Our Australian correspondent’s letter, published on 
July 11th (p. 152), intimated that a reorganisation of the 
Government medical service of New South Wales was in 
progress, and our announcement is now made that Dr. J. 
Ashburton Thompson has become chief medical adviser 
to the Colonial Government and President of the 
Board of Health. The desirability of entrusting these 
posts to an expert in practical hygiene, whose whole 
time should be devoted to public health work, 
has been generally acknowledged for many years past, 
but the Government has only now carried out the 
arrangement. At the beginning of the present year a 
gencral demand that the civil service should be differently 
managed resulted in its administration and reorganisation 
being placed in the hands of three commissioners un- 
reservedly ; political influence having thereby been 
eliminated, the new departure became possible, and was 
immediately made. The Board of Health, which by 
successive Ministerial appointments had become swollen to 
unwieldy proportions, will now, consist of five members 
besides the President. Dr. Ashburton Thompson has for 
nine or ten years past been the chief permanent medical 
officer in the service ; he is well known to be highly quali- 
fied in public health matters and we congratulate him on his 
promotion. 


CEREBRAL PARALYSIS IN CHILDREN AFTER 
INFECTIOUS DISEASE, 


Av a meeting of the Wiener Medicinischer Club in 
November Dr. Rudolf Neurath read a paper of some interest 
on this subject. A short account of it appears in the last 
number of the Veurologisches Centralblatt. He related three 
gases, the first that of a child aged one year and a half who 
had measles followed by whooping-cough. Two months before 
soming under observation the child was suddenly seized with 
convulsions which were at first bilateral but subsequently 
became limited to the left side. The patient subsequently 
suffered from left hemiplegia of cerebral type. The 
second case was that of a child aged two and a 
half years who, also, while suffering from whooping- 
cough ten weeks before she came under observation, 
was seized with convulsions followed by paralysis of tho 
right side, with loss of speech. The third case was that of a 
boy aged six years, who while suffering from whooping-cough 
developed the signs and symptoms of a bronchiectasis, 
Nearly two years after the onset of whooping-cough his 
mother noticed a gradual loss of power in the left side, and 
ever since the child had suffered from a condition of left 
cerebral hemiplegia. In none of the cases was there any 
sign of heart disease. Dr. Neurath discussed the nature of 
the cerebral lesion in these cases. He considered embolism 
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to be unlikely, on account of the absence of valvular 
disease ; and embolism from thrombosis in the heart, such as 
is said to occur in diphtheria, was scarcely to be Considered. 
Hemorrhage also was unlikely, on account of tho fact that tho 
healthy vessels of children are but little liable to rupture, 

The analogy between those cases of hemiplegia with the 
similar conditions occurring after scarlet fever, measleg 

small-pox, aud the like suggested the possibility that tho Sone 
dition underlying the symptoms might be one of encephalitis 
caused by some toxic substance generated by the infections 
disease, although the rarity of post-mortem examinations in 
the acute stago of the diseaso made it difficult to offer con. 
firmatory evidence in support of this or any other view. ‘Tho 
condition was possibly one of inflammation spreading widely 
from vessels in the brain in a manner similar to that 
described as occurring in somo cases of poliomyclitie, 


THE POLICE OR THE GENERAL MEDICAL COUNCIL. 


Wu are constantly meeting with cases of unsatisfactory 
coroners’ inquests, owing in great measure to our loose 
system of death certification, and a case recently ocewred 
at West Bromwich which well cxemplifics the kind of thing 
we mean. An inquest was held by the coroner on the 
24th inst. upon the body of a woman aged fifty-nine 
years who died suddenly on the 20th inst. Sho suffered 
from cancer .in the breast and was attended by a 
Mrs. , an unqualified person of Handsworth. A medical 
man, whom we will call A., attended deceased once or twice, 
but not for the cancer, and when the patient died he 
declined to certify, Another medical man, B., however, had 
seen the patient once and tbat on the day previous to 
her death, and he certified that she died from cancer. 
In reply to the foreman of the jury A. said that from the 
appearance of the cancer on the previous Tuesday he was 
of opinion that the disease was not sufficiently advanced to 
account for the sudden death of the deceased. To a further 
question he replied that if the ointmont prescribed by 
Mrs. —— contained a poison such as arsenic it was possible 
for death to be caused by absorption. <A juror asked A. if 
he could state the cause of death. ‘To this he replied 
he had not formed an opinion. The jury returned a 
verdict of ‘Death from natural causes,” but added 
a rider to the effect that death was accelerated by 
want of proper medical aid. The General Medical 
Council might, we think, inquire into the matter, and 
the proper authorities should investigate Mrs, ——'s oint- 
ment. ‘The verdict of the jury, too, seems to us most 
unsatisfactory. 


THE OHIO STATE MEDICAL SOCIETY AND 
ANTI-VIVISECTION LEGISLATION. 


Tuy Ohio State Medical Society has lately passed 
important resolutions in order to mako a decided stand 
against the growth and influence of that fanatical and incon- 
sistent sect—the anti-viviscctionists. ‘heir fanaticism is 
clearly shown by the false representations and other under: 
hand means to which they will resort to forward their cause, 
and their inconsistencies are shown by their everyday life in 
which they, by their modes of living and actions, directly 
encourage the slaughter of animals. Dr. Pilcher, in his 
address to the Ohio State Medical Society, points out 
many facts which should influence most people. Ho tells 
how ‘the most rabid anti-viviscetionist will masticate 
his cutlet of veal or his shoulder of lamb all regardless of 
the joyous young life which has been rudely terminated masta 
to gratify the animal appetite of tho alleged defender 
our dumb animals,” and then refers to a subject we 
which we have quite lately dealt—viz., the destruction © 
thousands of birds for the sake of their plumes. Having 
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¢hus dealt with the logical side of the question, Dr. Pilcher 
poxt narrates some of the important results which have been 
obtained from this form of research, and which have been the 
means of saving countless human lives. He shows that in 
tbe war of the rebellion 3273 out of 3717 casos of wounds of 
the intestine were fatal, while now, since the operative proce- 
duro has been advanced by experiments on dogs, the 
mortality in these cases has been reduced to 10 per cent. 
We sincerely bope that this medical association will be able 
to ellectively hold its own and prevent the passing of laws 
which tend to retard science and civilisation. 


ABDOMINAL SURGERY AT NEWCASTLE-ON-TYNE, 


‘tp series of abdominal cases (which will be found in 
another part of owr present issue) reported from Newcastle 
by Mr. W. H. Vickery is extremely interesting, and tho plan 
of publishing a complete record of the cases of wbdominal 
surgery oceurring within a certain period is well worthy of 
imitation. Tho cases were all operated on within the first 
six months of this year and embrace every department of 
the surgery of the abdomen. We congratulate the surgeons 
of tho Newoastle Infirmary on the excellent results obtained. 

THE HEALTH OF CHICAGO. 

Wuev, three years ago, we undertook an investigation into 
the drainage and water-supply systems of the city of Chicago! 
we acted primarily in the interest of our own countrymen 
avho, in the year 1893, were visitors to the great exhibition ; 
but, as we then remarked, the matters examined were of 
even more abiding importance to the residents in Chicago 
than to her visitors, aud it was very gratifying to us to 
gather from the way in which our action was received by 
the city authorities that they took the same view. Since 
that date our own opportunitics of collecting information 
concerning the sanitary history of the city have naturally, 
been occasional only, but we have from time to time heard 
with a lively interest of the progress of the large 
engineering works required to secure eflicient drainage 
on the shores of Lake Michigan and the effective uso 
of the boundless supply of excellent ‘water which the 
jake brings to the city’s door. A return from the Bureau 
of Vital Statistics, for a copy of which we are indebted 
‘to the courtesy of the Commissioner of Health, shows that 
the effect of the water-supply upon ‘the health of the city 
is made the subject of constant and watchful attention and 
certainly the results of the observations made illustrate in a 
very striking manner the close—we might even say exact— 
relation between the two. This is well exhibited by a 
‘diagram which accompanies the Commissioner's report for 
‘tho month of June last in which the mortality-rates from 
intestinal diseases for six months are collected. Upon 
‘this dingram one curve shows the varying condition of the 
water-supply, tho badness of tho water in the sense of patho- 
“senic quality being measured by the height of the curve in 
Successive weeks ; a second curve shows in the same way 
bs ae series of mortality-rates due to typhoid fevor ; 
aia: Sa a corresponding series of mortality-rates due to 
past e intestinal diseases, such, apparently, as enteritis, 
astro-enteritis, and diarrhea. Betweon the water curve 
ae scooud mortality curve the correspondence is most 
sanding Da aa water-supply was at its worst in the week 
as mane nee last ; the mortality from intestinal diseases 
slings aie in the following week. The water curvo 
Tob minating points in the weeks dated Jan. 25th and 

eb. 15th, in cach case followed by a maximum point in 
Mortality rom intestinal di fortni ‘ 
amelioration ostinal diseases a fortnight later. A marked 

nm in both conditions is indicated throughout 
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the month of March, but in April, May and June the 
water-supply became again pathogenic and within a week 
the mortality curve exhibits a corresponding increaso, both 
curves approximating closely to that reached by them respec- 
tively in the month of January. In fact, the dependence of 
the one upon the other might almost be expressed by a 
mathematical formula. In the case of typhoid fever the 
correspondence is not so close and the difference is charac- 
teristic. The bad water maximum of December is followed 
after an interval of five weeks by a typhoid fever maximum. 
in the end of January, and although the typhoid fever curve 
does not respond with the same precision as the curve of other 
intestinal discases to the water maximum of the following 
April there is a traceable rise in typhoid fever mortality 
during June and it is matter of common observation that 
this disorder is less rife in the spring than in the after part 
of the year. Altogether the statistics produced from the 
health department of Chicago are most suggestive, eminontly 
instructive and of much morc than simply local significance. 


DIET AT THERMAL STATIONS, 


ScLVURAL of tho practitioners at one of the French 
watoring-placos have written to a medical journal drawing 
attention to the unsuitable menus ordinarily provided in the 
hotels and boarding-houses frequented by invalids. Patients 
with gout or diabetes, sufferers from infirm livers and 
stomachs, are confronted twice daily with a succession of 
succulent dishes whick it would be beyond the self-control 


of an anchorite to dismiss untastcd. Under these conditions 
the restorative qualities of the waters would need to be 
well-nigh supernatural in order to counteract the per- 
nicious effects of the too tempting daintics. What is 
required to remedy the evil is the introduction and 
strict observance of diet tables, as in Germany and 
Austria where the various establishments owe a great 
portion of their success to the strict attention that is paid 
to regimen. ‘he French thermal stations are at least as well 
appointed as those of other countries, and their waters are 
equally eflicacious in the treatment of diathetic and chronic 
diseases, but unless more care is bestowed upon tho regula- 
tion of diet the signatories of the letter are convinced that 
sooner or latter the consequences will be disastrous. No 
doubt the question of food is of the utmost importance in 
the management of cases which for the most part owe 
their origin to excesses at table, and it is certainly advisable 
that patients of this class should not be exposed to tempta- 
tion. Human nature is weak, and it is a difficult thing 
for most people to double the parts of Sancho Panza and the 
physician. 


FRENCH FISHERMEN IN NEWFOUNDLAND. 


AcconpiNG to Dr. Cazeau of the French Navy his country- 
men who frequent the shores of Newfoundland for fishing 
purposes lead very hard lives. In the various harbours 
where there are curing establishments the rules of hygiene 
were in no wise consulted when sites for habitations were 
selected. Iormerly, when cod fishing was more remunera- 
tivo than it is now, a great many of these buildings were 
erected, but all have fallen more or less to ruin. At the com- 
mencement of each season such as still afford some degree 
of shelter are utilised, the dilapidations being temporarily 
repaired in a rough-and-ready fashion. The stores for the 
preparation and packing of the cod fish and lobsters are 
described as models of cleanliness, but any hovel is good 
enough for the men to eat and sleep in. Built of 
rough-hewn logs, with double rows of berths along the 
sides, they are entirely destitute of furniture, containing 
only hugo chests for personal belongings, including a private 
stock of fish. ‘Che floors consist of the bare, damp earth, 
worn into mud by constant trafic, and never by any chance 
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swept, although they are made the common receptacle for 
fish remnants and refuse of every description. Afloat the 
sanitary condition of the unfortunate sailors is still more 
deplorable. It is difficult to imagine what the sleeping 
quarters of a ‘‘banker” are like except from personal in- 
spection. Cleanliness is unknown, mephitism and humidity 
reign supreme—in a word, the state of repulsive filth is 
indescribable. The cargo part of each vessel is strictly super- 
vised, but nobody cares about the overcrowded dens where 
the crews are herded. In the English and American boats 
there are appliances for drying clothing, &c., but nothing of 
the kind is provided by the French owners. In the matter 
of food there are happily less grounds for complaint 
and scurvy is now never heard of. On shore excellent bread 
is obtainable «@ diserction, many of the men when the work 
is exceptionally hard consuming as much as 41b. each per 
diem, At sea biscuit is used with potatoes and salt pork, 
but the staple of each meal is fish made into ragout or soup. 
Each ‘‘ hand” is also allowed 250 grammes of butter per week 
and the same quantity of Normandy grease, a well-known 
commodity prepared from beef suet with spices, salt, and 
the extractive principles of various pot-herbs. As regards 
drink Wrench Newfoundland fishermen are far too liberally 
supplied. At mid-day every man draws a quart of wine, and 
commencing with the hour of his uprising he also receives 
during the day a series of drams of brandy amounting 
in the aggregate to more than the third of a litre. This is 
the ordinary allowance, but extra drams are granted on the 
smallest pretext, and most of the men consume half a litre 
every twenty-four hours. The brandy for the most part is 
made in Germany, and at 96° costs about sixpence a litre. 
Before distribution it is diluted by half, but the quality 
leaves much to be desired. Spruce beer, which is also 
drunk in large quantities, being manufactured on the spot, 
is a far more wholesome beverage. Notwithstanding their 
insalubrious mode of life the men, it is said, all enjoy robust 
health. After a season of Newfoundland, observes Dr. 
Cazeau, a medical man might almost feel disposed to keep 
silence when the virtues of hygiene are under discussion. 


POISONOUS COPPERED PEAS. 


TuERL has been considerable argument in connexion with 
cases of prosecution in the courts as to whether coppered 
peas are injurious to health. The following notes of a case, 
forwarded to us by Mr. P. Carmody, F.I.C., I.C.8., Govern- 
ment analyst in ‘Trinidad, though not absolutely conclusive, 
leave small room for doubt that the practice of coppering 
peas is dangerous and should be prohibited by law. 
In Port of Spain, Trinidad, in 1890, a large banquet 
was given at the Masonic Hall. As is usual at banquets, 
the food was of a very miscellaneous nature. Twelve or 
thirteen hours after, the boy who helped in the kitchen, and 
who was believed to have partaken of every dish that was 
served at the table, was seized with severe abdominal pains 
accompanied by vomiting and purging. On the following 
day he died ; a post-mortem examination was held and the 
internal organs submitted to the Government analyst for 
analysis. ‘The cook under whom he served at the banquet 
suffered similarly, but received medical treatment and re- 
covered. At this time there was no suspicion of poisoning. 
In two or three days, however, it became generally known 
that several of the guests had sought their respective 
medical advisers for the treatment of symptoms exactly 
similar to those of the deceased boy and the living but 
still suffering cook, and it was thon for the first 
time suspected that the cause of this illness must 
have originated at the banquet. No clue of any 
value could be obtained. The majority inclined to the 
opinion that the poison was administered intentionally and 
maliciously. That an irritant poison had been used there 


was no longer any doubt. ‘The analysis of the deceased 
boy's organs, however, revealed nothing but traces of zine 
and copper in quantities too insignificant to account for 
death. This would hardly have been considered of any 
material consequence were it not for the fact that in 
the case of the guests three alvine evacuations, five 
urines, and one vomit all contained traces of copper, 
Tins of petit pois formed part of the banquet, and all those 
who had suffered had partaken of them. On examining 
tins of peas similar in brand to those used at the banquet. 
some were found to contain as much as six grains of Copper 
sulphate per pound, the majority between three and four 
grains. Mr. Carmody then concluded that the copper in 
the peas was the cause of the mischief. Yet, as he 
observes, the difficulties in the way of arriving at 
this conclusion indicate what may be expected in less severe: 
cases. The vomit and purgings of the boy had been thrown 
away, and their violence and extent would account for the: 
almost entire absence of copper in the stomach. In the case 
of the guests four or five days had elapsed before the 
samples above referred to were collected, and during this 
interval there had been administered medicinally to one of 
them five poisonous substances, to another four, and to 
others three or two, All these had to be allowed for and 
considered. ‘The difficulties surrounding this case, adds Mr, 
Carmody, were—‘'(1) the absence of any definite clue; (2) the 
rapid elimination of the irritant by purging and vomiting, 
aided in some cases by the medicines administered ; (8) the 
interval that elapsed before the connexion between the feast. 
and the illness was established; (4) the possibility that 
the cause might be found in some of the many other articles 
of food used on the occasion; and (5) the interference 
caused by the drugs administered medicinally. But not- 
withstanding these no other conclusion could be arrived at 
under the circumstances than that the peas consumed caused 
this injury to health.” We may remark that the Food Pro- 
ducis Adulteration Committee merely observe in their report 
that there is reason to think that peas so coloured have in 
some cases proved injurious to health, and it bas therefore 
been urged as desirable that a limit to the use of this colour- 
ing agent should be fixed. Should the Legislature tolerate 
the practice any longer we hope that it will be insisted that 
the tins be labeled to the effect that the peas are coppered, 
go that if any harm should accrue proceedings may without 
delay be taken against the fabricator—the only correct word 
which can be applied to such a person. 


THE EASTBOURNE WATER-SUPPLY. 


‘Tym various complaints which have been made of late as to 
the water-supply of Eastbourne have had, it must be allowed, 
a very fair foundation. Water containing 165 per 1000 of 
sodium chloride and calcium chloride cannot be very palatable 
or wholesome to drink. ‘fhe presence of an abnormal quan- 
tity of calcium chloride shows that the salinity of the water 
cannot be due simply to leakage from the sea into the 
water-bearing strata, but the fact of the presence of salts 
undesirable in a drinking water remains. The Eastbourne 
Water Company have, however, since August 12th ee 
supplying a pure chalk water of 13° hardness by means 
standpipes, and are hoping to have a house-to-house £ervii 
inashort time. The other water is still in use and ey 
people continue to use it to the exclusion of ue tae 
supply. In addition to the Holywell source new aie 
are being driven in the chalk to take the place of the Ere 
well in the green sand. The town is exceptionally eee aie 
tho death-rate for the half year ending June, aaa fits 
only 10°1. We congratulate tho sanitary board feat 
Willoughby, the medical officer of health, upd asta aan 
and now that palatable and wholesome drinking: heal 
be easily obtained there is no reason why people 
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avoid a seaside resort which is probably one of the most 
sanitary towns on the South coast. 


Wn regret to hear from Brighton of the death of Mr. 
William Gurner, who was for twenty years. Bedell of the 
Royal College of Physicians of London. On his retirement 
some few yoars ago he was granted a pension by the College 
and went to live at Brighton. Soon after settling there he 
met with an unfortunate accident whereby his leg was 
severely injured, but he recovered from the effects of the 
injury and the remainder of his life was peacefully and 
happily spent. Members of the profession who have been 
candidates at the various examinations of the College will 
remember him as possessing under a rather abrupt manner 
a trae kindness of heart and a disposition ever ready to 
oblige. We understand that his family have received more 
than fifty letters of sympathy—sufficient evidence of the 
great respect and esteem in which he was held. 


In the September number of the Lortnightly Zteview will 
be found an interesting paper by Dr. J. B. Crozier entitled 
«A Modern View of Jesus Christ.” The writer has under- 
taken the, difficult task of treating the human nature of 
Christ altogether apart from the Divinity, and this to any 
one who believes in the dual nature of Christ is almost an 
impossibility. In fact, the very words Christ and Christian 
imply orthodoxy upon the question of the Incarnation. 
“Christ” is a title, not a name, and those who rank Jesus 
merely as a reformer along with Buddha, Swedenborg, and 
John Howard would more properly be called Jesuits or 
Nazarenes. The paper, however, is one that deserves to be 
read. Itis stimulating and thoughtful and singularly free 
from dogmatism. 


Dr. NicnonAs RUDINGDR, Professor of Anatomy at 
Munich University, died on Monday last at Tutzing in 
Bavaria, Dr. Riidinger was Professor of Anatomy at the 
Anatomical Institute at Munich, having held the post for 
sixteen years, His chief works dealt with topographical 
anatomy, and he was very successful in applying photo- 
gtaphy to the purposes of illustration. 


Tan Edinburgh Medical Journal, established by Messrs. 
Constable and Co. in 1805 under the title of the Edinburgh 
Medical and Surgical Journal, has been acquired from its 
Present Proprietors by Mr. Young J. Pentland. A new 
Series of the journal, under the direction of Dr. George 
A. Gibson, assisted by a staff of well-known contributors, 
will be begun with the issue for January, 1897. 


Mn, Crapiin has stated to the Metropolitan Vestries that 
he will consider their request that the administration of 
the Vaccination Acts should be placed in their hands instead 
of in those of the Board of Guardians when the Report of 
the Royal Commission on the subject reaches his hands. 


THY fourth International Congress of Criminal Anthro- 


Pology was Opened at Geneva on Monday and closes to-day 
(Saturday), 


ponte Care or Inenrrates.—The sixteenth re- 
Inebrist Parliament of the inspector of retreats under the 
en ta es Acts (1879 and 1888) for the year 1895 has just 
in this ued, The inspector (Mr. H. W. Hoffman) submits 
6 Ocument the rules made by the Secretary of State for 
tion as teoement of these establishments and full informa- 
and coe their situations and the names of their licensees, 
to bes a the satisfactory conclusion that he has reason 
the ng se fied with the general condition of them all. In 
li ene} ‘gate 180 patients were admitted to the ten houses 
- In 1894 the number of admissions was 133, 


REPORT OF 


The Runcet Comnission 


ON THD 
BALNEOLOGICAL AND GYMNASTIC TREAT- 
MENT OF HEART DISEASE AT NAUHEIM. 


As the journal which has done more than any other, by 
papers which have appeared in it, to make known to the 
profession in this country, and indirectly to the laity also, 
the methods and results of treatment at Nauheim, a responsi- 
bility has rested with Tnp LANcET to ascertain so far as 
possible for itself the reliability of the information to which 
it has given currency. In doing so it is not in any way 
necessary to call in question either the ability or good faith 
of exponents of the method, but it will be admitted that it is 
most desirable that an organ possessing the legitimate influ- 
ence which Tn LANCET may without presumption claim to 
exercise should take steps to inform itself upon the subject. 
We accordingly desired our Commissioner to investigate the 
methods in question on the spot with as much impartiality 
and absence of bias as possible. In the execution of his 
mission he called upon two representative members of the 
profession in Nauheim, to wit, Dr. Theodor Schott, whose 
name is so well known in association with the treatment 
in question, and Medicinalrat Dr. Groedel, from both of 
whom he received much kindness and every assistance in his 
investigations. To them, as well as to Professor Newton 
Heineman of New York, who acted in concert with Dr. 
Schott, and to Dr. Gébler, the assistant of Dr. Groedel, he 
desires to express his grateful acknowledgments. 

The pleasant little town of Nauheim, intersected by leafy 
avenues, is situated on the north-eastern slope of the 
Taunus range at an altitude of 460 feet above the sea level. 
From its situation and the disposition of its buildings a 
visitor to the town is sensible of a certain freedom in the 
,circulation of the air and a freshness in the atmosphere 
recalling health resorts at a greater altitude. Even in hot 
and sultry weather there seems to be an absence of the 
oppressive heat experienced in situations of a more sheltered 
character. Built, as it is, at the foot of a hill, there is a 
gradual ascent in the street gradient hillwards, which the 
pedestrian may convert into a climb by gaining the summit 
of the Johannisberg or by exploring the hill country in the 
neighbourhood. Yor the less robust a map of the easier 
walks, ascending and level, is to be obtained; but this 
‘‘terrain-kur,” as will presently be seen, no longer forms a 
prominent feature of the treatment at Nauheim. 

The waters of Nauheim for the present purpose may be 
roughly divided into the bathing and drinking waters, of 
which the former are much the most important. The sources 
of the bathing waters are the Great Sprudel or Spring 
No. 7, and the Friedrich Wilhelms-Quelle or Spring 
No. 12, of which the latter is the more copious, the warmer, 
and that which contains the greater percentage of salts, 
while the former contains most carbonic acid. The tem- 
perature of No. 7 is 31:6°C., or 88°8°I"., and of No. 12, 
35 3°C., or 95°F, 

The water which is not required for bathing purposes is 
conducted to the salt works in the neighbourhood, where the 
Gradirgebiiude or evaporating screens form a grateful shelter 
from the heat in warm weather. Irom these salt works is 
obtained the mutterlauge or motherlye for imparting 
additional saline potency to the baths, the temperature of 
which may be further manipulated by the addition of ice 
when it is desired to reduce their normal warmth. Although 
an ordinary brine bath of any temperature or strength, 
artificially regulated, may be obtained at Nauheim, the 
baths chiefly used by patients are (1) the ‘‘ Thermalbiider” or 
thermal brine baths either from both springs combined or 
from one alone. In these there is a minimum of carbonic 
acid, and, coming as they do from the open reservoirs, they 
have a turbid, yellow-red appearance from ferruginous salts 
present ; (2) the “ Sprudebiider” or effervescent baths, which, 
being conducted from the bowels of the earth into the baths, 
have the normal warmth of the springs and a maximum of 
carbonic acid gas. There is, however, within the depths a 
deeper still, and (8) the ‘‘ Strom-sprudelbiider,” or the baths 
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in which, in addition to warmth and carbonic acid, there is 
a, constant current of salt water entering and escaping from 
thom, are the most powerful of the therapeutic baths at 
Nauheim and usually the last to be prescribed. 

In administering the baths it is usual to commence with 
the normal temperature of the saline waters, and the patient 
is directed to remain in them for short periods (from seven to 
ten minutes) which are gradually lengthened. With the 
increased duration of the baths the temperature is 
gradually lowered until it reaches about 28°C., their salinity 
and carbonic acidity being also gradually increased. In 
commencing these baths the pauses between them—that is, 
the days upon which no baths are taken—are more frequent 
than later in the course, and the condition of the putient 
should at the same time be carefully noted, so that bathing 
may be interdicted if necessary, Itis not unfrequently neces- 
sary for a patient arriving in Nauheim to rest quietly for 
some days before any bath is taken. That these precautions 
are absolutely necessary is proved by the fact that, like all 
agencies potent for good, the baths unskilfully employed 
are likewise capable of exerting an evil influence. It is of 
interest in this connexion to state that in an old account of 
the mineral springs of Nauheim, written by Dr. Rotureau of 
Paris and translated by Dr. F. Bode in 1856, it is expressly 
stated that, far from benefiting cases of organic heart 
disease, the waters of Nauheim had been found to be actively 
pernicious, causing disorders of the circulation, blood- 
Spitting, &c.(p. 150). This, however, can only be regarded 
as an indirect testimony to their possible utility under the 
conditions of wiser use which now prevail. 

The effect of the baths.—The conclusion at which our 
Commissioner arrived from his observation of many cases of 
cardiac disorder, with and without valvular lesion, was that, 
carefully employed, the eflect of the baths was to diminish 
the pulse-rate and strengthen the heart force up to a certain 
point, after which a continued immersion was apt to cause 
enfeeblement and irregularity of the heart’s action, and that 
proper supervision consisted in stopping the bath when the 
maximum good had been attained. To determine this point 
the presence of a physician or of a well-trained attendant in 
his absence seemed to him to be both desirable and neces- 
sary. As regards the effect of the baths upon the cardiac 
dimensions, ovr Commissioner was able to determine that 
with tbe increased force of cardiac contraction the apex 
beat—the most mobile portion of the heart—when displaced 
outwards tended appreciably to assume a more normal 
position, but that a very noticeable contraction of the 
general area of cardiac dulness was difficult to determine. 
The gradual diminution, however, of the cardiac area after 
improvement to the limits possible in given cases could be 
made out after the use of these baths as it may be after 
the use of any remedies or circumstances which bring 
about an amelioration in cases of cardiac failure, A very 
remarkable shrinkage of the cardiac area he was not for- 
tunate enough to observe, and was, however, informed by 
experts on the spot that this was only very occasionally 
noticed. Of the beneficial effect of properly used baths, even 
in the absence of any exercises, he was enabled from observa- 
tion to assure himself. The subjective sensations of one 
immersed in these waters are a very tolerable degree of 
coolness passing into a sense of warmth, the external mani- 
festation of which on leaving the bath is a degree of 
reddening of the skin. 

The gymnastic treatment of heart disease at Nauheim.— 
In referring to this subject our Commissioner desires to 
draw a distinction between the gymnastic treatment of 
heart disease in general and the method practised by 
Dr. Theodor Schott. Whatever inspiration in the develop- 
ment of their system the late Dr. August Schott and 
Dr. Theodor Schott may have derived from the well- 
known series of Swedish gymnastics the interesting 
fact remains, as related to our Commissioner by Dr. 
Theodor Schott, that in secking by gymnastic movements 
to propel the blood more vigorously to the nerve centres 
in the case of neurasthenics they found that, contrary 
to expectation, they retarded the pulse while increasing 
the cardiac force in so doing. ‘They had the acumen to 
conclude that they could thus safely manipulate the vascular 
system in cases of cardiac disorder, and the event has 
shown that their surmise was well founded. Moreover, 
whatever historical importance may be attributed to the 
devisers of Swedish gymnastics it is indisputable that the 
brothers Schott have done more to emphasise the thera- 
peutic value of these movements in cardiac disease than any 


| other observers. However objectionable, moreover, it ma; b 
from an ethical point of view—and it is an objection hated 
by Dr. Schott—that therapeutic measures should bear the 
/names of individuals there is a certain convenience in asso. 
, ciating the names of these physiciuns with their system; 
}inasmuch as it differentiates it from modes of treatment by 
exercises less minutely regulated. In conversation p 
| Theodor Schott never wearies in affectionately ascribing to his 
late brother the greater glory as the originator of the system: 
, Which he now practises in Nauheim. Tho principle of these 
| exercises, as is well known, is the gradual provocation of the 
motions of which the muscles are capable—namely, the 
| movements of flexion, extension, adduction, abduction, and 
;xotation, while at tho same time the patient is directed to 
; breathe as equably as the movements undergone will con- 
 veniently permit him todo. Inasmuch as the effort involved 
in executing some movements is greater than in making 
, others, and inasmuch also as the dose of resistance, so- 
to speak, varies with the condition to be dealt with, 
skill in the use of these movements is necessary in 
addition to a general knowledgo of their character. © Dr, 
Schott’s experience leads him to prefer tho employment 
in all cases at Nauheim of a well-trained masseur, who can 
note the condition of the patient and adapt the resistance 
he offers to the efforts of the patient to the capabilities of 
the latter. he ‘‘Schott” system, then, as at present 
practised consists in a certain regulation of the baths on 
the lines already mentioned, and in the exclusive use of 
manually administered gymnastics by masseurs trained by 
Dr. Schott or by those who have had exporience of the 
resistances which he has come to deem appropriate under 
given circumstances. Dr. Groedel, on the other hand, our 
Commissioner observed, in addition to the use of manually. 
provoked resistance on the lines of Swedish gymnastics, also: 
regulated according to circumstances. was in the habit of 
prescribing in the case of his more robust patients the regu- 
Jated use of the mechanical instruments in the Zander 
Institute at Nauheim. The patients taking these exercises 
did so under the eye of his assistant, Dr. Géhler. ‘The con- 
clusion at which our Commissioner arrived was that the 
exercise-provoking machine, whether human (masseur) or 
mechanical, required as much skilled supervision as the 
baths, and that, generally speaking, the human instrument, 
as more controllable, was, when possible of employment, 
the more desirable means to use. Both methods, however, 
carefully checked, are capable of yielding good results. In 
expressing himself thus he belicves himself to be in accord 
with both Dr. Schott and Dr. Groedel. 

Lhe effect of gymnastio ewercises.—After an_ observation of 
numerous cases of ‘‘organic” and ‘ functional” cardiac 
disorder the conclusion arrived at was that these exercises 
had an indubitable influence upon the vascular system, the 
general effect being to increase the force of cardiac contrac- 
tion, to enlarge the pulse wave perceptible in the radial 
artery, and to bring the apex beat nearer the middle line of 
the body. ‘I'hese were the beneficial effects noted, but, justas 
in the case of the baths, any over-cxertion was apt to be fol- 


lowed by evidences of cardiac failure instead of invigoration. 
While, on the whole, our Commissioner was satisfied that a 
greater effect was produced by the exercises than by the 
baths on the area of cardiac dulnoss, he was again un- 
fortunate in not having had an opportunity of observing 
any case of such remarkable shrinkage of the cardiac 
area as some others are stated to have observed. Nor 
could he altogether satisfy himself that his clinical pro- 
cesses were at fault, as others who examined the cases 
in question with him were equally unfortunate in moet ‘ 
instances and on most occasions. ‘he exceptions, with 
every desire to ascertain the truth and to do justice to toe 
who indicated them, were not, in his opinion, indubitable 
exceptions. But here, again, ho was informed that remark- 
able shrinkage was not of common occurrence and that a 
excessive effort to provoke such was undesirable in au 
interests of the patient, When in successful cases o a 
pensation has been established or restored it is ab ne 
permitted to patients at Nauheim to ascend gentle hoe 
in the neighbourhood, and to take more extended walks pe 
during an earlier period of treatment, but as far ae oe 
Commissioner could ascertain Dr. Ocrtel’s treatmen wile 
generally understood only played a subsidiary and Jat id 
in the treatment of carditc cases at Nauheim, It et oo 
be stated that none of the methods in use here oe 
regarded as incompatible with the contemporanesny or 
of cardiac tonics such as digitalis or strophanthus, 
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with other remedies used seowndum artem. Indeed, our| for good or for evil, according to skill in their 


‘gsionor had reason to conclude from his observations 
that oases of cardiac breakdown which had resisted the use 

f cardiac remedies ordinarily applied responded to treat- 
7 ent under the combined use of baths and drugs—both 
Yontributing to the favourable result, ‘fhe mode of life of 

atients under treatment at Nauhcim, apart from considera- 
tions of exertion and rest, is also ina measure regulated, 
put to those accustomed to the minute restrictions placed 
upon dietary by some distinguished physicians, the hotch- 

etch of multifarious ingredients and numerous courses at 
fables d’26t0, of which patients even with a degree of anasarca 
may be observed to partake, appears at first somewhat 
noterodox. And it is probable that greater care in this 
respect could not be otherwiso than beneficial, With refer- 
ence to the restrictions of fluids: regarding Dr. Schott and 
Dr. Grocdel as two representative members of the profession 
in Nauheim, tho latter, who draws his inspiration more 
directly from Dr. Oertel of Munich, imposes greater restric- 
tions than does Dr. Schott, but even Dr. Groedel departs 
widely from the very restricted consumption of fluid advised 
by Dr. Oertel. Tobacco, coffee, and alcoholic stimulants are 
largely and wisely interdioted. 

On the completion of the course at Nauheim, as at many 
other watering-places, a ‘“nachkur” is in many cases con- 
sidered advisable—that is, a period spont without tho routine 
of bathing and exercising and the fatigue attaching thereto, 
at a suitable altitude for given cases, and in suitable sur- 
roundings, where, procul negotio, the patient may consolidate 
the benefit derived from his previous treatment. That this 
is in many cases @ necessary precaution is certain, as also 
that its neglect is fraught in many cases with danger. of 
the latter our Commissioncr had experience of a sad example. 
‘And this leads to a short consideration of unsuccessful 
cases. It was not to be expected, and it is not maintained, 
that all cases of heart disease at all stages are appropriate for 
balneological and gymnastic treatment cither at Nauheim or 
elsewhere. Nay, more, cases which have at one time benefited 
by the treatment may respond only imperfectly if atallona 
subsequent occasion. ‘The jubilant convalescent of one year 
may be the ‘‘ Todtes candidat,” as tho Germans trenchantly 
express it, of another. But does not this also apply to every 
other mode of treatment? ‘hat there are not a larger 
number of unsuccessful cases at Nauhecim—and our Com- 
missioner had few opportunities of observing such—is pro- 
bably due to the fact, apart altogether from the effect of the 
waters and the methods of treatment, that the majority of 
those travelling to Nauheim have a degree of potential or 
actual cardiac compensation indicative of a fair residuum of 
reserve force. Patients also, however, it must be conceded, 
take the journey and benefit from the treatment whose 
chances of recovery on their arrival and on the most cautious 
prognosis would have been considered highly problematical. 
As regards the kind of cases submitted to treatment at 
Nauheim, our Commissioner came to the conclusion that this 
was determined rather by the state of the individual patient 
than by the intrinsic nature of hiscomplaint. Moreover, cases 
may derive a certain benefit from carefully supervised balneo- 
logical treatment which would most probably be injuriously 
affected by the mildest exercises. Thus he has notes of cases of 
aneurysm—one with paralysis of the recurrent laryngeal nerve 
—which underwent bathing, at any rate with impunity, not- 
withstanding an influencing of the pulso-rate in the direction 
of retardation. On the other hand, some cases which do not 
improve with baths alone do so when these are used in com- 

nation with resisted movements, or with these in addition 
6 cardiac tonics such as digitalis. Speaking generally, 
however, it may be regarded as certain that the cases most 
fuitablo for treatment at Nauheim are those which respond 

est to treatment elsewhore—namcely, enfeebled hearts with 
or without well-marked dilatation and with or without 
organic valvular lesions, ‘hat in tho’ balneological and 
Symnastic treatment of such practitioncrs have a valuable 

Juvant source of help which can no longer bo ignored our 
Tiumissioner after sufficient investigation was ablo to assure 
himself, 
ate euctusions —It would manifestly bo out of place in a 

ef ‘ment of facts and observations such as the report 
2 ore our readers to enter into scientific speculation as to the 
oy iological factora playing a part in clinical phenomena 
ay herapeutic results, It may, howover, bo concluded from 
phieate® stated that, Nauheim is favourably situated geogra- 

08 yor the treatment of many cardine cases ; that it is 
disse ortunate in its possession of richly saline and 

us thermal waters ; that these have a marked influence 


use, upon the vascular system; that in the carefully 
regulated and supervised ‘‘ Widerstandsgymnastik” or 
resisted movements there is likewise a powerful means of 
influencing the heart’s action, but that, as in the case of 
other powerful agents, the physician must be content to 
observe their effect slowly develop and not by rapid and 
extraordinary shrinkage in the cardiac area, which’ can only 
be attained as a rule, if attained at all, by imposing a strain 
upon the patient which it is well to avoid, If these con- 
clusions be correct it is, moreover, desirable, in the interests 
of the public, of the profession, and of science, that a 
“system” about which there is absolutely no more mystery 
than there is in the skilful use of any remedial means what- 
soever, and which with instruction and observation should be 
quite as capable of utilisation by any practitioner as digitalis. 
or any other cardiac agent, should receive consideration from 
those in this country whose education, opportunities, and 
status entitle them to speak with authority. Not so checked, 
in all probability, ethically and physically, it is capable 
of abuse and mischief. If this adjuvant means of treating: 
cardiac failure becomes discredited, like its forerunners 
initiated by Dr. Stokes of Dublin and developed by Dr. Oertel 
of Munich, this will be due rather to the extravagant 
encomiums of too enthusiastic advocates than to the 
cautious observation and sceptical criticism of those more 
difficult to convince, Tinally, in all investigations bearing 
upon the points in question it is desirable that there 
should be a general consent in the methods employed, so that 
the personal equation of the obsorver may be eliminated 
as far as possible and facts be verifiable by clinical pro- 
cesses in common use. 
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“A CONTRIBUTION TO MEDICAL 
GEOGRAPHY.” 


“In was in 1855 that a Frenchman, Henri Lambert, 
Consular Attach6 at Aden, and formerly a first class naval 
volunteer, discovered Obock.” Such is the opening sentence 
of an interesting article in the Archives de Médecine Navale 
et Coloniale for June, by Dr. Bartct, on the French settle- 
ments in the Gulf of Aden at the mouth of the Red Sea. In 
1862 some traders first occupied the barren spot, but it was 
not until 1884 that it became an ollicial “colony” with a 
garrison composed of artillery and marines. The territory 
under French control is not very extensive. comprising some 
4800 square kilometres of sandy desert where nothing ever. 
grows except an occasional clump of spinous mimosa, It is 
easy to imagine, therefore, that the general aspect of the 
place should be one of * poignant desolation”; but, as 
malaria is unknown, it possesses the advantage of being 
extremely healthy. ‘Lhe author naturally devotes a large 
part of his space to a description of the hospital, but it 
jis evident from his account that the building is in some 
respects unsuited to the requirements of the climate. 
It consists of two or three low wooden pavilions with 
tiled roofs, standing on dwarf plinths and surrounded by 
verandahs ; but although the windows are both spacious. 
and numerous they nearly all look north and south, 
thus affording free access to the burning winds which 
prevail throughout June, July, and August. Vor the accom- 
modation provided in these sheds the charge to Europeans is 
25 fr. per diom for officers and 17 fr. for men, so it is not 
surprising to find that commanders endeavour to keep their 
sick on board ship as long as possible. Outward-bound 
vessels as a rule disembark typhoid fever cases, but the 
invalids that are left behind on the return journey are mostly 
suffering from dysentery. In spite of the defective shelter 
the patients, generally speaking, do well, provided the 
“ebamsin” is not blowing. ‘he native quarter of Obock 
js thus described :—The main, and only, street, in which 
aro situated the market and a few Arab houses built 
of stone, serves as nucleus to the miserable huts 
constituting the Somali village. These primitive habita- 
tions aro constructed of the gnarled mimosa branches 
stuck in the ground and covered with fragments of rags and 
matting. Never more than six feet in height, and frequently 
less, the windowless interiors are rendored still more obsoure 
by the pungent smoke from fires that are fed with animal 
excreta; while to add to the discomfort of the human oceu- 
pants, whose live stock (when they possess any) always shares- 
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their dwellings, the confined space swarms with flies and 
vermin of every description. 3 

During the hot season Obock must be anything but a 
pleasant place of abode. A khamsin wind sometimes blows 
for seventeen days at a stretch, but happily such: persistency 
is rare, or else life could not be sustained. The effects of a 
khamsin make themselves felt throughout the whole of 
animated nature. In man both the pulse and respiration in- 
crease in frequency, a burning sensation attacks the eyes, the 
throat is parched, a raging thirst sets in, and insomnia adds 
its horrors to the already overcrowded list. No sooner does 
the wind begin to blow from the north or north-west than a 
feeling of utter depression overtakes the body, while the mind 
becomes dull and apathetic. People with plump faces grow 
wrinkled and old-looking from the drying up of their skins, 
and those already naturally disfigured by advancing years 
resemble mummies. Some idea of what a khamsin is like 
might be obtained by standing before a baker’s oven just as 
it was being opened, but in this case the blast, although un- 
pleasant, would at least be free from admixture with clouds 
, of fine hot sand. Many as are the attempts that have been 
made by meteorologists to account for the occurrence of 
these terrible winds, so well known un‘er different names in 
various parts of the world, Dr. Bartet does not believe that 
anyone has so far furnished a satisfactory explanation. One 
most remarkable phenomenon connected with a khamsin is 
the rapidity with which under its influence an atmosphere 
saturated with moisture becomes almost absolutely dry. 
A hygrometer marking 95° has been known to fall below 
10° in a few minutes. 

Within the last few years a supplementary station has, 
been established on a site called Djibouti, twenty-four miles 
south of Obock. Dr. Bartet speaks of it as a rising place, 
and quite recently the local headquarters of -the Messageries 
Maritimes was transferred thither from Aden. Amongst other 
advantages Djibouti includes a splendid harbour, and the 
khamsins are scarcely felt there, and as all the caravans for 
Harrar and the interior make it their starting-point the trade is 
something considerable. As yet there is no hospital and the 
general sanitary condition leaves much to be desired ; but, 
although the various plateaux on which the buildings stand 
are surrounded by mangrove swamps the place is said to be 
healthy. The author concludes his paper with a few words 
about Aden, where he spent some time. The civil hospital 
in the Crater Position is described as “une magnifique 
institution” where admirable surgical work is carried on 
gratis in the case of poor people, whilst those able to pay are 
charged 65 centimes per diem. At the European General 
Hospital, Steamer Point, the daily tax varies from 2 francs 
to 4 francs 20 centimes. ‘‘ Quelle différence avec Obock!” 
says Dr. Bartet in conclusion. c 


THE INTERNATIONAL MEDICAL 
CONGRESS, 1897. 


Ava recent meeting of the Executive Committee of the 
International Medical Congress, held in Moscow, the following 
were elected as members of the National Committce for 
Ireland :—President: Sir William Stokes, Surgeon in 
Ordinary to Her Majesty the Queen in Ireland. Secretary 
and Treasurer: William Thomson, F.R.C.S.Irel , President 
of the Royal College of Surgeons in Ireland. Sir John Banks, 
K.C.B., Physician in Ordinary to Her Majesty the Queen in 
Ireland; T. W. Grimshaw, M.D.Dub., President of the 
Royal College of Physicians of Ireland; James Little, 
M.D.Dub., President of the Royal Academy of Medicine in 
Ireland ; Sir Charles Cameron, Professor of Hygiene, Royal 
College of Surgeons in Ireland; J. Charles, M.D. R.U.L., 
Professor of Anatomy, Queen’s College, Cork; James 
Cuming, M.D. R.U.1., Professor of Medicine, Queen’s 
College, Belfast; D. J. Cunningham, M.D. Dub., D.C.L., 
Professor of Anatomy, ‘Trinity College, Dublin; R. J. 
Kinkead, M.D.Dub., Professor of Obstetrics, Queen’s 
College, Galway ; Surgeon - Major - Gencral Preston, M.B. 
Dub., A.M.S., Principal Medical Officer in Ireland; Sir C, 
Nixon, M.D.R.U.I., Professor of Medicine, Catholic Uni- 
versity of Ireland; Sir P. C. Smyly, M.D. Dub., Surgeon 
in Ordinary to Her Majesty the Queen in Ireland; and 
EH. Swanzy, F.R.C.S.Irel., Surgeon to the National Eye 
and Ear Infirmary. 
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OnAprer XXXIV. 

Watley Hoads the Poll at his Second Election —His Revoly. 
tionary Amendment to Queen Victoria's Dirst Specoh,— 
His Attitude towards Cnartism,—the Case of the Glasgory 
Cotton Spinners.—Sir James Graham’s Vaccination Bili,— 
Eatra-mural Burial.—Infanticide and Tilegitimacy, eS 
General Radical Views.—Wakley’s Hatred of Lawyers, 


In July, 1837, Wakley came before the electors of Finsbury 
for the second time, a new Parliament having been sum- 
moned on the occasion of the death of King William Iv, 
which took place at Windsor on June 20th. His election 
address was very brief, consisting only of two or three 
sentences in which he avowed his intention of steering’ 
clear of all profuse expenditure and electioncering intrigue, 
and protested that he filled the part of Member for Fins- 
bury with the keenest pleasure to himself, and not, he 
hoped, without profit to his constituents. He concluded 
by referring to the cordial assurances of support that he 
had received from all parts of the borough. 

Opposition, however, came from a place where it was least 
expected. Mr. George Rogers, who had been the chairman 
of Wakley’s committee in all his previous contests, 
successful and unsuccessful, for the representation of 
the borough, and whose efforts in Wakley’s behalf had 
been sincere and exceedingly useful, suddenly announced 
his absolute hostility to his quondam friend’s re-election. 
The exact cause of this defection does not appear, but 
that Rogers was in a furious state of anger and jealousy 
there is no doubt. He had counted for so much in the 
original winning of the seat for Wakley that Wakley’s 
progress inthe House unsupported by him seemed to him to 
constitute profound ingratitude. He had meant to lead the 
Member for Finsbury on a string, and he found that Wakley 
never responded to his little jerks. Rogers’s opposition took 
the form of a pamphlet, in which he reviled Wakley as a 
breaker of pledges and a time-server. He wanted to hear 
the rant and fustian which he loved, and which, it must be 
admitted, Wakley had occasionally talked to mass meetings, 
shouted out in the House of Commons, and he saw in 
Wakley’s attitude of moderation and observance of courtesy 
only sheer sycophancy. Before Wakley entered Parliament, 
complained Rogers, he had said that ‘he would glory in 
standing up alone in the House challenging corruption on 
its high altar and exposing it to the detestation of the 
country. ...... ” He had said that ‘‘his voice was too 
powerful to be put down by the ‘ya, ya's’ of puny 
beings whose brains were so pappy as to be unfit for 
the purposes even of dissection.” But when he got into 
Parliament, so far from ‘challenging corruption on its 
high altar,” he became ‘‘a member of the Reform Club and 
an associate of corruptionists.” Poor Mr. Rogers did ‘not 
effect much by his: splenetic circular. He may possibly 
have caused Wakley a few qualms of regret for some of 
the more unbridled expressions that had beon used by 
him on former occasions, but that he did not turn the 
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hearts of mapvy voters from their former allegiance was 
shown by the following result at the poll :— 


Wakley . 4957 
Duncombe. 4895 
Perceval 2470 


Wakley thus headed the poll, obtaining the enormous 
majority of 2487 votes over his Tory opponent, who was 
Mr. Dudley Perceval, nephew of Spencer Perceval, Belling- 
ham’s victim. ‘his was the largest majority obtained by 
any candidate at this general election. 


In the first Parliament of our reigning Sovereign Wakley’s 
earliest act was almost revolutionary. Never a Chartist 
either at heart or in profession he moved an amendment to the 
first speech of Queen Victoria from the Throne the tendency 
of which was very similar to that of much of the Chartist 
literature to appear a few years later. His amendment was 
aresolution in favour of the ballot and of shorter duration 
of Parliaments,? but only twenty Members voted with him, 
Wakley complained that the Ministry (Lord Melbourne's) 
had forgotten the fact that it had many Radical supporters, 
and spoke in favour of the ballot as giving working men a 
fair opportunity of choosing their own Members and so of 
assuring that their interests would be properly guarded. He 
described himself as a representative of labour having no 
connexion with any political circle or monopoly, and he 
called upon all other Members who had secured a seven years’ 
lease of the House through the popular vote to support his 
amendment. But Lord John Russell, the leader of the 
Liberal party in the Lower House, declared that be could not 
countenance any such attempts to re-open the questions that 
had been settled by the Reform Bill. Wakley was his own 
teller, and among the twenty who voted with him were 
Hume, Grote, Sir William Molesworth, and Duncombe. 

Lord John Russell’s declaration was received by many 

- outside the walls of Parliament with open displeasure, for, 
especially in the manufacturing quarters, the people had 
been led to believe that the Reform Bill was only the pre- 
limivary step to further changes to be effected in the imme- 
diate future. ‘That Lord John Russell was right from a party 
‘point of view is very probable, but his speech on this occa- 
sion led to developments that Liberal and Conservative 
leaders alike were soon to find very impatient of manage- 
ment. A conference was held almost immediately between 
certain Liberal Members of Parliament and the heads of 
such organisations as were possessed by the working men. 
At this conference the claims of the working men were 
formulated, the following five things being demanded :* 
(1) universal suffrage, (2) annual Parliaments, (3) payment 
of members, (4) abolition of property qualification for Parlia- 
mentary candidates, and (5) vote by ballot. O'Connell is 
said to have had the fortunate inspiration of giving this 
Programme the name of ‘'The Charter,” and at once the 
movement was launched that was to lead to ten years of 
trouble. Wakley’s connexion with the Chartists was never 
close. He was one of the Liberal members present at the 
meeting when the people’s demands were first defined. This 
Was only to be expected, as it was his speech that had led 
uD. to the meeting and he was avowedly in sympathy 
With all popular aspirations towards self-government ; but 
there his relations with this luckless movement ceased. He 
acknowledged the right of the people to be discontented, 
and was ready to be their mouthpiece in giving vigorous 
expression to the bitter suffering that was rife among artisan 
and labouring folk alike, but with the methods of the Chartists 
he could not go. He did not believe that their agitation 
pave come to any practical ends. He thought that the 
leaders had begun wrongly in stirring up an agitation 
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outside Parliament. His panacea for widespread political 
and social wrongs was proper representation of the people 
within the House, and he considered that triennial parlia- 
ments would secure this. By meeting their representatives 
more frequently and having more opportunities of ratifying 
their choice the people could ensure having their interests 
attended to. When a parliament had been chosen in 
which a majority of honest men was really pledged to 
the cause of the people the essential demands of the 
Charter would follow as a matter of course. Wakley 
considered that the programme of Chartism was over- 
loaded and unpractical. He foresaw the enrolment 
under its flag of all sorts and conditions of malcontents, an@ 
he absolutely refused to take any personal part in the pro- 
ceedings. No effort was spared by Attwood, who presented 
the petition of the Chartists to the House, and Feargus 
O'Connor, editor of the Northern Star and the most 
eloquent and hot-headed of the leaders, to secure his 
presence at some of their meetings, but he was resolute 
in keeping aloof. He was certain that the Chartists, 
by asking too much and in an unwisely dictatorial manner, 
would prevent the true sufferers from obtaining their just 
demands while effecting nothing themselves. At the same 
time his sympathies were in favour of a constitutional 
agitation for several of the demands of the Chartists. 

When Mr. Attwood presented to the House the great 
petition of the Chartists begging for the appointment of a 
commission to inquire into the Charter Wakley spoke 
eloquently in its favour. This petition bore more than a 
million and a quarter signatures, and although drawn up on 
narrow strips of parchment and tightly rolled is described as 
having been as big as a large coach wheel. ‘he ponderous 
document was rolled up the floor of the House by two 
officials and lay between the benches while Mr. Att- 
wood explained its tenour in politic phrases. He toned 
down the vehement pleadings and party cries, depre- 
cated the use of force among his followers, and dis- 
claimed all illicit armament, incendiarism, and violence. 
Lord John Russell, representing the Government, moved 
the rejection of Mr. Attwood’s motion and attempted 
with more or less success to show that the grievances 
of the masses were overstated. In so doing he referred 
to the condition of the agricultural labourers of Devon- 
shire, and declared his disbelief in the pictures that 
had been drawn of their ‘plight, ‘‘for he himself was con- 
cerned in the affairs of that county.” Wakley at once gave 
some terrible details of privation and suffering drawn from his 
personal knowledge as the son of a Devonshire farmer. His 
picture of the lives of some of these field-slaves, who toiled 
from sunrise to sunset in all weathers for a paltry wage of 
seven shillings a week, and after long hours of effort under a 
scorching sun or in a bleak easterly drizzle slept in sheds, 
barns, and outhouses in the garments they had worn through- 
out the day, bore the stamp upon it of terrible truth. 
Disraeli, then sitting in his first Parliament as Member for 
Maidstone, and Daniel O‘Connell both voted in support of 
some parts of the petition, but the,motion was defeated 
by a crushing majority. 

Tor those leaders among the Chartists whose irregular 
advocacy of what they believed to be the just cause of the 
people brought them within the giip of legal punishment 
Wakley had a very soft spot in his heart, Their fate was 
only what he had predicted for them, and their combination 
against the law had been broken down exactly as he had 
foreseen that it would be, but he never forgot that many of 
their tenets were his tenets. When I'eargus O’Connor was 
incarcerated in York Castle on the charge of seditious libel he 
turned to Wakley for help in his trouble. He was from his 
own point of view treated with unnecessary severity—in fact, 
the conditions of his imprisonment seem to have been open 
to quite as much question as were the conditions of the 
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Kilmainham prisoners in more modern times. Wakley 
responded at once and proceeded to heckle the Government 
persistently on the subject, making Mr, Fox Maule (after- 
wards Rarl of Dalhousie), the Under Seoretary of State for 
the Home Department, and a personal as well as political 
friend of his own, his special victim. He displayed 
similar zeal in behalf of Henry Vincent, who was confined in 
Millbank, and Collins and Levett, who were imprisoned at 
Warwick. The severity meted out to the latter reformers 
caused the two Members for Finsbury to move and second a 
motion asking for a full and particular inquiry into their 
-cases. Duncombe, who proposed the motion, made in his 
speech a masterly arraignment of the policy ot coercion. 
Wakley’s speech was rather fervid than argumentative, and 
Disraeli supported the motion, but the result of the division 
was that only 29 voted for the motion and 117 against it. So 
much for Wakley's connexion with the Chartists. He was 
sympathetic, and that was all. He considered their methods 
wrong and foolish, aud refused to allow his judgment to be 
warped by his sympathy. 

On Feb. 12th, 1838, Wakley spoke on a breach of privilege 
motion, because the daily papers, in reporting certain 
petitions before the House, omitted to mention the peti- 
tion presented by him having reference to certain 
Glasgow cotton-spinners, a combination of whom having 
been found guilty of intent to murder in some trades’ 
union disputes had been sentenced to seven years’ penal 
servitude. On the following day Wakley made a vigorous 
speech in behalf of these men. From the character of the 
-evidence brought forward against them he said that a full 
inquiry into the nature and doings of the Cotton-spinners’ 
Association must be held. He bad given notice of two 
‘resolutions which he desired to bring forward ; he would, 
however, only ask the House to consider one of them— 
-one pleading for delay. To this step he was prompted 
by mere prudence. He urged the Government not 
‘to transport these men until the whole affair had been 
thoroughly investigated. He expressed an opinion that any 
‘high-handedness or severity on the part of the authorities 
would be taken by the working classes at large as an 
-evidence of hostility and would be fraught with the gravest 
danger to the institutions of the country. His intercession 
at the time led to nothing, but it made him for the next 
‘two years the channel for the transmission to the House 
of numerous petitions in favour of leniency towards the 
" convicts, who were ultimately reprieved in July, 1840. 
‘The remission of their sentences was probably due to the 
uncertainty of the law in respect of trade combination, for 
however provoked these men may have been by the hard 
terms of their masters, however inflamed by incendiary 
speeches, and however innocent of wicked intent, the fact 
zemains that they were found guilty of molesting certain 
fellow workmen who had accepted terms in opposition to the 
dictates of the union, one of whom died from his injuies, 
The crime was not a light one, and the House, well aware of 
‘the terrible catastrophes that had occurred in many manu- 
facturing districts, in Birmingham notably, on account of 
collision between the workmen, the masters, and what are 
now termed the blacklegs, could hardly have been expected 
to release the convicts immediately. ‘To many it will seem 
that the seven years’ transportation originally allotted to 
ahem was not an excessive penalty, and no one will consider 
the two years that they actually experienced to have been 
-other than their desert. 

During the next three years until the beginning of 1841 
purely medical matters were not much before the House, 
whose attention, it may be readily understood, was sufli- 
«iently engrossed by the reactionary wave following the 
Reform Bill, by the turbulence of the Chartists following 
that reactionary wave, by the evergreen troubles of Ireland, 
and by the anti-Corn Law agitation, now beginning to assume 


scrious proportions. In June, 1840, Sir James Graham’s Vac- 
cination Bill came on for discussion. Speaking on this Bill, 
Wakley stated that in its existing form the poorer classes 
had a great objection to such a piece of legislation, They 
did not approve of the working of the Bill being put into the 
hands of the Poor-law Commissioners. As the Bill at that 
time ran, the persons appointed to vaccinate were the Poor-law 
medical officers and these only. Wakloy argued that eaoh 
person ought to be allowed to employ his own medical man 
if he so desired ; otherwise this Dill gave too much power 
to the Poor-law officer. He moved an amendment to this 
effect, but the division did not altogether encourage him, 39 
only voting for the amendment and 56 for the Bill as 
it stood. Undismayed, however, he maintained, when the 
next clause came up for discussion, that the Dill tended 
to pauperise the working classes, and this time he con- 
trived to get the words ‘' with medical officers appointed by 
the boards of guardians or with any other legally qualified 
medical practitioner or practitioners” inserted, He thus 
effectually vindicated the right of ordinary practitioners to 
become vaccinators under the Act. Wakley also seoured 
the necessary support for an amendment to this Bill making 
ita penal cffence to inoculate with small-pox, or to expose 
persons intentionally to infection, ‘his amendment was 
accepted without opposition. 

Early in 1841 several matters of medical interest were 
before the House, and in each debate Wakley took a pro- 
minent part, being by this time a person to whose views 
official position lent much weight. arlier in his Parliamen- 
tary career, although his tact and unexpected moderation of 
language, as well as his obvious belief in the views 
to which he gave expression, had ensured for him re- 
spectful attention, he could only quote experience as 
the editor of a new and very revolutionary journal. 
IIc now spoke in tho position of Coroner for Middle- 
sex, to which post he had been elected in 1839, 
and of editor of a journal that was becoming accepted week 
by week with increasing uniformity as the organ of tho 
profession at large. Consequently it was held that on 
measures concerning the relations of the medical profession 
to the public, whenever such relations were under discussion, 
he could talk with the double authority of a practical man 
and-a man who was in a famous position for theorising. 

A measure aimed against the burying of the dead in the 
overcrowded churchyards of the cities was brought forward 
at this time. In some of the most densely packed districts 
of London tbis was still the custom, while a strong pre- 
judice existed against extra-mural graveyards and suburban 
cemeteries. The popular sentiment that a man should be 
puried where he had lived, worked, and died is a feeling 
that is not quite extinguished yet, and one against which 
the utilitarian will probably war for some time in vain, but 
Wakley spoke relentlessly against it. His medical know- 
ledge and special information as coroner gave a point to his 
speeches. He was also a metropolitan churchwarden and 
able in some measure to practically enforce his views, and 
in this measure he gave the House somo plain speaking 
against a sentimental prolongation of a system by which 
the dead poisoned the living. 

Another subject with which bis position as coroner 
gave him a special right to deal in the Iouse was in- 
fanticide in its rolation to illegitimacy. Ilegitimacy was 
on the increaso in the early forties to an alarming extent. 
This, he said, was the direct consequence of the misery and 
distress prevalent among the labouring classes. Tho 
peasant or artisan who could look forward with any sie 
tainty to secure wages, and wages high enough to enable 
him to support a wife and family, was, he contended, Ne 
unknown person in Great Britain. ‘he consequence of # 
inability to contract regular unions with any crane 
prudence was necessarily an increase of illegitimacy, 
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@ this increase of illegitimacy coincided, as it 
au ‘ A Paces ¢ 
always must, with an increase of infanticide. This 
sequence brought Wakley round to his favourite standpoint— 
that laws against consequences roust be useless, and must 
gerve only as an irritant of the conditions they would 
‘yemove. Causes, primal causes, must always be attacked 
by the thorough-going legislator. General - legislation for 
the working-classes, improvement in their wages, the 
cheapening of their food, and the provision of a sanitary 
environment in their homes, were tho only possible means 
that any rational man would attempt to provide for the pre- 
yention of the increase of such a crime as infanticide and 
such moral delinquency as the illicit propagation of the 
species. 

Of the numerous topics during these three years on which 
Wakley spoke as a consistent supporter of a general pro- 
gressive programme only the briefest mention need be made. 
He was a reformer as he understood the word, and when the 
topics are mentioned the direction of his votes and the 
tenour of his speeches may be at once guessed. It is need- 
less to say that he spoke in favour of the equalisation of 
taxation of property of all kinds and against all sinecures 
and hereditary pensions. Where such opinions brought the 
position of the House of Lords or certain members of that 
House into discussion his remarks on that institution 
were not laudatory. He does not appear to havo held 
definite views with regard to any reform that he desired to 
sce in the Upper House, but he did not desire its abolition. 
Indeed, he spoke on one occasion against this radical 
suggestion, evidently believing that a revising chamber of 
somo sort was necessary to the Constitution, although he did 
not approve of the one that was set over the deliberations in 
which he was taking part. He objected to the hasty 
adjournment of the House over long holidays at Taster and 
Whitsuntide when public business was in arrears. He 
inveighed against the way in which political prisoners were 
treated, considering as political offenders the leaders of the 
Chartists and Irish Repeal movements. He displayed 
great activity on Supply, examining and criticising the 
votes on Royal Palaces with a fervour learned from Hume, 
and with a detail which might even now be commended to 
the attention of the senior member for Northampton. He 
bitterly compared the reckless expenditure on plumbing at 
Buckingham Palace with the niggardly way in which the 
Government considered the widespread distress among the 
labouring poor. 

Many of Wakley’s speeches during this period present one 
Curious feature which should be noticed. ‘They abound with 
derogatory allusions to lawyers and the legal profession. 
a July 26th, 1839, shortly after he had been elected 

oroner for Middlesex, a measure was before the House with 
Tegard to the appointment of Metropolitan Police Magis- 
a A clause requiring these officials to be ‘ barristers 
Wen high standing ” attracted Wakley’s attention. 
as ee ie asked, * should lawyers be of necessity the 
oan noe duty it should be to inquire into matters of 
with ae ense and justice ? There are no men to be met: 
jaeiee society 50 utterly destitute of common sense as 
ia 8.” A barrister took up the cudgels for his profession 
that ina for Wakley’s dislike of lawyers by the fact 
be Pasta @ non-legal coroner and feared that he might 
Wakloy's a make room for a lawyer, He also criticised 
fuigaeace itude towards Lord Chief Justice Best after 

is. did na been given against him ' as unbecoming, But 
pea Soler Wakley from continuing to alludo 
ria ae a persistently uncomplimentary strain. In 

Aminatt ne debate with regard to the salary of an 
Admuiealty eee to be ‘Appointed to deal especially with 

Mea es, the Bill (a Government one) fixed the 
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salary for this official at £4000. Joseph Hume (then no 
longer member for Middlesex, but the representative of 
Kilkenny, to which seat he had been elected on the recom-- 
mendation of Daniel O'Connell) moved that the sum be 
reduced by £1000. In this economical resolve he was 
supported by Wakley, whose arguments against the 
proposed salary were not economic, albeit he de- 
scribed the emolument as ‘disgracefully lavish,” but 
were based on an assumption of the general incom-' 
petency of the legal profession. ‘Whatever the skilk 
of the man may be,” he said, ‘‘no lawyer is, or in my‘ 
opinion ever will be, worth more than £3000 a year.” 
On April 29th, 1840, we find him speaking in the 
same vein. He strongly objected to the Juvenile 
Offenders’ Bill in the form that it was then offered 
for the consideration of the House. The Bill provided power 
of summary jurisdiction for three magistrates ostensibly 
to save the juvenile offender from the contamination of evil 
communications when awaiting trial. Wakley did not deem. 
such summary jurisdiction necessary, for he held that a boy 
of fourteen was entitled to be tried by a jury, ‘‘ who would 
be more likely to look upon his case from a humane view 
than a magistrate.” In summing up the character of the 
country justices of the peace on this occasion Wakley 
employed terms as sweeping as unjust: ‘‘A more incompe- 
tent body of men can nowhere bo found. ...... A body of 
men more characterised by ill-temper, faction, and the 
most besotted ignorance cannot be found than the magis- 
trates of this country.” In the same year he made an 
important speech in qualified support of the County 
Coroners Bill, now in charge of Mr. Pakington, when he 
protested against the power given to magistrates ; and his 
numerous speeches during this and the following years with 
relation to the powers and doings of the Poor-law Com- 
missioners had almost entirely the same bearing. - His 
\criticisms were directed against the giving of too mucly 
power to these Commissioners and to magistrates. 

Wakley had been on the whole successful in his legal 
struggles, and was himself learned in the law, so that his 
dislike of a lawyer must be regarded as unreasonable though 
it was none the less strong and sincere. 


(To be continued.) 


REPORT ON THE MORTALITY IN 
ENGLAND AND WALES DURING 
THE TEN YEARS 1881-90. 


Ii? 

Iv is an unfortunate fact that a large proportion of the 
registered causes of death still continue to be so vaguely 
certified by medical attendants as to make it impossible 
for the Statistical Superintendent to decide under what 
headings in the National statistical records such deaths 
should be classfied. By way of remedy a system of con- 
fidential inquiry has for some years been in vogue between 
the General Register Office and the certifying medical prac- 
titioners of England and Wales. In the course of the 
deconnium 1881-90 more than 22,000 letters of inquiry were 
addressed to local medical men, and with the help of replies 
to these inquiries it has been found practicable so far to- 
improve the ambiguously worded certificates as to render 
them serviceable for the purposes of vital statistics. About- 
4000 of these inquiries related to deaths, of which the 
certified cause was “peritonitis” occurring in women of 


1 Supplement to the Fifty-fifth Annual Report of the Registrar- 
General of Births, Deaths, and Marriages in Bngland. Part I., by John 
¥. W. Tatham, MA., M.D. Dub., Superintendent of Statistics, General 
Kogister Office, London: Eyre and Spottiswoodo, Edinburgh anc 
Glasgow: John Menzies and Co. Dublin: Hodges, Viggis, and Co. 
1895. Prico 3s. 6d. 

2 Nos, Land IL, were published fu Tie Lancer of Aug. 8th and 22nd, 
1896, respectively, 
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child-bearing age. More than 1000 of these deaths were 
eventually transferred to the heading ‘‘puerperal fever.” 
Again, of more than 3000 deaths returned as from ‘* pysemia,” 
about 700 were ascertained to have been due to puerperal 
diseases. Of 272 deaths from ‘‘hmmorrhage,” 69 were 
shown to have been similarly caused; and of 244 deaths 
ascribed in the certificates to ‘' metritis,” nearly half were 
found to be attributable to parturition. The important 
character of the work achieved by this system may be 
gathered from the fact that since the year 1885, not 
less than 1942 deaths have been rescued from ill-defined 
groups of ailments and added to ‘‘diseases of the heart and 
circulatory system,” 1548 have been similarly added to 
“‘cancer,” 1458 to ‘puerperal fever” and other disorders 
of parturition, 818 to ‘diseases of the urinary system,” 458 
to ‘‘ tuberculous diseases,” 248 to ‘* venereal diseases,” 271 
to ‘uterine diseases,” and 260 to ‘ enteric fever.” Altogether 
the results hitherto achieved by this arrangement have been 
so far satisfactory as to encourage the hope that in future 
it may be found practicable to deal similarly with a much 
larger proportion of these certificates, unless indeed the prac- 
tice of special enquiry now in force tends to render such an 
expedient less necessary as time goes on. 

Compared with the mortality in the preceding decennium, 
there was in the ten years 1881-90 an aggregate saving of life 
in England and Wales amounting to 2192 lives annually in 
each million of the population. A useful table is inserted at 
page 23 which indicates the headings under which this life- 
saving has been accomplished. The mortality from the im- 
portant group known as ‘‘the common infectious diseases” 
for the most part fell considerably, but the rates from 
both measles and diphtheria showed, exceptionally, an excess. 
Inasmuch as most of the diseases of this group are especially 
fatal in early infancy Dr. Tatham has further extended the 
age-grouping adopted in previous reports, and has shown 
for each of the last three decennia the average annual death- 
rate from the several common infectious diseases per million 
children living at each year of age under five. In view of 
the increased interest attaching in recent years to the 
mortality of early childhood, because of the observed 
tendency of school attendance to increase the fatality, or at 
any rate the prevalence, of certain infectious disorders this 
useful extension of the tables will be welcomed both by our 
own profession and by the rapidly inoreasing section of the 
community who are interested in the subject of elementary 
education. Two diseases of the zymotic group—diphtheria 
and enteric fever—have received exceptional treatment in 
this report. The annual rate of mortality from diphtheria, 
which in the decennia ending with 1870 and 1880 had fallen 
from 185 per million to 121, again rose to 163 por million in 
the decennium last completed. In the periods of childhood 
and early youth this disease is especially fatal; it is 
relatively low at ages from fifteen to twenty years and 
tends to become still lower as life advances. It is 
interesting to note that at all ages up to forty-five years, 
and especially between five and fifteen years, diphtheria 
mortality is uniformly higher amongst females than amongst 
males and that the increase in recent years has occurred 
exclusively during the earlier ages of life. In the more 
decidedly urban portions of England diphtheria mortality in 
1881-90 was equal to a rate of 168 per million, against 159 
per million in the rural districts, the rate in the fifty smaller 
towns being only 100 per million, against 190 per million in 
the twenty-eight chief towns. Taking the mortality amongst 
children under five as a test, diphtheria appears to have been 
iess fatal than the average in as many as thirty-two of the 
counties of England and Wales, the counties with rates above 
the average being chiefly those of Essex, Middlesex, Hert- 
fordshire, London, and tbe five counties of the South-eastern 
Registration Division. Enteric fever appears to have shown 
aremarkably steady decline since 1875, the uncorrected rate 
having fallen from 374 per million in 1871-75 to 179 in the 
five years ending with 1890. At ages under twenty years 
females suffered more heavily than males in 1871-80, and 
also (though the excess was less marked) during 1881-90. 
At ages above twenty males suffered more severely than 
females during both decades, ‘In other words,” Dr, Tatham 
observes, ‘‘the improvement in the male rates has not 
been commensurate with that in the female rates, and this 
is especially remarkable among adults”; and he suggests 
that this difference may probably be due to differences of 
occupation or of habit. Interic fever mortality in 1881-90 
‘showed a decrease on that of the previous ten years in every 
one of the Moglish counties ; in no case was the decrease 
less than 20 per cent. and in 15 cases it was 15 per cent, or 


more. It is worthy of notice that the whole of the countios 
containing the chief industrial centres have recently 
exhibited higher fever-rates among males than among 
females. ‘J 

Perhaps the most encouraging fact revealed in the present 
report is the conspicuous and progressive reduction which 
has recently taken place in the death-toll levied by pul 
monary phthisis, ‘Lhe life-saving represented by this 
reduction during 1881-90, as compared with tho previous 
decennium, is equal to 392 lives in each million of the Popu- 
lation, and the lives saved are mainly those of young adults 
who are economically the most valuable to the State, In 
the course of the last twenty years the crude mortality from 
phthisis has decreased by 30 per cent. Among males the 
rate of decrease has been equal to 25 per cent. and among 
females to 35 per cent. A very remarkable change in 
the sex incidence of phthisis has been observed within 
the last forty years. From the year 1851 to 1865 the 
phthisis rate was greater amongst females than amongst 
males, although the difference gradually diminished as time 
went on. Since the year 1866, however, the mortality 
has been uniformly in excess, not amongst females, as 
formerly, but amongst males ; and in the last two decennia 
(of the forty years) the excess of the male rate over 
the female rate was greater than had been the excess 
of the female over the male rate in the first decennium 
(1851-60). Irom information obtained since 1890 it appears 
that this romarkable change in the sex incidence of phthisis 
is still being continued. ‘Ihe mortality from this disease 
showed a decline during the recently ended decennium 
amongst males as well as females at all ages of life. 

Throughout the entire period covered by the last three 
decennia the increase in the mortality from cancer has been 
steadily progressive, the deaths referred to this cause 
having been equal to a rate of 590 per million in the recent 
decennium, against rates of 384 and 468 respectively in the 
decennia ending with 1870 and 1880. If therefore, the 
correctness of the published figures be accepted without 
question there is no escape from the conclusion that 
in the course of the last twenty years the mortality from 
malignant disease has increased by 53 per cent. Dr. 
‘Tatham, however, points out that the case is not quite so 
bad as would appear at first sight from the tables, and he 
emphasises the fact that within the last six years alone the 
sum of deaths ultimatcly referred to cancer has been 
augmented by as many as 1548 in consequence of the system 
of inquiry already referred to. ‘These deaths have increased 
the rate of cancer mortality by six per million. Apart from 
this, however, he thinks that the increase cannot be held to 
be wholly real, but that a considerable portion of it may be 
accounted for on the assumption that the true nature of 
obscure cases of malignant discase is now more frequently 
recognised than was formerly the case, and that con- 
sequently the statements of the causes of death by medical 
men have latterly been made with greater precision than 
was possible in earlier years. Cancer mortality is known 
to vary widely in different parts of the country, but Dr. 
Tatham, having taken pains to ascertain the actual amount 
of variation in its local incidence, has clearly shown that 
the differences in the rates of cancer mortality at all 
ages cannot be accepted as even an approximate measure 
of that incidence because of the enormous differences 
in the age distribution of the population in town an 
country. It is shown in the tables that cancer mortality 
is comparatively low amongst both males and females 
until after the thirty-fifth year of ago; the mortality 
of a given place from cancer will, therefore, be largely 
dependent on the proportion of persons under and ore 
middle age in the population. If, then, account be taken 0! 
the varying age and sex distribution of the local popula- 
tions—in other words, if the cancer mortality among ‘that 
part of a standard million of persons which is over thirty. 
five years of age be considered—it will be found that ee 
differences in the cancer rates of the various counties will 1 
considerably reduced. ‘To take a typical instance of this 
reduction: according to the crude rates Huntingdonshirt 
showed a cancer mortality of 208, as compared with that 
Durham, taken as 100; after this correction, however, ine 
mortality of the first-named county, as compared with a 
last, is only as 127 to 100. It is to be remembered, howe 
that whilst correction for age constitution reduces re 
difference between the cancer rates of the various coun aA 
it scarcely alters the relative position of those counties 
areas with high, medium, or low rates of, mortality Ls 
malignant disease. 
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THE PROTECTION OF WORKING WOMEN 
MOTHERS IN EUROPE. 


Vor several months past the Society of Public Medicine 
and Professional Hygiene of Trance has debated the question 
of legislative interference so as to prevent women working 
in factories, &c., too soon after their confinement. ‘The subject 
was introduced by Dr. Henri Napias, Government Inspector 
of Factories. The first Wrench law on the subject of pro- 
tecting workers from overwork dates from March 22nd, 1841. 
But the law only aimed at shielding children and this in a 
very ineffective manner. Yet it was not modified till 1874, 
when the age at which children were allowed to work was 
raised to twelve years, and protection was accorded to females 
up to the age of twenty-one. The law of Nov. 2nd, 1892, 
was much more effective measure, By this enactment no 
child is allowed to work before he or she is thirteen years old. 
The day’s work for women is limited to eleven hours, with 
one day’s rest per week and restrictions upon night-work. 
‘his, however, is insufficient. Dr. Napias points out that, 
whereas the law went out of its way to stipulate that women 
should not be employed in the printing, folding, binding, or 
colouring of prints and pictures that might have an immoral 
or indecent tendency, yet the law does not protect the new- 
born child or its mother. Asacontrast to this indifference 
he related that in Germany the law of June Ist, 1891, 
establishes that ‘‘as a rule women must not be employed for 
four weeks after childbirth, and they must not be employed 
during the fifth and sixth week unless a medical certificate is 
given by a fully qualified practitioner to the effect that 
such work can be allowed.” Article 5 of the Belgian 
law of Dec, 13th, 1889, states: ‘Women must not be 
employed during the four weeks that follow their accouche- 
ment.” The Dutch law of May 5th, 1889, contains a similar 
stipulation. Italy has no law affecting the work of women 
after the age of fifteen. In Spain even girls are not pro- 
tected ; the State of ILuxembourg only forbids women working 
inmines. The Portuguese Decree Law of April 14th, 1891, 
forbids night-work and work in mines for women, but only 
till the age of twenty-ono, Article 22, however, adds, that 
“no woman shall be admitted in an industrial establishment 
during the four weeks that follow her accouchement.” 
Then Article 21 says:—'tAll factories or mills where 
more than fifty women are employed must possess 
a créche installed under hygienic conditions, to be 
determined by special regulations. ‘I'he créche must 
not be farther than 300 metres from the factory. 
Sevoral factories may unite to subvention one créche between 
them, on condition that it shall be large enough and not more 
than 300 metres away from any one of the factories.” 

The Swiss Federal Law of March 23rd, 1877, goes farther 
than any one of these enactments, for it stipulates that all 
women shall be kept away from their work at the time of 
child-bearing, and this for a period of eight weeks. They 
cannot be admitted into a factory unless they give satis- 
factory proof that six weeks have elapsed since the birth of 
their child. ‘The Wedoral Council is further to determine in 
which branches of industry women shall not be admitted at 
all during the period of gestation. ‘Che Russian industrial 
Code is only optional and non-effective. It says that children 
mee seventeen and women cannot be ‘* forced” to do night- 
Hees The Norwegian law (June 27th, 1892, Article 21) 
aw that “women shall not be allowed to worl before 

X Weeks iiave elapsed since their accouchement. ‘This 
eed may, however, be reduced to four weeks when 
ba sauna Produces a medical certificate that she can 
isco ish her work without injury to her health.” Iinally, 
the sa to Article 28 of the Royal Regulations or Decrees, 

hice ork of women may bo ‘forbidden in exhausting, 
pesete or insalubrious trades during the period of 
ui In Sweden there is no such law; the work of 

auipae pod of women in mines only is forbidden, In 
hehe hore is no protective law, but women who absent 
confinement work during the four weeks that follow their 
contrnet spy ate not held to have committed a brench of 
though ; thon also has no law on this subject; and 
State law © United States of America there are numerous 
restrictions dealing with the work of women, none impose 
topean ¢ at times of confinoment. ‘To sum up, nine 
‘our weet ‘ountries have laws affecting the work of mothers. 
Ks obligatory rest after confinement is provided for 


by the laws of Austria, Belgium, England, Hungary. Holland, 
and Portugal. In Germany and Norway this period is ex- 
tended to six weeks. In Switzerland the total rest, part 
before and part after the confinement, must last for eight 
weeks. France stands out as a singular exception. This 
is all the more inexplicable as we are constantly hear- 
ing lamentations concerning the stationary condition of 
the French population. If the birth-rate cannot be 
raised it is very evident that much still remains to be 
done to reduce the death-rate. Yet great hesitation has 
been shown with regard to protecting women at the time of 
their confinement. The danger to both mother and child 
which results when work is resumed too soon is admitted on 
all sides, but ought the State to interfere? The most 
effective argument against such interference is the suggestion 
that if the law prevents women working then the law is 
bound to provide these women with the means of existence. 
Thereupon the cry is raised that the proposed reform implies 
& great increase of taxation and that the State already 
spends far too much money. Dr. Napias replies that it is a 
calumny on the great manufacturers of France to imagine 
that they are incapable of pecuniary sacrifices when the 
interests of their workpeople are concerned. Doubt- 
less this good opinion entertained by Dr. Napias has 
been justified in a few notable instances, but there is 
reason to fear that these instances are the more notable as 
they are altogether exceptional. Dr. Napias states the case 
of Messrs. Schwob Brothers of Héricourt, in the department 
of Haute-Saéne. In their mills is a notice to the effect that 
women who suckle their infants must remain at home for six 
weeks after their confinement and that they will receive 
from their employers an indemnity of 1s, 3d. per day during 
the whole period. After they return to work they are 
authorised to go home onco every afternoon so as to suckle 
their infants. The mothers who produce a medical certi- 
ficate attesting that they are unable to suckle their 
infants must remain at home for four weeks after 
their confincments and will receive the indemnity of 
1s. 3d. per day. This, however, will only be pnid 
to women who have been in the employ of the firm 
at least ten months before their confinement. Dr. Napias 
thought that this example might be widely followed and that 
manufacturers could well afford to pay an indemnity during 
three weeks to those women who became mothers. M. Mamy 
related that at St. Pol-sur-Mer, near Dunkirk, at the great 
flax and jute spinning works belonging to M. G. Vancauwen- 
berghe an Guvre de Maternité had been established. By 
subscriptions, lotteries, parties and balls money was raised. 
This society employed medical men to attend to the work- 
women during their confinements and gave the women 
whatever material aid their medical advisers might deem 
necessary. This, however, is purely a work of charity which 
must tend to humiliate and pauperise the workpeople. Nor 
is there any proof forthcoming that in other manufacturing 
districts persons would be found equally able and willing to 
manage and find the funds for similar maternity institutions. 

During the long discussion held by the Trench Society of 
Public Medicine and Professional Hygiene, Dr. Dion pointed 
out that tho question was complicated by the fact that no 
account was taken of women who did not work in large 
factories or mills. Jor the latter it is comparatively easy to 
legislate, but were not the women who worked at home or in 
small workshops or the very large class of peasant women 
who worked in the ficlds equally deserving of public 
solicitude. Nor must the question of helping the poor be 
confounded with the question of preventing women working 
immediately after confinement. ‘This latter measure might 
be carried out, at least among the great industries where it 
is possible to establish a system of inspectorship. Dr. 
Poitou-Duplessy made an eloquent speech against State 
interference. 1t would create a class of privileged women, 
for the women who worked in factories would be compelled to 
stop at home after confinoment and would receive money help 
out of the public funds. Other working women and agricul- 
tural workers, who were equally deserving, but who could not 
be placed under the control of factory inspectors, would not 
be thus privileged and protected. It was every one’s duty 
to see after the poor instead of trusting to the Providential 
action of the State. ‘The freest country was that 
where the action of tho Government was reduced to the mini- 
mum. Dr. Langlois argued that the opponents of State 
intervention ought also to advocate the suppression of 
sanitary laws, compulsory vaccination, disinfection, &c. If 
mothers are to be free to act as they please the State, in any 
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-case, had the right to protect the infants and for tho sake 
of the infants to sce that the mothers did not work too soon 
after confinement. Dr. Moutier urged that the protection 
of mothers was also a question of national defence. France 
shad to watch over the health of its future soldiers. The four 
weeks’ delay should, under medical advice, be prolonged 
when necessary. Whether at the public cost or otherwise no 
means should be spared so as to assure the health of both 
mother and child. Many of his patients were mothers who 
had returned to work too soon. In reality mothers ought 
‘to rest before.and after their confinements and should only 
be allowed to resume work when a medical examination had 
shown that there was no uterine lesion. It might not be 
possible to establish at prescnt such ideal measures by Jaw, 
particularly as factory inspectors are for the most part 
functionaries and not medical men. Nevertheless, the State 
should not hesitate to do what was practical in this 
direction, 

Ultimately, and after a debate which lasted through 
several sittings, the Society of Public Medicine carried the 
following resolution by 25 against 14 votes :— 

“ That the public powers, following the example of other States and 
acting in the interest of the nation, as well as of humanity in goneral, 
should seek to protect women at the timo of confinement, and forbid 
‘their undertaking industrial work during the four weeks following 
their accouchement.” 

A second recolution, worded as below, was carried unani- 
mously :— 

“ Maternity funds, supported by employers or by private benefit 
‘societies and by subventions from tho local authorities and from the 
State, should bo ercated in ull districts so as to ald women who ure in 
& necessitous condition at the time of thelr continements.” 

A project of law based on these principles has now been 
introduced in the I'rench Parliament, so there is every reason 
to belleve the above discussion will produce some practical 
results, . 


‘THE FOURTH INTERNATIONAL CONGRESS 
OF CRIMINAL ANTHROPOLOGY. 
Gfnom A SPECIAL CORRESPONDENT.) 

ANTHROPOLOGY, long denied the rights of scientific 
citizenship, has at length vindicated its claims to that 
honour, and since its recognition some years ago by the 
British Association has como to be not the least attractive 
section of that ‘corps législatif” of science. In its 
application to practice, notably in its attempts to purge the 
social organism of abnormal developments, it has enlisted 
enthusiastic votaries from all professions—the medical 
particularly ; while its claims to recast the education of the 
young and to intervene between the law courts and their 
Jurisdiction have aroused jealousies and antagonisms which 
have rather stimulated than arrested its growth. One of 
the practical applications referred to is criminal anthro- 
pology, strictly so-called—a department of applied scicnce 
which, year by year, is justifying its activity by ever- 
multiplying proofs of its value as an agent in healthy 
evolution, and which, as a glance at the oflicial programme 
will testify, has on no previous occasion more peremptorily 
advanced its claims to speak and act with authority than on 
this its Fourth International Congress which will open to- 
morrow in Geneva. 

The various Governments which will be officially repre- 
sented at the sittings are those of Great Britain, Austria 
Hungary, Italy, the Nethorlands, Belgium, Denmark, 
Portugal, Roumania, the Argentine Republic, and Japan; 
while the delegates are very numerous from the chief cities, 
the universities, and the learned bodies, not only of Europe, 
but of nearly every civilised Power. ‘be agenda paper now 
‘before me is rich beyond precedent, and though the sittings 
will not close till Saturday, the 29th inst., the communica- 
‘tions already announced for discussion will have to undergo 
the ‘thinning process” if those of capital importance are 
to have their due share of attention. ‘Io glean from the 
crowded list of these I may call attention to the papers of Mr. 
Francis Galton, '.R.S., ‘‘ On Digital Imprints”; of Professor 
Xavier Francotte of Lidge, ‘On Alcoholic Somnambulism from 
the Medico-legal Point of View”; of M. I’. Lhiry, Professor 
of Criminal Law in the same seat of learning, ‘‘ On the Appli- 
cations, Administrative and Legal, of Criminal Anthropology”; 
of Dr. Malarewski, Director of the Medico-Pedagogic Institute 
of St. Petersburg, ‘‘On the Modes of Preventing the Evolu- 
4ion of Oriminality”; of Dr. Nicke, physician to the 


lunatic asylum of Nubertusburg, Leipzig, ‘On Orin; 
Psychiatry”; of Dr. Paul Aubry of St. SSrieuo, wpeaal 
Influence of the Press on Criminality”; of M, Ignace 
Zakrewsky, Senator at St. Petersburg, ‘‘ On tho Relations of 
Anthropology to Law”; of Professor B. Alimena, of tho 
University of Naples, ‘On the Relation between Horeditar 
Dispdsition and the Domestic Circle for the Provocation at 
Tendencies to Crime”; of M. Dimitri Drill, of the gt 
Petersburg bar, ‘‘On the Foundations and the Object of 
Penal Responsibility”; of M. Tarde, Statistician to the 
Ministry of Justice at Paris, ‘On Professional Criminality”. 
of Dr. J. Offner of Vienna, ‘On the Influence of Positive 
Right on Punishable Acts”; of M. Bertillon, Chef du Servico 
de l’'Identité Judiciaire at Paris, ‘‘On the Results obtained 
by Anthropometry as regards Crime, and What are the Lacuneg 
to bo filled up?”; of the Abbé M. de Bacts and Dr. G, de 
Bacts of Ghent, ‘‘On the Education of the Children of 
Criminals” ; and of Dr. Gilbert Ballet, physician to the St, 
Antoine Hospital at Paris, and Dr. J. Roubinovitch, head of 
the Clinique of Mcntnl Maladies in the Faculty of Medicine © 
at Paris, ‘‘Sur les PersGcutés Processifs.” 

The opening address will be delivered by M. Lachenal, 
President of the Swiss Confederation, followed by M. 
Richard, Counsellor of State, and M. ‘Lurrettini, President of 
the Administrative Council, on Monday morning, the 24th 
inst., at 10 in the Aula Magna of the University, where for 
the remainder of the week the sittings will bo held, 
beginning at 9 A.M, and resuming at 2 P.M., with the 
exception of Thursday, whon the Council of State and the 
Administrative Council will hold at 3 p.m. an afternoon 
reception at the Ariana. 

Genova, Aug. 23rd, 


THE SOUDAN CAMPAIGN. 


ALTHOUGH the news from the Nile expeditionary force has 
of late had several points of military interest there is but 
little of a medical naturo to be chronicled. ‘he state of the 
River Nile is now satisfactory for transport purposes, and all 
arrangements for an advance on Dongola have by this time 
been completed, so that we shall probably soon hear of its 
having taken place. Lhe cholera outbreak in the Nile por- 
tion of the expedition seems to have altogether ceased and 
the health of the troops, considering the great heat to which 
they are exposed, is very satisfactory. Irom Suakin we 
learn, however, that a fatal case of cholera had occurred 
amongst the Indian camp followers. ‘Che temperature is 
described as extremely hot at this station, and notiwith- 
standing that it is garrisoned by Indian troops it is much 
felt by them. Contracts have beon made for the supply 
of stores to these troops until the end of December, 
which looks as if ib were expected they would return 
to India during the winter. ‘elegraphic communication 
between Assouan and the frontier has been interrupted since 
Sunday last, and there is, therefore, a comparative absence 
of news from the front. 

While the reports are quite satisfactory as regards au 
absence of cholora in the Nile oxpeditionary force the 
epidemic still continues elsewhere in Egypt. According to 
the cholera returns issued at Cairo on the 25th inst. there 
were throughout Egypt 539 fresh cases and 484 deaths on 
Friday, Saturday, Sunday, and Monday last. At Girgeh, 
Keneh, and in the provinces there were 213 deaths, in. Md 
3, in Alexandria 15, in Port Said 4, in Ismailia 3, in Suez 1, 
and in Suakin 1, 


THE ROYAL HALIFAX INFIRMARY. 


Tnw new Royal Halifax Infirmary, which was opened a 
July 25th by the Duke and Duchess of York, has replace! 
the old building, which came into use in 1838 and for # 
number of years has been quite inadequate for the are 
dation of the patients and nursing staff. In 1880 it ahs 
determined not to rebuild on the old site but to ores 
single-storey pavilions on a large area of ground (ov 
thirteen acres) on the outskirts of the town, tho 
in June, 1893, the foundation-stono was lui i aad 
outer walls are “cavity” walls and havo damp S floors 
throughout, and the whole of the buildings, except two 
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cof the front block, are fireproof. ‘Ihe chief feature in the 
oneral arrangement of the various buildings is that ‘the 
ards are only one storey high, and that they are, together 
with all administrative offices, dining-rooms, kitchens, &c., 
pon one floor. ‘I'he ward floors do not rest on an enclosed. 
pasemont, but are well raised from tho ground, by means of 
arohes, so a6 to give an air space between the floors and the 
ground. ‘Lhe various departments though connected with 
each other by corridors are otherwise distinct and have cir- 
ulation of air all round them. Inthe front block the 
ground floor contains waiting -rooms, secretary's rooms, 
‘natron’s office and sitting-room, house surgeons’ roome, and 
poard-room, with separate lavatories, &c., in the wings ; the 
nurses are for the present accommodated in the upper floors. 
tho surgical block is a one-storey building, at the entrance 
¢o which is a large glass-covered area to shelter carriages, 
ambulances, &c. ‘his block contains porters’ rooms, 
accident receiving-room, examination -rooms, mioroscope- 
room, dispensary, &c., and a large hall, which for the present 
will be used for out-patients. ‘Che central hall, at the 
junction of the two main corridors, is two storeys in height, 
with a gallory on the first floor. Round it are grouped a 
number of rooms for the goneral service of the hospital, 
comprising assistant-matron’s office, linen store, sewing- 
room, and library; also the dining-room for the house sur- 
eons and matrons and spacious dining-halls for the nurses 
and servants respectively. The wash-house and laundry are 
situated at the rear of tho site, and are separated from the 
kitchen block by a large grass-covered drying ground. 
Tho present ward pavilions are six in number—viz., three for 
men, two for women, and one for childron—and will contain 
160 beds. Each pavilion is detached and raised from the 
surface of the ground so that it has aclear air space all 
round, and has a cross ventilating passage from side to side 
at each end of the ward. On one side of the entrance 
passage connecting each-of the ward pavilions with the main 
corridor is a small ward for special cases, a pationts’ clothes 
room, and housemaids’ closets. On the other side is a 
nurses’ duty room, with pantry and store-room for ward- 
linen, splints, &c. ‘Lhe largo wards are all alike and (except 
the children’s ward), contain twonty beds each. They are 
88 ft. long, 28 fl. wide and 17 ft. high to the centre of the 
coved coiling. our of them have oak floors, the floors 
ofthe other two being Inid with terrazzo” mosaic. All 
these floors are based on concrete, carried by iron girders. 
The walls are of Keon's cement, painted with four coats of 
Gay's enamel paint. All recesses aro avoided, and all 
angles rounded, so as to prevent Jodgemont of dust and 
impurities of any kind. Each of the large wards is heated 
dy two double fire-places, and when noeded by steam 
heaters, which likewise serve as inlets for fresh air, Ab 
the further end of each ward are lavatories, bath-room, 
nurses’ scullery, &c,, and in each of the four wards 
which face south there is a cheerful day-room. ‘The 
optrating-theatre, ns well as the adjoining anrsthetic-room 
au instrument - room, have floors of whito ‘ terrazzo” 
and walls of Keen’s cement painted with Gay’s onamel 
print, So that the whole theatre can be washed down. ‘Lhe 
heatre has no roof-light ; it is lighted by a large north 
bea ‘Tho instrument cabinet, operation table, and other 
#0g8 aro the generous gift of Mr. J. Hodgson Wright, the 
Senior member of the honorary medical staff. ‘The instru- 
Ment cabinet is of polished mahogany, with lass shelves 
a Eee doats. The ipermiion tablo and other fittings are 
Shir iron with glass top. When necessary tho 

opera . 
Mam pase tw heated specially by a current of 
igh a series of pipes lying below the 


glass top, tho ii i 
Whi ' arrangement being devised by Mr. J. 
wey Ward, an ex-president of the infirmary, who has 


“o, Srett amount of time to details of hospital con- 
8 iN 
ments Tho theatro is heated by steam sipes: ‘There 
outside mpped, drains, all waste water passing directly 
sidocroome, ttached to the operating-theatre are two small 
ressings ) Tee for sterilising instruments and storing 
lighted he whole of the buildings and grounds are 
Premises yc coticily, there being an installation on the 
steam en nsisting of a 52-horse-power combined Chandler 
ae ind dynamo and sixty Epstein storage 
designs of qildings have been erected according to the 
i 8 Worthington and Elwood and their 
prin Thomas Worthington and Son, archi- 
ate spate, and under their suporintondence, 
do 0! the Contracts executed and of the work 
Ne (exclusive of the sito and of tho boundary 
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wall and Lodge, which are to be left over for the present) is 
estimated at £72,625, leaving a deficiency.of about £20,000 
‘to be provided for. 

The Duke of York announced that by the Queen's 
commands, he had to declare that the infirmary would ‘be 
known in the future as ‘‘ The Royal Halifax Infirmary.” 


Public Bealth and Poor Latv, 


LOCAL GOVERNMENT DEPARTMENT. 


RBPORTS OF MBDIOAL OFFICERS OF HEALTH. 

Guildford Rural Sanitary Distriot.—Mr. Wellington Lake 
continued during 1895 to exercise a somewhat detailed 
control over the throats of school children in this district. 
After the re-assembling of the schools and at intervals after- 
wards he personally examined the throats of all the 
children attending, and rigidly excluded children manifest- 
ing the least sore-throat. By this means, Mr. Lake, although 
as he terms it ‘ playing havoc” with the school attendance, 
diminished the occasions on which school closure was neces- 
sary. He thinks that the Education Act should be so 
amended as to preclude the loss of grant due to the exclusion 
of children from school for the purpose of public benefit. It 
is to be hoped that Mr. Lake will continue -his routinxe 
practice over a sufficiently long period and over a sufficient 
number of schools to enable a systematic report to be made 
of the results, as far as conclusions are possible with such 
varying manifestations of infectious disease. 

Southport Urban Sanitary District.—Dr, Henry Vernon 
has devoted a considerable portion of his report to a 
statistical analysis of tho Southport death and birth rates as 
looked at from the standpoint of peculiar age and sex dis- 
tribution in this district in comparison with those of England 
and Wales. He also compares the average death-rate from 
each of the principal infectious diseases during the last ten 
years with the same rates through England and Wales. As 
wrule the Southport figures come well out of the scrutiny, 
but in the matter of diphtheria this district shows an excess. 
Dr. Vernon'is of opinion that the epidemics of diphtheria 
which have occurred in Southport have coincided with a 
rapid risc in level of the subsoil water caused by the suc- 
cession of wet upon dry seasons. Southport is situated upon 
a porous sandy soil, which affords facilitics for the rapid 
soakage of rain and the consequent displacement of ground 
air, It is interesting to note that the diarrhaa rate is 
usually small in Southport. ~ 

Northampton Urban District,—Mr. Lec Cogan reports that 
during the year 1896 three nurses engaged in nursing cases 
of enteric fever contracted the disease while discharging 
their duties; all, however, we are glad to sce, recovered. 
Mr. Cogan thinks that with the improved advantages 
afforded by the new wards for typhoid fever such unfortunate 
occurrences will cease. We noto that there were but eleven 
cases of enteric fever treated in Northampton during the 

ear, 
y Stoke Newington Sanitary District.—Dr. 11. R. Kenwood, 
in commenting upon the question of infantile mortality, 
condemns strongly a social system which renders indirect 
child murder through the agency of baby farming a matter 
of little difficulty and he advocates reform in the direction 
of registration, frequent inspection, and the holding of 
inquests in cases where death may have resulted under con- 
ditions possibly due to neglect. Dr. Kenwood also advocates 
that with a view to the prevention of overlying, the child 
should be wrapped up ina blanket and placed ona pillow 
between the two pillows of the parents. The efliciency of 
the disinfection of rooms by means of sulphurous acid fumi- 
gation has recently engaged Dr. Kenwood’s attention, and 
he reports that during the last two years there havo been 
332 cases of scarlet-fever and diphtheria notified, and that 
out of this number there were twenty - four instances 
(twenty-two of scarlet fever and two of diphtheria) in 
which a fresh case occurred in promises previously dis- 
infected by the sanitary authority. It scems, however, 
that in only two instances did the symptoms manifest 
themselves within eight days of disinfection, and Dr, 
Kenwood does not consider that this evidence is suflicient to 
condemn the method of disinfection adopted. ‘There are, 
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however, many complicated factors involved in a calculation | of which 21 occurred in Glasgow, 9 in Edinburgh, ana § in 


of this kind, such, for instance, as the number of persons of 
susceptible ages present in the house after disinfection, and 
as to how many were exposed with impunity before disinfec- 
tion took place. Certainly only a small proportion of 
persons—presumably susceptible—do in actual practice 
become attacked when exposed to infection, and perhaps we 
should not be far wrong in assuming that many persons 
present in a house after disinfection had already had oppor- 
tunities of becoming infected before that process took place. 
Dr. Kenwood very properly advises the public not to purchase 
cheap and unknown disinfectants. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 

In thirty-three of the largest English towns, including 
London, 6378 births and 3743 deaths were registered during 
the week ending Saturday, Aug. 22nd. The annual rate of 
mortality in these towns, which had declined from 24°8 to 
19°9 per 1000 in the four preceding weeks, further fell to 
18-0 last week. ‘I'he rates in the several towns ranged from 
11-5 in Norwich, 12°4 in Croydon, and 13:2 in Halifax, to 
22°4 in Manchester and in Preston, 24°1 in Sunderland, and 
25'5 in Salford. In the thirty-two provincial towns the 
mean death-rate was 188 per 1000, and exceeded by 20 
the rate recorded in London, which was 16:8 per 1000 
The zymotic death-rate in the thirty-three towns averaged 3 8 
per 1000 ; in London the rate was equal to 3°3 per 1000, while 
it averaged 41 in the thirty-two provincial towns, and was 
highest in Portsmouth, Salford, Brighton, wd ‘Wolverhampton. 
Measles caused a death-rate of 1:1 in Sheffield and in Gates- 
head, and 2°6 in Brighton ; scarlet fever of 1-3 in Salford and 
1:5 in Oldham ; whooping-congh of 1:2 in Salford and 1°4 in 
Preston ; ‘‘fever” of 1:3 in Bolton and 1:4 in Hull; and 
diarrhoea of 4:1 in Sunderland, 4'2 in Leiceister, 53 in 
Portsmouth, and 7:2 in Wolverhampton. ‘The 84 deaths 
from diphtheria in the thirty-three towns included 59 in 
London, 5 in West Ham, and 4 in Birmingham. No fatal 
case of small-pox was registered either in London or in any 
of the thirty-two large provincial towns. There were 18 
small-pox patients under treatment in the Metropolitan 
Asylum Hospitals and in the Highgate Small-pox Hospital 
on Saturday last, Aug. 22nd, against 22 in each of the two 
preceding weeks; 4 new cases were admitted during the 
week, against 5 and 2 in the two preceding weeks. 
The number of scarlet fever patients in the Metropolitan 
Asylum Hospitals and in the London Fever Hospital at 
the end of the week was 3437, against 3369 and 3368 
at the end of the two preceding weeks; 416 new cases 
were admitted during the week, against 360, 366, and 
378 in the three preceding weeks. The deaths referred to 
diseases of the respiratory organs in London, which had 
been 142 and 135 in the two preceding weeks, rose again 
last week to 145, but were 23 below the corrected 
average number. ‘The causes of 49, or 1°3 per cent., of 
the deaths in the thirty-three towns were not certified either 
by a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Portsmouth, Bristol, 
Bradford, Leeds, Newcastle-upon-Tyne, and in ten other 
smaller towns ; the largest proportions of uncertified deaths 
were registered in Wolverhampton, Birmingham, Leicester, 
and Sheffield. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of morfality in the eight Scotch towns, 
which had been 15:4 and 16:1 per 1000 in the two preceding 
weeks, rose again to 16°5 during the week ending Aug. 22nd, 
but was 1:5 per 1000 below the mean rate during the same 
period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 13:5 in 
Greenock and 13°8 in Dundee to 20°5 in Perth and 22°8 in 
Paisley. ‘The 482 deaths in these towns included 41 which 
were referred to diarrhoea, 18 to whooping-cough, 15 to 
measles, 7 to scarlet fever, 4 to ** fever,” and 2 to diphtheria, 
In all, 87 deaths resulted from these principal zymotic 
diseases, against 80 and 73 in the two preceding weeks, 
These 87 deaths were equal to an annual rate of 3:0 per 
1000, which was 0°8 below the mean rate last week from 
the same diseases in the thirty-three large English towns. 
‘The fatal cases of diarrhoea, which had declined from 57 to 
28 in the four preceding weeks, rose again to 41 last week, 


Dundee. The 18deaths referred to whooping-couph 

by 7 the number recorded in the preceding weds eet 
included 11 in Glasgow and 5 in Edinburgh. ‘Tho’ sea 
cases of measles, which had been 16 and 20 in the ty 

preceding weeks, declined again to 15 last week, of which 
18 occurred in Glasgow and 2 in Edinburgh, ‘The death; 
from scarlet fever, which had been 5 and 3 in the ti 
preceding weeks, rose to 7 last week, of which 2 were 
recorded in Glasgow and 2 in Edinburgh. The 4 fatal caseg 
of “fever” exceeded by 2 the number in the precedin 

week, and included 2 in Edinburgh. The deaths referred i 
diseases of the respiratory organs in these towns, which had 
been 70 and 59 in the two preceding weeks, rose again to 
67 last week, and were 11 above the number in the corre. 
sponding period of last year. The causes of 25, or more 
than 5 per cent., of the deaths in these eight towns last 
week were not certified. 


HDALTH OF DUBLIN. 


The death-rate in Dublin, which had declined in the 
three preceding weeks from 27-4 to 216 per 1000, rose again 
to 24-9 during the week ending Aug. 22nd. During the past 
eight weeks of the current quarter the death-rate in the city 
has averaged 24°9 per 1000, the rate during the same 
period being 21°1 in London and 15-7 in Edinburgh, 
The 167 deaths registered in Dublin during the week under 
notice showed an increase of 22 upon the number in the pre- 
ceding week, and included 28 which were referred to the 
principal zymotic diseases, against 38 and 25 in the 
two preceding weeks ; of these 21 resulted from diarrhea, 
4 from ‘‘fever,” 2-from whooping-cough, 1 from scarlet 
fever, and not one either from small-pox, measles, or 
diphtheria. These 28 deaths were equal to an annual 
rate of 4:2 per 1000, the zymotic death -rate during the 
same period being 3°3 in London and 3:9 in Edinburgh. 
The fatal ‘cases of diarrhoea, which had been 29 and 16 in 
the two preceding weeks, rose again to 21 last week. 
The deaths referred to different forms of “ fever,” which had 
increased from 2 to 4 in the three preceding weeks, 
were again 4 last week. The mortality from scarlet 
fever showed a decline from that recorded in the preceeding 
week, while that from whooping-cough showed an increase. 
The 167 deaths in Dublin last week included 51 of infants 
under one year of age, and 35 of persons aged upwards 
of sixty years; the deaths both of infants and of elderly 
persons exceeded those recorded in the preceeding 
week, Eight inquest cases and 5 deaths from violence 
were registered; and 52, or nearly a third, of the 
deaths occurred in public institutions. The causes of 18, or 
nearly 11 per cent., of the deaths in the city last week 
were not certified. 


THE SERVICES. 


Army Mupioan Srarr. 

Sur@uon - Linurpyanr- CoLonpn Lioyp Brereton 
Wanp retires on retired pay. The undermentioned att: 
geon-Captains to be Surgeon-Majors:—John R. Barefoot, 
Robert H. Clement, George D. Hunter, Louis z. Anderech, 
George B. Russell, M.B., Arthur E. C. Spence, M.B., Jon 
R. Mallins, M.B., Robert J. McCormack, M.D., Henry N- 


Thompson, M.B., Joseph I. P, Doyle, Neville Mande 
Lesley R. Colledge, F.R.C.S. Edin., Samuel Freyer, Meds 


Cecil Birt, Robert S. If. Henderson, M.B., Samuel err 
worth, and Charles J. Holmes, M.D., ¥.R.C.S. Irel. tia 
under-mentioned Surgeons on probation to be beac 
Lieutenants :—Edwin Thomas Iairweathor Birrell, Ha i 
Edward Warren Wobber Cochrane, M.B., Arthur ENt’ 
Morris, George Bushman Riddick, ‘Samuel Arthur william 
Alexander James MacDougall, M.B., Robert ‘ a 

Clements, M.B., Maurice Swabey, and Henry Ilewetson. 


INDIA AND THE INDIAN MRDIOAL SunvioEs. see 
Surgeon-Captain J. G. Jordan, Officiating Civil wane but 
‘Tippera, is appointed to be Civil Surgeon of Singh Surgeon 
will continue to act, until further orders, as OH an Civil 
of Tippera, Surgeon-Captain A. II. Nott, Officia' i ment 
Surgeon of Hazaribagh, is confirmed in that app Mymer- 
Surgeon-Major Dharmadas Basu, Civil Surgeon oe Pyrnea, 
singh, but at present Ofliciating as Civil Surgeon © 


. 
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s, confirmed in the Jatter appointment. Surgeon-Captain 
Ki ‘p, Calvert, Officiating Civil Surgeon of Mymensingh, is con- 
firmed in that appointment, vice Surgeon-Major Dharmadas 
Basu, transferred. 

Navan Mupicau Syrvion. 

‘The undermentioned Surgeons have been promoted to the 
aok of Staft-Surgeons in Her Majesty's Fleet :—Edward 
Bridges Townsend, Alexander Gascoigne Wildey, Patrick 
Brodie Handyside, M.B., Harold Rochester Osborne, James 
Macdonald Rogers, Chaworth Louis Nolan, M.B., Harold 
Frederic Dale Stephens, M.B , Edward Copley Ward, M.D., 
William Robert Minching Young, Ierbert William Gibbs 
Doyne, Samucl Wellesley Johnson, M.B., George Albert, 
Dreaper, ‘Alexander Fleming Harper, Hubert William Austin 
Burke, Edward Robert Drummond Fasken, James Charles 
Francis Whicher, Alexander Gordon Andrews, Arthur Stanley 
Nance, and Evan St. Maur Nepean. 

VoLUNTEnR Corrs. 

Artillery : 20d Middlesex: Surgeon-Lieutenant A. Thorne 
to bo Surgeon-Captain, 2nd Glamorganshire : Surgeon- 
Captain J. H. Rees, M.D., resigns his commission. Jtifle: 
jst Volunteer Battalion the Sherwood Foresters (Derbyshire 
Regiment): Ernest Victor Eames,, gent., to be Surgeon- 
Lieutenant. 2nd London: Surgeon- Lieutenant 8. M. 
Copeman, M.D., to be Surgeon-Captain. 5th Volunteer 
Battalion, Princess Louise’s (Argyll and Sutherland High- 
landers): Surgeon-Lieutenant A. J. Meikle, M.B., resigns 
his commission. 

CroLpRA INOCULATION. 

The Standard of the 25th inst., apropos of the late report 
by Dr. Simpson, the health officer of Calcutta, had a long 
article on this subject setting forth the results of Professor 
Haffkine’s work in India in this respect, As we have so 
recently referred to Dr. Simpson’s report in THu LANcEr 
there is no need to discuss it further now. Dr. Simpson has, 
in our opinion, made out a good case for continuing the prose- 
oution of the experimental investigations undertaken with so 
much zeal by M. Haffkine. Some influential members of the 
medical profession in India do not at all accept, however, that 
Koch has yet thoroughly established his doctrine, and as 
cholera inoculations are based upon the assumption that the 
comma bacillus is the proved cause of cholera they naturally 
dispute the correctness of the inferences and conclusions 
derived from the inoculation method of treatment. ‘The 
Times of India of the 7th inst. contains a communication 
from its correspondent in which reference is made to 
a recent visit of M. Ilaffkine to Poona in connexion 
with an outbreak of cholera at that station. Although 
a number of soldiers belonging to the regiments quar- 
tered there underwent the inoculation process we 
gather that a still larger number refrained from doing 
80, The operation, if quite free from danger to life, seems 
to be occasionally attended with painful results, and it is 
doubtful how long the immunity alleged to be conferred by 
it lasts while, it is urged, only a certain proportion of people 
take cholera at any time. It is quite probable, therefore, 
that these considerations had the effect of preventing a larger 
Humber of men from offering themselves for inoculation. 

‘Tne Pasreur Instrrutp vor INpIA. 

About Rs.70,000 have been subscribed in India for the 
Purpose of the establishment of a Pasteur Institute, and 
Smeoting of the central committee was to have taken 
Place at Simla this month to discuss and settle several 
Practical questions connected with the subject. ‘I'he move- 
aie is a public one and the subscriptions have been 
ces Spontaneous, ‘Lhe hill station, Kasauli, has been 
and “ Pi the site for the erection of a hospital 
and 18 oratory, and it is hoped that the Imperial 
wise local Governments will aid, financially and other- 
tute’ wie noting the work and in supplying the insti- 
ei) skilled bacteriological and medical aid for the 
fehorte We may add that the Pioneer Mail of the 5th inst. 
at Me the occurrence of a fatal case of hydrophobia 
rabies ecru. It appears that there was an outbreak of 
5th Dr Among soveral dogs at the station. <A soldier of the 
to the Hoon Guards, who had been bitten, was on his way 
vayno, Aa astent Tnstitute. Surgeon-Lieutenant-Colonel 
supply of ‘a S., at Meerut, has made an application for a 
izzoni at anti-rabic serum which the Italian experts 
montal an Contanni consider, as the result of their experi- 

Investigations, to possess protective properties. As 


tho 
Serum can be dried into thin flakes and retains its 


protective properties, according to these authorities, unim- 
paired for a long time, it is in this respect well adapted for 
use in India, 

CroLuRA IN INDIA. 

Cholera is still very prevalent in Bangalore, where the 
Dorset regiment recently lost three men from the disease. 
The outbreak in the Kolar Gold Yields has given rise 
altogether up to the latest reports to 600 cases and 400 
deaths, and the disease still continues very prevalent. The 
natives are deserting the place and there is difficulty in 
obtaining the necessary labour to work the mines. There 
has been a severe outbreak at Manipur among the natives 
and many deaths have also occurred among the Ghoorka 
troops stationed there. 

DBATHS IN THD SERVICES. 

Surgeon-Major Herbert Saunders, Army Medical Staff, at 
Murree, on the 18th instant, aged forty-seven years. The late 
officer had seen much service in Africa, and had also taken 
part in the late Chitral campaign. He was appointed Surgeon 
in 1880 and promoted to the rank of Surgeon-Major in 1892. 


MepicaL Srarr Corps rork SourH AFRICA. 
A detachment of the Medical Staff Corps from Aldershot 
embarked with the 9th Lancers on board the P. andO, 
steamers at the Albert Docks for service in Natal. 


Correspondence, 


“ Audi alteram purtem.” 


“THE GENERAL MEDICAL ‘COUNCIL: 
CRITICS AND CANDIDATES.” 
To the Editors of THH LANOET. 


Sins,—I am very unwilling again to trespass upon your 
space, but still more unwilling that the letter of Dr. 
Welsford should be left without reply. Dr. Welsford 
asserted at Carlisle that ‘‘the history of the Council was 
one long record of wasted opportunities,” and in answer to 
this assertion I asked him to point out specifically what 
opportunities the Council had wasted and when and how it 
wasted them. He rejoins that ‘it is notoriously difficult 
to prove a negative except by showing the absence of a 
positive.” I admit the difficulty, which I think is under- 
stated, but I fail to see the relevancy of the remark. A 
‘s wasted opportunity” is not a negative. ‘To waste” 
ig an active verb; an ‘‘opportunity” depends upon the 
presence of circumstances which are favourable to the 
end proposed. Will not Dr. Welsford oblige me with 
so much as one example, even though, like Professor 
Horsley’s paper at Carlisle, it be but ‘a little one,” 
so that we may consider it together? If he will I should 
prefer to be supplicd out of his abundance with one which 
has occurred since I became a member of the Council, 
and I should like a reference to the minute of the Council’s 
proceedings on the occasion. If he will not, surely I shall 
do him no injustice by assuming that he cannot; and that he 
has been betrayed by the tempting rotundity of a phrase 
into saying more than he is able to substantiate. 

I do not think I made any reference to the work of the 
Council during the whole thirty-seven years of its existence, 
but that I limited myself, by the use of the word ‘‘we,” to 
what bad been done during my own period of office, Of 
this I gave certain examples, and supplemented them by the 
general statement that we had ‘done our duty,” a state- 
ment which, as it seems to me, leaves very little ground 
uncovered. Will Dr. Welsford point out any omission in 
this respect, explaining, of course, in what way and by what 
authority the neglected duty was imposed upon us? Witb 
regard to the first twenty-soven years, I may say that the record 
of the Council shows it to bave been composed of men ominent 
in medicine, in surgery, in science, in philosophy, in litera- 
ture—men whose names future generations will not willingly 
let die. To mention only those taken away by death 
there was Sir Benjamin Brodie. who was also President 
of the Royal Society, Joseph Ienry Green, Sir George 
Paget, Sir Thomas Watson, Sir George Burrows, Sir 
James Alderson, Sir J. Risdon Bennett, Moncrieff Arnott, 
Cesar Hawkins, Professor Rolleston, Sir William Gull, 
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Dr. Andrew Wood, James Syme, Rawdon Macnamara, Sir 
Dominic Oorrigan, Sir James Clark, Sir Charles Hastings (the 
founder of the British Medical Association), Sir William 
Lawrence. Professor Sharpey, Dr. Parkes, Dr. Matthews 
Duncan, Sir Robert Christison, and Dr. Stokes. Is it not 
within the limits of possibility that these men, and 
others their congeners, who were assisted in the ad- 
ministration of a new Act of Parliament by eminent members 
of the legal profession, as well as by the results of appeals to 
the jodicial bench, may have decided rightly and wisely as 
to the courses of action which it would be proper for thom to 
adopt? Weare none of us infallible, not even, as was said 
by a late Master of Trinity, the youngest of us; and I con- 
fess that the authority of Dr. Welsford docs not seem to 
me to be sufticient to weigh down that of all the persons 
whom I have named above, and to convict all of them of the 
fatuity with which it is now thought proper and decorous 
that they should be charged. 

Dr. Welsford advises us to read the Medical Acts, and he 
also tells us what are the powers which those Acts confer 
upon us. I thiok we have all read them (at least, I can speak 
for myself), but, unfortunately, our lawyers do not entirely 
agree with Dr. Welsford as an interpreter. I fear we should 
act unwisely either in neglecting their advice or in being 
guided by his ; and it is certain that no vote of mine will be 
given in favour of such an experiment. 

I am, Sirs, your obedient servant, 

Harley-street, Aug. 24th, 1895, R. BRUDENELL CARTER. 


To the Editors of Tn LANCET. 


Sins,—aA portion of Mr. Carter's letter in ‘'mm LANCET of 
Aug. 220d deals with my reply to his first communication and 
is intended as an angwer to certain facts and statements which 
I brought forward on the 15th. In this respect it is, to my 
mind, singularly inadequate, and perbaps you will allow me to 
show why. Mr. Carter declares that my charge against him 
of having insulted the general body of medical practitioners 
(or, indeed, anyone else) is unjust, and he defies me to prove 
it. Now although Mr. Carter is evidently unable to see it, 
a registered medical practitioner in the United Kingdom is 
a person who has, on the faith of the contingent protection 
promised by the Legislature, worked hard for four or five 
years and spent much money in order to educate himself or 
herself, and who finally pays £5 to the General Medical 
Council in order to obtain the rights and privileges of being 
registered under the Medical Acts of 1858 and 1886. To the 
General Medical Council the Legislature by these Acts en- 
trusted the extremely honourable duty of executing the provi- 
sions contained in them, including the regulation of qualified 
practice, the suppression of quackery, and the responsible 
eare of the Register, and as such regulations are necessarily 
of vital importance to the whole body of practitioners in 
gaining their livelihood it is obvious how intimately the work 
of the Council concerns them, how numerous are its duties in 
regard to them, and how urgent the nced that their views 
should find adequate representation in its deliberations. 
Mr. Carter, however, ignores these responsible relations of 
the Council to the practitioners and declares in the second 
paragraph of his first letter that the grant of direct 
representation he has always looked upon as “a foolish con- 
cession to agitators by ignorant politicians,” and he gives us 
to understand that his colleagues in general practice whose 
work is regulated by the Council are far beneath students 
and the parents of students in their right to be heard. 
Indeed, he thinks it becoming to insinuate that the only 
material point of contact between the Council and the prac- 
titioners is the rare occasion when one of the latter comes 
under the jurisdiction of the former in ‘‘ the character of an 
accused or convicted person,” and in the enforcement of his 
argument against direct representation he tries to accentuate 
the injury by asking whether ‘suspected criminals” ought 
to have direct representation on juries or on the bench. I 
repeat that this whole paragraph, which is in reality founded 
onjthe long-established neglect by the Council of its duty 
towards the practitioner, does appear to me to be, both in 
its wording and its meaning, insulting, and I fail to sec how 
it can be shown to be other than discourtcous to the body of 
men to whom it refers. 

It is now my duty to point out that Mr. Carter bas in bis 
second letter put into practice a very old artifice in 
dialectic—namely, that of slurring over without remark a 
matter in which the dialectician has een convicted of mis- 
representation, It will be remembered that in his lettcr of 


Aug. 8th he not only in his summary of the 
‘Acts omitted all mention of Section 40 and the site ana 
sections, but he declared with all the emphasis obtainab), 
from italics that ‘the Medical Acts not only contain 4 
powers for the suppression of unqualified practice, but the 
expressly recognise it”; and, further, that, as regards this 
and like matters, ‘‘the General Medical Council as a cor. 
porate body is unable to take a single step with regard to 
them.” I proved in my letter of Aug. 15th that in these 
sentences Mr. Carter's statements were doubly incorrect, for 
the Medical Act, 1858, contains sections (40, &c.) which 
are wholly directed to the suppression of unqualified practice, 
and that as regards the action of the Council as a corporate 
body I showed from the minutes of last year that Mr. Carter 
himself shared in the passing of a resolution empowering the 
Penal Committee of the Council to take the very step which 
he so forcibly declared to your readers (on Aug. 8th) the 
Council could not possibly take. But, Sirs, in writing to 
you again on Aug. 22nd he proceeds to discuss Section 40 
and this action of the Council without the alightes 
reference to, or apology for, the fact of having told your 
readers but a fortnight before that neither the section 
nor the action existed or was possible of execution. if 
attempting to cover a serious error by ignoring its correction 
by an opponent be a mark of that ‘skill in dialectic” of 
which Mr. Carter says I have so little I cannot say I envy him 
his monopoly. From his reference to this part of the subject. 
we now learn that ‘‘ for many years and for valid reasons tho 
Council declined to be a prosecuting body, but it has lately 
thought fit to take proceedings under Clause 40, &c.’” 
What does Mr. Carter mean by telling your readers without 
any explanation this week that the Council has lately 
decided to prosecute quacks when on Aug. 8th he said that 
the Council not only had no power to do so, as the Act gave: 
none, but could not do such a thing because it was ‘a 
corporate body”? What, too, by the way, did he then mean 
by saying that because the Council was ‘‘a corporate body” 
it could not take ‘‘any step” toward furthering excellent 
objects of medical reform? Other ‘corporate bodies” we: 
all know take very active steps to ‘influence public and 
parliamentary opinion,” and if the members of the General 
Medical Council are to give good return to the profession 
which furnishes their honoraria they must realise the daties 
as well as the honours of their pasion and specially in this 
direction. Further, after Mr. Carter has explained how the 
Council can now do what, according to him, a fortnight ago 
it could not, he will, perhaps, reveal to us what ‘the reasons 
were which caused the Council to abandon this part of its 
duty, and, at the same time, why after being “valid” for 
so many years the virtue of the ‘‘reasons” suddenly went out 
of them. Mr. Carter says that Section 40 ‘‘ casts no duty 
of prosecuting upon the Council”; and he goes on to say: 
“The Council has no more power or duty in the matter than 
Professor Horsley himself or any other private citizen. F 
I fear it must by this time be apparent that Mr. Carter's 
knowledge and interpretation of the Medical Acts cannot be 
implicitly relied upon, and the specimens just quoted are 
not more correct than those already commented oP 
In my first letter even I pointed out that t e 
Council (only) is endowed with the esteemed Lake 
lege of receiving the penalties obtained by tr 
prosecutions.” J’rom this fact alone it is evident tha a 
Carter is wrong in saying that we outsiders are on ow ile 
terms with the Council in this matter. But, further, i ‘ 
of course Section 40 does not itself directly specify w hab 
to prosecute, Mr. Carter omits to say that that section sary 
the proper place for such instructions, and that they oi FA 
clearly given in other sections of the Act, which Pettbout 
that the Council is to do the work. As many oat is 
Mr. Carter's privileges and opportunities) probably 5! a ae 
want of familiarity with the provisions of the Act it may by 
be superfluous if I point out that inasmuch as MG) a 
Section 10 ‘the Council” is to ‘appoint so many Paar - 
servants as shall be necessary for the purposes of He anol 
(2) by Section 13 ‘‘all moneys” payable to the ing this 
«shall be applied to defray the expenses of aA pi 0 
Act into execution” ; (8) by Section 42 ‘any sum or alties 8 
money arising from conviction and recovery of pel Genera 
aforesaid shall be paid to tho treasurer of Lat moneys 
Medical Council”; and (4) by Section 43 “a 
received by any treasurer, &c., shall be appl: 
of registration and of the excoution of this 
fectly clear that the Legislature entrusted tl 
of the provisions of the Act (including the 
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ke under Section 40) to the Council primarily, 
and to this end gave the Council the penalties obtained 
thereby, and finally ordered the same to be applied by the 
ranoil to the purpose of execution of the provisions of the 
veha " Mr. Carter's misrepresentation of this very simple 

alter would have been almost incredible were we not in the 
os noil of the Medical Defence Union made constantly 
eee of the very serious ignorance of the Medical Acts 
arnibited by the authorities of the General Medical Council. 
bere regards my refutation of Mr. Carter's assertion that 
the Legislature approved of quackery Mr. Carter now re- 
affirms his original most regrettable support of the quacks, 
and on two very remarkable grounds, First, it would appear, 
according to Mr. Carter, that if anyone wishes to fully 
understand any measure it is necessary that he should be 
born some time before the Act in question is passed. If 
this be so, then Mr. Carter’s own particular electorate is in 
avery unfortunate case because their representative, having 
demonstrated in your columns that his knowledge of the 
Medical Acts is not what it might be, is also, by his own 
showing, precluded from ever understanding the Apothe- 
caries Act (his own Act, we may say) because it was passed 
in 1815—tbat is, I believe, before Mr. Carter was of any 
“age” at all. His second method of confirming his asser- 
tion that the Legislature approves of quackery is to tell us 
that the ‘governing classes” have always encouraged it. 
But the ‘governing classes,” who, by the way, are only 
evidenced in Mr, Carter’s letter by a nameless Member of 
Parliament, and who are not different from other classes 
in the way of occasionally trying quackery, are not the 
Legislature, and no dialectical or other skill will ever 
prove them so to be. Indeed, Mr. Carter himself admits 
they are not, for he says ‘‘the opinion of the Legis- 
lature must be gathered from its enactments.” Pre- 
cisely so; but that was my contention, and not Mr. Carter's, 
and if we examine the enactments provided on this subject 
we find that he wholly misrepresented the position of the 
Legislature in his first letter, for the Apothecaries Act, the 
Medical Acts, the Dentists Act, the Veterinary Surgeons 
Aot, and the Pharmacy Act have all been devised by the 
Legislature and passed for the express purpose of destroying 
unqualified practice, and there is not a single enactment 
approving of quackery. By his own standard, therefore, he 
is convicted of error, and since it is possible that some enter- 
prising quack will quote Mr. Carter’s unfortunate statement 
as being, in view of his position on the General Medical 
Council, one ew cathedré, I hope that the latter will, for the 
sake of his profession and of the truth about quackery, at 
once withdraw his mistaken conception of what the Legisla- 
ture thinks or has done in this matter. 

Now as to the word ‘‘balderdash.” Mr. Carter is very 
proud of his use of what he calls a ‘good old English 
word,” but the question is, How ‘' old”? and unless his letter 
Was really meant for our Norse ancestors it seems a little 
hard on us that Mr. Carter should address us in a nineteenth 
century journal in an archaic dialect. ‘'Balderdash” in 
early Scandinavian undoubtedly meant ‘a confused noise,” 
and soa “confused” or ‘mixed statement.” But gradually 
it came to be applied to the sayings and arguments of 
Persons who talked nonsense, and its present-day synonyms, 
according to the great authority of Roget arc: ‘nonsense, 
38tgon, gibberish, jabber, babble, hocus pocus, fustian rant, 

ombast, rigmarole, twaddle, fudge, trash,” ‘and indeed it 
ee ee ‘‘balderdash ” also means a‘ tale told by an 

ey rae rep Sty Signifying nothing. if These are 
rejoice toh after Mr, Carter’s graceful explanation we 
’ now that he did not really mean to speak so 
atin of Dr. Welsford, Dr. Drage, and myself, and 
Parade a a ey 
dae ange the peculiarly diengreesble description con- 
synonym I have quoted. 
which Tees the ‘ throwing of mud and running away” of 

0 his gion ee Carter I still think, with all deference 
letter heap a torary expericnce, that since in his first 
Were all sdoeteey ly told his opponents that their statements 
abusive verds nso but did not attempt to prove such an 
described | ict, his conduct could be only adequately 
Catter did none terms I used. But granting that Mr. 
the term «+ parg ptend. to be uncivil and that he only used 
“a confused ‘ lore ash ’ en pleine innocence and to indicate 
the very con fs atement ” I regret tohave to demonstrate that 
‘yention, Hes of which he complains is solely of his own 

* Me says: I had before me an alleged wastefulness 


of qua 


of opportunities the reality of which I did not admit but for, 
which Dr. Welsford who believed in it offered one explanation, 
while Professor Horsley and Dr. Lovell Drage offered a 
different one. What was I to make of critics who were 
unable to agree among themselves?” As a comment on this 
I will ask what are we to make of a member of the General 
Medical Council who to gloss over his improper denomination 
of his opponents’ ideas is obliged to invent an absolutely 
incorrect account of what they said and then to proceed to 
attribute to them a want of agreement which exists only in 
his (Mr, Carter's) imagination? To emphasise the injustice 
of his proceeding I must remind your readers that Mr. Carter 
in his firat letter said he had read the candidates’ addresses 
and documents generally. He must have known, therefore, 
that Dr. Drage and myself are in thorough accord with Dr. - 
Welsford in thinking that the Council’s wastefulness of 
opportunity is due in the main to the insufficiency of direct 
representation. From:the report in the Times, which he 
professed to quote in his first letter, he knew that Dr. Drage 
and I simply supplemented Dr. Welsford’s position by 
showing that the dangerous and improper powers accorded to 
the President by the Standing Orders were a further, and 
a prolific, source of failure on the part of the Council. 
Mr. Carter’s statement that we ‘were unable to 
agree among ourselves” is, therefore, an unpardonable 
fiction originated by himself to cover his want of good 
taste in stigmatising without discussion our papers and 
observations as ‘‘balderdash.” ‘The said ‘' balderdash” or 
‘* confusion of statement” (4 la Mr. Carter) being therefore 
entirely a creature of his far too imaginative eloquence he 
will do well to at once put an end to its unfortunate 
existence. 

In conclusion, Mr. Carter congratulates himself on being 
the “representative of the Society of Apothecaries.” As a 
matter of fact heis not. Of the whole body of members and 
licentiates who compose the society he is elected by twenty- 
four individuals only—viz., the Court of Assistants, and there- 
fore in truth he only represents those twenty-four persons, 
most of whom are on the Medical Register, butsome of whom 
arenot. Surely it is not fair that about twenty medical men 
out of the 20,000 in England should have the power of 
electing a representative to the Council, while the remaining 
19,980 of their colleagues may only elect three representa- 
tives, and certainly it is not pleasant to read Mr. Carter's 
denunciation of direct representation when we know the real 
character of his own election.—I am, Sirs, yours faithfully, 

Cavendish-square, Aug. 22nd, 1896, ° Victor Horsipy, 


To the Editors of Tam LANCET. 


Sins,—For the information of Mr. Brudenell Carter, who 
states that the General Medical Council ‘‘ has no more power 
or duty in the matter—i.e., of ‘taking proceedings under 
Section 40 of the Medical Act, 1858—than any private 
citizen,” the words of Section 43 may be quoted. This 
section states that all moneys received by any treasurer 
arising from fees to be paid on registration, from the sale of 
Registers, from penalties or otherwise, shall be applied for 
expenses of registration and of the exeoution of this Act. If 
a private citizen receives money for the performance of any 
work itis his duty to do it; equally it is the duty of the 
General Medical Council to do the work which it is paid to 
do, and this is stated in Section 43 to consist of the execution 
of the Medical Act of 1858, not omitting Sections 29 and 40. 

It is true, as Mr. Carter says, that the Council has not for 
many years done its duty in this respect, but we should be 
glad to learn from him what are the ‘‘ valid reasons” which 
account for this dereliction of duty on the part of the 
Council, Mr. Carter fears that the ‘‘real head and front of his 
offending is to be found in his use of the word ‘ balderdash.’” 
He is under a misconception. ‘The use of words of this kind in 
controversial writing unaccompanied by any attempt to refute 
the arguments of his opponents is scarcely a dignified, or in 
fact rational, proceeding on the part of a member of the 
Council, but cannot surprise those who are accustomed to the 
peculiar style of members of the Council when engaged 
in defending their favourite institution, Mr. Carter’s real 
offence is to be found in his denial that the Counci! has 
any duties to perform when the Medical Act of 1858 makes 
a contrary assertion. Had Mr. Carter waited until the 
papers on the General Medical Council read at Carlisle had 
been published, instead of criticising the views of the writers 
on the strength of a Times abstract, he would not bave been 
led into the error of imagining that any difference of opinion 
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on this matter exists between us. The papers rend at Carlisle 
were in sequence and showed conclusively the existence of 
the gravest abuses in the constitution and performance of 
the General Medical Council.—I am, Sirs, your faithfully, 
A. G. Warsrorp. 
Cambridge-terrace, Dover, Aug. 22nd, 1896. 


“METACHROMATISM IN DIPHTHERIA 
BACILLI.” 
To the Editors of Tmun LANonr. 


S1rs,—Dr. Kanthack in an article published in Inu LANopr 
of Aug. 22nd criticises somewhat severely my paper on the 
Influence of Glycerine in Culture Media on the Diphtheria 
Bacillus. He concludes from my paper that I do not know 
that the diphtheria bacillus shows metachromatism when 
stained with methylene blue, after growth on media that do 
not contain glycerine as well as on those that do. Such a 
conclusion is not only not warranted by my paper, but is 
exactly contrary to what I state. All that was claimed for 
glycerine-containing media was that in twenty-one instances 
marked metachromatism was shown invariably by the bacilli, 
I have, of course, in several instances scen it quite as marked 
with bacilli from growths on media containing no glycerine, 
and I have generally, but by no means invariably, found 
that some of the diphtheria bacilli from growths on such 
media show metachromatism. A further conclusion is drawn 
from my paper by Dr. Kanthack that I consider the Klebs- 
Léffler bacillus the only one that shows metachromatism, 
and he draws this conclusion simply because I do not 
mention the metachromatism of other bacilli. That bacilli 
very like the diphtheria bacillus are found in the throat and 
elsewhere, and that these bacilli sometimes show meta- 
chromatism, is well known. Whether those occurring in the 
throat will show metachromatism more often or Jess often 
when grown on glycerine-containing media I have not yet 
had an opportunity of finding out. If the examination of 
swabs from the throats of cases of suspected diphtheria is to 
be of any clinical value the examination must be completed 
within a short time. Dr. Kanthack apparently considers the 
search for the diphtheria bacillus as ordinarily carried out to 
be valueless. While acknowledging that there are several 
sources of error, as Dr. Kanthack has very clearly shown 
in his paper, I yet think that the actual errors occur suffi- 
ciently rarely to enable us to obtain information of real 
clinical and scientific value from such rapid examinations, I 
believe, too, that most observers will agree with me. Now at 
present in making these rapid examinations we arc dependent 
for the recognition of the Klebs-Léfiler bacillus on the appear- 
ance of the growth on the culture medium, on the size and 
shape of the bacilli, and on the manner in which they take up 
stains. All these criteria are very variable, besides not being 
absolutely distinctive, and the making of one of them in- 
variable will ‘‘render the recognition of the Klebs-Léffler 
bacillus more speedy and more certain.” ‘I'he staining re- 
action of the bacilli after growth on meclia containing sufficient 
glycerine (and possibly on media containing sugar or salt) 
seems to be invariable and will thus give assistance in reco- 
gnising the bacillus. 

Athough Dr Kanthack’s criticism on my papor is, as I 
think, unfair, his warning as to the imperfections of our 
present means of recognising the Klebs-Lofller bacillus may 
be necessary. When I wrote my paper I thought, no 
doubt wrongly, that these imperfections were so universally 
admitted that no warning from me was required, 

Lan, Birs, yours faithfully, 
Upper Berkeley-street, W. ALFRED M. Gossacn. 


“ON THE DOSAGE OF SOME OF THE VASO- 
MOTOR DILATORS.” 
To the Editors of Tam LANoET. 


Srms,—I_ am sorry that Dr. John Ogle should have 
experienced any difliculty with regard to the dose in which 
nitro-glycerine should beadministered. Of course no one 
regards the British Pharmacopeia as an authority on such 
subjects, for we are told in the preface to that compilation 
that the doses indicated are not authoritatively enjoined, 
and that ‘the practitioner must rely on his own judge- 
ment and act on his own responsibility in graduating the 
doses of any therapeutic agents which he may wish to 
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administer to his patients.” In the - 
glycerine and other vasomotor dilators of nitro. 


Serf és we ai 
so much at giving a certain dose as at producing 


definite pharmacological action. There aro ¢ ‘ 

be taken into consideration : first, the idiogyonee to 
susceptibility of the patient, and, secondly, the ra Vain 
with which tolerance can be established. Taking tle ity 
extremes, I have known the characteristic nitrocglycerin . 
headache produced by y}yth of a grain of the rug, whilet, 
on the other hand, I have given 4°8 grains a day ‘without 
inconvenience. A patient of mino took 1767 graing of th 
pure drug in 102 weeks, and another patient practically 
lived on it for three years. Women are as a rule mo 
susceptible to the action of the drug than are men, Imade 
some observations on women not suffering from angina 
pectoris with the view of determining their dose, J] found 
that 10 per cent. complained of the medicine when minim 
doses of the’ 1 per cent, solution were given, that on 
increasing the dose to two minims 32 per cent. complained, 
and that more than half suffered from headache after taking 
three minims. My rule is to begin with yiyth of a grain FA 
the cake of women and p4)th of a grain in the caso of men, 
and to run up the dose until the patient is taking a grain 
three or four times a day. In cases of angina pectoris 
always give the 1 per. cent, solution and order the dose 
to be made up to a drachm with tincture of capsicom, 
spirits of chloroform, and peppermint water. The patient, 
for emergency work, carries a small bottle of this 
in each waistcoat pocket, as it is found by experience that 
the drug is absorbed much moro rapidly when it is kept 
warm. I do not believe in the lethal action of the members 
of this group. In the only fatal case on record of poisoning 
by nitro-glycerine the patient took an ounce of the pure 
drug and even then did not die for four hours. A short 
time since a patient of mine swallowed a mouthful of nitrite 
of amyl in mistake for a cough linctus and experienced no 
inconvenience. ‘There scems to be no particular reason why 
children should not be given nitro-glycerine tabellw sup- 
posing that the ordinary chocolate drops are not available. 
For some time past, acting on the suggestion of Dr. P. M. 
Mikhalkine of Nijni-Novgorod, I have used nitro-glycerine 
with success in the treatment of neuralgia, taking care, 
however, always to give big doses. 

Lam, Sirs, yours faithfully, 
Welbeck-street, W., Aug. 25th, 1896. Wititam Murre.t. 


To the Editors of ‘Taw LANCET. 


Sims,—In regard to Dr. Ogle’s letter referring to the 
above subject in Tn LANCET of Aug. 22nd, I am of 
opinion that the official maximum dose of both nitro- 
glycerine tablets and solution of nitro-glycerine is very 
much understated. I enclose you a copy of the letter 
from the medical practitioner to which Dr. Ogle refers. 
He states: ‘‘ Enclosed is a box of five nitro-glycerine 
tablets of your making. ...... I had ordered the tablets 
for a child six years old, one thrice daily. She had 
taken two dozen with no apparent effect of any kind, 
It appears that the other day she and a younger 
child about three years of age contrived to obtain 
the box and straightway consumed between them two 
dozen at one time. Supposing they each had a dozen 
they would have nearly one-eighth of a grain of nitro- 
glycerine. On neither of the children was any effect tan 
duced.” The official doze of solution of nitro-glycerine } 
stated to be from ‘half to two minims.” In the Mxtra Phar- 
macopmia I say ‘‘Gradually increase to ten minima; 
necessary, every three or four hours in any aqueous Aare 
asI have known these doses administercd. But to ret ut 
to the tablets. In Dr. Kruger’s ‘‘ Handbook of Therapentie 
it is stated ‘one of my patients took a hundred of ‘vith 
tablets (ith grain of nitro-glycerine in each) a ey ced 
great benefit.” More recently a client of mine, a nitta- 
chemist, seventy years of age, writes that he had ‘* use A 


8 
glycerine in various forms for the last twenty-five year! Ms 
ie he had been medically ordered to use it for saute 


angina. He asked me to make him one poun ino 
tablets, containing a quarter of a grain of vito gee I 
in each, as he said ‘‘I have to take so many 10 per 
can get relief. Iam now taking tablets containing in 
cent. (th grain in each) in addition to a aolutio soluble 
same strength dissolved in spirit to make } 1 should 
(Morson’s 10 per cent. solution). So you will ore ng} 88 
always be taking some unless they were made strong » 
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aald Moe therefore, that as a therapeutic dose y}gth grain of 
apr lycerine (or from 4 to 1 milligramme) is sufficient to 
alte Sh, butit may beincreased. ‘he maximum dose is not 
i s ‘Tho tablets have never been proved to be dangerous 
notte. There can be no question about their activity 
ee erly prepared. To any one unaccustomed to their use a 
Pet containing +}>th grain will cause throbbing in the 
temples in less than two minutes. i 
I am, Sirs, yours obediently, 


Aug, 24th, 1886, Wnt. MARTINDALE. 


“EDUCATION AND INFECTION.” 
Yo the Editors of Tan LANont. 


§1ns,—I thank you for your courteous and valuable criti- 
cism in Tp Lancpr of Aug. 22nd, of what I certainly meant 
tobealeading idea in my articles on the ‘' Prevention of 
Tuberculosis,” published in recent numbers of the Medical 
Magavine. Having a strong belief in its truth I cannot but 
urgo on those who will listen to me the view that very great 
good would come from making the older school children, all 
over the kingdom, familiar with the laws which we know 
control the spread of infective disease, so far as 
they could be taught in simple words. You ask: 
“But how are such right ideas to be imparled?” 
Lventure to suggest, in outline, the following plan :—Many 
senior students of medicine could, and I think would 
willingly, give the necessary information to schoolmasters 
and to school children. Some of the younger and a few of 
the older medical men would, I feel sure, willingly give of 
their time to help on so good a work. All this could be done 
fora moderate amount of money. I am very far from sug- 
gesting that another public service should be added to the far 
too many already done for no pay by medical men, By-and- 
by the schoolmaster would, in this way, have learned enough 
to teach his pupils the rudiments of the laws which control 
the spread of infections ; and when this could be done then 
would cease the extra expense incurred in the first instance 
to provide for the payment of the special medical teachers. 
One of the earliest outcomes of this special teaching would 
be the growth of a literature dealing with the subject of the 
communicability of diseases, and written in such language 
as would, in due time, bring home to average intellects a 
sound working knowledge of how the spread of disease can 
be prevented, 

_ You say, Sirs, ‘‘it is safe to conclude that a large number 
instructed in the theory and facts of infection will receive 
very wrong ideas indeed.” ‘This is most true; but will you 
point out any new and important teaching, especially any 
uew medical teaching, from which have not sprung heavy 
otops of wrong ideas? ‘These wrong ideas I have long 
tegarded as among the great helps to the gradual diffusion 
of right ideas. Sensible peoplo learn much from their own 
errors, and from the errors of others. In the long run it is 
the views of the sensible people which, in matters like this, 
lead public opinion. There can be no doubt that without 
the support and active help of public opinion no teaching of 
the kind I ask for will ever be given in our schools. In no 
slight degreo it is what is being taught to-day in our schools 
which will profoundly influence the opinions and, conse- 
quently, the actions of the next generation of our fellow 
funtrymon, If this is truae—and who doubts it 1—surely it 

8 plainly our duty to do our very best, in public as well as in 
bey life, to see that tho art of keeping infective diseases 

ut of our homes is well taught to our children. 

Tan, Sirs, yours faithfully, 


London, Aug, 22nd, 1896, G. A. Hunon, 


HIGH TEMPERATURE AFTER CHILDBIRTH. 
1 the Editors of Tn LANonT. 


Sins—In the ver i 

'y practical and valuable paper on 
ofgiel ever by Dr. Byers, published in Tue LANOM 
alicatigas ind, the writer, after enumerating certain com- 
stipation ot the puerporal state, doubts whether con- 
is on the is ayer @ cause of fever, and concludes that it 
any other whole rare to have fever and quick pulse from 
is small ene than infection. My midwifery experience 
stipation He - have met with one case of fever from con- 
to cither inf with more than one case of fover not due 
camped { infection or obvious complication. When en- 

n the desert on the borders of the Nile I had to 
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e I shall be very careful not to take too much.” | attend an officer’s wife in her first confinement. She was a 


healthy, vigorous woman and had an easy, normal Jabour ; 
a small perineal tear was treated with one stitch, ‘The 
temperature was 102° I", the evening of the day of delivery, 
103° the second night, and 105° the third. ‘he patient 
felt well all the time and had no other unfavourable sym- 
ptoms. The bowels acted slightly on the third day after 
taking pills, but in the night following she passed a copious, 
foul-smelling motion, and next morning and evening the 
temperature was 102°, and then gradually returned to normal, 
and the patient had a speedy convalescence. Another case 
of non-septic high temperature was in a near relation. I 
was so much alarmed that I called in Dr. Matthews Duncan, 
who comforted me by making light of a rise of temperature 
when, as in this case, there were no other unfavourable 
symptoms. The rise on this occasion, I have no doubt, was 
simply due to nervous excitement; this patient was also a 
primipara. I believe that in many adults, as in children, the 
temperature is liable to rise from very slight causes. Iam 
glad Dr. Byers points out the danger of antiseptic douches, 
and does not advise their routine employment in normal 
cases, Several of the cases of puerperal septicomia I have 
had to do with (not in my own practice) have occurred in the 
course of very careful antiseptic treatment, including 
bichloride douches. 
Iam, Sirs, yours faithfully, 
Sipnpy Davizs, M.A., M.D. Oxon. 
Plumstead, Aug. 24th, 1896. 


“MOTOR CARS.” 
Yo the Editors of Tam LAnont. 


Sins,—Now that the Motor Car Act has had the Royal 
assent and become law it would be a great boon to the 
medical profession generally if you would depute a repre- 
sentative to examine into and report upon the best form of 
cars for town and country. There is no doubt that they will 
be most extensively used, and especially by medical men, to 
whom travelling expenses are an important item. Having 
visited patients in pretty well every possible way, it occurs to 
me to make the suggestion that the smaller cars should be 
of the safety bicycle and country rotary tricycle types ; the 
latter might have a detachable extra seat, arranged so that 
two can sit back to back ; this latter form of tricycle I have 
always found so perfect and thoroughly safe in the steering 
and sufficiently narrow to go through any doorway for tem- 
porary housing in case one should be detained for some hours 
at a case. Lam, Sirs, yours faithfully, 

Bournomouth East, Aug. 24th, 1896, I. W. Cory. 

*,°* We may point out to our readers that we have already 
touched upon the subject in our columns. In TH LANcur 
of Jan. 4th, 1896, page 63, will be found an account of the 
Exposition Internationale de Vélocipédie et de Locomotion 
Auto-mobile held in Paris in December, 1895, and at page 647 
of the same volume there is an article giving the essential 
features which should characterise auto-cars for medical 
men. Other references to this subject will be found at 
pages 881 and 1261 of the same volume.-—Ep. L. 


“WHY IS THE LEFI HEART STRONGER 
THAN THE RIGHT?” 
To the Editors of Tuan Lanonr. 


Sr1rs,—Unless I greatly misunderstand him Dr, H. Camp- 
bell in his recent article with the above title and in his reply 
to Dr. Morison! is leaving out of consideration one of tho 
most important factors in the physics of the circulation— 
viz., gravity. Surely it is gravity that makes the great 
difference between the work required of the left heart 
and that of the right? Tho loft heart has to drive blood 
to the top of the skull some thirteen to fourteen inches 
above the aortic valves, while the right heart has merely 
to drive it to the top of the lungs, somo three to four 
inches above the pulmonary valves; and the engineer of 
any water company will tell you the difference in pressure 
and power required to deliver water on the fourth storey 
of a house as compared with ten feet above the pavement, 


1Tun Lanoxr, Aug. 16th, 1896, p. 493, 
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That gravity does greatly affect the circulation in the vessels 
of the human body can be demonstrated in a moment either 
with the sphygmograph or the arteriometer, as I have else- 
where pointed out. Thus with the arteriometer of Dr. Oliver 
the radial artery may measure 05m. on a level with the 
mouth, 1:0 m. on a level with tlie heart, and 1:5m. between 
the knees, and the size of the artery is practically a measure 
of the pressure within it. 

Now it is evident from this that the force (gravity) which 
distends the artery in the last position acts against the heart 
in the first position, and as the heart does not completely 
counteract it the blood-pressure and the size of the artery 
fall, And it seems'to me that Dr. H. Campbell here makes 
another omission, for in his reply to Dr. Morison he argues 
that length of circuit makes no difference to resistance, or, in 
other words, to heart work, because pressure in the carotid of 
the horse and sheep is about the same. 

But obviously carotid pressure is the resultant of two 
factors—(1) the force of gravity, and (2) the resistance 
which the heart opposes to it—so that the fact that a horse 
with a carotid rising two feet above its heart has the same 
pressure as a sheep with a carotid rising only one foot does 
not show that the pressure produced by gravity is not greater 
in the horse than in the sheep, but merely that the resistance 
to it is relatively less in the former than in the latter. Thus 
if at any moment a heart ceases to beat the carotid pressure 
aay fall to almost mi?, and the resulting syncope shows that 
the force gravity, which remains as before, has now got 
completely the best of it, so that there is no longer a 
cerebral circulation ; and when under these circumstances 
we force the head down below the level of the heart we do 
it to obtain the help of gravity in place of its opposition. 

With regard to my above evidence from the arteriometer it 
is interesting to note that Marey says? that raising the arms 
impedes the circulation in them, raises the tension, and 
slows the heart; in other words, the force of gravity acting 
against the heart is increased, and this no doubt accounts 
for the frequency of syncope in church in those kneeling 
with the arms raised above the heart level. 

Iam, Sirs, yours faithfully, 

Brook-strect, W., Aug. 17th, 1896, ALEXANDER HAIG. 


To the Editors of Tua LANCET. 


Srzs,—In his reply to the remarks which I ventured to 
make on his paper published in I'mp Lancer of July 4th 
Dr. Harry Campbell raises so many controvertible points 
that it would require much space to deal in detail with the 
position he has assumed. I trust I have so far made myself 
clear in stating that while the essential causes of the cardiac 
difference in question are, in my opinion, the weight of the 
blood to be moved, the distance which it has to travel, and 
the quality of the tubes it has to course along, a no doubt 
important and universally admitted cause of variations in 
pressure is the condition of that tubing induced by innerva- 
tion. That, however, the last factor is, as Dr. Campbell 
contends, the chief cause of the left heart being stronger 
than the right is no more clear to me than it was before 
reading his reply. I shall endeavour with the utmost brevity 
possible to justify my obduracy. 

Exactly forty years ago Dr. Sharpey found that to impress 
acertain velocity upon a current of fluid injected through 
the pulmonary vessels he required to use just half the force 
necessary to impart the same rate of flow to fluid injected 
into the systemic vessels. To this greater ease of flow Marey 
and other physiologists have attributed all the differences 
between the strength of the two sides of the heart and the 
pressures in the palmonary artery and aorta respectively. 
Sharpey’s experiment is, I think, worthy of Dr. Campbell's 
consideration, and if valid is, I also thiok, fatal to his 
contention. 

In disputing the influence of length of circulation upon 
blood-pressure Dr. Campbell has touched upon a very 
interesting theme in instancing the giraffe and the whale— 
namely, the influence of gravitation upon the circulation. 
With reference to the giraffe I cannot at the moment speak 
positively, but believe that I am right in stating that au 
examination of the heart of that animal will show that it is 
relatively stronger than that of the horse. Certainly anyone 
who has inspected the left ventricle of the ostrich and the 
whole heart of the whale will gain a great respect for the 
influence (among other conditions) of length of circulation 


2 Circulation du Sang, p. 141, 
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upon the heart-force necessary to drive it, T 
Museum of the Royal College of Surgeons ni atetan 
presents an unrivalled series of object lessons in this y ea 
When, however, I used the term “length” of tubin, doe 
letter of Aug. 8th, I should perhaps have been more aaa a 
had I dwelt, not only upon the length, but also upo ae 
amount of tubing, for I cannot agree with Dr, Cam, At 
that ‘‘the complexity of a system of tubes does” ei 
necessarily increase its resistance to fluid circulati: Bok 
it.” Surely it is one of the best-established principles ot 
hydro-dynamics that what we understand by the friction o 
current fluid is in direct relation to its amount and fie 
division. Nothing that Dr. Campbell has urged appears to 
me in the remotest degree to disprove the correctness of th : 
belief. Further, his hypothetical example of a pulmonan 
circulation contracted to ‘‘one-twentieth” with the etd 
conditions of the mammalian heart present would not oily 
give the right heart a great deal more to do, but would 
probably burst or stop it altogether. But a ligatured 
abdominal aorta would not be conducive to an easy circa. 
tion through the left heart, and I fail to see that either the 
one case or the other has much to do with the question under 
consideration. 

Finally, nothing seems to me more instructive as to the 
influence of diminished labour from quantitative and qualita. 
tive rather than innervational causes in the circulation 
being chiefly concerned in producing the differences 
between the right and left heart, than the changes 
which occur in these respects when the foctal is trans. 
formed into the acrial circulation at birth. Dr. Campbell 
might contend that increased vasomotor action was the 
cause of left ventricular increase after birth, but surely he 
will grant that the withdrawal of the right ventricle 
from direct participation in the work of the systemic cir. 
culation cannot be without considerable influence. ‘That 
this is the most important factor in this connexion will, } 
think, be conceded by most, and until better evidence is 
adduced to the contrary I am contented to err with the 
majority. Lam, Sirs, yours faithfully, 

ALEXANDER MoRIson. 

Upper Berkeley-street, W., Aug. 15th, 1866, ; 


“*GONOCOCCUS’ PYAEMIA.” 
To the Editors of Tua LANCET. 


Sins,—I bave read in Tum Lancer of Aug. 15th the 
annotation on this subject founded on a paper by Dr. EB 
Finger published in the Wiener Klinische Wochenschrift, 
1896, p. 248. As the conclusions therein are at variance with 
those at which I have arrived I crave your indulgence to 
refer to them. Iam astonished to find the following state- 
ment: ‘It is generally acknowledged that many complica- 
tions of gonorrhea, such as arthritis, tenosynovitis, 
periostitis, endocarditis, and pleuritis, are dependent upon 
the presence of gonococci, the organisms being carried from 
the point of local infection to distant parts.” 

In cases of arthritis gonococci have been detected and 
cultivated; in the other complications mentioned no such 
proof has been furnished. Gonococci (?) have been described 
embedded in the tissues, but the difficulty of isolating and 
cultivating the organisms has prevented conclusive prod’, 
and until this is forthcoming we cannot ascribe morbi 
changes to the presence of gonococci when itis uncertain 
whether we are really dealing with these organisms. Iti 

Although gonococci have been demonstrated in, and oa 5 
vated from, the pus in cases of arthritis, ] am disposed to 
think that the majority of such cases are due to the Jovani 
of pus organisms, and that arthritis following gone 
rhea is of two kinds: (1) caused by the ae 
coccus or its products, and (2) caused by pus OBO al 
(staphylococci and streptococci). As to the spe 4 
action of the gonococcus on the ti-sues attacked°.84 ‘c 
mucous surface—my own observations' show that Soke 
considerable activity on the part of the gonococei wi be 
sequent destiuction of the mucous surface. rte pus 
readily demonstrated by repeated examination of a the 
from a case of gonorrhwal arthritis in the male, wher reliu 
early stages there is copious shedding of the sa to 
together with a rapid process of cell destruction, an ‘most 
invasion of the gonococcus, The gonococc! art 


Society 
1 The Btiology of Gonorrhea, Transactions of the Obstets ier lots 
of London, Jul , 1896, ‘The Diagnosis of Gonorrheal In 
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before the discharge has assumed that appear- 
e to the naked eye which we associate with pus; 
ve ver, a large number of gonococci is never seen in 
mepotion with a large number of pus organisms, these 
cone as organisms) being most numerous in, the later stages. 
or my investigations I am led to infer that an inflam- 
tion caused by the gonococcus alone would be non- 
urulent and of the adhesive variety. The effect on the 
aber invaded by the gonococcus is to convert the soil 
attacked into a suitable medium for the growth and develop- 
ment of pus organisms, 2 
These facts ate supported by the results obtained from 
cultivations of the gonococcus, where the difficulty of obtain- 
jng pure cultures on a suitable medium is increased owing to 
the tendency of other pus organisms to overgrow the gono- 
cee onclusion, I would emphasise the necessity of com- 
pining the results obtained in the laboratory with ascer- 
tained clinical facts in order that we may arrive at conclu- 
sions which will stand the tests of time and experience. 
I au, Sirs, yours faithfully, 
Mayfair, W., Aug. 18th, 1896, Fr. J. McCann. 


, pamerous 


“THE REMUNERATION OF LOCUM- 
TENENTS.” 


To the Editors of Tou LANOBT. 


Sins,—Having had twenty years’ experience of principals 
and locum tenents, and making hundreds of such engage- 
ments every year, I may perhaps be permitted to reply 
briefly to your correspondent ‘‘ Locum Tenens,” He is quite 
correct in his contention that three guineas a week, board 
and lodging, and second-class fare is the minimum and usual 
remuneration for a substitute, and anything less than that 
rate itis derogatory to a properly qualified gentleman to accept. 
All the blame, however, should not be laid on the principals’ 
shoulders. During the past month I have had some forty 
applications for ‘‘ Locum Tenents” at £2 2s. a week or less. 
On pointing out to the applicants that they are offering less 
than the usual fee, I have found that in most cases they 
erred in ignorance of the custom rather than from any desire 
to undervalue the services of their professional brethren, 
and they promptly offered the usual rate. Of the few who 
objected the less said the better. The remedy lies with the 
locum tenents themselves. So many young qualified men are, 
in their eagerness for work, ready to accept low fees that 
Professional dignity and amour propre .are too often for- 
gotten and engagements accepted that should be declined. 
If these gentlemen will one and all refuse to accept less 
than the recognised scale and agents refuse to book the 
vacancies I feel sure principals will not be slow to recognise 
the justice of the locums’ claims and a better understanding 
will be arrived at all round. 

Ian, Sirs, yours faithfully, 
Say PERCIVAL TURNER. 

dam street, Adelphi, W.C., Aug. 24th, 1896, 


To the Editors of Tan LANOnT. 


ott 5 When your correspondent ‘* Locum Tenens” has 
totaal lown and has his own practice he will perhaps be 
tenet eee hard upon the practitioner who pays a locum- 
is not teu couple of guineas ‘‘ or even less” a week. It 
icine e will then perhaps see, always ‘ meanness” which 
hard re such a Course. Many and many a man in these 
yer me cannot possibly afford more, and so he grinds on 
When the year without a holiday till at last the time comes 
zo alternatives are ‘go’ or ‘“ breakdown.” Surely 
ruatwont blame to him if he tries to find a competent, 
starvatio, Y substitute for the (after all) not absolutely 
ashe hin By y of two guineas a week and ‘‘all found.” And 
perhaps me f is Certainly going to travel third-class he may 
° content excused for thinking that his locum-tenent might 
ession ae a third-class ticket too. No class in the pro- 
ave the lo So far suffered less in the general depression than 
top of the taut tenents—except perhaps the big men at the 
LOW begin ace it is a little trying to hear one of them 
because we ‘© cry out on us poorer practitioners as ‘‘ mean” 
Proper and gaumnot pay a fee which was established as the 
Of course ines one in far other and more prosperous days. 
e abet ree guineas a week and ‘‘all found” considered 
Tact is not excessive considering the expense in 


time and money of qualifying, but it compares very favour- 
ably indeed with the £300 or £400 and ‘‘ nothing found’” 
which, less professional expenses, constitutes the yearly 
income of so many hundreds of us. . 

Iam, Sirs, yours faithfully, 


Aug, 24th, 1896, TAIRNESS.. 


“DIRECT REPRESENTATIVES ON THE’ 
GENERAL MEDICAL COUNCIL.” 
To the Editors of Tam LANoET. 


. 

Srrs,—At the usual anniversary meeting held yesterday 
of the Colchester Medical Society the following gentlemen. 
were unanimously nominated as_ candidates for the vacant 
seats in the General Medical Council: Dr. Rentoul, Dr. 
Drage, Mr. George Brown. No other names were submitted 
to the meeting, and it was held that as these gentlemen had 
in the past maintained the rights and interests of the pro- 
fession they would not fail to uphold its true status and 
esprit de corps in the new position it was desired they shoul@ 
fill. Iam, Sirs, yours faithfully, 

GzorGgy Brown, M.D. Glasg., Hon. Sec, 
Headgate, Colchester, Aug. 26th, 1896. 


A CAREFUL JURYMAN. 
To the Hditors of THH LANCET. 


Sins,—Tup LANoET of Aug. 22nd has a comment respect- 
ing a recent inquest held upon a man who received fatal 
injuries whilst returning home from St. Thomas’s Hospital, 
where he had been treated for a scalp wound. Some members 
of the jury doubted the propriety of the house surgeon 
having treated this man as an out-patient on the ground 
that had he in the first instance been detained in hospital he 
would not have met with the second accident (1). It is to. 
be feared that the intelligence of the average coroner's 
juryman is not of a very high order, and this case 
recalls one, in which I was the medical witness, occur- 
ing at the Lambeth Court in 1893. The deceased was a 
woman who received fatal burns from the upsetting of a 
lamp which she was carrying while ascending a pair of steps 
in order to examine the water-cistern. There had been a 
leak in the cistern, and she used now and then to ascertain 
the amount of water present, fearing the supply might run 
short. Evidence was given to this effect and the coroner 
directed the jury to give a verdict of ‘* Accidental death,’” 
but one sage member shook his head and ‘‘ wished to have- 
the cause of the leak investigated.” 

Iam, Sirs, yours faithfully, 
Upper Tooting, Aug. 24th, 1896, EDWIN Smuru, M.D. Lond. 


THE NAILS AS AN INDEX OF DISEASE. - 
To the Editors of Tou LANCET. 


Sins,—In a brief but interesting note in Tau LANcar 
of Aug. 22nd, Dr. T. H. Davison records a case of 
“ Temporary Arrest in the Growth of Finger Nails following 
Colles’s I'racture,” where the thumb-nail was exempted from 
the arrest, and he asks for an explanation of the occurrence 
and the exemption. The case seems to me to be one of 
more than passing interest. These transverse grooves in the 
nails are not uncommon after scarlet fever, typhoid fever, and 
attacks of many other acute illnesses ; and they often serve 
asa guide to the date of maximum intensity. They serve 
also as evidence of a febrile complaint in cases where it is 
desired to know whether a patient has had scarlet fever ov 
other disease. ‘he precise explanation is disputed, and, as in 
other obscure phenomena, the nervous system is often sup- 
posed to account for it. But from many examples I have 
seen, which need not now be mentioned, I have formed 
the belief that it is to the bloodvessels or to changes 
in the blood we should look for the true explanation, 
and Dr. Davison’s case undoubtedly supports this view. 
In his case the grooving of the nails was obviously due to 
an involvement of, or pressure on, either the vessels or the 
nerves by the callous at the seat of fracture or to involve- 
ment of both; but, had it been due to the nerves only, the 
first, second, and half the third finger nails only would have 
been affected, for it is these which are supplied by the radial 
nerve; but the nails of all four fingers were affected, and 
these are all supplied by clei branches from the posterior 
carpal arch, which is formed by the junction of the postericr 
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carpal branch of the radial artery and the posterior carpal 
branch of the ulnar. One can readily understand that if the 
posterior carpal branch of the radial, which comes off exactly 
over, and runs transversely across, the seat of Colles’ frac- 
ture, were pressed on, or, may be, obliterated, these four 
finger-nails would be deprived of half their blood-supply 
until a compensatory supply from the ulnar artery had 
become established. The reason the thumb escaped is 
because the dorsalis pollicis branch of the radial, which 
supplies the thumb-nail, comes off a good two inches lower 
down, quite clear of the fracture. A glance at Fig. 221 
in “ Gray’s Anatomy” will make this explanation clear, and 
I for one am much indebted to Dr. Davison for clearing up 
2 matter which, for lack of.clinical evidence of this kind, has 
been erroneously attributed to the nervous system when in 
reality it is due to a disturbance in the circulatory system. 
Iam, Sirs, your obedient servant, 
Tnomas D. Savint, M.D. Lond. 
Upper Ber keley-street, Aug. 22nd, 1896. 


THE RESPONSIBILITIES OF THE 
EMPLOYER. 
To the Editors of Tan LANcHT. 

Sins,—I would feel obliged if you or any of your numerous 
readers could give me information on the following point. 
A medical man keeps an unqualified chemist to dispense his 
own prescriptions only (no retail). Would such chemist or 
the medical man be liable to prosecution should a prescrip- 
tion dispensed by the former be found on analysis to contain 
a scheduled poison 1—I am, Sirs, yours faithfully. 

Aug. 24th, 1896. Ecossais, M.B. 

*,* A medical man is allowed to prescribe all remedies, 
scheduled or unscheduled. The qualifications of his dis- 
penser do not enter into the question. ‘The medical man is 
responsible entirely. His dispenser merely does as he is 
told by word of mouth or written formula. He should not 
be employed by the medical man unless he is competent to 
carry out instructions; but he has no share in the respon- 
sibilities of prescribing.—Ep. L. 


HOSPITAL ABUSE. 
To the Editors of Tan LANOET. 


Sins,—Having decided to examine this subject I visited 
regularly for the past few months the out-patient depart- 
ments of several London general and special hospitals. I 
found (1) that the majority of the patients attended for 
ordinary ailments—viz., minor accidents, bruises, ulcers, 
abscesses, indigestion, constipation, coughs, and uterine 
discharges, &c. ; (2) that about two out of every six pstients 
could pay the required reduced fee charged by many of the 
smart general practitioners who abound in almost every 
district and who keep comfortable, well-equipped surgeries ; 
<8) that in both sets of hospitals it was absolutely scandalous 
to treat several of the patients so superior were they in 
dress, genuine jewellery, &c. ; and (4) many of the patients 
asked for medicine ‘‘ for a fortnight” or for '‘ three weeks,” 
as they were going for a holiday to the “seaside.” 

I spoke to several of the surgeons and physicians 
on the subject of the abuse prevalent, when they 
all deplored it, but pointed out that so desirous 
were the secretary and lay committee of the hospital 
to treat the largest number of out-patients, they, the 
staff, could not decline to do so unless they were pre- 
pared to resign their appointments. I now beg to offer the 
following suggestion, which might be adopted in some form 
to put a stop to this monstrous fraud that is being carried on 
under the garb of charity. ‘The hospital secretary and 
hospital promoter and lay committee have had their un- 
fettered turn, and they have, to uso a mild term, failed. 
Let those professional gentlemen who hold hospital appoint- 
ments, and those who aspire to hold such positions, combine 
and form an association to enable them to act individu- 
ally and collectively ; let them, when, for instance, they 
see fit, recommend improvements in the medical department 
of their respective hospitals, and decline to treat any patient 
whom they consider ineligible and then stand the conse- 
quences. Should any member be called on to resign for so 
declining the entire medical staff should at once threaten 
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and if compolled to adopt that course resign en bloc, an 
has been proved in Liverpool, success would follow in tin ee 
and the hospital secretary, promoter, and la: 
would very soon cave in and find their own 
general practitioners would resume their 
tion and remunerative confidence in the 
there would be employment for hundreds more of our pro. 
fession, the people would cease to be demoralised, and the 
subscribing public would not be defrauded as 
present, and part of the money now expended on those who 
can afford to pay for advice and medicine could be given to 
help other deserving charities. 


[Avcusr 29, 1898, 
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Iam, Sirs, your obedient servant, 
London, Aug 19th, 1896. Mepica Pracritionrr, 


MANCHESTER. 


(from ouR own CORRESPONDENT.) 


Tram Servants and their Meals, 

Ir the drivers and conductors of the trams now to be seen 
in every large town throughout the country are not treated 
with greater consideration than they are in Manchester their 
lot is not to be envied. Here their hours are long—sixteen 
hours a day, it is said—without any arrangements for 
getting a meal anywhere but in the trams. Nome corre. 
spondence has been going on in the Manohkester Guardian 
which shows that whatever the Manchester Carriage Com- 
pany may feel, it is left for sympathetic passengers to bring 
the matter forward. It is a common sight on the last journey 
from town to the suburbs before the dinner-time—not dinner 
hour—to see a poor woman or a little girl bring a can of tea, 
with a basin wrapped in a cloth, to the car for the driver or 
the guard. As they near the stables, if the passongers 
are few, ‘the guard turns up one of the cushions, seats 
himself with his back to the passengers, and begins his 
dinner.” When the terminus is reached it is the driver's 
turn, so he comes inside, gocs up usually to the other end of 
the car, and eats his dinner, while his wife, with a child or 
two, waits to take home the can and the basin. Nominally 
I believe fifteen minutes are allowed for this purpose, but 
generally five minutes have to suffice. ‘‘Very often the 
guard drives while the driver finishes eating at a rate that 
would kill anyone else.” This takes place twice every day. 
Tt is a proceeding not only devoid of all comfort for the men, 
but disagreeable to the passengers from the ‘‘dinnery "smell 
left in the tram. ven if the directors have no thought for 
the men, one would have supposed that solf-interest, as to 
which they are usually alive, would havo led them to make 
arrangements to save the passengers from a spectacle which 
excites pity and from smells that are obnoxious. This 
hurry-scurry cramming of their food is not good for the 
digestion of these men, and yet, as a rule, they are most 
civil and obliging. Imagine the scenes that would have 
occurred if ‘poor, dyspeptic Carlyle had been a tram 
conductor under such a régime. The Manchestor Guarties 
in a leading article speaks of it as a ‘* public scandal Ae 
says: ‘These men, who cannot be spared for half an 
hour in the middle of the day, are working long nou 
at a wage of, say, some 20s. to 24s. a week. etn 
scarcely what one would expect in the administration oa 
wealthy and prosperous company.” It is directed by m ay 
some of whom pass for philanthropists, and illustrates M8 
unpleasant manner tho deterioration of conscience Tat th 
becomes ‘‘corporate,” for it is not to be supposed neh 
dividually any one of them would inflict cruelties oe ead 
character on any dweller in their own households. Sany 
one of the correspondents, Dr. Rideal, says, “The is ie 
men themselves, not being skilled Jabourers, are no 
position to make their own terms with the company. 

Sanitary Museum for Manohester. ter will 

There is a good prospect that before long Manchest in 
be provided with a sanitary museum where all iehe mm 
the health of the city, either generally or as regar Weszous in 
dition of their own dwellings, may have object Mt aeputa> 
sanitary requirements and appliances, An importa hnical 
tion waited the other day on the Manchester vigion 0 
Instruction Committee, “with a view to the pro anita 
accommodation in the ‘Technical School for 4 Coun 
museum, and to offer on behalf of the Plumbers com 
as a nucleus the prize work in connexion, bi Gonsiste 
petition which is now being organised. 
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mbers of the Council for Manchester and District | members of the Council, Dr. T, Hall Redwood being the 
of whe National Registration of Plumbers, the Man-| chairman. The report mentions tbat no less than eighteen 
af bi Society of Architects, the Manchester and Salford | districts are without isolation hospitals, and eight districts 
ert ‘Association, the Manchester Medical Society, the | have not adopted the Notification of Infectious Diseases Act. 
paar Western Society of Medical Officers of Health, and | It is stated that the drainage, and sewage and refuse disposal - 
Nor nilding Trades Association. Mr. Holden, chairman of | systems are still very primitive and unsatisfactory in many 
the Plumbers’ Association, said, ‘‘their object was to ask | districts and that the rivers in the western division of the 
the ommittee to establish 2 museum of specimens of work, | county aro practically open sewers and the receptacles of alb 
bait ood and bad, of sanitary appliances, with a view of | kinds of refuse. As the Council have repeatedly called the 
portaoting plumbers in the best methods of sanitary work | attention of the authorities to this subject without effect, 
‘also teaching them what to avoid.” He hoped their | the sub-committee consider it is time to take some more 
att would be the nucleus of what might ultimately develop | active steps to prevent these pollutions. The report adds 
into a sanitary museum for the district. Dr. Leech, chair- | that the water-supply is bad in several places. In con- 
i n of the Manchester and Salford Sanitary Association, | clusion it is pointed out that four things especially require: 
wyoDgly supported the request, and said it would be in | the serious attention and active interference of the Council— 
fait to spend a large sum in draining the city if the| (1) the water-supply of the different districts; (2) the 
internal sanitary arrangements of buildings were left | adoption of the Notification of Infectious Diseases Act ; (3). 
jneffective through the ignorance or carelessness of | the provision of isolation hospitals either separately or in 
plumbers. Other speakers followed. In reply Mr. Godlee | combination ; and (4) the pollution of the rivers. 
and Alderman, Harry : ueweon. recurs the Gepatation Lhe University College of South Wales. 
that tho Technical Instruction Committee would be mos Last week the Marquis of Bute signified his intention of 


to receive the promised gifts and to carry out peau mere 
BODY sens. It is well rat the plumbers ‘are so much in | Contributing £10,000 to the University of South Wales, to be 
their 1d¢ agra : A i applied for the purposes of technical education, The public. 
earnest in the matter, for the inefficient and dishonest among 1 a behalf of the fund for th ay 
them have earned for the whole a bad name. One of the once 8 ary Chon. he rs btelacat ned roa S eee eee new: 
mments on the proposed museum is that it will enable | C0 “Be extension have deen responcied fo in a. most generous: 
col te otect themselves who are now victimised by manner, with the result that up to the end of last week 
peorle be d plumbers ” 0 O08 hes boon bromised: a college sano are new 
" ' entitled to the provisional contribution o! offere 
Jubilee of Manchester Parks. the Draper’s Company, and the Government grant of £20,000. 
On Saturday last the jubilee of three of the Manchester | The appeal of the Governors of the College is for £30,000 so: 
and Salford parks was celebrated, and it was on Saturday, | that £10,000 more remain to be collected by public sub- 
Aug. 22nd, 1846, that Philips Park and Queen’s Park, | scription. In order to carry out the extensions all the funds. 
belonging to the former, and Peel Park, belonging to the | that have been asked for will be required; and no efforts 
latter, were thrown open to the public. It was not until | will be spared by the authorities in collecting the requisite 
1833 that the need for places of recreation and exercise | amount. 
began to trouble the minds of social reformers. ‘Che then 
member for Shrewsbury, Mr. Slaney, drew attention to the 
case of Manchester, where ‘'187,000 persons were engaged 
in the cotton trade and manufacture, and yet not one of 
them could find an open space in the town or its vicinity 
where he could enjoy the vulgar luxury of a walk.” Happily, 
it is not quite so bad as that now, but when the great 
increase of the population is considered it can scarcely be 
sald that the provision of open spaces has kept pace with it. 
Votes are said not to be influenced by speeches, but speeches 
may bring about the formation of committees, for it was 
mainly asa result of Mr. Slaney’s speech that a committee 
was formed to consider the best means of securing open 
spaces in populous towns. A letter was produced before 
this committee from the late Dr. Kay of Manchester (after- 
wards Sir James Kay-Shuttleworth), who gave a most 
gloomy account of the working classes of the town, saying 
that on Sundays they were accustomed to sink into ‘' a state 
of abject sloth or listless apathy, or even into the more 
degrading condition of reckless sensuality.” Nothing was 
done, however, till 1840, when another committee voted 
£10,000 to aid towns in constructing public walks. In 
844 a public meeting was held in Manchester, at 
which it was decided to sccure two or more places 
of public resort, and £35,000 were raised by a subscrip- 
tion in which all lasses joined, Peel Park was named 
after “the” Sir R. Peel; Philips Park after Mr. Mark 
ilips, the first Member for Manchester, and a generous 
Contributor to the movement; and Queen’s Park because 
hone was no other space of ground in the kingdom 
need by bearing that name. ‘The celebration at 
ilips Park was an enthusiastic one, and the thousands of 
ih Y-school children, with the various clubs, including 


Lhe Pembroke Dockyard Water-Supply. 

As a result of the recent action of the Admiralty the 
inhabitants of Pembroke Dockyard will in the future have 
an eflicient water-supply. So far they have been dependent 
for their supply upon the wells and cisterns. ‘This fact 
proved inconvenient to the Admiralty and as a result notice: 
was given to the town authorities that if the supply were not 
remedied the Hobb's Point Pier would be closed. Mr. Austen: 
Chamberlain, on being communicated with, refused to 
receive a deputation unless it was provided with plans for 
the proper carrying out of waterworks sufficient to meet the 
Admiralty requirements. LEventually a deputation of alder- 
men and councillors attended and agreed on behalf of the 
town to carry out works in accordance with plans submitted 
by Mr. Beesley, C.E., which would increase the supply of 
water of 6000 gallons daily for the whole population by the 
addition of 20 gallons daily for cach inhabitant. This. 
having been considered to be satisfactory by the Admiralty, 
the work in the dockyard will be proceeded with immediately, 
much to the gratification of the inhabitants, 


“ American Dentistry” at Cardiff. 

At the Cardiff Police-court on Aug. 13th the Bristol Denta? 
Association prosecuted Mr. N. A. Givovio for acting as a. 
dentist under the style of the ‘‘American Artificial Teeth 
Company,” he not being a legally qualified dental prac- 
titioner. The defendant, who held a Californian degree, was. 
not registered in England. Since the summons had been 
taken out defendant had disposed of his business and left- 
the town, consequently the prosecution only asked for a. 
nominal penalty. The stipendiary magistrate imposed a fine- 
of 1s., remarking that he supposed the prosecuting solicitor 


he Antediluv: a would say, ‘‘ Thank God, we have got rid of a knave.” 
J iluvian Order of Buflaloes, which walked in pro- 7 . ° 
cession, together with a treat to the poor and aged and. an The Notification of Measles at Cheltenham. 


Rey. of 300 cyclists, showed an appreciation of the value 


v ich. pen space by the people of the surrounding district, 


is wholly occupied by the artisan class, that is encour- 
Aging to the siinitarinn, x ; 
Aug. 26th, 


At the August monthly meeting of the Cheltenham Town 
Council a recommendation of the Public Health Committee 
to declare measles an infectious disease which should be 
compulsorily notified raised considerable discussion, the two 
medical men on the council not agreeing as to the desirability 
of such a course ; and eventually an amendment was moved 
and carried which negatived the wish of the Committee. 


WESTERN COUNTIES NOTES. 


1 The Newport Board of Guardians and the Vaccination 
@nomw our own CorrusPonpENT.) 


Commission, 

At the last mecting of the Newport (Mon.) Board of 
Guardians a list of vaccination defaulters was submitted for 
prosecution. Some of the guardians drew attention to the 
yecommendation of the Royal Commission that vaccination 
should not }'o insisted upon when parents made a writtem 


or Sanitary Condition of Monmouthshire. 
appoint nmouthshire County Council not having as yet 
Presented a medical officer of health, a report has just been 
Y ® sub-committee consisting of the medical 
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Geclaration objecting to it, and the board consented to stay 
the prosecution for a month. 


The Health of Bristol for the past Quarter. 

Dr. D. 8. Davies states that during the thirteen weeks 
ended June 27th there were registered in the city of Bristol 
1604 births and 959 deaths. ‘The births corresponded to an 
annual rate of 27:9 per 1000; the death-rate was 16°7 per 
1000. Among the 959 deaths in the city last quarter there 
were 198 of infants under one year and 242 of persons aged 
upwards of sixty years. The deaths of infants were in the pro- 
portion of 123 per 1000 births as registered during the same 
pericd. In the thirty-three large towns the infant mortality 

last quarter averaged 141, and was 18 per 1000 births higher 
than in Bristol. The zymotic death-rate in Bristol last 
quarter was 2°6 per 1000. In all, 148 deaths were due to the 
principal zymotic diseases—viz., measles 77, scarlet fever 18, 
diarrhoea 18, whooping-cough 16, “fever” 8, diphtheria 7, 
and small-pox 4. 

Bequest to the Swansea Hospital. 

‘The late Rev. C. W. Grove of Tewkesbury has bequeathed 
£5000 to the Swansea Hospital. 

Aug. 26th, 


SCOTLAND. 


(From OUR OWN CORRESPONDENT.) 


Lhe Removal of Lever Patients. 


AN important legal decision in connexion with the removal 
by the sanitary authorities of patients suffering from in- 
fectious diseases has recently been pronounced in the 
Glasgow Sheriff Court. It appears that in October of last 
year a child aged six years having contracted scarlet fever 
was, on the 17th of the month and with the parents’ 
approval and consent, removed to one of the corporation 
fever hospitals, where she died on Nov. 1st. The removal 
was effected in the ordinary way, and according to the 
parents’ view the child was unduly exposed during 
the removal and as a result of this exposure sub- 
sequently died. As the removal was accomplished under 
the superintendence of the oorporation servants it 
was contended that the authorities were liable for 
the event, and that they ought to pay a substantial 
sum as damages to the parents. ‘his view has been sus- 
tained by Sheriff Guthrie, who has found as a matter of fact 
that the child did die as a result of undue exposure, and 
has decided that the corporation is liable. The damages 
have been fixed at £50. ‘The learned sheriff in a note 
appended to his decision expresses the view that the 
authorities, having undertaken the removal, were bound to 
carry it out with proper reasonable care, and he rejects the 
suggestion that as the mother was present when the child 
was taken from the house to the fever van it was her 
duty to sec that the patient was adequately clothed. 
The sheriff also draws attention to the fact that the 
authorities removed the child without having any medical 
opinion as to her fitness to bear removal. ‘The usual 
notification certificate had of course been sent in, but this 
did not contain any expression of opinion with regard to the 
removal of the patient, and his lordship expresses a doubt 
whether the consent of the parents can be rightly taken as a 
guarantee of freedom from risk. He expresses a decided 
opinion that when removal is to take place it should be 
accomplished by, or under the superintendence of, a trained 
nurse and not left to the management of the van-driver; and 
he raises the question whether the authorities ought not to 
have a definite medical opinion that removal may be accom- 
plished without prejudice to the patient before they under- 
take the responsibility of conveying the patient to the 
hospital. 

Western Infirmary, Glasgow. 

The directors have determined to establish an installation of 
the electric light in the infirmary, and the comparative quiet 
of the long vacation is being utilised for this purpose. LEvery 
modern improvement is to be adopted, so that the lighting of 
the wards, theatres, &c., may be complete. The supply of 
the current will also be available for medical and surgical 
purposes. Considerable progress has now been made with 
the three new operating theatres, and it is hoped they will 
be ready for use in the course of afew months. The new 
pathological institute is also in a forward state and will be 
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occupied before the commencement of the 
It is intimated that the session this year 
Oct, 15th. 


winter session, 
will Open on 


Lord Kalvin and Failure, 


At the banquet given in his honour in Jul: 

Kelvin in his speech remarked that “the. est Lord 
characterising my fifty-five years of labour is—failure,” me 
remark has led to some misunderstanding in certain quart i) 
and M. de Fonvielle, a distinguished scientific journalist 
has written to Lord Kelvin congratulating him upon ths 
‘failure of the atomic theories.” In reply Lord Kelvin 
expresses his regret at the misunderstanding, and goes on to 
say: ‘I do not allude in this passage to anything which I 
am in the habit of teaching eithor in my classes or in m 
published works. Iam as much convinced as ever I wag of 
the absolute truth of the kinetic theory of gases. All I know 
is I havo not succecded, in spite of fifty years of effort, in 
understanding more about the luminiferous ether or the 
manner in which it operates in regard to tho electrical and 
magnetic forces. It is on this point I remain as ignorant as 
I was fifty-five years ago when I first became convinced that 
the ether operated essentially in all these actions.” 

New Meteorological Station on Ben Nevis, 

A new observatory has recently been erected about half. 
way up Ben Nevis. The principal objects are to determine 
with greater precision than has hitherto been possible the 
extent to which anticyclones descend on the mountain, and 
to obtain records of temperature, pressure, and humidity for 
comparison with those noted at the summit and at Fort 
William. With this knowledge the inquiry into the character 
of coming cyclones as regards their shallowness or depth, 
and of the accompanying anticylones will be greatly 
extended, particularly in view of the important practical 
question of forecasting the weather. The instruments to be 
used are a new Fortin barometer with extended scale adapted 
to the height by Mr. Casella of London, dry and wet bulb, and 
maximum and minimum thermometers ; rain gauge, and instru- 
ments for measuring solar and _terrestial radiation, The 
erection of the new laboratory has been promoted by the 
Meteorological Society, and the observations are to be mado 
and recorded by Mr. Muir, one of the assistant masters in 
the Edinburgh High School. 

Hospitals for Phthisical Pationts. 

About three years ago a farm called Carsemeadow, not far 
from Bridge of Weir in Renfrewshire, was purchased with 
view to the erection of hospitals for the treatment of patients 
in the early stages of phthisis ; the property contained about 
eighty-six acres and cost £6800. Mr. Quarrier, well known 
as the founder of the Orpban JIomes, which stand in the 
immediate neighbourhood bas exerted himself in bebalf of 
the new scheme, and hopes that eventually seven detached 
hospital buildings will arise on the new site. The first 
hospital, the memorial stone of which was laid by Sir 
William Arrol in 1894, is three storeys high in its contral 
portion. Professor Gairdner of Glasgow University bas 
expressed a most favourable opinion both of the general 
objects of tho scheme and of the methods which have s0 far 
been adopted by its promoters. 

Aug. 26th. 


IRELAND. 
(From ouR OWN CORRESPONDENTS.) 


Wholesale Milk Adulteration in Dublin. 

Tru adulteration of milk in Dublin has of late become & 
serious evil, with which the ordinary methods of punfsbmer 
aye apparently unable to deal. Week after week ness 
an obviously inadequate amount are imposed on dairy at? ai 4 
while the tenders of people many times found guilty ‘ial 
accepted by our unions, union infirmaries, and eoeatic 
hospitals. I noted recently in Tum LAnont an cnergr on 
attempt on the part of the South Dublin Union, mace nave 
by the corporation, to deal radically with the mone failed 
now to report regretfully that the effort has practical ie areas 
after prolonged investigation and expense. The faci eating 
follows: In the Southern Divisional Police-court the Charles 
of adjourned summonses was resumed on the 21st, Sir tho 
Cameron, the city analyst, being in attendance. 
summonses was for supplying on June 10th now on, cod 
according to the certificate of Sir Charles Cameron, Oe 
tained at least 16 per cent. of added water and 
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ot ato stated that a sample of this milk had been for- 
c 


warded to Somerset House for analysis and that the report 

that department, after referring to a change having 
bate Jace in the milk, stated that the sample afforded no 
tatfence of added water, but that one-sixth of 1 per cent. of 
staroh had been added, Owing to a technical legal objection 
sit Chorles Cameron wae not permitted to give evidence 
in support of the accuracy of his certificate, while Mr. Rice 
fis rofused an opportunity of questioning the analyst of 
Somerset House, whose examination of the sample of milk 
was made six weeks after that by Sir Charles Cameron. One 
would think that even the most unscientific of magistrates 
would have recognised the comparative wortblessness of a 
chemical examination of such a notoriously unstable article 
as milk after a delay of six weeks, Mr. Swifte said, indeed, 
that tho delay might explain the discrepancy between Sir 
Charles Cameron's certificate and that of Somerset House. 
Both analysts, he said, agreed as to the presence of starch 
jntho milk and differed only as to theamount of it. He (Mr. 
Swifte) stated on a former occasion that he would “ put on 
a substantial penalty if any adulteration at all should be 
shown in a case like this where milk was supplied in large 
quantities.” Inquiry was now made as tc previous con- 
yictions when it was found that in February, 1895, and in 
August, fines of £6 and £3 respectively were imposed on the 
defendant. Now appears the ridiculous outcome of this 
mountain of investigation in the shape of the absurdly small 
fine of £3, with 10s. 6d. for the analyst's fee. ‘The defendant 
is doubtless satisfied and will probably very soon tender again 
to supply the many hundred inmates of the South Dublin 
Union with milk of the peculiar description which he keeps 
in stock, Sir Charles Cameron has taken the trouble in 
along letter to explain the.apparent discrepancy between his 
certificate and that of Somerset House and to show that an 
avalysis of milk which is six weeks old cannot be very reliable. 
He quotes the opinion of two distinguished public analysts, 
Mr. Otto Hehner and Mr. Alfred Allen. ‘Che former says: 
“There cannot be the slightest doubt that starch will vanish 
from milk as soon as decomposition is active and bacteria 
flourish.” My. Allen says: ‘In my opinion the tendency of 
starch to undergo change in the presence of meat acids 
would invalidate any determination in milk which had been 
exposed to a summer temperature during several weeks,” 
Itcertainly will strike most people as very surprising that 
with our present knowledge of organic chemistry the autho- 
tities at Somerset House would have ventured to report at all 
as to the original condition of milk which was never 
sterilised but kept in the ordinary way for six weeks. 

Lhe Derry Lunatic Asylum. 

There is a great deal of difference of opinion at present in 
county Derry in reference to the proposed location of the 
newasylum, Even the governors are divided in their views. 
Some adhere to the original plan of building a new asylum 
at Gransha, others propose that the present buildings 


should be enlarged by adding the Foyle College grounds, | 


while the rural taxpayers are protesting against further 
Stare of money in the present depressed condition of 
Ke culture, and suggest the utilisation of the numerous 
see empty workhouses in the county. ‘The Derry cor- 
Pon have met and passed resolutions calling on the 
Pel Authorities to go on with their scheme of erecting 
the alty tution at Gransha, as thoy say the growth of 
the me of Derry is retarded by the present position of 
nore sar an the centre of the city, and would be still 
the Board Toyle College | grounds were added. Turther, 
‘ Dt of Control, having entered into a contract with 
a Waters, Corporation through the board of guardians for 
Thration Wey, to the new asylum at Gransha, the cor- 
10 a8 to ave taken steps to enlarge the catchment area 
‘increas of the: abundant supply and_to meet the 
‘of Comme ‘he district for all time. ‘The Derry Chamber 
the Lord Le have, also unanimously decided to write to 
should be deutenant asking that the work at Gransha 
that the proceeded with without delay. It is to be hoped 
matter will soon be settled. J 

Lhe Royal Hospital, Belfast 

At ry fospital, Belfast. 
on Age Quarterly meeting of the gencral committce, hold 
threo Month: 1 it was reported that during the previous 
618 in the hed patients were treated in the intern and 
0 hospital rn departments, At the close of last quater 
Teceinty from Was in debt £1141 14s. 9d. Since then the 


all quarters have been £2198 18s. 11¢, and the ! 


Mr. Rice, who prosecuted on the part of the | expenditure £2192 15s, 2d., making the indebtedness at the 


end of July £1195 11s. It is a serious matter that for the 
past eleven months the expenditure has exceeded the receipts 
to the amount of £553 6s. 2d. Dr. J. A. Lindsay was re- 
elected physician and Dr. I. K. Wheeler staff surgeon. 
The board of management of the hospital, on the recom- 
mendation of the medical staff, have appointed Dr. Smith 
assistant in the ophthalmic department and Dr. W. J. 
Woods assistant in the gynwcological department. The 
appointments (which are for one year, but each candi- 
date is eligible for re-election for another twelve months) 
were made by examination, and for the post which Dr. 
Wood holds there was a keen competition, 

The Health of Belfast. 

The high death-rate of Belfast and its general unhealthy 
condition are exciting a great deal of comment at present. 
A special committee appointed by the Corporation are meet- 
ing twice weekly to inquire into the matter; and one of the 
local papers—the Northern Whig—is publishing a series of 
articles on ‘‘ Belfast and its Death-rate.” In the first of these 
jerry-building, which is so notorious in Belfast, is attacked 
and in the issue of Aug. 15th the opinions of four medical men 
are quoted. One assigns as the causes of the high death-rate 
of the city bad sanitation, deleterious food, overcrowding, 
and drink; another, while accenting these causes, says 
that after all it is bad sanitation which is responsible for 
the greater part of the preventable disease of Belfast; a 
third practitioner thinks that the sanitary state of Belfast 
from a public point of view is as bad as it can well be, 
and he also blames the jerry-building ; and a fourth medicat 
man declares that Belfast possesses more rotten sewers and 
jerry-built houses within its area than perhaps any town 
in the three kingdoms. ‘here is no doubt that the public 
is awakening to the truly terrible condition of Belfast from 
a health point of view, and it is to be hoped that real 
and permanent good will arise from the present outcry, 

Queen's College, Cork. 

Dr. A. A. H. McArdle, who obtained first place at the 
examination held on the 7th inst. for appointments in Her 
Majesty's Indian Medical Service, was educated at the Cork 
Queen's College, where he had a distinguished career. Last 
October he graduated at the Royal University with honours 
and took first place out of all Ireland. Immediately after- 
wards he was appointed Demonstrator of Anatomy at the 
Cork College and discharged his duties with characteristic 
zeal. As Dr. McArdle was always a great favourite with 
his professors and fellow-students his recent success has 
afforded unqualified satisfaction. 


Ought Poor-law Medical Appointments to be Thrown Open te 
Competition ? 

A clergyman has written to one of the Cork papers 
suggesting that candidates for dispensaries ought to be 
selected by competitive examination. Against such an 
arrangement there is, of course, the objection that a man of 
mature experience and judgment might have forgotten muck 
book work, and so would be likely to be defeated by a 
candidate fresh from the schools. But any arrangement 
would be preferable to the present one, which may be 
described in two words—more favouritism, 

Aug. 25th, 


ROME. 
(FRom OUR OWN CORRUSPONDENT.) 


“The Great Sin of @reat Cities.” 

PROSTITUION is a growing evil in Italy, and its nemesis, 
syphilitic disease, is correspondingly on the increase. 
Attempts to control it are made from time to time, but 
hitherto with the result of driving it more and moro into 
clandestine channels. ‘The sanitary vigilance enforced 
against it and its pathological sequele thus loses in efficiency 
till venereal maladies of every kind are becoming a for- 
midable menace to the public health. In these circum- 
stances the Prime Minister, the Marchese di Rudin},. whe 
also holds the portfolio of the Interior, has addressed 2 
circular to the prefects throughout the Eingdom calling upon 
them to enforce the regulations imposed by law for the 
surveillance of prostitution and its victims and reminding 
them of what they seem to have forgotten—that the said 
regulations are not only within their own competence but 


642 Tan Lanost,] 


‘ROME.—EGYPT, 


[AUausr 29, 1898 


especially within that of the Syndics. These latter func- 
tionaries, according to his Excellency, have been negligent 
or worse in this department of their duty, ignoring the 
powers conferred on them by the first article of the law 
of Dec. 22nd, 1888, which constitutes them ‘sanitary 
authorities” charged with the safeguard of the public 
health. It is to them, therefore, that the circular 
is more immediately addressed, and accordingly ‘'d’ora 
innanzi” (from this day forth) they will have to 
exercise scrupulously the powers reposed in them; see 
to the periodical inspection by their sanitary officers 
of the females frequenting licensed houses or possess- 
‘ing certificates to practise their métier; report to the 
‘Pubblica Sicurezza” those of them who, consequent on 
such inspection, are recognised as suffering from venereal 
disease; and, finally, secure the consignment of all such 
cases to the locales set apart for their care. The prefects are 
to obtain from their subordinates the information so collected 
and transmit it to the Ministry of the Interior every six 
months—that is to say, within the first fortnight of tle 
January and July of each year. By such methods alone 
will that Ministry be in a position to cope with what the 
Marchese di Rudini characterises as the ‘' diffusione, sempre 
crescente, delle malattie celtiche,” with ‘ gli altri gravissimi 
‘inconvenienti che dovunque si lamentano in cotesta 
materia” (the ever-increasing spread of venereal diseases 
with the other most grave sequels which are everywhere 
deplored as thence originating). The circular, in fact, 
comes not an hour too soon. In a country like Italy, where 
even in the army and navy the regulation diet is none too 
generous or sustaining, the diffusion of such maladies is a 
public disaster, the low resisting power of the people not 
only favouring lesions of a kind unknown in better-fed 
communities, but depressing the standard of health by 
hereditary deterioration. The gross negligence with which 
the inspection of prostitutes was quite recently practised in 
garrison towns (Ravenna had an unenviable notoriety among 
these) compromised seriously the efficiency of the troops 
already exposed to insanitary conditions, inducing frequent 
illness and even premature breakdown. 


Diphtheria. 


The late Mr. John Ormsby, whose versatile accomplish- 
ments included nob only extensive and profound Spanish 
scholarship, but rare knowledge and skill as an Alpine 
pedestrian, proposed, in one of his humorous papers, that a 
map should be constructed representing, by lighter or darker 
shades, the insanitary spots—particularly those in which 
dirt and untidyness were most prevalent in the European 
States. The blackest sections of such a map, he went on to 
say, would undoubtedly be the Italian slopes of the Alps, 
where the inhabitants were content to live under domestic 
conditions hardly more civilised than when they were 
witnessed by Hannibal or described by Livy. It is that 
region that contributes most frequently to the reports 
of outbreaks of diphtheria with which Italy is from 
time to time “startled” (I was going to say), or, at 
least, thrown into temporary alarm, ‘These sudden and 
violent outbursts of infective poison have tended to become 
more common, as some of her best sanitarians (and 
THE Lancet before them) predicted would ensue on the 
introduction of sero-therapy—the knowledge that they pos- 
sessed a ‘sovereign remedy” for the disease, arresting, 
among the more backward of the population, what little 
progress they were making in the hygiene which minimises 
zymotic maladies of all kinds. Professor Ruata of Perugia 
sounded an opposition note of warning in this sense, 
but, as usual, his words of wisdom fell dead on ears 
alive only to the ‘miraculous cures” effected by 
the Behring injections. From Bergamo comes intelli- 
gence of a very serious outbreak of diphtheria, the 
sub-alpine population of Boccaleone being thrown into con- 
sternation by the widespread virulence of the malady. 
Fortunately, that community is well supplied with medical 
men, and not a few of the patients are announced as already 
convalescent. But now that the diphtheritic poison seems 
to have picked off its tale of ‘' candidates” let us hope that 
the next announcement from that, as from other, sub-alpine 
quarters will be the initiation and prosecution of those 
sanitary works the neglect of which alone makes diphtheria 
possible, A pure and abundant water-supply and tho free 
passage of fresh air through the dwelling-houses should, in 
combination with well-scavenged streets and effective drain- 
age, prove an easy as well as salutary innovation in the 
Bergamasque country. 


The Medical Prisoners of King Menelik, 


The Ethiopian king and his court are not averse (it would 
appear) to conciliate the good opinion of civilised Europe, 
and certainly their treatment of the medical officers made 
prisoners of war tends to corroborate that impression, 
Letters received from several of these officers represent 
their life as (all things considered) a not unpleasant 
one, and they are unanimous in praising the demeanour 
which King Menelik maintains towards the profession, 
Dr, Luigi Mauri, lieutenant-surgeon in the Alpine bat- 
talion, writes to his brother in TForli that ‘ Menelik 
ricolma i medici di cortesie” (loads the medical men with 
kind attentions), providing each of them with two servants, 
placing at their disposal an excellent Italian cook and also 
a major-domo ‘‘educato o simpatico” (well-bred and con- 
gonial). Having ascertained that they wanted to set upa 
pharmaceutical dispensary, King Menelik encouraged them 
in every way and presented each of them with ten dollars 
ad hoo. Another medical prisoner writes to his family 
in Lombardy that the king is at special pains to 
show his respect for the army surgeons, finding them 
medical employment and remuncrating them handsomely 
for it. ‘The writer (Dr. Nicola d’Amato, sub-lieutenant- 
surgeon) adds that they have been accommodated by his 
Majesty in six excellent huts, the envy and admiration of 
all; that he allows them the free use of their surgical instru- 
ments, their books, and medicine chests; and, Teferring to 
the pharmaceutical dispensary mentioned by Dr. Mauri, he 
says it has been so liberally subsidised by the King as to 
court comparison with an ordinary European one. They fare 
generously, not to say sumptuously, on bread and meat, 
coffee and honey, for which they can afford to pay out of the 
fees his Majesty allows them to earn. King Menelik, he 
concludes, ‘‘wishes well to the doctors.” Of the cir- 
cumstances in which those other medical prisoners are 
found who are in custody of the inferior chiefs we have 
yet to hear. Dr. Paolo Pacci of Pistoia, for example, a 
distinguished graduate of the Bologna school and winner of 
the Riberi prize at Rome (‘‘the blue ribbon of medico- 
military competition”), is one of these. He went out to 
Africa with the first reinforcements, and on the ficld of Abba 
Carima performed many operations on the wounded under 
fire. He was so employed when he found himself hemmed 
in by the enemy and a prisoner of war. The latest news of 
him was that he was in the hands of Ras Olié, but whether 
in good health or enjoying the civilised treatment vouch- 
safed to his brother officers by King Menelik is not reported. 

Aug. 22nd. 


EGYPT. 
(FROM OUR OWN CORRESPONDENT.) 


Abbassiyeh Cantonment. 

Tu British troops in the desert three miles outside Cairo 
ought to be in the most favourable hygienic surroundings, 
and, asa matter of fact, in one of the regiments there are 
only five men on the sick list at the present moment. But 
during the past week there have been four deaths, one 
from delirium tremens, two from heat apoplexy induced 
by drink, and another that of a man who died from 
the effects of a fall while riding on duty. He jumped 
over a low mud wall, his horse bungled and turned a 
somergault, and he fell with his head on soft ground, 
but he locerated his brain and died from hemiplegia 
shortly after. It is significant that although both men 
were popular there were many more volunteers to attend 
the funeral of the drinker than to go to the cemetery with 
the man who died on duty. ‘The Queen’s Bays have reduced 
their regimental drunkenness to a minimum, partly by im 
prisoning any man found to be drunk four times during the. 
year. ‘The Connaught Rangers ought to take some serious 
steps in this direction, for the reputation of their men for 
alcoholism is unenviable. 


Boulag Distriot of Cairo. % ¥ 

The Sanitary Department continues its work of inspect 
and cleansing of Cairo, with the result that now , a 
mortality in Boulaq and some other quarters is lower rs 
usual, Twenty-one native bakeries were found Bo. sect 
begrimed with filth, and ponding any law on the pei 
they were thoroughly lime-washed without and wi as 
which at least makes them look cleancr. Boulaq ener 
no fewer than 1245 food shops of all kinds, and these 


Tu LaNout,] 


were found out and purified. This number includes public 
kitchens, cafés, bakers’ shops, fishmongers’ shops, and all 
establishments for selling fruit, pickled vegetables, sweetatuff, 
peans, &c. There is already a law in existence for con- 
trolling butchers’ shops and dairies, so that they were regu- 
lated without trouble. After inspection of the poorest 
quarters 6769 hovels and honses were found to be 
jn a condition of indescribable filth, and they were all 
whitewashed and when possible partly ventilated. ‘Co 
the poorest inhabitants quicklime was freely given by the 
Government, but in most cases the work was carried out by 
the owner or tenant. The Wakfs sct a very bad example in 
this direction, and had to be forced to carry out the require- 
ments of the law for combating epidemics. In their case, 
and in that of many other professed pillars of the Mussulman 
roligion, the governor allowed the sanitary officials to carry out 
the work and afterwards to reclaim the cost from the house 
owners. In Boulag alone there are thirty-five collections 
of small houses inhabited by the poorest classes, all un- 
provided with drinking-water or conservancy arrangements. 
Meatles was rife here in May and June, and it is a 
wonder that typhus fever is ever absent. Perhaps the 
worst instance is that of an eshesh, or collection of 
hovels, which has been built during the last ten years. 
The inside measurements of the smallest of these hovels is a 
cube of 6 feet, inhabited on the day of measurement by a 
full-grown man with his wife and two small children. ‘The 
hut had a thick roof of mud and no window, but there was a 
door measuring 2}ft. high and 14 ft. wide. The rent of 
this hovel is 13s. 6¢@. a year, which gives some idea of the 
poverty of the people who have to occupy it. There are 
many similar hovels and others which are much larger, and 
the whole eshesh only furnished three cholera victims, There 
is no building law and no legal means of demolishing 
such hovels when built on private ground. ‘The river 
banks are being jealously guarded from all pollution, 
and it is hoped that the ootroi stations will be ‘moved 
further from the populated part of the town to prevent 
the collection there of barges bringing cereals and other 
produce from both Upper and Lower Egypt. This is 
objected to by the merchants, but as they would be 
the only people inconverienced, and the improvement 
would be of great benefit to the town in general, the 
Government should not hesitate. The work of the European 
medical men and the success attending their labours in Alex- 
andria, in Cairo, and in some of the outlying provinces shows 
that cholera can be safely dealt with in an unclean city full 
of ignorant Orientals provided that the general water-supply 
is not contaminated. As in the case of typhoid fever and 
many other diseases there is still much to learn about 
cholera epidemics, but the mysteriousness of the disease is 
gradually disappearing. A few sparks of fire if neglected 
may smoulder for a long time, and may eventually 
lead to a huge conflagration, or they may be 
extinguished at the outset or kept under by intelligent 
efforts. So with cholera all things are possible, from the 
stamping out of the first case in a sanitary town to an universal 
epidemic in an unclean country. ‘the fireman knows that he 
must strain every nerve to prevent the enemy getting toa 
Powder-magazine, oil-shed, or straw-yard. So every sani- 
tarian should know that his every effort must be expended in 
obstructing at all costs the unholy alliance of the demon 
holes, with the water-supply of human beings. 
Ug. 24th, 


PHILADELPHIA. 


(PROM OUR OWN CoRRESPONDDNT. 


Organisation of Opticians. 

, ANumuur of prominent opticians recently held a meeting 
in this city for the purpose of effecting a State Association 
with the following objects in view. First, the elevation and 
Advancement of the profession and the mutual intercourse 
and benefit of members. Second, to encourage opticians to 
Perfect, themselves in the study of optics and the scientific 

‘Aptation of lenses in correcting errors of refraction. 
Pais) to discourage the haphazard and indiscriminate sale 
ai Spectacles by irresponsible and ignorant persons. They 
bee chiefly at the ‘sidewalk fakirs,” who do quite a large 
dees ‘filling glasses.” The movement is regarded with 
a Heo by the specialists, who do not think the 
Plicians are capable of prescribing glasses, even with 
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more scientific training in optics, as they cannot appreciate 
the cases from a medical standpoint. Those opticians who 
are known to refract and prescribe are usually boycotted. 
Some of them pay the college expenses of one of their 
clerks in some “short term” medical college. After 
receiving his degree the young man becomes a ‘store 
specialist.” 
Organisation of Barbers. - 


The Supreme Lodge of the National Barbers’ Association, 
at a meeting held in Pittsburgh a few days ago, decided to 
ask for legislation to regulate the standard of admission to 
the trade. Should it be granted each candidate for tonsorial 
honours will have to pass a State board examination. It is 
claimed that under existing conditions the barber is often 
the cause of disseminating skin diseases and that the pro- 
spective Act will protect the health of the public and serve 
to better the trade. 


Sickness and Death Caused by the Hot Weather. 


The heat throughout the eastern and middle States during 
the past ten days has been intense, in some places as high 
as 108° I. in the shade, and one town reported 112°. Here 
in Philadelphia 99° has been the maximum, but the 
humidity has been very great. We have averaged more 
than twenty deaths a day from sunstroke for a week, and 
in the past three days over 100 additional cases a day of 
heat prostration. Many people have been sleeping along the 
wharves, and others among the lower and lower middle 
classes have been spending their nights on beds made up on 
chairs out on the sidewalks. New York city is suffering even 
more severely, their record being for the twenty-four 
hours ending noon of Aug. 12th 335 deaths, of which 
123 were caused by the heat. The nearest approach to this 
was in 1892, when 302 death certificates were filed in twenty- 
four hours, of which 106 were from the heat. In Brooklyn 
Park Commissioner Woodruff issued an order authorising the 
police to open the parks and to permit respectable people to 
sleep there. Many took their beds and availed themselves 
of the opportunity, but the majority were content to spread 
themselves upon the grass. In New York the Commissioner 
of Public Works, General Collis, gave orders that the public 
baths should be kept open all night while the heat spell 
lasts. 

Medioal Aid and Funeral Societies. 


A company known as the ‘Medical Aid and Funeral 
Supply Company,” an ‘‘improvement” on the friendly 
society, has just started operations in this city. ‘Iwo others 
with similar objects have been in operation in New York for 
more than a year. They advertise: ‘It is a company furnishing 
doctor, medicine, and a decent burial for 10 cents a week.” 
They will bury in any cemetery desired, and furnish under- 
taker, casket with six nickel-plated handles, an extra box for 
same, drapings for the room, hearse, and three carriages. 
Yor 15 cents a week they furnish a ‘‘lot,” and 20 cents a 
week include gravestones. Anyone over one year and under 
sixty years of age is eligible. The physicians are paid 
25 cents a visit. The company will not pay for obstetrical, 
venereal, or major surgical cases. The druggist receives 
20 cents for each prescription he compounds. No doubt it 
will injure the industrial insurance companies, and perhaps 
some of the sub-acute and even chronic dispensary habitués 
may learn to pay, but probably many people comparatively 
well-to-do will adopt this means of avoiding the payment of 
** doctors’ bills.” 


Proposed Legislation for Dentists. 


The State Dental Society have framed a Bill for presenta- 
tion to the next legislature, praying for the proper govern- 
ment of the profession in this State. The advisory board, 
known as the Dental Council of Pennsylvania, shall consist 
of the Superintendent of Public Instruction, the President of 
the State Board of Health and Vital Statistics, and the Pre- 
sident of the State Dental Society. They will supervise the 
examinations held by the State Board of Dental Examiners 
of all applicants for licence to practise dentistry in this 
State. They have the authority to issue certificates to 
successful candidates, also to those presenting certificates 
from State Boards of Dental Examiners or State Boards of 
Health from other States. The subjects for examination are 
as follows :—General anatomy and physiology, special dental 
anatomy, dental histology, dental physiology, chemistry and 
metallurgy, materia medica, dental pathology and thera- 
peutios, anresthesin, and principles and practice of dentistry. 
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ability as a mechanical dentist. 


Medical Education in Pennsylvania, 

The following is the relative standing of graduates of the 
verious medical colleges recently examined by the State 
Board of Medical Examiners representing the Medical Society 
of the State of Pennsylvania :— 


Sd 
st Bet| sk Ss 
Medical colleges from which 4 23° a2 ag 
applicant graduated, 58 54 cl 8 5 
ag [at | ss | 4 
University of Pennsylvanian 48 0 00 83°70 
Jefferson ... ww 131 8 G15 | 8351 
Medico-Obirurgical ern 42 3 T14 | 82:00 
Women’s Medical College (Phila- J 
elphis) we. os, see nee tee te vee 9 0 0:00 | 8166 
College of Physicians and Surgeons 
@altimore) Prmeersy Peers 16 1 625 | 7959 
8Vest Pennsylvania Medical College 81 19 23°45 | 79°33 
Baltimore Medical College... ... 14 1 T14 | 78:95 
Miscellancous Colleges... 40 9 22:50 | 75°62 
38 4 10°76 | 81-42 


The highest average obtained was 93:12. The Medico- 
‘Chirurgical College really had only two failures, as one of 
the three was a candidate who failed before the board 
“@ year ago and was this year examined. ‘The small 
number of students from the University of Pennsylvania 
‘is due to the extension of the course from three to four 
years. But for the above, which was a voluntary fourth- 
year class, they would have had no class to graduate this 
year, The University of Pennsylvania has had but two can- 
didates to fail since the law went into effect in March, 
1894. In May of this year the Board of ‘I'rustees 
of that institution decided to raise the tuition fee to 
$200 per annum and enforce a more rigid entrance 
examination, increasing the standard of entrance each year 
until 1899, when each applicant who does not possess a 
scientific or baccalaureate degree from some recognised 
institution will be required to pass the examination in 
English grammar, reading and composition, history (United 
States, Greek, and Roman), mathematics, Latin and Greek 
grammar and prose composition, and I’rench and German 
grammar and prose composition. Solid geometry and 
pbysics may be substituted for 'rench and German. ‘This is 
a step in the right direction. 

Aug. 14th, 


Obituary. 


JOHN DUNCAN MACDONALD, M.D., C.M. Giasa. 


Ir is with very deep regret that the death of Dr. John 
Duncan Macdonald, assistant to the Principal Civil Medical 
‘Officer and Inspector-General of Hospitals, Ceylon, will be 
learned by his friends and professional brethren. The sad 
event occurred at the Adam’s Peak Hotel, Hatton, on 
July 20th, after a few days’ illness, ‘The deceased graduated 
at the University of Glasgow in 1872, obtaining his degrec 
of M.D. in 1880. In 1876 he went to Ceylon as District 
Surgeon Haputalé under a private scheme of medical aid to 
the coffee planters and their labourers, On the Goyernment 
vandertaking the scheme he was appointed in 1883 Assistant 
Colonial Surgeon in the Civil Medical Department, having 
the duties of office assistant to the Principal Civil 
Medical Officer and Professor of Materia Medica and 
Therapeutics in the Ceylon Medical College. In 1886 he 
‘was appointed medical superintendent of the General 
Hospital and Civil Medical Stores, Colombo, and Professor 
of Pathology and Medicine. Of the Ceylon Branch of 
‘the British Medical Association he was at one time 
honorary secretary, undertaking the same duties in con- 
nexion with the Colonial Medical Library. In 1888 he visited 
nrope, spending much time in the laboratories and hospitals 
of, Germany, being an able German as well as a French 


to study the theory of tuberculin enunciated by Koch.” In 
1891 he resumed duties as office assistant, receiving the 
rank of Colonial Surgeon. For some years he edited the 
Ceylon Medical Journal, enriching its pages with trang. 
lations from German writers and original contributions 
chiefly on ankylostomiasis, which he investigated, the result 
being the regular treatment of this disease with thymol or 
the liquid extract of male fern in the hospitals and dis. 
pensaries in the colony. He was universally popular with 
his colleagues and beloved by the students who had the 
privilege of attending his lectures, which were prepared 
with great care and were full of the results of earnest stud: 

He intended very shortly to take a long holiday, of which, 
he was sadly in need, having in 1895-96 undertaken the 
duties of Colonial Surgeon and Superintendent of Vaccina- 
tion of the Western Province in addition to bis own 
work, He leaves a widow (who left for Scotland three 
months ago) and two married daughters. A good 
husband, a kind father, a tender physician, a courteous 
colleague, and a staunch friend, he passed away at the age 
of fifty-six years regretted by all, but chiefly by the students 
(:o one of whom has fallen the duty of pennivg these 
lines), in whose hearts will ever dwell the memory of one so 
kind and considerate, causing a loss to the Government of 
Ceylon and the Civil Medical Department of the Colony 
which it will be hard to replace. He was attended in his 
last illness by Dr. A. W. Renny, in consultation with hig 
chief Mr. W. R. Kynsey, C.M.G., who has lost a most 
valued helper. The funeral took place at Christ Church, 
Dikoya, on July 21st. 


Medical Wels, 


_University oF Kprnpureit.— The following 
degrees were conferred on Aug. Ist in the Faculty of 
Medicine :— 


Degree of M.D,—Thomas Stewart Adair,] M.B,, C.M.; Robert Swan 
Aitchison,* C.M.; Charles Macdonell Anderson, M.B., O.M. 
Edmund _ Antrobus, M.B., O.M.; John Richardson Armstron| 
M.B.,,0.M.; Frederick Richard’ Breeks Atkinson, M.B., 0.M. 

- Henry Porter D’arey Benson, M.B., O.M.; Thomas Hill ‘Bishop, 
M.B., O.M.; John Wilson Black,] 'M.B., 0.M.; George Lindsay 
Bonnar, M.B., C.M.; David Haitly Burn, M.B., C.M. ; ohn Ridley 
Burnett, M.B.,C.M.; Thomas John Burton, M.B., O.M.; Brnest 
Stanley Radford Oadman,] M.B., O.M.; John Clark, M.B., O.M.; 
Herbert Davics Colos,t M.B., 0.M.; William Cotton,] M.B., O.M.; 
Onrstairs Cumming Douglas,t M.B., O.M.; Edward Oharlos 
Edwards,] M.B., C.M.; George Hlder,t M.B.,O.M.; William Elder," 
M.B., C.M.; ‘Thomas Fontem,] M.B., OM.; Kobert Alexander 
‘Fleming,* M.B. M.; Alfred Walter George, M.B., O.M. 
Gordon Gordon-Munn,] M.B., O.M 

Wm. Gray, M.B., 0.M.; William G. Grelj 

Hannay, MB., 3 Sydney W. Haynes, 

M.B.,O.M.; A. G. Horden,? M.B., 0. ; A.A, Hudson, M.B., OM 

Rol Hutchison,t M.B., O.M.; Qlaude Buchanan Ker," M.B., 

O.M.; James Lawson-Williams, M.B., C.M. ; Thomas’ Arthur 

Leishman, M.B., O.M.; Thomas Malcolm Murray Lyon, M.B., 

OM.; Donald Gregor M‘Arthur, M.B., O M.; Jobn M'Clymont,] 

M.B., O.M.; William Bertie Mackay,! M.B., O.M.; James Garvio 

M:Naughton, M.B., O.M. ; John Macpherson,” M.B., O.M.; Frederic 

Rowland Mallett, M.B., 0.M.; Thomas Graham Mathews, M.By 

©.M.; James Orauford Maxwell,[ M.B., C.M.; Charles Killick 

Millard,{ M.B., C.M.; Thomas Hugh Milroy," M.B., O.M,; Thomas 

Howard Morgan, M:B., O.M.; araveth Madowen Nair, M.By 

O.M.; John Orr,] M.B., O.M.; George Obapman Stecle Perkins, 

M.B.,C.M. ; Samuel Willis Prowse, M.., C.M.; Benjamin William 

Qunrtey-Papatlo, M.B., C.M.; Joseph Ernest Rogors, M.B., OM. ; 
lames Uorrigall Ros: ,O.M.; Robert Dawson Rudolf,] M.Bu 

O.M.; George Calrow Sandford,] M.B., O.M.; Herman Schmitz] 

MB., O.M.; John Gordon Sbarp,] M.B., O.M.; Frederick Mac- 

pherson Traill Skao,] M.B., ‘ON; John Prince Stallard, M.B.. 
.M.; William James Johnstone Stowart,] M.B., O.M.; Walter 

Russell Strapp, M.B., O.M.; Arthur Hope Taylor. M.B. O.M.s 

David Duncan Tindal,t M.B., O.M.; John Kay Tomory,]. MB. 

O.M.; Arthur John Wallace,! M'B., 0.M.; David Henry Walsh, 

M.B,, O.M. ; James Kenneth Watson, M.B., O..; Ndward Croft 

Watts, M.B., U.M.; Alfred John Wheatley, M.B., O.M. 

Wilkingon,t M.B., O.ML. ; Qcorge Robert Wilson,* M.B., 0. 

clark Wilson, M.B., O.M.; and William Cheyne Wilson? 


* Those who have obtained Gold Medals for their theses. 
t Deemed worthy of competing for the Theses Gold Medals. 
1 Commended for tholr theses. 


Degrees of M.B. and C.3.—Dugald Nairne Anderson, James 
Anderson, Bustaco Arkwright, Jolin Ballantyno, James Bannerman, 
Alexander Baxter, John Hivans Madden Bennett, Robert, Bennie, 
Joule Frangole Benjamin Biccara, James Brunton Blaikde, Frederick 
John Campbell Young Botha, Charles Allan Bowker, Edwin Bran 
well, William Henry Brondon, Daniel Brough, ‘George, S20 


Brown, Henry Groy Brown, Christoffel Alvertyn Brugman, Walter 
James Buchanan, 


Lachlan Grant M. 
M.B., Gal, 


ea 


fam Buchanan, Thomas’ Marshall Callender 
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‘Archibald Fawns Cameron, James Ourrie Baxter Carruthers, 
Willlam Haining Carse, Horace Orakanthorp Colman, Matthow 
Corry, Cecil Bur! jeigh Crampton, Hdward Orarer, James Davidson, 
Priyanath Deb, Itygh Dewar, Mohan Lal Dhingra, Arthur Dickson, 
Josoph Dorman, Hugh Douglas, Obarles William Eames, John 
Jyson, Alexander Henry Edwards, Lewis Charles Edwards, William 
Jobn Adama Brskine, Alfred Watkis Roby Fletcher, William Charles 
Hugham Forstor, José Manuel De Freitas, Robert Gurdner, Alexandra 
Mary Oampboll Geddes, Willlam Graham Orichton Geelde, Moho- 
med Abdu! Ghany, Wilfred Ernest Gibbons, Obarles Francis Giddy, 
David Dryburgh Gold, Thomas Grainger, Lewis Grant, Alan 
‘Young Greenwood, Norman Gunn, Robert Mills Ifall, Francis 
Alexander Mardy,’ Percy James Henderson, Percy ‘Theodore 
Herring, John Thomas Mowetson, Lionel Watson Hignett, Richard 
Poroy Hill, William Hugh Tl, Walter John Henry Hislop, John 
¥rancis Holden, Robert Kenyon Howden, John Arnold Iunter, 
Donald Henry Hutchinson, Mowbray Jackson, Walter Jagger, 
Oharles Harold Johneon, Thomas Fair Johnston, Henry Irvine 
Sones, George King, Robert Welland Knox, Carel Hendiik Kruger, 
Charles Dickson Lander, George Lawrence, James Loudon ‘Lrad- 
better, James Lee, James Fisher Lindsay, Basil Lockhart Living- 
atone-Learmonth, Thomas Valiant Lockbart-Muro, Ralph Edward 
Loney, John Robert Lord, Aloxander Petrie Low, Alfred Lees Low, 
James Doig M'Crindle, Stuart M'Donald, Jessio MacLaren Mac- 
Gregor, George Wishart M‘Intosh, Georgo M‘Kellar, John Mac- 
milan, Sreenagula Mallannah, James Leslio Marjoribanks, Joseph 
Mason, Frederick J{allard Merry, Robert Alexander Milne, 
William Morrison Milne, John Alexander Milroy, Hugh Murray 

ortou, Owen St. John Moses, William Mowat, John Muir, 
Pin George Patrick Murray, Albert John Orchard, William 
David Osler, James Patton, John Peter Peterson, Oyril Hamilton 
Phillips, Ernest Edward Porritt, Trederic Porter, James 
Prentles, WilHam Henry Pritchard, William Lewis Pritchard, 
Frederic Maurice Purchas, Oswald Raitt, Robert Gow Halston, 
Jobn Arthur Rees, Joseph Henry Reynolds, John Richards, William 
fhomas Ritchie, William Hunter Robb, Norman Hamilton loss, 
David Richard Rowlands, John Hilary Seon, John Thomson 
Shirlaw, John William Simpson, William Alfred Skinner, George 
Smita Small, Francis Osmond de Souza, John Stevenson, John 
Stoddart, Alexander Corsar Sturrock, Henry Young Taylor, Herbert 
Franels Lechmere Taylor, Daniel Gilbert Miller Teague, Henry 
urakina Joynt Thacker, Alfred George Patrick Thomson, Richard 
Honslelgh Walter, Henry George Waugh, Gilbert Aitken Welsh, 
Jeunes Hunter White, George Francis Whyte, Percy William 
Wilkinson, Frank Mayes Willcox, Thomas Forcer WilNams, Thomas 
Alfred Williams, Edward Ferris Wills, John Wilson, William Wilson 

, Wood, and William Alexander Young. 


\Universiry or AsERDEEN.— The following 
degrees were conferred on July 27th in the Faculty of 
Medicine :— 

Degree of M.D.—Uenry Martyn Barker, M.B., 0.M.; Joseph Marshall 

Barnes, M.B., O.M.; Fredorick Booth, M.B., O.M.; George Burnett 

, Gurrle, M.B., O.M.; William James McOulloch Httles, M.B., C.M.; 

Ernest Colwell Maguire, M.B., O.M.; Edward Longueville Mansel, 
MB, C.M.; Arthur Kdward Pattorson, M.B., O.M.; and Willlam 
Russell, M.B., O.M. 

‘The Thesis of William J. M. Bttles was considored worthy of 
ellghest Honours,” and that of William Russell was awarded ** Com- 
mendation.” 

Degrees of C.M. and M.D.—Charles EB. Piers, M.B. 

Degrees of A.B. and C.M.—William Brodic Brown, Richard Ambrose 
Coles, Middleton Connon, William Francis Cornwall, Alexander 
Orulckshank, George Mellis Duncan, [Henry Forbes, Alec Forsyth, 
Reginald Douglas Gawn, John Sangster Greig, Olarence Iaslewood, 
Leonard Guscotto Haydon, Patrick Jobson Henderson, John Innes, 
Peter Walker Ironside, James Melville Keith, John @. MeWilllo, 
Jobn Geddes Pirie, and Alexander Mitchell Watt. 

‘William Iunter bas passed the final examination, but will not 

§raduate until he has attained the necessary age. 

Degrees of M.B. and Ch. —Robert George Henderson, 

Liplona in Public Health.—George B. Currie, M.A., M.B., O.M. 
Averd.; James Fietcher, M.B., O.M.Averd.; and Robert J. 
McKeown, M.B., B.Ch. RUT. 


The following candidates have passed the first portion of 

the First Professional Examination :— 

George W. Allan, Aloxnnder Bisset, William 1, Bisset, William 
Brander, William Cameron, Allan J. Craigen, James G. Davidson, 
James B, Elder, S. D. Fairweather, Oharles Forbes, William Fraser, 
Henry 1, L. Grant, Alfred A. Hingston, George A. Johnstone, 

udlsy M. Mnekenzic, Norman W. Mackworth, A. L, Napier 
MoLean, William G. Maydon, John A, Mearns, William D. @. 
Mulloy, Julius HW. Porera, Aloxander M. Ross, Henry W. Smith, 


yee i. Zurnbull, William Turner, James Wilson, and Douglas A. 


The following candidates have completed the Virst Pro- 
‘ssional Examination :— 


William J.1. Bruce, William J. Calo, John Catto, James W. Clyne, 
yexauder I. Oran, Arthur Davidson, Arthur It, Davidson, II. Allan 
Mavideon, Norman Davidson, George G. Farquhar, John Forbes, 
entry Fraser, John M. Fraser, James A. S, Grant, Ralph H. Gray, 
eon 0 T. Gunn, John Halley, Edmund W. Hannah, Ernest 8, 
zat ques, John Low, David M. Macdonald, James Macfarlane, 
pines I Mackay, John McKenzie, John ‘McPherson, Henry 
Ptakin, Robort W. Reid, John Richardeon, Alexander M. Rose, 
marge Sellar, James A. Simpson, Robert A. Slessor, Harry Ei. 

Jat » James A. Stephen, Arthur L. Sutherland, Herbert B. Tawse, 
Pe ies Taylor, James A, Tolmio, Robert Trotter, Arthur Westerman, 

1 Wilson, and Trovor H. Worgan, 


The followin i 
F candidates have completed the Second 
Professional Examination i A 


bi 
‘Sy Adnuns, James S. Chapman, Robert J. Ohoves, William S. 
1 Leonard Cotterill, James M. Cowie, A, B. Cruickshank, 


Froi W. Ellis, John E. Teslemont, Alexander M. Fiddes, Thomas 
_ Fraser, William K. Glover, Alfred W. Hare, William B, Henderson, 
John Irwin, Forbes Kinnear, Hevry J. McGrigor, James McKay, 
J. J. R, Macleod, Herbert 1’, Mitchell, David Rt. Moir, George 
Mowat, George F. Petrie, John M. Petrie, Frederick Philip, George ° 
3, Pirle, Charles H. Preston, T. F, Ritchie, Maurice G. Robertson, 
HP, Shepcard, N. J. Sinclair, ©. 0. Slorach, Joseph A, Thomson, 
Aloxander Urquhart, Alexander B. Walker, Edward B. Wilson, and 
A. W. C. Young. 
Tho following candidate has passed the first portion of the 
Second Professional Examination :— a 
R, F. Hutchison. 


The following candidates have completed the Third Pro- 
fessional Examination :— . 


Robert Bruce, Alexander Chalmers, Willlam H. Clark, Adam G. 
Fraser, William S. Hall, I. W. Lumsden, Andrew A. Robb, John 
Roger, WilHam Tuach, and George A. Turner. 


Socrery or AporHrcartes or Lonpon.— The 
following candidates passed in the subjects indicated in 
August :— 

Surgery.—G. Burton Brown, Guy’s Hospital; A. N. Olemenger, St. 
George's Hospital ¢ O. W. Gange, University College; G. KR. B. 
Gaudoin, Madras; Hf. A.J. Gidney, Calcutta; H.R. Hurry, 
Me'bourne; J. M. Martin, Oambridge and University College; D. A. 
Quirke, Birmingham; J. 4. H. Smyth, St, Mary’s Hospital; and 
P, R, Wallis, University College. 

Medicine, Forensic Medicine, and Midwifery.—W. P. Bean, Leeds; 
H. A. Belbin, Sheflield and University College; J. O. Garland, 
Guy’s Hospital; OC. J. Macdonald, St. sartholumew’s Hospital; and 
J i. Martin, Cambridge and University College. 

Medicine and Forensic Medicine.—F. M. Cooper (Intermediate), 
Royal Freo Mospital; and F, E, Saunders, Cambridge and St. 
Thomas's Hospital. 

Medicine and Midwifery.—V. A. Settle, Middlesex Hospital. 

AMedicine.—R. N. de Beauvais, Aberdecn and St. Mary's Wospital; 
FR. M. Hegge, Birmingham; H. Ilerbvert, London; W. Latham, 
Manchester Ponsonby, Guy's Hospital; and ©. II. Thomas, 

ondon. 

poreusie Medicine and Midwifery.—G. Burton Brown, Guy's Hos- 
pital. 

Forensic Medicine. —T. B. Bokenham, St. Bartholomew's Hospital ; 
gi RB. Gauldolny Madras; W. Lioyd, London; and W. A. Pierce, 

verpool. 

Midwiftry.-Y. oO. Hig ins, Guy's Hospital. 

To Messrs. Bean, Bokenham, Clemenger, De Beauvais, Gange, 
Higgins, Hurry, Martin, Saunders, Settio,’ Thomas, and Wallis, 
was granted the diploma of the society, enabling them to practise medi- 
cine, surgery, and midwifery. 


Foreian University Inreriicence.—Breslau : 
Dr. Neisser, who had been invited to Berlin to take charge of 
the Clinic for Venereal Diseases in the Charité in succession 
to Professor Lewin, bas finally decided to remain in 
Breslau.—G@ratz : Dr. I. Finotti bas been recognised as 
privat-docont in Surgery.—Cracow: Dr. A. Baurowicz has 
been recognised as privat-docent in Laryngology, and Dr. 
Ladislaus Reiss as privat-docent in Dermatology.—Leipzig: 
Dr. B. Kroenig has been recognised as privat-docent in Mid- 
wifery and Gynmcology.—Alilan: Dr. Francesco Denti 
has been appointed Director of the Ophthalmic Clinic.— 
Zomsk: This university, which has now been in existence 
about nine years and consists at present of a single faculty 
—that of Medicine—had, according to a recently issued 
report, 413 students, of whom only three were of native 
parentage, the majority being sons of priests. In the year 
1895, 64 out of 117 who entered five years previously com- 
pleted their course, 54 of whom received their diploma’ as 
Vrach or medical practitioncr. Up to the present time 
the University has educated 151 medical practitioners and is 
evidently partly supplying a very great want, as in such a 
sparsely populated country as Siberia medical men are neces- 
sarily very few and far between, 


Tre New Warer Suprty at Worrainc.—The 
new water supply at Worthing, drawn from a well at the foot 
of, and close to, the South Downs, is nearly ready to be 
taken over and used in the mains already laid. The works 
were, of course, commenced in 1894, after the severe typhoid 
fever epidemic in the town, and many delays have occurred. 
However, an excellent temporary supply has in the meantime 
been available from a site about two miles west of the new 
works. ‘Ihe latter, about two miles north of the town, 
and the pumping station and reservoir, cover about three 
and a half acres, the reservoir standing further northward 
and on the chalk downs itself, no fewer than 12,000 loads 
having been excavated. ‘he capacity of the tank is about two 
million gallons, and the present daily consumption in tle 
town is not above 750,000 gallons. ‘The dimensions of tle 
tank are 150 ft. diamoter at the surface and 23 ft. depth. 
The walls are built of layers of concrete, stock bricks, 
asphalte, and ‘Tunbridge Wells hard bricks. The engines, to ' 
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be used alternately, are each of about 87 horse-power and 
are ‘‘horizontal compound differential condensing engines,” 
each working a pair of steel pumps and a pair of double- 
action forcing-pumps. Each engine and set of pumps is 
capable of raising a thousand gallons of water a minute to a 
height of 215 ft. The greatest care has been taken in the 
well to avoid contamination. The shaft of 119 ft. is cased 
with flanged iron shields in segments, the joints being made 
of pitch-pine vertically and of yarn and Russian tallow 
horizontally, Headings are driven to increase the supply 
150 ft. in length, 6 ft. high, and 4 ft. wide. 


Tue Cuemists’ Exutprrion.—The second annual 
exhibition was opened on Aug. 24th in the National Skating 
Palace, Argyll-street, Regent-street. There are some 130 
stalls, and among the leading exhibitors were noticed the 
names of Messrs. J. Moss and Co., Galen Works, Wilson- 
street, New-cross-road, S.E.; Mr. John Milne, Ladywell, 
S.E.; Messrs. A. de St. Dalmas and Co., Leicester ; Messrs, 
Oppenheimer, Son, and Co., Worship - street; Messrs. 
Maw, Son, and Thompson, Aldersgate-street ; Messrs. Bur- 
roughs, Wellcome, and Co., Snow-hill ; Mossrs. Parke, Davis, 
and Co., North Audley-street ; and Messrs. Reynolds and 
Branson of Leeds. The exhibition closed to-day (Friday). 


Tue Mmp.iesex Hosrrran.—A meeting of the 
Quarterly Court of Governors was held at the Middlesex 
Hospital on Aug. 27th, to consider the scheme for the 
amalgamation of the Hospital and Medical School. Briefly 
stated, the scheme provides for the taking over by the 
hospital of all the property of the school, together with its 
existing liabilities, and the consequent remission of the debt 
now due from the school to the hospital. Henceforth the 
hospital will receive the gress income of the school, and 
after payment of necessary charges will provide, according 
to the profits obtained, a fixed annual sum for the remune- 
ration of the teaching staff. These financial arrangements 
are subject to revision, if necessary, at the expiration of 
three years. Another prominent feature of the sheme is the 
constitution of a new body, the Council of the Medical School, 
to be composed of the chairman of the Weekly Board, repre- 
sentatives of the governors nominated by the Weekly Board, 
the honorary medical officers of the hospital, and the lecturers 
of the school. The Council will, under the supervision of the 
board, control all matters relating to the finance and manage- 
ment of the school. The school committce will, as at present, 
regulate the teaching arrangements and discipline of the 
school, but will exercise its powers in subordination to the 
Council. On the proposal of Sir Ralph Thompson, seconded 
by Dr. Coupland, this scheme was adopted. 


PRESENTATIONS TO MEpIcAL PRAcTITIONERS.— 
Mr. Richard Macartney, L.R.C.P., L.R.C.8.Edin., the 
honorary secretary of the Cinderford (Gloucestershire) Foot- 
ball Club, was presented on Aug. 11th with a handsome 
silver tea and coffee service in recognition of his services on 
behalf of the club.—At Wotton-under-Edge, Gloucestershire, 
on Aug. 12th, the vicar (Rev. H. Sewell, M.A.) presented 
Mr. James G. Boyce, L.R.C.P., L.R.C.8. Irel., with a hand- 
some carriage timepiece on behalf of the ladies attending 
the first-aid lectures of the St. John Ambulance Association 
ag an acknowledgment of his services as lecturer.—Dr. Hugh 
Rhodes of Highfield, Sheffield, has been the recipient, from 
the members of the Sheffield Midland Passenger Station 
Ambulance Corps, of a case of meat and game carvers, as 
a token of appreciation of his services to the corps.—Dr. C. R. 
Davidson of Nottingham has been presented with a walking 
stick, suitably inscribed, by the men employed in the 
Engineers’ Department, Nottingham district, in connexion 
with the Ambulance Work on the Midland Railway.—On 
the 19th instant, at the Town Hall, Tunbridge Wells, 
Dr. H. A. Perkins was the recipient from the St. John 
Ambulance Society of a silk umbrella with a gold band, 
suitably inscribed, as an acknowledgment of services ren- 
dered by a course of lectures on Ambulance Tirst Aid. 
—Dr. Arthur B, Blackie has been presented with a carriage 
clock by the members of the B Division of the Shropshire 
Police, as a token of appreciation as teacher of their am- 
bulance class.—Mr. W. H. Square, L.R.C.P., L.R.C.S. Edin., 
who is surgeon to the Sunderland No. 3 Branch of the 
Boilermakers’ and Iron and Steel Shipbuilders’ Socicty, 
has received from the members of the branch, as a mark 
of esteem, a silver-mounted oak inkstand, and Mr. Willens, 
his secretary, has been the recipient of a silver-mounted 

. 


pipe and a silver match-box from the same society,— 
Dr. James R, Kaye, lately medical officer of health of ¢; 


of the 


County Borough of Sunderland, but recently appointeg 


medical officer of health of the West Riding County Counci} 
, 


has been presented, on the occasion of his leaving Hudderg. 
field, by his brother officials in the corporation of that 
borough with a case of fish and fruit knives and forks, a 


silver shield on the case bearing the following inscription; 


“To Dr. Jas. R. Kaye, M.O.H., from his brother officers, on 
his appointment as M.O. of the W.R.C.C. Town Hall, 
Huddersfield, July, 1896.”—Mr. Julius Cxsar, F.R.C.S, Irel,’ 
L.R.C.P., L.R.S.C. Edin,, of Minster, Sheppy, has received 
the present of a handsome pair of bronze ornaments as a 
mark of esteem and appreciation for his kindness in goin, 
to Queenborough to gratuitously instruct and conduct the 
classes attending the St. John Ambulance lectures given 
under the auspices of the Queenborough Young Men’s and 
Young Women’s Christian Associations. 


Appointments, ; 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for thts column, are 
invited lo forward it to Tux Lanoxr Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of cach 
week for publication in the next number. 


Batianog, H. A., M.D., B.S. Lond., F.R.C.S. Eng., has been appointed 
House Surgeon to the Norfolk and Norwich Hospital. 

Bran, Harotp Knowtxs, B.Sc. Edin., M.D. Melb., has been appointed 
Government Vaccinator for Wallsend and Plattsburg, New South 

‘ales. 

Berry, WM., L.S.A., has been re-appointed Medical Officer by the 
Holmfirth Urban District Council. 

Branson, G. A., L.R.O.P. Edin., M.R.O.8. Bng., has been appointed 
Health Officer for Richmond City, Victoria, Australia. 

Briaur, 2. §., M208, Eng., has beon appointed President of the 
Tasmanian Court of Medical Examivers, vice C. Smart, deceased. 

Butr, S. A., M.B. Lond., L.8.C.)., M.R.0.S., has been appointed Public 

_ Vaccinator for Coromandel, New Zealand, 

Burman, F. J., L.R.0.P. Edin., M.R.0.S., has been appointed Medicat 
Officer of Ifealth for the Wath-upon-Dearne Urban Sanitary 
District. 

Oartwricut, Joun A. T., M.R.C.S., L.S.A,, L.M., bas been appointed 
Medical Officer of Health to the Wigmore Rural District Council, 

Crornizn, H., M.D. Lond., L.R.C.P., M.R,0.S., has been re-appointed 
Medical Officer of Health by the Hornsey District Council. 

Crosby, A. I. P., L.R.O.P. Lond, M.R.0,S., has been appointed 
Assistant House Surgeon to the Obristchurch Hospital, New 
Zealand. 

De O1ivx-Lowg, Gxo. Tos. Humvaney, L.R.O.P., L.R.0.8., LPP. & S. 
Fdin. and Ginsg., has been appointed Government Medical Ofticer 
to tho District of Rawent, Wokeanga, Auckland, New Zealand. 

Eauinron, G. W., L.R.C.P. Hdin., L.F.P.8. Glasg., has been re-appointed 
Medical Officer of Health by the Street District Council. 

Gerranp, Mr., has been re-appointed Consulting Analyst by the 
Sunbury Urban District Council. ‘ 

Gover, J. H., M.B., O.M. Edin., has been appointed Medical Oficer 
Hone ‘the Bottesford Sanitary District of the Belfolr Out-relief 

inion. $ 

Warpoastir, N., M.R.C.S., L.8.A., has been re-appointed Medica} 
Officer of Health by the Benwell Urban District Council. 

Hanrison, J. A., L.R.0.P., has been appointed Health Officer for the 
Bast and Central Ridings, Numurkal Shire, Victoria, Australin. 

Hannison, S. H., L.R.O.P. Lond., M.2.0.8., has been appointed Medleal 
Officer for the North Walsham Sanitary District of the Smaliburgh 
Union. : 

Hansz, W. 1., M.B, Melb., has beon appointed Health Officer for 
Huntly Shiro, Victoria, Australia. é 

Hiaguns, Joun, L,2.0.P., U.R.0.S, Hdin., L.F.P.8. Glasg., ee 
appointed Tteaith Officer for Fern Tree Gully Shire, Victoria, 
Australia, 

Haan, G HS. LRGP., LCS. LE.P.S.Glasg., bas beer 
‘appointed a District Medical Officer for the Williton Union, vice 
'T. . Lawson, resigned. Re 

Honwiprook, W. H., L.R.0.P., L..0.8. Irel., has beon appointed 
Public Vaccinator for Mount Cook, New Zealand. val 

Movs, J. 0., M.B., Ob.M. Durh., L.JO.P. Lond., M.R0.S4, DE» 
has been appointed Medical Officer of Health for Rangoon, “ofcer 

Huansron, R. W., M.B., Ch.B, Molb., has been appointed Health 
for Port Fairy Borough, Victoria, Australia, istadia 

Hort, W., M.D, Lond., L.R.O.P., M.RC.S., has beon appoing 
momber of the Licensing Court for Cootamundra, Ne 

‘ales, ‘ 

Kenny, F. IL, M.R.GS., LS.A.Bng., has been appointed o P 
Vaccinator in South Australia, LRPS. 

Lawson, Davi», M.A. St. And., L.2.C.8. Edin., LR.O,P. Laine nee {0 
Glasg., M.U., O.M. Hdin., has been appointed Medical 
Banwell District of Uxbridge Union. 


ublic 
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awaor, G. Te .Edin., M.R.O.S. Eng., D.P.H. din., has 
‘eran appointed Health Officer at Yalgoo, Western Australia, 

Lewsrs, R. W., M.B., Ch.B.Melb., has been appointed a Public 
‘Vacelnator for the District of Hastings, New Zealand. 

Ympsay, J. An MLD. MLR.O.P., has been re-appointed Physician to 
the Royal Hospital, Belfast. 

inngy, W. W., L.R.0,P, Lond., M.R.C.S., has been appointed a Public 
Vacetuator for tho District of Hastings, New Zealand, 

Maokxicur, O. M:, M.B. Ob.B.Melb., M.R.0.8.Eng., has been 
‘appointed a Member of the Licensing Oourt for Urana, New South 
‘Wales. 

Maatin, A. J. M.D. Lond., L.R.O.P,, M.R.C.S., has been appointed 
Modical Officer for the Essington Sanitary District of the Cannock 
Union, 

Mist, R. O., L.R.C.P.Lond., M.R.0,S., has been appointed 
Mitedteal Officer of the Workhouse of the Stamford Union. oe 
Morrow, GAviN, M.B,Syd., has beon appointed Sonior Medical OMicer 

‘at the Parramatta Hospital for the Insane, New South Wales. 
geurte, W. H., M.D.Edin,, L 2,08. Edin., has been appointed 
Health Officer for Kilmore Shire, Victoria, Australia. 

puinrerr, W. H., M.B., Ob.M.Averd., L.S.A.Lond., bas been ap- 
pointed Health Officer for Belfast Shire, Victoria, Australia, 

guira. Robert, L.R.O.P., L.R,0.8. Edin., F.R.0.S., has been appointed 
‘a Public Vaccinator for the District of Ashurst, New Zealand, 

Soutsr, O. H., M.B., Ch.M. Aberd., has been appointed Medical Officer 
to the Destitute Poor and Aborigines within the District of 
Dalkey, South Australia, 

gourer, J. F., M.B., Ch.M. Aberd., has been appointed a Public 
Vaccinator in South Australin, 

SprincrHoRPE, J. W., M.D., Ob.B, Melb., M.R.O.P. Lond., bas been 
appointed a Member of the Dontal Bonra of Victoria, Australia. 
{uompson. J. Asupunron, M.D. Brux., D.P.H., has beon appointed 
Ohief Medical Officer to the Government of New South Wales and 
President of the Board of Health, vice F. P, Anderson Stuart, 

resigned. 

Tomson, M. B., M.B., Ch.M.Edin., has been appointed a Public 
Vaccinator at Dandenong, Victoria, Australia. 

Wann, Jonny, M.D.St. And., M.R.O.S.Eng., bas been appointed a 
Public Vaccinator for Bluch’s, New Zealand. 

Wuxcxer, T. K., M.D., has been re-appointed Surgeon to the Royal 
Hospital, Belfast. 

Wricut, J. 0., M.B., Oh.M.Glasg., bas beon appointed Health Officer 

for Deakin Shire, Victoria, Australia, 


Vucuncies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BraprorD Ou1tpnen’s Hosprrat.—House Surgeon, Salary £70, with 
board, residence, and washing. 

BELGRAVE HosriTaL FoR CuinpRren, 79, Gloucester-street, London.— 
House Surgeon for six months. Board, lodging, lights, and fuel 
provided. 

Boorte Boroucu Hosrira, Derby-road, Bootle.—Senior House 
Surgeon, Salary £80 per annum, with board, washing, lodging, &c. 

Otry or Lonpon Mosrirat ror Diseasns oF THE Onust, Victoria 
park, E.—Houso Physician for six months, Salary at the rate of 

per annum, with board and residence. : 

Convatysornr Hospitan AND Sua Baring InFinmany, Southport.— 
Realdent Medical Officer, unmarried. Salary to commence £150 
per annum, with board, lodging, and washing. 

Denoysurnz Roan InrimMary, Derby.—Clinical Assistant for six 
months. An honorarium of £10, on certain conditions, given, and 
board, residence, and washing provided. 

¥conks anv Parricror? Hosrrtat.—Resident House Surgeon. Salary 

9. Applications to Dr. O. L, Sérra, The Limes, Eccles. 

Essex axp Coxcigsrrn Hospitat, Colchester.—House Surgeon, Salary 
£100 per annum, with board and lodging in the hospital. 

Gexenat Invimmany anp Dispxnsary, Doncaster.—In-door Dispenser 
and Assistant to House Surgeon. Board, lodging, and washing 
Provided, 

Sensex Gunzrar Dispaysary AND INrinMany, Aquila-rond, St. Heliers, 

‘erscy.—Nesident Medical Officer, unmarried. Salary £120, with 

7 furnished rooms and attendance, 

onDON TEMPERANOE HospiraL, Hampstead-road, N.W.— Assistant 
Restdent Medical Officer, for six months. Board, washing, and 

u residence in the hospital provided. 

ANCHESTER Onitpren’s Hospirat, Pendlebury, Manchester.—Junior 

esident Medical Officer for one year, Sulary £80 per annum, with 

a loatdand lodging. 

HTROPOLUTAN AsyLuMs Boann.—Assistaut Medical Officor at the 
Soumtain Fever Hospital, Lower ‘footing, S.W.. unmarried. 
Salary £160 tho first year, £180 the second year, and £200 the third 
a subsequent yenrs of service, with board, lodging, attendance, 
™ washing, Applications to the Olerk to the Board, Norfolk House, 

tes orfolk-street, Strand, W.C. 
op OLITAN Hosrrrar, Kingsland-road, N.E.—House Physician, 
Sunny Surgeon, Assistant House Physician and Assistant House 
ilo &eon. All tenablo for slx months. House Physician and 
re u80 Surgeon will each recelvo a salary at the rate of £40 a year, 
cnn esistant: House Physician and Assistant Mouse Surgeon will 

tors h receivo a salary at te rate of £200 year. 

AL Fate Hosrirar, Grays’-inn-road, London, W.0,—Two House 
Ysiclans, for six months. Board, &c., provided. 


Somursrr anp Barn Lunatio AsyLums, WESTERN JomINT ASYLUM, 
Cotford, near Taunton.—Medical Superintondent, Salary on com- 
mencing duties £450 per annum until the asylum is opened, which 
is approaching completion, after which date the following extras 
will be allowed—i.e., partly furnished house, with coal, light, wash- 
ing, milk, and garden produce. Applications to the Olerk to the 
Visiting Committeo, Somerset and Bath Asylum, Wells, Somerset. 

Srooxporr InFirmary.—Junior Assistant House Surgeon, for six 
months. Honorarium at the rate of £24 per annum, with residence, 
board, and washing. 

TowrR IAMLETs Dispensary, Stepney, E.—Resident Medical Officert 
Salary £120 per annum, furnished rooms, coals, gas, and attend- 
ance. Applications to Dr. Donkin, 108, Harley-street, London, W. 

Viororra Hospirar ror Stok OHITLDREN, Queen’s-road, Chelsea, S.W.— 
House Physician for twelve months. Honorarium £50 per annum, 
with board and lodging in the hospital. 

WarvEForD Asy1um, Oxford.— Locum Tenens for the Assistant 
Medical Officer, for a month from about Sept. 15th. Terms £2 28.0 
week, with board, lodging, and attendance. 


Picths, Marriages, my Benths, 


BIRTHS. 


Apams.—On Aug. 25th, at 180, Aldersgate-street, E.0., the wife of John 
Adams, F.R.O.S., of a son. 

Crawrorp.—On Aug: 16th, at Mount-pleasant, Liverpool, the wife of 
W. S. Crawford, J'.R.0.S, Edin., of a son. 

Donatpson.—On Aug, 22nd, at The Elms, Harlington, Hounslow, the 
wife of I. Campbell Donaldson, M.D., of a son. 

GoopaLtt.—On Aug. 19th, at Homerton, the wife of E. W. Goodall, 
M.D.Lond., of a son. 

Horper.—On Aug. 23rd, at The Oaks, Sunderland, the wife of 
E.G. Horder, '.R.C.S., of a son. 

Mosztry.—On Aug. 23rd, at Northgate-street, Ipswich, the wife of 
So K. Moseloy, M.R.C.S. Eng., L..C.P. Lond., L.8.A. Lond, 
“of aon. 

Prpcock,—On Avg. 22rd, at Fitzjohn's-avenue, Hampstead, the wife of 
George Douglas Pidcock, M.D., M.R.O.P., of a daughter, stillborn, 

Sanson 


On Aug. 20th, at Swanage, tho wife of C. Lane Sansom, M.D., 

of Grosvenor-gardens, S.W., of a son. 

Smarman.—On Aug. 19th, at Rickmansworth, Hertfordshire, the wife 
of Mark Sharman, M.B., M.S., M.R.0.S., D.P.H., of a son. 

Srratwn.—On_ Aug. 20th,at Siio Paulo, Brazil, the wife of William 
Loudon Strain, M.B., of a son. 

Tennyson-Smira.—On Aug. 17th, at The Birches, Orpington, Kent, 
the wife of A. Tennyson-Smith, M.B. Aberd., of a son. 


MARRIAGES. 


Oarpgw—Exare.—On Aug. 20th, at St. James's Ohurch, Dover, George 
Schuyler Cardew, Surgeon-Captain A.M.S., son of the late Dr. 
Cardew, Inspector-General of Hospitals, Hongal, Army, of Bath, to 
Ethel Marion, second daughter of tho Inte Major-General Charles 
Elgee, 23rd Royal Welsh Fusiliers. 

Frasrr—Monris.—On Aug. 24th, at the Parish Oburch, Sarn, Mont- 
yomeryshire, by Rev. D. D. Peirce, M.A,, assisted by Rev. R. 
Gibbings, D'D.” Forbes Fraser of ‘Tarporley, Oheshire (con of the 
late Henry Fraser of Arbroath, N.B.), to Mary, only daughter of 
Edward Morris of Sarn. 


Qnay—Scarrurr.—At the Roxburghe Hotel, Edinburgh, on Aug. 26th, 


by the Rev. Alexander Adamson, B.D., Dundee, the Rey. ‘Thomas 
Orerar, M. Leith, and the Rev. James Park, M.A., Leith, James 


Allan Gray, M.A., M.D., F.R.O.2.Edin., Leith, to (Daisy) Janet 
Scarlott, only surviving daughter of the late James Stocks, Letham, 
by Inverkeithing, Fifeshire. At homo 107, Ferry-road, on’ Oct. 7th, 
8th, and 9th. No cards. 
Jxssor—OARDWELL.—On Aug. 
wick, by the Rev. 
assisted by the Rev. 
Richard Jessop, F.R.0.S., 
late Walter Cardwell. 
Lewis Jonus—Von PLarzn Hattunmunp.—On Aug. 18th, at Buenos 
‘Ayres, Henry Lewis Jones, M.D., F.R.C.P., of 9, Upper Wimpole- 
street, Cayendish-square, to Ctsse. Marie Olivie, eldest daughter of 
the late ote. Jean Henri Platen von Hallermund, of Stockbelm, 
(By cable, 


26th, at the Parish Church, Gigglos- 
a Spencer Gough, rector of Barningham, 
A, Orofton, vicar ‘of Giggleswick, Thomas 
J.P, of Leeds, to Bliza, widow of the 


DEATHS. 


Davirs.—On Aug. 19th, at St. Quintin-avenue, North Kensington, 
‘Dr. Gomer Davies, late of Pembridge-villas, aged 60. 

WirrraMs.—Or Aug. 23rd, at, Guy’s Hospital, after a short illness 
Arthur Henry Williams, M.A., M.B., B.0.Camb., of 54, London- 
road, St. Leonards-on-Sea, aged 34, 


In Memoriam, 

Waxtry.—On Aug. 30th, 1886, at  Heathlonds-park, Longcross, 
Chertsey, Surrey, James Goodchild Wakley, M.D., for twenty-five 
years Liditor of Tur Lancer, youngest son of the late Thomas 
Wakley, MP, . 


N.B.—A fee of 53. 18 charged for the inserlion of Notices of Births, 
Marriages, and Deaths, 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 am. by Steward’s Instruments.) 
» THE Lanoxr Office, Aug, 27th, 1898, 


, [Barometer] Dirco- Sotar | Maxt- 


vate. |feduced to} tlon | Dry | Wet | Radia | mum | Min. |Ratn-| Romarks at 
+ [Sea Level] of | Bulb|Buld.| in |Tomp.|Tomp| fall. | 8.3) a.m. 
and 32°F. | Wind. ‘Vacuo,| Shade. 
2986 |S.W.| 61 | 59 | 114°) 70 | 6 te8 Cloudy 
30 C6 ~ | 60 | 57 | 112 | 7 | 53 1021) Bright 
19 |S.W.| 64 | 62 | 107 76 | 60 . Cloudy 
3708: | S.W.| 64 | 63 92 | 70 | 62 |0:06| Raining 
2982 | W. | 61 | 59 | 112 | 69 | 59 |0:25] Cloudy 
29 63 . | 65 | 52 | 10 6l [O1L} Oloudy 
29°86 | N.E.| 54 | 52 | 103 | 63 | 48 | .. Oloudy 


Hates, Short Comments, and Anstoers 
to Correspondents, 


EDITORIAL NOTICE. 

Ir is most important that communications relating to the 
Editorial business of Tue Lanont should be addressed 
ewolusively ‘‘TO THE Epitors,” and not in any case to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or whioh it is desirable to bring 
under the notice of the profession, may be sont direct to 
this Office. : 

Lectures, original articles, and reports should be written on 
one side of the paper only. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local ers containing reports or news paragraphs should be 
marked and addressed om the Sub-Lediton” 

Letters relatina to the publication, sale, and advertising de- 
partments of TH LANOET should be addressed ‘* Io the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES, 
THD INDEX TO THE LANOET. 

The Index for the first half-yearly volume for 1896 was 
given in the issue of June 27th. The practice of supplying 
loose copies has been discontinued, the Index having been 
placed in the centre of the journal, whence it can easily be 
detached, and placed either at the beginning or at the end 
of the volume, 


VOLUMES AND CASHES. 
Votumes for the first half of the year 1896 are now 
ready. Bound in cloth, gilt lettered, price 18s. 
Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., or post free 2s. 3d. 
To be obtained on application to the Manager, accompanied 
by remittance. 


NorMab SALInk SOLUTION IN SURGERY. 

Tax Chicago Railway Surgeon states that in the St. Louis Hospital of 
the Missouri Pacific Railway all wounds are treated by saline solution 
and cinnamon-impregnated gauze bandages, iodoform and carbolic 
acid belng never used now; corrosive sublimate solution (1 in 1000) is 
employed for cleansing the skin before operation but not for dressings. 
After an amputation three layers of aseptic gauze steeped ini hot 
normal saline solution are applied to the parts; a gelatinous cinnamon 
gauze bandage comes next, another Jayer of salted gauze above this, 
and cinnamon gauze above this completes the dressing. ‘The surgeons 
consider that the results aro more satisfactory than when tho 
ordinary antiseptic dressings were in use. For dressing sluggish 
granulating surfaces the addition of a drachm of sugar to each pint 
of the normal saline solution is held to be an improvement, as 
it hastens the healing process by using the root sheaths of hair 
as grafts, f 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 
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“THE PRESENT SYSTEM OF MEDIOAL EXAMINATIONS,” 
To the Editors of Tuk Lanogrt, 


Srrs,—I trust that ere this some abler pon than mine has replicd to 
Mr. T, Pridgin Teale’s doctrinos on the above subject. Mr. Teale would 
apparently relegate the ordinary practitionor to the position of the 
“apothecary” of the Inst century. Ie should not in his Final Exami. 
nation, in Mr. Tealo’s opinion, be expected to have any knowledge of 
“the complications of middle car discaso and their treatment,” nor 
should he be able to describe * the operation for vaginal extirpation of 
the uterus.” Why not? Tho average medical practitioner does not 
necessarily spend all his time treating minor ailments. Again, why 
should a student not study biology, materia medica, pharmacy, 
hyglene, chemistry, and forensic medicine, and If study, why should 
his knowledge not be tested by a public examination ? 

No doubt many minor details, such as the treatment of trivial 
ailments, can only be picked up in private practice, but these are 
readily acquired, and none the less rendily because a man has had a 
good preliminary training in sclentific subjects, and the newly qualified * 
man of to-day, with a knowledge of the use of tho stethoscope, oph- 
thalmoscope, and laryngoscope, even though he should have been 
plucked a couple of times, stands on a higher plane than his prototype 
of thirty years back who was never plucked. Yours faithfully, 

A.J. H. Saw, M.D., B.C. Camb, 

Perth, West Australia, July 10th, 1896, 


Mr. W. Greer.—We regret that we are unable to be of any assistance; . 
the condition is unknown to us, Our correspondent must, we think, 
bave retained the word wrongly in his memory. 


WANTED, A DIAGNOSIS. 

To the Editors of Tne LANOET. ; 
Sins,—Could nny of your renders kindly give me a diagnosis with 
treatment for the following symptoms?—A man aged between fifty 
and sixty years has been suffering for many years past from violent pains 
in tho legs, ankles, and fect. They come on at frequent but not regular 
intervals, and are so severe that should he be out he almost loses the 
power of walking. They come on quite suddenly and never extend 
higher than the knee, but below the kneo they may be in any part. 
The pain generally proceeds from a circumscribed spot which becomes 
red, the veins being congested and is very tender; it may then shoot 
somewhere else and the skin again becomes white, while the new part. 
attacked gets red. The attack lasts for two or three days and then 
passes off and he is quite free until the next attack. He tells me that 
he always knows when it is coming on by his getting a great deal of 
flatulence, and that this flatulence lasts during the attack and goes off 
with it. Heattributes his trouble to having to inspect several of the 
cold chambers at the docks some years ago. In every other respect he 
is a healthy man, temperate, and energetic. I have treated the pains as 
rheumatic and neuralgic, but the remedics ordinarily used in these 
complaints do not seem to affect them; he has also been treated for 
gout. The only medicine, he says, which seems to do him any good at 
all is arhubarb mixture, while he thinks that a glass of hot whisky and 
water enses the pain somewhat. I can find no nerve trouble. I should 
bo much obliged to anyone who could suggest some cause for bis. 

complaint and a remedy for it. Lum, Sire, yours truly, 

Aug. 24th, 1896, WwW. 


C. P. is advised to consult his medical attendant. The word will bo 
found in any large dictionary. The rest of his letter it is not within 
our province to answer, but if it wore the information supplied is too 
vague to enable us to do 80. 


ORIENTAL CARELESSNESS. 

Tux following extract from Dr. Warnock's report on the Oniro Lunatic 
Asylum shows incidentally, but with great clearness, that oriental 
apathy and fataliszm have not yet been entirely eradicated trou 
Egypt under the influence of English foresight and energy. “A 
barrier in front of the hospital along the railway line Is much needed 5 
incessant precautions have to bo observed to prevent accidents in the 
present dangerous state of affairs. It is hoped that tho railway 
administration will fonce off the rallway from tho road.” Trata 
railway track should run alongside a road without 0 wall or fence 
between is nothing short of tempting Providence, and yet we believe 
that this is the rule in Egypt and not the exception, It is aa 
that Egyptian lunatics should bo so exceptionally free from suicidal 
impulse. 


Veritas is advised to consult the abstract of the Acts of Parliament ih 


the Medical Directory, pp. 24, 25. 


THE COLOURS OF ST. ANDREWS UNIVERSITY. rs 
To the Editors of Tux Lanoxr. 


hat are the 

S1ns,—Can any of your St. Andrews readers tell mo w 

colours of that university ? Tam, Sire, yours faithtullyy 
‘Aug. 24th, 1896, 


Severn.—Such a case as is described should 
hospital. If some such measure is not taken the Issue 
be lamentable, 


club 


te 
treated in a privat 
: will probably 
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«DORS ILLNUSS HAVE ANY BENBFIOIAL EFFEOT ON ITS 
: SUBJEOT?” 


To the Editors of Tux Lanoxt. 


m3,-A8 supporting the theory of Surgeon-Captain Holt on this 
catter Ishould ike to put on record a case personally known to me. 
it was that of a man who, having contracted syphilis and with the 
gecondary eruption well pronounced and characteristic, became the 
aubject cf conftuent small-pox as well, He recovered from both per- 
{ectly, and since that time, now over a year ago, he has never had the 
lightest return of syphilis nor bas he taken any specific remedy. I 
have not beon able to find any similar case mentioned in any book of 
eatorence within my reach here, which is my excuso for troubling you. 

Lam, Sirs, yours faithfully, 
M. J. Kxnor, L.R.0.8, Irel., &, 
Rosarlo, Argentine Republic, July 28tb, 1896, 


Mr. Gustav Roberts.—We cannot prescribe for our correspondent. No 
such drug is “a good and safo cure,” and no such drug should be 
taken eave under proper medical advice. The manufacture of the 
alt is described in most manuals of chemistry, but, again, unless 
our correspondent is a practical chemlat (which he can hardly be) he 
{a not advised to try to make it, 


OnxELIDONIUM Magzus IN CANCER, 

Dx. Dansko, of tho hospital at Briansk, has, it is alleged, obtained 
somo remarkable results in the treatment of carcinomatous tumours 
by means of a preparation of great celandine (chelidonium majus), 
Ho prescribes from twenty-three to seventy-five grains of the 
axtact, to bo taken daily in water or peppermint water, and, 
in addition, injects into the substance of the tumour near 
dts circumference a mixture consisting of equal parts of the 
extract, water, and glycerine, At ench sitting fifteen 
drops are injected altogether in sevoral insertions. Moreover, 
tho surface of the tumour when ulceration has commenced is 
painted twico daily with oa mixture of one or two parts of 
the extract and one of glycerine. Tho patients usually bear 
the joternal administration of the drug well, and tho outward 
‘applications cause but very temporary smarting. The injections, how- 
ever, in addition to local smarting, cause a sensation of languor, 
dgore, and some pyrexia, theso phenomena commencing about a 
quarter or half an hour after the injection, They disappear entirely 
hefore the next day. Caution is, however, necessary, and the doses 
have to bo suited to the idiosyncrasies of the patient. Ina very fow 
days the sallow discolouration constantly seen in the skin of cancer 
fatlents dienppears and the tumour becomes softer. After four or five 
days small fistulm bogin to show themselves where the needle has 
been Inserted, and around these the tumour gradually breaks down, 
In from fifceen to twenty-five days there is a complete zone or line of 
demarkation between the healthy and the cancerous tissuc, the 
tumour decreases to half its formor size, and any neighbouring glands 
that may have been affected return to thelr normal condition.—It 
should be clearly understood that the results alleged above aro those 
<laimed by Dr, Denisko to ensue on the treatment. Wo wisb this 
{0 be made absolutely clear because in the caso of a disease which 
has hitherto proved to be so intractable to treatment by drugs as 


has cancer wo think itis wicked to raiso false hopes in the breasts of 
sufferers and their friends. 


¥.B. P, bos wandered from the subject. The theme of the corres- 
eee in question is not the misdeeds of the General Medical 
ouncil, but the justice or injustice of certain eriticiems of that body. 


SUPPRESSIO VERI? 
To the Editors of TuR LANOET. 

mance T cok what I am to consider aro tho qualifications of 
PROS, ER bs io alge cortificates as follows—Mr. A., who signs 
Amt not justine f rol; and Mr, B, who signs M.B, M.R C.P. Lond. ? 
‘Surgeons of ey : thinking that Mr. A. is a Fellow of the Royal College 
lege of Sue ace met But ho is not this; he is a Fellow of the Royal 
ft. B fe an WD pa mn reland, Also,am I not justified in thinking that 
Qlsegow, In cache London? But he ie not this; his M.B. comes from 
alone of hose cases there is not only a “ suppressio veri,” but, 
‘SUgKostio falal.” This is my opinion. Do others think as I do? 

Aug. 2tth, 1896, Tam, Sirs, yours falentully- Fs 

my .D. 
“sip camatation in our opinion clearly indicates that Mr, A. pro- 
ng to aa es himself ao F.1.C.S. Irel., the latterabbreviation apply- 
celainty a qualiflentions, “ M.B., M.R.C.P, Lond.” would similarly 
beim lonion to indicate that Mr. B, bad obtained both qualifications 
Mothink an teniclt according to our correspoudent Is not the caso. 
feations, ri . Would do woll to indicato tho source of both his quali- 
interonea co as given above they obviously may lead to a falso 
» It is the duty of all practitioners to take caro not to mislead 


ele 
: eeeczalonal brethron or the public with regard to the sources of 
‘rece and qualifications.—Ep, L. 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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“POISONING BY EPSOM SALTS,’ 
To the Editors of Tax Lancur. 

Srrs,—Since the publication of my case in Toe Lancst of Aug. 16th 
T bave received a letter from Dr. William Sang of Dundee, who bad 
previously recorded a caso in THe LANnogt of Nov. 7th, 1891, wherea 
woman aged thirty-four years took four ounces of the salts with a 
view of procuring abortion, death resulting an hour and a quarter ‘ 
afterwards, Iam, Sirs, yours truly, 

Lelcester, Aug. 20th, 1896, J. HmapLey NEALE, 


RM. GG, W. J. T., and A. T.—Our correspondents will understand 
that we cannot print all the individual views on the individual 
candidates which reach us, 

“A Satisracrony Ou Stove." 

A CORRESPONDEET writes in reply to a letter in Tae Lancet of 
Aug. 22nd: “‘M. O, H,’ will find the Veritas of! stove a very good 
one. Taraffin is used. Stoves of different heatiag powers are sold. 
About one quart of oil per day is burned, and it requires refittlog 
morning and evening. It can be highly recommended; I have used 
it for threo years.” 


ErratumM.—In our report of the proceedings of the British Medical 
Association in Tuk Lancer of Aug. 8th, 1896, page 433, the words of 
Mr. A. S. Percival ‘‘a correcting glass of + 071 D” should have been 
“a corrocting glass of + 14D.” 


Medical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS, 

MONDAY (8ist).—London (2 p.n.), St. Bartholomew's (1.30 P.ar), St. 
Thomas's (3.30 p.M.), St. George's (2 p.M., Ophthalmic 1.15 P.m.), 
St. Mary's (2.30 P.n.), Middlesex (1.30 p.s.), St. Mark's (2 P.M), 
Chelsea (2 p.m.), Samaritan (Gynecological, by Physicians, 2pm), 
Soho-square (2 P.M.), Royal Orthopxdlc (2'p.m.), Olty Orthopiedio 
(4 p.m), Gt. Northern Central (2.30 p.a.). % 

TUESDAY (1st).—London (2 p.at.), St. Bartholomew’s (1.30 P.M.), Guy’s 
(1.30 P.m.), St. Thomas's (3.30 P.M.), Middlesex (1.30 p.m.), West- 
minster (2 P.xt.), West London (2.30 P.M.), University College , 
@ p.M.), St. Georgo’s (1 P.M.), St. Mary's (2 p.m), St. Mark's 
(2.30 p.M.), Oancer (2 P.M). 

WEDNESDAY (2nd).—St. Bartholomew’s (1.30 P..), University College 
Gratse Royal Freo (2 P.M.), Middlesex (1,30 ».a.), Charing-cross 


3 P.M.), St. homas’s (2 P.M.), London (2 p.m ), King’s Callege (2 P.M.), 
National Orthopredic (10 A.M.), Peter's (2 P.s.), 


t. Mary's (2 P.M.), 
Gt. Ormond-street (9.30 4.m.), Gt. Northorn 


Samaritan_(2.30 

* Central (2.30 p.m). 

THURSDAY (8rd).—St. Bartholomew’s (1.30 p.st.), St. Thomas's 

3,30 ».M.), University College (2 p.M.), Charing-cross (3 p.at.), St. 

jeorge’s (1 p.m), London (2 p.s.), King’s College (2 p.st.), Middlesex 

(1.30 Pat), St, Mary’s (2.30 p.at.), Soho-square (2 P.M.), North-West 

London (2 p.M.), Ohelsca (2 p.at.), Gt. Northern Central (@yniwco- 
logical, 2.30 P.M.) * 

FRIDAY (4th).—London (2 p.at,), St. Bartholomow’s (1.30 P.m.), St. 
Thomas's (3.30 p.M.), Guy's (1.30 p.at.), Middlesex (1.30 p.M.), Charing- 
cross (3 P.M.), St. George's (1 v.a.), King’s Gollege (2P.M.), St. Mary's 
(2 p.m., Ophthalmic 10 a.a.), Cancer (¢ P.M.), Oholsea (2 P.at.), Gt. 
Northern Central (2.30 P.M.) 

SATURDAY (5th).—Royal Freo A.M. and2 P.M), Middlesex (1.30P.m.), ” 
St. Thomas's (2 p.M.), London (2 p.m), University College (9.15 A.M.),, 
Charing cross (3 ¥.M.), St. George's (1 P.m.), St. Mary's (10 P.M), 
Cancer (2 P.M.). 

At the Royal Eyo Nospital (2 P.x.), the Royal London Ophthalmio 
go A.M), the Royal Westminster Ophthalmic (1.30 P.M), aud the 
entral London Ophthalmic Hospitals operations aro performed daily. 


During the weok marked copies of the following newspapers 
have been received :—Manchester Guardian, Western Morning 
News, Burmingham Gazette, Western Daily Mercury, Bradford 
Observer, Gloucester Journal, South Wales Daily News, Yorkshire 
Herald, Liverpoot Daily Post, Times of India, Scotsman, Ci izen, 
Pioneer Mail, sheficld Telegraph, Northern Whig, Weat Middtesex 
Herald, The Gazette (Montreal), Tottenham Times, Builder, Gibraltar 
Chronicle, Yorkshire Post, Woodford Times, Worcester Echo, Express 
and Star, Devon Gazette, Mull Daily News, Daily Mail, Wotver- 
hampton Chronicle, Leicester Daily Post, Leeds Mercury, Cape Times, 
Herne Bay Argus, Rochester Journal, North Devon Herald, London, 
Northampton Ierald, Brighton Guardian, Bristol Mercury, Architect, 
Cleckheaton Gazette, Rochdale Observer, Sanitary Record, Goole 
Times, Health, Times, Oxford Chronicle, Iertfordshire Mercury, 
Mining Journal, Reading Mercury, City Press, Local Government 
Chronicle, Weekly Free Press and Aberdeen MHerald, Shrewsbury 
Chronicle, Huddersfield Daily Examiner, Local Government Journal, 
Bournemouth Visitors’ Directory, Gloucestershire Chronicle, Catholic 
Times, Surrey Advertiser, Australasian Medical Gazelte, Guy's Hos- + 
pital Gazette, St. Bartholomew's Hospital Journal, Penrith Observer, 
East Kent Times, Cornish Telegraph, Sheerness Guardian, West 
Afiddlesex Heratd, Western Mail, &e , &e. 
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ACKNOWLEDGMENTS OF LETTERS, &o.,. RECEIVED. 


Communications, Letters, &c., have been 
received from— 


Mr. 


Mr. 
ny 


A—Mon. F. Alcan, Paris 
F, H. Alderson, Lon 
John Adams, Lond; A. 
Lond. 


B.—Dr. O. Black, Glasg.; Dr. L. M.. 
Breed, Deccan, Nalgonda, India; 
Dr. Armand Bernard, Liverpool ; 
Mr. J. B. Bradley, Pensnett; 
Mr. N. O. Baney, Bhangutpors, 
Bengal; Mr. L. A. Bidwell, Lond.; 
Mr. H.O. Bastian, Lond.; Messrs. 
Burroughs, Wellcome and Co., 
Lond.; Messrs. Burgoyne, Bur 
vidges and Oo. Lond.; Mr. Rt. 
Bevan, Lydd: Mesers. T. Brack- 
stone and Oo., Oolwyn Bay; 
Bradford Children’s Hoep., Sec. 
of; T. B. Browne, Ltd., Lond; 
Mrs, M. Beveridge, Leith, 


C.—Mr. F. W. Cory, Bournemouth ; 
Dr. J. Beattte Orozier, Lon 
Mrs. E. M. Champness, Rochdal 
Messrs.Obandlerand Son, Basing- 
atoke; Central London Throat 
and Ear Hosp., Sec. of ; Oonsulado 
dos Estados Unidos do Brazil, 
Lond., Sec. of; Consul, Lond.; 
Qharing Cross Hosp. Medical 
School, Dean of; Oolchester 
Medical Society, Hon. Sec. of: 
Dr, A. Cordes, Geneva; Mr. T. 
Cooke, Lond. 


D.—Dr._ 8. Davies, Plumstead ; 
Mr. R, J. Dougall, Swindon; 
Mr. F, Davidson, Lond.; Mesars. 
Duncan, Flockbart and 
Edin.; Derbyshire Royal 
firmary, Sec. of; D. G. B,, Lond. 


E,—Edinburgh School of Medicine, 
Sec. of; Equitable, Lond. 


P.—Dr. W. B, St. Lawrence Finny, 
‘Kingston Hill; Mesers, Fannin 
and Oo., Dublin. 


G.—Mr. W. Greer, Bristol; Mr. J. 
Greenway, Southport; Mra, 
Gann, Hayling Island; Gamma, 
Lond; G. S., Lond.; Dr. W. H. 
Gilbert, Baden Baden. 


H—Dr, R.'T. Hewlett, Lond.; Dr, 
M. M. Hogoplan, Harpest ; Mr. 
. Garrett Horder, Cardiff; Mr. 
Victor Horsloy, Lond. ; Mr. A. A. 
Hill, Tunstall; Miss Rebecca 
Ann Hulland, Brighton; Messrs, 
Herring, Sonand Daw, Brighton; 
Hosp, for Disenses of the Throat, 
Lond., Dean of; High Shot 
House, Twickenham; H. M. 0, 
Dumfries; Mr. A. Hildesheimer, 
Lond.; Mr. 0. St. A. Hawken, 
Wadeford. 


J.—TJersey General Dispensary, St. 
Hillers, Sec. of; J. W., Lond.; 
J. P., Dewsbury. 


K.—Dr. 0. F. Knight, Portobello; 
‘Mr. Kasshyn De, Calcutta; Mr. 
H. Kimpton, Lond. 


1L.—Uondon School of Medicine for 
Women, Seo. of; Lancashire, 
. Lond. 


M.—Dr. 0. W. Macgillivray, Edin.; 
ir. J. Matthews, Liverpool; 
Mr. A. D. Morton, Aylsham ; 
Miss J. J. Marriott, Southport ; 
Mrs. R. A, Milland, Brighten; 
Maltine Manufacturing Co., 
Lond.; Midlands, Lond, 


N.—Mr. R. G. Naylor, West Mersea ; 
Mr. EB. G, Noon, Lond ; National 
Assn. of Master Plumbers, Hull, 
Seo. of: National Dental Hosp. 
Lond., Dean of; National Regis- 
tration of Plumbers, Glasg., Sec. 
of; Newport and Monmouth 
Infirmary, Sec. of. 


O.—Dr. W. F. Oakeshott, Tyden- 
burg, S.A.R.; Mr. J. B.S. Old, 
Carlton ; Mosers, Orridge and Co., 
Lond. 


P—Dr. B. Pollard, Lond: Dr. 
H. A. Perkins, Tunbridge Wells; 
Dr. J. B. Pettigrew, St. Andrews; 
Dr. A, 8. Percival, Woking; 
Messrs. Parke, Davis and Co., 
Lond.; Peptenzyme Co., Lond; 
Physician, Lond.; Photographic 
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A “goLOIDS”” OF COMPRESSED ANTISEPTICS. 


‘The word ‘‘Soloid” is a distinctive name for those com- 
pressed goods of our manufacture which are intended for the 
ready preparation of antiseptic or other solu- 
tions. By their usc may be carried without 
hindrance material for the immediate prepara- 
tion of solutions of reliable strength for use 
in surgical and gynecological operations and 
for sanitary purposes. It is sufficient to place 
a “Soloid” in a definite quantity of water 
to secure without further delay or trouble a 
solution of known and reliable strength. 
‘* Soloids” are distinguished from ‘‘ Tabloids,” 
intended for use yer os, by their shape and 
colour. 


CARBOLIC ACID ‘‘SOLOIDS,” 5 GR. 


For the purpose of readily preparing solutions for antisep- 
tio, deodorising, and disinfectant purposes, or for preserving 
pathological specimens, the ‘‘Soloids” are exceedingly 
convenient. ‘lo the surgeon they are of use for cleansing 
purposes, more especially for instruments after operations, 
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One (8°76 gr.) ‘Soloid” in a pint of water gives a solution 
oflin 1000. 1-gr. ‘Soloids” supplied to the medical pro- 
fession in bottles of 25 and 100 at 8d. and 1s. 4d. per 
bottle. 8-75-gr. ‘‘Soloids ” supplied in bottles of 25 and 100 
ats, 8d, and 5s. 8d. per bottle. 


L. G. B. “ SOLOIDS,” 8°75 GR. 


Theso “Soloids” are designed for the convenient prepara- 
tion of a solution of the strength recommended by the 1892 
Momorandum of the Local Government Board. 

Supplied in bottles of 100 at 2s. ench. 


MERCURIC CHLORIDE ‘‘SOLOIDS,” 8°75 GR. 


ih these “S8oloids” the mercurial salt is associated with a 
Suflicient quantity of an alkaline chloride to prevent decom- 
Position in cases of hard water and precipitation by albumen 
% gynecological irrigations. 

Supplied in bottles of 25 and 100, at 6d. and 1s. 6d. each. 
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BLAUD PILL “ TABLOIDS,” 


A consideration of the formula of Dr. Pierre Blaud, first 
published it is believed under the title ‘‘Pilules Ferru- 
gineuses de Blaud” in the French Codex of 1866, makes it 
evident that it was originally intended to make a ferrous 
carbonate in the mortar and administer it at once before its 
oxidation into inactive ferric oxide. : 

It is hardly necessary to remark that such prompt adminis- 
tration is not possible in actual practice. To secure the 
ingestion of nascent ferrous carbonate by means of a phar- 
maceutical preparation which can be kept without change for 
any length of time, it is necessary that the reaction should 
take place within the stomach. Various attempts have been 
made to administer the ferrous sulphate and sodium carbonate 
either together in one pill mass or separately, so as to 
secure a reaction in the stomach, but in the first place 
it has been found impossible to mass the two drugs 
into a pill without starting chemical action by the 
excipients and in the second place the acid of the gastric 
juice shows a far greater affinity for the carbonate than 
the carbonate does for the ferrous sulphate. Con- 
sequently very little if any ferrous carbonate is formed. 


PREMATURE OXIDATION. 


It is now generally recognised that the problem 
has been sdlved by the Blaud Pill ‘‘Tabloids.” In 
making these, the exact proportions of carefully dried 
and finely powdered ferrous sulphate and alkaline carbonate 
are intimately admixed and then lightly compressed. 
Oxidation is prevented bya special method of sugar-coating 
and years after manufacture the closely admixed but 
chemically uncombined contents of the ‘‘ Tabloid” will be 
found to retain their original whitish colour. Referring to 
the unalterability of these ‘‘tabloids” the Cummist AND 
Druaa@isr reports :—‘* We have noticed 
that by gentle friction (with the finger) the 
carbonate which forms comes off, and 
immediately the white surface below begins 
to resume the green colour. Hence it may 
be expected that assimilation of the 
iron will proceed steadily and with- 
out unduly neutralising the acid contents 
of the stomach.” 


DEFINITE RESULTS. 

Clinical experience has abundantly proved 
that Blaud Pill Tabloids” are as admirable 
in practice as they are in theory. Recent reports of a 
careful investigation in a large London hospital show that 
Blaud Pill ‘* Tabloids” give more favourable results than any 
other iron preparation in the ratio of 12 to 5, Full details 
of this clinical research we shall be glad to place at the 
disposal of medical men on request. 
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Blaud “Tabloids” with Arsenic, gr. 7 
(B. W. & Oo.) tee eee 
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ADDRESS TO STUDENTS. 

In providing the students of the coming session with the 
annual number of Tou LANonr, specially prepared for them, 
and containing full information of the arrangements of 
the different schools and the requirements of the General 
Medical Council and the Examining Bodies, we recognise 
our duty to say a few words to them as to the best way of 
atilising and enjoying the sessions, 

The medical student life now extends over a period of at 
feast five years and is not unlikely, unless diligence be used, 
to extend over six or seven. This is no small fraction 
of a man’s life. On the mere score of time it is to 
bo much regarded. When the cost of the process 


of medical education is taken into account, and 
when the capacity of the mind at this age for 
acquiring knowledge is considered, together with 


the transiency of the opportunities of observation and 
learning, it is worth while at the opening of the first or 
of any succeeding session to spend a little quiet time in 
forming an estimate of duty and in fortifying our best 
views as to the way of discharging it. There is something 
in the crowded state of the schools unfavourable to this. 
The distraction of crowds is great and we are apt to yield to 
the ignoble tendency to do everything in a formal and 
mechanical way and as other peop 0 it. This tendency 
should be resisted. In all the best work there is an 
individual factor which gets little help from crowds 
and which comes of reflection and foresight, not alto- 
gethor unmixed with a wholesome element of ambition, 
scarcely yot amounting to tbe love of fame, ‘that last 
infirmity of noble minds.” The crowded state of the pro- 
fession and of our medical schools only makes it the more 
necessary for every man who would do well to find a quiet 
time, especially at the beginning of a session, to take stock 
of his position and of his duty. It was the remark of one 
of the most level-headed and wisest statesmen of the present 
day that “a little more attention by the medical practi- 
tiouer might make all the difference between the death and 
“vorery of his patient.” What tho Duke of Dnvonsniep 
id of practitioners has its application in the student 
ried, “A little more attention” in the dissection of 
He and in tho study of difficult cases with the resources 
Reh san and Surgeons for their relicf will tell at many 
ye, Tt a in tho dark winter nights of many a future 
ftom ths : habit of a “little more attention” is cultivated 
tesults hi eginning of the first session its accumulated 
Peition ae @ practitioner who need fear no com- 
shade ' It is never too late to begin such a habit while 
nt days last, though no after-diligence can ever com- 
Petely atone f i ; iB % 
me, or its absence at this poriod of life. 
Clement op thought that in insisting so much on this 
No, 3810, attention to every duty we are expecting too 


much and enforcing a principle which will make the period 
of study one long dreary time of dull and monotonous work, 
This is certainly far from our intention, and it is far from 
what we should expect as the result of taking our advice. 
For one thing the power of giving attention to what is 
before our senses is one that grows insensibly with every 
exercise of it and comes at last quite spontaneously and 
without effort. The exercise of it is immediately and con- 
stantly rewarded with permanent additions to our know- 
ledge and wisdom, which are themselves a pleasure, And 
another answer to the objection that such attention to 
every duty is likely to lead to dulness of work is that duty 
does not always imply work, and that work itself is of 
such infinite variety as to preclude the idea of monotony 
altogether. There is a duty of recreation. ‘There is no 
greater mistake than that of taking no recreation, of for- 
getting that we have a body with its muscles, its functions 
of metabolism, and its capacity for benefiting by oxygen 
and locomotion. Many a well-meaning and devoted student 
makes shipwreck of his health by forgetting these obvious 
physiological truths. Every day some time, however 
short, should be found for clearing off all vapours by 
relaxation and healthy exercise of some sorl, and once a 
week at least a good half-day should be spent in a 
similar way. 

Then there are secondary studies which are incumbent on 
a medical student, the pursuit of which will serve as a 
veritable rest from the severer ones which are to be the 
subjects of examination. It may seem illogical to desire 
to crowd the students already plethoric programme with 
any secondary subjects. He has already to attend to— 
@) Physics, (2) Chemistry, (3) Elementary Biology, (4) 
Anatomy, (5) Physiology, (6) Materia Medica and Phar- 
macy, (7) Pathology, (8) Therapeutics, (9) Medicine 
(including Medical Anatomy and Clinical Medicine), 
(10) Surgery (including Surgical Anatomy and Clinical 
Surgery), (11) Midwifery (including Diseases peculiar to 
Women and New-born Children), (12) Theory and Practice 
of Vaccination, (13) Forensic Medicine, (14) Hygiene, and 
(15) Mental Disease. Tifteen subjects in all, involving the 
most interesting themes that can occupy the human mind 
The attention of the student to these, according to our 
examining bodies, is at present so deficient that in 1892 out 
of 2612 examinations in the final subjects there were 1017 
rejections. Mr. mann? has said: “ In 1892 there were 9820 
examinations ”"—that is, primary, secondary, and final— 
“and 4028 rejections, affecting at the outside about 2000 
students, assuming that the whole number registering went 
through to the Final Examination. And so it comes about 
that every student, if he took his share of plucks, would be 
rejected twice in his carcer.” According to Mr. THALD 
and others a considerable part of these rejections are due 
to faults in teaching or in the examining system, Be this 
as it may—and the subject is under investigation by the 
Examination Committee of the General Medical Council— 
we have the conviction that a ‘little more attention” 
such as we have recommended will very largely reduce 
this number of unsuccesses. It cannot be a matter of 


1 Tuz Lanort, Juno 6th, 1896, being a apeoch read to the meeting 
of tho Goneral Medical Council thon sitting, and printed in full in 
these columns. 
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indifference to a good student to be rejected. ‘Though such} does not matter so much as quality. A fow Pages of 


has been the fate of some of the very best practitioners, 
it is a result that both student and examiners should 
strive to avert by every fair means. 

But how, it may be asked, will the recommendation to 
study outside a very large programme annul chances of 
defeat in examination based striotly upon that programme? 
Much more than would appear at first sight probable. 
Attention is enormously helped by novelty, and memory is 
aided beyond estimation by supplying it with numerous 
pegs whereon to hang disconnected facts. A fact that is 
briefly stated in a text-book may be forgotten, but if it 
receives more elaborate treatment in another book it will 

‘remain for ever part of the students’ knowledge. Large 
as the student’s range is compelled to be, he will often 
lighten his task by making a habit of supplementing his 
compulsory course with studies of a more varied sort. 
Such secondary studies which are not demanded by 
the examining bodies, must enter into the equipment 
of every medical man who would realise the true great- 
ness of his profession and take his proper place in society 
when his professional examinations are all over and 
the great examination of the world begins. This larger 
examination often assigns a very different place to a man 
from that assigned him by the various qualifying bodies. 
The great day with the hard-worked student for such supple- 

+ mentary reading is, of course, Sunday. On this day all the 
fifteen commandments of the General Medical Council may 
‘with advantage be forgotten, but we would encourage no 
narrow conceptions of the reading proper to this day. It 
should have reference to the great ethical and spiritual 
problems of the race, but so long as it has this bearing it 
matters little whether it be found in what is called ‘ good 
books,” which Sir JAmzs Pagur has somewhere told us 
occupy his attention on Sundays, or any other of the books 
of the great writers of the Janguage. ‘There is one branch of 
history that we deem specially fit for reading—whether 
Sunday reading or recreative reading on any working day— 
that is Biography. And no better biographies can be chosen 
than those of eminent medical men. The life of such a man 
as Dr. JoHN FoTHuRGILL, the friend of HEBERDEN, always 
seems to us the best inspiration for a medical student, 
What, again, can help medioal students to higher thoughts 
of their calling or nobler conceptions of their duty than 
such lives as that of BoprHAAvy, by Dr. JouNnson, or of 
ABHROROMBY of Edinburgh, or of Dr. Sroxus of Dublin. 
The schools do not as yet teach Medical Ethics, the want 
of which instruction threatens to lower the reputation of 
our profession in these crowded days. But the man who 
reads the books we have mentioned will need little formal 
teaching on the ethics of his calling. 

But it would be a mistake for students, in regard to 
secondary subjects of study, to restrict themselves to medical 
writers or to medical biographies. The best practitioner is 
he who realises the large relations of medicine to the State 
and to the individual, to the health of large communities and 
to the happiness of individuals and of single families. The 
passions as well as the principles of men claim his attention, 
and so all healthy literature has an interest for him. It does 
not need much time to put ourselves into communion with 
the best guides and thinkers, Mere quantity of reading 


Minton, an essay by Bacon, a life by Pruranon, e 
play by SHAKHSPHARD, a paper by ADDISON, a speech by 
Burk or by some living and responsible statesman on 
some great public question of the moment, a poem by 
Worpsworts or Tpnnyson, half an hour with Sir THomas. 
Brownu or ARTHUR HuLrs, or an hour with Ginnoy, can- 
not leave the mind where it found it or fail to fit it for 
more strictly medical duties, which are ill done apart. 
from wide human sympathies. Happy the student who 
can take wider excursions into literature, and can gather his. 
pleasures from other tongues than his own. Whatever the 
growth of science and science-teaching, such a man wil}: 
never lose his reward or his advantage. We should advise 
all students who cannot take such excursions to oultivate the 
friendship of those who can, and submit themselves to the 
charm of their culture, even to the extent of imitating their 
example. Jor thus their medical education will fulfil the. 
definition of Hooxwr : ‘‘ Hducation and Instruction are the 
means, the one by use, the other by precept, to make our 
natural faculty of reason both the better and the sooner to 
judge rightly between truth and error, good and eyil.” 


—.—____——. 


THE STUDENT'S LIBRARY AND ITS USE. 

Aut who follow the medical profession must be students 
for ever—students as much in the fifth year of their 
curriculum as in the first; students as much at the end of 
their life’s work as when confronted with their earliest 
patients. From every case for the real physician and the 
genuine surgeon a lesson has to be drawn: perhaps a new 
point arises, perhaps only a point confirmatory of what has 
been previously familiar ; but in either instance something 
worth knowing has to be learned. And this is at once the 
great difference between book-learning and the learning that 
is the outcome of practical observation. ‘To a certain extent 
the need for book-learning may be finite, and to a great 
extent this need is modified by the idiosynerasy of the 
individual. But no man from the moment that he places 
his foot on the lowest rung of the ladder of medisine 
can dispense with observation or the results of obser 
vation. ‘his need is never finite. A certain quicknes 
in the detection of, and a certain facility in the reading 
of, the meaning of symptoms and signs and the influence 
of family history and environment are given to some 10 
an extraordinary degree; but most certainly, should avy 
man, being gifted in this fortunate manner, presume 
think lightly of, perhaps to forego, some gf the routine of 
observation, in the end he will be the worse off for a 
talents. Ie will make errors, and will speedily know bis: 
self, and others will as speedily know him, to bes superficl 
and unreliable, albeit occasionally brilliant, adviser. o 
book-learning there is a substitute—practical work; ! 
practical work there is no substitute. jen 

And this difference between book-learaing and the * f 
ing that is the outcome of practical work and of the ae 
all opportunities for observation precisoly defines ae 
method of using books. They are to be employed in 


, ness 
ever way will best assist in practical work. They “as ast 
to this end only. But all cannot employ books in at of 


way. ‘Their use must vary immensely with the be 
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stodent's mind and the habits of work which he finds most | that without it book-work is as nothing, that even to pas 


readily conduce to the sure and speedy acquisition of know- 
ledge. So that in the selection of a text-book, always a 
matter of great importance to the student, not only the 
{argo number and variety of works render the choice excced- 
iogly difficult, but infallible advice cannot be given; for 
good counsel to one man will be less valuable to another. 
In the appended lists of the standard text-books we have 
endeavoured by brief general remarks to divide the books 
more or less into three classes—two comprising books specially 
designed to assist the student in his examinations, being 
elementary or comprehensive works required respectively for 
pass or honour examinations ; while the third class includes 
books of reference not designed to be exhaustively read by 
anybody, but rather to be consulted as a second or elucidatory 
opinion where anything in the toxt-books proper seems 
obscure or incomplete. But the use that the student 
will be able to make of these three classes of books 
will vary entirely with his order of mind. To one man 
the small elementary book may be well-nigh suflicien 
reading. He will be able to use it as the skeleton of his 
knowledge and will endow it with tissues and life from 
his personal observation, by practical courses in his school, 
by clinical work in the wards, and by thoughtful attendance 
at lectures. This is the student into whose work books do 
not largely enter. But inasmuch as it is easy to examine 
fairly and thoroughly upon book-work, while it is diflicult 
to lay down proper standards, and discover adequate tests, 
for the appraisement, of practical work, the result of 
examinations must more or less depend upon the ability of 
the student to answer somewhat in text-book language 
questions framed somewhat upon text-book lines. There- 
fore it will be well for the student whose practical order of 
mind enables him, as it were, to write his own text-book by 
grafting his practical work on to an elementary manual, to 
teviso his knowledge before entering for an examination by 
the light of a first-class text-book, This is tho best and 
most feasible way of combining books and practical and 
slinical work for the formation of a medical education. But 
is notin the power of every student to obtain an educa- 
tion in this manner. Practical work is easier to some men 
than to others, and lectures mean more to some mon than to 
others, ‘The receptive man will benefit by teaching which 
“only arouses opposition in the critical man. The reading of 
ay text-book by the critically-minded man—the man 
eae impulse on hearing a fact is to doubt it or the 
ae from it—may very often be the best way in which 
sllssisa yg can gain a knowledge of his subject. He getsan 
stil ook at it, and though he may not entirely under- 
hited that he reads, he will obtain a general 

tions wie this topic, and see the fallacy of the objec- 
‘igs re tise in his mind. ‘he bald statements for which 
thing ne mental can find room would arouse in him 
straight sete and he will be well advised to go 
with the ae big book where the explanations are included 
tealog with 8. But he must supplement his wider range of 
otk ag teas honest, and as earnest a course of practical 
sive less literary fellow-students. When confronted 

Mine he will find, as hundreds of the most 
ale discomne, ents of medicine have found to their consider- 
ure, that practical work is absolutely necessary, 


in the written part of the examination (for which he feels so 
amply equipped) will be almost impossible unless his know- 
ledge is fortified and made alive by some measure of practical 
experience, and, lastly, that no amount of book-work will 
ever enable him to answer questions by word of mouth. 

The short notes upon well-known text-books which follow 
will enable the student to ascertain the scope of each work, 
and, with the assistance of advice from his lecturer, he will 
be able to decide which book is most likely to suit him—that 
is, which book will best enable him to obtain full benefit 
from his practical work. He will not be able, perhaps, to 
decide this point at once; if he is just beginning his career 
he cannot know for certain in which direction difficulties will 
assail him. But these are the points we desire to make for 
his informatign and encouragement: firstly, all good sound 
text-books have their place, for knowledge presented in one 
form to one man is more easily digested if presented in 
another form to another man; and secondly, he must not be 
disheartened if books, or a particular book, seem to mean 
more to a: fellow-student than they do to him. It is natural 
that this should be so. If one student finds it difficult to 
follow the arguments of the larger treatises it is more than 
possible that to him all sorts of practical work will come 
as an illuminant. If another man finds that practical work 
wearies him and puzzles him, although he is earnestly, 
honestly, and conscientiously desirous of going through his 
proper course and learning all that it should teach him, it is 
quite possible that what he requires is a general grasp of 
his subject, a sort of brcad outline of it which would give 
a meaning to the details that he finds it so wearisome to 
acquire. It is unnecessary to say that our list of books 
might be considerably extended. It would be so if we had 
designed to make it exhaustive. But we do not suggest that 
the books which we mention are the, only ones which the 
student can read with advantage. His regular course of 
reading will be dictated properly by advice from the lecturers 
at his school, and, in a measuro, by the prevalent fashion 
at that school. We have only intended to place before him 
succinct information that shall guide him in his choice, 
while pointing out to him that all educational books are 
but a means to an end, and that end is practical knowledge. 


ANATOMY. 


The standard text-books on Systematic Anatomy are 
Quain’s and Gray’s. Both of these have been recently 
brought up to date. Quain’s is the more scientific work 
and is, indeed, the most advanced and comprehensive 
treatise on the subject in the English language, if not in 
all languages. Its morphological, histological, and visceral 
anatomy is unequalled. The volume on Embryology by 
Professor E. A. Schiifer is the clearest and best history of 
development with which we are acquainted. An appendix 
has been published on Superficial and Surface Anatomy by 
Professor Thane and Professor Godlee, The work is now 
published in separate parts. 

Quain's (Jones) Elements of Anatony. 
Green, and Co, The tenth edition. Ndited by Epwarp 
Aubert Scnirpr, F.R.S., Professor of Physiology 
and Histology in University College, London; and 
Gzonen Dancer THANH, Professor of Anatomy in 


Longmans, 
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University College, London. In three volumes. Vol. I., 
Part I. Embryology. By Professor Sohiifer. Illustrated 
by 200 Engravings, many of which are coloured. 9s. 
Vol. I., Part If. General Anatomy or Histology. By 
Professor Schiifer, Ilhistrated by nearly 500 Engravings, 
many of which are coloured. 12s. 6d. Vol. II., Part I. 
Osteology. By Professor Thane. Illustrated by 168 Engrav- 
ings. 9s. Vol. II., Part II. Arthrology, Myology, Angei- 
ology. By Professor Thane. Illustrated by 255 Engravings, 
many of which are coloured. 18s. Vol. I[I., Part I. Spinal 
Cord and Brain. By Professor Schiifer. Illustrated by 139 
Engravings. 12s.6d. Vol. III.,; Part Il. The Nerves. By 
Professor Thane. Illustrated with 102 Engravings, many of 
which are coloured. 9s. Vol. III., Part IIL. Organs of the 
Senses. By Professor Schiifer. Illustrated by 178 Engrav- 
ings. 9s. Vol. III, Part IV. Splanchnology. By-E. A. 
Schifer, F.R.S., and Johnson Symington, M.D, With 337 
Illustrations. 16s. Appandix. Superficial and Surgical 
Anatomy. By Professor G. D. Thane and Professor R. J. 
Godlee. With 29 Illustrations, 6s. 6d. 

Anatomy, Descriptive and Surgical. By Hunry GRay, 
¥.R.S., late Lecturer on Anatomy at St. George's Hospital. 
The thirteenth editidn. Re-edited by T. Prokwrine Pick, 
Surgeon to St. George’s Hospital, Member of the Court 
of Examiners, Royal College of Surgeons of England. 
Thirteenth edition. 36s. London: Longmans, G:een, and Co. 
With 636 large Woodcut Illustrations, a large proportion of 
which are coloured, the arteries being coloured red, the 
veins blue, and the nerves yellow. ‘he attachments of the 
muscles to the bones in the section on Osteology are also 
shown in coloured outline. 36s,—@ray's Anatomy occupies 
a place only second to Quain’s. In popularity it is doubtful 
if it does not actually precede its larger rival, and for mere 
everyday work it has points of superiority; in many 
instances the diagrams are much clearer, if somewhat more 
diagrammatic, excessive detail being omitted. 

Human Anatomy: a Treatiss by various Authors. Tdited 
by Hunry Mornis, M.A., M.B. Lond., F.R.C.8., Surgeon 
to, and Lecturer on Surgery at, the Middlesex Hospital. 
With 791 Illustrations, nearly all original, and many 
of them in several colours, 40s.—This is an excellent 
work. We may mention especially the description of the 
peritoneum, in which the arrangement of that complicated 
structure is set out with admirable clearness, (In one volume 
or in three parts.) 1893. London: J. & A. Churchill. 

A Manual of Anatomy for Senior Students. By EDMUND 
Owan, M.B., F.R.C.S., Senior Surgeon to the Hospital for 
Sick Children, Great Ormond-street, Surgeon to St. Mary’s 
Hospital, London, and co-Lecturer on Surgery, late Lecturer 
on Anatomy, in its Medical School. With 210 Mlustrations. 
Price 12s. 6¢. Longmans, Green, and Co. 

A Teat-book of Human Anatomy: Systematic and Topo- 
graphical, By ALEXANDER Maoauisror, M.A,, M.D., 
F.R.S., F.8.A., Professor of Anatomy in the University of 
Cambridge, and Fellow of St. John’s College, Examiner 
in Human Anatomy, University of London. Includes the 
Embryology, Histology, and Morphology of Man, with 
special reference to the requirements of Practical Surgery 
and Medicine. One vol. 1889. 816 Illustrations. 36s. 
London: Charles Griffia and Co.—lIt is in many respects 
the most important work on the subject that has appeared 
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in recent years, being thoroughly comprehensive, Inoid and 
up to date. It is especially suited for senior students, 

Wilson's Anatomist's Vade-Meowm. Tleventh edition, 
By Honny E. Oxarx, M.R.C.S.Eng., F.EP.g, Glasg., 
Examiner in Anatomy, F.P.S., and Professor of Surgory 
in St. Mungo’s College, Glasgow. With 492 Engravings 
and 26 Coloured Plates. 18s. 1892. London: J, & A. 
Charchill. 

athe Anatomy of the Joints of Man. By Hunny Mornis, 
F.R.C.S. 1879. 8vo, 16s. J. & A. Churchill.—This ig 
perhaps the most complete book on the subject yet pub- 
lished. The work is fully illustrated, and many of the 
illustrations are in colour. Besides the bones, ligaments, 
and synovial membranes, the various features connected with 
the arterial and nervous supply of the joints, bursm, and the 
muscles which act upon the joints are very thoroughly dealt 
with. 

In Practical Anatomy the student has the choice of toxt- 
books by Ellis, Cunningham, Heath, and Cleland, ‘The 
favourite dissecting-room manuals are probably those of 
Ellis and Cunningham. 

Ellis's Demonstrations of Anatomy, as edited by Professor 
THAND, have been studied by generations of dissectors, and 
for accuracy and thoroughness leave nothing to be desired — 
Ounningham’s Practical Anatomy is a very clear, well-written 
book, and fully illustrated. It has the advantage of being 
published in separate volumes. It is steadily growing in 
favour and has many points of superiority.—Zeath's 
Practical Anatomy is a smaller work, clearly written, and 
forming a compendious introduction to the subject,—Pro- 
fessor Uleland’s Directory for Disseotion is purely a guide, aud 
as it is small and cheap and contains full practical direc- 
tions to the dissector it will be found most useful in the 
dissection-room. 

Demonstrations of Anatomy. By Guor@p VINUR ELLIS, 
F.R.C.S., late Professor of Anatomy in University College, 
London. Tleventh edition. 1890. pp. 782. 12s. 6% 
London :' Smith, Elder, and Co. 

Cunningham's Manual of Practioal Anatomy. Second 
edition. In Two Vols., cloth, illustrated with 372 Wool 
Engravings and two Coloured Plates. Vol. I.: Uppet 
Limb, Lower Limb, Abdomen; Vol. II.: Thorax, Hond, and 
Neck. Price, 12s, 6d. each volume. Young J. Pentland, 
Edinburgh. 

Heath’s Practical Anatomy, Edited by W. ANDERSON, 
F.R.CS. With 329 Engravings. 1893. pp. 744. 16 
London: J. & A. Churchill. , 

Directory for Dissection. By Professor CLELAND, 
M.D. Ed. Third edition, 1888. pp. 191. 3s. 6d. Londot! 
Smith, Elder, and Co. 

Disseotions Illustrated. By O. GoRDON BRoviB, EROS 
A graphic handbook for students of anatomy ; 73 Colo . 
Plates and 37 Diagrams, 42s. London and Now ea 
Whittaker and Co. It is also published in four Se 
is an admirable book and should find a place in om 
student's library. 

Applied Anatomy may be studied from t 
Treves, Bellamy, Holden, or Maclachlan. avo all 

Holden's Landmarks, Medical and Surgical, like ie 
work, is distinguished by its clearness of arranger 
correctness of detail, ‘The English is perfect 


he works dl 
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{lustrations excellent. It thoroughly justifies its popularity 
jn every way.—Zroves’ Surgical Applied Anatomy and the 
Guide to’ Surgical Anatomy by pw. BuLuamy are both in 
general use in our schools. The former is particularly full 
of information, conveyed in such a way that it is likely to 
«gtick” in the student’s momory.—Maclachlan'’s Surgical 
Anatomy is better known in Scotland. It is an accurate 
and comprehensive work. 

Landmarks, Medical and Surgical. 
HR.C.S. Fourth edition. 1888. 
Churchill. 

Surgical’ Applied Anatomy. By F. Truves, ¥.R.C.S. 
pp. 574. 7s. 6d. London: Cassoll and Co. 1894. 

Human Osteology. By Lurnpr Hoipsy, I.R.C.8. 
Biited by Professor Stewart and Robt. W. Reid, M.D. 
Seventh edition. With 59 Plates. 16s. London: J. & A. 
Churchill. 1887. 

Yublets of Anatomy. By Tuomas Cooxy, I'.R.C.S.— 
These tablets are designed to fix the student’s knowledge 
and to help him to retain what he has acquired in studying 
either from the part or from the text-books. Yor useina 
rapid revision. of work they are excellent. 10s. 64. 
London: Longmans, Green, and Co. 


By Lurunr Houpay, 
3s. 6d. London: J. & A. 


PaysIoLogy. 


Lont-book of Physiology. By Professor MicHavn Fostur, 
M.D., I.2.S. Four parts. pp. 1550. With an Appendix, 
The Chemical Basis of the Animal Body, constituting a 
separate volume of 270 pages, by A. SupRIDAN Lua, D.Sc., 
K.R.S. The best English text-book of the subject ; suitable 
for students preparing for higher examinations. Deals with 
histology as well as with physiology proper. The parts cap 
be bought separately. Part I., The Blood, Tissues of Move- 
ment, and Vascular Mechanism, 10s. 6d, Part Il., The 
Tissues of Chemical Action and Nutrition, 10s. 6¢. Part III., 
The Central Nervous System, 7s. 6d. Part IV., The Tissues 
and Mechanisms of Reproduction, 10s. 6d. Appendix, 7s. 6d. 
Sixth edition. London: Macmillan and Co. 1895. 

An Introduction to Human Physiology. By AvGustus 
Watiur, M.D., F.R.8.—A very complete manual, though 
of medium size; thorough and attractively written in all its 
Parts; pre-supposes good acquaintance with chemistry and 
physics 3 well suited to meet medical and other examinations 
in the subject, but containing very little histology; con- 
clso; illustrated. Second edition, 1893. pp. 680. ‘London: 
Longmans, Green, and Co. Price 18s. 

Elements of Physiology. By Kunin.—A very similar book 
to the foregoing ; excellent illustrations. London: Cassell 
and Co, 

A Manual of Physiology. By Professor G. N. SrBWART, 
M.A., D.So., M.D., D.P.H.Camb,—A first-class text-book of 
medium size ; profusely illustrated ; deals fully with medical 
Physiology ; contains a number of practical exercises ; also 
Some well-coloured histological plates; thoroughly oom- 
mondable, Pp. 795. London: Baillidre, Tindall, and Cox. 
1895. Price. 158, 
aod cat Phaloapy By Professor LANDOIS. Translated 
taferenne by Winrant Srirvina, M.D., D.Sc.—Useful for 
iekiping Ca, suitably arranged for the student; requires 

ach up to present date, Two vols., pp. 1120, 42s., 
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with 8415 Illustrations. Fourth edition. 
Griffin and Co. 1891.°  : 

An Introduction to Human Physiology. By Avausrus D. 
Wattpr, M.D, Lecturer on Physiology at St. Mary's ~ 
Hospital Medical School, London ; late External Examiner 
at the Victorian University. Second edition, revised. With 
305 Illustrations, 18s. London: Longmans, Green, and Co 

Lemt-book of Physiology, By Jonn Gray McoKpnopnricx, 
M.D., F.R.8.—A large work, containing in some directions 
more than the student requires, but a first-class treatise. 
Two vols. Edinburgh: Maclehose and Sons. 

Kirkes’ Handbook of Physiology. Edited by Monranr 
Bakor, F.R.C.8., and Vincent Harris, M.D.—Not so 
good as any of the above; contains histology as well as 
physiology proper ; requires bringing up to date. Thirteenth 
edition, London: J. Murray. 1892. 165s. : 

Manual of Physiology. By G. ¥. Yuo, M.D., F.R.8.—A 
good up to date book, somewhat smaller than the foregoing. 
Third edition. London: J. & A. Churchill. 1893. 14s. 

Elements of Human Physiology. By Ernust H. STARLING, 
M.D., M.R.C.P., Joint Lecturer on Physiology at Guy's 
Hospital. Second edition, with 126 Engravings, 7s. 6d. 
London: J. & A, Churchill. 1895.—Outlines ; no histology. 

New Manual of Physiology : for Students and Praotitioners. 
By Professor G. Np1u Srawarr, M.A., M.D., D.Sc. Second 
thousand, with 300 Illustrations and coloured plates.—One 
of the very best English text-books on the subject. 
London: Baillidre, Tindall, and Cox. 1896. 16s. 

Physiology for Beginners. By Professor MicnAnL Fostnr, 
M.D., F.R.8., and Luwis E. Sxorp, M.A., M.D.—A capital 
little book, forming a good introduction to Foster's ‘‘Text- 
book” or to Waller’s Human Physiology. Extremely clearly 
written and thoroughly illustrated. Not suflicient by itself 
to meet the requirements of medical examinations in 
physiology or histology. 3s. London: Macmillan and Co. 
1894. oe 


London : Ohuarles 


PHYSIOLOGICAL CHDMISTRY. 


A Text-book of the Physiological Chemistry of the Anim! 
Body. By Anraur Gama@en, M.D. Edin, F.R.S. Two 
volumes at present issued. Vol. I., Blood, Muscle, and 
Nerve; Vol. II., Digestion.—The best manual on the sub- 
ject, but only suitable for advanced students. Vol. III. 
still wanting. The volumes can be bought singly, 18s. each. 
London: Macmillan and Co. 1892. 

Towt-book of Chemical.Physiology and Pathology. By Pro- 
fessor W. D. Hatuipurtron, M.D., F.R.S.—An excellent 
manual for all.students. Illustrated. One volume 8s, 
London: Longmans, Green, and Co. 1891. 

The Chomioal Basis of the Animal Body.—By A. SupRmwan 
Lm, D.Sc., F.R.S.—A first-rate treatise, constituting the 
appendix to Foster’s Physiology. Smaller, less illustrated, 
and less expensive than either of the foregoing, containing 
very complete references to original papers. One volume, 
pp. 270. 7s. 6d. London: Macmillan and Co, 1892. 

‘ HisToLo@y AND EmBryooay. 

Some physiological text-books deal with Histology suffi- 
ciently fully for tho pass examinations of the medical 
student; such books are Foster, Landois, and Kirkes (see 
above). Special treatises are :— : 


The Hlements of Embryology. By: Professor MioHADL 
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Yosrer, I'.R.S., and the late Professor FRANK BALYouR, 
F.R.S. Second edition, revised. pp. 470. 1893.—Eminently 
practical; the best book for those examinations in which 
- practioal work and manual skill in the subjeot are required.— 
Practical Physiology. By Professors MioHAnL Fosrur, 
¥.R.S., and J. N. Lanauny, I.R.8. Sixth edition. 1895. 
An excellently selected series of laboratory exercises, with 
full instructions to the student. Both, London: Macmillan 
and Co. 

Outlines of Practical Physiology. By \Professor WILLIAM 
Srirpina, D.Sc. Third edition. 1895. 12s. 6¢.—Thoroughly 
revised and partly rewritten, with additional illustrations. 
Includes chemical and experimental physiology and refer- 
ences to practical medicine; histology not included; the 
best’ students’ book on the subject; full of information 
and capitally illustrated.—Outlines of Praotical Histology. 
Second edition. 1892. 12s.6d¢. Companion volume to the 
above and equally good; copiously illustrated. Both, 
London : Charles Griffin and Co. 

The Essentials of Histology : Desoriptive and Praotical. For 
the Use of Students. By E. A. Sonmdrmr, F.R.S., Jodrell 
Professor of Physiology in University College, London; 
Editor of the Histological Portion of Quain’s ‘‘ Anatomy.” 
Illustrated by more than 300 Figures, many of which are 
new. Fourth edition. Revised and Enlarged. 7s. 6d. 
(Interleaved, 10s.) 

Text-book of Histology. By A. OLARKSON, M.B., C.M. 
Edin.—A useful student's book, with 200 excellent illustra- 
tions, most of them well coloured. Bristol: Wright. 
1896. , 21s. 

Essentials of Histology. By Sonirur.—A brief but 
judiciously compiled summary. 

There are also two small books dealing with histological 
methods which will be found useful by students and hospital 
residents :— 

Methods and Formule. By Purpr Wyart Squinp. 1892. 
London: J. & A. Churchill. 

Section Cutting and Staining. By W.S. Corman, M.D. 
Second edition, revised. 1896. London: H. K. Lewis. 


CHEMISTRY AND PHysics, 

Chemistry : General, Medical, and Pharmaceutical. By 
JoUN ATTFIDLD, F.R.S.—A very serviceable manual both 
for preparation work and reference. It has been designed 
especially for medical and pharmacoutical students, treats 
at fair length of both inorganic and organic chemistry, 
and contains useful data on the analysis and examination 
of drugs and morbid products—as, for example, calculi, 
urine, and blood. YVifteenth edition. 1893. 15s. London: 
Gurney and Jackson. 

Organic Chemistry. By Ina RumspN.—A clear account 
of the principles, including also the preparation of important 
organic substances. 6s.6d¢. London: Macmillan and Co. 

Notes on Analytical Chemistry for Students of Medicine. 
By A. J. Burnays.—This is an excellent laboratory book 
for medical students preparing for every examination, and 
contains also data of service to the practitioner—as, for 
example, the methods of examination of urinary deposits, 
the estimation of sugar, and the detection of biliary con- 
stituents, &c., in urine. ‘Third edition, 1889. pp. 150. 
4s. 6d, London: J. & A. Churchill. 
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Practical Organio Chemistry. By 8. Ripman, D.8.—A 
very handy little book for use in the laboratory. It coverg 
all the ground of the London synopsis. 2s. 6d. London: 
HH. K. Lewis. 5 

Physios for Students of Medicine. By Au.rRup Daninuy,. 
M.A., D.Sc.—This is a recently published work by Professor 
Daniell, whose experience of the requirements of medical 
students in regard to physics is well known. It will be 
found an excellent companion to lecture work and is suitable 
for students preparing for the elementary physics examina. 
tion of the Conjoint Board. It is published by Macmillan 
& Co., price 4s. 6d. For the first M.B. Lond. students 
should possess a copy of the more advanced work—A Tpot. 
book of Physios—by the same author and publisher. 

Elementary Lessons in Lleotrioity ‘and Magnetism, By 
SyLvanus THomrson, D.Sc.—A standard text-book on the 
subject. 4s. 6d. London: Macmillan and Co. 


MaveriA Mppios AND TnpRAPHUTICS, 

Lent-book of Pharmacology, Therapeutios, and Materia 
Medica. By T. Lavpur Brunton, M.D., D.8e., F.R.S, 
Third edition, containing the editions (1891) to the British 
Pharmacopaia, 21s.; in two vols., 22s. 6d. Supplement 
separately, 1s.—The student for the higher examinations 
would be well advised to provide himself with this work. 
It is equally useful as a practical treatise and as a work of 
reference and is admirably written. It is not intended for 
junior students. 

A Handbook of Therapeutics. By Sipyny Rinenr, M.D., 
F.R.C.P., F.R.S.—This is another large and important work, 
designed more for reference than for daily use. Twelfth 
edition. pp. 632. 1888, 15s. London: II, K, ‘Lewis. : 

Materia Medica. By Haun Wnirn, M.D., F.R.C.P., 
Physician to Guy’s Hospital. 1892. London: J. & A. 
Churchill. 7s. 6¢.—Yhe Handbook of Pharmacology, Materia 
Medica, and Therapeutics. By J. Mrtcanin Bruos, M.D., 
¥.R.C.P. Twenty-eighth thousand. pp. 582. London: 
Cassell and Co. 1894. ‘Two excellent practical books for 
students engaged in any of the pass examinations. 

Essentials of Materia Medica and Therapeutics. By Sic 
A. B. Gannon, M.D., F.R.S., &c. Thirteenth edition. 1890. 
Edited by Nustor Tinann, M.D., F.R.C.P.—The subject is 
regarded entirely from a practical therapeutic point of view, 
and the work, though more useful to the practitioner, can 
still be used as a book of reference by the student. 12s. 6d. 
London: Longmans, Green, and Co. 

Of other toxt-books likely to be of value we might 
mention :—Materia Medioa and Therapeutios: Inorganic 
Substances. By C. D. ¥. Puruurrs, M.D. Second edition. 
8vo. 1894. pp. 898. 21s. London: J. & A. Churchill.— Guide 
to Therapeutics, By R. Fanquuarson, M.D., F.R.C.P. 
&c, Wifth edition. pp. 417. 7s. 6d. London: Smith, 
Elder, and Co. 1891.—Materia Medica and Therapeutics. 
By Dr. Banrnonow. Lighth edition. pp. 820. als. 
London: H. K, Lewis, 1893.—J%e Dictionary of ‘Treat: 
ment. By WM. WnrvLA, M.D.Q.U.I. American edition. 
pp. 921. 17s. 6d. London: Henry Renshaw. 1894. A 
capital, practical book, and pleasapt reading.—Zhecory and 
Practico of Medicine. By V. 'T. Rouunrs, MD., F.R.O2. 
Ninth edition, 1804. pp. 1059. 21s, London: H. 
Lewis.—Materia Medicaand Pharmacy. By Dr. GrivriTHs, 
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phd, Third edition. pp. 464. 7s. 6d. London: Baillitre, 
Tindall, and Cox. 1887.—Notebook of Materia Medica, By 
ScorrsBy JACKSON. New edition. Edited by. RAura 
STOCKMAN, M.D., and J. Rurnprrorp Hin. London: 


J. Thin. 
MupIciny, 


The number of text-books on Medicine is so large, and 
their general excellence so high, that it is impossible to 
make a selection with which no one could find legitimate 
fault, It must always appear that some books as good or 
better than the specified list have been omitted. We do not 
for 2 moment pretend that this is the best possible list, but 
the student who is guided by these books will be in very 
good hands. 

In systematic medicine the book which for depth and 
thoroughness occupies the foremost place is the work on 
the ‘Principles and Practice of Medicine,” by tho late 
Dr. Hinton Fagan and Dr. Pyp-Smirn. It is a book which 
must be studied by all who are preparing for the higher 
qualifications, and its unconventional and practical style 
makes it an easy work to remember. 1n QuAtn’s Dictionary, 
which has just been admirably brought up to date, will be 
found articles which may be required to supplement the 
reading of Fagge's Principles ; and the same may be said 
of the System of Medicine, edited by Sir J. Russwuu 
REYNOLDS, which contains contributions of perennial value 
from master hands, It is so many years since this ‘‘ System ” 
appeared that a new edition of it would now mean to all 
intents and purposes a new book; but there are articles in 
ReYNOLDs’s ‘‘ System” which cannot be overlooked. Dr. 
Cuirrorp ALLBUTT’s ‘System of Medicine by Many 
Writers” has been designed to take its place. Only the 
first volume is yet out, but that volume is full of ex- 
cellent promise. As less extensive in range, and there- 
fore more useful to the general student, may be classed 
the works of Drs. OsLyr, Bristow, Rozerts, F. TAYLOR, 
and 8. Taynor. Of these well-known text-books those 
of Professor F, T. Ropprrs and the late (alas!) Dr. 
Buistown have enjoyed a term of popularity of more 
than twenty years, each having in that period passed 
through several editions. Although similar in scope and 
purpose, there is a strong contrast between these two works. 
That by Professor Ronwrrs is emphatically written for the 
class-room ; its style is restrained and its plan severely 
systematic. Abounding in information it presents the facts 
of medicine in a categorical manner and needs to be as 
Closely studied as a mathematical treatise. Many a student 
has passed the highest examinations by confining himself .to 
its Pages; but, on the other hand, its very merits and 
characteristics are distasteful to others who seek greater 
freedom and originality. To them the work of Dr. Bristow 
will be more attractive, for here we have almost the anti- 
thesis of style and method to that presented in the first- 
named work, At the same time no sounder guide in the 
intricate paths of diagnosis and pathology can be found than 
the highly esteemed physician whose loss we are now deplor- 
ng. His work lives after him and will, we venture to 
think, long romain as a standard text-book for students of 
medicine, Meanwhile, more recent candidates for favour 
havo ‘appeared, notably the text-books of Dr. W. Osnur of 

altimore and Dr. I", TAYLOR of Guy’s Hospital. Both are 
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works of a high class and are admirably suited to their 
purpose; and already the latter has gained considerable 
favour. On a line with these may be placed the well- 
arranged Dictionary of Medicine edited by Dr. J. K. 
Fowzur. It would not only be invidious but useless to 
draw distinctions of merit here. Dr. SuymMour TayLor's 
‘Index of Medicine” will be found very useful to the senior, 
student by helping him to codify his knowledge in the last 
few months that are left to him before his examination. 
Lastly, books of smaller scope, but accurate and trustworthy 
within their limits, are those of Cantor and CHARTDRIS. 
To the beginner in medical study these books may be read in 
connexion with lectures on the subject, but the student must 
not be content with them for complete knowledge. Their 
authors have not designed to issne comprehensive treatises, 

Besides the foregoing systematic treatises there is a largo 
and increasing number of books on clinical medicine—some 
dealing with the whole subject of diagnosis, others with 
separate portions of this wide subject. Amongst the former 
may be recommended the work recently published by Dr. 
JupsoN Bury, the manual edited by Dr. FinLAyson, the 
smaller work of Dr. Gipson and Dr. RussBLL, or the favourite: 
of many generations of students, and pioncer in this class. 
of literature, Dr, Fenwicr's ‘‘ Guide.” Upon Auscultation. 
there is no better guide than Dr. Gun’s work ; whilst upon 
Urinary Examination, &c., there are many compendia of 
varied range and style, any one of which may be put to 
good use by the clinical clerk. We cannot attempt to single 
out by name the various useful monographs that are at the 
student's disposal ; he will be well advised to follow the 
fashion of his school in this matter. 

Toxt-book of the Principles and Praotioe of Medicine. By 
the late Hirron Taqa@u, M.D., F.R.S., and P. H. Pyn- 
Smiru, M.D., F.R.C.P., F.R.S. Third edition. 1891. 
pp. 2209. 40s. London: J. & A. Churchill. Two vols. 

A System of Medicine by Many Writers, Edited by 'T. 
CuirvorpD ALLBUTT, M.A., M.D. Cantab., LL.D. Glasg., 
F.R.C.P. Lond., V.R.8., F.LS., F.S.A., Regius Professor- 
of Physic in the University of Cambridge. Vol. I. pp. 959. 
33 Illustrations, 13 Charts, and 1 Coloured Plate. London: 
Macmillan and Co. 1896. 25s.—'This is the first volume 
of a work which will be found of the highest value 
to both student and practitioner. Ivory article has a copious 
bibliography and list of references appended, and the two. 
indices are admirably arranged for reference. It is con- 
templated issuing the remaining volumes quarterly. 

Lhe Theory and Praotice of Medicine. By J. 8. Bristown,, 


M.D., F.R.S.  Scventh edition, 1890. pp. 1285. 21s. 
London: Smith, Elder, and Co. 
Lhe Principles and Practice of Medicine. By W. OsuEr, 


M.D. 1895. pp. 1080. 24s. London: Young J. Pentland. 

Let-book of Medicine. By Professor SrRUMPELI. Second 
edition. 1893. pp. 1053. 28s. london: H. K. Lewis. 

Manual of the Practice of Medicine. By ¥. Tayior, 
M.D., I.R.C.P. Fourth Edition, with Thirty Engravings, 
1895. pp. 932, 15s. London: J. & A. Churchill. 

Elements of Practical Medicine, By A. H. Cantrr, 
M.D., W.R.C.P, Seventh Edition. 1895. pp. 496. 10s. 
London : H, K. Lewis, 


Student’s Guide to Practice of Medicine. By M, 
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., L.R.C.S. Edin., &c. Seventh Edition. 
1894. pp. 712. 10s. London: J. & A. 


CHarruris, M.. 
With Engravings. 
Churchill. 


An Indew of Medicine: a Manual for the Use of Senior |. 


Students and Others. By SayMouR TAYLOR, M.D., M.R.C.P., 
Senior Assistant-Physician to the West London Hospital. 
With Mlustrations. pp. 808. 12s. 6d. London: Smith, 
Elder, and Co.—The book may confidently be recommended 
to those for whom it is intended. 

Dictionary of Medicine. Edited by Sir RicHaRD QuAIN, 
Bart., M.D. Lond., LL.D. Edin., F.R.S., assisted by F. T. 
Rozerts, M.D., F.R.C.P., and J. Mircnpii Brucn, M.D., 
F.R.C.P. Two vols. 1894. 40s. nett. London: Longmans, 
Green, and Co. 

An Index of Diseases: Taeir Diagnosis, Symptoms, and 
Treatment. By Thomas HAwkes TANNER, M.D. Fourth 
edition. Revised by Purcy Bourton, M.D. 10s. 6d, 
London: Henry Renshaw. 

Dictionary of Practical Medicine. By J. K. Fow.nr, 
M.D., ¥.R.C.P. 1890. pp. 942. 21s. London: J. & A. 
Churchill. . 

A Manual of Diseases of the Nervous System. By W. R. 
Gowns, F.R.S. Vol. I., Diseases of the Nerves and 
Spinal Cord. Second edition, with 179 engravings, 15s. 
1891. Vol. II., Diseases of the Brain and Cranial Nerves ; 
‘General and ,Functional Diseases of the Nervous System. 
‘Second edition, with 182 engravings, 20s. 1893. The 
Nervous System, Diseases of. By J. A. Onmprop, M.D., 
F.R.C.P., Physician to the National Hospital for the 
Paralysed and Epileptic. With 66 Illustrations. 8s, 6d. 
1892,—TIwo useful works on the subject on which they 
treat, published by J. & A. Churchill. 

Clinical Medicine. By Jupson Bury, M.D., F.R.C.P. 
Price 21s. London: Charles Griffin and Co.—A very admir- 
able and clearly written work. 

Clinical Manual, By Jamus FINLAYSON, M.D., ¥.¥.P.S. 
Glasg. . Third edition. 1891. pp. 719. 8s. 6d. London: 
-Smith, Elder, and Co. 

Manual of Medical Diagnosis. By Professor H. Viprorpt. 
With 178. Engravings, many in colour. 1892. pp. 700. 
.18s, Edinburgh and London: Young J, Pentland. 

Medical Diagnosis: A Manual of Clinical Methods. By 
J. J. Granam Brown, M.D., F.R.C.P., F.R.S. Edin. 
‘Third edition. 1887. pp. 380. 10s. 6d. Ldinburgh: Bell 
-and Bradfute. . 


Fenwich's Students’ Guide to Medical Diagnosis. Edited 
by Baprorp Fenwick, M.D. Seventh edition. With 117 
-Engravings, 1891. pp. 352. 7s. London: J. & A. 
Churchill, 


Physical Diagnosis: A Guide to Methods of Clinioal 
Investigation. By G. A. Gibson, M.D., F.R.C.P. Edin., 
and Wi1iiam RusspuL, M.D., F.R.C.P. Edin. Second 
edition. With 109 Illustrations, many coloured. 1893. 
pp. 383. 10s. 6d, Ldinburgh and London: Young J. 
Pentland. 

Ausoultation and Percussion. By Samunt J. Gun, M.D., 
¥.R.C.P. Fourth edition. 1893, pp. 327. 6s. London: 
Smith, Elder, and Co. 

Cardiao Outlines, By WuL1aAM Ewart, M.D., F.R.C.P. 
With 62 Illustrations. 1892. pp. 165. 5s. 6d. London: 
Baillitre, Tindall, and Cox. 
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Clinioal Diagnosis. By Professor R. von Jaxson,. Second 
edition. Translated and edited by JAMES Caqnzy, MD., 
M.R.C.P. 25s. London: Charles Griffin and Co. 

Guide to Ewamination of Urine. By J. Wicknan Luag, 
M.D., F.R.C.P. Seventh edition. 1893. pp. 136. 3s, 6d. 
London: H. K. Lewis, 

Notes on Examination of Blood and Exoreta, By Sripyay 
CourLann, M.D., F.R.C.P. Third edition. 1892. pp, 64, 
1s. 6d. London: H. K. Lewis. 


Soremry. 


The standard English text-book on Surgery for the student 
is Krichsen’s Science and Art of Surgery, the tenth edition of 
which appeared last year. It has been brought well up to 
date. It is comprehensive, but not diffuse, and no student 
will ever regret having mastered it. Zolmes’ Treatise on 
Surgery (edited by PrckpRING Pick) is also a trustworthy 
manual, though somewhat smaller; the style is very clear, 
Walsham’s Theory and Practice of Surgery, though useful for 
a student commencing the study of the subject, and 
sufficiently full for the minor examinations in Surgery, 
is by no means sufficient for any of the higher examina- 
tions. It is careful and exact. There are several larger 
treatises on surgery suitable for the more advanced 
student ; of these the latest is reves’ System of Surgery, 
the second volume of which has only recently appeared; 
it is excellently printed, very accurate, and fully up to 
date. Holmes' and Hulke's System of Surgery, though no 
recent edition of it has appeared, still remains valuable, 
as it contains numerous excellent authoritative monographs. 
Heath's Dictionary of Practical Surgery is also useful for 
reference. For Operative Surgery Jacobson's Operations of 
Surgery isan admirable text-book. The information given 
includes, in addition to the descriptions of the operations, 
the reasons for their performance. 'reves’ Manual of Opera- 
tive Surgery is also excellent, and one of the two should be 
read by all candidates for any of the higher examinations. 
Treves’ Student's Handbook of Surgical Operations gives a 
short but careful account of the ordinary operations, and is 
well worth using as a text-book in a course of operative 
surgery. There are numerous other works on surgery, such 
as those of BRYANT, MANSDLL MovLLIn, Druitt, KBEtLzy, 
and GAN‘ ; all these deservedly bave their adherents, Both 
HEATH and PpAiron GouLD have written useful little 
treatises on Surgical Diagnosis. Minor Surgery and 
Bandaging may be studied in the works of HBATH, CAIRD 
and Carnoarr, or BurkpLEY HILL. 

. Lhe Science and Art of Surgery. By Six J, E. BRIusEN, 
F.B.S., LL.D. Tenth edition. Edited by the late Marcus 
Buck, M.S., F.R.C.S., and RAyMoND JOHNSON, BS, 
F.R.C.8. 1895. With nearly 1000 Wood Engravings. ‘Two 
vols. 48s. London: Longmans, Green, and Co. 

Treatise on Surgery, By T. Houmus, F.R.C.8., & 
Fifth edition. 1888. pp. 1004. 30s. London: Smith, Elder, 
and Co. 

Surgery: its Theory and Practice. By W.J. Watsiam 
T-R.G.8., &. Tifth edition. 1895, With 380 Bngravings. 
pp. 786. 12s. 6d. London: J. & A. Churchill. 

A System of Surgery. Wdited by Frupunick TRaVES, 
F.R.C.8. 1805, With four Coloured Plates and numerous 
Illustrations. 48s. London: Cassell and Co. 
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‘A System of Surgery. Wajted by Tisotay Hoxmns, | he can, if he likes, take with him when attending his cases ; 


R08, and J. W. Huiku, F.R.C.8, FERS. Third 
Three vols. With Coloured Plates and numerous 
Price £4 4s. London: Longmans, Green, 


edition. 
Jilustrations. 
and Co. 

Dictionary of Praotical Surgery. By O. Huatn, F.R.C.S. 
Phird edition. 1889. Two vols. Vol. I., pp. 970; Vol. IL., 
pp. 884. 82s. London: Smith, Elder, and Co. 


Surgery. By ©. W. MANSELL Movutiin, F.R.S. 1891. 
With 497 Engravings. pp. 1413. 34s. London: J. & A. 
Oburchill. 


Manual of Practice of Surgery. Two vols. By T, BRYANT, 
M.D., F.R.C.8. Fourth edition. 1884: With 750 Engravings. 
pp: 1620. 92s. London: J. &. A, Churchill. 

Manual of Surgery. By F. Truves, F.R.C.S. 1894. 
pp. 574, ‘Chree vols. 22s. 6d. London: Cassell and Co. 

Druitt’s Surgeon's Vade-Mcowm. Edited by STANLEY 
Borp, F.R.C.S. Twelfth edition. With 373 Engravings. 
pp 1000. 16s. London: J. & A. Churchill. 

Indew of Surgery. By C. R. B. Kupripy, F.R.C.8., &c. 
Fourth edition. 1887. pp. 526. 10s.6d. London: Smith, 
Elder, and Co. 

Operative Surgery. By F. Truves, F.R.C.8. 
pp. 1550. 42s, London: Cassell and Co. 

The Operations of Surgery. By W. H. A. Jaconson, 
WRC.S. Third edition, nearly ready. London: J. & A. 
Churchill. 

Senn: Principles of Surgery, By N. Sunn, M.D., Ph.D. 
Second edition. In one volume of 656 pages. With 178 fine 
wood Engravings and Coloured Plates. 24s. 6d. London: 
The Rebman Publishing Company. 

By A. E. J. Barkur, F.R.C.S. With 
12s. 6d. London: Longmans, Green, 


1894. 


Surgical Operations. 
61 Wood Engravings. 
and Co, 

The Soience and Practice of Surgery: a Complete Teat-book. 
ByF. J. Gant, F.R.C.8., Senior Surgeon, Royal Free Hos- 
pital, ‘Third edition, about 1100 Engravings. ‘Two vols. 
Price 36s. : 

Guide to Surgical Diagnosis. 


By C. Hnaru, F.R.C.S. 
Second edition. 


1883. pp. 240. 6s.6d. London: J. & A, 


Churchill, 
Student's Guide to Surgical Diagnosis, By A. P. Gout, 
ERCS., &. pp. 584. London: Cassell and Co. 


Minor Surgery and Bandaging. By C. Hwarn, ¥.R.C.8. 
‘Tenth edition. 1894. With 168 Engravings. pp. 389. 63s. 

Eusentials of Bandaging. By the late Berxntny Hin, 
FROGS. Sixth edition. 1889. pp. 365. 5s. London: 
HK, Lewis, 

4 Surgical Handbook. 
Mustrations, 
Grifin and Co, 


oe Sook of Surgery, Bdited by WiLLTAM W. Knnw, 
D.,LLD,, and J, Wintran Wire, M.D., Ph.D. Third 


ei 
: ition. In two parts. Profusely illustrated with Coloured 
td Black and White 


By Carp and CATHCART. With 
Seventh edition. 1896. 8s 6d. London: 


Reb Plates. Price 40s. London: The 
man Publishing Company 
Mipwirery. 


I 
is pai Subject the student will find it advantageous to 
WO books; one a small and elementary work, which 


and the other a larger text-book, for systematic reading. © » 


Of the elementary books we mention three :— 

First Lines of Midnifery, By G. Eenust Horwan, M.B., 
FRCP. 1892, London: Cassell and Co.— Ovstetrio 
Aphorisms for Students. By J. G. Swayny, M.D. Tenth 
edition. Fcap. 8vo, with twenty engravings. 3s. 6d. 1893. 
London: J. & A. Churchill.—An Introduction to Mid- 
nifery. By ARCHIBALD DoNALD, M.D,—All three are 
excellent for their purpose—that is, they serve well to 
instruct the student as to his practical duties and the 
points to.be noted and watched in attending his first cases 
of labour. Dr. Swayne’s book is the old-established favourite. 
The other two are more modern, but by any of the three the 
student will find himself much fortified. 

General Text-books :— 

A Manual of Midnifery. By A. L.* GALABIN, M.D., 
F.R.C.P.—A very deservedly popular book; literally a 
manual as it is in one volume; clear and precise and sufti- 
ciently informatory to provide the student with all the 
information necessary for pass examinations. Third edition. 
Crown 8vo. 1893. With 262 Engravings. 16s. London: 
J. & A. Churchill. 

the Science and Art of Midwifery. By W.T. Lusk, M.D.— 
This American work is undoubtedly in many ways the best 
English text-book on the subject. The amount of informa- 
tion contained is very large, the references complete, and 
the plan of the book is easy to follow. For honour 
examinations this.book is a necessity. Fourth edition. 1892. 
pp. 671. 18s. London: H. K. Lewis. 

The Svience and Practice of Midwifery. By W.S. Puay- 
Fan, M.D., P.R.0.P. Eighth edition. Two volumes, each 
containing 430 and 443 pages respectively.—This has long 
been adeservedly popular work with students. It practically 
held the ficld till the appearance of the two previous 
treatises, and is still, and we think fitly, the most widely 
read text-book on the subject. Two volumes, Tighth 
edition. 1893. 28s. London: Smith, Elder, and Co. 

The student will also find the following books of reference 
of use :— 

Jewt-book of Midwifery. By the late OTTO SPIEGELBERG. 
Translated from the second German edition by Dr. Hurry.— 
This work in two volumes is published by the New Sydenham 
Society. Although a text-book in name it is not well adapted 
to the immediate needs of the student, who. however, may 
be advised to consult it on special points.— Difficult Labour, 
by G, Ennust Hpruan, M.B., F.R.C.P., will also be found 
a useful work of reference on its subject. 


GYNECOLOGY. 

A Manual of Gynecology. By Burry Hart, M.D., and 
FRuwiANp Barsour, M.D.—The work consists of two parts 
and an appendix. Part I. deals with the Anatomy, Physio- 
logy, and Methods of Examination of the Female Pelvic 
Organs, and Part II. with the diseases peculiar to the organs. 
This favourite manual is especially strong in its anatomical 
and purely scientific sections, if somewhat less complete as a 
clinical guide. It has the advantage of giving at the end an 
Index of Recent Gynecological Literature. Fourth edition. 
pp. 722, Illustrated with Lithographs and 400 Woodcuts. 
London: W. and A, K. sohnetons , ; 

x 
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: Phe Student's Guide to the Diseases of Women. By A. L. | of tho affections of children thore are two useful text. 


GALABIN, M.D., I'.R.C.P.—A small book that has been 
useful to several generations of students and will be useful 
to generations more. Tifth edition. 1893. pp. 507. 8s. 6d. 
London: J, & A. Churchill. , 

A Practical Text-book of the Diseases of Women, By 
ArtHur H.N. Lowers, M.D.—This is also a small book 
but somewhat larger than the above, and treats the subject 
rather more from the clinical point of view. It is a de- 
servedly popular work with the students because of the 


extremely practical nature of its information. Fourth 
edition. 1893. pp. 439. 10s. 6d, London: H. K, 
Lewis. 


The following books of reference are recommended :— 
Clinical Gynecology. By T. Morn Mappun, M.D. This 
book consists of forty-seven lectures on the diseases of 
Women and may be usefully consulted on special points.— 
A Treatise on Gynecology. By S. Pozzi, M.D.—This work, 
in three volumes, is published by the New Sydenham Society, 
and while not well adapted for general reading will be faund 
invaluable for reference. The same remark, to a greater 
or less extent, applies to the following books :—Diseases of 
the Ovaries. By Lawson Tart, F.R.C.8. Fourth edition. 
1883.—Abdominal Surgery. By J. Gruig Smirn. Third 
edition. 1889.—Zke Surgical Diseases of the Ovaries and 
Fallopian Tubes. By J. BuaAnp Surron, V.R.C.8.—Zhe 
Diagnosis and Surgical Treatment of Abdominal Tumours. 
By Sir Spnncur WaLLS.— Clinical Lectures on the Diseases of 


Women. By J. Marriunws Duncan, M.D. Fourth edition. 
1890.—Zhe Diseases of Womon and their Treatment. By 
H. MacnauGcHtTon Jonzs, M.D., F.R.C.S.1., F.R.C.S.E. 


Sixth edition. 
DisHAsES 01" CHILDREN, 

It is only natural that students should be obliged by the 
medical schools to give some attention to‘the study of 
the diseases of children when it is considered that in 
general practice one patient at least out of every three 
willbe achild, At present some of the examining boards, 
as the Royal University of Ireland, require candidates for the 
M.B. degree to produce certificates of having attended a 
practical course on the diseases of children, and the students 
are also specially examined in this subject. We therefore 
suggest for their guidance the following text-books:— 
Diseases of Children, Medical and Surgical, By Hanny 
AsHBY, M.D., F.R.C.P., and G. A. Wriqut, B.A., M.B., 
¥.R.C.S8.Eng. Enlarged and improved edition, with 192 illus- 
trations. 8vo, pp. 248. 25s. London: Longmans, Green, 
and Co. This admirable work, as it deals with diseases of 
children from both a medical and surgical point of view, can 
be recommended to students as containing everything that 
they will require to know. — Lhe Diseases of Children. 
By James IF. GoopnAnt, M.D., I.R.C.P.  Vifth edition. 
pp. 740: 1894. 10s. 6d. London: J. & A. Churchill. 
For those who want to study diseases of children from a 
medical aspect we can recommend this most popular manual, 
written, as it is, by oae who convinces the reader that he 
has seen everything he describes.—Z'ke Diseases of 
Childhood (Medical). By H. Bryan Donxin, M.D., 
F.R.C.P. Medium 8vo. 16s. London: Charles Griffin and 
Co. This is in many respects a most original book.—l'or 
those students who desire to know the surgical aspect 


books, Surgical Diseases of Children, by BE. Owny, MB, 
T.R.C.8. Eng., price 9s., Cassell and Co., Limited, London; 
Paris, and New York; and Lhe Surgical Diseases of Childron, 
and their Lreatment by Modern Methods, by D’Ancy Powsn, 
M.A., M.B. Oxon., F.R.C.S. Eng., crown 8yo, price 10s, 62, 
London: H. K. Lewis.—A manual which is used a good deal 
by Edinburgh students is Disease in Children, by JAMug 
CanmicnanL, M.D., F.R.C.P. Ed. Crown 8yo. Pp. 520, 
Price 10s. 6d. Young J. Pentland: Edinburgh and London,— 
The following larger works are recommended for reference, 
Eustaon Smirm’s Treatise on Disease in Children. Second 
edition. Price 22s. 1889. 8vo, pp. 895. London: J&A, 
Churchill.—Lectures on Children's Diseases. By Innoon, 
Two vols. Translated by JonNn ‘Inompsgon, M.B., 
F.R.C.P. Ed., from the fourth German edition. ‘This 
treatise is published by the New Sydenham Society, — 
Diseases of Children. Wdited by Louis Srarr, M.D., and 
sixty Associates. ‘Iwo vols. Price 42s. London: The 
Rebman Publishing Co. ‘his is one of the most recent 
large works on diseases of children compiled in Amorica. It 
is well got up and profusely illustrated.—Pediatrios: The 
Lygienio and Medical Yreatment of Discases in Children, by 
Tuomas Morean Rotcn, M.D., Professor of Diseases of 
Children, Harvard University. Two vols. pp. 1124. Price 
25s. net.— ‘Two other very useful books are those of Dr, 
CHEADLE: On the Principles and Dwact Conditions to be 
Observed in the Artificial Weeding of Infants (London: 
Smith, Elder, and Co., price 5s.), and Dr. Louss Starr: 
Lygiene of the Nursery (Wifth edition, crown 8v0, 33. 6d. 
London: H. K. Lewis). 


OPIITITALBMOLOGY. 

Hither of the two following handbooks on Ophthalmology 
will be found to contain all that is necessary to the student 
of medicine who has no inclination to make a special study 
of the subject. 

Tandbook of Diseases of the Eye. By Hunxnry R, SwAnzy, 
M.B., F.R.C.8.1. Edited by Louis Werner, M.B. Tifth 
edition. pp.582, 1895. Anexcellent book. Price 10s. 6d. 
London : H. K. Lewis, 136, Gower-street. 

The Discases of the Wye. By Epwanrp Naprt.usir, 
F.R.C.8. Fifth edition. 1890. Student's Guide Series. 
Price 7s. 6d. Icap. 8vo. London: J. & A. Churchill. 

By those who wish for fuller information on the subject 
the larger text-books must be consulted, of which, perhaps, 
The Teet-book of Ophthalmology, by Professor Fucus, of the 
Vienna University, is the most generally useful. ‘This has 
been recently translated from the German into English by 
A. Duane, and is published in one large octavo volume, 
with 178 Illustrations, price 21s., by II. K. Lewis, 136, Gower- 
street, ‘ 

Most studonts find the study of errors of refraction 
difficult and unattractive and are consequontly inclined ,to 
neglect this important branch of the subject. Lhe Manual 
Jor Students on the Refraction of the Eye, by Gustavus 
Uarrnincy, is a most useful little book, as ib explolns 
simply the principles on which are based the methods in use 
in the out-patient department. 

It is unnecessary, and, indeed, undesirable, 
enumerate all the text-books which have bee 
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‘on diseases of the eye, but the following may be mentioned | A good text-book for the higher examinations; like Professor 


ag generally useful books :— 

Disoases of the Lye. By Guorau Burry, M.B., F.2.C.8. 
din, Edinburgh and London: Young J. Pentland. 
« Handbook of Ophthalmio Science and Practice, By HuNRyY 
Juin, F.R.C.8. 

the Fundus Oouli. By W. ADAMS Frost, F.R.C.8. An 
excellent book with admirable illustrations. Price £3 3s. 
Ydinburgh and London: Young J. Pentland. 

The Refraction of the Eye. A manual for students, By 
Gustavus Harrripen, F.R.C.S., surgeon to the Royal 
Westminster Ophthalmic Hospital. Eighth edition, With 


400 Illustrations, test types, kc. pp. 259. Crown 8vo. 6s. 
1996, Tenth thousand, 
The Ophthalmosoope. A manual for students. Second 


edition. With 4 Coloured Plates and 67 Engravings. pp. 156. 
Crown 8vo, 4s. 62. 1894. 

To those who are coversant with French the ‘Trait6é 
Complet d’Ophthalmologie,” by L. pn Wicker and E. 
LANDOLT, may be recommended as the most valuable work 
of reference. It is published in four large volumes at a 
price of about 20 francs each volume, and is consequently 
scarcely adapted for the student’s use. A German edition 
of this work may also be obtained. 


PATHOLOGY. ‘ 

Manual of General Pathology. By J osurH FRANK Payny, 
M.D. Oxon.. F.R.C.P. pp. 702. Illustrations 150.—Deals 
specially with general pathology and pathological anatomy 
and the processes and causes of disease, including parasites 
both animal and vegetable. Special pathology and patho- 
logical histology are not touched upon, but on genera 
pathology it is one of the best books in the language 
London: Smith, Elder, and Co. 1888. 

A Leat-book of Pathology, Systematio and Praotical. By 
Professor D. J. HAMILTON.—An admirably original but 
somewhat unequal work. The most complete and systematic 
work published in the English language. Contains a very 
full and accurate bibliography. Invaluable for reference and 
for study for the higher examinations. Published in two 
Yolumes (the second volume is divided into two parts) 
which may be bought separately. Vol. I. (London: Mac- 
nillan and Co., 1889, pp. 736, 225 Illustrations, Wood- 
cuts, and Coloured Lithographs, price 21s. net) deals with 
the technique of the post-mortem room and the histological 
and bacteriological Inboratories. An account is also given of 
the general pathological processes of the diseases of the 
‘blood, the heart and bloodvesscls, and of tumours. Vol. II., 
aly i 172 INustrations, pp. 514, price 16s. net), 
ter : senses of the air-passages and lungs, of the 
a of the Gouttorurinary apparatus, and the alimentary 
dg the intestines, whilst Part 2 of Vol. II. (225 
tion of ee 624, price 16s. net) completes the descrip- 
iis aelwrie of the alimentary tract and then takes 
pera een ee wad good), diseases of the 
of tho jas ai : joints, the skin, malformations, diseases 
Dersites, ani mbranes and placenta, vegetable and animal 

) animal heat and fever. 


A 

yy eels of Pathological Anatomy and Pathogenesis. 

ried Envsr Z1nciur. ‘Translated and edited for 
8h students by DonALD MAOALIstER, M.D., F.R.0.P.— 


Hamilton’s work, somewlfat unequal in the treatment of 
different subjects; a new English edition is, we understand, 
in course of preparation, References to literature very 
full. The three parts can be bought separately. Part I., 
1885, ‘pp. 360, 117 Figs.: General Pathological Anatomy, 
treating of malformations, anomalies in the distribution of 
blood and lymph, disturbances of nutrition, inflammation, 
&e., tumours (very good), and parasites. Part II., 1886, 
pp. 371, 83 Vigs.: Blood and lymph, the vascular mecha- 
nism, the spleen and lymphatic glands, the serous and 
mucous membranes, the skin, the alimentary tract, and the 
liver and pancreas. Part ILI., 1886, pp. 391, 89 Figs. : The 
urinary and respiratory organs and the central and 
peripheral nervous systems. Tach part, 12s. 6d. London: 
Macmillan and Co. <A German edition in two volumes is 
published by Gustav Tischer. 

Practical Pathology. By GurawAn Sits WoopHEAD, M.D., 
F.R.S.E, Third edition. 1892. pp. 652. With 195 Coloured 
Plates from Original Drawings.—This book is almost an 
essential to the proper study of the subject. It is not only 
thoroughly clear and well arranged, but beautifully illus- 
trated. The points where the student might be expected to 
be most in difficulty have received special attention. 25s. 
Edinburgh and London: Young J. Pentland. 

Lectures on Pathological Anatomy. By SamupL Wixxs, 
M.D., F.R.S., Consulting Physician to, and formerly Lecturer 
on Medicine and Pathology at, Guy’s Hospital, and the late 
Warr Moxon, M.D., F.R.C.P., Physician to, and some 
time Lecturer on Pathology at, Guy’s Hospital. Third 
edition, thoroughly revised. By Samupu- Winks, M.D., 
LL.D., I.R.S. 18s. London: Longmans, Green, and Co. 

An Introduction to Pathology and General Morbid Anatomy. 
By T. Hwnry Gropy, M.D., F.R.C.P. Revised and en- 
larged by H. Monracup Murray, M.D., Y.R.C.P, 224 
Engravings.—An excellent résumé of pathology from the 
student's point of view. Brought well up to date, espe- 
cially in the sections dealing with inflammation, the specific 
infectious fevers, and the nervous system. May be con- 
fidently recommended as giving a very good and accurate 
account of the groundwork of pathology and as containing 
sufficient information to enable the student to pass any 
ordinary examination on the subject. Price 12s.9¢. London: 
Henry Renshaw. 

Text-book of General Pathology and Pathological Anatomy. 
By Professor R. THomMA. Translated from the German by 
ALBXANDER Brucp, M.A., M.D., F.R.C.P.E., F.R.S.E., 
Vol. I., with 436 Illustrations. London: Adam and Charles 
Black. 1896.—An admirable work for reference. Professor 
Thoma troats in this first volume of the natural history of 
disease, pays special attention to the questions of heredity 
and malformations, to the physics and mathematics of the 
laws of pathology, especially of the circulatory system. 


A Yeut-book of Morbid Histology for Students and Prac- 
titioners, By Ruborr Boron, M.B, M.R.C.8S. pp. 477, 
with 180 Coloured Photographic Illustrations. 31s. 6d. 
London: H. K. Lewis. 1892.—Contains good descriptions 
of morbid histological specimens; also a number of photo- 
graphs, which, however, are of very unequal merit and value, 
Exceedingly useful for the advanced student and the 
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-laboratory worker. 
appended. 

The following books are hardly to be used as text-books, 
but for one reason or another the student will do well to 
supplement his reading by consulting them :— 

Lectures on Surgical Pathology. By Sir JAMES Pacut, 
Bart, F.R.8., &c. Revised and edited by Professor Wm. 
Tornoe, F.R.8. pp. 844. Illustrations 130. London: 
Longmans, Green, and Co. 1876. Fourth edition.—Still 
one of the most valuable books of reference on surgical 
pathology in our language, and should be read by every 
student as a model on which to base methods of observation 
and study. : 

An Introduction to General Pathology. By JoHN BLAND 
Surron, I.R.C.S. pp. 390. 14s, London: J. & A. 
Churchill. 1886.—An admirable introduction to the subject 
of evolution in pathology, well worth study by those who 
wish to gain more than a mere examination knowledge of 
the subject. s 

Lectures on Pathological Anatomy. By SamupL Winks, 
M.D., F.R.8., and the late WALTHER Moxon, M.D., F.R.C.P. 
Third edition, thoroughly revised by SAmuDL Wi1Ks, M.D., 
LL.D., F.R.S. London and New York: Longmans, Green, 
and Co. 1889.—An admirable description of macroscopic 
morbid anatomy, doing for medicine what Paget's lectures 
have done for surgery. May be studied with advantage both 
before and after practical work is engaged in. 

Lectures on Pathology. By the late Hpnry GAWDN 
Sutton, M.B., F.R.C.P. Edited by MAuRIcE EppN PAUL, 
M.D.; and revised by SAmunL Winks, M.D., LL.D., F.R.S. 
London: J. & A. Churchill. 1891.—An admirable, philo- 
sophical, and original work on medical pathology, especially 
useful for senior and qualified students of medicine. 

A Manual of Pathology. By Josnru Coats, M.D. pp. 1130. 
Numerous Illustrations. London: Longmans, Green, and 
Co. Third edition. 1895.—An interesting treatise on morbid 
‘anatomy and pathology; covers a great deal of ground; in 
‘most cases very reliable and a good text-book, especially 
for the student preparing for the higher examinations. 

The following books have different uses for students 
which we have tried to briefly indicate :— 

Practical Pathology. By Joun Linpsay Steven, M.D. 
pp. 266. Glasgow: James Maclehose and Sons. 1887.—A 
concise and well-arranged description of methods and of 
pathological anatomy and histology. There are no illustra- 
tions, but the descriptions are clear and concise, Useful for 
a student going in for examination or as a supplement to 
demonstrations. 

Practical Pathology and Morbid Histology. By Wnnraan 
Ginzes, M.D. pp. 320. Illustrated with 60 Photographic 
Reproductions. Idinburgh and London: Young J. Pentland. 
1891.—A good practical book with a series of photographs 
of typical pathological microscopic specimens. Useful 
for private laboratory work rather than for examination 
purposes. 

Surgical Pathology and Morbid Anatomy. By ANTIMONY 
Bowzpy, I.R.0.8. Third edition. pp. 640. London: 
J. & A. Churchill. 1895.—A capital little handbook on 
surgical pathology. Well up to date as regards pathogenesis. 

Elements of Surgical Pathology. By Aucustus J. Puprnn, 
M.S., M.B, Lond., J°.R.C.S. Eng. pp. 532. 84 Engravings. 
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A carefully selected bibliography is | London, Paris, and New York: Cassell and Co,, Limited, 
Fourth edition. ; 


1894.—A compact little handbook of 
surgical pathology. 

A Handbook of Surgical Pathology. By W. J. Waxsuam, 
M.B., V.R.C.S, Eng.; and D'Arcy Pownn, M.A., M.B.Oxon,, 
V.R.C.8. Eng. pp. 634. London: Baillidre, ‘Tindall, ang 
Cox. Second edition, 1890. Price 7s. 6¢.—A clear ang 
concise description of the specimens in the Museum cf §t, 
Bartholomew's Hospital, and therefore specially useful to 
students of that school or to those that have access to that 
museum. But the descriptions are so good that this work 
will serve as a capital text-book to any student preparing for 
an examination in surgical pathology. 

Pathological Anatomy of Diseases. By NoRMAN Moorn, 
M.D. London: J.& A.Churchill. 1889. cap. 8vo, 85. 6d, 
—An accurate, and concise, but not very full, student's 
manual of morbid anatomy of 416 pp., with 110 figures. 

Practical Morbid Anatomy. By H. D. Rouuusron, M.A., 
M.D., F.R.C.P.; and A. A. KanrHack, M.D., M.R.C.P. 
Cambridge University Press. Price 6s. 1894. pp. 240.— 
A capital account of the methods and course of procedure 
to be adopted in the post-mortem room. Practical, but 
thoroughly scientific throughout. 

Seotion Cutting and Staining. By Wautpr 8. Cotmay, 
M.B.Lond. London: H. K. Lewis. ' Second edition, just 
ready.—A handy little guide to the preparation of normal 
and morbid histological specimens. Concise, and gives 
everything that is really necessary for ordinary class work. 

BacrurRioLoey. 

The following works will be found useful to student 
either for examination purposes or for special study :— 

Ptomaines, Leucomaines, Towins, and Antitouins. By 
Professor Victron C. VAUGHAN, Ph.D., M.D.; and Asso- 
ciate Professor Frmpmriok G. Novy, Sc.D., M.D. ‘Third 
edition. Revised and enlarged. Philadelphia: Lea Brothers 
and Co. 1896. pp. 603. $3.—The best book in the lan- 
guage on bacterial products and poisons. Well up to date 
as regards methods. 

Elementary Practical Bacteriology, including Bacterio- 
logical Analysis and Chemistry. By A. A. KANTHACK, 
M.D., M.R.C.P., and J. H. Dnyspauu, M.B., M.R.C.P. 
London: Macmillan and Oo. 1896. pp. 180. Sixteen 
Woodeuts. Price 4s. 6d.—A guide to the elementary study 
of bacteriology. The work deals in turn with general and 
special methods of cultivation and examination of micro- 
organisms, with the more important species of bacteria, 
and then with bacteriological analysis and bacteriological 
chemistry. 

Micro-organisms and Disease. An Introduction to the 
Study of Specific Micro-organisms. By EB. KiuIN, M.D., 
¥.R.8. Fourth edition. Revised. pp. 595, with 201 IIlustra- 
tions. Price 10s. 6d. London: Macmillan and Co., Ltd. 
1896.—A standard text-book. 

Practical Guido to the Demonstration of Bacteria in the 
Animal Yissues. By Dr. H. Kunin. Translated and 
Edited by Vinopyz Dormur Harris, M.D. FRCP. 
London : Baillidre, Tindall, and Cox. 1890. pp. 53; Migs 1 
2s. 6d.—A practical little handbook. ; 

Pathological Mycology. By G. Sums WooDnpAn, M.D.5 
and Arraur W. Hany, M.D. Section I., Methods. pp- ae 
Edinburgh and London: Young J. Pentland. 1685— 
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a 
well-illustrated description of bacteriological technique, 
containing also a bibliography of the more important works. 
The first text-book on the subject published in Inglish 
and somewhat out of date, but still useful, containing 
desoriptions of the manipulative and other methods. 

Medical Microscopy. By Franx J. Wurnennp, M.D., 
BRC.P. London: H. K. Lewis. 1891. pp. 250. Illus- 
trations 40.—A guide to the preparation of microscopical 
preparations and examination of sputum, urine, &c. 
Useful for advanced students and general practitioners. 

Baoteriolygical Yaohnology for Physicians. By Professor 
©. J. SALOMONSDN. ‘Translated by WiLiAM TrpLyasn. 
pp. 162, with 72 Figures in the text. New York: William 
Wood and Co. 1890.—A most concise and accurate work 
on methods, well adapted to the use of the student, as 
the apparatus described as necessary is both simple and 
inexpensive. 

Manual of Bacteriology for Practitioners and Students, 
With especial reference to Practical Methods. By Professor 
§.L.Scnenx. Translated by W. R. Dawson, B.A., M.D. 
With an Appendix by the Translator. 100 Illustrations, 
partly coloured. Juondon and New York: Longmans, Green, 
and Co. 1893.—A really good student’s text-book. 

Studies on Fermontation. By L. PaAstnHuR. Translation, 
with Notes, Index, and original Illustrations, by Frank 
FauLKner and D. Consrasiy Robs, B.A. London: Mac- 
millan and Co. “1879. pp. 418, with 12 Plates and 85 
Figares in text.—An admirable work and one that should be 
read by every advanced student of bacteriology. 

On Fermentation. By YP. Sonttzpnpwrepr. Fourth 
edition. Lonéon: Kegan Paul, Trench, Triibner, and Co., 
Ltd. 1891. pp. 331, with 28 Illustrations. (Vol. XX., Inter- 
national Scientific Series.)—A capital résumé of the subject 
for advanced students. 

Bacteria and their Products. By GurMaN Sims Woop- 
MEAD, M.D, 1891. pp. 459, with 20 Photo-micrographs. 
London: Walter Scott.—Gives a description of the more 
important micro-organisms and the diseases they produce 
and of fermentation ; also a short history of bacteriology ; 
includes an appendix dealing with bacteriological methods 
-and with the classification and identification of micro- 
organisms. Is in every respect a first-class toxt-book, 
excellent in arrangement and clear and full in detail. 

A Manual of Bacteriology. By Gzorau M. Srmenbure, 
M.D. New York: William Wood and Co. 1892,—A most 
Complete and exhaustive work of 886 pages, of which over a 
hundred are devoted to bibliograpby. An encyclopwdio, 
painstaking, and usually accurate résumé of the subject. 
Well illustrated with chromo-lithographic plates and 268 
engravings, ‘l'oo ponderous for the ordinary student, but 
my, usoful for the advanced worker. 
no of Bacteriology. By EDGAR M. Crooxsnanx, 
i eee IL. K. Lewis.—A well-written and well- 

ed treatise on the subject. A good text-book, 


+ spec} 
Specially for those who have no opportunity of attending a 


Practical course, 
Formnsi¢ MEDICINE. 
Medical Jurisprudence. By A. 8. TAYLOR. 
: STDVENSON, M.D. Crown, 8vo. Twelfth 
1891, Titty-six Ungravings. 14s, London: J. & 
hill.—An authoritative text-book, 


Manual of 
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Principles of Forensio Mediome.—By W. A. Guy and 
Davip Forrinr, M.D., F.R.8. Seventh edition just pub- 
lished. 16s.—The work has been practically rewritten under 
the direction of Professor W. R. Sa1vH, M.D., I'.R.S. Edin. 
London : Henry Renshaw. 

Forensic Medicine and Towicology—By J. Dixon Mann, 
M.D., F.R.C.P., Professor of Medical Jurisprudence and 
Toxicology, Owens College, Manchester; Examiner in 
Forensic Medicine, London University, and Victoria Univer- 
sity, Manchester. 21s. 

A System of Legal Medioine.—By ALLAN McLANB 
HAMILTON, M.D., Consulting Physician to the Insane 
Asylums of New York City, &c., and LAwRpnon GopKIN, 
Esq., of the New York Bar. [Illustrated with 14 coloured 
plates and 161 woodcuts and half-tone plates. Fully indexed 
by 3202 references. Royal 8vo, two vols., pp. 1400. 30s. 
per'volume. Only sold in sets, 

TLeaxt-book of Forensic Medicine and Yoxicology.—By ARTHUR 
P. Lurr, M.D., B.Sc. Lond. Two vols. pp. 416 and 360. 
24s. With numerous Illustrations, London and New York : 
Longmans, Green, and Co.—This recently published work 
is one of the best on the subject. 

Poisons: their Iffeots and Detection. By ALBXANDER 
Wynter Brytu, M.R.C.S. Third edition. Revised and 
Enlarged. 1895. 21s, London: Chas. Griffin and Co.—A 
well-known work, much in esteem with toxicologists, partly 
as a book of reference, but chiefly as an excellent guide to 
the detection of poisons. The recent edition treats of the 
cadaveric alkaloids or ptomaines, and contains also a sepa- 
rate chapter’on the connexion existing between the arrange- 
ment of the constituent parts of an organic molecule and 
physiological action. 

PuBLic HBALTH.. 

Public Heaith Laboratory Work. By Hnnry R, Knnwoop, 
M.B. Edin., D.P.H. Second edition. London: H. K. Lewis. 
Price 10s. 6d.—An excellent little book of reference for the 
laboratory bench. Jt is written for students preparing for 
the diploma of public health, and describes the processes of 
analysis of food, water, air, &c., with which he must have a 
practical acquaintance. 

Manual of Public Health. By Wyxtur Biytu, M.R.C.S., 
L.§.A. London: Macmillan and Co.—An excellent manual 
dealing with general principles. It is fairly exhaustive and 
affords a good book of reference. F 

Water and Water-Supplies. By J. C, Tirrsn, D.Sc., M.D. 
London: The Rebman Publishing Company, Limited.—A 
valuable dissertation on the important subject of water- 
supply. Besides practical details of the finding of water and 
the construction of wells, it contains also admirable chapters 
on the quality of water, and the value of chemical and 
bacteriological analysis in enabling an opinion to be given 
upon it. 

Public Health. Aids to Sanitary Science, for the Use of 
Candidates for Public Health Qualifications. By I’. J. ALLAN, 
M.D., Dipl. Public Health Camb., Assistant Professor of 
Ilygione, College of State Medicine. Price 4s. 6d. cloth 
London: Baillidre, ‘indall, and Cox. 


MppioaL ELuorricity. 
Medical Electricity: a Practical Handbook for Students 
and Practitioners. By WW. Luwis Jonns, M.A., M.D., 
F.R.C.P. Second edition. With Illustrations, crown 8yo, 
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Dictionary of Medicine, Biology, and Allied Sciences, By 


the subject in a small compass with which we are acquainted. |G. M. Goutp, A.M., M.D. Price 40s. Baillidre, Tindall, 


Of course, it does not pretend to go as fully into the subject 
as the treatises of Von Ziemssen and Brand and Rockwell; 
but as a thoroughly practical guide to electrical diagnosis, 
the choice, preservation, and use of electrical apparatus for 
medical purposes, and the method of application, it is un- 
equalled. The illustrations, reproduced from photographs of 
patients with paralysis of particular muscles or groups of 
muscles, are a most useful feature of the work. 


MISOBLLANHOUS. 

The following works will prove of service :— 

Diseases and Injuries of the Teeth, including Pathology and 
Treatment : a Manual of Practical Dentistry for Students and 
Practitioners. By Morton Smauy, M.R.C.S., L.S.A., 
L.D.S., Dental Surgeon to St. Mary’s Hospital, Dean of .the 
School, Dental Hospital of London, &c.; and J. F. CoLyER, 
L.R.C.P., M.R.C.S., L.D.8., Assistant Dental Surgeon to 
Charing-cross Hospital, and Assistant Dental Surgeon to the 
Dental Hospital of London. With 334 Illustrations. Large 
crown 8vo, 15s. 

The Anatomy of the Nasal Cavity and its Accessory Sinuses. 
By Dr. A. Onop1, Lecturer on Rhino-Laryngology in the 
University of Budapest.—An atlas for practitioners and 
students, translated by St. Chain THomsoNn, M.D. Lond., 
F.R.C.S. Eng., M.R.C.P. Lond. Plates, small 4to, 6s. net. 
London : H. K. Lewis. 

The Student's Guide to Diseases of the Chest, including the 
Principal Affections of the Pleura, Lnngs, Pericardium, 
Heart, and Aorta, By Vinopnt D. Harris, M.D.,F.R.C.P., 
Physician to the Victoria Park Hospital for Diseases of the 
Chest. With 55 Engravings. pp. 419. TFeap. 8vo, 7s. 6d. 
London : J. & A, Churchill. 

Lest-book of Diseases of the Lar and Adjacent Organs. By 
Professor Pouitzer of Vienna. Translated from the third 
German edition by Oscar Dopp, M.D., and edited by Sir 
Wm. Datpy, B.A., M.B., F.R.C.S. Profusely illustrated. 
Price 21s. Baillidre, Tindall, and Cox.—A reliable book, 
and contains all that is known on the subject. 

Discases of the Har. Including the Anatomy and Physiology 
of the Organ, together with the treatment of the affections 
of the Nose and Pharynx which conduce to Aural Disease (a 
Treatise). By T. Mark Hovetu, F.R.C.S.E., M.R.C.S., 
Aural Surgeon to the London Hospital and Lecturer on 
Diseases of the Throat in the College, &c. 8vo, with 122 
Engravings. 18s. 1894. London: J. & A. Churchill. 

A System of Dental Surgery. By Sir Joun Tomes, F.R.S., 
and C. 8. Tomzs, M.A., F.R.S. Third edition, crown 8vo. 
With 292 Engravings. 16s. 1887. London: J. & A. 
Churchill. 

Dental Anatomy, Human and Comparative. A Manual. By 
CuaAgiys 8. Toms, M.A., F.R.S. Fourth edition. Crown 
8vo, with 235 Engravings. 12s.6d. 1894.’ London: J.& A. 
Churchill. 

Manual of Botany. YVol.1., Anatomy and Morphology. 
By J. ReyNoLDS Grapn, Sc.D., M.A., Y.R.S8., Professor of 
Botany to the Pharmaceutical Society. Crown 8vo, with 
about 778 Engravings. 7s. 6d. 1895. Vol. II., Classification 
and Physiology. 1896. 415 Engravings. 10s. London: 
J. & A, Churchill, 


and Cox.—This is one of the best dictionaries of the kind 
we have seen. It should find a place in the library of every 
medical.man. 

Outlines of Zoology. By Ti1omsoN J. ARTHUR, M.A, 
Second edition, reyised and enlarged, with 266 Illustrations 
in the text. Price 15s. -Edinburgh: Young J. Pentland, 
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BACTERIOLOGY AND THE MEDICAL CURRICULUM, 

Waobnnvor the addition of a new subject to the curriculum 
of a medical student is suggested it is very properly pointed 
out that the present-day medical student has already a 
sufficient amount of work to do in the time at his disposal, 
even under the conditions afforded by the five years’ curriou- 
lum. It must be borne in mind, however, that every advance 
made in the domain of pure science must be accompanied or 
followed by corresponding: modifications in the practice of 
medicine and surgery ; it may, therefore, be necessary from 
time to time to reconsider and revise the course of study in 
order that the student may be trained to apply the latest 
knowledge obtained to the greatest advantage of his patients. 
Bearing this in mind, then, and taking into considera- 
tion the enormous advances in, or, perhaps one should say, 
the great modifications that have been suggested for, the 
prevention and treatment of disease as the outcome of 
bacteriological investigation, it is now almost imperative that 
those who are engaged in the teaching and study of medicine 
should consider the position of bacteriology in medical edu- 
cation with regard (@) to the students, and (b) to thoso 
students of more mature years often spoken of as ‘'post- 
graduates.” 

The time has come when it should be insisted that every’ 
medical student shall receive not only some systematic 
instruction in the principles of bacteriology, but, more im- 
portant still, shall be put through a thorough, if short, course 
of practical laboratory instruction, in which the theories pro- 
pounded in the class-room may be clearly illustrated. It 
may be asked, What is to be gained by the adoption 
of such a course? ‘The precision and accuracy requisite for 
the successful carrying out of bacteriological experiments 
afford the best kind of technical and mental training, for 
the slightest error in manipulation or fault in judgment 
may render useless weeks of accurate work. Then, again, 
when a student comes to study surgery, especially the 
treatment of wounds, operative or accidental, he will find 
that he knows more concerning the fundamental principles 
of antiseptic treatment if he has had the opportunity of 
working for a few weeks in a bacteriological laboratory 
than hecan pick up in six months’ ward work even under tho 
most skilled and experienced teachers. ‘There are so many 
points to be mastered concerning the actual operation oF 
the nature of the wound, so many side issues to draw 
off the attention from the main principle, 80 much. 
mechanical work to do in connexion with the actual 
dressing, that the principles on which so much of the 
success of the treatment depends are apt to be entirely 
lost sight of. A student, placed in a bacteriological 
laboratory with, a few gelatin tubes, a few, pure cultures, 
and a microscope, has an opportunity of grasping the 
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only by a thin layer of cotton wadding, there can 
pe uno development of organic life so long as this 
plug remains iz sitw, but that when a similar tube is 
jnooulated with any single kind of organism, he is able, 
having seen the seed-tube, to prognosticate with the utmost 
certainty what will be the nature of the growth and of the 
changes that will take place in the gelatin as soon as the 
jnoculation has been made and the cotton-wadding plug 
reinserted. The student has before him a conorete fact. 
He knows that if the anthrax bacillus is sown the anthrax 
oulture will make its appearance in the gelatin—there is 
the characteristic naked-eye growth, there are the character- 
istic changes in the gelatin, whilst the microscopic appear- 
ances are also readily recognisable. From this it is but a 
step to the comprehension of the fact that in order that the 
anthrax bacillus may appear in the blood of an animal the 
germ of the anthrax bacillus must be introduced from with- 
out, When this is associated in his mind with the definite 
symptoms that characterise the disease, the student has laid 
the foundation of a knowledge of antiseptic surgery which 
consists in keeping out specific organisms from the culti- 
vation grounds that are offered by open wounds; and he 
has also grasped the principles that underlie the study of 
infeotive diseases, their causation and: their prevention. It 
should now be essential that. every student should receive a 
short course of instruction in practical bacteriology ; and 
although this would naturally fall under the head of 
practical pathology, the subject has such wide and intimate 
connexions with, and bearings on, other parts of the curri- 
culum that it might with almost equal propriety be claimed 
by the chemist, the biologist, the physiologist, the hygienist, 
the surgeon, and the physician. 

The medical practitioner of to-day is confronted at every 
turn by problems to which, without some knowledge of 
bacteria, of their life-history, and of their effects on the 
human organism, he is unable to obtain any satisfactory 
solution ; and nothing has been more striking in the evolution 
of modern medicine and surgery than the intimate relation 
that is daily being made more and more evident between 
specific bacteria and specific forms of disease. Although, 
as we have already said, it may be impossible for the 
student to devote any lengthened period to the study of 
bacteriology, he should at any rate give to it sufficient 
attention to enable him to have at command certain details 
of technique for instant application, No practitioner can 
be said to be even fairly well educated in the practice 
of his profession who is unable to stain tubercle bacilli, 
make cullivations from the throats of diphtheria patients, 
and recognise the various micro-organisms that may be 
found in a swab taken from such a case or in the pus from 
* surgical wound or an abscess. Indeed, the bacteriological 
Hy of the side” room is developing with such rapidity 

af “clerks” are now, in many of the well-equipped. 
Rian schools, expected to be. able to prepare and 
ee ce the organisms that are found associated with all 
thon oe common of the speoifio infectious diseases ; and 
ike ‘ ‘© preparation of nutrient media in flasks and test- 

: annot theta be carried on, an acquaintance with 
ina Sage of inoculation of theso tubes and flasks 

@ principles that underlie such inoculation is, 


teachers, most carefully insisted upon. To meet the 
demand thus created we, find that in London alone 
there are now several well-equipped bacteriological labora- 
tories where a thorough course of instruction can 
be obtained by the medical student. Guy's Hospital, 
University College Hospital, and St. Bartholomew’s Hos- 
pital, for example, have all acquired special facilities for 
carrying on this work ; but there is still much room for the 
more general teaching of the subject. In the large university 
medical schools, especially those of Oxford, Cambridge, Vic- 
toria, Durham, Edinburgh, Aberdeen, and Glasgow, the sub- 
ject is more or less thoroughly taught, but not in all cases 
in so practical a fashion as is desirable. Bacteriology, how- 
ever, is a subject of comparatively recent growth, and many 
men who have left their student days behind but a year 
or two had no opportunity of acquiring even the most 
elementary knowledge of the subject; they now feel that 
it is necessary to make good this deficiency. Preventive 
medicine may be said to have become truly objective when 
bacteria were recognised as the cause of disease ; and there 
can be little doubt that the great success that has been 
attained in this country in connexion with our sanitation 
departments has been largely due to the fact that—some- 
times unwittingly, but always very surely — our medical 
officers of health have aimed at bringing under control all 
those conditions that are favourable to the growth of 
micro-organisms. Diré being matter in the wrong place, 
sanitary dirt may be looked upon as bacteria in the wrong 
place ; and itis now the object of every sanitarian to bring 
these bacteria into their right position, receiving their aid 
in the disintegration of dead organic matter, but preventing 
them from developing in any place where their presence 
might be harmful. As a result of all this, post- 
graduation courses in bacteriology have now been in great 
demand for some years. They have always been suc- 
cessful wherever well conducted, and the demand for the 
instruction given in these classes is still increasing. In 
Berlin, Paris, and Vienna admirably conducted courses are 
always being carried on, but the demand for places in them 
has become so great that graduates and students have to 
wait sometimes for months and even for years before they 
can be admitted. In London there are facilities for such 
study at the British Institute of Preventive Medicine, at 
King’s College, and in the other medical schools mentioned, 
where there is a regular class‘of instruction ; whilst facilities 
for original investigation are offered at the laboratories of 
the Conjoint Board of the Royal Colleges of Physicians of 
London and Surgeons of England and in several of the 
above-mentioned laboratories. Bacteriology, though up to 
the present somewhat neglected in this country, is gradually 
coming to take its proper position. 
ooo 
THE LEGALITY OF BRITISH QUALIFICATIONS 
ABROAD, 

For ono reason or another a considerable number of 
medical men decide to leave the British Isles and to settle in 
practice abroad, either in the British colonies or the countrics 
belonging to other nations. This being so, a few remarks 
as to the conditions of practice in the various countries 
cannot fail to be of uso to readers of Tau LANCET. 
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As regards the “British colonies there are not many 
openings for practice except for those who are willing to 
“trough” it and work hard. In Canada there are some 
outlying districts of British Columbia where a good start 
might, perhaps, be obtained, but in Australia the prospect, 
for the British practitioner is not greater than that which 
faces him in Great Britain. The profession is everywhere 
overcrowded, and owing to the great depression many prac- 
titioners have had to leave the Colonies, others have left 
metropolitan centres, and many are very hard pushed to 
make both ends meet. The graduates of the Colonial Uni- 
versities every year more than meet the usual vacancies, -and 
the local men as a rule get on better than strangers, having 
friends to talk of them and help them to official positions. 

As to the prospects of British practitioners going to the 
United States we may say that there is always an oppor- 
tunity for a well-qualified man in a large community, but 
certainly there is no dearth of medical practitioners in the 
more thickly: populated portions of the States, the average 
being not less than 1 to 500 of the population. 

It may be well to state that difficulties as to identification 
may often be obviated if the intending emigrant has his 
diplomas and certificates endorsed by the Consul in England 
before sailing. 

In regard to Italy the Bnglish-speaking practitioner is 
practically free to exercise his calling without let or 
hindrance. We hope to deal with his prospects in a future 


iesue. 
CANADA. 


Asarule the possession of British diplomas and degrees 
entitles the holders: to practise in Canada after having 
obtained a licence from the Provincial Medical Boards, 
paid certain fees, and registered their qualifications. 

Ontario.—Practitioners must be registered by the Council 
of the College of Physicians and Surgeons of Ontario. In 
certain cases registration is optional on the part of the 
Council. 

Quebeo.—A licence to practise without passing an examina- 
tion may be granted by the Provincial Board to holders of 
British or Colonial diplomas. 

New Brunswick.—The registration fee is $10. 
appears to be an annual payment of from $1 to $2. 

Nova Scotia.—The registration fee is $20. 

Manitoba.—Practitioners must be registered by the 
Council of the College of Physicians and Surgeons of 
Manitoba. 

British Columbia.—A fee not exceeding $100 is charged 
for registration. 

Prince Edward Island.—A, fee not exceeding $20 is 
cbarged for registration. 

North West 4erritories,—The registration fee is $50 and 
there is an annual payment of from $1 to $2. 


There 


i AUSTRALIA, | 

There are no examinations. Registration is compulsory in 
Victoria, Queensland, and Western Australia at least. 

: : TASMANIA. 

A certificate entitling to practise may, without examina- 
tion, be obtained from the Court of Medical Examiners. 

Naw ZpALAND. 
Registration is compulsory ; a feo of £1 5s. is ‘charged. 


’ 


Capp CoLony. : 

It is necessary to obtain a licence signed by the Colonial 
Secretary on the recommendation of the Colonial Medical 
Council. The fee is £5. 

NATAL. 

It is necessary to obtain a licence from the Natal Medical 

Board. The fees vary from 1 to 3 guineas, : 
Unirmp STATES or AMERICA. 

The requirements for the practice of medicine in the 
United States are now undergoing rapid changes. A short 
time ago there were no Government requirements in the 
States, and there are a few States, perhaps half-a-dozen, in 
which that is now the case, but all the others have some 
sort of legal requirement varying from registration to a 
State examination. This variation in the requirements in 
the different States is probably only temporary, and will be 
replaced in a few years by a uniform standard in all the 
States, or at least in different sections of the country, It 
would be wise for anyone going to America to go with 
the expectation of having to pass an examination." 


Sourn ArricAN Ruprubiic (TRANSVAAL). 

In 1894 the Volksraad passed a law that no one shall be 
“advertised” as a medical practitioner, dentist, or druggist 
unless his name appears in the Register of the Medical 
Board, the penalty for contravention thereof being fine or 
imprisonment. Another regulation provides that medical 
men and dentists practising within the Republic shall take 
out a licence, the cost of which is: for one year, £25; for 
nine months, £20; for six months, £15; and for three 


months, £10. 
FRANOR. 


The diploma of Officier de Santé, which is that which 
has been commonly taken by English practitioners, is now 
abolished, and all foreigners, whatever may be their 
diplomas, are obliged to pass at least the two final examina- 
tions required for the M.D. degrec.* 


GURMANY. 

Foreign diplomas are not legally recognised in Germany 
as entitling their holders to practice medicine, so that 
English medical men desiring to settle in tbat country have 
to attend all the classes and pass all the examinations. A 
young German before commencing the study of medicine 
must pass the Abiturienten-Lxamen of a gymnasium ; it 
requires a knowledge of French, Latin, Greek, mathematics, 
history, and theology. Yoreigners have, as a rule, to pass 
this examination, but if they have already passed a similar 
one in their own country, they may be exempted from it by 
a special order to be obtained from the Minister of Public 
Instruction for each individual case. Medicine can only be 
studied at a university; the curriculum lasts five years 
after the second of which the examination called the 
Tentamen Physiowm must be passed ; it includes anatomy, 
physiology, obemistry, physics, and natural history. 
After the end of the fifth year the student presents 
himsolf for “State Examination,” which is practical 
as well as theoretical, and includes medicine, surgery: 
Ath 


1 We shall shortly publish, an article dealing mors exhaustively W 


the position of the British practitioner in the ited States. neo in ® 
2 We shall deal more fully with Medical Practice in Franc 
futuro issue. 
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SS 
obstetrics, gynecology, pathology, materia medica, and 
hygiene. If the medical man wishes to bave the title of 
«doctor? he has to pass another. examination, which is little 
more than a formality, but the degree of Doctor without the 
Stato examination does not confer the right to practise. The 
Jaw does not allow qualified British practitioners any excep- 
tional facilities in passing the examinations; the time of 
seudy may possibly bo made a little less than five years for 
thoso who have already studied abroad, but a special order, 
very difficult to obtain, is always required for this purpose. 
A thorough knowledge of German is essential. ‘Ihe fees for 
lectures are at least £130, and the examination fees 
about £12. The fees for the degree of M.D. vary from 
£10 to £20, being highest at Berlin University. ‘Ihere is, 
however, no prohibition against holders of British diplomas 
practising in Germany, provided they do,not make use of 
any professional titles resembling those of qualified German 
medical men. Tor instance, a doctor of medicine of a 
forcign university would be liable to punishment if he prac- 
tised by virtue of his M.D. degree, because it is also a 
recognised German degree, but no such cognisance would be 
taken of the titles L.R.C.P. or M.R.C.S., because they have 
no resemblance to any of the titles or degrees used in 
Germany. Medical men practising in this way must, 
however, understand that the law regards, them as 
unqualified, and that they have none of the rights of 
privileges of the medical profession, 


AUSTRIA. 

In order to practise medicine in Austria it is essential 
to have attended the ordinary five years’ course of study 
in an Austrian university. British qualifications are not 
recognised either as a license to practise or as a ground 
of exemption from the examinations, of which there are 
four—the Reifepriifung, or preliminary examination in 
general education, and three medical exuminations. 
Naturalisation as an Austrian subject is also necessary 
and is granted only after ten years’ residence in the country. 


Russia. 

Tho law relating to foreign medical practitioners desirous 
to practise in Russia is contained in the two following para- 
graphs of the Vratohebny Ustav or medical statute :— 
Section 93 (@): No one, whether a Russian subject or a 
foreigner, who has not a diploma, or cortificate from a uni- 
versity or from the Army Medical Academy, has the right to 
follow any branch of medical or veterinary practice in 
Russia; (0) foreign medical practitioners who wish to 
Practise medicine in Russia must, without exception, know 
the Russian language.? Section 94: Of foreign practitioners 
who shall be invited or who may come to Russia, the right 
to decide which of them shall be permitted to free practice 
hero and under what conditions is in the bands of the 
Medical Council of the Ministry of the Interior; 
some shall be permittted only after the usual ox- 
Aminations and consequent granting to them of a learned 
Aegreo ; others more distinguished after an oral examination 
(colloquivm) in the Medical Council 3 lastly, others who have 
ces name in the sciontific world by their writings or 
ieee Yy successful practice, or who have occupied pro- 

al chairs or other important medical appointments in 


other countries, may be permitted to practise without any 
examination, solely on the decision of the Medical Council, 
confirmed by the Minister of the Interior, as to the worthi- 
ness of such practitioners. Previous residence in the 
country before practice would not be necessary except in 
the case of the first group mentioned, who would have to 
pass through the usual five years’ course of a Russian medical 
curriculum, As to the prospects of a British practitioner in 
Russia the country and the smaller towns can present no 
attraction to an English medical man, even if the fees 
obtainable could support him, which they could not. In the 
two capitals, Moscow and St. Petersburg, the field is wider. 
Competition is, however, great, fees are as a rule small, 
and bad debts many. The frequency of bad debts results 
from the unwritten law by which medical men do not send 
in accounts, but leave the patient to pay what he considers 
a suitable amount. 
TuRKEY. 

Practitioners already qualified have to pass a vird-voce 
examination in physiology, anatomy, medicine, surgery, and 
midwifery. The questions are, as a rule, quite fair, the 
object of the examiners being to ascertain whether the 
diploma which is presented really belongs to the holder of 
it. The examinations are either in Turkish or Trench; 
foreigners, however, are allowed to take an interpreter with 
them from their Consulates. The candidate submits his 
name to the Medical Council at the Imperial School of 
Medicine, Stamboul, and the day he is to appear for exami- 
nation is then announced to him. The Medical Council 
appoints a committee of examiners, who decide his fate. 
The entrance fee is TL2 (= £1 16s. sterling). Successful 
candidates have to pay a further amount of T£5 (= £4 10s, 
sterling) and receive certificates authorising them to 
practise medicine and surgery throughout the Turkish 
empire. There are no Government forms to comply with, 
and residence in the country before commencing practice is 
not compulsory. Our information is to the effect that British 
practitioners have always been successful in Turkey. 


- Heyrr. 

Duly qualified British practitioners have no examinations 
to pass and no fees to pay except a nominal sum for 
registration. ‘They must, however, exhibit their various 
diplomas and obtain a certificate of good character from the 
British consul. A knowledge of Trench or Italian and 
Arabic would be essential to any newcomer, as the tourist 
season only lasts from November to April. Our information 
is to the effect that there are no vacancies for additional 
English practitioners in Cairo, and that the field is at present 
already well occupied at Alexandria, Port Said, Suez, 
Assiout, Luxor, Assouan, Helwiin, and the Pyramids. 


PORTUGAL, 

It was enacted in 1861 that holders of foreign diplomas 
shall not be allowed to practise in Portugal without having 
previously passed all the examinations in the various sub- 
jects of study at the school where they may desire to 
qualify ; they will not, however, bo required to attend the 
course of study at the school. Applications for examina- 
tions should be made to the University of Coimbra or to the 


3 (a) Datos from 1729; (b) from 1857, 


4 This Section dates from 1836; it was amended in 1842, 1845, anc 1367, 
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medical schools at Lisbon or Oporto and should be accom- 
panied by the candidate’s diplomas. The School Council 


will then appoint days for the cxaminations in all the. 


subjects. The fees are about £40. These are the legal 
requisites for practising medicine, but it is understood 
that the authorities are very tolerant in enforcing them. 
Previous residence in the country is not compulsory. 


JAPAN, 

There will hardly be any opening for British practitioners 
in Japan until the new treaty between Great Britain and 
that country comes into operation. No foreign medical 
men are at present allowed to practise outside the foreign 
settlements. ‘ 

—_.—___——. 
THE COST OF MEDICAL EDUCATION. 

We have for several years been in the habit of placing 
before our readers an estimate of the cost of medical educa- 
tion in order that those interested in arriving at the whole 
amount of this expense—which is by no means limited to 
such obviously necessary payments as fees, board, and lodg- 
ingmay have some trust—worthy materials before them on 
which to found a decision about joining a medical school, 
We obtained our original information from personal com- 
munications as answers to a schedule of questions placed 
by the aid of the deans and registrars of the various 
medical schools in the hands of a certain number of 
selected students, who were requested to furnish in the 
form of replies the data from which a general statement 
could be prepared for the guidance of others. Although 
the habits of the individual students necessarily had 
@ great, even a preponderating, effect upon the replies, 
the returns were sufficiently numerous to yield averages, 
and it was easy to sce that the average man spent 
more money in the metropolitan centres than in the 
provinces, and that the standard of living and the cost of 
maintaining a given standard varied from place to place. 
The most complete statement that we received came from 
a provincial student whose great economy in the matter 
of personal oxpenses could only be looked upon as an 
example to distinctly follow. It would have been unfair 
to expect that every student could live so frugally as to 
support himself and pay for rent and food (ten months), 
clothes, washing, recreation, fees, and even ‘‘ incidental” 
and ‘‘ unaccounted” expenses out of the small annual sum 
of £65. But these headings will serve as a plan upon 
which we can discuss the subject generally — premising 
that only general information can be given that is 
worth anything, as a medical student as much as any 
other young man can make his expenses as large as he 
wishes, while he can only reduce them to the point that 
is permitted by the circumstances under which he is 
studying. 

The cost of rent is the first item to be considered, and 
naturally enough is a charge which varies greatly with the 
locality. A student who occupies rooms in desirable 
quarters of London will pay from £2 to £3 a weck on this 
account alone, whilst in many large provincial centres 
lodgings are almost as expensive as they are in London. We 
may take it that a student’s rent for furnished apartments 
ought not to amount to more than one-quarter of the sum 


that he can fairly count upon receiving as income, If his | 
parents can allow him £150 per annum (a large sum and one 
that is beyond the power of the parents of many medical 
students to set aside for one child) his rent should not 
be more than £1 a week. We are calculating that ho 
will reside at the particular centre of education for about 
ten months during the year. In London it is not always 
easy to live near the hospital and obtain lodgings for much 
less than £1 a weck, so that if a student can only expect 
£2 a week or £6 a month from his parents he is absolutely 
compelled to spend an imprudent proportion of his income 
in rent. Clearly none of this applies either to the students 
who live with their parents, or those who are studying at a 
university for an arts degree concurrently. Nothing more 
definite on this subject can be said than that a careful man 
can live as a medical student on £80 per annum if he does 
not spend more than 10s. a week on his lodgings ; but he will 
not always find it easy to obtain the lodgings, and every 
shilling above this weekly sum will make it very hard 
indeed for him to make both ends meet. 

Referring to other centres, the rent of lodgings in Edin- 
burgh is considerably less than in London, but in Dublin it 
is about the same as in the English metropolis. In Edinburgh 
there is a sort of residential club known as University Hall, 
which affords facilities of social intercourse and mutual 
aid, as, for example, in the lending of books, which is 
practised systematically among the resident students, In 
addition to these amenities, the institution secures them 
lodgings at a very moderate monthly rent, Glasgow lodgings 
again run at about the same level, whilst in Birmingham 
rent is cheaper still. The cheapest district of which we 
have any full information is Aberdeen, where both in the 
matter of rent and of food we have heard of an economy 
that is altogether exceptional, 3s. 6¢. a week in summer and 
4s. 6d. in winter, the additional shilling representing the cost 
of fuel to cope with the Scottish winter. In towns like Cork 
and Leeds the average rises above this limit, but 15s. a weele 
is a somewhat high charge. In the Irish provincial towns 
the rent of rooms is very low, 5s. and és, being by no means 
below the average. A somewhat higher rent is asked, but 
still ranging about 10s. a week, in English provincial towns, 
such as Stockton, or Rugby, or Devonport ; but residence in 
these involves constant railway travelling, and would hardly 
be adapted for the purposes of a student's career, unless some 
special considerations influenced the decision with which 
fine questions of comparative expense would not come into 
competition. The lodging accommodation afforded by re- 
sidential colleges, hospitals, and the like institutions should 
be mentioned. But concerning these a word may suffice. 
The advantages of residence in a college are manifold, but 
they are chiefly of the intellectual and social kind. The 
cost is not less than that of private lodgings thriftily 
selected. There may also be in some instances impatience 
on the part of the student of tho control imposed by the 
regulations, which are necessarily devised for the orderly 
conduct of such institutions, Nevertheless, the select 
society, and even the inevitable restraint, of such institu- 
tions are of great service, especially to young students, whe 
have reason to dread nothing more than solitude and an iirc 
sponsible control of any considerable proportion of their own 
time, On the other hand, the cost of board and lodging in 
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such institutions is not greater than the average cost of the 
same accommodation in private lodgings in their neighbour- 
nood. A plan that involves no inordinate expense is ‘to 
place @ student in the house of a medical practitioner in the 
neighbourhood of the school which he is attending, It will 
pe found that when the educational facilities thus placed in 
his way are taken into account, in addition to the mere com- 
mercial value of his board and lodging, the arrangement is 
usually a very economical one. The opportunities for doing 
this aro, of course, not unlimited, but they are sufficiently 
numerous to merit mention here. 

Passing to. the next heading, that of food, we may 
observe that here again nothing can be said precisely, but 
we can indicate the minimum sum that can be spent, and 
variation from this sum must be dictated by the student’s 
purse. ‘The prevalence of high prices or of low prices, as 
the case may be, affects such figures very little, and we may 
say that £30 is, we consider, in London, the least sum that 
will meet necessary expenditure on food. This again refers 
only to ten months in the year. 

Lastly, with regard to fees, the composition fee which is 
published by the various schools, and is ina sense a com- 
prehensive charge, may easily be supposed to be more com- 
prebonsive than it is. A glance at our tables will show 
exactly how it is arrived at and what it covers. Broadly 
it may be said to include all the professorial fees; but 
it does not include books—that is a matter of course. 
Equally it does not include instruments, and these’ two 
items ‘together cannot be fairly written down at less 
than £8 a year in an ordinary case. Many circumstances 
may occur to falsify this estimate. A successful 
student may largely supply himself with books by prize 
winning, or access to a suitable library may minimise his 
personal requirements in this respect. With instruments, 
bones, parts for dissection, and the like, the case is some- 
what different, and the expenditure under these heads can 
only be avoided at the expense of the student's education. 
Aniggard hand in such matters makes therefore a grievous 
mistake, and this should be clearly appreciated at first, 
otherwise the temptation to undue parsimony will be 
Supported by a grudging mind. Another item which is for 
very good reason omitted from the composition payment 
is tho charge for examination fees. The reason of this 
will be at once apparent if it is only considered that the 
teaching bodies and the examining bodies are distinct, and 
that whereas the composition fee represents a sum payable 
to institutions of the formor class, the examination fees are 
Teceivable by institutions exercising the examining function. 
It will be hard to quarrel with an arrangement which is 
Justified by the importance of paying the fee to the right 
Person, Less obvious, but of the same kind, is the explana- 
tion of the circumstance that tudorial fees are not included 
in the composition. Many students pass through their curri- 
be by the aid of lectures and professorial instruction 
eee ia very possible when only pass examinations 
Hautes, . ; but for competitive examinations additional 
additional 4 generally an indispensable Preparatory. Bach 
eae resarhnas jramlah, OF course be paid for, but its 
peneable i charactor prohibits ats inclusion with the indis- 

is ‘ems in the comprehensive payment. 

Mup, we have this position: The minimum sum 
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that a student must be prepared to spend in London during 
a year on board and lodging is. £60, though £50 will cover 
his expenditure in these directions in other centres, and 
less if he is careful, He can save 20 per cent. of this 
expenditure by living with a fellow-student .to.their mutual 
benefit. He must be prepared to spend £10 more at least in 
books, or instruments, or both. He will be almost the 
exception if he does not incur one or two extra liabilities in 
the way of special tuition during his five years’ career. He 
will require another £10 a year as pocket money, and ‘to 
these figures must be added his fees and the price of his 
clothes. We do not think that in London any young 
man should be asked to attempt to maintain him- 
self entirely and pay all necessary fees and expenses of 
education as well upon a less sum than £100a year. That 
many receive less and, to their infinite credit, make it suffice 
and crown the self-denial of their youth with a success 
that is sweetened by the struggle to obtain it is undeniable ; 


but many more of their fellow-students receive larger: 


allowances and find them inadequate. Upon individual 
instances, with their innumerable reasons for special treat- 
ment, we do not attempt to dwell, and we desire our 
readers to remember that, roughly speaking, the figures 
which we now give for London are a little, perhaps 15 per 
cent., in excess of those that with the practice of economy. 
would be found to apply to the provinces, Scotland, and 
Ireland. Our advice is very general and is as follows: 
If a student cannot command personally or by allowance 
from his parents £100 per annum, and look to receiving 
it regularly for at least four out of the five years of his 
curriculum, we consider that he is rash in these exacting 
days to embark upon our profession. 


THE POSITION OF PSYCHOLOGY IN THE 
MEDICAL CURRICULUM. 


As there is no hard-and-fast line between physiology and 
psychology it follows that in an indirect way psychology is a 
subject upon which every medical student receives some 
instruction and in his knowledge of which he must expect to 
be tested. What is familiarity with the symptoms of many 
cerebral conditions but psychological knowledge? The 
universities demand more knowledge of the subject than the 
licensing bodies, but London University enjoys the distinc- 
tion of being the only examining body in the United Kingdom 
which definitely proposes to test by examination the know- 
ledge of their students in this subject as a separate subject. 
Tor the study of psychology with an eye on the pass list 
there are no books so entirely satisfactory as ‘‘ The Outlines 
of Psychology” and ‘Tho Teacher's Note-book of Psycho- 
logy,” by Professor James Sully, who has served as an 
examiner in mental and moral sciences at the Universities 
of Cambridge, London, and Victoria. In Dr. Savage’s 
‘Manual of Insanity ” will be found special chapters dealing 
with this subject in its relation to insanity. ‘That the 
student will generally pick up in the course of his reading 
upon other subjects suflicient knowledge of practical psycho- 
logy to enable him to employ psychological knowledge in the 
affairs of life, when necessary, is undoubted. But know- 
ledge so obtained is apt to be disorderly, the facts hard to 
find, and the deductions hard to draw. ‘Therefore we strongly 
recommend every medical student during his last year of 
study to make a point of reading at least one of the two 
hand-books we have mentioned. 
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SESSION 1896-97. 
= : 
GENERAL COUNCIL OF MEDICAL EDUCA- 
TION AND REGISTRATION OF THE 
UNITED KINGDOM. 


Registration of Medical Students—The following are the 
General Medical Council’s Regulations in reference to the 
registration of students in medicine :— 

Every medical student shall be registered in the manner 
prescribed by the General Medical Council. No medical 
student shall be registered until he has passed a preliminary 
examination as required by the General Medical Council, and 
has produced evidence that. he has commenced medical 
study. The commencement of the course of professional 
study recognised by any of the qualifying bodies shall not 
be reckoned as dating earlier than fifteen sags before the 
date of registration. The registration of medical: students 
shall be placed under the charge of the branch registrars. 
Every person desirous of being registered as a medical student 
shall apply to the branch registrar of the division of the 
United Kingdom in which he is residing ; and shall produce 
or forward to the branch registrar a certificate of his having 
passed a preliminary examination as required by the General 
Medical Council, and evidence that he has commenced medical 
study. The branch registrar shall enter the applicant's name 
and other particulars in the Students’ Register, and ‘shall 
give him a certificate of such registration. Each of the 
branch registrars shall supply to the sever ul qualifying bodies, 
medical schools, and hospitals, in that part of the United 
Kingdom of which he is registrar, a sufficient number of blank 
forms of application for the registration of medical students. 
Applications for special exceptions are dealt with by the 
Students’ Registration Committee, which reports all such 
cases to the Council. 

The Preliminary Examination in General Education, 
required to be passetl previously to registration as a Medical 
Student, shall be as follows :— 


“1, English language, including grammar and composition. 2. Latin, 
including grammar, translation from specified authors, and translation 
of easy passages not taken from such authors. 3. Mathematics, com- 
prising (a) arithmetic, (1) algebra, as far as simple equations, inclusive; 
(c) geometry, the subject matter of Euclid, Books I., II., and IIL. with 
easy deductions. 4. One of the following optional subjects: (a) Greek, 
(b) Ergneb, (c) German, (d) Italian, (¢) any other modern language, (f) 

logic.” 


the Council will not in future accept any certificate of pass in Pre- 
liminary Examination in General Education unless tho whole of tho 
subjects included in the Preliminary Examination required by tho 
Council for Registration of Students of Medicine have been passed at 
the same time. 

Professional Education.—For those who commenced study 
after Jan, Ist, 1892, the course of professional study 
after registration sball occupy at least five years. The 
Final examination in Medicine, Surgery, and Midwifery 
must not be passed before the close of the fifth academic 
year of medical study. 

W. J.C. Miller, B.A., Registrar of the General Council 
and of the Branch Counoil for England, 299, Oxford-street, 
London, W.—James Robertson, Registrar of the Branch 
Council for Scotland, 1, George-equare, Edinburgh.—S. W. 
Wilson, Registrar of the Branch Council for Iceland, 
35, Dawson-street, Dublin. 

The following is a list of Examining Bodies whose exa- 
minations in general education fulfil the conditions of the 
General Medical Council as entitling to registration as a 
medical or dental student the applicant producing satis- 
faotory evidence that he has passed them :— 


I.—UNIVpRSITIES IN THE UnitepD Kincpom. 

University of Oxford.—Janior Local Examinations; Cer- 
tificate to include Latin and Mathematics, and also one of 
these optional subjects—Greek, French, German. Senior 
Local Examinations; Certificate to inclade Latin and 
Mathematics. Responsions. Moderations, Examination 
for a degree in Arta. 

University of Cambridge.—Javior Local Examinations ; 
Certificate to inclade Litin and Mathematics, and also one 
of these optional subjects—Greek, French, German. Senior 
Local Examinations; Certificate to include Latin and 
Mathematics. Higher Local Examinations. Previous l<- 
eminatlon: General Examination. Examination for a degree 
In Arts, 

University of Durham.—Examination for Certificate of 
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Proficiency. Preliminary Examination in Arts for Gradua- 
tion in Medicine and Science. Examination for a degree in 
Arts, 

University of London.—Matriculation Examination, Exa- 
mination for a degree in Arts or Science. 

Victoria University.—Preliminary Examination ; Latin to 
be one ot the subjects. Entrance Examination in Arts, to 
include all the subjects required, Final Examination for a 
degree in Arts or Science. ‘= 

University of Wales, — Matriculation Examination ; the 
whole of the Hxamination to be passed at the same time, 
and to include‘one of the optional subjects required by the 
Council. inal Examination for a degree in Arts. 

University of Edinburgh.—Local Examinations (Junior 
Certiticate) ; Certificate to include English Literature, Arith- 
metic, Algebra, Geometry, Latin, and also one .of these 
optional subjects—Greek, French, German. Local Exami- 
nations (Senior Certificate) ; Certificate to include English 
Literature, Arithmetic, Algebra, Geometry, Latin, and also 
one of these optional subjects— Greek, French, German, 
Preliminary Examination for Graduation in Arts or Science 
or Medioine and Surgery. Examination for a degree in Arts 
or Science. 

University of Aberdeen,—Local Examinations (Junior 
Certificate) ; Certificate to include all the subjects required. 
Local Examination, (Senior Certificate) ; Certificate to in- 
clude English Literature, Arithmetic, Algebra, Geometry, 
Latin, and also one of these optional subjects — Greek, 
French, German. Preliminary Examination for Graduation 
in Arts or Science or Medicine or Surgery. Examination for 
a degree in Arts or Science. 

University of Glasgow — Preliminary Ixamination for 
Graduation in Arts or Science or Medicine or Surgery. 
Examination for a degree in Arts or Science. 

University of St. Andrews.—Local Examinations (Senior 
Certificate); Certificate to include English Literature, 
Arithmetic, Algebra, Geometry, Latin, and also one of these 
optional subjects—Greek, French, German. Local Exami- 
nations (Junior Certificate), to include all the subjects re- 
quired. Preliminary Examination for Graduation in Arts or 
Sclence or Medicine or Surgery. Examination for a degree 
in Arts or Science. Final Examination for the diploma 
of LL A. 

University of Dublin.—Pablio Eotrance Examination. 
Examination for the first, second, third, or fonrth year in 
Arts. Examination for a degree in Arts, 

Royal University of Ircland.—Matriculation Examination. 
Final Examination for a degree in Arts or Science. 

Oxford and Cambridge Schools Examination Board.— 
Lower certificate (to include all the required subjects at one 
time). Higher certificate (to include the required subjects). 


II.—Mpp10aL Liounsina Bopizs. 
Royal Colleges of Physicians and Surgeons in Ireland.— 
Preliminary Ixamination (Certificate to include all the 
required subjects at one time).} 


IIl.—EpvoationaL Bopies OTHER THAN UNIVERSITIES. 

College of Preceptors.—Lxamination comprising all the 
subjects, passed at the came time, required by the Council. 

Intermediate Education Board of Treland.—Janior Grade 
Examination ; Middle Grade Examination; Senior Grade 
Exawination (Certificate in each case to include all the aub- 
jects required). 

Educational Institute of Scotland, — Preliminary Medical 
Examioation. 

Scotol Hducation Department.—Leaving Certificates in each 
Grade and in Honours. 


IV.—INDIAN, COLONIAL, AND Foreign UNIVHRSITIES 
AND COLLEGES, 

The Certificates from Indian, Colonial, and Foreign 
Universities and Colleges must contain evidence “that the 
Bxamination has been conducted by or under the authority 
of the Body granting it, includes all the subjects reqal ita 
by the General Medical Council, and states that all the sul 
jects of Examination have been passed in at one time; tte 
copies of the form of the required Certificate will be supp! = 
by the Registrar of the Council for the purpose. In the ome 
of Natives of India or other Oriental countrier, hoe ia 
nacular is other than English, an Ixamination in & C ani 
Oriental Language may be accepted instead of an Exam 
tion in Latin.” 


dis- 
1 The Council has recommended that this examination bo 
continued, ¥ 
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REGULATIONS 
or THE 


EXAMINING BODIES IN THE 
UNITED KINGDOM. 


UNIVERSITY OF OXFORD. 


Tnpre are two degrees in Medicine, B.M. and D.M., and 
two degrees in Surgery, B.Ch. and M.Ch. 

The B.M. and BCh. degrees are granted to those 
members of the University who have passed the Second 
Examination. Graduates in Arts (B.A. or M.A) are alone 
eligible for these two degrees. Ja order to obtain the 
degrees of B.M. and B.Ch. the following examinations must 
be passed :—1. Preliminary subjects : Mechanicsand Physics, 
Chemistry, Animal Morphology and Botany. . 2. Profes- 
sional. (2) First Examination: Subjects — Organic Che- 
mistry, unless the candidate has obtained a first or second 
class in Chemistry in the Natural Science School ; Haman 
Physiology unless he has obtained a first or second class in 
Avimal Physiology in the Natural Science School; Human 
Anatomy, and Materia Medica with Pharmacy. (b) Second 
Examination: Subjects— Medicine, Surgery, Midwifery, 
Pathology, Forensic Medicine with Hygiene. The approxi- 
mate dates of the examinations are as follows :—Prelimi- 
naties—Mechainics, Physics and Chemistry, November and 
Jone; Animal Morphology and Botany, December and 
March ; Professional (First and Second B.M), Jane and 
December. 

The degree of D.M. is granted to Bachelors of Medicine of 
the University—(1) who took the degree of B.M. previously 
to the end of Trinity Term, 1886, provided they have spent 
three years in the practice of Medicine after taking that 
degree, and have composed a dissertation on some medical 
subject approved by ene Hegins acne of Medicine, before 
whom it must be read in public ; (2) who took the degree of 
BM, subsequently to the end of Trinity Term, 1886, provided 
they have entered their thirty-pinth term and have com- 
posed on some medical subject a dissertation which is 
approved by une Brofessots an ee Baoulty: of Hedicing and 
examiners for the degree o . whose subject is dealt 
with. A book published within two years of the candidate’s 
application for the degree may be substituted for a disserta- 
tion, The degree of M.Ch. is granted to Bachelors of Surgery 
of the University who have entered their twenty-seventh 
term, who are members of the surgical staff of a recognised 
hospital, or hava acted as Dresser or House Surgeon in such 
a hospital for six months, and who have passed an examina- 
tion in Surgery, Sargical Anatomy, and Sargical Operations. 
This examination is held annually, in Jane, at the end of the 
Second B.M. Examination. : 

The First Examination for the degrees of B.M. and B.Ch. 
may be passed as soon as the Preliminary Scientific Exami- 
nations have been completed. ‘The subjects of this examina- 
tion may be presented separately or in any combination or 
ma order, provided Anatomy and Physiology be passed 

ether, 

The Second Examination may be passed after the com- 
Pletion of the first. Before admission to the Second Ixa- 
mination candidates must present Certificates of instraction 
in Infectious and Mental Diseases, ahd of attendance on 
Jaboars and of proficiency in the practice of Vaccination. 
Sei holarships, §c.—Scholarships in some branch of Natural 
walt of ceeaiatry, Physics, Biology) of the average 
a £80 per annum, tenable jor four years and 

, newable under certain conditions for a fifth year, as 
vel as Exhibitions of a less annual value, are awarded 
on competitive examination every year by some of the 
Thien Notices of vacancy, &c., are published in the 
ete Gazette. In February there is competed for 
eels. by those who, having ‘obtained a first-class in 
‘ ¥ school (Moderations or final), or a Scholarship or Prize 
a cues eneral competition in the University, have passed 
Tr 6 examinations for the degree of B.A., one Radcliffe 
ayelling Fellowship. Itis tenable for three years, and is 
solentige value of £200. ‘he examination is partly 
ee th ©, partly medical. ‘he holder must travel abroad 
tine : Purpose of medical study. A Rolleston Memorial 
Unive ‘ awarded once in two years to members of the 
yeni ties of Oxford and Cambridge of not more than ten 
abet ete for an original research in some Biological 

» including Physiology or Pathology. 


MEDICAL 


UNIVERSITY OF OXFORD,—UNIVERSITY OF CAMBRIDGE. 
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More detailed information may be obtained from the 
University Calendar ; from the Examination Statutes, 1894, 
which contain the official schedules of the several subjects 
of examination in both Arts and Medicine; from the 
Student’s Handbook to the University; from the Regius 
Professor of Medicine; and from the Professors in the 
several departments of scierc:. 

The Lecturers for the various subjects are as follows :— 
Regius Professor of Medicine: J. 8. Bardon Sinderson, D.M. 
Pathological Histology and Practical Bacteriology: J. Ritchie, 
D.M Ejin. Professor of Haman Anatomy: A. Thomson, M.A, 
Waynflete Professor of Physiology: F. Gotch, M.A.; 
Advanced Course: the Leéturer on Physiology, J. 8. 
Haldane, Hon. M.A. Practical Physiology and Histo- 
logy: G. Mann,’ D.M, Edin. Lichfield Lecturer in 
Clinical Medicine: G. J. Wilson, M.A., D.M.Dub. Lichfield 
Lecturer in Clinical Surgery: W. L. Morgan, M.A. Organic 
Chemistry in Relation to Medioine, &c., followed by Practical 
Work: Aldrichian Demonstrator, W. W. Fisher, M.A., 
and J. E. Marsh,.M.A Lecturer in Materia Medica, 
J. E. Marsb, M.A. Linacre Professor of Comparative 
Anatomy, E, Ray Lankester, M.A. Ttementary Animal 
Morphology (Practical): the Aldrichian Demonstrator, 


W. B. Benham, Hon. M.A., and assistants. Sherardian 
Professor of Botany: 8. H. Vines, M.A; Waynflete 
Professor of Chemistry: W. Odling, M.A. Inorganic 
Chemistry: A. G. Vernon Harcourt, M.A. Laboratory 


Instruction» W. W. Fisher, M.A.; J. Wa'ts, M.A.; V. H. 
Veley, M.A.; and J. E. Marsh. M.A. Professor of Ixperi- 
mental Philosophy: R. B. Clifton, M.A. Instruction in 
Practical Physics: Professor Clifton, M.A.; J. Walker, M.A.; 
W. F.S. Churchill, B.A. ; and J.C. Alsop. B.A. Elementary 
Heat and Light: R. IE. Baynes, M.A. Elementary 
Mechanics; F. J. Smith, M.A. 


UNIVERSITY OF CAMBRIDGE. 


The student must enter at one of the Colleges, or as 
a non-collegiate student, and keep nine terms by 
residence in the University. He must pass the Previous 
Examination in Classics, Mathematics, &c , which may, and 
should if possible, be done immediately on coming into 
residence in October, or, what is better, obtain exemption 
through the Oxford and Cambridge Schools Examination 
Board or the Cambridge Senior Local Examinations, before 
commencing residence. He may then devote himself to 
medical study in the University, attending the hospital and 
the medical lectures, dissecting, &c. Or he may, as nearly 
all students now do, proceed to take a degree in Arts, either 
continuing mathematical and classical stady and passing 
the ordinary examinations for B.A., or going out in 
one of the Honour Triposes, The Natural Sciences 
Tripos is the most appropriate, as some of the subjects are 
practically the same as those for the first and second M.B. 
examinations. 

For the degree of Bachelor of Medicine (M.B.) five years 
of medical study are required. This time may be spent in 
Cambridge or at one of the recognised Schools of Medicine. 
The first three or four years are usually spent in 
Cambridge, the student remaining in the University 
till he has passed, say, the examination for the 
Natural Sciences Tripos and the first and second examina- 
tions for M.B. Cambridge being now a complete School of 
Medicine, all the requisite lectures and hospital practice 
may be attended here, and many students remain to attend 
lectures and hospital practice until they have passed the 
first part of the third examination for M.B. The supply 
of subjects for Dissection, Practical Surgery, &c., is unusually 
abundant. 

There are three examinations for M.B The first in 
Chemistry and other branches of Physics, and in Elementary 
Biology. ‘These parts may be taken together or separately. 
The second in Human Anatomy and Physiology and in Phar- 
maceutical Chemistry. ‘These may be taken together or 
separatcly. The third may also be taken in two parts— 
viz., (L) Principles and, Practice of Sargery (with Operative 
and Clinical Surgery) and Midwifery and Diseases of 
Women; and (2) Pathology, Principles and Practice of 
Medicine, Elements of Hygiene, Medical Jurisprudence and 
Mental Discases, The examinations are partly in writing, 
partly oral, and partly practical, in the hospital, in the dis- 
seoting-room, and in the laboratories. An Act bas then to 
be kept in the Pablic Schools, by the candidate reading an 
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original dissertation composed by himself on some subject 
approved by the Regius Professor of Physic. 


“as Operative and Clinical Surgery now form parts of the’ 


third M.B. examination candidates who have passed both 
parts of that examination are admitted to the degree of 
Bachelor of Surgery (B.C.) without separate examination, 
and without keeping an Act. 

The degree of Doctor in Medicine may be taken three 
years after that of M.B., or four years after that of M.A. 
An Act has to be kept, consisting of an original Thesis 
sustained in the Pablic Sohools, with vivd-voce examination ; 
and an extempore Essay has to be written on some subject 
relating to Physiology, Pathology, the Practice of Medicine, 
or State Medicine. 

For the degree of Master in Surgery (M.C.) the candidate 
must have passed all the exammmations for B.C. He is 
required either (1) to pass an examination in Surgical 
Anatomy and Surgical Operations, Pathology and the Prin- 
ciples and Practice of Surgery, and to write an extempore 
Essay on a Surgical Subject ; or (2) to submit to the Medical 
Board original contributions to the advancement of the 
Science or Art of Surgery. Before he can be admitted to the 
examination two years at least must have elapsed from 
the time when he completed all required for the degree of 
B.C. : 

An abstract of the Regulations and Schedules of the range 
of the examinations in Chemistry, Physics, Biology, and 
Pharmaceutical Chemistry may be obtained upon sending 
a stamped directed envelope to the Registrary, Cambridge, 
Fall information is contained in the Cambridge University 
Calendar. 


UNIVERSITY OF LONDON. 


The Matriculation Eaxamination.—Candidates for any 
degree in this University must have passed the Matricula- 
tion Examination. No exemption either from Matriculation 
or from subsequent examinations is allowed on account of 
degrees obtained at other Universities or of examinations 
of other examining bodies that may have been passed. The 
examinations take place twice in each year—on the second 
Monday in January and the second Monday in June; and 
may be held not only at the University of London, but also, 
under special arrangement, in other parts of the United 
Kingdom or in the colonies. Every candidate must, not 
less than five weeks before the commencement of the 
examination, apply by postcard to the Registrar fora form 
of entry, which must be returned not less than four weeks 
before the commencement of the examination, accompanied 
by a certificate showing that the candidate has completed 
his sixteenth year, and by his fee for the examination. A 
certificate from the Registrar-General in London or from 
the superintendent registrar of the district, or a certified 
copy of the baptismal register, is required in every cuse in 
which it can possibly be obtained, In other cases a declara- 
tion of the candidate’s age, made before a magistrate by his 
parent or guardian, or by the candidate, if of full age, will 
be accepted. As candidates cannot be admitted after the 
list is closed, any candidate who may not have received a 
form of entry within a week after applying for it should 
communicate immediately with the Registrar, stating the 
exact date of his application and the place where it was 
posted. Every candidate must pay a fee of £2, and if he 
‘withdraws his name, or fails to present himself at the 
examination, or fails to pass it, the fee shall not be returned 
to him, but he shall be allowed to enter for any subsequent 
matriculation examination upon payment at every such 
entry of an additional fee of £1, provided that he comply with 
the other regulations. Candidates must show a competent 
knowledge of: 1. Latin. (The subjects for January, 1897: 
Virgil, @neid VII., and VIII.; for June, 1897: Cxsar, De 
Bello Gallico, II. and III.) 2. One of the following 


languages: Greek, French, German, Sanskrit, Arabic. 
(No credit will be given for more than one, and 
candidates desiring to be examined in the last 


two must give two months’ notice to the Registrar.) 
The Greek subjects for January, 1897: Xenophon, 
Gconomicus ; for June, 1897:: Euripides, Alcestis. 
3. The English Language, UEnglish History, and 
Geography. 4. Mathematics (Elementary). 5. Mechanics 
(Blementary). 6. One of the following branches of science : 
Chemistry, Heat and Light, Magnetism and Electricity, 
Botany. (No credit will be given for more than one of these 
subjects. The examination in Botany is only held in the 
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United Kingdom. Candidates in any one of the optional 
Branches of Soience will find it an advantage to have 
obtained some elementary instruction in the practical use 
of apparatus.) A pass certificate signed by the Registrar ig 
delivered to each successful candidate after the report of the 
examiners shall have been approved by the Senate, The 
first six candidates in the Honours Division, of not more 
than twenty years of age at the commencement of the 
examination, shall respectively receive an exhibition or a 
prize, Any candidate obtaining a place in the Honours 
Division at the matriculation examination in January shall 
be admissible to the intermediate examination either in 
Arts or in Science in the following July. 

Provincial Bxaminations for Matriculation.—These exami- 
nations are appointed by the Senate from time to time upon 
the application of any city, institution, or college desiring 
to be named as & local centre for one or more examinations, 
and are carried on simultaneously with the examinations 
in London under the supervision of sub-examiners also 
appointed by the Senate, Candidates wishing to be 
examined at any provincial centre must give notice upon 
their forms of entry to the Registrar of the University, who 
will then make all necessary arrangements. Besides the 
University fee, a fee usually varying from £1 to £2 is 
charged by the local authorities, and must be paid at the 
local centre immediately before the commencement of the 
several examinations. The answers of the candidates at the 
provincial examinations are reviewed by the examiners at 
the same time as the answers of the candidates examined in 
London, and a list of the candidates who have passed at 
each provincial examination is published at the time fixed 
by the regulations at the place were such examination has 
been held. ‘fhe January Matriculation Examination, 1897, . 
will be held at :—Birmingham : The Mason Science College. 
Bristol: ‘The Merchant Venturers’ Technical College. 
Cardiff: Dumfries College (for University College). 
Glaegow: The Training College, New City-roud, Leeds: 
The Yorkshire College. Newcastle-on- Tyne: Kuther- 
ford College. Plymouth: The Atheneum. Portsmouth: 
The Grammar School. The June, 1857, Matriculation 
Examination will be held at:—Aberystwith: University 
College. Bangor: University College. Birmingham: The 
Mason Science College. Bristol : University College. 
Cardiff: University College. Edinburgh: The Horlot-Watt 
College. Leeds: The Yorkshire College. Liverpool: St. 
Edward’s College and University College. Manchester: The 
Owens College. Newcastle-on-Lyne: Rutherford College. 
Nottingham: University College. Plymouth: The Atheneum. 
Sheffield: Virth College. ane 

The Preliminary Scientific (M.B.) Huamination,—Pro- 
fessional studies pursued before the whole of this examina- 
tion has been passed will not count towards the cowse 
required for the M.B. degree. The examination takes 
place twice in each year, once for Pars and Honours, oom- 
mencing on the third Monday in July, and once for Pass oandi- 
dates, only, commencing on the third Monday in January. 
Every candidate must, not less than five weeks before the com- 
mencement of the examination, apply by postcard to the Regie- 
trar for a form of entry, which must be returned not leas than 
four weeks before the commencement of the examination, 
accompanied by the candidate’s fee of £5. ‘The subjects 
of the Preliminary Scientific Examination are divided into 
two sections: (1) Chemistry and Physics, (2) General 
Biology. Chemistry includes a written examination 
in Inorganic Chemistry and a _ vivd-vooo examina 
tion in Qualitative Analysis, Physics implies & know 
ledge of acoustics, heat, magnetism, electricity, a 
optics. General Biology comprises a knowledge of H 
elements of zoological (vertebrate or invertebrate), am ; 
botanical morphology ‘physiology and embryo! Beas 
Candidates shall be allowed to enter for the W a 
examination or for either section. Candidates who prite 4 
themselves for the two sections together shall be ore ate 
with oither section in which they may have passed, all ong 
they may have failed to pass in the other, but no suo amet 
date shall be placed in the Honours List. Candidates! tho 
bear in mind that the standard of attainment fa the 
Honours examination is much higher than that for 


Pass examination; and thoy should therefore exercise, ape 


caution in making their choice, to which they 
required to adhere. A candidate who has aS i 


the Pass examination will not be allowed ¢ " 
Honours papers; and only under special ciroumstany 
will a candidate who has entered for Honours 
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ubjeot be transferred to‘the Pass examination in that subject. 
the feo of £5 covers the whole of the examination, whether 
taken altogether or in sections. ei Rs 
Provincial Lwaminations for the Proliminary Soientifio 
MB.) Ewamination.—These examinations are held in 


Joly only at nearly the same. places as_ those 
pointed for the Jane Provinoial Matriculation ex- 
aminations. he practical examinations in chemistry 


are conducted at the provincial centres, but all candidates 
must attend at the University for the practical examinations 
in Physics and Biology. 

Bacholor of Medicine.—Every candidate for the degree of 
Bachelor of Medicine will be required—1l. To have passed 
the Matriculation Iixamination in this University not less 
than five years previously, 2. To have passed the Pre- 
liminary Scientific (M.B,) Examination not less than four 
yoars previously. 3. To have been engaged in his pro- 
fessional studies during five years subsequent to 
matriculation and four years subsequent to passing 
the Preliminary Scientific Examination? at one or more of 
the medical institutions or schools recognised by this Uni- 
versity, one year at least of the four being spent in one or 
more of the recognised institutions or schools in the United 
Kingdom. 4, ‘To pass two examinations in Medicine. 

Intermediate Lxamination.—The Intermediate Examina- 
tlon in Medicine takes place twice in each year—once for 
Pass and Honours, commencing on the second Monday in 
Joly, and once for Pass candidates only, commencing on the 
third Monday in January. ‘The subjects of the examina- 
tio are Anatomy, Physiology and Histology, Organic 
Chemistry, Matoria Medica, and Pharmaceutical Chemistry. 
The standard of attainment required for Honours is much 
higher than for a Pass. No candidate shall be admitted 
to this examination unless he bave passed the Preliminary 
Scientific Examination at least two years previously, and 
have produced certificates to the following effect :—1. Of 
having completed his nineteenth year. 2. Of having, sub- 
sequently to having passed the Preliminary Scientific Exami- 
nation, been a student during two years at one or more of 
the medical institutions or schools recognised by this 
University, and of having attended a course of lectures on 

* each of three of the subjects in the following list : Descrip- 
tive and Surgical Anatomy, Physiology and Histology 
Pathological Anatomy, Materia Medica and Pharmacy, 
General Pathology, General Therapeutics, Forensic Medicine, 
Hygiene, Obstetric Medicine and Diseases peculiar to Women 
and Infants, Surgery, Medicine, 3. Of having, subsequently 
to having passed the Preliminary Scientific Hxamina- 
tlon, dissected during two sessions. 4. Of having, subse- 
quently to having passed the Preliminary Scientific Exami- 
nation, attended a course of Practical Chemistry, compre- 
hending practical exercises in conducting the more important 
Processes of general and pharmaceutical chemistry, in 
applying tests for discovering the adulteration of articles of 
the Materia Medica and the presence and nature of poisons, 
and in the examination of mineral waters, animal secretions, 
urinary deposits, calculi, &c. 5. Of having attended to 
Practical Pharmacy and of having acquired a practical 
knowledge of the preparation of medicines, These certifi- 
cates (as is the case also with all the certificates hereinafter 
mentioned) must be transmitted to the Registrar at least 
four weeks before the commencement of the examination. 
Fee for this examination, £5. 

MB, Examination —The M.B. Examination takes place 
twice in each year—once for Pags and Honours, commencing 
iy the Inst Monday in October, and once for Pass oandi- 
re only, commencing on the first Monday in May. 
ad subjects of the examination are General Pathology, 
moral Therapeutics, Hygiene, Surgery, Medicine, Obstetric 

fedicine, and Forensic Medicine. No candidate will be 
apialtted to this examination within twenty-one months 
al _ time of his passing the Intermediate Examination 
th leas he bo a registered medical practitioner of not less 
an three years’ standing, in which case he must pro- 

baste 4, certificate of having gone through the required 
anid of training at some time previously. Evory 
the mate must produce certificates :—-1. Of having parsed 
aes ntermedinte Hxamination. 2. Of having attended 
peebny of leotures on each of two of the subjects 
aa Te above in the regulations for that examina- 

or which the candidate had not on that occasion 
agg°*MUldates who passed tho Matriculation Examination in January, 


+ OF previously, will bo all if cl 
Prof ly, 0 ullowed to date the commencement of thelr 
esslonal studies, ng heretoforo, from that examination, 
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presented certificates. 3. Of having conducted at least 
twenty labours. Certificates on this subject will be 
received from any legally qualified practitioner in Medi- 
cine. 4. Of having attended the Surgical Practice of a 
recognised hospital or hospitals during two years, with 
clinical instruction and lectures on Clinical Surgery. 5. Of 
having attended the Medical Practice of a recognised 
hospital or hospitals during two years, with clinical 
instruction and lectures on Clinical Medicine, including 
Infectious Diseases and Lunacy. 6. Of having, after 
having attended Surgical and Medical Hospital Practice 
for at least twelve months subsequently to passing the 
Intermediate Examination in Medicine, attended to' Prac- 
tical Medicine, Surgery, or Obstetric Medicine, with 
special charge of patients, in a hospital, infirmary, 
dispensary, or parochial union during six months, such 
attendance not to be counted as part of either the Surgical 
or the Medical Hospital Practice prescribed in Clauses 4 
and 5, 7 Of having acquired proficiency in Vaccination. 
Certificates on this subject will be received only from the 
authorised vaccinators appointed by the Privy Council. The 
fee for this examination is £5. 

Bachelor of Surgery.+-The examination for the degree of 
Bachelor of Surgery takes place once in each year, and 
commences on the Tuesday following the first Monday in 
December. Candidates must produce certificates to the 
following effect :—1. Of having passed the examination for 
the degree of Bachelor of Medicine in this University. 2. O£ 
having attended a course of instruction in Operative Surgery 
and of having operated on the dead subject. The sub- 
jects of the examination are Surgery and Pathology and 
Surgical Anatomy. Tee £5. 

Master in Surgery.—The examination for the degree of 
Master in Surgery takes place once in each yeat, and com- 
mences on the first Monday in December. Candidates 
must produce certificates to the following effect: 1. Of 
having taken the degree of Bachelor of Surgery in this 
University. 2. Of having attended, subsequently to having 
taken the degree of Bachelor of Surgery in this University : 
(a) to Clinical or Practical Surgery during two years 
in a hospital or medical institution recognised by this 
University ; or (2) to Clinical or Practical Surgery during 
one year in a hospital or medical institution recognised by 
this University, and of having been engaged during three 
years in the practice of his profession ; or (¢) of having been 
engaged during five years in the practice of his profession, 
either before or after taking the degree of Bachelor of 
Surgery in this University. One year of attendance on 
Clinical or Practical Surgery, or two years of practice, will 
be dispensed with in the case of those candidates who at 
the B.S, Examination have been placed in the first division. 
3. Of moral character, signed by two persons of respect- 
ability. The oxamination is conducted by means of printed 
papers and vivd-voce interrogation, and the subjects are 
Mental Physiology, especially in its relations to mental 
disorder, and Surgery. Any candidate for the degree of 
M.S. may transmit to the Registrar. not later than Oct. Ist, 
a printed Dissertation, Thesis, or Commentary, written in 
view of candidature, or published within two academical 
years immediately preceding, treating scicntifically some 
special department of Surgical Science ; and if the Thesis 
be approved by the examiners the candidate will be exempt 
from the written examination in Surgery. The fee is £5. 

Doctor of Medicine.—The examination for this degree 
takes place once in each year, and commences on the first 
Monday in December. Candidates may present them- 
selves for examination eithor in Medicine or State Medi- 
cine. Those presenting themselves for the M.D. Exami- 
nation in Medicine must produce certificates to the 
following effect:—1. Of having attended, subsequently 
to having taken the degree of Bachelor of Medicine 
in this University: (a) to Clinical or Practical Medicine 
during two years in a hospital or medical institution 
recognised by this University; (0) or to Clinical or 
Practical Medicine during one year in a hospital or medical 
institution recognised by this University, and of having 
beon engaged during three years in the practice of thoir 
profession ; (c) or of having been engaged during five years 
in the practice of their profession, either before or after 
taking the degree of Bachelor of Medicine in this University. 
2. Of moral character, signed by two persons of reepectability. 
One year of attendance on Clinical or Practical Medicine 
or two years of practice will be dispensed with in the case 
of those candidates who at the M.B, Examination have 
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been placed in the First Division. Candidates presenting 
themselves for the M.D, Examination in State Medicine 
must produce certificates to the following effect :—1. Of 
having attended, subsequent)y to having taken the degree of 
Bachelor of Medicine in this university : (a) to State Medi- 
cine durirg two years, including six montbs’ practical 
instruction in a laboratory and six months’ out-door sanitary 
work; (0) or to State Medicine during one year, and of 
raving held for a period of two years the position of medical 
officer of: health in any sanitary district ; (c) or of having 
held for a period of three years the position of medical 
officer of health in any sanitary district. 2. Of moral 
character. One year of attendance on State Medicine or one 
year of holding the position of medical officer of health will 
be dispensed with in the case of those candidates who at the 
M.B. Examination have been placed in the Firat Division. 
The examination is conducted by means of printed papers 
and vivd-voce interrogation, and the subjects are Medicine 
(or State Medicine) and Mental Physiology. Any candidate 
for the degree of M.D. may transmit to the Registrar, not 
later than Oct. Ist, a printed Thesis, written in view of 
candidature, or published within two academical years 
immediately preceding, treating scientifically some special 
department of Medical Science; and if the Thesis be 
approved by the examiners the candidate will be exempt 
from the written examination in Medicine. Fee for this 
degree, £5. ne 
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One Diploma and six degrees are conferred —viz., the 
Diploma in Public Health and the degrees of Bachelor in 
Medicine, Bachelor in Surgery, Master in Surgery, Doctor in 
Medicine, Bachelor in Hygiene, and Doctor in Hygierie. 
These degrees are open both to Men and Women. 

For the degree of Bachelor in Medicine (M.B.) there: are 
four professional examinations. 

The subjects of the First Examination are—Elementary 
Anatomy and Elementary Biology, Chemistry, and Physics. 

The subjects for the Second Examination are—Anatomy, 
Physiology, Materia Medica, Therapeutics, Pharmacology, 
Pharmacy. 

The subjects for the Third Examination are—Pathology, 
Medical Jurisprudence, and Public Health, 

The subjects of the Fourth Examination are—Medicine, 
Clinical Medicine and Psychological Medicine, Surgery and 
Clinical Surgery, Midwifery and Diseases of Women and 
Children. 

N.B.—It is required that at least one of the five years 
of professional education shall be spent in attendance at 
the University College of Medicine, Newcastle-upon-Tyne.? 
Candidates for the First Examination who have passed the 
Firet Examination of the Conjoint Board in England, and 
candidates who hold a qualification from a recognised 
Licensing Body in the United Kingdom, will be exempt 
from the First Examination of the University, except in 
the subjects of Chemistry and Physics. Candidates who 
have passed the First and Second Examinations of the Uni- 
versity will be exempt from First and Second Examinations 
of the Conjoint Board. 

For the degree of Bachelor in Surgery (B.S.) every can- 
jidate must have passed the examination for the degree of 
Bachelor in Medicine of the University of Durham, and must 
have attended one course of lectures on Operative Sargery 
and one course on Regional Anatomy. Candidates will be 
required to perform operations on the dead body, and to give 
proof of practical knowledge of the use of surgical instru- 
ments and appliances. 

For the degree of Master in Surgery (IL8.) candidates 
must not be less than twenty-four years of age, and must 
satisfy the University as to their knowledge of Greek. In 
case they shall not have passed in this subject at the 
Preliminary Examination in Arts for the M.B, degree they 
must present themselves at Durham for examination in 
it at one of the ordinary examinations held for this pur- 
pose before they can proceed to the higher degree of M.S. 
They must also have obtained the degree of Bachelor in 
Surgery of the University of Durham, and must have been 
engaged for at least two years subsequent to the date 
of acquirement of the degree of Bachelor in Surgery, in 
attendance on the practice of a recognised hospital, or in 


3 This regulation will not apply. to candidates registering as medical 
students on or after Oct. 1st, 1896. Such candidates must pass in 
all the subjects of the first examination, 
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the naval or military services, 
practice. . 

The subjects of examination are :—Principles and Practice 
of Sargery, Surgical. Pathology, Surgical Anatomy, Surgical 
Operations, Clinical Surgery. 

For the degree of Dootor in Medicine (M.D.) candidates 
must be not less than twenty-four years of age, and must 
satisfy the University as to their knowledge of Greek, In 
case they shall not bave passed in this subject at the 
Preliminary Examination in Arts for the M.B. degree, the 
must present themselves at Durham -for examination in 7 
at one of the ordinary examinations held for this purpose 
before they can proceed to the higher degree of M.D, 
They must also have obtained the degree of Bachelor in 
Medicine of the University of Durham, and must have been 
engaged for at least two years subsequent to the date 
of acquirement of the degree of Bachelor in Medicine, in 
attendance on the practice of a recognised hospital, or in the 
military or naval services, or in medical and surgical prac- 
tice. Each candidate must write an Essay, based on original 
research or observation, on some medical subject selected by 
himself, and approved of by the Profesor of Medicine, and 
must pass an examination thereon, and must be prepared to 
answer questions on the other subjects of his curriculum so 
far as they are related to the subject of the Desay, 

The University of Durham has instituted a special examina- 
tion whereby the degree of Doctor of Medicine may be 
obtained without residence. Candidates shall not be under 
forty years of age and sball have been in active practice for 
fifteen years as registered medical practitioners, ‘Chey shall 
produce certificates of moral character from three registered 
members of the medical profession, and if they have not 
passed an examination in Arts previously to the Professional 
Examination in virtue of which they have been placed on the 
Register, they shall be reqaired to pass in Classics and 
Mathematics. They will be examined in the Principles and 
Practice of Medicine, including Psychological Medicine, 
Hygiene, and ‘Therapeutics, the Principles and Practice of 
Surgery, Midwifery, and Diseases of Women and Children, 
Pathology (Medical and Surgical), Anatomy (Medical and 
Surgical), Medical Jurisprudence, and Toxicology. The fee 
will. be fifty guineas, of which twenty guineas will be returned 
if the candidate fails to satisfy the examiners. 

Candidates for any of the above degrees must give at least 
twenty-eight days’ notice to Professor Howden, Secretary, 
College of Medicine, Newcastle-on-Tyne. 


or in medical or surgical 
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Colleges of the University: Owens College, Manchester ; 
University College, Liverpool; and Yorkshire College, 
Leeds. 

Matriculation, which consists in signing the University 
Register, must precede entry upon any couree of study in a 
College of the University, if that course is to be counted 
towards the required minimum of attendance for a degree. 
Those only can matriculate who are registered students of a 
College of the University. 

Four degrees in Medicine and Surgery are conferred by the 
Victoria University—viz., Bachelor of Medicine and Bachelor 
of Surgery (M.B. and Ch.B,), Doctor of Medicine (MLD.), 
and Master of Surgery (Ch.M.). 

All candidates for degrees in Medicine and Surgery are 
required to pass an examination called the Entrance Examina- 
tion in Arts, or to have passed such other examination as may 
be recognised by the University for this purpose.* 

Degrees of Bachelor of Medicine and Bachelor of Surgery 
Before admission to the degree of M.B. or Ch.B. can i 
dates are required to present certificates that they i 
have attained the age of twenty-one years OD the oy 
of graduation, and that they have pursued the aaa . 
study required by the University Regulations Saath 
period ot not less than five years subsequently nell 
date of their registration by the General Medical oe the 
two of such years having been passed in a College 


a 
4 Tho examinations at present recognised are:—1. The Pret NGs 
Gxamination of Victoria, University, provided Latin and Nt iivor. 
have been taken up. 2. Tho Matriculation Bxamination of the ity of 
sity of London, | 3. Tho Provions Examination of tho Univers “inn 
Cambridge. 4. Responsions of tho University of Oxforr poards, 
Leaving Certificate Bxaminnt‘on of the Oxford and Cambrltte tary 
provided that it include Latin, English, Mathematics, and Perr any 
fechanies, 6. Tho Fina! Sxamination for Graduation in 
university in Great Britain and Ireland. 
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and one year at least having been passed in a 
Univeral the University subsequently to the date of pass- 
Coll Wirst M.B, Bxamination.- All candidates for the 
ing the Firs 

ees of Bachelor of Medicine and Bachelor of Surgery 
degrequiced to satisfy the examiners in the several subjects 
ae the following examinations : the Tirst Examination, the 
. cond Examination, and the Vinal Examination. 
a First Lvamination.—The subjects of examination are 
3 follows :—(1) Chemistry ; (2) Elementary Biology; (3) 
th sios. Candidates must have attended during at least one 
ied courses both of lectures and of laboratory work in each 
f the above-named subjects, The Examination is divided 
jnto two parts: Part 1, Physics and Chemistry; Part 2, 
Biology 3 and the candidates may pass in these parts 

ly. 

2p ond Exvamination.—The subjects of examination 
aro as follows :—A: (1) Anatomy ; (2) Physiology. including 
Physiological Chemistry and Histology; B: (3) Materia 
Medica and Pharmacy, Cusndidates may pass in A or B 
separately. Candidates presenting themselves in A alone, 
or in B alone, and failing to satisfy the examiners, must 
present themselves again in the same subjects or in A and 

ether. 
ae Final Examination.—The subjects of examination 
ate as follows :—(1) Pharmacology and Therapeutics. (2) 
General Pathology and Morbid Anatomy. (3) Yorensic 
Medicine and Toxicology, and Public Health. (4) Obstetrics 
and Diseases of Women. (5) Surgery, Systematic, Clinical 
and Practical. (6) Medicine, Systematic and Clinical, in- 
cluding Mental Diseases and Diseases of Children. 

Candidates may either present themselves in all the six 
subjects of examination on the same occasion, or may pass 
the examination in two parts, the first part consisting of 
ino or three of the subjects (1), (2) and (3), the second part 
of the remaining subjects, 

Candidates who fail to satisfy the examiners in a first 
part must either present themselves again in the subjects as 
seleoted or in all the six subjects of examination, 

Candidates for the First Part of the examination must have 
completed the fourth winter of medical study, in accordance 
with the regulations of the University. 

Candidates for the Second Part of the examination, or for 
the whole examination, must have completed the fifth year 
of medical study, in accordance with the regulations of the 
University, 

Degres of Doctor of Medicine. — Candidates are not 
cligible for the degree of Doctor of Medicine unless 
they have previously received the degree of Bachelor of 
Medicine, and at least one year has elapsed since they 
passed the examination for that degree. Candidates for the 
degrea of Doctor of Medicine aro required to present a 
Printed Diesertation embodying the results of personal 
observations or original rezearch, either in some department 
of medictne or of some science directly relative to medicine, 
No candidate will be admitted to the degree unless his 
Dissertation, atter report from the Departmental Board of 


Medical Studies, shall have been recommended by the 
eal vara of Studies to the Council for acceptance in 
half, 


Candidates may be examined on any subject 
fonneoted with their dissertations, 2 3 
f Degree of Master of Surgery.—Candidates are not eligible 
lot the degree of Master of Surgery unless they have pre- 
ously received the degreo of Bachelor of Medicine, and at 
tes one year has elapsed since they passed the examination 
or that degree. ‘The subjects of examination are as follows : 
Surgical Anatomy ; (2) Surgery ; (8) Operative Surgery ; 


4) Clinical § . : 
acteriology en 3 (5) Ophthalmology ; (6) Pathology and 
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tho Uy Degrees in Medicine and Surgery are conferred by 
Atpouversity of Bdinburgh—viz., Bachelor of Medicin» 
wD} Bachelor of Surgery (Ch.B.), Doctor of Medicine 
Bachglsp et Mastor of Surgery (Ch.M,). The degreo of 
0 aa of urgery cannot be conferred on any person 
of Media Not at the same time obtain the degree of Bachelor 
§ no pa and similarly the degree of Bachelor of Medicine 
ting obteneerted on any person who does not at the same 
ubje st the degree of Bachelor of Surgery. 

wot to regulations to be made from time to time 
Nveraity Court, the University may also confer 
n special branches of medical and surgical 
on graduates of the University in Medicine and 


Before commencing his medical studies each student moust 
pass _a preliminary examination in (1) English, (2) Latin, 
(8) Elementary Mathematics, and (4) Greek or I'rench or 
German : Provided always that, in the case of a candidate 
whose native language is not English, an examination in 
the native language of the candidate may be substituted 
for one in either French or German, and an examination in 
any other classical language for one in Latin or Greek. 

No one is admitted to the degrees of Bachelor of Medicine 
and Master in Surgery who has not been engaged in Medical 
and Surgical study for five years. No course of lectures 
will be allowed to qualify unless the lecturer certifies that 
it has embraced at least one hundred lectures, or fifty 
lectures, as the case muy be, and that the student has also’ 
duly perforrfied the work of the class. Taree months’ 
courses on Materia Medica, Pathology, and Midwifery do 
not qualify. : 
"Candidates for the degrees of M.B. and C.M. must have 
attended for at least three years the medical ana surgical 
practice either of the Royal Infirmary, Edinburgh, or of a 
general hospital elsewhere which accommodates not fewer 
than eighty patients and possesses a distinct staff of 
physiclans and surgeons. They must have attended Clinical 
Surgery during a course or courses extending over not less 
than nine months. These courses may be conducted by the 
professor of clinical surgery, or by professors or lecturers 
appointed for the purpose by the’ University Court, or by 
the ordinary surgeons of the Royal Infirmary, Edinburgh, 
or of a general hospital defined and recognised as herein- 
before provided, and shall consist of regular instraction at 
the bedside, along with clinical lectures. “A similar course 
of clinical medicine during a course or courses extending | 
over not less than nine months is required. The candidate 
must have attended a course of instruction in Mental Diseaces 
of such duration, and so apportioned between lectures, 
demonstrations, and clinical instruction, as the Senatus, with 
the approval of the University Court, may from time to time 
determine. The candidate must have attended a course of 
twenty-five meetings on Practical Pharmacy.in a university - 
or recognised school of medicine, or have dispensed drugs 
for a period of three months in a hospital or dispensary, or 
in an establishment recognised by the Paarmaceutical 
Society. The candidate must have attended, for at least six 
months, by apprenticeship or otherwise, the out-practice of a 
hospital, or the practice cf a dispensary, or of a physician or 
surgeon, or of a member of the London or Dublin Society 
of Apothecaries. He must have acted as clerk in the 
medical wards aud dresser in the surgical wards of a public 
hospital; and must also have availed himself, to such an 
extent as may be required by the Senatus, with the approval 
of the University Court, of opportunities of studying, at a 
hospital or dispensary, Post-mortem Examinations, Fevers, 
Diseases of Children, Ophthalmology, or such’ other special 
departments as may from time to time be determined, The 
candidate must have attended, under the superintendence 
of a registered medical practitioner, twelve cases of labour, 


,or such additional number as the Senatus, with the sanction 


of the University Court, may from time to time determine ; 


-or have attended for three months the practice of a lying- 


in hospital, or of the maternity department of a general 
hospital or other public charitable institution, and have con- 
ducted personally six or such an additional number of cases 
of labour as the Senatus, with the approval of the University 
Court, may from time to time determine. ‘The candidate 
must have been properly instructed in Vaccination at a 
public vaccination station, by a public vaccinator, authorised 
by the proper Government authority to grant certificates of 
proficiency in vaccination. 

Next, with respect to the places and institutions at which 
the studies of the candidate may be prosecuted, the following 
regulations have effect :—Two of the five years of medical 
study must be spent in the University of Edinburgh. The 
remaining three years may be spent in any university of 
the United Kingdom, or in any Indian, Colonial, or Foreign. 
university recognised for the purpose by the University 
Court, or in such medical schools or under euch teachers 
as may be recognised for the purpose by tha University 
Court. OF the subjects of study, sixteen in number—viz > 
Anatomy, Practical Anatomy, Chemistry, Practical Che- 
mistry, Materia Medica, Physiology. Practical Physiology. 
Practice of Medicine, Surgery, Midwifery, Diseases of 
Women, Pathology and Practical Paysiology, Physics, 
Botany, Zoology, and Medical Jurisprudence—not less than 
eight must be taken in the ervenaity of Edinburgh or in 
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some other university of the United Kingdom, or in some 
Foreign or Colonial university entitled to confer the degree 
of Doctor of Medicine, recognised for the purpose by the 
University Court, or in a college incorporated with, or 
affliated to, a university entitled to confer the degree of 
Doctor of Medicine, recognised for the purpose by the 
University Court. 

ach candidate is examined, both in writing and orally, 
and clinically where the nature of the subject admits :— 
First, in Chemistry, Zoology, Botany, and Physios ; second, 
in Anatomy, Physiology, Materia Medica, and ‘Therapeutics ; 
third, in Pathology, Medical Jurisprudence, and Public 
Health ; and fourth, in Surgery, Medicine, Midwifery, and 
clinically in Medicine and Surgery in a hospital. The 
examinations are conducted, as far as possiblep by demon- 
strations of objects placed before the candidates. Candidates 
who profess themselves ready to submit to an examination in 
the first division of these subjects may be admitted to 
examination therein at the first period of examination after 
they have completed their attendance on the necessary 
classes. Candidates who have passed their examination in 
the -first division of these subjects may be admitted to 
examination in the second division at the end of their third 
year. Candidates who have passed their examinations in 
the subjects comprised in the first and second divisions may 
be admitted to examination in the third division at the end 
of the fourth winter session. Candidates who have passed 
their examinations in the subjects comprised in the first, 
second, and third divisions may be admitted to examination 
in the fourth or final division when they have completed the 
fifth year of study. 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery is £23 2s., and the proportion of 
this sum to be paid by a candidate at each division of the 
examination shall be regulated from time to time by the 
University Court. The fee to be paid for the degree of 
Doctor of Medicine is £10 10s., exclusive of any stamp 
duty which for the time may be exigible. The fee to be 
paid for the degree of Master of Surgery is £10 10s. 


UNIVERSITY OF GLASGOW. 

The University of Glasgow is both a teaching and an exa- 
mining body, but only candidates whose course conforms 
to Glasgow regulations can be admitted to examination. 
Within certain limits provision is made for accepting in- 
struction given by recognised medical schools and teachers, 
but eight of the subjects other than clinical must be 
taken in this or some othor recognised university entitled 
to confer the degree of M.D., and at least two years of the 
course must be taken in Glasgow University. Under the 
new regulations four degrees, open both to men and women, 
are conferred : M.B, and Ch.B, (always conjointly), M.D. 
and Ch.M. A Preliminary Examination must be paseed in 
(1) English, (2) Latin, (8) Elementary Mathematics, and 
(4) Greek, or French, or German, with possible options to 
students whose native language is not Inglish in the case 
of the fourth subject, and on passing the Preliminary Exa- 
mination candidates must register as medical students in the 
books of the General Medical Council. For the degrees 
of M.B. and Ch.B. a curriculum of five years is required, 
in each of the first four of which the student must 
attend at least two five months’ courses, or alternatively 
one five months’ course and two courses of two and a 
half months. The minimum of attendance in the first 
four years includes five months’ courses in the follow- 
ing subjects :—Anatomy, Practical Anatomy (two courses), 
Chemistry, Materia Medica and ‘Therapeutics, Physio- 
logy, Practice of Medicine, Surgery, Midwifery, and 
Diseases of Women and Infants, and Pathology ; and courses 
of two and a half months in the following :—Practical Che- 
mistry, Physics, Botany, Zoology, Practical Physiology, 
Practical Pathology, Medical Jurisprudence and Public 
Health. Candidates must attend at least three years the 
Medical and Surgical Practice of a recognised hospital 
accommodating at least eighty patients and having a dis- 
tinct staff of physicians and surgeons. At least nine 
months’ hospital attendance is required on both Clinical 
Surgery and Clinical Medjcine, and the student must have 
acted as clerk in medical and dresser in surgical wards, 
and must have had six months’ out-door practice; he must 
algo have attended a course of Mental Diseases and of Prac- 
tical Pharmacy (twenty-five meetings), must have been 
properly instructed in Vaccination at a public vacoination 
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station, and must have attended at least twel 

labour, or three months of the practice of a Tyloge F of 
pital, six cases being personally conducted. The Univer: ity 
is also empowered to require farther study in Post-Mort “4 
Examinations, Fevers, Diseases of Children, Ophthalmology, 
and other special subjects. If a candidate have com eb 
in a University of the United Kingdom a course-of study and 
passed an examination in Botany, Zoology, Physics 
Chemistry, qualifying for a degree in Science or in Arts, n 
is held to have passed the examinations in such subject . 
subjects. or 

There are four Professional Examinations, the firat oom. 
prising Botany, Zoology, Physics, and Chemistry, to be taken 
after the completion of the included courses (candidates 
being at liberty to take two subjects at a time); the second 
comprising Anatomy, Physiology, and Materia Medica and 
Therapeutics, to be taken at the end of the third winter 
session; the third comprising Pathology, Medical Jurispra- 
dence and Public Health, to be taken at the end of the fourth 
winter session ; and the fourth or final, comprising Surgery, 
Clinical Surgery, Practice of Medicine, Clinical ‘Medicine, 
eat Midwifery, to be taken on completion of the fifth year of 
study. 

The degrees of M.D. (Doctor of Medicine) and Ch.M, 
(Master of Surgery) are higher degrees in Medicine and 
Surgery respectively, and candidates (not under twenty-four 
years of age) who have previously obtained the double 
pachelorship may be admitted to either M.D. or Ch. M. on 
completing the after course prescribed, including an exami- 
nation in Clinical Medicine for M.D. and an examination in 
Surgical Anatomy, operations on the dead body, and Olinical 
Surgery for Ch. M,. 

‘Fees.—The fees for M.B. and Ch.B. are £23 2s, The 
class fee in each subject of the curriculum for M.B, and 
Ch. B. is £3 3s. and the present fees for hospital attendance 
are £21. The fee for M.D. is £10 10s. (stamp duty being 
now abolished), and for Ch.M. £10 10s. There is a couree 
of instruction (fee £10 10s.) and an examination (fee £6 63.) 
leading to a diploma in Pablio Health. 

The great majority of the students take their hospital 
course at the Western Infirmary, where olinical instruction 
is given by professors of the University and other physicians 
and surgeons. Clinical instruction on Fevers is ‘given at 
Belvidere Hospital, while special courses, largely of a 
practical nature and embracing work in Hospital or Asylum 
wards, are conducted by University Lecturers on the Lye, 
the Dar, the Throat and Nose, and Insanity. Queen Margaret 
College, hitherto conducted as a separate institution for the 
higher education of women, has now been made over to 
the University, and in it medical classes for women are 
conducted under University professors and other lecturers 
appointed by the University Court, whilst for clinical 
instraction female students are admitted to the Royal 
Infirmary. 

Bursaries and Prizes to the annual amount of about £820 
are appropriated to medical students, and Scholarships and 
Fellowships to the annual amount of about £1600 may be 
held by medical students who have gone through the Arts 
course. 5 

Jn the ordinary course graduations under the regulations 
for the ourriculum of five years introduced in 1892 will 
begin in July, 1897. Thus far students have been graduating 
as M.B. and C.M. on a four years’ curriculum under the old 
regulations, and such. graduates may afterwards proceed to 
the degree of M.D. by Thesis after passing & somewhat ba 
stringent preliminary examination, including Greek. Supp a 
mentary regulations passed last year by the Scottish Ma’ 
sities Commissioners allow those holding the Gogrees of M. fe 
and C.M. under the former regulations to proceed to ihe re 
M.D. by Examination and Thesis in the same mannor as #! ie 
who obtain the double Bachelorship under the new an ‘ 
tions. Candidates electing to proceed in this way W 
freed from the preliminary examination in Greek. 


a 


UNIVERSITY OF ABERDEEN. 


The curricula for the several degrees conferred ate aie 
the same as in tho Universities of Idinburgh and cc) a ak 

Professional Examinations will be held tice. 31 ose of 
year—namely, in March and July, directly after the 
the winter and summer sessions. 

The fees for graduation are the same a8 in tl ML dues, 
of Edinburgh. Matriculation fee, inolauding’ a ? 


iversity 
he Unive a 
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the winter ae summer sessions, 
js. 6d. 
aon, the Royal Infirmary, students have the oppor- 
tanity of attending the following institutions: General 
Fever Hospital ; Sick Children’s Hospital ; General Dispen- 
sary, aad Lying-in and Vaccine Institutions daily; Royal 
Lnnatic Asylum ; Eye Institution, in which is given 
‘clinical jnstraction on Diseases of the Hye, and on the 
application of the Ophthalmoscope for their diagnosis. 

A diploma in Public Health is granted by the University 
to graduates in Medicine of a University in the United 
Kingdom only, after a special examination. The diploma 
can be entered on the Register of the General Medical 

il. 
Ooxppliontion for further information should be addressed 
to'the Secretary of the Medical Faculty. 


UNIVERSITY OF ST. ANDREWS. 


Under the existing regulations two degrees in Medicine are 

anted—namely, Bachelor of Medicine joined with Master in 
Sargery (M.B., O.M.), and Doctor of Medicine (M.D.). New 
regulations have, however, been prepared, but are not yet in 
force. They will provide for the conferring of four degrees— 
viz, Bachelor of Medicine (M.B.), Bachelor of Surgery 
Ch.B.), Doctor of Medicine (M.D.), and Master of Surgery 
Ch.M.). The ourricula and examinations for these degrees 
will be nearly the same as in the Univorsities of Edinburgh 
and Glasgow. It will be a condition that two of the five 
years of study must be spent in the University of St. 
Andrews. 

The degree of Dootor of Medicine may be conferred by the 
University of St. Andrews on any registered medical prac- 
titioner above the age of forty years whose professional 
position and experience are such as, in the estimation of the 
University, to entitle him to that degree, and who shall, on 
examination, satisfy the medical examiners of the sufficiency 
of his professional knowledge ; provided always that degrees 
will not be conferred under this section on a greater number 
than ten in any one year. ‘The examinations are held yearly 
about the end of March. Candidates must lodge with the 
Dean of the Medical Faculty the following certificates, along 
with application for admission to examination :—1. A cer- 
tificate of age, being a baptismal certificate or an affidavit. 
2. Holograph certificates from at least three medical men 
of acknowledged reputation in the medical profession or 
in the medical schools, recommending the candidate to 
the Senatus for the degree and testifying to bis professional 
skill and position. 3. A portion of the graduation fee (viz., 
£10 10s.), which shall be forfeited should the candidate fail 
to appear at the timo appointed for examination or fail 
to graduate, A satisfactory examination, written and vivd 
voce,must be passed in the following departments —viz., 
Materia Medica and General Therapeutics, Medical Juris- 
prodence, Practice of Medicine and Pathology, Surgery, 
Midwifery and Diseases of Women and Children.® 
ae one will be received as a candidate for the degree of 

aohelor of Medicine and Master in Surgery unless two 
years at least of his four years of medical and surgical study 
shall have been passed in one or more of the following univer- 
sittes or colleges—viz., the Universities of St. Andrews, Glas- 
om Aberdeen, Edinburgh, Oxford, or Cambridge; Trinity 

ollege, Dublin ; Queen’s College, Belfast ; Queen’s College, 

rk; and Queen’s College, Galway. 
ctifent to the condition here specified, the studies for 
Mast lates for the degrees of Bachelor of Medicine and 
q aera Surgery will be under the following regulations : 
pabeiioae) years of medical and surgical study may be 
ei a one or more of the universities and colleges above 
school , or in the hospital schools of London, or in the 
p rive the College of Surgeons of Dublin, or under such 
Teealve eachers of medicine as may from time to time 
luting aE oenition from the University Court. Attendance 
practise cat six winter months on the Medical or Surgical 
eight ot a general hospital which accommodates at least 
Y Patients, and during the same period on a course of 


By 
ie Anatomy, may be reckoned as one of such remain- 


and Og endldate for examination for the degree of M.B. 
ment ‘Of be Tequired to lodge a declaration of age, a state- 
8 course of study, his inaugural dissortation, and 

1, These regutations 


8 Sancti 
it thera will ane 


aro still in force; but a now Ordinance is waiting 
bei ween which will considerably alter them. Under 
0 examination for practitioners, 
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£1 1s.; summer session | all his certificates with the Dean of the Medicil Faculty on 


or before the 25th of February in each yeir. 


UNIVERSITY OF DUBLIN (TRINITY COLLEGE), 


Matrioulation.— All students in the School of Physic 
intending to practise Physic must be matriculated, for which 
a fee of 5s. is payable. No student can be admitted for the 
winter course after Nov. 25th. 

Degrees in Medicine (M.B.), Surgery .((B.Ch.), and 
Midwifery (B.A.0.).—Candidates for these degrees must be 
of B.A. standing and must be for at least five academic years 
on the books of the Medical School, reckoned from the date 
of matriculation. The Arts course may be concurrent with 
the medical course, and the B.A. degree need not be taken 
before the final medical examination, but the medical degrees 
are not conferred without the Arts degree. The following 
courses must be attended :—(1) Lectures — Systematic, 
Practical and Applied Anatomy, Chemistry and Practical 
Chemistry, Surgery and Operative Surgery, Histology, 
Botany, Zoology, Physics, Physiology, Practice of Medicine, 
Midwifery, Pathology, Materia Medica and Therapeutics, 
Medical Jarisprudence and Hygiene; (2) three courses of 
nine months’ attendance in the Clinical Lectures of 
Sir Patrick Dun’s or other recognised Dublin Hospital, 
one year at a recognised London or Edinburgh hospital 
before the commencement of the Dablin curriculum 
being counted as one year spent in sach Dublin hospital ; 
(8) Practical Vaccination, one month’s instruction ; (4) Mental 
Disease, three months’; (5) Practical Midwifery with Clinical 
Lectures, including not Jess than thirty cages, six months’; 
(6) Ophthalmic Surgery, three months’. Two examinations 
have to be passed. The Previous Medioal or Half M.B. Exa- 
mination, including Physios and Chemistry, Botany and 
Zoology, Anatomy and Institutes of Medicine (Practical His- 
tology and Physiology), may be passed when credit has been 
obtained for the corresponding subjects, and these may be 
taken separately if desired.. The Final Examination is 
subdivided into five sections, comprising Applied Anatomy 
(Medical and Surgical), Applied Paysiology, Jurisprudence 
and Hygiene, Materia Medica and Therapeutics, Medicine, 
Surgery, Pathology, Midwifery, Gynecology, Obstetrical 
Anatomy, Clinical Medicine, Mental Diseases, Clinical Sur- 
gery, Operations, Clinical Ophthalmology. ‘The first seven 
of these subjects may be passed in the fourth year and the 
last eight in the fifth year. Fee for the Liceat ad Exa- 
minandum, £10. Fee for the degrees, £17. 

Doctor in Medicine.—A Doctor in Medicine must be M.B. 


.of at least three years’ standing, or have been qualified to 


take the degree of M.B. for three years, and must read a 
thesis or undergo an examination before the Regius Pro- 
fessor of Physic, in accordance with the rules and statutes 
of the University. Total amount of fees for this degree, £13. 

Master, in Surgery.—A Master in Surgery must be a 
Bachelor in Surgery of the University of Dublin of not 
less than three years’ standing, and must produce satis- 
factory evidence of having been engaged for not less than 
two years from the date of his registration in the study, 
or study and practice of his profession. He must then pass 
an examination in the following subjects :—l. Clinical 
Surgery. 2. Operative Surgery. 3. Surgical Pathology. 
4. Surgery. 5. Surgical Anatomy (on the dead subject), 
and one of the following optional subjects :—1. Surgery in 
one of the following branches—viz., Ophthalmic and Aural, 
Gynecological, and Dental. 2. Mental Disease. 3. Medical 
Jurisprudence and Hygiene. 4. Advanced Anatomy and 
Phystology. 5. Comparative Anatomy. Iee for the degree 
of Master in Sargery, £11. 

Master in Obstetric Socience.—A Master in Obstetric 
Science must have passed the M.B. and B.Ch. examinations, 
and produce a certificate of having attended a summer 
course in Obstetric Medicine and Surgery.’ He is then 
required to pass an examination in the following subjects :— 
1. Practice of Midwifery. 2. Gynmcology. 3. Anatomy of 
Female Pelvis and Elementary Embryology. 4. Clinical 
Gynecology. Fee for the degree of Master in Obstetric 
Science, £5. 

University Diplomas.—Candidates for the diplomas in 
Medicine, Surgery, or Obstetric Science must be matricu- 
lated in Medicine, and must have completed two years in 
Arts and five years in Medical Studies. The Course and 


6 Vixisting graduates in Medicine of the standing of M.D. are not 
required to attend this course. 
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Examination necessary for the diplomas are the same as for | three medical oases, and prescribe treatment, and to write 


the degrees, except that the candidate is not required to 
attend the Lectures on Botany and Zoology, nor to pass the 
Previous Medical examination in those subjects, A diplomate, 
on completing bis course in Arts and proceeding to the degree 
of B.A., may become a Bachelor by atiunding the Lectures 
on Botany and Zoology, passing the Previous Medical exami- 
nation in those subjects, and paying the degree fees. Fee 
for the Liceat ad Hazaminandum, ‘e10, . Fee for the diplomas 
in Medicine, Surgery, and Midwifery, £11. 


ROYAL UNIVERSITY OF IRELAND. 

All Degrees, Honours, Exhibitions, Prizes and Scholar- 
ships in this University are open to students of cither sex. 

Candidates for any degree in this, University must bave 
passed the Matriculation Examination. Students from 
other universities and colleges are included in this rule. 

The following degrees, &c., are conferred by the University 
in this Faculty :—Bachelor of Medicine, Doctor of Medicine, 
Bachelor of Surgery, Master of Surgery, Bachelor of Ob- 
stetrics and Master of Obstetrics; in Sanitary Science, a 
special diploma ; and in Mental Disease, a special diploma. 

The Medical Examinations, except that for the diploma 
in Sanitary Science, will be held twice yearly—viz., in April 
and in October. The examination for the diploma in 
Sanitary Science will be held in Jaly. 

The course for degrees in Medicine, &c., is of at least five 
years’ duration. 

The First Laamination in Medicine.—Students may not 
be admitted to this examination until the lapse of two 
academical years from the time of their matriculation. 
They must also have previously parsed the First University 
Examination. The subjects of this examination are Natural 
Philosophy, Theoretic Chemistry, Zoology and Botany. The 
examination in each subject will comprise two parts :—l. A 
written examination. 2. Practical work and oral examina- 
tion, For Chemistry the practical examination takes place 
at the close of the second year. Particular weight will be 
given to the practical part of the examination. Candidates 
at the First Examination in Medicine who at the Jfirst 
University Examination in Arts did not obtain 30 per cent. 
of the marks assigned to French or German will be required 
to present themselves for a qualifying examination in French 
or German. Failure to obtain 30 per cent. of the marks 
assigned to either of those languages will involve the loas of 
the examination. : 

The Second Luamination in Medicine.—Students will be 
admitted to this examination after the lapse of one academical 
year from the time of passing the First Examination in 
Medicine, provided they have completed the second year of 
the medical curriculum. The subjects for this examination 
are Anatomy, Physiology, and Practical Chemistry. 

The Third Examination in Medicine.—Stadents will be 
admitted to this examination after the lapse of one 
academical year from the time of passing the Second 
Examination in Medicine, provided they have completed 
the third year of the medical curriculum. ‘The subjects for 
this examination will be Anatomy, Paysiology, and Materla 
Medica (Pharmacology). 

Lhe Examination for the Medical Degrees.—Students will 
be admitted to this examination after the lapse of two 
academical yeara from the time of passing the Third 
Examination in Medicine, provided they have completed 
the course of medical studies prescribed for the fourth year. 
The examination consists of three parts or divisions :— 
(a) Medicine, inclading Therapeutics and Pathology, Mental 
Diseases, Medical Jarisprudence and Hygiene, (2) Surgery, 
Theoretical, Clinical, Operative; Surgical Anatomy, with 
Ophthalmology and Ovology. (c) Midwifery and Gynz- 
cology, with Diseases of Ohildren. Tach part of this exami- 
nation must be passed as a whole, Upon completing 
satisfactorily his examination in all three divisions the 
candidate will, in addition to the parchment diplomas 
recording his admiscion tor the Medical Degrees of M.B., 
B.Ch., and B A.0., receive a certificate of having passed a 
quulifyiog examination in the subjects of Medicine, Surgery, 
aod Midwifery. ‘The fee for this certificate is £10, which 
youst be paid prior to the candidate’s admission to the 
Medical Degrees, 

M.D. Degree.—Candidates may be admitted to this degree 
after the lapse of three academical years from the time of 
obtaining the degree of M.B. very candidate will be 
examined at the bed:‘de, ard required to diagnose at least 


detailed reports on at least two cases to be selected by the 
examiners and to discuss all the questions arising thereon, 

The M. Ch. Degree.—This degree will be conferred only on 
graduates in Medicine of the University of at least three 
years’ standing. The examination for this degree will 
comprise Sargical Diseases and Surgery, both theoretical 
and operative ; Surgical Anatomy ; Ophthalmology and 
Otology; and will include—(c) a written examination : 
(b) & clinical examination ; (0) an examination on Surgical 
Instruments and Appliances ; and (2) an examination in 
Operative Surgery. 

The Mastership in Obstetrics. —This degree will be con- 
ferred only on graduates in Medicine of the University 
of at least three years’ standing. ‘The examination will 
comprise the Theory and Practice of Midwifery and of 
Diseases of Women and Children and the Use of Instruments 
and Appliances and will include—(a) a written examination - 
(2) a clinical examination as far as practicable ; (c) an oral 
examination, with practical illustrations ; and (d) an exami- 
nation on Instruments and Appliances. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND,’ 


Regulations relating to the several Examinations applicable 
to Candidates who commenced their Professional Educa- 
tion on or after Jan, Ist, 1892. 

Any candidate who desires to obtain both the licence of the 
Royal College of Physicians of London and the diploma of 
Member of the Royal College of Surgeons of England is re- 
quired to comply with the following regulations and to pass 
the examinations hereinafter set forth. 

Professional Lxaminations.—There are three Examinations, 
called herein the First Uxamination, the Second Examina- 
tion, and the Third or Vinal Examination, each being 
partly written, partly ora], and partly practical. These 
examinations will be held in the months of January, 
April, Jaly, and October, unless. otherwise appointed, 
Every candidate intending to present himself for examina- 
tion is required to give notice in writing to Mr. I. G, 
Hallett, Secretary of the Examining Board, Examination 
Hall, Victoria Embankment, W.C., fourteen clear days 
before the day on which the examination commences, trans-' 
mitting at the same time the required certificates, 

The subjects of the First Examination are—Chemistry 
and Physics, Practical Pharmacy, and Elementary Biology. 
A candidate may take this examination in three parts at 
different times, A candidate will be admitted to examina- 
tion in Chemistry and Physics and Elementary Biology 
before registration as a medical student, and to examination 
in Practical Pharmacy on producing evidence of having 
been registered as a medical student by the General Medical 
Council, or he may take Pharmacy at any time during the 
curriculum. A candidate rejected in one part or more of 
the First Examination will not be admitted to re-examina- 
tion until after the lapse of a period of not lees than three 
months from the date of rejection, and he will be re- 
examined in the subject or subjects in which he has been 
rejected. It referred in Chemistry or Biology, he must 
produce evidence of further instruction. Any candidate who 
shall produce satisfactory evidence of having passed an 
examination for a degree in Medicine on any of the subjects 
of this examination conducted at a university in the United 
Kivgdom, in India, or in a British colony will be aver” from 
examination in those subjects in which he has passed. 

The fees for admission to the J'irst Uxamination are a8 
follows: For the whole examination, £10 10s.; for re 
examination after rejection in Part I. £3 3s., and for re- 
examination in each of the other parts, £2 2s. 

‘be subjects of the Second Examination are Anatomy 
and Physiology. Candidates will be required to pass il 
both subjects at one and the rame time. Candidates toe 
be admissible to the Second Examination at the ens 
of two winter sessions and one summer session (or | oe 
months during the ordinary sessions) from the oo 
registration as Medical Students and after tho lope and 
Jess than six montbs from the date of passing Parts 
ILL. of the First Examination. 


Surgeons of 
7 Tho diploma of Member of tho Royal Oollego of SUB Tron 
England and the Licence of the Royal College of Physicians oF hog 
are-‘no longer granted soparately except to students who ¢ u 
thelr professional study prior to Oct, 1st, 1884. 
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‘A candidate referred on the Second Examination will be 
equired, pefore being admitted to re-examination, to pro- 
ee certificate that he has pursued, to the satisfaction of 
his teachers, in a recognised place of study, his Anatomical 
and Physiological studies during a period of not less than 
‘bree months subsequently to the date of his reference. 

‘fhe fees for admission to the Second Examination are: 
10 10s. for the whole examination, and £6 6s. for re- 
examination after rejection. F 

‘The subjects of the ‘third or IMnal Examination are : 
part I, Medicine, including Medical Anatomy, Pathology, 
Practical Pharmacy, Therapeutics, Forensic Medicine, 
and Pablic Health. Candidates who have passed in 
Practical Pharmacy at the First Examination will not be 
zeexamined in that subject at the Third Examination. 
Part II, Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances. Part III. Midwifery 
‘and Diseases peculiar to Women. Candidates may present 
themselves for examination in Midwifery and Diseases of 
Women at any time after the completion of the fourth year 
of professional study, not less than one year after passing 
the Second Examination, on production of the required certi- 
fioates. Candidates may take this examination in three parts 
at different times, or they may present themselves for the 
whole examination at one time. ‘They will be required to 
produce the following evidence before being admitted to 
any patt of the ‘Third, or Winal Examination—viz., in 
Medicine, of having attended Lectures on Medicine, 
Pathology, Pharmacology and Therapeutics, lorensio Medi- 
oine, and Public Health ; Practical Instruction in Medicine ; 
Medical Hospital Practice daring two winter and two summer 
sessions ; Demonstrations in the Post Mortem Room daring 
twelve months; Clinical Lectures on Medicine during nine 
months, and of having discharged the duties of Medical 
Clinical Clerk: in Surgery, of having attended Lectures on 
Surgery and Pathology; Practical Instruction in Surgery ; 
of having performed operations upon the Dead Sabject ; 
Surgical Hospital Practice during two winter and two 
summer sessions ; Demonstrations in the Post Mortem Room 
during twelve months ; Clinical Lectures on Surgery during 
nine months ; and of having discharged the duties of Surgical 
Dresser: in Midwifery of having attended’ Lectures on Mid- 
wilery ; Practical Instruction in Midwifery ; Clinical or 
other Lectures, with Practical Instruction in Diseases 
‘Peculiar to Women ; and of attendance on 20 Labours, 

Fees for admission to the Third or inal Examination 
are asfollows : For the whole examination, £15 15s, Part I. 
Vor re-examination in Medicine, including Medical Anatomy, 
Pathology, ‘Therapeutics, Forensic Medicine, and Pablio 
Health, £5 5s.; for re-examination in Practical Pharmacy 
(if taken at this examination), £2 2s. Part 11. For re-exami- 
nation in Surgery, including Pathology, Sargical Anatomy, 
and the use of Surgical Appliances, £5 5s. Part III. For 
teoxamination in Midwifery and Diseases peculiar to 
Women, £3 3s, 

A candidate referred on the Third or Final Examina- 
He will not be admitted to re-examination until after 
he lapse of a period of not less than three months 
tole the date of rejection and will be required, 
efore being admitted to re-examination, to produce a 
Srulcate, in regard to Medicine and Surgery, of having 
af ae the Medical and Surgical Practice, or the Medical 
| Bargtoal Practice, as the case may be, during the period 
a in teference ; and, in regard to Midwifery and Diseases 
ee Har to Women, a certificate of haviog received, subse- 
uy to the date of bis reference, not less than three 

8’ instruction in that subject by a recognised teacher. 


ene COLLEGES OF SURGEONS AND PHY- 
nen OF EDINBURGH, AND FACULTY OF 
HYSICIANS AND SURGEONS OF GLASGOW. 


a Colleges have made arrangements by which, after 
or in Talon examinations, held in Edinburgh or in Glargow, 
diplor ‘nburgh and Glasgow, the student may obtain the 
Sa of the three Bodies. 
candidates’? Bodies grant their Single Licences only to 
Goation in Mec already possess another and opposite quali- 
by en edicine or Surgery, as the case may be, recognised 
ot avy of oe a the Regulations for the Single Licence 
Bodi i 
teanectivg Secretaries. may be had on application to the 


"fessional Haucation.—1, Candidates who commenced 


medical study before Jan. 1st, 1892, must have been en- 
gaged in professional study during forty-five months from 
the date of registration as medical stadents by the General 
Medical Council, which period sball include not less than 
four winter sessions’ attendance at a recognised medical 
school, 2, The candidate must produce certificates or other 
satisfactory evidence of having attended the following 
separate and distinct courses of instruction: Anatomy, 
during at least six months; Practical Anatomy, twelve 
months; Chemistry, six months; Practical or Analytical 
Chemistry, three months ; Materia Medica, three months ; 
Physiology, six months; Practice of Medicine, six months ; 
Clinical Medicine, nine months ; Principles and Practice of 
Surgery, six months; Clinical Sargery, nine months ; Mid- 
wifery and the Diseases of Women and Obildren, three 
months; Medical Jurisprudence, three months; Patho- 
logical Anatomy, three months, The six months’ courses 
delivered in Scotland must consist of not fewer than 
100 lectures. The three months’ courses must consist 
of not fewer than fifty lectures. The number of leotures 
certified as attended at any school not situated in Scot- 
land should not be lees than three-fourths of the total 
number of lectures delivered inacourse. 3, The candidate 
must also produce the following certificates :—(z) Of having 
attended not less than six cases of labour, three of these 
to be conducted personally under the direct superintendence 
of the practitioner who signs the certificate, who must be 
a registered medical practitioner. (0) Of having attended, 
for three months, instruction in Practical Pharmacy ; the 
certificate to be signed by the teacher, who must be a member 
of the Pharmaceutical Society of Great Britain, or the 
superintendent of the laboratory of a public hospital or dis- 
pensary, or aregistered practitioner who dispenses medicines 
to his patients, or a teacher of a olass of Practical Pharmacy. 
(c) OF having attended for twenty-four months the Medical 
and Surgical practice of a public general hospital contain- 
ing on an average at least eighty patients available for 
clinical instruction and possessing distinct staffs of pby- 
sicians and of surgeons. (@) Of having attended for six 
months (or three months, with three months’ hospital clerk- 
ship) the practice of a public dispensary specially recegnised 
by any of the above authorities ; or the out-patient practice 
of a recognised general hospital, or of having acted for 
six months as pupil to a registered practitioner who either 
holds such a public appointment, or has such opportunities 
of imparting practical knowledge as shall be satisfactory to 
the codperating authorities; this attendance should be 
made after the student has passed the First and Second 
Examinations. (¢) Of having been instructed by a registered 
medical practitioner in the Theory and Practice of Vaccina- 
tion, and of having performed operations under the 
teacher's inspection, during a period of not less than. six 
weeks, : 

Candidates shall be subjected to tbree Professional 
Examinations, and they may enter either for the whole of an 
Exawination or for a division thereof. 

First Hxamination.—The First Examination shall em- 
brace the two divisions of (1) Chemistry,® (2) Elementary 
Anatomy,” and Histology,’° and shall take place not sooner 
than the end of tbe first year, including the period of a 
winter and a summer session. Yor the whole Examination 
taken at one time the sum of £6 6s. must be paid to the 
inspector of certificates not Inter than one week preceding 
it, after which no candidate will be entered. After rejection, 
for re-entry ia all subjects, £3 3s.; for re-entry after obtain- 
ing exemption from re-examination in one or two subjects, 
£2 2s, ; for entering for one division of subjects separately, 
£3 3s. ; and for cach re-entry after rejection, £2 2s Any 
candidate who shall produce satisfactory evidence of having 
passed an equivalent examination in any of the subjects of 
the First Examination before any of the boards specified in 


8 Tho examination in Chemistry shall embraco the following par- 
Chemical Physics (meaning thereby Heat, Light, and Elec 
trleity); the principal Non-Metallic and Metallic Blements, and thete 
morevommon combinations; also the loading Alcohols, Organic Acids, 
Hthers, Carbo-hydrates, and Alkaloids. The candidate will also be 
examined practically nesting. 

S'Blementary Anitomy shall embrace: Anntomy of, the Bones and 
Joints of the whole body, and of the Muscles, chlef Bloodvessels, and 
Nerves of the Upper and Lower Extremities. 

{0 Ttistolozy shall Include a knowledge and recoguition of the 
morphological elements and structure of Skin, Bone, Cartilage, 
Hibious Tissue, Hair, Nails, Teeth, Blood, Musclo, Nervous Tissue, and 
the appearance and distribution of all the different forms of Epithelium, 
along with w general Imnowledge of the, properties of ells. The 
‘Examination on this subject will be practical and oral, 
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Second Examination, —The Second Examination shall 
embrace the three subjects of (1) Anatomy, (2) Physiology, 
(8) Materia Medica and Pharmacy, each of which shall con- 
stitate a division of the examination, and may be entered for 
separately. ‘The examination shall not take place before the 
termination of the summer ‘session of the second year of 
study, including two winters and two summers. The fees for 
admission to this examination, payable not later than one 
week before the day of examination, are as follows :—For the 
whole Examination, £5 5s.; after rejection for re-entry in all 
subjects, £3 3s. ; for re-entry, after obtaining exemption from 
re-examination in one or two subjects, £2 2s ; for entering for 
one subject separately, £2 2s.; and for each re-entry therein 
after rejection, £2 2s. Any candidate who shall produce 
eatisfactory evidence of having passed an equivalent exami- 
nation in any of the subjects of the Second Examination 
before any of the boards specified in the Regulations will be 
exempt from examination in such subject: or subjects. 

Final Evamination.—The Final Examination sball em- 
brace the three divisions of—(1) the Principles and Practice 
of Medicine (including Therapeutics, Medical Anatomy, and 
Pathology) and Clinical Medicine; (2) the Principles and 
Practice of Surgery (including Surgical Anatomy and Sargical 
Pathology) and Olinical Sargery; (3) Midwifery and Gynzx- 
cology, Medical Jurisprudence, and Hygiene (which divi- 
sions may be entered for separately at different times); 
and shall not take place before the termination of the full 
period of study. The fees for this Examination, payable 
not later than one week before the examination day, are as 
follows : For the whole Examination, taken at one time, in 
the case of candidates who have passed the First and Second 
Examinations, £15 15s., of which £10 10s. shall be returned 
to unsuccessful candidates. or entering for each of the 
three divisions of subjects separately, £6 6s., and on re-entry 
after rejection, £2 2s. in respect of each division or part 
thereof. This rule will also apply to any subsequent rejec- 
tion. Auy candidate admitted to the Final Examination, on 
the footing of having passed in the subjects of the First 
and Second Examinations at a recognised board, shall, on 
entering, pay the full fee of £26 5s. 

All candidates shall be subjected, in addition to the 
Written and Oral Examinations, to Clinical Examinations 
in Medicine and Sargery, which shall inolude the Examina- 
tion of Patients, Physical Diagnosis, the Clinical Use of the 
Microscope, Examination of the Urine and Urinary Deposits, 
Surgical Appliances, Bandages, Sarface Markings, é&c. 


REGULATIONS FOR CANDIDATES CoMMENCING Stupy 
after JANUARY 1st, 1892. 


The curriculum lasts for five years; the fifth year should be 
devoted to clinical work at one or more public hospitals or 
dispensaries, Six months of the fifth year may be passed by 
the student as a pupil to a registered practitioner possessing 
such opportunities of imparting practical knowledge as may 
be deemed satisfactory by the Committee of Management. 
The student’s regularity of attendance in the wards and out- 
patient departments of the hospitals and at the post-mortem 
examinations should be daly ascertained and noted on the 
certificate. 

Candidates shall be subjected to four Professional Exami- 
nations : 

First Examination.—The First Examination shall embrace 
the following divisions of subjects—(1) Physics, (2) Che- 
mistry, and (3) Elementary Biology. The fees payable for 
admission to the Firat Examination shall be for the whole 
Examination, £5 ; for each division separately, £2 10s. 

Second Luamination.—The Second Examination shall 
embrace Anatomy and Physiology inclading Histology ; 
and candidates may be admitted to this Bxamination 
at the end of the second year of medical study. The 
fees payable for admission to the Second Examination 
shall be—for the whole Examination, £5. 

Third Leamination.—The Third Examination shall em- 
brace Pathology, Materia Medica and Pharmacy. The 
fees payable for admission to the Third Examination shall 
be—for the whole Examination, £5; for re-entry in both 
subjects after rejection, £3. 

Final Haamination,—The Final Examination shall not be 
passed earlier than the end of the fifth year of study, and 
shall embrace the following divisions of subjects :—-(1) Medi- 
cine, including Therapeutics, Medical Anatomy, and Clinical 
Medicine ; (2) Surgery, including Surgical Anatomy, Clinical 
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Surgery, and Diseases and Injaries of the Eye; (3 

and Diseases of Women and of New-bora bata tey 
(4) Medical Jariepradence and Hygiene, Aj) candidates 
shall be subjected, in addition to the Written and Oral Ex. 
aminations, to Clinical Examinations in Medicine and 
Surgery, which shall include the Examination of Pationts 
Physical Diagnosis, the Clinical use of the Microscope, Ex. 
amination of the Urine and Urinary Deposits, Surgical 
Appliances, Bandages, Surface markings, &c. The fees 
payable for the Final Examination shall be,—for tho 
whole Examination, £16, for re-entry in all subjects after 
rejection, £5; on entering for each division of subjects 
separately, £6, on re-entry in each division after rejec. 
tion, £2. 

There are six periods of Examination annually, four in 
Edinburgh and two in Glasgow, and candidates may present 
themselves at either examining centre irrespective of the 
place of the previous examination. The Registrar in Edin. 
burgh is Mr. J. Robertsop, 1, George-square; and the 
Registrar in Glasgow, Mr. A. Daoncan, 242, St. Vincent. 
street, to whom fees and certificates must be sent, 

Note.—In applying for copies of the Regulations students 
should state whether they commenced medical study before 
or after Jan. 1st, 1892. ’ 


fery 
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COLLEGE OF SURGEONS IN IRELAND, 


Two sets of Regulations are at present in force, under which 
examinations take place for the conjoint diploma of these 
bodies. The older Regulations, under which students who 
commenced their studies before Deo. 31st, 1891, may be 
examined, have appeared in our Student’s Number in pre- 
vious years, and will be fonnd on pp. 477 and 478 of our 
second volume of 1888. The following Regulations are 
obligatory on all students commencing on or after the dato 
already mentioned :— 

PRELIMINARY EXAMINATION AND REGISTRATION. 

Every candidate for the Conjoint Examinations of the 
Colleges shall produce evidence—(a) of having, before 
entering on medical studies, passed a Preliminary Exami- 
nation in general education recognised by the General 
Medical Council; and (2) of having been registered by that 
Council as a Student in Medicine. Tach candidate before 
receiving his diplomas must produce a registrar’s certificate 
or other satisfactory evidence that he has attained the age 
of twenty-one years. 

Preliminary Examination.—The subjects for examination 
are identical with those prescribed for the Preliminary 
Examination by the General Council of Medical Education 
and Registration. 

PROFESSIONAL EXAMINATIONS. 

Every candidate is required to pass four Professional 
Examinations—at the end of the first, cecond, fourth avd 
fifth years of his professional studies. No candidate shall be 
admitted to the Final or Qualifying Examination witbin 
three months of his rejection at the Hinal or Qualifying 
Examination by any other licensing body. All examina 
tions shall be conducted as far as posstble by demonstration 
of objects placed before the candidates. 3 - 

First Professional Hwamination. — Every candidate is ok 
quired, before admission to the First Professional saa 
nation, to produce evidence—(1) of having passed in 4 e 
subjects of the Preliminary Examination; (2) of hav! ng 
been registered as a medical student by the Genet 
Medical Council; and (3) of having attended a course iss 
(a) Demonstrations and Dissections, () lectures on ist 
retical Chemistry, winter courses ; (c) Practical Cheteie 
three months’ summer or winter course; (“) en 
Biology; (c) Physics. [Wotc.—Biology and Physics insti- 
be studied either before or after registration oF aon} 
tutions recognised for the purpose by the Col ‘6 fot 
(/) Practical Pharmacy—(1) evidence of attendane® 
three months in the compounding department of a oittee 
hospital, which hospital shall have satisfied the ae fen 
of management that its means of instruction are ae dents 
and shall return to the committee the names of its 5 a0or 
at the commencement of the course, together with tat a: 
of their attendance at its olose; or (2) evidence 0! ognise d 
ance on a course of Practical Pharmacy in bbe erent 
medical school, the course to consist of not less thet fall 
demonstrations ; or (3) evidence of having at d ag paid 
apprenticeship of three years, or of having a0 
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assistant for not leas than one year, in the establishment of 


a Licentiate spolheony or of a registered pharmaceutical 


aemist. The fee for this examination is £15 15s. 

‘The subjects of the First Professional Examination are 
the following :—l. (@) Chemistry; (6) Physics, 2. Prac- 
tical Pharmacy, 3. Elementary Biology. 4. Anatomy— 
viz., Bones, with attachments of Muscles and Ligaments, and 
Joint. Candidates may take this examination as a whole 

one time or in four parts, but no portion earlier than the 
ood of the first: pinks: peanion 

da Professional Raamination,—Candidates are not 
admtblo to this examination before the end of their second 
winter session. Every candidate is required, before admission 
to the Second Professional Examination, to produce evidence 
ofbaving passed the Tirst Professional Examination ; also 
certificates of having attended—(1) a medico-chirurgical 
hospital for nine months ; (2) Demonstrations and Dissec- 
¢ions for six months; (3) Practical Histology for three 
months; (4) Lectures on (a) Avuatemy for six months ; (0) 
Physiology for six months; (+) Materia Medica for three 
months. Materia Medica may be deferred to the third year. 
‘Phe fee for this examination is £10 10s. 

Tho subjects of the Second Professional Examination are 
the following: —1. Anatomy: the anatomy of the whole 
human body; (2) Histology; (3) Human Physiology; 
(4) Materia Medica, The candidate mast present himeelf, 
in the first instance at least, in Anatomy, and Histology ; 
if he pass in either of these subjects he may, at the 
discretion of the examiners, get credit therefor. Physiology 
and Materia Medica may, at the option of the candidate, 
be pasaad at the end of the second or during the third year. 

Third Professional Luamination. —Candidates are not 
admitted to this examination before the end of their 
fourth winter session. Every candidate is required, before 
admission to the Third Professional Examination, to pro- 
duce evidence of having passed the Second Professional 
Examination ; also, in addition to the certificates required 
EH hee prs rae spmninaon, anitee of 
‘having attended — a medico-chirargical hospital for 
ekiena monte -@) a aaldwitery hospital or maternity 

for six months, including evidence of having been present at 
‘thirty labours ;! (3) clinical instruction in Mental Disoases 
at an institution recognised by the Colleges'! for three 
months ; (4) Operative Surgery, including operations on the 

Dead Subject, not less than thirty meetings of the class ; 
45) Demonstrations and Dissections, for six montbs; 
<6) Vaccination ;!' (7) Practical Pathology, not less than 
thirty meetings of the class; (8) Lectures on («) Medicine 
wate months; (2) Surgery for six months; (¢) Public 
Fe th aud Forensic Medicine for three months ; (d@) Mid- 
ery, including Diseases peculiar to Women and to New- 

orn Children, for six months, Nos. 2, 3, and 6 may be 
deferred to fifth year. Satisfactory evidence must be pro- 
duced of attendance in fever wards in connexion with 
the hospital attendance in either the third or a subsequent 
year. ‘Cho fee for this examination is £9 9s. 

tate pubjects for the Third Professional Examination are 
® Es lowing :—(1) Medicine ; (2) Surgery ; (3) Pathology ; 
‘ erapentios ; (8) Pablic Health and Forensic Medicine. 
inte fae must present himself, in the first instance at 
en ane Surgery, and Pathology. Should he 
therefor er Medicine or Surgery he shall get oredit 
enmintioe” if he bave failed in other parts of the 
we Professional Examination. — Candidates are not 
var ee to this examination before the end of their fifth 
aim i medical study, Every candidato is required before 
Third Pane produce evidence—(1) of having passed the 
4) Clinic esstonal Examination; (2) of having attended— 

a mont astruction in Ophthalmic and Aural Surgery for 
taken in ‘th 8; (2) a midwifery hospital or maternity, if not 

not take @ fourth year, for six months; (c) Vaccination, 
thon in Monee the third or fourth year; (@) Clinical Inatruc- 

; ann ‘al Diseases, if not taken in the fourth year. 
ate the ets for the Tourth Professional Examination 
‘Anatom ‘Ollowing : — (1) Medicine, including Medical 
Surgery’ at Mental Diseases ; (2) Surgery ; (8) Operative 
Sugery omen Anpiamy @) Ophthalmic and Aural 

Weber Wwifery, including Diseases of Women and 
Vaeche hildren; and (6) the Theory and Practice of 
‘ving noted Every candidate shall produce evidence of 

@ feo for this edioal elintoal Slork and as surgical dresser. 

ation is s. 


pts 
* May bo takon in elther tho fourth or Afth year, 
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SOCIETY OF APOTHECARIES OF LONDON. 


There are three examinations, Primary, Intermediate, and 
Final. The Primary Examination is held quarterly, ‘on the 
first Wednesday and on the Monday and ‘Thursday .of the 
same week, in the months of January, April, July, and 
October. The Intermediate and Final Examinations are 
held monthly. 

The Primary Examination consists of two parts. Part I. 
includes Elementary Biology ; Chemistry, the Principles of 
the Soience which bear on the Study of Medicine ; Chemical 
Physics, includipg the Elementary Mechanics of Solids and 
Fluide, Heat, Light, and Electricity ; Practical Chemistry ; 
and Pharmacy. A synopsis indicating the range of the 
subjects in the examination will be sent with the regulations 
on application. Evidence of instruction in these subjects 
must be produced prior to examination. Part 11. includes 
Anatomy, Physiology, and Histology. This examination 
cannot be passed before the completion of twelve months’ 
Practical Anatomy with Demonstrations, and these subjects 
cannot be taken separately except in the event of the candi- 
date having previously passed in one. Evidence must be 
produced ot the candidate’s course of study. A schedule for 
the Primary Examination, to be obtained of the Secretary, 
must be signed by the Dean of the Medical School or other 
authority. The Intermediate Examination consists of three 
parts. Part I. includes the Principles ard Practice of 
Surgery, Surgical Pathology, and Surgical Anatomy. Part II. 
includes the Principles and Practice of Medicine, together 
with Therapeutics, Pharmacology, and Presoriptions ; Patho- 
logy and Morbid Histology; Forensic Medicine, Hygiene, 
Theory and Practice of Vaccination ; and Mental Diseases, 
Part I{I. includes Midwifery, Gynmcology, and Diseases of 
New-born Children and the Use of Obstetric Instruments and 
Appliances. VPart III. may be postponed to the Final 
Examination, and candidates may enter for Parts I., IL., 
and III. together or separately. ‘The Intermediate Examina- 
tion cannot be passed before the expiration of forty-five 
months after registration as medical student, during’ which 
time not less than three winter sessions and two summer 
sessions must have been passed at one or more of the medical 
schools connected with a general hospital recognised by the 
Court of Examiners. The Final Examination consists of 
three Parts. Part I. includes an Examination of and Written 
Report on Surgical Cases, and Operative Manipulation and 
Surgical Anatomy, Instruments and Appliances. Part II. 
includes an Examination of and Written Report on Medical 
Cases and Medical Anatomy. Part II[. includes Midwifery, 
Gynecology, and Diseases of New-born Children, and the 
Use of Obstetric Instraments and Appliances. Parts I. 
and II. of this examination cannot be passed before the end 
of the fifth year. 5 

The course of study for the Primary Examination is 
as follows:—Elementary Biology, not less than three 
months; Chemistry and Chemical Physics, six months; 
Practical Chemistry, three months; Pharmacy and Dis- 
pensing, three months; Anatomy, six months; Practical 
Auatomy with Demonstrations, twelve months ; Physiology, 
six months; Histology with Demonstrations, three months. 
The study of these subjects must be pursued at a Medical 
School or at a place of instruction recognised by the Society 
Evidence of having received instruction in Biology and 
Chemistry before registration as medical student will be 
admitted, Instruction in Pharmacy and Dispensing must be 
given by a registered medical practitioner or by a member of 
the Pharmaceutical Society by examination or in a public 
hospital, infirmary, or dispensary. 

The course of study for the Intermediate Examination 
includes attendance on the Sargical and Medical Practice 
(with Post-mortem Examinations) at a hospital connected with 
a medical school for a period of three winter and two summer 
sessions ; lectures on the Principles and Practice of Surgery, 
six months; Practical Surgery, three months; Olinical 
Surgical Lectures, nine months ; Dressership,'? six months ; 
Performance of Surgical Operations on the Dead Body; 
lectures on Principles and Practice of Medicine, six months ; 
Pathology, three months; Clinical Medical Lectures, nine 
montbs; Clinical Clerkship,’? six months; Forensic Medi- 
cine, Hygiene, and Insanity, three months; Midwifery and 
Gyxacology, three months ; Clinical Instruction in the same, 
three months ; a course of Practical Midwifery ; attendance 
on twenty Midwifery cases. Tho course of medical study 


12 These offices may bo hold at a hospital, infirmary, or dispensary 
whoro sufficient opportunities aro afforded for the acquirement of 
practical knowledge. 
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months, 

The course of study for the Final Examination includes 
either attendance on the Practice of Medicine and Surgery at 
@ hospital or other institution recognised by the Soclety for a 
further period of twelve months, or six months as above and 
six months as a pupil of a registered practitioner holding a 
public medical or surgical appointment, or attendance at two 
special hospitals for six months (three months at each hos- 
pital), and for six months at a general hospital, all such 
hospitals to be recognised by the Society. Evidence shall 
also be given of practical instraction in Infectious Diseases 
and in Mental Diseases (at a lunatic asylam or in the wards 
of an institution containing a special ward set apart for the 
treatment of mental diseases), and in any two of the following 
subjects: Ophthalmic Sargery. Laryngology with Rhinology 
and Otology, Dermatology, Diseases of Children. ‘These 
courses may be taken at a general hospital recognised by the 
Society any time after the student has held the post of 
Dresser and Clinical Clerk. No candidate is eligible for the 
Final Examination who has not completed the curriculum 
prescribed by the Society, in evidence of which a schedule, 
to be obtained of the Secretary, must be produced, signed by 
the Dean of the Medical School or other authority. Prior to 
the Final Examination the candidate must produce certifi- 
cates: (1) of being twenty-one years of age; (2) of moral 
character ; (3) of the course of medical study; and (4) of 
proficiency in vaccination signed by a teacher authorised by 
the Local Government Board. Candidates intending to 
present themselves for examination are required to give 
fourteen days’ notice, A form for this purpose will be sent 
on application. 

The fee for the three examinations is 15 guineas, or 5 
guineas for each examination, except in the case of persons 
holding a foreign diploma, who are required to pay the entire 
fee of 15 guineas. ‘Ihe Seoretary to the Examiners attends 
at the Hall of the Society, Blackfriars, E.C., from 10 to 
12 o'clock daily. 


must extend over the above-mentioned period of forty-five 
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British and other practitioners holding registrable quali- 
fications are admissible for the Doctorate of the University 
of Brussels without any further curriculam. It is necessary, 
however, that all candidates should leave their diplomas 
with the Rogistrar of the University prior to the examina- 
tion, and no one will be admitted until this condition has 
been complied with. The fees are—For matriculation, 
£8 12s. ; for 1st Doctorate, £4 8s.; for 20d Doctorate, 
£4 4s. ; for 3rd Doctorate, £4 8s. ; for legalisation of 
diploma, 8s.—£22. The unsuccessful candidates may pre- 
sent themselves again three months after rejection. Can- 
didates who have paid in advance the fees for the three 
examinations, and are unsuccessful in the first, recover the 
fees paid for the second and third ; those who fail in the 
second recover the fees paid for the third examination. 
There are three examinations, viz.—1st Doctorate : Medicine, 
Special and General Pathology and Pathological Anatomy ; 
General Therapentics ; Materia Medica and Pharmacology ; 
and Mental Diseases. 
Hygiene ; and Medical Jarisprudence. 3rd Doctorate : Clinical 
Examination in Medicine at the Hospital ; Clinical Surgical 
Examination ; Examination in Midwifery, consisting in ob- 
stetrical operations on the mannikin (model of pelvis) ; 
Examination in Operative Surgery, consisting in some of the 
usual operations on the dead subject, such as Amputation. 
Ligature of an Artery, &c.; Regional Anatomy on the Dead 
Body, with Dissections ; and Ophthalmology. Great import- 
ance is attached to practical knowledge, but candidates must 
also prove that they possess positive theoretical science. The 
examinations, which are vivd voce, take place on the first 
Tuesday in November, December, February, May, and June. 
Candidates have the option of passing each Doctorate sepa- 
rately or of taking the three at one examination. The time 
required for the three examinations seldom exceeds ten days, 
and is usually less. Saturday, before 2 P.M, is the most 
eligible day for arriving for candidates with whom time is 
an object. The examinations are conducted in English. 
There are in England at present abgut 600 graduates holding 
this degree, and an English Association of Brussels Graduates 
has been formed. During 1895 of 132 ‘Foreign’? candi- 
dates, mainly British engaged in actual practice, 65 passed 
and 67 failed. 

All applications concerning the examination should be 
made to Dr. Albert Mills, 30, Rue du PGpin, Brusselg, or to 


2nd Doctorate: Surgery ; Midwifery ;' 


Mr. Walter Reeve, 28, Victoria-street, Westminate 
the hours of 4 and 5, except Mondays and Batardags eee 


THE ARMY, NAVY, AND INDIAN MEDICAL 
SERVICES. : 


Consequent upon the issue of the Royal Warrant of August, 
1891, alterations have taken place in the designations of 
the departmental rank of the officers of the Army Medicat 
Staff, and medical officers are also now placed, as regards. 
sick leave of absenco on full pay. on the same footing ag 
those laid down for regimental officers. By a subsequent. 
Royal Warrant, dated Nov. 10th, 1891, Art, 12080 of the 
Pay Warrant was revised by inserting the words ‘an officer 
of our Medical Staff’? after the words ‘combatant oflicer,’” 
thus giving medical officers an equal title with combatant 
officers to reckon time on half-pay towards retirement, when 
the half-pay has been due to ill-health contracted in the 
performance of military duty. Under the Royal Warrant 
of July, 1895, time on half-pay not exceeding a year may 
under similar ciroumstances algo reckon towards promotion, 
The substantive ranks of officers of the Medical Staff carry 
precedence and other advantages attaching to the rank 
indicated by the military portion of it, with such exceptions. 
ond within such limits as are laid down in the earlier 

arrant. 

In the Gazette of Aug. 28th, 1891, it was announced that the 
Queen had been pleased, by Royal Warrant, dated Aug. 7th, 
1891, to approve of the following alterations of the designa- 
tions of the departmental rank of the officers of the Medical 
Staff now serving as follows :—Surgeons-General, ranking as 
Majors-General, to be Surgeon-Major-Generals ; Deputy Sar- 
geons-Gencral, ranking as Colonels, to be Surgeon-Colonels ; 
Brigade-Sargeons, ranking as Lieutenant-Colonels, to be 
Brigade - Surgeon - Lieutenant - Colonels ; Surgeons - Major, 
ranking as Lieutenant-Colonels, to be Sargeon-Lieutenant- 
Colonels ; Surgeons-Major, ranking as Majors, to be Sargeon~ 
Majors; Surgeons, ranking as Captains, to be Surgeon- 
Captains. The substantive rank of the Direotor-General of 
the Army Medical Department is that of Surgeon-Major- 
General. 

[For the text of the Warrant of Aug. 7th for the Medical 
Staff, vide Tum Lancet of Aug. 22nd, 1891, page 459 
et seq. 

Ae ated into the Army and Indian Medical Services is 
gained as the result of competitive examination. Under 
special conditions the admission may take place by nomina- 
tion under the authority of the Secretary of State for War. 
Candidates,for both services must, before being admitted 
to examination, possess a double qualification to practise 
Medicine and Surgery, and be registered under the Medical 
Act, They are also now required to prodace certificates 
of having acted as a medical clinical clerk for six months, 
as surgical dresser for another six months, and of 
having had not less than three months’ instruction at 
an ophthalmic hospital or the ophthalmic department of a ° 
general hospital, including a course on errors of refraction. . 
They must also furnish satisfactory certificates of moral , 
character. A candidate for the Army must be between the 
ages of twenty-one and twenty-eight, in good mental and 
bodily health, and must sign a declaration upon honour that 
he is of pure Earopean descent ; for the Indian Service a ou 
didate must be between twenty-one and twenty-eight, of soun 
bodily health, and a natural-born subject of Her Majesty. 
Both are examined as to physical fitness by a Board o 
Medical Officers. ‘These conditions being satisfied, the hioh 
didate is admitted to the competitive examination, bie 
is usually held in London twice a year, in the mon d 
of February and August. An entrance fee of £1 is reqoiced 
from each candidate admitted to the competition, and is La 
able at the conclusion of the candidate's physical Seapets 
tion, if he be pronounced fit. No candidate for oe 
Service will be allowed to compete on more thee ito 
occasions, ‘ The subjects of examination are dtvide ad 
compulsory and voluntary. ‘The former comprise 7 the 
(1200 marks), Medicine, including ‘Therapeutics Dh 
Diseases of Women and Children (1,200 marks), Ana an 
and Physiology (600 marks). Chemistry and Phare) tigi 
a practioal knowledge of Drugs (600 marks). vice 18 
bility of the candidate for admission into the aeration. 
determined by the result of this part of the orate ‘aball 
By an Army Order dated May 1st, 1895, no can tained st 
be considered eligible who shall not have 0 


the 
last one-third of the marks obtainable in cach of ; 
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nlsory subjects, and at least one-half of the aggregate 
za for all the compulsory subjects. The voluntary 
subjects are French (200 marks), German (200 marks), and 
Natural Sciences : (a) Physics (300 marks); (0) Zoology 
G00 marks) ; (0) Geology and Physical Geography (300 
marks) ; aud (d) Botany (300 marks) ; and for the Indian 
service Hindustani. A candidate may not present bimself 
for examination in more than two of the subjects in- 
ginded under the term ‘Natural Sciences,” Although 
the results of the examination in voluntary subjects 
do not affect the question of the eligibility of the can- 
didate for a commission, they influence his position on 
the list, which is determined by the numbers obtained 
under the two heads conjointly. After having passed this 
examination, the successful candidates for both services are 
sent to the Army Medical School at Netley as ‘‘surgeons- 
-on-probation, ”” receiving a daily pay of 8s, and certain 
allowances, to go through a four months’ course of instraction 
in the special duties required of them in the service. 
The stefl of the school consists of four professors, all of 
them men of high standing in their special departments. 
The Professorship of Military Medicine is held by Deputy 
,Sargeon-General Henry Cayley, I.M.8. Brigade-Surgeon- 
‘Lieutenant-Colonel W. I". Stevenson, M.8., is Professor of 
Military Surgery ; Brigade-Sargeon-Lieutenant-Colonel J. L. 
Notter, M.D., of Military Hygiene; aud Dr. A. E. Wright, 
of Pathology. There is an Assistant Professor for each of 
these subjects who is an Army Medical Officer. ‘The 
Jectures on Military Surgery include gunshot and other 
wounds, transport of sick and wounded, duties of army 
medical officers in the field, on board troopships and 
transports, recruiting, and other duties incident to military 
vservice, ‘Those on Military Medicine treat of tropical 
and other diseases to which soldiers are exposed in the 
course of their service, the mortality and invaliding 
by disease, in peace and war, at home and abroad, the 
management of lunatics under the conditions of military 
service, &c. ‘The course of six lectures on Lunacy and 
Military Asylum work is delivered at the Netley Lunatic 
Asylum by Brigade-Surgeon-Lieutenant-Colonel] Irving. ‘Lhe 
couree of Hygiene comprises the examinations of water and 
alr, the general principles of diet, with the quality and adul- 
terations of food and beverages, the sanitary requirements 
of barracks, hospitale, and camps, the consideration of the 
<lothing, duties, and exercises of the soldier, and the cir- 
<umstances affecting his health, with the best means of 
preventing disease, and instruction in the mode of preparing 
tho various statistical and other returns required of the 
medical officer. The Pathological course includes 
‘bacteriology and demonstrations in physiological chemistry. 
The surgeons-on- probation are detailed for duty in 
the wards of the hospital, under the Professors and 
Assistant Professors of Medicine and Surgery. They spend 
two months in the medical and two months in the surgical 
division of the hospital, and there they are taught 
Practically the details of the management of patients 
{0 a military hospital, the registration of their diseases, 
the duties of invaliding, the modes of filling up the 
tegulation statistical returns and other service docu- 
‘ments, The surgeons-on-probation are provided with 
ere and are extra members of the mess at Netley. 
After having passed through the course of instruction they 
Peatxttnined on the subjects taught in the school, and their 
aoe on the list of those recommended for commissions 
and rmined by the combined results of the competitive 
flies examinations. At the cloze of each session eight 
He stay awarded : the Herbert Prize of £20 to the surgeon- 
at the ation who has obtained the highest number of marks 
Medal te ey examination ; the Parkes Memorial Bronze 
in the 0 the one who gains the highest number of marks 
; pramination in Hygiene ; the De Chaumont prize of 
tin oe the one who takes second place in Hygiene ; the 
in the emorial Gold Medal for the highest number of marks 
Medal ag mination on Military Medicine; the Montefiore 
Second Py eel, awarded for Military Surgery ; the Montefiore 
nstrome; tee 4 cheque for the purchase of surgical or # clentific 
teoond high, to the surgeon on probation who obtaina the 
clean a est number of marks in this branch; the 
and for we of books for Clinical Medicine and Surgery 
ghest no ‘ard Work; and a prize of books for the 
A pee of marks gained in Pathology. 
Dtobation ne of the Netley Session those surgeons on 
Of marke in 0 have obtained one-third of the possible total 
each subject are recommended for commissions 


oompl 
of mar! 


as Surgeon-Lientenants. The Snrgeon-Lieatenants of the 
British Medical Service pass on from Netley to Aldershot, 
where they go through a systematic course of instruction in 
company and ambulance drill and equitation. The surgeons 
of the Indian Medical Service do not go to Aldershot, but 
undergo, whilst at Netley, a course of instruction in 
company and ambalance drill and in other military duties. 
‘Lhe position of the oflicers of the Indian Service on the list 
of Surgeon-Lieutenants is determined by the combined 
results of the London and Netley examinations, and, as far 
as the requirtments of the service permit, they have the 
choice of commands in India—ie., Bengal, Panjab, Madras, 
or Bombay—according to their position in that list. All 
officers appointed to the Indian Medical Service are now 
placed on one list, Though ordinarily employed within the 
limits of the command to which they are posted, they are 
lable for employment in any part of India. 

Lhe Army Medical Staff.—Surgeon-Lieutenants, if duly 
recommended, are promoted to be Surgeon-Captains on 
completing three years’ full-pay service. 

Surgeon-Captains, if recommended by the Director- 
General, are promoted to be Surgeon-Majors on completing 
twelve years’ full-pay service, of which three must have 
been passed abroad. Before being promoted they will be 
required to pass an examination. This examination 
may he taken at any time after their seventh year 
of service. It will embrace the following subjects: (a) 
Surgery and Surgical Anatomy ; (+) Medicine and Pathology ; 
and (c) Hygiene, within the limits treated of in ‘Parkes’ 
Practical Hygiene,’’ also the regulations regarding the 
sanitation of garrisons, quarters, hcspitals, &3, as well 
as of camps and hospitals in the field, and of trans- 
ports, troop and hospital ships; (@d) duties of medical 
officers at home and abroad and at sea, as defined in the 
regulations, also hospital organisation and administration 
in peace and war, including the transport of sick and 
wounded by land and sea; (¢) and the administration, interior 
economy, command, and discipline of the Medical Staff 
Corps, together with a knowledge of the principles of 
military law and their practical application (a certificate 
of proficiency in military law obtained at a garrison class 
will exempt the holder from examination in the Jatter). 

A certificate will be required from a recognised teacher 
of surgery in any medical school, at home or abroad, in 
which operative surgery is taught, showing that the medical 
officer has gone satisfactorily through a complete course of 
operative surgery during the period within which the 
examination must be taken, and that he is a competent 
operator. 

A report on any subject of a practical professional 
character, to be selected by the officer himself, and 
certified to be his own composition and in his own hand- 
writing, will also be required. Considerable importance 
will be attached to the literary and sclentific merits of this 
report, which must be furnished before the officer completes 
twelve years’ service. 

The examinations will be conducted by printed questions, 
which will enter so far into the subject matter of each head 
selected for examination as to show that the oflicer’s know- 
ledge has been fully tested. 

The questions and answers will be forwarded, under a 
sealed confidential cover, to the Direotor-General for 
tranemission to the examiners, who will report to the 
Director-General as to the competence of the officer 
examined, 

The examination in Medicine and Surgery will be held by 
two gentlemen appointed by the Secretary of State; that 
in Hygiene by the Professor of Hygiene, Army Medical 
School, Netley; and that in Regulations, Daties, Military 
Law, &o. by an administrative medical officer, nominated 
for the purpose by the Director-General. 

Avy bigher qualification, such as M.D., F.R.C.S. &o,, or 
any diploma in Hygiene and State Medicine, taken after 
May lst, 1890, will not exempt Sargeon-Captains from this 
examination. 

Surgeon-Majors are, if duly recommended, promoted to be 
Surgeon-Lieutenant-Colonels on completing twenty years’ 
full-pay service, 

The celection of Surgeon-Lieutenant-Colonels for advance- 
ment to the grade of Brigade-Sargeon-Lieutenant-Colonel 
is made on the grounds of ability and merit (on the recom- 
mendation of the Commander-in-Chief), in determining 
which the following points will be considered :—he officer 
to be so selected must have been favourably reported on by 
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the several military and departmental officers under whom 
he may have served, as set forth in their Annual Confidential 
reports. He must be physioally fit for general service and 
have served abroad for at least eight years. 

A Brigade-Surgeon-Lieutenant-Colonel, to be eligible for 
selection as Surgeon-Colonel, must have served abroad at 
least ten years, of which three must have been in India. All 
promotions from the rank of Brigade-Surgeon-Lieutenant- 
Colonel to that of Sargeon-Colonel, and from the ravk of 
Surgeon-Colonel to that of Surgeon-Major-General, shall be 
given for ability and merit, upon the selection of the 
Commander-in-Chief, with the approval of the Secretary of 
State, and the grounds of such selection shall be stated in 
writing. In all such cases the amount of service abroad 
shall be expressly stated. All officers under the rank of 
Surgeon-Colonel are placed on the retired list at the age of 
fifty-five, and those of that rank and of the rank of Surgeon- 
Major-General at the age of sixty, except that in any par- 
ticular case in which it may be considered necessary for 
the interest of the public service the age of retirement of 
a Surgeon-Major-General may be extended for a period not 
exceeding two years. I*rom recent promotions which have 
been made it is evident that Surgeons-Colonel who have 
passed the age of fifty-seven before being selected for the 
rank of Surgeon-Major-Ganeral will be passed over in favour 
of younger officers who can, by reason of age, serve a full 
three years in the rank of Surgeon-Major-General. 

Service on the West Coast of Africa.—Ofticers who entered 
the Army Medical Staff, or volunteered expressly for service 
on the West Coast of Africa on or after the 1st of March 1873, 
receive double pay while actually serving on the Coast. 
Candidates who present themselves expressly for service in 
the Army Medical Staff on the West Coast enter under the 
same qualifications as other candidates, except that they may 
*be admitted up to 30 years of age. After 3 years’ actual 
service on the coast they are eligible for general service. If, 
however, it be certified by a medical board that any such 
officer is unfit for further duty on the coast, he shall be 
eligible for general service, though he may not have completed 
3 years service there. Jor each year’s service on the coast 
an officer is entitled to a year’s leave at home. ach year or 
portion of a year served on the West Coast reckons double 
towards voluntary retirement or retired pay, provided that an 
officer has served 12 months on the coast. 

Indian Medical Service.—The alteration of titles of medical 
officers in the Indian Service, so as to assimilate them to 
those of the Army Medical Staff, was promulgated in a 
Royal Warrant dated Dec. 7th, 1891. ‘The articles of this 
Warrant were ordered to take effect from Aug. 7th, 1891, the 
date of the Medical Staff Warrant. By this Warrant the 
ranks of the medical officers in the Indian military forces 
were declared to be substantive ranks, and to carry with 
them tho same precedence and other advantages as the 
corresponding ranks in the Army Medical Staff, including 
command over the medical officers and subordinates, native 
and European, engaged in hospital service. The function 
of military command is subject to the same restrictions as in 
the Britieh service. An important provision of this Warrant 
is that Sargeon-Lieutenants ‘‘shall be promoted” to the 
rank of Surgeon-Captain on completing three years’ full- 
pay service, Surgeon-Captains to the rank of Surgeon-Major 
after twelve years’ service, and Surgeon-Majors to the rank 
of Surgeon-Lieutenant-Colonel after twenty years’ service. 
No examination to qualify for promotion is required. All 
promotions to higher grades are to be given by selection for 
ability and merit. In case of distinguished service in the field 
a medical officer may be at once promoted from any rank to 
the one next above it, The ages for compulsory retirement 
are the same as those for the Medical Staff. Officers of the 
Indian Medical Service below the rank of Surgeon-Colonel 
may be granted: 1. Privilege Jeave under such regulations 
as may from time to time be in force, 2, Leave out of India 
for no longer period than one year, capable of extension to 
two years’ absence from duty, on the following pay :—After 
arrival in India, on first appointment, £200 a year ; after the 
commencement of the fifth year’s service for pension, £250 
a year ; after the commencement of the tenth year’s service 
for pension, £300 a year; after the commencement of the 
fifteenth year's service for pension, £400 a year; after the 
commencement of the twentieth year’s service for pen- 
sion, £450 a year; and after the commencement of the 
twenty-fifth year’s service for pension, £500 a year. 
3. Leave in India, but for the period of one year only, on 
fall military pay and half the staff salary of appointment. 
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No extension of leave involving abrence from dy 
for more than two years, whether taken in or ont of 
India, can be granted except on specially urgent grounds 
and without pay. An officer unable on account of the: 
state of his health to return to duty within the maximum 
period of two years’ absence, unless he is speoially granted 
an extension of leave without pay, is placed on temporary 
half-psy or tho retired list, as the circumstances of the case. 
may require. An officer is also liable to be placed on half. 
pay or the retired list should his health require an undue 
amount of leave, whether in or out of India. Leave may be 
granted at any time, but solely at the discretion of the 
Commanders-in-Chief or of the L1cal Governments in India, 
in the case of officers not under the direct orders of a, 
Commander-in-Cbief. 

Naval Medical Service.—A candidate must be between the 
ages of twenty-one and twenty-eight, and must be the gon of: 
parents of unmixed European blood. He must declare his. 
readiness for general service at home or abroad. Candidates 
will be examined by the Board in the following Compulsorp 
subjects: (2) Medicine, including Diseases of Women and 
Children, 1000 marks ; (0) Surgery, 1000 marks ; (0) Auatomy 
and Physiology, 1000 marks ; and (¢) Chemistry and Materia. 
Medica, 1000 marks. No candidate is considered eligible 
who does not obtain one-third of the maximum marks in each 
of the compulsory subjects, Candidates may be examined 
in the following voluntary subjects : Biology, Physics, and 
Physical Geography (100 each), 300 marks; Trench and 
German (150 each), 300 marks. Successtul candidates. 
immediately after passing the examination will receive com- 
missions as surgeons in the Royal Navy and will undergo a 
course of practical instruction in Naval Hygiene, &c,, at 
Haslar Hospital. Surgeons are promoted to be Staff Surgeons 
after twelve years from date of entry, provided they pass. 
the requisite examination after completion of eight years’ 
service from the date of entry; and Staff Surgeons to 
Fleet Surgeons after twenty years’ service if recommended 
by tbe Director-General. Deputy-Inspectors-General are 
promoted by selection from the Fleet Surgeons, and 
Inspectors-General from the Deputy Inspectors-General 
having three years’ foreign, or four years’ mixed, of which 
not less than two must have been abroad, or five years’ home 
service in such appointments as preolude foreign service, 
provided they have not refused to go abroad when called 
upon to do so. Inspectors and Deputy Inspeotors-Genera) 
are retired compulsorily at sixty (except that if in any 
particular case the Lords Commissioners of the Admiralty 
may consider that the interests of the public service will bo 
materially advanced by the farther retention of an Inspector- 
General on the active list, the age for retirement of sucb 
Inspector-General may be extended to sixty-two) and other 
grades at fifty-five years of age, and all ranks at any time if 
they have not served for five years. In caloulating service 
for retired pay time on half-pay will be taken as equivalent to 
one-third service on full-pay. All retired officers are liable, 
till the age of fifty-five, to serve in time of declared national 
emergency, in a rank not lower than that held on retirement. 

The following tabler, showing the rates of pay and 
half-pay of the three branches, will probably be acceptable 
to students who entertain any intention of entering tho 
public service :— 


ARMY. 
Rank, Rates of Pay. Gratuities, With the Rank of 
Dally. 
Surgeon on probation .. £080... — ” Te 
Ae 5 Annual, 
Surg.-Liout. or Surg.- 
Captain ae, wer) we be 200 00 .. - «+. Tdout, or Capt. 
Surg.-Capt. aft. 5 years’ ' 
mareloee cones Gaerne, 20 020% ae, +» Captain 
Surg.-Capt, aft. 10 year NY 
jurg.-Capt. aft. 10 years’ 
nari SAGs i + 016 0 £1250" ., Captain 
jurg.-Major or urg.= - 
Tivut-Col. “s,s. es -1:0:0 a Major Lty 
Sur ae jor or ear 
Col, aft. are” Cob 
BOTVICS cece ce ne 1 2 6 o £1800" .. Major Lt-Col 
Surg.-Major or Surg.- 
parece eee nnn. Mal. oF 40a 
Surgeon-Liout-Col. : Relired-pay.t su 
» aft, 20 years’ service 1 6 0 .. £1 0 0 wf 
” 25 » 176. 1266 
” 30 ” —- « 160 
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Brigade Surgeon Lieut.-Col, 110 0 ., —  « Ieut.-Colonel 
aft, 6yearsinrank 118 0 - (but alwaya 
und, 80 years'service = — 17 6 __— senior to 
» aft, 80 ” ay 110 0 - Surg.-Lieut,-Col,) 
Surgeon-Colonel .. .. .. 20 0 116 0 ., Colonel 
Surgoon-Major-Goneral ., 216 0 ., 2 0 0 ., Major-General 


tor-General of the Amy, £1600 yenrly ; retired pay from £1125 to 
Dirge! 2830, ‘according to length of service'ns Director-Creneral. A 


* Applies - equally to’ Surgeon-Lieutenant-Colonel, Surgeon-Major, 
Surgeon-Captain or Surgeon-Lioutenant, according to periods of 
servico—i.o., ten, fifteen, or eighteon yoars. 


An officer who, on voluntary retirement, has served for less than 
three yoats in the rank from which he retires is only entitled to the 
gratuity or rotirad pay assigned to the next lower rank. 


{ Half-pay is also applicable to officers having less than twenty 
years’ servico, as follows :— 


Surg.-Lieut.-Col., Surg.-Major, Surg.-Capt., or Surg,-Lieut, : 


Daily. 
Under 5 years'service . .. £0 6 0 
Alter By Gp aki-be 0) 28. 0 
After 10 ,, i wo 0 100 
After 16 blk O86 


Royan Navy. 


Gratuities and retired pay. 
Fate Dally | Halt- a ae 
pay. | pay! Rant, Gravuity. 
£ad|£438. 
Surgeon os “ «| O11 6/0 6 | SurgeonandStaf 
aft, 2 years’ f. p. in rank es 0 7] Surgeon: 
4 ” 018 6/0 8] aft. 8 yeara’f.p, £1000 
6 is 09 ipa 1600 
8 016 6/010 16 ” 2260 
10 is te OL 
Staff Surgeon: 
onpromotion .. | 1 1 0/012 
aft, 2 yeara’ f, p. in rank fon 018 
4 3 1/4 o]o1 
iy ~ 016 
Fleet Surgeon: Fleet-Surgeon. Daily. 
onpromotion .. « | 17 °0/017] aft. 20years’ £1 0 0 
aft. 2 years’ f, p. in rank ae 018 wm, 126 
4 st 110-0]019 af 150 
6 ia 2 10 80 3 110 0 
8 i 118 o| 
Deputy Inspector-General : 
on promotion .. + | 2 2 0/1 6]. 1165 0 
aft, 2 years’ f, p. in ran! o 17 
4 ” oe 19 200 
{nspector-Goneral .. «| 216 0/118 


The half-pny, retired pay, and gratuities on retirement are liable 
to reduction in cases of misconduct. 


‘The hospital allowances for Medical Officers at home and abroad, 
in Meu of provisions for themsolves aud servants and for fuel and 
light, are as follows :— 


| At nomo 


Rank, Abroad, 

Se eaten ent hare gy oe 
Inspector-Genorals of Hospitals Mtn ace 85 130 
Deputy-Inepector-Gonorals 4, 4. ss or 2 
Fleot Surgoons and Staff Surgeons... 63 2 
SURE eo alge gid he og” = ap 80 108 


 Medleal ofticors s:rving afloat receive an allowance of 1s, dd.‘ day 


in leu of ri i . 
Regulation. vestons, fuel, and lights, as laid down in the Queen’s 


Tho allowanco of 6s. a dry y 
vt fe y, in addition to full pay, at presont granted 
ta fhe Fleet Surgeon of a flag-ship bearing the flag of « Commander-in- 
tue aet.2 forelkgn station, will bo given to the senior medical officer of 
day totes being'a Floot or Staff Surgeon; and an allowance of 28 Od. a 
Mp of 10 eenior medical officer, being a Fleet or Staff Surgeon, of 'he 
station, ® Commodore or of a sontor officer commanding a foroign 


apeiildates will do well to ‘notice that tho regulations issued to 
is do not put any limit on the amount of half-pay service 
hey may bo compelled to undorgo. 


set the health of a surgeon breaks down before ho completes ight 
due ervice, even if his disability be contracted in the service or ba 


tig, ealimatie causos, he is liable 10 bo at once placed on the retired 
dervieg 78 & Gratuity at the rate of £125 for each year of completed 


‘ INDIAN MEDICAL SERVICE,$ 
he following are the rates of Indian pay and allowances” which 


Service :— 


will be drawn by officers hereafter appointed to the Indian Medical 


Indian pay and allowances 


Years’ 
Rank. service, per Mensom, 
When not holding. an appoint 
mont carrying higher pay. 

Brigade-Surgeon- Rs. 

Lieutenant- Colonel ae 

and Surgeon: Lieu- (| 28nd over 883.12 0 * 

tenant-Colonel .. 
Seen neat, 7, ae 37 
Surgeon-Major ee [16 ” 677 G1L 

a i We 40 14 6 
A B. 


When not re- | When receiv- 


ceiving any ing staff al- 
staff allow- lowance in 
ance, addition. 
Rs. a. p. Rs. a. p. 
Surgeon-Captain .. | 10 ,, 45114 6 410 9 6 
” ” oo 6 ” 483.10 2 802 5 2 
» we + Bs 55 835 12 2 304 14 2 
Surgeon-Captain and \) under 5 317 8 0 286 10 0 


Surgeon-Lieutenant 


On first appointment they will only come into résntp) 
and allowances” from the date of theic arrival in In 


Officers holding the principal administrative appointments and sub- 


stantive military charges of the Indian Medical ‘Service receive ab 
present the following consolidated salaries ;— 


Rs. per Mensem, 
Surgeon-Major-General, Bengal .. 2700 
Madr 2660 


b of “Indian pay 


” ” ” 
” ” ” 2500 ; 
Surgeon-Colonel .. .. {i o 1800 


Brigade-Surgeon-Lieutenant-Colonel 
or Surgeon-Lieutenant-Colonel of 
20 years’ service and upwards in 
substantive charge|; of a native 
regiment .. .. «. +. «. +. 1000 with Rs, 00, horse allowance 

2 in cavalry regiments, 

Surgeon-Major under 20 years’ service 

in substantive charge of ditto .. 820 with Rs,9) — ditto. 

Surgeon-Captain above 6 years’ full- 
pay service in substantive charge 
ofanativeregiment.. .. .. ss 

Surgeon-Captain or Surgeon-Lieu- 
tenant under 6 years’ ditto in sub- 
stantive charge of a native regi- 
Ment... we oe ee ee ee © £50 With Re GO ditto, 


The salaries of other substantive madical appointments in the Civil 
and Milltary Departments are consolidated and vary from Rs. 1800 to 
Rs. 400 por mensem. 


Qualifed officers of the Medical Service are also eligi®le for appoint- 
ments in the Aysay Department. The sularles of these appointments 
are from Rs, 600 to Bs. 2250 per mensem. 


Officers are required to perform two years’ regimental duty in Iodia 
before they can be considered oligible for civil omployment, 
RETIRING PRNSIONS AND TALE-PaY, 


Ofiicers of the Indian Medical Service will be allowed to retire on the 
following scale of pension, on completion of the required periods of 
service :— 


690 with R360 = ditto. 


Per annum. 
After 30 years’ service for pansion on ors +» &700 
» 2 oy ” " Sie eek Mase B00: 
wv DW oy ” ” . +» 865 
w Woy ” ” see ne 208 


Officers not'entitled to pension, whan plicad on temp wary or perma- 
nent half-pay will be granted the British rate of half-pay of their 
military rank, as under:— 


Nates of Half-pay. 


Rank. ———— NN 
Perdiom. | Per annum, 
8 da £ ad, 

Brigade-Surgeon-Lieutenant-Colonel .. | 
Surgeon-Lieutenant-Colonol .. [Ft ® Slee) 
Surgeon-Major o oo on = 9 6 1733 7 6 
Surgoon-Captain is a5 te 70 12716 0 
Surgeon-Lioutenant ., . we os 80 6415 0 


§No staff or rogimental allowance can be drawn until tne lower 
standard examination in Hindustani has been vassed, +8 many 
surgeon-lieutenants have been sent to the frontier immatiataly on 
arriving in Indta, they have found tt impossible to study and pass this 
examination, and have consequently been doing regimental and other 
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work for Rs, 317 8a. 1 month. Lately a concession has been granted to 
medical officers so situated on the frontier, but the rule is still most 
illiberal and requires alteration. 

{| Officers cannot retire in India on half-pay (No. 45, Feb. 28th, 1805). 


METROPOLITAN MEDICAL SCHOOLS,' 


Sr. BARTHOLOMaW's HosriTaL AND CoLLEGH,— The 
clinical practice of the hospital comprises a service of 750 
beds, of which 676 are for patients in the hospital at Smithfield 
and 75 for convalescent patients at Swanley. Ten house 
pbysioians and ten house surgeons are appointed annually. 
Daring their first six months of office they act as “junior” 
house physicians and house surgeons and receive a salary of 
£25 a year. Daring their second six months they become 
“‘senior’’ house physicians and house surgeons and are pro- 
vided with rooms by the hospital authorities and receive £80 
a year as salary. <A resident midwifery assistant and an 
ophthalmic house surgeon are appointed every six months, 
and are provided with rooms and receive a salary of £80 a 
year. ‘Two assistant avmsthetista are appointed annually, 
and receive salaries of £120 and £100 respectively. An 
extern midwifery assistant is appointed every three months 
and receives a salary of £80 a year. ‘Iwo assistant 
eleotricians are appointed every six months. ‘The clinical 
clerks, the obstetric clerks, the clerks to the medical out- 
patients, the dressers to the surgical in-patients and to the 
out-patients, aud the dressers in the special departments are 
chosen from the diligent students. All the appointments are 
now free. 

A college is attached to the hospital, ia which students 

can reside, subject to the college regulations. 
2 Lhe Medical School Buildings include three large lecture 
theatrea, a large dissecting room, a spacious library (con- 
taining 13,000 volumes), a well-appointed museum of anatomy, 
physiology, comparative anatomy, materia medica, botany, 
and pathological anatomy. There are laboratories for 
chemistry, pbysiology, pathology, pharmacology, public 
health, and biology, giving ample accommodation in every 
department. 

4 recreation ground of ten acres has been purcbased 
by the school committee at Winchmore-hill for the use of the 
Students’ Amalgamated Clubs, and all students are expected 
to become members. : 

Instruction in Preliminary Science is given to University 
of London students in chemistry, biology, and physics 
throughout the year. 

Laboratory Instruction for the D.P.IL. is provided during 
the winter and summer sessions, and elementary instruction 
in Bacteriology is also given throughout the year. 


CHARING-oROSS HOSPITAL AND COLLEGH.—Total fees, 
110 guineas if paid in a single sum on entry, or 121 guineas if 
paid in five instalments; the sons of Registered Medical 
Practitioners pay 100 guineas in one sum or 110 guineas in 
five sums ; for Dental students, 54 guineas, or 60 guineas in 
two equal instalments, General students pay proportionately 
lower fees, and are admitted without additional fee to the 
courses of Clinical Medicine and Surgery and to the practice 
of the Royal Westminster Ophthalmic Hospital. They alone 
are entitled to compete for the Scholarships, Gold Medal, and 
Pereira Prize. 

Classes for the Preliminary Scientific Examination of the 
University of London are held at this Medical School. The 
fee for the whole course, which begins in Ostober, is 
15 guineas. There are also special classes for the practical 
work for the Department of Pablic Health and a course in 
the subject of Diseases of tropical climates. 


Sz. GkorGu’s Hosrirau.—Students may become Perpetual 
Papils by payment of £145 on entering, or of £150 in four 
annual instalments. Perpetual pupils are entitled to per- 
petual admission to lectures and demonstrations as well as 
to the entire medical and surgical practice of the hospital ; 

they may compete for all prizes and exhibitions, may become 
clinical clerks during six months and dressers during another 
six montbs, or longer if required, without fee, may attend 
midwifery practice, and may compete for all hospital 
“and school appointments without extra charge. Your 
house surgeoncies and four house physicianojes, and 


the salaried offices of obstetric assistant, senior and 


2 For Scholarships see p. 711 at seq. 
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junior anmsthetists, medical and surgical registrar, 
curator aud assistant curator of the Museum, besides 
demonstratorships and a number of junior hospital appoint. 
ments, are open to perpetual pupils. Students not being 
perpetual pupils are admitted to lectures, demonstrations, 
and hospital practice on payment of £45 annually for two 
years and £20 annually for succeeding years. Such studento 
may become Perpetual in their third year if they wish and ig 
their conduct has been satisfactory. 


Guy's Hosritat.—House physicians, house surgeons, 
assistant house physicians, and assistant house Burgeons, 
obstetric residents, clinical assistants, surgeons’ and 
assistant surgeons’ dressere, surgical ward clerks, clinical 
clerks, post-mortem clerks, extern obstetric attendants, 
and dressers and clerks in the special departments 
are appointed from among the students upon the recom- 
mendation of the medical staff according to merit ang 
without extra payment. The house physicians, of whom 
there are four, hold office for six months each. ‘The 
assistant house physicians, who hold office for three months, 
attend in the out-patient department four afternoons in 
the weck, and see all the cases not seen by the assistant. 
physician of the day. ‘he house physicians bave the caro 
of the patients in the medical wards, and attend to all 
emergencies arising in the absence of the physicians, They 
are provided with board and lodging in the college free of 
expense, The house surgeons, of whom there are four, hold 
office for six months each, and are provided with board and 
lodging in the college free of expense. The Surgicas 
Casualty Department is in charge of two assistant house 
surgeons, The surgeons’ dressers are selected from those 
students who have completed their third winter session, and 
have been most diligent in the junior appointments. They 
hold office for three or six months. Six are attached 
to each surgeon, and during their weeks of special duty 
they are provided with board and lodging in the hospitat 
free of expense. The obstetric residents, two in number, 
are provided with board and lodging in the college free of 
expense 

Higher Lxaminations—Classes are held throughout the 
year for the Preliminary Scientific Examination of the 
University of London; and sgecial courses of instruction in 
anatomy aud physiology are provided for students preparing 
for the Primary Fellowship examination and the inter- 
mediate M.B. examinations of Oxford, Cambridge and 
Londov. Two courses of Laboratory instruction for candi- 
dates for a Diploma in Public Health are given annually. 

Lhe College.—The College standa upon a site fronting the 
east gate of the hospital, and is connected with it by » 
subway. The building serves as a Residential College for 
Students, and at the rame time provides accommodation for 
the Students’ Club. ‘I'he Clubs’ Union ground is less than 
twenty-five minutes’ journey from the Hospital. New schoob 
buildings are in course of erection and will be formally 
opened in the summer of 1897. 


Kinq’s CoLLEGH.—Resident medical officers have rooms 
at the hospital and commons free ; they are selected by 
examination and hold their appointment for six months. 
‘There are two physician’s assistants, two physician accou- 
cheur assistants, and three house surgeons. Sambrooke regis- 
trarships, value £50 per annum, are tenable for two years. 
Clinical assistants senior and junior in the special depart 
ments—ophthalmic, ear, and throat. Senior dressers an 
dressers, clinical clerks, assistant demonstrators of anatomy 
and physiology, and prosectors are selected by examination, 
and in Consideration of the former work in the inedical schoo 
of matriculated students. 


University or Lonpon.—Classes for the science pubjoots 
are held by the Professors of the Science Vaculty of : ae 
College, and students avail themselves of their Jaborstory g 

Laboratories.—Bacteriology, State Medicine, Pathology 
and Neuropathology have special laboratories. College 

Resident Chambers.—There are chambers at King’s oes 
available for a limited number of students; rent, inclu 
dinner during terms, £50 to £60 a year. 

Athletio Cltd.-—-Att students are Sntitled to the piv 
of the Athletic Club, which manages a large recre 
ground of the College at Wormwood Scrubbs. 


lob 
Lonpon Hosritan AND CoLiicn.—The hoepltal Oe. 
is the largest in Great Britain, contains nearly 
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Last year the number of in-patients was 10,559, out-patients 
454.617, and the number of accidents 16,323. 

Special classes aro held throughout the year for the 
Preliminary Solentific and Intermediate M.B. Kxaminations 
of the University of London and for the Primary and Pass 
Jxamioations for the Vellowship of the Royal College of 
Surgeons. Special entries can also be made for Medical and 
Surgical Practice, the Operative Surgery classes, &c. 

Instruction is given throughout the year in all the details 
required for the diploma in Pablic Health. 

In addition to the regular courses of lectures there will be 

iven during the summer session a course of lectures on 
Clinical Surgery by Mr. Jonathan Hutchinson, F.R.S., 
Emeritus Professor of Clinical Surgery. 

Sr. Mary's HosrirAt.—‘There are three house phy- 
sioians and three house surgeons, each appointed for six 
months, and two obstetric officers, each appointed for six 
months. ‘They board free of expense in the hospital; except 
that the obstetric officer resides outside the hospital for the 
first three months. These appointments are awarded after 

_ competition, without additional fee. Two demonstrators 
of anatomy are appointed annually, with a salary of £70 
each; and a demonstrator of physiology, at £100 a year. 
All these officers aro eligible for re-election. ‘I'wo prosectors 
of anatomy, two or more assistant demonstrators of anatomy, 
physiology, chemistry, biology and pathology are appointed 
annually, and receive an honorariam of £5 each. All 
students are required to perform the daties of clinical 
clerk and dresser during the last two years of their 
cuirloulam, Students of the third year and of sub- 
sequent years are also appointed as clerks and dressers 
to assist the pbysicians and surgeons in charge of the out- 
patients. ‘Tbe hospital contains 281 beds. ‘Two wards 
are appropriated to the Diseases of Children, and one 
to those of Women; beds are-also provided for Ophthal- 
mic, Aural, and Cataneous cases, There is an out-patient 
department for Diseases of Children. Special assistance is 
given to intending candidates for the final examina- 
tions of the Medical, Surgical. and Oostetric tators, 

Clarence Memorial Wing.—The foundation stone of this 
important addition to the hospital was laid by II R.H. the 
Prince of Wales and the builders-are now at work upon it. 
The new wing will present features of the greatest 
interest in the bearing it must necesearily ‘ave 
upon the: fature efficlency of the Medical School. The 
Lying-in Wards will be more especially noteworthy as the 
first-established within a metropolitan general hospital. 
The prospectus may be had on aoplication to Mr. F. H. 
Madden, the School Secretary, to Mr, G. P. Field, the Dean, 
or Dr. A. P. Luff, the Sub-Dean. 

A residence for students, 33 and 35, Westbourne-terrace, 

1 in connexion with the hospital, is under the charge of a 
warden, Mr, I. Roughton, M.D., F.R.C.S., who is prepared 
to receive applications from students desiring to enter upon 
tesidence during the ensuing session, ‘Terms: £75 for the 
2cademical year. 

Qualified medical men areadmitted to unlimited attendance 
on hospital practice at a feo of £16 15s, . 

Mippursex Hosrrran.—'the hospital contains 320 beds, 
and during the past year 3404 patients were treated in the 
wards and 41,706 attended as out-patients. There is a 
special department for patients suffering from cancer, con- 
sisting of four wards, containing thirty-four beds; hore 
Cancer patients are received and attended for a period 

nited only by the duration of their disease. 
ahi Ospital Appointments. —Clinical Clerksbips and Dresser- 

cae in all departments are allotted to students without any 

filled nes Kighteen Resident Appointments are annually 

oh tom the pupils of the hospital, each appointment 
ending over six months, 

; n Curriculum is designed to meet the requirements of 

aly ‘oyal Colleges of Physicians and Surgeons and of the 

ersities of London, Cambridge, &c. Special Classes are 

IB. ie Prepare students for the Preliminary Scientific 

for the or) Examination and for the Primary Examination 

diploma of IR C.8, Eng. 
sidential College to accommodate about thirty 


students adjoi 
rst Joins the hospital, The charge for residence is 
aoa and £8 8s. por term, according to the position of 


Breakfast, lunch a di ied i 
t} » luncheon, an inner are supplied in 
‘eollege Hall at a very moderate charge. " 

rT gulag ‘he Composition Iee for the entire curriculum: is 
ens, or 130 guineas if paid in three instalments. 
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The fee for the Dental Curriculum js 54 guineas, or 
60 guineas if paid in two instalments, Students from the 
Universities and students who have passed the London 
Preliminary Scientific M.B. Examination are received on 
special terms, 


Sr. THomwaAs's HosprTaL.—The composition fee to Hospital 
Practice and Lectures may be paid in the following ways :— 
1. £150 on entrance in onesum. 2. £167 10s. in instalments : 
(a) by two payments, £85 on entrance and £72 10s. at the 
beginning of the second year ; (J) by three payments, £75 at 
the beginning of the first year, £50 at the beginning of the 
second year, and £32 103s. at the beginning of the thirt 
year ; and (c) by four payments, £65 at the beginning of the 
first year, £50 at the beginning of the second year, £30 at 
the beginning of the third year, and £12 10s. at the begin- 
ning of the fourth year. Gentlemen entering at S:, Thomas’s 
for Lectures and Hospital Practice of the second and subse- 
quent years pay £130 on entrance, or three instalments 
of £5210s., £42, and £42. Students entering for Lectures 
and Hospital Practice of third and subsequent years pay a 
composition fee of £80, or £52 10s. on entrance and £31 10s, 
one year subsequently. ‘The fee for attendance on the 
general subjects required of students in Dental Surgery is 
for the two years £65, or, by instalments, £55 for the first 
year and £15 for the second year. If certificates for Dental 
Practice are also required the special fee for that subject 
has to be paid. Qualified practitioners are admitted on 
payment of a feo of 15 guineas. 


UNIVERSITY COLLEGH, LonDoNn. — Composition fees. — 
1. For the entire medical education required by the Exa- 
mining Board in Bogland and the Society of Apothecaries, 
185 guineas, if paid in one sum at the commencement of the 
course; 140 guineas if paid by instalments, as follows 
first year, 65 guineas ; second year, 50 guineas; third year, 
25 guineas. 2. For those students who do not require to 
attend Chemistry, Pharmacy, and Elementary Biology at a 
medical school (under the regulations of the Examining 
Board in England) the fee will be—117 guineas, if paid in 
one sum; 122 guineas, if paid by instalments, as follows— 
first year, 55 guineas; second year, 40 guineas; third year, 
27 guineas. 3. For the whole course of instruction for the 
Intermediate Examination in Medicine of the University of 
London, 65 guineas (paid in one sum). 4. lor the course 
of instruction for the Final M.B, Examination of the 
University of London, 76 guineas, if paid in one sum; 
78 guineas, if paid by instalments, as follows—first year, 
45 guineas ; second year, 33 guineas. 5. Composition fee 
for Dental Students, 65 guineas. 6. Composition fee for 
the whole course of instruction for the Preliminary Scien- 
tific (M.B.) Examination of the University of London, 
85 guineas, 

Eight house physicians, six house surgeons, four senior and 
eight janior obstetric assistants are selected annually by 
examination from among the senior students. The house 
physicians and house surgeons reside in the hospital for a 
period of six months,.and the senior obstetric assistants for 
three months, receiving free board and lodging. 

Several professors and other gentlemen connected with 
the College receive students to reside with them; and in 
the office of the College there is kept a register of persons 
unconnected with the College who receive boarders into 
their families ; among these are several medical gentlemen 
and clergymen. ksaoeees 

WestMInstpr HosriraAt.—The hospital contains up- 
wards of 200 beds, There are separate departments for 
Diseases of the Eye, Ear, Skin, Teeth, and Throat, for 
Orthopmdics, and for Diseases of Women, and a special 
ward for Children, The Anatomical Museum is open to the 
students. There are also Pathological and Materia Medica 
Museums, 

A curator of the museum and a pathologist, with salaries 
of £40 and £60 respectively, and a medical and surgical 
registrar, each with a salary of £40, are appointed annually. 
Two house physicians, two house surgeons, and a resident 
obstetric assistant are appointed for six months after exami- 
nation, and are provided with rooms and commons; also 
two assistant house surgeons with commons only. Clinical 
assistants to the physicians and surgeons, and to the officers 
in charge of special departments, are appointed from among 
qualified students of the hospital. 

Preliminary Svientific.—Special classes are held in the 
subjects of this examination—Chemistry, Dr. Hake; Physics, 
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TABULAR LIST OF THE CLASSES, LECTURERS, AND FEES AT THE LONDON HOSPITALS AND 
MEDICAL SCHOOLS FOR THE SESSION 1896-97. 


ST. BARTILOL. HOSPITAL. CHARING-CROSS HOSPITAL. || Si. GEORGE'S HOSPrTaL, 
LECTURES, So. i NMI (eee eee bee a aes 
Lxyorunnrs, One Un- Lucrurgrs. One Lrorunnns, One 
Course./limited, Course} Course, 
WINTER SESSION. Ladl£ ad, 2 3. di@ sd 2 8 642 8a. 
PHYSIOLOGY . we oe oe Dr. Kloin 990 < Dr. Pembre; 8 80 Dr. Buckmaster | 7 70 
i Ditto, Phys. Chem. 5B 6 
BIOLOGY . Dr. Shore 170 Dr,Pembrey | 5 60 ee a i 
ANATOMY .. Mr. Walsham 9 90 Mr, Waterhouse | 7 70 nee Mr. Turner 1 70(8i86 
Mr. Bruce Olarke Mr Cantlie (Applied) . Mr. Jaffrey 
ANATOMIOCALDEMONSTRA-| Messrs, Waring, |10100| ... Mr. Cantlie = =|8 80] .. Mr. Grimsdale a x 
TIONS Bailoy, Hayward, Mr. Gibbs Ditto, Usteology 
Welr, Furnivall, Histology 330] .. 
and Sloane. 
OHEMISTRY we oe one Dr. Russoll =| 7 70{ ws Dr. Morley 660] .. Mr.Gardner {6 60/7176 
Mr. Cockburn 
MEDIOINE... .. wu. a. | Sir D. Duckworth |7 70]... Dr. Brueo TO Sas Dr. Whiphom =| 7 70/8186 
Dr. Norman Moore Dr. Cavafy 
SURGERY ... ... ... ss oe [MrWillott,MrMarsh| 7.70]... Mr. Boya 770) ow Mr, Pick 1 70\8186 
HOSPITAL PRAOTION: Dr.Ohurch —_|3 mths.|36 16 0 || Drs. Green, Bruce |3mths.| Full || Dr. Whipham {12 mtbs|42 0 0 
sir D: Duckworth |€ mine Ho auepatientes |Gmtbe.fh00|| “Dr twart — Payer 
’ ir D. Duckworth mths, ‘0 OU atients : mths. ye, dwar cars a 
PHYSIOIANS.. ws oss Dr. Hensley — {19 19 0 Dr. Willcocks, 770 Dr. Owen ai 00 
Dr. Ohampneys 12 mths Dr. Murray,’ {12mths, Obst. Phys. : 
(Obstet.) a6 5 0 Dr. Mott! 10 10 0 Dr. Dakin 
. Dr Brunton aa Peles Dr Are ” oo pea cntote o o 
e v5) rr. Norman Moo: ract, Midwifery: yr. Rolleston 
ASSISTANT-PHYSIOIANS Dr. 8. West Dr. Routh” | 3 30 Dr. Lee Dickinson 
Dr. Ormerod 3 mths,| 
Messrs. Smith, 13 26136150 || Mr. Bloxam |3mths.|_ Full Mr. Pick, 12 \2 00 
SORGHONS ws. see aoe ‘Willett, Langton, | 6 mths! Mr. Morgan. 5 50] period Mr. Haward, _|monthe| 
Marsh, and Battin 19 190 Mr. Stanley Boyd |6mths. 21 0 0 ||Mr.Bennett,MrDent}10 10 0 
Messrs. Walsham, 12 mths}... Mr, Waterhouse | 7 70 | Full. Bvous 
: ripps, Bruce 6 rv. Wallis mths,| Med. 
ASSISEANT SURGEONS 4 Cinrke, ‘Bowl Mr. Gibbs [10 10 0'|_ Surg. 
and Lockwoot 36 160 Mr. Sheild 
hth. Surga.: Mr. HL, Allinghom. 
pete Bows | 770 Mr, Water! Mr. Shella |4 40 
ir. BOW! ae r. Waterhouse rr. phe! we 
PRACTICAL SURGERY { Mr. 0.3. Lock yood ‘Mr. Wallis, et 650) . vie as ee 
SURGIOAL PATHOLOGY ‘Mr. Bowlby a ~ 
Drs, Chureh, Geo, we -_ The Bhysiclans fa ee as ake, on Pes 
D ir D, Duckworth, and Assistant ysicians 
OLINIOAL MEDICINE ... Dr, Hensley, Dr. - Physicians 
Brunton Tho Surgeons . 
Messrs, Smith, ov aie and Assistant- Re oe Tho ” ow 
OLINIOAL SURGERY ... Willett, Langton, Surgeons Surgeons 
Marsh, and Butlin 
OLINIOAL MIDWIFERY, &. | Dr. Champnoys Drs. Black& Routh} ... «.  |{Drs.Dakin&Remfry| ... te 
DENTAL SURGERY ... ... {| Mr. Paterson Mr. Colyer SDP JP Meats atert’} 
PUBLICHEALTH ... ... Dr. Thorne | ‘e Dr. Whitelegge 13 30] .. Dr, Parkes [3 30/4 40 
[pub dfealth, Frat. : 
irs. Morley & Arkie: 
SUMMER SESSION. us 
MATERIA MEDIOA ca Dr. Calvert a Dr. Willeock: Se Ms Dr. Penroso | 4146] 5166 
PHARMACOLOGY . : DreBrunton $]7 70) De, Willeocks [4 Go| 3 BS 
MIDWIFERY, &e. .. Dr. Champneys | 7 70 ‘sad Dr. Black 440 So Dr. Dakin 4146/5166 
BOTANY ... wo. ae 2. | Rov. G Henslow |... a Dr. Willcocks i of as we we 
MEDICALJURISPRUDENCE| Dr. ¥ensloy |4°40| 1 Dr. Abercrombio | 4°40] Dr. Owen 4146/6166 
Dr. Morley (Tox. 
THERAPEUTIOS ... | Dr. Brunton Se Dre Willecehe” |. aa Dr. Penroso | 4.14.6 | 6 166 
PATHOLOGIOAL ANATOMY | Dr. Kanthack|| | 7°70 Dr. Murray {440} i. Dr. Qolleston |3 30/4 40 
PRACTIOAL OHEMISTRY ... De Htusgell, Dr-Chnt 6 60) i. Dr. Morley |5 50| °.. yi Gardner | 4 40) wm 
way,& Mr. Evans Mr. Richards v, Cockburn 
COMPARATIVE ANATOMY ‘Br. Bh 3 . Dr. Buel er [4 40) ww 
OPHTHALMIO SURGERY...| Mr'vermon | 330] Dei Bernbrey sl aren [1d SMe drtaee | casera 
oer Staff of Royal aract: Med. 
tt 0 . iw 
OPHTHALMOLOGY are a tee pe 6 a4 Dr. Ponroso 1 4 40/6166 
PSYOHOLOGY ... ... Dr. Olaye Shaw | 3 30 Dr. Perey Smith |4 40] ... ||/Dr.Lee Dickinson J 
DENTAL SURGERY Mr. Paterson | 2 12 6 ‘Mr. Colyor one we |] Mr HE. D. Albert | | 3 
PRAOTIOAL SURGERY... ae TOY cal 7 TOL om Mr. Waterhouse |5 50]... Mr. Sheild 4°40} 6166 
r.O. B, Lockwood) Ir. Wallis 
PRACTICAL PHYSIOLOGY Drs, Hdlins, | 10 100 .; Dr Pembiey 660| . Dr. Buckmaster | + ” 
eener & Bowmal) (and in Winter) Tro oat Medicines 330 
{and in Winter: ir. Manson 
PRAOTICAL PHARMACY ... Drgatvert os ie Mr. Pearce 220] . | Clinical Lunacy: 
i. Bowman re lexander 
OPERATIVE SURG. (Drmon.) Mr. J. Berry 6 60 = Mr. Waterhouse I re Mr. Dent 6 60 cal 
Mr. I, J. Waring Pract. Midw.: 
r. McA. Eccles ir. Dakin 
DISEASES OF TI EAR Mr Oumberbate |... ‘Mr. Waterhouse is Mr. Bull c 
DISEASES OF THE SKIN Dr, West ae “Dr. Galloway ve 
ORTHOPAEDIC SURGERY... | Mr. Walsham a Mr. Wallis a 
DISHASES OF THE THROAT | “Mr. Bowlby = och Dr. Willeocks “O46 
Fur fcr all Lee! , § 2187 108.5 or, Ist yr., £42; 2nd || £11610s.; or, lst Win., £34 138,; Ist ||£145; or, Ist ycar, £45; 2nd year, 2M) 
Med, and Sarg, Prectiee { yr £12, Srd yr. 842; dth yr, || Sum. 2nd'Win. 2nd Sum, 3rd || Sed year, £40} 4th year, £204 
242, ‘Win., £23 24, each.t 


* ¥reo to general students of the hospital. + ho sons of registered medical pructitionera pay 100 guincas in one sum, or 110 guiness 
in five instalments. Dental students £66 14s., or two instalments of 30 guineas ehh: A pro} ctipnato“reduetion In thelr fecs will bom 
to atudents who have slrendy commenced their education at institutions recognised by the Examining Boards on productions of gai simaet 
certificates on joining the echool, | Included in Practical Surgery fee. § Fee for perpetual students. || And in Winter, 4] 1n Bu 
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OF THE CLASSES, LECTURERS, AND FEES AT THE LONDON HOSPITALS AND MEDICAL 
SCHOOLS FOR I'HE SESSION 1896-97—(conTINUED). 


TABULAR LIS 


GUY'S HOSPITAL. KING’S COLLEGE AND IMOSPITAL. 
LECTURES, &e. ee oe 
Furs. 
Lrorunens. Firat [Subseqnt. Lrcrormns. One 
Course. | Course. Course, 
pace a eee 
WINTER SESSION. £ad|£ ad. Lad. 
PHYSIOLOGY ose oe see ae we Dr. Washbourn and 1010 0| 1010 0 |/Dr. Halliburton, Mr. Beale,| 8 8 0 
Dr. Starling and Mr, Lyle 
ANATOMY, DESORIPTIVE & SURGICAL | Mr. Clement Lucas and | 1010 0/1010 0 || Dr. Ournow, Mr. Kenny, | 6 6 0 
Mr. Lane and Mr. Oadman - or 
990 
ine. Prac. 
Anatom; 
ANATOMIOAL DEMONSTRATIONS ... ... | Mr. Fripp, Dr. Hamilton, | 1010 0/1010 0 Dr.Curnow, Mr. A.S.Kenny,| 7 7 va 
1 o y: 
and Mr, Steward. & Mr. A. W. Cadman 
CHBEMISERY oe. cee see ee tee nee nee ote Dr. Stevenson and 65 0/550 Mr. Thomson and Mr. 880 te 
Mr. Groves Jackson 
MEDICINE sce see tee tee ee tee tee one Dr. Byo-Smith and 1010 0] 1010 0 Dr, Duffin 880 ait 
rr, Taylor 
SURGERY see 008 sae ane ont ne tee tee ait llewee ana 1010 0] 1010 0 Mr. W. W. Cheyne 880 ren 
rv. Davies-Colle; 
PRAOTIOAL SURGERY .. sse see tee tee Mr. Targett ‘| 440/440 Mesars. Carless, Burghard, 330 See 
eatle, and Beale 
HOSPITAL PRACTICE wn we we ae Dr. Pye-Smith, 3 months} Perpetual] Dr. Duffin Summer | 42 0 0 
Dr, Taylor, 1515 0/42 0 0|| Dr. Playfair (accow.) 8 8 0 
PHYSICIANS see cee see vee te eases Dr, Goodhart, Dr. Burney Yeo Winter 
and Dr. Hale White |6 months Dr, Hinyes (accou.) | 1L 11 0 
Dr. Galabin (obst.) 2100 Dr. Ferrier, Dr. Qurnow | 1 year 
Dr. Tirard 1818 0 
J aa Pitt, Perry, - yar on Dr. Dalton a 
rs haw, and 
ASS IRRANT: PIIZBICLANS is iessti ste 1 Washbourn Sir H. Beevor, Bart., M.D. 
Dr. Morrocks (obst.) Dr, Phillipps (accou.) 
Mr. Iowso, 3 months| Perpetual|| Mr. W. Roso, Mr. Oheyne, on oe 
Mr, Davies-Oolley, 1515 0| 42 0 0 and Mr. Barrow 
Mr. Lucas, and 
Mr. Golding-Bird 6 months ane Mr. A. S. Underwood 
SURGEONS see cae cee tee cee tee ae Mr. Iiggons (oph.), 2100 (gurg.-dentist) 
Messrs. Newland-Pedtey, Mr. Melfard: 
Mages, & Badcock (dent.) | _lyear (ophthalnie) 
1. L, Purves (aural) 28°7 0 woe 
is Messrs. gacobeon, a ie Ale, Carlen Mir Bureberd, ys ee 
monds, Lane, Dunn, r. Cheatle, ant 
ASSISTANT-SURGHONS. ws vee oe oo | Brailey (Oph. ana Rouw, Mr. Beato 
Pillin, & Richards (dent.) 
Drs. Pye-Smith, Taylor, ae Se ae ras 
Goodhart and White Dr. Duffin 
CLINIOAL MEDIOINE... w. oe ee 4 In Summer: Dr. B. Yeo 
Drs. Pitt, Perry, Ferrier 
(| Shaw, and Washvourn Dr, Curnow 
easrs. Howse, 
Dayles-Colloy, Lucas, and 
Golding-Bird oe oe Mr. W. Roso 
OLINICAL SURGERY oe ee cee vee » In Summer: 
Mr. Jacobson, [Osteology: Dr. Curnow & 
Mr. Symonds, Mr. Lane, Mr, A. S. Kenny) 
and Mr. Dunn 
CLINICAL MIDWIFERY... wwe ve eee (Dr. Galabin & Dr, Morrocks| oo hk Dr, Playfair & Dr, Mayes oy eee 
(Medical Classes: Dr. Shaw) {State Medicine Labora- 
[Surgical Classes : tories: Dr. W. R. Smith 
SUMMER SESSION. Mr. Dunn] & Mr. Moor) 
MATERIA MEDIOA & THERAPEUTICS ... Dr. Halo Whito 650/550 Dr. Tirard 5 
MIDWIFERY &e. LEER a Dr. Galabin 6 5 0| 5 5 O]] Dr. Playfair, Dr. Hayes | 5 5 0 
BOTANY... fetes (| Mr. Bedard, Dr. Stevens} 6 5 0| 6 5 0] Mr. Bottomley, Ph.D. 4 
BIOLOGY... ... ase seer “Sas, r and Mr. Steward 1010 0}1010 0 Dr Hallliarton: Me Beales os 
and vr. lo Fe 
MEDICAL JURISPRUDENCE Dr. Stevenson 66 0|560 Dr. W. R. Sinith 650 on 
DISEASES OF WOMEN ... Dr. Gulabin 550/550 Dr. Playfair ose ow 
PRACTIOAL ONEMISTRY Mr, Groves, Mr. Wado,and| 5 5 0] 5 5 0 Messrs, Thomson and 660 ay 
My. Hopkins If. Jackson 
PRAOTICAL PHYSIOLOGY Dr. Starling, Dr. Fawcett, | 1010 0| 7 7 0 || Dr.Halliburton, Mr. Beale,| 5 5 0 pos 
and Mr. Hopkins and Mr. Lyle. 
NEURO-PATITOLOGY. oes ane Dr, Ferrier & Dr, Turner lll 6 ur 
PRACTICAL BIOLOGY Mr, Boddard, Dr. Stevens, | 1010 0 | 10 0 Mr. Bealo, Mr, Lylo 8 8 OM see 
N and Mr, Steward Mr. W. G. Adams 220 ww 
ATURAL PHILOSOPHY Mr. Reinold 5 0/550 oo we 
COMPARATIVE ANATOMY 5 0} 550 ae i 
PATIIOLOGY AND MORBID ANATOMY Drs. Pitt, Perry, & Shaw | 5 0; 550 Dr. Dalton 330 
GACTERTOLOGY .., z Dr. Washbourn 2 0; 220 Mr. Crookshank 330 
SURRATIVE SURGERY Mr. Dunn 5 0/650 Mr. Onrless 220 
HORBID HISTOLOGY Dr. Pitt and Mr. Lano 5 01650 Dr, Dalton. 656 0 
PEUTMALNIO SURGER . Mr. Higgens 3 0} 330 Mr. McHardy 33.0 
De LOLOGIOAL MEDICINE Dr, Savage 3 0; 330 Dr. Ernest White 440 
AUN ITAL SURGURY 1... Mr. Newland-Pedley ws on Mr. A. 8. Underwood oe 
SutAL SURGERY ... ... Soentt Mr. L. Purves " we Dr, Pritchard aes 
TROON Ot OUTANKOUS DISWASES Dr. Porry i SS Mr. Cavtoss a 
PUBLIONtGe ov om Fits ir. Wel ei 
‘ a sae ee Mr. Turnor 330)3 30 Dr, Kelly 110 
TRAOTICAL PHARMAOY Mr, Collier 330/330 Mr. Wilmot 330 
> (Clin. Therap. : Dr. B. Yeo) on a 
Pur for Lectures ai 
nd Hospital Medical and 160 guineas; or by 4 instalments of forty ||. £135; or in two annual instalments of £70; 
Surgieal Practice see we ee riiiuGns enolie y Oi threo of £48; or four of £37 cach. 


‘ * Blemontary Course, £5 6s. 
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— 
LONDON JIOSPITAL. ST. MARY'S ITOSPITAL. MIDDLESDX MOSPITAL, 
LEOTURES, &c, i Furs. Puss. Tans, 
_Lecruntrs. One | Por- Lrororens, Ono | Per Lucrurrns. Ono | Por 
Course.] petual. Session.] petual, Session.) petual, 
(sn eases eae Al ——— baled 
WINTER SESSION. £ad)L 5. d, £adl£ sd. Ladl2 sd, 
PHYSIOLOGY... as. os oo (Mr. Mansell Moullin} 7 7 0 Dr. Waller 100 Dr. Young, 8 80 are 
EXPERIMENTAL PHYSIOL. | Dr.Leonard Hill | 4 40 Dr. Waller wt . an 6 60] i 
PATHOL. & MORBID ANAT, Mr. F. S. Eve 3 30 Mr. Silcock 400 oe “ ue ‘se 
land Dr. Perey Kidd Dr. Maguire 
ANATOMY, DESCRIPTIVE & {Mr.'T. 1. Openshaw] 7 70 Mr. E, Lano 8 00 ond Dr. Robinson 990 a 
SURGICAL. (Pract. Anat.: 
ANATOMICAL DEMON- Dr. Keith, 71:70 Mr, Roughton eon «|| Mr. R. Gladstono | 6 50] .. 
STRATIONS. Dr Sequeira, Dr Leaf] Mr. Collier 
CHEMISTRY o. we eee eee [Mr. Page, Mr. Candy] 7 70 Dr. A. P, Laurio | 6 00 ws Dr. Plimpton 6 60 ae 
{Prac.: Mr. Page) | 5 6 0 Mr. 1. Ruesell 
(xperim. Physics :| 3 30 (Bacteriology: . 
‘Mr. Page] Mr.1.G.Plimmer]|2 20] 
MEDICINE .. 1. ve vee oe | Dr. S, Mackenzie | 7 70 oe Dr. pace 8 00 ae Dr. W. Cayley | 8 80 
Dr. Phillips 
SURGERY on ae cee ee oe Mr. Treves 7170 we Mr. Owen 8 00 owe Mr. If. Morris 8 80 
Mr. Pago & Mr. A. Olarie 
PRACTICAL SURGERY... ...| Mr. J.Wutchin- ]5 60] .. Mr. Popper, Mr. | 4 0 «|| Mr. Pearce Gould} 8 80] .,, 
son, jun. Crowle (assistant) 
PRACTICAL MIDWIFERY... |DrsHerman&Llewers| 5 5 0 aes Dr. Gow 3.00 on Dr, Boxall 5 60 os 
PRACTIOAL MEDICINE ...| Dr.S. Mackenzie ae woe ws 3 00 iy Dr. Pasteur 8 80 ‘sap 
HOSPITAL PRACTICE: Drs. Fenwick, 3 «|26 50 Dr, Chendle 3 |24 00 Dr. W. Caylo: 3 oe 
Mackenzie, mths. Dr, Lees mths. Dr. Coupland mths. 
Sansom, 10 100 Dr. Sidney 400 Dr. D. Powell 6110 
Turner, 6 Phillips 6 Dr. Fowler 
PHYSICIANS... os see Gilbart Sinith, mths. To Out-paticnts : | mths. Dr W Duncan (Obst,) 
Herman (Obst.), {15 15 0 Drs, Maguiro |7 00 Dr. Pringle (Skin) 
Warner, Lycar and Luft lyear 
Lowers (Obet.) [21°00 12°00 De, Bi 
i, Biss 
ASSISTANT-PHYSICIANS,.. |_ Drs, Percy Kidd, on one Drs. Wandfield on ae Dr, W. Pasteur oe ove 
F. J. Smith, Hadley Jones & Gow (Obs.) Dr. W. 5, Wynter 
: Schorstein SDawson| Dr. Boxall (Obst.) 
Mr. W. Tay (Oph), 3 (26 50 Mr. Norton 3 j24 00 Mr. Morris 3 we 
Mr, McCarthy, | mths. Mr. Owen mths, Mr. Androw Clark | mths. 
Mr, 1, Treves, Mr. {10 10 0 Mr. Page 400 Mr. Pearce Gould | 6 11 0 
C, Mansell Moullin,| 6 To Out-patients : 6 Mr. S. Bennett 
Mr. Hurry Fenwick,} mths. Mr. Pepper mths. (Dental) 
SURGEONS .. we ue Mr. Eve (Oph.), Mr.J15 15 0 Mr, Sileck 700 Mr. Lang (Oph.) 
J.Hutcbinson, jun.,| 1 year Mr. J.E. Lane | lycar Mr Leopold Hudson} 
Dr. Woakes, & Mr. j21° 0 0 Mr. Oritehett and }12° 00 (Aural) 
T, M. Hovell (Aur.) Mr, Juler (Oph) 
Mr. Cunningham & 
Mr.Dolamore(Dent.) 
pee Onenshavs o oo Mr. Hise (aur), os on Roa a ;B. Sulton os on 
. " rH. P, Dean Mr. Morris (Skin) Mr, L. Hudson, Mr. 
ASSISTANT SURGBONS 5: Mr. Morton Smale J. Murray, Mr. W. 
(Dental) Hern(Asszst. Dental) 
OLINICAL MEDICINE... ...| The Physicians oe te Dr. Cheadle 300] .. The Physicians Ah i 
and Asst.-Phys. 
OLINICAL SURGERY ... ... The Surgeons th ee Mr. Norton 300 oo The Surgeons os oo 
and Asst.-Surg. Superintond. 
od ol > M. exain. 5 
arena Eee poke 00 Dr-B, Voolhor 
. Phi 4 nes oi 
THERAPRUTIOS Dr. Warner §/4 40) Dr, Phillipe a Dr'Biss | 6 
MIDWIFERY, &c. Dr. Merman =| 6 50 Dr. M. II. Jones | 5 00 Dr. W. Duncan | 6 
BOTANY... Mr. Q. Mitchell | 3 30 Mr. W. G. Ridewood] 3 0 0 No lectures 
MED. JURISPRUD: Dr. Schorstein | 4 40 4 400 Dr. Wethered | 5” 
“TOXICOLOG Dr. ¥.J.Smith |4 40 Luft 220 Dr. Plimpton | 2 
PRACTICAL CHEMISTRY... |{ “Mr. Page 6 50 Dr. A. P, Laurie | 4 00 Dr. Plimpton {5 
“ORGANIO CHEMISTRY U_ Mr, Candy 6 50 Dr. A. P. Laurie | 2 20 4 
BIOLOGY on. ae a ne ee |) Mr, GO. Mitchell ; Mr, W.G, Ridewood] 3 0 0 Dr. Voclckor§ | 6 
PATHOL, HISTOLOGY _... |{and Bacteriology) :| (Lropical Dis.: Dr.) 2 20 
Dr. Hadley 330 kA Anderson] ai Dr. Vocleker | 3 
atta 4anD MORBID _ ee Mr. Sileock 220 Dr. Vocleker 6 
ATOMY. Dr, Maguire 
OPERATIVE SURGERY... Mr. Deai 5 60 Mr. Peppei Mr. Pearce Gould | 5 
JPRAOTICAL PHYSIOLOGY | (Dr. Leonard mill | 4 40 Dr Waller ; 
an 
HISTOLOGY AND THE Mr. Barnard ws se Dr. Waller Dr. Young 5 50] w 
MICROSCOPE. (& in Winter) t . 
OPHTHALMIC SURGERY... Mr. Eve 220 Mr. Juler Mr. Lang “ 
ANASTHETIOS Dr. Hewitt a Mr. Davis Mr, G, BH. Norton | 1 10 
AURAL SURGERY... 1, Dr. Wonkes 220 Mr. Field Mr. L. Hudson “ ” 
DENTAL SURGERY 1. 7 Mr, Cunningham 8] 2 20 Mr. Morton Smale Mr. Storer Bennett ay “ 
r. Dolamore (in Winter) 
DISEASES OF THE SKIN...| Dr.S. Mackenzie |... Mr. Morris Dr. Pringlo ” “ 
PSYCHOL, MEDICINE... “". | Droieennedy Hill | 7 Dr. Iiyslop Di Mickio = |2°20] 
DISEASES OF THE THROAT | Mr. Mark Hovell | 2 20 aa Dr. Spicer Mr. L, Wudson |. me 
PRACT. PUARM.& DISPENS. | Mr. Robertson | 3 30] 7. Nr. Andrews Mr. Fardon 330] 
Bacteriology : Pub, Health: 
Hus for all the, Jectatres ro. vA Mee Tider) 5 i Pasteur) 
quired by the Oolleges & Hal guineas ; or 130 guineas, by Perpetual atudentship £139 ; or £144 3 ineas by 
and Hospital Medieal & Sur: Bas instalments.” |foyinetaiments; ist yeur£46;2ndyenr,| 122 ulnenss or 130 gulnens by 
gical Practice 0. wee use £40; 3rd year, £30; 4th year, x fi 


® London Hosp.: Pub. Mealth and Hygiene, Dr. Undley, Mr, Page, and Dr. Schorstein; Summer and Wintor. Feo for the whole 
course for D.P.H., Including material und attendence under "medical officer of health, £21. ‘Medieul Tutor, Dr. Soltau Fonwiclss Surgiey 
Tutor, Mr. Hutehinson, jun,” A reduction of £16 16s. will be allowed from the Perpetual I'co if paid in full, or £5 6s. from cach fostalment | 
the sons of medical men. 
t St. Mary's Hosp.: Med. Tutor, Dr. Caley; Obst. do., Dr, W. J. Gow; Surgical do., Mr. Crowlo—throughout year thrice weekly. 
I Middlesex Hospital: Medical Tutor, Dr. Wynter ; Surgical Tutor, Mr. Leopold Hudson, § In Winter. 
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ST. TIOMAS'S HOSPITAL, || UNIVERSITY COLLEGE AND || wWusrMINSTER HOSPITAL. 
LEOTURES, &e. Pers. Yeus, Tnxs. 
Lrerurrns, Ono Per- Lrorurrns. One | Per- Lxorunrgns, First, | Subsqt. 
Course.| petual. Course. | petual. Course.| Course. 
WINTER SESSION. Lad J£ sd. £adJ£ 3. a, £ad.l2 3. d 
PHYSIOLOGY .. 4. a. a we | Dr Brodio fld100| ... *Professor 3.5, Mr. Spencer |6 60/2 20 
B.A, Schiifer | & 7 gs. 
PRAQUICAL PUYSIOLOGY AND *Dr,Brodio 10100] ... _ |/*Prof, Schiiferand Mr.Spencor | 3 30]. 
IISTCLOGY Mr. L, Will Sig. Mistol.: Dr.Gossage| 6 GO| 2 20m 
PHYS. DEMONSTRATIONS _... | _Dr. Brodio hs it age 
ANATONY. DESCRIPYIVE AND | Mr: Anderson [10 10 0 ho 16 o |i2 12 0 nck. 1°70|3 30 
SURG Mr, Makins 
ashton OEMONSTRATIONS.. |Mesere, Anderson|t2mths,| Dr. P. Flemming 8 80| .. Mr. Biackand |5 50/3 30 
& Makins, — /10 100 r W. J. Mickle Dr. Marett Tims 
Messrs. Parsons, ental Phys.) |2 20 (Morbid Histology : 
Robinson, * Dr, Hebb) 
Stabb, & Msher 
PATHOLOGICAL ANATOMY Dr. Hawkins |8 80] .. Prof. Horsley |3 30] .. Dr. Hebb ae oa 
(Practical Course) (Pract Path.) 
OHEMISTRY ... Mr, Dunstan "| 7 70 Prof. Ramsay |7 70]. Dr.Dupréand |6 60/2 20 
Dr_Wilson Hake 
MEDICINE ... Dr.Payno | 7 70 Prof.F,. Roberts| 9 9 0 {11 110 Dr. Donkin’ |6 60] 
& Dr, Sharkey Dr. do Hf. Hall 
SURGERY .. Mr Clutton & [7 70)... Prof. Barker |7 70/8 80|| Mr.Stonkam |6 60] .. 
r, Pitts 
SURGIOAL PATIOLOGY Mr. Shattock | _ te a bs Mr. Paton Re wae 
NATURAL PHILOSOPHY MriLe Sueur | 580] <2. |] (Chem.Physics: |1 Tie} (Physics: aes ai 
. Prof, Ramsay] Mr. Sornervitle) 
HOSPITAL PRACTIOE: {| Dry, Ord, Paynes) Smths.173 100 ||| Drs. Ringer, 12mths.36 150 |] Drs. Allchin, | 3mths| ... 
Sharkey '|21_ 0.0 Bastian, Roverts,|21 0 0 Donkin, Havilland] 5 5 0 
PuvsiclAKe Acland, Smths, Poore, Barlow, -[ull, Potter (Obst.),| 6 mths. 
1 NB tds 3th: (ssh abe Cullingworth [26 Spencer (Obst.), x (Skin) 8 80 
(Obst.), 1 aoe & Crocker (Skin) [Neur. Gallientem: 
Semon (Throat) |36'15 0 Dr. Mercler, £228.) 
Dra, Hawkins, Drs. Bradford, | ae Dr, Murrell on ies 
Mackenzie, & Blacker (Obst), Dr. Hebb, Dr. Wills, 
ASSISTANT-PHYSIOIANS ... 4 Turney, and Martin Dr. Gossage ted uy 
Tate (Obst.) Dr. Pollock (Obst.) 
Mr. MacKellar, Profs, Q. Heath, Mr. Macnamara |3mths.) .. 
rv. Clutton, A. E. Barker, Mr. Bond 60 
Mr. Anderson, T. J. Godlee, Mr. Stonham | 6 mths. 
& Mr. Pitts J. Tweedy, and Messrs. Glassington| 8 8 0 
SURGHONS 1. oss see ove Mr. Lawford ae ah, V. Ilorsley on wed & Gardner (Dent.) 
Mr. Fisher Mr. Bitton Polinra Ar.Spencer (Throat) 
(Ophthal) ‘Mr, Spokes Mr. Hartridge 
(Dent.) (Opty, Bre Prac.) 
ore. Chemistry: tr, Tubby 
Messrs. Makins, Prof. Ramsay | 3 30 4 iy 
ASSISTANT-SURGEONS ... Battles uae aa vw {| Mr. R, Johnson |. “ag Messrs. Cooke, = es 
obinson Spencer, Tubby, 
ODEON: and deo Santi 
OLINICAL MBDIOIND... ... ... | he Physicians |... .. || Tho Physicians |... ae The Physicians 
OLINICAL SURGERY 3) i... | The Surgeons |... ia The Surgeons |... oe Tho Surgeons ae 
in rotation 
Sir W. MacCormac 
(Special Course) 
OLINIOAL MIDWIFERY, &e. ... [Dr, Cullingworth| — ... ws  |[Prof.H.R,Spencer| Ba Dr. Potter on ro 
(Vac.: Dr. Cory] and Dr. Blacker. (Path, Dem: Dr. ' 
(Obstet. ‘Demons: [Bacteriol., £4 48.) Hebb, weekly]§ 
Dr Tate) [afinor Surg. 
c& Bandaging: 
easly eie SESSION. Mr. tutoyis 
BRIA MEDICA, &ec. Dr. Maokenzic |5 50] ... ||ProfJ.R.Bradford] 6 60) 7 70 Dr. Murrell 330]... 
MIDNIEERY, Bee oe ae * [Dr Cullingworth 6 60 "Prof, Spencer & 60 1:70 Dr. Potter 9440/1 to 
MEDIOAL sinigpiopiande 2 Ms Gory | © 8°] = pete vePoore]| 8 60/660 n Pollock is BS 
& Mr. Mackell 50 oz. 
BRACTIOAL CHEMISTRY ... Mrs Dunstan”' | 6 60 Dr.Ramsay |5 50]. Dr. Wilson aio 
SHE ED IOIN oso Dr. B. Seaton |... Prof. Corficla |... aa tes 
aE DISEASES Dr. Rayner | 3 30 Dr.Mickle |1 10} .. Dr. Mereler| 
GIENE AND PUB. HEALTIT | pri, Seaton [3 30] Prof. Corficld |3 30] Dr. M, Copeman. 
Dr. Kenw 
OLINICAL MEDICINE... ... «| The Physicians |... o AsinWinter |. vn ff CBlgmen Ghemacs | tes 
OOMPARATIVE ANATOMY ...| Mr. Parsons |2 20] ... $Prof, Weldon | 6 GO| ..  |f [Hlemen. Physics :§/3 30) 
Y, (uit Zoology) ‘Mr. Somerville] 
PATHOL, & MORBID. ANATOMY | Mr. Shatto ck }8 80]... Prof, Horsley |6 60/7 70]] (Hlemen. Anat.:$/4 40] .. 
AOTERIOLOGY .. ws. vw | Mr. Shattock |... is Dr. Vaughan | 4 40] Demonstrators] |... a 
Harley 
OPHTHALMIC SURGERY ... Mr. Lawford | 3 30 +Prof. J. Tweedy |2 20| {Mr. Hartridgo 
DENTAL SURGERY rctruman | oS fe. Spokes | + 
RAOTICAL SURGERY.) i. Messrs. Go| 2 mphtonPotinal 6 Go} < Mr. Stonham 
MackKellar und Mr, Jolinson Mr. Tubby. 
2) " Ballance [Elemen. Che 
RAOTICAL MEDIOINE ... ...| Dr. Mackenzio {3 30] .. en FS Dr. Wills) 
ULEMENTARY BIOLOGY Mr, Parson Jaont @Olivort} 4 40 Dr. Marott Sims 
PRAOTIGAT, ONSTHIINS 1, Meine |S $o Aaa asl tales Dr. Rivers Pollock 
OPERATIVE SURGURY | Mr, Battle 15 50) [lf *mr Pollard and 560 Mr. Stonham$ 
Mr. Ballance Mr, R, Johnso a 
PRAOTIOAL PIARMAOY ... | “Mr White’ [3 30] .. [| ir Blbomo [3 30! .. Mr, Tanner§ | 2.80 
¥ 160 gns.; or by two instalments! 1 Be nuinensedch; ov Jastatmenta es 
Pat for Lectures & Hospital Practice { esonmieteuc MA Tear tnatar || } LAL, 15s-3,.0F, by. Instniments. |} Oe aren naa IG guincns alto 
i 
mente, £65, £50° B30 and 212 10s" £68 §s,, £52 10s., and £26 Es, of 2 gu ineas and 16 guineas alter- 


*InSummer, — { In Winter, 


J] Free to students of the hospital. 


§ Winter and Summer, 


{| Lectures, Winter; Domonstrations, Summer, 
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TABULAR LIST OF THE CLASSES, LECTURERS, AND 
FEES AT THE LONDON HOSPITALS MEDICAL 
SCHOOLS FOR THE SESSION 1896-7 
(CONTINUED). 


LONDON SOHOOL OF MEDIOINE 
FOR WOMEN AND 
ROYAL FREB HOSPITAL, 
LECTURES, &c. 


Frus. 
Lxcrorsns. One Un- 
course. | limited. 
WINTER SESSION. 
PHYSIOLOGY 13 oo a eg | De Halliburton {111101 4 
A! . 
AND SURGICAL .. ... Mr.Boyd {8 80) 
ANATOMICAL DEMON. { Mre, Willmott | 8 8 0 
; vans 
STRATIONS.. we aes Mise Appel 
CHEMISTRY . ue oe Miss Boole |8 80] .. 
§| Mrs. Garrett [8 80] 
MEDIOINE we we ‘Anderson 
; Me Neton [8 80 
° rt. Norton 
SURGERY 2 os ve vee cod | ag, MO Norton 
PRACTICAL SURGERY ... | “Mr. Roughton |p 116 


HOSPITAL PRACTICE. 
"Dr. West. 
oe Dr, Sainsbury 
Dr, Hayes 
Dr, Andrewes 
ASSISTANT PHYSICIANS. Dr. Carr 
Dr, Orawfurd 
Mr. Barrow 
Mr. Berry 
Mr. Mackinlay 
Mr. Battle 
Mr. Dodd 
Mr. Houghton, 


{ 


PHYSIOIANS ... owe 


SURGEONS 


ASSISTANT SURGEONS 


CLINIOAL MEDIOINE 
Royal Free Hos- 
ital 
‘he surgeons and 

assistant sur- 


The ‘physicians 
and assistant 
yhysicians of the 


OLINIOAL SURGERY... eons of the 
‘oyal Free Hos- 
pital 


CLINIOAL MIDWIFERY .., oy 


SUMMER SESSION, 
MATERIA MBDIOA AND 


THERAPEUTICS a Dr. Sainsbury |5 50 a 
MIDWIFERY, &c, . Mrs, Scharlieb 8 80 
BOTANY 
BIOLOGY "4. see see cee see Mrs Macdonald | 5 50 
MEDIOAL JURISPRU- Dr. Dupre, Mrs. | 5 50 

DENOB ose oes oes aes cee Dowson 
DISEASES OF WOMEN ... Mrs, Scharlicb an 
PRAOTIOAL OHEMISTRY Miss Boole 770 
PRAOTIOAL PHYSIOLOGY Dr. Halliburton | 7 70 
NEURO-PATHOLOGY... ... oe on 
PRAOTIOAL BIOLOGY _.., Mrs, Macdonald on 
NATURAL PHILOSOPHY... oo ae 
COMPARATIVE ANATOMY on aes 
PATHOLOGY AND MORBID Dr. Silcock 5 50 

ANATOMY oe see sue Mi 4s 

r,Roughton, |2 20 
BAOTHRIOLOGY ... .. Di Andeawee 
OPERATIVE SURGERY ... Mr. Boyd 5 50 . 
MORBID HISTOLOGY... Dr. Halliburton on ea 
OPHTHALMIO SURGERY Mr. Mackinlay | 2 20 
PSYOHOLOGIOAL MUEDI- 

CIND see cee ee cee vee Dr. Mercier 2 20 
DENTAL SURGERY . . Mr. Todd oe 
AURAL SURGERY... Mr. Roughton on 
DEMONSTRATIONS OF 

Mr. Evans 


VACOINATION 
PUBLIO HEALTH i on 
PRACTIOAL PHARMACY... | Mrs. Clarke Keer | 1°10 


Fees for School and Hospital { £135, or in four instalments: 1st 
: year, £56; 2nd year, £40; 3rd 
Medical and Surgical Practice, Fear’ £30;'4th von “#10; 


CUTANEOUS DISEASES 


Mr. Somerville; Biology, Dr. Tims. The oxtra fee to a 
general student is 12 guineas, 

Intermediate M.B.—Advanced Physiology and Histology, 
Dr. Gossage; Advanced Anatomy, Mr. Black; Organio 
Chemistry, Dr. Hake ; Materia Medica, Dr. Murrell. 

D.P.I.—The course of Laboratory Instruction may now 
betaken. Physics, Mr. Somerville ; Chemistry, Dr. Hake ; 
Bacteriology, Dr. Blaxall, Fee 12 guineas, 
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Baoteriology.—A course in General Bacteriology is gt 
by Dr. Blazall, Wee £5 6s. are 


Loypon Sonoon or Mupiorny ror Womuy, 30, Handel- 
street, Brunswick-square, W.C.—The winter session of thig 
School, which is in connexion with the Royal Free Hog. 
pital, Gray’s-inn-road, will begin on Oct. Ist, 1896, 
and will end on March 930th, 1897. ‘The summer 
session will begin on May 3rd, and will end on July 
8let, 1897. No student will be admitted to the study of 
Medicine who has not completed her eighteenth year, ‘The 
admission of students rests exclusively with the Exeoutive 
Counoll. 

In addition to the list of Scholarships tabulated in another 
column three Evans Prizes of £3 9s., £2 2s., and £115, 
are given in the Midwifery Class to enable students to 
take operative midwifery. There is also a small fund 
from which assistance can occasionally be given to students 
and to graduates who specially require pecuniary help to 
obtain additional experience in operative midwifery. ‘The 
Kivans Prize for Operative Midwifery, value £5 5s., will be 
offered at the end of the winter session, 1895. Prizes and 
Certificates of Honour are awarded in each class at the end 
of the session. Secretary, Miss Heaton. 

Cooxn’s SoHooL or ANATOMY.—The school is prepared 
to admit to its supplementary work all who may wish to 
join the same, but in regard to its curriculum work it does 
not receive more than half a dozen students in the course of 
the year. ‘These curriculum students are taken on at 
reduced fees on the understanding that they shall help in the 
work of the school from the time of their being capable of 
doing so till they have passed their examination in Anatomy 
and Physiology. They are supplied with the necessary 
material for dissecting the human body two or three times 
over, The Bland Sutton Presentation, named after Mr. 
Bland Sutton, F.R.C.8., Sir Erasmus Wilson Lecturer 
at the Royal College of Surgeons, Surgeon to the 
Middlesex Hospital, &c. (a former pupil of the school), 
confers the privilege of frec medical education during 
the first two years of medical studies, Particulars will be 
forwarded on application. 

The school remains open for anatomical work, not only 
during the winter, but also during the summer months, 
Gentlemen rejected at their Anatomical and Physio- 
logical Examinations (Second Conjoint, &c.) can get 
“signed up’ from this school for the three or six 
months’ supplementary work they are now required to put 
in before re-examination. This school is also intended to 
meet the requirements of qualified practitioners wishing to 
obtain some of the higher qualifications, and is recognised 
for the special dissections for the Tellowsbip of the Royal 
College of Surgeons. : The echool possesses a good collection 
of physiological apparatus. The operations of Surgery are 
performed by the students on the dead body. Private 
address : 40, Branswick-square, W.C. 


METROPOLITAN ANCILLARY SCHOOLS AND 
HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 


Buruiym Hosrrrau. —This hospital is open for the 
admission of two Resident Clinical Assistants who have 
recently obtained their diplomas to practise Medicine and 
Surgery. They will be permitted to reside in the hospital 
for a term generally not exceeding six months, and will bo 
provided with such apartments, rations, and attendance as 
the Committee shall consider reasonable. They will be 
under the direction of the Resident Physician, and will be 
elected by the Committee from candidates whose testimonials 
appear to be most satisfactory. The students of certain 
specified London Medical Schools receive Clinical Instruction 
io the wards of the hospital, and qualified practitioners may 
attend for a period of three months on payment of a fee. 
Lectures are also given in connexion with, the London Post- 
graduate Course. 

HosPrraAu FOR CONSUMPTION AND DISHASES OF THD 
Cuzst, Brompton.—Four House Physicians reside in the 
hospital for a period of six months. Papils are admitted to 
the practice of the hospital: terms, £1 1s, for one month ; 
six months, £6 63.; perpetual, £8 8s. Lectures au! 
Clinical Demonstrations are given throughout the year by 
members of the medical staff. The next course W: 
commence in October. Clinical Assistants are appointed “ 
the Assistant Physician in the out-patient department an 


an LANODT,] 


Clinical Olerks to the Physician in the wards. The hospital 
has been recognised by the Conjoint Board for England asa 
place where six months of the fifth year may be spent in olinical 
work. The medical practice of the hospital is also recognised 
py the University of London, the Apothecaries’ Society, 
and the Army and Navy and Indian Medical Boards. ‘The 
hospital contains 321 beds in the two buildings. 

City or LonDon Hosprrat ror Dispaszs o¥ TH CHEST, 
Victoria-park. — During the past year 920 in-patients have 
peen admitted, and the large number of 29,594 cases have 
been treated since the opening of the wards in 1855. ‘Ihe 
number of out-paticnts treated during 1894 was 17,213, and 
553,028 since the commencement of the institution in 1848. 
jnformation as to medical instruction oan be obtained on 
upplication to the Secretary of the Clinical Sub-committee 
atthe hospital. Consulting Physicians: Drs. J. Andrew and 
EL. Birkett. Consulting Surgeon : Sir J. Eric Uricheen, Bart., 
#R.S. Physicians: Drs. J. C. Thorowgood, Lustace Smith, 
G. A. Heron, Vincent D. Harris, E. Clifford Beale, and Har- 
rington Sainsbury. Surgeon: Mr. J. I’. C, H.- Maoready, 
¥.R.C.8. Assistant Physicians: Dr. ‘[. Glover Lyon, Sir 
Hugh R. Beevor, Bart., and Drs. W. J. Hadley, M. H. 
Colbeck, Arnold Chaplin, and Hugh Walsbam. 

CunTRAL LonDON THROAT AND BAR Hosrrra, Gray’s- 
inn-road.—The hospital contains accommodation for seven- 
teon in-patients, and has a very extensive out-patient depart- 
ment, which is open to all medical practitioners and students 
for the purpose of clinical demonstration and instruction 
during the hours of the surgeons’ visits. During the past 
year 7020 out-patients and 302 in-patients were treated. Tee 
for three months’ attendance, 3 guineas; for six months, 5 
guineas. <A course of lectures on the special diseases treated 
at this hospital will be delivered during the winter months 
by members of the staff, The date of these lectures is 
announced in the medical journals prior to their commence- 
ment, They are free to qualified practitioners and advanced 
students of medicine, Consulting Surgeon: Mr. Thomas 
Nuon. Surgeons: Mr. Lennox Browne, Dr. Arthur Orwin, 
Dr. Dundas Grant, Mr. Percy Jakins, and Mr. 'T. W. Carmalt 
Jones. Assistant Surgeons: Mr. Wyatt Wingrave and Dr. 
Holloway. Dental Surgeon: Mr. George Wallis. Defects 
of Speech: Mr. William Van Praagh. In addition the 
following appointments are open to qualified members of the 
profession :—Three Assistant Registrars and Anzsthetists, 
tenable for twelve months ; and twelve Clinical Assistants, 
tenable for six months, Secretary: Mr. Richard Kershaw. 

HosPiTAL roR Womnn, Soho-square, W.—In connexion 

with this institution there has been for some years a well- 
organised Clinical Department. This has been enlarged 
under the title of the London School of Gynmcology. 
To meet the want inoreasingly felt by medical men of an 
acourate knowledge of the ordinary diseases of women 
gentlemen are appointed every three months to act as 
clinical assistants to the physicians and surgeons seeing 
out- and in-door patients. The appointments are nominally 
“open to qualified medical men and to students of medicine 
after their fourth year,’’ but in the selection of candidates 
preference is naturally given to gentlemen already engaged 
in practice. The large numbers of out-patients afford quite 
unrivalled opportunities for practical instruction in the use 
of gynmcological instruments and for the study of diseases 
peculiar to women. A course of lectures on the Anatomy 
and Physiology of the Female Pelvic Organs is given during 
each quarter by a member of the Staff. Clinical Lectures 
are given in the Operating Theatre on alternate Thursdays 
throughout the winter and summer sessions. Jee for the 
three months’ course, £8 8s. Any further information oan 
be obtained by letter addressed to the Dean at the 
hospital. 
Roya Hosrrrau vor DisHAszs or THN Cust, City- 
toad. (Established 1814.)— This hospital has been 
enlarged by the addition of a very complete out-patients’ 
department, and also by the erection of a new wing, which 
Provides accommodation for 80 in-patients. Expenditure 
for 1894, £8042 ; income (including legacies, £3329), £9348. 
The attendance of out-paticnts averages 24,000 annually. 

Roya, Har Hosrrraz, Soho, (Founded 1816.)—Courses 
of six weeks’ duration in Diseases of the Tar and Nose are 
given by the members of the staff throughout the teaching 
year. Students can attend one or more surgeons, the fee 
for each surgeon’s course being one guinea, The teaching is 
of a practical character, and the number of students is 
Fuited, The next series of claeses will commence on Oct. 1st. 
Boar fonmation address the Hon. Seo. of the Medical 
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Queat NoRTHURN CENTRAL Hosritat, Holloway-road, N. 
—Consulting Surgeon : Mr. W.Adams. Physicians: Drs, R. 


Burnet, E. ‘C. Beale, C. IE. Beevor, H. W. Syers, James 
Galloway, and A. Morison. Obstetric Physicians: Dr. L, 
Remfry and Dr. Blacker. Surgeons: Messrs. J. Mac- 
ready. C. B. Lockwood, H. Allingham, P. T. B, Beale, 
and G, B. M. White. Ophthalmic Surgeon : A. 8. Morton. 
Throat Aural Surgeon: Mr. W. R. H. Stewart. Skin 
Department: Dr. Cook. Dental Surgeon: Mr. P. Traer 
Harris. ‘Chis hospital is now recognised by the Examining 
Board in England by the Royal College of Physicians and 
Surgeons as a place of study during the fifth year of the 
Medical Curriculam. ‘The hospital contains 155 beds, of 
which 100 are at present occupied. The Jarge rectangular 
and circular wards, each of which contains 20 beds, the 
operation theatre, out-patient, general and special, and the 
pathological departments, have all been erected since 1887. 
‘They are specially designed with a vibw of offering the 
greatest facilities for clinical work, and contain all the most 
recent and approved hygienic and antiseptic requirements for 
the proper care of the sick and for the treatment of disease. 
Medical practitioners are cordially invited to see the general 
and special practice of the hospital. Clinical assistants 
(qualified), clinical clerks, and pathological clerks are 
appointed in the general and special departments and may 
receive certificates at the end of their terms of office. Further 
particulars from Peyton ‘I. B. Beale, f.R.C.8., Hon. Secretary 
Medical Committee, 61, Grosvenor-street, W. 

New Hosprirai rok Womnn, 144, Euston-road, N.W.— 
Physicians for In-patients: Miss Cock, M.D., and “Miss 
Walker, M.D. Surgeons for In-patients: Mrs. Scharlieb, 
M.D., B.S , and Mrs. Boyd, M.D. Physicians and Surgeons 
for Out-patients: Miss Webb, M.B., Miss Macdonald, M.B., 
and Miss Aldrich Blake, M.D.,M.8. Ophthalmic Surgeon: 
Miss Ellaby, M.D. Assistant Physicians for Out-patients : 
Mrs. Berry, M.D., Mrs. Flemming, M.D., and Miss Sheppard, 
M.B. Physician for Maternity Depurtment: Miss Harris, 
M.B. Anzsthetist: Mrs. Keith, L.R.C.P. A considerable 
number of the students hold posts in the New Hospital under 
the visiting staff, and in return for much valued clinical 
teaching they do the work assigned to students in the wards 
of a general hospital. Secretary: Miss M. M. Bagster. 

Lonpon TpmuppRrancn HosriTau, Hampstead-road, N.W. 
(Established 1873.)—Pbysicians: Sir B. W. Richardson, 
E.R.C.P.. F.R.S., Dr. J. J. Ridge, and Dr. J. Fletcher 
Little. Sargeon: Dr. W. J. Collins, I.R.C.S. Dental 
Surgeon: Mr, A. Alexander. The hospital contains 110 beds. 
The in-patients in 1895 were 1066, and the out-patients and 
casualties numbered 14,668 new cases. The medical and 
surgical practice of the hospital is open to students and 
practitioners, Special.departments for Ophthalmology and 
Gyxcology. Operations: Mondays and Thursdays, 3.30 P.a. 
Classes will be held during the winter and summer sessions 
for students preparing for the final examinations at the 
Colleges and the Universities, Appointments, vacancies 
for which are advertised in the medical journals : Registrar 
and Pathologist; Resident Medical Officer and Assistant 
Resident Medical Officer. Yor particulars as to bospital 
practice and classes apply at the hospital to Dr. W. J. 
Collins. 

NATIONAL HOSPITAL FOR THE PARALYSDD AND EPILEPTIC 
(Albany Memorial), Queen-square, Bloomsbury.—The hos- 
pital, with the Finchley branch, contains 180 beds and cots 
(about to be raised to 200). The physicians attend every 
Monday, ‘Tuesday, Wednesday, and Friday at 2.30 P.M. 
In- and out-patient practice and eleotrical-room treatment at 
that hour. Physicians: Drs. Ramskill, Hughlings Jackson, 
Buzzard, Bastian, and Gowers. Physicians for Out-patients : 
Drs. D. Verrier, Ormerod, Beevor, and Tooth. Assistant Phy- 
sicians: Drs. James Taylor and W. S. Colman. Surgeons: 
Messrs. Victor Horsley and C. A. Ballance. Ophthalmic 
Surgeons: Messrs. R, Brudenell Carter and Marcus Gunn. 
Aural Surgeon: Mr. A. E, Cumberbatch. Laryngologist : 
Dr. Felix Semon. Anzsthetist : Dr. Dudloy Buxton, Patho- 
logist: J. Risien Russell. Registrar: A. J. Whiting. House 
Physicians : Drs. Stoddart and Harris. The bospital has 
been recognised by the conjoint Board for England asa place 
where part of the fifth year may be devoted to clinical work. 
All communications ‘concerning olinical appointments, 
lectures, and hospital practice should be addressed to the 
Secretary and Director at the hospital. 

Qupan CrARLorTy's Lyin@-IN HosPitAL AND Mip- 
WIroRY TRAINING SoHOOL, Marylebone-road, N.W.—Con- 
sulting Physician: Dr. George B, Brodje. Consulting Sar- 
geons ; Mr. H, Lee and Sir William MacCormac. Physicians 
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to In-patients: Dr. W. C. Grigg and Dr. W. 8. A. Griffith. 
Physicians to Out-patients:-Dr. W. Rivers Pollock and 
Dr. W. J. Gow. ‘this hospital, which has been recently 
enlarged, receives over 1100 patients -annually, besides 
having a large out-patient department. Medical pupils are 
received at all times of the year. Pupils have unusual 
opportunities of seeing obstetric complications and operative 
midwifery, on account of the very large number of primi- 
parous cases — nearly three-fourths of the total admis- 
sions. Clinical instruction is given on the more im- 
portant cases which present themselves. Certificates of 
attendance at this hospital are recognised by all Universities, 
Colleges, and licensing bodies. Papil midwives and monthly 
nurses are received and specially trained. Fees: Medioal 
Students, £5 5s. for two weeks; £8 8s. for four weeks ; 
Qualified Medical Practitioners £5 5s. for four weeke. Papit 
Midwives, £26 5s. for three months (including board and 
lodging) ; Pupil Nurses, £15 15s for twelve weeks (including 
board and lodging). For further particulars application 
should be made to Mr. Arthur Watts, Secretary, at the 
hospital. 

SHAMeN’S HosprtaAu Sooty, Dreadnought Hospital, 

Greenwich, S.H. (235 beds). Royal Victoria and Albert 
Dock Hospital, E. (18 beds). Dispensaries: East India 
Dock-road, E., and Gravesend.—This institution is estab- 
lished for the relief of seamen of all nations. Casualties 
are received at all hours. Apartments are provided in the 
house of the Principal Medical Officer for students. 
Honorary Consulting Physicians: Dr. Robert Barnes and 
Sir Richard Qaain, Bart., F.R.C.P. Visiting Physicians: 
Dr. John Carnow and Dr. John Anderson, C.I.E. Visiting 
Physician to the Royal Viotoria and Albert Dock Hospital : 
Dr. Patrick Manson. Honorary Consulting Surgeon: Mr. 
J. N. Davies-Colley. ‘Visiting Surgeon: Mr. G. Robertson 
Turner Visiting Sargeon to the Royal V.ctoria and Albert 
Dock Hospital: Mr. W. ‘arner. Principal Medical Officer : 
Mr. W. Johnson Smith. Ophthalmic Surgeon: Mr. D. 8. 
Gunn. House Physician: Dr. C. W. Windsor. House 
Surgeon: Mr. E. P. Isaacs. Branch Hospital :—House 
Surgeons: Dr. James Rust and Mr. A. A. Shillitoe. 
Gravesend Dispensary :—Surgeon: Mr. O. R, Richmond. 
Secretary : Mr. P. Michelli. 
- Tun HosriraAL ror 810K CHILDREN, Great Ormond- 
street, W.C., contains 186 beds, divided into 88 medical, 73 
surgical, and 25 for special and infeotious caser, besides 52 
beds at the convalescent branch, llighgate. ‘Ine hospital 
having been recognised by the conjoint Board for Eagland as 
a place where, under the new curriculum, six months of the 
fifth year may be spent in clinical work, the practice is 
arranged to meet this need and is open to students who have 
completed four years of medical study and also to qualified 
medical men. Appointments are made every three months 
to six medical clerkships and six surgical clerkships, which 
are open to students of the hospital. Jectures or demonstra- 
tions are given once or twice every week during both winter 
and summer sessions. ‘The sessions are of ten weeks dura- 
tion, and begin in October, January, and March. Tees for 
hospital practice, three months, 2 gaineas; perpetual, 
3 guineas. Prospectuses and further information will be 
forwarded on application to the Secretary, Mr. Adrian IIope, 
at the hospital. + 

RoyaL Lonnon OPHTHALMIC HOSPITAL, Moorfields.— 
The hospital, founded in 1804 and considerably enlarged in 
1876, now contains 100 beds for patients, which were 
occupied during last year by 2184 persons. The out- 
patients are yearly 26000; attendances, 131,450 in 1895. 
Operations are performed daily from 10 AM. to 1 P.m., 
and three surgeons attend on each day. Students are 
admitted to the practice. Fee for six months, £3 3s ; 
perpetual, £5 5s. Classes, demonstrations, and lectures are 
periodically given, to which perpetual students are admitted 
free. Students of the hospital are eligible for the office of 
house surgeons, or may be appointed clinical and junior 
assistants, The Secretary, Mr. Robert J. Newstead, will 
furnish farther information, as may be desired. 

RoyaL WasrmMinstpr OPrnrHALMIO HospiTav, King 
William-street, West Strand.—The hospital contains 30 
beds; and the patients, who number 11,000 annually, are 
seen at 1 p.M., and operations performed daily at 2 PM. 
The following are the days of attendance of the surgeons : 
Mr. Hartridge and Mr. Dodd, Mondays and Thursdays ; 
Mr. Frost and Mr: D. Gann, Tuesdays and Fridays; and 
Mr. Juler and Mr. Griffith, Wednesdays and Saturdayr, 
The practice of the hospital is open to practitioners and 
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students. Fees for six months, £3 9s. ; perpetual, £5 55. 
Students of the hospital are eligible for the post of house 
surgeon and clinical assistant. Special demonstrations and 
lectures will be given during the session, commencing in 
October ; for details see weekly journals. Clinical Agsig. 
tants (who must be duly qualified) to the Surgeons are 
appointed for periods of six months. Seoretary: Mr, T. 
Beattie-Campbell. 4 

St. Jonny's Hosriran ror DIsvAses oF THE §xty, 
Leicester-equare, W.C.— The out-patient practice is open 
to the medical profession at the following times: Every day, 
except Iriday, from 2 to 4 p.M., and ‘Thursday moroings 
from 10.30 to noon. Specially prepared Clinical Demonstra. 
tions, also demonstrations on the different diseases pre- 
senting themeelves in the out-patient department, followed 
by Lectures, will a'so he given. 

Sv. Purpr's Hospirau ror SToNrE AND URiyAry 
Dispasrs, Henrietta-street, Covent-garden. Established 
1860. New Hospital built, 1882.—Honorary Surgeons : Mr, 
F. R. Heycock, Mr. IF. Swinford Edwards, Mr. EB. Horry 
Yenwick, and Mr. Reginald Harrison. Surgeon to the Out- 
patients, Mr. P. J. Ireyer. Pathologist: Mr. E. Hurry 
Fenwick. The hospital contains 24 beds and 2 private 
wards. Consultations are held and operations are performed 
cach Wednesday and Friday at 2 P.s1. Medical practitioners 
and students are invited to the clinical instructions which 
are given in the wards and out-patient department daily, and 
to the operations in the theatre on Wednesdays and Fridays 
at 2p.M, Average beds occupied daily, 19; average out- 
patients seen daily, 100. 

Britisno JNSTITUTH OF PREVENTIVE MEDICINE (with 
which is amalgamated the CoLLEGH ol STATE Mppr- 
OINE).—The winter session commences on Oct, Ist and 
the summer session on May Ist, The laboratories are open 
daily from ten to five o'clock for the purpose of instruction 
and original research work, which is under the supervision 
of Allan Macfadyen, M D., B Sc., assisted in the Bacterio- 
logical Department by R. ‘I. Hewlett, M.D., M.R.C.P., and 
in the Chemical Department by Mr. A. G. R. Foulerton, 
F.R.C.8., D.P.H. Camb, Bacteriology in relation to ‘Medi- 
cine and Pathology (fee £5 5s.). Bacteriology in relation to 
Hygiene (£5 5s.). Biological Chemistry (fee £12 12s). 
Principles of Hygiene (fee, six months, £15 15s.; three 
months, £10 10s.). Every facility is glven for original 
research, and there are departments for clinica) investiga- 
tion, the bacteriology of fermentation, a water laboratory, 
and a photo-micrographical department. Wonorary secre- 
tary, Allan Macfadyen, M.D., BSc, 101, Great Russell- 
street, W.C. 

East Lonpon Hosriran ror CHILpREN AND Dis- 
PENSARY FOR Women, Glamis-road, Shadwell, E.—Phy- 
sicians: Dr. Eustace Smith, Dr. Horatio B. Donkin, Dr. 
J. A. Coutts, and Dr. Dawson Williams. Surgeons: Mr. R. 
W. Parker and Mr. L. A. Donn, Assistant Physicians: 
Dr. T. H. Arnold Chaplin, Dr. J. A. Hayward, Dr. Morley 
Fletcher. and Dr, E. Graham Little. Assistant Surgeon: 
Mr. H. B. Robinson. Resident Medical Officer : Dr. R. P. 
Cockburn, House Surgeon: Mr. Herbert B. Izard. House 
Physician: Dr. E.J.Go0d. Secretary: Mr, Thomas Hayes. 
Lady Superintendent: Miss Adelaide Row. ‘The hospital 
maintains 102 cots, and on an average 178 out-patienta are 
seen daily. Clinical instruction is given by the pbyscians 
and surgeons to the hospital. All particulars may be obtained 
on application to the Secretary. 

EvevinA HosrrrAL FoR Sick Cu1LpRen, Southwark- 
bridge-road, §.1.—Consulting Physicians: Dr. W. 8. 
Playfair, Dr. J. I’. Goodbart, and Dr. I'rederick Taylor. 
Physicians: Drs, Nestor ‘Lirard and Frederick Willcccke. 
Physicians to Out-patients : Dre. George Carpenter and Ww. 
Soltau Fenwick. Consulting Surgeons : Messrs, W. Morrant 
Baker, II. G. Ilowse, and R. Clement Lucas. Sargeons: Messrs. 
G. H. Makins and I, 8. Eve. Surgeons to Out-patients 
Messrs. J. II. Targett and A. H. Tabby. Dental Surgeo! 
Mr. R, Denison Pedley. Svnior Resident Medical Oflice! 
Mr, Arthur Quennell. Junior Resident Medical Oflicer : 
Dr. Edwin Sly. 

VicrortA HosrrrAL For Cnitpruy, Chelsea, 8.W. 
(with which js incorporated Sv. GAbriuy's Hospital FoR 
Invawts).—The hospital contains 70 beds and has alarge 
out-patient department (over 1000 weekly); the home 
at Broadstairs has 50 beds. Consulting Surgeons = 
Sir Jobn Erichson and Mr. Cowell. Physicians: ‘Dr. 
Ridge Jones and Dr. Dawtrey Drewitt. Physicians 
to the Oat-patients: Drs, Montague Murray, Walter 
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Corr, Humphry D. Rolleston, and Raymond Crawfard. 
Sargeons : Messrs. Pick and D’Arcy Power. Surgeons 
to the Out-patients: Messrs, Raymond Jobnson and 
HH. F. Waterhouse. Ophthalmic Surgeon: Mr. Ww. J 
Holmes Spicer. Dental Surgeon: Mr. Percy Smith. 
Avresthetists: Dr. Paul Frank Moline and Dr. C. J. Harrison. 
“House Surgeon: Mr. B. B. Jones, M.R.C.S., M.B. Lond. 
House Physician: Mr. A. W. Kirkpatrick Picard, M.R.C.S. 
Secretary: Captain W. C. Blount, R.N. Out-patients are 
geen as under :—Medical and Sargioal Cases: Daily, at 
12.30 P.M., and every afternoon at 1.30 p.a1, Dental Cases: 
Saturdays, at 9 A.pr. 

Wrst Lonpon Hosritau, Hammersmith-road, W.—This 
hospital has 101 beds at present in use. A new wing 
providing another 72 beds is now complete, but the 
wards cavnot be opened through lack of funds, 
About 1700 in-patients and 32000 out-patients, whose 
attendances number 75,000, are treated annually. There are 
appointments for two Ilouse Physicians and two House 
Sargeons, with board and residence, tenable for six months ; 
also appointments for a limited namber of Clinical Assis- 
tants. Physicians: Drs. D. W. C. Hood, I’. G. D. Drewitt, 
and J. B. Ball. Physician for Diseases of Women: 
vacant. Surgeons: Messrs. C. B. Keetley, ¥. Swinford 
Edwards, and §. Paget. Sargeon for Diseases of 
the Eye: Mr. B. J. Vernon. Assistant Physicians: 
Dis. Seymour Taylor, W. Ilunter, W. A ‘turner, and 
A. Whitfield. Assistant Pbysician for Diseases of 
Women: Dr. J. A. Mansell Moullio. Assistant Surgeons : 
Messrs. L. A. Bidwell, G. L. Cheatle, and W. McAdam 
Eccles. Assistant Surgeon for Diseases of the Bye: Mr. 
H. P. Duon. Sargeon-Dentist: Mr. H. Lloyd Williams. 
Physician-in-Charge of broat and Nose Department: Dr. 
J. B. Ball. Surgeon-in-Charge of Aural Department : Mr. 
S. Paget. Surgeon-in-Charge of Orthopedic Department : 
Mr.C. B. Keetley. Pathologist: Dr. W. A.'Tarner. Dermato- 
logist: Dr. P. S. Abraham. Administrators of Anmsthetios : 
Messrs. T. Gunton Alderton, Rickard W. Lloyd, and BE. 
W. Lewis. Electrician: Dr. W. A. Turner. Secretary : 
Mr. R. J. Gilbert, The practice of the Hospital is open to 
practitioners and to senior students (on payment of a small 
fee); clinical assistants are appointed to the wards, and 
clinical instruction is given in the wards and out-patient 
department. Courses of post-graduate lectures are given 
by the staff on Wednesdays at intérvals, particulars of which 
are advertised in the medical journals. The hospital is 
recognised by the Conjoint Board of the Royal Colleges of 
Physicians and Surgeons as an institution where 6 months 
of the fitth year of study may be passed. The course of 
ophthalmology is recognised by the Army Medical Depart- 
ment. Further information can be obtained on application 
to the Dean, Mr. L. A. Bidwell, at the hospital. 

Norrn-Easturn HospiraAL FOR CHILDREN, Hackney- 
road, Shoreditch, N.E. Yor the sick children of the poor 
under twelve years of age. Istablished 1867. City Offices : 
27, Clement’s-lane, E.C.—TFifty-eight beds. Last year 687 
in-patients and 15,519 out-patients (representing 54,898 
attendances) were relieved, 174 of the in-patients being under 
two years of age. Consulting Physicians: Drs. A. TE. 
Sansom, W. Cayley, and I. C. Turner. Consulting Surgeons : 
Messre. Jonathan Hutchinson, Waren Tay, and R. J. Godlee. 
Physicians: Dre. W. A. Wills, James ‘laylor, J. 11, Sequeira, 
and J. Porter Parkinson. Surgeons : Messrs. Bilton Pollard 
and H. Peroy Dean. House Surgeon: W. ‘I. Gordon 
Pogh. House Physician: J. Blumfeld. Junior House 
Physician: J. Colbatch Clark, Lady Superintendent : 
Miss E,W. Curno. Seoretary: Mr. ‘I. Glenton-Kerr. ‘The 
Surgeons attend on Wednesdays at 2P.m. and Vridays at 

A.M. ; the physicians daily at 2 p.m. The practice of the 
hospital is open (free) to students of cither sex. 

Norrn-Wrsr Lonpon Hosvrrau, Kentish Town-road.— 
This hospital provides 53 beds and has a large out-patient 
department. ‘There are appointments jor two Resident 
Medical Officers, with board, residence, and washing. The 
Senior Medical Oflicer also receives £50 perannum., IJonorary 
Medical Staff :—Consulting Physician: Dr. Donald W. C. 
Hood. Physician: Dr. Harry Campbell. Surgeon: Mr. 
Vrederic Durham. Assistant Physicians: Drs. Walter K. 
Sibley, Leonard G. Gathrio, and James Cagney. Assistant 
Surgeons : Mesera, M. P. Mayo Collier, C. Gordon Brodie, and 
J. Jackson Clarke. Accessory Staff: Drs. J. Ilerbert Stowers, 
John Shaw, and Wm. J. \Collins, and Mr. ©. ¥F. Rilot. 
Resident Medical Officer: Mr. H. N. D, Mackenzie. Assistant 


Medical Officer : Mr. J. 8. Hosford. Seoretary: Mr. Alfred 
Oraske, 


Royau Eyn Hosriran, St. George’s-circus, Southwark, 
§.E.—There are 40 beds and 2 cots. There were upwards of. 
40,000 attendances in the Out-patient Department last year, 
and the new patients number nearly 15,000 yearly. Operations. 
are performed and out-patients are seen daily at2p.at. The 
following are the days of attendance :—Mr. M. M. MoHardy,. 
‘Tuesdays; Mr. J. G. Mackinlay, Thursdays ; Dr. W. J. Colling, . 
Wednesdays and Iridays ; and Mr. L. V. Cargill, Mondays. 
and Saturdays. Qualified practitioners and students are 
admitted to the practice of the hospital upon the recommen- 
dation of the medical staff. Fees: £2 2s. for 3 months, 
£3 3s, for 6 months, avd £5 6s. perpetual. Qualified students. 
of the hospital are eligible for the offices of registrar andy 
house svrzeon, ard may be appointed clivical assistants. 
upon the recommendation of the medical staff for a term of 
6 months, and are eligible for re-election. Courses are held 
on Ophthalmoscopy, Refraction and Diseases of the Eye, fee, . 
£1 1s. for each course, but perpetual students may attend: 
each course once without extra fee. Pathology Class, £1 1s. 
extra to cover cost of materials. Tutorial or coaching- 
classes for the various examinations arranged as far as- 
possible to suit candidates, 

VoLuntueR Mupican Starr Corrs (Lonpon Com-. 
PANIuS), Caltborpe-street, Gray’s-inn-road, W.O, — Hon. 
Commandant : Surgeon-General Sir William Guyer Hunter, 
K.O.M.@, Q.H.8,V.D. Commandant : Surgeon-Lieutenant- 
Colonel A. I. Norton. The Volunteer Medical Staff Corps 
bears the same relation to the Volunteer Army as the 
Medical Staff Corps bears to the xegular Army, The: 
course of training has the great advantage of affording, 
in addition to a knowledge of ordinary military duties,, 
special ambulance instruction useful in all ranks of life. 
All who have gone through the ranks of this corps are- 
capable of rendering valuable aid in any accident, and. 
in cases of emergency may be the means of saving lives. 
which would otherwise be lost. In addition to the Com- 
pany and Battalion drills of an ordinary infantry corps, 
the special training includes stretcher, waggon, and litter: 
drill; the use, of improvised seats and stretchers ; the. 
use and application of bandages, splints &c.; lectures by 
the officers on first aid to the injured, and on the elements- 
of anatomy, physiology, hygiene, and nursing, which are 
so arranged as not to interfere with the lectures &c.. 
carried on at the various hospitals in London. There is 
also a Shooting Club in the corps, in which instruction in, 
and facilities for, the practice of rifle shooting are given. 
Durivg the past year a ‘Transport Section has been added to. 
the corps the members of which go through a course of: 
instruction in riding and driviog and transport work with the 
regular troops. A Gymnastic Class meets once a week at 
headquarters, under an inatractor who teaches boxing and. 
fencing ; ‘‘the class is under the speoial direction of the. 
adjutant and officers, who see that the exercises are con-- 
sistent with the physical development of the men, an advan- 
‘tage possessed by no other Volunteer corps.” Lectures ara 
delivered during the winter seasion. The new headquarters 
have been completed and opened dming the year by 
H.R.H. Priocess Louise, Marcbioness of Lorne. They con-- 
tain a fine drill hall, mess-rooms, canteen, &c., where dinners, 
suppers, dances, and smoking concerts can be held at any 
time, The Adjutant, Surgeon-Captain G. T. Raunsley, fwill- 
give any information respecting the above on application to 
the headquarters, Calthorpe-street, Gray’s-inn-road, W.C. 

SonooL or TNH PHARMACHUTIOAL SooInTy oF 
Grwar Brirain.—Chemistry: J. Norman Collie, Ph.D.,. 
F.RS. Botavy: Professor Reynolds Green, M.A., Sc.D., 
¥.R.8., ¥.L.8. Materia Medica: Professor Greenish, F.I.C., 
F.L.8., Dean of the school. ‘he session commences on 
Monday, Oct. 5th. Medical students, or pupils intending to. 
enter the medical profession, are admitted to the lectures 
and laboratory work in any or all the courses, Certificates 
of instruction in this school are received by the Conjoint 
Board of the Royal Colleges. Application for admission to 
the school, or for further information, may be made to the. 
Secretiry of the school, 17, Bloomsbury-square, London, W.C. 

Tnu City SoHooL or CnpMistry AND PHARMACY, 
Limirpp, 27, Chancery-lane, W.C.—This school was eatab~ 
lished in 1882 for the advancement of pharmaceutical educa- 
tion, Lecturers and Jemonstrators—Chemistry, Physics, 
and Pharmacy: Mr. I. A. Hocking, B.So, Lond, M.P.8., 
Ph.C ; Materia Medica, Botany, and Prescription Reading : 
Mr. T. Humphreys, B.A. Lond., Inter. Sc. (late Assistant 
Analyst) ; Mioroscopy and Vegetable Histology : Mr. Martin 
J. Cole (Microscopiat to the Birkbeck Institute) ; Avalytical 
Chemistry and Practical Pharmacy: Mr. I, A. Hocking, 
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B.Sc, Mr. T. Humphreys, B A.. Inter. Sc. ; Biology (Prac- 
tical and Theoretical): Mr. I., Orcbard, M.A. (Profeasor of 
Biology, Univ. College, Lond.). Application for particulars 
should be made to the Principal, Mr. G. E Skerry, M A. 

Sourm Lonpon Sonoon or PHarmaoy, Limirpp.— 
This school was established in 1868 and incorporated in 
1888. The: managing director is Dr. John Mater, M.A., 
E.R.S.E., F.C.8., F.1.C., who. lectures on Chemistry, 
Physics, and Botany. The other Lecturers are: Mr. W. H. 
Dodd, F.0.8. (Materia Medica and Pharmacy); Mr. L. De 
Koningh, F.1.C., F.C.8. (Analytical Chemistry) ; assisted by 
a staff of competent demonstrators. The department most 
valuable to medical stadents is the Medical and General 
Science Tutorial Department. The subjects taught are: lor 
Wirst B.Sc, and Preliminary Scientific : Inorganic and Prac- 
tical Chemistry. For First M.B.: Organic Chemistry, 
Analysis and Pharmaceutical Chemistry, and Materia 
Medica. For Apothecaries’ Halland the Conjoint Colleges : 
Chemistry, Botany, and Materia Medica. Jor Pass M B. 
Lond.: Practical Toxicology and Forensic Medicine. Yor 
Sanitary Science qualifications : Practical Chemistry and 
Microscopy. Particulars as to fees may be had from tho 
Secretary, 325, Kennington-road, London. S E. 

WESTMINSTHR COLLEGE OF CHEMISTRY AND PHARMACY, 
‘Trinity-square, Borough, S.E.—Lstablished 1872. Pusincipals, 
GS. V. Wills, F.L.8., &c., and H. Wootton, B.Sc. Lond. 
Instruction is given in Chemistry and Physics, Materia 
Medica, and Pharmacy (Practical and Theoretical), suitable 
for Medical and Dental students. Nurses and others can 
also be prepared for the Apothecaries’ Hall Dispenser’s certi- 
ficate. Full particulars from EZ, Walden, Secretary. 

@agirritHs'’s COLLEGH OF CHEMISTRY AND PHARMACY, 
12, Knowle-road, Brixton, S.W.— Instruction is given in 
Chemistry, Physics, Botany, Biology, Pharmacy, Materia 
Medica, Microscopy, Toxicolegy, &c., for the examinations of 
the Apothecaries’ Hall, Conjomt Board, First M.B. London, 
Durham, special examinations for B.A. of Cambridge. Daring 
the past academic year 30 candidates passed the examina- 
tions of the Pharmaceutical Society, 10 passed the Hall, 5 

- passed the London Preliminary Science, 1 passed Durham, 2 
passed the I'irst M.B. London. ‘This college (which supple- 
ments the work of the medical schools) has excellent 
laboratories, microscopical and Materia Medica specimens, 
and is fitted with every convenience and apparatus for prac- 
tical work. Backward students may rely upon the most 
thorough attention being paid to them in every way. The 
college is reached in 15 minutes (by tram) from Westminster. 
‘Particulars as to fees may be had from Dr, A. B. Griffiths, 
W.R.S. Ediv., F.C.8., at the above address, 

Royal CoLuEGcE or Sorpncg, London (with which is 
incorporated the RoxAL ScHoou or Minus).—Mechanics 
and Mathematios: Professor J. Perry, F'.R.S. Biology: Pro- 
fessor G. B. Howes (Zoology). and Professor J. B. Farmer, 
M.A. (Botany). Chemistry: Professor W. A. Tilden, F.R.S.,, 
and Dr. W. P. Wynne, I.R.S. Physics: Professor A. W. 
Riicker, F.R.S., and Mr. C. V. Boys, F.R.S. Astronomical 
Physica: Professor J. N. Lockyer, O.B., ¥.R.S. Geology: 
Professor J. W. Judd, C.B.. F.R.S. Metallurgy: Professor 
W. C. Roberts-Austen, C.B. F.RS. Mining: Professor 
. Le Neve Foster, F.RS. Agriculture: Professor J. 
Wrightson. The College re-opons on Wednesday, Oct. 7th, 
1896. Communications should be addressed to the Registrar, 
Royal College of Science, Sonth Kensington, S.W. 

ELECTRICAL STANDARDIZING, TESTING, AND TRAINING 
ANSTITUTION, Faraday House, Charing-cross-road, W.C.— 
Principal, Mr. Hugh Erat Harrison. B.Sc. Lond., ¥.C.S., 
A.M.I.C.E., M.I.E.E. Instructor in Mathematics: Alexander 
Russell, . Glasgow and Cambridge. Instructor in 
Chemistry : Chas. J. Wilson, F.1.C., F.C.8. This institution, 
in addition to its ordinary course of training in electrical 
engineering, which occupies two or three years, also arranges 
‘for special instraction in all branches of electricity and in 
Roentgen Ray photography, either by private tuition or by a 
specially arranged course at the college or at the works 
of the companies with which it is associated. There are 
Entrance Scholarships of the value of 80 and 50 guineas, and 
Wxhibitions of 40 guineas. Particulars may be obtained on 
application to the Secretary, Mr. Howard Foulds, Faraday 
‘House, Charing-cross-road, W.C. 


Eg 


Tue Service Examinations.—A specimen of 
the questions set at the examinations for entry into Her 
Majesty’s Army and Indian Medical Services will be found in 
last year’s Student’s Number of Tun LANcET—published on 
Sept. 7th, 1895, page 654. 


PROVINCIAL MEDICAL SCHOOLS AND 
HOSPITALS HAVING SPECIAL CLASSzs . 
AND FACILITIES FOR CLINICAL 
STUDY. 


Mason COLLEG®, BIRMINGHAM.—Two Ingleby Scholar- 
sbips are cffered unnually after examination in Obstetrio 
Medicine ard Sargery and Diseases of Women and Children, 
Tne Scholarships ure open to students who have completed 
two years of their carriculam in this college. One or more 
Sydenham Scholarships will be offered annually of the 
valoe of 30 guineas each. Tae orphan sons of former 
ttudents of the Birmingham Medical School have priority 
of election, No Sydenham scholara are elected whose age 
exceeds twenty-three years on the day of election. The 
Scholarships are held for three years, subject to good be- 
haviour. A Queen’s Scholarship will be offered apnually of 
the value of 30 guineas. It may be held for three yenrs, 
one-third being paid each year, subject to good behaviour. 
A Sands Cox Scholarsbip is offered annually, of the same 
value as the last, and is held under similar conditions, The 
Russell Memorial Prize is awarded annually after examina- 
tion in Nervous Diseases. ‘There are Faculties of Arts, 
Science, and Medicine, and students are prepared for the 
various examinations of the University of London. ‘The 
medical courses qualify for the diplomas of al) Licensing 
Bodies and for the degrees in Medicine and Surgery of 
British Universities, ‘There are various Scholarships, 
Entrance and otherwise. The Dental Department, in con- 
jonction with the General, Queen's, and Dental Hospitals, 
affords a complete curriculum for all Dental diplomas. The 
Library contains upwards of 24,000 volumes. Syllabuses 
containing full information as to the various courses of 
inttruction, lecture days and hours, fees, scholarships, &c., 
will be forwarded on application to the Registrar. 


GENPRAL AND QUBEN’S HOSPITALS, BimMINcHAM.— 
General Hospita!: Consulting Physicians: Dr. Fletcher, 
Sic Walter Foster, and Sir Willoaghby Wade. Consulting 
Surgeon: Mr. Pemberton. Physicians: Drs. Rickards, 
Saundby, Simon, and Wilson. Surgeons: Messrs. Chavasse, 
Barling, Haslam, and Heaton. Obstetric Officer: Dr. Malins, 
Assistant Physicians: Drs. Short and Russell. Assistant 
Sargeons: Messrs. Lucas and Gamgee. Assistant Ob- 
stetrical Officer: Dr. Thos. Wilson. LDeds, 271; average 
occupied, 230. Patients in 1894: in-patients, 4461; out- 
patients, 52,608. 


University CouLecu, Brisrot (Faculty of Medicine).— 
Students can complete in Bristol the entire course of study 
required for the Medical and Sargical degrees of the Uni- 
versity of London, and for the diplomas of the Royal College 
of Physicians of London and the Royal College of Surgeons 
of England, the Apothecaries’ Society of London, and the 
Army and Navy Boards, The lectures and instructions 
given in the Faculty of Arts and Science are adapted to 
the various Preliminary Arts Examinations above referred to, 
and also to the Matriculation and Preliminary Scientific Ex- 
amivations of the University of London ; whilst the Faculty 
of Medicine, the Royal Infirmary, and the General Hospital 
together provide for every detail of the professional curricu- 
lum required by the University of London and the above 
examining boatds. All necessary information may be 
obtained from the Dean of the Faculty of Medicine, Professor 
E. Markham Skerritt, M.D., F.R.C.P, 


Univursity COLLEGH, OaRDIri, MrpicaL SOHOOL.— 
Owing to the very rapid increase in the population 
of Glamorgansbire and Monmouthshire, and the consequent 
increase in the Infirmary accommodation, the basis on which 
to build a Medical School in South Wales is amply sufiicient 
for every need. University College, Cardiff, has for some 
years past prepared students in Physics, Chemistry, Zoology, 
and Botany; and these students have in considerable 
numbers passed these subjects as part of their medical 
curriculum and have finished their studies elsewhere. 
‘The recent appointments of a Professor of Anatomy, 
a Professor of Physiology, and of a Leoturer on 
Materia Medica and Pharmacy will afford faollities 
to students who may wish: to continuo their studies 
in Cardiff until the end of their third year. Large 
laboratories are now ready; they comprise spacious 


1 For Scholarships see page 711 et seq. 
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Jecture-rooms to seat 100 students each, a dissecting-room, 
anatomical museur, bone-room,’ and preparation-room ; a 
classroom for practical physiology, physiological prepara- 
tion and research rooms, and photographic and instrument- 
rooms, and museum of Materia Medica. Students pre- 
paring for the Preliminary Scientific and Intermediate Ex- 
amivation in Medicine of the University of London or 
Durham may compound for their classes by paying a com- 
osition fee of £6710s. The College classes are recognised 
by the Scottish Universities, Students who are preparing for 
the examinations of the Conjoint Board or of the Sooiety of 
Apothecaries, London, may compound for their classes by 
aying a composition fee of £35. In all cases the com- 
position fees may be paid in instalments. Twenty-two 
Gxhibitions and Scholarships, open to intending students 
of medicine, will be competed for in September next. Tor 
particulars of these application may be made to the 
College Registrar. Physics.— Professor J. Virlamu Jones, 
M.A, Oxon, B.Sc. Lond., Fellow of University College, 
London, J.R.S. Assistant Professor: A. L, Belby, M.A, 
Fellow of Merton College, Oxford. Demonstrator and 
Assistant Lecturer: W. 8S. Hensley, B.A., Christ's College, 
Cambridge. Chemistry. — Professor C. M. Thompson, 
M.A., Trinity College, Cambridge, D.Sc. Lond., F.C.8., 


Assistant Lecturers: E. P. Perman, D.Sc. Lond., and 
A. A. Read, FIC, ¥F.0.8. Biology. — Professor 
W. N. Parker, Ph.D. Freiburg, F.Z.S. Assistant Leo- 


turer: A. H. Trow. B.Sc Anatomy. — Professor Alfred 
W, Hughes, M.B., F.K.C.S Eng. and Edin, Physiology.— 
Professor John Berry Haycraft, M.D.,, D.Sc, F.R.8.E, 
Materia Medica: D. R. Paterson, M.D. ‘Ihe Iofirmary, 
within three minutes of the College, is provided with 200 
beds, Attached to the hospital is a large out-patient depart- 
ment and special departments for the ye, Ear, and Throat. 
Yarthor information may be obtained from Dr. John Berry 
Haycraft, Dean of the Medical Faculty. 


BristoL RoyAL InrirMARY (founded 1735).—270 beds. 
Honorary and Consulting Physicians: Dr. Edward Long 
Fox and Dr. William H.’ Spencer. Honorary and Con- 
sulting Surgeons: Mr. Auguatin Prichard and Mr. Edmund 
C. Board. Physicians: Dr. R. Shingleton Smith, Dr. Henry 
Waldo, Dr. John E. Shaw, and Dr. Arthur B. Prowse. 
Obstetric Physician: Dr. W. ©. Swayne. Assistant Phy- 
siclans: Dr. P. Watson Williams and Dr. I’. H. Edgeworth. 
Surgeons: Mr. Arthar W. Prichard, Mr. J. Groig Smith, 
Mr. W. H. Harsant, and Mr. J. Paul Bush. Ophthalmic 
Surgeon : Mr, F. Richardson Cross. Assistant Surgeons : Mr, 
G. Manro Smith and Dr. James Swain. Dental Surgeon: 
Mr. W. R Ackland. Pathologist: Dr. Theodore Fisher. 
House Surgeon : Dr. ‘homas Carwardine. House Physician : 
Mr. H. ¥. Mole. Junior House Surgeon: Mr. D, S. Gerrish. 
Junior House Physician: Mr. A. L. Fleming. Seoretary 
and House Governor : Mr. E. A. Leonard. 

Scholarships and Prizes.—Iwo Entrance Scholarships, 35 
pu'neas and 10 guineas: examination third Saturday in 
Oc‘ober in general subjects; Surgical and Medical Saple 
Gold Medals, 5 guineas each, with 7 guineas added in money ; 
Clark Prize, 11 guineas ; Crosby Leonard Prize, 7 guineas; 
Tibbitts Prize, 9 guineas; Midwifery Prize, 3 guinens in 
books or instruments; Pathological Prize, 6 guineas; Oph- 
thalmic Prize, 3 guineas in books or instruments; Dental 
Prize, 3 guineas in books or instraments, : 

There are four resident appointments—viz., House Surgeon, 
House Physician, Janior House Surgeon, and Junior House 
Physician, the last two of which are intended specially for 
qualified students of the Bristol Royal Infirmary, who are 
elected after a practical examination. Medical Registrars 
and Surgical Registrars are appointed for periods of six 
months The Dressers reside in the Infirmary in rotation, 
free of expense. The Maternity student also has rooms in 
the Infirmary, The whole of the clinical work is carefully 
arranged to meet the requirements of the five years’ cur- 
ticulum, ‘There is class instruction in the wards by the 
physicians and surgeons on five days a week, in addition to 
the regular clinical lectures. There are special departments 
for Diseases of Women, the Tye, Ear, Throat, &c, with 
Clerkships and Dresserahips attached, and there is a large 
Ward for Children only, Practical instruction in Dental 
Surgery on Tuesdays and Fridays. Clinical Clerksbips and 
Dresserships, 5 guineas for each six months. Perpetual 
Medical and Sargical Practice, 35 guineas in one sum. 

Farther information can be obtained from Dr. Arthur B. 
Prowse, Dean of the Faculty. 
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Bristol GunpraL Hosriray.—200 beds. Physicians =. 
Drs. Markham Skerritt, Harrison, and Michell Clarke. 
Physician to Throat and Nose: Dr. Barclay Baron. Assist- 
ant Physician: Dr. Parker. Surgeons: Messrs. Pickering, 
Barclay, Morton, and Lansdown. Assistant Surgeon: Dr. 
Firth, Registrar: Mr. Fisher. Anzsthetist: Mr. Free~ 
man. Honse Surgeon : Dr, Randall. Physicians’ Assistant : 
Mr. Tilsley. Assistant House Surgeon : Dr. Bodmin, Casualty 
Medical Officer: Dr. Druitt. Clinical Clerkship, six months, 
£5 5s. Dressership, six months, £5 &s. Obstetric Clerkship, 
three months, £3 3s. Special clinical instruction is given in- 
Diseases of the Skin, Eye, Ear, and Throat, also in Diseases- 
of Women and in Dental Surgery. Farther information may, 
be obtained of the Secretary, at the hospital, or from 
Dr. Markham Skerritt, Dean of the Hospital Faculty. 

Scholarships and Medals. — Lady Haberfield Intrance 
Scholarsbip : This Scholarship, founded in 1875, of the value 
of about £30, being the interest of £1000 bequeathed for the 
purpose by the late Lady Haberfield, is awarded annually at. 
the commencement of the winter session after a competi- 
tive examination in subjects of general education. Second 
Entrance Scholarship : An additional Entrance Scholarship. 
of the value of £20 is awarded when more than six candi- 
dates present themselves. Clarke Scholarship: A Surgical: 
Scholarship, of the value of £15, founded by H. M. Clarke, 
Teq., of London, is awarded annually at the end of the 
winter session after an examination in Surgery. Sanders 
Scholarship : A Scholarship founded by the late John Nash 
Sanders, Hsq., of the value of £22 10s., is awarded annually 
at the end of the winter session after examination in 
Medicine, Surgery, and Diseases of Women. Martyr, 
Memorial Pathological Scholarships, founded in 1878 by 
public subscription, in memory of the late Dr. Samuel! 
Martyn, Physician to the hospital: Two Scholarships, each 
of the value of £10, are awarded annually: one at the end: 
of the summer session and one at the end of the winter 
session. A student may, at the option of the Faculty, hold: 
both these Scholarships. After a competitive examination: 
in Pathology and Morbid Anatomy the successful ocandi- 
date is appointed Pathological Clerk to the hospital for the 
term of six months. Committee Gold Medal: This medal, 
presented by the committee of the hospital, is awarded’ 
annually at the end of the winter session to the student of 
the fifth year who has most distinguished himself during: 
his career at the hospital and medical school. Committee: 
Silver Medal: This medal, presented by the committee of 
the hospital, is awarded annually at the end of the winter 
session to the next most distinguished student of the fifth 
year. ‘The roles relating to the several Scholarships may: 
be had on application. 


CAMBRIDGE: ADDENBROOKH’S Hosprirau,—Clinical Lec- 
tures in Medioine and Surgery, in connexion with Cambridge 
University Medical School, are delivered at this hospitad 
twice a week during the academical year; and practical 
instraction in Medicine and Surgery in the wards and out~ 
patients’ rooms is given by the physicians and surgeons 
daily, during the vacations as well as term time. Instrac- 
tion is also given in all the special modes of medical and 
surgical investigation. Clinical Clerks and Dressers are 
selected from students according to merit, and without: 
payment. The composition fee for pupilship is 8 guineas, 

UNIVERSITY OF DURHAM COLLEGH OF MEDICINE, New-~ 
castle-upov-Tyne.—The following Scholarships and Prizes. 
are awarded annually: — Four University of Durham 
Scholarships, value £25, tenable for four years, for pro- 
ficiency in Arts, awarded to full students in their first: 
year. The Dickinson Scholarship, value interest of £400; 
and a Gold Medal, for Medicine, Surgery, Midwifery, 
and Pathology. The Tulloch Scholarship, value the 
interest of £400, for Anatomy, Physiology, and Chemistry. 
The Charlton Scholarship, value the interest of £700; 
for Medicine, The Gibb Scholarship, value the interest. 
of £500, for Pathology. The Goyder Memorial Scholar. 
ship (at the Infirmary), value the interest of £325, for 
Clinical Medicine and Ciinical Surgery. The Luke Armstrong: 
Memorial Scholarship, value the interest of £680. The 
Stephen Scott Scholarship in Surgery, value the interest of 
£1000. Heath Scholarship: The late George Yeoman Heath, 
MD. DOL, F.R.CS., President of the University 
of Durham Oollego of Medicine, bequeathed the sum of 
£4000 to found a Scholarship in Surgery, the interest to 
be awarded every second year the next award will be in 
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4898. The Gibson Prize, interest on £226, in the department 
-of Midwifery and Diseases of Women and Children. At the 
end of each session Prizes of Books and Honours Certificates 
‘are awarded in each of the regular classes. Assistant 
{Demonstrators of Anatomy, receiving each an honorarium 
of £5, Prosectors, and Assistant Demonstrators of Physio- 
Jogy and Pathology are elected yearly. Pathological 
Assistants, Assistants to the Dental Surgeon, Assistants in 
‘the Eye Department, Throat and Ear Department, arfd Skin 
‘Department, Clinical Clerks, and Dressers are appointed 
-every three months. 


NBWOASTLE-UPON-TyNE Royau InrinMARy. — Pby- 
sicians: Drs. Drummond, Oliver, Limont, and Murray. 
Surgeons: Drs. Arnison, Hume, and Page, and Mr. 
‘Williamson. Assistant Surgeons: Mr. James Rutherford 
Morison, Mr. Walter Ridley, and Mr. A. M. Martin. 
Pathologist: Dr. Beattie, Dental Surgeon: Mr. R. L. 
Markham. Skin Department: Dr. Limont. Eye Department: 
Mr. Williamson ‘Throat and Ear Department: Mr. Ridley. 
‘Senior House Physician: Dr. J. Clay. Anmsthetist: Dr. 
W. D. Amison. Surgical Registrar: Mr. W. H. Vickery. 
The infirmary contains 280 beds. Clinical Lectures are 
delivered by the Physicians and Surgeons in rotation. 
‘Pathological Demonstrations are given by the Pathologist 
as opportunity offers. Practical Midwifery can be studied 
at the Newoastle Lying-in Hospital. Instruction is given 
tin Psychological Medicine at the Northumberland County 
Asylum, Morpeth. A Speoial Course of Instruction is given 
in the City Hospital for Infectious Diseases by the Super- 
‘intendent, the City Officer of Health, Mr. H. E. Armstrong. 


Leaps GHNDRAL INFIRMARY AND MppicAL DEPaART- 
‘MENT OF TNH YORKSHIRD COLLEGH.—The Leeds General 
Infirmary has accommodation for 447 in-patients, medical 
and surgical, including forty-two beds at a ‘‘semi-con- 
valescent home” in the country. Daring the last year 
{5781 in-patients and about 37,000 out-patients were treated. 
Clinical teaching takes place daily in the wards, and Clinical 
Lectures are given in Medicine and Surgery by the Physicians 
and Surgeons. There are Medical, Surgical, Ophthalmic, 
Aural, and Electrical Departments, in each of which special 
instraction is imparted to students. A Gynzcological and 
Extern Obstetric Department, together with Laryngeal and 
Skin Clinics, are in operation. The Public Dispensary, the 
Hospital for Women and Children, the Fever Hospital, and 
the West Riding Lunatic Asylum are other medical insti- 
tutions which are made use of by the Leeds students. ‘Two 
‘years ago the new buildings of the Medical School were 
opened by their Royal Highnesses the Duke and Duchess of 
‘York. Erected on a commanding site, close to the Infirmary, 
the new School of Medicine contains complete accommodation 
vor the training of medical students’ upon the most approved 
modern methods. A very fine dissecting-room, extensive 
‘laboratories for Physiology and Pathology, with the most 
recent improvements in fittings and apparatus, ample lecture- 
oom accommodation, a large Library, and separate Museums 
‘for Pathology and Anatomy—these are some of the most 
striking features of the new buildings. Careful provision for 
the convenience of students, in the shape of a common-room, 
-a refectory, &c., has also been made a feature of the school. 
‘The classes in Systematic and Practical Chemistry, Physics 
-and Biology, and Practical Toxicology are held in the 
‘Science and Arts Department of the College, in College- 
oad. Two Entrance Scholarships are offered : one, of the 
value of 64 guineas, covering admission to all requisite 
‘lectures ; and the other, of the value of 40 guineas, covering 
the cost of admission to the medical and surgical practice of 
‘the infirmary. Several valuable prizes are given at the 
end of each session. ‘The following appointments at the 
dnfirmary are annually open to students (for some of them, 
however, a registered legal qualification is required) ; Resi- 
‘dent medical officer, resident surgical officer, resident 
casualty officer, resident ophthalmic officer, appointed for 
‘twelve months, and eligible for re-election; resident 
-obstetrio officer, 2 house physicians, holding office for 
twelve months ; 4 house surgeons, for twelve months; senior 
and janior anwsthetists; pathological curator; 36 physicians’ 
-clerks, for six months ; 32 surgeons’ dressers, for six months ; 
16 ophthalmic and aural surgeons’ dressers, for three 
months ; 16 gynmcological ward clerks, for three months ; 
12 gynecological out-patient clerks, for three months; 
‘32 assistant physicians’ clerks, for three months; 32 
assistant surgeons’ dressers, for three months ; 32 dressers 
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in the casualty-room, for three months; 32 post-mortem 
olerks, for three months. 

There are appointments open to students in other medical 
institutions in the town and also in the West Riding Lunatic 
Asylum. ee 

Univmrsity Couiucs, Livprroon : Mepican Facuury,— 
‘The new Physiological and Pathological Laboratories aro 
now in course of erection, and will be ready for occupa- 
tion at the opening of the Winter Session (1897-98), 
The Chemical Laboratories are at present being extended, so 
as to provide inter alia more complete accommodation for 
medical students and those engaged in Laboratory work for 
Diplomas in Pablic Health. It is expected that these will 
be completed this year. Still more recently steps bavo 
been taken to provide for the extension of the Anatomical 
Department, and structural alterations for this purpose are 
at present in progress. Ducting the past year the dissecting- 
room and theatre have been provided with the electric light. 
The chair of Pathology has secured adequate temporary 
accommodation in Ashton Hall, an institute adjacent to the 
College, which has been recently opened, and contains ample 
class-room and laboratory accommodation for study and 
research in Pathology and Bacteriology. ‘I'he museums of 
Anatomy, Pathology, Materia Medica, and Public Health are 
furnished with complete provision for the needs of students 
and have recently been re-organised and revised. During the 
year the first instalment of new Anatomical and Surgical 
Laboratories has been erected at a cost of £2000 in the form 
of permanent Avatomioal out-buildings and court-yard. The 
buildings include mortuary, store-rooms, museum work- 
rooms, and macerating room, along with Javatories, &c. The 
erection of new Avatomical and Surgical Laboratories will 
be commenced as soon as practicable. 

Fees, —The composition fee for lectures and classes is 
£24 15s. for Preliminary Science Classes ; £60 for the Medical 
Classes required for the Victoria University degrees ; £70 for 
all the classes required for the diplomas of the Conjoint 
Boards. The medical composition fees are payable in two 
instalments at intervals of twelve months. The fee for 
hospital attendance at the Royal Infirmary is 40 guineas, also 
payable in two annual instalmente. 

Appointments.—Three house surgeons, three house physi- 
cians, and one extern house surgeon to the Thornton 
Wards are appointed for six months after (if necessary) com- 
petitive examination. Candidates must have a legal qualifi- 
cation. Three clinical clerks for each physician, three or 
more dressers for each surgeon. and two olerks to the 
Thornton Wards for Diseases of Women are appointed every 
three months. Post-mortem clerks are appointed for six 
weeks ; all students are required to perform tnis duty before 
the schedule for the Final Examination is signed. 

There is a School of Dental Surgery in connexion with 
the medical faculty. The curriculum includes Lectures and 
Demonstrations on all the subjects required for the Licences 
in Dental Surgery of the Royal Colleges of Surgeons of 
Londop, Edinburgh, and Dablin, and of the Faculty of Pby- 
sicians and Surgeons of Glasgow. In addition, Laboratory 
Courses are conducted in Dental Histology and Dental 
Pathology. 

Practical instruction in Dentistry is given at the Dental 
Hospital in Mount Pleasant. 

dtes,—A payment of £50 on entrance, or in two equal 
intalments (one-half on entrance and the remainder within 
twelve months), entitles the student to attendance on all 
lectures and demonstrations (medical and special) required 
for the Dental Licence of the Royal College of Surgeons. 
The fee for two winters’ surgical practice is £10 10s., and 
for two yoars’ dental hospital practice, £12 12s. ‘Lhe total 
expenditure for the whole curriculum is £73 2s. 

Further information can be obtained from the Dean 
of the Medical Yaculty, Professor Paterson, University 
College, Liverpool, 

Sonoon or PrarsAcy.—A department of Pharmacy bas 
xecently been instituted, comprising the necessary courses for 
the minor and major examinations of the Pharmacention 
Society in Chemistry, Physics, Botany, Materia Medica ant 
Pharmacy. The composition fee is £17, and the classes may 
be attended in one or two years. tion 

Prospectus and further information may be had on applic! 
tion to the the Registrar, Univeraity College, Liverpool. 


MeEpioaAL DmrarTMENT or Ownns COLLuGy, ‘vroront 
UnNIveRsity.—This medical school is located in a larg 
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puilding, which forms a part of Owens College. It is 

rovided with a very large dissecting-room, physiological 
Jaboratorics, private laboratories, and work-rooms, besides 
lecture-roome, a museum, and a library. In order to give 
the fullest possible opportunities for teaching and investiga- 
tion in the departments of Anatomy, Physiology, Pathology, 
and Materia Medica, an extension of the echool buildings 
has recently been made. The greater part of the new 
puildings is devoted to the departments of pbysiology, 
pathology, toxicology, anatomy, and public healtb. The 
physiological department occupies more than balf of the 
new buildinge, and includes a large lecture theatre, accom- 
modating 350 studente, with preparation and djagram rooms 
adjacent to it, and a research laboratory fitted with the 
necessary apparatus for the use of advanced students, re- 
search scholars, or practitioners of medicine undertaking the 
investigation of some special subject, In the new pathological 
laboratories ample provision is made for the teaching of the 
yarlous branches of pathology and for the prosecution of 
original research. In the toxicological department there is 
a large laboratory, capable of accommodating fifty students, 
lighted from both sides and also from the roof, completely 
equipped with all that is necessary for the practical teaching 
of toxicology ; also a small laboratory for private researcb, 
containing the apparatus and fittings necessary for investiga- 
tions in toxicological chemistry. Io the public health depart- 
ment suitable laboratory accommodation is provided for the 
study of sanitary chemistry, physics, and practical bacterio- 
logy in the departments of chemistry and physics and in 
that of pathology. A large room is provided in the new 
buildings for a museum of apparatus, modele,plang, and 
other sanitary appliances for the practical instruction of the 
students, together with a special library of works on State 
medicine, hygiene, vital statistice, and sanitary engineering. 
In addition, a large lecture theatre for general purposer, 
accommodating 250 students, has been provided, and the 
existing accommodation for students:ia supplemented by the 
provision of a larger common room, The more strictly prac- 
tical departments of medical study are taught partly in the 
Medical School and partly in the Royal Infirmary, to which are 
attached a fever hospital, a lunatic asylum, and a convalescent 
home, Medical and Surgical Clinical Classes are conducted 
in the infirmary, and separate instruction is afforded in the 
elements of Medical and Surgical Physical Diagnosis, in 
Obstetric Medicine, Ophthalmic Surgery, and Pathological 
Anatomy by the different members of the staff of the 
Medical School and Infirmary. ‘The following entrance 
scholarships are offered for award to persons proposing to 
enter a medical course of study at the College :—Seaton.— 
One of £40, tenable for two years. Subjects: Greek and 
Latin Translation at sight, and Prose Composition. Credit 
given for knowledge of Mathematics (Geometry and Algebra) ; 
Elements of English Language, Literatare, and History ; 
French and Gorman. Rogers,—One of £40, tenable for two 
years. Subjects asin Seaton. Dalton.—Two of £40, tenable 
fortwoyears. Subjects: Geometry (Euclid I.—IV., and VL., 
or the subjects thereof); Algebra (as far as the Binomial 
‘Theorew, inclusive); Plane Trigonometry (to Solution of 
Triangles) ; lementary Analytical Geometry; Conic 
Sections. Credit given for knowledge of Classics, Elements 
ot English Language, Literature, and History ; French and 
German. Cartwright.—£30 per annum, tenable for three 
years. Subjects as in Dalton. Hulme.—£35, tenable for three 
Years. Subjects: Roglish Language (Grammatical Structure 
and Outlines of its History); Wnglish Literature (an essay 
on some subject of English literature) ; and Modern History 
(Ontlines of English History and Geography) ; with at least 
two of the following : Latin (Translation at sight, Grammar, 
and Easy Composition) ; Greek (ditto) ; French (ditto) ; 
German (ditto), Credit given for knowledge of Mathe- 
matics (Geometry and Algebra). James Gaskiil.—£40, 
tenable tor two years. Sabject.: Mathematics, Geometry 
(the substance of Wuclid .—1V. and VI.), Algebra (as far 
as the Binomial Theorem, inclusive), Plane Trigonometry (to 
Solution, of Triangles), Elementary Mechanics, Chemistry. 
reat given for knowledge of Classics, Elements of Eoglish 
Ganbange, Literature, and History, and Trench and 

rman. Manchester Grammar School.—£18 per annum, 
tenable for three years, The examinations for all these 
giuolatahips are held in the month of Jane. Kay- 
puattleworth (Sir James Phillips). — £30 per annum, 
tenable for threo years. Jixamination in June. Sub- 
5 : Mathematics, Elementary Mechanios, Chemistry. 

‘auntesey Medical Scholarships,—'I'wo Scholarships of £35 
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each are open to all students preparing for a medical course 
who shall not have attended lectures or Laboratory courses 
on human anatomy or physiology, or a purely medical or 
surgical course in the Owens College or any other Medical 
School in the United Kingdom. Candidates will be 
examined in Zoology, Botany, and Chemistry. Medals are 
awarded on the results of the various class examinations 
at the end of each session. A Platt Physiological Scholar- 
sbip of £50 a year for two years is offered annually to the 
student who, having studied for one entire session in tho 
Paysiological Laboratory of Owens College, has prosecuted 
the best original investigation in Physiology and has passed 
a satisfactory examination in Physiology. Two Platt 
Exhibitions, of the value of £15 each, to be competed for 
by first and second year students in the class of Physiology. 
A Dumville Surgical Prize of £15 is offered annually for 
proficiency in Clinical Surgery. ‘The Turner Medical Prize 
of £20 is awarded annually. The Jobn Henry Agnew 
Scholarship in Diseases of Children (£30) is also offered 
for competition each year. Medical and Surgical Clinical 
Prizes, each of the value of 6 guineas, are open to com- 
petition cach year for the best reports (with comments) of 
cases which have occurred in the wards of the infirmary. 

Manouuster Royau InvirmMAny (300 beds).—Consult- 
ing Physicians: Drs. Frank Renaud, H. Browne, Sir Wm. 
Roberts, and Henry Simpson. Consulting Surgeons: Messrs. 
George Bowring, HE. Lund, and F. A. Heath. Physicians: 
Drs. D. J. Leech, J. Dreschfeld, Graham Steel], and Thos. 
Harris. Assistant Physicians: Drs. J. S. Bury and A, T. 
Wilkinson. Consulting Obstetric Physician: Dr. Lloyd 
Roberts. Obstetric Physician : Dr. Archibald Donald. Sur- 
geons: Messrs. Walter Whitehead, Thomas Jones, Jas. 
Hardie, and F. A. Southam. Assistant Surgeons : Messrs, 
G. A. Wright and Wm. Thorburn. Opbthalmic Surgeon: 
Dr. D. Little. Dental Surgeon: Mr. G. W. Smith. Patho- 
logical Registrar: Dr. T. N. Kelynack. Medical Registrar : 
Dr. R. T. Williamson. Surgical Registrar: Mr. H. W- 
Pomfret. Administrators of Anzsthetics: Mr, Alexander 
Wilson and Mr. J. W. Smith. Assistant Medical Officers 
for Ilome Patients: Mr. W. 33. Pritchard and Mr. G. E. 
Fryer. General Superintendent and Secretary : Mr. W. L. 
Saunder. 

Barnes CoNVALESCDNT HospiTau, Cheadle, Cheshire (in 
connexion with the Manchester Royal Infirmary; 186 
beds).—Seoretary : Mr. W. L. Saunder. Resident Medical 
Officer: Mr. F. H. Westmacott, F.R.C.S. 


RADCLIFYB INFIRMARY, Oxford (120 beds).—At this 
infirmary instruction is given to medical students attend- 
ing Oxford University. Clinical leotures are given by 
the Lichfield Clinical Lecturers in Medicine and Surgery. 
Also tutorial instraction and demonstrations are given 
in special Regional Anatomy (medical and surgical), 
methods of Medical Diagnosis, and Surgical Manipulation. 
Demonstrations of Elementary Pathology are given in the 
post-mortem room and at the Pathological department 
of the museum by the Regius Professor of Medicine or his 
Deputy. Practical Pharmacy is taught in the Infirmary 
Dispexsary. The whole course of study at the museum and 
Infirmary combined is intended for students until they have 
passed the Second Conjoint Examination or the First 
Oxford M.B. eke 

SHurrinLD Sonoot or Mrpicinu.—An entrance scholar- 
ship of the value of £110 will be awarded to the best candi- 
date (if of sufficient merit) in Mathematics, Elementary 
Physics, Inorganic Chemistry, Latin, and English. The 
examination will be held at Firth College on Sept. 24th and 
25th. ‘Applications to be sent to the Dean not later than 
Sept. 17th. Prizes for Clinical Medicine and Surgery 
of 10 guineas are offered by the Olinical Committee. 
Prizes in books and certificates are awarded annually. Tho 
medical school is provided with disseoting-room, physiological 
laboratory, museum, library, and class-rooms. The course of 
lectures and instruction is adapted to meet the requirements of 
the various examining bodies. Chemistry, Physics, Compara- 
tive Anatomy, Elementary Biology, Botany, and ‘Toxicology 
are taken out at Wirth College. The Sheffield General In- 
firmary contains 200 beds, including Ophthalmic and Dermato- 
logical departments, 1 museum of Pathology, library, and 
post-mortem theatre, with microscopes and all the appliances 
for olinical research. ‘The infirmary is undergoing enlarge- 
ment by the erection of new Ophthalmic and Dermatological 
wards, The Sheffield Royal Hospital contains 101 beds and 
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@ Dental department, and is recognised by the examining 
‘bodies. Perpetual fee for hospital practice £45 in one pay- 
‘ment ; or by two instalments : £26 on entering for hospital 
practice, and 22 guineas within twelve months afterwards, 
+Composition fee for lectures and practical courses 60 guineas ; 
-or in two instalments: 35 guineas at commencement of 
medical study, 30 guineas at beginning of the second year. 
“Students are also admitted to the practice of the Jessop 
‘Hospital for Diseases of Women, to the Borough Fever 
‘Hospitals, and the South Yorkshire Asylum. Amalgama- 
tion is in process between the Tirth College, the 
-Medical School and the Technical School, to form ‘ Uni- 
«versity College, Sbeflield.”’ 

Jrssop HosritAL ror Womonn, Gell-strect, Shefield.— 
The hospital is devoted to Diseases peculiar to Women. 
“There is also an Obstetric Department for the admission of 
«a small number of cases. A staff of midwives connected 
with the hospital attend lying-in women at their own homes, 
and, in case of need, are assisted by the members of the 
«medical staff. Ont-patients are attended daily. Students 
can attend the practice of the hospital and be supplied with 
seases of midwifery. Communications should be addressed 
to the Secretary, York Chambers, York-street, Sheffield. 

Dsvon AND Expryr HospriTay, Exeter.—Medical and 
Surgical Staff: Consulting Physiclan: Dr. Drake. Phy- 
siclans: Drs. H. Davy, Arthur G. Blomfield, and Wm. 
:Gordon. Consulting Surgeons : Messrs. A. J. Cumming, T. W. 
Caird, and James Bankart. Surgeons : Messrs. J. D. Harris, 
E. J. Domville, Charles E. Bell, and A. C. Roper. House 
»Surgeon: Mr. Henry Andrew. Assistant House Surgeon: 
Mr. R. C. J. Stevene, The hospital contains 218 beds (in- 
-clading special children's wards), and has a good library, 
-museum, dissecting room and post-mortem room. Attendance 
on the practice of this hospital qualifies for all the examining 
-boards. Arrangements can be made by which students can 
attend Midwifery. ‘There is also a Nurses’ Home attached 
‘to the Hospital. For farther particulars as to fees &c. 
apply to the House Surgeon. 

WEST oF ENGLAND Eyp Inrinmany, Exeter.—Physician : 
Dr. William Gordon. Surgical Staff: Messrs. Bankart and 
Tosswill, Assistant Sargeon and Registrar: Mr. Roper. 
Secretary: Ernest W. Toby. ‘The infirmary contains fifty 
‘beds. Students of the Exeter Hospital can attend the 
«practice of the Eye Infirmary. Patients for the year ending 
Michaelmas, 1895, 2689. Total number of patients since the 
‘opening of the Infirmary in 1808, 87,933. Days of admission : 
Mondays, Tuesdays, and Fridaye, at 11 A.M. 

Kent AnD OaNnTpRBURY GENDRAL i\osrITAL.—Opened 
-for the reception of patients April 26th, 1793. 55,901 in- 
patients and 99,782 out-patients have been admitted since 
the hospital was opened. ‘The hospital contains 106 beds. 
‘Papils of the staff are admitted to the practice of the hos- 
pital, and have the use of the Jibrary of the Dass Kent and 
Aanterbury Medical Society for £7 7s. Operation day, 
Thursday, 11 A.m. Physiclan: Dr. Henry Alex. Gogarty. 
*Consulting Surgeon: Mr, James Reid. Surgeons: Messrs. 
rank Wacher, TI. Whitehead Reid, J. Greasley, and Sydney 
Wacher. Dentist: Mr. R. 8. N. Faro. House Surgeon: 
Mr. J. H. Joyce. Assistant House Surgeon: Mr. I. C. 
‘Hrend. Secretary: Mr. Arthar J. Lancaster. Over 700 in- 
patients, 2000 out-patients and casualties, and 1000 dental 
cases are attended in a year. 

Liverroon Nortnprn Hosprrau (160 beds),—There is 
-a special ward for the treatment of children. Clinical 
instruotion is regularly given by the physicians and surgeons 
daring the summer and winter sessions, Clinical clerkships 
and dresserships are open to all students without additional 
‘fee, Consulting Surgeons: Mr. W. H. Manifold and Dr. W. 
“Macfie Campbell. Physicians: Dr. E. H. Dickinson, 


M.A.; Dr. James Barr. Surgeons: Messrs, Chauncy 
-Pazey, Damer Harrisson, and A, H. Wilson. lees 
for hospital attendance: Perpetual, £26 5s.; one year, 


£10 10s. ; six monthe, £7 7s. ; three months, £4 4s. ; Practical 
‘Pharmacy, £2 2s. Students can enter to the medical or 
‘the surgical practice separately on payment of half the 
above fees. The foundation-stone of a new bospital of not 
sless than 200 beds will be laid during the present year, in 
which there will be every facility for clinical teaching and 
-accommodation for resident pupils. 

Livurpoon Roya SourneRrn HosrirraAu (CLINICAL 
+ ScHOOLS).— Honorary Consulting Surgeon: Mr. Robert 
Hamilton. Honorary Physicians : Drs. John Cameron. Wm. 
“Carter, and Wm. Williams. Honorary Surgeons: Messre. 
Henry G. Rawdon, Wm. Alexander, and Robert Jones, 
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Consulting Pathologist: Dr. R. W. Boyce, Professor of 
Pathology, Liverpool University College. Lecturer on Prag. 
tical Medicine: Dr. C. J. Macalister. Surgical ‘Tutor : 
Mr. W. H. C. Davey. Pathologist: Dr. I’. H. Barendt, 
Medical ‘ator and Baoterlologist : Dr. H. R. Jones, 
Honorary Ophthalmic Sargeon : Mr. R. Williams, Honorary 
Aural Surgeon: Mr. C. G. Lee. Honorary Laryngologiat : 
Dr. W. Permewan. Honorary Anmsthetist: Dr. A> J. 
Chalmers. Honorary Dental Surgeon: Mr. J. Royston, Houso 
Surgeon: De. C, R. Edmondson. Junior House Surgeons : 
Drs. J. A. Craig and J. R. Thompson. The hospital ig 
situated within convenient distance of the School of Medicine 
and contains 200 bede. There are special wards for accidents 
and Diseases of Children, and there are also beds appropriated 
to the Disenses of Women. Clinical teaching is given in the 
hospital, and arrangements have been made to render it both 
thorough and systematic. The members of the staff visit 
the wards daily, and olinical lectures are given every week, 
Tutorial classes are also held each day at which the junior 
students are instructed in the methods of. diagnosis and the 
aeniors are prepared for their final examinations. The patho- 
logical department has a good laboratory attached in which 
the students receive practical instruction. Recently a 
bacteriological laboratory has been added, where students 
are able to obtain a practical knowledge of bacteriology in 
relation to medicine. In connexion with the hospital a 
course of instraction for gentlemen desirous of obtaining a 
diploma in Pablic Health is given, and with this object a 
chemical laboratory under Mr. Herbert Davier, M.A. Camb., 
B.Sc. Lond., has been opened. In addition to the usual 
clinical and post-mortem clerkships, which are open to all 
students, the resident post of Ambulance Officer is awarded 
every three months to the student whom the board may 
consider most suited to. hold it. A Scholarship of £20 
is competed for annually, which has attached to it some 
clinical and pathological duties ; and three prizes of £5 each 
are yearly offered for the best series of clinical reports, 
Fees : Perpetual £26 5s.; one year £10 10s.; six months £77s.; 
three months £4 4s. A limited number of resident pupils 
can be received. Terms (exclusive of fees for Hospital 
Practice), £15 15s. per quarter. ‘The practice of the hospital 
is recognised by all examining bodies. for further par- 
tioulars apply to the Dean, Mr. Robert Jones, 11, Nelson- 
street, Liverpool. i 

RoyAL INFIRMARY, Liverpool, — The buildings of the 
new Royal Infirmary were completed and occupied in 1890. 
They stand on the old site, adjacent to the college, but 
enlarged by the purchase of a fine frontage in Pembroke- 
place and of the street known as Pembroke-gardens. 
Yxternally, they form a handsome and imposing group of 
buildings, the general arrangement of which may bo 
gathered from the plan at the beginning of the prospectus. 
Every available open-air space has been taken advantage of 
to secure good airing grounds fcr the patients, and the 
beauty of the buildings has been not a little enbanced by 
the numerous balconies, colonnades, and flat roofs adapted 
to the same purpose for both patients and resident 
staff. Internally. no point in modern sanitary science has 
been omitted. ‘here are 295 beds exclusive of the Look 
Hospital. ‘lhe wards—some parallelograms, some circular— 
have floors: of waxed oak blocks Jaid on an iron and 
cement substratum. ‘Three operating theatres and a 
clinical lecture theatre have been provided. There is 
an electrical room, and provision for special kinds of baths. 
The out-patient department comprises rooms for the treat- 
ment and study of minor medical and surgical maladies, 
for diseases of the eye, skin, larynx, nose and teeth, 
as well as a gynwcological department. ‘hero is also 
a Lock Hospital. A room has been allotted to the clinical 
tutors, in which they may kecp their records, whilst each 
surgeon and physician has a private room in connexion 
with his wards, where his dressers and clerks may write 
up and tabulate cases and investigate morbid prodnots, 
The pathological department, which is daily becoming 0! 
more importance in medical education, has had much pains 
expended upon it, so as to give proper facilities for tho 
study of morbid anatomy. It is hoped that the facilities 
for clinical work will be such as not merely to enable the 
present students to learn the practical parts of their pro- 
feesion thoroughly, bat to attract students from over 
crowded institutions where the number of pupils is far in 
excess of the opportunities for the bedaide study of digense 
In no hospital in the country are the retident physicians 
and surgeons 20 comfortably lodged. ach is provide 
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with a bedroom and o private sitting-room in addition to 
the music-room and dining-room, where all the seven resi- 
dents meet in common. R. Caton, M.D., Secretary of 
Medical Board, 86, Rodney-street, Liverpool. 

NorvoLk AND Norwion Hosprrau (220 beds).—Fees : 
£10 10s. for six months’, £15 15s, for twelve months’ medical 
and surgical practice, Papils: resident and_non-resident. 
Consulting Physicians: Sir P, Kade, M.D., and Sir Irederic 
Bateman, M.D. Consulting Surgeon: Mr. W. Cadge, 
y.R.C.S. Physicians: Dr. Barton and Dr. Burton-Fanning. 
Sargeons: Mr. Williams, Dr. Beverley, and Mr. H. 8, 
Robinsov. Assistant Sargeons: Mr. 8. H. Burton and Mr, 
p. D. Day. Dental Surgeon: Mr. R. Wentworth White. 
House Surgeon: Mr. 8.°B. Hulke. House Physician: Mr. 
8, H. Long. Secretary : Mr. Poole Gabhatt. 

NORTHAMPTON GHNERAL INFIRMARY (established 1743; 
rebuilt 1793).—In-patients, 1862; out-patients, 9148. The 
number of beds is 160. Out-pupils are received, and have 
avery opportunity of acquiring a practical knowledge of 
thelr profession. Instraction is also given in Anatomy and 
Materia Medica and Practical Pharmacy. Non-resident pupils 
are taken at a fee of £10 10s. 

NortH STALFORDSHIRD INFIRMARY AND Dye HOsrita, 
Hartshill, Stoke-on-Trent.—The New Infirmary, opened in 
1869, is built on the pavilion plan, has accommodation for 
over 220 patients, including Children’s wards, special Ovarian 
wards, and a special department for the treatment of Diseases 
of the Eye. In-patients last year, 1880 ; out-patients, 9923. 
The attendance of pupils at this infirmary is duly recognised 
by all the examining boards ; and there are unusual facilities 
for acquiring a practical knowledge of the profession. Pby- 
sicians: Dr. A. M. McAldowie and Dr. J. Charlesworth. 
Surgeons : Messrs. J. Alcock and W. D. Spanton. Ophthalmic 
Sargeon: Mc. Herbert Molker. Assistant Ophthalmic 
Surgeon: Mr. J. ¥. Arlidge, Assistant Physicians: Dr. S. 
King Alcock and Mr. H. Nicholls. Assistant Surgeons : Drs, 
G.S, Hatton and W. Hind. Dental Surgeon : Mr. A. Baines. 
House Physician : Dr. William C. Allardice. House Surgeon : 
Mr. John L. Sawers. Sacretary: Mc. R Hordley, Hartshill, 
Stoke-on-Trent. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL Hos- 
PITAL (founded 1845 ; beds, 230).—A preparatory school of 
Medicine and Surgery. The pupils have the advantage of 
seeing the whole of the practice of the physicians and 
gurgeons, and are trained in clinical work by the medical 
and surgical staff. The attendance of pupils at this hospital 
is recognised by all the examining boards. Operations are 
performed every Thursday at 11 o'clock. 

Sussex County Hosritau (188 beds).—During the year 
1895, 1635 in-patients have been treated. ‘The total number 
of out-patient attendances on the books during 1895 was 
31,293. ‘This hospital affords ample facilities for students, 
possessing a large out-patient department, a library, and a 
well-appointed museum. ‘I'he hospital does not take resident 
pupils, but out-pupils may attend the practice of the hospital 
for any period not exceeding two years on payment in 
advance of such a fee, not exceeding 20 guineas, as the 
Committee of Management shall direct. 

Maycrusrer GunuraL Hosrrrat vor Siok CHILDREN. 
Pendlebury and Gartside-street.—The hospital contains 140 
bede, inclading 28 for scarlet fever. Tho medical staff 
visit the hospital daily at 10 A.m. Clinical instruction is 
given by the medical staff at the Hospital and Dispensary. 
Out-patients are seen daily at 9A.M. at the Dispensary, 
Gartside-street, Manchester. Physicians: Drs. Ashby and 
Hulton, Surgeon: Mr, G. A. Wright. Assistant Surgeon : 
Mr Joseph Collier. Resident Medical Officers: M. A. Byers, 
MLB, and C. H, Melland, M.RC.S. Medical Officer at the 
Dispensary : Mr. J. Hepworth, MR.C.. During 1895 there 
Were 1314 in-patients, and 11.547 out-patients were under 
fteatment at the Dispensary. 


SCOTLAND. 
MEDICAL SCHOOLS WITH FULL CURRICULUM.! 
? EDINBURGH. 
ian or Mppicoinn or THE RoyAL COLLEGES, 
the rgb. —Tho number: of students varies much in 
t . ‘Asses and subjects. It is within the limit to say 
‘at about 1000 students avail themselves each year 
the Opportunity of attending the school. ‘I'he 


2 For Scholarships see p. 711, et seq. 
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lectures qualify for the University of Edinburgh and 
other Universities, the Royal Colleges of Physicians and 
Surgeons of Edinburgh, London, and Dublin, the Faculty 
of Physicians and Surgeons of Glasgow, and other Medical 
and Saurgical and Public Boards. In accordance with 
the recent Statutes of the University of Edinburgh 
one half of the qualifying classes required for gradua- 
tion may be attended in this school. ‘The regulations 
require that the fee for any class, taken for Edinburgh 
University yraduation, shall be the same as that for the corre- 
sponding class in the University. The whole education required 
for graduation at the University of London may be taken in 
this school. 

‘The official calendar can be had gratis from the Secretary, 
Mr. R. N. Ramsay, 24, Vorrest-road, Edinburgh. 

At Sargeons’ Hall the class-rooms of many of the 
lecturers are situated. 

In accordance with the statutes of the University of 
Edinburgh, one-half of the qualifying classes required for 
graduation may be attended in this school, in addition to 
the class of Practical Materia Medica and the classes of 
Clinical Medicine and Clinical Surgery. ‘The regulations re- 
quire that the fee for avy class taken for graduation in Hdin- 
burgh shall be the same as that for the corresponding class in 
the University. The whole education required for graduation 
at the University of London may be taken in this school. 

The following Order of Study is recommended as a guide 
to the student for a five years’ course, though not enjoined :— 
Viret Year : Biology, Physics, Anatomy, Practical Anatomy, 
Chemistry, and Practical or Analytical Chemistry. Second 
Year: Anatomy, Practical Anatomy, Physiology, Practical 
Physiology, Surgery, and Materia Medica—the last either 
in this or the Third Year—and Hospital. Third Year: 
Practice of Medicine, Clinical Surgery, Practical Pharmacy, 
Clinical Medicine, Pathology, and Hospital. Fourth Year: 
Sorgery or Clinical Surgery, Midwifery and Diseases of 
Women and Children, Practice of Medicine or Clinical 
Medicine, Medical Jurisprudence, Practical Midwifery, 
Operative Sargery, and Hospital. Fifth Year: Classes on 
Special Sabjects, Hospital, and Dispensary Practice. : 

The appointment of Resident Physician to the wardsin the 
Royal Infirmary under the care of the Ordinary Physicians is 
open to those members of their clinical class who have clerked 
in their wards for-at least six months. Six Residentships 
are appointed during the year for a period of six months 
each. Resident Surgeons are also appointed by the Ordinary 
Surgeons to the Hospital. In all respects the students are 
taught under regulations similar to those at the University 
of Edinburgh and the other Universities of Scotland, and 
they receive similar certificates at the close of each session. 
Moreover, the University College authorities in Edinburgh 
call upon each recognised lecturer to supply them at the close 
of each session with a statement giving the number of 
students attending the class, the number of lectures or pre- 
lections delivered during the session, the class examinations 
held, and the general mode of condacting the class. The 
courses on special non-qualifying subjects have for the last 
quarter of a century formed a marked feature of the school. 
Indeed, such medical subjects could be studied in Edinburgh 
only in this school until lately, when the University of 
Edinburgh appointed from the school, lecturers on Diseases 
of the Iyo, Insanity, and Diseases of Children to take charge 
of classes intra-murally. A tabular list of the olasses and 
lecturers will be found below. Special courses of instruc- 
tion for dental students are also included in the curriculum 
of this school. 

Leoturers and foes.—Winter Session : Anatomy, Practical 
Anatomy, and Demonstrations, Drs. Ryland Whitaker and 
Musgrove (£3 5s. and £4 4s.); Chemistry (Practical, &c.), 
Dr. 8. Macadam, Mr. King, Mr. J. Macadam, and Drs. 
Aitken and Readman*; Physfology (Institute of Medicine), 
Dr. Neil Paton (£3 5s.); General Pathology, &c., Dis. 
Bruce, Ruseell, and Leith (£3 5s.); Botany, Mr. A. N. 
McAlpine +; Practice of Physic, Drs. Wyllie, James, 
Afileck, Bramwell, Gibson, Philip, and Graham Brown 
(£3 5s.); Surgery, Messrs. Cnird, Hodedon, Shaw Maclaren, 
Thomeon, and Wallace (£3 5s.); Materia Medioa, &c., Dre. 
Craig, Stockman,t and Lockbart Gillespie (£3 5s.); Mid- 
wifery, &o., Drs. Hart, Murray, and Haultain (£3 5s.) ; 
Medical Jarisprudence, &c., Dr. Littlejohn (£3 5s.) ; Natural 
History, Mr. J. Arthur Thomson+ (£3 6s); Natural 
Philosophy, Dr. Turner and Mr. Purvis (£3 5s); Hospital 
Practice (Edinburgh Royal Infirmary): Physicians, Drs. 
Wyllie, Aflleck, Smart, James, and Croom; Surgeons, 
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Messrs. Duncan and Miller, Drs. Maclaren and MacGillivray 
(perpetual ticket, £12 12s.); Clinioal Medicine, Drs. Wyllie, 
Affleck, Smart, James, and Croom (Diseases of Women) 
(£3 5s.); Clinical Surgery, Mr. Dancan, Mr. Miller, ‘Dr. 
Maclaren, and Dr. Macgillivray (£3 58.); Diseases of 
Children, Mc. Joseph Bell,t Drs. Burn-Mardoch,} Thomson, + 
Ballantine,t and Danlop+ (£2 2s.); Diseases of the Skin, 
Dra, Jamieson} and Stirling+ (£2 2s.); Diseases of the 
Chest, Dr. Philip} (£2 2s.); Vaccination, Drs, Husband,+ 
Buist,t and Cadell (£1 1s); Diseases of Ear, Nose, and 
Throat, Dee. Kirk, Dancanson,t and MoBridet (£2 2s.) ; 
Diseases of the Eye, Mc. Berry,+ Dr. G@. Mackay,t and Dr. 
Sym ¢ (£2 2s.); Gynmcology, Dra, Croom (Systematic), 
Brewis (Clinical). and Berry Hart (Advanced) (£2 2s); 
Diseases of the Tropics and Climatology, Dr. Felkint (£2 2s). 
Summer Session: Practical Anatomy and Demonstrations, 
Drs. Ryland Whitaker and Musgrove (£2 2s.); Practical 
Physiology, Dr. Paton (£3 3s.) ; Biology, Messrs. Thomson 
and Tarnbull} (£3 3s.) ; Botany, Messrs. McAlpine and Turn- 
bull ; Practical Chemistry and Aualytical Chemistry, Dr. S. 
Macadam, Messrs. Kiog, I. Macadam, Dra. Aitken and Read- 
man§; Diseases of the Eye, Mr. Berry, Dr. Mackayt 
(£2 2s.) ; ‘Diseases of the Skin, Drs. Allan Jamieson and 
Stirling (£2 2s.) ; Medical Psychology and Insanity. Drs. 
Take and Macpherson (£1 1s.); Gynmcology, Dra, Brewis 
and Haultain (£2 2s.); Midwifery, Drs. Croom, Hart, 
Barbour, and Ferguson (£3 5s.) ; Operative Surgery, Messrs. 
Caird, Hodsdon, Shaw, McLaren, and Alexis Thomson 
(£3 3s.); Practical Pathology, Drs. Brace, Russell, and 
Leith (£3 3s); Physics, Ds. Tarnert (£3 3s.) ; Laryngology 
and Medical Ophthalmology, Dr. Wyllie (£2 2s ) ; Practical 
Medicine and Physical Diagnosis, Dr. James (£3 3s.) ; Prao- 
tice of Medicine, Drs. Bramwell, Gibson, and Philip (£3 3s.) ; 
Medical Electricity, &>., Dr. Turner (£2 2s.); Diseases of 
the Circulation, Dr. Gibson (£2 2s.). Special Classes for 
Women, Winter Session: Practical Auatomy and Demonstra- 
tions, Drs. Ryland Whitaker and Hardie (£4 4s.) ; Chemistry 
(Lectures and Practical), Mc. Ivison Macadam and Dr. 
Aitken (£3 5s and £3 3s) ; Practige of Physics, Drs. James 
and Philip (£3 5s.) ; Sargery, Mr. Thomson and Mr. McLaren 
(£3 5s.); General Pathology, Dr. Russell (£3 5s.) ; 
Physiology (Institute of Medicine), Dr. Noél Paton 
(£3 58.) ; Practical Pathology, Dr. Brace, &c. (£3 5s.) ; 
Materia Medica, &0, Dr. Craig (£3 58); Clinical 
Medicine, Dr. Bramwell, Royal Infirmary (£3 65s.); 
Clinical Surgery, Royal Infirmary (£3 5s); Physics, Dr. 
Dawson Turner (£3 3s.); Biology, Mr. Thomson and Mr. 
Turnbull (£3 3s); Diseases of Children, Mr. Bell, Dr. 
Barn-Mardoch, and Dr. Camming (£2 2s.) ; Vaccination, Dr. 
Husband and Mr. Cadell £1 1s); Diseases of the Tropios 
and Climatology. Dr. Felkin (£2 2s.) ; Practical Gynzcology, 
Dr. Brewis (£2 2s.). Sammer Session : Practical Anatomy, 
Dr. Ryland Whitaker and Mr. Hardie (£2 2s.) ; Practical 
Chemistry, Mr. Ivison Macadam and Dr. Aitken (£3 3s); 
Materia Medica, &c., Dr. Craig (£3 3s.) ; Operative Surgery 
and Surgical Auatomy, Mr. Alexis Thomson and Mr, 
McLaren (£3 3s.) ; Materia Medica and Therapeutics, Dr. 
Stockman (£3 3s); Midwifery and Diseases of Women, 
Drs, Ballantyne and Jex-Blake (£3 6s.); Medical Juris- 
prudence and Public Health, Sir Henry Littlejohn (£3 5s.) ; 
Clinical Medicine and Clinical Surgery, Royal Infirmary 
(£3 5s.) ; Practical Physiology and Histology, Dr. Paton 
(£3 8s.) ; Practical Pathology, Dr. Russell (£3 3s ); Biology 
Mr. Arthur Thomson and Mr. Turnbull (£3 3s.); Physics, 
Dr. Dawson Tarner (£3 3s.) ; Diseases of Children, Mr. Bell, 
Dr. Burn-Mardoch, and Dr. Cumming (£2 2s.) ; Ophtbalmo- 
logy, Mr. Berry and Dr. Mackay (£2 2s.); Insanity, Dr. Tuke 
and Dr, Macpherson (£2 2s.); Practical Gynmcology, Dr. 
Brewis (£2 2s.) 

The minimum cost of the education in this School 
of Medicine for the Triple Qualification of Physician and 
Surgeon from the Royal Colleges of Physicians and Surgeons 
of Edinburgh and the Faculty of Physicians and Surgeons 
of Glasgow, including the fees for the Joint Examinations, 
is about £100, which is payable by instalments during the 
period of study. 

Varther particulars regarding the school may be had on 
reference to Dr. J. Ryland Whitaker, the Secretary, 
Sargeons’ Hall, Edinburgh. 


* Lectures, £3 5s.; Practical, £3 38.; Annlytical, £2 a month, 
or £5 for three months. ¢ Aleo in Summer Session. t Also in 
Winter Session, § Practical, £3 33.; Analytical, £2 0 month, or £5 
for three months, 

N,B.—Where two or more lecturers appear as teaching the samo 
subjects, their lectures are not conjoined, but each gives an independent. 
course, 


SCOTLAND: MEDICAL SCHOOLS WITH FULL CURRICULUM. 


(Supr. 5, 1896, 


Q@LAsGow. 


ANDERSON’S COLLEGE MupioaL SoHoon, Glasgow, — 
This medical school was founded in the year 1800. It has 
given twelve professors to the University of Glasgow, 
of whom four at present hold office. The following 
courses are given, which qualify for all the licensing bouras 
and for the Universities of London, Durham, Ireland 
Edinburgb, and Glasgow (the latter two under certain con. 
ditions) :—In winter: Anatomy, Professor A. M. Buchanan 
MA., M.D.; Chemistry, Professor J. Robertson Watson, 
M.A. ; Physios, Professor Peter Bennett ; Zoology, Professor 
Geo. Bell Todd, M.B.; Physiology, Professor D, Campbell 
Black, M.D.; Surgery, Professor ‘I. Kennedy Dalziel, 
M.B.; Practice of Medicine, Professor Samson Gemmell, 
M.D.; Midwifery and Diseases of Children, Professor John 
Eijgar, M.A., B.8c., M.D. ; Materla Medica, Professor R, 
Barclay Ness, M.A., M.B.; Ophthalmic Medicine ana 
Surgery, T. Spence Meighan, M.D. ; Aural Surgery, James 
Erskine, M.A., M.B.; Diseases of Throat and Nose, John 
Macintyre, M.B. ; Hygiene and Pablic Health, Dr. J, Pearaon 
Munro. In summer: Anatomy, Practical Anatomy and 
Osteology, Practical Chemistry, Physics, Zoology, Practical 
Materia Medica and Pharmacy, Practical Physiology, 
Operative Surgery, Medical Jurisprudence; Botany, ; Oph- 
thalmic Medicine and Surgery; Mental Diseases; Hygiene 
and Pablic Health, and Aural Surgery. The Chemical Labora- 
tory is open daily from 10 to6. The Dissecting-room is open in 
winter from 9 A.M. to 6 P.M., and in summer from 6 A.n. 
to 6p.m. The students are assisted in their dissections by 
the Professor and Demonstrators, by whom frequent exa- 
minations and demonstrations on the parts dissected are 
conducted. ‘The supply of subjects for dissection is ample, 
and students are consequently provided with parts as soon 
as they may be ready for them. ‘I'he Dissecting-room is 
provided with a complete series of dissected specimens, 
mounted in plaster-of-Paris, illustrating the anatomy of 
the human body. Candidates for the licence in Dental 
Surgery can obtain the full medical curriculum in Anatomy, 
Chemistry, Physiology, Surgery, Practice of Medicine, and 
Materia Medica. The courses special to Dentistry are con- 
ducted at the Glasgow Dental Hospital and School. 

The new buildings are situated in Dumbarton-road, im- 
mediately to the west of the entrance to the Western 
Infirmary, within two minutes’ walk of it, and four minutes’ 
walk of the University. Extensive accommodation is pro- 
vided for Practical Anatomy, Practical Chemistry, Practical 
Physiology, Practical Pharmacy, Public Health, and Operativo 
Surgery. ‘There are also provided a large library and reading- 
room and a students’ recreation-room. 

ecs,—Yor each of the above courses of Leotures (Aua- 
tomy, Chemistry, Botany, Zoology, and Mental Diseases 
excepted), first session, £2 2s.; second session, £1 1s. 
Anatomy Class Fees: Winter, first session (including Prac- 
tical Anatomy), £4 4s.; second session (including Practical 
Auatomy), £4 4s. ; third session, £2 2s. ‘To those who have 
had the necessary courses of Practical Anatomy the fee 
will be £1 1s. Sammer, Lectures and Practical Anatomy, 
£2 12s. 6d. ; Lectures alone, £1 11s. 6d. ; Practical Anatomy 
alone, £1 1s. ; Osteology and Practical Anatomy, £2 12s. 6d. ; 
Osteology alone, £1 11s. 6d, Chemistry Fees : Firat course, 
£2 2s.; second course, £2 2s. Botany fee, £1 11s. 6d. Zoology 
fee, £1 11s. 6d. Mental Diseases, £1 1s, Matriculation Fees: 
Winter, 10s. to those taking out two or more classes ; 5s. to 
those taking out only one class. The fee of 10s. represents 
a combined fee for the winter and summer sessions. Summer, 
5s., except to those who have paid a fee of 10s, for the 
Winter Session. Students who have attended classes at other 
schools, and who desire to pursue their studies at Anderson’s 
College Medical School, will be admitted to such classes a8 
they may have attended elsewhere at the reduced fees. 1 

Royal Infirmary.—Fees: Hospital Practice and Cine 
Instruction, firat year, £10 10s.; second year, £10 mach 
afterwards free. Six months, £6 6s. ; three months, £4 4s.; 
Pathology, both courses, £3 3s. Vaccination Fee, £1 Is. a 

Western Infirmary. — Fees: Hospital Practice 
Clinical Instruction, first year, £10 10s. ; second heel 
£10 10s.; afterwards free. Six months, £7 Is § and 
months, £4 4s, Pathology. first course, £3 33.5 e325 
course, £2 2s. Practical Pathology, first course, £3 385 
second course, £2 2s. Vaccination Fee, £1 1s. 

Tye Infirmary.—Fee: Hospital Practice an 
instruction, six months, £1 1s. dorson’s 

Certificates of attendance on the leotures at An ons 
College Medical School are received by the Universi! 


a Clinical 
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London, Durham, Ireland, Edinburgh, and Glasgow (the 
latter two under certain conditions) ; by the Royal Colleges 
of Physicians of London and Ejinburgh ; by the Royal 
Colleges of Surgeons, England, Edinburgh, and Ireland ; 
by the King and Queen’s College of Physicians, Ireland ; by 
the Faculty of Physicians and Surgeons of Glasgow ; by the 
Society of Apothecaries, London ; and by the Army, Navy, 
and East India Boards. Communications relating to the 
Medical School to be addressed to the Secretary of the 
Medical Faculty, Professor A. M. Buchanan, M.A., M.D., 
Anderson’s College Medical School, Dumbarton-road, 
Partick, Glasgow. Communications relating to the Pre- 
liminary Examination in General Education to be addressed 
to Alexander Mackay, Esq., LL.D., Educational Institute 
Office, 40, Princes-street Edinburgh. Communications 
relating to the Triple Qualification to be addressed to 
Alexander Duncan, Esq., B.A., Faoulty Hall, 242, 8t. 
Vincent-street, Glasgow. Communications relating to the 
Dental School to be addressed to D, M. Alexander, Eisq., 97, 
West Regent-street, Glasgow. 

At Anderson's College Medical School Professorships of 
Physios and Zoology and a Lectureship on Mental Diseases 
have been recently instituted. Lectures on Physics and on 
Zoology are delivered in winter and summer, and lectures on 
Mental Diseases in summer, the fee for Mental Diseases 
being £11s. The Kerr Barsary in Anatomy (value £10) is 
open to students of the Junior Anatomy Class during Winter 
Session 1896-97. 

Sr. Mungo's CoLLEGE AND GLAsGow RoyAau Inrir- 
MARY.—This College was incorporated in 1889. The 
Glasgow Royal Infirmary was founded in 1791. The 
Faculty of Medicine of the College occupies new buildings 
erected for the purposes of a medical school, adjoining and 
communicating with the Royal Infirmary. The Labora- 
tories, Museums, and Lecture-rooms_are equipped and 
adapted to modern scientific requirements. Iecent addi- 
tions consist of Pablic Health, Practical Zoology, and 
Bacteriological Laboratories. The Royal Infirmary, which 
is at the service of the College for the purpose of 
clinical and practical instruction, is one of the largest 
general and special hospitals in the kingdom. It has 
nearly 600 beds, and will almost immediately have 
considerably over 600. It has special wards for Dis- 
eases peculiar to Women, for Venereal Diseases, Ery- 
sipelas, Burns, and Diseases of the Throat and Nose. 
At the Dispensary special advice and treatment are given 
jn diseases of the Hye, Ear, Teeth, and Skin, Women, 
‘Throat and Nose, in addition to the large and varied number 
of ordinary medical and surgical cases—over 46,000 per 
annum—which in a great industrial centre daily require 
attention. Students of the College and Hospital get the 
benefit of dispensary experience free of charge, All appoint- 
ments are open. ‘here are five Physicians’ and seven 
Surgeons’ Assistants, who board in the hospital free of 
charge and act in the capacity of House Physicians and 
House Surgeons. These appointments are made for six 
months, and are open to gentlemen who have a legal qualifi- 
cation in Medicine or Surgery, and preference is given to the 
students of this College and Hospital. Clerks and Dressers 
are appointed by the Physicians and Surgeons. From the 
large number of cases of acute disease and accidents of 
varied character received into this hospital these appoint- 
ments are very valuable. In the Pathological Department 
assistants are also appointed. The session will open with an 
address on Wednesday, Oct. 21st, at the College buildings. 

Ophthalmic Department.—The Ophthalmic Institution in 
West Regent-street having been amalgamated with the Royal 
Infirmary, the usefulness of this department is very much 
increased, and greater opportunities are afforded to students 
for the practical study of Diseases of the Eye. Dr. Napier, 
the ophthalmic surgeon, attends the Royal Infirmary every 
Monday, Wednesday, and Friday at 12 noon, and daily at 
the Institution in West Regent-street from 1 to 2 o’clock. 
Students can attend both without payment of any additional 
fee. Lectures are delivered twice a week during the winter 
and summer sessions. I'ee for the course, £2 2s. 

The fee for each class is £2 23., except for Anatomy, 
which is £4 4s, Pathology £4 4s., Zoology £4 4s., 
Botany £3 3s., and for Physics, which is £2 4s. 6d., 
and certain extra classes, for which the fee is £L 1s. 
‘The hospital fee (including clinical lectures) is £21 for a 
perpetual ticket. ‘he classes in St. Mungo’s College and in 
the Glasgow Royal Infirmary are for male students ox- 
clusively. Further particulars can be obtained in the 
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Calendar of the College (price 1s.), which can be obtained 
on application to the Dean, Prof. Rt. T. Kent, 86, Castle. 
street, Glasgow. Remittance should accompany application’ 

GuAscow WESTHRN MEDICAL ScHOOL.—This School jg 
situated in University-avenue, close to the University and 
Western Infirmary, in which latter students obtain their 
Hospital Practice and Clinical Leotures. Lectures and 
Demonstrations are given on Chomistry, on Anatomy, on 
Surgery, on Physiology, on Midwifery and Gynzcology, "and. 
on the Eye. . 

Class diees,—For each course of Lectures the feo is £225. . 
or in some cases £1 1s. ‘There is no matriculation fee, es 

QuEpN MARGARET COLLEGH, University of Glasgow,— 
Queen Margaret College was founded in 1883 by the 
Glasgow Association for the Higher Education of Women. 
(instituted in 1877), and handsome buildings and grounds 
near the University were presented to the College in 1984. 
by Mrs. John Elder. In 1890 a School of Medicine for 
women was added to its Arts Iaculty. In 1892, when the 
Universities Commissioners issued an ordinance empower- 
ing the Scottish University Courts to make proviston for 
the instruction of women, the Council of the College and 
Mrs. Elder transferred to the University the College, its 
buildings, grounds, and endowments, on condition that 
these should be devoted to the maintenance of University 
classes for women only. ‘I'he College then became the 
women’s department of the University of Glasgow; its 
classes are taught by professors of the University and other 
lecturers appointed by the University Court, and it is 
governed by the University Court and Senate. ‘The curri- 
culum, regulations, and fees are the same as those of the 
male students, and the University degrees are open to - 
women on the same conditions as to men. They have 
access to the University Museum and can borrow books 
from the University Library, besides having a library of 
reference in Queen Margaret College. ‘The number of 
students enrolled in session 1895-6 was 242, of whom 72 were 
studying medicine, and the rest arts or science. ‘The Schoot 
of Medicine is a special feature of the College and gives fult 
preparation for the medical degrees of the University. In July, 
1894, for the first time in the history of any Scottish nniversity, 
women students graduated in medicine at the ‘‘capping”’ 
in Glasgow University. Ixcellent facilities for clinica) 
work are given in the Royal Infirmary and other hospitals. 
By a gift of £5000 lately granted for the purpose by the 
Bellahouston Trust the University Court was enabled to add 
to the College a large new building for the study of 
Anatomy and Physiology, which was opened last October. 
‘The Arthur Scholarship is open every third year to students 
of the first year entered the October previous to the award ; 
and the Universities Commissioners have issued an ordinance 
making regulations for the admission of women to certain 
University bursaries, scholarships, and fellowships. A house 
of the residence for students of the College coming froma 
distance was opened by the Queen Margaret Hall Co., 
Limited, in October of 1894. 


DUNDED. 
University CoLtrcy, Dundee. — The classes of this 
College have been specially recognised for purposes of 
graduation in Medicine and Science by the Universities of 
Glasgow and Edinburgh ; they also qualify for the degrees 
of the University of London and the Royal University of 
Ireland and for the licences of the Royal Colleges. Equip- 
ment is provided for tho first three years of the medical 
curriculum ; and of recent years the laboratory accommoda- 
tion in the departments of Chemistry, Botany, Zoology, 
Anatomy, and Physiology has been largely added to. The 
Royal Infirmary of Dundee contains about 300 beds, and the 
clinical instruction and hospital attendance in its wards are 
recognised by the various degree-giving and licensing 
bodies. The teaching staff of the school has lately been 
increased by the appointment of Lecturers on Medical 
Jarisprudence and Pablic Health, Mental Diseases, an 
Ophthalmology, and in these departments, as also sat 
Operative Surgery and Practical Obstetrics, specia 
facilities are offered to senior students. 


Scholurships :—Yirst year : (a) Three Armitsatead Bahilar: 
ships of £20 each, tenable for ono year. fags Oy 
in 


Scholarships were founded and endowed A 
George ‘Armitstead, Esq., M.P.) (0) Three Scholarship’ 
of £15 each, tenable for one year. Second year: 7 re 
Armitstead Scholarships of £20 each, tenable for oné bee f 
to be awarded to day students entering upon their sec 
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Candidates must have attended not less than two 

ajar courses at the College during the year immediately 
re nedlog the competition. (c) Bute Bursary, founded in 
7593 by the Must Hononrabie the Marquess of Bute, K.T. ; 
i pnreary consists of the free proceeds of £1000. (a) ‘wo 
puranrles of the annual value of £25, and tenable for three 
ears, either “at University College, Dundee, or at any 
Botti Uoivorsity.” 

Fees. -Chemistry, £3 33,5 Prof. James Walker, D.Sc. 
Practical Chemistry: Winter £3 3s. Summer £2 2s.; Prof. 
James Walger. Dsc. Physics: Winter £3 33., Summer 
£333 ; Prof, Kaenen, Ph.D., M.A. Zoology, £3 3s. (includ- 
jog Practical Class); Prof. D'Arcy W. ‘'hompson, M.A, 
Botany, £3 3s (including Practical Class); Prof. Geddes, 
‘Anatomy, £3 33 ; Prof, Yule Mackay, M.D. Practical 
Anatomy: Winter £3 3s, Summer £2 2s; Prof. Yule 
Mackay, M.D. Physiology, £3 3s.; Prof. H. W. Reid, B.A., 
MB Practicul Paysiology and Histology, £2 2s.; Prof. LE. 
W. Reid, B.A. M.B. Surgery, £2 2s; Dr. MacEwan. 
Operative Sargery, £3 3s.; Dr. MacEwan. Clinical Medicine, 
Drs. Stalker ant Mackie Whyte. Clinical Surgery, Drs. 
MacEwan aod Greig. Hospital fee, £2 2s.; Dispensary, 
£22s, The Lectures and Classes for the winter session will 
commence on Monday, Oct, 12%h: 

RovaAL INFIRMARY.—UChe infirmary contains 286 beds, 
including special wards for the Diseases of Children, Eye, 
avd Lock cases. In addition, there were during last year 
7680 out-patients and 5305 home patiente. The Royal 
Jofirmary offsrs exceptional facilities for practical work to 
students. ‘[brce qualified Resident Assistants and Clinical 
and Pathological Assistants are appointed as vacanoies 
occur. App2iutments: Three qualified Resident Medical 
Assistants are appointed apvnuully. Clinical Clerks and 
Dressors are attached to the Physicians and Sorgeons, and 
students are appointed as assistants in the Pathological 
department. ‘there is in connexion with the hospital 
course a class of Minor Sargery and Bandoging, condacted 
by the Assistant Surgeons, and a olass of Practical Pharmacy 
and Materia Medica neld at the Dispensary. full ioforma- 
tion can be obtained from Dr. Nathan Raw, Medical 
Superintendent. 

RoyaL ASYLUM —Clinical instruction is given at the 
Royal Asylum. Appointments: One paid qualified Resident 
Assistant and two unpaid Resident Clinical Assistants, 


ABERDEEN. 

ABERDEEN RoyAL LUNATIO AsYLUM.—Contains, with 
hospital attached to main institution and Agricultural 
Branch, about 820 beds. Medical Superintendent : Dr. 
Wilham Reid. Assistant Physicians: Drs. C. Angus and 
J.1. Phitp, Secretary : Mr. W. Carnie. Clinical instruc: 
tion is given to students during three months in summer. 

ABBRDEEN ROYAL INFIRMARY.—Contains about 200 beds. 
Phytioians : Dre. argus Iraser and P, B. Smith. and Pro- 
fessor Finlay. Assistant Physicians : Drs. James Rodger and 
George M. dimond, Consulting Sargeon; Dr. J. OC. O. 
Wil. Sargeons: Professor A. Ogston, Drs. R. J. Garden 
and McK, Bootb. Avsistant Surgeons: Drs. J. 8. Riddell, 
W. Sioclair, and J. Marnocb, Ophthalmic Surgeon: Dr. C. 

Usher. Pathologist: Professor David James Hamilton. 
Assistant Pathologist : Dr. George Dean. Dental Surgeon: 
Dr. Williamson. Arasthetist and Medical Electrician: Dr. 
J.J.Y. Dalgarno. Assistant ditto : Dr. A, Radolph Gallo- 
Way. ‘Treasurer and secretary : Mr. W. Carnie, 


ear 


HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 

dey, Inrinmary, Edinburgh.—Beds are cet apart for 
Bil cal Instruction by the professors of the University of 
the: igh. Courses of Clinical Medicice and Surgery aro 
pres ven by the ordinary physicians and surgeons. Special 
‘ Wanton 1s given in the medioal department on Diseases 
aia ‘eae, Physical Dingnosis, and on Diseases of the Skin ; 
ie th the surgical department on Diseases of the Tye, the 
5 ven Larynx, and the Teeth. Separate wards are devoted 
Bye real Diseases, Diseases of Women, Diseases of the 

» the Lar, and the Skin, and also to cases of Inoidental 


28 Ear, 
elitium or Tneantty. ‘Three wards are specially set apart 
Post-mortem 


oxnaitloal Instiuction to Women Students. 
ations are conducted in the anatomical theatre by 
sts, who also give practical instruction in 


Path petbologi 
“logical Anatomy and Histology. ‘The fees for hospital 


attendance are as follows—viz.: Perpetual ticket, in one 
payment, £12; annual ticket, £6 6s. ; six months, £4 4e. ; 
three months, £2 29.; monthly, £1 1s. Separate payments 
amounting to £12 123. entitle the student to a perpetual 
ticket. No fees are paid for any medical or surgical ap- 
pointment. The appointments are as follows:—1. Resident 
physicians and surgeons are appointed, and live in the house 
free of charge. ‘he appointment is for six months, but may 
be renewed at the end of that period by special recom- 
mendation. 2. Special non-resident clerks are apro‘nted 
for six months, The appointment may be renewed for a 
like period by special recommendation. 3. Clerks and 
dressers are appointed by the physicians and surgeons. 
These appointments are open to all students and junior 
practitioners holding hospital tickets. 4. Assistants in the 
Pathological Department are appointed by the pathologists. 

Epinspur@H Eyn, Bar, AND THROAT INFIRMARY, 6, 
Oambridge-street, Lothian-road.—Tbe Ivfirmary has: been 
entirely re-arranged and greatly improved by recent struc- 
tural alterations and the electric light introduced ; also the 
electric power is used for illumination and cauterising pur- 
poses in all departments. Clinical Lectures and Instruc- 
tion are given in this institution, which is open at 1 o'clock 
daily for out-door patients for Eye Diseases; Mondays, 
‘Thursdays, and Saturdays at 12 noon for out-door Har 
Patients; and Tuesdays and Fridays at 4 p.m. for out- 
door Throat Patients. Special Practical Ophthalmoscopic 
Classes by arrangement. Patients whose diseases require 
operations or more than ordinary care are accommodated 
in the house, Consulting Surgeon: Dr. Joseph Bell, 
F.R:C.8. Surgeons: Dr. J. J. Kirk Duncanson, F.R.C.P.E. ; 
Dr. G. Hunter Mackenzie; Dr. William George Sym, 
¥.R.C.8.1. ; and Dr. Alexander Black, F.R.C.P.E. Assistant 
Surgeon: Dr. Malcolm Farqubarson. Dental Surgeon: Mr. 
G. W. Watson, L.D.S, Treasurer and Secretary: Mr. A. P. 
Purves, 12, Queen-street. 

Guascow Hosrirau AND DISPHNSARY FoR Dispasss 
or Tnu Ear, 28, Elmbank-crescent.—The hospital, which 
contains twelve beds for in-door patients, is always open for 
urgent cases. Hours of surgeons’ visits 2 P.M. daily; 
clinical teaching daily. Out-patients are seen on Mondays, 
Tuesdays, Wednesdays, Thursdays, Iridays, and Saturdays, 
at 2p.a1., by Dr. Barr and assistants. Course of Lectures 
and Clinical Instruction given during winter months by 
Dr. Barr. 

Guasaow Wrsrprn INrinMARY.—This hospital adjoins 
the University of Glasgow. Number of beds upwards of 
400. Special wards are set apart for Diseases of Women and 
for Affections of the Skin. In the out-patient department 
there are special cliniques for Diseases of Women and for 
Diseases of the Throat, Ear, and Teeth. ‘The Clinical 
Courses are given by the Physicians and Surgeons, each of 
whom conducts a separate class, and students require to 
enter their names at the beginning of the session for the 
class which they propose to attend. Speoial instruc- 
tion is given to junior students by tutors or assistants, 
and clinical olerks and dressers are selected from the 
members of the class. All the courses of clinical instrac- 
tion are recognised by the University of Glasgow and the 
other boards in the kingdom. In the Pathological Depart- 
ment the course is both systematic and practical, and 
extends through the winter and following summer ; these 
are likewise recognised by the University for graduation. 
Nine resident assistants are appointed annually, without 
salary, from those who have completed their course. The 
fee for the hospital practice, including the various courses 
of clinical instruction, is 20 guineas in one payment, or in 
two equal instalments for the first and second year; for six 
months, 7 guineas ; and for three months, 4 guineas, 

Roya Hosprra For SI0K CHILDREN, Glasgow, situated 
at Garnet Hill.—This hospital was opened in December, 
1882, and is now available to medical students for olinical 
instruction in the diseases peculiar to childhood. ‘The 
hospital includes 80 beds for non-infectious cases only, A 
specially designed Dispensary, or Out-patient Department, 
was opened in October, 1888. Students may be enrolled at 
anytime. Tee £1 1s, Particulars on applying to the House 
Surgeon, 45, Scott-street, Garnet-hill, Glasgow. 

GLascow OpnatnaLmio Institurion, 126, West Regent- 
street (30 beds).—Clinical and systematic course of lectures 
for students during the winter and summer sessions. In- 
patients, 453; out- or dispensary patients, 8647. Opera- 
tions on Tuesdays and Thursdays. Consulting Surgeon : 
D. N. Knox, M.B., C.M., F.F.P.S.@, Acting Surgeon: 
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Francis H. Napier, , BS., F.R.O.8. Assistant Surgeon : 
A. T. Thomson, M. ‘This institution has recently been 
amalgamated with the Glasgow Royal Infirmary, of which it 
forms an integral part, 

Guascow Eyz Inrrrmary, Berkeley-strest and Oharlotte- 
street.—This institution, the largest of its kind in Scot- 
land, was founded in 1824. ‘he Infirmary now con- 
sists of two large buildings—that in Borkeley-street being 
occupied as the Infirmary proper, and that in Charlotte- 
street (new buildings opened June, 1894) as a dispensary. 
The Infirmary is devoted exclusively to the treatment of 
Diseases of the Eye, and is intended primarily to provide 
treatment, and, when necessary, board and lodging, for 
those who are unable to do so for themselves. The 
average number of new patients for the last ten years has 
been 12 198, and the total number of cases treated in 1895 
was 18 636. The Medical Staff is as follows :—Senior Sar- 
geon : Thomas Reid, M.D. Surgeons: Thomas S. Meighan, 
M.D., A. Freeland Fergus, M.D., and A. Maitland Ramsay, 
M.D. Assistant Surgeons; William Robertson, M.B., C.M., 
Andrew Wilson, M.B., C.M., and James Hinshelwood, M.A., 
M.D. Pathologist : Leslie Buchanan, M.B., C.M. 

Ttegulations as to Attendance of Students.—(1) Gentlemen 
may attend as students on payment to the treasurer of the 
following fees :—For six months £11s., twelve months £2 2s. 
(2) All students when duly entered in the Infirmary Register 
may attend the clinical instruction of any or every member 
of the medical staff on production of theirtickets. Thedays 
on which the surgeons respectively attend to receive patients 
may be ascertained at the Infirmary. Students have the 
privilege of being present in the Dispensaries at such hours 
as are arranged. ‘They may enter the wards along with the 
Surgeon whose clinique they are attending when he visits 
his patients. They may also be present at operations under 
the sanction of the surgeon operating, but no student may 
enter the wards or operating-room except under the aforesaid 
regulation. Students may be allowed the use of the journals 
and case-books for examination on applying to the House 
Sorgeon. Secretary: William George Black, 88, West 
Regent-streat. 
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QuEEN’s CoLLegE Soj00L or Muprciny, Belfast. — 
Ten Junior Scholarships have been founded in the Faculty 
of Medicine of the annual value of £20 each. Two are 
tenable by matriculated students, of the first, second, 
third, fourth, and fifth years of their course respectively. 
The examinations for Scholarships take place at the com- 
mencement of the session. Lectures in Medicine at Queen’s 
College. Belfast, will commence on Oct. 20th and end on 
MarcH 3let. The Summer Session will begin on May 3rd. 
There are Ten Scholarships in the Faculty of Medicine of 
the annuul value of £20 each, besides class prizes, ‘The 
Exhibitions, &c., of the Royal University of Ireland are also 
open to students. Clinical instraction is given at the Royal 
Hospital. he Ulster Hospital for Diseases of Women and 
Children, the Maternity Hospital, the Ophthalmic Hospital, 
the Ulster Eye, Ear, and Throat Hospital, the Hospital for 
Sick Children, and the District Lunatic Asylum are open to 
students. A pamphlet containing full information can be 
bad free on application to the Registrar, Queen’s College, 
Belfast. 

QupEN’s CoLLEGu ScHOoL oF Mepicinn, Cork.—The 
building is provided with a very large, well-ventilated dis- 
secting-room, with physiological, toxicological, and patho- 
logical laboratories, materia medica, anatomical and patho- 
logical museums, as well as a room for surgical and obstetri- 
cal instruments and appliances. There are well-appointed 
physical and chemical laboratories, and a large natural 
history museum in the adjoining building, and part of the 
College ground is laid out as a botanical garden. The plant 
houses are now completed and well filled with plants, and 
are open to the students in the class of Botany. 

Fecs.—¥or Practical Anatomy and for Practical Chemistry, 
£3 each course ; for Anatomy and Phystology, £3 first course, 
and £2 for each subsequent course. Other medical classes, 
£2 first course, and £1 each subsequent course. Hight 
scholarships (value about £30 each), as well as several 
exhibitions and class prizes, are awarded every year. 

QueEpn’s CoLtncy, Galway,—No particulars received. 


1 For Scholarships see page 720 et seq. 
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HOSPITALS AFFORDING FACILITIES ror CLINIOAL 
OBSERVATION. : 
ADHLAIDH MEDICAL AND SvuRGIOAL 
Peter-street. Dublin.—Fee for nino months’ hospital atta 
ance, £12 12s,; six months, £8 8s, Summer, three monthe, 


£5 5s. 

MRA, 
. Heuston, 
iE 


Purefoy, M.B., IF. I, Ophthalmic Surgeon: i us 
Swanzy, M.B., I.R.C.S.1. Assistant Physician: Hl 
Bewley, M.D., F.R.C.P.I. Pathologist and Baoteriologist : 
J. Alfred Scott, M.D., F.R.O.8.1. Medical and Surgical 
Registrar: G. Peacocke, M.B., B.Ch. House Surgeon : 
8. erica Law, M.B., B.Ch. 

A resident surgeon is elected yearly, and three resi 
pupils half-yearly. At the termination of the peti 
prizes in Clinical Medicine and Surgery and in Obstetric 
Medicine will be awarded. 

Hudson Scholarship.—in addition to the junior prizes, the 
Hudson Scholarship, £30 and a gold medal, as well as a 
prize of £10, together with:a silver medal, will be awarded 
at the end of the session for proficiency in Clinical Medicine 
and Medical Pathology, Clinical Surgery and Surgical 
Pathology, Pathological Histology, Surgical Appliances, 
including instruments and bandaging, Opbthalmology and 
Gynecology. 

The certificates of attendance are recognised by all the 
Universities and licensing bodies in the United Kingdom. 
Farther particulars may be obtained from Mr. I’, 'T. Heuston, 

CoomsBy LyING-1IN HospPrraL AND GUINNESS DISPpNSARY 
FOR Tuy TRUATMENT OF Diswasus PECULIAR To Women, 
Dablin.—This hospital contains nearly 70 beds, and con- 
sists of two divisions, one of which is devoted to lying-in 
cases, and the other to the treatment of the diseases peculiar 
to women. The maternity department is one of tho largest 
in Ireland, 3000 cases being annually treated either as intern 
or extern patients. A regular course of lectures is delivered 
in the hospital, and clinical instruction is given daily at the 
bedside. There are two large dispensaries connected with 
the institution, at one of which instruction is given on the 


4 General Diseases of Women and Children, and in the other 


on the Diseases peculiar to Women. There is accommoda- 
tion for a limited number of intern pupils, who enjoy 
exceptional advantages of acquiring a practical knowledge 
of this branch of their profession. Two Resident Pupil 
Midwifery Assistants and one Clinical Clerk are elected 
half-yearly from among the pupils of tho hospital. Cer- 
tificates of attendance at this hospital are accepted by all 
licensing bodies, and the diploma is recognised by the Local 
Government Board as a fall legal midwifery qualification. 
Fees (six months’ corse): extern pupils, 8 guincas, balf 
payable in advance; intern pupils, 18 guineas for six 
months' residence. If pupils enter as interns by the 
month the fees are £4 43. for first month, and £3 3s. for 
each succesding month. Intern pupils enjoy very special 
advantages, which can be learned on application. Registra- 
tion fee on entrance, 10s. 6d. Students can enter for 
attendance at avy time. Farther particulars may be had on 
application to the Master or the Registrar at the hospital. 

8ir Patrick Dun’s Hosrrrau.—Fees for attendance 
of students—nine months, £12 128.; six months, £8 8s. ; 
three months, £5 5s. The hospital is open to extern students 
as well as to the students of Trinity College, and the certifi- 
cates are recognised by all the licensing bodies in the 
kingdom. Dr. Taylor, Secretary to the Medical Board, will 
give any further information. 

Mnarn Wosriran ann County Dubiin INFIRMARY.— 
This hospital was founded in 1753, and now contains 1 
beds available for clinical teaching. A new building for the 
isolated treatment of fovers has recently been added. ‘The 
certificates of this hospital are recognised by all the 
universities and licensing bodies of the United Kingdom. 
Medical and Surgical Resident Pupils and Clinical Clerks 
and Dressers are appointed every six months, and a Trouso 
Surgeon is elected annually. A ‘prospectus giving the Me A 
plete arrangements for the Medical and Surgical classes v 
the coming session may be obtained from tho Seoretary 
the Medical Board, BR. Glasgow Pattison, F.R.C.S., 2% 
Lower Baggot-street, Dublin. 

Martner = Mispricorpiai Hosrirat, 
sulting Physician: Sir Francia R. Cruise. 


Dublin, — Con 
Physicians 
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THE MEDICAL SCHOOLS OF IRELAND. 
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LONDON POST-GRADUATE COURSE. 


[Serr. 6, 1896, 


Sir Christopher Nixon, Drs. Joseph Redmond, Michael | speoial attention being directed to the ap) 


Boyd, and John Murphy. Surgeons: Messrs, Patrick 
Hayes, Charles Coppinger, Arthur Chance, and John 
Lentaigne. Obstetric Physician: Dr. Thos. More Madden. 
Ophthalmic Surgeon: Mr. Louis Werner. Dental Surgeon: 
Mr. Daniel Corbett, jan. Pathologist: Dr. Edmond 
MoWeeney. Anwsthetist: Dr. Michael O’Sullivan. House 
Physician: Dr. Joyce. House Surgeons : Messrs. Lawlor, 
Dempsey, Tighe, Morrissy, and Hugh Kennedy. ‘This 
hospital, the largest in Dablin, at present containing 
323 beds, is open at all hours for the reception of 
accidents and urgent cases. Tifty beds are specially 
reserved for the reception of patients suffering from 
fever and other contagious diseases. Inatruotion at the 
bedside will be given by the Physicians and Surgeons 
at 9 A.M. daily. Clinical Instruction will commence 
on Monday, October 5th, at 9 o’clock A.M. A course of 
Clinical Instruction on Fever will be given during the 
winter and summer sessions. A certificate of attendance 
upon this course, to meet the requirements of the licensing 
bodies, may be obtained. Opportunities are afforded for 
the study of Diseases of Women in tne wara under the 
care of the Obstetric Physician, and at the Dispensary held 
on Tuesdays and Saturdays. Ophthalmic Surgery will be 
taught in the Special Wards and Dispensary. Surgical 
Operations will be performed on Mondays, Tuesdays, 
Fridays, and Saturdays at 10 o’clock. Connected with 
the hospital are extensive Dispensaries, which afford 
valuable opportunities for the study of general Medical and 
Surgical Diseases, Accidents, &c. Instruction will be given 
on Pathology and Bacteriology. Janior Appointments: A 
House Physician and four House Surgeons will be appointed 
annually. Hight resident pupils will be elected from the 
most attentive of the class to hold office for six months. 
For the current session the elections will take place in 
the first week of November and in the first week of May. 
Dressers and Clinical Clerks will be appointed, and certifi- 
cates will be given to those who perform their duties to 
the satisfaction of the staff. Leonard Prizes: One Gold 
and one Silver Medal will be offered for competition annually 
in the subject of Medicine, and one Gold and one Silver 
Medal in the subject of Surgery. Junior Leonard Prizes: 
One prize value £3 and one prize value £2 will be awarded 
in Medicine, and one prize value £3 and one prize value £2 
will be awarded in Surgery. They will be awarded on the 
aggregate of marks gained for Reports of Cases and at a 
Clinical Examination to be held at the close of the summer 
session. or farther particulars see prospectus. Certifi- 
cates of attendance upon this hospital are recognised by 
all the Universities and licensing bodies in the United 
Kingdom. Private Wards have been opened for the re- 
ception of Medical and Surgical cases. A Training School 
and Home for Trained Nurses have been opened in connexion 
with the Hospital. 

Terms of attendance.—Nine months, £12 12s.; six winter 
months, £8 8s, ; three summer months, £5 5s. Entries can 
be made with any of the physicians or surgeons, or with the 
Registrar, Dr. Joseph Redmond, 8, Clare-streeet. A pro- 
spectus containing in detail the arrangements for Clinical 
Instruction, Prizes. &c., may be obtained from the Secretary, 
Arthur Chance, F.R.C.8., &c., 90, Merrion-square West, 
Dablin. , 

RICHMOND, WHITWORTH, AND I[ARDWICKB HosriTAa.s, 
. North Brunswick-street, Dublin.—These hospitals contain 

812 beds—110 for Surgical cases, 82 for Medical cases, and 
120 for Fever and other epidemic Diseases. A Resident 
Physician and a Resident Surgeon are appointed each ycar, 
and are paid for their services. Clinical Clerks: Ten 
Resident Clinical Clerks are appointed each half-year, and 
provided with furnished apartments, fuel, &c. ‘These 
appointments are open not only to advanced Students as 
formerly, but also to those who are qualified in Medicine or 
Surgery. The Dressers are selected from among the best 
qualified of the pupils without the payment of any addi- 
tional fee. For prospectuses apply to W. Thomson, I.R.C.S., 
Treasurer, 69, Stephen’s-greon Hast; or to Guy P. Nugent, 
M.D., Hon. Sec., 19, Lower Fitzwilliam-street, Dublin. 

RorunvA IlosriTAu, Ratland-square, Dublin. —This insti- 
tution consists of two distinct hospitals namely, the 
Lying-in Hospital and the Auxiliary Iospital, the Jatter for 
the reception of patients suffering from Uterine and Ovarian 
Diseases. ‘here is also a large extern maternity and a 
Dispensary for Diseases peculiar to Women, which is open 
daily. Clinical instruction is given daily (Saturdays ex- 
cepted) in Midwifery and the Diseases peculiar to Women, 


lis 
septics in Midwifery, and lectures on Bhonesenjet eed 
selnered zegularly gihrenghout the session, ‘Aga 
modation is provide a li a 
ote : p ‘or limited number of iatern 
Dr. Srunvens's HosprTau.—This hospital, 
beds for. 200 patients, is situated close to the’ Kinceuints 
Terminus of the Great Southern and Western Rall te 
occupying a position in the centre of one of the bust 
manufacturing districts of the city, otherwise unprovides 
with medical institutions, and affords exceptional adh a 
tages for clinical instruction, Immediately adjoining eat 
Patrick's (Swift’s) Asylum for the Insane, ‘The hospital 
is easily accessible by two lines of tramways, There ii 
ward entirely devoted to Syphilitic Disease, a detached 
building ioe aes Cases, and an extensive Out-patient 
epartment, with separate Clinics for Diseases 
Phtoat, 36; War, irae pie , of the Skin, 
6 hospital is visited daily at 9 A.mr. by the 
and surgeons. The wards are also visited ty tap yelelans 
surgeon each evening. Clinical Lectures are given by the 
Physiolene and bargeons during the session. There is accom. 
modation in the hospital for two medical an 
resident clinical asbistants. lx surgical 
Fees.—Hospital Practice: Nine months, £12 12s, ; six 
months, £8 8s. ; three months, £5 6s. Dressership : £10 10s. 
each three months. Further information may be obtained 
from the Resident Surgeon or from R, A. Hayes, M.D. 
Hon. Sec., 82, Merrion-square South. peo, 
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LONDON POST-GRADUATE COURSE, 


Tus course is specially arranged to meet the wants of the 
practitioner and to enable him during his leisure time to 
brash up his knowledge on subjects about which he ma: 
desire further information. It has been both popular an 
successful and has been attended by men from all parts of 
the Empire,, from all branches of the Services, from the 
United States of America, as well as from foreign coun- 
tries. Members can enter for each or all of the courses of 
lectures for the torm, for half the term, or for all the lectures 
for one week, and thus each can obtain just what he wants 
and in the shortest possible time. The Vacation Courses have 
been attended by large numbers of practitioners and have 
been much appreciated. By this means men who wished to 
bring themselves abreast of the scientific knowledge of the day 
have been able to learn the elements of thetechnique of bacterio- 
logy and the latest advances in hygicne in a fortnight’s daily 
course. The staffs of the following hospitals have associated 
themselves for teaching purposes—viz., the Royal London 
Ophthalmic Hospital, Moorfields ; the Hospital for Diseases 
of the Skin, Blackfriars; the London Throat Hospital ; 
and the Bethlem Royal Hospital for Lunatics; and courses 
are given at the Bacteriological Laboratory, King’s College, 
at the Parkes Museum on Hygiene, at the Cleveland-strect 
Sick Asylum on Clinical Medicine and Surgery, and at the 
Institute of Preventive Medicine in Clinical Chemistry. The 
fees are £1 1s., £2 2s., and £3 33., according to the number 
of lectures in the course. Further information can be 
obtained from, and fees should be paid to, Dr. Fletcher 
Little, Secretary, 32, Harley-street, Cavendish-square, W. 

CUARING-cROss HosPITAL.—Speocial sories of clinical 
lectures and practical demonstrations, exclusively arranged 
for the convenience of practitioners and post-graduate 
students, are given at the hospital by members of the staff 
throughout the year. The lectures for the year are arranged 
in three courses, each course consisting of ten meetings and 
lasting ten weeks. Two of these courses are held during 
the winter and one during the summer, ‘The class meets on 
each Thursday afternoon at 4 P.M. in the board-room of the 
hospital, and proceeds thence to the wards or other depart- 
ment in which the demonstration may be held. ‘Cho feo at 
present charged for each course of ten lectures is one 
guinea, ‘The first of the two winter courses of the ensuing 
academical year will commence on Oct. 16th noxt, aud att 
be conducted by the following members of the medical an 
surgical staff_:—Dre. Green, Bruce, Abercrombie, Murray, 
Mott, Arkle, and Messrs. Boyd, Waterhouse, Waller, a0 
Gibbs. Practitioners wishing to join the olass can recoive any 
farther information as to the dates and subjects by comme 
cating with the Honorary Secretary (Dr. Willcocks) or 
Honorary ‘Treasurer (Mr. Stanley Boyd) at the hospital. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY. 


£ 
+ “CONDITIONS 
TITLE OF ANNUAL OR | HOW LONG 
InsTITUTION. SCHOLARSHIP, Sc. | TOTAL VALUE. | TENABLE. HOW OBTAINADLE. eating 
— : 
UNIVERSITY .. No.1, £40 porannum, | 2 years, | By first placo with distinction in ANA- | M.B. taken within: 
LONDON ‘TOMY at July Intermediate M.B, 8 years, 
Examination. 
No. 2, £40 per annum. | 2 years, By, first place, with distinction in Ditto. 
1YSIOLOGY AND HISTOLOGY at July 
Intormediate M.B. Examination, 
No. 3. £30 porannum. | 2 years, | By first placo with distinction in Or- Ditto. 
GANIC ONEMISTRY at July Inter- 
mediate M.B, Examination, 
No. 4. £80 porannum, | 2years, | By first place with distinction in Ditto. 
a MATERIA MEDICA and _ PHARMA- 
CEUTICAL CHEMISTRY at July Inter- 
mediate M.B, Examination, 
University, £60 por annum. 2years. | By first place with distinction in (Ditto, 
Scholarship in MEDICINE at M.B. Honours Exami- 
Modicino, nation, 
University £80 per annum, 2years, | By first placo with distinction in 
Scholarship in OBSTETRIC MEbIcINE at M.B. 
Obstetric Honours Examination, 
Medicine. 
Univorsity. £30 porannum, | 2years, | By first placo with distinction in 
Scholarship in FORENSIC. MEDICINE at M.B. 
Forensic Honours Examination, 
Medicine, 
Univorsity, £60 perannum. | 2 years, | By first placo with distinction in B.S, 
Scholarsh Honours Examination, 
» Surgery. 
sT, BARTHOLOMEW'S Entrance Scholar- . 
MEDICAL SCHOOL ships, No. 1. £76. Opon Competitive Examination in | Full Course at St. 
11YSICS and CHEMISTRY, Bartholomow’s 
Hospital, 
” No, 2. £75. rorey Open Competitive Examination in Ditto. 
IOLOGY and PitysioLoay, 
” No. 3, £160, eons Open Competitive Examination in Ditto. 
PHYSICS, CHEMISTRY, and BIoLoGy. 
PreliminaryScion- £60. pees Open Competitive Examination in Ditto. 
tific Exhibition. PILYSICS, CHEMISTRY, and BIOLOGY. 
Joaffreson Exhi- £20. Open Competitive Examination in None. 
bition, ,ATIN, MATHEMATICS, and GREEK, 
: FRENCH, or GERMAN, 
Shuter Scholar- £60, er Competitive Examination among Cam- None. 
ship. bridge Graduates in ANATOMY, 
Puysio.oGy,and MATERIA MEDICA. 
Junior —Scholar- 
ships. 
+i No. 1. £30, eee Competitive Examination among Stu- None. 
dents in ANATOMY and BIoLoey. 
1” No. 2. £20, Ditto, None, 
‘5 No. 8. £26. Competitive Examina'ion in Curmis- None. 
TRY, Pitysics, and HistoLocy. 
we No, 4. £15, Ditto. None, 
Senior — Scholar- £50. Competitive Examination among Stu- | Study at St. Bar- 
ship, dents in ANATOMY, PilysioLocy, | tholomew’s Hos- 
and CHEMISTRY, pital, Py 
Kirkes | Scholar- | £30 and Modal. — Competitive xaminnslon among Stu- 
ship, dents in CLINICAL MEDICINE, 
Brackenbury 
Scholarships, ‘ . 
” fo. 1, £39, ar Competitive Examination among Stu- 
donts in MEDICINE. 
» No2 £89. ‘stea: Competitive Examination among Stu- 
donts in SuRGERY. 
LawrenceScholar- | £42 and Medal. sie Competitive Examination among Stu- None. 
ship. dents in SURGERY, MEDICINE, and 
Mipwirery, 
Sir Goo. Burrows’ £10 10s, Se Competitive Examination in PaTuo- 
Prize. LOGY among Students, 
Skynner Prize. £16. nae Competitive Examination in RE. 
GIONAL and Morbip ANATOMY 
among Students, 
Matthews Dancan £20, Solve Competitive Examination among Stu- None. 
Medaland Prize, dents in MIDWIFERY and GyNa&- 
coLocy. 
Research Student. £100. fants By lection, on fin recommendation None. 
E , | shipin Pathology, of the School Committee. 
SHARING - Oxoss | HO3- | Untrance Scholur: 
A ND COLLEGE ships, open to 
students at the 
commencement 
of their curri- 
ewlum, 
Livingstone, 100 guineas, Bees The Livingstone and Huxley Scholar- | Opentoall general 
ships are awarded annually at studonts. 
‘ the commencement of each Winter 
Session, after a competitive exa- 
mination in the following groups 
on CO oy ‘Seine of subjects ; — (1) Dnanisu, in- | Opontoallgeneral 
. cluding Lanauaan, Hisrory, students, 
and Gxoanarny; (2) Any two 
of the following four Inanguages 
—Latin, Greek, Frencu, and 
GERMAN; (8) MATMEMATIOS, 


712° THE-LANCET,] .-SCHOLARSHIPS GIVEN: IN- AID OF MEDICAL STUDY. [SEPT 5, 1899: 
a BB 
SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 


TITLE OF ANNUAL OR | How LONG : Conpitions 
INSTITUTION. Scnovansmp, &c, | TOTAL VALUE, | TENABLE, LOW OBTAINABLE, ATTACHED To 
TENURE, 
OO 
CHARING - CROSS _HOS- Huxley. 65 guineas, eee including ARITHMETIC, ALGEBRA, For sons of 
PITAL AND COLLEGE— is and GEOMETRY; and MEOHANICS, medical men, 
continued. including Srarics and Dynamics; J 
(4) InonGAnio OuEMisrry and Bx- 
PERIMENTAL Pnysics, including 
a0 ACOUBIES, Hear. CAGuETIEN, 
_ ” eae: LECTRICTY, and OPTICS; an Opento 
ANIMAL and VuGETADLE BroLoay, . studere ot 
. No candidate may offer himself for : 
examination in more than threo of 
the above groups of subjects, the 
: selection of the groups being left For dental 
ase 30 entirely to the Candidate. students, 
Epsom Scholar Free education. sees Epsom Founda- 
8 a 


tion Scholars who 
havo passed Pre. 
lminaryScientific 
M.B. Lond. Univ, 
n Oxford Students 
who havo passed 
first M.B, Exam, 
Onmbridge stu- 
dents who have 


Universities pasged, __ second 
Scholarship (1) 60 guineas, Examination in Anatomy and Pry- 7 ‘do Exam, 
Universities. | 60 ,, SIOLOGy, including HisToLocy. ‘ondon ‘students 


who have passed. 
Intormedinte 
Exam. in Med, 
who have not 


Scholarship (2) 


i entered at any 
London Medical 
2 School. 
Llewellyn Stholar- £26, pat Competitive Examination among None, 
ship. Fourth-year Studonts in ANATOMY, 


PHYSIOLOGY, PHARMACOLOGY, 
MEDICINE, SURGERY, THERAPEU- 
‘ TICs, and MIDWIFERY, 

Golding Scholar. £10. fads Competitive Examination among | Students musthave 
Socond-year General Students in| attended the 
ANATOMY and PuysioLocy, CuE-| Classes in each 


MISTRY, and BIOLOGY. subjecb at this 
8T, GEORGE'S HOSPITAL. Hnbrance Selzolor: School, 
: ships, 
” 3 No.1. £146, —— Competitive ExaminationamongFirst- | Previous entrance 
year Students, being the sons of at St. George's 
1 medical mon, in LATIN, GREEK, School. 


FRENCH, GERMAN, MATHEMATICS. 
Pitysics, CHEMISTRY, and Puy- 
SIOGRAPHY ; threo at option. 

” No. 2. £85, pore Competitive Examination among Stu- Ditto, 
dents being First M.B.’s of Oxford 
and Second M.B.’s of Cambridge, in 
ORGaNic CHEmistry, ANATOMY, 
PiuysIoLoGy, ZooLoay, and 
Borany ; two at option, 5 

Ditto. Ditto. 

Competitive Examination among Stu- Ditto. 

dents of Provincial University 

Colleges of similar standing in the 

same subjects. 

a No. 5, £50, Papen Competitive Examination among Stu- ‘To enter St. 

dents in tho samo subjects as | George's School. 

Entranco Scholarship No. i. 


” No.8, £85, 
” No. 4, £85, 


5 No.6. £50, sess itto. Ditto. 
Wm. Brown £100 perannum, | 2years, | Competitive Examination among Per- Study at St. 1 
Exhibition. petual Studonts having rogistrablo | George's School. 
qualification in the PRACTICE oF 
MEDICINE, Mipwivery, and Sur. 
GERY, 
n £40 perannum, | 8 years, | Competition among Third-year Stu- Ditto. 
dents in the same subjects, 
BrackenburyPrize {Interest on £1103, ar Competitive Examination among Stu- None. 
in Medicine, ‘ Pereh of not more than five years’ 
standing, 
Brackenbury —_|Intorest on £1103. Pry Competitive Examination among Stu- None. 
Prize in Surgery. dont of not more than five years’ 
standing. 
‘Treagurer’s Prize. £10 10s, oa Proficioncy in Clinical Examination of None, 
threo Medicaland threoSurgical Cases, 
together with 2 written Examination 
in Medicine, Surgery, and Midwifery, 2. 
H.C. Johnson £10 10s, Pao Competitive Examination in PRacti- None. 
Memorial Prizo, CAL ANATOMY. fs None. 
Pollock Prize, Interest on £872, eee Competitive Examination in Piysio- fone. 
LOGY, PHYSIOLOGICAL CHEMISTRY, 
and HistoLocy. 
Par Clarke Prize, Interest on £209, corey i 
Thompson Medal. | Interest on £1865, ote Awarded for Clinical Work in None. 
Brodie Prize, Interest on £220, none the Hospital. 
Acland Prize, £6. wees 
General Proficiency ‘ A None. 
Fi . Prizes. No.1. £10 10s, eae Competitive Examination in ELEMEN- 43 
i TARY ANATOMY, BrioLogy, CuE- 
MISTRY, and Pysics. None. 
” No. 2, £10 10s, ome Competitive Examinationin ANATOMY, 


: Puysto.oay (including HisTOLoGy), 
and PHYSIOLOGICAL CHEMISTRY, 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued, 


INSTITUTION. 


st. GEORGE'S HOSPITAL—| 
contintcd. 


quy’s HOSPITAL.. = — 


Gold 


RING'S COLLEGE 


Sciones 


ships, 


tions. 


TITLE OF 
SCHOLARSHIP, &o. 


General Proficiency 
Prizes. 


No. 3. 


No. 4. 


Entrance Scholar- 
No.1. 


” No. 4, 
Arthur Durham 

Prizos, 
Junior Prizes for 
|General Proticiency. 


Second’ Yoar’s 
Prizes, 


Michael Harris 
Pri 


riZ0, 


Sands Cox 
Scholarship, 


Wooldridge 
Memorial Prize. 


Senior Prizes for 
General Proficiency, 


Fourtli' Year's 
Prizes, 


ding Bird 


Prizo. 


Prize for Clinical 
Study. 
Beano: 
Pathology. 
[Boaney Scholarship) 
for Materia Medica, 
Gull Studentship. 


Prize for 


Warneford Scho- 
larships. No. 1. 


No, 2. 
Class Il, 


Sambrooke Exhi- 
bitions, 


No, 1, 


Fy No, 2, 
Rabboth Scholar- 


ship. 


© Exhibi- 
No. 1. 


No, 2. 


Medical Entrance 
Scholarships. 


No.1. 


No.2 


ANNUAL OR 
TOTAL VALUE, 


£10 108, 
£10 10s. 


£100, 


£60, 
2160, 


£10. 
£20 and Modal. 


£25, 
£381 10s, 


£81 10s. por 
annum, 
£1650 por annum. 


£26 per annum, 


£26 por annum, 
£26 per annum. 
£60. 
£40, 


£20, 


£80 per annum. 


£20 per annum, 


£78 10s. 


£68. 


How Lona 
‘TENABLE. 


HOW OBTAINABLE, 


ConpiTIONS 
ATTACHED ‘TO 
TENURE, 


8 years, 


lycar. 


8 years, 


8 years, 


3 years, 
2 years, 


2 yoars. 


2 years, 


7 


Competitive Examination in ORGANIC 
CHEMISTRY, ANATOMY, and Pliy- 
SIOLOGY, including HisToLoGy and 
PHYSIOLOGICAL CHEMISTRY. 

Competitive Examination in MEDI- 
CINE, SURGERY, OBSTETRIC MEDI- 
CINE, and PATHOLOGY, 


Open Competitive Examination among 
Candidates under twenty yearsof age 
in LATIN, GREEK, FRENCH, GERMAN, 
ARITHMETIC, EUCLID, and ALGEBRA, 

Under twenty-five years of nage, ditto. 

Open Competitive Examination among 
Candidates undor twenty-five years 
of age in INORGANIC CHEMISTRY, 
GENERAL BrioLocy, and EXPERI- 
MENTAL Pitysics. 


Ditto. 
Dissections by First-year Students, 
Dissections by Students of later yoars. 


Competitive Examination amon; 
Junior Students in ANATOMY ani 
PiiysioLocy. 

Ditto. 
Competitive Examination among 


Second-year Students in ANATOMY 
and PurysioLogy. 


Ditto, 
Competitive Examination among 
Second-year Students in Hun. 
ANATOMY, : 


Competitive Examination among 
Second-year Students in Pity- 
SIOLOGY, IlIsTOLOGy, and Puy- 
SIOLOGICAL CHEMISTRY. 
Competitive Examination among 
Second Year Students in Puy- 
SIOLOGY. 

Competitive Examination among 
Senior Students in MEDICINE, 


SuRGERY, PATHOLOGY, M1D- 
WIFERY, THERAPEUTICS, &c. 
_ Ditto, 

Competitive " Fixamination among 
Fourth-year Studonts in MEDICINE, 
SuncEny, DISEASES OF WoneEN, and 
MEDICAL JURISPRUDENCE, 


Ditto, 
Competitive Examination. among 
Senior Students in SANITARY 
SCIENCE. 


OniaINAL Reports on Three Medical 
and Throo Surgical Cases. 

Competitive examination 
Students in Patno.ocy. 

+ For Research in MATERIA MEDICA, 


among 


For Research in PaTnoLocy and 
allied subjects. Not awarded by 
Competitive Examination. 


Competitive Examination among Ma- 
triculated Medical Students in Divi- 
Nity, ENGLISH, Iistory, Latin, 
GRE FRENCH, GERMAN, and 
MATHEMATICS. 

Ditto, 

Competitive Examination among Ma- 
triculated Medical Studonts in the 
third year, residing in the Collego. 

Competitive Examination among Ma- 


triculated Students in _MATIE- 
MATICS, ELEMENTARY Pirysics, 
INORGANIC CHEMISTRY, BOTANY, 


and ZOOLOGY. 
Di 


to. 
Compctitive Examination among Ma- 
triculated Students in Scienco. 


Competitive Examination among Can- 
didates under nineteen years of age 
in MATHEMATICS, MECHANICS, Pily- 
SIcS, &ec., oralternative Subjects, 


Ditto. 


Open Competitive Examination for 
Students who propose totake degree 
at any British University and bave 

assed the Examination at that 
niversity in B1oLOGY, CHEMISTRY, 

and Pirysics. 
Ditto. 


None, 


‘ 


\ 
None. 


Course at Guy’s 
Hospital, 


Ditto, 
Perpetual Course 
at Guy’s Hospital. 


Course at Guy's 
Hospital. 


None, 


None, 
Nono, 


None. 
None. 


Course at Guy's 
Hospital, 


None, 


None, 


None. 
None, 


None, 
None, 
Nono. 
None, 
None. 
Study at Guy's 
Thspital 


Perpetual Course 
at King’s College. 


Ditto. 


Course oithor as 
Scienco or Medi- 
cal Student at 
King’s Colloge. 


Ditto, 
None, 


None, 


None, 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 


TITLE OF ANNUAL OR | How Lona Conpition: 
INSTITUTION. Scnotansmip, &e.| TOTAL VALUE, | TENABLE. HOW OBTAINADLE, ATTACHED ‘t0 
. TENURE, 
[| |—_———__— 
KING’S COLLEGE—continued.| Medical Scholar- : 
ships. No.1, | £40 por annum. lyear. | Competitive Examination among 
a : ‘i ‘Third- and Fourth-yoar Students, 
” No. 2. £30. lyear. |.Compotitive Examination among 
; Second. and Third-year Students, 
is No. 8. £20, lyear. {| Compotitive Examination among 
Afirst-year Medical Students, 
‘0 No. 4, £20, lyear, Ditto. 
Sambrooke Regis- 
trarship. No. 1. £50. 2 years, | Competitive Examination among Ma- , 


triculated| Medical Students who 
have filled cortain appointments at 
hospitals, 

1 No, 2. £60. to. 
Daniel Scholar- | £20 perannum. | 2 years, | Opon Compotitive Examinationamong 


ship, six months’ Laboratory Students, 
Carter Prize. £16, Woes Open Competitive Examination in 
. otany. 
Tanner Prize, £10. wee Competitive Examination in OnsTEr- None, 
RICS AND DISEASES OF WOMEN AND s 
+ CIILDREN, . 
Todd Prize. £448, and ‘area Competitive Examination in Clinical 
medal, s Medicine. 

LONDON HOSPITAL .. — | 1. Price Scholar- £120, wees Competitive Examination among 
ships, Students in subjects of Proliminary 
. Scientific M.B. xamination at Uni- 


versity of London: 
2 Hanbra nce, Scho- 


ships. ‘ 
» Nol £60, Ditto. 
» No.2 £35, Ditto. 
8. Epsom College | Free Education. Berts 
Scholarship. 
4, Price Scholar- £60. ‘caren HUMAN ANATOMY AND PIIYsIOLoGy, | Study at Oxford 
ships. * or Cambridge, 
Buxton Scholar- . 
ships, No.1. £30. ase. + {| Compotitive Examination among Stu- 
dents in subjects of Preliminary 
Examination, 
+ No, 2, £20. Ditto. 
Scholarship. £20, Competitive Examinationin CLINICAL 
. MEDICINE, 
me £20, eee Competitive Examination in CLINICAL 
SuRGERY. 
£20. sees , | Competitive Examination in CLINICAL 
Sutton Prize in OBSTETRICS. t 
Pathology. £20, ‘cates Competitive Examination in Patio- 
Looy. 
Duckworth Nelson ‘ ‘ 
Prize, £10, wees PRACTICAL MEDICINE and SunGERy, 
Biennially: a 
Letheby Prizes, £20 and £10, ones Competitive Examination in CiEMis- 
TRY, 
Scholarship. £26. woes Competitive Examination in ANATOMY 
«AND PHYSIOLOGY, 
+ £20. Competitive Examination in ANATOMY 
Dressers’ Prize. cand BIOLoGy, 
» No.1. £16, ZEAL, EFFICIENCY, and KNOWLEDGE 
> : OF MINOR Sungury. 
» No. £16, ito, 
» No. 3, £10. Ditto. 
" No. 4. £10. Ditto. 
" No. 6. £5, Ditto. 
n_, No 6. £5. Ditto. 
Triennially: 
Hutchinson Prizo, £35. For tho best essay upon a subject in 
‘i CLINICAL SURGERY. . 
Practical Anatomy £6, cee sees 
Prizes, £4, 
Bienntally : 
Andrew Clark £26, CLINICAL MEDICINE and PATHOLOGY. 
rize. 
James Anderson sees Conditions to be announced. 
Prize. 


ST. MARY'S HOSPITAL ~ | Natural Scienco 


Scholarship. No.1. £105. Competitive Examination among Stu- 
donts in NATURAL SCIENCE. 
“3 No.2. £62 103, Ditto. 
” Ne £52 103. Ditto. 
” £52 103, Ditto, 
£189, For Students from Epsom Collog 


being sons of Medical Mon. z 
No.1. £62 10s, ase Competitive Examination among Stu- 
dents from Oxford, Cambridge, or 
other Univorsity in Sunsects or 
PRELIMINARY SCIENTIFIC EXAMI- 
NATION AT LONDON UNIVERSITY. 


wt No.2 £62 108, oe ‘ Ditto, 
£20. eons Competitive Examination among 
First-year Students, 
A £20, pore Competitive Examination among 
Second-year Students, 
£20, meee Competitive | Mxamination among 
‘Third-year Students. 
£20, mise Competitive xamination among 


Fourth-year Students. 
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How OBTAINABLE, 


Open Competitive hoses 
0. 


Competitive Examination among 
Studonts from Oxford or Cam- 
bridge, (Subjects: ANATOMY and 

PnysioLoay, including HIsTOLOGY.) 
To Students of Epsom College, on 


Nomination of Head Master, 


Competitive Examination among 
Fourth-year Students in CLINICAL 
Sunsecrs. 

Ditto, 

Competitive Examination among 
Students during Final Year of 
Study, 


Competitive Examination among the 
Students in CLINICAL SUBJECTS. 

Examination in MEDICINE, SURGERY, 
and OBSTETRICS. 


Examination in SURGICAL ANATOMY 
and PRACTICAL SURGERY. 


Competitive Examination among 
First-year Students, 

Ditto, 
Competitive Uxamination among 


Second-year Students, 


Ditto, 
Competitive Examination among 
‘Third-year een 


ito. 


Competitive Examination in Piiysics, 
OnemistRy, PaystoLoay, BoTANy, 
or ZOOLOGY. 


Ditto. 
Competitive Examinationin ANATOMY, 
PIlYSIOLOGY, and CHEMISTRY. 


Competitive Examination among 
First-year Students. 
Ditto. 
Ditto. 
Competitive Examination among 
Second-yoar Students, 
Ditto. 
Competitive Examination among 
Second-year Students. 
Ditto, 
Competitive Examination among 
Third-year Students. 


Ditto, 


Ditto. 
Competitive Examination inSuRGERY 
and ANATOMY. : 
Competitive Examination in MEpI- 
CINE and PATHOLOGY, 
Competitive Examination in Patio- 
LOGY and Morbip ANATOMY. 
SuaGicaL Rarorts, 


General Proficiency. 


For Surcrry and SuRGICAL PATHO- 
. Loay. 
For workin ANATOMY and PitysloLogy. 


Promotion of Research — PHARMA- 
coLoGy, 


Open Competitive Examination in 
Ciemistry, Puysics, Botany, and 
ZOoLoGy. 

Ditto. 


Ditto. 
Theory and Practice of Surgery. 
Competitive Examination 


Medical Students, 
Proficioncy in Biological Science, 


among 


Competitive Examination among Stu- 
donts in PATHOLOGICAL ANATOMY, 
Competitive Examination among Stu- 
dents in ANATOMY, PiysioLocy, 
and CHEMISTRY. 
Practical Surgory, 


quae LANCET,] 
SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 
a TITLE OF ANNUAL OR | How LONG 
InsriTOTION. ScnoLarsuip, &c.| TOTAL VALUE, | TENABLE. 
a : 
‘X HOSPITAL .. | Entrance Scholar- "I 
IDDLESE: A hi 0.1. | £10 per annum, 2 years, 
No. 2. | £30 per annum, 2 years, 
No. 8. | £80 per annum. 2 years. 
‘ £120, wees 
Broderip Scholar- 
ship. No. 1. | £80 per annum, 2 yoars, 
a No, 2. | £20 per annum, 2 years. 
Governor's Prizo, £21, woe 
Hetley Olinical £25, eee 
Prizo. 
5 John Murray Gold . Every 
Medal and third year. 
Scholarship. 
Lyell Medal. £5 bs, noe 
!. THOMAS'S HOSPITAL Colloge Prizes, 
es No 1. £16, is 
q ” No. 2. £10. sees 
g ” No. 8. £16, wees 
a 
a » No.4. £10. dice 
a No. 6. £16. ees 
” No. 6. £10. sees 
(| Entrance Scionco 
Scholarship. No.1. £160 wees 
” No. 2. £60. eee 
” No. 3. £60. eee 
Wm. Tite Scholar- £27 10s, sees 
ship. 
College Prizes, 
‘ es No. 7. £20, rae 
i No.8. £10, aes 
E MusgrovoScholar- £88 10s. 2 years, 
ship. 
E || Pocock Scholar- £38 10s, 2 years, 
ship. 
College Brizes. 
es No. 0. £20. Esco 
” No. 10. £10, eee 
” No. ll. £20, come 
» No.2 £16. 
” No, 13, £10. 
Cheselden Medal, see 
Mead Medal. sees eee 
Bristowe Medal. see sees 
Solly Medal and wees see 
Prize. 
‘Treasurer's Gold sees wees 
Medal. 
Biennially : 
Beaney Scholarship} eee eoee 
Grainger Testimo- £16. l year, 
nial Prize, 
Tho Salters’ £100 annually, 8 years, 
Company 
shite 
UNIVERSITY COLLEG 'ellowship. 
on E, | Entranco Scholar- 
LONDON " ships 
» No 131 gs. pa 
* 
» No.2. 55 gs. re 
n No. 8 56 gs. sees 
Atkinson Morley | £45 perannum.| 8 years. 
Scholarship. 
Atehison Scholar: £00 porannum, | 2 years, 
ship. 
Sharpo: Pon: sio+ £120, wees 
logical $ pal ins 
ship. 
Filliter Eehibit'n, £30, lyear. 
Cluff Mom. £16. eee 
Prize. 
Erichson Prize, £10 10s, 
Morris Bursary. £16, 


CONDITIONS 
ATTACHED TO 
TENURE, 


Course at Middle- 
sex Hospital, 
Ditto. 


Perpetual Course. 


Ditto, 
Perpetual Course 
from third year. 


Perpetual Course 
at University 
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""TNSaITUTION, 


WESTMINSTER HOS- 
PITAL 


LONDON SOHOOL OF 
MEDIOINE FOR WOMEN 


OXFORD. UNIVERSITY 


UNIVERSITY OF DURHAM 


College of Medicine sw. w+ 


SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY. 
SCHOLARSHIPS GIVEN IN. AID OF MEDICAL STUDY—oontinued. ; 


TITLE OF 
ScHo.arsuir, &o. 


Natural Scienco 
Entrance Scholar- 


ae 
Gutbrie Entrance 
Scholarship, 


Entranco Scholar- 


ship. 
Dental Scholar- 
ship. 


Governors, 


Senior Scholarship, 
‘Treasurer's Prize, 
President's Prize. 


Sturgo’s Prize in 

Clinical Medicine. 
Clinical Surgery. 

Chadwick Prize, 


Bird Medal and 
Prize. 


Fish Prize, 


Entrance Scholar- 
ship, 


Stuart Mill 
Scholarship. 


Fanny Butler 
Scholarship. 


John Byron 
Bursary, 


Iwo Mackay 
Prizes, 


Holen Prideaux 
Scholarship. 
Burdett-Coutts 
Scholarships. 
Radcliffo Trav. 
Fellowship. 
Rolleston Prize, 
Four Scholar- 
ships. 


Dickinson 
Scholarship, 


ANNUAL OR 
TOTAL VALUE, 


£60, 


£60 (total). 


£40 (total). 
£20 (total), 


£40 (total). 


£40 (total), 
£10 10s, 
£21, 
£10. 


£5, 
£21 in books or 
instruments, 


£14 in medal, 
books, or 
instruments, 
£20, 
£30, 


£30, 


£14 10, 


£20, 


£20 cach. 


£50, 
£80 per annum, 
£200 4, ” 


£250 year each. 


Interest on £400 
and Gold Medal, 


How Lone 
TENADLE. 


4 years. 


4 years, 


2to4 years, 


2 years, 
3 yoars, 


a years, 


How OBTAINABLE, 


Compotitive Examination in subjects 

of Preliminary Sciontific of London 
Univorsity, A 

Open Compotitive Examination among 
Candidates under twenty-five years 
of age in LATIN,* MA'MIEMATICS, 
EXPERIMENTAL Pirysics, CiEMs. 
gry, and GREEK, FRENCH, or 
GERMAN, 

Ditto, 


Ditto, as above, save that Dental 
Students only can compete, A free 
presontation open to Pupils of the 
£psom Medical College, obtained 
by recommendation. 

Open Compotition in Cnemistry and 

EXPERIMENTAL PiysIcs according 
to tho Synopsis of the Conjoint 


Board. ¢ 
Compotitive Examination among Ox- 
ford and Cambridgo Students in 
ANATOMY and PilysioLoGy. 
Competitive Examinationamong First- 
year Studonts in ANATOMY, PiysIo- 
LOGY or BIOLOGY, and CHEMISTRY. 
Competitive Examination among 
Second-year Students in ANATOMY, 
PuysioLocy, and Histonoay, 
Notes and commentaries on 12 cases. 


' Ditto. 

Competitive Examination among Me- 
dical Students in MEDICINE and 
Surgery, including PaTNoLoay 
and APPLIED ANATOMY and Pilysio- 
Loey, 

Competitive Examination amongst 
Fourth-year. Students in Mip- 
WIFERY and DISEASES of WOMEN, 
MEDICINE, and ParnoLocy. 

PATHOLOGY by paper, also vivd voce 
in Post-mortem Roomand on Micro- 
scopic and MusEUuM PATHOLOGY, 

Competitive Examination in Eneuisi, 
Latin, Arrrumetio, Evciip, and 
ALGEBRA, 

Ditto. 


Ditto. 


Given to the two Studonts gaining 
the highest number of marks in 
the School Examinations durin ng tho 
first two years of Medical Study. 

Given to Graduates of not moro than 

8 years’ standing for Original Work. 

Competitive Examination, 


Ditto. 


Original Research. 

Examination in Gospgst or Sr. LUKE 
in Greek, Lavin, ARITHMETIC, 

Atgupra, Evctrp,’ and ENaxtsit 

Hisrory. 


Examination in Mrpiorng, SuncERy, 
Mipwiruny, and ParnoLocy. 


* The Latin Book is that of the Matriculation, University of London, in the preceding June. 


[Supr. 5, 1898; oe 


ConpiTion: 
ATTACHED 7 ° 
TENURE, 


res 


Perpetual o 
at Wostmigcr® 


Hospital, 
Dito 


For Students 
entering in the 
Summer Session, 


Candidates — must 
bo willing to 
enter into a legal 
arrangement to 
practise in Indin 
under the Coun- 
tess of Dufferin’s 
Fund. 

Candidates must be 
willing to work in 
connexion — with 
the Oburch of 
England Zonana 
M ts sionary 
Scclety. 

Offered to students 
already in the 
school requiring 
assistance for the 
prosecution of 
their medical 
studies. 


Foroign Travel for 
purpose of 
Medical Study. 

Students pursuln 
their medica 
studies and not of 
a sufficient stand 

to proce 

Bogen of Medi- 


cine. 
f f tho 
Pull students gi cae 


Bodles 
named in Schedule 


f 
Ket 1858. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 


TITLE or AnnuaL or | How Lona Conpitions 
INSTITUTION. ScuoLansuip, &. | TOTAL VALUE. | TENABLE, HOW OBFAINADEE: “UUBNURE, 
—_——___-__.. _——— a a [~ ae eee 
ry ITY OF DURHAM | Tullock Scholar- | Interest on £400]- .... Examination in Anatomy, Paysro- | No student is cligi- 
UNIVER ed. ship. LOGY, and OHEMISTRY. ble who» com: 


menced his medi- 
eal curriculum 
more than two 
academical years 
before the date of 


examination. 
Charlton Memorial tenes meee tees Open to full 
§ Scholarship. students of the 


College entered 
for the class on 
tho Principles and 
. ‘ Practice of Medi- 


cine, 
Gibb Scholarship. | Interest on £6C0 eres Awarded annually as a Scholarship in | No student cligible 
4 ParnoLocy to full student who | after completion 
passes the best examination in that | of his curriculum. 


ty subject. a 
Luke Armstrong | Interest on £680 sees Awarded to candidate who obtains | Opon to all candi- 
Memorial highest marks in Ionours Division lates = for the 
Scholarship. in final examinations in April and | degreeof Bachelor 
September. of Medicine, 
Stophen Scott Interest on Sor Original essay on any Surgical Any graduate in 
Scholarship. £1000. subject. edicine or Sur- 


gery of the Uni- 
versity or any 
° student ofthe 
College of Mcdl- 
cine, Student's 
ago must not 
exceed 30 years. 


Heath Interest on beats Original essay on ConarniTaL All graduates in 
Scholarship. £4000. Deronmitizs: Trem Paru- Medicine or Sur- 
OLOGY AND TREATMENT. gory of the Uni- 
vorsity are 
eligible, 
Royal Tnglrmaryir see vee vee Goyder Memorial Interest on Annually, | Student who most distinguishes him- 
cholarship, £325. self in OLtnIoal, MEDICINE AND 
OxinicaL SuRGERY at the Royal 
Infirmary. 
MASON COLLEGE, BIR- | Ingloby Scholar- £10 to £15, lyear. . Candidates must 
MINGHAM ships (1 or more), _ have spent first 
Sydenham £10 10s, por B years, | Award’ of Council to orphan sons of | two years of cur- 
Scholarship. annum, Medical Practitionors, riculum at the 
Sands Cox £10 10s, per 8 years, | Competitive Examination among sons | College. 
Scholarship, > annum. of Medical Practitioners under 
eighteen yoars of ago in ARTS 
, Subsxcts. 
Queen's £10 10s. per B8 years. | Opon Competitive Examination in 
Scholarship, annum, ELEMENTARY SCIENCE, with a 
Modern Language. 
Dental £16 16s. lyear. Open Competitive Examination in sub- 
¥ Scholarship. jects learnt during apprenticeship. 
VICTORIA UNIVERSITY ... | Gilchrist Scholar- 250. 8 years. | Awarded annually to the candidate | Onndidates must 
4 ship, who shall stand highest at the | be over 18 years 
: ¥ June preliminary examination of | of age on July Ist 
the Victoria University provided | in the year of 
that he pass in the firat division, competition, 
University £50. lyenr, | Awarded annually on the results of 
Scholarship in the second examination for the 
Medicine. degrees of M.B. and Ch.B. 
OWRNS COLLEGE, MAN- | Genoral Entrance aro are ee Open to candidates 
5, 4] | Rae a ae Scholarships. above 16 and 
under 20 years of 
. ago. 
Rogers. £40, 2years, | Subjects: Grr Latin TRANSLA- e 
TIONS AT Siar, and Prose Oom- 
POSITION, 
Seaton. £40. tees fs sees 
Dalton (two). £40 each. ween Subjects: Rucrui, ALGrpRA, Triao- 
NOMETRY, QuOMETRY, and Conio 
Sxcrions. 
Cartwright. £36. 3 yonra, tees 
Hulme (three), £35 each per pis Subjects: Bnerisn Lanavaer and 
annum, LITERATURE, — History, Gxo- 
i anapny, and (LATIN, GREEK, 
Frunon, or QERMAN, any two sub- 
jects). 
James Gaskill £40 each per 2 years. MATHEMATICS and CHEMISTRY, 
(two). annum, 
Manchester £18 ench. 8 years. sone 
Grammar School 
(three). f 
Kay-Shuttleworth 230. Byears, | Subjects asin James Gaskill Scholar | Pupils of Led- 
ships. berg Giggles- 
wick, or Burnloy 
Grammar School. 
Theodore’s Modern £16. seas Subjects: Frunom and GERMAN. Oandidatos aro re- 
Languages Exhi- quired to enter for 
bition. a regular Univer- 


sity course, 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 
—_————————— rs or TO O_O 


a INSTITUTION. 


OWENS OOLLEGH, MAN- | 
+ OHESTER—continued. 


BRISTOL GENERAL 
HOSPITAL, 


LEEDS SCHOOL OF MEDI. 
CINE (YORKSHIRE COL- 
LEGE). 


TirLE oF 
ScHonarsuip, &c, 


Dauntesoy Medi- 
cal Scholarships. 


” No. 1. 
» "No, 2. 


Robert Platt 
Exhibitions (two). 


Turner Scholar- 
ship. 


John Henry 
Agnew Scholar- 
ship. 


Lady Haberfield 
Entrance Scholar- 


ship. 
Second Entrance 
Scholarship, 


Clark Prize. 
Cla*ke Scholar- 


ship. 
Sanders scholar- 
ship. 
Martyn Memorial 
Pathological 
Scholarships, 
Committee Gold 
and Silver Medals, 


Entrance Scholar- 
ship. 


Infirmary Scholar- 
ship. 


Hardwick Prize. 
McGill Prize, 


Thorp Prizes. 
Thorp Prize Essay. 


ANNUAL OR 
TOTAL VALU, 


£165 each. @ 


£20. 


£30. 


Interest of 
£1000, 
£20, 
£10 10s, 
£16, 
£16. 
£22 10s. 


Two annually, 
each of value of 
10, 


£67 48, 


£42, 


£10, 
£10, 


£10 and £6, 
£16, 


How Lone 
TENADLE. 


hae 


How OnTAINaBLE. 


[Surr. §, 1896, 


Conprrioxs 
ATTACHED 19 
TENURE, 


Subjects: Zooroay, Borany, 


and OHEMISTRY, Al 


The Scholarship is awarded on the 
results of an Examination, partly 
written and partly clinical, on 
DIskasBs OF OHILDREN, MuDICAL 
AND SURGICAL, 


Competitive Examination | amon, 
Medical Studonts in Subjects ot 
GENERAL EDUCATION, 

Ditto, 


Ditto. 
Class Work of Third-year Students, 
Lompetitive Examination in SURGERY 
among Students of Fourth Year. 
Competitive Examination in MgptI- 
CIE, SURGERY, and MIDWIFERY of 
Fourth-year Students. 
Examination in PaTuoLocy and 
MoBbID ANATOMY. 


To most distinguished Students of 
Filth Year. 


Competitive Examination amon; 
Medical Students who have passer 
Proliminary Scientific Examination 
at London or Victoria University, 

Competitive Examination ia ARTS 
among Students who have passed one 
of the Preliminary Examinations. 


Competitive Examination among 
Clinical Clork Students of two years’ 
standing in CLINICAL MEDICINE, 

Competitive Examination among ad- 
vanced Surgical Students in 
CLINICAL SURGERY. 

Examinations in Foronsic Medicine 
and Dypieno, 

Essay or research on somo subject 
connected with FORENSIC MEDI- 
CINK, ‘LOXICOLOGY, or PUBLIC 
HEALTH, 


—— 
—— 


‘These Scholarsh 
are open to Me, 


Course who sh 
not have attended 
ectures or Iq. 
oratory Courses 
on Human Ana- 
tomy ot Physlo- 
ra pur 
Medical on Sug 
gical Course in 
tho Owens Col. 
Jogo or any other 
edical School in 
the United King- 
dom. Onndidates 
must not be more 
than 26 years of 
age on October 
1st of the year 
of competition, 


mediately on eleo- 
tion enter for a 


| Scholars must im- 


{J full, course of 


medical studies, 
Tirst sand second 
years’ students in 
Phystolog . 
Studonts who have 
completed a full 
course of medical 
stud: in the 
Oollege aro 
eligible only, 
This Scholarship is 
open to the com- 
petition an- 
nually of all 
students in tho 
Medical Depart- 
ment who have 
pursued a regular 
course of medi- 
cal study in tho 
College extendin; 
over a period ol 
not less than 4 
years or more 
than 6, and who 
have —_ attended 
the course _ of 
lectures on Dis- 
eases of Obildren. 


Perpetual Stu- 
dents, 


Ditto. 
Ditto. 


Ditto. 


Ditto. 


complete Course 
e of Frectures and 
Practical Classes 
at Leods School, 
Complote Course of 
Hospital Practice 
and Clinical Lec- 
tures at Leeds 
Infirmary. 


throe years 
to former students 
of the Leeds 
School. 
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Tow OBTAINABLE, 


Vote of Faculty to Student of not less 
than four years’ standing, 


Competitive Examination among 
Junior Students in Ist M.B, 


Compotitive Examination among 
Third-year Students in ANATOMY, 
PnystOLoey, and MATERIA MEDICA, 


Competitive Examination among 
Fourth. or Fifth-year Students in 
CLINICAL SuBJECTS, 


Candidates for M.D. who present 
Theses of high merit, 

Competitive &xamination for M.B.’s 
of the University of not less than 


Competitive Thesis by M.B. of not 
more than threo yours’ standing, 


Compotitive Examination among 
M.B.’s of not more than three years’ 


Competitive Examination among Uni- 
versity Students, 


Distinction in MINOR CHEMICAL 


First place in MEDICAL PRELIMI- 
NARY EXAMINATION, 
Borany anc Zoo.oay. 
Competitive Examination in Puysio- 
Locy and Surgery. 
Competitive Examinationin ANATOMY 
and PHysioLoay. 
MATERIA MEDICA tincluding 
PHARMACOLOGY). 
PATHOLOGY and MEDICAL Juris. 
PRUDENCE and PuBLIC HEALTH, 
Competitive Examination in CLINICAL 
MEDICINE among registered Stu- 
dents of Medicine, 
Competitive Examination and_ Class 
Work in MipwirEry and GYNA- 


Competitive Examination and Class 
Work in MIDWIFERY, 
Distinction in M.B. and M.S, Exa- 


Competitive Examination in CiEemis- 
‘TRY among University Students. 


Competitive Examination among 
Matriculating Students, 
; 0. 


Distinction in Preliminary Medical 
ixamination, 

Distinction in Preliminary Medical 
Examination, 


Distinction in Preliminary Modical 
Examination, (older must bo 

of Crawford or Loadhills.) 

Competitive Examination in CIHEMIS- 
try, Botany, and NATURAL 
Iisrory and Purysics among 
Second-year Studonts. (Holdor must. 
be native of Crawford or Leadhills.) 

Competitive Examination in ANATOMY 
and PuystoLocy among = Third- 

year Studonts, Prolder must bo 

‘vo of Crawford or Lendhills.) 

Competitive Examination in MATERIA 
MeEbicaA among Fourth-year Students, 
(Holder must be native of Crawford 
or Leadhills.) 


Tue LANCET,) 
SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 
TITLE or ANNUAL oR = | How Lona 
INSTITUTION. Scrrovansnrp, &c. | TOTAL VALUE. | TENADLE. 
———— 
ARSITY COLLEGK, Molt ‘Tutorial £100 each, lyear. 
ON ER POOL Scholarships y 
tg (two annually). 
Lyon Jones Scho- 
lnvship. No.1. | £21 per annum, | 2 years, 
SuBJECTS, 
» Nod £21, Lesa 
Derby Exhibition, £16. eoee 
RDINBURGH UNIVERSITY |'‘Theses Gold Medals. sees wane 
Jrichton Research | £100 per annum. 1, 2, or 
Scholarships in 8 years. 
Avatomy, Phy. four years. 
slology, Materia 
Medica, and 
Pathology. 
Syme Surgical £105 17s, 6d. per | 2 years. . 
Fellowship. annum, 
Leckie Mactior £70 per annum, 8 years. 
Fellowship. 
standing. 
Sibbald Scholar. | £40 per annum, 8 years, 
ship. 
Hope Prize. £26. eeee 
LASS, 
Vans Dunlop 
Scholarship, 
‘st 0. 1, £100. 8 years. 
e No. 2. £100, 8 years. 
‘‘ No. 8 £100. 8 years, 
- es No. 4, £100, 8 years, 
oni No, 6. £100. 8 years 
a No. 6. 2100, 3 years, 
Murchison Memo- Interest on 1 year, 
vial Scholarship, £1000. 
y Buchanan. Scho- Interost on lLyoar, 
larship. £1000, 
coLoay. 
James Scott £46. Lyear, 
Scholarship. 
Ettles Scholarship £35, 
in Medicino. mination. 
Mackay Smith | £26 per annum, 2 years, 
Schelarship in 
Chomistry, 
Sibbald Bursary. 
“ No. lL. £30. pans 
. No. 2, £30. eee 
Horlot Bursary. 
a No. 1.] £30 por annum. | 8 years, 
Ap No. 2. | £80 perannum, | 3 years. 
Thomson Bursary, 
*“ fo. 1. | £26 porannum, | 4 yoars, 
“i No, 2. | £26 per annum. 4 years. 
Griorson Bursary. 
2 No.1. £20. Lyear. 
nati 
' “e No, 2. £20, 1 year. 
_ No. 3, £20. lL year. 
nati 
i No. 4. £20, Lycar. 
” No. f, £10. lyoar. 


Competitive Examination in PaTHo- 
LOGY among Fourth-yoar Students. 
(tolder must be native of Crawford 
or Leadhills,) 


CONDITIONS 
ATTACHED TO 
TENURE, 


Teaching and 
Original Research, 


Perpetual Course 
at Victoria Uni- 
versity, 


None. 


‘None, 


None, 


None. 


Continued study. 


Ditto. 
Ditto, 


Continued study 
and research, 
Ditto. 
Ditto. 


None, 
None, 


Nons, 
None, 


None. 


None, 
None. 
Nono, 


None, 


None, 


None, 


None. 


* Several Fellowships, Scholarships, Bursaries, &c., are not mentioned in the above list, which are occasionally vacant in alternate years. 
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SCHOLARSHIPS GIVEN IN AID OF MEDICAL STUDY—continued. 
: TITLE OF ANNUAL OR = | How Lona Conp troxs 
INSTITUTION. Scnonarsir, &c.| TOTAL VALUE. | TENABLE, HOW ODTAINALLE, ATTACUED TO 
|. |__—_—_—__.._ 
> 

EDINBURGH UNIVERSITY | Crichton Bursary. | £50 perannum. | 4 years. | Distinction in Medical Preliminary | Born in Scotland, 

continued, Examination. 
Dr. J. A. Carlyle : 
Bursary. 
i No. 1, £28, lyear. | Proficiency in Class Examinations in Nono. 
ANATOMY and CHEMISTRY, 
‘ ” No, 2. £2%, lyoar, Proficioncy in Class Examinations in None, 
ANATOMY and PilysIOLocy, 
Mackenzie Bur- 
sary. 
” No. 1, £21 6s, eeee Industry and Skill in Junior Class None, 
work of PRACTICAL ANATOMY, ‘ 
” No. 2. £21 65, Perry Industry and Skill in Senior Class None, 
work of PRACTICAL ANATOMY, 
Beanoy Prize. £87 10s, eee. Highest Marks taken in Anatomy, None, 
SuRGERY, and CLINICAL SURGERY, 
by University Student in M.B. and 
O.M. Examinations, 
Hope Chomistry £100, eee Competitive Examination among Uni- None. 
Prize. . versity Students, ¢ 
Neil Arnott Prize. £42, edee Distinction in Natural Philosophy in None, 
5 the M.A. Examination, 
Wightman Prize. £10 10s, ese Competitive Reports on Cases by None, 
Clinical Students, 

QUEEN MARGARET COL- | Macintosh Mental £30, lyear. eons Open for competi- 

LEG ie ase ate see tee Science Bursary. tion to matri- 
culated students 
of medicine who 
have attended the 
lectures on In- 
sanity, 

QUEEN'S + COLLEGE, | TeuJuniorScholar- £20 cach. meee meee, sew 
BELFAST ue we ee ove ships for Matricu- : 

lated Students, 
two for each of 
the five years’ 
curriculum, 

ROYAL OOLLEGD OF Carmichael £15, wens Examination in Anaromy, Prysro- | Open to students of 
SURGBEONS IN IRELAND, Scholarship. Logy, HisroLocy, CxEnisrry, | tho third year, 
SCHOOL OF SURGERY... MarTerta Mzpica, and Poarmacy. 

Mayne Scholar- £15. woes SuRGERY, MEDICINE, JURISPRUDENCE, . 
ship. Mipwirery, and Diseaszs oF 
Women, 4 

ROYAU UNIVERSITY OF | Travelling Medical 2100, woes The subjects are in rotation: (1) ANA- | Thoso who havo 

IRBLAND a, we wee Scholarship. vomy AND HisroLocy; and (2) | passed the Medical 
PaysioLoGy anp Paruonoey. Degrees Examina- 
tion cither in the 
yearofthoscholar- 
ship examination 
or in the year im- 
‘ mediately preced- 
ing are alone 
eligible. 
Dr. Henry Hutch- 
inson, Stewart. 
Medical Scholar- 
ships. 
” No.1 £10. 8 years, | Competition in the subjects of tho | Candidates must 
second examination in MEDICINE. present them- 
selves aftor the 
lapse of not moro 
than ono aca- 
domical year 
from the timo of 
passing the first 
examination in 
medicine, 
” No.2 260. 3 years, Subjects include Psycuo1noaicaL | Com| otition among 
Mepicrny, Diszases or ta Nunr- | medical students 
vous Sysrem, and Anaromy, Psy- | of not moro co 
cioLocy and ParnoLowy or | 2 years’ stant ne 
Bray, Cord, anD Nurvgs. for profaleney qi 
the }mowledge 0! 
Mental Diseases. 
| Feo £2. 
pedleal Student- £200. 2 years, | ParnoLocy and BAcTERIOLOGY. Fee £2. 
ehip. 
QUEEN’S OOLLEGE, Bight Junior £25 each, 
“GALWAY wu oe | Scholarships, 
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PUBLIC HEALTH. 


1 
INSTRUCTION FOR DIPLOMAS IN 
STATE MEDICINE. 
ENGLAND, 

{au following recommendations, designed with a view of 
ensuring ‘‘the possession of a distinctively high proficiency, 
soiontific and practical, in all the branches of study which 
concern the public health,’’ were adopted by the General 
Medical Council in 1896.1 The rogulations require that— 
«(1) A period of not less than twelve months shall elapse 
potween the attainment of a first registrable qualification in, 
Medicine, Surgery, and Midwifery and the examination for a 
diploma in Sanitary Science, Public Health, or State Medi- 
cine; (2) every candidate shall have produced evidence of 
having attended, after obtaining a registrablo qualification, 
during a period of six months, practical instruction in a 
laboratory approved of by the body granting the qualification ; 
(3) every candidate shall have produced evidence of having 
for six months practically studicd the duties of out-door 
sanitary work under the medical officer of health of a county 
or of a single sanitary district of 50,000, or a combination of 
districts of 35 000 inhabitants ; (4) the examination shall have 
been conducted by examiners specially qualified, and shall 
comprise laboratory work as well as written and oral ex- 
amination; (5) the rules as to study shall not apply to—(a) 
medical practitioners registered, or entitled to be registered, 
on or before Jan. 1st, 1890."" It was enacted by Section 18 
(2) of the Local Government Act, 1888, that after Jan. 1st, 
1892, no such appointment (that of medical officer of health) 
may be made in any county, or in avy district or 
combination of districts with a population of 50,000 or 
upwards, unless the oflicor—having, of coursé, qualifications 
in Medicine, Surgery, and Midwifery—is registered as 
the holder of a diploma in Sanitary Science, Public 
Health, or Stato Medicine under Section 21 of the Medical 
Act, 1886, or has during any three conseoutive years pre- 
ceding 1892 been medical oflicer of a district or combina- 
tion of districts with a population of 20,000 at least, or has 
for three years previous to Aug. 13th, 1888, beon a medical 
oficer or inspector of the Local Government Board. With 
the sanction of the Local Government Board, the same 
person may be appointed medical officer for two or more 
districts. 

London University.—Sanitary Science is included under 
the head of State Medicine in the M.D, degree, and a cer- 
tifieate has to be produced showing that a course of prac- 
tical instruction has been attended for the prescribed 
period, and that the course has included such chemical, 
microscopical, and meteorological work and exercises as 
more especially relate to sanitation. 
dudes six months’ practical instruction in a laboratory and 
six months’ ont-door sanitary work. Certificates will be 
teceived from the holder of any public health oflice directly 
or indirectly subject to control by a Secretary of State or 
a Government Department. If 2 candidate have studied 
State Medicine for one year and have held for a period of 
two years the position of medical officer of health in any 
Sanitary district, or without having studied State Medicine 
have held for a period of three years the position of medical 
officer of health in any sanitary district, he will be eligible 

‘or the examination. 

Cambridge University.—Examinations in so much of State 
Medicine as is comprised in the functions of medical oflicers 
of health will be held in Cambridge, beginning on the first 

uesday in April and in October, and ending in the following 
Week, “Any person whose namo is on the Medical Register is 
cligtble 4s a candidate for this examination : Provided (a) he 
ris in his twonty-fourth year at least when ho presents himself 
fey the first part of the examination, and have attained 
eventy-four years of age before he prosents himself for the 
sae part ; (b) a period of not less than twelve months 
bn havo clapsed between the time when he first obtained a 
self pable qualification and the time when he presents him- 
od or cither part of the examination; (0) he produce 
qualifies of having, before or after obtaining ‘a registrable 
rs eotention, attended the clinical practice of a hospital for 
rene lous discases approved by one of the licensing bodies 

Bnised under the Medioal Acts ; (@) he produce evidence 
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of having, after obtaining a registrable qualification, attended 
during a period of six months on one or more courses, 
approved by the Syndicate, of practical laboratory instruction 
in Chemistry, Bacteriology, and the Pathology of those 
diseases of animals that are transmissible to man; (¢) he 
produce evidence of having, after obtaining a registrable 
qualification, practically studied for six months the duties of 
out-door sanitary work under the medical officer of health of 
a county or large urban district, unless he have himself held 
an appointment as medical officer of health under conditions 
not requiring a special sanitary diploma. ‘Lhe provisions (b), 
(0). (@), (¢) are not to apply to (a) candidates whose names 
shall have been placed on the Medical Register on or before 
Jan. Ast, 1890, or who have obtained a registrable qualifica- 
tion on or before that date ; (8) candidates who have fora 
period of three years held the position of medical officer of 
health to any county, or to any urban district of more than 
20,000 inhabitants, or to any entire rural sanitary district. 
‘The examination is in two parts. The first part will com- 
prise Physics and Chemistry; the principles of chemistry 
and methods of analysis, with especial reference to analyses 
of air, water, and food; application of the microscope, 
including the inveatigation of micro-organisms ; the laws of 
heat and the principles of pneumatics, hydrostatics, and 
hydraulics, with especial reference to ventilation, water- 
supply, drainage, construction of dwellings, disposal of 
sewage and refuse, and sanitary engineering in general; 
metcorology in relation to health ; sources of watcr-supply ; 
and statistical methods in their application to public health. 
The second part will compriso Laws and Statutes relating 
to public health ; origin, propagation, pathology, and pre- 
vention of epidemic and infectious diseases, including those 
diseases of animals that are transmissible to man; effects 
of overcrowding, vitiated air, impure water, and bad or 
insufficient food ; unhealthy occupations and the diseases 
to which they give rise; water-supply and drainage in 
reference to health ; nuisances injurious to health ; distribu- 
tion of diseases within the United Kingdom, and effects of 
soil, season, and climate. The following is a list of Colleges 
and Schools of Medicine at which the courses of laboratory 
instruction have, for the purposes of this examination, been 
already approved by the Syndicate: The Chemical and 
Pathological Laboratories, Cambridge; the University of 
Edinburgh ; the London Hospital Medical College; St. Bar- 
tholomew’s Hospital Medical College; King’s College, 
London; University College, London; the Army Medical 
School, Netley; Owens College, Manchester; the Uni- 
versity of Durham Medical School, Newcastle-on-Tyne ; 
Mason College, Birmingham ; University College, and 
Southern Hospital School, Liverpool; St. Mary’s Ilos- 
pital Medical College; Charing-cross Hospital College ; 
University College, Bristol ; and Yorkshire College, Leeds. 
The examination in both parts will be oral and practical, 
aswell as in writing. One day at least will be devoted to 
practical laboratory work, and one day to oral and practical 
examination in, and reporting on, subjects connected with 
out-door sanitary work. No candidate will be approved by 
the examiners who does not show a high proficiency in 
all the branches of study, scientific and practical, which 
concern the public health. very candidate will be re- 
quired to pay afee of £5 5s. before admission or readmis- 
sion to either part of the examination. Every candidate 
who has passed both parts of the examination to the satisfac- 
tion of the examiners will receive a diploma testifying to his 
competent knowledge of what is required for the duties of a 
medical officer of health. All applications for information 
respecting this examination should be addressed to Dr. 
Anningson, Barton-road, Cambridge, Sccretary to the 
Syndicate. Candidates who desire to present themselves for 
the examination in October next must send in their applica- 
tions on forms supplied for the purpose and transmit the fees 
to J. W. Clark, M.A., Registrary, University of Cambridge, 
on or before Sept. 17th. Cheques should be crossed ‘* Mort- 
lock and Co., Ltd.’’ The fee for either part of the examina- 
tion cannot be returned to any candidate who fails to present 
himself ; but he will be entitled, without an additional fee, to 
be a candidate on one subsequent occasion, The applica- 
tions of candidates whose names have not been on the 
Medical Register for three years should be accompanied by 
a certifionte of birth or other proof of age. 

University of Oxford (Diploma in Pubdlio Health).—An 
examination, open to all registered Medical Practitioners, 
conducted partly in writing, partly vivé voce, and in 
each subject partly practical, is held in Michaelmas 
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Term in the following subjects :—General Pathology, 
witb special relation to Infectious Diseases, the Laws 
relating to Public Health, Sanitary Engincering, Vital 
Statistics. Tne fee for admission to tne examination 
is £10, Candidates (2) must have their names on the 
Medioal Register of the United Kingdom; (b) must have 
spent after registration a period of at least six months 
studying in a public health laboratory approved by 
the Board of the Faoulty-of Medicine. Candidates 
must also (c) have had their names on the Medical Register 
of the United Kingdom for a period of at least twelve 
months ; (d) have spent after registration a period of study, 
of not less than six months in all, under the medical officer 
of health of a county or of a city or town containing at least 
60,000 inhabitants, or under two or more such medical officers 
of health, Certificates of proficiency are granted to those 
who pass this examination. 

University of Durham.—Sanitary Science is the special 
object of the degrees jn Hygiene. Candidates for the degree 
of Bachelor in Hygiene (B.Hy.) must be at least twenty-two 
years of age and registered, and before presenting themselves 
for examination must have been for at least twelve months 
graduates in Medicine of a recognised university. ‘They 
shall spend six months at Newcastle-upon-Tyne studying 
Pablic Health, Comparative Pathology, Practical Bacteriology, 
Oatdoor Sanitary Work, Infectious Diseases, Sanitary and 
Practical Chemistry. They have to pass an. examination in 
Sanitary Chemistry, Physics, Sanitary Legislation, Com- 
parative Pathology, Vital Statistics, Nosology, Distribution 
of Health and Disease, Sanitary Medicine, and Practical 
Hygiene. Tho fee for the examination for the degree of 
B.Hy. is 10 guineas, and for the degree £6. Candidates for 
the degree of Doctor in Hygiene (D.Hy.) must have acquired 
the degree of Bachelor in Hygiene, must for two years sub- 
sequently have been engaged in practice as a Medical Officer 
of Health, and must write an essay upon some practical 
hygienic subject. ‘The fee for the examination for the 
degree of D.Hy. is £5, and for the degree £6. ‘I'he regula- 
tions for education and examination for the Diploma in 
Pablio Health (D.P.H.) are the same as those for the degree 
of Bachelor of Hygiene, except that the candidate is not 
required to be a graduate in Medicine of a recognised 
university, and the course of study need not be passed at 
Newcistle-upon-‘'yne. The fee for the examination and 
diploma in Pablic Health is ten guineas. 

Victoria University.—An examination in Public Health 
is held yearly, beginning about the middle of July, under 
the following regulations : The examination is in two parts, 
and is written, oral, and practical. Candidates before 
entering for cither part of the examination must have held 
for not less than twelve months a registrable qualification 
in Medicine, Surgery, and Midwifery, and must present 
satisfactory certificates of having attended courses of in- 
struction in Public Health and in Chemistry as applied 
to Public Health in a college of the University, or in a 
college or medical school recognised for this purpose by the 
University ; of having attended, after obtaining a registrable 
qualification, during at least six months, practical instruc- 
tion in a laboratory approved by the University, the courses 
including Chemistry as applied to Public Health, Bacterio- 
logy, and the Pathology of those diseases of animals which 
are communicable from animals to man ; of having attended 
for three months the clinical practice of a hospital for 
infectious diseases; of having practically studicd the 
duties of out-door sanitary work for not less than six 
months under the Medical Officer of Health of a county 
or of a large urban district. Candidates may present 
themselves for Parts I. and II. separately or at the 
same time, provided that no candidate be admitted to 
Part II, unless he has already passed in Part I, No 
candidate’s name will be published until he has satis- 
fied the examiners in both parts of the examination. 
The fee for each part is £5 5s, and must be paid 
on or before July 1st in each year. Vor any subsequent 
examination in the same part the fee will be £3 3s. very 
candidate who has passed both parts of the examination to 
the satisfaction of the examiners, and who is legally regis- 
tered, will receive a diploma in Public Health. ‘The 
examinations will begin on the third Monday in July each 

ear. 

_ Royal College of Physicians of London and the Royal 
College of Surgeons of Ingland.—Yhe following are the 
regulations for obtaining the diploma in Public Health: 
Section 1: Candidates must be registered under the Medical 


Act. The examination consists of two parts. ‘The feo for 
each part is £5 5s. A candidate intending to present him. 
self must givo fourteen days’ written notice to the Secreta; 
at the Examination Hall, Thames Embankment, W.c, zh 
candidate registered under the Medical Act on or before 
Jan. 1st, 1890, will bo admissible to Part I. of the examina. 
tion on producing evidence of being at least twonty-threg 
years of age, and to Part II. on producing evidence of being 
at least twenty-four years of age. A candidate registered 
under the Medical Act after Jan. 1st, 1890, will be admissible 
to examination in Part I. on producing evidence (1) of having 
been in possession of a registrable qualification in Medicine 
Surgery, and Midwifery for at least twelve months ; (2) of 
having attended, after obtaining such registrable qualifica- 
tion, practical instruction in a laboratory recognised by the 
Examining Board in England during a period of six months: 
and (3) of being at least twenty-three years of age. A candi. 
date will be admitted to Part II. of the examination on pro- 
ducing evidence (1) of having, during a period of six months 
after obtaining a registrable qualification, either practically 
studied the duties of out-door Sanitary Work under the 
medical officer of health of a county or large urban district 
or else held appointment as medical officer of health under 
conditions not requiring the possession of a special Sanitary 
diploma ; (2) of having attended the clinical practice of a 
hospital for infectious diseases recognised by the Examining 
Board in England, either before or after obtaining his regis. 
trable qualification in Medicine, Surgery, and Midwifery 
(this certificate is not required in the case of a candidate 
who produces evidence that he has commenced special 
study of Sanitary Science before Jan Ist, 1894) ; and (8) of 
being at least twenty-four years of age. 

King’s College, London.—A course of lectures will be given 
in the summer session by Professor Charles Kelly, M.D., 
I.R.C.P. Practical instruction will be given in the uses of 
Sanitary Appliances at the Parkes’ Museum, Margaret-street, 
Regent-street, W. The lectures will be given during the summer 
session on Thursdays at 12.30 p.m. ee for the course, £2 2s., 
payable in advance in the College Office. Medical students at 
King’s College, free. ‘The’ necessary Laboratory Instruction 
to comply with the regulations of the various Universities and 
other Mcdical Licensing Bodies will be given by Professor 
William R. Smith, M.D., D.Sc., and Professor Edgar M. 
Crookshank, M.B. Lond. The syllabus includes Physics, 
Chemistry, Microscopy ; Parasites and other Organisms 
Infesting Tood-stuff or the Human Body; Bacteriology, 
including the Cultivation and Recognition of Micro-organisms. 
The course will last six months, four months of which will 
be spent in the Laboratories of Public Health, and two 
months in the Bacteriological Laboratory. Fee 20 guineas, 
payable in advance in the College Office. Under tho 
direction of Professor William R. Smith, M.D., D.Sc., and 
Demonstrator, C. G. Moor, M.A., practical instruction 
will be given in the laboratories in the methods of 
Analysis of Air, Water, Foods, &c.; Detection of Poisons. 
Fees, one month, £4 4s.; three months, £10 10s. ‘The 
laboratories are also available for original investigations and 
practical work in Public Health, and are open daily from 
9 A.M. to 4 p.m. and on Saturdays to 1 P.M. In Public 
Health special classes will be held during the winter session 
by Professor W. R. Smith; fee, £12 12s. ‘The Bacteriological 
Laboratory is open daily for original research under the 
direction “of the professor and demonstrator of Com- 
parative Pathology and Bacteriology. For one month for 
original research, 3 guineas. For a longer period by arrange- 
ment, Tor one month for private study, with supervision, 
4 guineas. Yor a longer period by arrangement. Practical 
course for a month, with attendance on lectures, 5 guineas, 
For a year, 30 guincas, Professor H. G. Seeley, F.R.8., 
will deliver a course of six lectures on Physiography. For 
further particulars connected with any of the foregoing classes 
apply to Professor W. R. Smith, King’s College, London. 

University College, Bristol.—A course of lectures on the 
Principles and Practice of Hygiene is given at the 
College by D. §. Davies, M.D. Lond., D.P.H. Cantab., 
on Mondays and Fridays, 10-11 A.m., commencing on the 
first Monday in October. A six months’ course of Prace 
tical Laboratory Instruction is given at the Western Counties’ 
Laboratory, Park-street, by Mr. I, Wallis Stoddart, te 
mencing on the first Wednesday in October, and including 
the subjects of Chemistry, Physics, Bacteriology, and ihe 
sites. Demonstrations on the provisions and practical Les 
ing of the various Acts relating to Public Icalth and on at 
Orders, Circulars, and By-laws of the Local Governmeé 
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are delivered by Mr. J. C. Heaven on Mondays and 
Fridays, commencing on the first Monday in October. Gen- 
tlemen taking out the course are admitted to practical 
out-door sanitary work during the session, under the super- 
wision of the Medical Officer of Health for the city and port 
of Bristol. ‘hey are considered as pupil assistants, and 
are required to carry out diligently such of the duties of 
medical officers of health as they may be directed to under- 
take. Facilities are afforded during the course for the 
study of those diseases of the lower animals which are com- 
municable to man. Fee for the entire course, 20 guineas, 


ScoTLaND. 


Hdinburgh University.—Two degrees in Science in the 
Department of Public Health are conferred by the University 
of Edinburgh—viz., Bachelor of Science in Public Health 
and Doctor of Science in Public Health. Candidates for the 
degree of B.Sc. in Public Health must be graduates in 
Medicine of a University and must pass two examinations, 
for the first of which they must, after graduation in 
Medicine, have worked for at least twenty hours per week 
during a period of not less than eight months, of which 
at least five consecutive months must be in the Public 
Health Laboratory of the University of Edinburgh 
and the remainder either there or in a laboratory 
recognised by that University; they must also havo 
attendid lectures on Physics and Geology in some 
Scottish University. Candidates are not admitted to the 
Second Examination sooner than six months after having 
passed the Tirst Wxamination, nor sooner than eighteen 
months after having taken their degree in Medicine, and 
they must have attended two separate courses in Public 
Health in some University of the United Kingdom, or in 
such medical school or Indian, Colonial, or Foreign Univer- 
sity as may be approved for the purpose by Hdinburgh 
University ; one of these courses shall deal with medicine 
and the other with enginecring, each in its relation to 
public health. ‘They must also give evidence (1) that for 
six months they have practically studied sanitary work under 
the medical oflicer of health of a population of not less than 
25,000; (2) that they have had three months’ clinical 
instruction regarding fevers and infectious diseases ; and (3) 
that they have had three months’ instruction in mensuration 
and drawing, The subjects of examination include Labora- 
tory work, Physics, Geology, Medicine in its application to 
Public Health, Sanitation, Sanitary Law, and Vital 
Statistics. Graduates who have held the degree of B.Sc. in 
Pablic Health from the University of Edinburgh for a term 
of five years may offer themselves for the degree of D Sc. in 
Pablic Health in that University. They must then present 
a Thesis and pass an examination in Pablic Health. ‘The 
feos for the I'irst and Sccond B.Sc. Examinations are 
£3 3s, for cach and £10 10s. for the degree of D.Sc. 

_ Glasgow University.—The University provides instruction 
in Public Health by laboratory training and otherwise. ‘The 
subjects of instruction are :—-Duties of health officer, air 
and ventilation, food and its adulterations, water and water- 
supply, sewerage and drainage ; construction of hospitals, 
public buildings, and dwellings ; overcrowding, manufac- 
tories, insalubrious trades, cemeteries, nuisances, quarantine, 
disinfectants and deodorisers, outbreaks of zymotic diseases ; 
climate, topographical and seasonal ; its influences in rela- 
tion to health and disease ; geographical distribution of 
diseases ; knowledge of leading Sanitary Acts of Parliament ; 
Vital statistics, ‘Ihe laboratory training is provided in a 
Special department of the Chemical Laboratory. Practical 
instruction is given in the subjects of water, air, soils, anti- 
Septics, and disinfectants, foods, diseases of animals trans- 
nissible to man, ‘The diploma in Public Health may 
be obtained by any Bachelor of Medicine of the Uni- 
versity on his passing the required examination not less 
than “twelve months after he has taken the degree of 

B. Every candidate for a diploma in Public Health shall 
hy Suflicient evidence by certificates : that after obtaining 
he degree of M.B. he has undergone the practical training 
Prescribed above, and that he has, after obtaining such degree, 
Practically studied for six months the duties of out-door 
owey work under the Medical Officer of IIealth of a county 
tient urban district, or else has himself held an appoint- 
i fed Medical Officer of Health under conditions not 
thet rng the possession of a special sanitary diploma; and 
inte as has attended the clinical practice of a hospital for 
that ous diseases recognised by the University, provided 
cat such a course of instruction may not have been taken as 
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part of the curriculum for bis degree of M.B. Tho examina- 
tion is written, practical, and oral. The fee for the course of 
instruction is £10 10s., and for the examination £5 5s. 

University of Aberdcen.—The diploma in Public Health 
(D.P.H.) is conferred only on graduates in Medicine of a 
University in the United Kingdom ; and a period of not less 
than twelve months must elapse between medical graduation 
and entrance to the examination for the diploma. very 
candidate must produce evidence of having attended, after 
graduation in Medicine, during a period of six months, 
practical instruction in Hygiene in a laboratory approved of 
by the University, together with having for a like period 
after graduation practically and daily studied the duties of 
out-door sanitary work under the Medical Officer of Health 
of a county or large urban district, or also of having himself 
held appointment as Medical Officer of Health. He must 
also have regularly attended for six months the wards of a 
genera] fever hospital containing not less than fifty, beds. 
Every candidate who is not a graduate in Medicine of this 
University must have attended a course of instruction in the 
University in one or more of the subjects embraced in the 
examination for the diploma. The diploma is conferred after 
an examination in Public Health held in March and July of 
each year. Candidates desiring to appear for examination 
at cither of these periods must send in their names, with the 
necessary fee, to the Secretary of the Medical Faculty before 
the first day of the month in which the examination takes 
place. The fee for the examination is £5 5s. ‘The examination is 
conducted by specially qualified examiners appointed by the 
University. Candidates may enter for the whole examina- 
tion at one period, or they may enter for Parts I. and II. at 
one period and for Parts III. and IV. at another and 
subsequent period. 

The Royal Colleges of Surgcons'and Physicians of Edin- 
burgh and the Laculty of Physicians and Surgeons of 
G@lusgow.—All candidates for the diploma in Public Health 
must have been qualified for at least one year. Those 
qualified before 1890 and also those who have held the 
position of Medical Officer of Health to a county or to an 
urban district of more than 20,000 inhabitants, or an entire 
rural sanitary district, do not require to produce evidence of 
attendance on any special courses. All other candidates must 
have attended, after qualifying, six months’ practical instruc- 
tion in a recognised public health laboratory or laboratories, 
and must have studied for six months the duties of out-door 
sanitary work under the Medical Oflicer of Health of a county 
or large urban district, or must themselves have held an 
appointment as Medical Officer of Health under conditions 
not requiring the possession of a sanitary diploma. It is 
also recommended where possible to take out a course of 
instruction in the diseases of animals transmissible to man. 

There are two examinations, and candidates may enter for 
both at one period or for cither separately. The First 
Examination includes (a) Laboratory Work ; (b) Chemistry : 
(c) Physics ; and (d@) Meteorology : and the Sccond Examina- 
tion embraces (a) Report on Premises visited ; (0) Examina- 
tion at lever Ilospital ; (¢c) Examination at Public Abattoir ; 
(a) Epidemiology and Endemiology ; (e) Vital Statistics and 
Sanitary Law; and (/) Practical Sanitation. ‘The fee is 10 
guineas for both examinations, or 5 guineas for either of 
them. ‘ihe examination is held twice yearly in May 
and October. ‘he published regulations provide detailed 
synopses of the subjects of examination and give lists 
of books from which to select. The Registrar for Edinburgh 
is Mr. James Robertson, 1, George-square ; and for Glasgow 
Mr. Alexander Duncan, 242, St. Vincent-strect. 


IRBLAND. 


Royal University of Ireland.—This University grants a 
diploma in Sanitary Science. It is conferred only on graduates 
in Medicine of the University. Candidates are not admitted 
to this examination until the lapse of twelve months from 
the time of obtaining the first registrable qualification ; they 
must give notice in writing to the Secrotaries of their inten- 
tion to present themselves and must pay the fee, £2, at least 
one month previously to the examination. Candidates are 
required to produce a certificate of having, after obtaining the 
degree of M.B., B.Ch., B.A.O., attended six months’ practical 
instruction in a laboratory approved by the University, and 
also of having for six months practically studied the duties 
of out-door sanitary work under the Medical Officer of Health 
of a county or large urban district. 

University of Dublin.—Tho diploma in State Medicine is 
conferred, after examination, on the following conditions :— 
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‘The candidate must be a Doctor in Medicine, a graduate in 
Medicine and Surgery of Dublin, Oxford, or Cambridge. The 
name of the candidate must have been on the Medical 
Register at least twelve months before the examination. The 
candidate must have completed, subsequently to registration, 
six months’ practical instruction in a laboratory approved by 
the University and also have studied practically out-door 
sanitary work for six months, under an approved officer of 
health. The subjects of cxamination will be—(a) State 
Medicine and Hygiene, including causation and prevention of 
disease, contagion in different diseases, morbid diathosis, 
congenital diseases and malformations, diseases of animals 
in relation to the health of man, diseases of the vogetablo 
kingdom, famine disoases, causes of origin and spread of 
epidemics, principles of bacteriology, quarantine, disinfection 
&c.; (6) Chemistry, including air, water, and articles of food 
and drink, and their chemical and microscopical examination 
and analysis, the detection of common poisons and recogni- 
tion of injurious pigments, &c.; (0) Physics and Metcorology ; 
(ad) Engineering; (¢) Morbid Anatomy ; (Jf) Vital Statistics ; 
(g) Medical Jurisprudence ; and (%) Practical Sanitary 
Engineering. 

yal College of Physivians and Royal College of Surgeons 
in Ireland.—Stated examinations for the diploma in State 
Medicine are held in the months of February, May, and 
November. A special examination for the diploma can be 
(except during the months of August and September) 
obtained on payment of £65 5s., in addition to the ordinary 
fees mentioned below, and on giving notice at least one 
fortnight before the date of the proposed examination. 
Every candidate for the diploma in State Medicine must be 
a registered medical practitioner. He must subsequently 
to qualification (1) reccive six months’ laboratory instruction 
in Chemistry, Bacteriology, and the Dis: s of Animals 
transmissible to man, and (2) during six months either 
practically study out-door sanitary work under a Medical 
Officer of Iealth or himself hold an appointment of Medical 
Officer of Health under conditions not requiring the possession 
of a special sanitary diploma. Candidates beginning the 
study of sanitary science after Jan. 1st, 1894, shall be 
examined on four days commencing on the first ‘Tuesday of 
February, May, and November, and shall as an additional 
requirement attend a hospital for infectious diseases. 
Each candidate must return his name to the sccretary 
of the committee of management under the conjoint 
scheme three weeks before the examination, and_ lodge 
with him a testimonial of character from a Fellow of 
either of the Colleges, or of the Royal Colleges of Physicians or 
Surgeons of London or Edinburgh. ‘The fee for the examina- 
tion is £10 10s. ‘Tho examination for the diploma in State 
Medicine comprises the following subjects :—State Medicine 
and Hygiene, Chemistry, Meteorology and Climatology, 
Engineering, Vital Statistics, Law, and Bacteriology. Yor 
further particulars apply to the Secretary, Committce of 
Management Office, Royal College of Physicians, Dublin. 


DENTAL SURGERY. 


Anyony who is onthe Medical Register is entitled to 
practise as a dentist, although he cannot register as such 
without the special licence ; but it is of eminent advantage 
to take the L.D.S., otherwise few dental appointments at 
general or special hospitals or dispensaries are available, and, 
what is still more important, the manual dexterity and 
knowledge of mechanics requisite for the successful practice 
of dentistry can only be gained by long and careful training 
at the dental operating chair and in the dental laboratory ; 
and, this having been attained, it costs but little trouble to 
pass the special examinations. The subjects beyond those 
included in the general qualification are—Dental Anatomy 
and Physiology (Human and Comparative), one course; 
a separate course of Dental Histology, including the prepara- 
tion of microscopical sections ; Dental Surgery, one course ; 
a separate course of Practical Dental Surgery ; @ course of 
not less than five lectures on the Surgery of the Mouth ; 
Dental Mechanics, one course; a course of Practical Dental 
Mechanics, including the manufacture and adjustment of 
six dentures ond six crowns; Dental Metallurgy, one course ; 
a course of Practic2] Dental Metallurgy ; Practice of Dental 
Surgery at a recognised school, two years, and a certificate 
of having been engaged during @ period of not less than 
three years in acquiring a knowledge of Dental Mechanics 
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(this may be obtained by apprenticeship to a 

fied dental practitioner or in the mochanical aa ra 
of a recognised dental hospital). In the case of ae 
fied surgeons two years will suffice. The Dental Sau 2 
in London are the Dental Hospital of Tondon, the 
National Dontal Hospital and College, and Guy’s Hospitm, 
Dental School. Most of the large provincial towns fee 
now dental hospitals. A convenient arrangement by which 
the M.R.C.S., L.R.C.P., and L.D.8. can_ be taken ig "s 
follows :—‘Lhe Preliminary Examination in General Education 
having been passed, the student should become apprenticed 
to a qualified dentist and register as a dental and medical 
student. (‘Chis instruction, however, may be taken prior to 
the date of registration as a dental student.) During hi 
apprenticeship the student should receive instruction in 
Chemistry, including Chemical Physics, Practical Chemis 
Pharmacy, and Materia Medica, and pass in those subjects 
before entering the hospital. Having entered the hospital, 
the student should attend the dental and gencral courses con- 
tomporaneously, and pass the Elementary Anatomy Examina. 
tion at the end of the first winter session, and at the end of 
the second winter the Second Conjoint Examination in 
Anatomy and Physiology. When time permits it is advis. 
able to attend the general hospital only, until after the First and 
Second Conjoint Examinations have been passed. At this point 
a break may be made to admit of the completion of the dental 
curriculum and the passing of the examinations for the 
L.D.S. diploma. ‘The best course, however, is to entirely 
finish the curriculum for the M.R.C.S. and L.R.C.P. and 
then take the special Dental work. ‘The student should now 
devote the rest of his time to the requirements of the 
Conjoint Board. The regulations for the Dental Licence 
of the Royal Colleges of Ireland and Edinburgh and of the 
Faculty of Physicians and Surgeons of Glasgow are very 
similar to those of the English College. ‘he L.D.S. can 
also be obtained alone. 


REGISTRATION OF DENTALTSLUDENTS. 


The registration of dental students is carried on at the 
Medical Council Office in London in the same manner as 
the existing registration of medical students, and subject to 
the same regulations as regards Preliminary Examinations. 
Students who commenced their professional education by 
apprenticeship to dentists entitled to be registered, or by 
attendance upon professional lectures before July 22nd, 1878 
(when dental education became compulsory), are not required 
to produce evidence of having passed a Preliminary Examina- 
tion. Candidates for a diploma in Dental Surgery must pro- 
duce certificates of having been engaged during four years 
in professional studies, and_of having received three years’ 
instruction in Mechanical Dentistry from a registered prac- 
titioner. One year’s bond-fide apprenticeship with a registered 
dental practitioner, after being registered asa dental student, 
may be counted as of the four years of professional study. 
The three years of instruction in Mechanical Dentistry, or 
any part of them, may be taken by the dental student either 
before or after his registration as a student ; but no year of 
such mechanical instruction will be counted as one of the four 
years of professional study unless taken after registration. 

It is now necessary for anyone practising Dental Surgery in 
this country to register, and no foreign qualifications are 
admitted. Formerly exception was made with regard to the 
Universities of Harvard and Michigan. 

The Royal College of Surgeons of England grants 4 
diploma in Dental Surgery under the following regulations, 
which apply to all Candidates who register as Dental 
Students up to the end of this year; but for candi- 
dates who register on and after Jan. Ist, 1897, the 
new regulations are applicable; they will be found 
placed “after the present regulations: A candidate 
must produce certificates: 1. Of registration as a Dental 
Student by, the General Medical Council, 299, ‘Oxford: 
strect, London, W. 2. Of having been engaged during four 
years in the acquirement of professional knowledge subs¢- 
quently to the date of such registration. 3. Of having receive 
instruction in Chemistry, including Chemical Physics, Prac a 
Chemistry, and Materia Medica, 4, Of having attende' : 
recognised medical school where he followed @s couse 
of lectures on Anatomy during not less than six months 
one winter session; (0) a course of lectures on Physiology 
during not less than six months, or one wintor cane 
(ce) a separate practical course of Physiology during no! cry 
than three months; (@) a course of lectures on eu 
during not less than six months, or one winter sessiol y 
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9) & cOUTEe of lectures on Medicine during not less than six | course of lectures on Dental Metallurgy ; ()) a course of Prac: 


onths, oF one winter session. (Students are required to 
Stend ‘examinations, which are held in the several classes.) 
5 of having performed dissections at a recognised school 
H ring not less than twelve months. 6. Of having attended 
oF a recognised hospital or at hospitals in the United Kingdom 
ng practice of Surgery and clinical lectures on Surgery 
doring two Winter sessions. 7. Of having attended at a 
recognised school two courses of lectures upon each of the 
following subjects : Dental Anatomy and Physiology (Human 
end Comparative), Dental Surgery, Dental Mechanics, and 
eno course of lectures on Metallurgy, by lecturers recognised 
by this College. Students are required to attend examina- 
tions which are held in the several classes. 8. Of having 
boon ongaged during a period of not less than three years 
in acquiring a practical familiarity with the details of 
Mechanical Dentistry under the instruction of a competent 
raotitioner. In the cases of qualified surgeons evidence of 
aperiod of not less than two instead of three years of such 
instruction will be suflicient. ‘This instruction may be taken 
rior to tho date of rogistration as a dental student. 9. Of 
having attended at a recogniscd dental hospital, or in the 
dental department of a recognised gencral hospital, the 
ractice of Dental Surgery during the period of two years. 
10. Of being twenty-one years of age. (Professional study 
prior to the date of registration as a dontal student is 
not recognised except in the caso of Ohemistry, Practical 
Chemistry, and Materia Medica, and of instruction in the 
details of Mechanical Dentistry—see Clauses 3 and 8). 
Candidates who have passed the Second Examination of the 
Examining Board in England, or who shall produce evidence 
of having passed the Wxamination in Anatomy and Physio- 
logy required for tho Licence in Surgery of the Royal College 
of Surgeons of Idinburgh, the Royal College of Surgeons in 
Ireland, or the Faculty of Physicians and Surgeons of 
Glasgow, or an Examination in Anatomy and Physio- 
logy required for a Degree in Medicine or Surgery 
at a University in the United Kingdom, will be exempt 
from re-examination in those subjects. Candidates who 
are Members of the College, or who have passed 
the examination in Surgery of the Examining Board 
in England, or who shall produce evidence of having 
passed the examination in Surgery for the licence of 
the Royal College of Surgeons of Edinburgh, the Royal 
College of Surgeons in Ireland, or the Faculty of Physicians 
and Surgeons of Glasgow, or an examination in Surgery for 
adegree in Medicine or Surgery at a University in the United 
Kingdom, will be exempt from re-examination in General 
Surgery and Pathology. A candidate whose qualifications 
are found insufficient will be referred back to his studies, 
and will not be admitted to re-examination within the period 
of six months unless the Board shall otherwise determine. 
The fee for the diploma is £10 10s., not inclusive of any 
stamp duty. The following regulations are applicable to 
all candidates who may register as Dental Students on or 
after Jan, 1st, 1897: I. There are a Preliminary Science 
Examination and two Professional Examinations for the 
Licence, The Preliminary Science Examination consists of 
Chemistry, Physics, and Practical Chemistry and is identical 
with Part I, of the First Examination of the Examining 
Board in England, ‘The Iirst Professional Examination 
consists of Mechanical Dentistry and Dental Metallurgy, 
andthe Second of Dental Anatomy and Physiology, Dental 
Pathology, and Surgery, inclading Operative Work, Human 
Anatomy (candidates being required to show a general 
knowledge of the anatomy of the whole human body), and 
Physlology and Surgery (including Pathology). II. Candi- 
lates are required to produce certificates of having received 
{struction at an institution recognised for the purpose in 
Chemistry, Physics, and Practical Chemistry before entering 
i the Preliminary Science Examination ; but this instruc- 
dent may be taken prior to the date of registration as 
ian al atudent. III. Candidates are required to produce the 
at lowing certificates before entering for thy First Profes- 
onal Examination—viz.: 1. Of having been engaged during 
delat Years in acquiring a practical familiarity with the 
Pista of Mechanical Dentistry, under the instruction of a 
in Lita! Practitioner, or under the direction of the super- 
dented ne of the Mechanical Department of a recognised 
Py ‘al hospital, In the case of qualified surgeons evidence 

8 period of not less than two, instead of three, years of 


ie instruction will be sufficient. ‘This instraction may be 
attenaee® registration as a dental student. 2. Of having 


is ed at a recognised dental hospital and school: (2) a 


tical Dental Metallurgy ; (0) a course of lectures on Dental 
Mechanics ; (d) a course of Practical Dental Mechanics, 
including the manufacture and adjustment of six dentures 
and six crowns. IV, Candidates are required to produce 
the following certificates before entering for the Second 
Professional Examination, viz. :—1. Of having attended at 
a recognised dental hospital and school: (@) a course 
of Dental Anatomy and Physiology; () a separate 
course of Dental Histology, including the Preparation 
of Microscopical Sections; (0) a course of Dental 
Surgery; (@) a separate course of Practical Dental 
Sargery ; (¢) a course of not less than five lectures on the 
Surgery of the Mouth. 2. Of having attended at a recognised 
dental hospital or in the Dental Department of a recognised 
general hospital the Practice of Dental Surgery during two 
years, 3. Of having attended at’ a recognised medical 
school courses of lectures on (2) Anatomy ; (b) Physiology ; 
(c) Practical Physiology ; (d) Surgery ; (¢) Medicine. 4. Of 
twelve months dissections at a recognised medical school, 
5. Of having attended at a recognised hospital the Practice 
of Sargery and Clinical Lectures on Sargery during two 
winter sessions, 6. Of being twenty-one years of age. 
The certificates of professional study will be required to 
show that the students have attended to the satisfaction of 
their teachers. V. Candidates may enter for the Preliminary 
Sclence Examination before entering at a dental school. 
VI. Candidates may enter for the First Professional Exami- 
nation after six months’ attendance at a recognised dental 
school. VII. Candidates may enter for the Second Pro- 
fessional Examination after four. years’ professional study 
from the date of registration as a dental student and after 
the lapse of at least six months from the date of passing 
the First Professional Examination. The fee is £21, payable 
as follows: Preliminary Science Examination, 3 guineas ; 
First Professional Examination, 2 guineas; Second Pro- 
fessional Examination, 5 guineas; the balance to be paid 
on the completion of the examinations. 

Royal College of Surgeons, Edinbwrgh.—For the licence 
in Dental Surgery all candidates must pass a pre- 
liminary examination in general knowledge and have their 
names inscribed in the Register of Dental Students of the 
General Medical Counoil. A copy of regulations, giving 
a list of preliminary examinations recognised for obtain- 
ing this licence, as well as of the subjects of the pro- 
fessional examinations, may be obtained from Mr. James 
Robertson, Clerk to the Royal College of Surgeons, at 
1, George-square, Edinburgh. Students who commenced 
their professional education by apprenticeship or attendance 
on lectures before July 22nd, 1878, are exempt from the pre- 
liminary examinations. Candidates must produce certificates 
of having, subsequently to the date of registration, been 
engaged for four years in professional studies, and of three 
years’ instruction in Mechanical Dentistry from a regis- 
tered dental practitioner, except in ‘the case of previously 
registered medical practitiohers, when two years will be 
considered sufficient. Candidates who have commenced 
their studies after Oct. 1st, 1890, must have attended the 
following curriculum: Anatomy, one course of six months ; 
Practical Anatomy, twelve months; Chemistry, one course of 
six months ; Practical Chemistry, one course of three months ; 
Physiology, one course of six months ; Materia Medica, one 
course of three months ; Surgery, one course of six months: 
Medicine, one course of six months; and attendance on the 
practice of a recognised general hospital, with Clinical 
Instruction, twelve months. (Candidates who commenced 
study in accordance with the regulations in force 
before July, 1895, shall not be required to attend more 
than six months’ hospital work.) ‘hese courses must havo 
been attended at a University, or in an established school of 
medicine, or in a provincial school specially recognised by the 
College as qualifying for the diploma in Surgery. In addition 
to these courses candidates will be required to have attended 
ina recognised dental hospital, or with teachers recognised by 
the College, the following special courses of lectures and in- 
struction: Dental Anatomy and Physiology (Human and 
Comparative), Dental Surgery and Pathology, Dental 
Mechanics—one course each; two years’ attendance at a 
dental hospital or the dental department of a general 
hospital recognised by the College. Cortificates of attend- 
ance on such of these courses of the new curriculum as 
may be respectively required will entitle candidates to 
appear cither for the first dental examination or for tho 
first and second examinations for the triple qualification as 
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they may select, and subject to the existing regulations for 
each qualification. Candidates who have passed the first and 
second examinations for the triple qualification will be 
exempt from the first dental examination, and will have 
the advantage of being admissible either to the Final Dental 
Examination or to the subseqeent Examination for the ‘Triple 
Qualification, or to both. But the First Dental Examination 
will not be held as equivalent to the first and_second ‘Lriple 
Examinations, and will admit to the Final Dental Exami- 
nation only. Candidates who are Licentiates of this College, or 
who may be registered medical practitioners, will be required 
to produce certificates of attendance on the special subjects 
only, and will be examined in these only for the Dental 
diploma. First Professional Examination : The candidate 
must have attended the courses on Anatomy, Chemistry, and 
Physiology. The examination embraces Anatomy, Chemistry, 
and Physiology. ‘Ihe fee is £4 4s. Second Examination : 
The candidate must have attended the remaining courses of 
the curriculum, must be twenty-one years of age, and must 
pay, a fee of £6 6s. The examination embraces Surgery, 

edicine, ‘Therapeutics, and the special subjects of Dental 
Anatomy and Physiology, Dental Surgery and Pathology, and 
Dental Mechanics. Unsuccessful candidates will be repaid 
£2 2s. in the First and £3 3s. in the Second Examinations. 
Candidates who claim exemption from the First Dental 
Examination, on the ground of having passed the First and 
Second Triple Qualification Examinations, will, before being 
admitted to the Second Dental Examination, be required to 
pay the total fee of £10 10s., payable for the Dental diploma, 
of which £3 3s. will be returned in case ‘of rejection. The 
fee payable by candidates who begin study after Oot. 1st 
shall be £15 16s. 

Faculty of Physicians and Surgeons of Glasgow.—The 
regulations as to certificates, curriculum, number, and sub- 
jects of examinations, fees &c., are in effect similar to those 
of the Royal College of Surgeons of Edinburgh. Special 
provision is made for candidates who intend to qualify both 
in Medicine and in Dentistry. ‘There is a practical 
examination in Mechanical Dentistry and also an examination 
jn Practical Dentistry conducted in a dental hospital. 

Royal College of Surgeons in Ireland.\—All information 
concerning the licence in Dentistry may be obtained from the 
Registrar of the College, who will receive the applications of 
candidates for permission to be examined. ‘The bank reccipt 
for fees, together with all certificates, &c., are to be lodged 
with him at least seven days prior to the day fixed for the 
commencement of the examination. The Primary Dental 
Examinations commence on the second Monday in the 
months of February, May, and November. ‘The I'inal Dental 
Examinations commence on the Thursdays immediately 
following the Primary Dental Examinations. Candidates are 
required to pass three examinations—viz., Preliminary (in 
General Education), Primary Dental, and Final Dental. Pre- 
liminary Examination.—All examinations in general educa- 
tion recognised by the Gencral Medical Council are accepted 
by the College. Preliminary Examinations are held con- 
jointly by the Royal Colleges of Physicians and Surgeons on 
thethird Wednesdaysin Marchand September. Primary Dental 
Examination.—I'ce £10 10s. ; for re-examination, if rejected, 
£5 5s. very candidate? is required, before admission 
to the Primary Dental Examination, to produce evidence— 
(1) of having passed a recognised preliminary examination 
and of having been registered as a medical or dental student 
by the General Medical Council ; (2) of having, subsequently 
to registration as a dental or medical student, attended at a 
recognised medical school the following courses ; Lectures 
on Practical Anatomy, including Dental Anatomy, six 
months ; Demonstrations and Dissections, two courses of six 
months each ; Lectures on Chemistry, six months ; Lectures 
on Physiology including Dental Physiology, six months ; 
Practical Histology; and Practical Chemistry, including 
Metallurgy, three months ; (3) of having attended Clinical 
Instruction at a recognised general hospital for one 
year. The subjects of this examination are: (1) Physics ;* 
(2) Chemistry, including Metallurgy; (3) Anatomy ; 
(4) Physiology and Histology; and (5) Surgery. Final 


1 No recent information supplicd. 

2 Candidates educated in England or Scotland are admitted to the 
Primary Dental Examination on the production of the certificates that 
would be necessary for both Primary and Final Examinations in thelr 
own countrics, 

3 Oandidates who havo passed in Chemistry and Physics at a First 
Professional Examination under the Conjoint Board with the Royal 
College of Physicians in Ireland, or with the Apothecaries’ Hall, or an 
equivalent examination, recognised by the College, aro exempted from 
examination in these subjects at the Primary Dental Examination, 
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Examination.—Candidates holding L.R.C.8.1., or etna, 
who havo passed Primary Dental or Third * Profes ions 
Fxamination of the College, £10 10s.; re-examinatye 
£5 6s. Fees for JWinal Examination of aij 
candidates, £26 5s. ; re-examination, £10 10s, Bete 
for Special Examination, £5 5s. Candidates must pr feo 
evidence of having passed the Primary Dental Dean ine 
tion of this Collego, or the Third Professional Examinatie, 
under the Conjoint Board with the Royal College of the 
sicians in Ireland, or with the Apothecarles’ Hall, o; us 
equivalent examination recognised by the College, and. an 
required to produce certificates of having attended; q) the 
following courses of lectures recognised by the College : Dent 4 
Surgery and Pathology (two courses), Dental Mechanics tee 
courses) ; (2) for two years the practice of a dental hos ital 
recognised by the College, or of the dental department of 
general hospital so recognised ; (3) of having been eng 4 
during four years in professional studies ; and (4) of lane 
received three years’ instruction in Mechanical Dentis ; 
from a registered dentist. Candidates holding a diplom; 
in Surgery shall be admissible to the Final Dental 
Examination on producing certificates of having attended - 
(1) one course of Lectures on Dental Surgery and 
Pathology ; (2) one course of Lectares on Dental 
Mechanics ; (3) for one year the practice of a Dantal 
Hospital recognised by the College, or of the Dental Depart- 
ment of a General Hospital so recognised, where such 
attendance has been subsequent to the date of diploma 
(this remission (3) bas been made on the understanding 
that the surgeon devotes his whole time to dental work); and, 
(4) of having been engaged during a period of not less than 
two years in acquiring a practical familiarity with the details 
of Mechanical Dentistry under the instruction of a 
registered dentist. The following are the subjects of, 
examination: Dental Surgery, Theoretical (including Dental 
Pathology), Clinical, and Operative; Dental Mechanics, 
Theoretical, Clinical, and Practical (including the Metallurgy, 
of the workshop). Examinations for the Licence in 
Dentistry sine currigulo : The Council has power to admit 
to examination, sine curriculo, candidates whose names aro 
on the Dental Register, published under the direction of 
the General Medical Council, and who are unable to furnish 
the certificates required by the foregoing regulations, on 
presentation of a special schedule of application. 


TEACHING INSTITUTIONS. 
ENGLAND. 

Dental Hospital of London and School of Dental Surgory, 
Leivester-square.—The school was founded to provide the 
special dental education required by the Royal College of 
Surgeons for the licence in Dental Surgery. ‘The general 
part of the curriculum may be taken at any general hospital. 
The hospital is open from 9 A.M. to 4 P.M, there being 
one staff for the morning and another for the after- 
noon of each day. ‘There isa good mechanical laboratory, 
and opportunity is afforded students of gaining prac- 
tical experience in taking models and fitting dentures into 
the mouth. The demonstrators at the commencement of 
each session give a course of lectures on Operative Dental 
Surgery. ‘he five house surgeoncies aro held for six months 
each, and are open to all qualified students. The lecturers, 
in addition to their lectures, give special demonstrations on 
the Microscopy of Dental Anatomy and Dental Surgery. ‘The 
lecturer on Dental Mechanics also gives practical demonstri- 
tions in the mechanical laboratory. A scholarship of the 
value of £20 has been founded by Sir Edwin Saunders and 
will be awarded to the student who has obtained the highest 
aggregate number of marks in the five class examinations— 
viz, the four Lecturers’ Prizos, the Operating Prize—and in 
additional special vivd-voce examinations in Practig 
Dentistry. Prizes and certificates are awarded by the 
lecturers for the best examinations in the subjects of fares 
respective courses, at the end of the summer and win! a 
sessions, Arrangements have been made for & prize ie 
Operative Dentistry. A prize of the value of 5 guiness 
given by Messrs, Ash and Sons for the best essay on 80 
surgical subject connected with Dental 
ditions under which this prize is to be competed 
same as those for the Saunders Scholarship, with 
tion, that the papers are to be written in the hosp! 
the summer session. Consulting Physician: Sir iting 
Quain, Bart., W.RS., M.D. F.R.C.P., LL.D. Conner 
Surgeon : Mr. Christopher Heath, ¥'.R.C.8. Consulting © aM. 
Surgeons: Mr. 'T. Arnold Rogers, M.R.C.S., L.D.S., 3 Storer 
Smith Turner, M.R.C.S.,L.D.8. Dental Surgeons+ 
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.8., L.D.8.; Mr. C. E, Truman, 
L.D.S. ; Leonard Matheson, L.D.S.; 
B. Loyd Williams, C.P., M.RC.S., L.D.8., LS.A.; 
‘w. B. Paterson, ¥.R.C.S., L.D.S.; and W. H. Woodruff, 
L.D.S. Assistant Dental Surgeons: A. Clayton Woodhouse, 
MRCS. L-D.8.; J. ¥. Colyer, L.R.C.P., M.R.C.S., L.D.S.; 
CF. Riot, LRGP, MRCS. L.D.S.; H. Baldwin, 
MROS., L-D.S.; H. Lloyd Williams, M.R.CS., L.D.S. ; 
W. H. Dolamore, L.R.C.P., M.R.C.S., L.D.8. ; Percy Smith, 
LR.CP., MBCS., L.D.8.; G. Horn, L.R.C.P., M.R.CS., 
L.D.S.; J. G. Lumer, L.R.C.P., F.R.C.8., L.D.S. ; Russell 
Barrett, L.R.C.P., M.R.C.8., L.D.8.; and Ashley Densham, 
L2.0.P., M.R.O.8., L.D.S. Anesthetists: Dudley W. 
Buxton, M.D., B.S. Lond., M.R.C.P. Lond.; Frederic W. 


ott, L.R.C.P., 
WA, Cantab., M.I.C, 


Hewitt, B.A., M.D. Cantab.; Carter Braine, F.R.C.8.; 
and Henry Davis, M.R.C.S., L.8.A.; Assistant  Anzss- 
thetists: George Rowell, I.R.C.S.; E. <A. Bridger, 


M.D.; R. ‘Lurle Bakewell, M.B. Lond., L.R.C.P., M.R.C.S. 
Demonstrators: N. F. Bennett, L.D.S.; H. J. Stevens, 
LD.S.; D. P. Gabell, L.R.C.P., MRCS. L.D.8.; 
W. S. Nowell, M.A. Oxon, L.D.S. Medical Lutor: W. H. 
Dolamore, L.R.C.P., M.R.C.S., L.D.S. Curator of Mechani- 
cal Laboratory: W. E. Fletcher. Lecturers. — Dental 
Anatomy and Physiology (Human and Comparative): Charles 
Tomes, I'.R.S., M.A. Oxon, M.R.C.S., L.D.S., on Wednes- 
days and Saturdays, at 8 A.M. (Summer). Dental Surgery 
and Pathology : Storer Bennett, L.R.C.P., F.R.C.8., L.D.S., 
on Tuesdays and Fridays, at 8 A.M. (Summer). Mechanical 
Dentistry: E. Lloyd Williams, L.R.C.P., M.R.C.S., L.D.5., 
L.S.A., on Wednesdays, at 5 P.M. (Winter). Metallurgy 
jn its Application to Dental Purposes: Dr. Yorster 
Morley, M.A., F.1.C., F.C.8., on Thursdays, at 5 P.M. 
(Winter). During the sessions the surgeons of the day 
will give demonstrations at stated hours. ‘The house 
surgeons attend daily while the hospital is open, Tee 
for two years’ hospital practice required by the curriculum, 
including lectures, £60 in one payment, or 50 guincas in 
two yearly instalments. ‘The curriculum requires two years 
to be passed at a General Hospital ; the fee for this is about 
£55. Both hospitals can be attended simultaneously. The 
Dean, Mr. Morton Smale, attends at the hospital every 
Wednesday morning from 10 to 12, and daily from 5 p.m. to 
6PM. from Sept. 28th to Oct. Ist, and from April 29th to 
May 3rd, or he can be seen by appointmont. Letters to 
be addresscd—40, Leicester-square, ‘to be forwarded.” 
National Dental Hospital and College,—Winter Session, 
1896-97, commences on Oct. 1st at the new building at the 
corner of Great Portland and Devonsbire-streets, W.—Con- 
sulting Physicians: Sir B, W. Richardson and Sir W. H. 
Broadbent. Consulting Surgeons: Sir Spencer Wells and 
Mr. Christopher Heath. Consulting Dental Surgeon: Sir 
Edwin Saunders. Honorary Visiting Physician: Dr. 
James Maughan. Honorary Visiting Surgeon: Mr. BE. W. 
Roughton, Dental Surgeons: Mr. I. H. Weiss, Mr. A. 
Smith, Mr. M. Davis, Mr. ‘’. G. Read, Mr. Rushton, 
and Mr. C, W. Glassington. Assistant Dental Surgeons : 
Mr. W. Weiss, Mr. E. Beverley, Mr. 8. W. Read, Mr. 
W. I. Wheatley, and Mr. I. J. Relph. Anmsthetists: 
Mr. C. H. Cosens, Dr. Flux, Mr. C. J. Ogle, Mr. GE. 
Norton, Dr. J. Maughan, and Dr. Harold Low. Lec- 
turers (winter), Dental Anatomy and Physiology : Dr. J. W. 
Pare, Tuesdays and ‘Thursdays, 6 P.M., in October, 
November, and December. Operative Dental Surgery : Dr. 
George Cunningham, Mondays, 6.80 P.M., in October, 
November, and December. Dental Materia Medica and 
Therapeutics : Mr. C. W. Glassington, Tuesdays, 7.30 P.3f., 
in October, November, and December. Dental Metallurgy : 
Dr, W. Lapraik, ‘Tuesdays, 7.30 P.M., in January, February, 
and March, Dental Mechanics: Mr. H. Rose, Mondays, 
72.M., in January, February, and March. Summer—Dental 
Surgery and Pathology, Mr. Hopewell Smith, Mondays 
and Thursdays, 6 .M., in May, June, and July. Elements 
of Histology: Dr. J. Maughan, Mondays and Thursdays, 
P.M, May, June, and July. ‘he hospital is lighted 
throughout by electricity and warmed and ventilated by 
Spproved methods. Clinical Lectures and Demonstra- 
tions are given from time to time, and cach student 
a entering passes through a preliminary course under a 
Toeonstrator. The stopping rooms have accommodation 
‘or sixty chairs, Dressorships in the extraction rooms 
tig rearranged every three months. An Entrance Exhi- 
ition, of the valuo of £16, is open for competition at 
;¢ Commencement of each summer and winter session. 
ae Prizes in medals are open for competition at the enti 
cach course of lectures. Certificates of honour are given 
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in each class, The Rymer Medal for General Proficiency,: 
value £5, is awarded annually to the most meritorious, 
student ; and the Ash Prize, value £3 33., for a Thesis. 
on a subject in Dental Surgery. General fee for special. 
lectures required by the curriculum of the Royal College of. 
Surgeons of England, £15 15s. For the ‘{wo Years’ Hospital: 
Practice required, £15 153. Total fee for the. Special? 
Lectures and Hospital Practice required, £31 10s, to be 
raised in October to 40 guineas. Single Courses: Dental 
Anatomy and Physiology, Dental Surgery and Pathology,. 
Operative Dental Surgery, and Dental Mechanics, each, 
one course, £2 12s. 6d.; two courses, £4 4s.; Dental Metal- 
lurgy, one course, £3 33.; two courses, £5 5s. ; Dentak 
Materia Medica, £2 2s. ; Demonstration of Dental Mechanics,,™ 
Hospital Practice to- 
registered practitioners by special permission of Committee,. 
twelve months, £15 15s. The Committee also consider appli- 
cations from medical men who may desire to attend the 
Anwsthetic Room for a course of instruction in Nitrous Oxide 
administration. Information respecting the Hospital Prac- 
tice and the College may be obtained from the Dean, Mr. 
Sidney Spokes, who attends at the Hospital, Great Portland- 
street, on Tuesday mornings. 

Guy's Hospital.—The work of the Dental Department. 
begins daily at 9 A.M. both in the extraction rooms andi 
in the conservation room. Lhe Hutraction Itooms : Patients 
are admitted between 9 and 10.30 A.M., and are seen by 
the dental surgeon for the day, the dental house sur-. 
geon, the assistant dental house surgeon, and the dressers. 
Such cases as are suitable for conservative treatment are 
transferred to the conservation room, taking with them a 
dental chart to indicate the treatment required. Zhe Con- 
servation Room: This room is open from 9 A.M. till 5 P.M. 
There are fifty Monson chairs for the use of the Dressers, 
who, under the supervision of the Staff, perform the various: 
operations of Dental Surgery. The members of the 
staff attend every morning and on certain afternoons 
in the week to give demonstrations and otherwise assist 
students in their work in the Conservation Room and. 
Mechanical Laboratory. Dental students have the oppor- 
tunity of attending concurrently at this hospital the two- 
courses of instruction required by the examining board 
for the L.D.S.Eng., viz., the special lectures and prac- 
tice of the Dental Department and the general lectures and’ 
practice of the Medical School. ‘ho fees for these two 
courses may be paid separatcly or together, or they may be 
combined with the fees required to be paid for the course 
for a medical diploma. Students who enter for a medical 
as well as a dental diploma are allowed to pursue their study 
of Dentistry during any period of their medical course 
most convenient to themselves without further charge. An 
Entrance Scholarship in Arts of the value of £30 is offered. 
for competition annually in September, and prizas of the. 
aggregate value of £36 are awarded for general proficiency. 
and skill in Practical Dentistry. Dental students are eligible 
for admission to the Residential College and enjoy the other 
social privileges of students in the Medical School. 

London Hospital.—Mr. Cunvingham and Mr. Dolamore- 
give practical instruction during the winter and summer 
sessions on Mondays, ‘I'uesdays, Wednesdays, and Thursdays 
at 9 A.M. In selecting from candidates for the office of 
Dental Assistant, priority will be given to those who have 
attended the greatest number of lectures on Dental Pathology: 
and Surgery, and have also been the most punctual in attend- 
ance in the dental department. A class for special instruc- 
tion in filling teeth will be formed each term. Candidates 
for Dressership must undertake to attend regularly on Mon- 
days and Thursdays, or on ‘Tuesdays and Fridays, for three 
months, and to follow the practical course of demonstrations.’ 

Mason College, Birmingham.—The teaching of Dentistry is 
undertaken by the Mason College, acting in association with 
the Birmingham Dental Hospital and tho Birmingham Clinical 
Board, sothat the students may fully qualify themselves fou 
the Dental diploma of the Royal Colleges. ‘There is a special 
and well-equipped Dental Museum and Laboratory. Special 
courses of lectures are delivered on Medical and Surgical 
Discases of the Mouth, &c., and there is a special course of 
Practical Dental Histology. An Entrance Exhibition, value 
£15 15s, is awarded annually at the commencement of the 
winter session. Medals and honour certificates are awarded 
annually in the various classes, 

Liverpool Dental Hospital, Mount Pleasant.—The Liverpoot 
Dental Hospital, founded in the year 1864, combines the work 
of a most useful charity with all the advantages of a dental 
school recognised by all the licensing bodies of Great Britain 
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and Ireland. The increased facilities provided by the recent 
extensive additions-and alterations have more than fulfilled 
the most sanguine anticipations of the committee and 
staff, and students have been quick to avail them- 
selves of the increased accommodation and conveniences. 
Special attention has been paid to the ventilation and 
lighting ; the electric light alone is employed for operating 
during the evening. Each chair has been provided with a 
specially constructed canting pendant which can be fixed at 
any angle. The chairs are of the well-known Morrison 
pattern, which, together with other fittings and fixtures, 
render this room one of the finest in the kingdom. ‘here 
is an abundant daily supply of patients. Over 23,000 
eases were treated during last year. ‘he hospital stafl 
consists of twelve honorary dental surgeons, one of whom 
is’ present each morning and evening. In addition to 
these there are one or more house surgeons to superintend 
all the hospital work and devote themselves to clinical 
teaching, advising and helping the students in their studies. 
Every facility is afforded to students who are anxious to 
acquire proficiency in Dental Surgery and to prepare them- 
selves for the Dental diploma of the Royal College of Sur- 
geons. The fee for the two ycars’ Dental Hospital Practice re- 
quired by the Royal College of Surgeons is £12 12s., which must 
‘be paid on entrance. Ifce as a perpetual student, £15 15s. 
Composition fee for all Lectures: a payment of £50 on 
entrance, or in two equal instalments (one-half on entrance 
and the remainder within twelve months). Fec for General 
Hospital Practice, £10 10s. All communications relating to 
the medical department should be addressed to Professor 
Paterson, Dean of the Medical Faculty, University College ; 
and all communications relating to the Dental Hospital 
should be addressed to R. Edwards, 50, Mount Pleasant. 

Bristol General Hospital.—Mr. Genge gives practical in- 
struction in Dental Surgery at 9.30 A.M. on Mondays and 
‘Thursdays. 

University College, Bristol. — Dental Students can 
-enter for the full curriculum at Bristol. ‘he Lectures are 
-delivered at the college. Practical instruction is given at the 
Royal Infirmary by Mr. Ackland and at the General Hospital 
by Mr. Genge, both institutions being recognised by the 
Dental Board of the Royal College of Surgeons of England. 
Full information may be obtained of the Dean of the Medical 
Faculty, Professor 1. Markham Skerritt, University College, 
Bristol. 

Owens College, Manchester.—Arrangements have been made 
for dental students to attend the hospital practice at the 
Manchester Royal Infirmary and the practice at the Victoria 
Dental Hospital. Lectures on special subjects will be given 
sin the College as follows :—Winter session : Dental Mechanics 
Mr. Tanner, Thursday, 4 p.M. Summer session: Dental 
Anatomy and Physiology, Mr. Hooton, Tuesday at4 P.M, 
Friday at 2P.M. Dental Surgery, Mr. Campion, ‘l'uesday and 
Friday, 3 p.m. Operative Dentistry, Mr. Whittaker, Wednes- 
‘day: Lecture, 2.30 p.m. ; Demonstration, 4 p.m. Dental 
Metallurgy, Dr. Burghardt, Monday, 2.30 Pp... Demonstra- 
tions in Dental Pathology and Histology, Mr. Headridge. 
For the course of Metallurgy the fee is £3 3s.; for other 
‘lectures, one course, £3 3s. ; two courses, £4 4s. Dental 
practice for two years at the Manchester Royal Infirmary, 
£10 10s.; at the Victoria Dental Hospital at Manchester, 
£12 12s.,-paid in advance, or £8 8s. for the first year and 
£5 5s. for the second year. At the Victoria Dental Hospital 
patients attend at 8.30 a.m. daily, and at 7 P.M. on 
“Monday, Wednesday, and Friday. Consulting Physicians : 
Dr. H. Simpson and Professor D. J. Leech. Consulting 
Surgeons: Mr. EB. Lund, Mr. I’. A. Heath, Professor ‘I. 
Jones, and Mr. J. Hardie. Consulting Dental Surgeons: 
Mr. H. Campion and Mr. G. W. Smith. Dental Surgeons: 
Mr. G. G. Campion, Mr. E. P. Collett, Mr. W. Dougan, Mr. 
L. Dreschfeld, Mr. J. W. Dunkerley, Mr. W. Dykes, Mr. 
‘W. Headridge, Mr. W. A. Hooton, Mr. I. Renshaw, Mr. W. 
Simms, Mr. W. Smithard, Mr. ‘. anner, and Mr. G. 0. 
Whittaker. Assistant Dental Surgeons: Mr. P. A. Linnell, 
Mr. I. W. Minshall, Mr. C. R. Morley, and Mr. C. H. Smale. 
Administrators of Avwsthetics: Dr. A. Wilson and Dr. J. P. 
Stallard. Dean: Mr. G. G. Campion. 

University College, Liverpool, School of Dental Surgery.— 
“There is a school of Dental Surgery in connexion with the 
Medical Faculty. The curriculum includes Lectures and 
Demonstrations on all the subjects required for the licences 
tin Dental Surgery of the Royal Colleges of England, Edin- 
burgh, and Dublin, and of the Faculty of Physicians and Sur- 
geons of Glasgow. In addition, Laboratory courses are con- 
‘ducted in Dental Ilistology and Dental Pathology Practical 
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instruction in Dentistry is given at the Dental Hospital in 
Mount Pleasant. Tees:—A payment of £50 on entrance, or 
in two equal instalments (one-half on entrance and the 're- 
mainder within twelve months), entitles the student to 
attendance on all lectures and demonstrations (medical and 
dental) required for the Dental Diploma of the Royal College of 
Surgeons. ‘Lhe fee for two winters’ hospital practice at the 
Royal Infirmary is £10 10s., and for two years’ dental 
hospital practice £12 12s. Further information can be 
obtained from the Dean of the Medical Faculty, Professor 
Paterson, University College, Liverpool. a 

Devon and Eavter Dental Hospital, Castlo-strect, Rxcter,— 
Established 1880.—The hospital is open dail: (Sundays 
excepted), and patients are admitted between the hours of 
9 and 11 a.m. Students attending the practice of tho 
hospital must consider themselves strictly under the control 
of the medical officers, and must not undertake any operation 
without the consent of the dental surgeon for the day. Hon. 
srenaurery Me. J. M. Ackland ; Ilon. secretary, Mr. Henry 

0. ‘ 
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The Incorporated Edinburgh Dental. Hospital and Svhool, 
80, Chambers-street, Ldinburgh,.—¥or the special classes, both 
theoretical and practical, required by dental students the 
directors have secured the services of an efficient staff of 
dental oflicers and lecturers. There will also be a course of 
demonstrations in Mechanical Dentistry. Students will 
receive instruction in Practical Dental Mechanics under the 
mechanician. ‘Lhe fee for clinics in gold filling is included in 
the Dental Hospital fee of £15 15s. ‘he minimum cédst of 
classes for the whole course of dental instruction amounts to 
£78 18s. 

Dental Hospital and School, Glasgow. — The summer 
session was opened on May 5th, 1896, and the lectures 
were delivered as under :—Dental Surgery and Pathology, on 
‘Tuesdays and Thursdays, at 8A.m. J M. McMillan, lecturer. 
Dental Anatomy and Physiology, on Tuesdays and Fridays, 
at 7 p.m. Dr. Wm. Wallace, M.A., M.B., L.D.S., lec- 
turer. ‘The winter session opens on Nov. 3rd, 1896, and the 
lectures will be delivered as under: Dental Mechanics, on 
Tuesday evenings at 7 P.M., beginning Nov. 3rd. Mr. Jobr 
A. Biggs, lecturer. Fee for cach of the above courses ot 
lectures, £3 3s. The lectures on Dental Anatomy and Dental 
Surgery are arranged to extend over two summer sessions, 
as required by the Royal College of Surgeons of England, 
thus enabling students to present themselves for exam- 
ination at any of the four Licensing Boards. ‘he fees 
for attendance at the Dental Hospital and lectures amount 
in all to £25 4s., and can be paid separately, but may 
be compounded by a payment of £23 2s, on entering. 
Intending students before commencing to attend the lectures 
or hospital practice must produce evidence of having passed 
the preliminary examination prescribed by the regulations 
of the General Medical Council for registration of dental 
students, Dean: Mr. John A. Biggs. Sccretary: D. M. 
Alexander, 97, West Regent-strect, Glasgow. ‘I'he hospital 
is open daily from 5 to 7 P.M. (Saturdays excepted). 
Students may enrol at any time, their period of attendance 
counting from date of entry. 

Glasgon Royal Infirmary (Dental Department).—Mr. W. H. 
Gray, L.D.S8., attends at the Royal Infirmary at 3-P.M. on 
Mondays, Wednesdays, and Saturdays, and gives a course of 
Dental Surgery on these days in summer. ‘The following course 
in the curriculum can be taken at St. Mungo’s College : Ana- 
tomy, six months ; Practical Anatomy, nine months ; Physio- 
logy, six months; Chemistry, six months; Practical Che- 
mistry with Metallurgy, three months ; Surgery, six months; 
Medicine, six montlis; Materia Medica, three months; 
Clinical Surgery, six months; Dental Surgery, six months, 
and attendance for two years on the dental department of the 
hospital, ‘The attendance on the Dental Clinic is free to 
students of the hospital; to dental students, one year, £5 58.5 
perpetual, £10 10s. 


IRELAND. 

School of the Soyal College of Surgeons in Ireland.— 
Dentistry. Professor: R. ‘I’. Stack, M.D.Univ. Dub.. ¥.R.0.8, 
L.D.S. Wng., Examiner Royal College of Surgeons, Denver 
Dental Wospital of Ireland. Arrangements are completed 
for the education of candidates for the Licence in Dental 
Surgery of the College, and the following courses are delivere: 
during the session :—Dental Anatomy, Professor Fraser, ie 
Professor Nixon; Dental Metallurgy, Professor Lapper. Tees 
each course, £3 3s. 
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“Ne quid nimis.” 


THE OBLIGATIONS OF THE GENERAL MEDICAL 
COUNCIL AND THE MEDICAL CORPORA- 
TIONS IN RELATION TO THE RIGHTS 
OF MEDICAL MEN. 

. In accordance with the resolution moved by Mr. Holmes 
and Mr. George Jackson and carried nem. con, at the last 
half-yearly meeting of the I'ellows of the Royal College of 
Surgeons of England, the Council of the College has 
instructed its representative on the General Medical Council 
to forward in every way that seems feasible the objects of the 
Civil Rights Defence Committee in the case of Mr. R. B. 
Anderson. Following up the success thus achieved Mr, 
Holmes, on behalf of the Select Committee on Medical 
Defence appointed by the Civil Rights Defence Com- 
mittee, has addressed a letter to the universities and medical 
corporations inviting them to instruct their representatives 
on the General Medical Council to the same effect. After 
mentioning the course adopted by the College of Surgeons 
Mr. Holmes proceeds: ‘' Two issues of great importance to the 
profession as a whole and to all the medical corporations are 
thus illustrated : (1) That the representative of each corpora- 
tion represents effectively the whole body corporate and its 
interests ; (2) that a great body corporate adopts the view 
that its representative on the Council has a right and duty to 
act in the interests of all and each of its members when 
those interests are attacked or endangered in any respect 
related to the functions of the General Medical Council, and 
that the rights of Fellows and Members violated in Mr. 
Anderson’s case are so related. This position has been per- 
sistently repudiated by the General Medical Council hitherto 
to the very great dissatisfaction of the profession and con- 
trary to the best interests of the public and the profession.’ 
Mr. Holmes further points out that while the interest of the 
Royal College of Surgeons of England in Mr. Anderson’s 
tights as a I’ellow and Member under the diplomas of the 
College is direct and self-evident the interest of the Univer- 
sities in the rights of their graduates and of the medical 
corporations in the rights of the practitioners connected with 
them are not less direct and self-evident and have been 
equally violated by the decision in Mr. Anderson's case. A 
response to this letter has already been received from the 
Society of Apothecaries to the effect *' that if the Council of 
the College of Surgeons instruct their representative to 
advocate Mr. Anderson’s case before the Medical 
Council the Society of Apothecaries will be prepared 
to instruct their representative to do the same.” The 
University of St. Andrews has referred Mr. Ilolmes’s 
letter to a committee to report. Other letters are 
awaiting the October mectings of the several bodies 
addressed. In reply to the deputation of the Civil Rights 
Defence Committee the court of assistants of the Socicty 
of Apothecaries passed the following resolution on August 
18th: “ Resolved, that this court, having considered the case 
of Mr. Anderson, as brought before them by the Civil 
Rights Defence Committee, have unanimously come to the 
Conclusion that Mr. Anderson was wrongfully treated 
by the supreme Court of ‘Irinidad, and that he accordingly 
has the full sympathy of this court, who are of opinion that 
he is entitled to have his case gone into by the Government 
With a view to his being adequately compensated for the 


harsh treatment suffered by him through the miscarriage of 
Justice,” 


FEMALE MEDICAL PRACTITIONERS ABROAD. 


ENruring into a profession already overcrowded with 
Members of the opposite sex it is not strange that women 


should seek ‘' fresh woods and pastures new” in which to use 
their newly acquired knowledge, and not a few who have- 
graduated at the medical schools for women have left the 
British Isles for foreign lands. Evangelical missions have lately» 
been crying aloud for women doctors, and, provided women: 
are adequately remunerated by those who seck their services, 
we hope the cry will be heard and responded to. In India. 
the National Association for Supplying Female Medical 
Aid to the women of that country, known as the Countess 
of Dufferin’s Fund, employs women doctors holding British 
qualifications, and the eleventh annual report, which now lies- 
before us, shows evidence of steady progress in a work: 
which year by year grows in popularity. The report, which: 
is a bulky volume of some 462 pages, contains some 
excellent reproductions of photographs of the committee, 
staffs, and hospitals of the association. The ‘lady 
doctors” of the first grade on the gersonnel em- 
ployed by, and working in connexion with, the Fun@ 
in India, which now includes—besides those holding 
British qualifications—those who hold the M.B. degree of 
Indian universities, number eighteen; and though for the: 
present all the important posts under the association are- 
filled up it is to be hoped that as the work of the asso-- 
ciation increases there will be a greater demand for 
female practitioners holding British qualifications. The 
association provides several scholarships for female medical 
students, 


MEDICAL TEACHERS. 


Mr, J. BECKTON, assisted by his son, Mr. H. BECKTON, B.A. (Graduato: 
in Gonours, late Scholar of Clare College, Cambridge), propares candi- 
dates for the London Matriculation, Medical and Law Proliminary, 
University Entrance, Local, 1s0 Conjoint, and other Examinations, The: 
Mathematics and Physics for the ‘D.P.H. coached by post. Boarders 
recoived.—10, Keppel-street, W.C. Fi 

Mr. R. C. B. Kenrin, B.A. London, first in Firat Class Honours in 
Classics, assisted by a staff of B.A. and B.Sc. Honour Graduates, pre- 
pares candidates in class and by private Tuition for Medical Prolimin- 
aries, London Matriculation, rollminary Scientific Inter. Science,. 
Hospital Scholarships, First Covjoint, First M.B. Oxon. and Camb.,. 
&c. Chemical and Physical Laboratories. For last four years 91: 
London University Successes and 8 Hospital Science Scholarships, &c.— 
Carlyon College, 65 and 66, Chancery-lane, W.C. 

Dr, Maypury, D.Sc. Lond, M.R.C.S., D.P.H, Dublin, .S.A.,. 
A.RS.M. & O., and Dr. Stokes, .Brux., M.R.O.S., L.R.0.P., 
483, Strand, or 19, Bloomsbury-square, London, ‘prepare candidates for- 
all Examinations in Medicine and Science. 

Tho Univorsity Examination Postal Institution prepares candidates 
through the post or porsonally for all medical examiuations. ‘Tho four 
medical tutors have the M.D. or M.S. degree and are Medalists ort 
Prize Men. Preparation also by the other tutors for the Preliminary: 
Arts or Science Examinations. Laboratory for D.P.H. candidates. 
Numerous recent successes. — Apply to the Manager, Mr. E. S, 
Weymouth, M.A. Lond., Office, 27, Southampton-street, Strand, 
London, W.C. 

M.D., B.S. Lond., M.R.C.P. Lond., prepares for all the Professionab 
Exams, Small classes aro held for the Final Colloge of Surgeons and 
Physicians, the Hall, the M.D.’s of Brussels, Durham (fifteen years” 
standing) ‘and St. Andrews. Tuition by correspondence, —Address,. 
M.D., 23, Wimpole-street, Cavendish-square, W. 

Special preparation, in_class, privately, and by correspondence, for 
the ‘Triple Qualification, Edinburgh. Also for Fellowship 2xaminations- 
of Royal College of Surgeons, Edinburgh, and M.D. Brussels. Resident 
pupils reccived.—Address, Class Rooms, 7, Chambers-street, Edinburgh. 

Qoaching in Surgery and Medicine (Clinical and Museum work 
included), Anatomy aud Physiology, for all examinations, privately or 
in small lasses, by an I'.R.C.S. Eng., Assistant Surgeon, and an M.D., 
M.R.O.2P., Medical Registrar to a London Hospital Medical School. 
Tuition by corre- 
‘Tasma, Ti Lancer’ 


Classes now being formed for the Long Vacation, 
spondence if desired (Army Promotion, &c. 
Onlice, 423, Strand, W.C. 


Instructors IN ELocution, &. 

Professor ALTSCHUL, Ph.D., has mado Stammering, Stuttering, 
Lisping, Falsotto, recont or of long standing, duo to Norvousnoss, &c., 
irrespectively of Ago or Sex (without any Mochanical appliances), hiss 
special Life-long study. The Voice greatly sleveloped and Strengthoned. 

fote.—Professor Altschul’s long:trioi, natural, Easy method gives 
Confidence to the most diffideat scholar.—9, Old Bond-streot, W. 
(Attends at Brighton.) 

Mr, WILTAAM VAN PRAAGH, the public introducor of the Pure Oral. 
System of Teaching Deaf Mutes, has mado tho subject of Lip-readiugs 
and the curo of all Dofocts of Speech, both acquired and congenital, his 
spocial study, Papers on the various subjects can bo bad at 11, 
Vitzroy-square, W. 

Miss D'Onrsty (King’s College), 162, Sloane-strect, treats Defects of 
Voice, Principles of correct voice use at reduced fees to clergy, 
teachers, &e., in two visits. References pormitted to specialists. 

Mrs. Emin Benker fives instruction in Voico Training and treats: 
Stammering and other Defects of Speech at 18, Harl’s-court-square, S. We. 
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THE BENEVOLENT SOCIETIES OF THE- 
PROFESSION. 


Aut who belong to the medical profession should support 
the benevolent societies which minister to those in need in 
that profession, but students may rightly think that the sup- 
port of such charities as well as their management should be 
left to their seniors; for whereas most students look to 
their friends and guardians for pecuniary support, to invite 
them to contribute to these medical charities is to ask their 
seniors to add to the subscriptions which they already send. 
But nowadays a fairly large section of the medical students, 
‘we think, are older men possessing independent means, ‘lo 
the notice of these we beg to bring the charities of the pro- 
fession, All do good work on small incomes, all want further 
support, and all are cconomical in their management. 

Before mentioning the general benevolent societies of the 
profession who ask for aid we may perhaps be pardoned if 
we direct attention to 

Tun Lancet Ranier Funp, 

founded in 1889 by the proprietors of Tou LANcnr. Year 
by year in the month of January the proprietors of ‘In 
LAancosr provide a sum of at least £300, which is adminis- 
tered free of cost, for the purpose of affording immediate 
pecuniary assistance to medical men, or their widows and 
orphans, in cases of distress and emergency, by the grant of 
money by way of loans frec of interest, or gifts, as the 
circumstances of the various cases may require. The fund 
has for its almoners the Presidents of the Royal Colleges of 
Physicians of London and Surgeons of England, the President 
of the General Medical Council, and the Proprietors of 
THE LANCET, with Sir Henry Pitman, M.D., ¥.R.C.P., as the 
honorary auditor. Applicants must satisfy the almoners of 
the fund that they are qualified under the following regula- 
tion: ‘*The recipients shall be such persons as satisfy the 
almoners that they possess one or other of the following 
qualifications—that is to say: (a) That the applicant holds 
a registered medical qualification, and that he has fallen into 
pressing need of immediate pecuniary relief; or (?) that 
they are persons who have been, previously to the date of 
application, legitimately dependent upon some person hold- 
ing a registered medical qualification, and that they have 
pressing need of immediate pecuniary relief.” Application 
forms may be obtained from the secretary, Mr. Edward 
Davies, Toa LANCET Offices, Strand, London, W.C. 


Tu» British MppicAL BENnvoLpNT Funp. 

The objects of this fund are twofold: (a) for the relicf of 
medical men in temporary difficulty or distress and for their 
widows and orphans ; and (0) for granting annuities to those 
who are quite incapable of providing for themselves after 
sixty years of age. Subscriptions for these objects may be 
sent to the treasurer, Sir W. H. Broadbent, Bart., M.D., 
‘'F.R.C.P. Lond., 84, Brook-street, Grosvenor-square, W.; 
Dr. Samuel West, hon. financial secretary, 15, Wimpole- 
street, W.; and Mr. Joseph White, hon. secre- tary (cases), 
6, Southwell-gardens, Kensington, S.W. ‘The committeo 
meet on the second Tuesday of every month except 
August. Applications are made by means of a form, 
which, when filled up by or on behalf of the appli- 
cant, must be signed by a subscriber (subscribers of 10s. 
and upwards and donors of £5 in one sum are entitled to 
this privilege), and should be sent, together with two or more 
letters of recommendation (one of which at least must be 
‘from a medical man), to Mr. Joseph White, on or before 
the Friday previous to the meeting of the committee. Forms 
of application for immediate relief may be obtained from 
any of the hon. secretaries. 

Roya MppicaL BENDVOLENT CoLLuan, Ersom. 

This College was established in 1855 to provide pensions 
for aged medical men and the widows of medical men 
‘in reduced circumstances, The school is open to all 
classes, but the sons of medical men receive special advan- 
‘tages. There are fifty pensioners, who receive annuities of 
-£30, with the exception of a few still occupying rooms in the 
asylum, who receive £21. There are also eight Pugh 
pensioners, who receive £30 a year each. There are also 
annuities for aged daughters of medical men. Pensioners 
must be legally qualified medical men, who have been 
for five years registered medical practitioners or the 
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widows of such. They must not be less than sixty year: 
of age at the time of their application for admission Y 
candidates, and their yearly income must not exceed £60. 
The school, generally known as ‘‘ Epsom College,” Containg 
about 250 pupils, 50 of whom, being the Foundation 
scholars, are educated, boarded, clothed, and maintained at 
the expense of the institution; while the remainder are 
charged £60 a year each for an education of the highest 
class, board, lodging, and washing. Boys who aro not the 
sons of medical men pay £70 a year. ‘There are also day 
scholars ; boarders in the headmaster’s house, and a few (six 
under fifteen years of age) are taken by Mr, I. Norman 
Gardiner. For school prospectus apply to the bursar at the 
College, Epsom. Foundation scholars must be elected from 
among the necessitous orphans and sons of such medical men 
as would be professionally qualified for pensionerships, ‘The 
must be fully eight years old when proposed as candidates, 
but no boy can be elected on the Foundation whose age 
exceeds twelve years on May lst proceding the date of 
election, There are nine perpetual presentations for female 
orphans of medical men and one open to those who are not 
orphans to the school of St. Anne’s Society. Donors of ten 
guineas are life governors of the College ; subscribers of one 
guinea annually are governors during the continuance of their 
subscriptions, All subscriptions are due in advance on 
Jan. 1st in each year. Any information with regard to the 
details of the institution will gladly be communicated to 
parties addressing inquiries to the secretary, Mr. J. B. 
Lamb, at the office of the College, 37, Sobo-square, where 
subscriptions and donations will be thankfully received. 
Subscriptions will also be received by the- treasurer, Dr. 
Constantine Holman, J.P. 


Sociury vor tmp Reripr or Wipows AND OrpHays or 
MupicaL Muy. 

This society is really a provident as well as a benevolent 
one. By the small annual subscription of two guineas mem- 
bers are able, should necessity unfortunately arise, to protect 
their own families from destitution, and bonefits are con- 
ferred upon those left in indigent circumstances. All legally 
qualified members of the profession residing within a radius 
of tiventy miles from Charing-cross are eligible for proposal ; 
the mode of admission is by ballot. Proposal papers and 
other communications for the court of directors should be 
sent to the secretary three weeks before the first Wednesday 
in the months of January, April, July, and September. 
Further information can be obtained from the secretary, 
Mr. J. B. Blackett, at the oflice, 20, Hanover-square, W. 


SOME OF THE CHIEF APPOINTMENTS 
HELD BY MEDICAL MEN. 


Medical Officer to the Local Government Board.—This 
appointment is in the hands of the President of the Local 
Government Board for the time being, and has hitherto been 
filled by the promotion of one of the two assistant medical 
officers of that Board. 

Medical Inspectors of the Local Government Board.—These 
appointments also are made by the President of the Local 
Government Board. Qualification and experience in public 
health are taken into consideration, A 

Medical Officers to Poor-law Distriots.—Yhese appoint- 
ments are made by the guardians of the union or parish in 
question, subject to the approval of the Local Government 
Board, which approval is primarily concerned with the 
medical and surgical qualifications of the persons appointed 
and the locality of their residences, 

Public Vaccinators.—'ho conditions of appointment are the 
samo as those already described for medical officers of Poor- 
law districts. 

District Medical Officers of Health.—The appointments are 
made by the urban or rural district council in question, 
subject to the sanction of the Local Government Board, 
which sanction takes account of statutory qualifications, 
salary, area of district, &c. i 

County Medical Oficers of Health.—The appointments are 
made by the respective county councils, with whom the 
question in all its details absolutely rests. 

Lord Chancellor's Visitors in Lunacy.—There are two 
visitors in Lunacy nominated by the Lord Chancellor. The 
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ointments are usually bestowed on gentlemen who have | Medical 


appoln’ i 

i hed themselves in the specialty. 

ding Medioal Sorvice.—Two medical officers are attached 
to each of the ‘‘ first-class” prisons and one to several of 
te larger “second-class” prisons. ‘They are required to 
devote their whole time to their official duties. The service 
js a small one and vacancies do not often occur. Jforms of 
; lication can be procured from the Secretary to the Prison 
pe artmont at the Home Office. ‘The salary commences at 
£260 per annum, with free quarters, or an allowance in lieu 
te cal Officers of the Mercantile Marine.—'The Merchant 
Shipping Act, 1894, directs (Section 209) that every foreign- 
going ship having 100 persons or upwards on board shall 
carry a duly qualified medical practitioner. Ship’s medical 
ollicers, however, are more often appointed under the part of 
the same Act relative to ‘emigrant ships.” Tor the pur- 
poses 0! the Act an emigrant ship is defined 
as one which carries more than fifty steerage passengers, 
and a steerage passenger is defined as one who is not a 
enbin passenger. Section 303 provides that a medical 
practitioner shall be carried on board an emigrant ship 
where the number of steerage passengers exceeds fifty, and 
also where the number of persons on board (including cabin 
passengers, officers, and crew) exceeds 300. A medical 
practitioner shall not be considered to be duly authorised 
for the purposes of this Act unless (a) he is authorised by 
law to practice in some part of Her Majosty’s dominions, 
or in the case of a foreign ship in the country to which that 
ship bolongs; and (b) his name has been notified to the 
emigration officer at the port of clearance, and has 
not been objected to by him; and (c) he is provided 
with proper surgical instruments to the satisfaction of that 
officer. If any person proceeds or attempts to proceed as 
medical practitioner in any emigrant ship without being duly 
authorised, he shall be liable to a fine not exceeding £100. 
Surgeons in charge of passenger ships should keep a record 
of any sickness that occurs on the voyage, whether among 
saloon passengers, emigrants, or crew, and they are requeste 
to report the same to the emigration oflicer at the end of the 
voyage. The remuneration for these appointments is 
extremely variable, ranging from a free passage to the port 
of destination to a salary of £10 a month during continuance 
in the service. ‘he appointments are of course made by the 
various firms of shipowners and the applicants are some- 
times numerous. 


‘FACILITIES FOR CLINICAL INSTRUCTION 
IN INFECTIOUS DISEASE AFFORDED 
BY THE HOSPITALS OF THE METRO- 
POLITAN ASYLUMS BOARD. 


{ 
Tun study of infectious disease is a very necessary part of 
the student's curriculum, but it is only within recent years 
that proper facilities have been afforded for taking advantage 
of the valuable material to be found in the fever hospitals 
of the Metropolitan Asylums Board. In former years tho 
student had but few opportunities of becoming familiar with 
the natural history of this branch of medicine, and it was 
y No means an unheard-of event for a student to complete 
his career without having seen half a dozen cases of infec- 
tious disease, ‘hat there is still evidence of the state of 
aflairs which formerly obtained may bo gathered from tho 
fact that during 1895 no fewer than 1277 patients, or a per- 
centage on the total admission into the Metropolitan lever Hos- 
pitale of 7-6, were, after admission, found not to bo suffering 
rom the diseases mentioned in the medical certificates upon 
which they were removed to hospital, the percentage of 
ustakes at the Eastern Hospital at Homerton being 11:0 
eyene total admissions, At the present time five of the 
Tae hospitals of the Asylums Board—viz. the Eastern 
‘Omerton, the Western at Fulham, the South-Eastern at 
rptford, the South-Western at Stockwell, and the North- 
bate at Hampstead, are open under certain conditions to 
smal $ and medical practitioners, while instruction in 
fiche os is also afforded at the small-pox ships in the Long 
cotta near Dartford. A student desirous of taking a 
his Ne a one of the Board’s hospitals, must have completed 
and 4 year and have held the office of clinical clerk 
Tosser; he must then obtain the sanction of the 


SHORTHAND IN MEDICINE. 


!| out-patients’ department, and 
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School to which he belongs and pay a 
fee of three guineas for the first three months, and 
one guinea for each subsequent month to the clerk of the 
board, from whom he receives a card indicating the hospital 
to which he is to be attached. At this hospital he must 
attend at stated times for at least two days in the week for 
a minimum period of two months, and on the completion of 
his attendance he receives a certificate from the medical 
superintendent whose lectures and classes be has attended. 
While in the hospital the student places himself under the 
control of the medical superintendent and is bound to 
observe the regulations in force for the prevention of spread 
of infection. ‘These rules comprise the wearing while within 
the hospital wards of brown holland overalls, consisting of 
coat, trousers, and cap, which are provided by the board, 
and the use of what may be termed a discharge block, which 
consists of an infected room where the overalls are left, a 
lavatory, and a theoretically uninfected room. The students 
are further required to keep their hair short and to be 
efficiently protected against small-pox. A duly qualified 
medical practitioner has equally to conform to these regu- 
lations and obtain the consent of the medical superintendent 
of the hospital at which he elects to attend, The student 
who attends these courses will obtain a fair knowledge of 
infectious disease, which will stand him in good stead in 
years to come, while he will also get an insight into the 
management of fever hospitals and the methods of dis- 
infection practised therein, 

The provisions with regard to instruction in small-pox 
differ somewhat from the above, as it is necessary for the 
student to reside for from two to four weeks on the small-pox 
ships, where he is provided with rations, apartments, and 
washing at the extremely moderate sum of 12s. per week. 
The student has to travel to and from the hospital ships on 
the ambulance steamer and to furnish himself with a suit 
to which he does not attach much’ value, in order that it 
may be disinfected or destroyed at the termination of the 
period. If the student can take this course during the 
summer we can promise him, as the result of a personal 
experience, a most enjoyable and instructive little holiday. 


SHORTHAND IN MEDICINE. 


To the practitioner who wishes to rapidly take notes of 
cases or to record facts in his note-book which he has gleaned 
in reading or by observation, shorthand will be found, not 
only to greatly economise time, but will change the laborious 
task of recording notes in longhand into a work of pleasure. 
Its use by the student is of equal value. In the lecture 
theatre, in the demonstration rooms, by the bed-si¢e, in the 
in a variety of other ways 
the use of shorthand will enable him to record his ex- 
perience in less time and in a more convenient manner than 
by the use of longhand, and, in addition, the information 
will be ready to his hand when wanted. ‘Ihere is also 
another advantage, and this not a small one, which the 
study of phonography confers, Rightly used it has an 
educational value of its own. In acquiring any kind of 
knowledge two of the most important habits to develop 
are attention and method, and both are developed and 
strengthened by an intelligent use of phonography. Efforts 
are being made to induce the General Medical Council to 
recognise shorthand as an extra optional subject at the 
Preliminary Examination, and petitions with that object 
in view have been presented to the Council. Whether the 
Aesired object will be attained or not we strongly advise all 
medical students if they can find the necessary time to 
learn shorthand, 


Mancurster Mepico-Eruican Assocrarion.—A 
meeting of the profession will be held in the Memorial Hall, 
Albert-square, Manchester, on Thursday evening, Sept. 17th, 
for the purpose of hearing the views of the various 
candidates for seats on the General Medical Council. The 
chair will be taken at seven o’clock precisely. The following 
gentlemen have intimated their intention of being present to 
address the meeting: Dr. Glover, Mr. George Brown, Dr. 
Woodcock, Dr. Lovell Drage, Dr. Rentoul, Dr, Dolan, and 
Dr. Alderson, 
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ACKNOWLEDGMENTS OF 


: OUR CURRENT NUMBER 
Being almost exclusively devoted to information especially 
interesting to Students, we are necessarily compelled to 


defer the publication of 
portant subjects. 


communications on other im- 


‘We tender our best thanks to those gentlemen who have kindly 
at considerable personal trouble supplied us with the returns 
and prospectuses upon which the information given in 
this Students’ Number of THE LANCET relative to the 
various medical examining bodies, hospitals, and medical 
schools of the United Kingdom is based. 


TO ADVERTISERS. 
Owing to the pressure on our advertisement columns this week 
many announcements have unavoidably been held over. 


Communications, Letters, &c., have been 


received from— 


A—Mr. B. B. Macdonald Atkins, 
‘Bridgend ; An Bnquiror, Grimsby; 


F.—Herr_G. Fischer, Jona; Mr. 
. R. Foulorton, Lond.; Mr. P. 


Dr. Wm. Abbotts, Lond.; Army | Fyfe, Ginsg. 

Medical Department, Director |G.—Dr. W. II. Gilbert, Baden 
General of; Mr. J. W. Arrow-| Baden; Dr. J. R. Gibson, Paisley; 
smith, Bristol; Dr. G. S. B., Fairford; Dr. J. Gold- 


Tnstow. 

£3,—Sir Hugh Beevor, Attleborough; 
‘Messrs, Brady and Martin, New- 
castle-on-Tyne; Messrs. Black 
and Oo., Lond.; Dr. A. G. Bate- 
man, Lond; Mr. ©. Birchall, 
Liverpool; Miss B. F. Boultb 
Leeds; Messrs. Burroughs, Wel 

-eome and Oo., Lond.; Messrs, 
W. V. Bowater and Sons, Lond.; 
Messrs. Burgoyne, Burbidges 
-and Oo., Lond.; Dr. J. 8. Bell, 
SLockerble; Messrs. E. Beanes 
and Oo., Lond.; Mr. It. Beran, 
“Lydd; Dr. George Brown, Uol- 
chester: Mr. A.O, Butler-Smythe, 
Lond.; Dr, D. Onmpbell Binck, 
Glasg.; Mr. W. A, H. Barrett, 
Bristol; Messrs. J. Beal and Son, 
Brighton; Biceps, Lond.; Berrie, 
Newport. 

«0,—Mrs, Carter, Eastbourne; Mr. 
'G. J, Oressy, South Norwood 
Messrs. Cassell and Oo., Lond.; 
Mons. H. Oointepas, St. Donis, 
Franco; Oontral, Lond.; Oam- 
brian Railways Oo., Oswestry, 
Manager of ; Mr. T. Oooke, Lond.; 
Dr. Horry Campbell, Loud.; Mr. 
@. W. Constable, Edin,; Obarin 
Cross Hosp. Medical School, 
Dean of; Oheltenham General 
Hosp., Hon. Sec. of; Mr. W. F. 
Glay, Edin.; Ohurch Agency, 


Lond. 

W.—Dr. Richard Drews, Hamburg > 
‘Mr. A. BE. Davis, Liverpool; Dr. 
K. J. Dougall, Swindon; Mesars. 

«_ Down Bros., Lond. 

i.—Mr. William O. Ellis, Hasing- 
‘wold; Messrs. Hlliott, Son and 
Boyton, Lond.; Mesers. Bilis and 
Son, Ruthin ; Blectrical Standard- 
ising Institution, Lond., Mana- 
ger of, 


smith, Lee-on-the-Solent; Dr. 
A. S. Griinbaum, Lond; Dr. 
G. A. Gibson, Edin.; Glamorgan 
County Asylum, Bridgend, 


Olerk of. 

H.—Dr. 8. 1, Habershon, Treborth; 
Messrs. W. ©. Henderson and 
Son, St. Andrews; Happy, Lond.; 
Hosp. for Sick Obildren, Lond., 
Seo. of ; Messrs. Ilirschfeld Bros., 
Lond.; Dr. J. Hawkes, Yardley, 
Hastings; Dr. Alfred Hill, Bir- 
mingham; Mr. Victor Iorsley, 
Lond.; Mr. Ohristopher Heath, 

Mr. Jobn Hollingshead, 

Lond.; Hants Oounty Asylum, 
Fareham, Olerk of. 

I,—Ickringill’s Syndicate, Keighloy, 


jec. of. 
J.—Dr. Jeans, Heathfield, 
K.—Messrs. Keon, Robinson and 


Lond. 

L.—Dr. J. §. Leonardt, Lincoln, 
Nebraska, U.S.A.; Messrs. S. Lee 
and Oo., Lond.; London School of 
Medicine for Women, Seo. of; 
L, O., Lond.; Messrs. B. and S. 
Livingstone, Edin.; Messrs. T. 
Lewin and Oo., Lond.; Mr. D. 0. 
Lamb, Lond. 

M.—Dr. 8. 8. Messulam, Sofia; Mr. 
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Some Remarks 
DIPHTHERIA. 


Being an Address delivered. at the Conferanco of Madical 


Officers of Health at Neweastle-on-Tyne on Sept. 8rd, 1896, 


By ALFRED HILL, MD., FRSE., FIC, 


‘MEDICAL OFELOER OF IEALIH, NIRMINGHAM, PRUSIDENT OF TILE 
CONFERKNGE, ; 3 


‘GHNTLEMEN,—The experience of Birmingham in respect 
of diphtheria during the last twenty-three years has been so 
peculiar and striking that I am prompted to embrace this 
opportunity to make a few remarks upon it, more especially as 
the disense has recently undergone important and quite un- 
expected developments, not only locally, but in the country 
generally. Iam not presumptuous enough either to attempt 
the elucidation of its etiology or to suppose I can do much 
toadvance the means of its prevention, but I have thought 
it would prove interesting, and possibly to some extent 
aseful, to state some of the facts in connexion with the 
Birmingham outbreak, and make some comparison betweer. 
our city and other large centres as well as the country genc- 
cally. My official experience and the statistics of diphtheria 
in Birmingham date from the year 1873, when the death-rate 


of this disease was 310 per 1,000,000 persons living. 


[Dr. Hill then gave some statistics of diphtheria in 


Birmingham and the country at large, and continued :] 


From the year 1873 till the end of 1894, therefore, the 
‘istory of diphtheria in Birmingham was singularly unlike 
that observed in the country at large, for in the latter a 
rather slow but very steady increase took place, while in 
But in 1895 all 
this was changed; diphtheria in Birmingham began to 
‘Increase by leaps and bounds, and, like others, Iam quite 
at a loss ¢o account for this sudden increase, which still 
progresses and continues to become more marked quarter by 
quarter, At such a time sanitary authorities and medical 
officers of health are intensely desirous of discovering the 


the former a marked decrease was manifest. 


eause and all the means of dissemination of the disease, 
the mortality from which is so considerable. 
ticularly embarrassing to the medical officer of 


means of prevention of the disease, 


one acutely feels that it is, one of those opprobria medicine 


of which there are still too many, and towards the diminu- 
tion of which hygienic effort is constantly directed. It 
to do everything in his 
power by constant and careful observations, records, and 
experiments, to add something to the common stock of 


behoves the sanitarian, therefore, 


knowledge at present possessed on the subject. 

Diphtheria is looked upon by most people as a com- 
paratively new disease. I think this is a common impression 
ven in some medical minds, and it is probably the result of 
the Comparatively new name given to it by Bretonneau 
Sty years ago, when in his work on tho subject he 

scribed an epidemic of it which had visited Tours in the 
ear 1818, Observing the adventitious “skin” or mem- 

rane in the throat to be a characteristic accompaniment of 
al © complaint he named it Diphthéric.” I remember that 
The twenty years later, somewhere in the forties, much 
aera created by an importation into England of some very 
sore fatal cases of a disease then called “ Boulogne 
ig fated by childron who had visited that town, and it 
a tlh tributed to the condition of the port or harbour, which 
Portion time received the sewage of the town, the solid 
most sa which lay exposed, as I havo scon it, a filthy and 
tide vy ensive mass of mud and excrement, whenever the 
cing ‘as out, This disease was the newly-named diphtheria. 
th Years later, in 1857, the most severe outbreak known in 
and Europe generally, occurred, since which 
‘ase has never left us, while it shows a marked 
Increase and has become endemic in our large 
u It would thus appear that epidemic 
No, 3811 f this disease occur at very irregular intervals, 


It is par- 
health to 
be expected by the sanitary authorities and others to 
give unhesitatingly an explanation of the causes and 
which they sometimes 
ask for, and very trying to come under condemnation because 
such explanation cannot be given, for diphtheria is, and 


which, however, are frequently exceedingly long, as much ag 
thirty years, in which respect it differs widoly from the other 
Infectious diseases. Before the disease was christened 
diphtheria, however, it had existed under other names from 
the-very earliest times, and the symptoms described by 
ancient and medimval authors, who called it * angina 
maligna” agree with those which characterise it to-day. 
So that like other zymotics it continues to ‘‘breed true.” 
A feature which invests the disease with additionat 
interest, is that amongst the principal zymotics it exhibits 
a continually increasing relative numerical importance. 

(Or. Hill then gave statistics to illustrate this point ; he 
went on: ] 

The subject of locality is one of great practical interest. 
The obange of principal incidence from the country to the 
towns, or rather from sparsely inhabited districts to those 
whose populations are more dense, is as remarkable as it is 
true. It is unnecessary to dwell at length on this point, 
striking as it is, inasmuch as it admits of no dispute, and 
is very clearly set forth in Dr. Longstaff's Report to the 
medical officer of the Loca) Government Board in 1887. 

[Dr. Ifill here gave statistics bearing on the tendency of 
diphtheria to increase more in large towns than el-ewhere. 
He continued :] : 

In connexion with the influence of locality that of eleva- 
tion may be conveniently considered as far as Birmingham 
is concerned. I have heard many statements on this subject, 
some persons maintaining that the lowest parts, others that 
the highest parts of the town suffer most, the reason assigned 
for the latter being that sewer gas travels from the lower to 
the higher levels and escapes at the upper ond of the sewerage 
system there exerting its injurious effects, among others 
spreading diphtheria. The city varies in height from 675 
to 281 fect above sea level, it is divided into eighteen wards, 
the most elevated one having a mean height of 530 feet, the 
lowest a mean height of 385 feet above sea level. The ward 
having the greatest mean height had virtually the same 
case-rate as the least elevated ward but two, while the ward 
having the highest case-rate occupied about the middle 
position, ‘Chis want of the relationship in question is not 
peculiar to 1895, but extends, I find, to the two preceding 
years. It is thus evident that there is no definite relation- 
ship between clevation and diphtheria prevalence. 

I have given some attontion to the subject of house accom- 
modation in Birmingham in reference to diphtheria. There is 
a common idea that diphtheria is more prevalent in better 
class houses than in inferior ones. In order to test this notion 
I have tabulated the houses which were iuvaded by the 
disease last year, and find that 195 out of 517 consisted of 
five rooms and upwards. So far as I can learn from the census 
returns there were in 1891 about 41,000 houses in Birmingham 
containing five rooms or more, out of a total of 95,000; thus 
diphtheria occurred at one out of 170 of the smaller 
houses, while only one out of 210 of the larger houses was 
invaded, the larger houses thus suffering considerably less 
than the smaller ones, Closet accommodation cannot be 
ignored as a very probable source of danger, and I therefore 
made inquiries last year into this matter. Assuming, as I 
had reason to do, that about as many houses were provided 
with pan privies as with water-closets, there were found 
to be rather more cases amongst houses furnished with 
pan closets than amongst thoso having water-olosets. It 
was also found that a second case occurred at one out 
of eleven of the houses with pan closets, and only one out 
of twenty-nine of the houses using water-closcts. These 
facts appear to show that pan closets favour the introduction 
of the diphtheria virus a little, and when it is introduced 
facilitate its spread in a marked degree. School attendance, 
with its aggregation of large numbers of children in the 
closest association in an atmosphere by no means too pure, 
has been naturally regarded as a very probable means of 
spreading the disease, which it no doubt is in some cases. I 
have no intention of entering upon a discussion of this question 
which, simple as it appears, 18 still debatable. I only wish 
to lay before you the results of my observations in Bir- 
mingham during last year. It is by the collection of similar 
experiences from a wide ficld and over a long period that 
such subjects cau be removed from the region of doubt to 
that of certainty. On this point I made the following 
remarks in my Jast annual report: ‘I have endcavoured to 
discover how far tbe bringing together of a Jarge number of 
children in schools affects the spread of diphtheria. Of the 
517 houses invaded there were 163 in which no children 
attended school, and 168 others in which the pationt did not 
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attend school, though other children from the house did so, 
I do not see how any school influence can be made out in 
these cases. ‘his leaves 186 patients, who themselves were 
ia attendance at school, out of a total of 517. But these 186 
cases occurred in children attending no less than 74 schools, 
giving on an average a little more than 2 cases per school per 
annum, and in only 41 instances had there been a previous 
case at school witbin a fortnight. These 41 cases out of 517 
may possibly have contracted the disease at school. I 
.do not see the least probability that any of the others 
did so I think it must be admitted then that schools 
have very little to do with the spread of diphtheria so 
long as proper precautions are taken to keep away all 
children from infected houses as is done in Birmingham.” 
But while this is so as a general rule there can be no doubt 
that occasionally a school does become a centre of infection, 
‘This was well illustrated last year at Harborne. There had 
been very little diphtheria there until Oct. 9th, when the 
ease of a child attending the Board school was notified to 
me. At intervals varying from one to thirteen days as many 
as ten other cases occurred at the school in less than six 
weeks, and the patients all being very young children they 
would, of course, be closely associated at school. Moreover, 
between Oct. 9th and Nov. 29th there were altogether 
eighteen cases of diphtheria and croup at Harborne. Of 
these eighteen patients thirteen attended the school, and 
four out of the remaining five lived with children who went 
there, so that only one case occurred in the district which 
did not connect itself either directly or indirectly with the 
school. From inquiries made I learned that about nine 
years before there had been an outbreak of diphtheria at the 
tame school, and the drainage had been re-arranged. The 
old drain was disconnected from tbe sewer, but was not 
taken out at that time. About Oct. 16th this old drain was 
taken up, when it was found to be full of dry solid matter. 
‘Tis, however, was a week after the first case ocourred at 
the school, so that it does not seem that the disturbance of 
the ground originated the outbreak, though perhaps it 
jad some influence on the spread of infection among the 
rcbolars. At my request the school buildings were 
fumigated. During the next month only two cases occurred 
at Harborne, and neither of these was in any way connected 
with the school, 

Among other matters calling for further observation and 
study in relation to the disease is the liability of animals, 
particularly of cows and cats, to attacks of the disease 
and their susceptibility to inoculation with cultures of the 
diphtheria bacillus. In these inoculations, except in the 
cise of the cow, the bacilli are found only at the point 
of inoculation, and the constitutionu effects are therefore 
probably due to the action of a cnemical poison produced 
hy the bacillus and carried into the circulation. This view 
is confirmed by the experiments of Roux and Yersin, who 
proved that a pure culture from which the bacilli had been 
yemoved by filtration was still pathogenic, and on inoculation 
by it it actually produced the general symptoms of the disease. 
In the case of cats the danger of their communicating the 
disease to human beings consists only in contact or close asso- 
ciation with them. The conveyance of the infection by cats, 
which Klein considers are susceptible to true diphtheria and 
capable of communicating it to each other and human beings, 
ix worthy of careful consideration. It is consolatory to know 
ubat he considers it proved that fowls do not suffer from any 
nilment either identical, or intimately connected, with diph- 
theria. With cows there is greater danger, because, accord- 
ing to Klein, the cow suffers from a disease resembling 
diphtheria and the milk contains the bacillus, thus offering 
u 1emarkable exception to man and the other animals in 
which the bacillus is confined to the local lesion and neigh- 
bouring glands. The bacillus, moreover, grows readily in 
milk, and milk is regarded, after many careful investiga- 
vions, as a real source of danger. These facts present very 
vividly the danger contingent on the use of milk, because it 
way be infected not only after, but also before, it is drawn 
_Jrom the udder, 

The natural issue of these considerations is the application 
of all such knowledge as we possess to the prevention 

. nod mitigation of the disease. The means to be employed 
embrace notification, isolation, rigid exclusion of diph- 
theria cases from scarlet fever wards, disinfection of 
clothing, bedding, furniture, &c., strictly regulated 

;*chool attendance, supervision of milk supplies and the 
boiling of all milk, removal of dampness, darkness, and 

~other insanitary conditions from sites and dwellings ; careful 
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observation and isolation of cases of sore-throat, howeve: 
mild; the destruction, or at least offective disinfection . 
sputa ; and, finally, what up to the present time hag Bei 
received the attention it demands, the resort to the baoterio. 
logical examination of all cases of sore-throat, however 
trivial they may appear, and the employment of bacteria) 
cultivation daring convalescence from diphtheria until the 
microbe can no longer be detected. This Proceeding is 
necessary because of the uncertainty as to the time when 
the danger of infection is at an end. Such bacteriologica) 
examinations would, of course, occupy much time and entail 
much expense, and they could only be performed in labora. 
tories established for that purpose, where also could be 
practised injections of serum antitoxin, from which it would 
seem that much is to be expected not only from a curative, 
but also from a preventive, point of view. 


A Clinical Perture 


SQUINT UP TO DATE, 


Delieved before the Nottingham Medioo-Chirurgical Sovicty 


By CHARLES BELL TAYLOR, MD, 
F.R.C.8. Epin., 


HONORARY SURGEON TO WE NOTTINGHAM AND MIDLAND BYE 
INFIRMARY, 


Mr. PRESIDENT AND GBNTLEMDN,—The first operation 
that I saw Von Graefe perform was undertaken for the 
correction of an internal squint, and I recall that the patient, 
a stout little gentleman with a profusion of white waistcoat 
and a dress improver of his own, kicked and shouted “ Mein 
auge! mein auge!” during the whole process, although 
he was supposed to be under the influence of chloroform. I 
ventured to suggest that the operation I had just witnessed 
would need supplementing, a remark with which the Professor 
concurred, adding that he always claimed a free hand and 
habitually informed his patients that two, three, or more opera- 
tions might be requisite in order to attain the end in view. I 
cannot say that I have found it necessary to be quite so exacting 
myself; but it is clear that we shall have to adopt Von 
Graefe’s formula, only more so, if Professor Landolt’s 
suggestion to substitute advancement of the external rectus 
for tenotomy of the internal in cases of convergent con- 
comitant squint is generally acted upon. Of course we all 
know that advancement of the internal rectus, with or with- 
out tenotomy of the external, is the operation par excellenco 
in cases of divergent squint, and it certainly does, @ priori, 
seem only reasonable to suppose that advancement of the 
external rectus, with or without tenotomy of the internal, 
would prove equally efficacious in cases of convergent squint. 
But it is not so; advancement of the internal rectus alone 
will suffice to restore parallelism—is really the sine gud non— 
in cases of divergent squint, while advancement of the 
external rectus, unless supplemented by tenotomy of the 
internal—the sine gud non in this case—is, in my experience, 
altogether futile and insufficient in cases of convergent 
squint. This is owing to the fact that the internal rectus is 
much stronger, shorter, performs a more important function, 
and is more constantly exercised (as in convergence for near 
objects) than the external, and being attached in closer 
proximity to the cornea has a much greater purchase 
upon the globe; hence, when the eye turns out ib 
not usually, as one might suppose, because the exter 
rectus has overcome the internal, but because the oy nee 
shaped that it cannot be conveniently turned inwards, a 
in some cases of myopia; because, being blind or near’ hee 
it glides outwards for lack of visual guidance; oF eoas 
the internal rectus is paralysed, insuflicient, or co sae 
from the globe by accident or surgical operation. For a 
reasons division of the external rectus, or its advancon don 
operations which from the far back insertion of the ovoly 
and its diffuse attachment to the globe are compara the 
difficult—have but a slight effect upon the position org 
eyeball, and are useful mainly as adjuvants to advanc' 
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cof the internal rectus in cases of divergent squint or in 
onses of slightinsuffioiency,o the same muscle. 
speofessor™ Bandolt"stelis® ue that;*“4By- advancement of 
tho, musole:‘he understands: its detachment and its sub- 
sequent attachment by means of sutures; which fix the 
muscle ‘and ‘all ‘the « tisstes.' which .surround ‘it in close 
oximity ‘to: the cornea,’ until (as: he says) this new 
fasertion hds become quite‘consolidated.”' But it appears 
to me:‘that the muscle in- this’ -operation is merely 
detached’ arid attached ‘again in the same place, since 
no fresh raw surface is ‘formed for its reception, .a 
proceeding which, according to my experience, is superfluous 
with tenotomy and useless without it. Note also in these 
dases—presumably the majority—there is no mention of 
resection, no cutting off a piece of tendon, no shortening to 
ive it greater purchase of the external rectus, already 
lengthened and degenerated by constant-drag and weakened 
by prolonged loss of function, but simply its so-called 
advancement as near to the cornea as possible; and how 
that is going to cure any deformity worth calling a squint is 
exceedingly difficult to understand. Of course, Professor 
Landolt succeeds—he must succeed—and I should be the 
first to acknowledge all that we owe to his great genius and 
profound erudition ; but it is only, as I gather from a remark 
‘ab the end of his paper, by a resort at last to the much-depre- 
cated tenotomy which has done such yeoman service for us 
io the treament of these ofttimes distressing cases. ‘‘ Should 
I fear,” Professor Landolt says, ‘‘ that the advancement 
alone would not be sufficient, I resect a larger or smaller 
piece of the extremity of the muscle. In this way (he adds) 
we succecd in cases of high degree of strabismus, especially 
jf one follows up the operation by orthoptic exercises, and if, 
in spite of everything, the patient continues to squint, there 
is always time (he says) to add a tenotomy to our two 
advancements” ;?—i.e., two advancements, glasses, prisms, 
orthoptic exercises, and at last tenotomy, first on one eye 
and then perhaps on the other. Of course in this way, by 
doing several operations and waiting months between them, 
we might cure any squint, if only, I may add, we had 
patients who would not object to any amount of trouble or 
any number of operations. But really in actual practice 
we do not find such people, and in deciding what is 
the best course to adopt we must perforce limit ourselves 
to that which is possible. ‘Iwo, three, or more opera- 
tions involve in many cases the repeated administration 
of anesthetics, which the patient dreads more and more 
each time they are given. Xepeated visits, prolonged treat- 
ment, and but very slight result of all they have undergone, 
will dishearten the best of patients until they get completely 
out of hand and render us powerless to carry out any treat- 
ment, however well devised it may be, ‘for their benefit. 
“Please, sir, I've come to have my eye put straight,” said a 
small, ragged girl with a battered hat to me in the street as 
Tarrived home about half-past nine o'clock a few nights ago. 
{was strack with the humour of the situation and replied, 
“Eye put straight! Certainly; step this way ;” dropped 
some cocaine into her eye, divided the internal rectus 
tendon, presented her with half-a-crown for pluck in dis- 
pensing with an anwsthetic, and sent her on her way rejoic- 
ing. Clearly it would not be possible with patients like 
these—and they form a very large proportion—to carry out 
Tepeated and, tedious operations upon each eye by advance- 
ment, orthoptic exercises, and alternately tenotomy upon 
each eye at varying intervals ; and, according to my experi- 
nee, the better class quite as earnestly desire to be cured by 
one operation if possible, and Joso faith just as readily if you 
Suggest prolonged, repeated, and tedious treatment. 
‘Trofessor. Landolt complains that our patients do not 
obtain the blessings of binocular vision, as his do, although 
We may have managed to put the eyo straight by repeated 
notomics, “If,” ho says, ‘it were a question of putting an 
‘ye straight tenotomy or repeated tenotomy might be 
th cient ; but he wished to Jay special stress upon the fact 
es tho Operation was not by any means the cure of strabis- 
But! it was only one step in along course of treatment.” 
inteleemomen, to carry out this treatment you require the 
is ment co-operation of the patient, co-operation which it 
. possible to obtain in the case of children—the most 
patent subjects of this affection—and if you wait until the 
ne ne is old enough and intelligent enough and self- 
Ying enough to assist, you will find that the squinting 
ta 
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eye has become amblyopic from exclusion and binocular 
vision quite ouf of the question, ia Py NS 

I nced not tell you that the slightest displacement of one 
eye produces double vision; the brain has a horror of double. 
images, and suppresses the image of one eye, which from‘ 
that moment begins to get weaker and weaker still until, as’ 
time goes on, it not unfrequently becomes impossible for the 
patient to decipher even very large print with it. Hence, as 
Professor Noyes has pointed out, true-and permanent, 
binocular vision, either with or without optical correction, is 
attained in only about one in ten of those patients who dre 
old enough and intelligent enough to submit to the required 
instruction and treatment. In fact, binocular vision is de- 
pendent upon cerebral codrdination, and unless that faculty 
is exercised in early life it is very seldom subsequently: 
acquired.' I think, therefore, gentlemen, that if your 
patients after operation do not suffer any inconvenience, and’ 
so long as there is no noticeable defect, we may fairly claim 
that they are cured, even though one eye may be amblyopic 
and binocular vision conspicuously absent. No doubt 
the ideal treatment of these motor anomalies is to restore 
parallelism without surgical interference at all, and in some 
slight cases this may be done For instance, in case of 
convergent squint, strong solutions of atropine, gr. iv. 
to loz., or weaker solutions of scopolamine, gr. i. to 10z., 
may be used with appropriate spherical or cylindrical glasses ; 
thus by neutralising the cause, hypermetropia, we may some- 
times get rid of the effect—abnormal convergence. But, 
alas! there are-mauy cases in which the deformity persists, 
although we have removed the cause, and the squint, so far 
from assisting, actually disturbs vision, In these cases 
nothing but an operation will suffice, and the sooner it is 
resorted to in my opinion the better. There are several 
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Mook passed under tendon of internal rectus prepuatory to 
division, 


methods of operating for internal squint, but the one I have 
found most satisfactory is the following: I stand behind the 
patient and make an incision with scissors directly over the 
insertion of the muscle; I then penetrate the capsule of 
enon and passing a small hook beneath the lower border 
of the internal rectus tendon cause the extremity of the 
hook to project beyond its upper border, out on the 
point and divide the attachment of the muscle under the 
small bridge of conjunctiva, which is allowed to remain 
(see Vig. 1), In this way we have a puncture and a counter- 
puncture, but no open wound, and the tendon—and the 
tendon only—is divided as readily as though it bad been laid 
bare. If the squint is a very bad one I operate on both eyes 
at once, allowing the patient to peep afterwids with the one 


4 As OC. Schweiggor says: ‘Squint originates mostly at an age when. 

binocular vision has not been habitual, and even if the operation gives a 
osition which renders fusion possible, it is not acquired.”"—Archives of 
phthalmology, January, 1895. 
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that has been least interfered with. If the deformity is very 
great I exaggerate the effect of the tenotomy by inserting 
a suture over the inferior rectus tendon, and, having thus 
secured control of the eyeball, turn it outwards and fix it 
in this position by attaching the suture to the external 
canthus. ‘his forced divergence of the eyeball is main- 
tained for a day or two, according to circumstances, and the 
internal rectus, being compelled to attach itself further back 
on the eyeball, loses its power of abnormally converging 
the globe. ; 

With regard to cases of divergent squint, I have 
endeavoured to simplify the ordinary, complicated, and 
somewhat formidable operation by merely shortening the 
internal rectus without interfering with the external. This 
is easily done by catchiog up the tendon on a hook, exposing 
it, and freely separating its attachment to the sclerotic. I 
then seize the tendon with forceps and by two-horizontal 
snips convert it into a narrow strip; the base of this strip is 
then transfixed by a needle armed with a thread, half an inch 
or more of muscular and tendinous tissue is cut off, and a frm 
attachment to the sclerotic immediately over the inferior 
rectus tendon is secured by perforation with a needle attached 
to the other extremity of the thread ;5> the two ends of 
the ligature are then curefully drawn together while the 
eyeball is turned inwards. Any amount of inversion 
may be thus obtained, only one suture is required, 
general anmstheticvs may be dispensed with, and the opera- 
tion admits of rapid execution. Of course, the external 
rectus may be advanced in obstinate cases of internal 
squint, or such advancement may form the first step 
of the operation, as in the practice of Professor Landolt ; 
but it is useless, so far as my experience goes, to attempt to 
diverge the eye by advancing the external rectus uvless you 
at the same time weaken par recul the internal rectus, and 
if you do weaken par recul the internal rectus you will very 
seldom find it necessary to resort to advancement of the 
external. It appears to me, therefore, that Professor 
Landolt’s suggestion is to be deprecated : first, because he 
Proposes to substitute in all cases of convergent squint a 
difficult and s»mewhat complicated operation for ‘one which 
is very simple and which admits of iastant execution; 
secondly, because the external rectus, from its comparative 
length, tenuity, and diffuse attachment to the globe, is pecu- 
liarly unfitted either for advancement or resection; and 
thirdly, because any ¢ffect that advancement of the external 
rectus may have as an adjuvant to tenotomy of the inte:nal 
in cases of convergent squint is more readily attained by 
simply fixing the eye outwards with a suture without inter- 
fering with the external rectus at all, and of course without 
any open wound. 
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Txp functions of the urinary system are in full operation 
at the time of birth, because it is then organically complete, 
notwithstanding the anatomical peculiarities with which it 
is endowed in infancy. These peculiarities consist in the 
relative weight, sizo, and even different structure of the kid- 
neys from that in the adult, and in the different conformation 
and position of the bladder. The kidneys are proportionally 
more voluminous in the child than in the adult, for whereas 
the relation between the weight of the kidneys and the 
body is represented in the adult by 1:1225, these figures 
are in childhood 1:82-100, according to Huscke and 
K6lliker. They weigh from twelve to thirty. grammes, and 
for about four years (the average time) they exbibit furrows 
on their surface, forming lobes, these lobes correspond- 
ing to the renal pyrawids. The medullary substance 
predominates over the cortical, and, according to the 
calculations of Todt, this predominance may be indicated by 
the proportions 56: 21:5. ‘Lhe connexions and the position of 


5 The conjunctiva is often so defective that it gives no support to 
stitches, therefore I suture tho muscle to the tendinous Insertion, 


the kidhey do not present anything special}, except 
suprarenal capsule which has  ppresimately the Tere the 
triangular pyramid covers the third part of the surface of 
the organ. Contrary to what occurs in the adu)t, Ballant: me 
‘thinks that the left kidney is not higher or longer than the 
kidney on the right. The hilus corresponds to the leve) 
of the second lumbar vertebra. The bladder in the, 
child is oblong and acuminated, with its bace rising: 
to the pubic symphysis. The frequency of micturition 
in the early periods of life is caused by its small 
size, The anterior aspect has a triangular form, which js. 
not covered by the peritoneum and is in contact with the 
abdominal parietes. In regard to function and structure 
apart from the ureters and the external conformation of the 
genito-urinary organs of the two sexes, it may suffice to say 
that there is a disposition rather urinary than genital, 
Catheter No. 2 of the English scale (Ballantyne) fits the 
urethra, The diseases of the urinary system and the other 
organic local affections demand a practical knowledge off 
clinical urology, and this chapter of infantile semefotics. 
is as important as it is generally neglected either because it. 
is believed erroneously that disturbances of the urinary 
functions are but infrequent in the cbild or because of the 
usual difficulty to collect urine necessary for examination, 
In order to collect the urine an indiarubber apparatus adapt- 
able to the sex of the little patient may be used, oy, falling 
this, a small catheter which does not cause the least danger: 
when used with the necessary caution. It is Preferable, 
at any rate, to obtain the urine by catheterism than to keep» 
a sponge in contact with the genitals, an old method whioly 
is especially unfit for microscopic examination, To my 
mind it is not to be recommended as a means for collecting: 
urine for examination that the child should be placed 
on an impervious sheet, from which the urine rung off, 
since this may imperil the health of the little being and 
it is farfrom a clean process. The same criticism does 
not, however, apply to the advice of d’Kepine and 
Piest, which may be thus summed up—namely, to make 
whenever possible, after an interval of sleep, methodica) 
pressure over the bladder from ahove downwards. These: 
authors suy that in doing so urine for analysis can be easily 
obtained, and that the process is so simple that nurses cam 
practise it. A practical means to obtain urine is also to 
excite evacuation of the bowel by the aid of a suppository 
or a clyster, and at the opportune moment to gather the 
vesical contents, of which the emission, exeept im very rare: 
cases, does not take place at the same time as defzcatiom 
(Dr. Olinto of Porto Alegre). All these procedures are only 
needed, as everybody knows, in the first peziod of life. 
Later there is the same simplicity of means as in the adult, 
and, according to more or less early training, children. 
naturally ask for opportunities to discharge the lowes’ needs- 
of avimal life. ; 
First micturition.—The newly born child seldom empties: 
the bladder whilst it is becoming detached from the maternab 
organism. After birth the fact of hours passing without the 
first micturition having taken place must not be considered 
abnormal, since this micturition is sometimes performed only 
after the child has been alive for twenty-fous and even forty- 
eight hours, and this without appreciable morbid cause. 
This is because there is in such cases no retention of urine, 
but generally a lack of secretion, depending, according to: 
some writers, upon the kind of alimentation. Thus a child 
suckled at the breast of a nurse having a copious mammary 
secretion must imbibe more milk than the child who takes 
his supply of nutriment from a feeding-bottle. Hence rosulte: 
a greater or smaller flow of urine. Berti has related ie 
very interesting cases, which have not yet been fully studied, 
of urinary insufliciency in newborn babes. r F 
Quantity. —The quantity passed in childhood ae 
according to age. The researches of Dobrn, Martin, he 
Ruge, for example, give from 8 to 9 cubic centimetres a8 int 
amount of each vesical evacuation in the newborn child, | oe 
according to Berti it is not possible, from variations 10 nd 
amounts, to affirm anything as to the health of the o! of 
nor do they indicate anything respecting the seoretion ° 
the following days. All that can be affirmed as a La hb 
proposition is that in relation to every kilogramme of we ne 
the newborn infant passes four times as much urine on 
adult. In the first five days the nocturnal emission poeniay® 
be less than the diurnal emission, During the first on ‘i 
the quantity is about 50 cubic centimetres each setae iy 
increases with the increase in suckling if the a ta 
done in a regular manner. According to the da' 
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‘parrot, Cruse, Comerer, Martin, Ruge, and other observers, 
wetween 200 and 600 grammes are the average diurnal 

nantity of urine of a child aged from one month to two 
ware. In sixty children of both sexes, from six to fourteen 
ryears old, Herg found from 550 to 1400 cubic centimetres to 
oo the daily quantity, and Camerer found from 619 to 1034 
do individuals from two to eleven years old. 
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The number of micturitions daring twenty-four hours in 
curslings is from six to ten, and with a certain amount of 
practice the quantity can be estimated by examining the 
aapkins. However, in cases of choleriform enteritis and 
even of intestinal catarrh the feces become liquid and pre- 
sent an aspect identical with that of urine, and in order to 
distinguish them from the urine it is necessary to recollect 
that the stain of the vesical excretion has no regular con- 
guration, spreads indeterminately through the cloth, whilst 
the spot formed by the fsces is more or less circular and 
central. From the quantity, frequency, and ease in micturi- 
tion some symptomatio indications can be inferred. Incon- 
tinence is normal in the first months of life. ‘I'he healthy 
‘child which thrives on suckling generally passes urine and 
sleeps as soon as it leaves the breast of the nurse. With rare 
exceptions, as in meningitis and occasionally in dothienen- 
Yoritis, retention is rare in childhood according to Roger. 
Retention occurs in surgical lesions of the urinary organs 
2s it does in hysteria, in which there is likewise oliguria 
orpolyuria. Dysuria is generally manifested in the course of 
pyrexia or is caused by phlegmasia or congenital diseases of 
the urethra, by phimosis or adhesion of the nymphm. 
Pollakiuria is not peculiar to children. Vogel describes a 
spasmodic ischuria which is frequent in the first periods of 
life in little patients who suffer from intestinal dyspepsia, 
4 reduction of the volume of urine is present in cardio- 
‘vascular asthenia, in hyperthermia, in diarrhoea, specially in 
‘nfantile cholera, and in partial impermeability of the kidney, 
‘sin uremia from nephritis. The contrary phenomenon— 
golyuria—which was formerly considered as rare, is shown 
‘by modern research not to deserve this epithet. It has been 
“bsorved that after the re-absorption of extensive dropsies in 
nephritis, in saccharine diabetes, and in insipid diabetes, 
‘which is chracterised by polydipsia and simple polyuria, the 
arlne may attain the quantity of ten litres in twenty-four 
‘outs in children eight years of age. 
bservers in Brazil assert positively that anuria is very 
seldom found in cases of yellow fever in children, but Juan 
Tralteras, who, in Guatemala, studied icteroid typhus fever, 
oe that anuria ia only less frequent in the child than in the 
ult. This symptom may also appear in diphtheria as a 
Siete: of death : albuminuria, vomiting, suppression of the 
paral Secretion and fatal iesuec—such is the ordinary suc- 
oa a of the phenomena according to Goodall. nuresis 
lar nvoluntary and nocturnal emission and sometimes 
mal—is peouliar to childhood, and it is not sare 
Sco it continue until puberty. It is the business 
imea’ qhtactitioner to ascertain its causes, which some- 
salon) depend on neuropathic inheritance (or transmis- 
and of th others on affections of the cerebro-spinal axis 
0 ¢ urinary system and even on saccharine diabetes. 
“continence observed in female children is ascribed 
bypertrout Sims to smallness of the bladder, caused by 
a uti y of the muscular coat and by the consecutive 
on of its capacity. Dr. ‘ownsend, who some time 


ago called the attention of practitioners to incontinence of 
urine in young children! and to its multiple etiological 
factors, has collected in a recent work some 100 oritical 
observations. Tifty of each sex were patients from two to 
fourteen years old, 48 had nocturnal enuresis, 2 diurnal 
enuresis, 47 had the two kinds of enuresis, and 3 
added to this rectal incontinence. Dr. Townsend indi- 
cates the following causes in the 100 patients whom he 
observed. JI. Malformation of the bladder and urethra: 
epispadias, narrowness of the meatus, 2, II, Atony of the 
vesical sphincter: general weakness and anmmia, 17. 
III. Incontinence through reflex irritation—(a) increase of the 
quantity of urine: nephritis 1, diabetes 0; (0) alteration of 
the quality of urine: excess of urates and of uric acid 2, 
excess of acidity 3; (v) vesical calculus 0; (d) hyper- 
excitability cf the genitals proceeding from—phimosis 11, 
adherence of the prepuca with or without retention of 
smegma and balanitis 22, vulvitis 1, masturbation 1; 
(©) irritation of the anus: through intestinal worms 6, 
eczema 1, polypus of the rectum 1; and (f) irritability of 
the bladder from unknown causes 31. Freud found 
at least in half the patients suffering from enuresis an 
exaggeration of the muscular tonus of the lower limbs. The 
child being seated naked on a table if an attempt be made 
to separate the legs, which are hanging down, the separa- 
tion is attended with great difliculty ; and, left to themselves, 
the limbs come into collision violently, the heels knocking 
against one another. 

Density.—The urine of the newborn child collected by 
catheterism was found by Dohrn to give a density of from 
1002 8 to 10060. Biedermann fixed the following figures 
for the first ten days of life: first day, 1010 0; second day, 
1010°0; third day, 10090; fourth day, 10045; fifth day, 
1006 0; sixth day, 1004 8; seventh day, 1005‘5; eighth day, 
1003 7; ninth day, 1002°4; and tenth day, 1002'7. From 
the first week the specific gravity diminishes in pro- 
portion as suckling is regular, and although the figures 
given by Bischof, Camerer, Hecker, Picard, and others are 
still too imperfect to lead to a definite conclusion, it seems 
certain that the density of the urine in the first and second 
periods of childhood does not attain the average figure of the 
adult. The variations appreciable by the urinometer in 
disease, nervous affection, nephritis, &c., have no semeio- 
logical significance in the child, for the density follows pro- 
portionally oscillations in amount of urea. Martin and Ruge 
recommend that in early childhood the coeflicient 2 or 2:33 
(according to Hasser) which is used in the calculation 
of sola substances in the urine of the adult be replaced 
by 16. 

Colour.—The colour of the urinary liquid becomes darker 
from pale yellow in the newborn child as the child loses its 
weight and turns to its original hue after the sixth or eighth 
day. The urine extracted by catheterism io the first week 
is paler than that which is passed naturally. This fact is 
recorded by Martin and Ruge, and Professor Vierordt, rely- 
ing on experiments made at the Kaupp Institute, explains it 
in the following manner. When little water is passed there 
is much absorption by the bladder of the water contained in 
the urine and the latter thus does not remain soclear. Respect- 
ing the significance of the changes of colour there is nothing 
to modify in what is known on these in the adult. Bile dyes 
the urine greenish; the blood—red with several changes ; 
santonine—dark yellow, which is soon transformed into 
carmine ; methy]-blue—light blue; carbolic acid,—black, &c. 
In physiological conditions the urine is clearer during the 
period of suckling than after weaning owing to the change of 
diet. 

Transparonoy.—The transparency diminishes much in the 
first days of life, because the urinary liquid contains sedi- 
ments with vesical epithelium, uric acid, and even albumin, 
but this perturbation does not last long and it bas no patho- 
logical character. When left to itself the child’s urine gets 
opaque more easily than the adult's; this is caused by the 
growth of inferior organisms. 

Odour,--In proportion to the age, from inodorous in the 
newborn babe it gradually acquires the peculiar smell it has 
in the adult, 

feaction.—The urine of the nursling, which is generally 
neutral or occasionally alkaline on the first day or first few days 
which follow the birth, according to Professor Parrot appears 
nearly always neutral, and acidity, however slight it may 
be, must always make one suspect a defect in the alimentary 
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system of the child, . Cruse accepts this statement, whilst 
Martin and Ruge describe a slight acidity in three-quarters 
of the cases in fresh urine at the first and in the remainder 
of his observations a feeble alkalisation or a neutral reaction. 
The ‘‘ urina sanguinis” is more acid than that passed during 
the day,. which is called “ urina potus,” and the acidity is 
frequent in sclerema and in infantile atrophy. 

Vrea:—Dohrn found thirty-six milligrammes of urea in: 
the: bladder of a child which was just born, and Martin! 
and’ Ruge determine the following quantities “during | 
the first ten days of life :—0-0763, .0:0783, 02504, | 
0°1827, 0:1358, 0°1817, 0°2567, 0°2284, 0°16240, and 0:1505. 
‘The urea goes on diminishing progressively with lactation,’ 
although it is relatively very plentiful up to the first month 
(‘80 for a litre per kilogramme of child, according to 
Parrot) and amounting ‘during the third week to 1 gramme 
‘and 1:89 grammes. Until eleven years of age Camerer deter- 
mined from 11:1 grammes to 15°] grammes, and generally 
speaking we may assert that from the second year up to’ 
puberty the figure is 1°7 per cent., and therefore it is less 
than in adults. The urea—which has in the child the same 
physiological signification asin the adult—is likewise’ 
influenced in its production by indigestion of albuininoids as’ 
Schabanowa demonstrated. However, the newborn babe, 
swallowing in twenty-four hours twice as much nitrogen as 
the adult, excretes in urine six times less, although there is 
approximately the same amount of oxygen. ‘‘ He burns less, 
absorbing more fuel and the same quantity of oxygen,” 
the’ daily ‘increase of weight explaining this excess of 
assimilation over de-assimilation. Temperature acts also in 
influencing the amount, so that the colder the newborn babe 
becomes the Jess urea he excretes. Respecting weight, how- 
ever, we must observe with Professor Parrot: ‘*Generally 
speaking, the urine of children from one to thirty days old 
contains per litre so much the more urea in proportion as the 
weight is greater; but although rising in the same way the 
urea does not increase in proportion with the weight, so that 
a heavy child will give per kilogramme of its weight less 
than a lighter child, although the quantity of urea, estimated 
in: litres, is more considerable in the first case.” Besides 
diseases common to the adult urine deposits urea in 
athrepsia and sclerema. <Azoturia is common, but not the 
hypo-azoturia; which, according to Money, forms a feature 
ot the symptomatology of gastric catarrh, the skin losing its 
elasticity as in infantile cholera. 

Uric acid.—A regular element in the urine of the new- 
born babe, which increases during the first three days and 
diminishes afterwards, is uric acid. And in spite of os¢illa- 
tions during twenty-four hours at that epoch it is certain 
that the proportion between this product and urea is greater 
than in the previous period, although the proportion between 
the acid excreted and the weight of the body is approxi- 
mately the same in the adult as well as in the child. 
Derivatives of uric acid are found in a newborn child's 
urine such as urates and allantoin. Wobler determined 
their presence, in the same manner, in the urinary excretion 
of animals which were just born. Sometimes in the foctus, 
although oftenest in the child from the first to the seventh 
day, there exist in the kidneys, never in the cortical sub- 
stance, in the lower half of the pyramids, converging 
towards the hilus, more or less notable sediments of light 
yellow or dark yellow material. These sediments, which 
obstruct some straight tubes and which are moulded by 
them, constitute the infarcts of uric acid spoken of by 
Virchow, and which besides this substance contain 
oxalate of ammonia and epithelial detritus. It appears 
that the opinion which at first attributed these infarcts 
to albuminuria is gaining ground again, and Sutherland 
even thinks tbat other forms of albuminuria (called 
physiological) of childhood, such as the cyclical, the 
albuminuria of adolescence, and even paroxysmal hiemo- 
globinuria, must belong to the uric diathesis. West 
asserts, and it is a current doctrine, that under the action 
of cold, of gastric disturbance, of fever, and probably of 
an hereditary tendency, it happens frequently that the 
urine of children deposits uric acid. Such sediments are 
transitory and may cause colic and dysuria or even suppres- 
sion of excretion for some hours. Bokai thinks that the 
irritation of the neck of the bladder by free uric acid to- 
gether with the renal infarcts are two of the etiological factors 
of the state described by him under the name of vesical 
spasm, which Vogel calls spasmodic ischuria, and which 
West and several writers describe, It is the cystospasm, 
the ‘‘ Blasenkrampf” of the Germans, Bouchut is of opinion 


that the uric gravel of the first days of life-- ig physio. 
logical, but disappears afterwards. © The frequency of 
calculus in childhood is well known, and by this- ma be 
understood the variable intensity with which ‘the uric: 
diathesis appears at that age, and which Sutherlang thus: 
describes. It is seen in children of special conformation, . 
who are lean, nervous, have disturbed sleep and exaggerated, 
senses, are very sensitive to cold, and perspire on slight causo, 
‘AS-objeotive signs we obsérve'tn irritable pharynx; the toils 
and adenoid tissues are hypertrophied, there are headache and 
intestinal catarri ‘with furred tongue, the spleen and the liver ° 
are enlarged,/the pulse is weak, slight, and irregular, A 
symptom of great value is the pain which accompanies the 
excretion of uric acid; this pain may be seated in any part of 
the urinary system or umbilical region, and may be Piercing, 
like that of renal colic in the adult, and may even awake 
the child, who begins to cry with anguish, and who has 
nausea and vomiting. According to the analysis of Gauthier 
the urine of children nourished by a wet nurse contains more 
uric acid} deposits of that substance are found ‘inthe 
form of brick-coloured sand in the folds of the napkin or'at 
the bottom of the chambers. ~ i ug 

Hippiric‘ owaliv, benzoio acids, and oreatinine.—The 
utinary liquid first passed contains very small quantities 
of oxalic, hippuric, and benzoic'acids and its compound 8, 
but the presence of some of these’in the urine of thé néwborn 
babe is denied by Cruse. It’ is known, and I repeat it, 
that oxalate of ammonia enters into the composition’ of 
the infarcts of Virchow. Hofmann says he never found 
creatinine. * 

Colouring matter.—A few years ago there was much work 
done respecting the presence of indican in the urine of tuber: 
culous children. ‘Ihe initial work belongs to Hochsinger of 
Vienna, who endeavoured, in a remarkable communication, 
to demonstrate to the Prediatric-Congress of Bremen in 1890 
that urine which ‘is rich in indican among children from one 
to six years old is a symptom of tuberculosis. The’ great 
importance of such a statement would have been marked 
if later observations bad confirmed it, and hence the 
interest attaching to Krause's researches. In this research 
is to be found a detailed report of the cases which 
served as a basis for Hochsinger’s conclusions. We sec 
from that monograph that in the majority of the cases 
there was only one application of the tests for indican, 
and the experiments of other authors gave results opposed 
to those of the famous Vienna physician. W. Steffen, 
among 19 children from one and a half to fifteen years 
old who were clinically and bacteriologically tuberculous; 
examined the urine 1203 times, and in these analyses he 
failed to find indican ‘718 times, he met with traces in 195 
instances, small quantities in’ 146, average quantities in 86, 
and in 58 large quantities. ‘his difference in results may be 
ascribed to the difference of age, but Steffen divided his 
cases into groups, and in the first group of 9 children from ono 
to six years old, like those of Hochsinger, 654 examinations 
of urine gave the following data: 372 times no indican at all, 
120 times traces, 94 times little indication, in 42 instances an 
average quantity, and in 26 a large quantity. On the ther 
hand, Voute, using Jaffe’s method modified by Stokvis ol 
Amsterdam, submitted -to examination the urino of 71 
children from one to nine years old, divided into two tee 
The first series, composed of cases of latent and Ce 
tuberculosis and of sorofulosis, gave in 51 analyses for 37 
cases: no reactions at all, 13; weak reactions, 27 ; average; 
15; and marked, 6. Inthe second series of 34 cases i “ 
urine of children suffering from diseases of the diges ne 
system &c., being analysed 42 times presented 10 ood 
without reaction, 11 weak, 10 average, and il nath 4 
reactions. C. Giarré, using Jaffe’s and Obermeyer's me on 
sought for indicanuria in 49 children from one to ten yhe 
old who were evidently tuberculous, and these or ead 
results which he describes. 1. Traces of indican are jubors 
in children’s urine in several diseases, among which ic ste 
culosis. 2. The increase of indicanuria may be 0 “ee 
either in tuberculosis of the first period of childhood als 
the second, and chiefly in relation to serious ete Leber 
toneal lesions, pulmonary cavities, and acute hone ular. 
culosis, but this relation cannot be considere ve ting 
8. The increase of indican in the urine may even ve f period 
in the most typical forms of tuberculosis of the at mal 
of childhood. 4. A remarkable increaso of indicanye ‘other 
appear in children, no matter how old they eee parts 
diseases which involving the digestive organs or oe Ato of 
of the body increase or facilitate the decomp 
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albuminoids. 5. Non-tuberculous athrepsia and chronic 
Jesions of the respiratory organs which are not specified, 
¢ which the dingnosis: from tuberculosis offers diffi- 
oulties, may be accompanied by indican in the urine, 
Money, while investigating affections of a non-tuberculous 
nature, found indican to be frequent in albuminuria, in 
diseases of the intestine, and in serious inflammatory 
diarrhoea, contrary to Senator, who declares indicanuria to 
ve very raré in childhood. Steffen determined its nbsence 
in 5 healthy new-born. children, and in patients from one 
to six years old he obtained these proportions: diphtheria 
and typhoid fever (which, it is well known, is mostly mild 
jn the child), 1:5; measles, 1:3; and in 60 cases of pneu- 
monia, bronchitis, kidney and heart affections, rachitis, 
and enteritis indican was found scantily 13 times. 
Nomidlowski—studying indicanuria in the famous laboratory 
of Epstein, to which pmdiatrics owes so’ much—found 


its reaction in the urine soon after birth, even in the. 


absence of digestive disorder, and he observed -it also, 
although very seldom, in suckling babes who had mother's 
milk. In sucklings fed on mother’s milk and cow's 
milk, still without apparent gastro-intestinal disorder, 
indican is frequent; the latter has always been found 
in gastro-enteric disorders, and the gravity of these 
disorders is in direct proportion to the intensity of 
the indicanuria. In the second period of childhood 
indican has the same semeiotic value as in the adult. 
‘The same observer affirms that there is no relation at all 
between indicanuria and infantile tuberculosis. This is 
also affirmed by Gehlig in his work presented to the 
Congress of Nome. Respecting other points he says: 
4a) healthy suckling babes who are fed with sterilised 
milk and who are not subject to digestive disturbances 
sometimes present traces of indican in the urine, and 
4b) if digestive disturbances take place indican is 
nearly always found, and its quantity increases with 
the gravity of the disease. . Indicanuria is particularly 
prominent in chronic catarrh of the intestines, in cholera, 
and in typhoid fever. In older children not suffering from 
digestive derangement the urine contains normally some 
indioan, If the diet contains much nitrogen the indicanuria 
becomes more marked. Jahn is still one of those who do not 
attach the least value to the presence of indican in the urine 
for the diagnosis of infantile tuberculosis. ‘The figures given 
by this author are striking ; he studied the reaction in surgical 
tuberculosis in the laboratory at Bile. He found normal 
arine or urine with traces of indican in 38 per cent. of cases 
with multiple lesions and in 39:4 per cent. of cases with one 
focus. ‘This proves that the extension of the lesion has no 
significance. When indicanuria was marked the percentage 
appeared also little higher in the cases with multiple foci. 
Jahn affirms, however, that indicanuria is more frequent in 
tuberculosis than in other affections, Miss Lioubitza 
Djouritch asserts this much more decidedly in her thesis, of 
which T transcribe the conclusions, 1. Indican exists in a 
aormal state in the urine, but in such a small quantity that 
indicanuria may be considered as pathological, especially in 
children whose diet has less nitrogen than that of adults. 
& As the indican proceeds from indol, indicanuria will 
manifest itself chiefly in diseases which are accom- 
panied by an over-production of indol. 3, This extra 
production takes place chiefly in diseases of the diges- 
ae tract, acute and chronic. 4, Indicanuria is found 
aso in certain acute diseases such as typhoid fever, 
Pneumonia, bronchitis, chorea major, and diphtheria. 5. It 
1S constant and permanent in tuberculosis. It appears, 
find ie there is a close relation between tuberculosis 
as Indicanurin, _ This fact is of some importance in 
‘ a tore the diagnosis of tuberculosis is difficult. 6. It 
oul a easy to give an explanation of its appearance in tuber- 
; ae there are no digestive disturbances. It can 

plained to a certain extent by the profound disorder 


of general nutrition whi i itself i 
a ich manifest: p 
a ce nifests itself in the. course 


Dion Of all the investigators quoted, only 
Powe supports the observations of Krause and 
Singer. Steffen, Voute, Giarré, Jahn, and Geblig 


‘Operating in a 
slgnificasce of 
tuberculosis, 
Much revision 
incline to ¢ 
lowover, J Pp 
the alimonta 
Without appi 


iferent conditions are opposed to the special 

indicanuria in the diagnosis of infantile 
Tt docs not scem to me that the matter needs 
in order to establish a final conclusion, since 
he opinion of the majority of the observers ; 
resume that not sufficient stress was Jaid upon 
ty or morbid factor which causes tuberculosis 
arent gastro-intestinal lesion to be marked by 


indicanuria. This is the point. upon which the light of 
further critical researches must be projected. mG 

Toxic power.—Solaro made experiments in order to 
determine the toxic co-efficient of the urine of: healthy 
children. Injecting into the-veins of rabbits the urine 
of a girl three years old, of another four years: old, 
of one eight and a half years old, and of one .ten years 
old, be observed that the toxic quantity per kilogramme of 
animal was always higher than the average of 45-cubic. 
centimetres, which was established in such cases for the urine 
of the adult. Chamm, employing urine of suckling babes 
fed with mother’s milk for injections in rabbits,’found that 
82 cubic centimetres per kilogramme were sufficient to kill 
an ‘animal. The urotoxic co-efficient would be then 0 900 
and within twenty-four hours a new-born babe would excrete 
enough urine to intoxicate an animal of equal weight. I 
do not know of any work in pmxdiatrics dealing with the 
special determination of the five poisons of Bouchard, which 
are still imperfectly studied, and of urea and of potash con+ 
sidered from this point of view. 

Chlorides, phosphates, and sulphates.—In nurslings there 
is always a small quantity of phosphates, of chlorides of 
sodium, which vary with alimentation. There are also in 
various proportions sulphates of sodium, potassium, calcium, 
and magnesium, which Lehmann and Lecanu believe to exist 
abundantly. In rickety subjects azoturia and excretion of 
phosphates go together, apart from the therapeutic influences 
which cause these urological figures to vary (Bezy). Mongour 
observed, after injections with anti-diphtheritic serum, a 
reduction of chlorides and an increase of density, of diuresis, 
nitrogen, and phosphates. In athrepsia there is a great 
abundance of phosphates, but investigations upon free sul- 
phuric acid at present show nothing. 

Albumin.—As regards albumin, we find that the attontion 
of investigators has always been attracted by a product 
whose significance has in childhood a special feature. In 
the child, indeed, cases of so-called physiological albu- 
minuria are more frequent and the physician must know this 
in order to avoid great mistakes in his diagnosis. Martin 
and Ruge found albuminous urine in new-born children 
without lesion in the kidneys; and Mensi, in a hundred 
observations at the same age, found albuminuria nearly 
always and in a proportion of from 1 to 30 per cent., whilst 
after the fifth to the tenth day of life the phenomenon does 
not recur, Dohrn had already described albuminuria in 
the first hours of extra-uterine existence ; this appears to be 
now incontestable in spite of the negative results obtained 
by Robin and Parrot in sixty children oxamined. The 
phenomenon is explained by Martin, Ruge, Virchow, 
Henoch, and Baginsky as due to infarcts of uric acid; 
Ribbert, like Lecorché and 'Talamon, believes it has some- 
thing to do with the persistence of the fotal state of the 
glomeruli and the continuance, therefore, of the process of 
renal transudation ; and, finally, Bartels believes that in the 
interval which divides placental respiration from complete 
pulmonary respiration there is a diminution of oxygen so that 
intra-organic oxidation does not produce uric acid and in 
consequence is incompletely effected. Dohrn, Martin, and 
Ruge found in this albuminuria but a small quantity of 
albumin. Cruse never found it beyond the tenth day, but 
Ribbert says it may be considerable. Such an albuminuria, 
of which the pathological importance is nil, is said by 
Bartels to coincide usually with a certain degree of renal 
hyperrmia that does not otherwise affect a favourable 
prognosis, But in the new-born babe also albuminuria 
appears sometimes as a symptom of acute nephritis or of the 
very uncommon chronic idiopathic albuminuria of West, 
of which the anatomical basis may even amount to 
the white kidney, of which the gravity is well known. 
Nervous and hereditary albuminuria and that which 
is caused by the action of certain medicaments also belong 
to the so-called physiological albuminuria. In the eategory 
of nervous and hereditary albuminurias are included nearly all 
those in which there seems to be operating a cause apparently 
of little importance upon an hereditarily morbid ground 
—i.c., on the one hand, the uric diathesis, as is now being 
generally admitted, and, on the other hand, the neuroses ; 
these elements are sometimes combined. We have, for 
example, intermittent albuminuria and the albuminuria 
of adolescence of English authors. The first-named 
is characterised by dyspeptic disturbances, of which 
generative disorders are tho etiological factors; it is the 
type found by Furbringer 9 times and by Leroux 19 sun 
60 and 330 children respectively from threo to six years ol 
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and upwards. It appears sometimes only in the morning, 
and in another group from one to two hours after meals 
(because of the incomplete combustion of albuminoids, 
according to the assertion of Dluski) ; it is the ‘‘ cyclic” 
albuminuria of youth of Pavy, the albuminuria of growth 
of Zichhorst, Analysis never gives more than one gramme 
per litre, and the prognosis is always favourable. The 
albuminuria of adolescents, which is confounded with 
that of Eichhorst, manifests itself after muscular exertion 
and is believed sometimes to be caused by brain work, 
by over-study in schools. Besides this albuminuria, which 
is so frequent in neuropathic as well as in arthritic 
subjects, albuminuria appears transiently after baths and 
in the course of nervous affections. Cantharides and 
tincture of iodine, according to Jules Simon, and turpentine, 
copaiva, and cubebs cause the urine to become albuminous, 
and the same thing happens in persons with scabies due, 
says Unna, who is cited by Dluski, to the hypermmia of 
the kidneys by cutaneous irritation favoured by vasomotor 
disturbances. In impetigo, in angina, in eczema, and in 
stomatitis albuminuria may appear without nephritis. 
According to Legendre this albuminuria is caused by dis- 
turbance of digestion with auto-intoxication and hepatic 
insufficiency, the latter producing—through the non-destruc- 
tion of albuminoids and the non-detention of intes- 
tinal poisons—irritation of the liver. Except in circum- 
stances lately determined it is very often difficult to say if 
the albuminuria depends or not on a serious kidney lesion, 
-although this is easy in each individual case, thanks to the 
various characters of the albumins which are examined. In 
scarlet fever especially, and notwithstanding the studies of 
Sanné, there are still those who admit the principle of 
a normal simple albuminuria. Acute infectious diseases 
‘generally cause albuminuria to appear, slight and transj- 
:tory, and this happens ia eruptive fever, in typhus 
fever, in Siam disease, and in pneumonia; but it is also 
certain that, at a given moment, even in thexe morbid 
states the kidney may be very much injured, and analysis 
of the urine may have another signification. Nor do 
authors agree even respecting the temporary albuminuria 
of infectious diseases, which Lecorché and ‘lalamon believe 
to be less frequent in the child than in the adult. In 
-dothienenteritis Gubler always found it, Leube in 22 per 
cent., and Ekkert in 73 per cent. of the cases ; while Geier 
recorded 25 observations, and in every one of the cases there 
was nephritis, the albuminuria manifesting itself from the 
third day to the second week. In one of his valuable studies 
Binet always found this product in pneumonia and broncho- 
-pneumonia, in 1 per cent in pleurisy, in half the cases of 
. tuberculosis of the lungs, and in two-thirds of those of tuber- 
culous meningitis. Albuminuria appears also in diseases of 
the digestive system from intestinal catarrh to cholera, in some 
quinsies, in nephritic colic, in athrepsia, seldom in rickety 
subjects, in tuberculosis, in leukemia, and in atrophy. 
C. Verreira asserts ‘the great frequency of albuminuria in 
the febrile and apyretic malaria of children, in which very 
often the course of the phenomena closely corresponds to that 
of diffuse nephritis.” Diphtheria affords an example of 
a transition between albuminuria due to functional and that 
due to organic disease, since in this disease in serious cases 
the presence of albumin in the urine is not by itself a proof 
of invasion of the kidney ; but this may happen occasionally 
some authors even admitting a primary diphtherial nephritis. 
Children may be attacked with acute nephritis and Bright’s 
disease, and the examination of the urine yields the same 
indications as to albumin as in the adult; the frequency 
of secondary, and especially of scarlatinal, nephritis is 
remarkable, cases of renal degeneration even in the first 
periods of life not being, however, very rare. Albumin isa 
constant element in chyluria. Respecting other albuminoid 
matters existing in the urine of the child researches 
are not numerous, 

Hemialbuminose.—Hemialbuminose or propeptone, which 
appears sometimes in those suffering from Bright's disease, 
was found by Loeb in measles. In this febrile exanthem, 
“under the action of diazo-benzol, which is formed in the 
urine by the mixture of sulphanilic acid, of nitric acid, and 
-of nitrite of sodium, the urine being saturated by ammonia 
assumes a characteristic scarlet colouration which teads a 
little towards orange colour” (Baginsky). Such a reaction 
is not connected with the fever, although it is generally 
more prominent on the disappearance of the fever, but it 
seems due to propeptone. 

Peptone.—1n 248 children Binet found peptone in the urine 


34 times—viz., in 5:28 pneumonia, 1:2 purulent pl 
1:2 sovere febrile roseola, 10:37 diphtheria, 3 ee ef 
purations, 1:26 athropsia, and 13:23 nephritis, Except two 
in all the other cases there was simultaneous albuminuria, 
and peptone was always:more frequent in the severe forms of 
diphtheria and nephritis. The researches of Arslan tend to 
prove the presence of peptone in the urine of those sufferin, 
from scarlet fever. I do not know, however, of apy works 
establishing the importance of the various kinds og 
peptonuria in discases of children, the nephyogenic, the 
pyrogenic, the hmmatogenic, &o., of Senator, Jaksch, 
Fischer, and others. i 
Fibrin and hamoglobulin,—There is nothing special to note 
respecting fibrin. Hemoglobinuria manifests itself in x 
disease peculiar to the new-born child—viz., the very grave 
affection described by Winckel under the name of pernicious 
icteric, apyretic cyanosis with hmemoglobinuria, Analysis. 


.of the urine shows, also, the presence of that product in 


syphilis, where Reale found it in children twenty-two months 
old, in poisoning by chlorate of potash, arsenio, or sulphuric 
acid, in chills, according to Demme and Lichtein, in scarlet: 
fever according to Heubner, and in certain forms of malaria, 
as grave bilious fever, in which, as Laveran asserts, 
the microscope does not reveal corpuscles, but Spootroscopic: 
analysis shows hemoglobin. In the paroxysmal and inter- 
mittent form Mackenzie believes hemoglobinuria to be the 
expression of paludism and Sutherland of the uric diathesis, 
whereas it is sometimes explained by the presence of nema~ 
toids (rhabditis, Baginsky); in other cases its pathogenp 
remains obscure. 

Muoin.—To the existence of mucin, which is always 
present in the urine of children of the earliest age, is 
ascribed by Cruse the fact that some observers have mis- 
taken mucin in the urine for physiological albuminuria after 
the first ten days of life. 

Sugar.—Grape sugar was found by Pollack in the uring 
of suckling babes, but researches by others, especially those 
of Bouchard and Parrot, tend to invalidate those studies. 
I must say, however, that the matter does not seem to me 
to be exhausted, especially considering the imperfect results 
which are given by the reaction with the cupro-potassic 
solution, in view of the very delicate tests with naphthoy 
and chiefly phenyl-hydrazin. Examining with such means 
the urine of 51 healthy children from three to twelve years 
of age, Binet found in half the cases a quantity of glucoso: 
amounting to a minimum of 0°20 per cent., and in the 
remainder found slightly less or only doubtful indications, 
Grosz proposes to study in the clinical school of Epstein the 
following questions, In what condition is glycosuria found 
in suckling babes and what is the nature of this sugar? Is 
there in early childhood an alimentary glycosuria such as is 
found in the adult? Very numerous researches were mado: 
among children from one day to four weeks old ; 24 were 
healthy, 12 had chronic or acute gastro-enteritis, 10 wore 
dyspeptic, 1 was hydrocephalous, and 1 was born prema 
turely. As a result Grosz asserts that glycosuria does Dot. 
appear in new-born babes in the physiological state, but ‘tim 
certain digestive disturbances the urine contains a reducing: 
substance, not fermentable, possessing sometimes rotatory 
power to the right, and giving very quickly positive resulte: 
with sugar reagents; this substance disappears or persist» 
for some time.” In view of the studies of Dastro, who 
admits that milk sugar is transformed in the intestines: 
into galactose through a special ferment, or 30 Aised 
of the studies of Excherich, who accepts as & factor im 
that orgavic operation the bacterium coli aret 
it is easy to understand that the glycosuria i 
children who suffer from digestive derangements i 
due to the non-transformation of the sugar in the, D- 
testines and to a decrease in the power of asaimallation: 
Grosz determines other interesting points which eat ios 
included in this paper, and affirms as a practical conc! ani 
the presence of glucose in disorders of the infantile plead 4 
system, alimentary glycosuria, probably of milk area B80" 
its derivatives, Saccharine diabetes was until a 1 One acaee) 
nearly unknown in children when Kulz’s statistics au oat ai 
showed that this disease ought not to be considered ayany 
yarity in children from six months to fifteen years ol ao 
facts are now available in science by Cantani, alee otiow 
Winckler, Berg, and Borgesio, who believes in 4 pre bo cod 
of the disease for females. ‘Lhe quantity of glucose may anon 
siderable in rucoharine diabetes, of which the progress unger 
Steiner, is faster in proportion as the patients are secu. 
Grape sugar has been observed, however, in other 
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Demme showed it in pseudo-hypertrophy of the muscles, and 
Yimmo in convalescence from scarlet fever, but in the latter 
Binet thought it was very seldom found, which contrasts 
with the frequency, as he shows, of diaccturia in that 
exanthematic pyrexia. And from 332 analyses by that 
observer of the urine of 161 sick children he concluded by 
showing the presence of glucose in grave diphtheria (27 
times out of 38 cnses), slight in tuberculosis and in 
nephritis (once in 16 oases). The constancy of glucose 
jn the urine of grave diphtheria is ascribed by Binet 
not only to the profound intoxication of the disease, 
put also to asphyxia, since Droski demonstrated that 
a great number of substances provoke the increase of 
-sugat, diminishing the quantity of oxygen, its fixation 
in the blood and its assimilation by the tissues. In this 
manner the field of asphyxial glycemia must be enlarged, and, 
moreover, in diphtheria, as Regnard and Quinquand assert, 
the respiratory capacity of the blood is very limited, the 
Jatter imbibing 100 c.c. per litre, while in the individual in 
health that relation is represented by 240 : 1000. 

Diaccturia.—As a symptom foreshadowing coma in saccha- 
rine diabetes Jaksch recorded the elimination by the urine 
of acetic acid, its ethers, and its salts, a phenomenon which 
also presented itself to the author in various diseases and 
even as an independent morbid type which he called ‘'dia- 
ceturia.” The reactions of Gerhardt and Luhal are used in 
the analysie, and according to the assertions of Bagin- 
sky and Junon, excepting diabetes, dinceturia does not 
carry with it any serious prognostic meaning. Binet, 
who made a remarkable study on the matter, saw dia- 
ceturia 69 times in 150 children examined, 19 : 23 being 
pneumonias and broncho-pneumonias, 16:26 measles, 27:34 
scarlet fever, 4:4 erysipelas, 11:31 diphtheria, 2:13 suppura- 
tions, 2:4 typhoid fever, 2:4 tuberculous meningitis, 1:1 peri- 
typhlitis, 1:1 extensive burn, 2:15 acute nephritis, and 1:1 
tumour of the iliac chamber. In the statistics the frequency 
of the reaction in eruptive fever is noteworthy. 

Acetonuria.—It follows from the experiments of Baginsky 
that among healthy children acetonuria is constant and with- 
out semeiotic importance. It is a substance very common in 
the urine in cases of eclampsia and with the temperature at 
38°8° C., vanishing with the disappearance of the fits and 
with the disappearance of fever. 

Diazo-reaction.—In the hospital of St. Isabel in St. Peters- 
burg Dr. Nissen studied the importance of the diazo-reaction 
among children, The patients, who numbored 462, were 
children from six months to sixteen years old, and the urine 

«was submitted to avalysis 2,500 times, the result being the 
certainty that the reaction is constant in measles, in typhoid 
fever, and in miliary tuberculosis, existing or not in chronic 
pneumonia, in croup, in pleuro-pneumonia, pleurisy, laryn- 
gitis, tuberculous meningitis, diphtheria, erysipelas, and 
scarlet fever, and always lacking in other affections of the 
infantile nosology. In some diseases there are interesting 
peculiarities, In measles the reaction is constant—some- 
times in the premonitory period, but nearly always preceding 
the eruption from twenty-four to forty-cight hours; this 
Serves as a basis for the differential diagnosis from rétheln 
in which the diazo-reaction is absent. The latter 
persists throughout the fever or is co-existent with 
the morbillose exanthema or lasts longer than them. 
Tn scarlet fever the same thing does not happen and since 
the reaction coincides with the exanthem its diagnostic 
value is null, In abortive typhoid fever the diazo-reaction 

‘0es not exist. In its other forms the characters are similar 
to dothienenteritis of the adult, In croupous pneumonia 
ithns no diagnostic importance. In pulmonary tuberculosis 
there are three hypotheses to take into consideration. 1. The 

'azoreaction is wanting or it appears at very distant epochs 
and it is little noticed. ‘Ibis is the case witi caseous 
Pneumonia and with the formation of caseous foci and 
Cavities, 2, The diazo-reaction appears at epochs more or 

ss distant and ends by ostablishing itself finally a few 
Months or a few weeks before death. ‘This occurs in caseous 
Freumonia, accompanied with miliary tuberculosis, 3 The 
cate teaction is absent when bronchitis passes into a 
me Pneumonia, afterwards it appears suddenly, very 
mil edly, and continues until death. ‘This is the caso with 

‘aty tuberculosis of the lungs. ‘The diazo-reaction may 
tube Acquire a diagnostic value in certain cases of pulmonary 
me erculosis, where diagnosis may bedifficult.” In 15 cases of 
comtsitis there was reaction in 10. ‘The other cases were 
mae of 2 of meningitis affecting the brain and spinal 
‘Ow and of three of single meningitis, 


Histologioal el:ments ; pus.—Pyuria has the same signifi- 
cation as in the adult, excepting that described by Gee in 
childhood and temporary, with symptoms of cystitis and 
inevitable incontinence. The cessation of pyuria through 
the obturation of the ureter of the injured kidney is one of 
the most remarkable symptoms of suppurative pyelitis. 
The cells which are frequent in the infantile urine offer a 
character similar to those indicated in the urology of the 
adult, 

Blood.—Hematuria may arise from various causes: in 
hbrematochyluria, of which the parasitic origin is so well 
known, in cancer or lithiasis of the kidneys ; in purpura, 
in chronic enteritis, in some eruptive fevers, in acute 
infectious diseases, in Winckel’s disease. and in the dyscrasia 
peculiar to the new-born child, and the pathological substratum 
of which consists—according to Beckmann and contrary to 
Pollock—in the accumulation of corpuscles in the tubes 
through “thrombosis” of the vessels of the kidneys and 
consecutive extravasation. J. Thomson saw hematuria 
in a child two years old suffering from scurvy, Monti saw it 
in a child affected with a chronio eczema and itch or in 
suckling babes who took a sulphurous bath daily during 
more than an hour. And, finally, in every byper:emic state of 
the kidneys streaks of blood in the urine as well as in tran- 
matic lesions of any point of the uropoietic system, ‘The 
exaniination for the determination of germs (Koch's, Lifer's 
bacillus, &c,) is made according to the well known rules of 
bacteriology. 

The urine in various f rms of disease.—In acute congestion 
of the kidneys which is the anatomical process corresponding 
to acute infection there are found renal epitheliz, more or 
less distigured, byaline casts, a little albumin, and corpuscles, 
the presence of the latter depending on the existence or non- 
existence of hemorrhages. In passive congestion albumin 
appears also in small proportion, the volume of urine 
decreases, it is reddish, and there is an excess of urates. Jo 
nephritis generally the colour of the urinary liquid which is 
acid varies very much; it contains hemoglobin, albumin, 
blood corpuscles, hyaline casts, fat and renal epithelia, 
crystals of uric acid and detritus. In scarlatinal 
nephritis there are cases (like the one published by Litten, 
related by Henoch), in which albuminuria is absent for a 
long time, without, however, the disease disappearing. Jo 
pyelo-nephritis the urine is alkaline, and there are 
woundance of albumin, pus, large numbers of bac- 
teria and granulo-fatty detritus. Monti has insisted 
lately upon the study of the infantile pyelitis, which 
he considers to be very rare. It is produced often 
by calculus, seldom by parasites, by echinococcus, by 
the decomposition of urine retained by obstruction due to 
hypospadias or phimosis, vy the use of carbolic and salicylic 
acids, of Peruvian balsam and of turpentine, by acute 
infectious diseases, and finally by the migration of the 
gonococcus from vulvo-vaginitis to the calyx uf the kidneys. 
‘The symptoms are: (1) fever, not permanent, but preceded 
with shivering when it exists; (2) cerebial phenomena 
in an acute state (somnolonce, delirium, and violent 
cephalalgia) ; (3) pains, not permanent, but when existing 
being localised in the loins and irradiating towards 
the bladder and accompanied with frequent needs of 
urinating and of defiecating ; (4) frequent vomiting in the 
first period, and continuing whenever there is an obstacle 
to the secretion of the kidneys ; (5) the special character 
of the urine, which is chiefly distinguished by its 
purulence, its aspect, and acidity; (6) the urinary 
sediment, which contains pus, epithelial cells from the 
renal calyx, blood cotpuscles and numerous bacteria; 
(7) adema of the face, which sometimes may recur; 
and (8) emaciation, which in chronic pyelitis (2) is 
very great. Presenting an acute and chronic form (the 
later in most cascs) infantile pyelitis is due mainly to 
caloulus and rapid obliteration of the ureters. In rachitis, 
according to the observations of several authors, the quantity 
of phosphates, albumin, and salts of calcium is small, but 
lactic acid is present. In leuksomia there is an excess of 
uric acid, of hypoxanthin (1), byaline casts, and albumin. 
In chylurin, which never occurs in the first period 
of childhood, the urine is acid, albuminous, white, 
coagulates easily, and has a density from 1005 to 1025. 
When treated with chloroform it grows red, presenting 
three well-defined strata after a few hours’ rest; one at the 
bottom, which is whitish ; the middle one is rose-coloured ; 
andat the top one tho urine is normal and clear, The albumin 
ani the fat being extracted there is a formation of crystals 
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‘of nitrate of urea. The microscope shows blood globules 
and fat, hyaline casts, crystals of phosphates, epithelial 
oells, and embryos of filaria sanguinis hominis. In whooping- 
cough, according to a recent communication from Blumenthal 
and Hippus,* trom the beginning to the acme of the disease 
the urine is pale yellow in colour, vory acid, of high specific 
weight, and perhaps to exaggerated leucocytosis is due 
the remarkable deposit of free uric acid. For early diagnosis, 
which is always difficult, these characters of the urine in 
whooping-cough are very noteworthy, but they disappear under 
the action of antipyretic substances and of complications 
of the disease. In tetanus Oddo found indicanuria, phos- 
phaturia with inversion (alkaline phosphates 2086 and 
earthy phosphates 0:0°17), and there was no albumin. This 
was observed in a child eighteen months old, whose disease 
had begun with anasarca and retention of urine. In 
chronic cases of gastro-enteritis in children Felsenthal and 
Bernhard? found single albuminuria or accompanied with 
hyaline and granular casts, epithclial matter, mucus, red 
corpuscles, leucocytes, and sometimes indican. Post-mortem 
examination showed the lesions of parenchymatous nephritis. 
In infantile splenic anemia estimating uric acid by Haycraft’s 
process, the following conclusions will be arrived at: 
(2) the quantity of uric acid is not in constant relation with 
that of the urea; (2) in febrile urine the uric acid reaches a 
maximum of 0:75 gramme per litre ; (3) the average in 
febrile urine is 1:27 grammes per litre and in the apyretic 
is 067 gramme; and (4) the increase of uric acid in 
infectious splenic anemia enhances the importance given 
to the theory according to which such is not a transitory 
form of the urea, but a product of the material exchange of 
the leucocytes. The urine must be carefully examined in the 
course of many diseases, specially in diseases of the uropoietic 
system, in scarlet fever, and diphtheria. ‘Ihe diagnosis 
of various affections of the uropoietic system in early life 
(hydronephrosis, nephritic abscess, &c.) is based on the 
same data as the adult, But it is necessary to say that 
cases of tumour of the kidneys can be easily recognised, 
because, owing to the distension of the colon in children, 
the colon is pressed against the abdominal parietes, where it 
remains in relief over the tumour and gives a tympanitic 
sound when percussed. 


A CASE OF DIEEP-SEATED TROPICAL 
ABSCESS OF THE LIVER TREATED 
BY TRANS-THORACIC HEPA- 
TOTOMY; RECOVERY. 
By BYROM BRAMWELL, M.D., F.R.C.P. Eprn., 
AND 


IIAROLD J. STILES, I'.R.C.S. Evry, 


Tnv MepIcAL History or wi CAsp AND DIAGNOSIS BY 
Dr. Byrom BRAMWELL. 

A STRONG, muscular man aged twenty-eight years was 
seen with Dr. Curtis Whyte of Dalkeith and Dr. T. W. 
Dewar on Oct. 8th, 1895. ‘Lhe patient stated that he had 
enjoyed perfect health until about six years ago, when he 
suffered from a rather severe attack of gonorrhocal arthritis 
affecting especially the knee, both ankles, and the toes, 
During this illness he was confined to bed for nearly a 
month and was afterwards treated for some weeks at 
Buxton, The following spring he again suffered from rheu- 
matism in both ankles and was again treated at Buxton. 
The rheumatism then gradually left him and he had been 
{ree from it ever since. In June, 1894, he went to Lagos on 
the, West Coast of Africa. He described Lagos as a flat, 
swainpy, stinking, fever-breeding place, with no safer water- 
supply than the rain collected from the roofs of the houses. 
A month after reaching the colony he was seized with fever 
of a malarial type; the febrile attacks recurred at longer 
or shorter intervals, and usually lasted for two or three days 
ata time. In April of the following year (1895) he was 
seized with a severe attack of dysentery. ‘I'hts necessitated 
his removal to hospital, where he remained three weeks. 
Yrom hospital he was conveyed directly to the ship which 
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brought him home. He derived great benefit ‘ 
voyage and stated that on his arrival'in this county ie 
1895, he was perfectly well. He remained in good health 
until the end of August, when while away from home on 
holiday he was attacked with severe dysenteric diarrhea, : 
He returned home looking and feeling ill. He was scen by 
Dr. Whiyte on Sept. 4th. The diarrhowa soon yielded 
treatment, but some days afterwards he began to complain 
of intermittent pains in the right shoulder and of a catching 
pain in the right hypoobondriac region at a point corre. 
sponding to tbo junction of the sixth and seventh right 
costal cartilages with the sternum. The pain in the ipa: 
chondriac region was increased by taking a long bresth 
laughing, or yawning. It was so much aggravated by 
laughing that he was obliged to quit the room whenever 
there was any joking going on. This pain continued not. 
withstanding treatment, On the evening of Sept. 20th he was 
seized with a chill while out walking and on his return home 
he had a distinct rigor. The temperature ran up to 103°, I¢ 
The rigor was followed by profuse perspiration. He was now 
kept in bed and placed on quinine—five grains four times 
daily. But as the febrile disturbance persisted in spite of 
the quinine, and as the patient complained on several 
occasions during the next fortnight of slight chilliness not 
amounting to distinct rigors, Dr. Whyte and Dr. Dewar 
began to suspect that he was probably suffering from an 
abscess of the liver, although no local signs of such a con- 
dition were discoverable. During this period night sweats 
were frequent ; the temperature always ran up to 101° or 
101'5° at night, but was usually normal in the morning ; 
the appetite became poor, but the tongue remained clean: 
there was some loss of flesh. On Oct. 8th I was asked to see 
the patient in consultation with Dr. Whyte-and Dr. Dewar. 
Tho most careful examination failed to detect any physical 
evidence of local disease. The abdominal and thoracic 
organs all appeared to be normal. ‘Che liver was not enlarged 
and there was no localised tenderness even on firm pressure 
over any part of the organ. ‘I'he pulse frequency was only 
slightly increased ; the respirations numbered 16 per minute; 
the temperature at the time of my visit was slightly below 
the normal; the tongue was clean, the appetite was poor, 
and the bowels were regular. The patient bad, since his 
illness commenced, got a little thinner, but there was 
certainly no emaciation. The evening temperature had for 
some weeks previously been distinctly elevated ; there had 
been several attacks of chilliness, followed by sweating and 
one definite rigor. Notwithstanding the absence of any 
enlargement of the liver and of any tenderness on pressure 
over the organ I agreed with Dr. Whyte and Dr. Dewar in 
thinking that the patient was in all probability suffering 
from an abscess of the liver. ‘This opinion was based on 
the following line of argument: (1) that the patient was 
suffering from fever of a hectic type, gradual and progressive 
emaciation, and occasional attacks of chilliness, hardly 
amounting to distinct rigors ; (2) that the febrile disturbance 
was irregular in type (in other words, not distinctly malarial), 
that it was uninfluenced by quinine, and that there was 00 
definite enlargement of the splcen ; (3) that the patient bad 
suffered from severe tropical dysentery ; (4) that the patient 
complained of pain in the right shoulder and of @ 
catching pain in the right hypochondriac region at the 
junction of the sixth and seventh costal cartilages with the 
sternum ; (5) that the most caroful examination failed to 
detect any evidence of disease in the lungs, heart, or any 
other organ capable of accounting for the symptoms; 
and (6) that there was nothing either in the personal 
condition of the patient, his previous state of health, 
or the family history suggestive of tubercle, acute 
tuberculosis being one of the conditions which was naturally 
thought of as a possible cause of the symptoms. Yor he 
reasons given above I concluded :—Firstly, that tho febrile 
disturbance was not due to malaria, to tubercle, or to ulcer 
tive endocarditis ; further, there was no suspicion of typhoic 
fever. Secondly, that it was apparently due to some intern 
suppuration ; and thirdly, since there was no discovera > 
local lesion in any other organ (negative evidence), Fy 2) 
because (a) of the very definite history of dysentery, an i 
of the presence of pain in the right shoulder and right hy 
chondrium (positive evidence), that, notwithstanding. 
absence of any positive enlargement of the liver, the as the 
suppuration, which we believed to be present and to liver. 
cause of the fever, was in all probability situated in the <3 We 
Believing, then, that the case was one of hepatic abserthol : 
decided that if the symptoms did not subside after fu 


e) 
trentejored by diagnostic puncture with the object of 


endeavouring to localise the pus. On Oct. 23rd, as no im- 
rovoment had resulted, Mr. Stiles was asked to see the case. 
He agreed with the diagnosis but considered it advisable to 
wait for further indications of ‘the position of the supposed 
abscess before proceeding to operative interference. On 
Oct. 30th another consultation was held, Dr. Whyte, Dr. 
Dewar, Dr. Bramwell, and'Mr. Stiles being present. The 
atient was evidently losing ground; his expression was 
indicative of languor and debility ; his features were some- 
what pinched and shrunken ; he was thinner ; the fever was 
higher, and although there was no jaundice he exhibited in 
some degree the sallow, carthy, complexion which is fre- 
quently observed in patients suffering from hepatic abscess. 
Hoe complained of a dull, ill-defined pain and sense of weight 
ver the right bypochondrium ; of attacks of chilliness, 
‘amounting almost to rigors; and of ‘profuse perspirations, 
especially during sleep. He preferred a dorsal decubitus, 
but it could not be said that lying upon his left side gave 
rise to any additional discomfort. ‘Ihe temperature chart 
during the previous fortnight showed’ a distinctly hectic type 
‘of fever, the evening rise ranging from 102° to 103°, with 
a morning fall to between 99° and 100°. The tongue was 
moist, with a white fur on the dorsum and red edges. The 
appetite was markedly impaired, but there had never been 
any vomiting. The bowels were normal. The urine was 
highly coloured and loaded with urates, but otherwise normal. 
The abdomen was flat and flaccid. The epigastrium was, if 
anything, a little hollowed out ; its two halves were perfectly 
symmetrical and moved equally with respiration. ‘The 
muscles attached to the right costal margin were free from 
any rigidity. ‘Iwo of the gentlemen who took part in the 
consultation thought that there was just a suspicion of 
greater fulness on the right side opposite the seventh, eighth, 
and ninth ribs in the mid-axillary line, but the alteration, if 
any, was so very slight (and two of us were not satisfied that 
itactually did oxist) that little or no significance could be 
attached to it. The intercostal spaces over the region of the 
liver were quite distinct and there was no trace of sub- 
cutaneous codema. ‘The patient was unable to refer to any 
distinct local pain further than a sense of weight and aching 
over the whole of the right hypochondrium and of a catching 
pain on taking a deep breath at the junction of the sixth 
and seventh right costal cartilages with the sternum. ‘There 
was no local tende:ness; indeed, the ribs and interspaces 
could be very firmly pressed upon without causing avy dis- 
comfort. There was certainly no enlargement of the liver in 
a downward direction, and percussion failed to show any 
evidence of a dome-shaped enlargement upwards. ‘There 
was no cough. The lungs appenred to be quite healthy. At 
the extreme base of the right lung in the posterior axillary 
line a very faint friction rub (probably sub-diaphragmatic) 
was heard over a very localised area about the size ot a five- 
shilling piece. ‘Yhere was no enlargement of the spleen. 
The heart was quite normal. Rectal examination was 
entirely negative. ‘The general condition was less satis- 
factory than it was when I had last seen the patient a fort. 
night previously. I saw no reason to modify my previous 
conclusion that the cause of the febrile disturbance was in 
all Probability suppurative hepatitis, and that the pus was 
Probably deeply seated in the upper and back part of the 
tight lobe. ‘fhe very localised friction rub over the base of 
the right lung, which was the only physical sign indicative 
of disease, seemed to support this opinion, which was con- 
curred in by all the gentiemon who were present at the con- 
sultation, and was communicated to the patient's relatives, 
bee question of immediate exploratory puncture was again 

ebated, and it was decided to wait for a few days longer 
with tho object of secing if any further symptoms or signs 
indicative of the position of the supposed abscess would 

velop; and then, whether such development took place or 


peri the operation of exploratory puncture should be 


Tap Surcican TRUAYMENT OF THE CAS AND RVMARKS 
BY Mr, Sriuus. 

aan Nov. 7th I was sent for to see the patient again. He 

‘ had a bad night in consequence of having been seized 

a lancinating pain localised to the seventh interspace 


ih the mid-axillary line, ‘The evening temperature during 
on Previous week had rison to between 103° and 104° I, and 


rigors occasion ‘Teached 104:6°; there had been no distinct 
» but the night sweats were more profuse, As the 
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nt with still larger doses’ of quinine the liver should | temperature had gradually been getting higher ‘and *tife 


patient slowly but surely losing ground it was decidéd’fo 
explore the liver for pus, notwithstanding the absence of any 
enlargement, A medium-sized trocar and cannula belonging 
to the ordinary Potain’s aspirator was pushed into the liver 
in the mid-axillary line through the seventh intercostal 
space ; this situation was selected, firstly, because from it the 
upper and back part of the right lobe could be most readily 
reached, and, sécondly, because it was the seat of the sharp 
localised pain of which the patient complained. Pus was 
reached after the trocar had penetrated for a distance df 
about two and a half inches from the surface, a slight resist- 
ance being encountered as the wall of the abscess was 
pierced. About a tablespoonful of brick-red pus, strongly 
suggestive of anchovy sauce, was removed and received into 
a sterilised bottle. It was found that the cannula could be 
pushed up to the hilt without meeting with any resistance, 
thus proving that the abscess was of considerable size. ‘Ihe 
pus, which was without odour, was carefully examined 
microscopically for organisms, but none could be discovered., 
Gelatin and agar-agar tubes were inoculated and remained’ 
sterile. In view of the fact that amoebe have been found’ 
in such abscesses by Lisch, Kartulis, Koch, Osler, Councill- 
man and Lafleur, Galloway, and otbers, many films wero' 
specially stained for them, but with a negative result, The’ 
“pus” consisted chiefly of granular detritus, fragments of’ 
chromatin, pigment granules, and a few red and white: 
blood-corpuscles. 

On Nov. 9th, assisted by Mr. Ernest Fortune, I performed’ 
the following operation. ‘he skin having been pulled down-: 
wards, an incision four inches in length, and commencing in 
the mid-axillary line, was carried obliquely downwards and 
forwards over the eighth rib and a portion of the latter, 
two and a quarter inches in length, was excised subperi- 
osteally. ‘he upper edge of the wound was then retracted 
and a corresponding portion of the seventh rib was excised, 
also subperiosteally. With an aneurysm needle a cat-gut 
ligature was tied round the extremities of cach of the 
periosteal troughs which remained, thus securing the inter- 
costal vessels. ‘Lhe periosteum which intervened between 
the ligatures was then removed, as were also the adjacent. 
intercostal muscles and a digitation of the serratus magnus. 
In this way an area of costal pleura about two inches squaro: 
was exposed, an endeavour having been made not to wound 
the pleura in dissecting the above mentioned structures from 
off it. It was found, however, that a small opening had 
been made into the pleura in dividing onc of the ribs, the: 
result being that a small quantity of air could be heard to. 
enter the chest with each inspiration. The general cavity of 
the pleura was next shut off by the introduction of a circle of 
interrupted and overlapping catgut sutures, according to the 
method recommended by Mr. Godlee,’ but deeply cnough to. 
penetrate, not only the costal and diaphragmatic pleura, but. 
the whole thickness of the diaphragm along with the capsule 
of the.liver. A crucial incision was then made through tho 
costal pleura within the area enclosed by the sutures, and the 
diaphragm, covered by its pleura, was exposed. ‘The diaphragm 
was then incised parallel to its fibres and—as was antici- 
pated from the slightly thickened and opaque condition of 
its pleura—was found to be adherent to the liver. As, how- 
ever, the adhesions were recent and allowed the fibres of the 
diaphragm to be readily separated from the capsule of the 
liver these two structures, along with the four doors of the 
costal pleura, were united by a second contiuuous circular 
suture placed within the interrupted ones already mentioned. 
An area of liver about the size of a half-crown piece was thus 
exposed within the second or inner circular suture. ‘Lhe 
circumference of the wound was then packed with a strip of 
gauze, and the largest trocar and cannula of the aspirator 
was pushed backwards and slightly upwards into the liver 
and the abscess reached at a distance of about one inch from. 
its surface. With the cannula retained in position to act as. 
a guide a knife was pushed alongside it into the abscess, and 
the opening dilated by a pair of dressing forceps so as to freely 
admit the finger. There was no hemorrhage to speak of. 
Before allowing the contents to escape the tinger was used 
to ascertain the size and nature of the abscess cavity. It. 
was found that we had to deal with one large cavity, nearly 
the size of a obild's head, situated in the upper and baok 
part of the right lobe, the commonest situation, ‘The 
finger was unable to reach the limits of the abscess until 
the greater part of the contents had been allowed to escape. 


1 Dit, Med, Jour, Oct, 22nd, 1867. 
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The wall of the abscess was soft and friable. There were 
no diverticula. The pus, which had the appearance already 
described, was of a mucoid consistency and contained much 
débris and soft pulpy necrotic masses, After evacuating the 
contents the cavity was flushed out with a large quantity of 
sterilised water, which brought away a further quantity of 
nécrotic tissue. The cavity was drained by means of a 
Keith’s glass tube, three inches long, and fitting tightly 
within a flanged rubber tube long enough to project for an 
inch or so beyond the glass. In this way collapse of the 
tube was prevented, while at the same time the risk of its 
extremity pressing injuriously upon the wall of the abscess 
was avoided. The wound was stuffed with iodoform gauze 


and partly closed by a couple of sutures introduced at each 


Diagram (constructed from Plate XIII, of Professor 
Symington’s “Topographical Anatomy of the Child”) 


and its relition to 


wing (a) the position of the absce 


the parts concerned in the operation—viz., the lower border 
of the lung, the pleural cavity, the diapbragm, and the 
peritoneal cavity. The figures 7and 8 indicate the seventh 
und eighth rib respectively. 


extremity. On Nov. 10th the patient had slept well; the 
femperature was normal, the pulse 66, and the respiration 
26; the sweating was much less. He complained of pain 
when he tried to move the arm. On the 11th he looked 
much brighter, having already lost to a great extent the 
earthy and pinched appearance. The pulse and temperature 
were normal and he was more inclined for food. The dress- 
ing was soaked with a considerable quantity of dark red 
muco-pus which was almost gelatinous in consistence. On 
the 13ch he had been perspiring more freely ; the tempera- 
ture was 101°, the pulse 80, and the respiration 28. ‘The 
wound was dressed, the tube being found to be blocked with 
gelatinous-looking necrotic masses. ‘There was retention of 
two or three ounces of muco-pus, which accounted, no doubt, 
for the elevation of the temperature. he iodoform gauze 
stufling was removed and renewed. A probe was passed for 
five inches before striking the further side of the abscess, 
On the 15th the temperature had been normal since the last 
dressing. The discharge was copious and continued to be of 


—— 


TROPICAL ABSCESS OF THE LIVER. [Supr, 12, 1896. 


the same character. The appetite was much improved and 
he could move the arm more freely. On the 17th the di, 
charge was of the same character, but less in quantity, On 
the 21st he complained of pain in the right side, which had 
been present since the previous night. ‘This was found to be 
due to the pressure of the flanged edge of the glass tube 
which then passed very obliquely upwards and backwards 
M@sophageal tubing was substituted for the glass tube, On 
the 24th no pain bad occurred since the tube had been 
changed. The discharge was then very scanty and haq quite 
altered its character, being ordinary or laudable pus, such ag 
one would expect to come from an abscess cavity lined b 
healthy granulation tissue. The unhealthy necrotic lining 
had evidently been completely cast off. The probe aoe 
very obliquely upwards for about three inches; from its 
direction it was evident that contraction was taking place 
mainly from below, in consequence, no doubt, of the upward 
pressure exerted by the abdominal contents. A smaller 
and shorter tube was introduced, and on the 29th this 
was removed and the sinus, only one and a half inches in 
length, stuffed with iodoform worsted. The further progress 
need not be detailed; suffice it to say that the patient 
rapidly gained in weight and strength, so that by the end of 
the fourth week he was able to be out of bed, and three weeks 
later he was going about out of doors with the wound com- 
pletely healed. On Jan. 2nd, 1896, physical examination 
showed that the liver was very considerably diminished in 
volume ; the relative dulness in the mammary line commenced 
at the upper border of the fifth rib, and became absolute at 
the sixth interspace ; the lower edge did not quite reach the 
costal margin, and light percussion gave a stomach note over 
the entire costal angle right up to the sternum. On the 
right side, below the angle of the scapula, and in the lower 
axilla, the lung note was somewhat impaired and ceased 
altogether two fingers’ breadth above that on the left side, 
The breath sounds over this area were feeble, otherwise they 
were normal. There was no friction. ‘lhere was some falling in 
of the chest wall on the right side opposite the seventh, 
eighth, and ninth ribs, but the expansion of the chest was 
equally good on the two sides. The patient was seen again a 
few weeks ago and appeared to be in perfect health; he had 
gained two stones in weight since the operation, and was in 
the habit of taking a great deal of exercise ; his digestion left 
nothing to be complained of. The cicatrix was somewhat 
depressed and became drawn in during inspiration, The 
physical signs were much the same as they were five months 
ago. ‘he whole of the costal angle was still free from liver 
dulness, but the breath sounds at the base of the right lung 
were more distinct and could be heard almost down to the 
same level as on the left side. 

Remarks by Mr, Stinms.—In reviewing this case 
from the surgical aspect there are one or two points 
to which further allusion may be made. plenouge 
the history, the discomfort in the hepatic region, the 
constitutional symptoms, and the healthy condition 
of the other organs all pointed to suppurative 
hepatitis, it nevertheless remained for the aspirator to 
establish the diagnosis, to determine the situation’ and size of 
the abscess, and to decide as to the nature of the operation 
which would be required to be performed. If pus be present 
in the liver without giving rise to any external manifesta- 
tions, then we must conclude that we have to deal either 
with small multiple abscesses or with a single abscess which, 
if of considerable size, will in all probability be situated 
either in the upper or the upper and back part of theright lobe. 
The question therefore arises as to the best site from which 
to make an exploratory puncture in order to reach the pus 
by the safest and most direct route, As the result of investi- 
gations in the post-mortem room I came to the conclusion 
that the seventh intercostal space in the mid or anterior 
axillary line should be the point first chosen, and the trocar 
passed either vertically to the surface, or with more oF lees 
inclination upwards and backwards, The lower part of the 
pleural cavity, if not obliterated by adhesions, will of course 
be traversed, but the lower edge of the lung will be above 
the puncture, Should this fail to strike the pus, ena 
exploration should be made through the seventh space a 
scapular line, and, if necessary, from the sixth and eig! 
spaces. If there be no downward enlargement of the Yat 
the ninth space would be too low, and there would be on 
siderable danger of the trocar entering the colon, the g ty 
bladder, or even the duodenum. ‘The next question ee 
sider is, having struck the pus, should the operation oot 
once proceeded with? I think not, A small quantity 
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ug should be withdrawn into a sterilised bottle and sub- 
Poted to careful microscopic examination, and culture tubes 
Should be ‘inoculated. By this means the surgeon, within , 
forty-eight hours,’ will gain information as to whether the 
abscess be sterile or whether organisms be present, and if the 
Inter, their nature. In a large proportion of cases the pus in 
tropical abscesses of the liver has been found to be sterile. 
Jn other cases it has contained the ameba, coli, either alone 
or in conjunction with the ordinary pus-forming organisms, 
or the latter only havo been found. Should pyogenic 
organisms be discovered, then the subsequent operation must 
be performed in such a way as to prevent infection-of the 
Jeural and peritoneal cavities. This, of course, is best done 
by operating in two stages. The first operation consists in 
the exposure of the liver, the ‘shutting off of the serous 
cavities by sutures, and: the plugging of the wound to bring 
about adhesions ; at the second, a few days later, the abscess 
is opened. If, however, the pus be sterile, as it very 
frequently is, then I see no reason why the abscess should 
not be opened at once, and the patient thereby relieved from 
the anxiety and shock of a second operation. ‘Even although 
the pus be sterile, that should not prevent the operator from 
shutting off the pleural and peritoneal cavities as far as 
possible. ‘To do this, portions of two ribs should be excised 
and a good large area of costal pleura exposed. Having 
excised the ribs, the soft parts (periosteum, intercostal 
muscles, and a digitation of the serratus magnus) should be 
dissected off the costal pleura, if possible, without wounding 
it, a step which will require considerable care when dealing 
with thin healthy pleura. rom the reports of cases to 
which I have had access .I find that the costal pleura has 
been incised before stitching it tothe diaphragm. It appears 
to me that it is a much better plan to pass the sutures before 
incising the pleura ; with the costal pleura freely exposed 
and stretched across the floor of the wound the suturing of 
its circumference to the diaphragm and liver is rendered 
simpler and more satisfactory than would be the case if the 
pleural cavity were first opened into. When the right lobe of 
the liver is the seat of an abscess, the diaphragm is pushed 
up into close contact with the costal ploura, so that with 
afully curved needle (a Hagedorn’s and holder) a circle 
of interrupted and overlapping sutures may readily be intro- 
duced, Most surgeons, I observe, have introduced them 
merely into the diaphragm ; but seeing that we can never be 
certain whether the liver has become adherent to the 
aphragm it is better to carry the sutures through the 
diaphragm into the capsule of the liver and in this way to 
shut off the pleural and peritoneal cavities at one and the 
same time. Another advantage of not incising the pleura 
until after the sutures have been introduced is that very 
little air enters the chest and complete and sudden collapse 
of the lung is thus prevented—a matter of some importance 
with the patient under the influence of an anmsthetic. In 
our own case air was sucked into the chest through a small 
accidental opening into the pleura as well as each time the 
pleura was punctured in the act of introducing the sutures, 

Dr, Whyte, who administered the anwsthetic, was unable to 
observe that this produced any effect upon the respiration. 
i © same observation has been made when the pleura has 
?een wounded in the-act of removing a cervical rib. The 
inner continuous circular suture may, perhaps, not have been 
dey i} as, however, the adhesions between the 
bas gm and liver were of recent origin, it was thought 
th va ‘© employ it; in the absence of such adhesions it 

ould certainly be used. Some surgeons take special pre- 
ate in order to diminish the amount of hemorrhage 
the md from the necessary incision into the liver to reach 
Ee Hey scess. Zancarol,? who has probably had tho largest 
Hs eee in the treatment of hepatic abscess, recommends 
introd e cautery be used for this purpose, Edmunds,? having 
with ® special trocar and cannula into the abscess, 
toover “3 the former and substitutes for it a narrow, 
wed be sditector ; the cannula is then withdrawn and a long, 

bs “shaped knife passed along the director into the 
seated percept in abscesses which are unusually deop- 
sido a sees method of pushing the knife into it along- 
follom inary cannula left in position to act as guide and 
aalficient} up this with dressing forceps to dilate the opening 
safe prog nA £2 introduce the finger, appears to be a perfectly 

“Stogards the treatment of the abscess cavity, Fontan 4 
a 
stele Chirurgleal dos Abseds du Folo des Pays Ohauds. Paris: 
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* St. Thomas's Hospital Roports, vol, xxi, 1893, ps 205. 
+ Revue de Obirurgie, iévrier, 1892, 
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recommends that its wall be scraped and claims that-by.this 
means tho healing process is hastened. In a large abscess 
of the liver, such as has been described, thorough douching 
followed by free drainage is simpler and gives perfectly 
satisfactory results and,-moreover, is free from. the ‘risk’ of 
hemorrhage or of opening into the biliary passages, The 
last point to which it is necessary to refer is one which has 
already been mentioned—namely, that cicatrisation of. the 
abscess takes place chiefly from below. This is a -poirit 
which should be borne in mind in considering the level at 
which the abscess should be opened, as it is evident that 
drainage will be botter maintained if the abscess be opened 
at its upper, rather than at its lower part. 
Edinburgh. 


A CONTRIBUTION TO THE OPERATIVE 
TREATMENT OF. MALIGNANT DISEASE 
OF THE RECTUM, ILLUSTRATED 

BY EIGHT CASES. © 
By H. LITTLEWOOD, J.2.C.8. Ena., 


SURGEON TO TUE GENERAL INFIRMARY, LEEDS, 


I nwep scarcely make any apology for bringing forwari 
such an important subject, for during recent years a great 
many advances have been made in the treatment of rectal 
cancer and the number of cases coming for treatment to the 
Leeds Infirmary has greatly increased.: In the last ten years 
there have been 166 cases under treatment. In 1886 there 
were only 7 cases; since then there has been a yearly 
increase, and in 1894 there were 23 cases and last year the 
same number, During the past eighteen months I have had 
18 cases under my care; 8 of these have had proctectomy 
performed and form the basis of my remarks. 

In Mr, Watson Cheyne’s recent. lectures on operations for 
cancer he is not nearly so enthusiastic for the local removal 
of the discase when situated in the rectum as he is for its 
removal in other regions. If only colotomy is performed, 
however comfortable a certain number of patients may be 
after the operation, it can scarcely be considered satis- 
factory, for the disease still remains. The increasing 
diminution of the mortality after: proctectomy and the fact 
that the form of cancer commonly affecting the rectum is 
not one of the most malignant forms makes it all the more 
important to attempt a complete removal of the disease. 

The operation of proctectomy in either the lateral or 
lithotomy positions I must confess has never had any great 
attractions for me. My real interest was first aroused -by 
Mr. Godlee, who kindly saw the first case I refer to in this 
paper with Mr. Pogson and myself in October, 1894; he then 
gave me an account of the position in which he operates in 
these cases. One operation in the post-mortem room soon 
convinced me of the great value of his advice. I quote from 
Mr. Godlee’s letter to the British Medical Journal, July 8th, 
1893, describing the position. ‘‘Instead of placing the 
patient in the lithotomy position I turned him on his face 
close to the side of the table ; the right thigh was extended, 
but the left hip was flexed, the thigh hanging over the side 
of the table, and the knee resting on a chair.” I have 
modified this by placing the patient in the position used 
for dissecting the buttocks, raising the pelvis on a triangular 
block, and having both knees flexed and resting on a chair 
(see Fig. 1). 

It appears to me that by having both hips flexed the parts 
become still more accessible, and it is astonishing with what 
comparative ease the anwsthetic can be administered. After 
the sacral route advocated by Kraske, the position recom- 
mended by Godlee appears to me to be the most important 
detail contributed to the performance of proctectomy. Many 
operators have introduced some modification of Kraske’s 
operation ; Bardenheuer divides the sacrum at tho level of 
the third sacral foramen; and Mr. W. H. Brown’s case, 
reported in ‘'m» LaNnowr of June 4th, 1892, is familiar to all, 
Some surgeons perform a preliminary colotomy in all cuses 
unless there is considerable obstruction. I think this is un- 
necessary and should be the exception. A week’s careful 
emptying of the bowels before the operation by means of 


1 A paper read boforo the Leeds and West Riding Medioo-Ohirurgical 
Society on Friday, April 17th, 1896, . i 
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-purgatives and enemata, a diet that is easily absorbable, and | of the sacrum to the anus, The rectum was readil 
after the operation to prevent the bowels from being opened | and the region of the growth separated to some xt mresed 
for ten or fourteen days will obviate the necossity of this | the surrounding tissues. ‘The bowel was then ° ened ot 
rocedure. If the lowest part of the rectum is removed the | the growth excised with the lower part of the etn and 
‘bowels may be opened as goon as there is a good granulating | small strip of mucous membrane on the right side ae 
‘surface, In none of the eight cases have I performed | removed as it was not involved with the discace mae 
colotomy. The growth in all cases was a columnar] cut edge of the bowel was drawn down and te 
sepithelioma. In the following short account of these cases| to the structures about the anus by some deg; xed 
‘T shall describe more particularly the operative details | sutures, the posterior wound being closed by eile silk 
gué and drained. By allowing for drainage in the 
position some of the objections against fixing the 
out edge of the mucous membrane to the anus are 
met. About two and a half inches of the bowel qu 
removed. The patient made a good recovery, leavin, the 
infirmary on March 30th. About two months atten the 
operation he returned to his work. IIe had a fait‘ contro 
over the bowels if the motions wero not fluid. He wags ait 
well till the beginning of this year, since then he tape he 
has not felt so well. He was examined on Feb. 28th 1896, 
by Mr, La Touche, who reported that there was no local 
return, but he thought that there was some enlargement of 
eee which he suspected might be due to secondary 

Case 3.— A man aged fifty-four years, a coachman 
was sent to me by Dr. Kilner Clarke of Huddersfield’ 
He was admitted to the infirmary on March 22nd, 1895. 
He was a healthy-looking man and had had symptoms 
for about six months. On rectal examination the Position 
of the disease and its extent was found to be about 
the same as in Case 2, with the exception that a strip 
of mucous membrane on the left side was not involved, 
On March 25th, 1895, a similar operation was performed 
under chloroform as in Case 2. About two and a half 
inches of gut were removed. The patient got up on 
April 18th and left the infirmary on the 22nd, having made 
a good recovery. Dr. Kilner Clarke writes on March 3rd, 
1896: “I saw on March 1st. He looks well and is 
doing his work, being on the box of his carriage two or three 
hours every day. Ile is troubled with diarrhoea in the mom- 
ings and for this takes regularly one or two grains of opium, 
He has no control with fluid motions. There is no local 
return.” 

Caso 4.—A man aged sixty-five years was sent to me by 
Mr. J.C. Clarke of Morley. He was admitted to the infirmary 
on June 26tb, 1895. He was a healthy-looking, but very 
nervous, man and had had symptoms for six months. On 
rectal oxamination, just without the margin of the anus on 
the right side there was found a hard growth about the size 
of a threepenny-piece, which was slightly ulcerated on the 
surface. Lxtending from this up into tho bowel for about 
two inches was an indurated mass which surrounded about 
two-thirds of the lumen of the bowel. On July 1st, 1895, 
under chloroform, a similar operation was performed as in 
Cases 2and3. About two inches of the lowor part of the 
rectum was removed. The wound healed well. He did not 
sleep much the first five days after operation, and on July 6th 
became maniacal and remained in this condition until the 
13th. After this he slowly recovered and left the infirmary,on 
Aug. 12th. On Feb. 21st, 1896, the patient was very com- 
fortable and had gained weight, no local recurrence had 
occurred, there was some narrowing of the anus, but tho 
patient had good control unless he had diarrhea, 

Casu 5.—A man aged fifty-five years was admitted to the 
infirmary under the care of Mr. Mayo Robson on Aug. 19th, 
1895. During Mr. Robson’s abscace 1 took charge of the 
case. He was 2 tall pale man, had lost weight, and had had 
symptoms for six months. On rectal examination a mass 
was discovered which almost surrounded the bowel, the 
lower limit of this being about three inches from the anus. 
It was apparently fixed on the left side, the finger could 
be passed into, but not beyond it. Under ether, on 
Aug. 23rd, a similar incision was made as in Case 1. ne 
coccyx was removed and the soft structures attached to a 
left side of the sacrum were divided to the level of tho bard 
vertebra, Tho rectum was exposed and divided below a 
growth. It was now found that free access to the oye of 
could not be obtained, so the lower part of the left side d 
sacrum was removed from about the level of the third sacra 


vertebra. ‘The growth was then removed, leaving pert 


Fia 1. 


Position of patient for operation, 


‘carried out in Case 6, as I consider they are of some 
practical importance as they were arrived at from the 
experience gained in the first five cases. 

ASH 1.—A man aged sixty-five years was seen with 
Mr. F. W. Pogson on Sept. 1894. He was a tall, thin man, 
with well-marked arterial degeneration. His symptoms 
commenced six months previously. On rectal examination 
about three inches from the anus there was found to be a 
growth which nearly surrounded the whole lumen of the 
bowel. It was not fixed. On Oct. 16th the patient was 
‘placed under chloroform and an incision was made over 
the left side of the sacrum from the level of the third 
vertebra and continued in the middle lino to within 
-one inch of the anus, The. coccyx was removed, and 
as there was not sufficient room a small piece of the 
left side of the sacrum was also taken away. ‘The 
growth was excised, leaving the lower two inches of the 
bowel. The anterior parts of the mucous membrane of the 
divided portions were stitched together and the posterior 
part of the upper attached to the edge of the wound. ‘The 
peritoneum was opened and closed with fine silk. The 
patient made a good recovery, got up on Nov. 4th, and went 
out of doors on the 29th. After this he got very low-spirited 
for two or three months and was unnecessarily worried about 
his affairs. He is now in very good health. There is no 
recurrence of disease and if the motions are not liquid he has 
very little trouble with his bowels. 

CAsE 2.—A man aged forty-two years was sent to me by 
Mr. La Touche of Ossett. He was admitted to the infirmary 
-on Feb. 20th, 1895. He had had symptoms about twelve 
months. On rectal examination there was found a mass of r 
‘new growth situated within half an inch of the anus and | two and a half inches of the lower portion of tho re of a 
surrounding about two-thirds of the lumen of the bowel, |The divided ends were brought together by means made 
The growth extended upwards for about two inches. He was Morphy's button. This, unfortunately, could not be batt 
operated upon on Feb, 26th. Ether being administered, | to close accurately, so some additional stitches word P fiat 

an incision was made in the middle line from the lower part | ‘he peritoncum was opened and closed with fine silk; 


\ 
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da half inches of bowel were removed, the growth 
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prac- | third sacral vertebra across the middle line, and terminating- . 


ing the whole lumen of the bowel. Fecal he yi i i i i 
ically surrounding ‘secal | on the right side of the middle line at its. 1 
meyravosatio0 occurred on the fifth day through the posterior | having its convexity to the right. (Tig. 2, B.) “The hee ae 
fino of sutures, and the button was removed the next day. The | bone so detached was pulled over to the left (Fig. 3, a) and. 


ade a good recovery, with the exception that from 
My  2gth to Sopt. 5th he was delirious at night and got out 
of bed two or three times. After this he made a good 
recovery but passing all his motions through the posterior 
opening. He left the infirmary on Oct. 28th. The patient was 
-yendinitted oD Feb. 25th, 1896. He was now in good health, 
had put on & stone in weight, and the bowels opened 
once or twice in the morning. There was a pro- 
Inpso in. the bowel, sometimes two or three inchos 
jn longth; this was easily pushed back and _ kept 
in position by a pad. The upper and lower parts of 
the anterior half of the mucous membrane had united. 
Thinking I could improve his condition by uniting the 
storior parts of the bowel I did this on Feb. 28th under 
Kther, Everything looked well until March 4th. It was 
then found that some of the stitches had given way. He 
eft the infirmary a fortnight after the operation, the opening 
having diminished in size, I may make a further attempt 
to close the opening. iH 
Cas 6,—A woman aged thirty-seven years was admitted to 
the infirmary under the care of Mr, Mayo Robson, who very 
kindly transferred the patient to me. She was a healthy- 
looking woman who-had suffered from constipation for years ; 
‘her symptoms commenced nine months ago. On rectal exa- 
‘mination just within reach of the finger a hard irregular collar 
could be felt projecting into, and narrowing the lumen of, the 
gut, ‘The openin| admitted the tip of the finger, but the 
upper limit could not be ascertained. It appeared fixed 
behind and to the left, but under an anresthetic this part 
could be moved. An operation was performed on Jan. 6th, 
1896, ‘The patient was under the influence of chloroform 
and cther and was in the prone position. An incision of a 
sickle shape was made, beginning at the level of the left 
posterior inferior iliac spine, crossing over the middle line of 
the sacram and curving with the convexity to the right to 
the right superior cornua of the coccyx, and then in the 
middle line to within ono inch of the anus (Tig. 1, a). 
A skin and muscle flap was turned outwards to the 
left (Fig. 2,2) and the lower part of the incision 


Fia. 2. 


% Tho skin and m 


serum, nusele flap turned back, 8, Line of saw cut through 


‘Y) Bnd of bougio (4) in rectum in contact with growth. 


deepened 
Temoved ks 
Sut ing 


i one coccyx and rectum, ‘The coccyx was then 
hs with a harrow saw the'sacrum was divided by a 
urved direction extending from the left side of the 
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@ and B, Flop of sacrum pulled over, ‘y; Bougie in rectum, 


a good view of the posterior surface of the rectum was- 
obtained. A large bougie was now passed into the rectum. 
so that the end was in contact with the disease. (Wig. 3, y.)- 
This enabled me to easily separate the rectum from the sur-~ 
rounding structures. The rectum was then opened by making 

a transverse incision below the growth using the bougie as 

a guide to cut upon, the bougie was removed and the 

remainder of the bowel divided. ‘The bowel involved 

in the growth was now well separated from the sur- 

rounding structures and divided in the longitudinal 

direction so as to show the upper limits of the disease : 
and the growth was removed by dividin; the gut trans- 

versely with scissors about half an inch above the disease. 

Four inches of bowel were removed. ‘The peritoneum 

was freely orenee and a sponge packed in. All bleeding 

points could be seen and so were easily ligatured. The two 

divided onds of the bowel were brought together over one 

of Robson's bobbins and sutured by a continuous suture 

of silk, The peritoneum was closed by fine silk and the 

divided portions of the sacrum were brought together by 

some silkworm gut sutures through the periosteum and the 

soft structures attached to it. The wound was closed by 

silkworm gut sutures and drained by means of a packing 

of oyanide gauze dusted with iodoform. ‘The bowels were kept. 
closed with opium -for fourteen days and were then well 

opened with some mistura sennz composita. On examina- 

tion the sutured ends of tho bowel were found to have firmly 

united together. From this time the bowels were opened 

every other day. The patient got out of bed on Jan, 29th, 

and on Feb. 12th she walked about the ward. . The parts. 
are now quite healed and the patient is very comfortable. 

Sho was shown at the March meeting of the Leeds and West 

Riding Medico-Chirurgical Society. 

Cas 7.—A woman aged fifty-four years was admitted to. 
the infirmary on March 2nd, 1896, under the care of Mr. 
Mayo Robson, who kindly transferred the patient to me. 
She was a small, thin woman, and she had had some sym-- 
ptoms for two years and had been getting worse during the 
last six months, On rectal examination just within reach of 
the finger an annular growth in the powel could be felt; it. 
appeared to bo movable; the finger could not be passed. 


: 


743 THE Lancet,] MR, P. A, BRADSHAW-ISHERWOOD: TWO CASES OF EXOMPHALOS. 


beyond the disease; it was ulcerated on the surface. On 
March: 11th an operation was performed similar to that in 
Ease 6. About two and a half inches of bowel: were removed. 
The-peritoneum was opened. On March 16th the bowels were 
unfortunately opened and some fices extravasated into the 
wound ; it was found that the stitching in the posterior part 
of the bowel had given way, leaving an aperture about 
three-quarters of an inch in diameter in this position. 
wound on April 17th was granulating up and the opening was 
getting gradually smaller and was about the size of the tip 
of the finger. I think it will ultimately close. A week after 
the operation there was some mental disturbance which 
lasted about ten days; she was very depressed, did not 
secognise her friends, talked incoherently; and at times 
tried to get out of bed. She afterwards became quite 
cheerful. 5 : 

Case 8.—A man aged forty-eight years was admitted into 
the Infirmary on March 24th, 1896, under my care. He had 
had symptoms for twelve months, At first he lost weight, 
but during the past six months he said he had gained weight. 
He was a healthy-looking man. On rectal examination a 
growth was found situated about three inches from the anus 
and surrounding the anterior two-thirds of the bowel; the 
finger would not reach the upper limit of it. It was ulce- 
rated on the surface. On March 27th, 1896, a similar opera- 
tion was performed under ether to that in Cases 6 and 7. 
About three inches of bowel were removed, the peritoncum 
was opened, and the peritoneal surface of the gut in 
the region of the growth was found to be infiltrated. 
The day after the operation there was some mental 
disturbance, which lasted about three days. When 
asked a question instead of answering it the patient would 
repeat the question over and over again, and he tried at times 
to get out of bed. ‘he bowels were opened on April 5th, 
and it was then found that the posterior part of the 
gut had given way and that faces had extravasated into the 
wound. The wound was now granulating up, part of the 
motions coming by the natural way and part by the wound, 
It was then too early to say if the fistula would close up, the 
fact that some of the motion passed the natural way and 
that the granulations in the wound were vigorous were points 
in favour of such a result. The following note was made 
on May 25th, 1896: “Both patients (Cases 7 and 8) are 
getting out every day. The wounds are healing. All solid 
motions are passing the natural way. ‘hey have both small 
fistulous openings which appear as if they would now rapidly 
close:” 

My best thanks are due to Mr. Walter Thompson, our late 
resident surgical officer, for his help at all the operations ; 
to Mr. A. 8. Robinson and Mr, R. H.. Trotter for the 
careful manner in which they: have carried out the after- 
treatment and so greatly contributed to. the success of 
the operation. It is needless to say that the operation 
is one of great severity, the time taken in its per- 
formance ranging between ono and one and three-quarter 
hours. I venture to think that the foregoing records speak 
for themselves as to its value, and I believe the following 
points: suggested by them are worthy of consideration: 
1. The preparation of the patient by having the bowels 
thoroughly cleaned out before the operation, and then 
keeping them closed for twelve or fourteen days after if the 
divided ends have been united. 2. A preliminary colotomy 
should be the exception. 3. The advantages of. the prone 
position enabling one to easily see all the steps of the 
operation. 4. The skin and musole flap. 5. ‘The bone flap 
which can be sutured after the resection of the gut. 
It is important if possible to gauge how much of the 
sacrum it may be necessary to saw through. As. the 
spinal dura mater extends to the level of the second sacral 
vertebra it would not be wise to saw through the bone ata 
higher level. If it is thought that the disease would not 
be accessible after dividing the bone at this level, the opera- 
tion should not be attempted, removal by abdominal seotion 
would be the method to adopt. 6, The use of the large 
bougie or large size Hegar’s dilator appears to me to be of 
great assistance: in the first place while separating the 
bowel from its surroundings, and then as a guide on which 
to divide the gut transversely. A clean, transverse cut 
instead of slitting up the bowel in the longitudinal direction 
is an obvious advantage, especially if one is intending to 
suture the divided ends. 7. An attempt should be made to 
restore the continuity of the bowel, and although in the four 
cases in which I have endeavoured to do this I have only 
actually succeeded in Case 6, yet there is very little doubt 
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that the ultimate results of Cases 7 and 8 will be equally satig.. 


factory, and even if one does not succeed the-patients are no 
worse off than with a colotomy opening. In Case § I could: 
not get Murphy’s ‘button to work. In future I should prefer 
to use one of Mayo: Robson’s bobbins. 
disease is high up the catheter in the bladder is of 
very little value-; in fact, I only used it in Case 1 

9. One other point in the history of these cases is notable— 
i.e., five of them suffered within a short time of the Opera- 
tion from some form of mental disturbance from which the 

have happily all made a complete recovery. All these 
patients have had great mental anxiety before the operation, 
‘The-subjeot of mania following surgical operations, which [ 
have incidentally:mentioned, is one of great importance, but 
scarcely within the scope of this paper. 

Mr. Erichsen’s ‘‘Surgery” (1895 edition) the paragraph 
describing Krasko’s operation ends thus: ‘‘ Complete suture 
of the: upper -end to the lower has seldom: succeeded.” J 
have not seen many-reports of successful cases, but look with: 
every confidence .to the future that these numbers will be 
greatly increased, and that the artificial anus in whatever 
position it may:be situated—and I think the nearer it is to 
the original anus the better—will be the exception and not the 
rule. Early diagnosis will be a general faotor in bringing 
about such a result, 2 

Leeda. 


TWO CASES OF EXOMPHALOS. 


By P. A. BRADSHAW-ISHERWOOD, M.R.C.S. Ena., 
L.R.C.P. Lonp, 


I FIND that most of: the: text-books have very little to say: 
regarding this malformation, and having had two cases (or 
rather one should properly be termed ‘hepatomphalos ”) 
within. the last few months I have thought their description. 
might prove to be of interest. 

Casp 1.—I was called on Feb. 20th, 1896, to sec a woman 
who had just given birth to her sixth child. She had been 
attended by a midwife, who noticed a deformity in the child 
and advised my attendance. The mother was a healthy woman 
and had never noticed any deformity in her other children, 
and she had had no miscarriages. The father was a healthy 
labourer in the employ of the father of the child in Case2. On 


my arrival I found a full-grown male child, with a deficiency 


of the abdominal wall, quite the size of a five-shilling picce, 
and a, coil of intestine protruding therefrom, covered only by 
peritoneum and amnion, the umbilical cord being attached 
below the centre and its vessels spreading over the peritoneum 
in an arborescent manner. The. protrusion was resonant all 
over, and being made up of intestine it was easily reducible. 
I directed that oiled lint should be applied to the raw surfaco, 
and the hernia kept in with a well-adjusted binder. For 
the firat few days the child vomited everything he took, and 
seemed to be in great pain at times. ‘The cord soparated on 
the sixth day and at the same time the amniotic covering 
withered, leaving a foul, unhealthy wound, discharging 
offensive pus. A powder containing Chinosol was now 
applied night and morning, and in the course of a few days 
little bunches of granulations began to appear; these 
coalesced, and I made the following note on April 14th ary 
‘“The abdomen around the umbilicus is very protuberant, 
normal skin having grown over the deficiency and nen 
closed the opening; there is still, however, a small pal 


* . * to 
uncovered in the centre having a circumference equal | 
that of athreepenny piece. The mother states that the bile 


takes well now, but at times becomes very cyanosed. inc 
examination, however, I could not ascertain any cara 
malformation.” sla born 
Casp 2.—On Dee, 28th, 1895, I was asked to seca chil ae 
two days previously with some abnormality of its ay the 
The father and mother were both healthy, and this hiv " 
eleventh addition to their family, all the other oildrtt ohild 
born without any deformity. I was shown &@ Eons The 
fairly nourished, and of the usual size and weig! ter the 
child was very cyanosed and breathing somewhat ae jargo 
manner of Cheyne-Stokes’s respiration. Thore was | ‘aches 
circular doficiency in the umbilical region fully four.) har 
in diameter, and bulging through this opening was gondu 
dark mass evidently the liver, covered only by per nsorted 
and amnion ; it was quite irreducible, The cord was 1 ‘ 


8. When tho. 
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jnto the lower part. I refused operative interference, owing 
4g the child’s condition, and directed oiled lint to be applied, 
‘ghe obild vomited after everything it took, and finally died 
jour days after birth. It was found post mortem that the 

eritoncum had become glued to the liver, and there. was 
evidence of recent inflammation in the surrounding struc- 
tures, Dub 00 other viscus, howevor, presented through the 
opening. The heart was the only other organ which called 
for attention. There was marked beading of the mitral 
tricuspid and pulmonary valves due to recent endocarditis 
attacking both sides of the heart. 

‘Renarks.—As is well known the abdominal wall in front 
js formed of the cpiblast and somatopleure layer of the 
mesoblast gradually closing the contents in, the last part to 
glose boing the umbilical region, which as late as the 
third month of fostal existence normally allows a pro- 
trusion of intestine. Should development at this stage become 
arrested the condition described in the cases occurs. Iam 
unable to say what relation the endocarditis of the socond 
caso may bear to the condition, or the cyanosis in the first. 
Galabin states in his ‘‘ Midwifery,” page 332, ‘‘the con- 
dition ‘exomphalos’ is often combined with other mal- 
formations.” ‘Treatment may be divided into operative and 
palliative. Ashby and Wright, in their ‘‘ Diseases of 
Children,” mention two cases which were operated on, in 
which the sloughing part was dissected away and the 
opening closed by sutures, but both were fatal; but if the 
protrusion is reducible, I think nothing answers so well as 
keeping the hernia reduced, and the wound free from 
friction by means of oiled lint, and as the cord separates 
and the amniotic covering withers, to dry the part up with 
a good disinfecting powder. I was much pleased with 
Chinosol, it seemed to promote granulation, and it completely 
deodorised the wound. Chinosol is a new disinfectant, its 
properties being mainly due to the liberation of oxychinoline 
in the presence of an alkaline medium, wounds, bloods, &c. 
soe tartar particulars see ‘I'm LANcnr report, Feb. 29th, 
1996. 


Ramsgate. 
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ACEPHALOUS INFANTS. 
By Rh. H. D. Manon, L.S.A. Lonp. 


: 1 RuAD with interest Dr. J. L. Kem’s article in THu 
‘LANOBT of Aug. 8th under the above heading, as I have had 
two very similar cases myself. In both cases the acephalous 
child was one of twins, the normal child being born first and 
the other following in about five minutes without any 
difficulty, In the first case the mother was a primipara aged 
about nineteen or twenty years. On the normal child bein, 
ora T was unable to diagnose the presentation, but the seéon 
child was born almost at once, the base of the skull pre- 


senting, ‘The only sign of life was a slight convulsive 
tie be of the body. ‘The skull was not developed beyond 
, 


bet the upper part of both orbits were absent, the eyes 
‘hen’: Covered only by the lids, he lower part of the 
faa was quite normal, as was the child in all other 
peat. Lhe other child was living and healthy. In 
thictyeg on case the mother was a multipara aged about 
chi ¥-five years. She had never had twins before ; her other 
this a Were healthy and without any deformity. In 
‘tis geass also the first child was healthy and living. In 
fate oni one the upper part of the skull was absent to the 
a coals ent asin the cases described by Dr. Kerr—namely, 
above by oblique line passing from just above the orbits 

© ears to the occipital protruberance. The body 


we 
ole ofa healthy normal child. ‘There were no signs 


Tn nei . ance 
ie fright et these cases was there any history of injury 


might be ho mother. It nevor occurred to mo that these 

“Unested cases of intra-uterine amputation, but rather 

‘the pre, evelopment from some cause, in my cases perhaps 
ressure of the other footus. 

farl’s Court-road, W. 
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NOTE ON A CASE SHOWING THE INTIMATE 
RELATIONSHIP BETWEEN ‘CHE PROSTATE GLAND 
AND TESTICLE, AS ALSO THE INFLUENCE OF. 
ONE DISEASE ON THE OTHER FOR GOOD. 


By Jonn R. Gisson, M.D. Guasa., prc. 


A MAN aged between fifty and sixty years, afflicted. with 
enlarged prostate gland and requiring the use of the 
catheter before any urine could be drawn off, recently 
became afflicted with acute orchitis of one testicle, the 
orchitis being probably caused by the irritation of the 
catheter, as great difliculty was experienced in passing it. 
Almost immediately after the onset of the orchitis he could 
pass urine more or less freely, an act he had not performed 
for over a year, and the whole bladder symptoms underwent 
great improvement—an improvement which I am glad to 
state has continued since the orchitis got better. 

Paisley. 


A CASE OF MALIGNANT PUSTULE; RECOVERY. 
By Witrram C. Enis, L.R.C.P., L.R.C.8. Bp1n., ETC. 


Cass of malignant pustule occur so very rarely in country 
practice that details of a case which came under my care 
during the past month will probably be of interest to many 
of your readers, particularly as they illustrate the very satis- 
factory results attending radical surgical treatment, even 
after the appearance of severe constitutional symptoms. 

The patient, a farmer’s son, came to the surgery one 
morning with two very characteristic pustules, each having 
a black eschar surrounded by a well-marked ring of vesicles, 
upon the fingers of his right hand. These were consider- 
ably swollen and the lymphatic glands in the axilla were 
enlarged and tender. He told me that about a fortnight 
previously ho had been dressing sheep for ‘‘ maggots,” and. 
one Becoming restive he had struck at it and wounded his 
fingers upon its teeth. He, however, took little notice of 
the injury and continued his employment till finished. 
The wounds partially healed, but two days previously 
they had become inflamed and irritable and the blebs 
and swelling had appeared. Early that morning he had had 
a xigor. ‘The appearances and history were so suspicious 
that I determined to have another opinion, Twelve hours 
later Mr. EB. B. Hicks of Easingwold, his son, and myself 
again examined the lad. ‘Ihe arm as well as the hand was 
now greatly swollen and the lymphatics running to the axilla 
were red and tender. Our consultation resulted in an 
unanimous opinion that we had a case of malignant pustule 
to deal with, and that the free removal of the wounds and 
surrounding indurated parts was the only treatment likely to 
be of service. ‘This was done, and the raw surfaces well 
swabbed with iodine liniment (1 in 8) and then dressed with 
boracic dressings. The lad slept well during the night, the 
hand and arm being much less swollen and the temperature 
at 99'5° I’, on the next morning. On the fourth day after I 
re-dressed the wounds, which were healthy, while the tem- 
perature was normal and the lad was feeling quite well. 

That this was a genuine case of malignant pustule I think 
there can be but little doubt. The farmer stated that his 
flock were healthy, but there have been cases of anthrax in 
the neighbourhood, and it is probable that the infection was 
in the wool of somo of the sheep, the patient's fingers 
becoming inoculated by contact with it subsequent to the 
injury. 

Yollerton, Yorks. 


EARLY APPEARANCE OF SCIRRHUS OF THE MAMMA. 
By Hunry E, Haycock, M.R.C.8. Ena., L.R.C.P. Evin. 


Tun following case, owing to the age of the patient and 
consequent difficulty of the diagnosis, appears to be worth 
recording. 

A single woman aged twenty-two years came to me on 
July 23rd of this year complaining of a lump in her right 
breast. She was an anwmic, sallow-skinned, fairly well- 
developed woman. Her previous health had been good and 
she gave no history of any injury. er parents, alive and 
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well, denied the existence of malignant disease in any 
branch of the family. She stated that the lump had existed 
for six months, and had of late given her a good deal of 
pain; fearing its nature she had concealed the fact of its 
existence. It presented a hard swelling above and on the 
outer side of the right nipple. The skin was freely movable, 
but the nipple was deeply retracted. There appeared to be 
no adhesion to the deeper structures. No enlarged glands 
could be detected in the axillm or above the clavicle, The 
diagnosis of malignant disease was made. The following 
day on making an incision into the tumour and noting 
its suspicious appearance, with the assistance of Mr. 
Warters of Riddings I removed the breast. There was 
slight adhesion to the fascia of the pectorales; accordingly 
that portion beneath the tumour was removed, Tho 
incision, dressed with dry boracic lint and covered with 
double cyanide gauze and a bandage, on the fourth day pre- 
sented no inflammatory signs ; the silk sutures were removed 
and on the ninth day union was sound. Dr. Turner, of the 

~ Leicester Bacteriological Laboratory, has kindly supplied me 
with the following notes: ‘The naked-eye appearance 
showed a hard, round mass about the size of a large walnut 
adherent to the subcutaneous tissue. On cutting into the 
tumour it gave a whitish-grey appearance, with much fibrous 
tissue intersecting masses of fat.” With regard to the micro- 
scopic appearance, ‘ton cutting sections and staining with 
Ppicro-carmine the pink fibrous stroma forming alveoli and 
containing masses of irregular epithelioid cells with nuclei 
could be seen, moro numerous near the centre and growing 
Jess frequent towards the periphery of the tumour.” 


Alfreton. 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro corto noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare—MorGaani De Sed. ct Caus. Aord., 
Ub. iv, Proemium, 
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CASE OF ACUTE PHTHISIS, WITH RAPID PXTWNSION OF 
PHYSICAL SIGNS, BUT WITHOUT PXPECTORATION FOR 
FOUR MONTHS, WHON TUBDROLE BACILLI 
WERE FOUND. 


(Under the care of Dr. SAmueL West.) 


Tims case of acute tuberculous disease presents points of 
interest in the mode of invasion of the pleura and lungs, 
and is remarkable for the absence of expectoration for so 
long a time after the disease had caused the man to apply 
for treatment, It is evident that in doubtful cases too 
much stress must not be laid on the absence of expectora- 
tion as pointing to the more favourable diagnosis, 

A man aged thirty-five years had never been strong, but he 
was in bis usual health until the beginning of August, 1895, 
when he began to feel languid and ill and to lose flesh. A 
week later he was admitted into the hospital with the signs 
of a small pleuritic effusion and a temperature oscillating 
between 100° and 103° ¥. ‘there was nothing in the previous 
history or the family history which appeared to bear upon 
the case. ‘Lhe patient looked ailing and as if suffering from 
fever, and there was nothing except the condition of the 
chest to explain this. Over the whole chest there were some 
signs of general bronchitis—viz., rhonchus, sibilus, and slight 
crepitation. At the right base there was a small area of 
dulness, probably due to the presence of fluid. ‘The apices 
at this time presented no evident signs of disease. After 
being in the hospital a few days—that is to say, three weeks 
from the commencement of his illness—the right side was 
aspirated and thirty-one ounces of brownish, serous fluid 
were removed. This became almost solid on boiling and 
coagulated spontaneously on standing. ‘Lhe general con- 
dition remained unaltered. The temperature continued 
the same, rising almost daily to 100° or 103°, falling some- 
times to normal or a little below. The general signs 
of bronchitis subsided, but on the right side crepitation 
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was heard all over the dull area at the base, 
and for some distance upwards, almost to tho 
Sept. 7th, that is, exactly a month after tho 
ment of his illness, definite physical signs were discovereg 
at the right apex; the percussion note was impaired 
the vocal vibrations increased, and there wero abundant 
fine crepitations both in front and. behind. At this 
time thrombosis occurred in some of the small voing of 
the right calf, but this soon subsided and was of no further 
consequence. The patient coughed a little, but brought, 
up nothing. From this time the physical signs gradually 
increased, and at the end of September, that is to say, about 
seven weeks from the commencement of illness, cavernous: 
breathing was heard in the upper part of the right axilla 
and bronchial breathing over the rest of the axilla, as woll: 
as above the right clavicle. There was a little sibilus over 
the whole side and a great deal of crepitation both in front 
and behind at the apex. These crepitations were audible 
right down into the left axilla and nearly to the base behind, 
At the end of October some few crepitations were heard 
at the left apex, the condition on the right side remaining 
much the same as before, ‘The cough was somewhat worse, but 
still there was no expectoration. On Dec. 7th the condition 
on the right side was much the same, but there was a. 
great deal more crepitation at the left apox, very sharp in- 
character, especially in the supra-scapular fossa. It was not 
until Dec. 11th that the patient began to bring up some 
sputum. This was greenish, thin, not very viscid, somewhat 
frothy, and when examined presented a large number of 
tubercle bacilli. Up to this time there had been absolutely: 
no expectoration, and he did not appear to cough anything 
up even into the mouth and to swallow it. Very careful 
inquiry was made upon this point both of the patient and the 
nurses, and if there had been anything to expectorate there 
is no doubt he would have expectorated it. When the 
expectoration once commenced it rapidly became abundant 
and of the ordinary character, and contained a very large 
number of tubercle bacilli. From this time the case ran 
the ordinary course, the patient remained in the hospital 
for another month, but since that time he has not come 
again under observation. He was in the hospital alto- 
gether five and a half months. Tor the first four months 
of his illness, although he was constantly watched and the 
physical signs made rapid progress, first in the right lung 
and then in the left, still no expectoration was brought: 
up at all, The patient, who at first had lost flesh and 
strength considerably and presented all the signs of 
“galloping consumption,” towards the end of the time 
began to improve; but the temperature throughout, even 
up to the time that he left, was an irregular hectio, 
averaging somewhere about 100°5°, sometimes reaching 103°, 
sometimes falling below normal, but being raised every day. 
In all other respects, save in the absence of expectoration, 
the case ran the ordinary course and presented all the 
appearances of one of acute phthisis. $ ? 
Remarks by Dr. West.—The above case is interesting as 
an example of pleurisy ending in phthisis, or, as it would be 
better expressed, of a pleurisy occurring as the first evidence 
of tuberculous disease of the lung. The nature of tho 
case was suspected from the beginning on account of the 
genefalisation of the signs on both sides of the chest and 
because there was also some crepitation at the opposite base 
and possibly also a little pleurisy there. Although the 
fluid effusion was at the base there is no reason to errs 
clude that the tuberculosis first began there; indeed, ibs 
probable that the tubercle started in its usual place at t eo" 
apex, and gave rise to a pleurisy thero, the fluid gravitating 
as it needs must to the lowest part of the pleura. Spa 
containing tubercle bacilli is gencrally one of the ear lest 
signs of phthisis, and it is certainly very rare in an aes 
and rapidly advancing phthisis to have ‘no expectoral atk 
for so long a time. I remember a similar case in @ ey 
sixteen years of age, who neither coughed nor expectoraly 
for three months until a week before her death. ‘the ee 
tion of the lung in these cases is generally that of cas 


behing, 
apex. On 
commence. 


pneumonia with little or no breaking down. At Oe ar 
time that I had the girl under observation I had asi the 


case in the City of London Hospital for Diseases 0 
Chest, Victoria. park, and on making the post - money. 
examination the whole of one lung and the greater Pp! aad 
the other were consolidated with caseous pneumonia “aall 
there were in the most advanced lung only two nses: 
cavities about the size of plumstones. All these onlo 
would come under the old category of aoute pne ¢ 
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js, or, aS we might now prefer to call it, acute 
matory tuberculosis. 


DRIFFIELD COTTAGE HOSPITAL. 
TOTAL SUPPRESSION OF URINH FOR FOUR DAYS; NUPMRO- 
LITHOTOMY ; RECOVmRY. 
(Under the care of Dee Jets rene and Mr, ALFRED 

Casus of recovery from total suppression of urine are so 
seldom recorded that it is worth while to put on record the 
following instance. The case operated on by Mr. Clement 
Lucas! is porhaps one of the best-known examples of the 
value of nephrotomy in suppression of urine due to calculus, 
In that case one kidney had been excised four months before 
for calculous disease, and when the patient presented himself 
again with suppression the other kidney was examined, a large 
calculus found, and yemoved with the best results. Some- 
times, however, the stone is of small size and has become 
impacted in the ureter lower down beyond reach from the 
wmbar wound. In such cases operation has yielded very 
good results. Even when the stone has passed into 
the lower part of the ureter its removal has been success- 
fully accomplished. No patient should be permitted to die 
without exploratory operation when calculous obstruction is 
suspected, for if the calculus is not found in the renal pelvis 
an opening into the pelvis will suffice to give exit to the 
retained urine, the resulting fistula being necessarily kept 
open. The literature of surgery now records recoveries after 
the removal of stones from the ureter following dilatation of 
the urethra and suprapubic cystotomy with further incision 
of the ureter. Stones have also been removed through the 
rectum and through the vagina, whilst higher in the ureter 
direct incision after stripping up the peritoneum, or after 
incision of the peritoneum in front and again over the ureter, 
has been successfully practised; therefore no case can be 
regarded as beyond the help of the skilled surgeon. The 
successes which have been attained in the surgery of this 
part of the body during recent years have been as brilliant 
as those attained in any part of the body. 

Aman aged fifty-six years had, on and off, suffered from 
Pain in both loins for years. One year ago he passed some 
blood in the urine and as the pain at this time was mainly 
confined to the right side he was advised to have that kidney 
explored, but declined. After this the pain left the right 
side and began to be more persistent on the opposite side, 
but he did little for it besides taking an occasional bottle of 
medicine. On Dec. 18th, 1895, he was seized with severe 
pain in the left loin, and called in his medical man who 
telioved the pain. He was then seized with o severe 
attack of sickness, and began to feel weak and drowsy. 
Four days later he was seen by Dr. J. L. Bell, who 
made arrangements for his removal to Driffield Cottage 
Hospital. ‘No urine was passed from the onset of the pain, 
and none could be obtained by the passage of a catheter on 
Several occasions, When seen by Mr. Parkin on the fourth 
day at the hospital the man was ina drowsy condition ; he 
Suswered questions tardily, and often got confused before 
finishing 2 sontence, He had no pain, and only wished to 
bo left alone, as he felt so weak. On examination of the 
loins there was slight tenderness to pressure on the left side 

ut no definite swelling. The tongue was dry and furred. 

© pulso was 90, full and strong. ‘The body, which was 
*ory muscular, was perspiring freely. Under chloroform the 
der was found to be empty, and examination by a 
Sound was negative, ‘The left renal region was explored 
an oblique incision, and the kidney when reached 
Incision we tS) be enlarged, hard, and of a dark colour. 
tide @ cortex was followed by a free discharge 
tos ink He mene or Vesea coa lo te ants 
was threatencd, Pr ared as ough ne te oF. ae pa Lent 
Tevealed Examination of the interior of the kidney 
situated Do stone, and as the organ was too deeply 
My th to allow of the pelvis being reached in this 
denon eMbbiar in the kidney was firmly plugged with 
for thie’ 0 control the hrmorrhage, sutures being of no use 
ky Purpose, as they at once cut through the very soft 
with some a The pelvis was explored from behind, and 
calenlug iMoulty there was removed a conical uric acid 


» measuring one and a half inches by one inch, which 
ound pte in tho top of the ureter by its small end. The 


wn up and the patient returned to bed in a 
} Tae Lanoxr, Jan. 17th, 1891, p. 144, 
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collapsed condition. Treo drainage for urine was supplied at 
the posterior end of the wound. At the end of forty-eight 
hours the renal plug was removed ; this was not followed by 
any hrmorrhage, most copious discharge of urine took 
place after the operation, as much as four pints per diem 
being the estimated quantity. On Dec. 26th about ten 
drachms of clear urine were passed by the urethra, and this 
quantity gradually increased until by Jan. 14th, 1896, the 
lumbar wound had healed. A sinus formed four days 
later, but this closed on Feb. 1st, and since then the 
urine has all passed naturally in good volume and healthy 
in character. Convalescence was delayed by an irreducible 
right inguinal hernia becoming strangulated on March 13th, 
but the strangulated portion was reduced under chloroform, 
further treatment in the condition of the patient at that time 
not being thought desirable. The man is now quite well and 
strong and follows his usual avocation. ‘Chere was at no time 
any trouble with the wound, which healed by primary union. 

Romarks by Mr. PARKIN.—This case resembles in some 
particulars one described by me in Tou LANowr? in which 
recovery took place after operation at the age of seventy-four 
years. It is obvious that if the obstruction can be removed 
sufficiently early there is every hope of a rapid recovery, 
whereas, by medical treatment alone the prognosis is utterly 
hopeless in such cases, ‘The diagnosis of the proper side to 
explore in obstructive renal suppression is often very difficult. 
The patient's mental state renders his answers to questions 
unreliable ; his friends frequently confuse the right with the 
left side ; so that, in the absence of a definite tumour the only 
reliable point is the elicitation of tenderness on deep pressure 
over the renal region, Even then mistakes are possible. 
The kidney itself in both my cases was so congested that 
the most alarming hemorrhage took place on opening it up. 
It would be better to make straight for the pelvis as the 
most likely place for the impaction of a calculus. Recovery, 
as a rule, is rapid, the mental state taking a few days only 
to return to its normal condition ; and this is coincident with 
an unusually large excretion of urine, which does not inter- 
fere with rapid healing of the wound, provided only that 
the muscles are carefully sutured together. In this instance, 
convalescence was delayed by an obstinate cystitis, caused 
probably by frequent catheterism before the operation. From 
the history of the patient one would conclude that the 
opposite kidney had been destroyed or rendered function- 
less by calculi of a similar nature ; the hypertrophy of the 
left kidney noticed at the operation, as distinguished from 
the enlargement by distension, quite bears out this view. 
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Lhe Composition of Lapired Air and its Lffeots upon Animal 
Life. By J. 8. Brutines, M.D., 8. Warr Mrremutt, 
M.D., and D. H. Borepy, M.D. Washington: The 
Smithsonian Institution. 1895. 

ALrHoua@l physiologists have for more than fifty years 
been investigating the effects of r@-breathed air on animals 
they are not yet by any means unanimous in their con- 
clusions. or instance, Brown-Séquard and d’Arsonval 
published numerous memoirs in French periodicals from 
1887 to 1894 assorting that expired air has the power of 
producing toxic phenomena, ‘They found that the moisture 
condensed {from the breath of men and animals was fatal to 
rabbits which had reccived intra-vascular or subcutaneous 
injections of doses varying from 12 to 40c.c. They also 
experimented with rabbits kept each in separate vessels, 
several of which were successively connected with one 
another in series, and they found that when air was slowly 
drawn through the apparatus the last animal in the series 
always dicd first, the reason being, in their opinion, because 
it had inhaled the impurities communicated to the air by all 
the preceding animals of the series. Some of these results 
were confirmed by Merkel in Germany, but all of them were 
apparently contradicted by the experimonts of Dastre and 
Loye, von Hofmann-Wellenhof, Lehmann, and Jessen, and in 
England by those of Dr. J. S, Haldane and Dr. J. Lorrain 
Smith (Journal of Pathology and Bacteriology, 1892-93). In 
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order, if possible, to cast more light on this vexed 
question a scheme of experimentation was prepared by Dr. 
Billings and Dr. Weir Mitchell, and was carried out by 
Dr. Bergey in the laboratory of hygiene of the University of 
Philadelphia. The memoir under consideration contains a 
full description of the numerous and varied experiments 
which were performed. The investigators were ultimately 
of opinion that in expired air there is no peculiar poisonous 
organic matter and that such injurious effects as were 
observed in the small animals subjected to experi- 
ment were due entirely to the diminution of oxygen 
or the increase of carbonic acid. They considered that the 
discomfort produced by crowded ill-ventilated rooms in 
persons not accustomed to such an atmosphere is not due to 
the excess of carbonic acid, but principally to the high tem- 
perature and to unpleasant odours derived partly from 
cutancous excretions. No direct investigation of this part 
of the subject seems to have been undertaken, although the 
authors mention Dr. R, Angus Smith’s well-known experi- 
ments in which he himself and other persons remained in an 
air-tight chamber until the fecling of oppression was very 
marked. The researches of the American physiologists were 
conducted between December, 1893, and the beginning of 
March, 1895; they are an important contribution to our 
knowledge of the respiratory function, and when further 
developed they will be of much practical interest to sani- 
tarians. 


LIBRARY TABLE. 

Tun calendars of most of the London medical schools lie 
before us, and apart from the information which they give 
respecting the medical curriculum somo of the schools 
preface their information with a brief account of their 
ancient foundations, ‘The historical notes relating to 
St. Bartholomew’s, Guy’s, St. Thomas’s, and Westminster 
Hospitals are full of interest and should be perused by 
all medical students, whether attached to these hospitals or 
not. The St. George’s Hospital Calendar gives a brief state- 
ment of the rules which regulate entrance to the profession, 
and the London Hospital Calendar has a brief note on 
“The Choice of a Medical School.” We have also received 
the Calendars of St. Mary’s and Charing-cross Iospitals. 

While the question of a teaching University for London 
is on the t¢apis the sketch of the origin and history 
of the University of London, which forms a preface to 
the Calendar, will be read with interest, as will also the 
Royal Charter of 1863 and the Supplemental Charter of 1878. 
Besides containing information relating to the degrees 
granted by this University the Calendar gives the examina- 
tion papers set during’ 1895-96. ‘These, we believe, can 
also be obtained separately, pricels. The Calendar of the 
Royal University of Ireland is issued with a supplement con- 
taining the examination papers of 1895. In the Calendar 
issued by Queen’s College, Galway, will be noticed some 
alteration in the statutes referring to scholarships. rom 
the beginning of the session 1896-97 all scholarships and 
prizes will be open to students of either sex; junior scholar- 
ships in Arts of the second year will be tenable for one year 
only. After the close of the session 1897-98 the third year’s 
scholarship in law and the senior scholarship or exhibition 
in the same subject will be abolished. In common with 
some of the other Calendars, that for Durham University 
also gives the examination papers set during 1895 for degrees. 

Aids to Medicine. Parts I., 1f., IIl., and IV. By 
Norman Daron, M.D. Lond., Physician to King’s 
College Ilospital. London: Baillidre, Tindall, and Cox. 
4s. 6d. per volume.—This little work, in two volumes, 
forms part of the useful Students’ Aid Series «and 
seems to us to be well done. Of course, a subject such 
as medicine cannot be compressed into a small compass 


without omitting a great deal, but Dr. Dalton seoms to have 
been able to keep the salient points. Diagnostic points ang 
pathology are clearly set out, though we observe no Watnin, 
under the heading of mitral stenosis of the liability of the 
beginner to mistake the presystolic murmur for tho firs 
sound and the first sound itself for the second, Neither do 
wo seo why Dr.‘Dalton has included functional albuminuria 
and paroxysmal hamoglobinuria under the heading of 
Diseases of the Kidney, unless, like the gentleman who ‘was. 
asked about the ‘‘yorker,” he does not very well see what 
else you could call them. These, however, are slighb 
blemishes, and we think the book will lighten tho weary 
way of the student very considerably. 


Surgical Lmorgenoies, together with tho Tnergencies 
attendant on Parturition and the Treatment of Poisoning: a 
Manual for the use of General Pragtitioners, By Par, 
Swain, I'.R.C.S. Eng. YVifth Edition. London: J. and A, 
Churchill.—This is the fifth edition of an admirable little 
book, and the only thing against this class of work 
that we have to say is that the book and the emergenoy are 
rarely to hand simultaneously. Tho book has been brought 
well up to date, for in the chapter upon the abdomen recent 
methods of resection are given and an account of Murphy's 
button added, though no mention is mnde of the other 
methods of approximation. There is a good chapter upon. 
asepsis and antisepsis, while the chapter upon splints and 
dressings ought to be found very useful by those who have- 
for some time left the hospital. 

A Manual of the Modern Theory and Teohnique of Surgical 
Asepsis. By Cart Buck, M.D., Visiting Surgeon to St. 
Mark’s Hospital and to the German Poliklinik of New York 
City, &c. Philadelphia: W. B. Saunders. 1895. pp. 306.— 
If any proof were necded that surgical asepsis, as distin- 
guished from surgical antisepsis, is becoming increasingly 
common, it might certainly be found in the large number of 
works recently issued which deal with the methods to be 
employed in rendering and keeping aseptic the instrumonts 
and materials which will come in contact with the wound. 
This little volume can be recommended to any who are 
desirous of learning the details of asepsis in surgery, for 
it will servo as a trustworthy guide. A chapter is. 
devoted to a description of those micro-organisms which are 
of importance to the surgeon and is illustrated by neat 
reproductions of micro-photographs. ‘Ihe importance of 
aseptic clothing for the surgeon and his assistants is insisted 
on, and the author advises that linen caps should be worn. 
Wo are very glad to see that tho subject of aseptic sub- 
cutaneous injection is considered. Hypodermic needles are 
frequently used for a succession of cases with no other 
cleansing than a slight washing in water. Septic sequela of 
subcutaneous injections are found to be by no means rare if 
they are varefully looked for. ‘he book forms one volume 
of Saunders’s “New Aid Series.” 


Disease and Defective House Sanitation. 


By W. H. Coz- 


viunp, M.D., F.R.C.P. London: IL. K. Lewis. Sah 
Pp. 55. Price 2s.—Books of this class are indie p ae 


medical men and sanitarians, and the present work, 
contains the substance of two lectures delivered by eens 
Corfield before the Harveian Socicty of London, nes . 
be widely read. ‘The author's extensive experience = io 
medical officer of health and as a consultant in aprieeat 
insanitary buildings in various places have provided him \ 


, ted 
an abundance of material from which he has n0w selec! ‘i 
drawings 40 
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dosoribed as blood-p ‘ing. The example swhich he quotes 
aro Very instructive. ; ; : 
“La Distomatose Pulmonairo par la Douve du Foie: Contri- 
ution & Pétude des Hémoptysies Parasitaircs, Par H1iLArto 
Da Gouvka. (Heemoptysts in the Human Subject caused by 
pistoma Iepatioum in the Lung.. By Dr. H. Dy Govvita.) 
Pp. 48. Paris: L. Bataille ot Cio. 1895.—The patient in 
this caso was a French naval officer, twenty-eight years of 

0, Who while in his ship at Rio de Janeiro was seized with 

rigors accompanied by high temperature. In four days 
those symptoms passed off and were succecded by cough and 
slight homoptygis. He was at once invalided and sent home 
to Trance in the mail steamer under the care of Dr. De 
Gouvia. During their voyage, on tho eighteenth day from 
the commencement of the illness, he coughed up an actively 
moving distoma an inch long, and ultimately regained his 
dealth. The parasite was shown to Leukart, the well- 
known helminthologist, who confirmed the opinion of Dr. 
De Gouvda that it was distoma hepaticum. 
1 Contribution & Uétude du Psidium Pomiferum, Par 
Jospru Knourr, Lauréat de V'Bcole Supérieure de Phar- 
macie & Montpellier. (The Guava 47rec, with Lspecial 
Reference to its Pharmacological Applications. By Mons. 
Josurpm Kuourt,) Lille: Le Bigot Ifréres. 1895.— 
Various parts of the guava tree are employed medicinally by 
he natives of the tropical countries where it grows. Mons. 
Khouri recommends the leaves as a remedy in diarrhea and 
dysentery. They should be dried at a gentle heat, powdered 
‘in a mortar, sifted, and made either into infusion or 
dincture. 

Handbook of the Diagnosis and Treatment of Skin Diseases. 
By Anrnur VAN HARLINGEN, Ph.B. (Yale), M.D. Emeritus 
Professor of Dermatology in the Philadelphia Polyclinic. 
Third Edition. Pp. 577. Philadelphia: P. Blakiston, Son 
andCo,; London: Kegan, Paul, Trench, Triibner and Co., 
Limited. 1895.—This is a thoroughly practical and serviceable 
work, in which the diagnosis and treatment of skin diseases 
are described in a comprehensive and satisfactory way. As 
‘it was the author’s intention to confine himself to the clinical 
aspect of his extensive subject and to include some familiar 
‘integumentary lesions which cannot be properly reckoned as 
skin diseases he has made very few references to histology 
‘or formal systems of classification, preferring a strictly 
alphabetical arrangement which begins with achroma and 
Acne, aud concludes with yaws and zona. In addition 
to numerous illustrations in black and white there are four 
coloured plates, the last of which, however, representing the 
“ppearances-of variola, measles, scarlet fever, and roseola, is 
by no means effective and would have been better omitted. 
Under the head of Rubella the differences between the 
¢raptions of that disease, of scarlet-fever, and of measles are 
described at some length, and it would have been a useful 
addition if a place had been found for similar particulars of 
the distinction between variola and varicella. 

New Sround in Norway ; Ringerike, Telemarken, Sacters- 
dalen, By WJ. GoopMAy, author of ‘The Best Tour in 
Norway.” With fifty-six illustrations from original photo- 
gaphs by Paul Lange. London: George Newnes, 1896,— 

It. Goodman has many qualifications for what he scems to 

We made a special métier—that of instructing his com- 
Patrlots how to make a holiday trip in Norway with the 
minimum of cost in time, trouble, and cash, and with tho 


ne of enjoyment and benefit for body and 
aan the first place he has been many times 
ty 


ground himself and by every conceivable 


a 

a of conveyance; secondly, he knows, not merely 
ea the British tourist of all ages and either sex 
aye in the matter of accommodation, sustenance, 


aa comforts, but also where these are best 
worehiy for on route; thirdly and lastly he is a nature- 
Mpper and an artist quick to, seize those objects that 
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impress the beholder favourably and apt at describing 
them or reproducing his own feeling for them in lively 
and fluent English. We had occasion to note these 
qualities in our review of his ‘‘Best Tour in Norway” 
(already in its third edition), and we have now to acknow- 
ledge them as equally prominent in this his supplementary 
volume. ‘‘ New Ground in Norway,” we should have thought, 
was not very easy to find after the run that has been made 
within the last decade on the Scandinavian peninsula, but 
found it has been, not primarily by Mr. Goodman, as he 
candidly admits, but so freshly and fully described by him 
as to make him, for the tourist world, something more than 
# mere pioneer. It is the Norway of the South, par- 
ticularly its interior, that he invites his readers to 
explore with him, and certainly he has succeeded in 
framing and filling in from that region a most attractive 
series of tableaux, natural and social. On one point he 
is at pains to anticipate and relieve the not unnatural 
misgivings of the English-speaking visitor—that of sanita- 
tion. Inland Norway has not had the best reputation for 
cleanliness and hygienic self-respect. But, as he shows, 
there has been a signal advance on traditional usage in these 
matters, even in the rural districts, and the account he gives 
of the sanitary condition of ‘Tclemarken and Saetersdalen 
ought to set the mind of their hesitating explorers at rest. 
We would call attention, more particularly, to his remarks at 
page xv. of his introduction and again at pp. 129, 141, and 
193 in the body of his book as calculated to remove the 
doubts of the profession when consulted as to whether or not 
a tour in South-West Norway is to be recommended in 
health or convalescence. A concluding word is called for 
by the artistic merit of the illustrations taken on the spot 
by an accomplished photographer. 
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“VENSTORIA.” 


(Tux Hyatentc Foon Co., 7, GRantT-ROAD, Lowkk ADDISCOMBE-ROAD, 
Cnoynon.) 


THE claims made in favour of this preparation as a food 
are exceedingly numerous, but no analysis is published upon 
which any idea of its food valuc can be gained. According 
to our examination and analysis its composition is in close 
agreement with ordinary wheaten flour. ‘hus the results 
obtained were as follows :—Moisture, 12:74 per cent. ; albu- 
minoids, 13°23 per cent.; and ash, 0°75 per cent. There 
was a very small proportion of fat. We fail, therefore, to 
see what advantage it possesses over properly prepared 
wheaten flour of good quality or wherein it has any special 
claim to be a “ hygienic food.” 


NEW “TABLOIDS” AND ‘‘SOLOIDS.” 

(Burrovens, WELLCOME, AND Co., SNow Hitt-uurpinas, B.C ) 

“Soloids” is the name which Messrs. Burroughs, Wellcome, 
and Co. have given to those compressed drugs containing 
poisonous substances such as corrosive sublimate, which are 
very useful for the instant preparation of antiseptic solutions. 
Their shape is, quite distinct from the tabloid, the former 
presenting a cone shape—i.e., with one surface perfeotly flat— 
while the latter presents two convex surfaces. ‘The one, in 
fact, is plano-convex and the other bi-convex. In addition 
the soloid contains a soluble blue colouring matter, which 
instantly dissolves in water, producing a blue fluid. The 
following soloids, of which we have received specimens, are 
prepared: zinc chloride soloids, 1 gr., for the prepara- 
tion of caustic or antiseptic solutions, useful also (one 
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soloid in one fluid ounce of water) as an astringent for 
application to the eye or as an injection in inflammatory or 
catarrhal affections of the mucous passages ; corrosive sub- 
limate soloids, 1°75 gr., one of which dissolved in four 
ounces of water gives a strength of 1 in 1000; silver nitrate 
soloids, 1gr., in strong solution as a caustic or in the 
proportion of one grain to one ounce of distilled water as 
a lotion or collyrium; potassium permanganate soloids, 
5gr., serviceable for the preparation of an antiseptic and 
deodorant, and, as is suggested, as an antidote in phos- 
phorus poisoning. Important recent additions to the list 
of ‘‘tabloids” are represented in uranium nitrate tabloids 
and piperazine tabloids, specimens of which we have lately 
received. The former salt has been used, our readers will 
remember, in the treatment of diabetes, and the latter is said 
to offer advantages over lithium salts as a solvent of uric 
concretions. 
“BXOELSIOR” SCOTOIM WHISKY. 
(MarnGRavE Brotuens, BRIDGX-STREET, LLANELLY, S. WALES.) 


On submitting this whisky to analysis the following were 
the results obtained: absolute alcohol, by weight 41:05 per 
cent., by volume 48°48 per cent., equal to 84:96 per cent. 
proof spirit; extractives, 0°39 per cent.;‘ash, nil; acidity, 
0033 per cent. (reckoned as acetic acid). The sample, as 
evidence of its maturity, was’ soft and mellow to the taste 
while not lacking the peculiar flavour of skilfully blended 
spirit, It is evidently a genuine malt spirit, which, on 
account of its purity and wholesomeness of character, is 
well adapted for medicinal or dictetic purposes. ‘This con- 
clusion is justified, not only by the fact of its freedom from 
crude products, but also because of the practical absence of 
acidity. 


Helv Inventions. 


A NEW UTERINE PROBE. 

I DARUSAY most practitioners who 
have had occasion to apply fluid medica- 
ments to the cervical canal by means of 
cotton wool wrapped round the end of an 
ordinary uterine sound or Playfair’s probe 
have suffered both in patience and temper 
when endeavouring, perhaps in a hurry, to 
remove the soiled wet wool, which only 
seems to cling closer to the bulbous end 
of the sound the more it is pulled at. 
Accident showed me a way out of the 
difficulty. Having no sound, { found a 
bit of copper wire, doubled and twisted it, 
and used it as a substitute. I was 
agreeably surprised to find the case with 
which I was able to unscrew it out of the 
pledget of wool. I hunted the various 
illustrated catalogues to seo if I could get 
an instrument of the sort to buy, failing 
which I had the one here figured made 
for me by Messrs, Arnold’ and Sons. It 
answers its purpose admirably and will 
be found a gynmecological luxury. I beg 
to apologise beforehand to the gentleman, 
: whoever he may be, whose prior invention 
iB I have appropriated. 

Cootehi, ‘TL. H. Moorn¥an, M.D.Dub. 
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THE BENETIINK SAFETY LAMP, 

W2 continue to receive evidence of the correctness of our 
conclusions in regard to what we considered were the 
essential points of construction in a paraffin lamp in ordor to 
render it safe. If it were otherwise we should fail to under- 
stand why lamps constructed on these lines have again and 
again been submitted to us for inspection since the report of 
“Tap Lancut Analytical and Sanitary Commission on 
Dangerous Paraffin Lamps” appeared in our issuo of Jan, 4th, 
1896. That Commission dealt exclusively with cheap lamps, 
but incidentally it was also shown that more expensive lamps 
were in many respects gravely defective. ‘he dofects con- 
sisted chiefly in the means adopted of attaching the bumor 
to the reservoir and in the construction of the wick tube, 
We have recently had brought to our notice a lamp of 
admirable design which, according to a series of experi- 
ments carried out on the samo lines as those recorded in 
the Commission, is so constructed as to obviate the dangers 
arising from the structural defects already alluded to. The 
lamp is made by Messrs. Benetfink of Cheapside, E.C., and its 
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construction will be made clear from the fecompany lig 
illustration. The most important innovation in regard to : iS 
construction is the method of attaching the burner to the 
reservoir. It consists of a heavy screw collar, which, es 
“screwed home,” cannot possibly get looze and therein 
detached from the reservoir. ‘Che collar is further prone 
with a cork washer, which presses tight upon the rim 0: ito 
screw of the reservoir. The necessary inlet to olloy 
displacement of oil is a very tiny hole, which, ee does 
cient for allowing the free flow of oil through the wie hens 
not permit the escape of the oil should the lamp or oe 
The lamp is known as the duplex, and both wicks ike Phe 
vided, as will be seen in the illustration, with a wie! 


i ir, This pro- 
descending nearly to the bottom of the oe ey a enus0 O 


the lamp is 
Jn short, this 


have confirmed this view. 


{an Lanost,] THOMAS WAKLEY, THE FOUNDER OF “THE LANCET”: A BIOGRAPHY. [Supr. 12; 1896. -7, 55 


THOMAS WAKLEY, 
yan FOUNDER OF “THE LANCET.” 
. A’ Brograrny.? 

———— 


OnAPTHR XXXV. 
Re-cleoted for Finsbury Unopposed,—His Consistentl: 
Wabiay Me speculate "Debate on Lord Mahon’s Copyright 

Bill.—Wakley Ridicules the Claims of Authors.—Punoh 

and its Criticisms of Wakley.—Ium Ilood speaks for 

‘Authors.—Death of Mr, Henry Walley of Mombury.—The 

(ame Laws.—A Fracas in the House.—Mr, Wodchouse 
Apologises.—Ihe Great Courtesy of Sir Robert Peel. 

In 1841 tho long” Melbourne Ministry came to an end—an 
ignominious end, for a direct vote of want of confidence was 
carried against the Government. Wakley submitted himself 
for re-election to the Borough of Vinsbury, and was 
yoturned unopposed. He neither canvassed nor issued any 
Jists of his supporters, nor did he, either directly or in- 
directly, countenance the’ solicitation of votes for him by 
othors. He signified to his constituency through a small 
committee of local men his willingness to serve the borough 
again in Parliament if his services in the past were considered 
to justify his ro-eloction. Upon being nominated he 
addressed the constituency in three or four different 
localities, once in each locality. In the course of these 
speeches he first pledged himself to be invariably true to the 
goneral Radical progressive programme as his constituents 
had formulated it in their original letter inviting him to 
become their Member.? He then pointed out the view that 
such a general programme would compel him to take of the 
more important matters impending in public affairs and in 
the cause of medical reform. Lastly, he recalled to his 
electors the fact that he was in Parliament to serve them 
more especially, though in general politics he was pledged 
to a general attitude, and he desired to know what their 
viows were, firstly, on such matters as concerned all men, 
secondly, on such particular matters as concerned the 
denizens of Finsbury. ‘This confidence in his electorate 
proved admirable policy, as his scat was never challenged 
from 1837 until his resignation in 1852, a fact which was 
most remarkable in 1841, when the muddling and shilly- 
shallying of Lord Melbourne's Government led to a notable 
victory for the ‘Tories under Sir Robert Peel. Neither the 
Tory reaction nor the fact that Wakley had allowed himself 
to criticise his leaders jeopardised his position with his 
Supporters, 

During the next ten years, that is, from 1841 until the 
commencement of 1852, Wakley'’s attendance at the House 
Was assiduous, while he served on a large number of im- 
Portant committees. He was, however, no longer so frequent 
4 speaker, This was not because he was less ardent in his 
chataptonship of the causes that he had taken under his 
Pattioular care, but because the Tory Government of Sir 
mae Peeland its successor, the Opportunist Government of 
cae Russell, offended his particular susceptibilities— 
Goro ess now grown a little blunter—less than the Whig 
date of Lord Melbourne had done. Many of the 
es 8, to which allusion has already been made as 

aging the attention of Parliament between 1837 and 
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next decade and deferred Bills or amended Bills dealing 
with them came before the House with regularity. On 
various public health matters, such as the establishment 
of public municipal abattoirs and the prevention of intra- 
mural burials, Wakley was several times heard: ‘The © 
Chartist agitation was still alive, and where the demands of 
its promoters could be met by constitutional means in the 
Houce Wakley’s voice was ever ready. He presented 
numerously signed petitions complaining of the treat- 
ment to which the political .prisoners, as he insisted 
upon regarding them, were subjected in provincial gaols, 
and on one occasion, when supporting Duncombe in a 
motion for a committee to inquire into the condition of 
convicts, he inveighed against the persecution of political 
malcontents. But he remained as resolute as heretofore 
not to be dragged into any position that could be inter- 
preted as unconstitutional opposition to the laws of his 
country. He had more than one occasion to speak in 
favour of the ballot, and whenever he did so his remarks were 
worth listening to, for his belief that open voting often 
resulted in the return of the weaker candidate was very 
implicit and generally found vent in amusing terms. His 
dislike to the legal profession was exhibited in such various 
forms, as a speech against the granting of pensions to Lord 
Chancellors, a disagreement with Lord Ashley (the philan- 
thropic Earl of Shaftesbury) whose championship of the 
rights of children he strenuously backed, on the question of 
the appointment of legal Lunacy Commissioners, and 
numerous speeches against the acts and methods of the 
Poor-law commissioners. On one occasion he stigmatised 
the average unpaid provincial magistrate as ‘‘an incom- 
petent oaf,” and at all times and in all places he displayed 
towards the legal profession a curious intolerance. 

In April, 1842, what was and is known as Lord Mahon’s 
Copyright Bill came on for discussion in the House. 
Without mentioning various small Acts dealing with 
replicas of sculpture, with dramatic rights, and with 
the publication of engravings, the copyright law of the 
kingdom was at that time administered under an Act 
passed at the end of the reign of George III. (1814, 
54 Geo. 3, c. 156). This Act gave copyright in books 
for a term of twenty-eight years certain and ‘the residue 
of the life of the author. Lord Mahon’s Bill provided for 
the extension of the term of copyright to forty-two years 
certain, and proposed, also, -to extend it beyond the life 
of the author should he be living at the end of that term. 
The measure was substantially the same as Serjeant 
alfourd’s Bill which had been introduced into Parliament 
in 1836 by the learned and eloquent author of ‘‘Ion,” 
and had for its worthy object the consolidation or amend- 
ment of the law relating to literary and artistic property 
of all sorts, the extension of the term of copyright in 
such property, and the provision of penal clauses in protec- 
tion of the privileges of the legal owners of the same. 
Serjeant ‘Lalfourd’s Bill had been shelved, one of the most 
relentless of its oritics having been Wakley, who held that 
the attempt to protect the author would militate against the 
intorests of the printer, the publisher, and. the people 
without doing the protected producer any good whatever. 
When Lord Mahon (afterwards Earl Stanhope and Under 
Secretary of State for Foreign Affairs) undertook the conduct 
of Serjeant ‘alfourd's Bill he found in Wakley the same 
bitter opponent. ‘The Bill came on for second reading 
on April 6th, 1842, and a protracted debate ensued. The 
proposer of the motion was followed by Macaulay, who in 
no very enthusiastic way enforced the claims of authors. 
Wakley, in the course of a long speech designed to bring 
the claims of authors into ridicule, recited Wordsworth’s 
most namby-pamby poems, ‘I met Louisa in the shade,” 
and the same poct’s Address to a Butterfly, ‘Give a poet 
an evening sky, dew, withering leaves, and a rivulet and 


°75G6 ‘TH LaNnont,] THOMAS WAKLEY, THE FOUNDER OF “THE LANCET”: A BIOGRAPHY. [Surr, 12, 1898, 


he would make a very respectable poem always,” said 
Wakley. ‘This remark was greeted with much laughter. 
“Why, anybody might do it!” (Laughter and orios of ‘* Try 
it.”) ‘Try it! Why, he -had tried it (great laughter), and 
there (pointing to Monckton-Milnes) is an honourable gentle- 
man who has also tried it and is a poet of the first water,” 
and he continued by challenging the first Lord Houghton to 
disagree with his estimate of much that was written. “I 
myself could string such compositions together by the 
bushel. I could write them by the mile.” Wakley’s speech 
was really more a running stream of badinage than the 
unfolding of a serious argument. His general thesis was 
that authors got quite enough already, but he did not bring 
forward much logic to prove it. He questioned the worth of 
“the labours of an author compared with those of a scientific 
man? The latter's work was unprotected and freely accrued 
to the public good. He declared that Milton, Bacon, and 
Shakespeare had worked and made their greatest cfforts 
more for honour than gain. ‘‘ Cannot authors of the present 
day,” he concluded by asking, ‘‘ be stimulated to such 
exertions as had been made by these men without being 
allowed to thrust their hands into the pockets of the 
people?” 

Monckton-Milnes, in spite of the flattering allusion to him- 
self, severely blamed the manner in which Wakley had 
treated the subject in selecting for quotation as samples 
the weakest works of so admirable a poet as Wordsworth. 
He considered the tone and manner in which the Member for 
Finsbury had held them up to the ridicule of the House in 
very bad taste. Some curious divisions on different amend- 
ments then followed, more than one being carried against 
Lord Mahon. One of the essential principles of the Bill 
was attacked in an attempt made to amend out of it the 
principle that copyright should run under certain circum- 
stances after the author's death for the good of his surviving 
family. Lord Mahon, defeated on one such provision, pro- 
posed the insertion of a clause providing for the sanctity of 
copyright for seven years after the death of the author, 
should this make up a longer period than forty-two years. 
The possessor of the copyright was to have protection for 
forty-two years certain or for life and seven years more, 
whichever was the longer term, ‘Thi was opposed by 
Macaulay, but carried by Lord Mahon by 91 votes against 
23. Wakley was, of course, in the ‘‘No” lobby. Macaulay 
himself, however, proposed that the extended term should be 
“forty-two years certain.” This was opposed by Wakley 
and Villiers, among others, but was carried by 96 to 17. 
In no less than three of the divisions on this stage of tho 
Bill, Wakley acted as teller, while Gladstone and Disraeli 
both spoke. Macaulay, however, moulded the Bill. 

Wakley’s view of the copyright question was certainly 
inspired by his close acquaintance with one side of it only. 
He had been bitterly attacked for infringing Aberncthy’s 
copyright by the publication of his surgical lectures in 
Tux Lancpur. He had defended his action, successfully as 
it happencd, on the grounds that lectures spoken in public 
capacity ought to be printed for the public good. He now 
tried to bring this principle home to all literary and artistic 
productions, dividing the output of the author and the 
artist into two classes—the bad, which could not be reason- 
ably protected, and the good, which reflected such honour 
upon, and perhaps brought such profit to, its creator that it 
would be ridiculous to give him a long monopoly in its sale 
or to bring any hereditary principles to bear upon it lest 
either process of protection should debar the public from 
profit. 

It can be readily believed that many authors did not 
approve of the way in which their claims were thus coolly 
set aside, and the press was very unanimous in finding 
Wakley’s arguments faulty and his attack upon Wordsworth 
@ grave error in manners. Punch made immonse capital 


of so inviting a theme. The great satirical jJournar 
was founded on July 17th, 1841, and Mark Lemon 
seoms to have seen at once in Wakley an excellent object 
for attack. The reason for this is obvious, Wakley was. 
well known throughout England by name, but in London 
where the London Charivari expected to obtain its principat 
circulation, ho was by this time an oxcecdingly familiar 
personality. As editor, coroner, political reformer, ang 
energetic vestryman he was known by hearsay to the whole 
metropolis and by sight to a very large number of porsons— 
to more persons, in fact, than other men of equal distinction 
in public affairs—for he was not a man who could be passed 
in the street unnoticed. All who saw Thomas Wakley 
striding along in the streets in his attempt to keep pace 
with his over-numerous engagements asked who he was, 
and once seen his was a figure and face not easily 
to be forgotten. ‘all, erect, square-shouldered, and per- 
fectly proportioned—a man of bulk, but yet of light- 
ness—his frame bore the proofs of his great muscular 
strength and of his incessantly active life. His clean- 
shaven, florid face was replete with expression, the mouth 
always critical, whether smiling approval or sternly set in 
anger or concentrated thought, and the resolute blue eye. 
alive to all that was presented to its gaze. His golden haii, 
worn in natural and lengthy clusters nearly down to his coat 
collar, was fine and waved in the little breeze that his 
energetic and springy gait stirred up around him. ‘Lo this 
sketch the detail must be added that he was always. 
elaborately dressed in the fashion of the day, which fashion 
allowed of some personal splendour. The long surtont, 
with its rolled velvet collar, the low-cut flowered waistcoat, 
revealing the spotless frills of a shirt got up in the days of 
country bleaching grounds and manual wringing, the lofty 
crowned beaver and the nankcen trousers of a gentleman of 
the “forties’’ presented a gorgeous picture which the gentle- 
man of these more restrained days cannot aspire to emulate. 
Wakley was undoubtedly in 1841 one of the most widely 
known men in London, so that in satirising him Punch had 
an easy task, for everyone knew who the joke was aimed at, 
Yet it was a tribute to his importance that Punch in ar 
initial volume should have chosen him for an object of 
satire. 

Save in one instance—the instance of Wakley’s views on 
copyright—Punch was not very happy in setting any 
mark of ridicule upon Wakley. In 1841 Wakley was 
suspected of leaning towards the Conservatives and espe- 
cially towards Sir Robert Peel. This was because, as has 
been seen, in the matter of reform he did not consider 
that Lord John Russell was prepared to go far enough or 
Lord Melbourne to move quick cnough, while he held thats 
the Chartists desired to go a great deal too far and too quick. 
This critical attitude offended certain members of cach 
section of the Radical party, who, in hunting about for 
some stick to throw at the object of their temporary dislike, 
hit upon a droll accusation that Peel bad been appronchet 
by Wakley with a view to office. This was the point o 
Punch’s joke against Wakley—that, being 2 woll-known 
Radical, he was at. hears a ‘Tory, or prepared ar 
motives of self-interest to become one, Hence we fin 
Wakley described as out of place and inserting an ae 
ment for any light job in the hopo that it may cain 
the eye of Sir Robort Peol or Lord Stanley. ah vr 
see him depicted as the seducer of Norma and her fell oe 
vestal in Bellini’s opera of that name, which had but uaa 
been heard for tho first time in London. Lord Eads - 
the deserted Norma and’ Sir Robert Pecl the newer Rie 
These jokes, though neatly made, were unfair, bec 
grossly misinterpreted Wakley’s political attitude, ho 
up his very sensible moderation as cynical self-scoking: sebod 

But Wakley’s speech on the copyright question forall? 
Punch with a better opportunity. Here Wakley had ovi 
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plusdorod. He ‘had dismissed the claims of authors cava- | to his son out of his reminiscences. It may be mentioned 


lierly and on insufficient grounds, he had spoken con- 
temptuously of the Poct Laureate whose years if not his 
fame should have protected him from such treatment, and, 
of course in joke, he had suggested that he could write 
bushels and miles of such stuff himself. Punohk fastened 
on the asscrtion and announced the appearance of 
«Wakloy’s Warbler, being Finsbury l'ragments by a Coroner” 
and gave as an imaginary specimen -of Wakley’s muse the 


following lines :— 
. To My Lovr. 

Tho sun upgetting, Tho dews at setting, 

‘The leafy treeses, ‘he murmuring breezes, 

The kisses flowing, ‘The glances knowing, 

‘tho girls all crying, Tho men all lying ; 

Thoy move the heart so That I can’t part so; 

And ere I know it I shine a poet. 

© Amaryllis, Or Rose or Phillis, 

Oras it may be My Poll or Phabo, 

Don’t be go cruel, My darling jowel, 

Come on not slnckly, * * * = # * 

—Madam, your servant to command, 
J. (sic) WAKLEY, 
Tom Hood among authors stood up for his order in one of 

the latest essays that came from his pen, His kindly reproof 
of Wakloy will bo found in a volume entitled ‘‘Whimsicalities” 
which appeared to years before his death. Hood alludes 
thus to Wakley’s facetious claim that he could write such 
stuff by the milo and string it together by the bushel :— 


“Hark thee Thomas. . I¢ must often have puzzled 
editors to account for the uge of poctry, so-called, which 
of late years has poured into the Balaam-boxes of the 
periodicals. Indeed, there is no magazine or literary journal 
but from time to time has had to announce the utter impos- 
sibility of returning such contributions to the authors—just 
such an impossibility as beset Mrs. Partington when she 
attempted to send back tho Atlantic. Jor our own part the 
phenomenon has been a standing wonder, as month 
after month (Hood speaks as editor of the Mew 
Monthly Magazine) we found our library table covered 
with fresh verse-rhyme enough to fill whole magazines. 
Where could it all come from? What sort of laborious 
creatures could thus keep spin, spin, spinning on, 
without profit and without encouragement, for not a 
hundredth—no, not a thousandth part obtained insertion. 
Tho mystery, however, is solved. The deluge of bad poetry, 
the rush of rhyme is accounted for, and editors in future will 
be able to attribute any extraordinary high tide of sing-song 
to its true source. Astounding as it may seem, consider- 
ing his multifarious occupations as Member of Parliament, 
Coroner, and Editor of a medical work, yet by his own con- 
fession, during the debate on the Copyright Bill, Mr. Wakley, 
besides spouting, sitting on bodics, and Lanor-guiding, 
has actually been composing poctry—not by the page or 
sheet, but by the standard mile and imperial bushel. It 
would of course be impossible to trace all the effusions of 
such a very prolific versifier ; but personally we are convinced 
that we have been favoured with at least a few pecks, and 
wa poles or perches of the manufacture of this new Thomas 
the Rhymer, All the anonymous pieces were his, of course, 
vel as those signed T. or W., and we venture to attribute 

the samo hand, on internal evidence, a few furlongs of 
Poctry that have been sent under other initials.” 

Tho following are a few examples of the wide range of 
subjects on which Wakley considered that he had a mandate 
by Speak in this Parliament, because anyone who aspired to 
8 a typical exponent of progressive Radicalism must have 
an opinion on each and all of the points involved. On the 
he of enclosing common lands, which was under debate 
the pril, 1842, he was naturally onc of those who insisted on 
tate to enquire into the titles by which many of the 
sala class possessed land enclosed by them but really 
ible, id in former centuries by use and custom to the 
famitiy It was ® question with the details of which he was 

al a owing to the fact that his father, Mr. Henry 

‘ ate Membury, had been a Commissioner under the 
Walle & very prompt and thorough-going official. Mr 
haa pe was at this date still alive and, although he 
seasion sf ed the great age of ninety-two, was in full pos- 

of his faculties and able to render practical assistance 


here that he died after a very short illness on Aug. 26th of 
this year. 

On certain points arising out of the by-laws existent at the 
Oustoms-Offices Wakley spoke in 1842. He was ever. anxious 
that’ the food of the people should be as lightly taxed as 
possible, and above al) fairly taxcd, for it was one of. his 
standing arguments that material happiness led to moral 
rectitude as surely as moral rectitude led to the keeping of 
the law. He pointed out with a precision of detail unfamiliar 
to those who had not enjoyed the advantage of being 
born in a cider county that the dues on apples should 
not be entirely assessed by bulk. Unripe crab-apples could 
hardly be considered as equal in value to the same bulk of 
ribstone pippins, and he thought the House should attend to 
these matters, which were not such trifles to the poor con- 
sumer as they might seem. 

In 1844 he is found vigorously supporting Duncombe, 
who presented a petition from Joseph Mazzini protesting 
against the action of Sir James Graham in opening letters 
addressed to Mazzini and-his friends. The contents of these 
letters were alleged to have been communicated to Austria 
and so to have led to the death of certain of Mazzini's fellow- 
conspirators abroad,.and it was felt by many, without need 
for expression of any opinion upon Mazzini’s aspirations or 
tactics, that the proceeding complained of was an unworthy 
one, 

On the question of the game laws Wakley felt 
strongly, and in 1845 he spoke in favour of John Bright's 
motion for the appointment of a Commission to enquire 
into their working. He presented numerous petitions on the 
subject, and took part in several rather heated debates, for 
the landlords were resentful of any attempt to enquire 
into their privileges or into the scale of punishment meted 
out to those who infringed those privileges. All his life 
long Wakley had been an ardent sportsman. He was 
the son of sportsmen, He had shot much as a boy, 
and the very first use he had made of his prosperity was 
to purchase a property which allowed him to practise 
his favourite form of sport. At the time of John Bright's 
motion Wakley was the possessor of a fine sporting estate 
at Harefield Park in the county of Middlesex on the 
banks of the River Colne, and four miles from Uxbridge, 
where he was in the habit of spending every minute that 
he could spare from ,his numerous parliamentary, official, 
and editorial duties, and where he was a strict preserver of 
game. In supporting John Bright in his attempts to obtain 
the remission of penalties for poaching Wakley had some 
difficulty, therefore, in showing that his attitude was con- 
sistent. He was twitted in the House by Lord Robert 
Grosvenor (afterwards Lord Ebury) with being himself an 
ardent votary of the sport, which could not be supported 
without the rigid enforcement: of the very laws an inquiry 
into the working of which he was prepared to demand. 
Waklcy replicd by admitting to the House that he was a 
preserver of game, but gave at the same timo an example of 
his treatment of poachers. He said that he would not allow 
any one to steal his pheasants, but that he would always 
feed a hungry man, and that the peasantry around Hare- 
field were aware of this and preferred to go up to 
the house and ask for food to committing a felony. 
As a matter of fact, though Wakley modestly did not 
take the House into his confidence, it was quite well 
known throughout the country-side that he prosecuted 
poachers rigidly, but that, also, he invariably supported the 
wife and family of the delinquent until that unfortunate 
person, having paid the logal penalty, was free to look after 
his family himself. Nobody is strictly logical, and Wakley’s 
conduct in these matters would certainly not have stood 
the test of a rational scrutiny ; but at any rate he showed 
himself to be no hypocrite of Butler's sort, for if he 
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compounded with the sin of game-presrving he damned it | to ask for an explanation of their meaning and to court 


vat the same time. 

For an ‘aggressive man, which he undoubtedly was, 
“Wakley’s demeanour in the House was singularly ingratia- 
‘ting. Itis easy for a man of colourless views or lymphatic 
“temperament so to order his words and actions that they 
shall never give personal offence, and it is doubly easy for 
one who is lukewarm in his convictions. But Wakley was an 
-ardent and thorough politician holding views on many points 
that were black in hue to the Tory glance, and gloriously 
‘rosy to his own; consequently he was not without his 
‘moments of extreme provocation. But he always kept his 
“temper perfectly under control, and in the only fracas with 
“which he was associated in Parliament he was the justly 
~offended party. 

In July, 1844, during one of the ever recurring 
debates on poor law amendment, the subject of rural 
‘incendiarism in the eastern counties came under discussion. 
“Wakley tried to point out that these offences usually 
-ocourred’ in parts of ,the country where the educational 
standard was low and where squiredom was supreme. He 
-referred especially to Norfolk. Mr. Edmond Wodehouse, a 
Norfolk man and one of the members for that county, hotly 
‘protested against this attack on landlords and said that there 
were other places where incendiarism was not unknown, as 
“the hon. Member for Finsbury could tell them himself. Wakley 
rose and said: ‘'I have been a Member of this House for 
“nine years, and during that time I do not recollect that any 
‘hon. Member has had occasion to complain of any personal 
‘remarks made by me upon him. My object has always been 
to confine myself to the question before the House and never 
“to utter a single word that should give any individual offence. 
I cannot say that the same conduct has always been ex- 
tended tome. But when hon. gentlemen permit themselves 
“to descend in the course of discussions on public affairs to 
‘refer to the private life of other hon. Members and to cast 
‘imputations upon them in those relations, that is a course so 
-contrary to the honour and dignity of the House that, being 
“pursued, it becomes the duty of the Member go referred to to 
‘require an explanation in the presence of the House. It has 
occurred to me in the course of the discussion in Committee 
on this Bill to make some observation on the state of educa- 
‘tion in Norfolk and Suffolk—did I not also (added the hon. 
gentleman, turning to the hon. Member sitting on the bench 
beside him) allude to Middlesex? For I had no intention to 
make any invidious distinctions in the matter; I had no 
intention in the remarks I made to suggest any reflection upon 
any individual whatever. Sir, I have had during my life 
some difficulties to contend with. I came to this town 
unknowing and unknown. I fought my own battle, not 
always an easy one, and I have a family of children— 
‘sons. The remarks which the hon. Member for Norfolk 
used at the conclusion of his speech were theso— 
I am certain of them, for I took them down at the time— 
‘No one is more capable of giving an opinion on the subject 
of incendiarism than the hon. Member for I'insbury himself.’ 
Now it seems too horrible to suppose such a thing as that 
the hon. Member intended these words to apply personally 
to me; that any hon. Member in the House, without being 
provoked by any remark of mine, should apply such remarks 
tome. I know that every man who has been engaged in the 
work of reform as I have been must be prepared for attacks 
on his public character; but I was not prepared for an 
unfair attack on my private character in this House. I 
never fought a battle unfairly in my life. There is not 
an act of my life from the first moment of my existence 
that I would not court inquiry into. And if any 
gentleman wishes to go into such an inquiry I will give 
him every facility in my power for pursuing the inquiry in 
the most minute details. Sir, these observations were 
applied to me publicly in this House ; and if I did not dare 


investigation of their truth I should not dare to enter these 
walls again. I could not again presume to face this bod: 
of honourable gentlemen. Iam therefore quite teady to go 
into an inquiry into the matter to which it is possible the 
words of the honourable member may refer. I have nothing 
to fear from inquiry ; but I have everything to foar from 
insinuation when insinuation is made the vehicle of the 
foulest calumny that was ever cast upon the character of any 
man. At all evonts, there is but one proper mode in which 
I should deal with this matter. I do not intend to’ make 
this matter the subject for private quarrel or dispute with 
the hon. Member, for I have nothing to fear from publicity. 
I think I have the right to ask the hon, Member what mean- 
ing he attached to the words I have read to the Houso, ag 
applied to me ; and before I call upon him to do so I will 
state to the House the circumstances to which I belicve they 
were intended to refer. Sir, it happened that I had the mis- 
fortune once to have my house burned.' I brought an action 
against the insurance company in which I was insured for 
the loss. They rosisted that action, it went for trial, and 
the result of that trial was that every farthing which I went 
against the company for was given me by the jury. 
The presont Lord Denman was my counsel; Lord 
Tenterden was the judge who tried the case ; and after the 
trial one of the jurymen, who was himself a proprietor 
in the office, joined with some of my friends who had taken 
up the matter, and they subscribed the money to pay my 
expenses as between attorney and client. Sir, these are 
facts recorded in the papers of the day. I suffered very 
much then, and I have since suffered from aspersions which 
have been cast upon me in reference to this case. I have 
been most shamefully and cruelly used, and I trust that the 
House will not think that under the circumstances I have 
unnecessarily trespassed upon its time in calling its attention 
to this matter. I have made this appeal with the greatest 
possible pain, with the greatest possible reluctance, as 
you may readily suppose. I believe I mentioned that 
every farthing was recovered from the office and 
was paid. I throw myself, therefore, not on tho 
humane consideration of the House, but upon its sense of 
justice, and I ask the hon. Member to state the meaning of 
the words he used, and which he applied to me; and I call 
upon him further, for my sake, if he knows anything of a 
reproachful nature against my character—if from any source 
or channel whatever he has heard anything injurious to me— 
I call upon him not to shrink from declaring it, but, on tho 
contrary, to state it to the House without reservation.” 

Mr. Wodehouse replied that he was glad to have afforded 
the hon. Member an opportunity of giving a distinct oxplana- 
tion upon the matter he had alluded to—a subject which had 
already remained too long in doubt, After that explanation 
he felt it his duty to tender an apology. He desired to say 
that the hon. gentleman and his associates were too lavish in 
accusing landlords of selfishness. He trusted that the 
House were satisfied with the apology. 

A dead silonce prevailed when the Member for Norfolk 
resumed his seat, and after a momentary interval om 
Speaker put the question, ‘‘ That this House resolve into i 
said Committee (a Committee of tho whole Houso on : 
Poor Law Amendment Bill) on Monday next at 120’ clock. 
This being agreed to, the House adjourned. i 

The event occurred on Saturday. On the ens 
Monday Mr. Wodchouse rose and said: ‘‘ Perhaps ae! a 
will allow me to say a few words upon a a a, 
personal intcrest to myself. It has been ineimated ti 
that the explanation which I gave the hon. Mem Ean 
Finsbury on Saturday was not as satisfactory 98 ek in 
gentleman had a right to demand, I have no a a 
saying that I thon acted under an erroneous impressio) 
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spout to the trial to which I referred. ‘The hon. Member 
for Hinsbury appears to me, by the explanation which 
he bas since given, to have had a verdict distinctly in 
his favour. I therefore feel that as I may have been 
the jnstrument of injury to the hon. gentleman, it is 
now my pounden duty to do my best to be the instrument of 
reparation. It is a duty which I owe not only to himself 
in the first instance, but in the next place to all those who 
are connected with him by relationship, and lastly to all 
who are connected with him by public representation to 
make the explanation which I now make. And I hope the 
matter will not be permitted to go further, for I tender the 
explanation as due from one gentleman to another, and am 
obliged to the House for the opportunity it has afforded me 
of making this further explanation.” 

Sir R. Peel said: ‘The explicit declaration which has 
now been made must have convinced everyone that the 

- hon. Member for Tinsbury is an honourable and innocent 
man, and I think that hon. gentleman may retire from the 
House to-night with a full understanding that he has had 
complete reparation made to bis injured. feelings.” 

Mr. Wakley then said: ‘*I cannot refrain from expressing 
my gratitude to the hon. Member for Norfolk for the kind 
explanation which he has given and offering my grateful 
acknowledgments to the House for the handsome manner in 


which they have treated me.on this painful occasion. At 


the same time I beg to eay that I receive the acknowledg- 
ment of the hon. gentleman with the spirit of frankness 
with whish it had been made, and 1 feel convinced that he 
cast an imputation on me which he has not felt himself 
justified in doing under the circumstances which have since 
come to his knowledge. In saying this I am bound to state 
that I consider this acknowledgment will be most satisfactory 
to every member of my family.” 

This incident furnished Sir Robert Peel with an oppor- 
tunity for the performance of a very graceful act. 
Estimating rightly the great pain that this sudden and 
wanton resuscitation of a gross imputation upon their 
father’s character would be to Wakley’s sons he addressed a 
long and eloquent letter to the eldest of the three, then a 
young man of twenty-three, in which he testified to the com- 
plete esteem in which the senior Member for Finsbury was 
held by the whole House, The letter was an eloquent 
culogy on Wakley as reformer, orator, and Parliamentarian, 
and, coming from the most powerful and prominent states- 
man in the kingdom and a nominal political foe, formed a 
temarkable testimonial to Wakley’s public merits. 

(To be continued.) 


THE SOUDAN CAMPAIGN. 


Bryond the exceptional meteorological conditions—the 
heat, sandstorms, high wind and cyclones, and heavy rainfall, 
With their disastrous results on the newly-constructed railway, 
now repaired—there is little to record. The discomfort to 
the troops composing the Nile Expeditionary Force has been 
Vory great and has amounted to real hardship, but the health 
at the force has, on the whole, been very good. Owing to 
ho unfortunate conditions that have prevailed of late the 
thas on Dongola has been delayed, but it must soon take 
should. fe and it is certainly the desire of everyone that it 

es = the monotony and discomfort of the troops render 
‘hee eae a very trying one. Cases of enteric fever—that 
and ee of armies in the field—are of occasional occurrence, 

linking with a cortain number of cases of heat apoplexy, 
medicals and dysentery, make up the most important 
enldomig are of the campaign. Happily the little 
Accord of cholera seems to have pretty well died out. 

ng to the latest returns from Cairo for Friday, 


THE SOUDAN CAMPAIGN. 


[Supr, 12, 1898. 759 


Saturday, Sunday, and Monday last 115 fresh cases were 
registered in that city and 100 deaths, while in the remainder 
of Lower Egypt there were 33 fresh cases and 30 deaths. In 
Upper Egypt, to which the disease is now practically confined. 
the deaths include that of a private in the North Staffordshire 
Regiment, and in the provinces of Assiout and Girgheh the 
number of fresh cases amounted to 255 and the deaths to 217. 
These figures, notwithstanding the temporary increase at 
Cairo, which is now abating, show a decrease in the number 
of deaths of 37 per cent. during the last fortnight, the daily 
average now being 87 against 121. 


DR. A. G. BATEMAN AND DR. KINGSBURY. 


Wu have received for publication the following letter and. 
enclosure :— 

To the Editors of Tam LANOnT. 

Sins,—As solicitors for Dr. A. G. Bateman we will ask you’ 
to be good enough to publish in the next issue of your: 
journal the accompanying ‘Apology and Withdrawal,’ 
signed by Dr. G. C. Kingsbury. 

We are, dear Sirs, yours faithfully, 
35, King-strect, Cheapside, E.0., Sept. 9th, 1896, HEMPpsons. 


APOLOGY AND WITHDRAWAL. 


Wuortas I, the undersigned, G:orge Chadwick Kings- 
bury, of No. 8, Brighton-parade, Blackpool, Doctor of 
Medicine, recently published and circulated a pamphlet. 
written by me entitled ‘Editorial Ethics, with Special. 
Reference to the recent Medical Libel Action ‘ Kingsbury v.. 
Hart.’” 

And whereas such said pamphlet contained libellous im- 
putations upon the honour and integrity of Dr. A. G-. 
Bateman, of 49, Devonshire-street, Portland-place, London,. 
W., who appeared as a witness in the said action of Kings-- 
bury v. Hart on behalf of the Zritish Medical Journal, of 
which journal the defendant (Mr. Hart) was sued as Editor,. 
now I hereby declare that I am satisfied that there is abso- 
lutely no foundation whatever for any of these imputations, 
and I therefore hereby unreservedly withdraw and con- 
tradict them. I also sincerely apologise to Dr. Bateman for- 
having made such imputations and for having caused the. 
pamphlet containing them to be printed and published. I 
also desire to express my great regret for the annoyance 
which the publication of the said pamphlet must have caused 
Dr. Bateman, and I have agreed to print this apology and 
withdrawal at my own expense in this journal and the: 
British Medical Journal, the Medical Pross and Circular,. 
and the Medical Times and Hospital Gazette, as the best. 
amends which it is in my power to make to Dr. Bateman. 
At the same time I beg to be allowed to state that I did not. 
intend to make any imputations upon the honour or integrity 
of Dr. Bateman and had not realised that the pamphlet 
could be so interpreted until my attention was called to the: 
matter. 

Dated this 29th day of August, 1896. 

Gro. C. Kinasbyry. 

Witness to the signature of Dr. George Chadwick. 
Kingsbury, 

ARTHUR NuwMay, Solicitor, Manchester. 


Srrarnperrer.—A Home was opened on 
Aug. 25th by Lillian, Countess of Cromartie. ‘he ground 
on which it is built was given by the Cromartie family, and 
a very large proportion of the cost of tho building, which is 
entirely defrayed, has been paid by Miss Morrison Duncan of 
Naughton, who has given £1000. It contains twelve beds 
and is designed to give the benefits derived from the Strath 
peffer mineral waters to the poorer classos. 
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THU recent scarcity of water in the Hast-end of London 
Bas once more raised the very vexed question of whether or 
not the water cistern is a desirable fixture in the house. 
To be discussed fairly the subject is obviously one that can- 
not be approached entirely from the sanitary point of view. 
It must also be considered from the point of view of 
convenience and comfort to the householder. When, for 
example, the supply is for some reason or other likely to 
become restricted for any length of time it is difficult to see 
how a cistern in the house can be dispensed with. In short, 
it can only be dispensed with when the supply is absolutely 
eonstant. Supposing that the water-supply of London were 
at all times greatly in excess of that required for all 
purposes, still it could never be regarded as being 
always ‘‘laidon” to the house of the consumer. To cite 
one instance, the repairing of mains in the event of leakage 
is an operation frequently involving several hours’, if ‘not 
days’, work. In that case a large district might be without 
water for a serious, if not an inconveniently long, period of 
time. That, perhaps, is the only argument tor the adoption 
and the retention of cisterns for storing water on a small 
scale for domestic purposes. From the sanitary point of 
view there can be little doubt that cisterns are contra- 
indicated and for reasons not far to seek, It is to be feared 
that most people not only give no attention to the clean- 
liness of a cistern, but do not even trouble themselves to find 
out whether it is situated amongst wholesome surroundings. 
And so, in many cases where the pollution of water has been 
suspected, startling revelations in regard to the position of 
the cistern and of the nature of its contents have on inspec- 
tion been brought to light. Nor is the householder to be 
entrusted to carry out the periodical cleansing of the house 
reservoir properly unless he understands the responsibility 
attached to the task. He will probably stir up dogs that 
should be left sleeping, so that the last state of the water, 
at any rate for a time, is worse than the first, if his cleansing 

* process be not well applied and thorough. 

No matter how irreproachably pure a water-supply 
may appear to be, yet the continual passage of a 
large volume of it through a reservoir will invariably 
result in the deposition of more or ‘less slime on 
the walls of the tank. This is due principally to 
the growth of alge and other probably harmless vegetable 
matter. Indeed, this slime is accorded by bacteriologists 
certain actively virtuous qualities, not the least important 
of which is that of entangling microbes in its slimy 
interior, But it is in consequence of this very fact that 
the slime is found after a time to teem with organisms, 
and thus may prove an unexpected source of danger. Hence 
periodical cleansing is an imperative step. ‘That the 
system of storing water is not without some redeeming 
features is also indicated by bacteriological experiment. 
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Thus it has been shown that the storage of water 
for some time is an important factor towards reducing 
its bacterial impurity. In the case of cisterns, however, 
the pipes to the,service tap commonly draw off the water 
from the bottom so that any beneficial effect derived from 
settlement would be worse than nullified, since the first 
water drawn off would contain the deposit and its entangled 
accumulations. It is not possible, in fact, that the'whole. 
some effects of storage on a large scale could apply on such 
a small scale as in the cistern of the householder. The con- 
sideration of these and other facts leads but to one conclu. 
sion, and that is that ‘ storage’ and settlement should be left 
entirely to take place at the sources of water distribution, 
In other words, the community should draw from one big 
cistern—the waterworks—and the interception of a small 
container can only be warranted on the ground of scarcity 
or irregularity of supply. Adequate storage at the company’s 
works would dispense with the need of cisterns in the former 
case, but the necessity of some means of storage in tho 
house would evidently become a necessity—if a regrettable 
one—in the latter. 

It has been suggested that the difficulty would be 
completely met if a large expansion of the service-pipe’ 
in the house could be made. This expansion or box 
should of course be made large enough to meet the re- 
quirements of the house in the event of the main 
being turned off. In fact, what is proposed is that 
so long as the mains are full the water direct from them 
should be made available, while when the supply is shut off’ 
the cistern would come into use. But in this case it is 
obvious that precautions to keep the cistern clean should 
be just as rigorously observed, and therefore the interior of 
the cistern should be accessible for the purpose. While the 
system of cistern storage has met with considerable oppo- 
sition from many who are adjudged sanitary oxperts, 
yet we believe that it is a fact that in very fow instances 
has any serious illness been traced to their employment, in 
spite of the reports received from time to time of the 
negligent way they are kept and of the presence of an 
extraordinary catalogue of objectionable articles which 
have been found therein. ‘The whole question, it seems 
to us, may be summed up in a few words. If cisterns 
are to be abolished then the supply must be absolutely 
constant, Obviously a constant supply can only be 
given when the storage capacity of the waterworks is 
adequate and the distributing services highly efficient. 
Assuming, however, that the supply can be guaranteed 
in liberal and unstinted quantities at all times, the 
question as to whether any occasional emergency 
necessitating the cutting off the water for a time 
would make it essential that the cistern or some 
modification of it should be retained remains to be decided. 
We are inclined to think that a dual system of sorvioe 
pipes should provide a means out of the difficulty which 
would be found satisfactory on sanitary grounds and on the 
ground of plenty. 

From the earliest times of which we have any ale 
knowledge it has been customary to assist the formation “a 
a diagnosis in any disease from which a patient A 
suffering by an inspection of the urine. The variat 
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which the urine may exhibit are so great and are so 
obviously more or less in accord with the variations in 
health that it was only natural that the opinion should 
“ariso that these changes were of great diagnostic im- 
portance. We find numerous references to this custom, 
not only in ancient medical works, but even in 
tho dramatic literature of times very near our 
own. Going pack no further than the end of the six- 
teonth century we find the well-known passage in which 
guaxesruarn makes Sir Jomn Tatstary ask his page, 
«What says the doctor to my water?” And the page replies, 
«He said, sir, he water itself was a good, healthy water, 
put for the party that owned it he might have more 
diseasos than he knew for.”* Of course, SHAKESPHARD 
was dealing with the time of Hpnry IV., but his 
description is no doubt an accurate picture of his own 
day. We believe, also, that an early statute of the 
Royal College of Physicians of London, passed by the 
influence of LINAoRW, was intended to restrain apothe- 
caries from carrying the urine of their patierits to a 
physician for the purpose of obtaining a diagnosis and 
directions for treatment; and that a little later the Fellow 
of the Collego were forbidden to diagnose cases in this way. 
The practice was known as “ water-casting,” and is occa- 
sionally still to be met with even at the present day in some 
parts of England, but fortunately only, in the hands of 
unqualified persons. The eyamination of the urine 
never extended much further than an inspection, and, 
in fact, any examination of this secretion could be 
little Jess than uscless until the progress in the knowledge 
of tho chemistry of the urine made it possible for us to 
understand something about the causes of the changes in 
its character. 

Gradually knowledge increased; physicians became 
better acquainted with the normal composition of the 
urine, and thus were in a better position for recognising 
the presence of abnormal substances, THOMAS WILLIS 
discovered sugar in diabetic urine in 1670, and then 
for the first time diabetes mellitus and diabetes 
insipidus were distinguished. In 1776 Sonmpin dis- 
covered uric acid. The presence of “serum” in 
urine was noticed even in the eighteenth century by 
Corvano and by OCRvIKSHANK; but it was not until 
1827 that it was proved by RioHARD Brian that this 
“congulable urine” was so frequently associated with 
disease of the kidney as to render it certain that the two 
facts wore causally connected. It is interesting here to 
note that, owing to the lack of chemical knowledge at the 


time, Brian mistook for albumin the deposit of phos- 
phates which 


so often occurs on heating, and so 
or a time was inclined to doubt the dependence 
: albuminuria on kidney disease. It was at one 
ime, 


and even now is, too often assumed that every 
oo from the normal condition of the urine is an 
‘ice ae. of renal diseaso ; it is only comparatively recontly 
Wide al at has censed to be considered a disease of the 
panes in the other hand, the opposite opinion was fre- 
i ae held that all variations in the urine were traccable 

Ses other than diseases of the renal organs. Sinco 
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Briamr’s discovery our general chemical knowledge has 
greatly advanced, and with improved methods and in- 
struments of observation we have arrived at a very full and 
exact knowledge of the chemistry of the urine in health and 
of the changes it undergoes in disease. But our knowledge 
even now is by no means complete; there are still some 
normal constituents of the urine whose origin is unknown to 
us, and there are many substances which are abnormally 
found present whose clinical significance we are utterly 
unable to estimate. ‘There is another direction alo in 
which we may look for an advance in our know- 
ledge, and a large amount of work has to be done 
before this question is fully solved. What variations in the 
urine both in health and discase are associated with the 
different poriods of life? Weare only too ready to assume 
that the human organism works in the same manner and 
with the same results at all ages. Yet this is not the case 
and possibly the more we investigate the more we shall find 
how great the differences are. 

In the present number of Tum LANoutT wo print an 
extremely interesting paper by Dr. FprNANDDZ FiauDIRA 
of Rio de Janeiro, in which he deals with the sympto- 
matology of the urine in infancy and childhood, and 
demonstrates conclusively the importance of possessing 
a more exact knowledge of the variations in urine depending 
onage. That a great deal of work bas already been done in 
this matter will be seen by the large number of writers 
whose opinions Dr. Fia@umira has quoted. In the infant 
and in the child tho kidneys are of much greater relative 
importance than in the adult; this is clearly shown by a 
comparison of the ratio which the weight of the two kidneys 
bears to the weight of the whole body in the child and 
in the adult. In the child at birth the kidneys form 
more than 1 per cent, of the body weight; the per- 
centage steadily falls as the child grows, and when adult 
life is reached the percentage has dropped to nearly 0 08; 
that is to say, weight for weight, the infant at birth has 
more than ten times the amount of kidney substance 
possessed by the adult, This preponderance of kidney sub- 
stance in the young child is to be explained by the rapid and 
extensive metabolism which takes place at this early ago in 
connexion with the rapid growth then occurring; but it is 
not simply a matter of the necessity of the excretion of 
more urea, for though the child at birth takes in twenty- 
four hours twice as much nitrogen per kilogramme of 
body-weight as the adult, yet he excretes only one-sixth 
part, although approximately the same amount of oxygen is 
absorbed. Many interesting problems are discussed in Dr. 
Fiquurra’s paper, but to only one will we refer, as the actual 
communication is before our renders. Indican has beon 
often described as a constituent of urine, but its presence 
in the urine of children was desoribod about six years 
ago as an important factor in the diagnosis of infantile 
tuberculosis; it was said to be oven pathognomonic. 
Indican can be ensily recognised in the urine by simple 
tests, and if this view could have been substantiated 
it would have been of immense importance. The 
subject has engaged the attention of many workers, 
but though they are by no means unanimous yet, for the 
most part they incline to the view that indican represents in 
the majority of casos merely disturbance of pancreatic © 
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digestion, and that it is of no value as an indication of the 
presence of tubercle, though it ‘certainly docs occur in cases 
where no digestive disturbances can be found. 


oo 


Canunrvt readers of the evidence published by the Lords’ 
Committee on the subject of the Infant Life Protection Bill 
will conclude that this is one of those cases in which there is 
areal danger that zeal may run away from discretion. ‘Lhe 
object aimed at by the promoters of the Bill is undeniably, 
and even eminently, an excellent one, and one which will 
command the sympathy of all humane persons. That 
children who are put out to nurse, especially when they are 
illegitimate children whom force of circumstances makes a 
grievous burden to their natural protectors, are exposed 
to much privation and are often the victims of more or less 
deliberate cruclty has been superabundantly proved both 
in the police-courts and the committee-room. And even 
without the proof it might be taken for granted, for they 
make their appearance amid circumstances of misery such 
as only too surely blunt the feelings and brutalise the 
manners of those with whom they come into the closest 
contact. 

But the evidence given before the Lords’ Committee 
goes far to show that these adverse influences work 
less mischief than might easily be supposed. ‘Thus several 
ladies engaged in that particular branch of’ philanthropy 
which is technically called ‘‘rescue work” spoke from their 
experience of foster-parents as a class and also of the un- 
fortunate mothers whose untimely offspring furnish for the 
most part the hapless children whose welfare is the object 
which the promoters of the Bill have at heart. With prac- 
tical unanimity they declared that, as a rule, foster-mothers 
are very kind to tlieir little charges, and that when they err 
in their treatment of them it is generally through ignorance, 
And concerning the natural mothers, one of them, who spoke 
with all the authority of a seventeen years’ experience, 
declared that towards the support of the child they con- 
tribute very willingly according to their means, and that 
cases of desertion are very few. No doubt evidence of a 
kind was produced to tho contrary effect. The evidence of 
Mr. Braxton Hicxs, the coroner, for example, could be inter- 
preted to mean that the intentional destruction of nursed 
children by the administration of an unsuitable diet was an 
every-day occurrence. We are sure that this sound and 
energetic president of a court in which the details of sordid 
domestic drama are but too often the staple sensation did not 
intend to bring so wholesale an accusation, Again, Mr. 
BungAMIN Wauai talked of ‘‘baby-farming” a million 
children a year—meaning thereby destroying them—as if 
that figure of speech could convey a just impression of 
the danger to be contemplated. The evidence of those 
witnesses who spoke under a fuller sense of responsibility 
than did Mr. Bonsamin Wavaii and with knowledge of the 
facts derived from experience was that as a rule children 
put out to nurse get much the same treatment as children 
living with their parents in the same social stratum and that, 
although privation due in part to extreme poverty and in 
part to gross ignorance is a very common lot, it is not in any 
noticeable degree the lot of the nursling rather than of the 
home-bred child. Ifere precisely is the real root of the 


difficulty. It is idle to deny the fact stated by Mrs, Crownyp 
in hor evidence before the Committee that “ there aro a Great 
many ‘homes in St. George’s whore the treatment of the 
children would not pass any inspector,” and what is true of 
St.. George’s is also true of every place in the kingdom, 
It would be impossible for any registering and super- 
vising authority to approve of the conditions under 
which a very large proportion of the children of the land, 
and especially the poor children, are brought up. But it 
does not follow that general supervision by local authorities 
would serve any usoful purpose; and what is obvious at a 
glance in the case of home-bred children becomes pretty 
clear upon the evidenco with respect to nurse children also, 

It is not a little remarkable that cven the advocates of 
legislation upon the lines of the two Bills under discussion, 
whenever they aro actually engaged in the work of 
boarding out children, deprecate any interference by 
registration or otherwise with the particular foster- 
parents whom they eniploy, and they show very good 
rerson for their exceptions. They all substantially 
agree with Mr. Barnarpo that disciplinary registration 
would “ deter the best class of foster-parents from assuming 
that position.” Indeed, the only witnesses who succeeded 
in shutting their eyes to this fairly obvious conclusion 
were officials whose experience has not brought them 
much into contact with the unregistered foster-mother. 
Although the evidence does not tend to simplify the problem 
of protecting infants against their protectors it certainly 
goes to show that the evil to be guarded against has becn 
exaggerated—a natural consequence probably of the horror 
aroused by the discovery and public disclosure of one or two 
sensational crimes—and that a large amount of good work 
is being accomplished by voluntary charity in directions 
which hold out no prospect of successful enterprise to the 
police or local authorities and but small opening for 
remedial legislation. 

———_—_»——_—_ 


‘Imp testimonial craze is assuming almost as large pro- 
portions as the art of puffing. We do not refer to 
those marks of esteem which are got up for gentlemen of 
the liberal professions when resigning important posts, nor 
to the ‘devoteapot” and the set of robes which are pre- 
sented to clerics called to a wider sphere of duty. Neither 
do we refer to tho documents given to worthy young men 
by teachers in medical schools. In none of these forms 
of testimonial is there any harm, though the univorsality in 
the bestowal of the former and the high level of eulogy 
employed in the phraseology of the latter have of lato 
tended to cheapon the kindly actions, ‘The testimonials 
with which we aro at present concerned are those 
given probably out of sheer good nature and often in 


ignorance as to the use which will be mado of oe 
to the manufacturers of various medicaments, fools 
articles. 


babies’ bottles, soaps, and a variety of other 
Never perhaps has there beon such a tendency oD 
the part of the public to drug themselves as at the 
10 doing are widely 

‘A. now hypnotic 
is always far 

All kinds of 
meats, 


present time, and the means for 8 
spread and obtainable by anybody. 
is invented about once a week and 
superior to anything that has gone before. 
drugs are put up in the form of wines, foods, swee! 
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and fondants, and flaming advertisements are exhibited 
with facsimile letter dated from the palace of Prusrur 
Jon or some equally notable monarch setting forth the 
virtues of ——'s Elixir. Other remedies appeal to the 
domestic affections by badly-printed little books containing 
harrowing stories of middle-class life, all owing to some 
complaint which can be and has been cured by a nostrum 
handed down in one family since the days of NoAH. 
Thoso latter cures are generally attested by a ‘ minister,” 
which at once throws a halo of certainty round the 
story. ‘hese, however, are advertisers who have no faith 
jn medical men—at least, the heroes and heroines of the 
stories have always been given up by ‘‘the doctor,” but 
occasionally the advertiser appends a testimonial signed by 
the name of some eminent medical man, who generally 
turns out on inquiry to have said nothing of the sort. 
Concerning this sort of testimonial we wish to say a few 
words. 

Appeals of this kind are drawn up for the eyes of the 
people at large. It is a well-known fact in psychology 
that if only a statement is made often enough a number 

+ of persons will believe it. And as, to quote Mr. Purr, 
“the number of those who undergo the fatigue of judging 
for themselves is very small indeed” the gains ‘of 
the advertisers grow with marvellous rapidity, Some- 
times a pretence is made of appearing to appeal to a 
narrower circle. Pamphlets are distributed among the 
medical profession extolling -the virtues of some drug 
or combination of drugs or some food preparation. Accom- 
panying these are innumerable testimonials purporting 
to come from various medical men, names and addresses 
being given in full. Now, we have nothing to do with 
the customs obtaining in other countries, but we do not 
think it right for any medical man in this country to 
give testimonials which are used in a purely commercial 
manner as to the value of a drug which in the majority 
of instances they have assuredly not tested in more than 
adozen cases. But though, of course, if a man is weak 
enough to write about a drug, and sign his opinion and hand 
it over to the proprietors without saying how his notice shall 
orshall not be used, the said proprietors havo a legal right 
‘0 use it, “the case stands on a different footing when they 
Gcliberately make use of a man’s name and append it to 
Words which he never has used. Such an instance has 
lately been brought to our notice, and the disclaimer of the 
Sentleman in question will be found in another column, 
Not only has he been made to cry up the virtues of a drug 
Which he has never tried, but he is made to do so in the 
Most offensive manner, Imagine an educated man writing 
fuch drivel as this: “Hurrah for Sanmetto. My results 
from its uso in bladder cases astonished my confrives, In 
ine: its offect is nothing short of magical.” Yet 
tans are the words that are put into the mouth of Dr. W. B. 
os oe in @ pamphlet pufling ‘‘a scientific blending of 
=° Santal and saw palmetto,” which stuf! Dr. RANSOM 

8 neither used nor commended, 

Patel ® man’s name unjustifiably is a way of blacken- 
ae ie naracter, and to keep his name unstained is the 
beta Tabour of every honourable man. We have no 

nin saying that the dissemination of such a testi- 


Noni; 
Hal to ‘quack nostrum as the one we have just quoted 


would certainly lower Dr. RANSoM in the esteem of those 
who did not know him, albeit those who did know him 
would detect the forgery. And when we consider what, 
Dr. Ransom’s remedy is we perceive the great oruelty of his 
position, The pamphlet in question appears to be published 
in New York. If Dr, Ranson could find a defendant here 
to proceed against he would inevitably succeed in obtaining 
redress, but although a similar remedy may be his in the 
New York courts the necessary legal steps would be trouble- 
somo and expensive. ‘The Medical Defence Union has the 
casé in hand, we understand, and may be trusted to do all 
that is possible, 


 FArnotations, 


“No quid nimis,” 


THE ARMY MEDICAL SERVICE, 


Tip result of the last competitive examination for the 
Army Medical Staff cannot be regarded as satisfactory to 
the military and War Office authorities. We have so 
frequently referred to the subject of the unpopularity of the 
service that there remains nothing fresh to be said about it. 
There is evidently a widely prevalent feeling that a medical 
oflicer’s position in the army is not what it should be, and 
the treatment accorded to them in the matter of election at 
the Service clubs tends to prove that a spirit of antagonism 
to them exists. An overwhelming majority of medical 
oflicers desire to have their service converted into a Royal 
Medical Staff Corps and placed on a footing in this respect 
with those of the Royal Engineers or Royal Artillery, and 
they cannot seo why this should not be done. Moreover, 
the medical staff are discontented because of the shortness 
of their home service as compared with the length of their 
service in India and abroad, their frequent moves, and 
the small amount of leave they get for the purposes 
of study or relaxation as compared with other ofticers. 
Medical officers contend that the Service is for them an 
uncomfortable and harrassing one, and,in the language of 
the day, that ‘it is not good enough.” It is not a question 
of pay or pension, but of position and adequate recogni- 
tion of their work and responsibilities, and they regard 
the utterances of distinguished military officers about their 
pluck or heroism in the ficld as quite beside the mark. 
They want to know whether the views of these gentlemen 
have been formulated and represented by some one in 
authority acquainted with all the facts, and what is going to 
be done. . 


SUPERANNUATION: TIMELY OR PREMATURE P 


Dr. BACCULLI’s successor in the Ministry of Public Instruc- 
tion is contemplating, so say the Italian official organs, the 
introduction of fresh blood into the academic profeasoriate, a 
step which implies the relegation to the retired list of nota 
few holders of university chairs, The news has come like a 
bombshell on the thirty seats of learning throughout the 
kingdom, filling their septagenarian, or even sexagenarian, 
professors with dismay, and the privat docents and assistant 
lecturers with fond expectancy. Some such reform, as a 
first step towards bringing the Italian schools into line with 
their less medimwval sisters this side of the Alps, has long 
been demanded by Italy’s most enlightened sons, but vested 
interests and the reluctance of ‘the man in possession” 
to resign in a country where living is hard and old- 
age pensions small, explain the obstacles hitherto thwart- 
ing it. Signor Gianturco (the present Minister of Public 
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Instruction) has already counted the cost of his pro- 
posed innovation; nay, he is even credited with the 
desiga of applying an age-limit to the services of all 
schoolmasters and teachers, male and female, such as 
has already, in fact, been imposed on officers in the army and 
niuvy. The passage of his Bill through Parliament will be 
worth watching, as the discussions it must evoke will have 
an interest far beyond the young kingdom to which it is 
meant to apply. There is not, indeed, a first-class European 
power which is not confronted in one form or another with 
the question of superannuation or age-limit in its public 
service—not one in which the problem of where to fix that 
limit is not fraught with difficulty, only to be solved by the 
creation of many ‘‘hard cases.” ‘Lo take one out of many 
considerations which meet us on the threshold, is it not the 
fact that the mean duration of human life and with it the 
healthy use of the faculties is extending? In Trance, for 
example, the ‘Annuaire du Bureau des Longitudes” 
in 1853 ‘fixed that duration at thirty-six years and 
four-tenths — a notable advance on that given by 
Duvillard’s table half-a-century before, according to 
which the mcan duration was twenty-eight years three- 
fourths. . Again, is it fair to draw a line by which, say, at 
sixty years all holders of university chairs must retire, 
when many a man in that position is really younger at sixty- 
five than his would-be successor is at fifty? There are, 
moreover, departments of academic study in which personal 
familiarity with its problems—‘‘the years that bring the 
philosophic mind” when ‘old experience doth attain to 
something of prophetic strain,” as Milton puts it—are of 
more value in the teachers than the vivacity and energy of 
youth. But the qualities of superior worth would often by 
an arbitrary age limit be sacrificed to the inferior and the 
student be placed at a corresponding disadvantage. Medicine, 
particularly, as a branch of applied science, would suffer by 
the removal from its teaching force of the old and experi- 
enced to make way for the young and tentative, and 
however it might gain in what is popularly called “go” 
it would lose in the soberer and more circumspect 
qualities which inspire caution and with it public confidence, 
At the same time, it would be absurd to contend that all old 
age is cautious and philosophical and that all youth is 
enthusiastic and prematurely dogmatic. The former may 
be chiefly characterised by torpor, and the latter may 
exemplify an ‘old head on young shoulders.” In Univer- 
sities north of the Tweed and clsewhere professors have 
been known to stick to their posta long after they were unfit 
for duty, converting their chairs, as it has been pointedly 
expressed, into ‘‘the dormitories of ollicial incompetence.” 
The question recurs, Is it possible by an arbitrary age limit 
to exclude the senile laggard and to secure the young pro- 
ficient? Ilowever much in Italy, with her backward 
systems and her low standards of pass-examinations, this 
question cries aloud for practical solution, here in the 
British Isles our ‘‘use and wont,” though not ideally 
perfect, has hitherto worked well, so that, in answer to the 
call for innovation on academic traditions we may (in the 
meantime jt least) pursue a Fabian policy and reply with 
Lord Melbourne: ‘‘ Can’t you let it alone,” 


THE UNQUALIFIED PRACTITIONER AGAIN. 


A DECISION was recently given by the Leeds stipendiary 
magistrate which emphasises the manner in which members 
of our profession who have spent both time and money in 
acquiring knowledge are handicapped by the competition of 
those who have not. ‘Thomas Ison was prosecuted by the 
Medical Defence Union upon two counts: (1) that he used 
titles implying that he was registered under the Medical Act; 
and (2) that he unlawfully pretended to bea surgeon. ‘Lhe 
stipendiary magistrate dismissed the first churge because, 
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said he, ‘' the use of the terms ‘ oculist and aurist’ dogg not 
warrant an inference that the defendant is recognised p 
law as a medical practitioner.” On the second ‘count i, 
defendant had advertised his establishment as '‘ Tho Leeds 
Tye and Ear Dispensary,” and this, said the stipendiary 
magistrate, would certainly give anyone the idea that the 
defendant was a qualified practitioner. With regard to the 
first charge, the stipendiary magistrate seems to have 
based his opinion upon the evidence of a witness who 
said that he never know a qualified medical practi. 
tioner describe’ himself as an oculisi and aurist, 
and he further deposed that these terms were generally used 
by persons whom he called ‘ quacks.” Eventually the 
defendant was fined £5. ‘The stipendiary magistrate 
remarked that even if a monopoly of treatment were con- 
ferred on practitioners it would not safeguard the public, 
for any registered practitioner might perform operations 
affecting sight and hearing without having any special 
knowledge of the subject. Of course he could, and so 
he can now, only as a matter of fact he does not; 
and as a further matter of fact the stipendiary magistrate is 
not to be commended in that he practically pointed out to 
the defendant the manner in which he might advertise him- 
self and his work without danger of coming within tho 
meshes of the law in the future, oblivious of the contingency 
that when the present circumstances have been forgotten 
Thomas Ison may take advantage of the information. he 
recommendation of the Committee on Food Adulteration 
that magistrates should have power to order convicted 
defendants to publish a record of their convictions might well 
be applied to other forms of deceit. 


CYST OF THE BRAIN. 


In the Medical News (New York) for Aug. 1st Dr. Eskridge 
and Dr. Clayton Parkhill report at considerable length a 
most interesting case of cyst of the brain situated in tho 
foot of the left second frontal convolution, When first 
examinef, in April, 1895, the gait was porfect, there 
was no ataxia and no paresis of any of the muscles. ‘The 
knee-jerks were a little lessened. A fine tremor at times 
was observed in both arms. ‘The chief interest of the 
case lay in the character of the speech and, moro par- 
ticularly, of the writing. The receptive centres concerned 
in speech seemed to act normally, but the patient's 
speech was slow and he occasionally hesitated in pro- 
nouncing long words. If he made a mistake he at once 
recognised it and usually corrected it. Tor about eighteen 
months he had shown some difliculty in writing, which 
scemed to be due to inability to arrange the letters so that 
they would appear in the regular order in which common 
usage has assigned them, At the same timo he omitted 
letters and substituted others. It would appear that his 
defect of speech was an inability to spell rather ‘than an 
inability to write, as he could copy both printing and 
writing with scarcely a mistake. He copied much moro 
rapidly than he could write voluntarily, except when the 
words were spelt for him. If a word was spelt a0 
him he wrote it readily and correctly. Turther, ho forme 
his letters well, except when he was sulloring soveraly 
from headache or from other causes. An one 
was performed on Dec. 5th and revealed a cyst ae 
as already described. He improved rapidly after the 
immediate effects of this oporation had passed away arn 
continued well until Feb, 1st, 1896, when he injured : 
head by striking the unprotected brain against the ee 
corner of a box. Then all the symptoms of compression ; 
the brain from meningeal hiomorrhage became apparent 2 
second operation was performed on Feb. 13th and a? set 
branous-like substance was found under the dura *attar 
which proved to be formed of inflammatory lymph. 
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recovery from the operation he could articulate quite dis- 
tinctly, but he could read nothing except what was written 
and printed in very large letters, as his vision was poor. In 
reading he would still transpose and substitute, and not 
infroquently omit, words, He could write voluntarily, but 
transposed, omitted, and added letters, so it was not casy to 
make much sense of what he had written; but he copied 
quile woll and could write correctly if the words were spelt 
slowly for him. Copies of his writing accompany the paper 
and form an interesting addition to our knowledge of the 
“graphic contre,” which has been supposed by some to be 
located in the foot of the second frontal convolution. 


THE GLOUCESTER EPIDEMIC. 


In view of the efforts which are being made by the 
oppononts of vaccination to explain away and misrepresent 
the facts of the recent epidemic of small-pox in Gloucester, 
and of the desirability of counteracting statements in this 
direction as well as misrepresentations of the force of the 
recommendations of the Royal Commission as promptly as 
possible, the honorary secretary of the Jenner Society, 
Gloucester, will be glad to receive and deal with any news- 
paper cuttings which may be forwarded to him by medical 
men and also to give them personally any information or 
assistance to enable them to meet such mis-statements on 
their own account, A copy of the report of the Vaccination 
Committee of the Gloucester Board of Guardians will be sent 
to any medical man who will communicate with the 
Secretary of the Society (Dr. Bond, Gloucester). 


POISONOUS BERRIES. 


AN inquest was held by Dr. Oswald on Vriday, Aug. 2i1st, 
which presented features of some interest. It was shown in 
evidonce that on ‘Tuesday, the 18th, the deceased (a boy aged 
seven years) had eaten some berries ‘in company with other 
children, On the following morning he was taken ill with 
vomiting and pain in the abdomen, which was slight, There 
was no diarrhoea. He became drowsy and somowhat ‘‘light- 
headed.” ‘he pupils were slightly dilated. Ho continued 
in this condition until the following morning, when he died. 
At the necropsy the stomach was found inflamed at the 
cardiac end, as was also the duodenum. No seeds wero 
found in the stomach or intestine. All the organs, 
including the brain, were congested. ‘The nature of the 
berries could not be ascertained. Some were shown in 
court, but wero not recognised by any present, although 
several medical men happened to be in attendance. Questions 
were naturally asked as to whether any of the other children 
who were stated to have eaten the berries had been ill, but 
no information on this point could be obtained. It is to be 
hoped that further investigation as to the nature of the 
berries will be made so as to prevent in future such occur- 
Tences as children partaking of poisonous substances thus 
inadvertently placed in their way. 


HEAVY DAMAGES FOR SEWER POISONING, 


Thu substantial damages of £3500 granted at the 
Birmingham Summer Assizes against the King’s Norton 
Rural District Council for maintaining a ventilating shaft 
is 4 chimney of a house belonging to a gentleman whose 
death wag alleged to have been brought about in con- 
eae will serve to indicate anew the responsibility 
pons’ to sanitary authoritics in the matter of sewer 
aes ‘ion, When the position of the deceased is ro- 
jug arte the damages cannot be regarded as large, bub 
‘avis by their mere amount they must be looked upon as 
at a importance to the case, which will be known as that 

ae executors of the late Thomas Henry Smith v. the 

88 Norton Rural District Council, We do not propose 
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here to discuss all the details as to the construction of this 
sewer shaft inside a chimney of a private house or the 
question as to negligence in allowing it to get into bad 
order; those points were fully heard before Mr. Justice 
Collins. But: we may call attention to the fact that 
every principle of modorn sanitation as regards house drains 
is based upon the assumption that the air from the 
public sewers is not to be allowed to enter private premises. 
¥or this reason a trap is always placed on the sewer side of 
a fresh air inlet in the house drain, and even the properly 
ventilated house drain is not allowed to have’ a ventilating 
shaft placed -any where about a house where drain-air can 
enter,the building, A chimney is the last place that should 
be so utilised. Again and again has such a ventilator placed 
outside a chimney, in which there is a down draught, led to 
the carrying of drain-air down the chimney into bedrooms 
and other apartments and to the production of disease. 
But, if the case in question is correctly reported, it was 
concerned not with a shaft from a house-drain merely, but 
with one conveying the sewer-air from a public sewer. ‘The 
danger in such a case is obviously intensified ; for no house- 
holder can know when such sewer-air may not be conveying 
on to his premises the specifically poisoned air from disease 
elsewhere. In this respect we trust the case will be a 
warning both to houscholders and to sanitary authorities. 


TREATMENT OF BACTERIURIA BY INTERNAL 
DRUGS, 


In a papor in the, recently issued fourth volume of the 
Edinburgh Hospital Reports Dr. Lowell Gulland has an im- 
portant and suggestive paper on this subject. Organisms, 
he says, may make their way into the normally aseptic parts 
of the urinary apparatus in four different ways: (1) by 
spontaneous growth from the urethra into the bladder ; (2) 
by instrumental introduction ; (8) by the bursting of an 
abscess into the urinary tract—e.g., from parametritis or 
appendicitis; (4) by transmission through unbroken tissue 
from elsewhere—e.g., the rectum; and (5) by passage 
through the kidney from the blood. Only a few 
organisms have been proved to ,appear in the urine in 
this way. Although the urine forms an almost ideal 
culture medium no organism will remain in permanent 
possession of the urinary tract unless it is pathogenic or 
unless there is retention of urine. Any organism will pro- 
bably cause a certain amount of damage to the mucous 
membrane, and its primary development will thus be 
favoured ; but as the epithelium recovers the rate of removal 
of the organism will exceed the rate of growth and the 
organism will at last be eliminated. Cystitis is by far the 
most common inflammation of tho urinary tract. ‘The 
ammoniacal fermentation of the urine, formerly thought to 
bo invariable in cystitis, is only occasionally present, and, as 
a matter of fact, the urine in cystitis is frequently acid. In 
reference to treatment, when the acute symptoms of the 
attack have subsided and the mucous membrane has 
recovered to a certain extent, there is still over the whole or 
part of ils surface a layer of adhesive muco-pus swarming 
with organisms. In this condition washing out of the bladder 
ig often most efficacious, but in certain cases it is inadmis- 
sible, and recourse must thon be had to administration of 
remedies by the mouth. Drugs to render the urine acid if it 
is alkaline are, of course, useful, Various germicidal 
remedies have also been recommended, but all of them, 
Dr, Gulland shows, are excreted in a form in 
which their germicide value is small. He suggests, 
howover, that although they do not destroy the vitality 
of the organisms they may have an effect upon their 
virulence either by preventing the secretion of their toxic 
products er by neutralising these when formed. Such 
a view is, of course, extremely dificult to put to the test of 
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experiment. However they may act, certain drugs do un- 
doubted good in cases of cystitis. In the first. place Dr. 
Gulland places salol; this renders the urine acid, both its 
constituents are excreted in what is possibly an antitoxic 
form, it produces no gastric irritation, and with reasonable 
care there is no danger of carbolic acid poisoning: All the 
other drugs in common use for, this purpose have the great 
disadvantage of causing, sooner or later, some—it may be 
severe—gastric irritation. In conclusion, Dr. Gulland 
remarks that it is idle to expect any real antiseptic action 
until some strongly antiseptic substance is found which can 
be taken in large quantities, which has no irritating effect 
on the stomach or kidneys, and which is excreted by the urine 
in a form as antiseptic as that in which it is ingested. Tho 
paper is an extremely interesting one, but it seems to us 
that its obvious moral is that in every case of cystitis 
washing out should, unless there are any distinct contra- 
indications, be assiduously employed. 


“THE UNRECOGNISED CONSULTANT.” 


Unpmur the above heading an American contemporary 
pays a just tribute to the work of the pathologist and of 
the bacteriologist, who, it considers, should be recognised 
as consultants of a high order. There is no need to point 
out in how many instances the whole future treatment 
and well-being of a patient may be influenced by an expert 
opinion as to the presence or absence of tubercle bacilli 
in sputum or the nature of a morbid growth. While 
the practitioner, general or consultant, should have suffi- 
cient knowledge of these subjects to use them in his 
daily work, he may have neither the time nor con- 
veniences, nor perhaps the experience, for carrying out 
the requisite examinations, which must, of necessity in the 
majority of instances, be handed over to one who has devoted 
himself to such work, ‘The clinician must constantly make 
use of the results obtained by the scientific worker, for 
whose opinion—on which so much depends—some adequate 
return ought to be made. Yet how often does the successful 
consultant, while himself receiving a handsome reward for 
his services, ask a junior colleague or friend to ‘ just 
examine this for me and let me know what you think of it,” 
without ever dreaming of offering a fee for the opinion, 
which may have been arrived at only after a considerable 
expenditure of time and trouble, 


THE DANGERS OF ICE-CREAM. 


Tua fatality at Bradford, caused through an indulgence 
in ice-cream of the cheaper kind, has drawn the attention of 
inspectors under the Iood and Drugs Act to that article ; and 
a sample taken by Inspector Tyler, one of the oflicials under 
the Middlesex county council, recently, on analysis, disclosed 
the presence of zinc—a matter injurious to health. ‘he 
vendor, Isaac Brooks, an itinerant ice-cream seller, was 
accordingly summoned before the Brentford justices last 
Saturday. He pleaded ignorance of the presence of the 
dangerous matter, but the certificate of Mr. Bevan (the 
county analyst) showed that the sample contained 0-01 
per cent. of zinc, which was equivalent to yths of a 
grain in the pound. Inspector ‘Tyler told the justices 
he had made inquiries of the trade, and probably the 
adulteration arose through the spoon used in serving 
out the ice cream scraping off portions of the zinc 
pail. Questioned by one of the justices, he said the zinc 
pail became oxidized, and portions could be drawn off by 
the spoon; if not oxidized the reverse would be the case 
He found nothing injurious in the colouring matter. He had 
consulied the medical oflicer of health of the district, who 
assured him that there would be no danger to life from the 
presence of such a small quantity of zinc. The defendant 
plated that some of the acids used in the preparation of the 
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cream played upon the zino, and when he cut round the top 
of the pail or in the process of twirling it round, the zine 
must have come off. The inspector referred to the Bradford 
case as having called his attention to ice-cream, but in that 
case the medical evidence and the finding of the jury wore 
that the ice was sour through having been kept. ‘The 
Chairman of the Bench said that the inspector was quite 
right in bringing the case before the court. The defendant 
must use every caro in the preparation of the cream, and bo 
careful of the operation of the acids. He would only have 
to pay the costs of the summons. 


THE PATHOLOGY OF TRACHOMA. 


Prorussor GuARNinni of the University of Pisa has pub. 
Hished in the July number of the Clinica Moderna of 
Florence a preliminary account of his researches into the 
pathogenesis of trachoma. In fuurteen hospital patients he 
has found in the detritus obtained by energetic “raclage” of 
the trachoma granulations some very small round bodies 
capable of being intensely stained, preferably with a 2 per 
cent, solution of magenta-red in water. They can then be 
recognised with a magnifying power of only ninety diameters, 
although they are so small that the diameter of some is 
between a third and a half of that of a red blood-corpuscle, 
Professor Guarnieri is inclined to suspect that they are of a 
parasitic nature and belong to the class of blastomycetes, 
but he has not yet succeeded in cultivating them, and is still 
pursuing the investigation. 


BIRTHS, DEATHS, AND MARRIAGES 
AUSTRALIA. 


Wu have received the annual report for 1895 of the 
Registrar General of births, deaths, and marriages in South 
Australia, The increase of population for the year was 4933 
a lower increase than-in any year since 1890. The births 
registered in 1895 were 10,537 being an increase of 61 over 
1894, while the illegitimate births were 330, a percentage on 
the total births registered of 3:18. A table is given showing 
the percentage of illegitimacy in the other Australian 
colonies and the British Islands for the last seven years. 
South Australia comes out with a mean of 2°84 
being, with the honourable exception of Ireland 2°67, 
the best of any, England and Wales stand at 4°32 and 
Scotland 7°50. The deaths numbered 3,921, being fewor by 
80 than in 1894. There wore 71 from onteric fover, being 
0:20 per 1000, as against 0:23 in 1894. ‘The rate in England 
for 1894 was 0°16. Phthisis caused 336 deaths, a rate per 
1000 of 0-96, as against 1:04 in 1894; whilst the proportion 
for England in 1894 was 1:39, tho lowest ever recorded, of 
infants under one year there dicd 1000, being a rate of 9-49 
to every 100 births. ‘The Mnglish rate for the five years 
ending with 1894 was 14-88, so that South Australia compares 
very favourably in this respect with the mother country. 
Marriages were 2,048, the lowest number in any yoar 
since 1887. 


THE HEALTH OF THE ARMY IN INDIA, 


Ww have frequently called attention to the amount of 
vonereal disease in the European force in India. ‘The figuros 
are appalling and everybody feels that something should 
be done, The action of a number of faddists has, in our 
opinion, been productive of a vast amount of a 
physically, socially, and morally—and we are exon’ 
glad that an inquiry has been promised by the Govern 
into the subject. It has been alleged by persons who ae 
no sympathy whatever with this fanatical seotion of the ae 
munity that the Lock Hospital system in India had pe 
theless proved a failure, and that a return to that sys 
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system 88 it existed and as it-was worked in the past there 
can bo no doubt that the results were disappointing, but we 
do not at all argue from that that it should be abolished ; on 
the contrary, the whole system should be amended and 
reconstructed and a new machinery introduced with the 
view of seeing whether something far more efficacious cannot 
be designed. Of course, in a vast country like that of India, 
with large opportunities for clandestinc prostitution and a 
native police system, the subject is confessedly a difficult 
one, but it must be faced. What is wanted is to see if some 
now, simple, and practical plan cannot be designed to cope 
with the evil. As wo have said, all other countries have 
adopted such measures with a large amount of success, 
Why should not we make tho attempt to grapple with an 
ovil of such grave and increasing magnitude? 


PLUCK. 


AN instance of pluck and presence of mind which came 
under our notice recently ought not, we think, to pass 
unmentioned. On Sept. 7th an artillery waggon with a pair 
of powerful horses was boing driven by an artillery driver 
through Knightsbridge. Near tho top of Sloane-street 
the horses became frightened and started off at a gallop. 
The driver was able to guide them more or less, but 
not to stop them. Accordingly they came up the hill 
at full speed, and fortunately there was not much 
traffic, On reaching the bottom of Hamilton-place the 
driver steered with great nicety for a lamp-post, which he 
just managed to hit with the pole-chain attached to the near 
side horse. This, of course, gave slightly and at the same 
time stopped the horses effectually. Neither of them was 
hurt apparently, and the driver got down perfectly calm. 
Whether the horse will develop any degencrative spinal 
changes from the jerk will be an interesting veterinary 
point, but wo only wish to call attention to an interesting 
oxhibition of skill and judgment under very trying circum- 
stances, 


CROSS LIGHTING, 


Sonu traditions die hard, being accepted without examina- 
tion by nine persons out of ten and by all who are in or 
under authority and, like officials generally, opposed to, or 
suspicious of, innovation. Among these is the belief in the 
hurlfulness of cross lighting. This method of lighting would 
seem only to be held injurious in schools, for in our 
own houses we are only too pleased if we can have windows 
on two or more sides of a room. Even in Germany, where 
statistics and experimental investigation pervade every 
department of administration, and where in each detail the 
8xecutive is guided by an order in council somewhat in- 
'ppropriately called an ‘‘Erlass,” we find cross or double 
lighting still expressly condemned. Yet Cohn and Forster, 
Javal and _Yerrand, Rumbold and a Royal Commission 
ee School Construction have urged the groundless 
‘i ie of the prejudice, Provided always that tho eyes are 
He and that no shadow falls on tho reading or 
wis iB, a is impossible to have too much diffused daylight 
eae ficial equivalent. ‘Lhe loss of intensity with in- 
tins 4 obliquity of the rays of light is acutely felt in wide 
‘pint Re teen! when not high in proportion, on the side 
on aan ie windows H Whereas if there be windows or lights 
a ae le the intensity of illumination is equalised and its 
a conn doubled. It is only necessary that that coming 
as by be right should bo naturally or artificially the weakor, 
ch tian the windows north and south or by filling those 
always Gant, with clouded glass. Windows in front are 
ean era but light from behind, if not so strong 
tion Gide can but serve to increase the illumina- 
loug ats from the proper quarter, As Cohn and Forster 
ce pointed out, reading or other work demanding 
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clear but effortless vision is in the open air when the sky is 
overcast a real luxury. Under these circumstances the light 
is ample but shadowless ; it-comes from everywhere, but from 
no one quarter more than from another. The most perfect 
artificial illumination conceivable is that obtained by 
Hrabowski’s arrangement of hemispherical milk glass re- 
flectors with prisms and mirrors by which the light of an 


‘electric arc lamp is diffused equally throughout the building, 


though the source is hidden from view. ‘The light is photo- 
metrically equal to that of a clear summer day and as free 
from colour ; it is almost shadowless and is, in fact, superior 
to daylight in not being liable to fluctuations, although its 
intensity can be regulated at will. 


THE TEMPERATURE RELATIONS IN APOPLEXY. 


Dr. DANA writes on this subject in the Post Graduate, 
and states that in cases of cerebral hemorrhage accom- 
panied by hemiplegia the temperature of the paralysed 
side is higher than that of the sound side, and that in 
acute cerebral softening from thrombosis or embolism this 
difference in temperature is not present. This the author 
says will be found a valuable means of distinguishing 
between the two conditions, and he quotes in this article 
four cases all proved by necropsy. Tho difference in tem- 
perature between the two sides in’ these cases was usually 
from half to one degree. Dr. Dana acknowledges that thero 
are no doubt many exceptions to this rule as there are to 
most others, but they are rare, and are to be explained 
either on the ground that the hmmorrhage is very small 
or the acute softening is very extensive It is possible, too, 
that certain peculiar localisations of hmmorrhages and 
softenings modify the symptom, but for the cnormous 
majority of cases the fact holds good. No perceptible dis- 
turbance of temperature was ever found in hemiplegia due to 
embolism, no matter how pronounced and sovere the central 
disturbance was. On the other hand, in thrombosis, 
especially when occurring in old peoplo with badly diseased 
arteries and a tendency to extension of the softening, there 
is rather more apt to be a disturbance of temperature whether 
the trouble be hwmorrhagic or thrombotic, but the tendency 
is much greater with the hamorrhage, 


THE ABOLITION OF QUARANTINE 


Unpwr the title of ‘‘ Public Health Act, 1896,” wo have 
this year done away with the’ last vestige of quarantine in 
the United Kingdom. ‘The full title of the Act is: An Act 
to make further Provision with respect to Epidemic, Endemic, 
and Infectious Diseases and to Kepeal the Acts relating to 
Quarantine. The principal section of the Act is the first 
one, in which power is granted to the Local Government 
Board to make regulations, just as they have already done 
for the purposes of cholera, as to the histing of signals by 
vessels having any case of infectious disease on board ; as to 
the questions to be answered by masters, pilots, and others ; 
as to the deter.tion of vesscls and persons infected ; and as to 
the dutios of certain individuals under the regulations. The 
term ‘epidemic, endemic, or infectious disease” naturally 
includes yellow fever and plague, the only two diseases as to 
which quarantine was carried out, and since all the quarantine 
Acts mentioned in a schedule are repealed, the only method 
of dealing with these two quarantinable diseases will in the 
future be that which has now becn adopted for many years 
as regards cholera. In Scotland and in Ireland the Local 
Government Boards of those portions of the kingdom acquire 
similar powers, and it may be assumed that the regulations 
made in the three portions of the United Kingdom will be 
alike in all essential respects. The Act comes into opera- 
tion on Nov. 7th of this year, and by that time now 
regulations will doubtless have beon issued to give offect to 
its provisions, It is to be hoped that our colonies, and 
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above all our Crown colonies, will be led before long to act 
on the same principles as those which have been so success- 
fully carried out in the mothor country. 


THE VACCINATION QUESTION. 


Tu premature publication of unrevised proofs of certain 
portions of the Report of the Royal Commission on Vaccina- 
tion is already causing trouble to guardians and to magi- 
strates. At Edmonton where it had been decided to enforce 
the law there is again hesitation, owing to the knowledge 
that there is certain to be a recommendation which will aim 
at affording relicf to the so-called ‘ conscientious” objectors 
to vaccination. So, also, at Ipswich the magistrates havo 
adjourned a batch of cases for six months. Jor the guidance 
of guardians and magistrates we would recall the fact that 
no report of the Royal Commission has yet been issued, and 
that it is quite impossible for any Government department to 
take cognisance of any surreptitious report, however correct 
or incorrect it may turn out to be. Besides which, if the 
portions of the Report quoted are correct, compliance with 
the recommendations and suggestions of the Commission 
would involve the repeal of nearly the whole of our present 
vaccination law and the preparation of a new law to be 
submitted to Parliament. Many months must be involved 
even in the preparatory work which, as regards lymph-supply 
alone, will probably involve an entirely new organisation ; 
and even then an Act to give effect to the new scheme will 
have to be passed into law. The earliest time for any altered 
action must therefore be after the termination of the Parlia- 
mentary session of 1897, and until then the law remains 
absolutely unchanged. We refer to this because some 
persons are imagining that a mere report of a Commission 
creates a change in the law. 

THE BRITISH ASSOCIATION: THE NEW SECTION 
OF PHYSIOLOGY, 


Among the features of the annual mecting of the British 
Association, to open in Liverpool next Wednesday, which will 
be of special interest to a medical audience will bo the 
meetings of the recently constituted ‘Section of Physio- 
logy.” The President of the section, Dr. Gaskell, F.R.S., 
of Professor Ioster’s Laboratory at Cambridge, will address 
a combined sitting of the Sections of Physiology and 
Zoology, taking as his subject his theory of the ‘‘ Ancestry 
of Vertebrates.” Dr. Gaskell maintains a thesis of 
the lineal descent of vertebrata from the arthro- 
poda. At present his view possesses few adherents 
among morphological specialists. It is expected that 
much interest will be exhibited in his address. Besides 
the above, numerous other communications of more 
purely physiological interest will be forthcoming at the 
section ; among these may be mentioned those of Professor 
McKendrick, I'.R.S. (Glasgow), on Iurther Researches with 
the Phonograph ; Professor Bohr (Copenhagen) on Respira- 
tion in Birds; Professor Wesbrook (Toronto) and Professor 
Lorrain Smith (Belfast) on Experiments on Fever; Dr. Pavy, 
¥.R.S. (London), on the Constitution of Proteids; Dr. 
Dupuy (Paris) on Cerebral Localisation ; Professor MacAllum 
(Toronto) on Organic Compounds of Iron in the ‘Tissues ; 
Professor Haycraft (Cardi!) on Photometry ; and Professor 
‘Thompson (Belfast) on Peptones. Communications have also 
been arranged for from Professor Waymouth Reid (Dundee), 
Professor Minot (Baltimore), Professor Sanderson, I'.R 8S. 
(Oxford), Dr. Monckton Copeman (London), Professor 
Charles Nichet (Paris), Dr. Gustav Mann (Oxford), Professor 
Boyce (Liverpool), Professor Ilendman, I',R.8, (Liverpool), 
Dr. Griinbaum (London), Dr. Noel Paton (Edinburgh), Pro- 
fessor Sherrington, I'.R.S. (Liverpool), Professor Augustus 
Waller, I'.R,8. (London), Dr. Stevenson (Liverpool), Pro- 
fessor Rose Bradford, I.2.8, (London), and others. ‘Tho 
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meetings of the section will be held at the Uniy 
College, Brownlow Hill. 


ersity 


THE INTERNATIONAL MEDICAL CONGRESS, 1a97 
Moscow. 


Wo have received the following letter from a valued Irish 
correspondent :—‘‘In your issue of Aug. 29th is published 9 
list of names of medical men who were elected at a recent 
meeting of the International Medical Congress held in 
Moscow as members of the National Committee for Troland, 
The constitution of this committee has givon great dissatis. 
faction in Ireland. In this list of representative (1) medical 
men thero is not a single Dublin obstetrician ; and while 
ophthalmology is ropresented, that department in which the 
capital of Ireland has always been specially pre-ominent, 
and at no period more so than at present—I mean 
obstetrics—is totally effaced. Yurther, to call a committeo 
in which out of a total of fourteen names nine are con. 
nected with Dublin a National Committee for Ireland js 
peculiarly Hibernian.” It seems to us that our correspondents 
complaint is much to the point, and we hope that if not too 
late it will be brought to the notice of those in authority, ‘Cho 
selection of committees for these international functions is 
not a grateful task. A certain amount of friction and heart- 
burning is often caused, and when this is purely tho result 
of misplaced estimation of individual importance it meets 
with no sympathy from us. But in this caso the committee 
would really seem capable of addition to the advantago of 
the medical status of the country whom it is to represont, 
The names selected are among the most important in tho 
country but it cannot be denied that when Dublin claims so 
large a proportion of them it is curious that no Dublin 
obstetrician is included in the list. 


Wz are frequently requested by practitioners, sometimes 
by young men commencing their careers, at others by men of 
experience whose health will not allow them to resist tho 
rigours of our climate, to recommend some quarter of the 
globe whore an opportunity is offered of making a livelihood, 
We continue this week the information gathered from our 
special correspondents in different parts of the world con- 
cerning the position of the British practitioner abroad. 
Our information is not exhaustive and does not covor the 
whole globe, but the places concerning which the medical 
man generally desires information, and in which he may 
hope to find a clienttle of his own nationality, will all 
be dealt with, 


uu forty-first annual exhibition of the Royal Photo- 
graphic Society is now in course of preparation and will 
open to the public on Monday, Sept. 28th. On the Saturday 
previous there will be a private view, followed in the evening 
by a conversazione, at which the President, Captain W. deW. 
Abney, C B., D.C.L., I.R.S., and Council, will receive the 
fellows, members, and ttcir friends, Ixhibits havo to bo 
delivered at the socicty’s offices at 12, Hanover-square, W. 
not later than 9 P.M., on the 10th inst, ‘Lhe exhibition will 
be open daily from 10 to 5, and on Monday, Wednesday, 
and Saturday evenings (when lantern slides will bo shown) 
from 7 to 10, and will close on Nov. 12th. 


Iv will be seen by a letter from Dr, James Holmes, 
hon. sec. to the Manchester Medico-Jithical Association, 
which we publish in another column, that soven gentlomen 
have intimated their intention of addressing tho profession 
of the Manchester District on ‘Thursday next, in a 
character of candidates for the post of Direct Representative 


on the Genera} Medical Council. 
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QUE LEGALITY OF BRITISH QUALI- 
FICATIONS ABROAD. 


(Continued from p. 668.) 


TRANCE. 

No one—native or foreign—can practise on Trench 
territory unless he be provided with the degree of M.D. of a 
French faculty. Five examinations have to be passed, and 
jn addition a thesis written and ‘sustained ” (dofended). 
fn the caso of a foreigner already qualified to practise 
mediciné in his own country he may on application be 
excused a number of cxaminations not exceeding three (the 
first three), but a refusal of this favour is not uncommon. 

‘As regards the time necessary for the passing of these 
examinations qualifying for the M.D. degree, the sixteen 
“inscriptions ” are given ¢7 bloc to such qualified foreigner, 
who may consequently pass his examinations as rapidly as is 
convenient to himself. Nearly all the examinations are 
vivd-voco in French only. A foreign practitioner desirous 
of qualifying in rance must address an application to that 
effect to the Minister of Public Instruction, and at the same 
time forward to that Minister a translation into Trench 
(by a sworn translator—traduoteur juré) of his certificate of 
pirth and diplomas, duly visGd by the British consul. For 
some time past great reluctance to grant a foreign 
practitioner leave to enter upon his curriculum at 
the Paris faculty has been manifested. We need 
hardly remind our readers that the ‘ Officiat de Santé”—an 
inferior diploma—is now abolished. 

Voreigners not qualified in their own country who may 
wish to qualify in rance may go through their curriculum 
ata provincial 'rench faculty, where they may on applica- 
tion be excused the Preliminary Arts Examination should 
they have passed such examination at home. As regards 
the Paris Iaculty, it has recently been decreed that the 
unqualified foreigner cannot take out his classes unless he be 
a Bachelier” of the University of France. 

The foreigner duly qualified to practise in France is not 
molested, although he cannot be blind to the existence of a 
jealous feeling on the part of his French confréres. But as 
he comes in contact with only consultants, whose interest it 
is to be complaisant, the inconvenience arising from this 
feeling need not be felt. Provided the foreign practitioner 
bo not obtrusively combative and insular in his ideas his 
social position depends entirely on himself. 

We havo already on several occasions expressed our 
‘pinion that the French authorities are unwise to start the 
ery of ‘La Vrance aux Médecins Frangais.” Rightly or 
wrongly the British tourist will have his bodily ills attended 
to by a compatriot, and a perseverance in the anti-foreign 
campaign can only result in driving our travelling fellow- 
countrymen to Italy, whose Government is too wise to 
attempt to ostracise British practitioners, whose presence 
uccessarily attracts moneyed foreigners, 


ITAty. 

Four years ago the British and American Consuls at the 
great centres of Italian population and commerce combined 
oe an estimate of the moncy brought annually into the 
vod ee spent within its borders by the English-speaking 
they ae estimate, an approximate one necessarily, which 
ecieabiee ully checked by every qualifying consideration con- 
of Tal ©, amounted to £20,000,000 sterling, about one-third 

es Rin peat Yevenue. ‘This is a fact of great importance 
SNtrball = ever side it is contemplated. or us, as medical 
lina peoulig, representing the interests of the profession, it 
and etd significance, first as implying a necessarily large 
next Pasay demand for English-speaking practitioners, 
en math No implying, on the part of Italy, and in her 
titioners lnterest, a sincere wish to wolcome such prac- 
continuin LA one prominont among many conditions of her 
from wh a o attract that portion of the travelling public 

‘aking ne she derives so yuch of her annual revenue, 
at ones ne ee of these considerations first, we may state 
exercise i every English-speaking practitioner is free to 
without 1a calling in any of her cities or health resorts 

Wvitzorlandl or hindrance. ‘The restrictions ruling in 
Practising and shortly to be enforced in France against his 
Aualifieato not exist in the Italian kingdom.  Ilis 


to point te My cortlded by ability to produce his diploma or 


Sullicient, is enrolment on the Medical Register, is quite 


Ho has, therefore, (a) no cxamination to pass; 


(®) no fees to pay ; (v) no Government forms to comply with ; 
and (d) requires no previous residence in the country as a 
“condition precedent” to practice. On the other hand, ina 
country so financially hard-pressed as Italy and compelled to 
impose taxes in every direction possible, the English-speaking 
practitioner has to pay the heavy income-tax (‘‘ricchezza 
mobile” it is called) of nearly 134 per cent., besides being 
liable to the comparatively mild “ tassa di famiglia” (tax on 
domestic servants, &c.), levied on foreign and native resi- 
dents alike. There is also a tax leviable on the English- 
speaking practitioner if he is found to include Italians : 
in his clientéle. hat tax is a heavy one, but as Italians 
pay very small fees the temptation to have them on 
his visiting list need not exercise him greatly. As to 
the career Italy offers to the English-speaking prac- 
titioner, it is in some respects better, in other respects 
worse, than it was some years ago. It is better inasmuch as 
Italian medicine has greatly improved of late years, and the 
foreign practitioner, particularly in those cities which are 
the seat of medical schools, is not in danger, as he used to 
be, of getting out of touch with the advance of the pro- 
fession. The late Dr. Aitken of Rome, in an interesting com- 
mauniqué, warned his English-speaking brethren of the state 
of professional, particularly clinical, exile to which he con- 
demned himself by sesidence in Italy. Now that drawback 
no longer exists. Indeed, he may keep himself aw courant 
with the latest accessions to medical doctrine and practice 
as thoroughly and as conveniently in the Italian as in any 
other kingdom. Graduation at one or other of the many 
Italian schools—a comparatively easy and inexpensive pro- 
ceeding—gives him the entrée to the medical societies, the 
congresses (provincial and national), the hospitals, the class- 
rooms open to the native practitioners, while entitling him to 
the reduced railway and steamboat fares conceded on occa- 
sion to all duly qualified Italians, Indeed, he is generally 
welcome to all these on the ground of professional fratel- 
lanza (brotherhood); but the graduation above indicated 
gives him the right to what he would otherwise owe merely 
to courtesy. On the other hand, the career is less favourable 
than formerly on account of the larger number of English- 
speaking competitors it now attracts. Rome, Florence, even 
Naples and Venice (as a reference to a medical directory will 
show), are supplied with English-speaking practitioners quite 
up to, perhaps beyond, their capacity to maintain them 
profitably. ‘heir harvest (generally limited to the three or 
four months of the ‘‘season”) entails immense, almost 
excessive, activity—compensating the comparative idleness 
of the months before it and after it. In that period, such 
is the competition, we no longer hear of the incomes of 
£3000 or £4000 earned a decade ago ; but still a practitioner 
in good practice in Rome and Ilorence particularly can 
make an income well into the ‘four figures,” and afterwards 
supplement it materially at one or other of the resorts open 
to him on his way back to the British Isles—resorts where 
the restrictions imposed in Switzerland and Trance 
are either not enforced or ‘‘more honoured in the 
breach than the observance.” One word more. | There 
aro Italian cities or resorts other than those indicated where 
a well-qualified practitioner of winning manners and good 
social introductions can still find or create a remuner ative 
olientdle. We do not mean those sun-traps on the Ligurian, 
Tuscan, or Neapolitan Riviera where the English-speaking 
world tends to congregate more and more every winter, but 
such a city as Palermo, for instance, where there is an 
English-speaking population sufficient to maintain a chaplain 
most part of the year and where the desideratum of a duly 
qualified English-speaking practitioner alone militates 
against a still further increase of the Anglo-American 
colony. A young graduate, possessing a little capital to 
admit of his waiting for a year or two, possessing also a 
colloquial command of Italian, might find Palermo a profit- 
able field for practice as well as a pleasant place of residence 
—at least, in the winter months. 


SWItTZDRLAND. 

The actual disabilities of the British practitioner in 
Switzerland are nearly the same as they are in France, so 
nenrly that details are unnecessary. The result of them 
is that the foreign candidate for practice in Switzerland 
must reside three or four years there and take a native 
degree. 


UNITED STATES OF AMBRICA. 


A duly qualified British practitioner is permitted to prac- 
tise medicine in the United States according to the laws of 
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each particular state or territory. In some states examina- 
tions are held, while in others endorsement by the Board of 
Health is sufficient. The examination fee varies in the 
several states from $10 to $25. Where no examinations are 
held no fee is charged unless the State Board of Health 
exists simply to inquire into the validity of applicant’s 
diploma, when from $10 to $25 is charged. In no instance 
is previous residence in the United States before practising 
obligatory. 

The Government forms which must be complied with are 
given in the following summary from the laws of the states 
and territories. While the necessity for some such legal 
restriction has been apparent for years, it has not come 
without a hard struggle on the part of the best element of 
the profession, and in many of the states the laws have 
only been operative during from three to five years, Tor 
obvious reasons it was deemed unwise to make them 
too drastic at first, hence the provision legalising the 
addition of more stringent measures during the next 
year or two. When the country was younger and the 
West was being colonised, physicians were in great 
demand. To meet this medical schools sprung up like 
mushrooms. It was not quality as much as quantity that 
was asked for, and these schools simply ground men out in 
as short a time as possible. Many of the institutions have 
died a natural death, but, unfortunately, not a few remain, 
and the only way to force them to elevate their standard is 
by the enactment of State laws appointing medical 
examining boards, In some States-—New York, for instance— 
acertain amount of preliminary education is demanded in 
addition. The prospects of the British practitioner in the 
United States would be about equal to that of the graduates 
of our best schools. ‘The cities are generally congested, 
having one physician to every 150 to 500 people. Probably 
the most promising ficld for an immediate pecuniary return 
is in the West and North-West. ‘There and in the New 
England States the average fees are higher than those in 
Philadelphia. But for the fact that politics dominates our 
boards of health our cities would present a promising, field 
for possessors of the D.P.H. certificate. No special qualifica- 
tion is exacted from inspectors other than the number of 
votes they can carry for their party; they are at the same 
time practising physicians. We believe that in almost any 
State good openings await thoroughly equipped, all-round 
physicians in the small towns. 


The following is an epitome of the laws of the various 
states and territories regulating the practice of medicine :— 


Maryland.—Licences are issued only under seal of either 
the Medical or Chirurgical Faculty of Maryland or the Mary- 
land State Homeopathic Medical Society in the form as 
follows: ‘Be it known that......on the...,.. day of...... A.D. 
having offered us satisfactory proof that . was more than 
twenty-one years of age and had received a proper pre- 
liminary education, we therefore give a written order for the 
examination of said ...... before one of the boards of medical 
examiners of the State of Maryland; that the said was 
fully examined before our said board and found proficient 
and qualified to practise medicine and surgery. The subjects 
for examination are anatomy, physiology, chemistry, surgery, 
practice of medicine, materia medica, therapeutics, 
obstetrics, gynwcology, pathology, medical jurisprudence, 
and hygiene.” The proper preliminary training is defined 
by statute to be ‘‘a competent common school education,” 
‘“a, diploma from a legally incorporated medical college,” 
with a study of three years and attendance on three courses 
of lectures in different years, or a diploma or licence con- 
ferring the full right to practisc all the branches of 
medicine and surgery in some foreign country, with 
proof that the applicant has studied medicine for three 
years at least and has attended three courses of lectures 
in different years in some legally incorporated college prior 
to the granting of the said diploma or foreign licence. 
The boards are appointed respectively by the two medical 
societies, The branches are prescribed by statute. Non- 
graduates cannot be examined. Applicants who have been 
more than ten years in practice elsewhere may be licensed 
upon the proof presented or by special examination at the 
discretion of the boards of medical examiners. (1892, and 
amendments of 1894.) Applicants must pay an examination 
fee of $10 to the secrotary of the Board before the examina- 
tion can be taken, 

Massachusctts.—A diploma “from a legally chartered 
medical college or university within (the) Commonwealth 
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will entitle the person holding degree so conferr i 

facie, to registration.” The Board of Registration wig 
scribe that graduates from such colleges shall be exe nt 
from examination and also provide that those who rain: 
diplomas from medical schools without the State shall b 
given two questions, and non-graduates five, on each subject 
of examination. (1894.) A 

Now Jorsoy.—A candidate must hold a diploma, eithor 
domestic or foreign ; he must have had a competent common. 
school education ; must be twenty-ono years of age; of good, 
moral character; and have had four years’ study, threo of 
which must have been lectures; two courses not boin; 
permitted in one calendar year; and satisfactory examing- 
tion must be passed before a board of five ‘‘old” school, 
three homeopathic, and one eclectic, which will entitle 
him toa licence, The subjects of examination are prescribed 
by statute and are about as follows :—Materia medica and 
therapeutics, obstetrics, gynwcology, practice of medicine. 
(including diseases of the skin, nose, and throat), surgery 
(including surgical anatomy), and diseases of the eye, ear, 
and genito-urinary organs, anatomy, physiology, chemistry, 
histology, pathology, bacteriology, bygiene, medical juris- 
prudence, and such other subjects as the board may decide, 
Homecopaths and eclectics receive separate examinations 
respectively in materia medica and therapeutics, Applicants 
for examination must present to the board at least ten days 
before examination a written application on a special blank 
form. If approved, cundidates must deposit $25 examination 
fee, to be returned in case of failure. Licences from other 
States are recognised when standard of requirements is 
substantially tbe same. (1894.) 

New York —Diplomas confer no right to practise, except 
after a licence shall be issued upon a successtul examination 
by one of three State Boards of Medical Examiners: the 
Medical Society of the State of New York, the Homaopathic 
Medical Society of the State of New York, or the Eclectic 
Medical Society of the State of New York. Applicant 
must be a graduate. A preliminary training is required 
as follows :—Successful examination by the regents in 
arithmetic, elementary English, geography, spelling, United 
States history, English composition, and physics; or 
graduation from a registered college; or a satisfac- 
torily completed academical course of not less than 
three years in a registered academy or high school; 
or a preliminary education considered and accepted 
by the regents as fully equivalent. ‘‘ Regents” means, 
the board of regents of the University of the State of 
New York, who issue the medical licences under the 
seal of the University to applicants who have success- 
fully passed the board’s examination, if in their judg- 
ment they are duly qualified. ‘The regents will accept 
a certificate of graduation from a recognised gymnasium in 
Germany, Austria, or Russia; a certificate of successful 
completion of five years’ course in a registered Italian. 
ginnasio or three years in a lieso; a bachelor’s degree in arts. 
or sciences or a substantial equivalent from any registered 
institution in France or Spain; any credentials from a 
registered institution or from the Government in avy State 
or country which represent the completion of a course of 
study equivalent to graduation from a registered New York 
high school or academy or from a registered Prussian gym- 
nasium. ‘Che requirements for a licence to practise medicine 
in New York are: 1. Applicant must be more than twenty-one 
years of age. 2. Certificates of moral character from not 
less than two physicians in good standing. 3. [vidence that 
applicant has the general education required preliminary to 
receiving the degree of bachelor or doctor of medicine In Goes 
State. 4, Evidence that applicant has studied medicine ne 
less than four full school years of at least nine months ont 
including four satisfactory courses of at least six months oe 
in four different calendar years in a medical school register 
as maintaining at the same time a satisfactory standar ‘a . 
increase in the required course of medical study from 1898 
to four years does not take place till Jan. Ast, ( 
(Exemption 1.—The regents at their discretion may bg ain 
instead of requirements 3 and 4, evidence of five oF ne 
years of reputable practice of medicine, provided that ae 
submission be specified in the licence.) 5. Evidence oH 
applicant has received the degree of bachelor or doc! Yo oa 
medicine from some registered medical school, or 2 dip! ome 
or licence conferring free right to practise medicine 3n tons 
foreign country. 6. The candidate must pass oxaminal a 
in anatomy, physiology and bygienc, chemistry, surgery? 


obstetrics, pathology and dingnosis, therapeutics, practice 
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and materia medica. The questions shall be the same for 
all candidates, except that in therapeutics, practice and 
materia medica, all questions submitted to any candidate 
sball bo chosen from those prepared by the board selected by 
that candidate, and shall be in harmony with the tenets of 
that school, as determined by its State Board of Medical 
Examiners. (Exemption 2 relates to licences from other 
states whose standard is not lower than that of New York. 
If the regents are satisfied with the amount of preliminary 
education possessed by a candidate, they will endorse 
the certificate on payment by the applicant of $10.) (1893.) 
7, A fee of $25 payable in advance. 

PounsyWwania.—A candidate must hold a diploma, domestic 
or foreign; be of full age; of good moral character; have 
had a competent common school education ; and four years’ 
study, to include three regular courses of lectures; and must 
pe successfully examined on subjects preecribed by statute, 
before the Board of State Medical Society, Homceopathic or 
olectic Medical Society; this will entitle applicant to a 
licence. Licences from other States confer a right to a licence 
when the “standard of acquirements” is substantially the 
samo, as determined by the State Medical Council. The 
State Medical Council ‘‘supervises examinations,” and issues 
licences to those ‘‘ who have successfully passed the examina- 
tion of one of the three State boards,” and to those who come 
properly accredited from other States. The State Medical 
Council will require from all candidates for a licence, except 
those now undergoing medical tuition (1895), a preliminary 
examination in arithmetic, grammar, geography, orthography, 
American history, and English composition; or in lieu 
thereof, a diploma of a college, diploma of an academy, 
seminary, normal school or high school; or a teachers’ 
provisional certificate, with general average of not less than 
two; or a student’s certificate of examination for admission 
to the freshman class in any college. (1893.) 

(To be continued.) 


CHANGES IN THE MEDICAL SCHOOLS 
AND HOSPITALS. 


St. Bartholomew's IJfospital.—During the past year the 
Governors have decided to appoint a fifth Physician and Dr. 
Lauder Brunton, I*.R.S., has been appointed. Dr. Herringam 
and Dr. Tooth have been elected Assistant Physicians. Dr. 
Calvert and Dr. Garrod have become Medical Registrars and 
Demonstrators of Morbid Anatomy. Mr. Alfred Willett has 
resigned the Lectureship on Surgery and Mr. H. ‘T. Butlin 
has been appointed to it. Dr. Chattaway has been appointed 
to lecture on Organic Chemistry and Dr. Edkins to lecture on 
Chemical Physiology. Mr. C. B. Lockwood has been elected 
a Demonstrator of Practical Surgery, vice Mr. D'Arcy 
Power, and Mr. McAdam Eccles has been appointed to a 
Demonstratorship of Operative Surgery. Mr. W. E. Miles 
has been elected an Assistant Demonstrator of Anatomy. 

Charing-cross Hospital.—Mr. Stanley Boyd succeeds Mr. 
Bloxam as Lecturer on Surgery and Mr. Waterhouse succeeds 
‘Mr. Boyd as Lecturer on Anatomy; Mr. Gibbs succeeds 
Mr. Waterhouse as Senior Demonstrator of Anatomy and 
Dr, Galloway succeeds Dr. Mott as Medical Tutor. Mr. 
Gibbs has been appointed Assistant Surgeon in place of 
Mr. Collum deceased. Mr. James Cantlie (recently returned 
trom Hong Kong) has been appointed to newly created 

ectureship of Applied Anatomy. 

b St. George's /lospital.—Mr. Rouse, Consulting Surgeon, 
A tot passed away, and Mr. Sheild has been appointed Surgeon 

0 the Throat Department, vice Dr. Whipham. On the rotire- 
Wan of Dr. Yyfle from the Medical Registrarship Dr. Russell 
has S was appointed to succeed him; and Mr. Ward, who 
i. Tetired from the Surgical Registrarship, has been 

eceeded, _by Mr. Baldwin. Dr. Graham Little has 

re Weppolnted Assistant Curator of the Museum, vice 
5 3. 

thats ospital.—there are but few changes to record in 
Fea of the hospital and school. Dr. Savage, for many 
ental colater on Insanity, has been clected Physician for 
Public ; iseases ; Dr. Sykes has been appointed Lecturer on 
acca Health in place of Mr. George Turner, who has 

ae an Important position in Cape Colony; and Dr. 
Compo es as Demonstrator of Biology, succeeds Dr. 
Infttary” who has been appointed Physician to the Bradford 
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King’s College Hospital.—Mr. Carless, Teacher in Operative 
Surgery, has succeeded Mr. Boyce Barrow. 

London Hospital.—Since last year a vacancy has occurred 
on the staff through the lamented death of Dr. Ralfe. The 
Assistant Physiciancy rendered vacant thereby has been 
filled by the appointment of Dr. B. E. Dawson. Two Dental 
Surgeons, Mr. Cunningham and Mr. Dolamore, have been 
appointed in place of Mr. Barrett, whose term of service had 
expired. The Dental Surgeon now attends four days a week, 
and greatly increased facilities are now offered for the study 
of this branch of the profession. A Medical Officer in 
charge of the Lleotrical Department has also been ap- 
pointed—viz., Dr. W. 8. Hedley. In the college Dr. Ralfe’s 
Lectureship on Public Health has been filled by the appoint- 
ment of Dr. Schorstein, D.P.H. Dr. F. J. Smith has resigned 
the teaching of Materia Medica, and both Mr. Cunningham 
and Mr. Dolamore lecture on Dental Surgery. 

St. Mury’s Hospital.—Sir William Broadbent, on his retire- 
ment from the post of Senior Physician, was appointed Con- 
sulting Physician to the hospital and also a Vice-President ; 
Dr. Sidney Phillips has been appointed Physician to 
In-patients; Dr. John Anderson has been appointed Lecturer 
on Tropical Diseases, and Mr. H. G. Plimmer, Bacteriologist. 
Dr. Caley has been elected Senior Medical Tutor, vice 
Dr. Sidney Phillips resigned. 

Afiddlesex Hospital.—The following changes have taken 
place in the medical staff of the school and hospital :—Mr. 
George Lawson, surgeon, resigned; Mr. A. Pearce Gould, 
assistant surgeon, appointed Surgeon; Mr. John Murray, 
appointed Assistant Surgeon; Dr. H. C. Thomson, appointed 

edical Registrar, vice Dr. Wethered, resigned ; Mr. P. H. 
Wells, appointed Casualty Medical Officer, vice Mr. Wanklyn ; 
Mr. A. Baldwin, appointed Casualty Surgical Officer, vice 
Mr. Thomas; Dr. Sydney Coupland, Joint Lecturer in 
Medicine; Dr. William Pasteur, Lecturer in Practical 
Medicine, vice Dr. Coupland; Mr. A. Pearce Gould, Lecturer 
in Clinical Surgery, vice Mr. Lawson; Dr. I’. J. Wethered, 
Lecturer in Forensic Medicine; Dr. Arthur Robinson, 
Lecturer in Anatomy, vice Mr. Sutton, resigned; Dr. A. I. 
Voelcker, Lecturer in Pathological Anatomy, vice Dr. Fowler, 
resigned ; Dr. R. A. Young, Lecturer in Physiology, vice Mr. 
Lowne, resigned, and Lecturer in Biology, vice Dr. Voelcker ; 
Dr. W. Pasteur, Dean of the School, vice Dr. Coupland. 

St. Thomas's Hosmtal.—The following changes have been 
made: Dr. W. W. II. ‘Tate, Assistant Obstetric Physician and 
Teacher of Practical Obstetrics, vice Dr. Cory, who retains 
the charge of the Vaccination Department; Mr. J. H. 
Vishor, M.B., B.S Lond., F.R.C.S., Assistant Ophthalmic 
Surgeon on the retirement of Mr. Nettleship, Senior Ophthal- 
mic Surgeon. Dr. E. If. G. Morris and Dr. Harold Low, 
Junior Avwsthetists; Dr. H. P. Hawkins, Dean of the 
Medical Schoo] in succession to Mr. Makins; Dr. L. L. 
Jenner, Demonstrator of Morbid Histology and Bacteriology. 

University College Lospital.—Professor Victor Ilorsley, 
B.S., I’.R.8., resigned the Chair of Pathology, and Professor 
Sidney Martin, M.D,, F.R.S., has been appointed to succeed 
him. 

Westminster Hospital,—An important change in the active 
staff of the hospital has been due to the appointment of 
Mr. Cowell as Consulting Surgeon. As a consequence 
of this change Mr. Stonham has been appointed Surgeon, 
Mr. de Santi Assistant-Surgeon, and Mr. Paton Surgical 
Registrar. Dr. Hebb has been appointed Vice-Dean. Mr. 
Black has resigned the post of Aural Surgeon to the 
hospital and Lecturer on Aural Surgery, and the depart- 
ment has been put under the charge of Mr. de Santi. 
Mr. Yearsley has resigned the posts of Curator of the 
Museum, Assistant Demonstrator of Anatomy and Demon- 
strator of Surgical Pathology. These posts have been filled 
by the appointment of Mr. E. Canny Ryall to be Curator of 
the Museum, Mr. Tubby to be Demonstrator of Anatomy, 
and Mr. Paton to be Demonstrator of Surgical Pathology. 

London School of Medicine for Women.—Mr. A. B. Barrow, 
F.R.C.S., has been appointed Lecturer on Surgery at the 
school, At the hospital Raymond H. P, Crawford, M.A., 
M.D. Oxon., M.RC.P., takes the place of James Calvert, 
M.D. Lond., I'.R.C.P., resigned, Assistant Physician, and 
Dr. Willmott Evans, I'.R.C.P., has been appointed Assistant 
Surgeon. Mrs. Percy Flemming, M.D. Lond., and Miss 
Aldrich-Blake, M.D., M.S. Lond., have been appointed 
respectively Medical and Surgical Registrars. Miss Turner, 
L.R.C.P, and 8. Edi., has been appomted Senior Assistant 
to Anmsthetist ; Miss Bennett, M.D. Lond., Gynmwcological 
Clinical Assistant; and Miss Corthorn, M.B., B.S. Lond., 
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Ophthalmological Clinical Assistant. Miss Edith Knight, | St. George's Zlospital.—The introductory address will be 


M.B. Lond., has been appointed Curator of the Muscum. delivered on Oct. Ist, at 4 P.m., by Mr. W, Ada 
National Dental Jospital.—Mr. A. Hopewell Smith, Frost, F.R.C.S., ophthalmic surgeon to the hospital” 
M.R.GS.,, L.R.C.P., L.D.S. Eng., has been appointed ‘ and the dinner will take place at the Whitehall Rooms 
Lecturer on Dental Surgery and Pathology. Mr. W. Rushton, at 7P.M. on the samo date, Mr. Hdgoumbo Vennin, x 
has been appointed Dental Surgeon. Mr. H. J. Relph has ¥.R.C.S., in tho chair. Bs 
be.n appointed Assistant Dental Surgeon, and Dr. Flux has | Guy's Zfospital.—The opening of the session wil] be in- 
bern appointed Anzsthetist. a augurated by the biennial festival dinner, which will 
Dental Hospital of London.—Mr. James Smith Turner, be held _on the evening of Oct. Ist at tho Hotel 
M.R.C.S., L.D.S., has been appointed Consulting Dental Cecil. Dr. Frederick Taylor will take the chair at. 
Surgeon in place of Sir John Lomes, deceased, and Mr. 7 o'clock. Tho secretary of the festival ig Mr. 
Charles Tomes, ¥.R.S., M.A. Oxon., M.R.C.S., L.D.S., has Charters Symonds. Be 
been appointed Iecturer on Dental Anatomy and Physiology | King’s College Hospital. —The Principal and staft of the 
in place of Mr. Arthur Underwood, resigned. Medical School invite students, their parents, and 
Mason College, Birmingham.—Mr. John Barclay, B.Sc. friends to a reception at King’s College from 4 to 6. 
Lond., having resigned the Lectureship on Materia Medica, o'clock on Oct. 1st. Tho reception will be preceded 
Mr, Dencer Whittles, L.D.S., has succeeded him. by a distribution of prizes at 3 o'cleck. In the 
Bristol Royal Infirmary.—Dr. R. 2. Lansdown has been evening there will be a dinner of old students at 
appointed Surgeon in the room of Mr. W. J. Penny, resigned, Limmer’s Hotel. 
and Dr. J. lu. Firth Assistant Surgeon. London Hospital.—The session will commence on Oct. 1st, 
Leoyal Infirmary, Nowcastle-on-Tyne.—Vhomas Beattie, and the old students’ dinner, which will this year take 
M.D., has been appointed Pathologist, vice David Drummond, the place of an opening ceremony, will be held in the 


M.A., M.D., resigned ; and George Redmayne Murray, M.A., 
M.D., has been appointed Physician, vice G. II. Philipson, 
M.A., M.D., F.R.C.P., resigned. 

Leeds General Infirmary.—Mr. II. Littlewood has been 
appointed Honorary Surgeon to the hospital, vice Mr. Hartley, 
resigned. 

Owens College, Manchester. —Dr. Arthur Robinson 
resigned the Senior Demonstratorship on his appointment to 
the Lectureship on Anatomy at the Middlesex Hospital 
Medical School. Peter Thompson, M.B., Ch.B., has been 
appointed Senior Demonstrator, and H. U. Alcock, M.A., 
M.D., &c., has been elected Junior Demonstrator. Owing to 
the resignation of Dr. Menzies and the death of Dr. R. M. 
Horne the Demonstratorships in Physiology are both vacant. 
I’. C. Moore, M.Sc., M.B., Ch.B., has been appointed to the 
Demonstratorship in Pathology. 

dtadoliffe Infirmary.—G. J. Wilson, M.D., bas been elected 
Physician. 

Sheffield School of Medicine.—Mr, R. J. Pye-Smith has 
been appointed Lecturer on Surgery in the place of the late 
Mr. Arthur Jackson; Mr. C. Atkin has been appointed 
Lecturer on Practical Surgery; and Dr. Sinclair White 
Lecturer on Operative Surgery, vice Mr. Pye-Smith, resigned. 
Dr. Christopher Addison has been appointed Lecturer on 
Anatomy, and Mr, Edward Skinner Lecturer on Osteology. 
Mr. C. Atkin has been elected Surgeon to the Sheflield 
General Infirmary. Messrs, Drabble, Harrison, Mordaunt, 
Pike, Stokes, and Tolputt have been appointed Dental 
Surgeons to the Sheffield Royal Hospital. 

University College, Dundee.—Professor Kuenen, Ph.D., has 
been appointed Lecturer in Physics. 

St. Mungo's Colleye.—Dr. Walter K. Hunter and Dr. J. B. 
Mackenzie Anderson to be extra Dispensary Physicians ; 
Dr. Jas. K. Kelly to be Physician for Diseases of Women, in 
room of Dr. Stirton, resigned ; Dr. G. Balfour Marshall to ou" 
be Gyncologist, in room of Dr. Jas. K. Kelly, promoted ; senior surgeon, Royal Mree Uospital, surgeon, King’s 
Dr, Jas. W. Allan to be a Dispensary Physician in room of College Iospital, will deliver the address. 


t College library the same evening at 7 o'clock. The 
Dr. A. G. Auld, resigned ; and Dr. R. Home Ienderson to of the Pharmaceutical Svoiety,—An inangural address. 


chair will be taken by Mr. Irederick ‘Treves, 

St. Mary's Hospital.—The introductory address, on Oct. 1st, 
will be delivered by Mr. Morton Smale, surgeon in 
charge of the Dental Department. ‘Tbe annual 
dinner of past and present students will be held 
at the King's Hall, Holborn Restaurant, on the same 
evening, Dr. Farquharson, M.P., in the chair, 

Middlesew Iospital.—The school will open on Oct. Ist,. 
when the introductory lecture will be given by 
Dr. W. Essex Wynter, M.R.C.P. The annual dinner 
will take place at the Café Royal, Regent-street, at 
7 o'clock, Mr. ‘f. W. Nunn, I.2.C.8., consulting 
surgeon to the hospital, in the chair. 

St. Thomas's Hospital.—The distribution of prizes by the 
Right lon. Lord Justice Lindley at 3 p.nt. will take 
place on Oct, 2nd in the Governors’ Hall. ‘The annual 
dinner (old students) will be hold at the Whitehall 
Rooms at 6.30 P.M. the same evening, Dr. Wyman in 
the chair. 

University College.—Tbe session will open on Oct. 1st, when 
the address will be given by Dr. Sidney Martin, M.D., 
¥.R.S, The annual dinner of the old and present 
students will be held at the Hotel Cecil. Professor 
Michael Foster, I'.R.S., will preside. 

Westminster Mospital.—The introductory addross will be 
delivered by Dr. Wills on Oct. 1st, at 4 p.a1., at the 
School, Caxton-street, and will be immediately fol- 
lowed by the distribution of prizes. ‘The annual 
dinner will take place at the Westminster Palace 
Hotel, at 7 p.m., Mr. Thomas Bond, I’..C.5., in the 
chair. 

London School of Medicine for Women (Royal Free 
Hospital). —'The session opens on Oct. Ist at 
3.30P.a1. Mr. A. Boyce Barrow, I'.R.C.5., M.B, Lond., 


be Vaccinator, in place of Hugh Thomson, deceased. to the students will be given Mr. R. Brudenell Carters 
alnderson's College.—John Mdgar, M.A., B.Sc., M.B., bas ¥.R.C.8., Member of the General Medical Council 
been appointed Professor of Midwifery and Diseases of and Member of the Pharmacopmia Committee of the 
Women and Children, vice William 1, Reid, M.D., resigned. General Medical Council, on Oct. 5th. P 
National Dental Hospital, Great Portland-strest.--Oponing 
date, Oct. 1st. . A 
Dental Hospital, Leicester-square, — Sossion commence! 
Oct. lst. 


OPENING OF THE MEDICAL SCHOOLS. 
WINTER SESSION, 1896-97. 


PROVINCIAL. 4 
Mason College, Birmingham.—Opening day, Oct. ists id 
conversazione, with prize distribution, will be nds 
on the evening of Oct. 2nd. ‘Ihe lecturos comm! 
Oct. Sth. 


iver si Yolle i: ae i Oct. 1st. 
University College, Bristol.—Opening date, ‘Nepooastle-ot- 


Oct. Ist, when 
prizes will 


METROPOLITAN. 


St. Burtholomen's Hospital.—The session will commence on 
Oct. 1st. ‘There will be the usual dinner of old 
students in the great hall of the hospital. 

Charing Cross SIospital.—The session opens on Oct. 5th, 
when Professor Michael I’oster, M.D., D.C.L., D.Sc., 
LL.D., will deliver the first Huxley Lecture, on 
‘« Recent Advances in Science and their bearing on 
Medicine and Surgery.” ‘This lecture will bo de- 
livered in the anatomical theatre of the medical 
school at 4 P.at. 


University of Durham College of Medivino, 
7yne.—The session will be opened on 
the annual distribution of scholarships aud 
take place. A the 

Yorkshire College, Leeds.—Tho thirteenth pogsio? set ae 
medical department will be opened on Oct. ade 

5 p.m., when an address will be delivered Horsley, 

prizes distributed by Professor Victor A. 1. 


E.R.C.S., YRS. 
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University College, Livervool.—The session commences on 
. Ist. 

the ie College, Manchoster.—The session will be opened 
on Oct. 2nd, at 4 p.m. An introductory address will 
be delivered in the Physiological Theatre of the New 
Medical Buildings by Mr. Jonathan IJLutchinson, 
LL.D., F.R.S.. F.R.C.S., &c., on the Scope and 
Methods of Modern Medical Education. 

Radoliffe Infirmary.—Session commences on Oct. 17th. 

Shafliedd School of Medicine.—The introductory address will 

"be delivered by Sir Henry Littlejohn, M.D., LL.D., in 
the lecture hall of Firth College on Oct. 1st. The 
annual lecturer's dinner will be held in the evening. 
ScovLAND. 

University College, Dundee. —Opening date, Oct. 12th. 

St. Mungo's Collega.—The address to medical students will 
be given on Oct. 21st. . 

alnderson's College, @lasgow.—Session begins on Oct. 15th. 

‘St, Andrews University. —The session commences on 
Oct. 6th. 

IRELAND. 

Queen's College, Belfust.—The first term of the winter session 
opens on Oct. 20th. 

Queen's College, Cork.—The scholarship examinations begin 

on Oct. 22nd, and the lectures commence on Oct. 26th. 

Queen's College, Galway.—The session opens on Oct. 15th. 


VITAL STATISTICS. 


HDALTI OF HNGLISH TOWNS. 

In thirty-three of the largest English towns 6342 births 
and 3619 deaths were registered during the week ending 
Aug. 29th. The annual rate of mortality in these towns, 
which had declined in the five preceding weeks from 24°8 to 
188 per 1000, further fell during that week to 17-4. In London 
the rate was 16:1 per 1000, while it averaged 18-3 in the thirty- 
two provincial towns, ‘I'he lowest rates in these towns were 
11-0in Norwich, 12:4 in Croydon, 13'1 in Leicester, and 13:2 
in Nottingham ; the highest rates were 22°4 in Birmingham, 
23'3 in Gateshead, 23-7 in Plymouth, and 24°8 in Hull. The 
3619 deaths included 610 which were referred to the principal 
zymotic diseases, against 1010 and 786 in the two preceding 
weeks; of these, 326 resulted from diarrhoea, 63 from 
whooping-cough, 61 from measles, 59 from diphtheria, 56 
from “fever” (principally enteric), 45 from scarlet fever, 
and not one from small-pox. The lowest death-rates from 
these diseases were recorded in Halifax, Bradford, Swansea, 
and ‘Blackburn, and the highest rates in Birkenhead, 
Sheflield, Hull, and Derby. The greatest mortality from 
measles occurred in Oldham, Derby, and Gateshead ; from 
scarlet fever in Birkenhead; from whooping-cough in 
Birkenhead, Hull, and Sunderland; from ‘‘fever” in 
Sheflicld, Derby, and Sunderland; and from diarrhaa in 


Preston, Plymouth, Wolverhampton, and Bolton. ‘Lhe 
59 deaths “from diphtheria included 32 in London, 
4 in West Ham, and 4 in Birmingham. No death 


fv small-pox was registered in any of the thirty- 
iree large towns. There were 16 cases of smail- 
is under treatment in the Metropolitan Asylum 
Sans and in the Highgate Small-pox Hospital on 
in urday, Aug, 29th, against 22 and 18 at the end of the 
ks 0 preceding weeks ; 6 new cases were admitted during the 
eck, against 5, 2, and 4 in the three preceding weeks, 
dayne of scarlet fever patients in the Motropolitan 
the lum Hospitals and in the London Fever Hospital at 
end of the week was 3443, against 3369, 3368, and 
pial on the three (preceding Saturdays; 333 new cases 
‘nttmitted during the week, agwinst 366, 378, and 
nae the three preceding wecks. “Lhe deaths referred to 
been ae the respiratory organs in London, which had 
" 1 and 145 in the two preceding wecks, further rose 
ia x uring the week, and slightly exceeded the corrected 
deatie j The causes of 51, or 1:4 per cont., of tho 
by are in the thirty-three towns were not certified either 
cauegs seule medical practitioner or by a coroner. All the 
Bradtorg denth were duly certified in Nottingham, Salford, 
smaller ti eeds, Newcastle-upon-yne, and in eleven other 
Owns ; the largost proportions of uncertified deaths 


Wore repi . 
Prostone tered in West Ham, Birmingham, Norwich, and 
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In thirty-three of the large English-towns 5950 births and 
3432 deaths were registered during the week ending Satur- 
day, Sept. 5th. ‘The annual rate of mortality in these 
towns, which had declined in the six preceding weeks from 
24:8 to 174 per 1000, further fell last week to 165. In 
London the rate was 15:4 per 1000, while it averaged 
172 in the thirty-two provincial towns. ‘The lowest rates 
in these towns were 93 in Croydon, 10°8 in Derby, 11°6 in 
Swansea, and 11:7 in Portsmouth; the highest rates were 
20°3 in Sheffield, 21:0 in Manchester, 21°1 in Wolver- 
hampton, and 21:7 in Bolton. ‘Che 3432 deaths included 536 
which were referred to the principal zymotic diseases, 
against 786 and 610 in the two preceding weeks; of 
these, 222 resulted from diarrhoea, 76 from diphtheria, 
68 from whooping-cough, 66 from measles, 55 from’‘ fever” 
(principally enteric), 49 from scarlet fever, and not one from 
small-pox. No fatal case of any of these diseases was 
recorded last week cither in Plymouth or in Norwich ; in the 
other towns they caused the lowest death-rates in Croydon, 
Swansea, Huddersfield, and Halifax, and the highest rates 
in Wolverhampton, Manchester, Preston, and Hull. ‘The 
greatest mortality from measles occurred in Manchester, 
Nottingham, and Hull; from scarlet fever in Oldham ; 
from whooping-cough in Cardiff, Birkenhead, Salford, 
and Preston ; from ‘fever’ in Wolverhampton and Preston ; 
and from diarrhea in Brighton, Bristol, Preston, and 
Sheffield. The 76 deaths from diphtheria included 49 
in London, 6 in Birmingham, and 6 in Liverpool. No 
fatal case of small-pox was registered in any of the 
thirty-three large towns. There were 16 cases of small-pox 
under treatment in the Metropolitan Asylum Hospitals 
and in the Highgate Small-pox Hospital on Saturday last, 
the 5th inst., against 22, 18, and 16 at the end of the threc 
preceding wecks; 2 new cases were admitted during the 
week, against 2, 4, and 6 in the three preceding weeks. ‘The 
number of scarlet fever patients in the Metropolitan Asylum 
Hospitals and in the London Fever Hospital at the end of 
the week was 3610, against 3370, 3437, and 3443 on the three 
preceding Saturdays ; 484 new cases were admitted during 
the week, against 378, 416, and 333 in the three preceding 
weeks, ‘The deaths referred to diseases of the respiratory 
organs in London, which had been 145 and 149 in the two 
preceding weeks, declined again to 135 last week, and were 
16 below tho corrected average. The causes of 40, or 1:2 per 
cent., of the deaths in the thirty-three towns were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Cardiff, Nottingham, Bradford, Newcastle-upon-Tyne, and in 
eleven other smaller towns; the largest proportions of 
uncertified deaths were registered in Wolverhampton, Bir- 
mingham, Salford, and Sheflield. 


HBALTI OF SCOTCI TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 16:1 and 16°5 per 1000 in the two preceding 
weeks, declincd again to 16:3 during the week ending Aug. 
29th, and was 1-1 per 1000 below the mean rate during the 
same period in the thirty-three large English towns. ‘Tho 
rates in the eight Scotch towns ranged from 12:6 and 
13:3 in Aberdeen and Leith, to 18-1 and 20°5 in Glasgow and 
Perth. ‘The 476 deaths in these towns included 51 which 
were referred to diarrhoca, 14 to measles, 13 to whooping- 
cough, 8 to scarlet fever, 5 to ‘ fever,” and 2 to diphtheria. 
In all, 93 deaths resulted from theso principal zymotic 
diseases, against 73 and 87 in the two preceding weeks, 
These 73 deaths were equal to an annual rate of 3:2 per 
1000, which was 0°3 above the mean rate for the week from 
the samo diseases in the thirty-three large English towns. 
The fatal cases of diarrhoea, which had been 28 and 41 in 
the two preceding weeks, rose during the week to 51, of which 
22 occurred in Glasgow and7 in Mdinburgh. The deaths 
referred to measles, which had been 20 and 15 in the two 
preceding weeks, declined to 14, and included 12 in Glasgow, 
and 2 in Edinburgh, Of the 13 fatal cases of whooping- 
cough, fewer by 5 than those in the preceding week, 8 
were recorded in Glasgow and 2 both in Edinburgh and in, 
Aberdeen. ‘The 8 deaths from scarlet fever showed a further 
increase upon the numbers in recent weeks, and included 3 
in Aberdeen, 2 in Glasgow, and 2 in Paisley. Tour of the 
5 deaths referred to ‘‘fever” occurred in Glasgow. The 
deaths referred to diseases of the respiratory organs, which. 
had been 59 and 67 in the two preceding wecks, declined: 
again during the week to 56, but exceeded the number in the 
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corresponding week of last year by 6, The causes of 26, 
‘or more than 5 per cent., of the deaths registered in these 
eight towns during the weck were not certified. 

The annual rate of mortality in the eight Scotch towns, 
which had been 16 5 and 16:3 per 1000 in the two preceding 
weeks, rose again to 18'1 during the weck ending Sept. 5th, 
and was 1°6 per 1000 above the mean rate during the same 
period in the thirty-three large English towns. ‘he rates in 
the eight Scotch towns ranged from 11:5 in Aberdeen and 
12:0 in Perth, to 20°2 in Greenock and 22°5in Leith. The 
528 deaths in these towns included 43 which were referred to 
diarrhoea, 15 to scarlet fever, 13 to measles, 9 to whooping- 
cough, 6 to ‘‘fever” (principally enteric), and 4 to diph- 
theria. In all, 90 deaths resulted from these principal 
zymotic diseases, against 87 and 93 in the two preceding 
weeks. ‘hese 90 deaths were equal to an annual rate of 3:1 
per 1000, which was 0°5 above the mean rate last week from 
the same diseases in the thirty-three large English towns. 
The fatal cases of diarrhea, which had inoreased 
from 28 to 61 in the three preceding weeks, declined 
again last week to 438, of which 25 occurred in 
Glasgow, and 6 in Edinburgh. The deaths referred to scarlet 
fever, which had been 3,7, and 8 in the tbree preceding 
weeks, further rose to 15 last week, and included 5 in Leith 
and 3 in Glasgow. ‘The 13 fatal cases of measles were 
within 1 of the number recorded in the preceding week, and 
included 12 in Glasgow. ‘I'he deaths from whooping-cough, 
which had been 18 and 13 in the two preceding wecks, 
further declined to 9 last week, of which 5 occurred in 
Glasgow. The 6 fatal cases of ‘' fever” showed a slight 
further increase upon those returned in recent weeks, and 
were all recorded in Glasgow, where 3 of the 4 deaths from 
diphtheria were also registered. The deaths referred to 
diseases of the respiratory organs in these towns, which had 
been 67 and 58 in the two preceding weeks, rose again to 72 
jast week, and exceeded by 16 the number in the corre- 
sponding period of last year. The causes of 32, or more 
than 6 per cent., of the deaths in these cight towns last 
week were not certified. 


HBALTH OF DUBLIN. 


The death-rate in Dublin, which had been 21°6 and 24:9 
per 1000 in the two preceding weeks, declined again to 
21:2 during the week ending Aug. 29th. During the first 
nine weeks of the current quarter the death-rate in the city 
has averaged 24:5 per 1000, the rate during the same 
period being 20°56 in London and 15°6 in Edinburgh. 
The 142 deaths registered in Dublin during the week under 
notice showed a decline of 25 from the number in the pre- 
ceding week, and included 22 which were referred to the 
principal zymotic diseases, against 25 and 28 in the 
two preceding weeks ; of these 17 resulted from diarrhcea, 
3 from ‘‘fever,” 2 from scarlet fever, but not one either 
from small-pox, measles, diphtheria, or whooping-cough. 
These 22 deaths were equal to an annual rate of 3:3 
per 1000, the zymotic death-rate during the same period 
being 2:3 both in London and in Edinburgh. ‘he fatal 
cases of diarrhoea, which had been 16 and 21 in the two 
preceding weeks, declined to 17 during the week, The deaths 
referred to different forms of ‘‘ fever,” which had been 4 in 
each of the two preceding weeks, were 3 during the weck. The 
fatal cases of scarlet fever, which had been 4 and 1 in the 
two preceeding weeks, rose again to 2 during the week. 
The 142 deaths in Dublin included 35 of infants under 
one year of age and 31 of persons aged upwards of 
sixty years; the deaths both of infants and of elderly 
persons showed a decline from the numbers recorded in the 
preceding week. Jive inquest cases and 4 deaths from 
violence were registered; and 50, or more than a third, 
of the deaths occurred in public institutions, The causes 
of 9, or more than 6 per cent., of the deaths in the city 
during the week were not certified. 

The rate of mortality in Dublin, which had been 24:9 and 
21-2 per 1000 in the two preceding weeks, rose again to 23:3 
during the week ending September Sth. During the past 
ten weeks of tho current quarter the death-rate in the city 
has averaged 24 4 per 1000, the rate during the same period 
being 20:0 in London and 15:8 in Edinburgh. ‘The 156 
deaths registered last week in Dublin showed an increase 
of 14 upon the number in the preceding week, and included 
20 which were referred to the principal zymotic diseases, 
against 28 and 22 in the two preceding weeks; of these, 9 
resulted from diarrhoea, 5 from scarlet fever, 3 from 
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whooping-cough, 2 from ‘fever,” 1 from diphtheri 

not pee either from small-pox or mensles. ci 
deaths were equal to an annual rato of 3:0 per Ton 
the zymotic death -rate during the same Period being 
2-4 in London and 1:9 in Edinburgh. ‘The fatal Gut 

of diarrhea, which had been 21 and 17 in the two me 
ceding weeks, further declined to 9 last weok, Thos 
deaths from scarlot fever showed a further increase upon th 

numbers in the two preceding weeks, and tho 3 fatal cases 
of whooping-cough also exceeded those recorded jn ie 
recent week. The deaths referred to different forms oe 
“fever,” which had been 4 and 3 in the two preceding weeks 
further declined to 2 last week. The 156 deaths in Dublin 
last week included 35 of infants under one year of age, and 
28 of persons aged sixty ycars and upwards ; tho deaths of 
infants corresponded with those recorded in the precedin, 

week, while those of elderly persons showed a further 
decline. Tour inquest cases and 4 deaths from violence were 
registered ; and 62, or more than a third, of the deaths 
occurred in public institutions. The causes of 8, or moro 
than 5 per cent., of the deaths in the city last week were not 
certified. 


VITAL STATISTICS OF LONDON DURING AUGUST, 1896, 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
August in each of the forty-three sanitary areas of London. 
With regard to the notified cases of infectious disease in the 
metropolis during last month, it appears that the number 
of persons reported to be suffering from one or other of tho 
nine diseases specified in the table was equal to 131 por 
1000 of the population, estimated at 4,421,955 persons in the 
middle of this year. In the three preceding months the 
rates had been 9:2, 10°3, and 12:4 per 1000 respectively. 
Among the various sanitary areas the rates were consider- 
ably below the average in St. George Hanover-square, 
Hampstead, City of London, St. Olave Southwark, 
Lewisham, and Lee; while they showed the largest excess 
in St. Martin-in-the-lields, St. Luke, Bethnal Green, White- 
chapel, Mile End Old ‘own, and Rotherhithe. The 
prevalence of small-pox in London during August showed a 
further marked decline; the 15 cases notified included 
7 in Islington and 2 in Hackney sanitary areas. The 
Metropolitan Asylum Hospitals contained 12 small-pox 
patients at the end of August, against 15, 30, and 23 at 
the end of the three preceding months ; the weekly admis- 
sions averaged 3, against 4, 10, and 6 in the three preceding 
months, The prevalence of scarlet fever in London showed 
a slight further increase upon that recorded in recent 
months; this disease was proportionally most provalent in 
Marylebone, Clerkenwell, St. Luke, Bethnal Green, White- 
chapel, Mile End Old Town, and Woolwich sanitary areas, 
The Metropolitan Asylum Hospitals contained 3348 scarlet 
fever patients at the end of August, against 2614, 2795, and 
8170 at the end of the three preceding months; the weekly 
admissions averaged 362, against 273, 310, and 399 in 
the three preceding months, ‘The prevalence of diphtheria 
in London during August showed a slight decline from 
that recorded in the preceding month; among tho 
various sanitary arcas this disease showed the highest 
proportional prevalence in Chelsea, Bethnal Green, White- 
chapel, St. George Southwark, Newington, Rotherhithe, and 
Camberwell. ‘There were 688 diphtheria paticnts under 
treatment in the Metropolitan Asylum Hospitals at the end 
of August, against 703, 704, and 713 at the end of the threo 
preceding months; the weckly admissions averaged 89, 
against 95, 111, and 114 in the three preceding months, 
The prevalence of enteric fever in London showed a forthe 
marked increase upon that recorded in recent months ; Mile 
disease was proportionally most prevalent in Holborn, 7 ie 
End Old Town, and Plumstead sanitary arcas. Dysi 
was proportionally most prevalent in Holborn, St. eae 
Bethnal Green, St, George-in-the-East, and Haiater ‘4 
sanitary arens, The 20 cases of puerperal fever no) i 
during August included 3 in Kensington, 3 in St. Fanon p 
2 in Chelsea, 2 in Hampstead, and 2 in Plumstead sanitary 
areas. to tho 

The mortality statistics in the table relate aes 
deaths of persons actually belonging to the stations 
sanitary areas, the deaths occurring in tho insti ois 
of London having been distributed among the vrously 
sanitary areas in which the patients had ee doy, 
resided. During the four wecks ending Bal 
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T Including deaths from membranous croup. 


* Including 26 cases of membranous croup. 
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THE SERVICES. 


[Surr. 12, 1896, 


August 29th, the deaths of 6113 persons belonging to London 
were registered, equal to an annual rate of 18:0 per 1000, 
against_17:2, 16°1, and 21:8 in the three preceding months, 
The lowest death-rates during August in the various 
sanitary areas were 10-5 in Stoke Newington, 10°7 in Hamp- 
stead, 13-4 in St. George Hanover-square, 13 8 in Lee, and 
14-4 in Paddington, in Kensington, and in Wandsworth { the 
highest rates were 23:3 in Poplar, 23°5 in St. Olave 
‘Southwark, 23:9 in St. Luke,” 255 in Limehouse, in 
St. George Southwark, and in Woolwich, 29:9 in St. Saviour 
Southwark, and 30-7in St. George-in-the-East. During 
the four weeks of August 1359 deaths were referred to the 
rincipal zymotic diseases in London; of these, 776 resulted 
rom diarrhoea, 204 from diphtheria, 134 from measles, 128 
from whooping-cough, 69 from scarlet fever, 46 from enteric 
fever, 1 from typhus, and 1 from simple continued fever. 
These 1359 dcaths were equal to an annual rate of 4:0 
-per 1000; among the various sanitary areas the lowest 
death-rates from these diseases were recorded in Kon- 
sington, St. George Hanover-square, Hampstead, St. Giles, 
‘St. Martin-in-the-Fields, and City of London; and the 
highest rates in St. George-in-the-Hast, St. Saviour 
‘Southwark, St. George Southwark, St. Olave Southwark, 
Rotherhithe, and Woolwich. No fatal case of small-pox 
‘was registered in London during August. The 134 
deaths referred to measles were 24 below the corrected 
average number in the corresponding periods of the ten 
preceding years; among the various sanitary areas this 
disease showed the highest proportional fatality in St. James 
“Westminster, Shoreditch, St. George-in-the-East, Mile End 
‘Old Town, and Rotherhithe. The 69 fatal cases of scarlet 
fover were 19 below the coyrected average number ; this 
disease showed the highest proportional fatality in St. Luke 
and Whitechapel sanitary areas. The 204 deaths from diph- 
ttheria were 68 above the corrected average number ; this 
disease showed the highest proportional fatality in Chelsea, 
St. Luke, Mile End Old ‘Town, St. George Southwark, Newing- 
‘ton, and Camberwell sanitary areas. ‘The 128 fatal cases 
of whooping-cough very slightly exceeded the corrected 
average number; among the various sanitary areas this 
disease showed the highest proportional fatality in West- 
minster, St. Pancras, Xotherhithe, Greenwich, and 
Lee. ‘he 46 deaths referred to enteric fever almost corre- 
sponded with the corrected average number; the mortality 
from this disease showed no marked excess in any of the 
sanitary areas. The 776 fatal cases of diarrhea were 
-47 above the corrected average number; among the various 
sanitary areas this disease showed the highest propor- 
tional fatality in Clerkenwell, St. George-in-the-East, Poplar, 
St. Saviour Southwark, Newington, and Battersea. In con- 
-clusion, it may be stated that the mortality in London during 
August from these principal zymotic diseases was nearly 
7 per cent. above the average. 
Infant mortality in London, measured by the proportion of 
-deaths of children under one year of age to births registered, 
was equal to 215 per 1000 during August, and slightly cx- 
ceeded the average. Among the various sanitary areas the 
lowest rates of infant mortality were recorded in St. George 
Hanover-square, Westminster, Marylebone, Hampstead, Stoke 
Newington, St, Giles, and Bermondsey; and the highest 
rates in St. James Westminster, St. Martin-in-the-Tields, 
Limehouse, St. Saviour Southwark, Newington, and Wool- 
«wich. 


THE SERVICES. 


Army MppDICAL Starr. 

Sur@non-Carrain FLpMinG proceeds to Egypt from 
‘Poona for service with the Egyptian Army. — Surgeon- 
‘Colonel H. Comerford, P.M.O., South-Eastern District at 
Dover, proceeds to Mandalay. Brigade-Surgeon-Lieutenant- 
‘Colonel W. I. Burnett, has been appointed Officiating Prin- 
-cipal Medical Officer, Mandalay District and Chin Hills 
Command. Surgeon-Colone] M. Cogan, Principal Medical 
‘Oflicer, Belfast District, embarks for India. Surgeon - 
Captain J. Donaldson will shortly embark for Malta, Sur- 

eon-Lieutenant EZ. 8. Clark, M.B., will proceed to India. 

urgeon-Lieutenant G. St. C. Thom will embark for Ceylon. 
Surgeon - Captain G. S. Walker and Surgeon - Lieutenant 
8. ¥. St. D. Green have embarked for’ Bombay. Surgeon- 
Colonel William T. Martin, M.D., and Surgeon-Lieutenant- 
«Colonel Nathaniel McCreery retire on retired pay. 


INDIA AND. THE INDIAN Mupr0An Surviorg, 

The services of the undermentioned officers of the Indiay 
Medical Service (Madras) are placed temporarily at the din, 
posal of the Govornment of Madras :—Surgeon-Major W. Tr 
Thomas, Surgeon-Captain E. H. Wright. Surgeon-Captain 
W. G. Pridmore, and Surgeon - Captain J. L. Macrae. 
Surgeon-Major W. H. Neilson, (Madras), Medical Officer of 
the Erinpura Irregular Force, and Officiating Agenoy Surgeon 
in Alwar, is appointed to be Civil Surgeon of Bikanir, 
The services of Surgeon-Captain G. Bidie (Madras), 
are placed temporarily at the disposal of the Chief Com: 
missioner of the Central Provinces. Surgeon-Colonel Henry 
Cook to be Surgeon-Major-General, vice Surgeon - Major - 
General P. 8. Turnbull, M.D., retired. Brigade-Surgeon- 
Lieutenant-Colonel Thomas I'french-Mullen, M.D., Bengal 
Medical Establishment, is permitted to retire from the 
service subject to Her Majesty's approval. 


NAVAL MupioaL Sprvion. 

Inspector-General of Hospitals and Fleets William Harris 
Lloyd, M.D., has been. placed on the Retired List, Deputy 
Inspector-General ‘Thomas Smith Burnett has been promoted 
to the rank of Inspector-General of Hospitals and JWects, 
Fleet-Surgeon Thomas Bolster has been promoted to the 
yank of Deputy Inspector-General of Hospitals and Fleets, 
Surgeon Henry Stewart Archdall has been placed on the 
Retrred List of his rank. 

The following appointments arc announced :—Staff Sur- 
geons: A, M. Irench to the Clyde ; W. Eames to the Lion, 
Surgeons: Richard C. Munday to the Zalbot and Y. B, 
Rock to the Dejiance, additional, for temporary service ; 
George Allan to the Victory, additional, for Portsmouth 
Dockyard ; Vidal G. Thorpe to the Wildfire, additional, 
for Sheerness Dockyard; I. C. Meikle to the Ldinburgh; 
W. G. Peck, M.B., to the Viotory, additional, to be lent to. 
the Lndymion for voyage out and home; A. X. Lavertine 
to be lent to the Melson for duty out and home; B. I, 
Parish to the Raven; BE, A. Penfold, M.B., to the Pembroke; 
and H. St. D. Griffiths to the Vernon. 

Army MupioAL Rusprvp or Orrionns. 

Surgeon-Licutenant-Colonel Duncan Mcladyen, 2nd Bat- 
talion the Queen’s Own Cameron Highlanders, to be Sur- 
geon-Lieutenant-Colonel. Surgeon-Captain William Beddie, 
M.B., 1st Banff Volunteer Artillery (Southern Division, 
Royal Artillery), to be Surgeon-Major. Surgeon-Licutenant 
James P, §. Ward, 2nd Devonshire Volunteer Artillery 
(Western Division, Royal Artillery), to be Surgeon - 
Lieutenant. Surgeon - Lieutenant Arthur Lloyd Jones, 
8rd Volunteer Battalion the Welsh Regiment, to be Sur- 
geon-Lieutenant, 

VoLUNTHBR Corps. 

Artillery : 1st Cornwall (Duke of Cornwall’s—Western 
Division, Royal Artillery): Surgeon-Lieutenant J. A. Fox 
resigns his commission. 1st West Riding of Yorkshire 
(Western Division, Royal Artillery): Surgeon - Lieutenant 
J. Nightingale, M.B., to be Surgeon-Captain. Rifle: 
1st Volunteer Battalion the Duke of Wellington’s (West 
Riding Regiment): George Gardner Oakley, gent., to be 
Surgeon-Lieutenant. 


THE WouNnDED ABouT BULAWAYO. F 
Mr. Greenwood Sutcliffe, of St. ‘homas’s Hospital, 
who was sent out with Mr. Redpath by the English 
Red Cross Society to South Africa, has been attached to tho 
field force operating in the district round Bulawayo during 
the last few months. In an interesting communication 
published in the Zimes of Sept. 8th Mr. Sutcliffe recounts 
some of his experience of the bullet wounds made by the 
enemy. It appears that the Matabeles are well armed itt 
Martinis, Sniders, Lee-Metfords, Winchester, and elophan 
guns, ‘he Martinis seem to do the most damage to the , 
tissues. ‘The few Lee-Metford wounds that have come dar 
treatment have not been severe, the bullets having done oe 
actual damage. In one case it is stated that a man was a 
through the right lung, the bullet coming out through ty 
scapula behind and making a clean cut which had completely 
healed in a weck, and the man will be fit for duty again. 
Poona. ti 
There has been a good deal of sickness at Poona of 3 
and during the past hot weather. A correspondent 0 + in 
Pioneer Mail says that typhoid fever has been prevalent od 
‘« this most insanitary capital of the Deccan.” The hor 
barracks have long borne an evil reputation in this resp’ 
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Norwas enteric fever the only disease at Poona, for small-pox 
and cholera have also visited the station. The latter fcrtu- 
nately only amounted to a small outbreak and is practically 
over now. ‘Two fjeld batteries which arrived at Kirkee from 
Bogland in February last bave been heavy sufferers from 
typhoid fever in spite of every precaution having been taken 
regarding the milk-.and water-supplics of the troops. The 
ap) ointment of a sanitary inspector at Poona and Kirkee, 
whose business it shall be to see that the cleanliness and 
ractical'hygiene of those stations are thoroughly carried out, 
js advocated. 
que RUMOURED PRuvALUNCH ov CHOLpRA AT NAINI TAL. 
‘the Anglo-Indian journals, in alluding to the recent death 
of General Sir William Elles after a few hours’ illness from 
cholera at Naini Tal, take the opportunity of contradicting the 


truth of the rumours to which the occurrence had given rise.. 


There is no cholera opidemic at Naini Tal. ‘There have only 
heen three cases of that disease among the Europeans and a 
very few sporadic cases among the natives at that station. 
‘there has, however, beon a slight outbreak of cholera in the 
Jhansi district. 

DDATHS IN T1H SURVICES, 

Surgeon - Major Herbert Saunders, A.M.S. at Murrce, 
East Indies, on the 18th inst., aged forty-seven years. He 
joined the Army in 1880, and attained the rank of Surgeon- 
‘Major on July 3lst, 1892. 

Deputy Surgeon-General William John Palmer, M.D., 
Bengal Army (retired), on Aug. 26th, aged seventy. 


The Broad Arrow states that some sixty executive officers 
of the Army Medical Staff stand to be relieved in India this 
trooping season, as they will have served a six years’ foreign 
tour. Threc administrative officers, Surgeon-Colonels Graves, 
Furguson, and Martin, will be returning home, also Surgeon- 
Colonel Cuffe, C.B., on promotion. Six medical officers and 
thirty privates, M.§.C., is Netley’s contribution to the Alder- 
shot manceuvres. ‘The Netley Hospital has now only about 
one huodred patients. Our contemporary also states that a 
Moscow medical man is now on a visit to Netley, studying 
the working of the Hermite system. The P.M.O. and oflicers 
at the Royal Victoria Hospital are giving all necessary he)p 
to their guest, 

Mr. George Bleeck Faskally, '.R.C.S8. Edin., L.S.A, Lond., 
has been appointed Surgeon-Captain in the Medical Depart- 
ment of the Colonial Forces. 

‘ 


Correspondence, 


* Audi alteram partem.” 


BACTERIOLOGY AND THE MEDICAL 
CURRICULUM. 
To the Editors of Tou LANcnt. 


Sins,—In ‘11m LaNcur of Sept. 5th there is an article upon 
the position of bacteriology in medical education, in which 
you have pointed out the importance of a knowledge of the 
life-history of bacteria in the study of medicine and surgery, 
and the advantages which the student would gain by working 
for a short time in a bacteriological laboratory. I fully 
concur with every contention in your article, and I would 
ay especial stress upon the value which you attach to a 
Vnotical laboratory course as forming a reliable groundwork 
to a knowledge of antiseptic surgery. You, Sirs, state that 
ae time has come when it should be insisted that covery 
tr ical student shall receive not only some systematic in- 
ee in the principles of bacteriology, but, more im- 
es ‘ant still, shall be put through a thorough, if short, 
then of practical Jaboratory instruction, in which the 
trated" Propounded in the class-room may be clearly illus- 
plan b You have not, however, laid down any definite 
ts thi xy which your views can be carried into effect, and it 
that 8 question which I now wish to raise. It is quite true 
Inboraten’, of the medical schools possess well-cquipped 
Res ories in Which every, student, if he chooses, can 
experio systematic teaching. But this is not suflicient. My 

ts lence is that only the most earnest students attend 
selves Courses, while the majority do not avail them- 

of the opportunities offered to them. ‘The 


BACTERIOLOGY AND THE MEDICAL CURRICULUM. (Snrr. 12, 1898. 77% 
reason is not far to seek. The bulk of the 


students will only attend courses which are either com- 
pulsory or which will directly assist them in passing their 
examinations, They fear that they are wasting their time - 
in working at subjects which will not directly ‘ pay.” 
I believe there are only two ways in which these objections 
can be overcome. The examining boards might (a) institute 
a separate examination in bacteriology, or (2) require candi- 
dates to be signed up for a course of instruction in the 
subject before presenting themselves for their final examina- 
tions. Now an increase in the number of examinations may 
not be desirable, and there are other reasons why the second’ 
plan is preferable. I would, therefore, suggest that the 
examining bodies take into consideration the advisa- 
bility of making compulsory a course of bacteriology 
including practical laboratory work. I believe that three- 
lectures a week, extending over a period of six or eight weeks, 
and three practical classes a week, extending over a period 
of one month, would give the student a thorough ground-- 
work in the subject. ‘The lectures should be well illustrated 
by cultivations and apparatus, ‘and the practical course 
should be taken before the student becomes a dresser in 
the surgical wards. ‘here would be no difliculty in insti- 
tuting such courses at any medical school, and at many it- 
would merely be a question of providing accommodation for: 
a larger number of students in the already existing classes. 
In conclusion, I feel sure that everyone seriously interested in 
medical education will be grateful to you, Sirs, for calling: 
attention to such an important question. ‘ 
I an, Sirs, yours faithfully, 
‘Trinity-square, S.B., Sept. 8th, 1896, J. W. WasHbourn. 


COMMERCIAL IMMORALITY: 
A DISCLAIMER. 


To the Editors of Tne Lanowr. 


Sirs,—I have just received a book of advertisements of an- 
American nostrum called ‘‘Sanmetto.” ‘To my astonish- 
ment I find my own name appended to a most objection- 
able testimonial in favour of this drug. I bave never used: 
itand need hardly say that I have never given any tcsti- 
monial for it. I ask you kindly to publish this disclaimer 
at once and to give your advice as to what legal remedy 
Ihave against this abominable proceeding. 

Iam, Sirs, yours faithfully, 
Nottingham, Sept. 3rd, 1896. W. B. Ransom. . 


*,* We learn that Dr. Ransom has placed the case in the- 
hands of the Medical Defence Union.—Ep. L. 


HOMES FOR PHTHISICAL PATIENTS IN 
SCOTLAND, 


To the Editors of THu LANOET. 


Sins,—My name is very prominently alluded to in the- 
article for Scotland in Tun Lanopr of Aug. 29th by 
your ‘own correspondent” as one approving in foto- 
both of Mr. Quarrier’s scheme for hospitals for phthisical 
patients and of ‘the methods which have been so 
far adopted by its promoters.” Would you allow me to- 
explain in a single sentence how far this is and is not the 
case? I have the greatest possible regard, and, indeed, 
admiration, for Mr. Quarrier, and am so much in sympathy 
with his objects that I was some time ago specially invited 
by his agent to nominate a medical committee of consulta- 
tion to advise with him as to all details and principles where 
medical knowledge could be of uso. That committee has. 
met, I think, once only, and it has become so evident to me 
(and I suppose to others) that it is entirely ignored in 
matters of moment already done and to be done that only 
my regard for Mr. Quarrier has hitherto averted a public 
protest and a demand for the committee to be formally 
released from duty. When, therefore, Inu Lancy? attri- 
butes to me the ‘favourable opinion” above referred to, 1 
feel bound to explain that the committee are not to be taken 
as being in any sonse responsible for matters that have never 
been brought under their cognisance. 

Lam, dirs, yours faithfully, 
Glasgow, Aug, 29th, 1896, W. T. GAIRDNDR. 
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“THE GENERAL MEDICAL COUNCIL: 
CRITICS AND CANDIDATES.” 


To the Editors of THH LANOBT. 


Stms,—Ior one reader who is interested in the personal 
matters arising out of the exact language used by one or other 
of your distinguished correspondénts, Mr. R, B. Carter and 
Professor Victor Horsley, there are probably a dozen who are 
anxious to get to the root of the subject and to know where 
truth—'that many-sided crystal’’—lics. It is certainly 
amazing that after nearly forty years of existence tho 
powers and duties of the General Medical Council should 
still be open to doubt, and this fact alone tends to show that 
there has in the past been a lamentable want of independence 
of thought on the part of members of the Council, in spite 
of the array of eminent names paraded by Mr. Carter. 
It is clear that hitherto the Council has practically 
delegated all matters relating to the internal discipline 
of the profession to its, President for the time being, 
who in turn is governed in his decision by the permanent 
officials and the lawyers. The present legal advisers of 
the Council are not likely to alter their views, and the only 
way to settle the trae interpretation of the Act is to bring 
atest case before one of the higher tribunals. It is impos- 
sible for anyone to deny that the Council is out of harmony 
with the profession with which it has to deal, and also that 
this want of harmony is due to its non-representative 
character. The ‘‘ governing classes” are undoubtedly under 
the delusion that the Council represents the profession 
because it represents the various licensing bodies, ‘The first 
step, therefore, is to see that the profession is represented on 
the respective Councils of these, when further diroct repre- 
sentation on the General Medical Council will be unneces- 
sary. The battle cry at the approaching election should be 
** Corporate Reform.” 

Lam, Sirs, yours faithfully, 


Sept. 7th, 1896. W. G. Diokrnson. 


To the Editors of Tam LANCET. 


Srps,—Mr. Brudenell Carter is evidently of opinion that 
the art of controversial writing consists in ignoring the argu- 
ments of opponents and in introducing personalities to con- 
fuse the issue. In this art he is a master and no one will 
desire to dispute his pre-eminence. In accordance with his 
art, in answering my letter of the 11th inst. he refrains from 
attempting to answer the charges that I made against the 
General Medical Council—which are, indeed, unanswerable. 
His discretion is to be admired, but he has attempted a too 
well-known device when he requests me ‘to point out any 
omission (of duty), explaining, of course, in what way and 
by what authority the neglected duty was imposed upon us.” 
I cannot repeat in detail my letter, so I beg to refer him to 
it for the information that he requires, as well as to the paper 
that I read at Carlisle which is published in the British 
Medical Journal of yesterday's date. He further asks me to 
give out of my abundance one example of a wasted oppor- 
tunity on the part of the Council since he became a 
member of that august body. As a matter of fact, I gave 
two glaring examples in my letter, the first of which was the 
conduct of the Council in the matter of the medical aid 
associations question, and the second the action of the 
Council with respect to the Obstetrical Socicty’s diploma. I 
also pointed out that for various reasons—no doubt sufficient 
for the Council, but quite insufficient to satisfy the outside 
world—the Council has never attempted to establish the one- 
portal system of medical examinations. I have other cases 
of wasted opportunities in reserve, but I shall for the present 
add only one to the list given above. ‘The Council for years 
did nothing but attend to corporation interests, and was so 
manifestly out of touch with the medical profession that 
-direot representation was granted by the Medical Act of 
1886. ‘The result of this has been made evident by an 
increase in the efficiency of the Council. Valuable and 
useful reforms, which before the Act was passed had no 
chance of being carried, have been effected mainly by the 
perseverance and determination of our direct representatives. 
Such useful work as the extension of the curriculum to five 
years, the improvement in the preliminary examinations, the 
increased requirements of the Council in the matter of 
medical examinations, the improvement in the education of 
tho student in midwifery, the stigmatising of ‘‘ covering” as 
infamous, the recent more energetic actions of the Council 
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in enforcing Section 29 of the Medical Act of 1858, and the 


still more recent determination of the Council to enforce 
Section 40, is all subsequent to 1886, Although in a minority 


our direct representatives—notably Dr. Glover—have been 
able to effect useful reforms, notwithstanding the opposition 
which has always been made by the reactionary members of 


the Council, among the most determined of whom we may 
place the name of Mr, Brudenell Carter. 
Tho improvement in the efficiency of the Council which 


resulted from the introduction of the principle of direct 


representation was so marked that in 1890 the British 
Medical Association at its annual general meeting deter. 
mined to apply to the Council for the additional number of 
direct representatives provided for in the Act of 1886, and in 
compliance with a formal request from the council of that 
Association Sir Walter Ioster gave an opportunity to the 
General Medical Council to comply with the wishes of 
the medical profession by moving that the Council should 
take the necessary steps (as detailed in Section 10, 
Subsection 1, Paragraph C of the Medical Act, 1886) to 
confer upon the registered practitioners of the United 
Kingdom the power of returning an increased number of 
direct representatives. This motion was seconded by 
Dr. Glover. It is perhaps unnecessary to state that this 
opportunity was not taken advantage of by the Counoil, 
which, on the motion of Sir Dyce Dackworth, passed to the 
next order of the day. In the course of the debate Mr. Carter 
asserted that the very principle of direct representation was 
irrational, and the movement in favour of it utterly spurious, 
No better argument was urged against Sir Walter Foster's 
resolution than these characteristic utterances of Mr. Carter. 
In November, 1891, the Council received a further communi- 
cation from the British Medical Association urging an 
jncrease in the number of direot representatives. This com- 
munication was entered upon the minutes, and Dr. Struthers 
expressed a hope that next time the Association would write 
more courteously. On Nov. 25th, 1891, Sir Walter Ioster pro- 
posed a resolution similar to his former one, and the Council 
rejected it, only five hands being held up in its favour. 
Reasoned arguments against his proposal were again 
conspicuous by their absence. Sir W. Turner hinted 
that Sir Walter Woster's resolution was an_ electioncer- 
ing manceuvre and could not see what the hardships or 
struggles of the medical profession had to do with the 
Council. Sir Dyce Duckworth said that the demand for 
increased representation was utterly unnecessary and that 
there was no genuine desire for it. Dr. Atthill denied that 
any claim for increased representation could be based on the 
ground of taxation. The tax was paid by. the student's 
parents. (‘This childish plea, which has been repeated by 
Dr. Wilks and others, has been contradicted by the President 
himself, who in his presidential address in November, 1895, 
spoke of the medical profession as paying an inclusive feo 
of £5.) Sir John Simon thought that the Council should 
protect itself from such frivolous and absurd debates, while 
Mr. Carter maintained that no demand had been made for an 
increase. Dr. MacAlister made the astounding assertion that 
he stood there as a direct representative, apparently nade 
the impression that this term includes the nominees 0 
universities. Dr. Leech, on the other hand, asserted that the 
Council would be strengthened by an increase in direct 
representation. Dr. Glover's excellent speech is deserving 
of quotation. He said ‘that the Council had offered t! a 
most steady and unbroken resistance to the entrance ; 
direct representatives, and it would be too sanguine 4 
suppose that they would now belie that conduct: an 
vote for an extension. He agreed with | Dr. ah 4 
that for all the purposes for which it existed a ach 
been materially strengthened by the advent of se with 
representatives, ‘Too many members were out of heats h aon 
the interests and requirements of the medical profeee i 
One of them had had to ask what was the nature and or tbat 
such a thing as a death cortificate. Another boas! et 4 to 
he had never attended a labour, and yet they pretende: 
be in touch with the profession.’ F 
Again, on Nov. 24th, 1892, Sir Walter Foster Met 
brought forward his resolution. He was met wine fe 
remark that the time of the Council should not be Lr eats 
jn such idle discussion, and bis resolution was lost by ced tho 
to 8. Again on Nov. 30th, 1895, Sir Walter Koster as tical 
Council to consider the resolution of the Britis! tation. 
Association urging an increase in direct coors ciation 
Dr. MacAlister said that the resolution of the ae that 1 
was a pistol held at the head of the Council, an' 
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ald be undignified for the Council to yield. 
we wer they could possibly give was, Let them go to Parlia- 
aa Mr. Carter said it was a wholly new dootrino that 
5 Council owed any responsibilities to the British Medical 
Assooiation, which is the representative association of the 
medical profession. Finally, Sir Walter Foster's motion was 
Jost by 20 votes to 7. It will be of use to give the names of 
those who formed the minority and who voted in the interests 
of the medical profession as opposed to those of the corpora- 
ion. For the resolution wore Dr. Glover, Mr. Wheelhouse, 
sir W. Foster, Dr. Bruce, Dr. MoVail, Dr. Philipson, and 
Dr. Leech. Dr. Haughton, Dr. Kidd, and Sir Dyce 
Duckworth were absent. : 

‘tho Council has thus wasted every opportunity afforded 
it to introduce roform in its own constitution from within. 
Consistent to its old traditions, it has with pigheaded 
obstinncy refused to listen to these just and reasonable 
proposals. Reform will come in due time, but from 
without, and a Council will then be substituted for 
the present one, which will be able to rise above 
jts own selfish ends and tako a wider grasp of the meaning 
of the word duty. Anyone who has the courage to 
wade through the dreary record of the Council’s inefliciency 
cannot fail to be struck with the inconsistent and contradio- 
tory views expressed by the members of that body as to the 
functions of the Council and the provisions of the Medical 
Acts. Ibis, therefore, not surprising that apologists for the 
Council should come forward, as Mr. Carter has done, with 
inaccurate and contradictory interpretations of the Acts, or 
that they should take credit for reforms which have been 
forced out of them by the persevering action of our direct 
representatives. Unfortunately, so long as tho Council is 
composed of reactionaries of the type of Mr, Carter, it may 
be expected to vote steadily and consistently against every 
measure of reform. 

‘Yo turn now to the rest of Mr. Carter’s letter, it is extra- 
ordinary that he should gravely put forward, as if it were a 
line of sound argument, a series of names of distinguished 
men who for the most part died before 1886, and who 
flourished at a time when the General Council did but little 
to deserve the praises of those whose interests were placed 
inits hands. Without any disrespect to their memory, it is 
plain that Mr. Carter, having no better course to follow, was, 
in Tennyson’s words, obliged to 


“Fall back upon a name! rost, rot in that.” 


Yinally, I must draw attention to the last paragraph of his 
letter, in which be now admits that he has read the 
Medical Acts. This statement places Mr. Carter in a very 
Serious position, for whereas, in company I suppose, with 
everyone else, I thought that his omissions in his letter of 
Aug, 8th of all reference to Sections 40, &c., &c., and his 
denial that the Act of 1858 contained any such powers were 
only due to simple ignorance, it would now appear as if the 
facts were purposely concealed, It is not only impossible to 
seo how he can escape from this dilemma, but it is also 
Tegrottable to see that he is carried by his ‘‘ease of phrase” 
yet more deeply into the mire of misrepresentation, since he 
tells us that “our lawyers”—i.c., of the Council—do not 
Accept my interpretation of the Acts. If Mr. Carter in this 
matter spoke truly how comes it that the selfsame lawyers 
Nave put into execution Section 40 in certainly two cases, 
and in precise accord with my reading of the Acts? 
Lan, Sirs, yours faithfully, 


A. G. WELsronp. 
Combrldgoterraee, Dover, Aug. 30th, 1896, 


“DIREC” REPRESENTATIVES ON TILE 
GENERAL MEDICAL COUNCIL.” 
To the Editors of Tum LANont. , 


ae Seems to me that the time has arrived for carcful 
ae te of the qualifications of the several candidates and 
Media ness or not to represent the profession on the General 

al Council, 
ore first place I desire to point out that every candidate 
2 prominent place in his address to the questi.n of 


the - 
of « Cgistration of * midwives,” ‘‘midwifery nurses,” or 


Times an ses Mr. George Brown’s paper, the Medical 
ate Men qq lospital Gazette, contains an article under 


elaborate oth, 1895, in which a scheme is sketched for an 
taining of obstetric nurses, It proposes three years 


‘The only. 


in a general hospital, at least three months in a lying-in hos- 
pital, and nine months’ additional training in a hospital for 
women or a lying-in hospital or attendance upon midwifery 
cases under a medical man, and evidence of having attended 
not less than thirty cases of labour, (I presume on her own 
account). This curriculum completed, she is to appear 
before a board of examiners for examination in elementary 
anatomy, hygiene, general nursing, and ordinary midwifery. 
I see from a lay paper—the Nursing Record — that 
Mr. Brown's co-editor, Dr. Bedford Fenwick, gives 
lectures to nurses on elementary pbysiology.1 Turther 
on in the same article we read: ‘It appears to us 
that tho consequence would be that many medical men would 
gladly employ nurses so efficiently trained for attendance 
upon their poor and parish patients, knowing that such par- 
turient women would therefore receive every care and atten- 
tion, and that in the event of any abnormality showing itself 
medical assistance would be immediately summoned.” Dr. 
Dolan, in the Scalpel for August, 1896, states on page 257, 
first, that he should support a scheme for the registration of 
‘all nurses ” who havo had three years’ training, and imme- 
diately after that midwives should have three years’ training. 
This seems to me an illogical position to take up seeing that 
these two gentlemen have affected the most strenuous oppo- 
sition to any legal registration of ‘‘ midwives.” We have 
been told that the Council of the Incorporated Medical 
Practitioners’ Association, after taking the opinion of the mem- 
bers of the Association, have adopted these two gentlemen, 
and also Dr. Rentoul, as the candidates they advise should 
have the support of the profession during the present 
contest. It seems a little curious to me that Dr. Dolan 
and Dr. Rentoul should have been selected to represent the 
Association seeing they were only elected members on 
Aug. 12th. 

The most astounding development, however, is the implied 
extraordinary change of front of Dr. Rentoul upon the 
‘midwives question ” indicated in the leader in Mr. George 
Brown’s paper of Saturday last. The editors, in criticising 
Dr. Rentoul’s Bill ‘‘lor the protection of pregnant and 
lying-in women and newly-born infants, by providing for the 
better training of persons as obstetric nurses and for their 
supervision and compulsory registration as sucb,” after 
expressing their admiration of the measure as being ‘‘an 
immense improvement” on anything of the kind produced, 
say, ‘‘In these columns we have on previous occasions 
pointed out that medical men, by employing such obstetric 
nurses, would save themselves an infinity of time and trouble, 
and that they would be relieved of the anxiety which so 
many cases at present cause them by being enabled to leave 
the patient in care of such a nurse, knowing tbat if any 
difficulty arose their presence would be immediately sum- 
moned,”’ Again, they say ‘‘ Dr. Rentow!’s Bill possesses this 
great improvement over the measures drafted by the British 
Medical Association that from the first line to the last it is 
made perfectly clear that nurses only are dealt with, and 
that they do not mean, as they mean in other measures 
alluded to, midwives under a new and _ misleading 
title.” These gentlemen boldly propose to legalise a 
now class of half-educated, partially-trained medical (7) 
women, and advise that they shall be employed by 
medical men to watch a most dangerous and difticult 
class of cases and to have a free hand to determine 
whether or not the presence of a duly qualified medical 
practitioner is mnecessary—in short, to define what is 
“‘ natural labour.” Are we, then, not to have the unqualified 
male assistant reinstated, many of whom have had a full 
course of medical study? I pointed out to the Council of 
the “Incorporated” last year that this is not control but 
covering. It is directly antagonistic to the opinion with 
regard to the employment of unqualified assistants expressed 
by the General Medical Council and endorsed by the pro- 
fession. The amazing reply of the editor of the Medical 
Limes and ITHospital Gazette to this contention is that 
covering is only applicable if the person covered is repre- 
sented to be a duly qualified medical practitioner. ‘There 
may be a difference of opinion as to the letter of the reso- 
lutions of tho General Medical Council, but there can be 
none as to the spirit, The fourth candidate is Dr. Alderson, 
whose attention has been officially drawn to this question by 
myself, and he has declined to formally disavow the sug- 
gested use of these obstetric nurses. 

Being familiar with these facts I should consider myself 


1 Nursing Record, p, 63, July 25th, 1896, 
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most blameworthy were I not to communicate them to the 
profession through the medical press. 
Lam, Sirs, faithfully yours, 


Aug. 3let, 1896. Jams BrAsspy BRIORLEY, 


To the Editors of Tam LANOET. 


Sirs,—I beg to inform you that at a special general mect- 
‘ing of the Preston Medico-Ethical Society, held on Thursday 
evening, Sept. 3rd, the following resolution was passed by a 
majority: ‘That the Preston Medico-Ethical Society, 
recognising the valuable services rendered to the medical 
profession by Dr. R. R. Rentoul, heartily approves of his 
candidature and assures him of its support in his efforts to 
become a direct representative on the General Medical 
Council.” Iam, Sirs, yours faithfully, 

W. H. Irvin Sutures, Ion. Sec. 

Chapel-strect, Preston, Sept. 4th, 1896. 


To the Editors of THu LANOET. 


Srns,—A resolution in favour of the candidature of Dr. 
Rentoul of Liverpool for a seat on the General Medical 
Council was proposed, seconded, and passed by the Medico- 
Ethical Socicty of Preston on the 3rd day of September, 1896. 
It may be of interest to some of your readers to know that 
out of a membership of nearly sixty only cighteen were 
present at this specially convened meeting, that ten voted 
for him, seven agains‘ him, and one did not vote at all. He 
thus had a majority of three. I have written this in order 
that no one may be misled as to the greatness of the majority. 

Ian, Sirs, yours faithfully, 
Preston, Sept. 4th, 1896. CianrueEs Rie@by, M.B. Aberd. 


To the Editors of Tan Lanonr, 


Sins,—At a meeting of medical practitioners held at 
Liverpool on Sept. 1st, it was unanimously agreed that a 
General Committee, with power to form a small Ixecutive 
Committee, should be formed to forward the candidature of 
Dr. R. R. Rentoul for the General Medical Council. Over 
one hundred local practitioners have already joined the 
General Committee. ‘Those wishing to join the committec 
should forward their names to me at the carliest convenience. 

I am, Sirs, yours truly, 
Sept. 2nd, 1896, W. J. Roppertrson Dunn, Hon. Sec. 


To the Editors of Tan LANOET. 


Sirs,—A meeting of the profession in this district will be 
held under the auspices of the Manchester Medico-Ethical 
Association in the Albert Memorial Hall, Albert-square, 
Manchester, on Thursday evening, Sept. 17th, 1896, for the 
purposes of giving all the candidates for seats on the General 
Medical Counoil an opportunity of placing their views before 
their constituents. No resolution committing the meeting 
to support any one candidate or any set of candidates 
will be proposed, and although this circular will be 
distributed only in a limited area the committee 
are desirous that as many members of the profession 
as can make it convenient to be present will do so, 
and further hope that those receiving this notice will make 
the meeting known to as many as they possibly can, and for 
this object due notice will also be given in the medical 
journals. Tho chair will be taken by Mr. James Taylor of 
Chester at 7 o'clock precisely. Each candidate will be 
allowed a quarter of an hour for his address, and no question 
must be put from the audience until all the candidates have 
spoken, when questions, plainly written on forms which will 
be supplied, may be put. 

The following candidates have intimated their intention 
of addressing the meeting :—Dr. J. G. Glover (London), Dr. 
Dolan (Halifax), Mr. George Brown (London), Dr. R. R. 
Rentoul (Liverpool), Dr. Sam. Woodcock (Manchester), Dr. 
Alderson (London), and Dr. Lovell Drage (Hatfield, Herts). 

Iam, Sirs, yours faithfully, 
Manchester, Sept. 5th, 1896. JAMES HoxtmeEs, Hon, Sec, 


THE DRAINAGE OF CHICHESTER, 
To the Editors of Tnu LANort. 


Sirs,—With reference to an annotation in ‘Tm LANcut of 
Aug. 29th on the drainage of Chichester the following facts 
may be of interest to you. 1. Up to last night 99 cases of 


typhoid fever have been notified since April 27th }, 
perhaps it would be more true to say 98 cases since May gant 
2. A very great proportion of these cases (in fact nearly all) 
have occurred in those parts of the city which havo in the past 
periodically suffered from these attacks. 3. The districts 
in which the outbreak has arisen are principally inhabited b 
the working class and the cases have occurred, Senerally 
speaking, among the poorest of this class. 4, The city has 
recently been sewered at a very heavy cost. 6. It has also 
water, supplied by a company, of excollent quality ana 
pureness, as revealed by a report by Dr. Klein so recently ag 
July 31st, 1896. 6, About half the houses of the city aro 
now connected with the sower and about the same proportion 
take the company’s water. Some few, however are drained 
and yet continue to take their water from wells, in close 
proximity to cesspools or privy pits. 7. In the districts 
where the outbreak has occurred privy pits are in genoral uso 
(except where the houses are connected with the sewer), 
Having visited myself most of the invaded houses I can 
testify that many of them are of a very offensive character, 
8. ‘Lhe number of houses invaded is sixty-nine ; of this only 
thirteen are both drained and use the company’s water. The 
remainder are either not drained or are, if drained, still 
using their well water. 9. Nor is this all; a very considerable 
proportion of those thirteen houses which are both drained and 
have the company’s water in use are in the closest proximity 
to other very insanitary dwellings, as the following extract 
from a report I made to Dr. Bulstrode will show. In both 
the following cases they were drained and used company’s 
water. ‘Case of Ide, No. 9, Cross-street, in which eight 
cases of typhoid fever occurred. This house, although drained 
itself, has near the back door a disgusting privy pit belonging 
to a house with a long garden in High-street. This privy 
was in an abominable condition ; often before being used the 
tenant of the house was compelled to take out the sewage 
with a bucket (to make room) and bury it. The stench from 
this place was fearful and caused a great nuisance to the 
Ides.” ‘*Case of Burns, 2, Infirmary-terrace.” In the 
early spring during heavy rain this house was flooded with 
sewage from privy of adjoining premises, which sewage had 
to be swept out with a broom; this privy forms part of the 
wall of the passage of Burns’ house, and sewage is 
still soaking through.” (Lhe defects in the sanitary 
arrangements of the adjoining houses are now rectified, of 
course.) 10. From the bitterness of the fight on 
the sewerage question I knew that the outbreak 
would cause considerable uncasiness in tho minds of 
the opponents of the sewerage system, so I wrote to the 
Local Government Board desiring them to make an inde- 
pendent investigation into the cause of tho outbreak, and 
Dr. Bulstrode is now fully investigating all circumstances 
connected therewith. Without for a moment anticipating 
his report, the following extract from his recommendations 
to the urban sanitary authority will speak for itself: ‘* Uso 
should be made of the house-to-house inspection to impress, 
where necessary, upon the inhabitants the desirability of 
adopting the water-carriage system of excrement disposal, 
and in cases where this system is or has been adopted the 
disused privies should be thoroughly cleaned out and the 
brickwork lining them removed. In no case should the privy 
be filled up while it still contains excrement.” 12. ae i 
medical aspect it might be interesting to you to Know thal 
thus far we have only had one death from the ane 
besides one suicide during the delirium occasioned by 
fever. Doubtless the mortality has been greatly Tessenc¢ a 
the great effort made by the medical men in getting the 
cases removed to the infirmarics or hospital and to 
excellent nursing provided by the authorities. 
Lam, Sirs, yours faithfully, 
EB. Prior, jas 
Mayor of Ohlchester; also Chairman of Board of Guardians: 
Chichester, Sept. 2nd, 1896. 


To the Editors of THm LANOBT. 


Sims,—In your remarks on Mr. Bostock’s letter a ne 
Chichester drainage you say that evidence is sede roi he 
whether the present outbreak of enteric fever arises mt of it. 
new drainage or from the results of previous wm which 
A walk through the streets over the new gratin con- 
havo been inserted in the pavements where tho ho that an 
nections have been made affords ample evidence He ono 
abominable smell comes up through these gratin house 
of the gratings is in front of an open shop, in wht 


rio, 
there have been two cases of fever (one clearly enterlo)s 
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a this in one of the principal streets. I have no property 
aa Chichester, but reside in its neighbourhood ; and the 
indies of my family now avoid driving into the city as much 
a ossible, as the evidence of their senses has -con- 

incud thom that the drainage has resulted in foul 
the odours from which the streets were free formerly. In 
report of Mr. Uawksley, C.E. (dated 1867), while advocating 
the establishment of waterworks, (which have since 
been orected) he says: ‘The houses very generally drain 
jnto cesspools, not unfrequently placed a few yards, 
nd in somo instances only a few feet, from the wells. 
Very usually, however, the wells appear to have been sunk 
jnto a stratum below that in which the cesspools are 
situated and from which it is separated by an impervious bed 
of marl, ‘Lo this fortunate circumstance is to be attributed 
the fact that although the water of some wells is un- 
doubtedly polluted to a most disagreeable extent, and pro- 
bably of many to a less obvious degree, yet that in general 
the water used by the inhabitants is free from any objection- 
ablo ingredients, and is clearly not injurious to health.” It 
js owing to the very peculiar nature of the subsoil that the 
(foreseen) difliculties in the drainage have arisen, and this in 
the opinion of many made the drainage not only unnecessary 
but dangerous, and justificd what at first sight naturally 
seemed unjustifiable opposition. 

Mr. Hawksley’s report further says: ‘‘I am bound to 
express my decided conviction and conolusion that Chichester 
has been unjustifiably charged with. being an unhealthy and 
uncleanly city lam now enabled to report that, in my 
opinion, the intended drainage of the city may be postponed 
at all events for some years if a competent supply of water 
be promptly introduced. In the meanwhile the open 
strata on which Chichester is built will continue to carry 
away the subsoil liquids as they have hitherto done.” The 
population of Chichester has not materially increased during 
the last thirty years. The recent drought has been favour- 
able to the new system rather than otherwise, and the 
general conditions are unchanged, so that with evil odours 
arising from the new work and fever in parts which have 
beon free from it in the past there seems to be some evidence 
that the present outbrenk arises necessarily from the drainage 
or from the manner in which it has been carried out. Such, 
atleast, is the opinion of many besides Mr. Bostock, and it 
is to be hoped that something in mitigation at least of 
present evils may result from the matter having been named 
tn your columns.—I remain, Sirs, your obedient servant, 

Sept. 2nd, 1896, A Country Mousn. 


sf. ANDREWS UNIVERSITY MEDICAL 
SCHOOL. 
To the Lditors of Tan LANout. 


Sins,—Lest studeats should be misled in making their 
arrangements for next session it is necessary to point out 
that as the medical ordinances for St, Andrews University 
have not yet been passed the newly appointed lecturers on 
Anatomy and Materia Medica will not at present be able to 
give qualifying courses of lectures. 

Tan, Sirs, yours truly, 


Dundee, Sept, 7th, 1896, . RC. Burst, M.D. Edin. 


DIRECT REPRESENTATION FOR SCOTLAND. 
To the Editors of Tam LANonT. 


ly name having been put forward in several of the 
tion ef jouenela: in connexion with the Direct Representa- 
Medical i@ medical profession in Scotland in the General 
ny Te Counoil, I have received numerous letters requesting 
casionct on the chief questions presently engaging the pro- 
No uF jaan Will you, therefore, kindly accord to me 
calnes vwioge of offering, through the medium of your 
; aed the profession in Scotland the following epitome 
opinions which I entertain on these questions :— 
of praotiti opposed to the formation of any new order 
that as omer, oither male or female, I am of opinion 
and thanatters stand at present we have too many orders, 
and to th theso might, with benefit to the profession 
to prnctig, © public be reduced to two: (a) an order legalised 
0 Presa acing and surgery by a State examination, all 
Vodies « Corporations being oxtinguished as examining 
the volt, an order possessing the State qualification, with 
‘Ary addition of a university dogreo, the degree 


§8ing,— 
medical j 
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granting . power of the universities being left undisturbed. 
The University of St. Andrews should be made the univer- 
sity of all the extra-mural schools and colleges in Scotland, 
and the M.D. degree should be thus attainable by the 
students of those schools. 

2. No “lying-in” woman should want for proper medical 
attendance in urgent cases. Of this requirement any well- 
trained nurse is capable of judging. ‘The attendance should 
be obtained, in Scotland, through the county councils, and 
the remuneration for such services should come from the 
public rates. 

3. I am of opinion that no unqualified person should be 
permitted to practise medicine:or surgery for gain, and that 
as the law at present stands the ignorant public are not 
sufliciently protected against imposition. In this respect 
amendment of the law is imperatively required. 

4. I am of opinion that the medical profession, as a 
whole, is not adequately represented in the General Medical 
Council, and that the selfish interests of the universities and 
corporations promiscuously eclipse the just interests of the 
practitioners. 

5. Our State hospitals (in Scotland our Poor-law hospitals) 
should be available for the purposes of medical instruction. 
I fail to see why all clinical instruction required by the 
medical student should not be obtained in this manner, and 
thus the specious excuse for the excessive and demoralising 
work in connexion with hospitals would lose much of its 
validity. 

6. My considerable experience of medical students satisfies 
me that at present the preliminary examination is ostensibly 
sufficiently stringent; that the medical curriculum is 
absurdly overcrowded with subjects of little practical value 
in medical or surgical practice ; and that it should be recon- 
structed, at least to the extent of putting the subjects of 
chemistry (which should be limited to the principles of the 
science and the chemistry of living bodies), zoology, and 
botany into the preliminary examination. 

7. I hold that it is perfectly competent for the poorer 
sections of the public to codperate so as to command the best 
available medical and surgical skill, while it is equally wrong 
in principle and unjust to the medical profession that the 
aflluent should be able to command the same inadequate 
terms as the artisan class under the club system. I consider 
it highly improper that any qualified practitioner should so 
lend himself that greedy and unscrupulous laymen can make 
a profit out of his labour for their own selfish ends, but that 
at the same time it is wéra vires of any section of the pro- 
fession to dictate to any qualified medical practitioner on 
what terms or for what rate of remuneration he should accept 
a club appointment, ‘The law of supply and demand and the 
uberty, of the individual should be operative here as else- 
where. 

8. I am distinctly of opinion that professorships in our 
universities and hospital appointments should be obtained, 
as in France, through competitive examination, and not as 
the result of political juggling and mean and unworthy sooial 
machinations, Gross scandals in our university und hospital 
systems would be thus impossible, and further that the 
tenure of hospital appointments should be more limited than 
at present, and that gencrally speaking they should be more 
fairly distributed to the profession. 

If these views accord with those of the majority of the 
profession in Scotland, and if I am otherwise deemed suitable 
for the undoubtedly honourable office of Direct Representa- 
tive for Scotland in the General Medical Council, my services 
are at the disposal of my professional brethren, and I shall 
honestly exert myself as I have hitherto done in the interests 
of justice to all and the uprooting of injustice and oppression 
no matter in what quarter. 

T am, Sirs, yours faithfally, 
D. Camrbuiy BiAck, M.D. Glase., I'.R.8. Edin., 
Professor of Physiology, Anderson’s College Medical School. 
Glasgow, Sept. 7th, 1896, 


MEDICAL AID SOCIETIES. 
Zo the Editors of Tam LANonrr. 


Strs,—In consequence of a discussion taken part in by all 
the medical practitioners of this district, we, the under- 
signed, desire to say that aftor Sept. 29th, 1896, the appoint- 
ment of medical oflicer to any insurance medical aid society 
will not be held by any of us. We beliove that the Watford 
and Bushey Provident Sick Club meets all the requirements 
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of the class who use these means to provide against illness ; | infants below one year of-age. The patients und 


this club will allow each subscriber to retain his or her present 
medical attendant. 
(Signed) F. Hayorarr Burry, M.D., &c. 
J. BUCHANAN, M.B., &o. 
» J.D. Burnett, M.B., &c. 
-) ALFRED J, Cox, M.RB.C.S., L.R.C.P. 
C. Hurpurt HALL, M.B., &e. 
Artaur Kine, M.D., &c. 
A. Lustoox Ru, M.R.C.S., L.R.C.P. 
H. A. Rupyarp, M.R.C.S., L.R.C.P. 
Rozurt A. St. Luaur, M.B., &c. 
Wm. W. SHACKLBTON, M.B., &c. 
G. Francis Smitn, M.R.C.S., L.R.C.P. 
ARTHUR STRADLING, M.R.C.S,, &e. 


“A NEW STONE-SEARCHER.” 
To the Editors of Tau LANOET. 


Sirs,—In Tau Lancet of Aug. 29th the above is described 
by Dr. Kane of New York. Although acknowledging its 
ingenuity it is only just to myself to claim priority for 
originality of idea. In a letter to you, December, 1892, I 
referred to a sound the beak of which could be hinged on 
the shaft allowing of varying adjustments for the investiga- 
tion of prostatic growths. Shortly afterwards I found 
another use for it—viz., that by a longish beak set in the 
bladder at a rectangular or acute angular position it would 
search out those stones inaccessible to ordinary sounds. I 
have no further printed proofs of my priority and am free to 
say Dr. Kane's sound may be better. 

Iam, Sirs, your obedient servant, 

Finsbury-pavemont, E.0., Aug. 29th, 1896, JAMES MAcMunn. 


LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT.) 


Relawation of the Dogs Muzzling Order. 

Dr. Horn has submitted a report to the Health Committee 
embodying a series of regulations which he thought might 
be substituted for the existing ones made under the muzzling 
order. Amongst other things he suggested that the name 
and address of the owner of each dog should be placed on 
the collar and also that an official metal tablet bearing a 
registration number should be attached to the collar. The 
chairman considered that the suggestions contained in the 
report would meet many of the objections the public and 
owners of dogs urged against the muzzle. Some members 
of the committee objected to the registration proposed. The 
report was eventually adopted, with the exception of the 
clause relating to registration. 

Remuneration of Liverpool Police Surgeons, 

The recent report of the Head Constable on the supply of 
drugs to the police and the remuneration of divisional 
surgeons has now been printed and published in pamphlet 
form. The report states that the surgeons are paid about 
£70 per annum and find their own drugs, &c. The average 
number of men under their charge is 283, so that they 
receive about 5s. per man per year. Drugs cost about 
1s. per man. ‘his rate compares with 10s. per man in the 
Bootle force and 8s. 6d. per man in the Liverpool Post 
Office. The system of paying equal salaries is shown to 
be very unfair, as the number of men in some divisions 
being greater than in others the increased expenditure on 
drugs and locomotion decides that the heavier the duties the 
lesser the net remuneration. The surgeons desire to be 
relieved of the cost of providing drugs and to receive a 
slight increase of salary in the case of the more numerous 
divisions, the total cost of the alteration being estimated at 
£165 per annum. 

Tlealth of Liverpool. 

The medical officer of health's report states that 510 births 
were registered in the city during the week ending Aug. 29th, 
representing « birth-rate equal to 33:2 annually per 1000 of 
the population. The deaths registered in the city during 
the same period amounted to 237, making a rate of total 
mortality equal to 19-2 annually per 1000 of the population. 
Of the deaths, 50 occurred in public institutions devoted to 
the treatment of the sick, and of the total deaths 97 were 
of children below five years of age, and of these 69 were 


er ti 
in the city infectious hospitals on the 3rd inst, nutnbered soot 


as compared with 358 on the previous Thursday. Of ¢) 
were suffering from scarlet fever, 66 from typhoid fn ote 
from typhus fever, and 1 from small-pox. s 


The British Assoviation, 


‘The meeting of the British Association in Liverpool next 
week is looked forward to with much interest. The medical 
profession are not behindhand in helping to make it e 
success. The President and members of the Liverpool 
Medical Institution have arranged a banquet in honour of 
Sir Joseph Lister, to take place on Saturday, Sept, 19th 
at which over 100 distinguished guests are expected to be 
present. 


Medical Vaoulty of University College, Liverpool, 


‘The annual prospectus of the medical faculty of University 
College has just been issued. Amongst other useful infor. 
mation it will be noted that studonts will now be able to 
avail themselves of the practice of the Ladies’ Charity and 
Lying-in Hospital, where more thari 2000 labours are attended 
yearly. This is most satisfactory, and is no doubt an outcome 
of the recent dispute between the staff and the managers of 
the above charity. The distribution of prizes and certificates 
will take place on Oct. 10th. The opening address will be 
given by Sir William O. Priestley, M.P. 


Sudden Death of Dr. John Harvoy. 


The many friends and colleagues of the late Dr. John 
Harvey at the Royal Infirmary, where he was a great 
favourite, received a painful shock on receipt of the news of 
his death, which took place at Iairfield on Sunday night 
after a few hours’ illness. The deceased up to the time of 
his death was surgical tutor at the Royal Infirmary, an office 
which he filled with much credit to himself. His previous 
appointments at the Royal Infirmary comprised the posts of 
house physician and house surgeon. He was a Bachelor of 
Medicine of the London University and a Member of the 
Royal College of Surgeons of England. The flags at the 
Royal Infirmary and at the Liverpool Medical Institution, of 
which latter he was also a member, floated at half-mast out 
of respect to his memory. He was thirty-three years of age 
and unmarried. 

Sopt. 8th. 


WESTERN COUNTIES NOTES. 


(FRoM OUR OWN CORRESPONDENT.) 


The Torquay Water-supply. 

‘Tap ‘Torquay town covncil on Sept. 3rd authorised the 
promotion of a Bill in Parliament for the purchase of the 
valley on Dartmoor from which the town obtains its water- 
supply, at an estimated expenditure of £40,000. Itis proposed 
to remove all farms and dwellings from the watershed and 
to lay the land down to pasturage. 


“ Pegging away at the Dootor.” 


At the meeting of the Barton Regis board of guardians, 
held on Sept. 4th, a member complained of the time that 
people had to wait at the workhouse who wanted to see the 
medical oflicer, and proposed that the Board should fixa certain 
time for his attendance. The chairman (Major Rumsey) 
said there was a time and the medical officer had attendss 
punctually for years, They must remember that they He 
not pay for the whole services of the medical officer. | t 
condemned ‘‘the weekly pegging away at the doskor eed 
was neither respectful to the oflicer nor dignified in, ote 
selves. When they had a real ground for complain at 
would support them, but it seemed very unreasonab ea 
they‘should worry the medical officer in the way they nity 
doing. ‘Lhe resolution was put and lost by a large ans 
owing to the oxccedingly sensible remarks of the © ner » 
and it is to be hoped that the minority will profit by them. 


The late Lpidemio of Small-pow at Gloucester. 


Aug. 30th was observed in the Gloucester ohurches ate 
of special thanksgiving for cessation of one yin of 
epidemic. At the cathedral portions of the Molemn 
Praise” were sung and the service closed with a 
Te Deum. 
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A Mark of Sympathy with Dr. and Mrs, Coghill of Ventnor, 


Ahandsome stained glass window has been recently erected 
in St. Catherine's Church, Ventnor, to perpetuate the memory 
of Kenneth Sinclair Coghill, who’ fell in the battle of 
Kriigeradorp. The window was subscribed as a mark of 
sympathy with Dr. and Mrs. Coghill on the loss:of their 
gon, Whose death was much regretted in Ventnor, and as a 
cecord of his bravery, to which many of Dr. Jameson’s 
officers and troopers have borne testimony. A tablet bears 
the following inscription : ‘In memory of Kenneth McKay 
Sinclair Coghill, third son of Dr. and Mrs. Coghill, late of 
Edinburgh ; born at Ventnor on the 10th of May, 1876, 
tilled in action at Kriigersdorp, January Ist, 1896, this 
window is erected by friends and fellow-townsmen.” 


Serious Charge against a Medical Man at Swansea. 


‘timothy Siddall Jones, M.D. Aberd., of Swansea, and 
Henry Richards, a medical student, were charged at the 
Jocal police-court on Aug. 25th, on a coroner's warrant, 
with the manslaughter of a single woman aged twenty- 
three years, whose death is alleged to have resulted from an 
illegal operation. Mr. J. G. Hall, the presiding magistrate, 
a medical man, expressed his sorrow at seeing a brother 
practitioner in such an awful position as that of Dr. Jones. 


University College, Bristol. 


The calendar for 1896-7 has just beenissued. It is bulkier 
than last year, and for the first time contains illustrations, 
about half-a-duzen good views beiag given of the College 
laboratories, museums, libraries, and machine rooms. Ample 
details are supplied of the educational facilities afforded at 
the College and of the College and other scholarships, A 
new feature of the curriculum for the coming session is a 
series of six lectures upon international law by Sir Charles 
Kennedy, KC.M G. Particulars are also given of the doings 
of college societies—the engineering, the women’s literary, 
the social and debating, the philosophic, and the Inter-Uni- 
versity Christian Union services, 


Sad Death of a Medical Student at Iifrzcombe: 


At Ilfracombe, on Aug. 25th, Henry Vidal Moxon, a 
medical atudent, fell from the Torrs Cliffs on to the beach 
and sustained fatal injuries. At the inquest the medical 
evidence showed that the skull and spine were fractured. A 
verdiot of ‘‘ Accidental death” was returned, the jury ex- 
pressing their deep sympatby with the parents. Mr. Moxon, 
who was only twenty-one years of age, was the son of Captain 
Thomas Moxon, late of the Indian army, and was a student 
at University College Iospital, London. 


The New Baths at Clifton, 


Large numbers of workmen are busily engaged in con- 
structing the new hotel and hydropathic establishment which 
isto be attached to the Clifton Spa. At a later date it is 
intended to build a house on the corner of the cliff for the 
reception of invalids. When completed the establishment 
should add greatly to the attractions offered by Clifton to 
People desiring a health-resort. 


Statements of Prisoners. 


At Bristol, on Aug. 28th, a coroner's jury returned a 
ables of  Wilful murder” against a jounes wouian aged 
qehtecn Years whose infant was found dead beneath her bed. 
: ese has a medico-legal interest as the verdict was the 
uicome of the prisoner's own statement, which she now has 
Ro recollection of making. 


Water fur Domostie Purposes at Svansca 


ay yee several prosecutions at Swansea on Sept. 1st 

was “ae leged wilful waste of ivater; but the authorities 

vashin successful, as the stipendiary magistrate held that 

ee ng windows and footways was not precluded from the 
“domestic purposes.” 


Suicide by Coal Gus. 


the nett, 1st a tailor at Cheltenham committed suicide in 
means or ing remarkable manner. He inhaled coal gas by 
heating f a Bunsen burner, such as is used by tailors for 
whig a rons, which ho had placed in bed with himself and 
bracket 4s supplied with gas by a tube attached to the gas 

. ‘The jury found that the man had poisoned himself 


witl Haas 
mM e 8as while in an unsound state of mind. 


1 
Sept, 8th, 


NORTHERN COUNTIES NOTES. 
(nom ovr own CORRESPONDENT.) 


Meoting of the Sanitary Institute, Neweastle-wpon-Tyne, 

On Wednesday, Sept. 2nd, the fifteenth meeting of the 
above society was held at Newcastle-upon-Tyne. H.R.H. the 
Duke of Cambridge, who is president of the institute and 
the guest of the mayor at the Mansion House, had read to 
him in the council chamber of the University of Durham 
College of Medicine by the town clerk an address from the 
corporation, after which he held a reception in the examina- 
tion hall of the College. A lunch followed and at 3 P.M. 
the exhibition in connexion with the meeting was opened 
by H.R.H. in Olympia. At 4pP.m. the Duke was con- 
ducted over the Elswick Works by Lord Armstrong 
and Sir Andrew Noble, In the evening the President of 
the Congress, Earl Percy, delivered an address to a large 
and attentive audience, and Sir D. Galton spoke in 
enthusiastic terms of the efforts made in Newcastle, 
particularly since Dr. H. E. Armstrong became medical 
officer of health, by the sanitary authorities, and quoted 
from a letter from Sir H. Acland, in which he said he had 
been endeavouring to induce the Oxford University to make 
practical work in Newcastle one of the requircments at 
Oxford for a degree in public health. 


Now Infirmary for Newcastle. 


The mayor's suggestion has been adopted and already 
upwards of £10,000 have been promised. This sum, in 
addition to the £5000 bequeathed by the late Dr. G J. 
Heath, increases the mayor’s fund to £15,000, a quarter of 
the amount proposed to be raised. No one has yet been 
asked for a subscription. here can be no doubt that the 
raising of the money will settle the site question quickly. 
When the foundation-stone is laid—and it is hoped Her 
Majesty will be able tio perform this function for us—it 
should certainly be arranged for Mr. Riley Lord, who is the 
originator of the present movement, to be mayor. The town 
will owe a lasting debt of gratitude to Mr. Riley Lord for 
the action he has taken, and the least it can do will be to 
sce that he occupies the post of chief magistrate when the 
coping-stone is placed upon his happily-conceived scheme. 


Assaults upon Young Children in the Public Parks at 
Newoastle. 

Several cases of assaults upon young children by men in 
the parks have recently been brought vefore the Newcastle 
bench. A few days ago a man forty-one years of age was 
sent to prison for a month for an assault upon a child aged 
seven yeurs, and the magistrates expressed the opinion that 
such young children should not be permitted by their parents 
to go into the parks by themselves. This is a pretty state 
of things that children cannot be allowed to use the public 
parks for fear of being assaulted by men. If the bench 
could have ordered Edward Paterson to have been soundly 
flogged instead of being lodged in prison for a month the 
parks would be safer for young children to play in, and it is 
clear these assaults will not be put a stop to till the law does 
allow flogging as a remedy. Durham occupies an unenviable 
notoriety by reason of the numerous cases of criminal assaults 
upon children. Ilitherto Newcastle and the county has been 
singularly exempt from such offences. 

Neweustle-upou-Tyne, Sept. 7th. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENT.) 


Cases of Gus Poisoning in Glasgow, 

AN escape of gas, as a result of which four persons were 
vendercd unconscious—two of them passing into fatal 
coma—has been engaging the attention of the Glasgow 
police. ‘Tho accident occurred in a thickly populated 
district known as the Calton, and appears to have been due 
to a leakage from the main pipe by which the tenement 
was supplied. ‘The victims lived on the ground floor, and it 
was the smell of the gas in the flats above which first led to 
an investigation. ‘Ihe police on entering the house found 
two women and two men in an unconscious condition. After 
examination by Dr. Wilson Mathie and Dr. Young the 
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patients wero removed to the Royal Infirmary. Here, in 
spite of treatment, the two men died without recovering con- 
sciousness, but the women have gradually improved. There 
have been in recent years unfortunately more than one pre- 
cedent for this unfortunate occurrence and no very satis- 
factory explanation has been provided. The public would 
feel more assured of their personal safety were official 
reticence less complete. It cannot bo said that in the north 
we are always enamoured of the-proceedings of the coroner’s 
court as it exists across the border, but there certainly are 
occasions when the private inqyiries of the authorities are 
scarcely adequate to meet the natural and legitimate desire 
of the public for information and explanation. 
Two Charges of Murder, 

At the recent circuit court in Glasgow there were two 
charges of murder, each of which terminated in a verdict 
of ‘Not guilty.” In each case there were features not 
unimportant to medical witnesses. The first case was 
against a young man charged with shooting a girl acting as 
attendant at a shooting gallery. The prisoner had fired two 
shots in the usual way ; the girl handed to him a gun loaded 
for the third shot, and immediately afterwards she was shot 
in the eye and died in the course of afew hours, In her 
deposition she sail she had never seen the prisoner before, 
but that on taking the gun he had threatened ‘‘to do for 
her” and had then pointed the gun at her and fired. None 
of the witnesses confirmed this. ‘The occurrence took place 
in a busy show ground, and the prisoner in his declaration 
stated that he had no quarrel with the girl and that 
the gun went off before he touched the trigger. Dr. 
James Dunlop, who had examined the body for the 
Crown, was questioned as to the reliability of state- 
ments made by a person shortly before death, and 
expressed the opinion that, considering the condition of the 
girl at the time the deposition was taken, he would not be 
disposed to place much reliance on her statements. On the 
other hand, Sheriff Strachan, who took the deposition, 
regarded the girl as quite intelligent and free from mental 
confusion, Under the circumstances the Advocate-Depute 
departed from the prosecution. In the second case a woman 
was charged with the murder of her newly-born child. The 
body when found was considerably decomposed, and the 
entire case hinged upon the question whether the child had 
or had not breathed. Dr. Craig Robertson and Dr. Loudon, 
who examined the body, made a report in which they de- 
scribed the condition of the lungs, and expressed a’ very 
positive opinion that the child had been born alive. Tor the 
defence Dr. Samuel Sloan was put into the box and stated 
his conclusion that the facts were not sufficient to support 

- any definite opinion. He denied that the hydrostatic test 
could be relied upon when decomposition had considerably 
advanced. The jury acquitted the prisoner. 

West of Scotland Seaside Convalescent Homes, 

The twenty-seventh annual meeting of subscribers was 
held in Glasgow on the 7th inst., the chair being taken by 
Sir James King, Bart. ‘The homes now provide accommoda- 
tion for 250 persons and their popularity and usefulness are 
attested by the increasing number of applications for admis- 
sion. The actual admissions during the past year numbered 
4056, of whom 3855 were reported to be restored to health 
and strength. The treasurer's account shows a small balance 
in favour of the institution, but there has been a large out- 
lay—upwards of £4500—on the new wing. The average 
weekly cost of each patient for maintenance has been 
4s. 103d., and the gross expenses per week for each inmate 
10s. 7d. The chairman, in moving the adoption of the report, 
urged the claims of the homes to continued public support, 
and drew attention to a donation of £500 given by Bailie 
Sinclair in association with the jubilee of his connexion with 
the Glasgow Serald, 

Laoulty of Physicians and Surgeons, Glasgow. 

At a meeting of the Vaculty of Physicians «nd Surgeons of 
Glasgow on the 7th inst. Mr. John Edgar, M.A., M.B. Glasg., 
having passed the necessary examinations and been elected, 
was admitted a Fellow of the Faculty. 

Medical Appointments. 

‘The Govan parish council have appointed Mr. Prince Clark 
to be medical oflicer in the north-eastern district and Dr. 
Wm. Ross to a corresponding position in the Kinning-park 
district, 

Glasgow District Lunacy Board, 
At a meeting of the board on the 27th ult. Dr. L, R. Oswald 


SCOTLAND.—IRELAND. 
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reported that on the recommendation of the A 

appointed for the purpose the following appointments: itee 
been made to Gartloch Asylum: Matron — Migs King 
The Retreat, York; Assistant Matron— Miss Helen Kin? 
Merryflatts Asylum; Head attendant — Mr, MoCallure 
Smithston Asylum, Greenock. i 


Bequests to Soottish Institutions, 

By the will of the late Mr. Jas, Reid Stewart of Glasgo 
the University of Glasgow is to receive a sum of £2000 to be 
used for the purpose of founding a Fellowship in the Arts 
faculty. ‘he Royal and Western Infirmaries each receive 
£1000, and the Victoria Infirmary £500.—The late Mr. 
Montgomerie Paterson of Dunblane has left £6000 as a trust 
fund to be distributed amongst the charitable institutions of 
Glasgow, preference being given to the infirmaries,—I'rom 
the estate of the late Mr. David Copp a sum of nearly 
£50,000 is to be paid to charities mainly in Dundee and the 
neighbourhood. The Maternity Hospital fund receives 
£5000, the Sick Nursing Society £2000, the Convalescent 
Home £2000, and the various infirmaries £1000 each, 

Sept. 8th. 
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IRELAND. 
(rom our own CoRRrmsronpmn7s,) 


Death from Methylene Bichioride, : 
As inquest was recently held at the Mator Misericordin 
Hospital in consequence of a death which occurred there 
from the inhalation of the vapour of bichloride of methylene, 
No similar disaster has taken place at that hospital for 
nearly a quarter of a century. Ether, however, was intro- 
duced as the gencral anmsthetic there twenty years ago. 
The tendency to decomposition in the so-called bichloride of 
methylene and the doubtful chemical nature of that drug 
were long since demonstrated in the pages of Taw LANcrt, 
so that notwithstanding the advocacy of Sir Spencer Wells it 
has for some years been gradually falling into disuse, It has 
not been administered at the Mater Misericordim Hospital for 
many years except in the cases of children and old people, 
for which latter, on account of the tendency of ether to cause 
bronchial irritation, it has often been substituted ; in other 
words, it has been treated as chloroform is in other institu- 
tions—as the safe anesthetic for children and aged people; 
while ether preceded by nitrous oxide was recognised as the 
regular and ordinary method of producing anwsthesia for 
operation. ‘he results of this method of procedure have been 
admirable. On the other hand, the indiscriminate use of 
chloroform, the use of which frequently saves time and 
trouble to the surgeon, has been attended with many disasters 
at other Irish hospitals as at those in England. The death 
recently reported was caused by heart failure in a young and 
strong man, and although a fatty condition of that organ was 
subsequently discovered the curious fact remained that chloro- 
form had been administered successfully to this patient about 
a month before and with the same object—namely, the 
adjustment of a fracture of his leg. 
A Female Poor-law Guardian, x 
In connexion with the proposed reform of the union infir- 
maries of Ireland it is interesting to note that the reoent 
alteration in the law by which the oflice of guardian dee 
longer confined to men has just been availed of for the fir 
time. Inthe Lishallow olectoral division Miss Martin has boon 
olected a Poor-law guardian in the room of Mr. J. G. Porter, 
resigned, 
The Death-rate of Belfast. ears 
The special committee appointed by the corporatiol 
consider the question of tho high death-rate of Bele 
is sitting regularly and for some reason part of tl HA be 
dence was allowed to be published in the papers, et the 
Northern Whig is continuing its valuable articles aatary 
question, In its last article it states that from Foitewing 
statement and oxtracted answers there is tho fo fad 
ominous indication of the sanitary state of Helter ay 
the system of municipal supervision employed to ove 
health and comfort of its inhabitants. ‘The impront 
committee by a majority approved the building * aii 
houses upon ground described by the assistant Satine is, 
n dunghill; that whatis known as ‘‘ made grou gly oD 
places filled up with organic material—may be Si re 
demned by the medical oflicer of health in a Mae io 
approved by him in June, ‘There are 30,000 
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ithout water-closéts and 22,000 without back 

ages, 80 that refuse of every kind has to be carried 

0 h the houses for removal. The soil in many of the 
thro populated industrial districts'of the city is saturated 
te y Boned with sewage matter, and in these districts 
i nid fever, typhus fever, and diarrhoca are terribly pre- 
Pt At a meeting of the City Corporation held on 
pe ft. jst it was officially stated that if plans were parsed by 
oe jmprovement committee and signed by the city sarveyor 
tho corporation as a body could not interfere, but it is 
robable that when the special committeo reports its finding 
ag to the causes of the high death-rate of Belfast changes 
ill be made in this matter. 


Death of Mr. Nioholas Grattan of Cork. 

By the death of Mr. Nicholas Grattan the Cork profession 
has lost one of its best known members He became a 
‘Licentiate in the year 1862 and a Trellow in 1883 of the Royal 
College of Surgeons of Edinburgh. He was at one time house 
gurgeon of the Cork South Intirmary and County Hospital. 
Some few years later he resigned, and in a short time 
became a successful general practitioner. When the Women 
and Children’s Hospital was established he was appointed a 
member of the staff and held the appointment up to the 
time of his death. He was also physician to the Cork Blind 
Asylum, He made almost a speciality of orthopmdic surgery, 
and his great taste for mechanics enabled him to make 
quite a name for himself in that branch of the profession. 
He invented an osteoclast and demonstrated the utility of 
the instrument at St. Bartholomew's Hospital. He also went 
to America and exhibited his invention in various parts of 
the States, amongst others in Professor Louis Sayre's clinique 
at New York. He certainly had most successful cases of 

enu valgum, but somehow others who used his instrument 

id not seem to manipulate it with equal dexter ty and with 
as good results, I had the pleasure of re ing him operate and 
the rapidity with which the bone was broken with com- 
paratively slight damage to the s-ft parts was singularly 
remarkable. He had been faiing in health for a consider- 
able tine owing to heart trouble and ded at the age of 
fifty-seven, The local profession attended his funeral in 
large numbers to testify their respect and esteem for the 
deceased. 


Serious Outbreak of Typhoid Fever and Remarkable Case of 
Suspended Animation at Little Island. 

Quite a number of people have been almost simul- 
taneously attacked by typhoid fever at Little Island, a 
district about six miles from Cork. The local aathorities 
are acting with commendable zeal to stamp out the 
disease and have authorised the consulting sanitary medical 
officer to afford the dispensary medical man of tho dis- 
trict all the assistance in his power. ‘{he Local Govern- 
ment Board also sent down Dr. Browne, one of their 
inspectors, to aid the other two medical gentlemen in 
investigating the possible cause of the outbreak. ‘They 
have discovered that the water-supply is at fault. The 
Water is conveyed part of the way by defectively jointed 
Bipes only a short distance under the surface, and it was 
liscovered that the stools of the first patient attacked could 
teadily percolate into the water. Tho last report states that 
Seventeen were attacked, and of those four have already 
died, A curious case has occurred which is thoroughly 
Youched for. A child four years of age contracted the fever 
and to all ordinary appearances died. The time of the 
funeral was Appointed, and friends were actually on their 
Way to attend it. When tho supposed corpse was about to 
_ Temoved from the bed to’ the coffin signs of animation 
: tre exhibited. The services of the medical man were again 
‘equisitioned and the child, opportunely rescued from such a 


iriblo death, is now progressing satisfactorily. 
Sept See J 
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4 The Antiseptic Action of Silver Compounds. 
onthe? Inst Surgical Congress Dr. Crédé of Dresden spoke 
an an ject of the antiseptic action of silver compounds, 
cations, 18 now publishing the results of his further investi- 
lated He states that, according to the experiments of 
dal prs the metals, and especially silver, have a bacteri- 
Property, Metallic silver applied to an aseptic wound 
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is quite inactive, but when the wound is infected the silver 
undergoes certain alterations by which it develops strong 
antiseptic qualities. Dr. Créd6é has succeeded in showing 
that this unexpected effect is due to the bacteria pro- 
ducing Jactic acid, which in its turn forms lactate of silver— 
a, white inodorous powder soluble in fifteen parts of water: 
Streptococci, staphylococci, and anthrax bacilli aredestroyed 
by it in less than five minutes. he growing uf schizomyceta 
on blood serum is hindered by a solution of 1 in 80,000, whilst 
sublimate of mercury has the same effect only when the solu- 
tion has the strength of 1 in 20,000. Under the name of 
‘*actol” lactate of silver has been used for surgical purposes. 
Subcutaneous injections of it for anthrax and erysipelas have 
given very satisfactory results, but it irritates the tissues, 
and by its ready solubility may have a toxic action. The 
author therefore looked for some other silver compound 
which might be free from these drawbacks. Citrate of silver 
was found to answer best, and was used for 400 hospital 
in-patients and more than 1000 out-patients. It not 
ovly produced no irritation, but the wounds healed under 
this treatment with a celerity hitherto unknown. The 
method of application is as follows. Aseptic wounds, after 
being sutured, are covered with gauze filled with metallic 
silver in powder, smaller wounds with a layer of silver foil’ 
only. Wounds which are not to be sutured are sprinkled 
with silver in powder and then dressed with ordinary aseptic 
gauze. Infected wounds requize dressing with citrate of 
silver (‘‘itrol”), and complications, such as erysipelas, 
cellulitis, &c., are treated by subcutaneous injections of this 
salt. ‘Oavities such as the bladder may be washed out with 
a solution of ‘‘itrol” containing from 1 to 4 parts of the salt 
in 10,000. ‘The suture material—silk, catgut, &c.—is covered 
with a thin layer of metallic silver. 


The Duration of Life in the Medical Profession, 


Dr. Haegler, chief medical officer to the General Insurance 
Company of Basle, has recently published an interesting 
essay on the duration of life in the medical profession. It 
has long been known that among medical men the duration 
of life is shorter than among the general population of a like. 
age, and that clergymen, for instance, on an average live 
twenty years longer than medical practitioners. According 
to some old statistics of the kingdom of Bavaria only school- 
masters in rural districts have a less expectation of life than 
members of the medical profession, 75 per cent. of the 
latter dying before the fiftieth year and 90 per cent. before 
the sixtieth year of age. These numbers, however, seem to 
be exaggorated, for a new statistical work on the Kingdom of 
Saxony, by Dr. Geissler, states that 80 per cent. of the 
practitioners of that country reached their sixtieth and 25 per 
cent. even their seventieth year. It is worth mention that 
medical mortality is very high, especially in the early years 
after entering on practice, and the life insurance premium 
to be paid by medical practitioners is on this account 10 
per cent. higher than the gencral insurance rate. he ex- 
cessive mortality in our profession is not only caused by 
infectious diseases, which medical practitioners are liable 
to contract, but also to over-exertion und the impossibility of 
securing regular seasons for rest and meals. Typhoid fever 
and diseases of the lungs (phthisis excepted) are very 
frequent as causes of death, whilst suicide is rarer tban 
among the general population, It is generally recog- 
nised that the conditions of life prevailing among any 
particular class or section of the population have an im- 
portant bearing on the occurrence of longevity in that class. 
In former times the services of medical men were but little 
esteemed ; their incomes were as a rule very small, and 
consequently their average lifetime was short. Then came 
a period when the condition of the practitioners improved, 
and accordingly the average duration of life increased, but 
during the lust ten or twenty years various circumstances, 
including the overcrowding of the profession, have combined 
to lower the standard of living, and there is thus reason to 
suppose that the duration of life will be correspondiogly 
shortened. 

Matioine in the German Colonies, 


Tho Imperial Health Office has begun to publish a series of 
medical sketches from the German colonies. The first 
volume is an essay on malarin and other diseases in 
Cameroon, a colony on the West Coast of Africa near the 
Spanish island of Fernando Po. The authors are tho two 
brothers Dr. Albert Plebn and Dr. Friedrich Plebn, both 
government officers of health in this colony, Malaria is 
the most frequent disease there. Of 624 Huropeans whom 


Dr. Friedrich Plehn attended during a year and a half 430 
(=70 per cent.) suffered from this illness, and on an average 
each European had five attacks during this poriod. in 
August, 1895, more than 50 per cent. of the Buropeans 
were ill at the same time. Contrary to general 
opinion, Dr. Plehn states that negroes were liable to suffer 
from the illness. In the laboratory placed at his disposal by 
the Government the author made microscopical examinations 
of the patients’ blood. In typical cases he found the well- 
known plasmodia, but in atypical cases their form was 
altered. He tried to make cultures and to infect animals, 
but his efforts were unfortunately unavailing. He calls 
attention to the fact that an accurate knowledge of the 
malaria parasite would enable us to carry out more efli- 
cacious prophylactic measures. Dr. Albert Plehn reports 
288 cases of malaria and 21 of blackwater fever (paroxysmal 
hmmoglobinuria). It is worth mention that according 
to his experience Government officers suffered from slighter 
forms of malaria than civilians. This may depend on the 
fact that the officials take more care of themselves, whilst 
the residents who do not belong to the official class continue 
to work even if seriously ill. The five patients who died 
from blackwater fever were all civilians, but the officials who 
suffered from this disease survived. Of the natives the 
Soudanese were exceptionally liable to malaria. In’a special 
article Dr. Plehn finally treats of the healing of wounds in 
the’native population. He describes a series of cases where 
very complicated traumatic lesions of the joints and tho 
intestines, although shockingly neglected before surgical 
aid was sought, nevertheless healed with a celerity unknown 
in Europe. 
Sept. 7th. 
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The '* Bacillus Rabie.” 


‘TnuRB is no better school of bacteriology in Italy than 
that of Turin where Dr. Edoardo Perroncito, Professor of 
Parisitology in the University and of General Pathology and 
Pathological Anatomy in the Veterinary College, is director 
of a largely frequented laboratory. One of his assistants, 
Dr. Bruschettini, already known beyond Italy for his 
bacteriological discoveries, has for some time been 
making special studies in the virus of bydrophobia, 
Contemporary workers in the same field had long 
suspected a microbe or ‘‘bacillus rabiei” and have 
more or less actively been in quest of it in the laboratories 
of Pasteur and Koch particularly. ‘To Dr. Bruschettini, 
however, seems to belong the credit of having at last 
succeeded in isolating and cultivating the microbe ‘‘ wanted.” 
As described by him it presents itself under the form of a 
bacillus, with dimensions much smaller than those of the 
‘bacillus tuberculoseds”; while, at the same time, it is 
thicker and has a central part relatively clearer, so as to 
give it something of a resemblance to the diplococcus. By 
successive cultivations of this microbe or bacillus Dr. 
Bruschettini had no difliculty in obtaining in dogs and 
rabbits all the symptoms of rabies. He produced, by 
inoculating about 500 such animals, as many well-pronounced 
cases of bydrophobia. To use his own words, confirmed 
by his colleagues in Professor Perroncito’s laboratory, 
“*Vesperienza non potrebbe pid decisiva” (the experiment 
could not be more decisive). Dr. Bruschettini proceeded at 
once to Paris to repeat his experiments under the eye of the 
experts of the Pasteur Institut. 

Railway Navvies and Malaria. 

The upturning and exposure to the sun of soil long inert 
or unsubjected to cultivation was shown by Dr. Léon Colin 
in a monograph compiled at the instance of Napoleon III. 
to be a powerful exciting cause of malarial poisoning, which 
he defined in the same memorable State paper to be ‘‘ une 
intoxication tellurique.” It is in this way that the fever 
numbers most of its victims—particularly among the navvies 
employed on the several railway lines, initiated or in partial 
working, throughout Italy. I have lately drawn attention to 
the proposal of the Government by which quinine at a cheap 
rate and of guaranteed purity is to become vendible by 
village general shops in districts where no pharmacies exist. 
‘bat proposal has not yet received logislative sanction and 
will doubtless have a stormy passage through committee, 
but, pending its becoming law, the profession is asking why 
other febrifuges found efficacious in malarious regions are 
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not put in practice. ‘ Take,” says Dr. Tommasi. a 
‘*a full-sized lemon, out it in thin transverse aligce viene 
all; boil these down in an earthenware jar contains 
a pint and a half of water till the decoction ig reducey 
to the bulk of half a pint; let this cool on the windees 
sill over night and driok it off in the morning.” - Stoh 
a draught, he adds, is ‘a most efficacious prophylacti 
and not without value as a remedy. Railway companion, 
however, in Italy as elsewhere, are more inclined ms 
pay indemnities for casualty or lesion than to ‘lay out 
money in preventing them, and so on the main lines 
navvies.are allowed an ‘indennitd” (also extended to the 
surfacemen and others of the personnel) for their exposure to 
the malaria to which so many of them succumb, This. 
allowance, however, like so many other Italian provisions, 
has lately been cut down by one half—to the saving of 
some million lire annually for the companies, but to the 
corresponding privation of thousands of families whoso 
breadwinners ure already miserably underpaid. The 
“¥Fascio Ferroviario Italiano,” having its seat in this 
city, has lately sued: the company of the ‘ Mediter: 
raneo” line to obtain restitution of that part of 
the indemnity which has been withheld, and, as 4 
now hear, has gained its cause. This success has en! 
couraged the ‘' fascio” (club) in question to initiate similar 
proceedings in behalf of the personnel of the * Adriatico”— 
also deprived of their proper indemnity. Perhaps the loss of 
these suits and the legal expenses incurred may induce the 
railway companies to institute adequate medical surveillance 
of their personnel and make their lines less insanitary. Not. 
only the ‘‘navvy "and the ‘surface man” would benefit by’ 
this innovation, but also (as the said companies would find 
to their profit) the travelling public. (Quod futiw faustumque 
sit! 
Dr, Andrea Verga 

At the recent International Medico-Psychological Congress 
held at Munich, and at the Congress of Criminal Anthro- 
pology, also international, which has just risen at Geneva, 
no name was quoted with decper respect than that of tho 
Senator Andrea Verga, ‘‘the physician and alienist in 
advance of his time,” whose death at the close of 1895 
was duly commented on in Inu [.Ancnr. Now a 
memorial tablet has just been inserted in the fagade 
of his house in Milan (81, Via Durini). This step 
was taken in pursuance of a proposal submitted to the 
Milanese town council by the Nocietd Ireniatica Italiana 
conjointly with the directors of the ‘Patrocinio dei 
Pazzi Poveri della Provincia di Milano,” of which Dr. Verga 
was the ‘‘author and finisher,” the creator and promoter. 
The inscription on the tablet is from the pen of the dis- 
tinguished poetess Signora Luisa Anzoletti and runs as 
follows :—‘ Andrea Verga—senatore del regno—che ospitali 
e manicomi reggendo—Nuovi veri scoperse e dettd leggi 
nuove—All‘anatomia e alla psichintria—Dall 1884 abit, e nel 
1895 mori in questa casa—Nota a mille beneficati—Memo- 
randa ai posteri. 11 Comune pose.” (Andrea Verga, senator 
of the kingdom, who in his superintendence of hospitals and 
lunatic asylums discovered fresh truths and prescribed new 
laws in the domain of anatomy and psychiatry, from 1884 
dwelt and in 1895 died in this house, well known to thousands 
of beneficiaries and to be remembered by posterity. Placed: 
by the Commune.) 

The Rainfau, J 

Professor Antonio Saporetti, director of the Osservatorio 
Meteorologico of Bologna, has just issued some instructive 
notes on the excessive rainfall pf August, particularly during 
its closing week. Having regard to the continuity of the 
days of downpour, the month, if not absolutely unique 1D 
history, has been very rarely equalled for the damage it has 
wrought to agriculture and its inundation of the low-lying 
grounds, The amount of water which fell in the last ae 
days was in all 136 millimetres, as against the same quantity 
in eleven days in 1870 and 128 millimetres in eleven days in 
1815. ‘Tho worst visitation of the kind on record ey to 
1846, when in eleven days the rainfall amounte' 
212 millimetres, 

Sept. 5th, 


Presentation to A MepicaL Man. — Me 
Aug. 27th, at Newbury, Berks, Mr. Robert Birch we tho 
recipient of a handsome solid silver salver, presented yank 
members of the Newbury Medico-E'hical Socicty as 4 onary 
of their appreciation of his valuable services 08 hon 
secretary and as a token of their esteem amd regard. 
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ranges in the Medioal Department of the Public Servico, 

Changs New South Wales. : 

Tan Public Service Board of New South Wales has 
adopted the policy that the public work should bo entirely 
done by men in the service who devote their whole time to 
{t, and in consequence several changes have been made in the 
garious departments, some of which have been previously 
mentioned. Tor the last three and a half years the duties of 
“president of the Board of Health have been performed by 
Dr. Anderson Stuart, who is also Medical Adviser to the 
Government, Professor of Physiology in the Sydney Univer- 
“sity, and Dean of its Medical Faculty. Wis salary as Pre- 
sident of the Board of Health was £489 a year. ‘he Govern- 
ment asked him to devote his whole time to this office at an 
increased salary and resign his other appointments; but 
Professor Stuart declined, as he regarded teaching as his 
natural vocation. He accordingly retired from the position 
‘of President of the Board of Health, and Dr. Ashburton 
Thompson, the chief medical inspector to the Board, has 
been promoted to the position with a salary of £920 a year. 
Dr. W. Pierce has been appointed assistant health officer 
to the Board at a salary of £575 a year, less £60 for quarters. 
The number of members of the Board has been reduced 
from eleven to five, each member being paid as hereto- 
fore £100 a year. The Board of Health was first 
appointed in 1881 after an outbreak of small-pox, which cost 
the Government between £90,000 and £100,000 to stamp out. 
Subsequent outbreaks have been quelled at comparatively 
small cost. ‘There isno Public Health Act in New South 
Wales, and the board has recently been devoting a great 
deal of time to framing a Bill, to be introduced very shortly. 
Amongst the legislative enactments passed at the instance of 
the board since its creation are the Dairies Supervision Act, 
the Noxious ‘Trades and Slaughtering Act, the Diseased 
Animals and Meat Act, and the Leprosy Act. 


Lhe Leprosy Aot, 

Concerning the last of these, public and professional 
opinion is not now quite in accord with the board, as noted 
tn a previous communication. Quite recently, in a public 
lecture on tho subject, Dr, Hodgson denounced the rigid 
eystem of isolation in force, and exhibited a Chinaman as an 
example of one who had been wrongly isolated as a leper and 
with the greatest difficulty released, showing that the Act 
was nob only too stringent but too rigidly administered, 
allowing of no appeal even when a mistake had been made. 
He maintained that leprosy was not so contagious as to 
demand this rigid seclusion, and advocated a voluntary 
system, under which patients could go into special hospitals 
if they wished. In support of the views of the board it 
must be remembered that the conditions in Australia are 
different to those obtaining in Europe. We are continually 
Peposed to largo influxes of Asiatics who sottle permanently 

ut continue to live under the conditions to which they have 
re accustomed in their own countries, and yet mingling 
freely with the rest of the community, supplying it with 
food and doing laundry work, so that if they bring leprosy 


we thems their mode of life tends to devclop and dissemi- 


Pinta Registration and Education in New South Wales, 
als he Legislature in New South Wales is apparently begin- 
the ‘ i recognise that it is not advantageous for the public 
ama © colony should be the happy hunting ground it is for 
pie nina all kinds. In a previous communication reference 
Bill Ine le to the introduction of a Pharmacy Bill, and now a 

a tee Just been introduced into the Legislative Council for 
presers tration of dentists based on the English Act. At 
better boos can practise as a dentist. ‘Lo provide for the 
Sydng en of dentists the house committee of the 

. equipped aia has formulated regulations to providea fully 
of tho yy lental department at that institution, and the Dean 
Senate aculty of Medicine has proposed to the University 
noxion ite school of dentistry should be established in con- 
years? fil h the medical school. It would offer a three 

Passing eam and a diploma to students successfully 
cattle Nee rescribed examinations. If this proposal be 
in denital jouth Wales will be ahead of the other colonies 

education. Victoria has a Dental Act and a 


ental Board to administer it, and in Melbourne there is a 
dental hospital as well as a dental department at the Mel- 
bourne and Alfred Hospitals, but the facilities for complete 
instruction of dental students were so meagre and imperfect 
as to induce private enterprise to establish a dental college 
fully equipped with laboratories and lecturers. . 


Dispute at the Lye and Lar Hospital, Melbourne. 

The recent annual meeting of the subscribers to the 
Eye and Ear Hospital, Melbourne, was of more than usual 
interest, owing to a dispute which has occurred between the 
committee and the medical stafl. Tor some time it has been 
customary at the hospital to charge patients a registration 
fee of varying amount. The feo was recently raised 
to 5s. a month, and the staff wrote to the committee 
informing them that this fee was too high and was 
objectionable on two grounds. T'irst, it led the sub- 
scribing public to regard the hospital as a commercial 
concern, and consequently diminished its subscriptions, 
and, second, the pationts thought that when they paid 
such a fee it was a quid pro quo for the services 
received and they were not the recipients of charity, and in 
consequence the hospital was abused and patients admitted 
who could well afford to pay fees to private practitioners. 
The secretary to the hospital sent a report to the committee 
on the subject, in which he virtually charged the staff with 
a desire to control the institution in their own interests, to 
quote his own words ‘‘the doctors would like to make the 
hospital a sort of irrigating channel to nourish their own 
banking accounts.” He stated that during seven years 1600 
cases had been refused admission as being able to pay for 
medical attendance and fully three-quarters of them had 
been sent to the surgeons to the institution, and paid them fees 
varying from one to fifty guineas. The committee supported 
the secretary and d-clined to reduce the registration fee, 
ordering that the admission card should clearly state that 
the fee was not for medical advice. The medical officers 
were directed to treat patients as admitted without inquiring 
jnto their means, but if they had sp:cial know!Age of the 
ineligibility of any particular applicants jor 1 lef to refer 
them back to the secretary. At the annual mecung a sub- 
committee was appointed by the subscribers to inquire into 
the whole of the questions at issue and to report to 
another meeting. 


Public Testimonial to the late Staff of the Adelaide ° 
Tlospitat. 

On July 29th, the Victoria Hall, Adelaide, was filled with 
a large audience, when a presentation was made to the late 
members of the honorary medical staff of the Adelaide 
Hospital. The testimonial bore over 9000 signatures, repre- 
senting every class in the community, and expressed the 
sympathy of South Australians with the late staff and hearty 
thanks for their past labours and kindness. ‘The chairman of 
the meeting in presenting the testimonial made a most 
eloquent speech, in which he eulogised the late staff and 
referred to the circumstances of the hospital dispute as the 
most shameful in the history of the colony. Dr. Hayward, 
chairman of the late staff, in replying, denied that the 
staff had been actuated by avy political fecling whatever, 
and had resigned, not from pique or hastily, but after mature 
thought as the only course open to them as honourable men, 
and a course to which they were driven by the Government, 
which had ‘ evicted” them from their position as surely and 
effectively as a harsh landlord does a Highland crofter. He 
also said that the staff would never forget the wonderful 
self-nbnegation of their brother practitioners throughout 
Australia and especially in Adelaide in declining to fill their 
places. 


Annual Report of the Melbourne Hospital. 


The report of the Committee of Management of the 
Melbourne Hospital for the year ending June 30th, 1896, 
shows that the total income was £25,700 and expenditure 
£22,500, but there was a debit balance of £13,900 from the 
previous year, leaving an indebtedness of £10,700. During 
the year a special appeal was made to wipe out this 
deficiency, resulting in the collection of £5200, During the 
year 4590 in-patients and 15,969 out-patients were treated. 
The chairman stated that the Government grant had been 
reduced by £1000, and private contributions had fallen off 
by £644. ‘He also observed that very few of the patients 
had contributed anything to the funds of the institution. 
Tho Government also threatened to stop its annual grant 
unless the hours of the nurses on duty wero reduced to 
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eight hours a day. 
was ten and a half hours, and the nurses themselves had 
not complained. 

Donation to Sydney Hospital. 

Dr. F. H. Quaife has given £100 to the Sydney Hospital 
for the purpose of obtaining the most perfect apparatus for 
producing the Roentgen rays. 

Aug. 2nd. 


Obituary. 


ARTHUR HENRY WILLIAMS, M.A., M.B, BC. Canran. 


WE regret to have to record the premature death of -Dr. 
Arthur Williams of St. Leonard’s-on-Sea. He was the third 
son of the Rev, J. M. Williams and was bora on July 13th, 
1862, at Burnby, in the East Riding of Yorkshire, of which 
parish his father was at that time rector. He was educated 
at Pocklington Grammar School, and in 1881 he took up from 
that school a Dowman Exhibition to St. John’s College, 
Cambridge. His medical tutor at St. John’s was Dr. Donald 
MacAlister. He passed the Virst M.B. Examination in 
December, 1882, and in the College Examination (Chemistry, 
Botany, Avatomy, and Physiology) in December, 1883, he was 
placed in the first-class with the late Mr. EH. Acton, after- 
wards Fellow and Lecturer at St. John’s, Professor Phillips 
of Bangor, Dr. James Kerr of Bradford, and others ; he was 
awarded a college prize and an exhibition on Sir Ralph 
Hare’s foundation. Ia the Natural Science Tripos (June, 
1884) he took second-class honours in botany, chemistry, 
physiology, anatomy, and graduated B.A. He passed the 
second M.B. in December, 1884, and entered at Guy’s 
Hospital where, after serving the usual junior offices, he 
was appointed house surgeon in 1887. He held at Guy’s 
Hospital also the office of resident obstetric assistant, and 
obtained the gold medal in surgery, and the Mackenzio- 
Bacon prize in nervous disease and insanity. He graduated 
M.A., M.B, and B.C. in 1888, and at the time of 
his death was engaged on the preparation of his thesis 
for the degree of M.D, ‘Shortly after leaving Guy’s 
Hospital he entered into pirtnership with Dr. E. Duke 
of St. Leonard’s. Endowed with winning manners and 
possessed of a sound and extensive knowledge of his 
profession, he had already achieved considerable success in 
practice and greater success in the future seemed assured 
He suffered a severe attack of influenza about two years ago 
and since then had not been in robust health. Tarly in 
August he took a short holiday and went to Harrogate, where 
on a previous occasion he had derived benefit from the 
waters. But on this occasion his health rapidly deteriorated. 
He returned to London and consulted Dr. Goodhart, who 
took a very serious view of his condition, and advised his 
removal to Guy’s Hospital, where he died, in Bright’s Ward, 
on Aug. 23rd. ‘The cause of death was acute anmmia. He 
was buried at Woking Cemetery on Aug. 26th. He leavesa 
widow and one son. 


JOHN W. WOLFENDEN, L.R.C.P. Epiy., L.R.C.8. IREn. 

Tip death of a popular and widely respected country 
practitioner, Mr. John W. Wolfenden of Tutbury, 
Staffordshire, occurred suddenly on Aug. 30th at Even- 
lode Rectory, Worcestershire, the residence of his son- 
in-law, the Rev. H. J. Kelsall. Mr. Wolfenden was one of 
the sons of a clergyman at Miltown Malbay in the West of 
Ireland, three of whom entered the medical profession, He 
commenced his medical career as assistant to Dr. Totherick, 
then of Sadbury, Derbyshire; and on his marriage removed 
to Tutbury to manage an outlying division of the practice. 
On De. Totherick’s appointment as honorary physician to the 
Wolverhampton General Hospital the Tutbury practice 
became his own, and he carried it on very success- 
fully for twenty-five years, gainiog the esteem and 
affection of all ranks by his genial manner and the 
kindness aud care with which he t eated rich and poor 
alike. About three years ago, however, after an attack 
of influenza, his health so completely broke down that 
he was compelled to resign all active work to his partner, 
Mr. Kildare Dobbs, and his assistant, moving about when 
able to the houses of his friends, where he was always 
a welcome guest. His funeral took place at Tutbury Church 
on Sept. 2nd, and was a touching and impressive sight. His 
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The present average time on duty | friends and patients in great numbors assembled in the 


churchyard on the side of the hill surmow 

ruins of the grand old castle which overlooks oem ie 
the beautiful valley of the Dove, to see him laid at resi whi id 
he had spent the most useful part of his life, ste 


THE SANITARY INSTITUTE: 


CONGRESS AT NEWCASTLE-ON-TYNE, 


Trp fifteenth Congress of the Sanitary Institute of Great: 
Britain was opened at Newcastle on Wednesday, Sept. 2nd, 

The President of the Institute, H.R.H. the Dake of 
Cambridge, visited the historic city in the morning. After 
his reception at the Mansion House his Royal Highness drove 
to the College of Medicine, where he was presented by the 
Mayor with an address of welcome on behalf of the Corpora. 
tion. Subsequent to the luncheon, which was sorved at the 
Grand Hotel, Barras Bridge, his Royal Highness formally 
opened the Health Exhibition, held, in connexion with the 
Congress, at Olympia. In the evening he again visited the 
College of Medicine, where the inaugural address was 
de’ivered by Earl Percy, the President of the Congress, 


The compliment which Earl Percy paid to the Duke of 
Cambridge in proposing a vote of thanks to his Royal Highness 
for his kindness in opening the Health Exhibition might 
have been applied to the most aggressive sanitatian with 
equal truth. ‘‘Iis Royal Highness,” said his lordship, 
“has spent his life in the most peaceful vocations,” a state 
ment which he explained by showing that the best way to 
preserve peace is to be prepared for war. His Royal Highness 
had devoted his life to preparing the country for war, which 
was the most peaceful of all vocations. Sanitary measures 
of a prophylactic nature are often looked upon by the 
general public with disfavour, and the fact cannot bo too 
often reiterated that the freedom of this country from the 
plagues which characterised it in the past and from whicl 
other countries are not now free is in a great measure 
owing to the preparations which our sanitarians have made 
to receive the enemy should he attempt to invade us. 


Earl Percy's address, which was principally confined to 
what he described as a hygienic view of Northumberland, 
dealt with the rural exodus, the problems of sewage disposal, 
water supply, and other difficulties in public sanitation. 
Referring to modern improvements in the matter of road- 
making, he admitted the advantages of wood paving, but 
thought that under the present system of watering ané 
scavenging the air is loaded with a very large amount of 
undesirable material. ‘This is a matter which should 
certainly receive more attention than it does, and the reallty 
of tho evil is often painfully evident during bot and dry 
weather in the increased prevalence of catarrhal troubles. 
Passing to the duties of local authorities in carrying out 
sanitary reforms, he urged that these authorities should 
endeavour by all means in their power to obtain the necessary 
technical knowledge the lack of which is often a8 much: & 
source of delay and vacillation as the laudable and whole- 
some fear of the ratepayer. The policy adopted by art 
county councils in appointing an officer of health for fi 
whole county, to supplement and to assist, though not be 
supersede, the medical and sanitary officials, was ae io 
suggested which, if judiciously worked, might do much 
secure uniformity of action and a wholesome pressure. 


ene, beld 
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At the Ladies’ Conference on Domestic Hygi 
under the presidency of the Mayoress, Mrs, Alber! 
most interesting paper was read by Mr. E. B. 
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RCS, itary r 
contended that in spite of the censure which had been 


assed on the gentler sex in some quarters for cycling, it 

was nevertheless a fact that the health of women who cyc'ed 
had been greatly elevated since they commenced. “ wheel- 
ing.” ‘The matter of appropriate dress he regarded as 
very important. The cardinal points in this respect {was 
that the innermost garments should be of wool and that all 
the hnbiliments should be loose. He deprecated long runs 
by young girls, and racing for women, he said, was in the 
highest degree injurious. He concluded with a warning 
which should be the motto of every female cyclist— 
«modaration—again ‘moderation ’—and loose clothing.” 


Among the resolutions passed at the Congress was one 
which accused boards of guardians of having proved them- 
selves to be entirely inefficient bodies to be entrusted with 
the administration of the Vaccination Acts, 


For all practical work the proceedings of the Congress 
closed on Tuesday, Sept. 8%h, the work of the day being 
chiefly devoted to the subjects of chemistry, meteorology, 
and geology. Among the papers of interest was one on the 
Importance of Village Water-supplies, by Dr. J. C. Thresh. 


THE SECTIONS, 


‘The majority of the Sections commenced work on Thursday, 
Sept 3rd, and the attendance at each was good considering 
the somewhat dull state of the weather. 

CoNFERENCS OF Port SANITARY AUTHORITIES. 

Mc. A Hout-BaRBeR (Chairman of the Port of London 
Sanitary Authority), the President of this Section, in his 
address dealt with the work carried on by port sanitary 
authorities; first the very important duty of medically 
examining all vessels arriving from over seas and in cases of 
arrival from ports scheduled as being infected a medical 
examioation of every person on board; secondly, the 
sanitary inspection of all vessels, whether coastwise or other- 
wise, for the purpose of examining the accommodation pro- 
vided for those living on board, whether crew or passengers, 
and where this accommodation was found to bo defective, 
Pointing out the defects and serving notices for alteration 
und correction. He pleaded for a wider recognition of the 
work of port sanitary authorities, who were keeping the front 
door vf the kingdom, and the importance of keeping the 
country free from an importation of foreign disease was very 
great, even from » monetary point of view. An enormous 
disturbance of trade and of all business transactions would 
follow if once foreign disease got a footing in this country. 

In a paper read by Alderman Frasor (chairman of the 
Hull and Goole Port Sanitary Authority) it was pointed out 
that on the Humber in seven years 32,790 inspections of 
ships of all nationalities had been made. The sanitary 
defects found on board these ships amounted to 2408, of 
Which 2037 had been remedied. In 372 instances bad water 
sand foul tanks were discovered. The water was cast over the 
ship's side, the tanks cleansed, and a pure and plentiful 
Supply of fresh water provided. Seventy-two cases of 
infectious disense were reported, and removed to the hospital, 
ud 8 total of 398,818 emigiants were landed and helped 
forward on their journey. During the cholera outbreak in 

lamburg in 1892, though cases came to the port of Hull, 
;1 hot a single instance was the disease contracted by the 
Tbabitants of the borough, 

a Tomas Wavron (Southampton) read a paper on Port 
would’ y, Administration. " Discussing the regulations which 
waite ie Most useful to the Local Coveratent Board, most 
‘ 1s ¢, and most satisfactory to port sanitary authorities, 
Act Fat and masters alike, under the New Public Health 
ogulati 836, he suggested for their guidance that such 
infecti loas should provide:—1. Every vessel having an 
thru disease on board, shall hoist a signal either 
signal? from the coast, or at and from the nearest 

ing station to the port of destination. 2. A 


eclaration shall be made by the master of 


a : every 
oR arte free, that there is no infectious disease 
of titers declaration to be delivered to the officer 


A false declaration shall be deemed 
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on Sanitary Aspects of Cycling for Ladies. He | an obstruction under the Act, and chall render the master 


liable to the penalty therein provided—viz., £100. 4. The- 
officer of Customs receiving the declaration shall issue a- 
permit for the vessel to proceed. 65. Vessels infected with: 
either of the principal infectious diseases shall bring up at a. 
boarding station, to be fixed by the port sanitary authority 
and the Customs, and await with signal the visit of the port: 
sanitary medical officer. 6. The vessel shall not proceed 
until pratique certificate is given by the port medical officer, 
subject, however, to a provision that there shall be no 
unreasonable delay. 7. The removal of infectious cases and 
disinfection of the vessel shall be carried out as expeditiously: 
as possible in order that there may be the least possible- 
inconvenience and delay in the disembarking of the 
passengers and cargo. 5 

Dr. Horn (on behalf of Dr. THoMAS CLARKB, chairman off 
the Liverpool Port Sanitary and Hospitals Committee) read a- 
paper on Port Sanitary Regulations and Preventive Measures, 

Mr. A. WELLESLBY Hapris (medical officer of the Port of 
Southampton) read a paper on Port Savitary Administration. 

After considerable discussion it was decided that the Con-- 
ference approve generally the regulations suggested by Mr.. 
Walton and that the Local Government Board be requested 
to snbmit their proposed regulations to each sanitary 
authority for their observations thereon before issuing them. 
It was also resolved that the first resolution should be: 
altered to read: ‘ Avy dangerous infectious disease, such as. 
yellow fever, cholera, or small-pox.” ‘ 

Mr. R. Snurtron Houmes (clerk to the Tyne Port: 
Sanitary Authority) read an important paper on the Sug- 
gested Amendment of Port Sanitary Law, and Dr. W.. 
COLLINGRIDGH (medical officer of health of the Port of° 
London) read a paper on Sanitation on Board Ships, in 
which he advocated more cubic feet of space per man, 
better lighting, ventilation, and heating arrangements, goot 
water storage, and more accommodation for washing in the- 
crews’ quarters, 

Mr. E. W. pp Russert handed in a paper on Structural 
Sanitary Arrangements of Ocean Steamers and Warships. 


MBDICAL OFFiIceRrs OF HBALTH. 


The Address of the President, Dr. Alfred Illl, the medica? 
officer of health for Birmingham, will be found at page 733t 
of our current issue. 

Dr. LT. Coxp Squanca (Sunderland) read a paper on The: 
Control of Milk Supplies by Sanitary Authorities. He said 
it was very desirable that sanitary authorities should have: 
control of milk supplies, but under existing circumstances: 
much could be done if the by-laws under the Milk Shops 
and Dairies Order were strictly enforced, and if they were- 
inoreased in stringency a great improvement in cleanliness. 
would result,—Mr. Vacuer (Birkenhead), Dr. Boospynr 
(Nottingham), Sir Cnarues “CaMpron (Dublin), Dr.. 
Marsprn (Birkenhead), and others took part in the discus- 
sion.~-On the motion of Dr. MARSDEN the following resolution. 
was carried: ‘That in the opinion of this conference the 
present low standard of milk quality adopted by the 
Somerset IIouse authorities, especially in regard to fat, leads+ 
to considerable injury to the public, especially to children, 
and that it is desirable that this standard should be raised.’ 

Dr. CHARLES PorrER (Stockport) read a paper on The: 
Control and Supervision of Public Water-supplies by Sanitary 
Authorities. After some discussion the following resolution: 
was passed : ‘That it be a recommendation to the Council 
that it is highly desirable that organised effort be made to: 
acquire for any persons duly authorised on that behalf byy 
any sauitary authority the right at any time by day or night 
to visit every part of every source from which water for the: 
public supply is obtained, and especially to those places in 
whioh filtration or purification is effected.” 

Dr. L. WiLpp (East Sussex) read a paper on an Outbreak 
of Rabies at Croydon, giving an outline of the anti-rabic: 
treatment of inoculation at the Pasteur Institute. — 
Brigade-Surgeon-Lieutenant-Colonel Prina@aLy said that the 
treatment he adopted for the bite of a rabid dog was very 
free incision and suction. They should never cauterise. If 
they burnt thé part they prevented the possibility of anything: 
being drawn out. Ho was satisfied that free incision with 
the knife and the application of suction would be effective. 

Dr. Kwxwoop (London), on behalf of Dr. I’. J. WALDO» 
and Dr. D WALSH. read a paper on Whole-time Service of 
Medical Officers of Health versus Part-time Service. The 
writers maintained that the medical officer of health should: 
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be, except ina few imaginable and rare cases, whole-time 
men; wherever possible he should always have had 
some previous experience of actual medical work; the 
whole-time man was more likely to be in touch with his 
brother medical practitioner; plural appointments were 
generally to be condemned on much the same grounds as 
part-time service; an adequate salary was necessary to 
the medical officer of health, and security of tenure 
must be absolutely secured for competent oflicers; in 
scattered rural and small urban districts the sanitary 
authorities should be centralised; no existing part-time 
posts should be abolished without compensation ; and that 
the matter of the whole or part-time employment of medical 
officers of health was worthy of careful investigation and 
report by a sub-committee of the Institute. 


The proceedings in this section were continued on Iriday, 
Sept. 4th. Amongst the papers then read was one by Dr. 
Oxivaer (Newcastle) entitled Are Coal Miners Exempt from 
Cancer? He arrived at the conclusion that the miners of 
Northumberland and Durham were not exempt, and thet 
whilst they had no special immunity from this disease they 
did not appear to be more predisposed to it, but suffered lees 
than the general population. 


CONFERENOH OF SANITARY INSPECTORS. 

The Presidential Address in this section was given by Dr. 
Guorcn Rup. We shall publish it in a future issue. 

Mr. Wm. BLAND Urmston read a paper on Sanitary Work 
in Rural Districts. 

Mr. Tom Stake (Manchester) read a paper on the Spread 
of Scarlet Fever. He urged that every possible influence 
should be brought to bear upon the Government to make the 
Notification of Infectious Diseases Act compulsory, and 
‘by the aid of the Local Government Board a more uniform, 
consistent, and thorough means should be taken to prevent 
the spread of infectious disease by every means under their 
<ontrol. 


The Conference was resumed on Sept. 4th, when the 
following resolution was carried: ‘‘That this meeting of 
sanitary inspectors, held in connexion with the Newcastle 
Congress, recommends the Council of the Sanitary Institute 
to support the Superannuation Bill promoted by the Sanitary 
Gnspectors’ Association.” 


Fripay, Serr. 4TH. 
SANITARY SCIUNOE AND PREVENTIVE MUDIOINE. 


The Presidential Address was delivered by Professor W. II. 
Corfield on ‘‘ The Teaching of Public Health.” It consisted 
of an interesting though brief review of hygienic teaching 
from the time of the ‘‘old masters” Hippocrates, Celsus, 
Galen and Herophilus to the present day and included the 
“work of such men as John Caius, Nathaniel Hodges, Edward 
Jenner, Pasteur, and other savants. Referring to the work 
done by the congresses and exhibitions of the Sanitary 
Institute, he said that by far the most important work was 
that which was done in the class room, the laboratory, and 
‘out of doors, or, should he say, in the courts and alleys of 
our great towns. It was only in these places that an 
accurate practical knowledge of public health work in its 
various branches could be acquired.—On the motion of Earl 
ancy a well-merited vote of thanks was accorded to 
Professor Corfield for his able address. 

Dr. W II. Nuwron, chairman of the Sanitary Com- 
anittee of the Newcastle Corporation, read a paper on Small- 
pox and Vaccination. ‘he tendency of parents, he said, to 
refer to vaccination every discase, especially those of a 
‘cutaneous character, which the child may afterwards 
develop, was very general. Most of the allegations were 
vithout proof or probability—mere illustrations of ** post hoc, 
propter hoc.” 

Dr. ARTHUR NBWSHOLMD (Brighton) read a paper on the 
Spread of Enteric Fever by Means of Sewage-contaminated 
Bhell-fish.—Sir Josprn Ewart (Brighton) pointed out from 
previous experience the difliculties which arose in the way of 
getting authorities to recogniee scientific discaveries. If the 
Government could be convinced of the truth of Dr. 
Newsholme’s investigations, they should have means placed 
at the disposal of health officers by which a large proportion 
of typhoid fever which occurred and could not be accounted 
for under ordinary conditions would be prevented.—Sir 
CHARLES CAMBRON and Dr. WILLouGIBY (Eastbourne) 
took part in the discussion which followed. 
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Farry in the proccedings—indeed, according to, some, 
before the Congress met—it was seen that the main interest 
would turn on the Lombrosian thesis of the ‘ Uomo delin. 
quente” or ‘' born criminal,” the apologists of which, chiefly” 
from the south of the Alps, would not be without auxiliaries 
from the north of the same boundary, chief of whom were 
Dr. A. Forel, Professor of Psychiatry at Ziirich, and Dr, 
Bechterev, professor of the same subject at St. Petersburg. On 
the other side the determined antagonists of that thesis were 
Dr. Naccke of Leipzig, Dr. Dallemagne of Brussols, where be 
holds tho chair of Legal Medioine, and M. Ignace Zakrewski, 
Senator and some time Procureur-Général at St. Petersburg, 
reinforced by others, likewise from the north, the ablost of 
whom was undoubtedly Dr. Bertillon of Paris, whose experi- 
ence of infantile psychology was almost unique among the 
Congressisti. In the afternoon sitting of the 24th Pro- 
fessor Lombroso opened the real business of the Congress 
with a paper studiously moderate in tone on ‘' The Progress 
of Anthropology and Sociology since 1890,” in which, restriot- 
ing himself ostensibly to narrative and avoiding dogmatic 
assertion, he sought to create an impression favourable to his 
thesis. His facts were adroitly chosen and skilfully manipu- 
lated, but the doctrine lurking behind them did not escape his 
opponents, of whom Dr. Naecke was the first to mount the 
tribune and assume a directly hostile attitude to the whole 
Lombrosian theory and Lombrosian school. Germany, he 
argued, rejected the ‘‘Uomo delinquente” simpliciter on 
the ground of special investigations and special findings, 
His somewhat peremptory, not to say acrid, tone was in 
marked contrast to that of Professor Dallemagne of Brussels, 
whose mellifluous oratory was none the less powerful for its 
obvious desire to save the amour propre of the Italians. 
“Ig thero,” he asked Professor Lombroso, ‘‘un 
anatomique en dehors duquel il n’y a pas de criminel?” 
If the Professor could give a convincingly affirma- 
tive answer to this he would have proved his point. 
This attempt to corner” Lombroso brought to the rescue 
Dr. l'orel and Professor Bechterev, who sought to minimise 
the effect of Professor Dallemagno’s centripetal interrogatory ; 
but the real defence was undertaken by Signor Enrico Verri, 
Professor of Criminal Law in the Roman school, who proved 
himself a very able and versatile, if nob conclusive, 
gladiator. He denied that the Lombrosian theory postulated 
an anatomical type rigidly defined. The born delinquent, 
he maintained, is a complex and at the same time a complete 
personality, with a biological, a psychological, and a socio- 
logical side. Criminality itself, he continued, is the 
resultant of a triple order of factors—an anthropo- 
logical factor, another factor constituted by the 
physical environment, and yet a third factor consisting 
in the sociological environment. Having copiously mak 
clearly illustrated his meaning he proceeded to show that 
a man may be born into the world with all the ‘stigmata, 
(pathognomonic marks) of criminality, and yet, thanks a 
fortunate surroundings, go to his grave without having os 
mitted a crime, his ‘‘social environment” supplying be 
‘Per contra, & man may be 


*. ; A 
thrown into an environment favourable to crime, and yel 
from oom- 


ession 
acknowledgment of Professor erri’s ability and the gorrely 


ter between the 


northern and the southern schools occasioned ty oD 
fessor Dallemagne’s elaborate and ably-reasonet, Laveen on 
Degencration and Criminality and Professor Fert! ‘pation is 
‘Temperament and Criminality. Nor was the anticipats all 
appointed. Professor Dallemagne, in coer two heads 
anthropological schools, classified mankind un “ ractoristies 
the normal and the dogencrate. But_what obit fan 
brought a man under the latter? Degeneracy 


abstract formula, a generalisation including biological pro- 
‘cesses, different in character, but all combining towards one 
‘esue—tbe extinction, whether of the individual or the 
~ In this view it is a normal biological process, nay, 
A « process of selection,” carried out under the influence 
of individual factors and of -factors proceeding from the 
‘milieu social” (social surroundings). Every bearer of a 
wtgtigma” is a “degenerate.” But there are degenerates of 
all degrees, from those whose imperfect organisation betrays 
itself only furtively and at intervals to those whose ‘degen- 
eraoy is fatally established. We may divide them into 
‘idgséquilibrants, Aés6quilibrés, dégénérants, et dégénérés.” 
All aro deviations in some degree from the normal state 
characterised by the equilibrium between the three great 
roups of man's necessities—‘* besoins nutritifs, besoins 
génésiques, besoins émotifs et intellectuels.” Degeneracy 
js recognisable by ‘‘stigmata” anatomical; biological or 
functional, and sociological— the latter consisting in 
the difficulty which the individual experionces in adapt- 
ing‘ himself to the ‘‘milieu” in which he lives. Crimi- 
nality is also an’ abstract formula, implying a predis- 

sition, which is at its maximum in the criminal by 
instinct or profession ; at its minimum in the criminal by 
opportunity, passion, or necessity. Of the many attempts 
to dofine the relations between degeneracy and criminality 
none are satisfactory, and we are driven to the twofold 
question : ‘In a given criminal what is the extent, the im- 


ortance, the ‘‘eflicacit6 criminelle” of the degenerative |. 


‘predisposition ? and again: In a degenerate, how can we 
properly appreciate the inclination towards criminality? Pro- 
fessor Dallemagne sought to apply these principles, not to 
special cases, but to groups uniform enough to admit 
of our ‘‘individualising ” them. The idiot, whose 
degeneracy precludes motive, can never be a criminal. 
The imbecile whose degeneracy leaves him instinctive 
thoughts is found coupled with a reinforced predisposition 
toorime, ‘Les obsédés” (possessed), the impulsive, derive 
from their ‘‘possession,” from their impulsiveness itself, 
their tendency to crime. Neuropaths are often criminals 
from sheer neuropathy, whether it take the form of an 
“émotivit6” wrought up by hypermsthesia or a force which 
destroys their resisting power (inhibitory paresis). Tinally, 
there are cases where no indication of degeneracy has appeared 
independent of the act itself which constitutes the crime. 
Criminality and degencracy are entities which obey their 
own evolutionary law; but we can exercise a determining 
force upon them. To the physician and the jurist belong the 
study of their causes and their remedies—to these profes- 
sions combined bolongs the task of social rehabilitation. By 
general admission this was one of the most useful, as being 
the most temperate and lucid, paper on the agenda and its 
author received congratulations accordingly. In thanking 
him for it, however, Dr. Naecke did not fail to deliver a 
trenchant attack on the Italian school, On the other hand 
Prof. Vorel found Prof. Dallemagne in certain points too 
absolute, A‘degeneration” may be the result of a ‘‘selection” 
Produced in the evolution of humanity, Baldness, for example, 
so widely on tho increase, may be the symptom of the future 
disappearance of an appendage becoming more and more 
teeless, to be compensated by some new development of the 
pie , Concluding, Professor Forel animadverted on Dr. 
pieoke’s tone in criticising the Italian school. Professor 
iiabroao, he contended, amid the general applause of the 
med was the creator of criminal anthropology, and 
the le re doctrines were open to criticism there was none of 
clea tom which, if candidly and competently discussed, 
lence would not be the gainer. 

Geneva, Aug. 27th, 

eee ee 


™ 
me Crronster Waterworks To BE Pur- 
the cit ai or some time a discussion has been going on in 
by these Chichester as to the rates of payment demanded 
13 com au ‘i company of the corporation for the supply of 
concern of ity and also as to the terms upon which the 

© matte the former could be acquired by the latter body. 
negative “ Was considered to have been determined in the 
Testing of yenrds the purchase of the works; but a special 
at whieh it he corporation was held on Friday, Aug. 28th, 
of the ator agreed to accede to certain modified terms 
Butlies ay t ‘company, and the agreement between the 
ome up for sipaanae oF {he purchase of the concern will 

at the nex! i ice wi 

0 between £46,000 ama Bay 00N° meeting. The price will 


' MEDICAL NEWS. 


Bs dae Medical ‘ielos. 


/ Tue Queen’s Hospital, Birmingham, has sus- 
tained a serious loss by the death of Miss Mary Cadbury, the: 
lady superintendent of nursing, from acute meningitis... ‘ 


Mzpico - PsycnonogicaL Assooration. — The: 
autumn mecting of the South-western Division will be held 
at Iisherton House, Salisbury, on the afternoon of ‘Tuesday, 
Oct. 20th An interesting discussion will be opened on 
Constipation in the Insane. : 


Kirxr’s Hanppoox or Paystoroay.—In our’ 
recent Students’ Number we described this popular manual 
as out of date. We are glad to learn that a new and 
thoroughly revised edition is to be immediately forthcoming. 
under the editorship of Professor W. D. Halliburton, F.R.8., 
and from the well-known publishing: house of Mr. Joh 
Murray. Tho main feature of Kirke’s Handbook, and the 
one that bas ensured its popularity with so very many 
students—viz., that-it. includes Histology and Physiology 
proper within the compass of one volume—is to be:retained: 
But in many directions where the march of knowledge has 
made such alteration necessary the book has been completely 
re-arranged and re-written. 


Propossp Mopren Lope@ine-mouse at Easr- 
BOURNE.—A Local Government Board enquiry was held at. 
Eastbourne recently with regard to loans required for 
various purposes, the chicf being £1200 for a site for a 
municipal model common lodging-house. ‘here is at the 
present time only one common lodging-house in the town, 
with accommodation for thirteen persons ; and for some two- 
or three years the matter has been under consideration of 
the Corporation, much opposition having been forthcoming to 
the various sites suggested. It was stated that room was 
really needed for 150 tramps each night, who now resorte® 
to the Crumbles and to the beach among the bathing: 
machines. At the next meeting of the Corporation sketch 
plans of a building similar to that of the London County 
Council were submitted, and the total cost (including the 
site) was put at £5800. It was agreed to apply for leave to 
borrow a further sum of £4600 to pay for the erection of the 
building. 


Tne Pornution or Rivers.—An important. 
case—ono of a small number in which action has been taken 
by private individuals—was heard during July, and has only 
just been decided by his Honour Judge Gye in the Hamp- 
shire county court. Mr. William Towle and others, riparian 
and mill-owners, sought to prevent the town council of 
Andover from polluting the River Anton, and his Honour had 
withheld his judgment. He has-now decided, having viewed 
the river, that the plaintiffs were persons aggrieved within the 
meaning of the Rivers Pollution Act, 1876, and that they pos-' 
sessed the ordinary right of riparian owners to have the flow of 
the stream come to them unpolluted ; that the Andover town 
council had knowingly permitted the sewage to fall into the 
stream ; that there was serious pollution of the river; and 
that the council bad not taken any steps for rendering harm- 
less the sewage so falling into the stream. Turther, he was. 
of opinion that they were able to prevent the sewage flowing 
into the stream, and the judge had no hesitation in saying 
that the condition of the river was very bad. Ue, therefore, 
granted an order requiring the corporation to abstain from 
polluting the stream, suspending the operation of the order 
until Oct. 31st, with liberty to either party to apply on 
Oct. 28rd, when he would exercise his discretion as to 
whether he would further suspend the order or not, as to 
which he would be guided by secing if any operations or 
negotiations were on foot to remedy the evil. ‘The judge 
also gave the plaintiffs costs on the higher scale and the 
costs of the shorthand notes and of expert evidence. 


Lirerary Inrentieence.—The following are 
some of the new books announced by Messrs. J. and A 
Churchill for carly publication:—''‘The Surgery of the 
Alimentary Canal,” by Alfred I. Maylard, M.B. Lond., 
¥-.1.2.S. Glasg., Senior Surgeon, Victoria Infirmary, Glasgow, 
with numerous plates. In order to depict more vividly 
the particular injury or discase of a region the author has. 
supplemented the text with a case. ‘Dental Materia, 
Pharmacology and Therapeutics,” by Charles W. Glassington, 


9792 THE LANoET,] 


M R.C.S. Eng., L.D.8. Edin., Senior Dental Surgeon, West- 
minster Hospital, Lecturer on Dental Materia Medica and 
Therapeutics, National Dental Hospital, with a chapter by 
Dr. Maugban on the Anesthetics used in Dental Surgery. 
Also, a new edition, thoroughly revised and enlarged, of 
‘The Microtomist’s Vade-Mecum: na Handbook of the 
Methods of Microscopic Anatomy,” by Mr. Arthur Bolles 
Lee.—Mr. H. K, Lewis will publish shortly a fourth and 
greatly enlarged edition of Professor Crookshank's ‘‘ Text- 
book of Bacteriology.” This new edition will contain twenty- 
two original and coloured plates and 273 illustrations in the 
¢ext.—Messrs. Geo. Bell and Sons are about to issue a publica- 
tion entitled ‘‘ Men and Women of the Century.” The work 
comprises a series of portraits and sketches by Mr. Rudolf 
{Lehmann of various notable men and women who have sat to 
him between 1847 and 1895. There is a number of medical 
and scientific men, besides literary, political, and musical 
celebrities. The notices and short biographies are supplied 
by Mr. H.C. Marillier, and the portraits are reproduced by 
the Swan Electric Engraving Co. Judging by the two 
specimens we have received, the one giving the effect of 
mezzotint of Sir Spencer Wells and the other a reproduction of 
a charcoal drawing of Sir Robert Lowe, the work is of the 
highest excellence. 


Appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 

and others possessing information suitable for this column, are 

invited to Jorward tt to Tne Lanout Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Lhursday morning of each 
week for publication in the next number. 


Axtison, S. H. B., B.A, M.B, C.M. Edin., has been appointed Medical 
Officer and Medical Officer of Health for the Olaudy Dispensary 
District of the Londonderry Union. 

AmpxosE, A.. M.D, B.S, Dubl., D.P.H.Camb., has been appointed 
Medical Officer of Health for the Buckhurst Hill Urban District. 

Basnact, OMAR Es H., M.R.O.S., L.R.0.2., has been appointed Medical 
Officer of toe Workhouse of the Kingsbridge Union. 

Braugr, P. L., L.R.O.: 0.S., has been appointed Sentor Obstetric 
House Phy iclan, - ‘Thomas's Hospital. 

Bowuay, A. L.S.A., M.R.0.8., L.R.0.2., D.P.H.Camb , has been ap- 
painter Medical Officer of Health to the Oalstock Rural Sanitary 

ouncil, 

Born, Joun Stewart, L.R.O.P.& S. Edin., L.F.P.S. Glasg., bas been 
sppolnted Medical Officer for No. 6 District of the West Ham Union, 

ja80X. 

Bryant, H., has been appointed Medical Officer of the Fontmell Dis- 
trict of the Shaftesbury Umon. 

Sanrwnient, J. A. T,, M.R.O.S., L.S.A. Lond., has been appointed 
Medical Officer of Health for the Wigmore Rural District, 

Oxark, Simon Prince, L.R.O.P. Edin,, L.F.P.S. Glasg., has been 
eppointed, Out-door Medical Officer for the Eastern District of 

ovan, 

Soins, WILLIAM O. G., M.R.O.S., L.R.0.P., has been appointed 
Medical Officer of the A plestord. District of the Malling Union, 
oruis, B. L., BA, M.B., B.0h, Oxon, L.R.O.P., M R.0.8., bas been 
gppolnted Junior Obstetric House Physician to st. Thomas's 

ospital, 

Loxvond, G. J., BA. M.B., B Oh. Oxon,, L.R.C.P., M.R.0.8., bas 
been appointed House Physician to St. thomas’s Hospitai. 

Cowan, Horatio, M.B., O.M. Aberd., bas been appointed Surgeon to 
the White Star Ling Company's Steamship Gothic. 

Dawnay, A. Il. P., L.R.O.P., M.R.C S., has been appointed Clinical 
Assistant in the Special Department for Diseases of the Skin, 
St. Thomas's Hespital. 

@unnant, O. B., L.R.0.P., M.R.O.S,, has been re appointed Clinical 
Assistant in the Special Department for Diseases of the Ear, 
St. Thomas’s Hospital. 

Drax, B., L.R.O.., M.R.C.S., has been appointed House Surgeon 
to St Thomao’s Hospital 

Finn, G. Taarre, L.R.0.P. &S.Edin., L.F.P.S. Glasg., has been appointed 
ausistane Medical Officer to the County Asylum, Newport, Isle of 

pot. 

Frazee W. D., L.R.O.P., M.R.O.S., has 
Surgeon to St. Thomas’s Hospital. 

eGenvis, FP. H.,L.R.0.P., M.1t.0.8., bas been appointed Assistant House 
Surgeon to St. Thomas's Mospital. 

Gnrosant-WELIS, P. P., L R.0.P, Edin., &c , has been appointed Medical 
Officer of Health to the St. Albans Union Workhouse and No. 1 
District, vice J. Morison, resigned. 

HxmotTED, KE. S., M.W.0.S., L.R.C.P. Lond., has been appointed Medical 
Officer of the Kintbury District of the Hungerford Union, 

‘Iiousys, P, S., M.A., M.B,, B Ch. Oxon, LAGG.2., MK 0,3., has been 
appointed Sphitnalinie House Surgeon to st. Thomas's Hospital. 

Alustop, Joun @., L.R.O.P, Edin, &u., has been appointed Medical 
Officer of Health to the Knaresorough Rural District Council, vice 
A. O. Wiley, resigned, 

WIunt, J. IL, Lond., has been appointed Assistant House Surgeon 
to the Halifax Infirmary. 

Hurron, James Aurngp, N.D., BS., M.R.C.S., L.R.C.P., D.P.H., has 
been appointed Surgeon to the Scarborough Borough Police Force, 

Kanz, P. »R.O.P., Mt.0.8., has been appuinted Mouse Surgeon 

to St. mi Hospital 

iKnarp, 1. H.G, M.B., B.Ub, Oxon., has been appointed House Phy- 
sician to St. Mary's Hospital, 

ANocksr, W. D., LR.C.P., M.4.0.5 . has been re-appointed Clinical 
Assistant in the Electrical Department, St. Thomus s Hospitul, 


been appointed House 
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Lawson, R., L.R.0.P., M.2.0.8., has been appointed Clinical Agsi; tar 
in tYo Special Department for Diseases of the Skin, St. Tem 
M Hospital W.H. nee S., L.R.0.P., has aoe 
Maopnunson, W. H., M.R.O.S., L.R.0.P., has been appointe 
Oflicor of Health for tho Grays District of tho Henley Une aeal 
Mats, FrepERIOK W., L.R.O.P., L.R.0.S , has been appointed Modloat 
Officer of the Thorner District of the Wetherby Union, ou 
Mantingav, A. J., LR.C.P., M.R.O.S., has been appointed Assiatant 
House Surgeon to St. Thomas's Hospital. nt 
MoMasrer, Jaks, M.D. R.U.I., has been appointed Medical Oficer te 
x the Broughshane Dispensary mictrict Cf 2. 
fonaan, O. A., M.R.O,S., L.S.A., has been appointed Medi 
mal the Moineomie Bistrit of the Benminitr Union, at OMleer 
asv, H. WH. T., L.R.O.P., M.R.O 8., bas been re-appointe 
‘Phyefeian to St. Thomas's Hospital. Bpermed, Houss 
Parrrson, W. H. J.. L.R.0.P., M.R.0.S, 
House Physician to St. Thomas's Hoapit: 
Ray, Joun Howson, M.B., M.S. Vict, F.R. 
has been appointed Resident Surgleal 
Royal Infirmary. 
Ray, W. J. OnnEt, L.R O.P., MR. 
Assistant in the Special Depart: 


St. ‘Lhomas's Hospital. 
Ruomaxps, L. W., N.B., B.S. Durh., L.R.O.P., M.RO.S., has been 
appointed House Physician to St. Uhomns’s Hospital. 
Roauns-Titrsronn, Joun M., M.ROS,, 1..2.0.P., has been appointed 
Medienl OmMeer of the Sedond Bast Malling District of the Kralling 

pion. 

Ross, WiiL1aM, M.B., O.M. Glosg., has been appointed 
Medioni Ofliter for gho Western District of Govane ubason 

RuveL, Joun L., M.R.G.S., L.2.0.P Lond., has been appointed Medical 
Officer of the Second’ Division of the Hougham District of the 
Dover Union. 

SanprorpD, G. Oarrow, M.D. Edin., has been appointed Resident 
Medical Officer to the York Dispensary. 

Saunpuns, E. A., M.A, M.B., B Oh, Oxon,, L.R.0.P., M.RO.P., has 
beon appotated Ophthalmic House Surgeon to St. Thomas's 

ospital. 

Soir, J., M.A., M.B., BO. Cantab.. L.R.O.P., M.R.0.8., bas beon 
appointed House Surgeon to st. Thomas's Hospital. 

Spxans, Joun J, L.S.A.. has been appointed Medical Officer of the 
Abrewas Diatrict of the Lichfield Union, 

Sr. Learn, R A., M B., M.S. Edin., bas been appointed Medical Ofticer 
of Health for the Watford Urban Dictrict. 

Sroxus, J. WILFRED, M 20.S.B., L.R.0.P. Lond., has been apnninted 
House Surgeon to the Ohildren's Hospital, ‘The Wicker, SheMeld. 

Srranak, It. G., L.RO.P. M.R.O.S., has beon appointed Assistant 
House Surgeon to St. Thomas's Hospital. 

Taytor, G. KE. O., L.R.O.P., M.R.0.S., ‘has been appointed Assistant 
House Surgeon to St_ ‘Thomas's Hospital. 

Tuunstor, EB. 0., L.R.0.P., M.R.C.S., has been appointed Clinical 
Assistant in the Special Department for Disenses of the Kar, 
St. Thomas's Hospital. is 

Toomns, H. G., L.2.0.P., MR.0.S.," bas been appointed Clinical 
Assistant in the Spocial Department for Dircases of the Throat, 
St. Thomas's Hospital. 

Wausrarr, Joun P., L.8.A., M.R.0.8., L.R,0.P., has heen appoloted 
Medical Ufiicer of the No_4 Nistrict of the Saffron Walden Union. 

Watson, Joun, M.D., F.R.C.S.B., D P.IL, &e., bas been apprinted 
Surgeon to the Nowbury District Hospital. 

Warts, A, M., M.R.G.S., L.R.C.P., has been appointed House Surgeon 
to tbe Hereford Gencral Infirmary. 

Wuruinaton, R. Henstows, L.R.0.P , M.R.C.S , has been re-appointed 
Medical Officer of Health for the Sutton Bridge Urban Sanitary 
Authority. 

Wititams, J. W., M_D.R.U.I., has been appointed Medical Officer to 
the Dungarvan Dispensary District. 


has been ro Appointed 


Eng, L.KU.P, Lon 
cer tu the ‘Manchest 


., bas heen appointed 
Nt for Diseases of the Tomcat 


VY ucancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Appennnoorr’s Hospiran, Cambridge.—Rosident Assistant Touso 
Surgeon. Board, lodging, and washing in the Hospital, but no 
salary. 

Buriast ‘Hosprrat.—'Iwo Clinical Assistants. Board, lodging, and 
washing, 

Brackpunn And Bast Lancasuiri 
Surgeon. - Salary £10) per annum, 
lodging, &e. a 

Brixton, Somearieant, AND TaRns- 1111, Disprxsany, — Roeder 
‘Medical Oflicer. Salary £150, with furnlahed apartments, a 


0, coal, and gas. 
ins Houst.—Juntor Assistant Medicul Officer. Salary to 


Inrinmary, — Sentor House 
with board, washing, 


CAMBERWHLI. 
begin at 2100 a year, with board, lodging, and washings |g yy 
CAMDERWELL Puovipenr  DispKnsany, Camberwell-green, >» 
Vacancy on the Medical Stalf, Salary 


ONKLTENIAM GUNERAT. Hosmirs te unlor Hone Surgeon. 
£40 per armum, with board and apartments, ods ae 
Charron! isrENsaky.—Qualitied Dispenser, Salary £90 per annu 
with unfurnished apartments, teal 
Conxwant County Asyzust, Bodmin, — Juntor Acatstant Me 
Officer, Salary £100 per annum, Increasing b: £10 yin vfendlaniee 
a year, with furnished apartments, board, wash Ing, aud Ca 
Donsur Counry Hoseiran, Dorchester. Houcs Surgeon. 
per annum, with board und residence, phy: 
Bast Lonpow ‘Hosprrat. Yor Ournpnun, Shadwell, 1 How alnty 
siclan, Board, lodging, &e., are provided, but there 
Must devote his 


r attached to the pou t Medical Superintendent. 
'ULUAM UNion,—Assistant edical . oO at ae ot, 
SEN8, ath oar’ fur, 


wholv time to the duttes of the office. 
increasing £10 yearly to a maximum of £1! 
nlyhed apartments, attendance, und washing. 


tan LANOET,] 


<< 
ENRRAL ITOSPUTAL, Birmingham.—Two Anesthetists. Salary £40 per 
2 ‘annum each, Appointment for one year; eligible for re-election, 
Guanoncaw County Asvius, — Junior Adstetant Medical Officer. 
MASalary £130, rising to £159. Board, lodging, and washing. 
ytanrsteaD Hosprral.—Staff Medicul Officer, 

Wang COUNTY AsYLUM.—Third Assistant Medical Officer. Salary £100 
per annum 5 £125 after twelve months’ residence board, washing, 
and attendance. Applications to Committee of Visitors, Knowle, 

Farcham. 

HospitaL FOR CONSUMPTION AND DISEAsKS OF 1'E O1tEST, Brompton.— 
Resident House Phy slelan, 

losprTal. FoR Won (Cine, Lonpon Scoot or GynxcoLocy), Soho- 
square, W.—Clinical Assistants, 

JsnsuY GENERAL Dispansany AND INFIRMARY, Aquila-road, St. Heliers, 
Serscy.—esident Medical Officer, unmarried, Salary £120, with 
furnished roome and attendance. 

Owsns COLLEGE, Manchester.—Senior and Junior Demonstrators in 
Phystology. ‘Salaries, £150 rising to £200, and £100 rising to £150. 
‘Applleations t» the Registrar. 

ganyonn Royat HosprraL.—Ifouse Surgeon, Salary 2100 per annum, 
‘with board and residence, 

Sgasipe CoL1uar.—Resident, Medical Officer, unmarried. Must he a 
good Lecturer on Ambulance, Hygiene, and Domestic Medicine. 
Koplications to K, J. Beovor, M.A., 8 Lancsster-place, Strand 

Somxnser AND Barit LuNatio AsyLuMS, Wusrenn Jomnr ASYLUM, 
Cotford, near-‘Tannton.—Medical Superintendent. Salary on com- 
mencing duties £450 per annum until the asylum 4s opened, which 
is approaching completion, after which date the following extras 
will be nllowed-—.e.. partly furnished hou e, with coal, light, wash- 
ing, milk, and garden produce, Applications to the Clerk to the 
Visiting Committe, Somerset and Bath Asylum, Wells, Somerset. 

Sy, Luxk’s HosprraL, London, §.0,—Olinical Assistant, for six months, 
with board and residence, 

Sr Peran’s Hosprrat For Stonr, Henrictta-strect, Oovent-garden.— 
House Surgoon for six months. Salary at tho rate of £100 per 
annum. 

Worksop Dispensary, Notts.— House Surgeon. Salary £120 per 
annum, with coals, gas, and attendance, 


Births, Bacrinees, und Deaths, 


BIRTHS. 


Fsrauson.—On Sept. 3rd, at Elm Grove, Onlne, Wilts., the wife of 
18. Ferguson, M.B,, O.M. Edin., of a daughter. 

Neynops.—Un Aug. 31st, at 28, St. Saviourgate, York, the wife of 

. W. Reynolds, Surgeon, of a son. 

Ronents.—On Sept. 7th, at Halstead, Essex, the wife of O. Gordon 
Roberts, M.A., M.B. Cantab., of a son. 

Saird.—0n Aug. 26th, ab Glenenels Nouse, Streatham, S.W., the wife 
of Iury B. Smith, M.A, M.B., 3.0, Onntab,, of a daughter, 

‘Yooas —On Sept. 3rd, reenluwn, Pen-y-lan, Cardifl, the wife of 
Mr. J. Lynn Thomas, F.1.0.S., of a son. 

Wivixa.—On Aug. 27th. at, The Hawthorns, Hindley, near Wigan, 
the wife of Walter F. W. Wilding, M.2.0,S,, L.R.0.2., M0, 
Mindley, of a son. . 


MARRIAGES. 


Conuman—Cuntis.—On Sept 8.b, at St. Peter’s Church, Lefccster, hy 
the Rev. W. r, Holmes, Vicar, Alfred Thomas Coleman, L R.0,2., 
M.ROS., third son of G.T. Coleman, Ksq., J.P., of Lotcester, to 
Adlth Mary, only daughter of Robert Ourtis, Esq., of Ashwell, 
Knighton, near Leicester, . 

Dows—Uwun.—Un Aug. 19th, at Totnes Parlsh Ohurch, by the Rev. 
Janes Powning, B.D. arslsted by the Rev, Wl. Hf. Bliott, MA., 
Vicar, Elgar Down, M.1.0,S., of Stoke, Devonport, to Hdith'Helen, 
Tyne qnughter of the late Dr. T. H. Owen, late of Totnes and 

mouth, 

Navion—Honsratt..—On Sept. 2nd, at St. George's Church, Barrow-in- 
Furness, by the Venerable Archdeacon of Furness, assisted by tho 
Kev. A.C. Franklin, Joseph Naylor, M.R.O.S. Eng., L.2t 0.2. Lond., 
of Tipton, Staffordshire, fifth ‘son ‘of Josoph Naylor, J.P., Wallis- 
cote House, Weston-super- Mare, to Alico Mary, second daughter of 
Mchard Noble Horsfall, Manager of the Lancaster Bankiug Com- 

R Dany, Limited, Barrow-in-Furness. 

whey Lracu.—On Sept 2nd, at Rochdale, John Rodley, M.R.C.S., 
to Edith Maud Leach, daughter of James Leach, Esq., Birchen 
Mouse, Rochdale, 


DEATHS. 


‘i Suddenly, on Aug, 23rd, at his residence Bloxworth, 
owombe-park, Bournemouth, Henry Bunting Anderson, M.2,0.S., 
paged G7. Late of London and Brighton. 

Coe On Aug. 30th, at Murree, Punjab, Indin, Hugh Robert 

Humpbell Barver, B.A., M.B, Camb., Surgeon Ouptain IM, Indian 
3 ines ical Service, Civil Surgeon at Murree, aged 33 y ears. 

¥80X—On Sept, dott, nt Wellington-road, St, Jobn’s-wood, Paul 
ackson, M.R.O.S., L.S.A., formerly of Wimpolo-street, W., 


Aged 84, 
ONIELLL—On Aug. 23rd, in Guy's Hospital, Wardingo Charles 
'.P.& 8.G., of Parkstone, Dorset, 


Ma 


Christin, LALOR. eS. LANE. 

aged a son of Colonel MacNiell (retired pay), of Blackheath, 
p x 
MaHL—On Aug. 26th, ab Eassett-road, North Kensington, Doputs- 
: crete onarat William John Pulmer, M.D., A.M. Bengal Army 
Witians OA ws 

On Aug. 17th, at University College Hospital, Lewis 
Williams, M.D. tond,, UM, B.S aged 22. Kart 


NBA Jee of 68. tg charged for the insertt»n of Notices of Births, 
. At. rriages, and Deaths, 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward's Instruments.) 
Tur Lancet Office, Sept. 10th, 1898 


Barometer] Direo- 


Date, [fedaced to} ton”) Dry | Wet| Rudin | mum | Mia |itein-] emaeis at, 
and 32°F | wind, acuo | Shade)? eas 

Sept. 4 64 | 56 |0:04) Raining. 

» § 70 | 69 |063|} Fine 

we 3G $8 }012] Dull ig 

see 66 Fine 

w 8 m7 | 69 | Overcast 

tree. 70 | 6t }045| Oloudy 

» 10 60 | 69 |0°03] Raining. 


Hotes, Short Comments, and Anstoers 
to Correspondents, 


EDITORIAL NOTICE. 

Iv is most important that communications relating to the 
Editorial business of THu LANcnT should be addressed 
exolusively ‘‘To THH Epitors,” and not in any case to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
be given to this notice. 


It is especially requested that early intelligence of local evento 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Leotwres, original articles, and reports should be written on 
one side of the paper only. . 

Letters, whether intended for insertion or for private informa- 
tion, must be authentivated by the names and addresses of” 
their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should bo 
marked and addressed ** To the Sub-Editor.” 

Letters relatina to the publication, sale, and advertising de- 
partments of THU LANonr should be addressed ‘' To the 
Manager.” 

We cannot undertake to return MSS. not used. 


. MANAGER'S NOTICES. 
THY INDEX TO THH LANONT. 

The Index for the first half-yearly volume for 1896 was. 
given in the issue of June 27th. ‘Che practice of supplying 
loose copies has been discontinued, the Index having been 
placed in the centre of the journal, whence it can easily be 
detached, and placed either at the beginning or at the end 
of the volume. 


VOLUMES AND CASES. 
Vouumus for the first half of the year 1896 are now 
ready. Bound in cloth, gilt lettered, price 18s. 
Cases for binding the half-year's numbers are also ready. 
Cloth, gilt lettered, price 2s., or post free 2s. 3d, 
‘To be obtained on application to the Manager, accompanied 
by remittance, 


Furpinand Agaly. 

fox quack Ferdinand, who was some little time back fined £20 by 
Mr. Sheil at Westminster, continues to practise. An inquest was 
recently held upon the body of a woman who died from malignant. 
\liseaso, She bad been treated for this at a hospital, but tho disease 
recurring she 4s alleged to have paid, or to have ngreed to pay, certain 
sums to Ferdinand for cure, As the case is sub judice we refrain from 
any comment, 


T94 Tan -Lanont;]* 


“WANTED, A DIAGNOSIS.” 
‘ To the Editors of Tue Lanozt. 3 * 

Sms,—Tho case detailed by “W.” in your lust issue si rikes me as 
‘possibly a very early stage of locomotor ataxy—the leg pains being the 
Uightning pains of that discaso, the surfaco lesion due to some im- 
pairment of trophic influence, and the flatulent distension of stomach 
an inelpient gastrio crisis. This seems to mo the most likely view, 
though, of course, against it is the fact that there are no symptoms of 
sany nervous lesion. On this supposition treatment {s, of courso, very 
unsatisfactory. Antifebrin will relievo the pains longest.of all the 
analgesics, and for the gencral chronic condition potassium fodide and 
arsenic will sometimes be of service. Tam, Sirs, yours truly, 

Sept. 2nd, 1896. Ga. 0. 


Mr. Thos. St. Clair.—The place of residence of a practitioner does not 
affect the Goneral Medical Council’s jurisdiction over him, but in the 
Isle of Man, as in any British possession, prosecutions for infringo- 
ments of the Medical Acts would be subjectto any local law. Residents 
in the Isle of Man have no votes in the election of direct representa- 
tives to the General Medical Council. 


OpJECTIONADLE NEWSPAPER Noricus. 

We have received a copy of the Express and Telegraph, published in 
Adelaide, South Australia, and dated Saturday, July 25th, 1896, in 
which the qualifications of Dr. Leith Napier and Dr. Ramsay Smith, 
the newly-appointed medical officers to the Adelaide Hospital, are 
set forth in a manner that is distinctly objectionable, Wo acquit 

“these two gentlemen of complicity, but unless they take steps 
«to repudiate this public dissemination of their virtuos they 
‘must not be surprised if it constitutes a .cause of offence 
to their brother practitioners in the Antipodes. ‘The article 
in question details the opinion of, among others, a President of the 
Royal College of Physicians of London, a late President of the Royal 
College of Physicians of Edinburgh, and a late President of the Royal 
College of Surgeons of Edinburgh, as to their respective abilities, 
swhile their portraits—in the case of Dr. Leith Napier in the character 
of an alert enquirer, in the case of Dr. Ramsay Smith in the character 
of a contemplative philosopher—also adorn the column. It is to be 
hoped that Dr. Leith Napier and Dr. Ramsay Smith will take 
immediate steps to repudiate any connivance in this objectionable 
and fulsome publicity. 


Ocofncss.—The work on Deaf-Mutism, by Dr. James Kerr Love of 
Glasgow, published during the present year by Mesers. Maclehose 
and Sons, publishers to Glasgow University, has about twenty pages 
on lip-reading for the deaf. We cannot undertake to recommend 
individual instructors, but for teacbers in London our correspondent 
may refer to the advertisement columns of Tx LancxT of Sopt. 5th, 
page 127. 


Constant Subscriver.—The makers of the Kiesow Patent Safety Lamp 
are Messrs. Kiesow and Co. of 25, Fore-street-avenue, London, E.0. 


Tue Tan-o-cra TabLer Co. 
Wr have received from a correspondent the following letter for 
publication which has been addressed to him by this company :+ 


“Wilton Chambers, Victoria, S.W. 

“Dear Sir—In submitting samplos of tan-o-cea for your 
esteemed inspection we venturo to say that amongst your patients 
there are those who would derive great and lasting benefit from 
the use of these tablets. 

“We aro soliciting the opinion of medical men well known in 
the nelghbourhood of their practice, and now beg to approach you 
with that object in view. 

“If you will pleaso try the samples we should exceedingly valuo 
your views of same, and providing you raise no objection these 
views would probably be the means of bringing and keeping your 
name very prominently before a large section of your parishioners. 
And, further, wo would be willing, if so desired, to pay for an 
opinion definitely expressed. Your reply will be treated as a 
private and confidential one by— 

“Your obedient servants, 
“ (Per) Tay-0-0KA, Tait Co.” 
#,! There can be but one opinion upon this letter. It is n gross 
impertinence to the medical man to whom it is sent. It distinctly 
promises that if he will give the company's wares a puff the company 
will repay him not only by circulating his namo to the public in his 
capacity as medical man, but in cash, No respectable medical man 
would pay any attention to such a circular. En, L, 


Mould.—The adult male brain weighs on an average 49°5 ounces; the 
female brain weighs from 5 to 5°6 ounces less than the male. The 
‘eecebrum forms about 87°5 per cent. of the entire brain; the cere- 
‘bellum about 10'6 per cent.; and the pons avd medulla about 2 per 
cent. 


NOTES, COMMENTS, .AND ‘ANSWERS TO‘ CORRESPONDENTS. 
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“THE REMUNERATION OF LOOUM-TENENTS.” 

; tee To the, Editors/of Tie 'LaNown” . 
. Sins,—I quite agree with “ Fairness”'that it ‘is:mot always “ inean 
ness” which dictates the offer of less than £3 3s. a weak. with travelling 
expenses and all found to a locum-tenent., A fow figures will ate 
that an average country practitioner can ill afford to pay‘ anything at 
all for a substitute, and Is therefore compelled to go on from yeur to 
year without a holiday: en : 
+ The following figures may bo taken to represent the income and 
expenditure of a large proportion of our class.’ If it be thought, that 
they err atall, I can certainly say that the Income given 1élargor ang 
the expenditure less than many a man’s books will show, 

Income £400, 

Rentof House... we 


Po oe BB 
Drugs and Instruments i oe ap 
Groom's wage oy a 5 ve 50 
One horse, food and shoving, &c. es 50 
Two servants, wage and board... Serica Ngeae has 60 

£230 


This leaves an income of £3 5s. 44d. por week, out of which tho strug. 
gling practitioner has to keep himself and pay all the incidental 
expenses of a houschold, besides subscriptions to all sorts of sociotics, 
which look upona medical manas thelr lawful proy. If to these expenses 
we add the salary of a locum-tenent for a fortnight— 


Fees) cine vy © a ivan £6 60 
Travelling vs : FoR 00 
Bond Gye Vin Sh. Ba, ola Pals” Solo 

28160 


the income becomes immediately narrowed down to £3 2s. per week oractu- 
ally lessthan thecash paymontdomanded by thesubstitute,to say nothing 
of his travelling expenses and board. I have no wish to infer that 
£3 3s. per week is too much, but I certainly think that tho man who is 
slaving away from year’s end to year's end, Sunday and weok day, with 
no breakin the monotony of his life, is worth incomparably more than 
the man who takes his work over for a week or two and is compara: 
tively without responsibility, At all events, it is too bad to speak of 
second or first-class travelling expenses when such luxuries are un- 
known to the incumbent. If a cry is to be raised at all, let it be raised 
first of all against those public institutions which expect the best men 
of their year to serve them Invoriously for nothing beside tholr board. 
Let it next be raised against those who throw their doctor’s bills on ono 
side, and let one’s brother practitioners not be so eager to attend 
patients who have been turned over on this account. 

Let tho ery next go out against all clubs paying under a certain sum 
per head. Then, when all these abuses have been redressed, time may 
bo found to investigate the claims of locum-tenents, who are probably 
at present (with the exception of consultants and practitioners in first- 
class districts) among the best paid members of the profession. Then 
they will not be grudged what is certainly thelr duo—a" living wago” 
and something more, If only they will take theso figures to heart, 
they will surely retract the accusation of ‘‘ meanness” when speaking of 
us who are compelled to work hard for a living in scattered districts, 
where the journeys alone aro a severe tax upon one’s strength, with 
little hope of laying anything by for a rainy day or for old age. 
Apologising for the length of this letter, 

Lam, Sirs, yours faithfully, 
Sept. 7th, 1896, Tue OTHER SIE. 


To the Editors of Tux LAnozrT. 


§1ns,—Your correspondent “ Fairness” has not, I think, taken into 
account the fact that a locum-tenent cannot always find employment; 
if this were the ease ho could do very well on two guineas a week, all 
found, Lven such a short time as three weeks’ non-employment soon 
runs away with the bull of one’s carnings if one wishes to bo Inde- 
pendent of friends, During the winter it is only by the greatest stroke 
of luck that employment can be found at locum-tenents’ usual rato of 
pay. A practitioner can, in my humble opinion, always manage to put 


by suffictent to pay a locum at the usual rato for a fortnight or threo 
weeks. Tam, Sirs, yours faithfully, 
Aug, 28th, 1896. TRMPERANTIA. 


Mr. Chas. Heaton.—Tho Pasteur or Berkefeld filter 1s, wo should enys 
equally suitable, ‘They will both work without pressure, buty of 
course, only slowly. Thero isa small Berkefeld hand-pump and filter 
which would do for travelling. 


Tux New Poorograrny. , 
We have been asked by the Photographic Association, 16, Brook-stiett 
Hanover-squnre, to announce to our renders that thelr studios a 
supplied with apparatus for x" ray photography, and that a 
Information on the subject, lessons, and sittings aro given by APP me 
mont. Surgeons who subscribe two guineas per annum can sen ie 
the Association any cases which may occur in their practico urs 
the twelvemonth where photography by Roentgen rays would 
In dingnosts or treatment, cost of ma‘o-ial only Leing ohargeds 
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OPHTHALMIA NBONATORUM. 
To the Editors of Tar Lanogr. 


grng,—Is it possible in every case of the above to prevent blindness ? 
‘During o practice of ton years I have bad several cases, and blindness 
hha been the result in at least four. Some, I know, were not treated as 
directed, but in the last case I have every reason to feel assured my 
directions were carried out. In this a slight discharge was noticed on 
the second day of birth, the eyes’ were then washed out with a 
1 In 2000 perchloride solution by mysclf and a solution of 
oric acid, two grains to one ounce, given to the nurse to 
uso every hour. On the third morniag the discharge was rather 
moro, but not purulent, and the eyes were again well washed out with 
the same HgClz solution. In the evening, nine hours later, the dis- 
charge was plentiful and purulent, ‘The eyes were then well syringed 
out with the boracic acid solution and immediately afterwards with 
nitrate of silver, ten graius to the ounce, The cyes were then syringed 
every twenty minutes with 1 in 6000 porchloride solution by a com- 
petent nurse obtained for the purpose, The subsequent treatment 
yarled somewhat, but in spite of a specialist's advice the cornea per- 
‘forated with the discharge of a faintly yellowish jelly-like material 
on the seventh day. I am, Sirs yours faithfully, 

OPnHrTHaLMia, 


YS, The eyes were syringed out at least every two hours the whole 
week, 


7.0, R.—We cannot recommend anything better than the stove our 
correspondent suggests, Address Messrs. J. F. Farwig & Co., 4, Upper 
Thames-street, E.0. 


. A Lapy Docror my Anennegn, 

‘gun Aberdeen Weekly Journal contains in its issue of Sept. 2nd a. 
repetition of its culogy of a certain Indy practitioner. We have 
previously pointed out that the newspaper notices which this lady 

. has reecived are objectionable (Tm Lancir, Aug. 22nd, 1896, p. 683). 
They may assist her to “find among tho wealthy class moresympathy 
with her work and aims,” but they will not endear her to her fellow 
practitioners. Tho notice in question is embellished with » portrait 
of a prepossessing young female. 


@.S. B.—Mr. James B. Davis, the secretary of the English Anti- 
Tobacco Society, 25, Market-street, Manchester, will be able to supply 
our correspondent with the information he desires. He should also 
consult “* Diseases of Modern Life,” by Sir B, W. Richardson, 


NRCS, Eng. &e.—Consult “Lhe Diseases of Cats and Dogs,” pub- 
lished at 42, Bishopsgate Without, 2.0. 


FOUND ARTIOLES, 
To the Editors of Tux Lancer. 

Sins,—On Aug. 28th a patlent of mine found near Orouch End Railway 
Station a pocket-case containing: female catbeter (silver); minim 
measure and three bottles containing ergot, opium, and sp. wth. co. 
and sp.am ar, Will you kiodly insert a note in your widely read 
“journal in the hope that the owner may sec it? If owner applies to 
me I will cither forward the caso or put bim in communication with 
the finder, Tam, Sirs, yours faithfully, 

W.« IL. Paring, L.R.C.P. Lond, 

10, Navergal-villas, Wood-green, N., Sept. 1st, 1896, 


D.0, M.—Our correspondent does not give us sufficient information, 
Tho Lutcher docs not commit a libel by disngrecing, but if be holds 
the medical man up to contempt in his profession and publishes such 
contemptuous opinion abrond, or causes the medical man loss or 
damage which can be proved, grounds for an action would cortainly 
exist. A solicitor should be consulted. 


“Nov ar Momx.” 

Aran inquest recently held in the Enst-end the medical man who gavo 
ovidence was solemnly reprimanded by a juryman for saying that ho 
Was “not at home” when be was indoors, This formula, though 
in the carly part of the contury it roused Colonel Newcome's 
wrath, has come to be an accepted way of saying, “I don't want to 
‘eo you,” and overyone recognises if as such. A medical man 

. }s free to do as ho Ulkes, for except in the case of a parish 
medical oicer he is not patd out of the rates nor very often in any 
other way, ‘Tho idea that a medical man fs paid out of tho rates still 
holde good, though among the uneducated, and probably what 
offended the juror was not the society lic, but the fact of the medical 
man daring to refuse to go out. 


4'pha.—Our answer would necessarily be of tho naturo of a speculn 
tion, and Probably a profitiess one. The clause designs to leave dis- 
cretion with the guardians, and wo could not attempt to guess what 
by particular body of guardinus might consider to constitute special 
°r peculiar clreumstances, 


x, 
bas given an insufliciently full name and no address. 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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WANTED, AN APPARATUS FOR THE INHALATION OF 
-COMPRESSED AIR. 
Yo the Editors of Tm Lanorr. 

Sins,—Will any of your readers kindly inform me where I can 
procure Waldenberg’s or other apparatus for the inhalation of com- 
pressed air (please state price)? I applied to a well-known manu- 
facturlog firm, but they sald they could not give me any informa- 
tion about it. T am, Sirs, yours faithfully, 

Sopt. lst, 1896, 


A. B. C.—The first ‘‘ Medical Directory,” which was for London only, 
was published in 1845. The issue for 1847 included London and tho, 
Provinces. 


PNEUMATIC. 


Ennatum.—We regret that in our issue of Aug. 29th the word 
“Ringer's” in Mr. Martindale's letter (page 634, col. 2, line 15 from 
foot) was Inadvertontly printed ‘ Kruger’s.” Oom Paul's personality 
is present oven in the composing-room of a medical paper. 


CoMMUNICATIONS not noticed in our present issue will recelve attention 
in our next. 


Medical Diary for the ensuing Week: 


OPERATIONS, 
METROPOLITAN HOSPITALS. 

MONDAY (14th).—London (2 p.m.), St. Bartholomew's (1.30 p.M.), St. 
Thomas's (3.30 p.M.), St. George's (2 p.o., Ophthalmic 1.15 P.nt.), 
St. Mary’s (2.30 r..), Middlesex (1.30 p.m.), St. Mark’s (2 P.nt.), 
Chelsea (2 P.xt.), Samaritan (Gynecological, by Physicians, 2 P.31.), 
Soho-square (2 P.M,), Royal Orthopedic (2 P.nt.), Olty Orthopmdio 
(4 p.m), Gt. Northern Central (2.30 p.at.). 

TUESDAY (15th).—London (2 p.at.), St. Bartholomew’s (1.30 P.m.), Guy’s 
(1.30 p.m.), St. Thomas’s (3.30 P.a.), Middlesex (1.30 P.x.), Weat- 
minster (2 p.M.), West London (2.30 p.M.), University College 
(2 p.M.), St. George’s (1 p.M.), St. Mary's (2 p.x.), St. Mark’s 
(2.30 p.m.), Oancer (2 P.M). 

WEDNESDAY (16th).—St. Bartholomow’s (1.30 p.at.), University Oollege 
(2 P.M), Royal Free (2 p.M.), Middlesex (1.30 p.m), Charing-cross 
(3p.M.), St. Thomas's (2 P.M), London (2 p.at,), King’s College (2 P.m.), 
St. Mary's (2P.M.), Natlonal Orthopwdic (10 a.m), St. Potor’s (2 P.at.), 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m. 

THURSDAY (17th).—St. Bartholomew’s (1.30 p.m.), St. Thomas's 
3.30 p.m.), University College (2 p.m), Oharing-cross (3 P.n,). St. 
George's (1 P.a,), London (2 P.M.), King’s Oollege (2 P.M.), Middlesex 
(1.30 pnt), St. Mary's (2.30 p.m), Soho-square (2 P.m.), North-West 
London (2 P.M.), Oholsea (2 P.M.), Gt. Northern Oontral (Gynico- 
logical, 2.30 Pmt.) 

FRIDAY (18th).—London (2 P.m.), St. Bartholomow’s (1.30 p.m.), St. 
Thomas's (3.30 p.m), Guy's (1.30 P.at.), Middlesex (1.30 p.m), Oharing- 
cross (3 P.M.), St. George's (1 P.M.), King's Collego (2P.M.), St. Mary’s 
(2p.M., Ophthalmic 10 4.a1.), Cancer (2 P.at.), Ohelsea (2 p..), Qt. 
Northern Central (2.30 p.m). 

SATURDAY (19th).—Royal Free (9 4.M.and2 p.at.), Middlesex (1.30P.36.), 
St. Thomas's (2P.M.), London (2 p.m), University College (9.15 a.31,), 
Charing-cross (3 P.M.); St. George’s (1 P.x.), St. Mary’s (10 P.at.), 
Cancer (2 P.M.). 

At the Royal Eyo Hospital (2 p.at.), the Royal London Ophthalmic 

(0 a.m.), the Royal Westminster Ophthalmic (1.30 p.M.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


During the week marked copies of the following newspapers 
have been received:—Yorkshire Post, City Press, Shrewsbury 
Chronicle, Lecds Mercury, Bristol Mercury, Lineolnghire Chronicle, 
Reading Mercury and Oxford Gazette, Hertfordshire Mercury, Liver- 
pool Courier, Mining Journal, Weekly Free Press and Aberdeen 
Herald, *hefield Laily Telegraph, Windsor and Elon Express, Surrey 
Adiertiser, Dublin General Advertiser, Hemel Hempstead Gazette, 
Liverpool Daily Post, Warrnambool Echo, Lancashire Daily Post, 
Times of India, Pioncer Mail, Macclesfield Courier, Middlesex and 
Surrey Express, Saturday Herald, Shefield and Rotherham Inde- 
pendent, Brighton Gazette, Christian World, Le Petit Journal, Mans- 
fleld and North Notts. Advertiser, Malvern .tdvertiser, Castleford 
Gazette, Ripley Advertiser, Midland Weekly Herald, Bedsordshire 
Mercury, Leigh Chronicle, Local Government Chronicle, Halifax 
Guardian, Kilkenny Moderator, Gloucestershire Chronicle, Nuncaton 
Ubscrver, Nottingham Daily Express, Meath Herald, Grantham 
Journal, Knaresborough Post, Alloa ddvertiscr, Glaxgow Weekly 
Herald, Nottingham Daily Guardian, Kingston and Surbiton News, 
Manchester Guardian, Weston-super-Mare Gazette, East London 
Observer, Midland Free Press, Manchester Courter, Essex Herdld, 
Grimsby News, Sheffield Evening Telegraph and Star, West Middlesex 
Herald, Harrogate Herald, &a, &9., |. 4; 


x 
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ACKNOWLEDGMENTS OF LETTERS, &o., RECEIVED. 


Communications, Letters, &c., have been 
received from— 


a&—Dr. A. Anderson, Sheffield; 


K.—Mr. H. Koagga, Scalby; Mr. 


(Surv. 12, 1898, 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Mr.G.R. Anderson, Southport ; 


Roston ; 


"Addenbrooke's Itonp.\Cambridge, | F. H. Knngga, Hutderetield; Dr. | And ions, J. Astier, | wich; Mr. H Lumedom Woe 
Sec. of; Mr. A. W. M. Anden, H.-R, Kenwood, Lond.; Messrs. ©. Appleton, | hampton; Messra, Laidlaw amd 
Sblidon; Ashton - under- Lyne |_ W. Kemeley and On., R. Hf. Adam, | Sandeman, “Galashiels; 9h 
. Corporation, Sanitary Supt. of; |L,—Dr. J. F. Little, Lond.; Mears, B.0., | 1. W. Lines, Llandovery, . 
Messrs. Armour and Oo., Lond.; | Loxley Broa., Sneffield; Looum, | Gretton ’ ; Aurora, | M.—M. Macfudyean, Belfast: 
Messrs. E, Austin and Son,| Lond,; Messrs. Lee and Nigbtin- | 'ond.; Ash, ‘Stoke on: |" De, J. Macmillan, Bdlny Meg 
Clifton: Miss Ashby, Kew. gale, Liverpool; Liq. Oarnia Ov., | Trent; Lond; Acus,| Mackey, Wolverhamptor Dr 

B—Mr. J. F. Bell, Lond.; Bristol! Keaton Olinton; Mr. H. Little: | Lond, A. Macdonald, Lond.; Gol. 0, W, 
Mercury, Manager Messrs. | wood, Leeds; Dr. D. 0. Lamb, | B.—Mr. F. 8. Boreham, Lowestoft; | McNvill, Parketone; M, 0, “n 
Burroughs, Wellcome and Co.,| Lond.; Liverpool Food Assn, Mr, H. 1. Ballachey, Ohelford; | '.ond.; Mr. J. Macartney, Ginag’ 
Lond; Dr. L, H. Bennett, Lond.; irector of. Mr. M__ Burke, ‘Skibbereen; M.B., Lon M. W. HA. Lond: 
Messrs. Burgoyne, Burbidges | y7.—-Mr. W. H. Macpherson, Hen- | Messrs, Blondeau et Ole, Lond.; | Medicus, Lon : Hf 
rand Co., Lond.; Benedict, Lond.; |" jqy-on-Thames; Mercury, Lond.;| Dr J. © Bowle, Clousta, Shet- | chester; Mr. 


Birmingham General Hosp., 
«House Governor of; Blackburn 
‘Infirmary, Seo, of; Messra, Bel- 
shaw and Oo, Lond; Mr. F. 
Baber, Lond.; Dr. G. W. Bird, 


Asylum, Bodmin, Med. Supt. of; 
Qollege of Preceptors, nd, 


jec. of. 
&).—Mr. F. Davidson, Lond.; Mr. 


‘A. N. Davis, Ivybridge; Mr. 


W. G. Earle, Nottingham. 


W—Herr G. Fischer, Jeon; Dr. 


T. D. Forbes, Ladybank; Mr. J. 
Fotherick, Parkdale, 


+G.—Mr. W. E. Groves, Dorchester ; 


Mesers, Mather and Orowther, 
Lond.; Messrs. J. and 0. Mort, 
Staff Messrs. Maple and 

Dr_ J. D. Malcolm, 
» George Morgan 


nd; Mi 


t, B. Prichard, Lon 

Messrs, Parke, Davis and O 
Lond. 

Q=-Queon's Hosp., Birmingham, 


jec. of. 
R.—Mr. Josiah Ritchie, Lond. 


8.—Dr. Saw, Perth, Australia; 
Messrs. Street, Lond.; Swiss, Bury 
St. Hdmunds; Salford Royal 
Hosp., See of ; Springtield House 


land; Messrs. Battle and Qo, 
Paris; Bee, Lond.; Mr. T. H. 
Brockleburst, Yeovil; Messrs. T. 
Brackstone and Co., Colwyn Bay; 
Reta, Lond.; Dr. D. O, Black, 


in Digitalis, Lond ; D. A 
Mr. A. B, Dyson, Halifax 
Dr. R. EB. Deane, Wilmslow ; M 


J. Delabunt, Lond.; Mr. T. H. B. 
Dobson, Seascale. 


Swan Alley (10), Moorgate-streot; 
Gamma, Lond; Mrs, Gordon, 
Newry; Dr. R. Gill, Lond.; Mr. 
W. H. Garner, Olonmel; Mr. 
A.W. Griftin, Crowborough. 


Crook; Dr. A. 
N.—Nemo, Lond, 


our A. B. C. Orohard, Silver. 


" 3 ; Mr. J.B. 8. Old, Onrlton; 
Lond; Mr. J. D. Bradlov, Pens-| frighton; Surg.Maj. Ohnrles| Glasg.; Mr. ©. Beesley, Darton; Sy pptiton 
nett; Dr. F. if. Berry, Watford; | Nonke, Bomnay: “MItGS. | Borrio, Nowport, Salop; Mr. J: | f Orcbard, Lena Qo evian: Me 
B.S., Birmingham; Prof.Camp-| (:mekitk; Mrs. MeOrendy, | Brookes, Lianwrtyd Wella: Mr. |p "pe we Ht Pollan Ba, Lond, 
bell "Black, Glaeg.: Mr.’ A. H. | Ballynablnoh; Dr, T, K. Monro, | P. Butler, Oblddingtold ; Mosers, |P-— Dr. W. H, Pollard. Tollesbury; 
Buck, Brighton; Biceps, Lond.;| i; Mr ‘Mark McDonald, } Brown, Gould and Co , Lond, Loud. ete oping i Po MS 
Dr A.J. M. Bontley, Alford NB. | Waterloo; Messrs. O, Mitchell Carpendale, Falkland; | Jionds -Pnysicien Lee 
God, Londy Ghettentam Gonoral | 724,02 deans , Lond. Meera, G.Ourl| Bratt,” Lond; Deritury “Fouty 
oan Hon. B oo. of; Mr. Stanley | Aa, DreJ- Nell, Oxford: Mr.J.G@.| .ing and Co., Lond; Mr. A. T.| Messrs. Potter and Clarke Lond: 
Peeps Hon. Res. of ar ate ey | _Nevitt, Chapel Allerton. Ooleman, Leicester; Olavicle, | Practice, Lona.; Mr. M. Pittnrd. 
Gakey” Pond: ir. Ac lank, |Ox;%Fa 4 HE O'Connor, Thurles; Lond. Swineshead ; Practitioner, Long? 
Leicester; Cornwall County O'Brien, Dublin, A. Denny, Oompton| Mr, H. A. Pearson, Inkherrow. 


R.—Dr. R. Roycroft, Skibbereen; 
Reipan, Lond.; Nr. KR. Roberts, 
Rhymaey; Messrs J. Rapbael 
and Co,, Lond,; Racix, Cond. Mr. 
R, Roherts, Ludlow: Mr. A. B. 


‘W. J. R. Dunn, Liverpool; Dr. E.—B. M., Lond.; Eta, Lond.; B.A., | eck, Oopenbagen; 2t,, Lond. 
‘BH. Davics, Wrexham: Dr. B, M. fovea! Parnes ip Reece Abgstentans, S.—Dr. B, Saunders, Lond.; Sollct- 
Dockrell, ‘Lond: Mr. ©. H.| itvrogate: Dr. OIE F.—Dr. A. Forsyth, Movaglssey; |" ‘tor, Briorley Iill; Spence, Lond; 
Duslow, Lond.; Messrs.8. Deacon bottom, Douglas; Messrs, J. Fifeshire, Lond.; Fides, Lond.; Messrs, Salamon ‘and Co,, Main- 
and Co., Lond. Richardson aed’ Go., Lelecster, | _ Dt R.S.'Ferguson, Calno. ham; Dr. 0 J. Symonds, Lond; 
SMe H, Byans, Lond; Mr. Messrs. Robinson “and Sons, G—Mr. A. Greer, Ricbbill; Mr | De. 4.4 Subhernat, Cleckebese 
z v “ * | Chesterfield; Dr. George Reid, . B. Griffiths. Lond.; Gwalia, + Mra. E. Stewart, Lond,; 

W. ©, Hilis, Tollerton; Mr.| Stagord; Mr. H. Reoves Lond.’ | Lond; G. J.. Woodford; Great | Scrutator, Lond; &.," Lon 


Statim, Lond.; Mr. H, , Stokes, 
Lond.; Scalpel, Lond.; Septim, 
Lond ; Mr T.S,'Sutton, Thaxted; 
Mr. &.B. Smith, Kecles ; Standard, 
Lond. 


Asylum, Med. Supt. of; Messrs. s 
sesare acto ontinertirand | G. Strect.and Co., Lona; Mr. G. | H,—Mr. 2, N. Horefall, Barrow-in- ToMr. J Thin, Bding Tempus, 
Atlantic Hotel, Weston-super-| Slater, Sheffield; Messrs, S.| Furness; Messrs. | Henderson ond; 1. J. O, Harrogate; 
Mare, Proprietor of. Smith and Co., Lond.; Scrutator, | and Son, St. Androws; Hull and | Tower House Retreat, Westgato- 
WL—Nr, J. Heywood, Manchester; | Neweastleon-Tyne; Dr. It, O.| Sculcoats Dispensary, Sec. of; on-Sea; = Mr, i G. tes 
M Holden, Willoughbridge; | Shettle, Reading; School of | If. J., Lond.; Dr. A. Hardwick, Uganda; Mr, iT.  araee 
H. Huish, Lond.; Hosp. | Medicine of the itoyal Colleges, | Newquay; “Mr. O, Haltoun, merpbilly ; Miss a uurners 
© for Women, Lond., Seo, of; Mr. | Edm. Sec. of: Mrs, Stansield, | Loughton’; Surg.-Lt-Col. @. J, | Sheerness; Mr. Wi) Twsfard, 
‘3. Harper, New Malden; Dr, W.| Londonderry; Dr. Richard Sisley, | Hall, Allababad; Mr. @. &, Mall, | Audlem; Mra. J. 0. 
“Harding, Rathmines; Mr. G.J.| Lond. Dr, 0. B, Savory, Haver- | Wolverhampton: _ Hyoscymus, | Gronville, Jerseys Mr. 
Heaton, Lond; Mr, H. E, Hay-| fordwest; Dr, 0.8. Sherrington, | Lond.;Dr.0. F. Harding, Whittle- Roroham elon: 
scock, Alfreton; Mr, T. Garrett | Liverpool; St. Mary’s Hosp. | sea; Mr. Heap, Liscard ; bomas, Cardiff; 
Worder, Cardiff; Dr. It. T.| Medical School, Sec, of; Brig | _Hyglene, Lond. U.—Unique Opportunity, Lond. 
Hewlett, Lond; Mr. Gharles | Surg. Lt-Col, W. F. Stovenson, | J,—Dr. If. M. Joy, Grand Rapids, | V-—Viator, Lond.; Vicar, Ohester- 
\Heneage, Eastbourne; Mr. W. B. |_ Netley; Dr. F. J. Smith, Lond. U.8.A.; Mr. B. L. Jenkins, Ponty- | ton. 
‘Hempxon, Lond; Dr. Alfred |T.—Mr. T. W. Telford, White-| pool; Dr. T. Jackson, Oolwyn | W.—Mr. 0. F. Weinman, Aberdeen; 
Hill, Durham; Messra, Hertz | ‘baven; Mr, J. H. Thompson, ay; Mr. J. If, Jeans, Heath-| Mr. D. 0, Williams, Glandoves 
and Collingwood, Lond. Manchester ; Dr. Tinley, Whitby. fleld ; J. W., Lond. Dr. H. M. Wilron, Shefflel 


<,—International News Co., Lond.; 


Mr. W. Idiens, Hampton ; Income 
Tax Adjustment Agency, Lond., 
ec. Oo} 


W.—Dr. R, L. Wood, Sheringham; 
De. J. Wilson, Edin; Me. V. 
Wood, Lond ; Worksop, Dispen- 
sary, Sec, of; Dr. J. W, Wash- 


L.—Dr Lancaster, Rockdale; Mr. 
F. Lord, Southsoa: Lambda, 
Trond; Tocum, Warrington ; 
L.B.C.P.E, Porthcawl; U Rk D., 


Wilton, Lond.; Mr. H. W. West, 
Lond.; Mr. 3. Wand, Lolcosters 
Wilton, Lond.; Mr. J. 2. Wag: 
staff, Furneaux Pelhain. 


<J.—Jenner Society, Gloucester, | bourn, Lond; Mr. O. H. Wells, Hond.; Lattice Blastic Stocking |¥—York, Loud.; Yorksbire Posty 
ec. of, Lona. Oo., Lond; Mr. F. W.8. Lacey, ! Leeds. 
SUBSCRIPTION. ADVERTISING, 
Post FREE TO ANY PART oF THE UNITED KinGpom. Books and Publications «. Seven Lines and under £0 6 ° 
One Year... oe Official and General announcements Ditto 950 
Six Months . oe Trade and Miscellaneous Advertisements _ Ditto ee 
Three Months 0. ee tse atte nee Every additional Line 00 
Pt ¥ ne CONTINENT, COLONIES, First Page (under Contents) when space availal 
“Pou FANE 70 TET ay AND Ai PLAGuS'ADROAD, ATH TNDIAL Books aly) aw vow Five Tanepand under 9 § f 
very additional 
Sieatonthe” ie Quarter Pago ie sis _ e 
Three Months 0. eye tenes An bntine Page 0 660 
qGibeeriptions (whfch may commence at any time) are payable in Terms for Position Pages and Serfal Insertions on applleation, 
Cheques and Post Office Orders (crossed ‘London and Westminster | Notiox.—Advertisers are requested to observe that it 1s contrary 4 
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Same Amportnt Results of 7 Modern 
Pharmaceutical Progress, 


THYROID “TABLOIDS” (B., W. & CO.) 


The extraordinary results which medical men have 
obtained in the treatment of myxcdema and cretinism 
ay means of thyroid gland are well known, and the mar- 
wellous successes attending the use of the thyrdid gland 
substance in the uniformly active and reliable form of 
“Tabloids” (B. W. & Co.) have led to the extensive em- 
ployment of this valuable agent. As one of the results of 
these successes, cheapand unreliableand sometimesabsolutely 

ate inert preparations, especially in the 
form of so-called ‘‘ extracts,” have been 
issued ; and as these have usually failed to 
act, some practitioners have blamed the 
remedy and discarded the treatment. As 
pioneers in the pharmacological investiga- 
tion of these animal substances we ascer- 
tained by experimentation, aided by clinical 
tests by leading physiologists, that the 
whole substance of carefully selected glands 
in a perfectly healthy condition, dried at a 
low temperature and compressed into 
“tabloids,” secured an absolutely reliable preparation, con- 
taining all the active constituents in a dry, unchanged 
form. This has now been fully confirmed by phy- 
sicians in private and hospital practice throughout the 
world. Their action on connective tissue has .led to their 
employment in psoriasis, acute and infantile eczema; in 
dupus, ichthyosis, leprosy, cerebral anemia, and obesity. 
Thyroid ‘fabloids,” containing the whole substance of 
sheep's thyroid gland, and therefore all the active prin- 
ciples, are made in two strengths, 1} and 6 grs. and supplied 
in bottles containing 100 at 10d. and 2s. each respectively, 


‘“EMOL-KELEET." 

Since the introduction of this delightful emollient and 
mildly astringent powder the most favourable reports upon 
its excellence as a drying and dusting powder have been con- 
tinuously received. Owing to the fact that it is a natural 
bowder containing a large proportion of native silicates, 

Emol-Keleet”’ is chemically 
stable, and is therefore freely 
Qrescribed as a diluent for 
potent medicinal agents 
without fear of combination 
taking place. In addition to 
these chemical advantages |, 
its soft silky texture, soothing 
influence, and other physical 
qualities enhance its healing 
‘action, It has proved suc- 
cessful for drying, weeping 
‘surfaces when all other dry- 
2s and dusting powders 
ie led: mA Emol-Keleet” is largely replacing zinc oxide 
hi re ing ointments, and many leading physicians speak 

Buly of the effect of a mixture of one part of ‘‘Emol- 
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Keleet” with six parts of Lanoline. The use of ‘‘Emol- 
Keleet” with Loretin (2 to 3 parts per cent.) as an antiseptic 
application to the umbilical cord of the newly-born has also 
been suggested. Supplied to the medical profession at 9d. 
per tin. 


“SOLOIDS” OF COMPRESSED ANTISEPTICS, 


‘The word ‘‘Soloid” isa distinctive name for those com- 
pressed goods of our manufacture which are intended for the 
ready preparation of antiseptic or other solu- 
tions. By their use may be carried without 
hindrance material for the immediate prepara- 
tion of solutions of reliable strength for use 
» in surgical and gynecological operations and 
for sanitary purposes. It is sufficient to place | 
a ‘Soloid” in a definite quantity of water 
J to secure without further delay or trouble a 
solution of known and reliable strength. 
‘*Soloids” are distinguished from ‘‘ Tabloids,” 
intended for use per os, by their shape and 
colour. 


CARBOLIC ACID “SOLOIDS,” 5 GR. 


For the purpose of readily preparing solutions for antisep- 
tic, deodorising, and disinfectant purposes, or for preserving 
pathological specimens, the ‘‘Soloids” are exceedingly 
convenient. ‘lo the surgeon they are of use for cleansing 
purposes, more especially for instruments after operations. 

Supplied in bottles of 25 and 100 at 9d. and 2s. each. 


IODIC-HYDRARG. ‘‘SOLOIDS,” 1 & 8°75 GR. 


Iodic-Hydrarg (potassio-mercuric iodide) is said to possess 
twice the bactericidal strength of mercuric chloride and at 
the same time to be not nearly so toxic. 

Disinfectant Spray, one (1 gr.) ‘‘Soloid” in 2 fl. oz. of water. 

Douche for irrigation of vagina or urethra, one (1 gr.) 
‘‘Soloid” in a pint of water. One 8°75 gr. ‘‘Soloid” ina 
pint of water gives a solution of 1 in 1000. 

l-gr. ‘‘Soloids” supplied to the medical profession in 
bottles of 25 and 100 at 8d. and 1s. 4d. per bottle. 
8-75-gr. ‘‘Soloids” supplied in bottles of 25 and 100 at 
1s. 8d, and 5s. 8d. per bottle. 


L. @. B. ‘‘SOLOIDS.” 


These ‘‘Soloids” are designed for the convenient prepara- 
tion of a solution of the strength recommended by the 1892 
Memorandum of the Local Government Board. 

Supplied in bottles of 100 at 2s. each. 


MERCURIC CHLORIDE ‘‘SOLOIDS,” 8°75 GR. 


In these ‘‘ Soloids” the mercurial salt is associated with a 
suflicient quantity of an alkaline chloride to prevent decom- 
position when hard water has to be used and precipitation 
by albumen in gynwcological irrigations. 

Supplied in bottles of 25 and 100, at 6d. and 1s. 6d. each. 


POTASSIUM PERMANGANATE “‘SOLOIDS,"” 5 GR. 


One ‘ Soloid ” dissolved in one fluid ounce of water makes 
a solution of practically the same strength as the official 
Liquor Potassii Permanganatis. 

Supplied in bottles of 25 and 100 at 6d. and 1s. 6d. each. 
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| HOOPER’S ELASTIC 
WATER OR AIR BEDS AND CUSHIONS, 


To be used on any ordinary Bedstead or Couch. 


For For 
Paralysis, Bedsoren, 
Fevers, Spinal 
Gonsumption, Shas 
Rheumatic Bedridden 
Affections, Patients, 


HIGHEST AWARD AT THE INTERNATIONAL MEDICAL AND SANITARY EXHIBITION, 188. 
W Movsrs, Hooper & Oompy. beg to invite theattention of the Profession to their system of hiring their Water Beds otherwise than In con’ Hons op 
(tofectious diseages, and feel assured that where outlay isa consideration the Profession will appreciate and avail themselves of this hiring sya! 


Eee 2 
SANITARY BED PAN. 
IN WHITH POROBLAIN OR QUTTA PHROHA, 


Fitted with lid and stopper to prevent effluvia 
when removed from the Patient, 


The Hlastic Bed Slipper and Bed Pan, from tholr softness 
and elasticity, are peculiarly adapted. to Ladies after com 
finement, and to Invalids who, from emaciation or othe 


ELASTIO INFLATING BED PAN. causes, cannot bear the hardness of ordinary utensils. 


HOOPER'S SPIRAL ELASTIC BANDAGES. 


POROUS—ALLOWING FREE VENTILATION. 
The measure should be taken next 
the skin, as follows:— 
1, Round thickest part of instep, 
%, Round ankle-bone, 
3, Round small of leg. 
4, Round thickest part of calf, 
6, Round leg, just below knes, 
8, Round kneo-cap. 
7, Round leg, just above knee, 
8, Bound middle of thigh, 
8, Round top of thigh, 
10, Round body at hips. 
11, Round body at umbilious, 
12, Round waist. 
The Length should also be given, 


Experienced Male always in attendance for fitting Trusses, Belts, and Stockings, 
SOLE PROPRIETORS AND MANUFACTURERS, 


HOOPER, & COMP” 2 Pat mau zast, & 65, Grosvenor 8t., TQNDON. 


ORDERS BY POST OR TELEGRAM EBXROUTED IMMEDIATELY, 
SPEGIAL_ DISCOUNT FOR POOR-LAW GUARDIANS. 3867 
ie a eine’ ADDRESS—" SUPERABOUND, LONDON.” TELEPHONE NUMBER—: 


ELASTIC INFLATING BED SLIPPER. 


Length, 7 to 8 and 7 to 12, 
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Ghe Presidential Address 


ON THE 


{NTER-DEPENDENCE OF SCIENCE AND TILE 
HEALING ART. 


Delivered before the British Association for the Advancement 
of Science at Liverpool on Sopt. 16th, 1896, 


By SIR JOSEPH LISTER, Bart., M.B. Lonp., 
P.RG.S. Ene. & Epin., D.C.L., LL.D., P.R.S. 


My Lorp Mayor, sy Lorps, LApirs, AND GENTLUMBN,— 
{ have first to express my deep sense of gratitude for the 
great honour conferred upon me by my election to the 
high office which I occupy to-day. It came upon me 
as a great surprise. The engrossing claims of surgery have 
prevented me for many years from attending the meetings 
of the Association, which excludes from her sections 
medicine in all its branches. This severance of the 
art of healing from the work of the Association 
was right and indeed inevitable. Not that medicine has 
little in common with science. The surgeon never performs 
an operation without the aid of anatomy and physiology ; 
and in what is often the most difficult part of his duty, the 
selection of the right course to follow, he, like the physician, 
is guided by pathology, the science of the nature of disease, 
which, though very difficult from the complexity of its 
subject matter, has made during the last half century 
astonishing progress, so that the practice of medicine in 
every department is becoming more and more based on 
science as distinguished from empiricism. I propose on 
the present occasion to bring before you some illustrations 
ef the inter-dependence of science and the healing art. 

{Sir Joseph Lister then referred as the first two of his 
illustrations to the Roentgen rays and anwsthetics, reminding 
his hearers that as regards the latter agents this was the 
jubilee year of the discovery of ether. He continued :] 

My next illustration may be taken from the work of 
Pasteur on fermentation. The prevailing opinion regarding 
this class of phenomena when they first engaged his atten- 
tion was that they were occasioned primarily by the oxygen 
of the air acting upon unstable animal or vegetable pro- 
cucts, which, breaking up under its influence, communi- 
cated disturbance to other organic materials in their 
Vicinity and thus led to their decomposition. Cagniard- 
Latour had indeed shown several years before that yeast 
consists essentially of the colls of a microscopic fungus 
which grows as the sweetwort ferments, and he had attri- 
buted the breaking up of the sugar into alcohol and carbonic 
acid to the growth of the micro-organism. In Germany 
Schwann, who independently discovered the yeast plant, had 
published very striking experiments in support of analogous 
ideas regarding the putrefaction of meat, Such views had 
also found other advocates, but they had become utterly 
discredited, largely through the great authority of Licbig, 
who bitterly opposed them. 

Pasteur, having been appointed as a young man Dean of 
the Faculty of Sciences in the University of Lille, a town 
Where the products of alcoholic fermentation were staple 
stticles of manufacture, determined to study that process 
*horoughly, and as a result he became firmly convinced of 

€ correctness of Cagniard-Latour's views regarding it. In 

© case of other fermentations, however, nothing fairly com- 
Parable to tho formation of yeast had till then been observed. 
whit was now done by Pasteur for that fermentation in 
eee Sugar is resolved into lactic acid. This lactic fer- 
any ‘ation was at that time brought about by adding some 
Psy ae Substance, such as fibrin, to a solution of sugar, 

gether with chalk that should combine with the acid as it 


ta ‘ormed. Pasteur saw, what had nover before been 
‘itt’ that a fine grey deposit was formed, differing 


ate adily appearance from the decomposing fibrin, but 
1. incrensing as the fermentation proceeded. 
eposit by the analogy presented by the increasing 
7 it to the growth of yeast in swectwort he examined 
© microscope and found it to consist of minute 


eae uniform size. Pasteur was not a biologist, but 


although these particles were of extreme minutenoss in com- 

parison with the constituents of the yeast plant he felt con- 

vinced that they were of an analogous nature, the cells of 

a tiny microscopic fungus. This he regarded as the 

essential ferment, the fibrin or other so-called ferment”, 
serving, as he believed, merely the purpose of supplying to 

the growing plant certain chemical ingredients not con- 

tained in the sugar but essential to its nutrition. And thes 
correctness of this view he confirmed in a very striking 

manner by doing away with the fibrin or other animal material 
altogether and substituting for it mineral salts containing 

the requisite chemical elements. A trace of the grey deposit 

being applied to a solution of sugar containing these salts in 

addition to the chalk, a brisker lactic fermentation ensued 

than could be procured in the ordinary way. : 

I have referred to this research in some detail because it 
illustrates Pasteur’s acuteness as an observer and his in- 
genuity in experiment, as well as his almost intuitive 
perception of truth. A series of other beautiful investiga- 
tions followed, clearly proving that all true fermentations, 
including putrefaction, are caused by the growth of 
micro-organisms. It was natural that Pasteur should 
desire to know how the microbes which he showed to be 
the essential causes of the various fermentations took their 
origin, It was at that period a prevalent notion, even among 
many eminent naturalists, that such humble and minute 
beings originated de novo in decomposing organic sub- 
stances ; the doctrine of spontaneous generation, which had 
been chased successively from various positions which it 
once occupied among creatures visible to the naked eye, 
having taken its last refuge where: the objects of study 
were of such minuteness that their habits and history 
were correspondingly difficult to trace. Here, again, 
Pasteur at once saw, as if by instinct, on which side the truth 
lay; and, perceiving its immense importance, he threw 
himself with ardour into its demonstration. I may describe 
briefly one class of experiments which he performed with 
this object. He charged a series of narrow-necked glass 
flasks with a decoction of yeast, a liquid peculiarly liable to 
alteration on exposure to the air. Having boiled the liquid in 
each flask to kill any living germs it might contain, he sealed 
its neck with a blow-pipe during ebullition, after which, the 
flask being allowed to cool, the steam within it condensed, 
leaving a vacuum above the liquid. If, then, the neck of the 
flask were broken in any locality the air at that particular 
place would rush in to fill the vacuum, carrying with it 
any living microbes that might be floating in it. ‘The 
neck of the flask having been again sealed, any germs so 
introduced would in due time manifest their presence by 
developing in the clear liquid. When any of such a series of 
flasks were opened and: re-sealed in an inhabited room, or 
under the trees of a forest, multitudes of minute living 
forms made their appearance in them; but if this 
was done in a cellar long unused, where the suspended 
organisms, like other dust, might be expected to have all 
fallen to the ground, the decoction remained perfectly clear 
and unaltered. The oxygen and other gaseous constituents 
of the atmosphere were thus shown to be of themselves in- 
capable of inducing any organic development in yeast water. 
Such is a sample of the many well-devised experiments 
by which he carried to most minds the conviction that, as he 
expressed it, ‘la génération spontandée est une chiméro,” 
and that the humblest and minutest livivg organisms can 
only originate by parentage from beings like themselves. 
Pasteur pointed out the enormous importance of these humble 
organisms in the economy of nature. It is by their agency 
that the dead bodies of plants and animals are resolved into 
simpler compounds fitted for assimilation by new living forms. 
Without their aid the world would be, as Pasteur expresses 
it, encombré de cadavres. They are essential, not only to our 
well-being, but to our very existence. Similar microbes must 
have discharged the same necessary function of removing 
refuse and providing food for successive generations of plants 
and animals during the past periods of the world’s history ; 
and it is interesting to think that organisms as simple as can 
well be conceived to have existed when life first appeared 
upon our globe have in all probability propagated the same 
lowly but most useful offspring during the ages of geological 
time. Pasteur's labours on fermentation have had a very 
important influence upon surgery. I have been often asked 
to speak on my share in this matter before a public 
audience; but I have hitherto refused to do so, partly 
because the details are so entirely technical, but chiefly 
because I havo felt an invincible repugnance to what might 
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the use of the simple means which will suffice to exclude 
from the wound the coarser forms of septic impurity, Even 
our earlier and ruder methods of carrying out the antiseptic 
principle soon produced a wonderful change in my surgical 
wards in the Glasgow Royal Infirmary, whieh, from bein 
some of the most unhealthy in the Kingdom, became, as } 
believe I may say without exaggeration, the healthiest in the 
world; while other wards, separated from mine only by & 
passage a few feet broad, where former modes of treat. 
ment were for a while continued, retained their former 
insalubrity. ‘Chis result, I’need hardly remark, was not in 
any degree due to special skill on my part,: but simply 
to the strenuous endeavour to carry out strictly what seemed 
to me a principle of supreme importance, Equally strikin, 
changes wore afterwards witnessed in other institutions. | 0 
these I may give one example. In the great Allgemeines 
Krankenhaus of Munich, hospital gangrene had become more 
and more rife from year to year, till at lengh the frightful 
condition was reached that 80 per cent. of all wounds became 
affected by it. It is only just to the memory of Professor 
von Nussbaum, then the head of that establishment, to. say 
that he had done his utmost to check this frightful scourge; 
and that the evil was not caused by anything peculiar in 
his management was shown by the fact that in a private 
hospital under his care there was no unusual unhealthi- 
ness. ' The larger institution seemed to have become 
hopelessly infected, and the city authorities were contem- 
plating its demolition and re-construction. Under theso 
circumstances, Professor von Nussbaum despatched his chief 
assistant, Dr. Lindpaintner, to Edinburgh, where I at thas 
time occupied the chair of clinical surgery, to learn the’ 
details of the antiseptic system as we-then practised it. He 
remained until he had entirely mastered them, and after his 
return all the cases were on a certain day dressed on-our 
plan: From-that day: forward .not a single;s.case of. hos- 
pital gangrene occurred in the Krankenhaus. The fearfuh 
disease :pysmia likewise disappeared, and erysipelas soom 
followed its example. But it was by no, means only in 
removing the unhealthiness of hospitals that the antiseptic: 
system showed its benefits. Inflammation being suppressed: 
with attendant pain, fever, and wasting, discharge, the 
sufferings of -the patient were, of course, immensely 
lessened ; rapid primary union being now-the rule, con- 
valescence was.correspondingly. curtailed ; while as regards 
safety, and the essential nature of the mode of repair it 
became a matter of. indifference whether the wound-had 
clean-cut surfaces which could be closely approximated, or 
whether the injury inflicted had been such as to cause destruc- 
tion of tissue, And operations which had been regarded 
from time immemorial as unjustifiable were adopted with 
complete safety. . It pleases me to think that there ‘is 
an ever-increasing number of practitioners throughout 
the world to whom this will not appear the language 
of exaggeration. ‘There .are cases in which, from the 
situation of the part concerned or other unusual circum» 
stances, it is impossible to carry out the antiseptic system 
completely. These, however, are quite exceptional ; and 
even in them much has been done to mitigate the evil whioh: 
cannot be altogether avoided. I ask your indulgence if 1, 
have seemed to dwell too long upon matters in which I have 
been. personally concerned., I now gladly return to the 
labours of others. week 
The striking results of the application of the germ. theory 
to surgery acted as a powerful stimulus to the investigation 
of the nature of the micro-organisms concerned ;; and it 
soon appeared that putrefaction was by no means the only: 
evil of microbic origin to which wounds were liable. Ih "i 
myself very early noticed that hospital gangrene was vi 
necessarily attended by any unpleasant odour ; and I af i 
wards made a similar observation regarding the mati “a 
formed in a remarkable epidemic of erysipelas in Edinburg. 
obviously of infective character. I had also seen a sity er 
dressing followed by the occurrence of suppuration Wi fe ‘1 
putrefaction. And as these non-putrefactive disorders re 
the same self-propagating property as fermenta, an bat 6. 
| suppressed by the same antiseptic agencies which : nob: 
used for combating the putrefactive microbes, I did. 
doubt that they were of an, analogous origin ; marious. 
-ventured to.express the view that, just as. the Plea be 
) fermentations-had each its special microbe, so it aah 
with the various complications of wounds. at hes deen 
was afterwards amply verified. Professor Ogston ore ; enonte 
| as an early worker in this field, and showed that oarse-3 
, abscesses—that is to say, those which run a rapid et ca 


seem to savour of self-advertisement. The latter objection 
now no longer exists, since advancing years have indicated 
that it is right for me to leave to younger men the practice 
of my dearly loved profession. And it will perhaps be 
expected that, if I can make myself intelligible, I should say 
“something upon-the subject onthe present occasion. 

(The President then gave a short account of the behaviour 
of wounds in the pre-antiseptic days and continued :] 
- It will be readily understood that the inflammation 
which so often frustrated the surgeon’s endeavours after 
Seimaty, union was, in my opinion, essentially due to 

lecomposition of blood within the wound. -: These and 
many other considerations .had long impressed me with 
the greatness of the evil of putrefaction in surgery. I 
had done my best to mitigate it by scrupulous ordinary 
cleanliness and the use of various deodorant lotions. But to 
prevent it altogether appeared hopeless, while we believed 
with Liebig that its primary cause was the atmospheric 
oxygen which, in accordance with the researches of 
Graham, could not fail to be perpetually diffused through 
the porous dressings which were used to absorb the blood 
discharged from the wound. But when Pasteur had:shown 
that putrefaction was, a fermentation caused by the growth 
of microbes, and that these could not arise de novo in the 
decomposable substance, the problem assumed a more hopeful 
aspect. If, the wound could be treated: with some substance 
which, without doing too serious mischief to the human 
tissues,: would kill the microbes ‘already contained init and 
prevent the, future: access of others in the living state, 
putrefaction might be prevented, however freely the air with 
its oxygen might enter. I.had heard of carbolic acid.as 
having a remarkable deodorising effect upon sewage, and 
having obtained from, my colleague, Dr. Anderson, Professor 
of Chemistry in the University of Glasgow, a sample which 
he had.of this product, then little: more than a chemical 
curiosity in Scotland, I determined to try it in compound 
fractures.. Applying: it: undiluted ‘to the wound,..with an 
arrangement for its occasional renewal, I had the joy of 
seeing, these. formidable injuries follow the same safe and 
tranquil. course as-simple fractures, in which the skin 
remains, unbroken. At the same time we had the intense 
interest of observing in open wounds what had previously 
been hidden from human view—the manner in which sub- 
cutaneous injuries are repaired. Of special interest was the 
process by which portions of tissue killed by the violence of 
the accident were disposed of, as contrasted with what had 
till then been invariably witnessed, Dead parts had been 
always seen to be gradually. separated from the-living by an 
inflammatory process and thrown off as sloughs. But when 
protected by the antiseptic dressing from becoming putrid, 
and therefore irritating, a structure deprived of its life 
caused no disturbance in its vicinity; and, on the 
contrary, being. of a nutritious nature, it served as 
pabulum for the growing elements of the neighbour- 
ing living structures, and these became in due time 
entirely substituted. for it. Even dead-bone was seen 
to be thus replaced by living osseous tissue. This sug- 
gested the idea of using threads of.dead animal tissue for 
tying bloodvessels; and this was realised by- means of 
catgut which is made from the intestine of the sheep. If 
deprived of living microbes and otherwise properly prepared. 
catgut answers its purpose completely, the knot holding 
securely, while the ligature around the vessel becomes 
gradually; absorbed and replaced by a ring of living tissue. 
The threads, instead of being left long as before, could now 
be cut short, and the tedious process of separation of the 
ligature with its attendant serious danger of bleeding was 
avoided. 

[Sir Joseph Lister then referred to the early technique of 
the antiseptic method. Proceeding, he said :] 
. Nine years later, however, at the Berlin Congress in 1890, 
I was able to bring forward what was, I believe, absolute 
demonstration of the harmlessness of the atmospheric dust 
in surgical operations. , This conclusion has been justified by 
qubsequent experience; the irritation of the wound by 
‘antiseptic irrigation and washing may therefore now be 
avoided and-nature left quite undisturbed to carry out her 
best methods of repair, while the surgeon may conduct. his 
eperationt as simply:as in former days, provided .always 
that, deeply ,impressed jwith..the tromendous importance 
of, hig ,object,.and, inspiring the same conviction in all 
hisassistants, he vigilantly maintains from first . to-. last, 
with <p care ;that once,learnt becomes. instinctive, but, 
for ,th ant of ‘which..nothing else can . compensnte,. 
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the matter, although often quite: free. from unpleasant 
odour, invariably contains micro-organisms. : belonging - to 
the:group which, from the spherical form of their elements, 
are termed micrococci ; and these he olassed as streptococci 
‘or staphylococci according ‘as they were arranged in chains 
or disposed in irregular olusters.like bunches of grapes. The 
German pathologist, Fehleisen, followed with.a beautiful 
research, by which he clearly proved that erysipelas is caused 
by. a. streptococcus. A host of earnest workers in different 
countries have cultivated the new science of bacteriology, 
and while opening up a wide fresh domain of biology have 
demonstrated. in so. many cases the causal relation between 
special micro-organisms and special diseases not only in 
‘wounds but in the system generally as to afford ample con- 
4rmation of the induction which had been made by Pasteur 
that all infective disorders are of microbic origin. Not 
that we can look forward with anything like con- 
fdence to being able ever to see the materies morbi of 
every disease of this nature. One of ‘the latest of such 
discoveries has been that by Pfeiffer of Berlin of the bacillus 
of influenza, perbaps the most minute of all micro-organisms 
ever yet detected. The bacillus of anthrax, the cause of a 
plague common among cattle in some parts of Europe, and 
often communicated to sorters of- foreign wool in this 
country, is a giant as compared with this tiny being ; and 
supposing the microbe of any infectious fever to be as much 
smaller than the influenza bacillus as this is less than that 
of anthrax, a by no means unlikely hypothesis, it is pro- 
-bable that it would never be visible to man. ‘The improve- 
ments of the microscope, based on the principle éstablished 
by my father in the earlier part of the century, have appar- 
ently nearly reached the limits of what is possible. But 
that such parasites are really the causes of all this great 
lass of diseases can no longer be doubted. 

The first rational step towards the prevention or cure of 
disease is to know its cause; and it is impossible to over- 
Astimate the practical value of researches. suchas those to 
which I am now referring. Among their many achievements 
-is what may be fairly regarded as the most important 
discovery ever made in pathology, because it revealed the 
rue nature of the disease which causes more sickness and 
death in the human race than any other. It was made by 
Robert Koch, who greatly distinguished himself when a prac- 
titioner in an obscure town in Germany by the remarkable 
combination of experimental -acuteness and skill, chemical 
-and optical knowledge, and successful micro-photography, 
‘which he brought to bear upon the illustration of infective 
diseases of wounds in the lower animals; in recognition of 
which service the enlightened Prussian Government at once 
appointed him to an oflicial position of great importance in 
Berlin, There he conducted various important researches ; 
aud at the London Congress in 1881 he showed to us for the 
first time the bacillus of tuborcle, Wonderful: light was 
thrown by this discovery upon a great group of disenses 
which had before been rather guessed than known to be of 
an allied. nature; a precision and efficacy never before 
‘possible was introduced into their surgical treatment, while 
‘he physician became guided by new and sure light as 
Yegards their diagnosis and prevention. At that same 
London Congress Koch idemonstrated to us his “plate 
altars ” of bacteria, which was so important that I must 
devote a few words to its description. With a view to the 
Successful study of the habits and effects of any particular 
microbe outside the living body it is essential that it should 

@ present unmixed in the medium in which it is cultivated. 
a can be readily understood how difficult it must have been 
: ve daolate any particular micro-organism when it existed 
at as was. often the case, with a multitude of 

er forms, In fact, the various ingenious attempts 
made to effect this object had often proved entire failures, 

‘och, however, by an ingenious procedure converted what 
froin” before: impossible into a mattor of the utmost 
stife y. In the broth or other nutrient liquid which was to 
heat as food for the growing microbe he dissolved, by aid of 

ao, just enough gelatin to ensure that, while it should 
Soda 8 solid mass when cold, it should remain fluid though 
aly Bist in temperature so much as to be incapable of killing 

H! germs, To the medium: thus partially cooled was 

“to Beltane liquid containing, among others, the microbe 
60 as investigated 3 and the mixture was thoroughly shaken 
“each oft diffuse the bacteria and separate them from 
a thin le Some of the liquid was then poured out in 
‘to. aaa er upon a glass plate and allowed to cool so as 
me the solid form. The various microbes, fixed in 


een] 


the gelatin and so prevented from..intermingling, -pro- 
ceeded .to develop each its special: progeny, which -in 
course of time. showed itself as an opaque speck .in 
the transparent. film.. Any one of such specks could 
now be removed and transferred to another vessel in which 
the microbe composing it grew in perfect isolation. Pasteur 
was present at this demonstration and expressed his sense of 
the great progress. effected by the new method. It was soon 
introduced into his own institute and. other laboratories 


‘throughout the world, and it has immensely facilitated® 


bacteriological study. One fruit of it in Koch’s,own hands 
was the discovery of the microbe of cholera in India, whither 
he went-to study the disease. This organism was‘termed:.by © 
Koch from its curved form the '‘comma bacillus,” and by the 
French the ‘‘ cholera vibrio.” Great doubts were. for. a long 
time felt regarding this discovery. . Several other kinds. of 
bacteria were found of the same shape, some of them pro- 
ducing very similar appearances in culture media. But 
bacteriologists are now universally agreed that, although 
various other conditions are necessary to the production. of 
an attack of cholera besides the mere presence of the-vibrio, 
yet it is the essential materics morbi, and it is. by the aid of 
the diagnosis which its presence-in any case of true-cholera 
enables the bacteriologist to. make that threatened invasions 
of this awful disease have of late years been so success= 
fully repelled from our shores. If bacteriology had done 
nothing more for us than this it might well have earned our 
gratitude. 1 
I have next to invite your attention, to some earlier work 
of Pasteur. There is a disease known in France under the 
name of choléra des poules, which often produced great havoc 
among the-poultry yards of Paris. It had been observed that 
the blood of birds that had died from this disease was peopled 
by a multitude of minute bacteria not very dissimilar in 
form and size to the microbe of the lactic ferment.to which 
I have before referred. And Pasteur found that if this 
bacterium was cultivated outside the body for a protracted 
period under certain conditions it underwent a remarkable 
diminution of its virulence; so that, if inoculated into a 
healthy fowl, it no longer caused the death of the bird, as it 
would have done in its original condition, but.produced a 
milder form of the disease which was not fatal. And the 
altered character of the microbe, caused by certain condi- 
tions, was found to persist in successive generations cultivated 
in the ordinary way. Thus was discovered the great fact of 
what Pasteur termed the atténuation des virus, which at 
once gave the clue to understanding what had before 
been quite mysterious—the difference in virulence. of the 
same disease in different epidemics. But he made 
the further very important observation that a bird which 
had gone through the mild form of the complaint had 
acquired immunity against it in its most viralent 
condition. Pasteur afterwards succeeded in obtaining mitj- 
gated varieties of microbes for some other diseases, and 
he applied. with great success the principle: which. he had 
discovered in fowl-cholera for protecting the larger domestic 
animals. against the plague of anthrax. The preparations 
used for such preventive inoculations he termed ‘‘vaccins” 
in honour of our great.countryman, Edward Jenner. For 
Pasteur at once saw the analogy between the immunity to 
fowl-cholera produced by its attenuated virus and the pro- 
tection afforded against-small-pox by vaccination. And while 
pathologists still hesitated he had no doubt of the correct- 
ness of Jenner's expression variole vaccine, or small-pox in 
the cow. It is just a hundred'years since Jenner made 
the crucial experiment of inoculating with small-pox .a 
boy whom he had .previously vaccinated, the result being, 
as he anticipated, that the boy was quite unaffected. It 
may be remarked that this was a perfectly. legitimate 
experiment, involving no danger to the subject of- it. 
Inoculation was at that time the established practice; and 
if vaccination should prove nugatory the inoculation would 
be only what would have been otherwise called for, while it 
would be perfectly harmless if the hoped-for, offect of 


vaccination had been produced. We are a.practical people, 


not much addicted to personal commemorations, although 
our nation did indeed celebrate with fitting splendour.the 
jubilee of the reign of our beloved Queen, and at the invita- 
tion of Glasgow the scientific world has. lately marked. in.a 
manner, though different, as. imposing, the jubilee of the 
life-work of a. sovereign in science (Lord Kelvin). But 
while we cannot be astonished that. the centenary, of Jenner's 
immortal discovery should have failed to receive general 
recognition in this country it is melancholy to think: that 
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‘this year should in his native county have been distinguished 
by a terrible illustration of the results which would sooner 
or later inevitably follow the general neglect of his prescrip- 
tions. I have no desire to speak severely of the Gloucester 

ardians. They are, not sanitary authorities and had not 
the technical knowledge necessary to enable them to judge 
between the teachings of true scionce and the declama- 
tions of misguided, though well-meaning, enthusiasts. 
They did what they believed to be right; and when 
roused to a sense of the greatness of their mistake they 
did their very best to repair it, so that their city is said 
to be now the best vaccinated in Her Majesty’s dominions. 
But though by their praiseworthy exertions they succeeded 
in promptly checking the raging epidemic, they cannot 
recall the dead to life or restore beauty to marred features 
or sight to blinded eyes. Would that the entire country and 
our Legislature might take duly to heart this object lesson. 
How completely the medical profession were convinced of 
the efficacy of vaccination in the early part of this century 
was strikingly illustrated by an account given by Professor 
Crookshank in his interesting history of this subject of 
several eminent medical men in Edinburgh meeting to see 
the, to them, unprecedented fact of a vaccinated person 
having taken small-pox. It has, of course, since become well 
known that the milder form of the disease, as modified 
by passing through the cow, confers a less permanent pro- 
‘tection than the original human disorder. This it was, of 
course, impossible for Jenner to foresce. It is, indeed, a 
question of degree, since a second attack of ordinary 
small-pox is occasionally known to occur, and vaccination, 
long after it has ceased to give perfect immunity, greatly 
thodifies the character of the disorder and diminishes its 
danger. And, happily, in re-vaccination after a certain 
number of years we have the means of making Jenner’s work 
complete. I understand that the majority of the com- 
missioners, who have recently issued their report upon this 
subject, while recognising the value and importance of re- 
vaccination, are so impressed with the difficulties that would 
attend making it compulsory by legislation that they 
do not recommend that course; although it is advocated 
by two of their number who are of peculiarly high 
authority on such a question. I was lately told by a 
Berlin professor that no serious difficulty is experienced in 
carrying out the compulsory law that prevails in Germany. 
The masters of the schools are directed to ascertain in the 
case of every child attaining the age of twelve years whetber 
re-vaccination has been practised. If not, and the parents 
refuse to have it done, they are fined one mark. If this does 
not prove effectual the fine is doubled; and if even the 
double penalty should not prove efficacious a second doubling 
of it would follow, but, as my informant remarked, it is very 
seldom that it is called for. The result is that small-pox is 
a matter of extreme rarity in that country, while it is abso- 
lutely unknown in the huge German army in consequence 
of the rule that every soldier is re-vaccinated on entering the 
service. Whatever view our Legislature may take on this 
question, one thing seems to me clear: that it will be the 
duty of Government to encourage by every available means 
the use of calf lymph, so as to exclude the possibility of 
the communication of any human disease to the child, and 
to institute such efficient inspection of vaccination institutes 
as shall ensure careful antiseptic arrangements, and so 
prevent contamination by extraneous microbes. If this 
were done, ‘conscientious objections” would cease to have 
any rational basis. At the same time, the administration 
of the regulations on vaccination should be transferred (as 
advised by the Commissioners) to competent sanitary 
authorities. 

But to return to Pasteur. In 1880 he entered upon the 
study of that terrible but then most obscure disease, 
bydrophobia or rabies, which from its infective character 
he was sure must be of microbic origin, although no 
micro-organism could be detected in it. He early demon- 
strated the new pathological fact that the virus bad its 
essential seat in the nervous system. ‘This proved the key 
to his success in this subject. One result that flowed from it 
has been the cause of unspeakable consolation to many. ‘Lhe 
foolish practice is still too prevalent of killing tbe dog that has 
bitten any one, on the absurd notion that if it were mad its 
destruction would prevent the occurrence of hydrophobia in 
the person bitten. ‘Ihe idea of the bare possibility of the 
animal having been so affected causes an agony of suspense 
during the long weeks or months of possible incubation 
of the diseate. Vcry serious nervous symptoms aping true 


hydrophobia have been known to result from the terror 
thus inspired. Pasteur showed that if a little of the 
brain or spinal cord of a dog that had been really mag 
was inoculated in an appropriate manner into a rabbit jt 
infallibly caused rabies in that animal in a few days, If 
therefore such an experiment was made with a negative: 
result, the conclusion might be drawn with certainty that 
the dog had been healthy. It is perhaps right that I shoul@ 
say that the inoculation is painlessly done under an anms- 
thetic, and that in the rabbit rabies does not assume the 
violent form that it does in the dog, but produces graduad 
loss of power with little if any suffering. This is the more 
satisfactory because rabbits in which the disease hag 
been thus artificially induced are employed in carrying out: 
what was Pasteur’s greatest triumph, the preventive treat- 
ment of hydrophobia in the human subject. We have seen 
that Pasteur discovered that microbes might under some cin 
cumstances undergo mitigation of their virulence. He after 
wards found that under different conditions they might have 
it exalted, or, as he expressed it, there might be a venforcemend 
du virus, Such proved to be the case with rabies in the rabbit, 
so that the spinal cords of animals which had died from it 
contained the poison ina highly intensified condition. Buthe 
also found that if such a highly virulent cord was suspended 
under strict antiseptic precautions in a dry atmosphere 
at a certain temperature, it gradually from day to day lost in 
potency, till in course of time it became absolutely inert. If 
now an emulsion of such a harmless cord was introduced 
under the skin of an animal, as in the subcutancous ad- 
ministration of morphia, it might be followed without harm 
another day by a similar dose of a cord still yathor 
poisonous ; and so from day to day stronger and stronger 
injections might be used, the system becoming gradually 
accustomed to the poison, till a degree of virulence had becx. 
reached far exceeding that of the bite of a mad dog. When 
this had been attained, the animal proved incapable of 
taking the disease in the ordinary way ; and more than that, 
if such treatment was adopted after an animal had already 
received the poison, provided that too long a time had not 
elapsed, the outbreak of the disease was prevented. It 
was only after great searching of heart that Pasteur, 
after consultation with some trusted medical friends, 
ventured upon trying this practice upon man. It has sinco- 
been extensively adopted in various parts of the world with 
increasing success as the details of the method were 
improved. It is not of course the case that every one bitten 
by a really rabid animal takes the disease, but the percentage: 
of those who do so, which was formerly large, has been reduced 
almost to zero by this treatment, if not too long delayed. 
While the intensity of rabies in the rabbit is undoubtedly. 
due to a peculiarly virulent form of the microbe con~ 
cerned, we cannot suppose that the daily diminishing. 
potency of the cord suspended in dry warm air is an 
instance of attenuation of virus, using the term ‘virus 
as synonymous with the microbe concerned. In other 
words, we have no reason to believe that the speciat 
micro-organism of hydrophobia continues to develop in 
the dead cord and produce successively a milder and mildor 
progeny, since rabies cannot be cultivated in the nervous 
system of a dead animal. We must rather conclude that. 
there must be some chemical poison present which gradually 
loses its potency as time passes ; and this leads me to reler 
to another most important branch of this large subject o 
bacteriology, that of the poisonous products of microbes. . 
It was shown several years ago by Roux and Yersin, work- 
ing in the Institut Pasteur, that the crust or false monbran? 
which forms upon the throats of patients affected wi am 
diphtheria contains bacteria which can be cultivated Sib 
side the body in a nutrient liquid, with the result ed 
acquires poisonous qualities of astonishing intensity, the 
parable to that of the secretion of the poison-glands ot he 
most venomous serpents. And they also ascertained thai ee 
liquid retained this property after the microbes had pata 
moved from it by filtration, which proved that tho poison 


ic i i istinguished from 
be a chemical substance in solution, as A ypoison0u5 


have been termed, 


to be its cause, does not become propagated in the ie 
liko the microbe of chicken cholera, but “remains confine 
the surface on which it first appeared ; but the toxi 


3 pa 
it sceretes is absorbed from that surface into the blood a 
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go poisons the system. Similar observations have been made 
with rogard to the microbes of some other diseases, as, for 
example, the bacillus of tetanus or lockjaw, ‘his remains 
Jocalised in the wound, but forms a special toxin of extreme 
otency, which becomes absorbed and diffused through the 
body. Wonderful as it seems, each poisonous microbe 
* appears to form its own peculiar toxin. Koch’s tuberculin 
was of this nature, a product of the growth of the tubercle 
bacillus in culture media. Here, again, great effects were 
produced by extremely minute quantities of the substance, 
put here a new peculiarity showed itsel{—viz., that patients 
. affected with tuberculous disease in any of its varied forms, 
* exhibited inflammation in the affected part and general fever 
after receiving under the skin an amount of the material 
which had no effect whatever upon healthy persons. I 
witnessed in: Berlin some instances of these effects, which 
were simply astounding. Patients affected with a pecu- 
liar form of obstinate ulcer of the face showed, 
after a single injection of the tuberculin, violent inflamma- 
- tory redness and swelling of the sore and surrounding 
skin; and, what was equally surprising, when this dis- 
turbance subsided the disease was found to have undergone 
eat improvement. By repetitions of such procedures 
ulcers which had previously been steadily advancing, in 
spite of ordinary treatment, became greatly reduced in 
size, and in some instances apparently cured. Such 
results led Koch to believe that he had obtained an 
effectual means of dealing with tuberculous disease in all its 
forms. Unhappily the apparent cure proved to be only of 
transient duration and the high hopes which had been 
inspired by Koch’s great reputation were dashed. It is but 
fair to say that he was strongly urged to publish before he 
was himself disposed to do so, and we cannot but regret that 
he yielded to the pressure put upon him. But though Koch's 
sanguine anticipations were not realised it would be a great 
mistake to suppose that bis labours with tuberculin have been 
fruitless, Cattle are liable to tubercle, and when affected 
with it may become a very serious source of infection for 
human beings, more especially when the disease affects the 
udders of cows, and so contaminates the milk. By virtue of 
the close affinity that prevails between the lower animals 
and ourselves, in disease us well as in health, tuberculin pro- 
duces fever in tuberculous cows in doses which do not affect 
healthy beasts, ‘Thus, by the subcutaneous use of a little 
of the fluid, tubercle latent in internal organs of an 
apparently healthy cow can be with certainty revealed, and 
the slaughter of the animal after this discovery protects 
man from infection. 

It has been ascertained that glanders presents a precise 
analogy with tubercle as regards the effects of its toxic 
products. If the microbe which has been found to be 
the cause of this disease is cultivated in appropriate media, 
it produces a poison which has received the name of 
mallein, and the subcutaneous injection of a suitable dose 
of this fluid into a glandered horse causes striking febrile 
symptoms which do not occur in a healthy animal. Glanders, 
like tubercle, may exist in insidious latent forms which 
there was formerly no means of detecting, but which are 
at once disclosed by this means. If a glandered horse 

ag been accidentally introduced into a large stable, this 
method of diagnosis surely tells if it has infected others. 
All receive. a little mallein. ‘Those which become affected 
With fover are slaughtered, and thus not only is the disease 
Prevented from spreading to other horses, but the grooms 
are protected from a mortal disorder. ‘This valuable resource 
Sprang from Koch’s work on tuberoulin, which has also 

directly done good in other ways. His distinguished 
prvi, Behring, has expressly attributed to those researches 
fi © inspiration of the work which led him and his since 

‘mous collaborator, the Japanese Kitasato, to their sur- 
Pising discovery of antitoxic serum. ‘Chey found’ that if 
fe Animal of a species liable to diphtheria or tetanus 

owed a quantity of the respective toxin, so small as 
sheces harmless, and afterwards, at suitable intervals, 
fe sively Stronger and stronger doses, the creature 
is ees of time acquired such a tolerance for the poison 
much be able to receive with impunity a quantity very 
fatal Greater than would at the outset have proved 
spond So far we have nothing more than seoms to corre- 

Pastoun dee the effects of the increasingly potent cords in 
in thee treatment of rabies. But what was entirely new 
animal t results was that, if blood was drawn: from an 
imminiee had acquired this high degrce of artificial 

iy and some of the clear fluid or serum which exuded 


from it after it had clotted was introduced under the 
skin of another animal, this second animal acquired a strong 
though more transient immunity against the particular toxin 
concerned. The serum in some way counteracted the toxin 
or was antitoxic. But, more than that, if some of the anti- 
toxic serum was applied to an animal after it had already 
received a poisonous dose of the toxin, it preserved the life 
of the creature, provided that too long a time had not 
elapsed after the poison was introduced. In other words, tho* 
antitoxin proved to be not only preventive but curative. 
Similar results were afterwards obtained by Ehrlich, of 
Berlin, with some poisons not of bacterial origin, but 
derived from the vegetable kingdom ; and quite recently the 
independent labours of Calmette of Lille and Fraser of 
Edinburgh have shown that antidotes of wonderful efficacy 
against the venom of serpents may be procured on the same 
principle. Calmette has obtained antitoxin so powerful that 
a quantity of it—only a 200,000th part of the weight of an 
animal—will protect it perfectly against a dose of the 
secretion of the poison glands of the most venomous 
serpents known to exist, which without such protection 
would have proved fatal in four hours. Tor curative 
purposes larger quantities of the remedy are required, bat 
cases have already been published by Calmette in which 
death appears to have been averted in the human subject by 
this treatment. Behring's darling object was to discover 
means of curing tetanus and diphtheria in man. In tetanus 
the conditions are not favourable, because the specific bacilli 
lurk in the depths of the wound and only declare their 
presence by symptoms caused by their toxin having been 
already in a greater or less amount diffused through the 
system ; and in every case of this disease there must bea 
fear that the antidote may be applied too late to be useful. 
But in diphtheria the bacilli very early manifest their presence 
by the false membrane which they cause upon the throat, so 
that the antitoxin has a fair chance ; and here we are justified 
in saying that Bebring’s object has been attained. /‘I'ho 
problem, however, was by no means so simple as in the case 
of some mere chemical poison. However effectual the anti- 
toxin might be against the toxin, if it left the bacilli intact 
not only would repeated injections be required to maintain 
the transient immunity to the poison perpetually secreted by 
the microbes, but the bacilli might by their growth and 
extension cause obstruction of the respiratory passages. 
Roux, however, whose name must always be mentioned with 
honour in relation to this subject, effectually disposed of this 
difliculty. He showed by experiments on animals that a 
diphtheritic false membrane, rapidly extending and accom- 
panied by surrounding inflammation, was brought to a 
stand by the use of the antitoxin and soon dropped 
off, leaving a healthy. surface. Whatever be the ex- 
planation, the fact was thus established that the anti- 
toxic serum, while it renders the toxin harmless, causes 
the microbe to languish and disappear. No theoretical 
objection could now be urged against the treatment; 
and it has during the last two years beon extensively tested 
in practice in various parts of the world, and it has gradually 
made its way more and more into the confidence of the pro- 
fession. One important piece of evidence in its favour in 
this country is derived from the report of the six large 
hospitals under the management of the London Asylums 
Board. The medical officers of these hospitals at first 
naturally regarded the practice with scepticism; but as it 
appeared to be at least harmless, they gave it a trial, and 
during the year 1895 it was very generally employed upon 
the 2182 cases admitted; and they have all become oon- 
vinced of its great value. In the nature of things, if the 
theory of the treatment is correct, the best results must bo 
obtained when the patients are admitted at an early stage of 
the attack, before there has been time for much poisoning of 
the system ; and accordingly we learn from the report that, 
comparing 1895 with 1894, during which latter year the 
ordinary treatment had been used, the percentage of mor- 
tality, in all the six hospitals combined, among the patients 
admitted on the first day of the disease, which in 1894 was 
22°5, was only 4°6 in 1895; while for those admitted on 
the second day the numbers are 27 for 1894 and 14:8 
for 1895. Thus for cases admitted on the first day tho mor- 
tality was only one-fifth of what it was in the previous year, 
and for those entering on the second it was halved. Unfortu- 
nately in the low parts of London, which furnish mosb of 
these patients, the parents too often delay sending in the 
children till much later ; so that on the average no less than 
675 per cent. were admitted on the fourth day of the 
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disease or later. Hence the aggregate statistics of all cases 
+ are not nearly so striking. Nevertheless, taking it altogether, 

the mortality in 1895 was less than had ever before been 
. experienced in those hospitals. I should add that there was 
-/no reason to think that the disease was of a milder type than 
. ussal in 1895; and no claoge whatever was made in the 

treatment except as regards the antitoxic injections. 

:There is one piece of evidence recorded in the report 
which, though it is not concerned with high numbers, is well 
worthy, of notice. It relates to a special institution to which 
convalescents from scarlet fever are sent from all the six 

. hospitals. Such patients occasionally contract diphtheria, 
and when they do so the added disease has generally 
roved extremely fatal. In the five years preceding the intro- 
Quotion of the treatment with antitoxin the mortality from 
- this cause had never been less than 50 per cent., and averaged 
on the whole 61:9 per cent. During 1895 under antitoxin 
the deaths among the 119 patients of this class were only 
15 per cent., or one-eighth of what had been previously 
experienced, This very striking result seems to be naturally 
explained by the fact that these patients being already in 
hospital when the diphtheria appeared an unusually early 
-opportunity was afforded for dealing with it. ‘here are cer- 
tain cases of so malignant a character from the first that no 
treatment will probably ever be able to cope with them. But 
- taking all cases together it seems probable that Behring’s 
hope that the mortality may be reduced to 5 per cent. will 
be fully realised when the public become alive to the para- 
mount importance of having the treatmont commenced at 
the outset of the disease. There are many able workers in 
the field of bacteriology whose names time does not permit 
me to mention and to whose important labours I cannot 
. refer; and even those researches of which I have spoken 
‘have been, of course, most inadequately dealt with. I feel 
this especially with regard to Pasteur, whose work shines out 
more brightly the more his writings are perused. 

I have, lastly, to bring before you a subject which, though 
not bacteriological, has intimate relations with bacteria. 

[Sir Joseph Lister then described Metchnikoft’s observa- 
tions on phagocytosis. He concluded, ] 

I was myself peculiarly interested by these observations 
of Metchnikoff's because they scemed to me to afford clear 
explanation of the healing of wounds by first intention under 
circumstances before incomprehensible. This primary union 
iwas sometimes scen to take place in wounds treated with 
water-dressing ; that is to say, a piece of wet lint covered 
-with a layer of oiled silk to keep it moist. This, though 
cleanly when applied, was invariably putrid within twenty- 
four hours. The layer of blood between the cut surfaces was 
thus exposed at the outlet of the wound to a most potent 
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[Arrnur a few preliminary remarks Dr. Reid drew attention 
to the disabilities under which sanitary inspectors labour 
and the need for their removal ; he continued :] 

I propose in my short address to direct your attention, 
first, to the matters we have to complain of, and, secondly, to 
the means by which, in my opinion, they may be remedied 
with the least possible delay and the smallest amount of. 
friction. Our chief grievances may shortly be summed up 
as follows: (1) ‘the frequent disregard by authorities, in 
appointing their officers, of evidence of qualification in the 
shape of experience and training in sanitary work ; (2) the 
insecurity of tenure in such appointments; and (3) 'in- 
adequate salaries and allowances. A few years ago I had 
occasion to inquire into this question rather fully in pre- 

aring a paper for the International Congress of Hygione and 
Bomography, which met in London in 1891. I then 
collected much valuable information relating to other 
countries as well as our own, but I only propose to refer to- 
day to certain returns I received from the county in which I 
am more immediately interested, and which, being largely 
rural as well as urban in character, is fairly representative 
of England generally. I do not propose to comment upon the 
conditions of such appointments in the case of inspectors of 
large towns, as our grounds of complaint more especially, 
although not entirely, apply to non-county boroughs and 
small urban and rural districts. As regards the salaries 
paid in the case of towns of under 50,000 and over 
30,000 inhabitants, I find the amount, on an average, 
is about £2 a week—the wages of a skilled artisan. 
Among the smaller towns the salaries paid vary very much, 
and extra duties of a varying nature, and not necessarily 
connected with sanitary work, are frequently imposed. Yor 
example, in one town with a population approaching 20,000 


the inspector receives for sanitary work £36 a year, whereas 
in another town with only 6000 inhabitants the salary for 
inspector's work proper is £80. The contrast is still more 
marked, however, for in the former case the salary is made 
up to £95 in return for additional work as a rate collector, 


- septic focus. How was it prevented from putrefying, as it 
- would have done under such influence if, instead of being 

between divided living tissues, it had been between plates 
‘of glass or other indifferent material? Pasteur's observa- 
; fions pushed the question a step further. It now was, 


How were the bacteria of putrefaction kept from propagating 
tn the decomposable film? Metchnikoff'’s phagocytosis 
- supplied the answer. The blood between the lips of the 
, wound become rapidly peopled with phagocytes, which kept 
. guard against the putrefactive microbes and scized them as 
sthey endeavoured to enter. If phagocytosis was’ ever able 
* to cope with septic microbes in so concentrated and intense 
a form it could hardly fail to deal effectually with them in 
the very mitigated condition in which they are present in 
the air. Weare thus strongly confirmed in our conclusion 
that the atmospheric dust may safely be disregarded in our 
operations ; and Metchnikoff’s researches, while they have 
illumined the whole pathology of infective diseases, have 
bequtifully completed the theory of antiseptic treatment in 
surgery. I might have taken equally striking illustrations 
‘of my theme from other departments in which microbes 
play no part. In fact, any attempt to speak of all 
that the art of healing has borrowed from science and con- 
: tributed to it during the past half-century would involve a 
‘very extensive dissertation on pathology and therapeutics. 
«I have culled specimens from a wide field; and I only hope 
: that in bringing them before you I have not overstepped the 
-sbounds of what is fitting before a mixed company. Tor 
, many of you my remarks can have had little if any novelty ; 
-:for, others they may perhaps possess some interest as showing 
4 that medicine is,no unworthy ally of tho British Associa- 
ation—that, while her practice is ever more and more based 
zon: sdience the ceaseless efforts of her votaries to improve 
o what have been fittingly designed Qua prosunt omnibus artes, 
are over adding largely to the sum of abstract knowledge. 


while in the latter (the town of 6000 inhabitants) the salary 
is supplemented to £365, and extra duties as surveyor, 
engineer of a waterworks, and inspector of a rural latte 
are also inoluded; he is expected, however, to provide 
himself with assistants. In another case the inspector, we 
is also rate collector, is paid the munificent joint-salary @ 
£35 a year. In less than one-half only of the urban districts 
from which I received returns (thirty-nine in mumber) bed 
there permanency of tenure in these appointments. | In aot 
only of the thirty-nine urban districts did the inspon 
possess any knowledge of his duties previously to his baa a 
ment, and in three instances only were any dofinite tls 
tions as to previous knowledge imposed on candidates. fin6 
but fair to mention, however, that in many of the Rares 
recent vacancy had occurred ; still, in seventeen ance iG 
appointments had been made within five years prov: ous 0, sea 
the inquiry, and in six only of these did the persons bn he 
possess any previous knowledge of their duties. Wil ‘poldlig 
to the previous occupations of the inspeotors. othey 
appointments in the urban districts in ques 10) rat 
were too varied to enumerate, but tarde nt 
collectors, clerks, and farmers formed the bulk of 4 re this 

In the schedule of questions in connexion pull tit 
inquiry I included the following: ‘‘ Are you of oP ar ‘or do 
you can elliciently discharge your duties as, insporat othor 
you consider that your district is too extensive Bie timo!” 
duties (if you have any) occupy too much of y' vared that 
rom the answers received to this question it ons or 
‘in no less than twelve instances in the case oo hete inability 
over 15,000 inhabitants the inspectors admitted #) 
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to porform their duties properly, the reason given in four 
jastances being that the supervision of refuse removal—work 
which, I suggest, might very well be entrusted to an 
sssistant—occupied too much of their time. That so many 
nogative replies to this last question should have been 
received is not surprising when we consider that the range of 
lation entrusted to one inspector, without the imposition 

of other duties, varied from about 50,000 to only quarter 
that number, showing on the face of it cither that in the one 
qaso the work was excessive or in the other too small.. With 
regard to rural districts, I took area in place of population 
ss a basis of classification, and I found in this case also 
that tho salaries varicd greatly without any regard to the 
size of the districts. Also in a large proportion of cases 
other duties, such as those of inspectors of urban districts, 
rate collectors, school attendance officers, vaccination 
officers, &c., were included. In four instances only out 
of eighteen rural districts from which returns were received 
#as this not the case, and, oddly enough, two of these 
were the smallest districts. I found also that in many 
cages the emoluments from extraneous work formed the 
eater portion of joint salaries, and that in the case 
of three appointments, not only were the inspectors per- 
mitted to undertake other work, but no limit was attached 
to this permission. In these three instances the ex- 
traneous occupations followed were in one case ‘‘ various,” in 
anothor that of an architect, and in the third that of a 
house and estate agent, In none of the rural districts were 
the inspectors allowed travelling expenses. In one case only 
was any previous sanitary knowledge required, and, as in the 
case of the urban districts, the persons appointed had usually 
been policemen, farmers, clerks, &c.. In reply to the ques- 
tion whether the duties could efficiently be performed, no 
tower than ten of the eighteen rural inspootors answered in 
the negative, some asserting that other duties, apart from 
those of an inspector, occupied too much of their time, 
although, at the same time, they said that if they were not 
formitted to: undertake these extra duties there would be 
ttle left for them to live upon after paying expenses. Now 
there are cases, no doubt, in which it may be necessary, 
owing to the smallness of districts, either to combine with 
adjoining districts in the appointment of officers or to 
impose ‘certain duties in addition to those which strictly 
speaking are included in a sanitary inspector’s work. In the 
latter case, however, the additional work imposed should, if 
possible, be allied to the work of an inspector, and I throw 
out as a suggestion that in the appointment of registrars of 
births and deaths we have a means, not only of supplement- 
ing the salaries of inspectors of small districts, but also of 
éffecting a much needed reform in publio health administra- 
tio. It is almost incredible that such appointments should 
be held by tailors, grocers, and other shopkeepers, who can 
know absolutely nothing of what should be required of them. 
The work would undoubtedly be far better done by sanitary 
inspectors under the superintendence of medical officers of 

alth, 

‘ Another necessary roform in this direction is the abolition 
of the practico which still prevails in some districts of 
entrusting to the police the duty of inspecting lodging- 
houses, slaughter-houses, &c. To put the matter plainly, 
then, the views of local authorities regarding ‘such appoint- 
ments may be expressed as follows: ‘There are certain 
appointments which must be made, involving duties which 
Must be done; here is an appointment the duties of which 
are less clearly defined ; let us tack it on to the others in 
fier to help to make up one man’s salary, and, if he has any 
me to spare after doing the essential part of his work, he 
Can devote ‘it to sanitary inspection.” Bad as things are, 
a norety we have perhaps less to complain of on the ground 
Physical comfort than some of our friends in the north 
Pett of you who may not have seen the First Annual 
wht of _ the Local Government Board of Scotland, 
en has just been published, will. excuse the digression 
bse ould like to quote .one or two paragraphs from a 
thee Y a sanitary inspector in Skye which is published in 


ten document. . It reads as follows: ‘“ During the- year I 
much aye foot in the discharge of my duties 2967 miles, 


© distance during the night and in stormy weather. 
ont 1768 inspections, disinfected 117 houses, nine school- 
nee some of them twice), and two meoting-houses, 
Yealfn €d. two fishing flects. and five fish-ouring. stations, 
tea pik and effecting the removal of five nuisances from 
houses L two different occasions, when dealing with infected 
) 1 was kept out of lodgings all night without shelter 
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during very inclement weather, walking about to keep up ¢ir-- 
culation until daylight, as I could not get on with disinfect- 
ing in the dark. I had twice to walk twenty-five and a half, 
miles each time from infected premises to my own hauso’ 
during the night, once thirty-one miles, once thirty-three 
miles, and once from Vlodigarry, by Kilmalnag and Kilmuir,, 
to Portree, a distance of upwards of thirty miles, much of 
the way in the night time, as I could not get a place to lodge, 
in, the people being so afraid of infection; but if they. had 
as much fear of the want of cleanliness in their houses and 
of their persons there would be fewer cases of infection to, 
be afraid of. I had, along with Dr. Dewar, district medical 
officer, to coflin the bodies of persons dying of infectious, 
disease, carrying the coffin between us to the cart, and. 
drive the cart to the graveyard; I entered fever-stricken 
houses, stripped down all hangings, cleaned out furni- 
ture and rubbish; carried away and burned straw, 
hay, and litter; disinfected blankets, sheets, bedding, 
sacks, wool, and wearing apparel; carricd fever patients 
from their beds to conveyances, drove same to hospital, 
carried them in and placed them in bed. Had for several 
nights to lie on hard floor of ante-room of hospital, as I 
would not be allowed by my neighbours to enter my own 
house. Had to act as porter and messenger at the hospital 
during occupancy by patients, as no person on any considéra- 


tion could be got in the place toact. I cleaned out the beds, 


emptied tickings of all stuffing, burning the same ;' dis- 
infected and steeped blankets, sheets, and ticking, and, with. 
the assistance of the patient’s mother, washed them), 
attended to their drying and folding alone, as no woman 
would go near the work. I also received, conveyed to, and 
fitted up thé beds and furniture in the hospital. District 
sanitary inspectors in other places consider this sort of work 
special, for which another man should be in hand to 
attend to.” af 
[Dr. Reid here made an eloquent appeal for the placing of 
sanitary inspectors on a better footing and continued :] |” 
So much for the disease; what is to be the remedy ?° We 
appeal in vain to the Local Government Board for help. 
Whatever the cause may be that department of the Govern- 
ment, although perfectly well aware of the grievances, 
which exist, does nothing to help us beyond mildly remon-, 
strating with local authorities when their proposals over- 
step the bounds even of their endurance. The fact is, 
the department is overwhelmed with work, much, indéed 
most, of which has no direct relationship to public 
health, and it is fettered by red tape. Being already 
in existence as a Poor-law authority, it was entrusted 
with the charge of rather a troublesome infant which has 
rapidly outgrown its clothes, and now, having come of age, 
is entitled to a separate and independent existence. Sooner 
or later we must have a Government health department pure 
and simple, with a Minister at its head. This is the big 
reform we are all hoping for, but I fear we shall have some 
time to wait for it, and meanwhile a means of remedying our 
more pressing grievances must if possible be found. Every 
effort must be made to ensure that the new Public Health 
Act for England, which it is believed will soon be intro- 
duced, shall require that all applicants for inspectors’ posts 
in the future, shall be qualified and that they shall have 
security of tenure so long as they efficiently discharge their 
duties. More, however, than this is wanted. We must. 
have some guarantee that the salarics paid aro adequate, 
and that inspectors aro not dismissed from offico without 
proper inquiry into the circumstances by an impartial, 
reliable, and active authority. ‘The Local Government Act 
of 1888 broug tj into existence county councils, to which 
were entrusted, among other important administrative funo- 
tions, certain somewhat limited sanitary duties, which-have 
since been extended in important directions. Their powers, 
however, are permissive, and many county councils have 
not exercised them, no doubt because of the idea that they 
are too limited in their extent to be of much service if put 
into operation. ‘Lhat this is a mistaken. idea has been 
proved by the excellent work which those councils who haye 
exercised their powers have effected, and I feel satisfied that 
if the supervisory powers now exercised—or, -rather, not 
exercised—by the Local Government Board were trans- 
ferred to county councils—the central board acting ay an 
appeal authority—we should no longer bave cause to grumble, 
Most local authorities have at any rate a minority.among 
their members who do not allow personal considerations! to 
interfere with the honest discharge of their dutics, and these 
are the men who, as i rule, are-elected to represent their 
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respective districts on the central councils. It follows, 
therefore, that these councils, in the main, are composed of 
large-minded and sensible men who do not allow private 
interests to stand in the way of their public duties, and who 
are capable of forming a just and impartial view of questions 
which come before them. These, then, I suggest, are the 
remedies for grievances which, in the interest of public 
healtb, must be corrected, and I would urge you who are so 
directly concerned in the matter to leave no stone unturned 
in your endeavours to put an end to what is undoubtedly one 
of the most serious obstacles to sanitary progress. If when 
county councils came into existence they had been entrusted 
with the same powers in this direction which the Local 
Government Board possesses I have no hesitation in saying, 
at any rate so far as my own county is concerned, that the 
state of affairs to which I have called your attention to-day 
would years ago have been corrected. 


MISCONCEPTIONS REGARDING ARTERIAL 
ELASTICITY. 


By G, A. GIBSON, M.D., D.Sc., F.R.C.P. EpIN., 
ASSIATANT PHYSIOIAN ‘TO THE ROYAL INFIRMARY, EDINBURGH. 


A prover grasp of physical principles is an indispensable 
preliminary to the study of the complex problems of physi- 
ology and pathology, and this is impossible unless the terms 
in use be correctly employed. Laxity in the use of these 
terms is common enough and Jeads to many misunderstand- 
ings ; but this want of exactitude is venial when contrasted 
with the flagrant abuse which has sometimes to be deplored. 
Whether arising from ignorance or carelessness the misuse of 
acientific terminology is greatly to be regretted, and the aim 
of this paper is,to bring forward a startling example of such 
misconceptions as are apt to have their origin in the onc or 
the other. The instance to be cited is connected with 
elasticity, than which no property of matter is more com- 
monly misunderstood. Before approaching the immediate 
subject of this paper, which may be said to be a kind of 
object lesson, it is necessary to consider the exact meaning 
of the term elasticity. In order to have clear and definite 
notions upon which to proceed the definitions of the 

reat writers on pbysics mus& be consulted, and as the 
fountain-head of knowledge in this department Lord 
Kelvin and Professor Tait may with confidence be selected. 
‘Blasticity of matter,” says Lord Kelvin,? ‘* is that property 
in virtue of which a body requires force to change its bulk or 
sbape and requires a continued application of the force to 
maintain the change, and springs back when the force is 
removed, and if left at rest without the force does not 
remain at rest except in its previous bulk and shape.” 
“Elasticity, in the correct use of the term, implies that 
property in a body in virtue of which it recovers, or tends to 
recover, from a deformation.” Such is the definition of 
Professor Tait,’ who in another part of the samo work from 
which this quotation has been made says further: “A 
substance is said to be elastic when, on being left free, it 
recovers wholly or partially from a deformation.” * Elasticity, 
therefore, is the property by means of which a body that 
has been distorted by any force returns to its original bulk 
and shape on the removal of that force. ‘Ihis conception 
necessarily involves several considerations : (1) there must 
be a force or stress to produce distortion or strain ; (2) there 
must be resistance to the stress which causes the strain ; 
(3) tho stress must be continuously maintained in order to 
keep up permanent strain; (4) there must be a return more 
or less to the original bulk and form on the removal of the 
streas; (5) as long as the stress is sustained there must be an 
opposite or counter-stress, offen termed the restitution 
pressure; and (6) in a perfectly elastic body, supposing such 
to be conceivable, the restitution pressure does not lessen 
with time. 

‘The relation of the distorting force or stress to the amount 


read Duper read ‘veforo the Kdinburgh Pathological Club, July 16th, 
* Kelvin + Bncyclopirdin Britanntea, ninth edition. Hainburgh, 1877, 


vol. vii, P, 96. 
Tait. Properties of Matter, p. 32. Edinburgh, 1888, 
4 Op. cit., p. 142, 


of distortion or strain was considered by Hooke,’ ang hs 
celebrated law, ‘ Ut tensio sic vis,” is commonly translate} 
into every-day language by the statement, as given ly 
Professor Tait,° ‘‘ Strain is proportional to stress,” 

attempt to express this idea in exact terms, 
measure of any stress and p that of the corresponding strain, 
then P = Kp where K depends on the nature . 
K is greater when the strain is smaller fo) 
stress, and it therefore is a measure of the resistana 
of the substance to the particular kind of stro 
denoted by P. The co-efficient of resistance jig equal 


to the reciprocal of the co-efficient of distortability, 
If K = resistance and p = strain, then K = — and P esd 


This serves as a measure of resistance to change of bulk or 
form, but it affords no real assistance in estimating elasticity, 
and it is only possible to gauge the limits of elasticity of 
any body by the amount of strain from which it can per- 
feotly recover. Such is obviously the meaning of the two 
writers from whom the definitions already quoted have been 
obtained, and the conception is rendered more precise by 
some examples given by Lord Kelvin, which may now be 
referred to. ‘'The limits of elasticity of metals, stones, 
crystals, woods, are so narrow that the distance between any 
two neighbouring points of the substance never alters b 
more than a small proportion of its own amount without the 
substance either breaking or experiencing a permanent set, 
and therefore the angle between two lines meeting in any 
point of the substance and passing always through the samo 
matter is never altered by more than a small fraction of the 
radian before the body either breaks or takes a permanent 
set.” 

As a contrast to the behaviour of such substances he gives 
the following example: ‘‘On the other hand, gelatinous 
substances, such as indiarubber and elastic jellies, have 
very wide limits of elasticity. A vulcanised indiarubber 
band, for instance, is capable of being stretched again and 
again to eight times its length, and returning always to 
nearly its previous condition when the stress is removed, A 
shape of transparent jelly presents a beautiful instance of 
great degrees of distortion with seemingly very porfect 
elasticity.”* The conclusion to which such facts lead is that 
it is impossible to measure elasticity by means of resistance, 
A substance may have very small limits of resistance to 
stress and yet be possessed of wide limits of elasticity. 
This is the true conception, equally removed from the two 
common misconceptions, firstly, that elasticity means resist- 
ance, and, secondly, that it is equivalent to distortability. 
Elasticity can only be estimated by the amount of recovery 
from distortion, and the greater the distortion from which 
a body can recover the greater is the elasticity of the body. 

Upon elasticity depend many of the physiological functions 
of the body, more especially in connexion with the circulatory 
organs. The arteries are highly endowed with this quality. 
Arterial elasticity is the property by-means of which the 
energy of the heart is stored up. With every pulsation of 
the heart there is a corresponding increase of blood pressure 
and arterial potential which, during cardiac diastole, 
rhythmically becomes kinetic. Blood pressure and arterial 
tension may therefore be regarded as reciprocal. One point 
connected with this subject has not perhaps, from the physio- 
logical point of view, received the attention which it has 
deserved. When the arterial wall has been distended by the 
heart beat and the distending force or pressure has beon 
removed, the artery regains its original form ; but during the 
process of restitution the kinetic energy of the vessel causes 
it to pass rapidly through its mean form, so that it suffers an 
alteration in the opposite direction—that is, it becomes 
smaller than its mean. But, again, a restitution pressure is 
developed, and the wall returns again through its mean 
position. This is repeated and vibrations are produced a | a 
result of elasticity. In the aorta, when the swift flow of ive 
blood suddenly stops, a negative, or perhaps more oorreoty 
a less degree of positive, pressure makos its appearance 4 
the vessel in consequence of the inertia of the blood, an oa 
the same time the restitution pressure in the wall of theaor! 
causes it to become smaller. The shrinkage is carried beyou" 
the mean size of the aorta, but again the restitution taps 
comes into play, the vessel expands and aids the eo 
pressure in drawing back towards the heart the colum 


don, 


5 Hooke: Lectures de Potentia Restitutiva, or of Spring, Lon 


1678, p. 1. 
Ls Tait: Op. cit. p. 195. 


7 Kelvin: Op. oll, p. 800, 8 Op, olts p. 801. 
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plood. Successive movements of this kind go on until the 
wall attains its mean position, : , 

‘As is well known, soft animal tissues do not behave like 
inorganic substances in resent of elasticity, and Hooke’s 
Jaw is by no means so applicable to them as to inorganic 
substances. The distortability of animal tissues gradually 
diminishes in proportion to the stress. Werthheim” showed 
that the curve of distortability, constructed by taking 
the weights employed to lengthen a piece of tissue as the 
abscissa and the elongations as the ordinates, is concave 
towards the abscissa line, whereas with a metal wire the 
ourve is practically straight. This has been abundantly 
roved by Professor Roy’? with regard to the arteries, and 
farther, a8 Professor Tigerstedt'! puts it, the elastic 
coefliciont of the arteries is not constant but varies with the 
ressure. 

About fourteen years ago Professor Roy conducted a most 
interesting series of experiments, already referred to, upon 
the elastic properties of the arterial wall. Some of the 
results which he obtained are not immediately connected 
with the subject of this communication, but as they throw a 
flood of light upon the Bearings of organic to inorganic 
elasticity they are all worthy of the fullest attention. In 
his researches upon the thermo-clastic properties of animal 
tissues he found that these differ entirely from those of most 
inorganic substances, When a metal is compressed it becomes 
warmer, and when it is stretched it become colder; cvery 
animal tissue gives opposite results. His experiments were 

erformed with the thermopile and galvanometer, and he 
Found that the temperature of all animal tissues rises on 
stretching aud falls again when they are relaxed. The pro- 
duction of restitution pressure is therefore accompanied by 
the gencration of heat. ‘he variation of temperature 
increased directly with the weights employed. Conversely, 
he has also proved that when heat is applied animal sub- 
stances contract and that when they are allowed to cool they 
again expand. Animal tissues, therefore, are like bismuth, 
exceptions to the general rule that heat causes expansion and 
cold contraction, and they therefore resemble caoutchouc. 
These results have not such direct bearing upon the 
matter to be more especially discussed, but inasmuch as 
they are of vital importance in observing certain differ- 
ences between the elastic properties of animal tissues and 
inorganic substances they cannot well be passed over. 
As regards the relation between internal pressure and the 
cubic capacity of the arteries Profegsor Roy investigated the 
degree in which a portion of artery expands with each 
successive increase in the internal pressure. The method 
employed was to enclose a portion of artery, so arranged 
that it could be distended by any internal pressure, in a 
small vessel containing olive oil, the variation of whose 
contents were recorded. ‘The intra-arterial pressure was 
taised by increments of 10 mmHg until a pressure of from 100 
to 200 mmHg was attained. ‘The increments of capacity 
increase in proportion to the increments of arterial pressure 
until a certain point is reached, after which they diminish, 
‘hd the most interesting result is that the arterial walls are 
most distensible at pressures corresponding more or less 
exactly to their normal blood pressure. Investigations upon 
velns show a very different relation between internal 
Pressura and cubic capacity, inasmuch as the maximum dis- 
puaibility occurs with pressures immediately above zero. 

Waatdemaker'? found that with regard to the arteries the 
Tesults of Professor Roy's researches were in close accord 
with the conclusions to which he was led by a series of 
investigations made by hiraself. 
is nother interesting point ascertained by investigating the 
of tie of stretching is that, in the case of transverse strips 

won tortay, the removal of the intima and adventitia pro- 
obtais almost no change, and the resistance and curve 
q fens with the media alone is practically the same as that 

ti ae before the romoval of the intima and adventitia, 
differ, ye eitudinal strips of the aorta the case is entirely 

a then » and in these the removal of the intima as well as 

@ adventitia produces marked changes. Such are the 
say young healthy subjects. In the case, however, of 
nf of advanced age the resistance of the different layers 

Sorta undergoes a considerable change, which is of 
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pathological interest as bearing upon the rupture of vessels * 


and the production of aneurysm, In such elderly persons 


the removal of the intima does not leuve the resistance of - 


transverse strips unchanged, but the curve falls more rapidly 
than before, especially the light weights. 
the adventitia also has considerable influence. E 

The influence of age on the elastic properties of the 
arteries is very great. The ratio of expansion in youth and 
early adult life—i.e.; to the age of from twenty to thirty—is 
practically the same, but it is very ‘different in the case of 
advanced age. Here the amount of expansion to pressure is 
greatly reduced. The effect of disease upon the arteries was 
very fully investigated by Professor Roy, and in the case of 
dogs suffering from wasting fevers he found that the arteries 
were more distensible with lower intra-vascular pressures and 
that with increasing marasmus the point of maximum dis- 
tensibility with unit variation of internal pressure is reached 
with lower pressures. He holds that the pathological change 
in the elasticity of the arteries consists in their remaining 
abnormally wide at zero pressure, their walls having received 
a permanent set, so that only a part of the curve given by 
normal arteries remains, With regard to man, he found that 
this pathological change in the elastic properties of the 
arteries is extremely common, being found in every case in 
which death was preceded by lingering disease, while in the 
case of those dying suddenly the curve was practically 
identical with that of the healthy animal. In all these 
experiments the extent of distortion, from which there was 
perfect restoration to previous form and bulk, has been 
correctly taken as a measure of the amount of elasticity. 
These facts have been for long a favourite subject of study 
with mo, and it filled me with consternation to find in the 
most recent work on pathology which has appeared in the 
English language, the translation of Professor Thoma’s 
‘General Pathology and Pathological Anatomy” by Dr. 
Bruce, that these almost universally accepted facts appeared 
to me to be controverted. Without further preface let 
me quote the passage to which exception must be taken : 
“* During life the diminution of the elasticity of the arteries 
shows itself by a soft distensile pulse and a sphygmographic 
tracing with a very high dicrotic rise, which is unduly far 
removed from the apex of the wave. The distance of the 
apex of the dicrotic from that of the pulse wave in- 
dicates in these conditions that the pulse wave is somewhat 
slowly propagated in the blood stream. At the same time, 
murmurs which are synchronous with the pulse are heard in 
the large arteries—the femoral, for example. This seems to 
be a consequence of the rapid change of the vascular tension 
which the high pulse wave produces. Arterial murmurs are 
thus of great importance for the pathology of the circulation. 
Lastly, 1 may point out that in many cases the appearance of a 
pulse in the retinal arteries on ophthalmoscopic examination 
is to be ascribed to a diminution of the elasticity of their 
wall. In all the above-mentioned cases, however, no severe 
general disturbance of the circulation usually appears. There 
is rather, as I have shown, a tendency to an alteration of 


The removal of 


the structure of the walls of the artery. In consequence of ° 


the greater tension to which the weakened walls of the 
arteries and veins are subjected by the blood stream 
their lumen dilates. Since, however, the amount of 
blood which flows through a section of an artery in a 
given time is determined chiefly by the condition of the 
capillaries, the widening of the arteries produces only a 
moderate increase in the amount of blood which flows 
through, so that at the same time the rapidity of the blood 
stream is reduced in the widened vessel. A retarda- 
tion of the stream is produced, and this, as I have 
been able to show, is the immediate cause of a new forma- 
tion of connective tissue in the intima of the widened 
artery. This, again, diminishes the lumen of the artery, 
and the latter is thus rendapted to the blood stream. The 
new formation of the connective tissue in the intima renders 
the vessel more firm, so that it appears more rigid and less 
yielding (arterio-sclerosis, phlebo-sclerosis, angio-sclerosis). 
The elasticity of the wall of the vessel, and therefore the 
resistance which it offers to stretching, is considerably in- 
creased, often to such an extent that the pulsatile move- 
ments within it are reduced. ‘The pulsating blood stream 
of the artery now flows in a channel, the wall of which 
possesses more or less the properties of a rigidtube. This 
involves an inorease of the resistance to the stream which 
must not be undervalued. The heart is at first able to 
overcome this by strengthening ils contraction. Gradually 
the thickness of the wall ore left ventricle becomes 
M 
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considerably increased, but the increased activity required 
of the heart exposes it to the danger of insufficiency of its 
action. This in many cases leads to a fatal termination.” 

In the passage just quoted there are many contradiotory 
statements which seem to indicate some deplorable miscon- 
ceptions, and lest it might be thought that my friend and 
colleague, Dr. Bruce, is in any degree responsible for the 
singular confusion of ideas pervading the passage, it is only 
right to say that his translation has been exeouted with a 
fidelity worthy of a better cause. ‘‘ During life,” says Pro- 
fessor Thoma, ‘‘the diminution of the elasticity of the 
arteries shows itself by a soft, distensile pulse and a 
sphygmographic tracing with a very high dicrotic rise, 
which is ‘unduly far removed from the apex of the wave. 
The distance of the apex of the dicrotic rise from that 
of the pulse wave indicates in these conditions that the pulse 
wave is somewhat slowly propagated in the blood stream.” 
Such a statement as this- deserves the closest examina- 
tion. It seems as if the author judged elasticity, not by the 
amount of strain which can be borne and restitution pressure 
produced, but solely by the amount of resistance to stress. 
‘As we have already seen, Professor Roy and other workers in 
this field correctly measure elasticity by the amount of dis- 
tortion which can be undergone, followed by return to 
normal form ; and how a soft, distensile pulse and a sphygmo- 

raphic tracing with a very high dicrotic rise can be pro- 
duced by a diminution of the elasticity of the arteries 
entirely passes my comprehension. Again, let us hear Pro- 
fessor Thoma. ‘‘ Lastly,” he says, ‘‘I may point out that in 
many cases the appearance of a pulse in the retinal arteries 
on ophthalmoscopic examination is to be ascribed to a 
diminution of the elasticity of their wall.” Here the author 
is on safer ground, but he happens to have crossed to the 
other side of the hedge from that on which he stood when 
we compare the first passage referred to with that just 
quoted. The appearance of a pulse in the retinal arteries 
shows that the arterial system is either somewhat like a 
system of rigid tubes with an intermittent flow, or it 
exemplifies the point made out by Roy, previously referred to, 
that the arterial system is too wide for the quantity of blood. 

But these are minor degrees of misconception when com- 
pared with an astounding statement which follows, “In 
consequence,” the author states, ‘‘of the great distension to 
which the weakened walls of the arteries and veins are 
subjected by the blood-stream their lumen dilates. Since, 
however, the amount of blood which flows from a section of 
an artery in a given time is determined chiefly by the con- 
dition of the capillaries, the widening of the arteries only 
produces a moderate increase in the amount of blood 
which flows through, so that at the same time the 
rapidity of the blood-stream is reduced in the widened 
vessel, A retardation of the stream is produced, and 
this, as I have been able to show, is the immediate 
cause of a new formation of connective tissue in the 
intima of the widened artery. ‘his again diminishes the 
lumen of the artery, and the latter is thus re-adapted to the 
blood stream, ‘The new formation of the connective tissue 
in the intima renders the vessel more firm, so that it appears 
more rigid and less yielding. The elasticity of the wall of 
the vessel, and therefore the resistance which it offers to 
stretching, is considerably increased, often to such an extent 
that the pulsatile movements within it are reduced.” The 
perusal of this amazing statement must leave the reader in a 
Condition little less than pitiable. He will infallibly be left 
in doubt whether the author or himself has been deprived of 
the faculty of reason. Professor Thoma assuredly ‘* walketh 
inavain show.” How, in the name of everything that is 
reasonable, can the elasticity of the wall of the vessel be 
increased by a new formation of connective tissue rendering 
the vessel at once more rigid and less yielding ? 

In what has been said it has been my endeavour to keep 
well within the limits of a just and even generous judgment, 
My own tendencies are at all times more appreciative than 
critical, yet, while fully recognising the great services to 
circulatory pathology rendered by Professor Thoma, it seems 
my bounden duty to point out what is certainly a grave mis- 
conception of physical facts as well as an unfortunate 
misuse of physical terms, ‘The passage which has been 
arraigned forms a curious commentary upon a sentence in 
the author’s preface. ‘'Since the beginning of my career,” 
Professor Thoma says, ‘‘I have endeavoured to investigate 
the mechanical laws which govern pathological processes, 
and accordingly have spent much time in the preliminary 
study of mechanics and mathematics.” It is indeed diflicult 
to reconcile this autobiographical statement with the results 
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specially referred to. In the preceding critic'sm there-hag 
been no intention on my part to scoff at the unfortunate 
blunders which have been criticised. ‘A smile for a friend’ 
and a sneer for the world”—the motto assumed for the 
youthful hero of romance by a gifted author '’—may be a 
useful rule in the field of politics, but it has no place in 
science, for in all our discussions and controversies our sole 
aim is to arrive at the truth, 
Edinburgh. 


PRELIMINARY NOTE ON THE USE oF 
THE AGGLUTINATIVE ACTION OF 
HUMAN SERUM FOR THE 
DIAGNOSIS OF ENTERIC 
FEVER. 

By ALBERT S. GRUNBAUM, M.A,, M.B. CanTas.,, 


M.R.C.P. Lonp., 
FROM THE IYGIENIC INSTITUTE, VIENNA, 


Ir a drop of an emulsion of a motile pathogenic organism 
be mixed with a drop of the serum of an animal immunised 
against this particular bacillus the micro-organisms collect 
together in ‘‘ clumps” and lose their mobility. The import- 
ance of this reaction, which had been seen by others, was 
first recognised and studied by Gruber and Durham. They 
threw out the suggestion that it might be made of diagnostic 
value in the sense that bacteria cultivated from the stools of 
cholera or typhoid fever patients might be identified by its 
aid. But it appeared likely on @ priori grounds that the 
“‘agglutinines” found in the serum of immunised animals 
would also be formed in the human body during an attack of 
enteric fever or cholera (it being already known that ‘‘pro- 
tective ” substances, at any rate, are so formed) ; and at Pro- 
fessor Gruber’s suggestion I undertook the investigation of 
this point as part of the question whether immunity and 
protection are not (in certain diseases) dependent on and pro- 
portional to the agglutinines present. The serum of normal 
guinea-pigs has rarely any pronounced agglutinative action, 
but it does not follow that the same would bold good for 
man, and an examination of some thirty cases of normal and 
diseased individuals, of whom more details are given below, 
showed the presence of agglutinines in persons not suffering 
and not having suffered from enteric fever (or cholera). 
Although anticipating matters, it may be here stated that 
hitherto it is only in cases of onterio fever that the serum 
shows a distinot agglutinative action within thirty minutes 
when diluted siwtecn times, and hence this reaction can be 
used as a diagnostic sign. If the reaction occur in still 
greater dilution its diagnostic value is correspondingly 
increased. Enteric fever is fortunately rare in Vienna, so 
that this positive result was obtained in only eight cases, but 
the negative result in all the others seems suflicient to 
justify its publication in order that it may receive its corro- 
boration or otherwise from other observers. 

Practically, the method pursued is as follows. A drop of 
blood is taken either from the ear or the finger in an 
U-shaped capillary tube and centeltagalisad: The tube is 
broken off at the junction of serum and corpuscles and the 
drop of serum blown out on to a glass slide. The neceseny. 
quantity is sucked up to the first mark on a straigl 
capillary tube having another mark corresponding to einer 
times the volume at the first mark, Bouillon is then aucked 
up with the serum until the second mark is reached, * ‘1 
whole blown out on to a glass slide, mixed and again suc! ie 
up, and the process repeated two or three times to tae 
thorough mixing. ‘I'he emulsion of typhoid fever aire 
is prepared by taking a small platinum loopful of a cu tuer 
not more than twenty-four hours old and grown Pe Ore 
dry agar, and carefully rubbing it up against the si ee the 
glass capsule containing 1 cm.’ of bouillon, with a drop enole 
bouillon, and subsequently mixing it with the ee 
quantity. A control preparation of this must bo one Ge 
under the microscope to make certain that there aT or op 
very few, pre-existent clumps in the emulsion. A caro as 
of the diluted serum is then placed on a cover-g]1ss) rd emul 
near as possible of the same size from the ‘*typhoie jined 
sion” mixed with it, the cover-glass placed on 0 ogi g 
hollow slide, and the mixture examined as & 
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op, with an immersion’ lens. 
it will be seen that the bacilli gradually form groups of 
ithree or four, which, by the addition of other bacilli, 
constantly inorease in size until the majority are in 
‘wolumps” with impaired or lost motility. If the reaction 
js marked within thirty minutes the case is one.of enteric 
fever, but without ‘greater experience it is impossible to say 
that the absence of the reaction negatives such a diagnosis, 
In any negative result more than one examination should 
always be made, for it occasionally, although rarely, occurs, 

obably from experimental errors, such as varying quality of 

ouillon, &c., that the reaction is seen on one day and not 

on another. And it has happened in one case, in which the 
typhoid fever bacilli were cultivated from the blood, that the 
reaction was better marked in greater dilution. Com- 
licated as the reaction may read it is really quite simple 
of performance and takes very little time. 

The serum of man is very variable both as regards the 
power and the kind of agglutinines present under ordinary 
conditions. Excluding the oases of enteric fever, 32 speci- 
mens of serum were examined, of which 9 were from normal 
individuals (8 of whom, however, had had enteric fever) and 
93 from cases of various diseases. Typhoid fever bacillus was 
acted on in 28 cases out of 37, in 13 markedly ; 5 cases bad 
had enteric fever from five to thirty-seven years previously 
and 8 were suffering from it. Cholera bacillus was acted on 
jn 16 cases ‘out of 29, in 9 markedly. Only 1 patient had 
previously had cholera. Coli bacillus was acted on in all 3 
cases examined. In 2 of these 3 typhoid fever bacillus 
was also acted on, In the following table these results 
are better seen: 
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Under the microscope I= marked action. The fractions indicate the greatest dilution in. 


which the action was atill distinct. Actually the dilution is double, 
through an equal quantity of emulsion being added. F 


The greater strength of the serum of enteric fever patients 
is thus very evident. Several specimens from each patient 
were examined, and although the power gradually diminished 
it was always still considerable when the patient was dis- 
charged. The cases.in which jaundice is present yield a 
serum which, undiluted, has an action often as rapid andy 
complete as an enteric serum ; but the falling off in strength 
is quite out of proportion to the dilution, so that it is im- 
possible to tell what degree of dilution a serum will stand 
from the initial intensity of its action. Moreover, jaundice 
is almost unknown in enteric fever. : 

Although no opportunity presented itself for examining a 
case of acute miliary tuberculosis, the case of fairly extensive 
phthisis with high fever gave no reaction, and the case of 
meningitis only a slight reaction, so that these two diseases 
for which enteric fever is liable to be mistaken do not, por 
se, seem likely to cause confusion in the serum test. It is 
interesting to note the different action of the maternal blood 
(obtained after separation of the placenta) and of the 
placental blood, especially in view of the general absence of 
hereditary immunity to infectious diseases. By the examina- 
tion of a larger number of ordinary cases as well as of cases 
of enterica, at this season eradually becoming more numerons, 
I hope soon to present further evidence in support of the 
above test; in the meanwhile I commend it to the favour of 
others who may have the opportunity of applying it, especially 
in early cases. 

Whilst this work was in progress a short communication 
by Widal applying a similar method macroscopically has 
been published in the Semaine Médicale. It requires, how- 
ever, a larger quantity of blood and a longer time, and 
apparently, from the rather meagre description, a final 
resort to the microscope; and in one case, at any rate, 
I was unable to detect the reaction. 

Vienna, 


ON THD 
ASSOCIATION OF SEROUS H/EMORRHAGES 
WITH CONDITIONS OF DEFECTIVE 
BLOOD-COAGULABILITY, 


By A. E. WRIGHT, M.D. Dus., 
PROFESSOR OF PATHOLOGY, ARMY MEDICAL SOMOOL, NETLEY. 


In previous papers I have pointed out that, on the onc 
hand, excessive hemorrhages from trifling wounds, and, on 
the other hand ‘‘ spontaneous hemorrhages,” are in almost 
all cases attributable to a defect in blood-coagulability. 
The epistaxis and hemorrhage from the bowel in typhoid 
fever, the epistaxis of growing children, and the excessive 
hemorrhages of hwmophilic patients are typical instances 
of hemorrhages which are due to this cause. Con- 
ditions of deficient blood-coagulability do not, however, 
manifest themselves only in a tendency to ‘‘ actual hsemor- 
rhages.” They manifest themselves also in a tendency to 
increased transudation of plasma through the capillary 
wall—i.e., in a tendency to “serous hemorrhages.” I pro- 
pose here to review the more important varieties of such 
“'gerous hrmorrbage” and to draw attention to the associa- 
tion of each of these forms of serous hwmorrhage with con- 
ditions of diminished blood-coagulability. 

Serous hemorrhage in the skin.—I have elsewhere’ shown, 
that urticaria or serous hemorrhage into the skin is often 
associated with, and is probably dependent upon, a condition 
of defective blood-coagulability. In particular I have pointed 
out that this holds true (a) of the urticarias which supervene 
upon the injection of diphtheria antitoxin ; (b) of the urti- 
carias which supervene upon enting acid fruit ; and (¢) jn all 
probability also of the urticarias which supervene after 
eating crabs or shellfish.“ Two other urticarias—i.e., 
the urticarias which supervene occasionally after eating 
rhubarb and the wticaria which supervenes, more 


| exceptionally, after the administration of soap enemas— 


2 Mx Lanorr, Jan, 18th, 1896; British Journal of Dermatology, 
No, 89, vol. vill. - 

2 Since writing tho above this inference has beon confirmed by obser: 
vations made by Dr. Wm. ‘John Scott on a caso of shell-fish urticaria, 
which was success{ully treated by him with calcium chloride, 
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‘are also almost ‘certainly referable to a condition of 
diminished blood-coagulability, depending upon an abstrac- 
tion of lime salts from the blood. ‘This abstraction of 
lime salts occurs in the first case under the influence of 
the oxalates of the rhubarb, and in the second case 
under the influence of the fatty acids of the soaps. 
To this list of urticarias, which are almost certainly refer- 
able to defects of blood-coagulability, we may probably also 
. add the urticarias which ocour not infrequently in hmmophilic 
patients. Several instances of these urticarias have come 
-under my observation. In connexion with the general 
question of the etiology of urticaria it may be well to 
:point out that serous hemorrhage under the skin, like 
every other variety of serous hmmorrhage, may’be due 
either (@) entirely to a condition of diminished blood- 
coagulability or more commonly (%) to a combination of 
causes—i.e., to a local injury superadded to a condition 
of diminished blood-coagulability. As an instance of an 
urticaria which is referable to this combination of causes I 
may instance the local urticaria which so frequently manifests 
itself at the site of injection after the administration of 
antitoxic serum. I have recently had instructive experience 
of such an urticaria in my own person, having suffered from 
a severe local urticaria after an inoculation of le.c. of 
tetanus antitoxin. This urticaria, which had been very 
troublesome for three days, disappeared in two or three 
hours under the influence of one 30 grain (2 gramme) dose 
-of calcium chloride. The disappearance of this urticaria 
was coincident with an increase of blood coagulability® from 
five minutes (to which it had declined under the influence of 
ithe antitoxin) to its normal of three minutes. It may, 


itherefore, be reasonably inferred that this urticaria was not | 


attributable only to the local injury which resulted from the 
injection, but also in part to the state of diminished 
‘blood coagulability~ 

Serous hemorrhage into the suboutancous and muscular 
ti.sues.—The best example of this variety of serous hwmor- 
rhage is found in the serous hematomata which are so 
commonly seen in cases of hemophilia. These serous 
homatomata may be distinguished from subcutancous 
blood effusions by the fact that they leave a very trifling 
amount of discolouration behind. Other instances of 
cedemas which are referable to a condition of diminished 
blood-coagulability are the widespread o:demas which 
occur after the inoculation of viperine poison,‘ and in all pro- 
bability also the oedema of the feet which occurs in patients 
whose blood-coagulability has been serously reduced by pro- 
longed tropical fevers. Again, it would be well worth inves- 
tigating whether chilblains are or are not dependent upon a 
diminished blood-coagulability. ‘I'he following facts speak in 
favour of an association between the two phenomena: 
(1) in a case of aggravated chilblains which has recently 
come under my notice (a case in which the pufliness and blue- 
ness of the hands persists even in summer) I find that there 
is a notable defect of blood-coagulability (blood coagulation- 
time seven and a balf minutes instead of from two to four, 
or at most five, minutes) ; (2) ] have noted the occurrence 
of aggravated chilblains in one of the families of ‘‘ bleeders” I 
have under observation; (3) I have frequently noted the 
association of chilblains with a tendency to epistaxis and to 
urticaria; and (4) chilblains are in many respects com- 
parable to a deep-seated urticaria. Tor instance, the itching 
that accompanies chilblains, like the itching that accom- 
panies urticaria, is most troublesome in the evening and is 
aggravated by every change of temperature. 

Scrous hemorrhage into the tubules of the kidney —The 
association of so-called ‘cyclic albuminuria” with a 
tendency to epistaxis has been noted by Marie,° and is 
suggestive of a connexion between low blood-coagulability 
and albuminuria, The connexion between the two phenomena 
is suggested also by the fact that albuminuria occurs inde- 
pendently of any verifiable kidney disease in persons whose 
blood-coagulability has been reduced by tropical fevers. I 
have not as yet met with any albuminuria in ‘‘ bleeders.” I 
have, however, not as yet sutficiently examined for it. 


3 These observations of coagulation-time were made at the standard 
temperature of 18'5°C, (half blood heat) with coagulation-tubes of the 
standard size, 0°26 millimetre internal diameter, obtained from Mr, A.D. 
Dean, jun., 73, Hatton-garden, E.C. 

4 Dr. O. J. Martin (Proceedings of the Royal Soclety of New South 
Wales, July, 1895; Journal of Pbyelology. vol. xv.) has shown that 
when viperine poison does not produce instantaneous vascular congue 
lation ft produces an extreme diminution of blood-coagulability, which 
is quite comparable to the ‘ negative phase ” of coagulability obtained 
after an injection of Mooldriages tissue flbrinogens. 

+ 5 Semaine Médicale, January, 1896, ‘ 


Serous hamorrhage into joints and serous cavities.—That 
effusions into joints may be dependent upon a defect of 
blood-coagulability is evident from the fact that next to 
actual hrmorrhages joint cffusions constitute the most 
characteristic clinical manifestation of hwmophilia, Df. 
sions into other serous membranes do not appear to have 
been specially noted in cases of hmmophilia. Probably, how. 
ever, attention bas not been directed to this point. In a 
case I have under observation symptoms which are suggestive 
of a serous hemorrhage into the brain—i.e., stupor followed 
by ‘‘fits”—have several times occurred simultaneously 
with offusions into joints. Again, quite independently of 
hemophilia, the possible dependence of serous effusions 
upon a defect of blood-coagulability is often suggested 
by the fact that pericardial and pleural effusion are often 
in the post-mortem room found associated with signs of 
hemorrhages from mucous membranes, and with defective 
clotting of blood in the larger bloodvessels. The joint pains 
which occasionally supervene upon injections of antitoxic 
serum are also suggestive of a dependence of scrous hemor. 
rhages into joints upon defects of blood-coagulability. Tor 
these joint-effusions, like the urticaria which they so 
frequently accompany, may be reasonably referred to the 
defect of diminution of blood-coagulability which, as I have 
pointed out, is frequently induced by tho injections of anti- 
toxin. In view of these facts it would be well worth 
investigating whether cases of hydrocele and pleural- and 
joint-effusions for which no other sufficient cause can be 
detected are, or are not, dependent upon defects of coagula- 
bility. In. this connexion it would also be interesting to 
examine the condition of blood-coagulability in beri-beri. 
Serous hemorrhage into the intestinal oanal.—In my expe- 
rience hrmophilic patients very seldom suffer from con- 
stipation. Their bowels are usually freo and there is often 
a history of frequently recurring diarrhoea, These diarrhceas 
seem to be coincident with periods of abnormally diminished 
blood-coagulability. or instance, in one of the ‘' bleeder” 
boys I have under observation blood coagulation time stood 
at over twenty-five minutes at a time when he was 
suffering from a persistent attack of diarrhoea. This boy's 
blood had in previous observations been found to clot in 
periods varying between seven and ten minutes. It seemsa 
probable inference from these facts that diarrhoea may be 
caused by serous hemorrhage, depending upon a defect of 
blood-coagulability. The association of a defect of blood- 
coagulability with diarrhoea may also be inferred from 
Osler’s observations on the frequent association of diarrhoa 
and vomiting with cases of morbus maculosus Werlhofii’— 
i.e , with a disease which is plainly associated with a serious 
defect of blood-coagulability. ‘The same association of 
serous hemorrhage into the bowel with serous haemorrhage 
into the skin and deeper tissues may be noted in the caco of 
the urticaria which results from eating crab or shell fish. 
Again, the occurrence of diarrhoea after croupous pneumonia 
at a time when peptone (albumose) is being excreted in the 
urine is also probably referable to a serous homorrhage 
into the bowel induced’ by a defect of blood-coagulability. 
This inference is based upon the fact that diarrhoea due 
to serous hemorrhage is invariably scen in dogs whose 
blood-coagulability has been diminished by an injection of 
peptone (albumose). f 
In addition to the facts just adverted to, a series of 
pharmacological facts seem to point to the existence of 8 
relation between the state of blood-coagulability and, the 
condition of the stools. In the’ first place non-irritant 
bydragogue cathartics appear, if I may judge from a very 
few experiments made with magnesium sulphate and bile 
trate of potash, to owe some part of their efficacy ie 
their power of diminishing blood-coagulability. Again, uy 
marked constipating power of lime salts (¢.f., cbalk re 
calcium chloride) may quite probably be due to a diminution 
of serous hmmorrhage into the intestine dependent upon 
augmentation of blood-congulability. — In like manner ee 
notoriously constipating effect of a milk diet may beta a 
due to the large percentage of calcium salts conta vi ; 
cow's milk, This last inference is to some extont cn ahr 
by the fact that obstinate infantile constipation will 0 - 
(i speak, however, from a very small experience) 1% 
appear when the child is put upon a diet of citrate 


6 Johns Hopkins Hospital Reports, vol. Vv. 1893) 
T Lhave ina previous communication (Tut Lanour, July Bode aH 
recommended this milk as very suitable for administra ‘a cations aro 
and invalids (especially to typhoid fever patiouts) whose Veined {rom 
not strong enough to copo with the firm clota which aro ol 

ordinary cow's milk, , 
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Meee salts by an addition of 1-400th of citrate of sodium). 
It will be obvious that the lines of thought which are 
‘opened up by: the above series of facts are too numerous, 
and, in some instances, too far-reaching to be followed 
up within the compass of a paper like the present. The 
‘following up of these lines of thought will, however, 
-present no difficulty to anyone who takes as his starting- 
point the generalisation that a defect of blood congulability 
tends to manifest itself, not only in ‘‘ actual hemorrhages,” 
but also (according to the particular idiosyncrasy of the 
patient) in some one or more of the forms of “ serous hremor- 
rhage” which have been adverted to. As testimony to the 
truth of this generalisation we have the case of hwmophilia, 
where every one of these forms of serous hmmorthage (with 
the as yet doubtful exception of albuminuria) comes under 
observation. 

. The bearing of this generalisation upon the question 
of treatment is obvious. Methods of treatment which 
augment blood-coagulability will be methods of treatment 
that will be appropriate, not only to the prevention and 
treatment of ‘‘actual hemorrhage,” but also to the pre- 
vention and treatment of ‘‘serous hemorrhage.” The more 
important of these therapeutical measures appear to be the 
following : ee) the exhibition of calcium chloride (or 
other soluble lime salt) in suitable quantities; (4) the 
avoidance of such vegetable acids as citric, malic, 
tartaric, and oxalic acids, which form insoluble salts with 
lime; (¢) the concentration of the blood either by 
diaphoretics or by such purgatives as do not owe their 
 eficacy to a power of reducing blood-coagulability ; (@) the 
isestriction of the amount of fluid ingested; (¢) the increase 
. of the amount of carkonic acid in the blood, either by direct 
tinhalation of the gas or by other methods; and (/) the 
avoidance of alcohol. The object of this paper will’ have 
.deen obtained if it should lead to a trial of such of these 
therapeutic measures as may not already be in use, both in 
the treatment of actual hemorrhage and also in tho 
treatment of the various forms of serous hmmorrhage 
which have been enumerated. Even where, as probably 
in a large majority of cases, these clinical symptoms 
are dependent upon-something more than a mere defect of 
dlood-coagulability, an augmentation of coagulability may be 
expected to alleviate the clinical symptoms by limiting the 
transudation through the capillary wall. 

As an example of what can be done in controlling serous 
hwmorrhage I may subjoin the following protocols of experi- 
ments, which show that the serous hemorrhage, which is 
associated with the hypodermic inoculation of typhoid bacilli 
can be controlled by the exhibition of calcium chloride.’ 

Horse—Typhoid Vaccination. 
Aug. 6th.—Receives a hypodermic injection of 20c.c. of virulent 


typhoid culture, (This is the seventh injection to which the horse has 
een subjected.) 

Aug. ‘7th.—Yesterday’s injection, like all previous injections, has 
given rise to an enormous local adema, ‘fhe horse now receives 
ounce (30 grammes) of calcium chloride in a bran mash. 

Aug. 8th.—The edema, which has on all previous occasions lasted for 
some considerable number of days, has practically disappeared, leaving 
‘behind two small, sharply ciroumseribed nbscesses at tho site of the 
inoculations, 

Aug. 20th.—Ilorso receives a hypodermic injection of 60cc, of the 
samo virulent typhoid culture. “Ho at the samo timo recoives one 
ounce (30 grammes) of calcium chloride ina bran mash. 

Pen 2let.—No noticeable adema, Only a slight fulness can bo 
letected when the hand is passed over tho site of the Inoculation. 
nd.—No further local symptoms whatever. 
h.—50 ce, of virulent typhoid culture hypodermically on right 
k. No calcium chloride. 
Painful tense swelling (size of inverted soup-plato) at site 
idema of dependent parts of the nock, Pain on 


leg. 

Gan: Sth.—Swelling at sent of injection still vory tonso and painful. 
gematous Awolling at lowor part of the neck practically unaltered, 

tl cpt. 11th.—The swelling at the scat of injection which has been 

eaientening to auppurate appears now to bo slowly resolving itself, ‘The 
oui has, if anything, a little increased. It has now passed down 


Tom the neck on to the front of the chest. 
MDyan 
3u 


Officer of the Indian Medical Service—Typhoid Vaccination. 
t.—Inoculated hy; odermically in flank with one-twentioth of 
id typhold bacilli. 
pubes Ist.—Hxtensive odoma oxtending from site of inoculation to 
x 8 and for four or five inches upwards over tho frontof the abdomen. 

#28: 4th.—Swolling and redness gradually disappearing, 


sehloride UB: 4th to Aug. 11th.—Several 1 to 2 gramme dosos of calelum 


“8. M4th.—3 pat: three-twentieths of a tube of moro virulent 


8 iw 

tony vould hero again warn against Injecting calcium chloride solu- 

10 per ypodermicatly, I find that the injection of perfectly aseptic 

eves cent. solutions of calcium chloride ts in animals followed by 
Pread sloughing of the aubcutancous tissues, * 


Ik which has been deprived of its excess of | typhold bacilli inoculated into flank, 6 Pp. 


8 small amount of 
swolling has developed at seat of inoculation. grains (1°25 grammes) 
of calcium chloride, 11 r.M.: swelling not noticeably increased. 
Another 10 grains (0°6 gramme) of calcium chloride, 

Aug. 16th.—No incrense in the edema, 

Aug. 16th,—All swelling and tenderness have disappeared. 

Sept. Sth.—One-quarter of a tube of dead typhoid bacilli bypo- 
dermically, 45 grains (3 grammes) of calcium chloride by the mouth, 

Sept. 6th.—No wdema whatever. Oons{derable redness and tender- 
ness of skin disappearing towards evening. 

Sept. 7th.—No further local symptoms, = 
J. S., an Officer of the Indian Medical Service—Typhoid Vaccination. 

Aug. 19th.—12 noon: recelves a hypodermic inoculation of one- 
twentieth of a tube of dead typhoid bacilli (culture the same as that 
employed In tho second inoculation of M. D, above). Blood cosgulation- 
time—7 min, 6 P.m.: considerable fulness has developed round site of 
inoculation. Blood coagulntion-time—9 min. Receives 46 grains 
(3 grammes) of calcium chloride in half a tumbler of water. 8 P.M.: 
blood coagulation-time—5 min. 10sec. ; no increase of wdemna, 

Aug. 20th.—No trace of cedemarno further local symptoms, except a 
little redness and tenderness at site of inoculation, 

‘These facts would appear to have an importance altogether 
beyond that which attaches to this particular vaccination 
process. They have, for instance, an obvious application 
in connexion with the prevention and treatment of the serous 
hemorrhages, which are associated with Haffkine’s anti- 
cholera inoculations. (I need hardly point out that these 
anti-cholera inoculations have served as a pattern for the 
typhoid vacoinations detailed above ) They have a further 
application in connexion with the treatment of insect bites 
and of the cedematous arms which are sometimes seen after 
small-pox vaccinations. And, lastly, a more general thera- 
peutical importance accrues to these facts when we consider 
that oedematous conditions not only lower the resistance of 
the organism to bacterial infection, but they also, if we may 
judge from what occurs in the case of bad chilblains and 
in the case of the traumatic cedemas of the bleeders, some- 
times lead on directly to suppuration and mortification. 
Possibly the favourable results which are said to be obtained 
by the exhibition of calcium chloride in the treatment of 
boils, of croupous pneumonia, and of some cases of phthisis 
with considerable expectoration, may be due to the fact that 
any drug which controls serous hemorrhage will, by virtue of 
that property, exert a favourable influence also upon 
suppurative processes. ‘i 

Netley. 


PREGNANCY COMPLICATED BY AN 
OVARIAN TUMOUR; RUPTURE OF THE 
CYST NINETEEN DAYS AFTER 
DELIVERY; RECOVERY. 

By A.C. BUTLER-SMYTHE, F.R.C.S. Epiy., 


SENIOR SURGEON TO THE GROSVENOR MOSPITAL FOR WOMEN ; SENIOR 
SURGEON TO OUT-PATIENTS, SAMARITAN FREE HOSPITAL 
FOR WOMEN. 


A WOMAN aged thirty-five years was first seen by me in 
July, 1895. She had been married fourteen years, had nine 
children, and had entered the fourth month of her tenth 
pregnancy. Her youngest child was two years old. She 
came for advice on account of pains in her abdomen and 
legs, particularly in the right leg. The pains she attributed 
to rheumatism. On examining the abdomen a small ovarian 
tumour was discovered on the right side about the size of a 
cocoanut and freely movable. A consultation was held and 
it was decided that no attempt should be made to remove tte 
tumour as it would not interfere with the pregnancy. The 
patient came under my observation each week up to Aug. 12th. 
In September she was examined by Dr. C. Gould May 
and Mr. R. ‘I. Nariman, who noted that she remained well 
and that the tumour had not much inercased in size.” I saw 
her again on Oot, 2nd, when to all outward appearances she 
had begun her sixth month of pregnancy. The tumour 
caused her no trouble and she professed to be very comfort- 
able. On Dec. 30th she was admitted into the Grosvenor 
Hospital for Women, having had some suspicious pains 


that day. On examination I found the head pre- 
senting, but she was not then in labour. On the 
morning of Jan. 2nd, 1896, I was sent for, and 


on arriving found a male infant just born, but not 
separated. The placenta came away easily and there 
was no humorrhage worth speaking of. The tumour could 
now be felt in the right iliac fossa, and was not much larger 
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than when first discovered six months before. Hach suoceed- 
ing day the abdomen was palpated, as I was anxious to know 
“how soon the cyst would begin to increase in size. Judging 
from former cases, this would be almost immediately after 
the uterine pressure had been removed. At the end of the 
week she was examined by my colleague, Dr. C. Gould May, 
and myself, and the tumour seemed to be somewhat 
bigger. By the fourteenth day the lochia, which had 
been unusually slight, ceased, and on examining I found 
the tumour, now enlarged to the size of an infant’s head, 
situated in front of the uterus. On the sixteenth day 
she sat up in an armchair for the first time, On the 
eighteenth day an examination was made, and finding that 
the tumour was increasing in size I decided to remove it at 
an early date. Two days later, on examining again, to my 
surprise the tumour could not. be found, but to the right of 
the uterus I detected a long-shaped substance which felt to 
the touch exactly like a child’s shrunken rubber balloon. 
It was then elicited from the patient ‘‘that when sitting 
up in her armchair reading on the previous day she 
had bent forward to stir the fire, and had suddenly felt a 
sharp burning pain in her abdomen, which continued 
with more or less severity for the rest of the day.” To 
use her own words, ‘‘she suspected something had gone 
wrong in her inside, but never thought of drawing attention 
to the fact.” I asked my colleague, Dr. J. W. Dickson, 
who was in the hospital, to examine the patient, and he 
corroborated my opinion. I again examined her on the 
following day in consultation with Dr. C. Gould May, but 
no trace of the tumour could be discovered. She left the 
hospital a few days later, rejoicing at her escape from an 
operation. 

The cyst most probably was unilocular, and from its 
sudden enlargement and tenseness I should imagine that its 
pedicle must have become twisted and that the patient, 
suddenly leaning forward, burst the cyst, which, fortunately 
for her, contained clear fluid and no large vessels. ‘The 
rupture must have occurred on the nineteenth day after 
delivery. It is remarkable that there was no rise of tempera- 
ture or increase in the pulse-rate, and with the exception of 
the ‘‘ burning pain” previously mentioned no symptoms were 
observed either by the patient or her nurse, Judging by the 
size of the cyst, it must have contained at least two pints of 
fluid, and the sudden expulsion of so much liquid into the 
peritoneal cavity might well have caused alarming symptoms, 
if not collapse. Moreover, that the tumour should have 
escaped rupture both during the term of pregnancy, when 
the patient was attending to her already large family of 
young children and to her household duties, and also during 
the actual labour, is surprising, considering the manner in 
which it eventually occurred. Had the tumour remained in 
its original position—viz., in the right iliac region—instead 
of rotating into the median line in front of the enlarged 
uterus and between that organ and the pubis, it would 
probably have remained intact, necessitating an abdominal 
operation later on for its removal. 

Brook-street, W. 


CASE OF MULTIPLE SARCOMATA PRACTI- 
CALLY CONFINED TO THE SEROUS 
MEMBRANES IN A YOUNG 
ADULT; DEATH; 
NECROPSY. 


By W. G. WILLOUGHBY, M.D. Lonp., 
R.C.S, ENa., &¢., 


STHOURNE; LATE HOUSE PHYSICIAN TO 
RTHOLOMEW'S HOSPITAL, 


POLICE SURG, 


A MAN aged twenty-four years, a police constable of nearly 
four years’ service, came to me early in July, 1894, with the 
following history. He had for about two or three weeks 
noticed that his abdomen was swelling, that his clothes 
seemed very tight, and that he had to stand with his 
shoulders thrown back to balance himself. There was no 
pain (simply discomfort), and he had nothing else to com- 
plain of. He had always been healthy, but in some riots 
about three years previously he had received a severe blow on 
the abdomen. He was then sick fcr a week or two but not off 
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duty. He had had epistaxis occasionally since. With regara 
to the family ‘history, the father and mother were both alive 
and well; he had many brothers and sisters who were all well - 
and there was no family history of cancer. On examination 
there were signs in the thoracic and abdominal regions only, 
In the thorax there was dulness at the base of the right lung 
behind, and loss of breath sounds; elsewhere was natural, 
There was general enlargement of the abdomen. There were 
signs of fluid, the wave from side to side being easily 
obtained. Tympanitic resonance here and there was found 
over irregular intervals of the abdomen. On the right there 
was dulness below the ribs for about two inches, then a smal) 
resonant area, and then dulness again. On the left there was 
a little resonance near the centre and dulness elsewhere due 
to fluid. On the right side of the middle line there wero 
nodular masses occupying most of the area. These masses 
were separable one from another and floating. On the loft 
the masses were fower, but there was a large mass in the left 
iliac region. Beyond the discomfort there was no pain any- 
where. There were no pressure symptoms or signs except 
ascites, no urinary trouble, and no constipation or diarrhea, 
The legs were not swollen. Paracentesis' was performed 
fifty-seven times; at first at intervals of one week and 
eventually almost daily. Towards the end of life the 
growths occupied such space that there was little 
room for fluid and the excessive distension was very 
painful. The amounts removed varied from seventeen to 
five pints at each operation. On one occasion a small portion 
of growth was found in the cannula and on examination 
it proved to be sarcomatous tissue. After about thirty 
operations the growths had so extended across the middle 
line that the remainder were carried out through the left 
linea semilunaris. In December the patient had severe pain 
over the region of the heart, and nodules appeared below the 
skin not connected to the thorax below; these increased 
until at death they were collectively of the size of an orange. 
The tension of the skin was very painful. The urine and 
temperature were normal throughout. At one time there was 
constipation, not due to pressure, but rather to lying in bed 
solong. ‘The size of the growths steadily increased and the 
patient became gradually more and more wasted and died on 
Jan. 18th, 1895. 

Necropsy.—The abdominal cavity was filled with numbers 
of rounded growths attached to the omentum, mesentery, and 
peritoneum everywhere. There were many thousands, vary- 
ing in size from small seeds up to one large growth by the 
side of the gall-bladder about the size of a cocoa-nut, very 
organ was coated with these growths on its peritoneal surface. 
There were a few small nodules in the liver ; except for these 
the growths were confined to the serous membrane and did 
not extend into the organs. In the scar of one of the para- 
centesis operations was a secondary growth. In the thorax 
the pericardium and heart were free ; there were secondary 
growtlis in the loose tissue over the ribs and above the heart ; 
the pleurz, especially the right, were studded with growths 
in their lower parts ; there was slight invasion of the base of 
the right lung, but very little compared to the amount of 
growth in the pleur, The diaphragm was very thick with 
Closely studded growths on each serous surface; the patient, 
however, had only had dyspnea where the abdomen was 
much distended, ‘and the dyspnaa was always relieved by 
paracentesis. Microscopically the nodules were found to 
consist of numbers of small round cells without much inter- 
cellular substance ; the nodule in the scar contained, how- 
ever, much fibroid intercellular substance. The growths 
were sarcomatous. 

Remarks,.—Among the interesting points in this case are :—~ 
1. The very nearly complete restriction of the growths to 
serous membranes. There were a few in the liver and ono 
or two in the base of the right lung, but the vast majority 
were attached only to serous membranes, the result boing 
that the abdominal organs were coated with the growths on 
their scrous surface. 2. The non-interference of the growths 
with the action of the various organs and hence the au 
of many symptoms, such as constipation, abnormality 9 
urine, jaundice, &c., which might be expected in a general 
affection of the abdominal cavity. This was due to the situa: 
tion of the growths—viz., on the organs and not in tne as 
Considering the serous membranes as the primary seat 0! a 
disease the situations of the secondary growths aid 
interesting—viz., in the loose subcutaneous tissue over me 
heart region and in one of the paracentesis scars. * that 
etiology, especially in connexion with the popplar idea vee 
“cancer” originates from a blow. In this case @ Be 


{au Lanout,] MR. WINSTANLEY: SYMMETRICAL GANGRENE OF THE LOWER LIMBS: [Surr. 19, 1896. ' 811 


plow was received on the abdomen while the man was on 
duty. The widow and children of a constable fatally 
injured whilst on duty are entitled to compensation and 
ension. The question as to whether this blow ‘caused” 
the cancer was debated, but as over three years had elapsed 
jt was felt that even if a blow might be a ‘‘cause” of cancer 
occasionally, the two could not be connected in this case. 
Eastbourne, 


A CASE OF SYMMETRICAL GANGRENE 
OF THE LOWER LIMBS. 


By R. W. WINSTANLEY, M.R.C.S. Eya., 
L.R.C.P. EpIn., &c. 


Dunrine an influenza epidemic such as we had in the 
early months of last year,a general practitioner has little 
time to spare for elaborate note-taking, but the following 
ease is so interesting in some of its features that I have 
thought it worthy of record. 

A married woman aged fifty-seven ycars consulted me on 
Jan. 25th, 1895, for pain in the abdomen. On Aug. 25th, 
1885, I delivered her of a stillborn child by turning. She 
made a good recovery and from that time till she con- 
sulted me she had enjoyed fairly good health except that 
che suffered occasionally from rheumatic pains in the legs. 
She has had three living children and three stillborn and 
ceased to menstruate at fifty-four years. The abdominal pain 
was situated a little to the left of the umbilicus, was con- 
tinuous, of a dull, aching character, and directed downward 
to the groin and through to the back. The bowels being 
confined were opened by a simple enema. This gave slight, 
but only temporary, relief. A  blood-coloured discharge 
from the genitals, like an ordinary menstrual period, pointed 
to uterine or ovarian congestion, and bromide of potassium 
and other sedatives were given, but without effect on the 
pain, although the discharge soon ceased. There was some 
deep tenderness on palpation, but nothing definite in the way 
of a swelling could be detected. Morphia gave temporary 
ease, but more lasting relief was obtained by keeping the 
bowels open by aperients such as cascara sagrada. Iven- 
éually, after some six weeks, the pain gradually abated and 
fora while the patient seemed to be quite well again. On 
March 21st, after nursing her daughter through an attack of 
influenza, she herself was seized with that complaint and had 
a typical attack lasting four or five days, with slight conges- 
tion at the base of one lung. About the end of the week 
‘the temperature was normal and she secmed on the road to 
tecovery when she complained of a smarting pain in the 
genitals, which on examination was found to be caused by 
herpes of the labia majora, ‘his yielded to quinine and 
local soothing applications, but left ‘her very weak, and on 
this date she was seized with great pain extending down 
both legs to the feet, which wero found to be cold, blue, 
and mottled, but not swollen. The pulse was 120, irregular 
and intermittent, and the temperature was normal. The 
next day the cyanosis was seen to be extending equally 
*o the middle third of both legs, the toes being much 
darker, So that the case looked very like Raynaud’s 

sease. The urine contained a considerable amount of 
albumin, and not having time to make a more elaborate 
*xamination myself I sent a specimen to the Clinical 
upeatch Assoviation, and their report was as follows :— 

Reaction strongly acid; specific gravity, 1020; colour, dark 
shaw; albumin, considerable quantity; blood, xi2; nor 
‘vere the bands scen through the spectroscope ; sugar, nil; 
aia 276 per cent. A large deposit of urates was present ; 

Puatnous epithelial cells were also abundant. ‘Chere was no 
ay of cither normal or broken-down blood corpuscles nor 
aon there any casts or crystals. The urobilin band was 
Vha very distinctly.” The logs were cxtremely painful 

ha touched, and, though quite cold, felt burning hot to 
black tient. The cyanosis increased and the toes became 
moved ne shrivelled, On April 7th the patient on being 

ed 0 to another room—owing to the bursting of a water- 
ten 0 which she was lying—complained of pain in the abdo- 
utig, which was found to be decidedly swollen and tympa- 
now fo This subsided again in a day or two, but bedsores 
onthe eet Very rapidly on both buttocks, aphthm appeared 

Ongue and lips, and the patient got very low. The 


morphia given for the relief of pain was gradually increased ; 
stimulants and nourishment being freely given the patient's 
strength somewhat revived. On the 12th the pain was rather 
Jess and from this time continued so with occasional exacerba- 
tions. The gangrene spreading up the legs reached the 
knees and large bulle formed on the calves. The cyanosis 
at length extended to the inner side of the thighs and large 
sloughs formed on both buttocks. The patient gradually.g, 
sank and died on May 8th. 

Necropsy.—On post-mortem examination the body was found 
to be generally emaciated. In the thorax the lungs, heart, 
and large vessels were found to be quite healthy and normal. 
In the abdomen all the viscera appeared normal except the 
kidneys, which were both studded with small oysts on the 
outer borders and anterior surfaces. On exposing the 
abdominal aorta it was seen to be distended with clot for 
about two inches above the bifurcation into the common 
iliac arteries. The said clot extended down the left iliac into 
the femoral. There was no¢clot in the right common iliac 
artery. On opening the aorta and turning aside the clot a 
small patch of calcareous degeneration was found at the 
commencement of the left common iliac artery and close to 
the fork. Otherwise these arteries appeared healthy. I was 
successful in removing and preserving the lower end of the 
abdominal aorta with the common iliac arteries containing 
the clot, and the specimen may now be seen in the museum 
of University College Hospital, 

As to the treatment, several drugs were tried for the relief 
of the pain, and thyroid extract was given for a short time, 
but without any apparent benefit. Hypodermic injections of 
morphia and atropine and solid opium internally seemed to 
give most relief. he family history is remarkable. The 
father is stated to have died, aged seventy years, from 
mortification of the fect. ‘The mother had one leg ampu- 
tated for white swelling of the knee-joint, and is also 
stated to have died from mortification of the other foot 
aged fifty-seven years. One brother had the right foot 
amputated for disease of bones of the foot following 
a blow from a cricket ball (probably strumous). Another 
brother, still living, suffered from Bright’s disease two 
years ago, is now quite well, and is sixty-one years of 
age. There are two daughters living, aged thirty years and 
twenty-four years respectively. Both have enlarged veins 
in the lower limbs and both have suffered recently from 
phlebitis following influenza. 

Haslemere, Surrey. 


A CASE OF SARCOMA OF THE ORBIT; 
RECURRENCE FIFTEEN 
MONTHS AFTER 
REMOVAL. 

By I’. H. KNAGGS, M.R.C.8. Enc., L.R.O.P, Lonp. 


CasEs of sarcoma.arising from the orbit itself are so 
infrequently met with in general practice that I venture to 
record the following. 

On May 16th, 1894, a little girl aged two years and nine 
months was brought to me by Dr. Ernest Coward suffering 
from considerable protrusion of the left eyeball. The child 
had been very healthy, and nothing unusual in her appear- 
ance had been noticed till three weeks before, when her 
mother remarked that one eye appeared more prominent than 
the other ; her father, however, would not acknowledge this 
till a week later, whon Dr. Coward was asked to see the 
child, and he confirmed this rapid development of the disease, 
having seen the child previously when recently attending at 
the house. Irom this time the proptosis of the eyeball 
rapidly increased, though apparently without causing any 
inconvenionce or distress to the child, who ate well, slept 
well, and, excepting this condition, appeared in robust 
health. There was no record of tumour in either the father’s 
or mother’s family and no history of injury. ‘The child was 
well-nourished, bright, and cheerful. The temperature was 
normal, and had beon so for the last fortnight. There was 
an absence of headache or vomiting. ‘he left eyeball was 
proptosed, the cornen being on a level with the bridge of the- 
nose, the hollow of the orbit was obliterated, the eyeball dis- 
placed downwards, forwards, and inwards; its movements 
were good internally, slight upward and downward, 
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and none externally beyond the middle line. The lids 
did not cover the cornea when closed; there was no 
edema or chemosis, the pupils were equal and reacted to 
light and accommodation, sight was good, she being able to 
distinguish between a pin and a needle with the affected eye. 
Ophthalmoscopic examination revealed only slight haziness 
of the lower margin of the optic disc, the remainder of the 
disc and retina being healthy. Palpation showed no increase 
in the tension of the eyebali but that the globe could not be 
jushed back into the orbit, it apparently impinging upon 
some firm unyielding substance bebind. The brim of the 
orbit was free from any swelling, and between it and the 
globe no substance could be felt except in the situation of 
the lacrymal gland, which was pushed forward, but no 
undue hardness or enlargement was felt. ‘The punctum and 
Jacrymal ducts were normal. No pulsation was present, 
but a feeble systolic murmur was heard over both lids. The 
nose and throat were found to be free from disease and the 
hearing was good. in both ears. A week later (May 29th) the 
proptosis was much increased, the cornea becoming steamy ; 
cedema of the conjunctiva commencing, and pain of a severe 
nature coming on, induced the parents to consent to an 
operation. Having removed the eyeball in the usual way 
under an anesthetic I came down upon a considerable sized 
tumour enclosed in a thick capsule lying deep in the orbit. 
Incising the capsule enabled me to pass a strong pair of 
curved excision scissors easily round the growth, which 
was found attached to the apex of the orbit. Severing 
this, the tumour was easily lifted out; the attachment 
was seized and cut closely away from the apex. There 
was free hemorrhage, which was easily controlled by 
pressure. Having thoroughly washed out the cavity 
with sublimate lotion it was then packed with iodoform 
gauze and a thick pad of Gamgee bound on. The case went 
on very well, the temperature never rising above 99°}"., and 
she was running about again in three weeks. I saw the 
patient in May, 1895, a year after the operation. There was 
then no sign of recurrence. and the little girl was in the best 
of health and spirits. In July, 1895, fifteen months after the 
operation, a small hard nodule the size of a pea and attached 
to the upper and inner wall of the orbit was first detected. 
The parents refused further operative measures. The growth 
rapidly extended, in two months being outside the orbit, 
and before death, which occurred in February 1896, 
was a large conical mass protruding from the orbit, 
its apex being three inches in advance of the bridge of 
the nose. Right sided paralysis, convulsions, and coma pre- 
ceded the end. The tumour removed was as large as 
a good sized walnut in its shell, entire on removal, and its 
attachment was simple connective tissue. A section of the 
tumour was made for me at Guy’s Hospital, and the growth 
was found to be a large round-celled sarcoma. The eyeball 
was carefully examined and was found to be free from 
disease. I did not use the chloride of zinc paste after 
removal seeing that the tumour was so completely isolated. 
Remarks.—The extreme rapidity of growth combined with 
the youth of my patient was strongly in favour of the 
tumour turning out to be malignant. That the growth was 
limited to the orbit seemed probable from the absence of 
disease in the nose, throat, antrum, mouth, and lacrymal 
ducts, and from the absence of oedema and chemosis of the 
conjunctiva in the earlier stages, suggesting that the growth 
had not come into the orbit by the cavernous sinus. It 
seems probable that the tumour arose from the connective 
tissue of the orbit. ‘The periosteal origin so common in 
these cases is, I think, disproved by the non-recurrence so 
long after removal of the growth, when it is remembered 
that the site of removal was not treated by escharotics. 
Huddersfield. 


New Sewace Worxs at Newport, Istz or 
Wiaut.—On Sept. 2nd the Mayor of Newport (Mr. I. T. 
Mew) inaugurated the new sewage disposal works for the 
porough, which have been constructed at a total oost of 
£10,000. A new collecting sewer picks up the various old 
outfalls and conveys the sewage to the works, where it is 
treated with lime and ferric sulphate of alumina, The 
machinery includes sludge pumps and prosses, mixing vats 
and wells, and steam power is employed. The three settling 
tanks are each calculated to hold 66,000 gallons. The 
collecting sewer in one place goes under the river by means 
of an inverted syphon—two 16-in. iron pipes. Six storm- 
water overflows into the river are provided. Mr. Baldwin 
Latham was the engineer of the works, 


THREE CASES OF PHLEGMASIA DOLENS, 


By FRANK BRAINE ROCKSTRO, M.R.0.8. Ena., 
L.R C.P. Lonp. a 


‘Turn cases of phlegmasia dolens occurring in the virgin 
having been reported in Tun LANowr? at the end of last year,? 
which have attracted considerable attention on account of 
the rarity of the condition under such circumstances, the 
following notes of three cases may also be of interest, 

Oasn 1,—A girl aged eighteen years had been suffering 
from ordinary chlorosis with its usual concomitants for some 
time, and had had amenorrhea for three months. The 
present illness began on Nov. 5th, 1893, when the patient 
was at church ; she felt faint and was obliged to be brought 
home, but by the following day she had recovered sufficiently: 
to be able to work as usual. On the 7th, however, she was 
so giddy and faint that she was forced to abandon her duties. 
and return to her home. She stayed in the house and did 
nothing for several days with no other indisposition beyond a 
feeling of malaise, and weakness of the lower extremities. 
On the 15th I first saw her. She complained of great weakness: 
and pain in the sacral and lumbar regions and the left thigh 
in front at about the upper half, the latter place being some-- 
what tender. She was unable to walk, and was obstinately 
constipated. On the 17th I found the left thigh somewhat. 
swollen and whitish ; there was no pitting. ‘he left leg and 
foot were also cedematous and pitted on pressure. I 
noticed, on the patient lying prone on her abdomen, that the 
Jeft buttock was half as broad again as the right. There was 
tenderness along the back of the thigh, at the back of the 
knee-joint, and in Scarpa’s triangle, also in the region of 
the colon throughout. ‘The temperature was 103° I, 
I could find nothing to account for her condition and 
nothing could be elicited as to her habits thac was sus- 
picious. She exhibited all the familiar signs of anemia, 
with bruit-de-diable (bilateral) in the neck, anorexia, slight 
dyspnoea as she lay in bed, and a mitral systolic bruit was 
audible over the sternum conducted over the chest to the’ 
axilla and back. During the following days the temperature 
gradually fell as the size of the left limb increased. On the 
{8th her morning temperature was 103°; on the 19th, 102'8°; 
and on 20th, 102°6°. The left lower extremity was quite 
white, pitting on pressure everywhere as high as the 
buttock behind and Poupart’s ligament in front. There was 
intense tenderness in the left groin. ‘The evening tem- 
perature on the same day was 102°6°. On the morning of 
the 2st it was 102-2". ‘Che lower limb was less swollen and , 
less painful. No constitutional symptoms were complained 
of. Onthe 22nd the morning temperature was 101 6°, and 
the limb was still less swollen. ‘he evening temperature 
was 101°8.. The morning temperature on the 23rd was 
101'4°, A well-marked tender cord (the external saphenous 
vein) was felt behind the left knee-joint; also an ill-defined’ 
tender mass in Scarpa’s triangle. On the 24th the lower 
limb was less cedematous than the day preceding, and pain- 
fulness was not so much complained of, On the 26th the 
patient felt better than she had during the whole of the 
present illness and was cheerful, The bowels now acted 
regularly. She was still ghastly anamic. On the 26th, at 
9 A.M., the patient overruled her nurse and sat out of bed 
on the night commode, when she suddenly felt very Joint 
and distinctly folt something move from her thigh upwards 
into her body, how far she could not locate. Palpitation. 
quickly set in, and urgent dyspnwa. When I saw her some 
hours later she was suffering great distress at the epigastri 
and in the cardiac area; there was dyspnea; the respiration 
was about 60, rather irregular, like panting ; the pulse was very 
quick (144) and irregular in rhythm as well as in volume. 
A depression could distinctly be felt in the left Scarpa 


triangle, where a olot had become dislodged. On the te 
when I saw her in the morning, the pain at the pracord a 


was gone, The patient now complained of pain in the 7 is 
side like stitch and a slight cough with no sputum, BY 
pain during the act in an area in the right s 
sixth and seventh ribs about in a line witl 
axillary fold. There was no dulness over this a toh 
breath sounds were weak in a somewhat circular Pattation, 
size of a crown-piece, with slight sound of crepl 
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espocially at the margins. No pleuritic friction could be 
detected. The rest of the pulmonary organs seemed quite 
gormal. Respiration was about 60 and the pulse 140 and 
fairly regular. On the 28th the temperature was 101°, the 
respiration 48, and the pulse 150. On auscultating the 
heart the mitral murmur heard before was slight, but I heard 
three distinct sounds in the place of the usual two, occurring 
at regular intervals rapidly one after ‘the other and followed 
by a slight pause. The heart's action was too rapid to 
distinguish one from another. There was great pain on 
preathing over the area in the right side mentioned, no 
cough, no sputum, but a strong desire to cough, which the 
patient absolutely controlled on account of the pain pro- 
‘duced. The patch was slightly dull on percussion. Crepi- 
tations were heard all over it now. The temperature in the 
evening was 102'5°, the respiration 60, and the pulse 144, 
On the 29th, the morning temperature was 102°, the pulse 140, 
and the respiration 44. Dyspnaa was less urgent, and the 
patient on the whole seemed stronger. On the 30th, the 
morning temperature was 102°8° and the evening 102:2°. 
Respiration was 49 and the pulse 132, The patch of crepita- 
tions was larger—about the size of the palm of the hand; 
Bronchial breathing was audible towards its centre. The 
‘temperature the next night was 103°, but in the following 
eight or ten days it fell gradually to normal, the respirations 
then remained about 30 and the pulse about 100 and fairly 
‘regular in force and rhythm. As she recovered the cardiac 
sounds resembled those heard at the commencement of the 
case with the mitral bruit somewhat more marked than before. 
Asmall quantity of blood-stained mucus was noticed one day. 
On Dec. 3rd the limb was still painful, but no swelling was 
present. On the 4th the temperature was 100°6° in the 
morming. ‘The right thigh was slightly swollen and whitish, 
the veins appearing abnormally blue, there was slight 
pitting. In a few days this condition dispersed and both 
ower limbs became normal in shape and size. The patient 
made a very good recovery. The mitral systolic bruit was 
atill audible at the apex and in the axilla in February, 1894. 
There was no history of rheumatism, I regret that owing to 
the exigencies of a busy practice the record of the 
temperature is incomplete. 

Casus 2 and 3.—These patients were young women aged 
‘twenty-one and eighteen years respectively. The left leg 
and thigh were affected in the same manner as in the first 
case, the swelling gradually increasing and reaching its 
maximum in about four or five days and then gradually 
subsiding. Tender veins were present in both, in Scarpa’s 
Triangle and at the back of the knee joint, and anmmia was 
apparent with its usual symptoms. A hemic murmur, 
which disappeared absolutely after a few weeks, was audible 
over the sternum. Both recovered without any bad 
symptoms and were following their usual avocations 
about six weeks from the beginning of illness. ‘There 
by moderate pyrexia in each for a few days. 

taines, 


BILATERAL PARALYSIS OF THE RECUR- 
RENT LARYNGEAL NERVES DUE TO 
MALIGNANT STRICTURE OF 
THE GSOPHAGUS. 

By FRANK SAVERY, M.R.C.S. ENG., L.R.C.P. Lonp., 
With Remarks by Dr. Fuuix SpMon, 


THB pationt, a man aged fifty-four years, first consulted 
‘me for dysphagia on Oot. 17th, 1895. He was at this time 
rather stout and thick-set and looked the picture of health. 
Ho noticed the difficulty in swallowing in the July previous 
and could remember the day on which it first occurred. It 
Appeared to him to be due to an accumulation of wind 
pepestte the lower end of the sternum, He had been able 
a ae ordinary food, but with difficulty, often taking 
haa time over meals, and especially over solids, He 
could no flesh and had had no pain. Nothing abnormal 
glands ec detected in the neck or throat and no onlarged 

0 bo healtly be felt. The chest and abdomen appeared 
could ek y. On gettiog him to drink water the liquid 
On Now card to gurgle as if passing through a funnel. 
‘Symonte Sth I took the patient to see Mr. Charters 
ls, who examined the larynx and found it healthy ; 


he was unable to pass a bougie as the patient could not 
submit to it. On Nov. 10th I passed a No, 12 silk elastic 
bougie easily—the bigger sizes would not go. The obstruc- 
tion was nine and a half inches from the teeth. On 
Nov. 18th Mr. Charters Symonds again saw him and con- 
firmed the diagnosis of malignant stricture, passing a No. 12 
bougie. He advised that the bougie should be passed twice 
a week and that perchloride of mercury with quinine 
should be administered. This treatment was carried out? 
the medicine at first gave the patient some relief, especi- 
ally to the feeling of “wind”; the swallowing also was 
somewhat improved. About Dec. 9th the bougie would 
not go through the stricture, and though various sizes 
and kinds of bougies were tried I was unable on this 
or on any other subsequent occasion to get anything 
through, The swallowing varied very much; sometimes 
he could only swallow liquids, at other times solids fairly 
easily. At this time also he complained of pains in the 
right shoulder. Until Dec. 28th the patient had been to 
business fairly regularly. On this date he had an attack of 
bronchitis, to which he was subject, and this kept him at 
home. There had been little or no loss of flesh. On Jan. 6th 
the bronchitis was much better. The pains in the shoulder were 
worse and were shooting down the right arm and also up the 
right side of the neck and face; for this various remedies 
were tried; phenacetin, antipyrin, salicylate, and quinine; 
nothing, however, gave any relief except ‘‘nepenthe.” He 
now began to lose flesh and depended for the greater part 
of his nourishment on liquid food. In the evening of 
Jan. 30th quite suddenly he noticed the taking of food caused 
coughing ; this came on immediately after swallowing, all the 
food returning, and each time afterwards the food returned 
with coughing when he attempted to swallow—in fact, he 
could get down no food at all. He also found he could only 
speak in a whisper. On the 31st the symptoms remained the 
same, so nutrient suppositories were ordered with opium, and 
the patient kept in bed. It was hoped that by giving the 
stricture complete rest a long tube might be passed. On 
Feb. 2nd Dr. Felix Semon saw the case. He examined the 
larynx and found there was complete paralysis of both recur- 
rent laryngeal nerves, the vocal cords remaining motionless 
in the cadaveric position. He asked the patient to lie on the 
side near the edge of the bed with his head hanging over the 
edge and then, water being poured into the mouth by means 
of a feeding cup, try to swallow. This was done, the patient 
swallowing quite easily and without any cough. Dr. Semon 
also advised that the patient should be kept in bed. 
From this time forward to March 9th only liquid food was 
taken, and always in the position just described on the right 
side; he was unable to take it on the left side as it caused 
great pain, Asarule he took about ten ounces at a time, 
getting it down in ten minutes or so, and about three or four 
pints of food in the twenty-four hours. On several occasions, 
however, he was unable to swallow at all for some hours; 
on one occasion (Feb. 21st) not for twelve hours. On the 
4th inspiratory stridor was noticed, but he never complained 
of dyspnea. On the 10th some enlarged glands could be 
felt just above the right clavicle and close to the trachea; 
these glands gradually enlarged and were tender. ‘he 
position necessary to take food caused considerable pain 
in the right neck and face; it was relieved by giving 
‘nepenthe.” The vocal cords remained in the same position. 
On March 9th the patient was unable to swallow at all. As 
no bougie could be passed and gastrostomy was not allowed 
there was nothing further to be done except to give nutrient 
suppositories; he, however, rapidly got worse, wasted 
quickly, and died .on March 17th. No necropsy was 
obtainable. 

Dr. Felix Semon has kindly consented to add some 
remarks on the case, so I will add none myself exccpt to say 
that I quite overlooked the paralysis, and thought the 
symptoms could only be caused by the ulceration of the 
growth through the cesophagus into the trachea, 

Remarks by Dr. FuLix SUMON.—Tho interest of this case 
centres, of course, in the occurrence of complete bilateral 
paralysis of the recurrent laryngeal nerves. Whilst more or 
less incomplete paralysis of both these nerves is not of 
infrequent occurrence, really complete bilateral paralysis is 
but excecdingly rarely met with, owing to the fact that the 
lesion which causes the laryngeal paralysis almost always 
ends fatally before the stage of complete paralysis is reached. 
hore are only. a few cases of really complete bilateral ~ 
paralysis of the recurrent laryngeal nerves on record, and I 
have seen it but once before, in a case published by my 
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colleague Dr. Ormerod in Tun LANCET of March 13th, 1880. 
The symptoms resulting from this condition have always 
been described as complete aphonia and dyspnoea—the latter 
on exertion only. ‘The present case, however, teaches 
that a further important symptom may be the result of the 
bilateral paralysis—viz., impossibility of taking nourish- 
ment in the ordinary erect position. ‘Che explanation of this 
is easy : during the act of swallowing the glottis must be 
closed. When both recurrents are paralysed closure is impos- 
sible, and food and drinks are therefore apt to penetrate into 
the larynx. Inasmuch as the sensibility of the laryngeal 
mucous membrane is intact, owing to the fact that the internal 
branch of the superior laryngeal nerve cannot be affected by 
a peripheral lesion attacking the recurrent laryngeal nerve, 
the entrance of any foreign substance into the larynx will bo 
immediately followed by reflex cough and expulsion of the 
offending foreign body. This, no doubt, is the explanation 
of the symptoms described in the present case by Mr. Savery 
as occurring on Jan. 30th. It was obvious that when a 
position could be devised in which fluids might penetrate 
into the food passages without running the gauntlet of acci- 
dentally getting into the open glottis the patient might be 
enabled to take his food again per vias naturales. Yor this 
reason I suggested to try the position recommended by Dr. 
Norris Wolfenden for cases of painful dysphagia connected 
with laryngeal disease—viz., horizontal position on the side, 
with the head well over the edge of the bed, and fluid nourish- 
ment to be taken through a feeding-cup inserted into the lower 
angle of the mouth. When drinking in this position the 
fluid passes not over, but by the side of, the larynx through 
the hyoid fossa, and penetrates into the csophagus without 
coming in contact with the posterior aperture of the larynx. 
From Mr. Savery’s description it is seen that this plan 
proved perfectly successful and enabled the patient till the 
very last days of his life, when the increasing esophageal 
obstruction rendered the passage of fluids altogether impos- 
sible, to take his nourishment by the mouth. I wish to avail 
myself of this opportunity to warmly recommend the adop- 
tion of this method in cases of tuberculous and malignant 
disease of the larynx and of malignant disease of 
the cesophagus, in which in several instances it has 
proved very useful in my hands, and would also suggest 
trying it in cases of post-diphtheritic anssthesia of the 
larynx, in which the entrance of nourishment into the air 
passages must be feared. In conclusion, I beg to draw 
attention to the remarkable fact so often met with in such 
cases—viz., that the difficulty in swallowing and the loss of 
voice, which, according to the nature of things, must have 
originated quite slowly and gradually, are so often traced, as 
they were in the present case by the patient himself, to one 
definite occasion, and it would seem the most natural expla- 
nation that on that occasion he himself for the first time 
became conscious of there being something wrong. 
Ealing, W. 


ON THE DETECTION OF SMALL QUAN- 
TITIES OF SUGAR IN URINE. 
By MARK McDONALD, M.B. Dus. 


Muck difficulty is oftea experienced in making a urinary 
analysis in deciding as to the presence or not of a small 
quantity of sugar. All the ordinary tests, which depend on 
the reducing action of sugar, simply show that some sub- 
stance is present capable of exerting a reducing action, and 
since all normal urines contain reducing substances one has 
to resort to some further procedure in order to decide 
definitely whether the urine contains a little sugar, or 
whether it is simply that its normal reducing constituents 
are present in excessive quantity. ‘Take, for example, 
Trommer’s test, which is probably the most popular. On 
applying the test we often get a liquid appearing by 
reflected light to be of a dirty-looking opaque greonish 
or brownish colour, and which appears by transmitted 
light to be brown or red and more or less transparent, 
but apparently contains no precipitated cuprous-oxide. 
This condition may be caused either by an excess of uric 
acid and kreatinin (practically, if not actually, the only 
normal reducing constituents), or a small quantity of sugar 
may be present and precipitation of cuprous-oxide prevented 
by various bodies contained in the urine. We can proceed 
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on one of two principles to settle the question. Either a; ply 
some test distinctive for sugar—i.e., one not simply dependens 
on reduction—or eliminate the normal reducing substances 
Elaborate chemical processes for the separation of the sugar 
will not be considered. 

In_a recent paper? Sir William Roberts strongly recom- 
mends filtration through animal charcoal as a means of 
removing the normal reducing agents. This procedure was 
proposed by Seegan many years ago* as a method for 
detecting small quantities of sugar in urine. The differ. 
ences in the methods and conclusions of these writers 
led me to work at the subject. While Sir William 
Roberts applies the tests for sugar to the filtrate from 
the animal charcoal, Seegan used the washings of tho 
charcoal, which he found to contain a much purer sugar 
solution. Again, Seegan especially warns against filtra- 
tion through animal charcoal where a quantitative estimation 
of the sugar is to be made, as he found that part of the 
sugar was retained by the charcoal, whereas Sir William 
Roberts recommends it as being specially well adapted 
for quantitative estimations since the sugar passes through 
in quantity ‘‘undiminished or nearly undiminished,” “} 
found that normal urines after thrice-repeated filtration 
through animal charcoal were quite colourless. They exerted 
extremely little reducing action. They contained no uric 
acid, but did contain some kreatinin, though in ve 
much diminished quantity. It is remarkable that this 
kreatinin acts so far as if it were in pure solution in 
that it does not reduce picric acid unless a much larger 
quantity of potash is added than is required in natura} 
urines to effect the reduction. I also found that when 
a little sugar was present (about one grain to the ounce), 
though the filtrate from the charcoal gave a much more 
satisfactory reaction with Trommer’s test than the origina} 
urine, still there was no true precipitation of cuprous-oxide. 
The filter was then filled with distilled water twice and the 
washings collected separately and Trommer’s test applied. 
The first washing gave a very distinct precipitate of cuprous- 
oxide, but the solution was muddy. The second washing 
acted very nearly like a pure solution of sugar. I then tried 
the effect of filtration through animal charcoal of solutions 
of dextrose of various strengths, the proportions present 
before and after thrice-repeated filtration being estimated by 
Fehling’s solution. The following examples show the general 
tenour of the results obtained :— : 


Percentage of Dextrose found by Fehling’s Solution. 


No. Before infiltration. After infiltration. 
1 0:203 0-151 
2. 0°62 0-48 
3 2°04 1-49 


Therefore the charcoal retains a large part of the sugar. 
Much of this (but not all) can be recovered by thoroughly 
washing the charcoal with water. My results, therefore, 
agree with Seegan’s, and the method which he recom- 
mended—i.c., the application of ‘I'rommer’s test to the wash- 
ings of the charcoal—is, I think, to be preferred, ‘This 
procedure gives very pleasing results, but takes up some time 
and requires some apparatus and manipulation. 

Of all the methods for determining the presence of small 
quantities of sugar by far the most satisfactory to my min 
is the phenylhydrazine test. ‘This test appears to beats 
gained some by no means merited discredit. ‘This is due, no! 
to the test, but to the methods of applying it. ‘Unless one 18 
prepared to spend time and trouble over it it is better to leave 
it alone. ‘Lhe method which I have used and found anes 
lutely satisfactory is as follows. To 20c.c. of urine ina kee 
tube add 0°75 gramme phenylhydrazine hydrochloride an 
1:0 gramme sodium acetate. Put in a water-bath at abo ee 
90°C. for forty minutes. Allow to cool slowly and after some 
hours examine the precipitate under the microscope. 
albumin is present in any quantity it should first be remo’ tals 
as it sometimes interferes with the formation of the renink 
of glucosazone. The only objection to the test is, I rated 
that it is rather too sensitive. At any rate, small, iso! 


lo to 
1 The fermentation test, tho most reliable of all, is not applicable 
the small quantities of sugar considered here. | Joner 
ia On the Verifieation Of Sugar-testing in the Urine. ‘The Practitioner 
fanuary, , DP. di. ‘Ino? 
Y One Method of Detecting Small Quantities of Sugar in the UF 
Brit. Med, Jour., 1872, vol. i. p. 969. 


Tap Lanogt,]: weet 


\! CLINICAL' NOTES, :!/.' 


apes 


[Sut 19)'1896" gf” 


See eee 
ee —0_0e—ssaswaS»@ms>smmmsS”TSTS —a————eaeaa aes 


‘orystals shouldbe neglected. The test may be-rendered still 

more certain by treating some more of the urine with yeast 
for from twelve to twenty-four hours, and then on applying 
the test again it should give a negative result. By this 
method I have proved the presence of small quantities of 
sugar in more’ than half of all the urines I examined for 
some time (some forty) from cases of all kinds without any 
selection having been made, The objections to this test are 
that time is needed to apply it, and, moreover, it requires a 
little practice and some apparatus; but for satisfactory 
results it is unequalled. : 

What is still required, however, is some test which can be 
applied in a few minutes without any special apparatus and 
which will not react with uric acid and kreatinin. his 
will, I think, be found in a modification of the picric acid 
test. Pioric acid is not reduced by uric acid, but it is by 
kreatinin. I have lately shown * that in very dilute boiling 
solutions of potassium picrate the kreatinin reaction is 
eliminated and only sugar causes reduction. At the time 
of writing-I had very little experience of the reaction 
as a test and brought it forward more as a curiosity. Since 
then, however, after a long ser‘es of cases confirmed by the 
phenyl-hydrazine test, I have gradually been forced to the 
conclusion that it can be made of greqt value. By its 
means I can in a minute or two deteot, with very little 
doubt, the presence of half a grain of sugar io an onoce of 
urine, The method I now always apply is as follows. Half a 
drachm of urinc, half a drachm of satarated solution of 
pioric arid, a quarter of a drachm of liqaor potassm, and 
about nine dracbms of water are put in a long narrow 
test tube, and the liquid heated uniformly just short 
of boiling. The upper part is then boiled for one 
or two minutes, At first the red colour disappears 
in great part (kreatinin reaction), but if sugar is pre- 
sent it darkens again as the boiling is continued, In 
normal urines the colour does not come back, however pro- 
longed the boiling may be. The presence of albumin does 
not interfere with the test. If a negative result is obtained 
sugar is not present, at any rate in quantity suflicient to 
have any pathological importance. Should the test react 
positively then some abnormal reducing agent is present, and 
if any doubt arise as to this being sugar it can be set at rest 
by applying the phenylhydrazine test in the manner above 
described, using the fermented urine also as an extra 
safeguard against error. 

Waterloo, Liverpool. 
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A CASE OF POST-PARTUM HA:MORRHAGE. 
By R. L. Woop, M.B., Cxa.B. Vict, 


On the afternoon of Aug. 27th a healthy woman 
aged thirty-five years, with a family of six children, was 
Confined of a living and well-nourished child. She was 
delivered naturally, as, indeed, was the case at her previous 
confinements, and twenty minutes after the birth of the child 
the placenta came away without trouble. The palpating 

‘and was then kept ovor the uterus for twenty minutes, at 
the end of which timo the organ could be felt through the 
abdominal parietes contracted and as hard as the pro- 
pabial cricket-ball, When I left her no blood issued 
Tom the vagina, About an hour afterwards a hurried 
mse came to the surgery to ‘‘come down at once to 
i "8. ——, as she is flooding.” On reaching the house and 
"specting the patient she was scen to be quite blanched, 
vareulse was thready, and blood was coming from the 
a gina in considerable quantity. ‘The hand being placed 
ret the abdomen no uterus could be felt, but per vaginam 
ane Yiscus was found full ot blood clots and was in a con- 

a of atony. The hemorrhage was soon stopped by a 

Vaginal douche and the clots got rid of, then the uterus 
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contracted firmly and permanently. The subsequent course 
of the case was quite happy. 

Upon inquiry into the cause of the complication the 
following history was obtained from the midwife and the 
patient herself. The patient was lying comfortably and, 
quietly on her back in the bed, which was’drawn across a 
window, and while gazing at a workman engaged on the 
roof of a house in course of construction on the opposite side 
of the road she saw the said workman swerve to one side, 
lose his balance and fall to the ground, a distance of some 
twenty-eight feet. The hmmorrhage from the vagina came 
on immediately afterwards. Such a history admits of no 
doubt as to the causes of the bleeding—shock and con- 
sequent uterine relaxation, ‘This condition may be put . 
down to the same series of nervous processes which give 
rise to the familiar symptoms of cardiac syncope, dilatation 
of the pupils, relaxation of the sphincters of the urethra and 
reotum, and other phenomena which occur as the result of 
fright or shock, A diseased state of the ‘ ganglion cervicale 
uteri” has been assigned as the cause of habitual flooding 
after labour ; if this be correct, one could argue that hamor- 
rhage such as that which occurred in the present instance 
is due to a temporary inhibition of this ganglion by means of 
nerve messages from the brain. 

Sherringham, Norfolk. 


NOTES OF A CASE OF TETANUS; RECOVERY. 
By Rozert A. E. Bacon, M.R.C.8. EnG., L.R.C.P. Lonp. 


AS recovery from tetanus is so rare an event the following 
notes of a case which I have recently had under my care 
may be of interest. 


On July 2nd I was summoned to see a young man aged 
eighteen years who had ‘‘a pain in his throat and could not 
swallow.” TI learned on inquiry that on June 21st he received 
two small wounds—one on the head and the other on the 
left thigh—caused by being struck with a piece of wood, 
through which projected a rusty nail. ‘The wounds were 
small, but still visible, the one on the thigh being a little 
inflamed. He did not complain of any illness until after his 
meal in the middle of the day, when he shivered and had 
pains in his neck and throat. He continued with his work, 
but on leaving to return home his legs felt stiff and the pain 
in the neck and throat became worse, He arrived home at 
6.30 P.M. and went to bed. At 8.15 P.M., when I saw him, 
there were well-marked tetanic spasms, chiefly of the upper 
extremity, with trismus, opisthotonos, and risus sardonicus. 
the respirations were harsh, the pulse was 100 and feeble, and 
the temperature was 105°". There was free perspiration 
and the knee-jerks were increased, the spasms occurring at 
intervals of ten minutes. Chloral hydrate and bromide of 
potash, twenty grains of each, were given every four hours. 
Isaw him again at 10.30 p.m., when the spasms, &c., were 
still well marked, the intervals between them being now about 
twenty minutes, and a'muttering delirium was present. On 
visiting him the next day it was reported that he had passed 
a fair night except that his teeth became firmly closed 
on giving him food and that twitchings of the 
mouth, eyelids, and legs had continued on and off 
during the night. On examining the muscles of his neck 
and back they were found to be rigid and painful. The tem- 
perature was 103°. The chloral and bromide were increased 
to twenty-five grains each every four hours. Five grains of 
calomel were given at night. He continued to have twitch- 
ings of the face and arms up to July 5th, when, on being fed 
by the mouth, the spasms returned, his jaws becoming firmly 
closed and the chest fixed. I was sent for at once, but on my 
arrival the spasm had ceased, although the face was slightly 
cyanosed ; the respirations were harsh and quick and the 
pulse was 112, I saw him later in the day and learned that 
he had complained a good deal of the stiffness and pain in 
the neck and back, the muscles of which were very rigid. 
The temperature was 100° and there was muttering delirium 
at times. he chloral and bromide were further increased to 
thirty grains each every four hours. J'rom this date to the 
time of writing great improvement has taken place, the 
spasms having ceased. The temperature became normal; 
there was no delirium ; the rigidity and pain in the muscles 
of the neck and back had nearly disappeared ; and, except 
for a little stiffness in the neck and back, the patient is able 
to get about, although feeling very weak. 

Southampton. 
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Nulla autem cst alia pro certo noscendi via, nisi quamplurimas et mor- 
Dorum et dissectionum historias, tum allorum tum proprias collectas 
habere, et inter se comparare.—MoraaGni De Sed. et Caus, Aord., 
Ub. iv, Proemium. 


MIDDLESEX HOSPITAL. 


OASE OF MALIGNANT STRICTURH OF THE G:SOPITAGUS; 
KOCHER'S GASTROSTOMY ; REMARKS. 
(Under the care of Mr. Ppancn GouLp.) 

THH operation of gastrostomy bas been much discussed 
since the possibility of giving relief by it in oases of malig- 
nant stricture of the wsophagus has been recognised, and 
hardly a week passes in which some further addition to the 
literature of the subject is not made. At one time the 
mortality was very high, now, in selected cases, with anti- 
septic precautions and a skilled operator, death as a result 
of the operation should not exceed 10 per cent. The better 
methods are those which permit opening of the stomach at 
once ‘and the immediate introduction of food, as in the case 
described below. Mr. Greig Smith in the last edition of his 
work on Abdominal Surgery says,’ ‘‘If the main principles 
of firm fixation to the parietes, the provision of a tube of 
stomach-wall to make the fistula, and close coarctation of 
muscle are observed, almost any method of operation will 
succeed.” For the notes of this case we are indebted to 
Mr. W. Irving, house surgeon. 

A man aged fifty-three years was admitted into Pepys’ 
Ward on July 17th, 1896. He stated that his illness began 
in July, 1895, with frequent vomiting immediately after food. 
Shortly after this swallowing became painful to him and 
increasingly difficult, so that by September he was no longer 
able to take bread, From that time he got rapidly worse, 
and was only able to take solid food if it was broken up very 
fine, and even then he had to take a mouthful of liquid after 
each mouthful of solid food to ‘‘wash it down.” ‘Ihe 
regurgitation of food continued and increased in amount. In 
March, 1896, he was admitted into the Royal Chest Hospital 
under the care of Dr. Gilbart Smith, and was then seen in 
consultation by Mr. Pearce Gould. It was found that bougies 
could be passed through the stricture, and for a time this 
enabled the patient to swallow better, and he gained 
in weight. A Symond’s tube was tried, but gave the patient 
so much discomfort that it had to be removed. After some 
weeks of this treatment the passage of a bougie became more 
and more difficult and accompanied by slight hemorrhage and 
if was decided to perform gastrostomy, and for this purpose he 
was transferred to the Middlesex Hospital. On admission the 
patient was found to be very anwmic and emaciated. He 
stated that he had lost 4st. in weight. He had great 
difficulty in swallowing even liquids and most of the milk 
that he took was regurgitated. Food seemed to him to be 
arrested opposite the xiphoid cartilage, and he complained of 
constant pain passing through from this point to the spine. 
An cesophageal bougie localised the obstruction just above 
the diaphragm. On examining his chest a patch of dul- 
ness about the size of the palm of the hand was found 
in the lower part of the left intrascapular region, 
and here the breath sound was bronchial in character, 
No other evidence of disease was found in the man. 
Operation was performed on July 9th. A vertical incision 
two and a half inches in length was made over the left rectus 
muscle, its upper end being one inch below the costal arch. 
The sheath of the rectus was opened and the muscular 
fibres separated, not cut; and then the back of the sheath, 
the transversalis and sub-serous fasciw, and the peritoneum 
were divided. ‘Ihe presenting part of the stomach was drawn 
out through the wound, and then a second incision one inch 
long was made along the seventh left costal cartilage, and 
the bridge of skin between this and the upper end of the 
first incision was raised. The stomach was passed beneath 
this bridge of skin and fastened by six silk sutures to the 
edges of the upper incision. The vertical skin incision was 
then closed with a continuous silk suture. Jinally the 
stomach was opened and a No, 12 English gum catheter 
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was fixed in. The man did not suffer appreciablp . 
from shock, and four hours after the operation 2 oz, - 
of warm milk was injected into’ the stomach, and thigs- 
was repeated twice during the night.. On July 10th 

the patient had had a comfortable night and: had slept: 
fairly well. He was ordered 4 oz. of warm milk every, 
four hours. On the 12th the improvement continued. He 
had quite lost the old pain between the shoulders, There. 
was no regurgitation from the stomach. He was ordered: 
6 oz, of warm milk every four hours and two eggs during the 

twenty-four hours. On the 15th he was ordered 802. of, 
milk every four hours. He had quite lost his old sense of 

hunger and thirst as well as the pain. ‘The face was less; 
“ drawn,” his abdomen was fuller, and his general musoular- 
tone was better. ‘The abdominal wound healed by first. 
intention and the stitches were removed on the 22nd and 

the man got up on the 25th. Since this the improvement. 

has continued. He takes 120z. of food every four hours. 
through the fistula—milk, beaten-up eggs, pounded beef, and. 
Benger’s food—and night and morning he takes a cup of tea. 
or cocoa by the mouth, Ile finds that he can swallow this 

with less difficulty than before the operation and without 

pain. He is able to walk about the garden and enjoys his 

pipe. On July 28th his weight was 8st. 141b., on Aug. 2nd 

8st. 44 1b., and on Aug. 10th 8st. 71b. 

Remarks by Mr. Ppancy GouLD.—The method of operating . 
followed in this case was introduced by Kocher of Berne and 
it appears to be by far the most satisfactory method of. 
making a gastrostomy. ‘Ihe operation is exceedingly simple. 
and easy of execution—a great point in such patients as form - 
the subjects for this operation—and being without any com- 
plicated suturing is very quickly done. The peritoneal , 
cavity is so completely shut off by the stomach drawn, 
through the rectus muscle and turned up over the costal - 
cartilage that itis quite safe to open it at once and feed the 
patient from the first. ‘This is another great gain. It has 
been claimed for this method of operating that the rectus 
muscle acts as asphincter muscle and prevents any regurgita- 
tion of the contents of the stomach through the fistula, I 
have not found this to be the case, but I have found it easiex 
to prevent escape of food after this operation than after 
other methods of gastrostomy. At first I used a catheter to: 
introduce the food into the stomach, then in order to give 
him thicker food, and especially pounded meat, I replaced 
this by a Symond’s tube, which answered well for feeding, 
put he found the tube rather painful and it prevented 
his bending his body freely. I have changed this for a 
piece of plain, stout drainage tubing, into the outer end of 
which he fits a cork between the intervals of feeding. The 
man finds this quite comfortable and very satisfactory for 
feeding purposes. With this very simple plan there is not 
the least leaking of any of the stomach-contents. The im~ 
provement in the patient’s condition since the operation is 
very marked. It is interesting to notice that rest to the 
gullet has not only relieved’the pain, which seemed to be 
quite severe and was always brought on by extension of the 
spine or deglutition, but has also restored to the man a little 
power of swallowing. He is now able to swallow a cup of 
tea much more comfortably, quickly, and easily than he 
could swallow any fluid prior to the operation. 
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THREY CASES OF VOLVULUS OF TIL SIGMOID FLBXURH IN 
WHICH "NH OPERATION OF INGUINAL COLOTOMY 
WAS PERFORMED. 

(Under the care of Surgeon-Lieutenant-Colonel J. MAITLAND: 
and Surgeon-Major RoburrTson.) 

AcuTD obstruction of the large intestine due to volvulus 
(the only way in which acute obstruction of this portion of 
the bowels without hernia arises) is of some rarity. The 
three cases which follow are, therefore, of considerable 
interest. Characterised by sudden invasion not usually 
accompanied by severe pain, such cases when not prope: f 
treated generally prove fatal in a few days. The om 
distension of the abdomen which is characteristic of this ‘ab 
of obstruction was very evident in Cases 1 and 2. Vomit me 
is not a very marked symptom, and in Case 2 was not prio 
until five days after the commencement of the chee as 
Peritonitis is apt to appear at an early date, Deat re 
been known to occur on the third day from nephya a of 
to the pressure of distended intestine. Tho best me 
treating these cases if diagnosed is by lumbar colotomy. 
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Gasp 1. (Under the care of Surgeon-Lieutenant-Colonel 
MAITLAND.)—A Hindoo aged thirty-five years was admitted 
jnto hospital with symptoms of intestinal obstruction which 
had commenced three days previously. The abdomen was 
enormously distended, especially in the region of the trans- 
yerse and descending colon, and the distension interfered 
considerably with respiration. The general condition was 
faitly good. Inguinal colotomy was performed the following 
morning—that is to say, on the fourth day of illness, When 
the abdomen was opened a distended coil was at once exposed 
to view, but the tension was so great that it was found im- 
possible to stitch the parietal peritoneum to the gut suffi- 
ciently to shut off the sac of the peritoneum completely. 
Accordingly two parallel rows of stitches alone were applied 
and the gut tapped by means of a large trocar. After this 
the distension was so far relieved as to permit the closing of 
the peritoneal wound. A piece of indiarubber tubing was 
inserted into the opening in the gut and fixed by sutures, 
The operation was followed by immediate relief and two 
days afterwards a motion was passed by the rectum. The 
patient made a speedy recovery, but was left with a small 
fecal fistula. He refused to have this closed by operation. 

Casp 2. (Under the care of Surgeon-Major Ropprrson.)— 
A Hindoo aged sixty years was admitted into hospital with 
symptoms of intestinal obstruction of five days’ duration. 
The abdomen was enormously distended and visible con- 
tractions of the intestine were noted in the region of the 
transverse and descending colon. Vomiting commenced 
after admission to hospital. ‘I'he general condition was 
fairly good. Inguinal colotomy was at once performed, and 
the dilated intestine lying at the seat of operation was 
stitched to the wound and opened. The operation was 
followed by relief of the symptoms and two motions were 
passed por anum on the second and third days. Unfor- 
tunately, peritonitis set in and he died on the fourth day 
after operation, A post-mortem examination was not per- 
mitted. 

Casu 3, (Also under the care of Surgeon-Major Ropurr- 
sov.)—A Hindoo aged thirty years was admitted into hos- 
pital with pain in the abdomen said to be of thirty-six hours’ 
duration, He had a fair pulse, but his features were 
pinched ; the abdomen was tender and somewhat tympanitic. 
Surgeon-Captain Giffard, who was called to see the case, 

* diagnosed volvulus of tho sigmoid flexure and at once per- 
formed inguinal colotomy. On puncturing the distended 
intestine, found at the seat of operation, gas and solid feces 
escaped. The bowel was washed out, but nothing more 
came away. Before suturing the gut the operator distinctly 
felt twisting of the gut at the flexure. A rubber tube was 
inserted into the opening in the gut. ‘he patient never 
tallied from the operation and died six hours afterwards 
from shock. At the post-mortem examination it was found 
that a very small tense volvulus had been opened, but this 
had not relieved the obstruction, as the gut had been opened 
in the middle of the volvulus. 

, Remarks by Surgeon-Lieutenant-Colonel MAITLAND.—There 
is still some diversity of opinion regarding the best method of 
dealing with cases of vovulus of the sigmoid flexure. In the 
majority of the recorded cases laparotomy by a median 
incision has been the operation resorted to, but this 
is probably due to the fact that in many of these 
cases the actual nature of the lesion was not 
diagnosed before operation. Although Senn has reported 
4 successful case there are probably few surgeons who 
Would now advocate median laparotomy. The choice lies 
between inguinal and lumbar colotomy. Mr. ‘Treves advo- 
Cates the latter operation and states that ‘ inguinal 
colotomy would merely open the distorted loop and not the 
wel above the obstruction.” That this is not necessarily 

b 9 case is shown by the first two cases detailed above. In 

oth of these cases the operation of inguinal colotomy was 
qneresstal in removing the obstruction. In the third case 
© result anticipated by Mr. ‘Treves did actually happen, 
at tho state of affairs was at once evident to the operator, 
od had the patient been in a less collapsed condition it 
weuld Probably have been easy to bring down the distended 
to a aud open it. In considering Mr. Treves’ objection 
i © operation of inguinal colotomy in these cases it should 
ie Temembored that in the majority of cases the twisted 
sid of intestine as it distends passes across to the right 
hyp of, the abdomen and then upwards towards the right 

Pochondrium, because it meets with least resistance in 


tat, dtestion, It is prevented from rising into the left 
colon, y the resistance offered by the enormously distended 
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Dio Geschiohtliohe Entwichelung des ‘Erztliohen Standes und 
der Medioinisohen Wissenschaften. (Zhe Wistorical 
Development of Medicine as a Profession and a Science.) 
Von J. HarManN Bass, M.D. Mit zwei Abbildungene 
in Holzschnitt. Berlin: Friedrich Wreden. 1896. 

No abler or more accomplished physician has ever taken 
in hand the history of medicine than Dr. Baas, whose 
studies in that fascinating field have contributed so power- 
fully to attract to it the interest of the lay as well as the 
professional world, and thereby to enlist an ever-increasing 
phalanx of workers in its wider and deeper cultivation. So 
many scholars, medical and non-medical, are now investi- 
gating the origin and development of the healing art, its 
advance and occasional retrogression, its evolution and 
temporary involution, that the material constantly thrown 
up is found to modify even the later conclusions as to its 
epoch-making periods, and every succeeding decade makes 
it necessary, if not to re-write, at least to re-edit, the 
systematic treatises of which it is the subject. 

In no department of the field is this more strikingly the 
case than in the pre-Hellenic—that is to say, in the old 
Egyptian and pre-Asiatic medicine. The overshadowing 
claims of the school of Cos to the virtual creation of the 
art and science alike are no longer tenable. 8o full and 
well defined are now the indications of pre-Hellenic doctrine 
and practice in the valleys of the Nile, the Indus, and the 
Ganges that the indebtedness of Greece to these sources, 
formerly conjectural, is now authenticated fact; while - 
antecedent even to Egyptian and Hindoo medicine are the 
pre-historic traces of a rudimentary healing art among what 
Dr. Baas classifies as the ‘‘ Schriftlose Naturvdlker”—the | 
unlettered aborigines of the great ocan-archipelagos in 
either hemisphere. In an eloquent exordium he tells us how 
among all created beings man alone can, of his individual 
initiative, defend himself against diseases ; to him only in 
this struggle are other weapons at command than the solf- 
preserving vital powers inherent in every animated organism ; 
in his hands alone has ‘‘das einzige animate Gehirnwesen” 
become ancillary to the conception and appliance of 
artificial means for the rehabilitation of thie suffering body. 
Sophocles, in his grand hymn on human genius, docs not 
forget to sing of its contrivance of escape from hopeless 
malady—contrivance improved and perfected in the march 
of evolution till nought but death itself interposes a barrier 
to its inventive energy. : 

A masterly survey of the ‘‘ Urmedicin” of the illiterate 
savage prepares us for an account of the priestly medicine 
of the Egyptians and Hindoos—both chapters brought up to 
the most recent date of scientific and scholarly research. 
Linked organically to these comes the ‘‘ Welt medicin” of 
the Greeks, with its inspiring genius Ilippocrates, whom , 
Dr. Baas confirms on his pedestal as ‘‘Schopfer der 
iirztlichen Kunst und des grossen Wissonschaftsgebietes der 
Medicin” (a oreator of the medical art and of the great 
scientific domain of medicine). A sketch of the Alexandrian 
school follows, in which we may note the author’s apprecia- 
tion of Mr. Kenyon's discoveries in palwography, and then 
we arrive at the Greco-Roman Medicine, his presentation of 
which includes, not only afresh and vivid portrayal of Celsus, 
but a just estimate of ‘‘der grosse Pergameuer” Galen. 
Chapter V. brings us to Mediwval Medicine. Here 
again we cannot withhold praise for the thoroughness 
with which he has mastered the latest material brought 
to light through innumerable channels. The intensely 
interesting period of the Renaissanco carrics us over a wide 
field in which contemporary sciences, newly born or starting 
into fresh life, are indicated in their organic connexion with 
the now rapidly developing art of healing. In undesigned 
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illustration of Professor Luciani's striking distinction between 
the various kinds: of “error” we have the ‘ benignant 
errors” of pioneers like Paracelsus put impartially 
before us, until with the seventeenth century we reach a 
chapter of supreme interest, in’ which the ‘‘Standesge- 
schichte” (the history of the status) of the practitioner is 
overtaken. Student-life, the attraction exercised by univer- 
Sities, with thé numbers of their alumni, with their abuses, 
and with the relation of the professors to the whole academic 
programmé,—all are given with the amplest knowledge and 
in the clearest outlines, till we come to the great pioneers of 
practice, as well as of doctrine, who in both respects make 
the century so memorable. "A genial sketch of the ‘British 
Hippocrates,” as Puccinoth designates Sydenham, leads up 
to a series of cabinet pictures of departmental medicine, 
particularly in its aural and ophthalmic sections, with sup- 
plementary side glances at materia medica in its various 
aspects.* Dr. Baas’s task now becomes at once easier and 
more difficult as he traverses the eighteenth and nineteenth 
centuries—easier on account of his wealth of material, more 
difficult because that wealth really constitutes an embarras 
de riohesses. Infact, we are on the threshold of that state 
of things which Professor Michael Foster depicted so power- 
fully at the Eleventh International Congress of Medicine and 
Surgery—when science and research became, in process of 
time, so hampered by the very multitude of their votarics 
that it is impossible to keep pace with the yearly, monthly, 
nay, weekly, output of results obtained in the laboratory, in 
the operating theatre, and by the bedside, involving waste 
of energy and efforts on the part of contemporaneous 
inquirers, who, ignorant of what has been done in the 
immediate past, painfully retraverse ground already beaten, 
and announce their ‘‘ discovery” or their ‘contribution ” to 
acience or to practice only to find that it has been more or less 
fully anticipated. To remedy this we have medical jour- 
nalism, with its periodical record of results, theoretical and 
practical, but this in turn has attained such manifold dimen- 
sions that once more the investigator or observer finds it im- 
possible to keep an eye on its rapidly recurring presentment 
of fact or doctrine, 
‘On this department of medical evolution Dr. Baas is dis- 
_ appointingly meagre. Indeed, a history of the journalism of 
the profession would require a chapter to itself; but the 
author, in his otherwise exhaustive narrative of the means 
and methods by which the healing art has developed, has 
only a few incidental remarks to give us at page 369 in the 
‘‘Medicinische Journalistik m 18 ten Jahrhundert!” And yet 
we could conceive such a historical survey as Dr. Bans has 
given us subserving a yet more useful purpose—nay, con- 
tributing in some measure to attain the end desidorated by 
Professor Michael Foster—if in its successive editions or in 
supplementary chapters, appearing at short intervals, it gave 
a supplementary résumé of the more valuable and enduring 
conquests in medical practice or medical observation, 
classifying them in the order of scientific or clinical import- 
‘ance, and so keeping the professional world aw courant 
with the really organic accessions to its resources. Forming 
as it were an appendix to a systematic and comprehensive 
panorama of the healing art from its dim dawnings in the 
prehistoric past, down through the series of centuries, to the 
living and energising present, such a publication would keep 
ever prominent before the professional mind that essential 
continuity and advance from less to more, from ruder to more 
refined, from theoretically tentative to inductively estab- 
lished, which of itself is such a salutary discipline to the 
practitioner, teaching him lessons of caution, of prudence, of 
that “learned ignorance,” which one of the greatest. of 
nineteenth century philosophers elevated into the ideal of 
the sound scientific intellect. Those lessons, indeed— 
guvavra suveroiow—have not been thrown away on those 
capable of receiving them—on the master-minds of scientific 
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medicine. They ‘sound in tones of solemn admonition in 
the aphorisms of Hippocrates; they are caught up ‘and 
echoed in the prayer of his mighty successors from Galen to 
Sydenham, from Baglivi to Boerhaave, from Morgagni to 
John Hunter, and from Bich#t to Schénlein and Virchow, 


. The first and last notes they strike are those of modesty, 


perseverance, and hopeful anticipation—notes appealing 
eloquently to every true observer and practitioner in the 
beautiful verses. which Dr. Baas cites from the ‘ Dreizehn- 
linden ” of Dr. F. W. Weber: 


“ Und-da sich die neuen Tage 
Aus dem Schutt der alton bauen 
Kann ein nretetlites Auge 4 
Rickwitrts blickend vorwirts schanen {” 


The Ltiology, Symptoms, and Treatment of Gall-stones, By 
Dr..J. Knaus, Sen., of Carlsbad, with Additional Remarks 
on Operative Treatment by Hanny Morris, M.A,, MB, 
Lond., F.R.C.8, Eng. London: Kegan Paul, Trench, 
Triibner, and Co. 1896. Pp. 173. Prioe &s. , 

Tus work is a translation of Dr. Kraus’s German work, 
“ Beitriige zur Pathologie und Therapie der Gallensteinkrank- 
heit,” now in its second edition. Dr. Kraus as an authority on 
gall-stones is so well known that a book on this subject from 
his hands is sure to meet with a favourable reception. His 
large experience at Carlsbad has given him exceptional oppor- 
tunities of studying the subject and recording the conclu- 
sions at which he has arrived. His statistics of the occur- 
rence of gall-stones at various stages and in the two sexes 
agree very closely with the results of other observers. The 
section on the Morphology of Gall-stones, although very 
clearly expressed, contains little that is new ; the same may 
be said of that on Etiology. Section IV. treats of the Sym- 
ptoms and Course of the Symptoms produced by Gall-stones, 
and Dr. Kraus lays especial stress on ‘the prodromal state,” 
urging that if this stage was more generally recognised and 
suitable treatment adopted much might be done to ward off 
the formation of the stones. Amongst the symptoms of this 
stage are constipation, flatulency, small or capricious 
appetite, sense of pressure in the region of the stomach, a 
pale or yellowish hue of the skin of the face, and a tinge of 
yellow in the conjunctiva, not distinctly perceived unless 
the lower lid is drawn down and the eyeball rolled up- 
wards. The sufferers do not feel ill enough to seek medical 
advice; all they do is to use some home remedies, for the 
most part irrational purgatives, which only make their con- 
dition worse, and thus do not, as a rule, come under the 
notice of the physician until the condition of cholelithiasis 
is well established. Dr. Kraus describes in a graphic 
manner gall-stone colic, and then proceeds to discuss the 
spontaneous passing of a stone and the opinions of other 
authors on this subject—a chapter full of interest and 
instruction. The section on treatment is an excellent one 
and will well repay perusal ; for the colic he recommends the 
hypodermic injection of morphia or the administration of 
chloroform. 

The value of the book is considerably added to by the 
remarks of Mr. Henry Morris in the Surgical Treatment of 
Gall-stones, a chapter-replete with interest and useful pe 
ledge, the result of a very large experience. The only oor 
we have to find with the section is that it is too short, am 
we fecl sure that readers would gladly have followed more 
of Mr. Morris's remarks. Mr. Morris lays great stress “ 
superiority of cholecystostumy over other operations, a 
considers that aspiration and puncture with trou a 
cannula ought never to be done. He lays down very © pi 
the indications for operative treatment and bores ra 
details of the four headings: Tumours, Abdominal | ies 
more or less associated with Gastric and Intestinal 
turbance, Jaundice, and Vistula. 


our 
We confidently recommend this work to the notice of | 
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readers as founded on sound knowledge, and, as we have 

already stated, ‘it is written by two men whose experience on 

the subject is vast and whose words will be received as the 
" yoices of authority. 


LIBRARY TABLE. 


State Hospitals Bulletin (State of New York), July, 1896.— 
‘The promise given in the opening numbers of this quarterly 
journal is being amply sustained and the quality of the work 
maintains its high standard of excellence. In the present 
issue appears @ valuable contribution from the pen of Pro- 
fessor I. Petersen on the Stigmata of Degeneration, a 
subject to which the writer has evidently devoted much time 
and study. There is great force in his contention that a 
thorough understanding of the various indices of degenera- 
tion would be of value, not only to those engaged in medical 
work connected with reformatories, prisons, asylums, and 
like establishments, but also to the general practitioner, who 
is frequently brought into contact with degenerates outside 
of institutions, and commonly at so early a period of life— 
childhood and adolescence—that he may often do a large 


amount of good by calling attention to an indication of a 


degenerative tendency in some member of a family—a dis- 
covery occasionally of great significance as regards prophy- 
laxis, education, and care. The eccentricities, peculiarities, 
and frequently culpable folly associated with the conduct of 
such persons in later life lend added importance to the 
practical value of these remarks. The article is illustrated 
by a series of plates, several of which are representative of 
deviations from the normal palate. This abnormality must 
be regarded as one of the most significant of the signs 
of degeneration, and it is frequently to be met with 
amongst criminals. Dr. Wise, of the St. Lawrence State 
Hospital, in referring to the use of static electricity for the 
alleviation of mental disease, observes that the application 
of this form of treatment by electric baths, static breeze, 
or local sparks leads him to the belief that the current 
has a distinct effect on the vasomotor apparatus and acts as 
a stimulant to the circulation and to nutrition, Av article 
on prophylaxis in the puerperal insane, including the details 
of a case of puerperal septiczemia, will repay perusal. There 
is also a clinical report on the thyroid treatment of insanity 
exemplified by the: history of seven cases so treated. - It is 
well known that during the course of an intercurrent attack 
of acute febrile disease mental symptoms tend to become 
less prominent-or remain in abeyance; the influence of 
thyroid treatment seems to be exerted in much the same way, 
and while temporary relief may be afforded as far as the 
disordered mentality is concerned, it is open to doubt 
whether permanent benefit can be established except in a 
small proportion of cases. It deserves to be recorded, 
however, that in two of the above cases in the Willard 
Btato Hospital, whence this clinical report emanates, the 
Mmprovement continued, and that after the lapse of threc 
Months from the exhibition of the remedy, which was given 
for a period varying ‘from cleven to twenty-two days. One 
of the cases is regarded as favourable for complete recovery. 
Fellow Travellers. By GranAm Travers. Edinburgh and 
London: William Blackwood and Sons. 1896. Price 6s.— 
he clever author of ‘Mona Maclean” has given us 
another excellent novel, or rather collection of ‘novels.” 
Two of them are really medical in the best sense—that is, 
they deal with medical subjects without recalling the post- 
Mortem room. The old practitioner in ‘‘ After Many Days” 
38 & worthy pendant in—we do not like to say fiction, 
Scause such characters do exist, but in literature—to Ian 
faclaron’s William Maclure. ‘‘The Examiners’ Conscience” 
an sympathetically with a class of whom it may be 
» 88 the undergraduate said of parents, ‘After all, 
‘Gentlemen, we must remember that they are our fellow 
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creatures.” By the way Graham Travers has evidently 
undergone the agonies of the torture chamber herself. Of 
thé three other stories we can recommend ‘A Great Gulf” 
as.an admirable bit of character drawing, although it does 
not tell the story very clearly, and the ‘‘ Story of a Friend- 
ship” is well constructed, easy to read, with a pathetio 
undercurrent running through it, which, however, is keplp 
well restrained. 

Lhe Volunteer Surgeon's Guide, By Surgeon-Captain R. 
R. SLemMAyN, Artists R. V. Instructor, Volunteer Ambu- 
lance School of Instruction, Author of ‘‘The Manual 
for the Volunteer Medical Service,” and joint author 
of the ‘Official Drill Manual of the St, John Ambu- 
lance Brigade.” London: William Clowes and Sons, 
Limited, 13, Charing-cross, S.W. Price 3s. 6¢.—The work 
of the volunteer surgeon has on more than one occasion 
received the. praise of high military authorities’ and 
increased endeavours have been made to bring the efficiency 
of the Volunteer Medical Service to a yet higher standard 
than at present. ,As the author intimates, the guide is 
intended to be a brief summary of the many regulations 
which affect the Volunteer Medical Service, and he is to 
be congratulated on the succinct manner in which he has 
accomplished his task. Official regulations are as a rule 
more or less complicated, while the observance of them isa 
sine qué non to success, The little guide should prove useful 
to volunteer medical officers. 

Lhe Frog: an Introduction to Anatomy, MHistology, and 
Embryology. By A. Mityrs Mansnauy. Sixth Edition. 
Edited by G. Hprpurr Fowinr, B.A, Ph.D. London: 
David Nutt, 271, Strand. 1896. Price 4s.—This edition 
of Professor A. Milnes Marshall’s famous little intro- 
duction to the study of elementary zoology has appeared 
under the editorship of Dr. Herbert Fowler, late Berkeley 
Fellow of the Owens College, Manchester, and Assistant. 
Professor of Zoology at University College, London, and 
needs no recommendation from us. We have only cordially 
to endorse Dr. Fowler's eulogy of Professor Marshall in his 
preface. ‘Professor Marshall,” he says, ‘ had so complete 
a grasp of the difficulties which confront a student of 
elementary zoology, and so great a sense of proportion and 
arrangement, that no substantial alteration could increase. 
the educational value of’ his work.” - 


JOURNALS AND REVIEWS. 


Archies de Physiologic. No. 3. Juillet, 1896. Paris::. 
Masson ct Cie.—This part contains numerous articles, of 
which the following is a short *ésumé. 1. Researches on 
Biliary Pigments especially bearing on the Preparation 
of Biliverdine and the Alterations it and Bilirubin undergo 
from Microbic Influence, by MM. Hugouneng and Doyon. 
2. On the Molecular Equilibrium of the Fluids of the Body, 
by M. J. Winter. This paper is a study of the limits of 
concentration of the urine, 3. An Analytic Method of 
determining the Quantities of Heat generated by the Human 
Organism exposed to the Refrigerating Influence of Water. 
and to different Temperatures, by J. Lefévre. He finds that. 
when the temperature of the bath is lowered the total loss 
of heat undergoes considerable augmentation. At 5°C. the 
generation of heat is ten times greater than at 30°C., hence 
there is no special resistance to the action of cold by 
diminution of loss from the periphery. 4. On Renal 
Absorption, by Ad. Huber, 5, A Description of an Apparatus 
to Measure the Interchange of Gases in Respiration, by 
M. J. Tissot. 6. The Relations between the Respiratory 
Quotient and Exercise of the Muscles followed by Rest, by . 
M. F. Laulanie. 7 On the Elimination of Choleste- 
rine in the Bile by MM. Doyon and Dufourt, 8. MM. 
Charrin’ and Cassin on the Active Functions of .the 
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Mucous Membrane of the Intestine in the Defence of 
the. Organism. 9. MM. Mairet and Bosc, Researches on 
the Effects of the Administration of the Pituitary Gland 
in Animals and in Healthy and Epileptic Men. They 
find that the injection of the pituitary juice into the 
veins causes death by coagulation of the blood. Subcuta- 
neous injection of the pituitary gland produces only slight 
physiological effects, the chief being a trifling elevation of 
_ temperature, some debility, and gastro-intestinal disturb- 
ance. Intravenous injection causes serious toxic symptoms 
with well-marked myosis. In epileptics the injection and 
ingestion of the gland did not diminish the number of 
attacks of epilepsy. It occasioned after the lapse of three 
or four days from the time of injection delirious attacks. 
10. MM. E. Wertheimer and L. Lepage on the Functions 
of the Pyramids in the Medulla Oblongata. The experi- 
ments of these observers demonstrate in opposition to the 
statements of Brown-Séquard that the pyramids not. only 
serve for conduction of motor impulses, but that these are 
crossed. At the same time their integrity is not indis- 
pensable for this transmission. 11. MM. D. Courtade and 
J. I. Guyon on the Motor Innervation of the Bladder. 
These experimenters show that each of the muscular layers 
of the bladder has its own special set of nerves. 12. A 
case of Acquired Spasmodic Paraplegia due to Primary 
Sclerosis of the Lateral Columns, by Professor J. Dejerine 
and M. J. Sottas, with figures. 13. MM. Rodet and 
Nicolas give the results of their observations on Experimental 
Pneumothorax and on the Changes Undergone by Gases 
Injected into the Pleura. They find the changes to be very 
rapid and to result from an exchange with the gases of the 
blood. 14. M. C. Delezeune endeavours to show that 
an anti-coagulating substance is produced by the liver. 
15. MM, A. Stadfeldt and M. Tscherning on a New Mode 
of Studying the Refraction of the Crystalline Lens, dealing 
with the difficult problem of the refraction of light through a 
medium which is not optically homogeneous. 16. Researches 
on the Retinal Oscillations, by Professor Aug. Charpentier. 
17. M. J. Laudenbach on the Heemopoietic Function of the 
Spleen. 18. M. Hallion, Contribution to the Technic’ of 
Intravascular Injections. 19. MM. E. Gley and V. Pachon 
on the Influence of the Liver on the Action of Peptone. There 
‘are in addition some critiques. 

Journal of Anatomy and Physiology. Conducted by Pro- 
fessors Sir Guorce Humpury, Sir WM. Turner, and J.G. 
M‘Knwnpriok. Vol. XXX., Part 3. 1896. Charles Griffin 
and Co.—Amongst the articles contained in this part are :— 
“1. On the Formation and Structure of the Optic Nerve and 
its Relation to the Optic Stalk, by Dr. Arthur Robinson. It 
is here shown that in mammals the optic stalk becomes con- 
verted into the optic nerve by the transformation of its proto- 
‘plasmic substance into retiform sustentacular tissue and by 
the passage of nerve fibres through its walls, the nerve fibres 
being protected and supported by the external limiting 
membrane of the stalk, the transformation from the stalk to 
the nerve being associated with the disappearance of the 
cavity of the stalk. The author further deals with the origin 
of the optic nerve fibres and their course through the optic 
stalk, and with the relation of the optic nerve and the retina 
to the brain. 2. On the Pancreas of the Hedgehog during 
Hibernation, by Dr. E. W. Carlier, in which it is shown that 
the pancreas is in an active state. ‘Ihe condition of 
the cells of that gland are fully described. 3. Dr. Keith 
Campbell describes and gives a drawing of an Accessory 
Segment he found in the Pulmonary Valve. 4. Dr. Byron 
Robinson of Chicago gives an account of the Arrange- 
ment of the Peritoneum in Animals. 5. Dr. J. H. Sequeira, 
Demonstrator of Anatomy at the London Hospital, 
describes a case of Ectopia Vesice with Patent Vitelline 
Duct. 6, 7, and 8. Mr. Edred Corner, B.Sc., contributes 
-three papers, one on some Structures in the Elbow-joint, the 
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second on the Temporal Fossa, and a third on the Processes 
of the Occipital and Mastoid Regions of the Skull. In tho 
first article he points out the presence of a crucial ligament 
and a semilunar fold on the inner side of the external lateral : 
ligament in various quadrupeds. In the second article 
many measurements are given of the fossa. 9, Dr. E. Barclay 
Smith, Demonstrator of Anatomy in the University of Cam. 
bridge, gives a minute description of the Astragalo-Calcaneo. 
navicular Joint. 10. Dr. David Hepburn of the University 
of Edinburgh gives details of the Structure of the Grey Seal 
Halichoerus Grypus. The specimen was 6 ft. Qin, long. 
11. Dr. Johnson Symington, Professor of Anatomy, Queen's 
College, Belfast, discusses the Homology of the Dumb- 
bell-shaped Horn in Ornithorhyneus. 12. Professor 3, 
Fawcett of University College, Bristol, contributes a short 
paper on Sibson’s Muscle, Scalenus Pleuralis, and considers 
it to be more complex in its character than has hitherto been 
&dmitted. Lastly, Mr. Gregg Wilson, B.Sc., supplies details 
of certain cases of Hereditary Polydactylism and gives illus. 
trations obtained by the Roentgen rays. 


The Edinburgh Medical Journal,—The most interesting 
paper in this journal is that on Insanity in Children, by 
Dr. W. Ireland. Speaking of suicide in children he quotes 
Wynn Westcott as saying: ‘‘ Child suicide is increasing in 
England and in almost all continental States. But what 
undoubtedly causes many cases now is over-pressure in 
education, while the education itself produces precocious 
development of the reflective faculties, of vanity and of the 
desires.” We hope the Education Department and the 
Daily Chronicle will note this. Dr. J. W. Ballantyne con- 
tinues his interesting papers upon Teratogenesis, dealing 
mainly in this number with maternal impressions. 

The Practitioner.— The editorial columns discuss the 
meeting of the British Medical Association in a deservedly 
Gallio-like spirit. Concerning bulletins the editor says: 
“In my opinion they should be confined to a bare inti- 
mation that the patient is better or that there is no improve- 
ment, and they should not be signed except in the 
case of a personage, to use the words of Sir Henry 
Halford, ‘of so elevated a station that his safety becomes 
an object of anxiety to the nation.’” The ‘‘Hero of 
Medicine” for the month is the great Baron Larrey. The 
Medico-Literary Causerie deals with the various fragments of 
famous men preserved in museums and private collections. 
The writer thinks, and we cordially agree with him, that the 
right place for such things is the grave. He docs not 
instance the skull of Sir Thomas Browne, which was sacri- 
legiously removed from his grave in St. Peter Mancroft and 
is now in the Norwich Hospital, from which it should cer- 
tainly be removed to its former resting-place. Of course, if 
a specimen has any pathological interest that is a different 
matter. 

Lne Indgate.—This magazine continues its romances of 
poisons. ‘They are romantic indeed, The villain in the 
present story poisons two victims with ‘‘curare,” or, at Teast, 
a preparation of it, ‘ combined with prussic acid and a polan 
extracted from the bodies of certain venomous ants.” This 
compound he places in the sock belonging to the man he 
desires to kill. He also impregnates the sock with i 
strong acid which would cause an excoriation of the cuticle 
and so admit the poison to the bloodvessel.” Now curare 
and prussic acid are antagonistic, and any acid see 
enough to destroy the cuticle would probably decompose ok 
prussic acid and also expend most of its power on the sa 
before the victim put it on. Really the amateur toxicolog 
should take a little more trouble. 

The Windsor.—More lay‘ medicine. 
‘Promotion ” one of the characters has a rigor ; 2°! 
chilly for the last two or three days. Je is very ae tite. 

A ; ¢ n 
very thirsty, is more or less delirious, and has no app 
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His compavion telegraphs his symptoms to “ the Govern- 
ment medical man twelve hundred miles away and receives 
the astounding answer, ‘Typhoid in a serious form.’” Were 
we to hazard a diagnosis wo should say pneumonia, but a 
little later on we read that ho had a crisis on the twenty- 
firss day and was slumbering like a. little child. They 
always do in fiction ; but it is hard that such a well-marked 
crisis should have occurred in so, desolate a region as the 
story indicates, for such a thing in typhoid fever is rare to a 
degree. 

Pearson's Magazine has an interesting article with fac- 
similes on the Handwriting of Mad People, written by that 
expert in handwriting, J. Holt Schooling. Perhaps the 
nrticle does not add much to our knowledge of psychology, 
put it does show that mental instability, even when not 
caused by poisons that act on the muscles as well as the 
nervous system, does cause certain peculiar changes in the 
performance of the finer manual acts. 


Hew Inventions. 


A SPLINT FOR THE TREATMENT OF FLEXED 
JOINTS. 

ASPIAINT arranged in the following manner I have found 
very useful, and producing most satisfactory results in the 
treatment of contraction of tendons. 
For a foundation an ordinary straight 
splint is used, and to one extremity 
of this a second piece (jointed near 
the centre) is attached by means 
of a hinge. This secondary splint 
may, if it is found more suitable, 
.be made of any soft metal—e.g., 
lead. The second splint is bandaged 
firmly to the concave side of the 
affected part and a tourniquet is 
then applied round Joth splints 
over the point of the greatest con- 
vexity. ‘The screw of the tourniquet 
is tightened by one or two turns 
daily, as the case may require, until 
the second splint comes to lie flat 
upon the first. The joint will then 
be found in the course of a few 
day, to be perfectly straight and 
with no tendency to recontrac- 
tion; that is, of course, unless 
the contraction is caused by the 
loss of continuity of an opposing 
tendon. Instead of a tourniquet an 
ordinary elastic bandage may be 
used, the tension with which it is 
applied being increased daily. An 
ordinary straight splint is worn for a 
week or tio after the flexion has beon 
reduced, The splint may be adapted 
to joints other than the knee—e.g., 
the elbow and phalangeal joints. 
The splints are made according to 
Measurements by Messrs. Down Bros, 5 and 7, St. ‘'homas’s- 
street, Borough. 

Maverfordwest, 


Cas, B. Savory, M.D, Edin. 

OINTMENT INTRODUCER. 
an instruments in uso for the purpose of introducing 
ts pi into the rectum are so far from satisfactory to 
ri iat I have designed the one shown in the illustration 
he A), which I find fulfils its purpose fairly well. It is 
i le for me by Messrs, Reynolds and Branson of Leeds 

Possesses tho following advantages :—Patients can 

Y Use it for themselves ; there is no fear of injuring the 


NEW INVEN'LIONS. 


-[Surr. 19,1896. . 821 


anus or the rectum in the introduction; the dose can be 
regulated ; it is easy to fill; when filled it contains a number 
of doses ready for immediate use. I have added a uterine 
tube (Fig. c) and also a nozzle (lig. 8) that will fit an 
ordinary catheter. These are to be had separately and will 


recommend themselves to the surgeon. The syringe with 
uterine tube attached can be used as a suction syringe for 
tho removal of secretion from the. cervix uteri prior to 
medication. JoHNn GEO. Nevitt, M.R.O,S. Eng. 
Ohapel Allerton, Leeds, 


THE SOCRATES AUTOMATIC DISINFECTOR. 

Luis apparatus consists of the simplest possible arrange- 
ment for the diffusion of a definite quantity of permanganate 
of potash in the water of the flushing cistern. It consists 
merely of a small tin canister containing crystals of per- 
manganate. This container is to be hung in the flush cistern 
by a wire or other convenient means of attachment so that 
the level of the water of the cistern when full is just above 
the top of the disinfector. . The appliance then acts auto- 
matically. In an experiment we made we found that as the 
water in the cistern is drawn off so a definite quantity of 
strong solution of permanganate is syphoned out of the con- 
tainer. It is a very simple and ingenious appliance and 
works well. It should be added, however, that a solution of 
permanganate can have but little effect upon crude sewage, 
although the presence of a solution of permanganate in the 
pan of a closet after the contents have been removed cannot 
be without distinct sanitary advantage. The invention is the 
property of the Automatic Disinfector Co., §, St. Martin’s- 
place, Trafalgar-square, W.C. 


A NEW TEAT FOR INFANT FEEDING. 

AT my suggestion Messrs. Weiss and Son of Oxford-street, 
London, and King-street, Manchester, have made a feeding- 
bottle teat of a new pattern which is extremely useful for the 
rearing of infants; it is also inexpensive, and I hope that 
it will displace the commonly employed bottle with long 
tube, which is the cause of so much illness in young 
children. Its advantages are (1) that it may be aflixed to an 
ordinary dispensing bottle (six-ounce or eight-ounce by 
preference), and the absolute daily quantity of milk con- 
sumed may thus be easily regulated ; (2) that it is easily 
cleaned and can be turned inside out for that purpose ; (3) 
that it necessitates. due observance and care of the child 
whilst being fed; and (4) that itis portable and unbreak- 
able. If there isa good demand its price will not exceed 
1d. or 1$d. The teat is made of black indiarubber and is 
two and three-quarter inches long. ‘The part which is held 
jn the child’s mouth is of the usual shape, but the base has 
an internal diameter of three-quarters of an inch, so that it 
will easily fit the class of bottle for which it is designed. 

_C. H. G. Ramsporvrom, M.B., Ch.B. Vict. 

Douglas, Isle of Man. 


——_ 


Proposep Purcuass or THE Mip-Sussex WatEr- 
wonrks.—Consent has been applied for by the Cuckfield 
(Sussex) rural district council to purchase the concern of the 
Mid-Sussex Waterworks Company. ‘The district under the 
council has a population of 12,665 in six parishes, including 
Haywards Heath and Cuckfield rural. ‘The petitioners pleaded 
that the company had not carried out the works of supply 
provided in the Act of Parliament, and some of the parishes 
being without a supply it was asked that permission should 
be given to purchase the works under section 91 of the Act, 
an offer of the council having been declined. Opposition was 
lodged on bebalf of the company, the chairman (Mr. Robus) 
saying that they had no wish to sell, but would undertake to 
consider a fair reasonable offer in one was forthcoming. 

M 
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CHarren XXXVI. 


Wakley’s Fourth Dleotion for Finsbury.—The Brief Opposi- 
tion of Samuel Warren.— Wakley’s Medical Legistration 
Bill.—Its Tenour and Provisions.—Roferred to a Seleot 
Committes,—Graham Macaulay and Sir Robert Inglis.— 
Mr, Rutherford’s Medioal Registration Bill—Tts Fate and 
the Reason.—The Inglish IHomaopathic <Association.— 
The Ecolesiastical Titles Bill. Wakley withdraws from 
the Representation of Finsbury.—An Lstimate of his 
Parliamentary Position. 

THERE seemed every probability of a contest for Finsbury 
at the general election of July, 1846, consequent upon the 
fall of the Peel Government. Teel, having carried the Free 
‘Trade measures through the House, had raised up to himself 
a large number of bitter encmies—the Protectionists, with 
Lord George Bentinck and Disraeli at their head. They 
nominally belonged to Peel’s party, but were now determined 
to get rid of him. An Irish coercion Bill gave them the 
opportunity, for the followers of O'Connell, who had sup- 
ported Peel in his abolition of the Corn Laws, of course 
voted against him when such a measure was under debate. 
Lord John Russell formed a Liberal Ministry and Wakley 
and Duncombe again offered themselves to their faithful 
electors of Finsbury. Samuel Warren, author of the ‘* Diary 
of a late Physician” and ‘‘Ten Thousand a Year,” suddenly 
announced his' intention of coming forward. The joint 
committee of Wakley and Duncombe went to considerable 
expense in the dissemination of election literature, with the 
result that Warren as suddenly withdrew from his candida- 
ture on the ground that owing to the season of the year 
most of his very influential supporters would be out of 
town or abroad. Wakley, in addressing his constituents 
from the hustings, spoke on behalf of ‘‘our friend Tommy,” as 
he affectionately termed Duncombe, as well as for himself 
and attributed Warren’s attempt to give trouble to personal 
motives. He said that Warren had a spite against him- 
self. It is clear that both the old members looked upon 
any attempt to unseat them as unwarrantable impudence, and 
that Wakley intended from the first to show the intruder 
that he would meet with so vigorous an opposition that if he 
had any private animosity to gratify he would be wiser to 
find some easier and cheaper design, Warren, of course, 
came in for general abuse as a member of the legal profes- 
sion, too many of whom, in Wakley’s opinion, already 
occupied the benches of St. Stephen’s. But it was as an 
author that Wakley poured contempt upon him. Ile had at 
that time produced the two books, by which he is still known, 
and Wakley roundly stigmatised the lurid inaccuracy of 
the one dnd the sensationalism and forced humour of the 
other. He disposed of Warren’s hint that he had the 
support of the aristocratic residents of Finsbury, who wero 
naturally holiday-making in July, by saying that if that 
gentleman had any influential friends abroad they were 
probably at Botany Bay. This sally was received with 
unbounded delight and disposed of Warren’s pretensions 
entirely. No one else being hardy enough to oppose such 


1 Ohapters I., II., ITL., 1V., V., VI.. VIL, VIII, IX., X., XL, XIL, 
XIIL, XIV.. XV., XVI, XVIL, XVIIL, XIX., XX., XXL, XXIL, 
XXUIL, XXIV. XXV.. XXVL..XXVIL, XXVIOL, KXIX, XXX.) 
XXXL, XXXIL, XXXII, XXXIV., and XXXV. were published in 
Tux Lanoer, Jan, 4th, 11th, 18th, and 25th, Feb. lat, 8th, 16th, 22nd, and 
29th, March 7th, 14th, 2lat, and 28th, April 4th, 1th, 18th, and 25th, 
May 2nd, 16th, 23rd, and 30th, Juno 6th, 13th, 20th, und 27th, July 4th, 
Lith, 18th. and 26th, Aug. lat, 8th, 15th, 22nd, aud 29th, aud Sept, 12Uh 
respectively, 


keon fighters as Wakley and Duncomke they weré duly 
declared re-elected without opposition. As a little matter 
of curiosity, Wakley was the first man returned to this 
Parliament in the kingdom. 

In the same year he obtained leave to bring in a measure 
entitled A Bill for the Registration of Qualified Medical 
Practitioners and for Amending the Law relating to the 
Practice of Medicine in Great Britain and Ireland. hig 
was his greatest parliamentary work, and its indirect results 
to the medical profession were of incalculable good. Direct 
results it had not, for it never became law, but it led to the 
appointment of a Royal Commission of sound, shrowd, 
important men, whose deliberations resulted in the Medical 
Act of 1858, 

Wakley’s Bill was short and exceedingly clear, and the 
gist of it was to ensure that there should be accurate 
registration of the whole profession, with strong penal 
powers capable of being set in motion against pre- 
tenders. It was, in fact, a Bill against quacks, It 
provided for the appointment of a registrar for each 
of the three divisions of the United Kingdom. It 
specified that his duties were to make within thirty 
days of the passing of the Act a list of all the members 
of the profession properly qualified in his division of 
the United Kingdom, whether by degree, diploma, certifi- 
cate, or licence. ‘To this list were to be added as fit 
subjects for registration all persons who had been in actual 
practice as an apothecary since 1816, and all surgeons and 
assistant-surgeons of the army, navy, or Honourable East * 
India Company. In accordance with such official lists, 
which were to be entitled the Medical Registers for England, 
Scotland, and Ireland respectively, certificates were to 
be issued annually to all the names included at a 
fee of five shillings. Every person thus registered was 
to be entitled to practise in that division of the United 
Kingdom where his certificate was issued and to charge for 
visits and attendance and to recover such charges, as far as 
they were reasonable in any court of law, with full cost of 
suit, He was to be exempt from serving on juries, None 
but registered persons were to be thus privileged, and clauses 
provided for the summary punishment of unregistered prac- 
titioners, whether detected practising without a qualification 
or with a qualification obtained by irregular means, while 
it was also made penal to falsely pretend to possess a quali- 
fication. ‘The recovery of the penalties was simple and swift. 
The purification of the register—that is to say, the honour 
of the profession—was to be left in the hands of tho various 
universities or corporations whose graduates or diplomates 
composed the profession. ‘Ihe three registrars were merely 
Officers bound to register persons who possessed cortain 
qualifications and complied with the regulations of tho office 
by proving their ownership of the same and paying their fees. 
A name once on the register could only be removed by the 
authorisation of the body from which its owner derived his 
qualification, Tho professional crimes which, if proved, 
warranted such authorisation were specified as conduct 
calculated to bring scandal and odium on the profession a 
publishing indecent advertisements or pamphlets or are 
or obscene prints or books or any other disgraceful am 
unprofessional behaviour.” ‘Che names of convicted criminals 
could be erased by the registrars, 

With regard to medical education Wakle; tified 
which proposed to ‘distinguish betwoen legally ee ard 
physicians, surgeons, and apothecaries and mere preton ule 
to a knowledge of medicine and surgery as his ae be 
bluntly put it—must enact that proper tests shoul rest 
applied to the candidates for a position on the register ‘ 
the distinction between those included in and those exe rs 
from the official lists should be one without a te oe 
After repealing the enactment requiring five years aa ley’s 
ship to un apothecary (65 Geo, III, cap. 194, 8 15), Wa 


yy saw that a Bill 
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Bill enacted @ sohome of uniformity of education, qualification, 
and feos throughout the kingdom. No details were suggested, 
the proposer knowing that the various views of the numerous 
podies granting medical qualifications would have to be 
heard on the subject, but the principle of one portal to the 
medical profession, by which all practitioners were placed 
upon ‘one level at the commencement of their careers, was 
strongly insisted upon. The duty of keeping the various 
bodies up to the proper educational standard by inspection 
and supervision of the examinations was to be confided to 
one of'the State’ departments, 

" Petitions flowed in at once both for and against the Bill, 
tho vast majority being in its favour. The better class of 
the general practitioners saw in the measure an immense 
raising of their standard, for, should it become law, unfair 
competition between the men who had properly qualified 
and those who had not would cease, many quacks would 
fad their proceedings illegal, while the proposal to make 
the examinations of similar stringency at all the different 
examining boards would do away,at once with a source of 
frequent heart-burning within the ranks of the profession. 
In spite, however, of the popularity of the measure with the 
class whom it was designed to bencfit, Wakley found that 
lb was not able to get his Bill adopted by the Government, 
he therefore acquiesced’in the suggestion that a Select 
Committee of the House should inquire into the subject. 
This may not seem a very great advance on the road towards 
medical reform. Twelve years ago Mr. Warburton had 
secured the appointment of a Select Committee with a some- 
what similar reference,” but no legislation had followed upon 
the recommendations of that deliberative body. It is true 
that Sir James Graham had taken charge of a medical Bill 
framed to some extent in accordance with those recom- 
mendations, but he had been compelled to abandon 
it, finding it impossible within the scope of one measure 
to please all the governing bodies of the various institutions 
concerned as well as all their commonalties whose interests, 
unfortunately, were too often not identical with those of 
their rulers. Still Mr. Warburton’s Committee had done good 
work, and had let a flood of light in upon many dark corners, 
thereby facilitating future reform in every direction. 
Wakley, ever sanguine and ever practical, refused to look 
upon the check as in any way a defeat, but wrote 
hopefully in ‘Tum Lancur that the Select Committee 
Would do their best to arrive quickly at certain unanirhnous 
Tecommendations, such as could be transformed into law 
Without debate or alteration. 

The Committeo consisted of twelve persons, among 
Whom the most important, both from their weight in the 
House and their knowledge of the subject, were Sir James 
pat Macaulay, Wakley, and Sir Robert Inglis. Graham 
; all the evidence of the last Committee at his fingers’ 
na Macaulay was the ablest committce-man of his time, 
: 0 be untiring and resolutely critical; and Wakley was 
Sas lel expert upon the subject, for inasmuch as every 
it ement, towards medical reform had been engineered in 

nie while a large proportion of them owed their origin 
cea he knew exactly which were the true and which 
thy, Hee spurious Grievances, which were the concessions 
wake, 4 eorerning bodies or the commonalties ought to 
lowed. t which were the principles that they must be 
cnnsstent maintain, Sir Robert Inglis was the steady, 
Theland,” and recognised champion of the Church of 
Loteg ‘ A Political Alphabet, published some time in the 
printer ne James Catnach, the celebrated Seven - Dials 

8 dese for the rise and instruction of juvenile politicians,” 

i him :— 
is B o] 
Wow not fatter one the wend Sabbath Day 


Zo cat, drink, or sleop, talk, whistle, or sin 
, ; or HERE, 
The cat sny moll-rowe or the Indies layn. 


® Sco Chapter xxx, of this Blography. 


His presence on the Committee greatly strengthened it in 
popular esteem. : : aes 

The'Committee commenced their sittings on June 4th, 
1847; with Macaulay as chairman, by taking’ the’ evidénce 
of Dr. John Ayrton Paris, thé. President of the Royal 
College of Physicians of London, and sat from that date with 
the greatest regularity until February, 1848, when a hew 
Committee was formed, which included Wakley and Inglis, 
but not Macaulay. This body sat until July 4th, 1848, under 
the chairmanship of Mr. Rutherfurd, the Lord Advocate of 
Scotland. During this time representative members of all 
the qualifying bodies were examined at levgth, as well as 
known advocates for reform in these bodies, and those wlio 
are curious to read the evidence will find it reprinted at 
great length in ‘tum Lanonr.® ‘The thoroughness of the 
cross-examination to which many of the witnesses were sub- 
jected is extraordinary, and of all the questioners none was 
so close as Wakloy. Years of writing on the subject from 
every conceivable point of view had caused him to be con- 
versant with all the doubtful points that might arise in any 
man’s evidence as soon as the explanation of the witness’s 
position made it clear why he had been summoned, and in 
most cases Wakley knew the true answer to his queries and 
was, therefore, not to be put off with anything less. He was 
at the same time very generous where matters of opinion and, 
not matters of fact were at issue. 

All the proceedings of this Committee were a personal 
triumph for himself and he knew how to behave well in the 
hour of victory. Had his Bill eventually became law he 
would have hardly secured so much prestige in the medical 
profession as he did by the course which events took. 
Had his Bill been discussed in the House he would have 
made certain speeches to defend its principles and many 
of its details that were sure of attack, but he would 
have been dealing with laymen. The medical profession, 
recalling that his attitude towards the heads of the cor: 
porations had been relentlessly antagonistic, would have 
always desired to know what the other side had to 
say. Before the Select Committee the other side attended 
and said what they could, almost every word justifying 
Wakley's strictures. It has not been given to many 
agitators to enjoy the supreme pleasure of a triumph 
like Wakley’s, when it became his duty to “his Queen 
and country to cross-examine the Presidents of the 
London corporations concerning their methods. “Ewenty-~ 
one years previously—only twenty-one years—Wakley had 
formulated certain complaints against the College of 
Surgeons. He had addressed meetings and had ensured the 
passing of resolutions, but no concessions from the Council 
to the members had followed. The invariable line of the 
authorities towards tho leader of the movement for reform 
was one of concentrated contempt. He was expelled from 
hospitals and spoken of as a  self-seeking and libellous 
adventurer. Sixteen years before—only sixteen years—he had 
been violently assaulted in the theatre of the College inan 
attempt by Bow-street ranners to throw him into the road. 
His offence was that he desired to know what, if anything, 
those authorities were going to do to remove a certain slur 
upon the reputation of one branch of their members. Now he 
sat to hear what they had to say in response to a movement 
for reform in medical education and in the methods taken 
to protect the material and social interests of the profession, 
These matters had been left to their care ; and their evidence, 
while given for the instruction and assistance of the Select 
Committee, was virtually an account of their stewardship. 
Wakley could, indeed, afford to couch his questions in an 
amiable tone, for every sitting that he attended must ‘have 
reminded him of his rapid passage from the contempt of 
these witnesses to their hatred, from their hatred to their 


3 Tine Lancur, vol. ii, 1847, vols. 1. and IL, 184%, vol. i, 1849, 
passim, 
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fear, from their fear to their respect, and from their respect, 
in many casos, to their friendship. 

The outcome of this Committee was like that of the pre- 
vious one in direct legislation. On Friday, May 4th, 1849, 
the Lord Advocate stated in the House that a measure with 
reference to the registration of duly qualified practitioners 
in medicine and surgery was in preparation and that he 
hoped to lay it upon the table in eight or ten days, But 
the Lord Advocate had awkward people to deal with, as poor 
Sir James Graham had previously found. The corporations 
and certain bodies leagued together to bring about what 
each considered to be the one necessary reform, or series 
of reforms, could not be got to agree, and without some 
general gratification of the medical profession a Bill having 
for its object the welfare of the profession was destined to 
fail. It should here be brought to memory that some six 
years previously—namely, on Sept. 14th, 1843—the College 
of Surgeons had been granted a new Charter, the Charter 
under which it now exists. ‘This Charter was to 
many mouths which had opened their lips for bread 
a veritable stone. The demand for reform which 
had been led by Lawrence, and later by~ Wakley, 
had only produced the creation of a superior class 
within the commonalty of the College—the Yellows, 
to whom alone, instead of to the members at large, 
‘was granted the privilege of choosing the council or ruling 
body. The Council could, it is true, be no longer called a 
self-electing junto, and to this extent the new Charter 
was an improvement upon that granted forty years pre- 
viously, but the mass of the College were as far off as ever 
from having a voice in their own government. This 
had caused great dissension, greater indeed than ever, 
because disappointment was now added to a sense of 
wrong, and a large number of members joined a body called 
the National Institute of Medicine which promised with 
some pomp ‘‘to embrace all persons possessed of any 
recognised qualification or licence,” and proposed later 
to afford medical education and to examine and 
grant diplomas. ‘This body, badly managed, with no 
sufficient reason for its existence, no enlightened 
leaders, no definite programme, and no _ scrupulous 
morality in tactics, objected to Wakley’s Bill, which did 
not provide for the incorporation of its associates, and later 
objected to the Lord Advocate’s Bill for the same reason. 
The Society of Apothecaries wanted no legislation that 
deprived them of their monopolies. The College of Phy- 
sicians of London desired no change at all, its only move- 
ment being one of jealousy towards the University of 
London, whose medical faculty was rapidly becoming 
important, The College of Surgeons mainly stood out 
against the foolish pretensions of the National Institute. 
With such a set to please it can hardly be wondered that.the 
Lord Advocate should abandon his Bill. Nor can it be 
wondered at that ten years elapsed before any real reform took 
place. When that reform came it came in the shape of the 
Medical Act of 1858. ‘This Act adopted Wakley’s registra- 
tion clauses almost entirely, and got over the inherent diffi- 
culties of pleasing all the views of all the bodies concerned 
by the creation of a General Council of Education and 
Registration whereon each body should be represented. Its 
penal clauses, however, wero not so simply and directly 
stated as in Wakley’s Bill—indeed, at the present moment 
few men can say for certain what are the disciplinary powers 
of the General Medical Council—while its aim was more 
altruistic and broader.. Wakley’s was primarily a Bill 
against quackery and for the general practitioner. ‘The Act 
of 1858 was designed to define and consolidate the interests 
of the medical profession, and its attitude towards quackery 
was less an integral part of its olaim for attention than 
were its educational promises and its provision for oflicial 
and administrativo routine, 


. 


Wakley’s career in Parliament was now nearly at a Close, 
He spoke in favour of Lord Harry Vane's Coroners Bi)1 e 
1851, the main provision of which was that coroners shoulda 
be paid by fixed salaries instead of by fees. He also defended 
his son, Mr. Henry Membury Wakley, the Deputy-Coroner 
for Middlesex, from an attack made upon him by Lora 
Robert Grosvenor at the instigation of a body known as the 
English Homceopathic Association, of which his lordship was 
the president. Lord Robert Grosvenor wanted the discretion 
of the coroner to appoint a deputy to be taken from him, 
because, he alleged, this deputy was incompetent, Wakley 
hit his old foe without the gloves, denouncing the associa. 
tion as ‘‘an audacious set of quacks” who had only brought 
forward this trumpery accusation that they might advertise 
themselves in the House, and as ‘' noodles and knaves, the 
noodles forming the majority and the knaves using them as 
tools.” He then read a declaration signed by twelve of the 
jury to the effect that Mr, Henry Wakley had performed his 
duty on the particular occasion complained of in an able and 
impartial manner. Hume called attention to the fact that 
the appointment of Mr. Henry Membury Wakley as deputy 
coroner had been duly confirmed by the Lord Chancellor, 
and the matter was allowed to drop. 

In the game of political manceuvring and the shriek of 
popular turmoil that were played and roared round the ques- 
tion of ecclesiastical titles in the latter part of 1850 and during 
the whole of 1851 Wakley did not take a prominent part, 
He followed Lord Stanley as far as Lord Stanley took a lead, 
but he was not the sort of man to be whirled off his balance 
by shouts of No Popery, any more than he was the sort of man 
to condone in the Pope or any other foreign ruler, temporal 
or so-called spiritual, acts of aggression that could not 
be laughed at as meaningless pretence. Lord John Russell 
treated the appointment by the Pope of Cardinal Wiseman to 
the Roman Catholic See of Westminster as a serious menace 
to the British constitution and sorely tried his followers by 
so doing. His language inflamed the people and gave them 
a right to expect an immediate measure forbidding the 
practice of naming Roman Catholic sees with English 
names, while his party position in the House did not allow 
him to feel sure of being able to pass any measure of 
practical use that would prevent the Roman Catholics from 
doing as they liked. The day of religious persecution was 
gone by, and, just as all thinking people had recognised the 
fact, Lord John Russell, with the authority lent him by his 
premiership, introduced an Ecclesiastical Titles Bill which 
was a piece of petty persecution. Wakley followed in the 
lead of Tories and Peelites alike and denounced the measure 
as idle and out of cate. One of the loudest voices on the 
came side was that of John Sadleir, who, by virtue of bis 
unrestrained and furious denunciation of the anti-Catholic 
party, earned for himself the unthinking confidence of a 
section of his countrymen. ‘This confidence he utterly 
betrayed, and sought death at his own hand rather than 
face tnose whom he bad defrauded and ruined. At io 
inquest Wakley as coroner was confronted with the body 0 
his old political foe and there and then formally sea aa 
it as the corpse of John Sadleir, about which primary polo 
there was some uncertainty. of 

The Ecclesiastical Titles Bill was the last qutatien 
prime importance in the political world upon which Wal 4 ‘4 
spoke in Parliament. Lord John Russell, after being be 
feated in the House, returned to office because ae, nt 
else was in a position to form a Government cd 
during that uncomfortable twelve months of sw topics 
Wakley only said a few words on general eT hae 
In 1852 Lord John Russell resigned and Lord fathet 
now become Lord Derby by the death of ne staid 
was sent for by the Queen. Wakley refused ‘ie ol 
for Finsbury again, He never gave any reason oe allow 
stituents save that his time was too much occuple 
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him to have the honour to represent them, but he had a 
very good one. The terribly laborious life that he led as 
coroner for Middlesex, as regular attendant at the House of 
Commons, and as Editor of Tum Lanonr, was telling 
seriously upon his health. Yor fifteen years he had worked 
with relentless energy. He had spoken and written volumes, 
he bad driven literally thousands of miles to hold courts. 
His family and his friends alike pointed out to him that it 
was impossible for him to continue such a career of persistent 
over-pressure without incurring a risk that amounted well 
nigh to a certainty of breakdown. He was reluctant to 
listen to their suggestions for his retirement, which in the 
first instancé were only designed to be temporary, but a 
serious collapse awoke him to a sense of the value of the 
advice that had been given him, and he issued a short fare- 
well letter to his constituents, begging them to return 
another Radical in his place, and thanking them for their 
loyal support during fifteen years of political life. His 
announcement was received with loud regret by his con- 
stituents, and by the general reform party whose policy he 
bad so emphatically and unswervingly supported and not 
infrequently helped to dictate, while by many political foes 
his retirement from parliamentary life was alluded to on 
the hustings as a distinct loss to public affairs and to the 
domestic life of the House of Commons. 

Wakley’s career in Parliament was an unmitigated success, 
Jt was never crowned by oflice, but this he never expected, 
having openly declared that he would serve no party but 
only his conscience and the constituents who had chosen him 
to represent them. ‘his sort of independent member rarely 
turns out worthy even of comment. He is almost invariably 
a political crank, an unmanageable and difficult man, one 
who, in his anxiety to escape being an accessory to the 
selfishness of party, erects into a fetich, with much more 
exclusive selfishness, every little idea of his own, Wakley 
had nothing in common with these aggressive nuisances. 


He was the most adaptable and obliging private 
Member that’ it is possible to - imagine about all 
small things. In large things he followed a very clear 


and well-defined policy of the Radical sort, moulding 
his actions upon the notions of usoful reform that had 
been developed in him by his early intolerance of the hapless 
condition of the medical profession when he first joined it. 
As then all his plans and movements were designed to help 
the rank and file against the oppression of their rulers, so 
later in Parliament every public act or word of his had for 
its object the betterment of all classes who were unable to 
better themselves. Grievance-hunter he might be called, 
agitator he certainly was, but in general and medical 
Politics alike he was always on the side of those 
Whom he conceived to be oppressed, while his methods 
for their relief at the same time displayed enthusiasm 
‘and sincerity, always tempered with good sense, know- 
ledge of the world, and general sympathy. If the 
story of his Parliamentary career has been rightly told 
it should need no summary to help in its comprehension, 
ted can be absolutely judged by his words and deeds. 
tht aay evidence of an eye-witness and contemporary 
ean er may be with advantage added, that the reader may 
i za what was the opinion of thoughtful men of Wakley 
fat a orator and a democratic force, and may detide how 
aia tale as it is here told in 1896 bears out the estimate 
ot W, ust fifty years before. ‘he following description 

alloy in the House of Commons from the pen of Mr. 
ae Hee appeared in Iraser'’s Magazine, and was after- 
tine Published with similar essays in a volume entitled 
Orators of the Age” :— 


narakley as a speaker in the House of Commons is 


for an inguished for shrewdness and common sense than 
Plain ot the higher accomplishments of the orator. A 
"Simple, blunt, downright style disarms suspicion and 


bespeaks confidence, even at the outset of his address." A 
manly frankness both in his bearing and delivery, precludes 
the idea of any preparation or of any design to entrap by 
meang of the ordinary tricks and contrivances of the 
practised debater. He has a brief, conversational manner, 
as though his thoughts were quite. spontaneous and not the 
result of preparation, He seems to be thinking what 
he shall say next, as if the subject came quite 
fresh to his mind and he were, by a sort of com- 
pulsion, drawing as much truth out of if as he could. 
This gives both freshness and vigour to his speeches. By 
his singular shrewdness and common-sense, his perfect com- 
mand of temper, his good-humoured irony, his store of 
information, available at the moment on almost all subjects, 
he has acquired an amount of influence in the House dis- 
proportioned to the demands of his position, He has. 
inspired much confidence in his judgment, and by an 
original, because an unfettered, turn of thinking he 
contrives to strike out new views of the subject before 
the House and to-supply materials for thinking or 
debating out of what seem to be threadbare themes, 
This is the consequence of the original tum of 
his mind and the independence of his position. : 

He has no party ties; he has received no training; he has 
no class prejudices such as obtain influence in the House of 
Commons ; but has been a shrewd and constant observer of 
human nature in all grades and is not burdened with an 
overpowering sense of immaculate purity of public men. 
Still, you never hear from him those coarse charges of per- 
sonal corruption against individuals which will often fall 
from Mr. Duncombe, notwithstanding his gentlemanly 
manners and superficial refinement. Broad as his in- 
sinuations sometimes are, there is a degree of delicacy in 
the phraseology in which they are clothed; and though 
he often indulges in a sarcastic humour it seldom 
or never carries a venomous sting. Although a very harsh 
and uncompromising popular advocate, determined in his 
exposure of public abuses and still more in his champion- 
ship of the neglected poor, he shows a gentlemanly respect 
for the forms and restraints which experience has rendered 
necessary in debate and a forbearance to press charges to 
useless extremities of personality. If he has not quite 
conquered the prejudices entertained towards Ultra-Radical 
intruders by men of birth and station he has at least made 
them feel his intellectual power and acknowledge his moral 
equality. In this respect he has done more to advance the 
interests of the millions by making their advocacy re- 
spectable than have many more flashy and showy popular 
leaders. His style of speaking is the most simple and 
unaffected. He has been too busily engaged in the hard 
work of life to have had much time to bestow on oratory. 
The structure of his speeches is quite inartificial, and the 
language usually the most simple and colloquial of every-day 
life. 1t is plain, even homely, without being inelegant; a 
manliness of sentiment and a quiet self-possession in the 
speaker imparts a kind of dignity to the most ordinary 


expressions. ‘There is breadth and force in his argu- 
ment and declamation; and a rough pathos in his 
descriptions of pauper suffering which is often far 


more stirring and affecting than: the most accomplished 
eloquence of more finished speakers, Mr. Wakley does not 
so much make speeches, as deliver the thoughts which 
burden his mind on any given subject with frankness and 
sincerity. Even hard words do not come offensively from 
him, such is his good humour and the amenity of his 
disposition.’ He constantly displays great shrewdness of 
perception, unmasking the motives of opponents with a 
masterly power and, at the same time, with an avoid- 
ance of coarse imputation. Yet he can be’ sarcastic 
when he chooses; but bis sarcasm is more in the hint 
conveyed and in the knowing look of face and tone 
of voice than in any positively cutting expressions. 
He handles the scalpel with delicacy and skill, never 
cutting deeper than is absolutely necessary. Some of 
his points have, from time to time, told remarkably 
well; such, for instance, as that in which he described the 
Whig Ministry as boing made of ‘squeezable” materials, 
That one expression contributed considerably towards gaining 
for him the position he holds in the estimation of the House 
of Commons. 

Mr. Wakley has extraordinary energy both physical 
and mental. ‘lo see him bringing up his portly, bulky 
frame along the floor of the House of Commons, with 
swinging arms, apd rolling almost rollicking gait—his 
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broad fair face inspired with good humour, and his massive 
forehead sct off by light, almost flaxen hair, flowing in wavy 
freedom backwards around his head, and the carcless ease of 
his manly yet_half-boyish air, as though he had no thought 
or care beyond the impression or impulsc of the momeat; to 
watch the frank, hearty goodwill with which he grects his 
personal friends as he throws himself heedlessly into his seat, 
and interchanges a joke or an anecdote, or perhaps some stern 
remark on the passing scene, with those around; then, 
in a-few minutes afterwards, rising to make, perhaps, 
some important motion, laying bare some gross case 
of pauper oppression, or taking up the cause of the 
medical practitioners with all the zeal of one still of the 
craft ; to witness the freshness and vigour with which he 
throws himself into the business before him, you would 
little guess the amount of wearying labour and excitement 
he has already gone through during the day ; yet he has 
perbaps been afoot from the earliest hour, has perchance pre- 
sided at more than one inquest during the morning, listening 
with a conscientious patience to the evidence, or taking part, 
with an earnest partisanship, in the case ; then off as fast as 
horses could carry him down to the committee-rooms of the 
House of Commons, there to exhibit the same restless 
activity of mind, the same persevering acuteness, the same 
zeal and energy; and after hours, perhaps, spent in this 
laborious duty, rendered still more irksome by a heated 
atmosphere and the intrigues of baflling opponents, return- 
ing home to accumulate the facts necessary for the 
exposure of some glaring abuse in the Post-oflice or the 
Poor-law Commission, or to manage the multifarious 
correspondence which his manifold public duties compel 
him to embark in. Yet such is often the daily life of 
this hard-working man: he is absolutely indefatigable ; 
nothing daunts him, nothing seems to tire him, 


(To be continued.) 


AN OUTBREAK OF THE EPIDEMIC SKIN 
DISEASE IN THE HOLBORN WORK- 
HOUSE: IS MILK A CAUSE? 


Iv has often been remarked with truth that unless a 
disease is suspected it is rarely found, and it so happens in 
the case of the Epidemic Skin Disease that prior to 1891 this 
malady was not heard of. But are we, therefore, to suppose 
that it did not exist? Probably it did, but it is only since 
its differentiation from pityriasis rubra and eczema by Savill 
in that year! that the disease has attracted attention; and 
cases have been observed every summer and autumn, gene- 
rally in workhouses and infirmaries, but sometimes also in 
hospitals and sometimes sporadically in private practice. 
‘These latter and the smaller of the epidemics may have been 
overlooked, probably by being classed with ordinary eczema. 
However, by the courtesy of the medical officer, Mr. Shels- 
well, we are supplied with a few particulars of a small but 
instructive outbreak which recently occurred in the Holborn 
Union Workhouse situated at Mitcham. 

The workhouse proper accommodates 1046 inmates and 
has connected with it a small infirmary with sixty-six beds, 
of which an average of about fifty are occupied at this time 
of year, quite isolated from the workhouse buildings, and 
situated at the extreme corner of the grounds. In April last 
one of the male inmates of the workhouse aged seventy-cight 
years, who had suffered from the same skin disease during 
three previous summers, again developed the eruption. He 
was promptly moved over to the infirmary and placed in a 
separate ward, After this a series of nine cases arose in 
succession during the ensuing three months in the different 
wards of the infirmary, and seven other inmates of the work- 
house proper also became aflected in succession during tho 
same period of time. All the cases presented in varying 
degrees the same clinical features characteristic of the 
disease. ‘The slighter ones resembled eczema very much, 
excepting the very marked symmetrical distribution, the 
exfoliation, and the fact that tho groups of papules lying 
outside the crimson patches wero arranged in markedly 
stellate groups. 

It is worthy of note that these cases appeared in suc- 
cession after the manner of infectious diseases, and the 
outbreak, though « small one, is particularly interesting 
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in reference: to the theory that milk has a caug 
ship with the disease, a view which is chiefly acco ted 
in official quarters. It relies for support mainly ont 
fact that in the outbreak at the Shoreditch Infirmary ie 
1894, where over 60 cases arose, only those whose ict 
contained milk were attacked, while those who took no milk 
excepting what was in their tea for the most part escaped, 
Now, in the present instance none of the inmates of the 
workhouse were given milk excepting the small quantity in 
their tea, which is generally issued to them at a boiling tem. 
perature. The man who was the first to develop the disease 
was an inmate of the workhouso and had no other milk than 
this, and the 7 other cases which arose in the workhouse 
were on dietary similarly exempt from milk. On the other 
hand, all the inmates in the infirmary have milk as part of 
their dietary, and of these 9 were attacked, It might be 
urged that the attack-rate among the infirmary inmates (¢) 
out of about 100 exposed during four months) who partook 
of milk is higher than the attack-rate among the workhouse 
inmates (8 out of about 1400); but, on the other hand, the 
man who first showed the disease was not on milk, and 8 
others out .of a total of 17 cases were also not on 
milk, ‘The disease is known to attack by preference those 
who are broken down in health, such as the infirmary 
inmates would be, and in view of all the facts it would 
certainly seem as though the milk did not in the Mitcham 
outbreak assume any causal relationship with the disease, 
Savill has always maintained that the disease is due to an 
air-borne infection, and certainly the importation into, and the 
mode of spread within, the infirmary building in the present 
instance would support that view. More males were, as on 
previous occasions, attacked than females (12 and 5 
respectively out of « total of 17 cases). No deaths occurred 
among them, though two or three were very seriously ill, 

The question how the first case contracted the discase 
is interesting, it being possible that the germs from 
his former attacks in the previous years had lain dormant in 
his clothes. ‘he workhouse buildings are admirably arranged 
from a sanitary point of view and are surrounded almost on 
all sides by fields. In this same workhouse 5 cases of the 
same disease occurred in the summer of 1895 and 3 in 1894, 
and it seems, from information before us, that many such 
institutions could show similar records if those in charge 
suspected and were, so to speak, on the look out for the 
disease. If this were so, much light might be thrown on this 
important and often fatal disease, 
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Notwitusvanpina the number of unforeseen adverse 
circumstances with which the Nile expeditionary force has 
been assailed the advance on Dongola has now entered upon 
an acute stage, and it may be confidently expected that the 
next few days will prove eventful, The force has already 
had a sharp cavalry skirmish with the Dervishes, In 
addition to the outbreak of cholera, the heavy storms and 
rainfall interrupting the newly laid railroad, and a succes- 
sion of dust storms, the new steel gunboat—on which so much 
anxious labour had been bestowed and from which so much 
was expected—has been disabled owing to the explosion of her 
low-pressure cylinder boiler. ‘I'he unexpected is that which 80 
frequently happens, especially in the conduct of campaigns, 
and expeditions must be content to take the rough with the 
smooth. It must be confessed that the Nile Expedition has 
had to encounter a series of difficulties little short of 
disastrous, ‘Ihe weather is now, however, cool and very 
healthy, the river transport service is working admirably, 
supplies are abundant, and the troops themselves aro in good 
fettle and in excellent physical condition for the work hefore 
them. As regards the strength of the Dervish forces an 
the amount of opposition that may be expected we really 
know very little, but we shaJl soon Jearn now. ital 

So far as we can gather from various sources the hosp! tal 
and sick transport services are working well and the me re 
oflicers of both the British and Egyptian forces havo 
played great zeal in making and carrying out their arrange 
ments. They havo had so far an anxious and trying time a 
have acquitted themselves admirably. 5 sh ip ox 

‘The cholera epidemic in Ugypt is declining and it ae 
pected that by November or December it will be altoger 
over. Tho mortality, according to the latest accounts, 

1 fallen from 2000 to 600 throughout Egypt. 
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Tup report of the Royal Commission on Vaccination was 
issued on the 14th instant, and we are now able to comment 
on the conclusions and suggestions which have been arrived 
at. The first point which stands out prominently is the 
absolute unanimity of the Commission on the great question 
as to the protective influence of vaccination against small- 
pox. Nota single member of the Commission, including 
those who represented the anti-vaccination party, can deny 
this influence ; all that the two most‘advanced opponents 
can urge or imply—for they fail to prove it—is that other 
public health measures ought to bo accorded a higher 
place in the prevention of small-pox and that too much 
oredit is given to vaccination in this sense. On the other 
hand, all but these two Commissioners are unanimous in 
setting out, in the form of an claborate judgment, their firm 
belief and assurance to the effect that vaccination, and 
nothing lees than vacpination, must be credited with the 
diminution in the amount of deaths from small-pox during 
the present century; with the relative freedom of 
the vaccinated as compared wilh the unvaccinated 
from fatal small-pox; with the special freedom from 
both attack and death from small-pox amongst vacci- 
nated children as contrasted with the terrible incidence of 
and fatality from the disease amongst unvaccinated children ; 
and with the remarkable immunity from small-pox 
amongst re-vaccinated persons. In this way the main 
contention of the medical profession is more than upheld ; 
it is confirmed in language so strong as to leave no loop- 
hole for doubt; and, acting on their confident beliof 
of the value of vaccination to the community at large, the 
Commission, in proceeding ‘‘ to sum up the evidence bearing 
upon the question whether vaccination has any, and if so 
what, protective influence in relation to small-pox,” declare 
that unless vaccination be accepted as the explanation of 
the control of small-pox which has taken place since 
JuNNER's days then the whole subject remains ‘an 
unsolved mystery.” Indeed, they are definitely of opinion 
that ‘the State ought to continue to promote the vaccina- 
tion of the people,” and the recommendations which they 
make are professedly based on the desire to securo a 
More general acceptance of vaccination by the people. How 
far this object is likely to be obtained remains to be seen. 

Before we discuss this we would oxpress our satisfaction 
that the scientific opinions on vaccination which have 
beon always held by the medical profession as a Whole, 
are, as already implied, so fully sustained; and in the 
face of this mark and stamp of approval to which the 
Commission have deliberately aflixed thoir seal wo can 
Well afford to allow the legislators to vary our present 
system of vaccination so long as its principal object is not 
defeated, and to watch tho ellect of any changes they 
may seo fit to make. Wo maintain, as we always have 
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done, that vaccination is the sole protection which can, 


under the circumstances of our present means of livin | 
afford protection against epidemic small-pox; the Com- 
mission endorse this view, and our position being 
thus absolutely endorsed we are prepared, if political cir- 


‘| cumstances demand it, that there should be provided in 


some form or other such object-lessons for the public as the 
one which has, almost with the suddenness of the magician’s 
rod, turned unvaccinated Gloucester into one of the 
‘*best-vaccinated cities” of England, We shall deplore the 
results which must fall on the childten of ignorant parents, 
but if we do our utmost to prevent mischief in connexion 
with future legislation we shall have relieved ourselves of 
all responsibility for the maiming and slaying which falls so 
heavily and so disastrously on the unfortunate offspring of 
those who, as regards capacity of intelligent reasoning, oan 
certainly not be regarded as affording an example of ‘‘ the 
survival of the fittest.” 

In resuming consideration of the report of the Commission, 
let us now see what the Commission have to say concerning 
any other measure which, according to the anti-vaccination 


party, ought to be credited with the admitted diminution . 
of small-pox attack and death amongst the recently 
vaccinated as compared with the vaccinated. The prin- 
cipal contention was that the advance in public health 
measures accounted sufficiently for the diminution in 
small-pox death; but the Commission, after careful 
discussion of the question, put it aside as not affording 
any approach to an explanation of the results ob- 
tained. Why have public health measures nof pro- 
tected the unvaccinated children at the same timo as the 
vaccinated? How is it that the diminution in death from 
small-pox amongst the vaccinated has been so specially 
amongst those who have within some ten or twelve years 
been submitted to vaccination? Why has infantile small- 
pox amongst vaccinated infants been practically abolished, 
whilst at the same time unvaccinated infants in Leicester 
and other towns still suffer so exceptionally from that 
disease? Why, again, does post-vaccinal small-pox 
attack people in adult life when the influence of 
their infantile vaccination is on the wane?’ Do not 
these adults experience the advantage of the sanitary 
measures, which, according to the anti-vaccinationists, 
aro protecting the vaccinated infants? How is it that, 
under improved sanitary circumstances, typhus fever nurses 
always contract typhus fever, and re-vaccinated small-pox 
nurses are protected against small-pox? These and numerous 
other points are discussed with great curo and at great 
length ; and in the end the Commission definitely announce, 
on the question whether the falling-off of deaths from 
small-pox since the introduction and enforcement of 
vaccination is due to improved sanitary circumstances, 
that the contention of anti-vaccinationists ‘is not the 
caso”; whereas they go on to say as regards small-pox 
amongst the vaccinated and unvaccinated that ‘it would be 
only reasonable to attribute this difference to vaccination.” 
They also explain that in towns where they invostigated the 


circumstances of small-pox prevalences for themselves there 
was ‘nothing to distinguish the two classes from one 
another” apart from the one question of vaccination. 

The Commission naturally attach importance to their 


828 Tau LANout,] : 


-own investigations as to the influence of small-pox on 
the vaccinated ;and the’ unvaccinated; and they give 
‘many pages of statistical details as to the small-pox 
‘prevalence in Gloucester, Sheffield, Warrington, Dewsbury, 
‘London, and Leicester, most of which towns were visited 
‘and reported on by their own staff, And in the end they 
‘announce that dealing with 11,036 attacks of small-pox,. 
the’ small-pox rate of fatality on 2297 unvaccinated was 
35°6 per cent., whereas amongst the 8739 vaccinated 
‘pergons the fatality rate was only 5:2 per cent.; and 
under ten years of age the rate amongst the vaccinated 
was only 2°7 per cent., as contrasted with 36°2 per 
cent, amongst the unvaccinated at the same age-period. 
“How is this to be accounted for?” they ask. One 
answer was that the sickly remained unvaccinated, and 
‘that the sickly are more liable to receive small-pox 
than the healthy.’ This, the Commission declare, does 
not explain the extraordinary disparity, and yet ‘‘some 
‘circumstance must have existed distinguishing the 
‘class selected as vaccinated from that selected as un- 
vaccinated.” Take Warrington,’ for “example, where, as 
‘the report states, ‘‘no vaccinated child under ten years 
of age” was even ‘attacked by’ small-pox,” whereas 
‘out of ten unvaccinated children attacked eight died. 
What is’ the reason of this? ‘ If,” answer the Com- 
mission, ‘it be conceded that there is virtue in vaccination 
the phenomena are all explained and the difficulty 
vanishes.” ; 

They then’ go on to discuss the value of re-vaccination, 
‘especially amongst persons who, as hospital nurses and 
attendants, are much exposed to the influence of 
small-pox; and again they can find nothing to 
explain the immunity of the one class as contrasted 
with the special incidence of small-pox on the other 
class, except that the former have been successfully re- 
vaccinated and the latter have not. ‘' Re-vaccination,” they 
say, ‘‘restores the protection which lapse of time” since 

_ an infantile primary vaccination “has diminished.” Then 
they examine the facts as to whether, amongst the vac- 
cinated, the protection against small-pox varies according 
to whether one or four vesicles covering less than, or at least 
half, a equare inch have been produced, and they find that 
“there is a marked contrast between those with four 
or even with three marks as compared with cither 
one or two.” If vaccination be of no value, how 
can this be explained? We need not seek an answer, 
for not even the two dissentients to the report 
make any attempt to explain it. In fact, on the main 
question at issue the judgment formulated by the Com- 
mission, and which is compiled on strictly legal lines, 
is a masterly argument setting out the value of vaccina- 
tion as the sole protection against small-pox in which 
‘the nation can trust, and its first conclusions as to 
‘vaccination are: that it diminishes the liability to be 
attacked by the disease; that the protection it affords is 
greatest during the years immediately succeeding the opera- 
tion of vaccination; and that though after the lapse of 
some nine or ten years the protective potency diminishes, 
it still remains considerable ‘‘and possibly never alto- 
gether ceases,” This is the verdict following on a 
seven years’ exhaustiye trial; jt is that for which | 
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we have contended, and it cannot do otherwise 


than appeal powerfully to the nation. 


+ —__— 


Av the present season many opinions on the holiday 
question naturally find vent in difforent quarters, and it is 
curious to note the discrepancy of view which seems to 
prevail. One writer recommends one long holiday, while 
another thinks a short holiday two or three times in the 
year- preferable. One dwells on the importance of fresh 
air and change of scene, another thinks that sight-seeing is 
to be carefully eschewed and that a fortnight in bed would 
be for some people quite the most excellent form 


of holiday. Some go the length of arguing that 
the whole holiday custom is a mistake, that it 
entails much worry, fatigue, and expense for no 


adequate return, and that it commonly leads to a relaxation 
of moral and physical fibre, an unworthy indisposition for 
work, and even an increased proclivity to disease. It is 
impossible to read these jeremiads without being struck 
with the deep tone of disappointment which underlies them 
or without perceiving that to a large number of people the 
annual holiday fails to bring that pleasure and physical 
and mental refreshment which might be fairly expected. 
It may not be amiss to inquire whether the custom 
itself is at fault or whether its misuse or abuse may not 
be responsible for the pessimist language in which so many 
of our contemporaries describe their holiday experiences. 
It has been said with considerable truth that all questions 
are ultimately questions of finance, and we suspect that 
much of the disappointment arising from the average 
holiday has its origin in financial consideration, ‘To 
travel pleasurably means in the great majority of cases 
to travel expensively, and although there are exceptions 
to the rule travel on strictly economical lines can 
be seldom recommended. No doubt there are persons 
of frugal mind who take a genuine pleasure in seeing the 
world at a minimum of cost, but the experiment is not one to 
be lightly undertaken except by those who have had experi- 
ence enough to know what is in store for them. GoLp- 
SMITH travelled over a considerable part of Europe earning 
his food and his night’s lodging by his musical powers, but 
few nowadays will emulate his example, nor will the finest 
scenery or the most interesting architecture make amends 
for the discomforts of inferior accommodation in hotel, train, 
or steamboat. To travel with real satisfaction there should 
be no pecuniary apxietios, and the traveller should be able 
to secure ample comfort without the disagreeable necessity 
of scrutinising his hotel bill or entertaining fears about the 
state of his cash balance. The best plan, it seems to us, 
is for the intending tourist to determine how much money 
he can conveniently afford, to arrange a tour well witbin 
the possibilities of this sum, and then to spend it freely 
and ungrudgingly. Most experionced travellers will agree 
that it is impossible to travel through Europe satisfactorily 
at a less figure than £1 por head por day, but that in ‘most 
cases this is an ample allowance for the ordinary tourist. 
Tinancial questions having been adjusted the next indis- 
pensable condition of a successful holiday is to arrange it 
with due regard to the necessities and physical powers 
of tho individual. We by no means deny that there 
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are some harassed and overworked ‘people to whom a@ 
fow quiet days of absolute physical and mental rest 
in bed might be a very desirable form ‘of holiday, but 
such cases are, we hope, the exception. We think that 
for the overworked class a yachting cruise or short sca 
voyage possesses many advantages over bed, and forms, 
perhaps, the very best practicable holiday, provided 
there be no special proclivity to seasickness. A sea voyage 
under favourable conditions combines rest with passive 
motion, repose with change of scene, relief from work and 
worry with agreeable companionship in a way that hardly 
any other form of holiday can rival, specially is this form 
of holiday to be commended to those of advancing years, to 
whom fatiguing holidays are altogether unsuitable. Men 
of active habits, sound in wind and limb, and still on 
the sunny side of fifty, may fairly undertake the more 
arduous forms of holiday, such as mountaineering or 
rapid foreign travel, but it must be clearly understood 
that these involve a very considerable amount of 
‘physical strain and are quite unsuitable for habitual 
sedentary livers, for those unaccustomed to exercise, and 
for those advanced in years. Mountaineering especially, 
though to the expert one of the most delightful and 
healthful of amusements, should be attempted very 
guardedly by the novice and should not be begun after 
middle life. A severe ascent attempted without adequate 
training is only too likely to lead to extreme exhaustion, 
dilatation of the heart, and perhaps permanent injury to 
that organ. Cycling is now one of the most popular forms 
of holiday, and undertaken’ in moderation is both safe and 
pleasurable, It londs itself, however, very readily to abuse, 
and long journeys, excessive fatigue, and tho maintenance 
of a high rate of speed should be strongly condemned. 

We must not look upon holidays as if they involved 
only a physical problem. In not a few cases mental dis- 
traction and intellectual refreshment are what tho holiday 
maker really needs. Many men know well what it is, after 
twelve months of continuous mental work, to feel brain 
fagged, though physically quite well. Under such condi- 
tions work becomes drudgery, and duties that should be 
light and pleasurable become burdensome. A porson in 
such a case does not need rest in bed or a sea voyage, but 
some form of agreeable and diversified travel, either amid 
attractive scenery or places of antiquarian or historic 
interest. Under such circumstances the cultivation of some 
hobby is most helpful—such, for example, as the study of 
some painter’s works or the investigation of some special 
type or period of architecture. ‘lo many of the more active 
and inquiring minds it is indispensable that a holiday should 
have some motive and purpose or else it will certainly fail 
of its desired object. Purposeless loafing may be quite 
pardonable for a time in the case of the individual seriously 
run down by physical toil or mental anxiety, but to many it 
will make a holiday a misorable ponance rather than a 
pleasure. The old world-worn saying, ‘‘ Know thyself,” may 
be respectfully commended to the prospective holiday maker. 
We must study ourselves, our necds, and capacities, and we 
must try to profit by past experience and cease to repeat 
former mistakes, A little common senso and judicious 
medical advice might teach most people what sort of holiday 
they really need and prevent mistakes which are both 
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very common and very annoying. To spend time, money, 
and effort upon a holiday and then to return not bettered 
but rather worse in spirit and physique is a peculiarly irrita- 
ting experience. Under such circumstances the holiday- 
maker is prone to say with Tovonsronn, ‘When I was at 
home I was in a better place” ;. but the remedy lies, not in 
enveighing against the whole oustom and practice,pf holiday 
making, which at the lowest estimate certainly is productive 
of much more good than evil, but in the wise employment 
of the annual opportunity for relief from work and 
responsibility, for physical and mental refreshment, and for 
widening our knowledge of men and things, 


—_—_+_—__——. 


AN inquest was recently held at Liverpool by Mr. T. E. 
SAMPSON touching the death of GrAcn ELLEN Lup, a widow 
aged thirty years, whose husband died in August, 1895. From 
the evidence it appears that the deceased, who resided at 
Thirsk, left home ostensibly for the purpose of visiting her 
father at Loughborough, but in reality she repaired to Liver- 
pool, Accompanied by a gentleman she obtained lodgings 
at 79, Earle-road, alleging that she had business to 
transact in the city. On a subsequent date the gentle- 
man referred to called upon her, but after that nothing 
was scen or ‘heard of him and his identity has 
not been established. Deceased became ill, aborted, and 
eventually died. Irom the testimony of Mr. J. J. HANLY, 
who was called in to attend her, and of Mr. Pau, 
who made the post-mortem examination, it was shown 
that the cause of death was peritonitis, that the abortion 
had been induced by the use of an instrument, and that 
the injuries had not been self-inflicted. Mr. HANLY 
also formed the opinion that dangerous drugs had been 
employed. An open verdict was returned, inasmuch as 
the person who performed the illegal operation could not 
be traced. e 

Between the fact of the woman’s pregnancy and 
that of her ‘tragic death there occurred an episode at 
once disgraceful and nefarious. At 9, Irskine-street a 
Mrs, M‘Convituy carried on a business of advertising and 
supplying quack medicine vaunted as a specific for 
“obstruction and irregularities.” In her service was 
Dpnnis CoLtins, who was struck off the Medical Register 
two years ago for advertising, and also a person named 
Jospru Francis Parriok FrrzgpraLp. CoLuins in 
his evidence stated that generally he attended to the 
male patients and I'irz@urap to the female, but that occa- 
sionally they acted in concert. Coins further admitted 
that the advertisement of the house was in his name. ‘The 
clerk who kept the books, answered correspondence, and 
posted medicines deposed that £30 a week was paid for 
advertisements in about 200 papers, and that through an 
advertisement the deceased woman Lun came to the house 
and was supplied with medicine. On two occasions she was 
charged 22s., and on a third the reduced price of 15s, 
Witness said that about £40 peor weck was taken and that 
the net profit was ascertained in order to supply information 
to the Income Tax Commissioners. Our roaders will be 
struck with the grim irony of the Quamn’s Tax being levied 
as a premium on a practice calculated to harm and 
perchance to sacrifice the lives of the QumEN’s subjects. 
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No one can be so blind as to fail to read between 
the lines of the shameful advertisements referred to, 
cand see that the so-called remedies are intended 
to meet conditions imposed by nature as a regular 
event, and not to combat nature’s irregularities. If 
any should be in doubt on this point we refer them 
to a communication from a correspondent which is printed 
on page 836 of this weck’s issue. To trustful and erring 
women these advertisements practically promise immunity 
from the consequences of unchastity—immunity which can 
never be obtained, though sought at the risk of health, 
and it may be of life. The dismal failure in most instances 
leaves the victim at the mercy of the abortionist or the 
baby-farmer. 

The Statute Law is severe on criminal abortion, though, 
unfortunately, from the difliculty in establishing the facts 
it‘reaches the offender only in a tithe of the cases. Baby- 
farming has been put under conditions intended to minimise 
the flagrancies incidental to the occupation and is, by 
further enactment, to be deprived of its chances of being 
the medium of cruelty. That is what the law is prepared 
to do in the direction of provision against crime. But 
what about the incentives to crime? The advertisements 
above referred to—and their extent may be guessed when 
one establishment pays £1560 a year in subsidising 200 
papers—call for immediate and stringent legal control. 
It is a misdemeanour to post them in places of public 
resort, and if published in pamphlet form they would 
be condemned as indecent and immoral, and yet they 
can be scattered broadcast through the columns of our 
daily and weekly papers, for the Press Act excludes 
such publication from its incriminatory clauses. We 
gladly admit that the better class of journals would scorn 
to aid in the dissemination of the means of wicked- 
ness and vice; but still there is a large residuum which 
unblushingly sows the seeds of ‘‘sin’s pollution,” and against 
it public contempt and condemnation avail nothing. The 
protection of the law must be invoked, and that right early. 


Arnotations. 


“Ne quid nimis,” 


THE PRESIDENTIAL ADDRESS AT THE BRITISH 
ASSOCIATION, 


THH meeting of the British Association, held this year 
at Liverpool, was opened by a most thoughtful and 
interesting address from Sir Joseph Lister. In simple, 
clear, and yet striking phrases, which our readers 
can enjoy for themselves by turning to his address, 
he traced the struggles of medicine and surgery to 
escape from the toils of empiricism which even so lately 
as half a century ago were close around them. It was 
certainly fitting that Sir Joseph Lister should take this 
subject for his discourse, for there is no one whose labours 
have done more towards bringing about the desirable 
transition in so many directions from rules of thumb 
to rales of science that the practitioners of medicine 
now rejoice in. To his own work Sir Joseph Lister 
was therefore bound to make some reference, for he 
could not otherwise have told the story of progress at 
all, so conspicuous would have been the gaps. But his 


reference was so slight that the more modern generation 
of our readers might be apt to overlook the value of 
that work, ‘To us, nowadays, a septic and antiseptic pro- 
cedure seem such simple and natural matters. Strict attention 
to certain details and the chemico-physiological experiment 
is performed with results of almost perfect certainty. But 
let us never forget that for our knowledge of these details 
we aro indebted to years of patient labour, to masterly 
reasoning, and occasionally to errors repaired. ‘ The world 
is very evil,” said the hymn-writer, and this may account 
for the fact that no good work has ever been done to the 
lasting benefit of the race without having its record of 
failures. But genius and perseverance have as universally 
succeeded as each without the other has universally failed, 
and the story of antiseptic surgery is an excellent example 
of their work in combination. 


THE PROGRESS OF CIVILISATION. 


ANTITHESES have ever been a favourite subject of writers 
and orators, but the present time seems full of more startling 
contrasts than ever. Congresses and associations meet for 
the promotion of science and the welfare of humanity. 
Emperors in union express their desire for peace. And in 
perhaps the fairest city in the world massacres worthy 
of hell itself are directed by the responsible Govern- 
ment, while in Belgium and I'rance the agents of the 
law have unearthed a conspiracy to spread death and 
destruction among those presumably perfectly innocent 
of trampling upon the feelings of Ireland or any other 
nation. The dynamiter is a curious person. He is 
vain, swaggering, inordinately cruel, and a coward of the 
first degree. The Anarchist and Nihilist have, sometimes at 
least, the courage of their opinions and give their lives for 
their cause. But the creature who shuts up dynamite 
in a portmanteau with an arrangement to explode it when 
he has removed his own miserable body out of the way is 
too despicable for words. In our opinion there should bo 
an international hunting down of him, for all nations alike 
are concerned in his prompt extinction. 


THE KING’S-CROSS TRAGEDY. 


EnisAgn GALLEY, a butcher of Caledonian-road, King's- 
cross, was arraigned at the Old Bailey for the second time on 
the charge of having murdered Mr, and Mrs. Riley. It will 
be remembered that on a previous occasion the jury were 
unable to agreo upon a verdict, the issue lying between 
murder and manslaughter. The two cases wore tried 
separately, that of Mrs. Riley being taken first, on the 10th 
inst. The jury found the prisoner guilty of ‘‘ Manslaughter.” 
On the following day Mr. Bodkin, representing the Crown, 
intimated that the authoritics were prepared to accept a 
plea of manslaughter in the case of Mr. Riley. Trom 
the evidence it appears that Galley was the tenant 
of Mr. Riley, who had given him notice to quit. 
Exasperated by this and provious provocation Galley went 
to Mr. Riley’s house, which was adjacent to his shop, and 
after some verbal altercation stabbed Mr. and Mrs. Riley to 
death. Lord Coleridge, Q.C., who defended Galley, con- 
tended that ne was goaded into committing the crime, 
which was done without malice aforethought, and that, 
therefore, it ought to be reduced from murder to man- 
slaughter, The jury accepted this view, but added to their 
verdict that it was manslaughter of the worst kind. Mr. 
Justice Kennedy, in passing sentence of twenty years’ penal 
servitude on each indictment—the sentences to run con- 
currently—said that the jury had taken a most merciful viow 
in returning a verdict of manslaughter. The failure of tho 
jury to agree at the first trial, coupled with the rider to the 
verdict at the second, shows how perilously near Galley was 
of being convicted of the capital crime, No doubt he had 
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received considerable provocation, but it was utterly incom- 
mensurate with the taking of such a fearful reprisal. 
Whilst subscribing to the verdict we cannot help thinking 
that the convict had a very narrow escape from the more 
serious finding, and that neither judge nor jury strained the 
quality of mercy. 


AN INTERESTING PROJECT. 


S1nop the days when we as a nation thought it no sin 
to traffic in human lives, and to deport the inhabitants of 
Africa from their homes for our own purposes in other 
colonies, or even under certain circumstances to sell them 
into slavery with the Spaniards of the West Indies, the 
African race have formed the great bulk of the population 
of these ‘‘ summer isles of the West.” Though slavery has 
rightly been abolished, the islands for various reasons do not 
afford any proper scope for educated and enterprising 
Africans. To remedy this state of things Dr. J. Albert 
Thorne and other members of the African race are promoting 
a soheme by which a tract of land is to be acquired in 
British Central Africa, and the descendants of the race now 
resident in the British West Indies are to be utilised for the 
purpose of developing its resources, The realisation of the 
objects of the promoters of the scheme will mark an 
important step in the progress of civilisation, and we wish 
the committee god-speed in their endeavours, Dr. Thorne’s 
address is 73, George-street, Edinburgh, and he will be glad 
to receive any practical evidences of support. 


THE GUILD OF ST. LUKE. 


Av a recent chapter of the Guild of St, Luke it was 
announced that His Grace the Archbishop of Canterbury had 
consented to preach before the medical profession at 
St, Paul’s Cathedral at 7.30 p.m. on Oot. 21st, being 
in the octave of St. Luke’s Day. It was therefore 
decided that an endeavour should be made to hold a 
medical service at St, Paul’s Cathedral on that occasion 
similar to the legal function which occurs when Her 
Majesty’s judges attend the Cathedral in state. We 
understand that an invitation will be issued to all medical 
men resident in London and that those entitled to do so 
will be asked to wear academical robes. The Guild has also 
resolved to invite various prominent representatives of the 
City and of the profession in the provinces. A very in- 
fluential committee has beon formed of leading members of 
the profession, among those who have consented to support 


the movement being Sir Henry Acland, Dr. Clifford Allbutt, | 


Sir James Paget, Sir Joseph Fayrer, Sir William Broadbent, 
Sir John Erichsen, Sir Dyce Duckworth, and Dr. Symes 
Thompson, the Provost of the Guild. Tho Right Honourable 
the Lord Mayor has promised to attend in State. 

THE CRAIG COLONY FOR EPILEPTICS, NEW 

YORK. 

Timm law which established this colony says that it shall be 
arranged and constructed upon the village plan ; this means 
the establishment of separate households in which a limited 
number of persons shall live. Each household will, as far 
as possible, be made a unit within itself. Lverything 
suggestive of an institution, as popularly conceived, shall be 
avoided, and only those plans of development that foster 
and promote home life are to be encouraged. When com- 
pleted it will resemble a country village with its diversified 
industries and its free social intercourse. ‘Lhe colony estate 
Comprises about 1900 acres of land which are very fertile 
and highly cultivated, having been brought to this condition 
by the Shakers, who occupied it as a sottloment for some 
fifty years prior to its purchase by the State. ‘Lhe buildings 
which the Shakers loft, and which are now occupied by tho 
Colony’s patients, have been put in order and furnished 
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throughout. Systems of sewerage, hot-water heating, and 
electric lighting have been introduced, and are in perfect 
running order. Many of the buildings have been changed 
only in so far as their sanitary condition needed such altera- 
tion, thus leaving in many cases the antique interior arrange- 
ments of the Shakers. As the patients are received at the 
colony they are given several thorough examinations by the 
physicians before being placed at any occupation. ‘Their 
former mode of life, habits, and especially any disturBance 
in the alimentary tract are special objects of careful atten- 
tion, When the symptoms of their disorder have been care- 
fully studied and recorded they are then assigned to some 
occupation or study. Every person who is physically able to 
do so will be required to select some task to perform daily, 
as this is regarded as a therapeutic measure of great im- 
portance. While in a measure the patients will bo 
recipients of the State’s charity, yet every opportunity will 
be given to each individual to contribute to his or her main- 
tenance by voluntary labour. ‘The resources are such that 
the colony will be in time largely sclf-supporting, 


PERNICIOUS ANAEMIA AND CORD CHANGES. 


‘Tam association of changes in the cord with pernicious 
ansmia was first described by Lichtheim, and his observa- 
tions have been confirmed and extended, especially by 
Minnich and Nonne in Germany and Bowman, James 
Taylor and others in this country. In a recent number of 
the Nord, Med. Ark., Stockholm, Dr. K. Petren contributes a 
paper of great interest and importance, of which an abstract 
appears in the last number of the Vourologisohes Centralblatt. 
He had examined the cords in nine cases of pernicious 
anemia. In two of these there was clinical evidence 
of cord affection. In four of the cases the vessels 
were found to be affected with hyaline degeneration ; 
in five were found scattered throughout the cord small 
hemorrhages or patches of sclerosis which had been caused. 
by hemorrhages. In two cases in which no spinal symptoms 
were detected there was chronic degeneration of the pos- 
terior columns. In the first of the two cases with spinal 
symptoms, that of a woman aged thirty-six years, these con- 
sisted in impairment of sensibility, ataxy, and paresis of all 
extremities, especially the lower, loss of knee-jerks, and 
incontinence of urine. Throughout the cord, except in the 
sacral region, there was degeneration of the posterior columns 
extending as high up as the medulla. In the cervical and 
upper part of the dorsal cord there was complete degenera- 
tion of Goll’s columns; in Burdach’s columns there were 
patches of sclerosis more or less confluent, while in the 
lumbar region the whole posterior columns were similarly 
degenerated. ‘Ihe second case was that of a man forty- 
two years of age who had been troubled with weakness 
in the legs three years before. Under treatment this 
passed off. But two years later the weakness came on 
again and increased so that the patient was unable 
to walk, and before death there was evidence of pernicious 
anemia and of severe spastic paraplegia in the legs. 
After death there was found marked degencration of the 
posterior columns of the cord most marked in tho upper 
part and gradually lessening towards the lower end of 
the cord. The lymph spaces round the vessels also were 
swollen and filled with granular bodies and detritus. 
According to Petren there are usually in the cord in cases 
of pernicious anemia small hemorrhages which may lead 
to some sclerosis without clinical manifestations. Tho 
vessels also not uncommonly have thickened walls. In many 
cases, however, of pornicious anwmia there is a true spinal 
cord affection which is not to be regarded as merely 
coincident, From tho anatomical point of view no doubt 
differences are found in the affection of the spinal cord in 
different cases, but these differences aro to be explained by 
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the manner in which the process develops in different cases. 
Petren is of opinion that those cases, as regards the affection 
of the spinal cord, make up a special group, and that pro- 
bably a toxic process underlies the affection of the spinal 
cord as well as of the blood. ~ 


ENTERIC FEVER AND SEWAGE CONTAMINATED 
SHELL-FISH. 


Amon@ the papers read at the recent Sanitary Congress 
was one by Dr. Newsholme, the medical officer of health for 
Brighton, upon the above subject. He classified the cases 
occurring in Brighton in 1894-5-6 as follows :—(a) Where the 
only person eating the shell-fish was the only person acquiring 
enteric fever; (b) where others eating shell-fish had illness 
which stopped short of a typical attack of enteric 
fever (while in both a and J no other ascribable cause 
of enteric fever was detected) ; (0) cases where defective 
house drainage was found in addition to a history of shell-fish 
eating ; (d) cases in which only one person out of many 
eating shell-fish acquired enteric fever. Concerning the 
source from which these shell-fish were derived, Dr. 
Newsholme found that the ponds from which the oysters 
were derived and the bed of the river from which the 
mussels came were subject to gross sewage contamination, 
He sums up his arguments by concluding that there is no 
doubt that shell-fish contaminated with sewage can and do 
convey enteric fever, but that, of course, it does not follow 
that every shell-fish from a contaminated source contains 
the typhoid bacillus—nor that, if it did, itis necessary that 
everyone who eats an infected fish should develop typhoid 
fever, 


i A MEDICO-LEGIST ON SUICIDE. 


"'Surcipy by hanging,” said Professor Brouardel in the 
course of a recent lecture, ‘‘ would seem to have been 
invented on purpose for dipsomaniacs, children, and, 
generally speaking, all persons whose intellects are weak 
or undeveloped. The simplicity of the process accounts 
for its popularity. In some families self-murder by hanging 
would seem to be an hereditary failing. Not far from 
Etampes there is a large farm with which I am acquainted. 
One day, without any apparent cause, the proprietor hung 
himself, leaving a family of seven sons and four daughters. 
Ten out of the eleven subsequently followed their father’s 
example, bué not until they had married and begotten 
children, who in their turn all likewise put an end to them- 
selves with the cord, There is now but one representative 
Jeft of this remarkable group, an old man of sixty-cight, 
who has passed the family hanging age. When an alcoholic 
subject is attacked by an acute paroxysm of his disorder the 
spontaneity of his ideas is only equalled by the rapidity 
with which be gives effect to them. He never pauses an 
instant for reflection. ‘The idea of suicide or of some other 
crime surges up in his mind, and forthwith he acts upon it, 
often in the most ferocious manner, but without the slightest 
conception as to why he docs so. Whenever a medico-legist 
has to do with a case of crime for which he can detect no 
motive, and in which the perpetrator seems to have com- 
mitted the deed entirely withoué premeditation or discern- 
ment, he should bear alcoholism in mind.” In conclusion 
the Professor related the following extraordinary incident: 
“While I was house surgeon af Saint-Antoine a man 
threw himself down from the summit of the Bastille Column, 
and not only escaped with his life but was not even injured, 
They were re-gilding the ornamentation at the base of the 
column, and in order to protect the artists and their work 
from rain and dust a kind of canvas tent had been rigged 
up between the pedestal and the surrounding railing. The 
would-be suicide had the good luck to fall on the tent ard 
rebounded from it to the ground. Some bystanders, thinking 
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he must be sevorely hurt if not killed outright, ran to his 
assistance, but before anyone could reach him he scrambled 
to his feet, picked up his hat, and made off at a round pace, 
The man was a victim to alcoholism. I did not actually 
see him fall, but was present when the police arrested him, 
He said he was servant to a wine-seller and they let him 
go free. Some days afterwards I was very much surprised 
to see the identical individual here at the Medical Iaculty 
in the capacity of amphitheatre attendant. He remained 
with us sixteen years and never again attempted to take his 
life. I cross-examined him very carefully, but he was quite 
unable to account for his act. When he ascended the 
column he had not the most remote intention of throwing 
himself down. The impulse to do so suddenly seemed to 
overmaster him completely, and without a moment’s thought 
he yielded.” 


MEAN LENGTH OF LIFE, 


IN the interest of sound vital statistics it is much to be 
regretted that Professor Corfield, in his inaugural address at 
the recent Congress of the Sanitary Institute at Newcastle. 
on-Tyne, committed himself to the fallacious assertion that 
the ‘‘mean length of life” depends upon the birth-rate. 
The fallacy of the assertion is obvious, since the length of a 
child’s life cannot be influenced by the local relation of 
births to population at the time the child was born. When 
this fallacy was recently pointed out by a correspondent in 
the Zimes, and it was suggested that DProfessor Corfield 
must have intended to refer to the ‘‘mean age at 
death” when he spoke of the ‘‘ mean length of life,” 
he rejoined that he did not mean either the ‘‘ mean age at 
death ” or the ‘‘ mean duration of life,” which are recognised 
terms in vital statistics, but that his term ‘t mean length of 
life” signified something quite different calculated by the 
late Dr. Bristowe’s formula. Under any circumstances this 
new term ‘mean length of life” is open to the objection 
that its verbal meaning is identical with the accepted term 
“tmean duration of life,” which can only be ascertained by 
life-table method. Moreover, since Professor Corfield avers 
that his ‘‘mean length of life” is dependent on the 
birth-rate it must signify something entirely different 
from the ‘ ‘mean duration of life,” and it becomes 
all the more important, in the interest of the students 
of vital statistics, that he should clearly explain what 
the term really signifies. As Dr. Bristowe’s formula deals 
with the relation between the birth-rate and death-rate 
itis evident that its result cannot give an accurate indica- 
tion of the term ‘ mean duration of life,” whatever may be 
its real signification. 


THE CHILDREN’S COUNTRY HOLIDAYS FUND. 


Won have referred upon previous occasions’ to the harm 
wrought by misdirected charity in giving children one-day 
treats, ‘There is no necd to recapitulate the faults and 
dangers to health common to this form of ‘ pleasure "5 
but what we do wish to point out is the superi- 
ority of organised over disorganised charity when dealing 
with holidays of a longer duration. ‘That is our general text ; 
our special example is the Children’s Country Holidays Fund. 
The rich woman who says, ‘I will give so many hundred 
children of such and such a parish a holiday in the country,” 
is doing a good action. But every good action is not a wise 
action, and often its goodness would be enhanced by a little 
forethought, Although she has meant kindly we doubt very 
much if the results are commensurate with either the money 
spent or the ideals of the giver. There is no selection 
made of cases—the children on one side of the street 
will go and those on the other side who aro 
not denizens of the same parish are left out, Henrt-burning 
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will thus be caused and perhaps absolute injustice done, as 
comparatively well-to-do children will obtain for no payment 
nt all benefits that could have been bought for them by their 
parents. We know that all the children in London cannot go 
a holiday-making, but the organised societies for distributing 
charity are able to make a much wider and fairer selection 
than the private giver. ‘The season is practically over 
now, but we would beg the charitable to remember that 
money will keep, and the consciousness of possessing funds 
will enable the authorities who organise sensible holidays to 
make preparations for next year. We would plead especially 
for the Children’s Country Holidays und. It is not the only 
one, as the authorities themselves allow, but it would seem 
to be the best and most general. It sends children away for 
a fortnight, and makes every attempt by means of local 
committees of workers to reach deserving cases. It enforces 
no scale of payment, but rightly attempts to promote some 
self-sacrifice on the part of parents by premising that even 
the poorest can subscribe something if they make an effort 
to save during the best weeks of the year. ‘The address of 
the Fund is 10, Buckingham-street, and the treasurer is the 
Hon, A. Lyttelton. 


CHLOROSIS AND PAPILLORETINITIS. 


Ina recent number of the Deutsohe Medioinische Woohen- 
sohrifé appears a paper by Diabella on this subject. It 
describes the caso of a female patient aged twenty-one years 
who began to menstruate in her fourteenth year. Her periods 
came on irregularly, and she developed a certain degree of 
chlorosis which did not quite disappear in spite of treat- 
ment by iron, In the autumn of 1894 she began to suffer 
from left-sided headaches and was generally out of health, 
and in the spring of 1895 she developed great weakness 
again. Menstruation, which had been interrupted, was 
re-established, and immediately after this there was 
impairment of vision and later diplopia, On adais- 
sion to hospital in April thero was marked anmmia 
with reduction in corpuscles and hemoglobin, papillo- 
retinitis on both sides, and paralysis of the left external 
rectus. There was also a loud hemic murmur. Under 
treatment with iron and rest in bed there was rapid 
improvement in the general condition, and by the end of May 
her colour was natural, the murmur could no longer be heard, 
and there was a marked improvement in the state of the blood 
as regards both corpuscles and hemoglobin. ‘here was also 
a distinct subsidence of the condition of the optic discs and 
fundi, and when the patient presented herself again in 
September these appeared absolutely normal. The author 
considers that the physical strain and the re-establishment 
of menstruation, which preceded the onset of the ocular 
symptoms in this case, were the means of evoking them in 
® patient predisposed to disturbance by the long-standing 
chlorosis iu a manner analogous to that in which similar 
changes are said to tako place after severe loss of blood. 


THE INFANT LIFE PROTECTION BILL. 


Ix reference to the new endeavour to protect by legislation 
the lives and health of nurse-children, a subject with which 
We dealt in a leading article last week, it is needless to say 
that every such effort, in so far as its object is concerned, 
has our entire approval, as it must also command the sym- 
Pathy of overy person who has the most ordinary conception 
of the dangers which beset this phase of infant life. A 
Correspondent shrewdly points out to us that the proposed 
Measure, notwithstanding its virtuous intention, is open 
nevertheless to objection on at least ono important point. 
“It does not go far enough,” he says, ‘Its provisions apply 
to those onses only in which more than one child is 
hursed by the same person. Infants nursed singly 
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are not included within its sphere of: application. 
How it happens that an error so evident as this omission 
should not havo been observed by the framers of the 
new Act is inexplicable by any ordinary method of 
reasoning. It is comparatively rare in these days to meet 
with the old-fashioned baby-farm where two or more in- 
convenient children are quietly allowed and encouraged to 
die in infancy. On the other hand, instances in which the 
single nursling is in like manner done to death are of@very 
frequent occurrence. Only a few days ago such a child aged 
four months was the subject of an inquiry in the Lambeth 
coroner’s court, ‘There was the usual history of illegitimate’ 
birth, an infant handed on from one consumer of its small 
weekly revenue to another, the mother taking no concern in its 
short life-history, a diet absurdly unsuitable, and death from 
starvation duly registered by an official censure of the parent. 
This case is far from singular. It exactly illustrates the 
most modern phase of baby-farming. In framing an Act 
which excludes this particular development of crime from its 
cognisance our representative Jaw-makers will certainly fail 
to cure the evil they propose to treat, and will at the same 
time display a want of insight into the very nature of that 
evil which is most regrettable. The hope cannot be sur- 
rendered that their present position will shortly be discovered 
by themselves to be, what in face of known facts of evidence it 
is, entirely untenable and will be abandoned. No Bill which 
does not provide for the registration and regular supervision 
of all who receive nurse-children, whether single or several, 
can be of any but a merely nominal and illusory value.” 


THE PHYSICIAN AND PHARMACIST IN THE 
UNITED STATES. 


On the analysis of 27,000 prescriptions recently made by 
Professor Patch, President of the American Pharmaceutical 
Association, it was shown that the pharmacopocia was sadly 
neglected by physicians. Only seventeen vegetable drugs 
were prescribed and more than 100 drugs of vegetable origin 
neglected. Ten metals were honoured, but more than ten 
were left out in the cold. In this study of 217,000 pre- 
scriptions from nineteen drug stores distributed in Chicago, 
Philadelphia, Bayonne, New York, Boston, Washington, 
Baltimore, Denver, San Francisco, New Orleans, Cincinnati, 
and St. Louis, 11:25 per cent. were proprietary articles, not 
including many elixirs, pills, tablets, fluid extracts, &c., 
which were of specified manufacture. 


STREET NUISANCES, 


Tnn Town Council of Richmond have set an example 
which the County Council of London might well follow. At 
a mecting held at the town hall in June, 1896, it passed some 
by-laws for the prevention of nuisances not already 
punishable, and among many others is the following 
admirable rule: ‘‘No vendor of newspapers or other 
articles shall call or shout or ring a bell continuously 
in any street so as to causo annoyance to any 
person residing in or occupying any house, shop, warehouse, 
or office in such street or in any adjoining street.” The 
nuisance of City noises gets worse every day. ‘The noise of 
trafic, whether from ordinary street traflic or trains, is 
unavoidable, and even we may say necessary. But it is the 
wholly unnecessary noises we complain of. The yelling of 
the vendors of newspapers, coals, fruit, flowers, and this 
that and the other is absolutely indefensible. So also is the 
blowing of a post-horn for sheer advertisement by the drivers 
of carts setting forth the virtues of certain nostrums. 
Besides noises, there are other offences which might be done 
away with, London might be and is in some ways the 
finest city in the world, but in no town can the passer-by 
see so many beautiful sites utterly spoiled for the want of a 
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little care. Take Piccadilly-cirous, for example. Some 
years ago this site was improved at a vast expense and 
beautified with a fountain which is a very good example 
of the metal-worker's art, even if it is very unhappy in 
its overwhelming environment. ‘This being dono, the 

* Londoner naturally expeoted that the site would be kept 
in fairly good order. Instead of this, what do we-find? 
The fountain playing with a miserable tricklo; water in the 
basin mixed with dust, pieces of paper, and orange peel ; 
the space around the fountain’s base occupied by loafers of 
every description. The parks of London, both those under 
the Crown and County Council, are beautifully kept and 
stocked. Surely it is not too much to ask that the street 
open spaces should be so too. It is for the removal of the 

- unnecessary nuisances that we plead, for freedom from them 
would do much for the health, apart from the pleasure, of 
the community at large. 


THROUGH an oversight in the preparation of our recent 
Students’ Number we omitted to include a list of the staff 
of the Queen’s Hospital, Birmingham, among the provincial 
hospitals. We have rectified our error in another column 
(p. 861). 


Dr. SamunL Fenwick has retired from the post of 
Physician to the London Hospital and at a recent meet- 
ing of the governors was unanimously elected Consulting 
Physician in recognition of his long and eminent services. 


Tru attention of the President of the Local Government 
Board having been drawn to the not too emphatic remarks, as 
to the unrestricted sale of carbolic acid, made by the coroner 
who attended an inquest at Fulham last week on the body of 
a girl who had poisoned herself with carbolic acid, a reply 
has been elicited to the effect that ‘the question of imposing 
some restrictions on the sale of carbolic acid is under the 
consideration of the Lords of the Council.” It is earnestly 
to be hoped that a very speedy and definite decision will be 
forthcoming, since the number of deaths by poisoning with 


carbolic acid are, as is well known, very seriously on the 
increase, 


THE FIFTIETH ANNUAL REPORT OF 
THE COMMISSIONERS IN LUNACY. 


‘Tun fiftieth annual report of the Commissioners in Lunacy 
Presents us with a comprehensive statistical review of the 
certified or reported insane in Englind and Wales, and a 
critical account of the various institutions devoted to their 
care. It contains much important information, which has 
an interest alike for the profession and for a wider public, 


and affords satisfactory evidence of a year’s painstaking and’ 


successful work. According to returns, statutory and other, 
made to the Lunacy Department, the total number of 
officially known lunatics, idiots, and persons of unsound 
mind in England and Wales, on Jan. 1st, 1896, was 
96-446, being an increase of 2365 upon the correspond- 
ing number on Jan. 1st, 1895, They were distributed 
as follows : in county and borough usylums 63,957; in 
registered hospitals 4025; in licensed houses 4336; in 
metropolitan district asylums 6039 ; in ordinary workhouses 
10,906 ; and as out-door paupers 5924. At the same date 
there were 641 criminal lunatics in Broadmoor Asylum, 410 
private single patients, and 208 in naval and military 
hospitals. ‘The increase referred to is the largest yet 
recorded, the nearest approach being in 1893 when it 
amounted to 2245; but it has been almost exclusively 
confined to pauper pationts who numbered 2328 more 
than on Jan. 1st, 1895, whilst the private patients 
had only increased by 15 and criminal lunatios by 22, 
This “gradually advancing increase in the volume of 


lunacy under official cognisance is undoubtedly disquiet- 
ing, but it hardly warrants the sensational importance 
attributed to it by a: section of the daily press, That 
the increase in the general population, our complex civilisa- 
tion, the high pressure of living, hereditary influences, and 
alcoholic indulgence, all have a bearing on the subject, is 
hardly open to question; but there are other factors at 
work which we think may, in a measure, explain more 
satisfactorily the apparently rapid increase of insanity, 
‘The Commissioners’ figures do-not deal with the whole 
bulk of lunacy in the country. In 1891 they knew of 89-1 
per cent. of the total number of lunatics, leaving a residuum. 
of 10:9 per cent. to be accounted for, and the gradual 
absorption of this floating mass must naturally tend to 
raise official statistics. ‘he estimation with which the 
public regard the benefits to be derived from voluntary 
hospitals is a matter of common knowledge, and the same 
holds good, although in a minor degree, in the case of 
asylums. This is evident from the fact that the wage- 
earning classes are showing their appreciation of the care 
and treatment meted out to the inmates of public lunatic 
establishments, by placing in them, in ever-increasing 
numbers, their insane relatives who are broken down 
through mere senility, rather than retain them at home. 
There also appears to be an increasing tendency to relapse, 
for the proportion of cases, with a history of previous attacks 
of insanity, admitted during the five years 1890-94, was 
3 per cent. greater than during the five years 1880-84. A 
little consideration will therefore show that the factors 
underlying the increase, and the magnitude of the increase 
itself, are not so formidable as at first sight they appear 
to be. 

The elaborate series of tables, which form a large and 
valuable portion of the report, are this year placed in an 
appendix, and not in the body of the report as usual. They 
show that, whereas in 1859 the ratio of insane to population 
was 18°67 per 10,000, it had reached in the beginning of the 
present year the high figure of 31:38 per 10,000. This also 
is the highest on record, and shows a differential increase of 
‘43 on the ratio of last year. The advance, however, has 
been almost wholly in the pauper class, as the respective 
proportions of the two classes in 1859 were for private 
2°38, and for pauper 1695 per 10,000 of the popula- 
tion; in the present year the ratio of private patients 
had only increased to 269 per 10,000, while the pauper 
ratio had increased to 2844 per 10,000. ‘The propor- 
tionate increase has therefore been vastly greater in the 
pauper than in the private class. Compared with last year 
the private ratio has slightly declined, while tho pauper 
is 0°44 higher. In endeavouring to estimate the probable 
prevalence of insanity in the country, the proportion per 
cent. of pauper insane, to paupers of all classes is perhaps 
asafer guide than the ratio to population. This was well 
shown in the January number of the Journal of Mental Science 
The actual number of paupers is known and in recent years has 
advanced fairly uniformly with the estimated total increase 
of population. During the past decade the ratio of paupers 
to population has remained almost constant in the proportion 
of one to thirty-six, and the number of pauper insane under 
the supervision of the central office embraces, with few 
exceptions, the whole of the pauper insane in the kingdom. 
In 1892 the proportion of the pauper insane to all classes of 
paupers was 10°35 per cent., in the intermediate years there 
was a slight decline, and it has risen again this year to 10-40 
per cent. Notwithstanding the fact that the percentage 
maintains this uniform character, the numbers of pauper 
insane coming under oflicial cognisance, have increased, and 
the probablo explanation lies in what has been already 
stated—viz., the enhanced appreciation of asylum treatment 
and increased asylum accommodation. Of the total, number 
of pauper insane 73:84 per cent. are in asylums, hospitals and 
licensed houses, 19°38 per cent. are in workhouses, and 6°78 
per cent, with relatives and others, ‘he table in the 
appendix which shows this distribution, indicates that there 
has been a gradual increase in the proportion of pauper 
insane in asylums and an almost corresponding decrease in 
the numbers in workhouses and retained with relatives and 
others. It is in Wales that the largest number are main- 
tained in families, but even in the twelve Welsh counties 
taken together, the proportion has fallen since 1876 by about 
twenty-five per cent. The whole question whether there is, 
or is not, a disproportionate increase in the newly ocourring 
cases of insanity, to account for the continuous increase 10 
thé number and ratio to population of officially known 
lunatics, is at present the subject of an inquiry conducted by 
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the commissioners, concerning which they propose to furnish 
a separato report. Z 
During the year 1896 the admissions numbered 18,513, 
being an increase of 835 over the number in 1894, ‘Transfers, 
ye-certifications, and admissions into idiot establishments 
are not included. The ratio of total admissions, viz. 6°09 per 
10,000 is 0.21 higher than that for 1894, and each of the 
* three classes, private, pauper, and criminal, shows a slightly 
increased proportion on the year, but in the private and 
criminal classes the ratio has varied little since 1885. There 
is room for improvement in the table dealing with the 
admissions. No distinction is made between first cases and 
re-ndmissions, and this omission naturally detracts much from 
its value. A tabular statement of first admissions during the 
ear would be a serviceable guide in gauging the proportion of 
freshly occurring mental disease. We fincl however in another 
part of the appendix, some statistics that throw light upon 
this subject. They show that during the quinquennial 
eriod 1890-1894 the proportion of cases, exclusive of cases 
of congenital insanity, in which the attack was stated to be 
the first, amounted to 70°5 per cent., while the proportion in 
which the attack was stated not to be the first was 29°5 per 
cent. This affords additional evidence that the increase in 
the asylum population is, in considerable measure, due to 
relapsed cases, and from the same source we gather that 
females are rather more prone to recurrence of mental 
diseaso than males. ‘The recovery rate for all institutions 
except idiot establishments for 1895 was 38°18 per cent. of 
the admissions, so corrected ; and it was 2°13 per cent. below 
that of 1894. This reduction means that 394 fewer patients 
were discharged in 1895 than would have been had the 
recovery rate been equal to that of the preceding year. The 
rate of mortality for 1895 in all institutions, with the same 
exception, was 9:95 per cent. of the average number of 
pationts resident during the year, and it was 0°5 per cent. 
higher than in the previous year, so that the reduc- 
tion of numbers by death was greater by 352 than 
would have been,the case had the rate of mortality 
been that of 1894. ‘he effect of each factor in 
the discharge-rate, therefore, was nearly to neutralise 
that of the other. In Table V., Appendix A, we find 
that the total number of deaths for all institutions during 
the year 1895 is stated to be 7,235, and excluding idiot 
establishments, 7152; but on turning to Table XIII.,; which 
shows the causes of death in the cases of all patients who 
died in county and borough asylums, registered hospitals, 
and licensed houses during the year 1895, the total amounts 
to 7182, ‘here is an evident discrepancy between the two 
tables. An analylsis of the latter table shows that cerebro- 
spinal diseases accounted for 4068 per cent of the total 
mortality, and the remarkable feature attaching to this 
group of diseases is the great fatality arising from general 
paralysis, which alone accounted for 1437 deaths, or almost 
exactly one-fifth of the total mortality. Phthisis was the 
most fatal of thoracic diseases. The percentage of deaths 
in this group (thoracic) amounted to 35-78 of the whole. 
We presume that the linking of senile decay with such 
affections as diseases of the bones and joints, cellulitis, &c., 
is a matter of convenience, but the composition of the group 
appears somewhat anomalous. Forty-seven deaths were due 
to accident or violence; of these, 18 wero suicides. ‘The 
average ages at death were for males fifty-one years and for 
fomales fifty-seven years, 
. The proportionate occurrence of the various forms of 
Insanity scems to be maintained with a fair degree of 
regularity, Of the average annual number admitted during 
the five years 1890-1894 wo find that 49-2 per cent. are 
Toported to have been suffering from mania, a decrease of 
1 per cent, from last year, and 265 per cent, from 
melancholia, an increase of 0:7 per cent. over that of the 
Previous year ; 11:3 per cent. from dementia ; 4°6 por cent, 
from senile dementia; 5 1 per cent. from congenital insanity ; 
and the remaining 3°3 per cent. from other forms of mental 
disorder, Of the whole number admitted during the five 
Years 8-2 per cent are represented as epileptics, 8:5 per cent. 
43 general paralytics, and 25°4 per cent. as suicidal. As 
Tegards causation, hereditary influence figures as the most 
Potent factor in the production of mental disease, dnd an 
increased proportion of cases is attributed to alcoholism and 
Old age, Old age is assigned as a cause in 5°6 per cent. of 
males and in 6:4 per cent. of females, showing an increase 
since 1880 of 2:5 per cent. and 2°1 per cent. in the respective 
Sexes, As regards the etiology of general paralysis, venereal 
Uscase ix given as the cause in only 3-4 per cent, of the 


yearly average of males admitted and in 5 per cent, of 
the females, while alcoholism is made to account for 
25 per cent, and 188 per cent. respectively. ‘The ex- 
perience of continental observers is all the other way, 
and they hold that syphilis is the chief factor in the 
causation of this disease. Some remarks on this subject 
were made in the recent report of the Cairo Lunatic Asylum. 
It is stated that in Egypt alcoholism is rare ; on the other 
hand, syphilis is rife and sexual excess is allowed free play, 
but it is found that general paralysis is not at all commo 
occurring in only 3 per cent. of the admissions. The repor 
goes on to state that the Egyptians are usually easy-going 
and are not subjected to overstrain, nor are they addicted 
to alcohol, and to this is attributed the infrequency of the 
disease. 

The county and borough asylums now number sixty- 
nine. The number of fresh admissions into these estab- 
lishments during the year 1895 amounted to 15,898, or 
630 in excess of that for 1894, and 2725 in excess 
of the average of the ten preceding years. In many 
of the asylums overcrowding is rife, and in none more 
so than in those of the county of London, where the pressure 
for accommodation has become very acute, Measures have 
been adopted to relieve the immediate pressure by the 
erection of temporary buildings at Banstead and Colney 
Hatch Asylums for 300 patients in each case. The occupancy 
of these buildings has been limited to a period of five years 
from completion. By that time it is expected that the new 
asylum at Bexley Heath will be ready for occupation. The 
situation demands energetic action on the part of the 
Asylums Committee, for on Jan. 1st the total number of 
London patients boarded out in asylums and licensed houses 
was 2232, while the average annual increase of such patients 
during the past five years has been 565. In a numberof 
county and borough asylums insanitary conditions have pre- 
vailed, leading to an unusually large number of cases of 
colitis, dysentery, or dysenteric diarrhoa, and typhoid fever, 
which in some instances assumed an cpidemic character. 
Post-mortem examinations were made in 5209 cases (the 
number of deaths being 6517), a percentage on the total 
number of deaths of 79°9; this is slightly lower than the 
percentage of 1894, which was 80°3. In previous reports the 
Commissioners have strongly recommended that necropsies 
should be made in every case of death as far as possible, 
and they again urge the necessity for this in alluding to two 
fatal cases of rupture of the bladder, where the injury was 
not detected during life, but only discovered during the 
progress of the post-mortem examinations. We are glad 
to find in several of the entries recording the results of the 
Commissioners’ visits to the various asylums a note of 
approval concerning the vigorous manner in which patho- 
logical research is conducted, and material stored which 
should ultimately become of great practical scientific value ; 
and here we may add, although it has more reference to 
clinical work, that they testify their appreciation of the 
illustration of the case-books by means of photographs of 
the patients. Such commendation, coming from the quarter 
it does, will doubtless stimulate medical officers to further 
efforts in the same direction. At p. 8 of the report we 
are informed that the number of suicides in the county 
and borough asylums amounted to thirteen, but at 
p. 22 it is stated that sixteen suicides were recorded 
in these institutions. It appears that three deaths were due 
to acts committed before admission, one patient drowned 
herself at home after being away on leave for more than 
three months, another ended her life in the same manner 
while on leave for the day under the charge of an attendant, 
and cleven committed suicide whilst under detention. The 
total therefore amounts to sixteen. ‘This is an increase 
on the number recorded last year, but considering the 
large number admitted with actively suicidal propensities 
(over 25 per cent.), necessitating incessant vigilance on their 
movements, it will be conceded, from the comparatively small 
number of casualties, that a large measure of care and 
attention is bestowed on this class by those responsible for 
their safety and welfare. Misadventure other than suicide 
accounted for twenty-five deaths. One male was killed by a 
blow from a hammer inflicted by a fellow patient. Tour 
deaths resulted from epileptic suffocation and four were due 
to suffocation from food. With regard to the latter the 
Commissioners recommend that great caution should be 
exercised in the preparation and administration of food to 
pationts requiring special care in this respect. ‘wo deaths 
were the result of scalding; in one instance there was 
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evident disregard of the bathing regulations. Attention is 
again drawn to the fact that the registered hospitals provide 
suitable accommodation for insane persons of the higher 
class who are unable to afford the larger charges of the best 
of the licensed houses, and regret is expressed that no 
addition has been made to the number of these hospitals, 
nor any increase in the endowment of those already estab- 
lished. ‘here isa long account of the inquiry held by the 
Commissioners into the medical administration of Holloway 
Sanatorium, and into certain specific allegations made 
concerning this institution in the pages of a weekly 
publication, On the occasion of their usual visits the 
sanatorium was found in good order. The number of 
licensed houses has undergone a material reduction during 
the last ten years ; a gencrally favourable opinion is expressed. 
towards them. The Vommissioners regard it as significant 
that the number of private single patients has tended to 
diminish year by year for some years past, but they have no 
yeason to suppose that this form of treatment is at all falling 
into abeyance. The condition of the Metropolitan district 
asylums is described as satisfactory, and the same applies to 
many of the ordinary workhouses, although in a large pro- 
portion of the latter, especially the smaller ones, the pro- 
vision for the exercise, amusement, and general care of the 
insane inmates is very defective. ‘[wo classes of workhouse 
inmates receive special notice. In the case of old people 
who have become mentally enfeebled by reason of natural 
decay the Commissioners deprecate certitication as unneces- 
sary under ordinary circumstances; but with regard to 
young women who are certifiably insane from congenital or 
acquired imbecility they deem such action imperative 
because girls of this type when at large are subjected to special 
dangers owing to their age and mental incapacity. In some 
workhouses persons of this class are permitted to discharge 
themselves, often with disastrous consequences. 

The remarks of the Commissioners on the individual 
asylums which they visit are mostly creditable to the 
management. The prevalent overcrowding is much to be 
deplored, but, on the whole, steady progress seems to be 
generally maintained, Electric lighting has been introduced 
into some institutions, and in connexion with others 
detached hospitals for the care of the sick, without which no 
large asylum can be considered complete, have been built. 
Much stress is laid on the necessity for bright and cheerful 
surroundings for all the patients, because the greater the 
mental deterioration the greater the need for an improved 
environment. There is no falling off in the interest which 
attaches to this report, in which continued assurance is 
given that the public are well and zealously served by the 
lepartment and that the interests of the insane are efficiently 
and carefully safeguarded. 


IMMORAL ADVERTISEMENTS. 


A CORRESPONDENT has sent us the following forcible 
protest against the indecency of the contents of the adver- 
tisement columns of many popular Jay journals :— 

All who have the welfare of children and the cause of 
morality at heart will hail with satisfaction the announce- 
ment that a Bill is to be presented to Parliament to prevent 
or remedy such abuses as were brought to light at the trial 
of the Reading baby farmer, Mrs. Dyer. Whatever may be 
the scope of the proposed measure and at whatever details 
of this horrible trade reform is to be aimed, there is ono 
branch of the subject which ought on no account to be 
neglected. The sentiment of the nation is nothing if not moral ; 
but whilst it turns pale at the ghoulish horrors of the Reading 
baby farm, wipes from the statute book the Contagious 
Diseases Acts, gloomily deplores the presence of a vast army 
of unfortunates, and ostracises the decadent novel as an 
unclean thing, yet without a tremor or a blush it affords 
direct encouragements of immorality all the publicity that 
is to be gained inthe columns of the daily press. If decadent 
novels by familiarising young folks with lewdness make 
smooth the paths leading to immorality, alluring advertise- 
ments flaunting their encouragements in nearly every news- 
paper suggest that those paths can be safely trodden with 
the knowledge that infallible remedies are at hand in case of 
undesirable consequences. ‘Lhe sexual novel implies that 
chastity is not essential, the immoral advertisement that the 
results of unchastity need no longer be feared. What other 
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conclusion is to be drawn from the following announcements 
in a well-known newspaper ? x 

‘Good news for ladies. A lady, the daughter of a late 
eminent physician, will be pleased to forward full particulars 
of a certain cure for all forms of irregularities, no matter 
how caused or how long standing.” 

‘‘A boon to ladies. Mr,—— (who was thirty years a 
Member of the Royal College of Surgeons of England) will 
forward free of charge full particulars of a remedy which, 
during an extensive practice both at home and in the 
Colonies, he has never known to fail in the most obstinate 
cases of irregularities.” . 

Whilst above these ‘the only trustworthy and reliable 
preparation in the world for all irregularities, never failing 
in bringing about all that is desired speedily and safely ” 
flaunts its impudent bait with all the assistance that 
display capitals can give it. 

Doubtless there is no onc so guileless as to imagine 
that these disgraceful announcements cater for the wants of 
females merely suffering from illnesses which are incidental 
to womankind. ‘Then, these baits would be as censurable as 
the common quack advertisement. ‘They are all that, and 
more — they are the first step to the house of the 
abortionist, the allurer of the young girl to incur a 
certain risk of which the possible result, with its 
attendant disgrace and social ostracism, is one of the most 
potent helps to chastity if not to purity. It would be 
interesting to know how often virtue, assailed by a great 
temptation and trembling in the balance, has been lured to 
destruction by promises such as are scattered abroad by the 
press of the country. he descent of virtuous womanhood 
to the streets is accomplished often enough without such 
recruiting agents as the honeycombed advertising column 
carries into every house, every shop, and every haunt where 
youth, innocence, and virtue are to be found, 

These advertisements are the handmaids of the baby 
farmer. However confident the cry, medical men know 
how difficult it is to bring on abortion by means of 
drugs ; and the luckless gl, betrayed no less by the 
advertisement than by her seducer, hides her shame in the 
odious secrecy of the baby farmer’s warren. Tempted by 
her seducer, perhaps egged on by some acquaintance who, 
fearful of results when none were to be feared, has proved 
the success of the remedies, she falls and the inevitable 
occurs. ‘Then is the baby farmer's opportunity, and it is 
upon the work of such agencies that Mrs. Dyer and her 
crew batten and prosper. They reap their harvest from the 
soil which these advertisements help to prepare and keep 
cultured. 

It is to be hoped that the editors and managers of the 
respectable papers which insert these advertisements and 
so put a premium upon immorality cannot be aware that 
their columns form the only channel through which these 
advertising abortion mongers—to give them their proper 
name—can reach the public. If they issued their notices in 
any other form they would be pounced upon by the police 
for publishing obscene literature. Unfortunately a flaw 
in the Act forbidding the publication of obscene and 
immorel literature exempts newspapers. The consequence 
is that our apostles of purity are too often the purveyors of 
filth and the vehicles of indecency. " 

It is well known that a number of papers decline to receive 
these advertisements, but they are honourable exceptions to 
the general rule. As long as the law allows them, journals 
will be found ready to insert them, and so long as one news- 
paper sets the example otbers will have a justification 
for following it. It seems. therefore, that nothing short of 
making the newspaper publication of these announcements 
as punishable an offence as printing them in a handbill or 
pamphlet is likely to be effectual. A complexity of causes con- 
tributes to produce the state of things where baby farming 18 
a paying business, and as regards one of them the present 
seems a suitable opportunity for its removal ; and if the 
subject can receive attention in the Bill to which reference bas 
been made the cause of morality would be strengthened by the 
removal of what is at once u disgrace to the press of, the 
country and a multiplying menace to the morals of the young 
and innocent. At the same time the power of the ae 
would be re-invigorated, and admiring readers would e 
spared the shock of finding, side by side with cogent inoite- 
ments to morality, advertisements more potent for baci 
more subvorsive of morality, and bristling with dangers me 
to be feared than any of those which may happen to 
denounced in eloquent leading articles. 
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ELECTION OF DIRECT REPRESENTATIVES 
TO THE GENERAL MEDICAL COUNCIL. 


A mmpTine of general practitioners, supporters of Dr. 
jf, H. Alderson for a seat on the General Medical Council, 
was held at Milford House, Holland-road, W., on Tuesday, 
the 15th inst., Mr, Frederick Lawrance being in the chair. 

The Chairman, in his introduction of the candidate, said 
that Dr. Alderson was a general practitioner of over thirty 
years’ standing in the same locality, that he well knew the 
wants of the general practitioner and the disadvantages 
ander which he suffered at the present day, and that in every 
respeot' he was well qualified to represent general practi- 
tioners on the General Medical Council and by his practical 
snowledge and advocacy to help to better their position. 

Dr. H. Alderson, one of the hon. secretaries to Dr. 
Alderson’s election committee, then read a list of over three 
hundred practitioners who from the commencement of Dr. 
Alderson’s candidature had promised their active support. 

The chairman having asked the candidate to state his 
views to the meeting, Dr. Alderson thanked the chairman 
for his kind remarks and said that he was the nominee of no 
society, that he was quite alone and independent, and that 
he appealed to general practitioners for their help and 
support because he was one of themselves and had always 
identified himself with their best interests. He took, he 
said, as his basis the following four cardinal points :—1. The 
Medical Act should be amended in conformity with the 
requirements of the general practitioner of to-day. 2. Every 
lying-in woman should be able to command the services 
of a properly qualified medica] man at an adequate remunera- 
tion. The word midwife should never be used, but a 
new order should be established named ‘‘ obstetric nurses,” 
and they in all cases should be under the direct supervision 
of a registered practitioner, and it would be his care to safe- 
guard the practitioner from any invasion of the profession by 
midwives. 3. General practitioners should decline to give 
their services to any aid society which deducted part of the 
doctor's salary to increase its own revenue. 4, Steps should 
be taken to control the very obvious abuses which at 
present exist in our medical charities, more especially in 
reference to the out-patient departments of our hospitals. 

The chairman, Dr. Barkwell, Dr. Dobson, Dr. Herbert 
Snow, Dr. Terry, and others having addressed questions to 
the candidate, Dr. Alderson replied, and the meeting 
terminated with a vote of thanks to the chairman and 
expressions of confidence in Dr. Alderson. 
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LOCAL GOVERNMENT DEPARTMENT 


REPORTS OF MDDICAL OFFICERS OF HBALTH. 


Birmingham Sanitary District.—Dr. Alfred Hill, in pre- 
senting his twenty-third annual report, regrets that the vital 
Statistics for 1895 evince no improvement for the last two 
‘quinquennial periods, but he thinks that with the advent of 
certain sanitary improvements the denth-rate of this im- 
Portant city may be materially diminished. The adoption of 
the water-carringe system of excrement removal and the 
Paving of courts are among Dr. Hill's recommendations for 
eflecting this desirable end. ‘There is in the report before 
Us a very completo analysis of the vital statistics of Bir- 
mingham for 1896 and a comparison of them with those of 
Cortain antecedent years, but we are unly able to refer to 
matters which are of a more or less general interest. During 
1895 there were 100 cases of small-pox notified, and out of 
this number 6 (all vaccinated) died. These figures form, as 
Dr. Hill observes, good illustration of the fallacy of drawing 
inferences from too few figures, but doubtless the anti- 
Yaccinationists of Birmingham will not be slow to profit by 
he opportunity, Dr. Hill, however, proceeds to take as the 

is of his observations the figures afforded by the statistics 
of the whole epidemic, which extended from the beginning 


of 1893 to the middle of 1895, and the following table 
presents some of the more important facts :— 


a Number | Number Proportion 
of cases. | of deaths. of deaths, 
Vaccinated as we ae . 2701 121 45 per cent, 
Unvacoinated 343 107 32 ow 
Doubtful. ve oe see vee 109 2 |183, 1 


Dr. Hill further supplies a table which we reproduce show- 
ing the age distribution of attacks and deaths among the 
vaccinated and unvaccinated, which affords the usual illus- 
tration in a sufficiently obvious fashion. 


Case 
Cases, Deaths, mortality 
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Dr. Hill calculates that there are in Birmingham 118,000 
children under ten years of age, and he estimates that out of 
these there were during the recent epidemic about 100,000 
who were vaccinated and 18,000 unvaccinated. Comparing 
these two groups in respect to their liability to attack, 
Dr. Hill shows that the unvaccinated suffered eleven times 
as heavily from small-pox as the vaccinated, while during the 
first five years of life there was about one attack in every 
4000 of the vaccinated as against one out of every seventy- 
five amongst the unvaccinated. Diphtheria evinced during 
1895 in Birmingham a rapid and remarkable rise, and this 
fact is more especially noteworthy in that since the year 
1873 this disease has been diminishing in prevalence in 
Birmingham. Dr. Hill points out that the sudden increase 
in diphtheria cannot be accounted for by the prevalence of 
insanitary conditions, since many such insanitary conditions 
as obtain have existed equally—or rather in a greater 
degree—in former years. He does not think, too, that 
schools have had much influence in the spread of this disease 
in Birmingham, but we must confess that in our view the 
figures supplied by Dr. Hill relative to this point are 
capable of different interpretation from that which he 
puts upon them. The completion of an instalment of a new 
small-pox hospital is a subject upon which Dr. Hill con- 
gratulates the city. The hospital is situated on a site of 
twenty-four acres and is more than three miles distant from 
the centre of Birmingham. We wish that we could devote 
more space to Dr. Hill’s report, as he raises many interesting 
subjects. 

Dhrfield Urban Sanitary District—Mr. Thos. B. Fair- 
clough reports that the water supplied to Mirfield, though 
abundant in quantity, still acts upon lead and that the 
health of the inhabitants is thereby impaired. It seems, 
however, that the Huddersfield Corporation are now taking 
stops to render the water inert towards lead, and Mr. Fair 
clough attributes their action to the combined efforts of the 
Local Government Board and the West Riding County 
Council who for some time past have been urging the 
matter. 


VITAL STATISTICS. 


HDALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6303 births 
and 3287 deaths were registered during the week ending 
Sept. 12th. ‘he annual rate of mortality in these towns, 
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‘which had declined in the seven preceding weeks from 
248 to 16°5 per 1000, further fell last week to 15°8. In 
~London the rate was only 14:8 per 1000; while it averaged 
16 5 in the thirty-two provincial towns. The lowest rates 
in these towns were 87 in Derby, 9°3 in Croydon, 11°8 in 
Leicester, and 12°5 in Cardiff; the highest rates were 18-9 
in Birmingham, 19:4 in Manchester, 20-1 in Preston and in 
Newcastle-upon-Tyne, and 23-1 in Liverpool. The 3287 deaths 
included 487 which were referred to the principal zymotio 
diseases, against 610 and 536 in the two preceding weeks ; of 
_these, 193 resulted from diarrhoea, 82 from diphtheria, 76 
from whooping-cough, 53 from ‘‘fever” (principally enteric), 
44 from measles, and 39 from scarletfever. The lowest death- 
rates from these diseases were recorded in Oldham, Hudders- 
field, Halifex, and Bolton ; and the highest rates in Brighton, 
Hull, Liverpool, and Sunderland. The greatest mortality 
from measles occurred in Brighton and Hull; from whooping- 
cough in Burnley and Nottingham; from ‘fever’ in 
Norwich, Birkenhead, Hull, and Sunderland; and from 
diarrhea in Preston, Liverpool, and Sunderland. The 
mortality from scarlet fever showed no marked excess in 
any of the large towns. The 82 deaths from diphtheria in 
the thirty-three towns included 48 in London, 5 in West 
Ham, 4 in Liverpool, and 3 each in Cardiff, Birmingham, 
and Manchester. No fatal case of small-pox was registered 
in any of the thirty-three large towns. There were 12 cases 
of small-pox under treatment in the Metropolitan Asylum 
Hospitals and in the Highgate Small-pox Hospital on Saturday 
last, the 12th inst., against 16 at the end of each of the two 
preceding weeks; 1 new case was admitted during the 
week, against 4, 6, and 2 in the three preceding weeks. The 
number of scarlet fever patients in the Metropolitan Asylum 
Hospitals and in the London Fever Hospital at the end of 
the week was 3620, against numbers increasing from 3370 to 
3610 on the three preceding Saturdays; 316 new cases were 
admitted during the week, against 416, 333, and 484, in the 
three preceding weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 149 and 
185 in the two preceding weeks, further declined last week 
to 118, and were 47 below the corrected average. The 
causes of 39, or 1:2 per cent., of the deaths in the thirty- 
three towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Portsmouth, Nottingham, Salford, Sheffield, 
Hull, and in fourteen other smaller towns; the largest 
proportions of uncertified deaths were registered in Bristol, 
Derby, Liverpool, and Blackburn. 


HEALTH OF SCOTCH TOWNS. 


‘fhe annual rate of mortality in the eight Scotch towns, 
which had been 16-3 and 18-1 per 1000 in the two preceding 
weeks, declined again to 15:9 during the week ending 
Sept, 12th, and almost corresponded with the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the cight Scotch towns ranged from 
128 in Paisley and 130 in Edinburgh, to 17-4 in Glasgow 
and 20°5 in Perth. The 465 deaths in these towns in- 
cluded 41 which were referred to diarrhoa, 14 to measles, 
10 to scarlet fever, 6 to whooping-cough, 4 to diph- 
theria, and 2 to ‘‘fever.” In all, 77 deaths resulted 
from these principal zymotic diseases, against 93° and 
90 in the two preceding weeks. ‘These 77 deaths were 
equal to an annual rate of 2°6 per 1000, which was 
slightly above the mean rate last week from the samo 
diseases in the thirty-three large English towns. The fatal 
cases of diarrhoea, which had been 51 and 43 in the two 
preceding weeks, further declined to 41 last week, of which 
18 occurred in Glasgow and 6 in Edinburgh. The 14 deaths 
referred to measles exceeded by 1 the number in the pre- 
ceding week, and included 11 in Glasgow and 3 in Edin- 
burgh. The fatal cases of scarlet fever, which had increased 
from 3 to 15 in the four preceding weeks, declined to 10 
last week, of which 6 occurred in Glasgow and 2 in Leith. 
The 6 deaths from whooping-cough showed a fyrther de- 
cline from the numbers recorded in recent weeks, and 
included 2 in Glasgow and 2 in Aberdeen. The 4 fatal cases 
of diphtheria corresponded with the number in the preceding 
week, and included 3 in Glasgow. ‘The deaths referred to 
diseases of the respiratory organs in these towns, which had 
been 58 and 72 in the two preceding weeks, declined again 
to 55 last week, but slightly exceeded the number in the 
corresponding: period of last year. ‘The causes of 23, or 
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nearly 5 per cent., of the deaths in these eight towns last 


week were not certified. 


HBDALTH OF DUBLIN. 


The death-rate in Dublin, which had been 21:2 and 23-3 
per 1000 in the two preceding weeks, declined again to 21:8 
during the week ending September 12th. During the past 
eleven weeks of the current quarter the death-rate in the city 
has averaged 24:2 per 1000, the rate during the same period 
being 19°6 in London and 16°5 in Edinburgh. The 146 
deaths registered in Dublin during the week under notice 
showed a decline of 10 from the number in the preceding 
week, and included 22 which were referred to the principal 
zymotic diseases, against 22 and 20 in the two preceding 
weeks ; of these, 9 resulted from diarrhoea, 6 from whooping- 
cough, 5 from ‘feyer,” 2 from scarlet fever, but not 
one either from small-pox, measles, or diphtheria, ‘These 
22 deaths were equal to an annual rate of 3:3 per 1000, 
the zymotic death-rate during the same period bein; 
2:2 in London and 1:9 in Edinburgh. The deaths from 
diarrhoea, which had declined from 21 to 9 in the three 
preceding weeks, were again 9 last week. ‘The 6 fatal 
cases of whooping-cough considerably exceeded the number 
recorded in any recent week. The deaths referred to 
different forms of ‘‘fever,” which had declined from 
4 to 2 in the three preceding weeks, rose again to 5 last week. 
The 2 fatal cases of scarlet fever showed a decline of 3 from 


ithe number in the preceding week. The 146 deaths in Dublin 


last week included 28 of infants under one year of age. and 
45 of persons aged upwards of sixty years; the deaths of 
infants showed a decline, while those of elderly persons 
considerably exceeded those recorded in recent wecks, 
Six inquest cdses and 7 deaths from violence were registered ; 
and 42, or nearly a third, of the deaths occurred in public 
institutions. The causes of 13, or nearly 9 per cent., of 
the deaths in the city were not certified. ; 


THE SERVICES. 


Army MupicaL Starr. 

Surn@ron-MAson-GpnpRAL O'Dwyur has been appointed 
Principal Medical Officer at Aldershot. Surgeon-Major 
J. I. P. Doyle will shortly embark for India, and Brigade- 
Surgeon-Lieutenant-Colonel W. H. Steele, serving at the 
headquarters, Western District, is under orders for India. 
Surgeon-Colonel M. Cogan, Principal Medical Officer, Belfast 
District, has been selected for duty in India. 

The undermentioned Surgeon - Lieutenant - Colonels to 
be Brigade - Surgeon - Lieutenant - Colonels:— William B. 
Slaughter, vice J. L. Notter, M.D., promoted; Andrew L. 
Browne, M.D., vice H. Comerford, M.D., promoted. 


INDIA AND THE INDIAN MupIOAL SHRVIOES. 

Brigade-Surgeon -Lieutenant-Colonel Eaton, A.M.S., is 
directed to proceed to Bombay to officiate as Principal 
Medical Officer, Bombay and Aden Districts. Brigade- 
Surgeon-Lieutenant-Colonel ©. T. Peters is appointed to act 
as Civil Surgeon, Dharwar. Surgeon-Captain G. Bidie, 
Madras, is appointed to officiate as a Civil Surgeon, and is 
posted to the Saugor District. 


NAVAL MupIcAL SpRvVIOn. 

The following appointments are announced :—Staff Sur- 
geon ©. I’. Whicher to the Briton. Surgeons: Hilary 
C. Arathoon to the Zzcellent ; Elystan G. E. O'Leary, 
James G. Fowler, and John GC. G. Reed to the Victory > 
Sydney Cronecn and William J. Stitt to the Wildfire ; and 
Charles M. Beadnell, John W. Craig, and Alexander T. 
Wysard, to the Pembroke, all additional for disposal. 


Army Mupioau RuspRvy oF OFFIODRS. 
Surgeon-Lieutenant S. A. M. Copeman to be Surgeon- 
Captain. 
MinitiA Mepicat Stary Corrs. ‘1 
Surgeon-Lieutenant William Moyle O'Connor, M.B., to be 
Surgeon-Captain. 
VoLUNTEDR AMBULANCE SCHOOL OF INSTRUCTION. | 
The following is the Syllabus of Courses of Instruction 
for the ‘Training of Stretcher Bearers of Units to be givens 
the Headquarters of the London Rifle Brigade, 130, Bunbill- 
row, Finsbury, E.C.:— Monday, Oct. 5th: Introductory 
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Leoturo on the Skeleton, Joints, and Muscles, at 7.30 P.M. 
Monday, Oot. 12th: The Heart, Bloodvessels and Circula- 
tion; the Position of the Viscera (Sargeon-Major W. Culver 
James, M.D., Honourable Artillery Company). Monday, 
Oct. 19th : The Lungs and Respiration, Monday, Oct. 26th : 
The ‘Treatment of the Apparently Drowned; Burns and 
Scalds (Surgeon-Captain G.-G. Ferguson, M.B., London 
Scottish R.V.). Monday, Nov. 2nd: Fractures and Disloca- 
tions and their Treatment. Saturday, Nov. 7th: The Causes 
and Treatment of Insensibility; Parade in Drill Order, at 
430 P.M. (Surgeon - Major H. I’, Stokes, London Rifle 
Brigade). Monday, Nov. 9th: Wounds and Hwmorrhage ; 
the Wirst Field Dressing. Monday, Nov. 16th: Poisons and 
their Treatment (Surgeon-Captain E, Hughes, London Rifle 
Brigade). Monday, Nov. 23rd:. The Transport.of Wounded 
(Surgeon-Captain R. R. Sleman, Artists’ R.V.), Monday, 
Nov. 30th: Rehearsal for Inspection, Monday, Dec. 7th: 
Prize Competition; Parade in Drill Order. Saturday, 
Dec. 12th: Presentation of Prizes. Monday, Dec. 14th: 
Official Inspection and Examination ; Parade in Drill Order. 
Instruction in the use of the Triangular Bandage will be 
given by Surgeon-Lieutenant H. Dickson, M.B., C.S.R.V., 
commencing about Nov. 2nd. The Advanced Course for 
Passed Members will be under the charge of Surgeon- 
Lieutenant E. M. Callender, M.D., C.S.R.V., and Surgeon- 
Lieutenant E. W. St. V. Ryan, London Irish Rifles; it will 
include the following subjects :—Oct. 5th: The Rules for 
Using and Varieties of the Roller Bandage; Head Bandages. 
Oct 12th: Bandages for Vingers, Hand, and Arm. 
- Oct. 19th: Bandages for the Foot, Leg, and Thigh. 
Oct. 26th : Special Bandages for Chest, Jaw, and Perineum, 
Nov. 2nd: The Carriage and Nursing of Helpless Patients. 
Nov. 7th: The Observation of the Sick and the Use of the 
Thermometer in Hospitals. Nov. 9th: The Contents and 
Uses of the Field Medical Companion and the Surgical 
Haversack. Nov. 16th: Application of Splints and 
Tourniquets. Nov. 23rd: Prize Competition; Parade at 
7.25 p.M. in Drill Order. Application Jorms can be 
obtained of the Honorary Secretaries, Surgeon -Captain 
R. R. Sleman, Artists’ R.V., 7, St. Benet-place, Grace- 
church-street, E.C. 
DwATHS IN THD SBRVICES. 

We learn with much regret from the Pioncer Mail of the 
26th ult, that Surgeon-Major G. Nixon, I.M.S., civil surgeon 
of Jhansi, died from cholera at that station on Aug. 17th last 
after a few hours’ illness. He is Supposed to have contracted 
the disease at Lalitpur, where he had shortly before been 
summoned to attend a case, but several cases of cholera had 
recently made their appearance in the Jhansi district. Surgeon- 
Major Nixon, M.B. Dub., was educated at Trinity Collego, 
Dublin, and joined the Indian Medical Service in 1878. He 
had the Afghan medal (1879-80) and the Burma medal and 
clasp (1886-87). The deceased oflicer was greatly respected 
and beloved for his professional skill and qualifications and 
for his estimable qualities of character. He had, it is under- 
stood, just been selected to fill a coming vacancy as civil 
surgeon for Naini Tal.—Surgeon-Major H. Saunders’ death at 
Rawal Pindi is also reported. 

THUMBMARK IDENTIFICATION. 

Sir William Herschell’s system of identifying persons by 
thumbmarks has been introduced experimentally into 
Bengal. The chief object of the measure is to identify 
Government pensioners and to exclude individuals per- 
sonating them. 


Surgeon - Captain David T. Key, 1st City of London 
Artillery Volunteers, has been presented with an illumi- 
nated address and silver vestas box as a slight token of his 
kindness to the corps"by bringing the recruits successfully 
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Sins,—During the interval which has elapsed ‘since the 
publication of my last letter Professor Horsley has had the: 
goodness to fulfil his promise of sending me a copy of his 
paper read: at Carlisle; and I have also perused his article 
contributed to the Medical Magazine for February last, .as 
well as his letter which appeared in your impression of the 
28th ultimo. The effect has been to remind me of an ancient 
apologue : 

“Once upon a time,” as the story-books say, ‘‘an English 
battleship was lying in Chinese waters, and the oaptain of a: 
junk came on board as a visitor. He saw an officer with a 
sextant and asked what it was-for. He was told that its 
purpose was to take the altitude of the sun, and he rejoined, 
“Take now the depth of the sea.’ It was explained to him 
that this was not possible by such an instrument, whereupon 
he pronounced the sextant to be ‘altogether barbarian and 
entirely useless.’” The parallel in all other respects is so 
exact that I can almost picture to myself the critics of the 
Council as adorned with pigtails, 

I am glad that I qualified my undertaking to deal com- 
pletely with the Carlisle paper by the words “if time 
permit,” for an unqualified undertaking would have been 
impossible of fulfilment. My memory will not allow me to 
identify the “examples” which Professor Horsley has 
adduced, and I can only regard his paper as a caricature of 
the proceedings of the Council—a caricature so much exag- 
gerated as to present few points of resemblance to the 
original. I will try briefly to state the facts. The com- 
plaints made to the Council in respect of the conduct of 
practitioners may be arranged under three heads—namely, 
(a) those which, whether well- or ill-founded, refer to matters 
outside of the Council’s jurisdiction; (+) those which 
are vague statements of ‘he saids” and ‘‘ they saids,” un- 
supported either by the presence or the promise of evidence ; 
and (0) those which disclose valid grounds for inquiry. Asa 
typical example of class (2) I may mention that one registered 
practitioner wrote to say that, having settled in a certain 
town and having called upon the doctors already established 
there, one of the latter had not only failed to return his visit, 
but bad refused to recognise him as an acquaintance. The 
complainant was of opinion that this course of conduct cast 
an unmerited slur upon him, and that it was, therefore, 
‘¢infamous in a professional respect.” In many other 
instances it has been manifest that complaints belonging to 
either of the first two classes have been mere expressions of 
personal feeling on the part of the complainants. 

The sessions of the Council are separated by considerable 
intervals of time, and it is of high importance that prac- 
titioners should not be harassed or injured by ground- 
less accusations or by long-impending proceedings. It is of 
at least equal importance that the procedure of the Council 
should not be misused as a weapon of offence in private 
quarrels. In order to secure these ends, and therefore for the 
protection of practitioners, it is necessary that the power of 
summarily dismissing complaints belonging to Class (a) 
should be vested in someone, and in whom could it be so 
fitly vested as in the President? I do not speak of the 
man, but of the office; for it is not my intention to defend 
through their recent examination. the distinguished physician who now holds it against attacks 

The Queen has approved of the vacant Good Service which are rendered harmless by his high character, his tried 
Reward of £100 for the Army Medical Staff’ being conferred | sagacity, and his long and eminent, services, as well as 
upon Surgeon-Major-General B. C. Markey, C.B., the Principal by his possession of the ontire confidence and esteem of 
Medical Officer of the Southern District. his colleagues, as lately evinced by his unanimous re-election. 
T will only say of these attacks that in my judgment they 
have been as indecorous as they were intemperate and 
groundless, Complaints of the class described under (6) 
Yead the President to direct an inquiry by the solicitor to the 
Council, a gentleman of the very highest standing in his 
honourable profession. ‘The solicitor writes to the com- 
plainant, calls his attention to the weak points or other 
imperfections of his complaint, and asks what evidence he 
will be able to bring forward in support of it. Such letters 
sometimes remain unanswered, the complaints to which they 


p Literary Inreriicence.—In October Messrs. 
fohn Wright and Co. of Bristol will issue ‘' Lectures on 
enal and Urinary Diseases,” by Dr. Robert Saundby, being 
aut edition in one volume of his works on ‘Bright's 
teas ” and on ‘‘ Diabetes,” with much new matter added. 
a ¢ volume will contain four coloured plates and an addi- 
peal section on miscellaneous affections of the kidney, 
aking it altogether more complete as a work of reference. 
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refer having probably been made in some passing fit of ill- 
temper which a night’s rest has dissipated. Sometimes they 
produce a reply to the practical effect that there is no 
evidence, and the case drops out of the list. Some- 
times they lead to information which it becomes neces- 
sary to bring before the Council. In 1893 the President, 
of his own accord; asked for assistance in the preliminary 
investigation of complaints, and. the Penal Cases Com- 
mittee was appointed in consequence. That Committee 
does not waste its time over charges which are mani- 
festly either frivolous or unsupported, but it confidentially 
discusses all others with the solicitor, obtains counsel’s 
opinion when necessary, and makes recommendations to the 
best of its judgment. I do not claim for it a freedom from 
liability to error. I am sometimes inclined to doubt whether 
Professor Horsléy and Dr. Welsford, if the question were 
pushed home, would make such a claim in plain language, 
absolutely and unreservedly, even for themselves. I am 
unable to share Professor Horsley’s admiration for the 
manner in which prosecutions before the Council have been 
conducted on the part of the Medical Defence Union. I 
fully appreciate Dr. Bateman’s zeal and good inten- 
tions, but the work which he undertakes is that of a 
lawyer and requires a legal training. He is frequently over- 
matched when contending against counsel for the defence ; 
and, independently of this, I can recall several instances in 
which it appeared to me and to others that the facts relied 
upon might have been more carefully seleoted, and marshalled 
in better array ; while I can recall some in which the im- 
perfection of the evidence left the Council no option but to 
acquit, notwithstanding a very general feeling that a convic- 
tion would have been secured by a more complete disclosure 
of the circumstances. 

I proceed to what may be called the second division of 
the main subject. Professor Horsley and Dr. Welsford 
contend, in many passages of their various letters and 
articles, that the Council bas power to exercise some 
supervision over or regulation of medical practice, some 
sort of grandmotherly control over practitioners in relation 
to their general management of their own ‘affairs, and in 
the Medical Magazine Professor Horsley refers to the 
acceptance of employment at the hands of the so-called 
medical aid associations as being “unethical” and proper 
to be prohibited or discouraged by the Council. Ido not 
remember his having mentioned that this particular subject 
was examined into and reported upon, at great length and 
at great expenditure of time and money, by a Committee 
of the Council, and that the Council bas expressed an 
opinion strongly adverse to the associations in question. The 
servants of such associations have therefore sufficiently 
shown, by continuing to hold the condemned employ- 
ment, that they are not sensitive to expressions 
of opinion; and it follows that prohibition would be 
useless unless it could be enforced, in case of recalcitrancy, 
by removal from the Register. Professor Horsley and Dr. 
Welsford seem to have fallen into the error of thinking such 
a course possible. The explanation of this error is simple. 
They have been their own lawyers; and have made the 
mistake of fancying that they can correctly interpret an Act 
of Parliament by mere reference to its language, and without 
regard either to preceding Acts or to the general principles 
of jurisprudence. The words of the Act of 1858, taken alone, 
appear to mean that the Council has absolute power to 
decide what constitutes infamous conduct, and absolute 
power to remove from the Register the name of any prac- 
titioner who refuses to govern himself in accordance with 
the Council’s decision. Tor example, it might be held that 
the Council could declare it infamous to wear light-coloured 
clothes, and could remove from the Register anyone who 
persisted in wearing them. But we know that the actual 
power of the Council cannot really be so-great as this, and 
we therefore have to inquire as to the extent and nature of 
the limitations by which it is controlled. Every lawyer 
knows that the interpretation of an Act of Parliament 
is uncertain until it has been settled by judicial de- 
cisions, and that these decisions are of equal authority 
with the Act on which they are founded. In the 
present instance they furnish the limitations of which 
we are in search. In several of the early cases of removal 
of names from the Register on account of ‘infamous 
conduct” the defendants sought reinstatement from the 
law, and these cases were heard and decided by judges 
of the High Court. The judges at first viewed the 
powers of the Council, and the absence of any special 
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provision for appeal from its decisions, with great disfavour « 
and they laid down a rule under which the powers in 
question were to be exercised. ‘They admitted the right of 
the Council to decide whether certain courses of conduot 
were infamous or not, but only subject to the vrior condition 
that the conduct must be such as to raise a reasonable pre- 
sumption of possible infamy in the ming of an ordina: 
person, ‘They expressly denied the power of the Council 
to set up any fantastic or esoteric standard of infamy, 
and to punish practitioners who refused to conform 
to such a standard, explicitly declaring that the courts 
would protect medical practitioners in the exercise of 
all lawful and reasonable liberty. Thus, to take one out of 
many possible examples, a practitioner who has ‘covered’ 
an unqualified person has made himself accessory to a fraud, 
which may reasonably be said to be infamous; and the 
Council is the sole judge as to whether, in any particular 
case, the ‘‘ covering” was infamous or not. No court would 
go behind the Council's decision. But if the conduct proved 
were merely that the accused practitioner had exercised his 
unquestionable right to sell his skill and labour on suck 
terms as seemed good to bim, whether toa ‘‘ Medical Aid 
Association” or to any other person or persons, and if his 
name were therefore removed from the Register, the decisions 
leave no doubt that the High Court would issue an 
order directing it to be restored. ‘The conduct com- 
plained of might be unwise, might be derogatory to the 
profession, might be harmful to other practitioners, might 
afford justification for the infliction of social penalties. 
It would, nevertheless, be within the fundamental 
legal rights and liberties of the individual, and it 
would not be held to afford any justification for the infliction 
of a legal penalty. I was in court when judgment was given 
in Allinson’s appeal against the Council. Allinson contended 
that his name had been removed for advertising, and asked 
to have it restored. Mr. Justice Henn Collins clearly inti- 
mated that advertising alone would not have justified the 
removal; but he decided against the appeal because the 
character of the advertisements was such as to afford 
reasonable ground for maintaining that they were infamous. 
‘The contention that the Council is an ethical tribunal, able 
to enforce its opinions on ethical questions by removal from 
the Register, is one whioh, in the face of the judicial 
decisions, cannot be seriously maintained. 

As another aspect of the ‘‘ medical aid” question, it has 
been alleged that the servants of the associations undertake 
more professional work than they can carry out in a proper 
manner, and that this is sufficient to constitute ‘‘ infamous 
conduct ” within the meaning of the Act. Perhaps it might 
be so; but in this matter, as in every other, the jurisdiction 
of the Council must be exercised in strict conformity with 
law. No charge of the kind has yet been brought against 
any individual; and such a charge, if brought, would not be 
easily proved, although it would require to be proved to the 
hilt in order to sustain a conviction against an appeal. A 
first difficulty would be that one man can accomplish work 
which would be beyond the powers of another. Moreover, 
the ‘Medical Aid” doctor contracts to attend the sick 
members of an association composed of presumably healthy 
people; and it would be necessary to show that the average 
amount of sickness among them was greater than that with 
which an ordinary person, aided by a systematic method of 
arranging and conducting his business, could expect success- 
fully to contend. In every large general practice, of 
whatever class the patients aro composed, there will be 
periods in which their demands are so heavy as seriously 
to tax the energies of the practitioner; but no one 
would impute this to him as a matter for which he could 
be blamed. Z 

The next point of importance is that of prosecutions 
under Clause 40 for the wrongful assumption of medical 
titles. Professor Horsley repeats as to this what‘he has said 
many times before, and adds that the duty of instituting 
such prosecutions was “ entrusted by the Government to the 
General Medical Council.” ‘The best reply will be to sate 
the facts, At the session of the Council on the 3rd o! 
August, 1859, a letter was reccived from the Home Secretary 
inclosing one which had been addressed to him bye 
registered practitioner, who complained of the price of ie 
Register, and who called attention to “the fact that the 
Council do not intend to be a prosecuting body.” Jt was 
agreed that, ‘in reference to that part of the letter icc 
mitted by the Home Secretary which complains that ene 
Council does not intend to be a prosecuting body for 


{ay LaNost,] } ‘‘THE GENERAL.MEDICAL COUNCIL: ORITICS AND,.CANDIDATES.” [Sxrpt.19, 1896. 84h; 


revention of Illegal Practice, the: Council appoint: Dr. 
Christison, Dr.. Alexander ‘Wood, Dr. Corrigan, and Dr. 
Storrar, a Committee to prepare an answer.” On the next 
day, Dr. Alexander Wood, as Chairman of this Committee, 

resented the following report :—‘‘In regard to the com- 
plaint made in the letter to the Right Honourable the 
Secretary of State relative to the prosecution’ of irregular 

ractitioners, the Committee is aware that exaggerated 
jdeas have been currently entertained in the Medical 
Profession of the powers and duties of the Council in that 
respect, and think it right to take advantage of the present 
opportunity to state what the powers and duties of the 
Council really are.” The report enumerates these powers 
and duties under four heads, which it is unnecessary to 
quote, and continues: “Jt is no part, however, of the funo- 
tions of the Cownoil, according to the Act, to institute prosecu- 
tions at large for offences against the Act, The enforcement 
of the prohibitory clause of the Act, Section 40, is attended 
with peculiar facilities in Scotland and Ireland, in each of 
which divisions of the kingdom there is a Public Prosecutor, 
whose duty is to relieve all other persons of the responsibility 
of prosecuting for public offences. In England this duty 
unfortunately falls in general on private individuals or asso- 
ciations ; and in this respect offences against the Medical Act 
are not differently circumstanced from offences at large. The 
Council will supply any information in its power to those who 
may become concerned in such prosecutions.” The report was 
unanimously approved and adopted by the Council and was 
forwarded to the Home Office in due course. It would, un- 
doubtedly, be submitted to the law officers for their opinion, 
and the soundness of the views which it expresses has never 
been disputed by any government, Although there is no 
duty to prosecute there is the power to do so; and the 
question whether or when this power should be exercised is 
entirely one of expediency. I mentioned in a previous letter 
the reasons why a few prosecutions had lately been under- 
taken, but it cannot be said that the Council has been repaid 
with gratitude for its intervention, Clause 42, which gives 
the penalties to the Council, imposes no duty, it having been 
framed merely in order to exclude the action of common 
informers. In the metropolis, as I have already stated, 
Clause 42 is inoperative, in spite of repeated efforts on the 
part of the Council to obtain its confirmation from the Home 
Office; and the penalties go to the police; but the police 
authorities recognise no duty in consequence, and refuse 
to institute prosecutions. In the provinces, when a 
penalty has been recovered, it has always been given 
by the Council, in aid of expenses, to the successful prose- 
outor; and. in proper cases, the Council has done more than 
this, In October last, for coamplsh the Medical Defence 
Union obtained the conviction of one Davis, of Kidsgrove, 
for using the titles ‘‘Surgeon and M.D.,” and he was fined 
£10 and costs, ‘Ihe Staffordshire magistrates refused to 
pay over the penalty, saying they were entitled to retain 
it under a local act; but, under strong pressure from the 
legal advisers of the Council, they ultimately abandoned 
this position, and paid the money to the Council ‘without 
prejudice,” leaving the question of their alleged right to be 
settled on any future occasion which may arise. The 
Council then paid the costs of the Medical Defence Union, 
which amounted to £14 7s. 6d. 

I must now tarn to Dr. Welsford, in whose letter there is 
not much to answer, although its general tone strongly 
recalls Bishop Harle’s delicious description of a young 
Preacher, as ‘‘a bird not yet fledged, that hath hopped out 
of his nest to be chirping on a hedge, and will be straggling 
abroad at what peril soever.” I have wrung from him two 
alleged examples of ‘ wasted opportunities,” with the first 
of which, that relating to medical aid associations, I have 
already dealt, Wor the other, which arises out of the action 
of the Council with respect to certificates given by the 
Obstetrical Society, Dr. Welsford refers me to a paper which, 
ho says, has appeared in the British Medical Journal. I do 
nob Tead the British Medical Journal, and must therefore 
Temain in the dark (I trust, without undue repining) as to the 
grounds of Dr. Welsford’s condemnation. What the Medical 

Ouncil did was to call the attention of the council of 
a Obstetrical Society to the fact that the terms of 
the Certificate might be misconstrued; with the result 
aie an amended form was adopted. If Dr. Welsford 

inks that the Medical Council could have done more 

an this, even if they had thought it expedient, 
can only ask him to read over again what I have 
Written above with regard to the limitations within which 


the penal jurisdiction of the Council must be-exercised. The»; 
idea of charging a number of eminent gentlemen with. 
“infamous conduct,” on: account of what was, at the- 
worst, an error of judgment, could only be entertained by 
@ person whose perceptions of the ludicrous were con—. 
genitally deficient. Ss 
Dr. Welsford asserts that the Council ‘‘has never attempted. 
to establish the one-portal system of medical examination.” - 
It will be charitable, and Propably correct, to assume that he: , 
has neither seen nor heard of the elaborate ‘‘ Report on Pro— 
fessional Education,” which was:published by the Council in. # 
1869, and in which it was declared that ‘the time has now 
arrived when a single Conjoint Examining Board should be-- 
formed for each division of the kingdom.” The effect of this-- 
declaration was that each English licensing authority con- . 
sented to forego its special privileges in order to enter into-, 
the desired combination, and each authority appointed . 
a delegate or delegates to assist in settling the-- 
necessary details. These delegates, most or all of., 
whom were members of the Council, held between seventys. 
and eighty meetings, and framed a scheme which was. 
unanimously agreed to by themselves, and which was. 
accepted and approved by the Council. A final meetin, 
was called, for the purpose of deciding upon the form and; 
time of a public announcement of the change ; and, at this 
meeting, the delegate of the Royal College of Surgeons-. 
informed his colleagues that the College had decided to- 
withdraw, unless similar schemes were at the same time- 
brought into operation in Scotland and Ireland. The project. 
therefore fell to the ground, as the Council had exhausted, 
its powers of recommendation, and coercion of the College. 
of Surgeons could only be effected by the Legislature. 
Dr. Welsford complains, with absolute want of reason, that-. 
the Council has been careful of the vested interests of 
corporations. Vested interests are property, and on this. 
account they are not only respected by honest people, but. 
they are also under the protection of the law; and,- if 
the Council had attempted to act in contravention of* 
them, its action would have been promptly reotified- 
by the Privy Council. In an earlier letter Dr. Welsford., 
made the inaccurate statement that power was given... 
to the Council to ‘compel all examining bodies to bring. 
their examinations up to a standard which shall be con-. 
sidered to be satisfactory by the Council.” The Medical. 
Council has no power beyond that of representing the. 
‘insufficiency” of a particular examination to the Privy: 
Council, which body would then have unfettered discretion 
as to the manner in which the ‘‘representation” should be. 
dealt with. The refusal of the Council to recommend an: 
increase in the number of direct representatives was not a. 
‘wasted opportunity,” but a decision arrived at after 
full consideration of the circumstances. Dr. Welsford: 
enumerates ‘valuable and useful reforms,” which have. 
been effected since 1886, mainly, he says, ‘‘by the. 
perseverence and determination of our direct repre- 
sentatives, notably of Dr. Glover,” and adds that these: 
reforms were carried ‘‘notwithstanding the opposition 
which has always been made by the reactionary members. 
of the Council, among the most determined of whom we. 
may place the namo (sio) of Mr. Brudenell Carter.” Dr.. 
Welsford’s want of acquaintance with the questions on. 
which he writes is often conspicuous ; and I hope may afford. 
an explanation of a statement which, but for this hope, I 
could only describe as deliberately false. I supported all the- 
so-called ‘‘reforms” in question, looking upon them merely 
as natural developments of our work; while one of them,. 
“the increased requirements of the Council in the matter 
of medical examinations” depended upon acceptance of: 
the recommendations of the Examinations Committee, of 
which Sir Dyce Duckworth is chairman, and of which I have. 
been a member, while Dr. Glover and Mr. Wheelhouse were 
not members. MayI add that I originated and carried a, 
“yeform” not enumerated by Dr. Welsford, but which I, 
think valuable, in the shape of a modification of the Standing, 
Orders which permits the Council to defer its judgment on. 
a oharge of ‘‘infamous conduct,” so that the offender, 
in a comparatively venial case, may have time to repent, 
and to produce evidence of amendment, before a final 
decision is pronounced? ‘This is perhaps the placer 
in which to correct Professor Horsley’s assertion that, in 
a given instance, a practitioner was ‘‘sovercly censured.’” 
The Council has never ‘‘ censured,” either ‘‘ severely” or in, 
avy other manner, because it has no authority to censure. 
A spoken censure might expose the speaker to an action fom 
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slander; a censure which appeared: in the minutes would 
robably be held to be libellous. Under legal advice the 
resident never goes farther than to recommend # person who 
fas barely escaped conviction to be careful with regard to 
his future conduct. - ‘ ne 

Although Dr. Welsford does not always use words 
correctly, it cannot be denied that he has a copious 
vocabulary. I find among his ‘‘ derangement of epitaphs” 
such gems as the following :—‘‘ Childish” (applied to 
men of double his age and twenty times his ex- 
perience), ‘ pigheaded obstinacy,” ‘‘selfish ends,” ‘‘dreary 
record of inefficiency,” ‘inconsistent and contradictory 
views,” ‘‘simple ignorance,” ‘purposely concealed,” 
“mire of misrepresentation,” and the like. This, of 
course, is mere wituperatien, of which any cabdriver could 
deliver himself with equal skill, and, possibly, in greater 
abundance. Its chief interest is in the evidence it affords 
that a Cambridge doctorate, even when conferred so lately as 
in 1891, does not of necessity modify the natural simplicity 
of human manners. Asa last word to him, may I say that 
my argument from the great men of the past was perfectly 
valid to the extent in which I applied it. It suffices to raise 
‘a presumption that their views may have been right, and that 
the views of Dr. Welsford may be wrong. 

The whole truth is that the outory against the Medical 
Council, when stripped of misleading verbiage, is nothing 
‘more than an attempt to introduce, into the medical profes- 
sion, the accepted methods of common trades-unionism. What 
tis the demand for better preliminary education, when made 
‘by persons who write such English as much of that through 
which I have lately been sempen painfully to struggle, 
but the trades-union demand for a limitation of the 
mumber of apprentices? What is the grievance against 
men who are said to undertake more work than they can 
accomplish, except a striving after the trades - union 
limitation of the hours of labour, or after the trades- 
_ union regulation against laying down the trowel? What is 
the demand for legal penalties against those who act 
‘‘unethically,” except a striving after the power to exercise 
a-trades-union tyranny? What are some of the most noisy 
of the self-styled ‘‘reformers,” except the nearest approxi- 
mations which our ranks can furnish to Trades-union 
agitators. Medicine, which is among the noblest of all 
professions, would, in my judgment, be among the poorest of 
all trades ; and would suffer, as other trades have suffered, if 
it were controlled by the short-sighted selfishness which 
prevails among so many of them, It seems to me certain 
that the Legislature will not look favourably upon 
the grounds on which alterations in the Medical Acts 
are now being sought, and will not be likely to sanction any 
changes which are obviously directed to the ‘‘ protection” of 
the profession. The business of the Legislature is the pro- 
tection of the public; and our business should be to make it 
‘clear that the evils of which we complain are evils which 
affect the community even more than they affect ourselves. 
I know that Professor Horsley is capable of better things 
‘than his recent controversial performances ; and I would fain 
-appeal to him to detach himself from associations which will 
not add to his reputation, and to devote his powers to that 
task of ‘educating the public,” through which alone,.I am 
well assured, the desires of genuine medical reformers can 
‘be attained. See 

There are certain abysses into which it is not pleasant 
to descend, but I cannot refrain from alluding to the 


undignified pertinacity with which Professor Horsley and | 


shis associates reiterate dreary and often refuted clap-trap 
-about the expenses of the Council being met by funds wrung 
from the ‘hard earnings” of practitioners. All earnings 
may be said to be “hard,” if we contrast industrious lives 
with those which are spent in luxury ; but I am not aware— 
and I have had some experience—that medical earnings are 
in any way ‘‘harder” than others, and I have no wish that 
my profession should be held up to the compassion of the 
public. It would be as reasonable to say of the medical 
‘schools as of the Council that they are supported in the 
manner indicated, because attendance at one of them is, like 
registration, a necessary preliminary to the attainment of a 
legalised medical position, and therefore is also a pre- 
diminary to professional ‘‘earnings” in any proper sense. 
When the Act of 1858 was under discussion, one of 
the suggestions of the Government was to place a five- 
guinea stamp duty upon a first qualification, in order to 
meet the expenses of legalising the privileges which the docu- 
‘ment would confer ; «nd, if this had been done, the money 
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which has been spent: in carrying out the Act 
gone to swell the returns.of the.Inland Revenue 
The payments made to members of Council for 
ances were fixed by the Privy Council; 
that in a large proportion of cases these payments are in- 
sufficient to preserve the recipients from pecuniary loss I 
should have: liked to glance at the abundant small inacou- 
racies, misquotations, or misstatements, by which Professor 
Horsley’s compositions are disfigured, but many of these are 
personal to myself, and are, therefore, unimportant, [ can. 
not venture on account of them to make a larger demand 
upon your space.—I have the honour to be, Sirs, 
Your most obedient servant, 
Harley-street, Sept. 4th, 1896. R. BRUDUNELL Carrer, 


would have 
Department, 


“WHAT IS SCIENTIFIC PLAGIARISM 2” 
To the Editors of Tan LANonT. 


Mussinurs LES DIRECTHURS,—On me communique le 
numéro de votre estimable journal ‘Tum LANcEr du 29 Adut, 
dans lequel se trouve un article intitulé ‘What is Scientific 
Plagiarism?” Cet article contient un grand nombre de 
faits qui ne sont pas tout d fait exacts. Je comprends tras 
bien que M. le Dr. Lombroso cherche a attGnuer sa mauvaise 
action, mais il m’est difficile de laisser dire sans protester que 
j'ai_poursuivi M. Lombroso pour trois petites pages et trois 
petits clichés intercal6és par mégarde sans que mon nom soit 
cité. Je n'ai pas une telle cruauté et la Cour d@’Appel de 
Rouen n’aurait pas manqué d’acquitter M. Lombroso s'il 
n’avait fait que cela. 

Je suis, Messicurs, votre respectueux 
Rouen, 7 Sépt., 1896. Crisrinux-JAMIN, 


*,* M. Crépieux-Jamin asks us to publish an extract from 
the judgment in proof of his contention, but the document 
in question has not reached us.—Ip. L. 


“DIRECT REPRESENTATIVES ON THE 
GENERAL MEDICAL COUNCLL.” 
To the Editors of Tun LANOET. 


Srrs,—I have read with interest and amusement the 
lengthy epistle from Dr. J. Brassey Brierley of Old Trafford 
to which you have so generously accorded so large a portion 
of your valuable space. It grieves me to find that I shall 
not gain the invaluable support of Dr. J. Brassey Brierley in 
my candidature for election as a Direct Representative, but 
I am consoled to know that the reasons he is good enough to 
give for his decision are so inconsequential, and at the same 
time so conclusively prove that my views on the midwives 
question are in sympathy with those held by the majority of 
the profession, that they will weigh with most medical men 
strongly in my favour. 

I am, Sirs, yours faithfully, 
Gxor@p Brown. 

Hart-strect, Bloomsbury-square, W.C., Sept. 15th, 1896. 


JUSTLY AGGRIEVED. 
To the Editors of Tum LANOET. 


Sins,—I have to request that you will be so good as to 
allow me to announce in the columns of Tnm Lanout that 
I resigned my appointment in connexion with the I'riendly 
Societies Association of this town last September (1895), 
and I did so in obedience to the resolution (which 
has more than once appeared in your journal) of the 
Royal College of Physicians of Ireland, and in part, also, 
to ‘similar resolutions of the Royal Colleges of Physicians 
and Surgeons of London. ‘These three resolutions were 
constantly hurled at mo while I held office in the Friendly 
Societies Association here, although now the two English 
Colleges repudiate their resolutions. Not so, however, 
the Dublin College, which still unflinchingly adheres nag 
its resolution, and I think it is as well that this should be 
known publicly. My reason for asking you to insert this 
letter is that during part of 1894-5 these resolutions wore 
menacingly brought to my notice in anonymous commun oe 
tions. ‘This was bad enough while I actually held office in 
the Banbury Association ; but it is a little too much 0 i 
joke that these communications (addressed to my sare 
residence in this town) continue to pour in on me still at my 


their attend: - 
and it is notorious, 
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present address. Indeed, a short while ago Dr. W. A. 
Carline of Lincoln went so far as to send me a circular asking 
me to subscribe to ‘‘‘'he Lincoln Fund,” which I consider a 
wzather curious request, seeing that long before the Lincoln 
men resigned I had already given up my appointment here 
at considerable inconvenience and great pecuniary loss to 
myself, and it certainly does seem inexplicable to me how 
Dr. Carline in his official capacity to ‘' ‘The Lincoln Fund” 
was ignorant of this. I do not mind particularly resigning 
my appointment in obedience to the resolution of my 
own college (the Royal College of Physicians of Ireland), 
put I do very much indeed mind my place being forth- 
with filled by a M.R.C.S.Eng., L,R.C.P. Lond., as well 
as the action of these two English colleges with regard 
to their own resolutions, which they seem either unable 
or unwilling to uphold, although these very resolutions 
were shaken, so to speak, in my face in conjunction 
with the resolution of my own College. But what I do now 
reatly complain of is the vexatious persistency with which, 
‘rom time to time, my anonymous correspondents keep 
dropping long shots at me. I can only suppose that these 
individuals imagine I still hold office in the medical associa- 
tion here, and I trust that when this note appears their most 
discreditable and ungentlemanlike communications will cease. 
Personally I feel that I have been most unjustly, badly, and 
unfairly dealt with in this business from start to finish, and, 
I remain, Sirs, yours faithfully, 
Joun J. A. Ray, L.R.C.P. Irel., &c. 
South Bar, Banbury, Oxon., Sept. 14th, 1896. 


“Sf. ANDREWS UNIVERSITY MEDICAL 
SCHOOL.” 


To the Editors of Tan LANOBT. 


Sins,—In your issue of Sept. 12th, 1896, you published 
under the above heading the following by a Dundee practi- 
tioner, Dr. R. C. Buist, who signs himself ‘M.D. Edin.” ; 
‘Lest students should be misled in making their arrange- 
ments for next session it is necessary to point out that as the 
medical ordinances for St. Andrews University have not yet 
been passed the newly appointed lecturers on Anatomy and 
Materia Medica will not at present be able to give qualifying 
courses of lectures.” 

The subject of qualifying courses of lectures at 
St. Andrews University, so far as I can see, in no way con- 
cerns your correspondent ; but as he wilfully or ignorantly 
misrepresents the truth, I shall feel obliged by your publish- 
ing what I now write. It is true the new medical ordinances 
for St, Andrews have not yet passed, but under the old 
ordinances, dated March 21st, 1862, the University enjoys 
the following powers: Section 8. ‘tNo one shall be received 
as a candidate for the degree of Bachelor of Medicine or 
Master in Surgery unless two years at least of his four years 
of medical and surgical study shall have been in one or more 
of the following universities and colleges—viz., the University 
of St. Andrews ; the University of Glasgow ; the University 
of Aberdeen ; the University of Edinburgh ; the University 
of Oxford ; the University of Cambridge ; Trinity College, 
Dublin ; Queen’s College, Belfast; Queen’s College, Cork ; 
and Queen’s College, Galway.” This shows that St, Andrews 
University is entitled to give two anni medici at St. Andrews. 

That St. Andrews University can recognise lecturers for 
the temaining years of the medical curriculum appears from 
Section 9, Clauses land 3, of the same ordinances. ‘The 
remaining years of medical and surgical study, other than 
those for which provision is made by the eighth section, may 
be either in one or more of the universities and colleges 
above specified, or in University College, London; King’s 
College, London ; or the hospital schools of London; or in 
the school of the College of Surgeons in Dublin; or under 
such private teachers of medicine as may from time to time 
receive recognition from the University Court.” (The italics 
are mine.) ‘The University Court of St. Andrews bas 
clearly the power to recognise for medical graduating 
Purposes not only the teaching of private or outside 
lecturers, but also its own duly appointed lecturers, 
and under the Jatter are to be reckoned its newly-appointed 
eturers on anatomy and materia medica, as well as its 
ong-established lecturer on botany. Under the new arrange- 
Tents medical students at St. Andrews will be able to take 
any of the following qualifying classes during the coming 
Winter session, 1896-7: (1) mathematics; (2) physics; 
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(8) botany; (4) natural history; (5) chemistry; (6) ana- 
tomy; (7) physiology ; and (8) materia medica. I may be ’ 
permitted to-add as a set-off to Dr. Buist’s non possumus: 
that St. Andrews University is not only able to give two 
anni medici in the ancient city, but that it is also able and 
willing to extend a helping hand to deserving medical 
students, and offers the following bursaries for the winter: 
session 1896-7: (a) two bursaries for male students, of the 
annual value of £50 each, and tenable for two years (in the- 
gift of the St..Andrews Graduates’ Association, London—Siz- 
B. W. Richardson, President); and (J) twenty Taylour- 
‘Thomson’ Lursaries for female students, of the annual value- 
of from £15 to £30 each, and also tenable for two years (in 
the gift of the University itself). . 
Iam, Sirs, yours truly, 
J. BELL Parrigrew, M.D. Edin., &c., 


Dean of the Medical Faculty, 
University of St. Andrews, Sept. 14th, 1896. 


RETURN CASES OF SCARLET FEVER: 
TWO SUGGESTIONS. 
Zo the Editors of Tap LANonT. 


S1rs,—There are two modern practices which appear tc- 
me very largely to contribute to the prevalence of scarlet 
fever in spite of notification and other precautions. - Both are- 
due to excess of zeal. The first only occurs in cases treated 
at home, and may possibly be peculiar to South London 
vestries, I find that in this neighbourhood it is customary 
for householders to reccive a notice almost immediately after 
notification requiring them to have disinfection carried out- 
as soon as medical attendance ceases. In about a fortnight- 
another notice is sent, or an inspector calls, and in some- 
cases a third notice is sent within a month. Ignorant. 
people are apt to allow the disinfection to be done before- 
peeling has ceased, thinking that the vestry officials know 
better than the medical attendant. After the disinfection 
free social intercourse is resumed with the natural result. 
The second practice is one which I think is still more- 
to be deprecated, as it is very largely followed both 
in hospital and private practice, and to the best of 
my belief is the chief cause of ‘‘return cases” of 
scarlet fever—I mean the habit of anointing the skin with 
carbolised oil or other ointment, the idea being that this 
assists desquamation and at the same time prevents the- 
spread of infection. I quite admit that it prevents the 
branny particles flying about, but the fact that oil supples 
the skin seems to have been lost sight of by orthodox 
disciples of antisepticism. ‘That dryness of skin is con- 
ducive to rapid desquamation may be seen in the snake. I 
would suggest that the experiment be tried in two series of 
500 cases each, one series treated without any oily or fatty 
matter and having one warm bath a week; a second series 
anointed and bathed as usual. Judging from my experience 
I believe that the former series will show at least one week 
per head less average duration of the desquamative stage. 
In nearly every ‘‘ return case” of infection that I have seen 
some pecling has been going on about the heels of the 
recently discharged patient, because when oiling is left off 
the thick skin drics and cracks. If my views are correct the- 
importance of the matter, both from a medical and rate- 
payer's point of view, will readily be seen. 

T am, Sirs, yours truly, 
Vurn G. Wap, L.R.C.P. Irel. 

New Kent-road, S.13., Sept. 10th, 1896, 


FOOD INTEMPERANCE. 
To the Editors of Ton LANODT. 


Sins,—Some years ago I became greatly interested in the- 
question of food intemperance, and on Jan. 23rd, 1892, you: 
did me the honour to insert in Tne LANcprr a letter from me 
on the subject. In that letter I briefly described the various 
forms in which I had met with it under the headings of* 
‘‘hyperphagy,” ‘‘polyphagy,” ‘‘opsomania,” and '‘sito- 
mania.” Referring to the latter malady I wrote of it as. 
perhaps the most rare, as well as the most intoresting, food 
abnormality or intemperance from a_ psychological point- 
of view (some of its victims finding their way into: 
asylums for the insane), and 1 defined it in these 
terms: ‘A mania occurring periodically, characterised 
by loss of volition and an overwhelming desire to partake 
of food to an unlimited extent (in its fully developed? 
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-state), followed by, remorse, depression, and tendency 
‘to suicide.” 


I compared the leading features of this disease 
with those of the closely allied features of dipsomania at 
some length, but I will not trespass on your space now by 
quoting further, as the curious may find the letter given in 
ewtenso in THE LANCBT on the above mentioned date. The 
matter had faded from my memory when attention to it was 
again aroused some time ago by reading in the pages of the 
Lilustrated London News the following typical description of 
this rare form of disease from the inimitable pen of James 
Payn. As it may interest some of your readers who have not 
seen the original as it has interested me I venture to ask you 
to insert it in Tne LANogr. 


“The passion for‘ pic’ among the inhabitants of the United States is 
proverbial, but it is not for mince-pie. We have been hitherto under 
the impression that that delightful form of feasting was almost a3 
peculiar to our native land as currant and raspberry tart. Perhaps itis 
a recent importation, which, having been once tasted by one hitherto 
ignorant of its charms, may well have provoked ‘a never-to-be- 
sufficiently-gratified desiro. At all cvents, it has been the ruin of a 

oung gentleman of Indiana, ns described by the Buffalo Courier. He 
(8.14 prison on a charge of forgery, cauted by an insatiable passion for 
mince-pie, which compelled him to obtain it by any means. He had 
always been a victim to it, and had gone voluntarily to Bloomingdale 
Asylum, where, it appears, persons are treated for gluttony. Perhaps 
the proper cure (as with dipsomaniacs or apprentices in jam-shops) is to 
give the inmates as much as they like of their favourite food ; but if so, 
‘the appetite of this unfortunate young man (who ought to be 
immortalised by some disciple of Mr. Lears) only grew by what 
it fed on. He came out of that asylum madder than ever for 
mince-pie. He then became a theological student, but soon 
felt that bis unbappy passion would Ynterfere with his ministerial 
functions, ‘He might be seized with his mania at a supper of one of 
his flock, or even inthe church parlours, and create an unpardonable 
scandal.’ Before ho had quite resolved upon some new profession his 
ungovernable weakoess caused him to break into the housekeeper’s 
-eloset at the theological college and abstract its store of delicacies. 
After this he became a hopeless victim to his passion, and ‘would 
often pawn his watch or his overcoat to gratify it in a pastry-cook’s 
shop.’ Unbappily, he did not suffer from these excesses (as British 
schoolboys often do), though be is described as thin and pasty (or 
rather pastry) faced. "At last he took to thieving and (alas!) to forgery. 
One supposes that ‘mince piety,’ as Leigh Hunt called it, is practised 
all the year round in the United States, for in England this temptation 
would only have occurred to him in the winter months and given him. 
more time for recuperation and repentance.” 


Tam, Sirs, your obedient servant, 


JAMES ADAM, M.D. St. And, 
‘West Malling, Kent, Sept. 12th, 1896. 


A NEW METHOD OF VERSION. 
To the Editors of Tam Lanont, 


Sirs,—Last month I was sent for by a neighbouring 
practitioner to assist him at a confinement. On arrival I 
found the patient, an unmarried primipara aged twenty-one 
.years, had been in labour about thirty hours under the care of 
a midwife, who had about an hour before sent for the practi- 
tioner in attendance. He had diagnosed a shoulder presenta- 
tion and had given chloroform and attempted version 
ineffectually. On my making a further attempt I failed in 
my efforts to reach a foot, nor could I succeed with any 
force I felt justified in using in getting my whole hand 
‘inside the uterus. After talking over the matter we decided 
to decapitate as the only possible method of delivery. My 
colleague continued the chloroform and I proceeded with the 
operation, Finding, however, that I could not get a blunt 
‘hook around the neck I determined to remove the arm to 
give me more room and I divided the tissues at the upper 
part of the shoulder first, keeping up traction mean- 
while upon the presenting arm in order to bring the pre- 
sentation as low as possible and to make the decapitation 
easier and safer. I was just about to proceed with the 
further mutilation when I experienced that yielding and 
progressive sensation so welcome after a prolonged struggle 
with an obstructed labour. I found that the soft tissues 
ewhich still retained their attachment to the trunk were 
tearing down ribbon-wise towards the waist. Tearing to 
Jose the advantage of having the arm to keep the presenta- 
tion low down I was anxious that the arm should not become 
detached, and I used great care and graduated the force to 
prevent this untoward result occurring. The feeling of 
yielding and progression still being evident, further and 
ocular examination confirmed the seneation and the pre- 
senting part was seen to be becoming, not only lower, but 
Jarger. Maintaining, although with some trepidation, the 
traction, I could now get my finger into the groin of the 
child, and a little more gentle force completed the delivery 
of the breech, followed immediately by that of the entire 
trunk and head. My colleague and I were both astonished 
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at the rapidity of the delivery—astonishment increased jn 
my case by a sense of relief at getting rid of what bad on}: 
a few minutes before appeared a diflicult task. What ba 
happened was this. I had unintentionally performed podalic 
version, or, more correctly, version to the breech. And this 
is how it came about. The force that I exerted upon the 
presenting arm being steady and continuous was enough to 
strip the skin and muscles off the chest. Once started at 
the axilla, the peeling had proceeded downwards, and as the 
point of traction got lower down towards the buttocks it had 
caused first a doubling of the trunk upon itself, which pro- 
ceeded so far until I was able to reach the flexure of the hi 
and then the traction applied there completed tho version 
and delivery, Upon thinking the matter over it appears 
likely that the method I unwittingly practised may possibly 
be of use when designedly done. Certainly in any similar case 
I should try it if I wore not able to turn in the ordinary way, 
I do not venture to suggest that it would always succeed, 
but that it would frequently, or perhaps occasionally, do so 
I have no doubt. In this case the child was said to have 
antedated its advent by a fortnight or more; it certainly 
was not a large one, but of what I should say, in the 
absence of weighing, a fair average size. Another point 
moust be borne in mind by anyone who attempts this method 
of delivery. This (may I venture to call it new 2) operation 
is_an alternative to decapitation, and would be contra- 
indicated in avy case where a living child might be born. 
It would be, indeed, a serious matter if it were used so 
effectually and unwarrantably as to bring a one-armed living 
baby into the world.—I am, Sirs, yours truly, 

B. Jonus, M.D. Durh., D.S. Sc. Vict. 

Leigh, Lancashiro, Sept. 12th, 1896, 


“BACTERIOLOGY AND THE MEDICAL 
CURRICULUM.” 


To the Editors of Taw LANCET. * 


Sirs,—Dr. Washbourn’s letter, which you publish in 
‘um Lanonr of Sept. 12th and the leading article in 
the issue of Sept. 5th deal with a matter of the first 
importance to medical science and to medical students. 
There can surely be but one opinion as to the value 
to the student of medicine of a well-regulated course of 
bacteriology. ‘hose of us who had the very great 
advantage of studying surgery under the supervision of 
a master like Sir Joseph Lister know that the proper 
dressing of a wound is really an experiment in bacteri- 
ology, for it is an attempt to keep sterile certain media 
in which many organisms, some of them pathogenic, will, 
if free to act, grow and do their work of destruction. It 
is a fact that bacteriology, in spite of its practical useful- 
ness, is not yet a compulsory subject of study for the student 
of medicine. ‘This, however, should surprise no one who 
happens to remember that it is not long since an Inspector 
of Examinations called the attention of the two Royal 
Colleges in London to the remarkable inadequacy of their 
examination in bacteriology for their diploma in Public 
Health. This action by the inspector happened a fow 
months after there had been some conversation at a meeting 
of the Royal College of Physicians of London about the 
examinations for the D.P.H.; but nothing was done to 
improve these examinations until after the inspector had 
drawn attention to them. ,, 

The marked way in which practical recognition of bacteri- 
ology as a subject of first-class importance has becn, and 


“still is, withheld by the Colleges, amply justified the com- 


plaints of those who, like yourselves and Dr. Washbourn, 
think this subject does not in London occupy the high place in 
medical teaching and examination to which its great practical 
importance clearly entitles it and which should have been 
given to it long ago. But why does Dr. Washbourn desire to see 
eighteen or twenty-four additional lectures inflicted upon the 
medical student? Surely the number of lectures from which 
the student already suffers is more than enough. When I 
studied bacteriology in Berlin under the guidance of atts 
fessor Koch one short lecture was given at the beginning he 
the course. This lecture was given in order to let the studen' 
know with what instruments and materials ho would have 
to do the work. At tho end of the course another lecture 
was given, and in it the principal points which 
had been brought under the student's observation ware 
dwelt upon and, so to speak, driven home. But betwee! 
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these two lectures the student was kept entirely to labora- 
tory work, and no one would have given that up, even for 
an hour, in order to attend a lecture on bacteriology. In 
Koch’s class we were put into sections of four or six, and 
over each of these sections a demonstrator was placed, and 
hoe spent most of the time in going from one student to 
another in his section, explaining difficulties, asking and 
answering questions, and satisfying himself that each 
student thoroughly understood his work, At intervals Koch 
himself inspected each student’s work and criticised it for 
the benefit of the student and of his fellows in the section. 
‘This was Koch’s system of teaching bacteriology, and, having 
had personal experience of its excellence, I venture to com- 
mend it to the favourable consideration of all whom it may 
oncern. 
T think the first duty of a teacher of bacteriology should 
be to train a sufficient staff of young men to act as demon- 
strators to his students. If he does this thoroughly and 
selects these helpers in his work with proper care I venture 
to think he need not trouble himself to lecture to his students 
oftener than, say, twice a month at the outside. He will 
find he has more than enough to do in exercising that super- 
vision of his demonstrators and of his students which was 
years ago so admirable a feature in Koch’s classes in the 
Louisenstrasse in Berlin. How some of us did rejoice 
because there were practically no lectures for us to attend ; 
and nobody missed them. If Dr. Washbourn would get rid 
of his enthusiasm for the lecture as a useful means of in- 
struction where laboratory work is available, and if he could 
persuade certain other medical teachers—they do not all 
teach bacteriology—to follow him in this, there would yet 
arise generations of teachers and of students who would call 
him blessed.—I am, Sirs, yours faithfully, 

London, Sept. 12th, 1896. G. A. Hpron. 


A LOST VOLUME. 
To the Editors of Tau LANCBT. 


Sirs,—Will you allow me to ask any gentleman who has 
a volume marked ‘‘ Pamphlets 6,” lent many years back, to 
kindly return it to, Yours obediently, 

CrnistoPHpR HATH. 

36, Onvendish-square, W., Sept, 15th, 1896, 


THOMAS HOOD AND THOMAS WAKLEY. 
To the Editors of THs LANCET. 


Sins,—In reference to your quotation from Tom Hood’s 
article gently quizzing ‘Thomas Wakley upon his attitude 
towards authors and his jocose assertion that he could write 
poetry by the mile or bushel, it seems to me that a later 
Passage from the same ‘‘ whimsicality” might with advan- 
tage have been added. 

Wakley in his speech in the House had apparently told a 
story of a country practitioncr who, being called to a 
labourer, the victim of a fall, with fracture of the skull and 
Consequent paralysis, diagnosed the situation, elevated the 
depressed bone, and restored the man to health. Such a 
person, said Wakley, was of more service to his generation 
than any author. 

“An elevator!” says Hood ; ‘why, what is poetry but an 
elevator, not of a paltry bit of bone, but of the human 
soul? We concede, then, to Mr. Wakley the full advantage 
of his surgical case, we allow all the blessing of the poor 
agriculturist being enabled within five minutes to sit up in 
; ed and receive the caresses of his wife and children, but we 
Teally must beg leave to romind the honourable story-teller 
that whilst his surgeon was setting to rights the broken skull 
of one farmer our authors were operating beneficially on the 
brains of millions.” Ian, Sirs, yours faithfully, 

Sept. 12th, 1896, G. 


THE PRACTITIONER'S M.D. 
To the Editors of Tum LANont. 


Sins,—In the Students’ Number of ‘uu Lanuwr I see in 
Heavies (page 677) that there is a probability of the St. 
an Trews degree examination for general practitioners over 
tly years of age being abolished. Surely something ought 
© be done to prevent this. ‘Ihe only chance left to a general 
Practitioner of obtaining a degree will then be Durham, and 

ey require an examination in Latin—viz., the translation 
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of three books of Ccsar. Thus many a student-practitioner 
who tries to keep up to date in his professional work, but 
has no time to read Latin, is practically prohibited from 
obtaining the coveted degree, M.D. But on page 682 
learn the University of Brussels opens its portals to the 
hardworking British general practitioner, and holds. an 
examination for the Doctorate of the University. The 
article states that in England there are 600 graduates 
holding this degree. That the examination is no farce 
we may gather from the results in 1895, when out of 1320 
examined 65 passed and 67 failed. Now, Sirs, I ask, why 
should the British general practitioner go out of his own 
country for the M.D. degree? There are scores of practi- 
tioners willing to work for, and anxious to obtain, a 
registrable British degree in medicine. Circumstances 
over which they had no control prevented them passing 
such an entrance examination in arts as will admit 
them to the university examination for the M.D. degree. 
They discover their mistake when too late. For though 
they have developed professional ability sufficient to gain 
the degree they find they are thus probibited from taking 
the university course culminating in the degree examination. 
Why should not the St. Andrews and Durham Universities 
widen their portals (the latter removing the Latin examina- 
tion) and admit all who wish to present themselves for 
examination, and grant the degree to all who attain the 
requisite standard for a pass? At present the number 
admitted to the degree of M.D. at St. Andrews University 
is ten and the average at Durham is still less. I suggest. 
that general practitioners at once organise and submit a 
petition to the Queen without delay praying that she will 
not sanction the new Ordinance presented by St. Andrews 
University, but widen its scope. ailing this, let us petition 
in the proper quarter for the organisation of a State 
examination for the M.D. degree, open to all registered 
practitioners without any age or time limit, the only con- 
dition being that they hold the necessary qualifications 
in medicine, surgery, and midwifery of the several colleges. 
This will not interfere with the university examination. 
A student could either be M.D. of a university or ‘‘M.D. 
State exam.” In the course of a few years the State 
examination might be made compulsory to all college men. 
The fees for it need not necessarily be prohibitive. The 
necessity for a teaching, degree-granting university would 
be done away with, and the whole of the college 
diploma men would be enabled to obtain the M.D. 
Furthermore, the General Medical Council should be 
instructed to institute such an entrance examination in 
arts as will be accepted by the universities or the State 
Examining Board. All future students should be required: 
to pass this examination unless they have passed the 
entrance in arts at some university, Thus would all college 
men be credited with a satisfactory examination in arts and 
be enabled, after obtaining their college diplomas, to proceed 
at once to the ‘M.D. State exam.” I trust that my letter 
will aid in opening a way for present registered general 
practitioners to obtain a registrable British degree, and 
further to suggest a way out of the interminable controversy 
re degrees and diplomas.—I am, Sirs, yours faithfully, 
A PRACTITIONER BUY STILL \ STUDENT. 
Manchester, Sept. 9th, 1896, 
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MANCHESTER. 


(FRomM OUR.OWN CORRESPONDENT.) 


New Scheme tor dealing with Manchester Sewage. 

Av a recent meeting of the City Council Alderman Joseph 
Thompson, chairman of the Rivers Committee, stated that a 
report on the main drainage by the city surveyor, Mr. Meade, 
had been adopted by the committee, and they now asked the 
sanction of the council for a scheme ‘‘which to a great 
extent reversed the policy which was suggested on former 
occasions.” The report, which is elaborate and able, deals 
first with the treatment by ‘‘ filtration through land.” This 
would require 1300 acres, which it seems cannot be found 
suitable for the purpose, but if found would cost, with the 
necessary works, about £550,700, and there would be an 
annual outlay in addition of about £3000. If land 
at a higher level could be obtained and pumping 
resorted to the cost would be still greater. With regard to 
“artificial filtration,” Mr. Meade quotes a report by Sir 
Henry Roscoe, in which was recommended an artificial area 
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-of filter beds, composed of cinders, and capable of dealing with 
about 800,000 gallons of tank effluent per acre per day, but 
the surveyor says that he knows of no instance where filters 
‘treating so large a volume of sewage of the kind produced at 
“Manchester, have been in successful operation for any length 
of time. To deal with this*quantity of sewage forty acres 
would be required, but the future dry-weather flow of the 
sewage is estimated at 26,000,000 gallons a day, so 
‘hat the filtration area would have to be increased, and as 
the estimated cost of constructing a complete system of tank 
filters with the necessary contingent works on the forty 
acres would be about £220,000, with an additional 
annual charge for working of £5,220, exclusive of the 
cost of renewing the filtering material, the outlay for 
so treating the 26,000,000 gallons may be easily estimated. 
The city surveyor ‘‘thinks that the doubts which Sir Henry 
Roscoe himself expressed in his report are well founded, and 
‘that the practical difficulty of working, as well as the cost of 
the requisite renewals of filters from time to time, together 
with the uncertainty as regards the working, render it 
andesirable that the corporation should adopt an artificial 
filtering system.” Glasgow constructed works for the filtra- 
‘tion and aeration of tank eflluent for a population of 
252,000 in the cast end of ‘that city in 1894, and when a 
‘deputation from Manchester, accompanied by the city 
surveyor, visited them in January, 1895, they were 
told that the corporation contemplated the construc- 
tion of similar works for the rest of the city. How- 
ever, the result of their contemplation has been that 
after trying filtration on a large scale they have ‘‘now 
reverted to the London system of conveying the effluent 
down to the tidal waters.” The report next deals with 
temoval of the sewage to the tidal waters of the Mersey. 
‘On sanitary and economical grounds the city surveyor advises 
the construction of a conduit of larger capacity than at 
present required, in order to provide for the future, capable 
of discharging, say, seventy millions of gallons per day. 
This would carry off, after treatment, all the dry-weather 
sewage, together with the street washings, due to rainfalls 
of a quarter of an inch and less per twenty-four hours upon 
the building area of the city ; and the discharge of storm- 
water and sewage effluent into the Ship Canal at Davyhulme 
would be only of occasional occurrence, and when it would 
‘be ina ‘‘ very dilute and inoffensive condition.” The conduit 
would be fifteen and a half miles in length, with the outlet 
on the south side of the estuary near Randall’s Sluices, 
‘between Viddler’s Ferry and Widnes. ‘This scheme is esti- 
mated to cost not more than £253,000, and the annnal 
working expenses would be about £200. ‘The precipita- 
‘tion process would still be carried on at Davy- 
hulme. ‘The volume of sludge to be dealt with has 
foeen an increasing quantity, and when all the sewers are 
connected with the main drainage system, the amount will 
be about 510 tons per day. but if allowance be made for 
a prospective population of 650,000, the ultimate amount of 
«vet sludge would be about 624 tons per day. It is proposed 
to have a steamer with a carrying capacity of 1000 tons con- 
tantly engaged in taking this stuff out to sea, the point of 
deposit being near the North-west Lightship, thirty miles 
from Eastham. The sludge, or part of it, is now compressed 
‘into portable cakes and used to some extent by the farmers, 
and the use of the existing pressing plant will probably be 
continued up to the limit of the demand for the sludge 
<akes. The regulations under which sludge can be deposited 
at sea would be the same as those which have been in 
‘force for many years with respect to the disposal of the 
Liverpool town refuse. It must be tipped outside the light- 
ship, at a depth of not less than fifteen fathoms, and as 
soon as possible after high water. Although pressure from 
the joint committee may have hastened the issue of this 
report it is satisfactory to know that it is not a hasty 
production, but that the various schemes considered have 
occupied the close attention of the city surveyor for the past 
two years. The possible opposition to the scheme cannot 
at present be estimated. If carried out Manchester and the 
Ship Canal will be relieved, but believers in the dictum that 
what comes from the land should be given back to the land 
may look on it as an economical failure and an enginecr’s 
remedy only to be justified by the practical impossibility of 
doing that which is best. The further consideration 
of the report was resumed at an adjourned meeting on 
Sept. 9th. It was opened by the reading of a letter 
from Sir H. Roscoe to, the city surveyor in which he 
practically acknowledges that chemistry and filtration 
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are beaten. He says: ‘‘I entirely agree with your con- 
clusion that it is both simpler and less costly to take the 
effluent to tidal waters than to resort to filtration, whether 
by land or by artificial filter beds.” The report was criticised 
more especially from the financial standpoint, many members 
of the council thinking the estimate for the conduit much 
too low. In the end the report was passed with the addition 
to the resolution of the words: ‘with the understanding 
that a subsequent report be presented by the Rivers Committee 
on the subject of the cost.” It is intended, of course, that the 
clear effluent only shall be sent into the Mersey and delivered 
on the top of the tide, so that it will be at once carried 
away. There seems to be in some quarters, as shown in the 
Liverpool papers, a good deal of misunderstanding ana 
alarm, not unmixed with indignation—real or affected, 
most likely the latter—at the impudence of Manchester in 
thinking of such a scheme. Pictures are drawn of the 
silting up of the Mersey with sewage deposit, &c. What- 
ever else may be thought of the scheme it certainly will not 
have that effect, for no crude sewage will be poured into the 
estuary, whilst at present far too much finds its way into the 
canal and finally, of course, into the Mersey. 
The Corporation Lairages. 

In spite of the various difficulties connected with the Shi 
Canal Manchester is determined that it shall succeed, and 
the facilities for dealing with produce of all kinds, animate 
or inanimate, are being extended. The other day the Lord 
Mayor formally opened the foreign animals wharf and 
lairages established by the corporation on the banks of the 
canal at Old Trafford. Last year cold-air stores were opened 
and have been a decided success, and it is expected that the 
lairages will in like manner prove to be a boon to the city 
and neighbourhood. ‘The site of the wharf covers twelve 
acres, bought at a cost of £14,300. Buildings costing 
£55,000 have already been erected with accommodation 
for 1000 cattle, still leaving sufficient land to provide 
accommodation for 2000 more. The buildings comprise 
a landing wharf, cattle runs and pens, slaughter-houses. 
cooling room, chill rooms, engine and boiler house, two 
sewerage tanks, importers’ offices, and other necessary 
premises. One of the representatives of ‘the trade” said 
that the meat killed at the lairages and sent to the whole- 
sale market in Water-street was in much better condition 
than meat killed at Birkenhead. 


Licences to Sell Intowicants. 

At the recent city licensing sessions it was stated that 
there were now in the city 3021 persons holding licences for 
the sale or intoxicating liquors, classified as follows :— 
Licensed victuallers, 519; beer on, 1426 ; beer and wine on, 
890; wine on, 6; sweets, 27; beer off, 561; beer and wine 
off, 7; and beer, wine, spirits, and sweets, 85. Manchester 
people, therefore, have abundant opportunities of obtaining 
the cup that inebriates but cheers too briefly. In justice to 
the magistrates, however, it must be said that they are 
generally opposed to granting new licences and are in- 
creasingly strict as to renewals. 


Mr, Balfour at Styal. 

On the 31st ult. Mr, Balfour laid the fotindation stone of 
the cottage homes now being erected at Styal, near Wilm- 
slow, by the Chorlton board of guardians, for the children 
in their charge. As stated in a former communication the 
whole area of the estate is fifty acres, and accommodation 
is to be provided in the first instance for 280 children in 
twelve houses of twenty beds cach, and four smaller houses 
containing ten beds each. There will be a kindergarten 
school for infants and a general school for older children, 
planned so that it may be extended to accommodate 500 
children. ‘There will also be workshops, bakery, swimmipg 
baths, &c., and a cottage hospital of sixteen beds. ‘The 
cost is to be £50,310. It is a good sign of the times when 
a Virst Lord of the ‘Treasury interests himself in the welfare 
of pauper children, who may be truly called the ‘residuum 
of the population. Hel 

Bequests to Manchester Charities. 

The late Miss Sarah Anne Tetlow, of Patricroft, who died 
on Aug. 27th, has left the following legacies, among others, 
free of duty: to the Manchester Royal Infirmary and re 
pensary, £1000; to the Convalescent Hospital at ches “ 
£1000 ; to Henshaw’s Blind Asylum, £500; to the Dea’ aL 
Dumb School, £500 ; to the Eccles and Patricroft Hospital, 
£600; and to the Southport Convalescent Hospital, £300. 

Sept. 15th. 


Tan LANosT,]: NORTHERN ‘COUNTIES NOTES.—SCOTLAND. 


NORTHERN COUNTIES NOTES. 
hom OUR OWN CORRESPONDENT.) 


Blection of Assistant Surgeon to the Royal Infirmary, 
Neweastle-upon-Tyne. 

Mr. Henry Brunton Ana@us, M.B., B.S. Dunelm., has this 
week been elected honorary assistant surgeon at the Royal 
Infirmary, Newcastle-upon-‘lyne ; there were four other 
“candidates. Mr. Angus’s election has given great satisfac- 
‘tion as he is a local man, a student of the Newcastle School, 
and personally very popular. 

Hircarms Again. 

During the last week the Newcastle magistrates have com- 
mitted for trial a young gunner, David Jones, on a charge of 
manslaughter and a man upwards of sixty years of age for 
murder. Both are singular cases, In the former a young 
-fellow at the barracks put a blank cartridge into his rifle and 
then, inserting the muzzle into a companion’s mouth, shot 
him dead. At the time of this tragedy there were several 
others in the room. The other is also a very painful case. 
Some twelve years ago a man named Ewart, who was 
nearly blind with one eye, was struck during a wrangle 
by a man named Dan Grey and the sight of his good eye 
destroyed. A few days ago Ewart met Grey in the street, 
placed a loaded pistol in contact with his chest, and shot 
him dead, saying after his arrest that he had waited for 
years for the opportunity of shooting Grey. It is more than 
probable that Ewart is not responsible, the loss of his sight 
having to a very considerable extent altered his disposition. 
Ewart was quite sober, but Jones had been drinking. 


Lhe New Injirmary, Newcastle-upon-Tyne. 


‘The Mayor of Newcastle, Mr. Riley Lord, suggests that the 
inhabitants of the north of England should commemorate 
the sixty years’ reign of Her Majesty the Queen by raising 
foreach year that she has reigned £1000—£60,000 in all— 
for the purpose of building a new infirmary to be called the 
Royal Victoria Hospital. He hopes that the Queen might be 
induced to lay the foundation-stone of this building next 
year, and there can be no doubt that if Her Majesty were able 
to do so the success of this project would be seoured, 
The site is still a matter of doubt, If a considerable sum of 
money were subscribed, or if an individual should, at this 
stage, give a large donation to the building fund, on con- 
dition that a site were detcrmined upon, say, in one month’s 
time, a suitable site would be found and such an 
impetus given to the movement that it would gather 
strength and quickly mature. There should be no diffi- 
culty in a rich community like Newcastle in finding such 
a public-spirited and philanthropic person. In Edinburgh 
awealthy citizen has given £100,000 to build a University. 
hall and another has given £100,000 to build a town-hall. 
Will no one start the Newcastle building fund with a big 
donation ? 

Death of Mr. C. C. Hewitson of Weardale. 

At St. John’s Chapel, Weardale, there has just died a 
medical man, Mr. C. C. Hewitson, who has been connected 
with the district for nearly forty years. Mr. Hewitson was 
dea years of age and saw patients within a week of his 
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Proposed New Medical Journal in Scotland. 

a luBNG the past week or two there has been a considerable 
in wane of excitement amongst the members of the profession 

dinburgh over a proposal to start a new medical journal. 
: co etoposal met with such a wide and hearty approval that 
eke eee Was formed and has been actively engaged in 
Pro) ing inquiries and discussing arrangements. What the 
Prposed arrangements are or what scope the enterprise is to 
fnicute are being kept secret by the committee, but from the 
evoke and kind of support which appears to have been 
wills there seems to be little doubt that the new year 
Scotland an important departure in medical journalism in 
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New Public Health Hospital, Leith, : 

The New Public Health Hospital for the Burgh of Leith, 
erected by the municipality, was opened last week by Provost 
Bennett in the presence of a large number of invited guests, 
Emeritus Professor Struthers, President of the Royal College 
of Surgeons of Edinburgh, addressed the meeting, and dwelt 
upon the perfect arrangements in the hospital for the 
comfort and well-being of the patients. He referred to the 
exclusion of infectious cases from general hospitals as a 
recent and necessary arrangement, which had been carried 
out both by Edinburgh and Leith. He also spoke of the 
practical disappearance of typhus fever since he was a student. 
He referred approvingly to the arrangement whereby the 
public health medical officer was not a private practitioner. 


os 


‘The new hospital is situated some distance to the west of | 


the burgh. 
of ground attached to it. 
£50,000, of which £4000 has been paid for the site. The 
buildings are of brick and consist of an administra- 
tive block, an isolation block, four ward pavilions, a 
patient discharging block, a blanket and clothes block, 
a disinfecting and laundry block, and a mortuary, 
&c., block. At the gatekeeper’s lodge there are rooms 
for the reception of patients’ friends, where their 
outer garments are deposited, and they are provided 
with a hospital mantle in which they may visit their friends, 
and another room in which this is deposited before Semaming 
their own garments, The administrative block is so arrange: 

that the staff and nurses gain ready access to the wards, 
while the other staffs cannot get beyond the portion 
belonging to them. ‘The whole building is heated by hot 
pipes. The isolation block is for special and doubtful cases. 


It has a southern exposure and has nine acres 


‘The four ward pavilions each contain a male and a female” 


ward, each ward having accommodation for ten patients, 
each patient having 2000 cubic feet of space and about 
200 superficial feet of floor. In addition to the main 
wards there are two smaller rooms which may be 
used as private wards when required. Each ward 
has a bathroom and other conveniences attached to 
it. There is also a nurses’ room attached to each 
ward, which commands a view of the ward, is in con- 
nexion with each patient’s bed by means of an electric 
bell, and with the administrative department by telephone. 
Much provision has been made for thorough ventilation. In 
the discharging block there are unrobing, bathing, and 
re-robing rooms. In the laundry and disinfecting depart- 
ment much attention has necessarily and successfully been 
devoted to the cleansing and disinfection of clothing; the 
disinfector is the latest pattern of the Washington-Lyon 
disinfector. ‘’he hospital may fairly be considered as an 
excellent example of what recent sanitary science has pro- 
duced, and promises to be satisfactory and efficient in its 
construction and arrangements. The outside of the building 
is plain and unpretentious, no unnecessary outlay having been 
made upon its external adornment. 


Glasgow Samaritan Hospital, 

The new buildings of the Glasgow Samaritan Hospital for 
Women were formally opened by Lady Bell on the 9th inst. 
The building is situated in Victoria-road, on the south side 
of the river, and at present, at all events, bas a considerable 
open space all round it, It is constructed of red stone and 
has a handsome appearance. The hospital block consists of 
two floors, on each of which is a ward capable of accommo- 
dating ten patients, with two smaller wards for two patients 
each. It is possible also to divide the larger wards as may 
be advisable. ‘The arrangements for securing warmth 
and ventilation, and the bathroom and lavatory accom- 
modation,, are of the most moder type. At the 
opening ceremony attention was drawn to the fact 
that the hospital was opened practically free from debt, 
the outlay of nearly £11,000 having been met mainly by 
private subscription with a grant of £2000 from the Bella- 
houston trustees, The pathological department is, however, 
still incomplete and there is no proper laundry equipment. 
These responsibilities, together with the duty of securing 
some of the vacant land round the hospital so as to preserve 
its amenity, are still before the directors. In honour of the 
opening ceremony it has been decided to name one of the 
wards the ‘Lady Bell” ward. A dedication service was 
conducted in the hospital by the Rev. McAdam Muir, D.D., 
minister of Glasgow Cathedral. i 

Glasgow and the British Association. 
At arecent meeting of the city magistrates with some of 


The total cost will be about” 
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the University authorities, representatives of the Philoso- | now a prospect of its regaining its original position as a fitat. 


shical Society and other public bodies, it was decided to ask 
the British Association to select Glasgow as the place of 
meeting in 1898. The Lord Provost, Sir James Bell, Bart., 
was deputed to convey the invitation to the Association at 
“its meeting at Liverpool during the present month, 
Andersonian Naturalists’ Society. 
At a recent meeting of this society Dr. Bell Todd exhibited 
‘a number of micro-photographs of various botanical objects, 
‘together with their respective negatives, for the purpose of 
‘illustrating the value ‘of a colour screen in bringing out 
-details of structure. The screens employed were simply 
‘films of gelatin coloured orange and red and were fixed in 
the stage of the microscope between the object to be. photo- 
. ‘Qraphed and the source of the light. The improvement in 
the results was generally recognised. 
The Rating of Asylums, 
The valuation court for the upper ward of the county of 
.-Renfrew has recently disposed of an appeal by the Govan 
Lunacy Board against the valuation of £2060 put on the 
asylum and house at Hawkhead. It was contended on 
behalf of the board that though the building now in course 
~of construction was nearer completion than it was last year 
the. number of blocks occupied was the same as last year 
and there was no increase in the number of patients, Hence 
it was argued there should be no increase over last year’s 
yassessment— viz., £1500. To this the assessor replied 
that the principal cause of the increased valuation was the 
completion of the administrative block, and as no part of 
this building must be used for patients the argument based 


.apon the number of patients did not apply. “This view the | 


-court adopted, dismissing the appeal and confirming the 
Anoreased valuation. . 
The Importation of ** Greened Peas.” 
The Glasgow Chamber of Commerce some time ag6 passed 
a resolution deprecating the encouragement of the importa- 
“tion of preserved peas tinted with copper sulphate, and this 
xesolution was communicated to the London Chamber of 
‘Commerce. The London Chamber replied taking exception 
‘to the resolution and asking for its reconsideration. This 
communication was brought before the Glasgow Chamber on 
‘the 14th inst., and after discussion the Chamber decided to 
cadhere to its former view. 
Glasgow Cancer Hospital. 

The ‘directors have decided to appoint an additional 
-surgeon and also an assistant surgeon. Applications must be 
«sent to the secretary on or before the 21st inst. 

Sept. 16th. 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 


Changes in the Dublin Hospitals, 

As has been already noted, Dr. Martin Dempsey, lately 
‘assistant physician to the Richmond Hospital, has been 
appointed assistant physician to the Mater Misericordin 
Hospital. The vacancy at the Richmond Hospital has just 
‘been filled by the appointment of Dr. Coleman, recently 
physician to Jervis-street Hospital. There remains now a 
vacant appointment for a physician at the latter institution. 
-Jervis-street Hospital was at one time one of the foremost 
‘of our clinical hospitals and occupied a prominent position 
as a high-class surgical and accident hospital, though of 
comparatively small size. It owed this prominence to the fact 
“that it was situated in a business part of the city near 
the river dock, and just in the centre of the purely 
mercantile and most densely populated part of the town. 
It was entirely rebuilt some ten years ago, but the governors, 
instead of replacing the old dirty, inefficient, and out-of-date 
infirmary bya modern, well-endowed, and thoroughly equipped 
accident hospital, made the grave mistake of building on the 
same site and at great expense a very large institution with 
many wards for the reception, not alone of surgical cases, but 
of medical and even of fever cases, ‘The consequence has 
“been a decadence of the hospital both in the opinion of the 
pone public and in that of the medical profession. Its 
‘funds have failed to suffice to keep its beds open, while the 
reputation of Jervis-street Hospital as one of the best of the 
surgical hospitals in Dublin has gradually disappeared. The 
‘debt has, however, at last been almost repaid, and there is 


class clinical hospital. 


Another Epidemic of Beri-beri. 

A note appeared in these columns séme time ago in which 
the dangerously overcrowded state of the Richmond District 
Lunatic Asylum was described and the danger of a recur. 
rence of such another outbreak as took place last year was 

ointed out. The auxiliary hospital at Portrane has been at 
ast commenced, but the disease beri-beri, that acknowledged 
Eastern outcome of dirt and overcrowding, has again broken 
out in the wards of the Richmond District Lunatic Asylum, 
twenty cases being at present under treatment there, : 


The New Mater Infirmorum Hospital, Belfast, 
It is expected that in June, 1897, this most efficient 
hospital will be completed. It is being erected from the 
design of Mr, Fennell, M.R.I.A.I., and the buildings occupy 
a good open site on the Crumlin-road on the Carlisle-circus 
side of the county gaol. ‘he site bas a frontage of 230 ft, 
to the Crumlin-rond and occupies an area slightly over 
one acre. The hospital is builé on the ‘ pavilion” system, 
the central one being for administrative work, the pavilion 
on the east being for males and that on the west for 
females. On the two upper floors of the centre block 
there are a large number of private wards for such patients 
as may want to take advantage of them. The hospital is 
planned for 137 beds and 8 cots for children, and for each 
bed there are allowed slightly over 1300 cubic feet of 
ward space, 9 fect of wall space, and 100 square feet 
of floor space. The nurses’ beds and dayrooms are in 
the administrative block, which contains on its ground 
floor the reception-rooms, offices, and rooms of the resi- 
dent medical officers. The entire building will be illuni- 
nated by electricity, the heating will be by low-pressure 


‘| hot-water circulating ‘through radiators, and there will be 


garden roofs, where the patients when convalescent can 
enjoy the purest air and sunshine. When finished the 
Mater Infirmorum Hospital will be most complete in every 
detail and a great advantage to the city of Belfast. 


The Transfer of Inmatios from the Belfast Asylum to the 
Workhouso. 

As at several inquests on the deaths of lunatics in the 
Belfast workhouse allegations were made that their removal 
from the asylum to the workhouse had an effect in hastening 
the death of these patients, the board of governors of the 
asylum asked that the inspectors of lunacy should hold an 
investigation on the matter. The report of the inspectors 
who held this sworn inquiry has just been made public and 
it completely upsets all these charges. The inspectors, deal- 
ing with the circumstances connected with the three cases 
which they were asked to inquire into, say it would appear 
that for some considerable time past on the death of any lunatic 
transferred from the asylum an inquest has beon held at whioh 
the coroner has animadverted strongly on the injustice done 
to the insane by thus transferring them from the asylum to 
the workhouse. As arising out of these statements and 
verdicts public odium was likely to be raised against the 
management both of the asylum and the workhouse, the 
Board of Governors were anxious that a full inquiry should be 
held. The inspectors went fully into each case. In the first, 
in which the jury in their finding say “that the transfer in 
the present caso contributed to hastening the death of the 
deceased,” the inspectors report that according to the 
evidence the transfer to the workhouse did not in any way 
contribute to hasten her death. As to the second case, the 
inspectors find that, according to the evidence of the workhouse 
medical officer, the patient died from a stroke of paralysis 
i.e. from perfectly natural causes. In the last case, in which ie 
jury said that ‘his transfer from the district lunatic asylum 
contributed to the hastening of his death,” the inapeotors 
find that all the evidence goes to show that this was a sult- 
able case for workhouse care, as the patient was harmless 
and incurable, giving little trouble ; and that by no Pena 
bility could the transfer have accelerated his death, and ine 
his transfer was effected with duo care. Jinally, ie 
inspectors in their report state: ‘‘We are disposed to el 
with the medical ovidence, which went to prove tha’ pal 
these cases were properly removed to the workhouse et 
that their deaths were in no way accelerated by a 
transfer.” Yurther, the inspectors think jt unfortunal a aaa 
at the inquiry no evidence was forthcoming from the He if ae 
case-books of the condition of the cases when nee ent. 
leaving the asylum, and they think such notes should be 
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The medical officers of the asylum stated that they knew every! 
symptom in the cases, and that at the time of entry of the 

tients into the asylum they are carefully examined, and on‘ 
turning up their registered number details of their-case oan 
be found. Unfortunately, owing to the transfer to the new 
puildings at Pardysburn, the notes of one of the cases were 
delayed in their production. It would seem that the notes of 
the best cases are kept, and the inspectors suggest that this 
should apply to all the cases. The medical officers think that 
with 800 patients to look after to make a record of every one 
of these day by day would not be possible. If this is so, 
sprobably the best way out of the difficulty would be to 
increase the staff, ‘The finding of the inspectors is a cpm- 
plete answer to the coroners’ juries, and its value is increased 
by the report of the inspector (Mr. Courtney), who visited 
the lunatic department of the Belfast Workhouse on 
Aug. 7th, and who states that ‘‘the accommodation pro- 
vided here [Belfast Union Workhouse, lunatic department] 
js certainly on a much more liberal scale than that set apart 
for the use of the lunatic and imbecile inmates in any other 
workhouse in Ireland.” This report of the Inspector of 
Lunatics was read at a meeting of the Belfast board of 
guardians on Sept. 8th. 

The Cork Women and Children’s Hospital. 

Considerable structural. improvements were recently made 
in the Cork Women and Children’s Hospital, and as the com- 
mittee found they had incurred a debt of £2000 they decided 
‘on making an effort to relieve their financial embarrassment. 
Accordingly they took steps for holding a very extensive 
pazaar called ‘* Wonderland.” There was quite a varied 
programme of entertainment and the initial expenses alone 
amounted to £1000. His Excellency the Lord-Licutenant 
graciously signified his intention of opening the bazaar, and, 
accompanied by the Countess Cadogan, he performed the cere- 
mony in the presence of a very fashionable attendance. His 
Excellency in an appropriate speech expressed his sympathy 
and that of the Countess with the objects of the charity; 
and as politicians of every varied shade of thought regard 
his Excellency as a nobleman who takes a lively interest in 
the general welfare of the country his patronage tended 
materially to promote the success of the bazaar. Though 
the weather was somewhat unpropitious quite a throng of 
people attended, especially at night, and it is generally ex- 
pected that the net result will be the addition of a consider- 
able sum to the resources of the institution. 


Contributions by the Royal Irish Constabulary to Medical 
Charities, 


The Royal Irish Constabulary stationed at Cork con- 
tributed to the entertainment of the citizens by organising a 
very successful meeting for athletic sports in the park. A 
special feature of the day was the presence of the excellent 
band of the Constabulary from the depét. The attendance 
was very large, and after paying expenses the promoters 
found that they had a sum of £305 to dispose of. ‘They 
allocated it as follows :—Widows’ and Orphans’ Fund of the 
Force, £100; North Infirmary, £25; South Infirmary, £25 ; 
‘Women and Children’s Hospital, £25; Eye, Ear, and Throat 
Hospital, £25; Mercy Hospital, £25; Wever Hospital, £20; 
Gt. Vincent's Hospital, £20; Protestant Incurable Hospital, 
£20; and St. Patrick’s Incurable Hospital, £20. The Con- 
stabulary are to be congratulated, not alone on the success of 
tho athletic meeting they inaugurated, but also on the 
Cearoalty they displayed towards the local medical charities. 

opt. 16th, 


ROME. 
(From our own CorRusronDENT.) 


Professor Palmieri, 
, TUB science or sciences that deal with the ecarth’s crust 
th movement and repose have lost a very able votary in 
ie Director of the Vesuvian Observatory, Professor Luigi 
yultaieri, who died on the 9th inst., aged sixty-nine years. 
mesmology, the honour of developing and systomatising 
bind he shares with the late Padre Denza, of the Vatican 
eervatory, and the Count Michele di Rossi, he was an 
i ‘nowledged master; while in meteorology and climatology 
“a Contributed greatly to their preciser and wider knowledge 
merous papers in that mine of industry and research, 
al Annali dell’ Osservatorio Vesuviano.” Not only on the 
Neoretical side of these subjects did he evolve many 
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ingenious and suggestive ideas, but as a practical worker he 
added more than one valuable instrument to the scientific 
armoury—notably his ‘‘electrometer for the observation of 
atmospheric electricity,” his ‘‘ pluviometer” (or rain gauge), 
his ‘‘seismometer,” and suchlike. Such a_ revolution 
did he effect in the domain of terrestrial physics that 
in his hands it became almost a new. science, in recognition 
of which the University of Naples founded a chair for its 
teaching and made him its first professor, while at the same 
time he was appointed Director of the Physical Observatorg 
in that city. A first-rate mathematician, his training in 
exact science formed an admirable prelude to his physical 
and natural history studies, and (such was his many-sided | 
capacity) he was able to lecture ad interim on moral and 
metaphysical philosophy when Baron Galluppi, the dis- 
tinguished interpreter of Kant to his compatriots, ceased to 
hold that chair. But his real post was at the Observatory 
on Mount Vesuvius, whose eruptions he described with 
scientific lucidity and classic elegance, and all of which for 
the last forty-two years he personally witnessed, often, ag 
in the memorable one in 1872, at the risk of encountering 
the fate of the Elder Pliny. He was courtesy and kindness 
itself to English-speaking visitors—to none more than to 
those of the medical profession, as can be attested by not 
a few who explored the Neapolitan Riviera after the Inter- 
national Congress of Medicine and Surgery held at Rome in 
the Easter of 1894, 
Getting Rioh '‘by Degrees.” , 

Three years ago the sale of bogus degrees had reached pro- 
portions in Bologna which incurred the intervention of the 
police, and their manufacturer is still, I believe, serving his 
time in one of the local prisons. But the suminary examplé 
made of him has not, it would appear, proved much of a 
deterrent. At least, from information gathered in Italy 
the ‘‘industry” is still a paying one, if the number of 
‘ graduates” whose scholastic record is rather dim may be 
received asa test. This time the University which confers 
the ‘“‘summi in medicina honores” is not Bologna, but Berne, 
whose ‘‘sigillum magnum” was stolen, or in some way got 
at, so as to be counterfeited to perfection. The alleged 
thief or forger bas been arrested, but the corpus delicti 
was not found in his possession and is still to seek. 
So the world is not yet safe against the illicit creation 
of graduates (medical and other, but chiefly medical), of 
whom, it seems, there are already about 250 vaunting them- 
selves ‘‘laureati” of the leading Swiss University! Scan- 
dinavia and Germany boast the majority of such ‘‘graduates,” 
while there are some fifty or so practising in (or ‘‘on") the 
English-speaking public in both hemispheres. The rest are 
chiefly to be found in Italy, Austria, and the East. 

Mushroom Poisoning. 

Italy is greatly in want of a handy book or chart indicating 
the edible and non-edible fungi. So far as I know she 
possesses nothing like that excellent descriptive treatise 
on the subject compiled by Mr. Plowright and noticed in 
THH Lancnt of Veb. 25th, 1893. The consequence is 
that even among the educated middle classes the con- 
sumption of poisonous mushrooms is of frequent, often 
of fatal, occurrence, as, indeed, a glance at any urban 
or provincial Italian newspaper will suffice to show. I 
open one of these and find that at Cadignano, in the 
Brescian province, a respectable family, nine in number, 
has just lost seven of its members by the ingestion of 
mushrooms belonging to the variety called ‘‘ovolus” 
in Italian classification, and resembling in size and form 


a hen’s egg. The tenesmi preceding the death of the 
victims are described as ‘‘ agonising,” the stomach- 
pump having been applied too late, and the usual 


remedies (emetics, catharto-emetics, demulcent draughts, 
and ether in strong doses) proving inert or inefficacious. 
I tum to another paper and read, this time in 
Piedmont, of a family consisting of father, mother, 
and four children, ranging from six to eleven years 
of age, and an uncle of these having eaten heartily of mush- 
rooms and, not till some days afterwards, succumbing to 
thoir effects. Grave intestinal disturbance, increasing as to 
intensity, followed the meal, till first the children died, then 
the uncle, and only the parents (thanks to constitutions 
exceptionally robust) survived. The necropsy proved the 
cause of death to have been ‘‘ mushroom poisoning,” but 
the description of the fungi is not given. In the large cities 
(Rome, Florence, Naples, and Milan, for example) the sani- 
tary officers continually impound unwholesome mushrooms 
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above referred to bad ‘been’ freshly gathered.‘ Another 
warning to the British tourist in Italy when wandering out 
of the beaten (that is, the civilised) path to ‘be very careful 
of what he eats at village osterie or mountain-inns. - 

Sept. 12th, 1896. ' 


VIENNA. 
(FRoM OUR OWN CoRRESPONDENT.) 


Medical Study in Austria. ' 

MoupicaL study and life are so different in England and 
‘Austria that it will perhaps be of interest to the readers of 
Tue LAaNopr to know how their Austrian colleagues are 
educated, how they pass their student career, and what 
examinations they have to undergo. At the age of ten years 
the boys intended to become university students commence 
their general education in a State-supported school called a 
gymnasium,’ where not much attention is given to either 
natural history, physics, or chemistry. After an eight years’ 
course the youth has to pass the Reifepriifung—a severe 
examination, at which the Government is represented 
by a commissioner—and he is then at liberty to enter 
the University and to decide which faculty he will join on 
showing his certificate and paying his matriculation fee of 
10s. Medical sfudy in Austria lasts five years; during this 
time the student has to attend classes in medicine and 
surgery four half-years each, and classes in anatomy, 
obstetrics, and ophthalmology one half-year each. Lectures 
are delivered five times a week: for those which last one 
hour there is a fixed fee of 10s. 5d.a half-year. There aro 
preliminary examinations in zoology, mineralogy, and 
botany, which may be passed during the first half-year, 
the fees for each of these three subjects amounting to 12s., 
or £1 16s. in all. After the lapse of two years the student 
is admitted to the first Rigorosum, an examination which 
consists of a practical and an oral part, the former portion 
comprising anatomy and physiology, and the latter including 
anatomy, physiology, chemistry, and physics. The fee for 
the whole examination is £4 12s. Candidates rejected in a 
practical examination must wait four months; those who 
fail in one subject of the oral examination must wait two 
months, and those who fail in two subjects have to repeat 
the whole examination. The student is admitted to the 
second and third examinations (which are called the second 
and third Jtigorosum) only after five years, when he is in 
possession of the so-called Absolutorium, wherein is testified 
that he has attended the above classes. The fees for 
the second and third examinations amount to £5 and £5 83. 
respectively. The practical part of the second examina- 
tion comprises internal medicine and pathological anatomy. 
In the former subject the candidate has to describe the con- 
dition of the patient and the results of auscultation and 
percussion; he has also to diagnose the nature of the caseand 
prescribe appropriate treatment. Pathological anatomy has 
now become one of the most difficult subjects of examination, 
for according to the new regulations an extensive knowledge 
of pathological histology will be required, The theoretical 
part of the second examination is taken up with pathological 
anatomy, internal medicine, pharmacology, dnd experimental 
pathology ; there are also additional examiners in diseases of 
children, laryngology, or otology. The third examination 
consists of practical examinations in surgery, obstetrics, and 
ophthalmology, and theoretical examinations in these three 
subjects and in forensic medicine ; there are also additional 
examiners in either syphilis or dermatology. After having 
passed this examination the student obtains his diploma 
of N.D., for which he has to pay £5.6s. There 
are thus four medical examinations—namely, the pre- 
liminary, and the first, second, and third Jtigoroswm. 
Although the teachers are excellent and the examinations 
searching the new-made M.D. is deficient in practical know- 
ledge. He has, indeed, while a student witnessed the 
various stages of making a diagnosis and has seen a great 
many operations performed, but he has not been permitted 
to approach the patient himself and his practical training 
has still to be acquired, for which purpose he enters a clinic 
as assistant physician. In the department of practice of 
medicine there is no difficulty in obtaining such an appoint- 
ment, but, on the other hand, there are only ‘a few men 
who are fortunate enough to become so-called “operating 
aspirants” in a surgical of obstetrical clinic, ‘while their 
less favoured brethren have to attend practical courses 


‘The period ‘that:-elapses from a young man’s entering tho 


university until he starts.in practice is, as a rule, eight years, 
Many students, however, become inattentive to their work 
and drift into ‘‘ Bohemianism,” either from the influence of 
the-various convivial associations or through financial difi- 
culties: Of the students’ associations a great many are 
purely Teutonic, some are Slav, and some are Jewish ; during . 
the last two years some students have joined the first Vienna 


‘| football and cricket club, Living in Vienna is not expensive ; 


for many years there has been a mensa Academica, where 


‘poor students are provided with dinner free of charge, while 


thase who are better off have to pay 18s. a month for dinner 
and supper. 


BUDAPEST. 
(FROM OUR OWN CORRESPONDENT.) 


Injluenza and the emale Organism, 

THE last issue of the Orvosi Ietilap contains an interest- 
ing communication by Professor G. Engel of Kolozsvar on 
Influenza ‘and the Female Organism. We know clinically 
four types of influenza—viz., the febrile, the nervous, the 
eatarrhal, and the gastric. The two former types were the 
more commonly observed in women. It is to be noted that 
the disease not infrequently attacked the female generative 
organs. In addition to an increased loss of blood during 
the menstrual period and sometimes marked sensibility 
along the uterine appendages, there was also a con- 
siderable aggravation of the symptoms in cases of pre; 
existing acute or chronic inflammations of the womb. The 
effect of influenza on pregnancy was very unfavourable. 
Professor Engel knows of no other infectious disease which 
so often causes premature expulsion of the ovum as 
influenza. He observed miscarriage most frequently in the 
first three months of gestation. In cases where pregnancy 
went to full term the duration of labour was prolonged and 
the involution of the uterus was retarded. Influenza after 
childbirth may to some extent simulate puerperal sepsis. 


Delivery through a Central Rupture of the Perineum, 

This case, described by Dr. N. Liszt in a recent number of 
the Gydgydszat, is well worthy of being recorded. ‘The 
patient, a primipara aged twenty years, was at her confine- 
ment attended by her mother, who was a qualified midwife. 
According to her statement labour pains came on at mid- 
night. The time of the rupture of the membranes was 
unknown. ‘The next day, at 1.30 p.m., the perineum began 
to bulge and two hours later it gave way at its centre, the 
child’s left hand prolapsing through the rent. The mother 
then sent for medical aid and in the meantime made despe- 
rate efforts to keep back the protruding foctal parts. She 
did not succeed, the strong uterine contractions expelling 
first the arm and then successively the trunk, the 
breech, and the lower extremities of the child (just 
as in a case of spontaneous evolution). However, she 
was ‘‘successful” in arresting the progress of the 
after-coming head during an hour and a half until medical 
aid arrived, She had kept the child’s head back for fear 
that “the bowels might fall out.” It was quite easy to 
extract the head. The placenta was expelled through the 
same channel. There was no hemorrhage. The child was 
at full term, and was dead, as a matter of course, The rent 
in the perineum had the form of an arch, with its convexity 
looking backwards. It was situated one centimetre in front 
of the anal opening. The corresponding rent in the posterior 
vaginal wall ran vertically downwards from the fornix close 
to the fourchette. This and the anus remained intact. ‘The 
wound was carefully cleansed and sutured, a small canal 
having been left to allow of drainage with iodoform gauze, 
and it healed firmly, but a narrow vagino-perjpeal fistula 
remained, which only closed after some applications of a 
concentrated solution of nitrate of silver. 

Sept. 16th. 


RUSSIA. 
(FRom OUR OWN CoRRESPONDINT.) 


the International Medical Congress: The Scotion of Surge*y. 
TuH following questions will be discussed in the Section 
of Surgery at the International Congress in Moscow nex 


‘ 
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year 1. The Treatment of Infected Wounds (paper, by 


Dr. Braatz of Kéonigsberg). 2. Methods of’: Treating 
Malignant Tumours without Operation, and in particular 
their Treatment by Serum. 3. The Surgery of the Brain in 
‘oases of Cerebral Tumour and Jacksonian Epilepsy (paper 
by Professor Bergmann of Berlin). 4. The Surgery of the 
Lungs, particularly in cases of Phthisical Excavation and 
Gangrene (paper by Professor Tuffier of Paris), 5. The 
Treatment of Malignant Stricture of the Gisophagus, Pylorus, 
and Rectum ; data of the different methods of interference 
(paper by Professor Czerny of Heidelberg). 6. Gonorrhcal 
and Syphilitic Affections of Joints (paper by Professor 
Ollier of Lyons). 7. The Construction of Artificial: Lower 
Limbs in Affections of the Joints, Paralyses, Congenital Dis- 
location of the Hip-joint, and after Amputation (paper by 
Professor Déllinger of Budapest). 


Professor Erismann’s Resignation. 

Professor Erismann’s resignation of the chair of Hygiene 
in the University of Moscow has caused universal regret. It 
will not, it is hoped, involve his retirement from the general 
secretaryship of the International Congress. 


The Czechs and the Congress. 

The fact is announced, but without any reason being 
assigned for it, that the desire of a number of physicians 
and surgeons of Czech nationality to form a national Czech 
committee in connexion with the Congress on the lines of 
the committees formed by other Huropean nations has met 
with refusal on the part of the Moscow committee. A long 
letter from Dr. Semerod of Prague is published in this week’s 
Vratoh calling attention to the claims of the Czechs to be 
regarded as a distinct nationality and to the unfairness 
which is usually done to them in regarding them as a mere 
offshoot of the German race. ‘I'he letter contains a long 
extract from an article in the Casopisu Léharuv Ceskych, or 
Czech medical journal, in which these views are very 
strongly expressed, ‘This journal is the organ of the Society 
of Czech Practitioners, a society containing upwards of 
1000 members resident in Bohemia, Moravia, and Siberia, 
and including all the professors in the medical faculty in 
Prague University. It was a committee of this society 
which approached the committee of the International 
Congress in Moscow requesting consent to the formation of a 
Czech national committee; but, as already stated, the 
request has met with a refusal. 


The University of Tomsk, 1888-1895. 

The recently published report of the University of Tomsk 
for the year 1895, the eighth year of the University’s 
existence, contains some interesting details concerning the 
students who have passed through the medical faculty 
during those years. In that period 413 students have begun 
their medical curriculum, but only 151 have obtained the 
diploma of vratch or medical practitioner. The number of 
diplomates appears to be increasing; last year alone 54 
students, or more than one-third of the total for the eight 
years, obtained the qualification. That a large number of 
students, however, still leave the university before com- 
pleting the course is shown by the fact that while in 1890 
there were 117 first-year students who should in the 
ordinary course of events have completed their curri- 
culum last year, only 64 did so. Of this number 3 did 
not present themselves for examination, 7 failed to pass, 
and 54, as already stated, passed successfully. Some 
interesting facts are also given as to the source whence 
this far-away Siberian University draws its students and the 
ultimate fate of its medical graduates after leaving their 
alma mater. Yor some reason not stated it seems that by 
far the larger number of medical students in Tomsk are sons 
of the clergy (255 out of 413) ; 67 were sons of ‘‘ nobles” 
and “tohinounihs" (government officials); 62 sons of mer- 
chants; 19 of peasants; 7 of soldiers, and 3 of foreign 
Parentage, Divided according to religious creed, out of the 
same total-372 were orthodox, 1 was a Dissenter, 11 were 

‘oman Catholics, 2 Lutherans, 2 Jews, and 1 Mahometan. 
Of 742 who have entered the University in the eight years’ 
Period, 330 came from seminaries (religious schools) in the 
gigs basin ; only 204 from Siberian gymnasia, and 48 from 

tbetian seminaries, while 160 came from seminaries in 
Various parts of European Russia. Of the 151 medical 
Staduates 87 have remained in Siberia ; of these 50 are in 
tern Siberia, including 15 laborants, ordinators, and 

sistents in the University itself; 26 are in Eastern Siberia, 
ate attached to the new Trans-Siberian Railway, 1 is in the 


naval and 1 in,the military service. The remaining: 64 
graduates are in different parts of European Russia, with the 
exception of 2 who left the profession, 3 who died in Siberia, 
1 who died soon after graduating, and 13 whose where- 
abouts is unknown. It appears from the report that pulmo- 
nary phthisis is unusually prevalent among the students of 
the Tomsk University. ‘This is ascribed to the bad climate 
of the place and to the unfavourable economic conditions 
under which the students live. Most of them are of poor 
parentage, and both their lodgings and food are inferior to 
what they should be. 
to transfer students showing tuberculous symptoms to one of 
the universities in European Russia, but to do so requires 
permission from the Ministry of Education in St. Petersburg, 
and sometimes, presumably owing to the great distance of 
Tomsk from the capital, the permission arrives too late to be 
of any service. In two instances the permission arrived only 
after the student’s death. 
General News. 

The existence of leprosy in the government of Astrakhan 
is officially recognised, and the Governor of Astrakhan has 
advised the local authorities to construct a leprosorium, 

It was recently reported that another instance of wholesale 
poisoning by koumiss had occurred. In the town of 
Jeleznovodsk, one of the most important of the Caucasian 
group of summer watering-places, it was said that fifty 
people had shown serious symptoms of poisoning after 
drinking koumiss. The procurator of the ‘Tiflis law-courts 
has been sent to Jeleznovodsk to investigate the matter. 

The tenth congress of Russian Naturalists and Physicians 
will be held in Kief next year, between August 21st and 
30th (Sept. 2nd and 11th, New Style). It will therefore 
immediately follow the International Congress in Moscow. 

In Central Asiatic Russia there are already two medical 
societies, in the towns of Marghilan and Askhabad. In 
Tashkent, the largest and most important Russian town in 
Central Asia, there is at present no such society. There are 
some forty qualified practitioners in Tashkent. 

A considerable number of cases of anthrax, or Siberian 
plague as it is called in Russian, have occurred this summer 
in the neighbourhood of St. Petersburg. Both horses and 
horned cattle have contracted the disease and some fatal 
cases have occurred among human beings. 
measures have been taken to stamp out the disease. 

The Jenner Commemoration, organised by the Russian 
National Health Socicty, which was put off from May on 
account of the Coronation, will probably be held in November. 
It has been found impossible to hold it, as at one time 
suggested, on Oct. 12th (24th), as it would clash with other 
Imperial engagements at that time. Nov. 21st (Dec. 3rd) is 
now spoken of as a possible date, but nothing is-yet fixed. 

« St. Petersburg, Aug. 30th (Sept. 11th), mat 


Stringent 


Obituary. 


SURGEON-GENERAL SIR W. J. MOORE, K.C.1E., 
HONORARY PILYSICIAN TO THE QUEEN. 

Wu much regret to have to record the death of this 
officer on Wednesday, the 9th inst., at the age of sixty- 
eight years. ‘The late Sir William Moore was a man of 
energy and ability, and had passed a long, useful, 
and distinguished career in the Indian Medical Service. 
His family lived at Worcester. He became M.R.C.S. Eng. 
in 1849 and L.R.C.P. Edin. in 1859. He entered the 
Bombay Medical Service in 1852 and was advanced to 
the rank of Surgeon-General in 1885, and in 1888 he 
was made K.C.I.E. in recognition of the services he had 
rendered, Surgeon-General Moore served in the Persian 
War of 1856 and 1857, was General Superintendent of 
the medical institutions in Rajputana for many years, and 
Surgeon-General with the Government of Bombay until 
1888, in which year, as we have said, he was knighted. Sir 
William Moore was not only the author of several works 
dealing mainly with tropical climates and Indian diseases, 


The university authorities endeavours 


but he took a lively and decided part in some questions of a. 


controversial character, such as the opium dispute and the 
lock hospital system in India in connexion with the great 
prevalence of certain contagious diseases in the European 
army stationed in that country. He had no difficulty in 
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proving that there was another side of the opium 
question than that which had been put forward 
with much emphatic exaggeration; and on the subject 
of legislation in connexion with contagious diseases in 
India he held very strong opinions, which he advanced 
with boldness and decision. Sir William’ Moore, among his 
other works, published ‘‘ A Manual of Family Medicine and 
Hygiene for India,” which went through five editions, and 
‘“A Manual of the Diseases of India,” of which a second 
edition has been published. These were popular and useful 
works, in which their author not only laid down what to eat, 
drink, and avoid, and how generally to regulate life in India 
in order to escape the diseases of that climate, but he also 
stated with clearness the practical principles of their recogni- 
tion and treatment. 


JOHN JONES MERRIMAN, M.R.C.S. Ena., M.S.A. 

By the death of Mr. John Jones Merriman a long line 
of Kensington practitioners and a still longer one of 
“‘apothecaries” comes to an end. If ever there was a 
family in which the profession of medicine was here- 
ditary it is surely the one to which the deceased be- 
longed. Reference to vol. xxxvii. of the National Dictionary 
of Biography will show nine descendants of Nathaniel 
Merriman, who all followed the profession of medicine, 
while the tenth married her cousin, a physician, and in due 
course became the mother of a son who followed the same 
profession. John Jones Merriman, like his father and 
grandfather, practised in Kensington, where he attended 
all classes, from the dwellers in the Palace to 
‘those in the rookery which used to stand where 
now is Kensington-court. He was born in 1826 and qualified 
as a Licenciate of the Society of Apothecaries in 1848, and 
Member of the Royal College of Surgeons of England in 
1849, receiving his medical education at St. George's 
Hospital. Some few years ago he sustained a severe 
Joss by the death of his son, who had just become his 
partner. In 1895 he retired from practice and was’ pre- 
sented with £1000 as a mark of regard, the testimonial 
being subscribed to by every class of patient. On leaving 
London he went to live at Worthing, where he died on 
Sept. 8th, aged seventy years. John Merriman was a well- 
known figure in Kensington and the beau ideal of a successful 
general practitioner of the oldschool. He, like Sir Henry 
Halford, was the eminently ‘comfortable doctor,” one who 
had the art of relieving his patients. Although he has been 
absent from Kensington for more than a year the news of 
his death will come as a great sorrow to his old patients, 
for he has been a living part of Kensington for nearly fifty 
years. 


HUGH ROBERT CAMPBELL BARBER, M.B., 
B.C. CANTAB., 
SURGEON-OAPTAIN, 1.M.8. 

Tun death is announced by telegram of this able young 
surgeon on Aug. 30th, through fever caught in a pestilential 
district under his care at Murree, Bengal. ‘The perils con- 
sequent on the conscientious discharge of professional duty 
cannot be more painfully revealed than by an instance like 
this, where a career is prematurely closed at the age of thirty- 
two which might have commanded the highest honours 
awarded to general and professional ability. Surgeon- 
Captain Barber’s professional and scholastic career was par- 
ticularly brilliant. Educated at Epsom College, he gained 
the school scholarship and every other prize in succession. 
He matriculated at the London University in second-class 
honours, and had a special prize of £5 awarded him from the 
University as the youngest candidate who had passed so 
high. He next obtained the Gilchrist Scholarship and the 
Clothworkers’ Exhibition, and also the St. Bartholomew’s 
Exhibition, which entitled him to a free hospital course, 
Proceeding to Cambridge University he gained an open 
scholarship in mathematics at St. Catherine's and-took his 
degree of B.A. in the second class of the Natural Science 
tripos, and graduated in medicine. ‘{wo years were passed 
in general practice, after which he was successful in a 
competition for a commission in the Indian Medical Service. 
From Netley, out of which he passed with credit, he was 
sent to the Bengal presidency, and spent two and a half 
years with native regiments, passing the examinations in 
Hindustani, Afghan, and Pashti, and before the usual time 
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was appointed civil surgeon. at Sialkote and afterwards at 
Murree. He was a good:German and French scholar ang 


-very advanced in the study of Persian. 


Surgeon-Captain Barber was the eldest son of the Rev, 
Henry Barber, M.D. St. And., Master of Ravenstone Hospital, 
Ashby-de-la-Zouche, and leaves a young widow and a 
numerous circle of attached friends to mourn his loss, 


DuatHs or Eminent Forwign Mppi0an Moan, — 
The deaths of the following eminent medical men are 
announced :—Dr. Anton Rosner, Professor of Dermatology in 
the University of Oracow, suddenly, of cardiac disease,— 
Dr. Lagneau, the well-known writer on public medicine and 
Member of the Paris Academy of Medicine, at the age of 
sixty-nine.—Dr. Josef von Kerschensteiner of Munich, at the 
age of sixty-five. He held a high position in the Bavarian 
Department of Public Health, and had written both on that 
subject and on purely clinical topics as well as on the 
History of Medicine, a matter in which he took great 
interest. 


THE FOURTH INTERNATIONAL CONGRESS 
OF CRIMINAL ANTHROPOLOGY. 


(From our SPECIAL CORRESPONDENT.) 
. (Continued from p. 791,) 


M. A. LACHENAL’s inaugural address was a brilliant review 
of the three previous Congresses—that at Rome having 
startled the lay and especially the legal world with the thesis 
that there are born criminals and that there exists a criminal 
type anatomically determined ; while its successor at Paris 
strengthened this position by insisting not only on the 
anatomical but still more on the physiological ‘‘ conditions 
precedent” of crime, which conditions, so interpreted, yield 
‘ta biological and moral portrait” set in the social back- 
ground in which the criminal lives. At Brussels the juristic 
view of the question intervened, and while admitting a 
“natural history of crime” sought to furnish an_ eclectic 
theory of the phenomenon in which biology and law were 
equally represented, ‘To-day in Geneva the discussion is 
resumed, and whatever modifications these provincial solu- 
tions of the problem may yet undergo their effect must be to 
impress both parliaments and peoples with the necessity of 
‘raising a penal system which, without confounding the 
prison with the hospital, will recognise a moral clinique as 
well as a repressive code,” and so tend to ‘‘eliminate the 
elements which are unfit for social life and dangerous to 
humanity.” 

M. Dunant followed with a discourse in which the difli- 
culties that beset the subject and the corresponding admoni- 
tions of caution in accepting conclusions as well as of care + 
in leading up to them were enounced with masterly skill; . 
while M. ‘Turrettini, speaking as an engineer, indicated the 
need of accuracy in collecting and sifting data in a science 
which can never be called ‘' exact,” but which none the less 
deals with problems which society cannot ignore and must 
attempt to solve if it is to progress at all. 

Dr. Ladame, who had been honorary president of the 
congresses at Paris and Brussels, was next by acclamation 
elected to preside over this now sitting at Geneva, and in the 
course of his preliminary remarks congratulated the mecting 
on the presence of the representatives of the Italian school 
who had abstained from assisting at the Brussels Congress, 
and also on the appearance of delegates from the British 
Government, which for the first time had recognised the 
subject of criminal anthropology and taken part in its inter- 
national discussion, Having dwelt on the losses sustained 
since the last congress by the death of James Moleschott, of 
Carl Vogt, of Dr. Albert Bournet, Dr. Henri Contagne, Dr- 
Bronnen-Meister, Dr. Cornaz, and Dr. Somale—the latter 
having been President of ‘the Congress at Brussels—Dr. 
Ladame proceeded to announce the composition of the com- 
mittee of the Congress, after which the practical business 
began with the afternoon sitting. i 

At this Dr. Gosse presided, and an interosting discussion 
was initiated by Professor Lombroso of Turin in a paper on 
the Progress of Criminal Anthropology and Sociology since 
1890. ‘Though he expressly declined to formulate a theory, 
the Italian physician was declared by Dr. Naccke of Leipuig 
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and Professor Dallemagne of Brussels to have virtually re- 
affirmed the doctrine he was believed to have partially 
abandoned, in opposition to which Dr. Naecke denicd 
the existence of the ‘‘born criminal” on the ground of 
observations he had amassed in Germany ; while Professor 
Dallemagne put the question to Dr. Lombroso ‘‘ whether 
he still maintained that there exists an anatomical type 
outside which there is no criminal and which suffices of 
itself alone to characteriso the criminal.” This precise 
interrogatory aroused a perfectly courteous while highly 
animated debate, in which, besides the speakers already 
named, Dr. Forel of Ziirich, Professor Bechterev of St. Peters- 
burg, and Dr. Ferris (Professor Lombroso’s most repre- 
sentative disciple) took a prominent part. The arguments 
on either side were ingenious and effectively put, but 
aeither side was able to claim the victory, not even 
, compromise being arrived at. Dr. Terri, however, 
amid general applause, aflirmed that the Italian school, in 
speaking of the born criminal, has no intention of creating 
an exclusively anatomical type out of the same ; the criminal, 
he contended, is a ‘‘ complete personality, at once bidlogical, 
psychological, and social. Criminality is the resultant of a 
‘triple order of factors—the anthropological factor, the 
‘facteur de milieu physique,’ and the ‘facteur de milieu 
social.’ A man may be born with the ‘stigmata’ of crimi- 
nality and yet die without having ever committed a crime; 
if he has found ‘dans son milieu’ a sufficient resisting force. 
Vice versdé, a man may find in his hereditary antecedents the 
resisting force required.” Professor Dallemagne declared 
himself satisfied with these positions as formulated by 
Dr. Ferri, while remarking that they were at variance with 
the Italian theory as originally propounded. 

The afternoon sitting of Tuesday, Aug. 25th, more than 
confirmed the impression produced by that of the forenoon, 
that the chief—I had almost said the dramatic—interest of 
the proceedings would find its culmination on that day. The 
Italian phalanx had assembled in great force, and included 
such well-known lights in medicine as Romiti of Pisa, Marro 
of Turin, Frigerio of Alessandria, and Cernelli of Rome, 
supported on the legal side by Anfosso of Cuneo, 
Bianchi of Milan, Laschi of Verona, “uccarelli of 
Rome, and Materi of Naples—all prepared to applaud, 
and, if need were, to sustain by argument their 
champion, Professor Terri, when he rose practically to 
e-open the controversy of the first day on the ‘‘ Uomo- 
delinquente” or born criminal. His thesis was entitled 
‘Le Tempérament Criminel,” and in his hands it developed 
into a singularly animated, even impasrioned, plea for the 
recognition by science and by the State of what he defined 
as a ‘‘bio-psychological personality, unable to tolerate 
Present conditions of social existence, yielding to the 
impulses of a nervous system degenerate through physio- 
logical or physical hardship (wistre) or unhinged by 
fanaticism or mono-ideism.” In language at once clear, 
Quent, and forcible he proceeded to justi‘y this de- 
finition in a manner peculiarly illustrative of the 
‘‘absolute physiological determinism” which is the dis- 
tinctive note of the Italian school. Crime, he contended, is 
always an anti-social act, disturbing, as it does, the con- 
ditions of existence of the collective mass at a given 
moment of its evolution. But, he procceded, crime can 
disturb the actual equilibrium of the social life by repro- 
ducing ‘les formes ataviques” of the struggle for existence, 
or, indeed, with the object of anticipating new and higher 
forms of the said struggle, Hence, by direct conscquence 
‘of physio-psychical determiniem, we must strip the words 


“crime” and “criminal” of all sentiment of hatred und. 


contempt. The recognised distinctions between ‘ natural 
criminality” and ‘legal criminality,” between ‘ common 
Crimes” and ‘' political or social crimes,” between ‘atavic 
or muscular criminality” and ‘evolutionary or intellectual 
‘stiminality,” are in some sort related to the distinction 
which might be made between tho anti-social act 
which disturbs the existing order by reproducing 
old phases of social ovolution (such act takiog the 
form of murder, robbery, rapo, &c.) and the anti-social act 
which disturbs the existing order by devising future phases of 
Social evolution (rebellions, émeutes, strikes, conspiracies, 

¢.), Here, then, ag tho result of an exposition, set forth 
with fascinating felicity of phrase, assisted by all the arts 
of the orator, the Congress was once more face to face 
with the “ béte noire” of the conservative school, as repre- 
sented by the Russian, the German, the Belgian, and the 
¥rench anthropologists. Not that the Italians wore without 
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sympathisers and even supporters among these nationalities ; 
but it was felt that the counter-note was appropriately 
struck by Zakrewski of St. Petersburg when, in the name of 
logic, he protested against ‘associating the bio-psycho- 
logical notion of temperament with the sociological notion of 
crime.” A deed, he argued, may be considered as criminal 
under one civilisation and non-criminal under another. -Let us 
without attempting conciliation at the expense of individual 
conviction choose grounds of study having a common prin- 
ciple on which it can agree. ‘Partons de tempérame) 
vicieux et non de tempéraments criminels.” This attitude 
of the Russian anthropologist brought up in Professor 
Ferri's defence Professor Forel and Professor Lombroso, 
whose evidence was exceedingly interesting in favour 
of criminal temperaments showing themselves so pre- 
cociously as to be explicable only on the ground of heredi- 
tary taint and congenital proclivity. Professor Lombroso’s 
instances, in which the ‘ tempérament criminel” was 
associated with epileptoid symptoms, was felt to be a 
cogent one; and Bechterev of St. Petersburg backed up 
Forel in supporting the thesis of innate criminality by an 
induction of cases drawn from the issue of alcoholic parents. 
On the other side, Dr. Bertillon of Paris cited from 
his great experience of infant crime a number of instances 
proving the educability of so-called ‘‘born criminals ”—an 
educability so neglected by fathers and mothers, often with 
the consent of the family physician, as to explain of itself 
the phenomena sought to be ascribed to congenital criminality. 
Epileptics, he maintained, have per se no fatal predisposition 
to crime, but are quite remediable or educable if taken in 
time. Dr. Bertillon was thought by many to be giving his 
case away when he fell back on ‘‘ educability "—a resource 
which Professor Lombroso insists on being invoked as soon 
as anthropometric tests have done their work on the infant 
or child; while Bechterev urged that education is powerless 
in cases of alcoholic deterioration, referring to a little girl, 
the child of dipsomaniacs, in whom education failed to elicit 
the slightest response of moral sentiment or even animal 
affection. ‘ 
(To be continued.) 


CANADIAN MEDICAL ASSOCIATION. 


Tum twenty-ninth annual meeting of this Association 
commenced its proc&edings in Montreal on Aug. 26th. 


Wopnespay, Auq. 26rTI1. 


The meeting opened at 10.304.m. After an address of 
welcome to the 200 delegates and visitors in attendance, 
Dr. Tuomas G. Roppick, Chairman of the Local Committee 
and President-clect of the British Medical Association, 
resigned the chair, which was then taken by Dr. JAMES 
THorBURN of Toronto, the President. 

The firsL paper presented was a study of the Relation 
between Leukiwmia and Pscudo-leukewmia by Dr. C. I’. 
Manrin and Dr. G. H. Marviuwson of Montreal. The 
conclusion was that as aberrant and abnormal blood-cells 
were found under varying conditions it was impossible to 
draw the line between leukemia and Hodgkin's disease. 
The writers would group the aniwmias under the designation 
‘increased leucocytosis.” 

Subsequently the members visited the Montreal General 
Hospital, where a clinical demonstration was given. Dr. 
Francis Shepherd, Dr. A. B. Blackader, Dr. Wilson, and 
Dr. Hutchison were in attendance to point out the features 
of each case. 

In the afternoon Dr. H. Mpux reported some interesting 
casos of Abdominal Section for unusual conditions. One 
was that of a man who had volvulus of the colon. All went 
well for ten days after the operation, and then the patient 
died maniacal without manifest cause, 

Ophthalmia Neonatorum was dealt with by Dr. R. 
Yarquson. ‘ten per cent., perhaps 20 per cent., he said, 
of the blind owed their misfortune to this preventable 
diseaso. Warm water and silver nitrate should be used 
in the treatment.—It was decided by the meeting to urge 
on the various boards of health to put this malady on the 
list of reportable diseases. 

Dr. Harrison of Selkirk brought up the subject of 
Heredity of Carcinoma, relating cases from an_ experience 
of over half a contury.—A discussion followed, in which 
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Sir Wm. Hingston and some of the most prominent members 
took part, but nothing really new was brought out. 


The President's Address. 

In the evening the President delivered his annual address. 
Speaking of the death of M. Pasteur and'the loss to medical 
science, he said that the great advance in the practice of 
surgery was due largely to the discoveries of the great 
scientists. During the past year medical science had sus- 
tained a great loss by the death of M. Pasteur, who might 
fairly be credited with having put the germ theory 
of disease beyond all doubt. His success in the treat- 
met of rabies was well known, and the knowledge 
that medical science had recently obtained respecting 
both the diagnosis and treatment of such diseases 
as hydrophobia, anthrax, tetanus, diphtheria, tuberculosis, 
Asiatic cholera, typhoid fever, and septicmmia had already 
been productive of good results, and was likely to do much 
more in the future. After a passing reference to vaccination 
and its discoverer, Jenner, the President alluded to the death 
of Dr. Fenwick and Dr. Saunders of Kingston, and Dr. 
Macfarlane of Toronto, three honoured members of the Asso- 
ciation who had all died from septic poison received in the 
discharge of their duties. The important subjects of a 
common registration for the Dominion, or inter-provincial 
reciprocity, was next dwelt upon, and the opinion was 
expressed that the time had arrived when the obstacles in 
the way might be overcome by mutual concessions on the 
part of the different provincial medical authorities. On the 
question of a curriculum suited to the whole Dominion the 
President suggested a four years’ course of eight or nine 
months instead of five years of six months and a summer 
session. The relationship of medical men to life insurance 
and. the .question. of professional secrecy were also touched 
upon, 

Ste THURSDAY, AUG. 27TH. 

The proceedings began with a ‘‘ Roentgen Rays” demonstra- 
tion, and work with the fluoroscope by Dr. Girpwoop of 
McGill University. 5 

On re-assembling, Dr. Pricu-Brown discoursed on Clergy- 
man’s Sore-throat, so-called. He stated that various con- 
ditions were concerned in this trouble. Nasal stenosis was 
nearly always present and must be treated. . : 

Dr.- WILKINS gave the address on Medicine. His text was 
Modern ‘reatment the Result of Experimentation. 

Later in the day a visit was made to the Samaritan 
Hospital for Women, where. Dr. Lapthorn Smith showed 
cases and performed four cooliotomies. A visit was also made 
to the Hétel-Dieu, where Sir William Hingston delivered an 
address on Debatable Points in Surgery and showed cases. 

Dr. Myuns showed a boy in whose case he had arrived at 
the diagnosis of Hereditary Cerebellar Ataxia, 

The address on Surgery was delivered by Dr. JNo. 
Sruwarr. This dealt largely with the triumphs of 
Listerism. : 

The Hon. Dr. MaroiL spoke on Thyroidectomy, advising 
the removal of the gland when interfering with respiration. 
Myxcedema will result, but may be cured with thyroid 
extract. 

In the evening the annual banquet of the Association was 
held. 

FRipay, Ava. 287TH. 

Dr. Ropinson of New York gave the Itiology and Treat- 
ment of Acne. He considered this trouble to be local, and 
prescribed hot water, green soap, salicylic acid, &c., and 
lemon juice for comedones. Where boils occurred cod- 
liver oil should be given. 

Professor WESLEY MILLS showed dogs and other animals 
from which the Motor Areas had been removed, The animals 
were able to normally move their limbs. 

Dr. THISTLE, in speaking of Lyphoid Fever, advised daily 
purges of calomel and Epsom salts, in the belief that the 

lesirable thing was to get rid of toxins.—In the discussion 
Dr. Os~e of Baltimore said-it was rash to purge in this 
lisease. 


Ata visit made to the Royal Victoria Hospital Drs. Bui 


and Srpwarr demonstrated various cases of Thoraci 
Aneurysm, Brain cases, Floating Kidney, &c. 
the Brain: of a.Child-was shown by means of an “x” ray 
hotograph. An interesting case was that of a girl with 
ultiple Peripheral Neuritis, with paralysis and great wast- 
ing, the’ disease being attributed to medical prescription of 
ajeohol for a previous trouble... , _- r Sar ie 
“After ‘lunch Dr. J. F. W. Ross 
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address on Obstetrics, and dealt with tumours complicating 
pregnancy. ; 

Dr. J. O. Wunstur of Edinburgh spoke unfavourably of 
Pessaries in Gynicology. 

Dr. J. BE, Grawam treated of the Influence of Mitra} 
Lesions on Tuberculosis. ‘he combination was rare. The 
heart lesion caused more forced respiration, the lungs were. 
thus improved in nutrition, and to a certain extent fortified” 
against the bacillus. 

Tetany after Scarlet Fever and Non-Malignant Tumours of 
Tonsil were noticed, respectively, by Dr. MOCoONNELL and 
Dr. HAMILTON. : 

Dr. Sprnmrp reported a successful case of Excision of 
the Scapula for Disease. 

The officers elected for the ensuing year were Dr. V. H. 
Moore, Brockville, President; a Vice-President for each 
province ; general secretary, Dr. F. N. G. Starr, Toronto; 
and treasurer, Dr. Small, Ottawa. 

It was decided to meet again in Montreal in 1897 two days 
before the me¢ting of the British Mcdical Association. 

A committee on Medical Legislation ‘and Inter-Provincial 
Registration brought in an important report. As a practi-. 
tioner licensed in one province might not practise in another, 
it was desirable that the existing law should be altered, 
A scheme was presented by the committee comprising a’ 
schedule of subjects for matriculation. Hight subjects were 
mentioned, including mathematics, mechanics, elementary 
chemistry, and a choice of French, Greek, or German. 
This had been agreed upon as acceptable by the repre- 
sentatives of the various provinces. As to professional- 
education, provision was made for four sessions of not less 
than eight montlis, to begin only on the passing of the 
matriculation examination. As to examination, it was sug- 
gested that four examiners should be appointed for each 
province, who would use uniform examination papers or 
delegate their powers to‘a central board as might be decided 
upon after further study. 

This report’ was ‘ordered to be printed and sent to every 
medical council in the dominion. Discussion would go on 
during the year and the matter would be brought up for 
decision at the next meeting. 

After various votes of thanks had been passed and the 
new President installed the Convention was closed, to meet 
again in Montreal in 1897. 

This meeting was the largest in the history of th 
association. ‘ 


Pedical Retws, 


University or Durnam: Facunty or Mepi- 
cinu.—At the First, Examination for the degree of Bachelor 
of Medicine at the College of Medicine, Newoastle-upon- 
Tyne, in September the following candidates satisfied the 
examiners :— 


Oxp RuauLations. 
1.—Chemistry with: Chemical Physics_and Botany with Medicat 
Butany.—Ernest George Klumpp, St. Bartholomew's Hospital. 
New Rxea@uarions. ; 
1.—Elementary Anatomy and Biston » Chemistry, and_ Physics.— 
Honours, First Class: Reginald Alderaon, Colloge of Medicine, 
Nowenstle-upon-Tyne. “Wonours, Second Class: James Robert 
Burn, Frederic William Lambelle, Duncan Matheson Johnston, and 
Baward Turner Born, Oolloge of Medicine, Newcastle-upon-Tyne. 
Pass List: John Wilson, Howard Morrison, Harold Ricbard Moxon, 
Thomas Smirk Percival Parkinson, Robert Peart, and Thomas 
Tussell, College of Medicine, Newcastle-upon-Tyne; and Eleanor 
Shepheard, London School of Medicine for Women. a 
2.—Cnemistry and Physics.—Hedda Alatrém, Margaret Toyeo, aud 
Graco Harwood Stewart, London-School of Medicino for Women + 
Ohristopher Osmond.Bodman, University College, Bristol s Joseph 
James French, Hubert Wolstenholme Horan, John Robert Mitchel a 
and Hugh Widdas, College of Medicino, ‘Newcastle-upon-Tynd 
Herbert George Harris, t. Bartholomew's Hospital; Harold Bone 
Dacre -Bpitta, Bf George's Hospital; and Alfred.,.Messer Thomas, | 
Guy's Hospital. ! 3 '. ++ . i 
s.—-Anatomy. and “Biology. —Sumuol Thomas Cochrane, Frederloke 
Olarkeon, Sydney John Snow Cooke, Charles Honry Gibson, ara 
John Lambert Kendle,"B.A., Ralph Thomas Vaux, Stanley bes 
and Evelyn Edmund Percy Taylor, College of Medicine, Neweas' : 
mpon-Tyne., 1. y a 
1 elementary Anatomy, Chemistry, and Phystca,—Walter ‘Aster, 
Ralph Tennyson Jupp, Hénry Bates Thompson, and Walter as 
4 cd, ‘Mason Cojlege; Hirmingham ; Honry,Braund, Guy’é Hosp! nig 
© Phillp Moyler Perkins, and Richard 'horne-Thorne, Jun, 
Wy 


Bartholomew's }iqspital. ‘ P 
Hl e Chemistry.-James, Henry Stormont! 


16 —Elementary, Anatomy ‘and 
Mason.Oollego, Birmingham. 
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PRIZEMEN AND MEDALISTS AT THE METROPOLITAN 
MupicaL Scioors :— Bed are Nae 


Susstow 1895-6: 


Surgical Scholarship: @. V. Worthington and II. Willlamson (canal. 
Senior Scholarship 


value, £3, 8. J, Wareham, Anatomy (Senior): prize, P. L. Daniel; cer- 
tificate, O. B. Wagstaff; certificate, W. H. Passmore; cortificate, W. H. 
Unwin; certifleato, B. L, Lilley. Anatomy (Junior): certificate, B. A. 
- Nicol. Blology: prize, A. G. Pitts; certificate, W. M. Anderson and 
‘RR Bishopr(equa)s certificate, J. B. Pettey. Ohomistry : prize, A. G. 
Pitts; certificate, G. B. Dixon; certificate, i. H. Bonney. Physiology 
Senior): prize, W. H. Unwin; certificate (prozime accessit), P. L. 
Daniel ; cortificate, H. L. Lilley; certificate, W. I. Passmore ; certificate, 
G.B. Wagstafl ; certificate, ©. A. Scott. ‘Physiology (Junior): prize, 
AG, Pitts ; certificate (prozime accessit), B. A. Nicol; cortificate, A. N. 
Leathem; certificate, J. D. Richards; certificate, W. A. Schlesinger ; 
certificate, IE, II. Bonnoy. Practical Physiology: prize, W. C. Rivers; 
certificate, G. O'Neill. Surgery: prize, G. O'Neill; certificate, F. 
Glarko; certificate, D. K. L. Nasmyth. Practical Medicine: prize, 
W. ©. Rivers; certificate (prozime accessit), G. O'Neill. Materia 
Medica: prizo, A. G. Pitts; cortificate (proxime accessit), O. Lees; cer- 
éifcato, W. IL. Passmore ; certificate, R. J. Bell ; certificate, G. B. Dixon ; 
+ certificate, O, A. Scott ; certificate, F. H. Anley ; certificate, E. L. Lilley. 
Osteology: prize, A. R. Heath; certificate, A, G. Pitts. Practical 
Chemistry: prize, A. G. Pitts; certificate, F. 11. Duncan; certificate, 
©, A. Scotu; certificate, W. H. Passmore and M. White (equal). 
- Forensic Medicine and ‘Toxicology : pile 8. IL, Borry; certifiente, 
A. W. Abbott; certificate, W. Benton. idwifery: prize, 8. H. Berry. 
CO. Bosanquet; certificate, S. Il, Berry. Public 
Health: priz '. A. Dlwood; certificate, A. G. Everard; certificate, 
§.J. Wareham, Therapeutics: prize, S.J. Warcham ; certificate, T. A. 
Dlwood ; certificate, J. G. Owen; cortificato, A. G. Everard, Dental 
Surgery: prize, G. R. Spencer. 

St. George's ospital.—The William Brown Exhibition of £40 a year 
for three years to Horace M. Vernon, B.A.; the Brackenbury Prize in 
Medicine to H. M. Vernon, B.A.; tho Brackenbury Prizo in Surgery to 
©. 2. Keyser; the Treasurer's Prize to Hl. W. Cooper; the Acland 
Prize to J. Howell Dvans, B.A.; the Brodie Prize to 1. M. Vernon, 

‘B.A.; the Webb Prize to H. G. Deller, B.A.; the Henry Charles 
+ Johnson Prize in Anatomy to H.G. Drake-Brockman, and certificates 
of honour to J. F, Paul and A. 8. Morloy; the Pollock Prizo in Physto- 
logy to Lawrence Pick, and a certificate of honour to H. G. Drake- 
Brockman; Sir Charles Olarke’s Prize to H. N. Coltart; the Third 
Year's Proficiency Prize to W. F. Tyndale; the Second Year's Pro- 
Gcleney Prize to H. G. Drake-Brockman, and a certificate to T. M. 
Neatby, M.A.; the First Year's Proficloncy Prize to H. R. D. Spitta, 

. and a certificate to L. F. Cope, 
‘Guy's Hospital.—Tho Treasuror’s Gold Medal for Clinical Medicine : 
, Walter Ramsdon, Oldham. The Treasurer's Gold Medal for Qlinical 
* Surgery: Robert Pugh Rowlands, Towyn, N. Wales. Golding-Bird Gold 
_ Medal ‘and Schoiars! hip for Sanitary Sclence: Henry William Beach, 
*Werne-hill, Richard Bredin Prizo for Clinical Study: Bertio Burnett 
Ham, Victoria, Australia, Michael Harris Prize for Anatomy.: Caleb 
* Thomas Milton, Newton-le-Willows, prize, £10, Tho Arthur Durham 
Prizes for Dissection : (First Year's Students): James Alfred Butler, 
- Brixton, prizo, £5; Frederick Ourtis, Staines, certificate; and Maurice 
Dunbar Wood, Sherborne, certificate. (Second Yenr's Students): Oaleb 
‘Thomas Hilton, Nowton-le-Willows ; Arthur Rowland MoLachlan, 
Brighton; and Russell Honry Jocclyn Swan, Camberwell, equal, 
each.” The Wilton Prize for Dissection: Qaleb Thomas Milton, 
' Newton-le-Willows ; and Laurie Hugh MocGavin, London (equal). 
. Fourth Year's Prizes: Robert Pugh, Rowlands, Towyn, N. Wales, 
‘‘prizo, £25; Edmund Ivons Spriggs, Market Harborough, second 
r Prlzo, £10; and Oharles Thompson Anderson, Cape Colony, cer- 
* tiflcate, ‘Third Year's Prizes: Harold Wilson Bruce, Bow, prize, 
* 22; Philip Lurner, Warl’s-court-gardons, second prize, £10: George 
+ Brnest Richmond, Leicester, certificate ; William Taylor Milton, 
Blackheath, cortificate; William Mussoll-Whito, Northfleet, cor 
Ufleato; and Oharles Leopold Granville Ohapman, Grimsby, 
cortificate, Second Year's Prizes (1895): Harold Wilson, Bruce, Bow, 
Whe. £25; George Ernest Richmond, Leicester, and Frederick Edward 
: Walker, Hampstead (equal), £5 ench; Enltp Turner, Enrl’s Oourt- 
ardons, certificate. Dental Students, 1896: Kenneth Weldon Goadby, 
Reading, prize, £15; Guy Chatterton, Peckham-ryo, certificate; and 
-George Garnett Hilis, Southsea, cottificate. First Your's Prizos (1895): 
Qaled'Thomas Iilton, Newtou-lo-Willows; pris £50; George Norman 
, Meachon, Stoke Newington, second prize, 25; John Thomas Dunston, 

‘arnham, certificate ; Francis William Brook, Peckbam-ryo, ccytificate ; 
John Tyloy Monts omery McDougall, Saxmundham, certificate. Dental 
Students, 1898: Hubert Arnold George Butlor, Oheltonham, prize, £105 

. Augustus Kendrow, Devizes, certificate: Victor George Smith, Faver 
abam, cortificato; and Bertram James Summerling, Leek, certificat 
nentaeleal Dentistry Prize: Guy Chattorton, Peckham-ryo, prize, £105 


Pathology: prizo, W. 
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Jacob Michacl Occil Jacobs, Shrewsbury, and Godfrey-Naish, Win- 
chester (equal), certificates. Open Scholarship in Arts: George Lewin, 
Olapham, 2100; Frederick Goulburn Gibson, New Zealand, 280; Hugh 
Doractt Kempthorne, Shrewsbury, certificate; Henry Francis latheld, 
Forcat-hill, certificate; and Frank Seaver Scotnoy George, Notting-hill, 
certificate. Dontal Student: Hubert Arnold Goorge Butler, ‘Ohelton- 
ham, £30, Open Scholarships in: Sclenco: Perey William Leopold 
Onmps, Islington, £150; Stanley Hodgson, Brixton-hill, 260;.Erneat, 
Alfred Miller, Upper Norwood, certificate; and David Forsyth, Green- 
wich, certificate. 

The London ospital.—Price Scholarship in Science: £120,: H. 
Balean. Price Scholarship in Anatomy and Pnyslology : £60, O. R. B. 
Wall. Entrance Science Scholarships: £60 scholarship, Q, Hichholz; 
£35 scholarship, A. B, Soltau. Buxton Scholarahips (Arts): £30 scholams 
ship, I. Ohatlans; £20 scholarship, O, A. Marsh. Epsom Scholarship 
(for‘students of Hpsom College): not awarded. Olinical Medicine: 
£20 scholarship, A, B. Fry; honorary certificate, 1..W. L. Barlow. 
Olinical Surgery: £20 scholarship, A. M. Barraclough and W. B. Dove 
(equal ; scholarship divided) ; honorary certificates, A. B. Fry and J, W. 
Wakefield. Olinical Obstetrics: £20 scholarship, A, M. Barraclough ; 
honorary certificates, F. I’. Ward and L. T. R, Hutchinson, Duckworth- 
Nelson Prize (biennia}): £10, awarded 1895. Lethoby Prizes: senior, 
£20, IF. A. Johns; honorary certificates, R. Howard and H. P. Pollard; 
junior, £10, O. Bichholz; honorary certificates, H. Baloan, O. Parker, 
and F. Ohallans. Sutton Scholarship: £20 scholarship, A. B. Fry. 
Hutchinson Prize (triennial): £35, no essay. Anatomy and Phy- 
siology; , £25 scholarship, O. Pike; honorary certificates, W. Kt. 
Dunstan‘and G. H, Herbert. Anatomy and Biology: £20 scholar. 
ship, IL. Balean and A. B, Soltau feauals scholarship divided); honorary 
certificates, O. Bichholz and J'. Challans. , Dressers’ Prizes: £16 prizo, 
A. B. Tredgold; £10 prizes, F. Berringer, Merry, and Morris; £7 10s, 
prize, G. B, Goode and H. J. May. Practical Anatomy: £2 103. prizes, 
H. Balean, I’. M. Morris, O, Pike, and If. D, Pollard. Andrew Olark 
Prize (viennial): £26, 1". LT. Waldron; honorary certificate, H. Innes. , 

St. Mary's Hospital—Entrance Scholarship in Natural Science: 100 
guineas, W. II, Wilcox, B.Sc. ; 50 guineas, HW. W. Holyoak ; 60 Guineas, 
J, Tattersall; 50 guineas, A. I. Haydon. University’ Scho! larship: 
50 guinens, R. R, Wade, B.A. guineas, G, S. Keeling, B.A. Univer- 
sity Exhibition of 25 guineas: A. Ferguson MacOallan, B.A. Summer 
Session, 1895.—Third year: Practical Surgery, A. W. Sanders, prizo, 
R. W. Dodgson and W. Fletcher, B.A., certificates. Second Year : Mid- 
wifory, DB. W. Herrington, prize, A. Howell, certificate; Medical 
Jurisprudence, I, Ayre, prize, A. A. Bathe, certifiente. First Year: 
Materia Medica, A, B. Horn, prize, B. F, Hussey, W. Sass, F. H. 
Sprguo, H. J. Van Prangh, and E, O. Faulkner, cortifleates; Blology, 
T. Noy Leah, prize, O. W. Buckloy, certificate; Practical Chemisty, 
H. ©. ‘ayler, prize, W. Molmes, certificate; Chomistry, H. J. Manning, 
prize, B. Q. Austin'and 1. L, Butler, certificates. Meadows’ Memorial 
Prize (1895): A. W. Sanders, certificate. Winter Session, 1895-96,— 
Third Year: Medicine, W. Fictcher, B.A., prizc, A. Howell and 
D. Brewer, certificates ; Surgery, A. G. Butler, B.A., and A. Howard, 

rize (equal); Pathology, A. G. Butler, B.A., and D, Brewer, prize 
Equa). Second Year: Anatomy, A: Van ltoscn, prize, H. J. Van Breagh 
and II, Agate, certificates ; Physiology, 0. W. Buckley, prize, H. Agate, 
O. R. Ennion, and H. J, Van Praagh, certificates; Histology, O. W. 
Buckley, prizes, H. Agate and II. J. Van Praagh, certificates. Firat Year: 
Augtomy, W. H. Willcox, B.Sc., prize, J. Klein and B. W. Holyoak, 
cortificates ; Physiology, W. H. Willcox, B.Sc., prize, J. Tattersall, 
certificate. Prizo in Ophthalmology of £10 11 i. W Herrington, 
Prize in Dermatology of £563.: J. O.Skevington. Prize in Dermatolo; 
of £6 59.: J. T. Leon, B.Sc. Olinical Surgery, 1894-95: A. HL. Brodribb, 
prize; A. Bui Towell, and J. H. Bendle, certificates, Clinical 
Medicine, 1894- A, Howell, prizo; A. HH. Brodribb and H. IL, G. 
Knapp, certificates. Special Prizes, 1895.—No. 1, for general proficiency 
in Anatomy, Phvslology (including Histology), Biology, and Ohomistry 
(including Physic8): 6. W. Buckley. No. 2, for general proficiency in 
Anatomy and Physiology (including IMstology) R. 0. Leaning. 
No. 3, for general proficiency in Midwifery, Pathology, Medical Juris- 
prudence, and Materia Medica: Not awarded. No. 4, for general pro- 
ficiency in Medicine and Surgery {including Operative Surgery): A. W. 
Sanders. Prosectors: O. W. Buckley and A. Von Rosen, 

Sfiddlesex Hospital.—Broderip Scholars : (st) H.P. Noble ire, Oo. W. 
Alford and 0. B. Gittings Gaual), Tel oy - Prize: QO, Roberts, 
Governor's Prize: O. Roberts. Second Years’ Exhibition: O. G. Pugh. 
First Year's Exhibition: W. W. James and F. D. Blandy (proz. ace.) 
Entrance Scholarships: J. S, Goodall and’L. Lovell Keays. Exhibi- 
tions: R. W. D. Nankwill and F.D. Blandy. University Scholarship: 
0. H, Reissmann, 

St. Thomas's Ifospital.—Entrance Science Scholarships: First 
Scholarship, £160, and Certificate of Honour, F, B. Skérrett, Newenstle, 
Staffs.; Scholarship, £20, and Certificate of Honour, W. B, Fry, 
Streatham-hill. University Scholarship: Scholarship, £50, and Oerti- 
fieate of Honour, P. W. G. S lifton. First Xear’s Students : 
The Wm. Tito Sobolnrehip, “£27 10s., and Certificate of Honour, O, F. 

‘ollego Prize, £20, and Certificate of Honour, 
W. B. Fry, Streatham-hill ; ,C £) Oe 


Honour} H. 2. D. Acland, Hyde-park-gardons ; .Col 
Certificat 


15, and certificate of honour, BR. W. ©. 
Practical Medicine; Tho Moad Médal (founded by 


Surgical Cnsest The Solly Medal and Prizo (£20), 2. 
Bedford Park. For general .proficiency and good conduct: Tho -Trea- 
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distinctions in the University of London have been obtained by students 
of St. Thomas's Hospital during the past year :—Honours examinations 
(Univ, Lond.): Gold Medal in Surgery {B8, A.B. Russell; First Olass 
in Forensic Medicine (M.B.), T. @. Nicholson; Exhibition and Gold 
Medai in Organic Chemistry and Second Olass in Materia Medica 
(Intermed, M.B,), R. W. ©. Perce; Third Olass in Anatomy and Second 
lass in Materia Medica (Intermed. M.B.), H. B. Hewitt; Firat Olnss in 
- Chemistry (Prel. Soi.), OC. A. Hill; and First Olass in Zoology (Prel. Scl.), 
A. B, Lindsey. 

University College Hospital.—Entrance Exhibitions: £137 1l1s., T. O. 
Savage of Burslem; £57 15s, each, H. W. Reynolds of London and W. R. 
Scroggie of London. Atchison Scholarship (£55 per annum for two 
years): O. Bolton of Whitby. Atkinson Morley Scholarship (£45 per 
annum for three years): G. B. Hunt of London. Bruce Medal; H. J. 
Price of New Malden. Surgery (Professor A. Barker, F.R.O.S., Dean): 

old medal, J. M. Martin of Exeter; silver medal, H. J. Price of New 

‘alden.—Second Class: ©. Bolton of Whitby and J. D. Russell of 
Greenwich. Chemistry (Professor W. Ramsay, Ph.D. F.R.S., Vico- 
Dean)—Ohemistry and Chemical Physics (Conjoint Board): prize, 0. A. 
Gill of Sidmouth.—Second Olass: B.S. Bartiett of London and KR. 0. 
Richards of London.—Third Olass: EB. 0. Foster of London, Physio- 
logy (Theoretical and Practical—Professor IB. A. Scbiifer, F.R.S.).— 
Senior Olass—Second Olnss; II. Iawker of Belgaum, A. R. G. Pocock 
of Acton, and R, Row of Bombay.—Third Olass: T. Evans of Oardigan- 
shiro, J. S. New of London, and D. P. Rockwood of Ceylon; Practical 
Work Prize: H. Hawker of Belgaum.—Junior Class: silver medal, 
H. V. Moxon of Ilfracombe; certificates, 2", 0. D. Hatrick of London, 
3*, W. F. Addey of Lingfleld.—Second Olass: G. Maw of Shortlands, 
H. W. Reynolds of London, N. F Stallard of London, A, N. Stevens of 

Falmouth, and B. W, D. Swift of Shetlield.—Third Olass: M. 1, Male 

of East Ohinnock, W. R. Scroggie of London, and O. W. Wirgman of 
London. Anatomy (Professor G. D. Thane, Sub-Dean).—Senior Class: 
silver medal, Hackworth Stuart of London.—Second Olass: J. B, 
Simpson of Diss.—Third Olass: IH. S. Oapper of London, W. H. Davis 
of Callington, and W. H. Peck of New Malden.—Junior Class: silver 
medal, H. V. Moxon of Ilfracombe; certificates, 2," W. F. Addoy of 
Lingfield; 3, M. IT. Male of East Ohinnock.—Second Class: O. D. 
Hatrick of London and B. D Swift of Sheffield.—Third Olass: O. A. 
Gill of Sidmouth, @. Maw of Shortlands, W. R. Scroggie of London, 
and W. L. Steele of Devouports Medicine (Professor F. T, Roberts, 
M.D., B.Sc.): gold medal, C. Bolton of Whitby; Ist silver, J. Shardlow 
of Olay Oross; 2nd silver, W. G. Savage of Biackheath.—Second Class: 
J. D. Russell of Greenwich, J.D, Shapland of Exmouth, and R. 'T, 
Thomas of Carmarthen. Pathology (Professor V. A. I. Horsloy, M.B., 
B.S., F.R.S.—Morbid Anatomy): Duke Silver Medal, Montaguo Dison of 
Oheshunt ; Tuke Bronze Medal, Campbell Dykes of London.—Second 
Olass: W. R. Battyo of Bristol. Practical Surgery (Bilton Pollard, B.S., 
F.R.0.8.): Erichsen Prize, 0. Bolton of Whitby ; certificate, 2,* J. 0. IL. 
Leicester of Dulwich.—Sccond Class: B. G@. L, Goffo of Jamaica, 
Clinical Medicine (Professor Sydney Ringer, M.D., F.R.S.).—Senlor 
Olnss: Fellowes Gold Medal, O. Bolton of Whitby; Fellowes Silver 
Medal, J. Shardlow of Olay Oross; certificates, 3,* W. L. T. Goodridge 
of Bath, O. B. Goring of London, J. O. H. Leicester of Dulwich, and J. 

+ D, Russell of Greenwich (equal).—Junior Olass (Professor J. Rose 
Bradford, M.D., D.Sc., F.R.S.): Fellowes Silver Medal, Ernest Stock of 
Ceylon; certificates, 2," W. I. Battye of Bristol, and P. G. S. Willlams 
of Cardiff; 4," M. Dixon of Cheshunt and D. N. Nabarro of London 
(equal).—Third Class: Campbell Dykes of London, F. G. Grapel of 
London, and 0. E. Turner of London. Olinical Surgery (Professors Heath 
and Barker): Liston Medal, II. J. Pricoof New Malden. Olinical Dental 
Surgery (Lecturer, P. S. Spokes, M R.0.8.): silver medals, O. Bolton of 
Whitby and H. J. Prico of New Malden (equal); certificates, 3,* J. D. 
Russell of Greenwich and J. Shardlow of Olay Oross (equal). 


* Obtained the number of marks qualifyingsfor n prize. 


London School of Medicine for Women.—Summor Session, 1895.— 
Materia Medica: Prize, Miss Carrand Miss Sharman (equal) ; Certificates, 
Miss Watts, Miss Lecte, Miss Caatledine, and Miss Hawker. Practical 
Organic Chemistry: Prize, Miss Iles; Certificates, Miss Bone, Miss 
Bryson, Miss Edmonds (equal), Miss J. Brown, Mies Erio Evans and 
Miss Oarr (equal), Miss T’endick, Miss Murrell and Miss Turnbull 
(equal), ‘Miss Sayer, Miss Watts, Miss Gowdey and Miss Amos (equal). 
Histology and Practical Physiology: Prize, Miss Castledino; Certifi- 
cates, Miss Woodcock, Miss Edmonds, Miss Iles and Miss Olapham 
(eanad, Miss Bone and Miss Eric Evans (equal), Miss Martindale and 

158 Bryson (equal). Pathology: Prize, Miss M. Webb; Cortificates, 
Mise U. Vaughan, Miss Vernon, Miss Flint and Miss Stoney (equal), and 
‘Miss M. Stewart. Morensic Medicine : Prize, Miss Hull; Certificates, Miss 
Vernon, Miss Despard and Miss Keith (equal), Miss Knowles, Winter 
Session, 1895-96: Physiology: Prize, Miss Roberts nnd Miss Turnbull 
fequal); Certificates, Miss Stevenson, Miss Murrell, Miss Edmonds and 
Miss S. Bonnerjee (all equal). Biology: Prize, Miss Maude Smith; 
Certificates, Miss Rocke, Miss Shepheard, Miss M. Williams, and Miss 
Courtauld. Physics: Prize, Miss Maudo Smith; Certificates, MissRocke, 
and Miss Shepheard. Anatomy—first year: Prize, Miss L. Hamilton 
and Miss J. Lewin (equal) ; Certificates, Miss McDougall, Miss Wood- 
cock, Miss Rocke, Miss S, Bonnerjec, Miss Rowntree, Miss Ivens, Mies 
Walters and Miss Ford (equal), Miss Maude Smith, and Miss Dobson. 
Anatomy—second year: Prize, Miss Turnbull; Certificates, Miss 
Edmonds, Miss Olapham, Miss Roberts, Miss Lovibond, and Miss Iles. 
Inorganic Chemistry: Prizc, Miss Shepheard and Miss Mauda Smith 
foans ); Certificates, Miss Rocke, Miss Courtauld, and Miss M. Williame 
equal). Organic Chemistry: Prize, Miss Kelly; Oertificates, Misa 
Edmonds, Mies L. Hamilton, Miss Iles and Miss J. Lewin and Miss N. 
Bonnerje (equal), Miss Cousins, Miss Ford, Miss Woodcock and Miss 
Bono (equal), Miss Olapbam, Miss Turnbull, Miss Stevenson, and Miss 
Robinson (all equal), Medicine: Prize, Miss Garrett Anderson; Oert!- 
ficates, Miss Vernon, Miss Kayo, Miss Knowles, and Miss O. Lewin, 
Midwifery and Gynecology: Firat Evans Prize, Miss Vernon ; Second 
Evans Prize, Miss Garrett Anderson; Third Evans Prize, Miss Flint; 
Certificates, Miss Watts and Miss M. Webb (equal), Miss Knyo, Miss 
Long, Miss Cornford, Miss Patch, Miss Knowles and Miss Sharman 
(equal), Miss Pantin, Miss O. Lewin, Miss Douie and Miss B. Webb 
(equal), and Miss L. Harris, Operative Midwifery: Evans Prize of 5 
Guineas, Miss Vernon; Certificates, Miss Patch, Miss O, Lewin, Miss 

oule, and Miss Kaye. (No certificate is given under 66 per cent. of marks.) 
Eatrance Scholarship for October, 1895, given by the Executive Council, 
value £30, awarded to Miss Hudson. fanny Butler Scholarship, value 
214 10s, a year, Miss Maude Smith. Firat Mackay Prize, value £20, 
Miss Hawker. Second Mackay Prize, value £20, Misa Pantin, 
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Young ; Second Prize, A. R. Heath 


» TW. 


Prize, W. F. Forsyth, 


Jr. Prize presented by tho President of the Students’ Society for the. 
best Casual Communication, F.J. Padgett. 
University College, Bristol.—Winter Session: Medicine: R. Willeox, 


rize; and F, H. Rose, certificate. 


Surge: '. If, Rose, prize; 
. Willeox, certificate. od mrlzo ys 


‘Senior Anatomy: H. §. Jenkins, prizo; i. 
Moorshead, certificate; J. Phillips, and F. ox, Junior Anatomy: 
M. H. Phillips, prizo; J. R. Frost, certificate ; ‘I, Aubroy, 0. 0. Bodman, 
W. B: Prowse, 'S. 2. Williams, and P. G. Stock. Summer Course of 
Anatomy: J.'R. Frost, cortifieato; and! W. B. Prowse. Phystology: 
If. S. Jenkins, prize; It. I, Moorahead, certificate; F. A. Contes, and 
J.’Phillips, Practical Physiology and Wistology: H. S, Jenkins, prizo; 
and R. I. Moorshead, certificate, Ohemistry: H. Homsted, prize. 
Biology: 'S. I. Compton, certiticnto; and if, Hemsted. Summer 
Session : Midwifery: I. II. Rose, prize; F. P. Mackie, certificate; H. L, 
W. Norrington, and F. Anthony. Medical Jurisprudence: H.R, 0. 
Nowman, certificate ; W. M. Bergin, and A. S, Oobbledick. Pathology 
and Morbid Anatomy: A. 5, Cobbledick, prize; and W. M. Bergin, cer- 
tificate. Operative Surgery: W. M. Bergin, prize; and A. 8.0 ble~ 
dick, certificate. Practical Medicino, Surgery, and Midwifery: F. H. 
Rose, certificate; and H. L. W. Norrington. Pharmacology and Thera- 
poutics: H. 8. Jenkins, prizo; 0. V. Foss, certificate; and It. F. Moors- 
head. Materia Medica and Practical Pharmacy: T. Aubrey, prize, 
sete Chemistry: H. Hemated, prizo; and K. H. Beverley, cer- 
tiflcate. 

Bristol Royal Infirmary.—Olark prize, the intorest of £489, for third 
year’s students: A. S. Oobbledick and 2. Willcox (equal). Tibbita 
Memorial prizo, of the value of nino guineas, for proficiency in 
practical surgery: B. W. Ormerod. Crosby Leonard prize, of the value 
of seven guineas, for proficiency in surgery: J.J.S. Lucas, Obstetric 
prize, of tho value of three guineas: &, W. Ormerod. Ophthalmto- 
prize, of the value of three guineas: M. ©. Barber. Pathological 
prize, of the value of six guineas: F. D'Arcy Williams, Special 
certificates In obstetric medicine: A. B. Oridland, J. J. 8, Lucas, 
G. W. B. Beverley, A. 8. Cobbledick, and 0. R. Dykes. 

Bristol General Hospital.—Lady Haberfield Entrance Scholarship, 
tho interest of £1000: A. Coleridge and R. G, Johnson, equal. Sandero. 
Scholarship, of the value of £22 10s., for proficiency in medicino, 
surgery, and obstetric medicine: J. II. Bodman, Olarke Scholarship, 
of the valuo of £15, for proficiency in surgery : J. H. Bodman, 
Martyn Memorial Pathological Scholarships, each of the value of 210,. 
for proficiency in pathology and morbid anatomy: October, J. H. 
Bodman and G. B, Price, equal; May, I’. Anthony and W. Smith, 
equal. Oommittee Gold Medal, awarded to the student who has most 
distinguished himself during his career at the hospital and the college = 

. H. Bodman, Committee Silver Medal, awarded to the noxt mest 
distinguished student, W. M. Willis. 

University of Durham College of Medicine —Scholars: Universiti 
Scholar, F. W. Lambelle; Dickinson Scholar, J. R. Adamson; Tulloch 
Scholar, Edward Gofton; Obarlton Scholar, Ohas. Salkeld, B.A.; 
Goyder Scholar, N. McCall Smith; Heath Scholar, G. P. Newbolt, 
wb. F.R.O.S. Prizemen: Principles and Practice of Medicine, 
O. Salkeld, B.A. ; Principles and. Practice of Surgery, no award; Mid- 
wifery and Diseases of Women and Childron, B. 0. Stovens; Public 
Health, no award; Anatomy (senior), Edward Gofton; Anatomy 
(junior), R. Alderson; Anatomy (regional), no award ; | Dissections 
(senior), Edward Gofton; Dissections (junior), RB, Alderson; Pbysio- 
logy, N. O. Bailes; Chemistry, Jas. R. Burn; Phystes, R. H. Dix, 

Fede General Infirmary.—Hardwick Prize, S. I. Rowling + McGily 
Prize, H. I. Greenwood; Infirmary Scholarship, O. 1. Matthews. 

Owens Colleye, Manchester. — Medallists — Descriptive Anatomy: 
Junior, F, Hill and I, W. Wall; Senior, H. Osborne. Practical 
Anatomy: Junior, W. Orabtree; Senior, B.'W. Floyd. Physiology + 


Tunlor, W, Crabtree; Senior, J. Moreton. ' Gynwcology : A. II, Burgeem 
Medicine: R. Kelsall and J 0. Muir. Systematic Surgery: R. Kelsall. 
Operative Surgery: J. N. Sholdon. Pathology: I. Kelsall. Botan 


Dann. Dental Mechanics: First prize, th 
Il, N. Besford. Turner Medical Scholarship, 
, B.Sc, Dumvill Surgical Prizo awarded 
A. H, Burgess, B.Sc. ; proc. acc., George Ashton. John Henry Agnew 
Scholarship (Diseases of Children), A. B, Smallman. Platt, Phyo 
logical Exhibitions: Junior, W. Crabtree; Senior, Joseph Moreton, 
B.Se.; prox. acc., IL. 1, Broome. Sitka: 

‘Sheffield School of Medicine —Bntrance Scholarship, F. J. a 0. 
Olinical Medicine, £10, $. O, Heatherloy. Olinical Surgery, £10, Boe 
Hatherloy, First Year's Prive, W. S. Inman. Second ‘Year's Betas, 
NX: miter: Third Year's Prizo, S, O, Hatherley. Fourth Year's Prize 

I, England. 

University Collegc, Dundce.—Physics: Elementary Olass for Medien) 
Students—iNrat Class, J O. Kennedy and 2, J. ‘Tyrrell; Second Oty 
Bolla Logie, R. B. Moorhead, W. L. G. Anderson, and Laura ra 3, He 
man. Physical Laboratory: First Class, G. B, Black; Second Puli 
Simpson and J. W. Forbes. Special Laboratory Olas: Sogsio t a j2 
8. A. Kay, and A. Hi, Buckhurst, Bvoning Class: Miss Gardingy. © F 
Blackwood, and W. Ruxton, Chemistry: Physical Onomtstry oD 
Olass, S. A. Kay (prize), O. W. Cochrane, and A. R. Fulton; ‘ 
Olnss, W, Cormack. | Senior Inorgante Chemistry—Second Class, So 
Kay and O, W. Cochrane, Obemical Laboratory (names 10. nian 
order): Senfor Division—Virst Class, O. W. Cochran, W. teon an 
Bessio N. Hamilton, and S. A. Kay; Sccond Olass, A. Re Ew RD 
R.Q. Thomeon. Junior Division—Virst Olass, J. O. Kennet} LG. 
Moorhend, R. Norrie, and D. 8, Paterson; Second Olnss, Memoria 
Anderson, Laura S. Sandeman, and O, M. Smith. Cnrnelley, tebook) = 
Prize: David 8. Paterson, Special Laboratory Prizo (Best x. Avatsoo 
W.Cormnck. Practical Physiology: D. Ferrier and Annie M. 
(equal), prizes; V. H. Sorapure, and 0. W. Cochrane. 


(@harmnceuttesl) : cC. 
lahoney; second prix 
awarded to A, II. Burge 
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St. Mungo’s College.—Chomistry, J. B. MoVail; Anatomy, Harold 
Ohaifer ‘and William Battersby; Zoology, J. 0. Douglas and J. B. 
Mevail: Practical Zoology, W. 8. Dickic; Physics, W. Dickie; Physto- 
Jogy. William Battersby; Materia Medica, Harold Ohaffer; Surgery, 
0. W. M, Davidson: Practice of Medicine, J. Battersby; Clinical 
Surgery, J. Battersby; Olinical Medicine, 0. W. M. Davidson; Patho- 
logy, 0. W: M, Davidson; Gynwcology, R. A. Oameron; Practical 
Ohemistry. D. 8. H. Macnab; Botany, John Allan and D, Crombie; 
Practical, Pathology, Harold Chaffer; Midwifery, Harold Ohaffer; 
Forensio Medicine, Harold Obaffer; Operative Surgery, James Battersby ; 
Oinieal Medicino, J. Willet; Clinical Surgery, 0. W. M. Davidson ; and 
Psychological Medicine, A. McOrediv, 

Queen's College, Belfast.—Yourth Yenr: Anatomy and Pbysiology, 
0. B. McCutcheon, U.A., and G. A, Hicks (prize); Therapeutics and 
Pathology, A. L McOully. Uhird Year: A. B. McMaster and G. H 
Trenry.. Second Year: M. L. Rowan, B.A., and A. M. Thomson, 
Hirst’ Year: Literary, S.' 0. Bliison ;’ Science, James Quinn, BA, 
General Olass Examinations.—Zoology: Senior, W. D. Hamill; Junior, 
A, G@ Weron, J. O. Rankin, David McMordio, A. L. Black, Botany: 
Senior, R. A. L. Grabam, W. D. Hamill; Junior, A. L, Black, H. B. 
Steen, J. O, Rankin, Anatomy: Senior, A. B. McMaster; Juntor 
(Division A.), J. B. Clements and David McMordie; (Division B.), 
Annio Hi Orawford and J. W. West. Practical Anatomy: Senior, 
‘a. B, McMaster; Second Year: Annie HT. Crawford, W. M. Ifunter, and 
‘AMoxandrina ©. Huston; First Year: David McMordio and J. 1, 
Glements, Physiology and Histology: Senior division, R. A, L.Graham 
and David J, McOny ; Junior division, W. M. Hunter, Robert Hilton, and 
W.D. Hamill, Practical Physiology and Histology : R. A. L. Graham 
G.H. Grills, and A, B. McMaster, ‘edicine: David McCay and Wm, 
Simpson. Surgery: Second Year, 0, E, McOutcheon, BA., and 
R. W. G. Stewart; First Year, O, IB, McDade, B.A., David McCay, and 
A.B. McMaster. Materia Medica and Therapeutics 5 Hugh Donnelly. 
Midwifery, Gynecology, and Diseases of Children: it, W. G. Stewart, 
0. E, McCutcheon, B.A., David Fleck, and_G. A. Hicks, Ohemistry : 


Senior Division, Robert Hilton; Juntor Division, W. J. Hogg aud 
5. H. Reford, B.A. Practical Chemistry: Junlor Division, Eleanor It, 
Sproull, J. A. Smith, 8,8. Miskelly, and Robert Mathewson. Natural 
Philosophy : W. A. Stoops and John McOrea, B.A. 


Foreien University InrELLIcENcE.—Amster- 
dam: Dr. CG. Winkler, formerly Professor in Utrecht, has 
been appointed to the Chair of Norvous and Mental Diseases, 
and Dr. C, A. Lobry van ‘lroostenburg de Bruijn has been 

‘appointed Ordinary Professor of General and Pharma- 
ceutical Chemistry.—Zerlin: Dr. E. Lesser of Bern has 
been appointed Extraordinary Professor of Dermatology,— 
Bologna: Dr. KR. Qurrieri has been recognised as privat- 
docent in Yorensic Medicine.—Zrlangen: Dr. Spuler has 
been recognised as privat-docent in Anatomy.—t'reiberg : 
Dr. Braatz has been recognised as privat-docent in Surgery.— 
Iurieff (Dorpat): Dr. Chermak of St. Petersburg has 
been appointed to the Chair of Comparative Anatomy 
and Embryology, in. succession to Professor Barfwith.— 
Lausanne ; Dr. Perret has been recognised as privat-docent 
in Surgery'and Dr. Combe as privat-docent in Children’s 
Diseases.—Zomberg : Dr. Ladislaus Niemilovicz has been 
promoted to be Ordinary Professor of Chemistry, Dr. Wenzel 
von Sobicranski of Marburg has been appointed Ordinary 
Professor of Pharmacology and Pharmacognosis, Dr. Andreas 
Obrzut of Prague has been appointed to the Chair of 
Anatomy, and Dr. Prus has been appointed to the Chair 
of Gencral'and Experimental Pathology.—Afuscow: Dr. 
Zakharyin, the well-known Professor of Medicine, is about 
to retire, mainly, it is said, in consequence of perpetual 
disagreements with his students.—Palkrmo: Dr. If. de 
Grazia of Naples has beon recognised as privat-docent in 
Medical Pathology.-—-Rome: Dr. Arcangeli has been reco- 
gnised as privat-dovent in Medical Pathology.—Zurin: Dr. 
Gosio has been recognised as privat-docont in Hygiene and 
Dr. Carrara as privat-docent in Forensic Medicine.— Vienna : 
Dr. Rudolf Kolisch has been recognised as privat-docent in 
Internal Medicine.— Wurzburg: Dr. J. Miiller bas been 
recognised as privat-docent in Internal Medicine. 


A Crarrsmzn’s Exnrpitron. — The Royal 
Aquarium, sometimes the scene of sensational performances 
of which we are unable to take approving notice, is now 
offering an attraction in the shape of an exhibition of handi- 
crafts. The ‘ motor,” which will soon become as familiar as 
the bicycle, is. exhibited by Messrs. New and Mayne of 

estminster, and is applied both to cycles and pleasure 

ats, Messrs. G. C. Vricker of Fleet-street have an inter- 
esting display of electrical appliances, including a new 
adaptation of the telephone to take the place of the ear- 
trumpet for the deaf. A modest stall, but one which 
deserves special attention, is that of Mr. R. G. Lacey, whose 
Ife-saving appliances exbibit some points of interest. The 
Improved line-throwing apparatus and the drift buoy are 
4s ingenious us they are simple, and the bags for con- 

‘aining oil for ‘ troubled waters” deserve more than 

Passing attention. Among the exhibits at this stall is one 
Which will be viewed with pleasure by all lovers of horses, 


ft consists of a pole-head, by means of which a fallen horse: 


can be instantly released. To enumerate the whole of the 
exhibits, which cover a very wide field, would occupy far 
too much space, but in passing we may direct attention 
to ihe “Torrent Washer” and the Brook Time checking 
clock, 


Foornar, Casuatty.—A well-known Alfreton 
player, in a recent match at Somercotes, Alfreton, sustaine® 
injuries to the groin, and died on the 1st inst. from 
peritonitis. 


* 
SUPERANNUATION ALLOWANCE.—Mr. Albert Bi 
Day, M.R.C.S8. Eng., late medical officer of the Brentford 
Union Workhouse and District Schools, bas been granted 2. 
superannuation allowance of £128 1s, 8d. per annum. 


Presenvations To MerpicaL PRActiITIONERS,— 
Dr. W. D. Arnison of Newcastle-on-Tyne has been presented 
by the North-Eastern Railway Company’s employés con- 
nected with the St. John Ambulance Association with a 
handsome case of salt cellars in acknowledgment of-his- 
services as instructor to the class.—Mr. G. Foggin, 
L.R.C.P., L.R.C.S. Edin., L.¥.P.8. Glasg., of Newcastle-on- 
Tyne, bas received the gift from the members of the 
ambulance class in connexion with the Newcastle School 
Board's Evening Classes at Westmorland-road Board School 
of a handsome walnut cabinet as a mark of respect, and: 
appreciation of his instruction in ambulance work.—Dr. 
L, A. Morgan of Liverpool has been the recipient of a silver: 
biscuit-box from the members of the Brunswick St. John 
Ambulance Class, No. 2, as a token of esteem and recogni- 
tion of his services as lecturer. 


Tue Committee of the Victoria Hospital for 
Children call the attention of their subscribers and well- 
wishers to the grand imperial féte, which will be held 
at the Royal Botanical Gardens, Regent’s-park, in June nextt 
year, to commemorate the sixtieth year of Her Most Graciozs 
Majesty’s reign. One special day will be devoted to the free 
admission of Children selected from various schools im 
London, The following names appear among the preliminary 
patronage list:—H.R.H. the Duke of Saxe-Coburg and 
Gotha, K.G., H.R.H. the Duchess of Saxe-Coburg and’ 
Gotha, HR.H. the Duke of Connaught, K.G., H.R.H. 
the Duchess of Connaught, H.R.H. the Princess Christian, 
H.RH. the Princess Louise Marchioness of Lorne, 
HR.H. the Princess Mary Adelaide Duchess of Teok,, 
H.R.H. the Duke of Cambridge, K.G., his Grace the 
Duke of Argyll, K.G., her Grace the Duchess of Hamilton,, 
his Excellency the Darl Cadogan, K.G., the Countess. 
Cadogan, Viscount Chelsea, Viscountess Chelsea, Lady 
Mary Gordon, Lord Windsor, P.C., Lady Windsor, Lord 
Algernon Gordon Lennox, Lady Algernon Gordon Lennox,. 
Lord Crewe, Lord Rookwood, Lady Rookwood, Lady Chittj, 
Lady Miller, Sir George Arthur, Bart., Sir.Leslie Falconer, 
Bart., Lady Falconer, and the Hon. Lionel Ashley. 


EXAMINATION IN SHORTHAND FOR STUDENTs.— 
The Society of Medical Phonographers proposes to hold am 
examination in shorthand for students of medicine com- 
mencing their first winter session, The first prize will be of 
the value of £2, and the second of £1. Extra prizes will be- 
given should the number competing be suflicient. Accuracy 
in writing will be regarded as more important than speed.. 
The examination will be held at any place in the United 
Kingdom at which there is a medical school, provided fours 
students intimate their intention to come forward. Candidates 
will be informed of the time and place of the examination,. 
which will be held in the end of October or the beginning of 
November. Students belonging to’ London schools who- 
intend to present themselves are desired to send their 
names, before Oct. 15th, to the assistant honorary secretary, 
Mr, L. Eliot Creasy, 1, Windsor-road, Haling. At the 
following schools the names of candidates will be received 


‘before Oct, 15th by the representatives of the society whose 


names and addresses are given :—Aberdeen: Dr. J. Scott 
Riddell, 415, Union-street. Birmingham: Dr. Wilson, 33, 
Paradise-street. Bristol: Dr. G. I’. Atchley, ‘Tyndal’s- 
park. Dublin: Dr. William Thomson, 54, St. Stephen’s- 
green, Kast, Edinburgh: Dr. Chas. W. Cathoart, 8,, 
Randolph-crescent. Glasgow: Dr. J. Galbraith Connal, 
8, West Garden-street. Manchester: Dr, Reynolds, 43, 
St. John’s-street. Sheffield: Dr. Martin, Claremont, 
Glossop-road. Students of other schools than the above are: 
requested to send their names to Mr, Creasy. : 
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Sinaurar’ Fararrry’ at’ BrigaTon. — 


licensed ‘watermen’ wore ‘suffocated at’ Brighton: last week |- : 


‘under peculiar circumstances, They wore sleeping in one of 
the arches on the front which open on to the lower esplanade 
and which are enclosed and let to various tenants—aquatic 
olubs, tradesmen, and: others. The: bodies were found on 
* Thursday evening by two employés of the gas company who 
were searching for au escape of gas, Ono of the.company’s 
emains was fractured in the ground beneath the arch, and 
both men when found had apparently been dead some hours. 
Artificial respiration was resorted to but without effect. 


.., A. Muniricent Girt ro tHe Roya Freel. 


HosPiraL.—The committee of the Royal Free Hospital, 
Gray’s-inn-road, have received through their secretary, Mr. 
Conrad: W. Thies, a very liberal donation (£1700) from John 
-Bentley, Esq., late of Highbury Grange, to enable them to 
“pay off the debt remaining on the new front buildings and 
other improvements which have recently been carried out at 
.& total cost of over £30,000, and which were publicly opened 
aby Their Royal Highnesses the Prince and Princess of Wales 
-last year. The committee have decided to name one of the 
new wards ‘The John Bentley Ward” as a token of their 
appreciation of Mr. Bentley's liberal benefactions to the 
‘Royal Free Hospital.. 


“.. A Faran Case or Pyroganiic Actp Porsonine.— 
-A sad fatality has occurred at the village of Nutley, Sussex. 
The wife of a medical man who is not in practice, Mr. W. C. 
Browning, had been taking a tonic her husband had pre- 
ssoribed.- She left the piano in the evening of the 4th inst. 
and went into the unlighted dining-room and took a dose 
‘from a bottle on the sideboard. Mr. Browning is an amateur 
(photographer, and the damp having affected his chemicals 
jn the harness-room he had placed them on the side- 
‘board. A solution of pyrogallic acid was in a bottle similar 
to that containing the tonic. Mrs. Browning later the same 
‘evening, having complained that her medicine was very 
nasty, was seized with an attack of retching and said she 
believed she must have taken the wrong medicine in the 
dark, Mr. Browning said at the inquest that he thought of 
the photographic chemicals, but did not realise anything 
serious, being unaware that any of them were violent 
poisons. The pyrogallic acid was bought in powder and 
made up into solution according to a.formula on the plate 
boxes. The acid was not scheduled as a poison nor was 
sit labeled as such by the vendors. Deceased knew the 
chemicals were on the sideboard and Mr. Browning after- 
. wards ascertained that the deceased must have taken one 
and a half ounces of the solution. The formula was one 
ounce of pyrogallic acid and twenty drops of nitric acid to 
‘six ounces of water. Another medical man was called in 
the day after the mishap, but death ensued from perforation 
of the stomach, The coroner said that Dr. Thos. Stevenson 
shad never known a case of pyrogallic acid poisoning ina human 
subject. The jury by direction returned a verdict of acci- 
“dental death, and the coroner intimated his intention of 
‘submitting the case to Dr. Stevenson and of suggesting to 
the Pharmaceutical Society that the acid should be scheduled 
as a poison. 


eee! 


Bs BOOKS, ETC., RECEIVED. 


BLACKIN AND Soy, Old Bailey, London, B.0, 
The Book of the Dairy : 1 Manual of Science and Practice of Dairy 
‘Work. Translated from the German of W. Fleischmann, Ph.D., 
by O.M. Aikmann, M.A., Se.D,, and R. Patrick Wright. 1896. 
é Brice 108. 6d. ; 
Quatro AND Winpus, Plecadilly, London.: * 
Dr. Rumsey’s Pationt: a Very Strange Story. By L. T. Meade and 
and Olifford Halifax, M.D. 1896, Price 68. 
“Onvncitth, J. A., Great Marlborough-street, London, W. 
7 * A Text-book of Bacteriology. By Geo. M. Sternberg, M.D., LL.D. 
“i IMustrated. 1896, Price 248. 
. On Gall-stones or Cholelithiasis. By B. M, Brockbank, M.D.Vict. 
| 1896, . Price 7s. oe: f 
Observations on Congenital Dislocation of the Hip. By Bernard FR. 
Brodhurst, F.N.O.S8. Third Edition, 1896. Price 2a. 6d. 
_ Short Contributions to Aural Surgery. By, Sir ‘Wm. B. Dalby, 
ja FRGS., MB, Cantab, Third Edition. 1896. Price 58, 
Gonnisx Brotuers, Birmingham, 
uv, ‘The Enlarged Cirrhotic Liver, 
v BIgOHER, Gusrav; Jena.. . ‘ . E 
Beitrag zur Histologic und Actlologic des Carcinoms, Von Dr. 
Aluseppo Pianese, 1896, ‘ 


By A. Foxwell, M.A., M.D. 


BOOKS, ETC., REOEIVED —APPOINTMENTS. 


Leumann, J. B.,'Munchen. ” 
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Wo | Gay anv Brrp, Bedford-street, Strand, London. 


upon the Caro of the Tooth ‘and, Mouth. By Viotor 


Popular, Tesnys 
O. Boll, A.B., D.D.8. 1896. Price 3s. 6d. net. 


‘JARROLD’ AND Sons, Warwick-lane, London. : 


The Popular Kaltion of the Ritunl of Health, For the Gro 
Il O-Pattin, Vol. I, 1896, Prico 1a. not. ne Grown By, 


and xi, Atlas und Grundriss der Pathologischen Ani 
‘Dr. 0. Bollinger. 1896, kee 


Luwis, I. K., Gowerstreet, London, W.O. 


A Manual of Infectious Diseases, Dy E. W. Goo . 

manta ts ener a ec aea, 

RO ie ane Geena sata ip ym, yk We Dad, 

mraneationy of tbo Darmntologlel Soclety of Great mike 
Ona pitches veces 

Taschonbuch Ger hitazaskoptschon Technik. Von Dr. A. Bohm 


OLIVER AND Boyn, Edinburgh. 


Royal Infirmary Oliniques. By Alex. James, M.D., F.B.O,. 
18%. Pree. O.P. Bain, 


Tae SANITARY Puntisaina Comrany, Fetter -lano, Floot- street, 


London, 
Tho Drainage of Villages. 


By Wm. Spinks, Assoc, M,. 
he -Desinag ot: y pinks, Assoc, M.Inst.C.B. 


Annales Suisses des Sclences Mddicales, Série 4, Livraisons 2, 3, and 4 


(Oarl Salimann, Balo and Leipzig, 1896).—What it Oosts to be Vao- 
cinated; by Joseph Collinson (Wm, Reeves, Fleot-street, London, 
1896).—Proceedings of the Nebraska State Medical Society, Twenty- 
eighth Annual Session, 1896 (published by the Soclety).—The British 
Gynecological Journal, Part 46, August, 1896 (J. Bale and Sons, Great 
Titchfield-street, London) ; price 3s. 6d.—Monatsschrift fiir Geburte- 
hillfe und Gynlikologie, Band IV., Auguat, 1896, Heft 2 (Williams 
and Norgate, Henrletta-street, Covent-garden, London).—Qyniico- 
logische Nomenclatur; von Dr. R. Kossmann (Willinms and Norgato, 
London, 1896); price 1s. 9d, net.—Die Gonorrhe des Weibes ; von Dr. 
Gustav Klein (Williams and Norgate, London, 1896) ; price 18. 6d. net.— 
Die Behandlung der Syphilis; von Dr. F. Grimm (Williams ond 
Norgate, London, 1896); price 2s. 6d. net.—Dor Vaginalo Kateer- 
schnitt; von Professor Dr. A. Diibresen (Williams and Norgate, 
London, 1896) ; price 1s. 9d. net.—Aetiologische Studien tiber Lepra; 
von Dr. Edward Ehlers (Williams and Norgate, London); price 
“le. 10d. net.—Speciello Pathologie und Therapic ; von Professor Dr. 
Hermann Nothnagel; v. Band, iii. Theil: Dysenterle (Ruhr); von 
Dr. Kartulls (Alfred Hilder, Wien, 1896).—The Horse: his Life, his 
Usage, and his End; by Colonel W. Lisle B. Coulson (William Reoves, 
Fleet-street, London, 1896); price 2d.—Magazines, &c.; for September: 
Strand Magazino, Boys’ Own Paper, Girls’ Own Paper, Leisure Hour, 
Sunday at Homo, Ludgate Magazine, Wostminster Roview, Con- 
temporary Roview, Friondly Groctings, Ohapman’s Magazine, Myra's 
Journal, Knowledge, Pall Mall Magazine, Windsor Magazine. 


Hppoiwtments. 


Succeseful applicants for Vacancies, Secretaries of Public Institutions, 

and othere possessing information auitable for this column, are 

invited to forward it to Tux Lanour Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week for publication in the next number. . 


Ayaus, Henny Brunton, M.B., B.S. Durh., M.R.0.8., L.R.O.P., bas 
been appointed Ionorary Assistant Surgeon to tho Royal Infirmary, 
Newcastie-upon-Tyne, 

Anmitack, E., L.R.O.P., L.R.0.8. Edin, 1.F.P.8. Glasg., has ‘beon 
re-appointed Medical Officer of Health by the Grimsby Rural 
District Council. : 

L.R.0.P. Lond, M.1.0.S,, D.P.H.Bdin., has beon re- 


» By, 
Brownine, B., ‘Weymouth District 


appointed Medical Officer of Health by the 

ouncil, 

Buraxs, XR. B., M.D., M.S. Irel., has been appointed Medical Omer of 
Health by the Hoole Urban District Council. : 

Oranxe, Astiiy V., M.B., B.O., B.A. Cantab., M.R.O.S., L.R.C.E. bas 
becn appointed Honorary Assistant Physician to tho Lelcoster 
Infirmary, vice @. W. Roll, resigned. 

Coarus, W. IL, M.A., M.B., M.R.O.S., L.R.O.P., L.A, L.8.80., F.0.8., 
has been appointed Acting Medical Ofilcer to the Patrington Untor 
and Medical Officer of Health, vice J. F, Land, resigned. Also gaze! 
Admiralty Surgeon and Agent to Constguards, South Holderedts 
vice J. F. Land, resigned. Also appointed by tho Blder Brethren 
of Trinity House Surgeon in charge of Spurn Lighthouse, yico J. F. 
Land, resigned. cat 

Denning, Ry N., M.D., L.R.O.S, Irol., has beon re-appointed Medics 
Officer by the Elland District Council. Touso 

Dunoan, J. D., M.B., O.M. Edin., has been appointed Sonlor Hout 
Surgeon to the Cumberland Infirmary, Carlisle. Lonteer 

¥inpiaY, Quo., M.B,, O.M. Aberd., has been appointed Medical 00 
of denlth Ai the Shipton-on-Stour Rural Sanitary District, v! 

. IL, Witching. 

Fisu, Oxort U., M.B., B.0.Camb,, L.R.0.P, Lond., M.2.0.8.. has beet 
appointed Assistant Medical Officer for the Workhouse ot 
-Assistant to the Superintendent of the Infirmary of the Parish 
Paddington # 


an LANonT,] APPOINTMENTS.—VACANCIBS.—BIRTHS, MARRIAGES, AND DEATHS. [Surr. 19, 1898. 859 


Faecr, Joun H., L,R.0.P. Lond., M.R.O. as been re-appointed 

Medical Officer of Health by tho Rugeley istrict Council. 

Grazr, J., M.D., O.M. Aberd., D.P.H. Oamb., has been appointed 
‘Medical Officer of Health for Olerkenwell, vice Grifiith, retired, 

yaoxet?, J. C., M.D., M.S. Irel., has been appointed Medical Officer 
for the Dungarvan Union, 

yanwan, F.1L, M.B., M.S.din., bas been appointed Medical 
Officer of Iealth for the Tomo (Hereford) Rural Sanitary District. 

Mowanry, WILLIAM J., M.D,.Vict., D.8.8e.Vict., has beon appointed 
Medical Officer of Health for the County Borough of Bury, Lanca- 
shire. 

James, Brvust W., 1.1,U.P. Lond... M.2.0.S., has been appointed 
Medical Officer for Hardingham Sanitary District of the Mitford 
and Launditeh Union. ? 

pawson, TH0s. O., M.R.OrS,, bas been appointed Medical Officer for 
the Brafield Sanitary District of the Hardingstone Union. 

Lure, Tuomas D., M.B., B.Ob, Irel., has been appointed Resident 
Physician to the Hazlewood Iydropathic Establishment, Grange- 
over-Sands, Lancashire. 

MoLay, Ronr., M.D, O.M.Glnsg., has been appointed Medical Officer 
of Health for the Horncastle Urban Sanitary District, vico H. 

‘George. 

Munna Witrtam, M.A., M.B., O.M.Aberd,, has been appointed 
Assistant House Surgeon to the Preston and County of Lancaster 
Royal Infirmary, 

PantinaTon, WM., M.B., O.M. Glasg., has beon re-appointed Medical 

+ Officer of Health by the Tunstall Urban Council. * , 

Toss, Jamus A., M.B., O.M. Aberd., has been ro appointed Medical 
Officer of Health by the Pentstone Urban District Oouncil, 

Scorr-Brown, GronraE, M.B., 0.M. Edin., has been appointed Assistant 
Houso Surgeon to the Qumberland Infirmary, Carlisle. i 

SHaokLETON, WM., W., M.D., B.S. Dubl., has been appointed Medical 
Ofiicer for the Schools of the St. Pancras Parish, 

Srankiz, EB. G. B., M.B., O.M. Bdin., hos been appointed Medical 

' Officer of Health by the Hylde Rural District Council. 

Srvant, Joun A. D., L.R.O.P., L.R.O.8. Edin., has-been re-appointed 

_ Medical Officer of Health for the Borough of Batley: ony 

TuurRsFIKLD, W. N., M.D. Edin,, M.R.O.8., D.P.H.Oamb., has been 

‘” qppointed Medical Officer of Health for the Borough'of Wenlock? 

QoxForD, ARTHUR, M.D; Edin., has been re-appointed Medical ‘Officer 
of Health to the Urban Sanitary Authority, Boston, and to the 
Sibsey Rural District Council. 

Warven, FRaNors, M.D, Lond., F.R.C.P. Lond., F.R.0.8. Eng,, has been 
appointed Physician to the London Hospital, vico Samuel Fenwick, 

+. resigned. . 9. ie teh patti 

moun, R. H., M.D., O.M.Edin., has been appointed Medical and 
Vaccination Officer for the Osbournby Sanitary District. 

Wetronp, G: B., M.D., O.M. Aberd., M.it.0.S., has been appointed an 
Honorary Physician to the Sunderland Infirmary. 

Witson, J. H., M.B., B.S. Durh., has been appointed Medical Officer of 
Health by the Wigan Rural District Council. 

Woonrorpg, Dr., has been appointed Medical Officer of Health by the 
Hungerford Rural District Council, 


 ucuncies. 


For further information regarding each vacancy reference should be 
+. made to the advertisement (sec Index). 


AppENBRooKR’s HospiTaL, Onmbridge.—Resident Assistant House 
Surgeon, Board, lodging, and washing in the Hospital, but no 
salary. 

Draokpurn and Bast LANOAswiny INFIRMARY. — Senlor House 
Surgeon, Salary £100 per annum, with board, washing, 
lodging, ‘&e. 

Barston GunzraL Hosprrat.—Assistant House Physician for six 
months, Salary £50 per annum, board, lodging, and washing pro- 
vided in the house. : 

Brixton, STREATHAM, AND HIERNE-WILL Dispensary. — Resident 
Medical Oficer, Salary £160, with furnished apartments, attend- 
ance, coal, and gas. 

MELSEA IlosPITAL ¥OR WonEN, Fulbam-rond, London, §.W.—Non- 
poriden’ Clinical Assistants, for three months, on payment of five 
guineas, 

Oorxwatt Counry Asyrum, Bodmin, — Junior Assistant Medical 
Officer, Salary £100 per annum, increasing by £10 yearly to £120 
a year, with furnished apartments, board, washing, and attendance. 

East Lonpon Hospital ror OniLpren, Glamis-road, Shadwell, E.— 

House Surgeon. Board, lodging, &¢., provided, No salary. ‘ 
Forman Unron.—Assistant Medical Superintendent. Salary £120 per 

annum, increasing £10 yearly toa maximum of £160, with board, 
furnished apartments, attendance, and wasbing. 

Guascow Byk Ivrinatary.—Assistant House Surgeon. Salary £60. 

Hosrrraz For CoNSUMPTION AND Disuasgs or 1H Onxst, Brompton.— 
Resident Ifouse Physicians. zi 

ERSEY GENERAL DISPENSARY AND INFIRMARY, Aquila-rond, Bt. Ieliers, 

, ,Jorsoy,—Resident Medical Officer, unmarried, Salary £120, with 
‘furnished rooms and atténdance. 

HoNDON Hosriran, Whiteehapel-rond, B.—Assistant Physician, . 

BWOASTLE-ON-TyNE DISPENSARY.—Resident Medical Officer, for three 
years, Salary £260 per annum, with furnished residence, 

Nonmr Lonpon Hosp1rrat. FOR ConsumpTion, Mount Vernon, Hamp- 
stead, N.W., and Fitzroy-square, W.—Assistant Physician. Appli- 
cations to the Secretary, at the Ofice, 41, Fitzroy-square, W. 

WkNS QorLuGE, Manchester.—Senior and Junior Demonstrators in 
Phystology. Salaries, £160 rising to £200, and £100 rising to £150 
P, respectively. Applications tothe Registrar, 

ADDINGTON-GREEN OHILDREN'S HosPiraL, London, W.— Houso 

hyaician and Hougo Surgeon, for aix months. Snlary at the rate 

Pa ol Per annum, with board and residence. . 

Rist or St, MARYLEBONE, London.—Aselstant Medical Oficer at the 

Infirmary, Rackham-streot, Ladbroke-grove-road, Notting-hill. 
+ Domarried. Salar: 2130 per annum, with furnished apartments, 

Tatlons, and washing. Applications to tho Olerk to the Board, 
Guardian Offices, Northumberland-streot. Bi ae 


Panisi or? Marrnxw, Bethnal-green, London.— Male Junio™ 
Assistant Medical Officer for the Workhouse at Waterloo-rond, B.,. 
for six months. Honorarium £30, with rations, furnished apart— 
ments, and washing. Applications tothe Olerk, Guardians’ Offices,. 
Bishop-road, N.H. 

PATRINGTON UNION.—Medical Officer for the Patrington Workhouse.. 
Salary £24 per annum, to include drugs and medicine. Applications. 
to the Olerk, Patrington, near Hull. 

Punto Dispensary, 59, Stanhope-strect, Olare-market, London.— 
Resident Medical Officer. Salary £105 per annum, with furnisheds 
apartments, coals, and gas. 

RoyaL Lonpon Opurmarmic 
Surgeon. -~ 

Runa Distrior Counor or Parninaron.—Medical Officer of Health: 
for the Rural District of Fatrington, for one year: Salary £60 per- 
annum, Applications to the Olerk, Patrington, near Hull, 

Sururrinty Union Workuovsk InFinMany.—Junior Assistant Medical’ 

Mficer, unmarried, at the Workhouse Infirmary, Fir Vale, Sheffield, 
for aix months. Salary of £12 for that time, and furnished apart- 
ments in the Infirmary, with board and washing: AQ ications to- 
the Olerk to the Guardians, Union Offices, West Har, Sheed. 

Sr. Luxr’s Hospirat, London, £.0.—Olinical Assistant, for six months, 
board and residence provided. * 

Sr. MaRYLEsonE GrnrnaL DispENnsany, 77, Welbeck-street, Onvendish- 
square, London.—Asaistant Resident.Medical Officer for six months. 
Salary at the rate of £50 per annum, with furnished apartments,. 
attendance, coal, and Hight. 

Wust Lonpon Hosprrat, Hammersmith-road, W.—House Physician 
and House Surgeon for six months. Board and lodging provided. 

Wrst Ripine Asytum, Wakefleld.—Iwo Resident Olinical Assistante: 
for six months, Board and furnished apartments provided. 


Hirths, Marrinnes, and Deaths. 


Ney BIRTHS. ‘ 


AnxwricuT.—On Sept. 15th, at Townsend House, Halesowen, Woroes-- 
tho wife of Joseph A. Arkwright, M.D.Camb., of a 


HosriTa, Moortields.—Senior House: 


Bri@H.—On Sept. 4th; at Minley, Caterham Valley,‘the wife of Williany 
.S.Lond., &c., of a daughter. 
Jonzs.—On Sept. 13th, at Otarama, Cowley-road, Oxford, the wife off 
Arthus Weabivort Jones, "M.A., M.R.C.S., L.R.O.P., 1.0.5,,'of a 
aughter. 
JovuLe.—On Sept. 13th, at Maida-hill West, .W., the wife.of John S. 
foulo, M.D. Lond., of a son. 
Orrg.—On Sept, 13th, at Winchester House, Worthing, the wife off 
Edward A. Ople, ., of A son, u 
OxieEy.—On Sept. 13t! Forest Villa, Star-Iane, Buckhurst-hill, the 
wife of Fredk. J. Oxley, M.R.O.S., L.R.O.P., of a son. 
Sansom.—On Sept. 14th, at The Glen, West-end-lane, Weat Hampstead,. 
tho wife of H. Arthur Sansom, M.D. Lond., of a daughter, 
SMURTHWAITE.—On Sept. 9th, at 7, Victor-terrace, Oollege-park, 
Harrow-road, N.W., the wife of T. KE. Smurthwaite, L,8.A., of m 
son. 
Spriaaz.—On Sept. 13th, at 2, Kesex-villas, Kensington, the wife of 
8. Squire Sprigge, M.B., B.S. Oantab., of a son. 


MARRIAGES. 


Apams—Bostook.—On Sept. 10th, at the Parish Church, Beckenham, 
Charles Edmund Adams, M.2R.0.S., &c., of West Norwood, to Ethel) 
Alice, elder daughter of B, F. S. Bostock, Langdale, Beckenham, 

ANDERSON—EBnnis.—On Thursday, Sept. 10th, at St. Helfers Parish: 
Chureh, Jersey, by the Rev. B. lilot, B.O,L., fncumbent of St,. 
Matthow’s, Millbrook, Jersey, assisted by the Rev. S.S. Stitt, Qurate- 
of the Parish Ohurch, Joseph Anderson, M.B.Aberd., of Lime-- 
hurst. Preston, Lancashire, to Mary Georgina, only daughter of 
Goorge Ennis, Esq., R.N., of The Glen, Beaumont, Jorscy. 

Bowrs—Bxrorort.—On Sept. 9th, at the Parish Ohurch, Sutton-in- 
Ashfield, by the Rev, F. Brodhurst, vicar of Ieath, assisted by the- 
Rov. FP. B, Hydo, Joseph Edward Bowes, M.B., O.M., Rishton, 
Hance. to Mary, second daughter of C, B. Beecroft of Sutton-t 

shfield. + 

MAILLARD—Brnxsyorp.—On Sept. 9th, at Woolstaaton, W. J, Maillard,, 
M.D., Surgeon R.N., to Marian Edith, daughter of the late Willlat 
Boresford, formerly of Waterford Hall, Leicestershire, - + 

Mason—Suaw.—On Sept 12th, at St. James's, Holloway, N., by the 
Rev. S. W. Chorlton, M.A., Frank Mason, M.B., O.M. Hdin., 
M.R.O.S. Eng., L.R.O.P. Lond., of Handsworth, Sheffield, to Kate- 
Firth, daughter‘of George Shaw, Eaq., High Hazels Hall, Sheffield. 

Suanpz—Bnriaa.—On Sept. 9th, at.the Devonshire-strect Congregae 
tional Church, Keighley, William Oecil Sharpe, M.B., O.M., of 
Matlock, to Mary Margaret, only daughter of John Brigg, Eaq., 
M.P., of Kildwick Hall, Keighley. . g ke 

Smrru—OarTEni—-On Sept. 16th, at Olapton-park Ohapel,: Thomas. 
Smith, M.¥.0,8., L.R.O.P., of St. Thomas, Exeter, to Eliza Rutl 
elder daughter of Edwin J. Carter, of Frognal, Lower Clapton, N.H. 

WILKIN—MonTL0oK-WaLLER.—On Sept. 9th, at Oherryh{nton Oburch,. 
by the Rev. ‘W. II. Cory, late Curate of Moldreth,' Robort Hugh 

. Wilkin, M.2.0.S., L.R.O.P., of Wickham Brook, Suffolk, to Fanny, 
Louisa, eldest daughter of W. Mortlock-Waller, 2 a5 


' + DEATH. ’ : 
' Moonk.+On Sept, 9th, at Portland-place. W., ‘aged 68, Sir, Williann 


5 James Moore, K.0.1.E., Hon, Physician tothe Queen, late Surgeon-- 
1 . Qonoral, Indian. Medical Service, Bombay, Se et ia 


N.B.—A fee of,68. 48 charged for the insertion of Notices of Births, . 
i Marriages, and Deuths; * G 
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Gates, Short Comments, ans Zuskuers 
to Correspondents. 


EDITORIAL NOTICE. “ 

Iv is most important that communications relating to the 

Sditorial business of THz LANoET should be addressed 

ewolusively ‘‘To THH Epirors,” and not in any case to 

any gentleman who may be supposed to be connected with 

the Editorial staff. It is urgently necessary that attention 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, on whivh it is desirable to bring 
wnder the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot presoribe or recommend praotitioners, 

Looal papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de- 
arenients of Taw LANont should be addressed ‘‘ Yo the 

lanager.”” ‘ 

We cannot undertake to return MSS, not used. 


MANAGER’S NOTICES. : 
THE INDPX TO THD LANCHT. 

The Index for the first half-yearly volume for 1896 was 
given in the issue of June 27th. The practice of supplying 
loose copies has been discontinued, the Index having been 

laced in the centre of the journal, whence it can easily be 
letached, and placed either at the beginning or at the end 
of the volume, 


VOLUMES AND CASES. 
Vo.umeEs for the first half of the year 1896 are now 
ready. Bound in cloth, gilt lettered, price 18s. 
Cases for binding the half-year's numbers are also ready. 
Cloth, gilt lettered, price 2s., or post free 2s. 3d. 
To be obtained on application to the Manager, accompanied 
by, remittance. 


“WANTED, AN APPARATUS FOR THE INHALATION OF 
OOMPRESSED AIR.” 
To the Editors of THE LAaNoET. 
Sins,—In reply to “Pneumatic” in Ta Lancer of Sept. 12th, 
Waldenburg’s pneumatic apparatus may be had from us, price £10 10s. 
We are, Sirs, yours respectfully, 
Kknorxe AND SESEMANN. 
8, Duke-street, Manchester-square, W., Sept. 14th, 1896. 


Pharmakos.—The books recommended under the circumstances are :— 
Chemistry, Remsen’s “Inorganic Ohemistry”; Physics, Deschanel's 
“Natural Philosophy”; Blology (Theoretical), Ainsworth Davis (two 
parts); (Practical) Huxley and Martin (edited by Howes and Boott). 
*Howes's “Atlas of Practical Blomentary Biology” would bo very 

‘useful. Davis's Biology was written specially for the examination. 
Our Students’ Number of Sopt. 5th, 1896, contatnus notes on many 
amore treatises that might be consulted with advantage, but we have 
limited ourselves in our recommendations in accordance with tho 
sterms of our correspondent’s letter. 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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Wut 1s 4 Monsrnosity ? 

 Duviniti0Nn” fs proverbially “dangerous,” a3 committing its author 
to a view or opinion which later experlence may modify or even, 
reverse, It {s especially so in the attempt to define “‘montrosity, wt 
which, If brought undor definite law or a regular recurrence ot 
identical characteristics, ceases to be “‘montrosity” and becomes a 
normal, if rare, phenomenon. M., Isidore Geoffroy Saint-Hilairo, who 
wrote the atill classic treatise on teratology, scems to have been woll 
aware of this, cautiously defining “monstrosities” as “uno anomalio 
grave,” which scems simply calling tho samo thing by a differont, 
name. But, whilo unable to define it, wo have an intuition of what it 
is and may limit our attention to the varylug forms it takes. Ono 
fact has been clearly ostablished as against anclent and medinyal 
teaching—to wit, that “monstrosity” is as frequent among 
the lower forms of life, animal and vegotable, as in man, 
thereby disposing of tho theory (for it was nothing moro) 
that matornal phantasy or impresslonability—donied to tho 
unimaginative brute—is responsible for what was belleved to 
be the commoner ocourrenco of porverted growth or diseased 
development in the human than in the animal economy. A replica 
of the Siamese Twins saw tho light lately ina Venetian Commune, 
Almost on tho same day a monstrosity not less striking was produced 
in another Venotian commune—that of Verona—the birth of two 
sheep (twins) having six legs cach. Tho two supernumerary legs are 
placed near the two hind ones and possess the samo proportions; 
however, they are deficient in muscular strength and do not touch 
the ground. The twosheep, therefore, walk on four legs only, having 
no advantage over their normal fellows, but rather sufferlng from 
thelr embarras des richesses. Their owner, disinclined to have them 
killed and preserved in alcohol for the local museum, Is said rather 
to congratulate himself that he can make a better bargain with the 
butcher, and instead of eight legs of mutton dispose of twelve. 


A, N. S.—The matter is ono entirely between our correspondent and 
his chief. Presumably bis chief expects him to be at acortain place 
between certain hours. If ho is at auother place between those hours, 
however easy of access that place may be, and however reasonable tho 
motives which take him to it, the fact remains that ho bas not 
fulfilled the orders of his superior and that his superior must be 
allowed to judgo of his conduct. With regard to tho employment of 
time not actually allotted by the superior to be spont in the surgery 
the rules of ordinary discretion prevail. Ono thing that our corres- 
pondent must recollect is that anything liko neglect of his chief's 
interests because of the tediam of bis own situation would be very 
blameworthy. ; 


“THD REMUNERATION OF LOOUM-TENENTS.” 
To the Editors of Tu Lanour. 

Sins,—"' Temperantin” misunderstands me. I did not say that three 
guineas was more than a locum-tenent deserves, but that it was more 
than a very considerable proportion of incumbents could afford. There- 
fore I assert that it is not necessarily ‘‘mean” in tho incumbent 
to offer a lower feo. That the locum-tenent iy often unemployed 
does not affect this point; nor does it invalidate my statement that at 
threa or two guineas a week ho fs far better paid for the work he 
actually does than is the average general practitioner. As to your 
correspondent's “humblo opinion” that a practitioner can always ny 
by from elx to nine guineas I can only eay that I fervently wish I could 
agree with bim. Tam, Sirs, yours faiphfully, 

Sept. 14th, 1896. FAInniss. 


Tug Conracious Disxasus Acts. 

Wert regard to a communication from a member of the Legislative 
Council of Now Zealand enclosing » report of the Army Sanitary 
Commission on the System of Compulsory Lock Hospitals in India, 
we may say that little or no value is to bo attached to tho experience 
of India as a guido for what should be done elsewhere, Although It 
may be admitted that the conditions in that country are 60 excop- 
tional us to render legislative measures very difficull of application, it 
is nevertheless tho fact that venoreal diseases have grently Increased 
there since the abrogation of the Contagious Diseases Acta, and itis 
certainly the genoral opinion that repressive measures in this direc- 
tion capable of coping with the evil aro most urgently needed for tho 
protection of the Buropean army in Indla. From a moral and soclal, 
‘as well as a medical, point of view wo hold that legislative measures 
for limiting tho spread of these diseases are wiso, necessarys and 
justifiable measures, and we would in connexion with this subject 
refer to an annotation on “ho Health of the Army in India 
in Toe Lanoxr of Sopt. 12th. Tho Legislative Counell of New 
Zealand will, wo trust, continue to refuse to repeal the Act In forco 


there. 


Dr. Hontymann (Brestau).—We do not quite understand upon what 
grounds the request is made to us, 


Tap Lanonr,] 
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AN ANGLO-OinaALEst WrpDING. 

A CoLUMBO newspaper reports the marriage of Miss Rockwood, daughter 
of Dr. Rockwood, of Emma, Maradana, with o native gentleman, Mr. 
Navuk-Arnsu, and gives a description of the ceremony, which was 
partially carried out in accordance with ancient Hindoo rites, The 
invitations were ‘as usual,” accompanied by a betel leaf, and on 
arrival the guests, baving been most hospitably received by the medical 
man and his wife, ‘seated themselves on costly carpets in pursuance 
of the custom which proclaims that on these occasions each of those 
present shall bo on terms of porfect equality.” Handsomely chased 
trays of betel and arecanut wore handed round, and among other 
entertainments there was ‘a gorgeous illuminated procession of 
Nattu Chetty merchants, with plenty of native music and a grand 
display of flroworks.” Tho bride, who was attended by her siater, 
Miss J. Rockwood, and Miss Nagaliogam, was attired in a beautiful 
silk chela embroidered with pink, and eat on the mana vera, or bride’s 
seat, under a magnificent canopy; while the bridegroom, supported 
by a number of relatives and frionds, proceeded to tle the thali, which 
was made of wrought gold, round her neck. Meanwhile the musicians 
“ played their wildest,” and if there bo any luck in nolse Mr. and Mrs, 
Navuk-Arasu ought to do well, Then came the presentation of the 
kurai, or bridal cloth; and finally at 10.30 o'clock the guests, having 
undergone a plenteous besprinkling with roso water, took their 
departure, after once more partaking of betel and arecanut, 


J. P —After attendance on a case of puerperal fever the most important 
precaution for a medical man to take, in order that the infection may 
not be conveyed to his other pationts, is not abstention from practice 
for any particular timo, however long. The essential thing {s com- 
plete personal disinfection—Turkish bath or hot bath—complete 
change of clothes, taking off coat and turning up shirt sleeves at the 
case, and last, but most essenflal of all, complete disinfection of the 
hands before making o vaginal examination as follows:—Tho nails 
being short, thoroughly scrub the hands and nails with soap and hot 
water. Ringo off all soap in fresh water and then scrub hands and 
nails {na solution of perchloride (1 in 1000) with another nail brush 
free from soap. Avoid vaseline and oils for lubricating finger; if any 
Jubricant is used, glycerine of perchloride (1 in 1000) is best. 


PROOEDURE AT CORONERS’ INQUESTS. 
Yo the Editors of Tux LANoET. 

Sins,—At an inquest held lately in which the post-mortem appear- 
ances and cause of death were given by a medical man present the 
doputy coroner stated to the jury that he would now call Dr. So-and-so 
(a consulting physician who saw the case before death) as an expert 
and request him to cross-examine the previous medical witness. This 
was dono, with the result of a difference of opinion between the two 
doctors, The coroner then took the evidence of the expert as a medical 
witness, after which it was suggested to tho coroner to allow the first 
medical man to put a few questions to tho expert, which he would not, 
however, permit, I shall be thankful, Sirs, to have your opinion as to: 
Firstly, whether the coroner was not pursuing a most irregular course 
in allowing one witness to cross-oxamino another; and, secondly, 
whether tho so-called expert was not strangely forgetful of medical 
etiquette In acceding to the request to cross-examine a brother 
Practitioner. Would it not: have beon more correct to have tendered his 
evidence and left 1 to the jury ? I encloso my card and am, 

Yours faithfully, 

Sept. 7th, 1896, Cyotors, 
“v* The coroner's course was not regular. Tho consulting physician 

should not have accepted the position thrust on him.—Ep. L. 


Ar. Clark W. Harrington, J.P.—1. The work by tho late Surgeon-Major 
8, E, Maunsell, Notes of Medical Experiences in India, principally 
with reference to Discases of the yo,” published by Mr. H. K. Lewis, 
136, Gower-strect, is an interesting Httlo book, but it does not deal 
with the special polnt—tho effects of malaria and army service on 
vision—referred to by our correspondent, nor are we acquainted with 
any work which will give positive data as to the effect of malarin or 
atmy service exposure on vision, especially in regard to myopia and 
errors of rofraction, Reference might be made to Dr. J.S. Billings’s 
work; Dr, Whitclegge’s “Mygiene and Public Iealth,” published 
by Messrs, Onssoll and Oo. ; Parkes’s “ Practical Hygiene,” edited by 
wriBede-Surgeon-Lioutenant-Cotonel Lano Notter, and Wilson's 
‘ landbook of Hygicno,” both published by Messrs, J. & A, Ohurchill, 

‘ondon; or the Handbook of Hyglone,” by Surgeon-Major Davics, 
Published by Mosers, Griffin and Co , Exoter-street, Strand, 


D, Furanrp Insaniry, 
eee ©. Rosse of Washington montions in the Maryland 
Re feat Journal that a young woman connected with a dally news- 
Wareetly feigned insanity with such success as to deceive two 
Heme uaen medical men, They unfortunately signed her commit- 
rele 0 an asylum, where sho remained several days, and on being 
‘sed wrote a sonsational account of her experiences, 


Tnx New Proroanarny. 

Mussns, BRADY AND Marvin have been awarded a silver medal for 
their special vacuum tube for tho Roentgen photography, a bronze 
medal for apparatus to demonstrate the phenomena of heat, light, 
sound, electricity, magnetism, &c.,and another bronze medal for thefr 
meteorological apparatus all of which have been exhibited at the 
Health Exhibition held at Newcastle in connexion with the Congress 
of the Sanitary Institute. 


Brratum,—The following is a lst of the staff of the Qucen’sy 
Hospital, Birmingham, which was inadvertently omitted from our 
Students’ Number, page 696, Consultiog Physician: Sir J, Sawyer. 
Consulting Surgeon: Mr, F, Jordan. Physician: Dr. Carter, Dr. 
Suckling, and Dr, Foxwell. Surgeons: Mr. J. St, 8. Wilders, Mr.. 
B. May, Mr. J. Lloyd, and Mr. F, Marsh, Ophthalmic Surgeon: Mr, 
Priestley Smith. Obstetric Officer: Dr. Purslow. Physician for 
Out-patients and Pathologist: Dr. Kauffmann, Onsualty Surgeons: 
Mr. J. T, J. Morrison and Mr, J, H. Olayton. Iouse Physicians s. 
Mr. W. a’. Emery and Mr. G. H. E, Bekenn, House Surgeons: Mr. 
‘W. Chapman, Mr. G. J. Branson, and Mr. A. W. Haines. Obstetric 
and Ophthalmic House Surgeon: Mr. F. G. Measiter. Secretary and’ 
General Superintendent: Mr. Arthur Hulme, 


ComMmuntoaTions not noticed in our present issue will receive attention. 
in our next. 


Medien Diary for the ensuing Weck. 


OPERATIONS, 
METROPOLITAN HOSPITALS. - 

MONDAY (21st),—London (2 p.m), St. Bartholomew's (1.30 P.M.), St. 
Thomas's (3.30 P.x.), Bt. George’s (2 P.m., Ophthalmic 1.15 P.M); 
8t. Mary’s (2.30 p.m), Middlesex (1.30 p.m), St. Mark’s (2 P.n,), 
Ohelsea (2 P.x.), Samaritan (Gynecological, by Physicians, 2 P.M), 
Soho-square (2 p.M.), Royal Orthopzdic (2 p.m.), City Orthopxdlo 
(4 p.m), Gt. Northern Central (2.30 p.m). 

TUESDAY (22nd).—London (2 p.x.), St, Bartholomow’s (1.30 p.xt,), Guy’a 
(1.30 p.at.), St. Thomas’s (3.30 p.at.), Middlesex (1.30 p.a.), West- 
minster (2 p.M.), West London (2.30 p.M.), University Oollege 
(2 p.m), St. George's (1 p.m), St. Mary’s (2 P.x), St. Mark’a 
(2.30 p.m.), Oancer (2 P.M). 

‘WEDNESDAY (23rd),—St. Bartholomow’s (1.30 p.m.), University College 
(2P.m,), Royal Free (2 P.M.), Middlesex (1.30 p.M.), Charing-crosa- 
(3p.M.), St. Thomas's (2 P.M), London (2 p.31.), King’s College (2 P.3t.), 
St. Mary’s (2P.M.), National Orthopzdic (10 4.m.), St. Peter's (2P.31.)) 
Samaritan (2.30 p.xt.), Gt. Ormond-street (9.30 4.o.), Gt. Northern 
Central (2.30 P.x.). 

THURSDAY (24th),—St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 p.m), University Oollege (2 P.m.), Charing-cross @ P.M.). St. 
George's (1 P.m.), London (2 p.m), King’s Oollege (2 v.a.), Middlesex 
(1.30 p.at.), St. Mary’s (2.30 p.nt.), Soho-square (2 p.m.), North-Wess 
London (2 p.M.), Ohelsea (2 P.x.), Gt. Northern Central (Gynmco- 
logical, 2.30 P.m.) % 

FRIDAY (25th).—London (2 p.2f.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 P.M.), Guy's (1.30 P.af,), Middlesex (1.30 P.M.), Charing; 
cross (3 P.M.), St. Goorge’s (1 P.m.), King’s College (2P.31.), St. Mary's 
(2P.m., Ophthalmic 10 4.m.), Cancer (2 P.M.), Ohelsea (2 P.at.), Gt. 
Northern Central (2.30 p.m). 

SATURDAY (26th),—Royal Free (9 a.nf. and 2 p.sf.), Middlesex (1.30P.M.), 
St. Thomas's (2P..), London (2 P.m.), University Oollege (9.15 A.at.), 
Charing-cross (3 P.M.), St. Georgo’s (1 P.m.), St. Mary's (10 P.M); 
Onncer (2 P.M.).* 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(0 a.n.), the Royal Westminster Ophthalmic (1.30 p.M.), and tho 

Central London Ophthalmic Hospitals operations aro performed daily. 


During the week marked copies of the following newspapers 
have been received :—Liverpool Daily Post, Yorkshire Post, Leeds: 
Mercury, Bristol Mercury, Lincolnshire Chronicle, Public Health, 
Christian Globe, Brighton Gazette, Aberdeen Journal, Surrey Mirror, 
Sanitary Record, Northern Guardian, Mining Journal, City Press, 
Ballinrobe Chronicle, Staffordshire Advertiser, Local Government 
Journal, Scotsman, Times of India, Pioneer Mail, Surrey Advertiser, 
Builder. Bristol Times, Architect, Newcastle Journal, Leicester Post, 
South Wales Daily News, Western Morning News, East Anglian 
Daily Times, Manchester Guardian, Shepield Independent, Brad- 
ford Observer, Sussex Daily News, Dundee Courier, Norfolb: 
Daily Standard, Berry Free Press, Perthshire Advertiser, Reading: 
Mercury, Widnes Weekly News, Hertfordshire Mercury, Locat 
Government Chronicle, Wigan Examiner, Hampshire Advertiser, Le 
Figaro, Bombay Gazette, Brisbane Telegraph, Woking Observer, 
Oldham Daily Standard, Newcastle Daily Chronicle, Beverley 
Recorder, Grimsby News, Jarrow Express, Worcester Echo, Hudders- 
felt Chronicle, Cornish Telegraph, Birmingham Mail, Shegield Daily 
Telegraph, West Middlesex Herald, Hereford Mercury, Mid-Surrey 


Gazette, &e., &e. 


$62 Tuy Laxcnr,] 


ACKNOWLEDGMENTS OF LETTERS, &o. 


Communications, Letters, &c., have been 
; received from— 


iA.—Mr. T. Archer, West Worthing; 


Mr. W. Anderson, Lond.; Mrs. 
Anderson, Jersey; Aurora, 
Lond.; A. B. O., Lond. . 


A. 


oO. 


Review, Lon Mr. 
‘1L. B. Braganza, Dublin; Mr. R. 
* Blake, Dalton-in-Furness; Mr. 
‘RP. A. Bradshaw - Isherwood, 
Ramsgate; Dr. G. S. Brock, 
Rome; Messrs. Burroughs, Well- 
come and Co,, Lond.; Mr. R.A. E. 
Bacon, Southampton; Mr. George 
. Brown, Lond; T. B, Browne, 
Ltd., Lond.; Messrs. Bonetfink 
and’ Oo., Lond; Mr. T. I, 
Brocklehurst, Weymouth; Messrs. 
W. F. Brown and Oo., Montreal ; 
‘Messrs, 0. Barkerand Sons, Lond, 


C.—Mr. Colborne, Ripley, ; Chelsea 
Hosp. for Women, Lond., Sec. of 
Oumberland and Westmorland 
Asylum, Carlisle, Olork of; 
Messrs,’ Condy and Mitchell, 
Lond.; Messrs, Orossley, Moir 
and Oo.,Lond.; Croydon Borough, 
Accountant of; Mr.J. 0. Oonnell, 
‘KXingston, Oanada; Messrs. J. W. 
Qooke and Oo., Lond.; Dr. C. 
Candler, Melbourne. 


O.—Mr. F. Davidson, Lond.; Dalu- 
Kola Tea Co., Lond. Manager of ; 
Dental College of Victoria, Mel- 
bourne, Principal of; Messrs. W. 
Dawson and Sons, Lond. 


,—Ellame Duplicator Oo., Lond. 


&,.—Messrs, J. F. Farwig and Oo., 
Lond. 


&—Dr. W. T. Gairdner, Glasg.; 
‘Gee, Lond.; Glasgow Tye In- 
firmary, Sec. of; Galignant 
Library, Paris; Messrs. Gane, 
Jackson and Jefferys, Lond. 


@.—Mr. J. Heywood, Manchester; 
‘Dr. J. F. Haines, Lond.; Hosp. 
for Oonsumption, Brompton, 
Sec. of: Humphries, Ltd., Lond; 
Mr. J. Mart, Lond, 


d,—Messrs. Idris and Co., Lond. 
J.—Mr. H. W. Jones, Lond. 


&—Dr. A. Kay, Treberbert; Mr. 
B. Kiihn, Lond; Mr. David T. 
Key, Reading. 


@“.—Dr, J. F. Little, Lond.; Liq. 
Carnis Oo., Aston Clinton ; Prot. 
Lépine, Lyon; Dr. H. Liineburg, 
Miinchen: Prof. A. Loisette, 
Lond; Mr. David O. Lamb, 
Lond.; Mr. John Le Oonteur, 
Lond.; Sir Henry D. Littlejohn, 


Edin; Mr. T. Latfan, Cashel; 
Mons. Le Soudier, Paria, 


M.—Mr. J, Milne, Ladywell; Dr. 
KF. Mason, Sheffield; M. A,, 
Lond.; Dr. K. Maxwell, Castle- 
maine, Victoria; Dr. B. T, Martin, 
Nottingham i Dr. W. Murrell, 
Lond.; Medicine, Lond.; Mesers, 
J. Maythorn and Son, Biggles- 
wado; Dr. A. Mackay, Crook; Mr. 
J. Metcalfe, Bradford; Medical 
Faculty of the University of St. 


Andrews, Dean of; Dr, 
Mackey, Brighton; Messrs. 
Macduff and Oo., Lond; Dr. 


Sidney Martin, Lond. 


N.—Messrs. Neyroud and Son, 
Lond. 


0.—Mr. F. A. Osburn, Scalloway ; 
Dr. Thomas Oliver, Nowcastle- 
upon-Tyne. 


P.—Mr.2.N. Pickford, Bryngonner; 
‘Pattison Hygienic Cycle Saddle 
Syndicate, Lond., Manager of ; 
Praxis, Brierley Hill; Messrs, 
W. Pull and Oo. Lond: Mr. 
Charles B. Paget, Salford; Dr. J, 
Phillips, ond. Patrington 
Union, Olerk of; Mr. W. RB. 
Parry-Jones, Wrexham, 


R.—Dr. J. Richards, Abercray 
Mosers. Richardson Bros. and Oo., 
‘Liverpool ; Messrs. Robertson and 
Scott, Lond.; Messra. Robinson 
and Scott, Edin.; Messra, Robin- 
son and Sons, Chesterfield ; 
Messrs. J. Richardson and Co., 
Leicester; Dr. R. W. Reid, Aver- 
deen; Dr. H. D. Rolleston, 


$.—Dr. A. N. Sinclair, Jaxley, 
Peterborough ; Messrs. S. Smith 
and Oo., Lond.; South Kensing- 
ton Nurses’ Co-operation, Lady 
Supt. of ; Society for Promoting 
Obristian Knowledge, Lond.; St. 
Marylebone Parish, Olerk to the 
Guardians of; Mr. G. Slater, 
Sheffield; Messrs, Slade, Lewis 
and Slade, Lond; Dr. E, Solly, 
Harrogate; Dr. H. Swale, Lond.; 
School of Medicino of the Royal 
College, Edin, Sec. of ; Stretton 
House, Oburch Stretton, Pro- 
prietor of; Messrs. G. Street and 
Co., Dr. J. R, Swanton, Bantry ; 
Dr. Sonsino, Pisa. 


T.—Dr. J. A, Thorno, Edin.; Tower 
‘Hamlets Dispensary, Sec. of ; 
Mr. B. F. G. Lucker, Lond.; Dr. 
Robert Turner, Turriff, N.B.; Dr. 
BE. Claude Taylor, Oulmstock, 
Devon; Tact, Lond. 


V.—Mr. J, W. Vickers, Lond; Mr. 
W. P. Van Wijk, Lond.; Volun- 
teer Ambulance School of Instruc- 
tion, Sec. of. 


W.—Dr. F. 2, Walters, Loni 
0. Williams, Plymouth ; 


SUBSCRIPTION, 


Post Fre TO ANY PART oF THE UNITED Kinapom. 


One Year ... 
Six Months 
Three Months 


‘Post FREE TO THE CONTINENT, COLONIES, UNITED Status, INDIA, 
Ouina, AND ALL PLacus ABROAD. 


One Year ... 
Six Months 
Three Months... 


Bank, 


w 08 8 
Subscriptions (which may commence at any time) aro payable in 
vance, 

“Sheques and Post Office Orders (crossed “London and Westminster 


estminster Branch”) should be made payable to Mr, OHARLES 


Goon, Manager, Tux Lanoxt Office, 423, Strand, London. 


An original and novel feature of “Tnx LanoxT General Advortiser” is a apecial Index to Advertisements on pages 2 and 4, 


RECEIVED. 


Wolff, Walton, Liverpool; Mr. 
A. T, Wysard, Haslar; Mr. A. B. 
Wright, Swan: 
Company of Plumbers, Lond., 
Sec. of; Dr. R, L, Wood, Sher- 


Letters, each with 


0; Worshipful | Y. 


[Surxr 19, 1895, 


ringham ; West Ria 
Waketeld, Oar of," M20, 
+—York,Lond.; Yorkshiro Qollg, 

‘Leeds, Sanit, Bngi iM 
Lechutor ot = gineering Dopt.; 


enclosure, are also 


acknowledged from— 


A—Dr. F. If, Alderson, Lond; 
Miss Ashby, Lond.; Acus, Lond.; 
Rev. ©. Allen, Weston-auper- 
Mare; ‘Apolitoaris Oo., Lond.; 

. X, Lond; Alpha, Lond.; 
Atropine, Lond.; Dr. A. E. Ash, 
Stoke-on-Trent; Dr. 


Aldridge, 
Shawforth; Mrs. Anderson, 
Preston. 


B.—Mr. J. @. Butters, Lavenham ; 
Bristol Mosp. for Sick Children, 
Seo. of: Mr. N. A. Boyd, Hill- 
head; Mr. B. Bather, Helston ; 
Messrs. Blondeau et Ole, Lot 
Benedict, Lond.; Dr. &. 


Ooatbridge; Bicycle, 
Beta, Lond.; Dr. J. 1, Bowes, 
Rishton; Mr. KR. J. Browne, 


Northwich; Mr. F. S. Borebam, 
Lowestoft; Dr. H. P. Berry, 
Grantham; Mr. G. A. Brown, 
Tredegar; Dr. F. M. Black, Lond. 


C.—Mr. R. Ouffe, Woodball Spa; 

Mr. Carpendale, Dungannon; 
Olavicle, Lond.; Central, Lond.; 
Mr. W. Oorkey, Glenanne. 


D.—Daleth, Lond, 


E.—Dr. Ellis, Lond; Evans, Lian- 
dovery. 


F.—Dr. W.D. Forsyth, Eyomouth; 
Messrs. Ferris and Oo., Bristol ; 
Final, Lond.; Fernwood, Man- 
chester ; Mr. P. V. Fry, Sheflleld ; 
F., Lond; Mr. A, W. Vorsaith, 
Lond.; Fortunate, Lond. 


G.—Dr. H. 0. Garth, Calcutta; 


Globe Advertising Co., Aston 
Qlinton; G. M., York; Mr. J. W. 
Geddes, Ferry Hill; Genuine, 
Lond.; Gimel, Lond.; Mesars. 


¥, J. Gray and’ Son, Walsall ; Dr. 
‘'T, Gibson, Brightside. 


H.—Mr. 0. H. Huish, Lond.; Mr. 
W. J. Hogg, Belfast; Hygiene, 
Lond; Ii., Lond; Dr. J. G. 
ouseman, Houghton-le-Spring. 


I.—Iodine, Lond. 


K.—Measrs. H. S. King and Co.,’ 
Lond.; Kursaal, Lond. , 


L—Dr. D. Lawson, Banwell; Mr. 

A. W. Lamb, Oambridge; Lex, 
Lond.; Dr. J. H. Lamb, Brechin; 
L.B.C.P., Manchester; Locum 
‘Tenens, Parwich; Mr. B. Ley, 
Obannel Squadron, Portsmouth; 
Mr. W. Latham, Ashton-in- 
Makerfield. 


M.—Mr. E. Mason, Hednesford ; 
Mactier, Wolverhampton; Dr. 
J. W. McHenry, Audlem; Mr. S. 
Mace, Medomsley; Dr. O, 
Marshall, Oambridgo; M 


, Lond.; 
——EE———E—E—E—E———eeE_E_E_ ESE EE EEE 


Meath, Venerable Ay + 
Missions of tho Amoriesn ook 
in Turkey, Stamboul, 
of; Medical, Dalton-in- 
M.B.London, Lond; 
Macmillan and Oo., Lond,; 
Brussels; Marble Arch, Lon 
M.D.Edin., Colchester, 


N.—Newcastle-on-TyneDia] 

Hon. Seo. of; Nemo, Tan ua 
National Hosp. for Discases of 
the Heart, Lond., Seo, of: 
National Association of Master 
Plumbers, Hull, Hon. Seo. of; 
Mr. W. J. Nicholls, Boscombo: 
National Bank of India, General 
Manager of. 


0.—Omega, Lond.; Oculus ? 
Orlebag, Lond; Oct Lond 


P.—Dr. W. IL. Pollard, Toll 
‘Dr. H. Paine, Halling; Pe Lak 
Polo, Pontypool; P. M., Lond; 
Portsdown-rond (171), Maida Vale, 


R.—Mr. R. Roberts, Ludlow; Mr. 
A. Riiden, St. Gallon; Mr, T. 
Rushbrooke, Lond; Dr. A. P, 
Ross, Brentford; Dr. T. H. Red- 
wood, Rhymney; R. 0. 8., Lond. 


$.—Dr. T, Sidebottom, Halifax; 
Smedley’s Hydro Establishment, 
Matlock, Manager of; Standard, 
Lond.; Sheffield Olly, Olerk of; 
Mr. M. Smith, Lond; Mra, 
Stansfeld, Londonderry ; Seaside, 
Lond.; Mr. A. Stenhouse, Glas 
Scotian, Lond.; Sidney-road (8: 
Victorian Park; Spes, Lond.: 
Mr. W. Spinks, Leeds; Dr, 
Savege, Sutton, Hull; Statim, 
Lond.: Mr. 1. W. Scriven, Lond,; 


Mr. J. Sullivan, Oabintecly 
Messrs, Schweitzer and Co., 
Lond. , 


T.—Dr. Tinley, Whitby; Mr. J. 
Thin, Edin.; Triginta, Lond. 


U.—Urbanus, Lond, 


V.—Viator, Lond.; Vesper, Lond.; 
Veritas, Lond. 


W.—Mr. P. D. Ward, Didsbury; 
Mr. O. II. Wells, Lond.; Messrs. 
J, Wright and o., Bristol ; Mrs. 
H, W. West, Lond.; Worksop 
Dispensary, Sec. of; Messrs, 
‘Wost, Newman, and Co. Lond.; 
Mrs. DE. Worboys, Lond. Dr. 
J.P. Williams-Freeman, Wey- 
hill; W. R. M., Lond; Mr. I 
Williams, Gloucester; West Hod 
Pathological Laboratory, Lond., 
See. of; Whitwell, Shrewsbury; 
Miss Walker, Lond. 


Z—Mr. R. W. Zorab, Lond. 


ADVERTISING. 


Books and Publications 


Official and General announcements 
Trade and Miscellaneous Advertisements 


First Page (under Contents) 
(Books only) 


Quorter Page 
alfa Page 
An Entire Page 2) 


Terms for Position Pages and Serial Inse1 


Noriox.—Advertisers are requested to obsorve that It 
tho Postal Regulations to receive at Post Offices letters 


fictitious names or initials only. 


affords a ready means of finding any notice, but is in itself an additional advertisement. 


Advertisements (to onsure insertion the same week) should be delivered at the Office not later than Wednesday, 
Answers are now received at this Oflice, by special arrangement, to Advertisements appearing in Tir LaNncur. : 
Phe Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisoments ; 


<ahould be forwarded, 


Terms for Serial Insertions may be obtained of tho Manager, 


wuddressed, 


{THe LANCET can be obtained at all Messrs. W. 


étsements are also received by them and all othor Advertising Agents. 


to whom all letters relating to Advertisements or Subscriptions shoul 


H. Smith and Son's and other Railway Bookstalls throughout the United Kingdom. 


Ditto 0 
Ditto 0 
Every additional Line 0 
whon’ space available 

Five Lines and under 0 
Every additional Line “ 


©0000 aco 


hin en need weit Oe ©: 
tions on application. 


is contrary to 
addressed to 


which not only 


accompanied by remittance. 
copies only 
ld be 
Adver- 


e 
Agent for the Advertisement Department in France—J. ASTIER, 8, Rue Travorsiore Asnieres, Paris. 
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“Lanoline~ _ 
Pre arations. 


: Lanoline ‘ (Liebreich). 


x 
ay 


A preparation of the purified cholesterin fat of lambs 
wool. Does not decompose or become rancid, and therefore _ 
never irritates the skin. It is the natural: fat of the skin, and is - 
therefore instantly absorbed by it. Supplied at 2s. 8d. per Ib. 


Toilet “Lanoline’” 


Is similar to the natural fat of the human skin and 
therefore forms an effective soothing and protective application 
for roughness, redness, chaps, abrasions, cuts, burns, eruptions 
and all forms of sensitive skin. Supplied to the medical 
profession in collapsable tubes at sd. and od. each. 


“Lanoline - Toilet Soap (Perfectly Neutral.) 


Is super-fatted with “ Lanoline,” and therefore not only 
cleanses, but also nourishes, imparts suppleness, and protects 
the most sensitive skin. Perfectly suited for infants. Supplied 
to the medical profession at 5d. and od. per tablet. 


Burroughs Wellcome & Co., Snow Hill Buildings, LONDON. 
Australasian Address :—SYDNEY, N.S.W. F Cab'e and Telographic Address :—“ BURCOME, LONDON." 
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et ee | 
| AS OFTEN DUE TO A BAD SOAP. 


Blotches are repulsive, and will mar the appearance of any face, 
You can’t get rid of them with bad. ‘S0ap. ; 


‘PREMIER VINOLIA SOAP 


Is “made specially for Delicate, Sensitive, Irritable Skins, = 
As scented with the most charming and innocent Perfumes. 


PREMIER VINOLIA SOAP - 


Yields ‘a profuse, ‘cleansing, demulcent Lather, and tends to 
keep the skin soft and velvety, and the complexion beautiful: 


and clear. Its use doesn’t cost a farthing a day. 
: 4 Vinolia is a 
"=" | Complexion Soap. 


SPECIAL TERMS TO MEDICAL MEN. 


VINOLIA CREAM (for Itching, Sunburn, Insect Bites), 1/13 & 1/9. 
‘VINOLIA POWDER (for Redness, Roughness, Chafes), 1/- & 1/9. 


BLONDEAU ET. CIE., MALDEN CRESCENT, LONDON, 1.W. 


“THE LANCET, Srptempae 26,1896. 


ABSTRACT OF A 


Post-Graduate Bodress 


‘ANGINA PECTORIS CONSIDERED 
AS A SYMPTOM. 
" Belivered at the West London Lospital on cb, 13th,1895, 


By DONALD W. CHARLES HOOD, 
M.D. Cantan., F.R.C.P. Lonp. 


[Dr. Hoop commenced by remarking that ‘‘ angina” was 
applied to signify an attack of pain accompanied by 
varying or in some cases by no pathological conditions. He 
-continued :] . : 

It is not my intention to attempt to’give you an accurate 
definition of angina pectoris; rather I propose to treat the 
subject from‘a broad and comprehensive standpoint, looking 
apon the paroxysm as being but symptomatic of many and 
varied states of diseased heart, or of a perversion of that 
normal nerve control essential to its healthy action. Ido 
not intend to consider this state of cardiac ‘inefficiency in 
other than a clinical sense, but I shall hope to lay before 
you a few facts which have been noted in my own personal 
experience, facts which appear to me sufficient to warrant 
my dealing with angina as buta symptom. Essentially the 
term refers to that overwhelming paroxysm of pain which 
suddenly seizes a patient over the cardiac area, pain which 
has been likened to the tightening grip of a mailed hand, 
vadiating down the arm and attended by sensations of 
suffocation and the approach of death. At the throat may 
ve felt the constricting clutch of strangulation. The agony 
prompts the sufferer to seize support or he would fall. 

{After explaining the etymological meaning of the term 
angina Dr. Hood went on :] 

I would that the term angina pectoris were expunged 
from our nosology. Breathe but its name and the 
individual concerned feels that his doom is sealed, 
that we have sounded his death knell. Rightly or 
wrongly, we will consider the affection in its broadest 
significance, as symptomatic only, symptomatic it may be of 
the most serious form of heart disease, though without any 
peculiar pathology, symptomatic in many a case of sudden 
‘death, o@ on the other hand suggestive of a paroxysmal 
neurosis, independent of lesion of heart or vessel, and pro- 
bably having its essence in perverted nerve force. I have 
also included in my category of cases those in which the 
grominent symptom pain is absent. 

The following are the clinical groups in which symptoms 
‘may be of anginous character: (1) Acute dilatation of 
feart due to sudden prolonged effort ; (2) chronic dilatation 
‘of heart due to slow degenerative changes ; (8) dyspneeal, 
“angina sine dolore”; (4) neurotic—(a) functional and 
(0) organic; (5) gouty; (6) reflex—stomach, tobacco ; (7) 
asthmatic—right-sided changes ; (8) renal ; and (9) pseudo or 
fictitious angina—neuralgic, anmmic, climacteric, alcoholic, 

‘c, By looking at these groups it will at once be perceived 
‘that the classification is artificial, purely clinical, and based 
‘entirely upon the fact that with these several morbid con- 
‘ditions of health the heart may be liable to give way under 
strain, whether or no such strain is produced by subjective 
or objective phenomena. For wo must all allow that just as 
violent physical exertion may upset the balance of circulatory 
mechanism, and so produce a paroxysm of angina in one the 
subject of organic change, the same result may follow 
Cmotional excitement of all sorts and kinds. ‘The typical 
Attack of angina pectoris is essentially connected with late 
adult lifo. ‘The symptoms in their pronounced form are 
wuely if ever met with in youth. Those tissue changes which 
me fundamentally concerned in the production of an attack 
a the degenerations of advanced life, though advanced life 
relati not necessarily mean long life. ‘Tissue change is but 
aes ‘Wve, and one man’s vessels at fifty are older than another’s 
sey. double thatage. And yet, paradoxical as it may 
m after my previous remarks, the symptom angina is 


Tequently met with i i i 
aound tissue with in carly life and in the possessor of 
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[Dr. Hood then gave an illustration of different degrees 
of acute cardiac distension in young adults and continued :] 

I do not think it can be objected that these cases represent 
sudden distension of the cardiac cavities, with subsequent 
dilatation. The three cases bring before us three degrees of 
intensity, the first carried to the extent of death, the second 
evidently leading to some interference of orifice in addition 
to that of cavity, the third showing the effect of violent 
physical exertion in producing slight dilatation alone. In 
the first case, a careful examination failed to show ay 
organic disease, and in the two others we are justified by 
the light of subsequent events in assuming that the tissues 
were healthy. Had they not been so it is difficult to explain 
the apparently perfect recovery which has taken place and 
which has now lasted for 80 many years. You are aware that 
the typical seizure denoting an attack of angina may be 
produced by either exertion or emotional disturbances 
or other influence working through the vaso-motor system. 
The pronounced attack is commonly met with in late 
adult life. The attack itself may be the initial symptom of 
inefficiency of the circulatory apparatus, and so indefinite, so 
wanting in physical signs may such deficiency be, that on 
examining with the greatest care a patient the subject of a 
previous anginous attack we may be unable to find any 
objective physical cause for such momentous phenomena. 
The following case, which I will very briefly bring before 
you, is an instance of the sudden nature of the illness 
occurring in an individual in whom there were evidently 
some degenerative changes in the heart, but who was con- 
sidered as being in good general health. ‘The case forms the 
subject of a short paper read by me before the Clinical 
Society.' 

A man aged sixty-five years was sleeping on a sofa before 
dinner. He was roused by hearing a cry of alarm, and 
suddenly jumping up he found that the window curtains 
had taken fire. He helped to extinguish the flames, 
but within a few moments was seized with an agonising 
cramp-like pain over the region: of the heart. When 
seen by me about half an hour after the commence- 
ment of the paroxysm I found him sitting on a chair, 
leaning forward, clasping his hand over the chest, afraid to 
breathe and afraid to move. His face was blanched, with 
beads of cold perspiration standing on the forehead. Ilis 
extremities were fairly warm. The pain or cramp was of 


.the most extreme character; it was limited to the chest and 


was not complained of in the shoulder or arm. ‘The action 
of the heart was feeble, irregular, and fluttering. No 
abnormal signs could be detected. The pulse at the 
wrist was scarcely perceptible and the tension was 
low. ‘The pain slowly but gradually declined, though 
apy movement or exertion caused its return. At 4 A.M, 
being eight hours after the initial onset, there was 
a second paroxysm, which was probably induced by the 
patient dropping off to sleep and waking with a start. 
Although the paroxysm at this time was sovere it soon 
passed off and the general condition had improved. Twenty- 
four hours after the commencement of the seizure all tle 
symptoms had decidedly improved, the only great incon- 
venience complained of being the difficulty of getting sleep— 
sleep producing almost immediately a distressing sense of 
dyspoma, ‘Thus far the attack had simulated an ordinary 
well-marked seizure of angina pectoris, and from the im- 
mediate objective symptoms it would bave been impos- 
sible to even guess what was the true pathology inducing 
the paroxysm. Within thirty hours of the primary 
attack the normal heart sounds were complicated by a 
slight rough shuflle, and within a short time the 
faint indistinct murmur had deepened into a distinct 
friction rub, and the symptoms, general and specific, 
wore those of pericarditis with an effusion of a moderate 
amount of fluid, ‘on days later redux friction was noted, 
and the area of cardiac dulness was normal, At this time 
the first sound at the apex became altered in character, it was 
roughefied and had lost its purity. Within the next fourteen 
days the first sound was replaced by a distinct systolic 
murmur. The general health of the patient bad much 
improved. He left town ond I did not see him again for 
four months, During the interval, at first he had felt fairly 
well, then respiratory troubles commenced. His legs began 
to swell. He suffered much from shortness of breath. He 
placed himsclf under care at a hydopathic establishment, 
where he remained some time, but failing to get relief 
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whe returned to town. I ‘found the heart mischief had 

. much inoreased. There was mitral regurgitation with 
all the usual phenomena attending that disease in its 
advanced stages. The legs were swollen and the liver 
was enlarged; ‘some ascites was detected and his right 
chest was occupied by a large effusion, Rest in bed 

‘with digitalis gave relief, but of only temporary extent. 
A few days later on attempting to raise himself in bed he fell 

. back dead. No necropsy was permitted, so the actual state 
-of the heart must ever be conjectural. - But I cannot doubt 
but that the primary lesion was caused by an acute and 
sudden distension, which, acting with enormous pressure 
on the walls of a heart enfeebled and non-elastic by reason 
of age, produced a rupture of tissue with the resulting 

» sequence: of morbid changes. ‘he illness from first to last 
made a never-dying impression upon me, and I shall never 
forget the extreme symptoms and the uncontrollable agony 

. of the stage of angina, 

. The severe typical forms of angina with intense suffering 
will be found largely among patients who have passed the 
meridian of life, who are the subject of some form or other 

. of tissue degeneration. The commencement of an aneurysmal 

: dilatation of the aorta immediately above the aortic orifice 
may be marked by such extreme symptoms. Jor many years 
a case of this character was under my observation. A man 
aged sixty years was suddenly seized with intense cardiac 

- distress and pain. He survived the primary attack and lived 
.several years without a second, but from the date of the 
initial seizure symptoms of aortic regurgitation appeared. 

- Later these symptoms were further complicated by a pulsating 
swelling above the upper border of the sternum, and the case 
:assumed all the characteristics of insufficiency of the aortic 
orifice with aneurysmal dilatation, from which disease the 
patient finally succumbed. 

We had some months ago an interesting case of angina 
under our observation in this hospital. ‘The patient, a man 
of about forty-five years of age, was admitted for aortic 
disease. Witbin a few hours of admission he was attacked 
with a severe paroxysm of angina, typical in character and 
-of severe form, followed by others of a milder nature. 
Gradually a soft, mitral regurgitant murmur was to be heard 
-in addition to those connected with the aortic valve. With 
the appearance of this second murmur the symptoms im- 
-proved. The distressing attacks of pain and dyspnoa dis- 
appeared. The man improved much in health and was dis- 
charged. Within a few months he applied again for admis- 
sion. His condition at this time was that commonly met 
«with in mitral insufficiency. Little could be done to relieve 
his symptoms and he gradually sank from dropsy and 
pulmonary trouble. 

One feature in the clinical history of this patient deserves 
attention. As soon as the mitral valve gave way the sym- 
ptoms improved, and the paticnt expressed himself as fecling 
more com'o'table. The anginous attack entirely ceased. 
We ocoasionally see the same delusive improvement in cases 
of mitral disease on the first appearance of dropsy. The 
passage of serum from veasel to tissue in this condition, 
just as the Jeak from ventricle to auricle in aortic disease, 
relieves for a time the tension. With such relief there may 
be a temporary but decided ameliora‘ion of distress and 
pain, 

If we regard angina pectoris as one of the terminal 
phenomena accompanying progressive heart disease of many 
and varied forms, and consider the affection as but an 
assemblage of symptoms, I would urge that for purposes of 
diagnosis the presence or absence of pain is not the essen- 
tial factor. On the one hand many purely neurotic affections 
very closely mimic the pain of angina, and, on the other, in 
those cases usually described as ‘angina sine dolore” the 
absonce cf pain is apt to lead us astray and we may over- 
look symptoms really of formidable import ; thus attacks of 
transitory dyspnoea may in some cases be of greater signi- 
ficance than those of cardiac pain. I allude especially to 
those attacks of sudden dyspnoea occurring in later life—of 
course, eliminating the hysterical element—where after 
careful and repeated examination we are unable to find any 
organic cause to account for ‘the respiratory trouble. In these 
eases the heart appears sound, and yet there is that 
indescribable something which tells us that although no 
objective signs of disease are present still our pationt is ina 
precarious condition. 

In January, 1890, a patient, a man aged sixty years, came 
under my care for an indefinite, obscure illness. The sym- 
ptoms were those of slight basic pneumonia of the right lung. 


There were many unusual, abnormal] points in the case wich: 
at the time puzzled me. I need not now refer to themfas y{ 
have no doubt that the illness was epidemic influenza, of 
which at that time tbero were but few scattered cases, ang) 
I was but little ‘acquainted with the ambiguous symptoma~ 
tology of that protenn disease. The attack passed away and 
the patient was apparently quite well. A few months Jater- 
Lwas again consujted, the symptoms being those of slight 
dyspepsia with transitory dyspnwa. A more careful exami.. 
nation was made. There were no objective symptoms then. 
discovered. During the whole of the year (1890) at infre. 
quent intervals I saw the patient. I repeatedly examined 
him with all the care and attention I could bestow, 
the only complaint being that of attacks of dyspnos 
coming on at ‘irregular intervals. The attacks were 
evidently produced by exertion and ocourred especially whery 
walking up hill and on hurrying. There was no pain, but a 
certain amount of distress over the chest—that sort of dis.. 
tress which patients are apt to describe as a “ tight feeling 
The sounds of the heart were normal, there was no displaco- 
ment of the apex, and no sign of dilatation. The life was. 
a most important one and I could not help feeling very 
anxious. I asked “Dr. Broadbent to examine the paticat: 
with me. He did so, but we could not discover any definite 
lesion. In April, 1891, I again made a thorough examina-. 
tion. At this interview I thought the action of the heart 
was decidedly weaker. The apex beat was not so pro. 
nounced ; a beat or two wore from time to time dropped, 
But even now, wien all these symptoms were carefully 
weighed’and estimated, they were very slight, and they 
would have been scarcely remarked had not the old symptom: 
dyspnea remained. This symptom was more decided, more 
trying, more casily induced. 

In tho face of symptoms distinctly referable to faulty 
action of heart, the absence of physical symptoms increases the: 
gravity of the condition of affairs. Sir W. Broadbent says that: 
his own experience seemed to wuhow that the gravest cases of 
angina were those in which no physical signs could be found 
to acoount for the symptoms.? Dr. G. W. Balfour, in that 
interesting little volume well worthy of perusal, ‘‘ The Senile 
Heart,” makes an almost similar observation. From my own: 
experience I can most thoroughly endorse these views, my 
impression being, although I am unable to support it from 
pathological observation, that these grave cases in which we 
cannot detect any physical symptoms suflicient to account 
for the cardiac insufficiency are the subject of gross tissue- 
changes, probably of fibroid degeneration of the muscular’ 
elements. ‘The gravity which must attend any such degene-- 
rative change can scarcely bo overrated. : 

We have also had opportunity of observing the effects off 
distinct enervation of the heart in epidemic influenza. We- 
see it in diphtheria and we probably mect with it as a causo- 
for some cases of angina pectoris, As I have stated in the 
case of the patient I am now referring to there were practi-- 
cally no physical signs, certainly none sufficient to account 
for the distressing attacks of breathlessness. I should ada 
that there were no physical signs observable in face or body.. 
Te was fresh coloured, looking younger than his age, 
standing about 5ft. 9in., with firm, well-knit muscles, and! 
no tendency towards corpulency. From bis aspeot you would 
have pronounced him a healthy man. These attacks from 
which he suffered were without doubt anginous. I warned! 
him that it was absolutely necessary to take more care, 
to work less cnergetically, to take more time, and tc 
avoid all excitement or hurry. I gave a very serious 
prognosis to an intimate friend, and I told this friend shoe x 
took the gravest possible view of the case and that I shoul 
never feel surprised at hearing of its sudden termination. 
A month later I saw in the paper that my forebodings vor 
not uncalled-for. After addressing a public meeting he fel 
dead from his chair, dine: 

It is important to bear in mind that symptoms of car ne. 
embarrassment assuming the character of ‘‘agina ft sa 
dolore” may be described by the pationt as arising nara 
dyspepsia, These patients ascribe their discomfor' a 
flatulent distension,’ and they do so from the woll Buoy 
fact that a discharge of flatus gives relief to the mi 
comfortable sensation, It is well, I say, in Abit 
middle life to pay rather more than ordinary be e 
tion to flatulent discomfort coming on after foo ae 
exertion. A careful examination will often steeens 
problem and will conclusively prove that the symp 
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are rather those of cardiac inefficiency than of stomach 
trouble. When some months ago discussing somo of the 
gorms under which dyspepsia comos before us I related 
to you o typical instance in which a patient suffering 
tfrom symptoms ascribed to faulty action of the stomach 
was found to bo the subject of a dilated heart with 
woll-marked angina, though without intenso pain. ‘The 
patient was a man aged sixty years but looking younger. 
He had always led an active, vigorous lifo and had 
venjoyed exceptionally good health. He complained of 
weight at the chest coming on at irregular intervals and 
relieved by discharge of flatus. IIe had been treated for 
diatulent dyspepsia without any benefit, ‘Theso anomalous 
attacks had followed great exhaustion, which had been 
‘caused by exceptional and unusually sovere physical exertion. 
The heart wag found enlarged, its action being irregular. 
There was no bruit. Fourteen days later I again saw the 
patient. At the apex a bruit was now heard’ I noted in 
my private case-book, ‘‘‘I'he attack is evidently angina. The 
pain and discomfort pass over the chest and down the arm, 
now appear undor excitement or exertion, and are relieved 
by discharge of flatus.” The date of this visit was the 
middle of December. In the following February I heard 
‘that the patient had been found dead on the platform of one 
of our railway stations. : 

Having rogard to the diagnosis of heart discase depending 
apon muscle change or faulty innervation, the importance of 
irregular, paroxysmal attacks of dyspnoea cannot be over- 
estimated, of course assuming that the attacks occur in later 
life, are not hysterical, and not accompanied by any lesion 
of lung or kidney. At first these seizures may be but 
transient, and there may be but little discomfort beyond 
that ascribed to the shortness of breath. I have lately seen 
a patient who was sent to me for my opinion. He was the 
manager of a rather onerous *and important business. 
Wor somo time he had at irregular intervals suffered 
from attacks of short breath. He had been sent 
te a physician by his employers, and the opinion 
was given that the symptoms wore roferable to the heart. 
No improvement taking place, further advico was sought, 
and the patient's employers wero informed that the symptoms 
were due to alcoholismus. With this view he was treated 
and the symptoms increased in severity. ‘'ho patient was 
‘now sentto me. He wasa man aged forty-six years, lookin, 
much older. He was pale and spare with clean tongue, an 
showed no appreciable hepatic increase or decrease, In 
short there were absolutely no signs of alcoholic excess. The 
heart sounds were poor in quality, the first and second 
“scarcely differing. The apex-beat could not be felt, Cardiac 
‘dulness probably slightly increased. The pulse was soft, 
tecble, and very compressible. ‘There appeared to be no 
vegularity with regard to the paroxysm of dyspnaa, but 
‘exertion, excitement, and walking up hill invariably induced 
an attack. ‘The attack was frequently followed by eructa- 
tion of gas which gave relicf. ‘The illness followed 
“epidemic influenza. From my examination, from the aspect 
‘of the patient, from the history of the caso, and from the 
‘character of the phenomena occurring during an attack, I 
‘could see no ground for thinking that the symptoms were 
eferable to alcoholic excess, It appeared to me that they 
Were rather due to a heart slightly dilated, a heart embar- 
assed and performing its functions under difliculties. 
Treatment was based upon this view. Digitalis and iron 
Were ordered. A fortnight later there was improvement, 
but an attack occurred in my consulting-room probably 
‘induced by the patient walking hurriedly from the station to 
my house, After another interval of three weeks there was 
more marked change for the better. No paroxysms had 
Sccurred for the previous fourteen days, ‘The tone and 
ction of the heart were undoubtedly stronger, and the 
colour and general vigour had also improved, 

a, Without exception all writers on angina pectoris describe 
‘the affection as falling undor one of two classes, and they 
Usually refer to two groups of cases—i.c., those with x 
‘definite ross change of tissue and those in which no organic 
Jesion can bo detected. That very careful observer, Dr. 
iG, Sutton, made the following remarks: “Tinally, this 
“Conclusion bas been arrived at, that not in gross structural 
‘change, but in the nervous working of the heart, lies the 


att This pationt was examined by me on Nov, 2lst, 1895, eloven months 

ating’ first interview, Ho has been entirely ‘free from anginous 

ol cls, Ills heart sounds are normul, and the apex beat is in the 

tape Eine. Itis general health 1 good nud he ls able to perform all 
duties connected with bis employment, 
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cause of angina pectoris, It has beén said that the ganglia 
of the heart are diseased, but this is purely bypothetical, 
and it is better to put it as I did just now that a change , 
in the nervous working of tho henrt is the cause of angina * 
pectoris.”' But from the exact evidence afforded by' morbid | 
anatomy in by far the larger number of instances of angina 
the faulty part of the circulatory apparatus lies in muscle or , 
valve. Such a heart breaks down under the effect of ‘acute ‘ 
strain, and in its efforts to overcome an unusual resistance 
gives rise to a seizure of angina. 

{Dr. Hood then referred to the differences in functional 
powers existing in the organs of different individuals, pointing 
out that it was these differences which made it impossible for « 
medicine to be an exact science, He resumed Se ; 

In practice we do not often witness attacks of angina. 
They are usually described to us by the patient, and we bave 
to base our treatment and our diagnosis’ upon the history | 
alone. Hence it becomes of the utmost importance to 
differentiate between attacks of terrible omen and those 
which possibly may be of but little importance. ‘There are 
certain woll-marked clinical states-which may very closely ' 
mimic the symptoms of angina. I would especially refer to 
a form of acute alcoholismus and to severe neuralgia over the 
cardiac aren, scen both in juvenescence and at the menopause 
and also in gouty subjects. I am inclined to think that 
angina is more closely stimulated by forms of alcoholismus 
than by any other functional disturbance. The following is . 
a typical example of that form of false angina met with 
among spirit-drinkers. The patient was a steward in a 
nobleman’s establishment, and was a, well-built; florid-looking ° 
man of about forty-five years of age. ‘There was no symptom 
of organic disease of heart or vessels. The attacks were 
described to me, and from the account simulated in every ° 
point the ordinary features of angina. I suggested the 
possibility of alcohol, but the imputation was considered 
absolutely untenable, Nome fow days after the interview I ° 
found the patient maniacal from delirium tremens. 

It cannot be denied that a cerebral change may so 
influence the nerve-supply of the heart as to produce 
serious symptoms, ‘and it is possible that in rare cases a 
true angina may be caused in this manner, though far more 
frequently such attacks are without pain and are of the 
nature of angina sino dolore. In diphtherin and in epidemic 
influenza we have probably all of us had startling evidence 
of inhibition, death occurring with appalling suddenness. 
We occasionally witness sudden cessation of the heart's. 
action in cases of cerebral tumour. A relation of mine was 
suffering from headache which was thought to be neuralgic 
and without moment. A severe accession of intense cerebral 
pain came on one night, and within a few hours death 
occurred suddenly. An examination revenled a small tuber- 
culous mass in one cerebral hemisphere. Many years ago iw 
married woman fifty-soven years of age was under my care 
for supposed cardiac’ mischief. There were many points in 
her history which are unusual, and although I do not bring 
forward ‘her case as in any way one of angina pectoris, 
think it will show how evidently a cerebral nervous lesion 
can influence the circulation and produce cardiac irritability 
as an important, I might say primary, symptom.’ She had 
enjoyed very good health up to a few weoks of seeing me, 
but now she suffered from attacks of palpitation with 
night dyspnoea, often having to jump up hurriedly from her 
bed and sit at tho open window for the sake of air. 
She was a stout, thickset woman, and on making a most 
careful examination no lesion of any organ could be detected 
by me. Her heart was irritable and tho pulse was 110. 
From hor description of the symptoms it appeared likely that 
she was suffering from cardiac disease, probably degenera- 
tion of walls, ‘This was in March, 1879, and the followin; 
month her symptoms were then distinctly cerebral. She ha 
edema of both legs and feet, was drowsy and dificult to 
rouse, but beyond this there was no prominent symptom. A 
few weeks later sho gradually became noisy and trouble- 
some, the state of excitement quickly passed into one of 
acute mania, and she was removed to Colney Hatch Asylum, 
‘The report in the caso-book there was as follows: “ 
aged fifty-five, admitted May 12th, 1879 ; face expressionless ; 
there is a tremor of lips in speaking and speech is tremulous ; 
pupils equal, moderately dilated ; gait unsteady; pationt is 
restless, rambling, incoherent, and almost unintelligible in 
conversation, noisy, and at times violent.” Paralytio sym- 
ptoms rapidly supervened. ‘Iwo days after her admission, 
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on May 14th, I visited the patient at the asylum in company 
with the resident physician. Her right side was now com- 
pletely paralysed and she was absolutely aphasic. She was 
thought to be sinking, and I was requested to be present at 
the necropsy; but on July 6th I was astonished by the 
pationt walking into my consulting-room perfectly well. She 

as remained in petted health up to the present day. ‘Chere 
is not a trace of paresis and her mental capacity is unim- 
paired. It is not my intention to even guess as to what 
morbid changes produced the extraordinary clinical phe- 
nomenon. I do know that, whatever may have been the 
true pathology, the initial symptoms of the attack were 
almost entirely referable to extreme cardiac irritability, these 
sympioms preceding the mental seizure by six or seven 
weeks, 

Just as we sce fanctional disturbances of the stomach 
from pneumogastric influence, so we may from time to time 
note cardiac troubles often of anginous type (sudden 
dyspnoss, pain with or without palpitation). We may 
witness a mad pneumogastric working with irregulated 
energy upon the various organs under its control. Some of 
the extreme cases of tachycardia (heart hurry) will closely 
simulate angina. I occasionally see a patient sufforing feom 
this curious condition, and on one occasion I found him in 
an attack which was in every particular truly anginous. 
-He expressed himself as being in an agony of pain, and 
his symptoms were pathognomonic of angina pectoris. 
Whether or no the seizure was neurotic or really due to 
commencing degenerative change I cannot say. Since tho 
attack, which: occurred two years, ago there have been 
no cardiac symptoms. Among the cases which are 
distinctly reflex must be placed those in which sudden 
symptoms develop after a hearty meal. It has been 
said that an overloaded stomach presses upon the 
heart, ‘This is a simple but probably erroneous view, the 
cessation of cardiac function depending absolutely upon 
inhibition through the vagus. We are all acquainted with 
the ordinary common result of indigestion as evidenced by 
palpitation and irregular action of the heart, especially on 

cing to bed, and we know how much the heart may be 
influenced and depressed before the act of vomiting. In cases 
where there is weakness of the walls of tho heart, especially 
when these structures have undergone fibroid degeneration, 
such digestive troubles may be of very serious import, and 
they are frequently the cause of sudden death—death which 
frequently occurs during the night. A patient may awake 
from sleep, complain of little more than distress at the 
chest, and within a few minutes fall back dead. Many of 
the cases of sudden death during the night among patients 
advanced in life may be credited to pneumogastric inhibi- 
tion, the enervation occurring as the result of an over-loaded 
stomach. Hence it becomes of the highest importance to 
carefully supervise the dietary of those patients who in old 
age are still addicted to the pleasures of the table, & fortiori 
in the case of those in whom there are symptoms of cardiac 
failure, The last meal should be light and nutritious and 
taken at least three hours before retiring to rest. 

Although not strictly reflex, I here may refer to cases of 
night distress with symptoms described as those of intense 
oppression at the chest. _ A young man was sent up to me by 

r. Coates of Salisbury. The patient complained of waking 
up in the night and feeling as if he wore dying. He was not 
faint and was not suffering from nausea. He had had many 
of these attacks and my opinion was sought as to whether or 
no there was cardiac disease. Thero was no hint, no trace 
of organic change. I could not make out any dilatation. Tho 
sounds were feeble and the pulse was quick and poor. These 
symptoms were caused entirely by tobacco. The patient was 
alone in lodgings in London and was accustomed to sit up 
late every night smoking pipe after pipe. He quickly re- 
covered when the cause of the attack was pointed out to him. 

Many of you will probably feel inclined to bracket together 
those groups which I have severally distinguished as 
‘*gouty”” and ‘‘renal.” At present gout is a disease which 
permeates all pathology. There is scarcely a functional 
inconvenience which is not ascribed to this many-sided 
enemy. ‘he so-called gouty heart is very frequently solely 
the effect of gross tissue change—arterio-capillary fibrosis. 
This change is concurrent with renal insuiliciency, In a 
certain proportion of patients this cardiac change is accom- 
panied at its initial onset by symptoms referable to the func- 
tional activity of the heart, and if too much stress is attached 
to these cardiac symptoms we may readily fall into error 
with regard to the true pathology of the diecase, perhaps all 


the more readily as much the same treatment is called for in : 
this olass of case. As in gout, I would therefore affirm: 
that many of the so-called gouty hearts are but indicatory of - 
that ingravescent subtle change which is concurrent with 
chronic nephritis (cirrhotic or small granular kidney), and 
that the gout symptoms, though undoubtedly due to deficient 
depuration, are secondary and not primary. But it iscommon 
knowledge that the truly gouty individual is liable to seizures 
of anginous nature. 

If we look upon the paroxysm as but a symptom, and 
divide into clinical groups those cases in which it ma) 
occur, we shall, I think, be in a far better position with 
regard to our remedies. I consider that angina pectoris 
should be regarded much in the same light as ‘‘ headache,’”. 
We know that this affection is common to a vast number: 
of functional and organic states of ill-health. Although we 
are fully aware that headache may be a symptom of direot 
import, of momentous pathological omen, still it is but a 
symptom. The same may be said for albuminuria, although 
we aro in this case dealing with a symptom of still greater 
importance. A very few years ago all cases of albuminuria, 
were doomed, but we know now that such universal 
condemnation was uncalled for. A few years ago 
the fact of a patient having a bruit was sufficient. 
to warrant the most unneccessary, most harmful, treat- 
ment as regards exercise and gencral tenor of life, 
In fact, ‘‘ treatment” was an important agent in producing 
such conditions as might favour an attack of fatal angina, 
We know that there are a numerous class of patients suffer- 
ing from organic valvular disease who live far healthier, 
happier lives when allowed to tax their hearts and circulatory 
apparatus in a manner which to our forefathers would have 
appeared vorging on madness. Let us, then, regard ‘‘ heart 
pain ” as but a finger-post calling our attention to difficulties 
attending the dynamics of circulatisn. Let us study the 
class of case in which the symptom is apt to declare itself, 
Depend upon it the more we do so the better we shall be 
able to give such advice as may ward off the terrible 
paroxysm of angina pectoris. 
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Iv is probable that only a few will dissent from the view 
that during the past decade the surgery of the nasal 
accessory cavities has mnde rapid strides coincident with. 
the advance of surgical art as applied to disease in other - 
regions, and whilst one has to regret that here as elsewhere 
an excess of enthusiasm has in some cases been productive 
of harm and proved a hindrance rather than a gain to tho 
scientific treatment of nasal diseases, yet a careful review 
of the literature at home and abroad which deals with 
this branch of surgery leaves one in no doubt as to the great 
improvement which has taken place in the treatment of 
symptoms which were formerly cither ignored or completely 
misunderstood. At the present moment I am concerned 
only with the frontal sinuses, and on studying the records 
of the surgical treatment which has been accorded to disease 
in this locality during the past five or six years at home ang 
abroad’ and remembering the difficulties I have mot with 
myself in the treatment of a few cases it seemed to mo that 
a thorough knowledge of the anatomy of the sinuses wor 
be the first step necessary in order to explain the varying 
results which have been obtained and also to enable one a 
adopt more uniformity of method in dealing with disease an 
this situation. I think that the results which I have arrive 
at may explain to some extent the variations referred fo. :; 
difference in the symptoms in different cases, and perhal 
more fully demonstrate facts to which attention has he x 
been drawn, more especially in this country by Mr. Co aa 
I take this opportunity of thanking my former teacher a! 


. 
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€riend Professor Thane of University College, London, for 
the loan of his collection of skulls and frontal bones and 
for the help he has so unreservedly given me in my 

investigation. 3 
I. Variation in size of the sinuses.—This is the first point 
which strikes one, for the variation is extrome and to an 
extent which, I believe, is scarcely credited by the majority 
wf surgeons to whom I have mentioned the subject. This 
is often very marked in the same specimen; one sinus will 
be only large enough to contain an ordinary bean, whereas 
the other one will be ten times as large, or, indeed, there may 
be no sinuses at all; and again, the sinus may be absent 
on one side and quite well developed on the other. I will 
now give some examples of such variations, the letters M. 
and ¥. standing for male and female respectively ; where no 
letter is affixed the sex was doubtful. Before doing so I 
would point out that as it is, according to some authorities, 
almost impossible to find a perfect nasal septum—i.e., 
aedian and free from irregularities—so it is equally difficult 
¢o say what one should consider the normal size of the 
frontal sinuses, for it may almost be said that it is normal 
for them to vary. For working purposes, however, I think 
one may regard as a standard a sinus which measures 
28 mm. from the mid-line outwards, reaching to about the 
junction of the inner and middle thirds of the supra-orbital 
ridge and in vertical extent measured from the nasion from 
20 to 22 mm. 
: Leamples. 


1.F, Septum complete and median ; sinuses very small and confined 
¢o nasal region of bone, 

2, F. Septum completeand inclined to theright; right sinus very small, 
extending into the inncr end of the supra-orbital margin ; the left 
occupies nearly the wholo of the nasal region of bone. (See Diagram 1.) 

3. Both sinuses large, and extend outwards on each sido for two- 
thirds of the supra-orbital margin and upwards from nasion 30 mmn,; 
soptum is complete and deviates to the right bone. 

Septuns complete. Both sinuses very extensive, excavating almost 
the whole of the lower fourth of the frontal bone and extending into 
ttho bases of the external angular processes and beneath the temporal 
surface of tho bone. 

6. Septum is complete and deviates strongly to the right. Left sinus 
-extends upwards for 22 mm., and 30 mm, to tho loft from the mfd-lino, 
and 10 mm, to ¢he right from mid-line. Traversed by incomplete 
soptum. (See Diagram 2.) 

. Septum is complete and median, and a nearly complete septum 
divides the upper part of tho right sinus into right and lett chambers. 

7. F. Left sinus largo and nearly median in. position, the right bein 
only represented by a small depression on the under aspect of nasal 
g@ortion of bone. 

8, Septum complete, its upper part deviating to left almost at a right 
angle, so that the right sinus, which is traversed by two or three in- 
complete septa, extends to beneath the left superciliary ridge 20 mm. 
from mesial line, as in Diagram 3. 

9, Septum median and extends upwards 40mm., and outwards right 
and left 40 mm., its extension backwards ovor orbital plate being some 


mm, 

10, Nesal region of bone very prominent, but small sinuses. Septum 
complete, 

11. Very prominent brow ridges, but very small sinuses, 
complete. 

12, M. Sinuses absent. Prominent forehead. 

13, Septum complete and much to the left, Tho right sinus is vory 
darge and extends over to the left. side as in diagram, ide Diagram 4.) 

14, M. Right sinus absent, and tho left occupies whole nasal portion 
of bone and extends into tho beginuing of the right brow ridge. 

16, M. Septum complete and deviating to left, so that a median 
‘opening of small trephine in the lower median part of the frontal bone 
would only open the right sinus, 

16. M. ‘Right sinus small and left absent. 

17, M. Bone large and heavy ; sinuses absent. 


18, On Posterior wall of right sinue is o small, hard exostosis the size 
‘of n small bean, 

19, Septum nearly 18 mm, thick; complete, 

20, This is the only caso of all examined in which on opening the 
sinuses the septum was found Incomplete, but from the shape of the 
Aperture I am inclined to think it was a traumatic opening. 

21, Thero are no frontal eminences; the infundibulum is situated at 
depth of 28mm. from the anterior surface. The septum is complete 
and the sinuses very large, extending backwards over the orbital plates 
of the frontal bone to their junctton with tho small wings of 


the sphenold and externally in the bases of tho oxternal angular 
Processes. 


22, No sinuses (adult skull). 
23, Small sinus on the right, but undeveloped on the left. 


Such are some of the most marked variations which one 
meets with, but I would again point out that between such a 
“ondition as in No. 22, where no sinuses are present, and 
No. 21, where they extend so far in every direction, there is 
‘every possible gradation affecting ono or both sinuses. 

IL. The septum is always complote.—To this rule 1 have 
only seen one doubtful exception, No. 20. Now whether this 
applies to cases of diseased sinuses is a matter which is 
difficult to decide because it is possible to understand that an 
acute inflammatory affection might easily cause partial 
absorption of a thin septum and throw both sinuses into one. 

have recently, however, seen a case where a purulent 


Septum 


discharge had occurred from the right sinus for three years 


without interfering at all with the integrity of the septum as 
shown at the operation when the septum was found complete. 
In reading reports of cases I have noticed that operators often 


Diagrams illustrating Variations in Frontal Sinuses. . 


G 


Diagr. | 


a, Right sinus. b, Left sinus, c, Mid-line. 


state that the ‘‘sinuses freely communicated” and a wrong 
impression to this effect would be easily arrived at if they 
were operating on such cases as are roughly depicted in the 


c 


Diagr. 2 
a, Right sinus, b, Leftsinus, c, Mid-line, 


diagrams ; the removal of a crown of bone in the mid-line by 
means of a trephine in No. 13., diagram 4 and insertion of a 
probe would at once convey the impression of a deficient 


Diage 3 
a, Right sinus. b, Left sinus, c, Mid-line. 


septum. ‘Che septum is often thin and at its lower part is 
generally median in position, a fact which I think should 
influence an operator as to the point at which he removes the 


c 


Diagr. 4 
a, Right sinus, 6, Left sinus, ¢, Midline, 


anterior wall of the sinus (vide infra), especially in the 
commoner cases of suppuration, i 


- 
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: III—The prominences of the’ superciliary ridges are no 
guide as to the extent or presence of the sinuses beneath 
them., The largest sinuses I met with, which excavated 
almost tho entire frontal bones, were in a particularly flat 
frontal bone, whilst very small sinuses, No. 11, existed 
behind very prominent brow ridges. 

IV.—The depth of the infundibulum from the anterior 
surface varies very much and may be situated at a depth of 
28 mm. from the anterior surfaze of the bone. As a rule it 
is situated much farther back than is generally supposed, 
and a large curve is necessary to pass a probe successfully 
down the fronto-nasal passage into the middle meatus of the 
nose. : 

V.—tThe direction and patency of the fronto-nasal passage 
varies very much. In many cases the curve is so marked that 
it would be impossible to enter the frontal sinus from the 
nose without making a false passage. In certain cases, as 
may be seen from the diagrams, if a probe were forcibly 
pushed upwards in the usual direction of the passage it 
would enter, not the sinus of that side, but an extension 
of the sinus of the other side. This has an important 
bearing on the question of the method of treatment followed 
in cases of disease in this situation (vide infra). As might 
be imagined from the mode of development of the fronto- 
nasal passage its patency is variable. This is marked in the 
dry specimen and consequently would be more so in the 
normal condition. ‘The freeness of the passage decides to 
some extent the symptoms which occur when the sinuses are 
involved in disease. 

Bearing the above facts in mind I think when one is fairly 
sure that only one sinus is diseased that in opcrating from 
the outside a vertical median incision is the best—~i.e., an 
incision from about the root of the nose below continued 
upwards in the mid-line for one and a half to two inches, 
then having raised the periosteum from the bone over the 
position of the sinus to draw the former with the other soft 
parts to one side, thus fully exposing the bone, which may 
be removed by gouge and mallet or trephine. If the crown 
of a small trephine is applied to the nasal portion of the 

. frontal bone between the vertical median linc and a line 
drawn vertically upwards from the internal angular process, 
it will in all cases open the sinus on that side if one exists. 
If one'found that the sinus was a very large one and that it 
‘was necessary to carefully and freely deal with the diseased 
mucous membrane lining it, this can easily be done and 
more bone exposed by making an incision at right angles to 
the vertical one and passing outwards in the line of the eye- 
brow ; the triangular flap of skin and periosteum can then be 
easily turned upwards and outwards, and the resulting scar 
will be a slight one. 

A very manifest advantage of the median vertical skin 
ioc'sion is that the scar is in the middle line and being in the 
line of nature] skin cleavage js scarccly noticeable a few 
weeks after the operation—a very different result from the 
puckered scar which is seen in those cases which have 

een opened over the internal angular process. I would 
suggest that the vertical incision be used even where an 
ab-cees of the sinus tends to point in the latter position—if a 
small plate of bone be removed in the postition I suggested 
the sinuy can be washed out, the fronto-nasal passage easily 
. explored and rendered patent and the puckered scar obviated. 
Some operators advocate the incision to be made in the line 
of the eyebrow as leaving an invisible scar, but occasionally 
the sinuses do not extend so far outwards. For instance, 
in Case 1 the first cavity reached by the trephine would be 
the brain cavity, whereas with a vertical incision the sinuses 
would be opened in every case. Where both sinuses are in- 
volved in disease a transverse incision from the middle or 
outer part of one supra-orbital ridge to the root of the nose 
and across to a similar position in the opposite ridge is 
sometimes made, and then the soft parts are drawn upwards— 
this freely exposes the position of the sinuses, which can 
then be easily dealt with, and here again the resulting scar 
is very slight. 

In view of the cases mentioned below, it may be worth 

, While to briefly state the symptoms which may lead one to 
infer that the s nuses are diseased, and the classification of 
Lichtwitz into classical and latent forms seems most suitable. 
The former are gencra'ly due to accumulation of ioflam- 
matory products, and if there is an almost complete occlu- 
sion of the fronto-pasal canal the sinus becomes distended 
‘giving rise to pain taking the form of intense frontal head- 
ache, redness, swelling, tenderness, and cjema over the root 
of nose, lower parts of forehead or eyelids (one or both), 


==———=: 
displacement of’ the eyo downwards and outwards With 
dip‘opia and other visual defects, discharge ‘of pus or muco- 
pus from the corresponding nostril, the headache being 
generally worse when the discharge is slight or temporarily 
ceases and being relieved on establishment of the flow. In 
such cases thé frontal sinus may be affected without any of 
the other accessory cavities being involved (Ogston), and this 
it especially the case in post-influenzal cases. . 

In the latent forms the symptoms are mainly two— 
(1) occasional headaches of greater or less severity, and 
(2) constant or intermittent discharge of muco-purulent 
matter from the nostril. It is in cases such as these where 
the source of trouble is often overlooked and in which thera: 
is some difliculty in diagnosis. Often there is coincident 
disease in tho ethmoidal cells or the maxillary antrom, and 
“abscess of the antrum” may present identically the same ‘ 
symptoms and appearances as these latent cases of frontal 
sinus disease and easily Jead one toa wrong diagnosis: Yor 
example, 1 woman aged twenty-two years, applied to the 
London Throat Hospital for ‘‘discharge and stoppage: in, 
nose” of many month’s duration, combined with constant. 
headaches, especially worse over the left lower ‘frontal 
region, ‘he discharge of pus was not influenced by posture. 
There were some carious teeth in the left upper ‘jaw. 
Examination of the left nasal cavity by reflected: light. 
showed (1) a collection of pus under the mid-turbinate bone 
in the middle meatus ; (2) small polypoid granulations in this 
situation ; and (3) a probe could easily be passed into the left: 
frontal sinus, and in doing so exposed bone could bo felt, 
and on removal of the probe the flow of pus increased.: It. 
seemed to me a probable caso of chronic frontal ‘sinus 
suppuration, but being aware of the similarity to antrum 
disease I determined to first explore the latter cavity with a 
fine Lichtwitz trocar. The antrum was full of pus, and on 
passing a probe afterwards into the frontal sinus there was 
no further flow from it, The antrum has now been drained, 
and all her symptoms are relieved. ~ . 

A still more striking illustration has recently been given 
me by a medical friend, in which a patient of his com- 
plaining of unilateral discharge of pus from the nostriD 
associated with intenee frontal headache on one side was 
operated upon by two experienced surgeons, who were 
surprised to find, on opening the sinuses, that they were 
were healthy. Three weeks later the patient consulted a 
dentist, who explored and washed out an antrum full of pus, 
inserted a drainage-tubo, &c., resulting in disappearance of 
the headache and the rapid lessening of the discharge. 

In the light of such experience I would suggest ‘‘ that in 
all cases where one meets with headache of the kind 
described combined with a purulent discharge from the 
middle meatus of the nose and frontal sinus disease scems 
indicated, the maxillary antrum, whether carious _ teeth: 
are present or not, should be first explored and irrigated 
before interfering surgically in any way with the frontal 
sinuses.” Three methods of treating these latent cases have 
been adopted, two of which are illustrated by the histories 
described below. ie 

First method.—Washing out the sinuses from the nose by 
passing a fine cannula through the frontal nasal canal into 
the sinus and, if neceseary, removing the anterior fourth of 
tho middle turbinate bone, in order to make this proceeding 

racticable. : 
2 Seoond (Sohiiffer’s) method.—This consists, failing the fee 
method, in forcing a passage into the frontal sinus from baat 
nose, following as nearly as possible the normal fronto-nasa! 
passage. This isa dangerous method, and a fatal case ba 
recently been described by a careful operator, and althoug! 
success has attended its adoption in some hands, yet, os 
Nussbaum has said, ‘'one fatal case has more tenohing i 
than ten successful ones,” and, as I have pointed out, f is 
absolutely impossible without exploring the sinuses a 
without to say what is their size, disposition, thickness th 
their walls, or, indeed, whether they are present on 
sides at all, F 

Third method.—Xhis consists in exploration of the eae 
from without, Most authorities will agree that this is the 
best method, the most scientific, and in the end by fan fae 
most successful. In a long-standing case, nents may 
instance, the mucous membrane lining the sinus cahiet at 
be a large and straggling one) has undergoing po yd 
degeneration, one can scarcely expect to get uniform 9 or: 
results by syringing lotions through the fronto-nasal ay A 
by any other intra-nasal treatment, whereas such ti Font 
rendered almost certain by removing a portion of the 


Tap LANOET,] DR. TILLEY: INVESTIGATION OF THE FRONTAL SINUSES IN 120 SKULLS. [Surr. 26, 1896. : 869 


E ‘wall of the sinus, fully exposing the lining membrane, and 


then by curetting or oven by actually removing the diseased 
mucous membrane in its entirety. Again, the time during 
which a patient would be under treatment would be 
enormously reduced by the last method of dealing with 
the trouble, for on the Continent some surgeons teach that 


. the intra-nasal method of injections should bo pursued for 


months before giving it up as hopeless. 

Having.dealt with the mucous membrane if diseased, the 
fronto-nasal passage should be made to communicate freely 
with the nasal cavity, and where the passage is narrow 
some form of drainage-tube is advisable, one end of which 
is secured in the external wound the other being free in the 
nasal cavity, the tube being perforated laterally in its upper 
part; the sinus may be irrigated daily—then as the discharge 
Jessens the tube can be gradually shortened until its removal 
altogether. The following cases will illustrate the first and 
third of these methods of treatment. 

Oasb 1.—A woman aged twenty-nine years consulted me 
two years ago for constant discharge from the nose and con- 
tinual headaches. ‘The latter, however, were not so distress- 
ing as an inability to concentrate her thought for any length 
of time on her work, for after working a short time a dull, 
heavy feeling ovor the lower part of the forehead rendered 


her completely incapable of work. On examining the nose a 


discharge of yellow pus was secn in the middle meatus, 
together with unhealthy granulations; the antrum was 
explored.and found healthy. On passing an ordinary probe 
upwards and backwards bare bone could be felt, and seemed 


, to break down easily on slight pressure ; the probe could 


also easily be passed into the left frontal sinus. The patient 


.* was averse to any opcration entailing a general anesthetic, 


so I removed the anterior half of the mid-turbinate bone 
and from week to week scraped away granulations and small 
spicules of bone from the anterior and middle ethnoidal 
cells and granulations from the frontal sinus, the parts 
having been first anwsthetised with a 10 per cent. solution of 
cocaine. During the intervals of treatment she constantly 
irrigated the nostrils with an antiseptic alkaline wash, and 
in order to get the latter more fully into contact with the 
diseased tissues I advised her to let her head hang vertically 
over the end of a bed or sofa whilst somcone poured a little 
of the lukewarm antiseptic into the nostril, the patient 
retaining it there for a few moments, This constant 
ouretting and removal of granulations went on for four 
months and seemed as though it would be interminable, 
but she always experienced relief for two or three days after 
each sitting. The discharge and other symptoms, however, 


, gradually ceased, and when I saw her after an absence of 


eight months she was perfectly well, the discharge had 
entirely ceased, and the nasal mucous membrane was quite 
healthy. It is obvious that the frontal sinus in this case 
must have been small and very easy to get at from the nose, 
and although the case was ultimately successful yet I would 
Hot adopt this method of treatment again for reasons already 
stated. 

Casn 2,—A finely built man aged forty-five years came to my 
Clinic early in February of this year complaining of continual 
discharge of disagreeable matter from the nose, which was 


. worse when he got up in the morning, a quantity having col- 


lected in his throat during the night. He had never had 
any headache, and the discharge was the sole cause of his 
complaint. Examination of the left nasal cavity showod a 
number of small mucous polypi in the left middlc meatus, 
the largest of these being about as large as a pea. They 
were bathed in pus and on removal of one or two of them 
with a snare pus was seen to exude more frecly into the 
meatus, He had no carious tecth on that side. ‘The 
similarity, however, to autral disease led me to explore the 
antrum as hitherto described, but it was found to be healthy. 
A probe entered the frontal sinus without much trouble, and 
on withdrawing it there was an increase in the flow of muco- 
pus. As far as one could sce there was no evidence of 
ethmoidal disease. ‘Treatment at first consisted in the use 
of antiseptic washes twice daily and removal every week 
of any granulations and polypi found in the middle 
meatus in the neighbourhood of the hiatus semilunaris. 
As this did not bring about much relief, on Tuesday, 
April 14th, the pationt being anmsthetised, I operated from 
ho outside, using the median vertical incision, com- 
Mencing at the root of the nose below and extending 
Upwards for fully two inches. ‘Chere was very little hamor- 
thage, The soft parts and underlying periosteum were held 


Well over the left side, and with gouge and mallet the front ! 


wall of the sinus was partially removed, commencing with 
the lower left nasal portion of the bone at the inner end of 
the superoiliary ridge. On removal of the bone the mucous 
membrane of the sinus bulged out, was of a bluish colour, 
much like a rectal hiemorrhoid, and advanced and: receded 
with each respiration, showing that the fronto-nasal passage 
was in communication with the left nasal cavity. The front 
wall of the sinus was removed sufficiently to enable one to 
get a good view of the latter, when it was seen thatthe 
whole mucous membrane had undergone polypoid degenera- 
tion, some of the polypi being as large as a split pea; these 
were curetted away and the sinus finally swabbed. eut 
with zinc chloride (forty grains to one ounce), and lightly 
powdered with iodoform. ‘The septum was complete. The 
soft parts were then retracted fully to the right side, 
when the same procedure was followed and with the same 
result, only that the mucous membrane was less diseased than 
on the left side. My reason for examining the right sinus 
was that on one or two occasions when examining the,nasal 
cavities I saw a little muco-pus in the right middle meatus of 
the nose. Drainage-tubes were then inserted into each 
sinus opening externally in the lower part of the wound, the 
latter being carefully sutured in the middle line almost, its 
entire extent. Mercury dressings and salicylic wool were 
then applied. The after treatment consisted of syringing 
out the sinuses daily with weak carbolic lotion, but as Lhe 
fluid returned clear from the nose at the end of ten days the 
tubes were removed. I saw the patient on May 22nd, when 
he was perfectly well and free from any nasal discharge." 

Case 3,—Acute suppuration of frontal sinus. (Yor the 
notes of the case Iam indebted to my former teacher, Mr. 
Rickman Godlee, with whom I saw the case when visiting - 
his wards one afternoon in University College Hospital.)—A 
man aged twenty-eight years was admitted to hospital on 
March 6th, 1895, complaining of ‘‘severe headache and a 
tender swelling of the lower part of the forehead.” He had 
always been healthy. There was no history of syphilis. The 
patient first felt ill on the evening of March 3rd and next 
morning complained of severe headache, which lasted till the 
operation on March 8th. The swelling remained stationary 
for a short time after admission and then rapidly increased, 
not that the lump itself became much larger, but the ocdema 
extended over the upper part of the face. The swelling felt 
very boggy and gave a spurious sense of fluctuation, ‘Ihe 
swelling over the lower part of the forehead and upper nasal 
region was acutely tender. There was ccdema of both eye- 
lids. ‘There was no discharge from the nose, He had 
received no blow on the forehead and could account in no 
way for his trouble. A vertical incision was made by Mr. 
Godlee from the root of the nose upwards, from 1}in. to Zin. 
long, through the inflamed and cedemntous tissues ; no pus 
escaped. A small portion of the frontal bone was denuded 
of its periosteum and was quite white. The first tap with 
gouge and chisel .caused pus to well up from the sinus. 
‘The opening was enlarged with the gouge and the pus gently 
syringed out, the wound being finally mopped out wi b zinc 
chloride (40 grs. to the ounce) and loosely packed with strips 
of lint wrang out of the same). A drainage-tube was 
inserted and dressings of cyanide gauze and salicylic wool 
applied over the wound. ‘Tho after troatment consisted of 
daily Srossings. the wound granulated healthily, and the 
patient was discharged qnite well on March 28th. It is 
important to note that during the operation the fronto- 
nasal passage was not made out. 

Remarks.—These last two cases are good examples of the 
commoner diseases occurring in this situation—viz., acute 
and chronic suppuration. ‘The points of interost in Case 2 
are: (a) Absence of any headache, ‘This may be said to bo 
duc to the fact that the fronto-nasal passage was in free 
communication with the nose, but I agree with Myles that 
this explanation will not suftice, for at present I have under 
my caro an exactly similar caso to this in which the headache 
is intense and yet the fronto-nasal passage is quite clear 
and the discharge of pus quite free, neither is there any 
relation between temporary cessation of discharge and the 
intensity of the headache. (b) The polypoid degencra- 
tion of the mucous membrane lining the sinuses. In 
Case 3 (a) the acuteness of the whole process; (2) the 
absence of any constitutional disease or acute in- 
feotious disease (these cases sometimes occur as a 


1 Tought to sny that when I Inst snw this patient (Sept, 15th) there 
was &. sight recurrence of the discharge from tho left sinus. If this 
should increase and necd further treatment J shall remove the mucous 
membrane of the sinus entirely, 
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complication of influenza); (0) the complete recovery 
of the dase without opening the fronto-nasal canal or 
draining into the nose; (@) the absence of disease in any 
other of the accessory cavities, which is more the rule in 
these acute cases than in chronic suppuration where (as in 
Case 1) the ethmoidal cells or the maxillary antrum are often 
involved at the same time. One cannot fail to be struck by 
the similarity of the treatment no less than the symptoms 
(in chronic cases) to disease of the maxillary antrum, where 
‘ exploration by trephining or gouging has been advocated 
more especially, by Dr. Spicer for suitable cases of chronic 
antral disease where the routine methods of drilling and 
washing out have not been successful in producing a cure; 
and it is in such cases that polypoid degeneration of the 
liniig mucous membrane is often found, and no treatment 
short of curretting or removal of the mucous membrane and 
careful after-treatment by various dressings would be pro- 
ductive of a successful result. From reported cases one is 
led to conclude that cases of disease of the frontal sinuses 
are more common on the Continent, but I believe that is 
because many of the cases here have been overlooked ; per- 
sonally I can recall several which in the light of what is now 
known on the subject I know must have been unsuspected 
cases of sinus disease. Still I have little doubt that before 
long disease in this situation will be easily recognised and 
as successfully treated as that in any other of the nasal 
* accessory cavities. 
Welveck-street. 
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Tp various forms of epilepsy are of such serious import 
to the unfortunate individual who may suffer from them, 
and, indeed, to his family, that I am induced to bring under 
notice one of the bromides I have found in some cases to 
afford some relief in reducing, if not curing, the mani- 
festations of the conditions. I regret the number of cases 
is limited, and that therefore no general deduction can 
be drawn from them. But I think they are sufficiently 
encouraging to induce others to give this bromide a trial 
in suitable cases. My attention was drawn to the use of 
bromide of strontium some two years ago by reading some 
reports from the French medical papers in which it had 
been found useful when the other bromides had no beneficial 
effect or could not be borne. I determined to give it a trial 
in-a case I had then under my care, and found the result so 


*. satisfactory that I have since used it alone or in combination 


with the other bromides in four cases. 
Casu 1.—The patient was a married man aged forty-five 
years. There was no history of syphilis or injury. The 
family history was markedly neurotic. He first consulted 
me in May, 1892, complaining of attacks of vertigo, which 
lasted a few seconds and occurred several timesa day. The 
. first attack occurred two years ago in Melbourne, when 
he fell, but he asserts that he never loses consciousness. 
He had been treated for gastric and aural vertigo, but 
without benefit. ‘The number of attacks had now in- 
creased. His health generally was good. He was well 
. Mourished; the heart and kidneys were normal; hearing 
. was the same on both sides and was normal. He com- 

plained that his memory was not so good as formerly. 
His wife said he turned pale and looked queer when he 
got an attack. When speaking to me in my study he 
suddenly became pale, the muscles of his face twitched, 
he nearly fell from the chair, in a moment he was 
all right and said, ‘‘ There it is.” He had distinctly lost 
consciousness, though he was not aware of it. I ordered 
him a purgative dose of calomel and santonine powder 
next morning, but he passed no worms, I wish to 
dwell upon this, as many years ago I was asked by a 
., medical man to call upon a specialist in London in 
reference to his son aged ten years, who had a 
severe epileptic attack when playing. The child had had 
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convulsions when young, but no other attack. The specialist 
gave a very bad prognosis and was of opinion that robably 
the boy would be permanently epileptic. * The cha, how- 
ever, had a dose of castor oil, followed by a powder of 
santonine, passed a round worm, and from that day to this 
now fifteen years ago, has never had another attack. I havo 
known similar cases to this, and Watson and others have 
likewise, so this apparently simple cause must not be for- 
gotten. Of course, in such cases the nervous system cannot 
bo in its normal condition, ‘To return, however, to the 
patient. I gave’ him a combination of the bromide’ of 
sodium, potassium, and ammonium, five grains of each three 
times a day, increasing the dose to fifteen grains of each 
three times a day. This lessened the number of attacks, 
but he still had them two or three times a week. I then 
gave ten grains of each of the bromides of strontium and 
potassium three times a day and the patient had not'an 
attack for a month. I continued this dose and reduced the 
attacks to one slight one every six weeks. The patient 
returned to Australia, and I have since learned that he 
remains practically free from the attacks so long as ho takes 
the medicine, but they return on his leaving it off, which he 
does now and then against my advice. 

CaAsb 2.—The patient was a man aged thirty-five years, 
He had had fits since his fifteenth year, both grand and 
petit mal, generally once a week. ‘hero was no history of 
syphilis or injury, ‘There was a good family history. He 
had taken bromide of potassium frequently; it controlled 
the fits, but it depressed him much. I gave him ten grains 
of potassium and ten grains of bromide of strontium three 
times a day. He assured me that the medicine did him 
more good than anything he had taken; sometimes he had 
not an attack for six weeks. He has continued this for 
a year and a half, and, although it does not prevent, it 
certainly much lessens the number and severity. 

Casn 3.—'Lhe patient was a boy aged eight years. He had 
healthy parents. There was no injury or worms. For the 
last four years he would at times suddenly fall. There was 
no convulsion, but complete insensibility, lasting from a few 
seconds to two minutes, ‘Ibis would occur sometimes 
twenty times aday. He was quite bright after the attack. 
Ilis mental condition was fair. He was healthy looking. 
He had been taking bromide of potassium and sodium from 
five grains to fifteen grains three timesa day. This had to 
some extent lessened the number, but there were still from 
five to eight daily. I gave him five grains of bromide of 
potassium and five. grains of bromide of strontium three 
times a day. The attacks were reduced to one or two a 
week, 

CASE 4.—The patient was a man aged twenty-five years. 
He had had fits since his eighth year—generally one or two 
aweek. ‘There was no history of syphilis. His sister had 
fits from her tenth year, and falling into the fire when sixteen 
died from burns. He had taken bromide of potassium fre- 
quently, but not regularly, This had lessened the number 
of fits, but it depressed him much. I gave him ten grains 
of bromide of strontium three times a day. He had no fit 
for three weeks and then not for a month. He has been 
taking medicine for the last three months and continues 
to do so. He considers it is doing him much good and 
says it does not lower him as the bromide of potassuim 
had done. 

None of these cases were cured, but all of them much 
relieved. In all of them other bromides had been employed 
before and the combination of the strontium seemed to be 
more beneficial. It has long been noticed that a combina- 
tion of bromides acts more favourably than any one. I woul 
advise you to impress on the patient that he must take the 
medicine for a long period, whether it has at first a bene- 
ficial effect or not. I think the bromide of strontium well 
entitled to further trial. : . 

I read the above notes some two years ago; since that 
time I have had twelve other cases of this condition under 
my care, and as they all occurred in private practico Tam 
able to trace their course and results. It would be tedious 
to give the cases in full, so I will state a summary of théem. 
Of the twelve, 8 were in males, and 4 in females. ‘Their ages 
ranged from 10 to 60; in none was any family predisposition 
admitted, and none could assign any cause, nor was shew 
any evidence of syphilis, 8 had the disenso from their pha 
In ‘4 of the cases the fits ocourred at least once a week, in th 
other 8 at intervals of one to eight weeks. ‘Three of ‘4 
patients had some warning of the attacks, fecling dep en 
beforehand, the others had not observed any. All had bee 
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treated with varying results. The treatment I adopted 
besides meeting any general indications, obtaining the best 
hygienic surroundings possible, and advising a strictly 
vegetable dict with milk, was to give twenty grains of the 
promide of strontium with 5 to 10 grains of the bromide of 
ammonium or sodium night and morning, largely diluted 
with water. The strontium I increased to one drachm twice 
a day rapidly when I found the smaller doses did not control 
the attacks, and where the patient did not complain of it. I 
found the majority of the patients took the strontium without 
any depression, but generally with the production of the acne 
rash on the face. Liquor arsenicalis added to the mixture 
controlled the rash and increased the appetite. This course in 
all the cases materially lessened the number of the attacks, 
and in eight of the cases there has been so far no return of 
them; that is after an interval of sixteen, twelve, oleven, 
nine, eight, eight and a half, five and a half, and four 
months respectively. I cannot of course speak of the future 
and ultimate results of these cases, but the present improve- 
ment is so far encouraging. 
Dublin, 


TWO CASES OF RUPTURE OF INTESTINE 
CAUSED BY THE SEPARATION OF 
ADHESIONS TO DISEASED 

: OVARIES. 


By JOHN D. MALCOLM, M.B., C.M., F.R.C.S. Epin., 
SURGEON TO THE SAMARITAN FREE IOSPITAL, 


Tau first of these cases is the only one in my practice in 
which death has resulted from the removal of an inflamed 
ovary or of any disease of the Fallopian tube.' 

Casp 1.—The patient, a single woman thirty-nine years 
of age, had suffered from pain in the region of the left 
kidney for more than ten years. Occasionally the pain had 
been severe, but sometimes it had ceased for months 
together. Otherwise she had been healthy and fairly strong 
til October, 1893, when she was suddenly seized with a very 
acute pain in the right groin, and this had continued to 
come and go till her admission to hospital on Jan. 27th, 
1894. In November, 1893, she had passed four small stones 
per urethram in one day without any discomfort. Menstrua- 
tion had been regular except in December. 1893, when she 
missed a period. On admission the pa'ient’s:abdomen was 
much distended and the tympanites was only partially 
relieved by laxatives and enemata. The left kidney was 
easily felt and was very tender to palpation ; the right was 
felt with difficulty and was not tender. In the right lower 
portion of the abdomen the patient very frequently 
suffered from severe forcing pains. When these came 
on, by placing the hand on the abdominal wall one 
could feel a part of the bowel in the right groin swell 
up and become tense and hard. It would continue so 
for from a few seconds to half a minute, after which a gurgle 
could be felt and heard, the bowel would become soft, and 
the pain would cease, The patient declared that for some 
weeks the intervals between these pains had never excceded 
an hour. ‘This seemed to be the case after her admission to 
hospital, and I repeatedly noted a similar succession of 
phenomena to recur at intervals of a few minutes. Laxatives 
moved the bowels without appearing to make any difference 
to the pains. On vaginal examination it was impossible to 
define the uterus or neighbouring organs, which seomed all 
matted together and were tender to manipulation. There 
Was no stone in the bladder. The urine was acid and of 
Specific gravity 1012 to 1014; it contained a trace of albumin 
and a few pus and renal epithelial cells. ‘The patient was 
very thin and weak, with a pulse varying from 108 to 120 
and a temperature ranging between 98°2° I’. and 100:2°. 
My opinion was that she had a calculus, or perhaps several, 
in her left kidney, and that the condition in the right groin 
was duc to some other cause, possibly to the irritation of a 
caloulus ia one of the ureters. I opened the abdomen in the 
middle line below wwe umbilicus on Veb. 5th, 1894. Tho 
Crcum and about eighteen inches of the lower end of tho 


win ee ths _ written I have had a second fatal case. Its history 
wea Be ished in # paper postponed from the last session of the 


ileum were firmly adherent together and to the pelvic peri- 
toneum and were set free with much difficulty. When this 
was done I had exposed the left ovary, which was about 
four times its normal size and Jay high up in the pelvis, well 
above the uterus, which was retroverted. The ovary bad been. - 
completely covered by adherent bowel and was still deeply ., 
embedded in adhesions. In separating it I ruptured several , 
cysts, letting out a thick, tar-like fluid (altered blood) in 
considerable quantity. When the ovary and Fallopian tube 
had been removed I found that the latter was occluded at 
its fibrinated extremity. I could feel the right ovary low 
down in Douglas’s pouch at the end of a narrow space 
between firm adhesions, As it seemed to be enlarged and ° 
likely to be a source of irritation I removed it, but in order 
to do so I had to separate the uterus from the back of 
Douglas’s pouch, to which it was firmly adherent. ‘The 
ovary was, in fact, slightly enlarged and, like its fellow, it 
contained cysts (altered follicles) full of tar-like material. 
‘Lhe right tube was fairly healthy, ‘There were still somé 
trong adhesions of the small intestine to the sigmoid flexure 
and posterior wall of the abdomen, which I thought it 
advisable to separate. When the bowel was brought freely 
out of the abdomen I found that its walls were much 
damaged at various places, the divided adhesion at several 
points being almost as hard as cartilage. Thero was no . 
perforation of the gut, but 1 thought it best to draw the ° 
peritoneum together by sutures over some parts of its walls , 
tbat looked weak. These proceedings had ocoupied nearly 
three hours, and I considered it undesirable to begin another 
difficult piece of manipulation such as an attempt to abstract 
a stone or stones from the kidney would have necessitated. 
I therofore fixed a drainage-tube in the pelvis and closed the 
wound, hoping to be able to deal with the renal trouble on 
a future occasion. The patient was put to bed at 12.30 p.m. 
in a very collapsed state, with a feeble pulse beating about 
140 to the minute and a temperature of 996°. Tho tem- 
perature slowly rose to 100°4° at 9 P.M., the pulse gradually 
having fallen by that hour to 108, but still being very feeble. 
At 10,30 P.M. three ounces of red fluid, free from odour, had 
collected in the sponge over the open end of the drainage- 
tube. ‘The abdomen was soft and flat and the patient’s facial 
expression was good. Flatus had passed freely from the bowel 
each time a tube had been passed into the rectum at intervals 
of three hours. Eleven ounces of urine were secreted in the | 
first eleven hours after the operation. rom 9P.M. on the 
day of the operation till 24.M. the temperature was steady 
at 100°4°, and at the end of that time the pulse had 
slowed down to 100 per minute. ‘hen the patient com- 
plained of severe pain in the abdomen, which did not last 
long; but after it she was very restless and her rate of 
breathing became rapid. At 3a.M., when I saw her, 
the temperature had risen to 101°4° in the vagina 
and the pulse remained 100, but the whole aspect , 
of the patient had changed and it was evident that | 
something serious had occurred. It was easy to surmise 
that the bowel had ruptured, but the evidence to this effect 
was not quite conclusive, and if it had been the feebleness 
of the patient would have precluded all hope of gaining any 
advantage by re-opening the abdomen. At 9.30 A.M. about 
an ounce of clear, red, odourless fluid had escaped from the 
drainage-tube. The temperature was 101-4°, the pulse was 
100, and very little urine had been secreted during the 
night. Ilatus had continued to pass freely from the bowel 
when a rectal tube was inserted and the abdomen was soft 
and flat. After this time the pulse quickened and the 
patient gradually sank and died twenty-eight hours after the 
operation, the temperature towards the end falling to 101°. 
At the necropsy it was found that the intestine had given 
way at one of the points where an old adhesion had been 
separated. ‘There were several ounces of purulent fluid 
mixed with fmces in the peritoneal cavity, and there was an 
early stage of gencral peritonitis. The ureters were normal. 
There was a large calculus of irregular shape in the pelvis of 
the left kidney and there was also a gall-stone in the gall- , 
bladder. : 
In ordinary cases of this kind I prefer to invert and support 
by sutures every part of the gut that appears scriously 
damaged. There were, however, in this case several places , 
where the divided adhesions and the wall of the intestine 
were so hard and inelastic that it would scarcely have been 
possible to invert the injured parts, which, moreover, scemed 
to be strong enough to resist any pressure from within the , 
bowel. If I had attempted to sew over these portions tho, 
sutures would probably have out themselves out of the 
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tissues on being tightened, and I should have had to resect 
a large piece of intestine or several small picces—a procecd- 
ing which the patient was not in a state to undergo with any 
hope of success, In any future case resembling this one I 
should be content with removing discased parts, soparating 
bowel adhesions as little as possible, and trusting to the 
coils of the intestines being able to arrange themselves so as 
to admit of a free passage of their contents downwards. I 
have generally adhered to this resolution, but I broke it in the 
following case. ~ 
Oasn 2.—A married woman forty-eight years of nage 
had noticed her abdomen to be swollen in March, 1882. 
Mr. Knowsley Thornton had operated on her, removing 
a left’ ovarian tumour, on June 7th of the same 
year, and a good. recovery had followed. Shortly before 
Christmas, 1894, the patient felt a burning’ pain ‘in 
the right groin, became very depressed, especially 
when tired, and began’ to lose flesh. In October, 1895, 
- Dr. Homan of Tichfield advised her to consult Mr, 
Thornton. She had then a small tumour in the right side 
of the pelvis, for the removal of which Mr. Thornton 
sent her to the Samaritan Free Hospital under my care. 
I opened the abdomen on Nov. 19th, 1895, and I found a 
tumour about the size of an orange deeply embedded in the 
right broad ligament, with coils of small intestine firmly 
adherent to its posterior surface. It was not possible to 
bring the tumour forward, and I had to separate the intestine 
by touch until I could reach and tie the broad ligament 
below the growth. I had to tie the broad ligament in several 
pieces, cutting the tumour away as I secured its attachments. 
When tho tumour was removed I found that it was still 
impossible to bring the intestines into view where their 
adhesions had been separated, and in order to seo what 
damage had been done I thought it better completely to 
separate the gut from its adhesions lower in the pelvis. 
When this had been done I brought out of the abdomen a 
mass of intestine twisted into several coils which were 
adherent to each other at many points. I carefully separated 
the adhesions, which were so close that it was sometimes 
difficult to tell in which direction the lumen of the gut lay. 
When all were released there were several places where the 
muscular crat of the bowel was torn more or less, and at 
one ‘point there was a perforation of the mucous coat with 
escape of feces. This last opening was carefully closed by 
Lembert’s sutures, and the more seriously damaged places 
were also inverted and supported by sutures. When all 
had been made secure and the parts had been care- 
fally cleansed I closed the abdomen without using a 
drainage tube. ‘The patient was put to bed after a 
long operation in a state of extreme collapse, and it 
was’ some hours before she showed signs of roviving. 
Recovery was otherwise satisfactory ; the highest tempera- 
ture in the vagina was 100°8°, the highest pulse was 114, and 
both temperature and pulse quickly fell. The bowels were 
moved by enema on the fifth day and they gave no troublo. 
An unusual accident occurred in Case 2. I noted that I 
had removed the last suture from the wound on the eleventh 
day after the operation; but nine days later the wound did 
not seem to be well healed at one point. It very nearly 
healed over, however, and the patient went home a month 
after the operation. Two months later Dr. Homan wrote 
that the:paticnt was very well, but that there was a small bit 
of the wound still unhealed with a piece of silk protruding 
which he could not pull away. A week later another end of 
silk. was seen, a knot was discovered, and the suture was 
removed. I had not used any deep sutures, so 1 presume 
this. suture must have been rather tight and have cut 
the skin and so buried itself. It had then caused very 
little irritation until the patient began to get about frecly. 
I saw her in July. The wound was then completely healed, 
there was no diflisulty with the bowels, the patient’s con- 
dition was very satisfactory, and she was gaining strength. 
As in these cases it is often difficult to decide whether to 
separate old adhesions or to leave them alone, it should be 
borne in mind that adhesions in themselves are compara- 
tively harmless, and that it is only when they fix coils of 
- intestine or other viscera in abnormal positions that they 
cause trouble or danger. Hence strong adhesions of 
intestine that are known to have existed without having 
caused obstruction of; or difliculty witb, the bowels are as a 
rule‘best left alone. If, however, it has been necessary to 
separate adhesions of neighbouring coils it may be that 
the released coils by assuming new positions will cause an 
obstruction of the gut. Under such circumstances, as in 


the two cases recorded, it may. be wiser completely: to 
soparate all adhesions. In the first case related’ above the 


adhesions were undoubtedly causing. difficulty to the ° 
peristaltic action of the bowels, and it was not possible to : 
tell at which point the obstruction Jay, or whether the * 


removal of the ovaries without further separation of 
adhesions would suffice ‘to effect a cure. Moreover, in both 
the cases recotded I was compelled to separate adhesions to 
a certain extent, and it was impossible to find out exactly 
what‘ damage had been done without separating more 
adhesions, so that the risks of going on with the freeing of 
the intestines seemed less than those of leaving them 
partially released. In the second case,’ although the 


adhesions were strong and close, there were none of those « 


very hard adhesions which were found in'the first case and 
which I have. described as of cartilaginous consistence, 
This made the conditions much more easy to deal with, 
and the second patient had also the advantage of being 
in fairly good health at the time of the operation, whereas 


the first one was worn to a shadow and extremely feeble - 


from constantly recurring attacks of pain. 
Portman-street, W. 


A CASE OF FOOT AND MOUTH DISEASE 
IN THE HUMAN SUBJECT. : 


Br JOHN GLAISTER, M.D., F.F.P.S.Grase., 
D.P.H. CAMB., &0., 


PROFESSOR OF FORENSIO MEDICINE AND PUBLIC HEALTH, ST, MUNGO'S 


COLLEGE, GLASGOW. 


In view of the increased attention which is being paid in 
these days to the diseases of the lower animals which are 
communicable to man the following notes respecting an 


attack of the above disease in the human subject will not - 


prove uninteresting to the readers of Tau LANceT. Such 
cases are comparatively rare, and by reason of their rarity 
ought to be carefully recorded when encountered. The 
literature, too, of the affection is by no means copious, 


although it is sufficiently large to prove what is now un- 
questioned—that it is a disease which under certain conditions 


is communicable from the lower animals to man, while it . 


leaves open to doubt its communicability from man to man. 
The facts of the case which came under my observation were 
as follows. 

In December of last year I was asked to sec a woman aged 
forty-four years. She was a person who usually enjoyed 
vigorous health. Her symptoms of illness at that visit were 
the following: She had a history of a rigor, a febrile condition 
(temperature 102°]'.), a dry, furred tongue, anorexia, con- 
siderable thirst, and a general feeling of soreness of the 
muscles of the trunk and limbs. ‘Ihe room in which she lay 
was darkéned on account of conjunctivitis of both eyes 
causing her to be uvable to bear the light. Ino addition, she 
suffered from coryza to a slight degree and from a trifling 
cough. On the face and neck there was the faintest appear- 
ance of a rash, which looked not unlike the initial stage 
of the eruption of measles. In short, all her symptoms 
pointed to an attack of ordinary measles, which, however, 
she assured me she had bad upon a former occasion, Next 
day the conjunctivitis had considerably increased and the 
conjunctive were beginning to assume a tumid appearance ; 
the coryza also had increased and the nasal mucous 
membrane was also somewhat swollen. She complained of 
tenderness upon micturition, The appearance of rash on the 
face and neck had now nearly cleared off. ‘Che temperature 
was now 102'6°. She had had a sleepless night, and she was 
very pervous. The most prominent symptom observable ab 
this visit, and one of which she had not formerly complained, 
was a painful condition of the mouth, of which upon 
examination the whole of the mucous membrane was found 
to be in an inflamed and tumified state, It had just the 
appearance as if it had been painted over with blistering 
fluid or as if she had washed hor mouth with strong carbolic 
acid. This inflamed condition extended over the lips to the 
margin of the skin. In consequence of the tonguc having 
shared the same inflamed and swollen state her articulation 
was difficult and thick, and the act of swallowing fluid ba 
become both painful and difficult. A rash bad now begun to 
show itself on the forearms, which consisted of circular a 
oval spots slightly raised above the level of the ski! 
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(papules). ‘These papules were comparatively few in number, 
and in respect of their position did not extend above the 
lower half of each forearm. In addition to this an unusual 
rash made its appearance on the palms of the hands and on 
the soles of the feet, which confined itself exclusively 
to these parts, there being, however, an occasional spot on 
the palmar aspect of the webs of the fingers and on‘ the 
Jantar aspect of the webs of the toes. But the incidence 
of the eruption on the palms and soles was the striking 
fenture of it. ‘Che rash was composed of circular papules of 
a pinkish colour, which did not disappear on pressure. This 
undoubtedly indicated a purpuric character. This colour 
was not ‘shared by the rash on the forearms, neithor was any 
rash on any other part of the body. The whole symptoms— 
the fever, the conjunctivitis with profuse watery discharge, 
the inflamed condition of the nasal mucous membrane 
(also with profuse coryza), the generally inflamed and tumid 
condition of the mucous membrane of the mouth and tongue, 
and the peculiar character and incidence of the eruption— 
did not consort with those of any disease I had met with in 
the human subject during about twenty years’ experience in 
practice, and, consequently, at first were puzzling. I had 
apparently to deal with stomatitis of a peculiar kind with 
superadded symptoms of a kind unknown to me. Suspicion 
soon fell upon foot and mouth disease, particularly after con- 
sultation with some experienced veterinary practitioners who 
had had considerable experience of the disease in the lower 
avimals. Inquiry was thereupon made regarding the patient's 
connexion with cattle, but there was found to be not any. 
She, however, pointed out that she lived very largely upon 
yaw milk—in fact, she daily consumed considerable quantities 
of that fluid, From this point onward the daily history 
showed increasing disturbance of the conjunctivie, increased 
inflammatory action in the buccal mucous membrane, and 
changes in the appearance of the rash. The febrile condition 
remained active until the fourtcenth day, although the fore- 
noon temperature never rose above 102°5°, when it gradually 
subsided to about 100° or 100°5°, depending apparently upon 
the condition of the mouth. It disappeared entirely about 
the twenty-first day. The history of the conjunctivitis can 
be summed up in a few words. ‘The patient was completely 
unable to bear the light until the tenth day of the illness, 
when the inflammatory action began to decline, and by the 
fourteenth day it had practically disappeared. From the time 
that the generally blistered-looking condition of the mucous 
membrane made its appearance, swelling of the cheeks 
ensued, and more particularly of the left side, although 
the blistered condition was equally apparent on both sides. 
When these vesicles became ruptured their bases appeared 
angry and raw, and upon these bases ulcers of varying size 
and depth supervened. As was probably to be expected, 
the ulcers on the lips were the most painful and most difli- 
ult to‘heal ; at the same time several of those in the interior 
of the mouth were equally long in healing, particularly those 
situated on a line of the buccal membrane at which the 
teeth of both jaws mot. These ulcerations were not entirely 
better until the end of the fifth weck of the illness. With 
regard to the subsequent behaviour of the rash, that part 
upon the forearms which became papular remained in this 
condition for about two days, whereupon some of the papules 
gradually assumed the form of vesicles which, soon after- 
wards subsided after absorption of the fluid, and from 
which the epidermis peeled off, or, in some few cases, the 
cloar fluid of the vesicles became purulent in character, 
but which also became absorbed, a little desquamation 
ensuing. ‘The rash upon the palms and soles behaved 
in a very similar way, but the process of conversion 
from papule to vesicle, and from vesicle to pustule, ex- 
tended over a larger number of days, not unlikely due to 
the more thickened condition of the epidermis over these 
parts, The pinkish colouration of the spots at first was 
very striking, but it disappeared when the papule became a 
Vesicle, The conversion above alluded to was moro general 
in the rash of the palms and soles than in that of the fore- 
arms ; and, as in the case of the forearm rash, so here, after 
absorption of the fluid contents, desquamation of the skin 
ensued. The process of desquamation was not active until 
about the end of the fifth week of the illness; neither was 
it general over tho skin of the hands or fect. There was 
No internal complication in the case, so that by the end 
of the fourth week the patient was able to be out of 
oa for an hour or two; but oven at the end of the sixth 
week she was not able to attend to her ordinary domestic 
luties. As the case had a distinctly public health relation, 


I requested Dr. J. B. Russell, senior medical officer of health 
of Glasgow, to see the case with me while in its acute stage. 
He agreed as to the diagnosis. Ie was good enough to make 
enquiries regarding the milk supply of the family of the 
patient, but found himself hopeless to trace its ultimate 
source. The patient has been in good health ever since. 

This disease—foot and mouth discase—known also by 
the synonyms ‘epizootic vesicular stomatitis” + ‘‘ aptha 
epizootica,” and ‘' vesicular murrain,”—has, as already has 
been remarked, but a limited literature, whether in this 
country or abroad, although more attention has been paid, 
to its attacks on man in continental than in home literature. 
Hirsch dismisses the subject in five pages. He attributes 
the first record of it to Sagar, an Austrian physician, 
who gave an account of a seizure in Moravia’ in 1764. 
Cases were common in the human subject in Germany 
during the epidemic of the disease amongst cattle in 1838. 
Hirsch believes that the paucity of recorded cases is due 
to want of knowledge of the appearances of the disease 
in the human subject on the part of the general practitioner 
and to the classification of the malady under other miscel- 
laneous names, if not, indeed, to want of naming altogether. 
The materics morbi may be transmitted to man either from 
the products of the cow—milk, butter, or cheese—or from its 
absorption into the body of man by some accidental raw 
surface from the discharges—buccal and nasal—of the 
animal. While there is good reason to believe that the 
disease has a microbic origin, and while,.so far as we know, 
the specific micro-organism has not been isolated, Hirsch 
makes the following statement—viz., that ‘‘no reproduction 
of an infective substance capable of acting upon others 
appears to take place in the body of man; at least, no 
instance is known of the disease being communicated from 
man to man.” It would appear from a careful examination 
of several of the recorded cases that the symptoms of the 
disease may be resolved into three main lines—viz., the 
general constitutional symptoms which usually accompany 
all febrile diseases, the affection of the mucous membranes, 
and, lastly, the cutaneous eruptions. Of the first, nothing 
need be added. Of the second, all that requires to be said 
is that the burden of the discase falls chiefly upon the meni- 
brane of the gastro-intestinal tract, although other tracts 
may also be more or less involved. In respect of the last, 
observation has abundantly showed that the cutaneous 
eruption may differ both as to its nature and as to its 
incidence. In one case recorded by Bircher? the rash 
covered the whole body. Usually, however, it is confined 
to the hands and feet, but it is found less frequently on the 
latter than on the former. The progress of the eruption is 
as has been already described. 

In the Zdinburgh Medical Journal for February, 1863;° 
Dr. G. W. Balfour of Edinburgh gives an erudite account of 
this disease. His communication was based upon the notes of 
two cases which had been sent to him for communication to 
the Medico-Chirurgical Society of that city by Mr. Hislop, a 
surgeon of Renfrewshire. These cases were those of a 
farmer and his wife, who were daily engaged in the dairy 
occupations of the farm, At the time of the attack the cows 
of this man’s farm were ill with ‘‘ vesicular murrain”’—by 
which name the disease was known at the time—and the 
farmer attributed his attack to the fact that while examining 
the mouth of one of the affected cows, some of the pimples 
on its lips burst and the contained fluid was ejected over his 
face and hands. These cases are of considerable interest 
and they possess several features in common with the fore- 
going case. Tor example, the wife of tho farmer suffered 
from conjunctivitis in both eyes ; in both the farmer and his 
wife the eruption began as “ bright-red spots, one-cighth of 
an inch in diameter ;” and in both the buccal mucous mem- 
brane was much involved. But in neither of these cases did 
the eruption become vesicular, thereby differing from the 
foregoing case, although the general progress of the cruption 
was otherwise much the same—‘‘slightly elevated reddish 
prominences (papule) which gradually became bright red, 
then threw off a thin silvery-like scale, and again gradually 
disappeared.” There can be little doubt that the disease 
from which this farmer and his wifo suffered was foot and 
mouth disease, although the British Medical Journal ' 
concluded from the nature of the rash and the effect of 


1 flirsch’s Geographical and Iistorical Pathology, vol. ili, p. 241. 
Sydenham Socioty’s Edition. 
2 Correspondonzblatt fiir Schwoizer Aerzte, 1872, p, 123. 
3 Vol. viil., Part 2, pp. 704, et seq. 
4 Brit, Med, Jour., . + ti, 1869, p, 642, 
N 


Qi4 Tau Lanont,] MR.R BEVAN: A PLEA FOR EARLY OPERATION IN DILATED STOMACH. [Supr. 26, 1996, 


anercurial treatment that the disease was not derived from the 
affected cows. Again, in the medical journal just quoted? 
notes of twenty-two cases communicated to the human 
-suuject are given, in which the symptoms found divided 
themselves into two classes—viz., those with fever accom- 
panied by constitutional symptoms only, and those with 
fever coupled with constitutional symptoms and rash on 
rthe hands and feet together with mouth ulceration. ‘here 
Asa futther account in the same journal for 1875 ° of cases 
ob-erved in Morayshire. 

But little remains to be said regarding treatment. Believing, 
as I did, that the disease was of microbic origin dilute solu- 
‘tions of permanganate of potash and sanitas were used 
frequently as mouth washes, while small doses of quinine 
were administered internally. Nourishment in liquid form 
-and in small quantities was frecly given 7 

Glasgow, 


A PLEA FOR EARLY OPERATION IN 
DILATED STOMACH DUE TO PYLORIC 
OR DUODENAL OBSTRUCTION. 


-By RICHARD BEVAN, J..R.C.P. Lonp., M.R.C.S. ENG., 
D.P.H. 


Havina had under my immediate and constant care one 
‘ease of dilated stomach in which gastro-enterostomy had 
been performed nine months ago, and having had partial 
observation of another case under like circumstances, J have 
been favourably situated for watching their after history, the 
benefits accruing from the operation and the destructive 
results of the disease prior to operation. The experience 
thus gained may be of usa in drawing some conclusions 
which may be of benefit to patients in like condition, more 
especially in those very successful cases in which the 
‘obstruction is due to non-malignant causes; consequently 
cases in which the operating cause has been prolonged in its 
course and gradual in its action. 

Looking at the success—brilliant success—of the operation 
‘of gastro-entcrostomy as now achieved by the majority of 
the surgeons who have practised it for the relief of dilated 
stomach as the result of pyloric or duodenal obstruction, 
may I, first and foremost, most strongly urge the earlier 
adoption of this operation as a curative measure? The treat- 
ment has for this complaint hitherto been far too medical 
and too little surgical. It has been the practice to recom- 
mend dieting, antiseptics, and lavage as palliative measures, 
and to urge the patient to persevere and jog along with these. 
‘hey are, however, merely palliative. And I would urge, 
Once and for all, that as soon as “dilated stomach” has 
ibeen diagnosed, and as soon as marked gastric peristalsis is 
observed, whether by the surgeon or by the patient (and I 
would here observe that this may have been present for 
‘months or longer, and its importance not sufficiently appre- 
‘ciated by cither unless carefully looked for and its presence 
and significance explained), then, and at once, I would 
recommend operative interference, for delay can only 
mean a serious prolongation of those destructive influences, 
which it will take months or even years to recover from, 
even if they do not cost the life of the paticnt. 
It was the result of this postponement of operation in one of 
the patients under notice that attracted my special attention 
avd which urges me to recommend, as forcibly as I can, the 
-eaily adoption of the only radical means of cure which are 
open to the patient. In non-malignant cases the progress of 
the disease is insidious; very gradual, and is probably pro- 
“longed over years. In the early stages, while the obstruction 
is eight, very little, if any, food is retained in the stomach 
and the patient continues to be fairly nourished. ‘This is 
probably due to the fact that compensatory hypertrophy 
takes place in the muscular coats of the stomach at the 
same time as the dilatation. Later, however, there begins to 
be left behind at first a small residuum which ferments, 
‘This stagnating residuum is the commencement of a 
visious circle, for from it are evolved the gases so 
powerful in the production of increased dilatation 


5 Inid., vol, it, 1869, p. 636, 
6 Ibid., vol. dl., 1875, p. 652 
7 Cases of this affection in human beings were reported in 
Tux Lancer, vol. {., p. 901, and vol. il,, p. 1355, for 1895,—Ep. L. 


Inter, and from it are formed the acrid products which 
irritate the liniog of the stomach, ‘and in addition 
cause the further spasmodic contraction of the already 
obstructed pylorus. ‘The further development of these sym. 
ptoms tends to give the finishing touch to a long serigs of 
sufferings and distress which can only be ably desoribed b 
one who has suffered. The patient begins to lose flesh ; ve, ‘ 
little food is absorbed by the stomach (1) or reaches thy 
duodenum ; he is anwmic, of an earthy colour; he is plagued 
with horrible eructations ; he loathes food ; appetite he hag 
none and eating is pain and sorrow to him ; he cannot sleep: 
he vomits ; his lassitude and exbaustion are distressing ; he is 
poisoned with toxins and ptomaines, so that he is in constant 
danger of attacks of syncope; he is cold, nothing warms 
him ; his thirst is that of ‘* Dives,” and, like him, it cannot, 
‘dare not, be gratified or satisfied. At this time, owing to the 
enfeebled state of the body, to the lack of nourishment, and 
to its being enormously distended with gas, the produot of 
fermentation, and with gallons of fluid, the secretion of the 
mucous glands, I should fancy that the pathological condition 
of the stomach is that of dilatation without, hypertrophy, for it 
is with the greatest possible difficulty that it can be got to 
contract and dilatation increases apace. While this dilata. 
tion is going on an active destruction or atrophy of the peptic 
glands is proceeding ; to this I shall allude later, for on the 
advancement of this destructive process may depend the 
future comfort and speed in recovery of the patient. Life 
under the above-mentioned circumstances is only endurable 
by continued lavage of the stomach by means of the syphon 
tube—say, twice a day or so; in fact, under this he may 
gain a pound or two in weight, but unless the surgeon soon 
comes to the rescue the faintest breath of disease may carry 
him off like a vapour. It is, then, this necessity of having 
early recourse to the operator before the final stage comes 
on, with all its attendant dangers and drawbacks, that I 
would most earnestly press on the practitioner in charge. 
Up to then the patient bas not lost a great deal of flesh, his 
body is fairly nourished, his rallying power is not abolished, 
and, moreover, his local trouble has not advanced to such an 
extent that after the operation, the success of which he may 
reasonably look forward to, he may not find his stomach a 
wreck and his digestion a trouble. 

Immediately after the operation among some of the draw- 
backs consequent upon this enfeebled or atonic condition of 
the stomach, the most pressing is the discomfort arising 
from the regurgitation of bile into the stomach through the 
new opening. ‘This causes sickness (quite distinct from the 
anzsthetic), non-digestion of food, increased dilatation, and 
is a source of great distress and even danger to the patient, 
who is in dire need of the nourishment and strength it gives 
in order to tide over the operation. This difficulty may 
continue for weeks, or, as in my patient, for months after- 
wards. It is most prone to occur when the patient reolines, 
consequently more often at night, and especially if the 
stomach is distended with a considerable evening meal and 
he goes to bed before he gets rid of some of it. ‘This seems 
to dilate the opening at the junction and readily allows of 
the entrance of the bile from the bowel. No doubt 
the stomach contracts considerably directly after the opera- 
tion, but until it obtains tone and strength it lacks much of 
the power of expelling the food into the bowel, and the 
entrance of bile seems to add to its incapacity. Sitting up 
or walking after cach meal succeeds in averting some of the 
discomfort consequent on this trouble, but time after time 
it has had to be relieved by emptying and washing out the 
stomach by means of the syphon tube. Again, the want of 
digesting power owing to the destruction of the peptic 
glands is a fruitful source of trouble to the con- 
valescent. ‘Lhe slightest over-feeding or over-distension in 
the quantity of either liquid or solid causes non-contraction, 
pain, fermentation, and all its attendant , discomforts. 
‘These, again, are only to be relieved by syphonage and 
lavage. For months the slightest indiscretion in diet 
reminds the patient of his folly in imposing impossible 
tasks on his stomach, and it is only by living by rule 
and by the greatest care that he prevents life from still 
becoming a burden ; yet notwithstanding all this the benclits 
conferred on both these patients were enormous, mainly by 
getting rid of some at least of the food that they put into the 
stomach, so that it reached the lacteals and veins of the 
intestine, for they gained flesh, colour, weight, encrgy, ae 
courage almost at once. One patient returned to hard eee 
in five weeks, and gained over 2 st, in weight in thre 
months, the other 71b. ina fortnight; both, however, I am 
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pound to say enjoyed freedom from discomfort only by the 
aid of once or twice a day using the syphon tube. By its use 
comfort was obtained, appetite restored, sleep returned, 
and gradual contraction of the stomach was secured. 

Whether the atrophied glandular tissues of the stomach 
are ever entirely restored after the complete abolition of the 
destructive agencies at work I do not know, but I should 
suspect that their impairment is in direct ratio to the delay 
in the adoption of operative measures, and I should fancy 
that some repair of these structures at any rate is made by 
moans of the careful and appropriate use of the syphon tube, 
for the digestive power has returned to such an extent that 
the occasion for its use is becoming less and less frequent 
during the nine months of convalescence, and these patients 
now live in comparative paradise. How much more of their 
present troubles could have been averted by earlier operation 
it is hard to say, but I am bound to believe a good deal. 
Tf we are willing to concede this, how much greater an 
jnfluence would the adoption of earlier surgical assistance 
have had in preventing the patient's horrible sufferings, and 
in many cases in lessening the mortality statistics of this 
most beneficial operation? 

Lydd, Kent. 


A CASE OF RAYNAUD'S DISEASE 
ASSOCIATED WITH URAIMIA. 
By C. ORAWFORD AITKEN, M.B., C.M. Evin. 


J HAVE ventured to bring to the notice of the profession 
the following case, not merely because it is an example of 
the rare condition known as Raynaud’s disease, but rather 
because it is a further instance of the association with the 
uric acid diathesis and embodies a hitherto, I believe, un- 
recorded clinical feature—viz., the association of uremic 
exacerbations with the attacks of vaso-motor spasm. 

The patient was a man aged forty-three years and came 
under observation in October, 1894. He had a well-marked 
gouty diathesis and albuminuria of more than six years’ 
standing. His father, who had died from renal disease, was 
alcoholic and probably gouty ; an elder brother suffered from 
sciatica ; and the mother had been subject to epileptiform 
attacks, The patient was in good circumstances, regular 
in his habits, and very temperate both in food and 
drink, but for many years he had suffered occasionally 
from gout. He had never been abroad and there was no 
suspicion of syphilis. The kidney condition had been first 
diagnosed in 1889 as chronic interstitial nephritis. It had 
latterly grown worse; the average excretion of urea had 
dropped to 250 grains daily and there were the usual 
symptoms of chronic uremic poisoning; but up to March, 
1895, there was no appearance of muscular twiching or con- 
vulsions. The symptoms of Raynaud’s disease dated back to 
1887, when the ears suffered paroxysmal attacks of cyanosis, 
numbness, and pain. These recurred at first as often as five 
or six times in the twenty-four hours, but afterwards became 
less frequent though more severe. No morphological change 
took place in the ears, Similar symptoms appeared in the 
fingers in April, 1888, and in the tocs about four years later. 
The appearances were almost always bilateral, though not 
absolutely symmetrical. Cyanosis was always preceded by a 
stage of syncope with local pallor and coldness and subjective 
sensations of numbness and tingling. Then came the initial 
stage of asphyxia, with local hyperisthesia, slight rise of tem- 
perature, and throbbing pain ; and, as the parts became more 
highly discoloured, gradual, though in some cases rapid, loss 
of tactile sensation and constant aching pain. There was no 
telationship to any special norve-supply, but it was interest- 
ing to note that as a rule the first and fifth digits were 
comparatively slightly affected. Mortification took place in 
the case of many of the digits, amputation occurring in the 
fingers at the second interphalangeal joint and in the toes 
Generally at the first interphalangeal joint. It ocoupied in 
each case some three or four months. ‘The case presonted 
the usual cardio-vascular changes of chronic Bright's disease. 
The pulse showed increased tension during the attacks of 
arteriolar spasm, but there was no loss of force. Even on 
Occasions when the cyanosis was unilateral the pulse in the 
Tadial, ulnar, dorsalis pedis, and posterior tibial vessels 
showed no difference on the two sides except the change 


in tension. ‘The urine showed the renal excretion of urea | 


to be never higher than 320 grains daily. It frequently con-: 
tained a small amount of hmmoglobin, with about 0:3 per cent. 
albumin (Esbach) and numerous epithelial and granular 
casts. In connexion with the general nervous system there 
was little to be noted. ‘here was great mental torpor and 
persistent exaggeration of the plantar and patellar reflexes. 
Albuminuric retinitis and swelling of the discs were apparent 
in each eye, and there were some small retinal hamorrhages.. 
The vascular spasm showed itself not only in the extremities, 
but also in the retinm ; and it is suggested that the vessels of" 
the kidney were also implicated, as in the course of* 
observations extending over some months it was found that 
the excretion of urea showed marked diminution during the 
attacks of cyanosis, 


Table Showing the Average Daily Excretion of Urea between 
and during Successive Attacks of Raynaud's Disease. 


Average dally OX 
Dats of poles ee Remarks. 
_ Between) During 
attacks, | attack, 
1895, 
March 2nd ... - 280 = 
» §=20th 320 200 - 
April 12th ... 260 140 Twitching marked. Two fits. 
May 9th .. 280 200 ” Two fits.. 
» Bist 320 240 | No twitching. 
» = Slat .. 280 160 One fit. 
June 13th .. 280 200 One fit. 
» = =©20th ... 260 180 One fit. 
» «28th 240 120 One fit, 
» Sst ww 260 200 One fit. 
July 26th ... 200 120 Several fits. Coma. 


Between May 21st and July 2nd, 1895, there were seven 
uremic convulsive attacks, five of which had an apparent. 
close relationship to the crises of concurring attacks of 
severe vascular spasm. On July 4th, 1895, the morning: 
urine showed only four and three-quarter grains of urea per 
ounce. An attack of vaso-motor spasm commenced shortly- 
afterwards, and showed itself not only in the extremities, 
but also to a very marked extent in the retinal vessels; and 
on July 6th, when it was at its height, uremic convulsions 
occurred, The discolouration continuing, two more uremic. 
fits occurred on July 9th. Five minutes before the second 
fit the urine passed showed only 4grs. of urea per ounce. 
Three hours after a further specimen showed 54 ¢grs., and: 
this proportion was maintained for some days, the retinal 
vessels regaining their normal size and the cyanosis in the: 
extremities disappearing. Relapses, however, were frequent, 
and the patient slowly sank. On July 26th intense cyanosis. 
reappeared in the various digits and in the ears, several. 
urmmic fits occurred in rapid succession, and the urine passed 
contained only 3 grs. of urea per ounce, the total daily 
secretion having sank to 120 gra, Within a week death took 
place from uremic coma. The friends unfortunately refused 
to permit any necropsy. 

With regard to the treatment of the case, it necessarily 
resolved itself largely into the treatment of the renal 
inadequacy ; but, nevertheless, many means were tried for 
the control of the vaso-motor condition. Galvanism, as. 
advocated originally by Raynaud, was extensively employed,, 
but I cannot say that any precise benefit resulted. Simi- 
larly, arsenic, chloral, strychnine, and nitrite treatment 
were apparently quite useless. The insomnia arising from 
the local pain and the exhaustion proved very intractable. 
Morphia and opiates were contra-indicated in the face of the 
kidney condition, and one was forced to fall back upon 
chloral, sulphonal, urethan, and bromides. Of these, the 
best was urethan; but in the later phases of the disease 
even this lost its effect, and recourse had to be had to chloral 
and small doses of morphia, 

The remarkable concurrence of uremic exacerbations and 
attacks of vascular spasm in this case seems to indicate at 
once some relationship. It scems scarcely possible that 
uremia could occasion the vaso-motor phonomena. It is a 
condition of not infrequent occurrence, but the vascular 
condition such as is found in Raynaud's disease, though 
influenced to some extent by the gouty diathesis, is still a 
symptom of the rarest occurrence. On the other hand, it is 
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interesting to conceive the possibility of vaso-motor spasm 
producing uremia; for if, as- in the above case, it were 
present, not only in the extremities, but’ also in the retinm, 
there seems no reason to suppose its absence in the kidneys. 
Here, if present, it would materially-interfere with: excretion, 


and although this might not be hindered to any great extent. 


if the organs were healthy; yet'a continued or: frequently. 


recurring condition of vascular spasm might, by producing’ 
inflammatory or degenerative. changes, or by augmenting 
pre-existing inadequacy, favour the: occurrence of serious: 


uremic poisoning. 
Carlisle. 


POST-SCARLATINAL. DIPHTHERIA. 


By MEREDITH RICHARDS, M.D., B.S. Lonp., 


MEDICAL OFFICER OF HEALTH, ONESTERFIULD ; LATE MEDICAL 
SUPERINTENDENT, CITY HOSPITALS, BIRMINGHAM. 


Tnp problem of post-scarlatinal diphtheria is again 
attracting the attention of those interested in the manage- 
ment of metropolitan fever hospitals, and it has occurred 
to me that it may be of interest and value to put on 
record some observations made thereon at the City Hos- 
Ppitals, Birmiogham, during 1893, 1894, and 1895. Diph- 
theria. and post-scarlatinal diphtheria are, as far as one 
ean ascertain, both much less common in the provinces 
than in London. A better opportunity is therefore afforded 
of solving the problem in accordance with the general 
principle that etiology is best studied where disease is-least 
common. Jurthermore, in a provincial. town all the patients 
are drawn from a definite area of limited size, and one is, 
therefore, in a position to compare with somo degrce of 
accuracy the conditions obtaining in hospital with those 
ssistlog among the population from which the patients are 

rawn, 

The following facts are based on observations made from 
July; 1893, to December, 1895. During that time there was 
an average of from 300 to 350 scarlet fever patients under 
treatment. It is extremely important to note that diphtheria 
was not-admitted during that time, but was treated either at 
home or at the general hospitals. During 1893, 1894, and 
the first half of 1895 no case of post-scarlatinal diphtheria! 
was met with, and one began to wonder how far this 
immunity could be explained by the fact that diphtheria 
was not treated in the hospital. In July, 1895, however, a 
fatal case of laryngeal diphtheria occurred in a convalescent 
child. This was followed by secondary casesand by numerous 
other outbreaks during the rest of the year. How was the 
difference between 1896 and‘ the previous years to be 
explained? The condition of things within the hospital was 
for the most part unchanged, but the state of the city had 
altered, as shown by the following figures taken from the 
reports of Dr. Alfred Hill, medical officer of health. 


Diphthoria. 
Year. Cases notified. Deaths. Case mortality. 
1893 322, 43 13 percent. 
1894 316 50 16 per cent. 
1895 640 163 25 per cent. 


In other words, diphtheria had become twice as prevalent 
and more than 50 per cent. more virulent than in former 
years. There is also evidence that the increased prevalence 
and virulence was ‘accompanied by an. increased “striking” 
power. Up to 1895 it had been the custom to treat 
diphtheria at one of the general hospitals, but in that year 
it showed such a tendency to spread to nurses, medical men, 
and.others that the managers passed a resolution that they 
would admit no more cases, and urged the health committee 
to relieve them of that task. 

My contention therefore is that there is nothing special or 
peculiar in the etiology of post-scarlatinal diphtheria, but 
that it simply depends on the amount and virulence of the 
diphtheria existing among the population from which the 


1 Membranous throats were, of course, common among the acute 
oases of scarlet fever, but these, as shown by Klein, are usually not 
diphtheria. is 
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patients are derived. Justi as: when measles. and varicella 
become prevalent: outside the hospital we may be sure that 
sooner or later a fever patient will be admitted: while 
convalescing from or incubating: these diseases, so. one-may 
expect that. when diphtheria. is prevalent a fever patient 
will be admitted suffering from the. double infection of 
scarlet foverand diphtheriai. The co-existence of these-two 
diseases is furthermore favoured by the fact that their age 
incidence is: almost identical.. Corroboration of this theory 
is provided: by the well ascertained fact that diphtheria 
bacilli are occasionally present in. the acute-stage of scarlet 
fever.* The fact that diffusion in hospital usually occurs 
among those who are convalescent is mainly accounted for 
by'the'fact that’ personal. contact: plays. a’ great part in the 
spread of diphtheria, and even the limited isolation afforded 
by confinement: to: bed is sufficient. to limit the infection, 
There is, perhaps, however,.some slight resistance to diph- - 
theria during the acute stage of scarlet fever, as laryngeal 
diphtheria appears to be an infinitely.rare complication of. 
the acute disease. 

+The conclusions arrived at are not without practical value, 
and the great lesson to be learned is the importance. of 
reducing the size of the ward unit if we want to limit the risk 
of our patients contracting other diseases while convalescing 
from the one for which they have entered hospital. 
With this end in view I have always advocated ‘the 
erection of double-warded pavilions (with ten beds in 
each ward) in preference to the large single wards 
of twenty beds. One also comes to look with grave 
suspicion on the not uncommon plan of receiving 
patients into ‘‘acute” wards and afterwards drafting them 
to other parts of the hospital. A far better plan is to have 
an acute and a convalescent end to each pavilion and so to 
limit as far as possible the number of sick people with whom 
a patient is brought into contact during his stay in hospital. 
An outbreak of measles or diphtheria in a ward of ten beds 
is sufficiently: serious, but strict quarantine can easily be 
maintained without undue interference with the work of the 
hospital. With wards or dayrooms for forty, fifty, or more 
patients it is far more serious. Not only are so many more 
patients exposed to infection, but quarantine has more often 
to be prolonged for secondary and tertiary outbreaks, while 
during all that time a large proportion of the hospital 
accommodation is no longer available. for new patients. 
Lastly, I may add that all our cases of post-scarlatinal 
diphtheria were confirmed by bacteriological examination at 
the British Institute of Preventive Medicine and that we 
highly appreciated the assistance afforded us in detecting 
ill-defined and otherwise irrecognisable cases occurring 
among those associated with the more acute and typical 
forms of the disease. 

Chesterfield, 


A SUCCESSFUL CASE OF TREPHINING 
FOR TEMPORO-SPHENOIDAL ABSCESS 
DUE TO SUPPURATIVE MIDDLE- 
EAR DISEASE. 

By SINCLAIR WHITE, M.D.R.U.L., F.R.C.S. ENG., 


MONORARY SURGUON, SHEFFIELD ROYAL MOSPITAL, 


A LAD aged nineteen years was admitted into the 
Sheffield Royal Hospital on the evening of July 2lst, 
1895, with the following history. Deafness and discharge 
from both ears had commenced four months previously. 
For, this he was treated at another hospital, where he had a 
polypus removed from his left ear. Apart from this he was 
fairly well until five days before admission, when severe 
earache set in. He continued his employment in spite of his 
carache until two days before coming to hospital, when he 
became delirious and had vomiting. On admission he ‘es 
wildly incoherent and unable to answer questions. ‘he 
temperature ranged from 100° to 102°F. ‘The pulse was full 
and at the rate of 60 per minute. he left ear contained 
much offensive pus and was blocked by a polypus. The 
right ear showed a perforated membrane, but was not 
offensive. He groaned when pressure was made over the 
mastoids, more markedly when the left mastoid was pressed. 


21 have met with ono such case, though only a few of our acute 
scarlet fever throats wero examined hacteriologically. 
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Owing to his restless state the optic discs could not be 
examined. On the next morning antrectomy was performed 
on the left side. The antrum was found to be full of inspis- 
sated pus, and on removing this the antral roof could be 
geen to be eroded and dark in colour. A grooved probe passed 
ensily through the eroded tegmen antri into the temporo- 
sphenoidal lobe of the brain and pus issued freely by its side. 
Seeing that I had to deal with a temporo-sphenoidal abscess 
[ trephined the squamous bone: just above the external 
auditory meatus and with cutting forceps removed the bone 
potween the trephine opening and the perforated antral 
roof. The dura mater was next reflected and the under- 
lying brain tissue incised, and an abscess containing 
about two ounces of stinking green pus was exposed, 
The abscess cavity was gently scraped with a spoon, 
and when all the broken-down brain tissue had 
been removed, it was cleaned with antiseptic wool, 
filled with iodoform emulsion, and drained. The middle- 
ear was then cleared of its contents and the wound dressed 
jn the usual way. For three days after the operation 
‘there was little improvement. He was very-restless, got no 
sleep, and was constantly shouting. The temperature did 
not go down, and the head became retracted. Notwith- 
standing these unfavourable symptoms he was more con- 
scious, being able to answer questions ; and he could take 
plenty of milk. On the night of the third day from the 
operation he had a severe fit and became quite unconscious— 
shouting and moaning in a most distressing manner. The 
following morning, being no better, I re-opened the wound 
and enlarged the trephine opening backwards, when a second 
abscess, smaller than the first, and occupying an independent 
portion of the temporo-sphenoidal lobe, was discovered, 
<leaned out, and filled with iodoform. He bore the opera- 
tion badly, and it was considered doubtful if he would rally. 

His subsequent career was uneventful. He recovered con- 
sciousness and strength and at the end of three weeks was 
able to leave his bed. He is now quite well, except for his 
deafness, which he assures me is not greater than before 
operation. 

Sheffield. 


TEN CASES OF PHTHISIS. 


By LOUIS VINTRAS, M.D. Duru., B.Sc. Panis, 
PITYSIOIAN 0 IME FRENCIL ILOSPITAL, 


“HAVING devoted some years to the study of this particular 
‘lisease I have been more and more struck by the importance 
the general symptoms assume as cases progress to the 
‘detriment of the local symptoms, and I have gradually come 
to look upon phthisis, whether tuberculous or non-tuberculous, 
more as a disease of general nutrition (acute adynamia) than 
as a purely lung affection. Following up this theory I 
planned a system of treatment which should have in view the 
re-establishment of the physiological integrity of the system. 
Vor Nature seems to have given us indications as to the treat- 
ment of this disease in showing the great influence certain 
physiological processes have in checking its progress. A 
phthisical woman who becomes enceinte finds a great improve- 
ment in her condition during the whole time of her child- 
bearing; again, one of the most frequent symptoms present in 
cases of this disease occurring in young women is the cessation 
af the menses, which return as soon as the condition shows a 
‘marked improvement. With the digestive organs we find an 
analogous fluctuation of symptoms, and this, not owing to any 
functional disorder, but merely from the general trophic 
incompetency. ‘Thus it becomes apparent that any line of 
treatment which would have in view the restoration of the 
various physiologic: processes in phthisical subjects could 
‘at least claim to be rational. That such a linc of treatment 
Properly carried out can not only relieve, but also cure, even 
advanced cases of phtbisis will be seen by the summary of 
the following ten cases. 

_CAsu 1.—Tho patient was a young women aged twenty- 
an years, whom I was called to attend while in the country 

uring the summer of 1894, She had an attack of 
J tmoptysis and was suffering at the time from quinsy ; she 
Was under the impression that the blood came from her throat. 
Ne Sautaining her I found she had some old-standing lung 
Whe le and this the history she gave me fully confirmed, 

hen her throat symptoms had subsided I made a careful 


a 
examination of her chest and found that there was dulness 
over both apices with impaired entrance of air, while in the 
middle of the right back, between the fourth and fifth ribs, 
close to the spine, were unmistakable signs of a cavity, The 
expectoration, which was often blood-stained, was, very 
tenacious and at times entirely purulent. With rest, a. 
judicious diet, and suitable medicines she improved slowly at 
first, then more rapidly as the intense weakness was gradually, 
overcome. She was a person of very active habits, passing 
much time in visiting the poor of her parish ; and knowing 
that as soon as she felt better she would return to her old, 
occupations I advised her to pass the autumn ard the winter 
in the south of France, which she finally agreed todo. I saw 
her as she passed through. London in the spring on her 
return from Cannes, when she had gained ground wonderfully, 
the cough being very slight and the physical signs having 
almost entirely cleared up, the only thing remaining being a 
patch of dulness over the seat of the cavity. Ihave had 
occasion to see her several times since, and though the cough 
sometimes returns for a week or so and she is naturally 
somewhat weak she enjoys very fair health, 

Casp 2.—A man aged forty years was admitted to the 
French Hospital on Aug. 24th, 1894. He was then suffering 
from advanced phthisis. His illness dated back some months, 
and as he had worked up to the last he was then very 
emaciated and in an exhausted condition. Both. lungs were 
affected, there being signs of cavities at both apices. He 
was unable to leave his bed and could only take slight 
nourishment; the night sweats were very profuse, and his 
sheets had to be changed once or twice during each night. 
At first his condition seemed so bad that there was little 
hope of improvement, On Aug. 29th he was ordered two 
hot saline baths a week, with a view of checking the profuse 
night sweats. Ina fortnight this distressing symptom had 
so far diminished that the patient could sleep comfortably. 
The baths were increased to three a week, and the patient's 
general condition exhibited a marked improvement. His 
appetite returned and he was able to take the ordinary diet 
of the hospital; the night sweats soon completely dis- 
appeared, and he began to gain weight. The local sym- 
ptoms, however, remained in statu quo. By Oct. 15th the 
patient was so much better that he left the hospital against 
strong advice. In the last month he had gained 2b. in 
weight. 

Cash 3.—This patient was a Greek aged twenty-seven 
years, who had been in England for eleven months and had 
been coughing for nine months, when he came among the 
out-patients to the French Hospital in November, 1894. 
He had had a slight hemoptysis six months previously. 
Sometimes the expectoration was very copious. ‘The cough 
would be better one week and worse the next; he was 
losing flesh and the night sweats were troublesome. There 
was deficient entrance of air at the right apex, with a patch 
of dulness at the lower right scapular region. There were 
riles present in the upper part of the left lung and much 
pain on that side. Pus cells and epithelial cells with some 
blood cells were present in the sputum, but I could find no 
bacilli. Under a course of hot saline baths and suitable diet 
he improved at first, but early in December he caught a chill 
and became much worse, losing between four and five pounds 
in weight in one week. He was admitted into the hospital, 
and under careful treatment, strict dictary rules, and atten- 
tion to personal hygiene he became rapidly better. ‘The 
cough ceased, and by the end of January he was well enough 
to leave the hospital. I obtained the consent of his employers 
that he should be sent to their station in the West Indies, and 
he remairied there until the following November, when he 
returned to England. The improvement had maintained 
itself and he had been free from the cough during all the 
time he had been away. ‘There was a good entrance of air 
all over the right lung, a slight deficiency in the entrance at 
the left apex, and some signs of consolidation opposite the 
third left costal cartilage. Since his arrival in England he 
had coughed a little ; however, he was only passing through 
London and was about to return for good to his native 
country. 

Casn 4.—The patient, a man aged thirty-two years (a 
Belgian), came to me in December, 1894, ‘he cough had 
been troublesome for two years and almost continuous for 
eightcen months. At first he expectorated freely, but now 
the cough was mostly dry. Tho hemoptysis had begun 
almost with the disease, streaks at first, then larger quan- 
titics. At one time, after a course of treatment, he had been 
botter for soveral months—never well. He was a strong 
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looking man and had not lost flesh. There were, however, 
unmistakable signs of trouble at the left apex, with dulness 
and increased vocal fremitus over the upper part of the left 
back, with sharp pains on the left side. He was often sick 
after food and the night sweats were very troublesome. 
Under a course of saline baths, a strictly regulated diet, 
frictions daily over the chest and back and sedative cough 
mixtures the night sweats diminished and the symptoms 
subsided. There had been no blood in the sputum since the 
beginning of the treatment and only a trace one day towards 
the end of December. Tonics and exercise now supplemented 
the above treatment, and by the end of January he felt so 
well that he ceased the treatment. I had occasion to see him 
since for some other trouble and his condition remained 
highly satisfactory, In June he had a slight return of the 
cough and night sweats and again put himself under my 
treatment, when the symptoms rapidly disappeared. Since 
then I have not seen him. 

CasH 5.—The patient was a woman aged twenty-eight 
years, who was admitted to the French Hospital on Jan. 7th, 
1895, when she was found to be suffering from advanced 
phtHisis, both lungs being involved. She presented the 
following symptoms: a hard cough, copious purulent 
expectorations, pain over the front of the chest, especially 
marked on the left side, and dyspnoea. She had epat blood 
‘on several occasions, and had been gradually getting worse 
for the last three months, having been obliged to relinquish 
all occupations. She was very cachectic and had been 
rapidly losivg flesh, There were present dyspeptic symptoms, 
night sweats, leucorrhoea, and slight diarrhoea. Menstruation 
had ceased for some months. ‘he respiratory sounds 
were harsh and jerky over both apices, being puerile 
in the remaining parts of the right lung, and accom- 
panied, by moist crackling sounds over the left lung. 
On_ percussion there was deficiency of resonance over 
both apices, more marked over the left. ‘The throat was 
also affected, the voice being hoarse. Jor weeks the 
patient lay in bed hovering between life and death, and 
it seemed as though she could only live for a few days. 
Towards the beginning of February it was decided to try a 
course of hot saline baths, notwithstanding the apparent 
hopelessness of the case. From the beginning the patient 
improved, and soon the improvement was rapid: By the end 
of February she could remain up part of the day. In March 
the expectoration was scanty and frothy, the cough was 
fitful, the pain in the chest had disappeared, and the appetite 
was good; there were no night sweats and the physical 
signs were clearing up. On the 14th she left the hospital. 
She weighed 991b. on admission and 106 Ib. on leaving. 
She attended the hospital regularly until September, and in 
April the catamenia returned for the first time since the 
beginning of her illness. Irom this time she made rapid 
strides towards recovery, and though she was not unwell 
again for two months, from July she became quite regular. 
After September she ceased attending the hospital. I saw 
her again in Tebruary of this year, when she came about a 
slight return of the leucorrhoca. She had been quite well 
during the winter. 

Casp 6.—A man aged twenty-seven years was admitted to 
the French Hospital in May, 1895. He had marked phthisis 
of two years’ standing, complicated with bronchitis, night 
sweats, cachectic appearance, and dyspeptic symptoms. He 
had spat blood on several occasions, but only in very small 
quantities. When the bronchitis subsided there were 
suspicious signs present at the upper part of both lungs, but 
nothing very definite. Under the same treatment as in the 
oblier cases he got rapidly better and left the hospital carly 
in July. 

Case 7.—A married woman aged twenty-five years came 
to see me in January of this year. Tour years ago she had 
influenza, having been quite well before ; she had “inflamma- 
tion of the lungs” (2) at the time of the influenza and was in 
bed for a fortnight. She had been married three and a half 
years. The hemoptysis began three years ago, when she 
coughed up about a tablespoonful of blood; after that it 
returned at quick intervals. Night sweats began three 
months ago. She had lost flesh rapidly. There were loud 
harsh rfles at the left apox and a prolonged expiratory 
sound. She had been following the treatment regularly 
since she first saw me and had greatly improved. She had 
gained weight and had a good appetite, enjoying her food. 
She had been regular all through, but used to suffer great 
pain at the time of her periods; that pain had now quite 
disappeared. She was sometimes free from the cough for 
weeks together. In April she had a return of the hemoptysis; 
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spitting small quantities of blood for several days, but other- 
wise had had no bad symptoms, She was of a very nervous, 
almost hysterical, temperament, and most erratic in the way 
she carried out her treatment. She afforded a striking example 
of the necessity for incessant care and constant supervision 
in dealing with these cases, as any laxity on her part in the 
observance of the details of the treatment was followed 
by a loss of one or two pounds weight in a few days, 
thus destroying the effect of many weeks of care and 
perseverance. i 

Casp 8 —This patient, a French woman aged thirty-two 
years, was taken ill last January, ‘The cough came on little 
by little. She was treated medically, with no result, and 
spent three weeks in Folkestone, but derived no benefit from 
her stuy. The cough became very persistent and was 
accompanied by much expectoration, which was thick and 
greenish. There was acute pain over the front of the 
chest, especially on the left side, and she had no appetite. 
There had been no night sweats and no hmmoptysis, 
She had always been regular, but had lost ‘too much’ 
since she had been iJ]. At the left apex was a large 
cavernous area, with riiles and sonorous rhonchi distributed 
over all the upper part, and hyper-resonance at the front 
and back. On the right side there was slight sibilant 
rhonchi at the apex. She looked worn, and stated that she 
had been losing flesh very quickly of late. She came with 


the out-patients of the French Hospital two months ago, - 


She, however, made little progress, as she continued to 
work, and I advised her to enter the hospital, which she did. 
She has done exceedingly well under treatment, and her 
present condition is as follows. ‘The hyper-resonance is 
limited ; there are but very few riiles; the cough hardly 
troubles her; the expectoration, instead of being greenish or 
yellow, has become white and frothy; the quantity is much 
less, she sleeps well, feels stronger, and looks much brighter, 
her face having entirely lost its anxious, almost haggard 
appearance, 

Casp 9,.—This patient, a man aged twenty-five years 
(an Itatian), dated his illness back from October last year. 
‘The hard persistent cough, with thick, ropy expectoration, im~ 
proved at times, then became worse, but never left him 
entirely. The expectoration became thicker and in Decem- 
ber be had copious night sweats. He had not lost flesh 
and had had no hemoptysis. He had been three years in 
England, and had been ill each winter, but on previous 
occasions the cough had only lasted for a month or so. He 
came to my consultation in February. There was hyper- 
resonance over the left apex and a harsh, blowing sound. 
He has been attending regularly since and is now much 
better; he has gained in weight, the cough has almost 
entirely disappeared, and the physical signs have improved 
markedly. 

Casx 10.—The last case, that of a young Swiss, I mention, 
though he has only been under treatment for a month, on 
account of the apparently total- absence of physical signs. 
The hacking cough, the nummular, pus-caked expectorations, 
the history of hmmoptysis, night sweats, and loss of flesh, 
the typical cachexia, and the ‘pains in the chest are alll 
present, but on listening to the chest nothing definite can be 
made out. Under treatment tho patierit is doing woll. 

It will thus be seen that all these cases have derived great 
benefit from the live of treatment adopted and that several 
have got well. These results have been obtained under the 
most unfavourable conditions for the treatment of such a 
disease as phthisis, most of the patients baving worked as 
long as they had any strength left and others having con- 
tinued their occupation during their treatment. Again, 
many of them belong to a class who have only tho bare 
necessities of life, and in phthisis more than in any disease 
the ultimate welfare of the patient depends on the treatment 
and on little comforts that money alone can give. If, then, 
such results aro obtainable under these conditions, how 
much more surely could they be obtained for those who have 
both the time and the means to undergo a minute and Heer 
sarily lengthy treatment demanding both perseverance an 
intelligence on the part of the patient? Irom the very, 
nature of this disease it is apparent that with any case whic 
is allowed to go too far a phase will come when no trontmony 
can be of any avail, and with the particular method 
advocate cases of galloping phtbisis, for instance, are ee 
rapid to allow of its effects being exhibited, bub in the 
chronic form of the disease, even with serious lung lesion’ 
and advanced adynamia, this method of treatment holds ou! 
to the patient a very fair promise of recovery. 

Hanover-aquare, W. 
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HUMAN. FALLIBILITY AND ITS RELATION 
TO ACCIDENTS BY RAILWAY AND 
ON SEA? 


py SAMUEL T. KNAGGS, M.D. Anunp. & Byp.,, 
F.R.C.S. IREL., 


ZATE MEMBER OF THE MEDIOAL BOARD OF THE GOVERNMENT 
RAILWAYS OF NEW SOUTH WALES, 


WHAT factors contribute to the creation of this human 
fallibility which so largely enters into the causation of all 
kinds of accidents? No matter what zenith human inge- 
nuity and high engineering skill may attain in the perfection 
of scientific instruments and mechanical appliances, in the 
utilisation of which may be enforced the most strict disci- 
pline, the severe routine of stern duty, and every possible 
precaution devised by experience and foresight, yet this 
wretched item, human fallibility, continually crops up, and 
with invariable precision contributes its average numerical 
quota of misfortune. Tor the navigation of sea-going vessels 
there are constructed the most perfect forms of sextants, 
chronometers, compasses, and deep-sea sounding appliances. 
In the control of railways there are an all but infallible 
brake, a thoughtfully. arranged block system, automatic 
signals, interlocking gear, fog alarms, and electrical indi- 
eators. All these are so elaborated that theoretically no 
accident should take place except by Divine permission. 
Yet fallible man must step in, and by his own action, or 
absence of action, produce periodical sacrifices, catastrophes, 
and sanguinary horrors to travellers by rail and by sea 

In this inquiry I purpose dealing with the general prin- 
ciples involved, and, in'some instances, may have to make 
special reference to recent calamities occurring within these 
colonies or the waters surrounding them. It may be neces- 
‘sary to define the term ‘‘accident” briefly as ‘‘an event 
which is not expected, casualty, contingency”; also to 
explain that the term “observation” is the act of seeing or 
noticing, perception, the act of noting or remarking, per- 
formance of what is due or prescribed. A careful considera- 
tion concerning human fallibility as the causation of accident 
‘develops the idea that the foundation of it is the result of 
many factors, all of which contribute to faulty observation 
and inaccurate determination of facts. 

Some of these factors may be classed as follows: 
(1) automatic action—automatism ; (2) imperative idea; 
(8) the condition and capacity of the faculty of observa- 
‘tion possessed by the observer ; and (4) the mental condition 
oi the observer and his capacity at the time for the correct 
interpretation of what should be observed. 

1, Automatic action.—Sir B. W. Richardson in Diseases 
‘of Modern Life gives a very concise description of certain 
automatic phenomena of the body, which, exaggerated in 
character, pass into the phenomena of disease. These, in very 
minor forms, may be aptly illustrated. At the close of the 
present year (1896) numbers of persons will for several days 
‘in 1897 continue to write automatically 1896 instead of 1897. 
Married ladies, especially if married late in life, continue for 
some time to automatically write their maiden names. We 
all know some persons who continually interlard their con- 
versation automatically with some special phrase, such as 
“You know,” ‘*I say,” &3. Persons who for a few mouths 
enter a room of a house with the handle presenting to the 
right hand perform the act of seizing the handle at last with 
automatic regularity, and if a change is made into a room 
‘with the handle presenting to the left hand they for some 
time are guilty of a mistake whenever they approach the 
now door. ‘This automatic action or movement exhibits 
itself in various ways, and may affect the writings, use of 
expressions, and various acts of individuals. A well-marked 
exaggeration of it once contributed to a very disastrous 
Aailway accident in England some years ago. Onacertain 
Single line two trains, travelling in opposite directions, used 
to mect, according to circumstances, cither. at A or B 
station at a given hour each day, B being only distant 
two miles from A. It was the duty of the station-master 
at A daily to telegraph to B to know if the 
train had left, and, if not, to say to the guard, 

Line clear — right away.” One day, in answer to his 


1 A paper roid before the Medical Section of the Royal Society of 
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inquiry, he was told the train had just left B. Auto- 
matically he went out to the guard and said the fatal words, 
‘‘Line clear—right away!” ‘he train was no sooner beyond 
recall when he realised the terrible deed that he had done. 
He heard the smash of the meeting trains, was tried for 
manslaughter, but terminated his days in a lunatic asylum. 
It was only in Sydney within a recent period that a certain 
driver, about to start from Redfern Station, challenged the 
outgoing signal by the usual whistle. A signal—not his 
signal—fel]. Automatically he started his train, and the 
city was horrified by the details of one of the most heart- 
rending accidents that ever occurred in the Australian 
colonies. This accident may be said to have been caused by 
faulty observation and automatic action. 

2. Imperative idea.—Sir B. W. Richardson, writing in 
1876, confounded ‘automatism” with ‘‘imperative idea,” 
which is a curious over-mastering desire developed by some 
persons to do certain acts, without any cause, rhyme, or 
reason. Thus Napoleon the Great could not resist counting 
the windows in every street through which he passed. The 
great Dr. Johnson must needs count his footsteps or touch 
with his hand certain stone pillars which protected from 
vehicular trafic a flagged pathway through which he walked, 
and should he find himself to have by inadvertence passed 
one without touching it he was impelled to retrace his steps 
to do so. Another very intellectual gentleman would, in 
defiance to all reason, walk daily to a wayside pillar or post 
and touch it three times with his walking-cane or umbrella. 
It was hopeless to argue with him, for he could not argue 
with himself, Let it, therefore, be understood that an auto- 
matic act is simply an habitual voluntary one, performed 
inattentively and unconsciously, while the so-called auto- 
matic acts of the sufferer from imperative ideas are carried 
out in opposition to his volition and frequently associated 
with intense and painful consciousness. Possibly with 
justice such acts may be called reflex, seeing that they are 
often fatal and unchosen responses to some unknown stimu- 
lation. Given a railway employé or navigating officer with 
some such imperative idea, recurring at well-marked periods, 
and no sense of duty would be permitted to interfere with 
this particular fad. 

3. Lhe condition and capacity of the faculty of observation 
possessed by the observers.—With this must be also considered 
the condition of the special senses of hearing and seeing, as 
well as the more complex subjects of ‘personal equation” 
and ‘‘nerve reflex.” Now, eliminating faulty condition and 
capacity for observation due to mental alicnation, or the 
toxic action of drugs or liquors, there may be enumerated 
various causes of errors in observation, such as ineflicient 
training, some defect in the special senses necessary for 
observation, any of which may be permanent or temporary. 
In some services at sea and on land there are various 
examinations periodically made with the view of testing 
the reliability of these senses, especially hearing and 
vision. Yet, though hearing and vision may be per- 
fect, implicit reliance on any one special sense alone 
may involve the individual in fatal fallacy. I regret 
that without a practical demonstration upon normal 
subjects it is impossible to illustrate this proposition, but I 
have frequently proved in public the total unreliability of 
each special sense under certain conditions which are not 
incompatible with their healthy condition. It is much to 
be regretted that no compulsory periodical examinations to 
detect faulty conditions of hearing and seeing in captains, 
officers, and lookout men in our mercantile marine are 
legally enforced in these colonies. I say this advisedly, as 
on more than one occasion I have been instrumental in 
drawing the attention of the Government of this colony to 
this most remarkable blank space in our colonial legislation. 
Regarding ‘‘ personal equation,” this is a term used by astro- 
nomical observers to denote the amount of error liable to be 
committed by each individual observer in determining at 
what instant a planet passes a certain fixed point, usually a 
fine spider-web fibre traversing the object-glass of the tele- 
scope. ‘This personal equation of an astronomical observer 
is no myth—it is a quantity that can be measured to the 
thousandth of a second—and it has been found that certain 
conditions of health and mind produce errors appreciable 
to measurement. ‘The so-called nerve reflex is another 
expression to indicate a similar quality. Its sum total is 
that to see a certain uct taking place at a particular instant 
and to record that act by pressing upon a button an 
appreciable period of time takes place between secing the 
act and recording it. ‘That is, when one sees the act which 


880 xu Lanont,] MR. GUSTAVUS HARTRIDGE: CYSTS IN‘THE ANTERIOR CHAMBER. 


makes its impress on the sensorium it takes a small space 
of ‘time to telegraph from the sensorium to the periphery 
(i:e.,the finger) which. presses the button. ‘The duration of 
this interval is estimated by a very ingonious instrument, 
In no single instance have I heard of any attempt being 
made.-to estimate the personal’equation of navigating officers 
in:the Mercantile Marine. The error induced thereby may 
amount ‘from one-tenth to one-fifth of « second, which 
means several miles in an observation byia sextant, and may 
be a greatfactor in the production of shipwrecks, especially 
in:these days of ‘cutting corners and close navigation to the 
coast. -Mr. Russell, Government Astronomer of the colony 
of ‘New.South Wales, has courtcously informed me that ‘the 
error ‘‘ may be easily estimated and corrected during health, 
is a fixed quantity, but that in ill-health and depressed 
conditions it may be varied or intensified.” 

‘4. The mental condition of the observers and their capacity 
at the time for the correct interpretation of what is to be 
ohserved.—Under this heading may -be classed and con- 
sidered those various conditions varying from the deleterious 
results of ‘long ‘hours, overwork, and anxiety, as well as the 
depressed ‘conditions due ‘to incipient or chronic disease, or 
impaired mental condition caused by ‘the open or secret 
indulgence in alcohol or sedatives to 4 condition of unsus- 
pected, though permanent, ill-health. How frequently of 

. late has it been found upon inquiry into the cause of a dis- 
astrous shipwreck that the officer in chargo, whose life is 
generally :sacrificed—often voluntarily—had been suffering 
‘from ill-health and had not been ‘quite himself” before 
-starting on the fatal voyage. ‘To such a cause have been 
attributed the naval disaster involving the loss of H.M.S. 
Victoria in the Mediterranean Sea and the more recent 
wrecks of the Wairarapa and the Catterthun in the Pacific 
waters. ‘These factors are so self-evident and possible that it 
is needless to expand this paper by dwelling upon them. 
Beyond all doubt they have been the primary causes of most 
of the accidents by rail and by sea. 

Conolusion.—It being acknowledged by all competent 
authorities that ‘‘ human fallibility” is an extensive factor 
in contributing to a large percentage of accidents by land 
and by sea, it behoves us to consider by what means this 
percentage may be clecreased. Can any means be adopted 
to lessen the frequency of accidents arising from this cause? 
I think so. Careful observation and an intelligent appre- 
ciation of the various idiosyncrasies of the different officials 
having control over the different departments of passenger 
transit by sea and by land may become an active element 
in-eliminating causes contributing to human fallibility. It 
is, therefore, essential that there should be careful and 
periodical examinations of those upon whom is dependent 
the safe transit of passengers by land and by sea. This 
examination should be entrusted to competent, skilled, and 
scientific experts. Special stress should be attached to the 
competency of the examining officers, from the very fact that 
they, in the discharge of their duties, may be liable to some 
of the fallacies, foibles, or disabilities of those individuals 
whom it may be their duty to examine and pronounce com- 
petent. <A very apt illustration may be culled from an 
occurrence which took place in one of the British 
possessions. A member of a Board of Examiners re- 
jected a candidate for promotion for deafness from 
eustachian catarrh—a disease producing deafness, which 
becomes intensified in damp or foggy weather. ‘his 
candidate managed to get himself subsequently passed 
by another member of the same board residing in a 
distant city, but foolishly boasted of this exploit to the first 
examiner, who then insisted upon a re-examination of the 
candidate by himself, the second examiner, and another 
member of the board. ‘But imagine his consternation, when 
consulting with his colleagues, so as to determine a standard 
basis of acuteness of hearing, to find that both of them were 
much deafer than the candidate about to be examined. ‘Ihis 
examination for colour-blindness, acuteness of vision, and 
hearing is too often delegated to unscientific, untrained, and 
often incompetent hands, as well as persons who may give 
way to outside pressure and undue influence. When per- 
forming my duties on the Medical Board of the Government 
Railways of this colony I had occasion to cause the dismissal 
of an epileptic engine-cleaner and reject several candidates 
for employment for errors in vision and hearing, and in every 
instance the influence of members of Parliament and persons 
of importance was utilised in attempting to make me alter 
my decision and ‘‘ give the poor fellow a chance.” 

During my attempts, in association with other members of 
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the profession, to induce the Government of the colony of 
New South Wales to make compulsory the examination-of 
officers.in charge of sen-going vessels and lookout men for 
vision and hearing I have excited the active hostility of 
many officials, who have not hesitated in accusing m: 
colleagues and myself of ‘‘ finding a job for ourselves,” ang 
they have pleaded the hardship of deposing anybody who. 
had passed his examinations in navigation for some physical. 
defect in hearing and vision, It certainly is hard for such 
persons, but it would be much harder for the travelling- 
public, to whom such defects prove a factor in producin 
risk and fatality during transit. And the time will come. 
when -travellers will only patronise the vessels of such 
owners as will insist upon proper precautions for ensurin 
the safety of all travellers, I, however, insist that strict. 
attention to the senses of hearing and vision alone is not. 
sufficient to ensure safety to travellers by rail and by ocean. 
The habits of life, idiosyncrasies, and general intellectual 
powers, in addition to the state of health, of all concerned: 
in the safe transit of all classes of passengers should be care- 
fully and periodically noted, and overy care and precaution. 
taken to guard against long hours, over-work, excessive worry, 
and incidental sickness. As age inoreascs more exacting: 
scrutiny as to the ‘ nerve reflex” and general capacity should 
be studiously exercised. 
Sydney, New South Wales. 


CYSTS IN THE ANTERIOR CHAMBER, - 
By GUSTAVUS HARTRIDGE, F.R.C.S. Ena. 


Frwu cysts in the anterior chamber are among the rarest 
ophthalmological affections, and the two following cases: 
which came under my oare at St. Bartholomew’s Hospital, 
Chatham, seem worthy of record. 

A woman aged thirty-two years attended in August, 1896,. 
suffering from catarrhal conjunctivitis. ‘he left eye at once 
attracted attention. In the anterior chamber was to he 
seen a small cyst-like formation, with dark-coloured walls 
about the size of a large shot; it was quite unattached and 
moved to the lower part of the anterior chamber in whatever 
position the head was placed. The iris acted well. Vision 


The- 


fundus was normal. ‘The patient had never had any 
accident to the eye, and remarked that it had always- 
been the same; she volunteered the statement that she 
had a son aged ten years whose left eye was exactly the 
same as her own, the defect being observed soon after 
his birth. At my request she brought him on her next. 
visit. The-boy, who was a healthy-looking Jad, presented: 
in the left eye the same condition as his mother, only the 
cyst was slightly larger and a shade darker in colour. The- 
globular body moved quite frecly in the antorior chamber, 
there were some remains of a pupillary membrane in this- 
eyo, but in other respects his eyes were normal. In May, 
1890, I showed a similar case at the Ophthalmologica’ 
Society, and the record.is to be found in the tenth volume o 

the ‘Transactions of that society. ‘These are the only cases: 
with which I am acquainted. 

Wimpole-strect, W. 


in cach eye =8 and Jaeger’s test-types No. 1. 


Lrrerary Inreniigencn.—Sunday Hours for Boys 
and Girls is the title of a new weekly illustrated magazine 
which will shortly be issued by the Religious ‘I'ract society: 
As a weckly paper for boys and girls it will fill a oer: 
somewhat different to that already occupicd by 0! of 
religious periodicals. It will try to show the possibilities 0 
interest and delight which the Day of Rest brings to tae 
young as well as to the old. An attractive programme iiss: 
been prepared, amongst the writers of stories boing Lil 
Alcock, Evelyn Everett Green, I'rederick Langbridge, _ it 
Watson, and Emma Leslie, while amongst the rt ort!’ 
papers we notice such well-known names as those 0 liege, 
and Countess of Meath, the President of Queens one. 
Belfast, Mrs, E. Rentoul Esler, Professor A. Maealistor, . Ter. 
of Cambridge, Dr. Hugh Macmillan, Rev. P. B. au thay 
Prebendary Jones, Dr. William Wright, Dr. Munro onev. 
Dr. Thain Davidson, Dr. 8. G. Green, Rev. R. Love ‘ames 
George Everard, Dr. McCheyne Edgar, and Dr. 
Stalker, 
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A. CASE’ OF TETANUS FROM PERIPHERAL IRRITA- 
A TION ; RECOVERY ; REMARKS, 


By J. B. Puc, L.R.C.P, Epin., M.R.C.S. ENG. 


ON May 29th, 1895, I was called to see a young; healthy 
man, He was complaining of stiffness in the back of the 
neck and in tho jaws and of occasional queer feclings in 
the legs. About a fortnight before he had ren a splinter 
ander his left great toe-nail. Me had pulled out the splinter 
and had for a short timo been under medical care, but bad 
apparently recovered, On examining the toe I found the 
nail still uohealthy. There was slight discharge from the 
puncture and some tenderness. The patient was at once 
removed to the, Loughborough Hospital and placed under 
-chloroform. It was noticed that even when muscular relaxa- 
¢ion was apparently complete some arching of the back 
remained. I removed the toe at the metatarso-phalangeal 
joint and the patient was placed in a single ward and put 
upon chloral and bromide, with a free allowance of milk and 
soda-water, beef-tea, eggs, and five ounces of brandy daily. 
On: May 30th trismus and opisthotonos were still well marked 
and retention of urine necessitated the use of the catheter. 
During the next week the spasms remained unabated and 
the inability to micturate continued. The milk diet and 
‘stimulants ‘were well taken. On June 8th an acid mixture 
with five minims of liquor strychniw was substituted for the 
chloral and bromide and hypodermic injections of five 
minims of a 2 per cent. solution of carbolic acid were 
given every six hours, Irom this date the patient made 
a slow but uninterrupted recovery. He was discharged 
xecovered on July 16th, having been in the hospital 
about seven weeks. The amputation wound healea by first 
‘intention. 

Tetanus is still the terra inorgnita of the surgeon, and 
any case of recovery is, therefore, of more than passing 
‘interest. ‘he infective theory of its origin has somo 
points in its favour, but still remains a theory by which 
it is diflicult to account for cases easily traced to some 
‘slight injury or arising without any breach of surface. 
This much is known—that tetanus, like hydrophobia, is 
a disease. traceable to a morbid process which has the 
medulla oblongata for its centre. Wrom hydrophobia it 
‘differs chiefly in its shorter period of incubation, in its mani- 
festation of increased excitation in different muscles, and in 
‘its less definite connexion with any bacterial poison. Trau- 
matic tetanus is frequently caused by: injury to some more 
Sensitive portion of the body—such, for instance, as the 
puncture.of a horse’s hoof by a nail. An injury, slight in 
‘itself, which spends its force upon a tissue freely supplied 
with nerves after the penetration of an unyiclding 
‘outer surface appears to be very-likely to cause tetanus. 
Open wounds, even though the laceration of nerves be 
considerable do not appear to contribute a proportionate 
‘number of cases. J'rom these data it appears that treatment 
should be directed (1):to remove peripheral nerve irritation ; 
(2) to apply so far as possible sedatives to tho excited nerve 
‘Contes ; and (8) to maintain the strength of the patient. 
Preventive. treatment consists in: asepsis, antisepsis, and 
healthy surroundings. Of tetanus antitoxin I have no expe- 
Nence, and even more than other antitoxins it appears to 
28 at present sub judioc. The abovo case. illus- 
trates some of the points to which I have referred. If 
Antitoxin had been injected instead of carbolic acid would 
me cure have been cliimed for the serum treatment? 

ie the carbolic acid was directly curative I do not believe, 
- though during its use a case in which we are taught 

‘© expect a fatal termination ended happily in recovery. 

Y Yeason for prescribing the carbolic acid was that I had 
noted the paralysing effect on tho medulla of a poisonous 
aot and thought that «a small dose might. have a sedative 
ps on. Thad also heard of a recovery under the same troat- 

‘ent. Amputation of the offending member may appear to 


have been rather a severe proceeding, but it seemed-to me 
safest to substitute a surgical.wound for the sore under. the 
nail. 

Loughborough, 


NOTE ON A CASE OF DEATH FROM CHLOROFORM. 
By Brigapu-Surgnon LipuTENANT-CoLonnL W. F? 
STEVENSON, 

PROFESSOR OF SURGERY, ARMY MEDICAL SCHOOL, NETLEY. 


A FATAL case of chloroform inhalation occurred at: the 
Royal Victoria Hospital, Netley, on June 19th last. A.man® 
aged twenty-two years was about to be operated upon for a 
large empyema on the right ride, and chloroform was being 
administered from a Hyderabad inhaler by an oflicer well 
accustomed to the use of anzsthetics. ‘The patient was. not 
nervous and his beart sounds were normal. ‘The breathing 
continued to be natural and regular for about one minute 
after the administration was commenced ; the patient then 
made some slight attempts to cough and the breathing 
became irregular; then the pupils dilated, the face blanched, 
and the pulse ceased to be perceptible at the wrist. The 
respiration continued to be carried on for some seconds after 
the pulse stopped, but it also had ceased in a little over 
one and a half minutes from the commencement of the 
administration, during which only one drachm of chloro- 
form was expended. Immediately the breathing. became 
affected the inhaler was removed, and when the pulse failed 
tho man’s head was lowered, artificial respiration was begun, 
ether was injected subcutaneously, and an electric current 
was applied, the electrodes being placed on the side.of. the 
neck and over the heart, but no effect whatever was pro- 
duced by these means. 

This was one. of those cases which the writers of the 
Report of the Hyderabad Commission seem to ignore: or to 
forget when they state that, with proper precautions in the 
administration, no patient should die from the effects of 
chloroform. ‘The respiration as well as the pulse was 
being carefully watched, but no accuracy of observation of 
either could have prevented the fatal issue. ‘The moment 
the respiration became irregular the administration of the 
drug was stopped; a few seconds later the pupils dilated and 
the heart's action ceased and the man was practically dead, 
although respiration continued for a few seconds longer. 
During the inhalation the patient was’ lying slightly on his 
right side—the affected one. This is the second case of death 
from chloroform at which I have been present. In the 
first the sequence of events was precisely similar; the pulse 
first stopped, then the respiration, and the operation about to 
be performed was the same—viz., the drainage of an 
empyema—but on this occasion the patient was turned 
slightly on the sound side, a dangerous position under the. 
circumstances. I'have since regretted that it did not.occur 
to me to open the temporal artery, as recommended by 
Professor A. E. Wright for cases of threatened death com- 
mencing at the heart under an anmsthetic. At the necropsy 
the heart was found to weigh nine and a half ounces, all the 
valves were normal, the heart substance was soft, pale, and 
flabby, and the walls of the ventricles were thin and 
atrophied, especially the right. There were also. many 
atheromatous patches in the aorta. 

Netley. 


CASE OF CUTANEOUS ANTIPATHY TO ATROPINE. 
By Tom Roninson, M.D. Sr. AND., 


PLYSICIAN ‘10 THK WESTERN SKIN HOSPITAL, 


In the year 1894 the patient was engaged in crushing 


/the leaves and stems of fresh belladonna for the purpose 


of making the extract of that herb. During the course 
of his task splashes of the juice found their way to 
his face and hands and arms. Within an hour of the 
process the skin of the face felt hot and uncomfort- 
able and his sight was altered. On the following day 
—i.e., within twenty-four hours of the exposure—there 
were scattered over his face patches of erythema and also 
distinct vesicles and pustules. A simple zinc and calamine 
lotion was used and in ten days he was quite well. ‘Ihesame 
man, who is now twenty-cight years of age, was engaged in 
Vebruary of this year in making four dozen tablets of 
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atropine. The tablets were composed of ten grains of 
atropine and thirty-eight grains of sodium chloride. In 
making these some.of the atropine would float in the air. 
He noticed within an hour the same discomfort as he 
experienced after being splashed with the belladonna juice 
and that he could not sce distinctly. He was seen on the 
following day, when his pupils were widely dilated and his 
face was fully covered by an erythematous rash and vesicles, 
which vesicles contained a fluid the colour of honey. Some 
of the vesicles had burst and the secretion drying was 
heaped up in crusts. The eruption was, so far as outward 
manifestations, analogous to an eczema produced by fierce 
sunlight. He complained of itching and stiffness of the face. 
The scalp, eyebrows, whisker region, upper lp, and ears 
were not the seat of any changes. This man had regularly, 
as the years came round, from 1886, exposed himself 
to the belladonna juice, but he is certain that no evil 
resulted from such exposures before 1894. There is nothing 
unusual in his history or' temperament and he has been free 
from skin disease. He was ordered a belladonna plaster for 
lumbago some time since, and this brought out a vesicular 
rash. Similar treatment was adopted after making the 
tablets as after the exposure to belladonna juice and with the 
same result, 

The question of drug eruptions has been so copiously and 
ably brought before the profession by Dr. Morrow,’ and has 
also been alluded to in all recent works on diseases of the 
skin, that but few remarks are possible. Dr. Morrow writes: 
“The exanthem produced by the external or internal use 
of belladonna or its alkaloid is usually erythematous in 
character,” and he goes on to say: ‘It is usually confined 
to the face and neck.” I cannot claim much experience of 
belladonna, rash caused by the internal administration of the 
drug, as only on one occasion can I remember seeing a 
patient who had cutaneous trouble after taking it, and 
in that case the eruption, which was fairly universal, 
consisted only of a vivid red aspect most marked certainly 
on the face and neck, and with this rash there was also 
redness of the eyes and pharynx. In the daily experience of 
practice I have been surprised to find so many in- 
dividuals with skins which were made eczematous by 
the application of belladonna in any form. So much has 
this been the case that before ordering the drug I 
have made it a routine question to ask whether the 
patient knows of any individual antipathy to the drug. 
The evidence has not always been conclusive and I have, 
with the knowledge of the sufferer but against his wish, 
ordered the liniment or some of the forms of belladonna used 
for external application, and I do not remember a single 
instance in which the special action, having once occurred, 
which has not been repeated on a second exposure. This is 
certainly curious and proves that a tissue antipathy is never 
overcome. We may whittle our dose down as much as we 
like but the infallible test of idiosyncrasy will show the 
individual susceptibility. Of course, the greater the quantity 
of the remedy and the stronger it is used the more pronounced 
are the symptoms produced. An important aspect of the case 
is that we can never find out these antipathies without expo- 
sure to the agent. Jodide of potassium, the bromides. 
mercury, arsenic, opium, and a host of other potential 
remedies we frequently have to discontinue using because of 
idiosyncrasy, and so far as I know the organism never 
becomes habituated to the agent. Neither does one attack 
mitigate the severity of the others, rather is the reverse the 
trath, 

+ Prince’s-street, W. 


1 The Selected Monographs on Dermatology. 
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Presentations T0 Merpicat Pracritionrrs,— 
Dr. F. W. Fullerton of Iull, at a meeting on the 15th inst. 
at the Hull Royal Infirmary of the Central Division of the 
Hull Corps of the St. John Ambulance Brigade, on the occa- 
sion of the annual distribution of certificates, was presented 
by the Manchester, Sheffield, and Iincolnshire (Hull Pier) 
Class with a gold medallion.—Dr. L. G. 8. Molloy of Black- 
pool has been the recipient of « beautiful old Sheffield ware 
rea‘licg lamp inscribed as follows: “ Presented to Dr. Leonard 
Molloy by the Blackpool Ladies’ Ambulance Classes as a 
slight recognition of the services rendered by him as 
lecturer.” 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, niel quamplurimas et mor- 
borum et dissectionum historins, tum allorum tum proprins collectagy 
babere, et inter se comparare.—Moraaani De Sed. et Caus, Morb, 
Ub. iv. Prowmium, — : 


ST, THOMAS'S HOSPITAL. 


TWO CASES ILLUSTRATING SOMD OF THEY MORE SHVERD 
COMPLICATIONS OF PARTURITION, 


(Under the care of Dr, CULLINGWoRTH.) 


THUS cases are examples of some of the more rare and 
serious complications of parturition; the gravity of the 
accidents described is evident on reading the desoription of 
Mr. Blaber, and the recovery in the first case is a cause for 
congratulation. Dr. Blind,' from a study of twenty-two. 
cases recorded in medical literature and two cases observed. 
in Strasburg, comes to the conclusion that the seat of the 
rupture is always the fundus, there being a thinness of the 
walls in the region of the rupture which frequently 
coincides with the point of insertion of the placenta. It is 
a point to be noted, therefore, in these cases that the rupture: 
occurred in the lower part of the uterus, and in the second: 
case the part in which the rent was placed was the thinnest 
of the whole uterine wall, whilst examination of the first 
patient showed great thinning of the uterus before the 
laceration had extended to it. In neither case was 
there any evident obstruction of the outlet. These 
cases thus correspond to the generally accepted view 
as to the situation of the rupture, and they ocourred at the 
more usual period, the commencement of labour. As regards 
the value of treatment we may refer our readers on this 
subject to the statistics of Merz, He gives a list of 
230 cases; of these 94 were untreated, 64 were subjected 
to abdominal section, and the rest treated in various ways, 
Of the untreated cases 70 had complete rupture, of which 
10 recovered, and 21 incomplete rupture, of which 4 
recovered ; 3 were doubtful cases, and all died. ‘The treat- 
ment varied very considerably. Compression of the abdomen 
by bandage was employed in 5 cases, with 3 recoveries. Intra- 
uterine tampons were inserted in 25 cases ; 9 of these patients 
recovered. Tube drainage in 19 ca-es gave 12 recoveries. 
Drainage by an iodised skein of thread in 8 cases gave 7 
recoveries. Drainage, washing out, and irrigation was the 
treatment in 7 cases; 5 recovered. Suture of the rent after 
abdominal section in 24 cases gave 10 recoveries; 
without suture in 15 cases gave 8 recoveries; with 
amputation of the uterus in 15 cases gave 8 recoveries, 
Mr. Greig Smith,? from whose work we abstract the above 
statistics, says the mortality is not £0 high as might be 
expected considering the terrible nature of the accident; 
perhaps it is not so high as it ought to be, The worst cases 
are permitted to die ; if more cases were operated upon more 
lives would be saved, but the whole death-rate after opera- 
tion would be raised. Jor the account of these cases we 
are indebted to Mr. Percy L. Blaber, junior obstetric house 
physician. " 

Casp 1. Laceration of the posterior vaginal wall during 
parturition ; ventral hernia; brecoh presentation ; adherent 
placenta; recovery.—On June 10th, 1896, at 8.15 P.M, a 
patient sent to St. Thomas's Hospital Maternity Department 
to say she was in labour. An obstetric clerk went at once 
and the patient told him that on June 6th the ‘‘ waters had 
broken” whilst she was scrubbing the floor. She had no 
“pains” until ten o’clock on the morning of the 10th, when 
they came on very severely and continuously; she kept about, 
however, till 5 P.M. and then rested on the bed. On making 
an examination per vaginam the obstetric clerk felt a round, 
cord-like body on the posterior vaginal wall, which ae 
appeared on pressure, and at a subsequent examination cou! 
not be felt at all. As the patient looked ill and anxious 
and complained of great pain in the abdomen, wonkness, 
and inability to ‘bear down,” the obstetric clerk sen| 
for the junior obstetric house physician. ‘I'he pulse was 
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‘then 108 and the temperature 102°F. The senior and junior 
obstetric house physicians went to the case and found 
a patient forty-one years of age, weighing about 16 st., and 
in her fifteenth confinement. On examining the abdomen a 
large ventral hernia was found caused by separation of the 
* yeoti muscles, protruding into which was the pregnant 
uterus, strongly ante-flexed. The skin over the hernia 
was very thin and intestine was found lying between 
the abdominal wall and the uterus. Per vaginam a breech 
presentation was diagnosed, lying in the right sacro- 
posterior position and very high up. A longitudinal rent 
was then felt in the posterior vaginal wall, through which 
appendices epiploices were protruding, and on further 
examination intestioe was felt. Tho rent was large enough 
to admit about three fingers, and the posterior surface of the 
lower segment of the uterus was felt to be very thin. The 
intestine was pushed back into the peritoneal cavity and 
chloroform administered, so that labour might be completed 
as soon as possible, ‘The half breech was then brought down 
and a dead foetus delivered with some difficulty. The anws- 
thetic was now stopped, and after a short period an attempt 
was made to express the placenta and membranes. This, 
however, failed, and on examination the placenta was found 
to be adherent to the uterine wall. Chloroform was 
again administered and the placenta was separated 
in small pieces from the endometrium. there being firm 
fibrous adhesions between the whole surface of the placenta 
and the uterine wall. The rent was then felt to have 
inoreased considerably in size and to measure about ten 
inches. It was therefore decided to take the patient to 
St. Thomas's Hospital and to send for Dr, Callingworth 
immediately. Whilst waiting for the ambulance the patient's 
condition became alarming, the pulse being very rapid and 
fluttering; a subcutaneous injection of strychnine and 
brandy, however, improved the condition of the pulse and 
‘the patient was conveyed to the hospital. Chloroform was 
administered, and Dr. Cullingworth decided to sew up 
the vaginal rent. He brought the edges together with 
nine catgut sutures, starting from the lower end and work- 
ing upwards as far as could be reached. ‘The sutures 
brought together about six inches of the rent; the remain- 
‘ing four inches being out of reach the vagina was plugged 
with long strips of iodoform gauze. On the 13th the plugs 
of fodoform gauze were taken out. There was very little 
vaginal discharge. With the exception of some pleurisy on 
the right side and a slight elevation of temperature the 
patient progressed very favourably and got up for a few 
hours on the 24th. On the 27th a vaginal examination 
was made, The vagina and cervix were found to be quite 
natural and healthy. At the apex of the posterior fornix of 
the vagina a small dimple like the opening of a small sinus 
was felt ; there was no discharge from it. ‘The scar of the 
wound could be felt, but no cicatricial contraction had taken 
place. ‘The patient left the hospital perfectly well on 
July 1st. 
Casu2. Rupture of the uterus during parturition; death 
defore delivery.—On Aug. 6th, 1896, a patient aged thirty- 
ive, in her fifth confinement, sent to St. Thomas's 
Hospital Maternity Department for assistance. On the 
arrival of the obstetric clerk a history was elicited that 
tho patient had been drinking heavily and dancing to the 
tunes of barrel organs on Aug. 3rd, 4th, and 5th. On the 
morning of the 5th she suddenly complained of great pain 
in tho left side and said she felt very faint and ill. Stimu- 
lants were given to her and she spent the rest of the day 
drinking and dancing. During the following night she com- 
Plained of great pain in the left side, and at 5 o'clock the 
next morning labour pains commenced. ‘The obstetric clerk 
on being called at 8 A.M. went and found the patient stand- 
ing at the end of the bed, complaining of pain in the region 
of the ensiform cartilage and crying out with pain, He put 
hher on the bed and made a vaginal examination. The 
vertex was presonting and about an inch and a half from 
the perineum. ‘The extremities were cold and the pulse was 
weak, She then complained of faintness, so the obstetric clerk 
lowered her head and gaye her some water to drink. The 
patient had only one pain” in the presence of the obstetric 
Clerk, and the vertex came down about an inch and receded 
again. After the “ pain” the patient said she folt very tired 
and she apparently went to sleep. After twenty minutes the 
obstetric clerk felt her pulse and found that it had stopped 
eating. He sent for the junior obstetric house phy- 
aleinn. On his arrival he found life extinct and the 
cotus in utero, An inquest was ordered by the coroner and 


the post-mortem examination showed the following condition. 
There were two lacerations of the skin, both about the size of 
an almond, situated an inch and a half internal to the left 
anterior superior spine. On opening the abdomen about two 
pints of blood escaped. ‘The fundus uteri reached to an inch 
and a half above the umbilicus; the reflexion of the peri- 
toneum from the bladder to the uterus commenced two and 
a half inches above the pubes. ‘The right ovary and 
Fallopian tube were normal ; the left ovary was normal, but 
the left Fallopian tube was congested. Spreading from the 
left side of the uterus to the left iliac fossa and sigmoid 
flexure was a large swelling about the size of a fostal head 
which appeared to be due to rupture of the uterus into the 
left broad ligament. The surface of the broad ligament was 
black from effused blood, and on palpation a portion of the 
foetus could be felt inside the swelling. At the posterior 
aspect of the uterus was seen a longitudinal rupture about 
two and a half inches long through the muscular tissue and 
peritoneum, through which the right hand of the fotus 
was protruding. The uterine wall round the rupture 
was very thin, On opening the uterus the placenta 
was seen to be attached to the fundus and pos- 
terior surface. The thickness of the uterine wall at the 
fundus measured three-quarters of an inch; about six 
inches below the fundus the uterus rapidly became thinner 
and three inches above the pubes measured only one-cighth 
of an inch in thickness, The foetus was seen lying with the 
buttocks to the left of the fundus, the right hand presenting 
into the posterior rent and the left knee into the broad 
ligament. ‘The child was then removed and the uterus 
further examined. The muscular wall of the uterus was seen 
to be ruptured for a length of six inches into the left broad 
ligament, and the layers of the broad ligament were separated 
by a mass of blood clot. The rent in the muscular tissue of 
the uterus extended round from the left side to the posterior 
rent. There was considerable effusion of blood into the 
tissues of the left iliac fossa and the parts around. On 
examination of the pelvis there was no sign of obstruction, 
all the measurements being normal. The foctus was full 
term and the diameters of the head were normal. ‘Lhe liver 
weighed eighty-one and a half ounces and showed signs of 
fatty degeneration; the kidneys were slightly ‘‘ fatty”; 
the other organs were normal. 


EDINBURGH ROYAL INFIRMARY. 


A CASE OF TUBBRCULOSIS PERFORANS (VOLKMANN). 
(Under the care of Mr. Davip WALLAOB.) 

Tmis case affords an interesting example of a somewhat 
rare tuberculous affection of the vault of the skull known as 
the ‘perforating necrosis” ‘of Volkmann. It was present 
in the most commonly affected bone and as usual was 
single. The size of the sequestrum formed was remarkable, 
also the rapidity of recovery after operation. There are 
other points in the case which are shown by Mr, Wallace in 
his remarks. 

A man aged twenty-three years was admitted into the 
Royal Infirmary in March, 1895, suffering from tuberculous 
disease of the right tarsus and strumous dactylitis of the 
right little finger. He was a well-developed man, but gave 
a marked hereditary history of tubercle. ‘The right foot 
was amputated at the ankle-joint, and in May he left the 
hospital. In August, 1895, the patient returned to the 
infirmary to report progress, and a swelling was then 
observed over the right temporal region at its anterior 
part. On this being mentioned to him he stated that 
for some weeks he had noticed that his hat did not 
fit comfortably, but as he had no pain or other dis- 
comfort he thought nothing of it and had not noticed the 
actual swelling. On examination of the swelling it was 
readily recognised to be a collection of fluid—probably 
pus—situated apparently under the deep temporal fascia. 
The swelling had a smooth outline, and there was no 
evidence of thickening or irregularity of the bone, From 
the negative symptoms and his tuberculous diathesis it 
was considered to be a chronic abscess (tuberculous), 
and that it should be opened and scraped. ‘fhe patient 
consented to this treatment, and on Aug. 30th the 
operation was performed. The patient having been 
anrsthetised an incision was made from end to end 
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of the swelling and Mr. Wallace introduced his finger 
to clear out the pyogenic membrane in the usual way. 
A piece of bare bone was at once felt lying quite loose 
in the cavity, but on a level with the skull cap; on 
touching it it disappeared and on further examination 
an opening through the skull was found which led into 
an abscess cavity between the dura mater and the inner 
table. The sequestrum was about the size of a florin, 
rough on each surface, and consisted of the whole thick- 
ness of the skull. The opening through which it passed 
was only slightly larger than the sequestrum and had 
perfectly smooth margins. The abscess cavity between the 
dura mater and the skull cap measured two and a half inches 
antero-posteriorly, nearly two inches vertically, and in depth 
about one inch, the dura mater being separated from the bone 
to that extent. The sequestrum was readily removed, after 
which as far as possible the whole of the lining membrane of 
the abscess was taken away. The bone surface internally 
was quite smooth, the external surface was covered by 
periosteum, but the dura mater was much thickened and 
rough on the surface. The dura mater was scraped care- 
fully with a Volkmann spoon removing all débris and 
caseous material, and then, after gently syringing out 
the cavity, it was stuffed with iodoform gauze. ‘The after 
treatment was on the lines adopted in the treatment of 
abscess cavities, and the patient made a perfect recovery. 
During his stay in hospital there was no rise in either pulse 
rate or temperature, he had no headache or, indced, bad 
symptoms of any kind, and he was discharged cured in about 
one month. He was seen in May, 1896, and again in June, 
and there was no sign of any return. The opening could 
not be felt and no pulsation was visible. 

Remarks by Mr. WALLAOB.—The above case is interesting 
in the following respects: (1) the size of the abscess without 
any symptoms; and (2) the complete and up to now lasting 
recovery. The absence of symptoms in chronic abscess is 
frequent enough, the patient’s attention being attracted 
merely by the presence of an abnormal swelling, but in this 
case the position of the abscess gives rise to increased 
interest. An abscess of large dimensions situate between the 
dura mater and inner table was unassociated with any head 
symptoms whatsoever. Apparently this was due to (1). the 
situation—viz., over the supero-lateral aspect of the right 
frontal bone ; (2) the very gradual formation of the pus; and 
(3) the fact that necrosis occurred. and an opening was formed 
through the skull and a communication established between 
the pus internal to the skull cap and the pus under the scalp. 
Intra-cranial tension was thus avoided, or at least very 
materially lessened. ‘That recovery should have resulted is 
due, I believe, (1) to the thorough removal of the cascous 
material and thickened tissue which formed in effect a 
capsule in which probably any active tubercle bacilli were 
present; and (2) to the asepticity which was maintained 
throughout the treatment. 


Doebielus ant Potices of Books. 


Traumatic Infection (Hunterian Lectures delivered at the 
Royal College of Surgeons of England). By CHarins 
Barrer Looxwoon, ¥.R.C.S. Eng., Assistant Surgeon to 
St. Bartholomew's Hospital. Idinburgh and London: 
Young J. Pentland. 1896, Pp. 188. Price 3s. 

Tnis volume contains three lectures delivered by Mr. 
Lockwood in 1895 at the Royal College of Surgeons 
of England; they have already appeared in the 
columns of TnHu LANcer. Nearly all the cases on 
which the author’s conclusions are based were observed 
by him when he was surgical registrar at St. Bartholomew's 
Hospital. They were all cases of traumatic infection, 
and in ench caso the bacteriology was very carefully 
worked out, and in the cases cited the reader is 
also furnished with the clinical history, the morbid 
anatomy, and the morbid histology. With regard to the 
identification of the bacteria present in any casc Mr. 
Lockwood considers that no definite statement can be made 
upon the mere evidence of cultures, as many organisms 
escape notice by this method, and that satisfactory deter- 
minations of the bacteria present can only bo made by the 
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examination of sections. The best results were obtained by- 
the use of Czenzynke’s solution (a mixture of a watery: 
solution of methyl blue and an alcoholic solution of eosin) ag 
the staining agent; the bacteria are stained blue and the 
tissues pink, but the specimens tend to fade rapidly and the © 
pink ground is very unsuitable for micro-photography. Mr, 
Lockwood quotes several cases which, show tho fallacy of a 
mere naked-eye examination of the tissues for detecting 
morbid changes; in one case bacterial: invasion of ‘the 
peritoncum had occurred, though during life no signs of it 
were recognised, and none were apparent at the necropsy, 

Mr. Lockwood has divided his cases into four classes, The 
first includes those in which the infection was local; in the 
second class the organisms had entered the blood; in the. 
third the tissues were also affected; and mixed infections are- 
put in the fourth class. ‘The bacterial examination of cases. 
of diffuse septic peritonitis shows that in some forms the- 
organisms do not invade the peritoneum itself for many hours, 
and that though the mesenteric glands may be enlarged yot. 
no bacteria may be present. These facts are of great. 
importance in the surgical treatment of diffused peritonitis, 
for if the organisms have not ponetrated into the peritoneum. 
it may be possible by flushing to remove all germs from.the- 
peritoneal cavity. : 

The author deals very fully with the various forms of 
septicemia, and doscribes two intoresting cases of this. 
disease occurring after removal of ulcerating carcinomata of 
the breast. In both these cases cultures showed the presence: 
of a small oval bacillus, usually in pairs, with well-marked 
characteristics. Mr. Lockwood points out that it is not. 
sufliciently recognised that cancerous ulcers are such a 
dangerous source of infection. In discussing hectic fever the 
author considers that many of the cases are suffering from a. 
septicemia, which is probably the cause of death. This may 
no doubt be the case in some of the moro acute forms, but itis. 
highly probable that chronic hectic fever is not a true 
infection, but rather the result of the absorption of the 
products of micro-organisms—that is, a saprmia—and that. 
this is so is shown by the immediate improvement which 
sometimes follows the energetic use of antiseptics locally. 

Mr. Lockwood emphasises an important fact—namely,. 
that many infective organisms are not pyrogenous, 
for the temperature may remain normal during the 
whole of a disease caused by the invasion of a micro- 
organism. It is no doubt rare in cases of infection to- 
have no pyrexia, but the fact that such a condition may 
occur is of immense importance in prognosis, ‘he whole 
book is full of interest, and many problems are discussed of 
great moment to the surgeon. 


Physios for Students of Medicine, By Aurrup DANIELLY 
M.A., LL.B., D.Sc., F.R.S.Edin. London: Macmillan and 
Co., Limited. 1896. Price 4s. 6d. 

TrAonurs of physics, and especially those in our modica> 
schools, will be grateful to Dr. Daniell for tho publication of 
this admirable little work. Physics for some time has played 
a subsidiary part in the carriculum of tho student of 
medicine, but it soon became obvious to tho Goneral: 
Medical Council that the student of medicine must- 
of nocessity turn his attention to the subject of 
physics. No ono was more keenly alive to this necossity 
than Dr. Danicll himself, who, following up his convictions, 
“did some pioneering work between 1878 and 1883 by 
delivering courses of Jectures in the School of Medicine, 
Edinburgh, on Medical Physics.” We were always at a loss 
to understand why, in the primary cxamination of the 
Conjoint Board, ‘light ” was excluded as one of the subjects 
properly coming under chemical physics. Surely optics has 
as strong a claim upon tho attention of the medical mam 
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as heat. We should like to know Dr. Daniell’s viows on this 
matter, but we may safely anticipate their drift. 

Bearing in mind the requirements of the medical student 
the present work is not necessarily exhaustive of the whole 
subject, nor is it merely a digest of the well-known and 
larger work on the ‘'Principles of Physics” by the same 


author, but cortain portions having a more direct relation to’ 


medicine have been expanded. The treatment of the subject 
ig admirable and the illustrations are singularly intelligible, 
and considering tho trouble which the author has taken to 
make himself clear the scope of the work and the amount of 
subject he has consummately included in so small a volume 
as the book before us is the most commendable as it is the 
most striking feature about it. The book is divided into 
eight chapters ; the first on Units of Measurement, the 
second on the Motion of Bodies, the third on Friction, the 
fourth on Matter, the fifth on Sound, the sixth on Heat, the 
seventh on Ither-waves, and the cighth and last on 
Electricity. 

To illustrate the practical nature of the treatment of the 
subject we may quote one interesting case in which a very 
general mistake is made. Attention is called to the fact 
that an electric incandescent lamp is not by any means heat- 
less, as exemplified in the case of water becoming hot even 
to boiling point when the lamp is immersed in it, As the 
author observes, when such lamps have to be introduced 
into cavities of the human body for purposes of exploration 
it must bo remembered that quite as much heat is produced 
as if the same filament bad been used there and applied as 
an eleotro-cautery. Thus ‘‘mischief may be caused by 
needlessly keeping the lamp alight when introduced into 
position, for though the actual white-hot filament is not 
brought into contact with any one point of the tissues the 
heat is radiated from it and is absorbed by a certain area of 
the tissues surrounding the lamp, and any carelessly 
protracted exposure of the tissues to this influence may 
result in undue stimulation or irritation, or even in a 
burn.” 

Dr. Daniell announces in his preface that he would be 
grateful for any suggestions ‘‘which may tend to increase 
the utility of the book, to cure any defects, or to remove any 
blemishes from it.” The utility of the book we have 
sufficiently indicated, while as to defects we may remark 
that we were not able to alight upon one despite a careful 
searoh. A slight omission occurs in the account of the 
Roentgen rays in that no mention is made of the ability now 
to see directly shadows of bones, &c., by means of the 
fluorescent screen, We strongly recommend this book to 
students of medicine and to the notice of those entrusted with 
their instruction. It makes a diflicult subject clear, and in 
emphasising those scctions which are of particular intercst 
in medicine tends to make the study of that subject more 
thorough and complete. 


LIBRARY TABLE. 


Uidinburgh Hospital Reports, Vol. IV. Wdited by G. A. 
Gipson, M.D. Edin, C. W. Carncart, M.B. Edin., Jonn 
Tnomson, M.D, Edin., and D, Burry Harz, M.D, Edin. 
Zdinburgh and London: Young J. Pentland. 1896. 
Pp. 603.—These reports are published under tho super- 
Vision of the Isditorinl Committee of the Royal Infirmary, 
the Royal Hospital for Sick Children, and the Royal 
Maternity and Simpson Memorial Hospital, Ibinburgh. 
The present volume contains a number of interesting cases 
and monographs; it is illustrated with twenty full-page 
Plates (some of them coloured) and fourteen figures in the 
text. Dr. ©. B. Ker gives an account of forty-scvon cases 
of enteric fover treated by the naphthols during the 
Past year, Hydro-naphthol was administered to oight cases, 


the largest dose being six grains every six hours, and 
the average doso for a patient over twelve years of age 
being five grains every six hours. The drug is very 
peppery and burning to the taste, and was always adminis- 
tered in wafer paper. Benzo-naphthol was administered to 
twenty cases, being usually given in wafer paper, and the 
adult dose being sixteen grains every cight hours; this sub- 
stance has a faint aromatic odour and practically no taste. 
Naphthol g is unpleasant to take, producing a burning sensa- 
tion in the mouth, which lasts a considerable time. It wag, 
given in wafer paper, the adult dose varying from six to 
twelve grains every four hours, which is a larger quantity 
than is generally recommended. Dr. Ker is of opinion that 
the various forms of naphthol lessen the offensiveness of the 
stools, but have no action whatever cither on the duration of 
the disease or on the progress of the ulceration; they 
probably do not affect: the pyrexia and do not prevent 
relapse. There are two articles on the pathology of hiema- 
toma auris by Dr. W. I’. Robertson and Dr. D, A. Welsh, 
the latter of whom, from an examination of two cases, con- 
cludes that the relation of micro-organisms to this condition 
of the ear is purely accidental, as they do not determine the 
formation of the hematoma, but only obtain entrance sub- 
sequently. Dr. L. ©. Bruce, assistant physician at the 
Edinburgh Royal Lunatic Asylum, has a paper on Thyroid 
Treatment in Insanity, in continuation of one which appeared 
in last year’s volume of these Reports. In his opinion cases of 
puerperal, lactational, and climacteric insanity which were 
not progressing favourably have given very satisfactory 
results on thyroid treatment. Mr. David Wallace discusses 
the Administration of Chloroform at considerable length 5 he 
considers that plonty of it should be given, and that as 
regards the patient’s safety the state of the respiration 
should be the administrator's only guide. 


Medical and Surgical Report of the Presbyterian Hospital 
in tho City of New York. Vol. I. Wdited by ANDREW J. 
McCosn, M.D., and WattTpr B. Jamzs, M.D. New York: 
The Knickerbocker Press. 1896. Pp. 256.—Ihe preface of 
this volume states that it is the first of a series the sub- 
sequent issues of which will appear annually. The contents 
seem to show that a considerable amount of maiorial has 
been available for selection and the editing is thoroughly 
well done. There are twenty-six sections or chapters, the 
second of which contains an interesting account of twenty- 
four patients who suffered from caisson disease whilst 
working at the making of a tunnel during the years 1893-94. 
Horizontal tunnelling in compressed air is more dangerous to 
the workmen than the sinking of vertical shafts, for in the 
former caso they begin work at almost the maximum 
pressure while in the latter they begin when the pres- 
sure is low, and become accustomed to its gradual 
increase as the shaft grows deeper. ‘the pressure ranged 
from 421b. to 491b. to the square inch, and the men wore 
obliged to encounter this at the outset, but a period of 
fifteen minutes was employed in reducing the pressure to 
that of the external air, a precaution without which the 
casualties would doubtless have been more numerous. In 
eightoen cnses there was paralysis moro or less severe ; the 
remaining cases were characterised chiefly by neuralgic 
pains in tho limbs, accompanied in some instances by 
epigastric pain and vomiting. Some of the patients showed 
a peculiar mottling of tho skin, either from small spots of 
extravasated blood or from arrest of the circulation in the 
distended vessels over considerable areas. ‘I'wo of the cases 
terminated fatally. Dr. I’. Tilden Brown describes an 
amputation at tho hip-joint, in which after the making of 
the anterior incision the femoral vessels were compressed by 
a clamp, one jaw of which was passed under the sartorius 
and under the vessels close to Poupart's ligament, while the 
other jaw rested on the skin above tho vessels. 
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JOURNALS AND REVIEWS. 

The Quarterly Journal of Microscopical Science. Edited 
‘by E. RAy LANKuESTDR. New Series. No. 154. August, 
1896. London: J. & A. Churchill. Price 10s.—The first of 
the five articles contained in this number is entitled ‘‘Letters 
‘from New Guinea on Nautilus: and some other Organisms,” 
by Arthur Willey, D.Sc. The author has had exceptional 
opportunities for observing the habits of the interesting 
‘pearly nautilus. The animal is liable to the attacks of an 
ectoparasite, which is a species of caligus, considerable 
numbers of which copepod were found adhering to the 
branchiz, internal surface of the funnel, and other regions 
of the pallial chamber in every instance. Dr. Willey con- 
firms Moseley’s statements that it does not come to the 
surface to swim about. Nevertheless, it can rise and fall 
through the water with facility. It is unable to turn 
bottom upwards, as Rumphius supposed. Dr. Willey found 
that the spadix or hectocotylus in the male was developed 
variably, sometimes on the right, but more frequently on 
the left side. A minute description is given of the distribu- 
‘tion of the pallial arteries and veins. A socond letter deals 
‘with the fauna of Blanche Bay, including various polyclades, 
mudibranchs, and ascidians. Finally, he gives the results of 
some experiments he made to determine the significance of 
‘the siphuncle in nautilus pompilius. ‘The next article is by 
Dr. G, Eliot Smith of Sydney, and is devoted to a desorip- 
tion of the brain of a footal ornithorhyncus. It is accom- 
‘panied by numerous diagrams. The third article is by 
Mr. Arthur IE. Shipley, and contains an account of arhyncus 
‘hemignathi, a new genus of the acanthocephala, a parasite 
which adheres lightly to the skin around the anus of a bird 
named hemignathus procerus, found in the island of Kauai, 
one of the Sandwich Island group. The remarkable features 
of the animal are that it is an ecto- and not an endo-parasite 
and that it has no hooked proboscis or introvert, as occurs 
ia other echinorhyncs. ‘The remaining articles are by 
Dr. Arthur Willey, containing the results of some zoological 
observations in the South Pacific Ocean, and another by Pro- 
fessor Ray Lankester on the Chlamydomyxa montana, one of 
the Protozon gymnomyxa, which is illustrated with two 
plates. 


Helv Prbentions. 


THE EMERGENCY PACKAGE. 3 
We have received from Messrs. Arnold and Son, West 
Smithfield, a sample of their emergency package. It consists 
of a sealed glass tube containing a sterilised needle and 
suture in alcohol. ‘The needles are supplied of varying 
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curvature, and the sutures also are supplied in ordinary 
gut, silkworm gut, and silk. Altogether it seems to be a 
very handy appliance. The price is 6d. per tube. 
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CHAPTER XXXVII. 

Lhe Coroner's Inquest Seventy Years ago.—Tun Lanonr 
and Medical Coroners.—Kaamples of Loolish Vordiots,— 
Wakley stands for the Coronership of Bast Middlesen,— 
A General Meeting of the Wrecholders.—John St. John 
Tong.—The Terrible Case of Catherine Cashin.— Wahley 
as Proseoutor before the Coroner.—The Praise of Dr, 
Roderick Macleod.—Wakley Dofeatod at the Poll.—Trial 
of Long for Manslaughter.—Conviotion and Acquittal,— 
Lhe Testimonial of Dr. tamadge.—Lamadge v. Wakley,— 
Verdict for Dr. Lamadge, Damages One Farthing. 

Waxy the coroner is better known to memory than 
Wakley the Radical politician or Wakley the medical 
reformer. His Parliamentary course came toa close when 
he was in his fifty-seventh year, but he retained the coronor- 
ship until bis death ten years later, while in his earliest 
efforts towards a public career it was to the coroner’s bench 
that he aspired and not to a seat in the House of Commons, 
To begin at the beginning it is necessary to retrace our steps 
some twenty-four years, and take up the tale of Wakley’s 
life in 1827. 

One of the earliest regular tenets which the readers of 
Tum LANCET were expected by Wakley to hold was that 
the office of coroner should be vested in a medical man. 
Almost from the commencement of his editorship, certainly 
as soon as he felt that he had a following willing to be 
educated to his ideas, he commenced to familiarise the 
notion, then quite novel, that the coronership was a medical 
post. He considered the coroner's inquest to be a most 
valuable institution, and if properly conducted a safeguard 
to the public second to none ever devised by a civilized 
legislature. But its utility he held to be greatly limited, 
and in many instances entirely defeated, by the inefliciency 
of the individuals who at that time—it was about the year 
1827 that he began writing voluminously in this strain— 
filled the office and by the sordid environment of the court. 
The taint of the tavern- parlour vitiated the evidence, 
ruined the discretion of the jurors, and detracted from the 
dignity of the coroner. The solemnity of the occasion was 
too generally lightened by alcohol or entirely nullified by the 
incompetency of the judge. In short, the tribunal designed 
by Edward I. to be one of the most important in his kingdom, 
whose presidency was to be held by a knight ‘of the most 
meet and most lawful men of the county,” had been uni- 
versally degraded to a dreary farce, stage-managed by a 
foolish beadle, where the legal administration was igno- 
miniously known as ‘'crowner’s quest law”—a thing 
proverbially to be laughed at, and where the majesty of death 
evaporated with the fumes from the gin of the jury. The 
harmonic meeting-room of the Sol’s Arms was no exaggera- 
tion and Dickens probably drew little Swills from life.* 

Wakley perceived at once that half the evidence given at 
these courts was unnecessary, and that on numerous occa- 
sions testimony most vital to a thorough inquiry into the 
cause of death was not forthcoming, and that both the 
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superfluity and the scarcity were due, as a rule, less to the 
legal incompetency of the coroner than to his ignorance of 
the elements of medicine. Leaving entirely out of his 
argument the discretionary powers vested in a coroner, 
jn the exercise of which every whit as much as in 
his exercise of his judicial functions it was neces- 
sary for him to be guided by medical knowledge, 
Wakley commenced a series of articles deeply regretting 
that so important an institution as a court of first instance 
appointed to inquire solemnly into the cause of all doubtful 
or unexplained deaths should be’ so constituted that no 
cnuse ever was explained from a medical point of view, 
except where it explained itself publicly. The procedures 
of the court, also, had fallen into universal and well- 
merited contempt. Tor both these regrettable conditions be 
saw one remedy—the appointment of medical coroners. ‘To 
the medical coroner the viewing of the body was not a 
repulsive piece of pretence, for to him the appearance of a 
corpse might tell much in support or contradiction of the 
statements shortly to be aflirmed on oath before him. To 
the medical coroner the evidence of relations, physicians, 
nurses, and eye-witnesses as to injuries or previous 
illnesses had a very real meaning, and in addition its 
relations to any undisputed facts before the court must 
be clear in a way that they could not be clear to 
persons ignorant of medicine. ‘The medical man alonc 
could know the dose of a given drug that must be 
held a poison, the extent to which an indulged habit 
became a risk, or what depth of wound in a certain 
place would or would not account for a fatal issue. 
Against the advantages of having an export in the judge’s 
seat were to be set the apparent disadvantage that the 
training of the medical man, being what it was, unfitted 
him for a post where evidence had not only to be received, 
but sifted and weighed. Here, it was claimed, the medical 
man gave way to the lawyer. Wakley never conceded this 
point, asserting roundly that any man could learn in two 
hours all the law that it was necessary to know to be a com- 
petent coroner, while the appreciation of evidence at its 
proper value was a task that every uneducated juror was 
invited by the British constitution to undertake, and that 
there was nothing in the medical curriculum to unfit a man 
for the task. 

“The statute of the 4th Wdward I., which com- 
prehends nearly all the law relating to the office of 
coroner,” wrote Wakley in 1828, ‘‘is a short Act of 
Parliament, which any man who runs may read and 
understand. Any man of ordinary understanding who 
has read this statute and who has served occasionally 
as juryman or witnessed a few trials so as to acquire some 
general information as to the common rules of evidence is 
competent, as far as legal qualifications are concerned, to 
discharge the duties of the office of coroner. But the 
medical qualifications which would enable a coroner to 
discharge with efficiency the duties of his office aro of a far 
higher order, and can hardly be expected to be possessed by 
any man not a member of the medical profession.” Irom the 
timo of the appearance of the article containing these words? 
until his election as coroner for Middlesex in 1839 Tan 
Lanour was full of proofs of the accuracy of his words. 
Cases wero collected regularly where the coroner could not 
possibly do his duty as a judge of a court held to inquire into 
the cause of a death on account of his fundamental ignorance 
of the sort of things that would cause death. Medical 
evidence could be given at an inquest in the samo way that 
it could be given in a high court, but the coroner was placed 
at a disadvantage by comparison with a learned judge. In 
other courts the cause of death was but ono issue of a suit. 
£ it were by chance the vital issuo thorough medical 
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evidence was at once forthcoming and counsel specially 


instructed attended for the purpose of weighing and sifting 
that evidence. If it were not the most vital issue, the judge, 
taking a broad view, relegated tho question to its proper 
sphere of importance. But in the coroner’s court the cause 
of death was not merely tho most vital issue—it was the only 
issue ; while the coroner had no power to remunerate special 
medical evidence and neither he nor his jury derived the: 
benefit of lucid explanations. Post-mortem examinations 
were but infrequently ordered, so that many of the verdicts 
arrived at were necessarily the result of haphazard anda 
ignorant guidance. : 

Some of the examples that were printed in Tum LANCET 
during 1828, 1829 and 1830, in illustration of the view that. 
an inquest confided to the supervision of a non-medical 
coroner presented so many obvious opportunities of error 
‘that it ceased to be a public safeguard, are undoubtedly very 
remarkable. To mention a few, there is the story of a case 
of poisoning by prussic acid in which the jury were clearly 
misdirected. ‘They brought in a verdict of ‘Suicide during 
temporary derangement.” There was not only no evidence 
pointing towards suicide or insanity, but the probability 
of an accident having occurred, and. the possibility that 
the accident was due to the carelessness of some person 
other than the deceased, would have occurred to any- 
one who knew, as the coroner apparently did not know, 
what was the poisonous dose of prussic acid and what. 
the therapeutic uses of this deadly remedy. Again, 
an inquest is discussed at some length where a verdict 
of manslaughter was given against an operating surgeon 
whose procedure had been perfectly correct, while the fatal. 
injuries he was supposed to have caused might have been: 
the natural, that is, pathological, lesions due to the patient’s. 
condition, or might, at any rate, have been the naturah 
sequels of such lesions. Only a medical man, Wakley 
insisted, could have interpreted the medical evidence to the: 
jury in such a way as to ensure justice being done. In 
a third case a jury brought in a verdict of —‘'Died by 
the visitation of God and not in consequence of the 
neglect of any person or persons,” where it was per~ 
feotly clear to any medical man reading the evidence 
that the luckless baby, whose death was the subject. 
of the inquiry, had been poisoned by overdosing with 
mercury and had been, in addition, grossly neg- 
lected by the medical man, ‘he coroner knew nothing 
of mercurial salivation, the only medical evidence forth- 
coming was interested, and as a result a miscarriage 
of justice occurred that would have been impossible 
if a medical coroner had presided. Another case, 
where the pious but meaningless verdict of ‘‘ Death by the 
visitation of God” was given by the jury at the express. 
direction of the coroner, and where all the evidence pointed 
to the most human agency in the matter, was a wholesale 
catastrophe due to arsenic poisoning. A family circle having 
partaken of a particular pie, two died at once, a third soma 
twenty-four hours later, and a fourth was exceedingly sick. 
The remnants of the pie were thrown into the yard, and some- 
fowls who ate it died there and then. ‘Che bearing of all 
this totally escaped the coroner, who obtained from his jury 
the verdict that he desired. Wakley used this case more. 
than once as a most striking example of the necessity for 
medical coroners. The bodies were afterwards exhumed and 
the cause of death was then found to be arsenic poisoning. 

At the time that Wakley began printing these faue pas on 
the part of legal coroners he had no other object than the 
disinterested one of securing to the medical profession a 
popular right of ontry to compete for the honourable post of 
coroner, with its responsibilities, position, and emoluments. 
He was convinced absolutely that only a medical man could 
make a good coroner, and he desired to benefit the public as 
much as the profession by getting medical men to come 
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forward as candidates. But in August, 1830, the death 
occurred of Mr. Unwin, the coroner of East Middlesex. 
Wakley lost no time in urging upon the profession to select 
n medical man and to combine in persuading the freeholders 
of the county, to whose hands at that time the appointment 
was confided, to vote for their candidate. The fact was 
ifamediately pointed out to him, though he can hardly have 
needed the information, that he was the member of the pro- 
fession most fitted to take the field against ‘‘the attorneys 
already in active canvass for the vacant office,” seeing that 
he was well versed in the arguments proving that the 
coronership should be a medical appointment, that he had 
as a newspaper proprietor unrivalled opportunities of 
appealing widely to the profession and the electors, and 
that, lastly, he was not hampered by the ties of private 
practice. To this Wakley responded by offering himself 
as a candidate for the vacant post. 

On Aug. 24th, 1831, a meeting of the freecholders was 
held at the Crown and Anchor Tavern, Strand, to take into 
consideration the claims of the first medical candidate for the 
coronership of East Middlesex. Some 400 voters were 
present and the proceedings were enthusiastic. Not all, 
the speeches betrayed the knowledge of the subject which 
might have been expected from such convinced partizans ; 
but in truth the cry against the monopoly of the 
eoronership by attorneys, which in Wakley’s numerous 
articles had only formed a minor point, found such 
euthusiastic echo in the breast of the medical pro- 
fession that the earlier speeches to the meeting were 
rather of the nature of tirades. One gentleman could 
not have done Wakley’s cause much good by his violence, 
but a sentence from his arraignment of the legal profession 
deserves quotation. He is not meaning to abuse lawyers, or, 
rather, he is not meaning to assert their unfitness to be 
coroners. On the contrary, he is pointing out the necessity 
that the coroner should have legal knowledge. He is 
imagining the wicked counsel pleading before a coroner 
who, having no legal knowledge (query, because a lawyer), 
and a heart fraternally inclined towards his brother in cor- 
muption, listens, acquiesces, and misdirects :— 

‘* For, suppose that some lawyer, a bad man, a Satan of 
his species, with a seared, cold, blighted heart, who had 
spent the whole course of his life in defamation, in one 
continuous struggle, to crush truth, to beard honest men, to 
blast with faint praise, or sickly innuendoes, the evidence of 
every worthy witness, and this to screen the murderer, to 
pander to the adulterer, to assist the secret poisoner, in 
order that he might sop his crust in the dripping-pan 
greased by their-unballowed gains, in order that he might 
olutch at a livelihood which all honest men had denied him, — 
suppose such a man were to be employed by one of his patrons 
to go to an inquest, to beard and dictate to the coroner, to 
be insolent to the jury, to tell them they were fools, to 
twist and contort evidence so as to confuse the reporters, to 
tear the consolation of public respect from the fretted bosom 
of the relations, by allusions which had no reference to the 
case ; suppose, I say, such a man were being successful in 
all, or even in one of these base and accursed objects, is it 
not desirable that the coroner should possess legal informa- 
tion sufficient to know how to put down the impudent 
effrontery of such a wretch as this? suflicient knowledge of 
human nature to know that this man would himself be the 
first to snap the cord of all principle, to undermine the 
foundations of all society, to use poison, or treachery (that 
mental poison), or anything to gain bis end, and, therefore, 
to defend the jury from fearing him, to point out the odious 
and too evident nature of his mission?” 

Such rhodomontade as this did not advance Wakley’s 
candidature, the marvel being that it was received with 
applause and not with open ridicule, but fortunately speakers 
with more command over their adjectives followed. By 
these Wakley’s great interest in all questions of medical 
jurisprudence was insisted upon, as well as the fearlessness 
and freedom from prejudice that were revealed by the atti- 


tude that he had adopted towards the Council of the College 


of Surgeons and the authorities of the metropélitan hospitals, 
With reference to any doubts whether the discharge of the 
coroner’s duties in Wakley’s hands while gaining in medical 
efficiency might lose in legal, one speaker summed up 
amidst loud cheering the claims of the candidate to a 
sufficient knowledge of the law. Referring to the songa- 
tional case of Bransby Cooper versus Wakley * he said :— 

“Task the frecholders of Middlesex, Do they want a 
man learned in the law? If so, much as I may pity their 
want of judgment and taste, I can supply them to their 
heart’s content, for the man who could defeat Sir James 
Scarlett in his own court and browbeat the lawyers must 
surely have law enough to satisfy the blindest lover of per- 
plexities and forms.” 

The result of the meeting was very satisfactory to 
Wakley. Ho received numerous pledges of support, while 
his theory that apart from his own personal claims the 
office of coroner should be held by a medical man received 
considerable endorsement from the press. The Aforning 
Herald, the Vaaminer, the Spectator, the Morning Adver- 
tisor, and Bell's Life in London supported the man or the 
theory, or both, and so numerous were the personal pledges 
received that Wakley, who had at first not seriously dared 
to believe that his chances were very good, began to look 
forward with confidence to the outcome of what promised 
to be a close struggle. 

And that confidence was not lessened by the events arising 
out of a terrible tragedy which occurred in London at this 
very juncture. Tor it was in the month of August, 1830, 
and in the same week that Wakley made public his inten- 
tion of seeking the suffrages of the frecholders for the 
vacant coronership of East Middlesex, that John St. John 
Long, the most notorious charlatan of this century, was 
found guilty of manslaughter by a coroner’s jury, and it 
was due to Wakley’s personal exertions that the righteous 
verdict was seoured. 

John St. John Long was an extraordinary man and 
mischievous in proportion. Born in an Irish village and 
of humble extraction—his father was a basket-maker and he 
himself was apprenticed to the trade—he became ‘‘a pupil,” 
probably the sort of pupil that cleans out the studio and 
washes the palettes, of a certain Daniel Richardson, a Dublin 
painter. Ile started on his own account as a portrait-painter 
in the year 1821, for the following advertisement appeared 
in a Limerick paper® published on Feb. 10th of that year. 
It spoke more for the enterprise than the culture of its 
author :— 

“Mr. John Saint John Long,” it ran, ‘' Historical and 
Portrait Painter, the only pupil of Danicl Richardson, Esq., 
late of Dublin, proposes during his stay in Limerick to 
take portraits from Ittalian Head and whole length; 
and parson desirous of getting theirs done in historical, 
hunting, shooting, fishing, or any other character; or 
their family, grouped in one or two paintings from 
life-size to minature, so as to make an historical subject, 
choseing one from history.” 

He met with some success among his easy-going com- 
patriots and then turned to London as a Jarger field for his 
talent and ingenuity. Iere he obtained work from certain 
of the anatomical lecturers, whose scarcity of human sub- 
jects whereon to instruct their pupils by actual dissection 
compelled them to fall back upon coloured charts. Long 
picked up the rudiments of medical science by preparing 
these drawings and copying the letter-press, and then, with 
an audacity unparalleied among a class who live by 
audacity, started as a physical saviour of mankind, 
his stock-in-trade being a liniment, an ointment, 
and a few scraps of topographical anatomy. No quack 
ever had quite such brilliant success, but to no quack 
perhaps, ever came quite such a brilliant idea, Longs 


4 Sco Chapters xv, and xvi, of this Biography. 
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—— 
liniment was not only curative but-preventive and diagnostic.’ 
Placed upon the skin over a healthy organ’ no reaction 
ocourred, but placed upon the skin over tuberculous lung or 
a podagric joint rapid ulceration followed. This ulceration 
was, so he alleged, nature’s process: it represented the 
healthy rejection by a tissue that desired to be sound of the 
mischievous elements previously present in its meshes, Long 
claimed an infallible cye for incipient phthisis and suppressed 
gout. He cultivated society assiduously, as became a man of 
good birth—for as such he was received in London draw- 
ing-rooms!—good prosence, artistic talent, and unrivalled 
scientific prescience. In society he met his earliest and 
most faithful dupes. Ile did not wait for his patients to 
come to him, His method was simpler. He pro- 
phesicd approaching death for apparently healthy persons 
within hearing of the relations or friends of those persons. 
The terrible rumour went round the salon, and on the follow- 
ing day the victim would arrive at 41, Harley-street, Long’s 
house, and demand an explanation of the grim vaticinations. 
Then Long produced a bottle and applied to the foot or 
the shoulder or the breast of the doomed person a few drops 
of its blistering contents, and, lo! ulceration appeared. 
“You were sickening for this or that,” cried Long, ‘ but 
you have taken it in time.” ‘The sore’ was then kept 
open by an irritating ointment for such poriod as 
the patience of the victims or their purse warranted, and 
was finally allowed to heal. ‘The sums that were made by 
Long beggar belief, Mr. J. Cordy Jeaflreson,® quoting from 
a writer in the Gentleman's Magazine, mentions that from 
July, 1829, to July, 1830, this surprising adventurer’s pass- 
book displayed a series of credit payments due to a single 
year’s operation amountings to no less than £13,400. This 
year marked his zenith, for at the end of it came his 
first serious rebuff. Hitherto his method had proved 
infallible. It was the regular quack method, only digni- 
fied, almost apotheosised, by the good manners, plausi- 
bility, and real talent of an utterly unscrupulous man. 
Very bad cases were refused because the malady was 
too far advanced. The remedy, although styled absolutely 
infallible, was only, it appeared, for those in whom 
disease had not committed serious ravages. In cases that 
were treated with no satisfactory results the failure was 
attributed to the fact that the patient had not employed the 
treatment with sufficient perseverance. This was a most 
usual occurrence, seeing that lavation and inunction with 
vitriolic preparations have no inherent enticements of their 
own, and that the patient who found no commensurate 
improvement wa3 apt to weary of the recurring agony. 
Vriends doubted, the regular medical practitioner was 
called in, and Long washed his hands of a person of 
little faith, Cases that started in health returned after a 
time to health, having enjoyed the privilege of some 
weeks’, or it might be months’, torture at a price which 
mado even the most stoical of these imaginary invalids 
wince, + 

But in the summer of 1830 a catastrophe occurred in the 
practice of John St. John Long which aroused an uproar 
throughout the kingdom. ‘wo Irish girls, Cashin by name, 
called upon him, the younger being in delicate health and 
Scoking advice, Long pursued his usual tactics, the crafty 
tricks that had brought so many to his net. Tor the 
sick girl he prescribed a harmless inhalation, but seeing 
in the healthy girl an opportunity for a brilliant .cure 
he prophesied to a third person, the girl’s own mother, that 
unless she undorwent treatmont by the application of his 
fluid she would infallibly fall into a rapid consumption. 
Tho rest is sheor horror. ‘Lhe luckless girl submitted her 
Perfectly healthy body to the manipulation of this callous 
brute ‘This was on Aug. 3rd. Tor the next ten days 
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she suffered unspeakable agony. On Aug. 14th she 
was in a condition of extreme pain and exhaustion. 
An enormous and unhealthy ulcer had been created 
upon her back, and ‘she was perilously ill and vomit- 
ing continually. On the following day ‘Long saw her, and 
relying presumably upon her stamina, assured her that in a 
short time she would be in better health than she had ever 
been in her life. On the next day, Aug. 16th, her friends 
sent for Sir Benjamin Brodie. But it was too late. Mortifi- 
cation had set in, and on Aug. 17th Catherine Cashin died ate 
the age of twenty-four, having passed from perfect health 
through unspeakable torture to the grave in less than a 
fortnight. 

Titu Lanowr having previously onlightened such of the 
public as would consent to being enlightened, a loud uproar 
arose throughout England. An inquest was held, which 
Wakley attended at the request of the relatives of the 
deceased. Wakley was at first unwilling to appear personally, 
urging firstly that as a candidate for the vacant coronership 
of Middlesex his interference might bo deemed to be due to a 
desire to advertise his claims for the post, and, secondly, 
that having denounced Long as a quack in the columns 
of Tnu Lanont his opinion might be considered 
biased and his advocacy do more harm than good. ‘The 
Cashin family would, however, take no denial. They 
were friendless in London and knew of Long’s immense ~ 
influence with a fashionable olientile. Unless Wakley would 
espouse their cause they believed that the murderer of their 
lost relative would escape the hands of justice. Wakley 
appeared before the coroner as the representative of the 
Cashins, and Mr. Adolphus, Q.C., represented Long. Un- 
doubtedly, Long would have got off scot free had it not 
been for Wakley’s interference. All sorts of excuses were 
to be made for him, and influential persons of every degree 
strained their power in this direotion and that to accomplish 
his acquittal. Wakley, however, having undertaken the pro- 
secution went through with the task in characteristic manner. 
He brushed aside the sophistries of Mr. Adolphus, who would 
have persuaded the jury that all the medical profession was 
jealous of Long, and that the error of dict committed by tho 
unfortunate victim in assuaging her feverish thirst with 
plums was responsible for hor inability to resist Long’s heal- 
ing treatment and so for her sudden decease. He pointed 
out to the jury that the facts before them did not allow of 
any interpretation but one, and that one was that Long 
had killed Catherine Cashin by rubbing her back 
with corrosive substances. A verdict. of manslaughter 
against Long was obtained, but the issue of the warrant for 
his apprehension was scandalously delayed, and had it not 
been for Wakley’s persistency it is probable that tho 
wretched pretender would have escaped punishment 
after all. 

By his conduct of this matter Wakley was scen to possess 
ina remarkable manner the qualities that fitted him for the 
coronership. The people and the Press applauded the 
verdict against Long, and attributed that verdict to Wakley. 
His old opponent, Dr. Roderick Macleod, said in the hostile 
columns of the Medioo-Chirurgioal Review that Wakley had 
“‘aoquitted himself both ably and judiciously. ‘True, he 
had justice, popularity, and some of the best feelings of our 
nature on his side; but then he was opposed to a lawyer 
whose practice at the Old Bailey and engagement in cases 
declined by tho respectable members of the Bar rendered him 
capable of using all kinds of mewn artifices and personal 
insults for the purposo of brow-beating his antagonist. Yet 
Mr. Wakley set him down repeatedly, and that by coolness 
of temper and strength of argument. Gallcd and foiled 
and irritated to fury by a medical man uneducated to the 
Bar, and whom he hoped to crush by his Newgate ribaldy, 
he at length appealed to the coroner to prevent Mr. Wakley 


from opposing him at all, ‘These attempts showed tho 
n3 
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extremities to which he was driven, and the sentiments of | issue of his therapy and the unmerited obloquy that he had 


the jury as woll as of the spectators wore often and un- 
equivocally evinced in favour of his antagonist.” Other 
papers-followed in the same enthusiastic strain. Bnormous 
meetings were held in Wakley’s favour in Islington and 
Clerkenwell, and the candidate’s personal speeches were 
received everywhere with enthusiastic applause. A universal 
suffrage would have given him the appointment, but the final 
issue showed that whatever the people might think the free- 
holders were not sufficiently familiar with the new idea that 
it was possible for the coroner to be a medical man.’ Mr. 
Baker, a solicitor, who by the way was earlier in the field 
than Wakley, obtained a larger number of votes, but the 
contest was very severe, Wakley being only in a minority of 
136 on a poll of 7204. As in his first attempt to enter 
Parliament, so in his first attempt to obtain a coronership, 
Wakley was beaten, but on each occasion the defeat was so 
narrow as to form certain promise of future victory. 

It will be well here to finish the story of John St. John 
Long, as Wakley’s hostility to the quack involved him in a 
libel action with a member of the medical profession. 
Long, pursued relentlessly by Wakley’s pen, was placed in 
the dock of the Old Bailey on Oct. 30th, 1830, charged with 
the manslaughter of Catherine Cashin. Counsel for the 
prosecution took exactly the same line as Wakley had pre- 
viously done before the coroner. They demonstrated to the 
satisfaction of the jury that Catherine Cashin had died 
from injuries due to certain applications sold to her by John 
St. John Long, a person practising as a medical man but 
possessing no degree or diploma, and they warned the jury 
against having their attention detracted from this the real 

. question into considering whether Long's remedies had ever 
done anyone else any good on other occasidhs. Long’s 
counsel put a marquis, a marchioness and her daughters, 
and the heir to one of the oldest earldoms in the king- 
dom into the box. These persons—one of whom during 
the course of the trial sat by the judge’s side and 
chatted with him—testified to their belief in Long’s 
treatment and his humanity, but did not persuade the 
jury to think highly of their own wisdom. The jury 
found Long guilty, and Mr. Justice Park fined him 
£250, which sum the convict extracted from his pocket and 
paid there and then. Scarcely had the loud outcry at the 
disgraceful leniency of this sentence died away than a 
second of Long’s victims perished, and a sccond coroncr’s 
jury brought in a verdict of manslaughter against him. He 
was again placed: in the dock at the Old Bailey, and the 
facts revealed a denser ignorance and a more atrocious 
insensibility to suffering than in the case of Catherine 
Cashin, but the medical evidence was so shaky that the 
judge gave the prisoner the benefit of the doubt. 

It will be thought that by this time Long was sufliciently 
discredited. A few might still be his dupes at heart, and a 
few more might pretend to continue in their belief rather 
than publicly write themselves down as credulous asses, but 
Long could not have expected at this season many compli- 
mentary. letters upon his skill in diagnosis or his ingenuity in 
treatment. Yet precisely now, that is to say, in March, 1831, 
he received such a testimonial, a lengthy one, one indited 
apparently out of the fulness of the writer's heart, and actually 
signed by a medical man, a Doctor of Medicine of Oxford 
University and a Iellow of the Royal College of Physicians. 
It was a certain Dr. Francis H. Ramadge who thus leapt to 
fame in the columns of the Sunday Zimes, where Long pub- 
lished the effusion, In his letter, which Dr. Ramadge 
alleged had not been written with a view to publication, 
Long’s treatment of the two murdered women was com- 
mended, while he was commiserated with on the unfortunate 
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incurred, Sir Benjamin Brodie and a medical man named 
Vance, who had given halting evidence against Long in the 
course of the two trials, were severely handled, and Long 
was consoled for any ignorance he might have of anatomy by 
the information that, at any rate, he knew more than many 
hospital officials. Wakley published this extraordinary 
letter in Tp LANonT, and said that if Dr. Ramadge wrote 
it he must be considered to have placed himself at once 
outside the pale and he recommended him forthwith to 
abandon the ranks of a profession which he had disgraced, 
Dr, Ramadge replicd to Tum LANonr, acknowledging the 
letter as emanating from himsolf, and maintained that he 
had aright to his private opinion. ‘ho Medical Society of 
London expelled Dr. Ramadge from their body on the ground 
that by writing such a letter he had improperly and shame- , 
fully advocated empirical practice and cast unjust aspersions 
upon his medical brethren. As a result of this position of 
affairs a medical man some few weeks later refused to meet 
Dr. Ramadge at a patient's bedside, alleging that his con- 
duct had been found to be such that no medical man of 
respectability ought to consult with him.- The patient’s 
friends sided with the second medical man, whose treat- 
ment, as it turned out, did more for the patient 
than Dr. Ramadge’s methods. An account of this case, 
which certainly placed Dr. Ramadge in the doubly unenviable 
light of a disreputable man and also an ignorant man, 
appeared in Tum LAncur. Dr. Ramadge brought an action 
for libel. Wakley defended his conduct in person, and com- 
mented with much severity on the plaintifi’s want of medical 
skill and unjustifiable advocacy of John St. John Long, who 
was in the court and had the pleasure of hearing himself 
alluded to casually asa quack and afelon. He maintained 
that to hold Dr. Ramadge up to contempt was justifiable, and 
indeed the only course open to an honest medical journalist. 
After a few minutes’ consultation by the jury a verdict was 
given for the plaintiff for one farthing. 


(To be continued.) * 


Warer-surpty AT Brignron.—A new fissure, 
yielding 600,000 gallons of water per day of twenty-four 
hours, has just been struck at the waterworks of the 
Brighton corporation at Patcham, and it is to be utilised to 
extend the supply in that part of the town. At the present 
time the supply there is very insufficient and the pressure 
inadequate, and the towh council has decided to spend a 
sum of £12,000 in utilising the additional water. At present 
the reservoirs only contain 9,300,000, or about one and a 
quarter days’ supply, and two new ones, to hold respectively 
1,000,000 and 500,000 gallons, are to be provided at a cost 
of £5,500. ‘Chis will effect an economy in supplying water 
to the district and make the supply larger. The large works 
only recently carried out and the acquisition of the Shoreham 
concern just sanctioned by Parliament, should place the 
town in a state of perfect security as regards its water-supply 
for many years to come, 


Ay Ammrican Nursws’’ Assocration.—A con- 
vention of nurses reprosenting training schools and alumne 
associations met at Manhattan Beach Hotel on Sept. 2nd to 
organise an association of nurses which shall cover ue 
United States and Canada, A constitution was crate 
which will be submitted to the different bodies represented 
for their ratification, ‘Iho object of the proposed assocli- 
tion is to unite, protect, and elevate the profession of nursing; 
and in drawing its outlines those of the medical aasooln 
tions have been to some extent copied and the preamble fy 
the American Medical Association largely drawn upon. ae 
training schools and alumnz associations jncluded in ah 
convention were the Royal Victoria, the Toronto Gene 
the Massachusetts General. the New Haven, the are 
terian, Bellevue of New York City, the New os ata 
Brooklyn City, the Orange Memorial, the Pennsy Yohns 
University of Ponnsylvania, the Philadelphia, the : the 
Hopkins, the Garfield, the Rochester City, the Illinois, 
Farrand, and Sb. Luke's, Chicago. 
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Tap election of three direct representatives on the 
General Medical Council is now all but upon us, 
The final day for the receipt of nomination papers 
is Nov. 23rd, and the last day for the return of voting 
papers is Dec. 5th, and the formal declaration of the poll 
will follow on the 12th of that month. We have, there- 
fore, but two months wherein to consider the claims of 
the different candidates for the vacant seats, which period 
is none too long when we consider tho importance of 
the occasion to the profession at large. We shall endeavour 
during the time that remains to lay before our readers certain 
facts in exposition of what, in our opinion, the Council has 
powers to do, what it has inclinations to do, and what it 
should in view of its position towards the profession be 
asked to do. An electorate that is familiar with these three 
things will be in a sound position to choose the candidates 
able fitly to represent the best views—views that arc liberal 
without being fantastic and firm without being pig-headed. 
Yor ‘an electorate so instructed gorgeous adjectives will 
loso their meaning and impossible promises their temptation. 
Before proceeding, however, to discuss the powers and 
the trend of the General Medical Council, or to sketch 
an ideal career for it, it will be well to consider a few 
points which the profession has with unmistakable voice 
declared to require immediate and earnest treatment, 
for upon these points the candidates will be expected to 
declare their views, and for the most part have already 
declared them. Whother their views aro sound will be for 
the profession at large to judge. Whether the Goneral 
Medical Council will bo persuaded to adopt them, and, oven 
if willing, has power to give effect to thom, are not such 
simple matters to appreciate, but we hope with confidence 
to assist our readers. : y 

There are four things on which the medical ‘profession at 
the present moment has its attention earnestly fixed. They 
are as follows: (1) the inadequate representation of the 
Profession as a whole upon the General Medical Counoil ; 
(2) the question of some measure of legislation for midwives ; 
(8) the position of the servants of the medical aid associa- 
tions ; and (4) the impunity of quacks. Every candidate 
Who presents himself for this clection—and there are, we 
believe, seven names now before the profession—must be 
teady with views on these points at any rate. He will be 
Tequired by the constituency to say what he thinks, and 
if his thoughts involve future deeds he should also 
Say what he proposes to do if elected. With regard 
to the first point, it is impossible to conceive any 
candidate coming forward who does not hold the 
Popular, and we should add the right, view. No can- 
Gidate would command the suffrages of the medical 
Profession at large, to serve as their representative on 


the General Medical Counoil, who considered that three 
representatives for England and Wales, one for 
Scotland, and one for Ireland was adequate representa- 
tion in a body numbering thirty-one persons and inolud- 
ing within its fold delegates, not only from the great 
universities and old corporations, but from bodies not 
dignified in particular by their history or adornedi in 
particular by any brillianoy in the medical currie 
culum which they offer. We may take it that 
all the candidates will be unanimous in upholding 
the principle that the number of direct representatives 
on the General Medical Council should be increased. How 
is another question, and to what extent is yet another, 
but for the principle all will stand up. Secondly, in the 
matter of the registration of midwives all the candidates 
will feel that two things are expected of them—namely, that 
out of humanity they should be prepared to support some 
Parliamentary measure having for its object the care of the 
parturient poor, and that as would-be guardians of the 
interests of the profession they should oppose the creation 
of any lay body in the nature of qualificd midwives, to 
whom power might be given to practise as medical 
attendants unsupervised by registered members of the 
profession, The extent to which too facile humanity must 
be tempered by consideration of the risks that would follow 
upon the legalisation of the medical practice of non- 
medical persons ‘is a matter for the different candidates 
to discuss. Some have suggested one plan, some another, 
but on the principle all will be agreed. Thirdly, with 
regard to the position of the officers to the medical aid 
associations, no candidate will come forward with much 
chance of success who does not at least go as far as 
the admission that for qualified man to place himself 
at the disposal of lay masters is regrettable, when 
it is considered that at the bidding of these lay masters 
many members of the profession take sums of money 
so small that their fellow practitioners not supported 
by lay organisation, cannot attempt to do the work 
at the same price. We are not surprised that soveral 
candidates have already spoken strongly on the ethical 
side. No one will say that these men are not to be 
blamed, but between blaming the individual offender and 
treating him as a medical outcast, and between somo 
measuro of professional outlawry and forcible removal 
of his namo from the Register, there is a consider- 
able gulf, Some candidates may hold that the medical 
servant of the lay associations should be struck off 
the Register. Others lay the blame upon the over- 
crowding of the profession, and deplore in the individual 
conduct that they would not themselves perpetrate, while 
they hesitate to suggest that any more punishment should 
be meted out to him than the loss of professional esteem 
when the arduous and humiliating nature of his work is 
taken into consideration. Fourthly, with regard to the 
impunity of quacks—a very real and very terrible impunity, 
signs of whose existence and signs of whose disastrous 
developments may be read in every journal and heard of 
at not a few inquests—this very large question is one 
which the candidates will be expected to have pondered 
deeply in all its aspects. The defence of the profession 
against encroachments from without is not an easy task, and 
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practical suggestion of the way in which the Council as 
at present constituted can assidt in the task should’ offer 
a field at least for ingenuity, : 

These, then, are four things out of many concerning which 


all the candidates must form opinions. Most of them have | 


already done so. Aud while the conditions of the‘ election 
have made it certain that every candidate will hold liberal 
views, there are, under each heading, opportunities for indi- 
viduality. On these four points alone—for there are others 
which are not forgotten although tliey are left unmentioned 
at this juncture—every candidate can, as most of’ them 
already have, show the electorate of what mettle he is 
made. It will be our duty later to consider for the benefit 
of our readers which three of the gentlemen soliciting their 
votes appear to us to be the fittest to receive them, And 
our advice will not be founded upon the promises of the 
candidates, but upon the opportunities that they will have 
of carrying them out. It is very well that a representative 
should be sent to the General Medical Council with a 
mandate to do this, stop that, improve a third, and amend 
a fourth; but if the General Medical Council has itsclf no 
powers to do the thing which this representative is ordered 
by the constituency to see done his plight will be a little 
ridiculous, In future articles we shall endeavour 
to make clear the powers of the Council as at 
present constituted, so that the profession may not 


remain in ignorance of the solidity of any promises made | 


to them by the candidates. Later we hope to discuss the 
advisability or possibility of reform. 


—_+—___—. 


Tuy questions which relate to the safety of the travelling 
public are in a special sense of universal interest, unlimited 
in respect of either time or place, and in this connexion a 
very special significance invests the oft-repeated remark that 
within the present century the theory and practice of loco- 
motion have been revolutionised. It is, indeed, very note- 
worthy and ground of no small satisfaction that, great and 
sudden as the change has beon from the stage-coach and the 
sailing ship to steam locomotion, the new forces which have 
been harnessed and made serviceable have been kept so well 
in hand that the new system, which is not yet 100 years old, 
is already safer, as well as more commodious, than the 
world-old system which it superseded. There is, 
however, one part of the system which no improvements 
can perfect—namely, the human machine ; and, indeed, the 
principal tendency of mechanical improvements is to increase 
the responsibility and therefore the importance of the human 
element. The look-out man is still the eyes of a ship and 
the engine-driver the brain of his train. ‘The failure of 
the sense organs or a mistake of judgment on the part 
of the officer in charge means, as we have had recent 
reason to appreciate, destruction of life upon a scale 
unprecedented in the travelling history of earlier centuries, 
Never, therefore, has the efliciency of the human com- 
ponent been a matter of so great importance as at the 
present time, and yet it must be admitted that in training 
men and organising their duty we bave made little, if any, 
advance upon the methods of a century ago. Yor this 
reason it is that special importance attaches to such dis- 
cussions as recently took place ut the Medicul Section 


of the Royal Society of New South Wales. The disoussion 
was opened by a paper from the pen of Dr. Samuny 
Kyaags on Human Fallibility and its Relation to Acol- 
dents by Railway and on the Sea, The paper itself may be 
read in another part of the ourrent issue of Tam LANonT and 
will be found to be very full of suggestion, and it was 
followed by a discussion which, if it did not add much to 
the substance of the papor, at least bore testimony to the 
interest which the subject-matter had awakened among 
our friends at the other side of the world. Especially 
noteworthy, perhaps, are the passages in which Dr. Knagas 
points out how a routine may itself’ become a source 
of danger if injudiciously designed. Acts which are 
originally dependent upon one another, like the repeti- 
tion of a signal received, may come to be in- 
dependent of one another in practice if they are 
constantly repeated in the same sequence, and the story 
of a railway accident caused by the automatic wtterance 
of the words ‘All right!” by a station master who had 
received inattentively a message that a particular ‘section 
of line was blocked is a striking illustration of this rule and 
an impressive lesson of the importance of adopting a 
routine in all matters of that kind sufficiently complicated 
to prevent the elimination of conscious intelligence in 
the performance of a responsible function. Simplicity, 
if it leads to automatism, has ‘its dangers not 
less real and not less serious than those which result 
from the complication of a duty; the theory of the happy 
mean in matters of that kind is a subject which, notwith- 
standing the way in which it is hubitually neglected, is 
deserving of the most attentive consideration by all who 
have to plan the duty of officers responsible for the 
safety of human life. The point to which Dr. Knaqas 
especially directed the attention of bis hearers was that 
of the importance of securing competent sense training 
on the part of officers entrusted with the custody of 
locomotives, and here he was on more familiar ground, 
although we are not sure that his remarks did not disolose 
a, great need for still further discussion of that topic. The 
importance of trustworthy sense cannot, indeed, be over- 
estimated or in that sense mistaken; but we doubt very 
much whether it is safe to place as much reliance as he 
seems to impose upon the results of repeated physical 
examination. With proper supervision it should be pos- 
sible to secure a reasonable certainty that in case of 
the decay of powers to an incapacitating degree an 
officer will be relieved of any duty which he may have 
become incompetent to perform. ‘The difficulty about 
repeated physical examination is that in the higher 
branches of any, service experience and character are 
elements of so great importance that it is necessary to give 
something like fixity of tenure to good men, even although 
at some sacrifice of mere physical efficiency. A woll- 
organised scheme of duty makes allowance for such 
contingencies and places upon younger men the tasks 
for which an older man becomes less fit while retain- 
ing the older man in a position where his accumulated 
experience and authority are invaluable. It is probably ee 
this way rather than in continuous physical examination 
that the high efficiency of a service can be seoured, bus 
certainly the upportioning to one or tho other principle its 
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Tuo Court of Aberdeen University has come to a ‘' find- 
ing” of: profound and far-reaching significance as regards 
professorial chairs and their tenure. The facts that led 
up to it are these. Some three years ago Sir Guoren 
TRHVULYAN, then Secretary of State for Scotland, ap- 
pointed to the Professorship of Biblical Criticism in the 
University of Aberdeen the Rev. DAvip JoUNSTON, a 
beneficed clergyman recommended by honourable ante- 
cedents and by authoritative testimonials as to special 
fitness. From the first the appointment seems to have 
been unfortunate, At the close of the first year only three 
students declared that they had benefited by Professor 
Jounston’s teaching. In the second year no student could 
be got to make that declaration. In the third year the 
class contained but one regular student and two amateurs, 
Before matters had come to this pass a good deal of 
“friction” had occurred between the professor and his 
class. ‘Lhe collisions and recriminations between them 
became publicly notorious, and the University, in self- 
respect, if for no weightier reason, had to intervene. A 
committee was appointed to sit in judgment on the case, and 
its practical conclusion, after much evidence on both sides, 
amounted to this: that Professor Jounsron, however sound 
his scholarship and acute his judgment, could neither in- 
struct nor control a class, and that, thorefore, the committee 
recommended that he be deposed from the chair and that of 
its emoluments (£500 a year with residence) the half, with- 
out residence, should be allowed to him for life, the other 
half (£250 with residence) being reserved for some other 
divine who might be induced tio succeed him on those terms. 
The University Court, to whom the committee's recom- 
mendation was submitted, found that ‘‘due investigation 
had been made” and “ sufficient cause shown,” and that in 
terms of the said recommendation Professor JoHNsTON 
should be required to ‘“demit” his office on the conditions 
above given. This finding has in turn to be referred to 
Hur Masnsty in Council whose approval makes it 
imperative, and so, unless unforeseen intervention takes 
Place, a University Chair will become vacant in consequence 
of the representations and the testimony of the students 
addressed from it. 

‘This, as we have said, is a finding of profound and far- 
reaching significance. It establishes a precedent which may 
be legitimately followed and which may be vexatiously 
abused, It gives the power to a number of young men 
to sit in judgment on the man placed over them and to 
make his tenure of the post so unendurable to himself and 
80 prejudicial to the institution of whfeh he is an oflicial 
8s to call for the intervention of its governing body. Such 
intervention can hardly take effect without the creation 
of ‘hard cases” on either side, while it indubitably implies 
on the part of the undergraduate body the exercise of a 
Power hitherto new to it—a power fraught with danger 
not only to academic interests but to the youths themselves, 
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The gravity of the position now created will not escape those 
to whom medical education and the medical profession are 
of immediate concern. Dangerous in the case of divinity 
students, the precedent just established will be doubly so for 
the medical. The former are of an age when capricious 
judgment or action are presumably less probable. They 
have already, passed through a four years’ curriculum 
in arts, and have reached an academic stage at which 
the capacity of distinguishing between good teadf- 
ing and bad may be regarded as formed. Both 
the committee and the Court of Aberdeen University 
in the recent case made due allowance for this and 
attached weight to the students’ testimony accord- 
ingly. But what if the course these budding divines 
pursued should be adopted at a medical school—by a class 
whose members are usually four years younger, not out of 
their teens in fact, and correspondingly less initiated in 
academic ways, and less qualified to decide between profes- 
sorial efficiency and its opposite? Are they, too, to have it 
in their power to make an unpopular teacher’s post intoler- 
able and bring about a change such as that just wrought in 
Aberdeen University? The question is a serious one and not 
to be idly disregarded. The student ‘has often to be 
educated up to the due appreciation of his teacher. Is he, 
with a majority of like-minded class-fellows, to be em- 
powered to act as the Aberdeen students did to Professor 
JOHNSTON and to have academic and Royal effect given to 
their procedure. ; 

The moral of the whole incident now agitating Scottish 
educational circles is simply this—a call for redoubled 
vigilance in the appointment to academic chairs. Professor 
Jounston’s scholarship and critical skill were attested 
beyond cavil. His power of communicating them scems 
not to have been in evidence. The result has been 
that the students got no benefit from his prelections ; 
that he became unpopular, and that the friction thence 
arising did the rest. Now the authority in whom the 
appointmeut to the chair was vested should have placed it 
beyond the students’ power to have any such plea. As the 
matter stands they are not without justification. They have 
put the fact in prominence that as a class students must be - 
protected from inefficient teachers. They have paid their 
fees and they are entitled to a valid equivalent. Professor 
JOMUNSTON may have had the power of ultimately educating 
them up to a due appreciation of his merits; but after three 
years it was not forthcoming, and his class would have 
consisted of other than young men if they had not grown 
impatient. His case has elements of hardship in it, and 
the conduct of the students may not have been con- 
spicuous for courtesy or good-breeding, but the public 
will doubtless sustain the committee and the University 
Court which asserted the interests of the students as well as 
those of the great qualifying institution at which they were 
being taught. At much expense to herself Abordeen 
University has furnished an object-lesson to other seats of 
learning. We hope they will profit by it and so man their 
professorial stall as to secure not only adequate knowledge 
and experience on the part of each professor, but also such 
power of communicating them as will make reciprocally 
profitable and pleasant the time-honoured relation of 
master and disciple. 
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Arnotations, 


“Ne quid nimis.” 


THE REIGN OF QUEEN VICTORIA. 


ON Wednesday last the reign of our gracious sovereign 
had exceeded in length that of George III., hitherto the 
longest in English history. By Her Majesty’s expressed 
desire the due celebration of this event is to take place next 
June, when the sixtieth year of her reign will have been 
completed. Brief as that period is in the life of a nation 
it far exceeds the average duration of tho individual 
human life, whilst the changes which the world has 
witnessed during this Victorian era make it memorable 
above any other period of our history. In almost every 
direction there has, during this epoch, been unbroken pro- 
gress in all that conduces to the welfare of mankind. Above 
all is it notable for the spread of education and the extension 
of literature, science, and art, which our Queen and 
her Consort did so much to encourage during the 
comparatively short space of their happy wedded life. This 
is not the place to record the great achievements in matters 
of state, the growth of colonies, the remarkable advances in 
the means of communication between peoples, and the 
general upward movement which will make the reign of 
Victoria so prominent in the historian’s pages. But 
we will merely recall the remarkable advances which 
medicine and the allied sciences have undergone within 
the period that this reign embraces. It is almost 
incredible that since that reign commenced there has been 
an entire re-casting of pathological knowledge, so that the 
conceptions then current upon the nature and causes of 
disease seem to us crude and chaotic. The microscope has 
been put to good use and the methods of its employment, 
together with the perfecting of its construction, have re- 
vealed an infinity of facts extending the boundaries of 
knowledge to a truly, marvellous degree. The application 
of many an instrument of precision has similarly expanded 
the horizon of clinical observation ; for when this reign began 
the stethoscope was in its infancy, whilst the laryngoscope 
and ophthalmoscope were of much later introduction. How 
great has been the acquisition of knowledge in the whole 
domain of medicine may be gleaned by comparison of the 
modern medical text-book with the classical lectures 
of Sir Thomas Watson, which first appeared in 1843. 
The field of disease has been widened, or rather our 
discrimination has been made more keen, by the inde- 
fatigable labours of hosts of observers. Compare, for 
example, the present state of knowledge regarding 
diseases of the nervous system with that which obtained 
when Her Majesty ascended the throne; or consider the 
condition of medical science prior to the differentiation of 
the continued fevers, or the far more recent true interpreta- 
tion of tuberculosis. And in this progress English medicine 
has taken a leading part, more especially in that: department 
which constitutes perhaps the most important feature of the 
era, the inception and development of preventive medicine. In 
surgery the advance has been even more striking, thanks to the 
discovery of anzsthesia, and the epoch-making introduction 
of the antiseptic system. It has indeed been a fruitful time, 
and many a name has been enrolled on the soroll of fame from 
amongst mombers of our profession who have contributed to 
these harvests of knowledge. We are proud to have been 
privileged to live in a period of the world’s history so 
rich in the achievements of the intellect, and prouder still 
to have been born subjects of a Sovereign whose reign has 
witnessed their rise und fulfilment and whose personul 


character has endeared her to all who dwell in the vast 
dominions over which she has ruled so long. May the day 
be far distant before the Victorian era comes to a close. 


HOSPITAL ABUSE. 


Wa have for somo time past had under consideration the 
possibility—of the desirability there can ke no question—of 
making an investigation into the subject of hospital abuse, 
Such an investigation is necessarily one of very great difli- 
culty and involving the expenditure of much time and 
trouble ; but as it is also one of the utmost, moment to 
the great body of the profession we some months since 
instructed our Special Commigsioner—the result of whose 
labours in exposing the evils attending the system of 
medical aid associations is now at the service of the 
profession in the little volume entitled ‘‘The Battle of the 
Clubs”—to make some special inquiries on the subject of 
hospital abuse. It was thought that, at all.events at first, 
there was greater likelihood of obtaining useful information 
by studying the hospitals of the provincial towns. Accord- 
ingly we are enabled to .publish to-day his first article, 
which deals with Plymouth and Devonport, 


ENGLISH MORTALITY IN HEALTHY DISTRICTS. 


In 1859 Dr, William Tarr read a paper before the Royal 
Society setting forth the basis and uses of his Healthy 
District Life Table which was published in the Transactions 
of that Society. This life table was based upon the mortality 
experience of the sixty-three healthy districts of England 
and Wales during the five years 1849-63, the healthy 
districts being those in which the mean annual rate of 
mortality in the ten years 1841-50 did not exceed 17 per 
1000. The population of these healthy districts was slightly 
Jess than a million, and as the life table was based upon five 
years’ observation of mortality it gave the observed mortality 
in about five million years of life. Dr. Warr described his 
object in constructing this table as being to ascertain at 
what rate a generation of men dies under the east unfavour- 
able existing circumstances, in order to obtain a standard by 
which the loss of life under other circumstances might bo 
measured, ‘Tho result of this Table was to show that the 
mean duration of life, or the mean expectation of life at 
birth, in the healthy districts at that time was forty-nine 
years, and cight years in excess of the mean duration of life 
among the general population. ‘This healthy district life 
table has fulfilled the purpose intended by Dr. Farr, and has 
served during the past thirty-five ycars as a useful standard 
for measuring the excess of mortality due to defective social 
and sanitary conditions. It has long been recognised, however, 
that English death-rates have undergone such changes since 
1859 as to render desirable a new Healthy District Life Table 
and we believe that the second part of the Registrar-General’s 
Decennial Supplement relating to the years 1881-90 will 
contain such a life table. It is evident from the first part 
of the Supplement, recently issued, that if the new life table 
is based, like Dr. Farr’s, upon the mortality statistics of 
all those districts in which the death-rate during these ten 
years was below 17 per 1000 the basis of obsorvation will bo 
very far wider than that adopted by Dr. Farr. The mean 
annual rate of mortality during the ten years 1881-90 was 
below 17 per 1000 in no fewer than 284 of the 632 registration 
districts. ‘These 284 districts had in the ten years a mean 
population of very rfearly seven millions, consequently the 
available statistics embrace the observed mortality during 
nearly seventy millions of years of life, against tho five 
millions of years of life which served as the basis of Dr. 
Yarr’s healthy district table. During 1881-90 nearly @ 
million and a quarter of persons living in 43 districts 
showed a mean annual death-rate below 15 por 1000; 
whereas in 1849-53 there were, as has been stated, fewor 
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than a million persons living in the sixty-three districts, 
showing 2 death-rate below 17. These figures show in a 
striking manner the remarkable reduction in the English 
death-rate in recent years, even in the healthy districts. 
Moreover, while the population experiencing low death-rates 
has so largely increased there has beén almost as remark- 
able a decrease of the population subjected to high death- 
rates—for instance, to rates exceeding 24 per 1000. During 
the ten years 1871-80 the annual rate in fifty-two districts 
with an aggregate population of about four and a half 
millions exceeded 23 per 1000; whereas in the more recent 
decennium the death-rate exceeded 23 in but nineteen 
districts, with an aggregate population but slightly ex- 
ceeding two millions. The now Healthy District Life 
Table will be anticipated with much interest by medical 
officers of health and will furnish a new standard for 
measuring the loss of life from defective health conditions 
in the less favoured English districts. 


THE SMOKE NUISANCE, 


ALTHOUGH a solution of the fog problem would appear to 
be well-nigh hopeless, at least within any measurable distance 
of time, yet there is no reason why pressure should not be 
brought to bear upon those offenders who are liable under 
the smoke clause of the Public Health Act in order that the 
evil may be to some extent minimised. It has been said 
that the chief causes of offence and those which contribute 
mainly to the formation of fog in London are the myriads of 
domestic fires. While we accept this as in a large degree 
true, yet it is a fact that many factories may be seen every 
day pouring forth, in total disregard of the Act, the blackest 
smoke that can’ be imagined. We have called attention to 
this matter before, and we ask again what can the proper 
authorities be doing to allow this to go on. ‘Travellers 
by the suburban trains out of London in every direction can 
observe this highly objectionable pollution of the air going 
on to an execrable extent, and considerable surprise is com- 
monly expressed that such should be allowed. As a matter 
of fact, there is an Act directed against this outrage on 
the purity of the air. Self-consuming smoke arrangements 
entail very little additional expense to the fittings of a 
factory chimney and furnace, and there are factories where 
such appliances exist which givo satisfactory results. In 
view of this there is no reason why the evil should not be 
remedied and the requirements of the Act enforced, and the 
present time, when we are rapidly approaching the fog 
season, is ripe for such action. 


PROGRESS IN THE MANUFACTURE OF CHLORINE, 


PROBABLY more energy has been spent and genius 
directed upon the improvements in the manufacture of 
chlorine than with any other industrial products, and the 
various phases through which the improvements in manu- 
facture have passed are so interesting as to have afforded 
the theme for the presidential address of the Chemistry 
Section of the British Association by Mr. Ludwig Mond, 
¥.R.S. It is marvellous how the old Leblanc process has 
held its own since its inception, despite the introduction of 
new and more economical processes. This is to be attributed 
to the progress made in regard to utilising and making 
valuable the by-products of the old process, Originally, of 
course, the Leblanc process was devised for the production 
of carbonate of soda from common salt, ‘I'he chlorine, 
which in the form of chlorides was formerly the déte noire 
of the manufacturer, was eventually recovered and con- 
verted into a portable commodity in the form of bleach- 
Ing powder. Still later the enormous output of alkali 
Waste containing inter alia crude sulphur salts of lime 
Was also a valueless product, which accumulated to an 
Gnormoys extent on the adjacent waste lands. So far, at 


the present time, from this proving a useless burden upon 
the manufacturers’ hands—and, what was worse, a nuisance 
to the public health—this bulky product has been 
turned to account and has been made to yield, by 
a series of beautifully simple processes, pure sulphur 
on the one band and an excellent cement on the other. 
Tho comparatively new processes for the production of 
carbonate of soda are much simpler and yield no such 
by-products, except, of course, that of chlorine in some 
form. ‘Ihe ammonia-soda process is, perhaps, the mgst 
important of these, although great strides have recently 
been made in the direct production of caustic alkali 
and chlorine by electrolysis. Improved methods have 
also been introduced for the production of chlorine from 
common salt by converting it into hydrochloric acid and 
then by acting upon the resulting acid with air, which pro- 
duced chlorine gas and water. While these processes 
possess many interesting features to technical men, chemists, 
and others, we ourselves are more concerned in regard 
to the influence they may have upon the health of the 
operatives employed in the manufacture. It will be natu- 
rally thought, as the processes are simplified, that the 
operations would become less offensive and injurious and be 
attended with less risk. We believe that, as a matter of 
fact, the advances in manufacture are generally attended 
also with distinct advances in this direction. But these 
and similarly risky trades have received the atten- 
tion of ‘‘The Dangerous Trades Committee,” whose final 
report, we hope, will soon be issued.? Probably as partly 
the outcome of this inquiry the Home Secretary has 
recently notified that he proposes shortly to make 
an order under Section 39 of the Factory Act, 1895, 
directing that in certain classes of factories and workshops 
different branches or departments of work carrjed on in the 
same factory or workshop may, so far as regards the period 
of employment of children, young persons, and women and 
the employment of women during overtime and subject to 
certain conditions laid down, be treated as if they were 
different factories or workshops. 


ZEAL. 


In 1880 a French medical graduate named Tort estab- 
lished himself at Rio de Janeiro, where he soon acquired 
a great reputation a: a skilful surgeon, thereby somewhat 
arousing the jealousy of the local practitioners. Returning 
to Faris after some years of expatriation he published his 
impressions of the Brazilian capital, making particular men- 
tion of the defective system of instruction in operation at the 
School of Medicine, and animadverting with much sevority 
on the extreme lack of zeal manifested by the students. A 
few months ago Dr. Fort again visited Rio de Janeiro, but had 
it not been for the intervention of the Irench Ambassador 
the reception he was accorded by his former colleagues 
and their pupils might well have been attonded by scrious 
consequences. ‘Ihe following description of the fracas 
is furnished by a local paper: ‘At midday Ouvidor- 
street was blocked by upwards of 500 students crying 
with one voice, ‘Death to Fort!’ Dividing into groups 
they then proceeded to tho various newspapor oflices in the 
town demanding tho codperation of the press in punish- 
ing the base maligner who, in their persons, had dared to 
insult the whole of Brazil and its inhabitants. After this 
they scarched the hotels for their victim in order to lynch 
him, but happily Dr. Fort was absent from the city 
that day. ‘hus foilod they organised an execution in 
efligy with a funeral procession, tho starting-point of 
which was at the Medical l'aculty. Upwards of a thousand 
students accordingly emerged from the Faculty tho - 


1 Tho intorim report of the Departmental Committee on Dangerous 
Trades was considered in Tie LaNogr of Aug, 8th, 1896, 
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next morning in regular order, each individual carry- 
ing in his hand a lighted taper, while at the head of 
the column there was a catafalque with a coffin con- 
taining the effigy. On either side robed students bearing 
extra-large candles marched as pall-bearers, and scattered 
along the line was a plentiful display of banners decorated 
with asses’ heads and other uncomplimentary allusions to 
Brazil’s calumniator. So realistic was the whole scene that 
prayers for the dead were chanted while the procession was 
en route, and when the final act of cremation took place in 
San Francisco-square it was accompanied by the solomn 
strains of ‘De Profundis.’” By a later account we learn 
that Dr. Fort was able to embark on the Za Plata safe and 
sound,” and also convinced, we should think, that Brazilian 
medical students have still some zeal left. 


STATISTICAL NOTES FROM PARIS, 


In March 1891 the population of Paris was 2,424,705. 
According to the census taken last March it had rison to 
2,511,955, being an increase of 87,250, or about 3°6 per cent. 
The strongth of the ‘‘ medical army” is said by M. Lucipia 
to be as follows. Medical men 2272; offiviers do santé 80; 
midwives 1150; dentists 125; apothecaries 987. There is 
consequently no lack of medical aid, but its distribution in 
the various quarters is very uneven. In the 20th arrondisse- 
ment, for instance, there are only 29 practitioners, whereas 
in the 8th, which is the richest in Paris but one of the least 
populous, there are no fewer than 411 of the superior grade, 
and 5 of the lower. As for the midwives, they abound 
wherever the population is dense and poor. One arrondisse- 
ment, the 9th, possesses 33 dentists, but the 13th and 19th, 
are entirely destitute in this respect. 


THE INFLUENCE OF SUSPENSIO UTERI ON 


PREGNANCY AND LABOUR, 


Tuprp is an important and interesting paper on this 
subject in the August number of the American Journal of 
Obstetrics by Dr. Charles P. Noble of Philadelphia. He 
relates two cases in his own practice in which suspensio 
uteri had been performed and the uterus firmly fixed to the 
anterior abdominal wall by buried silkworm-gut sutures, in 
which pregnancy subsequently occurred. In Case 1 when 
labour came oa the pains continued for several hours without 
offect. On examination a tumour was felt resembling a 
uterine fibroid resting above the symphysis and causing a 
serious obstruction at the pelvic inlet. The buried silkworm- 
gut sutures used at the ventro-fixation could be distinctly 
felt through the abdominal wall at the upper margin of the 
mass. No presentation was felt through the cervix. A 
more thorough examination was then made under an 
anesthetic. It was found that the posterior wall of the 
uterus was extremely thin, so that fecal masses in the 
intestines could be felt by the hand in the uterus. Almost 
the whole cavity in which the child lay was bounded by the 
posterior uterine wall. The breech lay just above the upper 
limit of the obstructing mass and the child’s head was high 
up on the left ; the feet and legs lay to the front. Cephalic 
version was performed, and delivery was effected by a very 
high application of Tarnier’s forceps. The umbilical cord 
had been compressed between the mass of muscle above 
the symphysis and the child’s head, and the child 
was stillborn. The mother made a good recovery. In 
Case 2 the membranes were ruptured at the beginning 
of labour. ‘he cervix uteri could not be felt at all 
on ordinary vaginal examination, and, indeed, the 
anterior lip could only be reached when the half 
hand was introduced into the vagina, Under an anms- 
thetic it was found that tke os was very high up and 
Opposite the sacral promontory; it was undilated, but 


dilatable. A large tumour, which was evidently the hypor- 
trophied fundus and anterior abdominal wall held down by 
the sutures used at the ventro-fixation, obstructed the inlet 
of the pelvis. Lhe breech rested on the mass in question. It 
was found impossible to get the feet down, although several 
efforts were made to do so, and delivery was accordingly 
effected by Porro’s operation. The patient died on the 
seventh day afterwards from septicwmia, Dr. Noble has 
collected 808 American cases of ventro-fixation in which at 
least one ovary was left. Among these thero have been fifty- 
six pregnancies, Six ended in abortion, and seven were not 
dclivered at the time of writing. Among the remaining 43 
cases in which labour occurred at or near term there 
were three deaths; one was afler the Porro’s operation 
mentioned above, one was from heart disease, and the third 
was from septicwmia, the sepsis being due to a dead 
footus. Dr. Noble considers that in two of these oases the 
operation for suspensio uteri had nothing to do with the 
fatal -result, and that the mortality traceable to it is 
consequently about 2 per cent. The statistics reforred to 
appear to Dr. Noble to show (1) that women subjected to 
ventro-fixation aro less likely to become pregnant than 
other women; (2) that pregnancy and labour are gone- 
yally uncomplicated ; (8) that inertia uteri is not infro- 
quently met with; and (4) that: serious or insuperable 
obstruction to labour may be produced if the fundus and 
anterior wall of the uterus are fixed below the point whore 
the uterus has been attached to the abdominal wall 
at the ventro-fixation. It is probable that this scrious 
complication may be avoided by modifying the technique 
employed at the operation for suspending the uterus, 
and especially by passing the sutures through the 
anterior aspect of the fundus, and by not passing them 
too deeply into the uterine wall. It would seem advan- 
tageous also that, as regards the abdominal wall, the sutures 
for fixing the uterus should only inolude the peritoneum. 
It appears to be clear that the after-eflects of vaginal 
fixation in relation to subsequent pregnancy and labour 
are much more serious than in cases where the uterus is 
attached to the anterior abdominal wall. In the paper here 
referred to it is stated that in cases where pregnancy 
fullows vaginal fixation abortion has occurred in 25 per 
cent. of the cases, and that in the remainder difliculties of 
the gravest kind have been frequently met with. 


THE FUTURE WATER-SUPPLY OF LONDON. 

In a paper contributed to the proceedings of the Inter- 
national Congress of Hygione in 1891 Dr. E. I, Willoughby 
pointed out that as regards London there were within com- 
paratively easy distances sources of water, the volume of 
which was far greater than was generally supposed and 
which was at present absolutely running to waste. To 
these he wished to turn the attention of engincers rather 
than to the redundant rainfall of the Welsh or Cumbrian 
Mountains, though they were the proper resource of the 
great towns of the west and uorth. He maintained, as 
several cminent engineers have held, that the greater 
part of the water yielded by sinkings in tho South 
Downs was derived, not from the local rainfall, but from 
that of the valley of the Weald, where, owing to the 
impervious nature of the clay soil, the surface and storm 
waters, instead of being absorbed, found their way beneath 
the chalk on cithor side, Northwards this supply was 
added to that bencath the London basin, but southwards it 
ran out at the base of the cliffs or through the sandy fore- 
shores into the sea. ‘The rivers of Sussex were not of any 
magnitude, while along the whole coast of Kent, from Rye 
Harbour to the Medway, there was but one. On geological 
and hydrological grounds a like waste of subterrancan 
waters must there take place, and it was probably only 
necessary to strike the fissures and crevices in the chalk: 
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‘through. which these waters made their way unperceived 
into the sea. to obtain ample, almost inexhaustible, supplies 
.of the purest waters on the Kentish, no less. than ‘on 
the Sussex ooasts, in quantities probably sufficient to 
supersede the use of the Thames and Lea, and with- 
out: prejudice to the supplies of the seaside towns or 
-detriment to the agricultural interests. These views have 
received a striking confirmation in the recent discovery of 
Mr. Enston of Westminster, the engineer to the Dover 
‘Underoliff Reclamation Scheme, who calculates that at one 
-spot alone 5,000,000 or 6,000,000 gallons of water are daily 
running to waste in the sca—a quantity sufficient to give 
thirty-three gallons per head to a population of 150,000 to 
180,000 and five or six times as much as is supplied to 
Dover at present, The water issues from a fissure in the 
-cliffs upon which he came almost by accident. He had 
been sinking headings with but little result until the 
llth inst., when after having gone but a few fect 
the water burst in upon them with such force and 
‘in such enormous volume that the men in escaping from 
‘the shaft had not time even to save their tools. Repeated 
failures followed by the sudden disclosure of a supply in 
excess of all possible demands marked the construction of 
‘the present water-works at Brighton, and if these explora- 
tory sinkings were carried out at intervals along the whole of 
the Sussex and Kentish shores it is by no means improbable 
that the vexed problem of the water-supply of the metropolis 
aight receive a solution Jess costly and less precarious than 
that of the proposed aqueduct from Wales. 


PRESERVATION OF GOLOUR IN MUSEUM 
SPECIMENS. 


- CURATORS of pathological museums have made numerous 
attempts to obtain a preservative fluid which will enable the 
tthe original colour to be retained by the specimens, but 
hitherto only indifferent success has rewarded their efforts. 
Especially.has this been the caso with the lungs and brain. 
In the Berliner Klinische Wochensehrift of Aug. 31st a 
paper is published by Dr. C. Kaiserling describing a process 
he has introduced, and with very encouraging results. The 
organ to be preserved is first placed in a solution of the 
‘following composition: Iormalin, 750 c.cm. ; distilled water, 
1000 c.cm.; nitrate of potash, 10 grammes; acetate of 
potash, 30grammes. The organ is disposed in such a posi- 
tion as to preserve its form as far as possible, and the fluid 
should be large in proportion to the size of the specimen. 
This solution docs not abstract any colour, but remains 
‘quite clear, and can be used for a large number of 
specimens. An immersion of twenty-four hours in the 
fluid is sufficient for any tissuo, but double this period will 
not do any harm. The organ is then allowed to lie 
for twelve hours in 80 per cent. alcohol and then for 
two hours in 95 per cent., and is subsequently preserved 
dn equil parts of water and glycerine, with the addition 
of thirty parts of acctate of potash. Very delicate tissuos, 
such as intestine, are best kept in cqual quantities of 
glycerine and water after the addition of absolute 
alcohol in the proportion of. one part of alcohol to 
ten of tho mixture. By this method Dr. Kaiserling 
has succeeded in retaining tho natural colour of blood 
(congestion, infarcts, &c.), and the transparency of 
nearly all organs. Tho substance of the brain is par- 
‘ticularly well preserved, arenas of softening, hemorrhages, 
and pus in the pia mater being very well demonstrated. 
Excellent specimens were also obtained of lung, liver, and 
kidneys, Nodules of tubercle with central cascation ex- 
‘hibited both zones clearly delineated. Cysts in tho kidney 
temnined unaltered, retaining the colour of their contents, 
and areas of fatty metamorphosis were seen of a yellow 
solour. Intestinal ulceration, tubercles in the pleura, 
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red and white marrow, and the muscles, all retained 
a fresh and natural appearance. If this. process should prove 
a permanent one it: will add very. greatly. to. the value-of. our 
museum specimens, 


THE. NURSING OF THE INSANE. 


Mosz of our readers are no doubt aware that cortificates 
in nursing and. attending on the insane may- ba obtained 
from the Medico-Psychological Association of Great Britain 
and Ircland,. It is now-announced that the next examina- 
tion will be held on Monday, Nov. 2nd, and that Monday, 
Oct. 5th, will on this occasion be the last.day for tlie entry 
of candidates’ names. Schedules may be had from the 
Registrar, Dr. Spence, Burntwood Asylum, near Lichfield. 


, 
DEATH OF SIR JOHN ERIC ERICHSEN. 


Ir is with deep regret that we record the death of Sir John 
Eric Erichson, which occurred at Iolkestone on Wednesday, 
Sept. 23rd. Sir John [Erichsen had been for some 
months suffering from angina pectoris and his condition 
had caused considerable anxiety to his friends and medical 
attendants. He had occasional, though very temporary, loss 
of control of some of the muscles of his right leg-and arm and 
had also not infrequently great difficulty of articulation. 
But despite these manifestations of serious breakdown, 
he was on Wednesday, the 16th, a week before his 
death, in fairly good health and hopeful about himself. 
But on ‘Thursday morning, Sept. 17th, he was found 
by his servant in the morning in a state of insensibility. 
He soon recovered consciousness, but remained aphasic 
and hemiplegic. On ‘Tuesday last the condition changed 
for the worse, the temperature began to rise, and dul- 
ness developed at the base of the right lung, with rales. 
This was the immediate beginning of the end, the lungs 
soon becoming engorged, and on the following after- 
noon he died. Sir John Erichsen was attended assiduously 
through his last illness by Dr. Percy Lewis, and was seen 
in consultation by Dr. Barlow and Dr. Ringer. We sball 
publish an extended obituary notice in our next issue in 
which we shall attempt to do justice to Sir John Drichsen’s 
distinguished career. It is suflicient here to say that in 
the deceased surgeon we have lost the most able literary 
exponent of his science that this generation has seen. 


CEREBRAL, TUMOUR AND MENTAL 
DISTURBANCE. 


In the State Hospitals Bulletin for the State of New York 
recently published Dr. Mellen reports a case of interest, 
especially to alienists. A femalo patient aged sixty-six years 
was admitted from an almshouse, of which she had been.an 
inmate for three years, on account of mental disturbance 
and delusions of persecution. She declared that her legs 
had been amputated, she talked incessantly, and there was. 
much mental confusion and impairment of memory. She 
was also violent and destructive and refused her food. 
There was a distinct musical murmur both at the apex and 
base and there was strabismus of the left oye, this being 
deviated upwards and inwards. She became irritable and 
quarrelsome and complained of headache, she declared that 
her husband had bad his legs cut off in a railway accident, 
and sho frequently expressed a feoling of ‘‘ being so stupid.” 
er health gradually failed, but one night she was found 
struggling with another patient, and after boing put to bed 
she had a convulsion which lasted about five minutes. She 
fell out of bed and cut her face and bad an attack of 
erysipelas. During a recrudescence of this attack she was 
found early one morning apparently in a sound slumber, 
but she could not be roused. Her pulse was rapid 
and feeble, her respiration frequent, her temperature 
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105°F., and she was unconscious and unable to 
swallow food. In the course of an hour and a half 
‘she died. The immediate cause of death was apparently 
the erysipelas and the cardiac condition, but on removing the 
brain a tumour of considerable size was found lying against 
the right side of the pons and pressing upon that and the 
temporo-sphenoidal lobe. This was attached to the dura 
mater for two inches on the posterior border of the lesser 
wing of the sphenoid bone, which was eroded and roughened. 
The tumour weighed one and a quarter ounces ; it was two 
inches long, one inch and three-quarters wide, and one inch 
thick. It was separate from the brain, merely pressing 
on it, and the third and sixth nerves were involved in 
the pressure. Histologically it was a fibro-sarcoma. 
The presence of a tumour was not suspected during life, and 
it is an interesting question what was the relation, if any, 
between the tumour and the disordered mental condition ? 
It is scarcely likely that the one was dependent on the other 
in any very close relation, but it is instructive as indicating 
the ‘care necessary in the investigation of every so-called 
mental case. No doubt mental disturbance, usually tran- 
sitory, is often a feature in the course of cases of cerebral 
tumour, especially those which are basal and frontal; but 
the presence of a tumour in this particular case seems 
merely to have coincided with the occurrence of mental 
disturbance, 


THE PURE BEER COMMITTEE. 


‘ais inquiry promises to be interesting, and matters are 
so far advanced that Mr. Cuthbert Quilter, M.P., has 
already received a copy of the Treasury minute appointing 
the committee, which will consist of the following mem- 
bers :—The Earl of Pembroke and Montgomery (chairman), 
Dr, James Bell, C.B., F.R.S., late Principal of the Inland 
Revenue Laboratory ; Sir J. H. Gilbert, F.R.S., Dr. Odling, 
F.R.S., Mr. H. W. Primrose, C.B., 0.8.1., chairman of the 
Board of Customs; Mr. Clare Sewell Read, and Mr. W. 
Blain of the Treasury, who will act as secretary. ‘he 
committee is thus composed of representatives of agri- 
cultural science, analytical chemistry (especially in regard 
to food), pure chemistry, inland revenue affairs, and matters 
connected with the duties on imported products. The duty 
of the committee is ‘to inquire into and report upon the 
questions whether legislation is required to prevent the use of 
deleterious substances in the manufacture of beer, and 
whether the materials of which beer may be composed can 
be defined by law without undue interference with the liberty 
of brewers to use any wholesome materials in brewing.” 
This definition of the scope of the inquiry is, we think, 
perfectly fair to all those concerned. It is certainly less 
sweeping than the proposals which were originally made. 
For our part we welcome any definite legislative endeavours 
to place articles of general consumption, be it beer or other 
commodity, upon a high level of quality or purity. This is 
doubtless the aim of the Pure Beer Bill, but if a definition of 
what beer should be is eventually forthcoming the word 
“pure” will obviously be superfluous. 


THE ADELAIDE HOSPITAL. 


Ir will be remembered by our readers that as a result of a 
dispute with the Government the honorary medical staff of 
the Adelaide Hospital resigned in a body, and that, so 
united and firm were members of the profession in 
the colony, the Government were forced to import two 
gentlemen from Great Britain to occupy the posts respec. 
tively of resident surgeon and resident pbysician. ‘Ihe 
action of these gentlemen in endeavouring, by their accept- 
ance of these appointments, to fill the gaps created by 
the resignations of the honcrary medical staff was, we 
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think, much to be regretted. Moreover, under such circum-. 
stances difficulties in the working of the hospital were- 
certain to arise, for, as our Australian correspondent showed 
in our issue of July 11th, ‘'it was obviously impossible 
that the newly appointed pair of officers could do all the 
work of a metropolitan hospital of over 300 beds and give 
adequate clinical instruction as well.” A conference was 
held between the board of management of the hospital and 
the university authorities in the hopes of finding some way 
out of the difficulty with regard to the provision of clinica? 
instruction. Certain proposals were made, but we are not 
aware that any satisfactory arrangement was finally arrived 
at, According to a telegram from Adelaide affairs at the 
hospital would seem to have reached a fresh crisis, it boing: 
announced that ‘‘four house surgeons have resigned” and 
that the '' hospital is disorganised.” or the details of the 
new trouble which has arisen we must await the arrival of 
the mail. 


THE EASTBOURNE WATER-SUPPLY. 


In the British Medical Journal of Sept. 19th we notice a 
communication from a correspondent headed ‘‘The Water 
Question at Eastbourno,” in which the following passage: 
occurs: ‘A declaration has somehow been obtained from a 
medical paper that the water is ‘palatable and wholesome.” 
«+++ It can hardly be that the water is ‘ palatable,’ unless it 
be to people who find sea water a pleasant drink.” We 
presume the correspondent refers to an article which 
appeared in our issue of Aug. 29th, in which the words 
‘palatable and wholesome” occur. But they do not refer 
to the saline water, but to the new water-supply from the 
chalk delivered by stand-pipes. ‘This is obvious, for at the 
beginning of the article we expressly said, ‘‘ water con- 
taining 16:5 per 1000 of sodium chloride and calcium 
chloride cannot be very palatable or wholesome.” 


SMALL-POX AT MARSEILLES. 


ALTHOUGH vaccination is not obligatory in France as it is: 
in Germany, the operation is usually so efficiently performed 
in the former country that cases of small-pox are now seldom 
to be met with. The malady, however, still exists in certain 
towns, and of late years Marseilles has maintained an un- 
enviable notoriety amongst them, no fewer than 9000 deaths. 
from small-pox having taken place there since 1872. The 
mayor of the celebrated seaport—the capital of Southern 
Trance, as it is often styled—is a medical man of dis- 
tinguished professional attainments, but no radical measures’ 
{or stamping-out the disorder have so far been adopted by 
the municipality of which he is the head. It is alleged 
that the infection is constantly renewed by low-class 
immigrants from Italy and clsewhere who have never 
been vaccinated, and that consequently it is impossible 
to extinguish the disease ; but—as several critics have 
pointed out—a great deal might be accomplished by 
a more stringent system of inspection combined with 
the rigid isolation of all new arrivals who present: 
suspicious symptoms. Moreover, small-pox could not create 
such ravages, says a writer in a Parisian contemporary, 
no matter how many cases were imported, if the regular 
inhabitants were properly vaccinated and re-vaccinated. 
Failing the possibility of putting in force a fundamental 
system of repression similar to that which has yielded such 
magnificent results in Germany, the Marseilles municipality 
should not lose a single minute in attacking as best they 
may the enemy which has effected a lodgment in their midst. 
When good will directs the means are always to be found. 
Should they persist in maintaining this present attitude the 
rest of France will be obliged to put their city in quarantine 
just as though it were being decimated by cholera. Marseilles 
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is a port much frequented by English travellers, but if small- 
pox is allowed to prevail most of them will seek other 
routes. 


LONDON POST-GRADUATE COURSE. 


{nm winter session will open on Monday, Oct. 6th, and 
will close on Friday, Nov. 27th. In order that the classes 
may be formed it is advisable that practitioners should 
make early entries. Courses will be given at Moorfields, 
Blackfriars, Bethlem, and the London Throat Hospitals, and 
at the Bacteriological Laboratory, King’s College, the Central 
London Sick Asylum, and the Institute of Preventive 
Medicine. All the work is thoroughly practical and suited 
to the requirements of practitioners. Single courses may 
be taken out or all if desired. A prospectus can be 
obtained from Dr. Fletcher Little, the secretary, 32, Harley- 
street, W. 


HYDROSTATIC EXPLORATION OF THE ABDOMEN. 


M. Marc Stu has communicated to the Académie de 
Médecine a method of exploring the abdomen which he 
claims to be new and which is certainly ingenious. Anyone 
can see for himself, says M. Séc, that when completely sub- 
merged in a bath his anterior abdominal parietes become 
quite flaccid even if he should be moderately corpulent. 
The various organs and structures beneath can then be 
recognised and delimited by simple palpation with greater 
facility and accuracy than is afforded by any other system of 
exploration. The relaxation is explicable on ordinary hydro- 
static principles. The abdominal walls, loaded as they are 
with fatty matter, tend to float upwards towards the surface 
of the water, thus to a certain oxtent counteracting the 
elastic and contractile forces which tend to keep them in 
close contact with the viscera. 


:“ DIPHTHERITIC HEMIPLEGIA.” 


Unppr this title Dr. Thomas describes, in a recent number 
of the Amerivan Jowrnal of the Medical Sciences, two cases 
of hemiplegia occurring during convalescence from diph- 
theria, Of course, such a condition is to be distinguished 
from the ordinary form of paralysis occurring after diph- 
theria. It is differont in its causation and is the result of a 
cerebral lesion which has no direct connexion with the 
diphtheria, but is probably the result of conditions which are 
associated with diphtheria, as they may be with any other 
acute disease. So that such cases would be more properly 
designated as cases of hemiplegia occurring in the course 
of, or during convalescence from, diphtheria. The con- 
dition is not common, but the writer has been able to collect 
As many as twenty-nine cases scattered throughout medical 
literature. Of his own two cases the first was that of a girl 
who at the age of twelve years had an attack of diphtheria. 
During her convalescence she had an attack of loss of con- 
sciousness, on recovering from which she was found to have 
loss of power in the right arm and leg and to suffer from 
motor aphasia. ‘There was no affection of the kidneys, 
Eight years later she presented the ordinary post-hemi. 
plegic rigidity of the muscles of the affected side. ‘Lhe 
second case was similar, only that the patient, also a 
girl about twelve years of age, suffered from paralysis of the 
palate and apparently of accommodation after the attack, 
and it was later than this when she awoke in the night with 
pain and loss of power in the loft extremities. The face 
also was drawn and she was unable to speak. Speech 
returned in a few months, but there remained rigidity and 
wasting of the limbs of the affected side, with exaggeration 
of the deep reflexes. It is not an easy question to decide 
what is the lesion in such cases. There is not usually 
evidence of any valvular heart disease such as would 
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produce embolism, and it seems most likely that such con-, 
ditions are the result either of emboliem due to clotting in 
the left auricle or of thrombosis resulting from a morbid 
blood state and a weakened circulation, 


THE LONDON WATER-SUPPLY. 


In view of the drought which prevailed in July last the 
results of the analysis, both chemical and bacteriological, 
by the chemists of the water companies and the chemist of 
the Local Government Board are of more than ordinagy 
interest. The results, however, do not bear out the state- 
ments that appeared in some of the daily papers to the effect 
that on several occasions the water drawn in the East-end 
of London was muddy and repulsive. On the contrary, 
Professor Crookes and Professor Dewar report that the results 
of the analysis show that the quality of the water 
which was supplied to London during July was perfectly 
wholesome and of excellent quality. Looking down the 
table of analyses we find that the samples of East London 
water taken on four different dates are reported as 
clear and free from matter in suspension, while the propor- 
tion of brown to blue colour was as 13-2 to 20 and the New 
River Company's water similarly showed 5:2 units of brown 
to 20 of blue. The blue represents the normal colour of 
pure water. The results are confirmed by Dr. Frankland, 
who undertakes the examination on behalf of the Local 
Government Board. He says that though the water taken 
from the Lea by the East London Company on July 6th was 
turbid and pale yellow in colour, and of moderate chemical 
and bacterial quality, yet after storage and filtration it was 
delivered of good chemical and bacterial quality. These 
results confirm the opinion which we have before expressed, 
that the statements in regard to the quality of the supply 
were groundless and needlessly alarming. 


THD clinical demonstrations at the Museum, 211, Great 
Portland-street, which bave hitherto been held on Tuesdays, 
will re-commence on Wednesday, Oct. 14th, at 4 P.m., and 
will be continued at the same hour on succeeding 
Wednesdays. Attention is drawn to a more detailed notice 
in our advertisement columns. 


Durina the coming year Dr. Gowers will deliver the 
Bradshaw Lecture at the Royal College of Physicians of 
London, his subject being the Subjective Sensations of 
Sound. ‘he Croonian Lecturer will be Dr. Sidney Martin, 
the Gulstonian Lecturer Dr. A. P. Luff, and the Lumleian 
Lecturer Dr. Charlton Bastian. 


‘Inu Home Secretary has appointed Mr. Thomas Pickering 
Pick, .R.C.8.Eng., Senior Surgeon to St. George’s Hospital, 
to be the Inspector of Anatomy for the Provinces, in the 
room of Mr, John Birkett, F.R.C.S.Eng., resigned. 


THE REPORT OF THE ROYAL COM- 
MISSION ON VACCINATION. 


We propose to discuss the Report of the Royal Com- 
mission on Vaccination in a short series of articles dealing 
with the principal questions involved, and as being of most 
immediate interest we begin by considering the proposals 
regarding legislation and administration. 

Tnu PROPOSALS REGARDING LEGISLATION AND 
ADMINISTRATION, 

If the report of the Royal Commission were handed 
for study to a man of intelligent and logical mind, and at 
the same time an entire stranger to England and its ways 
and circumstances, he would be greatly puzzled to trace the 
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line of connexion between those parts which deal with 
vaccination itself and that part which treats of the laws 
relating to vaccination. It would be impossible for him to 
+ read the sections which discuss the effect of vaccination on 
small-pox without arriving at the certainty that the opera- 
tion is of essential importance against the disease. He would 
be compelled to come to the conclusion that vaccination is a 
most powerful agency, and the only powerful agency, in 
preventing attack by small-pox, disfiguration by small-pox, and 
death by small-pox. The report would prove to him that in 
the absence of vaccination small-pox was and is a pestilence 
greatly to be dreaded, but that with the aid of vaccination 
small-pox can be defied. , He would find also that the pro- 
ventive is a very safe one, and that with a few simple pre- 
cautions it can be made almost absolutely safe. He would 
find that, in the first place, protection is required by help- 
less infants and children, who in the days before Jenner 
furnished the great bulk of the victims of the scourge. 
‘He would find that in some parts of the country many 
children remain unvaccinated because they are under the 
control of parents who refuse to permit the performance 
of the operation. He would find that in the past the State 
has endeavoured to protect such children against their 
parents, but that the means used have too often failed. 
Naturally the stranger would conclude that in view of these 
facts the Commission would at once proceed to recommend 
that still more effectual means should be taken to save 
the children from their parents’ neglect—that, in short, the 
State should perform on them the vaccinal operation, so as 
to:protect them from the omissional infanticide which has 
already claimed so many victims in Dewsbury and Leicester 
and Gloucester. He would be astounded to find, however, 
that the Commission gives no such counsel, and that, indeed, 
its suggestions are rather in the opposite direction. Then 
it would become necessary to explain to him the circum- 
stances of the country as bearing on the question of com- 
pulsion, He would have to be told that every system of 
government, however excellent, bas its own disadvantages, 
and that even democracy, by which England is ruled, is not 
without its faults. In Germany, where there is autocracy, 
there are also governmental defects, but they are different 
in nature, and one of the advantages of autocracy is that it 
can protect children against their parents and parents 
against themselves. In England the liberty of the subject 
is a ruling principle, and it includes this further principle, 
that beyond a certain pvint the parent, and not the 
State, shall have control over the child. At the present 
time the democracy is only half educated and is too easily 
swayed by chicanery and sophistry, by blatant appeals to 
sentiment and to ignorance, by cranks and charlatans; but, 
indeed, the exercise of its governing power constitutes an 
important part of its own education and it learns wisdom by 
its own blunders. Thus it is that quite recently Gloucester 
has learned wisdom, and thus it is that the nation as a whole 
. may require to learn wisdom, unless it be already possessed 
by that wisest of worldly wisdom which is willing to learn 
from the experience of others. It may be safely asserted 
that the justification of the Commission’s proposals regard- 
ing amendment of the vaccination laws is to be found in its 
full and frank recognition of the circumstances of the time. 
After seven years of careful and patient investigation and 
study the Commission has arrived at the conclusion that the 
ease for vaccination is proved to the hilt, and its own 
masterly report cannot but carry conviction to every mind 
open to conviction. Yet it ends by recommending that the 
law relating to infantile vaccination be relaxed, and (so far 
as infantile vaccination is concerned) it successfully defends 
itself against the charge of inconsistency. Stated in a 
word, its thesis is that a milder law is the likeliest to 
increase the practice of vaccination. It holds that con- 
scientious objectors should be let off by making before a 
magistrate a declaration of their objections, and it holds also 
that this need not result in a diminution of vaccination, but 
the opposite. ‘The position at first sight seems paradoxical, 
but in judging of it it is essential to note that the vaccination 
which is to be offered as an alternative to a declaration of 
conscientious objection is not the vaccination which is at 
present in vogue in England. It is necessary also to note 
exactly the points which are to distinguish the new vaccina- 
tion. ‘These we shall now proceed to enumerate and con- 
sider. (a) Calf lymph is to be available for all vaccinations, 
though not to the exclusion of humanised lymph where this 
is desired. (0) The age for vaccination is to be extended 
from three months to six months, or even to twelve months, 


provided the earlier age be reverted to when small-pox appears. 
ina community. (0) Instructions are to be issued to every 
parent _as to the importance of avoiding abrasion of the vac- 
cinated skin and the rubbing of foreign substances into the 
wound and of seeing that all materials applied to the place be- 
scrupulously clean. (¢@) The operation is to be performed and 
the arm subsequently inspected both in the second and third 
week at the child’s own home instead of at a public station, 
(e) Vaccination is to be postponed if (1) the child is livin 
in an insanitary house ; and (2) if erysipelas, scarlet fever, 
measles, or chicken-pox prevails near the residence or place 
of vaccination. (f) Removal of the child from insanitary 
surroundings whilst it is under vaccination is recommended 
if it be practicable. (g) The vaccination vesicles are not to be 
opened. (i) Lymph is to be preserved in tubes instead of 
on dry points. Perhaps, also, it should be preserved in pure. 
glycerine. (¢) Simple instruments are to be used. (jf) All 
instruments are to be boiled or otherwise storilised before 
use. () The insertions are not to be placed too close 
together. (2) Any medical attendance required in con- 
sequence of vaccination is not to be charged against the 
parents, but, like the fee for the operation and inspections, 
against the State; and the vaccinator is to be required to 
attend, if summoned owing to unfavourable symptoms, prior 
to the date fixed for inspection. 

It is obvious that these recommendations differ greatly in 
relative importance and that the most important are (a), 
(J), and (d). We entirely agree that calf lymph should be 
made available for all vaccinations. While the risk of in- 
fection by syphilis through the use of humanised lymph is 
so remote that a medical man does not think of it in 
vaccinating his own child, yet it bulks so largely in the 
public mind and is in itself so horrible that once and for all 
it should be made simply impossible of occurrence. An 
incidental advantage would be that anti-vaccination orators 
and writers would be deprived of a favourite subject for 
exaggeration and declamation. That the age for vaccina- 
tion should be extended by a few months is also a wise 
recommendation. Here, too, sentiment has to be considered, 
and parents would probably have less objection to the possi- 
bility of a few days’ discomfort suffered by a child from six 
to twelve months old than by a baby a few weeks after birth. 
The trifling constitutional disturbance accompanying vacci- 
nation should be even more trifling at the later age than at 
the carlier, and possibly irritation of the skin would be even 
more infrequent. Of course, too, children dying between 
the ages of three and six months could not by the craziest of 
anti-vaccinators have their deaths attributed to’ an operation 
which had not been performed. 


(To be continued.) 


ELECTION OF DIRECT REPRESENTATIVES 
TO THE GENERAL MEDICAL COUNCIL. 


MEETING OF TIE PROFESSION AT MANCHESTER. 


A MEETING of the profession of Manchester and the 
neighbourhood was held on Thursday, the 17th inst., ab 
seven o'clock P.M., to hear all the candidates in England and: 
Wales for the office of Direct Representative in the General 
Medical Council. ‘I'he meeting was organised on impartial 
lines by the Medico-Ethical Society of Manchester, and was 
presided over by Mr. James ‘Taylor, ex-President of the 
Lancashire and Cheshire branch of the British Medicab 
Association, and senior surgeon of the Chester Infirmary. 
All the candidates were present with the exception of 
Dr. Rentoul, who telegraphed excusing himself on the 
ground of ‘‘a confinement.” The meeting was fairly well 
attended, 

Mr. TAYLOR opened the meeting in a few words, carefully 
avoiding any details or any expression of partiality in any 
direction, and with stern and proper severity kept every 
speaker to the fifteen minutes allotted to each. 

Dr. GLovuR, on being called upon, expressed the pleasure 
he felt in addressing the practitioners of Manchester ané 
the neighbourhood, who, he said, had supported him at two 
previous elections, and he hoped might be disposed 
to do so again after hearing his account of his stewardship. 
Some critics had objected to the quasi-political nature 
their methods. But their meeting was rather of the nature 
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of a friendly discussion or a professional consultation on 
matters affecting the profession than of a political meeting 
where all the candidates did not mect together as here. It 
was proper that he should give them some idea of his 
work as a Direct Representative, in most of which 
he bad had the hearty concurrence of his fellow 
representatives. One of his first votes and one of his 
last in the Council was against discussions in oamerd, 
which were occasionally necessary, but which should 
be reduced to a minimum. He was sure the pro- 
fession would like the Direct Representatives to take their 
sharo in the discussion of questions of medical education, 
and they had not failed to do so. Soon after the first 
election it appeared to him that the practical teaching in 
medical education was very defective, and he was instru- 
mental in introducing several improvements with the general 
concurrence of the Council and the hearty help of his 
colleagues in the Direct Representation. Last session they 
succeeded in altering a very defective requirement of teach- 
ing in practical midwifery. On his motion the Council in- 
structed the executive committee to report on the 
disciplinary functions of the examining bodies, and 
the executive committee had made excellent suggestions 
on the subject. The Council had the power to punish 
only ‘‘infamous conduct in a professional respect,” 
whereas the bodies had the power, or should have the power, 
of dealing with conduct before it reached this stage. Dr. 
Glover stated very explicitly his views on the question of 
midwives, on which there was now a general consensus of 
opinion. All agreed now that something must be done to 
protect the lives of poor women from the risks of being 
attended by midwives entirely untrained and ignorant of the 
first elements of puerperal safety. Ilis idea was, and always 
had been, that the training necded for this class of women 
should be of a modest and limited character, enabling them 
to act as midwives or midwifery nurses—he did not care 
what they were called—who should act only in safe cases 
and in all others be required to send for a medical man, He 
entirely disapproved of the proposal which was advocated by 
some, of midwives or nurses of three years’ training. This 
would not meet the case of poor women, which was the very 
case to be met. Ane it would not only create a class of 
nurses too costly, but a semi-medical class, who would be 
real competitors with medical men for patients who can pay 
fees, that medical men can afford to take. T'inally—and 
when the allotted time was up—Dr. Glover strongly urged 
that the profession should not squander their votes over eight 
or ten candidates, but form clear ideas of the best candi- 
dates, and send them to the Council elected by large 
numbers. This was the only way to give them any 
influence. 
,_ Dr. DoLaN was careful to explain, in spite of certain 
journalistic statements to the contrary, that he was standing 
as an independent candidate and not in conjunction with 
others. He was anxious not to be misunderstood as to the 
midwives question. He was not opposed to all legislation, 
but only to the actual Bills which had been brought forward, 
which, he thought, gave too much power to midwives. 
Comparing the number of women confined, after excluding 
Poor-law and charitable cases, with the number of medical 
men on the Register, there were enough practitioners to 
supply cach woman with medical attendance. He would 
humanise the Poor-law and do away with the stigma of 
pauperism through medical relief. ‘Chere must be legislation, 
but midwives must be under supervision, ‘The entrance 
examinations for medical students should be strengthened 
up to the standard of examinations of the University of 
London and he advocated a one-portal system as in Paris. 
As to clubs of medical practitioners, men should refuse to 
share their fees with lay persons. What was wanted was 
the internal reform of the profession and the loyalty of cach 
practitioner to others who fought its battles. General prac- 
titionors should be elected to the Council, and he was sure 
their views would be respected if temperately stated. 

Mr, Guorgu Brown traced the history of medical reform 
and claimed that most of it had originated in his efforts. 
ae did not wonder at the retirement of Mr. Wheelhouse and 
pay Walter Foster, and intimated that he would be likely to 
‘ake the same course if elected; but moantimo ho was 
Willing to stand, and said ho would demand in unmistakcable 
ene from the Council what it was so unwilling to grant. 

© would make them hear, and (by action as much as by 
words) intimated that he would shake the Council to its 
Fete: He would do this for a few years, and that failing 
e ‘‘ would go to Parliament.” 
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Dr. Wooncook said that he came forward as a candidate 
only after earnest solicitation by men whom he had every 
reason to respect. He hoped to be able, if elected, to im- 
prove the position of the practitioner. Though President of 
the Medico-Ethical Society he had nothing to do with 
the arrangements of the meeting. One of his first 
efforts would be to ascertain the reason of the 
indifference of the Council to the amendment of the 
Medical Act of 1858. Vested interests must not be allowed: 
to outweigh the claims of medical practitioners, all of whom 
had rights. Dr. Wilks had stated that the Council had 
nothing to do with the profession, He must be shown that 
the profession had a good deal to do with the Council. Hg 
(Dr. Woodcock) favoured the increase of the Direct Repre- 
sentatives. If the profession pressed its claims the lethargy 
of the General Medical Council would be overcome. ‘The 
General Medical Council could exert much influence on the 
Government of the day, but such influence, to be useful, 
must be earnest and not half-hearted. It had been rather 
a hindrance than a help to the amendment of the Acts, 
but this must not be permitted any longer. And the 
Standing Orders must be altered so that the President shall 
act with the Penal Committee. When carefully selected 
evidence was prepared by a responsible society it should 
be laid before the Council and not rejected by its lawyers. 
The Council had exceeded its powers in regard to the 
Obstetrical Society’s ‘‘ diplomas.” He was never opposed to 
legislation in regard to midwives, but they must be kept 
under supervision, and the Obstetrical Society superseded 
and the midwives regulated by a responsible body. Direct. 
Representatives, whatever their number, must be supported 
by the profession. He much appreciated being astociated 
with Dr. Glover and Dr. Drage. 

Dr. ALDERSON read his speech, in which he asserted his 
conviction that something must be done in the interest of 
women attended by midwives, but thought that all women 
should have medical attendance. He favoured the doing 
away with dispensing by medical men and was averse to all 
associations in which they were under lay control. He dwelt 
on his claims as having been long in general practice and 
having given much thought and time to questions affecting 
the interests of the profession, specifying the papers he had 
written and the offices he had held. 

Dr. DRAGH also read his speech. He advocated the raising 
of the age of entrance into the profession. He thought the 
science teaching should be in the main got through before 
the commencement of the strictly medical education, which 
in that case need not exceed four years. While agrecing 
that some legislation must take place in regard to ignorant 
midwives he personally would use any influence he had to 
define their functions and keep legislation within due limits. 
His speech, which was well received, had to be curtailed by 
the inexorable rule of time enforced by the President. 

Various questions were put and answored, and with .a 
vote of thanks to. the candidates, moved by Alderman 
WAtmsny, J.P., and seconded by Mr. Victor Horsiwy, and * 
a vote of thanks to the Chairman, moved by Dr. GLovuR and 
seconded by Dr. Woopcock, the meeting terminated. As 
previously arranged, no resolutions were put in favour of any 
particular candidates, After the meeting the candidates 
were entertained by the Mcdico-Ethical Society at a supper 
in the Queen’s Hotel, at which the animosities of contest 
were all forgotten in a sense of the hospitality and public 
spirit of the society and of the excellence of the feast. 

At a meeting of the East Kent District of the British 
Medical Association held on Sept. 17th the following resolu~ 
tion was passed unanimously : ‘ That the East Kent District 
is of opinion that the interests of the medical profession 
will be best forwarded by the election of Dr. Glover, Dr. 
Drage, and Dr. Woodcock as Direct Representatives of the 
General Medical Council, and heartily supports their candi- 
dature.” The resolution was proposod by Dr. Welsford and 
seconded by Mr. Raven. 


THE BRITISH ASSOCIATION. 


Normina of a very startling nature in the way of new 
discoveries was announced at the British Association, 
which has just closed its annual mecting at Liverpool; 
but if nothing now was announced tho quality of the work 
which has been accomplished and the advance which has 
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been made in scientific knowledge during the year give 
great interest to the proceedings of the association. 

The presidential address, delivered by Sir Joseph Lister, 
which we printed Inst week, was as able as it was modest, 
and coming from—to quote Sir William Turner—a master 
and leader of science was listened to with profound attention 
and appreciation by the 3000 persons who were present in the 
Philharmonic Hall. ~ 

The Section of Mathematical and Physical Sciences was 
presided over by Professor J. J. Thomson, F.R.8., who, in his 
opening address, sounded a note of warning which might be 
taken to heart with advantage by teachers in all departments 
of science. Referring to the high standard attained in physics 
by pupils in secondary schools, he expressed the opinion 
that in the zeal and energy which are now spent in the 
teaching of physics there may lurk a temptation to make the 
pupils cover too much ground. Although we may increase 
the rate at which information is atquired we cannot increase 
in anything like the same proportion the rate at which 
the subject is assimilated so as to become a means of 
strengthening the mind and a permanent mental endowment 
when the facts have long been forgotten. The concluding 
portion of the address dealt with the cathode and Roentgen 
rays and movement of the ether. 

As was to be expected, the subject of ‘‘x” rays formed 
the theme of quite a large number of the papers read. Pro- 
fessor P. Lenard described his researches on the cathode 
rays, and there was a joint paper by the President and Mr. 
E. Rutherford on the Laws of Conduction of Electricity 
through Gases exposed to the Roentgen Rays. Sir George 
Stokes, Professor Riicker, I'.R.S., and Mr. W. Watson also 
contributed to the subject. A paper was also read by Lord 
Kelvin, Dr. J. ‘I. Bottomley, and Dr. Magnus Maclean. Dr. 
¥, T. Troubon described some experiments on the duration 
of ‘*x” radiation at each spark, and an interesting paper 
on the Relation between ‘'x” Rays, Cathode Rays, and 
Becquerel's Rays was read by Professor S. P. Thompson, 
F.R.S. 

In the course of a discussion on a paper on Hyper-phos- 
phorescence a curious fact about glowworms was mentioned 
by Dr: Dawson Turner of Edinburgh. He stated that having 
observed in -Vature a note as to Mr. Henry’s success in 
obtaining a form of radiation from glowworms he had 
himself performed some experiments of the same kind. He 
confined glowworms in vessels over sensitive photographic 
plates, carefully protected from ordinary light by being 
wrapped tightly in paper. The great difficulty in his experi- 
ment was to get the glowworms to glow. The photographic 
plate was affected, and the question arose whether glow- 
worms were able to give off rays capable of penetrating black 
paper whether they glowed or not. This, he thought, 
seemed to be indicated by the fact that in crawling out of 
the vessels by the aperture left for air the glowworms left a 
distinct trail as they passed. 

Dr. Ludwig Mond, l'.R.S., presided over the Section of 
Chemistry, and dealt in his address with the subject of the 
manufacture of chlorine. Professor Ramsay read a paper on 
Helion. 

The Geological Section was presided over by Mr. T. E. 
Marr, M.A., F.R.S., and Mr. E. B. Poulton delivered the 
presidential address in the Zoological Section. In the Section 
devoted to Geography, of which Major Leonard Darwin was 
president, some very instructive and interesting discussions 
took place. A well-deserved tribute was paid to the high 
scientific value of the work of Dr. Nansen when the pre- 
“sident, in reviewing the record of geographical work during 
the past year, said that all other performances must pale in 
comparison with the feat accomplished by the distinguished 
Norwegian. 

Mr. Leonard Courtney, M.P., was the president in the 
Section of Economical Science and Statistics, but he was 
unable to be present in consequence of an affection of the 
eyes. Among the papers deserving of attention was one by 
Mr. C. 8. Loch on Some Economic Issues in regard to 
Charitable or Philanthropic Trading. 

Sir Douglas Fox, the President of the Section of Mechani- 
cal Science, put forward a strong plea for the adoption of 
the metric system. The slight and temporary inconvenience, 
he said, of having to learn the system is of no moment com- 
pared to the great assistance it would prove to the com- 
mercial and trading world ; the simplification of calculations 
and of accounts would be hailed with delight by all so soon 
as they realised the advantages. England was suffering 
greatly in her trade with the Continent for want of it. 
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Nothing of a very exciting-nature took place in the 
Section of Anthropology, presided over by Mr. Arthur J, 
Evans, but great interest was shown in some of the papers 
read. Dr. D. H. Scott was the President of the Botanical 
Section. 

In the Section of Physiology, of which Dr. W. H. Gaskell, 
E.R.S., was President, Mr. J. R. Lloyd read a paper on the 
Genesis of Vowels, and 

Professor M‘Kendrick recorded some further researches 
with the Phonograph. . 

Professor M‘Cullum dealt with a new method of dis- 
tinguishing between Organic and Inorganic Compounds of 
Iron in Tissues, and 

Mr. W. Marcet discoursed on Types of Human Respiration. 

The occurrence of Fever in Mice was the subject of a paper 
by Professor Smith and Professor Westbrook. 

Professor W. H. Thompson discussed the Physiological 
Effects of Peptone on the Circulation. 

Dr. J. L. Bunch read a paper on the Nerves of the In- 
testinc and the Effects of Small Doses of Nicotine upon 
them. He showed that if means were taken to climinate its 
action on the heart stimulation of the peripheral cut end of 
the vagus was found not to influence the intestinal move- 
ments, and that intravenous injection of small doses of 
nicotine put the nerve-roots out of action before the 
splanchnics. 

Dr. A. 8. Griinbaum contributed a paper on Peristalsis and 
Paralysis of the Intestine. 

Dr. Pavy dealt with the Glucoside Constitution of Proteid. 

Professor Gotch read a paper on the Discharge of a Single 
Nerve-cell. 

Dr. HE. Stevenson read a paper on the Relation between 
the Eye and Ear. 

Mr. A. W. Waller enumerated the results of numerous 
experiments he had made as to tho Action of Various Drugs 
on the Nerve. 

Mr. Charles S. Minot (Boston, Massachusetts) read a paper 
on the Principles of Microtome Construction. 

Mr. G. Mann read a paper on the Structure of Nerve 
Cells, : 

Mr. R. Buchanan contributed to the subject of Cell 
Granulation under Normal and Abnormal Conditions, with 
Special Reference to the Leucocytes. 

Professor Paul read a paper on Points illustrating Dental 
Histology. 

The President’s address dealt with the origin of verte- 
brates, and was followed by a spirited discussion. 

The exhibition of physical apparatus was extromely inter- 
esting. Professor Oliver Lodge showed his apparatus for 
ascertaining whether a moving body moves the ether of space 
which surrounds it, a truly magnificent piece of mechanism. 
The apparatus connected with Roentgen rays attracted great 
attention. Among the most noticeable was a vacuum tube 
exhibited by Mr. B. Davies. ‘The tube takei a spherical 
form, one hemisphere being of copper and the other of 
aluminium. The current is led through a flat plate of 
platinum at the centre of the sphere. Another tube was 
made of cast aluminium with a platinum anode at its centre, 
and an insulation of porcelain. The rays from these tubes, 
it is said, penetrate the body more easily and throw deeper 
sbadows on a fluorescent soreen. . 

The banquet which was given to Sir Joseph Lister on 
Saturday, Sept. 19th, by the medical profession of the city 
of Liverpool was well attended, some 360 persons being 
present. An account of this is given by our Liverpool 
correspondent in another column. 


THE SOUDAN CAMPAIGN. 


Wun we wrote last week we stated that the advance on 
Dongola had entered upon an acute stage and that it was 
confidently expected that the next few days would prove 
eventful, and this is just what has bappened. Intelligence 
was first of all received that the Dervish forces had been 
defeated in an engagement which was almost entirely of 
a naval and artillery character, and then followed tho 
news that the Nile Expeditionary lorce was fast nearing 
Dongola, where a final battle was expected, if it had not 
already taken place. At the moment of writing we lew 
that the Anglo-Egyptian force have taken and re:oect 
Dongola, over which the Egyptian flag is now flying. The 
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losses on our side have been comparatively invignificant. 
The weather, though still very hot has been favourable and 
healthy, being tempered by a cool breeze, and the present 
state of the Nile has lent itself to the advance of the 
expedition. ‘The country is described as being very 
fertile, and the native population, tired of the oppression 
and cruelty to which they have been subjected, are 
stated to have everywhere welcomed the advance of the 
troops. The inhabitants are not plundered but are paid for 
everything they supply, and this has favourably impressed 
them and won their confidence. The force, consisting of 
infantry, cavalry, and camel corps, accompanied by gun- 
ponts and a fleet of sailing boats on the Nile, numbered 
some 16,000. The medical and transport arrangements 
have worked well, and the conduct of the expedition has 
altogether been admittedly very good. The only serious 
exception that can be taken to it is connected with the long 
and exhausting marches made by a part of the Egyptian 
portion of the invading army. Considering the climatic 
heat, the nature of the country, and the weight which 
the men had to carry, the marches were outrageously long. 
No wonder that the troops forming the firat and second 
brigades suffered terribly, that many of them died of ex- 
haustion and sunstroke, and that a large number had to be 
admitted to hospital completely broken down by the hardship 
and fatigue that they had undergone. Nothing short of the 
most urgent military necessity would justify such marches. We 
do not believe that the medical officers were consulted in the 
matter. The Zimes correspondent gives a description of the 
sufferings which the men underwent on these occasions. 
War is war, of course; but a march of thirty-seven miles in 
twenty-four hours by men carrying two days’ rations and a 
hundred rounds of ammunition with kit and rifle was, 
under all the circumstances of the case, a very severe 
physical test. The very adverse conditions to which the 
force has been subjected have been quite exceptional 
and such as could not have been foreseen, and it says 
much for the endurance, pluck, and discipline of the 
troops that these have been encountered with cheerfulness 
and so successfully surmounted. Great credit is due to 
tho medical staff of both the British and Egyptian armies 
for the way in which they met the serious outbreak of 
cholera that occurred. We are glad to be enabled to 
announce, too, that the reports of this disease throughout 
Egypt and the country generally show that the epidemic is 
now rapidly subsiding and may be said to be practically 
over. The number of new cases has fallen to a compara- 
tively insignificant figure according to the Jatest returns. 


against 16 and 12 at the end of the two preceding 
weeks ; no new case was admitted during the week. The 
number of scarlet fever patients in the Metropolitan Asylum 
Hospitals and in the London Fever Hospital at the end of 
the week was 3805, against numbers increasing from 3370 to 
3620 on the five preceding Saturdays; 453 new cases were 
admitted during the week, against 333, 484, and 316 in the 
three preceding weeks. Tho deaths referred to diseases of 
the respiratory organs in London, which had been 135 and 
118 in the two preceding weeks, rose again to 152 last week, 
but were 24 below the corrected average. The causes of 
43, or 14 per cent., of the deaths in the thirty-three 
towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Leicester, Nottingham, Bradford, Hull, 
Newcastle-upon-Tyne, and in eleven smaller towns; the 
largest proportions of uncertified deaths were registered in 
Birmingham, Liverpool, and Salford. 


HBALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 18-1 and 159 per 1000 in the two preceding 
weeks, rose again to 17:3 during the week ending 
Sept. 19th, and was 22 per 1000 above the mean rate 
during the same period in the thirty-three large English 
towns. ‘he rates in the eight Scotch towns ranged from 
11:8 in Greenock and 164 in Dundee, to 20°3 in Aberdeen 
and 22:2 in Perth. The 505 deaths in these towns in- 
cluded 54 which were referred to diarrhea, 10 to scarlet 
fever, 7 to measles, 6 to whooping-cough, 6 to ‘‘ fever,” 
and 5 to diphtheria. In all, 88 deaths resulted from 
these principal zymotic diseases. against 90 and 77 
in the two preceding weeks. ‘hese 88 deaths were 
equal to an annual rate of 3:0 per 1000, which was 
1:0 above the mean rate last week from the same 
diseases in the thirty-three large English towns. The fatal 
cases of diarrhoea, which had declined from 51 to 41 in the 
three preceding weeks, rose again to 54 last week, of which 
36 occurred in Glasgow, 6 in Edinburgh, and 4 in Dundeo. 
The 10 deaths referred to scarlet fever corresponded with the 
number in the preceding week, and included 4 in Glasgow, 
2 in Leith, and 2 in Paisley. The fatal cases of measles, 
which had been 13 and 14 in the two preceding weeks, 
declined to 7 last week, of which 5 occurred in Glasgow. 
The deaths referred to different forms of “fever,” which had 
been 6 and 2 in the two preceding weeks, rose again to 6 last 
week, all of which were recorded in Glasgow. The 6 fatal 
cases of whooping-cough corresponded with the number in 
the preceding week, and included 2 in Glasgow and 2 in 
Edinburgh. Of the 5 deaths from diphtheria 4 were recorded 
in Glasgow. The deaths referred to diseases of the respira- 
tory organs in these towns, which had been 72 and 55 in the 
two preceding weeks, were 56 last week, and were 10 below 
the number in the corresponding period of last year. The 
causes of 30, or nearly 6 per cent., of the deaths in these 
eight towns last week were not certified. 
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HDALTH OF BNGLISH TOWNS. 


In thirty-three of the largest English towns 6423 births 
and 3151 deaths were registered during the week ending 
Sept. 19th. ‘The annual rate of mortality in these towns, 
which had declined in the eight preceding weeks from 
24:8 to 158 per 1000, further tell last weck to 151. In 
London the rate was only 146 per 1000, while it averaged 
16°5 in the thirty-two provincial towns. The lowest rates 
in these towns were 8 7 in Derby, 10:1 in Blackburn, 10 5 in 
Leicester, and 11:2 in Burnley ; the highest rates were 19°3 
in Liverpool, 20°1 in Gateshead, 20°7 in Manchester, and 
22:0 in Salford. The 3151 deaths included 417 which 
were referred to the principal zymotic diseases, against 
636 and 487 in the two preceding weeks; of these, 
169 resulted from diarrhoea, 69 from diphtheria, 58 from 
“fever” (principally enteric), 48 from whooping-cough, 48 
from scarlet fever, and 35 from mensles. Tho lowest death- 
rates from these diseases were recorded in Huddersfield, 
Halifax, Leicester, and Bradford; and tho highest rates in 
Liverpool, Oldham, Salford, and Gateshead. ‘The greatest 
mortality from measles occurred in Gateshead; from scarlet 
fevor in Birkenhead and Salford ; from whooping-cough in 
Swansea ; from ‘‘fever” in Gateshead; and from diarrhoea 
in Blackburn, Liverpool, Oldham, and Preston. The 69 
deaths from diphtheria included 49 in London, 4 in Cardiff, 
3 in West IIam, and 3 in Birmingham. No death from 
small-pox was registered in any of the thirty-three large 
towns, There were 7 cases of small-pox under treat- 
ment in the Metropolitan Asylum Hospitals and in Highgato 
Small-pox Ilospitul on Saturday last, the 19th inst., 


HBALTH OF DUBLIN. 
The death-rate in Dublin, which had been 23:3 and 21'°8 
per 1000 in the two preceding weeks, rose again to 22-1 
during the week ending Sept. 19th. During the past 
twelve weeks of the current quarter the rate of mortality in 
the city has averaged 24 0 per 1000, the rate during the same 
period being 19°1 in London and 15°6 in Edinburgh. The 
148 deaths registered in Dublin during the week under 
notice showed a slight increase upon the number in the pre- 
ceding week, and included 14 which were referred to the 
principal zymotic diseases, against 20 and 22 in the two pre- 
ceding weeks; of these, 7 resulted from diarrhoea, 3 from 
whooping-cough, 2 from scarlet fever, 2 from ‘‘ fever,” but 
not one either from small-pox, measles, or diphtheria. These 
14 deaths were equal to an annual rate of 2:1 per 1000, 
the zymotic death -rate during the same poriod being 
1-9 in London and 1°7 in Edinburgh. The fatal cases of 
diarrhoea, which had been 9 in each of the two preceding 
weeks, declined to 7 last week. The deaths from whooping- 
cough, which had been 3 and 6 in the two preceding weeks, 
declined again to 3 Inst week. Tho 2 fatal cases of scarlet 
fever corresponded with the number in the preceding week. 
The deaths referred to different forms of ‘‘fever,” which 
had been 2 and 5 in the two preceding weeks, declined again 
to 2 last week. The 148 deaths in Dublin lest week 
included 26 of infants under one year of age. and 35 
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-of persons aged upwards of sixty years; the deaths both 
-of; infants and of elderly persons showed a decline from 
the numbers recorded in the preceding week. Your inquest 
-cases and 3 deaths from violence were registered ; and 50, or 
more than a, third, of the deaths occurred in public institu- 
tions. ‘The causes of. 11, or more than 7 per cent., of 
the deaths in the city last week were not certified. 


oa NBALTH OF CALCUTTA. 

According to the return of Dr. W. J. Simpson, the health 
officer of Calcutta, for the week ending Aug. 22nd last, we 
find that the total number of deaths registered during the 
week was 255, against 197 and 218 in the two preceding 
weeks, and higher than the corresponding week of last year 
‘by.45. There were 2 deaths from cholera, against 4 and 3 
in the two preceding weeks ; the number is lower than the 
average of the past quinquennium by 4. There were no deaths 
-from small-pox; there were 3 from tetanus. The mortality from 
fevers and bowel complaints amounted to 123 and 39 respec- 
tively. The general death-rate was 28°5 per 1000 per annum, 
-against 22:9, the mean of the last five years. In suburban 
Caloutta the total number of deaths registered during the 
week was 112, against 117 and 176 in tho two preceding 
weeks. There were no deaths from cholera, none from small- 
pox, and none from tetanus during the week. ‘The mortality 
from fevers and bowel complaints amounted to 49 and 25 
respectively, against 55 and 22 in the preceding week. The 
general death-rate was 27-4 per 1000 per annum, against 
.34-4, the mean of the last five years. The general death- 
rate of the combined area is equal to 28:0. 


THE SERVICES. 


Army MupioaL Starr. 

Surepon-Carrain J. Katty has embarked for India in 
the Victoria at Southampton. Surgeon-Major W. Dugdale, 
doing duty at Cairo, has been selected for service under the 
Egyptian Government. Surgeon-Captain C. C. Fleming has 
‘been selected for service with the Egyptian Army. Brigade- 
Surgeon-Lieutenant-Colonel William I. Stevenson, M.B., to 
be Surgeon-Colonel, vice W. Nash, M.D., promoted, and to 
be seconded as Professor of Clinical and Military Surgery 
at the Army Medical School. Brigade-Surgeon-Lieutenant- 
Colonel William I’, Burnett to be Surgeon-Colonel, vice 
W. I. Stevenson, M.B., seconded. Surgeon-Major Horace 
Henderson Pinching retires from the service recoiving a 
gratuity. 

INDIA AND THH INDIAN MEDIOAL SDRVIOES. 

Surgeon-Major II. L. E. White, A.M.S., is appointed to the 
Civil Medical Charge of the Muttradist, in addition to his 
military duties. Surgeon-Lieutenant-Colonel J. Moran, Civil 
Surgeon, Gorakhpur, is appointed to the Visiting Medical 
Charge of the Basti District, in addition to bis other 
duties. Surgeon-Captain G. Bidie, Madras, whose services 
have been placed temporarily at the disposal of the Chief 
Commissioner by the Government of India, Home Depart- 
ment, is appointed to officiate as a Civil Surgeon, and is 
posted to the Sangor District. 

NavaL Mupicau Sprvion. 

Staff-Surgeon Henry Lawrence Crocker has been promoted 
4o the rank of Fleet-Surgeon in Her Majesty’s Vleet, 

AnmMy MppioaL Rpsprvy or OFrrionrs. 

Surgeon - Lieutenant John Sutherland Mackay, M.D., 
6th Volunteer Battalion the Black Watch (Royal High- 
landers) to be Surgeon-Lieutenant. 

VoLuNTEER Corrs. 

Artillery : 1st Lincolnshire (Western Division, Royal 
Artillery): Surgeon-Licutenant ‘i. W. J. Allen to be Sur- 
geon-Captain. Jtifle: 3rd_Volunteer Battalion the Royal 
Fusiliers (City of London Regiment): Surgeon-Captain W. 
Barter, M.D., resigns his commission, 1st Volunteer Bat- 
talion the Norfolk Regiment: Surgeon - Lieutenant J. IL. 
Stacey to be Surgeon-Captain. 1st Volunteer Battalion the 
Teast Yorkshire Regiment: Surgeon - Lieutenant I'rancis 
William Fullerton is appointed Second Lieutenant. 

Any Mupica, SonooL, Nuriyy. 

Tho seventy-third Session of the Army Medical School, 
Netley, will commence on Friday, Oct. 2nd. ‘The Session 
is to be attended by twenty-five Surgeons on probation, 
thirteen for the Army Medical Staff and twelve for the 
Toci.n Medical Service. ‘These gentlemen are required to 
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join at Netley on Thursday, Oct. 1st. 
of the Surgeons on probation :— 


Army Mrpioay Siar. 
G. E. ¥. Stammers, J. 


The following is a list 


» Power. 


C.F, Wanhill, R. XN, Phillips, 

W.E. Mudleston, 1, W. Bliss. 

M. P, Corkery, W. 2. P. V. Marriott. 
T. 1. M. Olarke, 


1, Addams: Williams. i 
M. M, Rattray. ! 
B,J. Gaine. i 


InDIAN Muproat SuRvicr. 


J. @, Berne. 


A.A. F, McArdle, i G. FB, Sealy. 

J. M. Woolley. i J, 11. Mago. 

©, A; Lane. 2. Bryson. 

W. H, Kenrick. B.¥,U. Baines. 
T.B. Kelley. RU. Price, 

OL HLS, Lincoln, O11! Watson. 


Dyarns IN TUE SURVICES. 

Surgeon - Lieutenant - Colonel James Jrederick Parry 
McConnell, I.M.S., Professor and Physician at the Calcutta 
Medical College, on Aug. 24th from acute peritonitis after 
four days’ illness. He joined the service in 1870, and for the 
past twenty-six years has been intimately connected with 
Calcutta. Almost immediately upon his arrival in India he 
was made House Surgeon of the Calcutta Medical College 
Hospital. Ile became Surgeon-Major April 1st, 1882, and 
Surgeon - Lieutenant-Colonel April Ist, 1890. The late 
officer was a man of considerable professional attainments 
and enjoyed a high reputation in Calcutta not only in this 
respect, but for his many estimable qualities of character. 


CHITRAL. 

We are glad to say that the late expedition to Chitral has 
not only proved to have been a right movement from a 
political standpoint but that it has been productive of a 
great deal of good to the native tribes and population, which 
they are beginning to fully recognise. In this, as on so 
many other occasions, the medical service, with its estab- 
lishment of dispensaries and hospitals, has rendered good 
service. During last year a civil dispensary was opened at 
Chakdara, on the Swat River, which was subsequently, on the 
retirement of Sir R. Lowe’s force, transferred to Malakland. 
It is stated that since October last over 9000 people 
from all parts of Swat, Dir, the Indus, Kohistan, and 
Bajaur have been treated at this dispensary, and the native 
tribes have now expressed a desire to have the institution 
re-established at Chakdara as the most central position of 
the district. ‘Io this the Indian Government has wisely con- 
sented, and a permanent dispensary is consequently to be 
erected there and furnished with the necessary medical staff. 
The establishment of institutions of this nature and the pro- 
vision of medical aid will probably do more for the promotion 
of peace and friendly feeling and for the extension of British 
influence among these hill tribes than any other method that 
could be adopted. 

Eytprio Fnver av Subarnu. 

We rarely fail to find some reference to enteric fever 
or the record of some death from this disease in the 
Anglo-Indian papers. The Pioncer Mail of the 2nd inst. 
states that an outbreak of enteric fever has occurred at 
Subathu, a hill station on the way to Simla. A number of 
men of the Black Watch are at present in hospital at that 
station suffering from that disease. Subathu appears to be 
an unhealthy station in this respect, for it is not by any 
means the first time in its medical history that typhoid fever 
has broken out there. It would be a good plan, probably, 
if some method could be adopted at Subathu for the 
destruction of infected excreta by fire by means of an in- 
cinerator. Of course, no effort should at the same time bo 
spared to secure the troops against a contaminated water- 
supply. 

CHOLURA IN THD JuANSI DistRicr. 

We have previously alluded to the reported prevalence of 
cholera in the Jhansi district, and we now learn that the 
Commander-in-Chief in India has determined to abandon the 
projected assembly of a large forco in that district for 
military manoeuvres during the approaching cold weather. 
The total amount of cholera is not large, but it was deemed 
expedient, in order to prevent expense and inconvenience 
and to avoid all risk, that a definite decision should be 
promptly arrived at, and it has therefore been determined 
that the manceuvres shall not be carried out. 


€u-geon-Colonel J. Richardson, Retired List, 1.M.8., bas 
been appointed to succeed Surgeon-General J. A. Cunning- 
ham a. a Member of the Army Sanitary Committee at the 
War Office, 
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Correspondence, 


“* Audi alteram partem.” 


THE JUBILEE OF ANA‘SSTHETICS, 
To the Dditors of Tan LANonT. 


Sr1ns,—With reforence to the allusion made by Sir Joseph 
Lister at the British Association on the jubilee of anzs- 
thetics I should like to say that the Society of Anmsthetists 
have not been unmindful of this important date and are 
taking stops to celebrate the occasion. In order that this 
may be done in a fitting and proper manner it is, of course, 
vory desirable that we should solicit the codperation of the 
profession at large, and I would take this opportunity, there- 
fore, of asking those who are interested in this great anni- 
versary to place themselves in communication with our 
secretaries—Mr. Walter Tyrrell and Mr. Carter Braine. 

Iam, Sirs, yours faithfully. 
G. H. Baripy, 

Hanover-square, W., President of the Society of Anwsthotists. 

‘Sept. 23rd, 1896. 


“WHY IS THE LEFT HEART STRONGER 
THAN THE RIGHT?” 
To the Editors of Tau LANOET. 


§ins,—The problem which Dr. Harry Campbell presented 
under the above heading in ‘Tum LANogEr of July 4th, and 
which he there attempted to solve, seems to me becoming 
obscured by thie criticisms of Dr. Haig and Dr. Morison. 
Dr. Haig remarks: ‘Surely it is gravity that makes the 
great difference between the work required of the left heart 
and that of the right.” Since gravity acts downwards, and 
in the upright position most of the large arteries in man 
are, on the whole, below the level of the heart, gravity 
would help the blood to flow away from the left heart and 
decrease rather than increase its work. In tho horizontal 
position it would act indifferently. Gravity would doubtless 
increase the work of our left heart if we habitually stood on 
our heads. Dr. Morison! says: ‘I cannot agree with 
Dr. Campbell that ‘tho complexity of a system of tubes 
does not necessarily increase the resistance to fluid 
ciroulation in it.’” ‘Lhe following consideration will, I 
think, justify Dr. Campbell’s statement. Suppose v = the 
velocity of flud in a tube A of radius R. If r= the 
friction per unit length of the tube A, 1 varies as 
4 
= . If the tube A bifurcate into two tubes B and G, cach of 
-equal section with that of A, it is obvious that the velocity of 


the fluid in each of these tubes will be + If rw be the 


¥ of 


friction per unit length of these tubes with a velocity 5 


2 ye 
, that is as qy or for 


v 
the contained liquid 1” varies av(s) 
QR 


2 
the two tubes as ze Hence, by increasing the complexity 
R 


of a system of tubes in which fluid is flowing it is possible 
to decreaso resistance. In the case I have given the resis- 
tance is halved. 
If the tube A bifurcate into two tubes B and ¢ whoso radii 
1 


are Vp of that of A, the frictional resistance will remain 


unchanged. If the radii of 8 and c be less than this, the 
total frictional resistance of B and c per unit length will 
be greater than that of A. Dr. Morison scoms to me also 
in error in supposing that ‘tho weight of the blood to be 
moved” is an essential cause of the cardiac difference in 
question. 

If a train of 50 tons weight were loaded with another 
50 tons its weight would be doubled, but it would not bo 
twice as difficult to push, and if friction could bo eliminated 
a heavy train would be as easy to keep moving as a ‘light 
one, ‘The greater mass of blood in the systemic circulation 
by the greater total of friction points it presents might, 
however, increase the systemic resistance. Perhaps it was 
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vin this sense Dr. Morison ‘meant that increase of mass 
implied increase of resistance. Dr, Campbell’s contention 
tbat a special resistance is interposed in the precapillary 
-area of the systemic circulation’ to secure a suflicient blood. 
pressure and facilitate variations in local distribution .is, I 
think, doubtfully true, though full of the ‘spirit of truth. 
That the resistance through ‘friction ‘‘is relatively greater in 
‘the minute arteries than in the capillaries on account:of ‘the 
flow being more rapid in the former,” as Dr, Foster -states in 
his ‘‘ Toxt-book of Physiology,” is easy to admit ; but for the 
same reason’it ought to be'still greater in the larger artericg, 
which he denies. 

Is the chief resistance in these terminal arteries? It is 
not an essential condition for arterial distention The Nile 
rises and overflows its banks though the Delta is a wide and 
free exit. I believo the left heart is stronger than'the right 
because the systemic arterial system is narrowed throughout 
for the express purpose of increasing resistance andrendering 
possible and necessary a specially high blood-pressure. This 
high pressure is useful for facilitating local variations in 
blood-supply, as Dr. Campbell suggests, and it is essential 
to prevent a limb from becoming bloodless through gravity 
when elevated much abovethe heart, thus leaving us free to- 
assume any attitude —I am, Sirs, yours faithfully, 

Eltham, Sept. Sth, 1896. D. W. SAMWaAYs. 


To:the Editors .of TH LANOET. 


Sins,—The answer to Dr. Alexander Haig’s contention 
that it is gravity that ‘makes the great difference between 
the work required of the left ventricle and that of the right” 
is simply that the left ventricle has much the most work to- 
do in the horizontal as well as in the vertical posture. What 
tbe influence of gravity on the work of the heart may be 
opens up a discussion which would lead us too far afield. I 
will merely point out that the argument Dr. Haig draws from 
the waterworks is based upon a false-analogy. The water 
company has simply to drive the water up to a given height, 
and there is a very great difference between pumping a fluid 
up a tube against gravity and forcing it along a tube which 
after having ascended descends again. ‘he force required 
to drive a fluid through a rigid U-shaped tube is exactly the 
same whether the bend be turned upward, downward, or 
horizontally, for in the first two cases the retarding tendency 
of gravity on the ascending current exactly neutralises its 
accelerating tendency on tho descending current. ‘This is. 
the principle of the syphon. Were the bloodvessels rigid 
gravity would exercise no influence on the circulation, but- 
Deing clastic they yield to pressure in the manner indi- 
ented by Dr. Ilaig, and -this introduces a factor which 
space will not permit me to discuss. All I will say 
is that any influence which gravity exerts on the work 
of the left ventricle must be small. Thus whilo in 
the upright posture it works against the ascending 
flow in the arterial half of the carotid arc, it favours the 
flow in its descending venous half, and vice versé in respect 
of tho descending aortic circuit. Or, neglecting altogether 
the influence of gravity on the venous flow, we may set the 
accelerating tendency of gravity on the large descending 
arteries of the body against its retarding tendency on the 
ascending arteries of the head and neck. In considering 
influence of body posture and of the elevation of the arms 
on the work of the left heart Dr. Haig neglects the effect 
of muscle contraction. 

Turning now to Dr. Alexander Morison’s second letter, I. 
would first remark that it appears to me to leave altogether 
untouched my refutation of his first letter. As Dr. Morison 
frequently misrcads my article I will briefly re-state its main 
argument. I contend that a special resistanco, absent from 
the pulmonary segment, is placed in the arterial half of the 
systemic segment for a special physiological purpose; that 
the object of this resistance is to obtain a high systemic 
arterial pressure, this being needful for securing the neces- 
sary variations ia the supply of blood to different systemic 
areas; that wore there no need for such variations, and 
were the pulmonary and systemic vascular segments con- 
structed on identical lines, differing only in respect of size, 
tho pulmonary segment would offer much more resistance 
than the systemic, and the left side of the heart would be 
weaker than tho right. I carefully avoided discussing the 
nature of this special resistance—how far, for instance, it 
might bo due to differences of lumen in the two systems, and 
how far to differences in vaso-constrictor activity. I may 
now, however, remark that it is largely due to the small bore 
of the systemic as compared with that of the pulmonary 
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arteries, and to the greater vaso-constrictor activity in the 
former. : 

I will now deal with each of the new points Dr. Morison 
waises. 1. Dr. Sharpey’s experiment simply shows that the 
pulmonary segment offers less resistance than the systemic. 
‘The whole object of my paper was not to deny this, but to 
explain the fact. 2. Dr. Morison, like Dr. Haig, refers to 
the influence of gravity on resistance. I have already dealt 
with this point. 3. Dr. Morison cannot agree with my state- 
ment that ‘‘the complexity of a system of tubes does not 
mecessarily increase its resistance to fluid circulating in it,” 
and contends that this proposition is refuted by ‘‘one of 
‘the best-established principles in hydrodynamics.” He here 
enables me to pass from the realm of argument to that of 
practical demonstration, and to point out a pitfall into which 
have fallen the most eminent students of the circulation, 
including such men as Cobnheim, Marey, and De Jager— 
the latter one of the few physiologists who have ven- 
tured to apply the principles of hydrodynamics to this 
subject. They all assume that the more numerous the 
tubes in a system through which fluid has to be driven 
the greater is the resistance opposed to the circulation of the 
fluid. The fallacy of this position can be experimentally 
demonstrated. Take an elastic tube @ and let it divide and 
subdivide into smaller and smaller tubes after the manner 
of arteries, and then let these again unite into larger and 
larger tubes like the veins, finally forming a single trunk b. 
Let the bore of the tubes be such that the bed of the 
system increases with each division, diminishing again 
with each successive union. We have thus a miniature 
vascular system whose resistance to fluid circulating 
through it can be accurately gauged by driving water 
through @ with a definite force and measuring the out- 
flow from } in a given time. Now take an exactly similar 
system, and let its main afferent trunk open into a and its 
main efferent trunk into J: it will be found upon driving 
water through this double system that the outflow from d is 
more than before, showing that resistance is diminished. In 
other words, while we have doubled the number of tubes 
in the system and likewise the amount of fluid we have 
diminished the resistance. Here then we have a complete 
refutation of Dr. Morison’s assertion that resistance neces- 
sarily increases with the complexity of the system and with 
the amount of fluid flowing thrcu zh it. . 

I an, Sirs, faithfully yours, 


Devonshire-street, W. Harry CAMPBELL. 


“BACTERIOLOGY AND THE MEDICAL 
CURRICULUM.” 
To the Editors of Tom LANonT, 


Sirs,—I have read with much interest the article in 
Tus LANcut of Sept. 5th and also Dr. Washbourn’s letter 
on the teaching of bacteriology for medical students. I 
entirely agree with the view oxpressed that the time has 
arrived when every medical student should receive practical 
as well as theoretical instruction in bacteriology. It would 
be of great service if we could obtain a general expression 
of opinion from those who teach bacteriology in our medical 
schools as to the hest method of giving the necessary amount 
of instruction in this subiect. Dr. Washbourn suggests 
that each student should be required to attend a short 
course of bacteriology before presenting himself for final 
examination. This alone, I think, is not sufficient, and I 
would suggest that one or more questions in bacteriology 
and a short vivd-voce and microscopical examination 
should be introduced into one of the final exami- 
nations of all oxamining bodies, The majority of 
students cannot spare the time to attend a course 
such as is given in many medical schools for those 
who are preparing for an examination for a qualification 
in public health. Thus, for example, in the University of 
‘Durham this course consists of three lectures and three 
practical classes each week for three months. Apart from 
those who are working for the B.Hy. degree or the D.P.H. 
only a few of the more enterprising students attend this 
course. In order to overcome this difficulty and provide 
instruction in bacteriology for all the students twelve lectures 
and some six demonstrations in the laboratory are now 
given as a part of the shorter Public Health course 
which each candidate for the M.B. degree is required to 
attend. ‘This entails no additional expense to the student 
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and gives him an opportunity of acquiring some knowledge 
of the main principles of bacterlology and of learning how 
to carry out some of the chief practical examinations which 
are such important aids to clinical diagnosis. ‘This coursa 
is shorter than that suggested by Dr. Washbourn, but I 
mention it to show what is already being done in this 
direction. In conclusion, I also wish to express m: 
thanks to you, Sirs, for.drawing attention to this important 
branch of medical education. 
I am, Sjre, yours faithfully, 
Newcastle, Sept. 14th, 1896. Grorcy R. Murmay., 


To the Editors of Tun Lanont. 


Sins,—From Dr. Heron's criticism of my letter which you 
published in Tum Lancpr of Sept. 12th I fear that my views 
may be misunderstood. My only contention is that the 
examining bodies should make compulsory for every student 
‘‘a course of bacteriology, including practical laboratory 
work.” I think that the exact manner in which the courses 
are to be held must be left to the individual schools. The 
keen competition existing between the various schools is a 
sufficient guarantee that the teaching will be carried out in 
a way best suited to the requirements of the student. Ina 
course for advanced students such as that given by Koch 
no doubt the teacher will go upon the lines: suggested by 
Dr. Heron, but for the ordinary medical student, who will not 
take the trouble, or who has not the time to read the litera- 
ture of the subject, something more in the nature of oral 
teaching will be required. But this is quite a side issue, 
The question of vital importance is the recognition of 
bacteriology as an essential part of the medical curriculum, 
and I am glad to find that on this point Dr. Heron and 
myself are quite in accord. 

I am, Sirs, yours faithfully, 

Trinity-square, §.D., Sept. 19th, 1896, J. W. WasmBourn. 


To the Editors of Tam Lanont. 


Si1ns,—I was much interested in your very able article on 
Bacteriology and the Medical Curriculum in Luu LANopr of 
Sept. 5th and in a letter by Dr. Washbourn in the follow- 
ing issue, It is quite obvious that the time has arrived for 
the various examining bodies to appoint examiners in this 
subject. Unless the student knows that he will have what 
knowledge he possesses on any branch of his profession 
inquired into at the examination table he cannot be relied 
on to render himself familiar with its details. Nor will a 
school go to the expense of providing suitable education 
unless the subject is made obligatory. It is asserted that 
the five years of the curriculum are already fully engaged. 
If this is the case it resolves itself into a matter of ex- 
pediency. Let us have the courage to eliminate from the 
course a quantity of teaching which is, if not of very little 
use, at least vastly inferior in importance to the knowledge 
of bacteriology. ‘The enormous advantage to the hospital 
surgeon of having to teach dressers who have already been 
instructed practically as well as theoretically in the prin- 
ciples of bacteriology must have been experienced by 
everyone who has had an opportunity of contrasting the 
work of the student who has acquired a knowledge of the 
subject before commencing his dressership with him who has 
not. ‘Io ensure a maximum of safety to the patient I con- 
sider that every student should be obliged to go through a 
practical course before he undertakes such a serious respon- 
sibility as assisting at a surgical operation. 

I an, Sirs, yours faithfully, 
g W. Arpurnnot LAND. 

Cavendish-square, W., Sept. 20th, 1896. 


THE REGISTRAR-GENERAL AND DEATIT 
CERTIFICATES. 
To the Editors of Tum LANonT. ° 


Sins,—A few days ago I received a communication from 
the Registrar-General asking for further particulars of three 
deaths certified us being due to sarcomatous tumours In 
various parts of the body, and also a query as to whether 
“the sarcoma was of a malignant character.” Now, Sirs, I 
was and am completely ata loss as to the meaning of this 
query. Have any of your renders received such a commun! 
cation, or can any of them throw any light on the subject ? 
In two of the cases microscopic sections were made and the 
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growth was found and certified to be a lympho-sarcoma. If 
a new classification of sarcomata as malignant and non- 
malignant is proposed, would the Registrar-General or any of 
your renders kindly give me the points of differential 
diagnosis? I£ it was simply the error of a clerk in the 
Registrar-Gencral’s office it seoms a pity that statistics of so 
great importance are compiled with so little care. 
. Tam, Sirs, yours sincerely, ' 
H. Crriz GoopMAN, M.B. Cantab. 
Brompton Ohest Hospital. 


“OPERATIVE TREATMENT OF MALIGNANT 
DISEASE OF THE RECTUM.” 
To the Editors of THa LANOET. 


sirs,—In his contribution to THz Lanopr of Sept. 12th 
Mr. Littlewood calls attention to the attitude most suitable 
for patients undergoing operations on the rectum, particularly 
proctectomy. ‘he position suggested by Mr. Godlee is ad- 
mirable ; of Mr. Littlewood’s modification I have no expe- 
rience, but it seems to have the advantage of keeping the 
parts in a more symmetrical position. lither of these 
postures is perfectly adapted to any operation on the anus or 
rectum, and since Mr. Godlee first communicated his manner 
of placing the patient I have followed it invariably for 
excision of the rectum, Whitehead's operation for piles 
(which is in this way greatly expedited), plastic operations, 
fistula, &c. One great advantage is that no supporting 
assistance is required, and from an cthical point of view 
Mr, Godlee’s plan is vastly superior to the very inelegant 
lithotomy position. As regards the administration of an 
anesthetic the respiration is certainly not more restrained 
than in the lithotomy position, which involves compression 
of the abdomen and shortening of its longitudinal axis. 

Iam, Sirs, yours faithfully, 
Sept. 19th, 1896, R. Swaupurs Miuimr, I’.R.C.8. Eng. 


“THE LEGALITY OF BRITISH QUALIFICA- 
TIONS ABROAD.” 
To the Editors of THH LANODT. 


Sirs,—I see in Tin LAncar of Sept. 12th about the 
legality of British qualifications abroad that you believe that 
a stay of three or four years is necessary to be able to practise 
in Switzerland. Any medical man duly qualified must 
obtain of the Conseil d’litat of one of the cantons the permis- 
sion to practise and pass one or two examinations, generally 
the last examination, which is federal. He must also pay a 
certain fee. No thesis is obligatory and no previous stay in 
Switzerland is required. 

T am, Sirs, yours truly, 


Geneva, Sopt, 21st, 1896, Dr. Braun. 


THE ELECTION OF DIRECT REPRESENTA- 
TIVES TO THE GENERAL MEDICAL 
COUNCIL. 

To the Editors of Tan LANont, 


Sins,—At a meeting held in the Albert Memorial Hall, 
Albert Square, Manchester, on Sept. 17th, for the purpose of 
giving candidates for seats on the General Medical Council 
an opportunity of placing their views before the profession 
of the district, I submitted the following questions in 
writing to the chairman, Mr. James Taylor uf Chester, 
requesting him to ask Dr. Woodcock, one of tho cundi- 
dates, all of them. The queries were : 

1, Are you in favour of registering the “Dip'omas” of St. Mary's 
Hospital, the Southern Hospital, tho Obstetrical Soclety and other Iike 
bodies as proposed by Olauso 6 of the L, and 0, Bill (vido Brit. Sled. 
Jour., Feb, 8th, 1896), which diplomas the Genoral Medical Council 
declared In December, 1894, wero calculated to deceive the public” ? 

2. Are you in favour of granting to " Midwives or Midwifery Nurses ” 
(ine 2, Clause 4, L, & O, Bill) the logal right to take ontire charge " per- 
Tenally.oF by substityte” (Clause ri of all cases of so-called '* natural 

r 

3. Aro you prepared with some dofinite laws by which a “natural 
Jnbour” may be prognosed? 

4, Avo you prepared to support such alterations In the Poor-laws as 
Will enable boards of guardians, &., (1) to appoint registered “ mid- 
wives” or “inidwifery nurses” to take charge of cases of natural 
labour (so-called) occurring in workhouses, and (2) to grant orders “ for 
ut-duer medical relief” in parturiont cases to midwives "? 

5. Are you prepared to support the “education and registration” of 
Porgone in the other branches of medicine—uamely, medicine proper 
ud surgery—so as to provide for the simpler (natitral) cases in which 


sufferers do not care to avail themselves of the services of ordinary 
practitionors ? 

6, Aro you prepared to support tho registration of the Diplomates 
of St. Jobn’s Ambulanco Association for attendance in surgical 
emergencies ? : 

7. Will you urge tho Medical Society of London and the Surgical 
Society of London to institute examinations and issue diplomas corre- 
sponding with those of the Obstetrical Society of London? 

8, Will you If elected urge the General Medical Council to carry Into 
effect its rulings at onco, and declare infamous in a professional respect * 
any roplstore practitioners—other than those appointed under the 
Medical Act—who continue to grant documents which profess to 
entitle the holder to practise any part of medicine, or surgery, or 
midwifery ? 

Nos. 2, 3, 5, 6, and 7 were sternly suppressed by thes 
chairman without reason, whilst Nos. 1, 4, and 8 were 
replied to (7) by the candidate in as- bald, uncertain, and 
perfunctory a manner as possible. But it will interest your 
readers to learn that Dr. Glover, another of the candidates, 
when asked ‘‘whether, when the deputation of the Lan- 
cashire and Cheshire Branch waited upon the General. 
Medical Council on May 28th, 1895, to ask the Council to 
declare ‘infamous’ the conduct of those persons who, 
despite the Council’s repeated warnings, continued to sell 
or issue ‘diplomas’ or ‘certificates of competency’ to 
(so-called) ‘midwives,’ he (Dr. Glover) had (1) rendered 
the deputation any assistance or (2) endeavoured to dis- 
credit it,” absolutely denied that he had endeavoured to 
discredit the deputation—indeed, he even claimed to have . 
assisted it (2). I am, Sirs, yours truly, 

H. Horsury Preston, 
depletant Hon, Secretary, late Lancashire and 


Pendleton, Sept. 21st, 1896, Oheshire Branch Committee. 


To the Editors of Tap LANCET. 


Srrs,—When I was asked to join the committee in favour 
of Dr. Glover, Dr. Woodcock, and Dr. Drage, and consented 
to do so, I had not seen the addresses of the two latter, 
expressing views on the midwives question with which it is 
impossible for me to agree. I have therefore withdrawn my 
name from the committee in question, 

I am, Sirs, yours faithfully, 


Sept. 23rd, 1896. ArtnuR H. N. Lewurs. 


“THE GENERAL MEDICAL COUNCIL: 
CRITICS AND CANDIDATES.” 
To the Dditors of TH LANOBT. 


Sins,—Mr. Carter’s abuse we can all bear, but not his 

raise nor his belated advice, for the simple reason that 
Mr. Carter is a debtor who has not discharged his obliga- 
tions, He owes your readers and the whole body of general 
practitioners the most ample apologies for (1) having grossly 
insulted thom; for (2) having (by his own admission) 
deliberately misrepresented the Medical Acts ; for (8) having 
encouraged quackery ; for (4) having so misrepresented his 
opponents’ statements at Carlisle as practically to have com- 
mitted a literary forgery ; and, above all (5); having opposed 
constitutional reform, 

On all these counts Mr. Carter has been convicted on 
documentary evidence furnished by Dr. Welsford and myself 
in our letters to your columns of the last six weeks. Instead 
of expressing regret for his errors or trying to explain how 
be had been led to commit them, he pursues the course of 
ignoring both his offences and their demonstration. I can, 
therefore, only earnestly hope that your readers will refer to 
our preceding letters on this subject; if they do, then I 
know they will realise how this would-be fighting Bobadil 
has, with a contemptible lack of moral courage, silently, 
abandoncd one position after another. 

Perhaps the worst instance of this conduct is the follow- 
ing. In the opening of his first letter he compared his 
fellows, the general practitioners, to ‘‘suspected criminals,” 
&c., comparisons which I stigmatised as insulting to his 
professional brethren. In his next letter he boldly chal- 
lenges me to indicate the passages which I con- 
sidered justified my language and violently demanded 
that I should withdraw it. I immediately gave him the 
necessary chapter and verse and waited in vain with 
your readers for his answer. With the faint-heartedness of 
self-conscious guilt he has not ventured to substantiate his 
threats and has had neither the courage to confess his fault 
nor the honour to apologise to the men whose character he 
slandered and whose just rights he denied. Distasteful 
though it is to contend with an antagonist who thus runs 
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away whenever closely pressed, I must expose a few of the 
further misstatements in his last lotter. Regarding my paper 
published in the British Medical Journal describing the 
despotic conduct of the President of the General Medical 
Council, based as it is upon the Standing Orders which place 
that officer in an autocratic position, Mr. Carter characterises 
amy evidence as ‘‘a caricature of'the Council’s procedure.” Now 
seeing that my description is in my paper.composed of what is 
printed in the minutes and. standing orders of the Council 
and the letters of the President and the: lawyers of the 
General Medical Council, either Mr. Carter’s assertions or the 
documents and statements issued officially from the Council 
-are untrue.! But now as to procedure. Mr. Carter, after 
saying that, in his opinion, complete autocracy ought to be 
given to Sir Richard Quain, goes: on to tell your: readers that 
when the President has forwarded an application to: the 
‘solicitor ‘the solicitor writes to the complainant, calls his 
-attention to the-weak points and other imperfections of his 
complaint, and asks what evidence he will be able. to 
bring forward in support of it.” Nothing seems kinder 
than this, even if such a course be impossible. ‘To show 
how untrue it is I have only to quote: from a letter 
of the said solicitor on the question. He writes as 
follows: ‘‘'The: General Council, in the consideration 
of complaints submitted to them occupy a judicial position, 
and it would not be consistent with that position for the 
Council to assist a body of complainants by informing them 
in what respect the evidence in support of a complaint ought 
to be supplemented.” Really Mr. Carter ought to learn not 
only what is due from him in support of truth in general, but 
before entering on a controversy of this kind he ought to 
ascertain what is the real procedure of the General Medical 
Council. I do not think that in this instance his error is 
other than due to want of knowledge, it is only unfortunate 
‘that as much cannot be said of his description of the 
Medical Acts and Penal Committee. So, too, in dealing with 
the matter of medical aid associations. 

Mr. Carter fails, even with the help of two columns and 
by deliberately omitting the final judgment of the Court of 
Appeal on that matter by Lords Esher, Lopes, and Davey, 
to shake the absolute power conferred upon the Council by 
the Act of 1858, 5.29. As Dr. Welsford informs me he is 
dealing with this point I will not pursue it further save to 
say that the General Medical Council only followed’ up the 
prosecution of Allinson because the Medical Defence Union 
pointed out that the legal opinions obtained by the General 
Council were erroneous. Mr. Carter has a good word for the 
lawyers of the General Council, but on this as on many other 
questions the profession has only obtained benefit through 
the efforts of the Defence Union in correcting mistaken in- 
terpretations of the Medical Act. : 

As regards Section 40, Mr. Carter (without any apology for 
having in his first letter denied the existence of this section) 
says: ‘‘I mentioned in a previous letter the reasons why a 
few prosecutions had lately been undertaken.” Of course 
your readers know that Mr. Carter did nothing of the 
kind. He said in his second letter that for ‘valid 
reasons” the Council had not prosecuted under Section 40 
in ‘the past, but Dr. Welsford and I: asked’in vain for 
those reasons, and, above all, if they were valid for thirty- 
six years, how came it that they were not valid now? How, 

* too, we may now ask, comes it that the report of the com- 
mittee in 1859, and which Mr. Carter quotes, is now set 
aside? Irepeat that it is the duty of the Council. On tho 
‘question of penalties Mr. Carter’s statement 7c Section 42 is 
erroneous. When common informers are to be avoided the 
Legislature pockets the penalitics, By its giving them to 
the General Medical Council, and by its enacting that the 
General Council shall spend them in executing the Act, it 
settled once and for all that it is the special duty of the 
Council to so prosecute. 

I hope your readers notice that while Mr. Carter professes 
to be answering me on this matter he only refers to Sec. 42, 
whereas I referred him to three others also, and which being 
very pertinent, render his asscrtions absurd. He quotes 
the case of one Davis as though the General Council had 
‘been very generous in getting penalties from tho Stafford- 
shire magistrates and giving thom to the Medical Defence 
‘Union. ‘The real facts are as follows. Without the slightest 
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INQUESTS AND POST-MORTEM EXAMINATIONS. 
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assistance from the Council the Union successfully pro. 
secuted Davis, but.the magistrates impounded the penalties, 
The Council took no notice of tho matter, but. under pressure 
from the Defence Union moved under the Act and obtained 
the penalties. Having got the money and not. havin 
earned it, I do not'see any particular merit in their handing 
it to the Union which. iad done the work for the profession. 
Mr. Carter later says that practitioners are never cen- 
sured as I have stated. My answer to that is that I myself 
heard Sir Richard Quain censure a practitioner at the last 
session, and, in fact, Mr. Carter admits it since he allows 
that the President advises practitioners who have been tried 
and: acquitted, or,.as he says; ‘‘ barely-escaped conviction,” 
to ‘be careful with regard to their future.conduot.” If no 
censure is implied in these words then they are simply 
impertinent. I am, Sirs, yours faithfully, 

Sopt. 23rd, 1896. ‘Victor Horsipy, 


To the Editors of Tam LAnour. 

Srrs,—Mr, Brudenell Carter stated in your columns last 
week that the’ General Medical Council has expressed an 
opinion strongly adverse to the medical aid associations. The 
resolution passed on the report of the committee by the 
Council reads as follows: ‘That the investigations by 
the committee of the question of the conduct of medical 
aid associations has not disclosed the prevalence of any 
offences with which it falls within the statutory presence of 
the Council to deal; but that the report of the committee 
with reference to certain evils which it describes cannot fail 
to be instructive to the executive committees and medical 
officers concerned, and that the President be requested to 
transmit copies of the report to these committees and 
officers.” Iam, Sirs, yours faithfully, 

Cardiff, Sept. 23rd, 1896. T. Garrarr Horppr. 


“THE DETECTION OF SMALL QUANTITIES 
OF SUGAR IN THE URINE.” 
To the Editors of Tap LANont. 

Si1ns,—In my paper on the ‘* Detection of Small Quantities 
of Sugar in the Urine,” published in Ti LANcnrT of Sept. 19th, 
an error occurs in the description of the modified form of 
the picric acid test which I have proposed. It should 
read, ‘‘ Half a drachm of urine, half a drachm of saturated 
solution of picric acid, a quarter of a drachm of liquor 
potassx, and about four drachms of water.” By error the 
word ‘‘nine” has been substituted for ‘‘fow.” The lower 
dilution will be found more useful when only small quantities 
of sugar are present. Will you kindly call attention to this 
in your next issue? I am, Sirs, yours truly, 


Marx McDonatp, M.B. Dub. 
Waterloo, Liverpool, Sept. 21st, 1896, 


“A SPLINT FOR THE TREATMENT OF 
FLEXED JOINTS.” 
To the Editors of Tan LANOET. 

Srrs,—I was interested in reading, under the head of ‘‘ New 
Inventions,” the description of this splint by Dr. C. B. Savory 
in Tuy LANoET of Sept. 19th, as it has been my habit for 
some years past to treat obstinately contracted joints of a 
rheumatoid character with splints arranged upon the prin- 
ciple described. In doing so I have used three forms of 
tension: (1) an ordinary Martin’s rubber bandage applied 
round the convexity of the contracted joint and the straight 
splint; (2) in somo cases of contracted knee-joiné a 
graduated weight slung by a handkerchief and suspended 
vertically ; and (3) a tourniquet as mentioned by Dr. Savory. 
Either of these methods, according to the requirements 0 
the case, will be found to give good results, The chief point 
is to increase the tension slowly and gently, so as to avoid 
either injuriously irritating the joint or exceeding the 
patient’s powers of endurance. 

I am, Sirs, yours faithfully, 


Buxton, Sept. 21st, 1896, 


INQUESTS AND POST-MORTEM 
EXAMINATIONS. 
To the Editors of Tam LANOET. 


Sins,—I shall be glad to have your opinion on ben 
following point. The coroner for the district in whicl 
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zeside, in cases of suspicious death where: a post-mortem 
examination has been considered necessary, is in the habit of 
requesting the surgeon who has made the examination to 

ive him a written statement as to the cause of death. 

hould this be ‘‘natural causes.” the surgeon is not required 
at the inquest and only receives a fee of £1 1s. for the post- 
mortem examination. This procedure is due to the action of 
‘the County Council, who in such cases object to pay an 
additional guinea for the medical evidence. I need hardly 
point out that a guinea is a very inadequate fee for a 
thorough. post-mortem examination, especially if it be not 


supplemented by an additional guinea; for the evidence. It 


also seems something of a farce that twelve men should be 
taken from their business occupations to inquire into the 
cause of a death when this has been already settled by the 
statement of the surgeon. I believe there are many cases 
throughout the country where the cause of death is, to say the 
least, doubtful in which no inquest is held, and certainly no 
necropsy made, on account of this question of expense. 
i. have always advocated that each coroner should have a 
medical adviser, whose duty would be that of inquiring into 
cases of uncertified death and then advising as to whether 
or not a more searching investigation should follow. Many 
eases could be settled in this way, and the very fact that 
én all oases an inquiry (however informal) was made would 
have a deterrent effect and would certainly help to prevent 
erime and criminal carelessness, especially in connexion with 
the deaths of young infants. But where a post-mortem exa- 
mination has been made I hold that the medical man should 
attend and give evidence as to the cause of death at the 
subsequent inquest and that for this he should receive the 
usual fee. Itis upon this point that J ask your opinion and 
that I shall also be glad to hear the experience of your 
veaders. I remain, Sirs, your obedient servant, 
Sopt. 22nd, 1896. A Ponion SUR@HON. 


“THE PRACTITIONER'S M.D.” 
To the Editors of Tan LANCET. 


Sigs,—I quite agree with the opinion of ‘A Practitioner 
‘out still a Student” on the undesirability of the abolition of 
‘the St. Andrews M.D. examination for general practitioners. 
As it is not likely that the State will provide a new M.D. 
examination, as suggested by your correspondent, I do think 
some steps ought to be taken to preserve the present examina- 
tion for practitioners at St. Audrows University. Having 
been debarred the opportunity of taking a degree in London 
by the general unfitness of the London University examina- 
‘tions for the average London student I have looked for some 
time to the chance of getting a degree at St. Andrews 
University, and I do feel aggrieved to see the doors shut now, 
and I would gladly join any movement tio prevent the new 
ordinance being passed in its present form. Which are the 
proper authorities to approach ? 

. Tam, Sirs, yours truly, 

Sopt. 21st, 1896. EC. 


OCCUPATIONS FOR WOMEN. 
To the Editors of Tay LANOET. 


Sins,—After forty years’ practice, with failing strength and 
bad health, I am still obliged to labour on to maintain my- 
self and bring up my family, Naturally I feel how precarious 
our situation is and how desirable it is to put the young ones 
‘ina position to earn their own living. Probably some of my 
brethren would kindly give me some useful hints as to getting 
situations for young women. ‘The supply of governesses, 
teachers of music, and public singers seems already greater 
than the demand, but there are I believe some clerkships 
under Government open to young ladies which offer a 
comfortable living. May I ask any one who is able to tell 
me to whom to apply for information respocting female 
clerkships in the Post Office or other departments under 
Government? I suppose all such appointments would be 
obtained by competitive examination, and consequently be 
Very difficult to obtain. My daughters are fairly well 
educated and have been partly educated abroad so that they: 
have somo practical knowledge of I'rench and German. On 
the othor hand, they have not passed the usual English 
examinations now so very general. I enclose my card and 
am, Sirs, yours obediently, 

Sopt. 23rd, 1896. M.D., M.R.C.P. 


“THE PRACTITIONER'S M.D.”—HOSPITAL ABUSE. 
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HOSPITAL ABUSE. 


(From our SPECIAL CoMMISSIONDR.) 


I.—PryYMOUTH AND DBVONPORT.. 

Ir cannot be said that the members of the:medical profes- 
sion engaged in practice have shown any particular energy 
or ability in organising, for the defence.of their economical 
interests or so as to maintain a high ethical standard in the 
exercise of their profession. Yet a medical society was 
founded in Plymouth so far back as April 11th, 1794. It is 
true that up to the year 1814 the membership was limited to 
fifteen. Thus from the very first the society was a somewhat 
exclusive organisation, The funds of the society were used 
for the purchase of books and to assist bereaved and indigent 
families of professional men. ‘The principal object of the 
society was the maintenance of a medical library and ‘‘the 
occasional meeting of members for the discussion of subjects 
of professional interest.” This rule, therefore, does not 
exclude, but distinctly includes, ethics. All duly qualified 
members of the profession may be elected to membership. 
The entrance fee is £2 2s. and the annual fee £1 1s., and, 
on the whole, the society has remained a somewhat select 
and-exclusive body. ‘The black sheep of the profession are 
very rigorously blackballed if they present themselves for 
election. The Plymouth Medical Society had thus remained 
for many: years in a semi-dormant condition, and it is only 
recently that it has awakened to comparative activity. The 
publication in Tau LANCET of reports of its proceedings has 
materially encouraged this revival. The meetings are now held 
more frequently, are better attended, and the discussions are 
not always limited to merely scientific questions. There have 
been a few debates on ethical matters, though the interest 
displayed was somewhat lukewarm, Nevertheless it was pro- 
posed last April to appoint an ethical committee composed 
of seven members, which was to investigate the question of 
medical fees, club practice, and medical aid associations and 
exercise discipline over the members of the medical society. 
One member suggested that a general meeting of the entire 
profession should be convoked to deal with these questions ; 
but in spite of all this nothing has yet been done. Con- 
siderable discouragement: is felt because several of the 
leaders of the profession have taken no part in this 
agitation, have refrained from reading papers on the 
subject, and remain in the enjoyment of their own pro- 
perty without concerning themselves about the troubles 
and difficulties of the junior members of the profession. 
Nevertheless the Medical Society decided that its members 
should refuse to administer chloroform to the patients of 
dentists who are not on the Dental Register, or to consult. 
with homcopaths or with men associated with medical aid 
associations. There is reason to fear, however, that the 
latter clause is not very strictly observed. 

In regard to hospital abuse, the opinion of the pro- 
fession is fairly unanimous, and some medical men have 
displayed considerable foresight in seeking to exclude 
unsuitable patients. At the South Devon Hospital care 
is taken to observe the appearance and tone of language 
of applicants, If these excite suspicion, the patient 
is asked if he bas previously consulted a private practi- 
tioner, and if so, the case is referred back to the 
practitioner in question. If the patient has not yet 
sought medical adviee, but is found to be in a position 
to pay for medical attendance he is given the address of a 
practitioner. The hospital physician or surgeon who detects 
this abuse does not take the pationt for himself, so-that in 
detecting the abuse he cannot be accused of a selfish motive. 
According to one of the leading hospital physicians the 
worst sinners are the small shopkeepers. There are also 
many highly skilled artisans who are bachelors and who 
earn £2 or £2 10s. a week, and yet they. constantly attempt 
to obtain gratuitous medical attendance at the hospital. 
There is also a large influx of farmers from the surrounding 
rural districts. Some time ago a young man went to the 
hospital with an injured finger. He belonged to a well-to-do 
family, lived at home free of expense, and was earning £30 a 
year, The surgeon in attendance suggested that on his way 
up to the hospital he had passed by the surgeries of several 
private practitioners where he might have had his wounded 
finger dressed. The young man replied that his employers 
subscribed liberally to the hospital, and, therefore, he 
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thought he had a right to the gratuitous services of that 
institution. This affair was brought to the notice of the 
hospital committee, and they then decided that the first 
aid should be given in all oases, but inquiries were to be 
made before the attendance was continued. 

. _ For admission as in-patients to the South Devon and East 
Cornwall Hospital,. written details must be given on the 
application paper describing the occupation of the patient or 
of the patient's husband or father, the age of applicant, tho 
number and age of the children at home, and the average 
weekly earnings of the family. The subscribers, in exer- 
cising their privilege of recommending patients are 

_ requested to send only those who are, strictly speaking, fit 
subjects for the receipt of charitable aid—that is to say, 
“‘who are unable to afford adequate medical or surgical 
relief independently of the hospital.” Patients living at a 
distance, before leaving home must ascertain by letter if 
they can be admitted, and obtain and forward from their 
local medical attendant a statement as to the nature of the 
case. 

’ Lhe necessity of such rules is very obvious. For instance, 

. a short time ago four persons came from Torquay to be 
treated at the Plymouth Hospital. They were visitors from 
London who had the means to go for their holidays to so 
expensive aud fashionable a place as Torquay, where they 
lived in private apartments, yet they imagined that they 
were entitled to gratuitous treatment at the hospital. Again 
a medical practitioner at Kingsbridge sent one of his patients 
to consult a Plymouth surgeon. When the patient reached 
Plymouth some friend told him that he could obtain the 
necessary advice gratuitously at the hospital, where he 
presented himself at the out-patients’ department. Here, 
however, it was ascertained that he was a farmer ; the assist- 
ance was refused, and he was sent to the surgeon his 
local practitioner had advised him to consult. On 
another occasion a man who had a wounded foot went to the 
hospital. In answer to questions he explained that he had 
hurt his foot while yachting in the Clyde. Rather than 
consult and pay some Scotch practitioner he preferred to 
wait till he got back to Plymouth where he imagined his 
foot would be ‘treated gratuitously at the hospital. Thus 
this patient could afford to go all the way from Plymouth to 
Scotland so as to participate in a yachting expedition on the 
Clyde, and yet felt loth to pay for medical attendance. Of 
course the case was refused at the hospital and the 
patient told to consult a private practitioner at his 
own expense. With regard to yachts there are sail- 
makers at Plymouth who earn very good incomes, yet 
they often go to the hospital for medical attendance. 
When a patient writes from the country asking for admit- 
tance he must, according to the rule mentioned above, send 
a statement of the case drawn up by his local practitioner. 
This gives the latter an opportunity of writing privately to 
the hospital to explain that it is not a suitable case fora 
hospital. As another example of the tendency of country 
farmers to seck hospital aid, a farmer who was suffering 
from an ulcer in the cheek went to Plymouth, took private 
lodgings, and was operated on by a private practitioner. 
Later, finding that he was not cured, he visited Plymouth 
and went to the hospital. Here he was told that, as he had 
been operated upon by a private practitioner and could afford 
to pay, he had better return to his usual medical adviser. 
‘The farmer, however, did not do this. He waited for a 
month and then went again to the hospital. Fortunately for 
him the surgeon who had refused to attend to this case was 
absent, and the surgeon then on duty failing to notice that 
this was an unsuitable case the patient was taken in and 
the necessary operation was performed. This case illustrates 
the persistence with which some persons seek to avail them- 
selves of public charities, althoagh they are in nowise entitled 
to receive charitable relief. 

At the Eye Hospital, Plymouth, abuses also occasionally 
occur. Some effort is made to establish a wage limit here, 
but the great difficulty rests with the patients who come 
from the country bearing a ticket of admission. It is not 
easy to tell their status and it is necessary to trust to 
the discretion of the person who gives the ticket. ‘This is 
very much like resting on a broken reed, but it is now pro- 
posed that patients for treatment at the Eye Hospital 
should, like the patients recommended for the South Devon 
Hospital, also fill up a paper giving details as to the wages 
they earn, &c. How far this is necessary is shown by a 
recent case. A man living at Penzance consulted a local 
practitioner, to whom he paid guinea fees. This practitioner 
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gave his patient a letter of introduction: to a Plymouth 
surgeon, but when the patient reached Plymouth he sup- 
pressed the letter of introduction and contrived to get treated 
gratuitously at the Eye Hospital. 

At the Royal Albert Hospital of Devonport the authorities, 
as far as possible, communicate with the medical advisers 
who have attended the patients before they applied for 
admission as in-patients. The medical man thus consulted 
can enter a protest if the proposed patient ought not to be 
admitted. Noarly all the cases here are surgical, and not. 
medical or chronic cases. Many men go to the Royal 
Albert Hospital suffering from varicose veins, varicocele, 
and hernia, and are anxious to be cured so as to obtain 
service in the navy. They seek to get operated upon 
for nothing, although many of them are skilled ship- 
wrights or artificers in receipt of very good wages.: In 
these instances, when it is ascertained that the patients 
are earning high wages they are made to pay ls. 6d, 
per day while in the hospital. This only covers the 
cost of their food, for, as the hospital accounts set. 
forth, the average cost of an occupied bed amounts to 
£1 1s. 6d. per week. Also many artisans pay because they 
belong to benefit clubs, a fact which is generally and 
promptly notified. As Devonport is not a commercial 
centre and most persons living there work for Govern- 
ment it is comparatively easy to know what means the 
applicants for admission to the hospital possess. Neverthe- 
less, impositions are often attempted. or instance, a little 
while ago a tradesman who met with an accident went to 
the Royal Albert Hospital. He asked the surgeon who 
dressed his wound to sign a certificate so that he 
might claim an allowance from an insurance company. 
Naturally this was refused. The opinion expressed by 
both the seoretary and the steward of the Royal Albert 
Hospital was that there always would be some abuses, and 
that rules were of comparatively little service. It was easy 
enough for a committee of gentlemen to sit round a table and 
draw up a most admirable set of rules. The whole secret 
lay in their application, Now, it often happened that these 
rules were applied by different persons and therefore dif- 
ferently interpreted. A man, for instance, might be in 
receipt of £1 10s. sick allowance. Ono medical man might 
think that the whole of this sum should go to the family 
while the patient was being treated at the hospital. Another 
medical man would think that £1 was quite enough for the 
family and that the patient could be made to pay 10s. 
towards his maintenance at the hospital. If such questions. 
were decided by one single authority there would be much 
less abuse. This is what is done at the provident dispensary 
attached to the Royal Albert Hospital; nevertheless, a case 
of abuse occurred the other day. A man attended and declared 
that he was a pensioner in receipt of £40 a year; he there- 
fore received all the attention and relief that bis case 
required. It was only ascertained afterwards that though 
a pensioner he was also a shipwright and earning wages to 
the extent of 34s. a week. 

For this provident dispensary attached to the hospital a 
wage limit has been established. Single persons must not 
be in receipt of more than 18s, a week ; man and wife with 
no children, 20s.; with two or more children, 24s.; with 
four or five children, 27s. ; and with six or more children, 
30s. All children are counted as such if under fourteen years 
of age. Single persons pay 6d. per month; man, wife, and 
two children 9d.; and larger families 1s. 1d. per month. 
This is a hard-and-fast line, and the same rules will be 
applied in October to the ophthalmic department, where 
abuses more frequently ocour. The patients will then have 
to make their application first and supply all the details 
concerning their income before they are allowed to see the 
surgeons. As some of the physicians and surgeons attached 
to this hospital are also club or parish medical officers they 
are well acquainted with the inhabitants of the town, 80 
that there is a good prospect of detecting any imposition. 

At Plymouth there is also ‘a public dispensary with a 
provident department. Here the scale of payment is 54. 
per month for every person above fourteen years of age. 
For a father, mother, and one child the subscription is 10d. 
per week, If the family exceed three 2d. per week is 
charged for every additional child. Where there are three 
children the charge is 1s. 3d., and for overy additional child 
above that number 2d. per weck. The applicants must give 
full details as to their joint family earnings, and there is an 
investigation committee to inquire as to the accuracy of the 
information given. The medical aid given does not include 
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confinements. The Plymouth Public Dispensary is divided 
into two departments—the provident department and the 
charity department. -This institution. was founded in 1798, 
ab first purely as a charity, but more recently it has 
evolved a provident side. ‘The patients first appear before 
the medical attendant, the case is then-entered in the 
books and referred to the investigation committee, so that 
one consultation can, in any case, be obtained without any 
-check being exercised, The investigation committeg having 
gone into the matter decides whether the patient can be 
admitted to the charitable department or whether he should 
join the provident department, or whether he is well enough 
-off to consult a private practitioner. This committee meets 
every week and is said to do its work well. 

Several complaints were made against the ticket system. 
Subscribers to hospitals gave their tickets away too freely 
and without first considering whether the recipients were fit 
subjects for a public charity. When a person comes with a 
ticket it is somewhat dangerous for the house surgeon to 
-refuse admittance. By so doing offence might be given to a 
valued subscriber. It would be much better to relieve 
medical men of this responsibility, which might be borne by 
.a committee especially appointed to deal with such matters. 
But the giving of tickets to persons who can afford to pay for 
medical attendance is complicated with the big question of 
-medical attendance for persons of limited means. Thus, at 
Plymouth there are the hospital, the workhouse infirmary, 
and the provident and free dispensary for poor people. 
Then there is a ‘‘Home” for rich people. At this 
Home the charges vary from three to five guineas per 
week, but the patient has ulso to pay his medical atten- 
dant’s fees, the cost of his medicines, and of his washing. 
With all these extras, representing uncertain figures, 
it will easily be seen that persons of limited means 
who are too well off to go to the hospital may not be 
able to go to the Home. A fund was therefore started for 
the purpose of admitting some persons to the Home on the 
payment of a guinea a week, and anything more which was 
required was to be paid out of this fund. While the fund 
lasted governesses, clerks, and a similar class of patients 
were taken in, but this system does not seem to have 
prospered. Yet something has to be done to meet the 
needs of this large class of persons. ‘his is a question 
nae the Plymouth Medical Society might well take up and 

liscuss. 

Ihave said enough about the hospital abuse prevalent at 
Plymouth and Devonport to show that, though it might be 
much worse, there is still room for action and improvement. 
As for the friendly societies and the medical aid speculative 
insurance companies they are a thorn in the side of the 
medical profession at Plymouth as in most large towns of 
England. Yor all these reasons not only should the Medical 
Society take a more active interest in ethical questions, but 
as many of its members are the local leaders of the medical 
profession it should take the initiative and seek to form a 
medical union embracing every member of the profession 
practising at Plymouth, Devonport, and the neighbourhood, 
which would have for its mission the defence of the material 
interests of the profession. 

Plymouth, Sept. 22nd, 
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Marston Green Cottaze IIomes. 


THE management committee of these homes hava just 
Presented the sixteenth annual report to the Birmingham 
board of guardians. Some interesting details are brought 
out in connexion with the policy pursued in this under- 
taking. No corporal punishment is under any circum- 
stances allowed to be administered by any of the officers 
save the superintendent. The supervision which is direotly 
and indirectly continued over the children after they 
leave the home practically ends with boys at eighteen 
years and with girls at twenty years, The Act ot 1889 
for the protection of children was a considerable advance, 
and the committee state that they have given a generous 
interpretation to its clauses, Where the benefit to children 
calls for it they desire a further extension of powers 
that adequate control may be exercised over children 


of vagrant, destitute, or disorderly parents. During the 
year ended March last. 192 children were admitted to the 
homes and 254 discharged, and there remained in the homes 
at the close of the year 359, against 421 twelve months 
before. As to the’ sanitary arrangements of the homes and 
the medical attendance which the inmates enjoy the com- 
mittee say that they are confirmed in the opinion that under 
no conceivable conditions can such children be better placed 
for the eradication or amelioration of hereditary disease, and 
there are cases in their experience where healthy, well-formed 
children have been developed from an apparently hopeless 
infancy. eae 
Sanitary Progress. 

‘Dangers in the Home” was the subject of the opening 
lecture at the Midland Institute class in the Laws of Health. 
Dr. W. H. Line, in an interesting lecture illustrated by 
lantern diagrams and experiments, pointed out the influence 
of the condition of the soil on health in reference to the 
diseases associated with damp, pollution of soil, refuse 
disposal, &c., and the precautions to be taken in avoiding 
such influences. There was a large attendance at the lecture, 
which was presided over by Alderman Cook, the chairman of 
the Health Committee of the town council. The chairman 
referred to the origin of the lectures, and said that a friend 
of the institute—a Birmingham manufacturer—handed over 
the sum of £2500 in order to promote the study of sanitary 
science in the city—a laudable example which had been 
productive of successful results by classes and lectures since 


: their foundation in 1873. 


The Poliveman’s Lrunoheon. 


At the hospital receiving rooms there are seen occasionally 
some severe wounds on the heads of the roughs caused by 
the policeman’s truncheon. Outside philanthropists fail to 
recognise the difficulties and dangers which attend the sup- 
prersion of the frequent disturbances occasioned by this 
turbulent element in large cities. ‘The disregard of all law 
and order which makes the rough rampant and allows the 
brutal and ferocious attacks upon his fellow creatures to be 
a favourite pastime cannot be suppressed by gentle handling. 
In defence of personal safety an officer of the police is surely 
justified in protecting himself by means of tho weapon placed 
at his disposal. ‘Lo suggest that the truncheon should not 
be used upon the heads of the aggressors is sound advice in 
the abstract, but to respect the choice of any particular 
portions of the rough’s body in the heat of a mélée with a gang 
of raffians is hardly a correct appreciation of human nature. 
All law-abiding citizens will give credit to the police for the 
tact and patience which they exhibit, as a rule, in the con- 
duct of peace, and if occasionally the rough gets the worst 
of it in the encounter it must still be borne in mind that more 
valuable members of the community are sometimes maimed 
and disabled by the reckless residuum whom no sense of 
wrong can rouse to justice. 


Adulteration of Milk. 


The difficulties of dealing adequately and even justly with 
adulteration of milk are well known, A recent case tried 
before the magistrates is an example of the doubts which 
arise in finding the actual source of the evil, Some farmers 
made an agreement through an agent to supply milk to a 
dealer who insists upon a written guarantee that the milk 
shall be delivered to him pure. The milk is forwarded from 
the country by rail, carriage paid, at the risk of the vendors, 
On Aug. 6th a churn of twelve gallons was sent off in the 
usual way; both the defendants had assisted in milking the 
cows, and one of them had conveyed the milk to the station. 
They protested strongly that it had been despatched as drawn 
from the cows. As soon as it came to the dealer it was tested 
and found to contain 12 per cent. of added water, and the 
dealer was able to prove that he had not tampered with it at 
the station where it was received. The question arises, Was 
the milk adulterated or was its quality at fault? The bench 
held that the guarantec made the defendants liable and 
therefore imposed a fine. Some moro satisfactory method of 
inspection is evidently required by examination at the stations 
or on the route, ‘he frequency of such cases demands an 
additional safeguard to the means ordinarily employed for 
the detection of the real wrongdoers. Warmers and dealers 
should combine for their own protection, as well asin the 
interests of the public, to have these cases placed upon a 
sounder basis of prevention as well as cure. 

Sept, 22nd, 
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LIVERPOOL. 
(From OUR OWN :‘CORRESPONDENT.) 


The British Association in Liverpool, 

THD banquet in honour of Sir Joseph Lister, given at the 
Philharmonic Hall on Saturday evening by the president and 
members of the Liverpool Medical Institution, was ono of 
the most brilliant entertainments or the kind ever given in 
Liverpool. The floor of the hall was occupied by the tables, 
laid out with taste and elegance. ‘The platform, which was 
decorated with a large collection of plants, was reserved for 
the Blue Hungarian Band, who played selections of music, 
Mr. H. A. Branscombe also gave recitals on the organ, The 
boxes were filled with Indies, and during the after- 
dinner proceedings tio hundred nurses from the 
various hospitals occupied seats in the orchestral and 
side galleries. Three hundred and fifty members of the 
Medical Institution and guests sat down to dinner, Dr. 
Caton, president of the society, being in the chair. The com- 
pany.included, besides Sir Joseph Lister as the guest of the 
evening, the Lord Mayor (the Earl of Derby), Lord Kelvin, 
Sir Douglas Galton, Count von Pfiel, Sir Martin Conway, 
Sir James Grant, Sir Gabriel Stokes, Sir William Turner, 
Sir Edward Russell, Sir Lambert Playfair, Major Darwin, the 
Rev. Canon Tristam, Professor Vernon Harcourt, Dr. 
Macallum of Toronto, Professor Burdon Sanderson, Pro- 
fessor Dewar, Professor Liversidge, Mr. Solater, Dr. Dupuy, 
Professor Schafer, Dr. Gaskell (Cambridge), &c. ‘The Pre- 
sident, in proposing the toast of ‘‘The Queen,” remarked, 
amid loud applause, that in four days more her reign 
would have been the longest of any sovereign of these 
realms. ‘The toast was reccived with musical honours, 
the organ leading, and the National Anthem was sung by 
the whole company. The President afterwards ros to pro- 
pose the health of Sir Joseph Lister, and in a graceful speech 
alluded to the discovery made by the guest of the evening 
as a priceless boon to mankind. It would be a great mistake 
to imagine that the discovery which constituted the life-work 
of Sir Joseph Lister was a mere happy guess—a mere for- 
tunate chancing upon a successful method. It was tho 
result of purely scientific induction, supported in its suc- 
cessive steps by laborious experiment—experiment of a kind 
which only a mind of a high order, trained in scientific 
methods, could conduct. The happy result was that 
to-day, largely in consequence of Sir Joseph Lister’s work, but 
aided, however, in part by well-planned hospitals and the 
work of trained and devoted nurses, surgical operations could 
be conducted with a minimum of risk, and many surgical 
injuries which before were frequently fatal were no longer 
so. Limbs which had to be sacrificed to save the patient’s 
life were now preserved, and operations heretofore so 
dangerous as to be impracticable had become comparatively 
safe. It was difficult to over-estimate the benefit thus con- 
ferred on mankind, not here only, but in every part of the 
world. Irom Western California all round our globe, in 
America, Europe, the civilised parts of Africa and Asia, to 
Eastern Japan, from north to south, wherever trained skill 
was attainable, the splendid discovery of their guest was 
daily saving life and preventing suffering, and this it would 
do as long as knowledge and civilisation remained. Sir 
Joseph Lister, in thanking Dr. Caton for the cordial 
manner in which he had proposed the toast, and that 
great company for the way in which they had received 
the chairman’s speech, said that he felt almost overwhelmed 
by the kindness showered upon him during this visit to 
Liverpool. He could only express his unbounded gratitude. 
‘There were present that evening not only members of his own 
profession, but many distinguished men in other branches of 
science whom he honoured. He confessed, however, that it 
was peculiarly gratifying that his own profession should 
treat him so kindly, especially after the manner in which the 
other evening he had alluded to his own work. He had long 
hesitated before referring to the subject, but having once 
decided to do so it was his bounden duty to express 
honestly his own belief in the importance of the 
antiseptic principle. A few years ago such a statement 
as he had made, though clearly true, would have seemed the 
language of extravagance. That it should have been so well 
received by his own profession was to him a most gratifying 
fact, for it showed a growing belief in the truth of the 
antiseptic treatment and in the immense importance of 
strictly carrying it out. But there were other reasons which 
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had made his visit to Liverpool most pleasurable. He ha® 
been greatly struck ‘by the splendid advance made since- 
he visited Liverpool eighteen years ago in education in 
all its branches. In the meantime the noblo Unive sity 
buildings had risen, with their fine theatres and veli- 
d laboratories. Tho new Royal Infirmary had also. 
risen. That admirable building he had visited. If 
adjoined and architecturally was in the same style as the 
University buildings, showing that it was part and parcel of 
a great educational institution, He had been exceedingly 
plensed to find that in Liverpool ‘there was what in. 
London they were still, he trusted not hopelessly, striving 
after—a true teaching university, having not only men of 
high eminence as professors and every appliance for effective 
education, but professors who took part, although not an 
undue part, in the examination of their pupils. Considering 
the complexity of subjects it was surely unjust to a 
student to be taken before examiners, strangers to the 
course he had gone through, not to mention his personal 
character, who in tho course of a few minutes had to 
decide whether he was a creditable student or a sluggard. 
That scemed to him a grievous injustice. Infinitely worse 
was the effect of such a system on the student’s career. He 
agreed ‘with what was said the other day by the president of 
the Mathematical and Physical Section, that what they 
warited was not to cram a student with a large amount of 
knowledge which he would soon lose, but to educate him in 
habits of observation, reflection, and judgment. But if 
taught by one set of teachers and examined by another he 
was driven from legitimate work to the grinding mill. He re- 
joiced, therefore, that this great city and centre of education 
enjoyed the inestimable advantage of a teaching university. 
That day he;}had been through the magnificent building, the 
union infirmary, whose arrangements were cqual to those of 
the best-organised hospital in the kingdom. ‘Thanks to the 
munificence of their citizens, trained nurses attended the 
pauper patients with every appearance of devotion and 
efficiency. Liverpool had set a noble example in the way 
in which she had trained her nurses. From every point of 
view he had reason to be gratified with his visit to Liverpool, 
but he could not help saying that of all the honours he had 
received that banquet was the crowning glory, and he 
ventured to think—for he could never expect anything 
better—it would be the crowning glory of his life. 


Opening of the Liverpoot Crematorium. 


The Liverpool Crematorium was formally opened by the 
Lord Mayor (the Earl of Derby) on the 11th inst. in the pre- 
sence of an influential company, including two ex-Loré 
Mayors. His lordship said that he confessed that that was 
an occasion upon which he spoke with some difficulty as also 
with great reserve. Cremation was a question which ‘had: 
much exercised the minds of many persons in England, who 
entertained on the one hand, or on the other, a very pro- 
found sentiment and in some cases belief as to the 
principles which were for, or against, the process. He 
owned that as far as he was porsonally concerned his 
mind was an open one upon the question. While not 
ranking as one of its active advocates he had not, on the 
other hand, been able to perceive in the arguments of its 
opponents any insuperable difficulty, either upon civil, 
religious, or sentimental grounds, which would, or ought to, 
intervene to prevent this process being more largely 
employed. ‘The idea that cremation would in some cases 
render crime undetectable was exploded for all practicad 
purposes. There was much to recommend it in a crowded 
neighbourhood, but at the same timo its advocates would 
have to live down the prejudice against it which existed in 
some quarters, He hoped the experiment in Liverpool would 
meet with success. Irom the exterior tho crematorium 
has the appearance of a Gothic church, with the tower 
standing a little way from the chapel or nave. Beyond the 
chapel is the antechamber, where a body is to be taken prior 
to being placed in the furnace, communication with which ie 
effected by means of « small aperture covered by a door. 
The furnace is entircly screened from the view of the 
mourners. ‘he crematorium is the property of the Liverpool 
Crematorium Company and is under the managoment of a 
council which consists of a largo number of prominent public 
men, including several eminent physicians. ‘The committee 
are anxious that it should be known that all the proceedings 
necessary for complete incineration will be conducted with 
the utmost decorum. The manager and his assistants are 
retired mombers of the Army Medical Staff Corps. 
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Direot Representation in the Goneral Medical Council, 

At a meeting, held at the Liverpool Medical Club on 
Sept. 10th, Dr. Rentoul read an interesting paper on Direct 
Ropresentation. After giving a history of the creation of the 
General Medical Council in 1858, he described the prolonged 
struggle for direct representation, including twenty-two Bills 
dntroduced into Parliament, Direct representation was at 
Jast granted in 1886 on the recommendation of the Royal 
Commission on Medical Acts (1882), which advised that 
“tho ‘general practitioncr should have «an effective 
voice” in the General Medical Council. ‘he effective 
voice granted to the profession on this recommenda- 
dion amounts to five members out of a total of thirty. 
‘He explained the power the General Medical Council 
thas to appoint, with the consent of tho Privy Council, 
another direct representative for each division, and the 
several attempts made to induce the Council to obtain 
chereto the consent of the Privy Council. ‘he majority 
in the General Medical Council, composed of tho Crown 
members and of thoso of the universities and colleges, 
several times defeated these attempts. He next contested 
the claim of the members for the universities and colleges 
that they represent the medical profession by showing that 
the medical electors of the universities are in a small 
minority, and those of the colleges consist of a small body 
of Iellows, tho Members and Licentiates having no vote. 
He argued that when direct representation was granted 
general practitioners were not given a fair and adequate 
represcntation, and that since then their number had increased 
50 per cent. He denied that the General Medical Council 
was already too large, comparing it with the councils of 
similar bodies, such as those of the Law Societies of England 
and of Ireland, the Supreme Court of Solicitors of Scotland, 
Weterinary Surgeons, Benchers, and several colonial medical 
councils, &c., all of which .have rélatively larger councils 
<ompared with their electorate. But even were the General 
Medical Council too large or large cnough, its efficiency could 
be inoreased by substituting direct representatives for the 
Crown nominees, whose presence is a slur on tlic medical 
profession, and by giving a joint representative to two or 
three examining bodies which havo declined in importance. 
He contended that the General Medical Council should be 
lected by medical practitioners chiefly, and showed that the 
councils of other professions in tliis country, having as wide 
duties as the General Medical Council, and tho colonial 
medical councils wore entirely, or largely, mado up of direct 
representatives. He urged that the present income of the 
General Medical Council was not sufficient for efficiently 
carrying out its dutios, such as inspection of examinations, 
&c,, and suggested that a tax of 5s. per annum be levied on 
all registered practitioners. In conclusion, he advised tho 
drafting of a Bill for the révonstruction of the General 
Medical Council. 

Sopt. 22nd. 
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The Bristol General Ilospital. 

Tip half-yearly meeting of the governors of tho Bristol 
General Hospital was held on Sept. 14th. The chairman 
(Mr. Storrs Fry) stated that during tho first six months of 
the year the in-pationts numbered 1237, as against 1142 in the 
drevious half year, whilst the out-patients numbered 13,770, 28 
against 13,200, and the average daily number in the hospital 
for the half year ended June 30th was somewhat in excess 
‘of the previous half year, numbering 173, as against 171 in- 
Patients. ‘Che income for the eight months ended Aug, 31st 
showed a deficiency of £1851, arising almost entirely from 
a diminution in donations and legacies, but other sources 
of income had been fairly maintained, there being an 
increase of £114 in regard to collections from places of wor- 
ship, whilst subscriptions showed but a slight diminution, 
and ho added that tho work of the hospital had in the 
Several departments becn faithfully carried out during the 
half yoar. 

Polluting the River at Newbridge, Monmouthshire, 

At the Abercarn Petty Sessions, which were recently held, 
a farmer was prosocuted by the Abercarn Urban District 
Council for polluting the river at Nowbridge. It was stated 
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that three cows belonging to the dofendant had diced from 
anthrax, and instead of burying them he placed one of the 
carcases in close proximity to a stream of water which flows 
into the Pant Reservoir. The Bench said that not only had 
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the people at Newbridge been deprived of watorfor two days, ’ 


but there might have been a spread of an epidemic if the 
stream had beon running freely. 


A Wise Suggestion. y 
At the last meeting of the Sanitary Committee of the 
Glamorganshire County Council the report of the sub-com- 
mittee appointed to examine the annual report of the county 
medical oflicer of health was received and a recommendation 


A fine of £5 was inflicted. ° 


was made that by-laws should be prepared by the county ' 


council and submitted to the Local Government Board to the 
effect that no new houses should be allowed to be 
inhabited until certified as fit by an officer of the council. 


Munifioent Bequest to the Bristol Royal Infirmary. 


The Bristol Royal Infirmary, whose need of fands is well © 


known locally, has recently received a munificent donation. 


A lady who had intended to bequeath £10,000 to the institu- . 
.tion, has instead given tho equivalent in 23 per cent. . 


Consols, thus increasing the amount and avoiding the neces- 
sity of paying legacy duty. 
“ Ginger, Beer” in the Rhondda Valley. 
At the Porth Police court last week a grocer of that town 
was charged with selling beer without a licence. On 


July 27th an excise officer visited the premises and bought , 


a bottle of ‘* ginger beer,” 
it was found to contain 4-01 per cent. of proof spirit. 
According to Jaw it is illegal to sell without a licence any 
description of beer containing more than 2 per cent. of 
alcohol. A fine of 1s. and costs was imposed, amounting to 


£2 las. 
A“ Bogus” Medical Man at Clifton, 

On Sept. 18th, at the Bristol Police-court, William I. 
Jackson, nineteen years of age, was charged with falsely 
representing himself to be a duly qualified medical practi- 
tioner. The prosecution was instituted by the Medical 
Defence Union. It was stated that last summer the 
defendant came to Clifton and had a brass plate put upon 
the door intimating that he was a surgeon; he also ex- 
tensively advertised himself as a properly qualified practi- 
tioner. The magistrates imposed a fine of £5 and £5 costs, 
or two months’ imprisonment. 

Lianelly Hospital. 

The annual meeting of the subscribers of the Llanelly 
Hospital was held on Sept. 16th, when it was stated that 
the institution was £500 in debt. The building was enlarged 
recently, and although the expenses have increased the 
amount of subscriptions has diminished during the past 
year. Arrangements have been made to hold a concert, 
the proceeds of which will be givon to the hospital. Other 
measures will be taken with tho object of placing the insti- 
tution once more in a sound financial position. 

The Cardiff Infirmary. 

At Cardiff, on Sept. 16th, Madame Patti and a brilliant 
company gave a concert on behalf of the Cardiff Infirmary. 
At the conclusion Dr. W. Edwards, J.P., chairman of the 
Infirmary Committee, escorted Madame Patti to the centre 
of the platform and alluded to the munificent way in which 
she had helped the infirmary. ‘he concert was most 
successful and realised over £800. 


AL Cnse of Leprosy at Upwey, near Weymouth. 

The medical oflicer of health of Weymouth, at the meet- 
ing of the board of guardians of that town held on 
Sept. 8th, stated that ho had discovered a case of leprosy in 
a boy living at Upwey. ‘The lad came to England from 
Singaporo, his father being a prison warder there. -‘The boy 
was brought to England by the father, who had returned to 
complete his service. 
the Dorsetshire County Hospital. 


A Now Workhouse for the Pontypridd Union. 

It was decided, at the meeting of the Pontypridd Board of 
Guardians held on Sept. 9th, to purchaso twenty-five acros of 
lund at Liwynpia at a cost of £2000, for the purpose of erect- 
ing a new workhouse for the Pontypridd Union. The 
chairman mentioned that the Local Government Board had 
pointed out the insufficient accommodation of the present 
workhouse. 


On analysis at Somerset House - 


‘The lad was now an isolated pationtin - 
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y The South Devon and East Cornwall Hospital. 

Sir Massey Lopes has just given £2000 to the South Devon 
and East Cornwall Hospital, Plymouth, to commemorate his 
chairmanship of the committee of that institution. Sir Massey 
Lopes has long taken an interest in this hospital, and one of 
the wards there is named after his family. 

Extension of the Winohoombe Hospital. 

A new wing of the Winchcombe CG lenoesterstire) Cottage 
Hospital was opened on Sept. 10th. The new building com- 
prises an accident ward, operating theatre, and mortuary, 
and the entire cost has been defrayed by Mrs. Dent of 
Sudeley Castle. 

Death of a Somerset Centenarian. 

The death ocourred at Sidcot, Somersetshire, on Sept. 5th, 
of Nancy Ball, who had attained the age of 102 years. She 
was born at Banwell in Somerset in 1794, and when sixteen 
years of age entered the service of the Tanner family, and 
with the exception of a brief interval in the period of the 
sixties was in the employ of that family until the time of her 
death. This is one of the few authentic cases of a person 
having reached this remarkable age in the West of England. 

Suicide the Day following Discharge from an Asylum. 

A man aged fifty years, who had been discharged from the 
Gloucester Asylum on Sept. 14th, committed suicide the 
following day. The body was found lying on the railway 
near Westerleigh Junction, and from the position it appeared 
that he had laid himself down on the rail. A verdict of 
“Suicide whilst of unsound mind” was returned, 


The British Assoviation. 


Bristol was unanimously chosen on Sept. 21st as the place 
of meeting of the British Association in 1898. 
Sept. 23rd. 
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Hospital for Sick Children, Newoastle-upon-Tyne. 

Mx. W. H. Vickpry, F.R.C.S. Eng., has been appointed 
honorary surgeon at the Vleming Memorial Hospital. Mr. 
Vickery acted as assistant surgeon to the late Mr. W. G. 
Black at the Children’s Hospital for the last three years 
and now succeeds him. Had Mr. Vickery not obtained this 
promotion, owing to the assistant surgeon holding office at 
the will of the surgeon to whom he is attached, Mr. Vickery’s 
connexion with the institution might have ceased and his 
three years’ good work there have been to a considerable 
extent thrown away. That this misfortune did not overtake 
Mr. Vickery has given great satisfaction. 

Cathedral Nurse and Loan Society, Newcastle-upon-Tyne. 

The quarterly report of this most useful institution has 
just been issued and fully explains why the society is so 
deservedly popular. The nurses last year made nearly 17,000 
visits, and food was supplied to indigent sick from the 
invalid kitchen to hundreds of patients in the city. There 
is a convalescent home at Hexham and another at Shotley 
Bridge connected with the Cathedral Society, and nurses are 
also employed by it at Jarrow, Gosforth, Alnwick, Hexham, 
and in other neighbouring towns, The Cathedral Nurse and 
Loan Society was established by Canon Lloyd, the late vicar 
of Newcastle-upon-Tyne, and nothing done by him here (and 
he did many good things) has proved a greater boon to the 
suffering poor. 

Death of Mr. Thomas Frederioh May, L.F. PS. Glasg. 

After a long and painful illness Mr. T. I’. May died from 
heart disease at the age of seventy-five years on Sept. 19th at 
Scotswood-road, Newcastle-upon-Tyne. Mr. May practised 
in Newcastle for upwards of forty years and was very much 
respected by a large circle of friends and patients. 

Sept. 22nd. 


SCOTLAND. 
(Rost ouR owN CoRRESPONDENT.) 


West Highland Cottage Hospital. 
‘Tus hospital, which is situated in a sheltered spot in 
Glencruitlen, Oban, and is intended to meet the warts of the 
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West Highlands and Islands, was formally opened on the 
18th inst. by Mrs, Parr of Killichrenan, to whose generosity 


and initiative the institution of the hospital is mainly due, * 


Mrs, Parr inaugurated the hospital movement with a sub- 


scription of £2000, and now that the cost has exceeded the ' 


estimate by some £600 she has generously paid off the 
balance, and, in addition, has endowed the nursos’ fund to 
the extent of £100 per annum. The hospital contains.two 
wards, each with five beds, and also two private wards. Its 
erection will often save a patient from the risk and necessity 
of a journey to Glasgow. 
_ Lhe Hope Hospital for Langholm, 

The memorial stono of this hospital was laid on the 

21st inst. by Miss Hope of Now York, The hospital is one of 


the results of a sum of £100,000 left by the late Mr. . 


Thos. Hope of New York to Langholm as his native place, 
the capital to be administered by trustees for the benefit of 
the inhabitants. The building is to be a very handsome one, 
and the plans aro in every respect drawn on a most liberal 
scale. ‘The cost is estimated at £17,000. 

: The late Hpidemio of Typhoid Fever at Kirkealdy. 

In the report by Dr. Mackay upon this outbreak it appears 
that the epidemic was distinctly traced to a dairy, and that 
the poison seems to have had special virulence, scarcely a 
household into which the contaminated milk was admitted 
escaping. There were 191 cases reported with 20 deaths, 
and 15 of the fatal cases came from the immediate neigh- 
bourhood of the dairy where the epidemic originated. 


Medical Appointments. 
Dr. J. Edgar, Professor of Midwifery in Anderson’s College 


Medital School, has been appointed surgeon to the new . 


Samaritan Hospital, Glasgow. Miss Beatrice Garvie, L.R.O.P., 


L.R.C.S. Edin., L.F.P.S.Glasg.,.has been elected clinicak. 


assistant to the hospital.—The Saltcoats Commissioners have 
nominated Dr. Macdonald of Ayr to be burgh medical officer 
pro tem.—Dr. Stewart has been appointed medical officer for 
Gourock.—The posts of house surgeon and clinical assistant 


to the Royal Hospital for Sick Children, Glasgow, are 


announced to be vacant. 
A New Form of Advertisement. 


Professional circles have recently been somewhat concerned * 
with the subject of medical advertising, and the authorities _ 


have by no means been able to agree upon the exact merits . 


of the ‘‘ puff oblique,” or even for that matter upon those of 
the ‘puff direct.” ‘Their ethical capacities are likely to 
be still further exercised by a method of commanding 


publicity which has recently taken shape in the advertise- | 


ment colurans of the Glasgow IIcrald. It appears that a 
gallant captain of volunteera in the earlier part of 
the present month was so fortunate as to become the 
father of a daughter, and in the fulness of his paternal 
pride he, in due course, intimated the arrival of the young 
lady in those columns of the public prints reserved for such 
announcements. Apparently, anxious also to proclaim the 
courage of a fellow officer, he accompanied the usua} 
statement with an intimation that Surgeon-Captain 
—, M.D., was in attendance on the happy occasion. 
This is certainly a new style, and how far it is 
likely to become fashionable is difficult to foresee. It may, 
however, be hoped that if the practice becomes popular its 
popularity will be restricted to the interesting events, one of 


which has led to its introduction; for it may be doubted : 


whether any practitioner would be glad to pass further down 
the column of announcements and to see his name pro- 
claimed in connexion with the mournful advertisements that 
intimate tho close of life, however proud-he might be to 
publicly appear as playing a conspicuous part in facilitating 
its safe and fortunate commencement, 

Sept. 23rd. 
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Bone-setters in Ireland. 

Tu advertising quacks who drive about in gorgeous 
equipages, and who are occasionally to be met with in Man- 
chester, Birmingham, and other English towns, have never 
succeeded in establishing a business here. ‘The only 
exception is to be found in the case of the notorious 
‘*Sequah,” who was countenanced by some of our Roman 


: sponsible for the boy’s death. 
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Catholic clergy. He seems to have had a fairly successful 
éour last year in Ireland. It is to be hoped, how- 


‘ever, that he will never find it to his interest to return. 


We have here another class to deal with and'I think 
a better class—namely, the so-called bone-setter. He 


* generally owes his popularity and his practice to the fact 


that he and his father before him have been acknow- 
ledged as clever and able men in their own business, and 
‘have thence been credited with knowledge far removed from 
their real sphere of enlightenment. Some of these make 
a fair but very fluctuating income in the country districts 
here. ‘They are, however, kept down by their mistakes. 
A notable instance recently occurred at Tullamore. On 
Aug. 22ad an inquest was held in that town on the body 
of a boy aged eight, the coroner having previously 
stated that the report received by him was of such 
a serious nature that some person should be held re- 
Daniel Lowry, the father 


of the deceased, stated that his son was well until 


* ¢he previous Saturday week, when he complained of a 


: the stable. 


pain in his knee and said that he had slipped on a flag in 
He was forthwith taken to a bone-setter, who 
stated that the cap was dislocated, moved. the knee back- 


- wards and forwards, and subsequently advised a poultice of 


- dying condition from cerebro-spinal meningitis. 


+ boiled turnips, 


The unfortunate boy soon became delirious 
and continued in great pain until his death, which took 
place on the seventh day. Mr. Fitzpatrick, J.P., the medical 
man, deposed that when he was called in the child was in a 
His leg 
was not broken nor was the knee-cap dislocated. The 


+ coroner commented at considerable length on the evidence 


of the father of the deceased, from. which it appeared that 


- the boy had suffered very much more pain after being 


. attended by the quack doctor. 


He asked the jury to return 
@ verdict in accordance with the evidence, which would 
enable the Crown to pursue further investigation into the 
features of the case. ‘The jury did so, and found that ‘the 
deceased came by his death from cerebro-spinal meningitis, 


. which might have arisen from natural causes or be the result 


of an injury.” ; 

Queen's College, Belfast : The Retirement of President and 
Professors. 

The question of the age limit at which presidents and pro- 


' €essors of the. Queen’s Colleges in Ireland should retire has 


been for a long period under discussion, and it has been 
Gnally settled by the following’ statute, which was enacted 
on Aug. 20th, 1896 :—‘‘He (the president of any of the 
<olleges) shall report to the Lord-Lieutenant the fact of his 
approaching the age of seventy years at least threo months 


. before he attains that age and shall report similarly upon 


’ building of the new asylum at Gransha, near Derry. 


the case of any professor or oflice-bearer who may be 
approaching the age of sixty-five years, stating at the same 
time his opinion as to the fitness of such professor or office- 
dearer for continuance in office, and he shall furnish to the 
prolonor or office-bearer concerned a copy of the report so 
made, 

County Monaghan Asylum, 

It appears that at present there are 722 patients in 
Monaghan Asylum, that is, 118 in excess of the number 
allowed by the statutes for regulating the accommodation. 
The governors have directed the medical superintendent, 
Mr. Taylor, to ask the Monaghan Poor-law guardians to 
accommodate a number of the harmless lunatics. 


The Proposed New Asylum for County Derry. 
The Privy Council have granted their authority to the 
The 
Coleraine board of guardians have decided to send a memorial 


' to the Lords of the Treasury opposing it on the ground that 
* any further taxation in the present depressed state of 


agriculture will be ruinous to the farmers. Ata meeting of 
the Coleraine town commissioners a motion was passed 


’ authorising the chairman to sign a memorial to the Lords of 


the Treasury, praying them before sanctioning any loan for 
the proposed asylum to inquire into the facts and circum- 
stances as set out, and to limit the amount to such sum as 
will be required to erect an auxiliary asylum. 

The Health of Belfast. 

The special committee appointed by the city corporation 
60 inquire into the causes of the high death-rate of Belfast 
have not yet made public their report, but, notwithstanding 
all the extraordinary revelations which were brought out in 
evidence before this inquiry, a well-known architect and 


: sanitary engineer of Belfast, Mr. F. W. Lockwood, writes 
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to the papers of Sept. 22nd, stating that an accident of 
business ‘took him to the north end of the city on the 
afternoon of Sept. 21st, and when there he took ‘an oppor- 
tunity of examining the ground now being filled up for 
building sites, and here is an exact transcript of the notes 
which he took of what he saw in the made-up grounds :— 
‘Chaff, shavings, black decomposing stuff (name unknown), 
shavings again, paper and rags, a dead pig, meat tins, 
broken jam-pots, miscellaneous rubbish, some curious 
yellow filth which I could not identify, black earth 
full of vegetable matter, but with a ‘strong musty 
smell.” This stuff, he declares, carts were still bringing 
in, and he saw one load deposited in his presence. Mr. 
Lockwood states that what he saw would not be fit to 
build on for twenty years. From this place he went on and 
saw men working at the formation of three stréets, and 
all these, as far as he could see, were being made in and 
through exactly the same sort of material. Mr. Lockwood 
says He made no inquiries as to ownership: and, while 
reluctant to offend anyone, he fecls that at this crisis he 
is compelled to speak out, and he has-no hesitation: in 
declaring that the ground that he saw will not be fit for 
building upon for twenty years to come. “ : 


Attempted Suicide by an Escaped Lunatic: Pluoky Resoue by 
Asylum Attendants, ’ 

At the last monthly meeting of the governors of the Clare 
Lunatic Asylum, Mr. Gelston, resident medical superintendent, 
reported that while the patients were at exercise on the farm 
during the week, one of them, a male inmate, broke away 
and got: over the boundary wall, and then endeavoured: to 
commit suicide by drowning in Ballycoree Lake, which lies 
within a short distance of the asylum grounds. Two of the 
attendants, Michael Keane and James Butler, immediately 
pursued him and plunged into the lake after him. The lake 
at that point is very deep and the lunatic had already sunk 
but Keane dived after him, and brought him to the surface 
and with Butler's aid succeeded in getting him ashore in an 
unconscious condition. Mr. T. A. Greene was quickly in 
attendance, and in a short time the poor lunatic had reco- 
vered from the effects of his well-nigh fatal immersion. Mr. 
Gelston added that nothing could be pluckier than the 
conduct of the attendants, who are both young men. They 
were then called into the board room, and the chairman, 
having eulogised them for their bravery, thanked them on 
behalf of the board and said he would make a special minute 
in the records which would be likely to be an advantage to 
them afterwards when they would be candidates for promo- 
tion. He also promised to do all in his power to procure for 


‘them suitable recognition from the Royal Humane Society. 


Proposed Establishment of Hatensive Baths'and a Mecreation 
Hall at Queenstown, : 
The prospectus of the ‘ Queenstown Sea Baths and 
Recreation Company, Limited,” has been issued. The capital 
is to be £5000 in £1 shares. The directors propose to 
provide sea-bathing accommodation, hot, fresh, salt-water, 
and Turkish baths as well as a grand concert- and 
rinking - hall for Queenstown. It is intended that the 
gentlemen’s swimming baths shall accommodate 200 
bathers at the same time, and the ladies’ baths will 
be equally spacious. Everything is to be done on an 
elaborate scale so as to comparo favourably with anything of 
the same kind to be found at the most fashionable watering- 
places. The structure will be so erected as to admit of its 
being converted into a large assembly room measuring 140 ft. 
by 36ft., which may be used during the winter months for 
promenade concerts, band promenades, rinking or theatrical 
entertainments. The quay on which the baths will ‘be 
erected cost originally £10,000, antl Captain Rushbrook with 
commendable public spirit has leased this valuable site to 
the company at a nominal rent of £5 per annum. The 
people of Queenstown have already subscribed £1800 of the 
capital, and in the interests of such a valuable health resort 
it is to be hoped that the remainder of the amount required 
will be quickly forthcoming. 


Sept. 22nd. 
———— es 


BERLIN. 
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Lhe Meeting of the Prussian Government Medical Officers. 


Tn organisation of the Government Medical Service 
varies much in the different parts of the empire, each of the 
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- is very far from-being modern. 


confederated States having its own system, which sometimes 
This is especially the case 
in the, kingdom of Prussia, where there is attached to every 
“circuit” (Kreis) a medical officer (Kreisphysicus), who 
combines ,in himself the functions of medical oflicer of 
health, coroner, police surgeon, medico-legal expert, &c, In 
his capacity of medical officer of health he has, unfor- 
tunately, no power of initiative, but acts only as a medical 
adviser to the local authority, which may follow his recom- 
mendations or not, as it thinks proper. ‘The fixed salary is 
only 900 marks (£45), but it is increased by special fees for 


. post-mortem examinations, for certain certificates, which only 


the Government medical officers aro authorised to give, for 
advice in legal proceedings, &c. A ‘‘ district” (Regierungs- 
bezirk) consists of a number of associated circuits and has a 
medical oflicer of superior rank (Regierungs-medicinalrath), 
who is set over the other medical oflicers and has to control 
their work. The whole medical service of the State is under 
the supervision of the Medical Department of the Ministry of 
Public:-Instruction in Berlin—a department the members of 
which are a director and several medical and administrative 
counsellors of high rank. Medical men desiring to enter the 
Government career have to pass a special examination 
in Berlin, to which they can only be admitted after 
three years’ private practice. This examination includes 
hygiene, mental diseases, dissections, State medicine, &c., 
and is rather difficult. The whole system is obviously com- 
plicated and does not act very satisfactorily, the principal 
drawbacks being the smallness of the salaries by which the 
medical men in question are induced to engage in private 
practice and also their subordination to the local representa- 
tives of the government. A thorough reform has long been 


-called for,-and the matter has been discussed sufliciently 


both in the Prussian Diet and in the press, but want of 
money has always been assigned as the reason why tho 
wishes of the medical profession and of the public could not 
be carried out. In almost every one of their annual meetings 
the medical officers have patiently considered the matter and 
at this year’s gathering the chairman, Dr. Kapmund of 
Minden, expressed the hope that the long-expected reform 
would ultimately become a fact. The director of the medical 
department stated on behalf of the Government that a Bill 
was being prepared which he hoped would satisfy the 
members of the Government medical service. The first 
aper was then read by Dr. Langerhaus of Celle, on the 
Nosirability of the medical officers being consulted with 
respect to the erection of new public hospitals, The 
arrangements, he said, should not be left entirely to 
the architects, as satisfactory results would only be 
obtained by attention to the requirements of ‘com- 
petent medical advisers, The second matter was the 
compulsory isolation of patients in cholera hospitals, 
regarded from a legal point of view. he High Court of 
the Empire had recently decided that the removal of a 


a patient to a cholera hospital against his will would be a 
re 


each of personal liberty, and would make any person 
ordering such a removal liable to punishment, As the new 
Epidemic Diseases. Bill, by which the authorities were 
expressly authorised to make compulsory removals, had 
not met with the approval of Parliament the meeting 
urged the Government to take immediate steps to ensure 
that the medical officers would no longer be liable to 
prosecution as a result of performing their duties. A very 
long discussion then took place on the subject of unqualified 
practitioners. By a law passed in 1869 the penalties 
for quackery have been abolished, and since then any- 
one may attend patients provided he avoids the use of 
titles resembling those of qualified medical men. Germany 
has therefore become an Eldorado for these individuals. 
Some, like the Rev. Mr. Kneipp, are even of international 
renown, and there are thousands of quacks who have a large 
and well-to-do clientéle to the great injury of the qualified 
practitioners. Dr. Dictrich of Merseburg, who first spoke on 
this subject, mentioned some instances where unqualified 
persons had caused actual harm to patients by thoir proceed- 
ings. In his (Dr. Dictrich’s) district one of this class had 
attended a series of diphtheria cases, but was unable to 
perform tracheotomy, and the mortality among the 
patients was extremely high. Unqualified persons aro 
even appointed by some sick clubs to be their medical 
officers. It is also, unfortunately, the fact that some 
members of the upper classes prefer to have recourse 
to unqualified advisers rather than to regular practi- 
tioners. The number of thom is estimated: at 12,000, but 
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seems to be really much higher, being increased, especially 
in rural districts, by clergymen, school-teachors, &0.,.who 
like to augment their income by feces for medical ; advice, 
The present state of the law does not allow the taking 
of energetic mensures against this abuse, public warnin, 
having proved to be quite useless. Dr. Klein of Oharlotten- 
burg gave interesting details from his district where there 
is a so-called institution for natural medicine, a kind of 
sanatorium established and lavishly supported by a Berlin anti- 
allopathic association. The principal medical attendant is 
unqualified, but a qualified medical man is employed by the 
institution for the purpose of dealing with matters, such as 
the giving of certificates, for which a legal qualification is 
necessary. Dr. Klein recommended inspection of the door- 
plates of irregular practitionors in order that the use of any 
medical title might be prevented ; but he was nevertheless 
of opinion that a total suppression of quackery would be 
quite impossible, for no matter what the state of the law may 
be sufferers from incurable disorders will always look for 
help wherever they imagine that there is a possibility of 
obtaining it. His opinion was shared by the majority of the 
meeting, the prevalent feeling being that penalties for 
quackery would not lead to any satisfactory result. A 
general investigation of the whole question was, however, 
decided on, 
Lhe Jubilee of St, Hedrwig’s Mospital, 

The fiftieth anniversary of this hospital was celebrated on 
Sept. 15th. At its foundation Berlin was still a compara- 
tively small town of only some hundred thousand inbabitants, 
as against its present two millions. There was then only one 
general hospital, the Charité, which, although it possessed 
an excellent medical staff, did not at all answer the require- 
ments of the public from an administrative point of view. 
Notwithstanding this drawback it was always overcrowded, 
as the only hospital open to the poorer classes. When the 
Order of the Borrom¢éan Nuns established St. Hedwig's 
Hospital in 1846 the institution had its start in a hired 
house with ten beds and four nuns only as nurses, but 
soon became universally liked and had to be enlarged. 
The public has continued its confidence in the hospital, which 
now possesses more than 500 beds and a large medical and 
nursing staff. Although some of the public hospitals founded 
since then by the municipality, such as the Iriedrichshaip 
and Urban Hospitals, are much larger and of a more modern 
pattern, St. Hedwig’s Hospital continues to be tho largest of 
the institutions not supported out of public funds, and is 
preferred by patients of every class and religious denomi- 
nation, The jubilee ceremony began with high mass 
celebrated in the chapel of the hospital by the Dean. The 
Empress and the Empress Frederick, the Government, and 
the municipality were all represented. After mass the Deam 
addressed the assembly, expressing thanks to the benefactors 
and contributors and to the medical and nursing staffs. 
A visit to the recently opened wards terminated the 
morning's proceedings, which were followed by a dinnerin 
the evening. 


ROME. 
(fRoM OUR OWN CORRESPONDENT.) 


Ablutio Cordis. 

Tim Parma school has done excellent work ‘lately, con- 
apicuous among its contributions to practice bemg the 
“ pnoumatico-aspiratore-lavatore,” invented by its professor 
of clinical medicine, Dr. Alberto Riva. This instrumenb 
has proved highly eflicacious not only in the removal 
of liquids from the thorax but in the subsequent. 
washing of the parts from which they have been 
drawn off. An illustrative case occurred in the clinique 
of one of Professor Kiva’s colleagues, Dr. Camille 
Verdelli— brother, I may mention, of the brave officer 
who fell at the head of his column on the field of Abba 
Carima. ‘The patient was a boy twelve years of age who: 
was suffering from tho sequelm of acute pericarditis, the 
sac being distended with sero-purulent effusion, By means 
of the “ pneumatico-aspiratore-lavatore” Dr, Verdelli first 
drew off about a litre and a half of the liquid and'then pro- 
ceeded to the washing of the heart and its sero-fibrous 
covering with an abundant solution of biborate of soda. ue 
operation, performed in the presence of the whole medic: 
ataff of the Parma school, was at once rapid and elise: 
tive, the patient having borne it well and being a wee 
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after the operation in full convalescence. This is tho 
first time Professor Riva’s invention has been employed in 
relieving effusion into the pericardium and in subsequently 
washing the opposed surfaces of the heart and its 
envelope—an operation which, in the absence of such an 
instrument, was, in: Italy at least, regarded as so dan- 
gerous as practically to bo excluded from the legitimate 
resources of medicine. A full description of the case 
and the modus operandi will shortly be published. 


Death of Dr, Alessandro Dansi. 

Ore by one the heroes of Italy’s visorgimento are dropping 
away. The latest to pass over to ‘the majority” is the 
well-known representative of the Milanese school, Dr. 
Alessandro Dansi, just dead at toc age of seventy-two ycars 
from carcinoma of the liver. A native of Cremona, he studied 
with distinction at Vienna and graduated at Pavia. 
Scarcely launched ia the profession ho was: enrolled in 
the ranks of the patriots against the Austrians, and 
in the glorious ‘five days” of Milan, in March, 1848, 
he not only relieved the wounded under fire and again in 
the ambulances, but headed more than one charge in hurling 
back the enomy. J.ater in the same campaign he sigvalised 
himself at the battle of Goito. On the restoration of peace 
he assisted actively in tending the victims of the cholera 
epidemic of 1855—nairowly escaping with his life from the 
disease. After this he combined with general practice a 
lectureship in the Milanese school on natural history, a sub- 
ject in which he was highly proficient. On the outbreak of 
war between tho combined forces of Victor Hmanuel and the 
Emperor Napoleon and the Austrians under Giulay in 1859, 
ho organised more than one corps of volunteer students and 
took a prominent part in treating the wounded, Austrian as 
well as French and Italian, after the sanguinary engagements 
of Magenta and Solferino. Again, in the campaign of 1866, 
which ended in the cession of the Venetian territory to 
Italy, he was not less devoted to the relief of the wounded— 
relief which, again, knew no distinction between the belli- 
gerents. The remaining thirty years of his life were speat 
in the practice of his profession, in the promotion of every 
philanthropic work, and in the endeavour to awaken and 
invigorate among his countrymen that “sense of citizen- 
ship” in which they are ¢till so wanting. An cnergetic 
advocate of cremation, his body was subjected to that 
process in the presence of a large concourse of friends and 
former students, and its ashes interred after the customary 
orarsons funebres, 


Lhe Seventh Congress of Internal Medicine. 

On Oct. 20th will be held in Rome the seventh Congress of 
Internal Medicine, under the presidency of Dr. Guido 
Baccelli. Its business will be the discussion of general 
theses entrusted at the preceding Congress to distinguished 
clinicians and of other scientific communications sent in by 
its members, supplemented by a series of clinical demonstra- 
tions and lectures on the contributions made during the last 
twelve months to diagnosis and therapeutics.’ These con- 
gresses gain every year in practical interest, and the presence 
of foreign delegates or visitors is always welcomed. Yor all 
necessary information, including that relating to reduced 
railway fares, intending participants are referred to the 
secretary of the Congress, Professor Lucatello, 40, Via 
Galata, Genoa. 


Treatment of the Insane : “il Sistoma Inglese.” 

One must live abroad to appreciate aright the Biblical 
saying, ‘‘A prophet is not without honour save in his own 
country.” Sometimes, indeed, the foreign estimate enshrines 
a British pioneer long after his compatriots have relegated 
him to something like oblivion. Take, for instance, the name 
of Cullen’s opponent, John Brown, M.D., whoso ‘« system” 
dominated continental therapeutics generations after it was 
as dead to British schools as its author. On the other hand, 
we look in vain throughout the British isles for anything 
approaching the veneration in which the continent holds 
Edward Jenner, for instance, or ‘luke—names not yet for- 
gotten among us! I was reminded of this the other day by 
report of the first ‘‘quadrimestre” of the Manicomio di 
San Salvi at Morence, where the “ sistema Inglese,” as 
Italians call it, of non-restraint was introduced on May Ist 
and tentatively practised until Aug. 31st, ‘Che “system,” 
which alienist medicine owes to Tuke, proved a success 
which, in the words of the report, “non poteva essere pid 
Splendido” (could not be more brilliant), Not only (go runs 
that interesting and wel'-written document) was every 


mishap and unpleasantness: avoided among patients 
representing all types and stages of mental disease—patients,. 
moreover, in many cases now to the Manicomio—but the high 
standard of cleanliness and tidiness maintained in the wards. 
was as gratifying as it was novel. The experiment (it con- 
tinues) was made possible by a considerable addition to the 
‘‘infermieri” (hospital, hands). The brightness and good 
order prevailing: throughout re-acted beneficially on the 
patients and enhanced the .confidence of their relatives im 
consigning them to the Manicomio. Non-restraint (con- 
cludes the report) will henceforth be the rule at San. 
Salvi, and it is to be hoped in all Italian institutions. of 
the kind. Not that many of these had not already adopted 
the ‘sistema Inglese.” Shortly after ‘Tuke’s beneficen 
innovation was given to the world one of the very first to be 
impressed with its ‘‘ sweet reasonableness” was the «late 
Pope Pius IX., who (at that time only Monsignor Mastai- 
Ferretti) welcomed it with all the enthusiasm of his sym-. 
pathetic nature, and ultimately saw it practised at the. great 
Manicomio here of the Santo Spirito—half a century ago. 
From this the system spread to other Manicomi, and if it has- 
not been universally introduced throughout the kingdom it is 
for the reason that explains so many abuses and defects in 
Italy: ‘‘ her poverty but not her will consents.” Meanwhile it. 
is pleasant, amid so much ‘ non-recognition” (I had almost 
said ‘‘ neglect”) of British worthies at home to find one of 
the greatest of them still revered and followed in a country 
which has achieved so much for medicine, and to see the 
name of ‘uke acknowledged as heading that noble phalanx 
of alienist reformers of whom posterity still cherishes the: 
memory—Pinel and Esquirol in France, Chiarugi and Daquir, 
in Italy, and Conolly in Great Britain. 
A Case of Lraumatio Tetanus, 

The extreme costliness of the Tizzoni-Centanni preparation. 
puts it outside the resources of practice in all but affluent 
subjects in tho land of its discovery. Country dispensaries- 
and even provincial hospitals have, for this reason, had little: 
or no experience of its eflicacy. The rural practitioner is, 
accordingly, driven back on the old remedies, and sometimes, 
it is well’ to note, with complete success. Last week at. 
Chatillon in Piedmont, a girl, sixteen years of age, belonging 
to St. Denys, was seized with violent tetanus, supervening on. 
an injury. Dr. L. Secormandi, the local practitioner who- 
was called in to the case, had recourse to strong doses of 
chloral hydrate accompanied by persistent washing of 
the wound with dilute carbolic acid, and frequent bathing: 
of the whole person in tepid baths. Yor some time the 
malady remained true to its intractable traditions, but- 
within five or six days from tho primary lesion it began 
to yield and finally left the patient, who is now in her 
normal health, 

Toujours Champignons Vénéneux ! 
- I had barely sent off my last letter referring to the: 
calamitous frequency of musbroom poisoning when there 
was handed in a list of ‘' indications for the recognition of 
sound from unsound fungi” drawn up by Professor Cocconb 
of the University of Bologna. These indications are meant. 
to fill the place so usefully occupied by Dr. C. B. Plowright's. 
treatise in the British Isles, and will, leé us hope, be duly 
mastered and observed by the Italian public. Professor 
Cocconi warns his readers to give little or no heed to colour.. 
The smell of the fungus under examination is immensely 
more significant. The sound species have in .general a 
pleasant odour like that of fresh meal. Even this test, how~ 
ever, is not infallible, as the A&ntoloma lividum, which has 
the agreeable smell alluded to, is distinctly poisonous. ‘he 
taste—always tried in the case of fresh or uncooked mush- 
rooms and then in morsels small enough to be quite harm- 
less—is a useful indication. Good varieties are pleasant, even 
sweet, to the tonguc and palate, and this in various degrees 5. 
but tho bad are bitter, sometimes acrid, or pungent like 
hot pepper. ‘Lhis is manifest in the Z2ussule, remarkable for 
their bright colours (red, yellow, violet, &c.), which are very 
hot in the mouth and actively poisonous. In the ‘' ordeal by 
taste” the first impression is not enough, as there are fungi» 
almost insipid whioh after a little develop a bitter or acrid 
taste more or less intense. An oxcoption to this test is the 
Chantharellus cibarius, in great request as a comestible,. 
which, when eaten raw, is slightly bitter and sharp—qualities 
which disappear in cooking. ‘‘ ‘Ihe ordeal by touch” is not 
without value. ‘The head of many fungi, and often, too, 
the stem, are viscid and adhesive, ‘These are always. 
suspicious and not seldom poisonous. Once more there- 
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* are edible. 
+ $o far Professor Cocconi. 


are exceptions to this test; the Collydia velutipes and all the 
Hygrophori (so called because the head is invariably moist 
and often very sticky), the Gomphridius viscidus, and 
Gomphridius glutinosus are quite innocuous. Finally, there 
are fungi which when -broken in any part exude a milk in 
great abundance, white and sometimes yellow. These 
belong to the Lactarii. Those in which the milk is sweet 
Those in which it is sharp are to be avoided. 
A mode of rendering all mush- 
rooms innocuous is announced by M. Gérard, who says he 
has eaten every kind of them in great quantity after his 


_ cooking process and with no evil after-effects whatever. 


He macerates the mushroom:for many hours in salt 
water, or, better still, in water acidulated with vinegar. 
The drawback to this recipe is that by it the mush- 
oom loses all flavour. Those, therefore, who wish to 
xetain the agreeable and nutritious qualities of this 


- favourite edible and yet eat it without misgiving must have 


it carefully chosen according to the rules laid down by 
@rofessor Cocconi. ‘Till then, however, there will be no end 
to the unpleasant symptoms, and even fatalities, induced by 
its reckless consumption. Even as I write several fatal 
cases are reported from Florence, the mushrooms having 


‘een picked on the banks of the Arno. 


Sept. 20th. 


PHILADELPHIA. 
(From ouUR OWN CoRRESPONDENT.) 


A Hospital Railway Waggon. 

A LONG-FELT want has been filled recently by the hospital 
-cars, the latest addition to the rolling stock of a railroad. 
The car in size and general appearance externally resembles 
.an ordinary baggage car. It is divided into three compart- 
wments—a consulting-room, operating-room, and ward. The 
operating-room contains an iron table with glass top, steri- 
lisers, a tank of sterilised water, instrument case, and all 
mecessary appurtenances for any emergency. In the ward 


, sare six iron cots, so arranged as to be fastened to the 


” him severely. 


wall when not in use. When occupied they rest 
vapon stationary rubber supports. An air-bed and a 
hammock, so hung as to obviate jarring of the patient, 
are also features of the ward. Provision is made for 
<disinfecting the rooms with steam from time to time. 
When the system is complete it is expected that one car will 
be provided for every 200 miles of railroad, being stationed 
tin the centre of cach section. 
A Disgraceful Eahibition. 

“Professor” Leeds, a hypnotist, has been giving exbibi- 
‘tions in one of the theatres in this city. As a ‘‘special 
feature” he put @ victim into a sleep that was to last 
seventy-two hours, placed him in a store window in a 
prominent thoroughfare, and offered 100 dollars to any 
“one who could rouse the sleeper before the time named. 
‘One man anxious to earn the money, failing to make any 
impression on the victim by tickling, prodding, &c., became 


* -desperate and struck him some heavy blows with his fists, 


without accomplishing his object, however, but injuring 
Just at this juncture the ‘‘ Professor” 
arrived. He was ordered to arouse the man, which he did, 
when it was found necessary to remove him to a hospital. 
‘The man had been in the employ of the hypnotist for several 
weeks. Itis high time some legal restriction was put upon 
‘these ‘‘ professorial” exhibitors. 


Sanitary Inspection in Now York. 
The Health Board of New York have appointed eleven 


‘ inspectors of mercantile establishments under the new 


“‘ child labour” law, whose duties will be to visit all 
stores in the city and see that no child of less than fourteen 
years of age is employed, and that no boy under sixteen 
xyears or woman under twenty-one years is required to work 
vmore than sixty hours a week. 


Inspeotion of Employés’ Teeth in Matoh Factorics. 


The continental match factory of Passaic, New Jersey, has 
issued an order requiring all employés to show a certificate 
rom a dentist testifying that their teeth are sound or that 
¢hey have been satisfactorily repaired. , 

Sept, 14th, 


Obituary. 


GEORGE BOWN MILLETT, L.R.C.P.Epin., 
M.B.C.S.Ena., L.8.A, 

Mr. Mituerr of Penzance was a distinguished Cornish. 
man whose death on Sept. 17th, after a short illness, has 
occasioned sincere regret among a wide circle of friends, 
He was the son of a solicitor in Penzance and was born in 
1842.. In 1862 he commenced the study of medicine’ in 
St. Mary’s Hospital, and after the completion of the usual 
curriculum he became a Member of the Royal College of 
Surgeons of England in 1865, taking in the following 
year the. diplomas of the Royal College of Physicians of 
Edinburgh and the Society of Apothecaries, On his 
return to Penzance he acquired an adequate practice 
and held numerous positions of local prominence. From 
1877 to the time of his death he was medical officer 
of health of the borough, and for a long time 
he was visiting surgeon to the West Cornwall Infirmary, 
Mr. Millett’s literary labours were extensive and valuable, 
not only in the administration of the Penzance library, of 
which he was successively secretary and librarian, but more 
especially in the archmology of his county, his work in this 
department including ‘‘ Parish Registers of Madron, 1577- 
1700”; ‘Penzance, Past and Present”; and ‘‘Parish 
Registers of Gulval, 1598-1812.” These researches were, 
however, sometimes relieved by lighter themes, for he was 
the author of several songs and song-tunes, the best known 
of which is, perhaps, ‘‘The Mayor of Market Jew.’ Mr. 
Millett was also secretary of the Royal Geological Society of 
Cornwall, vice-president of the Penzance Natural History 
and Antiquarian Society, and vice-president of the local 
branch of the Church of England Temperance Society. 


JAMES MARSHALL, M.D. Anpnp., M.R.C.S. Ene. 

Tun death of Dr. Marshall of Queen’s-gate, Aberdeen, is 
announced, The deceased gentleman, who was in his 
eighty-second year, was a native of the city and studied 
medicine at the University, becoming a Member of the Royal 
College of Surgeons of England in 1836. He then obtained 
an appointment in Ceylon, where he remained for some time, 
but returned to this country about forty years ago, graduated 
at Aberdeen University, and practised for a short period at 
Norwood, near London. He has for many years been living 
in retirement in Aberdeen. 


THE FOURTH INTERNATIONAL CONGRESS 
OF CRIMINAL ANTHROPOLOGY. 
(Rom ouR SPECIAL CORRESPONDENT.) 
(Concluded from p. 853.) 


Ag the close of the sitting Professor Ferri received an 
“ovation” from his countrymen for the undoubted impression 
he lad made on the Congress; while among his opponents 
there were many who cordially expressed to him their 
admiration. of his profound studies in a most difficult 
province and of his masterly skill in presenting his con- 
clusions and in vindicating them against attack. As to the 
other papers that were introduced and partially discussed the 
same afternoon Dr. Bertillon’s Hypnotic Suggestion as an 
Aid to Paternal Discipline, and still more his “ Nécessité 
de Provoquer le Détatouage des Jounes Detenus” attracted 
most attention. Many young inmates of houses of correction, 
little girls particularly, carry about with them ‘‘stigmates 
infames,” which, he said, make their return to honest courses 
very difficult. He proposed, amid general approval, the 
appointment of a ‘' détatoueur” for such houses. Madame 
Pauline Tarnowsky, M.D. of St. Petersburg, read an in- 
structive paper—highly commended by Professor Lombroso— 
on the Oriminality of Russian Women; while Dr. Minoviof 
of Bucharest in his Remarks on the Statistics Relating 
to Criminal Anthropolgy almost succeeded in reviving 
the controversy as to the. criminel né, whose existence 
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he was inclined to deny. Madame Tarnowsky and Pro- 
fessor Lombroso objected to his non-specialisation of:races, 
insisting that he should have compared the crirainal 
fork, for example, with the normal Turk, the criminal 
Bulgarian with the normal Bulgarian, &c. Dr. Forel, more- 
over, attached small importance to anatomical conformation. 
«Jt is in the depths of the brain,” he said, ‘‘ in the psycho- 
logical character, that wo must seck for the ‘stigmata of 
ocriminality.’” By this timo the business had become 
desultory, few of the Congressisti remaining after the 
excitement of the earlier discussion. Indeed, many of 
them, fesling that its interest was exhausted, left Geneva 
that night. 

“Less sensational but more practical” was the consola- 
tory reflection of the Congressisti who assisted at Wednes- 
day’s proceedings, when M. van Hamel, Professor of Law at 
Amsterdam, read a highly useful paper on Anarchism and 
the Fight against Anarchists. A rapid review of Anarchist 
crime as embodied in the MRavachols, de Vaillants, 
Emile-Henrys, and Caserios of recent history, and as 
aiming at ‘la transformation violente des anciennes 
formes sociales dans les formes nouvelles,” brought 
M. van Hamel to the legislative system best calculated to 
combat it, or rather prevent it, which may be summed up in 
his concluding words: ‘‘Si nous voulons défendre Ja société 
et avoir la consciente pure, ne cessons pas de vouer nos forces 
dla reforme, d l’6volution progressive de cette société méme, 
afin qu’ainsi elle soit digne d’étre défendue.” M. Garraud, 
Professor of Criminal Law at Lyons, criticising these views, 
was all for repression, the ‘‘attentat anarchistc” being, accord- 
ing to him, a crime at common law. Professor Jerri took a 
side antagonistic at once to M. van Hamel and M. Garraud. 
In eloquent and pointed language he found in ‘la prophylaxie 
sociale,” as understood and recommended by the Italian 
school. the one sound preventive of the anarchist develop- 
ment, denouncing the gaol, with its ‘‘ systéme cellulaire,” as 
the creator of criminals and appealing to the rich to 
deflect their millions from the construction of prisons into 
the channel of hygienic houses for the labouring poor. 
Improved sanitary conditions with the education that 
should accompany them are the only legitimate direction 
in which the more favoured should subsidise the less 
favoured classes. This discussion revived the interest 
of the scientific part of the Congressisti, which began 
to decline on the proceedings assuming more of a police 
tenor with M. Lacassagne’s elaborate paper on -‘Theft as 
practised in Large Goods Stores. The monograph that 
followed contributed to re-fill the somewhat meagrely 
attended hall, as its subject, the Social Consequences of 
Alcoholism, was ably handled by Dr. Legrain, Physician- 
en-Chef to the Villé-Evrard Asylum. Alcoholism, he main- 
tained from a large induction of cases, is an evil, mainly 
on the lines of its tending to hereditary self-propagation, 
whereupon he formulated a series of recommendations for 
its check and final extinction. In the discussion which 
followed the Northern Congressisti generally pleaded for 
total abstinence, the Southern for moderation. Among the 
former Dr. Iorel declared himself an out-and-out prohibi- 
tionist, maintaining from an elaborate set of statistics that 
in all countries, without exception, the majority of crimes 
is due to strong drink, whether, as in Bavaria, it takes the 
form of beer, in Switzerland of white wine, in France and 
Italy of red wine, in the United States of spirits. A plea 
for moderation was met with a frank negative by Dr. Legrain, 
who said, ‘Il n’y a @ivrognes que parce qu’iil y a des 
modérés,” 

Thursday witnessed a resumption of hostilities between 
the Russo-German and the Italian schools, provoked by a 
Paper by M. Drill (consulting jurist to the Minister of 

ustice at St. Petersburg) on the Conception and Aim of Penal 
Responsibility. Of all ils critics the most trenchant was Pro- 
fossor Ferri, who saw another opening for an effective attack 
on coercive measures for ‘‘ criminal maladies,” as he called 
them ; ‘your lawyer and legislator had but one remedy—the 
prison,” « remedy applied without heed to the etiology of 
the malady in question and varying only in the greater or 
smaller dose prescribed. ‘‘What would you think of the 
physician,” he asked, ‘‘ who treated all ailments with the 
same drug, only increasing or diminishing the dose according 
to circumstances?” M. Zakrewski deprecated the pungency, 
not to say personality, of Professor Yerri’s criticism, and 
atigmatised the Italian school as not really ‘‘ positive,” but 
‘“metaphysical ” and the ‘dupe of phraseology.” Once more 
the battle became general, but without appreciable gain to 
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cither side, except perhaps that the sympathies of the audience- 
(to judge from the applause) seemed to favour the “ scientific: 
humanitarianism”? of Lombroso, Ferri, and their school, , 
which found a formidable auxiliary in the Professor of 
Medico-Psychology at Zurich (Dr. Forel). By this time the 

Congress had bad enough of the perennial controversy—not- 
tobe revived even by Dr. Naecke’s very able General Con- 

siderations on Criminal Psychiatry, or, on the following: 
day (Friday), by Professor Lombroso’s powerful¥ résumé: 
of his thesis ‘‘On the Treatment of the | ‘Criminel- 
d@’ Occasion’ ‘and of the ‘Criminel-N6,’ according to Age, 

Type, and other Conditions.” The prevailing tone of* 
the discussion of these papers was one of conciliation, 

Professor Terri and Professor Lombroso apologising to: 
their antagonists for any undue warmth of expression into- 

which the vehemence of their convictions might have 

betrayed them and the representatives of the Northern: 
school meeting their courtesy ‘‘more than half-way.” . 
Saturday’s sitting witnessed the wind-up of the Con-- 
gress, its main feature of interest being Major Arthuy- 
Griffiths’ most instructive and carefully compiled paper on.’ 
the Practical Treatment of Old Offenders. ‘This, in the- 
author’s absence, was read by Dr. Rivitro, chief secretary of 
the General Prisons Society of Paris, and evoked criticism, 

always respectful if sometimes adverse, from the champions. 

of the two great opposing schools. Yor its tenor the reader- 

must be referred to the official report, soon to be made- 
public, of the Congress—a report which will certainly 

record an advance on all its predecessors and form a vantage: 
ground from which to start the proceedings of the next, 

Congress, which will meet in 1901 in Holland, either ab 
Amsterdam or the Hague. 

Geneva, Aug. 28th, 


Hledical Relves. 


University oF Durnam: Facunty or Mepi- 
OINn.—At the second examination for the degree of Bachelor 
in Medicine, at the College of Medicine, Newcastle-upon-- 
Tyne, in September, the following candidates satisfied the . 
examiners :— 

Anatomy, Physiology, and Matcria Medica.—Honours—Second Class ;. 
Edward Gofton, James Muirhead, and Norman Christian Bailes;. 
College of Medicino, Noweastie-upon Tyne; William Sisam, Mason 
College, Birmingham ; and James William Hugh Boyd, Collego oft 
Medicine, Neweastle-upon-Tyne. Pass List: Samuel Arthur: 
Arthur, Frank Wilfred Burn, Olifford Harold Brookes, Harold Ben. 
Faweus, John Rutherford Halliday, James Andrew Hartigan,. * 
Albert Adam Hope, William John Harrison, John Tyrer Johnson, 
James Milligan, Guy Brougham Picton, Norcliffo’ Roberts, and» 
Wahlgren von Bergen Carl, College of Medicine, Neweastle-upon- 
Tyno; Alan Ayre-Smith, Guy's Hospital; Christopher Osmond: 
Bodman, University Colloge, Bristol; Frank Aaron Davies and 
Henry Bates Thompson, Mason College, Birmingham ; John Harris, 
B.A., Sydney University ; Grace Harwood Stewart, London Schooh 
of Medicine for Women ; William Johnston Symes, Sheffield Schooh 
of Medicine; Stanley Southam, Owens College, Manchester; Arthur 
Wren Tuxford, St. Mary's Hospital; and Ralph Harry Vincent, 
St. Bartholomew’s Hospital, s 


The following candidates also satisfied the examiners :— 
Degree of Bachelor in JIygiene.—Charles Vincont Dingle, M.B.,. 


B.S. Durh. 
Diplomain Public Health.—Perey Evans, M.B., B.S. Durb. 


Society or APporTHEcARIEs oF Lonpon.—The: . 
following candidates passed in the under-mentioned subjects. 
(September, 1896) :— 

Surgery.—N. C. Collior, King’s College; A. P. B. Ellis, Glasgow ;. 
id. J. O. Garland, Guy's Hospital. 


‘orcnsic Medicinc, and Midwifery.—C. C. Brymer, Mon- 
©. Collier, King’s College; 1. Fulton, Guy's Hospital ;. 
. A.J. Gidnoy, Calcutta ; and J. A. Williams, McGill. 
Medicine and Forensic Medicine.—H. L. Billett, Royal Freo Hospital;. 
and A BE. Shaw, Cambridge and St. Thomas's Hospital. 
Medicine and Midwifery.—G. H. Smith, St. Bartholomew's Hospital, 
Medicine.—W. Allen, Birmingham; W. A. Davidson, Birmingham 
and London ; and A. H. Graco, Bristol. 
The diploma of the Society was granted to the following candidates,. 
entitling them to practise Medicine, Su ‘y, und Midwifery :—Mesers.. 
Golfer, Davideon, Ellis, Garland, @idney, Smith, and Miss Billet. 


PrIZEMEN AND MgpALists AT THE METROPOLITAN. 
MppIcAL Scnoo.s :— 

Westminster Hospital Medical school, — Guthrie Scholarship, £60:: 
¥. W. W.. Dawson. Natural Science Scholarship, £60: W. Payne. 
Entrance Scholarship, £40: EB. R, Onrling. Governors Scholareht . 
2£40:'J. E. Skey. Treasurers’ Prize, 10 guineas: Prize to O. H, Auch- 
muty ; certificate to F, W. W. Dawson. President’s Prize, 20 guineas s: 


treal ; N. 
H 
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Prize to A. J. V. Botts; certificate to L. Cook; certificate to HE. A, 
Parsons; and certificate to R. N. Watson, Frederick Bird Prizo and 
Medal, £14; PrizotoJ. R. McKinlay; certificate to F. 1K, Wilson; certifi- 
ente tod. N. B. Viso. Clinical Surgery Prize, £5: A.B. Jerman, Olinical 
Medicine Prizo, £5: A. BR. Jerman. Ohadwick Prize, 20 guineas: 
‘not awarded, Fish Prize, #20:',E. B.*:Sherlock. Oloss Drizes 
and Certificates.—Midwifery; Prize to A. Riley; certificate to J. G. 
Scott; and certificate to H. O. Barlow. Vorensic Medicine: H. T. 
‘Barron, _Iistolo; Prize to F. W. W. Dawson; certificate to A. O. 
Stark. Biology: Prize to O. H. F. Bailey; certificate to J. E. Skoy. 
Practical.Pharmacy: H. 1. Elworthy. Practical Ohemistry: Prizo to 
OG. H. Avichmuty: certificate to O, Hulseberg; certificate to O. H. F. 
alloy ; and certificate to J. H. Skey. Pharmacology and ‘Therapeutics: 
E. A. Parsons, Physics: J. EB. Skey. 


Tur Committee of the International Exhibi- 
gion at Kiel have awarded Messrs. Burroughs, Wellcome, 
and Co. a gold medal for their pharmaccutical products. 


Miss A. Exxrort, of St. Helens, Lancashire, 
das been clected a sanitary inspector for the Vestry of 
6t, George’s, Soithwark. ‘ 


Owrna to the death of Sir John Erichsen it 
thas been decided not to hold the annual dinner of the 
Old and Present Students of the Medical Faculty of Uni- 
versity College, which has been advertised to take place at 
the Hotel Cecil on Oct. 1st under the presidency of Professor 
Michael Foster. 


Aw Isovation Hosrrran ror Farnnam.—After 
much negotiation the rural and urban councils of Farnham 
Surrey) have agreed to appoint a joint committee to super- 
vise the erection of an isolation hospital for the two districts. 
@Wive members of this committee will be appointed by the 
rural and five by the urban council, and a site has been 
already secured for the erection of the building. 


Drepruerta in Lonpon.—Now that the ele- 
enentary schools in the metropolis have re-assembled it will 
be interesting to sce how the incidence of diphtheria, both 
tin amount and fatality, has affected London in one and 
another recent period. In the four-weekly period ended 
July 11th all save one of the sanitary areas of the metropolis 
were invaded by diphtheria, the notifications amounting to 
1069, of which 530, or just’ upon one-half, were credited to 
seven districts, respectively having 50 notified cases and up- 
svards. There was a weekly average of 267 notifications and 
a similar average of 42 deaths, the total number of. deaths in 
the period being 167, and yielding a per case mortality of 15°6 
ger cent. All this occurred prior to the commencement of 
the summer holidays. In the succeeding period of like length 
and ending with Aug. 8th matters did not tend to improve. 
The holidays had been in operation some days before the 
-close of the period, but except in the one week ended on the 
Grst of the month neither attacks nor deaths showed any 
inclination to fall. The facts stand thus. The total of notifi- 
cations in this second period was 1168, giving a weekly 
average of 292 notifications, all save one of the sanitary 
areas of London being again invaded. But whilst this was 
so there were ten districts which together only accounted for 
41 notifications. However, as a set-off against these figures 
we note. that other 7 districts had 50 cases and upwards 
notified from each, making an aggregate of 504 notified 
cases, or nearly half the aggregate number for the 
county. The deaths also showed a large increase, being 
202, or 50 weekly, and yielding a per case mortality 
likewise increased— namely, 17°3 per cent. ‘he corre- 
sponding period of last year was very much like it, having 
1097 notified cases, 199 deaths registered, and a per 
-case mortality of 18:1 per cent. The next period in the 
current year takes us to a time, Sept. 5th, beyond the re- 
assembly of scholars at the elementary schools, but even so 
shows but little evidence of diminution achieved by closure 
of those schools. ‘Ihus there wore in all 1082 notified cases 
-of diphtheria and, again, all but one of the several dis- 
-tricts were invaded. True that twelve of the sanitary 
-areas only had 41 notified cases between them, but 
other six had 441 notifications, and the weekly average 
of cases throughout London was 270, or 22 fewer 
‘than in the preceding period. The registered deaths were 
1199, only three fewer than in the period preceding, and gave 
a weekly average of 50, and a per care mortality higher than 
¢he-last—namely, 184 against 173 per cent. And if we 
«compare this period with the corresponding four weeks of 
1895 we sce that we are in this current year in much worse 
case than last year. In the four weeks ended Sept. 7th, 
1895, there were only 811 notified cases and 152 registered 
deaths, but a per case mortality, nevertheless, of 187 per 
cent. 


MEDIOAL NEWS.—APPOINTMENTS.—VACANCIES. 


(Sarr. 26, 1896, 


- Appointments. 


Sueceeafut applicants for Vacancies, Secretaries of 
* and others posscasing information auitable for this column, are 
invited to forward ¢ to Tue Lancer Office, directed to the Sub-. . 
- Editor, not later than 9 o'clock on the Thursday morning of each 
week for publication in the next number. 


t 


Public Institutions, 


Anrnison, T. W.. M.B,, Ch.B.Vict., has beon appointed Junior ¥ 
Surgeon to the Salford Royal Hospital. House. 

Crean, J., M.B, M.S. Irel., has been appointed Surgeon-to the New 
Hospital at Pretoria, South African Ropublic. 

Dove, J. R. B., M.B., B.S. Lond., L.2.0.P., M.R.C.S., has been re- 
appointed Medical’ Officer for the Rinslip Sanitary District of the 
Uxbridge Union. 

Ferns, J. 8., M.B. Lond., 1.1.0.P., M.R.0.S,, has been re-appointed 

Fr piedlcal pitioee by the Biow Rural Disteles comnell s 

Fox, W., M.B., O.M. Glasg., has been appointed House Surgeon t 
‘Christchurch Hospital, Now Zentand. geonitg'thie 

Fussecr, B. F., M.B.Aberd., M.(.C0.P. Lond. 
Medical Officer of Health for Kast Suss 

Grover, Lewis G., M.D., M.A. Cantab., &o., has been appointed 
Hortorary Assistant’ Medical Oflicer to the Hampstead Hospital, 

Wart, J. P., M.B., Ch.B.Vict., M.R.C.S., L.R.O.P., has been appointed 

House Surgeon to the Salford Royal Hospital. 

Hannison, J. L.R.C.P. Edin., has been appointed Health Officer for 

Central Ridings, Numur-Kah Shire, Victoria, Australia, 

Warping, R., L.R.O.P, Edin., L.F.P.S, Glasg., has been re-appointed 
Medical OfMicer of Health by the Kington Rural District Oouncii, 

Hicains, J., L.R.0.P,, L.R.0,8.Kdin, L.F.2.S, Glasy., has been appointed 
Surgeon to the Goulburn District Hospital, Wood's Point, Victoria, 
Australia, 

Uniuanrp, E, L.RO.P., L.R.CS.,Edin, LFP.S.Glasg., has been 
‘appointed Medical Officer to the Blackpool Post Ofice, vice 
MacNaughton. 

Jackman, O. H.. L.R.O.P., L.R.0.S. Edin., L.F.P.S. Glasg., bas been 
appointed Medical Ofticer for tho No, 10 Sanitary District of the 
Hackney Unton. } 

Kyapp, EM. M., L.R.C.P, Edin., M.R.C.S., has beou re-appointed 
District Medical Officer for the Ross Union. : 

Manstox, F. B., L.R.0.P..Lond, M.2.0.8., lins been re-appointed. , 
Medical Officer of Health for the Borough of Welshpool. 

Peansk, F, E., L.R.O.P. Hdin., M.R.O.S., hus been appointed Medical 
Officer for the Horsley Sanitary District. 

Roru, W. E., L.R.C.P.Lond., M.R.C.S., has been appointed Health 
Officer at Normanton, Queensland. 

Sroxgs, F. A., L.R.C.P. Lond., M.R.C.S., has been re-appointed 
Medical Officer by the Basingstoke Urban District Council. 

THompson, AvraM, M.D. St. And., M.R.C.S., has been re-appointed 
Medical Officer of Iealth by the Ulverston Rural District Council, 

TourneLt, H. L., M.A.Cantab., M.W.C.S. Eng., L.R.U P., and 1.S.A, 
Lond., bn been appointed Surgeon to H.M. Customs at Gravesend, 
vice H. Phillips, deceased. 

THORSFIKLD, W. N., M.D, Edin., M.R.O.S., D.P.H. Oamb., has been 
re-appointed Medical Officer by the Atcham Rural District Council. 

Turnsn, R. T., M.D.Vict., On.B., bas been appointed Medical Officer of 
Health for the Nantwich Rural Sanitary District, vice J. M. Fox. 

Vickery, W. I., F.R.C.S. Eng., has been appointed Honorary Surgeon 
to the Hospital for Sick Children, Newcastle-on-Tyne, vice W. G. 
Black, deceased. 

Want, Ernest &., M.D.,M R.0.8., has been appointed on the Acting 
Medical: Staff of tho Hampstead Hospital, N.W., vice Dr. Pidcock, 
resigned. 

Wixxs, SAMUEL, M.D., F.R.S., &c., President of the Royal College of 
Physicians, has been appointed Consulting Physician to tho 
Hampstend Hospital, N.W , vice Sir J. Russell Reynolds, deceased. 

Wooprorrr, A. W., M.D. Dubl., L.R.C.S. Irel., has been appointed 
Medical Officer for tho Workhouse and the Ticehurst Sanitary 
District of the Ticchurat Union. 


. has been re-appointed 


Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bernnat-GReen Boarp or Guarprans.—Second Assistant Medical 
Officer at the Workhouse and Infirmary, Waterloo-road, Victorla- 
park, N.E,, for six months. Salary at tho rate of £80 per annum, 
payable monthly, with rations, furnished apnetments, and washing. 
Applications to the Clerk to the Board, Offices, Bishop's-road, 
Victoria-park, N.B. 

Fasr Lonpon Hospirat vor Ciinprux, Glamis-road, Shadwell, E.— 
House Surgeon. Board, lodging, &e.. provided, No salary. 

Kast Rivina Luyatio Asyium, Beverley.—Aselstant Medical Oficer, 
unmarried, Salary £100 per annum, with bourd, lodging, and 
washing. 

Hosriran vor Woxnn, Soho-square, London.—Assletant House Phy- 
sician (non-resident) for three months, 

K1ne's Cornnuor, London,—The Sambrook Medical Registrarship. 

Lonp ww Hoserran, Whitechapel-road, H.—Asaistant Vbyeician, 

Lospox Temprnaxce Hosprras,, Hampstead-rond, N.W, — Assistant 
Mesident Medical Officer for ‘six months. Board, washing, and 
residence in the hospital provided. 

Murnoronran ASYLUMS Boann.—Assistant Medical Officer at the 
North-Rustern Fever Hospital, St. Ann's-road, Totlentam, wn 
married, Salary £160 the first sear, £120 the second year, and £200 
tbe third and subsequent years of service, with board, lodging, 
attendance, and wasting. Applications to the Clerk to the Board, 
Chief Office, Norfolk-atreet, Strand, W.0. 

Merrropoutran Hosrrrat, Kingsland-road, N.1.—Dental Surgeon, 1 

Nuw Hosprrar ror Women, 144, Muston-road, London, N.W.—Clinical 
‘Assistant (qualified woman) for the out pationt department. 
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Nortn Lonnon Hosrirat ror Consumprion, Mount Vernon, Hamp- 

stead, N.W., and Fitzroy-square, W.—Aasistant Physician. Appl{- 
cations to the Secretary, at the Office, 41, Fitzroy-square, W. 

» PADDINGTON-GREEN OniLpren’s Ilospirat, London, W.— House 
Physician and Honec Surgeon, for six months, Salary at the rate 
of £250 per annum, with board and residence, 

RoyaL HosprraL ron Siok Ouinpnren, Glasgow.—louse Surgeon and 
Assistant in the Dispensary. Salary of the louse Surgeon £60, 
with board, &c. Salary of the Assistant in the Dispensary (non- 
resident) £80, 

ROrAy, Lonpon OputmatmMio Hospirat, Moorflelds.—Senior House 

jurgeon. : 

Sr, MARYLEBONE GENERAL Dispensary, 77, Welbeck-street, Cavendish- 
square, London.—Aselstaut Resident Medical Officer for six months. 
Salary at the rate of £60 per annum, with furnished apartments, 
attendanco, coal, and light. 

West Ilzrrs Inrinauany, iemel Hempstead, Herts.—Ifoute Surgeon 
and Dispenser, who shall also be Asaletant Secretary for two years, 
Salary £100 per annum, with furnished rooms, board, fire, lights, 
attendance, and washing. 

WoLvgeRgampPron Evu INvinmanry.— House Surgeon. 
annum, with rooms, board, and washing. 


Births, Diacringes, wns Deaths, 


BIRTHS. 


* Arxinsoy.—On Sept. 17th, at Camberwell "New-road, S.E., the wife of 
W. A. Atkingon, M.B., B.S., of a daughter, 

BarrernaM.—On Sept. 21st, at Bank House, Grand Parade, St. 

Leonards-on-Sea, the wife of J. W. Batterham, M.B., F.R.O.S., of a 


ason. 

Brerr.—On Sept. 17th, at Gonerby, Parkstone, Dorset, the wife of W. G. 
Brett, M.R.0.S. Eng., L.R.0.P., L.S.A, Lond., of a daughter. 

CockELL.—On_ Sept. luth, as Forest-road, Dalston, N.E., the wife ‘of 
Fredk, H. Cockell, Jun., M.R.O.S. Eng., of a son. 

De Jxnssy.—On Sept, 20th, at Netherton, Guildford, the wife of 
Walter B. Do Jersey, M.B., 3.0, Oantab., of a daughter. 

Dow.ine.—On Sept. 16th, at Edge End, Alderley Edge. Cheshire, the 
wife of G. W. Dowling, L.R.0.P. Lond., M.R.O.8, ling., of ason, 

E1cuHo1z.—On Sept. 18tn, at Oakhurst, St. Barnabas-road, Cambridge, 
the wife of Alfred Bichholz, M.A., M.B., D.0., of a son. 

Funninas.—On Sept 15th,at Kismet, Hast Dulwich-road, 8.E., the wifo 
‘of Arthur Allen Pennings, M.D.,'of a daughter. 

Freip.—On Sept. 19th, at Gardner Houso, Clapham-common, S.W., the 
wife of Oliver Field, M.D., of twins, 

Krxapon Exxis.—On Sept 17th, at the Mansion House, Peterborough, 
the wife of Robt. Kingdon Ellis, M.A., M.B. Oxon., of a daughter, 
prematurely, who only survived a few hours. 

Morris.—On Sept. 18th, at Windsor-place, Oardiff, the wife of Temple 
Morris, M.RO.8,, U.1.0.P., of o son. 


Salary 260 per 


MARRIAGES, 


Buapixs—Lirri.x.—On Sept, 16th, at Christ Church, Forest Hill, Arthur 
Harry Beadles, M.2.0.S. Eng., L.R.0.P.Lond., of Park House, 
Forest Hill, to Sylvia Lucille, younger daughter of tho late Thomas 
Little, of Woodville, Inglemere-road, Forest Hill, 

‘ CannuTHERS—HALpEMAN.—On Sopt. 19th, at St. Andrew's Presbyterian 
Oburch, Upper Norwood, Dr. Samuel William Carruthora, to Emily 
Hopkins, youngest daughter of the late John Haldeman. 

Jones—Prirowand.—On Sept. 17th, 1896, at the Parish Church, 
Rhymney, W the Rov. Canon Evans, Vicar, William Watkins Jones, 
M.D,, D-P.H., Merthyr Tydfil, third son of the late Thomas Jones, 
J.P, of Dowlais, and of Mrs, Jones, of Galon Uchaf, Mertbyr Tydfil, 
to Amy K., youngest daughter of William Pritchard, of ‘Terrace 

~ House, Rhymney. 

Laou—THoMASsEN.— On Sopt. 21st, at the parish church, Sunninghbill, 
Frederick Lace, F.R.0.8., of Bath, to Frances Margaret, eldest 
daughter of the lato E.§, Thomassen, Esq., O.E., of Shepherd’s- 

ash, 

Lamue—KIMbER.—On Sept. 16th, at St. John’s, Woolwich, by the Rev. 
W. 0. Greeno, Vicar of Oakamoor, Staffordshiro, assisted by the 
Kev, S, EB. Chettoe, M.A., Vicar of St. John’s, Thomas Lambe, 
MR.O.S., L.R.O,P., second son of Robert Lambe, of Blatchington, 
Seaford, Sussex, to Rosanna Marian, eldest daughter of Eamund 
Kimber, of Shooter's Ilill, Kent, and London, £.0. 

Wirson—Dnaranp.—On Sept. 23rd, nt St. Mary's, Axminster, Samuel 
Wilson, L.R.O.P., L.2.0.S., Sc., of Rochdale, to Amy Gertrude 
England, of Axminster, 

Woopnroorre—JAMESON.—On Sept. 16th, at Smithfleld, Orange Freo 
State, George Borrles Woodrooffe, M.B., B.C. Onntab., to Elizabeth 
MeFarlan, daughter of Thomas Jameson, M.D., retired Staff 
Surgeon, R.N., of Streatham, Surrey. 

YxLY—Dracu.—On Sept. 10th, at the Uhurch of St. Mary the Virgin, 
Hathwick, Bath, Robert 1, Burnet Yelf, M.B., of Bongal House, 
Moroton-in-Marsh, Glos., to Winifred llen (Freda), elder daughter 
of the late Zachary Brooke Drage, of Shanghai. 


DEATHS. 

CasiL.—On Sept. 22nd, at St. James’s-square, Newport, Islo of Wight, 
Henry ‘Thomas Castle, M.D., J.P., in his 77th year, formerly of 
Park-square, Leeds, 

Nonrninrow.—On Sept. 14th, Richard Edmund Brain Horniblow, M.D., 
formerly of Leamington, aged 75, 

Manryy.--On' Sept. 21st, at his residence, Westmoreland Lodge, 
Wimbledon park, William Martyn, M D., F.R.OC,S,, aged 81. 

TayLor.—On Sopt. 19th, at_ Harrogate, Henry Sharp Taylor, F.2.0.S., 
Quarry-strect, Guildford, aged 79, 

N.B.—A fee of 58, 18 charged for the insertton of Notices of Births, 

Marriages, and Deaths. 


Potes; Short Comments, abd Anstrera 
to Correspondents. 


x EDITORIAL NOTICE. 
Iv is most important that communications relating to the 


Editorial business of THz LANont should be addressed 


ewolusively ‘‘TO THH Epirors,” and not in any case to 


any gentleman who may be supposed to be connected with 


the Editorial staff. It is urgently necessary that attention: 
be given to this notice, 


It is espooially requested that early intelligence of local event» 


having a medical interest, or whioh it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses oj* 
their writers,'not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should bo 
marked and addressed '' To the Sub-Editor.” 

Letters rolatina to the publication, sale, and advertising de- 
partments of Ton LANcnT should be addressed ‘* To tha 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THD LANCET.- 

The Index for the first half-yearly volume for 1896 was 
given in the issue of June 27th. The practice of supplying: 
loose copies has been discontinued, the Index having been 
placed in the centre of the journal, whence it can easily be: 
detached, and placed either at the beginning or at the end! 
of the volume. 


VOLUMES AND OASES. 
Votunes for the first half of the year 1896 are now 
ready. Bound in cloth, gilt lettered, price 18s. 
Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., or post free 2s. 3d, 
To be obtained on application to the Manager, accompanied: 
by remittance. 


A CoMMISSION. 

WE have received a card advertising an establishment in a southern: 
suburb for the reception of mentally afflicted ladics under certificates. 
or as voluntary boarders. Tho resident Hoensees are two ladics, who- 
areas yot ignorant of what is duc to tho dignity of the medical pro- 
fession, however shrewd they may be in their business capacities, for 
the card which has been forwarded to us by a medical man had the- 
following manuscript note affixed:— Medical man introducing 
patient is allowed a commission of 67, on her first year's fees.” We- 
havo been asked what we think of this. Wo think very badly of it, 
and advise the ladies in question, whom on this occasion wo refrain 
from mentioning by name, to omit such dishonourablo proposals- 
from their future circulars. 


T. A, LRP. &e.—The question put by our correspondent is 
essentially a legal one, But we should advise him, before taking. 
legal steps in the matter, to await the recovery of his partner 
from his illness in the hope that he may use diligence to complete 
the introduction to all the patients. In so far as the imperfection: 
of the introduction is due to the fault of the vendor ho is probably 
Mable to pay compensation ; but this fault must admit of clear proof 
and be of anaturo such as our correspondent could not easily bave- 
known or anticipated when he agreed to buy the practice, Obvious 
faults jn 0 vendor are supposed to be known to tho purchaser. 
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A New Warerrroor Crorm Coat, 


NOTES, COMMENTS, AND ANSWERS, TO CORRESPONDENTS. 


[Supz. 26, 1896, 


A PIONEER OF IMMUNISATION, 


‘We havo recelved}from Messrs. J. and G. Rose, of High-street,"Exeter: | NEARLY twenty years ago it occurred to Dr. J, Gailhard, a French asc 


specimens of a new waterproof cloth coat designed by them which 
appear to us to possess many qualities that will recommend them to 
medical men—not the least being thelr cheapness. The cloth is soft, 
selastic, protective against wet, and prepared in quiet sporting- 
Mooking colours, The coats are made with loose sleeves and very large 
armholes, so that they can be readily drawn over ordinary clothes and 
sallow of free muscular play during oxercise, as, for example, on horse 
‘or bicycle. In uncertain, changeable, showery weather, and on 
occasions when the mackintosh or the heavy ulster are not quite 
suitable, they should prove especially useful. +, 


Mfr. J. Cheeseman.—There is no such soclety, we belleve. Our 
correspondent might try the Surgical Aid Soclety, Salisbury-squarer 
Fleet-atreet, E.0, 


“PROCEDURE AT CORONERS’ INQUESTS.” 
To the Editors of TE LANoET. 


Sr1rs,—It would have been better had your correspondent ‘ Cyclops” 
cappended his:name to his lotter—there was, notbing primd facie to bo 
-ashamed of—and we thon should have been able to estimate the degree 
+of impartiality in tho inquiry. Tho.letter, which very thinly veils the 

case to which reference is made, is not a statement of the whole truth, 
sand it is quite mislending to describe my questions to Dr. Hunter 
in* the Nght of cross-examination, There was nothing of tho 
\kind. I prefaced the few questions put to him by saying we both, 
I felt sure, were present to further the ends of truth and justice, and 
50 far as I was concerned I had no other object. Dr. Hunter, however, 
fit must be remembered, was called at the instance of the young man 
-engaged to the deceased girl to oppose the views and opinion I had 
previously expressed as to the nature of the case from my examination 
«during her life, so that the medical man’s position was really 
that of a partisan, and it is not correct to say that my so-called 
*“cross-examination” had anything to do with our difference of 
sopinion, Not myself having been present at the post-mortem 
-examination I was allowed—indeed, invited—by the coroner to ask 
“for information from Dr. Hunter (the only medical man present), 
rand I put three questions to him as follows: (1) What was tho internal 
mensurement of the uterus? (2) did the ovaries show a corpus luteum? 
sand (3) have you any knowledge of fatal hemorrhage from tho uterus 
alone in purpura? My opinion of the cause of death was formed after 
the most careful examination of the internal genitalia and the appear- 
eances of the breasts, tho sigus in my judgment, and speaking from a 
darge experience, being unequivocal. . 

It stands neither to sense nor reason that I could have had any bias in 

the matter, and it was not until after my opinion had been expressed 
-to the friends that I heard of the poor girl’s engagement, but I subse- 
+quently learned much more which confirmed me In my view. Tho 
-theory of purpura was started after deatb, and was supported 
-on ex parte statements by thoso who did not see the patient 
«during life or after death. But truly the case had no more 
tresemblance to purpura tban it had to measles, and had the 
-gentlemen who so confidently endorsed the purpuric theory heard 
my statement of the physical changes and condition of the uterus 
(more especially) and breasts they would, I think, have been more 
cautious and less dogmatic, Dogmatisi in the practice of medicine 
often spells error. I venture, therefore, with the greatest deference to 
-your opinion, Sirs, that, in furtherance of the ends of truth and 
“justice, it was quite reasonable that I should have been invited to 
-ask questions to that end, and the answers to which, in fact, were to 
«form in part the basis of my ovidence, 

But now that “Qyclops” has asked and bad answered his question, 
beg to ask whether it is justifiable (it is certainly not expedient) for 
+30-called expert evidence to be given by medical men, wholly uncon- 

nected with a case, when the case has been closed. The general con- 
ssensus of legal opinion, so far as I can learn, fs that it is both irregular 
-and upjustifiable,and if permitted must lead to endless controversy, con- 
-fusion and contradiction, as indeed in the present instance it certainly 
shas. I donotconaider that I have In any degree beon “ strangely forget- 
ful of medical etiquette,” neither has this ever been said of me during 
“forty years of medical work; but I ask, not in the epirit of unchari- 
*tableness, whether those In opposition to me, in giving evidence with- 
-out personal knowledge and to support a view which must at best be 
purely theoretical, and, further, without in any way communicating 
‘with me, so as to enable them to understand more fully the truo facts 
-and so to form a better judgment—whether, I say, these gentlemen 
have not Jaid themselves open to tho criticism of being “ strangely 
tforgetful of medical etiquette” or even common courtesy. 

Iam, Sirs, yours obediently, 

Nottingham, Sept. 21st, 1890. J. O. BRookuovusE, 
J. R. A.—It is a well-understood rule in the profession that when a 
‘practitioner is called to a caso in a family usually attended by another 

he should, unless his further attendance in consultation is desired, 
resign the case when the emergency is provided for. Our correspon- 
-dent’s letter seems indirectly to imply that the patient in question 
-did not belong to the class ordinarily treated ina hospital. If that 
were go Jt is not clear wby he was admitted, " 


surgeon, that transfusion with negro blood should act asa remedy in 
yellow fever, Ie communicated his idea to Professor Gubler, and 
on May 10th, 1879, an article dealing with tho subject appeared in 
the Journal de Thérapeutique. Dr. Gailhard did not deduce his 
expectations from the stimulating and restorative effects usually 
attendant on the operation in cases of collapse. He had observed the 
habitual immunity of negroes to yellow fever, and drew the conclu- 
sion that this was due to some peculiar constitution of blood inherent 
to the race. Not only would negro blood serve to communicate the 
coup de fouct required for tho rousing of a moribund patient, there 
would also be introduced along with it a substance refractory to the 
morbid influences and capable of destroying them. 


Dr. L James.—The Poor Law Superannuation Act was referred to in 
our leading columns of Aug. 220d. In our issue of Aug, 29th, pago 
635, will bo found a note to a letter giving references to the notices 
re horseless carriages which have already appeared in Tie LANoRT, 


. OLUB PRAOTIOB IN WYNAAD. 
To the Editors of Taz Laxoxt, 


Sins,—My object in writing this is not to doter candidates from 
accepting medical club appointinents, but to preparo them for what 
they must expect In, at any rate, ono such appointment for which 
applications are invited through tho medium of the medical journals— 
viz,, that of surgeon to the Wynaad Planters’ Association Medical 
Fund. Unless the candidate insists on a salary of, at least, Rs. 800 per 
mensem being guaranteed him for three years, his prospects would bo 
for greater if he took a friendly soclety’s appointment at home, or went 
to the colonies, or remained in private practice at home, to say nothing 
of the Services, for the following reasons: Bricfly, the district fs highly 
malarious, especially during five or six months; the distances to bo 
day, not including the return journey—over stcep and'bad estate roads, 
travelled are great—viz., two, five, ten, fifteen, and even twenty miles per 
mostly through jungle, as the coffee estates, about forty in number, are 
situated on the Wynaad hills. The work is therefore very heavy and 
ought to be mannged by at least three surgeons; as a consequence com- 
plaints are numerous and the medical man works at great risk to his 
reputation, his health, and even his life. The greatest amount of 
sickness fs during the hot months, when tho planters go away to avoid 
the heat and malaria, Some of the coolies are pald up, but as some 
remain the medical officer is debarred from sharing in the advantages of 
the general exodus at the most trying season. The subscriptions to tho 
fund are voluntary, so that the amount of his income {s at the caprice 
of each subscriber. Tho nearest railway station Is about forty miles 
distant and consequent cost of living and servants is proportionately 
greater. What is most surprising is the utter want of consideration dis- 
played towards the unfortunate medical man. Three of my predecessors 
left with disgust, each in a few years, and ono died from malaria after a 
few days’ illness. Tho same thing has happened in a neighbouring 
planting district, where they havo had four changes in ten years to my 
Knowledge. Three now arrivals from Hurope Inst yenr suffered very 
severely and one bad to be invalided home. With all these drawbacks 
to contend against the medical man is reminded that candidates are 
numerous if he complains. Apologising for the length of this letter, 
Tam, Sirs, yours truly, 

Farrar. 


Aug. 30th, 1896, 


Meproay (!) Irems iy tan Lay Press. 

Ir we wore to reproduce all the curious medical information supplied 
by the lay press thore would be little room left in our pages for any- 
thing elso, but the following gem being short as woll as brilliant wo 
are tempted to make an exception in its favour, 


“A Delicate Surgical Operation.” 

“An eminent German ocullst, Professor Deutschmann, according 
ton medical paper, has succeeded in curing blindness by injecting 
the Hquid of a sabbit’s eyo into the vitreous humour of the human 
eye. This is considered the most delicate surgical operation ever 
performed.” 


The following paragraph has o more serious import. The journal 
from which it is taken bas an enormous circulation, and the dis- 
torted utterances ascribed to Professor Ray Lankester may do a vast 
amount of harm, 


“Filtered Water is a Mistake!” 

“ We live and learn! 

“Professor Ray Lankester made some remarks recently about 
drinking-water at the Royal Institution. 

“IIo told bis hearers that if they wanted to dodge cholera and 
typhofd and such like unpleasant things, they bad better imbibe 
* good, rich Thames water, neither boiled nor filtered.’ 

“River water of that kind, he sald, is enfer to drink, for the very 
reason that it is teeming with microbes of various apecics which 
prey upon each other, and ao give the human organism a chance; 
whoreas in pure spring or lake water the typhold germ, for example, 
flourishes unmolested by tho harmless bacteria, whose function is 
that of killing discase germs, so that typhoid has a clear field.” 


Tap LANOET,)] - ° 


Que HisToLoGroan Dirrenenozs Berwsen Tue WHITE AND ‘TIDE 
5 Dank Musoiys or THe Fow. 

In. paper published in tho Maryland Medical Journal Mr. G. D. 
Groen, B.8., states that the chief histological differences between the 
white and tho dark muscles of the fowl are—(1) the dark muscle 
contains a great deal of connective tissue while the white contains 
very little; (2) connective tissue nuclei are very abundant in dark 
muscle and very scarce in the other kind; (3) white muscle contains 
about ten times as many nuclei in the muscle substance as the dark 
muscle does; and (4) the dark muscle fibres are of very uniform 
diameter, whereas white muscle fibres vary greatly in this respect, 


Messrs. G. and Co. and C. W.—We never prescribe. Lach corre- 
spondent should consult his own medical attendant. . 


“THE REMUNERATION OF LOOUM-TENENTS.” ‘ 
To the Editors of Tux Lanoxr. 

Sins,—In Tue Lanozr of Aug. 29th Mr. Percival Turner fines as a 
minimum remuneration for a substitute three guineas a week, with 
board and lodging and second-class railway fare. I take it that he would 
not apply this rule to those seeking temporary employment in institu- 
tions where the salary of the incumbent requiring relief is less than 
three guineas a weok with board and lodging. 

¥ Lam, Sirs, yours faithfully, 
Ivybridge, Devon, Sept. 21st, 1896, W. H. Bowrs. 


Porsonine ny BeLLADONNA LEAVES, 

SuorrLy after their dinner, consisting of soup, meat, ani a dish of 
spinach, a married couple named Latiolles, who live at Auteuil, were 
poth seized with violent abdominal colic followed by acute delirium, 
It was ovident that they had been poisoned, but for some time the 
nature of the toxic agent remained obscure. At last it was discovered 
that what tho unfortunate pair took to be an ediblo vegetable, grown 
by themselves in their own garden, was in reality a flourishing speci- 
men of Alropa belladonna. By some extraordinary mischance the 
florist who supplied the seeds had given them deadly nightsbade in 
leu of spinach, and when in due time growth took place the city-bred 
gardeners failed to recognise the difference between tho leaves of the 
two plants. 


¥F, M.—Theo Registrar-General. Tor several reasons medical candidates 
are not in favour. 


THE DANGERS OF PEROMNLORIDH OF MERCURY AS AN 

i INTRA-UTERIND DOUOHE. 

To the Edttors.of THE Lanoxrn. 

S1ns,—Will some of your readers tell me if they have ever scen severe 
and fatal diarrhwa follow the use of hydrargyri percaloridum as an 
{ntra-uterine douche? Lam, Sirs, yours truly, 

Westgate, Peterborough, Sept. 18th, 1896. W. Basny, M.D. Brus, 

1 


AN INNovATION. 
Tun following advertisement culled from the Airdrie Advertiser Is a 
departure, we think, in medical ethics :— 

“M'Kir1.—At Bargaly House, Bathgate, on Thursday, 17th Sop- 
tember, 1896, the wife of Councillor Onptain Robert M‘Kill, attended 
by Surgeon-Captain Robert Kirk, M.D., a daughter. Both well.” 

Our Glasgow correspondent refers to tho same or a similar advertise- 
ment which has appeared ina QInsgow paper, and, in commenting 
upon it, relieves the medical practitioner of blamo by making the 
father responsible for the ridiculous phraseology. This we hopo and 
believe to have been tho case, for the innovation is ono that cannot be 
recommended, 


Bora.—The climate is flne and salubrious, the town standing on a 
general olevation. Food is bad and expensive, and hotel accommodation 
is poor, A man not in good physical health is hardly recommended 
to scttle there, the necessary hardships more than counterbalancing 
the advantages offered by the climate. 


TivzA TonsuRaNns IN AN ADULT, 

Dr. J. Anvorr OaNTRELL describes in the Philadelphia Polyclinicn 
case of tinea tonsurans, or ringworm of the scalp, in a man aged 
twenty-five years, a hatter's ealeeman, who was accustomed to place 
on his head every hat which camo into his hands, Tho disease is rare 
in adults, but the diagnosis was confirmed by tho microscope. After 
four months’ treatment the condition resolved itself into tinen 
Kerion, or suppurating ringworm, and disappenred soon after it was 
incised. Dr, Cantrell mentions a case described in 1864 by Dr. W. B. 
Woodman of the London Hospital, the pationt being a nurse twenty- 
‘81x years of age. 


OonatuNioaTIONs not noticed in our presont issue will receive attention 
in our noxt. 


NOLES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Supr. 26, 1896. 923 , 


METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
‘Tux Lanozt Office, Sept. 24th, 1896, 


Barometer] Diree- Maxi- 


lreduced to} tion 


Solar 


D mum | Min, |Rain-) Remarks a¢ 
Dato. lSeatovel| ‘of (sub |sule| Sia ‘emp. temp] fall. | 8.20 a.at. 
and 82°F. | Wind. ‘Vacuo.| Shade. 

Sopt.18) 29°73 | W. | 61 | 60 99 | 67 014) Oloudy 
» 19) 2996 | W. | 64 | 62 | 110 | 67 | 48 | 0°01 Fine 
» 20) 29°71 |8.W.| 57 | 53 | 100 | 63 | 48 | .. Fine 
vy 21) 29°82 | W. | 48 | 47 98 | 62 | 43 |001 Hazy 
n» §=22) 29°41 | 8.W.} 66 | 65 91 | 61 | 48 |0°37| Overcast 
nw 23] 29:37 «W.} 68 | 65 99 | 64 | 55 0:16) Stormy 
» §=24) 2986 |N.W.} 64 | 51 96 | 60 | 47]... Fine 
Medical Diary for the ensuing GHeck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (28th).—London (2 p.x.), St. Bartholomew's (1.30 P.M.), St. 
Thomas's (3.30 P.m.), St. George's (2 P.M., Ophthalmic 1.16 P.M.) 
8t. Mary’s (2.30 p.M.), Middlesex (1.30 p.m.), St. Mark’s (2 P.M), 
Chelsea (2 r.».), Samaritan (Gynecological, by Physicians, 2 p.m), 
Soho-square (2 p.M.), Royal Orthopadic (2 p.m.), City Orthopxdic 
(4 P.o.), Gt. Northern Central (2.30 P.m.), 

TUESDAY (29th).—London (2 p.a1,), St. Bartholomew’s (1,30 P.M.), Guy’a 
(1.30 p.m.), St. Thomas's (3.30 P.M.), Middlesex (1.30 P.m.), Weste 
minster (2 P.M.), West-London (2.30 p.m.), University Oollege 
(2 p.m), Ste George’s (1 P.a.), St. Mary’s (2 P.n.), St. Mark’o 
(2.30 p.m), Cancer (2 P.M). 

‘WEDNESDAY (30th),—St. Bartholomew's (1.30 p.m), University College 
(2 p.m.), Royal Free (2 P.M.), Middlesex (1.30 v.M.), Obaring-crosa 
@p.M.), St. Thomas's (2 P.M.), London (2 p.at.), King’s College (2 P.M.), 
St. Mary’s (2p.m.), National Orthopmdic (10 4.a1,), St. Peter's (2P.3f.), 
Snmaritan (2.30 p.M.), Gt. Ormond-street (9.30 4..), Gt. Northern 
Central (2.30 P.at.). 

THURSDAY (1st).—St. Bartholomew's (1.30 p.m.), St. Thomas’o 
(3.30 p.m.), University College (2 p.m.), Oharing-cross (3 P.M.). St. 
George's (1 P.m.), London (2 p.m), King’s Oollege (2 P.at.), Middlesex 
(1.30 p.at.), St. Mary’s (2.30 .), Soho-square (2 p.m.), North-Wes 
London (2 p.M.), Ohelsea (2 P.M.), Qt. Northern Central (G@yneco- 
logical, 2.30 P.M.) 

FRIDAY (2nd),—London (2)P.™.), St. Bartholomew’s (1.30 p.a1.), St. 
Thomas's (3.30 P.m.), Guy's (1.3 .), Middlesex (1.30 p.nt.), Oharing- 
cross (3 P.M.), St. @eorgo’s (1 P.M.), King’s College (2P.m.), St. Mary's 
(2p.s., Ophthalmic 10 a...), Oancer (2 p.M.), Obelsea (2 P.at.), Gt, 
Northern Central (2.30 p.m). 

SATURDAY (8rd).—Royal Free (9 4.6m. and 2p.x), Middlesex (1.30P.M.), 

| St. Thomas's (2 p.at.), London (2 p.a.), University College (9.15 a.21.), 
Charing-cross (3 P.af.), St. George's (1 P.m.), St. Mary’s (10 P.st.), 
Cancer (2 P.a.). ¥ 

At the Royal Eye Hospital (2 p.x,), the Royal London Ophthalmic 

(0 a.m.), the Royal Westminster Ophthalmic (1.30 p.x.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 
FRIDAY (2nd).—Wexst Lonpon Mupico-Oniruraioat Soorrry (West 
London Hospital, W.).—8.30 p.m. Mr. Bruce Olarke: Presidential 
Address. 


During the week marked copies of the following newspapers 
have been received :—Bristol Observer, Portsmouth Times, Leytor 
Independent, Worcestershire Chronicle, Cheltenham Mercury, Car- 
narvon Herald, Grays Standard, Southport Visitor, South Wales 
Daily News, Coventry Times, Batley Reporter, Newcastle Journal, 
Indicator, Evening Times (Glasgow), Manchester Couricr, Times oj 
India, Staffordshire Sentinel, Macclesfeld Advertiser, Derby Express, 
Eastern Morning News, Glasgow Herald, Pionecr Mail, Liverpool 
Daily Post, Norfolk Chronicle, Sheficld Daily Telegraph, Builder, 
Cambridge Chronicle, Northern Whig, Yorkshire Post, Grimsby News, 
Kentish Mercury, Worcester Echo, Leeds Mercury, Architect, Brighton 
Gazette, Birmingham Mail, City Press, Bristol Mercury, Norfolk Daily 
Standard, Herne Bay Argus, Dover Standard, Family Doctor, Kentish 
Chronicle, Weekly Free Press and Aberdeen Herald, Hertfordshire 
Mereury, Mining Journal, Reading Mercury, Glossopdale Chronicle, 
Local Government Chronicle, Somerset County Gazelle, Surrey 
ldvertiser, Local Government Journal, Australian Medical Gazetle, 
Thames Valley Times, Manchester Guardian, Jersey Express, Orkney 
Herald, Fatkirk Herald, Perth Constitutional, Nottingham Express, 
Colchester Mercury, Isle of Man Times, Spalding Free Press, Royat 
Cornwall Gazelte, West Middlesex Herald, Preston Guardian, Radcliffe 
Express, Stockport Chronicle, Wells Jouraal, &e., &e. 


goa “tan Laxcur,] | 


ACKNOWLEDGMENTS: OF LETTERS, &o., RECEIVED 


‘Communications, Letters, &c., have been 
received\from— .- « ‘ 


A. — Mr. W..- Aylwin,’ Lond. ; 
ir, We ‘Andereon’ Lond. 
Accrington Surgical Appliances 
Co., Accrington;! Mr. T, H. 
* Agnew, ‘Manchester; American 
Soctety of Superintendents of 
‘Training Schools for Nurses, Seo. 
of; Mr. H. M.Abel, Peterboroug! 
Messrs, Armour and Qo;, Lon 

J, Attlee, Lond.; Monsieur 
Paris, 


jurroughs, Wellcome 


‘B. 
Bout 
Assn., Lond., & 

Burgoyne, Burbldges and Oo., 
Lond.; Mesars. J. Bell and Oo., 
Lon Prof. Campbell Black, 
Qiasgs ir. A. 1, Buck, Brighton; 
Dr. G. P. Bate, Lond. 

@.—Mr. T. Cooke, Lond.; 


TB. 


J. W. Cooke and O Dr. 
RB. B. Carey, Guernsey; R 
Garter, Lond.; Dr. Harry Camp- 
bell, Lond.; Messrs, A. H. Cox 
nod Oo., Brighton; Oharing 
Cross Hosp. ‘edical School, 


Lond., Dean of; Dr. W. J. 
Qoulthard, Maryport; Mr. A. 
Cheatle, Lond. 

©.—Dr, T. M. Dolan, Halifax; Mr. 
W. J, B. Dunn, Liverpool; Mi 
OQ. W. Dunlop, Lond.; Messi 
W. Dawaon ond Sons, Lon 
Dorset Oounty Hosp, D 
cheater, Olerk of. 

‘@.—Dr. George Elder, Nottingham ; 
Equitablo Life Assurance Society, 
Lond., Manager of ; East Riding 


Lunatic Asylum, Beverley, 
Olerk of; Eastbourne Gazette, 
Editor of, 


<?.—Dr. A. Foxwell, Birmingha1 
Mr. A, W. Forsaith, Lond.; 
Fairplay, Wynaad; Mr. F, Frank, 
Oporto. ‘ 

G.—Dr. A. 8. ‘Griinbaum, Lond.; 
Mr. H. ©. Goodman, Lond ; Dr. 


Douglas Graham, Boston; Gas 
+ Industries Oo., New York, Mana- 


ger of; Dr. J. G. Gornall, War- 
rington; Dr. J. Glatster, Glasg.; 
Dr. G. A. Gibson, Hdin.; Messrs. 
Gordon and Gotch, Lond.; 
Messrs, W. Gaymer and Son, 
Banbam. 

G.—Mr. G. Martridge, Lood.; Mr.0, 
Heneage, Lond.; Mr. S, O. Hall, 
Walsingham; Mr. Jonathan 
Hutchinson, Lond.; Messrs. J. 
Haddon and Co., Lond; Miss 


A. K. Johnston, Edin.; Mr. H. 
Jackson, Lond. . 

K.—Merers. Kemp and Oo., Bom- 
bay ; Messrs. J. B, Keene and Oo., 


Bath. , ' 
L—Dr. J. F, Little, Lond.; Mr. 
G.. Line, Isleworth ; Meusars. 
- Lee and Martin, Liverpool; Mr. 


» Seo, of; London 
Congregational Union, Supt. of ; 
Mr. Harry Lupton, Stratford-on- 
Avon, 

M.—Dr. M. McDonald, Waterloo, 


Liverpool; Messrs. Maple and 
Mesars. Macmilian 

Dr. R. Martin, 

Manol r J. Mackay, 
Kirkcaldy; Mr. George Morgan, 


Brighton; Messrs. 8. Maw, Son 
and Thompson, Lond.; Mesers, 
J, Muclehoro and Son, Glasg.; 
Medicus, Harrogate; Mr. '. 
Macadam, Lond.; Messrs, Macduff 
and Co., Lond.; Maltine Manu- 
facturing Qo, Lond.; Dr. J, D. 
Malcolm, Lond; Mr. A. A. 
Mitcherd, Dyffryn. 

N.—Mr. J. G. Nevitt, Ohapel-Aller- 

ton; National Provident Inatitu- 

tion, Lond.; National Registration 
of Plumbers, Penarth, Sec. of; 

Newcastle-on-Tyne Corporation, 

Olerk of; National Registration 

of Plumbers, Oardiff, Sec. of; 

National Hosp. for the Paralysed, 

&c., Lond., Dean of: 

—Mr. H. H. Preston, Pendleton ; 

Pharmaceutical Society of Gt. 

Britain, Lond., Seo. of ; Patient, 

Lond.; Messrs. Parke, Davis and 

Qo., Lond.; Mr. T, N. Pickford, 

Povtypool; Mr. M. St. B. 

Prichard, Lond.; Dr. H. 0. Pope, 

Lond.;_ Messrs. Parkins and 

Gotto, Lond. 

R.—Mr. G. J. Roberts, Festiniog; 
Mesers. J. Richardson and Oo., 
Leicester; Royal _Veterinar: 
College, Lond., Sec. of ; Mr. J. J. 
Raye, Banbury; Dr. N. Raw, 
Dundeo;_ Registered Nurses’ 
Society, Lond., Assist. Seo. of; 
Mr. W. Reeve, Lond.; Mr. Felix 
Roth, Lond. 

8.—Dr. J. B, Spence, Burntwood ; 
Dr. W. K. Sibley, Lond.; Society 
for the Promotion of Kindness to 
Animals, Lond., Sec. of; St. 
Thomas's Hosp. Medical School, 
Lond., Dean of ir, D. W. Sam- 
way, Eltham; Mr, J. B, Smith, 
Lond.; Mr. W. J. Simpson, Oal- 
cutta; Mr. J. J. Stack, Lond.; 
Messrs. G. Street and Co,, Lond.; 
St. George’s Hosp. Medical 
School, Dean of ; Standard, Lond.; 
Science Progress, Lond., Editor 


Taunton and Somerset Hosp., 
Accountant of. 

U.—University of Durham Odllege 
of Medicine, Newcastle-upou- 
Tyno, Sec. of. 

W.—Mr. Rt. Walker, Aberdeen; Mr. 


Letters, each with 


A—Mr, R. R. Anderson, Oarmar- 
then: Lond.; Mesers. Allon 
and Hanburys, Lond.; Dr. A. B, 
Ash, Stoke-on-Trent; Akankoo, 


Lond. . 

B—Mr. H..A, Burridge, Bratton ; 
Messrs, Brady and Martin, New- 
castle-on-Tyne; Messrs. Blondeau 
et Ole, Lond.; Beta, Lond.: 
Messrs. J. Bramley-Moore and 
Co, Liverpool; Messrs. J. Beal 
and Son, Brighton; Bacholor, 
Lond.; Mr. O. Birchall, Liver- 


pool, 

C.—Ohalmers Hosp., Banff, Factor 
of; - Olavicle, Lond; Messrs, 
Collins and Oollins, Lond.; 
Campbell road (44), Bow ; Oumber- 
land aod Westmorland Asylum, 
Sec, of ; Mr. W. Colborne, Ripley, 
Surrey. 

D.—Dr. W.B, De Jerroy, Nether- 
ton, Guildford: Messrs. Down 
Bros., Lond; Mr. A. 
Compton Martin; Dr. 
Dovle, Leigh; Daleth, Lond. 

D., Lond. 

P.—Dr. Forbes, Oults; F. F. W., 
Lond.; Mr. M. Farnfield, Bourton, 
Dorset; Felix, Lond; Dr. F., 
Disley; Fibula, Lond. 

G@.—Mr. A. Greer, Richhill; Galig- 
nani Library, Paris; Mr. J. 
Gillon, Heton; Mr. A. Griggs, 
Teddington; G. W., Lond. 

H—Dr. D, Henderson, Uandebio; 
Huckle, Oockfeld, Suffolk; Hosp. 
for Sick Ohildren, Lond., Seo, of; 
Mr. J. Humphreys, Neath; H., 
Lond.; H. M., Lond.; Messrs, 
P. Harris and Co., Birmingham ; 
Mr. J. Heywood, Manchester ; 
Dr. 8.° H. Habershon, Lond; 
Hampshire, Lond; Mr. 8. 0. 
Hill, Walsingham, 

T.—lota, ond. 

J.—Dr, W. Jones, Merthyr Tydlil; 
J. M. and Q., Lond.; Jeff, Bron- 

desbury; Dr. Jackson, Colwyn 


Bay. 
K.—Kursnal, Lond; Mr. J. H. 
Knapp, Tutbury. 


“ . * 


(Supr. 26, 1896, ° 


W. R, Willidme, Proston ; Sur; 
Maj. H. R. Whitehead, Netlo 
West Herts Infirmary, Hemel 
Hempstead, Seo. of; Westminster ‘ 
Hosp. Medical School, Dean of 
) Mr. iA. .G.- Welsford, Dove 
Mesers, Ward, Lock and C 
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different kin of workers are engaged. Some there are 
PROGRESS IN MEDICINE. 


who deal: only with facts, who in their extreme type are 

content to expand knowledge by devoting themselves to 
Delivered at University College, London, at,tho Opening of the 
Winter Session, Oot, 1st, 1896, i 


counting ‘the scales. on a butterfly’s wing. * Others, again, 
are. more inclined to speculation and theory, accepting the 
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facts as they are presented to them by others. Both kinds 
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of workers have their use, provided that the man ‘who 
studies facts is correct in his observations and the man who 
.| theorises uses accurate facts as the basis of his theories, 

Human nature is, however, very fallible and the human 
mind really very limited. The investigator is not infre- 
quently uncertain of his facts:on which the theoriser builds 
‘| his castle of straw, and only too commonly he is blinded by 
some preconceived idea which endangers the accuracy of his 
work. A cynic, I believe, has remarked that the duration of 
a physiological fact is four years, or some such period. 
Although this is not a strictly accurate statement it serves 
as a warning of the danger of hasty conclusions. The 
greatest lesson one can learn in the training for the career of 
medicine or of science is accuracy of observation and of 
record. Ideas are multitudinous ; perhaps all the theories in 
medicine will be found in ancient books, and in most of the 
modern developments of medicine that have been made 
there is usually some one to say that it can be found indi 
cated in Galen or Aristotle. This may be so, and a man may 
be very near a discovery and yet not make it. 

“ Our very eyes 
Are sometimes, like our judgments, blind.” 

With such thoughts to keep one humble in the pursuit of 
knowledge the cultivation of accuracy of observation and of 
record is the basis on which all progress in medicine is to 
be made. How difficult it is to cultivate everyone knows 
who has followed the advance of scientific medicine in 
the past years. All progress is associated with failure, 
anomalous as it may seem—the failure of the individual to 
attain his standard. Such failure, which need not necessarily 
be known to anyone but the worker himself, does not 
therefore mean retrogression, All good work in medicine, 
as in other allied subjects, is done for the love of the subject 
itself, ‘not for mere remuneration or the achievement of 
greatness in the eyes of the world, but with the aim of 
adding some iota to the general knowledge and of leaviog 
the world better for one’s existence. So it has not infre- 
quently been in the world's history that the simplest and 
lowliest of men have achieved the highest ends. 

This century has been tho age of progress in medicine as 
in other fields of natural knowledge. In medicine the 
progress, I think, has beon quite as marked as in physical 
or chemical science, and the results have been obtained by 
the patient work of many individuals. Progress has been 
made in many different ways, to a great extent simply by 
the accumulation of facts, anatomical, physiological, and 
cHemical, both in healthy and diseased conditions. This 
accumulation of observations has now increased ‘to such an 
extent that it is impossible for one person to know all the 
recordéd facts; much more so than in previous ages when 
workers were few and opportunities for observation and 
recording were more scanty than at present. ‘Che develop- 
ment of the experimental method has also greatly 
aided the progress of medical science and has been 
the means of improving the treatment of disease. 
Experiment to elucidate natural phenomena is a very 
ancient method, as it was used in alchemy. In medi- 
cine it is of the ‘highest importance, not only in the 
investigation of the soientific branches of our subject, but 
actually in the treatment of disease. In not a few cases the 
treatment of disease is an experiment, one intended to 
benefit the patient, it is true, but still an experiment, since 
all the'conditions present in the body when we give a drug 
or apply a treatment are not known, and we watch the result 
to ascertain new facts, which may be favourablé or un- 
favourable. The method of experimentation is one, there- 
fore, worthy of being included in the training of the medical 
practitioner. There are good experiments and bad, the 
latter from various causes, some of which depend on the 
experimenter and some on the inherent difficulty of the 
subject investigated. The investigation of the natural 
phenomena of life, and also of’ the processes of disease, 
presents very grent difliculties owing to the complexity - 
of the subject. Most of the treatment of diseaso is still 
empirical. It was empirical before the development of 


GmNTLEMDN,—The first duty I have to perform is a very 
@leasant one. As representing for the time being the 
medical faculty of this College, I bid a hearty welcome at 
the commencement of a new session to those of you who are 
seturning to your studies as well as to those who are about to 
<ommence them. ‘ Welcome” is, I think, an appropriate word 
to use to those of you who are about to study medicine, for 
it implies that you are about to attain something which is 
worthy of attainment. This is the least that can be said of 
the profession of medicine—namely, that it is worthy of 
attainment. It includes a study which will give youa great 
and intellectual interest in life, will exercise the faculties 
gyou possess to the utmost, and if rightly pursued will lead 
%o the highest result of life—the knowledge of good, useful 
work done. In its scientific aspects the study of medicine 
has interested the greatest minds that have lived, and 
mot a few of the past great teachers of the world have 
either had the advantage of an early training in medi- 
cine or, in the absence of this, have turned to branches 
of the subject for the expression in prose or poetry of 
thoughts and illustrations of the deepest problems of life. 
{n all its varied aspects medicine has to do with life and 
‘death ; with the study of life and its phenomena, and with 
the prevention of death from preventable causes, and thus 
with the prolongation of life. It possesses the great 
advantage of having both a scientific and a practical side. 
The study of the phenomena of life as shown in the 
altimate elements of the body—of the chemical and physical 
and other properties of the living cell—is a branch of medi- 
cine on which the highest faculties of the mind can with 
advantage be concentrated. The like may be said of the study 
of the variations in disease which these ultimate elements 
undergo. But however abstruse or learned may be the in- 
vestigation of these phenomena it must never be forgotten 
that the reason of our existence as students of medicine is a 
practical one—to aid nature in the cure of disease, to allay 
pain, to prolong life. With fhis high aim, intimately mixed 
up as it is with the welfare of our follow oreatures, it is 
satisfactory that the study of medicine, both in its scientific 
and practical aspects, is a progressive one—that we arc 
passing, and have passed, from the darkness of the sorcerer, 
medicine man, and herbalist to a clearer knowledge of tho 
processes of disease and of the means of counteracting 
them. And even though the essential phenomena of life 
are still far beyond our comprehension the progress that 
thas been made gives good hope that in the future much 
will be accomplished in the way not only of disclosing 
‘the secrets of the processes of disease but of the discovory 
of rational means of counteracting them. In the history of 
medicine, as in that of many other practical subjects, the 
‘great change that has taken place has been from the 
Speculative to the real. In all ages thinkers have had 
‘before them the phonomena of life—the beat of the heart, 
‘the prosence of blood, the exorcise of tho mental faculties, 
the phenomena of birth and development, and tho passing of 
life into death. And it was but natural that the cause of 
these phenomena should be investigated by those following 
‘learned pursuits. Accurate knowledge of tho body, both 
anatomical and physiological, was scanty, so that specu- 
lation, often of the wildest character, tinged in some cases 
indeed by theology, was indulged in to explain what a more 
extensive knowledge of facts would have made clear. 

Real progress in medicine is made by two processes. The 
first is the acoumulation of facts either by simple observation 
or by observation and experiment; the second is the inter- 
pretation of those facts. .The first is discovering what oan | scientific medicine, since something had’ to be doné to 
be nen i tne second is describing what the seen means. In | alleviate (disease. This empirical knowledge is by no 
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means to be despised, since in many cases it’ has given to 
scientific experimentation the clue to’ the mode of investi- 
gation of a morbid process, ; 
~ It will not be out of place to indicate a few of 
the directions in. which~ medicine has of -late made 
progress. It is sometimes advantageous to stand still and 
discuss whither one is going, instead'of always secking new 
ways.: I do not intend to speak to you of the advance made 
in medicine by the discovery of anmsthetics or of the boon 
conferred on mankind by the development of antiseptic 
surgery: . These subjects must be well known to all of you. 
I-would rather refer to. what advantage has accrued to 
medicine: from.some of the experimental and: other work 
done of late years:in physiology and pathology. It has 
been said that the true scientific worker investigates his 
subject, or-ought to investigate it, without any view of 
its practical application; and it has beer pointed out how 
frequently an apparently abstract and isolated piece of work 
bears fruit or has an application which was not in the 
worker's mind. It is quite true that scientific work should 
not be too utilitarian—should: not always be done with the 
view of a practical application, since this would vitiate the 
disinterestedness with which it ought to be done. One may 
carry, this idea too far, and it is not too much to say that 
@ great.deal of the work of recent- years in pbysics and 
chemistry would not have been- done at all, or at any rate 
not so rapidly, if there had not been a practical appli- 
cation in view.. Medical ‘science has advanced from: the 
study of the structure of the body to that of the 
fanctions of the body; from the study of the structure 
sand, naked-eye appearances , of diseased tissues to the 
investigation of the processes of diseases as they affect 
‘the functions of the body. Irom one point of view a 
diseased process must either bo an alteration of the functions 
of the tissues or a poisoning of the body by agents intro- 
duced from without, or sometimes, indeed, formed in the 
body. In the investigation of a diseased process the 
anatomical changes are the most obvious and.those most 
Xeadily appreciated, yet they are from the point of view of 
causation of less importance than other changes which 
‘frequently occur before the structure of the part is altered 
-to the naked eye or the microscope. Some of these changes 
are chemical and may be either an altered relation of the 
inorganic and organic salts of the tissues, or the formation 
from the organic elements of the tissues of substances 
poisonous to the tissue itself; or finally they may consist in 
poisons which have been introduced from without the body 
or manufactured in the tissues by a living organism which 
has entered the body. The investigation of these chemical 
processes has advanced our knowledge of medicine. Difficult 
as this subject is, and young as it is, it has still been of 
service,and has in some instances indicated the correct 
treatment of disease. The chemical method of investigation 
is, however, not the only one which has been utilised in 
medicine. In disease as it is seen at the bedside we havato 
‘be content to study its process by clinical methods which 
care in many ways limited and which in the majority of 
instances throw but little.light on the beginnings of disease. 
The examination likewise after death, although highly 
instructive and necessary in our study, is stil] very imperfect ; 
tor at that time we see disease in its final stage, when there 
are frequently absent the signs of the process that has taken 
‘place. What has been gained from clinical research and 
from work in the post-mortem room has been added to and 
,consolidated by experiment ; by, indeed, reproducing diseased 
,conditions in order that the processes that occur may be 
studied in their various stages. In this way also the existing 
agents of disease can be more closely investigated and not 
Anfrequently discovered. 
|, No better example can be adduced by way of illustration 
.than the history of the thyroid gland. ‘Until quite recently, 
like the thymus, pituitary body, and even thesuprarenal body, 
it was looked upon as almost a curiosity ; very useful for 
ving as a microscopical specimen in examinations. Its 
: ‘unctions were unknown, perbaps denicd. It was subject 
\to disease and an experiment on a somewhat large scale 
by a surgeon, who removed the diseased gland in 
patients, led to the discovery that its absence pro- 
duced a profound change in the nutrition as well as 
in the, mental condition of the patient, This incidental 
. experiment led to the investigation of the functions 
of the thyroid gland and to the discovery that its 
Joss or disorder was associated with two diseases—viz., 
myxedema and cretinism, in both of which there is 
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profound and peculiar change both in nutrition and in the: 
mental qualities of the individual, The final stage is aa 
interesting, inasmuch as the implantation, the subcutaneous 
injection or the eating! of healthy thyroid gland. tissue or 
extract serves as a remedy for the diseases produced by the: 
loss of the gland. The result attained is of great value; it 
began in an ‘unconscious experiment and might perhaps have: 
been finally obtained almost empirically, but it is doubtfub 
if-it would have been so rapidly worked out if this had not. 
been the age of experiment, and if there had not been many 
eager workers ready to seize the clue to the elucidation of 
disease. Such an investigation as this leads to other'work, 
some of which is good and some essentially bad. It led 
to the investigation of the functions of the other duct- 
Jess glands of the body, one of which, the suprarenal 
capsule, is associated with a serious disease. Although 
important scientific results, especially regarding the supra- 
renal body, have been obtained, as yet: no practical applica- 
tion has come. , This may in time result as, investigation 
proceeds. “The subject, indeed, is a very wide one, affecting 
not only ductless glands but also those with useful secre- 
tions, such as the pancreas. ‘ Accurate obseryation and 
experiment may thus benefit practical medicine. We have 
now more appliances, better methods, and more numerous 
workers than in the last century for the study of disease, 
and with the increase of knowledge a certain amount of 
specialism must develop in order that the individuaD 
(whose capacity for work is but Jimited) may not'be over- 
whelmed by the complexity of subjects. The meré accumu 
lation of facts in morbid anatomy, the accuracy of which 
owing to the facilities for work it is open to everyone 
to determine, constitutes a great advance; it serves as 
a foundation for the study of the processes of disease. 
Important, however, as morbid anatomy is, too strict 
attention to it will not be of great aid; the object is to dis- 
cover the agent or agents or the processes which have led 
to the anatomical changes in tissues or organs. For it cannot 
be too strongly stated that the more that is known of the 
prime causes of disease the more is it likely that measures 
will be discovered to prevent or counteract them, This is 
well illustrated by the advantages which medicine has 
obtained from the study of bacteriology. It is not many 
years ago since bacterin began to play an important part im 
the study of medicine. Investigated first almost solely from 
the biological side, their evident injurious effects when intro- 
duced into the body soon revealed a possible relationship to 
disease. By the development of accurate methods of study 
we now can, as we wish or not, obtain a given liquid full of 
bacteria or free from them. By research it has been shown 
that bacteria are not naturally present in the tissues of the 
animal. body—a question which was discussed for a long 
time. By improved methods of isolation we can study each 
individual bacterium and observe its mode of growth and 
other peculiarities, study its life processes, and determine 
whether when introduced into the body it will kill an 
animal or not. Yor there are bacteria which are innocuous 
and those which produce disease, and of the latter there are 
some which will cause certain lesions in man and different 
lesions in animals, some that will affect one kind of 
animal and not another, and some that will affect 
both man and animals in the same way. All such 
facts have a bearing on the study of medicine. 
The importance of the development of bacteriology. in 
medicine has been that it has explained infection ; it has 
replaced the theory of infective disease by an array of facts. 
Its study and the results of its teaching have had, and wil) 
increasingly have, a profound effect on the progress of 
medicine, p 
Gentlemen, there are some diseases with which we daily 
come into contact which are hopeless and in which 
measures are only palliative and no permarent relief 
can be obtained. But that large olass of diseascs 
which are called infective, which occur in epidemics, 
and which pass from one individual to another are pre- 
ventable, since they are caused by the introduction 
from without of a destructive agent. Not only are they 
-preventable, but modern research has given some hope that 
they may be cured, ‘These diseases cut off frequently in 
early life the healthy and the intelligent, those who would 
be useful citizens and who might by their intellect make 
the world brighter for their existence. I know no higher 
réle for the medical man than that of preventing disease, 
and it is one which in the future, as regards these infeotive 
diseases, medical men will largely be called upon to play. 
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The infective disease is produced by a poisonous agent 
introduced from without, and it is because bacteriology has 
showh us the nature of some of these poisonous agents 
that it holds such an important place in modern medicine. 
Naturally before such agents were known, before they could 
be grown and their characteristics studied, but little wag 

‘really understood of the means of preventing the diseases 

‘ they produce. With the development of large towns the 

J variety of infective diseaso has increased ; with the increase 

tof the human race and of domesticated animals the. oppor, 

. tunity of-infeotion has also increased, and even, indeed, the 
sources:of infection. - The difficulties, therefore, of pre- 

‘ Venting infective disease have also increased ; there is hope 

« thatthe means for their prevention will also increase. 5 

» The-study of bacteriology in medicine has taught us the 
cause of tuberculosis or consumption, and if it had done 
nothing more this would be a very great stride. Because, 
knowing the destructive agent in so common and fatal a 

- disease, means can be devised to prevent its entrance into the 

1 body... The history of tuberoulosis.is instructive as showing 

s howuprecision in knowledge leads to practical measures. 1t 
. Was inthe middle of this century that Villemin first, followed 

+ by Chauveau and others, demonstrated that tuberculosis wag 
a disedse which could be conveyed from one animal to 
another or from man to an unimal; but it was not until 
Kooh’s discovery in 1881-82 of the bacillus tuberculosis ag 
the cause of the disease that the pathological process became 
clearer. At the present time, therefore, it is not remarkable, 

i knowing that this bacillus produces the disease, that pre- 

‘cautions should be taken to destroy material, only too 
abundant, which contains the bacillus, So that it is a quite 

- recent event that hospitals for consumption have taken the 

: precaution of destroying the sputum and of preventing the 

- accidental transference of the disease, and it is still quite 

i récently that the rulipg authorities have considered the 
advisability of regulating the food products supplied by 
tuberculous animals. It may be premature to speak of the 
prevention of this disease, which has existed for so many 
centuries and which had been accepted by the medical pro- 
fession as an unavoidable disease; but as our knowledge 
advances and means are taken to destroy the sources of 
tuberculous infection I see no reason why mankind should 
not be, at any rate in part, relieved of this scourge. . 

The cause of other infective diseases has been discovered 
by bacteriological research, constituting the firat step towards 
their eradication, ‘Thus it has made definite our ideas about 
cholera; so definite, indeed, that it may confidently be hoped 
that in time cholera as a scourge of mankind will disappear. 
Improved sanitary arrangements and éarly bacteriological 
recognition of the disease have prevented ‘its entrance into 

England and have greatly diminished its spread during the 
epidemic of this year in Egypt. Indeed, active measures, 
such as boiling the water, &c., stamped out the disease when 
it reached the army in the Soudan in ten days, Simply see- 
ing and recognising the cause of these diseases is not the 
only fact that modern research has brought out. ‘Lhe active 
agents of the disease have been studied in various ways ‘ag 
regards their behaviour outside the body and inside it, with 
the result that the conditions of the body in which it can 
enter and flourish have been studied with fruitful resulta. 
Thus the ideas previously existing regarding the reasons 
why, for example, an infective disease should attack one 

- person and not another exposed to the same infeotion have 
been made definite by the investigation of the causes and 
process of immunity and the resistance of the body to the 
invasion of disease from without. 

Here, again, the idea of the body resisting disease is not 
new ; but what modern research has accomplished is to tent 
the idea by means of experiment, to determine the way in 
which the body resists disease, to discover the elements that 
fight against its invasion This path of investigation has 
become, perbaps somewhat unexpectedly, one of great 
advantage, to practical medicine. It bas been found, for 
example, that chemical substances are formed in the animal 

. body which can enable an animal to resist the invasion of 
a disease which would otherwise be fatal to it.. These 
‘‘immunising” substances, as they are termed, are called 
into being by the action of the bacterial poison on probably 
the cell elements of the body. From these results it is but 
a step to the utilisation of these substances in:the treatment 
of disease. In an infective disease the development’of the 
infecting agent is slow, and it produces its effects and its 
fatal reaults by means of the poison it forms. I before 
this process has progressed far, before 1 fatal dose of the 
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poison is already in the body, these’ immunising substances 
are introduced into the body, it is: fair to suppose that'they 
will stop the growth and deleterious: action .of the infective 
agent and-thus aid in the oure of the disease. ‘ The prattical 
application of this to cases of disease in man bas given great 
hope that it will be a great aid in the treatment of infective 
diseases. A more extended investigation is: required /before 
the exact value of these substances to practical medicine can 
be determined. ; 2s 
Before leaving the subject of bacteriology it is necessary 
to mention the part that bacteriological diagnosis is likéty to 
play in clinical work in the future. The bacteria which 
produce disease in man are specific; each causes its own 
peculiar lesions, many have their peculiar habitat. It is 
certain that as the cbaracteristics of these individual bacteria, 
become more known: it will become a part oft olinical 
medicine to seek for them in the diseases in which they 
occur. Inasmuch as the virulence of these bacteria varies, 
the discovery of any particular form will doubtless aid in the 
treatment as well as in the power of prophesying what will 
happen to the patient—i e., in prognosis, as it is called. To 
take an example, there are various forms of bacteria which 
will produce effusion of clear liquid or of pus into the pleuia, 
and it is undoubtedly of great value to know whether this 
effusion has been caused by the tubercle bacillus,. by'a 
streptococous, by a staphylococcus, or by the pneumococcus, 
@ condition which cannot always be told by the ordinary 
clinical means, . Similarly the diagnosis of typhoid :fever 
from other forms of intestinal infection in doubtful cases 
will no doubt in the ‘future be aided by bacteriological 
meanr, and important light, both from a pathological and 
practical point of view, may thus be thrown on these 
forms of ‘intestinal infection which produce so large 
an infant mortality. As regards the diagnosis of the 
various forms of acute inflammation of the throat, bacterio- 
logy has already been of great aid and has consolidated or 
elucidated the extensive clinical knowledge we previously 
possessed of such conditions. Although perhaps the.most- 
striking advance in modern medicine that has been made is 
in the nature and treatment of the diseases just considered— 
namely, those produced by micro - organisms — yet ‘ in 
nearly all branches the subject has progressed owing to 
the precision with which work bas been done and to 
the numerous workers on the same subject,: one man’s 
work. checking that of another; and it is certain that, 
aided by discoveries in physiology and in the physical 
and chemical ‘worlds, not only the science, but the att 
of medicine, will steadily become more, perfect. We 
are still far from perfection, as anyone who has the treat- 
ment and recognition of disease to cary out will readily 
admit. In any application of new discoveries to practical 
medicine great care has to be exercised, insomuch as all are 
apt to be carried away, by enthusiasm in what appears at first 
sight to be a brilliant addition to our means of combating 
disease. Enthusiasm, to a certain extent, isa good thing, 
since without’ it perhaps no great progrss would be made. 
But it is onc of our safeguards that the enthusiasm of ideas 
or of laboratory work is apt to be damped by the cold judg- 
ment essential in the prosecution of the practice of medicine, 
in which the care of the life of the individual is: in 
our hands. In clinical work, which means the rocogni- 
tion of disease and the care and treatment of -the, sick, 
the same methods of work are necessary as in scientific in- 
vestigation—accuracy in observation and accuracy in record. 
Not:only facts, however, are obtained in clinical research 
(and each patient examined may be considered-as: an 
individual investigation), but these facts have to be brought 
together, associated with other facts obtained by one’s self, 
or part of the historical knowledge of medicine. The know- 
ledge of all the facts of medicine will not necessarily make a 
man a good practitioner; for in the practice of medicine the 
study of human nature, its varieties and quips and fancies, 
plays a large part and lends indeed a great. interest to our 
professional work. ' Each man, whatever the extent of his 
professional knowledge, has to. undergo a personal dévelop- 
ment, during which he learns afresh the facts of his student 
days, building up his personal experience of disease. It is 
the building up of the personal experience, apart from mere 
knowledge, which more than anything gives tho practitioner 
confidence in his professional work. ales tot | 
The medical curriculum through which you will pass or 
are passing may not be perfect, but it isthe outcome of long 
experience and is designed not only to impart to you know: 
ledge which is essential for your professional work, but to 
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servo as a mental training. ‘The number of spbjects you have 
to learn is almost appalling and the array of facts sufficient 
to cause terror. But, gentlemen, although you will not find 
that at the end of your student career you have remembered 
everything you have learnt, and while many details will go, 
the training of the mind in methodical and accurate observa- 
tion will still remain’ if you use your opportunities aright ; 
and during your student carcer the more formidable 
scientific work is tempered by the pleasing responsibilities of 
- clinical work, during which for the first time you come in 
‘ contact professionally with the sick, When you enter 
practice, as I hope you all will, you can all become investi- 
- gators, for if your training has been good you can become 
patient and careful in your responsible work, and none can 
tell when the opportunity may arrive to him to add some 
stone to the temple of knowledge and thus aid in the 
progress of medicine, 
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ie 8T. GEORGE'S HOSPITAL, 
* .ANTEODUCTORY ADDRESS BY MR. W. ADAMS FROST. 


" ' [Arran a few words of welcome to the students and refer- 
“ence to various changes in the hospital Mr, Adams Trost 
, said s] 
* «You commence to-day the study of a profession, and 
- I suppose each of you has asked himself the question, 
- What sort of a career does medicine offer? and that 
.you have answered that question in some sort. But 
although this is an important question for you, there is 
another of much greater importance to the profession 
and to the public—namely, What sort of man are you 
who propose to join the profession? Vor it is obvious 
that every year a large number of men enter as medical 
atudents who are utterly unfit to be medical men. That 
this is so is shown by the large proportion of rejec- 
tions at examinatious. Of course, it may be said that 
this only proves the inefliciency of the examination 
fest. Buf this can hardly be so. It must be remem- 
bered that the majority of examiners are teachers in 
the medical schools of the subjects in which they 
examine. As teachers their great aim is to impart such 
. knowledge as shall enable the student to pass. As examiners 
their nim is not (as is often supposed) to discover something 
- that the candidate docs not know, which would be a simple 
task, but to find something which he does know, a matter 
- sometimes of insuperable difficulty. Yet the qualifications 
‘required to pass an examination are not of a very high 
order—a moderate capacity for work, some common sense, 
and a capability of inwardly digesting and assimilating a 
portion of the knowledge that is nowadays crammed into 
‘the student as if he were a prize goose, Unfortunately, some 
amen have absulutely no capacity for work, have no common 
. sense, and cannot digest knowledge. Some of these are 
weeded out at the preliminary examination, probably not 
nearly as many as should be. Until the Society of Apothe- 
-caries in 1855 instituted an examination in arts no standard 
of general education was required. If this society had done 
-néthing else it would deserve the gratitude of the profession 
* for instituting this reform. A certain standard of general 
‘education is necessary for a medical man, and I think the 
standard might well be raised, not merely because the status 
> of the profession would thereby be improved, but also because 
by thnt means we should weed out many who, having shown 
> that they bave no capacity for learning as boys, are not 
likely to develop itas men. A few men, despite the opinion 
of the examiners, apparently consider themselves unfit to 
v practise. .Some of these join the army and then endeavour 
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to inflict the wounds which it was their earlier ambition to 
heal. Others join the Church, apparently considering a cure 
of souls will suit them better than the oure of bodies. 
In every profession there are men who are unsuited to the 
calling they have selected, either because they were ignorant 
of the qualities required or they misjudged their own 
characters, or perhaps they have joined a profession for 
which they have neither aptitude nor liking for family or 
other reasons. For example, some men cannot make good 
surgeons, for they are devoid of manual dexterity. I do not 
wish to overrate the value of the mechanical part of surgery; 
the surgeon, whose chief attribute is mechanical skill, had 
better be a mechanic, but a certain degree of manipulative 
skill is essential, and was never more essential than at the 
present time. It is trac that before the days of ancsthetics 
brilliancy and rapidity in operating were more prized than 
now, but the operations performed for the most part followed 
definite lines and presented little variation. A surgeon of 
apy experience would, therefore, soon become expert ati their 
performance; But the range of operative surgery has been 
widened at an ever-increasing rate, first, by the introduction 
of anwsthesia, then by the adoption of antiseptic methods, 
and we cannot doubt that it will be widened much further 
as soon as we are in a position to profit fully by the action 
of the Roentgen rays.’ Every development of surgery which 
opens fresh regions to the surgeon’s knife demands from him 
a higher degree of skill. For it is in the modern operations 
that skill tells most, A clumsy amputation or circumcision 
may be longer in healing, but eventually a good result is 
generally obtained. But in an abdominal operation the 
patient’s life may be sacrificed to a bleeding point over- 
looked, to a suture improperly applied, or to a slight care- 
lessness in manipulation. Much of our clumsiness is due 
to the ridiculous custom of teaching children to do every- 
thing with the right hand, a relic of pagan superstition that 
cannot too soon be abolished. Every surgeon would operate 
better for boing ambidextrous, and for some operations it is 
necessary that he should be so. Alas! how many are ambi- 
sinistrous, and such must be content to be pbysicians. If 
the physician need not indeed possess manual dexterity he 
requires mental qualities of a high order. Asa rule he has 
to base his conclusions upon data which are much less 
complete than those available to the surgeon. ‘The early 
history of medical cases depends largely upon the state- 
ments of the patient or his friends. It requires no 
little skill and judgment to choose between them when 
they are conflicting and to appraise the relative value 
of facts which appear to tend towards opposite conclusions. 
The supply of consultants, however, wi)l always exceed the 
demand, and the great majority of men will therefore go into 
general practice. What, then, are the qualifications neces- 
sary for general practice? The public having little opportunity 
of judging of a man’s ability naturally attach importance 
to other points, and there are consequently defects in 
character and manner which, if they do.not prevent a man 
from being successful in practice, at any rate, handicap him 
considerably. I do not refer to the want of what is some- 
times called a professional manner; the manners of a medical 
man should be those of a gent]eman, and if he does not possess 
them the adoption of an artificial manner will only make the 
fact more apparent, A defect which is serious in any medical 
man, but doubly go in general practice, is a want of sym- 
pathy. I do not mean by the term any morbid senti- 
mentality, but that ability to see matters from the patient’s 
point of view which alone can obtain his confidence. The 
severity of hospital cases as compared with those met with 
in private practice is apt at first to make one look upon the 
latter as trivial. ‘There is no word that rankles so much in 
a patient’s breast as that little word only. That which 
appears trivial to us may seem very serious to the patient, 
and it sbould be borne in mind that sane persons 
do not, as a rule, go to the expense and trouble of 
consulting a medical man for mere pleasure. It is the 
failure to recognise this fact that drives patients to 
seek the advice of quacks, qualified or unqualified. 
Again, the man who talks much about his patients will soon 
not bave many to talk about. The rule for a medical nian 
should be to communicate nothing about a patient to 2 third 
party without the express leave of the patient. In the caso 
of those who are really public characters the public consider 
that they have a right to some information, and custom has 
provided a safety-valve in the form of a bulletin. Know- 
ledge and ability are essential for a practitioner, but more 
important than’ knowledge is the faoulty of acquiring it 
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from experience. Some men seem to start with a certain 
stock of knowledge, which steadily diminishes till it 
almost vanishes. In another man knowledge is a 
living organic thing,’ developing and growing by expe- 
rience; like everything that is organic it must decay 
and die, but it may first let fall some germ of truth, from 
which in future ages may be evolved results of lasting benefit 
to the human race. It is just a hundred years ago since a 
practitioner in Gloucestershire discovered such a truth ; that 
man had been a pupil of St. George’s hospital and his name was 


Edward Jenner... Jenner belongs to all time and to all man-" 


kind, but it is surely most fitting that we should at this time 
remind the world of his connexion with this hospital and 
school and record the fact in some permanent manner for 
future generations.+ At present the sole memorial of Jenner 
possessed by this hospital is a bovine hide, which is said to 
have belonged to the cow from which he made his first 
successful vaccination.” - 

[Mr. Frost here gave an outline of the early history of 
vaccination ; he continued :] 

“‘The days when Jenner lived were not days of great 
publicity, nor was it tlien the custom for medical men to 
write magazine articles on medical subjects. Consequently 
Jenner was able to{mature his discovery and to present it to 
the world as perfect in all essential respects as it has since 
remained. In the' present day it is different. One of the 
first scientific men lin Europe makes a discovery which is of 
great interest and imay have a great therapeutic value. Im- 
mediately intelligence is flashed throughout the world that a 
cure has been discovered for a very prevalent and often 
incurable disease. Thousands of invalids (totally unfit to 
endure the hardsh{p of travel) rush to the spot only to find 
that the seed has ‘indeed ‘been sown, but that the harvest is 
not yet. But therd is a bright side to our modern methods of 
investigation. We aro gaining an insight into the nature of 
disease, and to have good information about your enemy is 
half the battle. Already the road indicated by Jenner has 
been partially explored by others, among whom the names 
of Lister, Pasteur, and Koch stand pre-eminent. It is 
reserved for you to discover whither it leads.” 
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THE MIDDLESEX HOSPITAL. 
" INTRODUCTORY ADDRESS BY DR, W. HSSUX WYNTER, 


. Tru following is an abstract of the address delivered by 
Dr. W. Essex Wynter :— 

After a congratulatory allusion on the occasion which had 
brought together the friends and students of the hospital and 
a special expression of pleasure at the véunion of old friends 
and former comrades in the well-known precincts of the 
medical school, Dr. Essex Wynter briefly reviewed the course 
of study, recommending those who were there for the first 
time to make no delay in entering upon the work which lay 
before them on account of the difficulty in focussing their 
first efforts, assuring them that as many of the subjects in 
the curriculum were mutually intcr-dependent, and, circle- 
like, presented no salient point, it mattered little where 
they were first attacked, adding that many not recognising 
this wasted valuable time in search of a “loose end” which 
did not exist. He also advised them to make themselves 
familiar as speedily as possible with the several depart- 
ments of the hospital and medical school, so that they 
might the sooner get over the sense of strangeness and 
novelty which was in many ways a serious obstacle 
to receptive attention. He warned them against the neces- 
sary effect of methodical teaching in developing too much 
uniformity in opinion and method, and encouraged them to 
assert their own individuality as carly as possible. He 
alluded to the rapid multiplication of books in modern times 
and the increasing tendency that existed to go to them for 
informution which ‘should be gained at first hand by direct 
observation, describing as artificial and spurious, ideas gained 

,from mere verbal descriptions, and suggesting that books 
should bo used to ¢omplete and codrdinate knowledge pre- 
viously obtained Wy practical work. In taking notes he 
advised the brief outlining of a definite idea by a few words 
or a rough diagram, without attempt at elaboration, asserting 
that the value of notes to the person who made them was 
generally in inverse! proportion to their bulk. Summing up 
the foregoing recommendations he insisted upon the prime 
importance of aevotion to practical work during the hours 
spent within the rele of the Middlesex Hospital, which was 
peculiarly fitted to Supply exceptional ndvantages as a field 
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for-clinical study. The lecturer suggested that’ his hearers’ 
should consider ‘themselves as ‘looking ‘forward to a lobg’ 
expedition and of having the opportunity then of' providing‘ 
themselves with what they would need by the'way, Knowiny’ 
well that whatever they neglected they would‘ suffer 
for by-and-by without being able to make good the 
deficiency. Curiosity, he observed,’ was méntal appetite ;” 
-when it was aroused the utmost advantage should be taken’ 
‘of it to get a full and clear impression of ‘the subject which 
excited it and to gain as much information as posrible under! 
its stimulus. Those things which really intererted them'at' 
the moment would be readily understood and remembered’ 
without effort. 2 aed 
Dr. Wynter then passed on to the main consideration in 
his discourse. Omitting further allusion to those tecbnidal’ 
studies which would claim most of their attention and‘at' 
least a quarter of each twenty-four hours, he ‘asked’ his: 
hearers to give thought to the important period they were 
called upon to devote to the acquisition of medical know-' 
ledge, which comprised the years of highest educational 
value in their lives. Hitherto, he said, they had been training 
their minds to comprehend and remember, acquiriog habits 
of application, attention, and reasoning ; henceforward their‘ 
aim must be the acquisition of knowledge and skill, not’ 
merely as an exercise, but for their use in the interests of’ 
others. These years corresponded with those usually spent 
at a university, they covered the transition from youthful 
dependence on the guidance of others to freedom and the: 
assumption of: more than ordinary responsibility, they in- 
cluded the principal period of moral, intellectual, and: 
physical growth, and had much influence on future social 
standing. It would not be enough-that they should leave the: 
hospital with the information and training they brought from 
school, together with a certain amount of medical knowledge. 
They must develop their senses to a degree beyond what 
would suffice for ordinary life; they had to acquire manipu- 
lative skill and cultivate the capacity for deliberation and 
prompt action in the midst of disturbing circumstances ; and, 
above all, their experience should supply them with a Habit 
of patience, kindliness, and tact, remembcring that—' 
“We aro not ourselves 

When nature being oppressed commands the mind 

To suffer with the body.” ae 
In few words, they should learn to relieve the individual, no! 
merely to diagnose and remedy the disease, and so apply 
that quotation from Maro which they might have appro- 
priately read as they entered the medical school—* Miseriy 
succurrere disco,” They would then appreciate to the 
full that famous first aphorism of Ilippocrates—" Lifé’ 
is short, art is long, opportunity fleeting, experience’ 
delusive, judgment difficult. It is the duty of the ply- 
sician not only to do that which immediately belongs’ 
to him, but likewise to secure the codperation of the 
sick, of those who are in attendance, and all the external 
agents.” Outside their immediate studies, which with the’ 
best intentions would be found to consist in chronic strain’ 
with not infrequent acute crises of anxious pressure at the 
time of examinations, they must find leisure for recreation: 
and exercise such as would counteract the effect of their 
application in the hospital and could in nowise be dispensed! 
with, Tor— ee 

“ Sweet recreation barred, what doth ensue 

But moody and dull melancholy, can 

Kinsman to grim and comfortless despair ?” hae 
They must not forget that at this time they were building’ 
up a constitution that must carry them through many'yeaty 
in which they might have few opportunities for considering- 
their health. It was only in youth also that they were likely 
to develop those accomplishments and hobbies which would: 
furnish them with the means of agrecable recreation in‘ 
later years. They were much to be congratulated’ in 
this respect in having London for their place of study.' 
Certainly no other place could ‘supply such a, field 
for medical observation and practice or furnish such oppor- 
tunities for reoreation and mental improvement. ‘To 
reside in London for five years was, indeed, an education in 
itself. Later, when the demands of teachers and examiner: 
were satisfied and text-books were restored to their shelves, 
as graduates they. would come to deliberate as to how.and 
where they should find suitable fields for the exergjse of 
their newly acquired powers. First they would confirm their 
knowledge and extend their experience by & period ‘of 
residence as medical officers in their own and other boépita, 
where they would have the incalculable: advantage* ft 
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@noountering» their , difficulties ,and . achieving ,their first 
suqgessesunder thejeyes of (those most keen to appreciate, 


mpathise:with, assist, and instract them.: Few men who 


passed. from, school to -hospital and from hospital direct to 
the>routine of practice failed before long to feel oppressed 
by. fhe continual strain of .responsibility, which once. begun 
dould,,not be - broken: through, .and often too late they 
longed ; for: an .opportunity to get beyond the narrow 
Hinits-,of their ,daily round.. In this interval, then, 
between the period of hospital work and the commencement 
f; practice -ocourred the opportunity for travelling, which 
+ Was pnother,important factor in real cducation, and he,had 
to. hesitation in recommending those who met with the 
opportunity” to embrace the occasion for, seeing something 
of the world. It was only in early years that they could hope 
to spare time for long journeys, and it was then they were 
of most:value, furnishing an opportunity of being brought 
into contact with strangers and of. having to rely entirely on 
themselves in emergencies, thus cultivating self-reliance and 
resource .and affording an admirable corrective to that too 
ready deference to authority and tendency to act in concert 
with, or under the guidance of, others which was the 
nataral effect of their first years of training. Such expe- 
rience and the temporary absence from accustomed sources 
of information wonderfully extended and intensified interest 
in professional work, and showed how far their knowledge 
was.really their own, so supplying an incentive to’ further 
ahd moré.independent study., They would, be fortunate if at 
this time they could visit some of the continental schools, to 
:famjliarise themselves with. foreign literature, and review. 
their,work from the new standpoint. After such an expe- 
rience they might peruse original medical works with 
advantage, reading, as Bacon said, ‘‘not to contradict and 
confate nor to believe and take for granted, nor to find talk 
and discourse, but to weigh and consider.” There was one 
other point which was of importance in connexion with 
general education. It was a widely accepted statement that 
medical men as a body were bad men of business; to this, 
more than to the lack of ability in professional matters, 
could be traced want of success,in many _ instances.. 
‘Their life, indeed, was an exposition of altruism ‘in its most 
intimate application, and did not accustom them to a habit 
of self-interest, nor was ‘their calling: one that could be 
carried out in a strictly methodical manner. ‘Though: these 
considerations might serve to explain the absence ;of con- 
spiouous - business qualities,and might even be taken to 
assume a distaste for them, it could not relieve a medical man 
altdgether from the responsibility of carrying on his extra- 
medical duties in a way consistent with the usual dealings of 
educated men or excuse him for want of order and exactitude 
ip public and private affairs. Some attention to these matters 
was therefore essontial before commencing practice. There 
wero many directions in, which the exercise of, their pro- 
fessional knowledge might lead, and whatever their lifework 
thight be it ‘could not fail to be influenced for good by 
so broad and humanising an education. To quote 
from Sir Thomas Browne's ‘' Religio Medici” :—‘ There is 
a philosophic spirit which is far more valuable than 
any jlimited attainments in philosophy; and the cultiva- 
tlon of which, therefore, is the most precious advantage that 
oan. be derived from the lessons and studies of many 
academic years; a spirit which is quick to pursue whatever 
is. within the reach.of the human intellect, but which is not 
‘less quick ‘to ‘discern the bounds that limit every human 
inquiry,‘and which, therefore, in seeking much, seeks only 
what man may learn, which knows how to distinguish what is 
just in itself from what is merely accredited by illustrious 
names, adopting a truth which no one has sanctioned, and 
rejecting an error of which all approve, with the same calm- 
ness as if no judgment were opposed to its own ; but which 
at the same time, alive with congenial feeling to every 
intellectual excellence, and candid to the weakness from 
which no excellence is wholly privileged, can dissent and 
confate without triumph, as it admires without envy, 
Fema gladly whatever is worthy of applause in a rival 
system, and venerating the very genius which it demonstrates 


to have erred.” 


oy ane wtia 


8T. MARY’S HOSPITAL. 
1 INTRODUCTORY ADDRESS BY MR, MORTON SMALE, 


shot [Arrun a few introductory remarks Mr. Smale said that the 
« , glyéis of ‘opening addresses had been urged by the press to 
address the publio rather than the students, therefore he was 
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going to say something about patent or proprietary medicines. 
‘After giving the clauses’of the,Stamp Act as applied to pro-, 
prietary medicines he,continued:] .. ;:  . Fee? 

.‘'Any one of these.conditions alone entails liability to, 
Stamp Daty. , It will be, evident, therofore, that although a: 
‘patent medicine must have a’stamp the patent is nota neces- 
sary condition. The condition is that it must be, or must have 
been, recommended to the public as a proprietary medicine, , 
or as a specific, or as having a seoret—it may be an ocoult 
one—attached to-its preparation.. One of the peculiarities 
to be observed here is that it has to be recommended to 
the publio, but by whom it is to ‘be so recommended the 
conditions are dumb. The person or persons who recom-- 
mend—to this I call particular attention—may be entirely 
ignorant, not only of the specifics or cures which they pre- 
scribe in a wholesale manner, and of the nature, or source, 
or course, or sequelw of the diseases which are to be 
prevented or cured, but are also-utterly ignorant of the 
complex: human tenement which carries the disease. 
Whatever else their knowledge may be, whether it 
be limited to the laws of profit and loss and a good 
balance sheet, or to the glorious mendacity and effrontery of 
quack advertisements, or whether it includes in its grasp all 
that has been taught of anatomy and physiology and all that, 
has ever been or can be known of medicine and surgery,and 
the action of drugs, we may rest assured they can never 
know the circumstances surrounding the sufferer, or:anything 
of the mental or physical conditions accompanying, the 
disease for which the specific or cure is sold. : Thus, gentle- 
men, while the members of the medical protession may. not 
possess a secret anything which would in any way benefit 
suffering humanity, and while the unqualified assistant ,may 
not (rightly, I think) act but under the strictest surveillance, 
the humbug may distribute his wares broadcast, fortified by 
all the glory of a Government Stamp. I say fortified 
advisedly, for we all know the spurious value which js 
attached—not only by the so-called ignorant classes, but by 
many who might be expected to know better—to the revenue 
label.” ‘ 

[He next referred to the idiocy of the public in treating 
themselves, or rather in allowing themselves to be treated, 
by the makers of proprietary ‘medicines and to the enormous 
sum of money, annually wasted upon quack medicines. 
Turning from the public he. then addressed the students, 
sayiig:] --¢0 0-0 . . ete 

ch Niibithstanding that you must be weary of listening to 
me I feel I must devote a few minutes to ourselves. It may 
seem to many of us who have come-again and again to our 
opening addresses that the whole thing is stale and ought to 
be abolished ; this appears to be a selfish view of the case. 
Time .was when the eldest of us was in his small years 
represented by the lowest single numerals, when all was fresh 
and real, and when both past and future were swallowed 
up in the ever-moving, ever-changing present ; and it is for 
those who are to-day, as it were, on the threshold of their 
career that our opening addresses are made, and to them 
they are offered, and I Jeel that to-day I have sacrificed my 
young friends to the Moloch of public opinion. I do not 
think much is to be gained by sketching out for our students 
in these addresses the course they should pursue in.their 
studies, or the method that they should follow in fixing, or 
utilising the knowledge they are expected to acquire. The 
different courses of instruction are arranged, so far as may 
be, to follow each other in such a sequence as shall be 
most advantageous to the student, and if there be.a 
danger in our modern methods I should say it was to 
be found in the over simplification of learning. Every- 
thing is done for us and is made intelligible to the 
meanest intellect, but.the facts thus made understand- 
able.to us must become our own and be stored up in 
our own ,brains to be brought into use as occasion 
demands, and such a storage is only to be made by 
careful and painstaking perseverance and study. During 
many years’ experience as a dean I find that working 
men generally find out the methods or plans that suit them 
best ; they are various, but all more or less the outcome of 
industry, and the man who has not this faculty may at once 
be left alone to his idols. The inaugural address that could 
change the idler into,a worker has yet to be written. It is 
as true to-day as when it was written, that idlencss is the 
root’ of all, evil, and that idle hands will always find mis- 
chief to perform, , A medical student has no time to be idle, 
and consequently he must be thorough in his work for his 
brain's eake and thorough in his play for his body’s sake, As 
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for the idler, send him to Coventry, lest by his influence one 


of you should slip into ways of idleness. It is invariably this 
idleness that makes men a disgrace to our common humanity, 
that converts them into the loafer about billiard-rooms, 
and the gambler, and may be the drunkard. I should say 
that the greatest danger against which a student has to 
guard is the prevailing jhabit of betting. I have not time 
now to énter into the merits of the question, but this I know, 
that betting and gambling, in my experience, have been the 
cause of the ruin of more students than all the other vices 
combined, It has converted men of honourable parentage 
into thieves and liars. At this moment I know of a student 
who obtained from his father the fee for an examination for 
which he did not intend to present himself; the money was 
used, and a few days after the examination he wrote to 
his father saying he had failed. Gentlemen, that man 
was a liar, a thief, and should his father hear of it 
he might even be a patricide, for parents’ hearts 
are often broken by their offsprings’ disgraceful conduct. 
We must all, in the ordinary course of events, inour certain 
obligations in life; there are debts which we cannot avoid 
contracting and which we can never repay—debts to our 
parents, our relations, our friends ; aye, and to our teachers. 
Standing as I do to-day in the presence of many who have 
been my teachers, I can with all honesty and truth'say that. 
Moreover, there are the debts to our enemies ; these, per- 
haps, it is undesirable we should repay, for do we not 
measure our own hope of forgiveness by what we forgive? 
As to money debts, I need hardly say a word about these ; 
there are some that are excusable, but they are very 
few, and the majority of pressing obligations incurred 
by young men are, I do not hesitate to say, in them- 
selves immoral, and too often have their origin in 
immorality ; such being the case, it is quite unnecessary for 
me to say a word to the students of St. Mary’s Hospital on 
such reprehensible conduct, Yet I say, do not get into debt, 
Let me admonish you seriously on this pojnt; it admits of no 
concessions, no mitigation, no exceptions; the results are 
invariably the same, Let me, then, repeat it, never draw a 
billon Time, This old gentleman is a great usurer; he will 
advance you whatever you like to take, you may draw 
upon him as you will, but depend upon it he will be 
inexorable in his exaction of payment. Reflect seriously that 
you cannot duplicate a moment of your lives. -Far be it from 
me to say you are to be perpetual slaves of your circum- 
stances, that you are to work and work, and ever work, Many 
of you know fo the contrary, and that your teachers are most 
hearty advocates for amusement and recreation, and there is 
not one among you prouder of your achievements in the 
athletic field, and which has enabled us to have this hand- 
some shield in our library, than those sitting upon this plat- 
form, and their pride is materially increased when, as so 
often is the caso, the best athlete is the best student; but 
do not delude yourselves and imagine that every man may 
take the same amount of play any more than that every man 
need do the same amount of labour to accomplish the same 
amount of work. This measuring of your mental and 
physical strength and apportioning your periods of work and 
play, rest or leisure—or whatever you may term it—will be 
the true test of your intelligence during your studentship ; 
remember that the object for which you have come here is at 
its minimum’ to become a qualified practitioner ; to this let 
more come if it will, but less there must never be, otherwise 
you will have become a bankrupt of Time, a bankruptcy 
from which you can get no discharge; do not, therefore, 
get behind with your work and delude yourselves that 
you can make it up by-and-by. By-and-by will have 
its wants and preoccupations as surely as the present, 
and if you cannot fulfil your obligations now you will not be 
able then, and most certainly will you be unable to fulfil the 
a‘lditional ones you may incur by putting off till to-morrow 
what should be done to-day, The man who at the end of 
any section of his studies may, by a supreme effort, make 
up leeway is not regaining time, he is only using up the 
time for one purpose which could have been employed for 
perhaps a bigher and more advanced and more important 
object. A few more words and then I will weary you no 
more, Many of you will shortly be qualified and will go out 
into the world to practise honourably your profession. In 
your intercourse, with the public and with your pro- 
fessional brethren you will meet difficulties and tempta- 
tions innumerable, .The temptation to get rich in 
a hurry may lead men to discreditable actions 
to their patients. Want of courtesy may at times 


be meted out to you by..those whom you may, be endeavour- : 
ing to serve to the best of your ability. .Some question'of . 
medical ethics may disturb -your peace.of: mind. You may - 


be asked to write testimonials for patent medicines or drink- 
ing waters or what not in order that you may be advertised. 
Whatever the trial may be there is one course of action only 
open to St. Mary’s Hospital men—indeed, to every,medical 
man. Let the words of one of England’s greatest authors 
express my meaning. Thackeray says in his ballad, ‘The 
End of the Play ’— 


* 
“© Come wealth or want, come good or ill, 

Let young and old accept their part; me 
And bow before the awful will, 

And bear it with an honest heart, 
‘Who misses or who wins the prize, S 

Go, lose or conquer, as you can; 
But if you fail, or if you rise, 

Bo cach, pray God, a gentleman.’” 


SHEFFIELD SCHOOL OF MEDICINE. 
INTRODUCTORY ADDRESS BY SIR HBNRY LITTLEJONN. 
Sin Henry LirreEsogn in giving the introductory address 


at this schoo] took for his subject ‘‘The Provincial Schools . 
and their Special Advantages.” He pointed out the importaut . 


part that they were destined to play in the education of the * ” 


student. In fact, these schools supplied what was lacking 
in such crowded teaching centres as Edinburgh, London, and 
Dublin — namely, that personal superintendence by the 
teacher of his pupils’ studies whereby the deficiencies of the 
student were ascertained, his faulty habits of study corrected, 
and a healthy‘stimulus was communicated which lasted bim 
through his whole curriculum. It was, in truth, a revival of 


the old system of pupilage without its disadvantages. Now, 


the comparatively small numbers attending the provincial 
schools afforded unusual advantages in putting: this ‘system 
to the test, while there could be no doubt that, so far as the 


morale of the student was concerned, this close companion- ' 


ship of teacher and taught could not fail to strengthen good,” 
rosolutions and beget that esprit de corps which was the | 


very essence of professional life. 


attain these advantages in a crowded school. The pro- 


fessor knew comparatively little of each student, and “es 


It was impossible to ° 


those who demanded the closest surveillance and the ° 


greatest assistance in their studies if they were to be 


saved from making shipwreck of théir life escaped’ the ' 


healthy magnetism and control of an energetic teacher. It 
was only the few who specially attracted his attention by 
their intelligence and thirst for knowledge that obtained the 
benefit to be derived from contact with a nobler nature. 
But, in addition, the provincial schools presented material 
advantages of the greatest importance in medical study. 
Possessed of ample opportunities for clinical instruction in 
their large and well-appointed hospitals they contrastell 
favourably with those scats of learning where it was found 


impossible from their comparatively limited hospital accom- | 
modation to afford pupils that thorough acquaintance with | 


disease in its clinical aspects without which it was impos- 
sible for a young man to enter satisfactorily on the practice 
of his profession. ‘his very year the General Medical 
Council had made attendance on the -practice of lunatic 
asylums, of hospitals for discases of children, for infectious 
diseases, and for diseases of the eye compulsory. How was it 
possible in any great school to give the student satisfactory 
instruction in these most important subjects? The very 
numbers forbade it. 


so to speak, bedside practical tuition in all these depart- 
ments. No doubt this action on the part of the General 
Medical Council was tardy ; but it must be remembered that it 
was only of Iate that our hospitals throughout the country 
had attained marked efticiency. At the same time the 
student had just cause of complaint, as he was liable 
to be examined on these topics while he was denied the 
opportunities of becoming practically conversant with them. 
Now all had been changed, and the curriculum of medical 
study must be so altered as to admit of his fully availing him- 


It was otherwise in a provinoial school. : 
like that of Sheffield, where alone the student could obtain,. 


self of all these sources of practical instruction. But to enable . 


him to do so eatisfactorily ho must. have recourse to the . 


provincial schools, which offer special inducements in all 
these important subjects. There was at the same time little 
02 
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fear of the great schools suffering from this competition, 
They would still have sources of attraction from the special 
advantages which they undoubtedly present, and while the 
number of entrants might undergo some diminution, their 
post-graduate courses, their lavishly-equipped appliances for 
research and the fame of their professors would bring to 
them the young graduates from the provincial schools who 
desired to complete their education before entering on 
practice. : 

Illustrations were drawn from the past history of the 
great medical school of Edinburgh, culminating in the estab- 
Yishment of an extra-mural school, now called the Medical 
School of the Royal Colleges of Surgeons and Physicians, 
the chief function of which was to supplement the teachin; 
in the University. This was mainly owing to the enlightene 
action of the Corporation in whom at first the patronage of 
the University chairs was entirely vested, but the regulations 
then laid down were fully recognised in the New University 
Act. This outside school had no fewer than sixty-five 
independent lecturers and was believed to be the largest of its 
kind in the world. Its free constitution, its method of 
election to vacant chairs, and its welcoming all comers to 
assist in teaching without any restriction as to the school in 
which they had studied were all commented on as bearing on 
the provincial schools, the success of which depended so 
much on the strength of their professoriate. They had now 
become important factors in medical education, and it 
behoved them to avail themselves of every means of attract- 
ing students. It might be supposed that such a busy hive of 
industry as Shefficld was unfitted for academic quiet and 
study. But there was this compensating feature, it was the 
scene of mighty industries which supplied in the numerous 
accidents which almost necessarily attended their processes 
unusually complete instruction in the minor and major 
operations of surgery, which to the general practitioner, 
often left alone to cope with injuries of all kinds, must prove 
of invaluable service. 

Finally, allusion was made to the handsome endowment 
left to the school by Mr. Jackson, the late lecturer on 
surgery, and it was pointed out how important it was that 
millionaires should consider the claims of the provincial 
schools to share in the enormous accumulated wealth of the 
manufacturing towns. All the chairs should be endowed so 
as to enable these schools to compete with the universities 
which had inherited large sums of money. No better 
investment could be made, for whatever tended to improve 
the teaching of provincial schools directly promoted the 
public weal, and the richer citizens by such benefactions not 
only contributed to their'own freedom from disease, but 
procured for their poor brethren that assistance and those 
pnedlgnl comforts which would otherwise not be available for 
them. 


YORKSHIRE COLLEGE, LEEDS. 
INTRODUCTORY ADDRESS BY MR. VIOTOR HORSLEY. 


[THis address was delivered on Oct, Ist. In the opening 
passages Mr. Horsley explained the advantages and 
disadvantages of guilds, medixval and modern. He 
then called attention to the superlative importance of 
chemistry in the study of physiology and pathology and 
continued :] 

When you enter into practice you will sooner or later find 
that there are innumerable adverse circumstances which 
narrow your field of work, and which, if not dealt with, 
may seriously affect your prospects and your income. You 
may discover that one of your neighbours is directly or 
indirectly cutting into your work by unethical means ; you 
may have an agent of a so-called medical aid society come 
to you and threaten to flood your district with touts, who 
will persuade your patients to take the cheap and nasty 
advice of the miserable man who has sold his ser- 
vices and his honour to such an infamous society; you 
may have unwittingly offended someone in the district 
and find that he is going about tale-bearing and in- 
dulging in petty slanders about you and your professional 
abilities; or you may realise that someone is employing 
an unqualified person to practise among the public. What 
means of redress have you as individuals to avert or stop these 
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evils? Practically none. What can youdo? The answer is very 
plain, Combine with your fellow practitioners and build up 
a guild or an association which shall have all the advantages 
but none of the disadvantages of the old medimval guilds. 
You will have brought against you at once the acousation 
that you are trying to found a trades union, but this acousa- 
tion is only an invention of persons who are so secure from 
personal injuries of the kind I have mentioned that they 
have become quite selfish and indifferent to the struggles 
and difficulties of their fellow workers, and who, even 
though made aware of what is urgently required, are 
capable of using all their influence to hinder and injure 
combinations of the kind I am now advocating. The 
difference between such a medical combination as I would 
advocate and a trades union is that the trades union 
is founded solely for the benefit of the members of the union, 
and does not punish its members who are guilty of what we 
know as infamous conduct, and therein lies a fundamental 
difference between a trade and a profession. In a profession 
the common feeling of uprightness is, of course, a 
constant and very potent instrument for the prevention 
of evil-doing, but the good opinion of their fellows is 
not enough for some undesirable individuals, and so each 
profession has acquired powers under the legislature to 
enforce a discipline of propriety. The medical profession as 
a whole has enjoyed this power of governing themselves ever 
since 1858, when the Medical Act was passed—i.e., thirty- 
eight years ago; and it is a very remarkable instance of 
British devolution of central government that the legislature 
constituted a General Medical Council out of members 
of the profession and placed absolute ruling power 
in the hands of that body. ‘No such disciplinary body 
exists in regard to any trade or any trade union. 
At the present time the question as to how the profession 
may best combine together to resist common injuries is, in 
the process of evolution, being answered in a very satisfac- 
tory way, of which the conclusion of the recent dispute at 
Liverpool is a very striking example. The British Medical 
Association, which is the largest and most successful medical 
association in the world, has grown into the position of 
practically representing the profession. Much has been said 
to the effect that medical defence is beyond the original 
scope of the Association, and that the latter was. in- 
tended to be a purely scientific body, but this view is 
quite erroneous, the memorandum of association providing 
for the material interests of its members as well as for the 
furtherance of medical science. Whatever may have been 
the defects of the administration of medical defence in the 
past, these defects have now been solved by the-Council of 
the Medical Defence Union, whose extensive experience shows 
quite definitely that medical defence work may be success- 
fully accomplished with a relatively small expenditure, and 
that the greatest bugbear of all—viz., the hypothetically 
enormously expensive case—is so unlikely to arise as not to 
bring it within the field of practical politics. Personally, 
therefore, I believe that if the Association conduct the 
work as suggested entirely on the lines of the Defence Union 
the profession will gain immeasurably by having the prestige 
and numerical strength of the Association to use as a weapon 
especially in the direction of putting an end to any intended 
bogus legal proceedings at the very outset of their boing 
undertaken. One of the disadvantages which may atten 
combination and medical defence is the fact that some 
of the appeals made to the Defence Union are from 
members who have got into dispute with their professional 
brethren, a misfortune which is very often due to a certain 
want of care in arranging the conditions under which our 
work is to be carried on in private association or partnership. 
As far as possible professional disputes ought to be settled by 
arbitration, the arbitrators being men high in the profession 
and of known judicial capacity. If one of the parties is not 
actuated by worthy motives he will not abide by the decision 
of the arbitrators, or, indeed, enter into an arbitration, if 
there should be any ponalty binding clause to compel 
him to faithfully carry out what he bas consented to. 
Yor a case like that there is no redress but an action-at- 
Taw. 

While speaking of mutual defence against attacks from 
both outside and inside the profession I must, of course, say 
a word on the prevention of quackery. Most people appear 
to imagine that the medical profession have selfish ends 
alone to subserve in stopping the wicked practice of quacks, 
but this is not so, for the Medical Act of 1858 was obiefly 
constructed, as its preamble shows, for the direct protection 
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-of the public by the simple process of stopping quackery. 
A quack is an unqualified practitioner of medicine or 
surgery—i.e., a person posing as a medical man, although 
his: name is not on the Register. There has grown up, 
owing to the remissness of the authorities of the General 
Medical Council, a kind of understanding that if a man 
possess a registrable diploma or degree he can ipso facto 

ractise. This is not the legal position, for the Medical Act, 

858, Section 32, clearly states that the term ‘duly 
qualified medical practitioner” shall mean only a person 
whose name is on tho Register, and the Penal Section 40, 
under which the prosecution of quacks can be undertaken, 
distinguishes the former from a quack by proof of registra- 
tion, so that it is quite clear from a study of the complete 
Act that if an individual practises as a physician and 
surgeon without his name being upon the Register he 
should be convicted under Section 40, These are very 
simple matters of fact, and yet when a flagrant case 
is submitted to the courts it is curious what difficulties 
seem to at once suggest themselves to the legal mind. 

[Mr. Horsley, after commenting on the cases of Bridge- 
water and Frickhardt, referred to the deceptive methods of 
unqualified practitioners who described simple tumours as 
cancers and treated them with caustics, He pointed out 
that ‘unqualified practice” does not mean amateur 
assistance in illness, but the practice of medicine or surgery 
for gain. He continued :] 

Finally, there is one way of stopping quackery which the 
Medical Defence Union has found of much public service, 
but which is very difficult of execution in the worst forms of 
quackery because people will not submit to the unpleasant- 
ness of having their private affairs discussed in the witness- 
box. That method is for the patient to sue the quack for 
the recovery of the fees that he was deceived into paying 
him. In the case of the notorious hernia quack Sherman 
the Union have succeeded, under the local direction of Mr. 
Walter Whitehead, in driving him from the country by this 
means, and our writs are out against him in case he should 
return, Unfortunately, however, as a rule people are too 
much ashamed of having been victimised to courageously 
sink their personal feelings in the interest of the public at 
large; but it cannot be too widely made known that the 
county-courts are always ready to help people to recover 
their property and to compel the quack to disgorge his ill- 
gotten gains, 
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INTUBATION VERSUS TRACHEOTOMY IN 
DIPHTHERIA. 
By T, H. KELLOOK, M.A., M.D. Canran., 
I.R.C.S. Ene., 


LATE MEDIOAL SUPERINTENDENT TO THE HOSPITAL FOR SICK CHILDREN, 
GREAT ORMOND-8TREET, W.O. 


CONSIDHRABLB controversy has taken place at various 
times as to the respective merits of tracheotomy and intuba- 
tion of the larynx as a means of relieving dyspnoea due 
to laryngeal obstruction, and apparently the general con- 
clusion arrived at, in England at any rate, is that whereas 
in obstruction duc to acute inflammation, whether this 
be of a simple nature or caused by scalds, &c., or a compli- 
cation of measles, intubation of the larynx by O’Dwyer’s 
method may have a good chance of being successful, yet 
when tho inflammation is due to diphtheria, on the whole 
tracheotomy is to be proferred, and amongst the chief 
objections that have been raised to intubation are the 
following, namely :—(1) that .the tube causes ulceration in 
the trachea and about the upper opening of the larynx ; 
(2) that membrane cannot be coughed up through the 
tube; (3) that the patient has to breathe air which is 
constantly passing to and fro over the diseased surfaces; 
(4) difficulty of performance and danger of pushing a 
piece of membrane down which may block tho trachea; 
(6) dangers of nursing ; and (6) the unsatisfactory results 
that have been obtained hitherto. These objections were, 
however, all made before the antitoxin serum was introduced 
asa means of treating diphtheria, which has proved of so 


much benefit, that having it at our disposal we may review 
and modify to a great extent these objections to intubation. 
It must have occurred to many who have watched the pro- 
gress of cases of diphtheria when treated with antitoxin 
serum, and noted the rapid way in which, after the first 
twenty-four or thirty-six hours, the membrane melts away, 


-that in cases-where the larynx is affected sufficiently to 


cause difficulty of breathing, if only these first twenty-four or 
thirty-six hours can be tided over the necessity for tracheo- 
tomy may be altogether avoided, and the means for thus 
tiding over this period we have in many cases in intubation. 
The necessity for some quite temporary means of this sort 
is made more apparent by those cases, which occu? with 
some frequency, when with very often a good deal of mem- 
brane about the tonsils and pharynx the patient has a little 
difficulty of breathing, a little stridor, and some slight reces- 
sion of the lower intercostal spaces, indicating a slight 
implication of the larynx, but not sufficient to necessitate any 
operative interference. Such a patient is treated with the 
usual remedies and watched rather anxiously ; he is injected 
with antitoxin serum, and for the first twenty-four or thirty- 
six hours all that can be said of him is that he gets no 
worse ; after the lapse of that time, however, with probably 
a second injection of serum, a marked improvement takes 
place, the respiratory difficulty becomes much less or dis- 
appears, the throat begins to assume a more healthy appear- 
ance, and the necessity for operative measures has gone. 

Considering, then, first the objection raised to intubation 
on account of the ulceration in the trachea and at the upper 
opening of the larynx which may be caused by the tube, it 
must be allowed that this may occur to an alarming and 
dangerous extent, as instanced in the cases recorded by Dr. 
‘Turney. Very much the same thing happens in the trachea 
after tracheotomy when a metal tube is used. The danger 
has been obviated here to a certain extent by the use after 
the first forty-eight hours or so of the softer Morrant Baker 
tube, and it does not seem too much to hope that at some 
time we may be able to intubate the larynx with a soft tube 
somewhat of the same nature. With the tubes at present 
at our disposal the larger the tube we use in moderation 
the less is the danger of ulceration in the trachea, as it fits 
more accurately and so allows of the minimum of movement. 
In the second place a very powerful answer to this objection 
is that by the use of antitoxin serum we are able to remove 
the tube altogether very much sooner than was formerly 
possible. In the cases recorded by Mr. Turney the tubes 
were in position in the larynx altogether for a cénsiderable 
time, and Dr. W. W. Ord* recommends that ‘' an experi- 
mental removal of the tube should be made after four days.” 
In the cases mentioned below it will be seen that on the 
average the tubes were only in position for thirty-four hours, 
and that the average time before an experimental removal 
was made was a. little over twenty-seven hours. Should it 
be found, then, that there is no necessity for leaving the 
tube in for longer than -these periods the danger of its 
causing ulceration would be very much diminished. Mr. 
Turney ° attributes some of the ulceration about the root of 
the epiglottis in his cases to rubbing by the string attached 
to the tube ; the string should always be left attached to the 
tube for reasons stated below, but the danger of its causing 
ulceyation may be lessened by allowing it to lie fairly loosely 
in the mouth and not drawing it too tightly before fixing to 
the ear or side of the face. The aphonia which follows 
removal of the intubation tube, and often persists as long as 
a fortnight or even three weeks, is not necessarily causcd by 
ulceration of the vocal cords; the very fact of these havin 
been kept apart by the tube for a day or two is quite 
sufficient to account for their loss of function. 

With those who have carefully watched a patient whose 
tonsils and soft palate have been covered with diphtheritic 
membrane, and have scen as the result of treatment, locally 
and by the injection of antitoxic serum, in the first place a 
more healthy appearance of the surrounding parts, succeeded 
by an evident demarcation at the edge of the membrane 
and subsequently a gradual melting away, as it were, of 
the membrane itself without apparently any of it coming 
away in bulk, the argument that intubation cannot 
replace tracheotomy when there is membrane in the trachea 
because it cannot be coughed up through tho tube is one 
that will not carry much weight. Moreover, pieces of mem- 
brane are not rarely coughed up through an intubation tube, 


1 St. Thomas's Hospital Reports, vol. xix., Dangers of Intubation. _ 
2 Intubation of the Larynx, St, Thomus's Hospital Reporte, vol. xiaq 
Loc. Olt. 
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xand the size of the piece that can be so expelled varies 
directly as the lumen of the tube used; if the loosened 
-piece be too large to come through, the tube will very likely 
be expelled and with it a piece of membrane, and the former 
can then be replaced if necessary. Should there be, however, 
evidence of much membrane in the trachea the wisest plan 
« would certainly be to perform tracheotomy amd insert a large- 
- sized tube through which the membrane may be coughed up 
-should it become loose. That tracheotomy is preferable to 
. intubation because it avoids the necessity of the respired air 
. passing to and fro over the diseased surfaces is sometimes 
- asserted; Dr. Donkin‘ and Mr. Pitts® both make ‘this claim 
, for tracheotomy, the latter saying, however, that ‘‘ all cases 
- with extensive membrane on the fauces are best treated 
-by tracheotomy.” There is a good deal to be said on 
-both sides. However, let us consider that to breathe air 
. which passes over diseased surfaces happens in the multi- 
tude of cases where no operative measures are needed. 
-Such patients get well without pulmonary complica- 
tions, in spite of the fact that the air they have been 
- breathing has often been passing over much more extensively 
-diseased surfaces than in many cases where the upper part of 
the larynx is affected, or where difficulty in breathing has 
-Yendered some measures for its relief necessary. Nor is it 
-likely that anyone would consider it advisable to perform 
-tracheotomy merely to prevent the patient breathing con- 
taminated air. Also, when tracheotomy has been per- 
:formed it is usually necessary to keep the patient in a 
-tent-bed with an atmosphere moistened and warmed by 
. steam, and which must become laden with the products of 
respiration; with intubation this is not necessary and we can 
allow without davger a free supply of fresh air, which is 
-certainly an advantage. One of the greatest dangers 
of tracheotomy arises from the fact that the patient 
- breathes the air with its dust and foreign bodies of all sorts 
warmed and moistened, though it be artificially, straight 
into the trachea and lungs without the filtering process 
which should normally take place in the nose and naso- 
- pharynx, and I am quite convinced that if one were to per- 
form tracheotomy on a number of healthy children under the 
.age of four or five years, many of them would suffer from, if 
not succumb to, pulmonary trouble in spite of every care and 
attention. 

The difficulties of the operation consist more in those of 
learning than of performance; one of its great merits con- 
sists in the rapidity with which it can be carried out, and it 

- is only by considerable practice that the skill requisite for 
this can be acquired; a certain amount of experience can, 
“it is true, be gained by practice on the dead body, when one 
-can at least get accustomed to the feel of the upper opening 
of the larynx, which is the great guide to the introduction 
of the tube; but the difference between the operation as per- 
formed on the dead and living bodies is so great, from the 
short space of time allowable and the spasm and resistance 
-which are always present in the latter, that it is only 


by experience on the living body that we can become. 


‘really expert. The details of the operation itself are 
very clearly stated in Dr. W. W. Ord’s paper ;° he states 
there, however, that two assistants are necessary ; this is so 
‘if the gag usually supplied with the sets of O’Dwyer’s 
instruments is used, as it requires one person’s undivided 
-attention to see that it does not slip from between the teeth. 
If, however, some form of self-retaining gag be employed 
tbe operation can quite easily be done with one assistant, 
who holds the patient (if a child) on her lap, having first 
securely pinned a blanket round him, enclosing body, arms, 
and Jegs, encircling his waist with one arm and fixing the 
head with the other hand. The string should be left 
attached to the tube and fastened round the ear or to the 
‘side of the face with a small piece of adhesive strapping ; it 
would be very rash to introduce the tube without this safe- 
guard, and subsequently, should anything suddenly occur to 
.Yender its removal necessary it can easily be withdrawn if the 
string is attached, whereas if the instrument provided for the 
purpose has to be used it is oftena matter of some difliculty— 
more so a good dea] than the original introduction of the tube 
—and there is a danger of pushing the tube into the trachea if 
the opening.in it be not found easily. The presence of the 
string irritates the patient a little at first and he will probably 
-get at it at once if his hands are not securely fastened, but he 
very soon gets accustomed to it and, asa rule, after a few 
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hours will not-interfere with it even if his ‘bands ‘be un- 


loosened. For reasons given above the string should not 
be drawn tight; if thought necessary a fine - piece ‘of 
drainage-tubing can be run along it to protect the angle 
of the mouth, and this also serves to prevent for a time its 
being bitten through where it passes between the teeth. 
Dr. Ord? very rightly lays stress on the importance of 
pushing the tube, with*the forefinger of the left hand before 
it is withdrawn from the mouth, well down into its place. 
A patient will be relieved of his dyspnoea and be apparently 
comfortable for a time when the tube is not nearly 'far 
enough down in the larynx, but as soon as a fit of coughing 
comes on it is nearly sure to be expelled. It will be noticed 
in the cases described below that in none of them was the 
tube coughed out; this faot I attribute, firstly, to having 
pushed it well down until it really rested on the vocal cords, 
and, secondly, to having used for them rather larger tubes 
than according to the gauge supplied with the ‘instra- 
ments were suited to the ages of the children. In cases 
where the tube has been coughed out my experience has 
been that if this occurs after the first twenty-four hours or 
so ample time is given to send for aid before the dyspnea 
again becomes urgent, but this will depend largely on the 
condition for which the intubation has been done ; in cases 
of diphtheria, laryngitis, &c., the above statement holds good, 
but it is not so in those cases where intubation has been 
performed owing to inability to remove a tracheotomy tube 
which has been worn for some time; in them, if the wound 
has wholly or partially closed, should the intubation tube be 
coughed out difficulty of breathing may come on very 
rapidly. 

The danger of pushing a piece of membrane down with the 
tube and blocking the trachea must be looked upon more as 
a possible complication of, than an objection to, the opera- 
tion, and in very much the same light as a similar complica- 
tion which is always mentioned in descriptions of the opera- 
tion of tracheotomy for diphtheria—namely, the danger of 
passing the tube between the trachea and the diphtheritic 
membrane lining it. Should this happen during the perform- 
ance of intubation, the withdrawal of the tube would 
probably be followed by the expulsion of the loosened piece 
of membrane; if not, of course, an immediate tracheotomy 
must be-performed, and it does not detract at all from the 
value of intubation in comparison with tracheotomy to say 
that in every case one ought to be prepared to perform the 
major operation should necessity arise. Whether intubation 
is as safe as tracheotomy from a nursing point of view 
depends largely on the conditions under which the patient 
is placed; should he be in a hospital or in any place 
where help ‘is available at a.moment’s notice there is little 
to choose between them; but where this is not so for the 
first twenty-four or .thirty-six hours at any rate then the 
advantage is all on the side of tracheotomy. At the 
same time, consideration must be made for the degree 
of obstruction for the relief of: which the operation has 
been performed; should this not have been very severe, 
then there is little danger of the dyspnoea becoming 
urgent for some time after the tube may have been coughed 
out, On the other hand, if this obstruction were very acute, 
and the tube were coughed out within twenty-four or thirty- 
six hours, should no help be at hand the danger to the patient 
would be great. On the whole, then, we may consider 
tracheotomy to be preferable to intubation from a nursing 
point of view in those cases where help cannot be obtained 
immediately during the first thirty-six hours and the obstruc- 
tion in the first instance was severe. 

In the matter of taking food patients who have been in- 
tubated vary greatly; in some fortunate cases they are able 
to take liquid and solid foods as usual, but this is the ex- 
ception, the rule being that liquids of any sort cause cough- 
ing, probably from inability of the epiglottis to properly close 
the upper opening of the larynx with the tube in position, 
and in such cases no liquid should be given by the mouth ; if 
solid and thickened food can be taken comfortably liquids 
can be given either by the nasal tube, which has the advan- 
tage of satisfying the patient’s thirst, which is often very 
great, or by enemata of warm water. The nasal tube has the 
disadvantage that it often causes a good deal of coughing 
whilst being passed, and there is always the danger, except 
in experienced hands, of its becoming curled up in the back 
of the mouth, and the liquid perhaps poured in in the neigh- 
bourhood of the glottis, In cases where food of any sort 
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causes choking it is a good plan to give all nourishment in the 
form of enemata and nutrient suppositories during the time 
Shat the intubation tbe is in position, if this period is not 
likely.to be a long one. The antitoxin tredtment, by enabling 
‘the tube to be removed at a very early date, renders this 
ancthod of feeding practicable. As to the time of experimental 
xemoval of the tube, the best guide in this direction is the 
condition of the pharynx and tonsils if there has been 
membrane there, As soon as this appears to be getting less 
and there is a general healthier appearance of the sur- 
rounding parts—and this often occurs within thirty-six 
hours—the tube should be removed, even if it has to be 
replaced after a few hours. This allows of feeding the 
patient by the mouth for a time and, moreover, on account 
of ulceration it is important that the tube should not be left 
in an hour more than is absolutely necessary. Lastly, the 
fact that in the past the results of intubation instead of 
tracheotomy in diphtheria have been unsatisfactory is no 
argument against employing it in the future, now that in 
antitoxin serum we have such a valuable aid in the treatment 
of the disease itself. 

To sum up, then, intubation, when combined with the 
‘injection of antitoxin serum, has the following advantages 
‘over tracheotomy in diphtheria: (1) the operation can 
be performed more rapidly and with less assistance ; 
<2) it does not need an anesthetic; (8) the tube can 
be removed at an early date, leaving no wound and 
no passage for the respired air except per vias naturales ; 
<4) it does not necessitate’ the patients being kept at 
any time in an artificially warmed and moistened atmo- 
sphere, and obviates the dangers to the lungs of un- 
Yiltered air being breathed straight in; and (5) it can be 
employed in cases where parents or friends refuse leave for 
the ‘cutting operation.” Tracheotomy has the advantage 
‘in those cases where there is a large amount of membrane 
‘oelow the larynx and also in those cases mentioned above, 
where from a nursing point of view it is unsafe to leavea 
patient with an intubation tube in the larynx. 

During the five months, February to Jane, 1896, there were 
sat the Hospital for Sick Children, Great Ormond-street, six 
<ases of diphtheria urgently requiring some operative measure 
for relief of dyspnea. Five of these were intubated; for 
the other one, who had, as shown post mortem, extensive 
membrane in the trachea and bronchi, with gangrenous 
‘inflammation of the lungs, tracheotomy was performed. 
‘The notes of the former I append, and although, of course, 
mo very definite conclusions can be drawn from such a small 
number of cases, the uniformly satisfactory result of intuba- 
‘tion in them helps to prove that in many instances, when 
combined with the use of antitoxin serum, this may with 
great advantage be substituted for tracheotomy. For leave 
‘to publish these records I am indebted to the kindness of 
Dr. Barlow and Dr. D. B. Lees, under whose care the 
patients were. 

Casp 1.—A girl aged three years and eleven months, 
admitted on Feb. 8th. She had been ill one day, ailing, 
“hoarse, and feverish. On admission there was slight inspira- 
tory stridor, but no difficulty of breathing, hoarse laryngeal 
cough, a few riles all over both lungs, membrane on both 
tonsils, and slight enlargement of the glands at the angles 
of the jaws. ‘There was no albumin in the urine and no 
cash on the body. Her general condition was very good. 
15 c.c. of antitoxin serum were injected at 1 p.m. and the 
patient put in a tent bed with a steam kettle. During the 
afternoon the breathing got a little worse and the patient,| 
‘was restless; at 10 P.M. she was much worse, somewhat 
«cyanosed, and very restless; the eyes were prominent, there 
was loud stridor, and marked recession of the lower ribs and 
sternum. Intubation was performed with marked relief and 
directly the patient was put back to bed she fell asleep. On 
Web. 9th she. had had a good night and retained the tube 
comfortably, only coughing when she attempted to take 
liquid food. She took thickened food easily. 10c.c. of 
anutitoxin serum were injected. On the 10th the tube was 
taken out at 17.M. (it had been in thirty-nine hours). 
There was a rather thick small patch of silvery white 
membrane on the left tonsil, otherwise the throat was cleqr. 
On the 12th there was slight inspiratory stridor. The throat 
was clear. On the 17th she scemed quite well. The chest 
was normal, She had no voice as yet. On Maroh 11th 
‘she could talk with good voice and on the 21st she was dis- 
charged quite well, 

CasE 2.—A boy aged five years and ten months admitted 
on April 15th at 6 A.M. He had beon ill for two 


days with hoarseness. and shortness: of breath. On 
admission there was considerable dyspnoea, with recession 
of the sternum and lower ribs, and the voice was 
hoarse and ‘‘croupy.” There were spots of whitish 
membrane on both tonsils and uvula. ‘The patient was 
a pale rickety child with coarse riles all over the 
lungs, The urine contained one-seventh albumin. Intuba- 
tion was performed immediately and 20 c.c. of anti- 
toxin serum were injected. On April 15th the tube Was 
removed at 6 p.m. (having been in twelve hours) and replaced 
at 8.30 P M. owing to return of the dyspnea. He could not 
take liquids with the tube in. On the 16th 10 c.c. ofeantit 
toxin serum were injected. The tube was removed at 1 P.DM- 
(having been in sixteen and a half hours) and was no. 
replaced. On the 17th the patient was fairly comfortable, 
but had not a good colour, and bad still a little recession. 
The throat was a little better. The albumin in the urine was 
less ; 10 c.c. of antitoxin serum were injected. On the 18th 
the child seemed better, and the membrane had almost gone 
from the tonsils. Very much less albumin was found in the 
urine. For the next four or five days this patient had some 
rise of temperature and signs of consolidation at the base of 
the right lung ; this, however, soon cleared up, and he made 
a good recovery. . 

Casp 3.—A girl aged three years and six months, 
admitted on May 26th with a doubtful history of . illness 
lasting eight days. On admission the child looked very ill; 
she was somewhat cyanosed, restless, and had considerable 
respiratory difficulty, with recession of the sternum and inter- 
costal spaces. Very little air entered the lungs. There was 
much dirty-coloured membrane on the soft palate and 
tonsils and the breath was very foul, having the sweetish 
smell of severe diphtheria, There was considerable enlarge- 
ment of the glands on both sides of the neok ; also a clear 
foul-smelling discharge from the nostrils. The urine con- 
tained one-third albumin. As no bencfit was obtained by 
tent and steam kettle intubation was performed at 9.30 P.nt. 
with marked relief to the respiratory symptoms, 16 c.c. 
of antitoxin serum were injected on admission. On the 27th 
the child was fairly comfortable with the tube in, but any 
form of food by the mouth making her choke she was fed 
per rectum. The throat was much the same. The urine con- 
tained one-third albumin. 16.0. of antitoxin seram were 
injected. On the 28th the tube was removed at 2 30r.n. 
(having been in thirty-five hours) and was not replaced. ‘he 
throat was a little better. 10 c.c, of antitoxin serum were 
injected. On the 29th the throat looked healthier. There 
were occasional slight stridor and a little recession of the 
Jower ribs. 10 c.c. of antitoxin serum were injected. There 
were a few rales in the chest. The albumin in the 
was still one-third. This patient made a good recovery ; 
albumin decreased slowly. The voice began to return three 
weeks after the first intubation. 

Casn 4.—A boy aged two years and cleven months was 
admitted on May 29th with three days’ history of sore- 
thront, fever, and discharge from the nose, also difficulty of 
breathing during the last twenty-four hours. On admission 
the patient was found to be a well-nourished, pale, somewhat 
rickety child; he was drowsy and breathed with his mouth 
open. The nares were obstructed and there were slight stridor 
and recession of the lower end of the sternum and inter- 
costal spaces. There was a thin purulent discharge from the 
nostrils and a good deal of whitish membrane was present 
on‘ both tonsils. The glands at the angles of the jaw were 
much enlarged. There were some riles and deficient entry 
of air in both lungs. The urine contained one-third albumin ; 
150.c. of antitoxin serum were injected. ‘Ihe respiratory 
difficulty increased and the patient became very restless. 
Intubation was performed at 10.30P.m. On the 30th he had 
been quite comfortable with the tube ; he looked better and 
the throat was more healthy. The tube was removed at 
1P.M. (having been in fourteen and a half hours) and for 
atime he breathed fairly well, but it had to be replaced at 
6.30 PX, on account of the return of the respiratory difli- 
culty. He was fed by the rectum whilst the tube was in 
and by. the mouth whilst it was out, The urine still 
contained one-third albumin; 15 c.c. of antitoxin were 
injected. On the 3let the tube was removed at 12.30 P.xf. 
(having been in eighteen hours) and was not replaced. 
The child seemed better. ‘The urine contained one- 
half albumin; 10 c¢.c. of antitoxin were injected. On 
June 1st there was still a good deal of membranc on both 
tonsils. The pationt seemed brighter. ‘The lungs were 
normal, ‘The albumin in the urine was much diminished. 
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On the 3rd’ there were slight stridor again ‘and slight 
srecession of the lower intercostal spaces, but the child 
-did not scem distressed. The throat was red, but no 
membrane could be seen. : This return of stridor, &c., soon 
passed off, and a note‘on. June 12th says: ‘The patient 
seems quite well except for some cough ; a few riles all over 
‘both lungs.” He subsequently developed diphtheritic 
paralysis, which proved fatal; and at the post-mortem 
examination, just one month after the date of intubation, no 
sign of past or present ulceration was found in the larynx or 
trachea. Pas 

Cas 5.—A girl aged eight years was admitted on June 7th, 
having been ailing one week with cough and sore throat. On 
admission the patient was found to be restless, cyanosed, and 
breathing very badly, with much stridor and recession of the 
sternum and lower ribs. No membrane could be seen on the 
throat; there was no discharge from the nose and no 
enlargement of the glands of the neck. ‘here were ries all 
over both lungs, but no definite impairment of note on 
percussion. The heart at the apex beat slightly outside 
the nipple line; there was no bruit. The urine contained 
one-fourth albumin. Intubation was performed at 9 P.M., 
and 15 c.c. of antitoxin serum were injected. On the 8th 
the patient seemed comfortable with the tube in, respirations 
were casy and regular, and no membrane could be scen on the 
throat. The patient took liquid and solid food by the mouth 
without difficulty. 12 c¢.c.of antitoxin serum were injected. 
On the 9th the tube was removed at 9 A.M. (having been in 
thirty-six hours), and when it was taken out a piece of 
diphtheritic membrane came away with it. The child 
seemed quite ‘comfortable. The urine contained one-third 
albumin. On the 19th there was no need to replace the tube 
and no more membrane was seen. The albumin in the urine 
gradually diminished and the patient made a good recovery. 

These patients were all treated locally with a spray of 
perchloride of mercury (1 in 1000) used every hour whilst 
there was membrane to be seen, those with nasal discharge 
having a douche of the same (1 in 3000) three times a day. 
The antitoxin serum used was that supplied by the British 
Institute of Preventive Medicine, said to contain from 800 to 
1000 normal units in 10 c.c. 

The following table shows the length of time the tube was 


as to the date of that result, several days frequently clapsing 


before labour is completed ;.there_is also a serious dis- 
advantage attaching to this method—yiz., that it necessarily 
from the outset adds one of the most annoying complications 
of labour (and one that is scrious from the aspect of the 
child)—namely, the loss of the natural fluid wedge, which in 
normal labour is supplied bythe ‘' bag of membranes.” In 
cases, therefore, where the labour is to be induced largely on 
behalf of the child, this method has been abandoned in 
favour of another—viz., the introduction of the flexible 
bougie between the membranes and the uterine wall, whicly 
acts by irritating the uterus and setting up its contractions, 
the natural advantages of the bag of membranes being pre- 
served, This plan, however, presents several disadvantages : 
(D uncertainty as to the time of onset of the uterine action 
and dilatation of the cervix; (2) risk of hemorrhage from 
detachment of the placenta by the bougie during its intro- 
duction ; (3) risk of accidental puncture of the membranes ; 
and (4) risk of introducing septic ‘matter into the uterus. 


‘The last may with ordinary care be disregarded, but 


the risks of interfering with the placental attachmont 
and of puncturing the membranes are serious drawbacks, 
A modification of this method—viz., the introduction of 
several bougies at the same time along different segments of 
the uterine circle—has got over the difficulty of the un- 
certainty as to time of action, but has proportionately 
increased the other risks. Of late the use of De Ribes’ bag 
has been brought prominently forward, but its use is 
attended by many difliculties- and of necessity requires some 
preliminary cervical dilatation. frequently, indeed, its 
introduction fails to induce uterine action, and the bag has 
to be used as a mechanical dilator of the cervix by continued 
manual traction upon its outlet tube. 

- Among these methods, then, we do not find one that is 
perfect or on which we may rely, and it was with much 
interest that I read an account of what had been suggested 
and successfully carried out since 1890 by Pelzer in the 
Maternity Hospital of Cologne. Pelzer’s plan for the 
induction of premature labour consists in the injection of 
glycerine into the uterus between the fotal membranes and 
the uterine wall, the mode of operation being as follows. 
The patient is placed in the knee-elbow, or in Sims’, position. 


Antitoxin. 
Interval between] Tube left in Interval between Tube left in 
— Age. admission and | after let intro- let and 2nd aftor 2nd intro- 
lst intubation, duction. intubation. duction. No, of Total 
injections.| amount. 
Years, Months. 

Case 1 ... on 3 i 9 hours 39 hours Not replaced - 2 Bee. 
w Zw ” 5: 10 None 1D i 2) hours 16 hours 3 40 ec. 
wy Sie “ 3 6 8} hours | 35, Not replaced - 4 50 c.c. 
n Wie o . ” 2 nh ow 4k ow 5} hours 18 hours 3 ec. 
19 5 see aoe one ote ne 8 0 9 | 3% Not replaced ~ a 27 cc. 


in the larynx in each case and also the intervals in those 
cases where it was introduced more than once. 
Lansdowne-place, W.O. 
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Tau operation of induction of premature labour is of 
British origin, having been first suggested end successfully 
carried out in this country a century and a half ago; on the 
Continent the proposal met with pronounced opposition, and 
not till half a century later was it adopted in Germany, and 
still twenty-five years later in France. The first mothod 
employed was the puncture of the footal membranes to allow 
of the escape of the liquor amnii. This method offers 
almost a certainty as to ultimate result, but much uncertainty 


A piston-syringe attached to a catheter, curved to correspond 
with the contour of the uterus, is filled with glycerine (from 
50 to 100 grammes), care being taken to exclude all air. The 
cathether is introduced between the membranes and the 
posterior uterine wall and the glycerine slowly injected. In 
his first paper Pelzer gave an account of four cases in which 
labour was induced by this means, but in one of these cases 
(the first) the membranes were accidentally punctured by 
the syringe. he method as thus carried out by Pelzer 
shares in common with the Krause method the disadvantage 
of the risks of puncturing the membranes and of interfering 
with the placental attachment during the introduction of the 
catheter, though it has the advantage of more certainty of 
action and of inducing labour in a shorter time. 

Recognising that this method was effective and would 
offer advantages if the above-mentioned risks could be 
avoided I decided to employ it in the first suitable case. 
I was anxious to find out if it was absolutely necessary 
to introduce the nozzle of the syringe along the uterine 
wall, or if one could not set up uterine action and 
obtain dilatation of the cervix by merely injecting 
the glycerine within the cervical canal only—i.e., would an 
intra-cervical as distinct from an intra-uterine injection bring 
about the desired result? This method was first employed 
in the following case. The patient, aged thirty-eight years, 
whom I had seon in consultation with her own medical 
man in three of her previous confinements, was a woman of 
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small stature with protuberant abdomen and of essentially 
vachitic appearance. Her pelvis presented the usual rachitic 
features, the antero-posterior diameter of the brim measuring 
two and three-quarter inches. It is unnecessary to give her 
obstetric history, but I may say that, as I had in a previous 
confinement been compelled to perform craniotomy, I had 
advised that premature labour should be induced at about 
the thirty-first weck of any subsequent pregnancy. This 


accordingly was begun on Nov. 28th, 1895, by the injection of: 


glycerine. On examining the patient I found the external os 
just sufficiently patulous to admit the tip of the right index 
finger ; the cervical canal was present and the finger could 
not reach the internal os. Here was an eminently suitable 
case for observing the effect of an injection of glycerine into 
the cervix only. At 4.50 P.M. one ounce and a half of pure 
glycerine was slowly injected into the cervical canal, the 
patient lying in Sims’ position. Part of the glycerine could 
%e felt to flow back into the vagina. This injection occupied 
five minutes. Vifteen minutes later I proceeded to repeat the 
injection, and to my surprise, on examining the cervix, 
found it already so far dilated as to easily admit my 
right middle finger, which felt the lower pole of the 
footal sac, but the cervical canal still persisted. I injected 
‘one ounce and a half of glycerine and during the 
injection passed the nozzle of the syringe through the inner 
os, guiding it with my index finger, which felt the bag 
<f membranes moveable and detached from the lower 
portion of the uterus; the syringe was therefore passed 
apwards for a distance of three inches from the external os ; 
mo force was used nor was any manipulation necessary, 
‘the nozzle passing quite easily and without resistance into 
the space between the uterine wall and the already detached 
membranes. The injection was repeated at 9P.mM. and 
11 p.m., when the cervix readily admitted two fingers. 
‘The night passed quietly and the paint slept, complaining 
of no uterine pains. At 11.30 next morning I again saw the 
patient and gave another injection of three ounces, the os 
admitting two fingers easily and there being no cervical 
canal, but still the patient said she had felt no pains. Up to 
this time then there had been no uterine contractions 
appreciable to the patient, but there had been definite dilata- 
ttion of the cervix. At 4.30 p.m. I again saw the patient who 
said she had had slight grinding pains in the abdomen and 
back during, the day at intervals. The os was of the size of 
half-a-crown, very soft. and dilatable and its margins tbin ; 
the bag of membranes was presenting. As circumstances 
conspired to prevent my sceing the patient during the 
evening and all was going on well I decided to do nothing 
more at present, though I felt sure that another injec- 
tion would rapidly advance matters. The cervix was s0 
soft that, if there had been any necessity, it could have been 
easily and rapidly dilated by hand. At midnight I again saw 
the patient. The os was of the size of a five-shilling piece 
and the patient had had regular slight pains during the 
evening. ‘Three ounces of glycerine were injected into 
the uterine cavity, and this was followed by immediate 
aterine contractions. The pains continued regularly 
and at 4.30 a.m. I found the cervix fully dilated and 
the membranes hanging down into the vagina like a 
glove-finger. Strong uterine pains were going on, and 
the child’s head was arrested at the brim. Under chloro- 
form the membranes were ruptured and the child rapidly 
delivered alive by forceps. The placenta followed without 
bleeding twenty minutes later. The puerperium was essen- 
‘tially normal in type, the mother making a much more rapid 
recovery than after any previous labour. I should add also 
that this labour occupied a shorter time than any of her 
preceding labours. 

The important points which this case shows are: (1) that 
‘the intra-cervical injection of glycerine produces a rapid and 
progressive dilatation of the cervical canal; (2) that at the 
same time the lower pole of the ovum becomes detached 
from the lower uterine segment; (3) that the intra-uterine 
‘injection of glycerine between the detached portion of the 
membranes and the uterine wall may be carried out without 
fear of puncturing the membranes or of interfering with the 
placental attachment; and (4) that labour is effectually 
induced. As to the manner in which glycerine acts Pelzer 
offers the three following suggestions. (1) It acts as a 
direct irritant of the uterine surfaco setting up muscular 
contractions ; (2) it acts through a mechanical separation of 
the membranes; and (8) its hygroscopic action causes a 
transudation of the liquor amnii; the ovum becomes smaller 
and is detached from the uterine wall; there is at the same 


time a contraction of the uterus upon its diminished con- 
tents. But in addition to this power of setting up uterine con- 
traction my own observations show that glycerine possesses 
the power of causing dilation of the cervical canal before 
contractions of the body of the uterus, which are appreciable 
to the patient or the physician, are set up. The injection of 
pure glycerine into the cervical canal is followed by imme- 


diate softening and relaxation of the cervical tissues with 


dilatation of the cervical canal, and this result seems to be 
too rapid to be the result of muscular action. 

I may here refer to another case where the intra-cergical 
injection was employed. I was asked by a practitioner 
to see a woman with the following history. The 
patient, a multipara, bad been delivered of several 
children without difficulty. She was now about eight 
months pregnant; three weeks previously she received a 
great shock and felt the child make violent movements ; 
from that time she had felt no more movements; the uterus 
had settled down lower in the abdomen and the breasts had 
diminished. On Friday evening labour pains set in and 
were for some hours vigorous, but gradually diminished in 
intensity and finally ceased; at the same time there was 
no dilatation of the cervical canal. When I saw her she 
had passed a restless, sleepless night, and she was very 
ill, with a pulse of 120 per minute; in the morning it had 
been 130 and had caused great anxiety to her medical atten- 
dant, who, not liking the course events had taken, decided 
to share responsibility with another. On examination of the 
abdomen I could feel no foctal movements nor could I hear 
footal heart sounds. On examination per vaginam I found 
the cervix undilated, barely admitting the index finger ; the 
child’s head was presenting ; no uterine action was going on. 
In order to dilate the cervix I decided to employ glycerine, 
and, placing the patient in Sims’ position, I immediately 
proceeded to inject one ounce and a half into the cervical 
canal, the greater part escaping into the vagina, but within 
fifteen minutes the cervix was dilated sufficiently to admit 
the middle finger and the membranes could be felt. I 
repeated the injection, carrying the syringe nozzle through 
the internal os and injecting three ounces, Three-quarters 
of an hour later the cervical os was the size of a five-shilling 
piece and the membranes could be felt separated from the 
entire lower segment of the uterus, but no uterine pain had 
occurred. Labour was ended by manual dilatation and 
version, The child was dead and had been dead for two or 
three weeks. 

This case illustrates forcibly the fact that dilatation of thé 
cervix is produced by the injection of glycerine into the 
cervical canal without the incidence of labour pains, and. 
along with the dilatation of the cervix there is a separation 
of the lower pole of the ovum from the lower uterine 
segment. How this is produced I do not know, but the 
clinical fact is so evident and the advantages are so 
apparent that I feel justified in bringing the fact for- 
ward. I would, therefore, wish not only to support 
Pelzer’s suggestion, that the intra-uterine injection of 
glycerine is an efficient means of inducing labour, but 
I would point out the advantage of modifying his pro- 
cedure by a preliminary use of the intra-cervical injection. 
I should recommend first an intra-cervical injection, whereby 
the canal is dilated and the membranes separated from the 
lower uterine wall, leaving a space into which the catheter 
may be passed without force and a further injection made. 
In this way we may avoid the risks of puncturing the mem- 
branes and of interference with the placenta. I have also 
employed this method of cervical dilatation as a preliminary 
measure to the use of De Ribes’ bag, whereby the intro- 
duction of the bag is much facilitated, and it may be used 
with equally satisfactory results in conditions of rigid os, 
where labour is lingering and it is necessary to assist Uilata- 
tion. Since Pelzer’s first paper appeared the method has 
been subjected to criticism, and it has been stated that the 
injection of glycerine is apt to cause disintegration of the 
red corpuscles, with resulting hemoglobinuria and nephritis. 
This, however, is not established, but Pelzer himself has 
expressed the opinion that his method should, perhaps, not 
be employed in cases of eclampsia and Bright’s diseaso. By 
the method I now advocate it seems to me that the risk of 
undue absorption is done away with, and I should not 
hesitate to employ the intra-cervical method in cases of 
eclampsia as a preliminary to manual interference (if neces- 
sary), as the depleting action of the glyccrine would probably 
act in a beneficial manner. : 

Manchester, 
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TWO CASES OF LATERAL DISLOCATION 
‘ OF THE LEFT KNEE-JOINT. 


By FREDERICK PAGE, M.D. Epin., 


SURGEON TO THE ROYAL INFIRMARY, ‘NEWCASTLE-UPON-TYNE. 


Case 1.—The patient, from whom the drawing (Vig. 1) 
was taken by Mr. Gover, a dresser at the Royal Infirmary, 
was thrown from the saddle on Nov. 11th, 1895. A man 
held the horse by the head and retained his hold, so that 
the animal gyrated round him two or three times, plunging 
violently and dragging the patient, with bis left foot fast in 


Fie. 1. 


the stirrup, upon the ground. ‘The dislocation was readily 
reduced in the Royal Infirmary soon after the accident 
happened. 

CAsp 2.—The drawing from which Fig. 2 is reproduced 
was made a few years ago by Dr. W. Baigent from a patient 
admitted into the Royal Infirmary and treated by him 
while he was house surgeon, I am indebted to Dr. Baigent 
for the accompanying history of the case and for the sketch. 
At the time of the accident the patient, a man aged thirty 
years, was under a boiler in a crouching position, with the 
legs semi-flexed and resting on the right side. . The heavy 
boiler, which was suspended by chains, slipped suddenly, but 
was arrested by the chains before its whole weight crushed 
the, patient. . The result of this lateral pressure on the 
semi-flexed legs caused the dislocation of the left knee- 
joint. The head of the tibia was displaced outwards and 
backwards, and at the same time rotated outwards to such 
an extent that the foot and front of the leg looked almost 
directly outwards. The head of the tibia was displaced 
completely off both condyles of the femur the inner condyle 
almost tearing through the tightly-stretched skin over it. 


There was, however, no wound. ‘The patella was carried 
outwards and fixed in a side position, its inner border being 
prominent. There was no fracture. Reduction was effected 
by flexing the leg on the thigh and the thigh on the pelvis, 
The leg was then rotated inwards, the head pressed inwards, 
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and the leg extended at the same time. 
and the result left nothing to be desired. 

Remarks.—In neither Mr. Erichsen’s nor in Mr. Treves’ 
text-books on surgery is there a drawing of lateral dis- 
location of the knee. It is in the belief that these drawings 
of a somewhat rare accident may be of suflicient interest to 
many of your readers that they are thought worthy of repro- 
duction in Lup Lancer, 

Newcastle-upon-Tyne. 


‘The case did wel? 


ON THE VALUE OF AN EARLY CYSTOTOMY 
IN ACUTE HAMORRHAGIC CYSTITIS. 


By E. ¥. GORDON TUCKER, M.R.C.S Ena., L.R.C.P.LOND., 
LATE HOUSE SURGHON, LONDON HOSPITAL, 


‘Tuy following case shows very forcibly the value of euly 
surgical interference in certain cases of acute inflammation 
of the bladder. 

A healthy man aged thirty-two years came under my care 
early in August, during the absence of my friend Dr. Naumann. 
of Gower-street, with symptoms of a subacute cystitis com- 
plicated with occasional retention. He had been for two - 
days under the care of Dr. Naumann, who has kindly given 
me permission to publish this case, The patient bad been 
the subject of an urethritis, which was subsiding, but he was 
troubled by somewhat frequent and always painful micturi- 
tion, The act of micturition was always more or less difli- 
cult, and at times he had retention which necessitated 
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. the use of a silver catheter. The instrument passed easily 
and without exciting pain. Je was ordered to leave his 
butiness and treated for five days in the usual manner 
with infusion of buchu and hyoscyamus and salol intern- 
ally, the use of morphia suppositories and the applica- 
tion of hot fomentations to the perineum and hypogastric 
region, and strict aseptic precautions were taken with 
reference to the silver catheter, the use of the instrument 
becoming a necessity. In addition the bladder was washed 
out daily with warm boracic solution. ‘The urine was at 
first alkaline, but later became ammoniacal, and as the case 
progressed the patient’s condition became rapidly very dis- 
tressing, and probably his malady was aggravated by the 
fact that, being of a very impatient, disposition he would 
‘drive out at all times of the day and night to see me, instead 
of sending for me as directed. On the sixth day there was 
great tenderness on passing a catheter, and the most gentle 
manipulation caused bleeding from the urethra, and the 
urine drawn off contained blood. There was a hindrance 
atthe neck of the bladder to the passage of the catheter. 
‘On examination per rectum the prostate was felt to be 
enlarged, hot, and very tender. On the morning of the 
seventh day I found him suffering intense pain in the 
abdomen, the bladder distended above the pubes, with com- 
plete retention save that after prolonged effort he would 
pass a few drachms of blood. The cathetor, the passage of 
~ which caused intense pain, drew off rather more than a pint 
of ammoniacal urine, containing a great quantity of blood. 
‘This was followed by much relief, which was, however, 
only temporary, inasmuch as the operation had to be 
xepeated in a very few hours with a like result, except 
that the proportion of blood in the urine was much greater. 
In the afternoon I was compelled to use the catheter again 
and drew off a pint and a half of almost pure blood. As the 
patient was becoming worn out by loss of blood, the pro- 
donged pain, and want of sleep, I decided to operate that 
-evening. With the assistance of Mr. W. B. Butler and 
Dr. A. Cooke the patient was put under A.C.E. mixture 
and a cathcter passed and some blood drawn off. The 
bladder was then injected with five ounces of warm 
mater and the usual suprapubic incision made. The 
intersection of the recti was divided just above the pubes 
and the forefinger introduced, the bladder pushed back 
and the subperitoneal fat and peritoneum pushed up and 
the wound enlarged. <A free opening was then made in 
the lower half of the front wall of the bladder with a Syme’s 
knife and the cavity of the viscus explored. Some blood 
«clots were turned out, and the middle lobe of the inflamed 
prostate felt projecting into the bladder. A catheter was 
again passed and the bladder washed out, first with a 
warm weak oarbolic solution and then with a solution 
of hazeline. A rubber tute was put into the bladder 
and the operation concluded in the usual manner. 
The tube was kept in the wound for forty-eight 
hours, and then a light iodoform gauze drain substi- 
tuted for another twelve hours, the urine being allowed 
to drain from the first into wood-wool pads and the 
skin of the abdomen protected by the free application of 
vaseline. Salol was administered in fifteen-grain doses twice 
.a day. The urine became normal in reaction on the third 
Alay and the bleeding did not recur. On the evening of the 
first day after operation the temperature was 101° F., and on 
the second evening 100°, but became normal on the third 
day and remained so, ‘There was slight abdominal pain on 
the first day, but this speedily passed off, and the patient was 
able to slsep naturally and in comfort, and of this he was 
much in need. On the seventh day the patient complained 
of slight abdominal pain and his temperature rose to 103°8° ; 
the next day he had a slight purulent urethral discharge, 
which became profuse and ceased in a few days, and by the 
tenth day his temperature was normal. With this slight 
interruption he made an uneventful recovery and passed all 
his urine normally on the seventeenth day, and in three and 
a half weeks was convalescent and able to go into the 
country. 

I submit that an acute cystitis due to extension of in- 
flammation from the deep urethra cannot be dealt with in a 
Surgical manner too early. ‘he intense distress of the 
patient is aggravated by tho obstruction to the urinary out- 
flow: caused by the congested state of the prostatic and 
membranous urethra. Cystotomy and drainage of the 
bladder gives immediate and absolute rest to the organ—rest 
which is a sine gud non for the subsidence of the inflamma- 

. tion. The prostatitis can go on to form a prostatic abscess, 
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which will almost certainly burst into the urethra and be 
discharged, and the patient loses at once the distressing pain 
which is wearing him out from want of sleep. A supra- 
pubic operation seems preferable to a perineal oystotomy in 
the case of patients who cannot afford to have skilled 
nursing, as in such cases it seems impossible to prevent fecal 
soiling of the perineal wound. The chief danger to life after 
the suprapubic operation demanded by vesical disease of any 
kind is brought about by a pelvic cellulitis arising from 
extravasation of foul urine around the bladder. But I 
would venture to submit that this danger is reduced to a 
minimum if the operation is performed early in the cage— 
that is to say, before the bladder epithelium has undergone 
extensive degenerative changes consequent on its acutely 
congested state, these degenerative changes reacting on the 
already abnormal urine and intensifying its condition. Iam 
aware that there is no absolute novelty in these suggestions. 
Tuffier' speaks with approval of a cystotomy for acute 
cystitis. But my contention is that the operation should be 
done early in the case, before the time when English and 
foreign surgeons seem to advocate it. One of the best aids 
to a speedy convalescence is that the patient should be made 
to sit up in bed as soon as possible after the operation, and 
this can be done almost immediately ifthe patient has not 
been allowed to sink to the depths of exhaustion by pro- 
longed pain. In the absence of figures as to the mortality 
of cystotomy for acute cystitis it would be rash to be 
dogmatic ; but I would suggest that if in cases like the 
above the operation were performed very early, the bladder 
irrigated at the time of operation, and the parietal wound 
kept well open, the mortality of the operation would be 
exceedingly low. 
Cambridge-terrace, W. 


HYPERTROPHY OF THE PROSTATE ; 
SEVERE CYSTITIS; DOUBLE 
CASTRATION ; RECOVERY. 


ARTHUR HUNT, M.R.C.S. Ena., L.R.C.P. Lonp., 


HONORARY GYNACOLOGIST, FORMERLY HOUSE SURGEON, TO 
THE GENERAL HOSPITAL, WOLVEILAMPTON. 


By 


In 1893 Professor White of Philadelphia suggested double 
castration with the definite object of causing atrophy of the 
hypertrophied prostate gland. It occurred to him that if 
the analogy between hypertrophy of the prostate and uterine 
fibro-myomata was a real one that possibly castration in one 
case would have the same effect as odphorectomy in the 
other. Since that date the operation has been performed a 
considerable number of times, chiefly in America, In the 
Annals of Surgery for July, 1895, Professor White contributes 
an exhaustive article on the subject. He gives a summary of 
111 cases. Rapid atrophy followed in about 87 per cent., 
and the most troublesome symptoms were relieved in 83 
per cent. Twenty cases proved fatal, giving a mortality of 
18 per cent. This Summary includes five cases reported by 
Mr. Taulds of Glasgow, four of which proved fatal. The 
following case is a contribution to the subject and presents 
several points of interest. 

A man aged seventy-three years, of fine physique 
had an attack of retention of urine in April, 1893. 
It was brought on by a chill and until the retention 
he was unaware of anything being amiss, On examina- 
tion I found the prostate to be tender and enlarged. He 
was. kept in bed for a week and the urine was drawn off by a 
catheter twice daily. After this he remained free from 
trouble in micturition to the following November, when 
retention again occurred after exposure to wet. He was 
confined to bed for a fortnight and catheter life again - 
began. ‘Che amount of residual urine was about five ounces. 
The importance of keeping the catheter clean and of adopt- 
ing measures to prevent the onset of cystitis were duly 
impressed on him, He was indeed so careful, that he used 
a new catheter every three or four days. The prostate had 
increased in size since the previous attack of retention. 
Decomposition of the urine was for a long time prevented, 
but after three months’ daily use of the catheter the urine 
gradually became offensive and ammoniacal. Pain about 
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the perineum and thighs became constant and the aseage 
of the catheter more difficult. The whole length of the 

. Catheter was inserted before any urine came, In February, 
1894,.the left testicle became inflamed and he was again 
confined to bed. During the continuance of the orchitis 
the. left side of the prostate .sensibly diminished in 
size, and the catheter entered the bladder more easily. 
The bladder was daily irrigated with various antiseptic 
solutions, salicylic acid, quinine, and boric acid being used 
in turn. Jodoform emulsion was injected and left in the 
bladder. His diet was carefully regulated, and hip baths were 
used every night and gave some relief to the pain.. Morphia 
suppositories were occasionally used for the same purpose. Of 
internal remedies large quantities of infusion of buchu freshly 
prepared every day seemed to do most good. The amount 
of residual urine increased, and he passed only a few ounces 
daily without the catheter. The anus was patulous and the 
mucous membrane of the rectum prolapsed. He lost flesh, 
became very weak, and suffered from insomnia. Mr, Gilbert 
Barling of Birmingham kindly saw the patient with me on 
June 11th, 1894, The urine was now horribly offensive, and 
a column .of it on standing showed just half pus, There 
was never any blood. The prostate had all the while con- 
tinued to increase uniformly in size, and the upper border 
of the gland could not be reached by the finger; the 
gland was very firm to the touch and projected backwards, 

‘ almost blocking the rectum. Laterally it extended nearly 
to the sides of the pelvis. Mr. Barling advised using the 
catheter every eight hours and to continue the same freat- 
ment as before, but no improvement followed, and all the urine 
was passed by catheter. In the autumn the patient became 
considerably weaker and was confined almost entirely to the 
kouse. At this time I read of double castration as a cure, 
but hesitated to advise its performance, as the cases were 
few and little was known about it. I wrote to Mr. Mansell 
Moullin, who kindly gave me much valuable information 
about his cases. The patient being quite willing and anxious 
for the operation, I performed double castration on March 15th, 
1895, by a single median incision, as advised by my friend, 
Mr. James Swain of Bristol. ‘Three hours after the opera- 
tion the patient passed three ounces of urine naturally. This 
was the largest amount passed without a catheter for six 
months. For five days between forty-two and fifty ounces 
were passed daily, then retention occurred. I was surprised 
on examining the gland to find my finger tightly gripped by 
the muscles about the anus. ‘The gland was even then 
slightly diminished in size. On the seventh day the wound was 
healed and the patient allowed up on the sofa, but there was 

* much swelling and tenderness of the stumps of the spermatic 
cords. This increased and I feared suppuration. With hot 
boracic acid fomentation and glycerine and belladonna paint 
the tenderness disappeared, but the swelling continued and so 
did the retention. On April 9th the power of voluntary 
micturition returned and the swelling of the cords sensibly 
diminished. I have no doubt in my own mind that one was 
dependent upon the other. Six weeks after the operation 
there was still some slight induration about the stump of the 
left cord, but-all the urine was passed naturally and with 
increasing force. I was surprised at the steady inorease 
of voluntary power. The gland continued to decrease in 
size, the cystitis became less and less, and his general con- 
dition so improved that in August, 1895, he was able to go to 
Scotland for shooting and fishing and walked as much as 
twelve miles a day. Irrigation of the bladder was practised 
on and off till August, since when no catheter has been 
passed. The urine is now clear and quite free from odour. 
‘The patient has quite recovered his former strength and 
spirits and is able to go out in all weathers. There is very 
little of the prostate gland to be felt. 

Since writing the above a paper by Mr. Mansell Moullin 
on Some of the Immediate Results produced by Castra- 
tion in cases of Enlargement of the Prostate appeared in 
THE LAncur.! The case mentioned by him is the one here 
recorded. It will be seen that the sphincter of the bladder 
as well as that of the anus was affected by spasm, and that 
not until the swelling of the spermatic cords subsided did 
normal micturition take place. That the bladder regained its 
tone after the months of catheter life and severe inflamma- 
tion of its mucous membrane is interesting. Certainly nothing 
is wanting in this particular case to complete a perfect cure. 
~ Note, Siptember, 1896.—The patient has kept in very good 
health and has gained flesh, The urine is acid and free from 
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us. No catheter has been .passed for thirteen months. 
icturition is normal. The atrophy of the prostate is 
apparently complete. i 
Wolverhampton, 


A CASH OF PUERPERAL ECLAMPSIA 
: TREATED BY HYOSCINE. 


By NORTON B. CLOWES, M.R.C.S. Enc., 
L.R.C.P. Lonp. 


‘Tu patient was a woman aged twenty-five years, who had 
been married eight months, The family history was good, 
there being no history of any hereditary disease. She had 
had measles twenty years ago; she bad never bad scarlet 
fever, dropsy, headache, or sickness. I was engaged to attend 
the patient in her confinement at the end of October, 1895. 
On Sept. 20th, at 9r.M., I was called to see her and was 
told the following history. The patient had suffered from 
constipation and the bowels had not acted for three days. 
For the last twenty-four hours she had had ‘‘ pains” coming 
on at irregular intervals, and for the last few days her 
husband had noticed her to be peculiar in her ways—i.e., 
dull, forgetful, and careless—and on two occasions she was 
found wandering aimlessly about the room at night after 
having retired to bed. On examination the cervix was 
found to be soft and admitted one finger; it was a 
vertex presentation. A large enema was given, but was 
only slightly successful. Tifteen grains of chloral hydrate 
were administered by the mouth. On Sept. 21st, at 
11 A.nt., the patient had had occasional pains during the 
night, had wandered in her mind, and slept very little. 
On vaginal examination the cervix was found to be of the 
size of a shilling. At6 P.M. I was told by her friends that 
the patient had just had a fit, falling on the bed and 
“kicking and shrieking.” The tongue and lips were not 
at all bitten. I thought the seizure to be more of the 
nature of a hysterical fit. On vaginal examination the os 
was found to be of nearly full size. The membranes were 

rotruding and the head lying in the first position. At 10 P.M. 
Pivas called as the patient had had two fits in quick succes- 
sion. On arrival I found her in a semi-conscious state and very 
difficult to manage. ‘The tongue and lips were much bitten 
and swollen. The membranes were ruptured. Small, short 
“pains” coming in quick succession soon brought the head 
down on the perineum. ‘The examination made by me 
broughé on another fit. ‘he patient’s head turned slowly to 
the right with the eyes staring and fixed ; at the same time 
there were tonic spasms of all the muscles of the body and 
limbs. This was quickly followed by clonic spasms, foaming « 
at the mouth, and cyanosis, After the convulsions ceased 
the patient was very bad. The pulse was irregular and 
intermittent and-the respiration shallow. Chloroform was 
administered, forceps applied, and the patient was delivered 
of a small female child. A hot antiseptic vaginal injection 
was given and a binder put on. After this the patient slept 
comfortably for an hour and a half, then the convulsions 
returned, but they were not of so severo a nature. At 4 A.M, 
I was called again and found that the patient had had ten 
fits in two and a half hours, The tongue and lips were again 
very much bitten and she looked very ill. Having my 
hypodermic case with me, but no morphia tablets, I decided 
to try hyoscine, and y4,th of a grain was injected into the 
arm. This little operation brought on a severe fit, which was 
of the same character as the one described. I waited half 
an hour, but no more fits occurred, and she lay quite 
quiet, having short intervals of sleep. In this condition the 
patient remained until 10.15 A.M., when she again became 
convulsed, and +},th of a grain of hyoscine was repeated 
and the urine drawn off. It was acid, sp. gr. 1015, lithates ; 
albumin, nearly half ; there were no casts or blood. Hight 
grains of calomel were administered by the mouth. The 
temperature was 99-2 I'., the skin was dry and warm, and 
the pulse 110 and soft. At 1.30 P.M. the patient had orlly 
had one mild fit since the injection. The abdomen was very 
swollen and tympanitic, ‘here was no action of the bowels. 
One ounce of milk was taken and the hyoscine injection 
repeated. At6P.mM. the patient had slept soundly since the 
injection at 1.30. ‘here was no action of the bowels. Two 
minims of croton oi] in two ounces of milk were givon. At 
10.30 p.m. she had had no more fits. The patient was awake 
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and very restless, and was kept in bed with difficulty. The 
pulse was 110 and the terhperature 99 0°. No action of the 
bowels had occurred. Two minims of croton oil were repeated 
in four ounces of milk. One-third of a grain of morphia was 
‘injeoted hypodermically, which produced sleep in ten minutes. 
On Sept. 23rd, at 8A.M., the patient had had a restless 
night. There had been no fits, no action of the bowels, and 
no micturition, She had taken three-quarters of a pint of 
milk, was more conscious, and knew her friends and myself. 
An enema of a pint and a half was given, followed by a very 


slight action. Atlp.m. the patient was much better. She 
had been sleeping well. The stomach was very swollen and 
tympanitic. She complained of pain at the umbilicus. She 


passed urine containing large quantities of albumin. One 
ounce of oleum ricini was taken which acted in ton minutes 
freely. At 9P.m. the patient had slept well and taken 
plenty of nourishment. On Sept. 24th the pulse was 86 and 
the temperature 99°. There was a slight non-offensive dis- 
charge. The bowels acted three times and the swelling of 
the abdomen had gone down. She was taking nourishment 
well, On Sept. 25th the mouth was very sore and there 
svere superficial sloughs coming off the tongue and lips. The 
arine was ‘acid, sp. gr. 1022, containing about one-fourth 
albumin. Memory was gradually returning. She remembered 
aothing of her confinement, 

- Reading. 


A CASE OF DIPHTHERIA COMPLICATED 
WITH BRONCHO- PNEUMONIA AND 
CUTANEOUS EMPHYSEMA AND 
TREATED WITH ANTITOXIN; 

RECOVERY. ee 
By FRANCIS RILEY, L.R.C.P. Lonv., M.R.C.8, Ena. 


On April 25th I was summoned to attend a patient (a boy 
aged ten years) who had been ill four days previously and 
was supposed to be-suffering from ‘‘a cold on the chest.” 
He was being actively treated with poultices. I found him 
lying on his back in an exhausted condition, no food having 
been taken for two days on account of pain in swallowing. 
There was marked stertorous breathing accompanied by 
respiratory excursion of the larynx, and the muscles of 
forced respiration were acting strongly. ‘The complexion 
was dusky and the glands at the angle of the lower jaw 
were enlarged. <A petechial eruption was present on the 
chest. ‘The pulse was 120 and irregular and the temperature 
101°. On examination of the fauces I found a small patch 
of grey exudation on each tonsil. LaryngoscoBic examina- 
tion was impossible. In view of the great obstruction to 
respiration I advised immediate tracheotomy, but this was 
refused. The patient was placed upon a mixture containing 
perchloride of iron and chlorate of potassium and his throat 
was ordered to be sprayed with a solution of 1 in 4000 parts 
of perchloride of mercury and lactic acid. Meanwhile a 
special messenger was sent to tho nearest town for a supply 
of antitoxin. On April 26th the condition remained about 
the same and 10 c.c. of antitoxin (Behring, 1000 normal 
anits) were injected under the skin of the chest and 
thigh at 12 A.M. No antitoxin syringe being available 
use had to be made of an ordinary hypodermic syringe, 
which was re-filled again and again. At 3 P.M. tho patient 
had a suffocative attack lasting about a quarter of an hour, 
during which he became cyanosed. He had had a similar 
attack the previous night. An emetic was administered, and 
a piece of diphtheritic membrane being coughed up the 
patient was relieved. At 9P.M. 5c.c. of antitoxin were 
injected under the skin of the arm. During the night the 
patient had another suflocative attack, followed by the 
ejection of a piece of membrane, and pieces of membrane 
continued to be coughed up during the next twenty-four 
hours, A third injection of 5c.c. of antitoxin was made 
during the next, morning. No local or general reaction 
followed the injection and the temperature throughout did 
mot exceed 102°4°, After the second injection the patient 
slept soundly, which he had not done for several days, and 
he began to improve daily. In a day or two he began to 
take food by the mouth, whereas he had previously been fed 
on nutrient stimulant enemata. The breathing became much 


easier, though there remained a considerable amount of - 


albumin in the urine. On April 28th I discovered signs of 
broncho-pneumonia in both lungs, with localised patches of 
dulness and abundant moist crepitations. A fulness was 


observable: mainly over the manubriam sterni and supra- - 


sternal notch and extending slightly over the left chest, 
which on palpation afforded a distinct crepitation like that 
obtained on handling normal lung. ‘Chis patch of cutaneous 


emphysema remained localised to the situation mentioned . 


and entirely disappeared within the next three days. In ten 
days the lungs recovered their resonance, the albemin 
disappeared from the urine and the eruption from the chest, 
and the patient was able to sit up in bed. A temporary 
aphonia due to paralysis of the muscles of the larynx 
persisted for some weeks. 


Remarks.—I am not aware that a case of cutaneous emphy- * 


sema complicating diphtheria has been previously recorded. 
It would appear to have been due to the extreme destruction 
of tissue that must have taken place, as manifested by the 
intensity of the symptoms and the repeated coughing up of 
diphtheritic membrane, and the forcing of air through the 
walls of the lower part of the trachea or the bronchi during 
the violent expiratory efforts of the patient. Such weakness 
of the walls was only temporary, as the emphysema did not 
increase, but commenced to disappear from the first, 
‘Winton, New Zealand. 5 


A CASE OF RAPIDLY FATAL ACUTE 
CONGESTION OF THE LUNGS. 
By CECIL MUSGRAVE, M.D. Lonp. 


‘Inn following notes of an unusual case may perhaps be 
of general interest, not only on account of the extremely 
rapid termination, but also because of the doubtful nature 
of the causation. 

The patient was a man aged fifty-four years (looking 
some years older) who was taking a holiday, in the 
course of which he had pursued his usual recreations and 
had bathed and cycled frequently. For the month during 
which he had been away from home he had enjoyed apparent 
‘good health, with the exception of a slight cold in the head 
and an occasional trifling cough. These symptoms had 
disappeared for some days previously to the fatal illness. 
As regards previous history there was no record of bronchitis 
or other lung trouble. ‘There was no evidence of cardiac 
disease. Some three ycars previously he had been treated 
for ‘‘ kidney disease,” but his friends could furnish no details 
of its actual nature. For the last year, however, he had 
considered himself quite free from the complaint. In this 
condition of seeming good health and atter a morning 
bathe the patient tricycled some twelve miles on the after- 
noon of a day characterised by a moist atmosphere and 
a cold wind. Upon his arrival home at 7P.M. he com- 
plained of ‘wheezing on the chest” and sent for medical 
aid, At 7.30 his condition was as follows. He was sitting 
propped up upon a sofa breathing rapidly and laboriously — 
thirty-six to the minute. ‘Ihe face and hands were cyanotic 
and the skin was bathed in a cold, clammy perspiration. 
Kespiration was accompanied by a distinctly audible wheez- 
ing and expiration was prolonged. There was no cough. 
Talking increased the distress. The pationt complained of 
frontal headache. The pulse-rate was 136, the pulse some- 
what small, regular, and compressible. The arteries at the 
wrist were distinctly but not excessively fibroid, The tem- 
perature was 994° F, The patient was immediately taken 
into the adjoining room and rapidly put to bed and did not 
at first,seem worse for tho exertion. On examination the 
chest was found to be rigid and deficient in power of expan- 
sion. The heart’s impulse was neither visible nor palpable. 
Vine fremitus was felt all over the chest, front, and back. 
‘The percussion note was high pitched, but resonant every- 
where. ‘The breath sounds were loud and the expiration was 
harsh and prolonged. There were numerous fine, moist, sub- 
crepitant ritles audible all over the chest. oven in front, but 
they were most numerous at the lower halves at the back. 
The heart sounds wero fairly loud, of good quality, and 
regular. ‘There was no murmur, no wdema of the legs, and 
no ascites. The patient almost immediately became worse. 
He was obliged to sit up in bed and the dyspnoea inoreased. 
He commenced to cough parosysmally and oxpootorated large 


. 


. 
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quantities of very frothy serous fluid, stained a light pink. 
The cough in a few minutes’ time became almost convulsive 
in violence, and the patient rolled himself about uncon- 
trollably, while the cyanosis deepened. After a short absente 
in order to write a prescription he was found to be very much 
worse. Coughing was ceasing and the cyanosis was still deeper. 
The mental condition was becoming drowsy and apathetic. 
The pulse was still regular and full, but slower. Brandy 
and strychnine were both available, and I injected sub- 
cutaneously ten minims of the former and »yth grain of the 
latter, but without the slightest effect. The patient failed 
to rally and passed almost immediately into complete 
‘unconsciousness. Respiration became very irregular, in- 
frequent, and shallow. Frothy expectoration poured from 
the mouth with each gasp. ‘The pulse remained regular, 
70 to the minute. Strychnine was again injected, but in 
a few more minutes respiration entirely ceased, within one 
hour of the first symptom noticed by the patient. The pulse 
beat for quite a minute after the last breath. 

‘The diagnosis of the actual lung condition was a matter of 
little difficulty. There seems no doubt that there was present 
an intense congestion of the vasoular tissues of the organ 
and that death occurred from asphyxia as the direct result 
of mechanical blocking of the tubes by the excess of 
secretion. The intensity of the process was, however, 
certainly unusual, and the question of causation is obscure. 
Taking it for granted that interstitial nephritis was actually 
present, such an acute process does not approximate to the 
usual form of cdema of the lung associated with this 
disease ; and, moreover, if this were the actual cause it 
would be none the less remarkable as the only present 
symptom of the malady. I am inclined to think that the 
real cause lay in the exposure to a raw atmosphere of lungs 
already in a condition of slight catarrh, and that the effects 
of exertion, and possibly the presence of chronic renal 
disease, were contributing factors. 

Cromer, 


Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
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NOTE ON THE USE OF AMYL NITRITE IN THE 
STATUS EPILEPTICUS. 


By Oxivur L. Ropinson, M.R.C.S. ENG., L.R.C.P. LonD., 
SURGEON-OAPTAIN, ARMY MEDICAL STAFF, 


A WELL-MARKED case illustrative of the value of this drug 
ecently came under my notice which may be deemed 
worthy of record. About 9 o'clock one morning I was 
called to see a woman aged thirty-four years who, I was 
told, had had a succession of fits increasing in severity since 
11.30 P.nt. the previous night. She had formerly been under 
my care and had been subject to ‘ fits” since childhood ; 
she had not, however, had an attack until the present one 
for the past six months, I found her lying in a comatose 
condition, only interrupted about every twenty minutes 
by an epileptic seizure; in the intervals she lay with 
flaccid limbs, purple face, dilated pupils, and stertorous 
breathing. The temperature was 103°F. and the pulse 130 
per minute. She had never had a previous attack of such 
severity, her former illnesses being limited to a single 
seizure. Ice was ordered to the head and the upper part of 
the spine, and a rectal injection of bromide of potassium and 
chloral hydrate was given. There was no appreciable change 
in her condition and the injection was repeated in two hours’ 
time, At3p.at. she appeared to be considerably worse, the 
fits continued unabated in severity at intervals of from 
fifteen to twenty minutes, her temperature was 106°, and her 
pulse was of such rapidity that it could hardly be 
A three-minim capsule of amyl nitrite was 
inhaled at 3 P.M. The next fit, which occurred 
about ten minutes afterwards, was certainly less sevore; 
this was followed by two more at about the usual interval 
of still lessened severity, Another capsule was inhaled at 
4 v.M.; after this she had one slight fit and partially 
Yecovered consciousness; she then fell into a heavy sleep, 


jn which state she remained until 7 a.m. the following morn- - 
ing, when she woke up, feeling dazéd and sore all over, but 
otherwise well, The temperature fell to 101l°at8 P.M. The 
same evening and the next morning it was subnormal. A. 
symptom occurred which I believe was first: pointed out by 
Charcot; she developed a bedsore over the sacral region 
during the attack, which, however, healed up in about a. 
fortnight under appropriate treatment. The action of the 
amyl nitrite in this case was most marked and undoubtedly 
saved her life. JI remember seeing a somewhat similar case, 
of which I have unfortunately lost the notes, of a young 
girl aged nineteen years, who had been many hours in the 
epileptic state and in which the action of the drug proved 
equally efficacious. , 
Cairo, 


A CASE OF VOMITING LARGE MASSES OF 
CANCEROUS MATTER. 


By WILLIAM O'NEILL, M.D. Apurp., M.R.C.P. Lonp. 


On Feb. 24th, 1896, I was asked by Dr. McDade of 
Lincoln to see a patient with him who was suffering from 
hamatemesis. I found an emaciated man aged sixty years, 
extremely anwmic, and bordering on a state of syncope. He 
complained of pain and tenderness in the epigastric region, 
where manipulation discovered the stomach to be enlarged. 
The patient had been twice sick that morning and the 
vomited matter was kept for inspection. It consisted of a 
quantity of blood, mucus, and numerous bits of carcinoma 
of the colloid kind. There were three of these bits 
so large that the man’s wife said that if she 
had not pulled them out_of his throat he certainly would 
have been suffocated. The cancer thrown up was from eight 
to ten ounces in weight, and no doubt had so filled the 
stomach that space for food must have been very much 
curtailed. On exploring the vomit we found a ring of cancer 
about an inch and a quarter in diameter and of firm and 
tough consistency. The ring was of a dark colour and 
formed a marked contrast with the rest of the growth, which 
was of an amber tint. It had probably encircled the pyloric 
orifice of the stomach, and the hardness and smoothness of 
the lumen of the ring were caused by the food passing into the 
duodenum. The ring also formed the boundary of the cancer 
in that direction, and helped to show the unsuitableness of 
the duodenum for growths of this kind. The cancer grew 
from the pyloric end of the stomach, and I am inclined to: 
think that it had assumed a cauliflower shape, the stem of 
which ultimately gave way to the energetic action of the 
healthy part of the stomach and to the abdominal muscles. 
This patient’s gastric ailment began in January of last )ear 
with an attaék of bematemesis, and from that time to this 
he has suffered more or less from pain and indigestion. 

The expulsion of the tumour has had its good effects, for 
instead of the patient sinking, as was anticipated, he rallied 
and is daily improving. ‘The treatment consisted of an 
astringent and sedative mixture and nutritious enemata 
solely for the space of twelve days. The patient is now, 
however, taking food by the mouth, which causes neither 
pain nor inconvenience of any kind. After the emesis of 
the cancer the long rest to the stomach was, I think, of 
great advantage to it, for the repose enabled it to contract. 
into something like ‘its normal limits and also to regain 
mouch of its natural powers of digestion. In cases of cancer 
of the stomach small portions of morbid growth may be 
vomited from time to time, but cancerous matter ejected 
from the stomach in large quantities is, in my experience, 
of so rare an occurrence that I venture to record this case." 

Lincoln. 


HYPERPYREXIA IN THE PUERPERAL STATE. 


By W. I. Oaxssnorr, M.D. Brux., M.R.C.S, Enc., 
D.P.H. Lonp. 


I HAvu recently had under my oare here a case which 
I thought might be worthy of recording, A womar 
about twenty-six years of age, having three children, was 
taken in labour on April 12th. ‘The labour was natural, 


1 We trust that the author will glve us details of the sequel of this 
remarkable case when it is completed.—p. L. 
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lasting about twelve hours, but the membranes were partially 
adherent and had to be removed by the hand. There was 
slight hemorrhage, ‘The patient slept well after all was 
over and said she felt all right next day. The day following, 
while her husband was away in the country, two Kaflirs in 
the kitchen had a quarrel and the Kaffir girl ran into the 
room with her face cut and bleeding, giving the patient a 
considerable shock. That evening she complained of head- 
ache and ‘her temperature went up to 102°F. Next 
day, after a dose of castor-oil had acted, she felt better 
and the milk appeared pretty freely, but the tempera- 
ture still kept up to 101°. I may mention that from the first 
she had vaginal injections of 1 in 2000 corrosive sublimate 
solution night and morning. On the fourth evening she had 
a rigor and the temperature rose to 104°6", but fell again under 
quinine, &c., to 102°, at about which point it remained in 
spite of treatment till the seventh morning, when the patient 
had another rigor, and the temperature rose to 104°. The dis- 
charge was very slight, but not in the least degree offensive, 
and the milk had practically stopped. There were no signs 
whatever of local trouble, and no pain or tenderness what- 
ever except headache and general malaise. The patient's 
condition, however, I thought, justified me in washing out 
the uterus, which I proceeded to do with corrosive sublimate 
solution ; a few small pieces of membrane only came away. 
The patient was then made comfortable and I left. In half 
an hour's time I was called hurriedly and I found the 
patient in the middle of a very severe rigor, which 
lasted about ten minutes. ‘The temperature had gone 
up to 108:2°. The rigor was followed in about ten 
minutes’ time by an attack of epileptiform convulsions, 
which lasted about five minutes, A ten-grain dose of quinine 
had meanwhile been retained and another was then given. 
The temperature fell pretty rapidly, and two and a half grain 
doses of quinine every two hours were kept up till the 
evening, when the temperature had fallen to 100°. There is 
practically nothing to record after this, as the patient had no 
return of the fever and made an uneventful and complete 
recovery and has had no trouble since. The patient is a highly 
neurotic woman, who worries a great deal, and in my opinion 
domestic worry and the shock were the starting point of 
the fever, which antipyretics, though used freely, failed to 
combat altogether. I suppose that the rigors, hyperpyrexia 
(which was confirmed by a second clinical thermometer), and 
the convulsions were due to reflex irritation from washing 
out the uterus, although I think that the subsequent progress 
of the case showed it was the right thing todo. I thought 
the case worth recording from the extremely high tempera- 
ture and the occurrence of epileptiform convulsions, as well 
as from the the ultimately good result obtained by the 
uterine irrigation. 
Lydenburg, §.A.R. 


Lirerary INTELLIcENcE. — With the October 
issue Science Progress is converted into a quarterly review 
instead of appearing monthly as heretofore. With the 
conversion the review is enlarged and ‘the price slightly 
increased. The October number leads off the new serics 
with some important articles on Scientific Weather Fore- 
casting, by G. J. Symons, I'.R.S.; The Natural History 
of Igneous Rocks, by Alfred Harker, M.A., Fellow of 
St. John’s College, Cambridge ; Visceral and Allied Nerves, 
by T. Grigor Brodie, M.D. Lond., Lecturer on Phy- 
siology at St. Thomas’s Hospital; and Teratology of 
Modern Botany, by K. Goebel, Ph.D., Professor of Botany 
in the University of Munich, &c. Simultaneously with 
its conversion into a quarterly the editorial and pub- 
lishing offices of the review are transferred to the new 
premises of the Scientific Press, Limited, at 28 and 
29, Southampton-street, Strand, W.0. — Miss Florence 
Haig-Brown is the author of a small book on Elemen- 
tary Physiology which will be published in a few days 
by Messrs. J. & A. Churchill, The preface is written by 
Dr. Ord, senior physician to St. Thomas's Hospital, who 
says: ‘‘The qualities’ of the book will, Iam well assured, 
command the success which I most heartily wish for it.”— 
Another work is also nearly ready for publication by the 
same firm, ‘t Lectures on Medicine to Nurses,” by Herbert I. 
Caf, M.D. Lond., of the Stockwell Fever Hospital. ‘This 
work is intended for nurses who desire to master more than 
is contained in the usual elementary treatises. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
babere, et inter se comparare.—MorGAGni De Sed. et Caus, Mord.," 
lb. iv. Prowmium, cd 


ADDENBROOKE’S HOSPITAL, CAMBRIDGE, 


A CASH OF ADDISON’S DISEASE WITHOUT PIGMENTATION ; 
NECROPSY. 


(Under the care of Dr. J. B, BRADBURY.) 


Tun following case is of interest as one in which, though 
the true nature of the disease was suspected, no definite 
diagnosis could be made on account of the absence of one 
of the most characteristic symptoms—namely, pigmentation.” 
Such cases are not unknown, but are somewhat rare in 
medical literatare. It cannot be claimed that the absence 
of bronzing was owing to the occurrence of death at so 
early a stage that the pigmentary deposit had not time to 
show itself. In an annotation in the columns of 11m LANCET 
referring to pigmentation of the skin in Addison’s diséase? 
we have drawn attention to some of the views which have 
been held as to the cause of this increased pigmentation of, 
the body. The explanation bas been offered, on the one 
hand, of its being due to the retention in the blood of, 
products which the healthy suprarenals destroy, thus estab- 
lishing a sort of parallelism between this disease and myx- 
edema; there is, on the other hand, no inconsiderable 
support to the view that pigmentation is under direct: 
nervous control. We mentioned there the investigations of 
Professor Raymond? and Dr. F. Marino-Zuco of Genoa,’ and 
may refer our readers to their original papers. For the notes 
of this case we are indebted to Dr. Arthur Burton, house 
pbysician. 

A man aged thirty years was admitted on Jan. 3rd, 
1896. His father and mother, both over sixty-seven years 
of age, and five brothers and sisters were all strong and well. 
There had been no death in the family and there was no 
history of tuberculosis. The patient had never had any 
serious illness, but for the last ten years he had been subject 
to weak digestion, with pain commencing one or two hours 
after meals. He had been accustomed to drink about three 
pints of beer daily, but no spirits. In September, 1895, the’ 
pain in the epigastrium became worse, having its greatest: 
intensity about two hours after food. Vomiting occurred: 
frequently on getting up in the mornings and less frequently 
after his meals, the pain being always relieved by vomiting. 
For three weeks before admission vomiting had occurred 
about four times daily in spite of a strictly Nuid diet. There 
had been no brematemesis, The bowels had acted regularly 
until four days before admission, during which time there 
had been no action. He complained of great thirst and Joss 
of appetite. During the last six months he had lost 2st. 7Ib. 
in weight. On admission the patient had a good complexion 
and was not anemic. He was somewhat thin and the 
muscles were flabby, but there was no emaciation. The 
tongue was dry and covered with a thin white coat. There 
was general tenderness all over the abdomen, most 
marked in the upper part, but there was no spot of 
special tenderness and no tumour could be detected. 
There was no pigmentation of the skin or mucous membranes. 
‘The pulse was regular, 84 per minute, and had a very small 
Wave and low tension. The area of cardiac dulness was 
normal. The heart’s impulse could not be seen or felt. At the 
apex the first sound was very faint and the second inaudible. 
No sounds could be heard at the base of the heart. The 
lungs appeared to be healthy, and the areas of splenic and 
hepatic dulness were normal. The knee-jerks were ex- 
aggerated, but equal, The urine was normal. During the 
first week in hospital his temperature remained normal, he 
complained of constant aching pain across the upper part of 


1 Ture Lanoxt, July 23rd, 1892, p. 213, 
2 ‘Archives do Phystologie, July, 1892. 
3 Gazetta degli Ospitali, July 9th, 1892. 
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the abdomen, and vomiting occurred about once a day with- 
out any apparent relation to the time of taking food. The 
bowels were obstinately constipated. In the next three days 
the temperature fell to 97°F. and the patient became much 
weaker, complaining also of aching pains in the legs. On 
Jan. 13th the pulse became imperceptible at the wrist, and 
death suddenly occurred while he was being assisted to 
change his position in bed. His diet had consisted of milk, 
beef-tea, Valentine’s meat juice, and brandy, and attempts 
were made to combat the sickness and constipation by means 
of an acid mixture containing nux vomica and by enemata. 

Nooropsy.—At the necropsy, made by Dr. Lazarus-Barlow, 
each suprarenal body was found to be enlarged and adherent 
to the surrounding parts. These glands were thickly studded 
with tubercles of the size of peas, some of which had 
softened in their centres and contained pus. On mioro- 
scopical examination the normal structure of the gland was 
obscured by the presence of much young fibrous tissue 
surrounding the tubercles. There was no apparent implica- 
tion of the solar plexus, and all the other organs were normal 
and free from tuberculosis. No pigmentation could be found 
either on the skin or mucous membranes, 


PLYMOUTH BOROUGH ASYLUM. 


A CASH OF OARCINOMA OF THE SUPRARENAL CAPSULE; 
NEOROPSY. 
(Under the care of Mr. Anruur N. Davis.) 

‘THm suprarenal capsules are not often affected with new 
growths, especially primary new growths, and of the more 
malignant tumours carcinoma is probably the most rare- 
Tueir increase in size is sometimes accompanied with pain. 
The occurrence of such a disease is more likely to be over- 
looked in lunatics than in other classes of patients, as their 
tendency is to hide symptoms which would be complained of 
by the sane. 

A female patient aged thirty-two years, unmarried, was 
admitted into the Plymouth Borough Asylum on May 2\st, 
1895, suffering from simple mania. She was described by 
her father as never having been as bright or intelligent as 
the average child, and as being of a retiring disposition. Her 
maternal aunt committed suicide. Two months previously 
to admission it was noticed that the patient was strange in 
manner, rambled in conversation, chiefly on religious topics, 
and at times talked of lovers and marriage. Hair commenced 
to sprout on her upper lip, cheeks, and chin, and on her body 
quite a luxuriant crop appeared; her face was shaved at 
times, much to her mental distress. After trying a change of 
air and bromide of potassium in large doses she became 
worse and was admitted to the asylum in a dazed and 
incoherent mental state and suffering from marked anxwmia. 
‘There was no apparent disease of the respiratory organs, but 
her kidneys acted badly, her bowels were constipated, 
and menstruation was suppressed. The patient occasion- 
ally complained of pain in her side, but no cause 
for this could be detected. She became dirty in 
her habits and, in spite of tonics and careful dietetic 
Management, grew weaker, this being much aggravated 
by the occurrence of four distinct epileptic fits. Sub- 
sequently her pulse became extremely rapid, her body 
bathed in perspiration, and exophthalmos was evident. 
There was no unusual rise of temperature, but it remained 
slightly above normal until death took place exactly three 
months after admission. 

Neoropsy.—At the necropsy, which took place forty-two 
hours later, the body was found extremely emaciated and 
it quickly decomposed. 
the lower, and in a less degree the upper, extremities, 
the face having a thinner covering and the scalp least 
of all. The calvarium was normal, the Pacchionian 
bodies were numerous, and there was a spicule of bone 
the size of an almond in the tentorium cerebelli. 
The heart and lungs were normal. Of the intestines the 
stomach, spleen, and pancreas were normal, the kidneys 
peeled badly, the left suprarenal capsule was normal, but the 
xight was found converted into a mass of soft coarsely 
lobulated growth of yellow colour. Secondary growths 
also were found in the right lobe of the liver and in 
modular form had begun to infect the left lobe, The liver 
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Hair almost completely covered‘ 
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weighed 6b. and the ‘right suprarenal capsule 1 1b. 8 oz. 
On submitting the tumour to the Research Association they 
sent the following report :—‘‘The specimen consists of a 
large oval tumour, which has replaced the right adrenal 
body. Jt measures five inches in length, and nearly five 
inches in its greatest width, which is at its lower end; in 
thickness from before backward it is about three inches. At 
the upper right hand corner of the preparation (as viewed 
from the front) there is a portion of the inferior vena cava 
adherent to the tumour. A polypoid mass of new growth 
and blood clot protrudes into the vena cava from the orifice 
of a large vein which issues from the tumour. This is 
probably the main adrenal vein. The tumour is somewhat 
bean-shaped, being flattened posteriorly and convex in front 
where it is partly covered with peritoneum. ‘The cut surface 
of the tumour displays a tough capsule, enclosing a spongy 
white new growth. None of the original tissue of the 
adrenal body can be discerned.” 

Remarks by Mr. DAvis.—Histologically the tumour must 
be called a carcinoma. The firmer parts of the specimen 
showed elongated alveoli, separated by large capillaries and 
with a very scanty stroma. Being arranged more or less 
regularly in parallel lines the structure recalled that of the 
zona fasciculata in the normal adrenal. The cells in the 
alveoli were large, granular, and fatty. Ixtensive areas of 
the growth had been destroyed by caseous degeneration and 
by extravasation of blood. Some of the larger vessels of the 
growth were blocked by thrombosis, This might have been 
started by the invasion of the vessels by the growth. The 
specimen by request has now been presented to the museum. 
of the Royal College of Surgeons of England. 


Pebiehrs and Wotices of Books, 


The Laboratory Tewt-book of Public Health. By WiLLIAM 
R, Smirm, M.D. Aberd., D.Sc., F.R.S. Edin. London: 
Henry Renshaw. 1896. 

Owine to the importance that is very properly attached to 
the medical student becoming a diplomate in public health 
special works have been written as a guide to the study of 
the practical side of the subject. ‘The book before us is the 
most recent addition of this kind and one which ought to 
be valuable since it is written by the Director of the Labora- 
tories of State Medicine in King’s College, ‘whose experience 
in public health matters must be recognised. We find no 
particularly novel method in the treatment of the subject. 
The book consists merely of a collection of those pro- 
cesses which candidates for public; health diplomas 
need to know. ‘The reader, however, is not enlightened 
in the smallest degree as to the significance of the 
results. Tor example, he is told precisely enough how to 
estimate the ammonia (both saline and albuminoid), chlorine, 
nitrates, &c., in a given sample of water, but how these 
results are to enable him to decide as to the quality of the 
water under examination for drinking purposes we find abso- 
lutely no guide, In the directions given for the determina- 
tion of the free ammonia we find—as is too often the 
case—that the precaution to first distil water in the still 
until the distillate gives no evidence of free ammonia is 
ignored. Apparatus that is kept in the laboratory for even 
a short time soon gets coated with a film of ammonium 
salts which ordinary washing does not entirely remove. 
The only satisfactory plan is to distil some distilled 
water through the apparatus until the distillate is shown 
to be quite free from ammonia, and then, and not until 
then, to test the water under examination. While we take 
some exception to a portion of the chemical part of the 
work we cannot fail to appreciate the excellent sections on 
the physics of the subject and on microscopical and bacterio- 
logical examination. ‘The section on microscopical examina- 
tion is accompanied with some really good photographs of 
the starches, while the bacteriological section has had the 
advantage of being revised by Dr. Cartwright Wood. This 
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latter section includes the bacteriological examination of 
water and of air, the chief methods of examination being 
adequately described. To this section are added the 
methods used for the bacteriological diagnosis of diphtheria 
and tuberculosis and the examination of sputum. 

The frontispiece plate represents one of the laboratories of 
State medicine in King’s College, but we fail to see what 
useful instruction it conveys. The laboratory is depicted as 
tenanted by four individuals, but beyond the ordinary 
appointments of a bench supplied with the usual laboratory 
appliances the picture possesses no striking feature. 

So far as regards the processes with which the student 
is expected to be practically familiar the book may be 
recommended, but we think that it is not enough for 
the student to know how the processes are conducted, he 
should also be enabled to realise the significance of the 
results. Judging from this important point of view the 
book in certain sections will, we fear, afford him little 
assistance. 


Rheumatism, its Nature, its Pathology, and its Suocessful 
Treatment. ‘By T. J. MAcuAGAN, M.D. Edin. Second 
Edition. London: Adam and Charles Black. 1896. 
Price 10s, 6d. 

Tu service which the author of this monograph rendered 
to practical medicine when twenty years ago he introduced 
to notice the salicin treatment of acute rheumatism entitles 
us to receive all that he has to say upon this disease with 
attention and respect. It is well known that he based his 
advocacy of this remedy—now universally employed almost 
as a routine prescription—upon the pathology of rheu- 
matism, which seemed to him to best concord with the 
circumstances of its origin and the character of its sym- 
ptoms. In this work he discusses in detail the various 
leading hypotheses regarding the nature of the disease, 
put dismisses the lactic acid theory and the neurotic 
theory as inadequate, the latter because it does not postu- 
late a specific poison, and the former because it seeks fora 
generation of this poison in nutritional changes within the 
body. The evidence, he thinks, points to an introduction 
into the system of a poison generated outside the body, and 
by analogy rather than by actual evidence he concludes that 
rheumatism ought to rank among the miasmatic diseases. 
There is much, no doubt, to be said for this view, but that it 
is sufficient to explain the whole range of phenomena in 
acute rheumatism is not so certain. Since the first edition 
of this work appeared there have beon other attempts made 
to assign to this disease its rightful place in the nosology, 
and in particular may be mentioned the arguments advanced 
by Dr. Newsholme in favour of its inclusion in the zymotic 
class as expounded in the Milroy Lectures delivered 
before the Royal College of Physicians of London last 
year.' Nor can we find that the author has dealt with 
the facts then advanced by Dr. Newsholme, which have 
attracted attention in many quarters. Indeed, it would 
seem as if Dr. Maclagan, having possessed himself of 
a working hypothesis to explain the efficacy of salicin 
and its derivatives, was unable or unwilling to entertain 
the idea that this action of the drug may e explained 
in any other way. There is no gainsaying the fact, however, 
that he makes out a very good case in favour of his views, 
Having pointed out the clinical and pathological analogics 
betweon malarial fever and rheumatic fever, he utilises 
the same process of reasoning in their relative thera- 
peutics. The action of quinine in the former is com- 
pared with the action of the salicy] compounds in the latter, 
and this shows how there is no escape from the conclusion 
that the rheumatic poison is noutralised by the one drug in 
amanner as striking and as potent as the malarial virus is 
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by the other. That the administration of the salicylates is 
not effectual in arresting the progress of endocarditis does 
not militate against their being strictly anti-rheumatic in 
origin. Endocarditis once set up—and it is one of the 
earliest and most constant effects of the rheumatic 
poison—is maintained by the mechanical conditions of the 
cardiac valves, and no remedy can be expected to’ combat 
them. At the same time, the principle of rest—i.e., of 
reduction in the frequency of the cardiac contractions— 
cannot fail to diminish the liability to extended mischief 
Dr. Maclagan is persuaded—and no one has more Hight to 
express such an opinion—that if it were possible to ad- 
minister the remedy early enough the supervention of endo- 
carditis might be anticipated. But, unfortunately, the physi- 
cian cannot begin to treat a case before its symptoms arise. 
Although, then, there may not have been much ‘diminu- 
tion in the amount of cardiac valve disease due to rheu- 
matism since the introduction of this treatment, yet we 
are confident that there has been less pericarditis and 
certainly less hyperpyrexia, just as there has been a most 
striking curtailment of the duration of the fever and an 
equally striking diminution in arthritis. It must not be 
supposed that this work is confined to the subject of the 
salicin treatment. It is, on the other hand, a fairly com- 
plete exposition of the clinical and pathological history of 
acute rheumatism, clearly set forth and written in a style 
which is readable and instructive. The book is one well 
worthy of perusal, and we congratulate its author on having 
produced a second edition, 


Chemistry in Daily Life. By Dr. LAssAr-Comn. Translated 
by M. M. Parrison Murr, M.A. London: H. Grevel 
and Co., 33, King-street, Covent-garden, W.C. 1896. 
Price 6s. 

Wr like this book, and every page proves to be interesting 
reading. Our wonder is that it did not appear in the English 
language atan earlier date. Still more are we surprised, 
nay, disappointed, that we haye waited so long only to find 
that a translation of a German work has at length filled the 
important gap. Surely ‘Chemistry in Daily Life” is a 
subject upon which several of our leading chemists could have 
written an acceptable and a modern work. However, in the 
present instance we have no reason to complain of the work of 
the translator. It is admirably done and in a language easily 
understanded .of the people. ‘Chemistry in Daily Life” 
embodies the substance of a course of lectures delivered by 
Dr. Lassar-Cohn, Professor of Chemistry in the University 
of Kénigsberg, to a socicty in that town, modelled on the 
celebrated Humboldt Academy of Berlin. The scope of 
subject, considering the dimensions of the volume, is re- 
markable. Thus in twelve lectures the following manifold 
subjects are treated: Lecture I, deals with the chemistry 
of the breathing process, including the analysis of 
air, an account of argon, the chemistry of combustion, 
introducing matches and phosphorus; Lecture II. 
discusses the nature of flame, involving an account of 
candles, petroleum, fats, the clements, the tetravalency of 
the carbon atom, chemical formulm, atoms, and molecules, 
distillation, coal gas, &c. ; Lecture III. contains an excellent 
and clear discourse upon the food of plants, manuring, 
the value of nitrogen and phosphates, food of men 
and animals, digestion experiments, &o. ; Lecture IV. (the 
same subject continued) treats of mixed diet, margarine, 
fruits, sugar, common salt, bread, and the importance of 
cooking; Leoture V. relates to the quantity of food 
that must be consumed, the nutritive value of the 
foods, formentation, and the composition of wines and 
spirits; and Lecture VI. is devoted to vinegar, and in 
the same section gunpowder, dynamite, cordite, wool, silk, 
&e., are also treated. The remaining lectures are devoted ; 
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to technico-chemical subjects, which, however, arc described 
in the simplest of terms, and in a way which Will be readily 


* grasped by the non-technical reader.’ In the chapter on the 


noble and base metals the author alludes to bi-metallism, 


‘the idea of the introduction of which, being in a posi- 


tion to know the. whole difficulties of the subject, he 
repudiates. Bi-metallism he regards as a mystical word 
which appears to convey to the public the idea of direct 
personal enrichment, but, as he asks, “Did not some of the 


“troops who were at St. Petersburg in'1826 at the enthrone- 


ment of the Czar shout ‘ Long live the Constitution’ instead 


” of ‘ Long live Constantine,’ because they had been told that 


the name of the new monarch was ‘Constitution’?” As 
will be gathered, the book deals with a very wide variety 


“of interesting subjects, and the English public have no 
‘excuse for not interesting or educating themselves on a 


subject of growing importance on the ground that they 
cannct read for themselves. f 


Commercial Organic Analysis. By ALFRED H. ALLEN, 


F.LC., F.0.8. Second Edition, Revised and Enlarged. 
Vol. III., Part 3. London: J. & A. Churchill. 1896. 
Price 16s. 


Wien My. Allen’s important work is finished he will have 
earned the gratitude of chemists, analysts, and others for 
having added one of the most valuable books of reference 
on the subject with which it deals, inasmuch as it will pro- 


-vide practically the only work dealing collectively and, we 


‘would also be of value or interest to others. 


a 


may add, reliably with this important and now extensive 
branch of practical chemistry. The present volume is in 
reality an extension of the previously issued one which was 
devoted to the amines and ammonium bases and the 
alkaloids; but there were left over ‘‘a number of vegetable 
bases which are of interest or importance from their employ- 
ment in medicine, their marked poisonous character, or 
their occurrence in condiments.” The non-basic vege- 
table bitter principles, animal bases, animal acids and 
cyanogen and its derivatives are, however, dismissed in 
the present instalment, so that the consideration of pro- 
teids and albuminoid compounds will be reserved for the 
concluding and last volume. Mr. Allen confesses that much 
of the matter in the present contribution is scarcely such as 
might be expected to be contained in a work purporting to 
treat of commercial analysis, but he thought it better to 
include all facts possessing for himself at least an analytica; 
or practical interest, believing that what he found useful 
We entirely 
concur with him in this view, although, perhaps, we may be 
pardoned for thinking that the last two volumes possess a 
stronger interest from a purely medical point of view. We 
have not met with a more complete account of the alkaloids 
and the other essential constituents of vegetable sub- 
stances. On this account there is much of considerable 
interest to the student of medicine in the present volume. 
Thus, we find that in the section on animal bases the basic 
urinary products, including urea, xanthine, and creatin, are 
described, while the concluding portion is devoted to the 
chemistry of putrefaction and the detection and isolation of 
ptomaines. The bases of cod-liver oil are discussed in the 
same section. The consideration of the animal acids in 
the succeeding chapter leads again to the chemistry of 
urinary products, the analysis of calculi, the biliary acids, 
and the examination of the gastric juice. Tbe volume con- 
cludes with a section on cyanogen and its derivatives, 
which is written fully up to date, since we find a fairly 
complete account of the new processes employed for the 
production of cyanides and of the methods in use for assay 
of cyanide liquors used in the extraction of gold by lixivia- 
tion from its ores. 

The book bears the same evidence of thorough work and 
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revision as did its predecessors, and in addition to supplying 


an analytical guide to the subjects it embraces it affords also 
information of a kind that is constantly being sought. 


Dictionary of National Bisgraphy. Tdited by SipNuy Lun. 
Vol. XLVII. Puckle—Reidfard. London: Smith, Elder, 
and Co. 1896. Price 15s. 

Tuy most notable historical personage in.the present 
volume is probably Sir Walter Ralegh, who was for more 
than ten years the favourite of Queon Ilizabeth and distin. 
guished himself alike as man of letters, politician, soldier, 
sailor, and geographical explorer. He was born in the south 
of Devonshire about 1552 and was executed in 1618, during 
the reign of James I., on a charge of treason which had been 
tried in 1603. The biography of him is the work of two 
authors—Professor J. K. Laughton and Mr. Sidney Lee, by 
whom he is described as ‘having, first of Englishmen, 
pointed out the way to the formation of a greater England 
beyond the seas. The spelling Ralegh (pronounced 
Rawley) is that which he adopted.” But the name has been 
written in about seventy other ways. 

The medical men of whom an account is given in these 
pages are forty-one in number and include a few whose 
names are familiat even to the most junior members of the 
profession at the ‘present day. John Radcliffe was born at 
Wakefield in 1650, went to University College, Oxford, 
studied medicine and graduated as M.D. in 1682. He at 
first practised in Oxford, but in 1684 moved to London, 
where he settled in Bow-street and speedily attained both 
fame and fortune. In 1686 the Princess Anne chose him for 
her physician, and although she cancelled the appointment in 
1695, being offended by the brusqueness of his manner, he 
nevertheless was in frequent attendance on William III. 
and Queen Mary. He became a Fellow of the College of 
Physicians in 1687, and was also a governor of St. Bar- 
tholomew’s Hospital. He declined a baronetcy which was 
offered him by the King. Princess Anne eventually 
succeeded to the throne, and when sbe was seized with 
her last illness in 1714 Radcliffe was sent for, but 
excused himself apparently on insufficient grounds, a pro- 
ceeding which brought upon him much hostile criticism. 
He died in 1714, a few months after the queen, and was 
Duried in Oxford; he was never married. Radcliffe was 
inclined to roughness in his manner, but he possessed several 
excellent qualities and enjoyed a practice so lucrative that 
before he had been in London a year he was said to have 
made more than twenty guineas a-day, and in 1707 he was 
worth £80,000. He was a most munificent benefactor of 
Oxford University, large sums having been given by him to 
University College during his life, and by his will property 
was left to the came college in trust for the foundation 
of two travelling fellowships (they are now University 
Fellowships) for the purchase of perpetual advowsons 
for the members of the college, for enlargement of 
the college buildings, and for a library, which latter was 
completed in 1747. Irom other portions of his bequest the 
Radcliffe Infirmary and Observatory were built and St. Bar- 
tholomew's Hospital was enlarged. Charles Bland Radcliffe 
was born in Lincolnshire in 1822, and graduated at London 
University as M.D. in 1851. He was elected a J'ellow of the 
Royal College of Physicians of London in 1858, was Gulstonian 
lecturer in 1860, Croonian lecturer in 1873, and censor in 
1875-76. In addition to two treatises on epilepsy he wrote 
several medical works of a speculative and motaphysical char- 
acter. He died in 1889. His younger brother, John Netten 
Radcliffe, who was born in 1826, and served as a surgeon in the 
Turkish army during the Crimean War, was a distinguished 
authority on epidemiology and all questions pertaining to 
public health. In 1865 and 1866 he was engaged in investi- 
gating outbreaks of cholera both in foreign countries and in 
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London ; in 1869 he was appointed public health inspector 
by the Privy Council ; and in 1871 he was made assistant 
medical officer of the Local Government Board. He retained 
this appointment till 1883 and died in 1884. George Owen 
Rees was born at Smyrna in 1818. He studied medicine at 
Guy’s Hospital and at Paris, and finally at Glasgow Univer- 
sity, where he graduated as M.D. in 1836, and at once com- 
menced practice in London, He was elected a Fellow of 
the Royal College of Physicians of London in 1844, was 
Gulstonian lecturer in 1845, censor in 1852-3, Croonian’ 
Yecturer in 1856 and 1858, senior censor in 1863-4, and 
WHarveian orator in 1869. Dr. Owen Rees was one 
of the first who studied the chemistry of the urine, 
his earliest papers on which subject appeared in 
1833. His other published works include treatises on 
the analysis of blood and urine and the diagnosis of 
Bright’s disease, together with articles on the structure of 
the blood corpuscles and on Jymph, chyle, and milk. He 
died in 1889. J'rancis Henry Ramsbotham was born in 1801, 
received his medical education at the London Hospital, and 
in 1822 graduated as M.D. at Edinburgh University ; in 1844 
he was elected a Fellow of the Royal College of Physicians 
of London. He-was obstetric physician and lecturer on 
obstetric and forensic medicine at the London Hospital. His 
principal published work, aud that on which his :eputation 
rests, was the Principles and Practice of Obstetric Medicine 
and Surgery, the fifth edition of which appeared in 1867. Dr. 
Ramsbotham died in 1868. Three Quains figure in this volume. 
Jones Quain was born in Ireland in 1796, and studied 
medicine in Trinity College, Dublin, graduating there as 
M.B, in 1820 and M.D. in 1833. Having come to London in 
1625, he at first taught anatomy at Mr. Tyrrell’s school in 
Aldersgate-street, and in 1828 published the work on the 
Eiements of Anatomy, which has become the standard 
English text-book on the subject ; the tenth edition, in three 
volumes, appeared in 1890. From 1831 to 1835 Quain was 
Professor of General Anatomy at University College. He 
died in 1865, the last twenty years of his life having been 
spent in the leisurely cultivation of scientific and literary 
pursuits. Among Jones Quain’s pupils at Aldersgate-street 
was his brother Richard Quain, who was born in 1800 in 
county Cork, In 1828 Richard Quain became a Member of 
the Royal College of Surgeons of England, and in 1832 he 
was appointed Professor of Descriptive Anatomy at Uni- 
versity College, a post which he held until 1850. He 
also received the appointment of assistant surgeon to 
University College Hospital in 1834, and was full 
eurgeon from 1848 to 1866. When the Fellowship of 
the Royal College of Surgeons of England was estalished in 
1843 Quain was among the first recipients of the new distinc- 
tion. He was elected President of the College in 1868 and 
delivered the Hunterian Oration in 1869. He died in 1887, 
having bequeathed to University College the bulk of his 
fortune, amounting to about £75,000. Besides bringing out 
the fifth: edition of his brother's’ Elements of Anatomy in 
1848 he published The Anatomy of the Arteries of the 
Human Body, The Diseases of the Rectum, and Clinical 
Lectures. Another of the medical worthies who have found 
a place in the pages of the dictionary is Dr. Jobn Rae, well 
known to geographers by his explorations of the frozen 
shores of North America and his recovery of ‘relics of Sir 
John Franklin’s Polar Expedition. He was born in one of 
the Orkney Islands in 1813, became qualified as a surgeon in 
Bdinburgh in 1833, and immediately entered the service of 
the Hudson’s Bay Company. He was a member of the 
expeditions sent in, search of Sir John Franklin in 
1847 and 1850. A boat expedition sent out’ by the 
Hudson’s Bay Company in 1853 with Rae in command 
obtained relics of Franklin from the Eskimos in May, 
1854; and on the‘return of the party to Epgland they 


were found to be entitled to a reward of £10,000 offered by 


the Government to those who first brought back definite 
news respecting Franklin, Rae’s last years were mostly 
spent in London, and he died there in 1898. Sir John, 
Richard Quain, a Judge of the Queen’s Bench, half-brother 
of the two distinguished medical Quains and cousin of the 
present President of the General Medical Council, is the 
third of his name who finds a place-in this volume, as does 
Dr. Francis Hopkins Ramadge, from whose biography the 
most distinctive facts have been omitted. This may be 
kindness, but it is not history. bat 


Heo Srbentions. 


TWIN TANK EAR SYRINGE. 

ALL who have had any practice in aural surgery will have 
felt the inadequacy of the old ear-syringing apparatus, 
which has, I believe, remained unchanged for a great 
number of, years. Feeling this, I suggested to Messrs. 
Reynolds and Branson of Leeds the idea of an improved 
instrument, which they have now brought ont under the 


CLOSED 


name of the ‘Twin Tank Ear Syringe.” ‘The advantages 
are that the waste must go into its receiver, and not down 
the patient’s neck and clothes; the operator has both hands 
at liberty ; and the patient can sit in an casy instead of a 
constrained position—in dealing with children this is most 


advantageous. It is most compact and more portable than 
any we have had in use heretofore, the whole fitting as it 
does into the metal tank. 


J.J, JAckson, L.R.C.P. & L.M. Edin., &0, 
East Ardsley, Yorkshire, 


Tur President and Council of the Society for 
the Study of Inebriety have issued invitations to a reception 
at which Professor @. von Bunge, Professor of Physiological 
Chemistry in the University of Basle, will be present. 
The reception will be held in the rooms of the Medical 
Society of London, 11, Chandos-street, Cavondish-square, 
W., on Thursday afternoon, Oot. 8th, 1896. Dr. Norman 
Kerr willtake the chair at four o'clock, when a paper will be 
read by Dr. Wm. Huntly, late of Rajputana, on ‘‘ The Opium 
Habit; some points in Diagnosis and Prognosis.” Ladies 
will be present and tea and coffee will be served before the 
meeting, 
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Cnaprer XXXVIII. 

More Cases of Il-considered Verdiots.— Wakley’s Olaims on 
the Coronership.—A Vacancy for West Middlesea.— 
Wakley’s Precarious Pecuniary Position.—He Resolves to 
Compete.—TIhe Boundaries of the West Middlesen 
District.—The Opposition of the Middlesew Magistrates.— 
A Hollow Victory for the Medical Candidate, 

Dunrine the next ten years Wakley kept his contention 
that the peculiar fitness of medical men for the post of 
coroner must end in the medical coroner being a very usual 
officer in every county persistently present to the minds of 
his readers. A large quantity of correspondence detailing 
instances in which coroners’ verdicts had been improperly 
obtained through failure to provide adequate medical 
testimony or failure to appreciate such testimony when 
offered; was inserted in Tm LANcpr, and each communi- 
cation of this nature received caustic comments from the 
editorial pen. ‘‘Incapacity of an attorney,” ‘Gross case of 
misdirection to a jury,” or ‘‘Verdict in the absence of 
medical testimony” were frequent headings to notes and 
even leading articles, and this is not surprising when some 
of the examples of the verdicts returned at inquests are 
examined, In an inquest, for example, held on the body of 
a woman who had died from cholera, the jury, under 
the direction of the coroner, returned a verdict of man- 
slaughter. The testimony of four medical men who had 
examined the body availed nothing against that of three 
children, one of whom stated that the deceased was 
“knocked over” an iron railing, while a second asserted that 
she was ‘pushed against” an iron railing, and a third, 
omitting the railing, swore that the victim was simply knocked 
about. Again, a youth fifteen years of age had been ‘‘knocked 
against a wall, struck very violently right and left on the 
head, then dashed upon the pavement, and kicked by his 
assailant, an active, strong man, several times. On struggling 
to his feet he was again knocked down.” The after-history 
of the case was very clearly given on sworn evidence. The 
Jad went home, vomited blood, and during the next week 
complained of pain in the head and stomach. He continued 
to vomit frequently for the next month, and four weeks and 
five days after the assault died under the care of the 
parish medical officer. The necropsy revealed considerable 
laceration of brain substance and the commencing for mation 
of an abscess in the left ventricle. The jury after hearing 
the evidence were anxious to bring in a verdict of man- 
slaughter. They were over-ruled by the coroner, who in- 
formed them that if they did the parish would be put to an 
expense of £100 to £150, and probably the man would be 
acquitted after all. A verdict therefore was returned of 
“Died from extravasated blood in the brain, but the jury 
are not satisfied that it arose from natural causes.” * 

Again, a woman who was known to have fractured her 
second and third cervical vertebrae was said by the coroner’s 
jury, unassisted by any medical evidence, to have died from 
apoplexy. Any one of these cases would have gone far to 
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‘had been the frequent cause of previous scandal. 


prove that Wakley was right in talking of the coroner’s in- ' 
questas held by too many coroners as a ‘‘ meagro, miserable, 
and worthless” institution. He was known to be hunting 
for such cases ; but discounting‘all his weighty bias in the - 
matter, their very existence proved that the coroner's inquest 
was not the safeguard that it should be. That Wakley col- 
lected his examples of malpraxis and that they formed but a 
small fraction of the number of inquests which were properly 
conducted and which, after due deliberation, ended in the 
return of a correct verdict was quite well recognised, but - 
the bare fact that one such case of gross error could occur 
proved the coroner's inquest to be no very real security to- 
the public. In Middlesex, at any rate, Wakley made certain. 
of,the popular vote for any future occasion by the publica- 
tion, generally with full names and dates, of these cases. 

In other directions his claims to the next vacant coroner- 
ship, if he cared to apply for the post, grew very manifest. 
He had fought a gallant fight ia his attempt to obtain the- 
coronership of Hast Middlesex, He had resisted on his 
election to Parliament several obnoxious measures deal- 
ing with the privileges of the coroner, and in 1836: 
he had framed and carried the Medical Witnesses 
Remuneration Bill. Until the passage of this measure- 
it had been open to disputants of his theory that the 
medical man made the best coroner to retaliate that 
medical men often might attend inquests and throw valu- 
able light on the cause of death and thus strengthen the- 
hand of the’ non-medical coroner, but that they wriggled 
out of these duties because there was no provision made for 
their remuneration. This could not be contradicted because 
TH LAncpr contained records of cases where the coroner 
had been unable to charge his jury properly since he 
could not find anyone to make a necropsy for him. In 
country districts where the medical man and the coroner 
were well known to each other it was deemed by many 
coroners not only to be no slight but a piece of kindly con- 
sideration not to summon a medical witness. He could not: 
be paid, therefore why trouble him? Wakley’s Act removed 
the difficulty under which both coroner and medical man: 
laboured. The coroner would no longer have any scruple- 
about summoning a medical witness, and the medical man 
would receive some return for his services to the court. 
According, then, to persons of the opposite way of thinking: 
to Wakley matters after 1836 should have gone perfectly 
smoothly. Wakley’s own Act should have nullified the: 
necessity for medical coroners by providing an adequate: 
supply of paid medical witnesses. But nothing of the sort: 
occurred. Wakley’s Act put large sums of money into the- 
pocket of the medical profession, but it did not save the 
non-medical coroner from his blunders. Cases where no 
medical men were called as witnesses were just as numerous 
as before, but whereas the previous absence of medical 
evidence may have been partly due to voluntary 
abstention of the medical profession, it was now 
due to economy on the part of the coroner. The: 
county authorities when auditing the county accounts. 
were apt to refer very strongly to the payments made to- 
medical witnesses, saying with the positiveness that goes» 
hand-in-hand with ignorance that when the cause of death. 
was very evident it was absurd to put the public to expense 
in ascertaining the cause from a medical man. Many lay’ 
coroners listened to these gramblings with too open an ear 
and preferred to risk misdirecting a jury to submitting 
themselves to the blame of the county authoritics, and as. 
a result some of the cases which occurred in the courts. 
of lay coroners after Parliament had made provision 
for proper expert evidence were as flagrant as those that. 
And 
nothing, Wakley urged, would ever stop these cases savo 
the appointment of medical coroners who would summon 
medical evidence where it was required with a practical 
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knowledge of\the occasion and uninfluenced by motives cf 
parsimony or politeness. 

His second opportunity to try his chances with the free- 
holders of Middlesex did not come until January, 1839, 
when the death of Mr. Stirling on the 17th of that month 
caused a vacancy in the coronership of West Middlesex. 
Wakley was at once urgently desired by a great number of 
the electors from all parts of the county to become a candi- 
date for the vacant office, and with apparent alacrity he 
accepted their invitation. It may be thought strange that 
he required to be invited before coming forward. Since his 
near defeat ten years previously he had resolutely stood his 
ground, pleaded the cause of the medical coroner, and 
refuted or flouted the arguments of all who were opposed to 
him. In his attitude during this decade he appeared to be 
waiting for a chance to pounce on the next vacant coroner- 
ship. But in truth this was not so, and when the chance 
came again it found him at first doubtful of his course. His 
hesitation was entirely due, to his pecuniary position. Money 
was at this time a serious question with Wakley. His 
conduct with regard to financial matters had always been 
supremely careless. Receiving money with one hand he 
threw it away with the other. Iver since Top LANcnr had 
proved a success he had received large sums and spent 
larger. Always in difficulties, he was always hopeful and 
always lavish. But at this particular time, that is during the 
years of 1837 and 1838, he was seriously embarrassed by the 
frequent and heavy calls upon his purse. 

The contest for the office of coroner was an exceedingly 
expensive affair, The times were corrupt and election work 
was conducted throughout by agents, of whom there were 
a large number employed on both sides and to whom money 
was given by the principals without question, only the posi- 
tion in the final poll being regarded. His first contest for the 
coronership had cost Wakley a very large—nay, an enormous 
sum of money. He really never knew the exact figure, 
but the total he believed to be over £7000, This sum 
had been raised through the good nature of his friends and 
relations in part, in part by pawning the profits of 
Tun Lanonr to certain business connexions who had from 
its commencement been associated with him in its conduct 
and were therefore cognisant of its large and increasing 
circulation and its substantiality as a source of revenue, 
and in part from the trustees of his marriage settlement. 
On that occasion he was, as has been narrated, just un- 
successful, and all the money had been thrown away, leaving 
him with a burden of debt that would have frightened a 
man more concerned about his pecuniary position from day 
to day and less obstinately reliant on his own abilities and 
fortunate stars. He had resolutely set to work to wipe off 
the debt and had in part succeeded when his three attempts 
to represent the borough of Finsbury in Parliament interfered 
with his projects of economy and raised his liabilities again 
to the point which they had reached in 1829. Then came 
success in Parliament, and hand in hand with this success 
came increase of income through the ever improving circula- 
tion of his journal and increase of expenditure through 
the purchase of the lease of Harefield Park, the more 
important and luxurious style of living in Bedford-square, 
and the support and education of a family. His father-in- 
law often assisted generously, particularly in discharging any 
liens upon Tru Lanopr, as he foresaw that it would bo a 
terrible day for Wakley when the control of that property 
which he had created, and which his individuality and 
prowess had made valuable, should pass from him. His 
father-in-law had also helped Wakley in his parliamen- 
tary campaign. “He gave him the land which allowed 
him to satisfy the law with regard to property qualifi- 
cation before offering himself to the borough electors, 
and he subsequently lent him or gave him consider- 
able sums. ButiWakley could not go for ever to him, 


so that it can be understood that he had to give the 
matter some little thought before accepting the invitation of 
certain of the free voters to be their candidate again for the 
vacant coronership. On the one hand, he desired the posi- 
tion, while the annual income, never less than £1500 or 
£1800, was a strong inducement to him to compete. On the 
other hand, a large sum of ready money had to be found 
immediately, while a failure to attain his object for a- 
second time would plunge him into embarrassment that . 
would seriously jeopardise Tau LANcET and his pesition 
in Parliament. The fortune that had been spent in the 
previous contest, however, decided Wakley’s friends again 
to help him. That money was irretrievably wasted if 
Wakley did not come forward again, whereas if he did 
come forward and win it could be regarded as having 
conduced to his success. It was made easy for him to 
mortgage his wife’s income for £2000, which he did. He 
stood for the coronership and was overwhelmingly suc- 
cessful. 

There were about 9000 freeholders in the county of 
Middlesex, not including the cities of London and West- 
minster. The western division of the county contained 
more than half of these—i.e., 5000 odd; but all the free- 
holders had the rights to vote for both divisions—a curious 
and anomalous state of affairs which met with Wakley’s 
approval, The division between Eastern and Western 
Middlesex, speaking roughly, was the Great North-road. 
West Middlesex, for which Wakley now became coroner, was 
bounded on the west by Buckinghamshire, the following 
places on the border marking the extreme points of his 
jurisdiction : Harefield Park (his own country residence) ; 
Uxbridge, four miles south of this; West Drayton, Coln- 
brook, and Staines. On the eastern boundary, which was 
not a very direct’ straight line, were situated Barnet, 
Hornsey, Highgate, and the commencement of the Great 
North-road where it joined the City-road. On the north lay 
Hertfordshire, the bounding localities being Rickmansworth, 
Pinner, Stanmore, Elstree, and Mill Hill. The southern 
boundary was formed by the north bank of the River Thames 
from Staines to the precincts of the City of Westminster, 
the places on that bank being Shepperton, Sunbury, 
Hampton, Teddington, Twickenham, Isleworth, Brentford, 
Hammersmith, and Fulham. The division between West 
Middlesex and Westminster followed roughly the course of 
Piccadilly, the northern side being Middlesex and the 
southern Westminster. The division between West Middle- 
sex and the City followed the line of the Farringdon- 
road, 

Anyone who will allow his mind to dwell on the size of 
this vast constituency—it comprised over three hundred 
square miles and contained 200,000 more persons at 
that time than the eastern division of the county— 
and will at the same time imagine it scoured from end 
to end by competing agents during a poll that lasted 
a week will understand that the contest was one from 
which an impecunious man might well shrink. Wakley, 
however, having accepted the invitation of the freeholders, 
dashed for victory with characteristic ardour. He had better 
cards in his hand than on the previous occasion, not the 
least telling being his unlooked-for success in Parliament. 
Also, since 1829 many medical coroners—upwards of 
twenty—had beon actually appointed in various parts of the 
kingdom entirely owing to his writings, and their successful 
administration compared favourably with some of the 
fiascoes reported in Tu LANonrt as occurring in the courts 
of their lay brethron. Before the polling began Wakley 
said that he was absolutely certain of success, and by 
Tob. 7th the Middlesex magistrates, the county authorities 
to whom the coroner would look for payment of his fees, 
appear to have thought so also. For they made an attempt 
to diminish the value of the prize now within Wakley’s grasp 
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that was as bold in its conception as it was ludicrous in its 
failure. They suddenly represented to the Lord Chancellor, 
at the request of fifteen freeholders, that the duties of the 
coronership. for the county of Middlesex were so over- 
whelmingly arduous that two men should not be asked to 
undertake: them. The magistrates therefore prayed the 
Lord Chancellor to supersede the writ that he had issued for 
the election on Feb. 18th and to appoint that two instead of 
one coroner should be elected to fill the vacancy in the 
coronership of West Middlesex. The action of the magistrates 
was not creditable to their sagacity. Tories to a man, they 
dreaded the employment of a Radical, and in particular of 
a Radical who had spoken evilly of the unpaid justiciary. 
Wakley’s only serious opponent, a solicitor named Adcy, was 
much more after their heart. When it was seen that 
Mr. Adey was certain to be worsted the magistrates hoped 
to secure his return for half. the district if they could 
persuade the Lord Chancellor, Lord Cottenham, to appoint 
two coroners, But the personal and political prejudices that 
had led to their action were recognised by the press, and the 
move was stigmatised by, among others, the Globe, the 
Examiner, the Morning Chronicle, and THu LANCET as 
unworthy and disingenuous, The latter it certainly was, for 
the work had previously been done to the apparent satis- 
faction of the magistrates by Mr. Stirling single-handed, 
and Mr. Stirling was a practising solicitor, clerk to these 
very magistrates, and ninety-four years of age! The Lord 
Chancellor curtly answered the memorialists that he saw no 
xeason for acceding to their request. 

On Feb. 18th polling began, and by the evening of the 
same day Wakley had polled 1824 votes, against 471 given 
for his opponent. On Wednesday Mr. Adey had still 
not registered much more than a quarter of the number of 
the votes that bad been given for Wakley and on the even- 
ing of that day he retired. Strong pressure had been put 
upon him by Wakley’s personal and political foes to contest 
the election to the end of the seventh day, which would have 
meant an enormously increased expense to Wakley, but he 
had the sense to refuse to accede to such malicious advice, 
which, moreover, would not have had the desired effect of 
depleting Wakley’s purse, as the freeholders themselves 
formed a committee to defray all Wakley’s future charges by 
subscription among them As the Morning Chroniole said in 
recommending such a fund to the public: ‘‘This is not the 
battle ground of Reformer and Tory, and we should 
deprecate its being made so. The man best able to 
discharge the duties of coroner is the man who 
ought to be elected. The freeholders of the county 
are manifestly in favour of Mr. Wakley ; and his opponents 
say by their thus vexatiously carrying on the contest, ‘If 
we cannot beat him by votes we will ruin him by expense.’” 
The final result of the poll was—Wakley, 2015 ; Adey, 582; 
and on Feb. 25th, 1839, Wakley became coroner of West 
Middlesex. 

‘ (To be continued.) 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


A MEETING of the Committee of the Association of Fellows 
of the Royal College of Surgeons of England was held on 
Sept. 20th, Mr. OC. W. Mansell Moullin being in the chair. 
The reading of the minutes of the previous meeting. was 
deferred. In view of the circular to be issued by the Council 
to Fellows of the College on Oct. 1st, inviting the expression 
of their opinion upon the question of the representation of 


the Members of the College on the Council, the following 
appeal to the Fellows was unanimously adopted :— 


REPRESENTATION OF THE MEMDERS OF THE COLLEGE ON THE COUNCIL, 
To the Fellows of the Royal College of Surgeons of England. 

Acircular is now being issued by the Council of the Royal College of 
Surgeons of England to all the Fellows of the College for the purpose 
of ascertaining the opinion of the Fellows on the que: tion of tho repre- 
sentation of the Members of the College upon the.Council. This step 
has been taken by the Council because at the half-yearly meeting of 
the Fellows held in January last a resolution was carried by a ver} 
large majority of the Fellows present affirming the principle that it 
is desirable to give to the Members of the College direct repre- 
sentation upon the Oouncil. Feellng convinced ourselves that 
the time has come to sef at rest a long-ngitated question and 
to enlist in support of the College the active sympathies and codpera- 
tion of the large body of Members who now have no voice what- 
ever in the managemens, of the great surgical corporation which they 
materially contribute to maintain, by making a concession which can 
be productive of nothing but good to the institution, we venture to 
appeal to you to endorse tho resolution which a very repre- 
sentative meeting passed with very few dissentients, The con- 
cession asked for is one which ‘will virtually detract nothing 
from the privileges of tho Fellows who will ‘continue to clect 
twenty-four Members of Council if a few seats are added to the Council 
for the representation of the Members of the Ooliege. In this way the 
Members will secure a safe channel for the exprestion of thelr views 
and wishes and the Council will have the advantage of being brought 
into touch with the main body of its constituents. All we aro concerued 
with now Is to secure the affirmation by the Fellows of the principle of 
the representation of tho Members, for with regard to the mode of re- 
presentation—whether by Fellows or Members of the Oollege—we do 
not desire here to express any opinion as we think it best to leavo this 
detail to be determined for himself by each individual Fellow. 


A communication was received from Mr. W. G. Dickinson, 
secretary to the Society of the Members of the College, in 
answer to the resolution passed by the Committee of the 
Association of Fellows at the last meeting asking the society 
to join with the Committee in inviting Mr. Walter Rivington 
to come forward as a candidate for the General Medical 
Council. Mr. Dickinson stated that owing to the dispersion 
of the members of the executive committee of the society 
for the vacation a meeting had not yet been held, but that 
the committee would meet on Friday, Oct. 2nd, to consider 
the matter, and would immediately communicate both with 
the hon. secretary of the Committee and with Mr. Rivington. 
It was agreed that an early meeting of 1he Committee should 
be held in October. This concluded the business of the 
meeting, and the Committee adjourned, 


JENNER MEMORIAL MEDAL. 


Wb are requested by the Honorary Treasurer of the 
Epidemiological Society to publish the accompanying (first) 
list of subscribers to the Jenner Memorial Medal Fund, 
Subscriptions are limited to one guinea, and will be received 


by Dr. Sweeting, 6, Hereford - mansions, Bayswater, 
London, W. 
& sd 

Dr. H. Armstrong .. Dr. Longstaff + 1 
Dr. Robert Barnes Dr. MeVail a 1 
Mr. I. Blackwell... 4. 0 1 Mr. G. A. Miskin 10 
Dr. F. ‘T. Bond (Glou- Mr.T, Mitchell a. ae 1 1 
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Mr. M, Brownfield . (President) 


Dr. Bulstrode (| Mr. J. Nortcn. 
Secretary) Dr. Louls Park 
Dr. F. Olemor Dr. Franklin Parsot 


Dr. Payne we oe oe 
Fleet-Surgeon Theodore 


stadt). ws 
Dr. A. B. Cope . 
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Dr. Andrew Davidson ... Preaton, R.N. . 
Dr. Dickson (Constanti- Dr, Pye-Smith . 
NOPle) aes vee oe ave Mr. J.¥. Rogers a. 
Dr. Dr, Saltet (Amsterdam)... 


Brigade-Surgeon J. B. 


Mr. Andrew Fuller .. Scriven we we os 
Mr. E. Goddard wu we Sir John Simon, K.O.B. 
Dr. Smart ... 


Surgeon-General Gordon, 
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THE LANCET. 


LONDON: SATURDAY, OCTOBER 8, 1896: 


_Wn present our readers once more with a synopsis of 
tthe introductory lectures. They are useful to two classes— 
Primarily to the students to whom they are addzessed, 
and, secondly, to that larger class in whose memory 
student days keep receding to an ever-increasing dis- 
tance. It is all very well for those who are of a cynical 
turn to make light of introductory lectures and of the 
obvious difficulties which those who have to deliver them 
feel in choosing their subject and in giving their discourse 
a Gifference of form or theme that will save them from the 
charge of mere imitation, It is not our custom to be 
critical in this sense. The opening days of a ‘session 
are full of interest. They succeed to days of holiday. 
They initiate a career. It may be a bad one, but there 
is far more chance of it being a good one. ‘These days 
bring the first impressions of personal responsibility and 
isolation. The idlest and most trivial mind in such days is in 
@ mood to receive kindly whatever the introductory lecturer 
hhas to say, and he can scarcely fail to say something that 
will make such a listener less idle and less trivial. For 
the time being the lecturer is very much in the position 
of a friend. He has not yet assumed the severe tone 
of the special teacher. He is dealing in generalities and 
moralities, giving lessons out of a large experience, or just 
lifting the curtain that conceals the great field of labour and 
study which is to ocoupy the student in the coming months, 
Perhaps he makes his subject more stimulating by histories 
of brilliant discovery or plodding and fruitful work. What- 
ever shape his theme ‘takes it can scarcely fail to leavea 
wide impression on the hundreds of those who hear the 
addresses and on the thousands beyond who, in spite of the 
cares of practice, contrive to feel themselves students still 
and read the introductories as a kind of test of the survival 
‘in them of the pupillary mind. 

The winter session of 1896-7 opens under somewhat proud 
conditions. ‘The British Association has just dispersed from 
Liverpool and the echoes of Sir Josppn Lisrur s opening 
address still fill the air, At the complimentary banquet given 
to him by the Liverpool Medical Institution he delivered 
some timely remarks on medical education and the ex- 
aminations of medical students which cannot be too deeply 
pondered by both teachers and students. But the point of 
chicf interest for the coosideration of both is the presence 
in the chair of our great scientific Association of a member 
of the medical profession, raised to that position because 
he himself had been a chief agent in raising medical 
science to a level with other sciences. ‘This is 
a veritable object lesson for students entering the 
profession, It is a proof to them that the best minds 
amongst us have thoughts to spare in their behalf and for 


seouring them good teaching and fair examinations. But it 
is much more; it is a proof to them that the methods of 
medical science dre not different from those of other 
branches of science and that the medical art has been 
more advanced by thirty years of precision of observation 
than by 300 years of mere blind deference to authority. 
No wonder that several of the addresses, notably that of 
Dr. SipNuy MARTIN at University College, dealt chiefly - 
with the scientific aspects of medicine and the beafing of 
these on the advancement of medicine as an art. While 
taking the discoveries—almost casual—in reference to the 
thyroid gland as his principal illustration, he inevitably 
dwelt on the fact that the chief advance of medicine 
had been mado in connexion with bacteriology and 
careful observation of the ways and powers of certain 
mioro-organisms. Other introductory lectures dwelt on the 
human and social aspects of the problem of medical study. 
The lecturer who most accentuated this view was Mr. 
W. Apams Frost of 8t. George’s Hospital. He said in 
effect: ‘You medical students come up to the medical 
profession and demand of it, sometimes even with an air 
of right and patronage, ‘What have you to offer for our 
reward?’ ‘How easy can you make our work?’” He 
reversed the question. ‘' What,” said he, “have you to 
bring to this great and lofty calling? What sort of man 
are you to propose to join the profession?” This is 
turning the tables on the student with some severity, 
but with absolute propriety. This is no calling 
for anybody that does not know his own mind 
and his powers of work and self-denial, It is not even 
now too late for any student entering the profession to 
ponder this question. Success in examinations, in practice, 
in advancing medical research is not for the idle or the 
indifferent. The profession of medicine is a pursuit for 
the earnest and the diligent. To them it can scarcely 
be disappointing. Any good school will supply them 
with the conditions of success. According to Sir HHNRY 
LITTLEJOHN at Sheffield provincial schools have great 
advantages in the closer contact between teacher and 
student than is practicable in the metropolitan centres of 
the kingdom, Be this as it may, the honest and wholesome 
rivalry in teaching efficiency between these centres and the 
provinces is all on the side of the students if he has grace 
to use it so, He will be much helped in this by a careful 
study of the addresses which we publish, not omitting the 
sensible reminder of Dr. W. Esspx WynTwrR at the Middle- 
sex Hospital, that the altruistic nature of medical life is 
unfavourable to the cultivation of good business qualities— 
a defe:t with which medical men are often charged. ‘There 
is no good reason why a medical man should neglect 
his own affairs or be stupid in the management of 
them. 

The Introductory Addresses appeal, not only to medical, 
students, but to the public, and fill a not inconsiderable 
space in their first October newspaper. Let us bespeak for 
them a kindly consideration at the hands of laymen. ‘The 
profession of medicine is of enormous importance to every 
class of the community. It has been but lightly regarded in 
the past—more from want of thought than from anything 
worse. But this should cease now, and the public should 
more deeply consider its obligations to those who study life 
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and death (sometimes at the cost of their own lives) with 
most beneficial results in abating disease and prolonging 
life. : 
——— 

Tne system under which medical education is carried on 
in London is, we believe, peculiar to the metropolis. In no 
other city of the world is there to be found the special kind 
of alliance between charitable,and educational institutions 
that is presented here in many, although not in all, instances. 
There exist in London twelve general hospitals to which 
medical schools are ‘‘attached.” In every case, with 
three ex ptions, the school has been a later pro- 
duct, wise existence depends on the older foundation, to 
which, in its turn, the school renders inestimable service. 
In two instances—which arose in the third and fourth 
decades of the present century—hospitals wore founded 
to afford facilities for clinical instruction to students of the 
medical faculties of colleges, and in the latest venture of 
all a medical school was established which affiliated itself 
to an already existing general hospital for the like purpose, 
Of the rest, the bond which unites the hospital and the 
medical school is of varying degrees of closeness. In some 
the school is recognised as the most important department 
of the hospital's domain, in others it enjoys a quasi-inde- 
pendence, being conducted by members of the medical 
staff, with the sanction and practical support of the hospital 
authorities, but without the latter taking more than a 
nominal share in its management. There is no need to 
particularise individual institutions or to attempt to estimate 
the advantages accruing from the several kinds of union that 
obtain between the hospitals and schools. We prefer rather 
to deal with the subject in its broader aspect, to inquire how 
the present condition of things came about, and to ascer- 
tain, if possible, whether it is to the public benefit or to 
the benefit of medical education that this system should 
continue. 

It is reasonable to imagine that if a tabula rasa were made 
of the present condition of things, and London were to be 
re-constructed as a centre of medical study, there would be 
created a kind of organisation wholly differing from that 
now existing. Such a change would almost certainly be 
based upon the plan of such notable centres of medical 
leaming as Paris, Berlin, or Edinburgh, the vast size of 
the metropolis alone requiring modifications in respect to 
the distribution of academical seats, around which our 
great hospitals might be grouped. But it is hardly worth 
while to indulge in any such Utopian visions. The medical 
school of London, in spite of itslack of economy in teaching 
resources, has attained a position worthy of the empire of 
which it is the centre; and when, as we trust, it comes to 
form part of a real university, many of its more obvious 
-defects and redundancies may be remedied. Nevertheless 
it is instructive and interesting from the point of view of the 
history of medical education to trace the origin of the 
present prevailing custom. In the main it is the direct 
outcome of the numerous “schools of anatomy” which 
flourished at the beginning of the century, and in which 
several men of eminence held leading positions, such as 
the Huntuns, BALLIn, Marsan, HALt, and the Bris. 
But even then there were lectures given in the old hospitals 
of St. Bartholomew and St. Thomas, whose ‘'schools” 
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date respectively from the middle of the seventeenth: 
and eighteenth centuries, whilst the medical schools: 
of the London and St. George’s Hospitals had recently - 
come into existence. The students of those private. 
schools consisted of pupils of the various hospitals, 

which they ‘‘ walked” during their whole period of’ 
academical study. Gradually the old order changed. 

Guy’s Hospital in 1826 established a school of its. 
own; the Westminster Hospital and Charing-cross Hos-- 
pital (in 1834) were not slow in following. University 

College had been founded (1828) and, failing to 

secure affiliation with the Middlesex Hospital, set to- 
work to build a hospital for its clinical needs (18365), 

whilst Sir C. Bony, who had been Professor of Surgery in. 
the college as well as surgeon to the Middlesex Hospital, - 
created the medical school in connexion with the latter- 
(1836) ; King's College hospital was established in 1840, 

and fourteen years later a medical school was founded: 
jn connexion with the new St. Mary’s Hospital (1854). Yet.. 
in many instances the schools thus created remained as 

much private institutions as those which they supplanted, . 
for although attached to the public hospital a London. 
medical school is, as we have said, often entirely inde- 

pendent in its management (financial as well as educational), 

which is vested in the members of the hospital staff and: 
lecturers. 

With the advance of medical education in the past five-- 
and-twenty years, and especially the extension of practical: 
study in the scientific part of the curriculum, there have 
been corresponding efforts on the part of the schools to- 
maintain themselves in a state of efficiency; and in more 
than one quarter it is evident that the idea is gaining ground 
that a medical school as a centre of technical training: 
deserves more public recognition than it has hitherto: 
obtained. This idea has taken practical effect within the- 
past few weeks in regard to one of the institutions of which 
we have spoken, and we believe that this step is not only 
in the right direction, but that it will soon be followed 
by others. ‘he effect of the formation of an integral union. 
between a hospital and the medical school attached to it. 
cannot fail to be of mutual advantage to both institutions. 
The school obtains the status to which it is entitled as. 
a seat of higher cducation, its efforts will bo more 
likely to gain public attention and support, and its area of” 
usefulness will pro tanto be extended. The hospital, which, 
has already reaped so much advantage from its connexion. 
with a medical school, will gain the more in proportion as. 
the efficiency of the school is maintained. Thus, then, 
if this change becomes general wo may hope that the: 
hospitals which form one of the most striking characteristics 
of this metropolis will derive from their recognition of the: 
educational side of their institutions an increased amount of 
confidence and assistance from the gencral public to whose: 
interest it is that medical education in this country should 
be maintained at the highest possible level. 


——_—_—_—_+—_____—_. 


By the deaths of Sir Jomn Iricnsen and Sir Guorer. 
Humpury the profession has lost two men who in different 
ways have played a very prominent part in tho advance of 
the science and art of surgery. The two men lived 
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for nearly the same length of time—beyond the allotted 
span of life; they both saw the outcome of their life- 
work and wore able to enjoy for a short time a partial 
retirement from active professional work to be spent in 
the general esteem and ‘affection of those whose 
interests they had lived to serve, Alike in so much they 
yet had their striking differences. In birth, in disposition, 
in culture, and in special interests the. two men differed 
widely; but cach has done a splendid work, has left a 
permanent record behind him, and an example which should 
prove a help and an inspiration to all. The mere 
accident of death within a few days of each other is 
not a sufficient excuse for attempting ananalysis of their 
characters and influence or a justification for attempt- 
ing to draw subtle comparisons between them. But 
the memory of these men is worthy of special and 
reverent regard, and now that they have passed away, 
and the life of each tells in the main the same story, 
what better can we do than pause for a moment to 
listen to it? 

TERICHSHN and HumpPuny were busy men, whose lives were 
filled to the brim with all the varied cares and duties of 
leading teachers and practitioners of surgery. But, amid all 
the details and the many interests of their daily life, each 
kept before him one chief aim and purpose. ‘This one 
thing I do,” might well have been the motto of each of 
them. The “one thing” differed in the two cases most 
widely, but the two men were alike in their singleness of 
devotion to one great purpose, and each had the satisfac- 
tion of seeing an abundant success crowning his years of 
patient effort. IRicHspn won for himself a foremost place 
among English surgical writers, A thoughtful operator, and 
dexterous in spite of marked shortness of sight, a sagacious 
adviser and a firm friend to those who had once really won 
his confidence, it is for none of these qualities that his name 
will be specially honoured, but as the writer of the best 
surgical text-book in the English language. As a practical 
surgeon he-easily held his own among the best, but it was 
not for this that he strove, nor was the work he did as a 
surgeon and an oral teacher his ‘best contribution to his 
profession. His ‘Science and Art of Surgery” was his 
great life-work, and it is difficult to appreciate now the 
magnitude of the task he attempted and the success 
he-achieved. It is forty-six years since the first edition 
was published. It at once took its place as the leading 
English surgical text-book, and to-day it holds that place as 
firmly and as certainly as ever. Although the whole art of 
surgery has been revolutionised during this period the plan 
of the work has needed no change. In form, though not 
in substance, it is the same now as at the first. Its 
title shows the writer’s true appreciation of the nature 
of his task. He wrote of an art ‘grounded upon a 
scionco, ‘The art might change, the science ad- 
vance, but the relation and mutual dependence of 
the two know no change, and the plan so well laid nearly 
fifty years ago has proved itself only more excellent as the 
fresh demands made upon it have had to be met. Without 
the charm of style that mark the writings of Sir Tuomas 
Watson and Sir Jamus Pacry, Erionspn’s great book 
asserted itself by its inherent goodness. When we think how 
many able writers have essayed the task, often with almost 
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infinite labour, and have failed to obtain anything like his, 
success, and that even groups of writers with their com-, 
bined talents have come short of the standard he 
attained, we are the more struck by the eminent service 
that ERicusmn rendered to every reader of English surgery. 
His text-book is such an old friend that we are apt to forget, 
not only the labour it cost, the prescience with which his 
material was arranged, and the clearness with which his 
subject is presented, but the skill with which he founded it 
upon the solid rock of Truth. In many departments of sur- 
gical literature Ericusmn did good work, and had he never 
planned or executed his text-book he would have filled a 
high place in his profession ; but as the writer of that text- 
book he deserved, and we are glad to know that he received, 
the grateful regard of all students of surgery in this country 
and America, d ‘ 

Sir Guonen HumpHry was a man of great talents and 
the happy possessor of a mind which added a subtle charm 
to all his teaching and work. He was in every sense of the 
word an admirable surgeon, learned without pedantry, wise 
without sophistry, skilful without empiricism. As an oral 
teacher he had very few, if any, rivals, and none who havo 
enjoyed the privilege of hearing him discourse at the 
bedside or sitting on a carefully poised stool will ever be 
able to think with anything but gratitude and admira- 
tion of ‘‘Humpuny of Cambridge.” Anatomy was unques- 
tionably his dearest study, and his work, ‘‘The Human 
Skeleton,” is one of the very best books in surgical 
literature. That surgery could ever be divorced from 
accurate knowledge of anatomy was an idea -utterly 
detestable to him, and the more closely he could interweave 
the two the happier he ever was. ‘The work he did in 
this way was great, for Humrury never came in contact 
with a student or a fellow-worker without leaving his own 
impress on him. But although he won fame as a great 
anatomist, a great surgeon, and a great teacher, it was for 
quite another object that Humprury chiefly strove and 
for his success in another field that he will be chiefly 
remembered, His life-work was the establishment of a 
medical school’ in the University of Cambridge: for this 
he lived, for this, if need were, he would, we think, 
have died. It was the objeot nearest to his heart, and 
he had the great satisfaction.—denied to many men—of 
living to accomplish it and to witness a success certainly 
equal to his hopes. We need not refer here to tlie 
difficulties of the task he attempted, some of them 
inherent, some of them arising from the indifference or 
the active hostility of his associates. Nor is this the 
place to discuss the influence of the ‘‘Cambridge School” 
upon medical education in this country and the pro- 
fession generally. Undoubtedly the establishment of this 
school is a great fact; some of us think it is pregnant with 
a great future. 

In speaking of these two great surgeons, who in different 
ways have played so manful a part, it is to be remembered 
that not only did their work lic a little outside the 
regular routine of surgical practice, but that the objects 
aimed at were not in any degree tainted by association with 
personal advancement or aggrandisoment. The author of 
“The Scienco and Art of Surgery” and ‘‘Humpsry of 
Cambridge ” have done a work greater and more lasting than 
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any ‘that falls to the lot'of the mere successful surgeon. 
Such men are an honour to their profession, to their 
- country, and to humanity. 


Annotations. 


“Ne quid nimis.” 


THE QUARTERLY REPORT OF THE RED 
cross. - 


THESH livraisons increase in interest every year and from 
causes not very flattering to the Peace Society or the pro- 
moters of ‘' Arbitration versus War.” In spite of such laud- 
able attempts to substitute international conciliation for the 
sword there has seldom been a time when warfare was more 
destructive than during the last generation—a period which 
not only includes the Franco-German and Turko-Russian 
campaigns but an almost indefinite number of those ‘little 
wars” of which no one had more dread than the Duke of 
Wellington. In the thirty-three years ending July,. 1896, 
there have been every twelve months on an average sixteen 
nations engaged in hostilities! On the other hand, the 
organisation of the Red Cross has multiplied its ramifications 
till even such Powers as Japan have fallen into line and 
become affiliated to the parent society, showing an example 
which Spain, among other countries, would have done well 
to follow. Having allowed the Red Cross organisation 
to lapse shortly after the Carlist war, the Spanish Govern- 
ment showed signs of a desire to resuscitate it, but as far 
as we can gather her suppression of the Cuban revolt, with 
all its sanguinary, not to say ferocious, incidents, has not 
yet been mitigated by Red Cross intervention. To return to 
Japan, the most interesting feature in the present report 
is the anxiety she evinced to place her relief to 
the wounded on the best footing known to civilisa- 
tion and to make the provisions of the Red Cross avail- 
able, not only for her own troops, but for those of her 
antagonist. M. Nagao Ariga, the legal assessor at the 
Japanese headquarters, has given us a lucid narrative of the 
whole campaign in which China was so signally worsted, 
and incidentally has shown what pains his Government took 
to interpret the law of nations in the sense most conducive to 
minimising the horrors of battle. Not content with the 
measure of success with which its Red Cross organisation 
was worked, the Japanese Government delegated M. Ariga 
to confer at Geneva with the central authorities of the 
society so as still further to perfect the system which in 
the late war had given so satisfactory an account of itself. 
In marked contrast to the enlightened procedure of Japan, 
the Ottoman Red Cross remained inactive during all those 
Armenian and. Cretan butcheries which have scandalised 
civilisation, and when remonstrated with for its inhumane 
supineness urged that the collisions between the 
Turks and their subject populations, being matters 
of domestic, not international, import, were outside the 
competence of the Geneva Convention, When the American 
Red Cross, having collected large funds for the relief of 
the Armenian sufferers, sought to apply them to their 
humanitarian purpose, it was met by the same objec- 
tion as a bar to its intervention, and Miss Barton, 
the highly efficient and skilled president of the socicty’s 
branch, at Washington, visited Geneva on her way 
to Armenia so as to learn from the central authority 
how she could turn to the best account the relief funds 
placed at her disposal. She found she could apply them 
only by way of ‘private benevolence ”—not as an agent 
of the Red Cross; and the account she gives of her work, 


in a letter from Constantinople, is one of the most 
intensely interesting features of the present report. Another 
important section of the same. livraison relates to the 
coming réwnion of the Powers which signed the Geneva 
Convention, a réunion which will take place at Vienna next 
year. The official name for this assembly is ‘‘ Conférence 
Générale des Sociétés de la Croix Rouge,” and its prede- 
cessors have been five in number — meeting first at Paris, 
then at Berlin, next at Geneva in 1884, then at Carlsruhe, 
and finally at Rome, at which last the proceedings were 
specially reported and at great length in Tay LANopr. 
One feature of the Vienna meeting was to have 
been the extension of the Red Cross organisation 
to the calamities of civil life—ecarthquakes, floods, 
mining-explosions, conflagrations, and such-like. It is 
understood that this proposal has encountered opposition 
at headquarters ; but it would be interesting to know, in the 
probable event of its being revived, on what grounds so 
manifestly humanitarian a development of an essentially 
humanitarian society is to be postponed to the Greek 
Kalends. 


CENSURE OF A MEDICAL MAN, 


AN inquest was recently held at Derby by Mr. Close, 
borough coroner, touching the death of Rebecca Riley, a 
married woman aged thirty-four years, Deceased had a mis- 
carriage, but the placenta was retained. Dr. Alan Bell was 
called in, and said that the assistance of another medical 
man was required. At the request of the woman and her 
friends it was decided to ask Mr. Holmes, Licentiate in 
Midwifery of the Rotunda Hospital, Dublin, but whose 
name is roi on the Register as a duly qualified medical 
practitioner. Dr. Bell deposed that he only became 
aware of these facts when he met Mr. Holmes and 
went with him to the house of deceased, It is quite clear, 
however, that after being possessed of such knowledge he 
consented to give an anmsthetic whilst Mr. Holmes 
removed the placenta By some mishap certain injuries 
were inflicted which necessitated the removal of the 
woman to the Derby Infirmary, an operation being 
imperative. Unfortunately the patient succumbed. The 
main facts were not in dispute, but the jury had 
to decide whether Mr. Holmes used reasonable care, 
because in that case he would not be legally responsible for 
the result, since it has been laid down by a judge that the 
law allows an unqualified person to perform an operation pro- 
vided he does not act negligently. It was given in evidence 
that a similar accident bad happened to qualified, skilful 
practitioners, and the jury by their verdict of ‘ Acci- 
dental death” acknowledged that Mr. Holmes had 
not been guilty of carelessness. They, however, added 
a rider to the effect that Dr. Bell was to blame 
for allowing Mr. Holmes to perform the operation 
knowing that be was not a qualified medical man 
and that Mr, Holmes deserved censure for performing 
the operation. The report of the inquest does not say 
whether the coroner acquiesced in the censure passed by the 
jury, but from his remark, ‘It is their verdict, not mine,” 
we gather that he did not. As a general principle it may 
be laid down that a medical man should not act in concert 
on equal terms with a person who is not legally qualified. 
This is in accordance with medical ethics and is obviously 
for the public good. We say on equal terms because the 
General Medical Council does not consider it. derogatory 
for a medical practitioner to employ a non - qualified 
assistant, and here we would refer to a quotation from 
our pages referred to at the inquest by the representa- 
tive of the Derby Medical Association. This quotation 
was correct as far as it went, but the very essence 
of our remarks lay in the context, which was not given— 
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‘viz., that such unqualified assistant should live in close 
vicinity to his principal and should act only under 
his direct supervision, In the case under consideration 
Mr. Holmes did not officiate as Dr. Bell’s assistant, 
for it was he who undertook the important duty of 
removing a retained placenta, Dr, Bell giving the anms- 
thetic. We are not disposed to blame the jury for 
their rider, considering that such pronouncement must tend 
to emphasise the desirability of none but legally qualified men 
practising important operations, At the same time we freely 
admit there that were extenuating circumstances both as 
regards Dr. Bell’s and Mr. Holmes’s procedure. Mr. Holmes 
possesses a licence to attend midwifery, which he obtained 
many years ago. He has for a long time been engaged 
in the capacity conferred by such licence, and has, 
it appears, been employed by the local medical associa- 
tion: It must not, however, be forgotten that the licence 
is now practically only a certificate since it is not regis- 
trable. That is clearly defined by the Act, which only 
acknowledges diplomas granted after examination in medi- 
cine, surgery, and midwifery. Dr. Bell was certainly 
placed in a difficult position, for, as he said, there 
was no maternity institution to send the patient to, 
and his refusal to codperate with Mr. Holmes would 
have meant such delay as might have been inimical to 
the chances of the woman’s recovery. The inquisition at 
Derby will furnish a salutary lesson and impress upon 
medical men that the profession does not countenance com- 
mon employment of a qualified and non-qualified man save 
in the respective capacities of principal and assistant—the 
former inourring undivided responsibility. 


“SECRET COMMISSIONS IN TRADE.” 


Sir EpwarpD Fry used to be a judge. He has had a 
legal training and is accustomed to weigh evidence, and not, 
we hope, to give an opinion without good reasons for it. 
Recently he has been writing to the Times about secret 
commissions in trade, and discoursing, quite rightly, upon 
the immorality of the same, He mentions offers of com- 
missions by undertakers to medical men upon every funeral 
they ‘‘supply.” Well, probably most medical men bave had 
offers at some time or another, generally upon their starting 
practice, of commissions from enterprising undertakers, 
which offers have been in the usual way consigned to the 
wastepaper-basket. Sir Edward Fry writes as follows :— 


“Of all commissions that have come to my notice the most gruesome 
is that to which your correspondent ‘F.R.O.P.’ alludes—a commission 
to be given by an undertaker to the medical attendant of the deceased. 
Your correspondent hopes that this {se a thing of the past ; but another 
informant of the highest credit tells me of a quite racent case In which 
® poor. governess died in a school, and as soon as she was dead the 
medical man pulled from his pocket a sheaf of the cards of an under- 
taker and, giving ono of thom to the person concerned, suggested 

- tho employment of tho undertaker, Tho undertaker was employed, 
but the medical man has not since been called in, for the real nature 
of the transaction gradually became apparent to the head of the achool. 

“What a psychological study (to use a current phraso) is presented 
by the doctor standing by tho bedside of a patient hovering between 
life and death with a pack of the undertaker’s cards in his pocket. 
iinagl ine such a doctor, perhaps pressed for his last quarter's rent or his 
butcher's bill, computing the possible fees to bo earned if the patient 
live, and setting these against the commission which will be paid if the 
patient be successfully buried; contrasting the specdy payment of the 
prosperous undertaker with the probablo dolay and trouble of getting 
the fees from the slowly convalescing pation , and then the conflict 
between theso degrading thoughts and the sense of duty not yet 
extinct in the doctor's breast. This it may bo hoped is a rare case; but 
its moral is applicable to all secret commission3, It requires but little 
imagination to sco that conflicts like this, though differing, of course, 
in each case, must bo raised in thousands of instances every year by 
this system of secret commissions. It is perpetually presenting 
temptations to the young, the striving, and tho inexperionced in 
professions, in trade, and in domestic servico; and tho strugglo 
or the remorsc must often be bitter. The system is a1 crucl as ff is 
degrading.” 


The story about the poor governess may or may not be true, 
Medical men are not immaculate any more than lawyers ; 
but what does Sir Edward Fry mean by ‘the real nature of 
the transaction”? If he does not imply that the medical 
man may have murdered the governess for the snke of 


the undertaker's commission the remark is meaningless, 
To go on to Sir Edward Fry's “ psychological study.” 
What right has he to draw hypothetical pictures ‘of the 
doctor standing by the bedside of a patient hovering 
between life and death with a pack of undertaker’s 
cards in his pocket”; of the wicked medical man torn 
by doubts as to whether he will let the patient die and 
get the undertaker’s commission or struggle to save him and 
perhaps get afee? Sir Edward Fry asks the readers of the 
Times to imagine such a thing. It does not want avery 
vivid imagination ; but suppose anyone were to write and 
ask people to imagine a judge undergoing a mental conflict 
whether he should or, should not nonsuit a petitioner on 
account of pecuniary considerations. It would be just as easy 
to imagine this, but the legal profession would, we think, 
undoubtedly take exception to such imagination. Sir 
Edward Fry should have known better than to write such 
silly and offensive stuff and he owes the miedical profession 
an apology. 


THE PRESS AND THE PROPAGATION OF CRIME. 


At the Congress of Criminal Anthropology recently held at 
Geneva Dr. Aubry made some remarks on this important 
question. In his opinion the press is unfortunately of the 
greatest use to those who are studying the methods, of 
criminal proceedings, ‘The detailed accounts of trials teach 
malefactors all the weak points of the Jaw and all the best 
methods of avoiding justice, and by a little patient study an 
ordinary - criminal of little or no originality is able to 
educate himself by means of the experiences of his less 
fortunate brethren, As Dr, Aubry says: ‘The newspaper 
admirably points out to clever people how they may succeed 
in walking without risk on the margin of the Criminal Code 
and how they may avoid or circumvent some dangerous 
clause. There is also another side of the question, and that 
is the effects which criminal details produce on those whose 
nervous systems are unstable; they may naturally have no 
tendency to crime at all, but continually reading about it 
may easily excite them and prove a dangerous incentive to 
many bad deeds which would otherwise have been unthought 
of. Itis most desirable that the details of criminal reports 
should be judiciously cut down before publication 2” 


THE MEDICAL STAFFS OF COTTAGE HOSPITALS. 


A vury lively and interesting discussion is reported in the 
Willesden Chronicle of Sept. 25th on the constitution 
of the medical staffs of cottage hospitals. There is a 
so-called cottage hospital at Willesden, and the re- 
signation of a member of the staff gave occasion 
to those members of the profession who wished to 
see the staff thrown open to all practitioners to urge 
their views on the council. The hospital has nine beds 
and a staff of nince—one consulting physician and eight 
others. Each member of the staff in rotation takes charge 
of the nino beds. The patients consist largely of the very 
poor, and admission is by letter and small payments of from 
8s. to 10s. a week. The memorial for the enlargement of the 
staff was signed by about thirty of, say, sixty or seventy 
practitioners in the neighbourhood. It urged that in the 
system of such cottage hospitals generally all neighbouring 
members of the profession were included in’ the staff, 
and with much candour said that medical men 
having patients who must go to a hospital would 
prefer to confide such patient to the caro of one who 
“could not from his position, willingly or otherwise, become 
a competitor with him in private practice.” With this sug- 
gested risk of the appropriation of patients and the con- 
sequent fear of the ordinary attendant the hospital was 
practically available only for the patients of members of the 
staf, This is not pleasant reading for the proféssion or 
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caloulated to set it off well in the eyes of the public. There 
is, of course, some truth in the suggestion, but not enough 
to justify such uncontrolled and unqualified candour. The 
argument was met in the reply of the medical staff with a 
dignified challenge to produce ‘‘a single case” in- support 
of a charge which could only be justified by cases. The 
staff argued that-to throw open nine beds to sixty or seventy 
practitioners to attend only to their own cases would leave 
the responsible care and the internal management unpro- 
vided for and necessitate the appointment of a paid 
resident. They considered that a hospital in a population 
of 70,000 cannot be compared with a rural hospital with 
three or four practitioners around, At the same time 
the majority of the staff wisely expressed approval of an 
arrangement carried out in the Hampstead Hospital by 
which patients are admitted under the care of their own 
medical men. This ought to be adopted. It seems to us 
that the best of the argument rests here with the staff, and 
that to diffuse the management of nine beds and accidents 
among sixty or seventy practitioners would be to divest the 
appointment of all interest and to invite that state of things 
where nobody does that for which everybody is responsible. 


THE NOTIFICATION OF MEASLES. 


We see from a newspaper report that the Tenterden 
district council resolved at a recent meeting to apply 
to the Local Government Board to allow measles to be 
added to the list of notifiable diseases under the 
Infectious Diseases (Notification) Act. The consent of 
the Local Government Board is necessary, for the Act 
does not mention measles by name, yet measles, being 
a disease which kills some 10,000 to 14,000 people every 
year in England and Wales, is undoubtedly a dangerous 
infectious disease according to the Public Health Act of 
1875, and by the Notification Act the local authority is 
empowered to extend the definition of the dangerous 
infectious diseases mentioned in that Act either temporarily 
or permanently. Measles is often added to the list of notifi- 
able diseases, the Local Government Board assenting, 
provided that the local authorities are willing to main- 
tain the certificate for from three to five years. Of 
course, the difficulty of providing sufficient accommoda- 
tion for the isolation of measles is almost insuperable, and as 
notification without isolation is not of much if any use, this 
probably is the reason why measles was not scheduled in 
the Act. 


CEREBELLAR TUMOUR, 


Ina ecent number of the American Journal of the Medical 
Soiences Dr. Lloyd of Philadelphia records a case of tumour 
of the cerebellum which is particularly interesting from the 
fact that operation was decided upon but for accidental 
reasons was not carried out, and, as was afterwards found, 
if it had been carried out as was proposed it would have been 
unavailing. The patient was a man aged thirty-eight ycars 
with a negative family history. He had had syphilis but 
denied alcoholism. Seven years before he was seen he had 
been struck on the occiput with a piece of grindstone and 
after that had been troubled with violent headaches. Five 
weeks before his admission to hospital his headaches 
became more severe, the pain was shooting in charac- 
ter, and he noticed that his vision was failing. On 
admission his gait was found to be characteristic of cere- 
bellar disease, There was forced movement of the head and 
trunk to the right side when he attempted to sit up, and 
this became more marked when he tried to walk. He was 
almost completely blind and there was intense 'papillitis 
with five dioptres of swelling in the left eye and four in 
the right. No paralysis of cranial nerves could be dis- 
covered except that the right auditory nerve seemed 
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to have its function considerably impaired. There was 
no difficulty in swallowing and there seemed to be some 
mental dulness, with slow speech and vague replies to 
questions. In discussing the question of an operation 
it was thought that the exemption of nerve affection 
pointed to the growth being distant from the base. There 
was nothing to indicate one side more than another except 
the forced movement to the right (which might mean 
pressure on a cerebellar peduncle on either side) and the 
remains of the injury to the occipital bone on the right side. 
So it was determined to operate on the right occiput. How- 
ever, as has been said, accident prevented the operation 
from being carried out and the patient gradually sank and 
diced about two months after admission, At the necropsy 
there was found a tumour on the under surfaco of the 
cerebellum on the right side, lying between the pons and 
medulla on the one hand, and the right lobe of the cere- 
bellum on the other. The growth sprang from the middle 
cerebellar peduncle and the posterior part of it was cystic. 
The under surface of the right lobe of the cerebellum was 
excavated and had assumed a cystic character. Undoubtedly 
the absence of impairment of the functions of the cranial 
nerves in this case is very remarkable, and it is also interest- 
ing that the foreed movements were towards the side of the 
lesion and not, as in most cases, away fromit. Dr. Lloyd 
is of opinion that surgical interference in cases of cerebellar 
tumour must be largely experimental and is always most 
hazardous. He thinks that operation in this particular case 
would have been inevitably fatal. The difficulty of localisa- 
tion must always be great, and the technical difficulties, he 
thinks, are such as will frequently baflle the best and most 
self-possessed surgeon, 


HEREDITY, CRIMINAL AND OTHERWISE. 


Prorgssor Lomproso’s pessimistic theories as to the 
intimate and necessary connexion between degeneracy and 
criminality have recently encountered a certain amount of 
hostile criticism in Scotland. Professor W. T. Gairdner of 
Glasgow University points out, in a letter to the Scotsman 
of Sept. 4th, that the ‘‘wild hypotheses and inferences 
of the Italian professor,” if carried out to their logical 
conclusion, would absolve criminals from individual respon- 
sibility and paralyse all wholesome discipline. In support 
of his opinion that these teachings are unsound he quotes 
an instance, remarkable of its kind and capable of 
ample verification, which will probably supply Professor 
Lombroso and his adherents with some knotty problems. 
As the result of special inquiries, made many years ago, 
Professor Gairdner was informed that the Tasmanians, 
who are descendants of a British criminal colony, ‘were 
remarkably free from all such apparent ‘reversions’ of 
inherited instincts; and that, whether judged by their 
actual criminal record or by the number and quality 
of the insane in their asylums, the race now inhabiting 
this oldest and probably worst of our penal settlements 
was as orderly, as flourishing, and as well-to-do as in 
any other colony, and altogether bore must favourable com- 
parison with any other portion of the British stock cither 
at home or abroad.” In conclusion, he throws out the 
suggestion ‘‘that the case of Tasmania may contain in a 
nutshell the whole and suflicient reply of Nature and 
civilisation to the extreme ‘stigmata’ theory, from which 
even some of the Lombrosists appear now to recoil.” 
Students of criminal anthropology and social science will, no 
doubt, welcome this addition to the data at their disposal 
for the judging of the question. Professor Gairdner contents 
himself with calling attention to this conspicuous example 
of self-regeneration and specdy development of order out of 
chaos ; he does not attempt to trace the phases of the transi- 
tion, neither docs he enter on the slippery paths of speculative 
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-ssonjecture. Professor Lombroso's arguments are, however, 
capable of development in other directions than those selected 
“by their author, and the case of Tasmania may even supply 
an opportunity of meeting the pessimists with weapons from 
‘their own armoury, for those who admit the existence of an 
irresistible hereditary bias to crime can hardly deny the 
possibility of a bias, if not to righteousness, at least to good 
works. It should not be forgotten that in the transporta- 
‘tion days the island was not occupied exclusively by a 
‘criminal class; many of the inhabitants were government 
-officials charged with the maintenance of order, and when 
‘these opposing elements became ultimately intermingled the 
thigher ethical standard of the young generation might be 
‘taken as evidence that by the union, for instance, of a 
murderer with the widow or daughter of a gaoler the pre- 
-disposition to wickedness inherited from the father was 
-counteracted by the law-abiding bias derived from the 
mother. ki 


THE ENCOURAGEMENT OF BONE-SETTERS. 


_ Iisa pity that the press of this country should directly 
end itself to encourage the careers of such men as 
‘bone-setters, who pass themselves off as ‘being able to effect 
wonderful cures when all the rest of the world have failed 
to do so. The Lancashire Hupress devotes an article to 
:a bone-setter and joint specialist, in which various wild 
‘statements are made with regard to his skill, as he is 
said to succeed daily ‘‘after the large infirmaries and 
‘the most successful surgeons have failed,” and all this 
ssuccess is attained without blistering, bandages, iodine, 
and embrocation such as were used by the old-fashioned 
‘bone-setter. We venture to think that it is most 
unfair to the public to put forth an article such as this 
anless it is stated that it is an advertisement, for it is 
immediately looked upon as authoritative by a large portion 
of the credulous public, who have only to see a thing in print 
to believe it, and are ever ready to reply to any objections 
tthat—‘'It said so in the paper at any rate.” By this means 
many people are induced to try the various ‘ cures” when no 
tfair advertisement would have drawn them, 


SCHOOL CLOSURE AT SOUTH NORMANTON. 


ACCORDING to the local press it is stated that the schools 
‘of the South Normanton School Board had been ordered to be 
closed by the medical officer of health to the Mansfield rural 
sanitary authority and that his order had been ‘set at 
defiance.” The ground of failure to act is stated, amongst 
other things, to have been that the school board had no 
knowledge of the extent, increase, or otherwise of the 
disease which had led to the order, and that the medical 
officer of health had not visited the village. We draw atten- 
tion to the occurrence because, if it is correctly reported, the 
case is one of many others in which there is misconception as 
to the duty of the medical officor of health in this matter. In 
the first place this official has no power to close a school. 
His duty is that of a health adviser, and when he advises his 

, district council that a school should be closed or that 
scholars should be excluded it is the authority, and not 
the, who issues the necessary order; and the school 
‘board have, under the Education Code, no option but to 
‘comply with the order, although after compliance they 
‘can appeal to the Education Department to rescind the 
‘order. In the second place a medical officer of health has 
no duties towards a school board; his duties are to the 
-district council and through them to the general body of the 
inhabitants. It may be policy to visit a district and to 
confer with the school officials before advising the closure of 
a school or it may not. We are by no means prepared to say 
that such action may not at times be properly taken on the 
notification returns and without a personal visit; but one 


thing is certain, and that is that if the district council have, 
on the advice of their health officer, issued the order as to 
school closure it is no business of the school board to cavil 
at the grounds on which the order is issued and to‘make this 
the basis of a discussion whether they shall obey or not. All 
that they have to say as to this must be embodied in the 
appeal to the Education Department, who in such matters 
seek the advice of the Medical Department of the Local 
Government Board. is 


HOSPITAL ABUSE. 


‘TH provinces seem to be no better off than the metropolis 
as regards the abuse of hospitals, judging by a letter from a 
Jayman which appeared in the Shefield Daily Telegraph of 
Sept. 26th. He points out how any day in the out- 
patient departments of the various Sheffield hospitals 
people attend as ‘‘sick poor” who have paid 2s. for rail- 
way fare and 3s, for cabs; that many large firms who 
ought to pay the local medical man for attending at their 
works subscribe instead to the charity and take the ‘‘letters’”” 
to which they are thereby entitled ; that the usual fee of a 
general practitioner in the neighbourhood is from 1s. 6d. to 
2s. 6d. ; and that even this pittance is not received at once, 
but painfully collected by sixpenny instalments. If this 
state of things be so—and ‘‘ Observer” writes very temper- 
ately and with the air of one sure of his facts—it is a crying 
shame. We in London, however, cannot afford to cast stones 
at our provincial brethren. We wonder in how many hospitals 
the same abuse exists. Of our own personal experience we 
know one hospital to which a patient used to come once a 
month from the other side’ of Peterborough to be inspected 
and obtain medicine. The return fare (third class) is 12s. 8¢., 
which would probably have been a godsend to some village 
practitioner. How abuses of this and kindred sorts are to 
be remedied is doubtless a difficult question, but that they 
should and must be is a necessity. In another column will 
be found an article from a correspondent suggesting details 
of a tentative scheme to this end, and in many directions 
can be seen signs that the profession is making up its mind 
that it will not be so persistently and cruelly imposed upon. 


THE DECUSSATION OF THE OPTIC NERVES, 


In the last number of the Weurologisohes Centralblatt there 
is an important preliminary communication on this subject 
from Dr. L. Jacobsobn of Berlin. He refers to the conten- 
tion of K6lliker at the recent Anatomical Congress at Berlin 
that in mammals and also in man there is a complete cross- 
ing of the optic nerves at the chiasma, a view which Michel 
formerly advocated against that of Gudden, who held that 
in mammals a semi-decussation took placo at the chiasma. 
Dr. Jacobsobn used in his researches Marchi’s method, by 
which a degenerated fibre can be traced clearly from the 
point of section onwards, and his method of experiment was 
to extirpate one eye and kill the animal a fow weeks later, 
when the degeneration could be easily traced. As the fibres 
of the optic nerve run without interruption from the retina 
to the corpus geniculatum it was obviously casy to trace 
degenerated fibres both in the chiasma and in the optic 
tract, and so to determine whether the fibres from the 
extirpated eye all ran on one. side or whether some 
crossed. Rabbits, guinea-pigs, cats, and monkoys were 
used for experiment. In the rabbits and guinea-pigs 
no degenerated fibres could be traced through the 
chiasma to the tract of the same side. All apparently 
crossed to the tract of the opposite side. But in 
cats and monkeys, on the other hand, there was a con- 
siderable number of fibres to be traced into the optic tract 
on the same side as the extirpated eye, clearly showing 
that in these animals the crossing at the chiasma was only 
an imperfect one. There is, of course, a presumption that 
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a similar arrangement holds in man, and the writer in a 

mote added after his papor was written calls attention to'a 
case shown by Schmidt-Rimpler at the recent Ophthalmo- 
logical Congress at Heidelberg in which such an arrange- 
ment was demonstrable. A complete account of the results 

’ of Dr. Jacobsobn’s research will be eagerly looked for, and in 
the meantime he is to be congratulated on the successful 
and highly interesting result of his experiments in reference 
to the decussation. 


ISOLATION HOSPITALS IN CHESHIRE. 


For some time past the importance of making provision 
for cases of infectious disease has become increasingly 
evident to the local authorities, and in July last deputations 
from various urban and raral councils met the members of 
the Health Committee of the Cheshire, County Council to 
confer on the subject.. Mr. Hewitt, chairman.of the Health 
Committee, presided, supported by Colonel Dixon, chairman 
of the county council, and delegates attended from the 
Bucklow Rural District. Council and Alderley Edge, Ashton- 
on-Mersey, Sale, Lymm, Knutsford, and Wilmslow urban 
district councils, The chairman told those present that if 
the urban and district councils were not prepared to take the 
initiative in providing hospital accommodation the county 
council ‘would force the matter and do the necessary work. 
At the same time they wished to give every assistance, pecu- 
niary and otherwise. On Sept. 2lst representatives from 
these districts met at the Knutsford workhouse, and a resolu- 
tion was passed recommending the various councils to request 
the Local Government Boar: to issue a provisional order 
forming tho districts mentio1*° “into a united district under 
Section 279 of the Public Health Act of 1875 for the purpose 
of the provision, maintenance, and management for the use 
of the inhabitants of the districts of a hospital or hospitals 
for the reception of cases of infectious disease.” The general 
feeling seems to be in favour of two hospitals rather than 
one, for the area to be covered is very large. It is bigh 
time that this provision should be made, and it is to be hoped 
that the work will be carried out with promptness and 
energy. 


PARAPLEGIA IN PERNICIOUS ANAEMIA. 


Av the recent meeting of the American Neurological Asso 
ciation Dr, C. Eugene Riggs reported the case of a woman 
aged forty-five years who had become paraplegic after a 
severe nervous shock three years previously to coming under 
observation, ‘Ibere was impaired sensibility in the lower 
limbs and on the trunk as high as the ensiform cartilage, and 
a spastic condition of the legs with exaggoration of the 
knee-jerks, with rectus clonus. There was neither ataxy nor 
shooting pain. There was very marked reduction both in 
the number of corpuscles and the quantity of hemoglobin, 
and the patient presented an appearance of extreme pallor 
without marked emaciation. There was apparently a 
gradual failure of strength, and finally death took place. At 
the necropsy the thorax, abdomen, and pericardium were 
found to contain a large quantity of serum, the heart was 
pale and flabby, and the liver and spleen were enlarged. 
Within the spinal canal in the mid-dorsal region there was 
found a considerable extravasation of blood, with apparently 
some serous effusion as well. The cord on being hardened 
was found to present very extensive degeneration, affecting 
the anterior pyramidal tract, the direct cerebellar tract, the 
crossed pyramidal tract, Lissauer’s tract, and the posterior 
columns. This degeneration was most marked at the sixth 
dorsal and third cervical segments, but extended from the 
first cervical to the fifth lumbar. There seemed to be no 
direct relation of the degenerated arcas to the extravasation 
of blood. ‘Che two points in’which this case ecems to differ 


from other cases of degeneration of the spinal cord associated 
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with anemia are the facts that there apparently. was hmmor- 
rhage into the spinal cans] and that Lissauer's tract was 
affected. The latter is unusual inthis variety of sclerosis 
(if it is a separate varicty), and, although hemorrhages in 
the retin and in other parts ocour in the course of per- . 
nicious anemia, hemorrhage into the spinal canal is very 
rare if not actually unique. 


PUBLIC HOUSES, INQUESTS, AND MORTUARIES. 


Everyonu knows the saying ‘De mortuis nil nist 
bonum,” and if this be true of words it ought to be still 
more so of deeds. In fact as rogards the dead we might 
adapt another Lat'n proverb, and say, ‘‘Maxima debetur 
mortuis reverentia.” That this is not always the case 
is exemplified daily. At an inquest held recently at 
Farncombe, the medical man complained bitterly of the 
difficulty he had experienced in making the post - mortem 
examination, which had to take place in a private house 
owing to there being no mortuary. Almost coincidently 
with this an inquest was held in a public-house at Wands- 
worth, where the jury—all honour to them—passed the follow- 
ing resolution, with which the coroner agreed: ‘We, as a 
coroner's jury here assembled, beg to put forward our pro- 
test in view of the fact that our parish, to which we are 
all ratepayers, is without a proper coroner's court. We con- 
sider that every parish should be provided with o court and 
mortuary (combined), which would prevent the necessity of 
holding such sacred inquiries, as inquests should be, in 
a public-house. The surroundings are directly opposed to 
the proper holding of such inquiries, and we call upon 
the authorities to erect a proper court in this parish.” 
We think this is a subject which might well occupy the 
attention of County Councils. Roverence for the dead—or, 
indeed, any other sort of reverence—has become nowadays 
far too rare, and apart from the ethical and theologicat 
side there is the question of health to be considered— 
both that of the medical man who makes the necropsy and 
of the rest of the living. 


AN outbreak of fever, attended by some of the features of 
what is alleged to be bubonic plague, has taken place at 
Bombay and has been attended by many deaths. The occur- 
rence has naturally excited a good deal of alarm among the 
native population, many of whom have left the city. The 
troops of the British and native armies have been tempo- 
rarily prohibited from entering the affected locality, and the 
Government has appointed a committee to inquire into and 
report upon the subject. Mr, Dutt has arrived from Calcutta 
with the special object of aiding the committee in their 
investigation. The outbreak is probably of the same nature 
as that which occurred lately in China and Hong-Kong. 

Won have received a prospectus of the London Post- 
Graduate Course for the winter term of 1896. Lectures and 
demonstrations will be delivered at the following seven 
institutions :—The Royal London Ophthalmio Hospital, Moox- 
fields ; the Hospital for Diseases of the Skin, Blackfriars ; the 
Bethlem Royal Hospital for Lunatios; the London Throat 
Hospital, Great Portland street ; the Bacteriological Labora- 
tory, King's College; the Central London Sick Asylum, 
Cleveland-street ; and. the British Institute of Preventive 
Medicine, Great Russcll-street. The days and hours fixed 
for the different lectures and demonstrations will be 
announced weekly in our diary. aos 


{THE firat lecture of the winter session at the Brompton 
Hospital for Consumption and Diseases of the Chest will be 
delivered by Dr. IF’. T. Roberts at 4 P.M. on Wednesday, 
Oct. 14th, on the Value of the Simpler Methods of Examina- 
tion of the Chest. 
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Is our: notice of the lectures to be delivered at the Royal | lymph, and it is quite possible that this aleo would diminish 
College of Physicians of London which appeared in Tuw a niegr Layer meron at calf Symp stored ee 
DANOBE of Sept. 26th, 1896, o mistake ocourred. Dr. Sidney freedom from ulceration and erysipelas, this might more 
Martin was announced as Croonian Lecturer for 1897,} than atone for diminution in ‘insertion success.” After 
whereas Dr. Hale White, is the lecturer for 1897 and Dr. | all, it is really doubtful how the system of calf-to-arm 
Martin for 1898. The Harveian Oration will be delivered by 


vaccination in rural districts would work out in practice. 
Dr. J. Frank Payne at the College on Monday, Oct. 19th, A van travelling from hamlet to hamlet with a calf and an 
at 4 pat. 


operator might lend variety to the monotony of English 
village life, but there might be some want of uniformity in 
the reception accorded to it in different places, especially if 
any of them were under the influence of the anti-vaccinftion 
cult, In spite of the lessening of ‘insertion success” which 
would probably result from a system of home vaccination, the 
scheme grows in favour when its advantages are carefully con- 
sidered, The vaccinator being, as a rule, their own medical 
man, would be known to the parents, and they would have 
confidence in his care and skill. The child would not require 
to be eurried through bury streets or country lanes in any 
kind of weather to and from a public station, and would not 
require to wait in a crowded room his or ber turn for operation 
or inspection among fifty or a hundred others, not all of them 
perhaps, either parents or children, as clean as they might 
be. With no need to take the child away from home 
there would be less risk of the vesicle being broken, and any 
remote possibility of infection of erysipelas or other malady 
through attending at a public station would disappear. 
In particular, the proposal for home vaccination has to be 
looked at along with the other proposal for the abolition of 
prosecutions and fines. If such coercive means are to be 
abol shed, everything must be done to make vaccination 
convenient and acceptable, and to 1emove from it all 
imaginable and imaginary drawbacks. Now it seems to us 
that vaccination done at the cost of the State, on a child 
six months old or more, at home, by the family medical 
man, and by means of calf lymph. is likely to meet with as 
little opposition as can be looked for in this country. 
In fact, all that will be required from the parent will be an 
attitude of passive acquiescence, There will be no need to 
exercise even the small amount of volition involved in 
deciding to take the child to the vaccinator. The vaccinator 
will go to the child, and the only bar to the child's forthwith 
undergoing the protective operation will be the active refusal 
of the parent to yield to the request and to the influence 
of the family medical attendant. There is certainly a great 
deal to be said for the scheme of the Commissioners for 
home vaccination, but we are not prepared to say that all 
stational attendances need be given up in order to give effect 
to it. 

The other recommendations need not long detain us. They 
are mostly on well-known lines and are intended to make 
vaccination in all respects a safe and trustworthy operation. 
The suggestion that insanitary environment should be a bar 
to vaccination is new, : 

It is vaccination as thus described that is to be offered to 
parents as an alternative to a declaration of conscientious 
objection, There is reason to hope that many who are 
honest in their dislike of humanised lymph would be per- 
suaded to yield by the offer of calf lymph, but it may be 
taken as certain that the Commissioners do not expect that 
the more active members of anti-vaccination leagues will 
coase their opposition. The class that the Commissioners 
have had most in mind is that of the merely indifferent, who 
have no particular feeling against vaccination, but who yet, 
if left to themselves, would, from sheer carelessness, let 
the operation remain unperformed. The Commissioners 
would have the legislature place two courses before such 
persons: on the one hand, that they should allow tho 
visiting medical man to vaccinate and re-visit the child 
at the child’s own home at the cost of the State, and with 
all the precautions above specified ; and, on the other hand, 
that they should go to a magistrate and make a declara- 
tion of conscientious objection to vaccination. No detail is 
suggested as to how the latter proceeding should be carried 
out, but we may take it that it would have to be done in the 
presence of witnesses, and that the declaration would after- 
wards have to be taken to the registrar to be recorded in 
his books, One object is to make the declaration at least as 
troublesome as the vaccination. to the careless parent, and 
seeing how every inconvenience is to be smoothed away from 
the vaccination it is not possible to deny that the suggested 
scheme would be successful. That the Commission itself, 
however, is not too confident of the success of its own 
proposals is shown by its suggestion that the plan should be 


Ti1H first session of systematic teaching for fifth year’s 
students and practitioners at the National Hospital for the 
Paralysed and Epileptic, Queen-square, will be opeoed by an 
introductory lecture by Dr. Gowers, I.R.S., on Tuesday, 
Oct. 6th, at 3.30 P M., to which medical men are invited, 
‘The wards and museum will be open to inspection after tho 
lecture. 


‘Tub Lettsomian Lectures of the Medical Society of London 
will be delivered on Feb. 1st and 15th and March Ist, 1897, 
by Dr. de Havilland Hall. The subject is announced as 
Diseases of the Noso and Throat in relation to General 
Medivine. ‘he annual oration of the society will be 
delivered by Mr. Edmund Owen. 


MupIcat practitioners (so far as there may be room) will 
be admitted to Dr. Michael Foster's Huxley Lecture on 
Recent Advances in Science and their bearing on Medicine 
and Surgery at Charing-cross Hospital Medical School on 
Monday, Oct. 5th, at 4 P.m., on presentation of their 
visiting cards, 


Wo are asked to direct the attention of medical students 
commencing their first winter session to the announcement 
in Too Lanonr of Sept. 19th, page 857, regarding the 
examination and prizes for phonographers. 


Dr. 8. Winks, F.R§., President of the Royal College of 
Physicians, has accepted the office of Consulting Physician 
to the Great Northern Central Hospital, Holloway-road, N. 


THE REPORT OF THE ROYAL COM- 
MISSION ON VACCINATION. 


(Continued from p. 900.) 


Starp vaccination at the child's own home instcad of at 
a public station is the most striking innovation proposed by 
the Commission. It would involve a complete upturn of all 
the existing arrangements of the vaccination service. It is 
a question as to which ono presumes that the Commission 
has ascertained the views of the Local Government Board, 
for it is very certain that regarding so great a change many 
considerations would present themselves to the department 
which at present has charge of vaccine administration. 
Experience and skill are of importance in most ‘affairs 
of human life and are usually considered so with regard 
to vaccination. Long practice of the operation is probably 
of consequence chiefly with regard to success in the method 
of insertion, A skilled vacoinator can produce four good 
vesicles in all but the merest fraction of his cases, while 
a practitioner of less dexterity may not infrequently get 
only two or three successful insertions instead of four. 
Now the proposal for home vaccination, as we understand it, 
involves the abolition of the office of public vacoinator as 
at present constituted, and the substitution of a system by 
which every accoucheur who cared to vaccinate the children 
belonging to his own practice would become a State 
vaccinator. ‘This would almost certainly result in some 
diminution in the number of successful insertions, owing 
to the limited amount of exporience which each vaccinator 
could obtain, ‘hen, again, the system would involve the 
use of stored calf lymph as distinguished from fresh calf 
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‘ried for five years and that the results should then be 
subjected to review by Parliament. 

wo of the Commissioners whose views are bound to 
have great weight with the medical profession — Sir W. 
Guyer Hunter and Mr. Jonathan Hutchinson—do not sce 
‘eye to eye with their colleagues as to the degree to 
which the law should be relaxed. They propose instead 
“that in all cases in which a parent or guardian refuses to 
allow vaccination, the person so refusing should be summoned 
before a magistrate, as at present, and that the only change 
made should be to permit the magistrate to accept a 
sworn deposition of conscientious objection and to abstain 
from the infliction of a fine.” In this connexion it 
must be remembered that the Commission has already and 
unanimously reported in favour of the abolition of repeated 
penalties, so that the proposal refers only to a first penalty. 
Probably a compromise between the suggestion of the Com- 
mission and that of the two dissentients might retain the 
best part of both proposals. The objection to the scheme 
of Sir W. Guyer Hunter and Mr. Hutchinson is that it leaves 
too much to the choice of the magistrate. That functionary 
is to be permitted to accept a declaration. It would thus 
appear that if he pleased he could inflict a fine instead. 
‘There might be infinite diversity of practice in different 
courts. On the other hand, the citation to go before a 
magistrate at a fixed day and hour in a court of law, with 
all the forms and formalities that belong to legal pro- 
‘cedure in this country, might be more deterrent to an 
‘indifferent parent than a mere call on a justice of peace 
in order to sign a declaration. Probably, therefore, the 
proposal of the two dissentients might be modified so that 
the magistrate could impose a fine only in the event of the 
parent’s refusal to make the necessary declaration, and with 
this modification there would be practical agreement between 
these dissentients and the majority of their fellow Com- 
missioners, so far as infantile vaccination is concerned. 

For our own part we are bound to say that we have 
little fault to find with the scheme proposed by the 
Commissioners in this respect. It is their obvious desire 
to promote the practice of infantile vaccination, and 
there is much to be said in favour of their view that 
the best way to accomplish this is to modify the law 
so that the manufacture of anti-vaccination martyrs 
shall cease, and so that those who are merely indifferent 
shall not get the opportunity of neglecting vaccination as a 
result of their indifference. In most communities where 
Boards of Guardians have ceased to enforce the existing law, 
and where indifference is allowed to have its full effect, there 
can be little doubt that a house-to-house offer of vaccination 
under the conditions set forth in the Report would result in 
the protection of thousands of children who are at present 
open to attack by small-pox. 

In another article we shall deal with the Commission’s 
views and proposals as to re-vaccination. 


THE APPLICATION OF COOPERATION AND 
MODIFIED TRADE-UNIONISM TO 
MEDICINE. 

(By A PRacticAL May.) 


Ws have received the following outline of a scheme which 
attempts to grapple with the financial depression under which 
the interests of the medical profession at large are at present 
abiding. To many the bare idea of trying to cope with a 
condition of things regulated, they would say, by the 
Jaws of supply and demand is ridiculous. ‘To others, 
willing to admit possibilities of reform, this scheme will 
xead as too drastic and too Utopian. ‘Some will see 
in it practical possibilities. At this present juncture the 
proposals made in it are too crude for detailed comment, but 
any attempt at reform by deeds must be greeted with respect 
by all really concerned in the welfare of the profession as 
very distinct from personal aggrandisement, and we desire to 
invite comment upon the proposals of our anqnymous corre- 
spondent, whose position, we may add, entitles him to 
understand in a very practical way many sides of the subject 
on which he writes 


The spirit of reform is everywhere abroad among the 
members of the medical profession. It would be well if the 
opportunity of its existence could be taken to put the 
financial arrangements between the public and the profession 
upon a satisfactory basis. The time is propitious, since it 
cannot be doubted that much of the discontent which is so 
evident is due to pecuniary difficulties. Underselling, adver- 
tisement, medical aid societies, and sixpenny dispensaries 
would cease to be attractive, and the abuse of medical 
charity fail to cause so much heartburning if the struggle for 
a living among general practitioners were less acuto, 

Medical assistance is an absolute necessity for the majority 
of mavkind and the power of a united medical profession to 
dictate its own terms is in consequence enormous. One is 
appalled at the suffering that might be entailed upon the poorer 
classes by such a combination, actuated ‘solely by greed, 
and efliciently protected against unqualified practitioners, 
The previous history of the medical profession, its willing 
coéperation with the charitable public in the administration 
of hospitals, and the readiness of individual medical men to 
regulate their remuneration according to the poverty of their 
patients, may give an assurance that no bald attempt to 
wrest more money from the public in return for medical 
services will reccive the general approbation of the pro- 
fession. 

The scheme of financial reform outlined below repre- 
sents a serious attempt to grapple with the difliculties of the 
poorer members of the public in obtaining proper medical 
attendance and of the poorer members of the profession in 
obtaining proper remuneration for their services, and at the 
same time to deal in an effective manner with the abuse of 
medical charity. 

From the very earliest times it has been recognised that 
the poorer classes of the community are unable to make an 
adequate return to their medical attendants for professional 
services. ver since the practice of medicine has been 
undertaken by a distinct profession this difficulty has been 
met by charity, at first dispensed by voluntary effort, 
moro recently by the State. he dispensation of medical 
charity by both these methods in combination having proved 
inadequate to the need, the principle of codperative insurance 
for medical relief has in lato years been introduced. As, 
however, practically no control has been exercised upon the, 
dispensation of medical charity, and no serious organisation 
or compulsion used to extend the codperative principle, the 
very large class of improvident poor has naturally preferred 
charity to codperation. The proposal now submitted is to 
make use of the great power possessed by a voluntary union 
of medical men in order to set a reasonable limit to the dis- 
pensation of charity and to compel those who are able to 
do so to make use of the codperative principle for the 
purpose of providing themselves with medical relief. 

Yor the profession to take up such a position as this is no 
unkindness to the great body of the public who would be 
compelled to adopt the codpcrative principle, so long as the 
periodical contribution required from each person is one well 
within his means, ‘Lhis action is really much more con- 
siderate than to leave such persons alone until, overtaken by 
scrious illness, they find themselves obliged either to dissipate 
all their scanty earnings in paying the medical attendant or to 
appeal to the charitable public to provide them with medical 
assistance. If itisa kindness to the public concerned it is 
also undoubtedly an advantage to the medical practitioner. 
Not only would, the actual sum of money to be divided among 
those medical men who attend this class of patient be much 
larger, but the hardening of the heart required before 
one can take money from a poor man incapacitated by illness 
would be rendered unnecessary. ‘Thus would the profession 
be better paid for its services with less hardship to the 
patient, and thus would its members be enabled to retain 
those higher qualities of mercy and compassion which are 
as valuable to the public as they are to the profession, If 
it be granted that on general principles the codperative 
method of paying for medical services would be an 
advantage both to the medical man and the patient, it 
has still to be shown that the method can be 
applied practically on such a large scale as would be 
necessitated by the united action of the profession on the 
lines now suggested. Not only is it believed that this can 
be done, but that it can be further shown that the practical 
difficulties now met with in the working of isolated medical 
clubs would be much lessened by the extension of the pro- 
vident system throughout the less wealthy classes of society. 

To turn now to some of the details of the scheme. In 
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“the first place it must be distinotly understood that the 
object of the union is solely to regulate the financial 
‘aurangements between the medical men and their patients. 
Indirectly, no doubt, it will tend to lessen many abuses 
‘in the profession, but directly the union must not 
-attempt to take any active paré in the repression 
of unqualified | practice, advertising, quackery, or any 
other evils which are ur may become conspicuous. Lvery 
qualified medical practitioner who is willing to undertake to 
adhere to certain simple rules with regard to the fees he will 
charge his pationts must be admitted to the union. No 
conduct, however unprofessional, must render a member 
liable to expulsion, except tho one unpardonable sin in 
the oye of the union of accepting less than the fixed 
minimum rate of fee, Every medical man who joins the 
‘union must, in return for his undertaking not to charge 
Jess than the minimum fee to his private patients, be 
-entitled to become a participator in the provident fund. 
He must, however, be absolutely free to refuse to attend 
‘provident patients at all or any particular patient of 
the class. ‘The remuneration that each medical man shall 
receive from the provident fund must depend upon the 
number of provident patients actually attended by him, 
The duty of enrolling, registering, and expelling members, 
fixing the minimum fees and the scale of contributions to the 
provident fund, would be entrusted to a central executive 
‘council, while the detailed management of the provident 
fund would be undertaken by local committees. The 
‘districts over which the local committees should preside 
would most conveniently be determined by grouping together 
existing Poor-law areas, In such a district a meeting of all 
the medical men who were members of the union would 
‘be summoned at stated intervals to elect from among their 
number a small local committee. To this committee 
would be entrusted the duty of providing offices, appointing 
‘collectors, investigating claims of contributors to be 
admitted under the different scales of payment, and 
-distributing among the members of the union their proper 
shares of the balance of the fund remaining after expenses 
had been met. Although the pationts admitted to the 
privileges of the provident fund would be permitted to 
make contributions of varying amounts based upon their 
average earnings and the number of their families they 
would be entitled to identical privileges.’ They should be 
permitted to request the attendance of any practitioner in 
‘their district who was a member of the union. The patient 
having chosen his attendant and the medical man having 
-accepted his patient, would each be bound to abide by his 
choice until the expiration of some definite period deter- 
mined by the committee. 

It is hardly necessary to go more into detail in explaining 
‘the local organisation required to carry out the scheme. 
Excellent provident dispensaries are to be found in 
all parts of tho country,’ where the system indicated is 
worked upon a small scale, and succeeds despite the 
competition of hospitals, ‘‘cheap” medical men, and 
sixpenny dispensaries. The rules of such provident insti- 
tutions, modified so as to considerably raiso the wage 
limit and to provide a more complete sliding scale of 
contributions, might probably be adopted by the local 
<ommittees. ‘The two most frequent complaints brought 
against club practice as at present carried on are 
that the patients tend to become too exacting and that the 
‘medical officers are tempted to be inattentive. Under the 
suggested scheme inattention on the part of the medical 
-oflicer would be punished by the loss of his patient and a 
corresponding diminution in the share of the provident fund, 
while the too-exacting patient would be sent from one 
medical man to another until he mended his ways or found 
‘that such constant unnccessary attendance was only to be 
obtained by paying for it at the private practice rate of fee. 

It still remains to be shown in what way such a union 
can be utilised to remove the most conspicuous abuses of 
medical charity, and it is anticipated that no great 
‘difficulty will be met. There is little doubt that the 
managers and the medical staff of the hospitals are in earnest 
in their wish to find some way of ensuring that their 
‘charity shall be dispensed only to those who deserve or necd it. 
The difficulty has hitherto been to find some satisfactory 
method of doing this. ‘lo sct up a charity organisation 
department at each hospital has been almost the only 
practical suggestion offered by those who are most active 
Un their complaints, The managers of the hospitals have 
for the most part rejected the proposal as both expensive 


and ineffective. By the formation of the union we have 
not only a simple method of identifying those whose financial 
position renders them deserving of medical charity, but 
also a means of bringing pressure to bear upon such hospitals 
as might be indisposed to restrict their charity within proper 
limits. 

It does not seem unreasonable to ask the hospitals, when 
once a universal system of provident medical assistance is 
established, to refuse to give their services to any person who 
is not cither a contributor to the provident fund or asuit- 
able subject for Poor-law relief or who does not bring 
a certificate from a medical practitioner, stating that sbis 
illness is of such a nature as to require hospital treat- 
ment. Thus would the great abuse of hospital charity 
by those well able to afford to pay private fees be 
abolished, Thus, too, would the overcrowding of the out- 
patient departments be lessened. The managers, knowing 
that all patients of the poorer class could obtain medical 
attendance at the hands of general practitioners through the 
provident fund, would be quite willing to refuse hospital 
treatment to cases reported by their medical officers to be 
of a trivial description. The medical schools would espe- 
cially benefit by this arrangement, for the general 
practitioners, having nothing to ‘lose by the proceeding, 
would willingly send the interesting cases among 
their provident patients for consultation or for tem- 
porary treatment at the out-patient department. The 
department, freed from the crowd of patients with 
trivial ailments, and with the serious cases supplemented 
by patients sent for consultation, would be much improved 
as a centre of medical education. The out-patient officers, 
relieved of much irksome routine work, would be able to 
exercise their proper function of consultants to the provident 
class of patients, and would be able to spare time to forward 
reports to the general practitioners upon the cases sent up for 
a second opinion. 

Is it possible to doubt that the profession as a whole and 
the vast majority of its units would benefit by the formation 
of such a union? Is it possible to doubt that the public, 
and especially that portion of it who are financially unable 
to bear the strain of a long illness, would benefit by the 
institution of such a universal system of mutual medical 
assurance ? 

Is it not possible to hope that there is sufficient public 
spirit to overcome the difficulties of bringing this reform 
about? 

The greatest difficulties to be overcome are those of fixing 
the minimum fees for private patients and the sliding scale of 
contributions for the provident class. Jortunately such 
sums once fixed would not be irrevocable. If they can be 
fixed in the first instance so as to attract the majority of the 
profession to join the union and to enable the majority of 
the less wealthy public to become contributors to the pro- 
vident fund the.union would in a few years be powerful 
enough to revise its pecuniary position. 

If the matter were of such a nature as to require Parlia- 
mentary action, which fortunately it is not, the first step in 
the proceedings would be to appoint a Commission. Let 
those members of the profession and of the general public 
who believe that the formation of a union on these lines 
would tend towards the general good provide an inquiry 
fund and appoint a representative Commission to investigate 
the subject. Such a commission, after hearing evidence, 
which would, no doubt, be willingly given by those interested 
in provident dispensaries, hospitals, and friendly societies, 
as well as by representatives of all classes of general prao- 
titioners, would be able at least to report upon the feasibility 
of the proposal, and if it appeared feasible would indicate 
the methods by which such a union might be brought into 
existence. The position of the administration of medical 
charity is getting almost unbearable. Any way out would be 
welcome. ‘I'he present proposal is submitted to the profes- 
sion in the hope that it may be considered worthy of sorious 
consideration. 


Direct REPRESENTATION ON THE GENERAL 
MrEpIcaL Counciu.—A meeting of Dr. Alderson’s supporters 
will be held at 4 r.m. on Tuesday, Oct. 6th, at Bellvue House, 
299, Lavender-hill, S.W., by kind permission of Dr. Barkwell, 
to report progress of his candidature and to consider what 
further steps shall be taken to ensure the election of Dr, 
Alderson as one of the direct members in the’General Medical 
Council. 
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SIR JOHN ERIC ERICHSEN, Barr., F.R.S., LL.D, 


PRESIDENT OF UNIVERSITY COLLEGE, LONDON; SURGKON-EXTRAORDINARY 
f0 HER MAJESTY THE QUEEN; CONSULTING SURGEON ‘to 
UNIVERSITY COLLEGE HOSPITAL; AND EX-PRESIDENT OF 
THE ROYAL COLLEGE OF SURGEONS OF ENGLAND, 


Iv is with feelings of great regret that we record the 
death of Sir John Eric Erichsen, who pissed away on 
Wednesday afternoon, Sept. 23rd, at Folkestine, under 
circumstances which we described in our last issue. 


John Bric Erichsen was born at Copenhagen on July 19th, 
1818, being the eldest son of Hric Erichsen, a banker 
and one of a long line of merchants and bankers of 


that city, His mother was a Somersetshire lady of an 
ancient family in that 
county. The Erichsens 


1847, when the advent and retirement of Syme and Arnott 
followed rapidly upon each other, Hrichsen was appointed 
to fill the office of Professor of Surgery, and full 
surgeon to the hospital, which was remarkably good fortune 
for a man of thirty-two years of age. His first operation 
in this responsible capacity was a somewhat difficult, 
lithotomy, and his pupils and colleagues were anxiously 
expectant that he should acquit himself well. His former 
pupil and first house-surgeon, Sir Henry Thompson, describes 
the theatre as having been crowded to excess, and recollects. 
that he was deputed to ‘hold the staff.” ‘The operation was 
not an entire success, but this was not Hrichsen’s fault. 
The difficulties which he encountered were owing to the 
peculiar position of the calculus, while the patient's genera) 
health was much worse than had been supposed. The case 
will be found reported in full in Tam Lancnr? by Mr. (now 
Sir) Henry Thompson, 
Hrichsen's defective vision was, in fact, an almost insuper- 
able obstacle to his ever 
becoming a really brilliant 


during the latter part of 
the last and the beginning 
of the present centuries 
were one of the wealthiest 
and most respected firms 
in Copenhagen. The family 
residence is an architec- 
tural feature of the Danish 
capital and still goes by 
the name of Le palais 
Erichsen. John Erichsen 
was brought up in England 
and never revisited his 
birthplace until a few years 
ago. His early education 
was received at the Man- 
sion House, Hammersmith, 
a large private school, 
whence he proceeded to 
Univirsity College, then in 
its infancy. His whole 
up-bringing was essentially 
English, but he acquired a 
perfect knowledge of both 
French and German, and 
was able to speak the 
former tongue with exccp- 
tional fluency and elegance, 
His pupilage was chiefly 
spent under the immediate 
charge of Sir Robert Cars- 
well, the professor of patho- 
logical anatomy at Univer- 
sity College, whose anato- 
mical drawings are still 
famous. During his stu- 
dent days Liston was in 
the zenith of his career, 
and Erichsen being, as one 
of his former colleagues 
has described him, ‘ta man 
born with surgical instinct, 


operator, although he was 
a careful and dexterous 
one, and above all was very 
skilful in the after-treat- 
ment of his cases. His 
great skill in diagnosis, 
however, went far to com- 
pensate him for his afflic- 
tion. He was essentially a 
sound reasoner with plenty 
of logical good sense, He 
dealt with facts. 

Sir John Erichsen was 
in the completest sense of 
the word a general surgeon, 
He had approached his sub- 
ject from many directions ; 
he was a sound anatomist, 
a splendid pathologist, and 
had enjoyed the practice 
of the Parisian schools as 
well as that of University 
College with Liston as its 


brilliant leader, One sub- 
ject, however, he made 
peculiarly his own, and 


that was concussion of the 
spine. He had an intimate 
acquaintance with the re- 
mote injuries to the nervous 
system caused by shock— 
more especially such as are 
commonly met with as a 
result of railway collisions 
and similar accidents. On 
this subject he published 
in 1866 six lectures which 
aroused wide and genera} 
attention. There were when 
these lectures appeared 
many authorities who alto- 
gether denied the existence 


by nature and by taste a 
surgeon,” devoted himself 
heart and soul to the art 
of which he was destined 
to become so distinguished 
an exponent. Armed with 
the wide knowledge he had acquired from Carswell, and 
endowed with a spirit of indomitable energy, it was not 
long before he made it manifest to his fellow students that 
he was a rival to be reckoned with. In 1839 he became a 
Member of the Royal College of Surgeons of England, and six 
years later became a Fellow (by examination) of that body. 
His connexion with the College was throughout his career 
very close. He was elected a member of the Council in 1869, of 
the Court of Hxaminers in 1875, and, finally, President in 1880. 
For a short time after the completion of his professional 
studies at University College he lectured on physiology at 
Westminster Hospital, after which he returned to his old 
hospital as assistant surgeon, where in the out-patient de- 
ment Henry Thompson was one of his most diligent 
ressers. At the termination of the unsettled period at 
University College following on the death of Liston in 
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of such a condition as con- 
cussion of the spine. The 
change of opinion, or rather 
increase of knowledge, upon 
this subject was in great 
measure due to the atten- 
tion directed to the matter by Hrichsen. The result of this 
association of his name with a set of symptoms which he 
had been the earliest to collate and describe was a very 
large avcession of practice of a special nature. Those 
injured in railway accidents thought of Hrichsen first as. 
the surgical authority on the subject, while railway com- 
panies turned to him also as the fittest to defend them, 
from disingenuous actions for damages, 

Erichsen succeeded Richard Quain as Holme Professor of 
Surgery in 1866, and filled the office until 1875. 

His great work, ‘‘The Science and Art of Surgery,” 
appeared in 1853, and met at once with the approval that it 
obviously merited, ‘There was really a necessity for a new 
work on surgery. So rapid had been the strides made in the 
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science that the ‘very bible of surgery,” Samuel Cooper's 
work, had been by the laws of human progress left behind: 
Erichsen’s work exactly satisfied this demand. His treatise 
was designed to form a text-book to his own systematic 
course of surgical lectures, and consequently the original 
issue contained no mention of diseases of the skin or eye. 
It was divided into three parts—namely, the Iirst Principles 
of Surgery, Surgical Injuries, and Surgical Diseases. Under 
the first head the subject of Increased Vasoular Action was 
discussed with a fulness of detail and a convenience and pre- 
cision of arrangement which came as something quite now to 
the profession in a surgical text-book, where hitherto physio- 
logical discussion had either been absent or introduced un- 
duly. In the chapters devoted to descriptions of the various 
amputations the results of personal experience were very 
evident. Many useful points which had escaped the notice 
of former writers, and which were unknown to the majority 
of the profession, were exalted to their proper place in 
surgical importance. To mention one example of the 
benefits he had received from Continental training, he 
advocated most strongly the use of starch bandages in cases 
of fracture. This method of putting up a fracture had been 
successfully used in fifty or sixty cases during the year 1852 
by Erichsen, who had first seen the method while studying 
in Paris. 2 

A chapter on the treatment of asphyxia was full of 
excellent practical hints, and proved quite new and 
unexpected reading. The subject had not previously 
received from surgical writers any particular attention, 
in spite of the frequency with which emergencies due 
to asphyxia arise in surgical practice, and the incalculable 
value of prompt and efficient treatment. Erichsen had 
won in 1845 the Fothergillian gold medal of the Royal 
Humane Society for an essay on this very subject, so 
that he was able to talk fully upon it having fully con- 
sidered it. 

The third division of the original book, relating to surgical 
diseases, was also complete and well written, although here 
he followed more upon precedent. The admirable account 
of hernia represented the knowledge of the day, the 
operative treatment being limited by the greater risk in the 
times previous to the employment of asepsis and antisepsiz. 
‘The book at once established Erichsen’s position as teacher, 
thinker, and critic in surgery. A man in methods or range 
more totslly unlike Liston it would have been impossible to 
imagine, but on the appearance of the ‘Science and Art 
of Surgery” it was universally allowed that Erichsen was 
filling Liston’s seat in a manner that reflected increased 
glory upon University College. The clear and easy style of 
composition, and the admirable illustrations, numbering, 
even in the first edition, upwards of 260, secured at once 
for the work the popularity with students and practi- 
tioners that it has ever since enjoyed. In all the treatise 
has run through ten large editions in this country as well 
as having been translated into nearly every European 
language. In America not only has the work been printed 
and pirated frequently, but during the Civil War the 
Federal Government had a special edition published and 
distributed to every surgeon in its service. By constant 
revision and enlargement it has been made to keep 
pace with the science it records, as the latest edition, 
that of 1895, edited by the ‘late Mr. Marcus Beck and 
Mr. Raymond Johnson well shows: and it is as the 
author of this monumental work that Erichsen’s name will 
live. 

In medical politics he was a reformer and was to a 
considerable extent the originator of the periodical 
meetings of Fellows and Members of the Royal College 
of Surgeons of England, the first of which was held in 1870. 
In June, 1869, when he was a candidate for a seat on the 
Council of the Royal College of Surgeons ho published a 
letter in our columns stating his views on the subjects con- 
nected with reform at the College. He then expressed him- 
self with considerable candour, deploring the oligarchical 
form of government of that body by its Council, and 
strongly urged that periodical meetings of the Fellows 
should be held for the reception of reports from the Council, 
their discussion, and the gencral management of the business 
of the College. With regard to the composition of the Court 
of Examiners he avowed himself opposed to the custom of 
permitting a member of the Council to likewise be an examiner. 
He also advocated (1) the annual election of members of 
Board of Examiners ; (2) the payment of examiners by fixed 


stipend, independent of the number of candidates; and 
(8) the permission for country Fellows to vote by proxy. At 
that date these reforms were held to be very drastic. In 
addition to the issuing of this manifesto Erichsen’s candi- 
dature was supported in a somewhat injudicious way by the 
late Mr. Berkeley Hill, who canvassed the Fellows on his 
behalf. This solicitation of votes for Erichsen caused a good 
deal of adverse comment, but so high was the personal 
esteem in which he was held that he was elected in the 
following month, and took his seat on the Council distinctly 
pledged to aid in the carrying out of the four great reforms 
mentioned in his original letter. At the November meeting 
of the Council he brought forward the important question 
of the right of the Fellows to assemble in their own 
College. His proposition was unanimously received with 
somewhat unexpected approval. From this liberal atti- 
tude he later somewhat receded, taking an exaggerated 
view of the importance of the Yellows, but in 
spite of this he must always be counted among the 
reformers, 

Among the honours which Erichsen received were the 
Doctorate of Laws of Edinburgh University; the Fellow- 
ship of the Royal Society; and the Honorary Mastership of 
Surgery of the Royal University of Ireland. He was also an 
honorary Fellow of the Royal College of Surgeons in Ireland, 
of the Royal Academy of Medicine of Belgium, of the 
Imperial Society of Physicians of Vienna, and of numerous 
learned societies throughout Europe and America. He 
was President of the Royal Medical and Chirurgical Society, 
1879-81, and of the Surgical Section of the International 
Medical Congress in the latter year. He was a member of 
the Royal Commission appointed to inquire into the subject 
of Vivisection in 1875, and for some time was Inspector to 
the Home Office under the Cruelty to Animals Act. Sir John 
Erichsen was Senior Surgeon-Extraordinary to the Queen 
and had been President of University College for the 
past nine years. In January, 1895, Her Majesty con- 
ferred on him the honour of a baronetcy at the same time 
as on his old friend and pupil the late Sir J. Russell 
Reynolds. 

There are few men who will be so greatly missed as Sir 
John Erichsen by all who knew him. His popularity with 
his colleagues and with his pupils was unbroken, and his 
genial hospitality and unvarying kindness carned for him the 
love and respect of all who had the privilege of his society. 
He had a great charm of manner and was a fluent and 
eloquent speaker, usicg a very pure and polished English. 
His amiability of disposition was very great and he was 
never troubled with jealousy. ‘'He was always ready” 
says Sir Henry ‘Thompson in a cordial and appreciative note 
on his deceased master, ‘‘to give a helping hand to a man 
if he were promising ; if he were not, then Erichsen would 
cheer him up.” His hospitality throughout his career was 
lavish. He frequently entertained large parties of foreign 
as well as English professional brethren, and on such 
occasions the winning and graceful kindness of Mrs. 
Erichsen (for she died before Sir John Erichsen received 
a tardy offer of a title) will be long remembered by 
all who experienced it. One memorable example of 
their hospitality comes to our recollection, although it . 
took place over twonty years ago. In March, 1876, 
a dinner was given by him to his past house surgeons, 
when he lad been surgeon to University College 
Hospital for overa quarter of a century. Out of the fifty 
gentlemen who had acted during this long time as his 
house surgeons no less than thirty-two were present. 
Sir Henry Thompson, who as before mentioned was the 
first to serve in the capacity of his house surgeon, and 
Mr. Watkin Williams, Q.C., M.P., who was among the 
serlleet to occupy the post, sat on either side of their 

ost. 

Mrs, Ericheen was the daughter of Captain Cole, R.N., 
and as sbe died in 1893 without family the baronetcy 
becomes extinct. 

The funeral of Sir John Erichsen took place on Saturday, 
Sopt. 26th, in the precence of a large gathering. ‘he first 
part of the burial service was read at All Souls Church, 
Langham-place, the Kev. J. Lewin Govett, a kinsman of the 
decensed baronet, being the officiating minister. The con- 
clusion of the service was held at Hampstead, Sir John 
Erichsen b-ing laid to rest in Hampstead Cometery beside 
his wife. By his own special request there were uo floral 
tokens of respect. 
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SIR GEORGE MURRAY HUMPHRY, M.D. Canvas, 
¥.R.C.8, Ena, F.R.8., 
PROFESSOR OF SURGERY IN THE UNIVERSITY OF CAMBRIDGE, 

Sir George Murray Humphry was born on July 18th, 1820, 
at Sudbury, in Suffolk, being the third son of Mr, William 
Wood Humphry, Barrister-at-Law. He received his early 
education at Sudbury and Dedham Grammar Schools, and in 
the year 1836 was apprenticed to the great Crosse of Norwich, 
author of the work on ‘ Urinary Calculus,” and then in the 
height of his fame as a surgeon. Crosse was one of the 
finest operating surgeons in England, and this in the days 
of Liston and Cooper meant much. From such a teacher, 
then, young Humphry imbibed the rudiments of his 
art and in addition to his close association with Crosse 
he had also the privilege 
of seeing the surgical prac- 
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eight are thus described by an old friend and patient. 
“Mr, Humphry was a delicate-looking, dark-haired man 
of more than middle height, thin, and somewhat high- 
shouldered. He wore his hair rather long and perfectly 
straight. His gc stures were restless and his whole manner 
gave one the idea that he did everything ‘at full pressure.” 
His activity and ubiquity when a young man were little short 
of phenomenal ; he never seemed to waste a moment in the 
day. Besides doing a good deal of practice in the town of Cam- 
bridge his services were in frequent demand in the surround- 
ing villages. ‘To these calls he usually rode on horseback. 
His manner at this period (1848) was sharp and at times 
almost brusque, but the kindly smile with which he accom- 
panied his words banished all doubts that this was but a 
mannerism. Numberless stories are still told of his genuine 
kindness and unselfishness in these days, Many were the 
acts—small in themselves, but inestimable in the opinion of 

his patients—of quiet and 

unassuming charity that 


tice at the Norwich Hos- 
pital, an institution which 
was then perhaps the most 
notable hospital out of the 
metropolis. He likewise 
saw plenty of general prac- 
tice and became familiar 
with the ordinary routine 
of a busy surgery. Having 
learnt all he could at 
Norwich he proceeded to 
St. Bartholomew's Hospital 
in 1839, where Vincent, 
Lawrence, and Stanley were 
the surgeons, Latham, 
Burrows, and Roupell the 
physicians, and Paget the 
curator of the museum. 
To the teaching of all 
these men, but more espe- 
cially to that of Lawrence 
and Paget, he always re- 
ferred with the deepest 
gratitude. From his start 
he showed himself a pupil 
of more than ordinary; pro- 
mise, taking several prizes, 
and at the end of a year 
passing the first examina- 
tion for the degree of 
Bachelor of Medicine at 
London University. In this 
examination he won the 
gold medal in anatomy. 
He passed the ‘‘College” 
and ‘'Hall” in 1842, and 
in the same year was 
elected surgeon to Adden- 
brooke’s Hospital at Cam- 
bridge, thus obtaining a 
position rarely vouchsafed 
to one so young—a position 
not only of honour and 


he performed during these 
years a3 a general practi- 
tioner, not only towards 
the poor, but in the homes 
of gentry in straitened cir- 
cumstances. He had a 
habit of forgetting to take 
away his fee in such in- 
stances, and if he could 
not well do this without 
offence he chose some 
delicate way of refusing 
remuneration. After a time 
he found riding to see his 
patients too much for his 
somewhat weak constitu- 
tion and travelled in a light 
dog-cart, not sitting on the 
driving seat, but by choice 
almost crouching on the 
back seat, for the joint 
purposes of avoiding the 
force of the wind and ‘of 
facility in alighting, which 
latter ach he always per- 
formed with remarkable 
agility. He was abstemious 
to a degree, lunching fre- 
quently on biscuits, and the 
interval between his regular 
meals was sometimes very 


prolonged.” 

In 1852 he graduated 
M.B. of the University of 
Cambridge and  subse~ 


quently in 1856 as M.D. 
On the resignation of Dr. 
Clark — the Professor of 
Anatomy—he was elected 
to the vacant post, and 
therefore, owing to pres- 
sure of work, found it very 
necessary to curtail his 


responsibility, but one 
affording a wide scope for 
the acquirement of sound 
experience. Although he 
had not in 1844 reached 
the statutory age of five- 
and-twenty the Royal 
College of Surgeons of England conferred on him the 
honorary title of Fellow. From his first appointment at 
Addenbrooke’s Hospital he regularly delivered clinical 
lectures and also a short course of lectures on surgery, 
which latter were printed in the Provincial Medical Journal 
(1849-50). 

At this period he entered on his University course at 
Downing College, and at the same time did considerable 
general practice both in Cambridge and its immediate neigh- 

ourhood. Taken with his anatomy lectures and hospital 
work this was more than he ought to have undertaken 
and led at last to serious illness. From his earliest days 
he had shown evidence of pulmonary weakness, and his 
health at this period, though he struggled bravely against 
lassitude and the effects of overwork, was far from good, 
His appearance and habits at about the age of twinty- 
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practice in order that he 
might more fully devote 
himself to the development 
of the University School of 
Medicine, the interests of 
which ever occupied his 
most earnest thought, 

By the statutes of the University it was provided that the 
stipends of the professorship of anatomy and of certain other 
professorships should be increased when vacancies occurred ; 
and when the stipend of the anatomy chair reached a point 
sufficient to induce its holder to devote himself exclusively to 
its duties, which had become necessary in consequence of the 
increased and increasing number of the pupils, Humphry 
announced his willingness to resign and to be transferred to 
a professorship of surgery without a stipend if such a pro- 
fessorship were established, This offer was accepted in the 
spring of 1883. Humphry was elected Professor of Surgery, 
and Professor Macalister of ‘Trinity College, Dublin, was. 
elected Professor of Anatomy in his place. In 1859 he was 
elected a Mellow of the Royal Society and later he served on 
its council. In 1868 he was elected a Member of the Council 
of the Royal College of@Surzeons of England, and was 
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re-elected in 1876; and from 1877 to 1887 he was on the 
Court of Examiners. He delivered the Hunterian Oration in 
1879, and the lectures on anatomy and physiology in the 
College, as Arris and Gale lecturer, in 1872 and 1873. The 
subject of these lectures was Human Myology. He declined 
to be nominated for the offices of Vice-President and Pre- 
sident of the College because he felt that the proper fulfil- 
ment of the duties of those offices would be incompatible 
with the fulfilment of his professorial and other duties 
at Cambridge, In 1869 he succeeded Professor Paget as 
representative of the University of Cambridge on the 
General Medical Council, Professor, afterwards Sir George, 
Paget having been elected President of that body. G 
acted on behalf of the Council as visitor of the examina- 
tions of the Universities of Scotland and Ircland and of the 
Royal College of Physicians of London in 1873-75, and was a 
member of the Executive Committce of the Council until his 
resignation in 1889. He was long a member of, and took an 
active part in, the British Medical Association, was for several 
years secretary to the Cambridge and Huntingdon branch, 
and President of the Branch. He delivered the Address in 
Surgery at the general meeting at Cambridge in 1856, pre- 
sided in the Section of Anatomy and Physiology at Worcester 
in 1882, and was President of the Association at the 
general meeting at Cambridge in 1881. In his address 
on this last occasion he proposed that the associa- 
tion should undertake the work of collective investigation 
of disease, and he acted as chairman of the committee for 
that purpose. He was also a member of the British Asso- 
ciation for the Advancement of Science, at some of the meet- 
ings of which he made communications ; and at the Not- 
tingham meeting (1867) he presided in the Physiological 
Section and delivered an address, which was printed in 
Vol. I. of the ‘‘Journal of Anatomy and Physiology.” At 
the Royal Institution in London in 1870 he gave six lectures 
as part of the Fullerian course on the Architecture of 
the Human Body, and in January, 1872, he gave a lecture 
on Sleep to the same popular society. He took an 
active part in the formation of the Cambridge Medical 
Society and was President for some time. He delivered 
the Rede Lecture before the University of Cambridge in 
1880, the subject being, Man: Past, Present, and Future. 
He was a vice-president of the Sanitary Institute of Great 
Britain, presided at its annual meeting in 1882 in London, 
and presided at the Congress held in Glasgow in 1883. He 
served on the council of the senate of the University of 
Cambridge and took an active interest in university affairs. 
He was an honorary fellow of his College (Downing), a 
corresponding member of the Imperial Society of Surgery 
of Paris, and a foreign associate of the Anthropological 
Society of Paris. 

He was elected a Professorial Fellow of King’s College, 
Cambridge, in 1884, and was President of the Pathological 
Society of London in 1891. 
Anatomical Society of Great Britain and Ireland, an honorary 
Member of the Society of American Anatomists, and was 
similarly honoured by many learned societies both on the 
Continent and in America. He was. made an honorary 
Doctor of Laws of Edinburgh in 1891, in which year he also 
received the honour of Knighthood. At the Tercentenary of 
the University of Dublin he was made a Doctor of Science, 
and in the same year (1892) received the freedom of his 
native town of Sudbury. 

His literary works, though not voluminous, embrace a 
wide array of subjects. His great work on the ‘Jiuman 
Skeleton” established for him a world-wide reputation as an 
anatomist of great learning and also of great originality. It 
was Closely followed by an ‘‘ Issay on the Coagulation of the 
Blood in the Venous System during Life,” which Tu 
Lancer said showed its writer to be ‘‘an acute and accurate 
observer.” ‘Observations on the Limbs of the Vertebrate 
Animals” appeared in the next year, and proved what his 
first work had indicated, that he was a great comparative 
anatomist as well as a great human anatomist. 

His popular work on the ‘‘ Human Foot and Human Hand,” 
published in 1861, earned for him the unanimous praise of the 
reviewers. It contained much valuable matter, and the 
method in which many novel points were brought before the 
reader could not fail to interest not only the professional but 
the lay reader. It even went into such curious questions as 
the origin of the custom of wearing the wedding ring on the 
left hand, and also demonstrated the well-known reasons 
for the corkscrew being invariably turned in the same 
direction. ‘Chese works, together with the article upon 
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‘* Diseases of the Male Organs of Generation” in Holmes’s 
System of Surgery, comprise Humphry’s literary output, 
without reference, of course, to lectures and addresses, 
presidential and otherwise. But there was this to be said 
about his purely literary work—it was all first-rate, all of his 
very best, 


Such is a bare record of Humphry’s life, a life of arduous 
single-minded toil, crowned with complete success in each 
direction in which he strove after it. We have not attempted 
to draw morals from it, or further describe the man, because 
we are in the fortunate position of being able to offer to our’ 
readers the following graphic sketch of his old master fygm 
the pen of one of Sir George Humphry’s ablest and most 
attached pupils :— 

To those who were privileged to know the late Sir George 
Humphry well as a teacher, a surgeon, and a friend many 
points in his composite character little observed or recognised 
by mere casual acquaintances became evident. He delighted 
in teaching for the sake of instruction and the opportunity of 
being brought into close acquaintance with young men. To 
him the imparting of knowledge to others was always a 
pleasant and grateful task. While it must be allowed’ 
he -was sometimes severe upon the stupid or careless, 
he was full of helpfulness and kindly feelings towards the 
earnest worker. The leading features of his teaching were 
strict accuracy of observation and expression. He was a 
great advocate for note-taking as an educational exercise. 
Mary who read these words will have no difficulty in con- 
juring up the remembrance of their old teacher, always seated 
on his high stool by the bedside, rubbing together his hands 
and listening with a glistening eye and severely criticab 
aspect to clinical statements, which the reader, often to his 
discomfiture, was made then and there to verify. His 
acknowledged pre-eminence as a teacher was mainly due to 
his insisting upon accuracy. Misty statements deducted 
from doubtful palpation or dubious stethoscopic sounds had 
no value to his logical mind. His methods of case-taking 
exemplified what is not generally known, that notes to be 
worth the paper on which they are written as really trust- 
worthy records of disease are matters of great labour, and’ 
if large numbers of cases are taken by one man hurried for 
time such observations must be well-nigh useless. Those 
students who took notes under Humphry will smilingly 
recollect his oft-quoted aphorisms, ‘' Eyes first, fingers next, 
ears last!” They had the opportunity of acquiring a know- 
ledge of the nature and value of evidence and a sense 
of the due proportion of symptoms in a diagnostic point 
of view. ‘The teacher especially insisted upon pro- 
minently bringing before the mind symptoms of real 
importance upon which reliance could absolutely be 
placed, and would spend half an hour laboriously 
instructing his class how to feel fluctuation with 
certainty or to look through a hydrocele. The tabulated: 
arrangements of note-taking so prevalent in some metro- 
politan hospitals he treated with derision. No student. 
who had worked under the Professor of Surgery at Cambridge 
would ever start the diagnosis of a fatty tumour by asking 
the patient what his occupation was, whether he had sus- 
tained an accident, and if his progenitors died from cancer! 
Not that Humphry neglected details in a case, but he ever 
gave them a subordinate place, and advanced into prominence 
symptoms of reliability and importance as those which should 
principally occupy the diagnostician’s mind and attention. 
It was probably a life-long cultivation of these principles 
which gave him the rare power of at once grasping the 
essential features of ‘a difficult and obscure case of disease 
and the faculty of expressing his views upon it with clear- 
ness and sound judgment. ‘he writer has always thought 
that Humphry as a surgeon possessed much of what is 
termed the clinical instinct, really the result of years of 
laborious observation, which made the late Sir William Gull 
so famous as a physician. ‘Those of his pupils who were 
wise cnough to recognise the priceless value of his rare 
faculty, accurate clinical instruction, came in contact with 
him at that period of their careers when the mind is sus- 
ceptible to impressions which remain engraved upon it while 
life lasts. The popularity and fame which Humphry acquired 
as a teacher induced numbers of young men to enter the 
profession who possessed the internal qualities as well as the 
external manners of gentlemen, and he has done more than 
any one man to better the position of medicine in. the social 
scale. It is no exaggeration to aflirm that the principles he 
inculcated and insisted upon, though a provincial teacher, 
have taken such deep root in the minds of many with whom 
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he was brought into contact, that the seed sown by him is 
quictly and silently taking root in the metropolis, and is 
influencing the clinical teaching of surgery more deeply 
than is generally recognised. —, 

In the position of an examiner Humphry was generally just 
and kind ; he was a liberal ‘‘ marker,”. though his questions 
were put in so clear and searching a manner, and accom- 
panied by such acute and penetrating glances, that the 
nervous candidate was apt to be considerably perturbed. 
Tricky queries and obsoure theories formed no part of his 
examination code. He held to the wise adage that examina- 
tions should be educational. Asa man is examined, so will 
he study. The bent of all his questions was towards testing 
whether a candidate bad thought as well as read, and if he 
had observed and verified for himself by the bedside the 

henomena of disease. A good man had nothing to fear 
rom Humphry, but he was the terror of that somewhat ex- 
tensive class of candidates who think they can acquire know- 
ledge of a difficult and responsible profession by a three 
months’ course of desultory reading a ‘‘cram-book ” and an 
occasional lounge in the wards so the out-patient 
department. As a lecturer he was original, entertaining, 
and most impressive and instructive. He had the 
peculiar and rare faculty of dwelling upon points of im- 
portance, and so illustrating and garnishing them with 
practical and theoretical details that no intelligent hearer 
Could fail to be taught as well as interested. In leoturin: 

onanatomy he never would fall into the common error o! 
delivering a ‘‘ cut-and-dried” discourse, but taking some one 
structure he would dwell upon it, and so illustrate the 
practical usefulness of knowing about it, that it was the fault 
of his audience if they did not both learn and remember. 
On the subject of osteology he was peculiarly instructive. 
Many . physicians and surgeons, whose hair is silvered, 
will remember how he clothed the rather dreary de- 
tails of ‘borders and surfaces” with delightful anec- 
dote and copious references to comparative anatomy. 
Indeed, he was perhaps one of the few teachers of whom it 
may be said, ‘‘ He made the dry bones to live.” The same 
qualities rendered Sir George Humphry an excellent public 
speaker. His delivery was clear and deliberate ; he generally 
said the right thing in the right place; and his power of 
persuasion over opponents was so remarkable that the 
writer bas known those who went to a meeting determined 
to oppose him at all bazard become before the end of it 
confused and humble supporters of the very principles 
they had previously to the conclusion of his arguments been 
determined to oppose. 

But if Humphry was a laborious anatomical worker he was 
also an intrepid surgeon, and here the many-sided traits of a 
remarkable character became very evident. It is not gene- 
rally known—nay, perhaps, hardly believed—that, as 
with many successful men in every rank of life, he was pecu- 
liarly anxious and nervous regarding his professional duties. 
Before and after difficult and important operations in private 
practice he was full of apprehension, and has himself said 
that he often suffered from sleeplessness, great mental 
anxiety, and disquietude. Any reader of physiognomy who 
attentively studied Humphry’s refined features could easily 
recognise that both his mind and body were essentially 
cast in a delicate mould. When the writer once attended 
him for a slight scalp wound he suffered from attacks 
of syncope even on changing the dressings. Long country 
journeys and serious operations exhausted him, so that 
he would sink to sleep in the railway carriage and 
sometimes pass the station. On one such occasion he 
left a train in motion and sustained a severe injury 
to his knee. This did not prevent him from attending 
to his duties as an examiner at the Royal College of 
Surgeons of England. As he was sitting, pale and ill, with his 
limb in a splint, a nervous candidate pardonably mistook his 
examiner for a patient and began to question him. This 
always caused Humphry great merriment and was the basis 
of several good stories among the undergraduates. Once 
embarked in an operation, however, he was perfectly firm 
and self-reliant. He had an absolute contempt for sudden 
and severe bomorrhage. Increasing difficulties or unexpected 
dreadful emergencies never made him quail; on the contrary, 
he became the more cool and collected. Accustomed to 
operate in the days when anwsthesia was still in its infancy 
he would undertake operative proceedings in a lonely farm or 
remote village with the help only ‘of his aumsthetist which 
many surgeons would hardly have dared to attempt 
without abundant aid and trained assistance, His instru- 
ments were few. ‘The dressings were often of the most 
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simple’ character and the ligatures were frequently plain 
hemp. His resource amid the inconveniences of country 
surgery was very great. A bunch of candles bought at the 
village shop tied: in a bundle and all lighted together 
formed an excellent and convenient illumination for an 
operation. His physical strength, on several occasions 
severely tried by illness, was never great, and the efforts 
with which he carried on his' many professional and educa- 
tional duties wearied his fragile frame, and could only have 
been effected by the exercise of a most determined will, 
combined with inflexible and indomitable ‘perseverance. 
Those who know the history of the Cambridge Medical 
School are fully aware of how Humphry overcame the bitter 
opposition to anatomical study and human dissection in 
the university and eastern counties. Through a judicious com- 
bination of persuasive advocacy, mingled with a perseverance 
nothing could turn aside, he ultimately effected his purpose, 
not without severe struggles, and even personal risk, 

He delighted in his hospital work, especially in the out- 
patient department, which he held was full of instructive 
value to the students. The poor country folks far and near 
sought his aid, especially in cases of stone, which were 
numerous, and in the treatment of which he excelled, seldom 
losing a case unless in a very diseased individual. . Indeed, 
his reputation among the poor, not only in Cambridge, but all 
over the eastern counties, was quite extraordinary, and much 
resembled the simple faith of our ancestors in wizards or 
necromancers. They approached him not without fear, but 
always with profound faith, and his verdict was received as 
one which in matters of life or death left no room for appeal. 
He had the character among the public of Cambridge and the 
vicinity of being ‘‘ too fond of the knife,” a reputation often 
obtained by medical men in the country who have the skill, 
ability, and courage to carry out great surgical operations. 
The arrival of Humphry’s carriage in a country village was 
always an event for the inhabitants, who would peep over 
blinds or through half-closed doors or stand in small groups 
whispering together to sce tho great surgeon enter the house 
of sickness. Whatever operation was there performed never 
lost in magnitude or extent in the telling! While he executed 
most of what.may be termed tho ordinary operations, of 
surgery with excellence and celerity, there were certain 
procedures he never would touch or undertake. ‘The 
writer has only once seen him attempt lithotrity, 
and never excise the hip-joint or elbow. A case of cleft 
palate he was always ready to resign with a quiet smile to the 
care of ‘one of his colleagues, He was an early advocate, on 
the other hand, for excision of the knee, in which operation 
he was most successful, performing it even in late adult life. 
His predilection for this operation travelled beyond pro- 
fessional circles, and a hospital patient would sometimes 
preface a consultation with the remark, ‘‘ Now I'm not going 
to have my knee-joint took out.” Humphry, like his confrére 
and friend, the late Sir William Savory, never leaned 
enthusiastically towards antiseptic surgery. His principles 
were complete rest and leaving things alone. His cases of 
amputation treated on the open principle created much 
attention at the time. His acute mind was one of the first 
to recognise that there was no real virtue in the 
“messes” which, under-the names of healing ointments 
or lotions, surgeons were apt to heap upon newly- 
made wounds. In excision of the knee, for instance, 
he would secure the limb with absolute immobility 
upon a splint, cover the parts with cotton wool and 
bandage, and leave all alone for two months. At the expira- 
tion of this time the parts were almost invariably soundly 
healed, but it must be confessed that the associated septic 
processes and odours were such as would have shocked 
the susceptibilities of a strict disciple of Sir Joseph Lister, 
When some improvements of a modern nature were contem- 
plated in the old operating room he did not resign to destruo- 
tion his black operation-coat, which had done him yeoman 
service for an unknown period, without a gentle struggle with 
his subordinates. He was an occasional exponent of such 
old-world methods of practice as setons, venesection and 
“pea issues.” In removal of the mamma for cancer, he 
encouraged suppuration in the wound, as he bolieved it 
tended to lesson the danger of recurrence, While some 
of these proceedings would not meet with the approbation 
of modern surgeons many can testify to the strikingly 
beneficial effects of a seton upon chronic cerebral pain after 
injury. 

Humphry treated cases of tetanus by giving nourish- 
ment in all possible ways and tobacco smoking to excess. 
Good port wine was his favourite internal remedy. This 
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treatment always soothed the patient, and the writer has 
seen three cases recover under it. This is an instance 
of his originality in the treatment of disease. His after- 
management of operations was exceedingly simple. He 
seldom gave alcohol and still more seldom medicine, and he 
hold, too strongly in the estimation of many, that the 
subcutaneous injection of morphia was much abused. It is 
right to state that Humphry paid as much care and attention 
to his hospital as to his private patients. He would often 
visit bad cases at the hospital at nights when much in need 
of rest himself. If he considered that many of the minor 
operations of surgery should be performed without anzs- 
thetics, if may be pointed out that he carried the same 
priociples into all branches of his practice. Indeed, his 
private patients in his consulting room submitted with quiet 
resignation to the performance of operations which only the 
strong personality and’ great reputation of the operator 
sould command. Like many surgeons of his day be 
was great at practical details, and was never ashamed 
svith his own hauds to compose a bread poultice. 

He commonly took his holidays abroad, and visited con- 
tinental hospitals and museums, seldom failing to bring 
back safely packed in a portmanteau some fragments of 
humanity which would emich the Cambridge collection. 
Indeed, he looked upon the museum as only second to the 
hospital in importance.. Humphry has often told me 
that he turned every moment in his life to some account. 
Even his severe illnesses were not without their utility, for 
his dangerous attacks of phlebitis furnished medical literature 
with one of the best monographs on the subject of venous 
thrombosis which has ever been written. He was an 
enthusiastic collector of pathological specimens. His collec- 
tions of osseous changes in the upper end of the femur was 
extensive, and some of the preparations were obtained by no 
little trouble. 

Anyone who worked long with Humphry and knew him 
intimately could not fail to perceive that he possessed a most 
astute and subtle intellect. In his character were combined 
the qualities which without great education make a man 
distinguished in any walk of life. We do not enough 
recognise that he was one of the few original and 
accurate thinkers of our medical age. What he said was 
generally the outcome of deep thought and was usually 
cight. Any subject he wrote about was so exhausted that 
not much was left for the investigations of future workers, 
His ‘‘cogitations” were sometimes so profound that he 
became absent-minded. His hat, coat, or umbrella had 
often to be sought with difficulty from different parts of the 
hospital at the end of a visit. On more than one occasion 
he had to return to bis house from the residence of a patient 
to fetch the appliances for an operation previously arranged. 
Like most men who have risen to eminence by their own 
exertions without having their carly energies blighted by 
excessive examinations, he possessed a large and varied 
knowledge of the world and an intimate acquaintance with 
that composite subject, the nature of human beings. Yet 
with all this he was not invariably a reliable judge of 
individual character, and on some few occasions he possibly 
took erroncous views of a man’s true nature or abilities. 

His power of retort and repartee, though good-humoured, 
was always exceedingly keen. Some of the best intellects 
in the vrofession were careful when they cro<sed swords with 
Humphry, and in the witness-box counsel undertook his 
cross-examination with a politeness which is very unusual in 
courts of Jaw. On one such occasion a barrister asked him 
if he was accustomed to lose many of his cases, whereupon 
Humphry replied without hesitation that he did not conduct 
his surgical cases like the cross-examiner his legal ones, 
othernise he would lose them all. 

Through his singular knowledge of managing human 
beings and his power as a persuasive speaker he was enabled 
to hold his own in many a stormy controveray, from which 
his opponents often emerged in a somewhat subdued con- 
dition. In spite of opposition—sometimes strenuous—he 
was the leader and direotor of medical matters at Cambridge 
for well-nigh half a century. His few enemies, repeatedly 
discomfited by his shrewdness and resource, did not 
hesitate to level at him the charge of Possessing more than 
a due share of what is generally called ‘‘ worldly wisdom.” 
Whatever evidence of the truth of this charge existed in the 
character of Humphry it was completely overshadowed by 
qualities which without flattery can only be termed kind, 
generous, and lovable. His most heated arguments were 
nover embellished with the abuse and vituperative language 
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which too often disgraces medical controversies, He never 
spoke ill of those who attempted to thwart or traduce him. 
He was extremely simple in his modes of life and severely 
economical of his own c-mforts. He was charitable in 
a quiet manner and would sometimes relieve the poorer 
bospital patients out of his own pocket. In a secret and 
unostentatious way he Possessed deep religious convictions 
without a narrow-minded adherence to dogma or creed. For 
many years his figure was familiar among the Sunday con- 
gregation in the beautiful chapel of King’s College. At one 
time he did a very large private practice, but the fees he 
demanded were far less than what, from bis great eminence 
as a surgeon, he had a right to expect and receive. His 
surgical judgment as to whether an operation should be pét- 
formed or not was never warped by the desire to obtain large 
fees, and was consequently implicitly trusted. His home 
life, brightened by a most excellent and devoted wife, was 
singularly bright and happy, and the true liberality of his 
character was shown in his unbounded hospitality. Yor 
years he kept ‘open house” to medical visitors at Cam- 
bridge. The table at ‘‘Grove Lodge” was continually sur- 
rounded by groups of guests to whom he made a charming 
and agreeable host. The vast majority of Cambridge medical 
students, young men of whom he knew little, and whom 
perhaps he would seldom see again in after life, dined in 
relays at his hospitable board. 

He was, indeed, never so pleased as when surrounded by 
young people, and this was one of the many reasons which 
kept his mind so youog and his heart warm, and so closely 
bound him to his beloved Cambridge, which he never tired of 
repeating was one of the best places in the world to live in. 
His pleasures were both social and intellectual, as his surgical 
qualities were scientific and practical, His delight was in 
the duties of his life, and as such he bas over and over again 
told me that he was a truly happy man. Humphry took 
extraordinary interest in the progress and welfare of his 
pupile, not: only collectively, but also as individuals. Tew 
teuchers take the trouble to reprove unsatisfactory workers. 
Mary a man now in practice can give heartfelt thanks 
to him for much kindly advice or, a well-meant and 
timely rebuke for laziness and carelessness. The remedy 
thus administered was often drastic and sometimes gave 
lasting offence to those who were both foolish and conceited, 
but the after progress of the case would generally justify the 
course pursued. ‘Lo his more intimate friends his kindness 
and hospitality were almost lavish. He never forgot young 
men he thought to be hardworking and deserving. He 
would spare no pains to further their progress in life 
and assist their bitter struggles by advice or personal 
interest. Many now holding good positions in the profession 
must feel, with the natural emotion on the departure of a 
very dear friend, that they owe much of their knowledge to 
the principles which he inculcated and the best part of their 
profes-ional position to his personal interest and support 
unsparingly given, He never fell into the common error of 
checking the progress or thwarting by unjust opposition or 
neglect the opportunities of struggling and rising men. 
This mistake, which in life reaps its own unpleasant reward 
and is a certain symptom of an inferior mind, he never com- 
mitted, Asa consequence his juniors loved his character as 
they respected his knowledge, and were ever ready to seek his 
opinion and thus maintain him in actual practice long after he 
bad ceased to be an active operator. The closing years of his 
life were cheered and brightened by esteem and regard, not 
embittered and clouded by the cold negleot and aversion of 
those whose flickering stars were rising upon the horizon as 
the sun was setting behind it. 

Many men win respect and admiration, some command 
fear, but no born leader of men was ever known who did not 
possess as his talisman natural kindness and sympathy, 
which, however concealed beneath a rugged exterior, became 
evident to his confidants and bound his subordinates to him 
with the silken fetters of affectionate esteem. To Humphry 
more than to most men hero worship has been rightly and 
freely given. Generations of medical men educated at 
Cambridge regard him with veneration and genuine regard. 

When it became evident to his large circle of friends and 
acquaintances that his health was gradually but surely giving 
way before the insidious advances of a fatal malady ex- 
pressions of sorrow and regret were everywhere heard. One 
of his last kindly generous acts was to’ entertain at dinner, 
singly or in small groups, many of his old pupils with whom 
he had kept in touch. 


self as well as his guests, that it was for the last time. His 


It was too evident, perhaps to him- 
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mind was clear and his conversation intellectual and 
brisk, but his bodily powers were obviously failing rapidly. 
His death came to none as a surprise, but to all as 
@ sorrow. His departure removes one of the greatest 
medical figures of our time from the ever fast-fleeting 
pages of contemporary history. His decease deprives 
the University of Cambridge of one of her highest 
ornaments and the town of an illustrious citizen and a good 
and useful man. As his personal qualities were so many and 
varied, so this imperfect sketch may show that his character 
was in many ways unique. 
however famous and able, can ever replace the blank he has 
left at Cambridge. The whole town is gloomy and sombre, 
everyone is sad, and ‘the mourners walk about the streets.” 
In truth, his death has left a void in many hearts; it has 
snapped with a harsh and jarring note the silver cord of 
perfect human friendship. If he has raised for himself in 
the Cambridge School of Medicine a monument more lasting 
than brass, a warmer monument will be kept for him in all 
our memories while life lasts. In the consoling words of 
that beautiful funeral anthem the melody. of which has 
floated through the magnificent chapel in which he weekly 
bent the knee as a worshipper, his body is buried in peace, 
but his name liveth for evermore. 

The funeral took place at the Mill-road Cemetery, 
Cambridge, on Tuesday, Sept. 29th. ‘he first portion 
of the burial service was read in the chapel of King’s 
College, the officiating clergy being the Rev. Professor Ryle 
and the Rev. A. J.C. Allen. The University of Cambridge 
was represented by the Vice-Chancellor, and, in addition to 
Lady Humphry and other members of the family, there were 
present among others the heads of many colleges—Professors 
Sir G. G. Stokes, Macalister, Michael Foster, and a very 
large number of Sir George Humphry’s old pupils. 


HENRY SHARP TAYLOR, F.R.C.S. Ena., L.8.A. 

GUILDFORD has lost its oldest medical practitioner and 
one of its most widely known and respected inhabitants by 
the death of Mr. Henry Sharp Taylor, who passed away, after 
a short illness, at Harrogate, on Sept. 19th. He was born at 
Guildford on Sept. 21st, 1817, and after receiving his early 
education in the grammar school of that town, he went to 
University College Hospital, London, to study medicine. 
‘There he was a contemporary of Sir John Erichsen, Sir 
Richard Quain, and Mr. John Marshall, and became house 
surgeon to Mr. Robert Liston, After studying for some 
time in Paris he returned to Guildford, and joined his 
father, Mr. J. H. Taylor, in practice in Quarry-street, 
where he resided until his death. He married a Miss 
Taylor, who, with an only daughter, survives him, 
He was a member of the governing body of the 
Guildford Grammar School and one of the administering 
trustees of the Poyle charity, besides holding various medical 
appointments. He was buried on Thursday, Sept. 24th, in 
the cemetery overlooking his native town in the presence of 
a large gathering of relatives, the medical profession, and 
friends of all classes. Mr. Taylor had a striking and 
dignified presence, with handsome features and a remarkably 
piercing eye. Unfortunately from youth he had suffered 
from partial deafness, which increased with years, but he 
was a man of great activity both of mind and body, 
thought deeply, and was plain and incisive in speech. His 
manner was characterised by true courtesy and unaffected 
kindness, to which was added the charm of a singularly 
clear and melodious voice. He had a well-stored mind and 
a retentive memory, with an unusual quickness of observa- 
tion and a genial nature, which made him a most valued 
colleague and a delightful companion. 

Two subjects connected with his profession to which he 
especially devoted himself wore hospital construction and 
management and the administration of the Poor-law. In the 
latter he strongly supported the ‘‘ humane” treatment of the 
poor and was an advocate for out-door relief. As regards 
the former, he took a leading part in the foundation and sub- 
sequent work of the Royal Surrey County Hospital at 
Guildford, visiting many hospitals both at home and abroad 
to ensure that the new building should follow the best 
models. Its new Home for the Nurses will also owe much 
to his recent Jabour in inspecting similar institutions 
in other towns. On the opening of the hospital in 1866 Mr. 
Taylor was elected its senior medical officer and became 
consulting medical officer in 1877. |To_the end of his life he 


He stood alone, and no one, | 


regularly attended all consultations and operations and: 
followed the work in the wards with the keenness of a reab: 
student, As an operator he was bold and dexterous and he 
possessed great power of diagnosis. Taking a noble view of 
the responsibility of his profession, he was unsparing of labour’ 
and thought in the treatment of his patients. By them he- 
was held in honour, and he was regarded with especial 
veneration by the poor. 


“Its high endoavours were an inward light 
That made the path before him always bright.” 


KENNETH MoLEAN, M.B., C.M.Ep1y, 


TH death of Kenneth McLean, M.B., C.M. Edin., at the- 
early age of twenty-three, has cast a gloom over all con-. 
nected with the Edinburgh Royal Infirmary. The youngest 
son of the late Rev. Daniel McLean of Lanark, he was 
educated at the Royal High School, Edinburgh, spent two 
years in the Arts Classes of tho University, and graduated 
M.B., C.M., in 1895. While a student he distinguished him- 
self in many of his classes and acted as Demonstrator of 
Anatomy under Professor Sir Wm. Turner. In 1894-95 he 
was one of the honorary secretaries of the Royal Medical 
Society and at the beginning of last winter was elected one of' 
its presidents, an honour which of itself expressed the high 
opinion held of him by the past and present members. 
of that historical society. He acted as clinical assistant 
in the special wards in the Edinburgh Royal Infirmary 
under the charge of Mr. Cathcart from October, 1895, 
to April, 1896, when he was appointed house surgeon to- 
the wards of Mr, A. G. Miller, senior surgeon to that- 
institution, On Sept. 9th, whilst at work, he became 
suddenly unwell, and an obscure illness culminating in 
anemia terminated fatally on the morning of Sept. 18th. 
He was buried in the Grange Cemetery on Monday, Sept. 21st, 
the respect in which he was held being manifested by the large 
and representative gathering of the medical, surgical, and 
nursing staff present at a service held in the chapel of the 
Royal Infirmary. Those who knew Kenneth McLean welt 
can best appreciate the extent of the loss caused by his pre: 
mature death. Quiet and unostentatious in manner, an able, 
earnest, and conscientious worker, he promised fair to 
become an honourable and respected member of his pro- 
fession and an ornament to his Alma Mater. 


REPORT OF THE COMMISSIONERS OF 
LOCAL PRISONS AND DIRECTORS OF 
CONVICT PRISONS (ENGLAND AND 
WALES) FOR THE YEAR ENDING 
MARCH 3isz, 1896. 


Iv has hitherto been the custom for the Commissioners of 
Local Prisons and the Directors of Convict Prisons to issue 
separate reports; this year, however, in accordance with 
the recommendations of the Departmental Committee on 
Prisons, the two reports have been amalgamated and the 
details, statistical and otherwise, relating to the respective 
systems are given together as far as possible. Since the 
publication of the report the whole system of prison adminis- 
tration has met with violent denunciation in certain organs 
of the daily press, and the cry has again gone forth for 
further reform. The methods of those engaged in the agita- 
tion appear to display a lack of discrimination, for in close- 
proximity to the very columns which paint in vivid language 
the woes and disabilities of prisoners paragraphs are to be 
found minutely depicting the. details of freshly occurring: 
crime. While the memory of these offences lasts a measure 
of punishment commensurate to the magnitude of the crime 
is sternly demanded, but no sooner has the punishment: 
begun than the culprit becomes an object of solicitude, 
for whom deterrent treatment is uncalled for and re- 
formation only is to be aimed at. The pages of the blue- 
book do not convey the impression that the authorities. 
as yet contemplate the establishment of penal colleges, if 
they may be so termed, such as exist at Elmira and Concord 
in the United States. It is more than questionable whether 
the average British criminal is ripe for technical education, 
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science and art classes, the study of music, and other high 
ideals, for, notwithstanding the time that the Education 
Acts have been in force, the report of the committee which 
recently inquired into the educational status and require- 
ments of prisoners is not altogether of an encouraging 
nature, and shows that in a considerable proportion of 
- criminals the standard of education is still at a low ebb. 
Although the relqums at present inaugurated by the Com- 
missioners do not 6mbrace any such far-reaching schemes as 
those above referred to, their remarks show that a spirit of 
progressive enlightenment animates the efforts of the Board. 
Amongst other improvements it is pleasing to note that no 
longer will the youthful offender run the risk of con- 
tamination from contact with adult prisoners. Steps have 
been taken to onsure that juveniles sentenced to imprison- 
ment for periods of a month and upwards will be kept 
entirely apart and located in selected prisons. ‘I'he medical 
staffs of Holloway, Manchester, and Liverpool prisons are to 
be strengthened by the appointment of an additional assistant 
medical officer. This has been a matter of urgent necessity 
for some time past, on account of the multifarious dutics 
devolving on the medical staffs by reason of the large number 
of prisoners daily reccived into those establishments, dnd the 
amount of care and attention which has to be devoted to 
remand cases, especially those whose mental condition calls 
for investigation. A training school for officers will shortly 
be started at Chelmsford prison, and an extended course of 
instruction for probationers has been drawn up, the parti- 
culars of which will‘be found in the appendix to the report. 
‘This scheme cannot fail to be of much assistance in enabling 
them to grasp the details of the various duties which they 
will be called upon to perform, but it is to be hoped that 
provision will be made for affording officers some elemen- 
tary knowledge of criminology, for the services of intelligent 
warders trained to observation would prove of much value 
in noting the demeanour and general behaviour of the numer- 
ous cases suspected of mental unsoundness. Some instruction 
in the principles of first-aid might also be added, for 
effective assistance would then be readily available in the 
event of any accident or casualty, and the slight knowledge 
of superficial anatomy thus gained could not be otherwise 
than useful to officers engaged in anthropometrical work. 
An improved scale of dictary has beon introduced for 
prisoners employed at hard labour in convict prisons. The 
report of the medical inspector deals, for the most part, with 
the vexed question of insanity in prisons. The number found 
to be insane during the year was 479, being an increase of 
90 over that of the previous year. Dr. Gover has no diffi- 
culty in showing that this increase is, in great measure, duo 
to the growing practice of remanding to prison for mental 
observation persons whose sanity appears doubtful. He also 
points out that many wandering lunatics find their way into 
prison and are there certified. ull details of all the 
cases of insanity are given in Table TE, and it will 
be seen from the tabular analysis of the insanity 
statistics that 192 persons remanded for observation were 
found to bo insane, and were so reported to the courts; 
114 were ascertained to have been previously insane, and of 
the total number of 479 lunatics no less than 404 were 
mentally unsound on reception. The analysis further shows 
that of the different phases of mental disease noted 6 per 
cent. of the cases suffered from congenital imbecility, 3 per 
cent. from epilepsy, 9 per cent. from general paralysis, 
30 per cent. from the various forms of mania, 16 per cent. 
from melancholia, 24 per cent. from monomania and delu- 
sional insanity, and 14 per cent. from dementia. Eleven 
cases of insanity occurred in the convict prisons. ‘The effect 
of prolonged imprisonment upon the mental condition of 
convicts has lately given rise to much discussion in connexion 
with the release of certain individuals whose ca:es have 
occupied a large share of the public attention. Two of these 
men have evidently made rapid progress towards recovery 
both as regards their mental and physical health. ‘heir 
frionds wisely adopted precautionary measures to prevent 
them being suddenly subjected: to any undue mental strain or 
excitement. Another, notwithstanding his alleged mental 
infirmity, judiciously adopted a similar course, and, leaving 
his sympathctic but demonstrative well-wishers, concealed 
his identity under the guise of a farm labourer. ‘Iho 
remaining individual has not beon so fortunate; ho was sent 
direct to America, and according to published accounts his 
state of mind appeared disordered. No authentic infor- 
mation is forthcoming as to the precise medical grounds on 
which release was granted, but even assuming for the sake 


of argument that his mental condition was not altogether 
stable, the excitement of a semi-public welcome was certainly 
not the best means adapted to hasten his recovery. A person 
who has lived for some time in a darkened atmosphere cannot. 
but feel bewildered when suddenly brought into the broad 
glare of noon ; and likewise a man who has undergone a long: 
term of penal sorvitude must feel a sense of strangeness on 
liberation, and a period of rest and quietude is necessary” 
in order that ho may become accustomed to his altered | 
environment. In the case in question the demonstrative 
reception evidently disconcerted him, and he showed a mani- 
fest distaste, and even violent aversion, to the overtures of. 
friendship he was met with. The excitement thus suddenly . 
thrust upon him was calculated to upset his nervous 
equilibrium, and it is possible that it may have aided in pre-- 
ducing that condition of mania which is said to have landed 
him in the padded room of a lunatic asylum. Had he been 
quietly received and allowed time to accustom himself to- 
his new surroundings a different result might have been 
recorded, 

The total number of prisoners received into the local 
prisons of England and Wales during the year was 166,846, 
while the average daily population was 14,394; these figures. 
are somewhat higher than those of the previous year. 
Exclusive of cases of pregnancy, 62 prisoners were. 
released on medical grounds. The deaths numbered 92: 
or 63 per 1000 of the average daily population. Brain 
disease, not including alcoholism and delirium tremens, 
accounted for 6 deaths, epilepsy for.3, and pneumonia 
was fatal in 9 instances. In twenty-six cases .death 
occurred within a week of the prisoner’s reception; some 
of them were in a state in which they ought not to have been 
sent to prison. he sanitary arrangements of the prisons 
in general appear to be most satisfactory, for in no instanco 
was death the result of any form of zymotic disease. The 
average daily population of the convict prisons for the year 
was 3220; the number of deaths, all from natural causes, 
was 26, or at the rate of 8 per 1000. That the prison system 
is capable of improvement is not open to doubt, but the 
authorities may be trusted to introduce gradual and well- 
considered reforms, which will mect the requirements of the 
service better than the revolutionary changes advocated by 
those who hold extreme views on the subject. 
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THRIITORIES OF AMURIOA. 

Arizona.—Registry, with a county recorder, of an un- 
revoked, uncancelled “diploma, regularly issued by a 
medical college properly and lawfully organised under the 
Jaws of the State wherein said college shall be located.” 

Indian Territory.—(a) Cherokce nation: an examination 
by the Board of Medical Examiners. (%) Choctaw nation: 
a certificate based upon a diploma or upon an examination 
by the Board of Medical Examiners. (0) Creek nation : pay- 
ment of $25 annually as a licence fee, 

Oklahoma.—A licence issued by the Superintendent of 
Public Health upon a medical diploma or after examination. 

New Memico.—A certificate upon the diploma of a legally 
chartered medical institution in good standing or on an 
examination by the Territorial Board of Health. (1895.) 

District of Columbia.—Licence issued by a board of 
medical supervisors, consisting of the Presidents of the three 
boards of medical examiners and two persons, not physicians, 
one of whom shall be learned in the law, to be appointed by 
the district commissioners. No more than two members of 
the board shall be adherents of any one system of medicine. 
Examination fee not to exceed $10. : : 

Alabama.—County medical societies exist in all the sixty- 
six countics and cxamine none but graduates of reputable 
medical colleges; non-graduates are examined only by the 
State Board. Diplomas do not confer right to practise 
except after successful examination by a county society. 
1873, 1876. . 
‘ Sanaa aia county courts appoint a board of medical 
examiners who are required to examine all applicants and 
determine whethor thoy aro ‘qualified to practise medicine 
and surgery.” (1895.) The diploma confers no right to 
practise, 
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California,—Licences are issued on diplomas examined and 
assed as to genuineness and identification by one of the 
Boards of examiners of the three schools. The boards have 
pablished a standard of minimum requirements for collegiate 
instruction which determines when a college is ‘‘in good 
standard.” Examination of non-graduates has been dis- 
continued since Dec. 31st, 1876. (1876, 1878.) 

Colorado.—Similar to California, excopt that there is but 
one State board of medical examiners and no action is 
known to have been taken as to minimum requirements. 

Conneotiout.—A certificate of registration to be issued by 
the State Board of Health on the diploma of a college 
“recognised as reputable by one of the (three) chartered 
medical societies of the State,” or a certificate of satisfactory 
examination by a committee appointed for the purpose by 
weno Board of Health from such societies, is required. 
(1893. 

Del sware,—Simllar to Pennsylvania.! Examinations on 
diplomas only. A candidate must present a written appli- 
cation to the secretary of the Medical Council accompanicd 
by the examining fee of $10, with proof that he is more than 
twenty-one years of age, of good moral character, having 
had a competent common school education and four years of 
medical study, including three regular coarses of lectures in 
different years. There are two boards: ‘The President and 
Fellows of the Medical Society of the State of Delaware,” 
and ‘The Hommopathic Medical Society of Delaware State 
and Peninsula.” (1895.) 

Florida —A certificate of satisfactory examination by the 
State (or a district) Board of Medical Examiners is neces- 
sary. Diplomas confer no right to practise. 

Georgia.—A diploma, after three years’ course, confers a 
right to practise only after satisfactory examination by a 
State Medical Board. There are three boards, the '‘ Regular,” 
the ‘‘ Homoopathic,” and the ‘‘Eclectic,” each of which 
may make its own rules and regulations. Boards can only 
examine those ‘who are graduates of an incorporated 
college, school, or university that requires three full courses 
of study of six months each.” (1894.) 

Idzho.—The record of a diploma at a county seat is 
required, 

Lulinois —A certificate is issued by the State Board of 
Health upon the diploma of a legally chartered medical 
institution in good standing as determined by the Board, or 
upnn a satisfactory examination by the Board. (1877, 1887.) 

Indiana, — Registration in a county clerk’s office of a 
diploma ‘‘from some reputable medical college” is neces- 
sary. (1885, 1891.) 

Jowa,—Certificates are issued upon diplomas on examina- 
tion under conditions similar to Illinois requirements. (1886.) 

Kansas.—A diploma confers a right to practise upon veri- 
fication by the State Board of Health as to its genuinenesr, 
the standing of the college, and the identification of the 
holder. Non-graduates may practise upon satisfactory exa- 
mination. 

Kentuoky.—A certificate from the State Board of Health 
issued upon the ‘‘ diploma of a reputable and legally chartered 
medical college.” (1893.) 

Louisiana.—A licence is issued upon a diploma and an 
examination, both to be satisfactory to one of the two medical 

* boards, one from ‘‘the Louisiana State Medical Society and 
the other from ‘‘The Hahnemann State Medical Society.” 
The subjects for medical examination are prescribed by 
statute. Applicant must be ‘twenty-one years of age, of 
good moral character,” and possess ‘‘at least a fair primary 
education.” (1894. : 

Maine.—After Jan. 1st, 1896, the State Board of Registration 
must examine all applicants, the examination in subjects pre- 
scribed by statute to be ‘‘elementary and practical in 
character.” Previously to examination the applicant must 
present satisfactory proof of ‘‘ possessing a reasonable amount 
of average knowledge in the branches of the science he desires 
to practise in.” (1895.) 

Michigan.—The record of a diploma in a county clerk's 
offices is sufficient. (1887.) 

Minnesota.—A certificate is issued upon examination by the 
State Board of Medical Examiners. Diplomas confer no right 
to practise, and only graduates can be examined. Branches 
for examination are prescribed by statute, and the Board 
is Permitted to enlarge. Examination papers peculiar to any 
school have to be passed by members of the board of that 
school, and to be ‘both scientific and practical, but of 
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sufficient severity to test the candidate's fitness to practise 
medicine and surgery.” After Jan, 1st, 1899, four full 
courses of lectures of at least twenty-six weeks each—no two 
in the same ycar—will be required. (1887; amended 1895.) 

Mississippi.—A certificate is issued upon examination by 
the State Board of Health. Diplomas confer no right to prac- 
tise. Branches are prescribed by statute. Non-graduates 
may be examined 1892.) 

Missouri.—Same as Illinois. The Board regulation pre- 
scribes that a college to be in good standing shall be a 
college in which the course of instruction is a ‘‘graded” 
one. (1883.) s : 

Montant.—A diploma does not confer right to practise ; 
but after verification of its genuineness, proofs that its holder 
has attended four courses of lectures of six months each and. 
evidence that it was issued by a ‘‘medical school legally 
organised and in good standing, whose teachers are graduates - 
of a legally organised school,” the State Medical Board shall 
examine—their examination to be ‘both scientific and 
practical, but of sufficient thoroughness and severity to test 
candidate's fitness”—and if the candidate be found qualified 
to issue a certificate entitling him to practise. Only 
graduatés can be examined. The branches for examination 
are set forth ‘in the statute, but may be enlarged if the 
board deems it advisable. The bonrd is not separated into 
schools. (1895.) 

Nebraska,—A certificate is issued by the State Board of 
Health upon the diploma of a legally-chartered medical school 
or college ‘‘in good standing” (1883), which is defined by 
the Act of 1891 as follows: ‘A medical school or college 
requiring preliminary examination for admission to its 
courses of study, and which requires as requisite for the 
granting of the degree of M.D. attendance on at least three 
courses of lectures of six months each, no two of said courses 
to be held within one year, and having a full faculty 
of professors in all the different branches of medical 
education.” 

Nevada,—The record of a diploma issued to ‘a graduate 
of any authorised college without respect to school” is 
necessary. (1875.) 

New Iampshire.—The Act of 1891 repealed a former 
statute; since then there have been no legal require- 
ments 

North Carolint.—A licence issued upon a successful 
examination by the State Board of Medical Kxaminers, who 
are appointed by the Medical Society of the State of North 
Carolina, Branches are prescribed by statute; diplomas 
Gay right to practise. Non-graduates may be examined. 

North Dakota — A licence issued upon a_successful 
examination by the State Board of Medical Examiners, 
Diplomas confer no right to practise. 

Ohio,.—No licence required No State Board of Medical 
Examiners. Before practising medicine in any of its 
departments or performing surgical operations, a person 
shall have attended two full courres of instruction and 
graduated from a school of medicine either in this or a ° 
foreign country, and must produce a certificate of qualifica- 
tion from a State or county medical society. ‘Ten years’ 
practice is a virtual compliance with this requirement. 

Oregon.—A certificate on the diploma of a college in 
‘‘good standing,” or examination by the State Board of 
Medical Examiners is required, (1891.) Amendment of 1895 
not yet published. 

Rhode Island.—'' A diploma from a reputable and legally 
chartered medical college, endorsed as such by the State 
Board of Health,” or ‘such examination as said board may 
require” is necessary. (1895.) 

South Carolina.—A certificate of verification of the 
diploma of a reputable medical college is necessary. The Act 
of Deo. 24th, 1890, abolished the State Board of Medical 
Examiners, created by the Act of 1888, under which the 
diploma conferred no right to practise. 

South Dakota.—A licence issued by the State Board of 
Health after examination. Diplomas confer no right to 
practise. Only graduates of ‘‘lawful medical colleges,” of 
good moral character, and who have attended three full 
courses of medical lectures of six months each—no two full 
courses within the same year—are entitled to examination. 
(1893 ) 

Tenness16.—A licence on the diploma of a college in '* good 
standing,” or after examination by the State Board of 
Medical Examiners. (1889.) 

Y.was.—A licence issued after examination by a district 
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board of medical examiners. Diplomas confer no right to 
practise. Non-graduates may be examined. (1876.) 
Utah.—A board of examiners is appointed from the 
various recognised schools of medicine. The board issues 
certificates ‘' to all who furnish satisfactory proofs of having 


-weceived degrees ‘or diplomas from chartered medical 


colleges in’ good standing, and pass # satisfactory examina- 
tion.” (1894.) 

Vermont —The registering of a diploma endorsed by one 
of the boards of medical censors, or a certificate of ex- 
amination by ‘one of the boards. (1880.) 

Virginia.—The State Medical Board—appointed one from 
each congressional district on the recommendation of the 
Medical Society of Virginia, and two homeopathic 
physicians nominated by the Hahnemann Medical Society 
of the Old Dominion—is “to examine all persons who 
desire to commence the practice of medicine, and to issue 
its certificate upon ‘an examination satisfactory’ as to 
efficiency.’” (1894.) 

Washington.—A licence is issued after examination by the 
State Board of Medical Examiners. Diplomas confer no 
right to practise. 

West Virginia.—Only ‘‘such persons as shall pass an 
examination before the State Board of Health and shall 
receive certificates from said board to that effect,” are 
entitled ‘to practise. No definite preliminary education 
eithel academic or professional, is required. ‘* When applicant 
professes the homeopathic .or eclectic school, physicians 
from that school of medicine shall be called to the assistance 
of the State Board of Health.” (1895.) 

Wisconsin.—‘'‘ Any person competent to give expert 
testimony in a suit-at-law is competent to practise medicine, 
‘The graduates of any accredited medical school are permitted 
to practise without examination before a board.” A penalty 
is prescribed for the use of. the title of M.D., og Dr., by any 
person not a graduate of a medical school. 

Wyoming.—The record of a diploma with a registrar of 
deeds. : 

Nuw ZpAvAnp. 
Young medical men without family tics which bind them 


“to the shores of the “ old country,” and who have made up 


their minds to practise in some other clime and perchance 
have their attention directed to the ‘' Britain of the South,” 


smay find the following particulars regarding the colony of 


New Zealand from a medical point of view of some 
interest. Many young medical men have arrived in New 
Zealand brimful of the hope of an early promise of a 
lucrative practice awaiting them. Let us warn them, as 
we have dono before, that, unless they go out with a 
sufficient stock of worldly goods to commence with, New 
Zealand is not the Elysium that it was only a few years 
back. Competition for public appointments is remarkably keen 
and requires just as much “influence” to attain the desired 
object as in the mother country. As a rule, in the larger 
centres when the practice is established the fecs for general 
practitioners is, as far as actual money is concerned, far 
above the average of the fees usually obtainable by general 
practitioners at home; but, on the other hand, living, 
clothing, and the maintenance of house and servants—the 
latter being very expensive luxuries—soon dispel the rosy 
hue which the fees may offer to those who are eking out an 
existence in Great Britain. he average fee obtainable by 
the general practitioner is 7s. 6d. per visit; midwifery from 
3 to 5 guineas, or more, according to the status of the 
patient ; but here, perhaps, the advantage ceases. Operative 
work is not, as a rule, generously responded to in the way 
of remuneration. It is because the majority of the people are 
of the labouring or middle-classes who are struggling them- 
selves to make both onds meet. ‘I'he majority of the thrifty 
members of the community belong to ‘‘clubs”; some of 
the members of these clubs joined their respective lodges 
daring ‘‘hard times,” but are saving cnough still to adhere 
to, and obtain the benefits from, these societies even after 
they have attained aflluent surroundings. These are the 
people who think they ought to receive the best possible 
medical and surgical attention and skill at the lowest 
possible romuneration and occasionally fight hard to 
maintain this opinion. Every man finds his own level 
in the colonies much sooner—acting by himself and 
without influential aid—than he does in the old country. 
Those who are well equipped in knowledge and with 
a not too empty purse we believe can acquire, aftor 
2 little patience—certainly not so much as is required 
in England—a practice which will, with energy, zeal, 


and determination, at the present rate of growth. of 
the population end in satisfactory results. This-can be said” 
of any. colony,under the British flag, but New Zealand bas 
a healthy climate nearly all the year round. This may, to use 
a colonialism, ‘‘ cut both ways "—it often does; sometimes 
there is heavy work to do and sometimes nothing. Intend- 
ing ‘‘ emigrants” who are content to tackle a newly-risin, 
township and rise with it have socially and physically a bard 
life before them. Many a man has started in this manner, 
and only after years of struggling and excessive hard work 
has reaped his reward. We would advise all medical men 
going to New Zealand to master, as far as possible, the 
‘special departments” of the profession. They never know 
when they may be called upon to perform any operation. 
Success in this direction means succesmgenerally. We must 
remind intending “‘emigrants” that there is a medical school 
in this colony where students—many with vory considerable 
influence—are annually presented after examination with 
their diplomas, As a rule these students (rightly, too) do 
not commence practice Brior to paying a visit to the 
old country and obtaining degrees there, Most of these men 
have been well grounded at the Otago University, and, being 
led into the way of work, follow on in this line at home, not 
omitting any opportunity of attaining practical knowledge, 
and ultimately not only do themselves. great oredit, but 
reflect the same on their New Zealand University. i 
The population of New Zealand, according to the census 
returns for the beginning of this year, is 804,923. Of this 
number there are a little over 41,000 Maoris. This return 
means, as far as the medical profession is concerned—and. 
from a practical standpoint—that there is a population of 
about 764,000 people (for the native work must not be 
seriously put into the scale) who may or may not need 
medical assistance. The number of medical practitioners 


in a young colony is sure to be of a more or 
less fluctuating character, various attractions wafting . 
them here and there, according as _ circumstances 


arise. There are 646 medical men on the Register of whom 
204 have left the Colony. About 5 per cent. of those 
remaining are graduates of the Colony. The average number 
of medical men to the population is, about 1 to every 
1480 of the sponalation, We may say, briefly, that for a 
duly qualified registered English medical man there is 
no examination to pass or Government forms to comply 
with, nor is any previous residence in the colony necessary 
to at once commence practice. 


THE SOUDAN CAMPAIGN. 


Vury little remains to be said in regard to this campaign. 
If the troops have had relatively little fighting they have, 
nevertheless, had to encounter a good deal of disease and 
discomfort, heat and hardship. The expedition has so far 
accomplished its purpose. The power of the Khalifa is 
broken, the sheiks have submitted, and the British troops 
are returning to Cairo. Dervish fanaticism in the Soudan is 
no longer a force to be reckoned with. That is, summarily 
stated, the position at the present time. It is gratifyin 
to know that, apart from all political considerations, an 
real or alleged reasons for the undertaking, it has affected 
really good purpose as far as the unfortunate tribes in the 
Soudan are concerned. It bas freed them from tho galling 
oppression to which they have been subjected under Dervish 
rule. The advance of the Egyptian force has been 
warmly welcomed by the inhabitants, who are every- 
where returning to the cultivation of their fields and: 
crops. We can only hopo that by a sottled and just 
rule, and the opening up of the Soudan by roads and 
railways and river traffic, tho material Prospects of the 
country will soon be greatly improved, and that the popula- 
tion will be free henceforth to follow their pursuits under 
happier conditions. When the losses from sickness and 
mortality have been counted up it is to be feared that the 
sum total of these will prove considerable, but taking into 
account the climate and the nature of the service, the losses 
from cholera and fever, and thé difficulties which the expe- 
ditionary force has had to encounter, the campaign, from a 
medical as well as a military standpoint, has been uncommonly 
well done. On all sides we learn that the medical service 
has done exceptionally hard and good work, and we hope 
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that this fact will be recognised when the time arrives ‘for 
apportioning the rewards of the campaign. 

The medical history of the expedition will be interesting, 
and when it comes to be written -we shall not only know 
the amount of cholera, fever—enteric and other—sun- 
stroke, and dysentery that ocourred and the conditions that 


“gave rise to them, but we shall then be in a position to form 


some estimate of the amount of sickness from which the 
troops were spared by the sanitary and hospita] arrange- 
ments that were made. 9 

As’ regards the epidemic of cholera which has existed in 
Egypt for about a year, it is now rapidly deolining, and 
there is every reason to believe that it will bave altogether 
disappeared before the time arrives at which visitors usually 

roceed to Cairo and the Nile. In Lower Egypt only a few 
isolated cases have been notified of late, and a very marked 
decrease of the disease has taken place in Upper Egypt. 


ELECTION OF DIRECT REPRESENTATIVES | 
TO THE GENERAL MEDICAL COUNCIL. 


Mr. GpORGE JAOKSON has sent us the following address 
to'the registered medical practitioners of England and Wales, 
in which he announces himself as a candidate for one of the 
vacancies on the General Medical Council :— 

LADIES AND GBNTLUMEN,—Having been nominated by 
the Council of the Incorporated Medical Practitioners’ Asso- 
ciation as a candidate at the forthcoming election asa Direct 
Representative on the General Medical Council, in conjunc- 
tion with Messrs. Brown and Rentoul, I have much pleasure 
in placing myself at the service of the profession in England 
and Wales. I have now for many years taken a great 
interest in all questions affecting the welfare of the medical 
profession, having been an carly advocate of the Medical 
Sick Assurance Society, medical defence unions, and the 
like. 

Last year I occupied the position of President of the 
Incorporated Medical Practitioners’ Association, and also 
that of President of its first branch—viz., the Devon and 
Cornwall. 

If you do me the honour to elect me I shall do all in my 
power to safeguard the interests and welfare of the pro- 
fession at large. Amongst much-needed reforms I would 
especially advocate the following :— 

1. Reform of the Medical Acts so that the Council should 
be entirely elected by, and be representative of, the pro- 
fession generally. 

2. To give the General Medical Council increased power 
to deal with every form of quackery and unqualified practice. 

8. To act in conjunction with those members of the 
Council who will—at the request of their constituents—urge 
on the Council the duty of helping those members of the 
profession who have been so griovously wronged and pre- 
vented from obtaining their lawful dues as guaranteed them 
by the fact of their registration as medical practitioners. I 
refer to the well-known case of Mr. R. Anderson. 

4. To endeavour to check the action of those societies who 
employ agents to tout from house to house, and otherwise 
exploit.the profession, by placing restrictions upon the em- 
ployment of registered practitioners by them. 

5. To oppose any legislation which would by legalising 
midwives convert them into independent practitioners, 

6. To endeavour to raise the standard of entrance examina- 
tions and establish one conjoint compulsory examination for 
each division of the United Kingdom. 

Asking for the favour of your vote and interest, 

I remain, your obedient servant, 
GuoreH JACKSON, I’.R.C.S8. Eng., 
+ Ex-President and Vice-President of the Incorporated Medical Prac- 
titioners’ Association ; ox-President and Vice-Presldent of the 


Devon and Cornwall Branch of the Incorporated Medical 
Practitioners’ Association. 


Successrut Vaccination.—Mr. Percy Howard 
Day, public vaccinator for the Stalmine District of the 
Garstang Union, has been awarded, for the fourth timo in 
succession, the Government grant for efficient vaccination. 


Public Pealth and Powe nto. 


LOCAL GOVERNMENT DEPARTMENT, 


REPORTS OF MEDIOAL OFFIODRS OF HDALTH. 


Salford Urban Distriot.—Mr. Charles E. Paget reports 
that out of a total of 5318 deaths occurring in the district 
during 1895, 281 were certified by the coroner and 124 were 
not certified either by a medical practitionor or coroner; Mr, 
Paget insists that no death should pass uncertified, and that 
in every case where a satisfactory medical cortificate is not 
forthcoming a post-mortem examination should be held. The 
notified cases of diphtheria have been undergoing a decrease 
in Salford since the epidemic of 1889 and 1890, but Mr, 
Paget states that this diminution has been accompanied by 
increased severity in the type of the disease. The Ladywell 
Sanatorium is, Mr. Paget reports, increasing in popularity, 
and during 1895 as many as 52°86 of the notified cases of 
infectious disease were isolated there; in 1890 the per- 
centage was but 39:0. During the ycar 1895, due in the 
main to the development of the Manchester Ship Canal, 
there was a considerable increase in the number of steam 
boilers in use in the borough, but it is satisfactory to be able 
to record that in every case proper smoke-preventing appli- 
ances have been provided. The Female Health Visitors of 
Salford, of whom there are now six, have continued, relates 
Mr. Paget, to do excellent work in their districts. 

Plymouth Urban and Port District.—Mr. ¥. M. Williams 
reports that the scheme for increasing the water-supply 
of this important town and for affording a constant, in place 
of an intermittent, service is rapidly progressing. At present 
the capacity of the service reservoirs is equal only to a 
three days’ supply, and hence there is no guarantee of a 
plentiful service of water during periods of drought. Mr. 
Williams is in favour of the notification of measles and whoop- 
ing-cough ; he thinks that even without isolation accommoda- 
tion much good would accrue from the information obtain- 
able, and that since the public elementary schools are ‘the 
most potent foci” for the spread of these diseases tho 
codperation of the School Board and sanitary authorities 
would: be productive of much good. In respect of tuber- 
oulosis Mr. Williams advocates the periodical examination 
of all dairy cattle, as also that of every animal before 
slaughter. Mr. Williams is in a position to speak on the 
repeal of the Contagious Discases Act, and he says tbat it 
behoves public health authorities to advocate measures 
enabling syphilis to be adequately dealt with. In his report 
upon the Plymouth Port Sanitary District he calls attention 
to the abolition of the Quarantine Acts by the Public Health 
Act, 1896, and he thinks that now they are repcaled much 
vigilance will be necessary to prevent the spread of infectious 
disease, as persons will be able to visit or leave vessels as 
they please. 

Durham County District.—An outbreak of enteric fever in - 
the urban district of Consett has been made the subject of a 
special investigation and report by Dr. Eustace Hill, the 
county medical officer of health. ‘he outbreak derived 
additional interest from the fact that it occurred simul- 
taneously with one in the adjoining district of Leadgate, 
which was thought by Dr. Hill to be due in large part to an 
accidental pollution of the water in the mains supplying the 
district. Leadgate and Consett are supplied with water 
from the same reservoir, but as this reservoir also supplies 
other districts which were not invaded by enteric fever the 
pollution of the reservoir would not explain the outbreak. 
In the case of Consett there wore no temporary conditions of 
the water-main similar to those observed in the Leadgate 
district, and, on the whole, Dr. Hill is inclined to absolve 
the water-supply, although he still looks with some suspicion 
on the ball-bydrants and the possibility of lateral in-suction 
through joints which had become defective through sub- 
sidence from coal workings. Similarly, Dr. Hill is unable to 
incriminate the milk-supply, although much of it is appa- 
rently drawn under eminently insanitary conditions. After 
considering all the evidence Dr. Till is of opinion that emana- 
tions from specifically polluted ash-pit privies, and perhaps 
also from infected drains and sewers, were responsible for 
the epidemic, while personal infection wes, too, he thinks, a 
factor of some importance. The cases presented some 
interesting clinical features, as also did those in Leadgate. 
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Marked constipation was common, and in many of: the 
patients the usual symptoms of the disease were either absent 
or poorly developed. As was the case at Leadgate, so at 
Consett there was much delay (sometimes of several weeks) 
in notification, and, as Dr, Hill remarks, notification of that 
kind jis practically valueless. Dr. Hill also thinks that in 
some cases the disease was not recognised. The value of 
notification has obviously limitations, and over and above 
the cases notified there are probably always others which 
remain unrecognised. 

Surrey County District.—Dr. Edward Seaton, the medical 

- officer of health for Surrey, has been very prompt in the 
preparation of his report for the year 1895. The county 
council expressed a wish that the report should be issued in 
May and Dr. Seaton has been able to carry the request into 
effect. The report for 1894 was'a very full one and intended, 
as Dr. Seaton-points out, as ‘a record, a review, and a 
guide”; the report for 1895 professes to be merely a record 
of the progress made during the year. The district reports 
are now presented in a better form than was the case in 1890, 
an improvement which is attributable to the efforts of the 
county council, ‘he general death-rate for the county 
during 1895 was 13°5 per 1000, as against 13-7 during the six 
years 1889-94; the infantile mortality was at the rate of 
118 per 1000 births, as compared with a rate of 107 during the 
preceding six years ; the zymotic death-rate for the year was 
0°94 per 1000. The Notification Act appears now to have 
been adopted throughout the county of Surrey, and Dr. 
Seaton states that the district medical officers have codperated. 
heartily with him, and so enabled him to issue regularly the 
monthly returns. We are glad to see that systematic house 
Tmepection is being steadily proceeded with in the county, 
and that the betiter-class houses at places such as Surbiton, 
to which attention was drawn by Dr. Seaton in 1892, are 
receiving attention in this respect. Dr. Seaton does not 
speak hopefully of the action of district councils in respect 
of trade effluents, local interest being found in practice 
difficult to overcome, 

St. Helen's Urban, Distriot.—Considerable energy is mani- 
fested in St. Helen’s with respect to measles, and Dr. John 
Robertson insists in his current annual report on the benefit 
which would be derived from providing isolation accommoda- 
tion for that disease. Great difficulty is experienced in 
St. Helen’s in obtainlng early notification of measles, and 
during the epidemic of 1893 it was ascertained that in more 
than 60 per cent. of the invaded houses no medical man was 
called in, a fact which indicates, as Dr. Robertson observes, 
that even if, the disease were made notifiable a large number 
of cases would, unless notification by the householder were 
rigidly enforced, fail to be discovered. During the year 
under review every house in which measles occurred was 
disinfected, and Dr. Robertson states that this course, 
coupled with isolation and school closure, was attended 
with excellent results. With regard to diphthoria, it is 
interesting to hear that within recent years this disease 
has not shown -any tendency to increase in St. Helen’s. 
Enteric fever shows at times a very marked tendency to 
prevail in this district, and during 1895 there were 257 cases 
notified, the sickness rate per 1000 of the population being 
no less than 3:2. Dr. Robertson furnishes a chart in his 
report showing the association between the prevalence of the 
disease in the district and the soil temperature at a depth of 
four feet, the enteric fever (allowance being made for 
incubation) rising and falling very regularly with the earth 
temperature. Dr. Robertson notices several instances in 
which enteric fever was apparently contracted by direct 
infection from a previous case. An inquiry was made into 
each case of death from diarrhoa which occurred in St. 
Helen’s during 1895, and it was found that 85:16 per cent. of 
the deaths under three months of age were ‘ bottle-fed,” as 
against 14°8 per cent, ‘' breast-fed,” while of the deaths 
between threo and six months of age, 85°6 per cent. were 
‘*bottle-fed” and 14:4 per cent. were ‘‘ breast-fed.” Anthrax 
caused one denth in St, Helen's during 1895, the victim, who 
was employed in bone manure works, having inoculated 
himself while scratching a ‘‘ pimple.” The infection was 
derived, it was thought, from shoddy dust, dried blood, or 
dry Bombay bones. 

Ormskirk Rural District.—The sanitary authority of this 
district provided through Mr. Herbert Peck, the medical 
officer of health, facilities for the bacteriological examination 
of cases of supposed diphtheria, as also a supply of antitoxin 
for the treatment of such cases as proved to be diphtheria. 
Advantage was, Mr. Peck reports, freely taken of these 


-15'6 in the thirty-two provincial towns. 


Opportunities and much: good has, he thinks, resulted both 
from ‘the: antitoxin treatment and from the: information” 
afforded by bacteriological examination. The Ormskirk: 
District Council is to be congratulated on having .acquired a 
site for an isolation hospital, together with a building which 
they propose, pending the erection of a proper hospital, to 
use for isolation accommodation. : ‘ 


VITAL STATISTICS. 


HDALTH OF PNGLISH TOWNS. 


In thirty-three of the largest English towns 6900 birth 
and 3178 deaths were registered during the week. ending 
Sept. 26th. The annual rate of mortality in these towns,’ 
which had declined in the nine preceding weeks from 
24°8 to 161 per 1000, rose again last week. to 16:3. In 
London the rate was 14:9 per 1000, while it averaged 
The lowest death- 
rates in these towns were 9 7 in Croydon, 9:9 in Portsmouth, 
11:0 in Halifax, and 11°6 in Plymouth; the highest rates 
were 19°3 in Manchester, 20:4 in Bolton, 21°7 in Hull, and 
23'3 in Gateshead. The 3178 deaths in these towns in-- 
eluded 405 which were referred to the principal zymotic 
diseases, against 487 and 417 in the two preceding weeks ; 
of these, 118 resulted from diarrhoea, 84 from diphtheria, 60 
from whooping-cough, 50 from scarlet fever, 50 from “fever” 
(principally enteric), and 43 from measles, The lowest 
death-rates from these diseases were recorded in Brighton, 
Derby, Bristol, and Bradford; and the highest rates in 
Birkenhead, Wolverhampton, Cardiff, and Hull. The 
greatest mortality from measles occurred in Halifax, Gates- 
head, and Hull; from scarlet fever in Oldham; from 
whooping-cough in Swansea, and Birkenhead ; from ‘‘ fever” 
in Sunderland; and from diarrhea in Cardiff, Liverpool, 
Bolton, Preston, and Wolverhampton. The 84 deaths from 
diphtheria included 61 in London, 7 in Birmingham, and 4 
in Cardiff. No fatal case of small-pox was registered 
last week in any of the thirty-three large towns. ~ 
There were 6 cases of small-pox under treatment in the 
Metropolitan Asylum Hospitals and in the Highgate 
Small-pox Hospital on Saturday last, Sept. 26th, against 
16, 12, and 7 at the end of the three preceding weeks ; 
one new case was admitted during the week, against 
2, 1, and. none in the three preceding weeks. The 
number of scarlet fever patients in the Metropolitan Asylum 
Hospitals and in the London Iever Hospital at the end of 
the week was 3951, against numbers increasing from 3370 to 
3805 on the six preceding Saturdays; 466 new cases were 
admitted during the week, against 484, 316, and 453 in the 
three preceding weeks. ‘The deaths referred to diseases of 
the respiratory organs in London, which had been 118 and 
152 in the two preceding weeks, further rose last week to 166, 
but were 41 below the corrected average. The causes of 
43, or 14 per cent., of the deaths in the thirty-three 
towns were not certified eithor by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Bristol, Leicester, Nottingham, Bradford, 
Leeds, and in fourteen other smaller towns; the largest 
proportions of uncertified deaths were registered in Birming- 
ham, Liverpool, Manchester, and Blackburn, 


HBALTH OF SCOLOH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 15-9 and 17:3 per 1000 in the two preceding 
weeks, declined again to 14:4 during the week ending 
Sept. 26th, and was 0'9 per 1000 below the mean rate 
during the same period in the thirty-three large English 
towns, ‘Che rates in the eight Scotch towns ranged from 
10:1 in Greenock and 11:2 in Leith, to 157 in Paisley 
and 15:'9in Glasgow. ‘The 420 deaths in these towns in- 
cluded 43 which were referred to diarrhoea, 9 to measles, 
9 to whooping-cough, 8 to scarlet fever, 5 to diphtheria. 
and 3 to fever.” In all, 77 deaths resulted from’ 
theso principal zymotic diseases, against 77 and 88 
in the two preceding weeks. ‘These 77 deaths were 
equal to an annual rate of 2°6 per 1000, which was 
0°7 above the mean rate last week from the same 
diseases in the thirty-three large English towns. The 43 
fatal cases of diarrhoea showed a decline of 11 from the 
numbor in the preceding week, and included 28 in Glasgow 
and 7 in Edinburgh. ‘Ihe deaths referred to measles, which 
had been 14 and 7 in the two preceding weeks, rose. 
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again to 9 last week, all of which were recorded in Glasgow. .| Bombay Medical Establishment, takes the place of Sur- 


The 9 fatal- cases of. whooping-cough exceeded. by 3 the 
number in the preceding week, and included 5 in Glasgow 
and 2 in Bdinburgh. The deaths from scarlet fever, which 
had been 10 in each of the two preceding weeks, declined 
again to 8 last week, of which 4 occurred. in Glasgow, and 2 
in Edinburgh. The 6 fatal cases of diphtheria corresponded 
with the number in the preceding week, and included 2 in 
Glasgow, where 2 of the 3 deaths referred to “fever” were 
also recorded. The deaths from diseases of the respiratory 
organs in these towns, which had been 55 and 56 in the two 
preceding weeks, declined to 45 last week, and were 37 below 
the number in the corresponding period of last year. The 
causes of 31, or nearly 8 per cent., of the deaths in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 21:8, and 22:1 

er 1000 in the two preceding weeks, declined again to 15°5 

uring the week ending Sept. 26th. During the thirteen 
weeks of the quarter ending on Saturday last the 
death-rate in the city averaged 23'3 per 1000, the rate 
during the same period being 18°8 in London and 16-4 in 
Edinburgh. The 104 deaths registered in Dublin during the 
week under notice showed a decline of 44 from the number 
in the preceding week, and included 17 which were referred 
to the principal zymotic diseases, against 22 and 14 in the 
two preceding weeks ; of these, 8 resulted from diarrhoea, 4 
from scarlet fever, 3 from ‘‘ fever,” 2 from whooping-cough, 
and not one either from small-pox, measles, or diphtheria. 
These 17 deaths were equal to an annual rate of 2°5 per 
1000, the zymotic death-rate during the same period being 
2:0 in London and 23 in Edinburgh. The fatal cases of 
diarrhoea, which had been 9 and 7 in the two preceding 
weeks, were 8 last week. The deaths from scarlet fever, which 
had been 2 in each of the two preceding weeks, rose to 4 
last week. The deaths referred to different forms of 
“fever,” which had been 5 and 2 in the two preceding 
weeks, rose again to 3 last week. The 2 fatal cases of 
whooping-cough showed a further decline from the numbers 
in recent weeks. The 104 deaths in Dublin last week 
included 16 of infants under one year of age, and 25 
of persons aged upwards of sixty years; the deaths both 
of infants and of elderly persons. were below those 
recorded in any recent week. Three inquest cases and 1 
death from violence were registered; and 93, or nearly a 
third, of the deaths occurred in public institutions. The 
causes of 8, or nearly 8 per cent., of the deaths in the 
city last week were not certified. 


THE SERVICES. 


Army MuproaL Starr, 

Sur@non-Caprain J. DonaLpson embarks at South- 
ampton for Malta. Surgeon-Major W, Dugdale, doing duty 
at Cairo, has been selected for service under the Egyptian 
Government. Surgeon-Major Battersby has been ordered 
from Aldershot to Ireland, for duty in Dublin. Surgeon- 
Major J. R. Forrest and Surgeon-Lieutenants J. M. Buist 
and J. Walker have been placed under orders for service 
in India. 

The following appointments are announced :—Brigade- 
Surgeon - Lieutenant - Colonel James Williamson, M.B., 
F.R.C.8.1., to be Surgeon-Colonel, vice W. ‘[. Martin, M.D., 
retired. The undermentioned Surgeon - Lieutenant - Colonels 
to be Brigade-Surgeon-Lieutenant-Colonels :—Thomas Joseph 
Gallwey, M.D., vice W. I. Stevenson, promoted ;° William 
Simson Pratt, M.B.; and William Briggs Allin, M.B., vice 
W. I. Burnett, promoted. 


INDIA AND THE INDIAN MumDIOAL SHRVIOES. 


The services of Surgeon-Captain J. Chaytor-White, lately 
Officiating Civil Surgeon, Jaunpur, are replaced at the dis- 
posal of the Government of India, Home Department. The 
services of Brigade-Surgeon-Lieutenant-Colonel IF, A. Smyth 
(Bengal) are placed temporarily at the disposal of the 
Government of the North-Western Provinces and Oudh. The 
services of Surgeon-Captain W. G. Pridmore, M.B., are 
replaced at the disposal of the Military Department, 
Brigade-Surgeon-Lieutenant-Colonel James Arnott, M.D., 


geon-Major-General P, 8. Turnbull,-retired. William Flood 
Murray, M.B., bas been appointed Brigade-Surgeon-Lieu- 
tenant -Colonel, vice Brigade - Surgcon-Lieutenant-Colonol 
F. ©. Nicholson, retired. Surgeon-Major Wallis, A.M.S. is 
transferred from the Sind District to the Aden District. - 

The following appointments are announced :—Surgeon- 
Lieutenants to be Surgeon: Captains + -— Hengas Establish- 
.ment : Cecil Robert Stevens, M.D., Cecil Charles Stuart 
Barry, Leonard Rogers, Ernest Alan Robert Newman,. 
Gordon Travers Birdwood, Jay Gould, Reginald George 
Turner, James Davidson, and John Mulvany. Madras... 
Establishment: Eric Harding Sharman, Thomas Stodart, 
Bhola Nauth, and Thomas Howard Foulkes. Bombay 
Establishment: Patrick Percy Kilkelly. The Queen has 
also approved of the retirement from the Service of 
Brigade-Surgeon-Lieutenant-Colonel George Massy. Bengal 
Establishment. The Queen has approved of the following 
admissions to Her Majesty’s Indian Medical Service :—To 
be Surgeon-Lieutenants :—Bengal: Herbert James Walton, 
Hugh Ainsworth, Albert Edwin Hayward Pinch, Henry 
Arthur David Dickson, and John Stewart Stevenson. 
Madras: John Wolfran Cornwall, Alfred Miller, Frederick 
Arthur Lucas Hammond, Henry Robert Brown, Walter 
Guyon Richards, Sydney Price James, Archibald Nicol 
Fleming, Peter Dee, Felix Oswald Newton Mell, Frank 
Dennis Browne, and Maxwell Dick. Bombay: Frank 
Addinsell Smith.—The London Gazette. 


NAv4AL MupioaL Sprvion. 


The following appointments are announced :—Flect-Sur- 
eon Valentine Duke, M.B., to the Zhunderer, additional, 
‘or Pembroke Dock (temporary). Staff-Surgeons: Edward 
Fergusson to the Vulcan, additional and for appointment 
when recommissioned; James H. Beattie to the Jainbow ; 
George R. D. Charlton to the Anson, when recommissioned ; 
and Henry W. D. Walsh to tho Lndymion; Surgeons: 
George A. S. G. Bell to the Vulcan, when recommissiomed ; 
Cyril J. Mansfield to the Zxdymion ; and William G. Peck to 
the Anson, additional. 


ARMY MpDIOAL RESERVE OF OFFICERS, 


The undermentioned officers have been appointed Surgeon- 
Captains :—James Mill, M.B., 5th Volunteer Battalion the 
Royal Scots (Lothian Regiment); and Robert Sinclair 
Smith, 1st Volunteer Battalion the Black Watch (Royat 
Highlanders). 

VoLuntTnnr Corrs. 


The following appointments have been made :—Artillery : 
1st Sussex (Eastern Division, Royal Artillery): Surgeon- 
Lieutenant ‘I. Fuller, M.D., resigns his commission. 1st 
Cinque Ports (Eastern Division, Royal Artillery) : Surgeon- 
Captain J. W. I’. Gilbert, from the 1st London Volun- 
teer Artillery, to be Surgeon-Captain. 1st Ayrshire and 
Galloway: Surgeon-Captain J.-Thomson, M.D., to be 
Surgeon-Major. Loyal Engineers: 1st Hampshire: Sur- 
geon-Lieutenant J. W. Compton, M.B., resigns his com- 
mission. Rifle: 1st Volunteer Battalion the Royal Scots. 
Fusiliers: Surgeon-Captain W. McAlister, M,B., resigns his 
commission. 1st Volunteer Battalion the Gordon Highlanders: 
Surgeon-Lieutenant G. Williamson, M.B., from the Ist 
Aberdeenshire Volunteer Artillery, to be Surgeon-Lieutenant. 


Brigade-Surgeon-Lieutenant-Colonel Smyth, I.M.S., suc- 
ceeds Brigade-Surgeon-Lieutenant-Colonel A. B. Seaman as 
Principal Medical Officer of the Malakand Brigade on the 
retirement of the latter. 


Guy's Hosprran Mepicai ScHoon.—The exa- 
miners for the open entrance scholarships in Science and 
Arts have made the following awards: In Science—Myers 
Coplans (Simon Langton School, Canterbury), scholarship 
£150 ; John Vord Northcott Gt. John’s College, Cambridge), 
scholarship £60; W. Blandy (Nottingham High School), 
¥. Shuflebotham (Trinity College, Cambridge), ¥. H. Tully 
(private study), H. C. Keates (Guy’s Hospital), and O. May 
aie College, London), certificates. In Arts—W. Tuohy 
‘Bedford Modern School), scholarship £100; A. H. E, Wall 
(Wellington College, New Zealand), scholarship £50; A. J. 
Gwatkin (Dental School), scholarship £30; J. B. Stephens 
(Christ’s Hospital), A. H. Lewis (St. Olave’s Grammar 
School), and L, G. Nash (Felsted School), certificates. 
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; Correspondence. 


“ Audi alteram partem.” 


“THE REGISTRAR-GENERAL AND DEATH 
CERTIFICATES.” : 
To the Editors of Tup Lanonr, 
Sins, —Will you oblige me with space for a brief reply to 
br. H. Cyril Goodman’s letter, under the above heading, 
which appeared in Tan LANosT of Sept, 26th? Permit me 
to assure Dr. Goodman that no error whatever has been com- 
mitted in this office with respect to the matter in question. 
Your correspondent, in common with other registered medical 
practitioners, has, doubtless, received a copy of the last edition 
of the Nomenolature of Diseases, recently published by the 
Royal College of Physicians of London. If Dr. Goodman will 
refer to the note on page 335 and also to page 348 of that 
book he will see that in the opinion of the College non- 
malignant as well as malignant growths, are unavoidably 
associated under the head ‘‘sarcoma.” My object in asking 
the assistance of my medical brethren in these circumstances 
is to determine what proportion of the fatal cases of sarcoma 
are, in the judgment of the medical attendants, non-malignant 
in their nature. The information when obtained will be 
published in abstract in the reports of the Registrar- 
General.—I am, Sirs, yours truly, 
JOHN TATHAM, 
General Register Office, Somerset House, Sept. 28th, 1896, 


To the Hditors of THH LANOET. 

Sirs,—I have read Dr. Goodman’s letter in Tum LANCET 
of Sept. 26th with interest, as I also have been favoured 
with a notice from the General Register Office similar to the 
one received by him. I am asked “whether a sarcoma of 
the bip-bone, whose duration was one year and which caused 
death by exhaustion,” was of a malignant nature, With this 
I also received another notice asking ‘‘ what was the cause of 
the septicemia” in the case of a patient whose death was 
certified as being due primarily to ulcerative endocarditis 
secondarily to septicemia, This second example is sufli- 
ciently absurd and does not seem to admit of much explana- 

‘tion. Some reason for the anxiety of the Registrar-General’s 
office for information about the malignancy of sarcoma 
may be found in the small print at the top of page 335 
of the Official Nomenclature of Diseases issued by the Royal 
College of Physicians of London, We find it here stated that 
“in certain cases malignant and non-malignant growths are 
unavoidably associated under one head, as, for instance, 
under sarcoma.” We are later given a classification of true 
cancer or carcinoma, which is apparently the only kind of 
tumour all of whose varieties are recognised as being 
malignant, We are unfortunately not given the: points of 
differential diagnosis between the malignant and non- 
malignant forms of sarcoma in this valuable work, nor, 
indeed, is it included in its scope; nor are we told to whom 
we are indebted for this somewhat remarkable classification, 
as Mr. Hulke and Mr, Marcus Beck, who were originally 
appointed for this part of the work, died before its com- 
pletion. Perhaps Dr. Payne, who edited it, may be able to 
enlighten us as to what is meant by a non-malignant sarcoma. 
That the officials of the Registrar-General’s oflice are guided 
in these matters by the oflicial nomenclature of the Royal 
College of Physicians of London is, I believe, a fact, and 
we may thus explain their notice to Dr. Goodman and myself 
and perhaps to others. But even with this learned authority 
before us we may be permitted some degree of surprise at 
a request for information about the malignancy of a sarcoma 
which killed the unfortunate patient by exhaustion in one 
year from the timo of onset. I may. say that neither of my 
cases occurred in the institution with which I am now con- 
nected. In each case there was a complete post-mortem 
examination. Iam, Sirs, yours truly, 


ArrHuR T. Wuitn, M.R.C.8. Eng., L.R.C.P, Lond. 
Olaybury Asylum, Essex, Sept. 26th, 1896, 


“BAOTERIOLOGY AND THE MEDICAL 
CURRICULUM.” 
To the Editors of Tam LANontT. 
5ins,—You have done good service in calling the attention 
of the profession to the extreme desirability of making a 


course of instruction in bacteriology a necessary.item in the- 
education: of the. medical student... The practical value of, 
such knowledge in its relation to modern surgery, and the. 
intimate connexion which exists between the science of. 
bacteriology and a rational hygiene, are. beyond question, . 
and have, moreover, been convincingly stated, both in your 
recent leading article on. this subject and since by several. 
of your correspondents. Perhaps in no branch of medical 
work is the value of a practical acquaintance with the. 
technique of bacteriology more apparent than in the routine: 
practice of a large fever hospital. Not only is such know-- 
ledge often of great assistance in the diagnosis and treat-. 
ment of various forms of throat illness, but in many instances. 
the allocation of a doubtful case is determined solely by the. 
result of a bacteriological examination. © ‘ 

It is, at times, of undoubted importance to the inmates of:- 
an institution for infectious diseases that the medical officer . 
should have bad special experience in the work. The value- 
of this experience is rapidly becoming recognised by the 
various committees to whom is relegated the management of 
the fever hospitals, and in filling up a vacancy on the staff of: 
medical officers in the fever service (of whom there are about. 
fifty in London alone) I have known the election to have 
ultimately turned upon the possession of this important. 
qualification. This is only as it should be, and, for my part,. 
I fully sympathise with Dr. Washbourn in his desire to see 
the preliminaries settled without delay which shall ensure 
that every student shall have received practical instruction in. 
bacteriology before he is turned out to practise. his profes-. 
sion. I am, Sirs, yours faithfully, 

F. Foorp Caiaur, 

South-Western Fever Hospital, Stockwell, Sept. 29th, 1898, 


“ST, ANDREWS UNIVERSITY MEDICALE. 
SCHOOL.” 
To the Editors of Tun LANOET. 


Sms,—With reference to the letters under the above- 
heading, from Dr. Buist of Dundee, and Dr. J. B.. 
Pettigrew, which appeared in Top LANopr of Sept. 12th. 
and 19th, I beg to state that I presume Dr. Buist 
is well aware that under the 1862 ordinances St, Andrews. 
University is authorised to give one complete annus 
medious. It may be that under these 1862 ordinances the 
recently instituted lectures on Anatomy and Materia Medica. 
may not qualify for graduation. But this is doubtful, 
has yet to be determined, and cannot be settled 
by the mere ipse diwit of any such self-constituted judges. 
as Dr. Buist. This is also of the less importance, as. 
it is not necessary that either of those subjects should be. 
taken during the first year, and long before the termination- 
of the first annus medicus medical education at St, Andrews. 
will be placed upon an entirely satisfactory basis. Intending 
students need have no hesitation in joining the medical. 
classes at St. Andrews University ; their interests will be well. 
cared for and safeguarded.—I am, Sirs, yours obediently, 

GEore@p W. Batrour, 


Member of tho University Oourt of St. Andrews. 
Edinburgh, Sept. 28th, 1896, ‘ 


“JINQUESTS AND POST-MORTEM 
EXAMINATIONS.” , 
To the Editors of THH LANOBT. 


Sins,—Jte ‘‘Inquests and Post-mortem Examinations,” 
‘*Police Surgeon” would be wise to refuse to give any 
information as to the result of his examination until he is im 
the witness-box. On the printed subpoona I get it says, ‘and’ 
make a post-mortem oxamination of the body, with an 
analysis, and report thereon at the said inquest.” No coroner’ 
can demand any information unless you are in the witness- 
box and have been ‘* sworn.” - 

I am, Sirs, yours truly, 
West Bromwich, Sept. 25th, 1896. A, Pagar STEAVENSON. 


To the Editors of THH LANOET. 


S1rs,—I read with much jnterest the letter of “ A Police: 
Surgeon” in Tm LANoEr of Sept. 26th, and it gives me an. 
opportunity of bringing to your notice the too frequent 
fair, if not illegal, treatment of house surgeons concerned 
in coroners’ inquests and asking the opinion of your readers 
on the subject. As everyone knows, resident medical oflicers 
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in hospitals do not receive any fee for attending an inquest 
on anyone who dies in such institution, and in these 
cases -it is the common’ practice to allow the porter to 
attend and give evidence as to the cause of death, 
although I doubt very much if the proceeding is strictly 
degal. The case is different when a person is brought 
to a hospital and is found to be already dead; then 
the house surgeon is, or should be, treated like a general 

ractitioner and paid a guinea for attendance and a guinea 
for a post-mortem examination, if such is ordered by the 
coroner. Iam a house surgeon in a large general hospital in 
one of the three largest cities of our empire, and within the 
past six weeks we have had three persons brought to the hos- 

ital by the police, and each was found to be dead on arrival. 
fa each case the body remained in our mortuary until aftor 
the inquest, and in each case after the coroner or his 
officers had made their inquiries we were informed that 
‘as there was no mystery or suspicion of foul play-no house 
‘surgeons need attend, but the porter was to be present at 
the inquest and give the cause of death.” On the day of the 
inquest the porter asks one of the house surgeons the cause 
of death, jots it down on a piece’of paper, and does not 
even get the signature of a qualified practitioner who has a 
knowledge of the cause of death. By Section 1, Part I., 
of the Coroners Act, 1887, and by the ‘Form of Inquisi- 
tion,” the jury are bound by oath to find the cause of death 
<“according to the evidence.” Section 4, Part I., of the same 
Act is as follows: ‘The coroner and jury shall, at the first 
sitting of the inquest, view the body, and the coroner shall 
examine on oath touching the death all persons who tender 
their evidence respecting the facts and all persons ‘having 
-knowledge of the facts whom he thinks it expedient to 
examine.” Now the porter can have no (legal) knowledge of 
the cause of death; his evidence is at the best but ‘hear- 
say,” which is no evidence. The medical man is the only one 
degally qualified to give the cause of death, and it appears to 
me that by the above section of the Act he must be 
examined on oath. The same section, I think, answers the 
questions of '‘A Police Surgeon,” and shows that the coroner 
was overstepping his authority in receiving as evidence 
a written statement and that not made on oath. I take it 
that were a dead body received by an outside practitioner 
the coroner would not and could not have that medical man’s 
footman at the court to give the cause of death. Why, 
then, should an exception be made in the oase of the 
hard-working and not overpaid body of house surgeons? 
I sincerely hope that some of your medico - legal 
ceaders will ‘give their opinions on the case. I 
must apologise for taking up. so much of your valuable 
space, but this is a subject upon which there is a 
strong feeling amongst hospital residents, and if you can 
help in stirring it up it may be the means of getting 
some curb placed upon the almost autocratic power of 
coroners over medical men, which it does not appear is 
allowed them by law, and perhaps some improvement in the 
whole system of inquisition proceedings. 

Tam, Sirs, yours truly, 


Sopt. 28th, 1896. ROSIDENT. 


“THE GENERAL MEDICAL COUNCIL: 
’ CRITICS AND CANDIDATES.” 
To the Hditors of Tan LANOBT. 


Sims,—The discussion concerning the alleged short- 
comings of the General Medical Council, which you were 
good enough to allow me to commence some weeks ago, has 
now reached a stage, and has been continued in a manner, 
which alike suggest to me that it had better be brought to 
aconclusion. I should allow Mr. Victor Horsley’s last letter 
i am given to understand that he is no longer ‘‘ Professor”) 
to pass unnoticed, but for the consideration that, if I did so, 
he might succeed in persuading himself, and might perhaps 
try to persuade others, that no effective answer was possible. 
i therefore apply myself to the task of exhibiting his state- 
ments in their true light; and, for the sake of clearness, I 
will number them as I proceed. 

Mr. Horsley says, (1) that I ‘ grossly insulted” the whole 
body of general practitioners; (2) that, by my own admis- 
sion, I ‘deliberately misrepresented” the Medical Acts; 
(8) that I ‘‘encouraged quackery”; (4) that I so far 
Maisrepresented my opponents’ statements at Carlisle as 
ractically (whatever that may mean) to have committed 
erary forgery ; and (6) that I ‘‘opposed constitutional’ 
reform.” 


With regard to (1), when Mr. Horsley in.a former letter 
falsely charged me with having ‘‘ insulted” my professional 
brethren, I temperately pointed out that the charge was 
groundless, and called upon him either to substantiate or to 
withdraw it. I did not, as he says, ‘‘violently demand” 
that he should do one or the other, for, in my ignorance of 
his peculiarities, I lapsed into the futility of appealing 
to him as ‘‘a man of honour.” ‘The. appeal was, of 
course, as fruitless as it would be to draw a cheque upon 
a bank which bas closed its doors, and what Mr. Horsley 
did was to write a shambling half column,’ in which, 
while utterly unuble to meet my challenge that he should 
cite a single word or phrase which,-read in connexion with 
its context, was insulting to anybody, he tried to escape 
from his dilemma by convorting bis charge into a general 
one, and by saying that my ‘‘ whole paragraph” “‘ appeared 
to lim” to be insulting, and that he ‘failed to see” how it 
could be shown to be ‘‘other than discourteous.” I can 
understand that Mr. Horsley may ‘‘fail to see” what is 
obvious to ordinary intelligences, but surely I have no 
responsibility for his ‘‘ failures,” and it is morally wrong of 
him to say that my paragraph “was” insulting when the 
trath was only that he ‘‘thought” it so. He now writes? 
that in reply to my challenge he ‘‘gave me chapter and 
verse,” which is precisely what he did not do, and what 
he could not do without showing the absurdity of his own 
allegation. Vurthermore, in continuation of the same subject 
he says that in the opening of my first letter I ‘* compared” 
practitioners to ‘‘suspected criminals.” He knows perfectly 
well that I neither instituted nor suggested such com- 
parison. I pointed out the unquestionable fact that the 
only practitioners who come ‘‘wnder the jurisdiction” of 
the Council are either accused or convicted persons, and 
hence I argued that this jurisdiction does not constitute a 


olaim for the ‘‘direct representation” of those who are, 


neither accused nor convicted. The argument may be 
sound or not, but it does not contain any comparison of 
anything or anybody to any other thing or any othor body, 
and it cannot, by any amount either of stupidity or of mis- 
construction, be made to bear the meaning which Mr. Horsley 
bas endeavoured to attach to it. 


Charge No. 2 is somewhat puzzling. It is absolutely 


untrue to say that I have ‘‘ admitted” the offence of having ° 


“ misrepresented” the Medical Acts; for I have no idea how 
such an offence could be committed, and certainly have not 
pleaded guilty to it. I wonder whether ‘‘ Acts” would feel 
“«misrepresentation” acutely, and whether they would have 
any remedy, perhaps in suing by Mr. Horsley as their next 
friend, if they were to take the case into a court of law? I 


can imagine the possibility of misrepresenting the language. 


of the Acts, or their intention, or their effect ; and, indeed, I 
have seen many examples of such misrepresentation lately. 
Possibly something of this kind is what Mr. Horsley means, 
and his obscurity may only be due to his not knowing how 
to express himself. If this be so, I deny the truth of the 


accusation. To the best of my knowledge and belief I have , 


never misrepresented the language or the effects of the Acts 
in any way, and I have nowhere made any admission of having 
done so. Iam not ‘*my own lawyer,” and hence it is quite 
probable that I may understand the Acts better than Mr, 
Horsley himself. 

Charge No. 3, that of having ‘ supported quackery,” does 
not scem to require refutation. J have not mentioned 
quackery, except to refer to the attitude of the Legislature 
with regard to it. 

Charge No. 4, that by misrepresenting the statements 
made at Carlisle I have ‘‘practically committed literary 
forgery,” might perhaps be rendered clearer than itis. I do 
not understand the force either of the adverb or of the adjeo- 
tive. Practical” implies, I suppose, a distinction from 
‘theoretical ” forgery ; and I presume that, if so, the former 
must be actual and accomplished, while the latter is only in 
contemplation. ‘Then “literary”? What would a ‘‘non- 
literary” forgery resemble? Would it be a forgery not yet 
written down, but resembling the ‘‘ theoretical” one in being 
nascent, inchoate, fully existent only in the mind of the 
intending forger? These questions are important, because 
forgery is a serious offence either to commit or to be charged 
with, a far more serious offence, in my judgment, even than 
‘¢misrepresenting” an Act of Parliament, and I have a not 
unnatural curiosity to know whether I am a ‘‘forger” or 
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not. I think not, if ‘misrepresentation” of the Carlisle 
papers be taken as a test. When I only knew of these papers 
through the imperfect medium of a condensed report I 
described them collectively as ‘‘ balderdash.” I have since 
read them singly, and I do not think it possible for any 
description to be more entirely accurate. I cannot imagine 
more utter balderdash, uoless it be supplied by the charge 
which Mr. Horsley has based upon my treatment of them. 

Oharge No. 5 deals with matters of opinion. A proposed 
change which Mr. Horsley would regard as a ‘‘reform’”” 
might appear to me to be a retrogression, and if so, it would 
be both my right and my duty to oppose it. “Reform” and 
‘constitutional ” are, in fact, words without meaning ; but 
Mr. Horsley’s use of them shows that his mind has never 
soared beyond the old definitions of ‘‘ orthodoxy” and 
‘*heterodoxy,” as ‘‘ my-doxy ” and ‘your-doxy.” He falls 
into the very juvenile error of advancing bis extremely ques- 
tionable opinions as if they were statements of fact, 
forgetting that, with regard to each and all of them, he 
will find hundreds of people with powers of judgment far 
better than his own, with wider experience of affairs, and of 
higher and more finished culture, who will differ from him 
by the whole sky on the many subjects concerning which he 
endeavours to fancy himself infallible. 

Life is not long enough to follow Mr. Horsley through all 
the windings of his letter, but I observe a reference to my 
mention of Allinson’s case, in which my critic falls into the 
absurd mistake of confounding Allinson’s original appeal 
against the sentence of the Council, of which alone I was 
speaking, with the proceedings which were taken against 
him on a subsequent occasion. The mistake by itself is of 
small importance (for what is one among so many’), but it 
may serve as an additional illustration of Mr. Horsley’s 
general inaccuracy. Tis attempt to conceal another blunder 
by representing that to utter a caution is to ‘‘censure 
severely” merely establishes conclusively what his earlier 
letters led me to suspect—namely, that he does not under- 
stand the meanings of the many common words which he 
systematically misapplies. I should greatly like to know 
whether some of his misapplications do not amount to the 
‘* practical commission of a literary forgery.” 

Passing over some other matter of no particular import- 
ance I come to a paragraph in which it is said that I 
“denied the existence” of Section 40 of the Medical 
Act. I have referred to my letter, and need hardly 
say that it contains no such denial. Mr, Horsley 
quotes my statement that “I mentioned in a provious 
letter the reasons why a few prosecutions had lately 
been undertaken,” and proceeds to say, ‘‘Of course Mr. 
Carter did nothing of the kind.” Referring to that previous 
letter ? I find it stated that ‘the Council has lately thought 
fit to take proceedings under Clause 40 in one or two in- 
stances, mainly, I think, in order that the familiarity of its 
legal advisors with the questions at issue might assist in obtain- 
ing convictions at the hands of unwilling magistrates, and so 
might lead to the establishment of precedents.” Surely this was 
to “mention reasons”? If it be necessary to say more, the 
facts are that Clause 40 was constantly discussed during the 
earlier years of the existence of the Council, and that Mr. 
Ouvry, the then solicitor, a very skilful and accomplished 
lawyer, strongly advised that no action under the clause 
should be taken by tho Council. He foresaw many diffi- 
oulties in the way of obtaining convictions, and he believed 
that failures would cast discredit on the prosecuting body. 
The Medical Defence Union has had experience of the pre- 
dicted failures, as in the Cardiff case, the Chelsea case, the 
case of the so-called ‘‘aurist” at Leeds, and probably in 
others, but does not mind the discredit, although it now 
calls for an amendment of the clause. That subject also has 
often been discussed in tho Council, but no workable form of 
amendment has ever been suggested, while it has been pretty 
clearly ascertained that avy attempt to move Parliamont in 
the matter would either fail, or, still more probably, would 
result in giving increased freedom to quacks. ‘Lhe Council 
recently saw its way to obtain convictions, and determined 
to make the most of the opportunity. 

And now only one word more. ‘the farrago of rubbish and 
falsehood, the meanness and malignancy of which I have, I 
think, sufficiently exposed, is connected together by coarse 
personalities and vulgar abuse, such as are no longer 
tolerated in any decent society. I do not think it would 
be consistent either with my own dignity or with my 
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professional position to continue a controversy which my 
opponent conducts in such a manner. , 2 
I have the honour to be, Sirs, your obedient servant, 
Harloy-street, Sept. 30th. R. BRUDENELL CARTER.” 


—_— 


To the Editors of THD LANOET. 


Sr1ns,—I must again draw Mr. Brudenell Carter's attention to. 
the fact that the question which is now being discussed relates. 
to the manner in which the General Medical Council per- 
forms the duties imposed upon it by the Act of 1858 and that 
a discussion of my merits or demerits is not germane to the- 
matter and cannot possibly interest the readers of THm 
Lanonr. Turning now to the only points in his confused 
and lengthy letter which deal with the doings of the 
Council, it is satisfactory to obtain at last an 
admission from a member of the Council that it. 
has absolute power under the Act to decide what. 
constitutes infamous conduct and to punish offenders 
under Section 29. It is true that if this power were grossly 
abused the decisions of the Council could be set aside in the 
Jaw courts, but this contingency need not be feared if the 
Council confines its legislation to genuinely intra-professionab 
matters. It is now my painful duty to expose a serious mis- 
statement on the part of Mr. Carter with reference to the 
case of Allinson v. the General Medical Council. Mr. Carter 
writes as follows: ‘‘1 was in court when judgment was 
given in Allinson’s appeal against the Council. Allinson 
contended that his name had been removed for advertising 
and asked to have it restored. Mr. Justice Henn Collins 
clearly intimated that advertising alone would not have 
justified the removal; but he decided against the appeal 
because the character of the advertisements was such as to 
afford reasonable ground for maintaining that they were 
infamous.” 

So far Mr. Carter’s version. The real facts are as follows. 
This action was tried on June 26th, 1893. ‘‘ The plaintiff 
asked for a mandamus commanding the General Medical 
Council to restore his name to the Register, they having, as 
he alleged, prongfully removed it on May 28th, 1892, upon 
the ground that he had been guilty of infamous conduct ina 
professional respect. Two objections were taken : first, that- 
the court that investigated his case was improperly con- 
stituted in that one member who sat was also a member of 
the Medical Defence Union, who were in the position of 
accusers; in the second place, it was said that the 
defendants really erased the name of the plaintiff 
because of his having adopted and advocated: a 
theory in medicine or surgery as to vaccination that was 
not in accordance with the professional view.”! Mr. 
Justice Collins dismissed the appeal with costs. Allinson 
appealed against this decision, aud his case was re-heard on 
Teb. 23rd, 1894, before Lord Esher, Master of the Rolls, 
Lord Justice Lopes, and Lord Justice Davey, who dismissed: 
his appeal. ‘The case is important inasmuch as Lord Esher, 
with the concurrence of the two other judges, when giving 
his decision, defined the meaning of the term ‘ infamous 
conduct.” ‘Lhe case is fully reported in the Law Reports. 
(Q. B. Division), Vol. I., 1894, p. 750, from which I take the 
following extract from Lord Usher's judgment: “I adopt 
the definition which my brother Lopes has drawn up 
of, at any rate, one kind of conduct amounting 
to ‘infamous conduct in a professional respect’ — 
viz.: ‘If it be shown that a medical man in the 
pursuit of his profession bas -done something with 
regard .to it which would be reasonably regarded 
as disgraceful or dishonourable by his professionab 
brethren of good repute and competency,’ then it is open to 
the General Medical Council to say that he has been guilty 
of infamous conduct in a professional respect. The question 
is not merely whether what a medical man has done would 
be an infamous thing for anyone else to do, but whether it is 
infamous for @ medical man to do. Anact done by a medicad 
man may be infamous, though the same act done by anyone 
else would not be infamous; but, on the other hand, an aot: 
which is not done ‘in a professional respect’ does not come 
within this section. There may be some acts which, although, 
they would not be infamous in any othor person, yet if they 
are done by a medical man in relation to his profession, that 
is with regard either to his patients or to his professional 
brethren, may be fairly considered ‘infamous conduct in a 
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professional respect,’ and such acts would, I think, come 
under Section 29.” 

It is impossible to reconcile the definition of infamous 
conduct which has been drawn up by Lord Esher and Lord 
Justice Lopes with the rule alleged by Mr. Carter to have 
been laid town “by the judges,” that ‘‘the right of the 
Council to decide whether certain courses of conduct wore 
infamous or not” must be admitted, ‘‘but only subject to 
the prior condition that the conduct must be such as to raise 
a reasonable presumption of possible infamy in the mind of 
an ordinary person.” Your readers will judge from this 
example how much reliance may be placed upon Mr. Carter's 
other assertions concerning the legal aspect of the questions 
he deals with. Respecting medical aid societies, Mr. Carter 
omits to mention that an exhaustive inquiry was held by a 
committee of the Council upon the conduct of such associa- 
tions.. Their conclusions were drawn up in an elaborate 
report, which was presented to the Council on May 26th, 1893, 
and in the report this committee advised the Council to take 
action in the matter. It was not, as Mr. Carter suggests, a 
question of protecting the pecuniary interests of medical 

- practitioners, but of safeguarding the public from the evils 
which must result from the disgraceful system of farming 
‘disclosed. The Council refused to take any action. Mr. 
Carter characteristically mis-states the caso and asserts that 
no charge has been made against any individual servant to 
the effect that he undertakes more professional work than he 
can carry out in a proper manner. The Committee of the 
Council reported on this point as follows: ‘ (1) The exces- 
sive number of patients to be attended in the case of many 
of the associations causes great exhaustion and dishearten- 
ment in the medical officer; (2) where there are so many 
patients it is impossible for them all to obtain adequate 
treatment from an overworked medical man.” 

Mr. Carter, in his letter of the 1st ult., denied the existenco 
of Sections 40 and 43, &c., of the Medical Act of 1858, in 
the following words: ‘‘The Medical Acts not only contain 
no powers for the suppression of unqualified practice, but 
they even expressly recognise it.” In his letter in Tou 
LANost of Sept. 19th he says: ‘t Although there is no duty to 
prosecute there is the power to do so; and the question 
whether or when this power should be exercised is entirely 
one of expediency.” He gravely brings forward as evidence 
the report of a committee of the Council, which as early as 
1859 determined that it would not be a prosecuting body, in 
which it was stated that ‘‘it is no part of the functions of 
the Council under the Act to institute prosecutions at 
large for offences against the Act.” It would have been a 
matter for surprise had the committee of such a Council re- 
ported otherwise. That this report was in distinct contraven- 
tion of the Act is proved by the fact that the Council itself, 
in December, 1895, passed a resolution directing its Penal 
Committee to inquire into cases of persons offending under 
Section 40, and when it sees fit to instruct the legal advisers to 
proceed against such persons, and also by the fact that the 
Council has appeared as a prosecutor before now under the 
prosecuting sections of the Medical Act of 1858. Mr. 
Carter states that the Council called the attention of the 
Obstetrical Society to the fact that the terms of their certi- 
ficate might be misconstrued, and proceeds as follows: ‘‘ The 
idea of charging a number of eminent gentlemen with 
‘infamous conduct’ on account of what was at the worst an 
error of judgment could only be entertained by a person 
whose perceptions of the ludicrous were congenitally de- 
ficient.” ‘This charge is, however, precisely the one that 
tthe Council made and for which Mr. Carter is in part respon- 
sible, since on Dec. 3rd, 1894, the Council passed two resolu- 
tions, the first condemning the issue of colourable‘imitations 
of legal diplomas by registered practitioners as conduct 
infamous in a professional respect ; and the second stating 
that the certificate of the Obstetrical Society came within 
the purview of the foregoing resolution. It was too much 
to expect of the Council that it could maintain a courageous 
attitude for any length of time, and accordingly we find that 
on May 29th, 1895, the Council passed the modified certifi- 
cate of the Obstetrical Society in a form which, to say the 
least, was highly objectionable. if 

Itis difficult to agree with Mr. Carter when be contends 
that the Report of the Council on Professional Education 
(1869), which advocated the establishment of a single Con- 
joint Examining Board for each division of the kingdom, 
was a serious attempt to establish the one-portal system of 
medical examination, Granting this, however, the inaction 
of the Council in the matter is startling. The proposed 


scheme fell through owing to the refusal of one of the 
licensing bodies to join. It was open to the Council to make 
representations either to the Privy Council or to Parliament 
as to the desirability of such reform, but I believe that I am 
correct in stating that the Coun¢il has taken no further 
action, although twenty-seven years have elapsed since the 
report was published. I may here correct another mis- 
statement of Mr. Carter, who says that it is inaccurate to 
gtate that power is given under the Act to the Council to 
compel all examining bodies to bring their examinations up 
to a standard which shall be considered to be satis- 
factory by the Council. By Section 20 of the Medioal 
Act it is lawful for the Council to reprosent defects in 
the course of study and examinations required by any 
qualifying body to the Privy Council. By Section 21 it 
is lawful for the Privy Council, upon any such repre- 
sentation as aforesaid, to suspend the right of registration 
in respect of qualifications granted by the qualifying body 
in default until the General Medical Council represents to 
the Privy Council that such qualifying body has made effectual 
provision, to the satisfaction of the General Medical Council, 
for the improvement of such course of study or examinations. 
Mr. Carter states that the repeated refusals on the part of 
the Council to increase the number of direct representatives 
was a decision arrived at after full consideration of the cir- 
cumstances. In my last letter I gave an abstract of the 
manner in which these discussions were conducted. If Mr. 
Carter considers that derision is synonymous with argument 
I agree that the fullest consideration was given to the 
subject. 

Mr. Carter asserts that the ‘outcry against the Medical 
Council is nothing more than an attempt to introduce into the 
medical profession the accepted methods of common trades 
unionism,” and illustrates his statement by informing his 
readers that those who are anxious to see the General Medical 
Council reformed are also anxious to punish evil-doers who are 
on the Register. It isa matter for regret that a gentleman 
who presumes to legislate for the medical profession should 
be so ignorant of contemporary affairs and should fail to 
understand the principle of such a potent factor in indus- 
trial questions as trades unionism. The following extract 
from the rules of the Amalgamated Society of Engineers 
will give a fair idea of the general objects of a trades 
union :— 

“Tho society shall bon trade society and tho objects for which it is 
established are: By the provision and distribution of funds, and by tho 
other means hereafter mentioned, on the conditions set forth in these 
rules, to regulate the conditions of labour in the trades included in tho 
society and the relation of its members with them; to promote the 
general and material welfaro-of Its members ; to assist them when out of 
work and in distressed eircnmstances; to support them in caso of sick- 
ness, accident, superannuation, and loss of tools by fire ; to provide for 
their burial and tho burial of their wives; and to aid other trado 
societies having fcr their objects or one of them the promotion of the 
interests of workmen.” o 

I fail myself to see any analogy between these objects and 
those which we have in view. ‘The principle of trades 
unionism is organisation of workers for the purpose of 
obtaining advantages at the expense of the public. A 
trade union does not concern itself with the ethics of 
the trade that it represents or with the morals of its 
mombers, It does not take into consideration the interests 
of the public. Those who desire to see a reform of the 
Council believe that the interests of the public are identical 
with those of the medical profession, and are anxious to 
suppress misconduct among members of our profession. The 
Medical Defence Union so little resembles a trade union that 
it prosecutes every session members of the medical pro- 
feasion who set their selfish ends before the common weal. 
‘he General Medical Council, which was established in the 
interests of the public and of the medical profession, 
neglects its dutics in these respects, and has degenerated into 
a union for the safeguarding of the interests of corporative 
bodies. It is this ring that we are endeavouring, and I 
think I may say not without some success, to break 
down. Mr. Carter alludes to the origin of the funds 
of the General Medical Council. We contend, and the 
President of the Council supports us in our contention, that 
these funds come out of the pockets of tho medical 
profession. In a former letter Mr. Carter stated that 
the tax was paid by the students’ parents and therefore 
could not be said to have been paid’ by the medical 
profession. I said in my last letter that this is a 
childish plea, but as Mr. Carter objects to my use of this 
adjective I am willing to substitute for it the word senile. 
To-day he shifts his ground and tells us that when 
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the Medical Act (1858) was: under consideration it was 
proposed to place a five-guinea Government stamp upon a 
first qualification, and if this bad been done it would have 
gone to swell the Inland Revenue returns. his is a fact 
which is fairly obvious, but it is diflicult to appreciate its 
bearing upon the point at issue, 

Mr, Brudenell Carter, having failed to auswer satisfactorily 
the qtestions raised by Professor Victor Horsley and myself, 
attempts, like the sepia, to cover his retreat by squirting ink 
at his opponents. Black though the cloud may be that he 
has raised about him, it is not difficult to detect and frustrate 
his mancouvre. The practical lesson to be learnt from Mr. 
Carter and his defence is that there exists urgent need for an 
increase of direct representation upon the Council. 

. Tan, Sirs, yours faithfully, 4 

Dover, Sept. 19th, 1896, A. G. WELSVORD. 

*,* This correspondence must now cease. We cannot but 
regret that many of the letters have contained expressions of 
such a bitterly personal nature. Neither the cause of 
medical reform nor the elucidation of the Medical Acts is 
furthered by accusations of mendacity and othor crimes. 
Certain gentlemen whose lotters have not been published are 
requested to understand that they have entirely transgressed 
the bounds of what we consider to be decent criticism. 
Other letters have been crowded out.—Ep. L. 


THE MEDICAL DEFENCE UNION, LIMITED, 
AND THE LONDON AND COUNTIES 
MEDICAL PROTECTION SOCIETY, 
LIMITED. 

To the Editors of THE LANOBT. 


Sins,—It has already happened to me on two 
occasions in your columns to point out remarkable in- 
accuracies in statements made by Professor Horsley. 
Another example of this deplorable defect in dealing with 
matters of fact is recorded-on page 908 of Tap LANCET 
of Sept, 26th. Professor Horsley there says: ‘‘ Mr. Carter 
has a good word for the lawyers of the General Council, but 
on this as on many other questions the profession has only 
obtained benefit through the efforts of the Defence Union in 
correcting mistaken interpretations of the Medical Act.” 
‘he Medical Protection Society has done useful work ‘in 
correcting mistaken interpretations of the Medical Act.” For 
example, the society did this in thoir well-known and oft- 
quoted prosecution of the “Indian Oculists.” ‘he records 
of the work of the Protection Society show that it also, and 
not the Defence Union alone, has had to do with correcting 
mistaken interpretations of the Medical Act. And so for the 
third time in your columns Professor Horsley, the President 
of the Defence Union, is inaccurate in his statement of 
important matters which are common knowledge among men 
who take an active part in the business of medical defence 
and know its recent history. 

Lam, Sirs, yours sincercly, 
G. A. Huron, Treasurer, 


Sept. 27th, 1896, London and Counties Medical Protection Society. 


THE CASE OF LEPROSY AT UPWEY: 
A CORRECTION, 
To the Editors of Tan LANonr. 


Sins,—May I beg you to correct a mis-statement in 
Tus Lanorvr of Sept. 26th that “the medical oflicer of 
health of Weymouth had stated at a meeting of guardians 
of that town that he had discovered a case of leprosy in 
a boy at Upwey”? Upwey is not in Weymouth urban 
district nor are there any guardians for the town of 
Weymouth. The discovery, which I have since confirmed 
trom experience acquired at Singapore, of a case of ‘leonine 
loprosy ” at Upwey was made by one of my rural colleagues, 
not by myself, and great annoyance is felt here by the 
urban public that their town, with the best record of health 
in Dorset during the year, should be unjustly stigmatised 
as the seat of a *' pestilent disease.” 

Ian, Sirs, yours faithfully, 
B. Brownin@, M.D., D.P.H.Edin., &c., 
Medical Oflicer of Health for tho Borough-of Weymouth 
and Molcombe-Regis, 
Weymouth, Sept, 27th, 1896, 
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THE ACTION OF THE “xX” RAYS. 
To the Editors of Tum LANOBT. 


Strs,—In his presidential address at Liverpool Sir Joseph 
Lister pointed out that the action of the ‘'x” rays, apart from 
the fluorescent screens or photography, might be of use in 
medicine, and he cited recorded actions upon the tissues. 
It is quite evident from recent investigations that the 
actions upon the tissues, as also upon fluorescent substances, 
will require further observation and explanation. At first 
we were inclined to think, owing to the ease witl which they. 
penetrated, substances, that their action was comparatively 
simple, but apparently it is not so. As far as dermatitis 
is concerned, of which we have heard a good deal lately, L, 
should like to record my own experience. I have seen 
nothing during my experiments of loss of skin and hair 
recorded by some observers. Further, although I have photo- 
graphed a considerable number of patients, and the tissues of 
my own body must have been very much subjected to the 
action of the rays, I could not say that I had observed much 
of a definite nature. Some patients stated that they felt a 
‘‘ tingling” or “ pricking” of the skin of the hands or lower 
extremities when subjected to the rays in photography. In 
a few instances, and these in patients who were not likely to . 
know much about the subject, and consequently less likely 
to imagine effects, an ill-defined reference to some such 
sensation on the skin was made. 

About six weeks ago, however, I had been making a special 
series of experiments with a vicw to obtaining greater 
steadiness and uniformity of luminescence on the screen. 
This necessitated the placing of my left hand in front of the . 
focus tube to study the images of the bones of the hand in 
different conditions of the tube, and for five nights in succes- 
sion tho left hand was subjected for long periods to the 
action of the rays. On the third day a distinct difference 
was noticed in the appearance of the skin, and before the 
experiments had been concluded I bad a well-marked derma- 
titis of the left hand, the effects of which lasted for a fort- 
night afterwards, The skin looked very much as if it had 
been strongly sunburned. ‘This is the only definite fact 
which I have observed during a large number of experiments 
made upon myself and others. 

Another observation of considerable interest, however, 
was made during some of my photography with the earlier 
apparatus. In photographing a fish by means of the old 
form of German tube and using an induction coil and Tesla 
apparatus I was much surprised to find that the surface of 
the fish, which had been quite dark at the beginning of the 
experiment, was altered considerably during the exposure. 
As I have explained, this was done by the older form of 
apparatus and required a longer exposure than now. 
When the lights wero turned out in the room it was 
found that the back of the fish was covered with 
phosphorescent patches, which did not disappear com- 
pletely for some hours afterwards. I have since made 
a number of observations on the skins of fish in moist and 
dry conditions, but only in this particular instance was the 
phenomenon well observed. Another curious example of the 
action of these rays was afforded mo by the study of 
fluorescent screens. Yor reasons which need not be entered . 
upon here I had been experimenting with a view to getting 
the fluorescent screen into a particular condition for a period 
of time. I hung over the back of the screen, between it . 
and the tube, a metal ring. The tube was working | 
exceedingly well and the screen was very brilliantly . 
illumined. After a quarter of an hour’s exposure 
the ring was removed and the fluorescent screen 
set aside in a place where it was not exposed to day- 
light. My own impression previously to this had been that 
the action of the rays on the potassium or barium-platino- 
oyanide salt was very transient ; in other words, that the . 
moment the current was turned off all effects bad dis- 
appeared. To my surprise, howover, the following evening, 
when the screen was taken out and made luminescent, I saw 
a distinct ring on the screen corresponding to the metal ring 
which had been hanging on it the previous night. One 
could distinotly see on the inside and outside of the ring a 
bluish colour differing from that on the part of the 
screen where the metal ring had protected the salt 
from the action of the rays. ‘he screen was immo- 
diatcly put past and I examined it for four nights 
in succession; each time, although less distinct than 
previously, I could see the image of the ring. It did not 
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completely disappear for nearly a week, but during this time 
the soreen was kept in the dark. The experiment has since 
been repeated with different metallic objects, such as forceps, 
&c., with the same result. Itis clear from such observations 
as the above that whether the changes be physical or 
chemical the effects of the ‘‘x” rays may not be as transient 
as had been previously imagined. I think it right here to 
mention, however, that in making the statement that such 
things are the result of ‘'x” rays it should be remembered that 
we have two other forces present which might also act upon 
the tissues—viz., heat and electricity. It is true the former 
iis least likely of the three to be the cause, but one can never 
forget that the skin of the hand is subjected to strong 
electrical currents, particularly when the vacuum changes 
and the sparks tend to go over the tube. 
Iam, Sirs, yours faithfully, 
JouN MacINtyRE, M.B., C.M. Glasg., F.R.S.EDIn. 
Pept. 30th, 1896. 


“THE PRACTITIONERS’ M.D.” 
To the Editors of Tam LANOEY. 


Srns,—If there exists a desire to oppose the St. Andrews 
‘New Ordinance to be presented to the Queen, I think the best 
course would be for three or more gentlemen, resident in 
London, who hold the M.D.S8t. Andrews (practitioners’ 
-degree) to form a committee, An appeal might then be 
made through your columns for the support of general 
practitioners anxious to keep at least one door open whereby 
they may obtain a registrable British degree. They might 
then present a petition to the Queen through the Home 
Seoretary. Iam, Sirs, yours truly, 

A PRACTITIONDR BUT STILL A STUDENT. 

Sept. 29th, 1896, 


SANITARY REFORM AT PLYMOUTH. 


(By A SrHorAL CoRRESPONDENT.) 


Dugine the reign of Edward III. Plymouth was the fourth 
most important town in England. Bristol, Hull, and London 
alone had a larger population. In Elizabeth’s reign Plymouth 
was the most important naval station, and it was here that 
the British fleet was held in readiness to meet and give 
battle to the Spanish Armada. But from that time hence- 

‘forth and up to the beginning of this century Plymouth 
seems to have remained stationary. Indeed, during the 
Napoleonic wars the population of Devonport was slightly in 
excess of that of Plymouth. This, of course, was due to the 
vast naval constructions necessitated by the war. Now, 
however, the town of Plymouth is increasing with leaps and 
bounds. Unfortunately the local authorities for many years 
adopted a cheese-paring policy and public works were not. at 
all in keeping with the growing prosperity of Plymouth. 
The medical officer of health was not only allowed to engage 
in private practice, but was paid so small a salary that he 
could not devote much time to public health- questions. Of 
date, however, the town has awakened to a better conception 
of its higher interests, and now an enterprising and reform- 
‘ing policy is actively pursued. The services of Mr, I. M. 
Williams, D.P.H., were secured some five years ago as 
medical officer of health for the borough and _ port, 
and this on conditions and at a salary that pre- 
‘cluded his engaging in private practice. Mr. Williams 
had hardly assumed the reins of office when he denounced 
tthe dangerous manner in which the water-supply was con- 
veyed to the town. This was a matter of all the more 
importance as it jeopardised, not only the health of the 
‘inhabitants of the town, but that of the sailors and marines 
of numerous ships of war that call in or are stationed at 
Plymouth, which also depend upon this supply. ‘The water is 
obtained from the upper reaches of the watershed of the River 
Meavy on Dartmoor. ‘The gathering ground is seven anda 
half miles square and from 700 to 1700 feet above the sea 
level. The land is composed of rock of igneous origin, 
mostly granitic, and the rainfall ranges from fifty to cighty 
inches in different parts. A channel—locally called a leat— 
about seven feet wide and eight miles long conveys the 
water to the réservoir at Roborough, whence it reaches 
Plymouth, a further distance of six miles, in iron pipes, The 
leat is said to have been constructed by Sir Francis Drake, 
and doubtless in those days the population was so sparse 


as to cause but little risk of contamination. This water 
is exceptionally soft, possessing only onc and a half degrees of 
hardness, and is therefore admirably suited for domestic 
purposes. ‘I'he quantity for the year 1891, when Mr. Williams 
first reported on the subject, was equal to 57} gallons per 
head per day. The storage capacity, amounting to only 
13,000,000 gallons, was only sufficient for two and a half 
days. The most urgent matter, however, was the danger 
of contamination. The open canal passed through ficlds 
that were extensively manured. A violent downpour of 
rain might wash some of the fresh manure from the land 
into the canal, ‘Then thore were the leaking cesspits of 
Yelverton, the cattle droppings, and human excreta on 
Roborough Down. Military mancouvres were also held in 
the neighbourhood of this open water-course, and this 
increased the risk of pollution. ‘The opon channel had a 
further inconvenience, It was occasionally blocked, cither 
in consequence of mud and stone accumulation during the 
droughts, when the current was very feeble, or in the winter 
when blocked up by snow. 

The soundness of these criticisms was admitted. By a 
vote which was practically unanimous the Town Council 
decided to adopt the project of their water engineer, Mr. 
Sandiman. This scheme, which subsequently received the 
sanction of Parliament, proposed to construct at a site 
called Burrator a storage reservoir with a capacity of 
500,000,000 gallons, sufficient to supply a population of 
130,000 persons for 180 days, and the present population of 
Plymouth is only estimated at 91,000. ‘This reservoir is now 
in course of construction and progressing rapidly, but it 
will not be possible to give a constant supply to the whole 
town and to fecl safe against the danger of occasional 
droughts till this work is completed. ‘Tho danger of con- 
tamination is now, however, obviated. Iron pipes, to the 
length of four and a half miles, were laid from the storage 
reservoir to Roborough, so that the water is now protected 
from the danger of fouling from the cesspits or the manure 
from the fields. Thus the water problem, so important to 
the health of all towns, is in a fair way to a satisfactory 
solution at Plymouth. 

The same cannot be said with regard to the drainage of 
the town. Who knows when the sewers were built or where 
they were built? It was only the other day that a wall 
of the home or paying hospital gave way. The founda- 
tions were not secure because there was a big drain under- 
neath, the existence of which was unknown to the inhabitants. 
The sewers, with but few exceptions, have been found faulty 
in construction and in bad repair. Consequently new inter- 
cepting sewers have been built and many subsidiary sewers 
have been dug up and relaid or pipe sewers substituted, How 
far this patchwork method will prove satisfactory it would be 
difficult to say. There is, however, one thing very certain, the 
present multifarious outfalls are altogether opposed to sani- 
tary principles. It is proposed to prolong these outfalls to 
three and five fathoms of water. But this will not prevent 
the pollution of the harbour and of the sea front, where many 
persons indulge in sea-bathing. Evidently a bigger and more 
general scheme is necessary by which all the sewage can be 
taken right away from the town and thrown into the sea at 
some distant promontory. Also the discharge should be 
continuous, By allowing the sewage to accumulate in the 
lower reaches of the scwers during flood tide a back pressure 
of sewor gas must be produced, and yet this is what happens 
at the western or Millbay outfall. Jor the eastern outfall a 
large impounding reservoir was constructed a few years ago. 
‘There can be no doubt that the discharging, of sewage only 
at ebb tide and after it has been allowed to accumulate for 
hours together without any chemical treatment is to be 
condemned. This method becomes all the more obnoxious 
when we find that the outfalls are not in the open 
sea, but in the harbour or in the Sound and close 
to a thickly populated and much-frequented shore. 
With respect to house drainage considerable activity 
has been displayed by, tho sanitary inspectors in visiting 
private houses, testing house drains, and insisting on the 
proper construction of waterclosets, &c. Something like 4000 
such improvements, alterations, and repairs were effected in 
the course of the year 1893. ‘The municipality has also 
adopted the excellent plan of giving free of charge a sani- 
tary certificate to lodging-house keepers if after due exami- 
nation the sanitary inspector finds the drains, &c., in good 
order. Therefore, a visitor renting apartments at Plymouth 
should make a point of first inquiring whether the house has 
a sanitary certificate. For the modest fee of 2s. 6d. the 
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moke or water test car be applied to any suspectéd soil- 
pipe. . The householdzrs of Plymouth have, therefore, no 
excuse or defective domestic drainage, the authorities 
having done all that is possible to assist them in this respect. 

Further, a very severe by-law has been enforced with 
respect to houses let in lodgings of a rateable value not 
exceeding £20. ‘This comprises the poorer class of lodgings 
where the rent does not excced 2s. 6d. per week for an 
unfurnished or 5s. for a furnished room. All such lodging- 
houses have been inspected and the landlords are compelled 
to observe certain rules, Thus there must be 300 cubic feet 
of clear space for every person above ten years old in rooms 
used exclusively for sleeping purposes and 400 cubic feet in 
rooms not used exclusively for that purpose. The space for 
children under ten years is fixed at balf thisamount. The 
waterclosets of all such houses must have windows opening 
on the outside of the house and a means of constant 
ventilation by at least one air-brick built in an external 
wall of the watercloset or by an air-shaft. .There must 
also be a separate flushing cistern, with no direct connexion 
with the service pipes. No D-trap is tolerated. Courtyards 
are to be cleansed at regular intervals. Everything is to be 
kept clean and in good working order, and the sanitary 
inspectors have at all times the right of entry to see that 
this is done and that the entire house is in good order. The 
floors of the rooms are to be swept every day and washed 
every week. Cisterns are to be cleansed from time to 
time. The whole of the premises are to be thoroughly 
cleaned during the first week of May every. year. 
Courts, &c., are to be constantly lime-washed and the 
pavement kept in good order and well drained into a trapped 
gully. Tho windows of sleeping-rooms must be kept open 
for at least one hour every morning and afternoon. ‘he 
penalty for not observing these rules is a fine of £5 and a 
further fine of 40s. for each day of neglect after notice has 
been served, unless the justices or court may think fit to 
inflict a smaller penalty. ‘Lhe application of this by-law 
necessitated the sending out of 4600 duplicate notices in 1891 
when the law was first enforced and a register had then to be 
prepared. During the same year the smoke test was applied 
to 1072 drains. In 1892 about 2000 cheap lodging-houses 
were inspected, and sanitary improvements, such as the 
rebuilding of waterclosets, enforced in 286 cases. ‘This 
work had to be continued from year to year, and in 1895 no 
less than 4700 visits of inspection were made and 1800 
sanitary improvements effected in this class of house alone. 
Apart from this special work, but in consequence of cases of 
infectious disease or of complaints as to sanitary defects, 
4350 other houses were visited last year and 1791 sanitary 
improvements effected. At the same time cowsheds, dairies, 
milk shops, and bakehouses necessitated 41865 visits. 

It would be dificult in a limited space to relate all that 
has been done during the last five years to remedy the long- 
neglected sanitary defects of Plymouth. It must suffice to 
mention briefly some of the principal achievements. Jor 
instance, the town possessed no means of disinfecting 
excepting the burning of sulphur in the rooms of the 
sick ; now there are a steam disinfector and disinfecting 
station, where 3568 articles were disinfected last year. 
There was no dead-house ; now a morgue, with post-mortem 
room and coroner’s court adjoining, is in course of con- 
struction. A new isolation hospital has been built, and 
there is also a hospital ship afloat for tho isolation of small- 
pox and other infectious diseases. On the other hand, the 
public baths and washhouses remain in a deplorable con- 
dition and should be re-constructed. Nor {s there proper 
provision for the collection and disposal of house refuse. At 
present this is collected by a private contractor and carted 
off to surrounding districts, where it is used for manure. 
But at certain seasons the refuse’ cannot be placed on the 
soil and its accumulation causes a nuisance. The munici- 
pality is now studying a scheme for the crection of a 
destructor, but nothing has yet been decided in this respeot. 

One of the most glaring sanitary defects of Plymouth is 
the existence of private slaughter-houses in the centre of 
the town and in crowded thoroughfares. ‘There are elevon 
slaughter-houses, mostly situated in the immediate vicinity 
of the market—that is, in the very centre of thetown. Two 
of these houses belong to the corporation and are fairly well 
organised as a sort of makeshift arrangement ; but they are 
small and in nowise resemble model abattoirs. The other 
slaughter-houses are not in any sense abattoirs; they are 
simply coach-houses or stables in which cattle are slaughtered. 
There are rafters, cross-beams, and pulleys so as to hang the 
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carcasses and: cut up the meat. Also more ample ventilation 
is provided than in a coach-house and cement has been intro- 
duced: between the, pavement stones, but if any ‘of these 
places were built as slaughter-houses, then they. were built 
by persons who understood absolutely nothing about the 
technique of the question. Such slaughter-houses should 
not be allowed anywhere, and still less are they permissible 
in the centre of a town. ‘Two slaughter-houses which I 
visited were in a narrow street close to the central market. 
Under the big coach-house doors, which alone separated the 
public in the street from the slaughtered animals, ran 
blood that flowed over the pavement into the street gutter. 
Naturally the greater part of the blood gravitates towards a 
gully in the centre of the slaughter-house, but some of it 
escapes into the street.. Another slaughter-house is situated 
in a main thoroughfare where a tramway starts. On one side 
is a ready-made clothes shop, on the other a grocer’s store- 
house. ‘These houses touch the slaughter-house, and the bad 
odours that arise from the slaughtering, cleansing out, and 
cutting up, of animals have free access to the store of 
groceries which are within a yard or two of the blood and offal. 
‘The street, fortunately, is wide and I found more complaints 
about bad odours in a very narrow and densely populated 
street where there is yet another slaughter-house. Here the 
inhabitants have constantly to shut their windows to keep 
out the odours and are loud in their complaints. There 
are bedroom windows within twenty or thirty fect of this 
slaughter-house, and the back doors of shops which are at. 
times crowded with customers are even nearer. Sometimes 
the shop assistants have to hastily close these doors to 
prevent the odours from incommoding their customers. 
finally, I must not omit to mention the case of a public- 
house. A passage about a yard wide leads to a small court 
at the back, and in this court, the court of the public-house, 
there is yet another slaughter-house. It is difficult to under- 
stand how the cattle can be driven through this narrow 
passage, and still more dificult to understand how any 
one could have consented to allow what presumably was 
the stabling of the public-house to be converted into a 
slaughter-house. The offal, the dung, and the filthy refuse 
of the slaughter-house have to be brought along the narrow 
passage. There is no accounting for taste, but to most 
persons such proximity of blood and beer can scarcely be 
considered appetising. 

With reprehensible want of forethought the wholesale 
meat market has been established in the centre of the 
town, and there is close at hand a very insuflicient, 
cramped, and small cattle market, surrounded by dwellings 
and other buildings. The butchers are willing enough to 
close their private slaughter-houses and to take their cattle 
to a public slaughter-house, but only on condition that the 
slaughter-house is builé on the ‘spot—that is, in the 
centre of the town and close to the market. Of course, 
no sanitarian can possibly entertain such a proposal. On 
the other hand, it is urged that if the public slaughter-house 
is established outside the town, it will necessitate con- 
siderable expense and trouble to bring the meat up to the 
wholesale market in town. It stands to reason, however, 
that the cattle market, the public slaughter-house, and the 
wholesale meat market must be situated side by side, but: 
outside the town, and, if possible, close to a railway line 
and to a canal or other means of water communication. 
Such a site could be easily found close to Plymouth. ‘The 
land actually occupied by the private slaughtor-houses and 
the small central cattle market could be readily and advan- 
tageously employed for ordinary building purposes. It 
would not, however, be so easy to dispose of the present 
wholesale meat market. ‘This market might, perhaps, be 
utilised for the sale of frozen meat and such other meat 
as comes from cattle that have not been slaughtered in 
Plymouth, In any case the right. course to follow is clearly 
indicated. What should be done is so obvious that it cannot 
be open to question or discussion. Cattle market, slaughter- 
house, and wholesale meat market must be established, all 
three together, outside the town, and the existing cattle 
market and slaughter-houses abolished. This is not only 
necessary to preserve the health of the town, but also to 
ensure the proper supervision of the cattle and the meat. 
As matters now stand it would be easy to drive a diseased 
animal to one of the private slaughter-houses, where it could 
be slaughtered without previous inspection by a skilled 
veterinary surgeon. ‘he evidence given before the Royal 
Commission on Tuberculosis shows tbat cattle, if intended 
for food, must be absolutely free from tuberonlosis.. Krom 
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every point of view, therefore, it is urgently necessary that |- 
-the sanitary authority. should deal with this matter in a 
thorough-going spirit. It is absolutely impossible to patch 
ap the existing state of affairs. 


(To be continued.) 


MANCHESTER, 
(Rom OUR OWN CORRESPONDENT.) 


Corporation Model Lodging-housos. 

THE City Council recently’ approved of a scheme for 
‘building three sets of model lodging-houses—one in the 
cleared area in Oldham-road, one in Ancoats, and one in 
“Hulme. That in Oldham-road is estimated to cost £47,000 
and will accommodate 741 persons. The buildings in 
-Ancoats are to cost £20,000 and to accommodate 328, while 
that in Hulme is to serve for 278 persons at a cost of 
‘£19,500. It seems that there are 268 common lodging- 
houses in the city under police supervision, with a total of 
$550 beds. But although under the eyes of the police they 
are not all that they should be, and a surprise visit to a 
number of the houses paid by the Sanitary Committee a 
‘few months ago revealing a deplorable state of things, 
:after careful consideration it was decided to provide 
better accommodation, especially for decent working men 
who have to live in lodgings. Salford is already possessed of 
‘munidipal lodging-houses, which have been a great success. 
About two-thirds of the men live there regularly, the rest 
‘being lodgers for a night or so, On Wednesday last the 
committee, accompanied by the medical officers of health 
‘and the city surveyor, paid a visit of inspection to the 
London County Counoil’s block of model lodging-houses in 
Drury-lane and to the houses at Vauxhall and King’s Cross- 
xoad built by the Rowton Houses Company. With the two 
‘latter especially the committee was much pleased. These 
‘houses are for men only, and it seems that similar provision 
‘for women is esteemed so difficult and delicate a matter that 
Mr. R. E. Farrant, deputy chairman of the Rowton Houses 
‘Company, said that though ‘he had been offered 
£30,000 without interest if he would provide a house 
for women the difficulties were so great that he could not 
see his way at present to undertake the task.” The need of 
‘some such provision in our towns for single women is, no 
doubt, great, for though single men are often very helpless 
‘and a prey for sharks their sisters are perhaps still more so 
and exposed to special dangers. ‘his proposal of the Sani- 
‘tary Committee has, of course, brought forth a host of 
-objectors. Some prefer cottages to the so-called ‘‘ barracks” 
or to model lodging-houses, and as to many points with good 
reason; but the cost is of itself prohibitory, and cottages 
‘built with any regard to healthy conditions would not 
provide for all those displaced from the insanitary 
and congested areas recently cleared. Others would 
‘pave these areas left vacant as lungs for the sur- 
rounding districts—a most excellent desire. The only 
plan by which accommodation can be found in the towns 
‘for the working classes who, under present conditions, 
must be near their work is by building great piles such as 
that in Oldham-road. An article by Mr. 8. J. Low, quoted 
in the Manohester Guardian, says: ‘‘ Philanthropic societies 
and local authorities busy themselves in impeding the lateral 
expansion of the towns while trying to heap still higher the 
‘contents of the filled and loaded districts where men live 
‘in layers one on the top of the other.” With the present 
tendency to crowd into the towns all this will increase more 
and more. The most promising solution seems to be in the 
direction of greater cheapness in quick transit, whether by 
workmen’s trains or electric trains, to greater distances from 
the centres, where land is less costly and cottage rents will 
‘be within cottagers’ means, 

Fatal Sewer Accident. 

An inquiry was held last week by the city coroner respect- 
dng the death of Charles Jones, who was poisoned by gas 
while working in a sewer at Harpurhey. Corporation work- 
men had been engaged for some days in sinking a shaft in 
order to discover an old sewer and connect it with the main 
drainage. They had got to a depth of 26 ft. and Jones was 
working at the bottom, when, ‘'as he became very quiet and 
no sound could be got from him, an alarm was raised.” 
Patrick Devine, who was at the top, very courageously asked 


to be lowered down. Just as he reached Jones he called out 
to be pulled up again, but when drawn up five or six feet he 
was overcome by the gas and fell down on his mate. 
Another labourer named Higgins then volunteered, but he, 
also, was overcome by. the gas.. Some buckets of 
water were then thrown down, after which a man 
named Lewis went down the shaft to the resoue of the three 
men below and succeeded in sending up Higgins and Devine, 
Jones being brought up by another man. Higgins was'able 
to go home, but Jones and Devine were taken in a horse 
ambulance to the infirmary. Jones, however, was dead and 
Devine was in a dangerous condition. According to the 
evidence at the inquest, ‘‘Jones probed with a rod in the 
direction of the sewer and an ‘outrush of gas which came 
from .it overpowered him.” He has left a widow and 
family. ‘The verdict was ‘‘ Accidental death.” But this 
man ought not to have lost his life, nor should the two 
men who bravely went to his help have had their lives 
endangered. .These sewer-gas accidents are sufficiently 
numerous, not merely to justify, but to make imperative, 
some provision in anticipation of their possible occurrence. 
A diver is able to signal at once to be pulled up to the 
surface, and this should be the case with a man at the 
bottom of a shaft in search of a sewer, for he cannot tell the 
moment when a rush of gas may come. It would very rarely, 
or perhaps never, happen that he would be so instantaneously 
overcome as to be unable to pull a rope or use some plan of 
signalling properly arranged for, and he might at once be 
drawn up to the surface. It may be said that these accidents 
are too infrequent to make it worth while to go to this 
trouble and that the men would not use such a signal. How 
many lives ought to be sacrificed in order to justify such 
precautions is a calculation few of us would care to make, 
but as the means used would be simple and inexpensive 
even a poverty-stricken corporation—to say nothing of that 
of Manchester—might venture to adopt them. ‘‘ The coroner 
commended Higgins and the others for their bravery, and 
expressed a hope that the attention of the Corporation 
would be drawn to it.” A solicitor from the Town Clerk’s 
office watched the proceedings on behalf of the Corporation. 


Another Danger of Sewer Cutting. 

Another inquest was recently held as to the death of a 
Corporation workman, who was killed while working in a 
new sewer cutting in Butler-street. Two out of three car- 
tridges which were sent down the shaft for explosive 
purposes were placed by William Day. Only two reports 
were heard when they were fired, but it was thought that a 
couple must have gone off simultaneously. Work was there- 
fore resumed, but in an hour and a half the third cartridge 
exploded, killing the deceased. ‘‘ No blame was attached to 
anybody,” and the verdict was ‘' Accidental death,” but the 
jury expressed the hope that something would be done for 
the widow. ‘The coroner said it would be better if one 
cartridge were fired at a time. Some means ought to be 
taken to prevent the possibility of such an accident in the 
future, and as Mr. Miller, from the Town Olerk’s office, the 
City Surveyor, and Mr. Robinson, inspector of explosives, 
were present no doubt the matter will receive careful 
‘consideration. 

Nowious Vapoursin Miles Platting. 

The Ship Canal is not the only resource Manchester 
possesses for the production of bad odours. A largely 
attended meeting of the Newton and District Sanitary 
Association—almost entirely a working-men’s society and 
one of the offspring. of the Manchester and Salford 
Sanitary Association—was held yesterday week in St. Mark’s 
Schools, Holland-street. This is a very populous part of 
Manchester occupied almost exclusively by millsand manufac- 
tories and by those who work in them, with a clergyman and 
medical man to be met with here and tlicre, and it has 
endured more than most neighbourhoods from sickening and 
injurious smells, It must be hoped that some good may 
come of the two following resolutions, which were passed 
unanimously: ‘That we again respectfully draw the 
attention of the corporation to the condition of this neigh- 
bourhood as to noxious vapours. ‘The people in the imme- 
diate vicinity of the chemical works are continually suffer- 
ing from the effects of sulphuretted hydrogen and other 
gases injurious to health. We therefore earnestly re- 
quest that steps be immediately taken by the proper 
authorities to compel the manufacturers to carry on 
their work without injury to those whose circumstances 
compel them to live in this district, We are convinced that 
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this can be done by care and proper plant.” ‘The second was 
as follows: ‘‘ That we congratulate the corporation on having 
received power from the Local Government Board to manu- 
facture their own gas by-products at Bradford-road Gas- 
works, and sincerely hope that they will begin to do so as 
soon as possible, as we believe ‘that such action will greatly 
benefit this neighbourhood from a sanitary point of view.” 
This resolution is delicately conceived, and the gentle flattery 
conveyed may induce the corporation to avoid the manu- 
facture of worse smells than those at present prevailing. 


Suicide in Prestwioh Asylum. 

An inquest was held last week touching the death of un 
inmate of the Prestwich Asylum. In November last he 
assaulted his daughter with a hammer, was found insane, 
and committed to the asylum. On Friday, Sept. 18th, 
his discharge was made out, he was certified safe, his 
relations were communicated with, and on the same 
day he was put to assist the dispenser in the dispensary. 
The next day his son went to take him away and one 
of the attendants sent him into a room to prepare for 
leaving. He was found there a quarter of an hour 
afterwards in convulsions and died very shortly. A tin 
of pure carbolic acid was found in his pocket and the 
uecropsy showed that he died from that poison. The 
report states that he had often said that as he had 
brought disgrace on. his family he could never face the 
world again. The verdict was “ Suicide whilst of unsound 
mind,” showing that the jury were not of the same 
opinion as the asylum authorities, who on the previous day 
made out his discharge and certified him as safe. Itis a 
grim comment on this deliverance that on that same day, in 
all probability while employed in the dispensary, he secured 
the carbolic acid wherewith to compass his end. The occur- 
rence of such cases as these—and they are not very rare— 
shows the difficulty met with by the most experienced and 
conscientious asylum physicians in fathoming ‘‘the mind 
diseased,” and suggests the question whether it is ever safe 
and right to turn a once homicidal or suicidal lunatic out on 
the world again, 

Sept. 29th, 
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Convalescent Home at Grange-over-Sands. 

HAVING secured two acres of ground at Grange-over- 
Sands the friendly societies of the north-eastern counties 
are building for themselves a convalescent home upon it. 
‘The administrative block and one wing of the home are at 
present in process of erection. The situation is a sheltered 
ene, 100ft. above the level of the sea, commanding beautiful 
views of the bay and the surrounding hills. ‘The cost of the 
‘building will be some £3000; and when it is finished it will 
‘accommodate seventy or eighty inmates. 


} 6 ; 
. Hatension of the Monkwearmouth and Southwiok Hospital at 
Sunderland, 

‘This hospital, situated in the midst of large and important 
‘works, is in the process of being considerably increased 
‘in size. It was only opencd in 1874, but the demands 
upon its resources havo steadily increased. Last year 4150 
patients were relieved by the charity. The private sub- 
scriptions amounted to only £126, the chief source of income 
being derived from the artisans, who subscribed £524 during 
1895. Hitherto the hospital has had accommodation for men 

- only as in-door patients, but provision is now being made 
for the treatment of women also. Lady Londonderry will 
open a bazaar in the Drill Hall, representing Paris in the 
seventeenth century, on Nov. 10th in aid of the buildin 
fund, and it is fully anticipated that a considerable sum o: 
money will be raised» 


Lhe Durham Latra Arts Examination for Degrees in Medicine 
and Science, 

Out of fifty-eight candidates entered for this examination 
at the Durham University last week only eighteen succeeded 
in satisfying the examiners. Complaints are made that this 
‘examination is a too severe test. ‘There must be a screw 
loose somewhere, but whether the University is too stringent 
or the school education is at fault are questions not to 
4e hastily answered. A youth certainly should be able 


to pass the Arts examination, enabling him to graduate 
in medicine or science at the Durham University if he has. 
been fairly well educated, and no blame should be attached 
to the University for rejecting candidates of inferior educa- 
tion or capacity.. It may -be that the school:education is 


,deficient, and much that one sees in other directions rather 


encourages this view. Boys from the large public schools 
are so seldom able to pass the examinations at Woolwich or 
even Sandhurst without the aid of a ‘‘crammer” that one 
can hardly resist the explanation that the system of school 
education is wanting in some particular and is not in accord 
with the requirements of the examinations for the Services 
and Universities, 
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A New Medical Journal in Scotland. 

As has been already mentioned in this column a move- 
ment has been on foot in Edinburgh for some time with 
a view to starting a new medical journal which should 
be the property of the profession, and should represent 
medicine in Scotland more fully than has hitherto been 
the case. The proposal has been so strongly backed 
financially as well as by promises of literary contri- 
butions and so heartily approved of by a large and 
influential section of the profession that it has been finally 
decided that the new journal shall appear in January. It 
will be published monthly under the direction of an editorial 
committee with an acting editor and be issued from one of 
the leading publishing houses, It is understood that the 
prospectus will be issued in the course of a few weeks. 


Glasgow University. 

The examination period is again with us. During the 
past week the various preliminary or entrance examinations 
have been in progress and will continue until Oct. 2nd. The 
number of candidates for entrance to’ the Science and Arts 
Faculties is 250, whilst seventy names have been entered for 
the medical preliminary examination. These numbers 
added to the number of entrants in the spring show an 
increase upon the figures of last year. Next week the 
various professional examinations will begin. In each case 
the lists show a number of women candidates. The session 
both at Gilmarehill and Queen Margaret College is to com- 
mence on Oct. 15th. Anderson’s College medical school is 
also to open on the 15th, but at St. Mungo’s College and 
the Royal Infirmary the session will not commence until 
the 21st. 

University of St. Andrews. 

The University is not to be frightened by new experiments. 
Only recently it was decided to appoint a lady. to one 
of the University assistantships and now the court has 
recognised the lectures of a lady in the subject of physiology. 
Presumably St. Andrews is anxious to cultivate the gentler 
sex, as may be gathered from these, facts and from the offer 
of a large number of bursaries to women on condition that 
they study medicine at St. Andrews. Opinions may 
differ upon this method of starting a medical school, but 
if only the University authorities could come to terms 
with Dundee—which has command of clinical facilities— 
there seems no reason why in time St. Andrews should not 
take some part in medical education. A motion inti- 
mated by the Rev. Dr. Anderson at the last meeting of 
the court, if successful, is not likely to promote university 
prosperity. This is to the effect that no assistant to a 
professor shall hold office beyond three academical years. 
The effect of such a decision would be to weaken tho uni- 
versity on the very side on which already it is generally recog- 
nised that the Scottish university system needs strengthen- 
ing. The small amount of the emolument, the uncertain 
tenure of office, and the absence of any definite prospect of 
promotion make, even under present circumstances, the 

osition of the university assistant anything but a satis- 
‘actory one. Consequently many young men of great promise 
are lost to the university. Butif it is to be determined that 
no assistant shall remain in office longer than three years it 
it is manifest that the position must cease to attract young 
men to remain and work at St. Andrews, as here is a direct 
announcement that their capacity will not be recognised, 
How this will affect the teaching in the colleges it is for the 
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‘authorities‘to judge;: but. it is. certain,-first, that the quality 
‘of the! assistants: must deteriorate and, secondly, that 
‘St. Andrews will-under the proposed regulation cease to 
-breed its own professors. | “ 

‘ Tnsound Meat in Glasgow. 

;. The sanitary authorities in Glasgow have become so well 
-known for their promptitude and energy in preventing the 
-entrance into the city of meat unfit for food that persons 
anxious to dispose of carcases in a questionable condition 
find it to their advantage to try their luck in other markets. 
,A recent prosecution will tend to confirm this impression as 
well as help to produce carefulness in the retailer. The 
secretary of the St. Rollox Codperative Society was sum- 
moned for having exposed for sale beef in pickle which was 
unfit for human food. The condition of the meat was 
certified by Dr. Chalmers, one of the medical officers of the 
city, and the defence’ was to the effect that there was no 
intention to sell the beef. The magistrate refused to accept 
this view and inflicted a fine of three guineas. 


: Medical Vacancies. 
“ The “directors of the Victoria Infirmary, Glasgow, lave 
‘decided to appoint a physician for diseases of women in the 
out-door‘dispensary. There will be a vacancy in the position 
of obstetric physician to fhe Glasgow Maternity. Hospital in 
‘November, Dr. Lawrence Oliphant’s period of office 
terminating at that date. The chair of botany in Anderson’s 
“College Medical School is vacant in consequence of the death 
of Professor Thomas ‘King. Mr. King also held the position 
“of lecturer on botany in the Technical College. The appli- 
cants for this last position include Dr. Bell Todd and Mr. 
Cormack, B.Sc., formerly lecturer on botany in Queen 
Margaret College. 
Aberdeen University : Hatension of Buildings. 

The executive committee have now resolved to proceed 
with the erection of the south wing which forms part of the 
plan of extensions at Marischal College, according to designs 
by Mr. A. Marshall Mackenzie, A.R.S.A., Aberdeen. The 
estimated cost is £11,500. The funds in hand will not permit 
of the construction in the meantime of the terminal tower 
at the south wing. The Natural Philosophy department will 
be accommodated in this wing. At the commencement of the 
medical winter session on Oct. 13th the chemical classes will 
find themselves located in a finely equipped suite of rooms in 
:the new north wing. The masonry work of the terminal tower 
there is finished with the exception of the ornamental battle- 
ments and pinnacles. The walls of the wing and tower are 
constructed of white Aberdeenshire granite, the exposed 
surfaces of the stones being finely dressed with the patent 
axe for finish—a style of finish which has been happily 
called “chasing.” It is expected that the Chancellor of the 
Exchequer will personally visit Aberdeen at an early date to 
inspect the progress of the extensions at Marischal College 
in view of the application that has been made for an addi- 
tional Government grant for the building scheme. 
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The Richmond District Lnnatio Asylum, 

‘THDRD are now forty-two cases of the rare Eastern disease 
beri-beri under treatment in this asylum, one of them being 
that of a nurse attached to the institution. The precise nature 
of the disease is, however, doubtful in three of the cases, and 
-no death has up to the present occurred. At the fortnightly 
meeting of the board of governors, which took place on 
Sept. 23rd, it was stated that the number of patients in the 
asylum was 1725, being 620 above the normal limit of its accom- 
modation. Mr. Conolly Norman, the resident medical super- 
intendent, offered to vacate his quarters so that they might 
be devoted to provide increased accommodation for the 
patients. After some discussion it was resolved that Mr. 
Norman’s suggestion should be adopted, and that he should 
leave his house as soon as possible, so that it might be 
converted into a series of apartments for female patients. 
It is plain that the governors of the Richmond Asylum have 
allowed themselves to drift into a serious difficulty. ‘The 
building of the auxiliary asylum at Portrane: has only 
just been commenced, and as it will cost £120,000 it is 
improbable that it can be available for use under a year. 


On the other hand, there is a strong preponderance’ of 
evidence that the disease depends on a specific organism 
found in the blood of those affected in the forms of rods and 


.cocci, and that infected houses and soil which is saturated 


with the germs maintain the disease, so that patients 
must remove to a district which is free or return 
to the infected place only to relapse. The Rich- 
mond Asylum, from this the point of view of recent 


-pathology, must be considered as now infected with the 


specific organism of bori-beri. ‘The disease is endemic there, 
and nothing short of disinfection, which would require the 
removal for a time of almost all its inmates, would prob- 
ably suffice to destroy the germs and eradicate the disease. 
Such a measure, if it proves to be necessary, will cause very 
serious trouble and expense. ‘Che board of governors of the 
Ennis Asylum seems to be alive in reference to the latter 
difficulty, and a resolution passed by that board of governors 
was received and adopted by the governors of the Richmond 
Asylum, suggesting that the Government should in future 
defray the expense of maintaining the insane poor of Ireland 
out of the Imperial funds. 


Glenwherry Dispensary, county Antrim, u 
- Mr. Brownlees of Larne has been appointed medical officer 
of Glenwherry Dispensary, in room of Dr. McMaster, who has 
recently been elected to a similar position at Broughsbane. 


The Royal University Examinations. 
These examinations, which began on Sept, 22nd, are now 
in full swing and will terminate on Oct. 9th. The college 
medical session at Belfast will begin earlier this year, on 
Oct. 20th, and will terminate at the end of March, so as to 
leave April clear, and it is hoped the authorities of the Royal 
University will arrange to have their summer medica) 
examinations in April, as in this way teachers in the Queen’s 
Colleges who examine in the Royal University will not be 
obliged to stop lecturing for a time in the summer session as 
at present, in order to go to Dublin in May to examine, 


The Amalgamation of Poor-law Unions in Ireland, 

At a special meeting of the Poor-law guardians of 
Coleraine on Sept. 26th the following resolution was unani- 
mously passed: ‘ That this board, believing that the number 
of workhouses in Ireland is largely in excess of the need of 
the present population and that their unnecessary main- 
tenance not only involves a great waste of money but also 
tends to manufacture and perpetuate pauperism, heartily 
approves of legislation having for its objects the amalgama- 
tion of unions and consequent reduction in number of 
workhouses.” 

Dospital Saturday at Cork. 

Cork can boast of having at least as many hospitals as any 
city of its size in the United Kingdom, and the affluent 
citizens as a rule can take to themselves the credit of 
supporting them as generously as their means can afford ; 
but, on the other hand, there is a percentage of the popu- 
lation who never contribute anything to such deserving 
charities unless personally appealed to. Even the latter 
can have no excuse for withholding their aid on Hospital 
Saturday. To Alderman Horgan the suffering poor of the 
city and county of Cork are indebted for having established 
“ Hospital Saturday” in the yenr 1891, when he was mayor 
of the city. Since then it has been the medium, year 
after year, of contributing no mean addition to the financial 
resources of the various hospitals. This year the mayor, 
Sir John Scott, aided by an energetic committee, named last 
Saturday for the collection, and the organisation was complete 
in every detail, the fire brigade in particular lending valu- 
able service. The street collection amounted to £232 7s. 6d. 
The results of the collections in the various large shops and 
similar institutions have not yet been sent in, but it is known 
that the employ¢s of the Cork Steam Packet Company have 
contributed at least £100, ‘The committee mention in their 
report that they ‘have been asked by the ladies in charge 
of the several stations to state that tAis year, as in former 
years, they were treated with the greatest courtesy by all 
classes.” 

Important Appointment by the Sanitary Authority at Cork. 

At the last meeting of the Cork Public Health Committee 
Mr. Donovan, general medical superintendent of health, 
urged the committee to appoint a competent plumber as 
sanitary inspector, and pointed out that years ago he 
had made a similar recommendation. ‘The committce 
unanimously approved of his suggestion, and the town 
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council last week, by a large majority, endorsed the 
action of the committee. This is certainly a step in the 
tight direction, and one on which Mr. Donovan and the 
council must be congratulated. ‘The sanitary condition of 
the city has been greatly improved, but of course much still 
wemains to be done. However, it is well to recollect that 
‘great bodies move slowly,” and we should also bear in 
mind that sanitary science, still in its infancy, is even now 
regarded by othorwise intelligent men as belonging to the 
‘domain of ‘‘faddists,” Much may be expected from the new 
appointment, as heretofore the inspection as the result of the 
operation of the Notification of Contagious Diseases Act was 
often of a very perfunctory character. Speaking generally a 
sanitary officer called, and perhaps glanced at the watercloset, 
but usually there was no real attempt at grappling with the 
cause of the disease, Sewer-gas might still belch in disease- 
bearing germs through disjointed pipes. Then when the patient 
was well or dead the representatives of the sanitary authority 
came round again and gave a sense of false security by 
disinfecting the house, but the leak was unsecured and the 
risks to the occupants remained the same. The action of a 
Sanitary inspector under such circumstances is very like that 
of the boy who whistles when passing a graveyard at 
night—he at leasts distracts attention from possible evils. 


County and City of Cork Hospital for Women and Children. 


It was unanimously resolved at a meeting of the medical 
staff, ‘‘ That we, the members of the medical staff of the 
County and City of Cork Hospital for Women and Children, 
<lesire to record the serious loss the hospital has sustained 
by. the death of our estcemed colleague, Dr. Nicholas Grattan, 
P.R.C.S. Edin., who has been connected with the institution 
from its foundation, and contributed so largely by his surgical 
skill to the success which it has now attained, more particu- 
larly in the orthopedic branch of surgery, in which he 
had earned a world-wide reputation. We earnestly unite 
fn expressing our deep sympathy with Mrs. Grattan and 
family in their sad bereavement. (Signed) N. J. Hobart, 
W. Ashley Cummins, ©. Yelverton Pearson, Philip G. Lee, 
EH. Hobart.” 

Sept. 28th. 


ROME. 
(nom our own Corrusronpunt.) 


International Congress for the'Protection of Infaney. 

To. rescue the infant population from the vicious sur- 
roundings, moral and physical, in which, particularly in 
great cities, it lives and moves; to place it under healthy 
conditions—hygienic, educational, and social; with that 
view to enlarge the right of the State to intervene between 
‘be child and the unworthy parents so as to withdraw the 
child from a parental authority negligent or worse :—such is 
the object of the, International Congresses, already two 
in number, for the Protection of Infancy which have 
been held in 1895 at Bordeaux and in 1896 at Geneva. 
The former of these was mainly occupied with the legal 
difficulties in substituting State for parental control; the 
latter, which closed quite recently, moved a step further, 
and went into a series of projects, more or less feasible, for 
wehabilitating the child when resoued from denaturalised 
parents. One laudable feature of the projects in question 
was the insistence of their authors on the hygienic, as 
distinguished from the educational and social, factors of 
ehabilitation — investigation, for.example, into the family 
history from the medical point of view, to begin with, takin 
note of chronic alcoholism in the parents or of inherited 
neuroses, bodily or mental. So impressed was the Geneva Con- 
gress with the necessity of duly and practically considering 
the former of these transmitted lesions (the alcoholic) that 
tit adopted a special resolution detailing the best modo 
of dealing with it; while, in furtherance of the same 
jine of action, it discussed largely tho question of 
infantile nutrition, going minutely into such details as 
the ‘Pasteurisation” of cow’s milk. On the basis of 
“‘ rehabilitated physique” the Congress gave subsequent 
consideration to the mental and social upbringing, M. 
Barthes, for example, ‘Inspecteur des Enfants Assistés 
d'Eure-et-Loire,” carrying a motion for the institution 
of a society for the protection of indications of the 
tenor of the Genova Congress will serve to show the 
enlightened and practical nature of the philanthropic 
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intervention now being organised in behalf of infant-life— 


,intervention already rewarded with encouraging success 


infancy in every town possessing 20,000 inhabitants. These 
in Switzerland and even in France, but still requiring exten- 
sion and support in the more backward nationalities—in 
none more than in Italy. Readers of Tau LANOET ate 
familiar with the hard conditions under which child- 
hood straggles up into puberty and thence into man- 
hood in the Italian kingdom; how legal enactments for 
the protection of youth of tender years and both sexes from 
premature work in factories are so disregarded that on the 
rare occasions of their being invoked their official interpreters 
have avowed that they had forgotten fheir existence. Into 
the sufferings of children in Sicilian sulphur mines I need 
not enter, any more than into the ‘white slavery” so fre- 
quently the portion of the Calabrian or Neapolitan boy or 
girl sold to the itinerant ‘‘impresario” to make the tour of 
continental cities, with the inevitable initiation into vice or 
crime at the most impressionable age. Italy, if only in 
response to the despairing appeal of one of her greatest 
publicists—an appeal entitled ‘‘ Salviamo i Fanciulli” (let 
us save our children)—has for some time been bestirring 
herself in the direction taken by France and Switzerland ; 
but with an unpractical initiative that argues, her newness 
to combined philanthropic effort she times her first 
great meeting within less than a month after the 
Congress convened for the same purpose at Geneva. 
But better even an inopportune meeting than none at 
all; and so her well-wishers throughout Christendom must 
hail as of specially good omen her announced ‘‘ Congresso 
Internazionale per 1’Infanzia,” which, for the first time in 
Italy at least, will assemble in Florence on Oct. 5th and will 
conclude its sittings on the 10th. Its programme, I need 
scarcely say, re-traverses much of the ground already 
occupied at Bordeaux and Geneva; but there will also be 
novel features such as Italy alone can contribute—features 
lending a dramatic, even sensational, interest to the pro- 
ceedings. Yor those, therefore, who have lately followed 
attentively the discussions of the Geneva Congress there 
remains not a little to reward participation at its 
Florentine successor, and therefore I take this opportunity 
of mentioning that the Organising Committee holds out 
special facilities for all intending visitors from abroad— 
facilities including reduced railway fares on the various lines 
throughout the kingdom. Tickets of membership may be had 
on application to the President of the Executive Committee, 
Signor Adulfo Scander Levi, Piazza d’Azeglio, No. 7, 
Florence, if accompanied by ten francs in gold (8s. 4d.) 
addressed to the treasurer, Signor Lamberto Lamberti, 
Piazza, del Duomo, No. 1, in the same city. : 


Communal Practitioners and their Pay. 

The twenty-four communal practitioners on duty in the 
suburbs of Milan have memorialised the Giunta of that city 
for.an increase of pay—seemingly without success. These 
gentlemen set forth that their labours have multiplied in 
sympathy with the multiplying population, while their pro- 
fessional incomes have been ourtailed by the diffusion of free 
ambulances, to which many of them give their ser- 
vices gratuitously. Their duties have also been in- 
creased by recent legislation for the suppression of 
contagious diseases, necessitating the filling-up of many 
papers embodying the results of personal visitations and pre- 
scriptions or actual surgical interference. The yearly vac- 
cinations they have to practise have also had to be supple- 
mented by nearly as many re-vaccinations. For all this they 
get the annuity of 2500 lire, nominally £100 in English 
money—really less, They enjoy, it is true, some privileges 
in the way of locomotion to distant points within their beat, 
but loss of time is inadequately compensated by this in- 
demnity. Moreover, they have to pay, it is to be remem- 
bored, the heavy income-tax (ricohezza mobile) levied on all 
bread-winners, however humble their earnings, throughout 
Italy—that is to say, by that impost alone their nominal 
£100 a year is reduced to something like £86. ‘Truly, their 
case is a hard one. With every allowance for the lower 
scale of living in Italian compared with British towns, the 
remuneration of these much-tried practitioners seems quite 
disproportionately small; certainly discreditably so in a 
city that boasts itself the most opulent and progressive in 
Italy. 

B Small-pow in Verona, 

Few Italian cities in the second line of importance receive 

more attention from the English-speaking tourist than 
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Verona, with her amphitheatre, her tombs of the Scaligero, 
and her associations with Catullus and Shakspere.. The 
greater reason, therefore, why a word of warning should 
come from Tua LaNcpT as to the sanitary dangers that 
beset both city and suburbs. Small-pox has for weeks past 
been steadily invading her more crowded quarters—the Piazza 
di San ‘Zeno particularly. There the people are huddled 
together as in a rabbit-warren under the worst hygienic 
conditions, Successive communal administrations, it is said, 
have never thought of cleansing and rehabilitating that and 
other centres‘ of contagion. Probab!y the reduced numbers 
of the visiting public and the loss of hotel custom will, by 
the argumentum ad erumenam, supply the incentive which 
mere sanitary duty has fuiled to give. 
Sept. 28th. 


VIENNA. 
* (FROM OUR OWN CORRESPONDENT.) 


The Cold Bath in the Treatment of Pneumonia in Children. 


IN an interesting pamphlet on the use of the cold bath 
in the treatment of pneumonia in children Dr. Buxbaum, 
assistant to Professor Winternitz, recommends that attention 
should be directed to the weakness of the heart, the dis- 
turbance of the nervous system, and the congestion and 
hyperemia of the lungs; at the beginning of the illness the 
hypermmia of the lungs is active and during the progress 
of the caso it is passive. The hyperpyrexia rarely requires 
energetic treatment, and in asthenic conditions a reduction 
of temperature may even be contra-indicated. Dr. Buxbaum 
employs baths at a temperature of from 18° to 22° C, (from 
64° to 72° F.), combined with cold douches, whereby the fever 
is diminished. Children present but little resistance to re- 
duction of temperature, and the decrease sometimes amounts 
to 3°C. after the bath. As a precaution against collapse 
the bath ought not to last longer than five minutes 
and is on no account to be-continued if the child shows 
signs of shivering. ‘he improvement of the respiration 
during the bath is a favourable symptom; the heart’s 
action is strengthened, the resistance in the peripheral parts 
of the circulation is diminished by the dilatation of the 
vessels of the skin, and the right ventricle, which is espe- 
cially endangered, is thereby relieved. According to Romberg 
the influence of the vaso-motors is of great importance in 
disease of the respiratory tract, and the obstruction of the 
circulation is due to paresis of the vaso-motors caused by the 
pneumococcus. Dr. Buxbaum mentioned the case of a child 
who had developed ‘whooping-cough two months previously 
and whose respiratory tract was to all appearance seriously 
involved. ‘Ihe child was emaciated, the skin was dry and 
cyanotic, the respirations were irregular (amounting to about 
52 per minute), and examination of the chest showed that 
there was broncho-pneumonia. Dr. Buxbaum ordered a 
bath at 20°C. with douches and rubbing for three minutes, 
after which the respiration became regular and the pulse 
stronger. The bath was repeated twice a day, and at the 
end of two'days the pulmonary dulness disappeared, only 
moist, coarse crepitation remaining. - 

: Deoiduoma Malignum, 

At the last meeting of the Obstetrical Society Dr. Julius 
Neumann gave full details of the clinical history and post- 
mortem appearances of a case of deciduoma malignum 
occurring in a woman thirty-five years of age. 
after her last confinement she was seized with profuse 
hemorrhage, which persisted in spite of the use of ergotin 
and other hemostatic remedies; she also had pains in the 
abdomen, the external os uteri admitted: one finger, the 
cervix was closed, the uterus was somewhat enlarged and 
movable, and its consistence was diminished. ‘The diagnosis 
was verified by micro:copical examination of the curetted 
tissue and total extirpation was performed. Some weeks 
after the operation the patient began to expectorate a 
copious brown sputum containing numerous elastic fibres and 
epithelial elements with pus cells; she also became very 
ill, and ultimately died from general exhaustion. The 
uterus was shown by Dr. Neumann. It had, especially in 
the body, the appearance of a gravid uterus ; hyperemia and 
serous infiltration of the muscular layer were well marked: 
At the fundus there was a growth of a greyish and necrotic 
colour of the size of a pigeon’s egg, which extended to the 
origin of the Fallopian tube, and was apparently a large- 
celled sarcoma with the typical “syncytium,” Both lungs 
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contained tumours, some of which ‘had already invaded the: ° 


visceral pleura. Dr. Neumann pointed out the necessity 
of making an early diagnosis and performing vaginat 
hysterectomy. : 


A Nowly-discovered Constituent of the Blood, 


Dr. Miiller has given an account of certain objects, nok 


hitherto described, which are to be found in every sample: of 
blood, both in health and disease, S 
globules, but must not be confounded ‘with fragments of the 


They resemble fat ° 


white or red corpuscles ; their size is variable; the largest « 
diameter being 1% (= sstyy Of an inch). -- They may be ° 
seen to show movement and aro not affected by osmic acid. ° 


Dr. Miiller has named them ‘‘ hemokonia” (blood dust). 
Antitowin Treatmont of Diphtheria in Austria, 


Professor Paltauf has published statistics of 1103 cases of « 


diphtheria in which antitoxin was employed, with the result 
of 970 recoveries and 133 deaths, equivalent to a mortality of 


125 percent. He lays much stress upon the early application : 


of the serum, for in the case of injections made on the 
second day of the disease the mortality amounted to 6:7 per 
cent., whereas in those made on’ the third day it amounted 


to 19 per cent., in those on the fourth to 23 -per-cent., - 


in those on the fifth to.31 per cent., and in those on 


and after the sixth to 33°3 per cent. Professor Paltauf makes’ 


mention of the epidomic of: diphtheria in Ischl, where in 


December, 1895, all those children died who bad not received * 


the antitoxin treatment ; whereas in January, 1896, in. the 
cases of sixteen children attacked - with the disease and 
treated with antitoxin the result was in every way successful. 


Intra-Uterine Colpeurysis. 


In an article published in the Medicinisohe Blitter Dr. 
Braun points out that colpeurysis is to’ be performed—(1) for 


the purpose of emptying the uterus in urgent cases of | 


eclampsia during both pregnancy and labour ;’ (2) in cases of 
induction of premature labour; (8) in prolapse of the 
umbilical cord by the side of the head, or in transverse 


presentation, if an operation is to be performed after, pre- ~ 


mature rupture of the foetal membranes, the os uteri ‘being’ 
undilated ; and (4) in cases of lateral placenta previa where 
artificial rupture of the foctal membranes is indicated, but 
the bleeding nevertheless persists. According to Diihrssen, 
the employment of intra-uterine colpeurysis improves the pro- 
spect of saving the child’s life in cases of placenta prievia. 


The Vienna Medical Sohool. 


The calendar of the Vienna University shows that’ during 
the winter half-year 1896-7 271 courses will be held at the 
medical school by 29 ordinary professors, 36 extraordinary 


professors, and 94 privat dooents and assistants. The number | 


of courses in the various subjects is as follows :—history of 
medicine, 2; anatomy, 8; physiology, 13; pathology, 16; 
pharmacology, 6; medicine, 63; surgery, 47; otology, 13; 
ophthalmology, 28; midwifery and gynxcology, 29; syphilis, 
17; mental pathology, 8; public health, 10; chemistry, 9 ; 
and veterinary medicine, 2. There were 2228 students of 


medicine enrolled during last summer half-year, and 2338 ; 


during the corresponding period in 1895. 
Sept. 26th. 


Medical Aetvs, 


Douram Universiry.—A Convocation was held 
in the Castle hall on Sept, 26th, the Warden (Dean Kitchin) 
presiding, when the following degrees were conferred :— 

Doctor of Medicine.—Rovert A. Bolam, Frederick A. Oooke, Willians 
H. D. P. d’Esterre, James H. Itunter, Thomas Horton, Oharles 
Meaden, Simpson Powell, arid Hubert Li, Rutter. * : 

Doctor of Medicine (Fracttitonare) Wiliam Bain, Thomas ©, Booth, 
Lancelot P. Booth, Thomas H. Ohittenden, Roger, Edwards, Hagar 
English, John Ferguson, William I’, Melis, and ‘fhomas B. White. 

Bachelor of Medicine.—Eawin G. Ti. Arnold, Vaughan. Pondred, 
Bertram Addonbrooke, Maurico F, Squire, William H. Brown, 


Richard If, Bellwood, Oharles If, Olarke, William J. Codrington, ** 


George Norman, Alfred G. C, Pocock, Francis W. Rix, Walter 1. 
Rudd, Eustace W. Sumpter, Edward Tonge, John Wreford, and 
Allan Warner. 

Bachelor of Surgery.—Bertram Addenbrooke, Edwin G@. E. Arnold, 


William H. Brown, Charles H. Clarke, William 3, Codrington, . 


George Norman, Maurice F, Squire, Eustaco W. Sumpter, and. 
Edward Tonge, 

Bachelor of Hygiene.—Oharles V. Dinglo. 

Bachelor of Sctence.—Alexander L. Mellanvy, 

Diploma in Public Health,—Percy Evans, 
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‘-PRIZEMEN AND MEDALISTS AT THE METROPOLITAN 

Mupi0au ScHooLs :— : 
, King's College, London, Faculty of Medicine.—Sonior Scholar, R. P. 
Williams; Socond-year Scholar, W. H. M‘Mullen; Junior Scholars, 
¥. 0, Carlé, W. L. Stuart, and A. 0, Williams, Warneford Scholar, 
Olacs II., M.S. Mayou; Olnss I.,R. N. Batterbury; J. G. Pritchard 
and H.G. Wright (bracketed), Sambrooke Hxhibitions, W. 1. Stuart, 
A. 0. Willams, Worsley Scholars, W. H. Lowman, P. P. Tobit. 
Leathos Prize: I. H. Gardner. Warnoford, firat prize: 'T. H. Gardner; 
second prize: L. D, Saunders, Jelf Medal: M. Mayou. Tanner 
Prizo:_O, 'T, Lewis. Barry (Divinity): W. H. Lowman. Divinity: 
3. A. Bachs, Anatomy: A. Brown.  Phystology: C. A. Sprawson. 
Ohomistry: O. A. Sprawson. Medicine: F, 0. Olifford. Olinical 
Surgery: O. I, Lewis. Special prizes: G. L. Atkinson and Hf. N. 
Harness. Surgery: F, 0, Olifford. Forensic Medicine: T. H. Gardner. 
Materia Medica: 0. A. Sprawson. Hygiene: T. H. Gardner. Obstetric 
Medicine: Q.A. Roborts,, Pathological Anatomy: T.:H. Gardner. 
Oomparative Anatomy and Zoology: W. W. Campbell and W. H. 
Lowman (bracketed), 

London Hospital Medical College.—Entrance Scholarships: Epsom 
Scholarship, value £126: Mr. EB. 1, Fisher. Price Scholarship in 
Solenco, value £120: Mr, II, M, Ridewood. ‘Entrance Science Scholar- 
ship, valuc £60: Mr. . Lindesey. Entrance Science Scholarship, 
value £35: “Mr. ‘O. Ham. Price Scholarslilp in Anatomy and 
Physiology open to students of the Universities of Oxford or Cam- 
bvridgo, value £60: Mr. BE. W. A. Walker. 


‘St. Mary’s Hosriran Mepicau ScHoon. — 
The following scholarships have been awarded :—Natural 
Science Scholarships, Sept., 1896: £105, Mr. C. C. C. Shaw; 
£52 10s., Mr. W. J. Monish ; £52 10s., Mr. J. Gay-French ; 
and £52 10s., not awarded. University Scholarship: £52 10s., 
Mr. A. G. Witson, B.A.; and £52 10s., not awarded. 


-, Presenration.—On Sept. 17th, at a well- 
attended meeting in the St. Saviour’s Mission-room, Fleet- 
road, of the mombers of the Haverstock-hill and Malden-road 
Provident Dispensaty, Mr. A. I’. Gervis, L.R.C.P. Lond., 
M.R.C.8. Eng., was presented with a valuable clock and 
air of vases, the clock bearing:on a brass plate the 
‘ollowing inscription:' ‘Presented to Arthur I’. Gervis, 
M.R.C.8., L.R.C.P. Lond., as a mark of gratitude and 
esteem from his patients on his leaving the Haverstock-hill 
and Malden-road Provident Dispensary. August, 1896.” 


Kine’s Cottrar, Lonpoy.—From the report of 
the Bacteriological Department of King's College, London, 
we learn that the Council of King’s College bas increased the 
2ecommodation of the laboratory to give additional facilities 
for the carrying out of original researches. | There are 
several courses of lectures and demonstrations each session, 
and the course for the Diploma of Public Health is given by 
Dr: Newman, D.P.H., under the direction of Professor 
Crookshank, ‘The laboratory reopened on Oct, 1st and the 
practical courses will commence on Oct. 5th. 


Torquay Meprcau  Socrrry.—On Thursday, 
oct. 8th, at 5 p.m., Dr. Burney Yeo will deliver an address 
to the above society entitled ‘‘A Pathological Retro- 
spect” in the museum of the Torquay Natural History 
8ociety, Babbacombe-road. Members of the profession 
outside the Torquay district will be welcomed on giving 
notice beforehand to Mr. C. H. Wade (hon. sec.), Greenway, 
Cheston, Torquay, of their intention to be‘present. ‘The 
annual dinner will be held at the Torbay Hotel after the 
meeting, Tea will be provided bofore the meeting. 


Pusiic MemorzAL TO THE LATE Dr. ALEXANDER 
WILSON oF Mip-CALDER.—A public memorial, erected in 
Mid-Calder churchyard to the memory of the late Dr, 
Wilson of Mid-Calder by his numerous friends, was un- 
veiled on Saturday, Sopt. 26th, by the Rev. ‘Thomas Aiton 
of Livingstone, in the presence of an interested and 
appreciative gathering. ‘’he memorial takes the form of 
a Celtic cross of Aberdeen grey granite, with a medallion 
of the late Dr. Wilson’ in the centre of the oross, Mr. 
aAiton, in the course of his remarks, bore testimony to 
the genuineness, manliness, integrity, and simplicity 
of the deceased gentleman's character, and to the respect 
und love in which he was held by patients and friends 
alike. The memorial bears the following inscription :— 
‘'To- the memory of Alexander Wilson, M.A., M.D, 
Aberdeen University, who died at Mid-Calder, 7th June, 1894, 
aged forty-five years. This monument has been erected by 
his numerous friends as a tribute of respect in recognition of 
dis many excollent qualities, and appreciation of the valuable 
services rendored to the community during a period of 
twenty-two years. Beloved as n friend, eminently skilful 
and trusted as a physician, of a kind and genial nature com- 
dined with reserve in his vocation, in these aud other respects 


the ideal physician, the. whole life ‘of Dr.“ Wilson bore teati- 
mony to-his keen appreciation of, ‘and belief in, the truth 
contained in the maxim, ‘ silence is golden.’” 


Wican Mepicaz Socinry.—An ordinary meeting 
of the above Society was held on Sept. 15th.. Mr, Wm. 
Mitchell Roocroft was in the chair at the commencement 
of the business, and afterwards Mr. C. R. Graham (President) 
presided.—Dr. Recs read a paper on the Remuneration of 
Medical Men. The paper was a very interesting one and 
touched on the overcrowding of the profession, underselling, 
clubs and medical aid associatYons:with canvassing and 
touting for such appointments. The. paper was listened to 
with marked attention, as it bristled with suggestions as 
well as pointed out remedies for the abuses complained of, .Dr. 
Rees alluded to the Battle of ‘the Clubs in other towns and 
advocated the establishment of a medical union in connexion 
with the society on similar lines as laid down by some of the 
societies in the towns mentioned.—Almost every member 
present took part in the discussion, and Dr. Rees was requested 
to publish his paper, so that copies of the same might be 
obtained for the society and circulated amongst its members 
and the other practitioners in the district with a view toa 
further consideration of the subject. %/ 


+ Sppointments, 


Successful applicants for Vacanctes, Secretaries of Public Institutions, 
others possessing information suitable for this column, are 

invited to Jorward it to Tux Lanour Office, directed to the Sub- 

Editor, not later than 9 o'clock on the Thursday morning of each 
week for publication in the next number. A 


Avams, W. F., ALR.OS. Eng L.R.O.P. Lond., has been appointed 
sunioe Assistant Medical Officer at the Cornwall County Asylum at 

jodmin. ea ye 

AsuTon, GuorcE, M.B., Ch.B, Vict., M.R.O.8, Eng., L.R.0.P. Lond., 
has been appointed’ House Surgeon to the ‘Manchester Southern 
and Matermty Hospital. +. * 

ATKINSON, H:.L., M.D. Melb., M.R.O.S. Eng., has been appointed an 

“Honorary Medical Officer to the Bendigo Hospital, Victoria, 
ustralia. “ 

Bannister, W™., M.R.O.S., L.S.A,, has heen re-appointed Medical 
Officer of Health by the Havant Urban District Council. 

Bann, V. I, 1.2.0.2, Lond., M.R.0.S,, has been appointed a Public 
Vaceinator for the District of Ohaeausal, New Zealand, 

Bouxron, Artuvr,: M.R.C.S.,:- I. R,0.P, Lond., has been re-appointed 
Medical Otlicer of Health by the Horncastle Rural District Council. 

Brook, E., M.&.0.S. Eng., has been appointed an Honvrary Medical 
Officer to the Kilmore Hospital, Victorian, Australia. 

Oonnonry, F. G., M.R.O.P. Lond, M.R.O.S., has been appointed a 
Member of the Queensland Central Board-of Health. . 

Cooks, O. W., M.D. Lond., L.R.O P., M.R.O.S , has been appointed 
Medical Officer to the Willesden Cottage Hospital, vico Buckle.’ 
Davat, RaronseE Dinsuaw. M.R.O.8. Eng L.K.0.P, Lond,, L.M, & 8. 
Bombay, has been appointed Resident Medical Uflicer of the Fins- 

bury Disponsary. 

Dernam, I. H. O., M.B. Edin., has been appointed Junfor House 
Surgeon to the Proston and County of Lancaster Royul Infirmary, 
vico 1. B. Hardy, M.B, 

Downing, F. J., M0.0.8.,, L.S.A, Eng. has been appointed an Hono- 
rary Medical Officer to the Kilmore Hospital, Vicioilu, Australia. 
Epwatips, H. N., M.R.C.S., L.2.0.P., has been appuinted Clinical 

Assistant to the Ohelsen Hospital for Women. 

Farriine, Tuos., M.B., O.M. Edin., hasbeen appointed Deputy 
Medical Superintendent: of the Dartford Joint Hospital Committec. 

Fenvon, 0, F., L.2.0.P. Lond., M.2.0.S., has been appointed Medical 
Ofiicer of Health for the Barking Urban District. y 

Fenwick, Samuri., M.D. St. And, and Durh,, !.R.0.P. Lond., has been 
appointed a Consulting Physictan to the London Hospital. - ' 

Forp, A. M.,_L.RO.P., L.R0.8. Edin, L P.P.S, Glasg., has beon 

appointed Health Officer for the Shire of ‘Tambo, Victoria, 

Australia, “ 

Gant, E. P. S., L.R.0.P. Lond., M.R.0.S., has been appointed an 
Assistant Medical Officer to tho Christchurch Hospital, New 
Zealand, vico Orosby, 

Quyw, Joun, M.B., Oh. M. Glasg., has been appointed Public Vaccinator 
for the District of Kaikoura, New Zealand, 

Harpy, Lyonanrp, M.B,, O.M. Edin., has been appointed Senior House 
Surgeon to the Preston and County of Lancaster Royal Infirmary, 
vice W. H. Pimblett, M.D. Edin,, resigned. . 

Warnatr, 0. L.R.0,P, Lond., M.R.0.5., has beon appointed House 
Physician to Guy's Hospital, London. 

Nory, I. O. M.B., Oh.M.@lngg., has been appointed an Honorary 
Medical Ofiicer to the Geclong Infirmary and Bonevolent Asylum, 
Victoria, Australia, 

JuNKINS, GEORGE Hannison, L.R.O P, Edin., L.R.0.S. Bdln., L.¥.P,S. 
Glagg., has been appointed Medical Officer of Health for the Usk 
Urban District. Council and Pontypool Rural District Council, also 

‘ Medical Officer and Public Vaccinator for the Usk District, 
Pontypool Union. 

Lawier, W., L.2.0.2., L.R.0.S. Irel., has_been appointed Medical 
Ofiicor to the District of Newtownbarry, Enniscorthy Union. 

Lyons, WILLIAM, L.2.0.P, Lond., M.R.O.S., has been appointed a 
Member of the Queensland Central Board of Health. 

Maoxernzin, A. O., L.R.0.P., 1.2.0.8, Edin., L.¥.P.S. Qlasg., has been 
appointed a Liconsing Magistrate for Mount Morgan, Queensland. 
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MoKer, J. 0., L.B.O. ‘L.R.O.S, Edin., has been appointed “an 
Honorary Medical Officer to tho By indigo Hospital, Victor! ja, Australia, 

MoLzan, W. H., M.B., Oh.M. Edin., has. becn appointed Public 
Vaccinator for the District of Nokomai and Switzera, New Zealand. 

Marwoop, A. W., L.R.O.P., L.R.0.8. Edin., L.F.P.S. Giasg., has been 
appointed an Honorary Medical Officer to the Geelong Infirmary 
and Benevolent Asylum, Victoria, Australia, 

Morrat, H. A., L.R.O.P. Lond., M.R.C.S., has been appointed House 
Surgeon to Guy’s Hospital, London, 

Murmonnanp, J. A: D., M.B., »M. Glasg., has been appointed 
‘Public Vaccinator for tho District of Invercargill, New Zealand. 
Murray, T., M.B., 

Medical Officer to the Bendigo Hospital, Victoria, Australia. 

Newman, F.J., M.B., Oh.B. Melb., has been appointed an Honorary 
Medical Officer to the Geelong Infirmary and Bonevolent Asylum, 
Victoria, Australia. 

OvzEREND, B, K., M.B. Melb., has been appointed Iealth Officor to the 

= Beaawick Town Council, Victoria, Australia, vice Dr. Talbot, 
resigned. 

PantinG, L, O., M.B., B.S. Oxon., has been appointed Assistant House 
Physician to Quy’s Hospital, London. 

Pretrs, WM., M.R.O.S.Eng , L.S.A,, has been appointed Medical Officer 
of Health for the Shire of Narracan, Victoria, Australia, 

Purtiips, H. H., M.R.O.S., L.R.0.P., bas been appointed, Olinical 
Assistant to tho Chelsen Hospital for Women. 

Reap, Geo. F., L.R.C.P., L.R.0.S. Edin., L.¥.P.S,Glasg., has been 
appointed Assistant Medical Officer and Dispenser to the Hospital 
for the Insane, Now Norfolk, Tasmanin, 

Ruyniz, J. T., M.D. Detroit, U.S.A., bas been appointed a Public 
Vaccinator in South Australia, 

Ryan, EB. W. Sv, Vinogn'r; bas been appointed District Medical OMcer 

« for tho No. 5 District of the Parish of Battersea. 

Simons, J., M.D. Amsterdam and Ghent, has been appointed, Olinical 
Assistant to the Chelsea Hospital for Women. 

Sxuvver, G. H., L.R.O.P, Lond., M.R.C.S., has been appointed an 
Honorary Medical Officer to the Kilmore Hospital, Victoria, 
Australi® 

SMALL, Jonny, L.R.O.P., L.R.C.S. Edin., bas been appointed an Hono- 
rary Medical Officer to the Geelong Infirmary and Benevolent 
Asylum, Victorla, Australla, 

Saurm. R. B. L.R.O.P. Edin., L.R.0.S. Irel., has been appointed 
Medical Officor for the Buiton Hastings Sanitary District of the 
Nuneaton Union. 

Sroxezn, H., L.K. Q.0.P., L.R.0,S. Irel., has been appointed an Hono- 
rary Medical Officer to the Bairnsdale District Hospital, Victoria, 
Australia, vice J. R, Fox. 7 

Srranemayn, T. H., L.K.Q O.P., L.R.0.8. Irel , has been appointed an 
Honorary Medical Officer’ to ‘the Kilmore Hospital, Victoria, 
Australia, 

Tuompson, J. A., M.D. Brux., L.R.C.P. Lond., M.R.0.S., D.P.H. Camb., 
bas, been appointed President of the Board of Health, New South 

- Wales. ‘ 

TIDSWELL, FRANK, M.B,, Oh.M. Syd., has been_appointed Medical 
Inspector for the Board of Health, New South Wales. 

Tuxrorp, ARTHUR, M.D. Edin., has been re-appointed Medical Officer 
of Health to the Port Sanitary Authority, Boston. 

Tyson, WILLIAM, L.1t.C.P. Lond., M.R.C.S,, bax been appointed House 
Physician to Guy's Hospital, London. 

Wanp, H, Ranpatt, M.R.C.S. Eng., L.R.C.P. Lond., has been appointed 
Senior House Surgeon to the Great Northern Central Jospital, 
London, N. 

Waite, J. H., L.i.U.P. Edin., M.R.C S., has been appointed Medical 
Officer for the Second Sanitary District of the Holsworthy Unton, 

Wiant, J. C., M.B., Ch.B. Melb., bas been appointed Public Vaccinator 
at Kyabram, Victoria, Austraitn, 

Woop, Sipnzy, L.8.0.P., 1.2.0.8. Edin., L.F.P.S.Glasg., has been 
appointed Medical Officer for the Fifth Sanitary District of the 

jewmarket: Union. 


Ducuncies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BIRKENHEAD Bonoven Hosriray.—Senior House Surgeon. 
(00 a year, with board and washing. 

Gusto Hospirar, Island of Skyc.—Medical OMicer. Salary £200 per 
annum, with furnished house, fire, and light. Applications to Mr. 
osha MacLennan, Solicitor, Portree, Secretary to the Hospital 

rast. 

HospPiraL ror ConsuMprion AND Diseases o¥ THE CuEST, Brompton.— 
Clinical Olerks to the In-patient Physicians and Clinical Assistants 
to the Out-patient Physicians. 

Hospiray ror Women, Soho-square, London.—Asalatant House Phy- 
sician (non-resident) for three months. 

HuLME Dispznsany, Dale-street, Stretford-road, Mauchester.—Ilouso 
Surgeon. Salary £130 per annum, with apartments, attendance, 
coal, and gas. 

Lonpon Hospiran, Whitechapel-roud, .—Assistant Physician. 

METROPOLITAN AsyLuMs Boanp.—Assistant Medical Officers at the 
North-Eastern Fever Hospital, St. Ann’s-road, Tottenham, and 
at the Brook Fever Hospital, Shooter's Hill, Kent, unmarried, 
Salary £160 the first year, £180 the second year, and £200 
the third and subsequent years of servico, with board, lodging, 
attendance, and washing. Applications to the Olerk to the Board, 
Ohfef Office, Norfolk-street, Strand, W.O, . 

MertRoroxiran Hosprrat, Kingsland-rond, N.B.—Dental Surgeon. Also 
Physician. 

NorTHaMpTon GENERAL InrinmAny.—Resident Dressership. Board, 
lodging, and washing provided. 

Royau HospitaL ror Diseases or THE Onxst, Olty-rond, London, 
B.0.—Assistant Physician. Also Kesident Medical Officer for six 
months. Salary at the rate of 2100, per antium, with furnished 
apartments, board, and washing. we : 


Salary 


Ob.B, Melb., has been appointed an Honorary |, 


Sr; Luxe’s Hosrirat, London, 2.0,—Olinical Assistant, for six months 
Board and residence provided. n 

Swansea Genzrat HosprraL.—House Physician for ore year. Salary 
£50 per annum, with board, apartments, laundross, and attendance. 

Wust Hunts Inrinmary, Hemel Hempstead, Herts.—House Surgeon 
and Dispenser, who sball also be Assistant Secretary for two years. 
Sala ‘100 per annum, with furnished rooms, board, firo, lights, 
attendance, and'wasling. t 

WolvendampTon Byxz Invinmany.—House Surgeon, Terms £60 per 

., annum, with:rooms, board, and washing. . 

York County Hospita, York.—Asaiatant House Surgeon. - Salary 
£60 per annum, with board, rooms, washing, &c. 


Pirths, Marriages, and Deuths. 


‘ BIRTHS. 


Brppow.—On Sept. 25th;.at Rectory-rond, Stoke Newington, the wife 
of Josinh Beddow, M.R.O,S., of a son. 

Bownino.—On Sopt. 26th, at The Cottage, Surbiton, the wife of W. A. 
Bowring, M.R.0.S:, 1:R.0.P., of a daughter. - 

OrRariG.—On Sept. 23rd, at Whithrook House, Bridgnorth, the wife of 
W. Walleco Oraig, M.R.O.S., L.R.C.P., of a daughter. 

Gonvon Ditt.—On Sept. 2lst, at Brunswick-square, Brighton, the 
wife of John Frederick Gordon Dill, M.A., M.D., of a son. 

Honroy-Smiru.—On. Sept. 27th, at Upper Weatbourne-torrace, Hyde- 
park. W., the wife. of Percival Horton-Smith, M.D.,of Upper Brook- 
strect, W.,ofason. , 

Hopason.—On Sept 28th, at Buisworth, Northampton, tho wife of 
Harold Hodgson, M.B., B.S. Lond., of 2 son, 

Kg.iy.--On Baus. 11th, at Campbell House, Olapbam-common, London, 
S.W., the wife of Mark Kelly, M_D., of a son. 

Mackrnnon.—On Sept. 27th, at Bath-road, Reading, the wife of 
Surgeou-Lieutenant-Coloriel H. Mackinnon, D.S.0., late A.M.S., 
of agon. 

TiveEr.—On Sept. 23rd, at_Acre-place, Stoke, Devonport, the wife of 
‘Alonzo G. Kider, M.B, Lond., of a. gon. 

Srpson.—On Sept. 27th, at East Acton, W., the wife of G. A. Garry 
Simpson, M.1.0.S, Eng., of a son. 

Spuncer.—On Sept. 25th, at Wentworth-villas, Tavistock-rond, Ply- 
mouth, the wife of W. F. Spencer, M.D., Fleet-Surgeon, R.N. 
(retired), of a daughter, é 

Swatne.—On Sept. Zist, at Gratton-road, W., the wife of -Surgeon- 
Lieutenant-Colonel O. Lethbridge Swaine, I.M.D., of a son. 

Tuomrson.—On Sept. 25th, at Payton House, Stratford-on-Avon, tho 
wife of Arthur Thompson, M.B., of a son. 


MARRIAGES. 


Oansrarrs—Swirr.—On Sept, 23rd, at St. Mary’s, Stansted-Montfichet, 
Herbert James Carstairs, M.N.0.8., L.R.0.P., of Worcestor-park, 
Surrey, to Julia Gertrude, youngest daughter of Edmund Swilt, 
Frondeg, Stansted, Essex. 

Freer—TayiLor.—On Aug. 16th, at St. Andrew's Cathedral, Singapore, 
Gerald Dudley Freer, M.R.O.S., Colonial Surgeon of Malacca, to 
Frances Maude Taylor, daughter of the late George Taylor, of 
Welford House, Bakewell. 

HALL—WATKIN.—On. Sept. 29th, at St. Barnabas’, Beckenbam, Edgar 
Atheling Hall, M.B., C.M.Edin., of Surbiton, to Ada Margaret, 
second daughter of the late John Watkin, of Leamington and 
Russell, NZ. : 

May—Prnx.—On Sept, 24th, at All Saints’, Fulham, Percy May, 
M.R.O.S,, L.D.S., of Endsleigh-gardens, N.W., to Katbarine Mary 
Porn, of Dorncliffe-road, Fulham, 

Mxaas—BrickwstL—On Sept. 26th, at St. Mary's, Slough, Theodore 
Hugh Egbert Meggs, M.R.C.S., L.R.0.P., eldest son of the lato 
Thomas Walker Meggs, of St. Kitts, West Indies, to Avice Viola 
third daughter of Jono 8. Brickwell, M.2.0.S., L.S.A., of Upton, 
Villa, Slough. 

Osnorne—LonGrivtp.—On Sept. 24th, at St. James's, Piccadilly, 
Varold 2. Osborne, Staf-Surgeon R.N., youngest son of Martin 
Osborne, St. Ives, Hunts, to Lily, only daughter of the Inte John 
Longfield, C.1., of Dublin. . 

Porp—Kina.—On Sept. 24th, at St. Barnabas Cathedral, Nottingham, 
Frank Pond, M.R.C.S. Eng., L.R.0.P. Lond, of Newtown, 
Desens pelcestens to Teabel King, daughter of the late Richard 
King, M.D. 

Warne sBorrnit.—On Sept. 19th, at St. Michnol’s, Wood-greens 
‘William White, Surgéon, of Wood-green, to Emily Jane, widow of 
the Inte James John Bottrill of Wood-green. 


DEATHS, 


OnawnEen.—On Sept. 26th, 1896, at Hill House, Clay Oross, very 
suddenly, Alfred Leslie, aged 2 years and 5 months, youngest son 
of Altred Ohawner, L,R.C.P., M.R.O.8. 

BriCnsey —On Sept. 2rd, at Folkestone, Sir John Eric Erichsen, Bart., 


“RI aged 78, *- 
Homruny.—On Sept. 24th, at Grove Lodge, Cambridge, Sir George 
Murray Humphry, M.D., F.R.S8., Professor of Surgery in the Uni- 
veraity of Cambridge, aged 76. 
Kyapp.—On ‘Sept: 27th,’ at Westgrove House, Emsworth, Hants, 
Surgeon:Mojor ‘Wiliiam Frederick Knapp, late of the Bombay Army, 


On Sept. 26th, at 9, Fellows-rond, South Hampstead, nged 67, 

. Henry Fly Stnith, M.B. Oxon., son of the late Itward Osborne 
Smith, and only grandchild of tho late Dr, Henry Fly, D.D., of the 
Chapel Royal, St. James's Palaco, Sub-Dean of St. Paul's. 


HY 


N.B.—A fee of 68. 43 charged for the insertion of Notices of Births, 
- E : Marriages, and Deathe, 
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METEOROLOGICAL READINGS, 
(Taken datly at 8.30 a.m. by Steward's Instruments.) 
, . Tux Langer ‘Office, Oct. 1st, 1896. © 


* [Barometer] Dirce- sotar -|' 


Sate, [Reduced to] tom | Dey | Wot | Tada ‘mum | Sin, [rain] Tomarks at 
Sea Lovell of | | ulb,/ ato, in ~|stomp. [romp] tal. | “8.60 a.m. 
and 62°F.) Wind, ‘Vacuo.| Shade, 
Gept.25| 28-71 | S.w.} 66 | (66 61 | 62 10°47] Rainin; 
» $28] 29°84 /N.W.) 62 | 60 | 71 | BL ‘| 50 |0:30] Overcast 
» 27] 29°85 | 8.W.| 60 | 67 | 7 65 | 62 |0:04| Oloudy 
28] 29°85 W.| 61 | 49 | 100 |-6L |.46 | O23 Fine 


 Bedical Dinry for the ensiting Werk, 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (6th).—London (2 p.st.), St. Bartholomew's (1.30 P.M.), St+ 
Thomas's (3,30 P.m.), St. George's (2, P.M., Ophthalmic 1.16 P.M.) 
St. Mary’s (2.30 p.m.), Middlesex: ( ~30 P.M), St. Mark’s (2 Pu 
Qhelsea (2 r.m.), Samaritan (Gynecolopical, by Dhyelcians, 2pm), 
Soho-aquare ¥¢ P.M.), Royal Orthopmdic (2 p.m.), Oity Orthopedic 
4 P.a), Gt, Northern Central (2.30 Pmt). | |, 


_ TUESDAY (6th) London (27.21), St, Bartholomow’s (1.30P.a1,), Guy's 


(1.30 p.m), St. Thomas's (3.30 P.m.), Middlesox (1.30 p.n.), West- 
tminster 3 pat), West London (2.30 p.m.), University Ooliege 
+ 2 pM.), St. George's (1 P.M), St. Mary's (2 p.n.), St. Mark’s 


(2.30 p.m), Cancer (2 P.2.). 


' WEDNESDAY (ith). St, Bartholomew’s (1.30'p.m.), University Oollege 
(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30 p.M.), Obaring-cross 
@P.M.), St. Thomas’s (2 P.M.), London (2.P.a.), King’s Golloge ( P.M), 
it. Mary's (2P.M.), National Orthopmdic (10 4.M.), St. Peter's (2P.M.), 
Samari neo P.M), Gt. Ormond-street (9.30 a.a1,), Gt. Northern 
Central (2.30 P.n.). 
THURSDAY (8th).—St. Bartholomew's ‘(1.30 p.M.), St. Thomas’s 
. (3.90 P.nt.), University College (2 P.m.), Oharing-cross g P.M), St. 
jcorge's (1 p.M.), London (2 P.M.), King’s College (2 p.m), Middlesex. 
1.30'P.M.), St. Mary’s (2.30 p.M.), Soho-square (2 P.M.), North-West 
+ + Eondon (2 p.m.), Obelsea (2 p.m), Gb. Northern Central (Gynteco- 
logical, 2.30 P.M.) ‘ oes 
PRIDAY (9th).—London (2 p.nt,), St. Bartholomew’s (1.30 p.m), St. 
; Thomas's (3.30 P.M.), Guy’s (. P.M), Middlesex (1.30 P.M), Obaring- 
cross (3 P.M.), St. George's (1 P.m.), King's College (2P.m.), St. Mary's 
(2 P.M, Opbetalmis. Ul A.M), Cancer (2'p.at.), Obelsea 2 Pat.), t. 
Northern Central (2.30 p.m). &% aan 


SATURDAY (10th).—Royal Free (9.4.m, and 2 p.a.), Middlesex (1.30P.n4,) 
St. Thomas's (2P.M.), London (2 P.w.), University College (9.15 a.1 
* Oharing-cross (3 P.M.), St. George’s (1 P.M.), St. Mary's (10 Pp. 
Cancer (2 P.M.). 
At the Royal Eye Hospital (2 Poe the Royal London Ophthalmic 
ge Arr) the Royal Westminster Ophthalmic (1.30 P.m.), and the 
lontral Loudon Ophthalmic Hospitals operations are performed dally. 


SOCIETIES. , 


WEDNESDAY (ith). — OnstarntoaT, Soorrry or, Lonpon.—8 P.M, 
Specimens will be shown by Dr. Dakin and others. Papers:—Dr. 
Lewers: A Oase of Double Hematometra and Complete Absence 
of the Vagina —Dr. T. G. Stevens: A: Caso of Completely Cleft 
Spine associated with an Unusual Visceral Malformation in an 
Anencephalic Fatus. i 2 

. THURSDAY (8th).—Bnirisn G@rnAcoLogioaL Soorere , Hanover- 
square, W.).—Specimons. Paper:—Mr., Bowreman Jessett: The 
arly ‘Diagnosis of Carcinoma of tho Body of the Uterus and its 
Treatment by Total Dxtirpation, illustrated by Seventy-five Oases of 
Operation and Specimens. ° E 

FRIDAY (9th).—Oxintoan Soomry or Lonnon.—8.30 pw, Mr. W. G. 
Spencer and Mr. S. Tippett: Punctured Wound of Right Ventricle 
of the Heart through the Second Loft Intercostal Space; Severe 
Primary and Three Secondary ‘Hemorrbages; Healing of the 
Wound; Subsequent Post-mortem Examination after Death from 

. Diseaso.—Mr. R. Lawford Knaggs: Aseptic Inflammation following 
the Operation of Tapping in Oertain Hydroceles.—Dr. F, Hawkins: 
Onse of Hyperpyrexin with Double Lobar or Croupous Pneumonia 

(Jaundice); Recovery.—Mr. H, B, Robinson: Vory Large Hydatid 
yet of Liver, involving Right Ploural and ‘Peritoneal Cavities ; 
Abdominal Section and Drainage. . 


LECTURES, ADDRESSES, DEMONSIRATIONS, &o. 
DIONDAY (5th),—Lonpon Post-Grapuare Counsn.—Roy. Lond. Oph- 
thalmic Hospital, Moorfields, 1 p.m., Mr. W. Lav 
nation of the Hyo.—London Throat Hospital, Gt. Portland-st., W., 
8 p.M., Mr. W. R. 1. Stewart: Hxamination of tho Ear. 


TUESDAY (6th).—Lonpon Post-anapuaTx Counsi.—Bethlem Hos- 
pital, 2p.a., Dr. Oraig: Manfa—Acute Iysterial, Acute Delirious, 


NationaL HospiTaL FoR.1HK PARALYseD AND Wpri_Ertric (Blooms- 
bury).—3.30 P.M. Dr. Gowors: Introductory Lecture, 


WEDNESDAY (7th).—Lonpon Post-arapuaTE OCoursx.—Hospital for 

Skin Discases, Binckfriars, 4.30 p.x., Dr. P. Abraham: Lupus and 

‘+ Sorofulodermian — Roy. Lond. ‘Ophthalmic Hospital, Moorfiolds, 
8p.m., Mr. A. Q, Silcocks Discases of tho Iris, . Teaboage: 


ng: Clinical Bxami- |° 


THURSDAY .(8th),—Lonpow ‘Post-anapuaTe Ooursx.—Brit. Inst. of 
Preventive Medicine, Gt, Russell-at., W.0., 3.30 p.m. Dr, “Allan 
Macfayden and Mr. A. G, Foulerton: More Important Constituents 
.of Normal Urine:—Oentral London Sick Asylum, Oleveland-st., W., 
6,30 p.m., Mr. J, Hopkins: Olinical Lecture... -- 


PRIDAY (8th).—Lonpon Post-anapuaTs OounsEe.—King’s College; :3 
to 6 p.m., Prof. Orookshank: The Microscope and Meth of 
Oultivation. Z ua : ; 

NatiIonaL HosritaL YOR THE PARALYSED .AND EPILEPTIO (Bloome- 
bury) 3.30 pM. Dr. Tooth: Anatomy and Physiology of, the 
pinal Cord. fis Men S . 


‘Hotes, Short Gonmients, and Hushiers. 
to Correspondents; 


EDITORIAL NOTICE. : 

Iv is most important that communications relating to the 
Editorial business of Tum LAanonr should be addressed 

exolusively ‘‘To THH Epirors,” and not in any case to 

any gentleman who may be supposed to be connected with 

the Editorial staff. It is urgently necessary‘ that attention 
be given to this notice, : 


It is especially requested. that early intelligence of lwoal events 
having a medical interest, or whioh it is desirable to‘ bring 
under the notice of the profession, may be sent direot to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only. ; s 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot presoribe or recommend practitioners, . - é 

Local papers containing reports or news paragraphs should bi 

, marked and addressed '' To the Sub-Editor.” ‘ 

Letters relatina to the publication, sale, and advertising de- 

* partments of Tum Lanout should be addressed ‘* To the 
Manager.” aces 2 ess 
We cannot wndertake to return MSS. not used. 


MANAGER'S NOTICES. 
THD INDBX TO THD LANONT. 

The Index for the first half-yearly volume for 1896 was 
given in the issue of June 27th.. The practice of supplying 
loose copies has been discontinued, the Index having been 
placed in the centre of the journal, whence it can easily‘ be 
detached, and placed either at the beginning or atthe end 
of the volume. 


VOLUMES AND CASES. Fe 
VotumEs for the first half of the year 1896 are now 
ready. Bound in cloth, gilt lettered, price 18s. 
Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., or post free 2s. 3d. 
To be obtained on application to the Manager, accompanied, 
by remittance. 


ADDRESS WANTED. 

P To the Editors of Tuk LAaNOET. . 

Sins,—Can any of your readers give me the present address of Mr. 
HH. M. Orosby, M.B., O.M. Edin., who was assistant house surgoon at 
this hospital from October, 1894, to April, 1895, and was afterwards 
Assistant to a medical man in Nantwich ? 

Tam, Sirs, yours faithfully, 
. Howanp J, Ooiiins, House Governor. 
General Hospital, Birmingham, Sept. 28th, 1896. , 3 


Tox INWALATION or CompRussED Arn. 

In answer to “Pnoumatic,” whoso letter appeared in our columns on 
Sopt. 12th, we havo recelved letters from Mr. J. H, Montague, ‘101, 
Now Bond-street, W., and Messrs. Sumner and Co., 50a, Lord-street, 
Liverpool, saying that their respective firms aro ablo to supply the 
apparatus alluded to, a | 


’ 
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-» ‘| THB MEDICAL PROFESSION AND PUBLIO MORALS. 
‘ To the Editors of Tur LANoET. 


- Srrs,—In a novel which attracted much’ attention'a year or io re 
an eminent specialist is represented as shying, “The clergy hada 
long innings. They have been hard at it for 1800 years, aud aestety is 
- still rotten to the'core.’ It is our turn now. ....!. [ suppose eventually, 
morality will be taught by medical men, aud when it is much'misery 
“ will be saved to tho suffering ‘sex.”, I venture to draw attention’to this 
’ by no means now statement In order to ask if tho profession is in any 
way alive to its responsibility inthe way of edusating the public senti- 
‘ment, ‘Tho fact as atated can scarcely be gainsafd, The clergy have toa 
great extent done their best, but their appeal is made from a platform to 

which the great majority of thelr hearers. only respond nominally and 
* ceremonially ; it is'fettered by the conditions of their public utterance 
and restricted by their ignorance of the scientific aspect of many social 
questions, But as yat the medical profession has not definitely made 
any attempt to deal With the social problems Involved from an educa- 
tional standpoint. Even in the case of those who come to us suffering 
from the effects of their own incontinence, how few receive any warning 
beyond the barest professional advice Incidental to the treatment. 

. Speaking.,as one who has had somo experience, especially among 
military officers, it seems to me that we are too reserved In speaking to 
the" ‘victims’ of gonorrhea and syphilis, In tho ease of the younger 

dnes:the* favourable opportunity may not have offered itself for 
-blending sympathy with remonstrance; and in the case of many one 
has too readily assumed that they have a sufficient knowledge of what 
is implied in theso names to know what the consequences of neglect 
may be or the far worse evils that propagation of the disense may 
entail, Our professional position is distinct from that of the clergy in 
this respect, that we deal with morality as it affects disease, and they 
with morality per se. The prevention of disease has lately been made the 
topic of a presidential address in the British Medical Association general 
meeting. Ignorance and recklessness are two of our chief enemies, 
How far the young should be instructed and warned on soxual ques- 
tions may be a matter of opinion. But when a young man already 
infected comes to us it appears to mo that he should be very plainly: 
warned. A written statement, suitable for use in appropriate cases, 
should be in tbe consulting-room of every medical man. In it the 
danger of propagating diseases such as gonorrhoal ophthalmia or of 
syphilis by kissing, as well as the dire possibilities to wife and children, 
should be pointed out. Perhaps there may be some suitable tract. I 
belleve many would be glad to know of it. I should like to invite your 
influential editorial opinion upon our moral obligations towards 
patients and socicty in general in this matter. 
Tan, Sirs, yours obediently, 
ArTHOUR NeEvg, F.B.O.S, Edin., &c. 


Kashmir. 


Dr. E. G. Dutton is thanked for his communication, which will receive 
attention. We agree with him that the facts are o little astounding 
at this stage of our social development. 


THE TREATMENT OF SUPPURATION OF THE MIDDLE Har. 

In a paper read before the Pennsylvania State Medical Society, and 
published in the Medical.and Surgical Reporter, Dr. Lautenbach of 
Philadelphia describes a method of treating suppurative disease of the 
middle ear by means of an exhaust apparatus giving a pressure of 
from two ounces to four pounds per square inch. The ear having 
beon cleansed by the ordinary method, this apparatus is in the next 
Place employed for from three to ten minutes, abont 300 exhausts 
being made per minute; drying and stimulating preparations are 
then applied in the usual manner. Dr. Lautenbach claims for this 
treatment that it often succeeds in reducing the infiltration and 
inflammation, and that the formation of lymph bands and other 
adhesions is avoided. 


_4.8, is recommended to communicate with Dr. J. Flotcher Little, 
32, Harley-street, W., the secretary of the London Post-Graduato 
Course. With the prospectus of the Course before him he will be able 

+ to see exactly what fs offered and at what expense. 


“AN INNOVATION.” 
To the Editors of Tux Lanoxt. 

S1ns,—In the issue of Tux Lanoxrr of Sept. 26th there appear two 
paragraphs commenting on an innovation in birth announcements. As 
the medical man whose name is brought so prominently before the 
public, will you permit me through your columns to say that no 
member of the profession could have been more thunderstruck and 
annoyed than I was when I read the announcement in tho Scofeman? 
Ineed hardly say that I was not consulted by Mr. M'Kill previous to 
the {usertion, or the intimation would have been expressed very 
‘differently. By inserting this disclaimer you will much oblige. 

Tam, Sirs, yours faithfully, 

Rowan Bank, Bathgate, Sept. 28th, 1896, Ropsnr Kink. 

."* We bave great pleasure in printing Surgeon-Osptain Kirk's dis- 
claimer. Such an innovation could not escape notico, but wo 

a expressed. our. conviction that the offence Jay with the gintefut 
parent.—Ep. L. etoee 


“PROORDURE AT, CORONERS’ INQUESTS.” 
: “ " go'the Editors of Tum Lanort. 


Srns,—With this communication’ enclose newspaper reports of the 
inquest and ita two adjournments to which the letters of ‘' Cyclops” 
and Dr. Brookhouse refer. These, I-think,- will satlsfy you that Dr. 
Brookhouse’s letter cannot be accepted as the final word in this matter. 
Briefly, the case was that of a young lady in good position and against 
whose character there was no, breath of suspicion, who died from an 
illness tho cardinal ‘symptoms of which were gastric disturbance and 
fever, muscular and abdominal pains, hemorrhage from the uterus, and 
ecchymosis in the limbs and trunk.’ Her| ‘médical attendant, Mr. 
Hooper, at first’ considered the case might be .one of- enteric 
fever. Dr. Brookhouse, who was called in in consultation, sald it was 
abortion, and that the ecchymoses were due to violence through this 
having been effected by criminal means, On her death on tho follow- 
ing day he advised Mr, Hooper to refuse a certificate and communicate’ 
with the coroner. This was dono, and two,iadepondent medical mon— 
Dr. Onmpbell and Dr. Faton—were, ordered to make, a post-mortem 
examination, This they did in’ the presence ‘of. Dr. Hunter (on behalf 
of the young gentleman to whom the deceased was engaged) and 
Mr. Hooper. The evidence on the post-mortem appearances showed 
that the uterus was three inches in length and empty, that there 
was tloody effusion’ into the’ pleura and peritoneum, with 
peritonitis and “fatty: degencration of the heart muscle. All 
were agreed that under -the’: circumstances they “were not 
warranted in adopting tho theory of: abortion, Dr. Brook- 
house was not present, but his. dingnosis was put’ before 
the jury, who In consequence failed to agree, and there was ap 
adjournment so that ho might be called.- At the adjourned inquest 
the coroner allowed Dr, Brookhouse to oxamine Dr. Hunter, as spoken 
to by “Oyclops.” The two were in hopeless disagreement, and the 
jury a second time failed to comp to a decision. In the meantime, 
before the next meeting of the jury, Mr. Hooper, who had been very 
hardly dealt with’ both by the coroner and’ Dr. Brookhouse, employed 
a solicitor to look after his interests in the case. At his suggestion: 
and by the wish of the jury fresh medical evidence was called. 
Dr. Ransom, physizian to the Nottingham General Hospital, and 
Dr. Michie, surgeon to the Samaritan Hospital, spoke as to having: 
each seen a fatal caso of purpura hemorrbagica in which 
uterine hemorrhage was the prominent symptom. Both agreed 
that the congestion and slight enlargement of the uterus was 
simply consistent with the condition during a menstrual period; and 
that with no evidence of an ovum or part of an ovum and with an 
empty uterus it was simply impossible by digital examination. to 
diagnose abortion. The jury accepted this view of the case and the 
inquest closed. 


Dr. Brookhouse talks of the physical changes and condition of the 
uterus and the appearances of the breasts as belng unequivocal signs 
in support of his theory. I do not know what he means by the changes. 
In the uterus unless he refers to his statement at tho inquest 
that the cervix was shortened. Mr. Hooper gave evidence that 
it was not shortened. Why it should be I am at ao loss to 
know, oven had there been an abortion. All modern autho- 
rities surely recognise that there is no shortening of tho cervix 
till after the fourth month, It would seem that Dr. Brookhouse’s ideas- 
of the corvix In pregnancy are as much out of date as his estimation off 
the importance of the corpus luteum, to which he makes reference. As. 
to darkening of the areola round: the nipple, I think we are all agreed\ 
at this time of day that that in itself is not good evidence of pregnancy, 
and that without a comparative examination at a time when there is no 
such suspicion it is no evidence at all, Thoro is ono point, part 
medical and wholly common-sense, which naturally suggests itself 
in connexion with this case’on which I would .ask Dr. Brook- 
house to ponder. The aunt with whom the girl lved in her 
eridence sald that-tho deceased had always menstruated regularly 
and’ that sho had so menstruated from three to four weeks 
before the final bremorrbage at her death. How, then, under 
the circumstances, was she to become possessed of the idea of 
pregnancy, which would lead up to the criminal abortion for whish 
Dr. Brookhouse contends? He does not suggest, I suppose, 
that Jt was resorted to on chance, Although purpura hemorrhagica is- 
by no means a common disease, still its features are clearly laid down 
in the literature on the subject. The Radcliffe caso was by no means 
an exceptional example. There was the history of falling health, 
with anrmin and shortness. of breath, the gastric disturbances 
and fever, tbo darting pains, the purpuric rash, bleeding from tho 
gums and uterus and into the serous cavities, peritonitis from the 
sanious effusion being a recognised symptom. The fatty degoncration 
of the heart again {s significant of purpura. attach no importance 
whatever to Dr. Brookhouse’s *t unequivocal” signs of pregnancy, and 
it is hard to understand how a man of his experience should so per- 
sistently parade them. As far as indications go in this neighbourhood 
he fights his battle single-handed. There may be a spice of the heroic 
in this. I fear, however, that auch heroism is but akin to that ‘‘dogma~ 
tism which so often spells error.” 

Tam, Sirs, yours faithfully, . 
Joun Mackie. 
Shakespear-strect, Nottingham, Sept. 28th, 1896. 


Dr. Gower Williams is thanked: for his communication, which we have 
duly received, . . . : ae) 
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AN DLIZABETHAN PARISH DOOTOR, 
To the Editors of THe Lanoxrr. 
8ins,—Now that the remuneration of medical men is so much dis- 


‘eussed the terms on which a parish medical officer {n 1671 held his 


appointment may be of some interest. ' 

In the Lenso Ledger Folio of the Oity of Obester fs an agreement 
between Alexander Harrison, surgeon, and the mayor of that city. The 
surgeon undertakes to treat the poor of the clty without recompense, in 
return for his “freedom” and the use of a housc—apparently of some 
‘slze—for a nominal rent. As the document is rather, long I only quote 
the more interesting parts: ‘“Noverint univers! ‘per presentes me 
‘Alexandrum Haryson de Cestr'in com. olvitatis Oestrie, clrurgicum, 
“teneri et-firmiter obligari Ricardo Bavand et Willmo, Wall, Thesaurariis 
oivit.- Cestrie in vigintt libris legalis monete Anglie ‘solvend ’eldem 
‘Thesaurariis vel succussoribue puis. ......9 Julil, 16 Hliz.” “The con- 
dicion of the obligacion is that Alex. Harrison hath made his bumble 
peticion and request unto Ric. Dutton, Esquire, now mator of the Oitie 
of Chester, and others the justices of the same citle, to be admitted and 
receyved into the frannches and liberties thereof, promising that in 
consideration of the same he will to tho uttermost of his power, know- 
ledge and skill as well sec unto, cure, heale all the deseased alcke, poore 
people which live, or hereafter sball live, by the reliefo and almes ot the 
saide cltio, without any-reward, fee, or other recompence, and all other 
cytizens which shalbe infected with any aisense for such reasonable 
some or somes of money ns shalbe limited and appointed by the maior, 
seee’ “Lead to Alex. Haryson, 2 Aug., 16 Hliz., surgeon, servante 
to our sald soveralgno ladie the Quene, a messunge in Northgate Strete, 
together with all chambers and lofts, rowmes, backsides, cellers, solars, 
entrees, &c., 78. 64.”—Lense Ledger Folio, p.13a. It rends as if ho 
must let none dio or pay the forfeit, but his pauper practice, if anxious, 
could hardly have been lerge, for in the previous year only 120 persons 
“received poor relief. We are not tald what the ecale‘of private fees was, 
but without his ' freedom” coufi he havo practised at all 2 

. Iam, Sirs, yours faithfully, 
Tattenhall, Ohestor, Sept. 28th, 1896, HH. Warcuk.to. 


A. C.—We know of no such society. A list of tho benevolent socletics 
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of the profession will be found at page 730 ot our Students’ Number,’ 


which was published on Sept. Sth. . 


i DEOKIVING ADVERTISEMENTS, 

WE have received the circular of a quack practitioner who calls himself, 
“Member of the Oollego of Safe Medicine, Limited, London.” We 
append a reproduction of one page of this effusion and wish to draw 
our readers’ attention to the cunning manner jn which our name is 


ww  @PALATINOIDS” 


(DY ROYAL LETTERS PATENT.) 


lh Svientifio Form of Medicatjon. 


Awarded the only GOLD, MEDAL at the International 
Medical Congress for quality and originality. 


Dr, ROTH writes: “I have tried them as Compressed Tablets, 
Gelatine coated Pills, and in Palatinoid Form, and prefer the last 
because: Taney are easily swallowed... They leave no unpleasant 
taate'in the mouth, Not being compressed they act quickly."—THE 
LANCET, May 26th, 1896. 


THEY ane THE Best LIVER MEDICINE EVER INVENTED, 
TASTELESS, 
PALATABLE, 
PORTABLE, 


Ohildren, Delicate Patients, and all bad ‘Pill 
takers” can swalloy ““PALATINOIDS” with the 
greatest ease. 


Sold only in Shilling Boxes by 
J. W. SCURRAH, F.C.S.M. (Lonpon.) 
1022, Leeds Road, Bradford. 


BLAUD'S PILLS REDUCED TO 10\d, PER GROSS BOX. 


The quotation fs correct, but the date is wrong, and we need not say 
that the palatinolds mentioned by the writer in our columns wero not 
prepared by Mr, Sourrah, though of course any ono reading the 
* circular and ignorant of facts would imngine, as is intended, that 
they were. This sort of deception is not easy to bo stopped. 
However, we think it quite time that some check should be put upon 
lying advertisements in whatover trade or profossion they occur, and 
more especially the practice of using press notices entirely apart from 
thelr proper, context, 
advortises ‘ Special Female Corrective Pills (Orango) 1/- per box.” 


We may mention that Mr. Sourrah also; 
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‘OLUB PRAOTIOR: IN. WYNAAD.” 
To. the Hditore of Tae. Lanogr. 


Sins,—As I.haye been recently advertising iu. your columns and im 
those of the British Medial Journal for a medical man for ‘Wynaad wil 
you allow me space to answer the letter-which appeared in your. isgue of 
Sept. 26th, headed “ Oiub Practica in Wynaad” and aligned “ Fairploy.’” 
I will-not deal in detail with the first part of the letter as .I' gave. alb 
particulars concerning the Wynnad to all the likely applicants. “But L 
must deny the statement ‘that Wynaad is highly malarious, especially 
during five or six months.” In my opinion, given after twenty years” 
residenco in the district, it is fairly healthy, but it 1s malarlous in the 
months of March, April, and May, when the first showers fall after 
the long season of: drought and before the southwest mon- 
soon, with' its beavy rains, has falrly set-in, Tho gross-{n- 
accuracy which I wish to point out ‘is the statement—“three of 
my predecessors left with disgust cach in a few years, and ouo died 
of malaria after a few day's lilness.” These aro the facts of tho case. 
When [ went to the district’ in 1876 there was an old.P. and O.. 
medical man: established ‘there (not under the club system) who 
died of liver complaint at the ead of 1877; After the interval! of two. 
years, during which'we were served by apothecaries, we secured. in 187% 
the services of a young medical man from the Stafford House Committee 
who had been employed by them in the Russo-Turkish war.. He alsce 
‘was not under the club system, but mado his own arrangements,- Iie 
stayed with us until 1885, when he wont to Australia, to better ‘his. 

position. From that date until 1887 wo were again: served by native- 
tad Buraslan apothecaries. In 1887 the club practice began, and. we 
engaged the services of a practitioner from Bombay, who stayed with us. 
until 1893, when he took up a better appointment: in Assam. - Thie- 
gentleman has now applied to me to be reinstated in’ his former 
position, The medical man who succeeded him is still in the district, 
aud Ihave not heard from Wynosd the particulars as to why he is. 
leaving. Lam, Sirs, yours faithfully, 

GrorcE Rominiy. 


Mr. B, B. Gough.—The writer referred specially to an Account of the 
Life of John Fothergill, M.D., F.R.S., in the third volume of the 
“Works of Fothergill,” by John Coakley Lettsom. .“ Printed for 
Charies Dilly, in the Poultry, 1784.” Notices of the life of Dr. Aber-- 
cromble will be found Jn encyclopmdias, Sc. 


PATENT MEDIOINE ALMANACS AND THE PREVENTION OF PHTIUIBIS. 
Tnx Journal of the American Medical Association states that the New. 
Mexico Territorial Board of Health, in a recent circular on the pre- 
vention of phthisis, recommends, among other things, that “every: 
person so affected should spit into some receptacle and should sec 
that the sputum is soon destroyed by fire. About tho house there is 
no better way than to spit between the leaves of patent mediciner 
almanacs, and after half-n-dozen or more spittings burn the book.” 


A, B. %4—We regrot to be unable to answer our correspondent’s 
questions, For an answer to the first we recommend a study of 
Professor Michael Foster's or Dr. Augustus Waller's treatise on 
Phystology. To the second he will obtain no definite answor any- 
where, but most psychological and physiological treatises contains 
speculations. 


, Ajaz.—We can understand that the close attention and labour both to- 


eyo and hand demanded by the occupation might lead to nervous. 
derangement. The physician who saw the patient could alone say. 
what ‘was the precise nature of his condition or the “name of the 
complaint.” 


CommunroaTions not noticed in our present issue will receive attention. 
~ in our'next. 


During the week marked copies of the following newspapers 
have been received :— Worcester Echo, Birmingham Argus, Easteri> 
Morning News, Wolverhampton Chronicle, ‘Kidderminster Shuttle. 
Essex Telegraph, Scotsman, Brighton Gazette, Cromer Post, Llandudno- 
Directory, North Wales Chronicle, Liverpool Daily Post, North Wilts 
Herald, East Anglian Daily Times, Norfolk Daily Standard, Sussex 
Daily News, Yorkshire Post, Times of India, Leicester Post, Pioneer 
Mail, Western Daity Mercury, Richmond Herald, Leeds Mercury, 
Builder, Oban Times, Sheffield Independent, City Press, Newcastle 
Journal, Sanilary Record, Bristol Mercury, Local Government 
Chronicle, Reading Mercury, Weekly Free Press and Aberdeen Herald, 
Mining Journal, Herfordshire Mercury, Todmorden Advertiser, Lan-- 
caster Standard, Family Doctor, Willesden Chronicle, Guy's Hospital 
Gazet ¢, Local Government Journal, Surrey Advertiser, Australasian 
Medical Gazette, Toronto Mail, Poole Herald, Public Opinion, 
Arbroath Herald, Westminster Gazette, Bristol Times and Mirror, 
Educational Times, St. Bartholomew's Hospital Gazette, Hereford. 
Times, Soulh American Journal, Market Harborough Advertiser, 
Cape Times, Gibraltar Chronicle, Walsall Observer, Bristol Observer, 
Architect, Shrewsbury Chronicle, Wealern Evening Herald (Plymouth), 
Western Daily Mercury, Indicator, &e., &c. 
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ACKNOWLEDGMENTS OF 


LETTERS, &0., RECEIVED. 


” [Oci! 3, 1896. ’ 


Communications, Letters,’ &c., have been 
received from— 


A—Mr. B, G. Annis, Huddersfield; 
ir. A.,! Ulvorston;  Messra, 
Anthony Bros.,Hereford; Ashton- 
“.under-Lyne Town Hall, Supt. of 5 
Dr. ‘Olifford Allbut, Cambridge ; 
Mr. W. Aylwin, Lond; Mr. T. H, 
‘Agnew, \ Oheetbam; "0. 
Morloy; Alpha Omega, Lond.; 
A.B. Z, Manchester; Mr. W. F. 
~ Adams, Plymouth ; Ajax, Lond. 
*B—Mr. J. H, Busteed, Kdin,; T. B. 
Browne, -Ltd., Lond.; : Bradford 
Infirmary, Sec. of; Surg.-Lieut.- 
Ool, S. H. Browne, Lond.; Dr. 
Bridgeford, Lond.; Messra, Bur- 
foyne, Burbldgos and Oo., Lond.; 
ir. H. T. Blake, Lond.; Mr. W. 
Berry, Wigan; Dr. G. P. Boddio, 
. Bat Dr,’ Byrom Bramwell, 
. Edin.; Mr, F. H. Bennett, Lond.; 
Mr. 0, Birchall, Liverpool; Mr. 
J. Bottomley, Rotherham; Bir 
kenhead Borough Hosp., Hon, 
Surg. of; Mr. G. K. Bigg, Lond, 
O.—Mr. J, H. Oornish, Manchester; 
Chelsea Hosp. for Women, Lond., 
Sec. of; Cortland Wagon Co. 
Lond.; Rev. S. Orawley, Odding- 
ton; Dr. W. Oollingridge, Lond. 
Messrs. A. Cohen and Co., Lon: 


Lond., Hon. Sec. of; Mr. R. B. 
Oarter, Lond. 


D.—Mr. T. W. Deakin, Flitwick; 
Mr. E. Donaldson, Londonderry; 
Messrs. W. Dawson and Sons, 
Lond.; D. N., Lond. 

E.—Epidemiological Society, Lond., 
Hon. Seo. of; Messrs. Elliott, 
Son and Boyton, Lond. 

4.—Mr. B.B. Gough, Lond.; Grand 
Atlantic Hotel, Weston-super- 
Mare, Proprietors of ; Gig, Lond. 

,&—Mr. P. Hayes, Bury Hosp. 
for Oonsumption, Brompton, 
Seo. of; Mr. 0, H..- Huish, Lond.; 

-, Messrs, Harrington, Latham and 
Co., Coventry; Miss Hart, Bed- 
ford; Dr. R. Hutchinson, Edin; 
Mr. Henry Holden, Wimbledon ; 
Dr. G. Heron, Lond.; Dr. A. D. 
Hodges, Lond.; Mr. J. Heywood, 
Manchester; Mesars. Hirachfold 
Bros., Lond.; Hulme Dispensary, 
Manchester, Hou. Sec. of. 

J.—Mr. G. Jackson, Plymouth ; 
Mr. J. J. Jones, Lond. 


Lond.; Messra, Kelth and Oo., 
Edi 


in. 

L—Mrs. J. Livey, Astley Bridgos 
Lithanode Electric Storage Co. 
Lond., Obairman of; Dr. J. I. 
Little, Lond.; Mr. A, Littlewood, 
Leeds; Mr. J. Lane, Lond; 
Messrs. E, and S. Livingstone, 
Eadin,; Messrs, Lee, Knight and 
o., Liverpool; Dr. H. Landolt, 
Paris, 

M.-Dr. J. Macintyre, Glnsg. 
Messrs. H, Marshall & Qo., Lond. 
Medicus, Harrogate; ‘Messrs. 
Macmillan and ‘Oo., Lond.; Dr, 
B. @. Av Morshead, Guildford ; 
Mr, J. Mackie, Nottingham ; Mr. 
A. Morrison, Skipton-in-Oravon ; 
Dr. J. O. MeVail, Glasg.; Prof. 
Middendorp, Groningen; Mr. 
‘A. M. Mills, Kingston, Jamaica ; 
M. 8., Orich ; Medical Society of 

Hon, Sec. of. 

Neyroud and Son, 

Northampton General 
Infirmary, Hon. See, of, 

0.—Mr. I. A. Osborn, Scalloway ; 
Messrs. Oliver and Boyd, Edin. 
Oldham Infirmary, Hon. Sec, of ; 
Mesers. Oppenbeimer, Son and 
Co., Lond. 

P.—Mr. Young J. Pentland, Edin; 
Peter Paul Book Co., Buffalo, 

.Y. S.A.; Messra, Parko, 
Mr. B. Powell, 

E. Pag jalford ; 
People’s Palace, Lond.; Pepten- 
zyme Oo,, Lond. 

R.—Mr. H. A. Roechling, Letcestor; 
Royal Naval Mosp., Gt. Yar- 
mouth, Flect-Surg. in Obarge; 
Raleigh Printing and Publishing 
OQo., Lond., Manager of; Mr. 
W. A. Richardeon, South Totten- 


bam. 

§.—Dr. W. Shackleton, Hereford ; 
St. Marylebone Parish, Guardians 
of; Swansea General Hosp., Sec. 
of; Stretton House, Church 
Stretton, Med. Supt. of; Messrs, 
G. Street and Oo., Lond.; Messrs, 
Smith, Elder and Co., Lond.; Mr. 
A. G. Southcombe, Lond.; St. 
Luke's Hosp., Lond., Steward of ; 
Dr. ‘H. Simpson, Budleigh - Sal- 
terton; Dr. W. K. Sibley, Cond.; 
Mrs. Sandeman, Edi Messrs. 
Sharland_and‘Co., Loni 
J. R. Seymour, Lond. 
Richard. Lond.; 


Sisley, 


Capt. 
W. H. Swinton, Exeter ; Messrs, 
Street Bros., Lond; Mr. F. A. 
Southam, Manchester; Dr. J. 
Stevena, Mid-Calder. 

T.—Dr. H, Tilley, Lond.; Mr. J. If. 


Thompson, Manchester; Dr. 0. B. 
Trumper, Harrogate; Mr. J. A. 


Hong Kong; Mr. W. 
Wyk, Lond. 

W.—Mr. W. W. Wagstaffo, Seven- 
onks; Messrs. J. Wright and Oo., 
Bristol; W., Lond.; Wigmore 


Letters, each with 


P, Van 


A—Dr. A. Anderson, Sheffield; Dr. 
M. Ashley, Ivybridge; Alpha, 
Lond; A. B., Leicester; A. 
Aldersgate-street; A. B.O., Lond.; 
Mr. A. H. Aldridge, Shawforth. 

.B—Mr._G. H. Brand, Northamp- 
ton; Bachelor, Lond.; Mr. R. W. 
Braithwaite, Rickmansworth; 
Mr. B. H. Beaman, Misterton; 
Messrs. F, Benger and Oo, Man- 
chester; Beta, Lond.; Beta, Liver- 
pool; Barnard, Lond.; Messrs. 
Blondeau et Ole, Lond.; Mosara. 
3. Bell and Co., Lond.; Dr. G. 
Butters, Kempston.: 

C.—Mr. H. Case, Blackpool ; Messrs. 
A. Cohen and Oo., Lond.; Oarpus, 
Lond; Oclebs, Lond.; Mr. J. 
Carter, Lond.; Mr, F. W. Olarke, 
Manchester; Mr. A. Obawner, 
Olay Oross; Dr. R. Cox, Theale; 

Mr. W. H. Olark, Newbridge. 

A. Doyle, Leigh, Lane: 

C. Davies, Emmetsburg, 


3. Mr. R. Edwards, 
F., Liverpool. 

. Fanning, Rosecrea; 
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By JONATHAN HUTCHINSON, I.R.C.S. Ene., 
RS. 


EMERITUS PROFESSOR OF SURGERY IN 'TuV, LONDON MOSPITAL, MEDICAL 
scmoor, 


Mr. Princrrat, Mr. DUAN, AND GDNTLYMDN,—A some- 
what roughly expressed Buddhist maxim declares that the 
social duties of a man are to beget male children to build 
houses and plant trees. If, however, we soften the terms a 
little, and take them in a broad rather than a literal sense, 
we shall see that they do very fairly express what is intended. 
They comprise the moral creed of a terrestrial as contrasted 
with a celestial faith. They recognise the great truths of 
heredity and of the perpetuity of planctarian life and assert 
that the duty of each generation is to provide its successors 
and to provide well for their comfort. It was in like spirit, 
and with a more gracious expression, that Cicero puts into 
the mouth of the old man, when asked why he troubled him- 
self to plant trees of which he could not hope to cat the 
fruit, the sublime reply; ‘‘I plant for the immortal gods, who 
as they have willed that I should inherit the advantages of 
the labour of my forefathers desire also that I should secure 
some increase to my children.” With such thoughts before 
as there looms out clearly one topic which on the present 
occasion commends itself to our consideration before all 
others. We are met to open a new session of work in the 
department of Medicine in Owens College, and our minds 
turn naturally to the estimation of the present condition 
and future prospects of medical education. It is no new 
topic, but its interest is perennial, and it will never grow 
old. Year by year we may feel more that the scope of 
medical art will widen and that its victories and at the 
same time its responsibilities will increase. With this 
advance there must also go perpetually recurring attention 
to the modes of training of those who are to wear its 
colours and carry its flag. ‘I'he methods of medical educa- 
tion which did well enough a century ago may be very 
inadequate at the present time ; and our successors will, it is 
to be hoped, make yet further improvements on our own. 
It is often asserted that a pigmy on the shoulders of a giant 
sees farther than the giant himself. The rising generation is 
the pigmy and the great past is the giant. It is the business 
of the educator to help the pigmy up. ‘The simile here fails 
me, for in our case the giant, helped io turn by the pigmy, 
goes on growing, and year by year the task of climbing his 
sides becomes more difficult, It would, as many here well 
know, be: impossible for me to exaggerate the extent to 
which the horizon of our profession has widened within the 
Jast half century. Jn all directions new vistas of knowledge 
have been opened and the details which might not now un- 
reasonably be required of a candidate for a medical diploma 
are such that, in comparison with them, those asked for-tifty 
years ago were mere child’s play. Now, in face of this 
enormous multiplication of things useful to be known it 
becomes us to ask whether all has been done that is possible 
to facilitate their attainment. It may be that we have 
allowed our machinery to retain too much of its primitive 
type and that it is not now so well adapted as it might be to 
our much-altered requirements. Another and quite different 
suggestion is that we should no longer attempt to compriso 
the whole, but should deliberately restrict our aims to that 
only which we may imagine to be of practical value, This 
seems to me much like vutting the giant down by the knees 
in order that we may climb him tho easier. 

Let us glance for a moment at the sphere occupied by 
members of our profession in the past and still retained, 
I trust, by many in the present, It may go without saying 
that they were skilled in midwifery and know how to treat 
févers, to reduce dislocations, and to set fractures, These 


examples were then as now the sine quibus non of the medical 
man engaged in practice. In uddition to his knowledge of 
them, however, he was the un-feed adviser of his friends and 
patients in 2 bundred other matters, some of which Jay near 
to his special vocation and others at more or less distance. 
He was usually, wherever residing, the mainspring in all 
scientific movements and of all that had for its aim the spread 
of culture. By him superetitions were combated and the 
operations of Nature’s laws explained to all. It is not too 
much to say that he was io many instances the apostle of 
natural religion and the warm-hearted exponent of natural 
piety. This position he occupied in virtue of his ediftation 
and because that had given him in the possession of know- 
ledge advantages far ahead of those of most of his neighbours. 
I trust that I am no mournful prophet and that I am far from 
foretelling any great decadence of our profession from its 
high ideal in the past, At the same time I am sure that it 
behoves us to beware lest in permitting restrictions and limita- 
tions in the scope of our training we also restrict and limit 
our usefulness. It will be a chief point in my argument 
to-day that such limitations are wholly unnecessary, and that 
what is really wanted is rather reform and development in 
our modes of teaching. I will now with your permission 
proceed to practical details, ‘ 

When a year ago I had the pleasure of- delivering 
an address at Liverpool on a similar occasion to the 
present I ventured to state in some detail certain improve- 
ments which I thought might be made in the examination 
system. Whilst acknowledging fréely the great improve- 
ments which, partly in consequence of the action of the 
examining bodies themselves and partly from that of the 
General Medical Council, have taken place within the last 
half century, I yet felt compelled, in the interest of the 
next generation, to insist that much remains to be done, 
‘The traditions of a venerable past still cling too closely to our 
Universities and our Royal Colleges and hinder their 
usefulness in the great work in which they take such 
a responsible share. During the year which has since 
passed the proposals which I made have had the advantage 
of criticism from various quarters. There has appeared 
also an able article on ‘Reform of Examinations” from 
the pen‘ of Mr. Pridgin Teale of Leeds. With your per- 
mission I will attempt very briefly to summarise what I then 
said. After urging that it is the examiners and not the 
teachers who set the pace and determine the scope of educa- 
tion, I insisted that our examinations ought to proceed on 
more settled and uniform lines than at present, and that far 
less ought to be left to the predilections or, it may be, the 
caprice of individual examiners. ‘Ihe propriety of imposing 
the work of examinations upon middle-aged men much 
occupied in the pursuits of practice was brought into 
question. Doubts were freely expressed as to whether skill 
in judging of character and attainments after a ten minutes’ 
conversation was an invariable endowment of men of the 
class referred to. This led to the further suggestion that 
written questions with full time for deliberate thought 
should be preferred to vird rove and extemporised procedures. 
With the design of yet more completcly eliminating the 
personal element in the examiner, it was suggested that he 
should not even be asked to devise the questions which 
should be put, but should'be permitted only to make his* 
selection from lists which had been carefully worded and 
deliberately approved by others. The one of my pro- 
posals which was received with least favour by 
my critics was that these lists of questions should 
be published, and should be thereby made accessible to 
students before their examinations. It has been said—not, 
I think, without a certain savour of sacred simplicity—that 
this publication would enable students to get up the answers 
to the questions before presenting themselves—as if the 
examiner had some sort of vague interest in catching the 
candidate napping, or in findivg out by a chance some 
subject to which he bad given only imperfect attention ; as 
if an examination had for its sole object the detection of 
ignorance and not also the promotion of knowledge, The lists 
of examination questions ought, of course, to be reasonably 
exhaustive and # considerable proportion of these ought to 
be objective, and then if a student got up and prepared his 
answers he would simply have done what was wanted—ho 
would have got up his subject. Nothing would be easier 
than to prepare questions which would buflle the crammer 
and make a real practical acquaintance with the subject in 
hand essential to success. It is surely needless to point out 


and other departments of practice of which these are fair } how valuable such published lists of questions would be to the 
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student in gmoing bis course of work and prevenung bim 
‘ from inadvertently omitting important topics, or how directly 
they would contribute to that invaluable part of education 
in which pupils become instructors one of another. The 
plan of printing beforehand and publishing lists of all 
questions allowed to be proposed is one which I would 
extend to written examinations on all subjects. It is by no 
means exclusively applicable to those for medical candidates. 
Every examination, whether special or general, should have 
its own question-list. These lists would serve as guides to 
‘the student in his work—and it may be sometimes to his 
teachers also—would give zest to reading, and I feel con- 
fident would afford an impetus to education in general, They 
. would put an end to the prevalent evils of an examiner 
taking his own book as bis text and regarding as alone 
important subjects on which he looks upon himself as an 
authority. They would make examinations at different 
. places more uniform and they would place the alumpi of 
provincial schools in a more just position as regards metro- 
, politan examiners. 

Auuther ut the proposals which I thought valuable, and 
which I feel confident must sooner or later be adopted, was 
that examinations should be sub-divided—specialised, in fact. 
Something has been done in this direction already, but much 
remains to be accomplished, and the sooner it is attended to 
the better. By ‘‘cramming” as distinguished from the honest 
acquisition of durable knowledge we mean, I suppose, the 

-hurried obtaining of crude and for the most part merely 
verbal information with a view to its immediate use at an 
exawination and with little or no thought of any other object. 
Now it is obviously the business of the examiner to frus- 
trate the efforts of the mere crammer and to accept only such 
knowledge as the memory is likely in some measure to retain, 
In saying this it is at the same time to be freely admitted 
that we must of necessity all of us forget much. Nor is it at 
all the faot that all forgotten knowledge has been useless to 
us. Of much which for question purposes we have forgotten 
our minds still retain impressions which are very valuable to 
us. Ovr attainments are the result of what we have once 
known quite as much as of what we now know. Our minds 
have been nourished and built up by our past studies and 
they retaio their growth. We are like evergicen trees which 
are constantly shedding their leaves, but which keep the 
wood which those leaves have helped them to make, aud are 
constantly producing by its agency new buds. I cannot 
believe that the mind ever wholly loses the results 
of knowledge and insight which have been once its 
full possession, The problem is, then, How can the 
examiner ensure most effectually that his candidate shall take 
trustworthy methods in the acquisition of the knowledgo 
which he exacts? It may be admitted that it is a plausible 
supposition that greater security is afforded that tho tablets 
of the memory have been deeply indented if a man is able 
to display at one and the same time a good knowledga of 
various subjects, This assumption must not, however, bo 
pushed too far, There are those who can cram many things 
at once, but having regard, on the other hand, to the many 
who cannot, and to the admitted impossibility of simul- 
taneous retention by the minds of most men of a detailed 
knowledge of a great variety of subjects, the final result of 
this system is invariably a lowering of the standard of the 
examination. In the few instances in which this condescen- 
sion to the weakness of humanity has been refused the result 
has been the maintenance of a standard to which but very 
few can attain, and those few rather distinguished, it may 
be, by memory than by judgment. Believing, then, that the 
advantages of comprehensive examinations have been vastly 
over-rated I will next urge that their disadvantages in 
respect to our medical diploma examinations are very real. 
It has been felt to be a matter of necessity under their evil 
influence to throw overboard almost all the collateral 
branches of science upon which that of medicine rests, A 
medical student may, so far as his examinations go, remain 
ignorant of botany, zoology, biology, comparative anatomy, 
physiology and pathology, and, with the single exception 
of chemistry, of the whole range of physical science, 
He need know nothing as to the laws of climate, the 
geographical distribution of disease, or the nature of the 
different geological formations on the surface of the globe. 
Asa matter of fact, it is to be feared that he does but too 
often remain through life very imperfectly informed as to 
the majority of them. Such a result is to be deplored, yet 
how under our present system is it to be avoided? Who 
would demand of a candidate for a diploma a knowledge of 


,change in our medical examinatiors, 


sea-unemones or uf the ascent of the sap, simultaneously 
with that of the anatomy of hernia and the treatment of 
diphtheria? It is better, nay, it is ubsolutely necessary, that 
the student should be left during tho last two years of bis 
curriculum to give his undivided attention to olinica? 
medicine and surgery—subjects which, of course, for him 
and his patients in their paramount importance overtop ald 
others. But this is surely no reason why the others should 
be wholly omitted in the earlier stages of his career. Once 
accept the principle of divided examinations and permit the 
student to obtain certificates for one thing at a time ang 
the difficulty is surmounted. Under such a system, too, 
knowledge of a far more practical and detailed kind might 
be required than. could possibly be asked for by the moss 
exacting examiner on the comprehensive plan. There remain, 
however, yet more cogent reasons for demanding this 
No candid person 
cognizant of the facts will, I am sure, deny that 
the knowledge at present demanded from candidates in such 
subjects as diseases of the skin, insanity, diseases of the 
eye, diagnosis by the microscope and other instruments of 
special research, is lamentably inadequate to the importance 
of these several topics. Many a candidate passes a suc- 
cessful examination being yet utterly ignorant of the oph- 
thalmoscope and having never possessed a microscope or 
done more work with one than just what was required in the 
physiological laboratory. Now a practical half-hour's 
examination in the applications of the microscope to clinica? 
medicine would be » sure way to the opening his mind to 
knowledge of the utmost interest and likely to be of great 
value to him in after life. If it were taken separately from 
other subjects it would not be found onerous—as a part of » 
final and comprehensive examination it is an impossibility. 
‘he same is to be said of the diseases of the eye and skin 
and the other topics named, some of which are possibly of 
yet higher importance. Vermit me to recapitulate. Under 
the scheme suggested all examinations would be conducted 
almost exclusively in writing. They would be in Jarge pro- 
portion objective. In all the scope would be limited by 
printed lists of questions known to the candidate before- 
hand. Such being the general conditions, let a studens 
present himself when he liked for botany, zoology, 
climatology, hygiene, ophthalmology, diseases of the 
skin, diseases of the nervous system, diseases of 
children, obstetrics, and any other subjects on which 
from time to time it might be thought well to permit specia) 
examinations. : 

In the early years of the oighteenth century, at the 
time when Jeau Louis Petit—he of whom it was said 
that if the science of surgery had not already existed ho 
would himself have created it—held a position in the Paris 
School of Medicine equivalent, I suppose, to that of dean ir 
one of our colleges, a curious and instructive episode 
occurred. The students, disgusted with the irregular 
attendance and perfunctory performance of duty on the part 
of their professors, declared that they could teach themselves, 
and served upon the dean a notice that, for reasons assigned, 
they would no longer waste their time in attendance upom 
lectures, They forthwith organiscd what they named the 
“* Chamber of Emulation,” in which the senior students took 
the office of teachers, but all were concerned to assist eacly 
other. The success of the scheme alarmed the dean and 
Petit at once took measures tio bring the young men back to 
their allegiance. They were sensible ones and they suc- 
ceeded. In the first place he undertook himself to give 
practical and objective lessons and at these he produced the 
instruments and surgical appliances of the day and demon- 
strated their uses and comparative advantages. This 
measure not proving sufficient ho announced that his formal 
lectures should be in some measure discussions and that he 
should invite the pupils at their pleasure to start objections. 
and ask questions which he would answer. This was to adopt. 


precisely the mode of instruction which the students had 


devised for themselves, and as it was now in far more able- 
hands his class-room was soon again filled. Itis very far 
from my wish to suggest to the students of the medical 
department of Owens College that they should add to the: 
troubles of their excellent dean by any attempt at imitation 
of the conduct of M. Petit’s class. I well know that they 
would have no reasonable grounds for doing so. It would, 
however, bo a grent pleasure to me if I were able to tell you 
that the ‘Society of Emulation” did not end its labours 
when the success of Petit’s reforms to some extent out the 
ground from under its feet, I am sure that there stilh 
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remained to ita most useful function, Nor was it only in 
times so distant as nearly two centuries ago, when the art 
and science of teaching were but little advanced, that 
students’ socioties for self-instruction must be held to have 
constituted a very important aid to professional training. 
They are, indeed,. in all times an essential part of 
every educational organisation, and one such, I doubt not, 
@ourishes as part of your Manchester school. I would 
venture to invite those who bave the management 
of it to take a high view of its vilue and to spare 
no effort to make its meetings thoroughly practical and 
conducive to the obtaining by its members of clear ideas 
and sound knowledgo. It is one of the most important 
lessons that a student can learn, not to lean too helplessly on 
this teachers or his books, but to acquire the habit of 
observing and thinking for himself. He who is most regular 
in the “ Chamber of Emulation ” will gain most in the class- 
coom ; for, as has been pithily said, ‘Tis the taught already 
that profits by teaching,” 

Whilst on the topic of lectures I may just say that in one 
pains must differ from my friend, Mr. Toale, to whose speech 

have already roferred. Mr Teale would reduce the number 
of examinations, but increase the number of lectures on 
special subjects, which lectures it should be compulsory 
upon the student to attend. He would accept the certificate 
of the lecturer and exempt the candidate from any other 
inquiry as to what he had learned. Here I venture to 
differ toto omlo from him. I would increase the number 
of examinations and would leave the student to seek 
the necessary knowledge where he could best find it. 
%&% might be from a book; it might be in converse 
with fellow students; it m'ght bo in the hospital wards, in 
the muacum, in the dissecting-room, or possibly in the class- 
coom. Inany and in all of these let him learn as best he 
may, only make sure in the end, by a well-arranged examina- 
tion, that he has got the knowledge. I know something by 
experience of perfunctory lectures and of certificate signing. 
A clear memory of the utter uselessness of many of the 
lectures which on compulsion I did attend makes me enter- 
tain no very vivid compunction as regards the many which 
I missed. It is not every professor who possesses a most 
meritorious knowledge of his subject who possesses also the 
art of making his lecture-hour instructive to his class, Let us 
have free trade in this matter, and give to the student leave 
to buy at the shop where that is sold which he wants. Mr. 
Teale, in his desire to curtail examinations and in the kindly 
wish to reduce the number of rejections, has selected certain 
questions as examples of what he deems unsuitable. Now 
{ venture to submit that the aim of the educational re- 
former ought not to be solely or even chiefly to reduce the 
oumber of rejections, but to improve and develop the 
scope of education. I will venture to defend the very 
Questions which Mr. Teale quotes as unsuitable. These aro 
as follows: ‘* What are meant by the terms ‘abulia’ and 
“hyperbulia,’ and what class of mental diseases come under 
each heading?” ‘Give the symptoms and pathology of 
syringomyelia.” Now, whilst I join with Mr. Teale in thinking 
that questions such as these ought not to be sprung as 
surprises upon an unhappy candidate, I yet allege that if 
thoy had been published beforehand there is nothing in them 
ia tho least unsuitable. If a candidate knew beforehand 
that he might be asked about syringomyelia he would take 
care to make himself acquainted with it, and the knowledge 
would be of value and interest to him. So with the others. 
An objection may possibly be taken that, amongst so wido a 
range of subjects, clinical education, which is after all by far 
the most important, would be very likely to bo pushed aside. 
It must be admitted, for it is obvious, that a wide preliminary 
training will necessarily delay clinical work. It will, however, 
in the end facilitate it. When Dr. Graves advised students 
‘never to alloy chemistry to cause them to absent them- 
selves from the hospital for a single day,” he said much more 
than he meant. Not only for single days, but for many 
«lays, and even for years, may the student most properly 
permit the laboratory to detain him from the ward. Every- 
thing must be taken in order and clinical studies come Jast. 
Chey are the work of a man’s life, and the chief—I do not 
say the exclusive—object of pre-diploma education is to fit 
him for their successful pursuit. A cortain amount of 
slinical knowledge must, ofcourse, bo expected from can- 
didates for the legal permtssfon to practise, but in the main 
the examiner must content himself with a sound knowledge 
of principles and of those sciences upon which clinical 
experience will in the future build, Far bo it from 


me, however, to under-rate the importance of work in 
the wards during the Jater years of the curriculum. 
Most of the subjects which have been named would 
have been taken before that stage was reached, and 
of others, such as diseases of the eyo and skin, it is, of 
course, true that they are themeelves strictly ‘‘ clinical.” 
Further, let it be urged that our methods of clinical 
teaching might be very greatly improved. We adhere 
far too closely to the old notion of ‘walking tho hos- 
pital.” We still send young students to helplessly walk 
through the wards in a hurried crowd in the wake ofa 
popular physician, when what they really need is the quiet 
instruction of a medical tutor with not more than three or 
four patients before them. In the cnse of the more advanced 
we neglect most grievously the advantages to be gained from 
the classification and grouping of cases. In no other depart- 
ment of education do we envounter such higgledy-piggledy 
confusion, such absolute contempt for order. ‘These evils are 
in part unavoidable and spring from the fact that our 
hospitals are arranged for the sole advantage of tbe patients, 
with but little thought for the interests of the student. 
Some of them are, however, remediable and will be mitigated 
whenever clinical teaching is made more systematic. lime 
does not permit of my making more than a single suggestion 
by way of illustration of what is meant. Itis that every 
hospital with a school ought to have its clinical wards with 
a lecture theatre and a clinical museum in close proximity. 
The visits to these wards should be for the express purpose 
of teaching, and should be deliberate and if possible at 
hours not conflicting with other hospital work. Under 
the head of classification of cases there is much that might 
be said. To save time, however, I will give just one 
example. Instead of leaving students to form their ideas of 
lupus from isolated cases seen by chance, a group of ten or 
a dozen might easily be brought together illustrating in- 
contrast its different forms. In half an hour from such an 
exhibition a student might learn more than he would pick up 
in a year by our present methods. Although it is a matter 
which chiefly concerns those more advanced than students, I 
will take the opportunity to remark that we ought to have 
museum-hospitals which should be specially designed to 
receive and retain as long as desirable cases selected for 
clinical instruction, In these should bo found examples of 
unusual forms of common maladies as well as of those which 
are rare. They would become schools of diagnosis of the 
utmost value to the practitioner and would serve to greatly 
increase his experience with economy of time and Jabour. 

As regards museums in general I may remark tbat it is 
impossible to attach too much importance to them as 
affording opportunities for objective study. ‘I'he information: 
obtained by the inspection of specimens is of a kind which 
the mind retains usually without effort. I believe that I 
may especially congratulate Manchester students upon their 
privileges in this direction, I have visited this morning, 
under the guidance of the keeper, Mr. Hoyle, your general 
museum, and one more admirably arranged for teaching 
purposes I have never seen, 

Tn spite of what I have said it may, I am aware, possibly 
still seem to some teachers as well as students that the scope 
of education suggested is too large and its subjects too 
numerous. Not a few of the modifications which the 
curriculum has received of late years have, in fact, been in 
the direction of rostriction and ourtailment. To some of 
these I have alrendy referred. bat such limitations are 
pusillanimous in their nature and bad in their results, I 
repeat that I cannot doubt. Not for a moment can I join 
with those whose desire appears to be to sacrifice general 
knowledge in order, as they hope, that the medical man may 
be skilled in his profession and who would be willing to see 
arace of medical men who should be able operators and 
skilfal prescribers but nothing more. I praise their motiver, 
but their plan of procedure has my contempt and I feel sure 
that it will defeat their hopes. It was not by such cowardly 
limitations that the progress of our art has been achieved in 
the past. ‘The vocation of the medical adviser does not end 
with tho selection of a drug nor havo tho triumphs of 
modern surgery been those solely of the scalpel. To restrict 
the scope of training to the minimum requirements of those 
who are to practise our art will be to paralyse thnt art for 
one half of its future usefulness. Great problems lie before 
us, and they await solution by men whose minds have been 
trained in'a wide knowledge of all that concerns our 
terrestrial environments, 

If we turn now for a few moments to the student's aspect 
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of this question let me begin by reminding him that his 
state is only a very temporary one; a few short years and 
the student will be a practitioner engaged in varied and 
responsible duties. 
distance from all those sources of instruction which a medical 
school affords. Nothing is more short-sighted on the part 
of students than the desire to be exempt from any department 
of study which is likely to,serve them in the future. I will not, 
and do not, believe that this short-sightedness exists to any 
large extent, although the impromptu feeling is not unnatural 
that a subject omitted is so much labour spared. It is in 
reality as if an architect should attempt to economise labour 
‘in the foundations of his house. Year by year it is becoming 
more and more desirable that medical men should possess 
@ good acquaintance with the more important modern 
languages. No student who can possibly afford it should 
neglect to spend a few months each in Paris and Vienna, and 
he will make but a poor use of his opportunities if he is 
ignorant of the languages. In after life he will wish to read 
books in both German and ¥rench, and if it should fall in 
his way to again visit those capitals he will again, it is to be 
hoped, desire to renew his acquaintance with tueir hospitals. 
What is true of these languages is true also of several of 
the other topics which have been named. ‘They are valuable, 
not alone for themselves, but as tools with which to work; 
keys by which to unlock other stores of wealth. Nor does 
the acquisition of knowledge of any one subject, if properly 
conducted, at all prejudice the claims of others. Rather, 
we may allege, the mind acquires habits in the course 
of work which enable it with greater ease to conquer 
harder tasks. It is the taught already that profits by 
teaching and the old and well-known simile, which 
compares the mind to a snowball which, being rolled 
over, increases in size faster and faster the greater the bulk 
already attained, is to a large extent applicable, Lest, how- 
ever, I should appear to you as too exclusively a layer-on of 
burdens, I will attempt to specify a few subjects which may, 
I think, be with safety more or less neglected. ‘here is 
something to be said for the description of the art of 
memory which asserts that it is the art of forgetting that 
which it is useless to retain. Undoubtedly the art of select- 
ing what is really important, and being resolute at any rate 
to retain it, is one of the principal attainments in self- 
education. Now, I may confess, although, perhaps, it is the 
xesult of my own ignorance, that it does appear to me that 
some of the more detailed facts, both in anatomy and 
physiology, some of the recondite uses of the microscope 
and the test tube, to say nothing of microbic cultivations, 
might be left after once learning to fade from the memory of 
the student. They are matters rather for the specialist, 
With them I would also surrender the details of such opera- 
tions as ought never to be undertaken excepting by those 
skilled and trained in special detail. What I have next to 
suggest may possibly be of aless acceptable character. I will 
preface it by an anecdote or, rather, on second thoughts I 
will reserve my anecdote until I have made bold to offer my 
advice. No one values mental or physical bealth more than 
Ido or is more willing to accord its proper place to what is 
termed recreation. ‘The student, however, who enters with 
proper zest into the study of climate, of topography, of 
botany, of geology, and of zoology in general, will never, 
under any conditions, be at a loss for motives which will 
take him into fresh air and secure him bodily exercise. To 
such an one I would say, you may safely leave cricket, 
golf, and football to men of less resource and of 
Yess responsible pursuits. A similar permission of abstinence 
I would also extend to games at cards, and even possibly to 
some extent to the sublime gratifications of music. ‘he 
well-worn aphorism which affirms the shortness of human 
life and the wide extension of human art remains as true as 
ever. It is simply the fact that we have not time for all the 
pleasures and duties which our lives offer or impose. It is 
on this plea that I venture to let you off some part of those 
to which I have referred, My indulgence may possibly be 
received with not more gratitude than was that of a friend 
of mine in the anecdote which I am about to relate. This 
friend, a rather heavy man in a general way, was, as such 
men often are, fond of a joke out of season. A young man 
who was a patient of his complained to him of the expense 
of the medicines which he had prescribed. But, replied my 
friend, you forget how much you save by my letting you off 
cigars and champagne. 

In what I have been saying hitherto I have kept in mind 
that I am speaking to a mixed audience. I know that 
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in those before me there are teachers and practitioners 
as well as students. Much that I have said in eriticism. 
of present methods of teaching and ¢xamination, whilst 
I hope not wholly without interest for the student, has 
been in the main appropriate to those of more advanced 
experience. I now wish to address a few closing: 
sentences to those who are at present students in 
Owens College. Well do U remember the first Introductory 
Lecture to which I listened. ‘he lecturer brought before us- 
alittle history of medicine with short sketches of the lives 
of some of the great ones of the past. He fired my young 
mind with enthusiasm. Most carnestly do I desire that what 
T have said to-day may have had in some degree a like effect 
on yours. I have endeavoured to place before you a high 
ideal and have tried to present to you the profession you have 
chosen as one of the noblest of man’s vocations, T hope & 
have said nothing to discourage any. If it has seemed my 
duty to insist on a comprehensive range of study it has been 
from a deep conviction that it is the only sure road to 
success. Let me beg of you to take courage, to give the 
profession of your choice your whole hearts aud to feek 
assured of victory. The pursuits of medicine do not as a 
rule lead cither to public honour or to great wealth. Should 
there be anyone here whoso heart is set on either of these 
let me advise him at once to seek another calling. If, how- 
ever, a moderate competence and the gratitude of your 
patients are suflicient—if high thinking and plain living have 
their charms for you, then I believe that there is no vocation 
in which your life’s ideal may be pursued with greater con- 
fidence of realisation. To all such permit me in old- 
fashioned phrase, and speaking for your teachers now present. 
as well as myself, to wish heartily ‘*God-speed.” 


Au Gntroductory Address 
MEDICINE IN LITERATURE. 


Delivered at the Westminster Llospital Medical School at the 
Opening of the Winter Session on Oot. 1st, 1896, 


By W. A. WILLS, M.D. Lonp, 


ASSISTANT PHYSICIAN YO ‘TILE HOSPITAL. 


GBNTLEMEN, — Custom and a somewhat conservative 
tendency on the part of your governing body have decreed 
that the academical year shall commence with an address, 
Both for your sakes and for the sake of those who have 
to deliver these addresses let us hope that the practice 
will soon be replaced by a more rational form of opening 


ceremony, 

During the next few years it will be your lot to attend—} 
will not say listen to—a great many lectures on purely 
medical subjects. I have, therefore, chosen ‘to-day a theme 
which is only allied to medicine—Medical Practice and Prac- 
titioners as depicted in Literature ; and I have dealt chiefly 
with the last two centuries. I have drawn my examples 
mainly from fiction, as naturally this branch of literature 
gives us the most complete contemporary pictures and best 
enables us to grasp what was the real social stutus of the 
profession at the time the book was written. But I have 
found it necessary first to trace shortly the origin and history 
of medical and surgical practice in this country—for time 
does not permit of a more extensive review—in order to 
explain the changes that have taken place during the 
eighteenth and nineteenth centuries. 

Up till about the year 1215 the medical profession was one 
and undivided; the same individual prac'ised medicine, 
surgery, and pharmacy. It is true he was unscientific; he 
was an astrologer as much as a doctor; like the ‘‘ Doctour 
of Physicke” in Chaucer's Prologue he used a kind of 
natural magic and administered drugs according to the 
ascendency of the stars; his knowledge of the cause of 
every malady hot, cold, moist, and dry seems to us fatal 
ignorance ; nevertheless, he was all the sick bad to fall back 
upon, and they reverenced him accordingly. Most of the 
doctors of these early times seem to bave been ecclesiastics, 
and their principal colleges were in Saleroum and Mont- 
pellier, but when the Universities of Oxford and Cambridgo 
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were{founded in the eleventh century classes were held 
there also fur the study of medical lure. In the year 1215 
ecclesiastics were forbidden by the Church to practise any 
surgery which involved blood-shedding, on the principle that 
the Church abhors blood.; One hundred years Jater all 
surgery was forridden them, and the monks who had left 
their monasteries to practise as surgeons agiin retired into 
seclusion. ‘Thus began the division in the medical pro- 
fession between surgery and medicine which bas lasted till 
the present day. Pharmacy also gradually separated itself, 
though from the first the union was not close, and the 
apothecaries were in early days members of the Guild of 
Grocers, and did not receive a separate charter of their own 
till the reign of James I. 

When the monks ceased to practise surgery the barbers 
who had acted as their assistants gradually stepped into 
their shoes and extended their own practice; thus arose the 
body of barber-surgeons' who in the fourteenth century 
existed side by side with the surgeons proper, and were 
under the control of the Lord Mayor in London. Many of 
the barber-surgeons were excessively ignorant, and numerous 
were the lives tbat were sacrificed to their officious knives. 
In the wars of Henry V. the ordinary army surgeon received 
the same pay as an archer. It is, of course, impossible in 
this hurried review to enter into details ; it must suffice to 
say that the political and social history of the profession has 
<onsisted of two main contests, external and internal; 
externally a warfare between qualified practitioners and 
ignorant quacks, internally a warfare between the three 
branches—phy-icians, surgeons, and apothecarics—for self- 
assertion and mastery. ‘hus, in the year 1421 we find 
physicians and surgeons actually combining for a short time 
to form a conjoint college which should control the practi- 
tioners of medicine and surgery and secure the public against 
the unskilled ; but soon quarrelling they put an end to this 
happy conjunction and continued to be rivals for centuries. 

In the sixteenth century, while medicine was still largely 
‘tm the hands of ecclesiastics, Linacre, a celebrated divine 
and physician to Henry VIII., founded the present College 
of Physicians, which received supreme authority over all 
“hree branches of the profession, the right of the Universities 
of Oxford and Cambridge only being reserved. ‘Lhe Pre- 
sident and Censors of the College had the right to enter the 
houses of apothecaries and destroy all impure drugs and the 
licentiates of the College were privileged to practise medi- 
sine, surgery, and pharmacy. No man or woman (for women 
practised medicine even in those days) was allowed to prac- 
tise in London or seven miles round without the licence of 
the College. The superiority of physicians was further 
asserted in 1553, when surgeons were forbidden to prescribe 
medicines to be taken internally—a right which they did not 
regain until early in the present century. ‘The surgeons and 
barber-surgeons in the meanwhile had been organising them- 
selves, sometimes in antagonism and sometimes in friendship. 
{n 1462 the guild of Barber-Surgeons obtained a charter from 
Edward IV., which, among other things, fixed the number 
of apprentices at three for each surgeon. Later, in 1540, the 
surgeons and. barber-surgeons were amalgamated, and so 
remained till 1745, when the surgeons emancipated them- 
selves and founded the present College of Surgeons. Perhaps 
the most important thing to notice at this time is that, 
whereas physicians were qualified for their degree by study 
at universities, surgeons and apothecaries obtained their 
qualifications by apprenticeship, so that they were thus 
placed in the same social rank as tradesmen or members of 
other orafts ; while physicians had the higher social standing 
of the learned professions. 

It was in the seventeenth century, during the reign of 
James I., that the Society of Apothecaries was founded, 
membership of which required a-seven years’ apprenticeship. 
The seventcenth century was a very important one in the 
history of the medical profession ; great men flourished then, 
Sydenham and Harvey among them. ‘The apothecaries grew 
more and more important, and after the great plague of 1666 
‘they came still more to the front. Ruskin has stated in his 
‘brief but emphatic manner that the honour rendered by 
the public to physicians rests on its belief in their self- 
sacrifice; that the whole duty of a physician is to keep 
the public in health, and finally rather to die than desert 
his post in the time of plague. Well, in 1666 there 
were many physicians who died at their posts and many 
more who fled, In consequence of the courage of the 
former and the cowardice of the latter the sick fell back 
upon the apothecaries and summoned them from their shops 


to prescribe for them. ‘his is how apothecaries first began 
to take a professional position not rightfully theirs. ‘The 
seventeenth century, the century of the Stuarts and Civil 
Wars in England, was also the era of Molidre in France—of 
Moliére, who holds up to ridicule and biting satire every bit 
of sham and hypocrisy which existed at a time when, under 
the encouragement of Louis XIV., artificiality was culti- 
vated and ostentatious humbug was rampant. Probably the 
medical profession sank lower in Trance during his reign 
than it has ever sunk at any other place or time, and in 
several plays, but more especially in ‘‘ Le Malade Imaginaire” 
and ‘' Porceangnac,” Molidre exposes to supreme ridicule the 
ignorant pompous doctors and apothecaries of his day, with 
their sham latinity and their very real and abundant drugs, 
bleedings, and purgations. Let us at least be thankful that 
there were honest doctors in England in those days, and that 
the whole of Europe had not fallen into the degraded medical 
condition of France. ‘o satisfy ourselves of this we have 
only to turn to the ‘‘ Letters of the Verney Family,” which 
have been recently published. They deal with the period 
of Charles I., the Civil Wars and Commonwealth, and 
Charles II. One of the central figures of this family is their 
relative Dr. Denton, evidently a man holding an excellent 
position both professionally and socially, honoured and 
beloved by all for his uprightness and kindness. He was 
obviously as thoroughly skilled in the art of medicine as it 
was possible to be in those days, and in the letters published 
in these volumes anyone anxious to know just what sort of 
remedies were then believed in and administered may find a 
fund of valuable first-hand information. S 

I have now very slightly sketched the history of the 
profession up to the. beginning of the eighteenth century. 
The College of Physicians was flourishing, the College of 
Surgeons was shortly to be founded, and the Society of Apothe- 
caries had existed for nearly a century. The advance in 
medical knowledge had already commenced which was to be 
continued in so striking a manner in succeeding generations 
by great men of the type of Cullen and Hunter, But so far 
as the gencral public was concerned, and also the general 
body of practitioners, the main characteristic of the 
eighteenth century is tho apotheosis of the apothecary. Up 
till this time the apothecary had been but the humble 
servant of the physician, preparing the remedies which the 
physician ordered; but in 1703 a legal decision suddenly 
exalted him by giving him the right to prescribe medicine, 
though he was given no right to charge any fee for his 
services ; he was merely paid by a profit on the drugs which 
he supplied. What was the consequence of this state of 
things? ‘Lhe natural consequence that was to be expected 
from weak and fallible human nature, The apothecary 
prescribed immense quantities of drugs, and the physician, 
if dishonest, played into his hands by also prescribing 
largely when the apothecary called him in in consulta- 
tion. It was a’ system fatal to honest treatment and 
to honest love of truth, and very fatal to the patient. 
It is ourious to reflect that the association of interests 
between the druggist and the medical man is by no 
means unknown even at the present day, and no more 
promotes honest treatment now than it did in former days. 
How enormous was the quantity of drugs given and taken 
under this system is well shown by the following examples. 
An apo'hecary who attended Mr. Dalby of Ludgate-hill in 
the beginning of the eighteenth century churged him 
£17 2s. 10d. for five days’ attendance, and the items for 
one day comprised ‘‘an emulsion, a mucilage, gelly of harts- 
horn, plaster to dress blister, an emollient glister, an ivory 
pipe armed, a cordial bolus, the same again, a cordial 
draught, the same again, another bolus, another draught, a 
glass of cordial spirits, blistering plaster to the arms, the 
same to the wrists, two boluses again, two draughts again, 
another emulsion, and another pearl julep,” at a total cost of 
£3 3s. If this isa fair sample of the way the invalid spent 
his time one wonders how there was anything left of him to 
be treated on the ensuing days. But this practice continued 
throughout the last century and well into the present, for I 
have here the bill of Mr. John Gamble for the treatment of 
Mr. Alcock from Nov. 4th, 1833, to Sept. 5th, 1834—eleven 
months. During this period Mr. Alcock submitted to the 
following dosage. Two boluses; ninety-one draughts, as 
distinguished from mixtures, of which sixty-six were 
administered, each mixture probably containing four 
doses ; sixty-six sets of powder—probably six powders 
in each set; thirty sets of pills, often described as a 
box of pills; four bottles of drops; two blisters; fifteen 
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plasters ; cieven pots of ointment; and eight lotions. 
He was also. bled twice in November und twice in May. 
This dosage gives a pill, powder, or draught three times a day 
regularly, the etceteras being thrown iu as well. ‘The total 
cost of this dosage was £25 7s. 10d., at a much cheaper rate 
. than the preceding bill. I thiok there is internal evidence 
in the bill that all these things wore taken by one man, and I 
fanoy from the abrupt cessation of the attend ince before the 
year was completed that they proved fatal to the recipient. 
It is curious to reflect what un influence such a habit of 
dragging has had on even present-day treatment. Who has 
not seen the expression of disgust and contempt on the faco 
of an out-patient when sent away without any ‘‘ medicine,” 
and how much education is necessary to enable a patient to 
believe that he can be benofited by the medical man without 
the assistance of the druggist? And really in out-patient 
practice does not the ‘‘ Rep. omnia” week after week result in 
a, dosage quite as extensive as Mr. Gamble’s? The position of 
the surgeon at this time was inferior to that of either phy- 
‘sician or apothecary ; he was not legally entitled to prescribe 
- any drags and had to perform operations in the presence of a 
. physician. This inability to presoribe lasted in the rules of 
Bowe hospitals into the present century, and it was due to 
Abernethy that they were allowed to have entire control 
of their patients without the necessity of calling in a 
physician to administer any drug treatment: more elaborate 
than a black draught or a pill. Naturally this unsatisfactory 
, Condition of the medical profession produced an enormous 
number of quacks and quack remedies, and nothing is more 
striking in the literature of the last century than the 
constant reference to these gentry and their ways. Quack 
“ xemedies appear to be very extensively used at the present 
. day, but as they are sold under Government license and pro- 
tection we must presume that their sale is beneficial to the 
community at large, and that it is desirable that the Sale of 
Poisons Act should be evaded by the payment of a small tax. 
In the eighteenth century, however, medical men even were 
not registered, and it must have been almost impossible for 
the lay person to know whether the practitioner was qualified 
or not. 

Among the novelists of the eighteenth century Smollett, 
who himself practised surgery before he took to literature, is 
the one who throws most light on the status of our profession 

_ and the practice of the medical art in those days. His novel, 
“Humphrey Clinker,” is written ia the form of letters, many 
of which are from a country gentleman, Matt. Bramble, to his 
pbycician, Dr. Lewis. Mr. Bramble, in travelling for his 
health, visits Bath and other fashionable watering places. 
He draws a vivid picture of a quack ‘‘doctor” at Bath, whose 
coarseness is only equalled hy his ignorance, and whose 
dissertation on the meaning of the word stink” will hardly 
bear repetition at the present day, even though it was 
addressed at the time to an audience partly composed of 
ladies. ‘' Humphrey Clinker”’ is full of medical jargon and 
descriptions of the fashionable complaints and 1emedies 
of the time, and it throws a Jurid light on the sanitary 
condition of the towns and bathing establicbments at 

. this period. But the author is careful to explain to his 
readers that Dr. Lewis is a good physician and an 
honest and capable man. He does not lay the profession 
generally under the ban of quackery and ignorance. Smollett’s 
first book, ‘‘ Roderick Random,” which was largely an auto- 
biography, shows well how superficial was the surgical 
training of the early part of the last century, and his 
description of an examination at the Surgeons’ Hall, by 
which Random became o turgeon'’s mate in the navy, will 
probably make the modern student long for a return of the 
good old days. Buta further perusal of what the surgeon’s 
mate went throvgh after joining bis ship will make him 

-more content with the present day. Certainly modern anti- 

septic surgery shows its advantagea when we cad of a hospital- 
ship packed full of men whose wounds were swarming with 
maggots, the necessity for primary amputation in a com- 
pound fracture of the leg, and the hopeless prognosis of a 
wound penetrating the peritoneal cavity. 

Goldsmith, in his '* Letters from a Citizen of the World to 
his Friends in the East,” published in 1760, gives an 
amusing dissertation on quack “doctors” and their remedics, 
80 applicable even to the pretent day as to be worth quoting 
in some detail, ‘‘Whatever may be the merits of the 
English or other sciences they seem peculiarly excellent 
in the art of healing. ‘There is scarcely a disorder 
incident to humanity against which they are not possessed 
with a most infallible antidote. ‘The professors of other 


arts confess the inevitable intricacy of things, talk with 
doubt and decide with hesitation, but doubting is entirely 
unknown in medicine; the advertising professors hore delight 
in cases of difficulty; be the disorder never so desperate 
or radical, you will find numbers in every street who, by 
levelling -a pill at the part affected, promise a certain 
oure without loss of time....... . or hindrance of business. 
When I consider the assiduity of this profession, their bene- 
volence amazes me. ‘hey not only in general give their 
medicines for half valuo, but use the most persuasive remon- 
strances to induce the sick to come and be oured. ...... Yet, 
notwithstanding all this, there are many here who now and 
then think proper to be sick. Only siok, did I say? There 
are some who even think proper to die. Yes, by the head of 
Confucius | they die; though they might have purchased the 
health-restoring specific for half-a-crown at every corner, 
see. Few physicians here go through the ordinary courses of 
education, but receive all their knowledge of medicine by 
immediate inspiration from heaven. Some are thus inspired 
even in the womb and, what is very remarkable, understan@ 
their profession as well at three years old as at three score. 
Others have spent a great part of their lives unconscious of 
any latent exce)lence till a bankruptcy or a residence in gaoy 
have called their miraculous powers into exertion. And 
others there are indebted to their superlative ignorance alone 
for success; the more ignorant the practitioner the less 
capable is he thought of deceiving. ‘The people here judge 
as they do in the East, where it is thought absolutely 
requisite that a man should be an idiot before he pretend to 
be either a conjurer or a doctor.” But it is a curious 
reflection that Goldsmith’s own death was largely duc to 
self-dosuge with James’s Powder—a quack remedy of the day.. 

Passing on to the present century, Miss Mitford, in her 
charming pictures of village life, describes the old-fashioned 
apotbecary who was still to be found in some districts. Mr. 
Simon Shuter’s ‘‘mode of practice was exactly that attri 
buted to old women. He delighted in innocent remedies— 
manna, magnesia, and camphor julep—never put cn a 
blister in his life, and would svoner from pure complaisance 
let a patient die than administer an unpalatable pre- 
scription.” His successor was a much better educated man. 
“Tn his profession he was eminently skilful, bold, con- 
fident, and successful. The neighbouring physicians liked 
to come after Mr. Hallett; they were sure to find nothing to 
undo.” 

Thackeray, also, in ‘‘ Pendennis” devotes a chapter to 
Pendennis’s father, who was one of the last apothecaries of 
the old school. Starting as an apprentice in London he 
proceeded, when out of his apprenticeship, to set up a shop 
at Bath—at first a very humble shop; but baving the good 
luck to gain the favour of a great lady he began from that 
day to prosper. ‘‘Virst bis bumble little shop became a 
smart one; then he discarded the selling of tooth brushes 
and perfumery ; then he shut up shop altogether ; and only 
bad a little surgery attended by a genteel young man ; then 
he had a gig with a man to drive him ; and before her exit 
from the world his poor old mother had the bappiness of 
seeing her beloved John step into a close carriage of bis 
own, a one-horse carriage it is true, but with the arms of the 
family of Pendennis handsomely emblazoned on ‘the 
panels.” 

Such was the apothecary at the end of the last century and 
the beginning of the present, rom which we may fairly con- 
clude that if quacks were numerous, practitioners, genuine 
and conscientious, even if not very highly educated, were 
also by no means rare. Conourrently with the class of 
practitioner above described there existed men whorc 
names are household words in the progress of medicine 
such as Cullen, Hunter, Abernethy, and Astley Cooper. 
But the fashion in literature ran in other grooves, and the 
scientific enthusiast and the plain, hardworking medical man 
are hardly mentioned in contemporary fiction. It bas been 
reserved for the modern school of novelists, since Sir Waite: 
Scott, the school of serious analysis of character and of 
realistic portraiture of life as it exists in all its types, to 
depict the medical man as an integral part of society, to 
analyse his various types, and to show how his profession in- 
fluences his character and his character reacts upon bis life 
both professional and social. Tor the first time in this schoo? 
of novelists the medical man is raised to the position of hero, 
primary or secondary. ‘This change of treatment doubtless 
arises partly from # corresponding chango in the profession 
and partly from the tendency of the times to leave nothing 
unexamined, Also, the spirit of the age being seientific 
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rather than romantic, there is naturally a desire to be better 
acquainted with those who represent science in daily life, 
Of course, as medical education has grown in complexity and 
difficulty, as it has been raised in character from a sort of 
apprenticeship to a genuine study of abstruse subjects, so 
the character of those who have entered the profession has 
been improved. The modern skilled practitioner has replaced 
the old apothecary, and he has risen and is rising in social 
rank, 80 that it is no longer a social degradation to become a 
medical man, even if you do not enter the rank of con- 
sultants, Tor there has always been an éito among medical 
men. But what concerns our present argument is that the 
whole body bas had a lift upwards in public estimation 
during the present century. Let me summarise the 
characters of some medical men whom well-known 
authors have pourtrayed in novels now become classical, 
Thackeray—in ‘' Philip”—has given us Dr, Firmin, the 
father of Philip, alas, a fashionable humbug; but in 
contrast to him he introduces us in both ‘‘ Philip” and 
“ Pendennis” to Dr. Goodenough, the kind and honest phy- 
sician. ‘Trollope bas devoted a whole novel to the charming 
Dr. Thorne, honest man and faithful friend. Dickens, in 
“Bleak House,” has drawn for us a picture that we might 
style the ‘angelic doctor’—namely, Alan Woodcourt, 
Charles Kingsley portrays the rough diamond, Tom ‘Thurnall— 
a man who has had a rough experience, but who is gentle at 
heart and genuinely in love with his profession, both as art 
and science, His marked characteristic is his hatred of illness 
and his admiration of health. He would rather keep people 
well than help them to recover when ill. In fact, he would 
‘nowadays have become a medical officer of health rather 
than a general practitioner. Charlotte Bronté has repre- 
‘sented ‘Dr. John Graham Bretton, the secondary hero of 
“Villette,” as an accomplished gentleman and man of the 
world, and dwells on his personal influence on his patients, 
Dr. Gibson, in Mrs. Gaskell’s ‘‘ Wives and Daughters,” is 
an excellent type, and Miss Martioeau in ‘‘ Deerbrook” has 
a medical man for her hero. We must not miss out of our 
enumeration perhaps the most familiar figures of all 
Dickens’s characters, Mr. Bob Sawyer, and his friend, 
Mr. Benjamin Allen. I cannot refrain from quoting to 
you the description of these gentlemen, presumably 
types of the medical student of those days. I will 
leave it to you to decide how far the cap fits now. 
- “Mr, Benjamin Allen was a course, stout, thickset: young 
man, with black hair cut rather short, and a white face cut 
rather long. Hoe was embellisbed with spectacles and wore a 
white neckerchief. Below his single-breasted black surtout, 
which was buttoned up-to his chin, appeared the usual 
number of pepper-and-salt coloured legs, terminating ia a 
pair of imperfectly polished boots, Although his coat was 
short in the sleeves it disclosed no vestige of a linen wrist- 
band; and although there was quite enough of his face to 
admit of the encroachment of a shirt collar, it was not graced 
by the smallest approach to that appendage. He presented 
altogether rather a mildewy appearance and emitted a 
’ fragrant odour of full-flavoured Cubas. Mr. Bob Sawyer, 
who was habited in a coarse blue coat, which without being 
either’a great coat or a surtout partook of the nature and 
qualities of both, had about him that sort of slovenly smart- 
ness and swaggering gait which is peculiar to young gentle- 
men who smoke in the streets by day, shout and scream in 
_ the same by night, call waiters by thoy Christian names, 
and do various other acts and deeds of an equally facetious 
description. He wore a pair of plaid trousers and a Jarge 
rough double-breasted waistcoat; out-of-doors he carried a 
thick stick with a big top. He eschewed gloves and looked 
upon the whole something likenadissipated Robinson Crusoe ” 
But perhaps of all the medical men in the fiction of the 
present century, the central figure is George Eliot’s Lydgate 
in ‘‘Middlemarch.” He is a doctor born as well as mido; 
as a boy nothing excited his interest till he chances to 
open an encyclopmdia at an article on the circulation of the 
blood and the valves of the heart, At this moment he finds 
his vocation and from that hour feels the growth of an inte’- 
lectual passion. He studies carnestly both at homo and 
abroad, and in the year 1829 he settles as a general practi- 
tioner in the little provincial town of Middlemarch, his mind 
possorsed, with the twin ideals to do ‘good small work in 
iddlemarch and great work for the world.” But besides 
being a scientific enthusiast his human interests are very 
strong, and he looks upon the medical profession as ‘* offering 
the most direct alliance between intellectual conquest and 
the social good.” Thus equipped Lydgate settles in a town 


which possesses two old-fashioned physicians and several 
general practitioners of the arothecary type. He decides 
not to dispense drugs himself, but simply to prescribe, and 
thus ho instantly renders himself unpopular with both the 
old orders. It is impossible bere to trace his struggles; but 
let_all who really wish to know how small professional 
jealousies look to a large-minded and bumorous outsider, 
study George Eliot’s presentment of them in ‘ Middle- 
march ”’—read, mark, learn, and inwardly digest their mean- 
ing. Lydgate failed at Middlemarch—failed partly owing to 
the backbiting of smaller men, but chiefly owing to the 
hindrance of the wife he there took, whose little, narrow, 
selfish mind foiled his larger desires and better aims*ht every 
turn, He ended by becoming what the world calls a suv- 
cessful man, having an excellent practice in London and at 
a continental bathing place; but he always regarded himself 
as a failure, for he had carried out neither of the ideals with 
which he started in life. 

The last example I will choose from fiction comes from 
the pen of a very modern author, Mr. Ian Maclaren. His 
sketch of a ‘doctor of the old school” in ‘Beside the 
Bonnie Briar Bush” is one of the most vivid and pathetic 
in English literature. Une feels that it must be drawn from 
life, and for the honour of our profession let us hope that it 
isso. It is a diflioult book for avyone but a Scotsman to 
quote from because of the dialect, but I cannot omit the 
author's description of Dr. Maclure: ‘No one sent for 
Maclure save in great straits, and the sight of him put 
courage in sinking hearts, But this was not by the grace of 
his appearance or the advantage of a good bedside manner. 
A tall, gaunt, loosely made man, withont an ounce of super- 
fluous flesh on his body, his face burned a dark brick colour 
by constant exposure to the weather, red hair and beard 
turning grey, honest blue eyes that looked you ever in the 
fa:o, huge hands with wrist bones like the sbavk of a ham, 
and a voica that hurled his salutation across two ficlés, he 
snggested the moor rather than the drawing-room. Bur 
what a clever hand it was in an oferation, as delicate as a 
woman's, and what a kindly voice it was in the humble room 
where the shepherd’s wife was weeping by her man’s bedside. 
He was ‘ill-pitten thegither’ to begin with, but many of bis 
physical defects were the perallies of his work and endeared 
him to the glen. That ugly scar that cnt into bis right 
eyebrow and gave bim such a sinister expression was got 
one night Jess slipped on the ice and Jaid him insensible 
eight miles from home. His Jimp marked the big snowstorm 
in the fifties, when his hcrse missed the road in Glen Urtach 
and they rolled together in a adrift. Maclure escaped 
with a broken leg and the fracture of three ribs, but he 
never walked like other men again. He could not swing 
himself into the saddle without making two attempts 
and holding Jess's mane. Neither can you ‘warstle’ 
through the peat bogs and snow drifts for forty winters with- 
out a toach of rheumatism. But they were bonourablo 
scars, and for such risks of life men get the Victoria Cross in 
other fields. Maclure got nothing but the secret affection 
of the Glen, which knew that none had ever done one-tenth 
as much for it as this ungainly, twisted, battered figure, and 
[ have seen a Drumtochty face soften at the sight of Maclure 
limping to his horse.” The story of his sendicg for the great 
consulting surgeon from Ldioburgh, and carrying him 
through a Highland brook in flood to operate on a peasant 
woman, is told with a delicacy of {ouch and force of narrative 
which seem to make tbe scene Jive again. 

How mapy other books in modern fiction there may be deal- 
iog with this same subject of the rela‘ion of medical man to 
patient I am not prepared to say, but they are far too many 
oven to mention, and of late years not a few novels dealing 
with medical subjects have been written by medical men 
themselves. Possibly the general public may find them 
interesting ; personally, I think most of them are spoilt by 
too realistic details of the unpleasant side of medical 
practice. But this cannot be said of Dr. John Brown of 
Edinburgh. Iis writings are for the most part criticisms of 
art and literature and sketches of life. He doos not touch 
moch upon medical subjects. But his little story called 
“Rab and his Friends” is as pathetic a sketch of tho 
heroically-borne illness of a poor peasant woman as can be 
imagined, and contains an account of aa operation in pre- 
anwsthetic days drawn with the most delicate skill. 

I hope, however, that the books I have referred to and 
quoted from will prove to you that we may fairly con- 
gratulate ourselves on the great improvement in the social 
status of the medical profexsion during the last 100 years, 
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and perbaps' more especially during the last forty years 
‘since the passing of the Medical Act. Perhaps some day 
that body which was presumably constituted for the pro- 
tection of the medical profession, the General Medical 
Council, will awaken to the fact that it has some duties to 
perform in return for the heavy registration fee which it 
exacts from newly-qualified men, and will take steps to 
obtain powers which will put it on the same footing towards 
our profession as the Incorporated Law Society holds towards 
the legal profession. Then unlicensed practice and quackery 
will be pat down with a firm hand, our profession will 
receive that protection which it has a right to, avd the 
general ‘public will have some guarantee that when they are 

ealing with a man who calls himself a ‘doctor ” they 
are really doing so, and have not fallen into the hands 
of some more or less incompetent and dishonest outsider. 
A retrospect such as I have put before you very clearly 
shows that at all times and all ages there is a large 
section of the public who like to be humbugged and 
cheated, and while that is so we may be sure that, not- 
withstandiog all legislation, their wants and desires will 
somehow be satisfied ; but it also shows that the estimation 
in which the medical profession is held by the public and by 
the authors who write for the public depends on the indi- 
vidual members of the profession. If it is a general rule 
that when a medical man is introduced into a novel of this 
century be is portrayed asa worthy, lovable, devoted man and 
trustworthy friend, who has not been narrowed but broadened 
by bis professional work, a man, in fact, like Dr. Thorne, it 
must be because novelists have met such persons in real life. 
If, on the othor hand, thoy satirise the little meannesses and 
jealousies that are to be found among medical men it is for 
tbe same reason. In fact, the reputation of the profession 
is in the bands of each member of it, and with each member 
it rises or falls. Our predecessors and contemporaries have 
So raised it that it is no longer said, as it was in Thackeray’s 
days, ‘‘ He's only a doctor.” Let it be our aim to raise it 
still higher. 
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CHARING-CROSS HOSPITAL. 
Huxtey Lectur» sy Proressor Micuaun Foster. 

Proressor Micuarr Yosrun’s first theme was the specia, 
bearing on the profession of the advance of science, which 
became apparent from a survey of the studies of the medical 
student in the days of Huxley’s studentship and a compari- 
son of these with the like studics of the present day. An 
_ ¢xamination of the schedule of compulsory studies issued by 
the Royal College of Surgeons of England in the early 
forties, showed that of the sciences ancillary or preparatory 
to medicine, no instruction was provided in physics and very 
little in chemistry, tbat little coming in the middle of the 
student's course and being instruction by lectures only. 
Of general biology nothing was demanded by the College, 
save what incidentally came in materia medica, and only 
@ little botany by the Society of Apothecaries. On the 
other band, the greater part of each of the three years 
of study, right to the end of the course, was taken up by 
. what was called anatomy and physiology, but was in the 
main buman anatomy, and which alone of the studies was 
_ taught practically—namely, in the dissecting-room. In 
appreciating the value of such a curriculum as the above it 
_ Noust be borne in mind in respect to any science ancillary to 
medicine that great as may be the practical usefulness of 
the facts embodied in the science, far greater is the worth 
of ap adequate study of the science as a mental training. 
‘An ill-trained mind bungles with the facts which are 
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before it; a well-trained mind can. pick up the facts 
as it goes along. ‘The methods of medicine, ‘ the 
mother of most of the the sciences, are at bottom 
the methods of the children sciences; a training in 
the latter fits 2 man quickly for the use of the former. At 
the present day, physics, chemistry, biology, and physiology 
have each developed into a body of learning, capable, when 
rightly taught, of being used as instruments of mental 
training of great value, the right teaching being that by 
which in the laboratory the student is made to tread in 
the very steps of those who have built up-the-science. “This 
is the chief justification of the study of these sciences being 
made a part of medical education. In the days of Huxley’s 
studentship things were very different.- None of the sciences 
in question, perhaps not even physics, presented such a body 
of truths ‘as could be taught in such a way as to serve for 
areal training to the medical student ; what was taught to 
bim was taught merely for the practical utility of the facts. 
One branch of knowledge only had in that day achieved such 
completeness and the machinery for teaching it become so 
perfected as to be a real engine of culture, and that was 
human anatomy. The acquirement of that knowledge was 
at that time the one real discipline for the medical student, 
and its valueas a discipline even exceeded the practical use- 
fulness of the facts of which it was made up. The 
authorities of that day were wise in making that the back- 
bone of the student’s education. To-day we shall be wise if, 
departing from their letter, we follow their spirit in leading 
the student along that path of study which will best and 
most swiftly arm his mind to grapple successfully with the 
series of scientific problems making up the medical man’s 
daily life. 

The second theme on which the lecturer desired to dwell 
was the complexity of the progress of science, and the 
intricacy of the bearings of even a single scientific. obser- 
vation. In illustration of this the lecturer proposed to con- 
sider the bearings of some three or four physiological 
discoveries, come three or four: observations each the result 
of experiments on living animals made in the years of, or in 
those following closely upon, Huxley’s studentship. The 
first such observation was that made by the brothers Weber 
in 1846, in Huxley’s last student year, in which they showed 
that electric stimulation of the vagus nerve stopped the heart 
in diastole or, as we now say, inhibited it. If the question 
be asked, what has been the gain of that experiment? the 
answer is that its effects’ have gone far and wide into the 
whole of physiology, and thus into the whole of medicine, 
and indeed have not yet come to an end. , 

The next such observation to which the lecturer called 
attention is that by Claude Bernard in 1851, when he showed 
that section of the cervical sympathetic led to fulness of: the 
blood-vessels in the head and face. ‘Lhe same experiment 
had been made a century or so before, but dropped still-born, 
the fulness of its time had not yet come. In Bernard’s hand 
the experiment became the origin, the beginning, and so the 
cause of all that advance of physiological and medical know- 
ledge which is indicated by the word “ vaso-motor.” 
There can be no need to dwell on how this knowledge has 
entered into and modified our conceptions of physiological 
and pathological events, general and special, or how, again 
and again, it comes to the front in therapeutic endeavours. 
Yet when Huxley was a student the very basis of that know- 
ledge was not as yet assured. 

The lecturer next dwelt on Bernard’s discovery in 1850 of 
glycogen. This had an immediate and direct effect on 
medicine in throwing light on that terrible disease diabetes, 
a light which, even if it has not fulfilled the hopes which 
were first held, bas at least, by pointing the way towards 
alleviation, saved much suffering and greatly prolonged valu- 
able life. But this has been only one and not the greatest of 
its effects. It has had a most powerful influence as the 
mother of ideas. It was the first clear direct proof of the 
synthetic powers of the animal body and as such has been 
the parent of great additions to knowledge, more especially 
in these latter days. But its chief influence has been, 
perhaps, by showing how a tissue in a hidden way 
profoundly affects the blood, apart from any visible event, 
such as an outward blow, of secretion fluid, or a muscular 
contraction or a nervous impulse. !t was the first exemplar 
of what we now call ‘' internal secretion.” 

The last illustration taken was Waller’s observations in 
1850 and 1852 on the dependence of the nutrition of a nerve 
fibre on its continuity with the body of the nerve-cell of 
which it is a process. This discovery, also the direct gain of 
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experiments on animals, was in itself alone of value as a | success in practice if they worked especially at the diceases 


contibution to our.knowledge of the influences which the 
cential parts of a cell surrounding the nucleus exert on other 
partsiof the cell, and perhaps we do not as yet fully realise 
all that the observation teaches. 

The, lecturer concluded by a few words concerning the 
influence exerted by Huxley on physiology and so on medi- 
cine. 


LONDON SCHOOL OF MEDICINE FOR WOMEN. 

INTIODUCTORY ADDRESS BY MR. A, BOYCE BARROW. 

Mn. BAarnow gave an address to the students entering the 
London School of Medicine for Women and the Royal Iree 
Hospital, and having expressed a hearty welcome he pro- 
ceeded {o speak to them upon some of the endowments of 
the human body. Drawing their attention to the constant 
series of chemical changes going on in each cell of 
the body, and pointing out how these changes were 
concerned, not only in the maintenance of the cell itself, 
but also in the manufacture of forces by which work 
could be done, he went on to show that the amount 
of energy produced depended upon the amount of food 
thoroughly consumed, just in the same way as the amount 
of power in a steam-engine depended upon the amount 
of fuel consumed. He gave illustrations to show how 
any particular tissue could develop increased size and 
power by exercise, and that tbis increased power was 
associated with a storage of energy. He advised the 
students to apply the lesson learned from these examples 
to the training of their own mental powers, so as to 
develop the various functions of the brain to the greatest 
state of perfection. He cautioned them, however, against 
exercising any one system of the body to the dctriment 
of the others, explaining that there must be a certain pro- 
portion of chemical activity in all the tissues in order to 
maintain a satisfactory condition of health, and gave as a 
proof of such law the effect produced upon an individual by 
the removal of the thyroid gland and the restoration to 
health again of such individual by the administration of the 
thyroid glands taken from other animals. He also cautioned 
them that the energy produced in the body is a more or less 
common commodity, and being used excessively by one 
organ, robs the others of some of their power, giving as an 
instance that when much food is taken into the stomach it is 
liable to exhaust so much energy in digesting it that the 
individual is unfitted for any other kind of work, and sleeps. 
He also pointed to the beneficial effect of exercise upon the 
organs concerned in maintaining the body, inasmuch as the 
increased employment of force means increased consumption 
of food; it calls upon the digestive, respiratory, circulatory, 
and other systems for increased work in order to supply this 
extra demand, and that the body can react and accommodate 
to such a demand is evidenced by the development and 
increase in functional activity of a kidney when its fellow 
has been removed, or the development of the heart to over- 
come’a difficulty in tho circulation. He then spoke of 
another endowment of the body—the process of repair— 
and condemned the practice which has become so much 
the fashion of rubbing and manipulation of an injured 
part with the erroneous idea of causing the absorption of 
what may be called ‘‘nature’s splint.” He then expressed 
indebtedness to Sir Joseph Lister for having introduced 
means for protection of this reparative process against the 
attacks of the bacterial inhabitants of the air and dust, 
He spoke of these organisms as a part of creation, their 
proper sphere of activity being to attack the dead body, 
and said that care must be taken to guard against them 
when the body is wounded or the tissues are lowly 
vitalised, teaching the organisms to wait a little longer. 
He concluded by congratulating them upon having given up 
the idea that it was an undignified thing for a woman to 
work—and especially upon their joining the medical profes- 
sion, in which they were employing their energies in prepar- 
ing for a calling of the highest and most responsible 
character and in which they could confer an appreciable 
benefit upon their fellow-creatures. He thought that they 
were fortunate in joining at the present time, when a 
*¢doctor” is no longer spoken of as a necessary evil; that 
they were fortunate in finding a ladies’ medical school so 
well established and affording such ample opportunities for 
study, and he spoke in a very sanguine tone of their future 


of women and.children and thus gained the confidence of, 
their own sex. 


THE PHARMACEUTICAL SOCIETY. 

INTRODUCTORY ADDRESS BY MR. Rk, BRUDENELD CARTER. 

Arrer glancing at the altered conditions of pharmacy 
to-day as compared with those of fifty years ago, and after 
congratulating the society on tho fact that throngh its 
exertions it was no longer necessary even for country 
practitioners to dispense their own prescriptions, Mr. Carter 
went on to say that the calling of the pharm®ceutical 
chemist, as it was now conducted, demanded from all who 
would follow it the devotion of their best faculties, whether 
of body or mind, and demanded also that these faculties 
should be assiduously trained for the better accomplishment 
of the work which they would be called upon to perform, 
his was done to some extent by the schvol education 
required in order to qualify the students for the necessary 
preliminary examination—an examination which he hoped 
to see gradually elevated as to its standard and gradually 
widened as to its scope. He wished to direct their 
attention to the methods by which the benefits of the 
school teaching might best be supplemented and con- 
tinued, and by which their minds might best be prepared. 
for the recognition of truth and for the rejection of 
error. He referred to the way in which the permanent 
results to be hoped for from education were sometiacs made 
subordirate to the requirements of the coming (xamination, 
and pointed out that not success at the examination, but the 
development of the intellectual faculties, constituted the 
difference between the blockhead and the philosopher. It 
was their business to consider how they could depart most 
widely from the former type and approach most nearly to 
the latter. For this purpose it was necessary to cultivate 
the power of observing with accuracy and the power of 
judging with discrimination, and to utiliso the daily studies, 
not merely as sources of knowledge, but also as means of 
mental cultivation. Regarded in this light he believed the 
most important educational agency was the study of a 
language—what language mattered little as long as a real 
mastery of it was obtained; and as the requirements «f 
the preliminary examination did not extend to a thorough 
mastery of Latin he advised them to attain cuch 
a mastery of English, to know the precise meanings of~ 
words so as not to be liable to misuse or to misunderetand 
them, and the proper connexions and relations betscen the - 
different parts of sentences so as to be able to express 
meaning coherently. After giving some examples of faults - - 
in these respects, and after saying that the thoughts of a 
philosopber could not be expressed in the phrasevlugy of a 
charwoman, he reminded them of Cobbett's description of an: 
English sentence, that it should be as clear ‘‘as a pebbled 
brook, not only not liable to be misunderstood but not 
capable of being misinterpreted,” and said that this was the 
ideal after which they ought to strive. He felt strongly 
that they could acquire nothing which was moro important 
or more certain to be valuable than the power of saying or 
writing precisely what they meant and the power of 
perceiving the precise meaning of what they wrote or said. 
Whoever could do these things was secured against muddle- - 
headedness for the remainder of his life. He then 
gave some hints as to the conduct of study, und once 
more urged his hearers to devote their best evergies - 
to the attainment of a thorough knowledge of their own 
language and of the writings of those wbo have made - 
that language what it is, feeling safe in the prediction that if 
they did this whatever other kinds of learning they might - 
seek would be found to be comparatively easy of acquisition. 


Tas Pourcuase or tHE Portsmovrg= WATER- 
works.—A special meeting of the committee of the Ports- 
mouth town council, which has in hand the acquisition of 
the concern of the waterworks committee, bas reeoummended 
the council to promote a Bill in Parliament for the purcbase 
of the works. It will be remembered that to make the 
purchase a paying once financially to the town a loan of tha 
money required—a little over a million sterling—would have 
to be made for at least cighty years, and the Local Govern- 
ment Board have intimated that sixty years is their limit in 
this respect, so a clause providing for repayment in cighty 
years is to be added to the Bill, The matter will not coma 
before the town council for another month. ~ “Tw 


1002 THe Lanort,] 


MR. FRANCIS 0. SIMPSON: GALL-STONES IN THE INSANE, 


[Oor. 10, 1896. 


eee 


THE CAUSATION AND CONSEQUENCES 
OF GALL-STONES IN THE INSANE, 
WITH CASES. 

By FRANCIS 0. SIMPSON, L.RO.P. Lonp., 


M.R.C.S. Ena., 


PATHOLOGISY AND ASSISTANT MEDICAL OVFICER TO THE WEST RIDING 
ASYLUM, WAKEFIELD, 


Taw frequent coexistence of gall-stones with insanity 
cannot fail to be noticed by all in regular attendance upon 
the necropsies of any asylum, and the extreme irregularity 
with which they appear upon the post-mortem table is very 
liable to cause an erroneous impression as to the total per- 
centage of cases in which they are found, The comparative 
frequency of their occurrence, together with the factors in 
their causation and the pathological appearances of the other 
organs of the body, constitute the subjects of investigation 
of this paper. Until quite recently I was unaware that this 
subject bad been previously considered, and it was only when 
the following neared completion that my attention was 
drawn to a paper by Mr. Beadles' which appeared in the 
Journal of Mental Svionce for 1892. As the present results 

- differ considerably from those recorded in the above article 
and much time had been devoted to the perusal of old case- 
books and post-mortem records, it is hoped that sufficient 
excuse has been offered for again drawing the attention of 
pathologists to the subject. 

‘Chose patients forming the chronic residue of our large 
asylums have every factor necessary for the causation of 
biliary calculi present in their daily lives, which are 
unquestionably prolonged beyond the limit they would 
attain in the outer world, and, at the same time, 
are rendered as quiet and uneventful as possible. The 
only statistics relating to the frequency of occurrence of 
gall-stones in the insane are those given by Mr. Beadles in 
his paper mentioned above, and he states that he found them 
present in 18 cases out of 50 consecutive female necropsies at 
Colney Hatch Asylum or 36 per cent. In the discussion upon 
this paper by the quarterly meeting of the Medico-Psycho- 
logical Association Dr. Goodall * stated that they occurred in 
284 instances out of 1400 post-mortem examinations at this 
asylum, or 20°28 per cent., out of which 143 were men and 
141 women. A glance at Table I. will show the great varia- 
tions in the number of cases of gall-stones occurring annually 
and also the fact that Dr. Goodall’s high numbers.are not 
maintained if a longer period be dealt with. During the 
thirty years from May, 1867, to May, 1896, necropsies have 
been performed upon 4116 cases and gall-stones were present 
in 566 instances, equivalent to nearly 14 per cent. Respecting 
the annual variations in their numbers, it will be observed, 
upon reference to Table I., that in the year 1890, 21 per cent. 
of the total number of persons of both sexes upon whom 
necropsies were held, or 29 cases out of 134, had biliary 
calculi, whilst in 1882 they were found in 24 per cent. of the 
total—i.e., 38 cases out of 164; for the first five months of 
1896 in 26 per cent. of the post-mortem examinations, or 12 
cases out of 47; and in 1881 they rose to the enormous 
number of 35 per cent., or 45 cases of gall-stones in 130 
necropsies. On the other hand, in the year 1892 they were 
only found in 20 cases out of 128, or 16 per cent.; and the 
numbers were further reduced in 1889 to 13 per cent., or 16 
cases out of 125; 10 per cent. in 1891, or 12 cases out of 
123; and reached their lowest figures in 1874, when 
gall-stones were only found in 4 cases out of 164, or a 
little over 2} per cent. That there is no direct relation- 
ship between the number of deaths occurring in any given 
year and the cases of biliary calculi is shown by the fact that 
in the year 1887, when the largest number of deaths during 
the period under consideration took place—viz., 210—out of 
189 necropsies gall-stones were found in 35 instances, or 
about 19 per cent., whilst in 1886, the next highest year in 
number of deaths, which reached 176, biliary concretions 
were only found in 26 cases out of 154, or 17 per cent. It 
has not been found possible to trace any connexion between 
the existence of gall-stones and the death-rate from influenza 
or other special cause of an undue proportion of the older 


1 Gall-stones in the Insane, by Cecil I, Beadles, M.B.0.S. Eng., 
4.2.0.2, Lond, 
2 Journul of Mental Science, 1892, p. 454. 


members of our population in any year, and’ such a large’ 
percentage of cases are admitted at an advanced age that 
many of the calculi found after death must be formed prior 
to admission. 

The proportion of cases in which biliary concretions are 
found to exist amongst the sane have been somewhat 
variously estimated by different authorities. Thus Mayo 
Robson® states that they occur about once in every ten 
persons, and quotes Naunyn as stating that the proportions are 
Lin every 10 adults, whilst at post-mortem examinations they 
vary from 5 to 12 per cent. Thudichum ‘ says the frequency 
with which gall-stones occur cannot be estimated on account 
of their prevalence in certain districts, and that their distribu- 
tion amongst the various classcs of the community is equally 
unreliable. Of the various works consulted upon this point 
none gives so high a proportion as 14 per cent., and it may 
therefore be considered tbat gall-stones occur more frequently 
in the insane than in those of normal mental calibre in the 
proportion of from 3 to 4 per cent. 

Next, considering the question of sex in the etiology of 
biliary calculi, almost all authorities agree that they occur 
more frequently in women than in men. Budd° makes this 
statement, but docs not mention any figures. George 
Harley® states that the proportion usually given is 3 to 2, 
but in his opinion 2 to 1 would be nearer the actual figures. 
Thudichum (p. 212) quotes the proportions from different 
observers to be in three instances 1 tol, 5 to 2, and 2tol, * 
whilst Mayo Robson (pp. 57-8) says that gall-stones are four 
and a half times more frequent in women than in men. 
Mr. Beadles in his paper states that at the Highgate Infirmary 
they were found in from 10 to 12 per cent. of the post-mortem 
examinations in females and in Jess than 1 per cent. of the 
males. IIe does not seem to mention the percentage of male 
cases in which they were found at Colney Hatch Asylum. 
In the cases under consideration, 566 in number, 223 were 
males and 343 females, or, roughly speaking, gall-stones 
occurred more frequently in females in the proportion of 3 
to 2. Of the total number of post-mortem examinations 
under con-ideration (4116), 2414 were performed upon male 
subjects and 1702 on females, so that biliary concretions 
have been found in 9 per cent. of the total number of male 
cases examined and in 20 per cent of the females, Taking 
the female cases alone, and comparing them with Mr. Beadles 
figures of 36 per cent., it will be seen, upon reference to 
Table I., that this same percentage of the total number of: 
female deaths were found to have gall-stones in the year 
1890, whilst in 1882 they were present in 41 per cent., 
in 1881 were as high as 46 per cent., and during the first 
five months of 1896 rose to 47 per cent. In only two 
years out of the thirty under consideration has the per- 
centage been greater in males than in females (1883 and 
1884), so that the fact that gall-stones occur more frequently 
in the female than the male insane seems to be established, 
and the proportion may be given as from 3 to 2. These figures 
coincide with those quoted by Frerichs? as ostablished by 
Hein, and precisely the same proportions are mentioned in 
Murchison’s work® as occurring in the same community. 
Table I. also shows that biliary concretions are far from 
uncommon in the male insane and in the year 1881 the per- 
centage was as high as 26, whilst in several years they have 
reached 18 per cent., the next highest figure. 

Concerning the age at which biliary calculi occur most 
frequently, it is univereally recognised that they are essen- 
tially an affection of advanced lite. ‘* Of 395 cases collected 
by Hein only 15 persons were under twenty-five and only 
3 under twenty.”® Mayo Robson’? states that they are 
found in 2 7 per cent. of cases between the ages of five and 
thirty years, 5 9 per cent. between thirty and sixty, and 15 2 
per cent. in those ovor sixty years of age. Thudichum "! says 
they have been found in new-born children dying from 
jaundice and in children of nearly all ages. They cannot be 
formed before the seventh month of intra-uterioe existence. 
He mentions a caso'? in which biliary calculi were found 
in a boy aged ten years. Budd? refers to a case in which 
gall-stones were found at the age of eighteen years, and 


3 Gall-stonos and their Treatment, by Mayo Rabson, 1892, yp. 53-7. 
4A ‘reatlse on Gall-stones, by J. L. W. tbudichum, M.D. Giessen, 


1863, p. 208. 
5 Budd: Discases of the Liver, 1857, p. 235. 
® Georgo Harley, MD. Diseases of the Liver, 1883, pp, 674-15, 
7 Frerlehs : A clinical treatise on Disenses of the Liver, 1881, p. 610, 
8 Murchison: On Diseases of tho Liver, 1885, p. 382. 
9 Frerichs : loc, clt., p. 510. 10 Hobson : log. cht. pp. 63-4. 
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considers that the changes leading to their causation are to 
a certain extent analogous to those leading to atheroma, and 
that they seldom exist under fifty years of age. 

In order to simplify the perusal of the numbers and 
percentage of the cases at present under consideration, they 
have been arranged in Table II., a glance at which will 
show the number of cases found in each decennial period and 
the percentage of the total for either sex. Only two cases 
were found between the ages of eleven and twenty years, 
or 0°35 per cent. ; of these, one occurred in a male aged 
fourteen years, equivalent to 0:44 per cent. of the total 
number of male cases, and one in a female aged seventeen 
years, or 0:29 per cent. Between the ages of twenty-one 
and thirty years 30 cases of gall-stones were found, or 
5:3 per cent. of the total; of these 12 occurred in males, 
or 5°38 per cent., and 18 in females, or 5:24 per cent, From 
thirty-one to forty years of age 77 patients were found to 
suffer from biliary calculi, or 13°6 per cent., and of these 
33 were males, or 14°79 per cent., and 44 females, or 12°79 
per cent. In the next decade (41-50) 112 patients had 
gall-stones—that is, 19°78 per cent. of the total, the male 
eases being 42 in number, or 18°83 per cent., and the 
female 70, or 20°4 per cent. Between the ages of fifty-one 
and sixty years there were 128 cases in which these con- 
cretions were found, or 22 61 per cent. of the total, divided 
into 48 cases in men, or 21°52 per cent., and 80 cases in 
women, or 22°32 per cent. of the total number of female 
cases. Gradually increasing in each succeeding decade the 
maximum number of gall-stones was met with between sixty- 
one and seventy years of age, and amounted to 138 cases, or 
24°38 per cent. of the total, of which the males were 61 in 
number, or 27°35 per cent., and the females 77, or 22°44 per 
cent. The cases sink to 66 between seventy-one and 
eighty years—i.e., 11:66 per cent.—24 in men, or 10-76 per 
cent., and 42 in women, or 12°24 per cent. Only 3 cases 
or less than 2 per cent., were found after eighty years 
of age, and these all occurred in women. ‘The ages of 
0°53 per cent. of the total number of cases were un- 
known-—that is to say, 2 males, or 0:94 per cent., and 
one female, or 0 29 percent. Thus it will be seen that of 566 
cases of gall-stones, 454, or 80-21 per cent., occurred after 
the age of forty years. ‘I'hese wore divided into sexes as 279 
cases out of 343 in females, or 81:34 per cent., and 175 cases 
out of 223 in males, or 78:47 per cent. of the total number 
found at post-mortem examinations on men. 

A careful search for information as to whether gall-stoncs 
are more frequent in one part of this country than another 
has not been attended with satisfactory results. Frerichs'> 
says such data as are givén seem not to be very authentic, 
and Thudichum!? is of the same opinion, Mayo Robson!” 
quotes Béllinger as saying they occur in 54 per cent. of 
necropsies at Munich, 7 per cent. at Dresden, 8°8 per cent. at 
Basle, and 12:3 per cent. at Strasburg. Thudichum'* mentions 
fourteen, cases of gall-stones as being recorded in 230 
post-mortem examinations at Géttingen, and this is only a 
trifle over 6 per cent. Gcorge Harley) considers that the 
influence of locality is due to dietary, and says that patients 
suffering from this affection are usually fond of fatty, 
oleaginous foods, but believes that the purely starchy dict is 
equally favourable to their formation. He has found gall- 
stones very common and of large size in Russia from 
olenginous foods being so much appreciated there, whilst 
they are of much less frequent occurrence in Finland, 
Sweden, and Denmark, where fish is the main staple of dict. 
The dietary in the Wakefield Asylum does not vary greatly 
from that adopted by other institutions of a similar nature 
throughout the kingdom, and in the case of Colney Hatch 
Asylum is stated by Mr. Beadles to be ‘‘a liberal one and 
more of a carbohydrous nature than a nitrogonous, starch, 
sugar, and fats entering largely into its composition.” The 
theory advanced by Dr. George Harley that starches and 
fats in excess as dietary are liable to cause the formation of 
biliary calculi does not find an avowed believer in Dr. Good- 
hart,” who believes in olive oil as a cure for these concre- 
tions, Thudichum™ states that flesh food predisposes least 
to their formation, that a vogetable dietary is more likely 
to causo them than the foregoing, and that a mixed dietary 
is the most powerful of the three as a predisposing agent. 
Frerichs™ says ‘‘ their origin is, perhaps, referred with more 


14 Ibid., p, 235, 
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20 Op. ott p: 208. 1Nobson, loo. cite Pp B3-1, 
38 Loo, clt., p. 39. W Loe. cit, pp., 878-9. 
20 Brit. Med. Jour., 1892, vol. i., p, 220," PP O1"** 
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justice to too small a number of meals, in consequence of 
which the gall-bladder is emptied less often than it ought to 
be.” Murchison * states that they are particularly common 
in persons who consume large quantities of rich saccharine 
and greasy foods, and also mentions the fact that they are 
extremely rare in warm climates, notwithstanding the large 
number of other hepatic derangements experienced there; 
whilst Thudichum * believes that climatic influence has been 
falsely given in their causation. The general consensus of 
opinion, however, is directly in opposition to this latter 
statement, and Budd*® says they are very rarely due to 
disease of the liver itself and but seldom met with in the 
hepatic diseases of hot climates. od 

Regarding the figures before us, it would seem hard to 
credit a larger number of cases of gall-stones as likely to 
occur in any other section of the community, but almost all 
authorities consider them to be more common among the 
upper classes of society than the poor,?° though no figures 
exist to show the comparative frequency of their occurrence 
in the various ranks of life. This factor is practically one 
with the dietary, the poor and labouring classes being 
naturally unable to provide themselves with such stimu- 
lating foods as the rich, and with these causes is involved 
the factor next considered. 

Alcoholic excess seems to be worthy of mention, apart 
from other dietary indiscretions, on account of the leading 
position it occupies in the causation of insanity. Of the 
566 cases under consideration, 116 had a history of intem- 
perance, or 20 86 per cent. Of these 60 were men, or 269 
per cent., and 56 women, or 16 32 per cent. of the total 
numter of female cases, The patients stated to be of 
temperate habits were 220 in number, or 39°56 per cent., and 
of these 82 were males, or 36-77, and 188 females, or 40:23 
percent. Of cases having no history, or whose history was 
unsatisfactory with regard to alcoholic indulgence, there 
were 230, making the large percentage of 40°63 of the total 
number of cases of gall-stones, made up of 81 males, or 
36°32 per cent. of the male cases, and 149 females, or 43°44 
per cent. Upon comparison of the above figures with the 
average number of cases admitted during the last fourteen 
years in which there was an alcoholic history we find that 
during that period the average yearly admission-rate has 
been 430, composed of 234 men and 196 women. A history 
of intemperance has been obtained annually in an average 
of 86 cases, 70 males and 16 females, and this is equiva- 
lent to 20 per cent. of the total admissions of both sexes, 
or in men 29°91 per cent. and in women 8:16 per cent. 
Thus whilst alcoholism figures as a causation of insanity 
in 20 per cent. of admissions it appears to aid in the 
etiology of biliary calculi in 20°86 per cent. In men, 
as a causation of insanity, it appears in 29°91 per cent., 
and as a factor in cholelithiasis in 26°9 per cent.; in women 
the numbers are 8°16 and 16°32 per cent. respectively. 
Concerning heredity as a predisposing cause Murchison 
states (p. 383)-that in many instances members of the same 
family suffer from symptoms of the disease, and Budd 
(p. 368) mentions the existence of a certain diathesis by 
which members of some families seem especially liable to 
biliary calculi. Thudichum ” gives individual predisposition 
and also hereditary predisposition with a bilious tempera- 
ment amongst the causes of gall-stones, Frerichs,”* on the 
other hand, says: ‘‘No calculous diathesis arising from 
abnormal states of the metamorphosis of matter, such as lead 
to the formation of urinary calculi, can be discovered in the 
case of gall-stones, They are met with in the most different 
constitutions and are more dependent upon local than upon 
general derangements.” It has, unfortunately, been impos- 
sible to obtain much positive information on this subject in 
the present series of cases, and the class of life from which 
our patients are drawn is such as to render any attempt at 
the collection of these data extremely unreliable, especially 
when we consider the large proportions in which parental 
and collateral insanity and states of mental enfecblement 
occur, ‘ 33M 

The influence of sedentary habits in the etiology of biliary 
calculi seems to be considered of some potency by ail 
authorities. They are stated by Frerichs to be frequently 
developed after protracted confinement in bed from illness, 
and this authority further remarks; ‘‘ Sedentary habits of 
life retard the excretion of bile. Tissot accordingly ranks 
gall-stones amongst the diseases of men of letters, and 


2) Loe. cit., p. 383, 24 Op. olt., p. 218." 
35 Loe, cit., p. 367. 28 Murchison, loc. cit., p. 383, 
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Sémmering states that he found them particularly frequent 
in persons who had been imprisoned for a long time in the 
gaols at Cassel and Mayence.” Of late years much has been 
<lone in our asylums to introduce chauge and varicty into 
tho lives of the patients, still their habits of life are of 
necessity very sedentary in comparison to those of the same 
class when living in the outer world, and more especially so 
in the case of the females. In large ‘manufacturing districts, 
such as supply Wakefield Asylum with its inmates, the 
females lead an active life at tho mills or factories during 
the time they remain Single, and frequently continue inde- 
pendent labour after marriage, any offspring boing handed 
over to the care of neighbours whilst the parents follow their 
diurnal occupation. Very different from the above is the life 
of the females in this asylum; a few of them obtain a fair 
amount of daily exercise in the laundry, but the greater 
majority only have the opportunity of doing a little light 
ward-helping, and their lives are much more inactive than 
those of the men, so many of whom are employed upon the 
and or in the workshops. 

Intimately associated with the foregoing is the factor of 
obesity as a predisposing cause, and this is believed in by 
many authorities, though Frerichs does not mention it apart 
from sedentary habits, whilst Budd states that (1) the 
influence of confinement upon the origin of gall-stones lies 
in the fact that cholesterin is a fatty substance, and also (2) 
they are more common in fat people leading indolent lives. 
Murchison also states that they are particularly common in 
persons of stout habit, but Thudichum 1s opposed to this view, 
which he states requires corroboration, believing that it only 
existed when cholesterin was thought to be a fat. Upon the 
precise method of origin and ultimate disposal of this sub- 
stance there is still soma diversity of opinion, but an 
examination of the organs in the cases now before us 
reveals the fact that fatty degeneration is extremely 
common in cases of gall-stones, and 1n 335 instances out of 
the total number of cases or 59°18 per cent., this change 
was visible in some organ, and usually in several. In men 
the change was found in 123 cases, or 55 15 per cent., and in 
women it was present in 212 cases, or 61°74 per cent. Quite 
apart, therefore, from the question of the minute origin and 
destruction of cholesterin, it would seem that a change such 
«is the above, present in so large a percentage of the cases 
after death, must have some connexion with the etiology of 
the affection. 

‘The association of tight-lacing with gall-stones, owing to 
constriction of the liver therefrom, appears only to be 
mentioned by Mayo Robson,” who quotes from Bollinger 
thirty-seven cases of constricted liver in 111 women with 
diliary concretions, equivalent to 33:3 per cent. Naunyn 
also believes in this factor as an exciting cause in their pro- 
duction, owing to the mechanical pressure on the biliary 
passages causing retardation of the bile flow. Inquiry into 
this as a cause in the present series of cases has been 
atlended with negative results. In only two cases out of 
the 343 had this absurd practice been carried to such an 
extent as to cause deformities which could be recognised on 
the post-mortem table. 1t should, however, be remembered 
that the patients from among whom these cases are collected 
znove in the lower ranks of life, and are therefore not so 
tikely to exhibit disfigurement from this custom. 

Pregnancy is intimately allied to the foregoing in the 
<ausation of gall-stones, acting as it does in a similar 
tnanner by mechanical obstruction, but Béllinger does not 
believe it plays any part in their etiology. Robson quotes 
Schroeder in support of this as a cause, who says that 90 per 
sent. of women with biliary calculi have borne children and 
states that Naunyn is of the same opinion. Of the 343 female 
cases at present under consideration 221 had been pregnant, 
or 64:43 per cent., vastly less than the figures given by 
Schroeder. Only 162 of these could be definitely ascertained 

¢o be multiparw, or 47-23 per cent. of the total number, 

Long sleeping is mentioned by Beadles as being reputed to 
cause the formation of gall. stones, and would act, if at all, 
by stagnation of the bile in its channels. He quotes Hoff- 
aman, Van Swieten, and Haller. ‘Chudichum*® mentions it, 
as does Budd ; but many authorities pass over this point in 
silence. If this have any potency as a cause every facility 
fs offered to aid it in the daily lives of our pauper insane, 
who spend from ten to eleven hours out of the twenty-four 
in bed and may often be seen sleeping during the daytime. 


Certain disorders and diseases are said to be commonly 
associated with the presence of biliary concretions, which 
are stated, to be frequently found in persons dying from 
malignant ‘disease.’ Budd says they are very commonly 
met with in cancer of the liver (p. 367) and are generally 
found in association with the cancerous diathesis, That 
their presence in the gall-bladder and ducts may light up 
malignant disease from the irritation they engender is 
recognised by George Harley? and many other writers. 
Mayo Robson® in his work says that Churton believes 
that ‘gall-stones are a frequent percursor, if not a cause, of 
malignant disease. Malignant disease, however, may produce 
such alterations in the bile as to lead to the formation of 
gall-stones,” Zenker found gall-stones present in 85 per 
cent. of cases of cancer of the gall-bladder. Women are 
found to suffer from malignant disease of this viscus more 
frequently than men in the proportion of 80 to 20 by this 
authority, who favours the gall-stones being the cause of the 
malignant growth. Beadles mentions that out of 63 post- 
mortem examinations upon females dying at the Cancer 
Hospital, and whose average age was forty-nine years, gall- 
stones were only found in three cases, and that in each of 
these they were associated with primary carcinoma of the 
liver, and this is equivalent to 4°76 per cent. Investigation 
of the 566 cases at present considered shows that in only 
20 cases was any malignant disorder found at the necropsies, 
or 3°53 per cent. of the total, and of these 8 were men, or 
3°58 per cent., whilst 12 occurred in women, or 3°49 per cent. 
Comparing these figures with those from the Cancer 
Hospital, and considering that only cases of malignant 
disease were examined in the latter series, the discrepancy is 
found to be but slight and the results may be regarded as 
practically identical. For convenience of reference Table IV. 
has been arranged showing details concerning the cases of 
biliary calculi associated with carcinoma, First considering 
the 8 male cases, 2 were scirrhus of the head of the pancreas, 
and in the first of these (No. 9, Table IV.) the common bile- 
duct was obliterated by a mass of cancerous growth; there 
were five stones in the gall-bladder, which was much dis- 
tended with bile, and there were numerous hepatic abscesses. 
Io the other case (No. 17) the pylorus and surrounding 
structures were secondarily involved, whilst fifty faceted 
gall-stones were found in the bladder, many of them 
being half an inch in diameter. One case (No. 3) 
was found to have encephaloid cancer of the liver, 
and there was a large calculus almost filling the gall-bladder 
which was not desc1ib:d as being abnormal. In Case No. 4 
the irritation set up by two gall-stones had led to scirrhus of 
the gall-bladder, the walls of which were enormously 
thickened and the cavity contracted ; one stone was ovoid in 
shape and free at the fundus, the other round and occluded 
the cystic duct, and there was secondary carcinoma of the 
liver. ‘here was one case each of encephaloid carcinoma of 
the prostate, lung, and suprarenal capsule, whilst the 
remaining case was an epithelioma of the neck. In Case 
No. 18 the growth started from the root of the lung and the 
pericardium was involved by secondary deposit, the gall- 
bladder containing twenty irregularly shaped calculi. 
Another case (No. 20) showed primary encephaloid cancer 
of the suprarenal capsule, with secondary deposits in 
the lungs and kidneys; the gall-bladder in this case 
contained two large, irregular, spheroidal calculi about 
three-quarters of an inch in diameter, one of which 
occluded the duct, and was much distended with inspis- 
sated bile. Regarding the twelve female cases tho uterus 
was the seat of primary growth in four instances. In 
Case No. 6 the gall-bladder was distended with small 
black calculi and the primary growth was encepha- 
Joid in nature, in the other three cases of the 
epitheliomatous variety. In Case No. 8 the urinary bladder 
was secondarily affected and the gall-bladder contained six 
rough, fragile gall-stones. In Case No. 19 the walls of the 
gall-bladder were much thickened and ulcerated, being dis- 
tended with pus, and a large calculus occluded the cystic 
duct. In two other cases the mammary gland was affected 
with scirrhus. Case No. 1 was scirrhus of the common bile 
duct, the liver being involved secondarily ; the gall-bladder 
was ‘ruptured in this case, its wall much thickened and 
hardened by scirrhous growth, and there were ten calculi, 
one of which occluded the common bile duct, Case No. % 
was one of scirrhus of the head of the pancreas, the 
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walls of the gall-bladder being much. thickened from | incapable of accurately describing their symptoms, whilst 
secondary deposit. Two cases (Nos. 5 and 7) showed | many of these were quite unable to recognise if they suffered 
encephaloid cancer of the liver, the patient dying in No. 5 | from pain, equivalent to 77°73 per cent. Supposing that all 
from chronic brain atrophy, and the gall-bladder being | the imbeciles were capable of describing their indisposition 
found to contain one large calculus nearly filling it | we only reduce the number by 24, leaving 416, or 73°49 per 
up, whilst in No. 7 the kidneys and lungs were affected | cont., of patients unable to give any clue as to the nature 
with secondary growth and the gall-bladder contained | of a temporary illness. ‘The mental condition of 35 
four dark gall-stones the size of marbles. Case No, 10] out of the remaining cases was described as being 
was encephaloid cancer of the ovary and the gall-bladder | chronic mania, and of 40 as chronic melancholia; 
contained many large calculi, whilst in the last case (No. 11) | 15 suffered from acute melancholia, and 10 from acute 
the primary growth was scirrhus of the pylorus, the liver | mania, whilst in 10 patients the mental state was delusional 
being affected with secondary carcinoma and the gall-bladder | insanity. ‘len patients had recurrent mania and 1 reeurrent 
containing a few concretions. Out of these 20 cases of | melancholia, 1 suffered from senile mania, and 1 from 
malignant disease the primary growth was so situated in nine | mania of general paralysis. It has been stated that gall- 
instances as to render it extremely probable that the irrita- | stones occur more frequently. in epileptics than the other 
tion set up by the presence of the biliary concretions formed | insane, but this is not at all borne out by the present figures. 
an important factor in the causation of the new growth, and | The total number of epileptics (vide Table III.) was 65, or 
these numbers are equivalent to 45 per cent. 11 48 per cent., a by no means heavy figure when the large 

‘Lhe association of urinary gravel with the presence of | proportion that they form of the inhabitants of our asylums 
biliary calculi is mentioned by Murchison, whilst Budd also | is considered. 
considers gall-stones predispose to this condition with irrita- 
tion of the kidneys and bladder. Harley* says: ‘‘ With 
regard to the tendency to form urinary and biliary calculi 
together both are very rare in Norway and both equally 
abundant in Russia.” In only 2 cases out of the present series 
have these conditions been found to co-exist—the one a 
female aged forty-six years, whose mental condition was 
one of acute mania; she was known to have suffered 
from urinary gravel for years, and at the necropsy 
several angular calcwi were found in the gall-bladder 
and biliary passages and some small stones in the 
pelves of both kidneys. The other case was a male aged 
sixty-seven years, whose mental state was organic dementia, 
and at whose necropsy three large gall-stones were found, 
the bladder being firmly adherent to them. ‘There were also 
urinary caleuli. 

Gout, asthma, neuralgia, migraine, and urticaria are men- 
tioned by Murchison as other associated disorders, and many 
authorities allude to the first of these. In no instance has 
it been possible to collect many examples of their co- 
existence in the present series of cases, thcugh neuralgia 
and migraine are extremely likely to have been present at 
one period or anc ther in the history of a large percentage of 
them. Gout and asthma have been found to occur but few 
times, but in all probability no special inquiries have been 
directed as to the family histories of these affections. There 
is no mention made of urticaria having been found in any 
one of the cases, but of considerable interest in the perusal 
of the case-book records is the fact that erysipelas has been 
frequently referred to; 87 cases in all out of 566 were 
recorded, or 6 5 per cent., and this affection does not seem 
to be mentioned by any authority as more likely to occur in 
patients suffering from gall-stones. In the whole of these 
cases it originated without the aid of any integumentary 
lesion, and although it may be argued that they are only the 
normal number which would occur during a period such as 
that at present under consideration, there seems no reason 
why erysipelas should not be regarded as an associated dis- 
order just as much as urticaria. 

Goodhart*’ considers that mental anxiety and worry 
figure as a causation in the production of gall-stones and he 
appears to have been the first to draw attention to the subject. 
That they are commoner among the insane than the more 
fortunate members of the community has been already 
demonstrated, whilst the large part played by trouble and 
anxiety in the causation of insanity has long been fully 
recognised. It is, however, quite impossible to separate 
these factors from one another in the greater part of the 
present cases. Concerning the mental condition at death of 
the cases, by far the greatest number of them belonged to 
the class of terminal dements, and to this is partly due the 
fact that so few of them gave rise to symptoms during life. 
Reference to Table IIf. will show the form of mental 
alicnation at death; thus, 75 were senile demonts, 99 suffered 
from organic dementia, 92 from consecutive dementia, 86 
from dementia associated with general paralysis, and 55 from 
epileptic dementia, Three were primary dements, three 
idiots, and in other three cases idiocy was combined 
with epilepsy. Seventeen patients were imbeciles and in 
seven other cases imbecility was associated with epilepsy. 
Thus, out of the 566 cases no less than 440 were more or less 
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NOTES OF THREE CASES OF 
APPENDICITIS. 


By GEORGE ELDER, M.D. Guase., 
SURGEON TO THE SAMARITAN HOSPITAL FOR WOMEN, NOTTINGHAM. 


Iv is only of late years that the importance of the 
vermiform appendix as a pathogenic factor has become: 
adequately realised, bringing in its train not only new and 
rational interpretations of previously obscure diseased con- 
ditions but also more enlightened and more successfut 
methods of treatment. That this insignificant, probably 
functionless, organ lies at the bottom of the right iliac: 
inflammatory troubles, hitherto credited to the cmcum, is 
now, I think, pretty generally recognised, and in addition it 
accounts for 50 per cent. (Hawkins) of the cases of acute 
general peritonitis, which formerly were regarded as of 
idiopathic origin. ‘The three following cases, which, 
singularly, came under my care within a few days of each: 
other, illustrate very well the various grades of appendicitis: 
and also the treatment appropriate to each, 

Casu 1. Catarrhal appendicitis. — A woman aged thirty- 
seven years was seen by me on Nov. 2lst, 1895. ‘The history 
of the seizure was as follows. There had for some weeks 
been vague dyspeptic symptoms with troublesome constipa- 
tion, and on the morning of Nov. 20th she was seized with a. 
pain in the right iliac region which was thought to be men- 
strual in character as it was coincident with a slight ‘‘show.” 
Despite this pain she came to Nottingham on business, a 
distance of nine or ten miles, and was so ill from increase 
of it that it was with difficulty she got home, and she 
immediately took to bed. When I saw her the noxt after- 
noon she lay on her back with her legs drawn up, complaining 
of general discomfort all over the abdomen, now and again 
passing on to acute pnin, referred to the umbilical 
region, The abdomen was somewhat distended, rigid, and 
tender, so that very little manipulation could be borne. 
The pationt looked pinched and ill and expressed herself as 
fecling so. ‘there had been no sickness; her appetite was 
gone and the bowels were constipated. ‘The temperature 
and pulse were slightly raised. Pelvic examination was 
negative. The patient was again seen two days afterwards, 
and the seat of the tenderness then was clearly located in 
the right iliac fossa at McBurney’s point. From this time 
recovery gradually took place, so that on the tenth day per- 
mission was given for the patient to get out of bed, and ina 
few days afterwards she was going about. In addition to 
absolute rest in bed the treatment consisted of rectal feeding 
for the first few days, followed by Benger’s food and milk 
peptonised, hot abdominal applications, assisted by a few 
quarter-grain morphia suppositories for the pain, and Telisying 
the bowels every third day by a simple enema. It was note 
that several of the motions contained bloody mucus. he 

Casn 2. Reourrent appendicitis ; excision of the appendiz ; 
recovery, — A woman aged thirty years was admitted to 
hospital on Nov. 11th, 1895, by the recommendation of Mr. 


34 Op. cit., p. 582. 
2% Brit, Med, Jour., vol, i. 1892, p. 220, 
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Huthwaite of Sandiacre, to whom my thanks are due for 
the following notes of the previous condition of the patient. 
“T first saw her on Nov, 6th, when she was suffering from 
abdominal pain (general, not localised) and vomiting. She 
had no rise of temperature and the bowels had becn moved 
the same morning. Hot applications to the abdomen were 
ordered and bismuth and morphia in mixture. On the 7th 
her condition was somewhat improved, but she was still 
occasionally sick. When seen on the 9th her state was 
much worse; her face was pinched and drawn; the pulse 
was small, 120; and the abdominal pain was very severe. 
She had rigors every two or three hours (one occurred during 
my visit, when the temperature was 95°F.). On examiniog 
the abdomen there were found to be distension over the right 
iliac region and great tenderness. The percussion note was 
tympanitic. On vaginal examination there was great 
sensitiveness, especially in the right fornix, and I thought 
I could detect slight bulging downwards of the vaginal 
roof on that side. On the same evening and during the 
next day the patient so much improved as to be able to bear 
the journey to Nottingham.” It was elicited from the patient 
that for several years she had had.a succession of attacks 
in which acute pelvic pain and sickness stood out as the 
principal symptoms. ‘there had also been for some time 
considerable pain for a week before and during menstruation ; 
the flow had been scanty and light-coloured. Per vaginam 
nothing was noted with the exception of considerable tender- 
ness on deep pressure in the right fornix. During her stay in 
bed for nearly a month prior to operation there was always 
tenderness at McBurney’s point and this was really the only 
objective symptom of note, but its persistence, coupled with a 
history of successive disabling attacks, prompted me to make 
an exploratory operation. On opening the abdominal cavity 
by a median incision a small quantity of bloody serum 
presented and the appendix was found to be attached to the 
right ovary, which had undergone cystic degeneration, and 
both were adherent to the pelvic wall and other surround- 
ing tissues. hese being freed, I first removed the 
appendix by transfixing its base and tying it off, apply- 
ing to the stump pure carbolic acid, afterwards removing 
the diseased ovary. The appendix was found to be 
lengthened, ocdematous, and distended. A later and more 
careful examination in addition showed a small elevation 
about its middle with a little opening, discharging a small 
quantity of fluid, and after hardening in spirit the appendix 
cut open was seen to be solid except for a small area under- 
neath the aperture. The patient made an uneventful 
recovery and left the hospital on the eighteenth day after the 
operation well, and has since remained so. 

Casu 3. Infective appendicitis; abscess; incision and 
drainage ; reoovery.— A youth aged nineteen years was seen 
by me with Mr. Stenhouse of Arnold on the evening of 
Nov. 22nd, 1895, to whom I am indebted for the following 


table and notes. 


Tempera- 
Paiso. | qtares | MERRIE | Bowels, | Urine. 
Fahr.). 
120 | 1024 | 30 0 + 
108 | 1018 | 30 0 + 
10g | 1020 | 24 0 + 
10g | 104 | 26 0 + 
9s | 994 | 24 8 + 
9s | 1000 | 30 4 + 
93 | o98 | 24 2 + 
eiate 103 | 1004 | 24 0 + 
108 | 1002 | 24 1 + 
; 98 | 1004 |- 29 1 + 
a 96 | 990 | 2 0 + 
ir 3 | a90 | 24 0 a 
m | 986 | 2% 2 + 
99:0 
» 22nd 99 { or} 30 0 + 
100" 
000 


“The pain was first experienced on the 8th, 
complained of severe abdominal pain of a griping character during tho 
night and of vomiting billous matter, ‘he abdomen was tense and 
tympanitic, but not full. On the 10th his condition was much tho 
same, only the vomiting and pain were easier; the vomited matter was 
etill bilious and the abdomen fuller, On the 11th he was much the 
same. He vomited occasionally and there was still slight pain, On 


On the 9th the patient 


the 12th he was much the samo. He had not had much sleep and the 
bowels were uneasy. On the 13th he was much easier. The bowels 
were moved by purge. There was not much difference in the 
abdomen; it was full, with slight pain, On the 14th he was much the 
same, only the abdominal pain was moro localised. On tho 14th the 
right iliac region was found to be dull, hard, and tender. On the 16th 
he was easier, but sweated frecly, especially on going to sleop. On the 
16th he was much the same. On the 17th he swented profusely some- 
thmes. Mattor was suspected and the father told so. On tho 18th and 
19th the pationt remained much the same. Cn the 20th the urine was 
drawn off in the evening as it had been retained all day, An injection 
was given as there was considerable forcing at stool; nothing but slime 
passed, Examination per rectum revealed fulness. On tho 2lst tho 
pationt was apparently much better, The iliac region was not so tender 
or hard and dulness was less marked. On the 22nd pain returned in the 
night. ‘ho patient had no sleep and sweated profusely. The urine, 
drawn off in the evening, was scanty. Tho abdomen was full, tym- 
panitic, and tender over the right iline region and around, The 
cussion note was dull, Thero was fluid inthe abdomen, An injection 
was retained. With regard to food, fluid or semi-fluid was given 
throughout, chiefly mill and soda-wator. The drugs administered 
were chiefly morphia and belladonna per mouth. Ho was ordered 
absolute rest in bed and constant poulticing, sometimes turpentine,” 
Two days before I saw him he was allowed ‘to get up and 
whilst straining at stool felt something give way and almost 
immediately became much worse. At my visit the abdomen 
was scen to be much distended with rigid muscles and 
tenderness particularly over the cxcal region, where on deep 
percussion an underlying note of dulness could be detected 
masked by a tympanitic bowel note. From one ilium to the 
other, the lower one-third of the abdomen was comparatively 
dull, The patient looked worn and ill; the pulse was 120 
and the temperature 100:2°. The diagnosis given was a 
perityphlitic abscess and ‘the relapse of two days before was 
explained by some leakage into the general peritoneal cavity. 
Within four hours of my visit, the patient having been 
etherised, an endeavour was made to get into the cavity in 
the middle line, which fortunately was rendcred impossible 
by reason of intimate adhesions between the subjacent 
coils of bowel and the parietal peritonenm, so another 
opening was made over the cecum. It was found much dis- 
tended, deeply congested, and in frecing it from subjacent 
adhesions vent was given to over a pint of fecal-smelling 
pus, which ran out as if from a tap. In addition to this, 
the largest collection, several smaller ones were opened lying 
in pockets formed by the coils of bowel. The appendix, 
or its remains, was not seen, nor, in fact, was time lost 
in looking for it, or any concretion, faecal or other. No 
attempt to wash out what remained was made; two drainage- 
tubes were placed into the deepest pockets, and bringing 
the edges together with silkworm sutures completed the 
operation, The wound was at this time and at subsequent 
dressings plentifully sprinkled with iodoform and naphthalin 
and well covered with iodoform gauze, ‘To recount the daily 
condition of the patient would be tedious. Suflice it to say 
that there was never any doubt as to his recovery after the 
first twenty-four hours, during which he suffered consider- 
ably from shock. Yor the first few days nothing saving sips 
of barley-water was given by the mouth, nutrition being 
maintained by suppositories, after which time he was fed by 
the mouth. The drainage-tubes were not removed till ten 
days had elapsed, and on Dec. 24th he left Nottingham for 
his home, four miles off, with the lateral wound soundly 
healed and the central nearly so. Since his return he has 
regained his former good health, and for the past month 
(April 6th) bas been at work. 

Ltemarks.—The course of the first case is typical of the 
great majority of casos of appendicitis. They have a short 
course and usually end in recovery, needing no other treat- 
ment than rest in bed, avoidance of purgatives, and possibly 
a few hypodermic injections of morphia for therelief of pain. 
More active treatment is called for in such cases as the 
second, where, although the patient’s life had never been 
endangered by the attacks, still, their frequent recurrence, 
laying her on a bed of sickness for more or less pro- 
longed periods, amply justified tho very slight risk run 
in removing the offending organ during a quiescent period. 
The danger of this operation is so trifling and the future of 
some of these cases—treated by the expectant treatment—is 
confessedly so disastrous, that there ought to be no hesita- 
tion in relapsing cases in advising excision of the appendix. 
About the third case, once pus had declared its presence 
there could be no manner of doubt as to the propriety of 
evacuating it. Whether the peritonitis was due to ulcera- 
tive action from a concretion or infective inflammation with 
or without necrosis of the appendix wall was not deter- 
mined at the operation nor did it matter so far as tho indica- 
tions for treatment were concerned. Without premonition or 


!recognised cause the patient was struck down by severe 
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‘symptoms indicative of general peritonitis, which, as time 
went on, resulted in the pus formation in the right iliac 
‘fossa, fortunately localised by conservative agglutination 
-of adjoining intestinal coils. 

Nottingham, 


PERFORATION OF A GASTRIC ULCER; 
RECOVERY. 
By E. CLAUDE TAYLOR, M.D. Loyp., F.R.C.8, Eva., 


USIDENT MUDICAL OFFICER, HOSPITAL FOR CHILDREN AND WontEN, 
BRISTOL; LATE MOUSE SURGEON, ETO., GUY'S ILOSPITAL, 


Tun following are the notes of a case which I attended 
whilst doing work for Mr. Routh of Sibford-Ferris, 

Lhe patient, aged fifty years, had been a healthy, active 
man all his life and could not remember ever lying up for 
‘illness ; but for a month preceding the present attack he had 
ad vague symptoms of gastritis, such as a little pain after 
food and occasionally slight sickness. He had never vomited 
any blood, and having enjoyed such good health all his 
‘life he was unwilling to accept much in the way of 
advice or treatment. On July 14th he had his dinner 

sas usual at one o'clock, consisting of a mixed diet of 
meat, &c., and afterwards returned to his work out 
-of doors. He was lifting barrels about, when at four o'clock 
he was suddenly seized with a violent pain in the 
epigastrium which was so severe as to render him help- 
less; he was put to bed and poultices were applied 
to the abdomen. He brought up a quantity of green, 
bile-stained vomit, but was only sick this once. As I was 
visiting in another direction when sent for I did not see him 
‘till nine o’clock that evening. Then I found him pale and 
sweating, with the pulse somewhat quickened and the 
‘temperature slightly raised. The epigastrium and right 
hypochondrium were the seat of great pain and tenderness, 
-especially a small area a little below the tip of the ninth rib. 
‘The whole abdomen was very rigid. At no time was any- 
‘thing of the nature of a tumour to be felt. He had passed 
urine without much difficulty, and his bowels had been 
slightly moved. Suspecting tho real nature of the case 
I ordered that he should have nothing by the mouth 
‘and should continue the hot fomentations. I saw him 
-early next morning, when he said that he had slept 
‘fairly well and was feeling less collapsed, but the pain and 
tenderness remained; his temperature was 99°], and the 
pulse was 72, At 8.30P.M. the temperature was 101°, the 
pulse 72, full and soft, and the tongue was a good deal 
-coated and dry, Ile had had two or three teaspoonfuls of 
weak milk in the afternoon, by my direction, as atest. His 
‘bowels had been again moved; as I have mentioned there 
‘was no further vomiting. The abdominal wall was less rigid 
and the pain less severe, but diffused over the whole abdo- 
men ; the very tender area remained, but now the important 
sign of resonance over the liver area was present, and I felt 
pretty confident of the diagnosis. Thinking that an operation 
would probably be the only means of saving the patient's 
life, I consulted Dr. George Findlay of Brailes on the matter, 
and he kindly came over to see him, By this time it 
was midnight and the patient, feeling better, being hardly 
persuaded that the matter was serious, we decided to wait 
till the morning, and even then to postpone operation so long 
as the improvement was maintained. I may say that the 
“improvement did steadily continue, the pulse remained good 
but dropped to about 60 per minute, the pyrexia subsided, 
and at the ond of five days from the onset the resonance over 
the liver had disappeared, and the pain and tenderness nearly 
so. I thought an abscess would form, but there has been 
no sign of one. I have recently seen the man, and though 
he feels rather weak still he gets about, sees after his busi- 
ness to a certain extent, and except for some flatulence 
has no gastric symptoms, 

Of course he was fed entirely by the rectum, only moisten- 
ing his mouth with a little water which he spat out again. 
Enemata of milk and egg were injected every four hours, 
and the rectum wasirrigated onco a day with plain alkalised 
water. Though pepsin and hydrochloric acid had to be uscd 
for the encmata for the first three days (till I obtained some 
liquor panoreaticus from London) only one dose was 

‘rejected and the patient seemed to do well on thom. The 
«mixture was allowed to digest fora full half-hour and was 


then given without being boiled, to allow peptonisation to 
proceed in the bowel. 

This, then, was a case in which, if it had occurred in & 
hospital, I should have advised immediate operation 
according to the opinion at present held by at least many 
surgeons. Operative measures, however, having failed in so 
many instances (three of which I have seen myself) the 
question arises, What is the best method to pursue, and 
particularly should an attempt be made to sew up the ulcer 
immediately its perforation is diagnosed, or should one 
refrain so long as the patient seems to be getting better 
rather than worse? I submit this account as indicating that 
the last course may be the best, but the surgeon yould hold 
himself ready to operate at once if the symptoms were 
progressive. In my case I believe the absence of the 
necessity to move the patient more than a few yards after 
the onset had a considerable influence on his recovery. 

Bristol. 


TWO HUNDRED CONSECUTIVE CASES OF 
LITHOLAPAXY ; WITH REMARKS. 
By RICHARD BAKER, M.A., M.D. Dus., Sur@ron- 


Magsor I.M.S., 
AOTING OLVIL SURGEON, HYDERABAD, SIND. 


I ru@Rrpr that the time at my disposal renders it im- 
possible for me to do more than offer some very cursory 
remarks on the table of operations herewith submitted, but 
I have endeavoured to make this table sufficiently complete 
to obviate any necessity for a dissertation thereon. 

It is quite superfluous for me to describe the ordinary 
operation of urethral litholapaxy, and with regard to the 
cases of perineal litholapaxy the method employed has been 
that with which the name of my distinguished predecessor 
Keith is associated, and is, I think, the only method to 
which the term ‘perineal litholapaxy” can correctly be 
applied. The method of crushing a calculus by the use of 
an instrument (of any kind) introduced through an ordinary 
lithotomy wound (as advocated by Mr. Reginald Harrison), 
however valuable in itself, does not, to my mind, fall 
within the definition, the cardinal points of difference 
being (1) the size of the wound; (2) the instrument used 
for crushing; and (8) the resulting stay of the patient in 
hospital. Keith's operation is had recourse to when it is 
found impossible to pass (a) a sufficiently powerful or (6) 
any lithotrite into the bladder per urethram. 

fhe latter cases occur chiefly in very young children with 
narrow urethri ; the former either in children or adults with 
alarge calculus or with some form of urethral obstruction. 
It is done as follows. <A grooved staff is passed into the 
bladder, and an incision is made by hitting off this groove 
through the.middle line of the perineum with a sharp-pointed 
tenotomy knife ; through this wound a probe, a director, a 
small and a large female sound are passed in succession into 
the bladder, and finally (the director having been retained) 
the lithotrite is made to follow the same path, the stone is 
grasped and crushed in the usual way, the director again 
introduced along the lithotrite, the latter withdrawn and 
the cannula introduced, when evacuation is proceeded with. 
The bladder should, of course, be filled before operating and 
the lips of the little wound pinched together between the 
finger and thumb of an assistant should there be any tendency 
to leakage during its performance. A small fistula remains, 
which heals within six days at most, and there is often no 
escape of urine through the wound after the first twenty-four 
hours, especially in children. ‘i ? 

As regards the ordinary urethral method I will mention 
briefly what appear to me to be its chief difficulties and 
dangers. A sacculated bladder with the stone wholly or 
partially situated in a pouch may be recognised by the 
immobility of the stone and by examination per rectum, and 
the stone may sometimes be dislodged with the finger in the 
latter canal, A stone adherent to the bladder is immobile ; 
this often occurs in a sacculated bladder and calls for litho- 
tomy. I have literally peeled the bladder wall off the 
surface of a calculus in a case of this kind, the patient 
recovering. aS eer, 

Another interesting condition of a similar kind is that in 
which a calculus is situated wholly or partially in a sac 
resulting from a previous lithotomy; of this I have met with 
two instances, and in each the stone could be touched but 
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18, Mussutman. M. 6 » =19th 6 8 1 5 25 gr. 2 /R - 
19, Mussulman. M. 32 n» 19th 9 4 4 65 | loz. 2dr. 40gr. 4 {RK im 
20. Mussutman. M 3 n» §=20th 9 14 2 10 2dr. 20g, 2 [Rk - 
al. Mussulman. M,. 4 » 20th 5,| 8 2/15 45 er. 2 /R. - 
22, Mussulman. M. 10 » 20th 6 14 3 40 3dr, 6 gr. 2 {RR = 
ya Mussulman, M. 4 » «let 5 8 3 40 2dr. 40gr. 2 Kn en! 
24, Mussulman, M. 50 22nd 9} 14 1} 10 1dr. 40gr. 2)|R. - 
25. Mussulman, M. 28 » 23rd 9 14 1 5 10 gr. 1]R. end 
26. Mussulman. M. 60 » 23rd 9 | 16 2 | 2 loz. 20¢r. 21K cl 
at. Mussulman, M. 36 » 24th 9 | 14 1] 16 lar, 62 gr, 2 |R. - 
28. | Mussulinan, NM. 25 » 28th 9 14 } 10 20 gr. 1 ek asi 
29, | Mussulman, M. § » «26th 5 6 2 25 ldr. 30gr. 2 /R =, 
30. Mussulman. M. $5 » § 26th 9 14 2 30 loz, 50gr. 3 /R ~* 
Ye Mussulman, M. 40 » 28th 9 | 16 a: 5 1dr. 40gr, 2/R - 
32, | Mussulman. | xr, | 50 wy 28th 9]ie} 1] 7 3ar. 2 |R. = 
33. Mussutman. M. 24 » «29th 9 16 3 16 4dr 2 ,R = 
uM. Mussulman. M. 38 March 2nd 9 16 x 10 46 gr. 2 /R. ae 
35. Mussulman. N. 20 ” 4un 9 16 3 B loz. 4dr, 2) SH 
3. Mussulman. M. 50 » 6th 9 16 2 15 2dr. 40 gr. 2 7R. = 
37. Mussulman, M. 30 nw 6th 9 16 3 60 5dr. 3 /R. = 
38. Mussulman, NM. 4 » Th 5 6 1 5 G gr. 1 {R = 
39. Mussulman. M. 5 » 8th 5 8 1 15 2dr. 40 gr. 1/R = 
40. \ Mussulman, M. 34 vw Sth 9 | 16 1 20 ldr, 54 gr. 1]R — 
Cita Windu, M. 4 » 8th 5] 8 1 5 16 gr. 1 |k. =e 
42. Mindu, M. 4 » Oth 5] 8 1 6 8 gr. 1 |n. ss 
43. 1 Mussulman, M. 50 » Oth 9 16 3 38 Td. 30 gr. 2)R = 
44, | Mussulman. M. 50 10th 9} 16] 2 | 16 Sadr. 40 gr. 27k = 
45. Mussulman, M. 19 » lth 9 | 16 2] 4dr, 10 gr. 2|R ~ 
46. |  Mussulman, M. 3 » Mth | at 6 | 3 | 2 20 gr. 2/R - 
47. Mussulman, M. 3 » 16th 5 | 14 3 | 30 3 dr. 2 |R, - 
48. Mussuloan, M. 4 » «18th a} 6 2| 18 24 gr. Peg ee - 
49. Mussulmanu, M. 4 » 16th 6 8 3 28 lar, 2) _ 
52. Mussulman. M. 34 » 7th 9 16 3 25 4dr, 40 gr. 2 )R. - 
51. Mussulman. M. 65 » th 9 | 16 4 } co loz. 2dr, 2 |R.| Avery large prostate. 
62, Musculman. M. 60 » 8th 9 | 16 2| 12 5 dr. 20 gr. 3 |R, - 
6. | Hindu, M. 3k w 18th 6 8 2 10 40 gr. 2]h i 
54 Mussulman. M. 45 » = 19th 9 16 3 45 | loz 2dr. 40 gr. 3 | R. = 
65. | Mussulman. M. 65. «= 19th 9 16 3 55 loz, 3dr, 3 | R = 
56. | Muenulman. M. 3 20th 5 8 2 5 20 gr. 1 ]R - 
ST. Mussulman. M. 6 » = 20th 5 6 2 3 20 gr. 1yR = 
88. Mussulman, M. 60 » = 20th 9 16 2 12 5 dr. 20 gr. 1/]R. = 
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Number. 


185, 


139, 
90, 
‘91, 


‘93, 


Caste. 


Mussulman, 
Mussulman. « 
Hindu. 
Mussulman. 
Mussulman. 
Mussulinan, 
Mussulman. 
Mussulman. 
Mussulman, 
Mussulman, 
Mussulinan. 
Hindu. 
Mussuhnan, 
Mussulman, 
Mussulinan, 
ALussulman, 
Mussulman, 
Mussulinan, 
Mussulman, 
Mussulinan. 
Hindu, 
ALussulman, 
Hindu. 
Mussulman. 
Mussulman, 
Mussulman. 
Mussulman, 
Mussulman, 
Mussulman, 
Mussulman, 
Mussulman, 
Mussulman. 
Mussulman, 
Mussulman, 
Mussulinan, 
Mussulman, 
Mussulman, 
Mussulman, 
Mussulman, 
Mussulman, 
Mussulman, 
Mussulman, 
Hindu. 
ALussulman, 
Mussulman, 
Mussulman, 
Mussulinan, 
Mussulman, 
Mussulman, 
Mussulman, 
Mussulman, 
Mussulman, 
Mussulman, 
Mussulman, 
Hindu. 
Mussulinan, 
Mussulman, 


Mussulman. 
Mussulman. 


Sex. 


M. 


HRRRRBR RRR RRR RRS 


M 


BH BRO RRERBR ER 


cs 


BRE 


BR 


BRERBRERS 


BEER 


BSSSRaRawaakSsgs 


12 


Date of 
operation. 


1896, 
March 20th 


» 20th 
wv lst. 
ww 2st 
» «26th 
ov 25th 
w= 25th 
w «25th 
» «25th 
w §=626th 
wy 26th 
«26th 
» 27th 
» 27th 
27th 
» 28th 
wy 28th 
1 29th 
w» 30th 
» 30th 
» =SXth 
vo» Slst 
April 2nd 
w= 2nd 
a= 2ad. 
(4th 
» = Bth 
» 8th 
wo «8th 
w» Sth 
» «9th 
» «Sth 
» lth 
» 12th 
w = 13th 
» 1th 
» «Mth 
» 18th 
» 16th 
» 16th 
w «1th 
» « ltth 
vn» lst 
vy Gleb 
wy 2lst 
wn 22nd 
we 23rd 
ww 26th 
»  2%th 
ww 27th 
vo 20th 
ww 29th 
w» 30th 


Size of lithotrite. 


| 
| 


wee 
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12 


Size of cannula. 


16 
16 


Number of times 
introduced. 


ore 


HPP PAD WO NDWA DDE NOE NOY NONDHNAWOWY NDE OYE NYO Y HWE ODN NYANY YY YD 


£ 3 
od 3 
ge 3 
£ 3 
A £ 

5 30 gr. 

2 30 gr. 
16 2dr. 20 gr. 
18 2dr. 30 gr. 
30 3dr. 20 gr. 
22 3dr. 20 gr. 
20 2 dr. 30 gr. 
18 40 gr. 
20 9 gr. 
25 | 102. 3dr. 20 gr. 
16 30 gr. 
10 10 gr. 
10 10 gr. 
10 12 gr. 

8 Lar 
30 2dr. 

3 10 gr. 
15 2dr. 40 gr. 
15 Tar 
10 har. 
35 Uydr. 
20 3dr. 
10 20gr. 
12 ldr. 20gr. 
16 22gr. 
20 Sdr. 10 gr. 

3 bde 

8 3dr. 
10 20gr. 
10 ldr. 40 gr. 
30 49gr. 
10 40gr. 
20 Sadr. 40 gr. 
15 Bar, 20gr, 

6 Lar, 

25 Tar, 20 gr. 
16 Gar. 40 gr. 
16 ldr, 
w 3dr. 

5 10'gr. 
16 1dr, 10 gr, 
18 2hdr, 

5 20gr. 
20 2dr, 

15 de, 12 gr. 
45 Gar. 20 gr. 
35 los, 
10 30gr. 
15 2dr. 20gr. 
20 Tar, 
16 ddr, 

30 | 2oz. 3dr. 10gr. 
10 ldr, 

10 2dr. 10 gr. 
10 40 gr. 
10 40gr. 

3 20gr. 

15 lar. 40 gr. 
10 Qer * 


Days in hospital. 
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Result. 


R 


R 


‘if 
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Remarks, 


This man was, pro- 
perly speaking, never 
Admitted. — Operation 
was cone without chlo- 
roform, and the patient 
left the hospital at 
once, 
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Caste. 


Mussulman. 
Mussulman. 
Muasulman. 
Mussulman, 
Hindu. 
Hindu. 
Mussulman. 
Mussulman, 
Mussulman, 
Mussulman. 
Mussulman. 
Mussulman. 
Mussulman. 
Mussulman. 
Mussulman, 
Mussulman. 
Mussulman. 
Mussulman. 
Hindu. 
Mussulman. 
Hindu. 
Mussulman, 
Mussulman. 
Mussulman, 
Mussulman, 
Hindu. 
Hindu. 
Mussulman. 
Mussulman. 
Mussulman, 
Mussulman, 
Hindu. 
Mugsulman, 
Mussulman. 
Mussulman. 
Indu. 
Mussulman. 
Mussulman. 
Mussulinan. 
Mussulman, 
Mussulman, 
Mussulman. 
Mussulman, 
Hindu. 
indy, 
Hindu. 
Mussulman, 
Mussulman, 
Hindu. 
Mussulman, 
Mussulman, 
Mussulman. 
Mussulman. 
Mussulman. 
Mussulman. 
Mussulman, 
Mussulman. 
Mussulman, 
Mussulman. 
Mussulman. 
Mussulman. 


ZRBE ERE 


PRA BER EBREBEE 


BERBER BREE 


BERBER 


SRR RRR R RRR ERR ER EERE EB 


Age. 


| 


a 
aS 


2~8o8SSHe 


50 


FSRwoSaGFwmalaBoaanhSiaBSaks 


eo 
Sas 


Date of 
operation, 


1895. 
May 7th 


Tth 
Tth 
8th 
8th 
8th 
9th 
10th 
llth 
lth 
llth 
14th 
16th 
16th 
16th 
18th 
19th 
20th 
2lst 
24th 
Ath 
25th 
26th 
26th 
26th 
27th 
28th 
28th 
29th 
Slet 
lst 
Ist 
2nd 
2na 
3rd. 
dra 
4th 
5th 
16th 
16th 
Mth 
lith 
Vth 
18th 
19th 
20th 
18th 
24th 
2let, 
26th 
25th 
25th 
26th 
26th 


» 26th 


27th 
2ith 
28th 
28th 
29th 
30th 


é/4/z Fi 
a] 2 leg] Se a 
S| 8 |33| 8s 5 

a ]s /ss]e§ 2 

3° So 125/58 a 

g | 8 |Be\a°e 3 

a] a 14 e 

12] 16 | 2] 16+} 3ar.20gr. 
12) 16 | 3 | 35 loz. 2dr. 
| ie | 3 | 25 Sadr. 40 gr. 
1] 16 | 3 | 25 Sar, 
wz} ie | 3 | 30 lar. 

6] 8] 2] 16 Tar. 20 gr. 
12 | 16 | 3 | 30 | loz. 2dr. 40gr. 

6] 8] 2] 2 2dr. 40 gr. 
| 16] 2 | 15 6dr. 20gr, 

6| 8] 2] 18 40 gr. 
wz | 16 | 2 +10 2dr. 30gr. 
| 16] 2 | 15 2dr. 10gr. 
{16 { 3 | 20 3dr. 40 gr. 
wz] 16] 2] 8 5dr, 20 gr. 
12] 16 | 2 | 16 ldr. 40gr. 
| 16} 2 | 29 loz. 

6{ 8] 2] 2 lar, 10gr. 
12] 16 | 3 | 22 Loz. 30 gr: 
6{ 8] 3] 2% 2dr, 
1/16 | 3 | 30 1 oz. 3ar. 
9 {16} 2 | 2 lar. 30 gr. 
oi] es] 2] 15 lar, 10 gr. 
6] 8] 1] 8 30 gr. 

6} 8 | 2] 20 Lar. 30 gr. 
wii} 2] 8 3dr. 50 gr. 
6] 8] 2] 15 20 gr. 

6} 8] 2] 20 40 gr. 

6 8 1 8 20 gr. 

6} gs} 1] 3 20 gr. 
w2 | 16 | 3 | 50 | 2oz.1ar, 20 gr. 
6] 8} 3] 2% adr. 50 gr. 
Gol) 585 melas 10 gr. 
wz} 16} 3} 40 5dr. 10 gr. 
6] 8} 2] 16 30 gr. 
wii} 1} 6 2ar, 
w]e} 2) 16 ldr.10gr. 
1} 16 | 2] 20 loz 2de. 
| ie} 1] 10 ldr, 40 gr. 
8} ie} 2] 1 4 gr. 

6} 8] 2] 16 3dr. 40 gr. 
6] 8} 1} 10 P| 

6] 6] 1] 20 Sgr. 
ie | 16 | 2 | 10 ldr. 20gr. 
6 8 1 5 lagr. 

6} 8] 2) 2% lar, 40gr. 
wz | 16 | 2 | 25 loz, 

6 | 8} 1] 10 50gr. 
wz] ie | 3} 2 24 dr. 

6] 8} 3 | 3 3ar. 

6 | 8 | 3 | 30 2ar. 

6} 8 | 2] 10 20 gr. 
12} 16 | 2 | 15. gr. 

8] 8 | 3] 30 2dr. 40gr. 
wz} ie} 2 | 16 lar, 

12 16 2 20 loz 

12 | 16 3 | 35 | loz. 2dr. 10gr. 

8} 8 | 2] 22 4dr. 

6| 6}; 1] 6 Sgr. 

8s] 8] 3 | 40 2dr, 20gr. 
| 16} 3 | 30 2dr, 20gr. 
wz | ie} 2] 16 20gr. 


Days in hospital. 
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Result. 


Remarks, 
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s , 18 3 a 
8 d #) 2 |fgis, g 2 
3 ‘ 38 9 | # (28) a8 a 13 
4 ¥ 3 on | 3 33) 95 sy 8 |3 
q Onsto. 3 2 28 3) 2153/8 -S. ‘au a Remarks, 
4 Aa ‘S 3 | 35 g a = 18 
S e| 3 |ee/ae = Bg 
al al, E A 
1896. is 
179, Indu. M. 1 July let s{ sj] i1] 4 20 gr. 1 |R. & 
+ 180." Hindu. M. 68 3rd wz] 16 | 3 | 2 2dr. 3 | R - 
181. Hindu. M. 1 » 3rd 8] 8} 2] 16 40gr. 1 |. - 
182, Hindu. M. 48 » 3d | 12] ww} 1 | ae 4dr. 30 gr. 3) R - 
183. Mussulman, M. 55 4 4th 12 | 16 | 2 | 20 lar, 2/R - 
184, Mussulman, M. 43 » 13th 6| 8] 2] 15 gr. 1[R = 
185, Mussulman, M. 8 » Bth 8 ix8s-| tas) 86. 12 gr. dR: = 
Perineal Lithotrity. 
186. Museulman, M. 60 March 26th | 9 | 16) 2} 16 Sar, 23 gr. 4k - 
187, Mussulman. M. 4 April 3a | 6 | 8} 2 | 20 20gr. 4 [R. = 
188, Mussulman. M. 23 » 3a | 6! 8] 2 | 10 20gr. 3] R. - 
1189. Mussulman, M. 9 » 2th | 12 | 8-46} 3 | 35 Var. 10 gr. 5 [R. - 
190, Mussulman, M. 4 May 10th G6} By} 1] 15 ddr. 3) R - 
191. Mussulman, M. 2 » lath | 6] 8} 2] 20 35 ge. 3] R. - ‘ 
92, Mussulman, M. 3 » Mth | 6} 8] 2] 15 lar. 1 |D./A_ quite unexpected 
' fatality, Operation 
H was easy and rapid. 
| Ivacuntion complete, 
1 but was followed by 
i suppression, 
193, Mussulman, M 4 » 18th 6 8 2] 20 30 gr. 1] R, — 
194, Mussulman, M. 2 ws 26th 6| 8; 1] 0 20 gr. 2]n. - 
195, Mussulman. M. 3 23th | 6 eae ee hee} 30 gr. 21K = 
196. Mussulman. M. 9 w Slt | Gt 8 a 6 12 gr. 4 [Rr - 
197. Mussulman. M. 3 June ath | 6 j 8} 2] 20 22 gr. 3] R - 
198. Mussulman. M. 4 » 17th 8} 8] 2] 2 lar, 35gr. 1] R. - 
199, Mussulman. M. 2 17th 6] 8] 2] 10 Lar, 30gr. a [R = 
200. Hindu. M. 2h 18th 6] 6] 1] 15 30gr. 1]R - 


Sumaany.—Mussulmans, 173; Hindus, 27, Males, 195; females, 5. 


-50; 46 to 5 years, 41; 56 to 6d 
18 minutes 344 seconds. Avorage weight of stono 3dr. (largess, 202, 3 dr. 
-1 por cent. 


not grasped with a lithotrite directed to the left side of the 
vesical base ; the presence of the old operation scar indicated 
‘to me the probable nature of these cases, and a lateral 
lithotomy confirmed the diagnoses and cured the patients. 

Again, it is acknowledged by all who have much expe- 
wience that stones are occasionally met with which are too 
hard to be crushed. As to the size of the stone, this is some- 
what of a questio vewsta. In India many operators deal with 
a large stone—one which puts the litbotrite ‘‘off the 
screw”—by grasping the stone, holding the stem of the 
lithotrite firmly and hammering down the male blade upon 
the seized stone. I have several times had recourse to this 
‘mancouvre, but it is not altogether free from danger to the 
lithotrite, especially if the calculus bo hard as well as large. 
Mr. Milton of Cairo overcomes the difficulty by lengthening 
the space within which the screw of tho lithotrite works, 
and he does this without (what I should have imagined an 
additional necessary alteration) lengthening the blades of 
the lithotrite to render its grasp secure.* Ilowever, Mr. 
Milton has with an instrument thus modified succeeded in 
-erushing a stone of twelve ounces, which leaves little to be 
desired in that direction. 

A third method which, if slow, is safe, is that of ‘nib- 
bling” bits off the calculus until it is sufliciently small to 
be grasped or the screw worked upon it. I always pass the 
-cannula before anwsthesia is complete and wash out the 
bladder. This saves time and renders the washing out more 
thorough, as the bladder contracts more readily. Similarly 
the anwsthosia is relaxcd just before evacuating tho débris. 

There cun be no doubt of the necessity for crushing, 
when possible,’ being carricd out at the base of the 
bladder; and if an excursion has to be made beyond 
chis region, the instrument having grasped the stone 


years, 17; ovor 65 yoars, 1. Lithotrite, average number of times introduced, 2°04, Average duration of 


Ages: 1 to 5 yoars, 63; 6 to 10 yonrs, 29; 11 to 15 years, 9; 16 to 45 years 


gporation, 
10 gr.; smallest, 2gr.). Average stay in hospltal, 2:005 days, Mortality, 


must be withdrawn to this position and its shank 
elevated before screwing down. The rapidity of the opera- 
tion is much -increased by crushing the smaller frag- 
ments with a ‘tamping” motion while the screw is put 
out of gear and by using the largest possible cannula, and a 
large amount of “ crushings” may be got rid of by judicious 
manipulation of the cannula alone within the bladder, 
stirring up the débris lying at the base and thon permitting 
of outflow. My assistant, Mr. IE. Jacob, is an expert at 
this manceuvre. The presence of small fragments is often 
revealed by their clicking against the cannula, and I have 
often, by a little manipulation of the rubber exhauster, been 
able to catch the last remaining fragment in the eye of the 
cannula and thus remove it. The bladder, however, should 
always be sounded carefully at the conclusion of the 
operation. 
Hyderabad, Sind, 


THE ESTIMATION OF THE SIZE AND 
SHAPH OF THE HEART BY THE 
ROENTGEN RAYS. 


By H. CAMPBELL THOMSON, M.D., M.R.C.P. Lonp., 
MEDICAL REGISIRAR TO THE MIDDLESEX TOSPITAL. 


Ir has now become an accepted fact that the outine of 
} the heart, and to some extent its movements, can be seen by 
the aid of the Roentgen rays and fluorescent screen, A 
shadow of the heart may also be photographed, but this does 
not so readily lend itself to clinical purposes on account of 
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the time which is necessarily taken up with the exposure and 
development of the picture. It may be said that with the 
- method of percussion at the disposal of the physician it is not 
necessary to use anything else, but one has only to read the 
literature on the Schott treatment and it will at once be 
understood how various are the discrepancies which arise 
between those who it must be acknowledged have both skill 
and experience. Itis on account of these differences of opinion, 
which must always occur owing to the numerous personal 
factors which enter into percussion, that any further means 
of corroboration must be welcomed, not necessarily to be 
held up dogmatically as superior to everything else, but 
merely to be regarded as an additional clinical fact which 
may be weighed with the others in judging of the total 
aspect of the case. Sir William Broadbent,’ in criticising 
auscultatory percussion, says: ‘To ascertain the position 
and dimensions of the heart we must continue to employ 
the sober method of carefully collating the evidence 
afforded by palpation, percussion, and auscultation.” 
‘To these methods I would now venture to add that 
of vision. The difliculties in many cases of irregular out- 
lines of dulness produced by cardiac aneurysms, aneurysms 
of the first Bart of the aorta, &c., cannot fail in many cases 
to be cleared up by a view of the shape of the organ, and 
certainty thus take the place of surmises. A little practice 
will enable a permanent tracing of the cardiac outline to be 
easily taken, and as the ribs can, of course, be seen a few 
extra lines will give any relations that may be required. If 
desirable a metallic button may be fixed over the nipple so as 
to afford a further landmark. The method that I have at 
Present adopted is as follows. A piece of white paper is 
fixed to the back of the fluorescent screen. This, of 
course, in no way affects the rays, which pass through 
it and are. seen as usval on the screen. ‘The 
screen is thon put in such a position that a clear 
outline of the heart is seen, and this outline is then 
traced on the paper (which is fixed to the back of the 
screen) by a pen introduced between the screen and the 
chest of the subject. A metallic pen or pencil should be 
used for tracing purposes, as it shows up well, and its 
position can easily be seen as to whether it is on the edge of 
the shadow or not. Also the marker should be of a flat 
shape, as it is then more easily introduced between the 
screen and the chest without shifting cither. I hope shortly 
to be able to produce some tracings of diseased conditions 
taken by this method, as hitherto my attention has been 
chiefly given to normal hearts, as it is necessary to become 
acquainted with the little technical difficulties which must 
always arise in a subject like this. In concluding this 
preliminary communication I must express my best thanks to 
Dr. Sidney Coupland for kind suggestions and help in my 
experiments. 
Queen Anne-street, W. 


1 Brit. Med. Jour., March 28th, 1896, 


Tur Fasrpourne WatTeER-surrty.—Tho matter 
of the provision by the corporation of a fresh water-supply 
for the town of Eastbourne has been revived and it is pro- 
bable that at the next meeting a recommendation will be 
submitted that the council apply in Parliament for the 
necessary powers. This step was, it will be remembered, 
vigorously advocated some months ago, but ‘ postponed.” 
‘The effect has been the issue of an oflicial statement by the 
company of their position and efforts in the matter. It is 
claimed that new works to provide a new supply of water are 
in execution upon property belonging to the Duke of Devon- 
shire and to a Mr. Gilbert. Water from Holywell, it is added, 
has been brought to the town through five miles of new mains 
and by means of twenty-six standpipes, and ‘no effort is 
being spared to secure fresh sources of supply at the earliest 
date possible.” The Duke of Devonshire, it is pointed out, is 
chairman of the company, and the Duke’s monetary interest 
as the largest landowner in Tastbourne is so preat that the 
writer declares it absurd to suppose that his Grace would 
allowthese greater interests to be jeopardised by permitting, 
and being privy to, inaction fon the part of, the company, 
which would bave the result of doing damage to his property. 
At the borough Bench on Saturday, it may be noted, the 
Bourne stream, which supplies pumps in several parts of the 
town, was the subject of magisterial inquiry. Evidence of 
pollen having been given the Bench ordered the pumps to 

closed and warned owners of adjacent property against 
giving facilities to the public to get the water. 


4 Min 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscondi via, niel quamplurimas ct mor- 
borum et dissectionum historias, tum alloram tum proprins collectas 
habero, et inter se comparare.—Mona@aant De Sed. et Causa. Afordy, 
lib. iv, Proomium. 


LONDON TEMPERANCE HOSPITAL, 


A OASD Ol TRAUMATIO ANHBURYSM AT THY BOND OF TI. 
BLBOW ; LIGATURD OF TWH BRACHIAL ARTERY ; 
RECOVHRY, 

(Under the care of Dr. W. J. CoLLins.) 

‘Tis case will remind the seniors amongst our readers of 
a condition which was common some years ago, but which is 
now rarely seen. The abolition of the treatment of most ills 
by bleeding has, of course, taken away one of the most 
frequent causes of these aneurysms, as accidents were 
numerous in the hands of the unskilful. The method of 
treatment here employed was successful, but it has been 
known to fail in other cases, and it is generally considered 
safer to resort to incision of the sac if pressure fails. 
The wise surgeon does not allow himself to be boun@ 
down by too rigid rules, 

A man aged fifty-nine years pinked the front of his right 
elbow with an awl three wecks beforo his admission into hos- 
pital on July 6th of this year. He stated that the awl pene~ 
trated three-quarters of an inch and that its withdrawal was 
followed by a spurt of blood. Pain, redness, and diffuse locad 
swelling ensued during the next few days and after admis- 
sion it was observed that the swelling pulsated. There was 
at this timo much bright ecchymosis of the skin around the 
elbow ; the tumefaction extended, though without well- 
defined limitations, to nearly the middle of the upper arm 
and for an inch or two down the forearm, and the girth 
of the right arm at the elbow exceeded that of the left 
by two inches, Any movement of the elbow-joint gave rise 
to pain, and any attempt to flex or extend the arm from its 
semi-flexed position was almost impossible. Tixation on a 
bent splint and cold applied by Leiter's tubes for ten days 
produced no material improvement, and the patient’s general 
condition seemed more restless and excitable. He was not 
an abstainer—'‘anything but that.” On July 16th, there- 
fore, under ether, Dr. Collins tied the brachial artery in the 
upper third of the arm. Pulsation of the aneurysm imme- 
diately ceased and has not returned. The pain and restless- 
ness disappeared ; the wound healed, though not by primary 
adhesion ; and the ancurysmal tumour, at first continuing as 
a consolidated mass, gradually disappeared altogether. He 
left the hospital on Aug. 2nd. He has, however, since been 
under observation, and there has been no return cf 
pulsation or swolling, the girth of the arm is the samo as 
that of the other, tho superior profunda can be easily felt_to 
be enlarged at the back of the outer condyle, and the radia 
pulse, though small, is now restored. ‘The right hand is 
somewhat stiff and numb, but this is disappearing. 

Remarks by Dr. CoLtins.—This aneurysm, thuugh trau- 
matic and “false,” was not diffuse, neither was it, though 
at the elbow’s bend, arterio-venous. I elected to tie as 
flexion was impossible; mere rest did no good, and the 
patient was one ill-adapted for prolonged digital, bandage, or 
tourniquet compression. I preferred to tie high up rather 
than do the ‘' old operation,” as the time that had intervened 
since the injiry had presumably permitted considerable 
modification of the normal anatomical relations, and ren- 
dered the actual existence of inflammatory changes or their 
subsequent supervention locally not improbable. 


STAMFORD, RUTLAND, AND GENERAL 
INFIRMARY. 
CASH OM TRAUMATIC TBTANUS TRUATED BY ANTITOXIN; 
RECOVERY IN THRDD WEEKS, 
(Under the care of Mr. T. P. GREDNWOOD.) 
THB question of the cause and nature of tetanus being now 
almost decided, the chief publications concerning the disease 
are of cases, such as the following, in which some method 
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of treatment has appeared to be of unusual efficacy, The 
treatment of tetanus by amputation of the part in which 
the wound which admitted the bacillus is situated 
must depend upon the situation of the injury, and also 
upon the extent of damage inflicted on the part, 
‘Che teaching on this subject now given in the 
latest edition of one of our principal text-books' is as 
follows:—‘‘ Amputation has been recommended and has been 
followed by recovery in some of the more chronic forms of 
she disease, yet milder local means have sufficed equally 
well, and in the majority of cases it has had no effect, hence 
SO severe an operation can scarcely be recommended for 
general adoption.” ‘The usofulness of antitoxin has yet 
to be proved, for although many cases have been 
described in the medical journals of the day they are not 
conclusive on the subject. Some writers bave recently 
summarised the treatment with this product from a study 
of recorded cases, which they divide into four groups: 
(@) those in which the symptoms of tetanus are imme- 
diately lessened and progressively disappear after the 
injection ; (2) those remuining for a time unchanged, 
ending finally in recovery; (8) those in which after 
injection no additional muscles are involved, but in which, 
nevertheless, certain accentuated symptoms may occur; 
and (4) those in which, in spite of inoculation, death 
follows, They conclude that the serum treatment notably 
lessens the duration of the disease; that it almost always 
ameliorates symptoms ; and that it reduces the temperature, 
produces calm sleep, slows the pulse, and scatters and 
diminishes the force of the contractions. Although it is not 
possible to say that tho antitoxin used in the case below 
saved the patient's life, tho duration of the manifestations 
of the disease was much shorter than is usual in cases of a 
similar type. For the notes ot the case we are indebted to 
Mr, Stanley Copley, house surgeon. 

On July 20th a youth aged seventcen years shot himself in 
his left hand whilst scaring birds. On examination his hand 
was found to be in a very dirty condition, grimed with soil, 
and in addition the thumb and index finger were blackened 
with powder. There was a laccrated wound of the thumb 
involving the radial border and palmar surface of the first 
phalanx extending from articulation to articulation, baring the 
bone of the periosteum in its middle third, and alsoa fracture 
atthe neck. The power of the flexor and extensor tendons 
was good over the distal portion of the thumb, and sensation 
was little impaired. It was, therefore, decided to save the 
thumb if possible. Several pieces of lead were removed 
from the wound in the thumb and one piece from a super: 
ficial laceration over the second metacarpo-phalangeal joint. 
‘There was also a slight laceration of the tip of the little 
finger. Recognising that the only chance for the thumb was 
to render it aseptic great care was taken in the cleansing of 
the wound and of the skin around, but finding it impossible 
to remove even the apparent dirt entircly it was decided to 
sterilise the wound by packing it with sterile sulphur for 
‘twenty-four hours. This was done, and the other smaller 
faceration cleansed as far as possible and dressed anti- 
septically. On the removal of the sulphur the following day 
the usual sulphurous smell was noticed and a black, charred- 
ooking surface left. This was syringed with carbolic acid 
@ in 20) and packed with iodoform gauze. During the 
mext week the sulphur-slough separated, leaving healthy 
granulating surfaces with one-third of an inch of 
are bone at the bottom of the wound, All appeared 
to be doing well until Aug. 3rd when he complained 
that his jaw had been stiff since Aug. Ist, and was 
getting worse. Io could not open his mouth sufliciently 
to admit a finger but several carious molars were observed 
on cither side below. On Aug. 4th he complained of still 
further stiffness of his jaw, and also of his neck. He was 
thon admitted as an in-patient. He appeared then to be in 
avery clepressed condition, cried at times, and frequently 
sontracted his facial muscles as if in pain. ‘Thero was no 
pain present. He could not open his mouth more than a 
quarter of an inch. The masscters felt hard, but wero not 
tender. In the evening his abdomen was noticed to be 
hard and retracted, and tho supinators of the forearms were 
judged tobe aflected. Ie said he had no pain, but he was 
very restless and resented any interference, There was no 
opisthotonos, and the legs were quite free, At 11.30 P.M. two 


1 Yrichsen: Science and Art of Surgery, vol, i, p.995, tenth edition, 
® Remevoff and Federoff: Centralblatt fiir Baktorlologie und Para- 
sléenkunde, January, 1894, 
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grammes of Tizzoni’s antitetanine were injected by several 
punctures into the arms, legs, neck, and the skin of the 
abdomen, and a pill containing colocynth and calomel was 
given. He passed a good night and slept well. On the 6th 
he complained of his arms feeling stiff. The jaw and neck 
were about the same, At 11 A.31, ether was administered and 
the thumb was removed. The patient took the anmsthetic 
well and seemed more comfortable afterwards. At 3P.m. 
there was some rigidity about the muscles of the right arm, 
The abdomen felt very hard. ‘Two pills of colocynth and 
calomel were given at night. On the morning of the 
6th the temperature (which at 6 P.M. on the previous 
evening was 100°8° F.) was normal. The pulse was 
70, small, and feeble, intermitting 1 in 8. The pupils were 
widely dilated. ‘Lhe jaw could not be opened more 
than a quarter of an inch, The muscles of the neck 
were very rigid. ‘The abdomen was hard and retracted, 
the right arm was stiff, and the elbow-joint was extended 
with difficulty, The left arm was a little rigid. He com- 
plained of pain in the back from the occiput to the sacrum. 
There were no marked opisthotonos and no clonic spasms. 
The bowels had not acted, An enema of soap and water 
with two drachms of glycerine in it was given at 10 P.M. 
He took fluid nourishment well and had no difficulty in 
swallowing. At 12.45 P.n1. ten grains of antitetanine were 
injected under the skin of the abdomen. At 3.30 p.m. the 
right arm was much less rigid. The patient said he felt 
easier. The pulse was 78, small, and weak. At4v.M. ten 
grains of antitetanine were injected. At 9 P.M. the pulse 
was 95. ‘The patient said he was easier again. There was no 
pain in the back, and the arms were less stiff. Ten grains of 
antitetanine were injected in the right thigh. A croton oil 
pill was given at bedtime. At 11 P.M. the patient was asleep. 
On the 7th the patient passed a good night and said he felt 
easier again. At 9.30 A.m. twelve grains of antitctanine 
were injected in the abdomen. ‘The bowels had acted freely 
in the night. The pulse was 80, regular and of good force. 
‘The pupils were less dilated. ‘The arms were not stiff at all. 
The jaw and abdomen remained about the same, At 
2.30 P.M. twelve grains of antitetanine were injected in the 
left thigh, and at7 P.M. twelve grains were injected in the 
abdomen. ‘The back muscles were decidedly rigid. If the 
head was raised the whole body roso with it as a rigid rod. 
On the 8th at 9.30 A.M. the patient complained of pain in his 
back and in his neck on either side corresponding with the 
sterno-mastoid muscles, The jaw and abdomen were about 
the same. The pulse was 80, full, regular, and of good 
tension. ‘The temperature was normal. He had a slight 
attack of epistaxis the previous night. He slept well. There 
was a rash on the lower part of his chest and sides of 
his abdomen consisting of slightly-raised pink blotches 
fading on pressure, but notirritable. He took fluid nourish- 
ment well. Thére was slight opisthotonos. Twelve grains 
of antitetanine were injected in the abdomen. At 2.30 p.m. 
twelve grains of antitetanine, and at 8 p.m. another twelve 
grains of antitetanine were injected and a colocynth and 
calomel pill (ten grains) was given. On the 9th at 9,30 a.m. 
the temperature was normal, the pulse was 80, regular, and 
of good tension. ‘he patient slept well the previous 
night. The neck was certainly less rigid and bent 
on lifting the head. ‘The abdomen and jaw were about 
the same. ‘Tho rash noticed on the previous day 
persisted and was also present on the inner surfaces 
of the thighs, The pills acted. Ten grains of anti- 
tetanine were injected. At 8 p.m. ten more grains of 
antitetanine were injected. ‘Ihe patient said he felt 
much less stiff. The sterno-mastoid muscles were still very 
rigid. The abdomen and jaw remained about the same. 
The patient was much more natural in his talk and 
did not cry during the injections. IIe was reading comfort- 
ably in bed in the afternoon. On the 10th at 930 a.m. 
ten grains of antitetanine were injected in the thigh. ‘he 
patient could protrude his tongue between his teeth. His neck 
bent fairly freely. The abdomen was distinctly less hard. 
On the 11th the patient complained of great irritability 
about the knees and elbows. On examination there was 
found to bea rash covering the extensor surfaccs of both, 
consisting of raised red planes tailing off above and below 
the joints into discrete red blotches. The thumb wound was 
dressed and primary union was found, A mixture contain- 
ing sulphate of magnesia, carbonate of magnesia, and 
bicarbonate of soda was given three times a day. On the 
12th the rash had nearly faded. The patient could open his 
mouth and protrude quite half his tongue. The neck moved 
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freely, but the back was rigid. The temperature and pulse 
were normal. He still wrinkled up his face on being spoken 
to, but it was smooth when he was quiet. On the 16th the 
patient was quite comfortable. The neck moved freely and 
the jaw opened widely enough to enable him to protrude the 
tongue easily. The back was less stiff and he could raise 
himself in bed with the bed-pull. The abdomen was much 
softer. The pulse was 60. The rash had quite disappeared. 
On the 19th the patient got up and sat on a chair. He 
took solid food. On the 22nd he was quite free from any 
stiffness. He walked about the grounds and said he felt 
quite well, He was very thin and had lost a great deal of 
flesh during his illness. 


Hebielos und Hotices of Books, 


The Surgery of the Chest. By Steruun Pagut, M.A. Oxon., 
¥.R.C.8. Eng., Surgeon to the West London Hospital and 
to the Metropolitan Hospital. Illustrated. Bristol: John 
Wrightand Co. 1896. Price 10s. 6d. 

IN his preface Mr. Paget points out that, in spite of much 
excellent work in the surgery of tho chest having been 
done by British surgeons, there is no work in the English 
language dealing exclusively and exhaustively with this 
branch of the surgical art. He has endeavoured to fill this 
gap and to collect the large stores of material now at hand 
and present to his readers the present stato of the surgery of 
the chest and those rules of practice that the surgeon may 
now best accept to guide him. The literature.of surgery 
is so vast and ever-increasing that to attempt to 
grapple with even one scction of it is a matter of 
great labour. Having read Mr. Paget’s brochure from cover 
to cover we must express our admiration for his industry 
and the care he has evidently taken to make his reading as 
wide and complete as he could and to go to original sources 
for his information. It is a pity that he has not given us his 
bibliography, but as he gives references in his text his 
readers can supply this void, but with some little trouble. 
Lengthy quotations from the authors he has consulted are 
made, and a very large number of cases are quoted in catenso. 
The work deals first with the Surgery of the Injuries of 
the Chest, then with that of Diseases of the Chest-wall, 
Pleura and Lungs, Heart and Pericardium, Mediastinum and 
Sub-phrenic Abscess and Hydatid. 

From what we have already said our readers will 
gather that the book contains a valuable mass of material, 
put together at great labour, Recognising this we 
greatly regret to add that the book appears to us 
to have defects which scriously impair its value to the 
practical surgeon. In the first place the opening chapter 
on the ‘Landmarks of the Chest, Congenital Malforma- 
tions,” is wholly inadequate. Many subjects of importance 
are not even alluded to, such as the exact limits 
of the pleura, lung, pericardium, and diaphragm, the 
position of the bronchi and larger bronchial tubes, the 
great pulmonary fissures, and the main intra-thoracic vessels. 
In his description of cervical ribs Mr. Paget omits to state 
the relation of these structures to the cervical nerves and 
the subclavian artery. All these points are surely of great 
importance to an operating surgeon. We have also been 
struck by the lack of rigid method and order in dealing with 
his subject. This is marked in minor matters throughout 
the book, but a notable instance is that the surgery of the 
heart isdealt with before the surgery of the pericardium. 
This is not only a reversal of the order in which the art bas 
advanced, but a knowledge of the methods and results of the 
surgery of the pericardium is an essential preliminary toany 
proper study or practice of the surgery of the heart itsclf. 
Another defect which has struck us much in reading this 
book is the author's timidity in stating the results to which 
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the practice of others and his reading have led him. He so- 
often contents himself with asking a question whero his. 
readers naturally look for an answer to it. The following pns- 
sages are fairly typicul. Discussing the time to be chosen for’ 
tapping a serous pleural effusion, Mr. Paget thus sums up::: 
‘But it is certainly better to be too soon than too late.. 
It is not likely that the lung will be damaged by our ~ 
waiting, or that a> few days’ delay will make any 
difference by allowing adhesions to form, or by increasing 
tho risk of thrombosis of the pulmonary artory ; still, these 
things are not impossible, and in any doubt the decision 
should be in favour of operation.” On the question 
of resoction of the rib in operating for empyema the. 
author states that ‘there are cases where it is not necessary. 
We must take cach casc on its own merits; in most we do- 
well to resect, but it is not an essential part of the operation, 
and cases do, from time to time, occur where the. surgeom 
had best content himself with a free incision, properly 
placed and made, without resection.” Nowhero do we find 
even a hint as to what those cases are, and the reader is left- 
to judge a case ‘‘on its own merits” without the smalles, 
guidance or assistance from Mr, Paget. Jrurther on (p. 237): 
we read, ‘‘ The posture of the patient in bed after the opera- 
tion is also important” but there is not a word as to what 
that posture should be, Kinig’s “ regular system of attitudes” 
being condemned as “gymnastics.” The very important. 
question of the proper time to remove the tube after an 
empyema operation, the need that may arise for elongation: 
of the tube first put in, the occurrence of severe hemorrhage 
from the pleura during the operation, and the treatment- 
required for it, are all omitted altogether. Double empyema. - 
is dismissed ina sentence. Estlander’s operation through a. 
single vertical incision is not mentioned although it has been 
shown to bo effectual even for the most extensive operation. 
Two strange pathological statements aro worth quoting. 
In discussing the treatment of hwmothorax the surgeon is 
advised under certain circumstances to hold his hand from 
operation ‘in the belief that the blood will be absorbed and 
turned to good account instead of being lost.” On page 222 
we are bidden to ‘‘ remember that every chronic scrous- 
effusion tends to become, sooner or later, purulent.” These: 
are statements which we certainly cannot assent to or 
accept. 

An interesting pathological point that has escaped Mr. 
Paget's notice is the occurrence of serous pleuritic effusion 
from thrombosis of the vena azygos; the fact that this 
effusion may be double and may come on in patients 
exhausted by typhoid fever renders it particularly important, 
and the question of treatment raises somo very interesting 
points. 

As we have already said, there is so much in this book 
that commands our sympathy that wo regret to find also so- 
much that impairs its practical value. Long extracts and 
tables of cases from foreign authors could well have been 
spared if in their place Mr. Paget had himself really grasped 
the great questions that present themsclves to the surgeon 
who has to practise intra-thoracic surgery, and had dis~. 
cussed them from the standpoint of present-day experience, 


Tho Ritual of Health, By H. Coopur-Parrin, Graduate in- 
Arts, Medicino, and Surgery and Diplomate in Public: 
Health of the University of Cambridge, Medical Officer of 
Health for the City of Norwich. For the Grown, London:. 
Jarrold and Sons. Pp. 125. 1s. net. 

As a rule, we think that ‘‘popular” books upon health, 
physiology, law, &c., are not only useless and tedious, but 
harmful; however, we must make an exception in favour of' 
this ‘‘ Ritual.” Lo begin with, it is written in a style which 
recalls the lucubrations of Autolycus upon cookery which 
used to appear in the Pall Mall Gazette upon Saturdays,., 


Tau LANOET,] 


REVIEWS AND NOTIOES OF BOOKS.—NEW INVENTIONS. 


[Oor. 10, 1898. 1015 


and the works of Horace as translated by the ingonious 
Smart—e.g.: ‘‘Mclon, a summer breakfast fruit, is most 
helpful at dinner for its contour and colour; bananas, too, 
please the eye with their Gcru yellow, if left as the sage will 
leave them, reposing in their skins.” Dr. Cooper Pattin 
knows the difference between dining and eating, and he 
hates ‘‘white sauce” as interpreted by the average English 
cook ; also, he has a due appreciation of the beauty of clean 
linen and well-kept plate. 

His remarks upon clothing, exercise, and recreation are all 
eminently sensible and practical; but when we come to 
the section entitled tho ‘‘ dwelling,” although the Jaws he 
lays down are worthy of all praise, he appears to forget that 
there are a few of us who live in London and other towns, 
who, therefore, have to take their houses as they find them, 
and who could no more carry out his advice upon houses 
than they could have a garden after the ideal of Bacon. 

The essay upon Communal and State Hygiene is good, and 
the various appendices are well worth reading. As con- 
cerning our dwelling-houses it is as well perhaps to know 
what we ought to aim at even if for a town dweller it is at 
present impossible. We see that the present volume is to be 
followed by two more and we await their appearance with 
interest. 


Lhe Medical Annual and Practitioners’ Indem. 1896. 
(ourtcenth Year.) Bristol: John Wright and Co. 
London: Simpkin, Marshall, and Co. Price 7s. 6d., 

Tau fourteenth volume of the Medical Annual fully main- 
tains the standard of merit attained by its predecessors. 
We have tested its value by actual use and can speak highly 
of its excellence as a work of reference and an epitome of 
the advance of medical and surgical knowledge. Professor 
Hare edits the Therapeutic Review for the past year, in 
which will be found an account of all the important new 
remedies which have been introduced. ‘Lhe special articles, 
which are made a feature of the publication, include Prac- 
tical Directions for the Observation of the Malarial Parasite, 
by Dr. Thin, with a coloured plate; a paper on the 
Diagnosis of Toothache and Dontal Neuralgia, by Mr. 
Sewill; a paper in which Dr. Oscar Jennings praises the 
remedial value of cycling; a Study of the Sensory Dis- 
tribution of the Spinal Nerve Roots, by Mr. William 
Thorburn, with a valuable series of six coloured diagrams ; 
a paper on Angcio-neurosis, by Dr. Ramsay Smith ; and one 
on Life Assurance by Dr. de Havilland Hall. These articles 
are all of permanent interest and value and give to the 
volume a more than temporary interest. ‘The larger part of 
the book is devoted to New Treatment, indexed under the 
various diseases and lesions concerned. Space fails us for 
any detailed notice of the various sections, which in 
numerous able hands give a very adequate summary of 
recent advances in treatment in medicine, surgery, obste- 
trics, and tho different special departments, Mr. Hurry 
Fenwick contributes an article on Roentgen’s Method of 
Shadow Photography. In the miscellaneous division at the 
end of the book wo notice a chapter on Recent Advances in 
Sanitary Science by Dr. Priestley, and a review of new 
inventions, and pharmaceutical and dietetic noveltios. hero 
aro also useful lists of lunatic asylums and hydropathic 
establishments throughout the kingdom and of the most 
important medical books published in 1895. ‘I'he moderate 
price and wide rango of usefulness of tho Medical Annual 
should make it very popular with the profession, and we can 
thoroughly recommend it to our readers. 


JOURNALS AND REVIEWS. 
The October (Students’) number of the Ldinburgh Medical 
Journal has a thoughtful and eminently practical address 
upou the Medical School of the Future by Professor John 


Struthers. Dr. Byron Bramwell and Dr. Leith report a most 
interesting case of Primary Sarcoma of the Liver in which a 
large blood cyst developed. The account of the post-mortem 
examination is specially interesting, as the cyst was not 
apparent to the naked eye, but presumably existed in the 
shape of a large mass of crumbling blood-clot, which had 
clotted just previously in, or immediately after, death. ‘here 
is a copious list of medical schools, examinations, &c., and 
other information useful for students. 

The Practitioner for October devotes the major part of its 
space to anwsthetics and anesthesia. There are“special 
articles on the subject by well-known anmsthetists and 
surgeons. The Medical Heroes are Morton, Wells, Simpson, 
Snow, and Clover. The Medico-Literary Causcrie deals with 
old-world anesthetics and operations performed under their 
influence as well as without any anmsthitic at all. 

The Indgate.—The writers of the romance of poisons may 
or may not have seen our criticism upon their September 
story, but anyway we congratulate them upon having this 
month avoided obvious blunders. ‘Ihe story turns upon 
sulphonal poisoning, recovery taking place after a 90-grain 
dose. This is quite possible, and as the writers only deal 
in generalities as regards symptoms they have made no 
mistakes. 


Helv Fnbentions. 


IMPROVED NEEDLE-HOLDER. 


Iv has been my custom for some time to operate upon cleft 
palates as carly in the first year as the condition of the child 
will allow in order that the greatest possible benefit shall 
be obtained from the operation. Such early operations 
require no more skill than do those performed at tho usual age 
and they are accompanied by very little hemorrhage. Ifa 

harelip is present I leave it till the cleft in 
oO the palato is effectually closed. This is done 
( for the reason that the gap in the lip allows 
of a more thorough exposure of the palate 
and affords greater facility to the surgeon to 
obtain a perfect result. ‘Ihe cloft palate 
instruments in common use are clumsy and 
unhandy enough ina child of four years of 
ago, while in an infant of three or four 
months they ave simply Brobdingnagian and 

_ utterly impossible. 

The want of success that so often follows 
this operation is conveniently and, I believe, 
falsely ascribed to digestive disturbances, 
while it really results from the laceration of 
the flaps by the use of ponderous implements. 

> To meet theso very obvious difliculties I 
devised the needle-holder illustrated in the 
diagram. It consists of a mechanism by 
which a needlo can be held securely, passed 
through a flap in any direction whatever, and 
picked up again with facility. In practical 
use the precision aud dispatch obtained by 
tho use of this instrument leave nothing to 
be desired. he needles are very small and 
are of two patterns—straight and full 
curved—varying in length from three-cighths 
to five-cighths of an inch, the smallest size 
being that most commonly required. Where 
it is possible a straight needle is used for the 
reason that it can be passed with greater 
accuracy than a curved one. The sutures 

a that I have found to answor best are of 

twisted Chinese silk used dry to facilitate 
threading. C represents the jaws of the instrument and 

A the lever which controls them. This form of necdlo- 

holder is equally useful in closing an incision in the 
common Dile duct or a fistulous opening in the bladder or 
rectum. Tho instrument has been made for me by Messrs, 

Down Bros, W. Arpurnyor Lang. 

Oavendish-square, W. 


ol 
wo 
o 


i 
} 
fi 


1016 THE LaNozt,] THOMAS WAKLEY, THE FOUNDER OF ‘THE LANCET”: A BIOGRAPHY. [Oor. 10, 1896. 


THOMAS WAKLREY, 
THE FOUNDER OF “THE LANCET.” 


A BrogRaruy.’ 
—o———— 


CHAPTER XXXIX. 


Wakley’s Reforms as Coroner.—Thoir Cold Reception.—His 
Instruotions to the Constabulary of Middlesex.—Acousa- 
tion of Holding too Frequent Inquests.—Abuso in the 
Political Journals.—Zhe Case of Thomas Austin.—The 
Censure of the Middlesew Magistrates.-—The Report of their 
Committee appointed to Inquire into the Proceedings of the 
Two Coroncrs.—Complete Eaoneration of Wakley.—The 
Meaning of certain of his Instructions to the Constabulary. 

Waxkt3y immediately began his work as coroner upon the 
lines that he had, with a reiteration that would have been 
wearisome bad it not been so necessary, declared to be the 
only proper ones. Every death the reason of which was not 
apparent upon the face of its circumstances was made the 
subject of an inquiry, and in every inquiry where the facts 
demanded medical elucidation or where the court required 
medical advice a qualified practitioner was summoned, and 

“ if necessary a post-mortem examination was made. The 

juries that were provided by the energy of the beadle did 
not escape scrutiny, with the result that Wakley’s first move 
was to supersede that functionary altogether by employing 
aservant of his own—a sort of informal coroncr's olticer— 
upon the diflicult and unpleasant task of collecting from 
twelve to twenty-three capable citizens to act as jurors. 
The beadle was too prone to look complacently upon the 
defection of such of the persons whom he summoned as 
were able to reward him for his amiable disposition, with 
the result that his juries had not as a rule a high tone, 
nor could they be said to be largely composed of 
responsible or well-educated citizens. Wakley declared 
that he would not have his court made a mockery by the 
personnel of his juries, and his officer was instructed to 
summon fit and proper persons and to take no denial. Again, 
be was determined that all inquests conducted by himself 
should have the dignity, or at any rate the decency, due to 
the importance of the tribunal and the solemnity of the 
occasions upon which its deliberations were held. He was 
resolute that no trace of the ribaldry or tipsy familiarity that 
had disfigured proceedings at inquests all over the kingdom 
should appear in his district of West Middlesex. He insisted 
upon a sober jury as well as a respectable one, and he was 
no less determined to have orderly proceedings. Counsel, 
solicitors, and witnesses—ordinary and expert, medical and 
lay—were made to understand that contempt of court was 
as serious a crime before a coroner as before a judge or even 
achanccllor, 

Reasonable as all these innovations were they did not meet 
with the approbation of everybody. There were beadles and 
jurymen who were insulted and who were not slow to bare 
the wounds in their self-esteem to the sympathetic gaze of 
Wakley’s encmies, who were weak neither in numbers nor 
quality. Solicitors, naturally sore at the violent language that 
Wakley invariably used both in Parliament and in this paper 
1o describe their professional methods, were prompt to pro- 
phesy the impossibility that so prejudiced a man should 
become an unprejudiced judge. Here and thoro an inquest 
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was held which seemed to the relatives of the deceascd to be 
unnecessary, and which, they were informed, would never 
have been held in the days of that regretted nonagenarian— 
Mr. Stirling. These families naturally felt very much 
aggrieved. The authorities at hospitals, lunatics asylums, 
and poorhouses were also opposed to the new 7égime, Wakley 
had been unsparing in his criticisms of the administration of 
these places, and it was confidently supposed that he would 
take the opportunity of revenge offered whenever an unfortu- 
nate inmate died, and would hold an inquest at which he 
would act rather as public prosecutor than judge, hail 
those responsible for the management of the institution 
before him, and direct the jury to find them guilty of 
having caused, or at least contributed towards, the 
fate of the deceased. Such was the ridiculous view that 
people, who ought to have known better, took of Wakley’s 
honest efforts towards reform, And all this simmering dis- 
content found its way to the ears of the Middlesex magis- 
trates, whose hostile attitude towards Wakley’s pretensions 
to the coronership had not abated a whit on secing these 
pretensions remarkably ratified by the freeholders, and who 
would seem to have been waiting for an opportunity to 
censure an officer whose general politics they detested and 
whose particular merits they were blind to. 

Wakley soon gave them the very opportunity that they 
desired. In September, 1839, he issued certain instructions 
to the constabulary of Middlesex which roused excitement 
throughout the county and led to a special meeting of the 
Middlesex magistrates and later to a parliamentary inquiry. 
These instructions, which were issued above his signature, 
were as follows :— 

“T have to request that after the 29th day of the present 
month of September, 1839, all applications relative to the 
holding of inquests may be made to me at 35, Bedford- 
square, London. : 

“ Questions to be answered when applying for a Warrant, 

“(On applying for warrants for the taking of inquests in 
the Western Division of Middlesex the constable or beadle 
is desired to answer such of the following questions as may 
concern each particular death. 

“1, When did the death bappen ? 

“«2, When was the body found? 

“3, Was the deceased a male or a female—an infant, a 
a lunatic, or a pauper ? 

“4, What is thought to havo been the cause of death? 

«5, Is the body in a fresh state or a decomposed state? 

««§. I£it be supposed that poison was the cause of death, 
what was the poison ? 

““?, If any medical practitioner was in attendance before 
death, what is his name? 

“©8, If the death was sudden, was there any previous ill- 
ness, and for what length of time? 

«9, At what public-house or other place is the inquest to 
be held? 

“10, How far is the body from that public-house or other 
place? 

“ Notice is to be given to the Coroner by IHead boroughs, 
Police, Parish Constables, and Jteadles in all cases— 

“1, When persons die suddenly. 

“2, When persons are found dead. 

«3, When persons die from any acts of violence or any 
accident. 

“©4, When women die during labour or a few hours after 
delivery. 

"'5, When persons are supposed to have died from the 
effects of poisons or quack medicices. 

«6, When persons die who appear to have been neglected 
during sickness or extreme poverty. 

««7, When persons die in confinement, as in prisons, police 
offices, or station houses. 

“8, When lunatics or paupers die in confinement, whether 
in public or in private asylums.” 

Now certainly these instructions do not in themselves read 
as very inflammatory. first of all, they were not, it will be 
seen, rigidly to bo applied in every caso. The officials had 
discretion in following them, In the second place, they were 
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designed to facilitate the coroner’s work by preventing 
‘unnecessary inquests ; for if the coroner received a full and 
satisfactory report from the constable, one which tallied 
with a common-sense view of the case as well as with the 
view of an official investigator who was also a medical expert, 
no inquest would be held, to the economy of the public 
funds and of the investigator's time. In the third place, the 
universal rule that deaths in gaols, lunatic asylums, and 
under conditions when tho proper working of the Poor-law 
should have obviated the catastrophe, should be made the 
subject of inquiry formed an excellent guarantee to the public 
that the public departments were managed with due care and 
efficiency. Lastly, the provision to inquire into deaths where, 
on the face of il, unqualified medical practice seemed to 
count for something in the unfortunate issue was intended 
to protect the public against the dangers of quackery. 

Of course, Wakley had gone too fast, particularly in this 
last direction ; but it is astonishing, reading them now, to 
see what a furore theso honest instructions, having for their 
object the reform in procedure of his own coroner’s court, 
created in the public mind. ‘Io begin with, it was assumed 
by the public that it was Wakley’s object to hold as many 
inquests as he could, quite regardless of whether the public 
weal demanded such multiplications of scrutiny. It is 
difficult to say who started this rumour, but it received at 
once very wide credence. It had a certain air of probability 
about it and was industriously spread by Wakley’s enemies, 
and, indeed, by all those whose comfort was likely to be 

* interfered with under the new regulations. Whoever could 
foresee trouble for himself in the future made haste to dis- 
count it by imputing to the new coroner’s energy the vulgar 
motivo of fee-grabbing. Tho political newspapers—such as 
the Yimes, the Morning Advertiser, the Morning Herald, and 
the Observer—wrote leading articles in opposition to Wakley’s 
new regulations, entirely based on the supposition that it 
was his intention to increase tho number of inquests im- 
moderatcly and autocratically. Politics soon began to play 
a part in the frequent denunciations of tho unfortunate 
coroner. When Wakley saw the storm that was gathering 
around him he addressed ono of his juries in defence of his 
new regulations. He pointed out that the coroner was the 
people's judge, the only judge whom the ponpic had the power 
to appoint, while the oflice had been specially instituted for 
the protection of the people, and declared his belief that all 
the baiting to which he was now being vexatiously subjected 
came from ‘‘ certain persons in authority who had been, and 
wished to continue to be, free from observation and 
controul,” and who were now ‘becoming apprehensive 
of the prospect of having the attention of the public 
directed to their conduct.” He referred, of course, by 
these expressions to the Government officials in charge 
of gaols, and of the administration of the Poor-law, 
and to the owners and managers of lunatic asylums, 
A correspondent in the Aforning Herald commented grace- 
fully on Wakloy’s nddress to the jury by saying that he had 
‘obviously resolved to combine his electioneering with his 
official labours and had converted, in fact, the coroner's court 
into a district committee pro tem. ...... This is the secret 
of all Mr. Wakley’s palaver. It all tends to the hustings. 
This villainous iteration about the people, the people, the 
people, has very little to do with the crowner’s quest, but it 
has a vast deal to do with the next clection for Finsbury.” 
Hospital officials followed tho suit of Government employés 
and political foes, declaring that Wakley’s new regulations 
contained a deliberate insult to the medical profession. 
Inquests were to be held, forsooth, on all persons who had 
died during Jabour or a few hours after delivery! What 
meant this intolorable intrusion upon a mourning houschold 
except that Wakley desired to sit in judgment on his brother 
medical men, protected by his position in tho coroner's 
chair? ‘The profession was warned through the medium of 


that not inconsiderable section of the medical press whose 
interests wore opposed to Wakley’s that the coroner's 
inquest under the new rules would certainly be used as an 
instrament of terror over them exactly as Tou LANCET bad 
attempted to terrorize those in charge of hospitals by gross 
abuse of all concerned in the administration. And just as 
the excitement was at its highest occurred the celebrated 
Hendon case, which gave colour to much that Wakley's 
enemies were saying and writing, though that coincidence 
did not deter him from doing exactly what he conggived to- 
be his duty in the teeth of all opposition. 

On Sept. 30th, 1839, exactly twenty-four hours after 
the new regulations came into force, there died in 
the Hendon Union a pauper aged seventy-nine years 
named Thomas Austin. The immediate cause of deatlr 
was not in dispute: he fell into a copper in the 
laundry and perished of the scalding that he received. 
No notice was given to the coroner and Austin’s body 
was duly buried in Hendon churchyard by order of the 
guardians. Wakley heard of the accident and its fatad 
result, and attended at the union to hold an inquest. He 
there learned that the body of the man had been interred. 
He immediately sent a requisition to the vicar and church- 
wardens demanding the exhumation of the body, His 
request was refused peremptorily by a churchwarden, whom 
Wakley declared to have been guilty of a gross pieco of 
contempt of court for which he could be summarily 
punished. Ultimately the opposition gave way and the 
inquest was held, a verdict of accidental death being re- 
turned. ‘This seemed an excellent opportunity to Wakley’s 
enemies to take serious steps—more serious than the strongly 
worded attacks which they had inspired in the daily 
press. A meeting was held at the Clerkenwell Sessions 
House on Oct. 10th, 1839, at which the Rev. Theodore 
Williams, the vicar of Hendon, who was a magistrate, 
attended and formally complained of Wakley’s conduct in 
no measured terms, IIe even went so far as to suggest that 
not only should Wakley’s fees be refused, but that a 
requisition should be made by the bench to the Lord 
Chancellor to remove him from his position of coroner. 

A long discussion ensued, in which Wakley did not find 
one supporter among the magistrates so completely did 
prejudice occupy their minds. Without going to quite the 
lengths to which the Vicar of Hendon desired to commit 
them they gave proof of the bent of their minds by their 
unjust action’ with regard to the coroner's fees. The 
accounts for August had been audited and passed by the 
finance committee, but notwithstanding that circumstance a 
motion was made to refer back those accounts to that com- 
mittee on the ground that they were not accompanied by the 
required vouchers. That motion, conveying as il did not so 
much a severe censure on the coroner as almost an imputa- 
tion on his honesty, was carried without one dissentiens 
voice, while at the same time another motion was adopted for 
the appointment of a committee of magistrates ‘‘to inquire 
into the cause of the inorease of inquests since the onact- 
ment of tho 1st and 2nd Vict., o. 68 (Wakley’s Act securing 
remuneration to medical witnesses), and to reconsider the 
schedule of fees now paid under that statute and to report 
generally.” 

* Great was the jubilation among Wakley’s enemies when 
the result of this sitting of the Middlesex magistrates 
became public. The anonymous venom of private and 
political opponents had received the oflicial endorsement of 
a bench of magistrates, affixed presumably after due de- 
liberation, and not only had Wakloy been found guilty of 
having held unnecessary inquests, but so certain were the 
bench of this that they had taken the extreme step of with- 
holding his fees. The Jforning Herald led the way in 
showering abuse upon Wakley, but was pulled up sharp when 
at a full and congenial gallop of vituperation by a threat 
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of legal proceedings, Watley having discovered thata very fine 
example of ‘an inquest got up for tho sake of securing 
afee” (to quote the exact words of the libel), which had 
been published in the columns of that paper under the 
heading, in large capitals, ‘‘ Mc. Wakley’s Coronorship,” 
had occurred under the coronership of the late Mr. Stirling 
exactly ten months before Wakley’s cleotion to office! Although 
this little slip gave pause to the Morning Herald, other 
journals kept up the cry, and so persistently that for tho 
honour of journalism it must be believed that in popular 
opinion Wakley was really guilty. He was known to bo a 
man with great expenses. He had openly allowed that his 
income was a small one compared with these expenses. 
What more likoly than that ho did hold unnecessary in- 
quests, seeing that the more inquests he held the more 
money he would receive? And what more likely than that 
he had designed his new regulations with the express intent 
of enabling him to hold an increased number of inquests? 
The cynical and probable answer to these questions, 
the only answer that would satisfy the public mind, 
into which suspicion had been thoroughly instilled, was— 
Nothing could be more likely. Wakley, in fact, stood 
convicted of having prostituted his public calling to 
his private needs unless he could actually show that 
the assumption made throughout against him was a false 
one, and that the number of inquests during his term 
of office had not increased and was not likely to increase. 
The public reading the new instructions had taken it for 
granted that inquests would be much more frequent, for 
they looked at Wakley’s regulations only to discover the 
openings therein indicated for the holding of a coroner's 
inquiry. Théy entirely omitted to grasp how many situa- 
tions which, under a less orderly and well-informed coroner 
would have led to an inquest, would by the aid of 
Wakley’s regulations be revealed as perfectly natural, 
The public had followed the lead of the press and the 
magistrates had followed the lead of the press and public. 
It would have been in vain for Wakley to explain his new 
regulations further. Nothing would clear him immediately 
save a flat contradiction of the statement that the numbor of 
inquests had increased. 

Within three weeks this contradiction was forthcoming, 
and it was furnished by the report of that very committee of 
magistrates which had been appointed to inquire and report 
generally upon the subject at the meeting held on Oct. 10th, 
when Wakley’s accounts were insultingly referred back to 
the finance committee. On Oct. 22nd Wakley received a 
letter inviting his attendance at the ‘Sessions Houso 
to give an explanation as to the necessity of holding 
inquests in certain cases, a list of which was sent 
to him. Wakley waited upon the magistrates because, 
as he explained to them, he was willing cheerfully 
to give all explanation of his conduct and courted a 
complete examination of his procedure as coroner, but in- 
asmuch as the magistrates had no legal right whatever 
to summon him before them he handed in a formal protest 
against the proceedings, with a request that it should bo 
attached to the minutes of the meeting. Mr. Baker, the 
coroner for ast Middlesex, had also been summoned, as 
had Mr. Bell, Wakley’s official clerk, who had for fifteen 
years acted-in the same capacity for Mr. Stirling, and 
whose clerical efficiency was now in question, secing that 
he was responsible for the accounts which the magistrates 
had refused to settle. The magistrates made a very 
thorough inquiry, and on their side the three officials 
answered with fulness and readiness. As a consequence of 
this unexpected cordiality—for.Wakley made no secret of 
his own belief that he would not obtain fair treatment—the 
report was ready for the magistrates on the last day of the 
month, or just three weeks from the appointment of the 
committee. To say that it was received with astonishment 


by the public hardly expresses the feeling oreated. The 
findings of the committee were briefly as follows, as far as 
Wakley was concerned :—(1) Wakley had held a less average ° 
number of inquests than his predecessor, Mr. Stirling ; (2) 
a less sum of money had been paid for tho attendance of 
medical witnesses ; (3) a less sum of money had been paid 
for post-mortem examinations ; and (4) Wakley’s disburse- 
ments for the expenses of inquests were considerably lower 
than those of Mr. Baker in the adjoining division, being, in 
fact, £1 0s. 3d. for each inquest against £1 11s. 24d. The 
figures did not include the coroner’s feo of £1 1s. There had 
been an increase in the number of inquests held in some direc- 
tions, but a great decrease in others, and Mr. Bell testified to 
the numerous occasions on which Wakley had refused to issue 
warrants, boing satisfied by the answers to the preliminary 
inquiries that the death in question was perfectly natural. 
Mr. Bell also testified that the accounts which had been 
repudiated as unvouched for had been rendered in exactly 
the same shape and style as the late Mr. Stirling’s, whose de- 
mands had always been satisfactorily settled. The committee 
read and approved Wakley’s famous instructions, merely 
saying that he was not justified by law in holding inquests 
on every case of sudden death, as thus deaths from ‘fever 
or other apparent visitations of God” would become the 
subject of the coroner's inquests, which had clearly not been 
intended by the statute of 4th Edward I. 

‘Tho whole report was a complete triumph for Wakley, and 
the debate which followed upon it confirmed the good im- 
pression that had been made, for the magistrates found that ‘ 
Wakley’s conduct in the Hendon episode was right and 
according to law, and that the Reverend Theodore Williams 
was entirely wrong. It was now seen that the instruc- 
tions to constables and others had a very real meaning and 
that they acted in the direction of checking unnecessary 
inquests. The public also perceived that Wakloy’s declared 
intention of holding inquests upon all those who diced in 
prisons, asylums, or poorhouses was dictated by a proper 
and humane desire to make the coroner's court a protection 
for the people. Gross cruelties were undoubtedly per- 
petrated in these institutions, and it was his intention to 
prevent them at any rate in West Middlesex. On less 
obvious points in the meaning of his regulations Wakley 
explained ‘himself now that the great reaction in his 
favour gave him an audience who would, for the first time, 
listen to an explanation. He pointed out that he had not 
declared an intention of holding an inquest upon every 
sudden death, but had only desired that notice should be 
given to him of all such deaths, when he would decide by 
the answers obtained to his preliminary inquiries whether 
the event had been natural or not. This, a3 a medical man, 
he could do and feel certain that his judgment was right. 
With regard to the regulation that the coroner should 
receive notice of all cases where women had died during 
labour or within a few hours of delivery it has been said 
that Wakley went a little too fast here. He cortainly should 
have made his meaning more clear, as he ran a groat risk of 
estravging the sympathies of the medical profession, in 
whose particular interest he had been acting throughout, as 
was very apparent by the allusion to quack medicines. The 
suggestion that he desired to sit in judgment on his brother 
practitioners was a subtle and plausible one and in certain 
quarters received credence. His real object was to stop un- 
qualified practice in the interests both of the public and 
the medical profession. Ile was aware that it was the 
habit of many medical men to keop assistants to attend 
their obstetric cases for them, and he knew that the 
majority of these assistants were unqualified and that some 
were undoubtedly ignorant. He was far-secing enough to 
detect the mischief that such ‘‘covering” would work in 
the profession twenty years before the General Medical 
Council existed and fifty yoars before it acted; and he 
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intended in all cases where a woman had died in child- 
birth under circumstances that pointed to neglect or 
ignorance on the part of an unqualified man to fix some 
responsibility for the death upon the shoulders of both 
employer and assistant. It was notorious, also, that it was 
tho habit of dirty, stupid women to attend upon their 
pregnant sisters unsupervised by medical men, and that 
their ministrations resulted too often in unspeakable misery 
to the patients and sometimes in a terrible spread of disease. 
‘The suppression of this practice as well as the termination of 
the scandals arising out of the employment of incompetent 
assistants had been aimed at by Wakley in the best abused 
of his instructions to the constabulary of Middlesex. 

To protect the public against unqualified practice and 
the medical profession against unfair competition was, in 
short, his double and doubly praiseworthy object in framing 
the regulation on account of which he was denounced as a 
callous violator of all decency, a person in whose estimation 
the sanctity of grief weighed nothing in comparison with a 
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THE REPORT OF THE ROYAL COM- 
MISSION ON VACCINATION. 
(Continued from p. 960.) 


RB-VACOINATION. 

''m Commission deals at considerable length with the 
subject of the value of re-vaccination, and arrives at the con- 
clusion that its worth as a preventive of small-pox is very 
groat. The conclusion is based on evidence gathered from 
a variety of sources—from Sheflield, Dewsbury, Leicester, 
London, Warrington; from the police force, the postal 
service, small-pox hospital attendants, and from the army 
and navy. ‘The conclusion, indeed, is inevitable as a result 
of the evidence adduced. It is perhaps unfortunate 
that the Commissioners do not attempt to give any 
distinct deliverance on the question as to tho length of 
protection conforred by re-vaccination. So far as they 
state an opinion it is as follows: ‘There is another 
conclusion suggested by the evidence to which we ought 
to advert, for it is of importance. Where re-vaccinated 
persons were attacked by or died from small-pox the 
re-vaccination had for the most part been performed a 
considerable number of years before the attack, Thero 
were very few cases where a short period only had elapsed 
between the re-vaccination and the attack of small-pox. 
This seems to show that it is of importance in the 
case of any persons specially exposed to the risk of con- 
tagion that they should be re-vaccinated and that in the 
case even of those who have been twice vaccinated with 
success, if a long interval since the last operation has 
elapsed, the operation shauld be repeated for a third and 
even for a fourth time.” Of course, basing their opinion on 
facts elicited regarding this country, it might be difticult for 
the Commission to be any more explicit as to the duration of 
protection to be looked for from a second vaccination, but 
it would surely have been possible to ascertain from 
official German sources tho results of experionce there, 
In Germany the re-vaccination law has been in force 
since 1874, so that tho facts of that country as to the 
presence or wbsenco of small-pox in recent years among 
those who were ro-vaccinated, say from fifteen to twenty 
years ago, would go some way in answering the question; 
the figures quoted from Germany, however, are not oarried 
beyond the year 1881. 

The point of greatest interest with regard to the Com- 
mission’s treatment of the subject of re-vaccination relates 
to legislation, and here we find the one great blemish in the 
Report. Let us revert for a moment to the Commission’s 
deliverance on infantile vaccination, ‘his, they say, is of 
the utmost importance in protecting children and youths 
from small-pox, but the protection tends gradually to 
diminish with advancing years. Notwithstanding its being 
less than a lifelong protection, they hold that it is the duty 
of the State to promote infantile vaccination by legislative 
means, and their reason for proposing to allow conscientious 
objectors to refrain from procuring the vaccination of their 


children, is their belicf that actual compulsion would do 
more harm than good to the interests of vaccination in the 
community as a whole. They hold further that the modifica- 
tions which they suggest in Jaw and administration ought to 
remove a great part of the existing objection and to relieve 
any existing hardship. Coming now to re-vaccination, we 
find that their opinion as to its importance is essentially 
similar. The protection conferred in infancy ought to be 
xenewed at adolescence in order that the years of life in 
which the individual is engaged in productive work should 
have the same protection as the earlier years of infancy and 
childhood, The community in general ought to enjoy the 
special protection which belongs at present to the re- 
vaccinated army and navy and postal service and 
hospital nurses, Yet, excepting Sir Guyer Hunter and Mr. 
Hutchinson, the Commissioners arrive at the lame and 
utterly inconsequent conclusion that there should be no such 
legislative attempt to procure re-vaccination as they recom- 
mend with regard to infantile vaccination. The reason 
given for this extraordinary inconsistency is about as feeble 
as could well be conceived. ‘'The constant movement of 
the population would render it much more difficult to 
ascertain whether at the more advanced age at which it 
would become applicable a law providing for compulsory 
re-vaccination had been observed.” ‘The Commissioners them- 
selves hold that ‘‘compulsory” infantile vaccination does 
not exist even under the present Jaw, and still less 
would it exist under the law altered as they advise. 
Who, then, proposes that re-vaccination should be 
“compulsory” either in an absolute sense, or in the 
sense of the existing law relating to primary vaccina- 
tion? Why does not the Commission seriously discuss 
the question whether the legislative proposals which 
they advance with regard to infantile vaccination should 
not also be adopted with regard to re-vaccination? ‘The 
constant movement of the population,” is practically their 
whole reply. Is there no movement of the population in 
Germany, where re-vaccination is universal for both sexes,— 
and what does movement of the population really matter 
after all? Supposing the age fixed for re-vaccination be 
twelve years the question for the administrative department 
would be, not whether a particular boy or girl continued to 
reside where he or she had been born, but wholly and solely, 
What age is the child now and can the parents produce 
either a certificate of the child's re-vaccination or a sworn 
declaration of their conscientious objection to his or her re- 
vaccination? The age could be ascertained systematically 
under the Education Acts, and a certificate granted by the 
vaccinator would show whether or not the child had under- 
gone re-vaccination. Would it, however, be the least likely 
that any large proportion of children would be re-vaccinated 
before the age of twelve years, and would there be any need 
for elaborate inquiry or search of registrars’ records on the 
subject? It might well bo taken for granted that in the 
absence of acertificate there had been no re-vaccination, and 
it might also be taken for granted that certificates would be 
produced in only a small fraction of children under twelve 
years old. 

Even if, from one cause or another, some children were to 
escape the notice of the vaccinator, and were to pass the 
specified period without having been subjected to the alterna- 
tives of re-vaccination and declaration of parental objection, 
it is impossible to see that there is here any reason for the 
State neglecting to offer to the parents of all other children, 
renewed protection of their offspring against small-pox. The 
offer would not be universally accepted, and those as to 
whom conscientious objection would be urged would have 
to remain unprotected, in the same way as the others 
who, through movement of population or any other 
cause, had been lost sight of by the vaccinators, But 
why should the possibility of 5 or 10 or 20 por cent. re- 
maining unvaccinated prevent the State oarrying out the 
re-vaccination of the other 95 or 90 or 80 per cent.? Itis 
impossible to think of any single argument for infantile 
vaccination which is not also applicable to re-vaccination, 
and whatever moral or other obligation rests on Government 
with regard to the one operation is bound to rest on it with 
regard to the other. ven if the difliculties spoken of by the 
Commissioners were as great as they suppose them to be, that 
would furnish no reason whatever for excluding re-vaccination 
from the scope of the next Hnglish vaccination law. In the 
interests of the public welfare such difliculties ought to be 
faced and overcome. We cannot but think that the medical 
profession will be practically unanimous in support of the 
protest of Sir Guyer Hunter and Mr, Hutchinson, 
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” IN pursuance of our announced intention of devoting a 
~ series of articles to the various aspects of the election about 
to take place for the vacancies in the direct representation 
of the profession on the General Medical Council, we now 
proceed to consider what are the powers which that body 
possesses for dealing with the several questions to which we 
have adverted. Oreated by the Medical Aot of 1858 the 
Counéil was not at first an incorporated body, but a mere 
association entrusted by Parliament with certain powers. 
‘This was -found an inconvenient arrangement when matters 
of business had to be transacted, and in 1862 the body was 
incorporated by the Medical Act of that year. Now, there- 
fore, it is a legal person entrusted, as already said, with 
certain powers, and with the faoulty of holding property 
and ‘acting by means of its seal or otherwise according to 
law. Its composition as a whole is, of course, regulated by 
the Aots of Parliament in which it takes its rise, but it has 
considerable latitude in modifying the effect of that com- 
position, inasmuch as it can appoint committees of its own 
body, and to these committees can delegate practically all 
the executive authority which it is authorised to exercise. Its 
powers, as stated in the various Acts under which it takes 
them, have respect chiefly to four distinct functions—the 
supervision of professional education, the maintenance of a 
system of registration and in connexion therewith of a 
system of professional discipline, and the care of the 
Pharmacopeia. Its functions are not limited to matters 
affecting medical practice in the strict and full sense of the 
words, but extend to the exercise of a disciplinary authority 
for the maintenance of professional ethics on the one hand 
and include the regulation of a system of registration in 
dentistry upon the other. Its powers are not circumscribed 
by any formal statutory definition, although they are no 
doubt limited by law to such as are actually conferred upon 
it by the Acts in which it takes its rise. It is responsible 
to Parliament, to which body it makes an annual report, 
‘and indirectly responsible to the various authorities by 
whom its ‘members are elected. ‘hese authorities may be 
summarily enumerated as follows:—the Crown (acting by 
advice of the Privy Council), the various examining and 
qualifying bodies, and the general body of registered practi- 
tioners through the persons of the five direct representatives. 
Such being the position of the General Medical Council 
‘we now have to see how this position acts with regard 
to the four subjects around which the interest of the 
imminent elections of direct representatives has collected— 
viz., the question of an increase in the number of direct 
representatives; that of the registration of midwives ; that 
of the position of the medical officers to certain so-called 
medical aid associations; and, lastly, that of medical 
efence, We shall consider only the former two of these 
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subjects now. In the first place we have the question of 
the representation of the profession as a whole upon the 
Council. This matter is in a formal sense regulated by the 
Medical Act of 1886. But the great majority of the 
members of the Council are elected thereto by the various 
medical bodies, and their interest in the proceedings of 
‘the Council is in a special sense that of the care of medical 
education, of the Pharmacopoeia, and of the register. In 
the work of the Council which relates to professional 
discipline they have, over and above such individual interest 
as they may have in any particular case, the same interest 
as the general public, neither more nor less. It is certain 
that if the General Medical Council desired that the number 
of direct representatives should be inoreased, increased it 
very soon would be. But it stands to reason that they 
must be persuaded to desire the reform first. We use 
the word ‘‘persuaded” advisedly, for we utterly fail to 
see what object is gained by the violence of language 
affected by more than one of the candidates in talking of the 
body which they all desire to join. With these gentlemen 
the General Medical Council is always to be “compelled” 
to do this or to be ‘‘shamed into” doing the othor, and we 
find such threats a little ridioulous and in rather poor taste, 
while we resent them because they associate in the mind 
of the profession useful steps of reform with utterly useless 
blasts of self-assertion. And how best can the General Medical 
Council be persuaded to assist in the leavening of its lump 
more generously by representatives sent to it from the 
outside? Clearly by giving it so much to do with the 
interests of the general practitioner that the assistance of 
men whose daily life is spent in general practice will be 
gladly welcomed. Increased direct representation of the 
profession will follow as soon as the Council recognises that 
the interpretation of the Medical Acts which accounts for 
the present scope of their work is a narrow one and unsatis- 
factory to the noble interests which it has under its care, 
We need say no more about this point. Our readers can be 
assured that increased representation is not in itself a thing 
to be clamoured for. An enlargement of the Council’s 
field of activity is the object at which level-headed reformers 
willaim. The other follows. 

Passing now to the question of the Registration of Mid- 
wives, it is not quite clear in what way the Council as such 
has power to act in the present position of this movement. 
It would probably be beyond its scope to promote, possibly 
even to formally oppose, a Bill introduced with the object 
of creating a body of licensed midwives. But the Council, 
even in a case in which it has no power to act, can perfectly 
well operate upon public opinion both in Parliament and the 
country, and there is no reason to doubt that it is entitled 
to entertain questions of the kind raised by the various 
Bills for the registration of midwives. Within its powers 
the duty of the Council in this matter is clear. It should 
oppose any Bill like Mr. Sxpwzs Cox’s Bill for two. 
reasons. The measure would create a subordinate class 
of medical practitioners and make these people inde- 
pendent of the General Medical Council. ‘his to begin 
with is wrong. The Council should use every weapon of 
opposition in its power—and a memorial from it to Parlia- 
ment would receive most respectful attention—to resist 
the creation of a body of persons officially concerned 
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in quasi-medical practice and yet independent of the 
jurisdiction of the body responsible for the proper 
education and registration of the medical practitioners 
of the country. That is one very sound reason why 
the General Medical Council should oppose all the 
measures at present before the House dealing with the 
creation of a registered order of midwives, Another reason 
seems to us stronger and will, we think, seem so to 
the Council when the views of the profession at large 
are placed before it. ‘To create this subordinate order is 
grossly unfair to the registered practitioners, depriving them 
both of the respect that is due to their attainments and of 
fees which they have a right to expect. This is the point 
which we should like to see recognised by the General 
Medical Council in the matter, for it would produce an 
attitude of sympathy in its body towards the general 
practitioner in a case where it is certain that his rights 
are threatened, while the proposed benefit to the public is 
at least very problematic. 
_——.———. 


AS @ general proposition it may be taken that to reduce 
a crime from the category of murder to that of manslaughter 
it must be shown that the offender acted, not from malice 
aforethought, but from sudden impulse “in the heat of 
blood” (HAWKINS, J.). The determination in such par- 
tioular case—providing the indictment charges both the 
major and minor offence—rests with the jury, who have to 
draw their eonclusions from the facts given in evidence 
at the trial, subject to the direction on points of law by 
the presiding judge. It sometimes happens that the indict- 
ment is bad, whereupon the, judge instructs’ the jury as 
to the issue they have to decide. A prisoner may be charged 
with both murder and manslaughter, and in defence counsel 
may contend that he is only guilty of the less serious offence, 
or alternatively of neither, pleading for a verdict of justifi- 
able homicide. At the recent sessions of the Central Criminal 
Court two cases were tried which illustrate this position. 
In one the man GALLny was charged with having murdered 
his landlord and the wife of the latter by stabbing them 
with a knife, The facts were not in dispute, but it rested 
with the jury to infer whether those facts warranted them 
in finding a verdict of guilty of the capital offence. After 
mature deliberation they adopted the more merciful view ; 
but to mark their appreciation of the heinousness of the 
crime added as a rider that it was ‘‘ manslaughter of the 
worst kind.” With this opinion Mr. Justice Kmnnnupy con- 
curred and accordingly sentenced’ the prisoner to a long term 
of penal servitude. The determinant of the degree of GALLEY'S 
felony was the amount of provocation he had received— 
un amount which the jury considered but just sufficient to 
turn the balance in the prisoner’s favour. He went to the 
house of the deceased armed—not intentionally, as the jury 
believed, or there could bave been no question as to their 
verdict on the first count—with a butcher's knife, and with 
this weapon he despatched his victims. In the other case, 
known as the Battersea orime, the prisoner was charged with 
the murder of a man by shooting him. Here the facts wero 
of totally different import. ‘Lhe deveased was upon his own 
Premises, with closed approaches. Some men, intent upon 
obtaining satisfaction in regard to a comparatively trivial 
mattor, gained forcible entranco to the prisoner's yard, 


stating plainly the object of their visit. If would’ appear 
that they were not altogether free from the influence | 
of alcohol. Jinding himself, as may be reasonably 
supposed, open to serious attack he produced a revolver 
and is said to have threatened to fire if his visitors 
advanced. Not deterred by the alleged threat, or failing 
to recognise it, they pursued their course, whereupon 
the prisoner discharged his firearm with fatal effect. 
Counsel for the defence contended forcibly that the prisorrer, 
believing his life in imminent danger, fired in self-defence, 
and that therefore his act was legally justifiable. The jury, 
whilst convicting of manslaughter, strongly recommended 
him to mercy on the ground of the extreme provocation he 
had received. By his sentence of eight months’ hard 
labour the judge would seem to-have subscribed to the 
verdict, although the published report of his lordship’s . 
remark—if correct—that the crime was done without pro- 
vocation is directly at variance with such assumption. We 
cite these two cases as instancing—if we may use the 
expreasion—the terminals of the crime of manslaughter. 
Without impugning the justice of the verdicts referred to 
we may safely say it would not have creatéd surprise if in 
the one case it had been “ Wilful murder” and in the other 
** Acquittal.” s 

The law has rightly laid great stress upon the intent to 
commit crime as the true index of its enormity.’ In some 
instances it has erred on the side of severity, Within living 
memory a criminal was executed for the attempted murder 
of a gamekeeper. On the other hand—and one looks upon 
such cases with a forgiving if not an approving eye—meroy 
has been outstretched to the convict. Some years ago Lord 
EsHpR—then Mr. Justice Brurt—tried a woman for killing 
her husband, a drunken, worthless brute. Incensed at his 
cruel treatment and subject to the greatest provocation she 
impulsively thrust a knife into his body. Whilst directing 
the jury to convict, and therefore approving the conviction, 
he bound the woman in her own recognisances to come up 
for judgment if called upon, and further tempering justice 
with mercy said, ‘‘Gop forbid you ever should be.” 

The same shrewd and learned judge made his mark in 
the criminal courts when sentencing a prisoner to a nominal 
term of imprisonment for the manslaughter of a man who 
succumbed to injuries received in a fight with ‘‘those 
good old English weapons the fists.” This must not be 
taken as an apotheosis of pugilism by an athletic judge, but 
as a contrast in opinion of the dastardly crime of assault 
with formidable instruments. : 

In studying the history of criminal law we occasionally 
encounter antagonism between the legal readings of the 
statute and the public interpretation of its clauses. Itwas laid 
down by Baron BRAMWDLL—and his judgment has not been 
overruled—that when a person in procuring criminal abortion 
compasses the death of the woman he is guilty of murder. 
By the light of reason and justice this is correct, and the 
more so where the criminal is possessed of medical know- 
ledge. It has been argued against Baron BRAMWHLL's 
decision that not only is there no intent to kill—wo except 
the Catholic ecclesiastical law that it is murder to kill a 
child i wtero—but there is every reason why the offender 
should wish the life of the woman to be preserved. ‘his, no 
doubt, is so; but then it contravenes the principle of law 
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that if a person knowingly engaged in a felonious act that 
imperils life kills another he is guilty of murder. We 
spoke of the public voice as discountenancing verdicts 
of ‘* Murder” in cases of criminal abortion, for, as a matter 
of fact, juries never return such verdicts as being opposed 
to the traditions of law. There is, however, great extenua- 
tion of ‘‘ kindness to a fault,” seeing that almost without 
exception the judges, though in principle accepting Baron 
BRAMWELL’s decision, in directing juries ignore it. Even 
still there is some counterpoise to this leniency, for on 
conviction heavy sentences are the rule marking the degree of 
manslaughter as closely approaching the circumstances of 
murder, And here, again, the intent is taken at its highest 
value. In a case tried before Mr, Justice Day for attempted 
procuration of abortion—the woman, still pregnant, gave 
evidence at the assizes—the prisoner, a medical man, was 
“ sentenced to ten years’ penal servitude. About the same 
time the late Mr. Justice DmnaANn imposed identical punish- 
ment on a medical mun convicted of having killed one 
woman and committed for trial charged with having killed 
another, in each case by illegally causing abortion. 
According to the English law it is not criminal to kill 
a child in utero so far as the life of the child is concerned ; 
but should the child be legally born alive and die as the 
result of violence inflicted upon it before its birth the crime 
is murder or manslaughter, as the circumstances of the case 
may determine. In other words, a child in utero is not a 
person that can be feloniously slain, but it is a potential 
body capable of receiving such injuries as may sacrifice its 
life after it is born. Its birth is therefore contemporary with 
the period of its acquisition of legal rights to be illegally 
killed, and the correlative circumstance of the crime com- 
mitted as a post-dated assault, 


——_.—__—. 


A OIRCULAR on the question of the representation of the 
Members of the Royal College of Surgeons of England on 
the Council, prepared by a committee some weeks ago and 
adopted by the Council of the College, has been issued. 
From the request twice repeated that the Fellows will 
reply to the questions addressed to them at their earliest 
convenience it might be imagined that a very short space 
of time has been allowed by the Council for the reception 
of answers. We understand, however, that the circular 
has been sent to all Fellows of the College resident not 
only in this country but in the colonies and abroad 
whose addresses are known, and that sufficient time 
will be given for replies to be received from the most 
distant parts. If, then, all Fellows are to have an 
Opportunity to return answers to the ‘ interrogatorics” 
it is obvious that the poll cannot close for three 
months, and this brings us to the beginning of January, 
1897. Itis to be regretted that this was not stated on the 
circular in order that the Fellows might enjoy ample 
opportunity for deliberation on a question of vital import- 
ance to the future of the College before coming to a 
decision. A negative response is so easy and saves so 
much trouble that the absence of an intimation as to the 
Jast date for receiving replies must be regarded as unfavour- 
able to the cause of the Members, and the pressure exercised 
to obtain an immediate reply wears the aspeot of an 


endeavour to collect a large proportion of the answers 
before the voting can be influenced by criticisms appearing 
in the columns of the medical journals. However this may 
be, let us now turn to the circular, itself. 

The’ Interrogatories,” as they are termed, addressed to 
the Fellows are preceded by an ‘' clucidatory statement,” 
which comprises a brief exposition of the effects of the 
Charter of 1843 (under which the order of Fellows was 
created) and of the different incidents which have led to the 
Council taking a poll of the Fellows, certain arguments used 
by the Society of Members in favour of the representa- 
tion of the Members of the Oollege on the Counoil, 
together with replies by the Council, and, lastly, an 
explanation of the term ‘direct representation of the 
Members.” Considering that opinion on this question within 
the Counoil itself is nearly equally divided, tho ofroular 
holds the balance fairly on the whole, but here and there it 
appears to us to display a bias against the claims of the 
Members, Thus, for instance, the grounds upon which 
representation of the Members on the Council is advocated 
are limited in the circular to the grounds set forth in a 
statement made to the Council by the Society of Members, 
Some of these grounds are obviously untenable, as, for 
instance, that the Members have an inherent right to a 
share in the Government of the College. There can be no 
rights, save in the sense of just claims, but such as are 
conferred by charters and by-laws or by Acts of Parlia- 
ment. What the Members have are the strongest possible 
claims on the grounds of justice and expediency to the 
concession of the privilege of taking part in the manage- 
ment of the affairs of their own College. Then, again, the 
statement that the College. ought to obtain powers to 
protect the interest of the Members against unqualified 
forms of practice is open to many objections, even if much 
can be_said for it. It forms, at any rate, no forcible argu- 
ment. The fourth submission of the Society of Members 
that the College is dependent on its Members for the greater 
part of its income has not been set down with suflicient 
care. It was perfectly true until the College came in 
for the Erasmus W1Lson bequest—a bequest which led 
the Council to embark in extraordinary building expendi- 
ture; but it is not true now. In 1878, for instance, the 
income of the College averaged about £15,000, and four- 
fifths were derived from the fees of candidates for the 
diplomas of the College; rents and dividends, derived, 
no doubt, from savings out of the fees, yielding about 
£2500 annually, Again, in 1886 the income was 
£24,777 19s. 8d. and the receipts from examinations were 
£21,753 8s. 3d. At the present time the Council states 
that, ‘after dofraying the necessary cost of examining, 
including the cost of the Examination Hall, the profits 
derived from tho Membership examinations do not con- 
stitute one-half of the income of the College and 
barely suffice to pay one-half of the oxpenditure of 
the College in Lincoln’s-inn-fields and the laboratories on 
the Embankment.” If the investments of the College have 
been derived from the fees of the Members this estimate 
is an under-estimate of the profits from the Membership 
examinations, and in any case, after the enormous inorease 
in the expenditure resulting from enlargements of the 
College, from the examination hall and laboratories, the 
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statement shows the immense surplus pecuniary advan- 
tages which have been “secured from the feos for the 
examinations and diplomas of Members of the College. The 
second argument used by the Society of Members, that ‘‘it 
would be for the benefit of the College if the Council were 
representative of the whole corporation instead of only a 
part of it, and it would then occupy an infinitely stronger 
position in dealing, not only with all public questions, 
but with its own Members,” is unimpeachable, and is 
most inadequately answered by the Council and with much 
confusion of thought. The Society of Members uses the 
word representative in one sense and the Council in another. 
The society speaks of the advantage which the College asa 
great professional institution would derive in dealing with 
public questions from the representation of the Members. 
The Council argues that the promotion of the art and 
science of surgery would not be advanced by such repre- 
sentation, for that is the real meaning of the reply. It is 
yery easy to show that even on this ground the Council 
is in error. ‘The Members of the College are daily 
practising and promoting the art and science of surgery. 
Representation would bring them into closer relations with 
the higher practitioners of surgery, would raise their status, 
and enable the Council more effectually to influence them. 
How could this be otherwise than beneficial to the science 
and art of surgery? The Members are not asking for a 
preponderating influence, they are not asking even for an 
equal influence. Their greatest claim at the present time 
has been that they should obtain a fourth part of the seats in 
an enlarged Council, and no doubt they would be satisfied 
with much less. In fact, they ask only for a voice 
in the management and for a channel through which 
their wishes and wants may be made known, and the 
answer of the Council to this most just and necessary 
claim does not touch the fringe of the valid argu- 
ments in its favour, although it suffices as a re- 


sponse to some of the pleas of the Society of Members. | 


thus imparting an air of conclusiveness to the oircular 
which in reality it lacks. In our opinion, it was a 
tactical, error for the Society of Members not to con- 
tinue to pursue a policy of masterly inactivity, leaving to 
those Fellows and members of Council who are favourable 
to the concession of some of their claims to formulate 
such arguments as were necessary for the occasion and not 
readily or lightly to be answered. Moreover, it would have 
been better, if anything were said at all, to have expressed 
the willingness of the Society to give a fair trial to any plan 
of representation which might meet the approval of the 
Fellows and the Council instead of dwelling on the difficulties 
and drawbacks attending representation of the Members by 
Fellows of the College. We shall return to this subject. 
In the meantime our advice to our readers with regard to 
signing this ciroular is that they hold their hands. There 
can be no hurry, and it is better to consider first and sign 
lator. 


Tas Examination oF PLuMBErs.—Twenty-one 
operative plumbers were examined in handicraft skill and 
knowledge of subjects relating to internal and external 
plumbing and house drainage previously to enrolment on the 
National Registration of Plumbers at the Borough Poly- 
technic Institute on the 26th ult. Seven candidates suo- 
ceeded in passing the full examination, 
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“Ne quid nimis.” 


THE HUXLEY LECTURE. 


THH Huxley Lecture on Recent Advances in Science and 
their bearing on Medicine and Surgery delivered at the 
Obaring-cross Hospital Medical School on Monday last by 
Professor Michael Foster, attracted, as might have been 
expected, a large audience of practitioners as well as 
students. An abstract of the lecture will be found else- 
where in our impression of to-day. In choosing illustra- 
tions of the bearing of recent advances in science on 
medioine and surgery Professor Foster confined himself 
entirely to that branch of’ science with which he is so 
eminently familiar—viz., the science of physiology—and 
chiefly to three points: the observations of the Brothers 
Weber on the inhibitory action of the vagus; the discoveries 
by Bernard of the effects of section of the sympathetic 
nerve in the neck—leading to all the advance in physio- 
logical and medical knowledge inoluded in the word ‘‘ vaso- 
motor,”—and of the formation of glycogen in the liver; 
and the observation by Waller of the dependence of the 
nutrition of a nerve on its continuity with the central nerve 
cell of which it is a process, These observations were 
doubtless of the nature of revelations and are calculated to 
be more and more helpful to physiologists and physicians 
trying to understand the action of organs and tissues in 
health and disease. Professor Foster was careful to show 
that all these discoveries resulted from experiments on living 
animals. He maintained that English physiologists, con- 
sidering the unreasonable restrictions under which they 
laboured, did work which would comparo favourably with 
that of physiologists in other countries. Not the least 
interesting part of his address was that in which he tried 
to show that Huxley was essentially a physiologist rather 
than an anatomist. It is natural that Professor Foster 
should seek to claim for his special branch of knowledge 
one with whom he is so gratefully associated, and there is 
doubtless much in Huxley’s work and in his contribu- 
tion to science which is beyond all the bounds of mere 
morphology. specially is this seen in his reception of 
the new lights of biology and his contribution to the accept- 
ance and inauguration of Darwinian theories. Professor 
Foster showed how, in Huxley’s student days, human 
anatomy was the only one of the sciences so far advanced as 
to be available for purposes of mental training, and he 
justified the medical authorities of the day in requiring that 
the student's chief attention should be directed to it. How 
successfully Huxley used this instrument need not be told, 
for by such use he was trained to be not only the foremost 
anatomist of his day but a leader of thought in all collateral 
sciences and in nearly all branches of human knowledge. 


MEDICINE AT THE CHURCH CONGRESS. 


‘Wo are glad to see that the divorce which used to exist, 
and which many men eminent upon either side apparently 
thought ought to exist between science and religion, is ina 
fair way of being done away with. Two papers were read at 
the Church Congress—one by Dr. Harford-Battersby upon 
the Training of Medical Missionaries, and one by Dr. Thurs- 
ficld upon the Relation between Sanitary and Religious 
Principles. The former speaker laid stress upon the 
necessity for missionaries using every precaution to keep 
their health, although they might expect Divine protection. 
He was quito right. “Trust in God and keep your powder 
ary” is the motto for everyone, and to sleep half-starved in 
a malarious district without taking any precautions is 
to tempt Providence. The old commentators upon 
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Psalm XCI. were wont to Jay stress upon the fact that 
angelic protcotion was guaranteed only to those in 
a “way”—i.e., in a marked-out path—and that when 
the Devil quoted this verse he left out the phrase 
“in all thy ways.” A missionary need not, and should 
not, live a life of ease, but over asceticism dofeats its 
own object. Dr. Thursfield, in his admirable address, 
pointed out that the offices of priest and of public health 
guardian were anociently combined and that, though they 
were now separated, the chief difficulty that both callings 
had to fight against was want of faith. He pointed out how 
much good both parish priests and lay workers could do as 
auxiliaries to the oflicial sanitary staff, especially in regard 
to the prevention of infection. As to the burial of persons 
dead from an infectious disease he asked for some expres- 
sion of authoritative opinion as to whether or no the body 
should be carried into the church. Tho question of infection 
arises not so much from the presence of the body but of 
mourners from an infected house with, very likely, infected 
clothing. For ourselves we see no necessity for the body 
being taken into the church (in fact, the rubric provides 
for the altornative course), for its mere presence in, or 
absence from, the building does not in the least influence 
the validity of the rite of burial. Ritual for the pure sake 
of ceremony is a farce and, although valuable and even 
necessary as a means of teaching, loses its essential qualities 
when it becomes either meaningless or harmful, 


FEES FOR MEDICAL WITNESSES, 


On Friday, Oct. 2nd, a case was tried in the Leeds county 
court which exemplifies the hardships to which medical 
witnesses are exposed. A chimney repairer sued a chimney 
builder for injaries received in the course of work. Mr. 
McCann, a medical man, was called to give evidence, 
but declined unless he were to have an assurance 
given him that his fee would be paid, since upon a 
former occasion he had not been paid. His Honour Judge 
Greenhow observed that the medical gentleman was 
within his right, but that if the medical profession generally 
refused to step into the witness-box without being paid it 
would practically deprive every poor man of his right to 
recover in an action. He did not see why a solicitor should 
be asked to give his personal liability for a medical witness’s 
costs. Neither do we; but surely if any litigant is able to 
afford to pay his lawyer he ought to afford to pay his witness, 
unless, indeed, in the oase of those lawyers who may be 
of the kind alluded to by Mrs, Cluppins, who, according to 
Mr. Weller, said—referring to two well-known attorneys— 
‘What a wery gen’rous thing it wos o’ them to have taken 
up the case on spec, and to charge nothin’ at all for costs 
unless they got ’em out of Mr. Pickwick.” E 


MURDER MADE EASY, 


AN inquest was held recently at Hanley upon the body of 
an infant aged eighteen hours. The child perished from 
over-laying, and the father very rightly as soon as he heard 
of the death reported the matter to the police. ‘he midwife 
took away the body of the child saying ‘that she had a 
certificate that would bury any child under four days old” 
and that the father had no business to have told the police. 
We append the evidence of the midwife as taken from the 
Staffordshire Sentinel :— 

Hannah Bossons stated that she was a midwifo, Mving at 90, Market- 
street, Hanley. Sho was seventy-four years of age. She attended at 
the birth of tho deceased. On the Wednesday evening she went to 
Wall’s and saw Mr. Wall. Sho sald she would take tho body.- He said 
he bad told the police that the baby had beon found dead in the bed, 
and said she had better not take the body away. Sho told him he had 
no business to have told the police. She took the body away in a box 
to her house, from where sho intended to tako it to tho cemetery for 
burial. She got alittle girl to write her certificate to give to the grave- 


diggers, Tho a er read as follows: ‘This is to certify that Mrs, 
Bossom, midwife to a male child two days’ old, born September 28th, 


of Mrs, Walls, tho wife of Joseph Walls, No. 6, Rutlum-street, Booden- 
lane.—Signed by Mrs. Bossoms, 90, Market-street, Hanley.” She 
always gavo those “‘cortificates” whon she took a child to be buried. 
For a stillvorn child being buried she paid 3s., and for a child that had 
lived for 2 few hours she paid 4s. She got something for taking 
babies, 

The coroner: Does anyone else do this sort of thing ? 

Witness: Oh, yes, lots, 

Qoroner: I wish I could get hold of thom. And if you had been 
twonty years younger —— 

‘Witness (laughing): I should catch it Ireckon, (Laughtor.) 

Ooroncr: Onan you give me the names of any more who do this? 

Witness: Oh, there are lots who run away with babies. (Laughter) 

The coroner: This is a very wrong thing for you todo. You know 
you might be taking a child that had been murdered.to be buried. Do 
you ever say a child {s stillborn when you take it to be burlod ? 

Witness: Oh, no, I don’t. My conscience wouldn't allow me to. 

Coroncr: Do any of the other midwives ? 

Witness (smiling): Ay, lots of them, 

Continuing witness sald that for a child that died after living four 
days she had to get a doctor's certificate, 


It would appear from this aged lady’s artless statement 
that in Hanley at any rate, and doubtless in many other 
districts, infants up to four days of age can be ‘'removed ” 
with a very fair chance that nothing more will come out about 
the matter. We are glad to seo that a juryman suggested 
that it would be well if it were made necessary for stillborn 
children to be so certified by a medical man, and we hope 
his suggestion will be acted upon. The matter should not 
be left in the hands of such ignorant people as the following 
certificate shows this class of midwife to be. We omit names 


and place. 
Aug, the 26, 
this is to certify that Anie tho wife of ——— whas 
delived on the 26 Aug. ofa still born child 
1004 St r—— 
Midwifo 


No undertaker or grave-digger should be able to bury any 
human body without a certificate from a qualified practi- 
tioner. Of course, the back-garden burial would still go on, 
but the law would have done its best to prevent scandal, 


A MINT IN THE SEA. 


In this gold-seeking age the announcement that sea-water 
contains a fairly uniform though small quantity of gold is 
sure to attract the interest of speculators. This will be 
so especially when they learn that there exists in solu- 
tion in sea-water many millions of tons of gold. Such 
would appear to be the case, according to Professor 
Liversidge, the Professor of Chemistry in Sydney Uni- 


rversity. In a very remarkable and exhaustive sories of 


experiments which he has made there is considerable 
evidence in favour of gold being present in sea-water 
off the New South Wales coast in the proportion of 
about half to one grain per ton, or in round numbers from 
130 to 260 tons of gold per cubic mile. This, of course, 
means an enormous amount for the whole of the ocean, the 
cubic contents of which are put down approximately at 
400,000,000 cubic miles, and if the gold be uniformly present 
at the rate of one grain per ton the total amount would be, 
over 100,000,000,000 tons of gold. If only a loadstone for 
gold could be found which would attract gold and separate 
it from its solution doubtless a very important stimulus 
would be given to the dividend earning capacity of our 
ocean liners, Thus, in addition to carrying passengers 
and cargo, they would plough the deep to reap a rich 
harvest each passage by hanging a dredger, so to speak, 
astern which at the end of the voyage would be relieved of 
its auriforous and valuable collection. We fear, however, 
that the precious metal will not be recovered from the sea 
as easily as this considering its strong affinity for the salts 
of sea water. Otherwise gold would soon cease to be a rare 
metal, and this fact would also place bi-metallism in a 
very serious position, hese observations are not without 
some bearing on medicine, since recently the value of 
gold salts in therapeutics has been recognised, and it 
cannot be doubted that the cheapening of gold would 
lead to their application being extended in this direction. 
Apart from these ‘considerations, Professor Liversidge’g 
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investigation is an important contribution to the chemistry 
and probably geology of the subject, and as a journal 
devoted, amongst other subjects, to chemistry we need 
offer no apology for oxpanding tho possibilities opened up 
by his researches in these columns, 


THE LATE MR, MOLONEY. 


Mr. J. A. Motonny, the well-known African traveller, has 
just died at the age of thirty-cight years. He was the son of 
Captain Moloncy, of the 60th Rifles, and formerly practised 
medicine in London. In 1890 he accompanied the Stairs 
Expedition as medical officer, and in 1895 commanded an 
expedition of the Chartered Company to the country lying 
west of Lake Nyassa. 


. THE GREAT FAMINE. 

A SMALL book having for its title, ‘Lhe Great Famine: 
a Retrospect of Vifty Years (1845-1895),”' has beon 
written by Mr. W. P. O’Brien, C.B., who was formerly 
an Irish Poor-law and Iocal Government Board In- 
apector. , Mr. O’Brien having, as he aptly puts it, 
“passed the now fateful limit for Iler Majesty’s civil 
servants of threescore years and five,” has devoted his 
leisure years to a narrative of the more important events of 
the Great I'amine period. He speaks, therefore, from the 
standpoint of no onlooker, but as one of those who 
during that trying period was intimately connected with 
the districts more especially invaded. He devotes the 
opening chapters to the condition of all classes of the 
population of Ireland before the famine; he recalls the 
fact that it was only in the year 1845 that the Poor- 
Jaw Relief Act of 1838, which cxtended the Poor-law 
system to Ireland, could be said to be in anything 
like general operation throughout the country; and he 
tells us that of the 8,295,061 inhabitants who at that 
time made up the population of Ireland, considerably 
over a third were then dependent upon that root which 
was so soon destined to fail and leave them destitute. 
The evidence given before the historical Devon Commission 
is largely quoted from by Mr. O’Brien, to show what in 
those times was the pitiable condition of the Irish poor, 
and had we space we should much like to quote some of the 
pathetic passages. In the chapter devoted to the previous 
failures of the potato harvests we are told that between 1739 
and 1842 Ireland was visited by a partial failure of the crops 
no less than eight times—once in the last century and seven 
times in this, The effects of the failure of the potato 
crop in 1845 were but slight as compared with those 
which resulted from that in 1846, when the people were 
counting on a plentiful supply. ‘The onset of the potato 
disease in that year was sudden and sweeping, and 
is graphically described by the late Father Mathew 
in these words: ‘On the 27th of last month [July] 
I passed from Cork to Dublin and the doomed plant bloomed 
in all the luxuriance of an abundant harvest. Returning on 

. the 8rd inst. [August] I beheld with sorrow a wide waste of 
putrefying vegetation. In many places the wretched people 
were seated on the fences of their decaying gardens, wring- 
ing their hands and wailing bitterly the destruction that had 
left them foodless.” Mr. O'Brien deals fully with the soveral 
Government and private relief monsures which were under- 
taken to cope with the misery and want thus caused, and 
it was in the practical administration of many of these 
measures that he was called upon ‘' to take an humble part.” 
This portion of Mr. O'Brien’s book is extremely interbsting and 
instructive, since it deals in an unbiased fashion with the 
various degrees of success and failure which attended the 
soveral measures tried. Not the least instructive in an 
administrative sense is that part which relates to the 
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manner in which the Government Relief, Works failed to a 
large extent in their object, by reason of the fact that even 
those who had already a means of livelihood flocked to 
receive the certain Government wage which was offered. 
Although, too, the wages paid were higher than any given 
before in Ireland the price of provisions had so risen that 
even these wages were insuflicient to support a numerous 
family. Many of the workers were physically*broken down 
from insufficient food, and in respect to this point an officer 
of the Board of Works is reported to have said that ‘‘as an 
engineer he was ashamed of allotting so little task-work for 
a day’s wage, While as a man he was ashamed of acting 
so much.” In discussing the various rival schemes which 
were brought forward to support those of the Government, 
Mr. O’Brien relates the incidents connected with the Bill in- 
troduced by Lord George Bentinck for advancing £16,000,000 
for the purpose of railways in Ireland. This Bill was 
defeated on its second reading by a large majority, and in 
the list which is given by Mr. O’Brien of Members who voted 
in the division we note with interest the name of Thomas 
Wakley, the Founder of Tn Lancnr. In the chapter 
which is devoted to Ireland after the famine, the writer 
relates how that during these terrible experiences the popu- 
lation had fallen to 6,198,984, a reduction which, although 
due in no small degree to the deaths occasioned by the 
famine itself, was chiefly to be explained by the fact that 
—as Mr, Bright afterwards expressed it—the Irish peasant 
had had his eyes turned towards the setting sun. In con- 
clusion, we can only say that those of our readers who are 
anxious to obtain a faithful and unimpassioned, but never- 
theless graphic, account of these stirring times in Irish 
history will be amply repaid by a perusal of Mr. O’Brien’s 
book. 


AN IMPORTANT BILL, 


Tru Australasian Medical Gazette announces the intro- 
duction of an important Bill, the direct outcome of the 
discussion on tuberculosis at the Inter-colonial Medical 
Congress held at Dunedin in February last. The Public 
Health Acts Amendment Bill, introduced by tho Hon. 
Mr. Carroll, places on the master and owner or charterer of 
any ship the duty of preventing anyone embarking on the 
ship as a passenger for New Zealand who is suffering from 
any form of tuberculosis. On arrival in the colony the master 
of aship is to deliver to the health officer a true list of all 
passengers and a declaration as to whether any of them 
are suffering from that diseasc, the penalty for a false 
eclaration being £50. No passenger spffering from tuber- 
culosis is to be allowed to land, and should any such 
person do so both he and the master of the vessel are 
liable'to a penalty of £10. If within three months of 
landing in New Zcaland any passenger is found to be 
suffering from tuberculosis he shall, until the contrary is 
proved, bo deemed to have been suffering from that 
diseaso when he landed in New Zealand. The master of 
a ship is liable to a penalty of £50 if ho allows a tuber- 
oulous patient to occupy the same cabin 'as another 
passenger. The Act is not to apply to Her Majesty’s land 
and sea forces, ‘Tuberculosis and syphilis are declared 
to be infectious diseases and infectious disorders, and thus 
come under the provision of the Public Health Aot of 
1876, which contains provisions for dealing with such 
diseases. TFinally, the Bill proposes to increase from £100 
to £500 the bond which shipowners or masters have to 
enter into for every lunatic, idiot, deaf, blind, or infirm 
person who is likely to become a charge upon any 
charitable institution, While giving every oredit to the 
New Zealand Government for the intent with which it has 
introduced this Bill, we rather doubt the possibility of carry- 
ing out so drastic a measure, and we are sincerely sorry for 
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the masters of ships who have to make a declaration as to 
whether or no their passengers are suffering from any form 
of tuberculosis. Take phthisis, for example. Would any 
medical man even in diagnosing an early case say that ho 
could have done so three months previously? Writing as we 
do so far away from local conditions we are unable, perhaps, 
to appraise a]l the facts at their true value, but it seems to us 
the evil which this new Bill,-if passed, will work will out- 
weigh a very hypothetical good. 


FALSE ALARMS OF FIRE. 


Wo are glad to learn from the daily press that the officials 
of the London Tire Brigade are thinking of consulting the 
County Council as to the frequency of false calls. The 
officials suggest that the council should approach Par- 
liament with a view to the passing of an Act making a 
false and malicious alarm of fire an offence punish- 
able by imprisonment and not by a fine, We would 
go further and suggest a sound flogging in addi- 
tion. After the fire brigade no body of men so well 
know the annoyance of a false oall as medical men, 
In both communities the life is wearing and arduous, and it 
is intolerable that any lazy idiot should have the power of 
adding to their worries for the mere payment of a small sum 
of money, for besides the annoyance the fact must be 
remembered that absence at a false call may be the cause of 
death in a real emergency. 


THE PRACTICE AND DUTIES OF MEDICINE. 


In is nowadays the fashion for everyone to write his or 
her reminiscences, Sometimes they are interesting ; more 
often they are not. But the views of an expert who 
can look back through a long and honourable series of 
years are always worth reading. We are led to these 
remarks from having read a little book’ by Dr. Charles 
West wherein he scts out many admirable views upon the 
profession of which he is so distinguished an ornament. 
The student and practitioner of every degree may learn 
something from this unpretentious little work. Dr. West isa 
little hard upon the Royal College of Physicians of London, 
He must be well aware that the Censors’ Board is not a mere 
caput mortuum, but does inquire into facts brought to its 
notice, though perhaps it might show more activity in 
initiating inquiry. He takes, perhaps, in the evening of his 
days a somewhat too cheerful view of the ‘ doctor's 
rewards.” ‘A sufficiency for his daily needs” is no doubt 
enough, but how many are there who have it not? 


SCARLET FEVER IN LONDON. 


Tn Marylebone vestry have received from their medical 
officer of health, Mr. Wynter Blyth, a report stating that 
the excess of scarlet fever attacks which he had expected 
had been expericnced, the first half of September seeing 53 
cases in the parish, 32 of them in one week. Only 16 of 
the 21 cases occurring in the second week had been 
removed to hospital, 2 of the unremoved cases being 
in urgent need of isolation. ‘The vestry’s complaint 
to the Metropolitan Asylums Board as to non-removal 
of infectious cases from the parish has elicited the fact 
that the 500 beds which it was hoped would have been 
available in the Brook Hospital have now been reduced 
for the time being, owing to unforeseen circumstances, to a 
much smaller number in one portion of the building, only 
217 cases of disease having been received to mid-September. 
A second convalescent hospital for South London is in early 
contemplation, but meanwhile it has been resolved that, in 
view- of the presont amount of disease in the metropolis, 
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hospital managers be instructed to admit such number 
of patients in excess of the prescribed totals for 
the several institutions as may appear to the medical 
superintendents to be safc—i.e,, without risk to patients. 
It seems to us that this relaxation of the golden rule as 
to the allotment of 2000 cubic feet of air-spnce to each 
bed will have to be very carefully permitted if harm is 
not to follow. But we do not find that Marylebone 
is relatively suffering any great exceptional excess of 
scarlet fever. ‘The disease is at present widespread and 
abundant throughout the metropolis, which had to face an 
average of upwards of 650 notified attacks in the several 
weeks of August and a still higher average in the past 
month. ‘The registered deaths in August were 69, and in 
the first four weeks of September fell to 62, the former being 
under 3 per cent, of tho attacks notified. The-week ended 
Sept. 26th saw the admission to hospital of 466 cases, 
as compared with 484, 316, and 453 in the earlier weeks of 
the month, and the patients remaining in hospital at the 
close of the week, 3951 in number, were much in advance 
of the total, 3207, of two months previously. The deaths 
were 17, being 9 below the corrected average number for the 
thirty-ninth week of the ten years 1886-95. In the corre- 
sponding week of last year the deaths were 24 and up to the 
corrected average, whilst in August the 84 deaths and in 
September the 76 deaths make up respectively a much higher 
gross amount last year than during the same months of 
the current year. But the attacks last year in those periods 
were only two-thirds as frequent as those ocourring in 1896, 
and the per-case mortality was correspondingly higher— 
namely, 5 per cent. in Augast and 3°6 per cent. in Sep- 
tember. IIence we seem to have with us now a milder 
form of scarlet fever but in a more prevalent form. Last 
week, however, the deaths registered showed an increase, 
being 27—viz., 1 above the corrected decennial average for 
the fortieth week. Mile-end is credited with 4 deaths, and 
all the 27 cases were in young people aged twenty years and 
under, . 


THE SMOKE NUISANCE. 


A VORTNIGHT ago we took occasion to point out that for 
some reason or other there were evidences on all sides that 
the Public Health Act in regard to its smoke clause was 
not enforced as it should be. We urged that steps 
should be taken to remedy this evil, more especially at the 
present time, when we may count upon rapidly approaching 
the fog season. Our remarks proved opportune, since a fow 
days afterwards the metropolis was visited, and especially 
the eastern part of it, whero factories abound, by a dense and 
repulsive fog, which at this time of the year was unusually 
severe. Actual measurements, we believe, of the fall of soot 
and ash in London have been takon, and the latter item, be 
jit observed, is most probably due to factory furnaces rather 
than to the fires of domestic houses, since the draught of a 
domestic fire is seldom, if ever, sufficient to carry particles of 
ash into the air. Our remarks receive striking con- 
firmation in some figures wo have recently received 
from a correspondent which relate to the amount of soot 
and ash falling on a given space in Mdinburgh. In broad 
figures it is shown that in tho area under observation— 
namely, 1462ft.—no less than 1771b. of deposit ‘vere col- 
lected. ‘Ihe source of smoke included the chimnoys of a 
college, an infirmary, a ladies’ school, university buildings, 
and a club, and the total amount of soot and ash falling 
upon this area was found to be equivalent to five tons per 
annum. If this is so in Edinburgh, what must it be in 
London? We attribute a great deal of the evil to factories, 
and we think that at least some measures should be taken 
to minimise the annoyance from this source, especially as 
there is an Act providing for this. In the words of our 


Tap Lanonr,] 


correspondent, a factory chimnoy (not the housé one) seems 
to be like a kind of volcano emitting vapours and ashes like 
a Vesuvius, covering our gardens on a smaller scale as the 
gardens at Pompeii were covered, and injuring the plants, 
flowers, and trees, as may be commonly witnessed every day. 


THE NOTIFICATION OF MEASLES. 


. Imp Council of the City and County of Newcastle-upon- 
Tyno havo ordered that for five years from Aug. 26th last 
measles and whooping-cough shall be deemed to be 
infectious diseases within, and subject to, the provisions of 
the Nowcaatle-upon-T'yne Improvoment Act of 1882. This 
order necessitates notification. It will be interesting to see 
the result of this order and whether without isolation— 
which, in many of the cases, will be almost impossible— 
notification will bring about any decrease in the number 
of cases, 


THE LATE SIR JOHN ERIC ERICHSEN. 


A CORRESPONDENT writes :—‘' The late Dr. Hugh McNicol 
of Dalmally, Argyllshire} told me of his having once met 
Erichsen. A serious fracture case occurred in a large hotel 
in the county and Dr. McNicol was called to it. When 
setting the limb an old gentleman came to him and said be 
would be glad to give any assistance required, as he, too, was 
a medical man. He was thanked by Dr. McNicol, and asked 
to use extension, &c., and to all the local man’s directions the 
old gentleman gave ready obedience. ‘The fracture was set 
and an adjournment made to the smoking-room. ‘I must 
thank you for your assistance, sir.’ ‘Not at all; I was 
glad to be able to help in the matter. I think the 
case will do well as the setting of the limb is perfect. 
That's my card.’ Dr. McNicol saw ‘John Eric Erichsen’ on 
the card, and he told me he never felt so helpless in regard 
to making a remark fitting for the occasion. ‘I’m glad,’ 
he said, ‘the fracture is set properly, for I learned the 
method out of your own book.’ There was good-humoured 
laughter, and, as they say about other pleasing functions, a 
happy evening was spent. Within a few weeks of each other 
they are gone, McNicol regretted in his small sphere as wag 
Erichsen in his larger.” 


THE DANGERS OF ROAD REPAIRING. 


Tris is the time of tho year which appears to. be seized 
“upon as a fitting opportunity by the road repairer, the electric 
cable layer, and others to actively commence subterranean 
operations in the metropolitan streets. In short, most 
streets of London are now more or less ‘‘up.” Witness 
the leading thoroughfares, Piccadilly and the Strand, 
the former for relaying and the latter for electric 
cable laying. We havo had ocular demonstrations 
that these operations may be attended with risk. Yor 
example, at the castern and most congested end of the 
Strand practically half the road is up, so narrowing the 
traflic space as hardly to permit the passage of two vehicles 
travelling in opposite directions, with the result that the 
wheels of the vehicles, going west are in very dangerous 
proximity to the channels cut, which are some feet deep, for 
the reception of the cables. This at first sight, con- 
sidering the wonderful skill of omnibus drivers and 
others, may be free from risk. ‘But the vehicles 
ride over blocks of wood, and there are not more 
than two of these blocks between the wheel tracks 
and tho dug-out channel, so that if the two blocks slipped 
from their position the vehicle would probably fall into the 
pit and be upset. ‘his in the case of an omnibus full of 
passengers might be very serious. Such an event is possible 
and even probable. Surely the authorities could demand that 
when repairs of this sort are boing made the channels 
should bo bordered by solid longths of timbor securely 
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fastened down so that any ‘grave ‘acoident of this kind 
would be quite out of the question. ‘The’ Oounty Council 
should look into this matter. 
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THE INTERNATIONAL MEDICAL CONGRESS AT 
MOSCOW: THE QUESTION OF THE JEWS, 


In answer to numerous applications which have been 
sent in with reference to the question as to what are the 
conditions under which Jews will be able to take part in 
the Twelfth International Oongress of Medicine at Moscow, 
the Exhibits Committee desire to inform those interested 
that the Minister of the Interior, in agreement with His 
Imperial Highness the Grand Duke Serge Alexandrovitch, 
hag authorised the arrival at Moscow for the Congress of 
foreign Jewish savants under the same conditions as other 
forcigners, They must consequently have their passports visés 
by the Russian Consul for the town or district in which they 
reside, and orders have, therefore, been given by the Minister 
of Foreign Affairs to the Russian consuls and diplomatic 
missions abroad that the passports of all persons going to the 
Twelfth International Congress at Moscow are to be visés 
quite indifferently so far as regards their religion, We would 
earnestly impress upon all our readers, whether Jewish or 
not, that though nothing can exceed the kindness and 
courtesy of the Russian police it is absolutely necessary to 
comply with their regulations. On arriving in any town or 
village in Russia, if any stay is intended, the traveller must 
hand his passport in to the district polico officer ; if in 
lodgings or a private house he had better do this himself; if 
staying in a hotel he can give his passport to the landlord. 
In addition, as an English passport is of no value whatever 
for identification, it may gave trouble if the traveller takes 
some document, signed by a responsible person, and if 
possible countersigned by the Russian Consul, to prove his 
identity. 


POISONOUS HONEY. 


In a paper read before the American Pharmaceutical 
Association last August and published in the Medical and 
Surgioal Reporter Mr. Lyman I. Kebler of Philadelphia 
gives an account of a case of poisoning by honey which 
occurred last autumn at Princeton, New Jersey. ‘he 
sufferers were husband and wife. They took but a small 
quantity of the honey, yet each noticed a peculiar pungent 
burning tasto as soon as the comb had passed their lips. 
In fifteen or twenty minutes afterwards the wife was taken 
ill with nausea, abdominal pain and vomiting, soon followed 
by loss of consciousness, coldness of extremities, feebly 
acting heart, and complete collapse. The husband, after 
experiencing preliminary symptoms of pain and nausea, 
suddenly exclaimed, ‘'I cannot see,” and soon sank in a 
state of syncope to the floor. In cach case the symptoms 
were similar ; they comprised retching, vomiting, purging, 
acute gastric and abdominal pain, cramps—continued 
for many hours—surface coldness, deadly pallor, and the 
general symptoms of collapse. No pulse could be detected 
at the man's wrist for two hours and his heart sounds were 
extremely feeble and irregular, as were also the wife's. Her 
pulse was not entirely lost, but for an hour it was scarcely 
discernible. By the aid of restoratives consciousners 
returned to the wife in about three hours, but the husband 
was not fully himself for nineteen hours and had no recol- 
lection of anything that had occurred in the interval 
although he had conversed occasionally with the nurse and 
another person. Recovery took place gradually and without 
any eventful symptoms, though the restoration to strength 
was very slow. About 360 grammes of the honey were 
digested with absolute alcohol at the ordinary tempera- 
ture for two days, and the alcohol having been then 
decanted and cvaporated at the ordinary temperature 
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the residue was again treated with absolute alcohol as 
before. The solution was again decanted and evaporated 
and a portion of the extractive administered to two cats, a 
small dose to one and a large dose to the other. The small 
dose produced partial exhaustion, relaxation of the voluntary 
muscles, and general depression. The large dose in a short 
time produced restlessness, vomiting, purging, prostration, 
and almost complete loss of power in tke voluntary muscles. 
The cat regained its normal condition only at the end of 
twenty-four hours, Not a trace of any alkaloid or any 
inorganic poison could be detected. The remainder of the 
alcoholic extractive was tested for andromedotoxin, a sub- 
stance discovered by Pflugge in various species of andro- 
meda, pieris, and rhododendron; but the results were not 
sufficiently characteristic to justify a positive conclusion. 
Mr. Kebler gives copious bibliographical references on the 
subject of poisoning by honey. 


CRUELTY TO CHILDREN. 


“THH south coast towns,” writes a frequent corre- 
gpondent, ‘do not bear at alla good reputation as far as child 
cruelty prosecutions go. Scarcely a week passes but some 
particularly loathsome case comes from one or other of them. 
At Eastbourne on Sept. 19th a mother was sent to prison for 
three months with hard labour and her husband for 
six weeks for gross neglect of their child, This 
child and all the family were insured. Two days after the 
coroner had a case at Hove which: he described as the 
worst in his experience. A domestic servant aged twenty 
years gave birth to an illegitimate child. At the grand- 
mother’s request the nurse ‘dried up’ the mother’s milk 
and the child was placed with a Mrs, Walters, who 
received §s. a week for its maintenance. This woman 
had two other illegitimate children in the house at the 
same time, and ‘had had lots of babies, but bad never 
had one die before.’ The child in question appeared 
to have been dieted on condensed or cow’s milk, biscuits, 
and brandy. The medical man who saw it said it had died 
from starvation caused by improper feeding, for it was 
perfectly healthy. It was ‘nothing less than a crime,’ he 
said, to feed it on biscuits. As the jury expressed an 
opinion that there had been gross neglect on the part of all 
concerned it is to be hoped more will be heard of the 
matter. Then, finally, two parents on Saturday at Ports- 
mouth received each twenty-one days’ hard labour for 
heglecting three children, At Portsmouth the case is 
different, but in such fashionable towns as Hove and Ieast- 
bourne, and in the absence of large masses of workpeople, 
one does not look for such cases as those quoted.” 


“ CHRONOPHOTOGRAPHY.” 


“‘CHRONOPMOTOGRAPHY,” or that branch of instantaneous 
photography which faithfully records movement phases, 
claims more attention than it has hitherto received in con- 
nexion with its application to medical subjects. M. Marey, 
the eminent French physicist and physiologist, was amongst 
the first to elaborate the chronophotographic method and to 
extend it to fields of interest in medicine. Everybody is 
familiar with the zoetrope, an instrument which, when 
set revolving, pourtrays some moving figure—e.g., a horse 
in full gallop. Jormerly the pictures—each of which 
represented a different stage of movement—were drawn 
by hand, but now by the introduction of phdtography 
the zoetropic representation of motion has been brought 
to a beautiful degreo of perfection. The application 
of chronophotography to the study of the vital processes 
of the movements concerned is extremely interesting. 
Thus a very accurate observation of the nature of the 
movement of the blood in oapillary vessels may be 
observed, and amongst the facts brought to light is that 


the circulatory current, though appearing very swift to 
the eye, is. in reality a very sluggish stream. Very 
curious movements also may be observed in zoospores, 
“The movements of the zoospores may be followed through- 
out by observing in a series of photographs the successive 
position they occupy in the mother cell, But no adequate 
description could be given to those who have never watched 
the phenomenon of the activity which réigns within the 
cell, and only ceases when all the zoospores have succeeded 
in effecting their escape.” Chronophotography has also 
afforded fresh information of a most important and 
interesting kind as to the nature of physiological move- 
ment, and particularly has this been so in the case 
of the anulysis of cardiac movements by this means. 
Thus experiments have led to the knowledge of the order 
and sequence of the auricular and ventricular movements 
from the changes in pressure which they express. It has 
been shown that the diastole of the ventricles coincidos 
exactly with the systole of the auricles. Obviously tho 
study of such minutely accurate observations is of the 
utmost importance to medical science, and we are glad to 
find that this extremely delicate method of recording move- 
ment is likely to become of more general interest and of 
more extended application now that an excellent and well 
translated little work on the subject! has been published, 
which we strongly recommend to the notice of our readers. 


ALCOHOL IN TEMPERANCE DRINKS. 


Tn Excise authorities have been very active during the 
last few weeks in instituting proceedings against retailers of 
so-called non-alcoholic drinks which have proved to contain 
upwards of 2 per cent. of proof spirit. The offence may be 
heinous enough from the point of view of the Excise 
authorities, but it can hardly be considered of any very 
serious import to temperance advocates. It is well to 
point out that there appears to be considerable confusion 
in the public mind between the terms “ proof spirit” 
and ‘‘alcohol,” and it is important that there should 
be no misunderstanding of these terms, since the offence, 
considered from the total abstainer's standpoint, may be 
seriously exaggerated by the use of the wrong term. Thus 
proof spirit means in the minds of many pure alcohol, 
whereas, broadly, it represents only one-half its volume of 
alcohol, so that 5 per cent. proof spirit would practically 
mean 2°5 per cent. of alcohol. When these terms are 
properly understood the arguments on temperance grounds 
against the sale of these drinks is considerably enfeebled. 
Certain specimens of ginger-beer in the prosecutions referred 
to were reported to contain from 3:7 to 8°7 per cént. of proof 
spirit, and the strengths have been stated by some ardent tem- 
perance advocates to be equivalent to the alcoholic strength 
of beer and light wines, quoting the strength of these as 
78 per cent. of alcohol by weight. This figure is correct 
enough, but it represents nearly 16 per cent. of proof spirit. 
It is obviously misleading to compare terms of proof spirit 
in the case of temperance drinks with terms of alcohol in 
the case of alcoholic drinks. . The Excise authorities are, of 
course, quite within their powers in instituting proceedings 
where the proof spirit is found to be in excess of the 
maximum allowance—that is, 2 per cent.—since a certain 
amount of revenue due to the State is thereby lost ; but we 
do not think that any serious wrong is intentionally done to 
those who conscientiously avoid ‘' strong drink.” 


TH Emperor of Russia has given a donation of £100 to 
the Royal Infirmary, Aberdeen, 


1 Movement. By H.J. Marey, Professor at tho Oollego of Franco, 
est of the Physiological tation. ‘Translated by Bric Pritohard; 
, BO! i, Oxon, With 200 Illustrations. London: William 


Motnomins. 1888. 
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. It is to be feared that an outbreak of bubonic plague, 
similar to that which occurred in China and Hong-Kong, has 
manifested itself in Bombay. Happily the disease has so 
far prevailed toa very limited extent only. Still, 97 fresh 
cases have occurred since the 2nd inst., and’ there have been 
76 deaths, Professor Haffkine has beon deputed to make an 
investigation into the nature of the sickness and to report to 
the Government of India, Quarantine'has been declared at 
Aden and at the Egyptian ports. 


Tun fiftieth anniversary of the foundation of the Patho- 
logical Society of London will fall on Tuesday, Oct. 20th, 
when it is proposed to commemorate the occasion by a con- 
versazionc, The President, Mr. H. 'T, Butlin, will deliver an 
address reviewing the history of the Society from its founda- 
tion. It is also proposed to exhibit a collection of patho- 
logical specimens of historical interest. 

Mr. Wm. Morrant Baxur, F.R.C.S.Eng., formerly 
surgeon to St. Bartholomew’s Hospital, died after a long 
illness upon Oct. 3rd. Mr. Morrant Baker, whose health had 
been failing for many years, resigned his post at the hospital 
some years ago. We hope to publish an extended notice of 
his life and work next week. 


Tun first meeting of this session of the Epidemiologica) 
Society of London will be held at 11, Chandos-street, 
Cavendish-square, on Friday, Nov. 20th, at 8r.m., when 
the president, Brigade-Surgeon-Lieutenant-Colonel J. Lane 
Notter, M.D.Dub., will deliver his inaugural address on the 
Endemic Prevalence of Infective Disease in the Tropics, 

TH Home Secretary has, under the Factory and Work- 
shop Act, 1891, certificd that, in his opinion, the process of 
bottling aerated water and the processes incidental thereto, 
including the examining and labeling of the bottles, are 
dangerous or injurious to health. 


Wu regret to announce the sudden death of Dr. Langdon 
Down, which occurred on Wednesday last, Oct. 7th, at his 
residence, Normansfield, Hampton Wick, at the age of 
sixty-seven years. 


PRESENTATION TO A MEDICAL PRACTITIONER.— 
Dr. A. M. Stafford of Cowdenbeath, on his leaving that town, 
was presented on the 20th ult., at a public meeting held in 
the Codperative Hall, with a complete set of handsome 
instruments and several volumes on medicine as a parting 
gift. The books bear the following inscription: ‘‘ Presented 
to Dk. Stafford by friends and patients in Cowdenbeath and 
Lumphanans. Cowdenbeath, 21st September, 1896.” 


A quarrerty court of Governors was held at 
Addenbrooke’s Hospital on Monday, Oct. 5th. Resolutions 
expressing the Governors’ sense of loss by the death of Sir 
G. M. Humphry were unanimously passed. Dr. Donald 
MacAlister was re-clected physician and Dr. Laurence 
Humphry assistant physician to the hospital. Mr. R. W. 
Jameson of St, Bartholomew's Hospital was appointed 
assistant house surgeon. ‘I'he council of the senate recom- 
mend that no steps be taken with reference to the election of 
a Professor of Surgery until after Nov. 13th next. Arrange- 
ments are probably in contemplation regarding the future 
‘emoluments of the chair, and in the meantime Mr. Joseph 
Grifliths, M.D. Edin., I'.R.C.S. Eng., who was assistant to 
the late Sir G.M. Humphry, is appointed to perform the 
official duties of the professorship until a definite appoint- 
ment is made. <A cast of the skeleton of Iguanodon 
Cernissartensis, measuring 15} ft. in height by 23 ft. in 
length, has been presented to the Zoological Museum by 
His Majesty the King of the Belgians. ‘This gigantic 
Dinosaur, from the Wealden formation, is of special 
interest as a transitional form between reptiles and birds. 
It has been mounted erect in the lecture-theatre and is an 
awe-inspiring object, 


THE METROPOLITAN ASYLUMS BOARD 
IN 1895: 


‘Tu annual report of the Statistical Committee and of the 
medical superintendents of this Board will always have an 
interest—we might almost say a fascination—for all students 
of public health. Its interest is twofold; in the first place 
the fever hospitals and ambulance service of the Asylums 
Board represent, though not a perfect system of isolation 
accommodation, nevertheless the nearesi approach to a 
perfect system which the world as yet possesses ; while in the 
second place the mass of valuable material which is at the 
disposal of the oflicers of the Board affords opportunities for 
studying tho natural history of the diseases treated at these 
hospitals which are sought in vain in any other city. As 
was the case last year, we shall devote one article 
do the report of the Statistical Committee and another 
to that of the medical superintendents. The committce 
in question point out that. although the diseases which 
are isolated in the Board’s hospitals were less preva- 
lent in the metropolis during 1895 than in either 1892 or 
1893, the increasing popularity of the fever hospitals, to- 
gether with the outburst of small-pox which occurred in 
July, necessitated the selection of cases to be admitted to 
the available beds. While regretting the necessity for such 
limitations the committee see no means of avoiding a 
recurrence of a similar condition of affairs until the whole 
scheme of hospital accommodation for the metropolis has ~ 
been completed. This scheme means that there will 
eventually be some 6000 beds available for infectious 
diseases other than small-pox, and it is interesting to 
observe that this total is far in éxcess of that recom- 
mended by the Small-pox and Fever Hospitals Commission 
in 1882. It was then advised that the managers should 
provide accommodation for 3000 fever patients and 
2700 small-pox patients, but it has to be remembered 
that in 1882 the population of the metropolis was but 
3,862,876, whereas in 1895 it was 4,392,346. In addition to 
this fact diphtheria was not then admitted into the Board's 
hospitals, and the stigma of pauperism attached to all those 
admitted. Now all this is changed, and the Metrop6litan 
Asylums Board is the recognised authority for hospital 
accommodation in the metropolis. In hospital accommoda- 
tion, as in some other points, the recommendations and 
opinions of the 1882 Commission applied only to the then 
existing knowledge and were not intended to last into all 
ages. In connexion with this most interesting question of 
isolation accommodation the statistical committee publish 
four tables, which are highly instructive, and upon the inter- 
pretation of which figures much could be written. In the 
first table is shown the fatality rate at various ages of 
15,480 cases of scarlet fever which were treated in the 
Board’s hospitals from 1871 to 1886—i.c., during such time as 
the Poor-law restiictions were applied in all their force; the 
fatality rate at all ages for the period in question was 11:7 
per cent, In the second table similar figures are given with 
regard to 14,826 cases of the same disease admitted during 
1887 to 1890, when the facilities for admission were slightly 
less strict ; the fatality rate for thie period was 9-1 per cent, 
In the third table the 11,799 cases treated during 1890 and 
1891, when compulsoiy notification was in force, bub when 
pauper restrictions still partly obtained, are dealt with. This 
period, which was, it must be remembered, a relatively short 
one, yielded a fatality rate of 7:3 percent, In the fourth 
and last table the years 1892 to 1895, when all restrictions 
were swept away, are treated of. ‘The fatality rate of the 
50,510 cases treated during this period amounted to but 
60 per cent. All these percentages must, of course, be 
read side by side with the fact that during each period 
an increasing number of well-to-do persons were admitted 
into hospital. The committee, in referring to the question 
of isolation accommodation, very properly draw attention 
to tho consideration that during the period covered by 
the first table referred to the average yearly admissions 
were but slightly over 1000, during the second period 
nearly 5000, during the third period some 6000, and in 
the last period—after the passing of the Public Health 
Act, 1891—upwards of 12,600. The committee remark that 
‘tin view of these remarkable increases it cannot be a 
matter of surpriso that there have been times when the 
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accommodation at the managers’ disposal bas been com- 
pletely exhausted.” It may, too, be pointed out that although 
uring 1895 the accommodation was in no sense equal to the 
demand, taking the figures for the whole year the percentage 
of admissions to notifications was higher than ever before— 
i.e., 68:23—while the percentage during some weeks of the 
first half of 1895 was as high as 70. ‘The statistical com- 
mittee revert, as is their wont, to the important question of 
mistaken diagnoses, and they tell us that, during 1895 no fewer 
than 1277 patients, or a percentage of 7°6 on the total admis- 
sions, were found to be erroneously diagnosed, the greater 
proportion of errors being, as in 1894, at the Eastern Hos- 
pital—i.e., 11:0 per cent. of the cases. The committce 
point out how serious a matter for the ratepayers it is 
that beds provided for fever oases should be occupied by 
ersons suffering from other discases, There is obviously 
Bat one remedy for these errors of diagnosis, which 
are in a sense but a reflex of our past methods of medical 
education. This remedy is now being vigorously applied 
through the excellent clinical teaching afforded at tho 
Board’s hospitals, and we trust that proper advantage will, 
be taken of it. It is interesting to contrast the erroneous 
diagnoses in the different diseases. In small-pox 11°3 per 
cent. of the notified cases were in error, but as the cases 
of this disease were all re-examined at the wharves before 
the patients were sent to the hospital ships the percentage 
of cases other than small-pox arriving at the ships 
themselves was but 0'5. It appears, then, that we must 
allow some such margin as this for even expert diagnosis. 
In scarlet fever the percentage of errors was 3°5, in diphtheria 
2°8, and in enteric fever 23:2. These figures taken together 
" show what a large demand must be made at times upon 
the ‘‘small-ward” accommodation at the several hospitals, 
and it also illustrates what a necessity there is in a well- 
managed hospital to possess what we may call a nursing 
margin in order that doubtful cases may not be exposed in 
an unnecessary degree to infection. This is onc of the diffi- 
culties of hospital administration which has not in the past 
been adequately appreciated by certain hospital committees, 


COREA AND THE COREANS. 


Féuty two-thirds of the entire space in the Archives de 
Médecine Navale ct Coloniale for September are occupied by 
an exhaustive ‘‘ geographical, medical, and ethnographic” 
article on Corea and the Coreans, by Dr. L. Chastang of the 
French navy, who twice visited the peninsula while chief 
medical officer of the Beautemps-Beaupré. Corea, says the 
author in his exordium, is one of the worst explored countries 
in the world and also, in spite of recent events, one of the 
least known. A dread of strangers has ever been the 
leading characteristic of the inhabitants, who, until about 
twenty years ago, were wont to sbrink at no sacrifice 
in order to maintain their isolation. They destroyed 
their ports, laid waste an extensive strip of territory 
on the Chinese frontier for the sake of interposing a 
neutral zone between themselves and their immediate 
neighbours, interdicted all access to their shores, made 
prisoners of shipwrecked mariners, prohibited the ex- 
ploitation of their mineral deposits so that foreign nations 
should not be tempted to invade tbem, and, finally, 
massacred missionaries of every denomination. ‘The 
Japanese were the first to overcome this spirit of exclusive- 
ness, having in 1876 obtained a treaty sanctioning their 
admission for trading purppges, and during the succeeding 
decade the three ports of Chemulpo, Fusan, and Gensan 
were thrown open to general commerce. ‘The first of these 
is situated on the western coast about twenty-five miles from 
Seoul, the capital. and has a population of over 3000 
foreigners, chiefly Japanese and Chinese, only twenty-nine 
being Europeans. ‘I'he Church of Bogland Mission has 
opened a hospital with an out-patient department for 
natives at Chemulpo, and there is an orphanage under 
the charge of French nuns where on an emergency cases 
of sickness could be received. Fusan, on the south-eastern 
coast, is almost entirely a Japanese settlement, its inhabitants 
of that nationality numbering over 5000, against 156 Chineso 
and 20 Buropeans. ‘There is a small Japanese hospital and 
also a lazaret for cholera patients. Gensan, on the eastern 
coast, 18 the smallest of the three, containing only 783 
inhabitants, of whom 705 are Japanese, 63 Chinese, and 16 


Europeans. Hore, too, there is a small Japanese hospital. 
Port Lazaref, adjoining Gensan, is desired by the Russians 
as a terminus for their ‘Trans-Siberian railway, and Russian 
men-of-war frequent the anchorage habitually for exercises 
and manouvres. A Russian cruiser named Vitiaz was lost 
here in 1893. 

The climate of the peninsula is, on the whole, healthy and 
suitable for Europeans. ‘he summers and winters are 
respectively hotter and colder than in Central Europe, but 
abrupt trausitions of temperature are exceptional, and damp- 
ness is only met with during two months out of the twelve, 
The rainy season commences in April and lasts till July, the 
fall being often torrential, carrying away bridges and causing 
floods, There are no volcanoes and earthquakes are abso- 
lutely unknown. ‘The mineral wealth of the country is very 
great but, as already said, mining was discouraged until 
recently. Iron in particular is extremely abundant, but 
gold is also plentiful, as well as silver, copper, and lead. 
Coal exists in many places quite close to the surface and 
precious stones of many kinds are found in certain districts. 
In former times the pearl banks off the western coast were 
celebrated for their productiveness, but of late years the 
divers have taken to herring fishing because the work is less 
onerous, 

The population, according to the last census, was said to be 
10,518,937; but this enumeration is generally regarded as 
far below the reality, and most observers unite in estimating 
the total number of inhabitants at between 16,000,000 and 
18,000,000. In 1893 the foreign population amounted to 
11,615 souls, made up as follows: Japanese, 9240; Chinese, 
2205; and Europeans, 170. Of the latter 29 were of Frenoh 
nationality, nearly all being missionaries. 

The Coreans are gentle, honest, and hospitable, but their 
carelessness and indolence are well-nigh incredible. Their 
country has been aptly compared to Italy with regard to its 
physical formation, and they themselves are worthy 
emulators of the Neapolitan lazzaroni. The community is 
divided into three classes—nobles, artisans (including trades- 
men), and slaves, A noble would lose all his rights if he 
were to engage in manual labour. ‘he entire adminis- 
tration of the country is in the hands of his class, 
and although, as in China, examinations have to be passed 
before posts can be obtained the nominations in reality are 
purchasable. Corruption and extortion are widely prevalent 
amongst the so-called aristocracy. ‘They exact the earnings 
of the lower class to the uttermost piastre boyond a bare 
living wage, and are thus responsible for the national apathy. 
The workers do not care to embark in remunerative enter- 
prises, for they know that so doing would simply sorve to 
swell the purses of their rulers, Slavery has existed in 
Corea from time immemorial, but it is unattended with many 
of the usual horrors. Slaves may be the property of the 
government or of private individuals. The former are 
employed in various public duties or as servants in the 
king’s palace, while the latter arc exclusively owned by the 
nobility. In addition to the incremont by birth the slave 
roll is continually being augmented by criminals and their 
families. Women convicted of immorality are likewise con- 
demned to slavery; and so, in some cases, are the impro- 
vident wretches who cannot pay their debts, 


(To ve concluded.) 


A BAKERS’ EXHIBITION. 


‘Tir great progress which has of late years taken place in 
the application of machinery to tho preparation and produo- 
tion of food and food stuffs is remarkable and important 
from a health point of view. specially is this so in the 
making of bread, which primitively took the form of ‘ cakes 
made upon the hearth.” At the Confectioners’, Bakers’, and 
Allied Traders’ Fourth Annual Exhibition and Market, which 
was held at the Agricultural Hall, Islington, from Sept. 17th 
to 26th, the whole art and mystery of modern bread-making 
could be studied in detail, though it may require an expert to 
penetrate the meaning of one or two technicalities—such, for 
instance, as setting sponge with potato starch, a convenient 
way of oxpressing the fact that boiled potatoes have been 
used to feed the yeast in order that the ferment may do its 
work more quickly. 

It is not only in the direction of expedition and cleanli- 
ness that improvements in bread-making havo lately tended, 
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The dietetic properties of grain have, been carefully con- 
sidered, and rival bread-makers vie with each other to produce 
the most perfect form of the food which has not inaptly been 
called the staff of life. Prominent in the centre of the Great 
Vall was the stall of Messrs. 8. Iitton and Son, Hovis Flour 
Mills, Macclesfield. Here could be seen specimens of the 
Hovis flour and the Hovis bread and biscuits could be tasted. 
The wheat germ being a peculiarly nutritious portion of the 
grain, it is specially treated for the production of Hovis 
specialities, which are entirely free from bran, and micro- 
scopical examination shows the preparations to be free from 
other irritating matter. On the right of this stall was the 
exhibit of Messrs. W. Marshall and Sons, Victoria und Hoven 
Mills, Great Grimsby, manufacturers of the Cytos flour, 
bread, and biscuits. This flour is also prepared from 
the germ, but by o special process malt is used in 
its manufacture and the digestibility as well as the 
nutrient value of the produot is thys materially increased. 
On the left of the central exhibit Messrs, Paine and Co., 
Roller Flour Mills, 8t. Neots, Hunts, showed their “ John 
Bull” germ meal, wheat meal, malt flour, choice English 
milled flours, and bread made from their productions. 
Flanking the last two mentioned firms to the right 
and left respectively were the exhibits of Messrs. Seatree 
and Sons, Brunswick Mills, Bootle, Liverpool, and 
59, Mark-lane, EB C., and Messrs. Meaby and Co., Limited, 
Reading, The first mentioned showed their flour for brown 
bread and biscuits, and the second their ‘ Triticumina” 
bread food and biscuits. Among the other makers of 
improved flour for brend may be mentioned Messrs. F. Young 
and Wright, Ponders’ End Mills, Middlesex ; Messrs. Neave 
and Co., Bicton Mills, Fordingbridge, Salisbury ; the Diastase 
Your Company, Needham Market, who showed a new sub- 
stitute for malt extract in baking; the English Diastasic Malt 
Extract Oompany, Limited, Mistley, Essex, who exhibited 
the ‘‘idme” brand of Knglish Diastasic Malt Extract ; the 
Manchester Chemical Company, Corn Exchange, Man- 
chester, manufacturers of Diastasic Supermalt Extract and 
other diastasic proparations and a substitute for cream of 
tartar, &c.; the British Malt Products Company, Dunbar 
and Haddington, N.B., and 98, Bermondsey-street, London; 
and Widdison’s Now Digestive Flour Company, Limited, 
Masbro’ Mill, Rotherham. 

Next to the bread itself the yeast used in its manufacture 
is perhaps of most importance; and here, again, several 
firms competed for the palm of honour. Tho English Com- 
pressed Yeast Company, South 'ottenham, who exhibited 
their ‘‘ Life Guard” Yeast, claim for it purity, reliability, 
and uniformity ; and it is said that less than half the usual 
quantity is required in bread making. Puro ‘! Electric” 
Yeast is a production of the London and West of England 
Yeast Company, Limited, 52, Chiswell-street, London; and 
Pure Distiller’s Yeast is manufactured by the Netherland 
Yeast and Spirit Manufactory, Delf, Holland. ‘Squirrel ” 
Yeast was shown by the Avoncil Distillery Co., Ltd., Belfast, 
other exhibitors of this ferment being Messrs. A. Mathews 
and Co., 19, Darnley-road, Hackney; Messrs. R. O. Bischof, 
35, Brook -street, Holborn; the Irish Distillery Co., 
Conswater, Belfast; and the Bristol Distillery Co., Ltd., 
Cheese-lane, Bristol. 

OF butter substitutes there was no lack, while sweets and 
confectionery were conspicuously displayed. Messrs. J. 8. 
Fry and Sons, Bristol, exhibited a selection of their well- 
known chocolates and cocoas. Messrs, Taylor Bros., 
84, High-street, Homorton, N.E., also showed a wide varicty 
of chocolates. 

A most uscful dish for breakfast or supper is porridgo, 
which in its old form is objected to by many, ‘Lo those 
to whom crude oatmeal is distasteful the new preparation of 
rolled oats may be attractive and many varieties are now on 
the market. 

In the great hall tho visitor who felt inclined to “taste 
and try” could be supplied with a cooked sample of Quaker 
oats served by dameels in quaint costumes which called up 
visions of the Pilgrim Fathers, ‘The particular preparation is 
manufactured by the American Cereal Company, 17, Philpot- 
lane, E.C. Hecker’s American Coreal Company, 10 and 12, 
Eastcheap, E.C., also had an exhibit of rolled oats and 
other cereal foods. . 

Messrs. I. L, Borthwick showed their beef extracts and 
Mr.’Irederick Mason, 50, Acre-lano, Brixton, oxhibited his 
specialities for invalids, such as essenco of beef, home-made 
beef-ten, &c. Cerebos, Limited, showed thoir specialities in 
salt, 


Among other exbibits we may call attention to those of 
Spratts’ Patent, Limited, Henry-street, Bermondsey, and 
Mr. R. Welbank, North Newington, Banbury, who has a 
useful double saucepan which he calls the Duplex Boilerette. 
The exhibits of the Britannia Malt Manufacturing Company 
are also worthy of notice. 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


A MUDYING of the committee of the Association of Fellows 
of the Royal College of Surgeons of England was held 
on the 7th inst. at 265, Grosvenor-strect, W. Dr. Robert 
Barnes occupied the chair. The minutes of the last and 
of the penultimate meeting of the committee were read 
and confirmed. 

A letter was read from Mr. W. G. Dickenson, hon. secre- 
tary of the Society of Members of the Royal College 
of Surgeons of England, enclosing a resolution passed by 
the executive committeo of the Society to the effect that 
it joined with the committee of the Association in inviting 
Mr. Walter Rivington to become a candidate at the appronch- 
ing election of Direct Representatives to the General Medical 
Council, in conjunction with Mr. George Brown and Dr, Alder- 
son, members of their committee from the first, and medical - 
reformers worthy to be supported in their candidature. 
Mr. Dickinson added that ‘‘in supporting Mr. Rivington’s 
candidature it is understood that we accept his platform.” 
The hon. sec., Mr. Percy Dunn, was requested to reply to the 
following effect : ‘In thanking the Society of Members for 
joining in inviting Mr. Rivington to come forward as a can- 
didate for a seat in the General Medical Council the com- 
mittee of the Association of I'ellows understands that 
the Society accepts the platform of the Association although 
this has been omitted, no doubt accidentally, in the reso- 
lution, though mentioned in the letter. They also under- 
stand that the adoption by the Society of the candidature of 
Mr. George Brown and Dr. Alderson, members of their 
executive committee, who have been for some time in the 
field, does not affect the invitation to Mr. Rivington on that 
platform. It so happens that similar reasons to those which 
actuate the Society of Members in supporting Mr. George 
Brown and Dr. Alderson operate with the committee of 
the Association in favouring the candidature of Mr. George 
Jackson of Plymouth, who has been, and is, an active and 
influential member of the committee of the association and 
has strongly supported their platform.” 

A letter was read from Dr. R. R, Rentoul to the hon. sec, 
asking him to bring the subject of his candidature before 
a meeting of the Association with the view of getting its 
members to adopt him as a candidate. The following 
resolution was pissed :—'‘In acknowledging Dr. Rentoul’s 
letter the hon. sec. is requested to state that the committee 
of the association has decided not formally to bind itself 
to the adoption of more than two candidates, and as two 
members of the committee of the association are candidates 
for the General Medical Council the committee must confine 
itself to their support. The committee, however, notes with 
great satisfaction that Dr. Rentoul accepts its platform more 
definitely and fully than other candidates.” 

The subject of the College Circular to the Fellows and the 
Circular of the Society of Fellows of Manchester came up for 
consideration, and the sub-committee was appointed to draw 
up a statembnt for publication in the journals of next week. 
This concluded the business of the committee and the com- 
mittee adjourned. 


Tnu Brienron Cminpren’s Hosprran.—There 
was a debt of about £150 on the new dormitories for nurses 
and probationers at the Royal Aloxandra Hospital for Sick 
Children at Brighton, and another £150 being needed for 
furnishing, a bazaar and entertainment were held last week 
to raise tho money. ‘he cost of the building was £1200.. 
The bazaar was held in the hospital itsolf and was opened 
by Lady Gage. A demonstration of the use of the Roentgen 
rays was one of the attractions. 
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ELECTION OF DIRECT REPRESENTATIVES 
TO THE GENERAL MEDICAL COUNCIL, 


Wu have been requested to publish the following address 
to the registered practitioners of England and Wales by 
Mr. Walter Rivington :— 

GaNTLEMEN,—The great interest and active part which I 
have taken for the last thirty years in questions relating to 
medical education and examination, and my undeviating 
support of all measures tending to raise the status and the 
public estimation of the profession, will, I trust, justify me 
in accepting the invitation of the Association of Fellows and 
the Society of Members of the Royal College of Surgeons of 
England to come forward as a candidate for a seat in the 
General Medical Council. That I have had the greatest 
faith in the representative principle in its application to 
the medical profession is shown by the fact that in my 
Carmichael Essay on the medical profession, published in 
1878 by the Royal College of Surgeons in Ireland, I 
advocated representation of the profession in the General 
Medical Council and in the various medical and_ surgical 
corporations. This advocacy was repeated and extended in my 
second Carmichael Essay published in 1887, and since that 
date I have worked hard asa member of the Council of the 
Royal College of Surgeons of England, in connexion with 
the Association of Fellows, and in other ways, both to 
increase the privileges of the Fellows and Members of the 
College and to obtain representation for the Members on 
the Council. In the essay of 1887 all current professional 
subjects were fully discussed and many suggestions for 
improvement made in all branches and departments of the 
profession, and to these I would ask you to allow me to 
refer as it is impossible to include all that might fairly be 
included within the limits of this address. 

1. The keynote to all professional improvement—the plat- 
form of real import to every member of the profession— 
upon which I desire to stand or fall is the necessity, in 
the interests both of the public and of the profession— 
interests in reality identical—that the General Medical 
Council and the medical corporations should be in harmony 
and sympathy with the wants and aspirations of the pro- 
fession. This necessity has been acknowledged by most 
distinguished men both outside the profession and within it. 
The Royal Commission of 1881 recognised ‘‘ the vital interest 
of the whole medical profession in the constitution of the 
General Medical Council,” considered it highly important 
that the profession should have full confidence in the 
Council, and added: ‘‘The fact that the governing bodies of 
the medical corporations do not represent the great majority 
of practitioners makes it advisable to give the general prac- 
titioner an effective voice in the body which would be the 
principal authority of the medical profession.” Notwith- 
standing this pronouncement from such men as the Earl of 
Camperdown, the Bishop of Peterborough, Wm. Henry Ford 
Cogan, Sir George Jessel, George Sclater-Booth, Sir William 
Jenner, John Simon, Thomas Henry Huxley, Dr. Robert 
McDonnell, William Turner, and James Bryce, obsolete 
objections to the adequate representation of the pro- 
fession, and even to any representation at all, still prevail 
in many of our medical bodies. ‘This lamentable distrust of 
an educated constituency will disappear as soon as the 
principle is established that the representatives chosen by 
the medical corporations should represent effectively, not 
merely the views of their governing councils, but also the 
interests of the constituencies of the corporations. An 
example has been set through the recent action of the 
Fellows of the Royal College of Surgeons of England at their 
last half-yearly meeting. A resolution was then moved by 
Mr. Timothy Holmes, seconded by Mr. George Jackson of 
Plymouth, and carried nem, con.: ‘That the Council be 
requested to instruct its representative on the General 
Medical Council to forward in every way which seems feasible 
the objects of the Civil Rights Defence Committee in the 
case of Mr. R. B. Anderson.” When this resolution was 
reported to the Council by the President the Council without 
demur instructed its representative in accordance therewith. 
A great effort is now being made by the Civil Rights Defence 
Committee to induce other bodies corporate and universities to 
act upon that view on the ground of common interest, If this 
principle were in full operation you will readily perceive that 


we should have twenty representatives of constituencies, 
some ‘small, some very large, comprising the whole profes- 
sion, and all of them would be as fully impressed with the 
requirements and interests of the profession as a whole as 
with any of those separate interests which so often prove to 
be conflicting. If this principle cannot be established the 
only ways to secure the conditions specified by the Com- 
mission of 1881 would be a sufficient increase in the number 
of direct representatives of the profession in the Council or 
a redistribution of seats. Reinvigorated by closer contact 
with the profession directly or indirectly, like Antmeus by 
contact with his mother earth, the General Medical Council 
would use more freely its extensive and beneficent powers 


| and be able to obtain further powers no less essential to the 


welfare of the public and of the medical profession. 

2. To the lack of professional support—to the absence of 
the force of numbers behind it—must be attributed the slow 
progress of the reforms initiated by the General Medical 
Council and its inability to control recaloitrant corporations 
and to effect the objects for which it was established. Of 
the three objects aimed at by the Medioal Act of 1858—viz. : 
(1) to enable the people to distinguish between qualified and 
unqualified practitioners ; (2) to establish uniformity of 
education and examination throughout the United Kingdom ; 
and (3) to secure complete reciprocity of practice in all 
parts of the United Kingdom—the last only can be said to 
have been achieved with any degree of completeness. 

(a) The first object has not been attained by the 
publication of the Medical Register, for this has not 
taught the public the elementary fact that chemists 
have not received any medical education and do not 
possess any medical skill, whilst the famous 40th Clause, 
which was not so framed as to prohibit unqualified 
practice altogether, does not afford to the profession 
sufficient protection against the encroachments of 
quacks, herbalists, bone-setters, counter-prescribing 
chemists and others, and requires to be made more 
direct and effective. The effect of such an amendment 
would be greatly increased by more stringent provisions 
for the registration of deaths, including stillbirths, 

(4) Towards the attainment of the second object im- 
portant advances have been made by the General Medical 
Council. Yet after thirty-eight years’ work, the difficulty 
of which has not always been sufficiently recognised, 
and after the passing of a second Medical Act to 
facilitate voluntary combination of corporations, the 
General Medical Council has not accomplished that 
great aim of medical reformers, the establishment of a 
single conjoint examining board in each division of the 
United Kingdom with uniformity of examinations and 
educational requirements and equality of fees. The 
abolition of the evil of competing examining boards in 
London and Dublin has been prevented by the disincli- 
nation of Royal colleges to combine with the Socicties 
of Apothecarics. Against the Apothecaries’ Society of 
London, which had medical obligations thrust upon it 
by the colleges in 1815, the hearts of the two Royal 
colleges have been hardened, and to the Apothecaries’ 
Hall in Dublin King and the Queen’s College of Physicians 
has had an aversion insuperable, whilst the idea has 
been ontertained that by excluding the apothecaries’ 
societies they would perish from inanition as medical 
authorities. It has not been recognised that absorption 
of those bodies would have been the nobler and more 
effective policy, and would have prevented the com- 
plications which have arisen in regard to the Apotho- 
caries’ Hall of Dublin, complications of which the 
remedy now, as Sir Walter Foster pointed out, would 
be the establishment of a strong conjoint board of 
examination in Dublin by the three licensing corpora- 
tions. ‘Chat all that is required in the interest of the 
public and the profession can now be offected without 
amending the Act of 1886 so as to give more power to 
the General Medical Council and without increased 
direct representation of the profession is very doubtful, 
for in February, 1887, the Council was unable to induce 
the Royal colleges in London to combine with the 
Apothecaries’ Sooiety, although the following strong 
resolution was passed :— i 

* As it would be contrary to the interests of tho public to 
have two competing examining bonrds sitting in London, and 
as it would be desirablo that the Royal College of Physicians of 


London, and the Royal College of Surgeons of England, and 
the Apothecarics’ Society of London should arrange to hold a 
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* qualifying examination conjointly, the Council strongly recom- 
mond to these bodies to re-consider their position with a view 
to such arrangbment.” 

Had professional opinion been fully reflected in the 
“General Medical Council and the Corporations, the 
interests of the public, which are identical, as I have 
said, with the intérests of the profession, would not 
have been sacrificed to corporate antagonisms and dis- 
likes, and the establishment of a single’ examining 
board in each division of the kingdom would now be 
an accomplished fact. 

3. The interests of the profession and of the general public 
equally require that the rights guaranteed to registered 
practitioners under the Medical Acts in order to secure the 
most eligible men for the service of the community should 
be preserved inviolate. In the case of Mr. R. B. Anderson 
these rights were violated illegally and of malice prepense 
by the judges in a West Indian colony, and although ruined 
by judicial persecution he is denied redress and deprived of 
the damages (£600) awarded to him by a Middlesex jury on 
the ground that the violation of his rights were judicial acts. 
If such wrongs can be inflicted as judicial acts on one medical 
man they can be inflicted on any other medical man, and 
therefore the Acts guaranteeing these rights become to that 
extent a dead letter and the inducements held out become 
illusory. Hence it becomes the duty of the General Medical 
Council to take steps to secure the fulfilment of these 
inducements of which it is the channel as the authority for 
carrying the Medical Acts into execution. 

4. The overcrowding of the profession, which causes such 
sévere competition as to induce men to accept ill-paid 
appointments and degrading positions in connexion with 
medical aid associations and,to undertake professional 
engagements on conditions which do not admit of their 
proper discharge, would be remedied. 

(a) By maintaining and raising the standard both of 
the preliminary and professional examinations, 

(b) By diminishing the area of unqualified practice 
and hospital abuse. 

(c) By extending and elevating the Poor-law and 
sanitary medical services—in fact, by creating a civil 
medical service with responsibility to central instead of 
mere inferior local authority, adequate pay and pensions, 
satisfactory terms of promotion, retirement and reward 
for distinguished service, and tenure of office during 
good behaviour in all medical appointments. 

The General Medical Council might fairly use its influence 
in support of the adoption of such improvements, since 
they would raise the status of the profession, diminish 
the number of disciplinary cases, and greatly benefit the 
community by supplying skilled medical service to those 
who now employ quacks and ignorant midwives. To mag- 
nify its office occasionally would ensure the sympathy and 
support of the profession and increase its influence with 
the State, and is certainly a superior policy to that de- 
olared attitude of indifference to the interests of tho 
general practitioner which alienates the profession and 
causes the good work which the Council undoubtedly 
performs to be insufficiently appreciated. 

5. With regard:to the proposed registration of midwives or 
midwifery nurses, and certificates granted, or to be granted, 
to the same persons, the following facts should be borne in 
mind. ‘The Medical Act of 1858 provided for the admission 
to the Medical Register of any practitioner possessing 
either a medical or a surgical diploma, Midwifery did not 
receive recognition as an integral part of medicine and 
surgery, childbirth being still regarded as a natural function 
which any one might superintend; but, either by accident or 
design, separate midwifery qualifications were inserted in 
Schedule A as entitled to be registered. The consternation 
created in 1876, when it was found that certain ladies could 
not be refused admission to the examination for the special 
qualification in midwifery at the Royal College of Surgeons 
of England, and if possessed of this licence could be regis- 
tered, engage in practice, and recover their fees, will not be 
forgotten. The spirited resignation of the Examiners in 
Midwifery alone prevented this result. The Medical Act of 
1886 reformed this altogether and provided that a person 
should not be registered unless he had passed a qualifying 
examination in medicine, surgery, and midwifery. Thus 
midwifery has been inseparably joined by statute to 
medicine and surgery, and any countenance that 
may now be given to the independent practice of 
midwifery without qualification, equally in medicine, 


quite lost to medical education and medical practice. 


surgery, and midwifery, will directly contravene both the 
spirit and letter of the Medical'Act of 1886.” The ten to’ 
fifteen thousand ignorant midwives in England and Wales 
are ten to fifteen thousand too many,,and the 450,000 to 
600,000 cases of childbirth annually attended by them are 
To 
rescue the poor from the operations of ignorant midwives 
and to reclaim as far as possible the cases attended by them, 
since no confinement can be described as natural until it is 
normally concluded, proper medical attendance and obstetric 
nursing, where not already provided, should be placed within’ 
the reach of all poor child-bearing women. Ifor the inde- 
pendent and ancient midwife should be substituted medical 
practitioners, medical students at the end of their third or 
fourth year acting as assistants’ to such practitioners, after 
passing a qualifying examination, and obstetric nurses under 
medical control. The assistants referred to, however, should 
not be permitted to take sole charge of patients or to sign 
death certificates, In this way, while the interest of prac- 
titioners would be enlisted in the cause of medical educa- 
tion, all the advantages without any of the disadvantages of 
the old apprenticeship system could be secured, and un- 
qualified assistants and midwives as independent practitioners 
would become extinct. 

These are some of the goals which earnest effort is re- 
quired to reach and the attainment of which will be pro- © 
moted by the strength of professional opinion which may 
lie behind the representatives whom you may elect. I thank 
the Association and the Society for the honour done me in 
inviting me to stand for the General Medical Council on such 
a platform and for the generous and gratifying recognition 
that their principles and objects are my own. Without the 
invitation of a body of general practitioners like the Society 
of Members of the College I should not have ventured to 
come forward, much as I sympathise, and have always sym- 
pathised, with the difficulties and aspirations of the profes- 
sion at large. With the support of the Society I am 
encouraged to solicit the confidence and votes of the great 
body of Members of the College who are general practitioners 
and of all fellow practitioners not already pledged. 

Iam, gentlemen, yours faithfully, 

WALTER RIVINGTON, 

M.S., M.B,, B,A,and Fellow (Member of Senate) of the Univer- 
sity of London, L.S.A., F.2.0.S, Eng., Member of tho 
Council of the Royal College of Surgeons of England, Onu 
of the Representatives of the Council on the Civil Rights 
Defence Committee, and Vice-President of the Association 
of Fellows, Royal College of Surgeons of England. 


A MBDTING of general medical practitioners in support of 
the candidature of Dr. F'. H. Alderson as a direot representa- 
tive on the General Medical Council was held on Tuesday 
afternoon, the 6th inst., at 299, Lavender-hill, by the kind 
permission of Dr. Barkwell. Dr, Alderson addressed the 
meeting at length on the principal subjects which he con- 
sidered called -for notice—viz., the amendment of the 
Medical Act, the reform of hospital and other kindred 
medical charities, the sweating of the profession by so-called 
medical aid associations, the inadequate number of direct 
representatives (general practitioners) on the General Medical 
Council, and in particular the safeguarding the profession 
from any invasion by midwives, A vote of confidence’ in 
Dr. Alderson was passed. 


OPENING OF THE MEDICAL SCHOOLS, 


Most of the London medical schools, whether the formal 
introductory address to students has fallen into desuetude 
or not, have inaugurated their winter session with a dinner 
attended by the past and present students or some other 
social gathering. Among the exceptions must be noted 
University College Hospital, where no function took place 
out of respect to the memory of Sir John Eric Erichsen, the 
lamented President of the College, whose death has occurred 
so recently. f 

Sv. BanrnoLompw’s Hosrrran, 

The dinner of the old students of this foundation was’ 
held in the great hall of the hospital on Oct 1st. Including 
visitors about 120 persons were present, and Dr. Champneys 
was in the chair. Among the invited guests were 
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Sir Wm. MacCormac, President of the Royal College of 
Surgeons of England, Sir Alexander Rendel, the President 
of the Society of Actuaries, and the Rev. LE. I. Russell. 

Sir William MacCormac, in proposing the toast of ‘' The 
Hospital and School,” said:—''The toast entrusted to me 
is not an easy one to undertake and I fear I may be able 
to do it but imperfect justice. It is in my capacity of 
President of the Royal College of Surgeons of England, to 
which most of those here present belong, that I am indebted 
for the somewhat doubtful pleasure and privilege of making 
an after-dinner speech. 

‘The toast of the Hospital and School are associated to- 
gether and it is fitting it should be so. Doubtless the school 
depends for its development almost entirely upon the hos- 
pital, but, on the other hand, the greatness and usefulness of 
the hospital largely depends on the success of its medical 
school. This interdependence is happily illustrated by your 
treasurer, for no head of such an institution as this is could 
possibly be more in touch and harmony with its medical 
officers than Sir Trevor Lawrence must be both from his own 
profession and training and his kindred to one of your 
greatest surgeons. This hospital is, as you all know, not 
only the oldest and largest, but also the richest, of all the 
Royal foundations of London and it is impossible for me even 
to epitomise the good this great hospital has wrought for the 

. Bick, not only of London, but the world. Many of us are 
no doubt familiar with the new hospitals in various countries 
which furnish perfect models for the treatment of the sick, 
fitted with every resource which modern sanitary science can 
suggest, no expense being spared to comply with the most 
exacting demands, but none of them can boast a genius loot 
like this ancient hall; nor are their wards approached by 
the noble staircases in your pavilions, not to mention the 
memories which crowd around the fountain in the quadrangle, 
Your school, too, is au ancient one, its first records dating 
more than two centuries back. Since then, what a long 
roll of distinguished men your hospital may boast—Harvey, 
Radcliffe, Pott, Abernethy (who really created the present 
school), and Lawrence amongst others—on its staff. 
Others — like Hunter, Brodie, Owen, and Gulliver — 
were connected with you for a time to achieve fame 
elsewhere. At one and the same time in three great centres 
of education—Edinburgh, Oxford, and Cambridge—anatomy 
was taught by ‘Turner, Rolleston, and Humphry, whom, 
alas! we have so recently lost, all of them St. Bartholo- 
mew's men. He has told me how largely your alumni con- 
.tribute to fill the ranks in the staffs of other hospitals, both 
in London and the country, of your bacteriological and 
public health laboratories, where so much good work is done; 
of the large sums wisely speht on school buildings (£50,000 
some fifteen years ago); of your pathological museum, so 
rich in specimens that only two others in the world are 
larger, that at Strasburg and the museum of the Army 
Medical Department in Washington, and that in the com- 
pleteness of its series it excels all others. No wonder, then, 
is it that you command the success which you deserve, that 
your large staff of sixty-two teachers attracts 100 new 

‘students or more to your halls every year, and that for the 
last twenty years an average of 500 students were cach 
year at work within its precincts. I have but one wish now 
to express, and that is that you will cordially drink long and 
continued prosperity to the great school and hospital of 
8t. Bartholomew, and drink at the same time health and 
long life to your distinguished and able treasurer, Sir Trevor 
Lawrence, with whose name I have to couple the toast.” 

Sir Trevor Lawrence, in responding, mentioned that during 
the last ten years the number of in-patients was 64,777; 
out-patients, 17,250; and casualties, 139,598—a total of 
1,633,263. The total number of persons employed in the 
hospital and the school was 625.—Mr. Thomas Smith pro- 
posed the health of the visitors, which was responded to 
by the Rev. E. ¥. Russell. Altogether it was a very pleasant 
evening, and the chief subject of conversation apparently 
was that of Medical Reform. 


Guy’s Hospivan, 


The biennial dinner-of the Guy’s Hospital Medical School 
was held at the Hétel Cecil on Oct. 1st, Dr. Frederick 
Taylor was in the chair, and the past and present 
students and their friends were present to the number 
of 273. Among the guests were the treasurer, Mr. 
Lushington, the treasurer-elect, Mr. Cosmo Bonsor, 
Professor Clifford Allbutt, Dr. Percy Smith of Bethlem 
Hospital, and the chaplain of Guy's Hospital. In 


proposing the Royal toast the chairman alluded to the 
gracious acceptance by the Prince of Wales of the presidency 
of the hospital and to His Royal Highness’s assistance at the 
banquet held in the summer on behalf of the funds of the 
hospital. The toast of the evening was ‘' Success to the 
Medical School,” and Dr. Frederick Taylor, in proposing it, 
called attention to the recent improvements in the school, 
to the new buildings now in progress for physiological 
and other class-rooms, to the recent successes of Guy’s 
Hospital students in examinations, and to their professional 
position in various parts of the world. .The toast was 
responded to by the entire company joining hands 
and singing ‘Auld Lang Syne.” Professor Allbutt, in 
proposing ‘‘The Consulting Staff,” made a touching and 
graceful allusion to the death of Sir George Humphry and 
congratulated Dr. Wilks on his recent honours. In a 
characteristic and humorous reply Dr. Wilks responded to 
the toast, greatly delighting many old students, He received 
a great ovation. Mr, Bryant also effectively replied. Dr. 
Pavy being called for by the company made a short speech. 
The toast of ‘The Chairman,” proposed by Dr. Savage, was 
responded to by Dr. Frederick Taylor, who then proposed the 
toast of ‘The Honorary Secretary, Mr. Charters Symonds.” ° 
The meeting separated after an extremely successful and 
enjoyable evening. 
Sr, Guoran’s Hosprray, 

The annual dinner of the St. George’s Hospital Medical 
School took place on Oct. 1st at the Whitehall Rooms 
of the Hétel Métropole, under the presidency of Mr. 
Edgcombe Venning, F.R.C.S, Eng. The occasion was particu- 
larly successful; some 130 members of the school, past and 
present, being assembled. This is, we believe, the record 
attendance, and we congratulate Mr. G. R. Turner and Mr. 
Adams Frost, the hon. secretaries, on the result of their 
efforts. The toasts were given or responded to by Mr. 
Holmes, Dr. Wadham, Dr. Owen, Mr. Dent, and Mr. 
Brudenell Carter, among others, in happily worded speeches. 
Both the chairman and Mr. Holmes expressed a hope that 
Jenner's old school now that his centenary had come round 
would set up some fitting memorial of him in their building. 
The reference made to Mr. Holmes’s continued interest in the 
affairs of St. George’s Hospital, as shown by his acceptin 
the onerous post of treasurer now that his distinguishe 
surgical services have been discontinued, elicited much 
applause. <A toast, not on the list, that of ‘Health and 
Prosperity to Mr. I’. J. Marshall tho Resident Medical 
Officer,” also met with enthusiastic response. Mr. Marsball 
has been known now to many generations at St. George's 
Hospital and his great popularity has been earned every whit 
as much by his efliciency as by his cordiality of manner and 
kindness of heart. 

Krnq’s CoLLuan. 

On ‘Thursday, Oct.-Ist, a reception of past and present 
students and their friends was held in the Large Hall at 
King’s College by the Principal, the Rev. Dr. Wace, and by 
members of the medical staff. The prizes awarded during 
the preceding year were distributed by Professor J'errier, 
¥.R.8., who subsequently addressed a few kindly words of 
encouragement both to the successful and-the unsuccessful 
candidates. In the evening the annual dinner of old students 
of King’s College Hospital was held at Limmer's Hotel and 
attracted a very large gathering. Professor David Ferrier, 
M.D. Edin., F.R.S., occupied the chair, and he proposed the 
toasts of ‘The Queen,” ‘‘The Army, Navy, and Reserve 
Forces” (for whom Surgeon-Captain R, P. Bond replied), and 
also the toast of the evening, ‘ King’s College Hospital and 
its Medical School.” In the course of this speech he referred’ 
to various losses during the past year, the death of Sir 
George Jobnson, ‘‘one of the most distinguished ornaments 
of King’s College”; the death of Surgeon-General Palmer, 
an old and valued friend, whose face had for many years 
been familiar to all who attended the annual dinners; the 
recent retirement of Professor Lionel Beale from the active 
service of the College and Hospital, and the consequent 
election of Professor Burney Yeo to the chair of the 
Principles and Practice of Medicine and of Professor John 
Ournow to the Chair of Clinical Medicine. Amongst the 
recent distinctions conferred upon King’s College men he 
mentioned the election of Dr. Raymond Crawfurd at the 
Royal Free Hospital, of Dr. Arthur Whitfield at the West 
London Hospital, and of Mr. William Turner at the 
Seamen’s Hospital. The Rev. Dr. Wace, chairman of the 
hospitel committee, responded to this toast and made brief 
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moference to the Teaching University for London question. 
“The toast of ‘Country Friends” was proposed by Professor 
‘Burney Yeo, and responded to by Dr. Walters of Reigate ; 
Dr. Boobbyer of Nottingham proposed the toast of ‘Lown 
‘Wriends,” for whom Professor Curnow replied, and the toast 
of ‘‘ The Chairman” was proposed by Dr. Shuttleworth. In 
“the course of the evening many songs were contributed 
through the kindness of Mr. Harry Lavies, Mr. Herbert 
Schartaw, and others. Dr. Tirard and Dr. Jobn Phillips, who, 
.as in previous years, acted as hon. seorctaries, are again to 
be congratulated upon the success of their labours. 
‘Tm Lonpon Hosrirau. 

‘Yhe annual dinner was held on Oct. 1st in the Library of 

“the Medical College. General satisfaction was expressed at 
“the meeting taking place again at the hospital itself instead 
-of at an hotel. There was a good attendance of nearly 150, 
with Mr. Frederick ‘reves in the chair. After the toast of 
the Queen the chairman gave ‘The Hospital and Medical 
College,” which was responded to by Mr. Carr Gomm and Dr. 
Stephen Mackenzie, who has now become senior physician 
to the hospital. ‘The very cordial relations existing between 
the house committee and the medical staff and the many 
improvements made by the house committeo in many points 
-of detail were the subject of just congratulation. Mr. 
‘W. D. Hoare proposed the health of the chairman, who 
replied in a characteristic speech, after a very enthu- 
siastic reception. Dr. Stephen Mackenzie then gave the 
health of Sir Joseph Dimsdale, Bart., a member of 
the committee, who was very heartily greeted. Several 
alterations have taken place during the ycar at the hos- 
pital and the college. Dr. Bertrand Dawson has become 
-assistant physician, filling the vacancy caused by the death 
of Dr, Ralfe, and an election is pending to fill the vacancy 
caused by the resignation of Dr. Samuel Fenwick,.in whose 
place Dr. Warner has been elected full in-patient physician. 
“The introduction of an electrical department under Dr. 
Hedley, and the development of physiological teaching 
sander Dr. Leonard Hill and Dr. H. L. Barnard were both 
referred to. After the dinner there was a conversazione 
‘in the museum, and later many adjourned, as of old, to 
“Rampley’s room, 
2 Tnu MippLEspx HospPrrar. 

The opening of the sixty-second winter session was cele- 
brated in the usual manner on Oct. 1st. At the close of Dr. 
Wynter’s introductory address the dean presented his annual 
report. After alluding to the changes which had taken 
place in the hospital and lecturing stails Dr. Pasteur referred 
to the recent amalgamation of the medical school with the 
hospital. In future the school would be under the general 
management of a council composed partly of members of the 
weekly board of governors and partly of members of the 
medical and teaching staffs; but all educational questions 
would, as heretofore, be dealt with by the Medical School 
Committee. Referring to the advantages that would 
accrue to both sides under the new arrangement the 
dean mentioned that it was intended without delay to 
take steps to provide a much-needed bacteriological 
laboratory and to improve and extend the accommodation 
and facilities for teaching in several other departments of 
the medical school. Then followed the distribution of prizes, 
which was presided over by Sir Arthur T. Watson, Bart., 
Q.C, The awards were as follows :—Broderip Scholarships : 
Hirst, H. P. Noble; second, C. W. Alford and F, C. B. 
Gittings. Governors’ Prize: C, Roberts, Hetley Prize: 
€. Roberts. Second Year’s Exhibition: C. G. Pugh. Virst 
Year’s Exbibition: W.W. James. Medicine: 8. ‘I. Rose. 
‘Surgery: H. P. Noble. Practical Surgery: A. E. 
Baker. Practical Midwifery: C. Roberts, Anatomy : 
V. F. Blwes and C. G. Pugh (equal). Chemistry : 
S. N. W. Meadows and I. Hogg. Biology: N. Navarra, 
Pathology : H. I. Hine. Midwifery: V. A. Settle. Phy- 
siology: C. G. Pagh. Practical Physiology: N. Navarra. 
Pharmacology and Therapeutics: I’, G.'Thomson. Practical 
Pharmacy: 8. M. Meadows. Dissections: W.P. Panckridge 
and If, }'. Elwes. Entrance Scholarships: Virst, Myer 
Coplans; second, C. E. Lakin, Uxhibition: Somerville 
Hastings, After a trief but impressive address by Sir Arthur 
‘Watson a reception was held at the Presidential College. 
A large number of past and present Middlesex men (num- 
bering over 130) dined together at the Café Royal under the 
chairmanship of Mr. ‘t. W. Nunn, V.R.C.S, Eng., Consulting 
Surgeon to the hospital. The company included Sir Ralph 
Whompson, K,0.B. (Chairman of the Weekly Board) Sir 
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Arthur T, Watson, Bart., Q.C., Canon Acheson, Mr. Hudson, 
M.P., Mr. I’. Davis, Mr. I’. Debenham, Mr. W. C. Houghton, 
and most of the members of the medical staff. The dinner 
was an unqualified success; the speeches were good, the 
music, under the supervision of Mr. Wilhelm Ganz, was excel- 
lent, and the opinion was general that the opening day of 
1896 had been one of the best on record. 


Sr. TmomAs'’s Hospirau. 


The medical session was inaugurated at St. Thomas’s 
Hospital on Friday, Oct. 2nd, at 3 p.m., by the annual 
distribution of prizes to the successful students of the 
medical school. The Right Hon. Lord Justice Lindley, avho 
gave away the prizes, afterwards delivered an address to the 
students, which was listened to with great attention and 
elicited frequent applause. After a few remarks on exami- 
nations, pointing out the success not infrequently attained 
in this world by those who had not shone at cxamination 
work during their student life, he passed to a short con- 
sideration of some medical topics. One method of study 
employed in medicine was often attacked—namely, vivi- 
section ; but he considered that those who would repeal the 
laws dealing with the subject were undertaking a vast 
responsibility. After weighing the matter carefully he 
thought human judgment would be in favour of the human 
being. Medical men and lawyers approached the question 
of insanity from different points of view, the latter being 
accused of shutting out the truth and ignoring facts, 
but they had to work under limitations with juries 
and witnesses, and without denying a scientific fact 
how could anyone prove that the power of control was 
absent? ‘The words ‘‘discases of the mind” were often used, 
but he could not see what a ‘‘ mind disease” was, and when 
lawyers used such a term they at least were speaking of that 
of which they knew nothing whatever. Medicine had 
advanced with enormous strides during recent years, and he 
was glad that in the last Act of Parliament means had been 
taken to prevent vexatious and frivolous actions against 
members of the medical profession. With regard to the 
question of disclosing matters confided under the seal of pro- 
fessional secrecy it should never be permitted excepting 
under circumstances which were very special and could be 
justified. They must remember that brains are not every- 
thing ; what was wanted was character—the power of correct 
judgment with patience and sympathy. 

A very interesting event during the course of the afternoon 
was the presentation to the hospital of busts of former 
members of the staff, Mr. Le Gros Clark and Dr. 
Bristowe ; these presentations were made by the Rev. Mr. 
Clark and Mr. Bristowe on behalf of the respective families. 
Dr. Hawkins, who has succeeded Mr. Makins as Dean of the 
Medical School, introduced most of the sessional prize- 
winners, the winners of the special medals being introduced 
by various members of the staff. ‘The chief awards were as 
follows : The Mead Medal for Practical Medicine, Mr. A. W. 
Sikes ; the Chesclden Medal for Surgery and Surgical Anatomy, 
Mr. J. P. Scatchard ; the Bristowe Medal for Pathology and 
Morbid Anatomy, Mr. BE. L. Collis; the Beaney Scholarship 
for Surgery and Surgical Pathology, Mr. Brennan Dyball 
(this scholarship was awarded for the first time); the 
Solly Medal and Prize for Excellence of Surgical 
Reports, Mr. E. H. T. Nash ; the ‘Treasurer's Gold Medal 
for General Proficiency and Good Conduct, Mr. J. PR. 
Scatchard ; the William ‘Tite Scholarship, Mr. C. I, Selous ; 
the Peacock Scholarship, Mr. J. Gaff ; and the second tenure 
of the Musgrove Scholarship, Mr. H. i. Hewitt. 

The old students’ annual dinner was held the same 
evening atthe Whitchall Rooms, Hotel Métropole, Dr. W. 8. 
Wyman being in the chair. ‘There was a large gathering of 
old students and guests, over 150 being present, and an enjoy- 
able evening was spent. After the usual toast of ‘The 
Queen and the Royal Family,” proposed by the Chairman, the 
Right Hon. Lord Justice Lindley proposed the toast of ‘St. 
Thomas's Hospital and Medical School, Past and Present,” 
which was acknowledged by tho treasurer of the hospital, 
Mr. J. G. Wainewright, the Dean of the Medical School, 
Dr, H. P. Hawkins, and Mr. W. Gibson Bott. Sir W. 
MacUormac and Mr. A. O. Mackellar (senior surgeon) were 
also called upon by those present for a few words. Dr, 
W. M. Ord (aw former Dean) proposed the toast of the late 
Dean, Mr. G. H. Makins, who, in reply, referred briefly to the 
changes made during the five years of his tenure of the office 
during which time new school buildings bad been erected 
and several alterations made in other ways. The toast of 
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‘<The Chairman ” was proposed by Mr. J. Croft and received: 


with musical honours, Dr. Wyman briefly replied. *‘‘Tho 
Honorary Secretaries,” proposed by Dr. Bulstrode, was 
responded to by Dr. S. Toller and Mr. Abbott. The dinner 
was one of the most satisfactory ever held both as regards 
numbers attending and arrangements for the comfort of 
the guests. The Entrance Science Scholarships have been 
awarded as follows: Mr. A. Barton Lindsey, first, £150; 
Mr. R. Ellis Roberts, second, £60; Mr. O. Newton Sears 
and Mr. W. H. Marward-Yarred obtained marks quali- 
fying for a scholarship. The Entrance Scholarship for 
University students, of the value of £50, has been awarded 
to Mr. R. J. Horton Smith, B.A,, of St. John’s College, 
Cambridge. 
‘ WESTMINSTER HosPiran. 

The annual dinner of the Westminster Hospital Medical 
School took place at the Westminster Palace Hotel on 
Oct. Ist. Mr. Thomas Bond, F.R.C.S. Eng., surgeon to the 
Hospital, was in the chair. he members of the staff, past 
and present students, and guests numbered about fifty. 
After the usual loyal toasts had been duly honoured the 
toast of the Westminster Hospital and its Medical School 
was proposed by the chairman. Colonel Sparks, as a member 
of the house committee, responded for the hospital, and Mr. 
W. G. Spencer, the dean, on behalf of the school. Dr. 
Potter proposed the ‘‘ Old Students,” and Mr. Simson replied. 
Dr. Donkin, in an amusing speech, proposed the health of the 
chairman and congratulated him on the multiplicity of his 
accomplishments. J'inally, the toast of the guests was 
responded to by Mr. W.E.M.Tomlinson, M.P. Shortly affer- 
wardsthis most successful entertainment came to an end. 


CONVENTION OF THE PUBLIC HEALTH 
ASSOCIATION OF THE UNITED STATES 
OF AMERICA, CANADA, AND 
MEXICO AT BUI'FALO. 


Tuy American Public Health Association has met at 
Buffalo for the first time in its twenty-four years of existence, 
the convention commencing its session on Sept. 15th and 
ending it on Sept. 18th, ‘The association was originated in 
1872 by a few public-spirited men who met in New York, but 
it was not legally organised until Nov. 12th, 1873. In 1884 
the association became so strong that it was proposed to 
include Canada, which change was adopted at the meeting 
at Washington in 1885. Jn 1891 a proposition was made to 
include Mexico, and in 1892, at the meeting at Kansas City, 
this change was also adopted, ‘I'he association bas thus, in 
twenty-four years, grown to be the largest of its kind in the 
world, embracing in its area three immense countries with a 
population of 85,000,000, and including amongst its members 
men cf every profession and most of the trades. ‘The 
President for the current year is Dr. Eduardo Tic¢aga of 
Mexico, who is one of the most eminent and best known of 
the profession in Mexico, and holds the appointment of 
President of the Superior Board of Health in Mexico. 

Among several interesting and important papers read on 
Sept. 15th was one by Dr. James Kennedy of Des Moines, 
Iowa, on the Composition and Infectiousness of Milk. 
Dr. Kennedy, who is the Secretary of the State Board of 
Health of Iowa, thought that tuberculosis was the most 
important disease transmitted by milk. He recommended 
the most careful and rigid inspection of all sources of milk- 
supply and also that all milk should be thoroughly sterilised. 
Dr. Gardner T, Smarts of Providence then read a paper 
entitled ‘' Pare Milk,” in which he recommended that dairy 
farms should be under both medical and veterinary super- 
vision, and that all the work of milking the cows and 
delivering the milk should be carried on under the most 
healthful conditions. He contended that although the price 
of milk under such conditions must of necessity be higher, 
yet by educating the public they can be made to pay the 
difference and so secure immunity from disease—an immunity 
which would be more surely attained in this way than by 
sterilisation, A very animated discussion followed on the 
reading of these papers. Dr. Lee of Philadelphia com- 
bated Dr. Kennedy’s theory with regard to the sterilising 


of milk, and declared ‘that it produced rickets and in- 
fantile scurvy, both of which diseases had been com- 
paratively unknown in America until the sterilisation of 
milk came into vogue. Dr. Hibbard of Indiana did not 
think that any cases of tuberculosis could be directly 
traced to infection through milk. Others followed in the 
same strain, whilst Dr. Kenyon and Dr. Salmon of Washington 
upheld the infection theory. Another paper of great interest 
was the report of the Committee on Animal Diseases and 
Animal Food, read by Dr. D. HE. Salmon, 1.0.M., of 
Washington, District of Columbia, Chief of the Bureax 
of Animal Industry, Department of Agriculture. He said 
that the European disease of anthrax, once of rare 
occurrence in the States, was becoming very prevalent, 
and as a means of suppression suggested the burning 
of the bodies of all animals that die from it, Dr. 
Salmon also said that tuberculosis was claiming much 
attention at the hands of the Government, which could, 
bowever, only prevent the shipment of diseased meat to other 
States and not its local sale. Hydrophobia was also dealt- 
with in this report, and Dr. Salmon contended that the 
opinion of those who said there was no such disease was 
false, and recommended the destruction of worthless 
animals and the muzzling of others as a preventative. 
On Sept. 16th the report of the Committee on the Disposat 
of Garbage and Refuse was read by the chairman, Mr. 
Rudolph Herring, C.E., of New York. The committee 
recommended that each house should contain apparatus for 
consuming its own waste. Several other papers to the same 
effect were read, and Dr. Woodin of Bridgeport, Connecticut, 
with the help of models described practical methods of 
household treatment of garbage. Cremation seemed to be 
the most favoured method, and it was asserted that in this 
way both garbage and excrement could be destroyed without. 
any unpleasant odour. Papers were then read on the 
Removal and Disposal of the Dead. Dr. Benjamin Lee of 
Philadelphia gave it as his opinion that efforts should be made 
to prevent public funerals in cases of contagious direases, but 
said that the true solution of the problem was in the crema- 
tion of contagious corpses. On Sept. 17th amongst many 
papers of interest read were three on the Uso of Formic 
Aldebyde as a Disinfectant. Professor Franklin (, Robinsom 
of Brunswick, Maine Professor of Chemistry dn Bowdoin, 
College, read one. For the last year he has been prosecuting 
experiments with this gas for the purpose of discovering 
a means whereby it can be diffused moro quickly 
than by any apparatus at present in use, and he has 
devised a lamp by means of which he has found that the 
atmosphere of a room is thoroughly permeated by the gas in 
the space of twenty minutes. In the evening a paper was 
read by Dr. Albert Gihon, Medical Director, United States 
Navy, on the Bicycle in its Sanitary Aspect. In this paper 
Dr. Gibon made a violent and amusing onslaught on bicycle 
riding as it is carried on at the present day, more especially 
condemning the excessive riding on the part of females. 
The ladies were defended by Dr. liza Mosler, Profersor of 
Hygiene in the University of Michigan, who directly con~ 
tradicted the views taken by Dr. Gihon as to the harmfulness 
of bicycle riding amongst females, and contended that it 
was extremely healthful, In 1897 the Association will meet 
at Philadelphia. 


SOCIETY OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 


A MBETING of the Executive Committee of the Society of 
Members of the Royal College of Surgeons of England was 
held at 429, Strand, on Oct. 2nd. A communication was 
read from the Association of Yellows inviting the society to 
join with them in supporting Mr. Walter Rivington as a 
candidate for the Gencral Medical Council. After a dis- 
cussion, in the course of which the fecling was generally 
expressed that the committee, if it took any part in the 
election at all, was bound to support the two candidates on 
its own body (Mr. Brown and Dr. Alderson), the following 
resolution was ultimately carried: ‘‘‘That the committee of 
this society joins with that of the Association of Fellows in 
inviting Mr. Walter Rivington to become a candidate at the 
approaching election of direct representatives to the General 
Medical Council in conjunction with Mr. George Brown and 
Dr. Alderson. This committee supports the candidature of 
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these gentlemen on the ground that they are reformers 
who have consistently advocated the claims of the Members of 
tthe Royal College of Surgeons of England to representation 
on their Council, and have also for many years practically 
interested themselves in all matters calculated to benefit and 
to raise the status of the gencral practitioner.” Mr. Joseph 
Smith and Mr. W. G. Dickinson were appointed to act in 
conjunction with the committee of the Association of*lellows 
in matters connected with the election. 

A communication from the Civil Rights Defence Committee 
having been read it was agreed to codperate with that Com- 
mittee in supporting Mr. Anderson’s case, and Mr. Joseph 
Smith and Dr. Thos. Morton were appointed representatives 
of the society. 

The circular of the Council of the Royal College of 
Surgeons of England to the Fellows was then read. 
After discussion it was agreed that it would be more dignified 
on the part of the society to take no action in the matter 
until the result of the poll became known. 


VITAL STATISTICS. 


HOALTH OF BNGLISH TOWNS. 


In thirty-three of the largest English towns 7038 births 
and 3272 deaths were registered during the week ending 
Oct. 3rd. ‘The annual rate of mortality in these towns, 
which bad been 15:1 and 15:3 per 1000 in the two pre- 
<eding weeks, further rose last week to 157. In 
London the rate was 150 per 1000, while it averaged 
16 2 in the thirty-two provincial towns. The lowest death- 
rates in these towns were 10:0 in Brighton and in Leicester, 
11:0 in Norwich, 11'5 in Croydon and in Bristol, and 11:7 in 
Portsmouth ; the highest rates were 20°4 in Sunderland, 20°5 
in Wolverhampton and in Salford, 20°7 in Gateshead, and 20'8 
in Bolton. ‘The 3272 deaths in these towns included 385 
which were referred to the principal zymotic diseases, against 
417 and 405 in the two preceding weeks; of these, 114 re- 
sulted from diarrhoea, 99 from diphtheria, 53 from scarlet 
fever, 45 from measles, 43 from ‘‘fever” (principally 
enteric), and 31 from whooping-cough. No death trom 
any of these disenses was recorded in Norwich or 
in Halifax; in the other towns they caused the lowest 
rates in Brighton, Portsmouth, and Huddersfield, and the 
highest rates in Preston, Liverpool, Hull, and Gateshead. 
The greatest mortality from measles occurred in Derby, 
Hull, and Gateshead ; from whooping-cough in Swansea ; and 
from diarrhoea in Plymouth, Wolverhampton, Liverpool, and 
Bolton, The mortality from scarlet fever and from ‘' fever” 
showed no marked excess in any of the large towns. ‘The 99 
deaths from diphtheria included 69 in London, 7 in West 
Ham, 5 in Liverpool, and 3 in Cardiff. No fatal case of 
small-pox was registered last week in any of the thirty- 
‘three large towns. ‘There were 3 cases of small-pox 
under treatment in the Metropolitan Asylum  Hos- 
pitals on Saturday last. Oct. 3rd, against 12, 7, and 
6 at the end of the three preceding weeks; no new 
cases were admitted during the week. ‘The number of 
scarlet fever patients in the Metropolitan Asylum Hos- 
pitals and ‘in the London Fever Hospital at the end of 
the week was 4020, against numbers increasing from 
3370 to 3951 on the seven preceding Saturdays; 454 
new cases were admitted during the week, against 316, 
453, and 466 in the three preceding weeks. ‘The deaths 
referred to diseases of the respiratory organs in London, 
which bad increased from 118 to 166 in the three preceding 
weeks, further rose to 172 last week, but were 57 below the 
corrected average. The causes of 49, or 1:5 per cent., of 
the deaths in the thirty-three towns were not certified cither 
by a registered medical practitioner or by a coroner. All the 
causes of death were duly certified in Bristol, Nottingbam, 
Hull, Newcastle-upon-Tyne, and in eleven other smaller 
towns; the largest proportions of uncertified deaths were 
registered in West Ham, Birmingham, Leicester, and 
Blackburn. 


HEALTH OF Scorci TOWNS. 

Tho annual rate of mortality in the eight Scotch towns, 
which had been 173 and 14-4 per 1000 in the two pre- 
ceding weeks, rose again to 17:2 during the week ending 
Oct. 3rd, and was 1:5 per 1000 above the mean rate 
during the same period in the thirty-three large English 


towns, The rates in the eight Scotch towns ranged from 
14-9 in Hdinburgh and 15:0 in Paisley to 18-2 in Leith 
and 20:2 in Greenock. The 503 deaths in these towns in-. 
cluded 36 which were referred to diarrhea, 10 to scarlet 
fever, 9 to diphtheria, 9 to whooping-cough, 9 to ‘‘ fever,” 
and 6 to scarlet fever. In all, 79 deaths resulted from 
these principal zymotic diseases, against 88 and 77 
in the two preceding weeks. These 79 deaths were 
equal to an annual rate of 2:7 per 1000, which was 
0°9 above the mean rate last week from the same diseases 
in the thirty-three large English towns. The 36 fatal cases 
of diarrhea showed a further decline from the numbers im 
recent weeks, and included 17 in Glasgow, 7 in Edinburgh, 
and 6 in Dundee. The deaths referred to measles, which 
had been 7 and 9 in the two preceding weeks, further 
increased to 10 last week, of which 9 occurred in Glasgow. 
‘The 9 fatal cases of whooping-cough corresponded with the 
number in the preceding week, and included 5 in Glasgow, 
2 in Edinburgh, and 2 in Paisley. The deaths from diph- 
theria, which had been 5 in each of the two preceding weeks, 
rose to 9 last week, of which 3 occurred in Glasgow, 2 in 
Kdinburgb, and 2 in Leith. The deaths referred to different 
forms of ‘‘fever,” which had been 6 and 3 in the two pre- 
ceding weeks, rose again to 9 last week, and included 4 in 
Glasgow, where 4 of the 6 fatal cases of scarlet fever were 
also recorded. The deaths from diseases of the respiratory 
organs in these towns, which had been 66 and 45 in the two 
preceding weeks, rose again to 76 last week, but were 22 below 
the number in the corresponding period ‘of last year. The 
causes of 39, or nearly 8 per cent., of the deaths in these 
eight towns last week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 22°1 and 15:5 
per 1000 in the two preceding weeks, rose again to 20°1 
during the week ending Oct. 3rd. During the thirteen 
weeks of last quarter the death-rate averaged 23'3 per 1000, 
the rate during the same period being 18:8 in London and 
15°4 in Edinburgh. The 185 deaths registered in Dublin 
during the week under notice showed an increase of 31 
upon the number in the preceding week, and included 14 
which were referred to the principal zymotic diseases, 
against 14 and 17 in the two preceding weeks; of these, 
6 resulted from ‘‘fever,” 3 from diarrhoea, 3 from scarlet 
fever, 1 from diphtheria, and 1 from whooping-cough. These 
14 deaths were equal to an annual rate of 2:1 per 1000, the 
zymotic death-rate during the same period being 19 in 
London and 2 4in Edinburgh. The deaths referred to different 
forms of ‘‘ fever,” which had been 2 and 3 in the two preced- 
ing weeks, further rose to 6 last week, and exceeded the 
number recorded in any week since May last. ‘Ihe fatal 
cases of scarlet fever, which bad been 2 and 4 in the two 
preceding weeks, declined again to 3 last week. The 
mortality from whooping-cough and from diarrhoea showed. 
a further decline from that recorded in recent weeks. The 
135 deaths in Dublin last week included 23 of infants 
under one year of age and 32 of persons aged upwards 
of sixty years; the deaths both of infants and of elderly 
persons showed an increase upon the numbers recorded in 
the preceding week. One inquest case and 5 deaths from 
violence were registered; and 51, or more than a third, 
of the deaths occurred in public institutions. The causes 
of 11, or more than 8 per cent., of the deaths in the 
city last week were not certified. 


VITAL STATISTICS OF LONDON DURING SUPTEMBER, 1896. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
September in each of the forty-three sanitary areas of London. 
With regard to the notified cases of infectious disease in the 
metropolis during last month, it appears that the number 
of persons reported to be suffering from one or other of the 
nine diseases specified in the table was equal to 14°5 per 
1000 of the population, estimated at 4,421,955 persons in the 
middle of this year. In the three preceding months the 
rates had been 10°3, 12:4, and 13:1 per 1000 respectively. 
Among the various sanitary areas the rates were con- 
siderably below the average in St. George Hanover- 
aquare, St. James Westminster, Hampstead, Wandsworth, 
Woolwich, and Lee; while they showed the largest 
excess in Chelsea, Clerkenwell, Bethnal Green, White- 
chapel, Mile End Old Town, and Greenwich. The 
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ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN LONDON—SEPTEMBER, 1896, 


(Specially compiled for THE LANCET.) 
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prevalence of small-pox in London showed a further 
marked decline, only 5 cases being notified during the 
month under notice ; these included 2 in Islington and 1 each 
in St. Pancras,‘St, Saviour Southwark, and Lambeth sanitary 
areas. The Metropolitan Asylum Hospitals contained 4 
small-pox patients at the end of September, against 30, 23, 
and 12 at the end of the three preceding months; the 
weekly admissions averaged 1 only, against 10, 6, and 3 in 
the three preceding months. ‘Tho prevalence of scarlet 
fever in London showed a further increase upon that 
recorded in recent months; this discaso was proportionally 
most prevalent in Stoke Newington, Clerkenwell, St. Luke, 
Bethnal Green, Whitechapel, Mile End Old Town, and 
Greenwich sanitary areas. The Metropolitan Asylum Hos- 
pitals contained 3847 scarlet fever patients at the 
end of September, against 2795, 3170, and 3348 at 
the end of the three preceding months; the weekly 
admissions averaged 412, against 310, 399, and 362 in 
the three preceding months. ‘The prevalence of diphtheria 
in London showed an increase upon that recorded in the 
preceding month ; among the various sanitary areas this 
discase showed the highest proportional prevalence in 
Chelsea, Whitechapel, Mile End Old Town, St. George 
Southwark, Bermondsey, Camberwell, and Greenwich. There 
were 774 diphtheria patients under treatment in the Metro- 
politan Asylum Hospitals at the end of September, against 
704, 718, and 688 at the end of the three preceding months; 
the weekly admissions averaged 116, against 111, 114, and 
89 in the three preceding months. The prevalence of enteric 
fever in London showed a further increase upon that 
recorded in recent months; this disease was propor- 
tionally most prevalent in St. Pancras, Shureditch, 
Bethnal Green, St. George Southwark, and Rotherhithe 
sanitary areas. Erysipelas was proportionally most pre- 
valent in Marylebone, St. Luke, Shoreditch, Bethnal Green, 
Whitechapel, and Newington sanitary areas. The 29 cases 
of puerperal fever notificd during September included 5 in 
Bethnal Green and 3 in Lambeth sanitary arcas. 

The mortality statistics in the table relate to the 
deaths of persons actually belonging to the various 
sanitary areas, the deaths occurring in the institutions 
of London having been distributed among the various 
sanitary areas in which the patients had previously 
resided. During the four wecks ending Saturday, 
Sept. 26th,, the deaths of 4928 persons belonging to London 
were registered, equal to an annual rate of 14°5 per 1000, 
against 16:1, 21°8, and 18 0 in the three preceding months. 
The lowest death-rates during September in tht various 
sanitary areas were 91 in St. George Hanover-square and 
in Ilampstead, 9'7 in St. James Westminster, 10:3 in 
Lewisham (excluding Penge), 10°5 in Stoke Newington, 
and 108 in Paddington and in Wandsworth; the highest 
yates were 184 in St. George Southwark and in Rother- 
hithe, 190 in Bethnal Green and in St, Olave Southwark, 


194 in Limehouse, 19°8 in St. Luke, 20°8 in London 
City, and 26:0 in St. George-in-tho-Iast. During -tho 
four wecks of September 704 deaths were referred 


to the principal zymotic diseases in London; of these, 
216 resulted from diarrhea, 205 from diphtheria, 105 
from whooping-cough, 65 from enteric fever, 62 from scarlet 
fever, and 51 from measles. ‘Ihese 704 deaths were equal to 
am annual rato of 2:1 per 1000; among the various sanitary 
arcas the lowest death-rates from these diseases were recorded 
in St. George Hanover-square, Westminster, St. James West- 
minster, Hampstead, St. Saviour Southwark, and Woolwich ; 
and the highest rates in St. Luke, St. George-in-the-East, 
Limehouse, Mile End Old Town, St. George Southwark, and 
Rotherhithe. No fatal case of small-pox was registered 
in London during September. ‘The 51 deaths referred 
to measles were 27 below tho corrected average number 
in the corresponding periods of the ten preceding years; 
the mortality from this disexse showed no marked excess in 
any of the sanitary areas. The 62 fatal cases of scarlet 
fover were 36 below the corrected averago number ; this 
discaso showed the highest proportional fatality in Mary- 
lebone, Limchouse, and St. George Southwark sanitary 
areas. The 205 deaths from diphtheria exceeded by 51 
the corrected average numbor ; among the various sanitary 
areas this disease was proportionally most fatal in Chelsea, 
Islington, Whitechapel, Mile End Old ‘own, Bermondsey, 
Camberwell, and Greenwich. ‘The 105 fatal cases of 
whooping-cough were 15 below the corrected average ; this 
disease showed the highest proportional fatality in St. Pan- 
eras, Clerkenwell, Limehouse, Newington, and Rotherhithe 
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sanitary areas. The 65 deaths referred to enteric fever were 
5 above the corrected average number; among the various. 
sanitary areas this disease was proportionally most fatal in 
Hampstead, Holborn, London City, and Rotherhithe. The 
216 fatal cases of diarrhoea were little more than half the, 
corrected average number. In conclusion, it may be stated 
that the mortality in London during September from these 
principal zymotic diseases was nearly 23 per cent. below the 
average. 

Infant mortality in London, measured by the proportion of 
deaths of children under one year of age to births registered, 
was equal to 132 per 1000, and was below the averages 
Among the various sanitary arcas the lowest rates of infant 
mortality were recorded in Kensington, St. George Hanover- 
square, Holborn, London City, Lambeth, and Lee; and the 
highest rates in St. Martin-in-the-Fields, Strand, Bethna> 
Green, St. George-in-the-East, St. Saviour Southwark, and 
St. Olave Southwark. 


THE SERVICES. 


Army MupicaL STAFF, 

BRIGADE-SURGEON-LIBUTENANT-COLONEL J, WInLIAn- 
son, Senior Medical Officer, Thames District, having left for 
India, Brigade-Surgeon-Lieutenant-Colonel R. H. Quill has 
assumed the duties. Brigade-Surgeon-Lieutenant-Coloned 
A. L. Browne has left Woolwich. Surgeon-Major L. W. 
Swabey has assumed charge of the Station Hospital, York, 
in relief of Surgeon-Lieutenant-Colonel G. D. Bourke, who 
proceeds to Southampton for embarkation to India. Sur- 
geon-Lieutenant W. Tibbits, M.B., now at the Curragh, has 
been ordered to embark for India. Surgeon-Major A. Asbury 
has been warned to be in readiness to embark for service in 
Malta. Surgeon-Major H. S. McGill and Surgeon-Captain 
J. Keatly have embarked for India. Surgeon- Lieutenant 
A. I. Ileaton has assumed medical charge’ of the troops and 
Station Iospital at Armagh. 

Surgeon-Captain William Frederick Bailey, M.D., retires 
from the service receiving a gratuity. 

INDIA AND THE INDIAN MmpIOAL SHRVIOES. 

The transfer of Surgeon-Major Wallis from Sind to Aden 
District is cancelled. Brigade-Surgeon-Lieutenant-Colonel 
A. II. Anthonisz, M.B., A.M.S., is appointed to officiate on the 
Administrative Medical Staff of the Army, with the tempo- 
rary rank of Surgeon-Colonel, vice Surgeon-Colonel W. T. 
Martin, invalided to England. Surgeon-Captain Selby 
Herriot Henderson to be Surgeon-Captain, Agra Volunteer 
Rifle Corps, to complete the establishment. Surgcon-Captain 
R. IL. Elliot, M.B., is appointed to act as Civil Surgeon, 
Guntur. The undermentioned officers of the Army Medical 
Staff, whose tour of foreign service will expire during 
the trooping season of 1896-97, are detailed to proceed to 
England by the troopships leaving Bombay, and_are to 
report their arrival to the Director-General, Army Medica 
Department, War Office, London :—Surgeon-Captain G. B. 
Russell, Surgeon-Major A. A, Pechell, Surgeon-Major E. D. 
Yarmar- Bringhurst, Surgeon-Major M. J’. Macnamara, 
Surgeon-Major R. P. Hetherington, and Surgeon-Captain L. 
Way. Surgeon-Captain G. Y. C. Hunter, Ofliciating Civik 
Surgeon, is transferred from Sialkot to Murree. Brigade- 
Surgeon-Lioutenant-Colonel I’, A. Smyth is appointed to 
ofticiato as Civil Surgeon, second class, and to be posted to 
the Jhansi district. The services of Surgeon-Licutenant 
J. Gould, M.B., B.S., Indian Medical Service (Bengal), are 
placed temporarily at the disposal of the Government of 
Bengal for employment in the Cooch Bebar State. ‘The 
services of Surgeon-Captain R. J. Marks, Officiating Civid 
Surgeon, Sangor, are re-placed at the disposal of the Military 
Department. Brigade - Surgeon - Licutenant - Colonel W. I’. 
Burnett, A.M.S., has been appointed to officiate on the 
Administrative Medical Staf! of the Madras Army, with the 
temporary rank of Surgeon-Colonel, vice Surgeon-Major- 
General A. I*. Churchill, appointed Principal Medical Officer, 
Bombay Command. 

Nava. Muprcau Sprvion. 


The following promotion is announced :—Stafl-Surgeon 
Robert Frederick Yeo to be lleet-Surgeon, 


Army Mupl0AL Rusprvy or OFFionRs. 


Surgeon - Lieutenant A. L, Jones, who was appointed to- 
the Army Medical Reserve of Officers in September last, 
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should have been described as of the 3rd Glamorgan Volun- 
seer Rifle Corps. 
Votuntppk Corrs. 

Artillery : 1st Essex (Eastern Division, Royal Artillery): |" 
Surgeon-Lieutenant S. H. Snell, M.D., to be Surgeon-Captain, 
Surgeon-Lieutenant-Colonel G. P. Barton resigns his com- 
mission ; he is also permitted to retain his rank and to con- 
tinue to wear the uniform of the Corps on his retirement. 

Rifle: 1st Volunteer Battalion the Loyal North Lanca- 
shire Regiment: Charles Samuel Alfred Rigby, M.B., to be 
Surgeon - Lieutenant. 2nd Volunteer Battalion the Royal 
Welsh Fusiliers: Surgeon-Lieutenant T. L. K. Davies, 
N.B., to be Surgeon-Captain. 5th Volunteer Battalion the 
Durham Light Infantry: Surgeon-Captain J. M. Robson, M.B., 
resigns his commission. 


THE CANTONMENT AC? IN BANGALOR. 


It seems that the municipal commissioners of the civil 
aud military station have protested against the introduction 
of the Cantonment Act into Bangalore and desire that their 
protest should be submitted to the Government of India. 
The British Resident has very properly asked the commis- 
sioners first of all to state the sections of the regulations to 
which they take exception, with their reasons for doing so, 
for his consideration. 


ENTERIC FEVER IN INDIA. 


The Anglo-Indian papers report that enteric fever is pre- 
valent in the garrison of Lucknow. We have already referred 
to its prevalence at Subathu, a bill station on the road from 
Kalka to Simla. The Black Watch are reported to have lost 
between twenty and thirty men at that station from enteric 
fever during this summer. 


Poona. 


A special correspondent of the Pioncer Mail of Sept. 17th 
returns to the subject of the insanitary condition of Poona 
and Kirkee and the increasing sickness at those stations. 
Among other things he states that the Poona water-supply 
is brought a distance of many miles through an open 
canal, a system which is rightly described as being attended 
with grave drawbacks. 


The Winter Classes for the training of Regimenta 
Stretcher Bearers in the Volunteer Ambulance School of 
Ynstruction commenced on Oct. 5th, at the Headquarters 
of the London Rifle Brigade, Bunhill-row, E.C., when two 
strong companies paraded for instruction under Surgeon- 
Major H. I. Stokes, Senior Medical Officer Instructor. 
Among the corps represented were the Honourable Artillery 
Company, the London Rifle Brigade, Artists, London 
Scottish, Middlesex Yeomanry Cavalry, 1st London Engineers 
(Volunteers), 4th Volunteer Battalion the Queen’s West 
Surrey Regiment, and most of the Metropolitan Volunteer 
Regiments. The officers on parade included Surgeon-Major 
‘W. Culver James, Major R. Bevington, Captains I". Daniels 
and I. W. Danter, Surgeon-Captain R. R. Sleman, Surgeon- 
Lieutenants C. Stonham. W. Richardson (7th Isle of Man 
Volunteer Battalion tbe King’s Liverpool Regiment), J. Shaw, 
G. H. Grimoldby, and L. G. Carré. Surgeon-Major Stokes 
announced that no more men will be taken in either class 
after the next lecture. 


ConVALESCENTS BY tHE Sua —A most generous 
gift is just completed on the seashore at Rustington, a Sussex 
village close to Littlehampton. Mr. Henry Harben, chair- 
man of the Hampstead Vestry, has been ono of the first sup- 
porters and president of the North-West London Convales- 
cent Fund, which has been at work for the last three years in 
codperation with some of the lucal friendly societies. Mr. 
Harben has given the fund a home ofitsown. IIe purchased 
an estate of seventeen acres and the buildings which now 
stand upon it have cost £20,000. It has been built on the 
most approved lines for forty patients, a matron, and staff ; 
is to be lighted by electricity ; and is, as stated, close by the 
sea-shore. Recreation-, smoking-, bagatelle-, reading-, and 
dining-rooms are provided, and the provision which has been 
made for recreation is, indeed, one of the features of the 
building. Fresh and sea water is laid on, the servants have 
quarters separate from the home, and the furniture and 
fittings are of the best, A sum of 5s. per week is to be 
charged to patients who bring a subscriber's letter ; others 
will be required to pay 15s., and only deserving cases are 
to be entertained. 


Corresyoudence. 


“* Audi alteram partem.” 


THE VACCINATION COMMISSION AND THE 
AUSTRIAN SLATE RAILWAY STATISTICS, 
To the Hditors of Taw Lancar. 

Sr1rs,—In consequence of the ‘remarks made in the Royal 
Vaccination Committee—made especially by Mr. Wallace— 
on my inability to contradict the oflicial statistics of the 
Austrian State Railway, and the fact that if Dr. Keller’s 
statistics are false ones it becomes the duty of the railway 
itself to correct them, I made a new attempt to set these 
statistics in their right light, addressing myself directly to 
the president of this railway, Mr. Taussig. Submitting to 
him the great importance of these railway vaccination 
statistics and the great respect with which they were 
regarded abroad, I asked if he would not be disposed to 
issue them in an oflicial way. I added a request that he 
should publish the results at all events, even if he should be 
obliged to withdraw his own previous oflicial statements, 
The President was so extremely kind as to fall in with this 
proposition and ordered Dr. Stéhr, the successor of Dr. 
Keller as chief physician, to make up these statistics for a 
second time. As soon as this work had been finished Mr. 
Taussig sent me the whole collection of papers, with the 
following important declarations :—1. The statistics of Dr. 
Keller cannot be regarded as official, but only as private 
ones, the directors of the railway having never known 
anything about these statistics and having never used or 
mentioned them in any one of their official publications. 
2. The real results are quite different to Dr. Keller’s 
statistics, for the official statistics of the State railway, as 
now issued by Dr. Stéhr, are eminently in favour of vaccina- 
tion, whilst those of Dr. Keller were the contrary. 3. The 
State railway declines all responsibility for the private work 
of Dr. Keller. 

I presented all the documents to the Association of 
German ‘Scientists and Physicians held at Vienna. There, 
on the proposition of Professor Nothnagel, a special com- 
mittee, which worked under the presidency of Professor 
Ziemssen, was charged to look into these documents. The 
committee compared, even man by man and name by name, 
the original data of the railway physicians with those pre- 
pared by Dr. Keller, and found that the latter had arrived at 
his conclusions in opposition to vaccination because he had 
introduced essential changes into the authentic reports of his 
physicians, Under such circumstances the statistics of Dr. 
Keller have been repudiated by the State railway itself, and 
this railway has authorised now for the first time official 
statistics, which—as mentioned above—furnish new proofs 
on the side of vaccination, whilst the statistics of Dr, Keller 
have been found to be untrustworthy. 

I have published my views on the whole matter, as pre- 
sented to the above-mentioned association, in a special 
pamphlet, which I have the honour to send you, You will 
tind at pp. 24 and 30 the results of the only official railway 
statistics, proving that of the vaccinated people aged above 
two years there died 6-35 per cent., and of the unvaccinated 
16:13 per cent. The proofs of the manner in which Dr. 
Keller proceeded in the alteration of these favourable results 
into unfavourable ones are given at pp. 20-23 and 31-34. + 

I an, Sirs, yours faithfully, 
Dr. Joser KGrést, 
Member of the Hungarian Academy of Science, Director 
of Municipal Statistics, and Honorary Fellow of 
the London Royal Statistical Society. 

Budapest, Sept. 25th, 1896, 

*,* Professor Kérdsi's position in the statistical world is 
so well known that it is to be hoped that this correction of 
hitherto accepted data will receive the recognition that is 
due to his imprimatur.—Ep. L. 


“ELECTION OF DIRECT REPRESENTATIVES 
TO THE GENERAL MEDICAL 
COUNCIL.” 

To the Editors of Tam LANOnT. 

Sius,—In sending you my address as a candidate for a 
seat in the General Medical Council and asking the favour of 
its publication in this weck’s journal, I ask to be permitted 
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to explain through your columns the cause of my delay in 
issuing it. As the Association of Fellows of the Royal 
College of Surgeons of England had asked the Society of 
Members to join in inviting me to come forward, and as 
this election is a matter of profound concern to general 
practitioners, I thought it right to await the joint invitation 
which, owing to the long vacation, I have only now received, 
I trust the delay thus occasioned will not prejudice me in 
the mind of any elector.—I am, Sirs, yours truly, 
Wimpole-streot, W., Oct. 6tb, 1896. WALTER RIVINGTON. 


THE GENERAL MEDICAL COUNCIL AND 
THE INCORPORATED LAW SOCIETY. 
To the Hditors of Tum LANont. 


Sirs,—With your permission I would earnestly draw the 
attention of the medical profession in general and, through 
them and their united efforts, of the General Medical Council 
in particular, to the comparative differences existing 
between the statutory provisions with regard to unqualified 
practitioners in the medical and legal professions respec- 
tively. I do not propose to encroach so much upon your 
valuable space as to quote the penal clauses of the Medical 
Act and the Solicitors Act respectively side by side; 
sufficient to say that the perusal of them must strike 
the most casual observer with the fact of the more 
ample provision made against unqualified persons in the 
practice of the law as compared with those against un- 
qualified practitioners in medicine, whereas no layman 
even will gainsay the fact that the public weal itself demands 
that the more ample provisions should be on the side of 
medicine. One can easily imagine that an unqualified 
lawyer cannot practically do much harm—the very nature 
of legal work sooner or later brings him into contact with 
officials who are legally compelled ‘‘to know him not.” The 
taxing-master, the terror even of qualified men, would soon 
make short work of his ‘bill of costs.” As a matter of 
fact the statute is mostly employed to clip the wings 
of too venturesome debt collectors, who write ‘ threaten- 
ing or lawyers’ letters,” and who do the collecting 
of debts, &c., perhaps more efficiently than the lawyers 
themselves. One cannot say, therefore, that this slight 
poaching on the preserves of the lawyer is a very heinous 
offence, nevertheless heavy penalties are held over the heads 
of the poachers. On the other hand, unqualificd medical: 
practitioners may, and do, do by acts of commission or 
omission irreparable mischicf, and as the law stands—and to 
all appearances the General Medical Council is quite satisfied— 
they have a very free hand to do pretty much as they like. 
The question naturally arises, Why this stringent protection 
of the Jawyer—with the questionable benefits accruing to the 
general public therefrom—against the legal pretender and the 
Jax and absolutely inefficient protection of the medical pro- 
fession and the general public against the medical empirics ? 
The answer is obvious. Parliament, like Heaven, helps those 
who help themselves. It may be remarked that the Council of 
the Incorporated Law Society, the representative body of soli- 
citors, is composed entirely of themselves, the general 
practitioners of the law, and they have taken good care that 
statutory provisions aro sufliciently strong to meet the 
slightest attempt by anyone to pose as a member of their pro- 
fession. In the General Medical Council the professed general 
practitioners of medicine are very poorly represented. Can 
this be suggested as the explanation of the unenviable 
position of the medical profession with regard to the 
quack? In comparing the differences between the two 
enactments before referred to—the Medical Act and 
the Solicitors Act—it is to be noticed that in the former 
active or positive pretence and absolute fraud, “ wilfully and 
falsely,” of which in legal evidence there is nothing more 
difficult to establish—has to be proved, whereas under the 
latter act mere passive or negative pretence is quite sufficient 
to bring about a conviction. Slight verbal, but important, 
alteration of the present enactment would bring about 
almost all that the medical profession desires. ‘* Wilfully and 
falsely” should be struck out, and a few other descriptions 
of the practitioner, &c., should be added somewhat in 
the following terms:—Any person who takes or uses the 
name or title of a Physician, Doctor of Medicine, Iellow, 
Member, or Licentiate in Medicine, Surgery, or Mid- 
wifery, Bachelor of Medicine, Surgeon, General Practitioner 
of medicine, surgery, and midwifery, or of a specialist of any 


branch thereof, such as Aurist, Oculist, or otherwise, or as ans 
Apothecary, or any name, title, or addition, &c., whereby any 
person or persons is, or may be, misled or deceived, shovld 
be liable to the usual penalty. But a new Act shoulé 
go beyond this. It should provide for an injunction 
against anyone so convicted, and it should also have pro- 
visions declaring that any unqualified person keeping a house 
or place described on the house or otherwise—as in the 
public press—as a surgery, hospital, infirmary, Dispensary, 
or otherwise, whereby any person or persons is or may be 
deceived or misled, should also be liable to penalties and 
injunctions. 

No one can blame the General Medical Council with regard4o 
its ‘ resolutions” as to the internal economy of the profession, 
but beyond endeavouring to raise the standard of right and 
justice within the profession some substantial evidence of 
its endeavour in the shape of outside action, not only for 
the honour of the profession which the Council is supposed 
to represent but for the benefit and protection of the general 
public, is one of the crying necessities of the present era of 
medicine. Iam, Sirs, yours faithfully, 

Leeds, Sept. 28th, 1896, J. H. Wienam. 


MOVEMENT OF THE MEMBRANA TYMPANE 
WITH RESPIRATION. 
To the Editors of Tan LANonT. 


Srrs,—Movement of the membrana tympani with respira- 
tion is not of common occurrence. Some of the readers of 
‘'nu Lancur are no doubt already familiar with it. As I 
cannot find a reference to the subject in the text-books I 
possess I think the record of a case may prove of interest. 

A woman aged twenty-five years complained that her left 
ear had now and then during two months felt as if stuffed with 
cotton-wool. Iler voice seemed ‘‘not to escape through the 
left ear” when the full feeling was present. She could hear my 
watch at forty inches. ‘There was no tinnitus. On examina- 
tion I found that a small part of the membrana tympani in 
the region of Wilde’s spot moved in and out, keeping time 
with respiration. The movement occurred only during nasa} 
respiration and stopped when she breathed through the 
mouth. Eleven days after her first visit she said that the 
sensation as if the ear were ‘‘stuffed” was gone for the 
present, and on examination I could find no movement of 
membrane during respiration. Irom this I conclude that 
(1) the whole membrana tympani or a part of it may move 
during respiration through the nose ; (2) the movement may 
be present one day and absent the next; and (3) if occurs 
when the Eustachian tube is unduly patulous and when 
membrane is in part or wholly atrophic and flaccid. 

Iam, Sirs, yours faithfully, 
Londonderry, Oct. 5th, 1896, E, DonALpsoy, M.D. Edin. 


SEROUS HAEMORRHAGE. 
‘ To the Editors of Tun Lanont. 


Sins,—In Dr. Wright's most interesting paper on ‘‘ Serous 
Hemorrbages” in Tn Lancpr of Sept. 19th mention is 
made ‘of the deprivation of the excess of lime salts in 
milk by the addition of citrate of soda.” Would it be too 
much to ask Dr. Wright whether the addition of liquor 
ammonii acctatis to the milk would have the same effect, and, 
if so, what amount of the ordinary concentrated solution 
(1-7) would be required for one pint of milk? This prepara- 
tion is so much more frequently at hand that it might be 
useful to know this point. 

Iam, Sirs, yours faithfully, 
J. CHRISTIAN SIMPSON, M.D. Edin. 

Tunbridge Wells, Sept. 24th, 1896. 


“BACTERIOLOGY AND THE MEDICAL 
CURRICULUM.” 
To the Editors of Tay LANcnr, 


Srrs,—I have read the various letters on this subject 
which have appeared in recent numbers of Tou LANCET and 
I shall be glad if you will grant me space to state a fact 
which is not without interest in this connexion. Four years 
ago the Royal College of Veterinary Surgeons extended the 
curriculum of candidates for its diploma to four complete 
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sessions and inscribed bacteriology among the subjects of 
the third examination. Since that time every student at the 
Royal Veterinary College must during his third session 
attend a course of lectures on the principles of bacteriology 
and a practical class in which he is made familiar with all 
the important pathogenic bacteria of the domesticated 
animals, On every hand this step has been accepted by 
members of the veterinary profession as a wise one in view 
‘of the immense addition recently made to veterinary know- 
dedge under the head of bacteriology. In short, it is gone- 
rally recognised that a knowledge of bacteriology is 
necessary for the intelligent practice of veterinary medicine. 
Surely no one will deny that it is equally essential for the 
practice of human medicine and surgery. 
Ian, Sirs, yours faithfully, 
J. MoFapypay, 


Oct. 6th, 1896, Principal of the Royal Veterinary College. 


“INQUESTS AND POST-MORTEM 
EXAMINATIONS.” 
To the Editors of Tun LANouT. 

Sirs,—I am glad that this subject is being discussed again 
tas I think that it is due time that something was done by the 
profession to protect its interests against the autocratic treat- 
ment by coroners of medical men. Perhaps I have been 
particularly unfortunate in those I have come into contact 
with, but, so far, I have found amongst them a surprising 
absence of either courtesy or discretion. The system of their 
remuneration by the number of inquests held and the 
apparent pressure put upon them to induce curtailment 
of witness fees both act against justice being exercised aud 
truth being evolved. But it is with reference to the Act that 
they administer that I desiro to point out an anomaly, 
Perhaps the most flagrant injustice to medical men is that 
associated with hospital practice. ‘' Resident,” in ‘ny 
-LANcrT of Oct. 3rd, gives an instance. 

‘Resident” mentions that ‘‘resident medical officers in 
hospitals do not receive any feo for attending an inquest 
on anyone who dies in such institution,” and—as he 
might have added—they are not even entitled to a fee if 
ordered to carry out a post-mortem examination in the case. 
This imposition, however, does not apply only to residents 
but also to honorary visiting surgeons. I know of no such 
parallel instance of gross injustice to medical men, or, indeed, 
any other members of the State, in an Act of Parliament. That 
a man who has attended a patient in hospital for an accident, 
on that patient's dying can be ordered by the coroner to 
perform an arduous and disagreeable post-mortem examina- 
tion which will occupy some two hours of his valuable time 
and then afterwards be required to give on oath his evidence 
ata time fixed, of course, regardless of the medical man’s 
convenience and which will occupy another hour atleast, and 
then be told that no fees are allowed under the circumstances, 
is surely a fraudulent transaction. Is it not a striking 
example of what I hope we are all more or less now beginning 
to realise—that as a profession we are parting with too mugh 
and that our services are valucd accordingly, that the public 
not only take frequent advantage of our charitable dis- 
position, but that this principle has becn carried to such an 
exten6 us that our law-makers are induced to encroach 
further and actually demand arduous services from us under 
the circumstances instanced above, and for which the usual 
remuneration is withheld? This may be a matter that 
appeals to those holding hospitwl appointments rather than 
‘to the profession generally, but it appears to me to be one 
calling for urgent reform. This could be effected by the 
omission of a single clause in the last Coroners Act. 

Lam, Sirs, yours faithfully, 
YT’. Lorimur Hart, 
Assistant Surgeon, Home and Infirmary 


Sydenham, Oct, 5th, 1896. for Sick Children, Sydenham, 


SALINE BATHS IN PHTHISIS. 
To the Editors of Tum LANont. 
Srns,—Since the publication of my paper on Ten Cases 
*of Phthisis! I have received several inquiries from medical 
men concerning the saline baths therein recommended in 
the treatment of phthisis. Tho questions which have been 
asked come mostly under the same headings, and I have 
thought that it might be of interest to give the following 
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details, on which I did not think necessary to dwell then, 
as they had been embodied in an article published in August, 
1895, in Clinical Sketches on Warm Saline Baths in the 
Treatment of Night-sweats in Phthisis, 1. The strongth of 
the bath? Tour pounds of sea-salt to an ordinary full 
length bath. 2. The temperature? About 96°, according 
to the state of the patient, 3. The duration? ‘wo to five 
minutes, increased to ten. 4. The number? Two at first, 
then three a week if the patient bears them well. It must 
not be thought, however, thatthe baths are a panacea in all 
cases of phthisis, and they must only be considered as part 
of the general treatment. 
Tam, Sirs, yours truly, 
Hanover-squaro, Oct. Sth, 1896, Louis Vinvnras. 


A THOROUGITLY DESERVING CASE. 
To the Editors of Tn» Lanour, 

Srrs,—I venture to trespass on the attention of your 
readers to bring to their notice a case of distress which I 
believe will commend itself as one deserving of immediate 
help. In the early part of the present year there died at 
Nassau, New Providcnee, Bahamas, William Robinson, 
L.R.C.S.1., who for fourteen years held the office of resident 
surgeon-superintendent of the New Providence Asylum.” 
Anomalousas it may seem, the institution originally intended 
as a refuge for the infirm and destitute has had engrafted upon 
it from time to time a general hospital, a public dispensary, a 
lunatic asylum, and a lepers’ lazarctto. No medical assistant 
is provided. With unflagging energy, kindness of heart, and 
devotion to duty, which gained for him the gratitude of those 
who came under his care and the frequent commendation of 
the several governors under whom! he served, this able 
and skilful officer toiled on until, worn out, he succumbed 
to heart disease. He has left a widow and three 
children (two boys and a girl) entirely unprovided for. 
The Legislature being then in session, Mrs. Robinson 
appealed to it through the Governor for relief and was 
unavimously granted an annuity of £50 in consideration of 
Mr. Robinson's lor g and faithful service. Mrs. Robinson has 
now returned to England, ‘The education of her children is 
her most pressing need. They are above the age to be 
eligible for charity schools. ‘he principal of a high-class 
school for girls has made a most generous offer to educate 
the youngest as a governess provided her friends can give 
£25 a year for the first two years, ‘Towards this they have a 
conditional grant of £10 kindly given by the British Medical 
Benevolent I’und and a few pounds in response to circulars. 
Will your readers respond to this appeal for help? As late 
Administrator of the Government of the Bahamas I can 
attest to the valuc of Mr. Robinson’s services and to the 
distressed condition of his widow and children. 

Iam, Sirs, yours faithfully, 
23, Sutherland-avenue, Oct. 1st, 1896. E. B, A. Taytor, 

P.S.—Any contributions kindly given may be sent to me at 
the above address or to the London and South-western Bank, 
Limited, Harrow-road Branch, the manager of which has 
kindly consented to receive any donations for this object, 
which should be marked ‘‘ Robinson Fund.” 


SOCIETY TOR RELIEF OF WIDOWS AND 
ORPITANS OF MEDICAL MEN. 
Yo the Lditors of Tn LANOET. 

Sms,—In the Students’ Number of Tip LANcgEY, in the 
notice of this socicty, there is a mistake in the adrress. 
The socicty’s rooms are at 11, Chandos-strect, Cavendish- 
square, aud not at 20, llanover-squaro. 

Iam, Sirs, yours truly, 


Oct, Sth, 1896. J. B. Buackzry, Secretary. 


EXAMINATION IN SIIORTHAND TOR 
STUDENTS COMMENCING THEIR 
FIRSL WINTER SESSION: 
AMENDED NOTICE. 

To the Editors of Tuy LANou, 

Sims,—The time for receiving the names of candidates has 
been extended to Oct. 20th, and the oxamination will bo 
held at any centre where one candidate shall come forward. 

Lan, Sirs, yours truly, 
Oct, 6th, 1896, JAMES Nain, M.D. Aberd., Ion. Sec. 
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“THE LABORATORY TEXT-BOOK OF 
PUBLIC WEALTYIL.” 
To the Editors of Tau LAnonr. 


Sims,—My attention has been drawn to a review of ‘The 
Laboratory Text-book of Public Health” which appears in 
Tun Lancer of Oot. 38rd. Your reviewer states :—‘ The 
reader, however, is not enlightened in the smallest degree as 
to the significance of the results. Tor example, he is told 
precisely enough how to estimate the ammonia (both saline 
and albuminoid), chlorine, nitrates, &c., in a given sample of 
water, but how these results are to enable him to decide as 
to the quality of tho water under examination for drinking 
purposes we find absolutely no guide.” May Iadd that if 
that gentleman had, before writing his review, paid me the 
compliment of reading the book he would have found on 
pages 288 and 289 precisely that information which he so 
emphatically declares the book does not contain. 

T am, Sirs, yours faithfully, 
Witriam RB, Surrn, M.D, Aberd. 

State Medicine Laboratory, King’s Collego, 

London, Oct, 6th, 1896. 

. "Se" Pages 288 and 289 of Dr. Smith’s book are devoted to 
Appendix III., which had not escaped our reviewer's notice. 
In this appendix, consisting of twenty-eight lines only, the 
author, referring to the interpretation of analytical data, 
observes that reliance must not ‘‘be placed on any one or 
two figures,” and then adds in a succeeding paragraph that 
“the student may gain somo idea as to how to form an 
opinion on the character of a water by careful examination 
of the figures given in the following table,” &c. We 
considered this information, in spite of the table containing 
four analyses, to be quite inadequate to enable a correct 
opinion to be formed of the quality of a water. Wo still 
think so.—Ep. L. 


“OCCUPATION FOR WOMEN.” 
Lo the Editors of Tam LANonT. 


Srrs,—It is very singular how history repeats itself. We 
all know the beautiful pictures of the writer in the Spanish 
town taking down the letters for the inhabitants who were 
not sufficiently well educated ; now a linguist can command 
a good living by taking down and typing letters ; and, further 
than this, if they are really clever they can take down a 
letter direct on to the typewriter and turn out a spare copy, 
or even two spare copies ; in that case anyone giving down 
aletter need have no fear that a copy is being kept by the 
shorthand writer or typist. Another branch that is open is 
bookkeeping. ‘There is so much detail now in many 
businesses that it is greatly to the advantage of the merchant 
to have two or three ladies in the bookkeeping department, 
because they can be depended upon for accuracy and they 
are always at their post, they are regular in their hours, and 
they are always respectful. 

I would like to suggest to ‘‘M.D.” that his daughters 
ought to be in a very much better position than the daughters 
of bank managers, merchants, or oven clerks, becauso, by 
giving up a certain amount of time every day, he could 
inculcate into the minds of his daughters a certain knowledge 
of medicine and technical expressions which would rendor 
them of great value when seeking a situation as typist. 
Further than that, suppose he instructed his daughters in 
botany he could carry them much farther than many lay 
members in society could, and if he found that one of his 
daughters cared to riso there would bo nothing to prevent 
hor studying at the microscope, and if he has been careful to 
have her taught drawing sho can, with the assistance of 
photography, command an excellent income from sketching 
on to the stone, because she has the object before her in the 
microscope, she has a photograph of it, and she can collect a 
quantity of matter to work upon. These plates are always in 
demand from anybody that can be relied upon for accuracy. I 
think I have occupied sulflicient space to show that there are 
immense fields open for ladies, and that they can specially 
work at subjects most difficult: for men. I know of many 
instances where one lady keeps the books and conducts the 
whole of the correspondence for one or two professional 
mon, and with so much satisfaction that they can afford to 
pay her 60s. per week, but the father must be prepared to 
start his daughtor off niccly dressed, and the manners of a 


lady well brought up are greatly appreciated in these situa-~. 
tions. I beg to subscribe myself as 
Yours faithfully, 


Sept. 28th, 1896. A ConsvANT RBADER, 


THE ABUSIVE COMPETITION OF MIDWIVES.. 
To the Editors of Tan LANnopr. 


Sins,—The abuse of medical charity and the qualification® 
of midwives are two of the prominent questions engaging the 
attention of the profession, and circumstances raising both 
questions have a special interest. The following facts: 
are worthy the serious consideration of Dr. Glover and 
other probable ‘direct representatives,” but I particularly 
commend them to the attention of the gentleman [ 
have named because of his position on the Hospital 
Sunday Fund Committee; in addition, they may well 
be included within the scopes of Tnu Lanonr Com- 
missioner’s inquiry regarding hospital abuse. Nearly all 
our lying-in hospitals have a more or less extensive out- 
practice, which is conducted by approved midwives, who 
are paid generally 6s. for each case attended, payment 
being made by the hospital. It is thus the midwife’s interest 
to extend the calls on the charity, provided she cannot obtain 
better terms for herself, by private arrangement with the 
patient. Now there are many women who will employ a 
medical practitioner at a larger fee rather than a midwife at- 
aless fee ; these, however, are perfectly willing to be attended 
gratis by a midwife, especially when they know that in the 
event of complications an experienced qualified practitioner 
is at the midwife’s call. To my certain knowledge extensive 
canvassing is, under these conditions, carried on by insti- 
tution-midwives altogether regardless of other accoucheurs 
and accoucheuses, One enterprising midwife I am aware of 
has at her own disposal numbers of ‘' letters” which she 
obtained in the City from mercantile subscribers to the 
hospital she acts for. Without comment I submit this state- 
ment, which oan be easily verified, to such of the profession 
and of the subscribing public as may be interested in the 
subject it introduces. Lam, Sirs, yours truly, 

London, Oct. 4th, 1896. R. M. 0. 


HOSPITAL ABUSE. 


(From ovk SpucrAL CommMiIssronyR.) 


Il.—Exetur.' 

‘Tun question of hospital abuse has been much discussed 
by members of the profession at Exeter, and in some 
instances energetic measures have been taken to mitigate 
its evils, The Devon and Exeter Medico-Chirurgical Society,, 
it is true, seems to be in & somewhat somnolent condition. 
Article 2 of the statutes states that ‘the object of the- 
society shall be the advancement of medicine and surgery 
in all its branches.” It is not easy to explain why cthical- 
and economical questions should not form part of this 
general advancoment. Indeed, they are essential to the 
well-being of the mombers of the profession; and unless 
the cconomical independence and personal dignity of 
medical men are maintained scientific progress becomes 
more and more difficult and doubtful. It would, therefore, 
be quite in keeping with both the spirit and the letter of 
their rules if the Dovon and Exeter Medico-Chirurgical 
Society, instead of restricting their discussions to purely 
scientific questions, also debated those most urgent eco- 
nomical problems which are being now so ardently dis- 
cussed by members of the profession in other centres. 
Yor instance, the battle of the clubs has to bo fought 
in Exeter as clsewhere, and for this purpose, as for other 
economical and ethical questions, the Medical Socicty 
should take the initiative. Its action need not extend 
further than that of organising the initiatory measures 
for the formation of a general medical union, which, 
instead of being an exclusive or sclect body like the 
Medical Society, should, on the contrary, embrace all the 
members of the profession. ‘hat something of the sort 
could be done has been proved by recent events. An out- 
lying rural district advertised for a medical officer of health, 


2 No. I,, Plymouth and Devonport, was published in Tux Lanour of 
Sept, 26th, 1896, 
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and the local authority proposed to give the munificent 
salary of £15 per annum. In answer to this flattering offer 
a meeting of the profession was convoked at Exeter, and all 
present signed a pledge by which each promised not to 
accept the post unless the salary was raised to £40. The 
Jocal authority in question, in face of this demonstration, 
augmented the proposed salary to £30. It is said that 
a medical man has applied for the situation though he had 
eigned the above-mentioned pledge. On the other hand, 
tthe local authority, cognisant of the attitude of the 
profession, instead of at, once accepting his offer are 
making careful inquiries, and it is quite possible that, 
after all, he may not obtain the post. It is well worth while 
paying £10 a year more so as to secure the services of a 
medical officer who will be treated with respect and be well 
considered by all his colleagues, instead of appointing some- 
one who will be more or less boycotted by the medical men 
of the neighbourhood. At all events, the action taken by 
the profession at Exeter in respect of this appointment con- 
stitutes a valuable precedent which should be followed up 
‘in dealing with tho questions of club practice, medical aid 
societies, hospital abuse, prescribing druggists, &c. 

With regard to the grievances comprised in the generic 
term ‘hospital abuse” there is in Exeter a very strong 
impression that the charities are abused. ‘I'his is, however, 
an indefinite sort of feeling; no collective effort has been 
made to deal with the question and opinions differ 
widely. The necessity of some common mecting ground 
ewhere every view could be carefully studied and criticised is, 
therefore, only the more obvious. Unfortunately, the 
smembers of the profession are too much self-absorbed and 
have not yet contracted the gocd habit of discussing in 
common their common interests. There are in Exeter three 
large medical charities, the Devon and Exeter Hospital, the 
Eye Hospital, and the Exeter Dispensary. Several local 
practitioners have expressed to me their conviction that at 
the hospital no measures that are likely to be really eflective 
are taken to prevent abuse. On the other hand, it has also 
been urged that medical men themselves are to blame for 
snany of the abuses that arise. The house surgeon will, on 
the receipt of a communication from any practitioner, under- 
take to make inquiries, but medical men object to 
denounce cases. ‘heir patients leave them to go to 
the hospital. When this occurs the hospital autho- 
xities should be warned. But the local practitioner fears 
that if he gives the information he may be found out 
and that this discovery may make him lose his popularity. 
The danger of discovery in such cases is not great, but it 
does exist, and the medical practitioner must be prepared to 
face some slight risk. Many such patients come from out- 
lying rural districts. They are in the habit of paying their 
focal medical attendant, and can afford to do so; yet they 
come up to Exeter to be treated atthe hospital. It is for the 
rural local practitioner to write and warn the hospital 
authorities ; but then his letter might be communicated to 
the hospital managing committee, and though the discretion 
of an individual may be trusted it is hardly safe to rely on 
an entire committee. The patient might find out that 
he had been denounced to the hospital authorities by 
bis own medical man. However justifiable and public- 
spirited the medical man’s action in thus seeking to 
prevent an abuse his patient would certainly not sec the 
matter in the same light, ‘Chus, what with indolence on the 
one hand and the fear of possible consequences on the other 
a number of medical men remain silent when a word from 
them would suffice to stop crying abuses. It is a well-known 
fact that a great number of patients come up from the 
country districts who can afford to pay, and if the country 
medical men were more observant and more active this could 
‘in a measure be prevented. 

There is, however, another sort of abuse committed, not 
‘by the patients, but by the medical men themselves, ‘This 
applies especially to rural districts. Some operation may be 
necessary which the local practitioner may hesitate to per- 
form. To call in the aid of a noighbouring practitioner 
might be taken as implying want of self-confidence and he 
might lose his patient. By far the easiest way out of the 
‘difficulty is to give the patient a recommendation to 
‘the hospital. ‘Thus a patient is admitted to the hos- 
pital, not because the patient cannot or will not pay a 
private practitioner, but because the practitioner in the 
neighbourhood where the patient lives does not care 
to undertake the performance of the operation. I was 
assured at the Exeter Hospital that scveral patients who 
«could afford to pay had been sent up by medical men 


themselves. They send the patients to the hospital in lieu 
of a consultation. For instance, a year ago a young girl 
who was suffering from a uterine complaint was sent by her 
medical attendant to the Exeter Hospital, but as it was 
quite evident that the patient could afford to pay it is 
alleged that he charged her a guinea for the recom- 
mendation to the hospital. Thus the medical man who 
did not treat the patient pocketed the guinea, while the 
medical men who treated the patient at the hospital 
obtained nothing at all. Nor could the hospital authorities 
console themselves with the thought that they had performed 
a deed of charity, since the patient did not need charity, did 
not ask for charity, but paid whatever she was required to 
pay. Such is the nature of the complaints made against 
country practitioners, who are accused of not caring for the 
interests of the hospital staff and of utilising the hospital 
as a sort of dumping-ground for shooting their rubbish. 

Nevertheless, though medical men are sometimes them- 
selves to blame for the abuse of hospitals, the public are 
undoubtedly the principal sinners. Even among the most 
educated classes there is sometimes a total absence of any 
sense of honour or of duty in this respect. Jor instance, 
some time ago the son of a high ecclesiastical dignitary 
met with an accident. Ho at once asked the friend who 
happened to be with him at the time to take him to the hos- 
pital, urging that he was anxious not to put his parénts to 
any expense. As it was a pressing case—in fact, an acci- 
dent—tho hospital authorities could not well refuse admit- 
tance, and they had to keep him in the hospital for a week. 
In this manner the son of a leading ecclesiastic obtained 
charitable treatment for a whole week at the hospital 
because, forsooth, this young gentleman did not like to put 
his parents to any expense. He realised that it might be 
somewhat inconvenient for his parents to pay a medical 
man’s bill, and to save them this cost he was willing to put 
up with whatever inconvenience or unpleasantness he might 
have to encounter at the hospital. But it never seems to 
have occurred to this very considerate and dutiful son that 
he was going to occupy a bed reserved for the exclusive use 
of the poor, that he was going to tax the skill and time of 
medical men on whom he had no claim whatsoever, and that 
by getting medical attendance gratuitously he was depriving 
the medical profession of those fees to which medical 
men are quite as much entitled as the clergy to their 
stipends. Doubtless this young gentleman never gave this 
side of the question a thought or he would have acted very 
differently. Well-to-do people are constantly trespassing 
on charities intended exclusively for the poor without 
pausing to consider the ethical problem involved. Yet they 
would be highly scandalised were they told that they were 
robbing the poor of the charities to which the poor alone 
are entitled and robbing tho medical profession of 
the fees to which it is likewise exclusively entitled. 
Nevertheless, this is precisely the case, only the medical 
profession has not shown suflicient energy in making this 
fact known to all whom it may concern. 

Subscribers to hospitals are also often to blame for the 
abuses that arise. It is very difficult for a house surgeon to 
refuse admission to a patient bearing a subscriber's ticket. 
‘There is always the danger of offending the subscriber to the 
detriment of the interests of the hospital. Rich people give 
hospital tickets to their servants or employers ,to their work- 
people and thus cheaply pass over to the hospital or the 
public dispensary the responsibility for the medical care of 
the people in their employ. Some time ago a man in 
a large way of business not only sent his servants to 
a hospital to which he subscribed, but also his own child. 
Ilis medical attendant then complained to the hospital 
authorities, with the result that the man never consulted 
him again, but the child remained in the hospital. 

At the public dispensary abuse is more frequent and easy 
than at the hospital. ‘Lhe patients at the hospital are visited 
by their friends, and this renders it more easy to judge 
their social position. ‘hen they are a longer time at the 
hospital, so that they can be watched. But the public 
dispensary patients are all out-patients, Many come from 
a long distance, and it is very difficult to know their 
status. A subscriber to the dispensary for the sum of 
one guinea obtains five tickets, and can therefore send 
five patients, and he can buy as many morc tickets as 
he chooses for four shillings each. ‘his is a tempting 
bait for anyone who is secking to acquire popularity, 
and more than one clergyman has been accused of 
giving tickets away to persons who could afford to pay 
medical fees, At Exeter, as at Plymouth, farmers come 
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from a considerable distance to be treated at the hospital. 
They are willing enough to pay their local medical man, 
who treats them at their farm, but when these farmers 
go to Exeter they seem to think they have the right to 
install themselves at the hospital without paying anything at 
all, If, however, they are detected, or fear to bo detected, 
they will go up to J.ondon, where it is still moro easy to gain 
admittance toa hospital. Others will call on some Exeter 
practitioner and attempt to strike a bargain. If the fee 
asked seems too large they will threaten to go to 
the hospital, As an instance, the caso of a boy suffering 
from varicose veins was mentione to me. His father could 
easily have paid a fee of £40 or more. The boy wished to 
be operated upon, but the father thought tho Exeter prac- 
titioner was too extravagant in his charges, so the boy was 
sent up to St. Lhomas’s Hospital in London, where for a 
small fee he was taken into the paying ward. The paying 
wards of the Jiondon hospitals hang like the sword of 
Damocles over the heads of the provincial practitioners, If 
there is a difficult and expensive operation to be performed 
the patient &t once protests that he will go up to London 
and enter a paying ward. The paying wards lend them- 
selves to as much abuse as the free wards. Persons who 
can pay small fees go to the free wards, and those who 
can pay large fees go to the paying wards. In both cases 
the rightful occupants are often excluded because the beds 
are filled by persons who are not entitled to avail themselves 
of these institutions, Innumerable instances of abuse of this 
description could. be mentioned, and several practitioners 
at Exeter with whom 1 discussed the matter complained 
bitterly of this griovance, 
(To be continued.) 


SANITARY REFORM AT PLYMOUTH. 
(By A SPxc1Ar, ConrEsroNvES't.) 
(Continued from page 982.) 


. {nm greatest of all sanitary difficulties in Plymouth 
is due to the excessive overcrowding that prevails. The 
area of the borough is 1491 acres; the population in 1895 
was estimated at 89,096, the mean density being 57:7 persons 
peracre. Jor the thirty-three large towns of England the 
average population per acre is 35-3. 1n London the popula- 
tion per acre is 588 and for Liverpool 96-7 per acre. 
Plymouth comes third on the list, and Bristol, with 51°1 per 
acre, fourth. The borough of Plymouth contains 10,840 
inhabited houses, which are grouped into thirteen districts, 
where the population varies from 21 persons in the St. Jude’s 
to 207 in the Trinity districts or parishes. The average 
number of inhabitants per house is set down at 8:5, whereas 
in the most densely populated town of Hngland—viz., Liver- 
pool—the averago population per house amounts only to 6. 
Ati Derby the population per house is 5:0 and at Portsmouth 
56. ‘Then, again, the number of persons inhabiting tene- 
ments of from one to four rooms amounted to 50,942 persons 
out of 87,931. The following comparative table has been 
issued by the Plymouth medical oflicer of health in his last 
annual report :— 
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Other tables published setting forth tle death-rate as 
compared to the density of population convey an altogether 
false impression. ‘Thus wo find for the Holy Trinity 
district of Plymouth a density of population equal to 
2073 per acre, and a death-rate for 1895 of only 
19°5, with, however, a more characteristic zymotic death- 
rate—namely, 4:36. ‘The average zymotic mortality for 
the thirty-three large towns of Wpgland is 2°84. In 
the St, Jude’s district the dcath-rate is 276 and the 
zymotic rate 331, yet the population is only equal to 20:9 
peracre. ‘The real fact is that there is nearly as much over- 
crowding in St. Jude’s as in Holy Trinity, but the one 
district is in the centre of the town and entirely built over, 
while St. Jude's parish is on the outskirts ‘and consists for 
the most part of fields. That portion, however, of St. 
Jude’s which is built over is densely populated, and by 
that class of inhabitants which, in the usual course of 
nature, yiclds the highest mortality, A railway line cuts 
this district in two. On one side the houses are for the 
most part inhabited by retired army and navy pensioners— 
that is, men in the decline of life. ‘The other side 
of the railway line is populated mainly by workmen 
with large families. ‘Thus we have in St. Jude's an 
exceptional number of infants, young children, and of aged 
people, and this, together with the overcrowding, accounts 
for the high death-rate. Many of the houses in the 
St. Jude's district are newly built and were designed for 
one family. They are, however, let out in tenements and 
occupied by two or more families, a purpose for which they 
are in nowise suited. ‘The rooms are small and would do for 
one person but not for several persons; yet in thirty houses 
visited, containing 160 rooms, there were 235 inhabitants. 
The general death-ratc at Vilymouth for the year 1895 
amounts to 20°2 per 1000, or one death out of every 49°5 
persons living. Irom 1886 to 1891 the death-rate varied 
from the minimum of 21:1 to 240, whereas the death-rate 
during the last four years has varied from 18:2 to 21:4. 
Thus there are distinct signs of improvement, which must in 
justice be attributed to the more energetic sanitary control 
exercised over the town. Tho average annual death-rate 
during the ten years 1885-94 is 21:35, and the zymotic rate 
2:56. In the same period the average annual birth-rate was 
29°76 per 1000. 

Such, then, is the condition of Plymouth with regard to 
overcrowding, so far, at least, as statistics can explain the 
situation. Originally, of course, the overcrowding was due 
to the fact that Plymouth was surrounded by walls and 
fortifications. ‘hough these walls have long since dis~ 
appeared the population has not ceased to crowd to 
the wator’s edge, where the majority find their occupation. 
On his accession to office the present medical officer of health 
prepared schomes for dealing with unwholesome houses and 
areas. Without entering into details of all that has been 
done it will sullice to mention the main facts. The most 
important action has been the purchase by the muni- 
cipality of the Princerock estate, comprising twenty-nine 
and a half acres of uninhabited land on the outskirts 
of the town. Here sixty-two model cottage artisan 
dwellings have been built and will be open to tenants 
in the course of a few weeks. ‘Ihe authorities will thon 
be able to at once demolish a condemned area. Some idea 
of the sanitary condition of the condemned houses may be 
gathored from the fact that in one of them the water- 
closet was on tho stairs. One of the stairs formed 
the seat. By removing the board which constituted 
the step the seat was disclosed. This was discovered 
because on one occasion someone forgot to replace 
the step. A woman coming down the stairs con- 
sequently stepped into the pan of the closet; and so 
hurt her ankle that gangrene and death ensucd. Another 
condemned house which I visited was in so dilapidated 
a condition that some of the partition walls had parted 
company from the outer wall. My arm was able to pass 
from one room into another by thrusting it through a gaping: 
aperture in the angle formed where the partition wall 
should have joined the outer wall. Rarely have I seen such 
deplorable, ruinous, overcrowded, damp, dark, and noisome 
dwellings. Tho houses which actually stand condemned 
represent but a very small proportion of the unhealthy 
dwellings of this town. But it is proposed to condemn 
and to destroy only in due proportion with the building 
and completion of other and botter dwellings. The Looe- 
street area, which is now to come down, contains about a. 
hundred houses, and several separate houses are also to be 


| demolished. 
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To replace these horrible rookeries the municipality will 
gradually erect a new town on its estate at Princerock, 
Already many streets are laid out and sewers built, The 
new cottages are well worth a visit if only to compare these 
‘structures with the jerry-built cottages that may be found in 
“the immediate neighbourhood. These latter, it will be seen, 
‘though barely five years old are already falling to pieces. 
The tiles from the roofs drop into the street. The outer walls 
‘have cracked and serpentine lines’ of plaster indicate 
where these cracks have been repaired. The municipal 
cottages have on the ground-floor a front sitting-room with a 
fire-place provided with a low, slow-combustion grate. Behind 
there is the kitchen with stove and copper, and a sink by 
“the window discharging over a disconnecting gully outside. 
A special narrow window in the store cupboard will 
‘enable provisions to be kept fresh. There is a small 
bedroom upstairs without a fireplace, and two larger bed- 
‘rooms with fireplaces, and each has two well-built cupboards 
for hanging clothes. Each of these cupboards has a 
separate door. The windows have double rebutted sills, 
which prevent draughts and add to the solidity of the 
structure. The bearings, or pulleys for the ropes of the 
window-sash, generally made of cast-iron, and which, there- 
fore, tend to rust and to break, are of gun-metal and will 
last any length of time. All angles or sharp corners are 
rounded off and -made of Portland cement instead of the 
soft wood or more fragile plaster generally employed. 
There are no breakable plaster mouldings, but strong 
wood beading. The work is all plain but of the best 
and most substantial quality. The waterclosets are 
outside and the soil-pipes are trapped and ventilated 
throughout. Cottages thus built naturally cost more 
than the jerry-built structures which so many persons are 
compelled to inhabit; but there will be much less money 
«spent for repairs, and the habitations are thus rendered more 
‘healthy and comfortable. It is proposed to let the five-roomed 
houses at 7s. 6d. per week and the four-roomed houses at 6s. 
Three-roomed flats will also be built to be let at 3s. upstairs 
cand 3s. 6d. downstairs. Four-roomed flats will cost a shilling 
extra. The new district which is thus in course of formation 
is, however, somewhat inaccessible at present, and for the 
moment it would not pay a private company to run tram- 
ears in this direction. Under these circumstances it is 
fortunate that the municipality has been able to buy up the 
lines and plant of the Plymouth tramway company. Tho 
sum paid was £12,500. ‘Thon fresh lines and sidings 
had to be built together with more extensive stabling, 
‘&c. Altogether the capital expenditure is set down 
at £42,000. The cost of working for the last year, 
including 3 per cent. interest on the loan stock, amounted 
‘to £8513 and the receipts to £7427. These latter show 
a considerable increase on those of the previous year, 
and it is anticipated that the tramways will soon yield a 
profit, notwithstanding the fact that to open up new districts 
they must be run at a loss at first, so far as these new 
‘districts are concerned. 

In regard to two phases of the problem of the housing of 
the poor, Plymouth is more favourably situated than most 
other large towns. FVirstly, Plymouth is out of the usual 
beat of the professional tramp. ‘here are some common 
‘lodging-houses, but their inhabitants are permanent lodgers 
and not strangers coming from all parts of the country. 
“Thus there has not been a single case of infectious disease 
reported from a common lodging-house during the last five 
years. Secondly, there are not uny seamen’s lodging-houses, 
for crews are not shipped at Plymouth. Plymouth is a naval 
station and only a port of call for passing merchant ships. 
-On the other hand, the fact that there are so many sailors 
belonging to the Royal Navy and so many soldiers quartered 
‘in the town and neighbourhood accounts for the great pre- 
-valence of venereal diseases, which at least indirectly affect 
the death-rate. ‘The abolition of the Contagious Diseases 
Act was deplored by every person with whom I spoko on the 
subject. Medical men and hospital authorities all agreed 
that venereal disease was terribly prevalent, and complained 
of the scandalous aspect of the streets, where prostitution, and 
especially juvenile prostitution, exhibits itself unrestrained 
to the whole population, Formerly when young, inexpe- 
rienced girls were noticed loitering in the streets or laughing 
and talking too freely with anyone passing the police used to 
go up to them and threaten to warn their parents or even 
to arrest them for medical examination. This had a most 
beneficent deterring effect and checked the evil in the bud, 
Now tho police are powerless ; they see young, inexperienced 


girls, almost children, speak freely to strangers in the 
streets, at first quite innocently and merely for the sake of 
frolic or amusement; this soon leads to more serious mis- 
chief, which a friendly warning from the police could stop 
and which was not nearly so prevalent when the Contagious 
Diseases Act was in force. It is true that the Goverment 
does still subsidise the Royal Albert Hospital at Devonport 
so as to keep the lock ward open; £35 per annum 
are paid for each of the thirty beds. But the lock 
ward is no longer locked; the women can quit when 
they like and very frequently go before they are 
cured. When a ship’s crew is about to be paid off in 
the port ié sometimes happens that the women leave the 
hospital though still in a dangerously diseased condition. 
What wonder that venereal disease is so prevalent among the 
sailors! The evil would not beso great if the women came 
at once to the hospital, but year after year passes by and not 
a single case of primary syphilis is seen. During the three 
years and three months that the present steward of the 
Royal Albert Hospital has held his post he has only entered 
in his books one single case of primary syphilis. The 
women go on spreading the diszase till they are in such 
a condition that they can hardly stand, and then only do 
they make up their minds to go to the hospital. The 
cases are, therefore, all of secondary and tertiary syphilis. All 
that can be done fo make the women remain in the hospital 
is to refuse to re-admit them for a year if they leave before 
they are cured. These women consequently gravitate towards 
the Poor-law infirmary. Dr. Crooke, the medical oflicer of the 
infirmary, has recently called the attention of the guardians 
of the poor to the great increase of syphilis. The women 
who go to the infirmary have nearly all been to the Royal 
Albert Hospital. Their genital organs are generally covered 
with mucous tubercles or sloughing chancres, The majority 
are only from twenty to twenty-two years old. No less than 
140 persons were treated for syphilis at the infirmary during 
the last year, and this is equal to a proportion of 14 per 
cent. of the total number of patients. If the illnesses that 
are the indirect consequences of syphilis are added there 
can be but little doubt that 25 per cent. of the total sickness 
is due to this cause. At the infirmary also it often happens 
that women leave before they are cured, and there is no 
power to retain them. ‘The anomalous fact that, while such 
strong measures are taken to prevent the spread of small-pox 
and other cruptive fevers, &c., nothing can be done to check 
the growing and appalling prevalence of syphilis is a grievance 
that is bitterly felt at Plymouth. It was most energetically 
denounced by those whose practical experionce and know- 
ledge of what is taking place gave them the best opportunity 
of correctly appreciating the question. Yet, to judge by the 
present tone of Parliament, of all the needed sanitary reforms 
this is the least likely to be obtained. 


LIVERPOOL. 
(FRom OUR OWN CORRESPONDENT.) 


Medical Faculty of University College, Liverpool. 

Tuu winter session commenced on Oct. 1st. ‘he formal 
ceremony (which has been delayed owing to the meeting of 
the British Association) will take place, as stated in THy 
LANOET, on Oct. 10th. The Darl of Derby has signified his 
intention of distributing the prizes to the successful candi- 
dates. Sir W. O. Priestley, M.D. Edin., M.P., who will deliver 
the address, will be entertained to dinner in the cvening by 
the Medical Faculty. An interesting review of the work of 
the past session has just been issued by the Dean. Ilo 
noticed that the number of students attending classes 
in the winter session was the largest in the history of 
the College—viz., 164. The new entries were 88, com- 
pared with 58 in the previous winter session, a fact 
clearly showing that the medical school is more than 
maintaining its position. The conduct of the students has 
also been exceptionally good. Details of the results of pro- 
fessional examinations show that 130 students have passed 
examinations (as against 118 last ycar), 120 medical and 10 
dental. Of the medical students, 63 have passed university 
examinations, 52 at the Victoria University, 7 at the London 
University, and 4 at other universities; 46 have passed 
various examinations of the English and Scottish corpora- 
tions ; 30 have received their qualifications (as against 31 
last year), 10 at the universities and 20 at the hands of the 
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Nicensing bodies. Of the dental students, 7 have become 


plumbers and builders. A hearty vote of thanks was accorded 


qualified (as against 6 last year). ‘he results of the final | to Sir Douglas Galton for his interesting‘address. 


qualifying examinations have beon very gratifying, especially 
in the Victoria University, where in March last, as notified 
in a former letter, all the honours were taken by Liverpool 
sstudents—two in the first and one in the second class. 

‘Important additions have been made in the curriculum. 
In anatomy special classes have been organised to assist 
students preparing for examination. A new summer course 
-of practical physiology for senior students has been begun 
this year which has been largely attended. By the appoint- 
ment of a demonstrator of materia medica it has been possible 
to institute a, tutorial class in this subject. ‘he class of 
spractical medicine may in future be taken either in summer 
or in winter, so that students will be enabled to obtain 
an insight into physical diagnosis before undertaking 
work in the wards of the hospitals. ‘The School of 
Pharmacy has organised a curriculum by an arrangement 
with the committee of the Royal Infirmary by which pharma- 
ceutical students are enabled to obtain an adequate training 
‘for their diploma examinations. The medical faculty having 
initiated the scheme and prepared the prospectus has handed 
over the administration and control of the new School of 
Pharmacy to the Council of the College. All that the 
scheme required in the matter of staff has been secured 
‘by the appointment of Mr. Prosper H. Marsden as 
Jecturer in pharmacy. ‘The curator of the Pathological 
Museum reports the presentation of 155 new specimens 
during the year, whilst eighty specimens have been re- 
mounted. By the transferenco of the class of hygiene 
and the museum of Materia Medicia to Ashton Hall 
the congestion in the medical school buildings has been 
somewhat relieved. At the same time the old buildings 
become each year more overcrowded. It is expected that 
%he Gossage chemical laboratories will be completed this 
year, and will afford increased facilities for chemical work 
-on the part of medical students and practitioners preparing 
for diplomas in public health, Tor the future, in order to 
provide for medical students the best training by the best 
mothods, and to complete the organisation of University 
College as an educational centre, the three most urgent needs 
to be pressed forward are the crection of anatomical and 
surgical laboratories, the extension of museums, and the 
completion of the outdoor midwifery scheme, for which the 
authorities of the College look for the sympathy of the 
medical profession and the public. 


Health of Liverpool, 


Some pleasing facts were elicited at the recent mecting of 
‘the Health Committee, the most important of which was the 
-exceptionally low death-rate which now prevailed, the ratio 
per-1000 of the population being 181, Another satisfactory 
‘feature was the comparative freedom from zymotic discases, 
The chairman pointed out, however, that there had been 
‘brought to the notice of the authorities several cases in 
avhich people had returned from their holidays infected with 
‘typhoid fever. He did not wish to specify the districts from 
which these cases had been brought, but he thought it right 
‘to warn the public of the necessity of seeing that the places 
to which they resorted for holidays were sanitary. It was 
also reported by the medical officer of health that small-pox 
was now non-existent in Liverpool. 


Liverpool Corporation and Sanitary Soience. 


The City Council have arranged a series of twelve lectures 
on Sanitary Science to be delivered at the Free Library. The 
idatroductory lecture, which was givon by Sir Douglas Galton, 
-dealt with matters of heating, lighting, and ventilation. The 
lecturer pointed out that recognition of the dependence of 
‘the health of a community on sanitary precautions was com- 
‘paratively recent. It was necessary to continue to instruct 
People on this important point, and to awaken them to an 
‘appreciation of the danger of their surroundings and to the 
necessity of counteracting these dangors. In Liverpool there 
Were many facilities for studying various phases of sanitary 
science, and the fullest advantage should be taken of them, 
especially in tho education of sanitary inspectors. He sug- 
gested that the College authorities of Liverpool should estab- 
lish classes, cxaminations, and the giving of diplomas for sani- 
tary inspecting. Sir William Forwood, the chairman on the 
occasion, remarked that these lectures were designed for 
the purpose of instructing those who were occupied in the 
discharge of sanitary Cuties, but they were also intended for 
‘the benefit of others engaged in sanitary work, such as 


The New Northern Hospital, 

The foundation-stone of the new Northern Hospital about 
to be built out of the trust fund left by the late Mr. 
David. Lewis will be laid on Monday, the 19th inst., 
by the Lady Mayoress, the Countess of Derby. 


Liverpool Medical Institution, 

‘The first ordinary meeting of the session will be held on 
Thursday, Oct. 8th. Amongst the miscellaneous business to 
be transacted the following resolution will be proposed by 
Mr. Chauncy Puzey and seconded by Dr. Carter: ‘‘‘That the 
thanks of the society be given to the President, Dr. Caton, 
for the manner in which he represented the Institution 
during the visit of the British Association, and for the hos- 
pitality which he showed to the members of the Association 
in the ‘Lister’ banquet.” This resolution will, without 
doubt, be carried with enthusiasm, as Dr. Caton’s efforts to 
help to make the meeting of the Association o success were 
the subject of praise and admiration on all sides. 

Oct, 6th. i 
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Medical Men and Club Certificates. 

At the quarterly meeting of the Lianelly District: of Odd- 

fellows (Manchester Unity), held last week, a long discussion 
occurred upon the amount of sickness experienced by 
|the lodges of the district. It was stated that this 
was so high that it has attracted the serious atten- 
tion of the actuaries. A recommendation was sent to the 
various lodges stating this fact, and adding ‘‘ that the district 
officers are of opinion that the amount of sickness is not 
altogether genuine, and that if some steps are not very soon 
taken to cheok the same every lodge in the district will 
shortly be compelled to raise their contributions or lower 
their benefits, or both. Some of the speakers said that 
the medical men did not care to refuse to give certificates. 
Various remedies were proposed for this state of affairs, the 
majority of the delegates being in favour of appointing one 
medical man to act for the whole district. Ultimately a 
sub-committee was appointed to bring up a scheme at the 
next meeting. It is difficult for the mere medical mind to 
see how one medical man certifying in all cases of illness 
can control the amount of sickness, 


The Barton Regis (Bristol) Board of Guardians and Vaccina- 
tion : an Illegal Recommendation, 

At the last meeting of the Barton Regis board of guardians, 
held on Oct, 2nd, the chairman proposed, and it was unani- . 
mously agreed to, that a letter should be sent to the Local 
Government Board asking that the guardians might be 
allowed to grant the free use of calf lymph at the vaccination 
stations. ‘The chairman also gave notice that at the next 
meeting of the board he should propose that the follow- 
ing addition be made to the circular sent out to parents 
who were threatoned with proceedings: ‘‘If you hold con- 
scientious objections to your child’s vaccination and furnish 
a declaration of the fact, witnessed by a justice of the peace, 
on a form to be obtained from me, within fourteen days from 
this date, the guardians will favourably ontertain the same.” 
This was received with applause from the assembled 
guardians, so there is overy likelihood of the recommenda- 
tion being carried. ‘The chairman said that in some cases 
one shilling would probably be charged for the declaration 
being made before a magistrate; he also added that 
although the board would be departing from the law in 
doing what he suggested they were acting strictly in accord 
with the recommendation of the Vaccination Commission. 
The lattor had reported in favour of vaccination, but they 
wore fully conversant of the evils resulting from the prosecu- 
tion of people who had conscientious objections to it. 


The Cardiff Board of Guardians and Vaccination. 


At the meeting of tho Cardiff board of guardians held on 
Oct. 3rd a resolution was proposed to alter the law as to 
lscompulsory vaccination. The usual arguments were used 
against vaccination, and the seconder of the resolution spoke 
of it ‘asa vicious and unholy practice.” Ona division it 
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‘was negatived, 14 voting for and 25 against. Dr. Buist then 
proposed the adoption of the report of the vaccination com- 
mittee of the guardians, in which it is recommended that 
the hoard do approve of the recommendation of the majority 
of the Royal Commission on Vaccination, and to express to 
the Local Government Board their opinion that steps should 
be taken to carry them into effect in the country. The 
committee recommend that the Board be again asked to 
sanction the supply of calf lymph by the guardians to the 
public vaccinators of this union. A guardian moved an 
amendment to omit the paragraph from the report which 
suggested that a scheme be devised that would preclude the 
attempt to compel those who were honestly opposed to the 
practice to have their children vaccinated. This amendment 
was carried, 12 voting for and 9 against. The report as 
altered was then adopted. 
Opening of Bristol University College. 

The opening lecture of the 1896-7 session of Bristol 
University College was delivered on Oct. 6th by Professor 
¥. R. Barrell, M.A., B.Sc., who gave an interesting address 
on the subject of ‘‘Chance.” At the close of the lecture 
Professor Lloyd Morgan, the Principal of the College, made 
a brief allusion to the success of students in the last session, 
and said that the list was the longest and strongest that had 
yet been recorded in the annals of the College. Mr. Albert 
Fry, chairman of the College council, presided, and there was 
a large attendance. 

Lord Bute and the South Wales University Coilege. 

At the meeting of the Council of the University College of 
South Wales and Monmouthshire, held on Oct. 2nd, the 
treasurer stated that he had received on Sept. 28th a cheque 
for £10,000 and also a cheque for interest in fulfilment of 
the Marquis of Bute’s promised donation towards the Uni- 
versity. 
Marquis of Bute its most profound and grateful thanks for 
his noble and generous contribution. 

Dramatic Performances for the Bristol Medical Charities, 

Under the auspices of the Joint Hospitals’ Committee 
arrangements have been made for a week of amateur dramatic 
performances at the Prince’s ‘Theatre, Clifton, in November 
in aid of the medical charities of Bristol. The Bristol 
Amateur Operatic Society will give performances of Zhe 
Sorcerer and The Mikado, and Dr. Lionel Weatherly, sup- 
ported by a company of well-known ladies and gentlemen, 
will produce Zhe Zivals. The profits are to be divided 
between the Royal Infirmary, General Hospital, Children’s 
Hospital, Eye Hospital, and Dispensary. The mayor, the 
high sheriff, the Duke of Beaufort, and the Members of 
Parliament for the city have given their patronage. 

The Scrious Charge against a Swansea Medical Man. 

The Swansea magistrates on Oct. 2nd committed for trial, 
on the charge of wilful murder, ‘Timothy Siddall Jones, M.D. 
and C.M.Aberd., and Henry Richards, ‘‘ a surgeon’s assistant,” 
who are alleged to have caused the death of a young woman 
named Challenger by performing an illegal operation. This 
case will be tried at the next assizes, to be held this month 
before Mr, Justice Mathew. 

Lhe Water-supply of Cardiff. 

At the meeting of the Cardiff Waterworks Committee, 
held on Oct. 2nd, under the presidency of the deputy mayor, 
it was reported that the total quantity of water in store on 
Oct. 1st was 578,000,000 gallons, being an increase in the 
month of 475,000,000 gallons. ‘he committee resolved to 
recommend the town council to confirm an arrangement 
made for the purchase of six acres of land at Penylan, at a 
cost of £5000, on which to construct a new high level service 
reservoir. 

The Cardiff Injirmary. 

A grand bazaar will be held at the Drill Hall, Cardiff, on 
Noy. 3rd, 4th, 5tb, and 6th. The bazaar will be opened by 
the mayor (Lord Windsor) and corporation on Nov. 3rd at 
2.30r.m. The object is to clear off the debt of £7000 
on the new buildings of the infirmary which were completed 
last year. i 

Diphtheria in Cardif’. 

At the meeting of the Cardiff Health Committee, beld on 
Sept. 22nd, the medical officer of health (Dr. Walford) 
reported upon the recent outbreak of diphtheria in Canton, 
Cardiff. Korty-two children had been affected with the 
disease in Cardiff from August until Sept. 16th, with seven 
deaths. Twenty-four cases are supposed to have arisen from 


It was decided that the council should send to the. 


children attending the Radnor-road infants’ school ; of these 
six have died, “The schools have heen closed for a month. 
These schools were erected in accordance with plans approved 
by the Local Government Board. 

Lhe Bristol Royal Infirmary. 

At the half-yearly meeting of the governors of the Bristo? 
Royal Infirmary, held on Sept. 22nd, the Rev. 8. W. Wayte, 
who presided, referred to the gift of £10,000 whioh has re- 
cently been made to the infirmary, and stated that the donor 
was Miss Cannington of Cotham, Bristol, and that the money 
was not to be employed for any temporary purpose, but for the 
support of a ward, to be called the ‘‘James Palmer Ward,” 
in memory of the uncle of Miss Cannington. It was also 
stated that the annual subscriptions and receipts fell short 
of the sum required to meet the expenses. 

The Barry Accident Hospital. 

The Barry district council unanimously decided om 
Oct. 2nd that in the event of the voluntary subscriptions 
being insuflicient to meet the expenses of the Barry Accident 
Hospital a grant would be made by the council out of the 
rates. 

Oct. 6th, 


NORTHERN COUNTIES NOTES. 
(From ouz owN CORRESPONDENT.) 


Dr. Gidd's Portrait. 

Av the request of the members of the University of Durham 
Collego of Medicine Dr. Gibb has had his portrait painted anct 
presented it to the College. ‘The gift will be much prized, 
for Dr. Gibb is one of the oldest members of the College 
and a man who is held in great esteem, not only by his 
colleagues, but by a very wide cirole of friends and patients 
in the north of England. ‘There is no better known or more 
respected medical man in Newcastle. Dr. Gibb has always 
been a liberal donor to the College, and some years ago he 
founded a scholarship in the school in Pathology, a subject 
upon which he lectured for many years. ‘The portrait has 
been painted by Mr. Harrington Mann, and it is a very 
successful likeness, the artist having succeeded in catching 
with wonderful accuracy Dr. Gibb’s usual expression. The 
picture has been placed in the council chamber of the College. 

Infectious Disease in Newcastle. 

For the fortnight ending Sept. 19th Dr, H. E. Armstrong, 
the medical officer of health, reports 114 cases; of these, 
37 were cases of measles and 24 of whooping cough 
(diseases which have not been included in the reports 
before); 18 cascs of enteric fever, 31 of scarlet fever, and 4 
of diphtheria are notified. It will be noticed that more than 
half the cases are due to measles and whooping-cough, With- 
out them the number of cases notified for the fortnight is 53. 


Hospital Sunday Fund, Newcastle. 

Tho twenty-sixth annual meeting of the committee of 
subscribers to the above fund has just been held in New- 
castle. ‘The balance-shect showed that £4143 9s. 10d, had 
been raised last year, a slight decrease or the previous 
year’s subscription; £1035 were given to the Royal Infirmary, 
a balance of £390 8s. 10d. was carried over, and the 
remainder divided among the medical charities. 

Street Vendors’ Club, Newoastle. 

The winter session of this most valuable institution was 
opened by Sir. W. B. Riddell a few days ago. ‘Ihe club was 
only established in 1894 for the purpose of affording 
temporary shelter, warmth, and recreation for the children 
of the streets. In connexion with it there are now « 
night shelter for boys, a rescue and labour home, 
shoeblack brigade, Samaritan clothing depdt, band of hope, 
savings-bank, Sunday evening services, and a brass band. 
It is intended also to open a home for friendless girls on: 
the same lines. Since last April upwards of 1000-lads 
have been received into the night shelter. Hundreds of 
children, too, found sleeping out-of-doors at night have 
during the year been brought direct to the shelter. ‘I'he 
club is open from 8 A.af. to 10.30 p.m., and cheap food is 
supplied as well as warmth and comfort between those 

Ours. 

Opening of the Medical School, Newcastle. 

This ceremony took place on Oct, 1st in the large Exam'na- 

tion Hall of the University of Durham College of Medicine. 
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Professor Philipson, the President of the College, pre- 
sided, and the prizes were distributed by the Lord 
Bishop of the diocese, Mr. Georgo Palmerston Newbolt, 
M.B. Dunelm, F'.R.9.8. Eng., received the Heath Scholarship 
in Sorgery—a cheque for £200; and Dr. Robert Alfred 
Bolam received a gold medal as the most distinguished M.D. 
of the ycar, and after these gentlemen came a long list of 
scholars and prizemen, ‘The Bishop delivered an excollent 
address, which was listened to with marked attention by the 
students and a very large gathering of their friends. Upon 
tho platform everyone was pleased to sce the venerable Dr. 
Embleton, the grand old man of the profession. It was his 
pirthday—his cighty-seventh birthday—and he is still hale 
and hearty, to the great satisfaction of: his numerous friends. 
For many years before his retirement from teaching Dr. 
‘Emblcton was always spoken of as the ‘students’ friend,” 
and affectionately called by his Christian name. I hope to 
sce him on the same platform for many years to come. 
Old Students’ Dinner. 

Some sixty old Newcastle medical students dined together 
on Monday night, many of them coming from a considerable 
distance. Dr. LT, Neshaw, one of the most popular lecturers 
at the school, presided, and a very pleasant evening was 
spent, ‘his annual dinner is an excellent institution and 
brings men together who but for it would not meet. 

The Mayor's Fund. 

Tho above fund has now reached the handsome amount of 
£33,000 and there can be little doubt that the whole sum of 
£60,000 will be raised, and it may be before Mr. Riley Lord 
ceases to be mayor. The re-building of the Royal Infirmary, 
Newcastle-upon-Tyne, is assured. 


Appointment of Medical Officer to the Newcastle Dispensary. 

The important post of resident medical officer at the New- 
castle-upon-Tyne Dispensary has been filled by the election 
of Dr. I'rank Hawthorn in-succession to Dr. H. B, Angus, 
lately elected honorary assistant surgeon at the Royal 
Infirmary. Dr. Hawthorn’s grandfather was an honorary 
medical oflicer at the dispensary, and his father is a much- 
xespected medical man in Newcastle. Dr. Hawthorn has 
for: some time been one of the assistant medical officers 
at the dispensary, and it is a source of great gratification 
that he succeeds to the chief post, and the more so as it is, 
for some reason or other, an unusual promotion, strangers 
having been more frequently appointed to this post than an 
assistant promoted. ~ 

A Wonderful Esoape. 

William H. Bartlett aged eighteen years a few days ago 
fell down the shaft of North Biddick ‘pit, in the county of 
Durham, a distance of 270 feet, into some thirteen fect of 
water, and upon being? rescued was found to bave sustained 
trifling injuries. Both his wrists were sprained and he had 
a few scalp wounds, 

Nowenstle-upon-Tyne, Oct. 6th. 


SCOTLAND. 
(From our own Corresronpgrnt.) 


Glasgow University. 

Av a meeting of the University Court and representatives 
of other bodies associated fwith the court for the purpose of 
the election to the chair of Political Economy, held on the 5th 
inst., it was decided after a general discussion to postpone 
further action for a fortnight. ‘he new professor, therefore, 
cannot be elected until after the session has commenced. 
ane arrangements for a post-graduate class in practical bac- 

criology have now been completed. The class will be con- 
Suoted-by Professor Joseph Coats with the assistance of Dr. 
a XR. Sutherland and Dr. Alec. Ferguson. It will meet in 
he new Pathological Institute of the Western Infirmary 
commencing on the 15th inst. 
Glasgow Medico-Chirurgioul Society. 
eee firat meeting of the session was held on the 2nd inst. 
oe chats was taken by Professor W. I. Gairdner, M.D. Edin, 
ah ace Downie Showed a patient from whose larypx 
tonne removed a pin Which had slipped into the larynx 
aon 8 mouth, ‘Che pin could not be seen by the laryngo- 
i Pe, having become lodged in the ventricle, and there were 
Symptoms of laryngeal irritation and obstruction; the boy, 


‘tions on the vocal cords 


indeed, merely complained of a pinching pain in the back 
of the throat and of some difficulty in swallowing. It was 
only when a skiagraph was taken that the pin was dis- 
covered, and its removal by an external operation was then _ 
easily accomplished, the head having ulcerated through the 
thyroid cartilage. ‘The effect of the ‘‘x” rays had in some 
respects been unfortunate, About ten days after the skia- 
graphs had been taken a sense of pricking heat was com- 
plained of in the skin of the back of the neck, and this was 
soon followed by extensive vesication. The hair over the 
occipital region fell out, leaving an extensive bald area 
over which the skin retained its normal character. Dr. 
Sewell (Helensburgh) showed photographs of a case in 
which somewhat similar effects had followed the omploy- 
ment of the ‘'x” rays, and here, too, the unfortunate results 
did not appear until after an interval of several days. Dr, 
Faulds, in discussing these cases, remarked that he had 
taken upwards of 150 skiagraphs at the Royal Infirmary and 
in no instance had any bad results been observed. Dr. 
Alexander Napier showed a girl aged fourteen years in 
whom there had been a rapid appearance of evidences 
of intra-cranial tumour—headache, vomiting, strabismus, 
optic neuritis, unsteady gait, and loss of kneejerks. The 
symptoms after some weeks subsided, but left the girl 
quite blind in consequence of optic atrophy. Dr. Alexander 
Robertson and Dr, I. K. Monro expressed their agreement 
with the diagnosis and looked upon the case as probably 
tuberculous. Dr. T. K. Monro showed the specimens from 
a case of chronic pulmonary and renal disease, death having 
ultimately occurred from cerebral softening. The heart was 
very large, weighing 24 0z., but was without valvular disease. 
The kidneys were very unequal in size, the right weighing 
7Tjoz. and the left 240z. It was suggested that this in- 
equality was dependent upon some congenital disparity. 
Dr. James Hinshelwood read notes upon a case of dyslexia 
in which the word-blindness was temporary and apparently 
dependent upon the toxic action of alcohol. Dr. Workman 
showed as a fresh specimen the parts from a case of chronic 
kidney disease with extensive atheromatous changes in the 
right pulmonary artery. , 


Dinner to Setior Manucl Garcia. 

The Glasgow Society of Musicians on the Ist inst. gave a 
complimentary dinner in honour of Sejior Garcia, and a 
number of prominent medical men attended to show their 
respect to the distinguished guest. In supporting the toast 
of the evening Dr. Jobn Macintyre referred to the services 
rendered to medical science by Sciior Garcia in his observa- 
and his contributions to the 
physiology of the voice and to practical laryngoscopy. 
Seiior Garcia, in reply, showed himself not unmindful of 
the perfervidum ingenium Scvotorum by professing himself an 
ardent admirer of Scottish music, including the national 
bagpipes. Amongst those present were Professor Gairdner, 
Professor Coats, Professor Charteris, and Professor Henry 
Clark. 

Murray’s Royal Asylum, Perth. 

The annual report just issued states that the average daily 
number of patients under treatment during the past year 
was 155, Lightcen patients left the institution restored to 
health. Dr. Urquhart, physician superintendent, in his 
remarks refers to the question of the early discharge of 
asylum patients and to the treatment of habitual drunkards. 
He is of opinion that there are many of the insane to whom 
a modified or an extended liberty was a great gain and early 
discharge from an asylum may be as important as prompt 
admission. Habitual drunkards ought to be regarded as 
dangerous members of society and treated accordingly. 
The time bad fully como when these unfortunates should be 
prevented from working their own ruin, 


Royal Tlospital for Sick Children, Glasgow. 

The outdoor dispensary of this hospital is to be extended 
by throwing the nurses’ rooms and other apartments at the 
back into the dispensary, whilst new accommodation is to 
be provided for the nurses by erecting a home at the west of 
the present building. ‘The cost of the oxtension is estimated 
at £1700, towards which the Bellahouston trustees have 
made a prant of £1090. The following appointments have 
been made to the staif of the hospital: Mr. J. M. Cowan, 
M.A., M.B.Camb., to bo house physician; Mr. Varqubar 
Mackae, M.B., C.M. Aberd., to be houso surgeon ; and Mr. 
Edward J. Primrose, M.B., C.M.Glasg., to be dispensary 
assistant, 
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Glasgow Southern Medical Society. 

The following office-bearers havo been elected for the 
session-: President, Mr. J. Stuart Nairne; vice-president, Mr. 
J. C, Edmiston ; treasurer, Dr. G. W. Thomson ; secretary, 
Dr. Watson ; editorial secretary, Dr. Thos. Jenkins; seal- 
keeper, Mr. Thos, Richmond ; court medical, Dr. Rankin, 
Dr. Duvlop, Dr. Duncan, Dr, Lindsay, Dr. Steven, and Dr. 
R. W. Forrest, 


Faculty of Physic.ans and Surgcons, Glatgow. 

. Mr. James. Hinshelwood, M.A., M.D, Glasg., having passed 
the necessary examinations and been elected has been ad- 
mitted.a Fellow of the Faculty. 

§ Medical Resignations, Glasgow. 

Dr. Alexander Russell has resigned his appointment as 
physician for diseases of children in the Central Dispensary. 


The resignation of Dr. T. K. Monro, pathologist to the 
Victoria Infirmary, is intimated. 


Greenock Eye and Ear Dispensary. 

At the annual meeting of subscribors on the 5th inst. Dr. 
Cluckie reported that 3260 patients had been treated during 
the year, 214 of these being indoor patients. He called 
attention to the large number of accidents to workmen 
included in this list, and expressed the opinion that many of 
these would have been prevented were proper gauze pro- 
tectors for the eyes worn. In the department for diseases 
of tho ear, nose, and throat Dr. Robert Fullerton reported 
the attendance of 646 patients. The gratuitous services of 
Dr. Laurie as assistant in both departments are especially 
acknowledged. 

Oct. 6th. 


IRELAND. 
(Rom OUR OWN CORRESPONDENTS.) 


Cramming for Examinations. 

A CORRESPONDDNT writing to the British Weekly, in 
speaking of what he (or she?) terms the usual crop of 
complaints and disappointments in connexion with the Irish 
intermediate examinations of this year, which have recently 
been declared, says ‘‘one peculiarly sad case may be men- 
tioned. One of the Presbyterian ministers in the north of 
Ireland, himself a brilliant and distinguished scholar, had 
given a promising daughter her chief training in view of the 
recent examinations, and she acquitted herself so well 
as to be an exhibitioner in the junior grade; but a 
diphtheritic attack actually carried her off, and she 
was buried the day‘ before her hard-earned honour 
‘was announced, She is one, I believe, of many who have laid 
down their lives through the strain of the cxaminations 
which are being made increasingly difficult every year.” 
‘The foregoing statements having also appeared in one of the 
Belfast papers, the father of the girl (Rev. James K. Strain, 
D.D.) bas been compelled, ‘t when it is considered by the 
public press of such importance, as ‘to point a moral’ to 
make known the truth.” He says the intermediate examina- 
tions had no connexion with his daughter's death, who was in 
the best of health till within a very few days of her depar- 
ture ; nor was she overwrought or ‘‘crammed,” for not a 
little of her time was spent in easier and pleasanter occupa- 
tions than the study of school-books, in painting, drawing, 
music (piano and violin)—accomplishments that could not 
give her a single additional mark. The father very per- 
tinently adds that he never heard before that ‘‘diphtheria 
was likely to be one of the ‘intermediate results.’” It is a 
great pity any correspondent attempts without permission to 
make public the circumstances of a private life, but when 
this is done certainly accurate statements are demanded. 

The Weather in September. 

The month which has just passed has been a most 
disastrous one for the farmers of the north of Ireland owing 
to the extraordinarily bad weather. Rain fell on seventeen 
days and the total rainfall was 4:18 inches, while in 
September, 1895, it was only 0°64 inches, and the average 
rainfall in the month for the past twelve years was 3:04 
inches. ‘The crops in Ulster this season were very abundant, 
but owing to the constant rain and winds of September they 
have been very greatly injured. 


County Monaghan Asylum. 


“In the Monaghan and Cavan District Lunatic Asylum: there! 


are 120 patients in excess of the accommodation, the totat 
number under treatment being 720. Unfortunately scarlet. 
fever has broken out in the institution, and under the 
circumstances isolation of the patients is a practical impos-- 
sibility. 

The Overorowding at the Cork District Lunatio Asylum, 

The serious want of adequate accommodation in the Cork. 
Lunatic Asylum continues to engage the anxious attention of 
the board of governors. Some short time ago they had alt 
but decided on expending something like a quarter of a 
million on the erection of additional buildings, but having 
ascertained that the Government intond to introduce a Bilk 
next session for the purpose of amalgamating workhouses. 
they came to the conclusion that it would not be desirable to 
make any permanent alterations pending the introduction of 
the Bill, which it is believed will assist in relioving the over- 
crowding which exists in more than one of the Irish asylums, 
As something must be done in the meantime, the Cork 
governors have been devising various plans, One idea was 
to erect temporary buildings in the grounds of the asylum 
and to house the majority of the staff in town, but it was: 
found that no suitable site was available within the precincts 
of the asylum. The most recent project has been to 
acquire a disused industrial school near Youghal and send 
there a number of harmless and chronic patients... Tho 
inspector and the architect to the Board of Control inspected 
these premises and explained their views with regard to 
them at the last mecting of the Board of Governors. The 
school is held on fee farm grant, subject to £56 a year, The 
necessary alterations would amount to about £5000, and then 
only 110 lunatics could be accommodated. However, a large 
detached block could be built, and the cost of that and of the 
alterations referred to would probably be about £1700, and 
in that way about 250 patients could be provided for. The 
position is rather exposed in the winter, but ought to bea 
good one for healthy inmates. Amongst the objections 
urged during the discussion were that the school some years 
ago had been used as a fever hospital, and that the staff 
charges would be proportionately larger than in the Asylum 
at Cork. Some of the foremost governors considered that 
under all the circumstances the Board ought to hesitate before 
expending such a large sum, whilst others were of opinion 
that in the interests of humanity steps ought to be taken 
at once to relieve the overcrowding which, in the opinion 
of the resident medical superintendent, is largely responsible 
for the fact that phthisis exists to a much greater extent 
than it should do in the institution. On a poll being taker 
the voting was even, and the further consideration of the 
matter was adjourned. 
The Reoont Bazaar in aid of the Funds of the Cork Women 

and Children's Hospital. 

fhe recent large bazaar in aid of the funds of the Cork 
Women and Children’s Hospital realised £1500, but as the 
debt was £2000 a deficit of £500 still remains to be met. 


ROME. 
(from ovz own CoRRusPoNDENT.) 


Cross Counter Therapeutics. 

Iv is still, I regret to find, a common practice among our 
compatriots en voyage, whenover they feel ‘ out of sorts,” to 
take the nearest chemist and druggist into their confidence 
and, in implicit faith in his diagnosis, to follow his advice, 
which invariably consists in the transfer across the counter 
of onc or more of his wares, the consumption or application 
of which is to effect the ‘‘ cure” desired. Hazardous in all 
countries, the therapeutics of the ‘‘ consulting pharmacist” 
are doubly so in Southern Europe, where his stock-in-trade is 
seldom so scrupulously genuine or so conscientiously pre- 
pared or so freshly renewed as in the British Isles. Quinine, 
for instance, in so much request on the Mediterranean littoral, 
is rarely to be had of the requisite purity except in pharmacies 
under Anglo-American management, that sold in Italy being 
usually adulterated, sometimes with 60 per cent. of 
cinchonidine or even with more objectionable salts. More- 
over, the porsonnel of foreign pharmacies is apt to be im- 
perfect as to education and experience, and “raw lads” 
are often entrusted with the preparation and vending of 
drugs too potent for all but the most careful and cautious 
experts to deal with. In these circumstances nothing can be 
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snore dangerous for tho tourist or traveller when “ feeling 
queer,” as be often does after ingestion of the water, the 
wine, or the food of foreign purveyors, than to consult the 
local pharmacist and take whatever he prescribes by way of 
semedy. Cases like the following are of frequent occurrence. 
An individual feeling a pain in his arm resorts to the 
druggist of the neighbourhood and is advised to rub it 
with tinoture of iodine. The druggist, bu-y with other 
customers, gives the order to a young assistant, who, 
himself busy and comparatively new to his work, mis- 
takes the bottle in which the iodine is contained and 
serves out the “lotion” from another bottle filled with 
earbolic acid, ‘he ‘‘patient” on returning home with bis par- 
chase applies it vigorously to his arm and burns it severely, 
besides setting up the most excruciating pain. The journal 
from which I extract this report adds by way of comment 
that the pharmacist, on his malpractice becoming known, 
was found ‘in contravvenzione” and punished accordingly. 
But that is poor consolation to the victim, even though 
he happened (like this one) to live in the neighbourhood. 
What if he had been a traveller en routs and forced to 
continue his journey the same. afternoon? Besides, the 
taw's delays in Italy are vexatious and frequently fall more 
heavily on the plaintiff than on the accused, so that the 
English-speaking victim in like circumstances is content too 
often to let the matter ‘‘slide.” Moreover, a superficial 
burn, however serious, is less dangerous than the effect of 
other mistakes on the part of the ‘' consulting pharmacist ’'— 
mistakes which need not be specified, but which the most 
easual peruser of Italian newspapers cau have small ditli- 
culty in realising. ‘Ibe moral of the whole situation is 
obvious. Jet the traveller or tourist, whatever bis malaise 
er his malady, consult the duly qualified practitioner of his 
own nationality where practicable, who will also recommend 
him to the pharmacist whose wares and whose skill can be 
most relied on. If he prefer to be his own medical man, or 
if he call the local druggist ‘in consultation,” he must take 
the consequences, which are often more mischievous and 
more permanent than in the case of the victim above 
referred to. 
Hugiology and the Healing Art. 

Besides the miserable pay meted out to your Italian 
sonfrires, especially when holding a communal or municipal 
appointment—an example of which I cited lately from the 
practice of prosperous and affluent Milan—there are other 
adverse conditions to their earning a fair livelihood by the 
Wwaling art. One of these is the popular superstition still 
prevailing even in the large towns, but particularly in the 
Jandward districts. The vis medioatrix of local saints, male 
and female, is a rooted belief in the minds of the country 
people, while those of the well-to-do urban class will 
‘requently make a handsome gift to a neighbouring 
shrine in anticipation of relief from physical suffering 
rather than call in duly qualified assistance. The 
general practitioner, in fact, both in town and province, 
has very frequently a formidable rival in this or that 
beatified ‘ protettore” or ‘ protettrice,” whose miraculous 
“cures” evuke from the faithful a pecuniary response which 
would be a godsend to the ‘‘Gideon Gray” in question. 
Even the hospital or out-patient dispensary lias to acknow- 
lodge this kind of competition. Let me give an example 
in the day now passing. A woman belonging to 
Yrosinone in the Agro Romano was_ bitten severely 
by a dog which was found to be rabid by the officials 
of the Istituto Antirabbico of Rome. Immediately on 
tecognising the nature of the lesion the local medical man 

" urged the woman to lose no time in repairing to the Istituto 
itself, where she would receive the best treatment known to 
science. But no. Superstition won the day ; and the woman 
made a pilgrimage on foot to the ranctuary of San Domenico 
‘di Cooullo, there, in return for her prayers and votive offer- 
ings, to get relief from her pain, physical and mental. The 
‘site was inflicted on Aug, Sth. By tho medical man’s advice, 
within a few hours by rail, she might have been under treat- 
ment at the Istituto. She preferred the pilgrimage and the 
shrine of St, Dominic, and died a few days ago in terrible 
agony, with all the symptoms of pronounced hydrophobia, 


Typhoid Lever in the Roman Provinos, 

I have frequently had occasion to comment on the un- 
healthy conditions in which the troops are quartored in 
Garrison or in the open, and now a fresh instance in point is 
reported from the camp at Bracciano. ‘That picturesque 
docality, famed for its lovely lake and feudal stronghold— 
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features which so arrested the eye of Sir Walter Scott 
on hia memorable visit in 1832—is now occupied by 
the 12th Regiment of Artillery; but so insanitary is the 
accommodation and so impure the water-supply that ‘from 
the commandirg officer (Colonel Allegra) down to the 
humblest linesman cases of ‘ ileo-typhus,” or, as we should 
say, typhoid fever, make up quite a formidable sick list Of 
course, there will be the usual inspection and the inevitable 
incrimination of the subsoil and the drinking-water, as at so 
many other military centres, But at this season, when the 
attractive spots of Italy are resorted to by so many of the 
English-speaking world, it is well to sound a note of warning 
as to the danger their exploratory zeal may expose them to. 
Italians with some bitterness remark that the quickest way 
to get a sanitary grievance redressed is to convince the 
authorities that its existence scares away the foreign, above 
all the Eaglish-speaking, visitor If so it is doing a service, 
not to one’s compatriots only, but to the Italian public, to 
point out the places in the Roman province and elsewhere 
to which neither troops nor travellers can go without risk to 
health or life itself. : 
Oct. 6th. 


RUSSIA. 
(From ouR own CorREsroNDuNT.) 


Professor Erismann's ‘* Resignation.” : 


As Professor Erismann's enforced retirement from the 
chair of hygiene in the University of Moscow has involved 
also his resignation of the general secretaryship of the Inter- 
national Congress to be held in Moscow next year, it becomes 
an event of more than local importance, and requires some 
further explanation. The facts are b.iefly as follows, Politi- 
cal disaffection, or ratber dissatisfaction with the present 
régime in Russia, with its anomalies and not infrequent in- 
justices, is not rarely met with among the students of Russian 
Universities. Wherever it is met with it is put down with a 
very stern hand. Sometimes, however, it happens that the 
not unnatural aspirations of the students find sympathy and 
support from the professors. This was the case two years 
ago in the University of Moscow. A petition was at that 
time drawn up and signed by forty-two of the Uni- 
versity professors and then presented to the authori- 
ties. The petition drew attention to certain wrongs suffered 
by the students, to the harmfulness of the system of 
so-called ‘‘administrative exile” (that is to say, exile for 
political opinions without any reasons being given for the 
exile and without opportunity of appeal from the sentence), 
and to the fact that the present University Court, or govern- 
ing body of the University, which is appointed entirely by 
the Government and not elected by the professors, cannot in 
all cases be just to the students. ‘I'he only result of this 
petition was a formal censure from the Government of all the 
forty-two professors who had signed it and a severe repri- 
mand to four, of whom Professor Erismann was one. ‘The 
reasons of Professor Erismann's enforced resignation of his 
chair are not at present publicly known, but there is little 
cause to doubt that the incident just narrated—or, rather, 
the ‘liberal” leanings of Professor Erismann, of which 
the incident was, perhaps, one out of many proofs— 
were the real reasons. ‘This explanation, which is the 
one most generally accepted, is further supported by 
the rumour that two of the other three professors who 
were reprimanded at that time have also been requested 
to resign their chairs. ‘The circumstances of Professor 
Erismann’s resignation were the following. It is the 
custom of the Russian Guvernment every summer to send 
a certain number of professors to foreiga countries 
to study foreign methods and systems and so to keep in touch 
with the progress made in other countries, Among those 
sent this summer was Professor Mrismann. He visited 
Berlin and then went to Switzerland. While there he was 
officially informed that his services in the chair of hygiene 
were no longer needed. the retirement to date from July Ist. 
No reasons were given, but three days were allowed during 
which a voluntary resignation would bo accepted. There 
was, of course, no appeal, and consequently the University. 
of Moscow has lost finally and for ever the services of one of 
the ablest of her professors, Few Russian physicians were 
more widely known than Professor Erismann. He has written 
many valuable works on hygiene and epidemios, and he had 
organised and equipped a splendid set of pathological and 
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hygienic laboratories in the Moscow University. But he was 
best known perhaps as an able organiser and active repre- 
sentative of medical interests at such great gatherings as the 
Congress of Hygiene and Demography at Budapest in 1894 
(when he represented his university), or the Russian Pirogof 

- Congress, of which he was recently President. The position 
he held among his brother professors was shown by his 
selection by them to the general secretaryship of the Twelfth 
International Medical Congress. The duties of this post Pro- 
fessor Erismann had discharged with unfailing courtesy and 
skill. As he intends for the present to reside abroad the 
post becomes vacant and his successor has not yet been 
named. ‘The chair of hygicne has been filled by the appoint- 
ment of Professor Bubnof of Jurief (Dorpat). In concluding 
this record I should like to take the opportunity of expressing 
sincere regret at Professor Erismann’s retirement and 
sympatby with him in the disaster (for it is no less) that 
has overtiken him. In this feeling I believe that all 
English medical men will unite. 


Professor Zakharin. 


Professor Zakharin, who holds the chair of therapeutics in 
the University clinique in Moscow, has, it is stated, ceased 
to lecture to the students. Last winter his lectures were 
entirely unattended, the students, for some reasons of their 
own, refusing to take out his class. ‘Their reasons have been 
“conjectured to be also connected with political matters, but 
this has been denied. Professor Zakharin will in future give 
a special course of lectures on Sundays to graduates and 
students. 

Sept. 2lst (Oot. 3rd). 


Medical Wetvs. 


University or Durwam: Facunty or Menti- 
OINE.—At the Convocation, holden on Saturday, Sept. 26th, 
1896, the following degrees were conferred, viz. 


Doctor of Medicine.—Robert Alfred Bolam, M.B., 
tote Arthur Cooke, M.B, Durham, M.R.O.S., L.R.0.P. 
Henry Danicl Patrick d’Esterre, aS B. 


B.S. Durham ; 
3 Willams 
I. O.S., 


L2.6.P.; James Henry Hunter, § Durham; ‘Chowas 
Horton, M.B., B.S, Durham, MR. .; Obarles Menten, 
M.B., B.S. Durham; Simpson Po Durham, M.R.CS., 
1. and Hubert Llewellyn Rutter, M.B., B.S. Durham, F.R.C.3., 


LB. . 
octor of Medicine (Practitioners of Fifteen Years’ Standing) — 
poeitings Bain, nro L.R.0,S.Edin.; ‘Thomas Carter Booth, 
M.R.O.S., L.R.O.P.; Lancelot Parker Booth, L.R.O.P., L.R.0.8. Edin; 
Thomas Hillier Chittenden, M.R.O.S., LR. Roger Edwards, 
M.R.O.S., L.R.O. Fdgar English, M.R.O.S., D.P.H.; John 
Ferguson, M.1.0, L.R.O.P.; Wm. Francis Nelis, L.R.0.P. Edin, ; 
and Thomas Edward White, L.R.0,S., L.R.0.P. Irel., L.M., D.P.H. 


(36B.).—Bdwin Gilbert. Emerson Arnold, 
St. ‘Thomas's Hospital; Vaughan Pondred, 
Guy’s_ Hospital; Bertram Addenbrouke, 
Mason College, Birmingham; Maurice lrede- 

S., L.R.C.2., St. Mary’s Hospital; Wiliam 
Henry Brown, Mason College, Birmingham; Richard Henry Bell- 
wood, College of Medicine, Neweastle-upon-Tyno; Obarles Huruld 
Clarke, Mason College, Birmingham; William James Codrington, 
M.R.O'S., L.R.O.P , 8t.-Bartholomew’s Hospital; George Norman, 
M.R.O.S., L.R.O.P., Westminster Hospital; Alfred George Olarke 
Pocock, M.R.0.S., L.R.0.P., L.S.A., St. Thomas's Hospital; Francis 
William Rix, M.2.0.3. C.P., Westminster Hospital ; Walter 
Edgar Rudd, Guy’s Hospital; Eustace Wyatt Sumpter, Oollege of 
Hedicine, Newcastle-upon-Tyne ; Edward Tonge, College of Medi- 
eine, Neweastle-upon-Lfyne; John Wreford, M..0,S.. L.R.O.P., 
London Hospital; and Allan Warner, M.R.0.S., L.R.0. St. 

‘ * Thomas’s Hospital. 

Bachelor of. Surgery (B.S.) —Bertram Addenbrooke, M.R.OS, 
L..O.P., Mason College, Birmingham; Edwin Gilbert Emerson 
Arnold, M.R.O.S., L.R.0.P., St. Thomas's Hospital; William Henry 

Brown, Mason Oollege, Birmingham; Oharles Harold Clarke, 
Mason College, Birmingham ; William James Oodrington, M.R 0.S., 
., St. Bartholomew's Hospital ; George Norman, M.R.O.S., 
L.R.0.P., Westminster Hospital; Eustace Wyatt Sumpter, College 
of Medicine, Newcastle-npon-Tyne; Maurice Frederick Squire, 
M.R.G.S., L.R.O.P., St. Mary's Hospital; and Edward Tonge, College 

of Medicine, Newcastle-upon-Tyne, 

Bachelor of Iygiene.—Oharles Vincent Dingle, M.B., B.S.. Durham. 

And the following yentluman received the diploma in Public Health 

(.P.H.), viz., Percy Evans, M.B., B.S. Durham, 


PRIZEMEN AND MEDALISTS AT THE METROPOLITAN 


Mppr0au Sonoons :— 

erstty College, Londun.—Medical Entrance Scholarships have 
Mahe to at, L.A. EB. de Zilwa (£137 11s.), Mr. O. S. Parker 
(£57 158.), and Mr. R. B. Lloyd (£57 16s.). 

&t. Thomas's Jospital.—Entrance Scholarships in Natural Science: 
Firet (£160), awarded to Alfred Barton Lindsey ; second (£60), awarded 
to Robert Ellis Roberts. Messrs. O, Newton Sears and W. IH. Harwood- 
Yarred obtained marks Entranco 
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qualifying for a scholarship, 


Scholarship for University Students, value £50, awarded to Mr. 
Raymond J. Horton Smith, B.A., of St. John’s College, Cambridge, 

Middtesex Hospital Medical School—The University Scholarship 
has peen awarded to Mr. B. Holroyd Slater, a scholar of ‘Lriulty College, 

ambri co. 

‘Charingecross Hospital_ Medical School,—Livingstono Scholarship 
(100 guineas), awarded to Mr. C. Jerome Mercier; (Huxley Scholarship 
(65 guineas), awarded to Mr, I’, B. Pinniger; Epsom Scholarship (110 
guinens), awarded to Mr. L. 0, Badcock; ‘University Scholarships 
(60 guineas each), awarded to Mr. H. S, Glogg and Mr. R. J. Willson, 
Entrance Hobolnrahiie are also awarded to Mr, W. B. Blandy (60 guineas) 
and Mr, Charles H. Fennell (40 guineas), 

Menico - PsycnonogicaL Association. — The 
autumn meeting of the South-Western Division is to be held 
at Fisherton House, Salisbury, at 2.30 P.M., on Tuesday, the 
20th inst. After the transaction of general business and the 
election of members the following papers will be read: 
(1) Constipation in the Insane; (2) Mental Symptoms (not 
General Paralysis) Associated with abes Dorsalis; and 
(8) Cases in Lunacy Practice. 


Hosrira, Rerorm.—A meeting was convened 
on Oct. 1st at the offices of the Medical Defence Union, 
having for its object the formation of an association for 
dealing with the question of hospital abuse. Dr. Ward 
Cousins presided. Mr. Garrett Horder moved, and Mr. T. R, 
Atkinson seconded, a resolution, ‘‘ That it is desirable to 
promote the formation of a society to deal with hospitak 
reform.” After some remarks by Mr. Nelson Hardy, Dr. 
Morgan Dockrell, and others, the resolution was unavimously 
carried, ‘‘‘The Hospital Reform Association” was selected 
as the name of the new organisation and the annual sub- 
scription will be 5s. Mr. Walter Rivington will be asked to’ 
join the committee. 


Canapian Mupican Assocration.—The officers 
for 1896-97 have been elected and are as follows:—Pre- 
sident: V. H. Moore, Brockville, Ontario, Vice- Presidents : 
Yor Prince Edward Island, Peter Conroy, Charlottetown ; 
for Nova Scotia, J. I. Black, Halifax ; for New Bruoswiok, 
Thomas Walker, St. John; for Quebec, J. M. Beausoliel, 
Montreal; for Ontario, W. W. Dickson, Pembroke; for 
Manitoba, R. S. Thornton, Deloraine ; for North-West ferri- 
tory, E. H. C. Rouleau, Calgary ; and for British Columbia, 
E. B. C. Hannington, Victoria. General Secretary: ¥.N.G. 
Starr, Toronto. ‘Treasurer: H. B. Small, Ottawa. Local 
secretaries have also been appointed for the eight provinces. 
The place of meeting in 1897 will be Montreal, in conjunction 
with the meeting of the British Medical Association. 


Dipatnerta In Lonpon.—Not since February 
last have the registered deaths from diphtheria in London 
been so numerous in any week as in that ended with Saturday, 
Sept. 26th, when the total was 61, exceeding the corrected 
decennial average of the thirty-ninth week by 13. Only one 
of these deaths occurred in a person aged upwards of twenty 
years. Of the total, 7 belonged to Mile End Old Town, 
6 each to Camberwell and Greenwich, and 4 each to 
Islington and St. Pancras sanitary areas. The Newington 
Vestry have had their attention drawn by one of their 
number to the excessive diphtheria death-rate of one 
of the wards of the parish ; but whilst the data for the par- 
ticular locality show blackly in contrast to the metropolis as 
a whole, it appears that the parish generally has not been in 
such bad case as many other sanitary districtsin London. In 
the week named the admissions to hospital numbered 101 in all, 
against 131, 133, and 103 in the preceding weeks of September, 
and upon Saturday, Sept. 26th, there were 778 patients 
‘still under isolation, being 41 more than two months earlier, 
Greater London contributed 9 diphtheria deaths in the week, 
making 70 for London and suburbs; Croydon, West Ham, 
and Barnet respectively being credited with 2 deaths from 
the disease. Last week, however, showed a still further in- 
crease of fatal diphthoria, the registered deaths numbering 69, 
a figure which has not been reached since the week ended on 
Dee. 28th of last year with its 71 deaths. ‘The total of last 
week exceeded the corrected decennial average of the fortieth 
week by 24; and all the persons dying of the discase were 
young people of 20 years and under. Camberwell bad 9 
deaths, Lewisham 6, Islington and Olerkenwell 6 each, and 
Chelsea, Westminster, and Greenwich 4 deaths respectively. 
In Greater London also large relative increase was shown, 14 
deaths being registered, making no less than 83 in London 
and its outer ring. The West Ham district furnished 9 fatal 
cases. Last Saturday found 787 diphtheria patients in 
London hospitals, the admissions up to and including that 
day having been 98 in the week. 
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Surcuon-Carrain W. J. Bucwanan, B.A., M.B, 
Superintendent, Central Gaol, Bhagalpur, has just written 
a “Manual of Gaol Hygiene” for the use of native medical 
gubordinates employed in Bengal gaols, This work has 
been approved by the Bengal Government and it is now 
being printed at the expense of Government for distri- 
bution to all gaols, 


| University or Camprivar.—The University 
Yectureship in chemical physiology is vacant by the resigna- 
tion of Dr. A. Sheridan Lea, I'.2.8., on account of ill-health. 
Candidates are requested to send their applications, with 
‘such evidence of their qualifications as they deem expedient, 
ito the Vice-Chancellor on or before Oot. 19th.— Mr. W. T. N. 
‘Spivey of ‘Trinity College bas been appointed to succeed 
Dr. A. Scott as Demonstrator to the Jacksonian Professorship 
of Organic Chemistry.—We regret to learn that Professor 
G. D. Liveing, I'.R.8., is confined to his room by an attack 
of phlebitis, and will not be able to lecture for some time.— 
The professorship of surgery is formally declared vacant by 
the death of Sir G. M. Humphry, but no time is yet 
appointed for the election of a successor. By the statutes 
the date must be fixed within fourteen days of the beginning 
of term, and the election must take place not more than 
forty-two days after the vacancy is declared.—The examina- 
tion in sanitary science for the diploma in Public Health 
began on Oct. 6th and will end on Oct. 15th. 


West Lonpon Meptico-CarruraicAL Socrery.— 
At a meeting of this society held on Oct. 2nd, Mr. 
W. Bruce Clarke being in the chair, the President 
delivered his opening address, entitled ‘‘Some Effects 
of a Lack of Muscular Development,” of which the 
following is an abstract. After thanking the society 
for the honour they had conferred on him by placing 
him in the presidential chair Mr. Bruce Clarke began 
by stating that at the present day every one ought to 
be ready with an answer to the question, ‘‘ What is the 
advantage of athletic exercise?” It was pretty generally 
conceded that many ailments were better treated by move- 
ment than by rest, but he thought it was not generally realised 
‘how important it was to exercise the abdominal muscles 
and what ailments arose from a lack of development of 
these muscles. Ile discussed the question of intra-abdominal 
ension, giving instances of its varying character in different 
‘individuals. He further showed the influence of these muscles 
in keeping the various viscera in situ, and pointed out by 
.what exercises they could be strengthened, ending his address 
by appealing to his hearers not to order steel supports or 
‘webbing straps to compress the pendulous abdomen, but to 
strengthen it by well-arranged muscular exercises.—Mr. 
Lawrance proposed a hearty vote of thanks to the’ president 
‘for his interesting address.—Dr. Symons Iccles seconded 
this motion, which was carried unanimously.—Mr. Bruce 
Clarke in a few appropriate words replied. 


BOOKS, ETC., RECEIVED. 


Annowsmirn, J. W., Bristol, and Wairraknr and Co., White Hart- 
strect, Paternoster-square, London. 4 


University College, Bristol, Calendar for the Session, 1896-97. 


| Barrier, TINDALL, AND Cox, King Willlam-street, Strand, London. 
An Atlas of thé Normal and Pathological Nervous Systems. By 
Dr. O. Jakob. Translated and edited by Joseph Oollins, M.U, 
1896. Price 15s. 
Applicd Bacteriology. By , H, Peurmain and , G. Moor, M.A. 
Oantab, University serics. 1897, Price 12. 6d. net. 
Gout and Goutiness, and thelr Treatment. By Wm. Ewart, M.D. 
A Cantab., F.R.0.P. Lond., M.1.0.8, 1896. Price 12s. 6d. 
«| Guide to the Examination in Practical Ohomistry for the Conjoint 
Board. By Perey A. H. Richards, F.1.0., F.0.S. 1896, 


Ouvnroniiy, J. any A., Grent Marlvorough-street, London, W. 
A Manual for Hospital Nurses. By Ndward J, Domville. Lighth 
Tete aoe: erleg ar 6d. 
nts on Blemontary Physiology. By Florence A, Halg-Brown, 
Illustrated, 1:96, pried is, 6a %. 2 

D. Van Nosrnanp Co., Murray-street, Now York. 

Roentgen Rays and Phenomena of the Anode and Cathode, By 
H. P, Thompson, M.E., LH, and Professor W. A. Anthony. 
Ulustrated. 1896, 

Humemany, WM., Bedford-streot, London, 

Genius and Degeneration, By Wm. Ilrach, Translated from tho 
, second edition of the German Work, 1897. Price 178, net. 
Kudan Pau, RENO, AND Co., Charing Cross-road, London. 


athe ¥soteseion of Medicine. By Oharles Wost, M.D. 1896. Price 


-Kamv anv Co., Bombay. (London Office : 84,Leadenhall-street, London.) 


Kemp and Oo.’s Preseribers’ Pharmadcopoia., Third edition. 1896. 
Lrwis, I. K., Gower-street, London. 
A Handbook of Surface Anatomy and Landmarks, By B.C. A. 


Windle, D.Sc., M.D. Second edition. Revised by T. Manners- 
Smith, M.A, Oantab, M.R.C S. 1896. Price 32. 6d. 

A Text-book of Bacteriology and Infective Diseases. By E. M. 
Orookshank, M.B. Fourtn edition, 1896, 

Section Outtings and Staining. By W.S. Colman, M.D., M.R.O.P. 
Second edition. 1896. Price 3s, 6d. 

Lonemans, GnreEn AND Co., London. 

Transactions of the Olinical Society of London. Vol. XXIX, 
Post-Mortem Examiuations in Medico-Legal and Ordinar: 
By J.T. Olarke, M.B, Lond., F.R.0.S. 1896. Price 2s. 6d. 

Murray, Joun, Alvemarle-street, Piccadilly, London. * 
+ Handbook of Physiology. By W. D. Ualliburton, M.D., F.R.S. 
Fourteenth edition. Illustrated. 1896. Price, 148, 
Penrzanp, ¥. J., Edinburgh. 

Practical and Operative Gynecology. By J. Olarence Webster. 

M.D., F.R.O.P. Edin, Dlustrated. 1896, : 
Purnip, AND Son, Fleet-street, London. 

The Human Bye and its Auxillary Organs. By Dr. H. Renlow. 
Revised and edited by S. Browning, F.R.AS., F.R.M.S. 1896, 
Prico 28, Gd. net. 

A Systematic Course of Geometrical Drawing. By F. A. V. Ford, 
M.R.O.S. 1896, Price 3s. Gd. 

Sampson, Low, Marston anp Co., Fetter-lane, Fleet-street, London. 

Tho Guide to South Africa, Edited by A. S, Brown and G. @ 
Brown. 1896-97 edition. 1896. Price 2s, 6d. 

Roman Fever; Tho Malarial Fevers of the Roman Campagna, By 
W. North, M.A. 1896. 

Sairn, ELver, anv Co., Waterloo-place, London. 

Dictionary of National Biography. Tdited by Sidney Lee. 
Vol. XLVIIL. Reilly—Robins. 1896. 

Toe CLARENDON Press, OxrorD, AND Hy, Frowpr, Amen Corner, 
London. 
A Handbook of Anatomy for Art Students, By A, Thomson, M.A., 


1896, 
Cases. 


M.B, IMlustrated. 1896, Price 16s. net. 
Tur RupMan Puntisuixa Co., Adam-street, Strand, London, 
An American Text-book of Applied Therapeutics. Mdited by 
J. O, Wilson, M.D., assisted by A. A. Eshner, M.D. 1896. Two 


a Pietortal Atlas of Skin Diseases. Hdited by J. J. Pringle, M.B., 
F.R.O.P. 1896. Part lV. Price 10s. 6d, 
Wirurrby anp Co., High Holborn, London, 
Lean’s Royal Navy List. October, 1896. 
Woop, Wxt., anp Oo., Now York. 


‘A Clinical Manual of Discases of tho Hye, incluting a sketch of its 
Anatomy. By D. D. St.John Moos, M.D. L.L.D. Illustrated, 


Tho Journal of Mental Sclence. October, 1896. New serics, No, 143, 
(J. and A. Oburchbill, Great Marlborough-street, W.). Price 5s.— 
First Annual Message of Chas. F. Warwick, Mayor of Philadelphia, 
with Annual Roports of A, M. Beicler, and of tho Board of Health! 
for tho year 1895. (Dunlop Printing Co. Philndelphin, 1896).— 
“Save-time” Graduated Block. (Beechings, Limited, 174, Strand, 
London). Oatechism Serics. Part 2and3. (B, and S. Livingstone, 
Edinburgh). Price 1e, each, net.—Wright's improved Physicians’ and. 
Surgeons’ and Consultants’ Visiting Lists. (John Wright and Oo., 
Bristol), Prico 5s. Gd. each,—Magazines, &c., for October: Strand 
Magazine, Boys’ Own Paper, Gils’ Own Paper, Leisure Hour, 
Sunday at Homo, Ludgate Magazine, Westminster Review, Oon- 
temporary Roview, Friondly Grectings, Chapman’s Magazine, Myra’s 
Journal, Knowledge, Pall Mall Magazine, Windsor Magazine, 
Travel. ‘ 


Appointments. 


Successful applicants for Vacanciea, Secretaries of Public Institutions, 
cee ‘other aan ingormation suitable for this column, are 
invited to forward it to Tux Lanonr Office, directed to the Sub- 
Editor, not ‘later than 9 o'clock. on the Thursday morning of each 
week for publication in the next number. 
— 
@., L.R.O.P,. Lond, MR.OS., D.P.IL Irel., has been 


Annis, 1. 
i Medical Officer of Health for the Borough of Muddera- 


appointed 


field. 

Back, If. I, M.B.Lond., M.R.O.S., has been appointed Medical 
OMcer of Health by the Aylsham District Council. 

Bony, Il. M., M.R.O.S., has been re-sppointed Medical OMicer of Health 
for the Orediton Urban Sanitary.District. 

Cin, E., M.RC.S., hus been re-nppointed Medical Officer of Health 
by the New Malden District Council. 

Davison, RL, M.D. Abord., M.R.0.8., has been re-appointed Medical 
OMicer by tho Battle Urban District, Council. 

Diack, P. W., M.A., M.B., C.M, Aberd., has been a pointed Senior 
Ifouso Surgeon to the Blackburn pnd Bast Lancashire Infirmary. 

Evans, B. L,, U.R.O.P. Lond. M.R,G.S., has been appointed Houso 

uurgoon to the Belgrave Hosplta) for Children, London. 

Frasxn, D. A, M.D. Brux., M.R.0,S , has been re-appointed Medical 
Officer of Ilealth for the Borough of Totnes. 
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Gayror, Epwarp, 1L.R.0.P. Edin., L.F.P.S. Glasg., has been re- 
appointed Medical Officer of Health by the Ripley Urban District 


Council. 
Lupuwam, M.D, Heidlg., F.R.0.S. Eng., bas been 


Gnzxn, ©. A. 
appointed Anmsthetist to the General Hospital, Birmingham. 
1. M.R.O.S., has been appointed 


Gnirrirns, J. H., M.B., B.S., L.R.O.P. 
Assistant; Medical Oficer to the Brook Hospital, Shooter's Hill, 
Blackheath, S.E. 

Mawrnory, Frank, MD., B.S.Durb., M.R.O S. Eng., L.R.0,P. Lond., 
has been appointed Resident Medical Officer to the Dispensary, 
Newcastle-upon-Tyne, vice If. B. Angus. 

Haycoar, I. E., L-R.0 P. Rdin., M.R.O.S.," has been re-appointed 
Medical Officer for the Codnor Park Sanitary District of the 
Basford Union. 

Haynus, Sypngy W., M.D.. O.M., has been appointed Anwsthetist to 
the Birmingham Genoral Hospital. 

Hearn, H. T., L.R.0.P.Edin.. L.R.C.S. Irel., bas been appointed 
Medical Officer of Health by the Mansfield Woodhouse (Notts) 
Distr!ct Council. 

Hovusktny, J. M.D. St. And,, M.R.C.S, D.P.H, Glasg., has been 
appointed Medical Officer of Health for the Borough of Dust 
Retford, vice J. A, Baldwin, resigned. 

Tonipss, T. H., M.B.Lond., Bs. E.R.OS., L.R.O.P., has been 
appointed Acsistant Surzeon to the Royal’ Alexandra’ Hospital for 
Sick Children, Dyke road, Brighton, 

Kenvepy, F. W.. MD. B Ch, Dubl., has been appointed Medtenl 
QMleer to the Toomevara (‘ipperary) Dispensay District, vice G. II. 

rowel. 

Kenyon, G. A. L.RCP. Lond, M.RO.S,, has been reappointed 
Medical Otlicer of Health by the Hovilake District Council, 

Layo, H. W., B.A., M.B., B.O. Cantah., has been appointed House 
Surgeon atthe Hast Loudon Hospital for Children and Dispensary 
for Women, Shadwell, E. vice H_ IE. Izard, resigned, 

Lovantpex, WM. G., OP. L.14.6.8., LF.P.S.G., has 
appointed Medical rot Health and Certifying Factory 
Surgeon for the Barton-on-Humber District, vice W. Harling- 
Sissons resigned. 

Mrapz, J., L.R.0.P., L.R.CS, din, L.P.P.S. Glaeg., has been 
appointed Medical Officer for the Heworth Sanitary District of the 
Gateshead Union 

Moneay, 'f., LO P., U.R.C S. Trel., has been re-appointed Public 
Vaccinator for the District of Berrlew of the Forden Union. 

Murpoca, Mary C., L.R.C.P. & 8 , Edin., has been appointed Assistant 
Physician to the Vietorin Hospital for Children, Hull, 

Parensoy, M. 5., M.B., B.Se.Durh., U.8.0.P., M.R.O.S. Epg., has 
been appointed House Physician at the Bast London Hospital for 
Olitdken and Diepensary for Women, Shadwell, E., vice J. E. Good, 
resigned. 

Rocneg, Rxpmonp, B.A., M.R.C.S., 7.R.C P.Lond., has been appointed 
Medical Officer to, aud Lecturer on’ Hygiene, Ambulance, and 
Domestic Medicine at, the Colonial College, Hollesley Bay. 

Spar, CHARLES MiLvEr, M.R.O.S.. L.R.0.P., bas been appointed 
Resident Medical Uficer to the Jersty General Dispentary and In- 
firmary, Aquila-road, Jersey. 

Symons J, M.R.CS, has been appointed Medical Officer pro tem. 
for the Borough of Ponzauce, vice Millett. 

Taytor, BE. Ovaupg, M.D, Lond., F.R.0.S. Eng., has been appointed 
House Surgeon to the Bristol Mospital for sick Ohildren and 
Women, St. Michnel’s-hill. . 

Tartor, H. H., F.R.C.S., L.R.C.P. Lond., bas been appointed Surgeon 
tothe Koyal Alexandra Hoepital for Sick Children, Dyke-road, 

righton. 

THompson, WiLLIAM J., M.D. Dubl., has been appointed Visiting 
Physician to Jervis-street Hospital, Dublin, 

Weir, 't. 8., L K.Q.0.P., L.R.O.S. trel., has been appointed Municipal 
Bxecutivo Heaith Ofticer for Bombay. 

Wuitrtz, B. G., M.D. Lond., F .0.S., L.R.O.P., has been appointed 
Consulting Surgeon to’ the Royal Alexandra Hospital for Sick 
Ohildren, Dyke-read, Brighton. 

Wiwerr, Groner, G. D.. M.RC.S., L.S.A., has been appointed 
Medical Officer of Health for the Bitton District of the Warmley 

nion. 


beon 


a) ucanrcies. 


, 
For further information regarding each vacancy reference should be 
made lo the advertisement (see Index). 


BimkennKaD Boroven Hosrirau.—Senior Mouse Surgeon. Salary 
£100 a year, with board and washing. 

Bnaprorp Inrinmaky.—Dispensary Surgeon. Salary £100 per annum, 
with board and re<idence, 

Bury Dispensany Hospitat.—Senior House Surgeon. Salary £100 
per annum, with board, residence, and attendance. 

Devonsuine Wosprrar, Buxton, Derbyshire. — Assistant House 
Surgeon. Salary £50 per annum, with furnished apartments, 
board, and washing. 

GengraL Hosrirat, BinmingHaM.—Resident Surgical Officer for 
one ont Salary £100 per annum, with resideace, board, and 
washing. 

Gxsro HospiraL, Island of Skye.—Medical Officer. Salnry £200 per 
annum, with furnished house, fire, and light. Applications to Mr, 
gonhen MacLennan, Solicitor, Portree, Secretary to the Hospital 

rust. 

HospitaL ror Women (Taz Lonpon Somoon or GrN.x0010Gy), 
Soho-equare,— Clinical Agstetauts, 

KKnpunN, MAIDA-VAL¥, AND ST. Joun’s Woon GENERAL DisrEnsany.— 
A vacancy on the Honorary Medical Staff. Applications to 
Secretary, 13, Kilburn-park-road, N.W. 

NarionaL WfospiraL ror THE PARALYSED AND EprmLeprio (Albany 
Memorial), Queen -square, Bloomsbury, W.0.— Senior IHouse 
Physteian, Salary £100 per annum, with board and apartments, 

* NeEwodstie-on-Tynz Dispensany.—-Visiting Medical Assistant. Salary 
£120 for first year, aud £160 afterwards, 
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Nontn-Wesr Lonpon Hospiran, Kentish Town-road. — Residens 
Medical Officer and Assistant Rosident Medical Officer for six 
months, Salary at the rate of £50 por annum attaches to the 
soulor post ‘ 

Roya Hospirau Fur Diseases or THR Ons, City-road, London, 
E.0.—Aselstant Physician. Also Kestdent Medical Officer for six 
months. Salary at the rate of £1(0 por annum, with furnished 
apartments, board, and washing. 

Roya, Porrswourn Hosrrrar.— Assistant Houso Surgeon for sis 
months, Board and residence and an honorarlum of £15 15s. 

Roruxruam HospiraL any Dispensary.—Aasistant House Surgeon 
for six months. Board, lodging, and washing provided. 

Sr. Lukn's Hosprrat, Lonton, 4.0.—Clinical Assistant, for six months, 
Board and residence provided. . 

Sourn Dsvon ayp Bast Connwat Hospitat, Plymouth,—Assistans 
House Surgeon for six months. Board and residence and an 
honorarium of £10. 

Taunton AND SomxEnser Hosprray, Taunton,—Assistant Mouse 
Surgeon for six months. Board, washing, and lodging in the In- 
stitution provided. 

TonpRipek WELLS GENERAL Hospitar.—Resident Honse Surgeon, un- 
married. Salary £100 per annum, with board, furnished apartment3 
in the hospital, gas, firing, and attendance, 

West Riving AsyLuM, Menston, near Leeds.—Fourth Assistant 
‘Medial Officer. Salary to commence at £100, rising £10 annually 
to £150, with board and apartments. 

York County Hospirar, York.—Ass‘stant House Surgeon. 


Solary 
£60 per annum, with board, rooms, washing, &e, 


Hirths, Marriages, and Deuths. 


BIRTHS. 


AvAM.~ On Oct. Sth, at Dingwall, the wife of John Adam, M.A., M.D, 
of a daughter. 

Bax‘r.—On Sept. 26th, at Dawlish, South Devon, the wife oF 
A. do Winter Baker, L.R.O.P, Lond., M R.C.S. Eng.. of a daughter, 

Banror.—On Oct. 6th, at Oheniston-gardens, the wife of E. A. Barton, 

.0.S., L.R.C.P., of a son. 

Dent.—On Oct. let, at Yerbury, Cromer, the wife of H, 0. Dent, 
NLR.O.S, Ung., of a daughter. 

Scort.—On Oct. 4th, at Shooter’s-hill-road, Blackheath, the wife cf 
Patrick Oumin Scott, M.B. Cantab., of a daughter, 

SrokEs.— On Oct. 6th, at Onslow-square, 8.W., the wife of Whitley 
Stokes, M.D., of a daughter. 

Tuomas.—On Oct. Ist., at Park Mouse, Caterham, tho wife of EZ. G. 
Thomas, M.B,, O.M, Edin., of a daughter. 

‘Visz.—On Sept, 30th, at Mount Pleasant-road, Tunbridge Wells, the 
wife of Christopher Vieo, M.D., of a son. 


MARRIAGES. 


Barper—Satmonp.—On Aug. 8th, at Ohrist Church, Springwood 
S. the Rev. H. G. Cranswick, George Walter Barber, 
N.R.O.S. Mng., L.R.0.P. Lond., of Kalgoorlie, W.A., to Janebd 
Watson, daughter of the late Dr. David Salmond, of Arbroath, 
Scotland. 

Hzppurn—Wonrrninaton.—On Sept. 20th, at St. Hdmund’s Church, 
Fritton, Great Yarmouth, Malcolm Langton Hepburn, M.D., B.S., 
F.R.C.5,, of South Lowestoft, to Ruby Elizabeth, daughter of 
James Copland Worthington, Keq., J.P., of Lowestoft, Suffolk. 

Hossack—CLarkk. —On Oct. 7th, at Trimley, St. Mary Ohurch, 
Suffolk, James Francis Olarke Hossack, F.R.O,S, Edin., only son of 
the late James JHoseack, of Capo Town, to Marlo Thérdse Clarke, 
only child of the lute Major Clarke, formerly of the Indian Army, 

Jackson—WatTson.—On Oct. 3rd, at St. Mary's, Liss, Hants, Thomas 
Sparks Jackson, M.R.O.8., L.1.U.P., of Fleatham, Liss, to Kate 
Jane Richardson, youngest daughter of the late Robert Watson, 
Kedmulr, Liss. 

JonnstTon—HeaDLry.—On Sept. 30th, at the Parish Church, Alresford, 
Hants, wy, the Rev. A. A. Headley, brother of the bride, James 
Hunter Jobnston, M.B., of Nottingham, to Mabel Ethel, youngest 
daughter of the Rev. Alexander Headley, of Portchester, formerly 
Rector of Hardenhuish, Wilts. 

ParTEnson—GILiiFs.—On Sept. 30th, at 6, Bayview-terraco, London- 
derry, by the Rev. W. J. Ohristie, M.A., Rector of Newton Stewart, 
Willlam Bromfield Paterson, F R.0.S., L.D.S., of 64, Brook-street,. 
Grosvenor-square, to Agnes Stirling, second daughter of the late 
David Gillies, J.P., of Londonderry und Buncrana, Oo. Donegal. 

Punvis—Fox.—On Aug. 22nd, at the Parish Church of Shipton Gorge, 
Dorsetshire, Alfred Purvis, M.R.O.S., L.R.0.P. Lond., of ‘Trafalgar- 

ughter of the late Arthur Fox, 


JALTER.—On. Sept. 30th, at St. Mary's, Barnes, John Young, 
MD., ot Stamford-hill, to Louisa Agnes, daughter of Heory J. 
Salter, of Elmwood, Upper Richmond-road, Putney. 


DEATHS. 


ApAMs.—On Oct. 3rd, at Genon, Frederick Edward Adams, M.D., 
D.P.H,, &c., Medical Oficer of Health, ast Hertfordshire. 

Bakxr.—On Oct. 3rd, at the Manor Mouse, Nutbourne, Pulborough, 
willlas Morrant Baker, 1.2.0.8., of Woburn - square, W.0., 
aged 63. 

Lanapon-Down.—On Oct. 7th, suddenly, at Normansfield, IInmpton 
Wick, Jobn Langdon Haydon Langdon-Down, M.D., F.R.0.P., JsPoy 


aged 67. 
Monosiev.—On Oct. 6th, at Oxford Lodge, Surbiton, Josoph Augustus: 
Moloney, L.2.0.P.L and F.R.G.S., aged 38, 


N.B.—A fee of 58. 13 charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Medical Diary for the ensuing Werk, 


OPERATIONS. 
MBTROPOLITAN HOSPITALS, 


MONDAY (12th),—London (2 p.m), St. Bartholomew’s (1,30 p.m), St. 
Thomas's (3.30 P.M.), St. George's e P.M., Ophthalmic 1.15 P.M.), 
St. Mary’s (2.30 P. Middlesex (1.30 p.m.), St. Mark's (2 P.M.) 
Ohelsea (2 P.x.), Samaritan (Gynecological, by Physicians, 2 P.M } 
Soho-square Kt t.), Royal Orthopadia (2 e.M.), Oity Orthopmdic 
(4 p.M.), Gt, Northern Central (2.30 p.a. 

TUESDAY (13th).—London (2 p.M.), St. Bartholomew's (1.30 P.M.), Guy's 
(1.30 P.M.), St. Thomas’s (3.30 P.M), Middlesex (1.30 e.M.), West- 
minster (2 p.M.), West London (2.39 p.M.), University Oollege 
(2 p.m.), St. George's (1 P.M.), St. Mary's (2 P.M.), St. Mark's 
(2.30 p.M.), Oancer (2 P.M.), 

WEDNESDAY (14th).—St. Bartholomew’s (1.30 p.M.), University College 
(2 P.m.), Royal Freo (2 p.at.), Middlosex (1.30 p.m.), Ohuring-crose 
Brat), St. Thomas's (2P.at.), London (2 ».mf.), King’s Collego 1 P.M), 

it. Mary’s (2P.M.), National Orthopredic (10 a.m.), St. Peter's (2P.M.), 
Samariian (2.30 P.M), Gt. Ormond-strect (9.30 4.M.), Gt. Northern 
Central (2.30 P.M.). 

THURSDAY (15th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 P.M.), University Oollege (2 p.m.), Charing-cross (3 P.M.). St. 
George's (1 p.M.), London (2 P.M.), King’s College (2 p.m.), Middlesex 
1.30 P.M), St. Mary's (2.30 p.M.), Soho-rquare (2 P.m.), North-West 

ondon (2 p.M.), Chelsea (2 P.M.), Gt. Northern Oentral (Gyntevo- 
logical, 2.30 P.M.) 

FRIDAY (16th).—London (2 p.m.), St. Bartholomew's (1.30 p.m), St. 
‘Thomnae’s (3.30 P.mt.), Guy's (1.30 P.af,), Middlesex (1.30 P.M.), Oharing- 
cross (3 P.M.), St. George's (1 P.M.), King’s College (2P.M.), St. Mary’s 
(2p.M., Ophthalmic 10 4.m.), Cancer (2 P.M.), Shelsea (2 pm.), Gt. 


Northern Sentral (2.30 P.M.) 


5 


At the Royal Eye Hospital (2 p.nt.), the Royal London Ophthalmic 
(10 a.M.), the Royal Westminster Ophthalmic (1.30 p.M.), and the 
lentral London Ophthalinic Hospitals operations are performed daily. 


SOCIETIES. 


MONDAY (12th).—Mrpicau Socizry or Lonnon.—8 p.m. General 
Meeting, 830 ps. Ordinary Mectiog. Mr. Reginald’ Harrison: 
The Treatment of romo Forms of Albuminuria by Reni-puncture 
(Presidential Address).—Mr. J. D. Malcolm: twenty Cases in which 
Abdominal Section bas been performed a Second Time. 
WEDNESDAY (14th),—Hounrertan Socrery (London Institution).— 
8.30 pM. Dr. 3. Mackenzie: Purpura, its Forme and Treatment, 
THURSDAY (16th),—OrurnaLmo.oeicaL Sociury oF THE UNITED 
KaNnevom (11, Chandos-st., Cavendish-sq., W).—8 P.M. Oard Speci- 
men:—Mr. HW. DT. Collins: Disseminated White Patches in the 
Yborold with Cholestorine Orystals on tho Surface. 8.30 pa, 
Papera :—Mr, Snell: (1) Hereditary Optic Atrophy und Allied Oases; 
(2) Herpes Ophthalmicus occurring a few days after Cataract 
Wxtraction —Mr. Nettleship: Central Amblvopixn as an arly 
Symptom tn Tumour at the Chiasma —Mr. Sandford; (1) Note ona 
Case of Cataract Extraction in an Albino; (2) Note on the Use of 
Oxygen Gns in Superficlal Suppurative Affostions of the Ournea, 

Warve1an Socrxry (Stafford Rooms, Titehborne-street, Edgware- 
road, W.).—8 30 P.M. Mr. J. Griffith: On Sudden Loss of ‘Sight, 
its Causes and their Differential Diagnosis, 


LECLURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (12th),—Lonpow Post-GrapuatTs Counst.—Roy. Lond. Oph- 
thalmic Hospital, Moorftelds, 1 pm., Mr. W. Lang: Qonjunetival 
Affections.—London Throat Hospital, Gt. Portland-st., W., 8 P.Aly 
Dr. B. Law: Examination of the Throat and Nose, 

K1ne’s ConLuaH.—10 20.4 M. Prof. Seeley will commence the Lectures 
and Practical ‘Teaching upon Stratigraphical Geology aud Palreon- 
tology in the Science Faculty. 

TUESDAY (13th).—Lonpon Posi-arapuaTK Counsr —Bethlom Hos- 
pital, 2p M., Dr. Oralg : Melancholia and Hy pochondriasts,—Hospital 
tor Skin Diseases, Sinckfriars, 4.30 p.t., Dr. P. Abrabam: Lupus 
Erythematosus. 

Tux Hosprtay ror Sick Criiprrn, (Qt. Ormond-st., W.0.)—2 30 p.m. 
Dr, Lees: Rheumatism in Ohildhood. 

NAarvIONAL HospivaL FoR TH PARALYSED AND Errinptio (Blooms: 
bury).—3.30 p.m. Dr, Tooth: Cases Mlustrating Spinal Cord 
Diseases, ‘ 

WEDNESDAY (14th).—Lonpow Post-arapvatTE Counsk.—Roy. Lond. 
Ophtbulinic Hospital, Moorfields, 8 P.M., Mr. A. Q. Sileock: Diseases 
of the Ohoroid 

THURSDAY (16th),—Lonnon Post-aravuaTE Counse.—Brit. Inst. of 
Preventive Medicinu, Gt, Russell-st., W.0,, 3.30 p.m, Dr. Allan 
Macfadyen and Mr. A. G, Foulorton: Proteid Substances found in 
Urine in Disense,—Central London Sick Asylum, Oloveland-st., W., 
6.30 p.M., De. J. Mitchell Bruco: Clinical Lecture. 

Lonvon Skin Hosprra (40, Fitzroy-square, W.).—4 p.m. Mr. James 
Startin: Fungold Parasitic Diseases. 

Tue Hospirran ror Sick CiiLpaEn, (Qt. Ormond-st., W.0.)—4 P.M. 
Dr. Barlow: Demonstration, 

FRIDAY (16th),—Lonnon Post-GRADUATE Counsz.—King’s College, 3 
tw 5 p.m., Prof Orookshank: Examination of Air, Soil, and Water. 

Tux Hosprray ror Sick CuILDKEN, (Qt. Ormond-st., W.C.)—11.16 Asaf. 
Dr. Penrose: Marasmus, 

NarvionaL HosritaL FoR THE PaRALysuD AND EprcErrio (Blooms- 
bury).—3.30 Px. Dr. Beovor: Ocrebral Localisation. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Steward’s Instruments.) 
Tue Lanoxr Office, Oct. 8th, 1896, 


Narometer| Direc- Solar | Maxi- 


reduced to| tion 


ot | Radin | mum | Min. |Mtain-| Remarks e¢ 

Date. [Kea fovel| ‘or, [sulo|puie) in” |Tomp.|iemp| fai | 830 ak: 
[and 32°F. | wind. vacuo,| shade, 
Oct. 2] 30°14 W. | 64 | 63 63 | 47 | 0:04 Haz: 

© 3] 2994 S| 69 | 68 | 76 0:03| Oloudy 
w 4) 29°69 |S8.W.) GL | 60 768 | 62 | 68 010} Oloudy 
» 5} 29°52 |WNW| 49 | 46 97 44 | 0°02 Fine 
w =6] 29°72 +} 62 | 60 69 | 68 | 47 |062| Raining 
» 7] 2980 fi 47 85 | 62 | 47 |026] Oloudy 
» 8} 2961 |8.W.] 68 | 66 | 90] 62 | 49]... vercaat 


Hotes, Short Comments, und Arnstoers 
to Correspondents, 


EDITORIAL NOTICE. 

Ir is most important that communications relating to the 
Editorial business of Tnm LANcuT should be addressed 
owolusively ‘*'Lo THO Epirors,” and not in any case to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
be given to this notice. 


It is especially requested that early intelligence of local evento 
having a medioal interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Leotures, original articles, and reports should be written on 
one side of the paper only. 

Letters, whether intended for insertion or for private informe- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should bs 
marked and addressed '* To the Sub-Editor.” 

Lotters relating to the publication, sale, and advertising do- 
partments of ‘TH LAnont should be addressed ‘‘ To tha 
Manager.” 

We cannot undertake to return MSS, not used, 


MANAGER'S NOTICES. 
THY INDEX TO TH LANOET. 

The Index for the first half-yearly volume for 1896 was 
given in the issue of June 27th. The practico of supplying 
loose copies has been discontinued, the Index having been 
placed in the centre of the journal, whence it can easily bo 
detached, and placed either at the beginning or at the end 
of the volume. 


VOLUMES AND OASHS. 
Voxtumns for tho first half of the year 1896 are now 
ready. Bound in cloth, gilt lettered, price 18s. 
Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., or post free 2s. 3d. 
To be obtained on application to the Manager, accompanied: 
by remittance. 


ANTISEPTIO HANDKRROIIEFS. 
To the Editors of Tux Lanost. 

S1rs,—We seo in Tint Lanoxr of Aug. 1st, page 335, that your New 
York corrospondent refers to the use of paper handkerchiofs for tubo 
culous residents In hotels, Will you kindly note that we were the first- 
to introduce the Antiseptic Handkerchief” for such purposes to the: 
medical profession, and we bolicve we are the only firm in Great Britairy 
that provides thom, We aro, Sirs, yours faithfully, 

Berners-etreet, W., Oct, 2nd, 1896. ARTHUR AND Oo, 
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“OPHTHALMIA NEONATORUM.” 
To the Editors of Tux Lanoxrr. 


Sins,—In Tur Lancer of Sept. 12th, your correspondent 
“‘Opbthalmin” asks, ‘Is it possible im every caso of tho above 
to prevent blindness?” ‘That depends firstly, upon the state of 
the oyes when treatment is commenced, and, secondly, upon tho 
nature of the treatment and the thoroughness of its application. 
Borie acid solution, two grains to the ounce, is not strong enough 
to do much good; tho solution should be saturated—tbat is, 
about sixteen grains tothe ounce. This never causes irritation, buta 
much more efficient antiseptic is hydrochlorate of quinine, which is 
freely soluble in water and is a neutral salt causing no irritation, merely 
& momentary smarting ; four grains to the ounce is strong enough. I 
have used this solution for the last seven or eight years in all cases of 
purulent ophthalmia and have never failed to secure a sound and 
perfectly clear cornea in any instance, except, of course, where perfora- 
tion had taken place before treatment, and even in such cases, if the 
perforation were small, no leucoma was left. The same treatment in 
gonorrhecal ophthalmia has been equally successful. It is my very 
emphatic opinion that in gonorrheal ophthalmia and ophtbalmia of 
the newly born no solution of any kind of metallic salt ought ever to be 
employed. The vitality of the cornea is so jeopardised by the virulent 
sepsis that anything capable of forming a chemical combination with 
the albuminous substance of the cornea Is very likely to cause prompt 
necrosis of that structure, This terrible accident has come under my 
observation in hospital practice a good many times. Your corre- 
spondent speaks of having syringed tho eye with nitrate of silver solu- 
tion, ten grains to the ounce; this in any case would be too strong. 
It is never necessary to paint even the most abundant villous 
granulations on the lids. If the lids be granular or villous 
they should be well everted and thickly dredged over with pre- 
cipitated jodoform and then replaced. The lds will then enclose 
2 considerable quantity of pure iodoform, which, again, never 
irritates in the least. It has never been my habit during tho last 
seven or eight years to see cases of ophthalmia neonatorum more than 
twicea week. My regular proceeding is this: if the lids be not atall 
swollen I do not evert them, but simply show the nurse or mother how 
to put drops into the eye ; if the lids be swollen I dress them with fodo- 
form as described above. Drops are prescribed of hydrochlorate of 
quinine, four grains in an ounce of saturated boric acid solution, to be 
used at home every hour in the day and two or three times in the night. 
Vaseline or any simplé lubricant—I prefer vaseline containing salol, 
thirty grains to the ounce—should be smenred along the edges of the 
eyelids after each dressing to prevent sticking. No sort of mercurial 
ointment should be used, Plain warm water is directed to be used for 
bathing the eye before applying the drops and ointment. I seo the 
patient again in threo days and sometimes dress with Jodoform a second 
itime. The eyes are nearly well ina week, and quite so ina fortnight, 
unless there has been sloughing of the cornea before treatment, The 

*simple quinine solution answers quite well, but as the quinine agrees 
perfectly well with boracic acid I combine them. All my earlier 
experience was with quinine only, and since it first occurred to me to 
try it I bave never tapped an anterior chamber for hypopyon, and 
mever performed a Saemisch’s section for onyx, and without exception 
the results have been all one could deaire. 

Tam, Sirs, yours faithfully, 

Sept. 28th, 1896. F.R.C.8. 

4¥.B., C.M. has not indicated which of the advertisers is on the register 
or told us how we are to identify him. The names are very common 
ones. There is no way of coercing persons not on the register into 
behaviour that is in accordance with professional etiquette. 


Enquirer.—Unfortunately, no. 


WANTED, MEDIOAL HOMES AT A MODERATE OOST. 
To the Editors of THH LAanoxt. 

Sins,—As a reader of Tux Lancer I take the liberty of addressing you 
and trust you will pardon this trespass on your time. I knowa dis- 
tressing case of epilepsy ina young man aged twenty-six years. His 
parents could afford to pay about £35 per annum to any home provided 
for such cases, I should feel greatly obliged Sf you could give moan 
address or two. The case has become very troublesome and home 
cestraint is of little use. Tam, Sirs, yours truly, 

Sept. 30th, 1896, 0. A. 8. 


To the Editors of THE LANoRT. 
Sins,—I shall be much obliged if you or any of your readers can tell 
me of any home where I could send a patient (man) suffering from 
-cancer of the omentum. His children would be willing to pay from 10s. 
to 16s. a week for him ; he is ontirely dependent on them. Apologising 
‘for troubling you, Tam, Sirs, yours faithfully, 
Granville-road, Southfields, S.W., Oct. Sth, 1896, IL. S, Revs, 


To the Editors of Tux LANnoxt. 
S1ns,—Do you or any of your readers know of any bome where an 
_élderly medical man, who has Jost his eyesight, could live with comfort 
‘Oy paying a small sum, say under £50 a year, : 
. . T am, Sirs, yours truly, . 
Oot, 5th, 1896. H.O. 


“ BROMIDE OF STRONTIUM IN EPILEPSY.” 
To the Editors of Tax Lanoxr, 

Srns,—I have read with interest Mr. Anthony Rocho’s article in 
Tue Lancet of Sopt. 26th on the Strontium Treatment of Epilepsy. 
Ho seoms to Imply that it is a new treatment: it is by no means 
new in England, I have notes of a lecture by Dr. Byrom Bramwell 
in the Edinburgh University as far back as 1888, in which ho spent 
more than half an hour describing the advantages of the bromide of 
strontium over the’ bromide of potassium in cases of epilepsy. 
Sinco that time I havo used it with success in three cases, The 
first was that of a man aged about thirty years, whoso fits were pretty 
frequent, and who had been taking bromide of potassium for some 
months and complained of its depressing effects, &c. I put bim on 
twenty grains of bromide of strontium, with five grains of bromide of 
ammonium, and three minims of liquor arsenicalis twicen day. Ina 
fortnight's time I saw him again, and he said the medicine suited him 
far better. He was not so ‘ dull,” he said, and tho fits were much less 
frequent. The other two cases were childron, and the bromide of 
strontium was given alone in smaller doses, In one case where the 
fits recurred four or five times in the week, after taking the bromide of 
strontinm for some weeks they only occurred at intervals of from three 
weeks to two months. With regard to the worms, I remember a similar 
case, that of a boy to whom I was called ina great hurry who had an 
attack of epilepsy and had two others whilst I was in the house, A 
dose of calomel and santonin brought away a quantity of round worms, 
and I have never heard that the child has had another epileptic attack. 
Thero is absolutely no limit to the fits and fevers produced in children 
by round worms, but it is hardly worth looking for them ina man of 
forty-five years, as in Mr. Roche's first case. I have notes of many cases 
at home and abroad in children that I thought serious at the first visit, 
but where, after the routine calomel and santonin, all the symptoms 
cleared up like magic. Tam, Sirs, yours truly, 

Oornuerr Onnisty, M.B, & O.M. Edin, 

Montague-mansions, Great Russell-street, W.0., Sept. 25th, 1896. 


Aqua.—The Medical Directory contains a lst of the Government 
appointments that can be held by medical men, The vacancies in 
some of these are advertised, but in othera they are not, The only 
way to obtain information is to write direct to the particular depart+ 
ment, stating qualifications, and asking for guldanco. 


Cnancor-LuypEn Crysrats. 

Dn. Davin RixsMan of Philadelphia, writing in the Philadelphia 
Polyclinic, mentions that during last May he observed Oharcot-Leyden 
crystals in the sputum of two pationts suffering from asthma. The 
crystals were transparent and shining, with sharp edges, and were 
composed of two sharply-pointed pyramids joined base to base. They 
varied considerably both in size and in distribution throughout the 
sputum—some fields showing them in Immense numbers whilst In 
others there were but few. They appear to have been first seen in 
sputum by Charcot in 1856, but have been found also in the blood and 
juice of the spleen in leukemia. Of the crystals measured by Cohn 
the longest was 0076 mm, long, and the greatest width found was 
004mm. Their significance is not known. 


A. B. (New Brompton).—We cannot help our correspondent, 


THE RELATIONS OF THE QUALIFIED MEDICAL MAN AND 
THE UNQUALIFIED DENTIST. 
To the Editors of THE LANOET. 

Sms,—1. Is it in accordance with professional otiquette for a qualified 
practitioner to administer an anesthetic for an unqualified and un- 
registered man practising as a dentist and advertising with large hand- 
bills on every available space? 2. Would the Medical Council regard 
this as infamous conduct? 3. Is ita valid excuse for a practitioner to 
plead bis ignorance of the man being unqualificd? 4. A qualified dentist 
is absent from home owing to accidental illness and leaves his practico 
in tho banda of an assistant who is unqualified, but is believed to have 
passed his preliminary—should ho not bo treated in thosame way? 6. Is 
not the dentist to blamo for leaving a man in charge whom the patients 
naturally imagine qualified and even practitionors who administer 
anwstheties for him plead their ignorance of his being unqualified ? 

am, Sirs, yours faithfully, 

Oct. 5th, 1896. M.R.C.S. 
*,*1..No. 2. Probably; we cannot answer for certain, More con- 

victions fail to be secured before the Council from the ineffective and 

unpractical way in which the complaint is made than because the 
sinner meets with sympathy. 3. If he is truly ignorant he cannot be 
blamed. 4. It seems to us to make no difference whether the un- 
qualified man is acting avowedly for himself or for an employer if he 
fs acting independently of that employer and free from all super- 
vision, 5. This question appears to refer to some special circum: 
stances, and we must be oxcused giving an answer whilst in ignoranco 
of those circumstances. It fs difficult to seo how the ignorance of tho 
patients is to bo proved or the ignorance of the medical men dis- 
proved.—Ep, L. 
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WANTED, A DIAGNOSIS. 
To the Editors of Tux Lanoret. 

Srns,—Kindly admit tho following details :—On or about July 16th last. 
I was standing in a crowd outside one of our Jarge corner-house taverns, 
waiting for an omnibus or tramcar to convey me to my destination, 
While thus engaged I felt something rub my foot and saw tho 
hinder part of a big dog which was, so to spenk, making a sort of door- 
mat of my foot just on the instep. My conveyance arriving I took my 
seat, not having examined the animal or even noticing whether it were 
muzzled or not. I wore shoes and light summer socks, Next morning, 
whilst dressing, I felt some discomfort in the left foot, and saw ared 
swelling on the Instop with a sort of white blain and a suppurating 
pustule ; it seemed to me to resemble erysipelas and, as the skin was 
inflamed, I cooled it down with arnica and went about my usual avoca- 
tions. Returning home at 3 p.m. I felt some dlecomfort in the right 
foot and found just the same symptoms ns with the left foot, save that 
the pustule was dry. ‘Then I remembered the dog, and examining my 
socks I found that one of them was loaded with a quantity of short 
stiff bristles. Off I went to a local practitioner, asked about erysipelas, 
and told him about the dog. He gave me a lotion with injunctions to 
stay at homo and bnthe the feet; I did attend most diligently to the 
latter injunction but kept up my usual exercise. In two days it was all 
over, one pustule had dried up, the other did not suppurate at, all, and 
the erythema had disappeared. Very satisfactory so far; but that very 
Wednesday fortnight the same thing re-appeared on the inner ankles of 
both feet, just avout two inches below the former eruptions. I am not. 
sure, but I may have been wearing the same pair of socks after a 
washing, but I doubt it. Off to the medical man; he was out of town. 
but I saw his partner, who declined to express any decided opinion as 
he had not seen the first outbreak. He talked of cezema and varicose 
veins but rejected erysipelas; I told him of the dog which he laughed 
off, However, as I complained of an itching, then noticed for the first 
time, he gave me an ointment and in two days it all disappeared. I 
then went out of town and stayed with a friend who bappened to be an 
agricultural expert. Telling him of my past adventures he snid ft war a 
case of “red mange” and that I bad had a lucky escape, perhaps owing 
to my promptitude. Leaving him I went to the seaside, intending to 
stay, but I found the eruptions re-appear on one leg, both feet being 
perfectly well; so I returned to town and saw the same gentleman I 
had seen at first. He said, “continue tie ointment and as the weather 
cools the eruptions will disappear.” So I am now clear and have not 
used the ointment for about three weeks. Is this “red mange” and 
can itrecur? I may mention that I wrote to an M.D,” a well-known 
professor of veterinary pharmacy, for an appointment, but bave had no 
answer, Tam, Sirs, yours truly, 

Sept. 18th, 1896. Tne Patient. 


4," From the description it is clearly evident that the pustules pro- 
duced were not those which accompany what is commonly termed 
“red mange” of the dog ; all tho details and history which have been 
given make such an idea untenable, The medical man obviously 
recognised this, ard the agricultural friend was led away by his 
imagination, We have expressed an opinion on this caso from facts 
submitted to us by the patient, « proczeding which is contrary to our 
custom, but the circumstances are a little peculiar.—Ip. L. 


W. W.—Our correspondent must be very careful not to invite tho 

1 patients of a fellow practitioner to join his club. Yor this renson, if 
for no other, the distribution of such circulars is to be strongly 
deprecated, However pure in intent W. W. may bo—and his letter 
shows him to be only desirous of doing what is right—ho cannot 
inculcate the same respect for etiquette into the bosoms of his 
canvassers, 


2. W.—In the absence of any special contract to the contrary all fees 
made or earned by a locum tenent are obviously due to the practi- 
tioner whose place he is holding. Tho position of our correspondent 
being distinctly exceptional, inasmuch as after his departure his 
principal can hardly take up the thread of the case, it would be good 
policy—to put the matter on no higher ground—if he were presented 
with not leas than half the fee. 


“LOCAL HOT-AIR TREATMEN'L.” 
To the Editors of Tux Lancer. 


Sins,—I have been very interested in the Tallerman-Sheffield dry hot 
fir bath and the cures it bas effected. It reminds mo of the same 
thing having been done at Bath at the Turkish bath there, when owned 
by Mr. Sheppy many years ago, He had the hot dry air from the stove 
at 260° F, to come into tho bath so arranged as to be evabled to play on 
various parts of the body, and he had a box made for the whole, or parts, 
of the body to be placed in it and the hot uir (temp. 250°) to pass into 
the box, and to enable a person to bear this temperature ‘for a long time 
ho had pipes from tho outer air with a face piece, so that the patient 
could breathe the outer air whilst undergoing the hot air treatment. 
The principle of hot air being applied to various parts of the body is not 
new. Tho application of this principle by various apparatus may or 
may not be claimed, but it is certain that hot dry air has been applied 
as long as twonty years ago as I linve stated. 

Lam, Sirs, yours faithfully, 


Oct, Sth, 1896, Muprovs. 


“DEOBIVING ADVERTISEMENTS.” 
To the Editors of Tus Lanox. 

Sims,—Upon p. 991 of Tux Lancer of Oct, 3rd, 1896, you reproduce- 
a circular issued by Mr. J. W. Scurrah of Bradford in which Palatinoide- 
are recommended as “the best Hver medizine ever invented,” and in 
which circular ho makes use of the matter of which our advertisemente- 
in the medical papers are composed. You, as well as the medical 
profession, are perfectly aware that we never advertise to the public, and! 
we assure you that in this case we have made no exception, ; 

We bave written to Mr. Seurrah, informing him that our Palatinolds- 
are not supplied for advertising to the public and that he must at once 
discontinue doing so. As you are aware, our advertisements are- 
published in journals exclusively issued to the members of the medical # 
profession, fhe formule labels upon the Palatinoid bottles are in 
Latin text, and simply give directions that they aro “to be taken as- 
tho physician directs.” We send herewith some specimen Palatinold 
lnbels for your information. 

It is impossible to imagine which Palatinoids are referred to os 
“Perfect Liver Medicines,” as we have at least 400 formule in 
Palatinoids of powdered and liquid drugs in their natural con- 
dition. Tho circular, therefore, is absurd in Itself, os the par- 
ticular Palatinoid wished to be recommended has not even been 
mentioned by name. As to the press notice, which Mr. Scurrah has’ 
copied from ono of the advertisements in the medical journals, we have: 
compared it carefully with the original and we find that it is exact- 
with the exception of the words ‘Compressed Tablets,” which we sub- 
stituted for the word ‘Tabloid ” and *Gelatine Conted Pills,” instead 
of ‘Gelatines,” which were no doubt meant, 

Thanking you in anticipation of your kindly giving publicity to this. 
statement, We are, Sirs, yours faithfully, 

OppENHEIMER, SON, AND Co., LimITsD. 
A. W. Bart, Director. 
Worship-strect, London, E.C., Oct. 6th, 1896. 


Cc. T. J—Our correspondent’s drastic proposals, commencing with 
“Hospitals of the whole country should be placed under the State,” 
have each and all at different times been suggested, but these radical 
changes in which political and social schemes are introduced hardly 
come within the range of practical reform. We do not say that tho 
plight of the medical man might not in some cases be the better for 
the adoption of some of these proposals in part or even in whole, but- 
we should be interested to see a scheme calculated to carry out our 
correspondent’s desires and at the same time to please the medicat 
profession as a body, while it bore on its face some likeliood of 
obtaining Parliamentary sanction. 


Boraz.—The death-rate of the place has been made public since we 
answered the question. This being high confirms strongly our 
recommendation that a man not in good physical health should be 
chary of settling there. 


Ethics.—A. is wrong in « matter of taste. But M, must not assume 
that any attempt was mado to seduce his patient from him, More- 
over, M.’s account clearly came from the patient, who, after all, may 
have begun the conversation herself. 


Mr. Henry Holden.—Our opinion is correct and our knowledge abreast. 
of the time. 


CommUNICATIONS not noticed in our present issuo will receive attention 
in our next, 


During the week marked copies of the following newspapers 
have been received:—Milrush Herald, Cleckheaton Guardian, 
Dewsbury Reporter, Craven Herald, Ceylon Observer, Newcastle 
Chronicle, Somerset County Herald, Times of India, South Australian 
Register, New York Herald, Hastings and St. Leonards News, Isle of 
Wight Observer, East Anglian Daily News, Indicator, Peterborough 
Advertiser, Pioncer Mail, Kettering Guardian, Macclesfield Courier, 
Liverpool Daily Post, Birmingham Gazette, Herne Bay Argus, Eastern 
Morning News, Glasgow Ierald, Pullen's Kent Argus, Sheffield Inde- 
pendent, Yorkshire Post, Manchester Guardian, Hereford Times, 
Leicester Post, Derbyshire Advertiser, Lowestoft Standard, Bristob 
Mercury, Malton Messenger, Portsmouth Times, Cheltenham Mercury, 
Western Daily Mercury, Daily Mail, Todmorden Advertiser, Leeds 
Mercury, Liverpool Couricr, City Press, Brighton Gazette, Wigan 
Observer, Figaro, Sanitary Record, Hertfordshire Mercury, Mining 
Journal, Weekly Frec Press and Aberdeen Herald, Reading Mercury, 
Local Government Chronicle, Western Evening Icrald, Sporting 
Times, Surrey Advertiser, Local Government Journal, Exeter Evening 
Post, Scotsman, The Post, Dumfries and Galloway Courier and 
Herald, Willesden Chronicle, Public Health, Monmouth Beacon, 
Sussex Daily News, Nottingham Daily Express, West Middlesex: 
Herald, St, Helen's Examiner, Royston Weekly News, &., &c. 
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ACKNOWLEDGMENTS OF 


LETTERS, &o., RECEIVED. 
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Communications, Letters, &c., have been 
received from— 


A—Mr,. William Anderson, Lond.; 
Dr. G, S. Abram, Reading; A. 
and Z., Lond.; Messrs. Arthur 
and Oo., Lond.; Messrs. Austin 
and Son, Olifton; Mr. J. W. 
Arrowsmith, Bristol; Dr. F. H. 
Alderson, Lond, 


B.—Dr. H. Obarlton Bastian, Lond.; 
durg.-Capt.W.Buchanan, Bhagal- 
‘pur ; Birmingham General Hosp., 

House Governor of; Mr. A. 
Button, New Brompton; Brad- 
ford Infirmary, Sec, of; Messrs. 
Billington ros., Liverpool; 
Messrs. Burroughs, Wellcome 
aud Oo., Lond.; Messrs. Bur- 
goyne, Burbidges and Oo., Lond.; 
Bury Dispensary Hosp. Hon, 
Bec. of; Mr. O.° Birchall, Livec- 
‘pool; Mr. Haydn Brown, Buck- 
nurat Hill ; British Malt Products 
Oo., Lond. 


@.—Mr. A. 8S. Olark, Lond.; Mrs. A. 
Chapman, Lond; Ohemische 
Fabrik von Heyden, Radeboul ; 
Cheltenham General Hosp., Sse. 
of; Mr. B, Collins, Sawbridge- 
worth; Sir Oharles'A. Cameron, 
Dublin; Messrs. T. Obristy & Co., 

Mr. J. T. Clarke, Sungei 

Ujong, Straits Settlements; Mr. 

J. Croke, Beverley; Olinical, 

‘Messrs. Carnrick and Oo , 

Lond.; Oity and County of New- 

castle - upon- Tyne, Clerk of; 

‘Messrs, Cassell and Co., Lond. 


D.—Mr. W. G. Dickinson, Lond.; 
Devonshire Hosp., Buxton, 
Sec. of; Dr. H. &. Durham, 
Lond; Dr. ¥. Dawson, South- 
bourne; Messrs. S. Deacon and 
Co., Lond. 


E—Mr.A, P. Eldred, Walthamstow; 
K. H., Lond. 


P.—Mr. 0. W. Fassett, St. Joseph, 
Mo, U.S.A Fibula, Lond.; 
Mesera, J, S, Fry and Sons, 
Bristol; F.R.O,8.E., Lond. 


G.—Mr, O. H. Garland, Lond.; Dr. 
¥. 8. Gramshaw, Stillingto 
Messrs. Gaymer and Son, Ba 
bam; Dr. H. M. W. Gray, 
Leipzig. 

H.—Dr. 0. F. Harford-Battersby, 
Lond, Mr. J. RB. Hill, Edin.; 
J.J. Harding, Ballincollig 
A. A. Hend, Lond.; H 
Women, Lond., Dean of ; 
Hoff, Lond; Dr. PB. W. 
‘Geraldine; Mr. J. 
‘Lond. 


G—Ickringill’s Patent Hygienic 
Syndicate, Keighley; | Inter- 
national Journal of Hicroscopy 
and Natural Science, Bath, 
Editor of. 


—TJaeger’s Sanitary Oo. 


Tlislop, 
Heywood, 


Lond., 


Manager of ; Surg.-Gen.Johnston, 
Lond.; Messrs, W. and A. K. 
Johnston, Edin, 


K.—Kilburn Dispensary, Sec. of. 


L—Dr. A. P, Luff, Lon 
BE. and_S. Livingston Bdin.; 
Mensrs, Leaand Russell, Birming- 
ham; Mr. Hl. K. Lewis, Lond. 


M.—Dr. Il. Munro, Johannesburg, 
South Africa; Murray’s Royal 
Asylum. Perth, Hon. Sec. of; 
Dr. J. Macintyre, Glasg.; Messrs, 
Mayer and Meltzer, Lond.; Mr. 
P, Moller, Lond.; Manchester, 
Lond.; Mr. T. May, Oxforc 
Messrs. Macmillan and 0 
Lond.; Mr, 0. A. Morton, Clifto: 
De. H. M. Murray, Lond.; Mr. 


A.A. Miteberd, Dyftryn ; Dr. H. 
Macmillan, Edin; Manchester 
Seo. of; Mr. 


Royal. Juflemary, 
A. 0. Morton, N. Walsbam ; Dr. 
George Morgan, Brighton; Dr. 
R. Moir, St. Androws, N.B; 
Messrs Macmillan and Bowes, 
Cambridge. 


N—Dr. B. FP. Neve, Kashmir, 
India ; Nattonal Unton of Women 
Workers, Manchester, Hon. Sec, 
of; Newcastle-on-Tyne Dispen- 
pensary, Hon. Sec. of. « 


0.—Mr. E. Owen, Lond.; Ophthal- 
mologtval Society of the United 
Kingdom, IIon. Bee. of. 


P.—Mr. A. Powell,. Lond.; 
M.5t. B, Prichard, Cond.; 
Parke, Davis and O 


Co., 

Edin. 

R.—Mr. S. S. Bigg, Manchester; 
Mr. W. B. Robinson, Chesterfield ; 
Royal Free Hosp., Lond., Sec. of ; 
Messrs. J. and G. Ross, Exeter ; 
Rotherham llosp.and Dispensary, 
House Surg. of; Lady R. Rey- 
nolds, Lona.; Messrs. Robertson 
and Scott, Bdin.; Royal Ports- 
mouth Hosp., Sec. of; Mr. A. 
Richardson, Lond. 


8,—Mr. W. Stanley, Lond,; Mosars. 
Strect and Co,, Lond.; Mr. F. O. 
Simpson, Wakefield ; Mr. If. Sell, 
Lond.; Surg-Capt. R. R. Sleman; 
St. John's Hosp. for Skin Diseases, 
Lond., Seo, of; Mr. G. Slater, 
Shetfield; Messra. Savory and 
Moore, Lond.; Dr. Sivago, 
Lond.;, Dr. 8, W. Sumpter, Oley- 
next-Sea; South Devon and Kast 
Cornwall Hosp., Plymouth, Hon. 
Bea. of Messrs. Street Bros., 
ond. 


T.—TunbridgeWells General Hosp.,, 


Assist Seo. of; 
Thomson, Lond. 


W.—Dr. Hale White, Lond.; West 
Riding Asylum, Menston, Olork 
of; Dr. W. A. Wills, Lond.; Mr, 
W. F. Webster, Lond.; Wescott, 


Letters, each with 


Dr. 8t. 0. 


Tond.; Jorship ‘ul Company of 
Plumbers. Lond , Seo. of; Mr. G, 
Wherry, Cambridge : Messrs. W. 
‘Wood and Oo., New York. 


Y—Yale Medical Journal, Ooun., 
U.S.A., Editor of. 


enclosure, are also 


acknowledged from— 


A—Mr. A. W. M. Anden-Oburch 
Assistant, Lond.; 
Adjuvans, Lond; 
. Alexander, Fording- 
bridge; Dr. A., Ulverston; 
Mesara, Arnold and Sons, Lond.; 

r. R, R. Anderson, Fernhill; 


Mesers, Armour and Oo., Lond.; 
Apollinaris Oo., Lond. fe 
Lond; Alpha, Bo: 
Lond. 

B.—Dr. J. W._ Byers, Belfast ; 


T. B. Browne, Ltd., Lond.; Busy, 
Lond.; Barnard, Lond.; Mr. 8. 
Blatchley, Lond; Mr. J. L. 
Browne, Lond.; Messrs. Blondeau 
et Ole, Lond.; Dr. H. P. )’Arcy- 
Benson, Lond ; Mr. F. B. Bennett, 
Lond, ; Mr. G. H. Brand, North- 
ampton; B. A. T., Lond. Dr. 
¥. M. Black, Bast Finchley; Mr. 
F. 8. Boreham, Lymm; Mr, 
H. Bootb, Chesterfield; Mr, 
P. 8. Bridgeford, Lond. 


C.—Dr. P. Campbell, Lochearn- 
head; Calon, Lond.; Obronicle, 
Lond.; Olimax, Lond.; Central 
London Throat and Bar Hosp., 
Lond., Sec. of; O. J., Carditt; 
Dee T. O. Craig, Heaton; Calebs, 

ond. 


D—Mr. E. J. Day, Dorchester; 
Dorset County Asylum, Dor- 
chester, Olerk of ; Domum, Lond. 


E.—Mr. H. P. Evans, Roath ; B. F., 
Liverpool; Dr. Ellis, Brixton; 
Miss M. M. Earl, Stoke-on-Trent. 


P.—Mr. J. J. Fanning, Roscrea; 
Forceps, Lond. 


G.—Dr. F. W. Garrad. Starheck ; 
Gamma, Lond; Mosers, Gilyard 
Bros., Bradford; Mr. J. Grifilths, 
Lianberis; Dr. J. Griffiths, Oam: 
bridge; Mr. T. Gurney, Lond. 


H.—Dr. L. Humpbry, Cambridge; 
‘Mr. A. A. Hargrave, Tralee; Mr. 
0, Holtom, Waitbamstow; Mr. 
W. Halley, Lond.; Mr. J. 0'O. 
Hynes, fottingham; Dr. R, 
Howden, Newcastlo-on-Tyno; 
Mr. P. Hayes, Bury; Mr. Hutsh, 
Lond.; Mr. J. J. Hicks, Lond. 


J—Dr. G. P. Jerome, Sutton Cold- 
field; Dr. T. Jackson, Colwyn 
Bay; J. L.J., Lond. 


K.—Mr. V, R. Kirlosker, Jam- 
khandi, India; Mersra. Kilner 
Bros., Lond; K, M. D., Man- 
chester. 


L—Dr. R. Livoing, Lond.; 


Dr. 


W. M. Leslie, Lond. 


Blackpool; Mr. EB. 
Munslow. : 

M.—Mr. FP. A. Monks, Loud: 
Medicus, Newcastle; Medicua, 
Southampton: Mona, Lon 
M.D., Leeds ; Medicus, Battersea; 
Dr, Macdonald, Bo'ness; Mr. 


J.B. H. Mitchell, Ghurch Stret- 
ton; Mr, H.P. Miles, Brontford ; 
Mr. A. W. Marston, Tond.; Mr. 


W. Martin, Lond.; Dr. T. IL 
Morton, Brightside; Medicus, 
Leytonstone. 


N.—Mr. A. W. Nuttall, Birming- 
ham; Mr. W. J. Nicholls, Bos- 
combe. 


0.—Mr. H. M. Oliver, Radcliffe-on- 
Trent; Omega, Lond.; Orlebar, 
St. Peter's; Messrs, Oliver and 
Boyd, Edin, 


P.—Mr. W. B. Paterson, Dublin;. 
Provincial, Lond, 


R—Dr, R, R. Rentoul, Liverpool ; 
‘Mr. W. M, Riley, Hereford: Miss. 
Robertson, Hawkhurst; Mesers. 
Richardson Bros. and Co., Liver- 
pool; Mr, Rhodes, | Liverpool; 

r. A. O. Roper, Exeter. 


§.—Mr. D. Sen, Buxor, India; Mr. 
W. Sheridan, Lond; Dr. St. J. 
Stanwell, Stamford; ir. Ge 
Slater, Shefield; Dr. Smith, 
Tond.; Sraudard, Cond; Dr. 
W. P. Sandilands, Maybole; Mr. 
Stenbouse, Glaeg.; Mr. A. Sax- 
Iebner, Lond.: Mr. H. W. Scriven, 
Lond; Dr. W. Shand, Lossie- 
mouth, 


T.—Mr. J. Thin, Hin, Mre. He 
‘Taylor, Guildford: Taunton aud 
Somerset Hosp., Taunton, ‘ren- 
suror of; Messrs. O. Taylor and 
Oo., Lond; Dr. J. L. Taylor, 
Delting, Shetland; Thresh’s Dis- 
infector Oo., Lond., Sec. of. 


V.—Dr. O. F. Valo, Arcachon ; Mr. 
W. Van Praugh, Lond.; Messrs. 
G, Van Abbott and Sons, Lond. 


W.—Dr. G. B. M. White, Lond; 
Mr H. R Williams, Buckley 
Mr. D. ©, Willams, Glondovey ; 
Mr. I, Wiskew, Lond.; Warden, 

Miss Woodward, Folko- 

Dr. R. L. Wood, Shering- 

Wright, Lond. 


X.—X., Lond. 
2.—Mr. Z M. Zorab, Lond. 


SUBSCRIPTION. 


Post FREE TO ANY PART OF THE UNITED Kinapom, 


One Year ws 

Gix Months 

Three Months 
Post FREE TO THE CONTINENT, 


One Year 
Six Months 
Three Months 


Subscriptions (which may comme 


edvance. 
Ob 
Bank, 


Cotonius, Unirxp Starzs, 
Owina, AND ALL PLAoHs ABROAD. 


Invi, 


any time) are payable in 


ence at 


ues and Post Office Orders (crossed ‘‘London and Westminster 
estminster Branch”) should be made payable to Mr. OHARLES 


Goon, Manager, THe Lanoer Office, 423, Strand, London. k 
An original and novel feature of Tix Lanogr General Advertiser” is a special Index to Advertisoments on pages 2 and 4, which not only 


effords a ready means of finding 
Advertisements (to ensure 


ADVERTISING, y 


Books and Publications 


Official and General announcements 
Trade and Miscellancous Advertisements 


First Page (under Contents) 
(Books only) 


juarter Page 
Halfa Page: ws 
An Entire Page .. 


Terms for Position Pages and Serial Insertions on application. 
Notrox.—Advortisers are requested to observe that it is contrary to 


the Postal Regulations to receive 
fictitious names or initials only. 


any notice, but is in itself an additional advertisemont. 
insertion the same week) should be delivered at tho Office not lator-than Wednesday, accompanied by a remittanco, 


Seven Lines and under 20 6 0 

Ditto 060 

Ditto 046 

Every additional Line 0 0 6 

when space available 

Five Lines and under 0 5 0 
Every additional Line 0 1 0 . 

wee ewe 1:00 

ww 216 0 

we ae ow 6 60 


at Post Offices letters addressed to 


Answers aro now received at thie Office, by special arrangement, to Advertisements appearing in Tax Lancet, 
Phe Manager cannot hold himself responsible for the return of testimonials, &¢,, sent to the Office in reply to Advertisements; copies enly 


chould be forwarded. 


Terms for Serial Insertions may be obtained of the Manager, to whom all lettors relating to Advertisemonts or Subscriptions should be 


addressed, 


Tue Lanogt can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom, 


¢dsements are also 1ecelved by them and all other Advertising Agents. 


Adver 


Agent for the Advertisement Dopartment in France—J, ASTIBR, 8, Rue Traversiere Asniores, Paria. 
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SQUIRE'S 
CHEMICAL 
FOOD. 


‘Known for 30 years as the best pre- 
paration of its kind 


FOR DELICATE CHILDREN. 


The Profession is cautioned against imitations, 
which differ in strength both from the original 
and one another in the most essential ingredients. 


SYRUP | 
SENNA. 


A mild Aperient for Children, pleasant 
in flavour. Since its introduction, a 
quarter of a century ago, has been 
in continuously increasing 
demand. 


CONFECTIO 
BELA 
RECENTIS. 


A valuable remedy in Chronic Diarrhea 
and Dysentery. Prepared in this 
country from Bael Fruits, 
Imported ripe and fresh in their Natural 
State. 

DOSE—A_ Tablespoonful. 


“* It possesses all the aroma of the fruit, and is not only 
astringent where diarrhoea exists, but possesses the singular 
property of being aperient if the bowels be irregular or 
costive,” 

Messrs. Squinu's preparation is all that can be wished.’”— 
THE LaNnont, 


THE LANCET GENERAL ADVERTISER, 


[Oor. 10, 1896, 


KASAK 
ELIXIR. 


A Tonic Laxative — reliable, palatable, 
uniform in strength — without 
-- constipating reaction. 
DOSE—For a Child, one or two Teaspoonfuls (according 
to age) at» bedtime or in the early morning. 
For an Adult, one Tablespoonful. 
- ALSO 


KASAK PILULES. | KASAK CAPSULES. 


LIQUOR. 
MORPHIE 
BIMECONATIS. 


LIQUOR MECONII. 


A purified Solution of Opium with the 
Alkaloids in their natural state of com- 
bination, and standardised to 
contain 1 p.c. of Morphia. 

’ Notz.—The B.P. Solution, made by dissolving: 


Morphia in Meconic Acid, differs very considerably 
from the above, and is no substitute for it. 


LEHLIA. 


The New and Admired Toilet Requisites. 

LEHLIA Cream. Emollient for Face & Hands. 1s,. 

LEHLIA Dentifrice. A Perfect Tooth Powder. 1s, 

LEHLIA Dusting Powder. For Nursery and 
Toilet. 1s. 

LEHLIA Extract. For Use after Exposure to: 
Sun or Cold Winds, 1s. 

LEHLIA Soap. Pure and Refreshing. 
containing 3 cakes, 2s. 


Syn. : 


In boxes, 


SQUIRE 


& SONS, 


HER MAJESTY’S CHEMISTS, 
413, OXFORD STREET, LONDON, W. 
: 37 
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~-APENTA’ 


THE Best NATURAL APERIENT WATER. 
Bottled at the UJ HUNYADI Springs, Buda Pest, Hungary. 


A NEW APERIENT WATER. 


By Privy Covuncittor Proressor Oscar Lizsretce, M.D. 
(Regius Professor of Pharmacology, University of Berlin). 


Ir has oftentimes been pointed out, and that, too, with reference to mineral waters, that 
the first condition of therapeutic efficacy is the constancy of the remedy employed. In 
the case of natural mineral waters this point is of the greatest importance, The aperient 
waters offer the one sole exception in regard to this constancy among our natural mineral 
springs. These are formed by impregnation of the natural basins which supply the 
mineral constituents. From this, as observation teaches us, there arises an extraordinary 
inconstancy of the chemical constituents. The aperient waters, therefore, form an ex- 
ception to the mineral springs proper. For medical purposes it is absolutely necessary, 
in prescribing this water, to know the dose. It has happened not infrequently that a 
wineglassful of aperient water has been shown to contain the same amount of mineral 
constituents as the practitioner would, from the analysis, expect to be present in a 
tumblerful. It is obvious, therefore, that neither the practitioner nor the patient can 
form a correct opinion in this manner; and under these circumstances it may even 
happen that an unexpectedly great degree of concentration may do harm by useless 
irritation of the intestines. There is a further disadvantage arising from changes in 
mineral constituents, so that, instead of the sulphates which the water should contain, 
chlorides are present in an injurious amount. The opinion has very often been expressed 
that the bottling of such waters should be under scientific control, so that their proper 
constitution should be ensured exactly in the same way as that of other medicines is 
regulated by the Pharmacopceia. It is, therefore, a matter for high satisfaction that 
the aperient water, “ Apenta,” from the Uj Hunyadi springs in Ofen, has been placed 
under State control. The Royal Hungarian Chemical State Institute (Ministry of 
Agriculture) has undertaken this charge, and therefore it is now possible to obtain a 
water which is free from injurious extraneous waters infected with organic substances. 
The analysis has been published by Professor Liebermann, Director of the said Institute. 
The proportion of sulphate of soda to sulphate of magnesia is 15°432 to 24-4968 in the 
litre, so that this water is to be classed with the best aperient waters, and may be 
pronounced one of the strongest. Owing to the constancy of the Apenta water ensured 
by the State guarantee, that confidence in aperient waters which had been lost will be 
revived through this important therapeutic agent. The constancy of the Apenta water 
makes the use of it indicated not only as an occasional purgative, but in systematic 
courses of treatment. It is particularly recommended for the regulation of tissue change 
in the most diverse diseases, in obesity, chronic constipation, portal obstruction, hamorr- 
hoids, Whether the lithia contained in this water is of any therapeutic importance 
is at present doubtful, but its presence ig a distinctive feature in the analyses. 
Proressor Oscar Ligpreicu, M.D., “ Therapeutische Monatshefte,” Berlin, June, 1896. 
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Sone Anyportant Results of Moder 
Pharmacentical Progress. 


“ EMOL-KELEET.” 

«t Bmol-Kelect” is the distinctive name given to a natura) 
product, unsophisticated in any way, but refined and purified 
by various intricate processes. It is a delicate, soft, 
impalpable powder, possessing a slightly pink tint due to the 
presence of a trace of oxide of iron. Its other constituents 
are steatite, silica, and alumina, with a minute quantity of 
ime, ‘‘Emol-Keleet’’ possesses exceptional softening pro- 

; perties when applied to 
hard or horny conditions of 
the skin, and many cases are 
reported of its successful 
use in keratosis, cozema, &o, 
As a dusting powder it 
appears to be especially 
valuable, showing marked 
absorbent, anti-pruritic, and 
emollicnt qualities, which, 
together with the fact that 
it is absolutely stable, make 
os = it an ideal diluont for such 
antiseptic agents as Loretin, Dermatol, Iodoform, Hydro- 
naphthol, Boric Acid, &c. With Iodoform especially ‘*Emol- 
Keleet” prevents packing and renders the antiseptic much 
more manageable. Tau Lanopt, referring to ‘Emol- 
Keleot,”” says: ‘‘On account of its remarkable velvety 
smoothness it should possess a unique value as a dusting 
powder in cutaneous diseases, &c., and for allaying irritation. 
‘We have not examined a more unctuous earth.’’ The Mpp1oaL 
‘Tintus reports that ‘‘ ‘Emol-Keleet’ is a dusting powder with 
marked soothing and healing properties.” BRATTHWAITH's 
RerrosPwor o¥ MupICIND considers it ‘* the most beautiful 
impalpable mineral powder with which we are acquainted,” 
and adds that it ‘promises to supersede all the forms of 
dusting powder.” ‘‘ Emol-Keleet” is supplied to the Medical 
Profession at 9d. per box. 
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COMPOUND CAFFEINE “ TABLOIDS.” 

Each “tabloid” contains one grain of Caffeine and three 
gtains of Antipyrin. This combination has been proved 
to be a valuable nerve tonic in appropriate cases. The 
Specific action of Caffeine on the secreting cells of the kidney 
is well known and as a diuretic, analgesic, 
and cardiac tonic this alkaloid has many 
important uses. Unlike digitalin it has no 
l cumulative action when administered in 
—— i heart disease. Caffeine distinctly aids the 
l Sci {| physiological action of antipyrin, especially 

“TABLOID: in regard to the rapidity of its effect, and 

the combination should prove of value in 

many cases in which it is inadvisable to 
give antipyrin without an accompanying 
heart tonic. ‘* These ‘tabloids,’ being in- 
s. tended for interval administration, are 
made so that they disintegrate immediately 
with water.”—Brivish Mmpicar JOURNAL, 
“Rapidly disintegrate when placed in water.”— 
ND Druaa@isz, March 28th. ‘As regards tho 
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April 11th, 
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physical characters of this ‘tabloid’ the best reports can be 
.given. Although retaining its form in spite of repeated con- 
tusion against the side of the bottle, it disintegrates within a 
few seconds when placed in water, even though it is allowed 
to remain at rest."—BRiTIsH AND COLONIAL Drvaaist, 
March 27th, 1896. Supplied to the Medical Profession in 
bottles of 25 and 100, at 1s. 3d, and 4s, 2d. per bottle. 


“SOLOIDS” OF COMPRESSED ANTISEPTICS. 


The word ‘‘Soloid” isa distinctive name for those com- 
pressed goods of our manufacture which are intended for the 
ready preparation of antiseptic or other 
solutions. By their use may be carried 
without hindrance material for the imme- 
diate preparation of solutions of reliable 
strength for use in surgical and gynm- 
cological operations and for sanitary pur- 
poses. It is sufficient to place a ‘‘Soloid” 
in a definite quantity of water to secure 
without further delay or trouble a solution 
of known and reliable strength. ‘‘ Soloids ” 
are distinguished from ‘' Tabloids,” intended 
for use per os, by their shape and colour, 


CARBOLIG ACID ‘‘SOLOIDS,” 6 GR. 


For the purpose of readily preparing solutions for antisep- 
tic, deodorising, and disinfectant purposes, or for preserving 
pathological specimens, the ‘‘Soloids” are exceedingly 
convenient. ‘To the surgeon they are of use for cleansing 
purposes, more especially for instruments after operations. 

Supplied in bottles of 25 and 100 at 9d. and 2s. each. 


!ODIC-HYDRARG. ‘‘SOLOIDS,” 1 & 8°75 GR. 


lodic-Hydrarg (potassio-mercuric iodide) is said to possess 
twice the bactericidal strength of mercuric chloride and at 
the same time to be not nearly so toxic. 

Disinfectant Spray, one (1 gr.) ‘‘Soloid” in 211. oz. of water. 

Douche for irrigation of vagina or urethra, ono (1 gr.) 
“Soloid” in a pint of water. One 8°75 gr. ‘‘Soloid” in a 
pint of water gives a solution of 1 in 1000. 

l-gr. ‘‘Soloids” supplied to the medical profession in 
bottles of 25 and 100 at 8d. and 1s. 4d. per bottle. 
8-75-gr. ‘‘Soloids” supplied in bottles of 25 and 100 at 
1s, 8d. and s. 8d. per bottle. 


L. @ B. ‘'SOLOIDS,” 


These ‘'Soloids” are designed for the convenient prepara- 
tion of a solution of the strength recommended in the 1892 
Memorandum of the Local Government Board. 

Supplied in bottles of 100 at 2s. each. 


MERCURIC CHLORIDE ‘‘SOLOIDS,” 8°75 GR. 


In these ‘‘ Soloids” the mercurial salt is associated with a 
sufficient quantity of an alkaline chloride to prevent decom- 
position when hard water has to be used and precipitation 
by albumen in gynzcological irrigations, 

Supplied in bottles of 25 and 100, at 6d. and 1s. 6d. each. 


POTASSIUM PERMANGANATE ‘‘SOLOIDS,” 5 GR. 


One ‘‘ Soloid ” dissolved in one fluid ounce of water makes 
a solution of practically the same strength as the official 
Liquor Potassii Permanganatis. 

Supplicd in bottles of 25 and 100 at 6d. and Is. 6d. each. 


Burrov@us, WELLCOMD & Co, 


Burroughs Wellcome & Co., Snow Hill Buildings, LONDON. 


Australasian Address :—SYDNEY, H.3.W. 


Cable and Telegraphic Address i—/BURCOME, LONDON.” 
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H. K. LEWIS’S NEW PUBLICATIONS. 


-- NOW READY, FOURTH EDITION, over 7CO pages, with 22 Coloured Plates and 273,[llustrations in the text, medium 8vo, 21s, net. 


A TEXT-BOOK OF BACTERIOLOGY, 


INCLUDING THE ETIOLOGY AND PREVENTION OF : 
INFECTIWE DISEASES. 
‘i By EDGAR M. CROOKSHANK, IB., 
- Professor of Comparative Pathology and Bacteriology at King's College, London. 


A, Text-book for the Pacteriological Laboratory, for Medical Officers of Health, and for Veterinary 
: : Inspectors. 


\ 


Published this day, TENTH DDITION, 8vo, 143. net. 


THE STUDENTS MEDICAL DICTIONARY: 


‘INCLUDING ALL THE WORDS AND PHRASES GENERALLY USED IN MEDICIN#A, WITH THEIR 
PROPER PROVUNCLATION AND DEFINIIIONS, BASED ON RECENY 
MBDICAL LITERATONRE, : 


By GEORGE M. GOULD, M.A., M.D. 


NINTH EDITION, with Mlustrations, 21s. 


THE THEORY AND PRACTICE OF MEDICINE. 


By FREDERIOK T. ROBERTS, M.D., B.Sc., F.R.C.P., 
Professor of the Principles and Practice of Medicine at University College ; Physician to University College Hospital; Consulting Physician to 
Brompton Hospital for Consumption and Diseases of the Chest. 

“The amount of Information in this book, for tts size, Is enormous, The book seems to be thoroughly trustworthy, and those who read it, 
may be sure that the views put before them are not the fanciful notlpr he few, but the well considered and generally adopted ideas of our 
leading. sclentific practitioners. Abounds in information supplied in a thoroughly systematic manner.”—TuE Lancer. 

«Mhe various subjects have treated Ina complete and masterly manner, ...... We heartily commend this handbook, not only to gentle- 
men preparing for the medical profession, but to those who have finished their professional education, as this work contains ina brief and’ 
concise sbape all that the husy general practitioner needs to know to enable him to carry on his practice with comfort to himself and with: 


advantage to his patient.”—Britist! MEDICAL JOURNAL, 


Now ready, Illustrated with Plates, Diagrams, and Charts, demy 8vo, 15s, 


A MANUAL OF INFECTIOUS DISEASES. 


‘By E. W. GOODALL, M.D. Lond., and J. W. WASHBOURN, M.D. Lond, F.R.O.P., 
Medical Superintendent of the Eastern Hospital of the Metropolitan Physlelan to the London Fever Hospital; Assistant Physician to 
Asylums Board ; formerly Medical Registrar to Guy's Hospital ; Guy's Hospital, and Lecturer in the Medical School, 


CONTENTS :—Fever ; Contagion and Infection ; Disinfection ; On Rashes shmulating those of the Specifio Fevers ; On. 
Sore Throat, Scarlet Fever, Scarlatina; Diphtheria; Measles; Morbilli; Rubcola, Roetheln, German Measles ; Variola, 
mall Pox; Vaccinia; Varicella, Chicken Pow; Whooping Cough, Pertussis; Mumps, Specific Parotitis; Lpidemio 
Influenca; Typhus Fever; Relapsing Fever; Fumine Fever; Lnterio Fever, Typhoid Fever; Erysipelas; Anthrass, 
Malignant Pustule, Wool-sorter’s Disease, Splenio Fever., I 


Now ready, SECOND EDITION, with Illustrations, post 8vo, 3s, Gd. 


A HANDBOOK OF SURFACE ANATOMY AND LANDMARKS. 


“By BERTRAM O. A. WINDLE, D.Sc, M.D.Dub, 
Profestor of Anatomy in Mason College, Birmingham; sometime Examiner in Auatomy in the Universities of Oambridge, Aberdeen and Durham. 
Revised and enlarged i collavoration with T. MANNEKS-SMITH, M.A. Cantab., M.R.O.8., Lecturer on Usteology, 
Mason College, Birmingham. 


Just published, crown 8vo, 10s. 6d. 


ON THE TREATMENT OF PULMONARY CONSUMPTION. 
A PRACTICAL MANUAL. 


By VINCENT D. HARRIS, M.D.Lon, E.R.C.P., 
Physictan to the Olty of London Hospital for Diseases of the Chest. 


AND 
E. CLIFFORD BEALE, M.A., M.B.Cantab,- E.R.C.P., | 
Physlolan to the Oity of London Hospital for Diseases of the Cheat. (Lewis's Practical Sertes, 


“The very large experience of both the authors enables them to lay down lines of treatment with much authority.”—TuE LANoET. 

“The work is written in a cautious and scientific spirit which deserves praise.”—DUBLIN JOURNAL OF MEDICAL SOIENOE. 

“Drs, Harris and Reale’s manual {s likely to prove of great use to all students and junior practitioners, for there is no other work of ite alze 
which contains anything like so much information on every point connected with pulmonary consumption,”—TnE SCALPEL, 

“A thorougbly useful and practical book.” —MupioaL MAGAZINE. 

“The book is thoroughly practical throughout and well sustains its claim to rank as 9 useful manual on the treatment of consumption. . « « 
It will prove most useful.”—MupicaL PRESS AND CIRCULAR, 


*,.* Complete Catalogue of Mr. Lewis's Publications post free on application. 


«| LONDON: H. K. LEWIS, 136, GOWER STREET, W.C. 
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An Address 


THE SERUM TREATMENT OF DIPHTHERIA, 


Delivored before the North London Medical and 
Chirurgical Svoioty on Oct. 8th, 1896, 
By SIDNEY MARTIN, M.D. Lop, 
ERS, 


PROFESSOR OF PATHOLOGY IN UNIVERSITY COLLEGE AND ASSISTANT 
: PHYSICIAN TO THE HOSPITAL. 


GuNTLDMBN,—When I accepted your kind invitation to 
deliver an address before you it appeared to me that I could 
not ctioose a subject which was of more pressing importance 
to us as practitioners of medicine than that of the serum 
éreatment of diphtheria, It is one, indeed, which relates to 
an important dovelopment of modern medic‘ne, and deals 
with a disease which has always been a very fatal one, and 
one which has baflled in its treatment all the previous re- 
sources of the medical art. It is claimed for the antitoxic 
serum that it is a great additional aid in the treatment of the 
disease—a claim which may have been overstated by some, 
‘but has certainly been belittled by others. I do not think, 
and I feel sure you will agree with me, that anything like 
blind partisanship, or the opposite, ought to enter into a 
practical question of the tréatment of a disease. And it 
behoves us to soberly and judiciously estimate the value of 
this treatment, to decide what exactly it does for our 
patients, how far it succeeds and how far it fails. In what I 
have to say, therefore, I make no apology for giving you my 
own experience of the treatment as carried out at University 
College Hospital, more especially as I may say I began the 
study of the practical application of the antitoxic serum 
in diphtheria in a thoroughly critical spirit. 


Those who work at medical science solely in laboratories’ 


are perhaps apt to be over-sahguine in regard to the prac- 
tical application of their discoveries in medicine. It is well, 
therefore, that the daily familiarity with the ever-varying 
aspects of disease as it occurs in patients should act some- 
what as a brake on the too great enthusiasm engendered by 
purely laboratory work, valuable as this is, We may, how- 
ever, go too far, and the brake too strongly applied may 
actually dolay the practical application of a valuable dis- 
covery. The serum treatment of diphtheria rests on a very 
good oxperimental foundation, which is so clear that it gave 
hope that its practical application would be beneficial in an 
admittedly very fatal disease. Before the use of antitoxic 
serum the majority, as a rule, of cases of diphtheria 
tecovered—a result clearly shown when a large number of 
cases was considered. But how many of the patients died 
unexpeotedly from cardiac syncope, from paralysis, and 
suppression of urine? And, indeed, in how many cases in 
children did it happen that in an apparently mild case of 
faucial diphtheria tne membravo slowly but surely spread, 
in spite of active treatment, to the nose and larynx, causing 
death? I will not say at present that the treatment by anti- 
‘toxin has removed all those difficulties, but it has removed 
some, and there scems but small doubt that its proper 
and extended application in the future will remarkably 
diminish tho mortality from the diseage. 

I will briefly sketch to you the experimental facts on which 
the treatment is based. “The first point is that the bacillus 
diphtherin. is the cause of the discaso, producing at the placo 
where it grows a tough, false membrane, which gradually 
Spreads. The bacillus is, as a rule, limited to the mem- 
brane ; in mild and moderate cases it appears always to be 
80, but in more severe cases it may bo found in the spleen 
and Jungs. ‘The bacillus causes the illness which we know 
as diphtheria by means of the poisons which it forms. These 
Poisons belong chiefly to two classes. One is very powerful ; 
it may be called the toxin. It is produced artificially by 
Growing the bacillus in broth containing from 1 to 2 per cent. 
of peptone. After the bacillus has grown in this solution for 


th i i 
sy Books or a month it may be filtered off, the filtrate 


being found to be very to: pi 0 
spegimans of it that as little-as y,th c.c. will kill a guinea- 
pig weighing 300 grammes. The dose of actual poison con- 
tained in so small a quantity of the liquid, is Bractically 
imponderable. ‘The bacillus also digests proteids just as 
pepsin or panoreatin does and forms products (albumoses) 
which have a slower but similar action to-the toxin. These 
poisons, by their effect on the nervous system, on ‘the 
heart, on the heat-regulating mechanism, and on the general 
metabolism of the body, cause the symptoms of the 
disease, i 

One of the important developments of modern medicine 
has been in the way of demonstrating in great part what 
actually occurs when we speak of the resistance of the body 
against an infective disease. We now know that this resistance 
has, so to speak, two component parts the exact relationship 
of which has not yet been demonstrated. On the one hand, 
the wandering cells (leucocytes) of the tissues are attracted 
to the seat of invasion and attack the micro-organisms ; this 
is phagocytosis, On the other hand, a substance is formed 
which is antagonistic to the growth of the micro-organism 
in the tissues and to the poisons formed by it. This anti- 
toxic substance—or antitoxin—is found in the blood serum. 
In the case of diphtheria it may be produced in enormous 
quantities in the horse by injecting into the animal gracuated 
and increasing doses of toxin. The horse does not suffer in 
nutrition, but gradually forms the antitoxin in its blood. 
The poison, therefore, is made to form its own antidote by 
passing it through the body of an animal, The amount of 
antitoxin formed in any particular horse varies; but this 
point need not detain us further. What is of more interest 
from a practical point of view is the action of the antitoxic 
serum. It possesses two actions: it is o vaccine and it is 
an antidote, If, for example, an infinitesimal dose (,5}5yth to 
sotoath of body weight) be injected into a healthy guinea- 
pig, and about twelve hours later a dose of the bacillus 
dipbtherlz injected into the animal, which would usually kill 
it in about thirty-six hours, the animal will not die; it 
will not, if the serum be of a certain strength, show any 
symptoms, but will survive as long as‘an ordinary guinea-pig. 
In this case the antitoxin has protected the animal against 
the disease produced by the bacillus; it has pro- 
duced for the time a condition of artificial immunity. 
Again, if a fatal dose of the toxin (the chemical poison of 
the bacillus) be mixed with a very small amount of the anti- 
toxin and injected into a guinea-pig the animal will remain 
perfectly well if the serum be of a certain degree of anti- 
toxic strength. Both these methods are used for estimating 
the strength of any particular serum. The first is Roux’s, 
the second is Behring'’s and Ehrlich’s and is that almost 
universally adopted now. Tor application in cases of disease 
the strength of the serum must be known, and it ought to be 
guaranteed on each bottle. It is one of the most important 
factors in its use. Tor practical purposes the strength is 
expressed in the number of so-called normal units. A normal 
unit is ten times the amount of antitoxic serum which 
is requisite to completely counteract the effect of ten 
times the lethal dose (within forty-eight hours) of toxin 
in a guinea-pig weighing from 250 to 300 grammes. 
Thus to give an example. A sample of toxin is found to 
kill the guinea-pig when given in doses subcutaneously 
of joth oc. For testing, ten times this amount is 
taken—i.e., 1 c.c.; this is ten lethal.doses. When this 
amount is mixed with, ray, yisath o.c. of antitoxic serum and 
injected into a guinea-pig it is found that no result follows ; 
the pdison is counteracted. ‘Ten times this amount of 
serum, which bas counteracted ten lethal doses, there- 
fore, contains 1 normal unit—ie., yhyth c.c. There- 
fore 1 c.c, contains 100 normal units and 10 c.c. 1000. 
Tho serum can be obtained much stropger than this, 
and I have during tho last six or eight months been using 
a serum (kindly supplied to me by Dr. Sims Woodhead) 
which contains at least 400 normal units in the cubic centi- 
metre. The great advantage of this strong serum is the 
small dose of liquid injected, ‘Thus I often give 8000 normal 
units to patients in 10 co. of liquid, whereas with some 
samples of serum one would have to inject 80 cc. of liquid, 
a somewhat formidable proceeding in a little child. What 
we want is the strongest serum we can get, and I hope— 
indeed, I am certain—that very soon in this country strong 
serum will be obtainable by everyone, and that none but the 
strongest serum will be sold. It is, in my opinion, of vital 
importance in the treatment, 

Another essential point about tho serum is that it must be 
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bacteria-free. It is a liquid in which bacteria grow very 
readily, and it ought to be tested before being sent out, It 
is as a rule mixed with an antiseptic to keep it free from 
bacteria, the small quantity of the drug added (tri-cresol or 
carbolic acid) having no appreciable effect on the patient. 
In applying the antitoxin to cases of disease its twofold 
action is looked for—viz., its immunising property and its 
antidotal property. In discussing the properties of antitoxic 
serum it was stated that the tests were applied in the one 
case by injecting it into an animal and subsequently inocu- 
lating the animal with the bacillus, and in the other by 
mixing the antitoxin with the toxin and then injecting it. 
‘These conditions of experiment, however, are not quite com- 
‘parable to those in which we have to treat cases of diphtheria, 
‘1 


x when confronted with a case the disease has already] 


begun, the bacterial poisons are already in the body and are 
producing symptoms. Irom the point of view of treatment, 
therefore, we wish to know how the antitoxin acts after 
the bacillus or its poisons have been introduced into the 
animal, and not only in cases where the injection of anti- 
toxin precedes the inoculation of the bacillus or where it is 
injected mixed with the toxin. We cannot be said to know 
all about this ‘part of the subject experimentally, but what 
we do know is not without its practical significance. Thus 
it is known that if the antitoxin be given after the toxin 
has been injected it is in many instances possible to save the 
animal, provided that a large dose of the serum is given and 
the interval after the injection of the toxin is not too great. 
The same may be said if the bacillus be inoculated instead 
of the toxin. Without further discussing this subject it 
may be said that the statement just made embodies the two 
great essentials of treatment of diphtheria by antitoxic 
serum—viz., that the injection must be made as early as 
possible after the disease has begun and that the doso of 
antitoxic serum must be a large one. Moreover, in testing the 
strength of antitoxic serum it has been found that if a dose is 
mixed with the toxin which is just insufficient to counteract 
its action, to save the animal a much larger subsequent dose 
is necessary, the size of the dose depending on the interval 
of time elapsing. Therefore, in the treatment of the disease 


it is much better to give a single large dose than two;} 


three or more doses during the course of the disease; for 
these subsequent doses have not the same immunising or 
antidotal power as the first, when the disease has progressed. 
The essentials of treatment are therefore: (1) a large dose 
of antitoxic serum, reckoning in normal units; (2) which 
must be given as early as possible in the disease; 
and (3) which must be given in one dose and not sub- 
divided. 

We may now pass on to discuss the more clinical aspects 
of the treatment of diphtheria by antitoxin. It will be 
useful to begin with an account of the routine treatment we 
adopt at the hospital. As soon as the child is admitted into 
the diphtheria ward it receives an injection of antitoxic 
serum, the dose of which I will speak of presently. If 
tracheotomy is necessary at once the antitoxin is injected 
after it has been performed. In cases of faucial and 
pharyngeal diphtheria local treatmenc is also employed, 
usually consisting of a steam spray of bicarbonate of sodium, 
(20 grains to the ounce) every four hours, and a-similar 
‘spray of corrosive sublimate (1 in 2000) also every four hours, 
8o that the throat is sprayed every two hours, Instead of the 
mercury spray, swabbing the throat with mercuric chloride 
or zinc chloride in glycerine is sometimes employed. If 
there is a nasal discharge a douche of bicarbonate of sodium 
is used, and in laryngeal cases a warm spray of the samo 
solution is used over the opening of the tube. At the early 
part of the year it was attempted to do without the local 
application of antiseptics to the throat, but several cases of 
glandular abscess of the neck occurred, so that they were 

egun again and no more abscesses have occurred. 
According to the general condition of the patient brandy 
and liquor strychninw are given, and if there is a great 
diminution in the amount of urine liquor ammonii acetatis 
in two-drachm doses is given at frequent intervals. In 
cases of repeated vomiting peptonised food is administered or 
fected feeding adopted. Otherwise the patients are on a mitk 

et, 
‘ Cases of diphtheria come under treatment at various 
stages of the disease. Some are admitted in a moribund 
state and die in a few hours ; others are but little better and 
die within forty-eight hours, In such cases, which are 
usually laryngeal, the serious condition is readily recognised, 
and no treatment of any kind, with or without antitoxin, is 
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of any avail in saving the life of the child. They are 
hopeless. Of the other cases the most important point to 
decide is how far they are already poisoned. 

In judging of the severity of a case that comes under 
treatment the day of disease is the -first point to be con- 
sidered. It is not always a safe guide to the severity of the 
illness, for a child admitted on, say, the third day may really 
be more ill than one admitted later, say on the fifth day, 
and vice versd, since there is such a varying degree of resist- 
ance to disease in individuals, Still, the day of disease is of 
significance, and ‘any patient coming under treatment after 
the third or fourth day. of illness must be considered as in 
a dangerous condition ; and I might add now that it appears 
to me that the fourth day of illness scems, in the average 
of cases, to be about the limit of the efficacy of thé 
antitoxin treatment. Some of these cases as first seen are 
so-called ‘* mild” cases of pharyngeal diphtheria ; a laryngea) 
case may also be mild at first, judging by the absence of 
symptoms of poisoning. But ina child it is frequently 
impossible to predict what will happen in a ‘‘ mild” gase of 
pharyngeal diphtheria; the membrane may spread and 
involve the nose and larynx, and it may do this even after 
local treatment has appeared to be efficacious, or later in the 
illness fatal syncope may appear. Similarly in a ‘‘ mild’” 
laryngeal case, in which tracheotomy has completely relieved 
the dyspnea, it is impossible to foretell whcther the mem- 
brane will extend to the bronchial tubes and kill the patient 
or not, or whether fatal cardiac syncope will occur or 
not. In such cases before antitoxin came into use, the patient 
always appeared to be in danger during the long con- 
valescence. Other cases, however, are not ‘-mild”’ when first 
seen, and the symptoms of poisoning which such patients 
may exhibit may be stated as great bodily depression, rest- 
lessness, vomiting, and diminution in the amount of urine or 
actual suppression. It would be going beyond my limits to. 
discuss all these symptoms in detail. But it may be said 
that restleesness of the patient with repeated vomiting: 
is a serious symptom. It precedes the fatal issue in 
many~ cases of diphtheria and is frequently associated 
ifh suppression of urine. ‘he restlessness and_the 
vomiting (which sometimes calls for rectal feeding) 
are obvious at the first examination of the patient, but 
the suppression of the urine is a symptom which is not 
so frequently attended to. So important has this symptom 
become to my mind that on seeing a patient for the firsts 
time I always enquire what amount of urine has been passed, 
the presence of albumin being quite a secondary considera- 
tion. As regards this point, for example, how frequently it 
happens that when the urine is found to contain one-third 
or one-half albumin, or even to-boil solid, the apparently 
large quantity of albumin is due to the small quantity of 
urine secreted, to its concentration in fact. The amount of 
urine passed is not only an important fact to ascertain when 
the patient first comes under observation, but it is extremely 
useful for prognosis during the course of the disease. In 
practically all severe cases of disease tho amount of urine 
appears diminished, but its gradual diminution during the 


‘first few days of treatment or its sudden diminution acts as 


a danger signal calling for active interference. In two cases 
I have in my mind now this sudden diminution of urine 
being recognised was actively treated by hot baths and the 
administration of diurctics (large doses of liquor ammonii 
aectatis) with the result of the passage of a large quantity 
of urine and the recovery of the patients. In other cases, 
however, no treatment is of avail. Severe cases of laryngeal 
diphtheria may exhibit these symptoms of poisoning, but in 
addition there are cases in which tracheotomy does not 
relieve the dyspnoa, and post mortem broncho-pneumonia 
with membrane extending down the small bronchial tubes is 
found. 

In passing on to the results of the treatment of diphtheria 
by the injection of antitoxic serum I will present the subject. 
under the following headings :—1. What difference has the 
antitoxin treatment made in the total mortality—i.e., the case 
mortality of the disease? 2. What difference has it made in 
the mortality in children under five ycars of age? 3. And 
what is the best method of applying the remedy so as to get 
the best results? I will, as I have said, give you my own 
experience at University College Hospital and compare 
the results obtained by tho antitoxin treatment (in 
1895 and 1896) with those obtained in the four previous 
years (1891-1894). The antitoxin treatment was begua 
at the commencoment of 1895 and has been continued 
systematically down to the present time. In each case 3 
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bacteriological examination has been made, into the details 


of which I need not enter, as the figures have to be compared - 


with those obtained in the years before this mode of examina- 
tion was performed, All cases were treated alike—viz., 
by, the injection of antitoxic serum and by the local 
application of remedies, and by such general treatment 
as was necessary in the way of stimulation and’ feeding. 
Tho vonly difference in‘ the treatment of the cases in 
1895 and 1896 from that of casés in 1891 and 1894 
was in the injection of antitoxic serum, so that the 
‘results can with fairness be compared. In a general 
hospital, as is well known, there is a larger proportion 
sof severé cases than in the large fever hospitals, where 
with severe cases a large number of mild pharyngeal cases 
are admitted. More emergency cases (laryngeal) are also 
admitted into the general hospital in proportion to the fever 
hospitals. The case mortality of diphtheria in general hos- 
. pitals has, therefore, usually been high; it is swelled by 
--gevere cases, both laryngeal and pharyngeal. This fact, how- 
ever, is not really disadvantageous to the clinical investiga- 
tion .of the effect of the antitoxic serum on the disease; 
‘ and, coupled with the smaller number of cases admitted and 
the opportunity of observing each in detail by more than 
: one.observer, it is an actual advantage at the commencement 
of the research, ‘Che following table shows the total mor- 
tality of all cases of diphtheria admitted into the hospital 
from 1891 to 1896, 1895 and 1896 being the antitoxin 
* years :— 


Cases. Deaths. | Percent. 


1896... . 
1896 (Sept. 22nd), 


Thus from 1891-1894 there were 291 cases admitted, with 
111 deaths, or a percentage of 38:1. In 1895 and 1896 
<Sept. 22nd) there were 143 cases and 35 deaths, a percentage 
of 25:1. One year, of course, differs from another to 
‘some extent by the severity of the type of discase. It is seen, 
however, that the case mortality in 1895 ‘and 1896 contrasts 
strongly with that of the previous years, and that the case 
mortality in 1896 was less than in 1895. It seems to me 
clear that the only factor which could have thus reduced the 
‘mortality in these years was the use of antitoxic serum. 
The explanation of the results in 1896 being better than in 
1895 is that this year we have been using stronger seram 
‘than last year. I thought perhaps it would be interesting 
_ to contrast these figures with those obtained when the hope- 
dess cases were deducted, reckoning as hopeless those brought 
_into the hospital moribund or those dying within thirty-six 
hours after admission, in such cases no treatment being of 
any avail, The number of these cases varies in each year 
from five to eight, and the following table shows the results 
when they are deducted. 


Year, Cases, Deaths. | Per cont. 
81 22 = 386 
54 12 = 222 
97 3 = 320 
7 | 1B = 316 
68 4 = 206 
62 | 8 =iz0f" 


* 130 cases; 22 deaths = 169 per cent. 


This table, therefore, shows the same reduction in mortality 
‘as the first, 

Diphtheria is most prevalont in children under fifteen years 
of age, and especially in those (from five to fifteen years of 
‘380) who attend school. In adults the mortality from the 
athe is slight; it is more in children between ten and 

teon years, but in children under five years it is very high, 
and may be reckoned as at about 50 per cent. It is neces- 
to therefore, to compare the results obtained by the anti- 

oxin treatment in children under five years of age with 


similar cases occurring before the treatment’ was introduckd. 
This table shows these results :— “ 7 


Deaths. 


Year. Cases. Per cent. 
39 22 = 664 
B 18 = 454 
68 30 =617{" 
4 18 = 62:9. 
48° aT, = 354 
43 u =aett 


* Pre-antitoxin years, 164 cases, 85 deaths = 61°7 percent. + Anti- 

toxin years, 91 cases, 28 deaths = 30°7 per cent. 
There can be no question, therefore, of the better results 
obtained in children under five years of age from the anti- 
toxin treatment of diphtheria. The results in 1896 are 
better than in 1895, not because the cases have been less 
severe, for that has not been the case, but because the serum 
used has been better—i.e., stronger. We must look at 
the subject in another way. The figures already given 
deal with all cases admitted into the hospital, whether 
they are mild or severe or whether they are admitted 
early or late in the disease. Although the day of disease 
is not always an accurate criterion of the severity of 
the case, yet in summing up the results it is more 
practical than any other way of estimating the severity. 
I have, therefore, prepared tables comparing the mortality 
in cases admitted during the first four days, of illness with 
those admitted on the fifth day or later, and great care has 
been exercised in estimating correctly the day of onset of 
the disease. The mortality in all cases of diphtheria (1891- 
94), according to day of illness, was :— 

First to fourth day of illness: 166 cases, 58 deaths = 37'1 per cent. 

Fifth day and later " 102, 4 », #%+3=@ly, 
These are the figures before tho use of antitoxin. The 
following table shows the results in the antitoxin years 1895 
and 1896 :— 7 

First to fourth day of illness: 97 cases, 15 deaths = 15°4 per cent. 

Fifth day and later ” 42, WW , =428 ,, 

It is thus clearly seen that if the treatment by antitoxin is 
employed in the first four days of the illness a great reduc- 
tion in the mortality is produced. There is a great difference 
between a case mortality of 15:4 per cent. and one of 37:1 
per cent. When, however, the treatment is delayed to the 
fifth day or later the injection by antitoxin makes no 
difference in the case mortality. I do not mean that anti- 
toxin will do no good if the disease has lasted five days; 
but Iam speaking now only of the total results, and not of 
individual cases. Similar conclusions are to be drawn from 
the results obtained in children under five years of age. 
Thus in 1891-94 the results were :— 

First to fourth day, 90 cases: 49 deaths = 54-4 per. cont, 

Fifth day and later 64 4, 28 4, =S1B 4, 
while in 1895 and 1896 there were :— 

First to fourth day, 55 cases: 11 deaths = 20 per cent. 

Fifth day and later 33, 16 4, = 484, 
The contrast between a mortality of 20 per cent. and one 
of 54-4 per cent. is very marked. . 

Reckoned according to this method the cases in 1896 have 
done better than those in 1895. Jor of all cases in 1896 
(Sept. 22nd), of those admitted during the first four days of 
illness 13:7 per cent. have died, as compared with 17:3 per 
cent. in 1895; of those admitted on the fifth day or later, 
35:7 per cent. have died, as compared with 46:4 per cent. in 
1895. In children under five years of age in 1896, 166 
per cent. of those admitted during the first four days have 
died, as compared with 24 per cent. in 1895; and of those 
admitted later, 50 per cent., as compared with 47:8 per 
cent. ‘here has undoubtedly, then, been a saving of life 
in children under five years of lifo, and the better results 
in 1896 as compared with 1895 are again to be ascribed 
to the better serum used. ‘ho serum used in 1895 and 
the early part of 1896 was made at the British Institute 
of Preventive Medicine. During the last five months we 
have used serum kindly supplied from the laboratories 
of the Royal Colleges of Physicians and Surgeons by Dr. 
Sims Woodhead. ‘Lhe strength of this serum is ‘about 4000 
units in 5 c.c., and as this is a convenient amount to 
inject into a child it is more serviceable than when 40 c.0. 
have to be given in order to administer 4000 normal units. - 
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In 1895 the strength of the serum used was not known, 
except that it was much Jess than that used this year. 
During 1896 only one case reccived as small a dose as 2000 
units, four received doses of 3000 units, while the remaining 
cases received doses varying from 4000 to 16,000 units. We 
never now give a dose of less than 4000 units and more fre- 
quently give 8000. It may be claimed for these larger doses 
that they have still further reduced the mortality from that of 
last year and that we have had this year a minimum of cases 
of paralysis following the disease. In only three of the cases 
has there been evident paralysis, and one of these (a severe 
‘case of diphtheria) died in forty-four days from broncho- 
pneumonia. Further experience is, however, necessary 
before the point whether large doses of the serum prevent 
the paralysis can be decided, but our experience this ycar 
would seem to tend to answer the question in the affirmative, 

No bad results have been observed from the use of tho anti- 
* toxin. In the 143 cases in which it has been injected there 
has been no abscess, and-an abscess can only result from 
carelessness in injecting the serum, such as want of cleanli- 
ness and the use of a dirty syringe. From the serum we are 
using now very few rashes have been observed and no case of 
joint pain, although last year a rash occurred in about 
50 per cent. of the cases. 

The beneficial results of the injection of the serum are not 
only seen in the tables of mortality which have been brought 
forward, but are also observed at the bedside. 1. It stops the 
* growth of the membrane. Inan ordinary pharyngeal case the 
- effect is not usually seen for twelve or even twenty-four hours, 

and during this time the membrane may even spread. At the 
‘ end of this period the spread of the membrane ceases and this 
either shrivels up and separates after a few days, or it becomes 
pultaceous and is washed away by the spray. The rapidity 
of disappearance of the membrane varies somewhat in 
different cases. In laryngeal cases a similar result is 
observed, and the ease with which those cases in which 
membrane has not already spread to the broncbi convalesce 
- is sometimes remarkable—a result not attainable by any 

other treatment. Even in pharyngeal cases which are 
ultimately fatal the membrane rapidly disappears from 
the throat after the injection of antitoxin. 2. In no 
instance has it been observed that a case which was 
simply pharyngeal on admission became laryngeal and 
necessitated tracheotomy. This used to occur sometimes 
but bas not been observed since the cases have been 
treated by antitoxin. More than this, cases have been 
admitted with pharyngeal diphtheria and laryngeal symptoms 
and have had antitoxin and recovered without tracheotomy. 
One case of a child this year was particularly worthy of 
- note, as it was thought on admission that tracheotomy 
was urgently required. he patient received the antitoxin 
(a large dose) at night and was so much better in the 
morning that no operation was necessary and convalescence 
was rapidly established. 3. No cases have proved fatal 
unless they were severe on admission. 4. A day or two after 
the injection patients usually lose that earthy pallor which 
is so frequent in diphtheria, and their natural colour in part 
returns. 

‘The injection of antitoxic serum being therefore of benefit 
to the patient suffering from diphtheria, aiding him in his 
struggle against the infection, how is the remedy best applied 
so a3 to get the best results? 1. As the result of experi- 
ence, I should say never inject less than 4000 normal units of 
the serum. ‘The dose ought not to be reckoned as so many 
cubic centimetres but as so many units. We are rather 
behindhand in England in this matter, but I trust it will 
not be long before the profession will be able to give a large 
dose in a small compass—i.e., 4000 or 5000 units in 5c.c. 
2. Make only one injection at the first time of seeing the 
patient. Do not go on giving emall injectione, but give 
all you want to give to the case in one dose. In the 

- Yare cases of relapse a second dose must be given. Give 
it in every case and do not wait till the cate gets severe. 
4. Lastly, give it as early as possible in the case. Do not 
“try other remedies” before resorting to it. And as the 
antitoxin does no harm it cannot matter if one or two non- 
diphtheritic cases have an injection. In future a good 
supply of strong serum will no doubt be obtainable, and, as 
I hope, will be the only kind of serum that will be permitted 
tobe sold. Ifthe bulk of the medical profession uses this 
we shall, I feel sure, find a great reduction in the mortality 
from the disease. If used in all cases, and early in the 
disease, it will be found a remedy of great value, lessening 
the anxicty both of the practitioner and the friends. 


GuNTLEMBN,—One of the characteristics of the closing 
years of the century in England is a restless tendency to 
review and scrutinise the methods by which the daily work 
of our common life is carried on, In this way, to speak 
figuratively, a beam of electrical search light is turned in.suc- 
cession upon all of us, Nothingis left alone, Everything is 
re-opened or uprooted in order to ascertain if there are 
indications of progress. If, as Sir Androw Clark used to say, 
we are all the products of the age we live in, none of us can 
have escaped from the ordeal I have just mentioned, 
In discussing the subject of my address to you to-night 
I hardly know whether my remarks will be regarded 
as misplaced or hypercritical gr whether they will take 
their place as a serious review of one phase of our conduct 
as medical advisers amongst the public. I shall have 
to consider my subject in relation both to ourselves and our 
patients, and my object is to lay before you some remarks 
upon the professional management of the sick. 

I do not know that any specific teachivg is anywhere given 
on this matter, Indeed, the subject is one that can hardly be 
taught by book or lecture. It is purely clinical, but the 
teaching of the multiform pbases of it can hardly be con- 
veyed in avy number of hospital clinical lectures, Neither can 
instruction in it be given, save, occasionally amongst the 
poorest classes, at the bedside in private life. The fact is, 
that we have to teach ourselves to manage our patients, 
Some men may carry into practice the precepts, and others 
may perhaps imitate the manners or peculiarities of their 
teachers. The latter proceeding may, however, very il} 
become the individuality of the imitator, and make him 
simply ridiculous. Many of us have witnessed, and laughed 
at, the actors in our profession who play such parts, Again, 
with much professional knowledge some of us may fail 
altogether to acquire the power of managing our patients, 
and I much fear that examples of such inability are 
nowhere far to seek. Some general propositions relating 
to this subject may be laid down. As I have remarked, 
each of us has gradually to acquire the art of managing 
patients. The management of a patient includes treat- 
ment in all its forms. It is possible to prescribe for, 
without being able to manage, the sick, but the results 
in such a case are not satisfactory. The patient may 
often be readily managed, but the practitioner fails to 
conduct him well through his illness, Again, the patient 
may be difficult to manage, and yet the practitioner, by tact 
and skill in management, may accomplish all that is needed 
(jucunde). This quality of clinical management has been of 
late facetiously termed a ‘‘bedside manner,” and it is nob 
misnamed so long as it implies both correctness of mien and 
an absence of affectation. It may be affirmed with con- 
fidence that the most successful practitioners of medicine 
are those who best manage their patients. In discussing 
this subject we may, first, consider the characteristics of 
divers classes of patients, and, secondly, note the qualities 
that make for successful management of them in the 
practitioner. 

First, with respect to the patient, Amongst the poor and 
ignorant we must expect to find credulity, and not seldom 
mapy prejudices. Often, indeed, we meet with a degree of 
patience and unquestioning submission which is very touch: 
ing and well caloulated to claim our warmest sympathy. 
may be easy enough to command confidence amongst thes? 
classes, buf we must always and everywhere be worthy of it. 
In better educated patients of a higher grade in society, We 
may still meet with prejudice and credulity, opposition t? 
our methods, and even disloyalty, But, not seldom, we 
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amongst these some of the most agreeable and amenablé 
patients we have to deal with. Some of the greatest difi- 
culties are encountered in managing patients of the wealthy 
and upper classes. We might naturally expect to find not 
only,fewer prejudices and less credulity in this stratum of 
society, but also greater patience and forbearance, together 
with a mental attitude favourable to recovory. How ‘often, 
alas, do we meet with very different, qualities in such 
patients. Knowledge sufficient to puff up, sententionsness, 
prejudices, “fads,” and a general bins respecting many 
matters of medical import, Add to these airs of patronage, 
an assumption of omniscience, distrust, disloyalty, in- 
gratitude, and not seldom stinginess. In all grades of 
society we have, further, to deal with patients mentally dis- 
tempered and hypochondriacal, and some of these make 
great claims on our clinical tact and management. Having 
said so much respecting various classes of patients, I must 
not omit to add that some of the faults and frailties alluded 
to may be venial, and possibly provoked by the manner and 
conduct of the practitioner. In our daily work our manner 
should be practically the same with all classes of patients. 
The poor and humble are fully appreciative of gentlo 
manners, and there should be no manner for the pauper that 
may not be exhibited at the bedside of a pecr. Therein lies 
part of the splendid catholicity of our profession, and in all 
departments of our hospital schools of medicine the student 
should learn good manners as well as good pbysic from his 
teachers. 

In considering, secondly, the qualities that command suc- 
cessful management of patients at our hands I shall direct 
attention to such as I conceive to be important, if not essen- 
tial. I lay particular stress upon a natural aptitude for the 
occupation of treating the sick. ‘lo practise it well a man 
.must have an inherent love of his profession. I assume that 
the practitioner has been soundly trained in all branches of 
his art. I wish I could equally assume that his earlicr and 
preliminary education had been in all ways adapted for his 
readier comprehension, not only of the difficult problems of 
medicine, but of many that relate to our complex social life. 
For such an education I prefer the old term of ‘the 
humanities,” and, in my belief, our profession suffers at the 
present time from no greater deprivation than the loss 
of thorough training on those lines which should be com- 
pulsory for all who aspire to enter it. We hear much 
about medical ethics in these days and the need of some 
authoritative body to appeal to, and to regulate such 
matters. I cannot doubt that if all the entrants to the 
portals of physic brought with them the education and 
instincts of gentlemen we should hear of no ethical diffi- 
culties and require no appeals to any such board as is pro- 
posed. Next, I would urge that in our management of the 
sick our manner and conduct should be as simple, direct, 
-and as natural as possible. We are not to pose or to 
imitate anybody; we have to try to put ourselves in the 
patient’s place and regard things from his point of view. As 
our knowledge of human nature grows, and as wo gain 
insight into the varying environments and try to realise the 
temptations of patients in the several social strata, we should 
become increasingly prudent and sympathetic, and thus see 
more clearly the line of tactical conduct requisite in each 
-case, =, . 

_ One of the main objects in successful management of the 
sick is to secure the patient's confidence, ‘The psychical 
influence of the mental attitude thus established is one of 
Cnormous, though little understood, value in all therapeutic 


efforts, It is the attitude which best promotes recovery, and | 


we gladly codperate with it. But all people have not faith in 
Us or in our art, The qualities of faith and trust are absent 
from some minds or but little developed ; and notscldom do we 
meet with this distemper in the most subtle and highly 
trained minds. I regard such a condition (dmiorla) either in 
Tospect of worldly or spiritual concerns as a mental flaw some- 
what akin to colour blindness. We find some persons rejoicing 
in this disability, while others bitterly regret it. In any case 
vat duty is to act tenderly and to exbibit more, and not 
ess, robustness of belief in our own skill and our art. Such 

Conduct on our part is sometimes contagious and often 
seulvely Inspiring in seemingly hopeless cases presenting 
a : infirmity. This leads me to say that it is not our 
fy Y, to pose at the bedside as scientific men, . ‘The 

PAysician is an artist whose skill is derived through various 
pitas from careful and accurate observation, He is, or 
oak ht to be, a human minister to the ills and needs of the 
crer before him, and not a pedantic professor of abstract 


SIR DYCE DUCKWORTH: THE MANAGEMENT OF PATIENTS. 


[Ocr. 17,1896. 1063 
physic. In thus endeavouring to secure the confidence of 
patients we are sometimes exposed to temptations to deviate 
from a strictly honest and honourable course. We know 
that such temptations are not always resisted by some men 
in our ranks, and an easily acquired popularity and a 
measure of success may be thus achieved. I have, how- 
ever, lived long enough to learn that such a course never 
succeeds in the long run, and I sometimes look back and 
sec those who once ‘‘ flourished like green bay trees” 
now discredited and left far behind. Confidence may 
be gained, and is always strengthened, by a close and 
careful attention to the minutest details of the case before 
us, All hesitation and appearance of uncertainty is to 
be strenuously avoided. A medical man who cannot keenly 
regard his patient, eye to eyo, with firmness and direotness, 
is hardly likely to succeed. And no less must he similarly 
regard every one, relations, friends, or nurses, who are 
dependent on, and should be trustful of, him, With this 
must be associated gentleness, promptness of decision, .a 
power of command, and a perfectly disciplined temper. All 
these qualities are requisite in those who have to guide and 
lead others—naval or military qualities we may call them— 
but always without any of the overbearing conduct of the 
martinet. Brightness and cheerfulness, without levity, are 
always of value in enlisting the sympathy of the sick, and the 
inlet of a little wit or humour on appropriate occasions does 
more good than some remedies. Many men of excellent ability 
and professional skill fail to impress their patients favourably 
because they lack all sense of humour, and have no power of 
command or of methodical adaptation of means towards the 
end in view. ‘I'heir bedside manner is bad. They make 
their diagnosis and prescribe, but the patient and the 
attendants are left in uncertainty both as to the exact 
opinion formed, and the precise methods enjoined by the 
practitioner. Casual directions, with permission to do this 
or that, or to take this or that, fail to impress anybody, and 
the result is unsatisfactory. Dogmatism, founded on sound 
principles, is as good for patients and their friends as itis 
for students in the lecture room. We must be definite and 
we must be lucid. 

In meeting the ignorance and prejudices of the poor we 
have to be gentle and forbearing, to show them a more 
excellent way, and to win them by close personal attention 
which is always irresistible. Hospital discipline is beneficial 
to many of them, and it often reveals, for the first time in 
their lives, the happiness of having to do what they are told 
and not what they like. In combating the prejudices of 
patients who, though not well-educated, are not ignorant, it 
1s well to recognise—or, if not, at least to assumo—that they 
have studied the subjects on which thoy hold strong opinions. 
Some of these prejudices rest on very shallow foundations, 
and unless there be a condition of mental distemper—such 
as occurs in persons who are crazy about tectotalism, vac- 
cination, vivisection, homcopathy, vegetarianism, or the 
Contagious Diseases Acts—many such scruples may.be over- 
come. I have even known the argumontum ad orumenam to 
be effective in combating an anti-vaccinationist who declined 
to pay an extra premium for life assurance on account of his 
peculiar views, and who thereupon submitted to tho lancet- 
point next morning. It is sometimes possible to manage a 
wilful patient by falling in with his views so far as is not 
inconsistent with the best interests of his case. Such a 
man will occasionally submit at once to treatment on lines 
which commend themselves to him and on no others. If the 
proceeding be in no way detrimental and not distinctly 
contra-indicated, we may now and then thus temporise and 
lose no hold on the patient, whatever be the issue. He will 
probably in the case of failure readily submit to more 
orthodox treatment, 

A wide knowledge of our common humanity in all its 
aspects and workings is of much assistance in managing 
different classes of patients. It is necessary to know bow our 
several patients live, to know how they spend their days, how 
they eat, drink, work, and amuse themselves. I have known 
strange difficulties to arise from ignorance or misapprebension 
of some of these matters, It may lead to very undesirable 
prescriptions both of food and physic or of health resorts. 
‘Thus, 1 have known patients who have been ordered to drink 
Marsala instead of sherry, and of a connoisseur in wines being 
advised to take Australian or Hungarian “ Burgundy” instea 
of the finer vintages of Bordeaux. ‘Yo say nothing of tho 
senselessness of such prescriptions, they argue a want of nice 
perception of the instincts, refinements, and habits of a class 
of patients, who, although they may chance to bo luxurious, 
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or oven perhaps indulgent, in their appetites, exist, and will 
continue to exist, and who when they suffer demand treat- 
ment at our hands. When we presoribe for the poor we must 
have regard to what they are likely to procure and appreciate, 
and if we prescribe for wealthy and refined patients we must 
know the habits and customs of gentlefolk, otherwise we lose 
the confidence of our patients and fail in intelligent manage- 
ment of them. We are bound not to offend our patients 
either in food or remedies. Iam of the opinion that many 
of our younger brethren now err in two directions in the 
matter of prescribing medicines. They cither administer 
drugs made—they know not how nor where—in tabloid form 
"as arranged by some dealer in chemicals, perhaps in Germany 
or America, or they compose a prescription, not seldom of 
incompatibles, whose flavour would disgust even a South 
Sea Islander. I regret to say that with what is commonly 
regarded as progress in knowledge of the intimate action of 
drugs I have witnessed a distinct falling off in the ability to 
- write or compose what are called elegant prescriptions, I 
attribute this result to several causes, amongst which I will 
mention a generally lessened belief in the efficacy of all 
drugs, a faithlessness which I deem quite unwarrantable and 
due to ignorance of their actions; an unworthy reliance on the 
dealers in chemicals who presume to tell us what remedies 
and preparations of theirs we should employ; neglect of 
study and the use of the British Pharmacopocia; and the habit 
of learning practical pharmacy in laboratories or in places 
where economy and dispatch are reckoned of more import- 
ance than elegance or nicety. There is now no excuse for 
exhibiting distasteful medicines of any kind, and we can 
hardly wonder that some patients absolutely refuse to take 
thom and are thereby shakeh in their confidence in the skill 
and art of their advisers. 

‘The question of recourse to a second opinion in grave or 
puzzling cases of disease is one which occasionally has to be 
met, and which may much concern the rightful influence of 
practitioners in conducting the management of their patients. 
The omniscient and infallible man is not commonly the most 
trustworthy or dependable in our ranks. There should be no 
hesitation in yielding to the desire for a second opinion in 
many cases which, if not obscure in themselves, are still but 
slowly amenable to treatment, and in which the patient 
himself is anxious to have further advice. As a consultant 
myself I may be credited with a bias in this direction, but I 
-am now regarding matters only from the patient’s point of 
view, to which duc attention should be paid. There can 
seldom be real difficulty in falling in with such natural 
desires, and if a wholesome comradeship exists, as it should 
always do, in every medical community, and expense is no 
material consideration, I can conceive no adequate reason 
for resisting such wishes on the part of our patients. One 
‘almost always derives inspiration and satisfaction from such 
-consultations, and it is well to show that we have no fear of 
our work being reviewed by those whom we should regard as 
able to criticise it. Confirmation of our opinion can only 
“increase our patients’ confidence in us, and help us to 
‘conduct our cases more satisfactorily in all respects. ‘To 
share responsibility, too, in the treatment of grave cases is 
always a relief to men duly impressed with the seriousness of 
their calling. One hears of faults on the sides of consultants. 
I do not say they do not exist, but I feel sure the consultant 
who commits them deliberately will have but a short-lived 

‘reputation in that sphere in which it should be his 
best ambition to shine—viz., amongst his professional 
brethren, 

It is not always easy to steer clear of difficulties with the 
“better classes of patients. Many of them are disloyal to 
their advisers, and use them as much or as little as they 
choose. The loss is theirs, since they forfeit the best 
sympathies and efforts of their attendants, but they discover 
this too late. It is hard, too, to be patronised by the wealthy 
-who may be effusive and gushing when in sore trouble, but 
-haughty and imperious when restored to health. Our course 
is to maintain our dignity and to remember always what is 

* due to us as members of a great profession. It is not for us 
to fawn in any servile fashion, or yet to submit to any 
‘Measure of indignity. We must exhibit always the courage 
-of our opinions and stand firmly by what we believe to be 
right against all allurements and any fear of giving offence. 
“We shail then hold our own and command respect. This will 

‘ demand tact, but with this, supported by good breeding and 
well-controlled temper, we shall certainly win the day. We 

“ have to learn to be ‘‘all things to all men” without making 
any sacrifice of right principle. This can be done, and it is 


done every day by those who have well acquired the art of 
managing their patients. . 

It is often a great advantage to be skilled and interested 
in matters outside our own sphere of work. Such knowledge 
and dexterity themselves often open the door to men whose 
professional knowledge may not be of the highest, but who 
commend themselves honestly and pleasantly on other 
grounds to their patients. They will often succeed better 
than the solemn medical drudge who is learned in the last 
new methods and reads little beyond medical journals and 
medical literature, old and new. I do notin any way decry 
the constant study of all that happens in our profession ; 
we must maintain that and do more. Wo should have 
some hobby of our own, peruse varied literature, and have 
wide interests in men and things. We shall thus be better 
equipped and come with brightness and freshness, as well as 
with ‘healing in our wings,” when we approach the bedside 
of the sick and ailing. i 

Travelling is of value in widening our interests and sym- 
pathies and enlarging our knowledge of humanity, and it 
thus enhances the value of our opinion both on medical and 
other subjects. With all this we need yet more. We have 
to be circumspect and worthy to retain inviolate the private 
confidences committed to us. ‘' Quod tacitum velis, nemini 
dizeris” is a motto to be ever before us. Grave matters 
relating to our patients are often within our knowledge. We 
note them and seal them up from the busy, inquisitive world 
around us. Modern society, with its prying and impertinent 
agents of the press would have us yield up many secrets con- 
fided to us, and then, after gossiping over them, prudishly 
cry shame on us for disclosing them. Some few amongst 
us are easily seduced and trapped by the wiles of the news- 
paper man, some innocently, but others only too .willingly. 
We should know but one rule in this matter and it is this: to 
show such persons outside our doors, politely but firmly and 
promptly. In this manner we may yet hope to save for our 
profession some shreds of respects in these terrible days of 
publicity and mawkish sentimentalism. ‘The bulletins 
relating. to patients which appear in newspapers are now not 
seldom so impertinent and improper that they constitute a 
heavy disgrace to such men as issue and sign them, and yet 
there is no kind of difficulty in checking this unseemly pro- 
cedure. Such conduct drags down our calling to the rank of 
advertising tradesmen, and small wonder if decent people 
seek to belittle it. 

Gentlemen, I have done. Pardon me if I have spoken 
warmly. Some one must speak out in these days of shameless 
pushing and self-seeking. Quieta non movere shall be no policy 
of mine at such a time. I should be unworthy of the school 
I hail from, and unworthy of the venerable college I serve, 
if I passed by such matters as I have referred to in silence. 
I venture here and now to commend what I have said to your 
serious consideration. I will also hope that you may approve 
my very general and somewhat desultory remarks upon the 
important subject I have endeavoured to treat this evening. 


Tar Book and News Trade Exhibition which 
opened at the Royal Aquarium on Oct, 13th will remain open 
until Oct. 24th. The exhibition is on a scale of magnitude 
exceeding that of last year. Leading publishers and news- 
papers are fully represented. Pictorial work and machinery 
in operation are some of the attractions of the show. The 
whole of the space in the Aquarium area and galleries is in 
requisition, and the show is well worth a visit from all 
interested in learning how the modern book and newspaper 
are produced. 


Tne Water Suppiy or Worrnina.—The autho- 
rities at Worthing have just received from Dr, Dupré an 
analysis of the water from their newly-constructed works. 
The water-is described as clear, colourless, inodorous, of 
remarkable organic purity, and showing no sign of pollution 
by sewage or surface drainage. It would be better if less 
hard, but it is a first-class drinking water. ‘The report adds 
that it is worthy of remark that whereas this sample corre- 
sponds in nearly all respects very closcly with the samples 
taken in May, 1895, it differs in many respects from the two 
samples taken on Jan. 27th of this year. The January 
samples contained considerably more chlorides and con- 
siderably less nitrates, and it might be well, Dr. Dupré adds, 
to investigate the reason of this variation, since’ comparative 
constancy of composition is generally a great characteristic 
of pure deep well water 
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$rz WILLIAM Primstipy said that he had been invited 
togive the address at the opening of the session of University 
College, Liverpool, for one reason, as stated by the excellent 
Dean, that his fellow graduates might have the opportunity 
of giving a Lancashire welcome to their Member of Parlia- 
ment. He had gladly responded, not only because of the 
cordial nature of the invitation, but because of the interest 
he took in medical education and appreciation of all that 
had been done to further it by the various colleges forming 
the Victoria University. By the invitation of the originators 
of the Victoria University he had been invited in its early 
days to take part in making the statutes'and regulations and 
had been one of the first examiners for medical degrees in 
the University. One of the most striking features in the 
organisation of the several colleges comprising the Victoria 
Universily was the great and laudable generosity and public 
spirit displayed by local benefactors, who had subscribed 
largely to endow them with appliances for successful teaching. 
Ile believed there was latent public spirit in London, but, if 
it existed, it did not take so distinct a form. What was 
everybody's business became nobody’s business, and great 
institutions like University College and King’s College 
were languishing for want of funds, while the provincial 
colleges found generous benefactors concentrating attention 
upon them and giving endowments which were the envy of 
their metropolitan sisters. It was to be hoped that the 
Government, taking cognisance of this effort in local self- 
help, would find in it an additional reason for further 
pecuniary aid in conjunction with the metropolitan colleges. 
Such Government aid was urgently needed .both in tho 
London and provincial colleges in view of the increased 
cost of scientific education and the necessity of making it as 
cheap as possible to the students, It was the Government 
aid in Germany and elsewhere on the Continent which 
enabled the great teaching institutions there to compete at 
such advantage with the universities and colleges of this 
country and to outdistance them in scientific and industrial 
products. 

The duty assigned to the lecturer of the day was a com- 
Plex one, as he had been informed his audience would 
Consist of medical students, medical men, and ladies and 
entlomen who were not medical practitioners. Ho was 
expected to say something also on various questions in 
medical politics. To the medical students, first, he would 
say they had chosen a profession which deserved all their 
Teverence and their utmost efforts to cultivate. Unless 
impressed with the true dignity of their calling— 
studying and practising medicine only as a means of 
living for mere gain—they would be little better than 
Bunyan’s “ man with the muck-rake,” engrossed with ignoble 
Cares, content with raking together straws regardless of 
the golden crown within their reach. Medicine fulfilled 
be highest degree the teaching of that philosophy which 
eee it is better than aught else to do good—better 
ih in the occupations of ancient philosophers who occupied 
faaelves with endeavouring to attain unattainable frames 
t tind or in discussions as to whether pain was an evil. 
aaend, the province of the physician was to relieve pain 
is cure discase and the highest efforts of his intellect were 
Bie ‘ these objects. Great as were the services ren- 
aces © commonwealth by the yotaries of medicine, they 

yet received that recognition from the State which 
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was accorded to other professions. To the soldier, the 
lawyer, and members of the Church were open the highest 
positions in the State, They might become Privy Councillors 
and peers,. and artists and poets might proceed to these 
high distinctions, while medical men were as yet ex+ 
cluded and minor distinctions were often grudgingly 
granted. And yet it might be ‘said that medical science 
had brought quite as much advantage to the State and to- 
humanity in general as the most successful of military cam: 
paigns or the wisest legislative measures. Vaccination, not- 
Withstanding its detractors, had saved more lives and 
prevented the disfigurement of more people than those 
who had been sacrificed by the most sanguinary of wers, 
and the introduction of anmsthetics and of the anti- 
septic method in surgery had brought blessings to man: 
kind which could scarcely be exaggerated. His illustrious: 
friend and colleague, Sir Joseph Lister, had lately 
told them the story of the introduction of antiseptics. 
in the treatment of wounds in which he himself had borne 
so glorious a part, but the effect in midwifery had been 
equally remarkable. At one time puerperal fever was s0 
rife in lying-in hospitals that it became a question whether 
they should not be abandoned on account of the great 
mortality resulting. Now this form of fever was almost 
abolished in maternity hospitals. Ie bad calculated that in 
ten years since the use of antiseptics in midwifery practice 
3000 lives had been saved of women in tho aome of their 
maturity and when their services were most valuable 
to their families. These figures were taken from avail- 
able records in Europe and America. ‘This was no mean 
achievement in preventive medicine and was only an 
illustration of what was doing in other departments. The 
medical student who would take part in this great work 
must give his mind absolutely and earnestly to its 
study and be a student to the end of bis life, for there 
was always something new even to the mind of the most 
mature physician which he must be prepared to utilise for 
the good of his patients. The first thing was to be well 
grounded in general education and in the preliminary 
sciences auxiliary to medicine. Then came the time for 
applying this knowledge to the cure of disease, and one of 
the most important requisites was to get a right estimate 
of the scope and value of the medical art which was 
so imperfectly and erroneously understood by the non- 
medical public. ‘The gencral impression seemed to be 
that an ailment or disease was something in the 
human body which could be neutralised as an acid 
by an alkali, and that the medical man has only to bein 
possession of the proper remedy for cach one and then he 
was fully furnished for the practice of his profession. I'ew 
people had any knowledge of the vis medicatria nature 
which preserves the body in health and helps to recover it 
when stricken with illness. They were not aware that - 
although some diseases were produced by specific poisons 
the largest portion were not so, but arose gradually by 
deviations from natural laws, self-indulgence, and vicious 
modes of living, the result being that anatomical changes 
and degenerations took place in organs which ended in their 
impairment and destruction. Further, the student had to 
learn that these pathological changes were attended with a 
diversity of symptoms almost protean in their character, 
and that there was no exact ratio between the gravity of the 
disease and tho urgency of the symptoms. A troublesome 
cough might be due to a common catarrh or be associated 
with a deadly pneumonia or a phtbisis. ‘Tho scientific study 
of medicine was therefore very complex, and when in 
addition it was found that the effects of remedies on different 
discases and on different people were never quite the same, 
it would be readily understood how special training, in 
addition to a well-balanced mind, was requisite to truly 
appraise the value of a remedy. ‘Tho way in which 
educated and even intellectual people wero led astray by 
the various heterodox systems of medicine seemed to 
him to be due to the inveterate habit of expecting to 
cure disease by prescribing for its symptoms, and an 
imperfect knowledge of the scope and value of the medical : 
art led the public to patronise nostrums and patent medi- 
cines which did more to enrich the vendors than promote - 
the public good. Medical men should in and out of season try 
to inculcate a wiser and a better way and not pander to the 
prejudices of their patients. They should teach them that 
most minor ailments will often get well by the unaided power - 
of nature and without medicine if proper conditions are - 
observed, and, above all, they should teach them that upon, 
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themselves, upon their self-denial, and the knowledge they 
are willing to acquire, to a large extent depends the preven- 
tion of many ills and ailments where ignorance holds sway. 
It was lamentable to think that so long as public knowledge 
Jags behind the wise and prudent must suffer with the 
ignorant, and children are especially sufferers from the 
effects of ignorance. Vaccination, for instance, may not 
have achieved all that was expected of it by some people, 
and might be inefficiently or badly performed; but, 
seeing the great good it had produced, it would be as 
irrational to abandon it as to stop railway travelling because 
every year a certain number of people were killed or maimed 
by the way. 

In reference to some subjects in medical politics on which 
he had been asked to speak, he would say that in the inter- 
ests of the poor he believed there was an urgent need for the 
better education and registration of midwives, and medical 
men ought to approach the question with the public interest 
mainly in view and not primarily from a professional stand- 
point. There was great harm resulting to poor women from 

eing attended by incompetent midwives. There were from 
ten to fifteen thousand practising in England and Wales, 
many of whom were entirely uneducated. In most countries 
in Europe midwives were controlled by the State and did 
not interfere with medical practice. ‘hey were, however, 
always controlled by medical men and limited to their 
proper duties. An infringement of the rules imposed upon 
them was visited by penalties. He believed that sume such 
system introduced into this country would be a great public 
good, and if properly regulated midwives would not invade 
the province of the medical man. As to imposing the duty 
of so-called medical defence on the British Medical Associa- 
tion, he was one of those who thought it would be best to 
entrust such duty to a separate organisation. At present the 
association comprised all ranks of the medical profession for 
the promotion of science, but if it became an organisation 
for prosecuting quacks and for increasing the remuneration of 
medical men it became doubtful whether the leaders in the 
profession could continue as members. ‘The association 
would certainly be lowered in public estimation, and there 
were questions of finance which militated strongly against 
such a proposal 

Sir William Priestley then said something on the question 
of a teaching University for London, remarking that although 
the London University had most distinguished men among 
its graduates and submitted candidates for its degrees to one 
of the most formidable examinations in the three kingdoms, 
the best teachers felt that examination did not do all that 
was required in the interest of education. There were the 
practical training and personal association with competent 
teachers, which were even more important elements in the 
mental development cf students than the mere preparing 
for examination, and unless the teachers took part in the 
examination of their own etudents there last would go to 
the ‘‘ coaches” or ‘‘ grinders” for their needful preparation. 
He hoped some such system of combined teaching with 
examination as prevailed on the continent, in Scotland, and 
in the provincial colleges of England would eventually find 
place in London. So long as teaching had to follow aad be 
subservient to examination, instead of the contrary, the 
efforts of the professors were dwarfed and originality was 
not allowed fair play. 

In conclusion Sic William Priestley asked permission to 
say a few words to the ladies present, and told them that 
the principles which led the illustrious Sir Joseph Lister to 
introduce antiseptic surgery into practice were also applicable 
to domestic economy. Germs of diseases were introduced 
into homes where sanitary conditions were imperfect. The 
putrescence of meat, fish, and eggs, the sourness of mill, 
and the mould on bread were all produced by attacks of 
microbes, and so by bad and unscientific conditions in 
pantries and larders great waste was produced. It was 
not necossary for every woman to become ‘‘a new darn 
on an old blue-stocking,” as the ‘new woman” had been 
define’, so to master some general principles of science as to 
guard her household from many forms of illness and from 
waste of food and drink. It was not generally known that 
the largest proportion of choleraic attacks which canicd off 
so many young infants was due to pollution of milk after it 
entered the household and not to faulty secretion in the 
cow. Ho believed if in girls’ schools some knowledge of 
housekeeping on a, scientific basis were imparted it would 
be more useful than some of tho so-called accomplishments 
-for which the girl had little aptitude and would do more 


ood to the State than if women were admitted to the 
ronchisé and to the privilege of sending members to 
Parliament. 


ST. VINCENT’S HOSPITAL, DUBLIN. 
INTRODUCTORY ADDRESS BY DR. McHUGH. 

‘Try following is an abstract of the address deliveréa by 
Dr. McHugh :— 

“Tn accordance with the mandate of my colleagues the 
duty now devolves upon me for the third time of delivering 
the introductory lecture at the opening of this the sixty-third 
medical session of our hospital. I hope to be permitted to 
deal with a subject which is’not only of great interest to 
medical men, but which also most vitally concerns every 
member of the community. I allude to the endeavours which 
have recently been made—and which, it is to be hoped, will 
in the future be more actively made—to check the spread of 
infectious diseases by means of their complete isolation and 
treatment in hospitals specially provided for them. This is 
a question in regard to which it must be confessed we are 
sadly behindhand in Dublin as compared with the principal 
centres of population on the other side of the channel. 

“The power which the infective fevers, as a rule, possess of 
disseminating themselves through the community by this 
transmission of a poison from person to person is what we 
call contagiousness. In some cases this process takes place 
more directly through the air, and in others more indirectly 
through the contamination of sewers, of drinking water, or 
even of milk and other articles of diet. But by whatever 
means it be effected it is well known that a single 
case may act as the starting point of a whole epidemic. 
I may take as illustrations two well-known diseases at 
present very widely diffused throughout this city. ‘The 
contagious virus of typhoid fover is contained mainly 
in the evacuations of the patient; and so virulent are 
these that the discharges from a single case of this 
disenso may serve to infect a large area both as regards 
sewerage and water supplies, thus leading to many fresh 
outbreaks. he infective poison of scarlet fever, on the 
other hand, is found to reside chiefly in the scales which 
peel off the skin during the period of convalescence. Every 
patient, therefore, in the stage of recovery from scarlet fever 
is apt to spread the disease broadcast, throwing off the 
poison in its most virulent form during his convalescence— 
that is, at a time when he must be most active in dis- 
tributing it. With a knowledge of these facts, and with a 
realisation of their full import, who can estimate the 
enormous gain to the public, both in this and future 
generations, if diseases like typhoid fever and scarlet fever 
could be placed and treated under such conditions that 
the contamination of surrounding media would be im- 
possible? It is evident that if these conditions could be 
arrived at the further dissemination of the poison would 
cease and the diseases would be gradually stamped out. 
In order to compass this end it is necessary that all 
cases of infectious diseases occurring in a given district 
should be removed to special institutions, in which they 
would not only be treated under conditions most favourable 
to recovery, but in which, also, care would be taken that all 
discharges or emanatiuns from them should either be 
destroyed or rendered innocuous by disinfection. Institu- 
tions of this kind are commonly known as isolation hospitals. 
In constructing them it is essential to provide one or more 
separate pavilions or blocks for the reception of each class 
of discase and for no other, ‘They require an eflicient 
ambulance service for the removal of patients, and they 
should be always in readiness to cope with any sudden 
emergency. ‘The disinfection of infected dwellings, &c., is, 
of course, necessary as a supplementary procedure, and, 
above all, the loyal codperation of the medical profossion 
and of the public is required in the notification of each case 
to the proper sanitary authorities. 

“ Amongst the infectious diseases which we may be said 
to bave constantly with us scarlet fever stands out pro- 
minently, not only on account of its severity, but also 
because it offers, perhaps, the greatest probability of 
ultimate extirpation by the method of isolation. As it has 
also made its presence somewhat obtrusively felt during the 
past few months a more detailed reference to it may not be 
out of place. I have already alluded to tho manner in which 
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the poison of this disease is distributed’ by means of 
the abundant scales shed by convalescent patients. ‘These 
scales are apt to be disseminated through the air in the form 
of fine dust-and to cling to articles of clothing, books, 
furniture, &c., and so tenacious is the poison that for several 
years afterwards the disease may be contracted from such 
jnfected articles or dwellings. It cannot, therefore, be a 
matter of surprise that. this disease, besides occasionally 
assuming an epidemic form, should have established itself 
ona permanent basis amongst us. It has been estimated— 
and that on the very moderate basis of allowing only four- 
teen days of contagiousness for each case—that London 
has hitherto maintained a permanent stock of 2000 centres 
of infection; and it may be affirmed that constant or con- 
tinuous infection, with more or less numerous foci, is kept 
alive in every town of over 50,000 inhabitants. ‘I'he remedy 
here called for is sufficiently obvious. ‘I'he reduction of these 
centres of infection to a minimum, if not their complete 
annihilation, should be attempted, and that by the means 
already indicated—namely, the prompt removal to hospital of 
each case discovered, combined with immediate disinfection 
of the dwelling, clothes, &c., of the affected patients. When 
I mention thatin its early stages this formidable disease is 
only slightly contagious it will appear that there is every 
possibility that these procedures, if rigidly and invariably 
applied, would ultimately succeed in eradicating all sources 
of infection. 

“But devoutly as such isolation is to be wished in the 
case of scarlet fever it is no less imperatively called for as 
regards such dread diseases as diphtheria, small-pox, and 
typhus and typhoid fevers. It may be argued that, owing 
to the large mass of patients to be dealt with, the practical 
execution of this plan is beset with great difficulties. 
Granting that this is so, there is no; reason why an attempt 
should not be made to apply it to as largo a proportion of the 
cases, especially those of the more serious forms, as possible. 
We have abundant evidence that determined endeavours 
in this direction are at present being made in England 
and Scotland, where in many of the principal cities they 
shave succeeded in isolating from 70 to 90 per cent.—and in 
some actually all the cases of scarlet fever arising within 
their boundaries.” 

[Dr. McHugh concluded by examining the local arrange- 
ments for dealing with infective fevers, which he found to 
be quite inadequate. 

‘In addition to the Cork-street and Iardwicke Hospitals,” 
he said, ‘which take rank as special fever hospitals, there 
rare fever departments'in no less than six of the general 
hospitals and, I understand, in one private hospital. This 
multiplicity of infected centres alone oarries with it, for 
obvious reasons, a strong condemnation of the whole system. 
It is requisite, again, according to modern ideas, that in 
every fever hospital separate pavilions should be provided for 
the isolation of each type of fever. How can this be effected 
when the fever department in our general hospitals consists 
simply of the wing of a building which admits all classes 
of medical and surgical diseases, or, at most, of a small 
detached block in close connexion with it? In these institu- 
tions, also, the visiting medical staff is the same for both 
the general medical wards and the fever wards. ‘The resi- 
dent incdical officers and pupils and the students attending 
Pass frecly from one section to the other, and the nursing 
‘administration is common to both. The existence of such 
adjuncts to general hospitals is a relic of times which, 
though not very far distant, must in this respect be 
Tegarded as barbarous, when fever cases were admitted 
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frecly and indiscriminately into the general wards and 
occasionally formed an actual majority of the patients. 
Such a system, of course, could not last, but it was not 
until 1881 that the municipal authority of Glasgow undertook 
its full responsibility by resolving that all classes of citizens 
suffering from infectious diseases should be treated in hos- 
pital without any charge being made therefor—thus disso- 
ciating the trentment of infectious disease from all social 
depreciation, whether of charity or pauperisation. 

‘Dublin is fully a generation behind thom. Our local 
piunicipal authority cacnot, therefore, be accused of undue 
haste in adopting their report of January, 1895, recommend- 
ing the provision of isolation hospitals for Dublin. ‘This 
report. was, I understand, founded on the recommendation 
oh our ominent medical officer of health, Sir Charles 

nmoron, who suggested that a representative board, some- 
a at similar to the London Metropolitan Asylums’ Board, 
: ould be constituted to act as the local sanitary authority 
or the county of Dublin, This Board, he proposed, should ! 
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consist of representatives nominated proportionately by the 
Corporation of Dublin, the three Unions, the Kingstown and 
Blackrock Town Commissioners, and the various suburban 
townships. It should be empowered to exercise control over 
hospitals for infectious diseases, to erect and equip new 
ones, and, in short, to take all necessary steps to apply the 
principle of isolation in the manner I have indicated aor} 

“When this reform was first recommerded by the com- 
mittee of the corporation it met, as I have said, with strong 
opposition from an unexpected, though influential, quarter. 
It was believed that the establishment of special hospitals for 
fever would be prejudicial to the interests of medical educa- 
tion. I maintaio that the public av vantage and the advance- 
ment of clinical study, instead of clashing. co forward hand 
in hand. The licensing bodies already requ... the attendance 
of students at fever hospitals, and as fur as the student, 
therefore, is concerned the only change be to substitute 
for the fever department of a general hospital a special fever 
hospital ten times the size and with ten times the amount of 
material for clinical instruction. It will be difficult, I think, 
to convince any unprejudiced person that this will be to his 
disadvantage. I may pass over more trivial matters and 
come at once to the only objection made to the proposed 
scheme which, in my opinion, deserves serious attention, 
that is, the question of expense. On this point I may 
remark that it is easy to over-estimate the expenditure 
required and that if the Board were constituted on the 
lines originally laid down by Sir Charles Cameron the 
public would have in the representation of all classes of 
the community upon it the surest guarantee against 
extravagance. The question of expense is one which 
affects every sanitary reform and might be equally well 
held to be an objection to main drainage or the cleansing 
of the streets. It should also be remembered that as 
the primary object of isolation hospitals is to prevent 
infection from spreading, the cost of maintaining them 
will be relatively less and the benefits resulting from 
them relatively greater in proportion to the excel 
lence of the provision made for the immediate admission 
of patients and the advantage taken of these facilities 
by the public. ‘he citizens must, in fine, weigh the 
advantages to be gained against the monetary sacrifice they 
are called upon to make, and they cannot fail to come 
to the conclusion that it is not only wiser, but in the end 
more economical, to deal with this question in a broad spirit 
than to incur all the expense, misery, and death—not to 
‘speak of the trading losses—caused by the prevalency of © 
epidemic diseases amongst us.” 

(Dr. McHugh then quoted in support of this view Dr. 
Boobbyer, the medical officer of health of Nottingham, and 
Sir Henry Littlejohn, the medical officer of health of Edin- 
burgh, and concluded with these words :] 

‘rom end to end of the sister island they are engaged 
in an active crusade against the existence of these diseases. 
The sources of infection are being diligently sought out and 
extirpated one by one; and this is done, it must be remem- 
bered, asa matter of public policy. The appeal is, in this 
instance, not to the open-handed charity of our fellow- 
citizens, but rather to their instinct of self-preservation ; 
and in bringing these somewhat lengthy remarks to a close 
I may express the hope that we shall soon witness a renewa} 
of activity as regards this question on the part of our repre- 
sentative bodies—an activity which will be directed strictly 
in the course marked out for it by the canons of sanitary 
law, which will be consistent with tho humanitarian spirit 
of the age, and which cannot fail to be productive of 
immeasurable good to the whole community.” 


Dipuruerta In A Corrace Hosprran. — At 
the meeting of the East Grinstead urban council on the 
‘7th inst, some discussion took place as to the action of the 
medical officer (Mr. Wallis) in taking three cases of diph- 
theria to the cottage hospital for operation. Mr. Wallis, 
who had been required to explain, justified his orders by 
saying that diphtheritic patients are admitted to the London 
hospitals, and the President of the Royal College of 
Surgeons, he said, whose opinion he had taken, thoroughly 
approved of the propriety of his action. ‘lhe patients, he 
pointed out, were taken to a separate room; his medical 
colleagues also approved of his action, and he should have 
no hesitation in sanctioning the admission of future cases 
where tracheotomy was necessary. No action was taken in 
the matter. It may be mentioned that an infeotious hospital 
is being provided. ‘ 
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VI—VITAL CHANGES IN NeRvp THXTURES. 

TuHH same general arrangement of the peripheral portion 
of the nervous system to which I have referred obtains in 
vertebrata and invertebrata, and in all the fibres pursue a 
similar circuitous course. A nervous system in any part of 
which the nerve fibres take the most direct and shortest 
course from central to peripheral distribution, as far as I 
hhave been able to ascertain, exists not in nature. In 
specimens of the naturally very thin tissues in which nerve 
fibres are abundantly distributed, sufficiently well prepared 
to be examined under magnifying powers of upwards of a 
thousand diameters,.I have in many instances succeeded in 
following individual dark-bordered fibres to the points where 
they pass into the very fine fibres of the peripheral network ; 
and the very fine fibres have been followed to another part of 
the same network, and I have been able to trace some to dark- 
bordered nerve fibres which proceed in an opposite direction.” 

The circuitous and lengthy course which nerve fibres 
invariably seem to take in passing to their peripheral dis- 
tribution renders the complete destruction of a considerable 
area, of the sensitive surface an unusual event. If a portion 
of the network be injured, and even if many fibres thereof 
have been divided, the circuitous course taken by the fibres 
prevents any considerable portion of tissue being completely 
deprived of motion or sensation unless the injury be very 
extensive. Tho impaired action in the neighbourhood of the 
divided fibres is often so slight that it is scarcely perceptible. 
This fact has to be carefully borne in mind in diagnosing 
lesions or disturbance of the central or peripheral part of the 
nervous system. 

There are several points in connexion with the anatomical 
arrangement of the finest peripheral and central nerve net- 
works which are of service in assisting us to determine the 
nature of nerve action. In the first place, in connexion with 
both sets of fine fibres we invariably find small oval or 
stellate masses of living matter which have been instru- 
mental in the formation of the fibres, and which are also con- 
cerned in the increase of the fibres and their repair when 
injured. Even in adult life, new fine nerve fibres are formed 
and thus many of the networks rendered more complex. In 
some cases when nerve fibres have been completely destroyed 
they may to some extent be replaced by the agency of these 
particles of living matter. The number of particles in a 
given area is always greater in situations in which nerve 
action is most remarkable, and in those cases in which the 
networks are concentrated in a small space the masses of 
living matter are in greatly increased proportion. There 
can be little doubt that a nerve current starting in any part 
of a peripheral network originates in one or more of these 
particles of living matter. Indeed, in all nerve organs, 
peripheral and central, and in every arrangement instru- 
mental in receiving external impressions which are rendered 
evident to a living organism of any kind and at all periods 
of life, such particles of living’matter are invariably present. 

Molecular and chemical changes taking place in particles 
of living matter of various tissues and fluids at a certain 
distance from nerves may be influenced by a current as it is 
conducted along the nearest nerve fibres, and the current in 
the nerve fibre may be affected by changes in particular 
particles of living matter contiguous to, but not necessarily 
in actual contact with, the nerve fibre. In some situations, 
especially in the outer part of the cerebral convolutions, 
numberless fibres of excessive tenuity are arranged so as to 
be touched, and perhaps slightly pressed upon, by particles 
of living matter as these alter in volume from time to time, 
and vital movements, which occur sometimes in one part, 
sometimes in another, may produce very slight pressure upon 
one or more of the numerous very fine fibres along which 
nerve currents are passing and, as seems probable, may thus 


1Nor. 1, IL, LIL, and IV, were published in Tum Lancut of 
Feb. 22ud, April lth, June 13th, aud Aug. 29th, 1896, respectively. 

2 For this purpose the tii:ue must be taken from the animal very 
soon after death and preserved in some highly refracting medium 
which is miscible with water, such as syrup or glycerine, 
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determine the particular nerve action which is to be induced 
in a distant part. 

Although it, has not been conclusively proved, numerous 
facts support the view that many, if not all, nervo actions 
ive due to feeble electrical currents originating in the 
particles of living matter connected with all central and 


peripheral nerve organs. Tlectrical currents, we know, 
will pass along nerve fibres, while an important influence is, 
as is well known, produced upon muscular and other tissues 
situated in the vicinity, though not in actual contact or in 
structural connexion wit the fibre by which the current is 
conducted. 

Vital actions in the matter connected with the nerves and 
nerve centres determine the chemical and molecular changes 
which result in tuo production of the ‘‘ nerve current,” the 
nerve fibres (formed matter) being probably but the moist 
passive conducting threads. 

In special organs in which powerful clectrical currents are 
produced a highly elaborate arrangement, the structure of 
which is so intricate and the active component anatomical 
elements so minute that the precise arrangement of the 
fibres and their relation to the living clements is so difficult to 
demonstrate that there still remains much to learn. Nor has 
the exact mode of action of the several parts of the special 
clements been fully ascertained, although the situation in 
which the current is established and the course it takes on 
leaving the seat of its origin have been ascertained. In 
all cases living matter is the active anatomical constituent 
of every central and peripheral nerve apparatus as well as 
of the fine nerve fibres which enter and leave each. Since 
this living matter and all the fine nerve fibres connected with 
it contain a very large amount of water, without which these 
would be powerless, probably little is gained by comparing 
nerve organs with metallic generators and other non-living 
electrical apparatus. The electric organ developed in certain 
organisms in structural arrangement, in its action, and in its 
development resembles other nerve organs and as yet not 
one of these has been imitated by man. The principles of 
the formation and action of the apparatus of living things 
are surely absolutely different from the principles of the con- 
struction and action of any machine known to us. Neither 
as yet is there any good reason to suppose that man will 
ever succeed in constructing any mechanical, electrical, or 
illuminating apparatus of the composition and mode of action 
which is characteristic of all formed in living organisms. 

In the records of some of the observations of certain 
experimenters the behaviour of a piece of a large nerve or of 
a portion of muscle removed from a frog just after death has 
been spoken of as ''living,” and by some theso tissues have 
even been adduced as examples of ‘living protoplasm.” 
Surely this view cannot be accepted, seeing how many 
structures are included in a “piece” of nerve or muscle, 
as well as the fluid which occupies the interstices 
between the fibres of both tissues. Bloodvessels, blood, con- 
nective and other structures, leucocytes, and substances of 
many kinds are also present, and further remove a piece of 
nerve and muscle from the category of simple tissues as 
well as from that of living protoplasm. The conclusions 
arrived at concerning the nature and action of these tissues 
can scarcely be accepted as evidence of the general 
phenomena proceeding in a single nerve and elementary 
muscular fibre during the life of the organism, We can 
hardly hope to be able to experiment upon a single elemen- 
tary muscular fibre, or peripheral or central nerve fibre, and 
the small particles of living matter belonging to them 
and which have taken part in their formation. It seems to 
me that by examining with high powers well-prepared 
specimens of the delicate tissues roferred to, particu 
larly in the case of the little green tree frog, in which 
very fine nerve fibres, as I have before remarked, may 
be followed with certainty for a considerable distance, 
and may be actually traced to dark-bordered nerve fibres or 
followed to the individual ganglion cells in which they 
originate, we not only gain an exact knowledge of the origin, 
distribution, and relation of nerve fibres and networks to the 
textures they influence, but possibly may be enabled to form 
a correct inference concerning tho origin, production, and 
mode of action of the nerve current. A careful review of 
the facts thus ascertained, in my opinion, justifies the view I 
have advanced concerning the probable nature of the nerve 
current, while some of the conclusions apparently oppose 
to my own and arrived at by other methods of investigation, 
if not in every respect in harmony, certainly are not incom: 
patible with them, . 

. (To ve continued.) 
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Ir seems quite unnecessary to repeat the classical sym- 
ptoms so often laid down as characteristic of this affection. 
Suffice it to say that in only 74 cases out of the series, 
or 13:07 per cent., did the presence of these concre- 
tions give rise to any symptoms during life. These 74 
cases were divided by sex into 31 males, or 13'9 per cent., 
and 43 females, or 12°53 per cent. Eleven of these cases 
were attended with fatal results, or 1:94 per cent.; 3 of 
these were men, or 1°34 per cent., and 8 women, or 2:33, per 
cent. of the respective totals. ‘Iwo cases of fatal ileus 
occurred amongst the above, in one case the duodenum and 
in the other the iloum being the seqt of obstruction. ‘Two 
cases were fatal from multiple hepatic abscesses, 2 from 
peritonitis due to ulceration and perforation of the gall- 
bladder, and 1 from rupture of this viscus the result of 
organic obstruction. One case only died from obstructive 
jaundice, 2 from abscess of the gall-bladder, and the remain- 
jing case from scirrhus of that viscus, A short account of the 
clinical history and post-mortem appearances of some of 
these cases will be found at the end of this paper. 

Let us now proceed to consider whether there is any 
evidence to show that gall-stones are a causation of insanity. 
The influence of mental anxiety and worry, as stated by 
Goodhart, has already been referred to, and Budd! men- 
tions hypochondriasis and melancholia as being of notable 
occurrence in conjunction with these concretions, whilst 
Murchison? also states they may be a centre of irritation 
associated with grave mental depression. But depression is 
not by any means the most prominent characteristic of our 
cases during the latter years of life, when the calculi are 
forming, and the majority of them have been hopoless 
dements. In one case only has a definite history of 
calculi prior to admission been found, and an operation 
was necessary for their removal ; subsequently the patient 
became melancholic and was removed to the Wakefield 
Asylum, In two cases their presence may have accounted for 
the visceral delusions which existed for many years, only be- 
coming extinct with the development of complete dementia. 
Out of the whole number of cases one died from suicidal burns, 
inflicted during an attack of melancholia, at whose necropsy 
the only pathological appearance described was a gall-bladder 
packed with numerous calculi. ‘Thero were hardly any 
naked-oye changes noted in the brain of this patient, and it 
certainly seems possible that the biliary concretions may 
have been connected with the onset of the mental aliena- 
tion, Thudichum® mentions a precisely similar case. On 
the whole, therefore, it would appear that from the present 
cases there is no evidence to show that gall-stones have any 
influence in the causation of insanity. 

Next let us examine the associated conditions of the 
Yatious body organs in these 566 cases, starting with the 
biliary passages. We find that in 60 cases the cystic duct 
Mes occluded by a calculus, or 10°6 per cont. ‘Twenty-six of 
these were males and 34 females. In 25 of these cases in 
Pihtioh the cystic duct was occluded the contents of the gall- 
Teer was desoribed as a glairy mucous fluid (10 males and 

females), and in 13 cases in which no organic obstruction 
Was revealed at the post-mortem examination similar contents 
Were recorded, so that it seems possible a calculus may in 
me instances have been dislodged during the removal of 
mn organ from the body. Therefore, in 38 cases out of 73 

ds find this altered condition of the bladder contents 
tn equivalent to 52°05 por cent. In 12 cases out of the 
é a] number tho gall-bladder contained pus, and of these 
at igueuirea in cither sex, whilst in 8 cases its walls were 
pester (8 men and 5 women). In 40 cases, or 7:06 por 
divide a 1¢ walls were much hypertrophied, and these were 

into 13 males and 27 females. ‘I'en patients (2 males 


1 Disensos of the Liver, 12°7, p, 378. 
2 Op. cit, p. 643. "'S Lou. elt, p. 118. 


and 8 females) showed much atrophy of the gall-bladder, 
and in 2 fatal cases (both females) hardly any trace of it 
remained. It was found to be cartilaginous and partially 
ossified in one instance and ruptured from over-distension in 
another. Biliary fistuls: were established between the gall- 
bladder and the abdominal parietes in 2 cases, in both of 
which, however, death was due to other causes than the 
hepatic derangement, being certified as cerebral haemorrhage 
and pneumonia with tuberculous peritonitis respectively. In 
82 cases the gall-bladder was much distended, equivalent to 
14-48 per cent., and of these 36 were males and 46 females. 
In 31 cases it was contracted and atrophied, and these were 
11 males and 20 females, or 5:47 per cent., and in 1 case it 
was the seat of primary carcinoma, 

The common bile-duct was occluded only in 12 instances 
(8 men and 9 women), or 2'12 per cent., and in 1 of these 
there was also primary carcinoma of its walls. The hepatic 
duct was obstructed in 9 cases (1 male and 8 females), or 
1:59 per cent. Respecting these figures Thudichum* says 
that 5 per cent. of all cases of gall-stones have calouli in the 
bile ducts, but that occasionally the whole of the hepatic 
ducts are filled with concretions so that the liver cannot be 
cut with the knife, but only one case such as the latter was 
found in the present series. * 

Considering the pathological conditions of the liver we 
find that in 261 cases it showed the fatty chango equivalent 
to 46°11 per cent. of the total; of these, 92 were male 
patients, or 41:25 per cent., and 169 females, or 49:27 per 
cent. of the female cases. The organ was cirrhosed in 49 
cases, or 8°65 per cent., of which cases 10 occurred in males, 
or 4-48 per cent., and 39 in females, or 11:34 per cent. The 
liver was normal in 201 cases, or 35°51 per cent., and of 
these 95 were males, or 42°6 per cent., and 106 females, or 
30°9 per cent. There were 20 cases of perihepatitis, of 
which 4 only occurred in males, the remaining 16 being 
females. In only 4 cases did the organ show the amyloid 
change—2 of either sex. Biliary cysts were found in 5 
cases (4 females and 1 male), and in 1 of the female 
cases a oyst had ruptured and produced fatal peritonitis. 
In the male case suppuration had commenced in the 
cyst, but the cause of death was chronic nephritis. 
The organ was the seat of primary carcinoma ‘in 3 cases 
and secondary cancer in four other instances, details of 
which cases will bo found in Table IV. Concerning other 
pathological conditions of the liver, hydatids were found in 
two women, miliary tubercle in a similar number of female 
cases, and syphilitic gummata in one person of either sex, 
Multiple hepatic abscesses were present on six occasions (4 
men and 2 women), and in one case in either sex this con- 
dition was the cause of death. Short accounts of these 
cases will be found at the end of this paper. 

Perhaps the kidneys are the next most interesting organs 
to consider in this connexion, and.the first thing noticeable’ 
is the extremely small number of cases in which they 
were normal, the total being only 180, or 22°96 per cent., of 
which 56 were males and 74 females. Beadles® found the 
kidneys granular in 16 cases out of 18 in which gall-stones 
existed, equivalent to 888 per cent., but these high 
figures are not sustained by the present scries, as the con- 
dition was only found in 252 cases, or 44°52 per cent. of the 
total, the divisions according to sex being males 82, or 36°77 
per cent., and females 170, or 49°56 per cent. of the totals in 
either sex respectively, Even supposing that the cases of 
marked cystic nephritis were added to the above nothing 
like Beadles’ figures would be approached, as there were 
but 95 cases in which this change was recorded, equal to 
16-77 per cont. and distributed between the sexes as males 38 
cases, or 17°84 per cont., and females 57, or 16-61 per cent. 
Reckoning these two classes together we find that 347 cases 
are obtained, or 61°3 per cent., and comparing the total 
female cases with those above referred to it is seon 
that in this instance the number is 227, or 66:16 
per cent. Fatty degeneration of the kidney was 
present in 58 cases, or 10°24 per cent., of which 26 wero male, 
or 11°66 per cent., and 32 female, or 9°32 per cent. Amyloid 
degeneration was only found to exist in one case, a female, 
whilst there were 10 cases of suppurative nephritis, of which 
@ occurred in males. Hydronephrosis was present in 3 
women and hemorrhagic infarction in 2; carcinoma in one 
person of either sex, as was pyelitis; whilst suppurative 
pyelitis was describetl as being present in one male. 


4 Loc. cit. p. 177. 
3 Journal of Mental Scicnce, 1892, p, 385. 
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Tanun I,—SHOWING THE NUMBER or CASES IN WIU0M GALL-STONES WERE FOUND, WITH THD TOTAL NUMBER OY Post. 
MonTuM EXAMINATIONS IN Eaon YAR AND TID PERCENTAGHS. 


: eae poe of canes of gall stones in each amie of post- cach year in Percontages im each year. 
oo Bales. Females, 1 ‘Total. | Males. Foinales, | ~ ‘Total. “Males: Females, Total. 
5 6 eb 102 67 169 60 “90 60 
4 8 pty 12 60 122 60 160 > 100 
3 7 10 100 68 168 30 10:0 60 
4 15 iw 89 69 158 4s 210 120 
4 4 8 88 1 165 45 50 50 
5 6 10 7m 56 lat 10 90 80 
2 2 4 16 * 8 164 20 35° 20 
5 4 9 92 56 48 55 10 60 
3 ll 14 4 68 162 30 160 90 
1 5 6 B 63 136 15 80 40 
6 1 13 89 él 150 10 110 90 
1 2 19 81 61 138 80 230 14:0 
13 2 25 vi} T2 147 170 18-0 170 
20 25 45 6 54 130 26:0 46:0 350 
13 25 38, 103 61 164 , BO 410 240 
13 7 20 13 51 130 18:0 120 150 
L nu 22 60 66 126 180 1T0 180 
ll 18 29 84 4 148 130 28:0 200 
ll 15 26 84 70 154 130 210 170 
10 25 35 lll 8 189 90 32:0 190 
9 ct) 23 95 5 140 100 31-0 160 
1889 4G 12 16 n 54 125 60 22:0 13-0 
1890 lu 18 22 83 61 134 130 360 21-0 
1891 2 10 12 65 58 123 30 170 100 
1692... 8 12 20 6 62 128 100 23:0 16:0 
1893... 9 1d 3 8 62 130 10 270 180 
184 14 13 27 8 46 124 18:0 280 22°0 
1895 ll 18 29 85 60 145 130 300 20:0 
1896 0. we 4 8 12 30 17 47 130 470 26:0 
Totals ... 223 343 556 2414 1702 4116 90 20°0 140 
Tan I.—Snowing iN DecuNNIAL Periops THE AGES AT DEATIC AND PEROENTAGHS oY 566 CASES 
SUFFDRING FROM GALL-STONES. 
Males, Yemales. Totals. 
Age. OO —_—_—_ 
‘ ‘ Deathe, Percentages. Deaths, Percentages. Deaths, Percentages. 
11 to 20 1 0-44 1 029 2 0:35 
21 to 30 12 5:38 18 524 30 53 
31 to 40 B 14°79 44 1279 1 136 
v 41 to 59 || 42 18°83 70 204 ne 19 78 
51 to 60 i 4B 21:52 8) 22 32 128 22.61 
61 1070 61° 27:35 7 22 44 138 24°38 
Tl to 89 24 1076 42 12-24 , 66 1166 
BL1090 a ve | _- - 10 291 . lo 1-16 
Unknown... 2 094 1 o2 3 063 
+ LS SPSeEre, moa foams Paes 
‘Totals ow. 223 9:23 343 20'15 566 13-75 
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_ TABLE IV.—SnHowine Duraits concpRNninG TwonTy CAsEs oF BILIARY OALOULI ASSOCIATED WITH CANOBR. 


— 
a 
; 0 of bile a 

i |S | Mantel, | Pathotogtoa Boat of Sitovot Description of | onattion of Biate oF bit waahe: 

2 | state at | variety of new rimar: secondary co-existing gall- x 

S] 2] 8 | “aenth, growth, dftection. deposits, stones. a aa a BRR he remarks, 

4 2 : 

——-|— _—_—— 

L| BY 1 Senile Scirrhus, Common bile Liver. 10, one occluding Ruptured. Common bile = 

dementia, duct. common bile duct. duct occluded. 

2.{1'.| GL | Recurrent | Scirrhus. Hend of Gall-biadder. |3small gall-stones.| Sclrrhous. | Common bile = 
mania. pancreas. duet oblite- 

rated. 
3,| M.| 61 | Delusional | Bncophaloid. Liver. - 1 large gall-stone fs = = 
insanity. nearly filling gall 
bladder. ” 

4.{M. | 63.| Ohronic Scirrhus, | Gull-bladder. Liver. lovoid at fundus, | Scirrhous. Oyatic duct = 
melan- lat neck, im- occluded, : fp 
cholin, pacted. 

6. F. | 82, Senile Encephaloid, Liver. - 1 large oval gall- = oa Died from. 

dementia, stone, ize of chronic brain 
4 pigeon’s egg. atrophy, 
6.|F.|71.| Senile | Encephalold. Uterus. _ Numerous small | Distended - eS 
dementia, black gall- with caleull , 
stones. _. | and fluid bile, 

7.| F. | 45.| Imbeelle, | Encophalotd, Liver. Kidneys and | 4 dark gall-stones, - = a ‘ 

lunge. sizo of marbles, : 

8.| F. | 44.| Delusional | Epithelioma, Uterus. Urinary 6 amall, rough, sa = - 

insanity. vlaader, fragilo, gall- 
stones. 

9,| M.}55.] Obronic Scirrhus. Tlead of - 5 small gall-stones.| © Distended Common bile Multiple 
mania. pancrens, with bile. uot hepatic 

obliterated. abscess, 
10,| 1, | 63.] Ohronte | Encephaloid. | Right ovary. . - Many large gall- a =, rl ee 
‘ mania, stones, 
11, | F. |57.] Ohronte Seirrhus. Pylorus, Liver. Soveral minute = = * 4S 
melan- gall-stones, 
cholia, a : 
12.| F. |62,| Chronic | Epithelioma. Uterus, - 2 large gall-stones. = - Single largo 
molan- ‘abscess in 
cholia, right lobe. 
13,| F. | 56. | Chronic Soirrhus, Left bronst. Liver. 2 large gall-stones,| = = - 
mania. 
14] 7./79.| — Sentlo Sclrrhus, | Right breast. - lgall-stone Lin. | Contracted. - * Died from 
dementia, in its longest osteomalacia, 
diameter. chronie bron- 
chitis, &e, 

16. M.| 73. | Sentle | Encephaloid. Prostate. - 4 small irrogular = = = 

dementia. gall-stoves, 

16.) M.|74.| — Senile Epitholioma, {Cervical glinds, - Numerous small | Distended with - - 

dementia, Diack gall-stones, | gall-atones. 

11.) M.| 43. | Dementia | Scirrhus, Vead of Pylorus. | 50 facuted stones, |Distendod with| = = 

of general pancreas, many din. in — [bile and calcull, 
paralysis. aiameter. ae 

18.) M.| 67. | Rocurrent | Encephaloid. | Root of lung. | Pericardium. | 20 irregularly Ft = 
manta, shaped and sized. 

19.| 1, | 60, |Consecutivel Epithelioma. Uterus. - 1 large gall-stono, | Distended with| Oystlc duct - 

dementia, pus. occluded. 

20. | ME. | 69, {Consecutive} Hncophaloid, | Right adrenal.| Lungs and | 2 large irregular |Distended with| Oystic duct - 

dementia, kidneys, spheres, Zin. in |inspissated bilo.) occluded. —_ | 
lameter, 


With regard to the circulatory system the heart and 
vessels were normal in only 111 cases of the present number, 
or 19-43 per cent., of which 43 were men, or 19:28 per cent., 
and 68 women, or 19°82 per cent. Beadles found some 
degree of atheroma present in 88°8 per cent. of his cases 
nd mentions the same number for cardiac hypertrophy and 
dilatation, Atheroma was present in this series of cases in 
363 ovonsions, or 64°13 per cent., of which 147 instances 
Were in men, or 65-91 per cent., and 216 in women, or 62'97 
per cent., whilst some degree of hypertrophy and dilata- 
tion existed in 153 cases, or 27:03 per cent., 57 males, or 
25:56 per cent., and 96 females, or 27:98 percent. Valvular 
lesions existed in 266 cases, or 46-99 per cent., divided into 
males 100, or 44 84 per cent., and females 166, or 48:39 per 
cent., whilst some degroe of fatty degeneration of the myo- 
cardium was found in 154 instances, or 27:2 per cent., of 
which 65 were men, or 29°14 per cent., and 89 women, or 
25 94 per cent. 

a Poeumonia was found to be the most common cause of 

cath in Beadles’ cases and accounted for 11 out of 18, 
8 +e per cent., but in the present series only was certified 
in a Cases, or 12 54 per cent., though some degree of pneu- 
toric consolidation occurred in 120 cases, or 21:2 per cent, 


of the total—namely, in 36 males, or 16:14 per cent., and 
84 females, or 24 49 per cent. of the total female cases. 

Phthisis and gall-stones are mentioned as being frequently 
associated by George Harley® and many other authorities. 
It figures as the cause of death in 3 of Beadles’ cases out 
of 18, equivalent to 16°6 fer cent. As a cause of death in 
the present cases it is recorded in 82 instances, or 14-48 per 
cent., whilst some degree ot tuberculosis was present in 100 
examples, or 17:66 per cent., the men being 44 in number, or 
19°73 per cent., and the women 56, or 16:32 per cent. 

Lastly, considering the brain, it causes little surprise, after 
glancing at ‘Table lIJ., to find that in only 188 cases was 
there not marked cortical atrophy with excess of cerebro- 
spinal fluid present, and thatin a large number of the 188 
patients some bemorrhage, focus of softening or new 
growth, was found. ‘Thus we have 378 cases of cortical 
atrophy, or 66°78 per cent., of which 166 were in males, or 
74:43 por cent., and 212 in females, or 61°8 per cent. 
Beadles states that in the whole of bis 50 cases there was 
some morbid condition of the brain, but Edwin Goodall? 


ts 


6 Loo, cit, p. 587. 
7 Journal of Mental Science, 1892, p. 454. 
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considers that this fact is of but little importance, as the 
great majority of the subjects were chronically insane. 
view is entirely in accordance with my opinion, and 1t seems 
improbable that we shall be able to determine the etiology of 
biliary calculi more definitely until such time as the precise 
connexion of cholesterin with the nervous tissue be ascer- 
tained. In conclusion, it seems advantageous to describe 
shortly a few of the most interesting cases, especially those 
attended with fatal termination as the direct result of gall- 
stones. 


OasE 277. Gall-stones giving rise to hepatic colic and eventually to 
suppuration of the gal-bladder and formation of biliary fistula.—Lho 
patient was a married man aged fifty years, whose montal condition was 
that of organic dementia. He wns admitted to the asylum on Dee. 17th, 
1883. On Jan. 10th, 1884, ho had an attack of hopatic colic unattended 
by jaundice, and Jnsting nearly a week. There were no unusual 
symptoms. On May 26th, 1884, he had slight diarrhea with somo 
tympanites. The topgue was moist andfurred. Tho liver dulness was 
somewhat Increased, and percussion over the region of the gall-bladder 
and most of the abdomen caused pain. From this date till June 3rd hoe 
suffered from irregular pyrexia without obvious cause, and his tongue 
was usually much furred, the motions being normal. ‘There was no 
distension of the abdomen or anorexia. The pyreaia and emaciation 
continued up to June 16th, and were accompanied by much pain in the 
abdomen. Un the latter date he hada severo rigor, and an abscess 
which had been pointing for three days in the right hypochondrium 
was aspirated, and about twelve ounces of very fectid pus were removed. 
This was followed by relief of pain, fall of temperature, and profuse 
perspiration. A drainage tube was introduced, ard a biliary fistula 
formed, which continued to discharge during the next two months, 
The patient died on Aug. 23rd from cerebral hemorrhage. At tho post- 
mortem examination there was fistulous opening in the skin of the 
right hypochondriac region, just below the lower margin of tho ribs 
and almost in the nipple line, which communicated directly with the 
gall-bladder. Tho latter was converted into a large, ragged, irregular 
cavity, bounded below by the right corner of the grent omentum and the 
hepatic flexure of the colon with its mesocolon, and above by the under 
surface of the right lobe of the liver, which presented an irregular 
broken-down aspect, the most superficial surface being converted into 

ultaceous mass of greenish-grey débris mingled with small faceted 
biliary calculi. The disintegration process bad extended far beyond the 
limits of the gall-bindder, especially towards the right, where the 
thickness of diseased tissue involved the liver substance to a depth of 
avout two inches, and on eection was seen to consist of dense fibrous 
tissue having somewhat the appearance of scirrhus to the naked eye. 
The boundary between the inflammatory growth and the liver tissue 
was ill-defined; the remainder of the organ was very pule and fatty 
and did not re-act with iodine; there was no Increase in its size,8 

Case 156, Gall-stones causing carcinoma of the gall-bladder and liver ; 
dcath.—The paticnt was a single man aged sixty-three years, whose 
mental state on admission was one of acute melancholia, and at death 
of chronic melancholia. He was admitted to asylum on Jan, 28th, 
1867. He remained in a quietly depressed state for thirteen years, and 
in 1880 was noticed to have lost a great deal of flesh. Subsequently he 
became very feeble and developed bed-sores over both great trochanters, 
although of cleanly habits. We suffered from slight cough with 
expectoration of mucus tinged with blood, but examination of the 
thorax and abdomen yielded negative results, Me died on July 22nd, 
1880, and at the necropsy the liver was found to weigh 1912 grammes. 
On the upper surface of the right lobe was n palo circular patch of 
secondary cancer about three-quarters of an inch in diameter, the 
surface of which was smooth but slightly raised, and throughout the 
hepatic substance there Were numerous nodules of a similar growth. 
The gall-bladder was adherent to the transverse colon, of hard, firm 
consistence and irregular outline. Upon opening it an ovoid calculus 
was found at the fundus measuring one inch by three-quarters, and at 
the neck was an attached mass of a dry yellowish-brown colour and 
gristly consistence, about two inches by ond inch in aize and containing 
bands of whitish tissue, which were evidently scirrhous. In addition 
there was, in this region, a smaller calculus, and a quantity of pulta- 
ceous débris. ‘The walls of the gall-bladder were thickencd to the extent 
of three quarters of an inch by scirrhous growth. There was no 
secondary deposit in any other organ than the liver. 

Case 9. Gallstones causing inflammation of gall-bladder and 
surrounding tissues with suppuration.—The patient was a single man 
aged thirty years, whose mental condition was one of dementia with 
general paralysis. He was admitted to asylum on May 2st, 1868, and at 
this date there was nothing unusual about his case. On July 20th he 
developed some diarrhaa with pyroxia, rapid pulse, and dry brown 
tongue. The abdomon was tender and there was some tympnnitis. 
These symptoms persisted until Aug 2nd when he died from yonerai 
paralyals and chronic nephritis. At the post-mortem exam{nation the 
liver welghed 1467 grammes and was firm and fairly healthy-looking 
except in the immediate neighbourhood of the gull-bladder, to which it 
was firmly adherent as well as to the transverse colon. Upon separating 
the adhesions n quantity of pes and bile with gall-stones were exposed 
to view. Tho gall-bladder itself could not be distinguished from tho 
surrounding structures. There was no communication between the sac 
of the abscess and the large intestine, 

Case 35. Gall-stones causing occlusion of cystic duct and ulecration 
with subsequent suppuration of yall-bladder; death from perforation 
and peritonitis.—The patient was a single woman aged thirty-five 
years whose mental state was that of epileptic dementia. Her bodily 
condition was feeble and reduced. She was admitted to asylum on 
Sept. 14th, 1854. Nothing to note occurred in her ease until Jau. 25th, 
1871, when she was said to have been not looking £0 well for some days 
and had been giving vent to moaning cries, but was quite unable to 
indicate the seat of her suffering. Her pulec was 100 and her tempern- 
ture normal. Tbe ubdomen was slightly distended, An enema was 
given, but with little result. She appeared somewhat better towards 
evening and took nourishment freely, but became suddenly collapsed 
and died at 10 p.m. At the necropsy the liver weighed 1498 grammes, 


8 Murchiaon, pp. 556-9 for ninety-three similar cases; also Case 
No. 368, 


This, 


and upon removal there was seen to be a small abscess near the fundus 
of the zall-bladder which was surrounded by yellow lymph and 
involved the head of the pancrens and contiguous portion of the duo-, 
denum. Tho whole of the outer surface of tho gall-bladder presented 
a yellow appearance, and on section the walls were found to be onorm- 
ously thickened and contained numerous small abscesses. The mucons 
Uning of the gall-bladder was congested, ulcerated, and in places slough- 
ing, and the contests of the viscus wasa mixture of pus and bile. A large 
calculus blocked up tho lower portion of the gall-bladder and the orifice 
of the cystic duct. ‘The liver was adherent to the diaphragm along tho 
whole ‘of its upper surface by old fibrous bands, its capsulo was 
thickened, and the substance showed ‘ nutmeg” chango.! 

CasE 62. Gall-stones causing occlusion and complicated by carcinoma 
of the common bile duct ; ulceration of the walls of the gall-bladder and. 
subsequent rupture with fatal peritonitis—Lho patient was a married 
swoman aged seventy-oné years whose mental state was that of senile 
dementia. She was admitted to asylum on Nov. 7th, 1865, and went on 
quietly. and without change until Feb. 10th, 1873, when sho became 
jaundiced. the stools were palo, the urine highly coloured and con- 
taining bile, und the pulse very feeble. She remained in much tho 
same state during the next three days, when it was noticed that sbe 
had become much more feeble. She eventually died on Feb, 18th 
without any change in her symptoms. At the post-mortem examina- 
tion all the viscera in the abdominal cavity were found to be stained i 
dcep yellow colour, and there was a large amount of turbid yellow fluid 
in the peritoneum, with a few bands of soft lymph adheront to the 
intestines. There was no trace of peritoneal thickening or injection. 
The liver welghed_1590 grammes, was considerably enlarged, and dis- 
placed upwards. On raising the liver tho gall-bladder was seen to be 
ruptured, its inferior surface being entirely torn up. Its walls were 
thinned and tho mucous membrane was ulcerated. It still contained ten 
gall-stones, one of which was impacted near the origin of the common 
Dilo duct, Upon tracing the bile duct downwards it was found to be 
much thickened, whilst around its duodenal orifice there was a mass of 
scirrhus, very hard, creaking on section, and exhibiting a white and 
glistening cut surface. ‘he duct passing through the mass was a good 
deal constricted, but not quite occluded. The liver substance was. 
exceedingly soft and fatty. 

Case 136. Gall-stoncs causing hepatic colic and complicated by 
thrombosis of the portal vein; death from rupture of the latter.—The 
patient was a married woman aged sixty-two years, whose mental con- 
dition on admission was that of acute, and at death chronic, melan- 
cholia, Sho was admitted to asylum on Nov. 24th, 1874, ‘The depres- 
sion varied in intensity until the ond of 1879. On Jan. 1st, 1880, she 
was seized with intenso pain in the right hypochondrium ‘and 
epigastrium ; she described it as lancinating and as teeling Hke a cord 
drawn very tightly around her body. There was vomiting, and an 
aperient injection was given per rectum and morphia subcutancously. 
She was comfortable during the day, but.a paroxysmal attack recurred 
at night and was treated by morphia, The patient slept well, but at 
7 A.M. on dan, 2nd sbe was seized with a syucopal attack and was 
collapsed, pulseless, and cold when seen by the medical officer. The 
heart's action could not be revived and sho sank a few moments later. 
At the necropsy the liver weighed 1000 grammes and was normal in 
structure, There was thrombosis of the portal vein near its entrance 
into the liver, and the vessol was ruptured at this site, One calculus 
the size of a pea was found in tho gall-bladder; none could bo dis- 
covered in the billary passages or small intestine. 

Case 89. Gall-stones causing icterus and hepatic colic; complete 
obstruction of the common bile-duct ; formation of biliary cysts ane 
rupture of one of there leading lo fatal peritonitis —Tho patient was a 
married woman aged fifty-threo years, whose mental state was that of 
chronic mania. She was admitted to asylum on Feb, 11th, 1873, and 
remained unchanged for three years. On April 24th, 1876, she was 
seized with great pain in the right hypochondrium, nausea, vomiting, 
and purging. Sho was much collapsed, with a small pulse and 
cold, clammy skin, The pain and tenderness in tho epigastrium and 
the ‘right bypochondrium continued during the next’ twenty-four 
hours, together with uncontrollable vomiting and a sallow, cachectic 
appearance. The tongue was clean and’ moist and the pulse 
fairly strong. The symptoms were relieved by treatment on 
April 26th, but became worse again on April 27th, the pain 
shooting down to the bypogastrium and belng associated with 

reat. tenderness on pressure. There wax jaundico; the urine wan 
Righty coloured and the stools very pale. No enlargement of tho liver 
was apparent, and no tumour could be felt at tho sito of pain, Tho 
evening temperature was 103°F. and the pulso 140, On the 28th the 

atient was better. Tho morning temperature was 99’ and the pulse 

, fairly strong. She was easier upon deep pressure in the epigastrium, 
but shrank from superficial palpation; there was tenderness in the 
region of the pancreas. Sho became worse towards evening, and com- 
plained mych of pain in the epigastrium shooting round towards tho 
back. There was less pain in the bypogastrium, and the tenderness was 
greatest in the right hypochondrium. ‘The evening temperaturo was 
101'5°, the pulse 120, and the respirations 18. On the 29th the pain 
ceased suddenly, the jaundice was moro marked, and there was still 
some tenderness In the right hypochondrium. On May Ist the pain 
returned with great tendernes3 ‘on deep pressure and there was more 
pronoutiecd jaundice, The evening temperature was 102'6’, the pulse 

10, and the respirations 32, On the 2nd the jaundice was still more 
marked. She complained of pain all over the abdomen and was very 
sensitive to touch. The epigastrium was most acutely tender, and 
there was some tympanitis. he evening temperature was 1(2°3°, the 
pulse 120, and the respirations 36. She developed pulmonary adema 
during tbe next twenty-four hours, On the 4th peritonitis suporvened, 
and she laid in bed with her knees drawn up {nthe dorsal decubitus. Tho 
evening’ temperature was 103'8°, the pulse 130 and very feeblo, and the 
respirations 30, On the 6th the patient was much prostrated. Pain 
was not present unless she was moved. ‘The liverdulness was greatly 
increased and measured seven inches vertically. There was still great 
tenderness upon deeppressure of the abdomen. Jaundico was intense. 
The bowels were moved normally (clay-coloured stools). Tho evening 
temperature was 101:7", the pulse 120, and the respirations 32. The 
symptoms continued until May 9th, when she died. The pain became 
much more intense during the Inst three days and was accompanted by 
irregular pyrexia as before. At the post-mortem examination upon 


. Murchison, pp. 546-7; sec also Case No, 9, 
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opening the abdomen the knife entered a cavity containing eight ounces 
ot reddish-yellow, somi-purulent fluid, containing some bile, which was 
aituated near the lower border of the liver, It was connected with the 
liver and shut off from the general peritoneal cavity by recent lymph. 
ho liver in this rogion was covored with lymph, which on being 
geraped away revealed « small orifice from which ‘bile flowed. ‘The 
viscera in this region wero all bile-stained and matted together with 
recent lymph. The walls of tho gall-bladder were much thickened, 
‘tbo viscus shrunken, and the bile duct near its outlet into the 
Guodenum wag firmly plugged by a rough, mulberry-like calculus, The 
liver weighed 1948 grammes, was soft in consistence. greenish in colour, 
and contained several other cysts, some of them as inrge as filberts, and 
filled with greenish bile. ‘Tho ‘lower portion of the right lobe was 
greatly broken up and disorganised by extravasation of bilo. It was 
Svident that from rupturo of the billary cyst mentioned above into the 
abdominal cavity peritonitis had been duo, 

Cast 130. @all-stoncs causing obstructive jaundice ; ulceration and 
suppuration of walls of the gall-bladder; death from abscess of the 
liver.—Lhe patient was « single woman aged sixty-four years, whose 
anental state was that of dementin consecutive to delusional insanity, 
Sho was admitted to asylum on Nov. 13th, 1860, and during the next 
nineteen yenrs dementia slowly progressed, though sho was subject 10 
outbreaks of nolsy excitement, Usually she was employed in tho 
jaundry. On Oct. 12th, 1879, she had a severe attack of jaundice, She 
did not complain of pain, though there was much tenderness in the 
region of the gall-bladder with considerable tympanitia, but there was 
tno appearance of tumour or obstruction and she was much troubled by 
slight but almost incessant vomiting. The pulso was fevble, but the 
temperature never roso above 99°F, Sho dicd thre» days later. At the 

ost-mortem examination the liver wolghed 1505 grammes and its sub- 
pe Us 
atanco was palo, soft, and fatty. There was a largo, irregular abscess 
cavity in the right lobe containing pus and brownish disintegrated 
liver substance ; it was somewhat larger than a pigeon’s egg, and tho 
liver was congested in its neighbourhood. ‘the gall-bladder contained 
pus and several gall-stones; its walls were ulcerated and much 
thickened. : 

Oasz 368. Gall-stones requiring operation for their removal on 
account of grave altacks of hepatic colic : recovery from operation ; 
establishment of permanent biliary fistula ; supervention of melancholia — 
The patient was a married woman aged fifty-five years, whose mental 
condition was that of chronic melancholia. She was admitted to asylum 
on Aug. 16th, 1884. She had been an in-patient of a hospital for five 
months prior to admission, and six weeks before the above date had 
several gall-stones removed by operation. Threo weeks later she 
Uecame depressed and slecpless, with refusal of food and suicidal 
tendencies. <A biliary fistula became established, which continued to 
discharge externally until Juno 14th, 1887, when she died from 
catarrhal pueumonin and tubercular peritonitis, At the necropsy the 
kin over the abdomen was very greon, There were a linear scar and 
a stall fistula in the region of the’ gall-bladder placed vertically 
and about two inches in length. The remains of the gall-bladder were 
attached to the inner surface of this scar, and the finger passed into 
the cystic duct impinged upon a moderate-sized entculus blocking the 
orifice, Tho liver weighed 1620 grammes and was firmly adherent to all 
the surrounding structures, In the peritoneum covering the upper 
ourface of the right lobo was a mass of cascous tuborele about ono- 
third of an inch in diameter, and a similar mass was situated in the 
eapsule of the right border. ‘The organ was very pale and markedly 

ye 

Case 312, Gall-stones complicated by double inguinal hernia and 
leading to ulceration and perforation of the gall-bladder, with death 
JSrom perilonitis.—Tho patient ‘was a single man aged fifty-four years, 
whose mental state was that of delusional insanity. If6 had double 
inguinal rupture. Ile was admitted on April 20th, 1882, and remained 
sayetly depressed and deluded until three years later. On Oct. lst, 
1885, he complained of pain in the opigastrium, which was decidedly 
‘tender on palpation, There was somo anorexia, but the tongue was 

clean and the bowels were regular. Ho complained much of thirst, 
and his urine contained a little albumin. ‘here was somo cardinc 
hypertrophy and vascular degeneration. The contents of the right 
hernia} exc could not be completely reduced owing to adhesions baying 
formed just within the internal abdominal ring, and there was slight 
tenderness on pressure at tho site as contrasted with the opposite alo. 

There was no vomiting. ‘I'he morning temperature was 99'5°I. 
gnd the evening, 100°. “Whe pulse and’ respirations were 88 and 

20 in the morning, and 82 and 20 respectively in tho evening, 
He had recovered ‘by Oct. 4th and was ordered to remain in 
bed until fitted with ‘a new truss. On tho evoning of Oct. 23rd he 
suddenly became collapsed and complained of severe pain in the abdo- 
Men; the left hornia was very tense and was only reduced after a con- 
siderable amount of taxis had been employed. ‘fhe percussion noto in 
t @ left flank was dull and thero was unduo fulness in this region, pro- 

ably duo to fecal impaction in the colon, Two large cnemata wero 
given, but no feces were brought away. ‘The patient rallled somewhat 

Mad on. On Oct. 24th his conaition was most critical; the abdomen was 
frellen, tonse, and painful to the touch, there was dulness in the left 

iy kas before, the face was livid, respiration was Inboured, the pulse 
sh ick and oxtremely compressible and feeble, and the body surface cold, 
pital examination of tho rectum failed to'reveal anything abnormal, 
ate cnemata were repeated and an attempt was made to break down 
: © supposed scybaious mass in the colon with a long tube. This was 

qgeuccosatu and he died rather suddenly somewhat later in the day. 
po i. necropsy the intestines wore bathed in a yellow-chrome fluid in 
this ane pleces of recent lymph were floatiig. ‘Twelve ounces of 

Wo fluid Was removed. ‘the great omentum was adherent to 
the fo Rae sac on the right side and casily withdrawn from 
the tne hornial cavity, The portion of omentum contained in 

nH eft herninl sac showed no recent or remote signs of inflamma- 
stealer | Was, Jt markedly congested. ‘hero was no sign of 
Hh nul tion of either the lurgo or amall gut. ‘The poritoncum in tho 
enna region was much injected, elsewhere the parictal serous 
ENN rane was normal. About five inches of the middlo of the 
Jejunum was injected esternally and the intestines clsewhere in places 


Toe Covered with recent membranous lymph. Tho liver wolghed 
Who gall-bladder was thickened and 


coe frames and was fatty. 
character ® number of small caleull which were soft and friablo in 
was an ” On the inner surface of the lower wall of the gall-blndder 

Gaur gGr Which had perforated the conts of the viseus, 
bladder . Gall-stones leading to ulceration of the walls of the gall- 
and suppuration; formation of muttiple hepatic abscesses.— 


The patient was a married man aged fifty-one years, whose mental state 
wan that of dementia with general paralysis, Wo was admitted to 
asylum on Feb. 12th, 1887, and ran tho ordinary course of general 
paralysis, dying nine months later without any signs of hepatic 
mischief, At the necropsy the liver weighed 2470 grammes, and 
scattered throughout the right lobe were numerous large abscess 
cavities, some being two inches in diameter. The liver tlasue between 
tho cavities was very dark in colour and evidently breaking down. The 
left lobe was pale, soft, and fatty. ‘ho gall-bladder contained a little 
purulent fluid and a large calculus the size of a pigeon's egg. Its walls 
were greatly thickened and the mucous membrane rough and eroded in 
places, Its cavity appeared to be contracted. 

Cast 474. Gall-stones as a possible Sactor in the ctusation of insanity 
and leading to hepatic colic, complicated by strangulated femorat 
hernia : operation for latter and recovery; ulceration of the walls of 
the gall-bladder and formation of fistula with duodenum ; death 
Jrom ileus due to galtstones.—The pationt was a singlo woman 
aged seventy years, whose mental condition was that of de- 
mentin consecutive to delusional insanity. She had ao left 
femoral hernia, Sho was admitted to asylum on March let, 1871. 
She had delusions about property and of a sexual nature. On admis- 
sion to asylum she stated that she had borne children to several 
members of the Royal Family, and was the mother of seven nations; 
these were the Chinese, English, Scotch, Irish, French, Danes, and 
Turkish. She was the ‘Shede,” which meant * the lfe-mother,” of 
certain nations in Africa, Sho’ thought that this asylum belonged to 
her, for if a Turkish shede remained half an hour in any placo it 
becamo her property. In May, 1888, sho had an attack of irregular 
pyrexia and vomiting, lasting about a week, and which she attributed 
to giving birth to fourteen boys anda girl. | A stmilar attack occurred 
in December, 1890, lasting only three days and characterised by collapse 
and feeble pulse, with pain in the abdomen, which she was unable to 
locate, but stated was duo to thirty children she got from Royalty 
seventy-seven years ago. Sho stated that she had had 1675 children in 
all, that the Hmporor of Russia was her husband, and that sho had 
borne him nine children, A year Inter she bad another attack of 
hepatic colic, lasting only au hour ; all her extraordinary delusions re- 
mained unaltered and there was considerablo superadded dementia, On 
Nov. 17th, 1892, she vomited watery fluid and became pale and collapsed. 
No pulse could be felt. There was a small left femoral hernia, which 
was somewhat tender, but free from impulse. Taxis {niled to effect 
reduction, and later in the day there was vomiting of brown fluid, and 
the patient remained collapsed. Ether was administered, which caused 
the pulse to improve; the hernial sac was opencd and found to contain 
amass of omentum about tho size of a hen’s egg and a drachm or two 
of rather sanious fluid. Tho omentum could not be returned to the 
abdominal cavity, ao was ligatured and excised. Sho passed a good night 
after the operation. Tho next morning she vomited some brownish fluid, 
but seemed no longer in pain; her face was palo and tho radial pulse 
remained oxtinct. The bowels wero not moved. The abdomen was 
tympanitic, espocially over the transverse colon and stomach, and not 
markedly tender on pressure. ho bowels wero moved by turpentine 
enema. ‘Tho tongue was rather dry, but ske took nourishment fairly. 
On the 19th slight stercoraccous vomiting occurred; the tongue was 
clean but dry ; the abdomen was tympanitic all over; there was ten- 
derness in the epigastrium, where tho pationt sald she had some pain. 
The operation wound was healthy. Tue pulse was still extinct. On 
the 20th sho became very restless and appeared to suffer great abdo- 
minal pain; her legs were drawn up in the dorsal decubitus and her 
hands clasped over the abdomen. ‘orphia with atropine was adminis- 
tered subcutaneously. She appoared unrelicved, vomited half s pint 
of brownish fluid, became comatose, and quickly expired. At the 
post-mortem examination the operation wound was found to be healed 
by first intention and the omentum firmly adherent around the inner 
opening of the femoral canal, the attachment being fibrous and 
evidently very old. Tho bowel and atump of omentum presented a 
perfectly normal appearance. hero was very strong adhosion between 
the first part of the duodenum and the under surface of the liver at 
the region of the gall-blndder, which could not be properly defined. 
There were some large gall-stones in this part of tho bowel and lower 
down the gut another largo calculus was found firmly impacted in tho 
jejunum, requiring much pressure to effect ‘its displacement. 
Its size was that of a large plum, but it was somewhat irregular in 
shape, and above tho calculus the bowel was of much greater size than 
below. Upon incising the intestine immediately above the obstruction 
a largo amount of fluid escaped. ‘Thore was no ulceration or per- 
foration of tho bowel present in this region. ‘Zhe omentum was 
extremely adherent to tho left side of the abdominal wall, practically 
from the last rib to tho iline crest, and required to be cut away there- 
from. In tho descending colon, four or five inches above its sigmoid 
flexure, narrowing of the lumen was found associated with a tlbrous 
band—part of the omentum. There were no signs of inflammation at 
any part of the bowel wall in this region, Between the impacted gall- 
stone and this constriction the intestines were nearly empty ; below the 
constricting band some feces were present. Tho stomach contained 
light yellow fluid und its walls appeared to bo normal. The liver 
wolghed 1116 grammes and apart from tho adhesion to the duodenum 
was normal.10 ‘ 

Case 477. Gall-stoncs as a possible causation of insanity and causing 
hepatic colic; ulceration and suppuration of the gall-bladder and 
death from obstructive jaundice —Lho patient was a widow aged 
soventy-cight years, whoso mental condition was that of dementia 
consecutive to dolusional insanity. She was admitted to asylum on 
July 3rd, 1886, She had numerous auditory hallucinations and grandiose 
delusions, belioved that the voices tole hier there wero forcign soldiers 
in Wakefield, often heard voices in tho air, and could hear canndn being 
rolled about a long way off. Sho was 119 years old and had thirty-two 
children, the youngest of whom were tivins six years of age. She 
could not seo anything unusual in having children it such an advanced 
age, Sho suffercd from facial crysipelas soveral times during tho next 
ton months. On May 26th, 1887, she suffered from nausea, vomiting, 

ain in the epignstrium, and slight jaundico, ‘he tongue was moist, 
Bark, brown, and furred ; the stools were palo, She remained in much 
tho samo stato during the next two days except that there was no 
further vomiting. ‘hero was irregular pyrexia. On May 29th the 
icterus was moro intense aud sho remained in this state until tho end 
of July, having suffered from irregular pyrexia all the timo, after 
which she recovered. Similar attacks occurred between July, 1887, and 


10 Murchison, pp. 649-50; sco also Oase 551, 
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December, 1892, at varying intervals, and the last attack being unusually 
severe and protracted as well as being accompanied by albuminuria 
eventually” proved fatal, urmmia supervening. At tke post-mortem 
examination the liver weighed 1400 grammes, and was universally 
adherent to the diaphragm and surrounding viscera. The gall-bladder 
‘was made out with difficulty, but in its region was an irregular envity, 
surrounded by much inflammatory material and contalaing a dozen 
gall-stones with some pus. The common bile duct was blocked near its 
orlfce into the duodenum by an irregular mulberry calculus. The liver 
was very fatty and gave no reactiv. w.th lodine, The kidneys were 
fassy and clrrhotic. 

Casg 2:5 Gal-stones causing hepatic colic, jaundice, inflammation 
and tlcer .ion of the walls of the gall-bladder, multip'e hepatic abscesses 
and lobmcr pneumoniae~The patiént was a woman aged forty three 
years whose mental condition was that of chronic mania, She was 
admitted to asylum on Jan. 23rd, 1894. On Nov. 12th she bad an attack 
of hepatic colic with emesis, epigastric pain and tenderness, jaundice, 
clay-coloured stools, and bile in the urine, She was very obese, and 
nothing beyond tenderness could be elicited by palpation of the abdo- 
men. ‘There was very irregular pyrexia, and the temperature on two 
occasions during the ficst forty-eight hours reached 104°6° F., subse- 
quently dropping to 99%. Three days later sho developed left lobular 
pneumonia, On the 24th she had done fairly well up to this date, the 
pneumonia appeared to be pursuing its course slowly but favourably, 
and the icterus was less intense, whilst the feces and urine bad almost 
regained their normal colour, and her strength was fairly maintained. 
‘The improvement was maintained for four days longer, but on Nov. 28th. 
the right lung became affected with several patches of pneumonic con- 
solidation, and she died tho following morning. At the necropsy the 
liver weighed 1900 grammes and was congested and fatty. ‘There wero 
numerous small abscess cavities scattered throughout the left lobe, and 
the right lobe was riddled with larger abscesses, The gall-bladder 
contained about two drachms of bilo-stained purulent fluid, and there 
wag a calculus the size of a large filbert near the orifice of the 
cystic duct. The common bile duct was occluded by a smaller 
mulberry-like stone not far from its termination. The walls of 
the gall-bladder were much thickened and the mucous membrane was 
ulcerated. There were one small patch of pneumonta in the lower lobo 
of the right lung the size of a walnut and considerable basiccongestion, 
‘There were much more advanced patches of consolidation in both lobes 
oftherightlung.  - 

Odsx 651. Gallstones causing inflammatory adhesion of the gall- 
bladder to the duodenum, connecting ulceration, and death from obstruc- 
tion of the bowel.—The patient was a married woman aged fifty-eight 
years whose mental state was that of dementia consecutive to melan- 
cholla, She was admitted to asylum on May 29th, 1869. Up to 1887 
her physical condition remained good, but in April of that year she had 
her first attack of hepatic colic, lasting about four days. Nothing 
could be discovered upon palpation on account of her extreme obesity. 
There was never any jaundice and sho speedily recovered, being sub- 
ject to no further untoward symptoms till Nov. 22nd, 1895, when she 
‘was seized .with very severe vomiting, diarrhoea, and slight -pyrexin, 
accompanied by slow and very feeble pulso. There was no jaundice, and 
no information could be elicited as to abdominal pain on account of her 
extremedementia, Two days later she remained in very much the same 
ptate, but there had been no further vomiting ; the tongue was foul and 
covered with white fur, and the abdomen was lax and tympanitic. On 
Nov. 25th the abdomen was still tympanitic, there had eon no further 
movement of the bowels, the tongue was dry and brown, there wero 
sordes on the lips and teeth, and she was semi-comatose. There was 
no jaundice, but almost complete ischurin, A small amount was 
withdrawn by catheter and was found to be acid, of specific gravity 
1013, of a dark sherry tint, slightly turbid, with a trace of albumin 
and of indican. There wero no casts. The coma deepened and sho 
died the same afternoon. At the necropsy the liver weighed 1110 
grammes, and was congested and friable. The gall-bladder was 
firmly adherent to the under surface of the liver, its walls wero 
thickened and ulcerated; there was direct communication between this 
viscus and the duodeum about an inch and a balf beyond the pylorus by 
a large wide opening more than an inch in diameter. The tissues 
around this were much indurated and the hepatic flexure of tbe colon 
was adherent to the mass. Immediately beyond the communication 
with the gall-bladder a very large calculus was impacted firmly in the 
duodenum, The stone was of a blackish tint and had a granular surface, 
in shapo a slightly tapering cylinder with rounded ends. Its greatest 
length was 2in., and the emallest diameter 14 In., around the length of 
the cylinder was 43in, Its weight was 35 grammes. The stomach was 
snormously dilated, but the remainder ot the alimentary canal was 
normal, 

Oast: 554. Gall-stones causing occlusion of cystic duct, great dilatation 
of gallbladder, with ulceration. of its walls and death from multiple 
hepatic abscess.—The patient was a single man aged sixty years, whose 
mental state was that of dementia consecutive to recurrent mania. 
He was admitted to asylum on Dec. 3lat, 1858, and led an uneventful 
life for thirty-seven years, working regularly on the land. On Dec. 5th, 
1895, the patient was noticed to be unwell, and upon examination was 
found to have an aortic regurgitant bruit with advanced vascular 
degeneration. There was slight pyrexia; he was unable to givo any 
information about himself. On Dec. 12th there was some slight 
jaundice and the irregular pyrexia continued. The stools and urine 
were normal and the pulso was slow and feeble. There was no 
pain. On the 18th he persistently refused all medicine. Abdominal 
examination yielded nothing positive. The jaundice had entirely 
disappeared, the faces appeared normal, and the urine con- 
tained’ a ‘trace of albumin; no bile, There was no appearance 
of pain, He was vory feeble, but took nourishment well. On 
the 24th the temperature was extremely irregular; the ‘night 
before it was 103°6° ,, and sank to 99°6° the following morning. Icterus 
remained absent, and the urine and fices still appeared normal. Ie 
died two’ days later. -At the necropsy the Iver was found to be very 
inuch enlarged, and weighed 2245 grammes. It was everywhere riddled 
with numerous abscess cavities containing thick, yellow, very fostid 
pus. The gall-bladder was of enormous size, and contained fully ten 
ounces of sanious purulent fluid in addition to four gall-stones, tho 
weight of .which .was 20 grammes, the largest of them weighing 
16 grammes. The smallest calculus was firmly impacted in the mouth 
of the cystic duct; the common bile duct appeared patent. Tho walls 
of the gall-bladder were thin, and the mucous membrane ulcerated and 
eroded in several places, 
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THE CLINICAL FEATURES OFZUTERINE 
CANCER. 


By W. ROGER WILLIAMS, F.R.C.8. Ene. 


I.—SyMProMATOLO@Y. ¥ 

Iv is of great importance to be able to recognise the 
existence of uterine cancer in the earliest possible stage, as 
well as when the disease is more advanced, and this can 
only be done by paying attention to such indications as 
will now proceed to describe. Hemorrhage, footid dis- 
charge, and pain are the symptoms on which most reliance 
can be placed; and with these there usually goes marked 
disturbance of the general health. The order of succession 
of the different symptoms, their precise mode of association, 
the relative urgency and duration of each, vary so much in 
different patients that no general description will exactly fit 
every case. Cancer of the uterus is often ushered in by 
certain vague premonitory indications, such as malaise, 
lassitude, loss of appetite, uneasy sensations in the lumbo- 
sacral and genital regions, leucorrhma, &c., but these gene- 
rally pass unnoticed. 3 

In most cases hemorrhage is the first symptom to attract 
the patient's attention and it is rarely altogether absent. 
Hemorrhage is, in fact, by far the most important revealing 
symptom of uterine cancer. In the midst of good or passable 
health, sudden—often profuse—loss of blood is experienced. 
This usually appears at some time other than the catamenia? 
period, and coitus may be its determining cause. If the 
amount lost is small, even this indication may at first excite 
no alarm, for slight irregular hiemorrhages, of no special 
import, are not uncommon at this period of life. Usually, 
however, the initial hwmorrhage is considerable, amounting, 
toa ‘flooding’; or if trivial at first it soon reappears in 
this exaggerated form. Thus alarm is excited and the patient 
is induced to consult a surgeon. It is impossible to insist too 
strongly on the importance of at once submitting patients seek- 
ing advice under such circumstances to vaginal examination: 
Metrorrhagia occurring for ‘the first time after the complete 
cessation of the catamenia is generally due to cancer. In 
those who have not ceased to menstruate the disease may 
manifest itself by increased profuseness of the catamenial 
flow or by its undue prolongation, instead of by metror~ 
rhagia. Itis important to bear in mind that these hxmor- 
rhages are quite independent of ulceration, which they 
precede. The blood is furnished by the congested mucosa, 
which relieves itself by the issue. This accounts for the 
temporary mitigation of the symptons so noticeable after 
“flooding.” As the malady progresses hemorrhages become 
more frequent, and in the intervals the patient is seldom free 
from serous or ganio-serous discharge. In the penultimate 
stage, however, owing to the great enfeeblement hiemor- 
rhage is much less abundant. Although the total amount of 
blood thus lost in the course of the discase is very great, yet 
death from hwmorrhage is decidedly rare; of ninety fata 
cases under my observation only two succumbed from this 
cause. 

In the initial stage of the disease a certain amount of 
leucorrhal disoharge is of common occurrence, but there is 
then rarely any footor. With the supervention of ulcera- 
tion, however, the character of the discharge changes ; it 
acquires a dirty, reddish colour ‘‘like meat juice,” as well as 
great acridity, and a peculiarly fetid odour. It may be of 
watery or puriform consistence and it is generally fairly 
abundant. Small clots, fibrinous shreds, and débris from 
the disintegrating neoplasm are often noticeable in it. The 
acridity is sometimes such as to cause excoriation of the 
external genitalia and adjacent parts, and even pseudo- 
membranous forms of inflammation. In these respects it 
differs markedly from the comparatively unirritating glairy 
discharge .of cervical catarrh and from the muco-purulont. 
exudation of endometritis. Although foctid discharge is 4 
fairly constant symptom of uterine cancer, yet the mere 
presence of such a symptom by no means justifies the dia- 
gnosis'of that disease. Iootid discharges are often associate 
with inflammatory affections of the uterus and with other 
morbid conditions, especially such as involve the presence 
of any decomposing matter within the organ—e.g., retaine 
clot, placental fragments, sloughing fibroid, or polypus, &¢- 
On the other hand, the peculiar odour of the cancerous 
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discharge is often not developed until a late stage of the 
jsease. : 
on inferior segment of the uterus in its normal state is 
go exceedingly callous to ordinary stimuli that it would be 
surprising if much pain were experienced in’ the early stages 
of the disease. Hence we generally find that the malady 
jas made considerable progress before the patient’s suffering 
js great, although in exceptional cases pain may supervene 
early. In about one-seventh of all cases no severe pain is 
complained of throughout the entire course of the disease. 
The earliest painful sensations are tHose due to congestion 
and tumefaction at the seat of the disease, hence the dull, 
aching, and dragging pains in the back, iliac, genital, and 
anal regions, and the uncasy sensations associated with 
micturition, defecation, &c. In later stages the suffering is 
more severe, constant burning and dull aching pains being 
complained of, together with frequent crises of extreme 
exacerbation often of a lancinating neuralgic character. 
Paroxysms of pain recurring several times in the course of 
twenty-four hours are specially indicative of cancor of the 
corpus. The worst pains are generally due to invasion of 
adjacent structures by the spread of the disease and the com- 
lications resulting therefrom; when the nerves are thus 
implicated the pain is often very severe and intractable, 
Inflammatory complications add much to the patient’s 
suffering, especially pelvic peritonitis. In conclusion, it 
may be remarked that of all the symptoms of uterine 
cancer pain is the most variable and the least reliable. 
Indications of deterioration of the general health mani- 
fest themselves sooner or later in most cases, and the 
various disturbances appear that together ‘constitute the 
clinical ensemb/e known as the cancerous cachexia, into the 
details of which I need not here enter. It is only during 
the last six or eight months of their illness that most patients 
are bedridden, the total duration of the disease, according to 
my calculation, averaging twenty-four months, 


II.—PaysicaL EXAMINATION. 


More reliable information can be gained by digital 
examination per vaginam than by any other mode of 
physical examination. The speculum need only be resorted 
to exceptionally to complete what has thus been learnt, as 
its introduction is apt to cause pain and hemorrhage. It is 
desirable to proceed methodically. Attention should first be 
directed to the portio vaginalis, especially in the vicinity of 
the os, In early stages of the disease a certain amount of 
tumefaction or ill-detined hardness may be the only notice- 
able abnormalities. The os sometimes appears semi-dilated— 
“cancerous ectropion”—and acquires a certain rigidity 
owing to the infiltration of the adjacent parts. The mucosa 
overlying the affected area may be found adherent and 
oroded. As the disense progresses the uterus becomes more 
bulky than natural. At a later stage bossed excrescences, 
nodulations, and ulceration are met with, together with 
signs of infiltration. The precise form assumed by the 
morbid growth depends upon whether its tendency to 
burrow or its tendency to project from the free surface 
predominates ; the latter is the more usual in growths 
arising from the portio vaginalis, These excrescences are 
Senerally rather soft and very friable ; hence fragments can 
easily be detached, and they bleed freely when touched. 
When infiltration predominates there is marked tumefaction 
Gnd ill-defined induration. Cancerous ulcers usually present 
as irregular excavations with raised bossy edges in the midst 
of infiltrated areas, In the epidermotdal varieties of the 
disease the ulcers are often shallower and flatter, the indura- 
tion is more localised and pronounced, while forms resembling 
rodent ulcer are occasionally met with. The parts are usually 
80 little sensitive that the requisite manipulations cause 
hardly any pain. Cancer of the body of the uterus nearly 
always causes great enlargement of the part, but in certain 
Tare cases of this kind the portio may present hardly any 
obvious alteration, and in some instances it completely dis- 
Appears, the os being flush with the vault of the vagina. The 
eat step is to determine whether any extension of the disease 
Md ae surrounding parts has taken place, Normally the uterus 
3 reely mobile, | Infiltration of the parametrium, &c., causes 

iminution of this mobility, and in advanced cases the uterus 
eee quite fixed, while at the same time it is depressed, so 
of te he vagina appears to be shortened. It is in the vicinity 
that at vaginal vault, especially in the anterior cul-de-sac, 
ai i. earliest evidence of infiltration is likely to be felt 
are i lefined thickening and hardness; Jater the disease 
‘Preads in the anterior vaginal wall towards the base of the 


bladder, and subsequently in the posterior cul-de-sac towards 
the rectum. By deep palpation directed upwards and out- 
wards close to the Jateral borders of the uterus the presence 
of cancerous deposits in the broad ligaments, the adjacent 
lymph glands, &c., may be detected. In like manner,, by 
palpating in the direction of the ovaries, their condition may 
be ascertained. On the withdrawal of the examining 


finger it will generally be found to be blood-stained. 


and footid if the disease be cancerous. When the indica- 
tions polat to the existence of cancer high up in the 
cervical canal, or in the interior of the uterus, out of 
reach of the examining finger, it may be necessary to dilate 
the cervix in order to determine its precise nature and 
extent. In cases of this sort the uterine sound is a dangerous 
and not very serviceable instrument to employ ; hence its 
use should be reserved for experts, and the less even they 
resort to it the better. Palpation per rectum is capable of 
affording valuable information. By this method infiltration 
of the parametrium, of the lymph glands, and of the corpus 
can readily be detected. ‘ 

As aids to the diagnosis it is well to bear in mind the 
following considerations. In about one-sixth of all cases of 
uterine cancer some tumour can be detected sooner or later 
in the hypogastric region by bimanual palpation, &c. This 
implies that the body of the uterus is affected. The 
condition of the lymph glands in the groins should be 
examined, for in rather more than one-fourth of. all. cases 
those of one or both sides became obviously enlarged in the 
course of the disease. In cancer of the cervix this is always 
a late symptom, but when the disease starts at (or near) the 
fundus the inguinal glands may be affected at a comparatively 
early date. The left supra-clavicular region should also be 
examined, as in advanced cases of uterine cancer the lymph 
glands in this situation are apt to become enlarged (Troisier’s 
symptom); but it must be borne in mind that any intra- 
abdominal cancer may cause this adenopathy. Cidema of 
one or both lower limbs—owing to pressure of enlarged 
glands, &c., on the iliac veins—is met with in about 15 per 
cent. of all uterine cancer cases. When there is a question 
of an operation being necessary, or when the diagnosis 
presents any difficulty, the examination of the patient should 
be conducted under anmsthesia, as the requisite manipula- 
tions for forming a correct diagnosis are thereby greatly 
facilitated. To complete.the investigation fragments of the 
diseased area must be removed and submitted to micro- 
scopical examination. Simon’s sharp curette is usually em- 
ployed for this purpose. It is necessary for the detached 
fragments to include portions of the musculature, for unless 
it can be demonstrated that the proliferating glandular 
structures have actually invaded the musculature, the cancer- 
ous nature of the disease may in certain cases be open to 
doubt. 


III.—DirrerentTIAL DIAGNOSIS. 


The ancients confounded with. cancer many forms of 
intractable ulceration, which have since been discriminated 
as non-cancerous. Unfortunately, this discriminatory pro- 
cess has not made so much progress in uterine pathology as 
in some other directions ; hence we still find various non- 
cancerous uterine diseases habitually confounded with 
cancer. Among these, recent researches have shown that 
certain tuberculous, syphilitic, and some other ulcerative 
processes must be included. We now know that tuberculous 
disease of the uterus is much less rare than was formerly 
believed ; indeed, according to some statistics it is of com- 
moner occurrence than cancer. The corpus is the part 
usually affected, although ina considerable number of cases 
the disease centres in the cervix or portio. Most cases are 
secondary to tuberculous disease elsewhere, but it is some- 
times a primary affection. 

The symptoms of uterine tuberculosis closely resemble 
those of cancer ; but hemorrhage is a loss marked feature. 
In tubercle of the corpus the part is much enlarged, its walls 
are thickened, and its cavity is distended with yellowish 
fluid containing ourdy, caseous flakes or thick magma. On 
removing this, irregular patches of rather deep, sharply 
punched-out ulceration are seen, each ulcer being covered by 
a deposit of yellowish, caseous matter. The adjacent parts 
aro thickened by tuberculous infiltration, in which yellowish, 
opaque granules are often noticeable. The cheesy nature of 
the discharge, the co-existence of tubercle elsewhere, 
together with the absence of floodings, may causo the true 
nature of the disease to be suspected. Even when the 
disease_is tuberculous, however, microscopical examination 


- Manifestations elsewhere, 


of the dischargé usually fails to reveal the presence of. the 
special bacilli. In order to effect the diagnosis, therefore, 
fragments of the diseased tissue must be removed by 
the ourette, when the characteristic giant cells surrounded 
by lymphocytes will be met with, although complete 
tubercles, as defined by Virchow, are seldom present ; 
within these giant cells or in their vicinity tubercle bacilli 
will generally be found. Tuberculous ulceration of the 
portio presents similar characters to the foregoing, the part 
being markedly thickened and indurated; hence in most cases 
the resemblance to cancer is so great as to necessitate the 
aid of the microscope for making a correct diagnosis. Under 
such names as “Iupoid ulceration,” ‘corroding ulcer,” 
“ vleus rotundum simplex,” ‘‘ulcus serpiginosum,” ‘' ulcus 
phagedrenicum corrodens,” &c., various ill-defined forms of 
intractable ulceration have been described having the fol- 
lowing characters :—The edges of the ulcer are sharply cut, 
slightly raised, hard, and sometimes tuberculated ; the base 
is smooth, bright red, and not indurated, and it has but little 
tendency to bleed. The ulceration spreads very slowly, invad- 
ing adjacent parts and completely destroying them. The 
process begins in the vicinity of the os, passing thence to 
the vagina, and exceptionally to the cervix and corpus uteri. 
Its duration is often upwards of ten years. It seems probable 
that under these headings various forms of tuberculous 
Qupus) and syphilitic disease are included, as well as ‘‘rodent 
ulcer.” Ulcerations of this type are not very common, since 
Ihave met with only three instances in seventy-nine con- 
secutive necropsies for supposed uterine cancer. 

Syphilis may attack the uterus in its primary, secondary, 
or tertiary forms, but with the exception of the first-named 
these manifestations have been very little studied. Chancres 
of the portio, like chancres elsewhere, present as solitary 
indurated, painless, shallow ulcers of no great size, emitting 
but little discharge, and they do not bleed readily ; sometimes 
they are attended by widely diffused induration and rigidity. 
Secondary manifestations must be looked for. Soft chancres 
may be recognised by their multiplicity and other special 
characters. Secondary syphilides of the portio take the form 
of condylomata and erosions. These differ from similar forms 
of cancerous disease in that they are usually multiple and 
non-indurated ; moreover, the patient will present syphilitic 
Of tertiary syphilitic affections 
of the uterus not much is known, Several pathologists 
have, however, recently described instances of gumma and 
diffuse syphilitic infiltration of the portio; and no doubt 
such lesions are much commoner than is generally believed. 
Ulcerated syphilides of this kind closely simulate cancer in 
their clinical features, but they can be discriminated by 
the aid of the microscope. 

Sarcoma of the uterus is a rather rare disease that chiefly 
affects the corpus, when it gives rise to symptoms ro similar 
to those of cancer that “in most cases the differential 
diagnosis can only be made by the microscopical exa- 


mination of fragments removed with the curette. Sarco- 
mata sometimes arises at a much earlier age than 
cancer, and they progress with great rapidity. The 


commonest form presents as a circumscribed tumour, 
having much resemblance at first to a fibro- myoma. 
Certain of these growths (deciduoma malignum) supervene 
in connexion with pregnancy, and they are especially apt to 
follow ‘‘mole” pregnancies. The racemose or grape-like 
sarcomatous masses, that sometimes grow from the portio, 
can often be distinguished from cancerous excrescences with- 
out the aid of a microscope, by the obviously myxomatous 
nature of the detached fragments. 

_ Some chronic inflammatory affections of the uterus, espe- 
cially such as are attended with exuberant glandular over- 
growth and the formation of numerous small cysts, may 
easily be mistaken for cancer. In the corpus ‘‘ fungous endo- 
imetritis ” is the lesion that most resembles cancer ; it causes 
marked enlargement of the organ and metrorrhagia. In the 
portio inflammatory lesions simulating cancer are produced 
by papillary outgrowths (‘‘cauliflower excrescences’’), as 
well as by indurated, hypertrophied, and fissured con- 
ditions of the cervix with which shotty cysts are so often 
associated. In differentiating it should be borne in mind that 
the course of inflammatory affections is generally chronic, 
that pain is well-marked, especially in the ovarian regions, 
and that the discharge is not foctid ; whereas in cancer the 
conditions are just the converse; moreover, in chronic 
inflammatory affections the uterus is generally mobile and 
tender, the vagina is not implicated, and there is no 
diffuse nodular induration. In dubious cases the ultimate 


} had the characteristic aspect of Bright’s disease. 
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decision must rest with the histologist. Certain con- 
ditions ‘associated with putrid sanious discharge, such’ 
as may be caused by ‘sloughing polypus ‘or fibroid, 
retained placental fragments, putrid blood-clots or mem-' 
branes, may give rise to symptoms suggestive of cancer ; 
and in this category impending abortion at an early ‘stage 
should he included. It must be remembered, however, that 
pregnancy often complicates cancer. Jor the diagnosis 
of these and other conditions simulating cancer, reliance 
must be had chiefly ona correct appreciation on the ensemble 
of the case. 2 

In conclusion, no uterus should ever be’ excised for sup- 
posed cancer, until the diagnosis has been confirmed by 
microscopical oxamination. 

IV,—Latenr CasEs. 

Here it is desirable to call attention to the fact that cases 
sometimes occur in which all the symptoms of cancer are 
absent; or they are so little marked as not to attract even 
the patient's attention, although the disease, may have made 
great progress. In some instances of this kind, women havo 
been known to have continued their usual avocations 
almost to the.end, in blissful ignorance of their condition ; 
and in many cases the true nature of their malady has 
never been recognised at all, until revealed by post-mortem 
examination. he following illustrative cases are highly 
instructive, 

Oasul. Cancer of the cerviw with dissemination in the 
humerus mistaken for primary sarcoma of that bone ; amputation 
at the shoulder-joint.—This case presents some remarkable 
features. ‘Tho patient, aged fifty-two years, was admitted 
into University College Hospital on account of painfud 
swelling at the upper part of her right arm of two months’ 
duration, She complained also of considerable loss of 
power in the part, which began to weaken about a year ago. 
On examination there was found great enlargement of the 
upper end of the humerus, which extended as far down as 
the insertion of the deltoid. ‘he overlying skin was red- 
dened and the subcutaneous veins were much enlarged. 
There was great loss of power in the limb, and_constant 
“gnawing” pain was experienced, which extended down to 
the elbow. Passive movements at the shoulder-joint could 
be effected, but they caused much pain. There was a family 
history of phthisis and a sister had died from interna} 
cancer. Her previous health bad never been good. 
The swelling was aspirated, but only some blood 
and fatty matter came away. Under these circum- 
stances it was resolved to amputate at the shoulder-joint. 
During manipulation prior to operation the bone fractured 
through the surgical neck. ‘I'he part was removed by cutting 
the deltoid flap by dissection and the internal flap by trans- 
fixion with antiseptic precautions, The upper part of tho 
humerus, as far down as the insertion of the deltoid, was 
found to be involved by a malignant growth, but the cartilago 
of the head was intact. The wound healed quickly, but the 
patient’s health, nevertheless, progressively deteriorated, 
and she died about seven months after the operation. Somo 
time prior to this i¢ was discovered that she-was suffering 
from ulcerated cancer of the cervix uteri, to which the 
cancerous tumour of the humerus was evidently ‘secondary. 
Histologically examined the latter growth consisted of fibroys 
stroma containing numerous small spaces, for the most part 
lined by but a single layer of short columnar cells, but somo 
of the spaces were filled with cells of a more flattened type, 
the appearances being similar to those usually met with in 
cancer of the cervix uteri. 

CASH 2. Cancer of the cervia with infiltration of both 
unters and consequent renal atrophy, in which the only 
symptoms manifested were those of chronic nephritis.—The | 


patient, aged fifty-six years, came under the care of Péron? | 


with symptoms of. chronic nephritis of five months’ duration. 
Anasarca had been present for two months; and the face 
‘There was 
a typical “ bruit de galop.” The urine was clear, excessive 
in quantity, and it contained'’a little albumin. She died two 
months later with symptoms .of urmmia, never having pre- 
sented any symptom suggestive of utcrine disease. ‘Tho 
necropsy revealed cancer of the cervix uteri between the 
internal and external os, the portio not being obviously 
affected. The base of the bladder and the adjacent parts 
of both ureters were infiltrated. There were right hydro- 
nephrosis and left pyonephrosis. Tho right kidney was 


2 University College Hospital Reports, 1888, pp. 92 and 142. 
2 Bulletin de Ja Société Anatomique de Paris, January, 1896, 
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educed to a mere sac; the left kidney was of normal size, 
but presented signs of chronic interstitial nephritis, on which 
acute inflammation and miliary abscesses had recently super- 
ened.. Ihe other organs were normal,. there being no 
marked hypertrophy of the heart. In the pelvis and in the 
right iliac region were several cancerous lymph glands. 

Oasu 3. Cancer of the corpus with dissemination in the 
poritoneum that simulated cirrhosis of the liver.—An oxceed- 
‘ingly intemperate woman was under the care of Constantin ® 
with ascites and other symptoms of cirrhosis: of the liver. 
The urine was loaded with urates. No indications of pelvic 
disease were noticed during life. At the necropsy the body 
of the uterus was found to be extensively affected with 
cancer, the cervix being but slightly diseased. There was 
extensive cancerous dissemination throughout the pelvic 
and abdominal peritoneum and in the pelvic and pre- 
vertebral lymph glands. : 

Preston. 


CASE OF ACUTE’ ASCENDING MYELITIS 
COMPLICATING MEASLES. 


By W. A. ELLISON, M.A. M.D. Oxon., 


BURGEON-APOTHECARY TO HER MAJESTY’ HOUSEHOLD At’ WINDSOR ; 
SURGHON 'TO THK WINDSOR ROYAL INFIRMARY. 


A SCHOOLBOY aged fourteen years, of nervous and some- 
what morbid temperament, was attacked with measles on 
March 30th, having been during the day in school and, 
presumably, in his usual ‘health. Next day the rash came 
well out all over his body, and during the: succeeding night 
he had a sharp attack of diarrhoea and yomiting, which 
gubsided next morning, April 1st. ‘The patient exhibited all 
the usual signs of a well-marked typical case of measles ; 
the temperature had been up to 104°J'., but fell below this 
during the day, On the 2nd the symptoms declined; the 
boy reported himself as fecling comfortable except for pain 
in his back, and chatted with his parents. The evening 
temperature was 99°. On the 3rd the temperature was 
normal. “The patient informed his mother that he had 
passed no urine since the previous evening, and though this 
did not seem a very unusual or remarkable circumstance 
he was evidently troubled in his mind about it; later in the 
day he complained of vague pain about his body and legs 
and declared his conviction that he was going to have 
influenza; in the afternoon though the urine was still 
retained the bladder was by no means distended. In the 
evening a dose of castor oil was given in the hope that the 
urine might be passed when the bowels acted ; the oil did 
its duty in due course but little or no urine was passed ; and 
at 11 p.m. a catheter was used and about half a pint of urine 
was drawn off. he boy bore the catheterisation with what 
appeared to be extraordinary equanimity and afterwards 
said he was fairly comfortable, but had ‘sort of influenza 
pains” in his toes and legs. The temperature was 103-4° 
. The patient spent a restless night, and on the 4th at 9.30 a.m. 
he was found to have complete paraplegia with absolute 
anesthesia from his toes up to his axilla, where there 
was very slight sensation. Thoracic movement was much 
impaired, the superficial. reflexes about the thorax and 
the abdomen were very slight, and the reflexes of the 
lower extremities were entirely absent. ‘The tempera- 
ture was 103°4° but by 11.30 a.m. it had risen to 
'404-4° and the patient was drowsy and complained of 
pain in the hands and the forearms, and the grasp of 
both hands was decidedly weak. ‘The catheter was 
passed, At 2 p.m, the temperature was over 105° and 
motions had been passed unconsciously. At 5 P.M. he was 
drowsy but conscious; the speech was not affected; tbe 
‘emperature foll slightly, but at 8 p.m. it had risen to 107° 
“and the patient was almost unconscious. There was abso- 
lutely n0 movement of the thorax; the respirations were 32 
and entirely abdominal. At 11 P.M. they numbered 46 and 
coat had supervencd. At 2 A.M. on the 5th the respira- 
tons were 50 the tomperature was 107°5°, and tho patient 
was still able to swallow. At 6.20 AM. the temperature 
‘aken immediately after death. was 109:2°. 
on mars —This case occurred during an extensive epidemic 

a decidedly virulent typo of measles. In many instances 


* Nouvelles Archives d’Obstétrique et de Gynécologie, July, 1832. 


the rash was very slow in making its complete appearance ; 
in one case at least an entire week intervened between the 
first appearance of ‘ mottling” and the full development of 
the rash, As a rule the rash was unusually dark and in 
some cases it approached a hmmorrhagic type. As to the 
boy’s constitution and general health nothing remarkable 
seems to have been noticed; but his father informed me 
that his memory was extremely defective, that he -was 
therefore very ‘‘backward” and, consequently, at times 
despondent and hopeless. The rare occurrence of this fatal 
disease as a sequel to the exanthemata may perhaps render 
these short notes of interest to the profession, 
Eton. 3 
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A CASE OF ABSENCE OF THE THYMUS GLAND IN 
AN INFANT. 3 


By Aurrep. CLARK, L.R.C.P. & 8. Epin., L.F.P.S. Guase. 


On Aug. 4th, 1896, a male child aged eight months was 
brought to me by his mother on account of persistent swelling 
of the hands and feet. The family history was unimportant 
and the parents were both healthy, ‘The previous history of 
the case was as follows. At birth the child was apparently 
well nourished and healthy and continued to-be so until six 
months old in spite of being fed from a dirty bottle 
and being otherwise neglected. About the sixth month 
the mother noticed a slight swelling and coldness of 
the bands and feet, and on that account took the patient 
to a medical man. The swelling, however, increased 
and spread to the legs, and on Aug. 4th the case came 
under my care. The child was then considerably swollen, 
and “waxy”—or, rather, ‘‘tallowy”—in complexion; the 
heart and lung sounds were normal. There was no cyanosis. 
The fundi oculorum were normal. The bowels were relaxed ; 
the motions were greenish and offensive. The urine (1016) 
was acid ; there was noalbumin. Thore was slight excess of 
urates. ‘The quantity of urine passed was not notably 
deficient, ‘Ihe swelling gradually increased and spread in 
spite of diuretic and tonic treatment until the eyes were 
almost closed and the hands, arms, feet, and legs were so 
distended with fluid as to feel like a firmly-stuffed cushion. 
On Sept. 1st I noticed two symmetrical ecchymoses, one on 
the inner side of each supra-clavicular fossa and about the 
size of a florin. ‘he temperature remained normal and the 
pulse and respiration grew weaker as death approached, but 
were in no way remarkable. On Sept. Sth the child 
died. 

Necropsy. — At the necropsy, made twelve hours later, I 
found the right kidney healthy ; the left was about twice the 
size of the right, and its pelvis and ureter were dilated, the 
latter to the size of the little finger and the former to contain 
about two fluid drachms. There was no communication with 
the bladder on the left side, although the ureter was pervious 
as far as that organ. The thymus gland was completely 
absent, the upper part of the anterior mediastinum being 
empty and the pleurs in apposition. There was no fibrous 
tissue to mark the position of the absent organ. 

Remarks.—So far as I know this condition of things is 
quite unique as regards the absence of the thymus gland, and 
is interesting as proving that it is compatible with fair 
health and normal development—at all events, for the 
first six months of life. The symmetrical ecchymoses arising 
without apparent cause harmonise with the recorded con- 
nexion between this gland and hemophilia. I think that 
the renal abnormality only contributed in a subsidiary degree 
to the fatal result, as the hydronephrosis was slight and the 
right kidney quite healthy and apparently adequate for the 
necessities of the body, for no urmmic symptoms were present 
and the urine passed was not deficient. There were no 
symptoms of acromegaly. ‘Tho digestive functions improved 
under treatment and the appetite remained good to the last. 

Leicester. ¥ 
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|. AN ACEPHALOUS INFANT. 
; By W. J. C. CoutrHarp, M.B., C.M. Epin. 


ON. Aug 9th I delivered a primipara aged. twenty-three 
years‘of a seven months acephalous infant, The mother had 
been under treatment some months for anwmic debility and 
had’ suffered mentally in addition. Labour lasted five or 
six hours and terminated by the birth of this acepha- 
lous child, the head having presented. During labour an 
excessive amount of liquor amnii escaped, over three quarts 
being received in utensils, although the first gush was lost. 
The'child, a female, had the typical toadhead mounted on a 
short thick neck, had a spina bifida extending wedge-shaped 
from the cervical to the lumbar region, the apex of the 
wedge being downwards, and had a right talipes equinovarus. 
The child never breathed and I used no means to induce her 
todoso. The infant was small, weighing about three and a 
half pounds, but was muscular, and in proportion to the size 
was'heavily built about the chest, shoulders, and neck. The 
placenta and membranes appeared to be normal, but the cord 
was short and thin. 

‘I record this case chiefly because of the way in which 
the ‘facts do not coincide with the theory of intra- 
uterine amputation, alluded to by Dr. J. L. Kerr in his 
communication to THE LANoprT of Aug. 8th last. ‘The oxist- 
ence in this case of the spina bifida remains unexplained by 
the hypothesis of intra-uterine amputation having caused the 
cranial defect. The presence, too, of the considerable degree 
of hydramnios renders it unlikely that amputation should 
have occurred. The theory of arrested development seems 
tome much more completely to meet all the facts With 
regard to the hydramnios that condition was, I think, pro- 
bably consequent on the spina bifida, which, though well 
covered in its upper half by skin, was not so well protected 
in the lower, some parts, indeed, being there quite exposed. 

Maryport, Cumberland, 


CASE OF INTESTINAL OBSTRUCTION FROM EATING 
. UNRIPE BLACKBERRIES. 
By J. Gussr Gornaut, M.A., M.B. CaAnTAB, 


ON Sept. Ist last I performed a post-mortem examination 

on a child who died from intestinal obstruction under such 
peculiar circumstances as to make me think it worth while 
to record the details. Unfortunately I did not see the child 
before death, and my father, who was acting as my deputy 
during my temporary absence from home, was only sent for 
when the patient was in articulo, Inquiries, however, bave 
elicited the following history. A healthy and well- 
nourished boy aged five years was absent from home nearly 
all day on Aug. 28th. He went with other children into the 
fields and stayed there till towards evening, and during this 
time his sister stated that he ate many blackberries. On his 
return home he complained of pain in the abdomen, but 
went to bed and had a good night. The following day 
(Aug. 29th) he still had the pain and was kept in bed and 
given a dose of castor oil, but the symptoms did not seem to 
have been sufficiently severe to make the parents summon 
medical aid. ‘The child continued to be in pain all day and 
in the evening began to vomit, and there was a slight 
action of the bowels and also much thirst. The vomiting con- 
tinued till about 3 A.m. the following morning (Aug. 30th) ; 
whether it was ever stercoraceous I have been unable to 
ascertain. Medical aid was summoned some hours after- 
ward, but the child became rapidly worse and died at 
10.30 A.at. the same day. The necropsy revealed nothing 
beyond the fact that while the intestines were generally 
empty, and there was some reddening of the gut at 
various points, though no exudation of lymph or loss of 
lustre of the peritoneal covering, the intestine was com- 
pletely obstructed by the impaction just above the ileo-cmcal 
valve of a teacupfal of green, unripe blackberries, which 
had apparently been swallowed without mastication. ‘There 
were also in the mass wheat-grains and others bodies of 
uncertain nature, 

The short duration of the whole illness, and especially of 
the somltlng. and the slight changes in the intéstinal wall 
found after death make it seem to me that shock consequent 


“causin 


on the severe pain experienced played an important part in 
the fatal issue. Possibly the administration of the 
dose of castor oil had a good deal to do with the impaction 
by hurrying the indigestible contents of the intestine down- 
wards towards the ileo-ciecal valve. 

Warrington. . 


CASE OF POISONING BY CANNABIS INDICA. 


By Jonn Arriys, M.D. Cams., 


OLINIOAL ASSISTANT TO THE HAST LONDON HOSPITAL YOR CHILDREN 
SHADWELL, 


A WBELL-GROWN but rather pale schoolboy aged twelve 
years had been attending the Children’s Hospital, Shadwell, 
as an out-patient suffering with headache. Nothing 
organically wrong was found beyond slight anwmia and lack 
of tone and he was accordingly ordered a tonic. I saw him 
early on the morning of Sept. 9th and found him stil 
snffering from headache. I prescribed for him ten-minim 
doses of tincture of cannabis indica three timesaday. He 
went at once to his home, which was about a hundred yards 
from the hospital. In about three-quarters of an hour he 
returned to the hospital supported by his mother, who gave 
the following history. On reaching home her son at once 
took a dose of the medicine, andin a few minutes said he.felt 
a burning pain in the pit of his stomach and soon became 
strange in his manner, saying that his legs were jumping about 
and that he heard a ticking like a watch, that he saw the 
room on fire and the pictures falling down, &c. She then 
brought him back to the hospital with considerable difficulty. 
On admission he looked extremely ill, very pale, anxious, and 
distressed. He complained of no pain, but he was much 
collapsed. His pulse was 120, being scarcely perceptible at 
the wrist; the pupils were dilated, but acted sluggishly to 
light. He was at once laid on a couch, was covered with 
blankets, and was given two drachms of brandy in hot 
water, and immediately after this ten grains of citric acid in 
syrup of lemon. A blister was applied to the nape of the 
neck. He soon began to revive, his colour improved, and 
in about two and a half hours he had recovered and said that 
he felt quite well—his headache had gone and he was able 
to walk back to his home. On examinirg the bottle it was 
seen that the correct dose of medicine had been taken and it 
was ascertained that there was no mistake in the dispensing. 
Some of the tincture from the same dispensing bottle was 
given to another child the same morning and subsequently 
with no ill-effects. It was not a freshly made tincture, 
having been in stock and in use for about two months, 

The interest of the case lies in the smallness of the dose 
which caused the poisoning and also in the short duration of 
the symptoms. In looking up the literature on the subject J 
can only find one other case recorded of so small a dose 
causing toxic effects, and this was recorded by Mr. Rocho 
Lynch in Tau Lancet, and is mentiored in Taylor’s work 
on Poisons. It was the case of a woman, aged thirty years, 
in whom seven minims caused narcotism. I am indebted to 
Dr. Hayward, whose out-patients I was taking at the time, 
for kindly allowing me to report this case. 

Brook-street, W. 


1 Tus Lancurt, Sept. 30th, 1871. 


University or CamBriper.—Professor Brad- 
bury announces a special class in pharmacology and thera- 
peutics for the benefit of candidates for the Third M.B. 
Examination in the present term. The class will be held at 
the Pharmacological Laboratory, Downing College. Pro- 
fessor Bradbury is appointed Assessor to the Regius Professor 
of Physic on M.D. Acts; Professor Allbutt an Elector to 
the Downing Professorship of Medicine; and Professor 
MacAlister an Elector to the Chair of Zoology and Com- 
parative Anatomy in the room of the late Sir G. M. Humphry. 
On the first opportunity since the passing by the Privy 
Council of the new disciplinary statute action has been 
taken to deprive of his degrees of Bachelor of Arts and 
Bachelor of Medicine I. C. Scott Sanders, now in penal 
servitude for forgery. It is stated that over twenty graduates 
of other universities have taken advantage of the new 
arrangements for post-graduate work and are in residence 
in Cambridge as ‘‘advanced students.” The important step 
taken by the University last term has thus been amply 
justified 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem ost alfa pro certo noscendl vin, nisi quamplurimas et mor- 
vorum et dissectionum historias, tum alforum tum proprins collectas 
habero, et Inter eo comparare,—Monaaani De Sed. et Caus. Morbd., 
ib, iv. Proomium. 


ROYAL FREE HOSPITAL. 


A CASH OF ULODRATIVD HNDOCARDITIS TRHATHD WITH 
- ANTI-STREPTOCOCOIC SHRUM ; RECOVDRY. 


(Under the care of Dr. Sainsbury.) 


Tum serum-therapy of pyogenic affections has of late been 
attracting attention in this country. Mr. Ballance and Mr. 
Abbott? recently recorded a case of hmmorrhagic septicemia 
treated by anti-streptococcic serum with recovery. On 
Sept. 12th last Dr. P. Coleman and Mr. T. G. Wakeling recorded 
jn the same periodical another successful case of septicomia 
treated similarly by injections of serum. In puerperal fever 
there have also occurred successful cases of this treatment. 
Malignant endocarditis is of the same class of disease, 
the organisms present in the vegetations being most com- 
monly streptococci and staphylococci, and the serum treat- 
ment has already been applied to the cure of this affection. 
The following case is a contribution to the literature of 
the subject, for the notes of which we are indebted to 
Dr. Hugh Wingfield, house physician. 

A lad aged thirteen years was admitted to the Royal Free 
Hospital on June 22nd, 1896, ‘‘for pain in the chest and 
heart.” The pationt first complained of pain in the chest 
about June 6th. He was sleepless and could not lie down in 
bed. He became progressively worse, had a troublesome 
cough,’ became weak, feverish, and, later, delirious at 
night, There was no history of rheumatism or chorea to be 
obtained. He had had measles and whooping-cough as a 
baby. On admission he seemed ill and was very dusky in 
colour, His skin was dry and harsh. ‘The temperature 
was 103-'2° I’. He had a deal of cough. The cardiac dulness 
began in the first left intercostal space and extended to the 
right sternal border. The heart’s apex beat was in the fifth 
space four inches to the left of the mid-sternal line. There 
was a well-marked thrill and a double murmur at the apex. 
In the lungs there was some impairment of note at both 
bases behind, with weak breath sounds and crepitations over 
the whole of the right side of the back. The liver and 
the spleen were not palpable below the costal margin. Tho 

_ urine contained noalbumin. Fifteen grains of salicylate of 
soda were administered every two hours in a mixture. On 
June 24th he was violently delirious at night, and the 
temperature ranged from 100° to 101°. No streptococci 
had been found in the blood. On June 25th there was 
marked dulness over the left lung behind and increase of 
Vocal resonance. The sputum was rusty. There bad been no 
tigor. On the 26th a symmetrical erythematous rash appeared 
on the buttocks spreading to the rest of the body; this lasted 
five days. On July 1st streptococci were found in the blood. 
On the 9th there was much general improvement in the 
patient’s condition, Treatment with liquor hydrargyri per- 
chloridi was commenced, ‘The temperature rose to 102° on 
the'20th, where it remained until. the 24th. ‘The boy was 
ill and drowsy ; the rash had returned. ‘The area of cardiac 
dulness was increasing. On the 28th the temperature was 
104-4", There was no rigor, but there was vomiting and 
return of cough, with bloody sputum. On Aug. 5th he 
seemed worse ; the sputum contained streaks of blood and a 
clot; there was abdominal tenderness, and it was thought 
that the spleen was felt. ‘The boy was vory languid 
and took food very badly. On the 17th 20 0.0. of 
anti-streptococoic scrum were injected. The temperature 
was 99:8", This was followed by no local or general 
Teaction, On the 18th 10 c.c. of serum were in- 
jected, and on the 20th 10 0.c. more were injected. 
There was a marked improvement in the boy’s condi- 
on and the skin which had pecled was rapidly clearing. 

mn the 22nd a further 10 c.c. were injected, and on 
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the 25th another 10c.c. On the 26th there was a return 
of the rash with‘much itching. The temperature range did 
not romain at normal. On the 31st the patient was up and 
walking in the ward and was very markedly better. The 
area of cardiac dulness was normal and the heart’s apex-beat 
well internal to the nipple line, ‘The blood was examined by 
the British Institute of Preventive Medicine, and it was 
reported that it contained no streptococci. On Sépt. lst 
a further 10 c.c. of serum were injected. ‘This was followed 
by local and general slight reaction. The temperature rose 
to 102° and the patient seemed ill and complained of pain at 
the puncture, this pain lasting for twenty-four hours. On 
the 10th the temperature had been’ normal since the last 
injection, and the improvement was maintained. On the 
14th the patient went out. He slept and ate well and was 
getting stronger daily. 

Remarks by Dr. Sainspury.—This case of malignant 
endocarditis responded so promptly and satisfactorily to the 
serum treatment that no apology is needed for recording it. 
Before tho injections were commenced the patient had lapsed 
into a condition of marked cachexia; within two or three 
days the improvement in the aspect and bearing of the boy 
was unmistakeable—he was clearer-looking, brighter, and.the 
peeling skin cleaned rapidly. Neither local reaction at the 
site of the puncture nor any general reaction was observed 
except on Sept. 1st, the time of the last injection, when the 
sudden rise of temperature the general appearance of ill- 
ness and the pain at the site of the injection followed 
so speedily upon the injection that there ‘seemed no 
other explanation for the symptoms than the dose of 
sorum. The boy, however, soon rallied and then, curiously, 
took a fresh start ; his temperature for the first time became 
normal and his advance was then so rapid and uninterrupted 
that there was no excuse for another injection. ‘Thus all the 
injections were markedly effective, but most so this last 
injection, which produced definite local and general 
symptoms. Was this reaction an unnecessary concomitant— 
the result of a by-product, or was it to be regarded as ‘of the 
nature of a curative reaction? Ina recent case of ulcerative 
endocarditis under my care at the Victoria Park Hospital for 
Chest Diseases the anti-streptococcio serum failed to arrest 
the discase and seemed to have no beneficial effects ; in this 
case, however, there was, in addition to the endocarditis, 
grave kidney disease with cortical destruction, which may 
have accounted for this; the disease was, moreover, in a 
more advanced stage and of more virulent type. Special 
thanks are due to Dr. Hugh Wingfield, who, as house 
physician, has bad the immediate conduct of the case, also 
to Miss Knight, M.B. Lond., the pathologist. 


DINORWIC QUARRIES HOSPITAL. 


A CASH OF CONGENITAL DDPRESSION OF THE LOT 
FRONTAL BOND WITH SYMPTOMS SIMULATING 
CHORDA ; TREPHINING ; RECOVURY. 

(Under the care of Mr. R. H. Miiis-Robrrrs ) 

Tus interesting case should be included under the heading 
of traumatic epilepsy arising, as it appears to bave done, 
from a condition of the cranial vault which most probably 
resulted from injury at birth. There are not many published 
cases which present: a similar history, for many years elapsed 
before the abnormal growth of bone was sufficiently large to 
produce irritation. We take it that the symptoms were due 
to the condition of the under-surface of the piece of bone 
removed by the trephine and that the ‘improvement which 
followed operation was not due to any temporary readjust- 
ment of intra-cranial pressure. The causes to which trau- 
matic epilepsy have been assigned are as follows': ‘'(1) a 
neuralgic cicatrix in the scalp is the starting-point of reflex 
convulsions; (2) chronic osteitis of the part of tho skull 
struck, giving rise to thickening and induration in the 
bone; (3) from depression of bone, fracture of the inner 
table, and the formation of osseous stalactites pressing. on the 
surface of the brain in the motor area; (4) from chronic 
thickening of the dura mater; (5) from cystic collections 
of fluid in the membranes ; (6) from scars or other lesions in 
the area of the cortical motor centres.” An interesting case? 
has been recorded in which a groove more than three inches 
long in the skull, the result of injury from forceps at birth, was 


. 1 Erichsen: Scionce and Art of Surgory, vol. i., touth edition. 
2 Dr. Lano: Annals of Surgery, St. Louis, November, 1891. 
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“removed. by surgical’ means at the age-of sixteen years, and 
‘epileptiform symptoms of two years’ duration relieved. In 


. another case* an epileptic woman aged twenty-two years was 


trephined and some depressed, eburnated bone removed, with 


‘relief of symptoms; the use of the forceps at birth had 


caused the traumatism in the first instance. In another case,* 
a child aged six years, at the operation (successful) for relief 
of epilepsy'a spicule of bone was found projecting into the 
brain; there. was no history of injury.to the part, but it is 
probable that some was sustained at birth, for the symptoms 
began at six weeks of age. 

The patient, a boy aged fourteén years, first attended the 


- hospital: in January, 1896, complaining of incontinence of 


* afterwards. 


urine at night. From this he recovered. One day during 
the latter part of January, while having supper after return- 
ing from the quarry, his parents noticed that his manner and 
conduct were peculiar. He did not take his food as usual. 
He talked at random and did not appear to thoroughly 
understand what was said to him. His conduct, however, 
was not violent. These symptoms only lasted a few minutes, 
and the boy went to his work as usual the next day, but was 
taken home early owing to a repetition of similar symptoms, 
These attacks continued on and off for the next three or four 
weeks, occurring sometimes two or three times a day, though 
now and again a day or even two days would be 
missed. During these times, between the attacks the 
boy was dull, morose, and melancholic, whereas his 
normal condition was bright and cheerful. During 
the latter part of February the attacks occurred nearly 
every morning while the patient was dressing or getting out 
of bed. They now increased in frequency and severity ; the 
patient often becoming delirious—shouting and talking 
violently—beating his head and hands together. At times 
he complained. of severe frontal headache. He was very 
exhausted and would often sleep after an attack. About this 
time (the end of February) it was noticed that during the 
attacks parts of the body were being convulsed, at one time 
the legs and at another time the arms or head. These con- 
valsive attacks gradually increased in severity, but as the 
severity increased the talking and delirium diminished and 
gradually disappeared altogether. ‘The patient was admitted 
into hospital on March 24th so that the case might be 
watched, as hitherto Mr. Mills-Roberts had not seen an 
attack. On this day and the next there were four not very 
severe chorea-like attacks, the convulsions attacking the 


whole of the body, but lasting only a few seconds. The, 


pitient was apparently well but dull during the intervals. 
‘Trephining was recommended, but the boy became frightened 
and ran away on the 25th. Mr. Mills-Roberts was asked 
to see the patient again in a few days, being told 
that he was much worse. He did sce him, and the boy was 
re-admitted on April 10th, being persuaded to stay in the 
hospital by the companionship of other boys. It was correct 
that the attacks were much worse. Asarule the patient 
was warned of a coming attack by violent frontal headache, 
though at times the onset was so sudden that he would fall 
in the middle of the ward before help reached him. The 
convulsions affected in a greater or less degree the whole 
body. Like chorea they were remarkable for their dis- 
orderly character, and were regular only in their irregularity. 
There might ‘be violent spasms of any or all of the muscles 
of one or both arms, these being perhaps accompanied, pre- 
ceded, or followed by.a similar condition of the legs, the 
head and neck, and the back. The boy was conscious the 
whole time. His pupils were dilated and his countenance 
was pale. In a minute or so all would apparently be quiet. 
On being asked if, he was better he would look up helpless 
and tired, being apparently quite exhausted. Sometimes he 
would answer Yes or No, but oftener, before he had time 
to answer, the convulsions would re-commence, so that 
it was found better to leave him alone and to ask no 
questions, but only endeavour to prevent him injuring him- 
self during the attacks. One attack might last as long as 
five minutes, at the end of which the patient would fall back 
on his bed quite worn out, to suffer, perhaps, from more 
or less violent frontal headache for as long as two hours 

In the hospital he generally had one or two 
attacks like this in a day j one day he had three. Before 
admission he was said to have had as many as twelve in one 


_ day. The urine wasnormal, as was also the fundus oculi. 


The patellar reflex was slightly exaggerated. On.April 19th 


3 Medical and Sur, 


leal Reporter, Philadelphia, -vol. i1., 1891. 
* Dr. Kennedy : Bullets ib ; 


edical Bulletin, Philadelphia, July, 1892, 


the operation of trephining was performed. A semi- 
circular flap was raised from the bony depression, the 
position of which corresponded with what should have 
been the frontal eminence. The pericranium havin, 
been dissected up, a one-inch trephine was applied about 
the .middle of the depression. ‘Lhe inner late of the 
crown removed was very much thickened and its inner. 
aspect was tuberculated, the tubercle being rather larger 
than a split-pea. The di 
pericranium was replaced and the skin flap was sutured, 
‘There was no drainage. The wound healed by first intention, 
and the patient loft the hospital seventeen days after the 
operation apparently well. ‘The fits had left him and his 
‘general condition was bright and cheerful. 

Remarks by Mr. Muts-Ropurrs.—The case is reported 
somewhat in detail as it seemed worthy of record. -It is now 
six months since the operation and there has been no return 
of the fits; the boy’s condition is in every way satisfactory, 
though about two months ago he had a slight temporary 
nocturnal incontinence of urine, and I thought the fits were 
possibly about to begin again. However, as. yet he is free 
from them and I hope will continue so. It will be 
interesting to watch for a recurrence and, if there is, to 
see if it is due to scar tissue or another bony tubercle. 


Medical Societics, 
MEDICAL SOCIETY OF LONDON. 


President's Addross.—Abdominal Seotion Performed a Second 
Time on the same Subjeot. 


Tun first meeting of this session of the Medical Society 
was held on Oct. 12th, the President, Mr. RuginaLD Har- 
RISON, being in the chair. ; 

Mr. ReGinatp Harrison delivered the presidential 
address on ‘‘ The Treatment of some Forms of Albuminuria 
by Reni-Puncture.” He said that certain cases of albu- 
minuria had’ come under his notice in which he had 
performed an operation for the relief of some morbid con- 
dition which was supposed to exist but was not found when 
the kidney was exposed; the symptoms however were 
xyelieved and the condition of the urine improved. This 
had led him to think that in certain cases of albuminuria 
good might result from puncture of the kidney. He related 
three cases in which he had so exposed the kidney :—1. A 
boy aged eighteen years was suspected of having suppuration 
around the kidney following scarlet fever. There was lumbar 
pain, and the urine was albuminous and contained casts. 
A small lumbar incision was made and the kidney found to 
be tense and engorged. An incision was made through 


the capsule, and there was a full discharge of blood | 


and urine; the wound healed on the tenth day. The 
urine now became abundant, the albumin lessened, and 
then disappeared altogether, the boy making a good 
recovery. 2 That of a man aged fifty years who 
worked underground. He had presented symptoms of 
of renal calculus for some time. Three months after bein; 
first seen his urine was constantly albuminous, and he hi 

pain in the right lumbar region. The kidney was exposed, 
but no stone was found. The condition of the patient im- 
proved, the urine became normal, and the patient remained 
in good health. 3, That of a woman aged forty-four years 


who had had hematuria for one year and pain on pressure | 


over the left kidney, with albuminous urine at times. 
There was some history of her having passed a calculus 
at one time. A lumbar incision was made and the kidney 
was found to be swollen and tense. This was incised and 
free drainage of urine and blood ensued. The woman 
recovered, the urine becoming normal. ‘The first of these 


cases he considered to be scarlatinal nephritis, the second | 


to be due to cold, and the third a subacute attack follow- 
ing influenza. He then referred to two cases of movable 
kidney (published by Dr. Newman of Glasgow in the 
Medical Week, Jan. 6th, 1896, p. 29) in which the albumin 
and casts which were present before the operation dis- 
appeared entirely after the kidney was fixed, and also 
to another case under the care of Dr. Hoeber of Ham- 
burg, in which relief had . followed incision into the 
right kidney. Having referred to the views of Sir Thomas 
Grainger Stewart and Sir Thomas Watson on the con 
sequence of hypersmia in the initial stago of nephritis, he 


ura, mater appearing normal the~ 
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went on to point out the disastrous offects which inoreased 
tension produced in such organs as the eye and the testicle 
,and the relief which resulted in these cases from operative 
“jnterference. As both kidneys were usually similarly affected 
vit might be urged that both organs would have to be sub- 
mnittel to the same treatment. This did not necessarily 
follow, as the sympathy existing between the two organs 
was such that impression exercised on the one usually 
afforded relief to the other, as shown by his cases. In 
order to illustrate this point he narrated the case of a 
man aged thirty years who had received an injury to the 
loins and subsequently passed a small quantity of blood in 
the urine. he patient had considerable pain and tenderness 
over the right loin, which was discoloured. The right kidney 
was exposed and some extravasated blood was removed. 
A small trocar was thrust into the kidnoy in three places 
and a small incision made through the capsule. The 
secretion of urine, which before the oporation had 
been scanty, increased to more than double in the 
twenty-four hours succeeding the operation. All the 
symptoms were relieved and the paticnt made a good 
recovery. Mr. Harrison then narrated the case of a girl aged 
seven years who died four days after the onsct of scarlet 
fever, with almost complete suppression of urine. The 
kidneys were found congested to such a degree that it was 
not surprising that they were unable to secrete, It was in 
such cases as these and in certain cases of chronic albumin- 
uria following scarlet fever that he thought operative 
interference could be advantageously practised. With 
regard to the operation an incision in the loin of moderate 
size should be made, so that the operator could explore the 
kidney with the finger. The kidney should be punctured 
with a needle and possibly the capsule should be incised, 
and the wound should be packed with gauze so as to provide 
free escape for blood and urine. He 

Mr. Joun D. MALconMm read an account of twenty-six 
cases in which Abdominal Section had been performed a 
Second Time. The interval between the first and second 
operation was in one case fourteen years arid in another two 
hours. He pointed out that his cases illustrated a con- 
siderable number of complications, accidents, and causes of 
death which might occur in abdominal surgery. 
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Punotured Wound of the Right Ventricle of the Teart.— 
Aseptio Inflammation following the Operation of Lapping 
in Certain IHydroceles. — Case of Hyperpyrenia with 
Double Lobar and Croupous Preumonia,— Vory Large 
Hydatid Cyst of the Liver involving Right Pleural and 
Peritoncal Cavities ; Abdominal Section ; Recovery. 


Tux first ordinary meeting of the session was held on 
Oot. 9th, Dr. T. f. WripHam being in the chair. 

Mr. W. G. SrpNcwr, in a case of Punctured Wound of 
the Right Ventricle of the Heart followed by Recovery, 
showed @ specimen from a man aged twenty-five years 
who during a fight was stabbed in four places. ' One 
Was over the left third costal cartilage, two in the 
abdominal wall, and one incised wound of the left 
temple. ‘The patient was brought to the hospital pulse- 
less and unconscious, bleeding having practically stopped. 
He began to revive on the application of the usual remedies, 
including the infusion of two pints of saline fluid by 
Mr. Tippett. When scen by Mr. Spencer there was no 
evidence of perforation in the case of either the thoracic 
or abdominal cavities. During the first week progress 
was favourable, On the cighth day, however, after 
Some premonitory signs, the patient suddenly lost a pint 
of blood from the thoracic wound. With the patient 
under ether Mr. Spencer passed his finger through a wound 
a the second left intercostal space close to the sternum and 
fecnee. a large vessel having a low tension and in which 
nee was a whirring curront with each systole, On relaxing 

@ finger-pressure blood welled up freely. No spouting 
muery could be felt, Considering from the course of the left 
ae mie mammary artery that it was not wounded and in view 
- he danger of opening the pleural cavity by enlarging the 
jwoung: no attempt to apply a ligature was made. The wound 

‘as plugged firmly by wedging the strip between and behind 
lan tibs, sternum, and intercostal membrane. ‘Two days 
‘ater there was some leaking and the plug was replaced by 
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another strip of gauze two fect long by one inch in breadth, 
about half a pint of blood being lost during the process, 
Between the eighth and seventeenth days the plug was 
gradually extruded. Whilst about six inches still remained 
another sudden hemorrhage of from one to two pints occurred 
which ceased when Mr. Tippett again plugged firmly. There 
was no more bleeding. ‘he plug was all pushed out by 
the twenty-seventh day, leaving a superficial wound, which 
healed about six weeks after the accident. Meanwhile, 
nothing abnormal had been heard in the chest except a faint 
murmur like that of anwmia. During convalescence a cold 
abscess near one of the abdominal wounds required incision 
and the patient had a sevete attack of ulcerative stomatitis. . 
The patient remained very anzmic; he had to attend a long 
trial, after which he felt exhausted, gradually got weaker, 
and without presenting any special symptoms died seventy- 
nine days after the accident. Post mortem Dr. Hebb found 
that the scar in the left second intercostal space corresponded. 
with a firm scar in the pericardium, and this with a linear 
depressed scar about 5 mm. long on the surface of the right 
ventricle, whilst on the endocardium opposite was a fine 
bluish line which was taken to be the firmly healed cicatrix 
of a minute perforation of the right ventricle just below the 
pulmonary valves. No sign of any other vessel being 
wounded nor any clot inside or outside the heart or large 
vessels was found. Both lungs were the seat of chronic 
fibroid phthisis and were universally adherent to the chest 
wall, The liver showed cirrhosis as well as the scars of old 
gummata and there was extensive genito-urinary disease 
following stricture, including pyonephrosis destroying one 
kidney and an abscess between the bladder and rectum in 
connexion with chronic prostatitis. Mr. Spencer remarked 
on the healing of the wounds in a man affected by 
tuberculosis, syphilis, and septic inflammation subsequent 
to gonorrheca and alcoholism, ‘on the character of the bleed- 
ing, and the rapid loss of blood with such small force as 
to be restrained by a plug, the healing of the perforated 
ventricle as depending upon its small size, and the low blood 
pressure in the ventricle during systole compared with that 
ina large artery. Had the man been healthy there would 
doubtless have been complete recovery, leaving no defect.— 
Mr. WALSHAM questioned whether the wound did actually 
penetrate the wall of the ventricle and suggested that the 
hemorrhage arose from a wound of the coronary artery. He 
thought it advisable that microscopical examination should 
be made of the wound in order to decide the point.—Mr. 
Maxins suggested that in a similar case the pericardium 
might be opened and the wound sutured.—In reply Mr. 
Sppncur said he was willing to submit the specimen toa 
committee in order to decide whether the wound did 
penetrate the wall of the right ventricle—A sub-committee 
composed of the following members—Mr. Walsham, Dr. 
Herringham, and Mr. Spencer—was appointed, and has 
reported since that the wound had probably penetrated bya 
minute puncture the right ventricle. 

Mr. LAwrorp Kyaqe@s drew attention to a Condition 
which sometimes Iollows the operation of Tapping a Hydro- 
cele. Three cases were described. In two castration had 
been performed in consequence of the uncertainty as to the 
nature of the swelling. In the third a correct diagnosis was 
made, but there was no possibility of mistaking the swelling 
for a testicular growth, as it was an encysted hydrocele, The 
cases constituted a well-marked clinical group. The history 
was typical. A patient presents himself with a hydrocele 
which is not translucent. It is tapped and the swelling dis- 
appears. In a few days he comes back with the tumour as 
large as before, and in the interval signs of inflammation 
may or may not have been present. It is again tapped, but 
only a very small quantity of hydrocele fluid is drawn off 
and the tumour does not materially diminish in size. More- 
over, it feels rather more solid than a hydrocele. Should it 
be again explored at a later date a larger quantity of hydro- 
cele fluid may be drawn off. In the two cases in, which 
castration was performed a_ thick-walled hydroodic sac 
was found completely filled with an adherent bright yellow 
transparent clot. In the third masses of similar clot were 
adherent to a thick-walled sac. Tho conditions were clearly 
the result of inflammation, the coagulation being due to 
an inflammatory effusion containing coagulable elements. 
Indeed, white cells had been demonstrated in the fluid 
removed by the exploratory puncture in the third case. 
After formation the clot contracts expressing its serum, 
The importance of the condition lay in the danger of mis- 
taking the apparently solid enlargement for a rapid growth 
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of the testis. The uncertainty on this point led to castration 
in the two cases in which such a mistake was possible. The 
non translucent sac, the rapid formation of the second 
swelling, the abortive second tapping and persistence of the 
tumour were, however, such characteristic features as to 
render recognition of the real condition quite possible. 
Though buff-coloured clot is described as being sometimes 
met with in hydroceles, Mr. Knaggs had been unable to find 
any definite account of such cases as he had brought forward. 
A similar specimen in a museum was attributed to a sup- 
posed iodine injection, and in two of the cases mentioned in 
the paper bematocele had been suggested by pathologists. 
. Dr. Francis HAWKINS (Reading) read notes of a case of 
Hyperpyrexia and Jaundice in Double Lobar Pneumonia in 
which recovery took place. Of 1904 cases collected by 
Dr. Hawkins the temperature exceeded 106°F. in only 
15, and of these 15 cases only 4 recovered, and no case 
with a temperature over 106 4° recovered, ‘The highest tem- 
perature in the fatal cases was 108 8°. In Dr Hawkins's 
case the temperature on one occasion reached 108 4°.—Dr. 
Kineston Fow.er thought that antipyretic measures, as 
opposed to antipyretic drugs, were of great value in these 
cases, He pointed out that the physical signs of an apical 
pneumonia might easily be passed over owing to the fact 
that while examining the back the patient's clothes are 
placed over the shoulders. P 
Mr. H. Bernam Roginson described a case of very large 
Hydatid Cyst of the Liver involving the Right Pleural and 
Peritoneal Cavities which had occurred in a married woman 
aged thirty-four years, who came under his care in July; 1894. 
Rather more than five years before her abdomen began to 
enlarge and in three months the swelling attained its 
maximum. Jaundice and vomiting had been present from 
time to time and there had been some swelling of the legs, 
especially of the right ; otherwise her health had been good 
and she had been able to get about. Jour years before sho 
was tapped and forty litres of a slightly viscid, brownish 
. green clear fluid removed, but it rapidly re-accumulated, and 
she regained her former size. On examination the abdomen 
was very much distended, its walls being tense and the 
umbilical cicatrix completely effaced. The measurement at 
the umbilicus was 43}in.; halfway between the umbilicus 
and pubes 404in., and from the anterior superior iliac spine 
on each side to the umbilicus 1lin. Over the whole of the 
anterior wall fluctuation could be obtained with a well- 
marked thrill. On percussion the whole of the abdomen 
was dull in front. There was no alteration on shifting 
position. On the right side no colon resonance could be 
elicited, but on the left side there was good resonance in 
the flank. The cervix uteri was forced down almost to 
the vaginal orifice. Ono July 28th she was tapped midway 
between the umbilicus and pubes. Seventy-four ounces of 
a thick, yellowish brown, viscid fluid were withdrawn, which 
deposited on standing a reddish ecdiment. Bile was in the 
fluid and hydatid hooklets were discovered microscopically. 
On Aug. 15th the cavity was freely opened and four gallons, 
four pints, and two ounces of fluid were collected. On 
passing the hand into the cyst it was found to occupy 
quite three-quarters of the abdominal cavity, and nearly 
all the viscera were pushed to the left side well beyond the 
median line and backwards into the flank. On the right 
side no viscus but the kidney could be made out. The 
pelvic viscera were displaced downwards, agreeing with 
what had been previously determined. The left edge of the 
cyst in relation with the under surface of the diaphragm 
came about to the mid-line. The right half of the diaphragm 
seemed very high, and in its middle was a round hole 
through which the hand went easily into the right pleural 
cavity. Ilere the lung was compressed and pushed well 
over to the left side. The fingers could be passed upwards 
into the dome of the pleura behind the clavicle and could 
be felt from without. Around the opening in the dia- 
phragm was some thickened tissue, particularly on the 
left side, suggesting the liver. A large number of pieces of 
a flabby, sodden membrane of a dirty greenish-brown 
colour and undoubtedly bile-stained which had been lying 
loose in the cavity were removed. After sponging out the 
cyst thoroughly the aorta and its bifurcation could be 
plainly seen behind the cyst wall. After washing out with 
boracic lotion a very long drain was inserted, which went up 
through the hole in the diaphragm, and another smaller one 
was passed into Douglas's pouch. The wound was dressed 
with cyanide gauze and absorbent wool. ‘Ihe progress was 
very satisfactory up to Sept. 4th except for occasional 


rises of temperature. On that day she had a rapid rise of 
temperature to 105 2°’, accompanied by a slight rigor. 
Accordingly she was thoroughly irrigated with hot boracic 
lotion, when a lot of foul-smelling discharge came away 
with some small cysts. The next day her temperature 
was lower, but there was slight redness with some odema 
of the right leg and foot and enlargement of the inguinal 
glands. This all disappeared in a few days, and with 
frequent irrigation the temperature was kept low. On 
Oct. 8th, after being not so well for two or three days, she 
developed a parotid bubo. ‘The tubes were removed 
from the wound, which was dressed with iodoform gauze, 
The bubo softened and was opened on the 18th, and after 
that date she had practically a normal temperature and no 
inconvenience except a Jittle temporary diarrhea. On 
Oct. 29th she was up for the first time, but for a long time 
she could only get on the couch, as in addition to her weak- 
ness there was considerable colema of the right leg. On 
Jan. 19th she left the hospital for a convalescent home. 
Since this date she has remained quite well. Mr. Robinson 
considered that the cyst had started in the right lobe of the 
liver, which had been evidently extensively destroyed, and 
passing backwards and downwards had_ incorporated 
the hepatic area of the diaphragm behind involving 
the right pleural cavity, and below had passed down- 
wards in front of the right kidney intraperitoneally, 
displacing the viscera backwards and to the left side.— 
Mr. SPENcHR suggested that had an opening been made into 
the pleura the drainage would have been more perfect. He 
related the case of a girl aged twenty years who was sup- 
posed to have a pointing empyema of the left side. This, 
however, was found to be a large hydatid involving the 
pleura. The cyst was separated by the Australian method 
and the lung expanded at once. A second cyst was then 
found in the abdomen and a third in the right lobe of the 
liver. These were drained and the patient made a good 
recovery. 
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Double Uterus with Double Hamatometra and Complete 
Absence of the Vagina.—Primary Cancer of the Fallopian 
Lubes.—Lahibition of Specimens, 


A MEBTING of this socicty was held on Oct. 7th, Dr. F. H. 
Cnampnnts, President, being in the chair. 

Dr. Anrnur H. N. Luwnrs read notes of a case of 
Double Uterus with Double Hxmatometra and Complete 
Absence of the Vagina. The patient was a girl aged seven- 
teen years who had never menstruated. She was led to seek 
advice on account of severe pain in the hypogastric region 
and the lower part of the back. In November, 1893, careful 
examination under anxsthesia showed that the vagina was 
imperforate, and per rectum that there was a uterus, perhaps 
a little larger than normal in a virgin of seventeen years, but 
not much larger. There being no positive evidence of dis- 
tension it was decided to watch the case. The patient 
was kept under observation for more than two years. 
Ultimately examination showed that the uterus was definitely 
enlarged, and it was then decided to operate, Full details of 
the operation, performed on Jan. 2nd, 1896, were given in 
the paper. here was complete absence of the vagina. 
There was a double uterus, each balf of which was distended 
by retained menstrual fluid. The sub:equent progress of the 
case was satisfactory. ‘Ihe patient was seen last September; 
she had menstruatea regularly and was quite free from pain. 
The only difficulty was to keep the vagina open. It was 
found that the small ring pessary which she was wearing was, 
after being in for three months, to some extent incarcerated 
by granulation tissue, and an anmsthetic had to be given in 
order to remove it. It seems likely that by changing the 
pessary rather more frequently than usual, perhaps once a 
month instead of once in three months, this difliculty 
may be avoided in future. The question of a pre- 
liminary abdominal section in dealing with such cases 
was discussed in the paper, and though this operation 
was not performed in the -present case it appeared to 
Dr. Lewers to be on the whole the right course to adopt.— 
The PrusipENr doubted whether Dr. Lewers ought to give 
the name of hymen to the fold surrounding each of the de- 
prestions described. He was familiar with the appearance 
depicted and had himself figured something very like it in 
a case of extroversion of the bladder in a former volume of 
St. Bartholomew's Hospital Regorts. These duct-like 


openings he had-also seen more than. once-in other de- | 
formities of the ‘genital organs and in.at least one, case, of; 
vaginal transverse septum with double uterus above, but not, 
continuous with it. He regarded them, as,.the.stranded. 
distal extremities of - Muller’s ducts.. With regard to 
the treatment .of the ordinary retention of menses he- 
did not follow tho practice of Matthews. Duncan; but 
ho personally washed out the fluid once for all, believing 
that this was the safer course. With regard to the 
manufacture of a new vagina he had recently, had a case 
jn which the whole vagina except the actual fornices 
was absent. He dissected as, Dr. Lewers had done and 
then stretched the skin to the fornices. The result had 
been good up to the present, but so far as he knew all the 
attempts to make a.satisfactory canal merely by burrowing 
through cellular tissue and keeping it open with bougies had 
failed and he did not think a vagina could be satisfactorily 
made in this way.—Dr. AMAND RoutH narrated the case of 
a girl twenty-one years of age who had painful menstrual 
molimina with amenorrhea. He had treated his case as 
Dr. Lewers had done, but found great difficulty in keeping 
the vagina pervious. He did not think that there was any 
need to’ open the abdomen in order to decide whether 
hematosalpinx was present, that being discoverable by 
recto-abdominal palpation; but he believed that if the 
vagina could not be kept patent and menstruation without 
exit persisted the proper treatment was to remove the 
appendages so as to arrest the function altogether.— 
Dr. CULLINGWORTH said that he quite agreed with Dr. A. 
Routh in thinking that abdominal section might be a justifi- 
able operation for other reasons than those alluded to by 
Dr. Lewers—in certain cases of menstrual retention in which 
the vagina or a large part of it was absent. As Dr. Lewers’ 
cease showed, and as was proved by the experience of every- 
one who had had similar cases to deal with, an artificial 
vagina was very difficult to keop open and the accumulation 
was apt to recur. Where this happened he thought it would 
‘be good practice to remove the ovaries with a view to the 
arrest of menstruation. Ie illustrated his remarks by a case 
in which fatal septicamia had followed as the result of 
a rectal puncture. He believed that notwithstanding 
the introduction of antiseptics there was still danger 
in attempting to hasten the evacuation of the fluid 
by abdominal pressure or by washing out the cavity. 
From the nature of the fluid it was impossible, for 
the evacuation to be completed at one sitting and 
therefore it was better to leave it to be gradually accom- 
plished by the powers of nature. No fluid was more sus- 
ceptible to the changes of decomposition than effused blood, 
and he personally always felt that his patient was safer when 
he had avoided all manipulations that involved the risk of 
introducing air or water or even chemical solutions into the 
retention sac.—Dr. HprMAN said that the probability of 
hematosalpinx with retained menses varied with the site of 
the atresia. When there was a septum low down in the 
vagina (the condition commonly spoken of as imperforate 
hymen) tho blood was usually retained in the vagina with- 
out distension of the uterus, much less of the tube. But 
when the atresia was high up so that the uterus became 
distended hmmatosalpinx was more frequent. He agreed 
with the late Dr. Matthews Duncan that washing out 
after opening a cavity containing retained menses was bad 
practice. He had himself only lost one such case. In that 
patient the vagina was washed out without his instructions 
and against his wish and fatal peritonitis followed.—Dr. 
Srunomr thought that the case described was one of great 
interest and that the remarks made by the previous speakers 
were very instructive. He agreed with Dr. Herman that-the 
difficulty and danger of the treatment of retention of menses 
depended chiefly upon the seat of the obstruction and also upon 
the presence or absence of hwmatosalpinx. In Dr. Lewers’ 
case if the new vagina could be kept patent he had no doubt 
that the treatment adopted was the proper one, But if the 
passage closed it would, he thought, indicate abdominal 
. Section and the removal of the uterus and appendages as the 
roper treatment for these rare and difficult cases.—Mr. 
LBAN Doran dwelt upon the difficulties of determining the 
Precise nature of a malformation of the uterus during an 
abdominal section. It was easy to make out uterus bicornis 
or hematometra or hematosalpinx by dissection, but an 
Operator could not make such a.disscction. Ho related a 
case illustrating this difficulty.—Dr. MACLWAN referred to 
two, cases of retained menses which he had had an o por: 
tunity of observing, In the first, whore the atresia existed 


in the lower half of the vagina only, treatment was easy 
and successful.’ In the other case the atresia was present 
from the hymen to the os uteri and the uterus was distended 
to the sizeof a foctal head. “Much difficulty was experienced 
in Keeping: the canal patent, and finally, after much local 
treatment, the abdomen was opened and the left ovary and 
tube removed, but it was found impossible to remoye the 
whole of the right appendages. The result of this operation: 
was unsatisfactory, and finally abdominal hysterectomy was: 
performed with complete recovery of the patient, . 

Mr. ALBAN Doran mentioned an unreported case of: 
Primary-Cancer of the Fallopian Tubes which occurred in the: 
year 1847, at the same time reading some notes on Primary 
Tubal Cancer. In a MS. Atlas of Pathological Drawings: 
recently presented to the library of the Royal College of 
Surgeons of England by Dr. Renaud of Manchester there is 
a drawing of a case of cancer of the tubes and ovaries, 
dated November, 1847. The uterus was free, it appears, from 
malignant disease, but the further history has been lost. 
The figure represents the disease as far advanced in one 
tube, whilst the ovaries remain small. ‘This is the condition 
found in primary cancer of the tubes described within the 
last ten years, Mr. Doran noted a source of fallacy. The 
large tube may be a hydrosalpinx, into which cancer has 
extended from a relatively small ovary, as in the case of 
Winter and Fabricius. Orthmann has published a useful 
summary of cases of cancer of the tube related by the 
older writers of this century. Many observers, instead of 
analysing each case on its merits, seem to have worked with 
the fixed idea that cancer of the tube must always be 
secondary. Recent investigations tend to prove that primary 
cancer is more frequent in the tube than is commonly 
supposed.—Remarks were made by Dr. CULLING WORTH and 
the PRESIDENT. : 

The following specimens were shown :— 

Dr. TATH: A Tubo-ovarian Abscess, 

Dr. W. R. Poutock : Foetus Papyraceus. 


LIVERPOOL MEDIOAL INSTITUTION... 


Lantern Demonstration of Normal and Pathological Radio- 
graphs.—LExostosis of Frontal Sinus.—On the Causation 
of Leprosy and the Hutent of its Ocourrence in Europe, 


A MBETING of this society was held on Oct. 8th, Dr. 
RicHARD CATON, President, being in the chair. 

Mr. THuRSTAN HOLLAND gave a very interesting Lantern 
Demonstration of a series of Radiographs. Tirst, he showed: 
a large number of normal hands at different ages and called: 
attention to the ossifying centres; this was followed by a 
similar series illustrating the Ossification of the Bones of the 
Feet. He also exhibited upon the screen a number of radio- 
graphs of fractures, then some of dislocations, and lastly a 
numbér indicating the presence ef some metallic foreign 
body. Amongst the most interesting of these was that of 
a halfpenny in the trachea of a child, All the lantern-slides. 
were of great excellence. 

Mr. Tne~waut Tomas showed a patient from whom he 
had removed an Exostosis of the Left Frontal Sinus, a 
woman aged forty-six years, who ascribed the tumour to a 
blow received thirteen years previously, A small portion 
protruded into the orbit; this was of the size of a 
filbert. The patient suffered from severe frontal neuralgia. 
The tumour was removed by an incision placed well: 
under the eyebrow; the orbital portion was seized by 
a strong forceps, and a few taps of the chisel loosened 
its attachment to the bone. While traction was kept. 
up on the growth the floor of the sinus was cut away. 
The roof of the sinus consisted of dura mater. A large 
drainage-hole was made into the nose and a tube three- 
eighths of an inch in diameter was inserted and allowed to- 
remain for ten days, The wound was not sutured, the cavity 
being lightly packed with cyanide gauzo; it healed rapidly, 
leaving only a tiny cleft which could readily be closed. The- 
growth, an ivory exostosis, grew from the inner wall of the 
sinus ; it was bossed and mamillated, weighing a little over 
half an ounce. 7 

Dr. KARL GRossMANN read a paper which was based on 
the observation of cases of Leprosy in Iceland in 1895 and in 
Egypt in tho early part of 1896, made primarily for ‘the 
purpose of studying the ocular manifegtations of leprosy. 

e said that leprosy .was much more frequently ‘met With 
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in Europe that was generally supposed and that many 
cases weré ‘overlooked in the early stages especially in 
the anxsthétic form; The most important question with 
regard “to “leprosy was whether it is due to contagion 
or heredity. The theory that it was due to fish-eating 
was not corroborated by any proof and must be given 
up unless some convincing ‘evidence was brought to light. 
Equally uncorroborated was the hypothesis of an extra- 
human habitat of the virus of the disease. As to the 
.question of heredity Iceland was peouliatly well adapted for 
deciding it, the people having careful records of their 
ancestry, often dating back 1000 years without a* break, 
The evidence of the genealogy was strongly against the 
theory of heredity and a great number of facts told in 
favour of infection. The great amount of crowding and 
the extraordinary absence of cleanliness which prevails in 
many of the farms would tend to propagate any infection 
if it existed, and the people manifested an almost incredible 
indifference as regards the possibility of acquiring. this 
loathsome disease from persons infected with it. . Some 
remarkable illustrations of this were given. The object of 
the paper was to draw the attention of the medical profession 
in this country to the disease, to the possible occurrence 
when little expected, and to the necessity which existed of 
making provision for the proper and safe care of such cases 
when they arose. Cases that had actually occurred within 
a few weeks were quoted. The medical treatment of 
leprosy had hitherto been of no avail, as a careful 
scrutiny and observation of the reported cures tended 
to show. Until a successful treatmert bad been found 
isolation was the only known means of arresting the 
spread of the disease. Such an isolation need not be 
on the penitentiary lines.—Dr. Sroprornp TayLonr said 
that in a non-leprous country like England the disease 
in an early stage might easily escape recognition, espe- 
cially in the anzsthetic form. At‘the recent Dermato- 
logical Congress ‘there was a wide divergence of opinion 
respecting one case as to whether it was anesthetic leprosy 
or scleroderma, He called attention to the success of the 
injection of corrosive sublimate.—Professor Boycn thought 
that Dr. Grossmann’s statement that leprosy was on the 
increase would give rise to some surprise. Leprosy had 
decreased in England and in France and, he should have 
thought, generally in Europe. There was no doubt that more 
cases were recorded and tabulated owing to better facilities 
for observation.—Dr. GmossmMANN, in reply, said that the 
treatment by mercurial injections must be closely observed 
for a long period before its efficacy could be relied on, 
and that an increase of leprosy had been reported in Eastern 
Prussia and Russia. He also answered several questions 
that were raised in the course of the discussion. 


NORTHUMBERLAND AND DURHAM 
MEDICAL SOCIETY, : 


Exhibition of Cases and Speoimens. 


THE annual meeting of this society was held in the Royal, 


Infirmary, Newcastle-upon-Tyne, on Oct. 8th, Dr. J. DRuM- 
MOND, President, being in the chair. Mr. Williamson was 
elected President for the coming session, after which the first 
general meeting was held. 

Dr. W. Robinson showed a young woman who became 
suddenly Blind in her Left Eye. On ophthalmoscopic 
examination the signs of embolism of the arteria centralis 
retine were classical. She had mitral disease, 

Dr. W. Ropryson and Dr. J. Munpuy showed a man who 
had been Trephined for Depressed Fracture of the Skull. 
In December of last year a fall of stone had pro- 
duced a compound depressed fracture of the anterior in- 
ferior angle of the left parietal bone and the contiguous part 
of the frontal bone in the temporal fossa. Tor four days he 
was unconscious and remained absolutely speechless till he 
eame under, Dr. Robinson’s care in March (three months 
after the accident), His intelligence was apparently unim- 
paired, he had no paralysis, and his bodily condition was 
excellent. He had loss of volitional speech, loss of 
power to repeat words, agraphia, and inability to 
write to dictation, though he still retained the power 
of understanding spoken words, and could recognise the 
letters of the alphabet and copy them letter by letter. 
He also retained other powers of imitation, being able by 
gestures—“ pantomime” speech—to indicate his meaning. 


Dr. Murphy trepbined and removed the depressed bone. in 
April. A tear in the dura mater was found, but there was 
neither laceration of the cortex nor a blood-clot. The bone 
was not replaced. 
first spoke words—‘‘dog,” “ nests,” ‘‘birds,” and ‘“ how do 


Thirteen weeks after the operation he- 


ou do.” Meanwhile he had been regularly taught. ‘When’ 


rought before the society (nine months-after the accident 
and six months after the operation)’ he read a short para- 
graph from a newspaper which he had not seen before and 
talked and answered questions slowly but intelligibly. 

Mr. RICHARDSON showed a patient on whom he had per- 
formed Prostatectomy with success a fortnight previously. 

Mr. RUTHERFORD Morison exhibited two oases, the 
first of which had been operated upon, while the second 
was awaiting operation. ‘They were brought forward to 
illustrate, first, the condition of patients before Pyloro- 
plasty and after operation, and, secondly, the sort of case 
in which the operation was useful. ‘Both patients 
had a history of long-standing stomachic trouble; pain, 
vomiting of sarcinous material, and progressive emacia- 
tion being the chief symptoms. The physical signs present 
were enormous dilatation of the stomach with visible peri- 
staltic movements readily produced in it. In one a definite 
pyloric lamp had been felt, in the other this was absent, 
‘The first patient had been operated upon three months ago, 
A stricture, so tight that it would not allow a small closed 
pair of hemostatic forceps to pass through it without force, 
was found at the pylorus, The patient had gained two and a 
half stones in weight since the operation and was now able 
to eat and digest ‘‘as well as ever he was.” Mr. Morison 
also showed a patient with a doubtful Ulcer of the Tongue, 

Dr. Oxivpr exhibited the stomach from a woman who was 
admitted to the infirmary moribund from Hsmatemesis. 
He also showed a woman twenty-eight years of age who 
suffered from puerperal septicemia after her fifth child 
was born in March. She had now double wrist-drops and 
tingling in the forearms, He thought the case was one of 
Septicaemic Polyneuritis. ‘ 

Dr. VICKERMAN RUTHERFORD showed a woman with 
Lupus of her Arm which had commenced, only three months 


previously, and this he considered rare in a woman aged * 


forty-eight years. He also showed a case of Palmar Psoriasis 
in a young woman dating from infancy. 

Dr. HumtH showed a woman with incurable Carcinoma of 
the Caecum, which on the patient’s admission to hospital 
was causing intestinal obstruction, An anastamosis between 
the ileum and the ascending colon was made. She had 
now a free daily evacuation of the bowels and her 
general condition was fair. He also showed a patient 
after Colectomy. On admission to the infirmary she 
had partial intestinal obstruction and a benign tumour 
was discovered’ in the splenic region. On- openin 
the abdomen the splenic flexure of the colon was found 
to be involved in a malignant mass adherent to the 
stomach and tail of the pancreas, The adhesions were 
divided and the whole growth removed. The divided ends 
of the colon were closed and an anastomosis wag made 
between the transverse colon and sigmoid flexure. Gauze 
packing and a large drainage-tube were used on account of 
oozing from the wounded pancreas. Panoreatic fluid escaped 
for some time and asmall fecal fistula formed, but eventually 
the wound healed, and the patient was now, as could be seen, 
in good health. The growth (exhibited) was a columnar- 
celled carcinoma surrounding the splenic flexure of the colon, 
the lumen of which was nearly occluded by it. In neither 
case were any plates, bobbins, or buttons used. A simple 
suture was, he believed, quite reliable. 

Mr. AN@us exhibited a man with a Suppurating and Dis- 
organised Charcot’s Joint. 


Socrery ror tue Stupy or Inesriery.—The 
President and Council gave a reception on the 8th inst., in 
the rooms of the Medical Society of London, to Professor 
Gustav von Bunge of the Physiological Chemistry chair in 
the University of Basle. The resolution of welcome was pro- 
posed by the President, Dr. Norman Kerr, and seconded by 
Dr. George Harley. Professor Bunge, whose lecture on 
alcohol had been alluded to, congratulated Englishmen on 
having set an example to the Continent in the prevention 
and cure of that alcoholism which is the common foe of all 
European peoples. Dr. Wm. Huntly then read a paper on 
Opium, in the discussion of which Dr. Harley, Dr. Maxwell, 
Dr. Fringle, Mr. Gray, Mr. Aydon Smith, and the President, 
joine 
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Kirkes' Handbook of Physiology, By W. D. HALLiBuRTON, 
M.D. Lond., I.R.8., Professor of Physiology, King’s 


College. Fourteenth Edition, with upwards of 600 Illus- 
trations, including some coloured plates. London: Jokn 
Murray. 1896. Pp. 851. Price 14s. 


ALTHOUGH this work retains the title of Kirkes’ Pbysi- 
elogy, of which it is the fourteenth edition, it contains 
but little of those excellent lectures by Sir James Paget 
delivered in St. Bartholomew's Hospital in the late ‘‘forties,” 
which are still remembered with pleasure by a few old 
students and of which the book in its original form was a 
free rendering. Under the hands of successive editors—Mr. 
Morrant Baker, Dr. Harris, and Mr. Baker, and, lastly, of Dr. 
Halliburton—it has undergone such radical changes in the 
arrangement and the language that it is difficult to recognise 
anything of the original. In fact,'a comparison of the 
first with this last edition seems to mark the immense 
advances that physiology has made during the past half 
century. The nature of the animal cell, its mode of 
multiplication ; the application of the graphic method for 
the representation of movement and for marking the 
passage of time; the structure and functions of the nerves 
and nerve centres; the circumstances influencing blood 
pressure and the means of determining the speed of the 
pulse wave and of the blood current; the various ferments 
formed by the pancreas ; the structure and the functions of 
the kidney ; the occurrence of inhibition elsewhere than in 
, the case of the heart; the employment of the ophthalmoscope, 
perimeter, sphygmograph, plethysmograph, and other instru- 
ments of precision have practically altered the face of 


physiology, and have been so many steps towards rendering | 


it an exact science. 

Many of these advances have been recorded by the 
previous editors, but they have in the present edition 
beon re-arranged and in great part re-written by a 
competent physiologist, so that it may now be regarded 
as one of the best of the numerous works of physiology 
that are at the command of the medical student. ‘The 
general features of the original work have been judiciously 
retained, especially in regard to the sections on histology, 
-for not only are the first seven chapters devoted to this 
subject, but a short account of the structures of each organ, 
such as the stomach, liver, and testis, precedes the con- 
sideration of its functions, and, as might be expected, the 
several sections give the results of the most recent and most 
trustworthy observations. The chemical part has, of course, 
been very thoroughly revised, and even when the facts are 
not quite new they have been arranged in a clear and—our 
readers will be glad to hear—intelligent fashion. The 
difficult subject of the cause of the coagulation of the 
blood is thus given: ‘‘ When blood is within the vessels 
one of the constituents of the plasma, a proteid of the 
globulin class, called fibrinogen, exists in a soluble form. 
When the blood is shed the fibrinogen molecule is split into 
tivo parts ; one part is a globulin, which remains in solution, 
the other is the insoluble material fibrin, his change is 
brought about by the activity of a special unorganised 
ferment called the fibrin ferment. ‘This ferment does not 
exist in healthy blood contained in healthy bloodvessels, 
but is ono of the products of the disintegration of the 
white corpuscles and blood tablets that occurs when 
the blood leaves the vessels or comes into contact with 
foreign matter. ‘To this it may be added, as the result 
of recent research, that a soluble calcium salt is essential 
for the effective action of the ferment, that the fibrin 
ferment belongs to the class of nucleo-proteids, and that 
the ‘other nucleo-proteids (Wooldridge’s tissue fibrinogens) 
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obtained ‘from most of the cellular organs. of t! body 
produce incra-vascular oclotting when ‘injected into the 
circulation of the living animal. It has been suggested that 
fibrin ferment is the agent by means of which the ‘calcium 
and fibrinogen are united to form fibrin.” 

By the adoption of a slightly larger page and of somewhat 
closer printing Dr. Halliburton has succeeded, without 
enlarging the volume, in compressing more material into his 
text, whilst he has added a large number of illustrations 
which greatly add to the value of the work. The book 
as now presented to the student may be regarded as a 
thoroughly reliable exposition of the present state of 
physiological knowledge. ; 
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The Pathology of the Contracted Granular Kidney and the 
Associated Cardio-Arterial Changes. By Sir GHORGE 
Jonnson, M.D., F.R.C.P.Lond., F.R.S. Twenty-nine 
Illustrations. London: J. & A. Churchill. 1896. Pp. 62.- 
Price 4s. 

Tu: valuable work that the late Sir George Johnson 
carried out on the cardio- arterial changes in relation to 
kidney disease will probably be known. to most of our 
readers, but in the first part of this treatise the author has 
described and illustrated more minutely than has hitherto 
been done the arterial changes in the granular kidney and 
throughout the system which are associated with the cardiac 
hypertrophy, and has given what he believes to be the true 
interpretation of the appearances, The controversy which 
ensued when these observations were first published is again 
discussed, more especially in regard to the views held 
by the late Sir William Gull and Dr. Sutton. Sir George 
Johnson lays particular stress on the fact that while the 
hypertrophy of the muscular coat occurs alike in all the 
tissues the thickening of the intima is found only in those 
of the kidneys; but, on the other hand, the hypertrophied 
arterioles in other tissues have their internal tunica 
adventitia hypertrophied to about the same extent as the 
overgrowth of the intima in the renal arterioles. He 
considers that the explanation of the relative excess of 
hypertrophy of the renal arterioles appears to be that during 
the progress of atrophic changes in the granular kidney 
many of the arterioles become atrophied and disappear. The 
result is that the work of regulating the undiminished 
blood-supply through the renal artery is thrown upon a small 
number of arterioles. 

In the second part of the’ book a renewed attempt is: 
made to show that the wasting of the granular kidney is 
the result of pathological changes which are primarily and 
essentially intra-tubular, and that the term “ atrophic 
granular kidney” more truly indicates the nature of the 
renal disease than interstitial nephritis, since the ‘author 
thought there was reason to believe that the pathological 
process is neither primarily interstitial nor of the nature of 
inflammation. He points out that the ‘nuclear bodies” 
which have been assumed to be an interstitial exudation 
are, in fact, the surviving nuclei of the intra-tubular epi- 
thelium. The result of repeated long and careful inves- 
tigation has led him to the conclusion that the wide 
expanse of material between the tubes contains the 
wasted remains of the original tissues, tubular 
and vasoular, apparently blonded together by the colloid: 
material which is contained in many of the tubes, and not a+ 
new interstitial formation. In other words, these irregular 
interspaces are the result and not the cause of the atrophy - 
and contraction of the tubes. Although, perhaps, all 
observers will not be able to come to the same conclusions 
as Sir George Johnson, yet there is ample room for study in : 
the deductions he lays down. Tho whole of his writings 
show an unusual amount of original thought, and none more, 
so than this short work, the preface of which bears the date - 
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May, 1896. , Those who now read and study'it will find every 
page full of interest and instruction, and will scarcely help 
repeating the well-known words, “He Belg dead yet 
speaketh.” 


Annals of Ophthalmology and Ototogy. Edited by Casny 8. 
Woop, M.D., of Chicago, and others. Published 
quarterly by Jones H. Parker, Olive-street, St. Louis. 
Vol. V., No. 3. July, 1896. Pp. 454. Price per annum, $5. 

THIS part contains no less than forty-nine articles, twenty- 
three of which are on ophthalmic subjects and the remainder 
on subjects connected with otology. The editors have 
adopted a useful method of giving abstracts of work done 
in England, America, France, Germany, and Spain. Dr. 

Charles Williams of Boston supplies an article on the Dis- 

crepancy between the Astigmatism as shown by Javal’s 

Ophthalmometer and the Total Astigmatism by Trial 

Lenses, a discrepancy that must often have attracted atten- 

tion. He finds that in 100 cases the axis and refraction 

were alike by Javal and trial glasses in 36 per cent. ; the 
axis was alike but refraction different in 13 per cent.; 
the axis was different but the refraction alike in 18 per 
cent.; astigmatism was shown by Javal but no glass 
accepted in either eye in 13 per cent; the axis and the 
refraction were different in 7 per cent; astigmatism was 
shown by Javal but no glass accepted in one eye in 9 per 
cent. ; lastly, in 4 per cent. no astigmatism was shown by 

Javal, but a cylindrical glass was accepted. Hence, whilst 

Javal’s instrument constitutes in about half of all cases a 

reliable test, it is uncertain in the rest and should always be 

supplemented by careful testing with other methods, It is 
very useful as a ready means of recognising the presence of 
astigmatism, but is a fallacious guide in about half the 

number of cases that present themselves. Dr. Joseph E. 

Willetts of Pittsburg, Pennsylvania, describes a prismatic 

perimeter he has devised, which is interesting as demon- 


strating according to the author that there is no restriction of |. 


the normal field for any colour or any object. The instrument 
possesses special advantages since it enables the form and 
colour sense to be taken simultaneously, and the whole field 
can be taken in a few minutes, whilst the results are abso- 
lutely reliable. Dr. W. I. Southard of San Francisco has 
devised an apparatus to determine convergence and accom- 
modation without prisms. It consists essentially of a screen 
with a vertical slit behind which two candles are placed, 
each of which is seen by one eye only and an effort is made 
by the patient to fuse them by convergence on the screen. 
The slit is then turned till it becomes horizontal and a similar 
effort is made to converge. It is claimed that there is a 
rapid gain in the power of the defective ocular muscles, 
Dr. F. C, Hotz contributes a lecture on Plastic Lid Surgery, 
in which he criticises and condemns the methods for the 
treatment of entropion in which the tension exerted upon the 
lid border is produced by shortening the integument between 
the lid border and the eyebrow. He maintains that to be 
effective the tension must have its fixed support in the lid 
itself. He proposes to make a horizontal incision from 4 mm, 
to 8mm. distant from the margin of the lid and to separate 
the skin below this incision from the tarsal cartilage. 
The freed flap of skin can then be pulled up and exerts 
traction on the ciliary edge of the lid, raising and evert- 
ing it, and being itself easily sutured to the upper border 
of the incision. In the otological section Dr. G. A. 
Wale of Topeka, Kansas, gives details of an interesting case 
of mastoid abscess complicated with lateral sinus, throm- 
bosis, and ‘diabetes, followed by an’ operation which led to 
recovery. Dr. T. Melville Hardie of Chicago discusses the 
questions of the anwathétics, the instruments, .and the opera- 
- tions to be ‘employed-in-cases of adenoid vegetations, with 
special‘reference to operations under bromide of ethylianzs- 


thesia. The-volumé’contains a.chromo-lithograph dllustrating -| 


a@ paper by Dr. H. V. Wurdemann of Milwaukee, Wisconsin,. 
on Coloboma of the Optic Nerve and Retina, with Persistent. 
Opaque Nerve Fibres, This number of the ‘ Annals” 
is a good one, the abstracts being very full in ‘addition 
to the numerous original articles, 


Dictionary of National Biography. Edited by SipNny Ley. 
Vol. XLVIII. Rymity—Ropins. London: Smith, 
Elder, and Co. 1896. 

Mr. Cosaio MonkKHOUSH supplies the biography of the 
only really eminent man (the Richards, Kings of England, 
and Roberts, Kings of Scotland, being omitted from our 
calculations) whose name is to be found in this volume, The 
exact position of Sir Joshua Reynolds in the hierarchy of 
painting will always be a matter of dispute. He was not 
the finest artist even of his time, and.to faulty drawing 
in some of his pictures there was added the further 
defect that he used bad pigments which have not stood 
the test of time. But these things being considered, 
Sir Joshua Reynolds still remains in honest vigour of work 
and grandeur and nobility of conception the finest portrait 
painter that this nation has ever produced—imaginative, 
poetic, and faithful. It will be an interesting fact to our 
readers to learn that when quite a lad, and when ho had 
already exhibited precocious ability with his pencil, he was 
given the choice of a profession by his father, a» Plymouth 
schoolmaster, that choice lying between a painter and an 
apothecary. The future President of the Royal Academy,, 
the painter, indeed, to whom the establishment of the 
Academy was chiefly due, deliberated, and then chose the 
calling of an apothecary, though circumstances afterwards . 
allowed him to follow the bent of his genius, 

This volume is singularly devoid of medical interest, there 
being only one name—that of Sir John Russell Reynolds— 
which is likely to be known to the majority of our readers. 
It-is, therefore, surprising to find how small a space is 
allotted to Sir Russell Reynolds’s career. We are aware that 
the space to which the author may extend his article when. 
writing for an encyclopedia is a matter for editorial supor-- 
vision entirely, but we may be permitted to wonder why the 
late President of the Royal College of Physicians of London. 
was not considered of the same importance as many obscure 
persons. No member of our profession reading the notice of 
Sir Russell Reynolds’s life will consider it an adequate one. - 
That, however, is a small fault with regard to this unfortunate 
notice, at the foot of which we observe that Ton LANCET’ 
is given as one of the authorities from which it has been 
written. We are unaware what facts have been selected 
from our biographical notice of Sir Russell Reynolds’s life 
for publication in the National Dictionary of Biography, but 
we wish very emphatically to repudiate having anything 
to do with the insertion in the memoir, which we are- 
now noticing, of the following sentence. It does’ not 
occur in our notice of the life of the late President of the 
Royal College of Physicians of London and should not 
have occurred in the notice in the National Dictionary 
of Biography. The words are as follows: “He ...... 
took a house, 38, Grosvenor-street, in which Dr. Mar- 
shall Hall (q.v.) had lived. Hall was exposed to 
just censure because he entered into an agreement, con- 
trary to a recognised understanding among physicians, to: 
transfer his patients to Reynolds. Reynolds, who was 
not then of the body of the College, was not involved in: 
the censure which the President ...... pronounced upon Hall. 
and he was elected a Fellow of the College of Physicians in 
1859.” -This passage appears to us to imply that Sir Russell 
‘Reynolds had bought Dr. Marshall Hall’s practice, and 
that he would .bave.been censured for this if he had 
been. within. the jurisdiction of the College. It is well, 


-therefore,.to «state. that: the.cauthor of the momoir.vhas: 
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been misled, that Sir Russell Reynolds purchased no prac- 
tice from Dr. Marshall Hall, and’ that his conduct was 
never in question in the matter. - Of course, he ‘was 
not then of the body of the College,” for the’ excellent 
yeason that he was only twenty-four years of age. Had 
he been a Licentiate only there would have been nothing 
in his conduct to censure, and his youth prevented him from 
being a Member or a Fellow. What makes the insertion 
of this passage the more extraordinary in the biography of 
Sir Russell Reynolds is that in that of Dr. Marshall Hall 
in this same National Dictionary of Biography no allusion 
is made to the episode. Knowing, as we do, that the 
biographer has in this instance been inaccurate we hope that 
the offensive passage will be deleted in future issues. The 
name of Dr. Walter Hayle Walshe in this memoir is spelled 
incorrectly, and the bibliographical information on the 
subject: of Sir Russell Roynolds’s literary work is incomplete 
, and inaccurate. : 


JOURNALS AND REVIEWS. 


Lhe Veterinarian for September contains two very im- 
portant papers, one by CO. O. Jensen on Braxy, its Causation 
and Prevention, in which is described a specific infective 
disease common in Iceland, the Farée Islands, Norway, 
Scotland, and Cornwall, which is caused by a bacillus (the 
bacillus gastromycosis ovis). This organism has been most 


carefully studied by Jensen and the cultural and microscopic |: 


characters are described and faithfully depicted in four 
beautiful figures which are reproduced by the Automatic 
Engraving-Company. This article is well worth careful 
study. The second of these papers is an Investigation into 
the Nature, Cause, and Means of Preventing the Corn- 

_ Stalk Disease (‘Toxmmia Maidis) of Cattle, by Veranus 
A. Moore. Other interesting papers on the Roentgen 
Rays in Veterinary Practice and a series of clinical cases, 
editorial observations, the month's progress, science notes, 
and the reports of the meetings of the veterinary associa- 
tions make up a most readable number. The October 
number contains a paper on the Influence of Heredity in 
Disease, by Professor Dewar, F.R.C.V.8. ; a well-illustrated 
Paper on Some Points in the Evolution of the Horse, by 
Rowland G, Saunders, M.R.C.V.S.; a continuation of Mr. 
Moore's paper on the Cornstalk Disease of Cattle, and the 
usual monthly register of literature and scientific observa- 
tions, with reports of the veterinary societies. 


The Veterinary Journal and Annals of Comparative Patho- 
logy for September and October, 1896.—The earlier number 
contains a continuation of Mr. W. D. Simpson’s Essay on 
Vivisection, an essay which may be read with profit by those 
who maintain that vivisection has done nothing for the 
alleviation of suffering amongst human and animal patients, 
In this article the anomalous position of the ordinary anti- 
vivisection enthusiast is distinctly brought out. Papers on- 
Rheumatism, on the Conditions under which Bacteria Live, 
on Tuberculosis in the Horse, and on Meat Inspection are 
the most interesting; reports of the various veterinary 
Societies, reviews, and correspondence complete this 
number, In the October number Sir Joseph Lister’s Presi- 
dential Address at. tho British Association occupies the 
Place of honour, Following this are notes on a case of 
Hernia through the Crural Arch, on Chloride of Barium, 
on Ulcerative Endocarditis following Influenza, on a case 
of Verminous Aneurysm of the Anterior Mesenteric in a 
Foal, on Perforation of the Thorax, and a number of 


most interesting papers delivered at the various veterinary 
associations, 


In teading these journals month by month we cannot but 
notice the marked improvement in the character of the 
Papers as Compared with those published in the veterinary 
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journals of even a few years back, for the Journal of Com- 
Darative Pathology and Therapeutics, the Veterinary Journal, 
and the Veterinarian of to-day are periodicals which in their 
way are equal to any similar series of journals selected from 
what may be spoken of as ephemeral literature. The editors 
of the veterinary journals are evidently of the opinion that 
their readers require good material, and in most cases they, 
succeed in supplying these requirements. 


Heo Indentions, 


TREPHINE PERFORATOR. 
Tus, I venture to think, is a much safer and at the same 
time a more efficient instrument than the ordinary obstetrical 
perforators in use in this 
country. It isa modifica- 
tion of the Perforatorium 
Rotatorium as used in: 
France, but is easier of 
‘application and requires. 
only one pair of hands to- 
work it. All the cutting 
dilating perforators have 
seemed to me to be some- 
what dangerous weapons 
to put into the hands of 
( the inexperienced and 
i] ee may slip and injure the 
H soft parts of the mother 
rt even when used by 
adepts. Moreover, the: 
valvular opening which 
they make is often 
closed by pressure on the: 
| skull, thus the opening 
they make is ineffectual, 
| and I have found it 
Nie ae difficult to wash out. 
the brain through the 
opening theymake, With 
the clear-cut hole which 
i the trephine perforator 
makes I find it much. 
easier to evacuate the 
skull completely by a 
douche, and to thoroughly 
clear away all débris 
from the vagina before 
bringing down the head. 
3 The instrument is made 
by Messrs. Mayer and Meltzer of Great Portland-street and 
takes to pieces in such a manner that it can easily be kept 
aseptic, Epwarp H., Doury. 
Onmbridge. 


PORTABLE TURKISH IIOT-AIR AND VAPOUR BATH. 

Mussrs. J, ALLEN AND Son of Marylebone-lane have 
introduced a Turkish Iot-Air and Vapour Bath, portable, 
simple, and moderate in price. It is of tin and of 


superior manufacture, easily manipulated, and capable of 
giving a bath of from 120° to 180° 1". in a very few minutes 
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at a minimum cost, They also manufacture 2 Domestic 
Hot-Air and Vapour or Medicated Bath, which with the 


, entire apparatus and spirit necessary. will pack in a box 1 ft. 
square, weighing only 121b. These inventions are worthy 
of the notice of the medical profession. 


A NEW SYRINGE FOR TROUBLESOME CASES oF 
GONORRHGa. 

A syrinau which I have had made for me by Messrs. 
Arnold and Sons consists of a reservoir with a capacity of two 
‘ounces and a pipe five inches in length, the size of a No. 9 
catheter, with a bore of one-eighth of an inch channeled 
on the exterior for the return of the injection. The 
advantages I claim for this syringe are that its length allows 
of its being passed beyond the site of the discase in the 
urethra, and then, by compressing the rubber reservoir, the 
urethra is well sluiced out trom behind forwards ; there is no 
forcing of the injection into the urethra or compression of the 
glands, as is necessary with the ordinary glass syringe ; there 


Fia. 1. 


Aes Sw 


Gonorrhoal matter pushed further into the urethra by means 
of the imperforate bulb, 
is no danger of pushing the gonorrhceal matter further down 
tthe urethra and leaving it there, as with other syringes 
furnished with imperforate bulbs ; the channels on the tube 


Fic. 2. 


Section of penis. 


sallow of free exit to the injection; and the size of the 
reservoir allows of a substantial douche. 

The above diagrams illustrate the great advantage my 
fyringe has over others. In the old methcd (I'ig. 1) the 
gonorrheeal matter is pushed towards a fresh field for infec- 
tion, while the injected fluid flies in the opposite direction. 
In my simple syringe (Fig. 2) the injected fluid sweeps all 
before it, Raurw Svoney, L.& L.M,K.Q.C.P. Irel. 

Gloucester Terrace, S.W. 


A NEW UNIVERSAL ADJUSTABLE SPLINT. 
Tus splint consists of two steel rods meeting at a joint, 
which can be rigidly set by a simple arrangement at any 
angle required. ‘To each rod is affixed a plate to be bandaged 
#9 the limb. These plates will also turn around an axis in 


the plane of their length. The splint can be applied to any 
aspect of the limb, and band pieces are also supplied. It 
will be seen that the splint can be used for most of the frac- 
tures of the bones of the extremities, and for diseases and 
excisions of several of the joints. We think it will be found 


to be of value, especially in country practice, on account of 
its adaptability to a great variety of conditions. The plates 
may be made of metal, wood, or poroplastic. In the speci- 
men submitted to us aluminium was the metal used, this 
having the advantage of being very light and of not inter- 
fering with the Roentgen’s rays when skiagrapbs are em- 
ployed to show the positions of the ends of the broken-bone. 
Messrs. Allen and Hanburys, of Wigmore-street, W., are 
the English manufacturers. 


ROYAL COLLEGE OF SURGEONS OF 
. ENGLAND. 


A QUARTHRLY meeting of the Council was held on Oct. 8th. 
Owing to the absence of the President, Sir William 
MacCormac, through indisposition, Mr. N. C. Macnamara, 
the senior Vice-President, took the chair. 

The Secretary reported the death of Sir John Eric Erichsen 
and it was resolved: ‘‘ That the Council hereby express their 
deep regret at the death’ of Sir John Eric Erichsen, Bart., 
E.R.8 , past President of the College; that the Council do 
also record their grateful remembrance of Sir John Erichsen’s 
many services to the College while a member of the Council 
and their keen appreciation of his valuable work in the 
advancement of surgical skill and knowledge.” 

‘The Secretary also reported the death of Sir George Murray 
Humphry and it was resolved: ‘That the Council desire to 
express their deep regret at the death of Sir George Humphry 
and their sincere sympathy with Lady Mumphry and the 
members of his family. That the Council deplore the loss to 
the College of a Tellow distinguished, not only for his skill 
as a surgeon, but for his untiring efforts in facilitating the 
study and advancing the science of surgery.” 

The Council was informed that the alterations in the 
theatre were being carried out. 

The Council proceeded to the consideration of the draft 
report to be presented to the Yellows and Members at the 
meeting to be held on Nov. 19th next. The report was 
approved and adopted. 

The Jenks Scholarship was awarded to Mr. A. Whitehead- 
Smith, formerly a student of Epsom College. 

The Chairman reported that on the invitation of the council 
of the Royal Académy the President, the Junior Vice-Pre- 
sident, and the Secretary had attended the funeral of the 
late Sir John Everett Millais, Bart., President of the Royal 
Academy, at St. Paul’s Cathedral, on Aug. 20th, 1896. 


———————————————————————————————————————————— 


Insanitary Dwenines ar Gosrorr.—At the 
meeting of the Gosport urban council on the 8th inst. a 
memorial signed by 500 people was presented asking the 
council, ‘in consequence of the scarcity of houses or cottages, 
high rents, and bad condition of many of the dwellings in 
the district suitable for the working classes,” to adopt the 
Housing of the Working Classes Act, 1890. ‘This, it is urged, 
would prevent overcrowding and the excessive rents at present 
complained of, and would cause the unhealthy and unin- 
habitable dwellings to be put into good repair or removeds 
The matter is receiving consideration. i 
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THOMAS WAKLEY, . 
THE FOUNDER OF “THE LANCET.” 
A Bro@rarny.* : 

—— 


Cnarrrer XL, 

The Case of the Umbridge Vish-hawhker.--Indignation of the 
Magistrates.—Tho Appointment of a Parliamentary Com- 
mittee.—The Evidence of Witnesses.—The I'indings of the 
Committes, — Wakley’s Prolonged Struggle with the 
Magistrates.—The *‘Ingoldsby Legends” and Wakloy.— 
Wakley’s Composite District.—Three Speoimen Medical 
Inquests.—The Hounslow Flogging Caso. 

Trs triumphant issue of Wakley’s first ‘serious encounter 
with the magistrates of Middlesex did not at once establish 
amicable relations between him and that body. Almost 
immediately an attempt was made to discredit his authority 
and judgment by an indignant criticism of certain proceed- 
ings which had occurred at one of his inquests, strong ex- 
pressions of censure being made use of regarding his conduct 
which should never have been employed by the magis- 
trates who held a commission to administer the law and 
should have remembered that Wakley’s position in the public 
eye was more important than their own even' when considered 
legally. ‘he inquest itself was not especially interesting 
either from a medical or a forensic point of view. A 
fish-hawker of Uxbridge had been stabbed in the abdomen 
by a lad aged fifteen years under circumstances which 
led to a verdict from the coroner’s jury of ‘ Wilful murder.” 
Wakley instructed the constable in charge of the case 
to take the lad direct to Newgate upon a warrant made 
out by himself. The case had been previously before the 
Middlesex magistrates, who had adjourned their inquiry 
until the completion of the coroner's inquest. The result of 
‘Wakley’s action was that when the magistrates again met 
there was no prisoner before them. They were excessively 
annoyed at being placed in a position in which they con- 
ceived that Wakley had exceeded his powers at the expenso 
of their dignity. They rebuked the constable for carrying 
out Wakley’s orders and gave an impetuous freedom to 
their speech in registering their opinions of the coroner’s 
behaviour in taking an important duty out of their hands. 
‘They conceived that Wakley had committed the boy solely 
out of an idea that by so doing he would make them look 
‘ridiculous. It was as much as to say, ‘‘ You excellent 
gentlemen can deliberate over the boy’s case if you like, but 
any opinion you arrive at will be only interesting to your- 
selves and not of any practical value to the public, for I have 
committed him to Newgate, whence he will appear before 
Your superiors.” As a matter of fact Wakley had been 
‘actuated by no such stupid and vulgar motives, but only by 
what he conceived to be prudence and a regard for the public 
‘time, A similar case had occurred in a neighbouring jurisdio- 
‘tion and Wakley, feeling that his brother coroner had been 
‘right on that occasion, followed the precedent. The magis- 
‘trates, however, believed that they were a deeply insulted 
‘body, and a movement was set on foot for the appointment 


of a Select Committee of the House of Commons to inquire: 


‘into the whole question of the Middlesex coronerships. 


1 Chapters VIL, VIII. IX,, X., XI, XIL, 
xu. XIV. IL, XIX, XX) XXL, KXIL 
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Other factors soon took their part in keeping the movement 
going. The vicar of Hendon, in the suddenly assumed 
character of an energetic magistrate, had not forgotten the 
official snub that he had received as the result of interfering 
with the exhumation of the body of Thomas Austin, and 
was glad to learn that a further opportunity would be given 
to discuss that case before a new tribunal. The magistrates: 
as a body had another grievance against Wakley. During: 
the winter he had hel@ an unusually large namber of 
inquests by deputy, and they wore uneasy as to the legality 
of his action in so doing. Three sets of charges were thus 
formulated against Wakley :—(1) that he had overstepped the 
jurisdiction of his office in his attitude towards the magis: 
trates by committing the Uxbridge prisoner to Newgate ; 
(2) that he had held unnecessary inquests, notably in the 
case of the Hendon pauper ; and (3) that he had allowed an 
unusually large number of inquiries to be conducted by 
deputy. On these grounds the appointment of a Parlia- 
mentary Committee was sought. Wakley, true to his pre- 
viously expressed desire that his public duties should 
always be subject to the scrutiny of the public, so 
far from offering any opposition to its appointment, 
spoke in its favour, and on March 17th, 1840, certain 
Members of Parliament were commissioned to report 
upon the whole matter, their reference being ‘“ to 
inquire into any measures which have been adopted for 
carrying into effect in the county of Middlesex the provisions 
of the Act I. Victoria, c. 68, and also into any proceedings of 
the Justices of the Peace in relation to the office of coroner 
in the said county.” The Committee consisted of fifteen 
persons, their names being: Lord Teignmouth (chairman), 
Colonel Thomas Wood, Mr. William Williams, Mr. Mackinnon, 
the Solicitor-General for Ireland, Mr. Cripps, Mr. Thomas 
Duncombe, Sir James Duke, Lord Eliot, Mr. Aglionby, Sir 
Thomas Freemantle, Sir Benjamin Hall, Mr. Gally Knight, 
Sir George Strickland, and Wakley himself. Of these, five 
were to form a quorum, 

After a preliminary discussion upon their mode of pro- 
ceeding the first meeting for hearing evidence was held on 
May 29th, 1840, Lord Teignmouth being in the chair, and 
the first witness called was Mr. William Baker, who for nine 
years and eight months had been the coroner for the eastern 
division of the county. Mr. Baker, in the course of his 
evidence, expressed his opinion that the scale of payment to 
witnesses both medical and others under the Act was fair, 
but thought there should be some fee tothe jurymen. On the 
question of deputy coroners he said that Wakley’s pre- 
decessor frequently held inquests by deputy, as also did his 
own predecessor, Mr. Unwin, ‘although he had never done. 
duty by deputy himself. This evidence was very valuable 
to Wakley, as showing that the qualms of conscience 
which had overtaken the Middlesex magistrates in the 
matter of deputy coroners were of recent origin, being, 
in fact, contemporaneous with his election to office. 
Mr. C. Wright, clerk to the committees of the Middlesex 
magistrates, was examined next particularly on the question 
of the holding of too frequent inquests. He stated that 
forty-eight inquests had been held in the county, the ex- 
penses of which were disallowed by the magistrates, Of 
these, thirty were in Wakley’s district, and subsequently the 
expenses in forty-seven of the cases were allowed, only one: 
being refused. he deputy clerk was examined next upon 
the incidental expenses of the two coronerships of Middlesex, 
using the figures which had already been prepared for the 
Middlesex magistrates. Ho deposed that between Aug. 14th 
and Sept. 14th, 1839, forty-seven inquests were held by 
Wakley, who paid out of pocket £49 9s. 6d.—i.e., a fraction 
over £1 for each inquest. During the same period Mr. Baker 
held thirty-nine inquests and paid expenses out of pocket 
£60 1s.—i.e., a fraction over £1 10s. for each inquest. Mr. 
Thomas Bell, clerk to Wakley, doposed that.he was for fifteen 
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which time the accounts were made up in the same way 
as they were at present. In Mr. Stirling’s case there 
had been no obstacle or objection to the payment of such 
accounts, although there had been several since Wakley’s 
appointment to the office. Mr. Bell had never heard any 
objection being made by magistrates to the employment of 
deputy coroners till Wakley was appointed to the office. Sir 
Peter Lawrie, one of the Middlesex magistrates, was 
examined next, and from him it was elicited that one of 
the magistrates who greatly objected to the payment of 
the present coroner’s accounts was the Rev. Theodore 
Williams, vicar of Hendon. Sir Peter Lawrie said that his 
attention had never been drawn either to the coroner’s 
accounts or the practice of holding inquests by deputy 
before Wakley’s appointment; and he also added that 
previously to the fracas arising out of the disinterment of 
the body of Thomas Austin the vicar of Hendon had not 
as a justice of the peace given any special attendance to 
the county finances, but that on the morning of the next 
quarter sessions he had told Sir Peter Lawrie he was ‘' going 
to attend for the express purpose of objecting to the 
coroner’s accounts.” On June 30th Wakley’s own examina- 
tion commenced, for in the proceedings of this Parlia- 
mentary Committee to inquire into his own behaviour he 
occupied the Gilbertian position of criminal as well 
as judge. His examination turned chiefly on the 
alleged want of accord between the local justices and 
the coroner, He was questioned closely upon the 
ease where he had himself mado out a warrant for the 
committal of a prisoner to Newgate on the charge of murder. 
The constable, Wakley admitted, said that he had been 
directed to take the prisoner back to Uxbridge, so that 
le might go before the magistrates but he (Wakley) 
insisted on his being at once removed to Newgate, a 
coroners’s verdict in esse being of more importance in his 
eyes than a magisterial decision in posse. Subsequently 
the magistrates met to investigate the case, and he knew 
that there was no prisoner forthcoming. But he learned 
also that his proceedings were made the subject of scvere 
censure, and that the unfortunate constable, who only acted 
under his orders, was also severely rebuked. With regard to 
the Hendon case Wakley related the whole story over again, 
pointing out that it was his undoubted duty to hold the 
inquest, and that he was therefore compelled to ask the 
vicar and churchwardens of Hendon to disinter the 
body. ‘They had refused to pay any attention to his 
warrant, and he had consequently been compelled to hire 
. labourers to perform the task. Wakley was followed by 
Mr. Serjeant Adams, who was examined on July 3rd, with 
respect to the same case. He remembered a complaint being 
made at the Quarter Sessions held the previous October of 
indelicacy on the part of the coroner for the Western 
Division of the county in having the body of the 
pauper raised and exhibited to view whilst the vicar 
was performing the funeral service over another body 
in the churchyard—" but no one doubted Mr. Wakley’s 
right to disinter the body.” Much of the learned 
serjeant’s evidence was in the form of a discussion as 
to whether the phrase ‘‘duly held” as applied to an 
- inquest, signified that the inquest had been necesgary, 
but he was unable to help the Committee to any definite 
conclusions, 

The Committee reported on July 27th, 1840, and agreed to 
eleven resolutions, of which the 7th, 8th, and 9th had refer- 
ence to Wakley personally, viz 

7. That the magistrates in disallowing the fees for inquests 
held by deputy acted in conformity to the law, but that Mr. 
Wakley, in appointing a deputy during his temporary illness, 
followed the practice of his predecessors, and that by 6 and 


absence are empowered to appoint deputies. 

8. That with reference to an inquest held at Hayes the: 
procecdings of the magistrates in committing an individual 
to Newgate on a charge of manslaughter after tho jury had: 
found a verdiot of wilful murder were strictly legal. [This 
was the case upon which Wakley had relied as a precedent. 
for his conduct in the matter of the Uxbridge lad, but- 
the committee did not take the same view. They- con-. 
sidered that at any rate the magistrates were within their 
rights in committing the prisoner in what terms they pleased: 
and in disregarding the coroner’s jury.] 

9. That in reference to another inquest, the coroner: 
having committed an individual to Newgate, and it boing: 
alleged that the magistrates had censured the coroner and: 
rebuked the constable, the Committee having no distinct proof’ 
of the terms or form of such censure abstain from expressing: 
any opinion thereon. 

The tenth resolution was to the effect that any interference 
of individual magistrates had been overruled by the general 
court, and that the magistrates as a body showed a dis- 
position to uphold the authority of coroners. 

The result of the Parliamentary Committee was satis-- 
factory to Wakley, but not quite so satisfactory to Mr. Baker. 
Mr. Baker was an admirable coroner, as good a living argu- 
inent for the legal judge as Wakley was for the medical. ‘The 
magistrates designed to do him honour at the expense of his 
colleague by inquiring into the conduct of the coronerships, 
and they succeeded in effecting the reverse. That he did not 
appreciate their attentions may be read in the following 
passage from his book on Coroners’ Law, which was published 
in 1851, and remained as long as the law continued unaltered: 
the best text-book on the subject, ; 

‘‘Considering the useful and important functions which- 
justices of the peace and coroners are reciprocally called upon. 
to perform in peniteniarics, gaols, unions, workhouses, lunatic 
asylums, and other places,” he writes, ‘‘it seems quite clear 
that such public officers should stand with regard to the 
exercise of their duties in a perfect state of independence: 
relative to one another, more especially as by the Poor-law 
Act‘all justices of the district in which a union is established 
are ex-oflicio guardians of the poor; and that in calling into 
action the judicial functions of the coroner that oflicer ought 
not to be fettered by the apprehension of a personal or 
vexatious exercise of authority by individuals on whose con- 
duct he may be called upon to adjudicate. ...... It is much to 
be regretted that a disposition on the part of the magistrates 
of some counties prevails to oxercise too rigid an economy 
with regard to the payment of fees and expenses of inquests. 
out of the county rates; and by Jaying impediments in the: 
way of the coroner, and imposing restrictions upon him 
which the law never contemplated, they indireotly attack the 
efficiency of the office.” * 

From this: time forward, although the relations between. 
himself and the Middlesex magistrates remained strained, 
no more trouble was experienced by Wakley about his con- 
duct of inquests. He had proved to the public, to the 
magistrates, and to the Houge of Commons that none of the 
charges against him would bear even the flimsiest investiga-. 
tion; while he had demonstrated in addition to the 
magistrates a fact that other opponents had found out. 
before—viz,, that he was an awkward man to attempt to 
confine or coerce. He was quite ready to meet the views of 
persons able to express them in a reasonable manner, but he 
was not to be browbeaten. Morcover, he was an old hand 
at a newspaper war and entered into the spirit of it, so that. 
the unfair and even libollous criticisms upon him instead of 
making him amenable only made him more determined to- 
conduct matters in his own way. Tor several years the 


2 A Practical Compendium of tho Recent Statute Oases and Declsions 
Affecting the Office of Ooronor, By William Baker, ono of the Coroners. 
for Middlesex, 
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Middlesex magistrates: put him to great trouble concerning 
this fees, which does not appear as a very dignified or worthy. 
attempt at reprisal on his part. His disbursements were 
often very heavy in the aggregate, even though the individual 
‘inquests wore economically conducted, for his district was 
so enormous. The county consequently would frequently 
owe him large sums of money, which it would have been 
exceedingly agreeable to him, living in the irregular style 
that has been mentioned, to obtain quickly, hut which he 
never could extract from them without delays and formalities 
which, under the circumstances, were almost impertinent. 
The chicf items in his claims against the county were for 
“mileage ”’—that is, for money allowed to the coroner for 
expenses and caloulated at so much a mile, a shilling being 
the usual figure, from his residence to the place of the 
‘inquest. The magistrates complained that by taking up his 
abode at Harefield Park, on the extreme confine of his dis- 
‘trict, he had made the mileage expenses as heavy as possible. 
Now, to begin with,-this contention was beside the point. 
Waving no legal force it could only have been employed 
vexatiously. There was no dispute that Harefield Park was 
within the district, and as the law said nothing of any neces- 
sity that the coroner should live in the centre of his district 
the objections to payment of Wakley’s claims were quite 
untenable. Wakley’s reply, however, took no legal 
grounds. He simply said, firstly, that he had resided 
at Harefield. some years before he was clected coroner, 
and, secondly, that in a district so large if he lived 
in the centre of it he would almost invariably have a long 
way to drive to each inquest, whereas by residing, as he did, 
half at Harefield-park and half at Bedford-square, he gave 
the county a double chance that he would be near the scene 
of action. In calling:attention to the fact that his claim for 
mileage must of necessity be high because of the number of 
inquests that it was his duty to hold, he was always able 
to refer to the admittedly arduous nature of his work, so 
arduous that the magistrates themselves had petitioned the 
Lord Chancellor to appoint two people to do it. After a time 
‘this bickering over accounts ceased, and the magistrates were 
content to put up with a man who would not acknowledge 
their authority, yet whose duties towards the county which 
they and he served were always rigidly, and even enthu- 
Siastically, discharged. 

But although peace was ultimately made Wakley never 
forgave the bench for their bitter and sustained opposition 
to him at the beginning of his official ‘relations with them. 
He resented the attempts to personally humiliate him, which 
were marked, and openly declared that their original design 
had been to drive him from the coronership, But more than 
his personal grievances he deplored the publicity that his 
quarrels with the magistrates received, because of the harm 
‘that he feared might thus be done to the future chances of 
medical men becoming coroners. He thought that the 
relations between himself and the Middlesex ‘magistrates 
might be taken by the people as typical of those that would 
result from the choice of medical men, whereas the opposi- 
tion to him had been in the first instance wholly political 
and unconnected with his profession. 

Whether future elections of medical coroners were 
endangered or not there are no means of judging, but 
certainly these two years of quarreling edrned Wakley an 
unfair public reputation as a difficult man. His high 
opinion of the dignity and utility of his office which led him 
to assume an antagonistic demeanour towards all who 
attempted to lower the one or lessen the other were very 
generally treated by the press as manifestations of fussiness, 
until timo proved Wakley right in his views, anda much suaver 
man than his early actions promised. ‘The following lines 
from the ‘Ingoldsby Legends” reflect the erroncous estimate 
of him very distinctly, and probably were written with the 
identical Uxbridge case as a text, although they did not 


appear till some years later—not indeed until public opinion 
of Wakley as a coroner had completely veered round. 


“ Phoy sont for the May'r and the Doctor, a.pair 
Of grave men, who began to discuss the affair, 
‘When in bounced the Coroner, foaming with fury, 
‘ Because,’ as ho sald, ‘’twas pooh-pooh | ing his jury.’ 


“Thon commenced a dispute, and so hot they went to't, . 
That things seemed to threaten a serlous émcute, 
When, just in the midst of the uproar and racket, 
Who should walk in but St. Thomns a Becket. 


“ Quoth his saintshjp, ‘Ifow now? Hero's a fine coll, I trow! 
I should like to know, gentlemen, what's all this row ? 
Mr. Wickliffe—or Wackliffe—whatever your name is— 
And you, Mr. May’r, don't you know, airs, what shame Is?’”3 

‘The records in the coroner's court of such a jurisdiction as 
that over which Wakley held sway would in themselves make 
a large and exciting volume. His inquests averaged fifteen 
per week, and the cases which came before him presented a 
variety that must have been almost peculiar to his district. 
A large metropolitan area supplied catastrophes of all the 
usual and unusual urban varieties, and questions of the 
inability of employers, the adequacy of hospital administra- 
tion, the management of reformatories, and the sanitation 
of house property among others were offered to well-selected 
juries for their consideration. A large country area, on the 
other hand, brought its tale of rural woe. There were spots 
on the Hertfordshire and Buckinghamshire borders whose 
primeval ignorance and deep poverty seemed incredible, 
recalling that the inhabitants were within a day’s walk 
of the largest city in the world. Here the death of the 
miserably paid, underfed labourer in his dirty hut, of the 
wayside tramp in the ditch, of the gamekeeper and the . 
poacher, provoked investigation into the Corn Laws, the 
Poor-law Amendment Act, and the Game Laws; while 
occasionally some bucolic crime, terrible with the blind 
savagery of the primitive man, would come before a jury 50 
primitive themselves that the particular note of horror would 
fall upon deaf ears. On one occasion it was found that the 
jury who had been summoned to an inquest to be held in a 
hamlet near Harrow had divided among themselves the 
raiment of the body, contributing their rejected rags to 
protect it from nakedness ! 

Many of the inquests held by Wakley were reported in 
Tnp LAancnt, but only when there was a strong medical 
interest attached to some of the evidence. Wakley was 
before all things a medical coroner, and firmly convinced 
that a good coroner without medical knowledge could 
not be, Whenever he hada case before him where his 
scientific knowledge came into play he gave that case full 
publicity, that it might form an argument for the future 
election of medical coroners. The early reports were written 
by George Ireland Mills, a member of a family whose 
fortunes were closely bound up with Wakley. The head of 
this family was a member of the firm of Mills and Jowett, 
the printers of Tnu LaNcyr; Jowett, by the way, being the 
father of the celebrated Master of Balliol. Mr. Mills had 
four sons: Samuel, the eldest, was printer of Tau LANont, 
being a member of his father’s firm; George Ireland Mills, 
the second, was Wakley’s private secretary; Rev. James 
Basnett Mills, the third, was for eleven years tutor to 
Wakley’s eldest son; and Alexander,. the fourth, was 
publisher of Imm LANont. 

Many of the cases reported for Wakley by George 
Ireland Mills are also to be found in the Annual Register, a 
publication which has always given a generous proportion of 
its space to the chronicles of horror and crime, and among 
them a few cases may be mentioned which in particular 
during the first seven years of Wakley’s coronership drew 
attention to the utility that a medical coroner might be to 
tho community. A deaf lad who had gone to a certain: 
Dr. Turnbull of Russell-square, who enjoyed a considerable 


3 “Tho Brothers of Birchington, a ay of St. Thomas a Becket.” Tho" 
Ingoldsby Legends. Third Series, 184’ 
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reputation as an oculist and aurist about the beginning of 
the present reign, died in the medical man’s consulting-room 
during an operation. The evidence showed that the deceased 
had received from Dr. Turnbull or his assistant some sort of 
bellows, with directions how to use them.. He died whilst 
forcing’ air up his nose, Turnbull was an able, in- 
ventive man and properly qualified, but his methods 
were reprehensible. He boldly held out hopes of cure to 
the incurable, magnified small mishaps into constitutional 
conditions requiring his exceptional skill for their remedy, 
was heroic in‘the application of treatment, and, generally 
speaking, played a part towards the public which a self- 
respecting practitioner would not have done. His practice 
was so enormous that on more than one occasion his 
neighbours in the quiet and select square had complained 
to the police of the obstruction to the traffic on the pavement 
caused by Turnbull’s gratuitous patients assembling without 
his house at certain hours, and once at least this fortunate 
man had to appear in a police-court to be fined for his popu- 
larity. The irregularities in Turnbull’s methods despite this 
great public favour were well known to Wakley, who saw in 
the death of the lad the possible result. It chanced also that 
a fatality had occurred but a few days before in Mr. Baker's 
jurisdiction, sudden death having followed the use of these 
same bellows for deafness. Wakley, therefore, ordered a post- 
mortem examination to be made, when certain appearances 
were described to the jury which Mr. Savage, the lecturer on 
anatomy at Westminster Hospital, attributed to the injection 
of cold air into the Eustachian tubes, while Liston, the great 
surgeon, ascribed the boy's death to shock following on the 
same treatment, although he was not so positive in his 
evidence that the physical signs discovered post mortem 
had the significance that Mr. Savage saw in them. Wakley 
expounded this evidence to the jury, with the result 
that Turnbull was cautioned, by a rider to the verdict, 
never again to trust his instrument in unprofessional hands. 
Another case which caused much popular sensation was that 
of a cabman who had been plied with raw spirits by one of 
his fares with a view of ascertaining how much alcohol the 
poor wretch could carry. The cabman collapsed and died, 
and -Wakley had considerable difficulty in persuading the 
jory that the cause of death had been the imbibition of 
spirits, for they one and all refused to believe that raw 
spirit of potable description was a virulent and rapid poison 
if taken in sufficiently large doses. Wakley’s little lecture 
on physiology enlightened the public. Another case which 
occurred in Wakley’s district was remarkable, first, by its 
medical bearings, and secondly because of the extraordinary 
coincidence that it formed. A well-known member of the 
bar, a sergeant-at-law and. leader on the Midland 
Cirouit, was found in his study deluged with 
blood, the belief of -those who found him being 
that he had cut his throat. No medical evidence being 
offered, Wakley: ordered an adjournment to allow of a 
post-mortem examination being made, when it was dis- 
covered that the hmmorrhage had proceeded from the lungs, 
and not from any external wound self-inflicted or other. 
The coincidence lay in the fact that several years before the 
case occurred Wakley had given as an example of the 
necessity for medical knowledge in the coroner the suppositi- 
tious instance of a death from pulmonary beemorrhage being 
mistaken for cut-throat. He pointed out that many people 
believed it to be wrong, dangerous, and impedimental to the 
course of the law to touch a corpse until after the inquest ; 
that, consequently, such a case unless medical evidence was 
provided might be reported to the jury as a suicide upon un- 
challenged testimony and a verdict obtained in accordance. 
The supposititious ‘case as put by Wakley was considered 
exceedingly far-fetched, so that it was extraordinary that a 
vecy similar one should have occurred in real life in his own 
experierce within a few years. 


The publication of these and other cases served to 
impress on the public mind the feeling that with 
a medical coroner the inquest was a safeguard that 
it never could be where the coroner was a lawyer. And 
that some stich general impression was created is shown by 
the extraordinary outburst of public sympathy that greeted 
the action of the coroner of West Middlesex’ in the most 
sensational inquiry that it was ever his duty to hold. When 
in June, 1846, in accordance with Wakley’s direction, a jury 
found that Private White, of the 7th Hussars, had died 
from the effects of a flogging administered according to the 
ordinary regulations then existing in the army, the anger 
of many worthy and influential people as well as of military 
martinets would have seriously jeopardised Wakley’s position 
as coroner had it not been for the strong public credit which 
he-énjoyed by that time as a fair judge, a shrewd man, anda 
logical interpreter of medical evidence. There was judgment 
as well as humanity behind the endorsement that Wakley’s 
conduct then received, and the popular confidence which he: 
enjoyed enabled him to carry through a bitter struggle with 
constituted authority before which a weaker man or a man 
less reinforced by public opinion would have almost certainly 
sucoumbed. A righteous cause has strength, but the solid 
front of a great public department does not collapse before 
mere righteousness, The story of the Hounslow inquest, 
which will follow in the next chapter, is one of the most: 
stirring episodes in the whole of Wakley’s eventful lifo. 

(To be continued.) 


DieatHeria 1n Lonpon.—There was a sensible. 
decrease in the registered mortality from diphtheria last 
week in the metropol's as compared with the number of" 
registered deaths from the disease in the week immediately 
preceding. ‘Ihe deaths for the weeks ended Sept. 19th and 
26th had been 49 and 61 respectively, and in the next week. 
rose to 69. Last week the number fell to 52, a total 9 in 
excess of the corrected decennial average for the forty-first 
week of the period 1886-95. Only onc of the 52 deaths occurred 
in a person aged over twenty years. Six of the fatal cases 
belonged to Lewisham, 5 to Camberwell, and 4 each are 
credited to Lambeth and Greenwich, 3 each belonging to 
Shoreditch and Poplar sanitary areas. The admissions to 
hospital during the week numbered 112, as against 103, 101, 
and 98 in the preceding three weeks, and the number of 
patients remaining under treatment on Saturday last was 
798, or just 100 in excess of that of six weeks previously. In 
the outer ring of the metropolis there were 9 deaths regis- 
tered in the week, making 61 for London and suburbs.. 
Four deaths occurred in the West Ham district, 


Forzian Universtry Inteniicence.—Berlin: 
Dr. E. Wernicke, privat-docent in Hygiene, has been granted: 
the title of professor. Dr. lt. Krause has been recognised as 
privat-docent in Anatomy.— Bologna: Dr. Gurricri has been 
recognised as privat-docent in Forensic Medicine.— Breslau > 
Dr. H. Stuhr has been appointed assistant in the Anatomical 
Institute in succession to Dr. Endres, Dr. Kionka has been 
recognised as privat-docent in Pharmacology and ‘loxico-. 
logy.— Budapest : Dr. EB, Baumgarten has been recognised. 
as privat-docent in Laryngology, and Dr. G. Hainiss as. 
privat-docent in the Theory and Practice of Vaccination.— 
Buffalo: Dr. Czego has been appointed Professor of Nervous 
Diseases.— Cincinnati (Ohio Medical College): Dr. Wolfstein: 
has been appointed Lecturer in Pathological Anatomy.— 
Erlangen: Dr. Spuler bas been recognised as privat-docent 
in Anatomy.—Leipzig: Dr. Friedrich has been appointed 
Director of the Surgical Polyclinic, in succession to Dr. Benno 
Schmidt. Dr. Barth of Breslau has been offered an Extra- 
ordinary Professorship of Otology.—Zemberg: Dr. Andreas’ 
Obrzut of Prague has been appointed to the chair of °* 
Anatomy.—AMarburg: Dr. Hess of Leipzig has been. 
appointed to the chair of Ophthalmology in succession to 
Dr. Ubtoff.—Naples: Dr. Ajevoli has been recognised as 
privat-docont in Surgical Pathology. — Prague (Gorman 
University): Dr. Pick bas been recognised as privat-dooent: 
in Medicine.—Strasburg: Dr. Kausch has been recognised: 
as privat-dooent in Medicine.— Vienna: It is intended to. 
establish chairs of Hydro-therapeutics in this and other. 
Austrian universities without delay. 
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Tun introduction of reliable’ means of obtaining true 
anesthesia during.the performance of surgical operations 
has produced wide-reaching consequences. The last fifty 
years have demonstrated thdt but for such a triumph 
very many of the accomplished facts ‘of surgery could not 
have been achieved. The prolonged manipulation, _ the 
dissection, and the precision which characterise the 
graver procedures of the surgery of to-day could hardly be 
attained in the case of a conscious and restless patient. 
In diagnosis, as in operation, the surgeon looks to 
anesthetics for material assistance. 
as a claimant has not been uncheckered. After one 
year of ascendency it became overshadowed by SimPson’s 
great discovery, chloroform. Had not deaths followed so 
frequently in the early days of chloroform there is little 
doubt that ether would bave ‘found fewer friends now. 
Improved ‘methods-of administration, notably CLovun's plan 

‘ of giving nitrous oxide before theinhalation of ether and so 
- obviating its unpleasant pungency, have taught the. present 
generation to regard ether as a compeer of, if not a superior 
to, chloroform. .During fifty years much work has been done 
to elucidate the action of anrsthetic agents and inorease our 
knowledge of their physiological behaviour. Soon after the 
introduction of chloroform Mr. THomas H. WAKLBY investi- 
gated its action, and SNow quotes his views although not 
agreeing with them. After forty-eight years Tuo LANcET 
has again done its devoir in completing its clinical inquiry 
into the action of anrsthetics and issuing a unique volume 
bearing upon the subject.' Physiologists have ever found the 
action of anesthetics a- favourite ground for investigation, 
and their labours have done much to make clearer the 
mazy depths of the intricacies which enclose the arcana 
of truth, Among the noteworthy attempts in this 
direction come the Commissions of Hyderabad and the 
splendid work associated with the name of LAwnrin. It 
these Commissions do not bring conviction to the minds of 
those who are accustomed to study the subject more from 
the clinical than the experimental side it is from no flaw in 
the reasoning or experiments, but rather because they clash 
with equally careful and thorough work done elsewhere. 
That the glory of the great discovery of anwsthesia has been 
marred by the deaths occurring under its use none will 
deny. Probably the unsatisfactory paragraphs so often 
seen in the daily press add not a few victims to the 
list of casualties under anmsthetics. These deaths are 
certainly not in the majority of cases the necessary results 
of chloroform or other, SIMPSON showed that fainting 


bot e Layorr and the Hyderabad Commissions on Chloroform, 

ong tbe, Report of the Tt LANozr Commission appointed to investi- 
ae a Ora ject of the Administration of Ohloroform and other 

pt nt etica from a Clinical Standpoint, together with the Reports of 
0 First and Second Hyderabad Chloroform Commlaslons. 
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previously to an operation was by no means uncommon 


-before ether was known, and that some persons. never 


recovered. We have little doubt that many deaths ocourring 
prior to, or af the moment of, operation are due to. this 
cause. Then, again, the want of experience on the part of 
the person administering the anmsthetic may have been 
Because nurses and others. 
occasionally give poisonous draughts of carbolic acid by 
mistake men do not decry the antiseptic system of 
dressing wounds, nor should such beneficent agents as. 
chloroform and ether be saddled with the blame because 
some who lightly employ them possess little or no experience: 
and but slight sense of responsibility. The lessons which 
fifty years of hospital work with anmsthetics have taught 
may perhaps be summed up by saying that these substances 
are, considering their potency, marvelously safe-in com- 
petent hands, terribly perilous when used by the inex- 
perienced and inexpert. - 

Under the present system a student may or may not, a9 
he elects, study with profit the subject of anesthetics,’ Once 
qualified he may give any anesthetic and incur one of 
the gravest of responsibilities—that of having a. fellow 
creature's life in his hands. No one will deny that any 
anesthetic is potent to kill when mismanaged, and yet 
the neophyte may feel little trepidation as he places his 
patient in the overwhelming sleep which borders the land 
of the shadows of death. That our medical students should 
be properly trained and then examined in the subject 
before a diploma is givon'to them has been urged more 
than once, but as yet no further steps have been taken. 
Early in the history of anssthesia a German potentate pro- 
mulgated a law forbidding the employment of anwathetics 
by any save qualified medical practitioners: this wholesome 
enactment might well have been made in other and larger 
countries. As the law at present stands, nurses, hospifal 
orderlies, and, sad to say, lay persons of even less know- 
ledge can and do undertake the duties of chloroformists. 
Not long since a provincial surgeon in our columns 
shielded a nurse who had chloroformed a 
pationt who unhappily died under the anesthetic. Daily 
experience has shown that, however valuable theories 
may be as to why one angsthetic or another is safer or 
more davgerous, there are even more important con- 
siderations for the practical man: the knowledge that 
all anwsthetics need undivided attention, painstaking study, 
and heedful care in their use, and the appreciation of 
the facts that high percentages of chloroform kill and 
that ether must be given ‘‘with brains,” are at least 
as important as academic dissertations, It may be said 
that the safest anmsthetic is dangerous in the hands of 
a careless administrator, and that the main requirement. 
which is paramount in the equipment of an anmsthetist is 
that he should possess that necessary combination—con- 
scientiousness coupled with common sense. , 

Yrom the results of fifty years, surely it may bo said that 
we know very much more now than we did then, that our 
apparatus is more perfect, our discrimination more keen, and 
our appreciation of the particular requirements of partioular 
cases more thorough. As Englishmen, next year will prove 
even a greater anniversary for us to commemorate—that of 
the first use of chloroform ; but on this occasion we readily, 


ELECTION OF REPE 


America | the palm of haying first made public proof of: 
he Possibility. of general ‘anesthesia.’ In any’ case we may 
‘rejoice that the words ‘which 'proolaimied the > sucoess of that 
‘memorable’ trial in’ the linc ‘of Warren were uttered in’ 
“the English‘ language. : : 
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Ws ‘dealt in our last ‘article with two of the questions | to 
-which we have referred as coming into special prominence 
in ‘connexion with the forthcoming election of representative 
, members to the General Medical Council, The third 
“question, and .that with which we have next to deal, relates 
to the position: of practitioners who have accepted the 
_ Service of the various medical aid associations and clubs. 
“There ‘is no doubt concerning the feeling of ‘the profession 
as a whole upon this subject, but that feeling draws its 
strength very largely, and, indeed, in the main, from con- 
siderations of which the General Medical Council cannot 
take Official cognizance. It is an unworthy position for a 
medical man to assume—that of a salaried officer of an 

organisation which exploits his professional work and 
appropriates his earnings. Bat it is not contrary to law 
and-is not ‘‘infamous conduct” and therefore it 
does not fall within the disciplinary jurisdiction of the 
Council. The utmost which that body can do is to give 
expression to an opinion which should derive its weight 
from being the opinion of the profession at large, and in the 
capacity of interpreter and expositor of professional senti- 
ment the Council enjoys no monopoly and no pre-eminence. 


It can only oxpress, as other exponents of professional 


opinion have done repeatedly, a pious opinion that the 
undertaking of medical duty under such conditions is 
not only derogatory to the practitioner concerned, but 
also prejudicial to his work, which, under the arduous 
conditions that lay masters commonly prescribe, cannot 
be__satisfactorily performed. It would, indeed, be 
very lamentable if any doubt could arise as to the opinion 
upon this subjeot held by the Council, for on all questions of 
professional ethics its bare opinion must have great weight 
both within the profession and outside it. But the Council 
would no more consult the interests of the profession as a 
whole than its own dignity if it were to dwell with insistence 
upon points with which it cannot deal effectively, and there- 
fore, although it is well that the opinions of its members 
‘upon this point should be challenged and made known, it 
must not be supposed that election to the Council will 
enable the possessors of those opinions to make them tell in 
any way save as a moral force, 

There remains the admittedly difficult question of the 
suppression of quackery, with respect to which it is matter 


_ of capital importance that the Council should be on the 


alert to do what lies in its power.. About the extent of 
these powers and the mode of their exercise questions may 
Well arise upon which, in the absence of judicial decisions, 
it is not possible to do more than offer opinions, which are 
_ liable to be contradicted, But at least it is clear that much 
could be accomplished by ‘the General Medical Council if 
dt would put the law, in force against quacks both to 
‘expose and suppress;their impositions upon the public, This 
“has been proved beyond dispute by the success which has 
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‘with ‘ our transe! laritic confrdres and’ award to. attended thé efforts of other bodies. The fortieth section of 


the Medical Act of 1858, even if not a complete remedy for 
the mischief of quackery, is a very considerable instalment 
and one which depends for its efficiency entirely upon the 
force that stands behind it and sets it in motion. The General 


.| Medical Council has hitherto neglected the administration 


of this part of the Act, although it receives the proceeds 
of the penalties inflicted and is the trustee of.all the funds 
which Parliament has provided for the administration of the 
Act. A doubt has been suggested as to whether the Council 
could act in these matters, but ‘as the power to act really 
means the power to appropriate “money to the purpose— 
for the rest Is mere matter of detail and arrangement— 
the scruple seems a little overstrained. Moreover, the 
Council itself has at least in one case provided funds 
for, the purposes of a prosecution under the section 
and has thus asserted the principle in question. What 
remains is for the Council to devise means for 
doing systematically and upon an efficient plan what it has 
hitherto neglected or done only in a casual and very in- 
effective manner, and upon this point there certainly ought 
to be no tolerance of diversity of opinion or even uncer- 
tainty on the part of the candidates. The men who are 
to join the Council as. specifically representing the views 
of practising medical men ought to join it with a resolute 
purpose to use all the weapons which the law provides for 
the suppression of those forms of fraud which consist in 
imposing upon the sick, and chiefly upon the sick of the less 
opulent classes, the mischievous wares of the nostrum-monger. 

To summarise, then: Of the four things which are desired 
by the profession at large from the General Medical Council 
two that Council can grant. These, therefore, it is reasonable 
to instruct the direct representatives to use their influence 
to obtain. The General Medical Council could, if it desired, 
have more representatives sent to it from the profession 
directly. The General Medical Council could protect the 
profession from much cruel aggression if it enlarged its scope 
on the pattern of the Incorporated Law Society. It may 
bo advisable that it should do this and it may not. 
Possibly the machinery that it could set in motion 
would not be as effective as some of the voices without the 
Council’s walls would have us expect, but this might con- 
ceivably be as much the fault of the personnel of the 
Council as of the wording of the Acts under which it has 
been created and from which it derives its powers. Con- 
cerning the third point, the relations between medical 
men and medical aid associations, it is not easy to 
see in what way the Council could be expected to 
assist the profession, although undoubtedly the Jay 
organisations of such associations have in many locali- 
ties oppressed medical men in grievous manner, A man 
must be allowed to make his own bargains, and to talk 
of the inherent iniquity of a medical man serving a lay 
employer is patently absurd, although one of the can- 
didates has come very near to saying it. What is a steata- 
ship company, what is the War Office or the Admiralty, and 
what is a sanitary authority save a lay employer? Lastly, 


We have the question of midwives. Here the Council has 


to do two things—(1) to protect the interests of the public, 
and (2) to see that the rights of the general practitioner 
are’ not infringed. No one can desire that the Coundil 
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should look ‘¢allously upon the sufferings of : the: parturient 
poor. ° Ig the Council can devise a fair scheme, for 
their assistance it, will find that the great mass’ of the 
profession, will extol its energy and beneficence. , But to 
create from the -ranks of -the midwives an independent 
and inferior order of . medical practitioners would be to 
gaorifice the interests of the public and the profession alike. 
: ee ey 

To-add to the influences adyerse to the interests of the 
Members of the Royal College of Surgeons of England 
under which the appenl. to the Fellows to express an 
opinion concerning the representation of the Members on 
the Council has been made, it has» appeared good 
-to the Executive Council of the Manchester Society of 
Yellows of the Royal College of Surgeons of England, 
numbering some fifty Fellows, to send round a reprint 
of an article, which appeared in the medical journals 
in June, written by Dr. Hagpin, who is a member 
‘of the Council of the College, and to say that this 
article fairly represents the views of their Society. Dr. 
Hanrpin’s brochure has just sufficient cogency to influence 
the votes of those Fellows to whom he refers as having 
no extensive knowledge of College politics and those who 
have no knowledge at all, ‘That the institution of the 
Wellowship has given a great impetus ‘‘to the promotion 
and encouragement of the study and practice of the science 
of surgery” we admit, but what warrant is there for the 
statement that giving to the I'ellows the exclusive right to 
yote for, and to sit upon, the Council has been to any 
appreciable extent an-inducement to practitioners to acquire 
the qualification? What warrant is there for the statement 
“that there are no interests of the Fellows apart from those 
of the Members, nor have the latter any apart from those of 
the former”? If it beso, why does Dr. HARp1D take the 
trouble to write against the Members of the College and do 
his best to prevent the formation of a strong bond of union 
between the Members, the Fellows, and the Council of the 
‘College? 

We are told that ‘‘the Council is an academic body, 
with objects and functions apart from those of the 
profession generally.” There are absolutely no objects 
and functions, academic or otherwise, of the Council 
in which the Members of the Oollege are not 
entitled to have a voice and to share, The Members 
are as interested as the Fellows. in the advancement of 
surgery. The fees which they pay for their examinations 
and diplomas are more than a quid pro quo, for they could 
obtain the same advantages for a smaller consideration else- 
where, and even now they cover half the working expenses 
of the College and laboratories, in addition to maintaining 
the Examination Hall and giving a handsome income to 
the examiners, some of whom sit upon the Council. The 
museum and library are largely supported from the samo 
Source and in these the Members have an interest equally 
with the Fellows. ‘The Members of the College are 
a8 concerned as the Fellows in maintaining the 
Standard of examination, and they are deeply concerned 
in all questions relating to medical education, and in 
both of these academic departments the Members are, 
entitled to a voice. But the Qouncil is not merely an| 
academic body. It has functions pertaining to a guild. It 


exercises a disciplinary control over the Members and frames 
by-laws regulating their. conduct. :-Are not.the Members to 
have a voice in the making of by-laws? They had a voice in 


regard to the last modification of a disciplinary by-law, but 


only in a most inconvenient way—viz., by addressing the 
Secretary of State—and the Council had to modify the 
by-law which it had proposed. Is it not much more con- 
venient and dignified for the Council to agree with the 
Members before applying to the Secretary of State? Then 
the Council undertakes to defend the Members in the enjoy- 
ment of their rights, privileges, and immunities, and 
it renders an annual account to the Members of its pro- 
ceedings, which if, presents at the annual general meeting 
of Fellows and Members, when it is so often subjected to 
adverse criticism. Would not the Members be more 
efficiently protected by having representatives, and would 
not the annual meetings be distinguished, not by dis- 
cordant voices, but by unanimity under the like circum- 
stances ? 

The College is not merely an academy, but it is a 
great professional institution, and if the Council intends 
to confine itself to its academic functions and not to 
interest itself in all, that pertains to the daily practice o 
the great body of surgical practitioners.which is the source 
of its strength and importance, this course would be its 
strongest condemnation and would supply the proof of the 
indifference and negligence which Dr. HArpin demands 
before any change whatever is made in the composition 
of the Council. It is lamentable to hear that there 
is any member of the Council of the College who con- 
siders that topics of vital importance to its surgical 
constituents are ‘lowering and retrograde,” and- who 
desires to sit on the Council in academic isolation in- 
different to the struggles and difficulties of the Members 
of the College. It is lamentable that a member of the 
Council should use all the influence that he possesses to 
prevent a few seats being added to the twenty-four occupied 
by the Fellows for the purpose. of enabling the Members 
to possess a voice in all collegiate affairs, promoting union 
aud harmony where, there are now division and discord, 
and so strengthening the Council and the Corporation as 
to increase their influence in all professional matters which 
are brought before them. Notwithstanding the adverse 
conditions under which the present appeal of the Council has 
been made we trust that the Fellows who have not yet re- 
corded their votes will rise to the occasion and endorse the 
resolution passed at a representative meeting of eighty-one 
Fellows in January, that ‘‘ it is desirable to give to Members 
of the College direct representation upon the Council, to 
bring to an end a period of disunion, and lay the founda- 
tions for the increased prosperity of a great institution 
which needs the loyal adherence of all its constituents to 
enable it to maintain its ground against the competition of 
universities and under the new conditions with which it 
will have to cope.” 


Sick Nursine in Bricuron.—An association 
for the sick nursing of the poor has just been re-organised 
and re-established for the three towns of Brighton,, Hove, 
and Preston, The movement has received very widespread 
support, but in such a huge and thiokly populated distriot it 
is needless to point out that the present provision can only 
be temporary as regards its magnitude. 
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: % nnotations, 


“Ne quid nimis,” 


THE DEATH OF THE ARCHBISHOP OF 
CANTERBURY, : 


THE death of the Archbishop of Canterbury is an event of 
national importance. The Archbishop was a distinguished 
" figure in the nation and enjoyed that position in the public 
eye which is only conceded to men of high character 
coupled with corresponding intellectual endowments. He 
was a moderate High Churchman, but he was broad 
enough to sympathise with all classes within his own com- 
munion as well as with those outside. In short the 
great abatement of strife between contending sects and 
theological parties, which is a feature of the last ten 
years, is doubtless largely due to his wisdom and spirit. 
His power of work seems to have been procligious. A 
writer in the Zimes tells us that at Wellington College 
he would often work twenty out of twenty-four hours, 
And in later years he has taken his holidays often in 
mountain climbing with ecclesiastical friends, feeling as 
if he were going to echool again. Few deaths of public 
men have been so keenly felt by all classes, from the 
throne to the cottage. No doubt this is partly due to the 
dramatic circumstances of it, happening as it did (with 
tragic suddenness) when he was the guest of Mr. Gladstone, 
in his historic retirement, and worshipping as a private 
worshipper in a village church. But apart from this ciroum- 
stance .we .cannot fail to see that a great figure has suddenly 
disappeared, one on whose shoulders current events. laid 
a heavy burden of care very-bravely borne, and to whom 
his Church and his order looked much for guidance. For 
the manner of his death many will be ready to account; 
those who know least perhaps will be most ready to say 
why the great Archbishop, who had endured so many 
labours, died in the very midst of his repose, and after 
a pleasant visit to Ireland, where he had gone to enjoy 
himself, and where he did most profoundly enjoy the 
characteristic hospitality of that nation, This is not the 
place to dogmatise on the pathology of his case or on 
the suddenness of the cessation of his great career. Con- 
trary to the Litany which he loved so well, his translation 
was an ‘‘improvisa mors.” We can only join our con- 
dolences to those of other classes and sympathise with 
those most nearly affected. Whether his great labours 
and cares precipitated his death or not they constitute 
the chief glory of his life, and will occur as a consolation 
to his bereaved family. 


“Nor love thy life, nor hate; but when thou liv’st 
Live well, Low long or short permit to Heaven.” 
Paradise Lost, Book xi,, 553-4. 


WEATHER FORECASTING, 


‘Ti1u evolution of scientific weather forecasting is a subject 
fall of interest to medical men, since the influence of 
weather upon the public health is well known. Meteor- 
ology can hardly be considered as exact as the other 
sciences, and the predictions, therefore, in regard to atmo- 
spberic changes are not as reliable as could be wished, nor 
can certain meteorological conditions be safely anticipated 
more than twenty-four hours in advance of the time of making 
observations. Everything depends, of course, upon a con- 
sideration of observations made daily at stations distributed 
over the country. The results are telegraphed to the central 
office, where they are mapped out, the barometer and thermo- 
meter in figures, the wind by an arrow flying with the wind 
and with barbs proportional to its strength. These entries 
are made over the spot upon the map which represents 


the station whence these. data-are derived. When all the 
reports have arrived lines are drawn joining places at which 


‘the barometric pressure is the same- (isobars), and through 


those of which the temperature is the same (isotherms), 


“| A distinct relation is immediately evident between these 


isobars and the arrows representing the direction and 
force of the wind. Roughly, the arrows are parallel 
with the isobars and they are more barbed—i.e., the wind 
is stronger the closer the isobars are together. Generally: 
these isobars are curved and enclose an area elther of low: 
or of high barometric pressure. In the former case there is 
said to be a cyclone, in the latter an anti-cyclone. If the 
central barometric pressure be very low and the isobars close 
together a violent storm is in progress; if the central: 
pressure be high and the isobars wide apart there is a 
calm, and in winter generally a fog. The difficulty for 
the forecaster, especially in a small area like the 
British Isles, is to tell what direction this cyclonic 
or anti-cyclonic system will move. ‘'There are, more- 
over, V-shaped depressions, secondaries, and other varieties 
of distribution of pressure to be detected and taken into 
account, so that, on the whole, a British forecaster probably 
requires boldness as much as he needs knowledge.” So 
observes Mr. G. J. Symons, F.R.S., in a very interesting 
but much too short paper in the current number of Sovience 
Progress, from which we derive the foregoing brief outline 
of meteorologic methods. In this papor the history 
of scientific weather forecasting is traced. This history 
is necessarily brief, the first record of weather that can be 
discovered appearing ‘in an entry on the map of Virginia, 
published in 1747 by Lewes Evans, to the effect ‘that all 
our great storms begin to leeward.” Observations con- 
tinued to follow until in 1830 the construction of weather 
maps was in vogue with leading meteorologists. It was not, 
however, till the invention of the electric telegraph in 1837 
that weather forecasting was brought to the dignity of a 
science, and in 1860 the first daily weather report issued by 
the Meteorological Office appeared in the Times, A strong 
effort was next made to produce a daily telegraphic 
weather map, but the scheme fell through, and ‘ England, 
which had been the first to produce one, was left without a 
daily weather map for twenty-one years, until in 1872 the 
English Meteorological Office consented to issue one.” 
Weather reports and observations are now, however, 
systematically issued from our well-equipped and well- 
manned meteorological office and published each morning in 
the daily papers, besides which advices are telegraphed, we 
believe, to inland country stations for the benefit of those 
engaged in agriculture and others. The value of such an 
organisation to those on land and on sea cannot be over- 
estimated. The accurate forecasting of English weather, 
which is so proverbially capricious, is attended with peculiar 
difficulties ; but in spite of the enormous diversity in the 
nature of the ‘‘samples” which are constantly being experi- 
enced it must be acknowledged that the work of this depart- 
ment is, as far as the position of the science permits, 
efficiently carried out, 


HOSPITALS AND PUBLIC LIBRARIES. 


Somz time since the public library authorities of West 
Ham decided to supply certain books and papers withdrawn 
from circulation, or of which there were duplicates, to the 
Plaistow Hospital. These are added to from time to time. 
A few simple rules have been made and a framed type- 
written catalogue, stookbook, and register provided. This 
arrangement has been greatly appreciated, not only by the 
patients, but also by the staff, and we think that the 
example of the officials of the West Ifam Public Library 
might well be followed in other similar institutions. Of 
course, epecial arrangements and care would have to. be 
taken to avoid spreading infection, but this might be easily 
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done by the exercise of a little forethought. Most of the 


yoluntary hospitals have libraries of a kind already, but 
we fancy that the municipal hospitals are not so well off, 
and as these institutions, being fever hospitals, are far 
more cut off from the world than are the general hospitals, 
there is all the more reason why amusement should be 
provided for such of their inmates as are able to enjoy it. 


FALSE ALARMS OF FIRE. 


Wrrn reference to our annotation in ‘Imm Lancer of 
Oot, 10th we are happy to be able to record that one false 
alarmist has been caught, He is a young gentleman of tender 
yoars—namely, fourteen—and he turned out the Fire Brigade 
to a non-existent fire in Queen Anne’s-gate. He was sus- 
pected of having given several other false alarms, as in the 
office where he is employed there is a telephone and the 
alarms were given in a boy’s voice. Master Parsons has now 
retired for a space of fourteen days, failing to obtain any 
surety for his good behaviour for six months, and such 
surety, we should say, he would not obtain, This ingenuous 
youth has evidently mistaken his vocation. Imagination 
which can depict non-existent fires in so many localities as 
his presumably has might find a lucrative vent in the manu- 
facture of ‘‘penny bloods,” for even that masterpiece of 
phantasy, the ball at the Vatican in ‘‘Jack Harkaway,” 
pales before the efforts of Master Parsons. : 


EXPERIMENTS ON LIVING ANIMALS. 


In the return to the House of Commons showing the 
number of experiments performed on living animals during 
the year 1895 the inspector bas given in tabular form a very 
full record of the experiments carried out under licences 
current under Act 39 and 40 Vict., 0.77. This return, as 
usual, contains the names of all persons who have held 
licences or special certificates during avy part of the year, 
together with a statement of the registered places at 
which the licences were available; it also contains the 
total number of experiments performed during the year, 
Olassified and arranged according to their gonoral nature. 
Tho total number of those who hold licences during the year 
was 213, but of these 65 performed no experiments, In order 
to show the stringent conditions under which the licences are 
held it is pointed out that ‘‘all the licencees were restricted 
to the place or places specified on their licences, with the 
exception of those who were permitted to perform inocula- 
tion experiments in places other than a ‘licensed place,’ 
with the object of studying outbreaks of disease among 
animals in remote districts.” As the inspector points out, 
we have in these tables evidence—‘‘(1) that licences 
and certificates have been granted and allowed only 
upon the recommendation of persons of high scientific 
standing ; (2) that the, licencees are persons who, by 
their training and education, are fitted to undertake 
experimental work and to profit by it; and (3) that all experi- 
mental work has been conducted in suitable places.” These 
limitations are valuable, and in the eyes of those who are not 
biased should afford suflicient guarantee that vivisection is 
not carried on, by scientific men at any rate, either for 
Pecuniary benefit or as a matter of custom and routine. It 
18 pointed out that most of the experiments performed are 
Connected directly with the diagnosis of disease and with 
the preparation of therapeutic agents for the treatment of 
Asease. In this connexion it is certainly a matter for con- 
sideration whether inoculation experiments, the majority of 
which are unattended by as much pain as is inflicted in 
oe slight as that is, should come under tho 
om on Animals Acts at all, though, as might 
tones out, it is perhaps as well that experiments 
al only be carried out by those who have fitted them- 

ves for the work and who are likely to make the best use 


‘We are no advocates of 
indiscriminate experiments on living animals; unnecessary 
suffering is only inflicted by the careless and thoughtless, 
and for this reason alone it is well that some investigation 
should always be made as to the capacity of an experimenter 
before he is allowed to carry on experiments ; but it being 
recognised ttat there is work to be done no obstacles 
should be placed in the way of using animals for 
experiments where no other means are available for the 
settlement of the question under examination. In the 
inspector's report we find that under licence alone there were 
performed 1883 experiments, or one-fourth of the whole 
(4679) ; in these experiments the animals suffered no pain, 
as complete anmsthesia was maintained from before the 
commencement of the experiment until the animal was 
killed. Experiments performed under A, or E, or F along 
with A (2358), were all simple inooulations and were 
practically unaccompanied by any pain. Under certificate 
B, along with EE and F, 761 experiments had been made, 
the remainder, 227, being performed under certificate C. 
In Ireland there were performed 8 experiments under the 
licence only, 12 under Certificate A, and 20 under Certificate B. 
Your of these were directed to the diagnosis of canine rabies 
and 20 were in connexion with physiological exporiments, 
We are glad to notice that, on the one hand, the licencees- 
have, as usual, manifested strict loyalty to the letter and 
spirit of the Act; only 2 cases of irregularity on the part of 
licencees having called for official notice on the part of 
the Home Secretary of State, whilst on the other hand, 
though the Act is carried out so strictly, regard for the 
requirements of those who are conscientiously endeavouring 


of experimental investigations. 


"to study the cause and treatment of disease are never lost . 


sight of, , 


ANTI-VACCINATION AT .READING. 


Tn anti-vaccination campaign does not seem to have 
been one whit diminished by the overwhelming proofs of the 
value of vaccination given in the final report of the Royal’ 
Commission. An esteemed correspondent in Reading informs 
us that this movement has been very active in that town, 
where quite lately a meeting was held and addressed by Mr. 
Hadwen, whose work in Gloucester early in the year did 
much to confirm the people in withholding the protection 
of vaccination from their children—to their bitter cost 
as events shortly proved. Mr. Hadwen’s address in 
Gloucester on Jan, 25th was reprinted and widely circulated. 
A few weeks later the hospital was filled with young 
unvaccinated children who had contracted small-pox at 
school, and many of whom died. There is no shadow of 
doubt that if at the time that that speech was delivered 
there had been shown the same energetic recourse to 
vaccination as was taken subsequently, these innocent 
victims would not have perished. Mr. Hadwen, we 
learn, has now established himself in Gloucester as 
the medical officer to an organisation for the treatment 
of diséase on hydropathic principles. It is amazing that. 
he should have any followers there after the frightful 
experionce Gloucester has gained from reliance upon his 
fallacious sophistries. Reading, however, seems likely to 
emulate Gloucester in its perversity, and our correspondent 
forwards to us a pamphlet written by a ‘botanical’ 
practitioner” which is full of the well-worn arguments 
preached by Mr. Hadwen and others, besides containing 
abuse of the general bulk of the medical profession. The 
author of the pamphlet, who has been given free opportunity: 
to air his views in the columns of the local press, complains 
that challenges to disouss the question in open debate which 
he issued to a medical practitioner and a minister of religion 
have been ignored. ‘Lhese two gentlemen showed their 
good senso in taking no notice of the challenge. The 
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question has been decided impartially by. the Royal Com- 
mission, which declared that it was impossible, from the 
mass, of evidence before them, to resist the conclusion 
that vaccination diminishes the liability to’ attack and 
that it renders the disease ‘less fatal and of a less 
severe type. Our correspondent believes that ‘the report 
of the Royal Commission will cause much opposition to 
yaccination.” We should be loth to think so, and can 
only say that if it does have that effect it will prove that 
the English people have less intelligence than they are 
generally credited with. 


-JUDGMENT AGAINST A QUACK. 


" Wn’ are glad to see that justice has overtaken one more 
quack. L. Thomasso of 148, Wostminster-bridge-road was 
upon Monday last fined £20 for unlawfully practising as an 
apothecary. The Medical Defence Union prosecuted on 
behalf of the Society of Apothecaries. A witness said that 
he went to see Thomasso and complained of not feeling 
well, Thomasso gave him a bottle of medicine and 
charged 2s. 6d., telling witness to come again next week. 
“Witness went a second time, when he was examined 
with a stethoscope and received another bottle of medicine, 
the fee this time being 1s. 6d. After the prosecution was 
started Thomasso went to the prosecuting solicitors and 
offered them £10 to stay proceedings. In defence he said he 
had never examined the witness or given him medicine. Mr. 
Thomasso has had to part with 160 half-crown fees, but we 
are afraid this will not stop bis practices, However, it is 
some comfort to know he has been mulcted even to this 
small extent. 


VENTILATION AND WARMING OF CHURCHES. 


Tuu ventilation of churches in which the worshippers are 
packed with an irreducible minimum of floor space, which 
no excess of height can compensate, is notoriously defective 
and, indeed, is worse in proportion to the thoroughness of 
the heating, since the higher the temperature within the 
pbuilding the more carefully are cold draughts excluded, 
and were congregations generally composed of the class 
of persons who throng the police and county courts 
the state of the atmosphere at the close of the 
service would be well-nigh intolerably offensive. We, 
therefore, have read with interest the description of 
a new departure in the system of combined warming 
and ventilation introduced by Professor H. Fischer, the 
well-known heating engineer, in the new memorial 
ehurch at Berlin, which in its general plan resembles St. 
Paul’s cathedral in London, though of smaller dimensions, 
the height of the nave and transepts being 82 ft. and of the 
dome 237 ft., the corresponding measurements in St. Paul’s 
being 100ft. and 360 ft. respectively. To the height of 80 ft. 
from the floor the walls are traversed by hot air chambers, 
80 that from the ground to the galleries 22 ft. above there is 
no perceptible difference of temperature, the air being kept 
constantly at 15°C. (60°F'.). The aim of the engineer has 
been the removal from the space occupied by the con- 
gregation of the paths followed by the currents of 
air conveying the warmth from the sources of heat 
to the: radiating surfaces by placing the heating apparatus 
high up in the neighbourhood of the cooling surfaces, main- 
taining, in reversal of the usual procedure, a higher tempera- 
ture in the upper portion of the building and intercepting 
and re-heating the cooled air in its descent towards the lower 
part ocoupied by the congregation. ‘here are, thus, four 
strata of air of different temperatures. On the ground floor 
and in the galleries there are very few coils, but along the 
first entablature, at a height of 95ft. they are sufficiently 
numerous to counteract the loss of heat through the walls, 
which are there no longer traversed by hot-air channels, and 
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to maintain from this level to that of the second entablature— 
at a height of 145 #t., or 50 ft, above the first—a ‘temperature 
a few degrees Centigrade higher, than that in the parts below, 
Other coils are fixed above the second entablature and in the 
lantern of the dome. To avoid the dangerously chilling 
draughts that would follow the opening of the doors in the 
intense cold of a Prussian winter the entrances are provided 
with double swing doors and coils placed in the intervening 
passage. Professor Fischer maintains that the system of 
heating the upper more than the lower regions of the air is 
the only proper course in such lofty buildings as‘churches, for, 
whereas with the ordinary method the air heated on or below 
the ground level is cooled on reaching the roof and, fouled by 
the products of respiration, descends again on to the heads of 
the congregation, unless withdrawn by some such exhausting 
arrangement as is carried out in our Houses of Parliament, 


‘in his system the fresh air is warmed to an agreeable tem- 


perature in its passage through the channels in the walls, 
and its ascent is favoured by the coils between the first and 
second entablatures, those in the dome, although they do not 
contribute to the warming of the parts occupied by the 
worshippers, serving effectually to prevent the descent of the 
foul air by securing its continued ascent towards, and escape 
through, the apertures in the Jantern that crowns the edifice, 


IMPERFECT CLOSURE OF THE HEART WALLS. 


A oAsn of great interest is recorded in the Medical Nens 
(New York) for Aug. 29th by Dr. F. A. Packard. It is one 
of imperfect closure of the auricular and ventricular septa 
in a man who died at the age of fifty years from abscess of 
the brain, The whole case is carefully chronicled, but we 
only wish to draw attention to the condition of the heart, for 
the patient had performed the arduous work of a, sailor 
and yet, as the necropsy revealed, was the subject of a great 
lack of development of the heart. This organ was globular 
in shape, the apex being made up of the right ventricle. A 
large proportion of the total bulk of the heart 
was composed of the right auricle. The weight of the 
organ was fifteen ounces. The right auricle was 
tremendously dilated and its appendix was also much 
enlarged. The thickness of the wall of the right auricle 
at its thickest pars was about 2 mm. The foramen ovale 
was patulous, admitting the end of a lead - pencil. 
Immediately below the foramen ovale there was a deficiency 
in the inter-auricular septum, leaving an arched entrance 
from the right to the left auricle that permitted of the 
insertion of the index, middle, and ring fingers. The arch 
was composed of muscle-fibre, its edge was smooth and 
rounded, and the surrounding endocardium was thin, 
clear, and otherwise normal in appearance. ‘The orifice 
in the septum was bounded below by the lines of attach- 
ment of the anterior mitral and posterior tricuspid 
leaflets. On looking into the right: auricle from above could 
be scen the auricular surfaces of the mitral and tricuspid 
leaflets and also through the deficiency the posterior wall of 
the left auricle. The left auricle was very much smaller 
than the right, being even somewhat smaller than 
normal, ‘The right ventricle was much dilated and 
its walls hypertrophied. Tho tricuspid orifice admitted 
four fingers; the valve leaflets of the tricuspid were 
normal except for their extraordinary largeness. The chord» 
tendinem of the valve were remarkably numerous and 
very thick. The undefended space was closed merely by the 
posterior tricuspid and anterior mitral leaflets. The finger 
readily passed from the channel of the tricuspid into that 
formed by the mitral leaflets, and tho finger so passed 
through the inter-ventricular deficiency could be plainly seen 
on looking down into the auricles, The pulmonary artery 
cusps were very large, but otherwise normal. The cavity of 
the left ventricle was relatively small, about two-thirds 
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that of the right ventricle. 
peculiar, the anterior portion of the anterior mitral leaflet 
boing pushed through the deficiency in the septum in such a 
way that upon looking at the edge of the deficiency from the 
right yontricle there were seen several short chords tendines 
rising from the right side and edge of the septal border and 
running through the orifice to join the anterior portion of the 
anterior mitral leaflet. Dr. Packard has done good service 
jn publishing this case in detail, for.it is a most unusual and 
instructive one. 


DEATHS IN HOTELS. 


Tun last report of H.B.M. Consul at Naples affords some 
interesting reading concerning charges in Neapolitan hotels 
on a death taking place therein. He instances one case 
whero a traveller having died from a non-infectious 
disease the landlord sent in a claim for damages in 
addition’ to his bill of £80, which, however, was reduced 
to £60 upon representations from the Consulate. “The 
Consul at Naples suggests that as these cases are 
probably constantly arising in other places also some 
definite scale of damages should be agreed to. He pro- 
poses £50 in case of death from infectious disease and £20 
when the cause of death is non-infectious, this scale to 
rule when rooms are let at 10s. a day and over; but in cases 
where the rooms are let at under 10s. he suggests half the 
amount of damages. We think this seems a very fair 
arrangement. It is only right that a landlord should 
be compensated for the expense and loss of business 
which he. undoubtedly has to put up with in the 
event of a case of infectious disease, even though non-fatal, 
occurring in his hotel. Then, too, the majority of tourists 
are so timid that the very fact of a death having happened 
in a hotel, whether from an infectious disease or not, drives 
them away. On the other hand, the average landlord, 
naturally cnough, is prone to make all he can out of the 
traveller, andeit is necessary that:some check be put upon 
him, 


THE STREET MUSICIAN NUISANCE, 


Tuosu who, of late especially, have been doing their best 
to suppress the unmitigated nuisance of street noises in the 
metropolis will read with rejoicing some very sensible remarks 
of the Brighton stipendiary magistrate, Mr. C. G. Heathcote, 
in a case of more than average aggravation. An ‘‘adjutant” 
‘in the Salvation Army was summoned for that, “being a 
street musician,” he continued to play after being requested 
to desist by a householder. ‘This latter gentleman had 
his father ill in bed in the house, and the usual ‘service ” of 
the army was accompanied by the defendant on a concertina, 
and a complement of tambourines, ‘he prosecutor asked the 
defendant to go away, telling him of his father’s illness. 
Defendant replied that he would not believe it until he had 
Seen the father, but the prosecutor promptly and most 
Properly declined to allow him to enter the bedroom. Tho 
defendant also, according to the prosecutor, asked if his 
father was on his death-bed and if ho was prepared -to 
go to heaven or hell. ‘The army continued its service 
until a constable was fetched and moved them, when 
they marched away to the music of a full brass band. 
Tho stipendiary summarily disposed of the technical 
Font that defendant was not a ‘street musician,” saying 
iene decided five yenrs ago that members of the 
sha Army who played: in the street wore street 
might ae Had an apology been offered in this case he 
bates accepted the suggestion of the prosecution for a 
out the Penalty. Instead, the defendant had seen fit to fight 
ak stake sa io the bitter end as though some principle were 
a Hohe ich there was not. He could only characterise 

Tous, outrageous, and impudent, the assertion that a 
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person causing a nuisance as defendant had done was to be. « 
the judge whether a person who objected. to the nuisance 
was in such a state of health as to require it to be stopped. 
He refused to do anything less than impose the full penalty 
of £2 and costs. Workers at the best of timés object to 
the noises of this or any other ‘‘army” as a persistent 
and intolerable nuisance, but the stipendiary’s adjectives 
were not one bit too strong, and the gross impertinence of 
the nature of this ‘‘adjutant’s” suggestion is nothing less 
than scandalous. : 


THE SOUTH AFRICAN MEDICAL DIRECTORY. 


Wu have received the, first volume of this publication, 
which, according to the preface, will be issued in January of 
evory year. It contains, so far as could be ascertained, the 
names of all registered medical men and dentists residing 
in Cape Colony, Orange Free State, the South African 
Republic, Natal, and Rhodesia, with the names of 
the naval and military officers serving in the dis- 
trict. The Bishop of Bloemfontein appears as John 
Wale Hicks, without the Right Reverend and with 
the addition of ‘‘ retired,” and in the district of Rhodesia we 
find the following modest entry: ‘‘ Jameson, Leander Starr, 
C.B., Salisbury, Mashonaland (retired), M.D, Lond. (1877), 
M.B. and B.S. (1875), M.R.C.S. Eng. (1875).” An asterisk 
prefixed shows that as Dr. Jameson did not return the 
circular sent out the editor declines to be responsible for 
the correctness of the entry. Rhodesia boasts of five 
hospitals. It may be interesting at this juncture to set forth 
the rules and regulations for practice as existing in that 
home of democracy, the Transvaal. The analogue of our 
General Medical Council is as follows :— 

“ Art, 2.—Tho State President shall have the right to appoint a com- 
mittco of three or more persons, duly qualified to practise the medical 
art or to dispense medicines, called * Medical Committee of tho South 
African Republic,’ and which shall have the supervision of the civil 
medical intorests in the Republic, subject to the under-mentioned pro- 
visions; and the President shall be at liberty, if he thinks fit, to dismiss 
membors of the board, or in caso of resignation, removal, absence, in- 
competency, or death of one or more of them to appoint another or 
others, as he thinks fit, in thelr place. 

“ Art. 3.—Anyone who after this wishes to be admitted to practiso as 
physician, surgeon, and accoucheur, or to dispense medicines or drugs, 
fs apothecary, chemist, or druggist, must for that purpose have a 
licence from the State President. And anyone who wishes to practise 
as above-mentioned shall, in order to obtain such a Heence, submit his 
diploma or other certificate for examination and approbation of such 
Committee, in order to prov that he is really qualified for such a branch 
or branches of the medical profession as ho professes.” 

The following is the rule under which practitioners must 
be registered :— : 
“Sourm ArrioaAN REPusLio. 

“ Anyone wishing to be registered as a medical practitioner In thfa 

State should make written application to 
“The Secretary, 
“Board of Examiners, 

“ Pretoria, 
enclosing his original diplomas to show that ho is fully qualified to 
practise Gredicino, Surgery, and Midwifery. ‘These qualifieations must 
represent a compulsory tour years’ Medical Study. (Minimum.) A 
declaration of identity should accompany the application. 

“A Medical Board advises on all applications. 

. “Licence to practise...... £25." 


Affixed to the Directory for Cape Colony is the Medical and 
Pharmacy Act of 1891, which provides for the registration 
of midwives. 


““HAEMORRHAGIC PLEURISY.” 


A parpr on Hemorrhagic Pleurisy is published by Dr. 
G. G. Sears in the Boston Medical and Surgical Journal of 
Sept. 17th. It is based on an analysis of thirty cases, 
twenty-seven men and three women, taken from the records 
of the Boston City Hospital, in whom a pleural effusion 
sooner or Intor in its course assumed a hamorrhagic 
character. Special interest attaches to the etiology of these 
cases from the very generally received opinion that tuber- 
oulosis and cancer are the most frequent causes. The writer 
considers that the number of cases under o naideration is too 
small to allow conclusions drawn from t”vir analysis to be 
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* sembodied in statistical form, but the following propositions 
seem justified: (1) hmmorrhagio pleurisy may occur either as 
-a primary affection or as a complication arising in the 
course of other diseases; (2) that as in other forms of 
pleurisy tuberculosis is the etiological factor in a very con- 
siderable number of cases, yet the proportion due to other 
causes is so large that the mere fact of its hmmorrhagic 
character does not justify a diagnosis of tubcroulosis, even 
‘in the absence of cancer, without corroborating evidence ; 
(8) that among other causes the pneumococous takes a pro- 
minent rank, but other micro-organisms occasionally are 
found as the infecting agent; (4) that in a large proportion 
of the cases conditions are present which lead to an easy 
escape of blood from the vessels by producing changes either 
in the blood, in the vessels, or in both : among them may be 
mentioned advanced age, alcoholism, and the presence of 
severe constitutional diseases, of which nephritis and rheu- 
matism are the most prominent; (5) that, as in cases of simple 
serous effusion, the prognosis must be individualised and 
based on the underlying causes and the general condition 
of the patient, but that taken as a whole from the 
frequent association of other diseases the prognosis is 
graver than in simple pleurisies, yet a very considerable 
number completely recover; (6) that except when it 
appears as a complication in the Jater stages of some 
other disease a hemorrhagic effusion may be expected 
to run a favourable course, as in a majority of the 
cases the chest does not refill after operation, which may, 
however, have to be repeated once or twice; (7) that, as in 
simple serous pleurisies, a certain proportion of cases will 
eventuate in empyema, but that there seems to be no special 
tendency toward this result; and (8) that in the occasional 
cases where the chest rapidly refills aspiration should not 
be repeated too frequently lest more harm result to the 
patient from the loss of blood than from the presence of the 
fluid. : 


POISONOUS MUSHROOMS. 


Oug correspondent at Rome has drawn attention to the 
calamitous frequency of mushroom poisoning in Italy, and 
unfortunately these regrettable accidents seem to be 
equally prevalent in France. On all sides, says a writer 
in Le Progrés Médical, fatal cases of mushroom poisoning 
are reported. At Talauditre, near Saint Iitienne, two 
children have succumbed, and < man has been carried 
to hospital in a hopeless condition. At Saint Chamond 
a housewife died after three days of intense suffering. 
At Lyons two inhabitants of Montplaisir were in a critical 
state. At Valence the wife of an eating-house keeper, 
in whose establishment several cases of poisoning have 
occurred, has just died; and at Montmiral, in the same 
neighbourhood, a farmer, his wife, and a servant barely 
escaped death thanks to powerful emetics, which, however, 
‘proved insufficient to save a boy aged thirteen years who 
had shared their repast. From Belfort we hear that a 
man having gathered some mushrooms in the forest ate 
them in company with his son and a friend. All three 
presented symptoms of poisoning almost immediately; the 
son died on Tuesday, the friend the following day, and the 
father himself was not expected tosurvive. A family living at 
Tarbes, consisting of a father, mother, and four children, 
partook of a dish of mushrooms with tomatoes on Aug. 28th. 
The next day all showed signs of poisoning and in spite of 
medical aid the parents and one child died during 
the night. ‘The three remaining children recovered. 
At Saint Seine-en-Bache a married couple named 
Simonin, who for fifty years bad been engaged in the 
mushroom trade, consumed part of their stock one 
evening and the same night were seized with violent 
pain and vomiting. A medical man did all that was 


CATARACT IN THE MADRAS PRESIDENCY. 


[Oor. 17, 1896, 


possible, but the sufferers both died within a few hours 
of each other. Three cats which are said to have, licked 
up the vomited matter likewise died. Perhaps, continues 
the reporter, the peculiarly tempestuous character of tho 
present autumn may have had an intensifying effect on tho 
toxio properties of the mushroom family. “In tropical 
countries, as is well known, many plants develop an activity 
of secretion far exceeding their habit in temperate regions, 
According to this hypothesis special precautions should bo 
taken in stormy weather to establish the innocuousneas of an 
agaric before using it for food, but apparently this year 
careless gatherers have been more numerous than ever. In 
order to familiarise the public with the appearance of dele. 
terious fungi an apothecary resident in one of the districts 
where fatal cases have been’ numerous conceived the happy 
idea of exhibiting specimens of all the indigenous varieties in 
his shop window so that passers-by might look and learn, 
This example could be imitated with advantage; and if 
space failed for the exhibit, surely the familiar jars of 
coloured water might be sacrificed. Lay journalists, says 
the anonymous but witty writer in conclusion, are in the 
habit of offering more or less sagacious advice on mushroom 
poisoning and its treatment, thereby laying themselves open 
to the charge of practising medicine illegally. These 
gentlemen would do well to remember the old adage, ‘'ne 
sutor ultra crepidam,” 


‘"A CASE OF ABSENCE OF THE THYMUS GLAND 
IN AN INFANT.” 


ALL anatomists are agreed that absence of tho thymus 
gland is an excecdingly rare event; in fact, many writers 
have denied that this organ has ever been found wanting, 
So constantly is it present that Hangsted said, ‘Inter con- 
stantissima hominum organa est thymus,”! but even this 
writer acknowledges that he has found it absent in acophilio 
monsters,” and several other observers concur in this state- 
ment.® Curiously, in anencephalic monsters’ it has been 
found abnormally large. T. L. von Bischoff has recorded 
its absence in a well-developed stillborn child. Alex, 
Friedleben met with this condition in four cases ; one was 4 
foetus at full term, but the others were children who had 
reached the age of five years in two cases and six years in 
the other; they had shown no symptoms which could be 
attributed to the absence of the gland.® The same observer 
found the thymus gland wanting in a hedgehog four months 
old. The fact that the absence of this gland has been so 
seldom noticed may be in part, at least, due to the fact that 
it is not often looked for. The symptoms in the case 
recorded by Mr. Clark in another part of our present issue 
are of great interest in connexion with the difficult subject 
of the functions of the organ. 


CATARACT IN THE MADRAS PRESIDENCY. 


Surauon-Masor Por, who is the chief of the Ophthalmic 
Hospital, Madras, has just issued a little brochure giving 
the results of his operations for cataract upon the natives 
of India and others. He has had the advantage of having 
had under his care eighty beds, He finds that the Hindus 
are good subjects for the operation, the non-flesh-eating 
being oleanly in their habits, particular in regard to 
their food, and, as a rule, enjoying good health. The 
normal eye of the Brahmin, he remarks, is a typically 
fine organ, ‘‘its different structures are of a fine texture, 
its appearance is bright and clear, and operations, when 
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performed, lead to most satisfactory results.” The flesh- 
eating ‘Hindus are of coarser texture, their eyes are 
often congested and stained brown, and the lids, are 
thick, but they also appear to do well under operation. 
The Pariahs are poor, often intemperate, not very par- 
ticular about personal cleanliness, and of very varying 
degrees of robustness of constitution. Yet they also yield 
favourable results, but require more care and attention 
in regard to diet and stimulants. Tho Mohammedans 
aro strong and healthy flesh-fed men; the structures 
of the eyeball resemble those of the Brahmin and react 
favourably to operative interference. The Malabaris 
form another class in whom, however, cataract appears 
40 be commonly associated with failure of power in the 
reting and optic nerve, hence rendering it inadvisable 
to operate. Surgeon-Major Pope operates in the usual 
way, except that before using the knife a needle is intro- 
duced into the anterior chamber and the capsule is divided 
with care and gentleness. The section of the cornea is made 
upwards, and iridectomy is only porformed if'necessary. The 
arrangements for the operation are so good that Surgeon- 
Major Pope has been able on occasion to do twenty-four, 
or even twenty-six, operations for cataract in one morning. 
He appears to have had examples of all forms of cataract 
under his care. He may be congratulated on the remarkable 
success that has attended his work, the failures amounting 
to only 3°15 per cent. out of 2000 operations. gsi 
. 


THE QUILD OF ST. LUKE. 


Ir has long been the custom for the legal profession to 
hold a religious function in connexion with their profession. 
‘the judges annually attend St. Paul’s Cathedral in state, and 

_ the Scarlet Mass is still sung at the Sardinian Chapel. It 
has been thought good that the medical profession should 
hold a similar function, and accordingly the Guild of St. 
Luke has made arrangements for a solemn evensong to be 
sung at St. Paul's Cathedral at 7.30 p.m. on Oct. 21st, when 
a sermon was to have been preached by the late Archbishop 
of Canterbury. ‘The honorary committee includes many 
leaders in medicine and surgery—men of all shades of 
churchmanship, Any medical practitioner will, we are 
informed, be welcome, and those who are authorised to do 
So are requested to wear their academical dress. The 
univergal connexion between medicine and the Church has 
been often commented on, and there are at least three 
Saints who are better known for their medical skill than for 
theology—namely, Cosmus, Damian, and Pantelemon. All 
three, though belonging to the Eastern Church, were 
honoured in the West, Cosmus and Damian especially, 
though there is a church in Venice dedicated to Pantelemon. 
We understand that Canon Browne (the Bishop of Stepney) 
has consented to preach in the Place of the late primate. 


PROTOZOA IN THE FLUID OF CANCEROUS 
PERITONITIS. 


Tap Sitsungsberiohte der Akademie der Wissenschaften zu 
Berlin’ contains an important prelimmary communication 
on some ameba-like bodies found by Leyden in the asoitic 
uid of cancer-aMlicted patients. ‘Two cases are recorded in 
as the opaque peritoneal exudate contained large, pale, 
ene Tound or polymorphous cells, having star- or bristle- 
Poa Processes, larger than leucocytes, containing fatty 
_ PS and pigment granules, and possessing active amccboid 

Ovement. Leyden’s surmise that these bodies might be 
ae Was confirmed by Schaudinn of the Berlin Zoological 
at pias As tegards the clinical diagnosis, in one case, that 
wha ‘an aged sixty years, it was confirmed by the necropsy, 

ich revealed a pyloric cancer with numerous metastases ; 
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in the other, that of a, girl aged twenty-two years, knobby 
growths have been felt in the abdomen after each para- 
centesis, The microscopic procedure was as follows. A drop 
of fluid or its centrifugalised sediment was placed on a 
curved cover-glass and examined fresh. Multiplication by 
buds and by division was observed and many colonies (con- 
sisting of up fo forty individuals) seen. Permanent prepara- 
tions were made by spreading some of the fluid on a slide, 
fixing by immersion:in a hot mixture of two parts con- 
centrated sublimate solution with one part absolute alcohol, 
washing with 63 per cent. iodine alcohol, and staining with 
either Grenacher’s or Benda-Heidenbain’s hematoxylin. The 
writers do not wish ‘to say anything positive as to the 
possible connexion of the observed amabe with the 
coincident cancerous disease” until they have made further 
observations. Meanwhile, the organism is named Leydenia 
gemmipara, Schaudinn. . ' 


THE ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY, 


‘Trp winter session of the Royal Medical and Chirurgioal 
Society will commence on Tuesday, Oct. 27th, with a paper 
written by Mr. Hastings Gilford, F.R.C.S. Eng., entitled “A 
Condition of Mixed Premature and Immature Development,” 
and communicated by Mr. Jonathan Hutchinson, F.R.8. It 
is anticipated that the paper will provoke a lively discussion 
among the students of, and workers ab, teratology. It 
will be illustrated by limelight, and living subjects will be 
included among the specimens shown. On the following 
evening, Wednesday, the 28th, the President, Council, and 
Fellows, with their guests, will dine together at the Hétel 
Cecil. No less than 130 Fellows have already promised to 
be present, but that figure will probably be largely exceeded. 
It may be hoped that this social meeting will be a source of 
pleasure, to the Fellows and their guests. 


THE FIFTIETH ANNIVERSARY OF THE INTRO- 
DUCTION OF ETHER, 


THosH who are interested in the vexed question as to who 
first promulgated the idea of general anmsthesia will find 
much to interest and not a little to regret in perusing 
Morton’s book and the writings of ‘'ruman Smith and Bigelow 
upon the ether controversy. Whoever thought of ether first 
we cannot tell, but it is a matter of history that on 


Oct. 16th, 1846, William Thomas Green Morton gave’ 


‘‘letheon” to Gilbert Abbott, a patient in the General Hos- 
pital, Massachusetts, while the elder Warren removed a 
vascular tumour from the left side of the man’s jaw. 
Letheon was, of course, ether. Warren, although having 
an open mind, seems to have had his doubts of the 
genuineness of the discovery. 
that tho unfortunate Horace Wells had only a year before 
essayed to anmsthetise a patient with nitrous oxide in the 
theatre of the same hospital. The result had been an 
ignominious failure, and had been stigmatised as a ‘‘ humbug 
affair.’ Was letheon also to be an illusion, and was 
Morton, like Wells, to be hissed from the hospital pre- 
cincts? How easily might Morton with his crude apparatus 
and wholly inadequate knowledge of his subject, to say 
nothing of his extreme nervousness, have utterly failed. 
Luckily he succeeded; the operation was painless, and 
Warren remarked, sardonically enough, ‘this at all events 
is not humbug.” It was but a few weeks before letheon 
became unveiled and ether honestly recognised, and experi- 
mented with in the London and Edinburgh hospitals. 
Liston used it in the theatre of University Collego 
Hospital on Deo. 21st, 1846 ; Simpson, in Edinburgh, tried 
and pronounced ether a success in midwifery; but 
the plaudits were ‘not universal. There were those 
who regarded ether as the accursed thing. To assuage 


It must be remembered . 


1102. ‘fHm Lanont,] CALENDAR OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. , [Oor. 17, 1898, 


the pains of labour, to prevent the agonies of surgery, was 
to ride counter to’ the decrees of Providence and so was 
to court the ruin alike of body and soul. Surgeons of high 
repute taught that ether was a delusion, or, if a success, must 
and {did .interfere with the healing process. The new 
anmsthetic was classed with mesmerism, and its votaries 
were reckoned as little better than quacks and practisers of 
chicane, And this only fifty years ago! 


SIR WILLIAM MACCORMAC. 


Siz WILLIAM MacCormac, President of the Royal College 
of Surgeons of England, has been suffering since the 
beginning of last week from an attack of influenza, which 

,has been complicated with pneumonia and bronchitis. 
Prostration, restlessness, and sleeplessness have been marked 
features of his illness. The pulmonary and bronchial troubles 
still cause some anxiety, although we are glad to be able to 
report that the fever has declined and that there is improve- 
ment in his general condition. 


THE PASTEUR INSTITUTE FOR INDIA. 


Tris Institute, the Pioneer Dail tells us, is now within 
measurable distance of becoming an aocomplislied fact. 


The subscriptions already collected amount to Rs. 70,000, |: 


and it is estimated that with Rs. 50,000 more the building 
might be commenced, equipment provided, and work begun 
at an early date. The question of site remains for the 
present: in abeyance, pending the receipt of further 
information. Two stations have been named—namely, 
Kasauli and Darjeeling—the former in the Punjab, 
on the road to Simla, and the latter in the Hima- 
layas, near Calcutta. It is now proposed, and very 
properly in our opinion, to enlarge the scope of the 

‘ Institute. Originally it was almost exclusively intended 
for anti-rabic inoculations, but the scheme is now to include 
the application of bacteriological methods in the investiga- 
tion and treatment of such diseases as cholera, diphtheria, 
anthrax, glanders, and tetanus, the investigation of tropical 
diseases, and the provision of a centre for the prosecution 
of scientific research, and the acquisition of advanced 
knowledge of bacteriological methods of dealing with disease. 
We quite agree with the suggestion of our contemporary 
that it would be well under such circumstances to substitute 
the name of Public Health Institute for India for that of 
Pasteur Institute. At a late meeting of the Central Com- 
mittee at Lahore a good deal of business was transacted in 
furtherance of the object in view. Mr. Haffkine and others 
took part in the discussion and made some pertinent remarks 
as to the scope of the Institute and the importance of in- 
cluding such diseases as cholera, enteric and malarial 
fevers, dysentery, &c., as well as those connected with the 
large industries of India. 


THE POLITICAL POWER AND USES OF THE 
MEDICAL SERVICES IN INDIA, 

Iv is too often forgotten that the medical profession has 
been instrumental in rendering immense services to the 
State in India. It can scarcely be expected that frontier 
tribes and native populations would view the presence of a 
military force invading their country with any satisfaction 
or that they should, fail to do all in their power to manifest 
their enmity and opposition. But it has happened again 
and again in the past history of India that members 
of the medical profession have gained the confidence and 
earned the gratitude of the people, and in that way advanced 
the policy of the Government of India and paved the road to 
peace and amity., In 1879 the Kabul Dispensary did excel- 
lent work in this respect among a people bitterly opposed to 
us; and, as we took occasion to point out recently, the 


medical relief work performed during the late Chitral expedi. 
tion was of great service in gaining the confidence of tho 
natives. The people of that country have petitioned the 
Government of India to re-establish the dispensary at 
Chakdara, as a central and convenient position for all of 
their number desirous of seeking medical and surgical aid, 
and their request has, we now learn, been acceded to. A 
small dispensary is to be constructed and maintained within 
our little cantonment on the banks of tho Swat River. 4 
great and friendly change towards us has already been mani. 
fested, the people are only too glad to avail themselves of 
our medical skill, and there can be little doubt that this 
feeling will grow and develop itself and be productive of a 
thoroughly good understanding between the tribes and 
ourselves. 


Uron Tuesday, Oct. 13th, Professor Rudolf Virchow, the 
noted pathologist, completed his seventy-fifth year, having 
been born in 1821. Many telegrams of congratulation were 
received by him, and we hasten to take this opportunity of 


felicitating our distinguished confrire. 


THB Lord-Lieutenant of Ireland has appointed Mr. William 
Thomson, M.D.R.U.I., President of the Royal College of 
Surgeons in Ireland, to be Surgeon-in-Ordinary, in the room 
of Mr. Kendal Franks, M.D. Dub., resigned. 


ALL the medical world will have: learned with sorrow of 
the death of Moritz Schiff, the great zoologist, which 
occurred in Geneva on Tuesday, Oct. 6th, We shall publish 
an extended biography next week. 


Tuy Queen has been pleased to appoint Mr. Thomas 
Bryant, I'.R.C.S. Eng., to be Surgeon Extraordinary to Her’ 
Majesty, to fill the vacancy caused by the death of Sir John 
Eric Erichsen, Bart. 


CALENDAR OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


Tuy annual Calendar has just been published by the 
Council of the College. It shows that there are 1175 
Fellows on the roll of the College (against 1160 last year), 
of whom 990 obtained the Fellowship by examination, 15 
were elected as Members of twenty years’ standing under 
Section 5 of Cap. 15 Vict., 168 are Iellows by election, and 
2 are ad cundem Yellows. ‘There are 17,102 Members 
(against last year’s total of 16,816) and 601 Licentiates in 
Midwifery, the examination for this licence having been 
discontinued since 1876. The Licentiates in Dental Surgery 
are stated to number 1092 and the Diplomates in Public 
Health to number 255. 

During the past collegiate year 123 candidates presented 
themselves for examination in elementary anatomy, of whom 
98 passed and 25 were referred. (‘This subject has now beep 
eliminated from the first examination.) Torty-nine candi- 
dates presented themselves in elementary physiology, 39 of 
whom passed and 10 were referred; 475 candidates presented 
themselves in elementary biology, of whom 347 passed and 
128 were referred. Of 540 candidates who presented them- 
selves in chemistry, 352 passed and 188 were xeforred; in 
materia medica, of 176 candidates 117 passed and 59 were 
referred; in practical pharmacy, of 260 candidates 201 
passed and 59 were referred. ~ 

The proportion of the fees paid by candidates for these 
examinations receivable by the College amounted to 
£2463 11s. 3d., the examiners elected by the College 
receiving £281. The examiners in elementary anatomy an' 
elementary biology are appointed by the Council, those a 
elementary physiology in conjunction with the Roya 
College of Physicians of London, and those in chemistry, 
materia medica, and practical: pharmacy by the Roya 
College of Physicians of London, under the scheme for ap 
Examining Board in England, - 
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‘The examiners in Anatomy and physiology for the Second 


Bxamination- 4re appointed in conjunction with the Royal 
College of Physicians of London ; they have conducted the 
Primary Examination under the Old Regulations as well as 
the Second Examination of the Examining Board; 773 
candidates presented themselves for examination in anatomy, 
of whom 410 passed and 363 were referred ; 763 presented 
themselves in physiology, 417 of whom passed and 336 were 
«referred. ‘Ihe proportion of fees paid by candidates to the 
College for this examination amounted to £3449 53., the 
examiners appointed by the College receiving £1249 8s. 

The Board of Ixaminers in anatomy and physiology for 
the diploma of Fellow elected annually by the Council of the 
College held two meetings for the examination of 195 candi- 
dates, of whom only 83 passed, whilst 112 were referred. 
The fees received amounted to £1281, of which the Board 
received £780. 

The Court of Examiners, ten in number, are elected by the 
Council from the Fellows of the College only for a period of 
five years. They conduct the third or final examination in 
surgery of the Examining Board in England as well as the 
second or final examination for the diploma of Fellow. 
During the past collegiate year the court held two examina- 
tions for the Fellowship and four for the Membership. At 
the former there were 85 candidates, 52 of whom passed, 3 
were referred for one year, and three for six months. For 
the Membership 966 candidates presented themselves in 
surgery, of whom 610 passed and -356 were referred. ‘The 
fees paid by candidates amounted to £10,874 4s., and the 
fees paid to the Court of Examiners and the examiners in 
midwifery amounted to £5892 10s. The examiners in 
medicine under the scheme are elected by the Royal College 
of Physicians of London. Of 1030 candidates examined 586 
passed and 444 were referred. The examiners in midwifery 
are appointed in conjunction with the Royal College of 
Physicians of London and have examined 949 candidates, of 
whom 614 passed and 335 were referred. 

The board of oxaminers in dental surgery have held two 
meetings for the examination of 120 candidates, 87 of whom 
passed and 33 were referred. The fees paid by candidates 
amounted to £913 10s., the board receiving £495 12s, 

The examiners in Public Health appointed in conjunction 
with the Royal College of Physicians of London examined 
43 candidates in Part I., 29 of whom passed and 14 were 
referred; in Part II. out of 42 candidates 25 received the 
diploma and 17 were referred. Tho fees received by the 
College for both parts amounted to £207 17s., the examiners 
receiving £134 2s. t 


With regard to the finances of the College it appears that 


the income from all sources amounted to £27,833 12s. 5d., 
the largest item being derived from the fees paid by candi- 
dates for the diplomas of the College—viz., £19,188 7s. 3d., 
the next largest being from dividends on the Erasmus Wilson 
bequest, £4845 7s. 8¢.; rents from chambers adjoining the 
College produce £750 ; investments, £745 6%. ; hire of rooms, 
sale of questions, &c., at Examination Hall, £603 4s. 11d. ; 
incidental receipts at College, £28 17s. 9d.; receipts from 
trust funds, £278 6s. 8d.; dividend from sinking fund for 
Savoy Estate, £4 4s. 8d. ; sale of stock (Walker Fund), £38; 
fees ‘retained for candidates, £435 16s. 3 expenses repayable 
by Metropolitan Asylums Board at Midsummer Day, 1895, 
£186 5s. Od. ; balance at Midsummer Day, inoluding half 
Goldsmiths’ grant, £729 16s. 9d. 
The expenses for the year amount to £26,347 10s. (leaving 
a balance at the banker's, including half Goldsmiths’ Grant, 
£400, of £1486 2s, 5d.), the largest item being (as in the 
Teceipts)'in connexion with the examinations—examiners’ 
fees, £8832 12s, ; half expenses of Examination Hall for the 
Purposes of examinations, £4400 0s. 5d. (this amount 
includes rates, taxes, rent, and insurance, which absorb the 
o small sum of £2162 18s.) ; expenses of Iellowship and 
ee Examination, £338 i5s.1d. Half expenses for the 
2B pauls Laboratories on tho Embankment amount to 
, 08.72. At the College rates, taxes, and insurance 
Test to £1778 2s, 3d, ; extraordinary expenses, £596 11s. 4d.; 
a rations and repairs, £336 15s. 5d.; fees to Council, £252 ; 
Mone Wages, and pensions in the three departments 
cata Library, and College), £4732 9s. 7d. ; lectures, 
por Hien Specimens, &c., for museum, £621 Os. 1ld.; 
fang ase of books, &c., for library, £722 14s. 7d.; trust 
ret 8, £255 16s. ; purchase of stock, £608 6s. 4d.; fees 
aed to candidates, £394 15s.; Metropolitan Asylums 
tue, iCerPayable), £282 0s. 6d. ; miscellaneous items—i.e., 
lay ight, printing; stationery, stamps, &c,—£1265 2s. 3d. ; 
ursoment of Goldsmiths’ Research Grant, £100. 


From the librarians’ report it appears that the supply of 
books has been well kept up during the past collegiate year. 
The donations include a MS. by Johannis Archile Se Verona, 
entitled, ‘‘De Dolore Juncturarum,” presented by Mr. John 
‘weedy. Mr. Arthur Maude of Westerham, Kent, has also 
given his valuable collection of monographs on Graves’s 

isease, and Miss Hunter Baillie has presented, another 
valuable series of MS. Including Journals and Transactions 
ie number of volumes in the library is about 

},000. 

Amongst the additions to the museum may be mentioned a 
skeleton from a case of osteitis deformans, showing in a 
marked degree the changes characteristic of that disease ; 
an important collection of cystic and other tumours originating 
in or around the kidyey; and a roll of indurated omentum, 
more than a foot long, which was removed from the sac of a 
scrotal hernia, In the department of Human and Compara- 
tive Anatomy may be mentioned a magnificent specimen of 
the gigantic extinct bird, the moa (Dinormis maximus), from 
the South Island, New Zealand, obtained through the kind- 
ness of Mr. Hutton of Canterbury, New Zealand. The 
skeleton'is especially interesting as possessing both coraco- 
scapulars and big toes ; neither of these are present in the 
specimen displayed in the British Museum. Although not 
striking preparations, the specimens of hag-fish (Myxine) 
have great interest. 

The Secretary’s report contains an abstract of the work 
done by the Council and committees, the. Committee of 
Management of the two Royal Colleges, the Research 
Laboratories on Victoria-embankment, also reports of 
meetings of Fellows and Members, results of elections, &c, 

Under the direction and supervision of the Director of the 
Research Laboratories (Dr. G. Sims Woodhead) during the 
year from June 8th, 1895, to June Sth, 1896, the special staff 
engaged in the examination of the specimens sent in from the 
throats of diphtheria patients admitted to the hospitals of 
the Metropolitan Asylums Board have examined and reported 
upon 14,044 specimens, or an average of 44:3 per diem. In 
September, 1895, the first supply of antitoxic serum made 
in the laboratories was sent to the various hospitals 
under the Metropolitan Asylums Board. For the first 
few weeks it was difficult to meet the whole of the demands, 
as the serum was of comparatively low antitoxic power, and 
considerable doses had to be given in each case, in addition 
to which the number of horses given antitoxic serum was at 
that time only three. Within a short time, however, after 
Dr. Wood’s method of preparation could be applied on a 
large scale, nine horses were prepared, and serum of much 
higher potency could be supplied in large quantities. After 
February no dose of serum containing less than 1000 normal 
units (Behring) was sent out, this dose being contained in 
10 c.c. or less, Recently doses of 4000 units in 10 c.c. have 
been supplied for the treatment of more severe cases, 
especially those that come under treatment at a late period 
of tho disease. During the year 9074 doses have been 
supplied. 

‘The Secretary’s report also contains a very concise account 
of the work done by Dr. Sidney Martin, Dr. Cartwright 
Wood, and Dr. Brodie, with the help of the Goldsmiths’ 
research grant for the furtherance of the antitoxin treatment 
of diphtheria. 


1 Vide Tur Lanoxt, July 18th, 1896, p. 201, ~ 


Norra Lonpon Mepican AND CHIRURGICAL 
Soornry.—The opening meeting of the session of this society 
was held on Oct, 8th, the President, Mr. J. Macready, being 
in the chair. Dr. Sidney Martin read a paper entitle: 
“The Serum Treatment of Diphtheria.” The treatment of 
the cases of diphtheria in University College Hospital during 
the years 1895 and 1896 (up to Sept. 22nd) formed the 
material upon which the paper was based. ‘The paper is 
published in full in our current number, 


BrrxennrAD Mupican Socrmty.—The annual 
meeting was held in the society’s library on Oct. 9th, the 
President, Dr. A, C. E. Harris, J.P., being in the ohair. The 
following office-bearers were elected for the ensuing year 


‘1896-97, viz.:—President, Dr. R. Sydney Marsden, F.R.S. 
‘Edin.; Vice-president, Mr. Andrew Stewart; Secretary, Dr. 
iWm. Leask; Treasurer, Dr. Pinkerton ; 
1§. Wilkinson; Council, Dr. J. Blood, Dr. E. Brien, Mr. 
‘Laird .Pearson, Mr. Nazeby Harrington, and Mr. Blake 


Librarian, Mr. 


Campbell. 
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Obituary. 


HAYDON LANGDON-DOWN, M.D., 
¥.R.C.P. Lonn,, J.P., 


CONSULTING PHYSICIAN 10 THE LONDON HOSPITAL, 


We regret to have to record the death of Dr. Langdon- 
Down, who expired suddenly on Wednesday, Oct, 7th, 
at his country residence, Normansfield, Hampton Wick. 
His health had for some time been far from good and 
although his age was not advanced—he was sixty-seven—his 
state had for the past year given rise to some anxiety on 
the part of his numerous personal and professional friends, 
Dr, Langdon-Down was descended on his father’s side from 
an Irish family, his father's great-grandfather having been 
Protestant Bishop of Derry, and on his mother’s side from a 
Devonshire family, the Langdons, who about 200 years ago 
migrated {rom the north of Corn- 
wall to the north of Devon and 
settled in that part of Devonshire 
which lies between Ilfracombe 
and Barnstaple. John Langdon- 
Down was born at Torpoint, in 
the county of Cornwall, and in 
the parish of Antony St. Jacobs, 
on Novy, 18th, 1828. After passing 

:year and a half in a dames’ 
school he went at the age of five 
to a school kept by the daughters 
cf the village surgeon. At the 
age of eight he was sent to a 
seminary kept by a Mr. Peters, 
and there had for a school-fellow 
Admiral Sir George Richards, 
F.R.8., subsequently hydro- 
grapher to the navy. Three and 
a half years later he was sent to 
the Devonport Classical and 
Mathematical School (where had 
been educated the late Bishop 
Colenso) ; this establishment was 
conducted on the lines of a public 
school. Here classics and mathe- 
matics were commenced. HEvery 
half year saw him at the top of 
his form. He had during his stay 
at school an excessive thirst for 
knowledge. At fourteen years of 
age he left Devonport and was 
apprenticed to his father, the 
village practitioner at Antony St. 
Jacobs, who was an apothecary 
before the Act of 1815. About 
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President of the Stonehouse Institution and was publicly 
read and afterwards published. His father dying in 1848 
he had to decide on his future course; his taste was for pure 
science—a taste which had been fostered by his having been 
thrown in contact with Professor Faraday while acting as 
his assistant at the time he discovered the dia-magnetism of | 
the gases. At that time the remuneration for scientific 
chemistry was considered so precarious by his friends that 
he was urged to take up medicine as his profession, and with | 
that view he entered the London Horpital as a student in | 
October, 1853, where Dr. Cobb and Dr. Frampton were the 
physicians and Mr, Luke, Mr, Adams, and Mr. Curling 
the surgeons. Here he worked with great pleasure aa 
enthusiasm, which were heightened by the influence of 
Dr. Andrew Clark, who had just entered on the duties of 
curator to the museum. He found in anatomy and physiology 
worlds of new knowledge which immediately led him captive, 
and for the pursuance of his studies in these directions he | 
could not have had a better guide than Dr. W. B. Carpenter, 
who at that time was at the height of his fame. His studies - 
in materia medica were continued under the superintend. | 
ence of Dr, Jonathan Pereira, his - 
old teacher at the Pharmaceutical 
Society, who held a _ similar 
appointment at the London 
Hospital, At the end of the 
first winter session he took the - 
medal for chemistry and the 
medal for junior surgery. He 
matriculated in the University of 
London in June, 1854, and was 
awarded the prize for chemistry, 
At the end of the hospital summer 
session he took the medal for 
botany and one for materia 
medica, At the end of the winter 
session in 1855 he was awarded 
the senior medals for medicine 
and surgery, the medal for 
forensc medicine, and cne for 
midwifery. In 1856 he passed 
the first M.B. examination in the 
University of London, taking the 
exhibition and gold medal for 
materia medica and honours in 
botany; he also secured the 
exhibition and gold medal in 
chemistry. At the hospital he 
was awarded the medal for 
clinical medicine. At this time 
he obtained the Membership of 
the Royal College of Surgeons 
of England and the licence of the 
Apothecaries’ Company. He was 
then appointed medical tutor and 
résident accoucheur as well as 
lecturer on comparative anatomy 


this time a lilerary and scien- 
tific institution was opened in 
the town, in the formation of 
which he took an active part. He 
attended every lecture and de- 
youred every instructive book. 
He often took part in the discus- 
sions, which led the vicar to present him with a copy 
of Arnott’s physics, and this determined him to make 
science his profession. At the age of eighteen he went 
to London and entered the laboratory of the Pharma- 
ceutical Society in Bloomsbury-square, where he studied 
botany under Dr. Anthony Todd Thompson, materia medica 
under Dr, Jonathan Pereira, and chemistry under Dr. George 
Fownes. He worked vigorously and was awarded the 
prize for organic chemistry; subsequently he acted as 
lecturer's assistant to Dr, Fownes and Professor Redwood, 
and intended to go to Giessen to continue his studies, 
but this hope was frustrated, a breakdown in health com- 
pelling him to return home. The next two or three years 
were spent in health-seeking, riding and walking over the 
wilds of Dartmoor. As he became stronger he gave lectures 
in chemistry at the Mechanics’ Institutions at Devonport, 
Looe, and Liskeard, and frequently at Torpoint. He 
wrote an essay on the Wisdom of God as Displayed in 
the Compensation between the Animal and Vegetable 
Kingdoms, His essay obtained a prize offered by the 
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at the London Hospital. He 
supported himself at this time on 
tutorial fees earned by preparing 
students for the higher examina- 
tions. In 1858 he became a 
candidate for the post of medical 
superintendent at the Asylum 
for Idiots at Harlswood. He received the appointment, 
retaining the lectureship on Comparative Anatomy at 
the London Hospital Medical College. The same year, 
before he commenced his duties at Harlswood, he obtained 
the M.B. degree and the gold medal for physiology 
at the University of London. In 1859 he became 
a Member of the Royal College of Physicians of 
London and M.D. of the University of London, and 
was appointed assistant physician to the London Hospital. 
In 1860 he consolidated his success and happiness by 
a most fortunate marriage. In 1868 he was elected a 
Fellow of the Royal College of Physicians of London, and 
in the same year left Harlswood after a work of ten years, 
which had established his reputation ; he left in order to 
begin consulting practice in London and to carry out his 
idea of forming a home for the training of feeble-minded 
children of the upper classes, for whom at that time there 
was no suitable provision. 

Dr. Langdon- Down's long experience at Marlswood 


|rendered him especially qualified to speak with authority 
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subjects having relation to the phenomena of 
oretinism, and the like, and his observations con- 
cerning these states have been of very great value 
to the profession. In 1863 he published a valuable 
per on “The Condition of the Mouth in Idiocy,” 
wherein he presented many curious facts with regard to 
the dentition of feeble-minded children. His literary out- 
ut was not great, although his communications to the 
numerous societies of which he was a member have always 
received a very considerable meed of recognition. His 
articles in ‘t Quain’s Dictionary of Medicine” on the 
subjects which he had specially made his own—namely, 
idiocy, cretinism, and dumbness—are admirably clear, con- 
cise, and full of original thought as well as abounding in 
evidences of a wide and ripe experience. At the com- 
mencement of the winter session of 1864 Dr. Langdon-Down 
delivered the Introductory Address at the London Hospital— 
a model of thoughtful encouragement to young men embark- 
ing on a new career. He spoke with the deepest feeling 
and with much beauty of expression on the more spiritual 
side of a medical man’s life, In the course of his address 
he told of his personal experience. 
«‘J remember the advice given me 
on leaving the village of my birth 
by a grey-headed man of the 
world. ‘My lad,’ said he, ‘you 
take your aim; be sure you aim 
high enough.’ That’s the thing— 
aim high enough.” He exhorted 
his hearers to aim at being ‘‘ true 
physicians or true surgeons, and, 
above alt, true Christian gentle- 
men,” In this advice he gave, as 
he said, ‘the formula to aid his 
hearers in the solution of their 
problem, the seoret that will com- 
mand success, the talismanic 
charm which turns everything 
into gold, the potent spell at 
which all difficulties vanish. It 
is earnest and persistent work. 
Let it be supplemented by a 
gentle Christian life, terminated 
by a peaceful, hopeful death.” 


on all 
idiocy, 


Dr. Langdon-Down was for 
many years physician to and 
lecturer in medicine at the 


London Hospital, and was up to 
the time of his death a member of 
the consulting staff at that insti- 
tution, He was Vice-President of, 
and had been Lettsomian lecturer 
in medicine to, the Medical Society’ 
and Fellow of the Royal Medical 
and Chirurgical Society, Member 
ef the Anthropological Institute, 
the Medico-Psychological Associa- 
tion, the British Medical Associa- 
tion, and the Neurological, Clini- 
cal, and Pathological Societies. 

Tn 1884 Dr, Langdon-Down 
was made a justice of the 
peace for the counties of London 
and Middlesex and the Liberty 
of Westminster, and in 1889 was made an Alderman 
of the County Council of Middlesex, He possessed very 
considerable charm of manner, and his unvarying gentle- 
hess towards the unhappy creatures for whom he did 
So much gave him an extraordinary influence over 
them. His hospitality was on an extensive scale, and 
he frequently entertained large parties of professional 
friends at his beautiful home at Hampton Wick. On the 
occasion of the meeting of the British Medical Associa- 
tion in London, in August, 1895, a large number of 
Members spent ati his invitation a delightful afternoon at 
Normansfield, an entertainment which was perhaps the 
most universally appreciated of the functions of the 
meeting, 

At the memorial service held at St. Thomas's, Portman- 
Fquare, on Oct, 10th, previously to the cremation of the body 
aii Woking, the Thames Valley Branch of the British Medical 
Association, of which Dr. Langdon-Down was the founder 
mu former President, was represented by the President, 

r. GE, Shuttleworth, and five other members. 
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WILLIAM MORRANT BAKSR, F.R.C.8. ENG., 
LATE SURGEON TO ST BARTHOLOMEW'S HOSPITAL, BTO.' 

WirtrAmM Morrant BAKER was born at Andover on 
Oct. 20th, 1839. He was the second son of B. Russell 
Baker, a solicitor of that town. arly in life he evinced a 
taste for the medical profession, and after being educated at 
the Andover Grammar School under the Rey. John Harrison, 
M.A., and serving his apprenticeship to Mr. Payne, a practi- 
tioner of the locality, he entered at St. Bartholomew's Hos- 
pital in 1858, where he speedily attracted the attention of 
his teachers by the care bestowed upon his work and the 
earnestness and thoroughness with which he threw himself 
into his studies. In 1861 he was elected to a scholarship at 
the hospital, shortly after which he was selected by Dr. 
Charles West for the post of midwifery assistant, which he 
held until Dr, West's resignation in the following year. He 
did not hold the post of house surgeon, a circumstance which 
he never ceased to regret in later years, but passed on into 
the dissecting room, where his reputation as a careful 
teacher was soon assured. In 
1867, on the resignation of Mr. 
Willett, he was elected to the 
post of warden of the College, 
and in 1869 succeeded the late 
Sir William Savory as Lecturer 
on General Anatomy and Phy- 
siology, becoming the editor of 
“Kirkes’ Physiology,” on the title 

age of which work his name is 
‘amiliar to all students of that 
and the succeeding years, until 
his active connexion with the 
subject ceased in 1885. In due 
course he was elected assistant 
surgeon in 1871 and surgeon to 
St. Bartholomew’s Hospital in 
1882, a position which, owing to 
ill-health, he resigned in May, 
1892. A month later he was 
elected a governor of the hospital, 
which office he continued to hold 
until his death. In April last he 
left London with his family for 
his country house at Nutbourne 
Manor, near Pulborough, Sussex, 
where for a time he seemed to 
revive under the influence of the 
country air; but in September 
last he was taken seriously ill, 
and though he rallied somewhat 
under the care of his old friend, 
Dr. John Harley, his condition 
became critical on Oct. Ist, when 
Mr. Foot of Pulborough attended 
in consultation with Dr. Harley. 
On Oct. 3rd he passed away 
peacefully, and was buried at 
West Chiltington on Oct. 9th in 
the presence of his family and a 
few old friends. He has left 
babind him a wife and six 
children. His eldest son is at 
present a student at St. Bartholomew's Hospital. 

In addition to his appointments at St. Bartholomew's Hos- 
pital he was for some time surgeon to the Hvelina Hospital 
for Sick Children and afterwards consulting surgeon. He 
had been examiner in general anatomy and physiology at 
the Royal College of Surgeons of Hngland and had examined 
in surgery at the Universities of London and Durham and on 
the Court of the Royal College of Surgeons of England, in 
all of which posts his conscientious care and perfect fairness 
marked him out as a model examiner. As a writer on 
surgical subjects his work is distinguished by the care which 
he bestowed on it before he put pen to paper, and as a con- 
sequence whatever he wrote was so speedily amalgamated 
in the growing mass of surgical literature that his connexion 
with it was all too speedily lost. He early attracted the 
attention of Sir James (then Mr.) Paget by a paper in the 
St. Bartholomer's Hospital Reports on ‘Tumours containing 
Pluid Blood and on the Inheritance of Cancer, and for some 
time acted as Sir James Paget's private assistant. His paper 
on Synovial Cysts and their connexion with Joint Disease js 
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_ sn admirable example of what’ such papers should be, and 
his conclusions, were at once accepted; Similar remarks 
apply, to his description of ‘‘ Aneurysms which do not 

ate,” “ Diffuse Lipoma,” and “ Joint Disease in Con- 
nexion ‘with Locomotor Ataxy.” "But he did not confine 


himself to professional literature; his ‘spare-moments were |. 


devoted to writing on the ‘* Orders ‘and {Ordinances of the 
Hospital of Bartholomew the Lesse” and other analogous 
subjects, which he-was all the better-enabled to write about 
on account of the unrivalled collection of old prints and 
engravings of the hospital in its various stages of growth and 
development which he had collected and was always willing 
to display when occasion demanded. 

The accompanying portrait will recall him to his 
friends far more than any mere description. arly in life 
he was a finely built, handsome man, fond of boxin, 
as a pastime in his student days. He was a good 
change slow bowler, and has proved his prowess in 
more than one match of the staff versus the ‘students, 
His interest in cricket he never lost, and he might some- 
times be seen in later years watching the Gentlemen 
». Players at Lord’s. Consistent, kind almost to fault, 
thopghtfal for others, his advice was often sought and often 
acted on, but he could be severe and administer stern 
reproof if occasion required. Jew men took more trouble to 
get at the truth of any story of distress, and none was more 
ready to help when help was necded, always taking care 
not to let his right hand know what his left,hand did. 


ARTHUR CHARLES COPEMAN, M.B. Lowp., 
: M.R.C.S. Ena., L.5.A., 
; ‘ HONORARY CANON OF NORWIOH. 

By, the death ,of Canon’ Copeman, which ‘occurred on 
Sept: 27th, the Church has lost a devoted servant and 
Norwich one ofher most valued citizens, Born in 1824, 
trained fdr both a clerical and a medical career, and familiar 
with human life in many varied aspects, he spent his 
active years in energetically working for the good of his 
fellow men. In his young days his thoughts were first 
directed to medicine, which he studied at King’s College 
to such good purpose that he not only became a Member 
of the Royal College of Surgeons of England and a 
Licentiate of the Society of Apothecaries in 1845, but gave 
a further proof of his ability by graduating as M.B. of the 
University of London in 1848. Had he continued an active 
member of the medical profession he would no doubt have 
met with much success, but another field of labour claimed 
him, for in 1851 he took holy orders, and was the same year 
appointed curate of St. Nicholas in Warwick. In 1854 
Wisbech, where he was at that time curate, was so severely 
visited by cholera that from the middle of August to the 
middle of October there were 140 cases and fifty deaths, 
during which trying period Mr. Copeman remained faithfully 
at his post and was able to do much to relieve the sufferings 
and distress of his parishioners. Such devotion was naturally 
appreciated by the people, who, when he left Wisbech 
for Norwich in 1856, presented him with a handsome 
testimonial, consisting mainly of books and money. Mr, 
Copeman was vicar of St. Andrew’s, Norwich, from 1856 to 
the time of his death ; he also held several other ecclesiastical 
offices, including those of Rural Dean of Norwich (since 
1870) and Honorary Canon of Norwich (since 1877). The 
funeral service was held in St. Andrew’s Church, and the 
interment took place at the neighbouring parish of Coltishall, 
of which the deceased was at one time curate. 


Care 


DEATHS OF EminnNT Formian MupicAL Muy.—The 
deaths of the following eminent foreign medical, men are 
announced :—Dr. Theodore Margo, Professor of Comparative 
Anatomy and Zoology in the University of Vienna, aged 
eighty years.—Dr. Rochard, formerly President of the Paris 
Academy of Medicine.—Dr. Jos von Kerachensteiner, Pre- 
sident of the Superior Medical Council of Bavaria.—Dr: 
‘W.-H. Ross, formerly Professor of Anatomy in the Mobile 
Medical College, Alabama.—Dr. Callender, Professor of 
Neurology in the Vanderbilt University, Nashville.——Dr, 
Elsworth F, Smith, Emeritus Professor of Pathological 
Anatomy in the 8t. Louis Medical College. - : 
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STITUTION OF PROTEID: 


“G@LUCOSIDE, con 
ATTER.” 


Dr. Pavy, in his' paper on the Glucoside Constitution of 
Proteid Matter, read at the. Physiological Section of the 
meeting of the British Association for the Advancement 6f' 
Soience recently held at Liverpool, reviewed the present 
position of the question, which is, he observed, of fundamental 
importance to physiology. Glucosides, he remarked, are 


bodies which, When acted upon by ferments, by acids or 


alkalies, and even by water at an elovated temperature, 
undergo cleavage or disruption, a carbobydrate being one of' 
the products. Such bodies have long been known to chemists 
in the vegetable kingdom. ‘Salicin is an example of a 
very simple glucoside. It contains'dnly the three elementd— 
carbon, hydrogen, and oxygen. A more complex gluco- 
side is amygdalin, which contains the four elements—carbon, 
hydrogen, oxygen, and nitrogen. Myrosin,‘contained in 
black mustard seed, affords an example of a glucoside in 
which complexity bas gone a step further, for it contains’ 
sulphur in addition to the four elements just mentioned. Of 
a much greater degree of complexity are certain bodies which 
form the basis of living matter. Thus mucin, which is found 
not only in mucus, but is a constituent of connectivo tissue, 
was shown not long ago by Landwehr to-be in constitu- 
tion a glucoside. He (Dr. Pavy) in 1894' advanced evidence 
to prove that proteid matter generally, whether derived 
from the animal or the vegetable kingdom, was in con- 
stitution a glucoside. He was led to this conclusion by the 
results of his quantitative examinations of the various 
components of the body for glycogen. In muking'the esti- 
mation of glycogen the process followed for many years was 
to dissolve the substance by boiling with a solution of 
potash, to pour the resulting solution into alcohol, to collect 
the precipitate thus produced, to convert it into glucose 
with sulphuric acid, and to estimate the amount of glucose 
thus obtained by titrating with the copper test. ‘The pro- 
duct obtained by boiling with potash and precipitating with 
alcohol was at first looked upon by him as glycogen, but 
this view became untenable when it was ascertained by 
further experiments that the quantity yielded varied when 
the length of time during which the potash was caused to 
act, or the strength of the potash solution was varied. Had 
glycogen been the sole source of the product, treatment with 
potash should have produced no effect boyond dissolving the 
nitrogenous matter with which it was associated. The 
actual quantity of glucose-yielding substance should ‘not 
have been increased by varying the strength of the alkali or 
the length of time for which it was permitted to act. The 
conclusion was inevitable that there must be something 
beyond glycogen, and the only feasible conclusion was that 
an amylose carbohydrate, which was not glycogen, was 
liberated by a cleavage of the proteid molecule produced by 
the action of the alkali. Purified egg albumen was chosen as 
a convenient proteid for further experiment. By the action 
on it of potash an amylose carbohydrate .corresponding to 
Landwehr’s ‘‘animal gum” is obtained and can be converted’ 
by sulphuric acid into a body giving the various character- 
istic reactions of sugar. It was found, further, that sugar 
is yielded by the direct action of sulphuric acid on ogg 
albumen and that the same occurs as a result of pepsin 
digestion. Details on these points were published by him (Dr. 
Pavy) in 1894,? and subsequently® analytical evidence was' 
supplied by Mr. Ling which afforded decisive proof that the 
osazone derived from the cleavage product was a sugar 
osazone, He (Dr. Pavy) stated that since the publication of 
these results he had found that Schiitzenberger upwards, of 
twenty years ago had published analytical experiments which 
confirmed his own results. ‘This distinguished chemist in 
recounting’ his study of the products of the breaking 
up of egg albumen by strong chemical agents men- 
tioned that sulphuric acid caused the appearance of & 
non-nitrogenous body which reduced I'chling’s solution 
energetically, was precipitated by ammoniated acetate of 
lead solution and, to quote his actual words, ‘ parait Gtre de 
la glucose ou un corps analoguo.” Schiitzenberger found, 
also, that by exposing egg albumen to baryta water at 100 oO. 


criticism, 1895, 


1 Physiology of the Carbohydrates, Pp. 27 eb seq. 
4 Loo. cit. 8 Epl . P 
4 Bulletin dé la Société Oh!mique de Paris, vol, xxiil., 1875,-p. 161, 
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for 120 hours he obtained a non-nitrogenous body, insoluble 
in alcohol, precipitable by ammoniated acetate of lead, not 
reducing Fehling’s solution, but transformable by boiling 
with sulphuric acid into a body which did. Its elementary 
composition was found to agree very closely with that of 
dextriv, with which, Schiitzenberger remarks, it presents the 
greatest analogy. Baryta accomplished in 120 hours what 
js accomplished by potash in half an hour. Schiitzenberger 
remarked that there is evidently a connexion between the 
body obtained in these experiments with baryta and the 
cupric oxide reducing substance obtained in the experiments 
with sulphuric acid. He (Dr. Pavy) pointed out that though 
his own experiments were started from a point differing 
totally from the purely chemical investigations of Schiitzon- 
bergor the results were strictly comformable. 
Schiitzenberger’s results, however, had hitherto received 
little attention beyond an incidental mention in books of the 
bare facts he had observed. ‘hat proteid matter, Dr. Pavy 
continued, should be a glucoside in constitution, . was, 
however, a point of the deepest physiological interest, and 
one which harmonised with facts which could be adduced as 
to its formation. Thus Pasteur’s experiment on the growth 
of yeast afforded irrefutable evidence that carbohydrate 
matter is used up in the donstruction of proteid, He showed 
that yeast cells multiplicd freely in a medium consisting of 
sugar, ammonium tartrate, the ash of yeast, and water. The 
multiplication of the yeast cels implied a growth of cell 
protoplasm and a corresponding formation of proteid 
matter. Moreover, in the solution the ammonium tartrate 
may be replaced by ammonium nitrate, and then absolutely 
the only source for the carbon of the proteid is the sugar. 
Carbohydrate matter thus shown to be incorporated in the 
proteid during its construction could, as he (Dr. Pavy) had 
shown, be cleaved off from it again by chemical and ferment 
action, He remarked that we were thus brought to’ this 
position—the carbohydrate of food isin part applied to the 
construction of proteid matter and is in this locked-up con- 
dition conveyed to the tissues to supply the needs of their 
growth and renovation, From the proteid of the tissues it 
may be cleaved off by ferment action and this is probably the 
source of the free carbohydrate found to be present toa certain 
extent in the various components of the body. There could 
be no doubt that in the grave form of diabetes the sugar 
eliminated is derived not only from the food but also from 
the tissues. ‘The glucoside constitution of proteid matter 
fitted in with this and afforded a ready explanation of the 
observed facts, all that it was necessary to assume being the 
existence in diabetes of the requisite ferment agency. 


THE MANCHESTER SOCIETY OF FELLOWS 
OF THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND AND THE REPRE- 
SENTATION OF MEMBERS 
OF THE COLLEGE ON 
THE COUNCIL. 


Wa are requested by the Committee of the Association 
of Fellows to publish the following reply to Dr. James 
Hardie’s article on “The Council of the Royal College of 
Surgeons,” which was recently sent round with the stamp of 
approval by the Executive Committee of the Manchester 
Society of Iellows. 

“1. Mr. Hardie states that in the Charter of 1800 ‘the 
duty of the promotion and encouragement of the study and 
practice of the artand scicnce of surgery was entrusted to a 
body which has had various names and is now known as the 
Council of the College’ This is erroneous and misleading, 
The Charter of 1800 incorporated the members of the late 
Company and some others who were authorised to practise 
the art and science of surgery for the due promotion and 
<noouragement of the study and practice of the said art and 
ee under the name of the Royal College of Surgeons in 

‘ondon, with perpetual successicn and a common seal. 

i a. Mr. Hardie objects to the use of the word ¢ representa- 
ay in connexion with Members of the Council because the 
: ord is not used in the Cbarter of 1843. In tho ordinary 
nse of the word Members clected by a constituency repre- 

Sent that constituency. 
3. Mr, Hardie avers: ‘There are no interests of Yellows 


apart from those of Members, nor have the latter any apart 
from those of the former.’ Although some of the Fellows 
are general practitioners a considerable number are consult- 
ants, and the Members generally have interests apart from, 
though not necessarily antagonistic to, those of the Fellows 
arising out of their different spheres of practice. 

‘4, Mr. Hardie says ; ‘The Council is an academio body, 
with objects apart from those of the profession generally.’ 
The Council is not, and ought not to be, only an academic 
body. The College is a great professional institution—in 
reality, a guild; and the Council has disciplinary and other 
functions besides the academic in which the Members ought 
to have a voice. 

**§, Mr. Hardie asks for proof that the Council has failed 
to fulfil its duties. That the Council properly fulfils its 
academic duties is not denied, but we do complain that the 
Council has been averse to perform its guild duties and has 
in certain respects overlooked and even run counter to the 
interests of the Members. Tor instance, had the Members 
been consulted in regard to the conjoint scheme and their 
opinion acted upon there can be little doubt that the Apothe- 
caries’ Society would have been included in the scheme and 
the evil of competing examining bodies in London avoided. 
Other instances might be given, but we will only add here 
that the reformed system of election to the Council and other 
improvements have been the result, not of volitional, but 
of reflex, action on the part of the Council. , 

“6. Mr. Hardie asserts that the consideration by the 
Council of topics relating to the professional interests of the 
Members of the College would be ‘lowering’ to the Council. 
It is greatly to be regretted that there is any member of the 
Council who has so little sympathy with the practitioners of 
surgery ; but apart from that it may be observed that if the 
daily practice of surgery in virtue of diplomas granted 
under the seal of the College is not ‘lowering,’ topics 
arising out of that] daily practice cannot be ‘lowering’ 
for the Council to consider. To lessen the struggles and 
difficulties of surgical practice ought to be a congenial task 
for the Council of a great surgical institution. 

“?, Mr. Hardie says that ‘taxation means representation,’ 
and any argument for the representation of the Members 
founded on this dictum is the veriest claptrap. Taxation bas 
never been said to ‘mean representation,’ though it has 
been regarded as a legitimate claim to it, and this view has 
never before been described as ‘claptrap.’ That the 
Members’ fees form a great part of the income of the College 
has been considered in the judgment of many to give the 
Members a just claim toa voice in its management, and it 
would at least be good policy in the Council to conciliate a 
body upon whose loyalty and goodwill the prosperity of the 
College so intimately depends. 

“8, Mr. Hardie says that he does not believe there is any 
widespread desire on the part of the Members of the College 
to be represented on its Council. Our own belief is different, 
and it is at least certain that until the desire is satisfied no 
progress is possible for the College, because this would 
involve a fresh charter, which would again be opposed, and, 
no doubt, again successfully opposed by the dissatisfied 
Members. 

‘9, Mr. Hardie says: ‘There is no extensive knowledge of 
College politics either among Members or Fellows.’ This 
we admit, and possibly the circulation of the reprint may be 
regarded as a symptom of it. 

“10. Mr. Hardie intimates that the Fellowship is sought 
for because it confers a vote for, and a right after a certain 
period of eligibility to, the Council. The chief attraction of 
the Fellowship is not the vote or the eligibility for 
the Council, but the fact that it qualifies for surgical 
appointments and gives surgical position. No one would 
submit to a prolonged curriculum and severe examina- 
tion and pay heavy fees in order to get a vote for the 
Council. 

‘©11, The idea that the promotion of the science and art 
of surgery will suffer by the Council being brought into 
more intimate relations with the great bulk of those who 
practise it seems to us to be absurd.” 


Muniricencr.—On Monday last the now wing 
of the Derbyshire Royal Infirmary was opened for the 
reception of patients and will contain forty-two beds. It 
has been erected by Mr. Walter Evans at acost of £12,000 
as a memorial of his late wife, and will be known as the- 
Susan Evans’ Wing. 
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ELECTION OF DIRECT REPRESENTATIVES 
. TO THE GENERAL MEDICAL COUNCIL. 


Tp following correspondence has been sent to us for 

publication :— $ : 
“*15, Eccles New-ronad, Salford, Manchester, Oct. 9th, 1896. 

‘Duar S1z,—The following statements are being made in 
this district with regard to you :— 

“1, That you are not now in general practice and that, 
consequently, your interests are not those of the general 
practitioners with regard to the midwives question. 

“2, That you are not very earnest about increased direct 
representation for the profession in the General Medical 
Council, and that your speech at the Council was only half- 
hearted with regard to that matter. 

‘There will be held next Tuesday here a meeting of the 
local profession, and if you would like to make any reply to 
the above assertions I shall be glad to lay it before the 
meeting. ‘Yours very truly, 

“R. H. WOLSTENDOLME, Sccretary. 

“J. G. Glover, M.D.” 


“25, Highbury-place, London, N., Oct. 10th, 1896, 

“Duar Sir,—I am very much obliged to you fo 
your letter and for directing my attention to statement® 
which are meant to injure my candidature—statementS 
which a little inquiry by those who made them would have 
shown to be false. { have noticed the tendency in a few 
quarters or among a few groups of persons to hint that I 
have opinions which I do not express and am deficient in 
sympathy with my fellow general practitioners. No repre- 
sentation could be more unjust. I am quite content to appeal 
from such misrepresentations to the broad and generous 
judgment of the profession in my favour which was shown 
at the last election in 8374 votes and of which I continue to 
receive much evidence. I mean by this, not that all my sup- 
porters have agreed with me in every word I have spoken or 
every vote I have given, but that in their opinion I have 
acted honestly and, on the whole, reasonably, in a way to 
advance the principle of direct representation and those 
obvious reforms and amendments of law which are needed 
alike in the interest of the profession and of the public. ° It 
is on this broad judgment of the profession alone that every 
candidate should rely who hopes to have any influence for 
good in the Medical Council. But {I am not the less pleased 
fo reply to the two specific statements referred to in your 

letter. 

“1. In reply to the first statement I have to say that Iam 
now in general practice, as I have always been. Though I 
like to think of the profession as one and indivisible, and 
that the direct representative represents all registered practi- 
tioners, I am deeply impressed with the responsibilities of 
general practice, with tho arduous nature of the life of 
general practitioners, of whom the State through the medical 
authorities exacts so much and to whom it gives so little in 
return. The carrying out of my views in regard to midwives 
would not deprive a practitioner of one of the cases he now 
attends. The opinion I have always held, and which is now 
held by every candidate in one form or another, is that means 
must be found to save poor women from the risk to health and 
life involved in being attended by so-called midwives ignorant 
of the very first principles of puerperal safety. I greatly 
misunderstand the medical profession if it should prove that 
in giving honest expression to this opinion I have misrepre- 
sented the majority of my brethren. I am as much deter- 
mined as any other candidate that any steps taken for the 
protection of poor women shall be accompanied with securi- 
ties for the protection of the medical profession. ‘he train- 
ing I advocate for midwives or midwifery nurses is of the 
most modest character that cannot by any ingenuity be called 
a medical one or be supposed to confer medical rights. 

“T leave all fair men to say how far the statements you 
kindly direct my attention to are warranted. 

«2, The second statement to which you refer is as baseless 
as the first—viz., that I am not very earnest about increased 
direc, representation. .I have acted and spoken in the 
Meditcal Council in favour of such increase as my colleagues 
in the direct representation have acted and spoken. Not 
only so, but I never lose an opportunity of advocating the 
principle of direct representation in the medical corporations 
or of saying to my friends who object to it that the refusal 


of it to Members is, in my judgment, alike unreasonable and 
impolitic. 

“T have, in conclusion, to ask a double favour of you. 
First, that you will be good enough to read to the meeting 
at Salford your letter and my replies; and, secondly, that 
you will give me leave to publish this correspondence, 
Thanking you for your kindness in writing me, 

“T remain, yours very truly, 
“JAMES Gray GLOVER. 

“R. IT, Wolstenholme, Esq., L.R.O.P. Ed., M.R.O.8. Eng.” i: 


In support of the candidature of Dr. Glover, Dr. Wood- 
cock, and Dr. Drage a meeting of practitioners in the north- 
west district of London will be held at the residence of Dr. 
Ford Anderson, 41, Belsize-park, N.W., on Wednesday next, 
Oct. 21st, at 5 P.m. 


Mr. James Savage and Dr. Herbert Alderson, honorary 
secretaries to Dr. Alderson’s election committee, ask us to 
state that a meeting of Dr. Alderson’s supporters will be’ 
held at 4 v.M., on Tuesday, Oct, 20th, at 1, Osnaburgh- 
terrace, Regent’s- park, by kind permission of Mr. J. W. 
Mason, to report progress of his candidature, and to consider 
what further steps shall be taken to ensure the election of 
Dr. Alderson as one of the direct members in the General 
Medical Council and to hear an address. 
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REPORTS OF MEDICAL OFFICDRS OF HDALTH. 

Cardiff Urban District.—In the first quarterly report for 
1896 Dr. Edward Walford furnishes an interesting account 
of the prevalence of small-pox in Cardiff during the quarter in 
question. The outbreak was first recognised in the Cardiff work- 
house, where the disease was probably imported by tramps, 
and subsequently small-pox broke out in the town itself. It is 
somewhat doubtful as to what was the source of the outbreak 
in Cardiff, but it would seem difficult to exonerate Gloucester 
from having had at least some influence in the matter. Dr. 
Walford states that the guardians did all in their power to 
enforce the Vaccination Acts, but, as the guardians did not 
see their way to adopt the excellent suggestion that more 
vaccination oflicers should be temporarily appointed, Dr. 
Walford instructed the sanitary inspectors to inquire. cs to 
vaccination in houses visited by them, and, where necessary, 
to give information to the vaccination officer. The number 
of cases is, as Dr. Walford points out, too small to place 
much reliance upon, but as far as they go they teach the 
usual lessons—i.e.: (1) no vaccinated children under ten 
years were attacked; (2) no re-vaccinated adults were 
attacked ; (3) the fatality rate among the vaccinated was 3:4 
per cent. and among the unvaccinated 16-4 yer cent.; and 
(4) none of the hospital staff who had been re-vaccinated 
contracted the disease. 

St. Olave's Sanitary District.—Dr. W. A. Bond, in his 
annual report for 1895, advises that hospital accommodation: 
should be provided for such cases of measles as cannot be 
properly isolated or nursed at home, and he considers that 
the disease should be made notifiable both by the head of the 
family and by the medical attendant. In a special report 
presented to the St. Olave’s Vestry on this subject Dr. Bond 
pointed out that during 1894 there were in London 3292 
deaths from measles as against 964 from scarlet fever. Dr. 
Bond thinks that one of the chief advantages of notification 
of measles would bo the exclusion of children living in 
infected houses from school. It is, as Dr. Bond observes, 
most important to perfect the machinery by which the spread 
of infection by school agency may be controlled without 
resorting to school closure. There were three cases of 
anthrax contracted in St. Olave’s during 1895, but by prompt 
operative procedure at Guy’s Hospital the lives of two wero 
saved. Nearly eight tons of tinned meat from Brisbane, 
Australia, were condemned by Dr. Bond, who very 
ingeniously divided the tins by their exterior appearanco 
into three classes, the ‘‘bad” (obviously ‘‘ blown” tins), tho 
“doubtful,” and the ‘good.” A percentage of the 
apparently good tins being opencd and found to be sound 
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‘tho. owner. consented to Dr. Bond’s Proposal to pass. the 
remaining apparently ‘‘ good” ones and to destroy the “bad” 
“and ‘doubtful ” ones. . 

Southampton Urban -District.—This. district , has: been 
recently increased materially in area and ‘population by 
borough extension, and in 1895 the population was estimated 
by Mr. Wellesley Harris at:94,093. ‘Chis fact accentuates, 
as is pointed out in the report before us, the necessity for 
adequate isolation accommodation, and we are glad to be 
able to record that, after numerous postponements, ten acres 
of land have now been provisionally chosen for this purpose. 
Mr. Harris, in discussing the objections to fever hospitals, 
states that the experience of Southampton has shown that 
whenever a case of small-pox introduced by an incoming 
ship was isolated in West Quay fresh cases occurred within 
the vicinity of the hospital within fourteen or twenty days of 
its arrival, and that these cases usually occurred in the 
track of the prevailing wind from the hospital. He adds 
that since cases of: this disense have been isolated in the 
floating sanatorium, which is about three-quarters, of a mile 
from the shore, there has not been a single instance of the 
spread of the disease to other persons, ‘In respect of other 
infectious diseases Mr. Harris rightly adds that no sufficient 
evidence has yet been: adduced that their isolation, even in 
a thickly populated district, has ever led to the diffusion of 
these diseases among the surroundings of the hospital. Mr. 
Harris in his report furnishes also an interesting chart 
showing the daily variation of temperature inside an iron 
hospital building. 

Scarborough Urban Sanitary District.—Referring in his 
annual report to the high mortality amongst illegitimate 
children, Dr. Herbert Littlejohn suggests that ‘some form of 
State regulation, not of vice, but of its results, might be 
attempted, that the State should stand in loco parentis: to 
those unfortunate children who certainly have not themselves 
to blame for either their existence or its premature termina- 
tion.” Dr. Littlejohn apparently does not consider that 

. much advantage is to be derived from tho notification of 
puerperal fever, but it would seem to us that the information 
which may at times be afforded by this agency is a valuable 
weapon in the hands of a medical officer of health for con- 
trolling in at least some degree the movements of an infected 
midwife. 

Lanark County District.—Dr. John T. Wilson, in the course 
of observations on the dairies and cowsheds in this county, 
reports that a large dairy farmer in the district has tested 


his cows by means of tuberculin, and it is extremely interest- |- 


ing.to note that although the farmer purchased only the best 
class of cows he found that of 200 having an age of from five 
to six years fully 30 per cent. reacted to the tuberculin test. 
This very enlightened and enterprising dairy farmer now 
purchases only animals which have not reacted to the test. 
We are very glad that Dr. Wilson has embodied this infor- 
mation in his annual report. ‘There is in the report before us 
an interesting account of the pollution of streams by coal 
_ Gross washings, and it is a matter of congratulation that 
good preventive work in this direction has been performed 
during the year. 
Croydon Rural District.—Dr. Darra Mair, in the course of 
a very thorough report, records an outbreak of diphtheria 
which was apparently caused by a secondhand carpet, which 
had been rolled up for some nine months, Unfortunately, 
the house from which the carpet had been procured could 
not be ascertained. In the eflluent of the Croydon sewage 
farm there flourish certain watercress beds, and the rural 
district council had determined to have a bacteriological 
examination made of the wateroress, and presumably also of 
the effluent, as they had under consideration the possibility 
of enteric fever being thus conveyed. The Croydon Corpora- 
tion have, however, decided to prohibit for the future the 
growing of watercress in the eflluent. Dr. Mair reports that 
the practice with regard to diphtheria in his district is to 
prove the absence of the bacillus of the disease by means of 
bacteriological examination, and that such proceedings have 
' Necessitated isolation for much longer periods than hore- 
tofore, _Dr. Mair remarks, and we are by no means surprised 
» to hear it, that these examinations have at times led to con- 
siderable difliculty and anxiety both to the medical officer of 
' health and to the medical practitioner. The difliculty of 
‘Persuading parents to comply ‘with the necessities of the 
bacteriological situation is very great. During the year 
+ one of the schools in the district was found to be in a Very 
: ray Condition owing to defective drains, and the 
lucation Department advised the School Board to request a 
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report from Dr. Mair. Upon Dr. Mair presenting his report 
the Education Department requested the;board to prepare 
proper plans and to submit them to Dr. Mair for his 
approval, A very heavy responsibility was thus thrown upon 
the medical officer of health, which was further accentuated 
by the fact that he considered it necessary to have the 
school closed in order to carry out the alterations forthwith, 


VITAL STATISTICS. 


HBHALTH OF BNGLISH TOWNS. 


In thirty-three of the largest English towns 6264 births 
and 3477 deaths were registered during the week ending 
Oct, 10th. ‘he annual rate of mortality in these towns, 
which had increased in the three preceding weeks from 15*1 
to 15:7 per 1000, further rose last week to 16°7. In 
London the rate was 16:2 per 1000, while it averaged 
17:0 in the thirty-two provincial towns. The lowest 
rates in these towns were 10°6 in Norwich, 11:5 in Croydon, 
12-2 in Cardiff, and 12°3 in Leicester; the highest rates were 
18:8 in Sheffield, 19°6 in Liverpool, 21:0 in Salford and in 
Hull, and 21'5 in Manchester and in Sunderland. The 3477 
deaths included 361 which were referred to the principal 
zymotic diseases, against 406 and 385 in the two preceding 
weeks ; of these, 82 resulted from diphtheria, 80 from diarrhoea 
58 from scarlet fever, 57 from measles, 49 from “' fever”(princi- 
pally enteric), 35 from whooping-cough, and not one from 
small-pox. _ The lowest death-rates from these diseases were 
recorded in Cardiff, Brighton, Bolton, and Huddersfield ; 
and the highest rates in Sunderland, Sheffield, Hull, and 
Salford. The greatest mortality from measles occurred in 
Halifax, Sheffield, Gateshead, Hull, and Nottingham; from 
scarlet fever in Birkenhead ; from ‘‘fever”’ in Sunderland ; 
and from diarrhoea in Swansea, Sunderland, Salford, and 
Blackburn. The mortality from whooping-cough showed no 
marked excess in any of the large towns. ‘The 82 deaths 
from diphtheria included 52 in London, 6 in Birmingham, 
5 in Liverpool, 4 in West Ham, and 3 in Salford. No fatal 
case of small-pox was registered in any of the thirty- 
three large towns. There were 4 cases of small-pox 
under treatment in the Metropolitan Asylum Hospitals 
on Saturday last, the 10th inst., against numbers declining 
from 16 to 3 at the end of the five preceding weeks; one 
new case was admitted during the week. The number of 
scarlet fever patients in the Metropolitan Asylum Hos- 
pitals and in the London Fever Hospital at the end of 
the week was 4105, against numbers increasing from 
3370 to 4020 at the end of the eight preceding weeks; 424 
new cpses were admitted during the week, against 4653, 
466, and 454 in the three preceding weeks, The deaths 
referred to diseases of the respiratory organs in London, 
which had been 166 and 172 in the two preceding weeks, 
further rose to 218 last week, but were 36 below the corrected 
average number. The causes of 58, or 1:7 per cent., of 
the deaths in the thirty-three towns were not certified either 
by a registered medical practitioner or bya coroner. All the 
causes of death were duly certified in Bristol, Bradford, 
Leeds, Hull, and in eleven other smaller towns; the 
largest proportions of uncertified deaths were registered in 
Liverpool, Preston, Sheffield, and Newcastle-upon-Tyne. 


HBALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 144 and 18:1 per 1000 in the two pre- 
ceding weeks, declined again to 17-7 during the week ending 
Oct. 10th, but was 1:0 per 1000 above the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged from 
11‘9 Leith and 13°5 in Edinburgh to 19:9 in Aberdeen 
and 20°3 in Dundee. The 517 deaths in these towns in- 
cluded 25 which were refcrred to diarrhoea, 15 to measles, 
7 to whooping-cough, 5 to scarlet fever, 3 to diphtheria, 
and 2 to ‘‘fever.” In all, 57 deaths resulted from 
these principal zymotic diseases, against 77 and 79 
in the two preceding weeks. These 57 deaths were 
equal to an annual rate of 2:0 per 1000, which was 
0:3 above the mean rate last week from the same 
diseases in the thirty-three large English towns. The 25 
fatal cases of diarrhoea showed a further decline from the 
numbers recorded in. recent weeks, and included 16 
in Glasgow. The deaths referred to measles, which 
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had inoreased from 7 to 10 in the three preceding weeks 
further rose to 15 last week, of which 14 occurred in Glasgow. 
The 7 fatal cases of whooping-cough were within two of 
the number returned in the preceding week, and were all 
registered in Glasgow. The deaths from scarlet fever, 
which had declined from 10 to 6 in the three preceding 
» weeks, further fell to 5 last week, of which 3 occurred in 
Glasgow and 2 in Aberdeen. The fatal,cases of diphtheria, 
which had been 5 and 9 in the two preceding weeks, de- 
clined to 3 last week. The deaths referred to diseases of 
the respiratory organs in these towns, which had been 45 
and 76 in the two preceding weeks, further rose to 87 last 
week, but were 10 below the number in the corresponding 
period of last year. The causes of 31, or 6 per cent., of 
the deaths in these eight towns last week were not certified. 


HBALTH OF DUBLIN, 


The death-rate in Dublin, which had been 15'5 and 20-1 
per 1000 in the two preceding weeks, further rose to 28 6 
during the week ending Oct. 10th. During the past 
four weeks the death-rate in the city has averaged 20°3 per 
1000, the rate during the same period being 15-2 in London 
and 14-5 in Edinburgh. The 158 deaths registered in Dublin 
during the week under notice showed an increase of 23 
upon the number in the preceding week, and included 21 
which were referred to the principal zymotic diseases, 

’ against 17 and 14 in the two preceding weeks; of these, 
9 resulted from diarrhoea, 6 from ‘‘ fever,” 4 from scarlet 
fever, 2 from whooping-cough, but not one.either from 
small-pox, measles, or diphtheria. These 21 deaths 
were equal to an annual rate of 3:1 per 1000, the 
zymotic death-rate during the same period being 1:8 in 
London and 0 4 in Edinburgh. The fatal cases of diarrhoea, 

- which had been 8 and 3 in the two preceding weeks, rose 
again to 9 last week. The deaths referred to different 
forms of ‘‘fever,” which had increased from 2 to 6 in the 
three preceding weeks, were again 6 last week. The fatal 

- cases of scarlet fever, which had been 4 and 3 in the two 
preceding weeks, were 4 last week. ‘he 158 deaths in 
Dublin last week included 25 of infants under one year 
of age, and 40 of persons aged upwards of sixty years; 
the deaths both of infants and of elderly persons showed 
a farther increase upon those recorded in recent weeks. 
Nine inquest cases and 4 deaths from violence were 
registered; and 62, or more than a third, of the deaths 
occurred in public institutions. The causes of 7, or more 
than 4 per cent., of the deaths in the city last week 
were not certified. 


THE SERVICES. 


Anmy Mupioau Stary. 

Surauon-Carrain J. DONALDSON has embarked at South- 
ampton for Malta. Surgeon-Captain H. A. Cummins has 
been placed under orders to embark for Bermuda. Sur- 
geon-Captain E. A. Burnside has proceeded to the Scottish 
District for duty. Surgeon-Colonel M. Cogan, P.M.O., 
Belfast District, has received notice to be in readiness for 
service in India. 

Surgeon - Captain Charles Christie Fleming, M.B., is 
seconded for service with the Egyptian Army. 


INDIA AND THE INDIAN MuDIOAL SHRVIOES.. 


The following officers, whose tour of foreign service 
will expire during the trooping season of 1896-97, 
will proceed to England for duty with troops on 
the homeward voyages. Punjab Command: Surgeon- 
Majors E. North, B. T. McCreery, A. P. O'Connor, G. H. 
Sylvester, A. S. Rose, and R. BE. R. Morse; Surgeon- 
Captains H. A. Haines, 8. N. Cardozo, H. E. Cree, 
W. H. Starr, H. L. G. Chevers, G. IF. Alexander, W. B. 
Leishman, J. Thomson, C. W. Reilly, H. 8. Peeke, T. Birt, 
A. W. Bewley, and C. A. Stone. Bengal Command: Sur- 

eon-Lieutenant-Colonels R. W. Mapleton and J. C. Dorman; 

jurgeon-Majors C. Seymour, J. G. Harwood, H. L. E. White, 
A. H. Burlton, D. Wardrop, J. M. Jones, R. L. Love, R. 
Jennings, J. Carmichael, and S. F. Lougheed; Surgeon- 
Captains R. H. Clement, W. H. Horrocks, E. O. Freeman, 
I, Paterson, W. T. Mould, and §. G. Moores. Bombay Com- 
mand ; Surgeon-Majors K. 8. Wallis, F. A. Harris, and A. V. 
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Lane; ‘Surgeon-Captains A. A. Sutton, V. H.W. Davoren, 


R. J. Copeland, ‘and J. Girvin. Surgeon-Major J. I. P. 
Doyle, Brigade-Surgeon-Lieutenant-Colonel M. D. O'Connell, 
M.D,, and Surgeon-Major J. R. Malling, M.B., will soon 
embark for Bombay. Surgeon-Major R. CO. K. Laffan has 
been warned to be in readiness to embark for India. Sur- 
geon-Lieutenant-Colonel G. D. Bourke has embarked for 
India. Surgeon-Captain R. J. Copeland, A.M.S., has passed 
the Lower Standard cxamination in Persian. Brigade-Sur- 
geon-Lieutenant-Colonel Albert Baird Seaman is permitted to 
retire from the service. Surgeon-Major MacNeece, A.M.S., has 
been transferred from the Poona District to the Aden District, 
The services of Surgeon-Captain J. Chaytor White, late 
Officiating Civil Surgeon, Jaunpur, are replaced at the dis- 
posal of the Military Department. Surgeon-Major H. ©. 
Hudson of the 16th Bengal Cavalry is appointed to officiate 
as Civil Surgeon of Mooltan, in addition to his own duties, 
The services of Surgeon-Captain W. C. Sprague, M.D., are 
placed temporarily at the disposal of the Government of 
Bombay. Surgeon-Captain C. Donovan, M.D., is appointed to 
act as District Medical and Sanitary Officer, South Canara, 
and Superintendent of Gaol, Mangalore. Surgeon-Major H. 
Thomson, M.B., is appointed to act as District Medical 
and Sanitary Officer, Ganjam, and ‘Superintendent of Gaol, 
Berbampur. Surgeon-Captain W. H. B. Robinson of the 
34th Bengal Infantry is appointed to officiate temporarily 
as Agency Surgeon in Ulwar. Dr. W. Vorsyth, Health 
Officer of the Port of Calcutta, is appointed to act, in 
addition to his own duties, as Superintendent of Emigration 
and Protector of Emigrants, Calcutta, during the absence, 
on leave, of Dr. R. Macleod. Surgeon-Major J. L. Van 
Geyzel, M.B., is appointed to be Lecturer on: Experimental 
Physics; Mr. A. G. Bourne, D.8c., F.R.S., is appointed to 
be Lecturer on Comparative Anatomy, and Senior Assistant 
Surgeon R. Hollingsworth is appointed to be Lecturer on 
Botany ; the above appointments are made for the ensuing 
winter session of the Medical College, Madras. Surgeon- 
Captain §. H. Henderson, is appointed to be Surgeon- 
Captain in the Agra Volunteer Rifle Corps to complete the 
establishment. 


NAvAL Muproa SmRvior. 


In accordance with the provisions of Her Majesty’s Order 
in Council of April. 1st, 1881, Fleet-Surgeon Richard Alfred 
Mow)l, M.D., has been placed on the Retired List of his rank 
at his own request, 


ARMY Mup10AL RuspRvH OF OFFIONRS. 


The undermentioned officers have been appointed to be 
Surgeon-Captains :—Surgeon - Lieutenant John H. Stacy; 
Surgeon - Captain James Harris Garcia Whiteford, M.B., 
Clyde Division, Submarine Miners, Royal Engineers (Volun- 
teers); and Surgeon- Lieutenant Thomas W. J. Allen, 
1st Lincolnshire Volunteer Artillery (Western Division Royal 
Artillery). The undermentioned officers have been appointed 
to be Surgeon - Lieutenants :—Surgeon- Lieutenant Lewis 
Walter Pockett, 1st Lincolnshire Volunteer Artillery (Western 
Division) Royal Artillery ; and Surgeon-Licutenant Mark 
Ringwood Rich, 2nd Tower Hamlets Volunteer Rifle Corps. 


VoLuNnTEDR Corrs. 


Artillery : 1st Volunteer Battalion the Duke of Cornwall’s 
(Western Division, Royal Artillery): Surgeon- Lieutenant 
'T. St. P. Tuckey, M.B., resigns his commission. Ist Tife- 
shire; Honorary Assistant Surgeon E. A, Watson, M.D., 
retires. Rifle: 1st Volunteer Battalion the East Yorkshire 
Regiment: Surgeon-Major H. Thompgon to be Surgeon- 
Lieutenant-Colonel, 


Thy MADAGASOAR ExPnDITION. 


In augmentation of the peace establishment (of which the 
personnel and equipment were thus about doubled) the 
Jfrench medical authorities were able to mobilise the follow- 
ing material for service in the Madagascar expedition :—Two 
movable ambulances of the No.3 Algerian type; four field 
hospitals of 250 beds each; one base hospital for 500 
patients, with disinfecting apparatus; one sanatorium for 
500 paticnts, with disinfecting apparatus; and sixteen 
movable ambulances of thé Tonkin type. In addition to the 
above, by arrangement with the Navy department, a trans- 
port (first the Shamrock and afterwards the Vink Long) was 
stationed at Majunga as a hospital ship, making up about 
350 beds. The extra personnel told off consisted of 70 medical 
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officers (50 belonging to the army and 20 to the navy), 8 
apothecaries, and 22 administrative officers, with 9 chaplains 
(8 Roman Catholics and 1 Protestant), and 14 sisters of the 
Saint Joseph de Cluny order. In this way it became possible, 
jn addition to telling off 2 surgeons for each of the 13 infantry 
battalions, to post 5 medical officers to cach ambulance and 
field hospital, 6 to the base hospital, and 6 to the sanatorium. 
The sanitary material included the following appliances, 
&o.: 3 apparatuses for sterilising water (capacity of one 
20,000 litres, of each of the others 10,000 litres); 6600 
stretchers ; 500 bedsteads, with linen and mosquito nets ; 2500 

. legged-stretchers (Strauss’ model), with linen and mosquito 
nets; 20,000 dressing packets, and a very large supply of 
drugs; 10 Tollet tents; 27 modified tortoise tents; 37 
conical tents; and 62 portable huts of the Wehrlin- 
Espitalier pattern, ‘The whole, without reckoning the Tonkin 
ambulances, afforded accommodation for about 2600 patients 
—that is to say, one-sixth of the entire expeditionary force. 
Needlessto add that the medical corps from first to last sus- 
tained its high reputation for zeal and devotion, but unfortu- 
nately its ranks were sadly thinned by death and disease. 
The death-roll included 4 medical officers (2 military and 
2 naval), 2 administrative officers. and 2 chaplains. The 
invalids, of whom several are still incapacitated, were also 
very numerous. During the short time the operations lasted 
it was found necessary to replace 27 medical officers, 
8 administrative officers, and several chaplains, and also 
285 orderlies, or about half as many as originally started. 
The casualties (if any) among the sisters are not mentioned 
in the report published in La Semaine Médicale. 

Madagascar promises to turn out an unfortunately trouble- 
some acquisition for the Irench. Its conquest was dearly 
purchased, the expedition sent from France for the purpose 
having caused a large expenditure of both life and money. 
The country was a very difficult one for a campaign, the 
climate hot and malarious, and the transport, sanitary, and 
medical arrangements were very inadequate for an under- 
taking of the kind. Probably on no occasion have the 
sterling qualities of the French soldier been more con- 
spicuously manifested“ than in the late Madagascar 
expedition. The soldiers comprising the force exhibited 
an unusual amount of patient endurance, gallantry and 
discipline under the most trying circumstances. At the 
present time Madagascar appears to be in a.state of rebel- 
lion, and the situation in the country districts is growing 
worse instead of better. It was generally hoped that the 
arrival’ of General Gallieni would Jead to an improved con- 
dition of affairs, but such has not been the case. It is the 
general opinion that there will have to be a large increase of 
the French force, almost amounting to a fresh expedition, to 
quell the rebellion, for large bands of rebels and marauders 
are roaming over the country attacking and burning down 
mission stations, looting and sometimes murdering the 
more quiet and well-disposed people. Detachments of 
French troops are sent in pursuit of these bands, which 
usually disperse before the arrival of the soldiers, only to 
return again later on to extend their operations elsewhere. 
On one occasion lately a body of I'rench troops made a forced 
march to the defence of a besieged mission station, but the 
armed mob of besiegers fied on their approach and will, no 
doubt, soon be heard of elsewhere, The French find the 
work very arduous and harassing, and there is still a good 
deal of sickness and inefficiency in the force, attributable to 
the nature of the soldiers’ duties in an unhealthy climate. 
The fact is that the strength of the force in the country is 
inadequate to the work they have to perform and reinforce- 
ments are urgently needed. 


Tn PLAGUD IN INDIA. 


There does not, unhappily, seem to be much doubt as to 
the nature of the disease that has occurred at Bombay. A 
malady attended with glandular swellings, high fever, and 
dclirium, and commonly fatal in three or four days, either 
Possesses the features distinctive of plague or of a disease 
very closely allied to it. We learn through Reuter's 
eee that threo mild cases have occurred at Calcutta and 
h ‘at two of tho patients have been removed to the isolation 
ieee and that every precaution has been taken to prevent 
© spread of the disease. 


At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on Oct. 13th, Dr. W. H. 
Lloyd, Inspector-General, being in the chair, the sum of 
£51 was distributed among the several applicants. 


THE NEW POOR-LAW OFFIOERS’ SUPERANNUATION ACT. 
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Correspondence. 


* Audi alteram partem,” 


THE NEW POOR-LAW OFFICERS’ SUPER-- 
ANNUATION ACT. 
To the Editors of Tan LANOET. 


Srrs,—From the letters and articles which have from time 
to time appeared in the medical, nursing, and other journals 
it is clear that an entire misconception exists as to the 
position of female Poor-law officers, and especially nurses 
under the provisions of the ‘'Poor-law Officers’ Superannua- 
tion Act” resulting in the appearance of some extraordinary 
suggestions and misrepresentations. With your assistance D 
will endeavour as briefly and comprehensively as possible to 
put before the female portion of the Poor-law service exactly 
how they are affected by the Act. 

The principal grievances set up on their behalf appear to 
be—'' (1) That they will be compelled to contribute out of 
their small pay towards a superannuation which few of them 
can hope to attain, and so to swell the pensions of the 
higher at the expense of the lower grades of the service ; 
(2) That as this class of officer cannot continue at work, 
until the age fixed in the Act, as the ground of retirement 
on account of ‘old age’ they will have to cling to their 
duties long after they have ceased to be efficient in order to 
obtain their pensions; and (8) That the superior class of 
young women who bave been entering for training as nurses 
will be deterred by the deduction of a percentage of their pay 
from doing so in future, so that there will be a steady 
deterioration in the quality of nursing.” 

To deal with the last grievance first nurses may indeed 
pray to be ‘saved from their friends,” for I can conceive 
nothing more insulting to the educated and high-principled 
young ladies who are burning to enter the noble profession 
of nursing than to suggest that they are actuated by such: 
mercenary motives as to say, ‘‘I am anxious to devote myself 
to the profession of nursing if the salary and emoluments 
during my probation are worth £40 a year, but if they are 
only worth £39 I will have nothing to do with it.” This 
is what the argument really comes to, for a probationer 
receiving an average of £15 a year during her period 
of probation, with board and lodging worth, say, £25, 
will have to pay 16s. a year towards a certain future 
superannuation if she continues in the Poor-law service 
and requires it when past her work. It should not be 
forgotten, too, that even if the nurse or female servant leavos 
the service for marriage or any other reason, and in later 
years is compelled through widowhood or any other cause 
to re-enter it, the money she has paid has not been lost, for 
she will be entitled nltimately to reckon one-sixtieth of her 
remuneration at the time of her retirement for every year of 
her earlier service. But should the small. deducticn unfortu- 
nately be found to keep the better class of women from 
entering for training.as nurses, boards of guardians will have 
to offer an additional pound a year to the gross salary in 
order to make the net salary equal to what it was before the 
deduction under the Superannuation Act, and to thus keep 
up the ‘quality of nursing.” Tor my own part I have too 
high an opinion of the class of women who have of late 
been entering the nursing professicn to believe that this wilh 
be found necessary. , 

Those who put forward the second grievance can surely 
not have read or understood the provisions of the Act; alb 
practical Poor-law administrators recogniso that but fow 
nurses, porters, and female servants are fit for active duty 
up to sixty or sixty-five years of age, but the Act does not 
require these persons to arrive at that age before they 
are entitled to their superannuation, a nurse, 
porter, or servant at sixty, sixty-five, or any younger 
age is unable to discharge his or her duties ‘with 
efficiency” by reason of permanent bodily infirmity, 
the medical officer anxious to get an efficient staff will be 
ready to so certify, and the officer or servant will thereupon. 
pe entitled to a superannuation, irrespective of age, based: 
upon his or her length of Poor-law service, Surely the 
greatest champion of the nurses cannot seriously suggest 
that a woman under sixty years of age who is bodily capable 
of efficiently performing her duties should be maintained 
from an earlier age at the cost of the ratepayers. 
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With respect to the first grievance let me point out that 
none of the officers in the Poor-law service at the date of the 
Act coming into operation are injured, for they are afforded 
the opportunity of ‘ contracting out” and remaining under 
the provisions of the old Act, while all who in future enter 
the service will do so with their eyes open, with a full know- 
ledge that they will be subject tio a small deduction to secure 
& certain superannuation should they continue in the service 
and the further knowledge that every,year for which they 
will contribute ‘will count should they leave it from 
any cause and subsequently have to re-enter it. With 
cegard to the probability or otherwise of ‘female officers 
requiring superannuations, the experience of the past shows 
that having regard to their relative proportions in the service 
the number of female pensioners is practically as high as 
that of the male pensioners, and I may mention that of 
eleven superannuated officers of my own parish at this 
moment five are females. But the whole principle of the 
Act is based upon the theory that only a comparatively small 
proportion of those who contribute will ultimately need super- 
annuation. We acknowledge at once that the percentage de- 
duction would be quite inadequate if every contributor should 
tequire superannuation or the contributions should be returned 
to those who leave or die; through death, resignation, or 
other causes officers drop out before they arrive at the age 
or need of superannuation, and it is their payments that 
will provide certain. superannuation for their more fortunate 
brothers and sis‘ers who outlive them and claim the benefits 
of the Act. The proper way to look upon these contribu- 
tions is that they are‘an insurance to render certain, if the 
officer lives to require it, ample and satisfactory superannua- 
tion, but if not that they have gone towards providing this 
€or his or her more fortunate colleagues, 

While I personally consider that neither the present nor 
future nurses or servants have any real grievance under 
the Act I am bound to say that in order to prevent even 
the semblance of one I succeeded with some difliculty in 
persuading the Government to accept au amendment of Mr. 
iBoulnois, M.P., giving future nurses and attendants on the sick 
the same power of ‘‘ contracting out” as is given by Section 15 
to all ‘‘ existing officers,” and there was the fullest intention 
of inserting this clause on the third reading. The circum- 
stances under which the Bill was passed on the last night of 
the Session rendered any attempt to do this absolutely fatal, 
and there was no time to get it put in in the House of Lords; 
but on behalf of our Superannuation Committee I have 
given a promise to Mr. Boulnois that if he introduces 
a short amending Bill to this effect next Session we will do 
all in our power to secure its passing, or, should he profer it, 
that we will ourselves introduce and endeavour to carry such 
@ Bill. 

I know from experience that a ‘‘man convinced against 
his will remains of the same opinion still,” and Iam not very 
hopeful that this letter will convince those who are determined 
to make a grievance for the nurses out of the Superannuation 
Act; but Ido hope that it will satisfy all fair and impartial 
critics that there is absolutely no foundation for the allega- 
tion that the Act is one to provide pensions for the 
“superior” at the cost of the “lower” officers, for it has 
been based upon lines laid down at large representative 
meetings of every branch of the Poor-law service for many 
syears past, and the petitions in its favour have been signed 
by officers and servants of every grade, from the highest to 
the very lowest.—I am, Sirs, yours faithfully, 

Joun H, RutHERGLen, 
Chairman of the Superannuation Committee of the Poor-law 


Service. 
‘Guardians’ Offices, Marlocs-road, W., Oct. 12th, 1896, 


“THE MEAN LENGTH OF LITE.” 
To the Editors of Tou LANCET, 


Sins,—In Tun Lancer of Sept. 19th you favoured me with 
a@ notice of some remarks which I made in my address at the 
Sanitary Congress recently held at Newcastle. In those 
remarks I used some results obtained by means of Dr, 
‘Bristowe’s formula to show that a death-rate of 10 per 1000 
per annum was possible in a mixed community. Dr. 
Bristowe himself considered that his formula gave an 
approximation to the ‘‘mean duration of life.” I say an 
approximation because that formula rested on an assumption 
of a state of things that does not actually exist, as so many 
mathematical formule do; but as that term is accepted 
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to signify the mean duration of life as obtained by the life. 
table method I have adopted the term ‘mean length 
of life” for the results obtained by Dr. Bristowe’s method; 
I might, however, for the purpose of my argument have 
employed any other term whatever. ‘That a death-rate of 10 
per 1000 per annum is possible for a limited time at any rate 
has been curiously enovgh shown by the fact that I have just 
recorded for St. George’s, Hanover-square, with an estimated 
population of about 80,000, in the centre of London, a death- 
rate of 9:3 per 1000 per annum during the five weeks ending 
Oct. 3rd; indeed, I believe, for reasons I have elsewhere 
stated, that the true population is considerably higher than 
the estimated population, and the death-rate consequently ~ 
lower than the calculated death-rate, This discussion about 
Dr. Bristowe’s formula reminds me of what was truly said 
about the late Sir Benjamin Brodie, Professor of Chemistry 
at Oxford, and his ‘ Calculus of Chemical Operations,” that 
he could not get chemists to understand his mathematics or 
mathematicians to take any interest in his chemistry. 
Ian, Sirs, yours faithfully, 
Savile-row, W., Oct. 14th, 1898, W. H. Corrimup. 


THE NEW HOSPITAL FOR WOMEN, EUSTON- 
ROAD, AND GENERAL PRACTITIONERS, 
To the Editors of Tom LANOBT. 


S1ns,—I beg to lay before you the enclosed copies of 
letters, and am Yours truly, 
Thornhill-road, N., Oct. 13th, 1896, W. McLaurin. 


“4, Thornbill-road, N., Oot, 4th, 1896, 

“Dean MapaM,—Mrs. L—, expecting to be confined with her first 
child in Novomber next, cngaged me some timo ago to attend her. 
T next heard of her a few days ago, when asked to visit her. She 
seemed golng on fairly well, but was somewhat unsettled in mind, and 
gave me an account of herself to the following effect, learing somo 
difficulty in meeting the incidental expenses, and having. been told 
that the Women's Hospital, Euston-road, undertook midwifery at 
a feo of five shillings, she presented herself at the out-patient 
department: to make the necessary agreement. Without complaining 
of anything she was subjected to examinations, digital and other, by 
the principal and several assistants or pupils. She was urged to 

resent herself again for examination—a Indy oven calling at her 
Rouse to insist on the necessity for this, Sho was again subjected 
to the same troatment, even to the inducing of hwmorrhage, Tho 
reason for all this was never made clear to her, but her friend, who 
accompanied her, was told, in answer to inquiry, that some doubt 
existed as to tho safety of allowing pregnancy to advance to the full 
term. She further added that she was ‘expected to present herself at 
the hospital that day, but on the advice of friends did not do so. 
I then made an ordinary digital examination and failed to discover 
any abnormality. I confess that this ez-parle statement impressed mo 
unfavourably. -Tho five-shilling midwifery I presume to be o mis- 
understanding; but, indeed, the whole story puzzles mo, and I must 
ask you to accept my assuranco that, though I cannot ignore it 1 
submit it to you in the confident hope that you can, and will not refuse 
to, give quite a different aspect to tho affalr, and mny even save me, 
bya timely hint, from overlooking some point in the caso of importance 
to my patient and to mo, 

“Bellovo mo, dear Madam, yours faithfully, 
“Wa. McLaunin. 
“The Physician to the Out-patients, Tho Now Woman's 
“Hospital, Huston-road.” 


“14, Nottingham-place, W., Oct. 6th, 1896. 
“Dean Sin,—In reply to your most courteous letter with reference to 
your patient, Mr. L—, I shall bo gind to call upon you to make overy- 
thing quite clear. I need hardly assure you that, had it beon known 
that she had engaged a private doctor or that her means would allow 
her to do so, her name would not have been taken in our Maternity 
Department. The inquiries about circumstances are generally more 
stringent, If you will kindly let mo know an hour to-morrrow after- 
noon when you are likely to be at home I shall have pleasure in calling 
upon you. I much regret that, any misunderstanding should have 
arlsen, “Yours faithfully, 
“Hiren Wunp, 
“Consultant to the Maternity Department 
“and Senlor Out-patient Physician, 
‘New Hospital for Women.” 


4, Thornhill-road, N., Oct. 6th, 1896. 
“Dzan MaDAM,—I have to thank you for your prompt reply to my 
letter of the 4th inst, As that letter, however, deals with matters of 
general interest I would suggest that, In view of my possibly sub- 
mitting this correspondence to the medical press, an interview such as 
you kindly offer scarcely mects the caso. Should you favour me with 
any further observations in writing I shall esteem it a personal 
obligation, “Tremain, dear Madam, yours faithfully, i 
“Miss IT, Webb, M.B., &c., “Wa. MoLaunin.’ 
“ Consultant Physician, An 
“New Hospital for Women. . 


“14, Nottingham-place, W., Oct. 8th, 1896. 

“Dear Smm,—I have identified Mra. L—, and the facts concerning 
her case aro a8 follows, ‘Nhe resident, obstetrician has instructions to 
tnke measurements of the pelvis in all primipare and in all multipare 
who give a history of previous difficult labours, ‘This was dono in 
Mrs. L—'s case, whon an external conjngate of 7} in, was found. 
When any abnormality exists the resident obstetrician brings tho ease 
to the notico of the consultant for the month, who makes a further 


“Dr. McLaurin, 
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xamination and advises on. tho course to be taken, In Mrs. L—'s 
oxamitiand tho oxternnl conjugate ns above, with an internal conjugate 
ot 4p in., from which I decided that, though the pelvis was somewhat 
fattened, she could safely goto hor full term. At tho same time I 
fingered that tho relations of tho presentation to tho pelvis should be 
carofully watched. The patient was treated with all consideration and 
eatde no sort of objection to what was dono, ‘The Indy who called at 
‘Mra, L—’s house wasn student sent to inform her of tho hour I had 
arranged for the bonaultation, and I may mention that I learn from the 
resident obstetrician that at tho first visit no internal examination was 
made by anyone but herself, The goncral management of the maternity 
dopartrnont of tho New Hospital for Women is in the hands of a sub- 
committeo conslating of mombersof the managing committecand of the 
Sfalting staff of tho hospital, Tho resident obstetrician and consultants 
tre appointed by tho managing committeo, The charity is intended 
for the necersitous poor, and inquiries as to means, &c., are mado at 
tho time the names are booked, and many cases aro refused. Asis the 
rulo in all departmonts of the New Hospital, a small payment is 
required from overy pationt and gocs to the funeral fund of the 
hospital, In the caso of tho obstetrical department this is 6s. ‘Tho 
services of the consulting and visiting staff! throughout the hospital 
aro honorary. As in the case of other resident medical officers, the 
resident obstetrician receives a honorarium paid from tho funds of 
tho hospital, I believe this answers all the questions you ask, If you 
requiro further information I shall be glad to give it to you to tho best. 
of my ability. You aro at liberty to make any use which scems good 
to you of this letter.—Faithfully yours, 


“Dr. McLaurin, “ Unnun Weo.” 


4, Thornhill-road, N., Oct. 8th, 1896, 

“Dean Mapam,—I must thank you for writing to mo at such length 
respecting Mrs. L- and the methods and constitution of the New 
Hospital for Women. My private opinion, which I havo no right to 
surge on your attention and only as an olderly practitioner venture 
to express, is that theso latter are faulty and might bave proved 
disastrous to my patient. Tho question of payment bristles with 
diMiculties. Tho hospital itself ‘will almost certainly como to 
be regarded by its beneficiuries as merely a cheap  doctoring 
establishment, and unless an impracticable stringency of selection 
be exercised tho struggling members of our profession are sure 
to suffer and their opposition to be justly aroused. I heartily 
wish your sex every success in the practice of medicine, and I have 
never scen reason to believe that they shirk fair criticism. Availing 
myself of your permission 1 purpose sending coples of your very 
lucid communications to Titg LANory, tonethor with my letters which 
olicited them, and I beg to remain, dear Madam, 


“Yours faithfully, 
“Miss Helen Webb, M.B., &c. ‘Wat, MoLaunrin.” 


“SEROUS HASMORRIIAGE,.” 
To the Hditors of Tum LANouT. 


Strs,—The letter of your correspondent, Dr. Christian Simp- 
son, which asks for information as to whether an addition 
of acetate of ammonia would have the same effect in 
retarding milk coagulation as an addition of citrate of soda 
incidentally raises a question the importance of, which over- 
shadows that of the particular point upon which infor- 
mation is sought. ‘This larger issue is the question whether 
such suggestions as the suggestion for decalcifying cow’s 
milk which I made in Inu LANCET some years ago’ ought 
to rest upon the dicta of the man who recommends them or 
upon the authority of accessible experimental proof. 

Dr. Christian Simpson has, in asking for a dictum from 
me as to the appropriateness of a particular addition to milk 
in lieu of setting about to determine the point for himself 
awakened me to the fact that I may have neglected in the 
paper referred to to render the experimental proof upon 
which I based my proposal sufficiently accessible to the 
practitioner. I can remedy the omission in a few words, 
The question whether a particular milk will or will not set in 
a firm clot in the stomach can be determined by any one at 
any moment with the very simplest apparatus. ‘Lo deter- 
mine the question wo require nothing more than a couple of 
test-tubes or wine-glasses, the milk which is to be tested, 

‘and a bottle of ordinary rennet extract, and a teaspoon. 
Having provided ourselves with these we now warm our 
milk to blood heat and pour an equal quantity of 
the warm milk into our test-tubes or wine-glasses. We 
then make any additions we please to one of the samples 
of milk, Vinally, we add a teaspoonful of rennet extract to 
each sample of milk. We have now only to determine, by 
gently tilting the containing vessels at intervals, whether the 
treated sample of milk clots faster or slower than the 
Untreated sample. If, for instance, we add » small quantity 
(a.g., $ to + per cent.) of calcium chloride to the milk we 
shall see that, as Arthus and Pagds originally pointed out, 
the milk which has received this addition clots many times 
more firmly and many times more rapidly than the milk in 
the Control tube, Contrariwise if we have added a small 
quantity of citrate of soda to the milk we shall sce that the 
milk clots loosely and slowly. If Dr. Simpson will repeat 
this experiment ‘with samples of ordinary milk he will pro- 
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bably find that the addition of 1 in 400 (i.e., 1 grain per ounce> 
of citrate of soda which I have recommended will consider- 
ably diminish the firmness of the clot. In the case of some 
milks it may, perhaps, be necessary to make a somewhat. 
larger addition to secure a sufficiently loose and digestible 
clot. In other cases a smaller addition may suffice. What 
is essential in this matter is, however, not so much that we 
should know the exact percentage of citrate that will pre~ 
vent the firm clotting of milk in an averege sample of milk 
as that we should know how to go to work to test our milk 
as to its digestibility. The method which has been described: 
above is useful because it can be applied at any moment in 
the nursery or sick-room. 

With regard to the particular question which forms the 
subject of Dr. Simpson’s letter I bave no. information. I 
have not made any determinations as to the effect of 
additions of acetate of ammonia t6 milk. In view of the fact. 
that acetate of lime is a soluble salt, such additions do not 
appear to be well calculated to achieve the desired 
decalcification of milk. If citrate of soda is, as Dr. Simpson 
urges, not always at hand, equally good results (except 
perhaps as regards taste) may be obtained by slightly larger 
additions of common cream of tartar. Tartrates are effective 
because tartaric acid forms insoluble combinations with 
calcium salts. Tan, Sirs, yours truly, 

Oct. 13th, 1896. A. E, Wrient. 


“THE ABUSIVE COMPETITION OF. MID- 
WIVES.” 
To the Editors of im LANOUT. 


Sins,—I am of ‘'R.M.O.’s” opinion that lying-in hospitals 
and charities are open to the abuse he describes. I was 
lately much struck with a case in point. The profession 
knows that in the Council of the IIospital Sunday Fund and 
elsewhere I have endeavoured—in the interest of hospitals, 
of medical schools, of the profession, of the charitable 
public, and of the morale of the community generally—to. 
restrict the use of hospitals to really fit cases. I shall con- 
tinue to do so. The medical officers of lying-in charities 
would do a great service by calling attention to the evil 
described by ‘‘ R.M.O.,” and probably not over-described. 

Iam, Sirs, your obedient servant, 

Highbury-place, N., Oct. 14th, 1896, JAMES GRbY GLOVDR. 


“POISONOUS HONEY.” 
To the Editors of Tun LANOET. 


Sirs,—I read the account given in Tum LANcrr of 
Oct. 10th of the case of Poisoning by Honey reported by Mr. 
Lyman J. Kebler with-much interest on account of a case 
apparently due to the same cause (but much less severe) 
coming under my notice only last week. I therefore append 
a short description of it. On Oct. 4th last I was called to 
see a friend of mine, a medical man, who had taken a smalb 
quantity of honey with his breakfast, but finding it had a. 
most peculiar and disagreeable taste he only ate one 
mouthful of it. In about an hour and a half afterwards while 
riding in an omnibus he was seized with giddiness an@ 
nausea and lost consciousness for a few minutes. He was 
put in a cab, and when he reached his home he took some 
hot water as an emetic, but this did not bave the desired 
effect. When I saw him, about an hour after he was first 
taken ill, I found him very pale and somewhat collapsed, stil) 
very giddy, and suffering with nausea. I at once ordered’ 
him to bed and after a few hours he felt better, but the 
nausea and giddiness lasted for some time, and completc 
recovery did not take place for some days. I may say that 
the patient had not felt quite as well as usual for a few days 
previously to this, but had never had any attack like this 
before, and he himself does not sce what could have caused 
the symptoms if it were not the honey, 

Tam, Sirs, yours faithfully, 
JouUN AYTLEB. 

Brook-street, Grosvenor-square, W., Oct. 13th, 1896. 


OPERATIONS FOR CLEFT-PALATE. 
To the Editors of Tan LANOBT. 


Sins,—Mr. Lane’s needle-holder, devised for use in opera- 
tions for cloft-palate, and described in Tp Lanent for 
Oct. 10th, seems to supply an instrument the want of 
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which has long been felt. It is obvious that the needles 
generally used, whether right-angled or self-feeding, are 
clumsy to a degree, ocoupy too much space, are difficult to 
use or to guide in a confined area, and frequently tear the 
flaps in the hands of the most skilful ; whilst in the case of 
.a child of six months they cannot be used at all. I have 
myself generally used a small straight or full-curved needle, 
mounted on an ordinary needle-holder, on account of the 
comparatively small damage to the flaps caused by its 
introduction compared with that of a mounted rigid 
needle; but the difliculty has been that the needle- 
holder was cumbersome and its handles when in use too 
near the mouth. With Mr. Lane’s needle it is obvious 
this difficulty is entirely removed, and we shall no longer 
see a child of three years with its mouth full of 
irritating wire sutures, vainly trying to talk, or even en- 
deavouring to remove the sutures with its fingers. Opera- 
tion in the first year, when a child is more under control, 
and long before it begins to talk, removes many difficulties, 
is more likely to lead to good results, and renders unlikely 
the closure of a hare-lip previously to that of a cleft-palate, 
the one operation only rendering the other the more difficult. 
How many of our so-called surgical instruments might not 
be relegated with advantage to a museum for antiquities? 
Iam, Sirs, yours truly, 
Alvion-street, Hull, Oct. 11th, 1896. ALFRED PARKIN, . 


“A CASE OF VOMITING LARGE MASSES OF 
CANCEROUS MATTER,” 
To the Editors of Tou LANoxt. 


Sirs,—In accordance with your suggestion, I pro- 
ceed to give a few brief additional details of the case of 
Vomiting Large Masses of Cancerous Matter, which was 
reported in Taz LANcrtT of Oct. 3rd. The patient paid me 
a visit last evening in order to show himself to me, and his 
healthy florid looks and robust appearance quite astonished 
me, for I had not seen him for some months. He told me he 
felt quite well and weighed more than he had done for the 
last thirty years. He has no painin the stomach and can 
digest his food with comfort. I examined him carefully and 
found nothing abnormal either in the abdomen or elsewhere. 
The patient’s progress towards recovery from his emaciated 
and exhausted state was necessarily slow, still he advanced in 
health and strength till the first week in July, when he con- 
sidered himself able to resume his usual occupation, that of a 
sawyer, and from that time to the present he has not been off 
work a single day. He isa very abstemious and temperate 
man, and is wise enough to avoid taking any kind of food or 
drink which might prove difficult of digestion. IIe has never 
vomited since he threw up the ‘‘cancerous matter,” and he 
hopes he will never throw up the samo kind of matter again, 
and so do I; and I also trust that on that occasion he ex- 
pelled from his stomach the morbid growth both root and 
branch, and that there has not been left a single germ to 
strike root and spring up again. I confided to the patient's 
wife that her husband bad made a wonderful recovery and 
that his case was so interesting that I took a note of it 
and had sent it to Tmu Lancet, but that I had 
not mentioned her husband’s name, Not having men- 
tioned her husband’s name rather ruffled the lady’s 
temper, for she remarked that ‘‘her husband never did 
anything that could make him asbamed of his name.” This 
reminds me of a circumstance which occurred some years 

.ago. I published in Ton LANcpr a case of actinomycosis, 
A medical friend informed some of the relatives of the 
patient of the fact. On hearing this piece of news a copy of 
‘Tap LANcET was ordered for each member of the family to 
‘be preserved as a memento. But the disappointment was 
great when it was discovered that the name of their dear 
relative was omitted from the paper. ‘* We would willingly,” 
said a brother to me, ‘have given a £5 note a piece for each 
copy of Tau LAncut if our brother’s name had only been 
mentioned in the account of his illness.” 

So. Iam, Sirs, yours faithfully, 


ars 
Lincoln, Oct. 6th, 1896, Winrian O'NEILL, M.D. Aberd. 


“ST. ANDREWS UNIVERSITY MEDICAL 
SCHOOL.” 
To the Editors of THnH LANOET, 


S1ns,— AScorrespondent writing to you from St, Andrews 
Dniversity criticises ia Tna Lancer a notice of motion given 


by mo at the last meeting of the University Court. That 
motion; I rather think, your correspondent knows aims 
simply at securing that our own best students may have some 
inducement to hope that they may have a chance of getting 
appointed to an assistantship which may enable them for at 
least three years to devote themselves almost wholly to the 
subject in which they have specially excelled. . When a man 
bas taken a degree with honours in any department of study 
surely it is no insignificant appointment which enables him at 
the expense of one hour per week for four months, at the re- 
muneration of £100, to carry on his special studies ; and just 
as surely any man who knows what an assistant's work in 
8t. Andrews University is will say that the man who has taken 
his degree with honours is a most suitable man for such work. 
Certainly the best of our assistants have been such men. 
But, good as such men have been, there have been year by 
year as good men among our graduates, and many of these 
men have complained to myself that the chance of an 
assistantship bas never come their way. There are very few 
professorships going, but there are many excellent school 
appointments, and surely a candidate for a mastership in a 
high-class school could not have a higher recommendation 
than that he has been three years, after graduation with 
honours, an assistant in a university in the subject to be 
specially taught in that school. Our main aim here must be 
to create first-class teachers with the hope that out of these, | 
as in past days, we may draw first-class professors. 
Iam, Sirs, yours faithfully, 
St. Andrews, Oct. 9th, 1896, Mark ANDERSON. 


“LINCOLN MEDICAL PROTECTION FUND.” 
To the Editors of Tam LANonT. 

Sirs,—Will you kindly publish the following additional 
subscriptions received for the above fund? The total amount 
received is £371 19s 6d., of which sum £44 19s, 6d. was 
collected by Dr. Barnes.—I am, Sirs, yours truly, 

Oct. 12th, 1896, W. A. CARruinu, Hon. Treasurer. 
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ABORTIONS, 


To the Editors of Tan LANOBT. 


Sins,—here must be very many among your readers who, 
in the course of their professional duties, would be in a 
position to assist an embryologist to the possession of valu- 
able material for research, So slight sre at present the 
additions made to a knowledge of huraan embryology in 
Great Britain and Ireland that one wonders if Allan 
Thomson ever really worked among us. Unfortunately, 
most of those who could make good use of such material 
yarely or never find it placed in their way. If they 
would only realise it physicians and general _ prac- 
titioners could help forwards our knowledge of the 
normal and abnormal development of man enormously. As 
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one who ardently desires to work out certain important 

roblems in human development—problems whose solution 
may turn out to be of great practical value—may I appeal 
for assistance tu the readers of Imma LANcur? Abortions 
of the first eight weeks of pregnancy are those which 
“would be of service. The preservation of such abortions 
is a matter of some moment. ‘There are many ways 
of preparing such for scientific work, They should be 

laced, a3 fresh as possible, in one or other of the following 
fluids. ‘Che membranes should be left over the embryo, 
put a slit should be made in them to allow the 
fluid to penetrate. The fluids are named in order of prefer- 
ence: 1. Corrosive sublimate, seven parts by weight: dis- 
solved in 100 parts of boiling water; used cold with’ or with- 
out the addition of 2 per cent. glacial acetic acid. 2. A 
solution of picric acid of 3 per cent. strength. 3. A solution 
of chromic acid of 1 per cent. strength. 4. A solution of 
potassium bichromate of 5 per cent. strength. 5. Rectified 
spirit containing 20 per cent. of water. A light pad of 
cotton-wool should be placed in the bottle and the prepara- 
tion should be sent away at once, with any clinical particulars, 
such as date of last menstruation, date of abortion, &c. I 
should be glad to communicate more fully with any phy- 
sioian who may have the opportunity and the wish to help 
me, and would send bottles containing the best fluid for 
preservation to any such. I need only add that the source 
of any material obtained would be gladly acknowledged 
when publishing researches upon it. 

‘I am, Sirs, yours obediently, 
J. Baarp, D.8c., 
University Lecturer in Comparative Embryology. 
Zoological Department, University of Edinburgh, 
Oct. 12th, 1896. 


HOSPITAL ABUSE. 
To the Editors of Ton LANowT. 


Sirs,—Kuowing the fairness by which your valuable 
paper is characterised, I beg herewith to submit to you the 
following corrections which refer to my own case cited in 
your issue of last week by your Commissioner under tho 
heading of ‘* Hospital Abuse.” I feel sure that you will give 
publicity to facts which will remove an extremely unpleasant 
stigma unknowingly placed not only on myself but 6n 
my father. I should mention that I am the individual 
described by your Commissioner or his informant as being the 
“very considerate and dutiful son” of the ‘high ecclesi- 
astical dignitary,” whose sense of filial obligation’ has so far 
obliterated his ‘‘sense of honour and duty” as to cause him 
toforget that he was ‘robbing the poor of tho charities to 
which the poor alone are entitled, and robbing the medical 
profession of the fees to which it is exclusively entitled” as 
much as ‘' the clergy to their stipends.” 

Will you allow me, therefore, to say that the statements 
made by your Commissioner are entirely without foundation, 
and to contradict them by briefly citing the plain facts of 
the case? 1. My father is not a high ccclesiastical 
dignitary—he is a priest vicar. 2. My motive in coming 
to the hospital was not to save my parents expense. The 
accident occurred five hours before my admission to the 
hospital, during which time I was unsuccessfully endeavour- 
ing to obtain medical assistance at Axminster, where the 
accident happened. Not wishing to repeat this experience 
in Exeter, and as the nature of the accident demanded 
immediate attention, I decided to proceed to the hospital at 
Exeter as soon as the train service would allow. 3. I 
obtained nothing gratuitously ; through my parents I sent a 
donation to the hospital immediately I was well enough to 
leave—an umount, I may add, considerably exceeding the 
charge which would have been made for the same time by a 
medical practitioner 4, There was not, and is not, avy 

inconvenience or unpleasantness” to be encountered at the 
hospital. 5. My parents’ medical man was present at the 
Operation and warmly expressed his approval of my course 
of action, as tho caso was extremely pressing, which, by the 
way, is the only statement made by your Commissioncr’s 
informant which approaches veracity. 
er rote from treating the matter on the score of humanity 
I rom quoting tho hospital rules, which do not concern me. 
; merely state tho facts of the case, and considering the tone 
se) mode of expression which your Commissioner has 
ub ed, I hardly think it necessary to do more than sub- 

te e myself, Sirs, yours faithfully, 
cbourne, Uxetor, Oct, 14th, 189¢g A, M, Fowpnraxnn, 


“BACTERIOLOGY AND THE MEDICAL 
CURRICULUM.” 
Yo the Editors of Tuy LANoprt. 


Sins,—Bacteriology has been revolutionising surgery and 
medicine for the last twenty-five years, but its study is not 
yet included in our curriculum, and the demand for its 
inclusion even now sounds rather like the voice of one crying 
in the wilderness. ‘The threatened creation of a handful of 
opponents in the shape of registered midwives raises a 
prompt and spontaneous whirlwind of agitation.é! We are 
too commercial and much too unscientific or our souls would 
be stirred more over bacteriology and less over midwives. 
It is almost incredible that a subject of such vital import- 
ance should remain unrecognised so long. Will our grave 
and reverend seniors wake up of their own accord or will 
they wait for the great British public to shake them? , 

I an, Sirs, yours truly, 


Oct, 12th, 1896. A GUNDRAL PRACTITIONER. 


HOSPITAL ABUSE. 
(By oun SPECIAL ComMISsIONER.) 


Il. ExEerpR—(continued),' 
As already stated, energetic measures have in some 


{instances been taken at Exeter to prevent hospital abuse. 


This is more especially the case with regard to the Eye 
Infirmary. At the entrance door of this hospital there is 
written in large letters: ‘‘ Eye Infirmary—for Poor Persons 
Only.” ‘The latter three words might with advantage be 
“writ large” over the door of every hospital ; yct such 
announcements would be of little service if they are not 
followed up by the strict application of appropriate adminis- 
trative measures. In respect to diseases of the eye the 
ophthalmic surgeons at Exeter will not see private patients 
for less than a guinea, ‘This somewhat complicates the 
situation, for though there are many who are willing to pay, 
yet they are not all able to afford so large a fee. Where, 
however, a case requires prolonged treatment the patient 
would be admitted to the hospital after the payment of onc 
or more fees and after he had demonstrated to the medical 
officer’s satisfaction that ‘he could not afford to continue 
such payments, This is moro especially the case when 
operations are necessary. It would not be reasonable to ask 
a person whose income does not excced £100 a year to pay, 
for instance, twenty guineas for an operation. Such a person 
might pay one or two guineas as a private pationt and 
then be admitted in the hospital. Indeed, ior ordinary 
medical and surgical cases as well as for diseases of 
the eye there are many poor people in Exeter who 
have a sort of superstitions faith in “the guinea 
doctor.” With great trouble and much self-sacrifice 
they scrape together the traditional guinea, and thon 
if they find their case is serious they ask the medical man 
whom they have consulted to try to procure their admittance 
to the hospital. Many of these patients prove to be just the 
very sort of cases for which hospitals were intended. ‘These 
people having, by the exercise of great economy and self- 
denial, obtained and paid for the best advice available are, if 
their complaints prove sufficiently sorious, justly entitled to 
benefit by the public charities. : 

The rule which establishes that the Exeter Eye Infirmary 
is only available for the poor also applies to accidents, But 
it was, above all, necessary that the managing committeo 
should clearly define what was meant by the word ‘ poor.” 
This has been dono by a rule which sets forth that, except 
under special circumstances, no one should be admitted 
whose income exceeds 25s, a week. The staff have never- 
theless the right to admit those who earn more if they 
have many children, or if, as already stated, an ox- 
pensive operation altogether beyond the applicant’s means 
is necessary. It must further be borne in mind that 
wages are very low at Excter and in the neighbourhood. 
Labourers’ wages vary from 10s. to 15s.a week. Skilled 
mechanics rarely carn more than 25s. On the other hand, 


1 The previous articles on this subject wero published in Ti Lanorr 
on the following dates: (1) Sept. 26th, 1896, Plymouth and Dovonport; 
(2) Oct, 10th, 1896, Ixeter, 
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tents are very cheap and so is the cost of living. If 26s. is a 
suitable wage limit for Exeter, then the wage limit should 
not be Jess than 30s., or perhaps more than 30s., for London. 
"Lhe difficulty, however, is not so much the fixing of an 
equitable wage limit or of allowing exceptions in certain 
cases: the difficulty is to find out what is the real position of 
‘the patient. ‘ For this purpose hospital authorities should be 
very strict in insisting that the details on the recommenda- 
tion papers or tickets should be acourately and fully given. 
If the person who has given the ticket fails to answer the 
questions relating to the patient's income then this part of 
tthe formula should be filled in by the house surgeon or 
hospital steward. The surgeon should have the right 
to refuse to see a patient simply on the ground that 
the questions asked on the recommendation have not 
been answered. ‘The patient should be warned that if 
he gives a false answer he may render himself liable to 
prosecution for obtaining medical aid under false pretences. 
‘These in any case are the principles on which the staff of the 
Exeter Eye Infirmary are seeking to deal with the question 
-of hospital abuse. A man who succeeded in gaining admit- 
tance, but who, as has since been ascertained, has a rental of 
-£100 per annum, is to be prosecuted, and the result of this 
case will be watched with the utmost interest by the pro- 
fession, Another patient was to be prosecuted if he failed 
to pay £3 3s. for having obtained advice three times as an 
‘out-patient at the Eye Infirmary. ‘This patient preferred to 
pay the three guineas rather than incur the opprobrium of a 
public trial. The threat of publicity is a very valuable 
weapon in the hands of the profession. Even if the 
magistrates failed to convict the patients would be 
serribly punished if, through the publicity of the courts, 
it was proclaimed to the world that they had sought, 
‘by means of false statements, to obtain for their own 
personal benefit that which was intended for the exclu- 
‘sive use of the poor. ‘To carry out such energetic measures 
dt is very essential that the medical staff should be on the 
best of terms with the managing “committee. At the 
Exeter Eye Infirmary all the members of the medical staff 
are also members of the managing committee, ‘I'his is very 
‘important. It prevents misunderstanding and conflicts and 
helps to ensure the uniform application of accepted rules and 
policy. As a result, the opinion was freely expressed that 
there was less abuse at the Exeter Eye Infirmary than is 
usually the case at such institutions. The most embarrassing 
cases arise with those who are on the borderland, whoare un- 
doubtedly poor, but perhaps not quite poor enough to be the 
xecipients of public charity. In these cases it is usual to 
give the patient the benefit of the doubt, if the doubt is 
‘but slight; but if there is great doubt then the matter 
ds referred to the Charity Organisation Society. The hospital 
subscribes to this body and great satisfaction is expressed 
at the services which it has been able to render. Thus a 
short time ago a woman came and on being questioned said 
that her husband worked on a farm. ‘This answer was so 
framed as to convey the impression that the woman was the 
wife of an agricultural labourer. It was found, however, 
that her husband was a farmer and the case was referred to 
the Charity Organisation Society. Nevertheless, the patient 
was ultimately taken into the hospital. The inquiry insti- 
éuted had established that though the husband was a farmer 
the farm was heavily mortgaged and the couple were very 
poor. In the same manner another applicant was discovered 
to be the owner of a shop, but the shop was also heavily 
mortgaged and he had a sick wife; so this, again, was con- 
sidered a fit gase for admission into the hospital. In both 
<ases, however, an inquiry was necessary, otherwise gross 
abuse would be a matter of daily occurrence. 

Among the many instances of attempted abuse related to 
me as having been noted at the Eye Infirmary was that of a 
farmer with a rental of £600. It was with diffioulty that 
this man could be persuaded that he was not a fit subject 
‘for charitable relief. He ended, however, by paying ten 
guineas for the medical services be required. Another man 
came to the hospital and, after having a cataract removed, 
purchased an estate for £10,000 and is generally supposed to 
‘be worth £20,000. On one occasion a lady of title presented 
herself with her daughter. As an excuse her ladyship ex- 
plained that she was not so anxious to save payment of 
medical fees, but thought she was more likely to mect the 
best medical man at the hospital. 

~The BtrittMess Of thie investigations at the Eye Infirmary 
and the steadfastness with which the ophthalmic surgeons at 
Exeter have maintained their guinea Fee tariff has had the 


effect of driving many patients to London. Nor will the 
hospital authorities compound the difficulty by establishin; 
a paying ward. They urge that the poor gentry and others 
of moderate means should pay at least small fees as private 
patients, and when their means are exhausted then they should 
be admitted free of charge in the hospital like other poor * 
people. Whatever measures, however, are adopted to pre- 
vent abuse in a provincial: hospital, these are often defeated 
by thie lax practice of the London hospitals. The people 
at Exeter know full well that if they cannot get into 
the hospital of their own town they will easily obtain 
admission in some London hospital. Tradesmen, well-to- 
do farmers, and others consult surgeons at Exeter, and 
if an operation has to be performed they very unhesitatingly 
declare that they must first have an understanding 
about the fees. If the fee is high they frankly 
explain that they prefer to go to a London hospital, 
where the operation will be performed for nothing. A 
little while ago a woman went up to London from Exeter to 
undergo an operation. Thinkiog that she would havo to pay 
surgical fees, &c., she pub £40 in her pocket. On returning 
to Exeter she, however, boasted that she had succeeded in 
gaining admission into a London hospital and had brought 
her £40 back with her. Even for a single consultation many 
persons prefer to spend the cost of the fees in a journey to 
London. For about £2 it is possible to go to London and 
back and pay the hotel bill as well. There is a woman at 
Exeter whose husband is the owner of two shops. This 
person goes up regularly three times a year to Lohdon to 
consult a physician at a London hospital. Of course, she 
spends more money in obtaining this gratuitous advice 
than it would cost her to consult the best physicians 
of Exeter; but it is to be presumed that she enjoys 
her trips to town. The London hospitals provide, there- 
fore, a good pretext to provincials who want a little 
diversion. By economising their medical fees they obtain 
the means and the excuse for enjoying themselves for 
a day or two in London. A man and wife, who have 
separate banking accounts, were mentioned to me as bein 
regular attendants at a London hospital. ‘They proferre 
going to town and thought they got more for their money 
than if they simply called in an Exeter practitioner. One of 
the surgeons of the Excter Bye Infirmary assured me that 
when he went to London he had, on several occasions, 
seen some of his paying pationts in the waiting room 
of the Ophthalmic Hospital at Moorfields. He thought 
that at such hospitals someone specially charged to make 
inquiries should be employed. In most cases there 
would be no harm donc in applying merely a tentative 
treatment to new paticnts till such time as the inquiry 
had beon concluded and proved satisfactory. He was 
convinced that at the Ophthalmic Hospital at Moor- 
fields dozens of patients who could well afford to pay 
were seen every day. As a result there were very few 
ophthalmic surgeons in London who made large incomes. 

At the General Iospital of Exeter thero is a rule to the 
effect that a patient may be charged an adequate sum if it 
be proved that he is not entitled to reccive charitable aid. 
Half the sum thus obtained is given to the medical man 
who had charge of the case. ‘Ihe same division is made with 
the donations of the patients. In the course of the year, 
however, there are only about four or five cases of abuse that 
can be so brought home to the patients as to compel them 
to pay. At the Public Dispensary it also happens that the 
enquiries instituted often prove futile. There are a good many 
people who go to tho dispensary after having paid a certain 
number of 2s, 6d. fees to private practitioners. ‘Ihe impression 
produced is that they can pay. Tffectively they can pay 
and havo paid, but they can no longer pay. ‘Tho Ixoter 
Dispensary also subscribes to the Charity Organisation 
Socicty and refers to this institution when it is thought that 
any of the pationts are not entitled to charitable aid. But 
a large number escape notice. It takes as a rule much 
less time to give a patient medical advico than to cross: 
question him as to his financial resources, his family, and his 
occupations, In this, as in so many other circumstances, 
medical men have, up to the present, been too much absorbed 
by the scientific side of their professional interests and have 
very generally neglected the economical side. To find oub 
that a patient has means and should not seck advice at a hos- 
pital is no part of medical dingnosis and such discoveries 
do not increase the medical skill of the practitioner, but 
they should very materially increase tho incomes which 
members of the profession are able to earn, There are 
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ore ways than one by which the position of medical 

men can be improved, and it is as necessary to watch over 

the economic as over the scientific interests of the profession. 

. In this respect the medical practitioners at Exeter enjoy at 
least one advantage—they are all on excellent terms with 
each other. There is no quarrolling, no backbiting, no 
dividing up of the profession into factions or cliques. 
Strange as it may seom, this was the reason that was given 
to mo why 60 little had been done in respect to ethical quftes- 
tions. Some years ago a practitioner at Exeter wrote a letter 
which implied that there was no one in the town capable 
of saying when @ caso of ringworm was absolutely cured, 
Phereupon the other practitioners convoked a meeting, loud 
and angry protests were made, and altogether a good deal of 
disputation ensued. All this unpleasantness arose from the 
raising of the ethical question involved in the letter on the 
ringworm difficulty ; and as, after all, nothing was done or 
decided, but much recrimination occasioned, the Exeter 
practitioners have fought shy of ethical questions ever since. 
This unfortunate episode is, however, not a sufficient excuse 
for maintaining for ever an attitude of passive neutrality, 
when, throughout the country, medical men are seeking to 
form medical unions so as to deal effectively with a great 
number of urgent economical problems. 


BIRMINGHAM. 


(From OUR OWN CORRESPONDENT.) 


Railway Companies and Smoking. 


AN important action was tried at the county court on the 
6th inst. before Sir Richard Harrington. Mr. R. A. Dalo, 
barrister, brought an action to recover £50 damages from the 
London and North-Western Railway Company in respect of 
discomfort and annoyance suffered by him through the non- 
compliance of the company’s by-laws, In his particulars of 
claim the plaintiff complained : (1) That from January to the 
end of April, 1896, the defendants permitted persons to smoke 
tobacco in the general waiting-room at Stetchford Station in 
which the plaintiff was waiting until the arrival of trains ; 
(2) that on April 19th the defendants permitted three persons 
to smoke in a non-smoking compartment in which plaintiff 
was a passenger and also permitted one of such persons to 
ride in such compartment whilst intoxicated, and further 
allowed the floor and cushions of such compartment to 
be in a dirty condition ; (3) that on May 6th and 31st 
defendants permitted the compartments of carringes in 
which he was travelling to be overcrowded; and 
(4) that on certain dates defendants permitted human 
exorement to be and remain exposed upon the plat- 
form at Stetchford Station, Defendants paid £3 3s. into 
court. Here was a chapter of evils, which had been a long 
time in accumulating, and which required a courageous person 
to formulate against a powerful railway company. The legal 
gentlemen on each side had a good innings and the judge 
gave a careful summing up. ‘he result was that the jury 
awarded the plaintiff £5 damages in respect of the smoking 
in tho waiting-room and £5 on account of overcrowding, but 
made no award for allowing smoking in a non-smoking com- 
partment, which question was formally left to them in view 
of the possibility of subsequent proceedings. 


The Death of the Archbishop of Canterbury. 


The death of this eminent Prelate had more than ordi- 
Be, interest for Birmingham. His uncle was Mr. Alfred 
na er, for many years surgeon to the General Hospital, with 
arabe over kept on terms of affectionate intimacy. ‘The 
Soh ishop's carcer commenced at King Edward’s Grammar 
of rte in this town. A fow years ago he visited this scene 
tions. early life and charmed his hearers with vivid reoollec- 
cali eees he stated that ho retained with tho greatest 
< prruite pleasure, _ His interest in the school was a source 
given aT satisfaction, whilo his counsel and support were 
onal mation willingly and with great weight in educa- 

Hospital Changes. 


q : 
Ql ite committee of the General Hospital here made some 
ao tan the administration of the medical department, 
to have eho have been made for anvsthetists; each is 
The sal; © year and to attend three mornings a weck, 
ary of the resident surgical oflicer has been fixed 


in consequence at £100 a year. It is thought that these’ 
changes will conduce to the better working of this depart- 
ment and allow the resident officers more time for their 
own duties. At the Queen’s Hospital it is thought possible 
that some changes will shortly be made in the surgical 
staff, Whether the number of surgeons be limited to three 
or extended to four is a question affecting the interests of 
the institution not as yet settled. 


Important Adulteration Case. 

At the Wolverhampton Police-court on the 9th inst. a 
firm of wholesale druggists were summoned by the inspector 
under the Food and Drugs Act for giving a false warranty 
as to the quality of some ipecacuanha wine they had 
sold to a chomist. On analysis it was found that 
the wine contained 0-27 grain per ounce of salicylic 
acid. The stipendiary said that he did not think that there 
was any intention to defraud. His opinion was that the 
British Pharmacopoeia was the only standard that ought to 
be relied upon. A conviction and fine of 20s. and the costs 
was imposed in one case and the second case was with- 
drawn. ‘he costs amounted to £11 10s., a rather expensive 
detail for so small a quantity. The question of principle, 
however, is worth the money, and the matter of guarantee a 
very important one. Iividently care is required in the 
attempts to deviate from the standard authority, however 
much the particular drug may be affected, in the interests of 
both the retailer and the public. 

Oct. 13th. ‘ 


MANCHESTER. 
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The Medical School: Mr, Hutchinson's Address. 

Tun winter session of the department of medicine at 
Owens College was inaugurated on the 2nd inst., when the 
custom, not altogether modern, of going afar for prophets or 
distinguished men was honoured by Mr. Jonathan Hutchin- 
son, who gave the address reported in your last number, 
His ‘‘permission of abstinence” from cricket, golf, and 
football, which was extended also to games of cards, ‘‘and 
even possibly to the sublime gratifications of music,” though 
no doubt wise in very many cases, will not receive universal 
assent. Before Mr. Hutchinson’s address the Dean of the 
school gave a sketch of the medical department during the 
past session. ‘lhe total number of students attending 
classes during 1895-6 was 397, an increase of 14 on the 
previous year. Of these 209 had been preparing for the degree 
examinations of the Victoria University, 53 for those of the 
University of London, and 14 for the degree examinations of 
other universities, One hundred students had been preparing 
for the examinations of the Conjoint Colleges for special 
qualifications, and 21 for the diploma in Dental Surgery. 
The new medical buildings, laboratories, and class-rooms 
opened in the previous year by the Duke of Devonshire have 
been fully equipped and in constant use. The additions to 
the departments of anatomy, medicine, surgery, and 
obstetrics, as well as those to the public health, the pharma- 
ceutical, and the dental departments are rapidly approaching 
completion, and many are already occupied. In the evening 
the annual medical dinner of the Owens College and Man- 
chester Royal Infirmary took place at the Queen’s Hotel, 
Professor Dixon Mann presiding. Seventy-six gentlemen 
were present, many of them being old students, Mr. 
Hutchinson and his Honour Judge Parry responded to the 
toast of ‘* Our Guests,” and Professors Boyce and Paterson 
of Liverpool were amongst the visitors. 


Lhe Milk Supply. 

On Thursday evening last, Dr. Niven, medical oflicer of 
health for Manchester, gave an admirable address at the 
meeting of the Ancoats Healthy Homes’ Society, entitled 
“How a City may be Supplied with Good Milk.” He showed 
the importance of the subject by instancing the fact that ‘a 
vast number of children were swept away every year by 
diarrhea ...... directly caused by the milk” on which they 
were fed. This was not always the fault of the farmer or 
the milk soller, but often of tho mother who neglected the 
cleansing of tubes and bottles, &c. But in many farms the 
cows are in a very dirty condition, and the milk becomes 
contaminated. About 20 per cent. of the cows in this 
country are affected with tuberculosis, and if that is 
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the case-.it-is certain that. more than 20 per cent. 
of those kept in a crowded city like Manchester— 
amany of them never leaving the cowsheds, which are 
often dirty and ill-ventilated, for the whole year round—are 
the victims of this disease ; and a certain proportion of them 
gave milk capable of producing ‘‘ consumption of the bowels.” 
Dr. Niven pointed out how widespread and disastrous 
epidemics of typhoid and scarlet fevers and diphtheria were 
often due to infected milk. These evils he did not think 
were necessary, and he proceeded to tell of a recent visit 
he had paid to Copenhagen and ‘' of the plan which is there 
in use for giving to the people milk which is absolutely 

e.” He went to see for himself if the statements by Mr. 
Stuart Macgregor, the British Vice-consul, in a pamphlet on 
the system adopted there, were correct. He found, two or 
three miles from Copenhagen, a large factory for the 
manipulation of the milk sent there from a number of 
farms. At each of these farms every precaution was taken 
to ensure cleanliness. The cows were fed on the best food, 
were groomed day by day as carefully as the best horses, 
and periodically examined by the veterinary surgeons of the 
company. The milk after being drawn from the cows was 
plunged into ice. Ice boxes were near it during its transit 
by rail and it was always kept at a low temperature. On 
arrival at the factory it was tasted and rejected if in the 
least degree tainted. Then it was filtered through gravel beds. 
The best quality called ‘‘the children’s milk” was put in 
bottles, labeled, and sealed, and like the other sorts was kept 
clean and pure till it was put into the hands of the consumer. 
The farmer had no inducement to send milk from diseased 
animals because he was paid for his usual quantity in any case. 
‘Then as regards the workpeople, if disease broke out in 
‘their families they had no object in concealing it, for their 
wages were continued while they were away from work. 
‘The company received the milk from fifty-seven large 
farms, each having from 60 to 200 cows. Last year 
the total number of cows supplying the company was 
6024, which was very much more than double the number 
of all those in the city of Manchester, ‘‘and the amount of 
milk supplied in 1894 to the public was 2,000,000 gallons, 
which was more than one quarter of the amount of milk 
brought to Manchester in the same period. At the farms he 
visited the cowshed was beautifully clean—the floor was even 
of concrete—and so arranged that no dirt could easily rest 
upon any part of the cow's stall, and it was very 
veasily taken away if it did. ‘The cows were invariably 
littered with clean straw and not with dusty peat 
moss, or dirty horse manure, or cotton shoddy, or any 
material of that description. Everyone would agree, he 
thought, that if they could get milk from English dairies 
protected in this manner at a reasonable price—the price in 
@enmark was only Is. per gallon for the best milk—they 
would be conferring a great boon on the community, and he 
did not see any reason why it should not be done.” Dr. 
Niven’s address was given to a crowded audience, the 
majority being women, and should do good in educating 
some of them up to the point of seeing the importance of 
pure milk, but it is to be feared that the greater number will 
need a persistent crusade to rouse them out of their in- 
difference. Manchester is well situated for obtaining good 
milk from the Cheshire pastures, and there is no doubt that 
such a system as that described by Dr. Niven might be 
organised and would pay all concerned quite as well as the 
present arrangements do, so that philanthropy would not run 


counter to business. 
’ 


the Sewage Efjluent Disposal Scheme. 


This scheme for constructing a conduit from Davyhulme 
to the estuary of the Mersey has called forth volumes of 
criticism. On Wednesday last, at the monthly meeting of 
the city council, Alderman Thompson endeavoured to answer 
some of the objections to the scheme. Liverpool has been 
apprehensive lest dreadful consequences should befall the 
estuary, and ‘‘one of the Liverpool papers spoke as though 
they were proposing to send crude sewage to their very 
doors.” The chief engineer to the Mersey Dook Estate has 
recently stated that ‘'711 million cubic yards of water 
passed into the tidal estuary of the Mersey during each 
apring tide, or 1422 million cubic yards every twenty-four 
hours.” Bat even when the Manchester population has 
teached 650,000, the total quantity of effluent proposed 
to be passed into the tidal water will rot exceed 155,000 
cubic yards per twenty-four hours, ‘‘which he thought dis- 
posed of this cry.” Ile moved the adoption of the minutes. 


Sir John Harwood moved an amendment postponing the 
sanction of the council for three months so as to give the 
members more time to become acquainted with the scheme, 
and time also to see if any modifications can be made or an 
alternative scheme adopted, &c. One of his arguments was 
that as Salford was in the same case it might be that she would 
join in a sewage scheme with Manchester to the advantage 
of both. The amendment was carried by a large majority, 
so there will be three months for mental assimilation by the 
council, but, as Alderman Thompson said, ‘‘the committeo 
were under an obligation to the law to have an effective 
scheme within twelve months.” It will not do, therefore, to 
waste too much time.” 
Boarding-out ; A Tribute to Lady Guardians. 

Such is the heading of a part of the report of the last 
meeting of the Chorlton Guardians. Mrs. Sale and Mrs, 
Redford, two of the lady guardians, together with Miss 
Mason, the Local Government Board inspector of boarded- 
out orphans, paid a visit to inspect the children of the 
Chorlton Union boarded-out under the care of the Boughton 
(Chester) Committee. Most of the children were in the 
neighbourhood of Chester. They divided the homes into 
three classes, the first good, the second indifferent, and 
the third decidedly bad. Particulars of the houses 
were given, several of them being in the third class, 
In these the children were neglected in some way or 
another, either they were dirty, or their clothing not 
as it should be, or their general treatment unsuitable. It 
must be difficult to find any large number of cleanly, in- 
telligent, and kindly people willing to take charge of 
these workhouse children and treat them as their own, 
even if fairly paid, but Dr. Martin expressed the 
belicf that the parsimonious way in which the foster 
parents were treated, accounted for the failure of 
the boarding-out system. ‘The clerk said ‘‘he thought 
Chorlton paid as badly as any one—3s, 9d. to 4s. a week, 
with £2 a year for clothing.” Dr. O’Doherty spoke of the 
good work the lady guardians had done; ‘they had never 
yet sent the ladies on a deputation without having been 
favoured with a report of a different type from that given by 
the men.” The chairman, Dr. Rhodes, said the report 
showed that the guardians could not trust to a hoarding-out 
committee. ‘They must rely on themselves, and the ladies 
should be sent on surprise visits to see things were all right.” 
A vote of thanks was passed to Mrs. Sale and Mrs. Redford. 
The boarding-out plan is sure to fail in most cases unless 
accompanied by thorough and frequent personal supervision, 
which can no doubt be carried out far more efficiently by 
sensible and observant women than by the average male 
guardian. But if successful it will be the best method 
for doing away with the workhouse taint, 

Oct. 13th. 
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New Infirmary, Newcastle. 

AT an influential meeting convened and presided over by 
the Mayor in the council chamber at the town hall, it was last 
week announced that some £40,000 had already been sub- 
scribed towards the building fund. It is believed that the’ 
working men will be able to raise some £20,000, so that the 
prospect of a new infirmary being built is now pretty well 
assured. ‘There will remain the difficulty of site, but as 
some of the most liberal donors have made it a condition 
tbat the present site should be retained, and the staff is 
unanimous that it is the best, there can be _ little 
doubt that the infirmary will remain where it is. 
The workmen wish it too. The letter advocating the 
retention of the present site and showing how a hospital 
can be built upon it without enlargement and without inter- 
fering with the work of the institution has been sent to the 
governors by Dr. Gibb, consulting surgeon to the infirmary, 
and his arguments have had great weight. In connexion 
with the re-building of the infirmary some feeling is finding 
expression in the public press as to who should be mayor for 
next year. The present scheme has been set on foot by Mr. 
Riley Lord, and many think that he should be re-appointed 
mayor and allowed ‘to finish what he has so successfully 
begun. ‘The town council, however, seems to have com- 
mitted itself to the election of another gentleman for tho 
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office of mayor for 1897 before Mr, Lord’s scheme was. 
formulated, and as this gentleman consented to act, and still 


wishes to do so, it is unlikely that he will not be elected. 


Mr. Lord has made an excellent mayor, and.has been ably 


assisted by his daughter-in-law, who as mayoress bas been 


most popular. When the Royal Victorian Hospital, as it is 
c to call the new building, is opened, it is to be 
hoped Mr. Riley Lord may again be mayor, and that the 
game charming lady may be able to accept the position of 


propose: 


ayoress. 
my A Gud Move. 


The Gateshead guardians have decided to purchase some 
thirty-six acres of ground in the country upon which to build 
six semi-detached cottages to begin with for the accommoda- 


tion of boys and girls a6 present housed in the workhouse. 


Those intended for the boys will contain twenty inmates, for 
the girls fifteen. The cost of each cottage is not to exceed 
£650. A considerable outlay will be required to carry out 
this laudable experiment and it is to be hoped that the result 


will besatisfactory. Nothing could be much worse for a child 
than to be brought up in a workhouse. 
Revolvers Again, 

An inquest bas just been held at South Shields upon the 
body of Jane Heywood, aged eighteen years, who was found 
dying from a pistol shot in the eye in a cabin of the 
s.s. Hildegarde occupied by two of the crew, Olaf Hide, the 
cook, and A, C, Harvey (seventeen ycars of age), engineers’ 
steward. Jt appears that the girl slept on board the 
ship Who shot her is‘not known; both men had revolvers. 


The coroner committed them both for trial on a charge of 


manslaughter and said, ‘‘It would be a good thing if the 
possession of revolvers was an unlawful act.” 
Newcastle-upon-Tyne, Oct. 13th, 


SCOTLAND. 
(from OUR OWN CORRESPONDENT.) 


Proposed Clearing-houses for Dead Meat in Svotland. 

A MBETING of a sub-committee of local authorities of 
Scotland was held in Edinburgh last week, at which a 
draft clause, bearing upon clearing-houses for dead meat, 
which was to be forwarded to the Government was sub- 
mitted: ‘‘(1) All meat, except dead meat which has been 
duly inspected in an authorised slaughter-house or at the 
instance of any other local authority, brought or sent into 
any borough beyond the boundaries thereof to be sold or 
exposed for sale and intended for human consumption shall 
Previously to such sale or exposure be inspected by any 
veterinary inspector of the local authority of such borough or 
of the local authorities, who may combine in terms of 
Sub-section 2 for that purpose, and such dead meat. so 
brought or sent into a borough shall be sent for inspection 
to such place or places as the said local authority or autho- 
tities may by notice appoint as places for inspection of such 
meat; and (2) for the purpose of this seotion the local autho- 
ritfes of any borough or counties or districts of any county 
may combine in providing a common clearing house for the 
inspection of dead meat coming into the district of either of 
these local authorities, and all expenses incurred shall be 
deemed to be expenses incurred by them respectively in 
carrying into effect the purposes of this section.” After 
some discussion it was decided that the sub-committee should 
meet again, when it was hoped that a larger number of 
members of the Butchers’ Association would be present, 


Opening of the Royal Veterinary College, Mdinburgh. 


This College was opened last week, Lord Provost Macdonald 
Presiding on the occasion. In his 0; ening remarks he 
Teferred to the fact that the public would have to look to the 
veterinary Profession to ensure that healthy meat was 
“pepliea, and the corporation of Edinburgh had not been 
aan to recognise that fact. Mr. Finlay Dun, F.R.C.V.S., 
revered the introductory lecture of the session. He 
deanee to the wide field which the veterinary pro- 
whice Covered, and dealt with various diseases to 
nian? animals wore exposed, and also the improve- 
manne which had taken place in the general manage- 
aca .of domestic animals, He referred also to tho 
diso ping - out of pleuro-pneumonia and foot-and-mouth 
that oe and said that with the preventive measures 

ad been taken they were not likely to be re-introduced. 
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With reference- to swine fever he said that the Board of 
Agrioulture had failed to stamp it out after five years’ work, 
but when they amended their methods and local veterinarians 
had a free hand in dealing with outbreaks the result was 


.that the disease had already become less prevalent. That 


experience was a testimony to the practical value of sound 
vetorinary knowledge. 
Opening of the Winter Session in Edinburgh. . 

The medical classes in the University and the various 
extra-mural schools were opened to-day for the winter 
session. It is too soon yet to say anything about numbers. 
There has been considerable annoyance and disappointment 
at the hours fixed for some of the classes. There seems to 
be a tendency to absorb an hour for lecture-room work which 
it was expected would be available for special hospital work 
under the five years’ curriculum. It is to be hoped that 
every effort will be made to prevent the curtailment of the 
time available for hospital work. 

Oct. 13th, 


IRELAND. 
(FaoM OUR OWN CORRESPONDENTS.) 


Lhe Royal Academy of Medioino. 

Mucu interest centres on the coming election of a general 
secretary to the Royal Academy of Medicine in Ireland. It 
will be remembered that this post has up to the present been 
filled most effectively by Mr. William Thomson, who has ably 
edited the Transactions of the Academy for the last sixteen 
years. As President of the Royal College of Surgeons in 
Ireland and thus ew-efiicio President of the surgical section, 
there seemed to be some awkwardness in his continuing to 
hold also the office of general secretary. Hence the much- 
regretted resignation of Mr. Thomson. The position is one 
which is much valued, although the yearly honorarium voted 
by the Academy is small—namely, £100. The candidates 
who have up to the present issued addresses to the Fellows 
are three—Mr. Arthur Chance of the Mater Misericordin 
Hospital, Dr. Richard Hayes of Dr. Steevens’ Hospital, and 
Mr. J. B. Story of St. Mark’s Ophthalmic Hospital. 

The Richmond District Lunatio Asylum, 

‘The Board of Control have stated that everything possible 
is being done to forward the erection of the temporary accom- 
modation at Portrane. Mr. G. C. Ashton, the eminent 
architect, wrote that he believed the contractor was doing 
everything possible to push on the work. One block he 
thought would be ready ina month and the second in two 
months. The epidemic of beri-beri is fortunately of a very 
mild type. ‘here are at present sixty - seven patients 
suffering from it, but no death has occurred. 

The Rotunda Lying-in Hospital. 

The tenure of office of Dr. William Smyly as master of 
this great hospital has almost expired, and it will be the 
duty of the Governors to elect a successor to him on the 6th 


of next month. 
Trish Workhouse Reform, 

The event of last week in Dublin has been the important 
conforence in connexion with workhouse reform in Ireland, 
which was held on the 2nd inst, The meeting, which was 
convened by Lord Monteagle, was a very large and highly 
influential one, and inasmuch as the Irish workhouses are to 
a'large extent union infirmaries, the medical profession was ' 
fully represented. On the motion of his Grace the Arch- 
bishop of Dublin (Lord Plunket) the chair was taken by 
Lord Meath. Lord Monteagle, who acted as secretary 
to the meeting, read letters from his Eminence Cardinal 
Logue and from the Roman Catholic Archbishop of 
Dublin expressing their strong approval of the movement. 
Lord Meath in a very suggestive speech called attention, 
amongst other matters, to the present unfair and unsatis- 
factory mode of election of union medical officers, ‘‘into 
which religious, political, and local considerations so deeply 
enter.” Lord Powerscourt, in proposing the first resolution, 
said, in reference to the Rathdown Union Workhouse, with 
which he is connected, that the building and arrangements 
had been improved in many ways. ‘Ihere was danger, he 
thought, in making such institutions too comfortable and 
of inducing idlo people to obtain admission who should 
not be allowed in. The President of the Royal College of 
Surgeons in Ireland, in seconding tho resolution, said that 
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it seemed to him obvious that’ the‘ duty of inspecting the | 


workhouses to which the chairman‘had -alluded' was not 
always in ‘the hands of persons qualified to give a judgment 
upon them. It’ was most important, he said, that the 
medical officer at a union should have properly trained 
nurses, not in his own interest alone, but rather in that 
of his patients. After speeches from Sir H. Grattan 
Bellew, the Hon. Horace Plunkett, M.P., &c., a resolution 
that a provisional committee be appointed to report as to the 
best means of carrying out the objects of the association was 
proposed by Lord Clonbrock and passed by a large majority. 


The Battle of the Clubs at Cork : Intended Presentation of an 
Address and Testimonial to Mr. Philip @. Lee 
on the Occasion of his Marriage. 

Mr. Leo’s name has been prominently connected with the 
battle of the clubs at Cork owing to his having held the 
position of honorary secretary to the Cork Medical Associa- 
tion till quite a recent period. He was one of three local 
medical men selected to proceed to London for the purpose 
of urging a combination which would be advantageous, not 
only to the Cork profession, but also to their medical 
brethren all over the United Kingdom. The members of the 
deputation were received by the Council of the British 
Medical Association. They pointed out the iniquities of the 
club system as it was known at Cork, and they dwelt on the 
importance of the profession presenting a united front to the 
encroachments of the clubs. Whilst claiming at least the 
moral support of the Council they announced the unswerving 
determination of the Cork medical men to persist in the 
struggle in which they had engaged. The subsequent action of 
the Council and the adoption of a series of resolutions at the 
Carlisle meeting are too recent events to need recapitulation. 
The members of the deputation also waited on the 
Editors of Tum LANoEr to explain to them their views ; and 
the persistent, energetic, and able advocacy of [np LANOET 
has since afforded the liveliest satisfaction in professional 
circles at Cork. Though Mr. Lee discharged very important 
duties in London it was as the courteous and hard-working 
honorary secretary to the Medical Association he was best 
known to the medical profession at Cork. Sending out 
numerous circulars and writing voluminous minutes entailed 
an amount of labour which none but Mr. Lee’s immediate 
friends could fully realise. He also carried on an extensive 
correspondence with the secretaries of associations anxious 
to avail themselves of the experience of the Cork medical 
men in their fight with the clubs. Eventually, as the 
demands on his time became too great, he was obliged to 
resign, and his resignation was received with much regret. 
Recently it became known that the date of Mr. Lee’s 
approaching marriage has been fixed, and many of his profes- 
sional brethren considered the auspicious event would prove 
a suitable occasion for expressing the high esteem in which 
he is held and the approval, in some substantial form, of his 
untiring efforts to maintain the dignity of the profession at 
Cork, of which he is such a worthy member. Accordingly 
Dr. N. J. Hobart, President of the Medical Association, 
voicing the general sentiment, caused a special meeting to 
be summoned for last Wednesday. The proceedings were 
most harmonious, It was decided to present Mr. Lee with 
a testimonial and quite a respectable sum was subscribed in 
the room. A scale of subscriptions was arranged, according 
to seniority, and it was considered only fair that the members 
who had lost their clubs as the result of the fight should not 
be expected to pay more than the minimum, but very much 
to the credit of those gentlemen they have announced their 
intention of contributing double the amount named. A 
small committee has been appointed to carry out details, and 
it has been arranged that the presentation shall be made at 
the annual dinner of the Cork Medico-Chirurgical Society, 
which practically includes all the members of the Cork pro- 


fession. 
The late Mr, Nioholas Grattan of Cork. 

With the consent of his widow the Cork profession has 
decided to erect a monument over the grave of Mr. 
Nickolas Grattan, who had attained a European reputation as 
an orthopedic surgeon. 

The Banbridge Board of Guardians, 

The Banbridge board of guardians have received a well- 
deserved snub from the Local Government Board in the 
following communication read at their last meeting: ‘' The 
Local Government Board for Ireland have received a reso- 
lution of the board of guardians of the Banbridge Union 
requesting the opinion of the Board as to whether a dis- 
pensary committee can enter into an agreement with a 


medical officer when a new appointment is being made 
to the effect that should he be temporarily unable, from 
any cause, to perform the duties of his office he shall pay 
his substitute; and in reply the Board desire to state 


‘that they consider that the proposed agreement would be 


ultra vires, iMegal, and not binding on a medical officer.” 
This question arose in connexion with the vacant Lough. 
brickland Dispensary, the guardians having failed to got the 
three, candidates to sign an agreement before the election 
that in case any of them were selected they would, in the 
event of being incapacitated from any reason, pay their own 
locum tenent. 
The Derry Asylum. 

At the monthly meeting of the governors, held on Oct. 8th, 
it was moved that the board of control be asked to pro- 
ceed without delay with the erection of the new asylum at 
Granshaw ; to this an amendment was proposed to postpone 
the scheme for the acquiring of Granshaw until the governors 
ascertain whether they could not obtain the Folye Collego 
grounds, which adjoin the present asylum. The amendment 
was lost by two votes and the motion was carried by seven 
votes to five. It was also decided to request the Board 
of Control to send a deputation to confer with the governors 
on the subject. I understand that all over the county 
Derry the farmers are most determined in their opposition to 
the building of the new asylum on the grounds of increased 
taxation, which they say they find impossible to bear, and 
the present deplorable season, which has been so destructive 
to the crops, will not tend to weaken their opposition. * 


Death of Mr, Thomas Fulton, MD. Glasg., JP. 

I regret to have to chronicle the decease of this well- 
known medical man in Ulster, who died at his residénce, 
Saintfield, county Down, on Oct. 6th. Dr. Fulton studied 
at Belfast, and at Glasgow, where he graduated in 1863. 
For a time he acted as house physician at the Union 
Hospital, Belfast, and afterwards was appointed medical 
officer of the Saintfield dispensary district. He was also 
health officer and attendant to the Royal Irish constabulary. 
Dr. Fulton was a very great favourite and enjoyed a most 
extensive practice in his own district. He had an apoplectic 
seizure some time ago secondary to chronic Bright's disease, 
and he gradually failed in health until his death. The 
funeral took place on Oct. 9th. Dr. Fulton leaves a widow 
and a large family. 

Salaries of Irish Dispensary Medical Officers, 

It is evident that the committees of the Irish dispensaries, 
especially in the rural districts, are making a determined 
effort, when opportunities arise, to cut down the salaries of 
their medical officers. ‘Che latest attempt in this direction 
occurred at a meeting of the Newry board of guardians on 
Oct. 10th, when a report was read from the secretary of the 
Mountnorris Dispensary stating that Dr. Young (formerly 
medical oflicer) had died and that the committee would 
elect his successor on Oct. 26th at a salary of £100 per 
annum. <A long discussion followed, in which it camo 
out that the other medical dispensary officers of the 
union had £120 per annum (the same salary that the 
late Dr. Young bad), and that the law was that a 
medical officer should be paid such salary as the Local 
Government Board might from time to time direct and 
approve of, so that neither the Guardians nor the Dispensary 
Committee (while they might recommend a certain sum if 
they thought right) had really the power of fixing the salary. 
Eventually it was decided _to ask the local dispensary com- 
mittce to reconsider its decision. ‘The thanks of the pro- 
fession are especially due to one of the ew-officio guardians— 
Professor R. J. Anderson, M.D. R.U.I., J.P.—for the ability 
and tact which he displayed in looking after the interests of 
the dispensary medical oflicers at this meeting on Oct. 10th, 
and in preventing a paltry reduction of the salary of the in- 
coming medical oflicer of the Mountnorris district. 

Oct, 13th. 


BERLIN. 
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The Association‘of German Naturalists and Medical Men. 

AN account of the history and organisation of this Asso- 
ciation has already been given in the columns of THD 
LAnNopt in connexion with the report of last year’s congress 
held in Liibeck.’ This year the Associntion met for the third 


1 Tnx Lancur, Oct. Sth, 1835, p. 880, 


{au LANOET,] 


time since its foundation in Frankfort in compliance with the 
rule that the meeting shall be held alternately in North and 
in South Germany. ‘The municipality and the townspeople 
spared no pains to give to this old and distinguished society 
a reception worthy of its importance. On Sept. 20th, which 
* Wasthe day before the Association commenced its sittings, 
the members were invited to attend the laying of the founda- 
tion stone of a monumont to Dr. ‘Cheodor Sémmering, the great 
anatomist and one of the pioneers of electric telegraphy. 
he proceedings began on Sept. 21st with a gencral meeting 
in the great hall of the ‘* Saalbau” in presence of about 2000 
persons, including members, their ladies, and invited 
uests. The Empress Frederick came expressly from her 
residence of Cronberg and entered her name in the list 
of Zheilnchmer (temporary members), Dr. Schmidt, the 
well-known laryngologist, who was president of the 
local committce of organisation, welcomed the Associa- 
tion in the name of tho Frankfort societies of medical 
men and naturalists. He remarked with satisfaction that 
Frankfort was now for the third time honoured by the pre- 
sence of the Association, the first occasion having been 
the mecting in the year 1825, when only 108 members 
attended and facts like the circulation of the blood and the 
existence of oxygen were still to some extent matters of 
controversy. He was sure that the president of a future 
meeting in this city after another period of seventy years 
would not be able to claim for his contemporaries an equal 
advance beyond the present state of. natural and medical 
science. The profession was now in possession of a stock of 
knowledge which may be extended ‘and perhaps completed, 
but which can never be declared erroneous. Probably new 
micro-organisms will be discovered and their action as causes 
of disease will be regarded from another point of view; but it 
is impossible that, to take a hypothetical case, the presence 
of bacilli in tuberculosis and cholera will be denied. 
Roentgen’'s discovery will possibly be improved, but posterity 
will not question the existence of.‘'x” rays, After this 
inaugural speech Dr. Schmidt resigned the chair to the 
President of the Association, Professor von Ziemssen, who 
thanked the local committee for its cordial reception, and 
expressed the gratification of the meeting at the presence of 
the Empress and the represontatives of the Government 
and the municipality. It was hoped that Dr. Nansen, the 
famous explorer, would have attcnded the meeting, but 
unfortunately he was unable to be present. A telegram was 
sent to Professor Galle of Breslau, who fifty years ago was 
the first to actually behold the planet Neptune. The first of 
the papers was one on Biology and Hygiene and was read 
by Professor Buchner. He said, that all our hygienic 
measures aimed exclusively at the prevention of disease, and 
that our success in this direction brought with it the dis- 
advantage that by diminishing the mortality from epidemics 
we preserve all without distinction, the weak as well as the 
rong, and thereby interfere with the law of natural sclec- 
tion described by Darwin. These hygienic measures must, 
therefore, be completed or supplemented by others calculated 
to improve the physique of the human race—in other words, 
to strongthen the body and enable it to resist the unwholesome 
influence of modern life. Unfortunately of late years we have 
kopt mainly in view the development of the mental powers 
aud have somewhat neglected physical training, but it 
isavory satisfactory thing that we are already beginning to 
lay stress upon the regeneration of our bodily qualities, and 
that gymnastics and athletic sports are becoming more 
and more popular. School authorities in Germany have 
hitherto been somowhat opposed to such interference with 
Scholastic routine, but they now undorstand their obliga- 
, tions in this respect. The hygionic ideal will, however, 
not be reached until physical training occupies in the school 
Curriculum an equal position with mental work. Alluding to 
England Dr. Buchner said that from this point of view some 
pele nations are much in advance of Germany, bat he 
hoped to see the time when his countrymen would be simi- 
larly proficient in physical training. ‘Ihe other addresses 
Gelivered at the first general meeting were by Dr. Lepsius 
(Darmstadt) on the Glacial Period, and by Dr. Neumayer 
Hamburg) on Antarctic Exploration. 
P, At the “second general mecting, held on Sept. 26th, 
professor Lang (Heidelberg) was clected Presidont and 
fofessor Waldeyer (Berlin) Vice-president. ‘Che next place 
P, gathering will be Brunswick. A proposal was made by 
rofessor Waldeyer to the effect that the Association should 
enceforth meet every second year, and that the intervening 
wats should be reserved for special congresses, but the con- 
Mderation of it was postponed till next year. Professor 
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Dyck (Munich) then gave an account of the International 
Catalogue: Conference hold in London. As a continuation 
of the scientific catalogue of the Royal Society of London 
an international catalogue of works in all branches of 
natural science, edited by an international commission of 
savants, will be eventually published in London. 

The papers read at this meeting were by Dr. Verworn 
(Jena) on Paralysis and Irritation, and by Dr. Below (Berlin) 
on the Results of Hygienic Precautions in ‘'ropical Countries. 
The principal subjects brought forward in the medical 
seotions were: (1) Formaldehyde, by Dr. Rosenberg (Berlin) ; 
(2) Water-supply in Ancient Greece, by Dr. Hiippe (Prague) ; 
(3) Traumatic Diseases of the Spine, by Dr. Thiem (Cottbus) ; 
(4) The Diagnosis of Gunshot Wounds by means of the 
Roentgen Rays, by Dr. Scheyer (Berlin) ; (5) Localisation in 
the Brain, by Dr. Flechsig (Leipzig) ; and (6) the Preying of 
Leucocytes on Bacteria by Dr. Buchner (Munich). 

After the conclusion of the proceedings the medical 
members of the Association visited the Hoechst chemical 
factory, where Bebring’s antitoxin is prepared. Professor 
Behring (Marburg) delivered an address describing the 
details of its production, and the visitors were then shown 
over the establishment. 


ROME. 
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“ Soviete Freniatrica Italiana” : its Ninth Congress. 

Yor the moment the main interest of Italian medicine 
gravitates to Florence, where the Society of Alienists is 
holding its ninth Congress, Italy's record in this depart- 
ment of the healing art is exceptionally good, for while con- 
tributing not less ably than her contemporaries to the 
diagnosis and treatment of the insane, she has also 
made independent studies of mental discase on its pro- 
phylactic side and has impressed on the State the duty 
of ‘beginning early” to supervise the school-child,’ and 
wherever intellectual or moral defect is found to educate 
the child specially and apart. Year by year her alienist 
congresses gain in scientific and practical interest, and the 
present marks a distinct advance on all its predecessors for 
the variety of its programme and the thoroughness and ani- 
mation of its discussions. Its seat is the Aula Magna of the 
Istituto di Studi Superiori; its retiring president Dr. 
‘Tamburini of Modena; while its attendance includes such 
well-known names as those of Morsclli of Genoa, D’Abundo 
of Catania, ‘'anzi of Florence, Funaioli of Siena, Bianchi 
of Naples, Lombroso of ‘Turin, Guicciardi and Yerrari 
of Reggio Bmilia, as well as a considerable representa- 
tion of the profession and the public. Dr. Tamburini 
delivered the opening address, in which, after an eloquent 
tribute to the late Professor Verga of Milan, he gave a 
luminous survey of tho medico-psychological field, drawing 
attention to the ominous fact that Italy has witnessed within 
the last quinquennium an increase of her insane from 14,000 
to 30,000. Psychiatry, he admitted, has nowhere registered 
much progress in the etiology and therapeutics of mental 
disease ; but a juster sense of its shortcoming now pervades 
its votaries, new researches are beginning to fructify, 
and we are on the eve of fresh departures in pathology 
as well as in treatment. In one particular Italy is 
awakening from her mediwval lethargy. For example, 
Worence (as reported in ‘nm LAnonr of Sept. 26th, 
p. 917) is following worthily in the track of her alienist 
yeformer, Chiarughi, and bringing up her asylums to the 
standard of the nincteonth century. ‘The same city was, 
moreover, the first among Italian seats of learning to give 
systematic instruction, theoretical and clinical, in psychiatry, 
the venerable Professor Bini (to whom ho invited the Con- 
gress to send a cordial “saluto”) being the initiator referred 
fo. ‘The address was characterised by all Dr. Tam- 
burini’s mastery of detail and vigour of style, and at its 
close his successor in tho presidential chair was appointed 
by acclamation—Dr. Tanzi, Professor of Psychiatry at the 
Worentine Istituto and Superintendent of the San Salvi 


-“ Manicomio.” Thereafter tho proper business of the Congress 


began, Dr. Algieri of Monza leading off with a retrospect of 
the work of the ‘ Socictd Vreniatrica Italiana” from 1894 to 
1896, and Dr. Ellero, of Milan, and Dr. Bianchi, of Naples, 
following with special papers, the former, on the Scientific 
Criteria for Determining the Civil Capacity of the Insane 
and on the Relations between Civil, Incapacity and Penal 
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Imputability; the latter on Partial Lesions of the: Brain, 
leading in certain Subjects to Profound Paraphasic Dementia 
with loss of Civil Capacity. Oa both of these able theses 
and the discussion they evoked I may have something to 
say in another letter. ‘i 

‘*A Stoic of the Woods.” 

There has just died near Mantua an eccentric character 
known to all the neighbourhood as the ‘‘Om dal Bosco” 
(the local patois for ‘‘ Uomo del Bosco” or Man of the 
Woods), whose mental condition is described as one of 
‘‘mania errabunda” and ‘‘involutionary regress to tho 
savage state.” He was possessed of land and a considerable 
fortune; never left the district in which his property lay ; 
dressed, as a local biographer puts it, ‘‘in costume 
Adamitico,” with the exception of a solitary bandage round 
him to represent the fig leaf of his prototype; and lived 
almost exclusively on raw meat and vegetable accompaniments 

, also uncooked. He was a good neighbour and a kind master 
in spite of his habits, These were modified by a restlessness 
which took him out of his hermit’s couch several times 
during the night to perambulate the country, half-naked, in 
his carriage. Jor twenty years he never washed, and he 
invariably drank out of the same glass, which he would 
never allow to be cleaned. Nothing but his harmlessness, 
his amiability, and his excessive popularity with the country 
folk, who would have resented any interference with him, 
kept him out of a lunatic asylum. On his death the 
other day his will was found to contain numerous and 
handsome bequests to charitable objects, as well as 
liberal allowances to his domestics. ‘To his relatives 
he left not one farthing—not that he professed to 
dislike them, but because they had once tried to put him 
under constraint. When his full biography comes to be 
written it will add another to the not inconsiderable roll of 
cases in which a retrogression to the primal state so far as 
mode of life and personal habits are concerned has co- 
existed with no small intellectual shrewdness and a bene- 
volence rarely encountered in more conventional types. 
This ‘‘ Stoic of the Woods” was very far indeed from heing 
‘*a, man without a tear” (to continue Campbell’s well-known 
line), and leaves behind him an amount of popular gratitude 
which many a millionaire might envy. His name was Luigi 
Pizzi; his estate was called Mantuanella, and he was in his 
seventy-fourth year when he died. 

An Anecdote of Moritz Schiff. 

The Italian press, lay as‘ well as professional, teems with 
biographical detail regarding the late Professor Schiff of 
‘Geneva, whose noble services to the country’s medical schools 
are all the more remembered from his having been driven 
from his Florentine chair by an anti-vivisectionist agitation 
largely fomented by ‘' zoophilists ” and homeopathists. His 
first wife, according to one biographer, was a Rothschild, 
who made it a condition of his sharing her fortunc and 
faring sumptuously every day that he would absolutely 
renounce his experiments on living animals. For a month 
after marriage he tried to accept the situation but could 
stand it no longer, and at the end of that time he had accepted 
the simpler life with the return to the laboratory. 

Oct. 10th. 
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Carcinoma of the Stomach. 

Da. HAMMRSCBLAG has just published a highly interest- 
ing pamphlet on carcinoma of the stomach, wherein he calls 
attention to the fact that serious derangements in the 
function of the stomach may be brought about by histo- 
logical changes in its mucous membrane. In the contents 
of a carcinomatous stomach collected one hour after a test 
breakfast there may be found abundant lactic acid and 
numerous long bacilli, but there is no free hydrochloric acid 
and there is an absence or diminution of the albumin- 
digesting principles. Moreover, the peristaltic action is 
interfered with, and though there may be no _ pyloric 
stenosis the food is no longer kept in motion. Dr. Hammer- 
schlag has observed forty-two cases; he classifies them 
according as pyloric stenosis is present or absent, and in the 
next Place according as secretion is entirely arrested or 
only diminished. ‘The last group is characterised by its 
symptoms and may be divided into those cases in which 
the predominant features are respectively either pain or 
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dyspepsia. In twenty-seven out of the forty-two cases there 
were grave disturbances, and there were only four cases in 
which secretion was normal. The absence of hydrochloric 
acid is of no diagnostic value; pepsine was diminished in 
two-thirds of the cases, a symptom which does not in any 
way characterise carcinoma, for it may also occur in atrophy 
of the mucous membrane and in chronic catarrh. Accordin 
to Dr. Hammerschlag the increased formation of Inctic acl 
is of great importance and is produced by peculiar bacilli 
which are to be found only in gastric juice containing lactic 
acid and which possess the faculty of producing lactic acid 
from sugar and maltose. No doubt these organisms occur 
normally in the digestive tract, but they produce lactic acid 
only if their development is promoted by perverted chemical 
action. Some authors believe the lactic acid fermentation 
to be due to the absence or diminished supply of the free 
hydrochloric acid and also to the contents of the stomach not 
being sufficiently kept in motion, but Dr. Hammerschlag has 
seen cases where, in spite of the existence of the above con- 
ditions, there was no lactic acid fermentation and the 
albumin digestion was normal. He therefore believed the 
ferments of the stomach to be of great importance in the 
lactic acid fermentation and considered that there were three 
predisposing causes—viz., absence or diminished formation 
of free hydrochloric acid, decrease of the ferment, and insufli- 
cient peristaltic action. Of these symptoms, the first which 
occurs is the decrease of hydrochloric acid, then that of 
pepsine, and finally the increase of lactic acid; but in cases 
of carcinoma originating from a gastric ulcer the chemica} 
action may be normal to the last. Histological examination 
of the mucous membrano in cases of lactic acid formation 
shows atrophy of the glandular elements which are supplied 
with cylindrical epithelium. 
Antitonin Treatment of Diphtheria. 

In the report of the Anna Hospital for Children Professor 
Wiederhofer has given a full account of the antitoxin treat 
ment of diphtheria in that institution during 1895. The 
patients admitted with diphtheria were 749 in number; 
serum treatment was employed in 712 cases, among whom 
there were 131 deaths, being a mortality of 18-4 per cent. 
Of these deaths twenty-four occurred within the first day, 
and if these cases be excluded from the computation the 
mortality is reduced to 15°5 per cent., whereas among 7149 
cases of diphtheria admitted from the year 1867 to the yeat 
1894 the mortality was 43 per cent. Intubation was per- 
formed in 105 cases, among whom there were 8 deaths (7'5 
‘per cent.) ; intubation and tracheotomy were performed in 
“90 cases, with 52 deaths (57:7 per cent.) ; primary tracheo- 
tomy was performed in 34 of the most urgent cases, with 24 
deaths (70°5 per cent.). Among the 712 cases in which 
serum was employed 229 received operative treatment in 
some form or other and 84 of them died (3°66 per cent.). 

Mereditary Syphilis. 

In the Klinische Wochenschrift Dr. Zappert gives a full 
account of the various publications on hereditary syphilis 
which appeared last year ; he also makes special reference to 
the symptomatology of hereditary syphilis as well as to the 
subject of hereditary syphilis with deferred symptoms. 
According to Neumann, the infection of syphilis from the 
mother is well ascertained, and there may be either (1) infec- 
tion of the mother before conception ; (2) infection and con- 
ception at the same time ; or (3) infection subsequently to 
conception—the latter being dangerous only in the first 
months of pregnancy. ‘he occurrence of infection subse- 
quently to conception has been denied by Tinger, but 
Neumann and Lang believe it to be satisfactorily made out. 
Syphilis existing in the father may produce either intra- 
uterine death of the futus or debility without any special’ 
symptoms of syphilis, or it may even fail to give rise to any 
symptoms at all. Dr. Winger believes that in the first case 
the seminal fluid possesses virulent qualities, and that in the 
second it has undergone deterioration without being actually 
virulent, whilst in the third it is of normal quality. 
Neumann, however, considers the seminal fluid to b? 
infectious in its relation to the ovule. Syphilis of the footus 
may have the following effects on the mother: (1) she may 
acquire syphilis without primary symptoms (conceptional 
syphilis); (2) she may retain her health for a time. 
eventually developing tertiary symptoms (conceptional 
syphilis with deferred symptoms); or (3) she may 
acquire an immunity against syphilis. The patho- 
gnomonic signs of syphilis hereditaria tarda as given by 
Hutchinson have been refuted by Neumann, who accepts 
the symptoms described by Fournier—viz., greyish colour, 
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Ynfantilism, deformities of the skull and the nose, the 
peculiar form of both shin bones, and scars at the angles of 
the mouth and the lips. Ischerich has recently described a 
case where the spleen was enlarged. 

Oct. 11th. 


BUDAPEST. 
(Fzom our own CoRRESPONDENT.) 


The Commemoration of Jenner in the Budapest Medical 
Sooicty. 

Tm Budapest Medical Society held a special meeting on 
Sept. 17th to commemorate the immortal merits of Edward 
Jenner, the occasion being the centenary of bis great 
discovery. Professor A. Hégyes, the founder and director of 
the Budapest Pasteur Institute, in the course of an eloquent 
discourse on Jenner's lifo and work, said with regard to 
Jenner's experiment upon the boy named Phipps: ‘ This 
apparently simple experiment’ soon acquired historical 
importance in its practical as well as its scientific bearings— 
practically, because it substituted innocuous vaccination for 
the variolisation formerly employed, and thus réndering the 
prophylactic measures easy of access all over the world 
it became a potent means to save millions of lives; 
scientifically, because the result of the experiment took 
a strong hold on the minds of many learned men 
and aroused the desire to seek in this direction 
for weapons of defence against other infectious scourges.” 
Professor Higyes then showed a copy of Jenner’s book (** An 
Inquiry into the Causes and Effects of the Variole Vaccina, 
&ec.,” by Edward Jenner, London, 1798) belonging to the 
library of the Budapest Medical Faculty, which might be so 
far considered a Jenner relic, as it contains Jenner's dedica- 
tion in his own handwritiog to Blumenbach, at that-time pro- 
fessor in Gottingen. The learned lecturer next proceeded to 
compare the work of Pasteur with that of Jenner, giving a 
thorough and clear survey of the services rendered to man- 
kind by these two of its greatest sons, and empha- 
sising the fact that Jenner’s work was the founda- 
tion stone on which Pasteur and others could build. 
Professor Hégyes closed his brilliant lecture with the 
following striking words: ‘In the last exhibition of 
the Paris Salon we noticed a picture which is destined to 
adorn the walls of the Sorbonne, ‘This picture represents 
Pasteur in his small laboratory of the Mcole Normale. He 
stands amidst all sorts of retorts and chemical appliances, 
‘bending over a microscope and writing notes. ‘The two 
sides of the picture are occupied by allegorical figures of 
Genius and Patience, while the background shows the figure 
of Science bestowing relief on suffering humanity. ‘he 
Picture is entitled La Science et U Humanité. For my part I 
cannot help seeing in the background of the laboratory the 
vigorous figure of Jenner looking upon Pasteur as upon the 
man who endowed with reality all his cherished idcas and pre- 
sentiments. The genius of Jenner opencd up new paths in 
these dark fields of investigation, the brilliant work of Pasteur 
elucidated them in their whole extent. ‘Che spirits of Jenner 
and of Pasteur are the ever-radiant guiding stars to hosts of 
strenuous’ and earnest workers who endeavour to advance 
knowledge in order to protect mankind against the plague 
of infectious diseases.” Dr. J. Kérdsi, the well-known 
Hungarian statistician, then delivered an elaborate lecture on 
the Statistical Proofs of the Protecting Power of Vaccina- 
tion, reviewing all the arguments which have been brought 
forward both in favour of vaccination and against it. 

deeply regret that considerations of space do not 
allow me to fully enter into the details of his most 
interesting exposition. Ile showed conclusively that through 
Compulsory vaccination the morbidity and mortality from 
small-pox had largely declined, and that the spread of 
other diseases (with the exception of erysipelas and somo 
other affections of the skin) had not beon fostered by 
vaccination. ‘Tho meeting closed with a report on the 
development of vaccination in Hungary, drawn up by Dr. G. 
Haines. Vaccination was first performed in Hungary as far 
Ppok as the year 1779; the first book on vaccination in 
Hungary was written by Francis Bene, and left the press in 
the year 1800, 

Letters from Lister and Virohow. 

Among those men of science who have been elected Hono- 
they Doctors of the Budapest University on the occasion of 
the Millennium tho names of Sir Joseph Lister and Professor 


Rudolf Virchow were prominent. These gentlemen, after 
having received the richly ornamented diplomas, sent the 
following letters to the Rector of Budapest University. Sir 
Joseph Lister wrote :— 


“London, Aug. 6th, 1896, 
“ My Dean Sir,—Tho magnificent aiploms. of the Honorary Degree 
conforred upon me by your University has duly reached me, and 1 beg 
to repeat my deep senso of the great honour thus bestowed upon me, 
“ Believe mo, very respectfully yours, , 
“‘Josurn Lisrzr.” . 


Professor Virchow wrote the following :— 

“ Rectori magnifico almw ac ccleberrimm Regie sclentiarum 
universitatis Hungarie. Gratiam quam maximam ago quod nomen 
meum inter ca rectpere voluerunt que in memoriam solomnis festivi- 
tatis millennarim insolito honore ornaverunt. Accepi splondidum 
diploma Doctoris honoris cauen erecti. Servabo hoc signum wstima- 
tionis vestrio quasi oxhortationem perpetul focderis quo amicis Hungarie 
et amiols sclentiarum conjunctus cro, ‘ 3 

. “ Ruporrus Vironow.” 
“Berolini, die X m, Augusti, MDCCOXOVI.” 
Oct. 8th. 


‘ AUSTRALIA. 
(Rom ouR OWN CORRESPONDENT.) 


Leprosy in Sydney. 

Tu Government of New South Wales has appointed a 
board of inquiry, consisting of Dr. W. C. Wilkinson, Dr. P. 8. 
Jones, and Dr. l'. H Quaife, to report as to whether a European 
detained at the leper lazarette is suffering from leprosy 
in,such a form as to warrant his seclusion. It will 
be ‘remembered that Dr. Taylor, the resident super- 
intendent at the lazarette, is of opinion that the patient 
is not a fit subject for detention, while Dr. Ashburton 
Thompson, the President of the Board of Health, main- 
tains that he is. All the Chinese lepers, nineteen in 
number, detained at the lazarette have been shipped back 
to China along with seven from Queensland. In their own 
country these lepers will have personal liberty, and as they 
went of their own free will the Government are only too 
glad to get rid of them. ‘here are still nineteen lepers 
confined at the Sydney lazarette, fourteen of whom are 
Buropeans. * ‘I'he lepers sent away will be carefully isolated 
on the voyage, and when they arrive in China will have 
sufficient funds at their disposal to enable them to reach the 
districts to which they belong. 

Coroners and Post-mortem Ewaminations at Hospitals, 

A patient at the Broken Hill Hospital, suffering from an 
injury to the spine, having died, the coroner ordered an out- 
side medical practitioner to make a post-mortem examina- 
tion. The house surgeon considered that he should have 
been asked to make the examination, and by way of protest 
anticipated the judicial examination and removed the 
affected portion of the spine. His zeal in upholding what 
he regards as the privileges of house surgeons will probably 
land him in serious trouble. Yortunately there is no ques- 
tion as to the treatment of the patient, whose death was 
apparently the inevitable consequence of his injuries. 


Annual Address at the University of Sydney Medical Sovoiety. 

This year the Medical Socicty of the Sydney University 
(composed of the medical students attending lectures) made 
a new departure by inviting Mr. Fitzgerald, the well-known 
Melbourne surgeon, to give the annual address. He chose as 
his subject Deformities of the Face and Mouth, and after 
giving an account of their origin from an embryological stand- 
point referred in some detail to the various modifications 
in operative procedure he had devised for remedying these 
defects. 

Cases of Hydatid Disease. 

In the August number of the slustralasian Medical Gazette 
several interesting cases of hydatid disease are recorded by 
Dr. Poulton and Dr. Verco.. In three of the cases related by 
Dr. Poulton hydatids had been removed by incision several 
years previously, and the second cyst was in the immediate 
neighbourhood of the first cyst. In two other cases the effects 
of the parasite caused perforation of the hollow viscera, the 
urinary bladder in one and the stomach in the other, and repair 
occurred without recourse to plastic operation. ‘I'wo cases of 
hepatic cysts were treated intra-peritoneally with marked 
success according to the method suggested by Mr. Hamilton 
Russell, the peritoneum cloarly absorbing without difliculty 
the serous, and even bile-stained serous, fluid exuded from 
the adventitia, and in this respect contrasting markedly with 
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acase of extra-peritoneal cyst of the pelvis treated in the. 
same manner, in which the adventitial sac became over- 
Gistended with serous fluid and eventually suppurated. 
Another case was very unusual in the multiplicity of cysts 
present, and from the fact that the third rib was infiltrated 
with minute oysts, while larger cysts occupied the upper 
portion of. the lung and had previously been removed. 
from. the liver.. All the cases reported made excellent re- 
coveries. Dr. Verco raises the question of the possibility of. 
differentiating pleural from pulmonary cysts, and asks 
whether when a cyst grows in the substance of. the lung a 
communication always. exists -between the :cavity in which 
it lies and the bronchial tubes. In one case which he records 
the ribs were eroded from the pressure of an intra-thoracic 
-oyst,-a very unusual occurrence, and, moreover, the essential 
‘cyst of the hydatid was in immediate contact with the bare 
eroded bone. He suggests that the reason bone hydatids 
have no adventitia is that the pressure between the 
growing cyst and the unyielding bone is too great 
to permit soft tissue between them to live. In 
another case recorded a hydatid cyst inside the thorax 
pressed its'way out between the ribs and simulated an extra- 
thoracic cyst. In the diagnosis of the site of hepatic cysts 
Dr. Verco points out that when the hydatid is in the upper 
portion the liver dulness is increased upwards as well as 
often projecting into the epigastric region, but a cyst in 
the lower part of the liver does not push the organ up. 
When practicable he prefers operating through the thorax 
even when a cyst can be reached from the abdomen, because 
it is more apt to be adherent ‘and so can be drained without 
opening either the pleural or peritoneal cavity; the thoracic 
opening ‘gives better drainage and permits the liver to retract 
to its normal position as the cavity ~~ s,whereas by the 
abdominal incision it is anchored tv uue wound and cannot 
ascend. He also objects to the intra-peritoneal method 
owing to the great difficulty of ensuring complete removal of 
all portions of cyst, and a portion of endo-cyst left 
may contain immature daughter cysts which will 
subsequently develop; or if it dies it will act as an 
irritant. In the August number of the Jntercolonial 
Medical Journal of Australasia Dr. Jeffreys Wood records 
an interesting case of hydatid of the spinal canal in a child 
aged ten years. ‘Tho chief symptoms were pain in the back 
over the lower cervical vertebrae, with tenderness on deep pres- 
sure over the fifth, sixth, and seventh cervical vertebric ; pain 
shooting down both arms, chiefly the left; wasting of the 
right arm of two anda half years’ duration ; wasting of the left 
arm and symptoms of a total transverse lesion of the cord 
of about three months’ duration. These symptoms pointed 
to some gradually increasing pressure first on the right side 
of the cord and gradually involving its whole thickness. 
The fact that the biceps could be contracted voluntarily 
while the triceps was completely paralysed indicated that 
the nucleus of the fifth cervical nerve was above the 
lesion. The lamine of the fifth vertebra were removed and 
on the right of the cord a swelling, tense and fluctuant, was 
found extending downward. ‘he lamin: of the sixth and 
seventh vertebre were then removed and the dura mater 
opened, and the cyst found to be adherent and shut off from 
the subdural space; it was opened and hydatid fluid and 
daughter cysts escaped. At the bottom of the cavity the 
bodies of the sixth and seventh cervical vertebric wore 
eroded. Cerebral meningitis unfortunately seé in which 
ended fatally a fortnight after the operation. 


Abscess of the Lung successfully treated by Incision and 
Drainage. 

Dr. E. L. Luther records a case of a man twenty-seven years 
of age who had been ill for six weeks with cough, emaciation, 
and profuse purulent expectoration. Night sweats were 

resent, the left chest was retracted, and dulness was marked 
all over the left lung, but especially at its base, where breath 
sounds wereabsent. The temperature was 103°I", An incision 
was made over the seventh left rib midway between the spine 
and the axillary line and a portion of the rib resected. ‘Lhe 
pleura was adherent and the lung broke down under the 
pressure of the finger and an abscoss was opened, half-a-pint 
of pus and broken-down lung being evacuated. Drainage- 
tubing was inserted and removed in a fortnight and the 
patient made a perfect recovery. 

Death of Mr. Thomas Chambers. 

By the death of Mr. Thomas Chambers Australia has lost 
one of its leading gyn:ecologists. He had had bad health 
for years, and it was owing to this that he came to Sydney 
from London in 1882. He speedily attained a high position, 


being appointed Lecturer in the Sydney University on Mia. 
-wifery and Gynecology, and elected on the staff of both the 
Sydney and. Prince Alfred Hospitals... He. was a native 
of Yorkshire, and became a Momber of the Royal College 
of Surgeons of England in 1858. He was also a Fellow 
of the Royal Colleges of Surgeons and Physicians of Edin- 
burgh. In London he held the positions of physician to the 
Chelsea Hospital for Women and consulting physician to the 
Western Dispensary, Westminster. He had a very. large 
practice in Sydney and was very highly esteemed both by the 
profession and the public. He was treasurer of the Inter- 
colonial Medical Congress in 1892, and was. President of 
the New South Wales Branch of the British Medical 
Association. He was remarkably successful as an abdo- 
minal surgeon and contributed several papers on gyntco, 
logical subjects to the local medical journals. So lately 
as July 3ist he took part in a discussion on puerperal 
eclampsia, and he gave his last lecture at. the Medica) 
School on Aug. 19th, but felt ill on his return home 
and was found to have developed an attack of bronchitis, 
which ended fatally on Aug. 24th. Mr. Chambers was 
remarkable for an extremely sympathetic manner which 
endeared him to his patients, as well as for his conscientious 
thoroughness in all his work. He had reached his sixty: 
eighth year and was twice married. Tho funeral, by his 
express wish, was very quiet and private, but a very largé 
number of floral wreaths were forwarded by private and pro- 
fessional friends and the students and nurses of the hospitals 
to which he was attached. 
Aug, 30th. : 


THE INTERNATIONAL CONGRESS OF 
GYNAECOLOGY AND OBSTETRICS. 


(From A CoRRESPONDENT.) 


Tnw second International Congress of Gynecology and 
Obstetrics, which was held in Geneva from Aug. 31st until 
Sept. 5th, proved to be most successful. It is fashionable 
amongst some at the present time to decry such meetings on 
the ground that the scientific work brought forward is, asa 
rule, inferior and that they afford opportunities for pushing 
members of the profession to advertise themselves. Noither 
of these charges can, however, be brought against this 
recent Congress in Geneva ; but even if they were toa certain 
extent true I think such gatherings would still havo 
a great value in that they afford opportunities for men from 
all parts of the world to meet together. In this way each 
can weigh the “personal factor” in the other, and, as a result, 
after meeting and talking to a person whose books or papers 
one may have read, it may be concluded that in one case a 
man’s statements may not be worth the reliance formerly 
placed in them; while, again, in another case, one may be 
inclined to value a writer’s works even more highly after 
an opportunity of seeing him and, it may be, of talking to 
him on the subject in which he has taken a special interest. 
No more delightful place could he selected for a congress 
than Geneva, and its charm this year was enhanced by the 
fact that a very beautiful exhibition was being held in the 
city which was exceptionally well worth visiting. Again, 
Geneva forms a capital point at which one may end or begin 
(as many of those attending the meetings did) a tour of 
Switzerland, ‘the playground of Europe.” 

The opening meeting of the Congress took place in the 
great hall of the University on Sept. 1st, when addresses 
were delivered by M. Lachenal, the President of the Swiss 
Confederation, who took a deep interest in the Congress, 
and whose geniality, courtesy, and sociality made a marked 
impression on those who had the honour of meeting him at 
Geneva, and by M. Richard, the head of the Department of 
Public Education in the Canton of Geneva. ‘Tho President 
of the Congress (Professor Auguste Revordin) then gave his 
inaugural address, and after several of the delegates and 
those chosen to ropresent forcign societies, as well as Dr., 
Bétrix, one of the secretaries, had spoken, the Congress pro- 
ceeded to the consideration of the first subject—the Treat- 
ment of Pelvic Suppuration. This question was introduced 
in very able communications by Dr. Bouilly (Paris) and Pro- 
fessor Singer (Leipzig), while Dr. Howard Kelly, the third 
joint reporter, had his paper read, in_his unavoidable 
absence, by the Sccretary-General for Gynecology. An 
extremely interesting and lengthened discussion followed, int 
which the following took part: Dr. Hartmann, Dr. Riohelot, 
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Dr. Péan, Dr. Paul Reynier, Dr. P. Segond, Dr. Pichevin, 
Dr. Doleris (all of Paris), Dr. _Henrotin (Chicago), Dr. 
Delagénidre (Mans), Dr. Doyon (Rheims), Dr. Henrotay 
(Antwerp), Dr. Mangin (Marseilles), Dr. Adenot (Lyons), 
Professor Doderlein (Leipzig), Dr. Duret (Lille), Dr. Acconci 
(Genoa), and Dr. Coromilas (Calamata), After listening to 
this most elaborate and complete discussion of the Congress 
J think one is warranted in concluding (1) that in the treat- 
ment of pelvic suppuration the most important point is to 
diagnose the seat of the pus; (2) that there is no one method 
of treatment applicable to all the cases—each case must be 
¢rented on its merits; (3) that in certain cases the treat- 
ment known in France as Laroyenne’s method, that is, 
vaginal incision and free divisions of the collections of pus, 
followed by drainage, gives the best results; (4) that in 
sother cases, especially when there are.unilateral collections 
of pus and the patient is young and hence has a chance of 
further pregnancies, cooliotomy is the best method; and (5) 
that Péan’s operation—i.e., colpo-hystero-salpingo-odpherec- 
¢omy—is indicated when there is serious suppuration of the 
-adnexa, pelvic peritoneum or cellular tissue on both sides, 
combined with a distinct uterine disease (myoma, carcinoma, 
or fungous endometritis) with profuse hemorrhage. The 
radical vaginal operation is evidently more popular in France 
than in Germany. 

The next gynmcological subject under discussion was the 
Surgical Treatment of Backward Displacements of the 
Uterus. Very interesting introductory papers were read by 
Professor Kiistner (Breslau), Dr. Polk (New York), and Pro- 
fessor Pozzi (Paris). The outcome of these communications 
and of the discussion which ensued may be put as follows: 
(1) that there are two kinds of backward uterine displace- 
ments—those which are mobile and those which are 
adherent; (2) that for the first variety the curing of any 
metritis (curettage), the repair of the perineum (if lax or 
torn), the adjustment of a proper: fitting metal pessary, and 
the wearing of an abdominal bandage are, in the great 
majority of cases, all that are required, but in a few Alex- 
‘ander’s operation may be needed; (3) that in the adherent 
backward uterine displacements it is the lesions (mainly in 
the Fallopian tubes and ovaries) causing the displacement 
‘which must be treated ; (4) that in the simpler cases, after 
opening the abdomen, merely freeing these adhesions, with 
ignipuncture or partial resection of the ovaries, is all 
that is needed; and (5) that in the more severe 
varieties coeliotomy may be required, whereas, if 
combined with bilateral extensive lesions of the 
‘adnexa, there are chronic motritis and enlargement of 
the uterus, vaginal hysterectomy may really give the 
dest results. Some speakers advocated in these cases of 
xed backward uterine displacements (after freeing the 
adhesions) Alexander’s operation or hysteropexy ; but it is 
unfortunate that the latter method may be attended with 
subsequent inconvenience in pregnancy and childbirth, and 
tho attachment of the uterus to the abdominal wall tends to 
lengthon and, as was pointed out, may form a band which 
“has actually caused death by strangulating the intestine. 
Tho whole tendency of the discussion was against vaginal 
“ixation of the uterus, Dr. P6an, however, brought before 
the Congress anew method of treating these cases. In the 
“majority of cases he first porforms a supra-vaginal excision 
of the cervix, which enables him to reach the spur which is 
formed at the point of gremtest flexion of the uterus, and 
subsequently to open with greater facility the fornices and 
‘to dotach retro-uterine adhesions. This may be done a few 
eens before the subsequent steps of the operation, and if at 

¢ same time there is any relaxation of the pelvic floor a 
’ peneorrhaphy is of advantage. When the surfaces made in 
tact emery operation are healed Dr. Péan makes an 
vido on Gongitudinal or transverse) into Douglas's pouch 
the wheleea to enable him to examine with the forefinger 
a hitslone ° ihe posterior surface of the uterus, to separate 
freing ae and in case there are tumours of the adnexa to 

ve them. Tho mobility of the uterus being thus restored 

fm sohons tho anterior fornix, removes the ‘Portonea! lining 

‘iter ne posterior surface of the bladder and the front of the 

to ita: is then applies (vertically or transversely) from three 

blag der and thetne tenon Doles the cellular lining of tho 

ate cut close and the ya ni < or wall of the uterus, The knots 

silkworm stiteles wo ging wound is closed with superficial 

body and fundue oe © being taken that before being tied the 

“Péan lai he uterus are in a proper position. Dr. 
the first ain for this operation, which he performed for 
‘relieved Seti three years" ago, that by it the endometrium is 
¢ central spur which interfered with conception, 


ee 
that-the adhesions holding down'the uterus are destroyed, 
and that they cannot be re-formed, as the union by sutures of 
the uterus to the bladder keeps the womb in a forward 
position. Further, after this operation no trouble arises in 
a subsequent pregnancy. If, however, there is very serious 
inflammatory disease of tho uterus and adnexa Dr. Péan 
recommends vaginal hysterectomy with morcellement, 

‘The last gynecological subject discussed was the method 
of closing the abdomen which seems the best for preventin; 
abscesses, eventrations, and ruptures. Dr. Bantock (London 
and Professor La Torre (Rome) opened the discussion; Dr. 
Doleris (Paris), Professor. Rapin (Lausanne), Dr. Byford 
(Chicago), Dr. Laroyenne (Paris), Mr. Alban. Doran 
(London), Dr. Condamin (Lyons), Professor Arnam 
(Munich), Dr. Von Ott (St. Petersburg), and Professor Rein 
(Kiew) also spoke. There was considerable diversity of 
opinion as to methods, but in the main the indications for 
successful closing of tho abdomen would seem to be cleanli- 
ness, as little injury of the tissues as possible, careful coapta+ 
tion of all the various portions in the edges of the wound, 
the keeping of any foreign body out of the lips of the 
wound, and not tying the sutures too tight. Some advocated 
the median incision in the linea alba, others would make it 
in the muscle, while others again thought a transverse 
incision (Kreuzscbnitt) at the distance of three or four 
centimetres from the symphysis pubis gave the best results. 
In young, robust, nulliparous women, as pointed out by Dr. 
Bantock, simple interrupted sutures passed through the 
whole of the abdominal wound give satisfactory results, 
while in thin, emaciated, multiparous women it is wiser to 
suture in layers. Mr. Doran said we could not assert the 
non-ocourrence of hernia before the elapse of at least two 
years, and he thought one of the reasons which in England 
favoured the development of ventral protrusion was the 
tendency amongst operators there to take up in the loop of 
the suture too much peritoneum, which thus becomes inter- 
posed between the other layers of the abdominal parietes, 

There were two obstetric questions put down for dis- 
cussion at the Congress. ‘The first was the Comparative 
Frequency and most Common Forms of Contracted Pelvis 
met with in different Countries, Groups of Countries, and 
Districts. Reports for this subject were submitted by Dr. 
Fancourt Barnes (London), Professor Fochier (Lyons), 
Professor Rein (Kiew), Professor Kufferath (Brussels), 


Professor Treub (Leyden), Dr. Pestalozza (Florence), Dr. 


Lusk (New York), and Professor Pawlick (Prague). The 
discussion was somewhat uninteresting to English-speaking 
members, as the statistics both from England and America 
showed that cases of contracted pelvis were not very common. 
Thus Dr. Fancourt Barnes reported that at the Royal Mater- 
nity Charity of London during ten years there were out of a 
total of 38°065 cases 150 of flat pelvis with a true conjugate 
less than 9°5 centimetres, and 45. cases of generally and 
regularly contracted pelvis with a true conjugate of less than 
10 centimetres. ‘'here have been 74 cases of version, 196 of 
forceps, 15 craniotomies, and no Cmsarean sections ; while 
Professor Lusk of New York pointed out in his report that 
in the native population of his country pelvic deformi- 
ties are extremely rare. Jor the most part they con- 
sisted of (a) .minor degrees of simple flattened pelves, 
(¥) the justo-minor pelves, and (¢) varieties due to 
kyphosis and scoliosis. The rachitic pelvis is almost un- 
known, and osteomalacia did not occur at all. The 
other obstetric question which the Organising Committee 
arranged for discussion—the Treatment of Eclampsin—gave 
rise to one of the most thorough and well-sustained debates 
at the Geneva Congress. Lengthened communications were 
read by the following members who had been appointed to 
open the discussion: Dr. Charpentier (Paris), Professor 
Halbertsma (Utrecht), Professor Mangiagalli (Milan-Pavic), 
Professor Byers (Belfast), and Professor Parvin (Philadelphia). 
The following also spoke: Professor ‘farnier (Paris), Dr. 
Lindfors (Upsala), Professor Queirel (Marseilles), Dr. Bossi 
(Genoa), Dr. Pamard (Avignon), Professor Morisani 
(Naples), Dr. Cortejavena, Dr. Pasquali (Rome), Professor 
Yochier (Lyons), and Dr, Audebert (Bordeaux). Although 
the pathology of eclampsia is on a most unsatisfactory basis 
the prevailing view of the speakers was that it was due to a 
toxwmia peculiar to pregnancy. Dr. Lindfors (Upsala) 
showed some beautiful microscopic sections exhibiting 
changes in the liver colls and also emboli proving the existence 
of hopatic cells in the floor of the cardiac cavities of a 
woman who succumbed to cclampsia. Professor Byers 
(Belfast) drew special attention to the part played by the 
foctus in tho causation of eclampsia, the morbid poison, in 
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his opinion, being in part elaborated by the mother, but also 
by.the-foctus. In support of this view he showed that when 
the child dies the danger for the mother is much diminished 
or overcome, that there is a greater tendency to convulsions 
in twin and triplet pregnancies, and that while the maternal 
mortality is greatest when the eclampsia sets in during 
pregnancy, it is less during labour, but lowest of all when 
it occurs for the first time after the birth of the child. 
The fostus in development forms waste products which 
the mother has to eliminate, and in certain cases she has too 
much to do in getting rid of the waste products of both 
herself and of her child. By the child’s death sometimes a 
catastrophe to herself is averted. Professor Morisani (Naples) 
also dwelt on this point, and stated that before deciding on 
obstetrical intervention it was necessary to ascertain whether 
the child was alive or not, as he had on several occasions 
proved that the death of the child put an end to the con- 
vulsions and the albuminuria. He had 4 cases under his 
observation conclusive on this point; and Dr. Pasquali 
(Rome) said he had found that the death of the child checked 
the eclampsia, and he significantly added that this fact sug- 
gested the question whether the footus does not play an 
important 76/e in the etiology of this dangerous complication. 
Professor Tarnier, the head of the Paris Obstetric School, 
struck a right note when he said eclampsia was a disease 
which was full of surprises, cases the most benign in appear- 
ance frequently turning out badly, while, on the other hand, 
the very reverse was often true. It was, therefore, he 
thought, impossible to settle upon one treatment for all 
cases of eclampsia. In reference to the prophylaxis, I 
think all who took part in the discussion were in favour of 
‘milk diet, which in the case of an albuminuric pregnant 
woman is the treatment par excellence. Others, with this 
dietary, advised purgation, diaphoresis, and intestinal anti- 
sepsis. The french School of Midwifery specially urged this 
milk diet, as Dr. Charpentier said it is never too late to put the 
patient on this diet, and by it the quantity of the toxin can be 
diminished. Even in a number ot patients actually suffering 
-from eclampsia the attack yielded to the injection of milk into 
the stomach by the oesophageal tube as recommended by 
Tarnier. 
should be kept on milk diet, and it should be continued for a 
week or two after delivery. Qidema in a pregnant woman, 
even in the absence of albumin in the urine, calls for milk 
diet. In the treatment of the convulsions there was consider- 
able diversity of opinion ; the French speakers recommended 
bleeding (in a strong cyanotic patient), chloroform inhala- 
tions, chloral per rectum, milk by the stomach administered, 
if necessary, by the probang, and hypodermic injections of 
artificial serum (salt solution) to set up diuresis. Professor 
Parvin (Philadelphia) spoke of the very great results obtained 
in America by the use of the tincture of veratrum viride 
(which was first used in this complication by Dr. Baker of 
Enfanta, Alabama, in 1859), while Professor Byers (Belfast) 
recommended the bypodermic injection of morphia, half a 
grainto be given when the fits commenced, followed by a 
quarter of a grainas often as is found necessary to control 
the fits, the idea being simply to keep the convulsions in 
check. The patient is to be kept on her side (not on her 
back), with her head low to prevent the entrance of fluids 
into the larynx or trachea from the mouth, and in this way 
an effort is made to prevent ccdema of the lungs, one of the 
most frequent conditions seen in fatal cases of eclampsia. 
Professor Byers said he had better results in the treat- 
ment of the fits with morphia (the method originally 
introduced by G. Veit) than with chloral, and Dr. 
Smyly, the present master of the Rotunda Hospital, 
had supplied him with the following statistios from that 
institution. There were 30 cases of eclampsia, of which 
4 occurred before labour, 22 during, and 4 after delivery. 
.The first 17 were treated with chloroform; of these, 6 
mothers and 11 children were lost. Since 1893 at the 
Rotunda Hospital chloroform has not been used except during 
instrumental delivery, and they have had 13 cases with 2 
maternal and 8 foctal deaths; 1 went out undelivered. The 
treatment adopted since 1893 was by morphia.’ In reference 
to the obstetric management of eclampsia two diametrically 
opposed views were put forward at the Congress. From the 
French obstetricians came the recommendation, in the 
absence of labour, to treat the convulsions, while if the 
convulsions occurred during labour and the os was dilated 
or easily dilatable delivery may be effected by forceps or 
turning followed by extraction when the child is living, by 
cephalotripsy, basiotripsy, or cranioclasm when the child is 

lead. Csesarean section and ‘‘accouchement forc6” are to 
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bo absolutely rejected as usual methods for the treatmens 
of eclampsia ; they are never to be used—such is the French 
teaching—oxcept as a last resource in desperate cascs. On 
the other hand, Dr. Halbertsma (Utrecht) said that in 26 
out of 48 cases of eclampsia (on which his report was based) 
a grave prognosis had been arrived at; active intervention 
was taken in 10 with 8 recoveries, while in all the other 16 
cases except 1 the patient died. Hence he recommended 
that delivery should be induced more frequently than igs 
usually done. At the end of pregnancy he preferred Cwsarean 
section ; in the beginning of labour he would make incisions 
in the cervix and follow Diibrssen’s method. He said tho 
accoucheur should remember that if the patient were not 
pregnant she would not have eclampsia, and the principle on 
which he must be guided in every case of eclampsia was this, 
‘Do the convulsions involve greater risk to the woman thay 
induced labour?” Professor Morisani (Naples) said between 
these ultra-conservative and extreme radical views there was 
a ‘golden mean.” He objected to interference in the early 
months, but at the eighth month or at term he saw no objec: 
tion to interference. Hoe advocated the use of the hand asa 
better and safer instrument for dilatation than any other. He 
objected to Diihrssen’s method of free incisions because he 
feared rupture of the uterus; hence in cases where. 
decided surgical intervention is called for he had recourse 
to Caesarean section. Professor Tarnier’s contribution to the 
discussion was most valuable; he presented a statistical 
table extending from 1834 to 1896, showing 312 cases of 
puerperal convulsions with 116 deaths, with a maternal 
mortality of 37 per cent. and an infantile mortality of 60 per 
cent. During these years there have been in turn four professors 
using the most varied methods of treatment at the Paris 
Obstetric Clinic. Professor Tarnier’s own statistics covers 
period of seven years (from Jan, 1st, 1889, to Jan. 1st, 1896), 
during which he had 40 cases of eclampsia with 9 deaths, 
or a small mortality of 225 per cent, He divided these 
seven years into two periods, the first embracing the time 
from 1889 to 1891 inclusive, and in this there were 18 cases 
of eclampsia with 7 deaths, a mortality of 38°8 por cent.; 
during this period he used chloroform, chloral, and milk 
diet, while venesection was very rarely done. In the second 
period, from 1892 to 1896. he had 22 cases of convulsions 
with 2 deaths (a mortality of 9 per cent.), and a foetal 
mortality of 77 per cent. Professor Tarnier said the 
markedly better results in the second period were due to the 
new treatment he used, based on Dr. Chambrelent’s ro- 
searches on the toxicity of the blood in eclampsia. This 
new treatment was free bleeding from the arm; purgation 
(croton oil, one drop in a tablespoonful of castor oil) ; in- 
halation of chloroform during the attacks, to be stopped 
when the desired effect has been gained and replaced 
by chloral; and, finally, milk diet by the mouth ané 
rectum, given, if necessary, with the csophageal sound. 
These statistics of Professor Tarnier may be compared 
with those given in Professor Byers’s report to the 
Congress, which were supplied to him by Dr. Smyly, the 
muster of the Rotunda Hospital, and.which contained casos 
extending over about the same length of time as Professor 
‘Tarnier’s, Professor ‘larnier bad 40 cases of eclampsia with 
9 deaths, while at the Rotunda Hospital there were 30 cases 
with 8 deaths, Professor Sarnier treated tho first 10 
cases with chloroform, chloral, and milk diet, bleeding 
being rarely employed, and had 7 deaths, while the 
first 17 cases at the Rotunda Hospital were treated 
with chloroform with 6 maternal deaths. The remaining 
22 of the Paris cases were treated with free bleeding, 
purgatives, chloroform, and chloral, and milk given if 
necessary with a probing, and of these two died, while the 
remainder of the Rotunda Hospital cases 13 were treated on the 
morphia (bypodermically) plan, chloroform being used only 
in instrumental delivery, and there were only 2 deaths. 
These statistics from two celebrated cliniques in which 
those in authority altered their line of treatment in dealing 
with a serious complication —eclampsia— indicate that 
in each case a’ decided improvement was gained in 
the mortality. In the one case the result is attributed 
to the routine use of morphia in place of chloroform ; in tho 
other apparently to the addition to the former methods of free 
bleeding at the arm, purgatives, combined with the adminis- 
tration of milk given if necessary by ocsopbageal probang. 
This short notice of the Geneva Congress must not be con- 
cluded without reference to the great public hospitality. ‘The 
members were entertained at a reception given by the State 
Council of the Republic and Canton of Gepeva and the Clty 
Corporation at the Eynard Palace on Aug. Sist, A delightful 
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oxoursion on the Lake of Genova in a special steamer 
was aranged for the members of the Congress and their lady 
friends on Sept. 3rd, with luncheon at Vovey and dinner at 
the Kursaal of Montreux; the day, which was bright and 
cloudless, afforded those present opportunities of becoming 
acquainted with one another and of secing the magnificent 
scenery of the most beautiful lake in Switzerland; Dr. 
Bourcart had charge of the party, and on this as well as on 
all other occasions during the Congress his tact, courtesy, 
and Jonhomio were constantly apparent to everyone, The 
members were also entertained at luncheon on Sept. 4th by 
the Hydropathic Socicty of Champel. ‘The last social 
function of the Congress was a subscription dinner held on 
Sept. 6th in the Foyer of the Geneva Theatre, the President 
(Professor A. Reverdin) being in the chair. Dr. Cordes 
(whose kindly face was well known to many members from 
Great Britain from his occasional presence at our medical 
meetings) is to'be warmly congratulated on his incessant 
efforts to make the Congress in every respect, socially as 
well as scientifically, a thorough success, : 


Medical Wels. 


University or GLAscow.—The following can- 
didates bave passed the Tirst Professional Examination (new 
regulations) for the degrees of Bachelor of Medicine (M.B.) 
and Bachelor of Surgery (Ch.B.) in the subject or subjects 
indicated after their respective names (B., Botany; Z., 
Zoology ; P., Physics; O., Chemistry) :— 


Matthew Aikman, M.A. (B., Z.), John Anderson (B.), William Armitage - 


(4, P.), George Arthur '(B., % 
Thomas Thompaon Bathgate (P-), Andrew Baxter ( 
), Aloxander Birch (B,, %., P., ©. 
Brown (B,,'P.), Willlam Herbert Brown’ B., C 
Brownlle (B.),/ George Frederick Buchan’ (B., 
Thomas Cairns (B. 4%), John Miller Hopkins’ C 


P., O,), Gavin ‘Barbour (B., C.), 
.), Alexander 
Harry gerton 
Joha Douglas 
4), Pattlok 
A 


ta Of 
Kelly ‘(v. 


Mary 
Janet 


tion (old regulations) for the degrees of B: i 
achelor of Medici: 
GLB.) and Mastery in Surgery COM.) ca o 


Stowart Dunbar, ‘thomas Small Go i ‘ 
, odwin, William Kilpatrick Hutton, 
M.A., George Moreland, aud James M'Craig, atom 


ay following have passed the Second Professional Exa- 
Medi ion (new regulations) for degrees of Bachelor of 
mubisse QM.B.) {and Bachelor of Surger (Ch.B.) in the 
(A eee eubivts indicated after their respective names 
Ga, 3 A : ° 

herapoutios) ++ Physiology ; M., Materia Medica and 


John Aitken (M.), @ y 
‘ ')+ George Aloxandor (M.), Arthur James Ballantyne 
(M.), Robert Fisher Ballantyne fa By Andrew Aitken Baroay 


(M.), James Barrowman (M.), James Napler Baxter (A., P.), Williany 
Bennett (M.), James Symond Beverldge (M.), John Brunton (M.), 
John James Buchan (A., P.), Robert Carswell, M.A. (M.), Alexander 
Ienderson Oassells (P., .), John Oullen (A, P. 
Jobn Ronald Ourrie, ‘A., P.), John Li 

Robert Douglas, M.A. (M.), Kenneth M‘Kenzio ( 
Binnie Dunlop (A.), James Fulton Findlay (A., P., M.), Re 

ton, M.A. (A. P., Aloxander Garrow (M.), James Garden Green 
(M.), Harold Smith Heap (M.), John Henderson (M.),Ernest Frederick 
Lionel de Jersey f 


). Wdward William Reese Jones (M.), Archibatd 
Jubb (A., P., M.), William Wallaco Keir (M.), Andrew Stowart 
Lang (A, A? John Wilson Leitch M.A. (A., P., M.); Alexander 
Matheson (M.), James Blakeley Miller (M. nest Wardlaw Milno 
(A., P.), James Aloxander Mitchell (M.), Percival Ambler Mitchell 
(M.), Dugald: M'Kinlay (M.), Alfred Duncan Macnair By P., M.), 
Roderick Reid Macnicol, M.A. (M.), James M‘Whir (A,, P.), William 
Gardner Neill (A, P.), Robort Niven (Ml), Percival Loslfe Pearce 
M.), Joseph Wilkie Scott (M.), John Shaw, M.A. (M.), John Laird 
simpson (M.), John Macfarlane Sloan (M.), James Johnston Smith 
(A.), William Hart Steel, B.A. (A., 2., M.), Francis Stevenson (A., 
M.), Frederick Ernest Stokes (M.), Peter Donald Strachan, M.A. 
(A., P., M.), Thomas Morton Strang, (M.), Andrew Taylor, (A., P.), 
Alexander Dey Thompson (A., P., M.), Henry Nisbet Turner (A., 
P,), Robert Androw Hannan Watson (A., P., M,), William Webster 
‘A., P.), and James Patterson Wilson (M.) “Women—Auguste Boyes 
P.}, Mary Gardner (M.), Jane Grant (A., P.), Mary Longmire (N.), 
Jane Lorimer (M.), Annie Louise M‘Ilroy (A., P., M.), Margaret 
Wallace Howlo M'‘Neil (M.), Margaret Elizabeth M‘Neill (M.), Jean. 
Biffle Prowse (P.), Marion Jamieson Ross (M.), and Sara Whiteford 


(A., M.). 

The following have passed the Third Professional Examina- 
tion (new regulations) for the degrees of Bachelor of 
Medicine (M.B.) and Bachelor of Surgery (Ch.B.) in the 
subjects indicated after their respective names (P., Patho- 
logy ; M., Medical Jurisprudence and Public Health) :— 

Aloxandor Smith Allan (M.), James Alston (P., M.), Theodore 

Bolcbambers Broadway (P., M.), William Cochran Burns (P., M.), 
David Louis Onirns (P., M,), Joseph Adam Olarke (P., M.), George 
Coats (P., M.), George William Ooats (M.), John Crow (P., M.), 
James Finlayson Fleming (M.), Thomas Bonnar Garvio 

Thomas Hunter, M.A., H.Se. (P., M.), Alexander Millar 

(P., M.), William ‘Mitchell Lindsay (M.), John Watson Little (2., M.), 
John MacDonald (P., M.), Laurence Abel Mackenzie (P.), James 
M'Queen, M.A. (P., M.), James Service Ormond (P., M.), Johm 
Reid, Glasgow (P., M.), Robert Scott (P., M.), Alexander Bankler 
Sloan (P., a). John M‘Callum Stewart (P., M.), James Strang 
(P., M.), Donald Sago Sutherland (P., M.), William James Alexandor 
Walker (P.), William Watson (P., M.), Ernest Watt (P., M.), Edward 
Roberts Weir (M.), John Wotherspoon (P., M.), and David John 
Young (P., M.). Women—Lucy Buckley, B.So.(P., M.), and Jessie 
Hawkesworth Smith (P., M.). 

The following have passed the Third Professional Examina- 
tion (old regulations) for the degrees of Bachelor of Medicine 
(M.B.) and Master in Surgery (C.M.) :— 

(A,)" Including Pathology.—Ernest_ Alexander Campbell, Walter 

Colquhoun, M.A., John Orawford, William Duncan, James Willian, 
Johnstone, andJames Rankin, B.Sc. Women—Martha Jane Gilmore 


ox. 
(B.) Not including Pathology. —James Andrew, James Boyle, William 
Fullerton M’Ewen, Oharics David Picken, Robert Rillte, John 
James Robertson, Joseph Sillars, and Ernest Thomas Keay Walker. 


Royan Contec or Puystorans or IrELAND.— 
The following gentlemen have passed the examination for the 


diploma in State Medicine of this College :— 
Honours Division —Jobn Tubb Thomas, L.R.O.S.Ed., kc. 
Pase Division.— Wiliam Henry Hallam, L.2.0.P. 
Daniel Lewis Thomas, M.R.O.S, Bng., L.R.O.P. Lond. ; and Edwaia 
George Younger, M.R.O.S. Ei }P. Lond. 


Socrery or Arornmcaries oF Lonpon.—The 
following candidates have passed in the undor-mentioned 
subjects of the Primary Examination :— 

Pant I. 

Chemistry. J. M. Olapperton, Edinburgh; T. AB. Fawcott, 

Leeds; and J. Vipan, Glasgow. 

Materia Medica and Pharmacy.—A, B. Brown, Royal Freo Hospital ; 

K. Datta, Paris and Bdinburgh ; G. J. D. Davies, Leeds; and K. B. 

Gregg, K. Heanloy, I. Robson, and 8. H. Smith, Royal Free 


Hospital. 
Pant Il. 


Anatomy and Physiology.—A, M. Davis, Birmingham; S.J. H. M. Be 
Field, Royal Free Hospital; R. . Forster, Leeds; J, Valerio, St. 
Bartholomow’s Hospital ; and A, F. Weston and O, H. 1. Williams, 
St. George's Bonet 

Anatomy.—A. L. Bartram, Oambridge; TR. Molt, Royal Colloge of 
Surgeons In Ireland; I. J. Kents, Middlesex Hespital; O. @. 
Mende, St. Bartholomew's Hospital: A. W. Powell, Guy's Hospital ; 
He +f ‘Stilwell, St. Bartholomew's Hospital; and lt. A, Taylor, 
London, 

Physiology. —L. Bradstock, Birmingham ; S. IK Cama, Bombay; 
F, Carter, Hdinburgh; E. A, Obarlesworth, Middlesox Mospital : 
O.A. W. Egan, Dublin and St. Thomas's Hospital; J. Ellul and 
A. D. Evans, Edinburgh ; 8. K. K, Haslam, Royal Freo Hospital; 
J. Jones, Edinburgh; and H, J. Pickering, St, Bartholomew's 
Hospital. 

PrizeEMEN AND MEDALISTS AT THE METROPOLITAN 


Mppioa Scn0o1s :— 

St, Bartholomew's Hospital and College.—Entrance Scholarships :— 
1. ‘Sentor Sclence Scholarship in Biology and Physlology (£75), awardod 
to O. J. Thomas, 2. Sonior Science Scholarship in’ Ohomistry and 
Physica (£75), awarded to II. ¥. Parker, B.A., Emanuel College, Oar- 
bridgo, and BH. H. Scholefleld, B.A. Now Collego, Oxford (equal), 
3. Junior Science Scholarship in Biology, Ohomistry, and Physics 
(£160), awarded to R, 0. Elmslie, 4, Preliminary Scientific Exhibition 


.P. Ed, 0.8, Eng.; 
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* (£260), in, Blology;,Ohemistry, and Physics, awarded to.It. A. 8. Sunder- 
{ie Eee on Wxbibivion (£20). awarded to S, G. Mostyn. 
Westininster ‘Hospital School of Medicine.—Natural Science: £60, to 
W. Payne; £40, to B. R. Carling. The Governors’ Scholarship (£40), 
“to J. B. Skeys Scholarship in Arts (£40), to.F. D. Martyn. 
St. Mary’s Hospital Medical School.—Entrance Scholarships. Natural 


Science, September, 1896: £105, O. 0. O. Shaw; £52 10s., W. J. 
Morrish ; 10s, J.Gay French. University Scholarship: £52 10s., 
A. @. Wilson, B.A. 


. King’s College, London.—Sombrooke Exhibitious of £60 and £40 
«respectively to Arthur’ Edmunds and W. W. Oampbell. Warneford 
Scholarships: of £25 each for two years to J. A. Drake and 0. J. 
Galbraith. 

Dr. Marriorr of Reading, on the nomination 
of the Lord Lieutenant of Berkshire; has been placed on the 
Commission of the Peace for the county. 


Tue collection of papers and monographs on 
Graves’s disease made by Mr. Arthur Maude has been placed 
by him in the library of the Royal College of Surgeons 
of England. It comprises nearly 100 reprints and papers in 
“English, French, and German. 


Tue Dentau Hosprrat or Lonpon.—Under the 
will of Miss Georgiana E. Ormerod the Dental Hospital of 
London, Leicester-square, which is about to be rebuilt on 
2@ larger site, the present building being in every way 
sinadequate, will benefit by a legacy of £200. 


. Sppontments, 


Succesaful applicants for Vacancies, Secretaries of Public Institutions, 
and others osacasing information auitable for this column, are 
invited to Feruara it to THE Lancer Ofice, directed to the Sub- 
Editor, not later than 9. o'clock on the Thursday morning of cach 
week for publication in the next number. 


.ApaMs, Prroy T., M.R.O.S., L.S.A., has been appointed Assistant- 
Surgeon to the Kent County Ophthalmic Hospital, 
Arey, A., L.2.0.P., L.R.0.S, Irel., has been appointed Medical Officer 
for the Pettigo Dispensary District of the Donegal Union, and 
* Medical Officer for the Clonelly Dispensary District of the Irvines- 
town Union. 
Asuby, A., M.B. Lond., F.R.0.S,, has beon re-appointed Medical Officer 
of Health by the Wokingham District Council. 
FaRRanT, Mark, jun., L.R.0.P. Lond., M.R.0.S., has been appointed 
Medical Officer of Health to the St. Thomas Rural District Council, 


Devon. 
. Edin., a RO8 has been re-appointed Surgeon 


ort, THos., L.R. 
to the Oldham ough ‘olice. 

Qinpiestonz, H. E., M.R.0.S., L.R.0.P., has been appointed Mouse 
Surgeon to the Royal Eye Hospital, Southwark. 

eQnruaGEN, W., L.K.Q.0.P. Irel., L, .S.Glasg., D.P.H.Oamb., has 
been Sppolnted, pro tem, Medical icer by the Ware Urban District. 
Council. 

Hatt, J., M.D.St. And:, L.R.O.P., L.R.O.S, Bdin., has_been appointed 
Certifying Factory Surgeon for Royton, vice T. S. Lacey. 

Mayxert, P. H., M.B.Lond., L.W.U.P., has been appointed House 
Surgeon to the Oape Town Hospital, South Africa. 

Hoop, Nort L., B.A., M.B., B.Oh. Cantab., has been appointed House 
Payalcien of the Brompton Hospital for Consumption and Diseases 
of the Chest. 

Hounsz1t, F. 0. W., M.R.O.S., has beon appointed Medical Officer for 
tho Bugbrooke Sanitary District of the Northampton Union. 

HumpuRY, LAURENCE, M.D.Oamb., M.R.C.P. Lond., M.R.0.S., has 
been re-appointed Assistant Physician of Addenbrooke's Iospital, 
Cambridge. 

‘Izanp, H. Be MR.OS., L.R.0.P., bas been appointed Junior Resident 
Medical Officer to the Manchester Ohildren’s Hospital, Pendlebury, 
vice O. H. Melland. 

JonEs, Huan R., M.D., has been appointed Assistant Surgeon to the 
Main Bridewell, Liverpool. 

-Jonzs, W. D., L.R O.P. Edin., M.R.O.8., has been re-appointed Medical 
Officer by the Ruthin Town Council. 

Lavers, Nonmay, L.R.O.P., M.R.O.S., bas been appointed Junior 
Medical Officer_at tho Camberwell House Asylum, 

MacAuisrer, D., B.Sc. Lond., M.D.Camb., F.1t.0,.P. Lond., has been 
re-appointed 2 Physician of Addenbrooke's Hospital, Cambridge. 

“MoNavuGut, JaAmMxs, M.D. Edin., M.R.O.S., has been re-appointed 
Medical Officer of Health for the Borough of Rawtenstall. 

/ParkEn, Gxo. R., L.R.C.P. Lond., M.R.0.8., has been re-appointed 
Medical Officer of Health for the Lancaster Urban Sanitary District. 

Revegx1, Hueu STanuxy, M.R.O.S., L.R.0.P. Lond., has been appointed 
District Medical Officer for Wandsworth by tho Wandsworth and 
Olapham Union. 

SmackteTon, W. W., M.D.B.Ob. Dubl., has been appointed Medical 
Officer for the Aldenbam and Bushey Sanitary District of the 
Watford Union, vice J. A. Clarke. 

:81ssons, W. H., M.2t.0.S, has been re-appointed Medical Officer of 
Health by the Barton-upon-Humber Urban District Council. 

WeuineToN, R. H., L.R.C.P.Lond., M.R.0.S., bas been appointed 
‘Medical Officer of Iealth by the Wisbech Port Sanitary Authority. 

Waits, QR. P., M.D, Edin., M.R.0.S., has been appointed Certifying 
Surgeon under the Factories and Workshops Act, vice James White. 

Wuitz, W Q., M.D. Aberd., M.R.O.S., has been appointed Medical 
Officer .for the Benenden Sanitary District of the Cranbrook Union. 

Wits, Ouas. M.2.C.S., has been’ re-appointed Medical Officer of 
Health by the Kiveton Park (Yorks) Rural District Council. 

rian, W. H., L.R.O.P.Irel., M.R.0.8., has been re-appointed Medical 

re Officer of Health by the Alvaston and Boulton District Council. 

Woune, Menuviry, mM ., O.M. Edin., has been re-appointed Medical 


Officer of Health to the Borough of Brighouse (Yorks), and to the | 


Walifax Rural District Council. 
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D newncies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BIRMINGHAM AND Miptawp Free Hospitan ror Sick Ciuitprex,— 
Resident Surgical Officer. Salary £50, with board, washing, and 
attendance in the Institution. 

Braprorp InrinMary.—Disponsary Surgeon. Salary £100 per annum, 
with board and residence, 

Bury Dispensary HosprraL.—Senior House Surgeon, Salary £100 
per annum, with board, residence, and attendance. 

Gusto Hospirau, Island of Skye.—Medical Officer. Salary £200 per 
annum, with furnished house, fire, and light. Applications to Mr. 
soshun MacLennan, Solicitor, Portree, Secretary to the Hospital 

rust. : 

Hospiran For Disgaszs or «nu Tirroav, Golden-squaro, London, 
W.—Resident Medical Oflicer.—Salary £50 per annum, with board, 
washing, &e, 

Hosprran Yor Srox Curipren, Great Ormond-street, Bloomsbury.— 
House Surgeon, unmarried, for six months. Salary £20, with 
board and residence in the hospital. Also House Physician, for six 
months. Salary £20, with board and residence in the hospital.“ 

Merrorouiran Hospivat, Kingsland-road, N.E.—Assistant Physician. 

New Hosriran ror Women, 144, Euston-road, N.W.—A Olinical 
Assistant (qualified woman) for the Out-pationt Department. 

Norty-Wxst Lonpon Hospiran, Kentish ‘lown-road. — Resident 
Medical Officer and Assistant Resident Medical Officer for six 
months. Salary at tho rate of £50 per annum attaches to tho 
senior post. 

NorrincuamM GENERAL Dispensary, Broad-strect, Nottingham, — 
Resident Surgeon for a Branch Dispensary. Salary £200 per annum, 
with rooms and attendance. 

PopiaRr UNION.—Medical Officer for the Old Ford District of the Union, 
Salary £130 per annum, tho Guardians supplying drugs. Applica- 
tions to the Olerk, 45, Upper North-street, Poplar, B. 

QuexN Onantorre's. Lyina-In Hospirat,: Marylebone-road, N.W.— 
Asalstant Resident Medical Officer for four months. Salary at tho 
rate of £50 per annum, with bonrd and residence, 

Roya PortsMouTi MospiraL.— Assistant Houso Surgéon for six 
months. Board and residence and an honorarium of £15 1s, 

RoraeRuAM Hospvirar anp DisrEnsanry.—Assistant House Surgeon 
for six months. Board, lodging, and washing provided. 

Seamen's Hospirrat Sociuty, Greenwich.—House Surgeon at the 
Dreadnought Hospital, Greenwich. Salary £50 per annum, with 
board and residence. 

Sourm Devon anp East Connwatt Hospirat, Plymouth,—Asalstant 
ATouse Surgeon for six months, Board and residence and an 
honorarium of £10. 

Sussex Counry Hosrrran, Brighton.—Assistant House Surgeon, un- 
married. Salary not exceeding £30 per annum, with board, wash- 
ing, and reslderico in the hospital. 

TAUNTON AND Somenskr Hospirat, Taunton.—Assistant House 
Surgeon for six months. Board, washing, and lodging in tho in- 
stitution provided. i 

Tunpring WELLS GunrraL HosriraL.—Resident Houso Surgeon, un- 
married. Salary £100 per annum, with board, furnished apartments 
in the hospltal, gas, firing, and attendanco. 

Wotveruampron Bye Ixvinmany.—House Surgeon, for twelve months. 
Salary £60 per annum, with rooms, board, and washing. 


Hirths, Mrurringes, wy Deaths, 


BIRTHS. 


Mupp.—On Oct. 7th, at Ewell, Surrey, the wife of Barrington William 
Mudd, M.B., of a daughter. i 
Ropinson.—On Oct. 7th, at Woodbank, Oakamoor, North Staffordshire, 
tte wile of Bernard Robinson, L.R.C.P. Lond., M.R.0.S. Eng., of a 
laughter. 
Warry.—On Sopt. 27th, at 39, Filey-avenuo, Olapton-common, N., tho 
wife of J. King Warry, M.D. Lond., of a daughter. 


MARRIAGES. 


Buaoncrorr—Swinnok.—On Oct. 7th, at St. Mark’s Church, New 
Swindon, Francis Seward Beachcroft, M.R.C.S., L.R.O.P. Lond., of 
Petworth, Sussex, eldest son of Francis Porten Beachcroft, of 
Shelton, Sydenham-hill, to Amy Letitia, second daughter of Georgo 
Money Swinhoe, of Park House, New Swindon. 

Crank—Ianvicy.—At St. Andrew's Parish Ohurch, Moretonhampstend, 
on October 7th, John Stallard Foot Olark, M.1t.C.S. Eng., L.R.0.P. 
Wdin., to Emily, widow of the late Wm. Phillips Harvey, Solicitor. 
No cards, At home 28th, 29th and 30th. 

JouNsoN—Foxwkit.—On Oct. 10th, at St. Lawrence Church; North- 
field, Worcestershire, by the Rev. Canon Hodgkinson, M,A., Harold 
Jossé, M.B. Lond., D.P. 1. Camb,, of 37, Finsbury-square, London, 
eldest son of Geo. N. Johnson, of Averdeen-park, Highbury, to 
Bmily Jane, eldest daughter of the late Thomas Somerton Foxwoll, 
of Weston-super-Maro, Somerset. 


DEATHS. 

Hawk1ins.—On Oct. 2nd, at Colaba Houso, Merton-road, Southsea, tho 
wife of Alex. J, Hawkins, I'.2.0.S8.10. Edin,, and daughter of tho 
late Captain Kelso, of Horkesley Park, Essex. 

Minro,—On .Oct. 10th, at Brighton, James Olephan Minto, M.Dy 
aged 91 years, 

Monmis.—On Oct. 10th (suddenly), at Bank Houso, Rickmansworth 
(the residence of his son-in-law), Edwin Morris, M.D., F.R.0.S. 
late of Spalding, Lincolnshire, aged 81. 


N.B.—A fee of 68. 18 charged for the insertion of Notices of Birthés 
g Marriages, and Deaths, 
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METEOROLOGICAL READINGS, 
(Taken daily at 80 a.m. by Steward’s Instruments.) 
Tur LANOET Office, Oct. 16th, 1896, 


Barometer] Direc- vot [Sct {82 sein, tatu! seemarks at 
Date. eee val tot guid [auib,| “in” | temp, Itemp| fal. | 8.30 400. 
and 22°F. | Wind. cuo,| Shado. 

Fine 

Oloudy 

Cloudy 
Overcast 

Fine 

Cloudy 
ww | Overcast 

’ an ‘ 

Medical Dinry for the ensuing Terk. 


OPERATIONS. 
METROPOLITAN HOSPITALS. . 
MONDAY (19th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m), St. 
Thomas's (3.30 P.M), St. Georgo’s (2 p.m, Ophthalmic 1,15 P.m.), 
St. Mary’s (2.30 p.mt.), Middlesex (1.30 p.n.), St. Mark’s (2 P.a.), 
Obelsea (2 P.x.), Samaritan (Gynecological, by Physicians, 2 P.M.), 
Soho-square (2 P.M.), Royal Orthopmdic (2 P.at.), Bity Orthopedic 
(4p.M.), Gt. Northern Central 0 P.M.). 
TUESDAY (20th).—London (2p. t. Bartholomew's (1.30 P.M), Guy's 
(1.30 p.m.), St. Thomas's (3.30 P.m.), Middlesex (1,30 p.m.), West- 


minster (2 P.M.), West London (2.30 p.m.), University Oollege 
(2 p.m), St. George's (1 p.m.) St. Mary's (2 p.m.), St. Mark’s 


(2,30 p.M.), Cancer (2 P.M.). . 

WEDNESDAY (21st).—St. Bartholomew's (1.30 p.m.), University College 
(2P.M.), Royal ree (2 p.M.), Middlesex (1.30 p.at,.), Oharing-cross 
3 p.M.), St. Thomas's (2 P.at.), London (2 p.at.), King’s College ( P.M), 

t. Mary’s (2P.M.), National Orthopaedic (10 a.m), St. Peter's (2P.a.), 
Samaritan (2.30 p.a.), Gt. Ormond-street (9.30 4.m.), Gt. Northern. 
Central (2.30 P.M). 

THURSDAY (22nd).—St. Bartholomew's (1.30 p.m.), St. Thomne’s 
(3.30 P.M), University College (2 P.M.), Charing-cross (3 P.nt.). St. 
George's (1 P.M), London (2 P.at.), King’s College (2 p.a.), Middlesex 
1,30 P.af.), St. Mary’s (2.30 p.M.), Soho-square (2 p.M.), North-West 

ondon (2 p.m.), Ohelsca (2 P.at.), Gt. Northern Oentral (Qynwco- 
logical, 2.30 P.at.) 

AY (28rd).—London (2 p.M,), St. Bartholomew's (1.30 P.at.), St. 
Thomas's (3.30 p.M.), Quy’s (1,30 P.M.), Middlesex (1.30 P.a.), Oharing- 
cross (3 P.M.), St. Goorge'e ¢ P.M.), King’s Collego (2P.M.), St. Mary’s 
(2p.M., Ophthalmic 10 a.M.), Cancer Erat), helsea (2 P.M.), Gt, 
Northern Central (2.30 p.m.), 

SATURDAY (24th).—Royal I'reo (9 A.us.and2 P.M), Middlesex (1.30P.M.), 
St. Thomas's (2P.M.), London (2 P.M.), University Colloge (9.15 a.M.), 
Charing-cross (3 P.M.), St. George’s (1 P.M.), St. Mary's (10 P.at.), 
Cancer (2 P.a1.). : 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

0 a.st.), the Royal Westminster Ophthalmic (1.30 p...), and the 

lentral London Ophthalmic Hospitals opcrations aro performed daily. 


SOCIETIES. 


WEDNESDAY (2ist).—Royaz Mionoscorioat Soorzry (20, Hanover-sq., 
).—8 PM, Mr. J. Butterworth: Photo-micrography Camera, 
designed chiefly to facilitate the Study of Opaque Objects.—Mr. 
Oomber: On the Occurrence of Endocysts in the Genus Thalass- 
fosera,—Mr. HE, M. Nelson: On the Measurement of the Apertures 


of Objects, 

FRIDAY (23rd).—Oinioar Society or Lonpon.—8.30 P.M. Mr. H. 
Clutton: Resection of a Dilated Sigmoid Colon.—Mr. H. B. 
Robinson: Suppurative Pericarditis, Resection of tho Sixth Rib, 
Drainage through Left Pleura, Recovery.—Mr. I. 0, Wallis: A Caso 
of Nephrectomy for ‘'rauma.—Dr. Le Oronier Lancaster: A Oase of 
Gastric Varix Rupture, Fatal Hematomesis, 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MONDAY (19th),—Lonpon Post-GrapuatE Counst.—Roy. Lond, Oph- 
thalmic Hospital, Moorfields, 1 p.w., Mr. W. Lang:  Ontaract.— 
London Throat Hospital, Gt. Portland-st., W.,8 P.M., Dr. Wonkes: 


fortigo, 

TUESDAY. (20th).—Lonnon Posr-arapuaTE OCourse.—Bethlem_ Hos- 
ital, 2p.a., Dr. Craig: Stupor; Katatonia; Dementia and Senile 
nsanity.—Hospital for Skin Diseases, Blackfriars, 4.30 p.nt., Dr. P. 

Abraham: Syphilitic Hruptions. 
‘Tne Hosprrat ror Sick OuttvRen, (Gt. Ormond-at., W.0.)—2.30 P.at. 
Dr. Leos: Heart Disease in Children. 
Nationa Hosriran For tH PAnALYseD AND Epiieprio (Blooms- 
bury). ae 30 pm. Dr. Beevor: Oases Illustrating Oerebral 
ocalisation, 

WEDNESDAY (21st).—Lonpon Post-arapuaTe Counsz.—Roy. Lond: 
Ophthalmic Hospital, Moorfields, 8 v.m., Mr. A, Q. Silcock: Diseases 
of Retina, with Cases. 

Mospiran vor Consumption, &0. (Brompton).—4 p.m, Dr. Sidnoy 
Martin: Mediastinal Tumour, 
West Lonpon Post-GraDuAaTK Oovursk (West London Hospital, W.).— 
Dat. Mr. S. Paget : Surgical Onses. 

THURSDAY (22nd),—Lonnon Post-crabuaTE Coursx.—Brit. Inst. of 
Preventive Medicine, Gt, Russell-st., W.0,, 3.30 pm., Dr, Allan 

facfadyon and Mr. A. G. Foulerton: Qualitative Tests for Albu- 
mins.—Central London Sick Asylum, Oloveland-at., W., 6.30 P.M. 
Mr. Jonathan Hutchinson: Olinical Lecture, 
a HospiraL ror Sick Owiipren, (Qt. Ormond-st., W.C.)—4 P.M. 

PRIN Garrod: Homiplegia in Onildren. 

IDAY (28rd),—Lonpon PosranapuaTe Ooursk.—King's College, 3 
ny to6 p.m, Prof, Orooksbank: Anthrax and Malignant stema, 
ge Hosriran vor Sick On1LDREN, (Gt. Ormond-st., W.C.)—10.30 A. 
N. r. Penrose: Disenses of the Abdominal Organs. 
pee Hospita FoR Trt PaRnauysup AND EpiLerrio (Blooms- 
ury).—3.30 pat. Dr. Taylor: Case-taking. 


Hotes, Short Conments, ad Anshoers 
to Correspondents, 


EDITORIAL NOTICE. 

Ir is most important that communications relating to the: 
Editorial business of Tur LANoHT should be addressed) 
exclusively ‘‘To THH Epirors,” and not in any case to 
any gentleman who may be supposed to be connected with: 
the Editorial staff. It is urgently necessary that attention- 
be given to this notice. . 


It is especially requested that early intelligence of local events« 
having a medical interest, or mhivh it is desirable to bring 
ander the notioo of the. profession, may be sont direct to- 
this Office. 

Lectures, original articles, and reports should be written om 
one side of the paper only. : 

Letters, whether intended for insertion or for private informa: 
tion, must be authenticated by the names and addresses of’ 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. . 

Local papers containing reports or news paragraphs should ber 
marked and addressed ‘‘ To the Sub-Editor.” 

Letters relatina to the publication, sale, and advertising de- 
‘partments of THu LANOUT should be addressed ‘To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
THD INDDX TO THD ‘LANOET. 

The Index for the first half-yearly volume for 1896 was. 
given in the issue of June 27th, The practice of supplying: 
loose copies has been discontinued, the Index having beem 
placed in the centre of the journal, whence it can easily be: 
detached, and placed either at the beginning or at the end 
of the volume. 


VOLUMES AND OASES. 
Votumus for the first half of the year 1896 are now 
ready. Bound in cloth, gilt lettered, price 18s. 
Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., or post free 2s. 3d. 
To be obtained on application to the Manager, accompanie® 
by remittance. S - 


GENERAL PRACTITIONER SPEOIALISIS. 
To the Editors of Tuk Lancer. . 
Sms,—A gentleman practising here bas ‘Physician and Sur-- 
geon” on a brass-plato on the side of his house, and he has: 
another brass-plate on his door with ‘Ophthalmic Surgeon,’ 
Besides these he has two other brass-plates with ‘ Physician and 
Surgeon” in other parts of the town, My objection is against. 
“Ophthalmic Surgeon” being put on a goneral practitioner’s door, 
because a great number of one's private patients naturally go to- 
this “eyo doctor,” on the supposition that Lo is the only practitioner 
who knows “all about eyes,” when, possibly, the majority of the other- 
practising medical mon are capable, and anxious to treat ordinary: 
ophthalmic cases, or if not they would prefer recommending serious- 
cases to an ophthalmic specialist, who is not a general practitioner. I 
should Ike to know if the objection I have raised is a reasonable ono, as. 
I feel very- strongly that a man who puts ‘ Ophthalmic Surgeon” on- 
his door-plate should not practice as a general practitioner. 
Tam, Sirs, yours faithfully, 
Oct. 15th, 1896, OpnrraLMoscore. 
*," Our correspondent’s point seems to us a good one, The claim to- 
apecial knowledge indicated by such a plate as “ Ophthalmic Surgeon”* 
on a general practitioner's door might seduco patients from other- 
general practitioners with equal knowledge of ophthalmology.—Bp. L, 


Tue QuacK Frnpinany AGAIN, 

‘Turk man Ferdinand, or Woodland, agaiu attended at an inquest held bye 
Mr. Braxton Hicks at Battersea and was ordered to produce hic. 
diploma. Hoe professed himself unablo to do so, The inquest wea 
again adjourned, so we refrain from further comment. 
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THE OONSULTING-ROOM SNEAK AGAIN. 
To.the Editors of Tus Lanxozr. 


S1ng,—There {s a short, fresh-coloured young man, dressed in a covert 
coat, who bas been calllng around this. neighbourhood upon medical 
and dental men under the pretext of being an agent for different things, 
aud when the principal is out he passes'as a friend of his and asks to 
be allowed to writo a letter; necdless to siy he mukes the best use of 
his opportunitics to appropriate whatever may bo handy. 

I trust you will kindly insert this warniug in your valuable paper, as 
already [have beard of flve or lx of his victims, and he will necessarily 
change the field of his operations. Tam, Sirs, yours truly, 

Victorin-street, S.W., Oct. 11th, 1896. A. Ivo, OaRDELL, 


*,* In this connexion we read this week In one of the daily papers of 

* the commendable astutencss of a housemaid. She bad been told of 
the manners of these people, and suspecting one of her master's 
visitors she sent for the police, who recognised in the spurious patient 
a man who was “ wanted.”—Ep. L. 


THE SALE OF DIPLOMAS. 
To the Editors of THE Lanoxn. 


S1rs,—In Tox Lancar of Oct. 3rd, p. 954, reference is made to an 
fnqueat at which it transpired that Dr. A. Bell bad called in 
““Mr, Holmes, Neentiate in midwifery of the Rotunda Hospital, 
Dublin,” who was not a registered practitioner. In the same journal 
fa the March 2lst, 1896, issue, page 790, is the record of another inquest. 
at which it transpired that Mr. G. de @. Grifith, of the Zenana 
Medical College, London, had been asked to attend a child, but that 
instead of going he had sent a midwife who was the matron of this 
college. I beg to use these two cases to point to our offorts, lately 
made, to put a stop to the supplying of persons with diplomas or 
documents, such donors not being authorisea by the Medical Acts to do 
60. In November, 1895, I memorlalised the General Medical Counc! 
end called attention to the action of practitioners connected with the 
Rotunda and Coombe Hospitals, Dublin. I pointed out that these 
practitioners were grantipg documents to persons who were not, and 
who might not ever become, medieal practitioners. The diploma 
granted by the Rotunda Hospital practitioners is in Latio (and therefore 
all the more likely to be used with fraudulent intent) and is as follows :— 
“Nos prefectus et ascessores domestic norocomli Dublinensis in 
curam Parturientium conrtituti Hisco Literis testamur Ingenuum 
Probumque Juvenem A. B. non solum prelectionibus nostris 
obstetricis summo opere antmum advertisse quamdiu nobiscum 
moratus est sed insuper ipsum Puerperis felices manus pzr sex menses 
adtulisse. Quibus permoti pricdictum pro habili et obstetrice perito 
comprobamus. In cujus Rel testimonium chirographa signatorum ot 
ansocomil sigitlum opposulmus.” The following is a translation: ‘ Wo, 
the master and resident nusistants of the Dublin Lying-in Huspital, by 
these letters hereby certify that A—~ B—— is of good character and 
ability; tbat be has regularly attended lectures on midwifery, and has 
personally attended ...... cases of Inbour for a period of eix months. We 
therefore are able to certify to his practical skill and knowledge as an 
obstetrician, and in testimony thereof affix our band aud seal.” Tho 
diploma or instrument granted by practitioners connected with tho 
Coombe Lying-in Hospital is also in Latin and printed on parchment, 
and so resembles closely the documents granted by the medical 
examining bodies under the Medical Acts. Its translation is os 
follows: ‘* We bereby certify that A— B— for « period of six months 
regularly attended a course of lectures und practical instruction in 
obatetrics at this hospital, We further certify tbat he submitted 
himself to examination in this eubject, aud alsoon the treatment of 
diseases of women and children, and gave evidence of satisfactory 
knowledge.” 

Now, Sirs, can we not induce the practitioners who grant the above to 
cease doing so? Caunot the Dublin Branch of the British Medical 
Association take this matter up? I would sugget that st is worth 
while for practitioners to subscribe to a fund to be used to buy the 
rights, if any, of these practitioners, if they do not care for the true 
dignity of our profession and cearo granting these misleading docu- 
ments. The sixteen medical examining bodies ave more than suflictent 
to grant all the necessary diplomas without calling in theaid of societies 
and hospitals, I would publicly appeal to my fellow countrymen nut 
to soil the good name of our profestion ; not to set n downgrado example 
to otbers—such as the General Council of Safe Mcdicine, Limited—but, 
to cast this traflicking in diplomas from them, Hxamplo such as theirs 
has been followed by the above referred to Zenana Medical College, which 
grants a diploma or instrument in which it is stated “ We certify that 
we have examined in the following subjects—medicine, disorders 
of tropical climates, minor and practical surgery, Including direnses of 
the eyo, midwifery, and diseases of women and chiloren, and we find 
‘tbat she poseesses such a knowledge of them as will qualify her to 
render professional aid in ordinary cases of disease,” 

T have called the attention of the Gene-nl Medical Council to these 
and to other diplomas, and the Council bas made an important rulo 
upon the subject. If the Medical Defence Unions would only take this 
broadcast issuing of diplomas by unauthorised practitioners up, they 
would do more to check quackery than would many prosecutions of 
prescribing by chemists, Sc. There is as much, if not more, quackery 
4neide our profession than there {s ou‘side it, and the quackery which 
exists outside of it bas been largely manufactured by us practitioners, 
1 know of one case where o practitioner “covers” a midwife whom he 
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sends to all his cheap confinement cases, never going near such pationts, 
Tam told of two retired polleemen who have beon lectured and given 
ambulance diplomas, on which are printed the words that the holder 
‘is qualified to render first ald to the injured,” no matter evidently 
whether or no the services of a practitioner are at hand, and who havo 
lately become medical herbalists, I am told of practitionors who 
employ young men to do thelr dispensing with the view of obtalning 
tbe three years’ cortificato for the chemists’ certificate, but who are 
employed as assistants and who do not qualify for chemiets, but who 
swell the ranks of the unqualified. Do we not also know of the degrad- 
ingly low standard of the Entrance Examination of those ahout to 
become medical students, so that in the downgrade competition ono 
medical school may have more students than another? The evil that 
these practitioners do lives after them. All theso discouraging facts aro 
well-known to us, Will practitioners go on encouraging them by a 
policy of indifference and laissez-faire; or will each ono sbake himself 
free of this accursed apa'hy, the desire to please some seniors, anda 
fear of injuring his prospective hope of obtaining some appointment, 
and so help to render our calling something better and something purer 
than it now is. Depend upon this, the public are now closely scanning 
our action; wo are not occupying the position in the esteem of tho 
public which we should, and when the time comes to ark for legisintion 
against quackery in all its many forms, we shall be called upon first to 
prove, up to the hilt, that: we havo firat set our. own bouse in order and 
that we are not playing the Pharasaic part of the mote and the beam, 
Iam, Sirs, yours falthfully, 
Liverpool, Oct, 12th, 1896, Ronenr R. Resour, 


*," If Dr. Rentoul had read our annotation carefully he would haye 
seen that Dr. Alan Bell did not call in Mr. Holmes, whose attendance 
was due to the wishes of the patient and her friends.—Ep. L. 


Dirucr Ruprusenrarion on vnE GuNunat MEpicaL Covnorn, 

A CORRESPONDEN'r (N. R.) writes ax follows upon this subject :—" Ifa 
strong committeo was formed "—we presume he means of the whole 
profession—'t who would go to the expense of cal.ing a mecting and 
organising a canvass by circular, there are many first-class men who 
have position and leisure who would f el it an honour to be asked to 
stand as candidates for the direct representatives of the profession,” 
This is doubtless true, though not very clearly expressed, but who is 
to select the committee which will afterwards select the candidates? 
“N, 2.” goes on to say: "Ten yours ago a meeting of the profession 
was called at Birmingham when Mr. Wheelhouso and Sir W. Foster 
wero nominated, Mr. Glover, I belleve, belng nominated by the 
London practitioners, Why not have a similar mectlog ?” 


“LOCAL HOT-AIR TREATMENT.” 
To the Editors of Tux Lanouy, 


Sins,—Referring to tho report of cases by Dr. W. K. Sibley in Tne 
Lancur of Aug. 29th last, which were treated by the above method, I 
am glad to beable to confirm from personal ¢xperience tbe curative 
effect of a course of only four baths for chronte sciatica aud lumbago, 
which had begun to extend to the sound leg In the severe winter of 
1694 I had an attack of acute selatien which has continued ina chronic 
form. Having acted as resident poysiclan to three hydropathio 
establishments [ had enjoyed considerable experience In tbe treatment 
of such cases, and was enabled to apply the knowledge so arquired to 
my ownease. Tho rellef obtained was but slight and I had difficulty in 
getting about, the pain at times being very severo, I um gind to bo 
able to record that I derived benefit frum tho first hot-alr bath uf the 
Tallerman-Sheffield process. Having vow taken four Iam tree from 
pain and able to walk three miles atastretch. No ill effects or risk of 
any sort are Hkely to attend a course of these baths, a slight rise of 
temperature und increase of pulko being alone jodicated. The baths 
were taken at the institution, 50, Welbech-street, W., and I am indebted 
to Mr. Lewis A. Tallerman for much kiuduess and attention. 

Lam, Sire, yours faithfully, 
F, Furzununcer Jay, MD, St. And. 
» Constitutional Club, Oct. 7th, 1896. 5 


To the Editors. of Tuk LANOET. 


Sins,—I can endorse tho statement of ' Medicus” that the principle 
of the application of hot air to vatious parts of ube body fa nut new. ° I 
remember my father, some forty years ago, having a metal cylinder 
constructed which was heated by a spirit Jamp; the affected Imb was 
placed in Jt, but exactly how it was protected I do not recollect. This 
apparatus he ws accustomed to Jend to bis patients, who generally 
derived bencilt from its use, At that time | bad not devoted my atten- 
tion Lo medical subjects and have forgotten tbe exact form of the appa 
ratus; I believe, however, one js still in extetence, and I hope to he able 
to trace it. I, like‘ Medicus,” am much interested in this “Jocal hovalt 
treatment” by the Tallermau-Sheflield plan, and was anxious to acatl 
myself of its use for my own rollef from rbeumatold arthritis, but T 
find tho prico asked for hire only (the Lallerman-Sheflield O nnyauny do 
not seem to sell outright) is so exorbitant, and tho conditions of bire £0 
exacting, that to any but a wealthy individual tho whole ching 18 
prohibitive. Doubtless, if. the treatmenit, by thls process is as successful, 
as it is represented to be improvements and substitution of an equally 
effective apparatus will be devised und available on reasonable terms 
not only to the profession, but tothe sufferers from rhoumatold arthritis 
generally, Lam, Sirs, yours faithfully, 

Oct. 13th, 1896, MD. 
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© PHYSIOAL EXAMINATION FOR THE NAVY: THA 
UNDDSOENDED TESTIOLD. 
To the Editors of Tux Lanoxn. 
Sin3,—Could any of your readers kindly inform me on the following 
cinte? Viratly, whother a lad aged sevon years suffering from on 
imperfectly descended and badly developed testicle would be admitted 
into the navy provided that the slight accompanying bernia is cured 
proviously to his physical examination for entry; secondly, if not, 
whetber removal of the testicle would bes bar to his successful ad- 
Snission; or, thirdly, whether in any case it would ve advisable to 
remove the atrophied testicle. Tho parents of the hoy are very anxious 
for him to enter the service, and I should be grateful for the opinion 
of someone who has experience of such matters. . ‘ 
Tam, Sirs, yours truly, 


. ArgylLroad, W., Oct. 13th, 1896, Jonn Lynxs, 


0.8. W.—The action of the medical man in question is reprehensible, 
put it fs not illegal, and there is no way of staying it except bya 


process of moral suasion. 


Ominuse Eunucns. 
Ix China the Emperor and certain mombers of the Royal Family are 
“alone entitled to keep eunuchs. His Majesty maintains at least 
‘ 3000, but no Prince of the blood or Imperlal Princess bas a 
right to more than thirty, ‘Theoretically the palnce cunuchs 
aro furnished by governors of provinces, each of whom has 
to supply elght every five years, receiving in return 250 
tacls per cunuch. It was found, however, that the number 
“thus obtained was totally insufficient, so a recruiting office 
was established at Pekin for the direct enrolment of candidates. 
* Inthe production of Chinese eunuchs four chief factors prevail, viz., 
greed, predi'ection, poverty, nad Inziness, Many parents sell their 
male children to the mutilators or themselves castrate them in the 
“hope of eventually sharing their earnings, Young men of from 
twenty-five to thirty years of age, some of them having wives and 
* families, often accept emasculation, being allured by the prospect of 
emolument. Poor wretches destitute of means and threatened with 
starvation agree to become cunuchs in order to gain a living. 
Finally, # certain number of lazy, good-for-nothing vaga- 
bonds sacrifice their manhood to secure a Ife of indolenco, 
Tho oporation is performed in a building situated close to one of the 
+ palace gates, but tho operator, although his office is a recognised and 
_ hereditary one, having been for many years in the same family, 
receives no regular wages, lelng entitled to a fee of 6 tacls from each 
indlvidual operated on. In the case of destitute candidates he exacts 
a len on their prospective earnings. Dr. Matignon’s description of 
the operation {s as follows. Tho subject, with his abdomen and 
thighs tightly bandaged, is placed supine on a low bed, ono assistant 
grasping him firmly round the waist, whilo two moro keep his legs 
widely separated. Tho operator, as a rule, uses a curved imple- 
ment resembling a pruning-knife, but occasionally be substitutes 
for {ta long palr of sclssors. With his loft hand he seizes the parts, 
squeezing and twisting them to diminish the supply of blood ; but 
_ before cutting he enquires for the Jast time whether or not the patient 
isa consenting party. Adults, of course, answer for themselves, no 
- anesthetic being used, but in the caso of children the parents’ word is 
accepted. ‘ho reply being in the affirmative, a single rapid sweep of 
the hand serves to remove both penis and scrotum, the blade of the 
instrument passing as close as possible tothe pubis, Asmall pieco of 
wood or of pewter shaped Hke o nail is then, inserted in tho 
urethra; the wound is washed two or three times with pepper 
and water, and several sheets of paper having been applied to 
the raw surface tho parts aro carefully and tightly bandaged. 
The subsequent treatment is remarkable, Immediately after tho 
bandaging tho unfortunate patient 1s selzod by the assistants and 
nage to walk up and down the room at a rapid rato, not being 
Permitted to Me down for three hours. For three days he is 
not allowed to drink anything, and not only does he suffer 
tho pangs of thirst, but also has to ondure the agonies of 
Tetention owing to the plug in his urethra, On the fourth day tho 
bandages aro removed and the wretched creature is suffered to pase 
urine ifhe can, If the urine flows he is looked upon as cured, but 
should tho overstrained bladder refuse to act he fs left to die, the 
virtues of eathetorisation being apparently unknown to the Chinese. 
Tho amputation leaves a large triangular wound with tho apex 
downwards, which takes on an average about a hundred days to 
&ranulate. Notwithstanding tho primitive modo of ‘procedure the 
Operation is usually successful, and fatal cases do not amount to more 
than three or four per cent. Tho: most frequent complication is in- 
“Continoncs of urine, but if this unpleasant symptom continues 
beyond what ix considered a reasonable period the patient is con- 
demned to flagellation, 1 mode of troatmont which Is said to ylold 
tho most excellent results, é 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 
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“ BROMIDE OF STRONTIUM IN EPILEPSY.” 
Yo the Editors of Tux Lanoxrr. . 
S1ns,—I am pleased to seo by a letter in Tux Lancrt of Oct. 10th that 
Dr. Obristy bas found the bromide of strontium useful in epilepsy. 3 
do not, however, in my article in any way suggest that the use of this 
medicine {s original on my part; I am quite aware {t has been used for 
years. My object in publishing my cases was to elicit the opiulons and 
experience of others. lam, Sirs, yours falthfully, F ‘ 
Antony Roonk, M.R.O.P.Irol. 
Stephen’s-green, S., Dublin, Oct. 10th, 1896, © 


F. G.—Only a solleitor can say with certainty, and that after reading 
any written agreement that mny exist between our correspondent and! 
the court. The length of tenure of the appointment constitutes an 
argument for gonerous treatment, but it does not import into an: 

+ agreement a clause not previously there. i 


AN BXPLANATION. 
To the Editors of Tux Lanoxr, 

Sins,—We are In receipt of a letter of complaint from Dr. George: 
Herechell in reference to a printed extract from an article written by 
him in Tar LANcxr of Aug. 15th, 1896. We beg to inform you that the 
extract from Ime LANcET was made use of without his (Dr. Herschell’s)» 
knowledge or permission, and our versfon of the affair is that as the 
article was printed in such a widely-known paper it was public property. 
and we did not hesitate to make use of such part as was of most usa to: 
us, and we aro sorry to find wo have offended. anyone in the matter, 
We havo written a letter of explanation as above to Dr. Herschell, and 
trust that this will prove satisfactory. We wish it to be distinctly 
understood tbat Dr. Herschell bas no connection with us whatever, andy 
we regret very much to havo given him any cause for offence, 

i We are, Sirs, yours very respectfully, 
Tus WHitsiy Exenotser, Ltd., 
Luis J. Purvan, Business Manager. 
10, Ironmonger-lane, Cheapside, Oct, ‘Teh, 1896, 


u 


JD. Ed.—We are sure that Sir Henry Littlejohn did not mean hice 
words to convey any alighting reference to the University of Edin- 
burgh, whose degrees he holds. It {is possible that he was referring 
tothe following fact. Members of the corporations can be removed 
from the lists of their corporation if they misbehave, but the univer- 
tities, as arule, exerclse no supervision over their registers ; once av 
graduate always a graduate, even though the rdle of knave be added, 


PaupzERisM IN Panis. 

Tux Assistance Publique Budget in Paris amounts to about £1,500,000» 
annually, the following being the principal heads of expenditure. 
Administrative personnel, £80,000; medical and surgical personnel,. 
£40,000; subordinate personnel, £80,000; meat, £160,000; bread, 
£60,000; Hquor, £60,000; fish, vegetables, butter, groceries, &o.,. 
£140,000; warming and lighting, £100,000; medioine, £52,000; repairs: 
to buildings, £52,000; washing, £10,000; lnen, bedding, clothes,. 
dressing material, and surgical instruments, £92,000; endowments, 
£80,000; service des secours, £420,000; miscellancous expenses,, 
£144,000. Total, in round numbers, £1,600,000. 


CoMMUNICATIONS not noticed, in our present issuo will receive attention: 
in our next, 


During the week marked copies of the following newspapers” 
have been received:—Horsham Times, Western Morning News, 
Llandudno Directory, Norfolk Daily Standard, Glasgow Record, 
Eastern Morning News, Birmingham @azetle, Times of India, South. 
Durham Mercury, Pioneer Mail, Wolverhampton Chronicle, North 
Wales Chronicle, Southport Visilor, Hereford Times, Scolsman, 
Levant Herald, Cape Times, Montreal star, Bath Journal, Halifoa- 
Guardian, Liverpool Daily Post, Newcastle Chronicle, Kentish 
Gazelle, Lynn News, Builder, Louth Times, MIerta Reporter, 
Cambrian, Manchester Guardian, Citizen, Architect, Wakefleld Free 
Press, Leeds Mercury, Batley Reporter, Sussex Daily News, Car- 
narvon Herald, Northern Daily Telegroph, Yorkshire Post, East 
Anglian Daily News, Chester Chronicle, Brighton Gazetle, Shepield 
dndependent, Birmingham Post, Bristol Mercury, Cornish Telegraph, 
Hemel Mempstead Gazctle, Market Harborough Mail, Chorley: 
Standard, Optician, Medical Pioneer, Local Government Chronicte,. 
Mining Journal, Reading Mercury, Weekly Free Press and Aberdeen 
Herald, Hertfordshire Mercury, City Press, Brecon and Radnor* 
Express, @uy's Hospital’ Gazelle, Surrey Advertiser, Berkshire 
Chronicte, Local Government Journa', Surrey Gazette, Spalding Free 
Presa, Oban Times, Elgin Courant, Durham Chronicle, Oswestry» 
Advertiser, South Western Star, Gray's Standard, Tonbridge 
Telegraph, Northampton Mercury, Citizen (West of England), Morning 
Leader, Chesham Advertiser, West Middlesex Herald, Nuncatons 
Advertiser, Cbserver, Munster News, Leighton Buzzard Observer,. 
&e., &e, 
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Communications, Letters, &c., have been 


ACKNOWLEDGMENTS OF LETTERS, &o., RECEIVED. 
OOOO 


7 received from— 


A —Mr. A. 5, Archer, Rosario, 
Argentine Republic; Alpha, 
Lond; Apollinaris Co, Lond; 
Messrs. len and Hanbury, 
Lond.; Mr. John Adams, Lond. 

6—Mr. L. Bidwell, Lond; Mr. 
H. F, Baker, Lond.; Mesars. J. 
Bell and Son, Nottingham; B., 
Lond.; Messrs. W. V. Bowater 
and Sons, Lond.; Messrs. Blondcau 

_ set Ole, Lond.; Birmingham Freo: 
Hosp. for Sick Ohildren, Sec. of ;' 

’ Mr. B.S, Beachcroft, Lyme Regi: 

: ‘British Gynwcological Society, 

+» Hon, Secs. of; Box 
“Leeds; Dr. 0. Beck, New York; 
Messrs. Burgoyne, Burbidgosand 
Oo., Lond; Dr. W. L. Brown, 
Shildon. : 

G.—Mr. T. J. Oroke, Harrogato; 
Messrs. T, Obristy and Oo., Lone 

* Messrs, S, Olark and Oo., Lon 
©. §S., Lond; Mr. Brudenell 
Onrter, Lond.; Dr. A. B. Cordes, 
Genev: ir. BE. N. Carless, 
Devizes; Cumberland Infirmary, 
Carlisle, Sec. of. 

©.—Sir Dyce Duckworth, Lond.; 
Messrs.” A, De St. Dalmas 
and Oo., Leicester; Domestic 

. Engineering, Lond., Editor of; 
Mesers. Dawson and Sons, Lon 
Mr. W. Doughty, Ohillington ; 

- Mrs. Day, Lond.; Dewsbury ond 
DistrictGeneral Infirmary,Sec.of. 
—Dr. W. Ellison, Eton; M 
J... Essex, Pontypool. 

@.—Prof. Michael iS) 
‘Mr. WilloughbyFurner,Brighto 
Messrs. Fannin and Oo., Dublin; 
Mr. J, J. Fraser, Olitheroe. 
p—Di . H. Griffiths, Shooter's 

_ Hill; Messrs. W. Gaymor and 
Bon, Attleborough, — Norfolk ; 
General Electric Oo., Lon 

Manager of ; Dr. Arthur Graha 


BE. Y«. 
Jamaica. 

@,—Ings House Nurses’ Oo-opera- 
tion, Lond., Lady Supt. of. 

JS—Mr. John Jarvis, Bath; Dr. 
0: H. L. Jobnston, St. John, N. 
Dr. F. F. Jay, Lond.; Mr. F. B 

* Teasett, Lond.; Dr. W. Jamison, 
Penrhiweelber; Mr. G. N. John- 
son, Lond.; Dr. Hugh XR. Jones, 
Liverpool. 

‘K.—Dr. Norman Kerr, Lond.; Mr, 
R. Kimpton, Lond, 

&.—Mr. F, W. Lowndes, Liverpool; 
Mr. H. K. Lewis, Lond.; Le Bigot 
Fréres, Lille; Mr. H. Litherland, 
Pemberton; Lattice Hlastic 
Stocking Oo., Lond., Sec. of; 
Messrs,. E, & S, Livingstone, 
Edin. 

‘Dr. J. D. Malcolm, Lond.; D: 

A. Menzies, Dinard, Franc 


Mr, Rutherford Morison, New- 
castle-on-Tyne; Mr.G. H. Making, 
Lond.; Mr. H. Morris, Lond.; Mr. 
R. HB. Mille-Roberts, Lianberis ; 
Mr. T. May, Oxford; M.D., Lond.; 
Maltino Mfg. Co., Lond.; Messrs. 
J. Maclehose and Sons, Glasg.; 
Messrs, G. Mason and Co., Lond.; 


M.D:, Brussels; Dr, A. J. H. 
Montague, Worksop; Dr. 0. 
Marriott, Reading; Mr. J. Y. W. 
MacAlister, Lond; M.R.O.S., 


Lond.; Mr. 8. W. Macllwaine, 
Beckenham ; Medical Society of 
Victoria, Melbourne, Hon. Sec. of ; 
Messrs. Marion and Oo., Lond.; 
Mutual Life Insurance Co, of 
New York, Lond., Manager of; 
Dr. R. 8. Marsden, Birkenhead. 

N.—Dr. W. Nowman, Stamford; 
National Provident Institution, 
Lond., See. of. 

0.—Dr. W. O'Neill, Lincoln; Orle- 
bar, St. Peters. 

P.—Mr. Y. J. Pentland, Edin.; Mr. 
H. Oooper Pattin, Norwich; 
Price’s Patent Candle Oo., Lond., 

ot; Mr. M.S. B, Prichard, 

d.; Pitman’s Metropolitan 
School, Lond., Manager of. 

R.—Dr. Nathan Raw, Dundee; Mr. 

Rutherglen, Lond; Mr. 

Ridley, Leicester; Mr. 

. Rothamley, Lond.; Mr. 

A. Roechling. Leicester; 

Messrs. Robins, Snell and Gore, 

Messrs. Richardson Bros. 
and Co,, Liverpool; R, R., Lond.: 

Royal Medical and Ohirurgical 

Society, Lond., Hon, Secs. of; 

Mr. A. Roch, Dublin; Messrs. 

Robertson and Scott, Edin.; 

Messra. Roynolds and Branson, 


Leeds. 

8.—Dr. R. J. Shepherd, Pau, 
Franco; Dr. L. E, Stevenson, 
Temple-Sowerby; Dr. T. ° 
Shore, Lond.; Messrs. Street and 
Oo., Lond.; Messrs. Samuel Bros., 
Lond.; Dr. Smith, Dumfries; 
Messrs. W. H. Smith and Son, 
Birmingham; Dr. H, Sutherland, 
Lond.; Mr. J. Lionel Stretton, 
Kidderminster; Dr. D. W. Sam- 
ways, Mentone, France; Socicty 
of Apothecaries, Lond., Sec. of ; 
Dr. G@. HU. Shuttleworth, Rich- 
mond; Messrs, Stralendorff and 
Renshaw, Manchester; Sussex 
County Iiosp., Brighton, Sec. of ; 
Dr. W. L. Suggett, Fora, Il; 
Dr. Sydenbam, Gibraltar ; Messrs. 
J. DB. and H. Scott, Lond.; St. 
John's Hosp. for Diseases of the 
Skin, Lond., Supt. of ; Sesame, 
Lond. 

T.—Mr. EB. B. Taylor, Lond.; Dr. 
Ww. pony. Thorne, Lond.; Dr. EB. 
Symes Thompson, Lond. 

U.—Universal Cookery and Food 
Assn., Banbury, Manager of; 
United Alkali” Co., Liverpool, 
Manager of ; University Oollege, 
Bristol, Sec.'of. 


V.—Vera, Lond, c ‘5 
W.—Mr. W. P. Wright, Gronville, 
Jersoy; Mi Harper Wigham, 
Lond.; Mr. ‘yilie, Hull; Wig- 
more Nurses’ Institution, Lond , 
Lady Supt. of; Messrs.J.Wright& 
Oo., Bristol; Dr. O. T. Williams, 


Letters, each with 
acknowledg' 

A—Alpba, Bow; Mr. AH. Allon, 
Shefticld ; Assistant, Lond.; Agri- 
cola, Lond.; Ashton-under-Lyne 
Borough, Olerk of. 

B.—Mrs. S. L, Buxey, Southamp- 
ton; Dr. J. .N. Burns, Newton 
Stewart; Dr. D.O, Black, Glaag.; 
Busy, Lond. Barnard, Lond.; 
Dr. G. F. Blandford, Lorid.; Dr. 
HS. Branfoot, Brighton ; Beton, 
Lond; B. A. T., Lond; W. A. 
Black, East Fincbloy; Brighton, 
Hove, and Sussex Throat and Ear 

fosp., Seo. of; Mr. R. Baker, 
Lond; B,, Lond. ~ 

O.—Mr. H. Case, Lightcliffe; Mr, 
J. J. Oulmer, Nassau, Babamas ; 
Chesterfield Hosp, Seo. of; Dr. 
J. L. Ouppaidge, Ford; Climax, 
Lond; Mr, A Cory, Hewport, 
I. of W.; Mr. R. Oulfe, Woodhall 
Spa; Cheltenham General Hosp., 
Hon. Sec. of; Oolebs, Lond.; 
Messrs, Ourryand Paxton, Lond.; 
Qollege ‘of “Preceptors, Lond., 
Sec. of; Messrs. A. Cohen and 
Qo., Lond.; Messrs. Oallard and 
Oo., Lond.; Mrs. Oarroll, Lond.; 
Ohelsea Hosp. for Women, Lond., 
Sec. of. 

3; Dr 


D.—Dr. A. Duke, Broadwater 
W. Dale, Truro; D. M., Lond; 
Dr. V. Dickinson, Lond.; Doctor, 
Guernsey: Demetrius, Lond.; 
Doctor, Kentish Town- road; 
Messrs. Davies and Rhys, Aber- 
dare, H 


Lond. 

F.—Col. B. Feneran, Lond.; F. Z., 
Lond.; F.R.0 S.E., Lond.; Messrs. 
Foster, Brown and Oo., Mont- 
real; Mr. E. J. Foulston, Liver- 


pool. 

G.—Mr. J. Hf. Goldwin, Rochester ; 
Dr. H. R. Griffiths, Dolgelly ; Mr. 
R. Gillett, Norwich; Gamma, 
Lond.; Mr. A. Grier, Hanley; 
Dr. @. D. P., Annfield Plain; 
Dr. A. S. F. Griinbaum, Lond. 

H.—Mr. I. S, W. Hall, Hertford ; 
Mr, J. E. Hughes, Nevin; Mr. S. 
nigh, Potton; Mr. J, Hutchin- 
son, Lond.; Mr. E. G. Hawkings, 
Plymouth; Iigh Shot House, 
Twickenham, Sec. of; Mr. F. A 
Hallsworth, Atherstone; Dr. 
L. N, Harding, Yarmouth, I. of 
W.; Mr. A. F. Hawkins, Southsea. 

I—Ickringill’s Patent Hygienic 
Syndicate, Keighley, Sec. of. 

J.—Dr. 1. M. Jones, Lond.; J. M., 
Ealing; Mr. J. Jackson, Den- 
holme; Mrs, I. Johnstone, Red- 
car; J. H, B., Doncaster; Mr. 

Jones, Exeter. 


Battersea; aston, 
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Lond.; Dr. David Walsh, Lond,; 
Whitely Dxerciser, Ltd., Lon 
Mannger of; Messrs. Wright 
and Son, Wirkeworth; Mr, Wy. 
Wilkio, Kirkealdy; Dr, a 
‘Wallace, Lond. 

X.—X., Botesdale, 


enclosure, are also 

ed from— 

K.—Mr. H. I. Kirkpatrick, Wood- 
bridge; Kilburn General Dispen- 
sary, Seo. of; Dr. BH, Kingscoto, 
Sallabury. 

L—Mr. A. 0. A. Lovegrove, BR, 
Oowton; Locust, Lond.; Mr. R, 
Lewis, Roscrea, 

M.—Dr. Macmillan, Edin.; Messrs, 
Macmillan and Bowes, Oam- 
bridge; Mr. Millett-Davis, Bath; 
M.D.,L Mr. J. W. McGrogor, 
Ayr; M ‘rs, Maclean, 
Edin.; M.B., Modbury; Medicus, 
Lo Medicus, jayswater 
Dr. J. Martin, W. Bromwich; 

Medical, Dundee; Dr. W. Marler, 
Lond.; M.R.O.S.. Lond. 

N—Dr.. J. Niven, Manchestor; 
Brig.-Surg. Lt.-Col. J. L, Notter, 
Woolston ; Nemo, Lond. 

P—Dr. L. 4. Proksch, Klipdam; 
Princeps, Lond.; Practice, Lon 
Permanency, Lon 

R.—Dr. W. B. Rotheroo, Lon 
Messrs, A. Riddle and Oo., Lon 

Mr, A. Richardson, Lond.; Mr, 

A. Robson, 8, Shiclda; “Race, 
Lond.; Mr. J. 8. Heynolde, Wol- 
verhampton; Mr. B. Robinson, 
Onkmoor; Rt , Cardiff. 

§.—Mr. 8t. 0. Selby, Stantonbury; 
Mr. R. Sanderson, Glasg.; Dr. 
B. W. Sumpter, Oley next-Sens 
Dr. J. M. Smith, Ilford; St, 
‘Thomas's Hosp., Lond., Treasuror 
of; Mr. B. R. Sawney, Rawal 
Pindi, Indin; Salop, Lond; 
Success, Lond.; Dr. J. Simpson, 
Lytham; Spes, Lond.; Storrs, 
Doncaster; Messrs. Salter, Rex 
and Co., Lond; Signa, Lond; 
Statim, Lond.; Surgeon, Glyn 
Neath ; Dr. H, Skelton, Downend, 

T.—Tempus, Lond; Dr. O. B. 
Taylor, Nottingham; Mr. J. 
Thin, Edin,; Theta, Lond.; Mr. 
J. Thompson, Stanhope. 

U.—University College of South 
‘Wales, Cavaist, Registrar of; 


.V. W., Lond. 

W.—Mr. H, W. Williams, Buckley; 
Mr. J. K. Woods, Batley; Mrs. 
O. Watson, Wonorsh ; Warneford 
Asylum, Oxford, Seo. of; West 
Riding Asylum, Wakefield, Sec. 
of; Wright, Lond.; Westcott, 
Lond.; Dr. J. K. Warry, Lond; 
Mr. S. Wand, Leicester; Mr. V. 
Wood, Lond.; Mr. I’, G. Williams, 
Woburn Sands; Miss B. Wright, 
Croydon. 

X.—X., Lond.; X. ¥. Z., Ipswich; 
X. ¥., Barnsley. 

Y.—Dr. J. M. Young, Herbertfield, 
Hamilton. 

Z—Mr. RK. W. Zorab, Lond; Zu 
Lond, 
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heen . THE LANCET, Octoser 24, 1896. - 


The Parbetan “Oration 
'. HARVEY AND GALEN. 


it bofore the Royal College of Physicians of London 
nels oe an Oct. 19th, 1896, 


By JOSEPH FRANK PAYNE, M.D. Oxon,, 


FELLOW AND OENSOR OF 1H COLLKGR, 


" [Avrue referring to the death of the late President, Sir 
J, Russell Reynolds, Bart., and a new benefaction received 
by the College during the last year, the Harveian orator 
drew attention to the special objects with which Harvey 
had founded this oration and then proceeded as follows :—] 

‘Tt bas always been the tradition, with which one would 
not willingly break, that Harvey himslf and his great dis- 
covery should be specially commemorated on this occasion. 
A long series of eminent men have so fully treated of the 
tmmediate circumstances of the discovery of tho circula- 
éion and its consequences, and its development in modern 
times, that it would be difficult indeed to add anything 
new to what they have already given us. But still I fin 
that the genesis of Harvey’s idea, and more, especially its 
historical connexion with the labours of the great men of 
antiquity who laid the foundations on which our modern 
anatomy and physiology rest, have not received the same 
degree of attention. The antecedents, however, no less than 
the consequences, have to be taken into account in giving its 
érue value to any scientific discovery. 

It is generally admitted, though perhaps not always borne 
in mind, that no’ kind of knowledge has ever sprung into 
being without an antecedent but is undoubtedly connected 
with what was known before, In this respcot science is only 
Vike all other kinds of natural phenomena. The present 
aspect of the world, geologists tell us, is a necessary conse- 
quence of previous conditions and changes. The present 
races of animals and plants are the descendants of a long 
series whose origin we cannot trace, Modern civilisation is 
she outcome of the efforts of man in all past ages to construct 
a social fabric. And so even our modern science, which we 
sometimes speak of as though it were altogether a new thing, 
is only the final resultant of all the endeavours of men in 
pt times to penetrate the secrets of nature. When we look 

ack upon those strivings they often seem perverse and 
‘contradictory; men at certain perlods seem to have gone 
backward rather than forward. We are struck less by the 
fow grains of truth than by the great mass of what we call 
«rors, But let us speak gently of these errors and call them 
tather imperfect truths, for in science at least the truth of 
¢o-day is an error to-morrow. They are parts of a continuous 
evolution, in which the so-called truth and the so-called 
rror are inseparably mingled. 

Again, it seems to be sometimes thought that great 
‘orginal thinkers and discoverers make an exception to this 
law of continuous evolution. We imagine that such men as 
Aristotle, Galileo, Harvey, aud Newton were independent of 
their predecessors, that, in fact, their great work was to 
‘demolish the errors—that is, to destroy the work—of those 
predecessors and to start afresh. But io reality no man, even 
the greatest, was ever thus independent. ‘I'he investigator is 
indebted to those who went before him, not only for the 
‘nstramente of research which they perfected, but for the 
Conclusions which they arrived at. ‘These conclusions, 
Whether he admits or rejects them, serve fur bis help and 
Guidance, It is easy to see that a discoverer profits by 

6 ascertained discoveries of his forerunners. It is not so 
easily seen that the so-called errors of those men are also of 
pied value to him. How many fa'se solutions of a prob'em 
malt Tequired before the true solution is arrived at! How 

ead, are, indeed, necessary elements in this final solution ! 
Pras that there are various kinds of errors and that while 
oll fe stepping-stones others are stumbling-blocks; but 
aa there is much truth in the general proposition that error 
a teh ee, in the development of truth. A certain novelist bas 

ith the character of a philosopher who cevoted his life 
work ing the “History of Human Error.” Were such a 
ever honestly written it would be the “History of Human 


Togress ” i i : 
No. S817, ask your indulgence for entering on these 


abstract topics because they will be found to bear imme- 
diately upon the subject of my discourse, which is ‘The 
Relation of ‘Harvey to his Predecessors, and especially 
to Galen.” ‘ . 

It will be found, I think, that after tracing the services of 
Harvey’s own generation and that immediately precedin: 
it in providing bim with the indispensable methods and: 
instruments of research we are led back to Aristotle and 
Galen as the real predecessors of Harvey in bis work con- 
cerning the heart. It was by the Jabours of the great school of 
Greek anatomists of whom Galen was the final representative 
(not forgetting their successors in the sixteenth century) that 
the problem, though unsolved, was put in such a shape that 
the genius of Harvey was enabled to solve it. Harvey's 
debt to Aristotle was warmly acknowledged by bimself, and 
has been frequently insisted upon, so that it is less necessary 
to enlarge upon that theme. But his relations to-Galen and 
the Greek anatomists Harvey himself, for reasons which I 
shall presently state, was unavoidably led to mention less 
clearly, and in modern times they bave been greatly under- 
valued, or even misunderstood. It is therefore to Galen and 
Greek anatomy in general that I propose chiefly’ to confine 
myself. We need not fear that the result will be'to lessen 
our admiration for Harvey or for his momentous discovery. 
The very contrary will be the case. ‘ 

One sometimes wishes history could be written backwards 
that we could show how the state of affairs to-day is the 
consequence of that which existed yesterday or the year 
before, and so on. The practical difficulties of such a 
method would probably be too great, but in the present case 
I should like to trace the circumstances which influenced 
Harvey through the two generations preceding his own, 
more especially as that will give me the opportunity of 
obeying the Harveian precept by commemorating two great 
benefactors of our College—Thomas Linacre, our honoured 
founder, and John Caius: Harvey, as we all know, was a 
student first at Cambridge in the great college which owed 
its second foundation to Caius. He never knew Caius, who 
died five years before Harvey was born; but he worked under 
the posthumous influence of that eminent physician, and the 
example of a man so distinguished and standing in such. 
rélation to the young scholar must have had weight 
in determining the aspirations and the course of study 
of the greatest alumnus of his college. Beyond the 
one fact that Harvey followed Caius's example in studying 
in the schools of Italy I will only now draw attention to two 
of Caius's intellectual characteristics. He was an enthusiastic 
student of Greek medicine, and more especially of Galen, 
spending much time in revising and publishing some of his 
writings. Beside, or rather in consequence of, this bent he 
was keenly interested in anatomy, and founded a lectureship 
in his own college to promote its study. Caius stood as to 
time much in the same relation to Linacre as Harvey did to 
himself, being about four years old when Linacre died, but 
in spirit the earlier pair were much more intimately con- 
nected. ‘Caius cannot have known the older physician, but 
he made him in most respects the model of his life, and was 
in the truest sense his intellectual heir. Indeed, it was 
in a filial spirit that he repaired the neglect of others by 
erecling a monument: to Linacre in St, Paul’s Cathedral 
with its well known affectionate inscription. We are brought 
back, then, to Linacre, our founder, as in a sense the 
intellectual grandfather of Harvey, and we ask, What share 
had he in moulding the mind and influencing the life of 
the most famous of his progeny? How far did he contribute 
to lay the foundation on which Harvey’s great work was 
built? The answer is that though neither Linacre nor Caius, 
even through their writiogs, may have had any direct in- 
fluence on Harvey, they represent not only the two pre- 
ceding generations of English physicians, but also represent 
two successive stages in a great intellectual movement which 
was the indispensable preliminary to Harvey’s work, and of 
which his great discovery may be called the culmiaation. 
This was the movement generally called the Renaissance, or 
the revival of learning, but which, for our present purpose, 
may be more closely defined as the “revival of Greek science.” 
Every one knows that the most important factor in the revival 
of learning (so far as it took place in the fifteenth century, 
though doubtless it began much earlier) was, beside the 


‘invection of printing, the’ revival of Greck learning and 


the study of Greek writers in tho original, This was. 

largely influenced by the migration of Greek scholars to 

Italy after the fall of Constantinople, bringing with 

them the ‘brown Griek manuscripts” which it was 
R 
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thought worth a journey to Italy to read and transoribe. 
From this arose a new Science, along with a new 
Literature and, as some think, a new Theology. Mr. 
Goldwin Smith has finely said that at this time ‘‘ Greece rose 
from the dead, the New Testament in her hand.” He might 
have said that in the other hand was the book of Science. 
‘We mention Linacre therefore because among the Hellenists 
or scholars concerned in the Greek revival he occupied a 
high and honourable place. Not less was he known as a 
humanist, being an elegant Latin scholar, and as such 
acquired a reputation which lasted far into the next century. 
On his public services as the founder of our College it is 
needless to dwell, except as a passing tribute of grateful 
remembrance ; but a few facts from his life will help us to 
understand his position. Linacre was born about 1460, seven 
years after the conquest of Constantinople by the Turks, and 
a few years after the first book was issued from an European 
printing press—cardinal dates, as I have said, in the history 
of learning. After studying at Oxford he set the example, 
followed by Caius and Harvey, of travelling to Italy to bring 
home the treasures of the new learning. The records of. his 
Italian journey show the romantic interest with which such a 
journey at that time might be invested. He carried intro- 
auctions to the greatest scholars, such as Chalcondylas and 
Poliziano; he heard at Florence the lectures given to the 
princes of the house of Medici; and after moving among 
the Italian humanists, ‘‘ himself not least but honoured of 
them all,” bore off the highest laurels of Padua. Returning 
to his native land Linacre occupied a unique position in his 
profession, for he was probably the only physician in 
England who had read the Greek medioal fathers in their 
original tongue. Many honours and dignities, as we know, 
fell to his lot. Late in life he exchanged medical practice 
for the priesthood, and thus enjoying comparative leisure 
crowded all his important work into the last seven years of 
his life. The year before his death he published a transla- 
tion from Galen, which he says was accomplished with 
difficulty in the intervals of a painful disease. Almost on 
his deathbed he must have been correcting the proofs of his 
last work, an elaborate treatise on Latin composition, which 
was published shortly after his death. ; 

Linaore has left us the example of a noble life; he was 
possessed from his youth till his death by the enthusiasm of 
learning. He was an idealist, devoted to objects which the 
world thought little of. His devotion to learning even in 
the arid form of grammar was hit off by his friend Erasmus 
in a piece of good-natured banter, which, I fancy, caught the 
eye of Robert Browning, who in his fine poem, ‘‘ The Gram- 
marian’s Funeral,” has expanded the sketch of the Ideal 
Scholar in a way which fits Linacre precisely if it was not 
meant for him. Let me quote a few lines :— 

“Yes, this in him was the peculiar graco, 
Still before living he'd learn how to live-— 
No end to learning, 


Earn the means first -God surely will contrive 
Use for our earning, 
“Back to his book then; deeper drooped his head ; 
Calculus racked bim, 
Leaden before, his eyes grew dross of lead: 
Tussis attacked him, 
‘Now, Master, take a little rest’—not he! 
Not a whit troubled 
Back to his studies fresher than at first 
Fierce as a dragon. 
“So, with the throttling bands of Death at strife, 
Ground he at grammar; 
Still shrourh the rattle parts of speech were rife, 
While he could ttammer 
He settled /oti’s business—let,it be! 
Properly based Oun : 
Gave us the doctrine of the enclitic De, 
Dead from the waist down.” 


Looking back on the three great English physicians of 
successive generations we see that they all visited Italy, and 
each, doubtless, owed much to that Holy Land of the 
northern student. But they brought back different treasures. 
Linacre brought a knowledge of Greek and an enthusiasm for 
the new learning ; Caius also much Greek and Latin, with a 
zeal for anatomy and training in clinical medicine; Harvey, 
again, a profound knowledge of anatomy, some experimental 
methods, and also a great enthusiasm for Aristotle, extending 
not only to his natural history, but to his physics and meta- 
physics, as we see in the ‘l'reatise on Generation? 

To return to Linacre. lis grat objects in life, which he 


1 This may, I think, clearly Le t:uced to the contemporary Peripatetic 
or Aristotelian svhool of Italy. 


pursued through all difficulties were these, One, and the 
lesser, was to improve Latin scholarship, on which he wrote 
several books which we need not speak of. The other and 
the greater was to make the works of Aristotle and Galen 
accessible by means of translations to scholars in general, 
He formed a sort of Aristotle society or elub with his friends 
Grocyn and Latimer for the study and translation of the 
philosopher, and Erasmus tells us some versions of Aristotle 
were lying in Linacre’s desk which he hoped would be pro, 
fitable to future scholars; but they never appeared. Of 
Galen’s works he translated several, some of them long and 
important. In medicine he wrote nothing original, and the 
above constitutes the life’s work of this ardent and in. 
defatigable scholar. We need not ask what the value of the 
positive achievement was, for it was curtailed by externa} 
circumstances and also by Linaore’s fastidious acouracy, 
which made it difficult for him ever to think any work 
perfect enough to be published. But it may be asked, Was 
the aim which Linacre and his fellow-humanists set before 
them sufficiently important? Was it anything more than 
a matter of philological interest to revive and translate 
the Greek medical and pbilosopbical classics? I think it 
was a worthy aim, and was justified by the event, for out , 
of this work of the scholars grew the scientific movement, 
and out of this movement, in anatomy and botany more 
especially, was developed the first possibility of a scientific 
medicine. To show how these things happened would take 
along time; I can only give a brief sketch of the position 
of the Greek fathers of medicine in Europe during the 
midddle ages. 

During what are called the Dark Ages the tradition of 
ancient medicine and science had been in the Westem 
Empire completely broken. Galen and Hippoorates may 
have been known by name, but were quite inaccessible to 
physicians, as Greek had been forgotten even as a learned 
language, and Lutin versions, if such had existed, were 
quite lost. When the medical classics came back to 
Europe it was by a circuitous route and through the 
medium of another language—the Arabic. The Arabian 
Mussulmans possessed versions made from the original 
Greek of the chief works of the great Greek writers 
in philosophy, astronomy, and other sciences, as well as in 
medicine, Jfrom these Arabic versions a great number of 
Latin translations were made in the eleventh and twelfth 
centuries, chiefly in Mahomedan Spain, till gradually a large 
part of Greek science and medicine, with the Arabic com- 
ments and compilations, was put into Latin, and a knowledge 
of it became diffused through Europe It is well known that 
a great stimulus was thus given to European thought. To 
this was due the first scientific revival, associated to us with 
the names of such men as Roger Bacon and Albertus Magnus, 
And in our own subject the Arabic version of Greek medicine 
thus presented was the foundation of all medical knowledge 
through the Middle Ages. But among all these writers two 
names were always conspicuous, Aristotle and Galen, both of 
whom the Arabs honoured almost to adoration, and who, 
largely for this reason, took a corresponding position in the 
medieval world. It has often been said that while Aristotle 
reigned supreme over the schools Galen was the autocrat of: 
medicine, rulers whose authority it was almost impiety to 
question. Hippocrates was often named as the master of 
Galen, but was certainly little read. A great crowd of 
Arabian and modern writers formed the court and retinue 
of the monarch Galen, and, as may happen in actual life, 
had in many cases more influence than the titular sovereign. 
Chaucer has given us in his portrait of the Doctor of- Physio 
a good notion of the library of a medimval physician— 

“ Well knew he the old A’sculapius’ 
And Dioscorides, and eke Rufus ; 
Old Hippocras, Jali, ana Gallen, 
Serapion, Rasis, and’ Avicen ; 
Averroes, Damnscene, and Constantin, 
Bernard, and Gatisden, and Gilbertin.” > 

‘The mediseval world was thus in a sense possessed of the 
chief Greek medical writers ; and if this was 80, one asks wh? 
Linacre and the humanists thought they were rendering suob 
an important service to medicine in re-translating Aristotle, 
Galen, and Hippocrates from the original Greek { The fad 
was that the doubly translated versions of the Greek olassics 
had, as might be expected from their history, many defects. 
Their style was considered barbarous and, from the ignor 
ance of the translators, often quite unintelligible. To tho 


2 Canterbury Tales: The Prologue. 
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“medinval practitioner who wanted an authority to quote from 

rather than to understand this defect was less cunspicuous. 
Then many of the best Greek works’ were either untrans- 
jated or practically unknown. It has been said that many 
a medieval practitioner called himself a staunch Aristotelian 
¢hough he knew no more of the master than two short logical 
treatises,* and the medisval physician who swore by Galen 
often went no further than his smaller therapeutical work 
dnown as the ‘‘ Liber Tegni,’’ or ‘* Ara Parva.” Moreover, as 
-4ime went on the popularity of the translated Greek works 
evidently diminished, while Avicenna and other Arabians 
became predominant. Along with them the medimval com- 
pilers and copyists known as the Arabists or Neoterics (whom 
Harvey is recorded to have spoken of with great contempt) 
gradually became the most popular of all, being naturally 
more easily understood by their contemporaries. ‘The 
scholars began to complain that the Arabians and their 
followers (the Neoterics and writers of so-called Practica) 
reigned in all the schools, while the pure fountains of 
Greek medicine were neglected. Linacre and his fellow 
humanists doubtless thought that if they could return to 
those uncorrupted springs and present the best works of 
antiquity in a classical form without barbarous corruptions 
medicine might go back to the glory of ancient Greece and 
Hippocrates and Galen have worthy modern successors. Ina 
certain sense they were right, though the ultimate success of 
their efforts came in a different form from what they antici- 
pated. At all events the revival of the Greek medical classics 
Jed to a sort of declaration of war against the Arabians. With 
some enthusiasts it became a crusade in which, strangely 
enough, Hippocrates and Galen were counted on the Christian 
side. One fantastio writer imagines that St. Luke, the 
Evangelist Physician whose day we commemorate in this 
meeting, by his intercession with the Almighty secured 
divine aid for the holy war which was intended to liberate 
the heroes of Greek medicine from their captivity among the 
infidels. These were extravagancies. The scholars, however, 
had more serious views, so that in about one generation, or 
say, roughly, by the middle of the sixteenth century, a large 
number of physicians had adopted the revived Greek 
medicine in preference to the Arabian, though the older 
school was not at all superseded. . 

It is noticeable that the name which the new school 
adopted and was called by was Galenical or the Galenists, 
‘A small society of young physicians in Florence called them- 
selves, in imitation of the well-known Platonic Academy, 
the Galenical Academy of Iorence. Our own College, 
one of the first-fruits of the Renaissance, was, as might 
%e expected from its history, strongly Galenical. This 
was the work accomplished by the school and generation 
to which Linacre belonged, thie first stage of the Hellenic 
rovival, We may conveniently connect it with the name 
of Linacre, but of course there were many others associated 
‘in the work, as Copus of Paris, Winter of Andernach, 
Leoniceno in Italy, and Cornarius (IIagenbut) in Germany. 
It was assisted also by such men as Michael Servetus, the 
theologian, and Frangois Rabelais, the great humourist. I 
have called this school elsowhcre the medical humanists. 
Now it might be thought that the only result of this change 
Would be to confirm the rule of Galen more firmly than 
oe New Galenism would only be medi:val Galenism ‘writ 

‘arge.” To a certain extent and for a short time this was the 
case, Galen Was still thought infallible. If any error was 
detected in his anatomy it was said either that the text 
Was corrupt or that the structure of the body had changed 
Ga his time. The Listory of our own College shows that 

ae orthodozy could rival the theological in its rigour, 
tim Ng was not for long. When the leaven had had 
* aate to work and a second generation of Galenists had 

8 lated the new dootrines more completely a totally 

rent spirit began to prevail. All over Europe this 

a advomonon presented itself, that the medical humanists 
tne omists, especially those well skilled in Greck, were 
anator’, to the investigation of nature. The sciences of 
it eeu and botany were especially cultivated by them, and 
revival " Seem by them alone. Clinical medicitie owed its 
ellen 0 the Galenists, It was evident that the revived 
ah imap ier from perpetuating the reign of dogma, had 
second pene vivifying influence. Thus it was with the 
stage of the ao of the medical humanists, the second 
: teek revival, sutliciontly denoted for us by 


the name of Joh A 
in Caius, but including other : f 
, "ames which must be bricfly referred to.” oF andsereatey 


* Sir Alexander Grant's Aristotle, 1877, p. 69, 


One of the earliest anatomists at this time was Jacobus 
Sylvius, professor at Paris, an ardent student in the original 
Greek of Galen’s works, in which he would see no error, but 
also an independent dissector. Among his pupils were 
Servetus, a typical scholar of the Renaissance; Charles . 
Etienne or Stephanus, belonging to the family of printers of 
that name, renowned for their learning ; and the celebrated 
Vesalius. ‘I'he latter was an ardent Greek scholar. Caius 
has told us how, when the two physicians lived in 
the same house at Padua, Vesalius would bring out his 
Greek manuscripts to clear up some passage in Galen 
or some difficult point in anatomy. Vesalius has been 
chiefly praised for correcting the errors of Galen and 
rightly so praised. But his researches were based upon 
the system which he destroyed, and though it is rash to 
say what might have happened had things been different it 
is hard to see how anatomy would have arisen when it did 
had Galen's works perished. What anatomy there had been 
in the Middle Ages from Mondino to Berengario Carpi 
was based on rude compilations of anatomy derived from 
Galen ; but when his works were studied in the original we 
see the difference; modern anatomy began. Even to this 
day every student who goes down to the dissecting room, his 
text-book in his hand, has reason to be thankful that in the 
fifteenth century men began to read Greek manuscripts. 

Botany and tbe allied science of drugs owed their renovation 
to the revival of Dioscorides and in « minor degree to Galen. 
The great German herbalists, whose beautifully illustrated 
works superseded the rude herbals of the middle ages, were 
all Greek scholars; some, such as Fuchs, original and 
learned editors of the Greek classics. The works of the 
Italian Matthioli, the most popular of all books of plants, 
were based on Dioscorides. Cesalpino, considered the first 
botanist of his age, was a profound Aristotelian scholar 
Gesner, the first naturalist in a wide sense since Aristotle, 
was, at the same time, professor of Greek and an editor of 
Galen. Nor was this activity confined to men of eminence. 
The young physicians of the Galenical Academy at Florence 
before referred to thus describe their pursuits. In the winter 
they studied from Dioscorides the history and forms, and 
from Galen the uses of plants. So soon as the season per- 
mitted and the snows began to disappear from the Apennines 
they made excursions into the country and on the mountains 
to gather herbs useful in medicine. In this way they hoped 
to restore the ancient medicine of Hippocrates and Galen, 
and thus only they thought could they become worthy to be 
called true Galenists, The story is everywhere the same. 
The Galenists were the students of nature and thus modern 
natural science grew out of the ancient science of the Greeks. 
In what way it could have arisen otherwise is only a matter 
of speculation. 

- Clinical medicine may be thought to be that department 
in which the study of the ancients could be of the least use, 
and that observation alone without any reference to books 
would have been the surest guide, But here, again, we find 
that the Greek scholars led the way. Da Monte (Montanus), 
first distinguished by his editions of Galen, was the earliest 
clinical teacher of medicine in the modern sense. His 
lectures at Padua attracted crowds of students from all parts 
of Europe. Yet Da Monte’s method of learning and teaching 
medicine, on which he wrote +pecial books, was avowedly 
based on Galen. His pupil, our own Jobn Caius, followed in 
his steps. Caius was a zealous editor and commentator of 
Galen, and supplied emendations of his text, which I am 
told are ntill valued. He also wrote a Methodus Medendi 
according to the system of Galen. But it was Caius again 
who made in his admirable works on the Sweating Sickness 
the first original contribution to clinical medicine of which 
our country can boast. Indeed, the best of the numerous 
writings on this discase were due to men who were 
distinguished for their scholarship. ‘The same was true of 
syphilis, a diseaso in which the direct teaching of the 
ancients could be of no service, but of which men trained in 
Greek scholarship, such as Leoniceno of Vicenza and others, 
whom it would be tedious to mention, have left the best 
descriptions. 

‘fhe study of Galen again led inevitably to that of 
Hippocrates, the great master of clinical desoription. 
Cornarius and many of the great humanists edited and 
translated his works; Rabelais, at’ Lyons, gave lectures on 
Hippocrates, which we may hope were lively. These 
labours, together with the long-forgotten work of Celsus, 
prepared the way for the revival of Hippocratic medicine 
in the seventeenth centwy, with which will always 
be connected the illustrious name of Sydenham. It 
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will then appear that the revival of medicine in: all 
its departments was essentially a revival of Greek science. 
For the third time in history the Greek spirit gave new life 
-to the intellectual progress of another race; as it had before 
to the Romans and then to the Arabs, so now to the modern 
Europeans. Out of this great revival grew the new birth of 
medicine, which through the scholars and the anatomists led 
up to what was in anatomy its culminating point, the great 
discovery of Harvey. With his momentous innovation the 
wave of the Greek revival had spent its force and the era of 
modern’ medicine began. But still Harvey was in an intel- 
Jectual sense the heir of Aristotle and Galen. 

If the sketch which has now been given of the two gene- 
rations antecedent to Harvey be correct, his discovery of the 
circulation was the olimax of that movement which began 
@ century and a half before, with the revival of the Greek 
‘medical classics and especially of Galen ; for without Galen’s 
insistence on the all-importance of anatomy in every branch 
of medicine and surgery the anatomical revival would 
probably never have taken place. What honour or gratitude 
has Galen received for this signal service? In modern times 
scanty praise or none. ‘he great physician whom Harvey 
speaks of divinus ille vir seems to be often thought good for 
little better than to point the moral of erroneous science. In 
some modern works, nay, sometimes even in a Harveian 
;Oration, we hear only of the astounding errors of Galen. 
There is, perhaps, no other instance of a man of equal 
intellectual rank who has been so persistently misunderstood 
and even misrepresented—a reaction doubtless from the 
extravagant homage formerly paid tohim. Some have thought 
it would have been better if Galen had been forgotten and 
the medical revival had started direct from Hippocrates. I 

veannot think so. In that case there would probably have 
deen no anatomy, which is little regarded in the Hippocratic 
.treatises and the great discovery of Harvey might not have 
been made. Medicine would probably have lapsed into pure 
empiricism, and might not for centuries have been placed 
upon a scientific basis. 

Still less can we wish that medicine had followed 
Paracelsus in his violent revolt against Galen and the 
-ancients. Paracelsos equally repudiated anatomy; and, 
moreover, experience shows that blank denial and contra- 
diction are not the best means of dealing with traditional 
doctrines, The school of Paracelsus, though it did some 
service to medicins by way of chemistry, remained a sort of 
side stream or back-water, no part of the great river of 
scientific progress which took its rise from the revival of 
learning. European medicine passed, in fact, through the 
same three stages which we now think necessary in medical 

--education, of general, of scientific, and of practical training. 
First it was disciplined by Linacre and the humanists in 
accurate knowledge of the medical classics; next by the 
anatomists and botanists in the revived Greek science ; and 
thus it was prepared for the right appreciation and study of 
practical medicine. We cannot wish that the order of pro- 
gress should have been otherwise. 

If Harvey's discovery is the final culmination in medicine 
of the Renaissance or Greek revival it will be interesting to 
compare his work with that of the Greeks, and more espe- 
cially with that of Galen. The intervening generations of 
anatomists—Vesalius, Colombus, Fabricius, and the rest— 
added much to the older knowledge of the structure of the 

“body, but, except in the explanation of the pulmonary 
circulation, little to the knowledge of pbysiology. On this 
field Harvey stands face to face with Galen, nor is there any 
‘third figure that can be compared with them except that of 
the founder of biological science, Aristotle himself. Galen 
-and Harvey seem at first sight such different personalities 
that it might be easier to find in them features of diversity 
than of likeness, but there was between them at least one 
“point of contact—their love for anatomy, including what 
neither of them ever conceived of as a distinct science, the 
study of function which we now call physiology. -If Galen 
had written nothing else than his works treating of these 
subjects he might not have received almost divine honours, 
as he did for a thousand years; but he would still be 
one of the greatest anatomists and physiologists of the 
world. 

In speaking of Galen we are impressed with a sense of 
the immensity of the subject. His works form one vast 
encyclopedia of ancient medicine. comprising anatomy, 
physiology, practical medicine and surgery, therapeutics 
with the knowledge of drugs, and practical hygiene and pro- 
fessional ethics. Then we have materials towards the 


history of medicine which can be found nowhere else, while 
nearly all that is valuable in the Hippocratio writings conlg 
be recovered from Galen. Philosophy and logic are large}. 

discussed, though most of Galen’s works on those subjects 
are known to be lost. No one could better deserve to be 
called an encyclopmdist. But what Galen most prided him. 
self upon was his method. He claimed to have organise 
medical science and practice so, that his disoiples could fing 
their way through the tangled maze of medicine, and com. 
pared bimself to Trajan, who by his great military roads 
through Italy had made government as well as communica. 
tion easier. Here we have the clue to the one element in 
Galen which is not Greek, something of the organising ang 
governing faculty of Imperial Rome, which he might have 

erived from personal acquaintance with the rulers of the 
Latin world. His ideal was rather an empire of medicing 
than a group of republics. This very spirit of system, while 
it aided his supremacy through so many centuries, is jp, 
modern cyes his weakness. For systems ‘are essentially 
temporary and doomed to deoay, while the objective stata. 
ment of original observation will always possess a certain 
value. It must not be supposed, however, that Galen's 
works contain no original observations. There are many 
and of great value; but often they have to be dug out of 
his theoretical expositions like fossils from a rock. The 
other great fault which both ancients and moderns find in 
his works is his immense prolixity ; Galen in a way confessos 
this. But he says, naively, ‘‘If I do write long books it{p 
not my fault ; it is the fault of the other people, who wil) 
write books full of so many wretched arguments.” His 
obscurity often results from extreme subtlety of though}, 
Few pbysiclans or even scholars in the present day cap 
claim to have even read through this vast collection; I cer- 
tainly least of all. I can only pretend to have touched the 
fringe, especially of the anatomical and physiological works, 
Even a cursory survey, however, is enough to give a clear 
notion of the point to which I desire to draw special atten. 
tion; his methods of inquiry, his standard of evidence, and 
of scientific proof. In these respects I think he will not be 
found wanting even judged by a modern standpoint. 

Galen's great anatomical work, ‘‘De Administrationibuo 
Anatomicis,” or manual of dissections, consists of fourteen 
books, of which the last five are not accessible in either 
Greek or Latin, but exist only in a manuscript Arabic 
version which has not been published. Unfortunately the 
lost books contain part of his account of the nervous system. 
His chief physiological work, ‘‘Da Usu Partjum,” might 
almost be called a treatise on natural theology, being in- 
tended to show the wisdom of tbe Creator in the adaptation 
of the parts of the body to their functions, These relations, 
he says, truly constitute the basis of a perfect theology, 
which is far greater and more to be honoured than the whole 
of medicine. Tor Galen, it may be observed, was a devout 
monotheist ; he was evidently acquainted with part of th 
Old Testament and bad probably heard some echoes -of 
Christian teaching. What he may have said in com 
fidential moments about Jupiter and the Olympian deities 
we do not know. This theological bias gives a certain warp 
to the book, for, feeling bound to show the perfection of 
arrangements which he imperfectly understood, he was 
naturally led into many errors. Still, it contains a fol 
account of the functions of all organs of the body, as be 
understood them, and, in the words of Dr. Greenhill, is # 
truly noble work. Beside these there are smaller works 0? 
special parts of anatomy and physiology; and one contr0- 
yersial book, ‘' De Placitis Hippocratis et Platonis,” direct 
against the Stoics and Peripatetics (or Aristotelians), is of 
importance as showing his methods of proof and argument. 
This work is quoted by Harvey. 

It must be remembered that Galen’s own dissections wel? 
made entirely on animals, the dissection of the human body 
being then quite impossible, Probably he had occasionally 
a glimpse of the internal organs in man, but his own romarls 
show that it could only have been a hurried inspection 
This fact is the cause of a large number of the anatomi 
errors detected by Vesalius in Galen's works, such as the 
description of a rete mirabile in the human skull, of the 
origin of the two carotids from a single stem, and mavj 
others. In one really important instance, that of the sup’ 
posed perviousncess of the ventricular septum, he doe 
apparently allow deduction to take the place of observation. 
It was evident that the blood must somehow pass from i 
right to the left side of the heart; and, beirg ignorat 
of the long circuit by the lungs, the old anatomis 
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inferred o, short cirouit through the heart itself. 
ably they were confirmed by the occasional im- 
perfection of the ventricular septum in the lower animals 
and by some anatomical facts which I cannot enter upon now. 
The same is trué of the supposed anastomoses between veins 
and arteries which he saw must somehow exist, though of 
course he was quite ignorant of capillaries, Even Harvey 
concluded from deduction, not from actual observation, that 
the terminal arteries and terminal veins were connected. 
Galen’s views of the heart and the motion of the plood 
have often been expounded and disoussed. It is, therefore, 
unnecessary to go fully into them. I only desire to show 
that his methods of investigation were perfectly sound 
though they led to an erroneous conclusion. His sources of 
knowledge on the subject were :—1. Dissection of a great 
variety of animals, mammalia (including at least once an 
elephant), birds, fishes, and reptiles. He says cautiously 
that he did not dissect such creatures as gnats, flies, bees, 
ants, and worms, because seeing what mistakes anatomists 
“had made in dissecting larger animuls he thought they would 
be likely to go still more wrong in the case of these small 
creatures. 2. Dlaborate dissections, in the modern way, 
continually repeated, of those animals most resembling men, 
especially apes. 3. Observation of the heart and vessels in 
living animals which he opencd for the purpose. He speaks, 
also, more than once of the case of a boy in whom the chest 
walls were deficient from the results of an accident, so that 
the movements of the heart could be seen. 4. Numerous 
experiments on living animals, made in h's time with less 
reserve than at the present day. ‘These experiments, though 
not always leading to correct conclusions, were extremely 
well contrived and quite scientific in their plan. 

Of course Galen had a large body of anatomical knowledge 
behind him derived: from the Alexandrian ‘anatomists and 
their successors, but he never quotes any of their statements 

_ as authorities, relying entirely on bis own observations and 
demonstrations. Had he quoted: those anatomists who had 
actually dissected the human body he would probably have 
often been more correct, according to modern knowledge, but 
his resolute independence forbade him to describe what he 
had not seen. I quote a few instances to show his method of 
argument, ‘The most important error of Galen and the old 
avatomists was no doubt that of attributing the origin of all 
veins to the liver. Nothing was a greater hindrance to 
acorrect idea of the circulation. But this, as a primé facie 
view, was very natural, When we open the body after death 
has taken place by the ordinary asphyxial method we find all 
the veins full of blood and all apparently communicating 
with the liver, the systemic veins by the hepatic, the 
portal system separately. Moreover, the connexion of 
the umbilical vein with the liver in the foctus was also 
noticed, This view was not universally accepted. Galen’s 
first instructor in anatomy, Pelops, taught that all blood- 
vessels originated in the brain—a view which the scepticism 
of the pupil even at that carly age refused to accept. Tho 
doctrine of Aristotle was that all bloodvessels originated in 
the heart, the vena cava and its branches supplying the 
right side of the body and the aorta and its branches supply- 
ing the left side. Aristotle’s views were maintained. by 
contemporaries of Galen, whose answer to them was that 
there was one system of veins unconnected with the heart— 
namely, the portal system, which communicated only with 


the liver, This, he says, ‘I have demonstrated to those. 


desirous of knowing the truth, and they have been astonished 
at the error of those who maintained that all voina came 
from the heart.”® Galen's argument is perfectly sound from 
his facts, though it confirmed him in an erroneous con- 
Clusion, What Aristotle’s answer would have been we do 
not know. The Peripatetics, the followers of Aristotle in 
Galen’s time, seem to have had no answer except a priori 
arguments ; in fact, Galen’s argument was never ‘answered 
except by Harvey. 
b It is well known that Erasistratus and all anatomists 
efore Galen, except Aristotle, maintained that the arteries 
fentained only ‘‘spirit” or air, not blood. Galen proved 
at they Contained blood, not only by the familiar expe- 
ae of blood flowing from a cut artery (which the older 
ba omists explaincd by a supposed anastomosis between 
anda and arteries), but by placing two ligatures on an artery 
. viding the.vessel between them, when, of course, only 
ood would be found, . He also inserted a fine cannula into 
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Prob- | the left ventricle of the heart during life and showed that 


blood immediately flowed out without a moment's interval 
in which the supposed spirit might have escaped." This, he - 
says, he demonstrated to many persons who were incredulous 
on the subject. Galen clearly states that the bright-coloured, 
thin, subtle, spirituous (in modern phrase arterial) blood 
formed in the left ventricle by mixture with “vital spirit ” 
concocted in the lungs with the help of the air was violently 
carried by the arteries all over the body.” If we put vital 
air or oxygen for vital spirit it approximates strangely to the 
modern doctrine, though the anatomical errors are obvious 
and need not be dwelt upon. At the same time, the air 
returning to the lungs was supposed to carry off and send 
out in expiration what was, as it were, burnt up, smoky 
or sooty matter. If we put for ‘tsmoky” the word 
‘*carbonaceous” we have a near approach to a theory of 
respiration which was in vogue about fifty years ago.® 

It seems strange to us that the ancients should have 
supposed spirit and not blood to be conveyed from the lungs. 
:to the heart by the pulmonary veins. But it should be ro- 
membered that after the ordinary aspbyxial mode of death 
when the heart is healthy the left auricle and pulmonary veins. 
are usually collapsed and empty, and would therefore have 
been supposed to contain during life air which had escaped. 
It is otherwise in the living animal, and it was Colombo” 
who first proved by actual experiment on the living heart 
that they conveyed blood from the lungs. It seems strange 
that Galen who was so fond of experiment never tricd a like 
éxperiment on the pulmonary veins. Galen’s knowledge of 
comparative anatomy enabled him to confute Aristotle’s 
statement that large animals have three cavities in the heart, 
whilst small animals have only two, of which several explana- 
tions have been suggested. The horse, he says, has no more 
than the sparrow, nor the ox than the mouse.'? He found tke 
right ventricle of the beart always wanting in animals which 
had no lungs and did not breathe air, like fishes (but not in 
all aquatic animals) and concluded that the right ventricle 
was made for the sake of the lungs. It appears then that. 
Galen’s sources of evidence respecting the motion of tho 
heart were the same as Harvey’s—viz., comparison of struc- 
ture in a variety of animals, argument from the use of these 
structures, observation of the living heart, and numerous 
experiments on animals, 

It may be asked why, if Galen had a correct method and: 
knew most of the facts so accurately, did he not discover the 
circulation? ‘The difference of structure between human 
and inferior anatomy, which was Galen’s weak point, did not 
come in here. But why did not Vesalius, or Fabricius, or 
Colombo, whose anatomical knowledge was quite as com- 
plete as was required, get near it? The fact seems to be 
that the problem was one of those in which you must be 
wholly right or wholly wrong. It is like those word-puzzles 
in which a number of letters are thrown on the tablo to- 
make a word. No combination except the right one is much 
nearer the truth than another, Tho word is not spelt tilk 
the right combination is effected. So in this problem the 
mere accumulation of correct data was of little avail. Galen 
made a marvellously ingenious combination of letters, but , 
it did not spell the right word. Harvey had no dilliculty in 
showing that Galen wus inconsistent with himself—more in- 
consistent, indecd, than those who knew less. Servetus and 
Colombo, who knew the lesser circulation, and Fabricius, who 
described the valves of the veins, were still more incon- 
sistent. At last came the master mind which arranged the 
letters in the right order, and so the word was spelt for all 
the world toread. ‘To do this required that peculiar high 
faculty of synthesis which is rightly regarded as an attribute 
of genius, and is closely allied to the poctical imagination. 
This faculty seems not always to follow the strict chain of 
reasoning, link after link, or to 1esult from a mere colleot- 
ing and marshalling of the data, however skilful, as Bacon 
supposed, ‘The creation of the poet is generated in his 
mind from pre-existing sensations and ideas by a process 
which he cannot understand himself and which the great 
poets have spoken of reverently as a kind of inspiration. So 
the idea of great discoverer or inventor is generated by 
some process of which he himself may be only partly con- 
scious; and a now form, like that idea of Harvey’s, of a 
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7 Ibid cap, 8, Kilhn, v., p. 572. 
8 Do Usu Partium, vi., cap. 2, Iiihn, fll., p. 412, 
© Realdus Columbus, Do Re Anatomica, Hb. xiv., Venetils, 1659, 


p. 261. a 
10 De Usu Partium, vi., cap, 19, Kithn, iif., p. 492, 


i1de.. Ta Lanonr,] 


ciroular motion results. Tho difference is that the scientific 
idea, unlike the poetical, requires to be carofully verified and 
Broved—a process which Harvey himself was the last to 


eh. 

Farther, to illustrate Galen’s scientific method, I should 
like to say something about his physiology of the nervous 
system to which justice has hardly been done, but which was 
certainly his greatest achievement. My object now is merely 
to show that Galen’s method in investigating this subject 
was the only true one of observation and experiment, not to 
dwell upoa his results, though they were very considerable. 
Before entering on this subject I should like to say a word 
on one point in ‘which a difference of language makes 
Galen’s views scem much more different from modern 
physiology. than they really were—the old and famous 

octrine of the animal spirits. He explained nervous action, 
both motion and sensation, by something descending from 
the brain through the nerves to the muscles and other parts. 
This something he called Yuxuxdy mvévua, a phrase of which 
the modern translation through two languages into ‘animal 
spirits” is somewhat misleading, being the origin of all our 
colloqaial phrases, high and low spirits, and so on, The 
original meaning is rather ‘‘ breath of the soul,” or breath 
belonging to the psyche. ‘The word ‘‘psyche” itself is 
dilficult to render ; soul, mind, consciousness, the sensorium, 
&c., all have other connotations, and so I find that some 
medem psychologists prefer to use the old term ‘‘ psyche” 
for that which we suppose to be manifested through the 
brain. I cannot suggest any better definition of the psyche 
than the tautological one that it is the subject of the science 
of psychology. ‘The ‘‘pneuma” was supposed to be some 
kirid of air or very subtle fluid capable of traversing the 
solid nerves. Our modern expression for what traverses the 
nerves is ‘‘norvo force.” But Iam not sure that ‘nerve force” 
is a much more scientific expression, since the correlation 
of this force with physical forces is by no means rigidly 
established. It seoms to be a convenient expression for 
something the nature of which we do not know. I may be 
heretical in this, but let that pass for the moment. 

“However, in justice to Galen’s ignorance we should re- 
member that it was only the other day we were taught in 
every text-book of physics that cleotricity and magnetism 
were subtle fluids and we were sometimes given the choice 
between the single fluid and the double fluid hypothesis. 
Hlectric fluid is a vernacular phrase. The term ‘nervous 
fluid” was retained in text-books of physiology which some 
of us learned from, and between nervous fluid and nervous 
pneuma there seems little to choose. The hypothesis of 
electric, magnetic, and nervous fluids, no doubt explained 
many phenomena fairly well till it was found there were 
other phenomena which they did not explain, and so they 
were given up. Galen unfortunately materialised his pneuma 
too much, supposing it to be included, like air, in the 
ventricles of the brain. He also had strange theories of the 
prodaction of swelling and tension by the pneuma, which, of 
course, were totally erroneous, and hence his theory seems 
more remote from modern science than it really is, But it 
might be shown, if I had time, how curiously he thought the 
presence of pneuma in the cerebral ventri-les was proved by 
his numerous aud careful experiments on the living brain. 
His method of investigation was in intention perfectly sound. 
Galen maintained the doctrine of the Hippocratic school if 
not of Hippocrates himself, and of Plato, that the brain was 
tbe contre of voluntary movement, sensation, and thought 
(the same conception is perhaps indicated by the old Greek 
myth of Pallas Athene springing from the head of Zeus), 
though inconsistently he retained the old attribution of 

* certain passions to other organs, such as anger to the heart. 
He showed that all the nerves originated in the brain, either 
direcily or by means of the spinal cord, which he thought to 

a conducting organ merely, not a contre. In opposition 
to this, it should be remembered, was the theory of Aristotle, 
who held that the heart was the seat of the sensitive soul 
with its correlative voluntary movement and that what we 
should ¢all nervous action originated there, while the brain 
was of secondary importance, being the coldest part of the 
body, devoid of blood, and having for its chief or only 
function to cool the heart. Aristotle's 1easons for adopting 
this unfortunate misconception of the brain have been 
much discussed and are fully stated in Dr. William 
Ogle’s admirable translation of Aristotle's ‘‘De Partibus 
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Avimalium.” They were partly positive observations such ag 
that the brain substance was itself insensitive and that mam 
animals which could feel and move (our invertebrata) had no 
brain, and that he could not trace any connexion between 
the organs of special sense and tho brain, But also he wag 
strongly influenced by his metaphysical idea that the 
‘sensitive soul” was indissolubly connected with heat ang 
therefore could not have its seat in the coldest organ of the 
body devoid of blood. One wonders whether, if Aristotle 
bad been a practising medical man or army surgeon, accus. 
tomed to study the effects of blows on the head, he would 
ever have propounded this theory. 

Aristotle’s positive arguments for the heart being the 
centre of sensation and voluntary motion were partly tho 
preconceived idea which I have just mentioned—partly his 
observations as a psychologist on the connexion of emotions 
with the heart and also one fallacious anatomical observa. 
tion. Sceing the chordw tendincw of the heart, he thought 
they were nerves and the source of all the nerves in the body, 
True he did not distinguish between sinews and nerves, call- 
ing them all vévpa (neura), but he must have regarded these 
structures as having what we now call motor nervous func- 
tions, since he thought them the origin of all voluntary 
movements throughout the body. He does not appear to con- 
nect them with sensation. At all events, this was the founda- 
tion of the celebrated doctrine of the origin of nerves 
in the heart which was maintained by the followers of 
Aristotle for hundreds of years. Now one docs not recall 
these misconceptions with the paltry aim, which I have 
already condemned, of branding as astonishing errors 
the imperfect generalisations of the great founder 
of natural science. It is on account of their his- 
torical importance. This point of the relation of the brain 
and heart was fundamental, and had, I think, the most 
injurious influence on the progress of physiology. Aristotle's 
great scrvices to biology were, first, that he started the 
investigation; then his great generalisation of the unity 
of the animal kingdom, better appreciated now than ever; 
and also his marvellous contributions to morphology, which 
seem to me incomparably more important than his explana- 
tions of function which are largely tinged with metaphysics. 
In physiology his great achievement was his conception, 
derived from his studies of the embryo, of the indissoluble 
connexion of the heart, the bloodvessels, and the blood, by 
which he kept clear of the liver, that great stumbling-block 
of the medical anatomists. It was this which Harvey so 
much appreciated, and one reason which led him to speak of 
Aristotle with such gencrous enthusiasm. 

Aristotle's great authority maintained his views as to the 
rival claims of the heart and brain to be the seat of nervous 
function and vitality for many centuries. They were 
supported chiefly by the philosophers and opposed by 
nearly all the medical anatomists. They were the subject 
of active controversy in the time of Galen. In the 
middle ages they were maintained in opposition to Galen 
by Averroes, the reviver of the study of Aristotle; 
and Cesalpino, often spoken of as a forerunner of Harvey, 
presented them. again in the sixteenth century. Nay, 
about 2000 years after Aristotle’s time, a professor at 
Padua contemporary with Harvey, one Czsar Cremoninus, 
wrote a long book to defend Aristotle’s theories on these 
points in all their details against Galen and the modern 
anatomists. For all I know they found still later defenders.” 
Galen, as Iarvey’® says, in demonstrating the connexion of 
the nerves with the brain might justly boast that he had dis- 
covered what was unknown to Aristotle, and thus, when he 
was endeavouring to found the physiology of the nervous 
system on the basis of experiment and observation, had to 
deal with Aristotle’s views. Vesalius't and others have 
blamed Galen for criticising so severely the obiter dicta of 
the illustrious ancient philosopher. But it was impossible 
for Galen to look upon these matters with the dispassionate 
calm of a historian. It was a living question. He was 
mecting every day with people who said that the nerves 
originated in the heart and that Galen’s ideas about the 
brain were mere fancies. He was thus inevitably drawn into 
an attitude of opposition. So in later times Vesalius and 
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were forced to appear as the opponents of Galen, 
Bae they greatly respected ; for Galen in thoir time had 
warm supporters. But it should be remembered that had 
Galen been out of the way, and had the tradition of 
hysiology descended, as some seem to think it did, straight 
Pon Aristotle, Harvey must have appeared as the opponent 
of Aristotle himself. Harvey’s singleness of purpose and 
fine urbanity, however, make him appear as little as possible 
the opponent of anyone. : 
Our present question is, however, What were Galen’s 
counds of belief? How did he meet his opponents? His 
reat complaint against the Peripatetics or Aristotelians was 
that while they discoursed about anatomy they would not 
dissect. He met an argument with a dissection or an experi- 
ment. ‘Come and see for yourselves” was his constant 
ory. A thousand times, he says, I have demonstrated by 
dissection that the cords in the heart called nerves by 
Aristotle are not nerves and have no connexion with nerves, 
Doubtless in meeting the speculations of the philosophers he 
often fell into the weakness of answering a fool according to 
his folly. At the special request of his friends, ho says, he 
followed the philosophers into their own field and showed 
that he could spin out logic and quote poetry with the 
pest of them. But I must try to give some idea of tho 
strange intellectual atmosphere in which Galen upheld so 
manfally the standard of scientific truth. The followers 
of Chrysippus, a stoic philosopher, are, says Galen, not 
ashamed to assert that when we wish to indicate emphati- 
cally ‘‘I myself” we lay the hand upon the heart or nod 
the head downwards pointing to the chest, whence it 
follows that the heart is the principal seat of the soul.’® 
Ghrysippus drew the same conclusion from a fantastic idea 
about the movement of the lips in pronouncing the word ¢yw. 
Galen here gives an interesting statement of his own views 
of the right kind of reasoning in science too long to quote. 
His conclusion is that arguments from the opinion of men, 
whether of the vulgar or of poets, or of philosophers, and 
arguments from nodding or not nodding your head, and 
arguments from words are all bad arguments, most nearly 
allied to the sophistical kind. It is a bad argument to say 
that the heart must be the suprome organ of the body 
because it is in the centre of the body, and equally bad to 
say that the head is the supreme organ because it is on the 
top. Enough is said to show that his standard of scientific 
reasoning was perfectly sound, judged by the criteria of 
Bacon or Mill. : 
Another wild theory of the philosophers founded perhaps 
upon an obscure passage of Aristotle was thit the voice 
proceeded from the heart, Galen explains as we should now 
that voice is produced by an expulsion of air caused by 
the movements of the thoracic walls (which he clearly under- 
stood to be the cause of the movements of the lungs not vice 
versa) modified by the movements of the larynx, both organs 
being controlled by nerves coming from the brain." “ When 
I tell them this,” he says, ‘‘and add that all voluntary 
movement is produced by muscles controlled by nerves 
coming from the brain, they call me apadofoNdyos ‘a teller 
of marvellous tales” and have no argument beyond the 
simple assertion that the trachea is near the heart. But 
what I say I can demonstrate by dissection. ‘heir method 
of simple assertion is much easier. ‘They have chosen,” he 
exclaims, ‘‘the short and easy way instead of the long and 
arduous way which alone leads to the desired end; but the 
short and easy way fails to attain the truth,” a pbrase in 
which we seem to hear an echo of words better known to us 
about the broad and the narrow way. ‘No one,” he goes 
on, ‘‘has ever been able to withstand me when I have 
demonstrated the muscles of respiration and voice. ‘The 
muscles move certain organs but they themselves require, in 
order to be moved, certain nerves from the brain, and 
if you intercept one of these with a ligature immediately the 
muscle in which the nerve is inserted and the organ moved 
are rendered motionless. Whoever is really a lover of truth, 
let him come to me, and if only his senses are unimpaired he 
shall see clearly on the animals themselves that free or 
normal inspiration is cnused by certain organs, muscles, and 
herves, and forced inspiration such as occurs in disease and 
in violent oxercise, when we sce the shoulder blades raised 
by other muscles ; and so with expiration. Also I will show 
You the organ of voice, the larynx, its motor muscles and the 
nerves of those muscles coming from the brain ; and similarly 


1 Do Plncitis, il. cap, 2, Killin, p. 216. 
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with the tongue, the organ of speech. I will prepare several 
animals, and show that sometimes one, sometimes another, 
of these activities is abolished when the several nerves ‘are 
divided.” Indeed, Galen wrote a special book on the dissec- 
tion of the nerves in order to show students how to verify 
these facts for themselves, ‘ ‘ 

If there were time it might be shown that his method in 
the investigation of the brain was the same. He was indeed 
a little impatient with the doctrine of Aristotle on .this 
subject and no wonder. When met by the Poripatetics with 
the assertion that the magnificent human brain served no 
better purpose than to cool the heart, Why then, asks Galen, 
have we this complex structure, these membranes, blood- 
vessels, cavities, glands, nerves, when for the purpose of 
cooling only it ought to have been made like a kind of 
sponge, inert and shapeless?'7 Other obvious arguments 
occur, but Galen’s demonstration of tho functions of the 
brain rested on the experiments he made on living animals. 
He found that various injuries to the brain immediately 
abolished sensation and movement, and was aware of the 
law that injury to one side of the brain affects the opposite 
side of the body. He traced the effect of cerebral lesions on 
the voice and on respiration as well. But if the heart was 
injured in the same way none of these things happened ; 
indeed sensation, voluntary movement, and the voice were . 
set in violent activity, as we may well imagine, in the. 
animals experimented upon.’® His actual conclusions I need 
not dwell upon, though it is clear that his conception of the. 
brain and the nerves in relation to sensation and voluntary 
movement were essentially the modern ideas. It is evident . 
from the nickname given to him that his ideas were regarded 
as new and strange. Galen’s experimental investigation of 
the spival cord by sections at different levels and by half 
sections was still more remarkable. It is quite modern in 
precision and completeness, but I cannot dwell upon it now.” - 

As'regards his method, although it is now the fashion to 
praise Aristotle and depreciate Galen, it is clear that Galen’s 
methods were far more scientific than those of his pro- 
decessor. Instead of dim adumbrations and analogies we 
have actual experimental proof. Galen was, in fact, a modern 
experimental physiologist, and may rightly be regarded as 
the founder of the physiology of the nervous system. 
Haeser, indeed, goes so far as to call him the founder of 
experimental physiology in general.?° It was long before he 
had any rival in this field. His own immediate successors 
seem to have dropped the experimental method, as, indeed, 
the whole idea of scicntific investigation. On the revival of 
anatomy Vesalius and his contemporaries practised vivisec- 
tion, closely imitated from Galen, but established nothing in 
nerve physiology. Harvey published nothing about the 
nervous system. Willis re-constituted the anatomy of the 
brain, but added little experimental with regard to its 
functions. Itis not till we come to the days of Sir Charles 
Bell and Magendie that we find anyone comparable to Galen 
as a nerve physiologist. 

It is surely evident, then, that the conception of Galen 
as an ancient philosopher whose errors were exploded by 
Harvey is totally unjust. He was Harvey’s most brilliant . 
model and forerunner in one side of his work—the experi- 
mental—just as Aristotle was in another side—that of 
observation and generalisation. We cannot, I think, look 
without sympathy upon the spectacle of Gulen wrestling 
with the philosophers, striving to bring them to the - 
evidence of fact and the teaching of nature. There - 
are many other references in his writings to the same 
combat of experiment and observation against theory and.’ 
tradition. But it does not scem that his efforts were of much., 
avail. Philosophy went its way independent of him. The. 
Peripatetics never learned to dissect or the Stoics to use 
scientific arguments. What was worse, the theoretical and 
traditional method infected Medicine itself. Jor a thousand 
years after Galen’s death there were well-educated and 
learned Greck physicians, some of them acquainted with 
anatomy, in the Western and more cspecially in the Bastern 


1? De Usu Partium, vili., cap, 3, Kiihn, iil., 624. 
38 Do Placitis, vol. i., p. 6, Kiihn, vol, v., p. 185. 

1 Do Administrationibus Anatomicis, vii., caps. 6, 9, Kiibn, ii, 
pp. 683, 696, He refers also to the lost Book xiv. 

20 Galen's application of his physlological knowledge in the diagnosis 
of disense is very striking, Ho always makes it his first object to 
determine tho organ or part affected by meane of tho functional dis- 
turbance. Thus he infers tho height of a lesion in tho spinal cord by 
noting whether the upper or lower,limbs, the diaphragna, intercostal, 
muscles, &c., aro paralysed, method famiHar to us, but unknown in 
she last eontury. In physiological diagnosis he stands alone among the 
anoients. t 
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empire. Practical medicine possibly advanced, as practical 
surgery certainly did, but scientific progress there was none. 
All was copying and compiling from the ancients, from Galen 
most of all; though he never enjoyed among the Greeks that 
position of absolute predominance which was his lot among 
the Arabians and in mediwval Europe. To enquire into the 
causes of this decay of originality and progress in medicine 
would boa long question which I feel incompetent to discuss. 
All assigned causes seem to me somewhat inadequate, beyond 
the trite remark that the Greek genius seemed in some way 
exhausted. We know only that there are in the history of 
uhought germinal epochs when new thoughts and new dis- 
coveries arise, often followed by long tracts of time in which 
men are capable only of repeating and copying, not of 
originating, just as in a plant there are nodes where alone 
buds, leaves, and flowers are put forth, and then 
internodal spaces with none of these. The botanist can- 
not explain the one nor can the historian the other. But in 
regard to medicine I cannot see that this barrenness and the 
long reign of dogma were, as sometimes supposed, the fault of 
Galen’s system. Other writers have shared the same faults 
but by no means tho same fate. It has not been their lot 
to be the autocrat of the medical world for solong. ‘The 
fault was, as I said before, in the time ; it was the subservient 
spirit of the Arabians and the medimval Europeans, and not 
his own demerit, that raised Galen to that bad eminence. It 
was the same with Aristotle, who, through no fault of his 
own, became the intellectual monarch of the middle ages in 
another field. In the case of both these great, though of 
course unequally great, men the excessive adoration paid to 
them was succeeded by unjust neglect. They deserved 
neither the one nor the other. For Aristotle the reaction is 
come, and though no longer adored he receives due honour. 
For Galen I think the day of restitution cannot be long 
delayed. He was not one of the great geniuses of the world, 
but very high in the second rank. He was one of the most 
illustrious of all physiologists, and among the ancient 
pbysiciana we may still allow him the old honourable epithet 
xo often used, ‘* Omnium medionrum seoundum Hippooratem 
facile princeps.” Jor our great Harvey wo need not fear that 
his noble shade would be troubled at this tribute paid to his 
brilliant predecessor. His mind-was too generous, and, indeed, 
it increases his praise, for to have succeeded where other 
acute intellects failed is the greater honour. Harvey himself 
warmly acknowledged what he owed to Aristotle, andif he 
mentioned Galen less it was because the force of ciroumstances 
made him his opponent. But at this distance of time we 
can see plainly that it was hardly necessary to mention him, 
for in so many places his work is taken for granted. 

As I remarked in the beginning, all great work is based on 
work done before, even where the results appear to be 
different, And so we arrive, I venture to suggest, at the 
generalisation that all high thought is really continuous. The 
magic of literature brings together thinkers widely separated 
in space and time, and as one magnet makes other magnets so 
the’ activity of one great mind sets other minds in vibration. 
The polarity of the second magnet may be opposite to that 
of the first, and so the result of the induced intellectual 
activity may be contradictory to that which eet it in motion; 
but the one was nevertheless derived from the other. 
‘The moral is, I think, that the influence of the past on the 
present is even more potent than we commonly suppose. In 
common and trivial things we may ignore thia connexion ; 
in what is of enduring worth we cannot. As Goethe cays, 


“Nur Im Vergangenen lebt das Tiichtige 
Verewigt sich in schéner That.” 


(AN that, has worth lives only in the past, 
Becoming {mmortal in splendid activity.) 


Hence the Past is worth our study, and ever more so the 
further we advance. This is, indeed, a growing sentiment. 
Even, or rather more especially, in this age of restless innova- 
tion and bewildering scientific progress, the study of the 
past, whether of nature or of society, in geology, arcbmology, 
or history (all embraced under the one head of evolu- 
tion), is gaining a firmer hold on men’s interests, and, 
inspited ‘by better methods, has acquired wider scope and 
vision. With the revival of history in a wide sense tbere is 
evident a renewed interest in the history of medicine, a 
study in which our own country, it must be confessed, has 
done less than any other of the greater civilised states. As 
a small contribution to tbis history I have endeavoured to 
bring before you, however imperfectly, this sketch of the 
relations of Harvey to his predecessors, 


Bn Address 


ON THE 


JUBILEE OF THE PATHOLOGICAL 
SOCIETY OF LONDON. 


Delivered before the Pathological Society, Oot, 20th, 1896, 
By HENRY T. BUTLIN, D.C.L., F.R.C.S. Ene, 


PRESIDENT OF THE SOOIKTY, 


GuNTLEMBN,—Exactly fifty years ago—for it was on 
Oct. 20th, 1846—the Pathological Society of London held its 
first meeting. Tim LANoET devoted a short leading article 
to the event, which it related in the following manner :— 

“The christening of the Pathological Society was per- 
formed on Tuesday last in a very commodious room at 
21, Regent-street, before a large and excellent company. 
Dr, C. J. B. Williams (University Colloge) fulfilled the duties 
of minister, and Dr. Bertley (of Guy’s) and Mr, Ward (of 
the London Hospital) executed the honourable office of 
clerks. The part of godfather was very widely shared. 
Numerous gifts were made on the occasion, none of them, it 
is hoped, significant by their condition of the future health 
and strength of the society. One donor offered an apoplectic 
brain, another the bones of a dismembered foetus, a third a 
strictured oo-opbagus ;. others a diseased pharynx, a fractured 
femur (2), and a lacerated heart. : ane contributions, how- 
valuable, 


ever, were instructive and The ceremony. 
was attended by between sixty and seventy relations 
bearing the family name of ‘Member’ and nearly 


double the number of ‘Visitors,’ who on the 3rd 
of November will have the opportunity of witnessing the 
effect of a fortnight’s growth of the infant Hercules. The 
rites were all performed with due solemnity until Mr. Liston, 
with a characteristic effoit to } rocure a better view of one of 
the presents, trod for a moment on the toes of Dr. Peacock— 
a painful proceeding, which, however, considering the weight 
of the worthy surgeon’s foot, was borne with equally 
characteristic patience.”' 

It is clear from this somewhat humorous account tbat the 
first meeting of our society consisted in tbe exhibition and 
examination of specimens aft.r the manver determined on 
by those several gentlemen (members of the profession) 
to whom had long appeared to be desirable ‘‘ the establish- 
ment of a society which should devote itself specially to the 
cultivation of pathology, and render more generally available 
for this purpose the extensive opportunities afforded by the 
numerous medical obarities of the metropolis.”? The by-laws 
and regulations declared that ‘the Pathological Society of 
London is instituted for the cultivation and promotion 
of pathology, by the exbibilion and description of 
specimens, drawings, microscopic preparations, casts, or 
models of morbid parts.” And the fourth by-law provided 
“tHat, in the remarks made in referenco to specimens 
exhibited, all discussions on abstract points be as far as pos- 
sible avoided ; and the topics of diagnosis and treatment be 
not introduced farther than is necesgary to illustiate the 
pathology of the subject.” 

It mast not be supposed that before the furmation of 
this society there was no study of pathology in this 
town or country. Excellent books based on patholegy 
existed in the lectures of Sir Benjamin Brodie and in the 
works of Sir Thomas Watson, Dr. Williams (the first 
president of this society), Dr. William P. Addison, and 
others. And admitting that these had only recently been 
published, and that the works of foreign writers, such a8 
Lebert, were not largely read in this countyy, there were still 
to be found the admirable works of Carawoll and Bright, of 
Guthrie and Baillie, with those of John Hunter himself, 
which were not so old that they were considered to be out 
of date. Many of the men who wrote these bovks and 
other able pathologists were attached to the [London 
hospitals; and to show that pathology was not wholly 
neglected there it may suffice to mention that the teaching 


Oct, 24th, 1846, 


1 Tnk Lancet, iy 
Fob, lst, 184/, to the first general 


2 Report of the Council presented 
meeting of the society. 
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of pathology at Guy's Hospital was in the hands of King 
and Hilton ; that Todd lectured on physiology and general 
and morbid anatomy at King’s College Hospital; that 
the lecturer at University on pathological anatomy was 
Dr. Walshe; while Dr. Munk lectured on pathological 
anatomy at St. Lhomas’s Hospital; Dr. Seth Thompson 
at the Middlesex Hospital; and Mr. Paget lectured at 
my own hospital (St. Bartholomew's) on morbid anatomy 
and physiology, and made the post-mortem examina- 
tions. Under such guidance there was little fear that the 
students would not be led aright. But, on the other hand, 
jt must be confessed that only six of the London schools 
in the year 1845 professed, in the prospectus which they 
jssued, any teaching in pathology, and I suspect that the 
teaching in all the medical schools was rather a mingling of 
pathology with other subjects, and that there was little or 
no quite special teaching of pathology, for Dr. C. J. B. 
Williams laments, almost grumblingly, the lack of a 
pathological basis for the medicine learned by the students 
of that period. I judge, too, that pathology had not long 
reviously begun to be studied with more zest than formerly, 
‘or Sir Benjamin Brodie wrote in 1839: ‘‘The more extended 
cultivation of morbid anatomy is one of the most peculiar 
features of modern times. It has laid the foundation of a 
more acourate system of pathology than that which existed 
formerly and has led to many improvements in practice.” 

I do not know whether London was behind other large 
towns in the study of pathology, but it is certain that our 
Pathological Society, which I had hoped was the first of its 
kind, was founded partly because similar societies had 
already been very successful in some of the large towns of 
the realm. The Dublin Society particularly had attained a 
success which was worthy of emulation. LIverything seems 
to point to the belief that, although there were distinguished 
pathologists in London in the year 1846, and although there 
were excellent works and papers on various subjects in patho- 
logy, the study had not yet taken a fair hold on the minds 
of students of medicine and of practitioners. Even the 
hospital physicians and surgeons of the day were disposed to 
regard the study of pathology with contempt and as of little 
use in the practise of their art. Indeed, more than twenty 
years after the period of which I speak there can be little 
doubt that the assistance which a knowledge of pathology 
may lend to medicize and surgery was still wholly unappre- 
ciated. Ican remember, as if it were only a few days ago, 
Mr. Paget (whose house surgeon I then was) saying as we 
passed from the wards one day : ‘I cannot understand how 
men can say that a knowledge of pathology is of no use in 
surgery.” And a distinguished surgeon who took an interest 
in my career advised me not to have too much to do with the 
Pathological Society, lest men should come to think that I 
had no interest in surgery. In such matters fifty years have 
made a vast change. In the place of a few good works on 
medicine and surgery founded on a knowledge of pathology 
our students have treatises devoted to the study of pathology 
alone, and the best foreign works on pathology have been 
translated into English, and are within the reach of students 
and practitioners of medicine. There are journals devoted to 
pathology and books and journals which treat only of 
Special branches of pathology. Pathological laboratories 
have been established in most of the hospital schools and 
Professorships of pathology have been created. Patho- 
logical research has from various sources been endowed with 
no inconsiderable sum of money in scholarships and grants. 
A good knowledge of pathology is regarded as an essential 
qualification to success in practice of cvery physician or 
Surgeon who aspires to a leading place as a consultant, And 
the Specialisation of pathology grows so fast apace that we 
a in danger of falling into the opposite extreme to the con- 

ition in which we stood fifty years ago, and of seeing all 
things medioal and surgical only through the aperture of 
pathology, and even of resigning to the pathologist, or at 
ash to the bacteriolegist, the whole duty of diagnosis and 
jettment of disease. It is difficult to estimate the precise 
influence which this society has exercised on the advance 
of pathology during the last half century; and, as I 
ame, Sought to do so, I have been almost dis- 
Ppointed not to be able distinctly to say, This and 


a 
Longecttres Ulustrative of Various Subjects in Pathology and Surgory, 
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this step in advance were the work of the Patholo, 
Society of London. Indeed, I do ‘not know that I can Gaim 
for our society one single discovery in pathology or show that 
it, either through its discussions or by the work of any of its 
committees, was the first to bring to light any great new 
fact in pathology. Yet of its influence on the-progress of 
pathology I can have no doubt. To say nothing of the 
regular exhibition of specimens and the discussion on them 
during the fifteen meetings in the course of every winter and 
spring, or of the larger discussions which were instituted and 
the stimulus to work and thought which they must have 
given, I regard our. transactions as the most valuable series 
of records of morbid anatomy which the world possesses. 
They contain more than 7350 communications, of which more 
than 1100 refer to diseases of the heart and organs of the 
circulation, 1100 to diseases of the digestive tract and 
system, 1000 to the genito-urinary tract, 600 to tumours and 
morbid growths, besides innumerable cases of morbid growth 
under various other headings. And these 7350 communica- 
tions are illustrated by more than 2700 drawings on 7380 
plates, of which 133 are coloured or partly coloured, and'by 
several hundred woodcuts and figures in the text. Although 
the communications are not the work of a single pathologist, 
and their accuracy is not guaranteed by the society, I do not 
know that they suffer on that account. Some of them are 
probably not so complete or so correct as they might: be. 
But a very large number of them are published by men who 
were, or still are, experts on the particular subject which 
they exhibited and illustrated. The descriptions in the text 
are for the most part singularly complete in detail ; the illus- 
trations are generally remarkably good, especially when it is 
taken into account that they are, both macroscopic: and 
microscopic, more often the work of amateurs than of pro- 
fessional artists. Naturally, although the intention of the 
founders of the society, that ‘all discussions on abstract 
points be as far as possible avoided” (By-law 4), and the 
“ topics of diagnosis and treatment be not introduced farther 
than is necessary to illustrate the pathology of the subject” 
(By-law 4), has been to a great extent observed, still, fortu- 
nately, the communications have not been limited ‘to the 
mere description and illustration of morbid specimens. 
The relation of the particular communication to the pre- 
vailing theories of the day has been discussed, or the specimen 
has been exhibited, to support some new theory. . Conse- 
quently our Transactions present a sufficiently faithful mirror 
of the pathology of the last fifty years, sometimes liquid, 
sometimes solid, sometimes cellular, and of late teeming 
with bacteria, In order to assist exhibitors and to afford 
the stamp of authority to certain communications, the 
Council of the society in the year 1866 appointed a com- 
mittee on morbid growths and deposits. The first report of 
the committee was presented in April, 1867, on Dr. Moxon’s 
case of malignant disease of the gall-bladder, and was 
signed by two past Presidents, Dr. Dickinson and Mr. Hulke. 
Trom that time to the present the Morbid Growths Com- 
mittee bas been steadily at work, and its reports have been, 
and still are, regarded with peculiar respect on account of 
the care which has been expended on them’ and the names 
which have of late years been attached to them. The 
scope of the committce’s work was after a time widened, 
and for the last twenty years morbid specimens of all kinds 
have been submitted to it for examination and report, 
To render further assistance to exhibitors a Chemical Com- 
mittee was appointed in 1873 and from time to time has 
presented valuable reports. In addition to the two standing 
committees special committees have been appointed, such 
as that on the ‘‘Nature of the so-called Lardaceous 
Diseaso,” whose report was published in 1871; that on 
“Displaced, Movable, and Tloating Kidneys” in 1876; 
that on the ‘‘Infeotive Processes known ‘as Pymmia, 
Septiccemia, and Purulent Infection” in 1878, the importance 
of which was so far recognised that the Local Government 
Board granted a sum of £350 to assist the inquiry; another 
on the ‘Structure of Arteries and Capillaries in Bright’s 
Disease with Contracted Kidneys” in 1878; on ‘' Diseases 
of the Lower Animals” (which was afterwards made into a 
standing committee, the Comparative Pathology Committee) ; 
on the “Nervous Centres in Diabetes”; on ‘‘ Intra-cranial 
Tumours” ; and last, but by no means least, in the Session 
1880-81, a committee to examine the whole of the 
Volumes of the Transactions, and to obtain information 
where it was possible to obtain it to complete past com- 
munications. This committee was formed on the suggestion 
of the President, Mr. Hutchinson, and I trust that by-and-bye 
Ra 
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a similar committee may be formed to carry on up to date 
this admirable work of completion. To the same active, 
able President we owe another innovation—the introduction 
of ‘‘oard specimens.” They were intended to relieve the 
plethora of material from which the society sometimes 
suffered seventeen or eighteen years ago. 

In the year 1873 a discussion on pulmonary phthisis was 
opened by Dr. Wilson Fox, and occupied three sittings of 
the society. Since that time debates or discussions, for the 
most part profusely illustrated, have been held on similar 
lines, on syphilis, diabetes, intracranial tumours, chronic 
alcoholism, phagocytosis and immunity, and other subjects ; 
and the reports of these debates add to the value of the 
Transactions. Tor they have generally served to ‘‘ fix” the 
opinion of the profession on the subjects which were 
debated. 

I confess, gentlemen, when I regard the goodly array 
of volumes of our Transactions—forty-six in number— 
I am filled with pride, and say to myself—Had the Patho- 
logical Society of London existed for no other object than to 
produce this work it would have well deserved all the time, 
the trouble, and the money which have been expended on it. 
If I meet with a rare case in practice, and wish to know 
whether, and by whom, similar oases have been observed, I 
search through our Transactions, where, if I find a similar 
case recorded I am almost sure also to find the best account 
of the disease, not clinical perhaps, but—to my mind far 
more valuable—pathological. In collecting cases of morbid 
growth for analysis, I have found the best cases for the pur- 
pose, and the greatest number of them, in the Pathological 
‘Transactions. And, what has been my experience has been 
the experience of every searcher and writer who has aimed 
at presenting a complete account of his subject during the 
last thirty years ; whether his work has been in general or 
special medicine and surgery ; on inner or outer pathology ; 
in English or in other language. I venture to declare that 
it would be impossible to write a complete work on medicine 
or surgery without being indebted to a large extent to the 
Transactions of our society. And, if the Pathological 
Society of London ceased to exist to day, it would still 
leave behind it a vast store-house of records of patho- 
logy and morbid anatomy, which are likely to be of 
value to the medical profession for more than fifty years 
to come. 

In an adjoining room are collected, by the kindness of some 
of the exhibitors and the courteous permission of the Royal 
College of Surgeons and the medical schools, specimens, 
drawjsgs, and casts, with the object of illustrating some of 
the'important work of the society. It has not been possible 
to collvet all the specimens which might justly be termed 
historiéal, for many of them have been destroyed, and the 
abode of others could not be discovered; but amongst 
them I'may point to those illustrating the morbid anatomy 
of inherited and visceral syphilis, Addison’s disease, 
Hodgkjil's disease, fibroid disease of the heart, concretions in 
the appendix, aneurysms in vomice. And let me say that, 
although the original communications on some of these 
diseases were not made to the Pathological Society, the 
exhibition of, and discussions on, specimens illustrating them. 
which took place at the meetings of this society had far more 
effect than the original communications in establishing the 
pathology of these diseases. This is particularly true of 
Addison’s disease, the relation of which to affections of the 
supra-renal capsules was really established through the 
medium of our society. 

In the midst of this survey of the past it is impossible not 
to perceive that the society has in some respects reached and 
passed the climax of prosperity—for the present, at least. The 
smaller average attendance of members at its meetings, the 
smaller size of the Transactions during the last few yeara, 
and the fewer applications for new membership, all tell this 
tale. And to those who are interested in the prosperity of 
the society they naturally suggest grave questions. Are fifty 
years to our society what they are to many men, just a few 
years beyond the middle period of life, and is our altered 
state but an example of that slow atrophy which marks the 
gradual decay of some old people? Pathology can never 
grow old, but the need: for a society to promote the study of 
pathology may gradually be growing less and in the course 
of a few more years may wholly cease. I scarcely think 
that this is so, for there is no sign of the decline of age in 
the character of the communications made to the society or 
of impaired vigour in the discussions. I am much more 
disposed to attribute the changes which are taking 


place to other causes, partioularly to the specialigg. 
tion of pathology which has taken place during the 
last ten or fifteen years. The renewed impetus to ex. 
perimental pathology, the new science of bacteriolo, 
and the development of pathological chemistry have carried 
a large part of pathology beyond the reach of the many men 
who formerly not merely made a large part of the average 
attendance, but contributed a large proportion of the com. 
munications to the society. There has been more pathology, 
less morbid anatomy, of Jate. And, whereas every one of 
the 700 members of the society might feel an interest in 
morbid specimen and many might have something to say on 
it, comparatively few members take an immediate interest, 
in an experimental inquiry or bacterial research, and on) 
experts are able seriously to discuss them. And, as the 
pathology of the next period is likely to become more and 
more chemioal, it seems probable that the Pathological 
Society will receive a goodly number of chemical commn- 
nications which will, again, attract but small attendances 
and few discussers. For some reasons one might be inclined 
to regret this, as tending to carry the study of pathology 
gradually more and more away from the study of medicine 
and surgery. But it is useless to do so, and if it were not 
useless it would be unhandsome on our part to do so. For to 
specialisation we owe the very existence of this society, and I 
have no doubt there were some who, fifty years ago, thought 
that there was no proper place for a society for the pro- 
motion of the study of pathology—which is, after all, only a 
part of general medicine and surgery—and that the com- 
munications which would be presented to this society ought 
to have been presented to the Royal Medical and Chirurgical 
Society or to one of the other societies at that time existing 
in London. I do not know how else to account for the 
absence of the names of certain men at that time dis- 
tinguished for their researches in pathology. Few people 
then would have predicted that the society would ever 
number 700 members. 

A review of the past fifty years would not be complete if it 
did not take into account certain charges and complaints 
which have been made against the society. It has been 
abused for not encouraging pathology in its widest sense, 
and for having been devoted throughout to the study of 
morbid anatomy. ‘The ‘‘soup-plate” meetings have from 
time to time been mocked at, and the decline of the society 
has been predicted because it showed no disposition to enter 
on what has been spoken of as ‘'modern pathology.” I 
believe the term ‘‘ modern pathology ” was intended to imply 
chiefly experimental pathology, which is only so far modern 
that it has received a considerable impetus of late years. 
It would, of course, be easy to take refuge from this charge 
by shewing that the intention of the founders of the society 
was to make it a society for the demonstration of specimens 
and of drawings and casts, and that this intention has been 
scrupulously carried out. But I prefer to attribute the 
scarcity of communications on experimental pathology to a 
different reason—they are only rarely attractive to the 
majority of the members who are in the habit of attending 
the meetings. ‘hey have, therefore, not beon welcomed an 
discussed as the readers of the communications thought that 
they deserved to be. ‘The consideration of this matter 
naturally leads to a study of the functions and capabilities of 
such a society as this. As I understand them, they are to 
offer every facility to exhibitors and to writers of communica- 
tions, and particularly to encourage and enable them to 
illustrate their communications and to present them publicly 
in such a mauner as to render them acceptable and useful to 
the members of the society and, later, to those who study the 
Transactions, The meetings afford opportunity for oriticism 
and discussion; and the funds of the Society enable the 
authors to publish and illustrate their communications at the 
common cost. But the officers of a society cannot promise 
a hearty reception to any individual communication, how- 
ever good it may be; and the author has to take the chance 
of this, although he may be, and often is, materially assisted 
by the secretaries, whose experience enables them to judge 
whether a, communication is likely to be well received or not. 
Very abstruse communications, the reading of which can 
only be followed with great difficulty, and communications 
which are loaded with detail and which are difficult to 
illustrate, are for the most part better fitted for the lecture- 
room or for the pages of a journal than for the meetings 
of a society, and are seldom listened to or discusses 
either bere or at other societies by a large number of 
persons. I would venture to impress this particularly om 
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communicators to this society, and to urge them to illustrate 
their communications as fully as possible, whether the illus-. 
trations are intended or needful to be published in the 
Transactions or not. But I think such a society may go 
further and provide for the illustration, discussion, and 
ublication of any new work which has already obtained a 
hold on the minds of medical men or which appears likely to 
doso. This has been done from time to time in the arrange- 
ment for a discussion and by invitation to an author to bring 
for exhibition and demonstration the material on which his 
work has been founded. Naturally the success with which 
this branch of the work of a society is conducted must 
depend partly on the vigilance and activity of the oflicers 
of the society. This society has never had funds at its 
disposal with which it could assist original workers in 
pathology. 7 : 2 
The part which our society will play in the work of the 
future will, I trust, be a continuation of the work of the past 
fifty years—to afford every facility to the authors of com- 
munications on every branch of pathology. I have already 
suggested that the greater specialisation of pathology in the 
present day and the consequent necessity of special training 
for the higher branches of pathology may cause a diminution 
in the number of persons attending the meetings of the 
society, and perhaps even of the number of members. The 
communications will probably not have the same interest for 
practitioners, only a few of whom will be able to take part 
in the discussions. In this respect our society may come to 
resemble some of the special medical societies which have 
peen established within the past few years—attractive to 
specialists and to medical men who are concerned in the 
particular specialty in which the society is interested, It is 
possible that the science of pathology may make more rapid 
progress from this meeting together and discussion by special 
pathologists and persons deeply interested and well instructed 
in pathology; but I should be sorry to find that practi- 
tioners of all kinds, general and special, should cease to take 
an active interest in the work of this society. The late 
Dr. Hadden spoke of its ‘‘ educational function,” and I am 
quite sure that it has proved of very great advantage to many 
men in busy practice, who have not been able to keep up 
their connexion with their hospitals, and really has served 
to popularise new work in pathology. 
¥rom many points of view it is very desirable that some 
means should be taken to connect the study of pathology more 
closely with the practice of medicine and surgery; not 
merely to maintain the interest of the practitioner in the 
study of pathology, but also to ensure an earlier application 
of new discoveries in pathology to the practice of medicine 
and surgery. At present we have, on the one hand, a 
number of men, particularly of young men, engaged in 
scientific research the relation of which to practical 
medicine and surgery is not immediately apparent to 
them.: On the other hand, there are many men, for the 
most part older, engaged in the practice of the various 
branches of medicine and surgery, but, from various 
Teasons, unacquainted with the new scientific work 
which might lend so much assistance to their practice. We 
necd an intermediate class of workers acquainted with tho 
work of the laboratory and in regular attendance in the 
wards. And I should like to see departments of applied 
Pathology established in the hospitals and served by some of 
those younger men who are waiting to become attached as 
physicians and surgeons, and who, after two or three years 
Spent in the teaching of anatomy and physiology, sometimes 
find it difficult to fill in the waiting timo with work which 
is sufliciently interesting on the one hand and likely to be 
useful on the other hand. .What better training could such 
men have than the study of the application of pathology to 
Practical medicine and surgery? What work more useful to 
others or to themselves? What work more interesting or 
absorbing to fill the years of waiting for place and practice ? 
M hat training more likely to develop physiciansand surgeons 
it to Occupy the highest posts in hospital and medical 
school ? Mingling in the ward work of the hospital, con- 
stantly observant of successes and still more of failures in 
Practice, charged with the carrying out of some special 
the sp gttion, and provided with opportunity and material, 
osmnecting link bte f cepariment pwould wo that vory 
is so mich werden, een the laboratory an 6 wards which 
, he instant application of every new theory or statement 
be Pathology to the practice of medicine and surgery would 
ti Srievous error; but the too slow appreciation and 
*pplication of confirmed theorics and statements Appears to 


be almost a orime. And even the confirmation or refutation 
of new theories and statements in pathology which may have 
an important bearing on practice is often terribly .long 
deferred. An example of what is meant is afforded by the 
tardy and almost unwilling acceptance of the latter re- 
searches of Heidenhain, Stiles, and others on the anatomical 
course of cancer of the breast. If these researches are 
correct, the methods of operating for cancer of the breast 
which have been pursued hitherto have not been scientifically 
directed to the completest and most thorough extirpation of 
the disease ; and when they have been successful, have been 
successful, so to speak, by chance. Only one surgeon, so far 
as I am aware, has deliberately designed his operations on 
the information afforded by NHeidenhain—Dr. William 
Halsted of the Johns Hopkins Hospital in the United States, 
and he has published results far superior to those of any 
other surgeon. Admitting that sufficient time has not yet 
elapsed to prove the greater success of Halsted’s operation, 
and that the statements of Heidenhain must be received with 
caution, yet the matter is surely worthy not merely of somo 
attention but of repeated observations in all parts of the 
world, to check the work of Heidenhain, with the object of 
proving or disproving his theories and statements. The: 
comfort and, it may be, the lives of thousands of unfortunate: 
women afflicted with cancer of the breast may hang on the 
correctness of such researches and on their application to: 
the surgery of the breast; yet I venture to say that very 
few surgeons in active practice are acquainted with Heiden- 
hain’s work, and, of those who are, some decline to accept 
his statements, while otbers are waiting patiently until they’ 
have been slowly proved. If the question were one of 
business and of the saving or the making of money 
such applications would not be left to hazard and deferred’ 
for years; the observations would be tested and experi-- 
mented on and applied at the earliest possible period. In 
this respect it is very interesting to compare the application 
of Pasteur’s and of Lister's work. The French professor's 
discoveries were speedily taken advantage of by brewers, 
wine manufacturers, and farmers, with enormous benefit to 
industry and agriculture, Professor Lister’s discoveries, 
founded on the researches of Pasteur and applied to surgery, 
made their way slowly and with difficulty in the course of 
many years. They were received with distrust, the state- 
ments and results denied or belittled, and every effort 
was made to prevent them from becoming the basis of 
scientific surgery. Their ultimate triumph makes the 
tardiness of their acceptance the more regrettable. In 
the greater separation which appears likely to take place 
between pathologists and practitioners, such an intermediate 
class of workers as I have indicated will become almost a 
necessity if the results of pathological research are to be 
aptly and speedily applied to practice. And I hope that our 
society may lend important aid.in this respect by arranging 
amongst its other work for exhibitions and discussions of 
such pathological work as is likely to have a direct bearing 
on the improvement of medical and surgical practice. It has 
already done so on more than one occasion—for example, in 
the exhibition and discussion of intra-cranial tumours at the 
moment when the surgery of such tumours was prominently 
before the profession. 

To those who object to the introduction of any utilitarian 
element into scientific work I would reply that, while I 
should regard it as a great misfortune that no piece of 
scientific work should be undertaken unless its direct bearing 
on practice could be demonstrated, a utilitarian object need 
not in the least impair the quality of scientific work. Amongst 
many proofs which might be given let two suffice: the in- 
vention of the safety-lamp and the discovery of the natwe 
of silkworm disease, The invention was undertaken by bir 
Humphry Davy and the discovery was made by Professor 
Pasteur in answer to urgent requests on the part of persons 
interested, and with a distinctly utilitarian object. Both the 
invention and the discovery, while they were directly 
successful in saving life and money, were the result of, 
and resulted in, excellent scientific wok. We in our pro- 
fession have the best possible excuse for desiring the rapid 
application of scientitic discovery to practice; for the 
application is not for the saving of money, but for the saving 
of human life and suffering. 


Royat Lancaster Inrimaary.— The accounts of 
the bazaar held in July have just been closed. They show 
that the very substantial sum of £3374 has been oleared aftir 
the payment of all expenses, 
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SEWER-AIR POISONING. 
By F, W. BURTON-FANNING, M.D. Canrat., 


M.R.C.P. Lonp., 


PHYSIOIAN TO THE NORFOLK AND NORWICI WOSPITAL, AND TO THE 
JENNY LIND INFIRMARY FOR SICK CHILDREN. 


As we do not possess any comprehensive account of ‘the 
possible effects of sewer-air I have thought the following 
cases worthy of publication. 

CasH 1.—A youth aged nineteen years was seen in con- 
sultation with Mr. Charles Williams in 1892. Nine weeks pre- 
viously he had pain in the limbs ; a rash appeared on them, 
but the joints were not obviously affected. After a few weeks 


at the seaside he improved; he was then seized with a rigor , 


and next day we saw him. He complained of severe pain 
throughout his arms and legs; the temperature was 104°1"., 
with a morning fall of about two degrees, ‘Lhe bowels were 
constipated, but he took nourishment well, without nausea. 
There was a petechial rash on the extremities ; there were 
also visible distinct red lines, about a quarter of am inch in 
width, running from the knees to the groins, where the 
lymphatic glands were enlarged; similar red streaks 
occurred on the arms and the axillary glands were shotty. 
The first sound of the heart was reduplicated and later a 
temporary diastolic bruit appeared. The urine was of 
specific gravity 1028, contained one-eighteenth albumin, and 
many hyaline and hyalo-epithelial casts were present. He 
remained in about the same serious condition for fourteen 
days and then began to improve; after another fortnight, 
however, he suddenly had an exacerbation, the temperature 
rose to 106°, he had four rigors in forty-eight hours, and 
died. This patient had frequently complained of bad smells 
in his room and it was found that an untrapped pipe led from 
the main sewer to beneath his window, and in the adjoining 
room the bath-waste pipe led also directly into the sewer. 

CasE 2.—A middle aged man was seen with Mr. Burton, 
whose children had been similarly affected, but who quickly 
recovered on leaving their home. The patient’s illness had 
commenced two months previously with a shiver, pains in 
the limbs, sore-throat, and fever, which were at first ascribed 
to influenza. However, for two months with the utmost 
regularity his temperature reached 102°F. every evening, 
falling again after midnight to normal. The feverish period 
was always accompanied by severe shooting pains in the 
calves, which were disproportionately wasted ; the sensation 
and knee-jerks were normal. A fine petechial rash was 
present on the feet. The spleen was palpable below the 
costal arch, The urine contained neither albumin nor casts. 
The smoke test revealed the fact that the'patient’s study and 
bath-room were in direct communication with the sewer. 
He was removed to another house at once, but his illness 
lasted thirteen weeks and left much prostration to be slowly 
recovered from. 

CASE 3.—This was much less severe in degree and occurred 
in the person of a young man whom I saw with Dr. Watson. 
For three months he had suffered from oppressive frontal 
headache with pain and suffusion in the eyes, which came on 
every day about 5 p.m. Besides slowly increasing languor 
the only other manifestations of his illness were fever— 
100° I’. in the evening—enlargement of the lymphatic glands 
in the groins and neck, with faint red lines on the arms, 
three patches of erythema annulare on the forearms, and the 
presence of hyaline casts in non-albuminous urine. Before 
my visit the patient had undergone a thorough course of 
treatment with quinine and iodide of potassium, the ineflicacy 
of which helped my insistance on an examination of the 
.draing. A disused soil-pipe was found under the floor which 
was damp with sewage. Within a week of leaving this house 
tthe temperature declined and the other symptoms gradually 
disappeared. 

CAsH 4.—A man aged forty-five years, whom I saw with 
Dr. Watson, had noticed his susceptibility to bad smells and 
had complained of an odour in the house. He'began having 
pain in the neck and back of the head, with an evening tempera- 
ture varying between 99° and 102°F., the height correspond- 
ing with the severity of the headache. There was a distinct 
red line up the flexor aspect of one forearm and the inguinal 
glands were slightly enlarged. The urine contained a trace 
of albumin and some hyaline casts. The watercloset near 
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the patient’s bedroom was found to be foul and defective 
and the pipes were untrapped. Within a fow days of leaving 
this house all symptoms improved. 

Casp 5.—For the inclusion of this case I am again 
indebted to Dr. Watson. A main sewer.was oponed twenty 
yards from the patient's shop and the smell was com- 
plained of. ‘The next day he vomited and had headache and 
slight fever. The following day he had pain in the right leg, 
and distinct lymphangitis was found along the course of the 
internal saphena vein, with enlargement of the femoral glands, 
I did not sce him till four days afterwards, when he was 
nearly well, and I then found nothing abnormal in the urine, 

Casp 6,—This patient, a woman, who was seen with 
the late Mr. Vincent at Dereham, had been ailing for 
a year. She had been obliged to keep her bed for the last 
month, with an evening temperature of about 102°. Her 
chief complaint was pain in the back, which shot through 
to the epigastrium ; this bore no relation to food, but occurred 
in severe attacks, which often ended in vomiting. She had 
pain in the head and legs, and there had been lymphangitis 
on the fronts of the thighs with enlarged femoral glands, 
She suffered from exudative tonsillitis. ‘The urine contained 
a few small hyalo-granular casts, but no albumin. In the 
yard, where she often worked, was found an overflowing 
She began to improve within a few weeks of the 
removal of this nuisance. 

Casn 7.—A man was admitted into Addenbrooke’s Hospital 
under Professor Bradbury, to whom I am indebted for per- 
mission to examine and record the case. ‘I'he patient had 
been standing for three weeks at work in offensive liquid 
sewage and was suddenly seized with pain and numbness in 
the legs. He had headache, vomiting, and shiverings. On his 
admission the pains were his chief complaint, but nothing 
abnormal was detected in the legs except a few purpuric 
spots. He became jaundiced, the urine was scanty and 
contained one-fourth albumin, bile pigments, and granular 
casts. The liver was a little enlarged and he had some 
bronchitis. He had an irregular temperature curve for three 
weeks, between 102° and 98°I", He left the hospital well after 
two months. Mr. Cobbett kindly undertook to examine 
tacteriologically this patient’s blood and urine. Jrom the 
former he obtained no growth, but from the latter a con- 
siderable number of colonies developed. Among these were 
three kinds of organisms; two Mr. Cobbett considers were 
staphylococcus aureus and albus, while the third was a short 
bacillus, which he was unable to identify. 

Casu 8.—A young woman was admitted into the Norfolk 
and Norwich Hospital with fever, some weakness, and 
emaciation. For three months she had suffered from 
frequent headache and cpigastric pain with and without 
food; she had menorrhagia also, for which no local cause 
was found. or twenty-eight days she had an evening 
temperature of about 102°F., while the morning temperature 
varied between 98° and 100°. This was her only marked 
symptom. She had temporary phlebitis, slight enlargement 
of the spleen, and albuminuria for a few days. ‘Typhoid 
fever, tuberculosis, and other forms of blood-poisoning having 
been excluded, I ascertained that she had complained of 
constant smells in the kitchen where she worked, noxt to 
which was a blocked and defective watercloset. She left 
ee hospital after six weeks and slowly regained strength at 

ome. 

Casu 9.—A boy six years old was admitted into the Jenny 
Lind Infirmary for Sick Children. He had been suddenly 
seized with epigastric pain and dyspnea. He had slight 
oedema of the eyelids and feet, but the prominent symptom 
was profound prostration, any movement inducing faintness. 
The pulse was 140 and often became so weak as to be un- 
countable. The throat was normal and his knee-jerks 
present. There was uncontrollable vomiting, which in- 
creased the alarming dyspnoea and faintness, The urine 
was scanty and contained one-eighth albumin; it was not 
examined for oasts. The temperature was 101°I'., but 
became subnormal before death, which occurred from heart- 
failure on the fourth day of illness. At the necropsy were 
found moderate gastro-enteritis and hyperwmia of the spleen 
and kidneys. Microscopic sections were made of the heart 
and kidneys. The former showed no marked change, but 
the latter manifested that of acute tubular nephritis. 
visit to the patient’s home elicited the fact that an 
especially bad smell had been noticed in the yard on the 
day before his illness. Tho eanitary inspector had already 
been sent there on account of a case of diarrhosa attributed 
by the attending medical man to insanitary surroundings. 
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@ privy bin had been allowed to become full of very offensive 
exorement, 

Casp 10.—A previously healthy boy aged four years was 
suddenly attacked with severe vomiting, which persisted and 
formed the chief symptom throughout. ‘here was also 
distressing pain in the epigastrium, which became tender. 
The temperature ranged about 100°F. ‘The patient con- 
tinually asked for water, which was usually at once rejected. 
The urine was scanty and albuminous. He became restless 
and prostrated and died on the fourth day. The house drain 
was found not to join the sewer, but to empty itself into the 
soil of a yard, in which the patient had spent a considerable 
‘time each day. . 

Casp 11,—A boy aged nine years had fever for over three 
months, the evening temperature averaging 102° I’., while in 
the morning it was one or two degrees lower. At first he also 
thad headache, slight tonsillitis and constipation, with pale 
motions. Thero was once heard a doubtful pericardial rub, 
put otherwise slowly progressive anwmia and weakness were 
the only symptoms in addition to the fever. After excluding 
typhoid fever and tuberculosis Mr. Candler decided that it was 
sewer-air poisoning, and found that smoke permeated freely 
‘from the drains into all the rooms of the patient’s country home 
wing to extensive cracks in the pipes. For two months he 
was thought to have been convalescing at the seaside, but 
-even there his evening temperature was occasionally raised. 
Then without exposure to cold he developed simple pleural 
effusion with an initial temperature of 104°, which became 
absorbed in a few weeks. I believe this pleurisy was also 
«due to sewer-air poisoning and that it iNustrates the tendency 
.of this trouble to lie dormant and then recrudesce. At the 
same time a brother suffered from jaundice accompanied by 
analaise only. 

In reviewing these cases one is first met with the difficulty 
of proving their dependence on sewer air. My opinion of 
their nature is based on the following facts: they did not 
conform to any described disease, they presented many 
‘features in common amongst themselves, in the surroundings 
of all the cases some grave sanitary defect existed, and the 
‘removal of this was followed in most of the cases by recovery. 
On analysing their symptoms we find that fever was present 
‘in all the cases. As a rule the temperature was hectic in 
type, and in three cases with its daily remissions a remark- 
-able abatement of the other symptoms concurred. Three of 
the patients had rigors. As one would expect, headache was 
a prominent symptom, but more noteworthy were pains in 
‘the limbs and elsewhere. Two of the patients also had pain 
in the back and one had pain and stiffness in the neck. 
‘The two children had severe epigastric pain. Petechim were 
noticed on the lower extremities of three severe cases; in 
‘another there was .crythema annulare. Of the eight adult 
patients five had lymphangitis on the legs or arms, with 
‘enlargement of the neighbouring glands but without any 
wounds. It is to lymphangitis that I wish to especially 
draw attention, as I do not think its occurrence in this 
‘class of case has been previously noted. In one case 
‘there was phlebitis. In two cases there was a sus- 
‘picion of peri- or endo-carditis. In two children cardiac 
-asthenia was the prominent symptom; by both I was 
‘forcibly reminded of the syncope of diphtheria. Pleurisy 
was, I believe, a late manifestation of sewer-air poison- 
mg in Case 11. I have noted its occurrence twice 
‘among neighbours of the above patients. Bronchitis was 
‘Present in three cases. Excessive vomiting was only 
‘present in two of the children; to a less extent it was 

‘Present in two adults; while in another two nausea was com- 
plained of. In only one case did diarrhoea occur. In three 
‘cases the spleen was enlarged, and in one of these the liver 
Was also affected. In this case there was jaundice, which 
ibs also present in the brother of Case 11. In one case there 
Jon menorrhagia. My cases confirm the late Sir George 
pte nson’s* observation of the occurrence of albuminuria in 
hoon, poisoning, The urine was examined during the 
Shy of the illness in ten cases and in six albumin was 
onatn n other two cases where no albumin was prosent 
yite ere found. Acute nephritis was found in the one 
seen oPsy made. Of the ten cases, therefore, only one pre- 
eeuted no evidence of renal affection. 
Teonte interesting to compare the above cases with a few 
air Se Pulished examples of the supposed effeots of sewer 
. - Webber's patient was a child aged four years who 
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had sore-throat and fever. ‘Che .tonsillitis improved, but 
anemia and threatened syncope remained and the heart 
became dilated, The liver was enlarged and the abdomen was 
tender, and in a fow days the urine became albuminous and 
scanty. The child became apathetic and died on the four- 
teenth day. Dr. Sharp and Mr. Summerskill* record the 
case of a child aged eight years whose first symptoms were 
dyspnoea, oedema of the face, and frequent micturition. The 
urine was scanty and of a chocolate-brown colour, with 
masses of amorphous hemoglobin and a few red corpuscles 
under the microscope. Haintness and anmmia were noted, 
but the patient made a good recovery. Mr. Jollye® writes of 
two cases of chorea caused, he thinks, by sewer-air poison- 
ing, in one,of which and in another member of the family 
valvular lesions of the heart presented themselves. A 
‘ Member” ° believes that sewer-air poisoning was the cause 
of death in a child who for twenty-four hours had violent 
purging and vomiting, slight rash, without other symptoms 
of scarlet fever, and whose necropsy revealed only gastro- 
enteritis. 

Excepting Mr. Cobbett’s results in Case 7 I have no light 
to throw on the nature of tho materics morbi in these cases. 
In some removal of the cause is at once followed by im- 
provement, while in others weeks elapse before the symptoms 
begin to abate, and for an indefinite time recrudescence may 
occur. In this latter group a micro-organism is probably the 
agent; while in the others the poison may be of the nature 
of a volatile ptomaine or alkaloid.” The work of Parry Laws, 
Andrewes, Haldane, Carnelly, and others points to the 
bacteriological innocence of sewer-air. 

As regards diagnosis I would emphasise the importance 
of bearing’ in mind the possibility of sewer-air poisoning 
when attempting to determine the nature of a doubtful case. 
Other causes of continued fever must be excluded, and 
perhaps the recognition of some of the above symptoms may 
help. In my experience typhoid fever, ulcerative endo- 
carditis, and rheumatism are the most diflicult to exclude. 
Case 1, for instance, simulated ulcerative endocarditis, but 
the cardiac bruit was only temporary, and there was the 
highly characteristic lymphangitis. Case 8 was thought to 
be typhoid fever, but the three months’ previous illness and 
the temperature chart negatived it. Case 7 somewhat 
resembled ‘‘ Weil’s disease,” but it occurred sporadically 
and under circumstances which it was hard to ignore. The 
treatment consists in removing the cause, and preferably, I 
think, by changing the patient’s home, as diffusion of the 
noxious emanations often follows the necessary operations 
for its rectification. Quinine, sodium salicylatum, salol, and 
other antiseptics appear to me to be uscless. But I do 
think that the tincture of the perchloride of iron was of 
benefit in several cases. 

Norwich. 


THE PRODUCTION OF POTENT 
DIPHTHERIA ANTITOXINS. 
By G. E. CARTWRIGHT WOOD, M.D., B.Sc. Epin. 


[rom the Laboratories of the Itoyal Colleges of Physicians, 
London, and Surgeons, England.] 


In the interesting lecture on the Serum Treatment of 
Diphtheria, by Dr. Sidney Martin, which was-published in 
Tup LANopr of Oct. 17th, the great importance of using 
only the most powerful antitoxins was so clearly shown that 
I think it may be interesting to indicate briefly how this 
antitoxin was produced, and why we may expect that much 
more potent forms of tho remedy will shortly replace the 
weaker serums now in use. The use of more powerful anti- 
toxin not merely lowored the death-rate, but greatly lessened 
the number of cases of paralysis following on the disease. 
When employing the weaker antitoxin in 1895 the death-rate 
was reduced by 11 per cent., while in 1896, when more 
powerful antitoxins were injected, the mortality was reduced. 
by 18:5 per cent., thus showing an additional decrease in the 
mortality of almost two-thirds on that recorded in the pre- 
vious year. This indicates that this proportion of the more 
severe cases, or of those brought under treatment in the later 
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stages, in which the weaker antitoxin is inefficient, can still | treatment a limit seems to be reached, and the value of 


be brought under control by the use of more potent serums. 
He is also of opinion that large doses of the serum may 
prevent the recurrence of these sequels, but says that 
a decided opinion on this question could only be arrived at 
after a more extended experience. Under these circum- 
stances it is important that these potent serums should be 
placed within the reach of the public as soon as possible 
and at a reasonable cost, since Behring’s serum of this 
quality appears to cost £1 11s. 6d, a dose, which undoubtedly 
must restrict its extensive use. 
‘In a communication to the Royal Society (London) on 
- Feb. 20th, 1896, and which was also published in Tan 
Lancer,' I described a method by means of which diph- 
theria antitoxins could be more rapidly produced than they 
had been in the methods previously desoribed. This result 
was accomplished by injecting the horses with the diphtheria 
albumose described by Dr. Sidney Martin, which, though not 
at all a deadly poison, renders the animal very rapidly 
resistant to the disease. When the horse, on the other 
hand, is injected with the so-called ferment toxin 
which had been previously employed the animal is so 
susceptible to the poison that only very small quantities can 
at first be injected and the amount only gradually increased 
. from time to time, so that the treatment extends over several 
months before a serum of any value can be obtained. On 
the other hand, when the horse has been subjected to the 
albumose treatment for a fortnight it is able to withstand 
large doses of the so-called ferment toxin, and at the 
end of the month yielded a serum which was at that 
time regarded as sufliciently powerful for the treatment 
of diphtheria. This serum contained 100 or 125 normal 
units of Behring in one cubic centimetre, and 1000 units 
would thus be present in a dose of 10c.c. or less. In the 
same communication I stated that it was possible not merely 
to shorten the period of treatment, but that I hoped also to 
produce much more powerful serums than had been pre- 
viously the case. Jn support of this I showed the rapid rise 
in the antitoxic value of the serum of four horses which had 
been undergoing the ordinary treatment for from six to nine 
months. The new method consisted in taking advantage of 
the cumulative action of the poisons so that through frequent 
injections of the toxins the horses were kept continuously 
under their influence and the cells accordingly in a condition 
of active stimulation. I have now had nine horses under 
this treatment and the number of normal units of Behring 
present per c.c. in their serum is set forth in the following 
table. 
Antitozio Value of Serums. 


Quantity protecting 
Number of horse, | Number of normal against ten lethal 
Horse No.1 1¢00 isdooth of a c.c. 
Horse No.2 ww 450 geooth = 
Horse No.3 4. we 400 aooth 54 
Horse No.4 se see 200 wooth 
Horse No. 6 200 atvoth oy 
Morse No.6 ae oe 175 rAsth oy 
Horse No.7 as 160 revoth 
Horse No.8 ww 80 woth oy 
Horse No.9 save 50 both oy 


‘The strengths of the serum given in this table were estimated 
in the usual manner on 250-gramme guinea-pigs, and I have 
since then ascertained, by comparing the toxin employed 
with some standardised by Professor Ehrlich, that their 
strength was rather under-estimated than otherwise. In 
the casa of horse No. 1 the serum has been estimated 
directly by Professor Ehrlich’s test toxin and found to contain 
the number of normal units (1000 per c.c.) claimed for it. 
It is at once evident from this table that all horses are not 
alike fs Fegarde their capacity for producing powerful anti- 
toxins; indeed, they vary in the most startling manner. It 
is at present impossible to give any explanation of this fact, 
and in my opinion only a very extended experience, based on 
actual experiment on a large number of horses, could possibly 
give any indication as to those which were most likely to 
prove suitable for the purpose. After a certain period of 


Tux Lancer, April 11th, 1896, 


the serum can be increased. if at all, only with the 
greatest difficulty. In addition to this, the anti- 
toxicity of the serum from certain horses is liable 
to fall in value very quickly. It is evident from this. 
accordingly that only a certain proportion of the horses 
experimented with can be expected to produce antitoxins 
which we should now regard as best adapted for the treat- 
ment of diphtheria. It will be seen from the table that out. 
of nine horses only three furnished a serum of sufficient 
potency to contain 4000 units in a dose of 10 c.c. or less, It 
was one of these (Horse No. 1) which yielded the serum used 
by Dr. Martin in the treatment of his cases. The number of 
horses experimented with is of course far too small to permit 
of our forming any reliable estimation on this point; the 
proportion of horses producing strong antitoxin may be 
greater or even less. The method which I should recom- 
mend, and which is now being adopted in the production of 
antitoxic serum for the Metropolitan Asylums Board, is to 
get rid of such horses as prove unsuitable as soon as the: 
limit of their antitoxin producing power has been tested, and 
in this way form gradually a ‘‘stud” yielding the higher- 
grade serums. : 

The only high-grade serums at present on the market are 
the extra potent serums sent out by Bebring, whicb contain 
3000 units in a dose of 6 or 6 c.c. This serum, which con- 
tains 500 and 600 units per c.c., is apparently only produced 
in very small quantity from the’ difficulty experienced in 
obtaining it; and the price, as already stated, places a great 
obstacle in the way of its general use, even were sufficient. 
quantities on the market. ‘Lhis may be explained as due to 
the fact that under the ordinary method of treatment six or ° 
seven months must elapse before an opinion could be probably 
formed as to the suitability of any special horse, and this 
naturally presents a great difficulty as regards the weeding- 
out of unsuitable horses and selecting those capable of 
supplying the more potent serums. This difficulty is, how- 
ever, overcome by a method which shortens the period of 
treatment. The use of the albumose instead of the so-called 
ferment toxin, as I have described, enables this to be done 
more rapidly and, at the same time, with less expense. 

In my opinion, accordingly, the question of the production 
of a high-grade serum would, be solved by the additional’ 
expense which would be incurred in weeding-out the horses: 
which could not be raised to the required standard and in 
obtaining fresh horses until a sufficient number of those pro- 
ducing high-grade antitoxic serum had been selected. A 
certain time, however, would have to lapse before such 
potent serums would be available in this country and the. 
Laboratories Committee of the Royal Colleges of Physicians 
of London ard Surgeons of England (where these experi- 
ments were carried out) have had under consideration the 
question as to whether a certain amount of this serum might 
be distributed among the hospitals in London, where 
the more severe cases come under treatment, the cost of 
which would be defrayed out of the grant so generously 
made to the Colleges for such a purpose by the Hon. the: 
Goldsmiths’ Company, London. 

The investigation was assisted by a grant from the Gold- 
smiths’ Company’s Fund, and I have also to thank Dr. Wood- 
head for enabling me to carry out on a practical scale a. 
method which had proved so successful during the expori- 
ments, and to apply it to the horses which were supplying 
serum to the Metropolitan Asylums Board hospitals, 

Balham, §.W. 


NOTES ON FOUR CASES OF 
PYLOROPLASTY.! 


By RUTHERFORD MORISON, M.B. Epin., 
¥.R.C.8. EN@. AND EDIN., 
SENIOR ASSISTANT SURGEON, ROYAL INFIRMARY, NEWOASTLK-ON-TYNIY 


MAny stomach cases not benefited by medical means are- 
amenable to surgical treatment. The most satisfactory of 
these are due to stricture of the pylorus.  Loreta proposed 
in 1882, and has performed with success, the operation of 
stretching the stricturcd pylorus from within throvgh ap 
opening in the anterior stomach wall, but his operation im 


1 Two cases were exbibited at the annual meeting of the Northum- 
berland and Durham Medical Society on Oct, 8th, 1896, 
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seldom heard of now. The dangers of it, performed, as it 
-qnust be, in the dark, are such as to have prevented its general 
‘acceptance. The operation known by the name of pyloro- 
plasty, suggested and adopted almost simultancously by two 
operators—Heineke and Mickulicz—and said to be now given 
‘up ‘by both of them, has, I believe, a permanent placg in 
surgery. The notes of my first case were published in 
{aH LANosT,? where full details of the case and of the 
operation I performed were given. A short summary of the 
conditions preseut in these cases, after consideration of each 
and all of them, may be of further use as directing attention 
0 an ailmené more common than is usually recognised, and 
.one which only surgery can satisfactorily deal with. 

With regard to diagnosis, in all there was a history of 
dyspepsia of many years’ duration and recent rapid loss of 
weight, There was vomiting, preceded by pain, and a 
swelling appeared in the epigastric region. A larger quantity 
of material was vomited than was taken into the stomach, 
and the vomited matter was offensive or sarcinous in 
character. The pain and the swelling in the epigastrium 
were both relieved when the stomach was emptied by 
vomiting. There was evidence of a much dilated stomach 
on palpation, percussion, and auscultation. Occasionally 
the stomach could be seen to form a rounded swelling with 
peristaltic movements in it, and could be felt to harden at 
the same time. In two of the cases (1 and 4) a distinct 
hard nodule could be felt in the pylorus. In the other two 
(2 and 3) an indefinite but distinct sense of resistance in 
the neighbourhood of the pylorus was perceptible. 

The diagnosis of these cases from cancer involving the 
pylorus is so difficult that I believe it to be impossible at 
‘present. With the pylorus outside the abdomen between 
my finger and thumb I have been unable to say whether the 
tumour and the induration present were due to malignant 
disease or to inflammatory hardening and cicatricial con- 
traction. A long history would, of course, be against 
maliguancy, avd this appears to me to be the most important 
element in the diagnosis. Marked scarring of the stomach 
wall and adhesions in its neighbourhood would also be in 
favour of a non-malignant origin. The great majority of 
-oases with the symptoms and signs I have described appear 
to be due to cicatricial contraction following ulceration in 
the pyloric end of the stomach. The operation—in some 
cases easy, but in others, as in Case 3, presenting difficulties 
of the gravest character—to be performed for their cure is to 
make a longitudinal incision from the stomach through the 

ylorus and into the duodenum, to convert the longitudinal 
incision into a trausverse one by traction at the centre of the 
-incision, and to retain it permanently in this position by 
sutures,’ ‘The result of the operation ‘is that the old pylorus 
forms only a small portion of the new outlet, which will 
admit two fingers. - 

Casu 1.—The patient was a woman aged forty-eight years, 
sent by Mr. Sheraton of Sedgefield and Dr. Drummond. 
‘Previously to operation she weighed 5st 11b, She could 
retain no food. ‘he operation was performed on Oct. 16th, 
1894. At the present date the patient weighs 9 st. 71b., and 
looks and feels in perfect health. 

Casy 2.—This was a woman aged thirty-seven years, a 

atient of Dr. Dickie and Dr. Buncle of Morpeth and Dr. 

rummond, There was a history of prolonged ulceration of 
the stomach, with obstructed pylorus. The symptoms were 
aggravated by washiog out the stomach. (Here I should like 
to emphasise a point, for this has been the least successful 
‘case of the series. All the successful ones were relieved by 
Washing out, and it seems not unlikely that this sign 
may mean that active ulceration is still present.) 
Previously to the operation the patient weighed 8st. 121b. 
The Operation, which was performed on Ovt. 17th, 1895, was 
4 very difficult one, for the stomach was firmly adherent to 
the anterior abdominal wall, and the structures in the 
neighbourhood of the pylorus were matted together. The 
pebient left for home on Nov. 2nd. For the first month 
a the operation there was not much improvement. In 
aie next fortnight she gained 161b. in weight and all the 
Se pymptoms disappeared. She continued well till the middle 
8th beta » 1896; she was then ill for twelve daye, On May 
capa ast Dr. Buncle writes: ‘She recently has been ill 
of n; vomited, evidently blood somewhat altered; bad 
- sfuumsoribed, pain and considerable tenderness over the 
~ Tegion of pylorus, and is living on peptonised milk.” These 


5 2 Tux Lavogr, Feb, 16th, 1895, 
For further desalls gee Tog Lancen, loc. oft, 


symptoms, of course, point to a return of the stomach 
ulceration and may not interfere with the ultimate success 
of the operation. 

Casu 3.—This patient was a man aged thirty-one years, 
sent by Mr, Sutherland of Rainton and Dr. Drummond. 
Previously'to operation he weighed 7st. 61b. 50z. He was 
very feeble and anewmio, although naturally a big, strong 
man, The operation, which was performed on Jan. 3rd, 
1896, was very difficult, for the colon, pylorus, duodenum, 
stomach, and omentum were matted in one firm, hard mass. 
The colon was opened by mistake, for all anatomical land- 
marks were obliterated. Mr. Sutherland tells me that he 
met the patient in the street two months after the operation 
and did not know him so great was the improvement in his 
condition, He has gained three stones in weight and his 
health is restored. 

Casu 4.—This was a patient of Mr. Martin of Darlington, 
a woman aged fifty-nine years. Previously to operation she 
weighed 5st. 7lb. 40z. The operation took place on 
April 12th, 1895. On May 6th she weighed 5st 51b. 70z., 
and on June 9th 6st, 3lb. She is now able to eat all kinds 
of food. 

The relation of my cases sustains surely the belief I have 
expressed that this operation has come to stay. No cases in 
abdominal surgery have given me more satisfaction than 
these. In each case recovery from the operation has been 
without incident and the first and third cases have been 
veritable resurrections. 

Newcastle-on-Tyne. 


EXCISION OF A.LARGE CARBUNCLE OF 
THE BACK; SALIVATION FROM CYANIDE 
GAUZE DRESSING. 


By W. THELWALL THOMAS, F.R.C.S. Ene., 
HON, ASSISTANT SURGEON, ROYAL INFIRMARY, LIVERPOOL, 


THB treatment of carbuncle by excision commends itself 
more than any less thorough method, and the number of 
cases recorded by Mr. Rushton Parker, who is the advocate 
for the proceeding in this country, encourages one in treat- 
ing the condition by total extirpation of the gangrenous 
tissues. 

On July 17th, 1894, a woman aged fifty-two years was 
admitted into the Liverpool Royal Infirmary, suffering from 
a carbuncle between the shoulders, apparently a little 
larger tban the palm of a band, from which pus was oozing 
through many holes. ‘The surrounding tissues were cedema- 
tous and inflamed, and pressure applied two inches from the 
suppurating orifices caused more pus to exude; it was clear 
that the subcutaneous tissues were extensively involved. 
She appeared to be very weak and feeble; she looked 
very miserable and suffered great pain. The pulse 
was, however, very fair, and the urine was normal, 
so it was resolved to operate at once. A large supply 
of sponges was got ready and placed in very hot 
(L in 40) carbolic lotion, ‘An anesthetic was adminis- 
tered and a circular incision six inches in diameter was 
rapidly made down to the muscles, hoping to clear the 
gangrenous tissue. ‘Ihe incision was quickly packed with 
sponges wrung out of the lotion as required. The sloughing 
mass was rapidly cleared off the deeper structures, a portion 
of tho trapezius being sacrificed on account of its condition, 
and the whole cavity packed with sponges, An inspection 
of the edge of tbe portion removed showed suppurating 
points at each side, so a further crescentic portion was taken 
away towards each shoulder. The incision was now seen to 
have gone through clean, though inflamed material. The 
vessels which required ligature were few in number and were 
exposed and easily clamped by quietly peeling out the sponges 
one by one, each arca being thoroughly attended to belore 
the next sponge was removed. The aperture was an irregular 
oval nine inches by five inches and a half, the long axis being 
transverse. ‘The total loss of blood was smaller than antici- 
pated. The wound was packed with sponges wrapped in 
cyanide gauze, and a large pnd of wool was placed over 
all under a tight bandage, to control some ozing that 
was tuking place. The next morning the patient’ was 
wonderfully better. On the third day some suppuration 
occurred at the left side of the wound, where a small sinus 
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with sloughy walls were found ; this was carefully carbolised 
with 1 in 20, and a bran poultice (in muslin) well dusted with 
powdered borax was applied over a thin layer of cyanide gauze 
(a convenient form of antiseptic poultice) and continued until 
the tenth day, when the patient’s temperature ran up to 102° F. 
The wound was granulating everywhere, so a cause for the 
elevation of temperature was sought elsewhere. This was 
found in the state of the mouth; the breath was footid, the 
gums were inflamed and suppurating around the teeth, two 
of which were loose, and an ulcer existed on the mucous 
membrane of each cheek, with a small one on the tongue. 
Mercurialisation was at once diagnosed and the cyanide 
dressing was discontinued, one of boracic lint under 
absorbent cotton-wool being substituted and chlorate of 
potash used asa gargle. Next day salivation was profuse, so 
glycerine of alum and glycerine of borax were added to the 
mouth wash. She steadily improved, but the salivation 
continued for a week with an evening temperature of 
101°. The wound slowly cicatrised and progressed favour- 
ably, but owing to a slight general lichen, liquor 
arsenicalis was prescribed in doses of three minims each 
with ten grains of bicarbonate of potash. ‘The rash 
disappeared in a week, to be followed by colicky diarrhoea 
with tenesmus four or five times a day. The arsenic was 
suspected, discontinued, and the intestinal trouble at once 
subsided. It took three months for the wound to completely 
cicatrise, and a thin exfoliation separated from the seventh 
cervical spine. The amount of contraction of the scar was 
smaller than would have been expected, and she had no 
difliculty in freely moving her arms and flexing the neck. 

Mercurialism from cyanide gauze used as a dressing 
must be rare. This appears to be the first case occurring in 
the infirmary where the gauze has been extensively used 
since its introduction. No other preparation of mercury 
had been used in any shape or form, so we were forced 
to this conclusion, and the steady subsidence of all the 
symptoms on removal of this cause confirmed this. Seek- 
ing for a further reason why this patient should have 
suifered, Mr. J. R. Johnson, dispenser to the infirmary, 
made some investigations as to the solubility of cyanide salt 
and reported as follows :—‘‘Cyanide salt is slightly more 
soluble in hot than in cold water but not to any marked 
extent up to 180°F. It occurred to me that the borax used 
in the preparation of the poultice (it is freely powdered on) 
might influence the solubility, and experiments bear this out 
in two series of tests. In each case one gramme of cyanide 
was placed in six ounces of water in which had been dissolved 
one gramme of borax. One such solution was kept at the 
ordinary temperature, the other heated to 180° F'.; both solu- 
tions kept for twelve hours. They were then filtered, and the 
filter paper was dried and weighed. These experiments were 
performed twice with the same result—viz., that in the hot 
solution the cyanide had lost 0-25 gramme more than in the 
cold. Mercury was estimated in the filtrate as sulphide of 
mercury and the hot solution contained 0:27 gramme more 
than the cold (0°23 gramme on the second trial). Thus it 
appears that cyanide salt is one-quarter more soluble in hot 
solution of borax, although the borax solution was very dilute 
(cyanide salt is one-quarter its weight soluble in hot solution 
of borax).” 

Here, then, we have an explanation and a warning at the 
same time—one appears to have met a patient. whose suscep- 
tibility to metallic drugs was further marked by the ready 
production of arsenical symptoms after the administration 
of Fowler's solution in three minim doses. The notes of the 
case were taken by Mr. J. R. Johnson and Mr. H. M. 
Henderson, surgical dressers, 


SOME VACCINATION FACTS. 
By CHARLES 8. PATTERSON, M.B. Epin., M.R.C.S. Eva. 


In these days, when the anti-vaccinationist has become 
a factor in politics, and has, strange to say, received 
some support from a limited section of our profession, it 
is a duty to bring before the profession all statistics 
which will prove or disprove the efficacy of Jenner's 
method of preventing and modifying small-pox. I will, 
therefore, make no further apology for publishing the 
following data, which I have obtained from my friend, 
Mr. 8. L. Hinde, late Surgeon to Baron Dhanis’ Expedi- 
tion (sent by the Congo Iree State against the insurgent 
Arabs, 1891-94). Small-pox broke out amongst the men 


in February, 1893, communicated by infected persons. 
driven out of the Arab camp. To show the gravity of 
the epidemic one cannot do better than quote the bulletin of 
the Royal Belgian Geographical Society: ‘‘Encore, ceux-ci: 
Gtaient-ils décimés chaque jour par une violente épidémie de 
variole. Durant cette épidémie lo Dr. Hinde, qui avait 
fait toute la campagne, fit un triage parmi les prison- 
niers arabes et en tira 300 soldats pour remplacer ses 
morts ct ses malades. Il fut toutefois oblig6 de rester 
cing mois 4 Kassongo pour organiser ses ravitaillements, 
préparer Ja suite de campagne, et attendre des renforts,” + 
OE the whole camp, i.e., soldiers, auxiliaries, camp-followers, 
prisoners, women and children, about 25,000 in all, one-half 
took the disease, of which half about one-third died. Of 
the half that escaped many had had variola at some time 
previously or had been inoculated according to the Arab 
method. This method, which is extensively used through- 
out Central Africa for slaves, consists simply in making 
an incision in tho skin of the forehead, and in- 
oculating small-pox virus therein. ‘The disease is heralded 
by the appearance of a pimple rising at the spot on 
the second day, and passing on into a pustule on the 
eighth day, the general small-pox eruption appearing on the: 
eleventh or twelfth days, which passes through the ordinary. 
stages. The disease so induced is supposed to be mild, but. 
even then the mortality is over 50 per cent. ‘The value of 
the slave is, however, so greatly enhanced that despite the 
great mortality the slave-traders almost universally practise 
it. ‘The scar on the forehead gives a plain indication that 
this operation has been performed. 

After this short digression, let us resume the study of the 
cases under observation in a more exact manner. The 
following figures are extracts from the official returns, which 
are given as regards each company or group separately. In 
the Haoussa (Houssa) Company, consisting of 103 mex, alb 
but one of these were vaccinated. The unvaccinated man, 
and he alone, took small-pox and died from it. Tach of 
these soldiers had at least one case in his harem. In the 
Monorovian (natives of Monrovia) Company, consisting of 
7 men, all unvaccinated, 4 took small-pox ; 1 recovered and 
3 died. In the Elminas Company, consisting of 56 men, all: 
were vaccinated save 2, ‘Ihe 2 unvaccinated alone took the: 
disease ; 1 recovered and 1 died. In the Manzanga Com- 
pany, consisting of 200 men, only 2 were vaccinated (about 
one-half, however, had been previously affected or had been 
inoculated) ; 100 took the disease and.17 recovered, amongst 
which latter were the 2 vaccinated cases. : 

I have turned these figures into percentages :— 


a | de 
Aree g 893 
2 | ses 
< ae 
a Per cont, | Per cont.. 
I{noussa Oompany, vaccinated (102)... Nil. Nil.. 
Iaoussa Company, unvaccinated (1) 100 100° 
Monorovian Company, all unvaccinated (7) 58 vis) 
Elminas Company, vaccinated (54) Nil. Nil. 
Elminas Company, unvaccinated (2) 1¢0 60 
Manzanga Company, vaccinated (2) 100 Nil. 
Manzanga Company, unvaccinated (198)... «+ 50 8224 


That is to say, of 158 vaccinated men 2 only took small- 
pox—that is, 1-26 per cent.; whereas among the unvaccinated 
men, 208 in number, 105 took the disease—that is, 50 per 
cent. Of those affected not one vaccinated person died, 
whereas the death-rate amongst the unvaccinated was over" 
76 per cent. To argue against vaccination facts like these 
must be met, taken from the records of countries where amall- 
pox is still a scourge and vaccination is not compulsory. 

Highbury-place, N. 


1 La Campagne Arabo au Congo, pp. 19 and 20, Extrait du Bulletin: 
do la Sociéte Hoyale Belge de Géographie, 1894, No. 6. 


University or Oxrorp.—The Michaelmas: 
Term Examinations (First and Second alike) for the degree 
of Bachelor of Medicine will commence on Dec. 11th, and 
will be concluded on Dec. 19th. ‘The Secretary to the 
Boards of Faculties will receive the names of candidates 
at his office in the Clarendon Building at any time not later 
than 10.30 A.at. on Noy, 27th.” 
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A CASE OF PANCREATIC GLYCOSURIA. 
By MALCOLM MACKINTOSH, M.D. Guase. 


In March, 1893, a previously healthy man was suddenly 
geized while at work with a sharp pain at the lower border of 
the ribs on the left side in the line of the nipple. He became 
faint and breathless and the pain was increased by each 
inspiratory effort. Next day there was some fever, dyspnea, 
.and pain in the side, whilst percussion at the left baso was 
dull, the respiratory murmur was distant, and vocal resonance 
and fremitus were diminished. The heart was not displaced 
cand its percussion-area was normal. Over the whole of this 
dull area a coarse superficial crepitus was heard at the end of 
inspiration, due, as subsequent events proved, to peritoneal 
friction. After three weeks’ rest in bed the man got well 
and resumed work as usual. It may be added that during 
this attack the patient lost over fourteen pounds in weight. 
Cough and expectoration were both present, but the former 
was not particularly troublesome and the latter was scanty, 
avhilst the fever, which never reached a point higher than 
102°F., gradually declined, until at the end of ten days it 
chad altogether disappeared. On making particular inquiry 
subsequently the man stated that the pain and the cough 
had left him, his former standard of weight was again 
xeached and slightly surpassed, the appetite was good but 
not voracious, thirst was not abnormal, and the secretion of 
arine remained as it always had been. The man’s explana- 
tion of the attack was that he had strained himself while 
lifting a heavy sack, his reason for saying so being that he 
felt the pain come on almost immediately afterwards, 
‘On Aug. 20th of the same year the patient complained 
of pain in the head, back, and limbs, but went to work 
on the 21st, 22nd, and 23rd, when he was obliged to give 
ap. He then complained of headache, backache, and 
pain in the left iliac region just above the orista ilii, 
in which region there was slight tenderness on pressure, 
but no swelling could be detected. The temperature 
was 102° and the pulse 120 and feeble. On the 24th 
the whole of the base of the left lung, both in front and 
behind, was dull to percussion, the breath sounds were 
distant, though not entirely absent, and the apex beat was 
plainly to be felt to the right of the sternum in a straight 
line with the nipple. Irom these signs and symptoms the 
conclusion was arrived at that the Icft pleural cavity con- 
tained fluid. On the 25th an abundance of sugar was found 
to be present in the urine, and for the next four days he 
passed between 140 and 200 ounces of urine in twenty-four 
hours, of specific gravity 1035 and loaded with sugar. 
Thirst was Very troublesome and the tongue was thickly 
‘coated, dry, and cracked. The pulse was weak and rapid, 
and faintness was readily induced by the slightest movement. 
Dimness of vision supervened a day or two after the sugar 
was discovered, and an herpetic eruption made its appear- 
-ance at the left angle of the mouth. The bowels acted 
regularly, but the character of the evacuations was not noted. 
There was no jaundice, As regards the physical signs, it 
‘may be said that the dulness cleared up slightly, whilst 
‘the respiratory murmur was heard more distinctly over the 
affected area, and the position of the apex-beat remained as 
it had been, The splenic dulness could not be satisfactorily 
determined owing to the distension of the abdominal viscera 
with gas, and the stomach contained such a large amount as 
to give rise to the suspicion of pneumothorax. Decubitus 
was during the whole course of the illness on the right side 
or on the back, but preferably the former. During the next 
‘three days the patient became gradually weaker and more 
and more apathetic; the evacuations were passed uncon- 
sclously and the fever and glycosuria still continued. 
‘On Sept. Ist, although there were no symptoms calling 
urgently for the removal of the fluid in the pleural cavity, it 
ces thought advisable to use the aspirator on the chance of 

he effusion being purulent. Wiftcen ounces of odourless 
‘feddish-brown fluid were removed, the needle being inserted 
‘in tho mid-axillary line ; but this proceeding gave no relief, 
aad the patient sank into a comatose state, death following 
Hg days afterwards, on the fourteenth day of the illness and 
el on days after sugar was discovered in the urine. 
att coropsy.— The necropsy took place thirty-six hours 
a ee death, and although the weather was very hot 
‘and the body was in a small, close room there were no 


external signs of decomposition, nor was there any very 
decided wasting either in the muscular or adipose tissues. 
On opening the chest recent pleural adhesions were 
found all round the base of the left lung, involving 
both the diaphragm and the chest wall, and the pleural 
cavity contained two ounces of reddish-brown fluid. The 
adhesions were broken down with comparative ease, and it 
was noticed that the lung as a. whole was pushed upwards 
towards the clavicle, so that its apparent bulk as 
compared with that of its fellow was very appreciably 
diminished. On removal of the lung it was found that the 
lower lobe was deeply congested, but crepitant and. buoyant. 
The air vesicles contained a quantity of frothy mucus, but 
otherwise the organ was healthy. The right lung showed no 
pathological alteration, there being a complete absence of 
tuberculous disease in the thoracic cavity. ‘The pericardium. 
contained a small quantity of serous fluid and the heart was 
healthy, though it also was pushed to the right by the same 
cause which produced displacement of the lung. The dome-. 
shaped bulging of the diaphragm, to which reference has 
been made, was entirely confined to the left sido of the floor 
of the thoracic cavity, upon which it encroached equally in 
all directions, occupying a space rather larger than a good- 
sized orange. Upon opening the abdomen tho stomach and 
intestines were considerably distended, but the peritoneal 
cavity was free from fluid, nor was there any trace of recent 
lymph effusion. The whole of the organs occupying the left 
half of the abdominal cavity, however, were matted together 
and bound down to each other and to the abdominal 
wall and diaphragm by old strong adhesions. The left portion 
of the omentum was adherent to the wsophageal end of the 
stomach, and the latter was firmly bound down behind and 
also in thé. direction of the spleen. So firm were the. 
adhesions that the organs could only be removed by dissect- 
ing them out, The spleen was embedded in a mass of similar 
material and was ruptured in the effort to dislodge it. To 
all.appearance it was healthy and of normal size and weight. 
Below and behind the spleen a large fluctuating mass was felt, 
which on being opened was found to contain about two pints . 
of thin, sticky, slimy-looking fluid, none of which, unfor- 
tunately, was preserved for examination. The cyst was 
multilocular, and extended backwards towards the vertebral 
column and inwards towards the middle line behind the 
stomach and left lobe of the liver. Besides the fluid already 
mentioned there was a large quantity of recent lymph which 
could be extracted in masses of from three to four inches in 
length. No calculi were present. The pancreas was almost 
entirely destroyed, the only trace of it that could be found 
being a small piece of pancreatic tissue in the upper and 
posterior part of the wall of the cyst, The liver was normal. 
‘The left kidney was difficult to find as it was lying behind 
and below the cyst, and it also, like the spleen, was bound 
down by adhesions. ‘The right kidney was in its normal 
position and both were healthy. No sign of disease could be 
discovered in the stomach or intestines. 

It is evident that the old-standing peritoneal inflammation, 
exudation, and adhesion which were made manifest at 
tho post-mortem examination occurred at the time of the first 
illness in March whatever the cause of that may have been. 
It is to be regretted that the urine was not on that occasion 
examined for sugar, but it is at the same time certain that 
there were none of the symptoms of glycosuria present which 
were so marked during the fatal illness. On consideration 
of the fact that the spleen, colon, and left kidney were all 
in working order while the pancreas was disorganised it 
seems reasonable to suppose that the cause of the dis- 
turbance is to be found in the latter; and from the sudden 
onset and subsequent history of the attack it would certainly 
seem that hemorrhage had taken place into the panoreas in 
the neighbourhood of the tail, this being followed by pan- 
creatitis confined to tho left half of the organ and spreading 
to the neighbouring peritoneum ; or else that a previously 
existing pancreatic cyst had taken on inflammatory action 
which spread to the tissucs in the vicinity. Perhaps on the 
whole the latter is the more likely supposition, both on 
account of the distinctly one-sided direction which the in- 
flammatory process followed and from the absence of any 
cause, such as injury or diseased bloodvessels, which would 
be likely to produce himorrhage, though it is dificult to 
believe that a man could engage in laborious work for six 
months on end with a mass of exudation in the abdomen 
such ag was present in this case without presenting a single 
symptom of disease. : es 

‘The course of events in the fatal illness probably was that 
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inflammation was once more started in the old spot, being 
originated in all likelihood by an attack of influenza, which 
at that time was rife in the district ; effusion of fluid followed, 
and the whole of the pancreas was destroyed by the 
mechanical pressure exerted by the exudation. This case 
would seem to corroborate the conolusions arrived at by 
experiments on the dog—viz., that glycosuria only follows 
when the whole of the organ is destroyed or removed. 
Sisters-avenue, S.W. 


THE EYE-SIGHT OF THE LATE 
MR. pu MAURIER. 


By ROBERT BRUDENELL CARTER, F.R.C.S. ENa., 
CONSULTING OPHTHALMIO SURGEON TO ST. GEORGE'S HOSPITAL, 


Iv has long been a matter of common knowledge that the 
late Mr. du Maurier suffered from impairment of sight, and 
that his charming work as an artist was accomplished under 
difficulties which would have proved insuperable to weaker 
men ; but it is probably not known how much those difficulties 
were of a kind calculated to force themselves continually 
upon his attention, and to excite and maintain anxietios 
with regard to what the future might have in store for 
him. I think it will interest the profession to see a 
reproduction of a sketch which he made for me in the 
middle of 1895 as an illustration of his own visual state. 
I should premise that his left eye had no perception of 
light. Its vision was destroyed, totally and almost suddenly, 
many years ago by detachment of the retina, and the 


Fraip or Riear Bru. 


A, Centre with scars of old scotomaall round. », Punctum 


cecum. +, Sight very imperfect. ©, Black, varying in 
shape, and only visible now and then—since a fortnight.— 
G. bu Mauris, July, 1895, 


blindness thus produced was followed by opacity of the lens. 
The right eye was myopic to 1:50 D., with normal central 
vision when the myopia was corrected, and was able to read 
brilliant type unaided. It was, however, the subject of 
frequent photopsia, subjective sensations of light of a very 
varied character, and its field of vision was broken by the 
appearances which he sketched—an appearance of lines, 
spots, or clouds, distributed as shown in the drawing. ‘The 
fixing point, A, was surrounded by an irregular line, forming 
an ellipse with its major axis horizontal and extending to 
the blind spot, B, and within this ellipse small dark spots 
were irregularly distributed. On either side the field was 
bordered by dark shading, which was most conspicuons on 
the nasal side, as at c. The result was that he could not 
look upon any uniformly illuminated surface, such as a shect 
of white paper, without being reminded by these appearances 


an Mering and Minskowski and Freyban, The Medical Week, 1893, 
p. 448, 


that one retina had become useless and that the other was | 
by no means in a satisfactory state. 

In consideration of his one-eyed condition I did not think 
it desirable to dilate his pupil, a proceeding almost necessary 
to the discovery of inconspicuous retinal changes in tho 
macular region, and all I could see with the ophthalmoscope 
was that his choroid was rendered visible by want of 
pigmentation in the external retinal layer. In reasoning 
upon the case it seemed to me that the appearances which 
he drew and desoribed corresponded with retinal areas which 
were not blind, but only of subnormal sensibility to light. 
If the areas had been blind there would have been no con- 
sciousness of them, no more than there is of the normal 
blind spot. If we have dirt spots on a piece of, paper, 
and look at it by transmitted light, the spots will 
be rendered visible because less light reaches the eye 
from the areas covered by them than from adjoining parts 
of the paper; and, in like manner, if we conceive groups 
or areas of retinal bacilli which are less sensitive than the 
neighbouring ones, an impression of comparative darkness 
will be produced over theso areas when the eye is directed to 
a uniformly illuminated surface. Intermittent photopsia I 
take to be a result of irregularities of circulation acting upon 
arterioles of diminished elasticity ; and it is quite possible 
that the permanent spots might correspond with retinal areas 
which were under-nourished by reason of defective blood- 
supply. I did not see my way to suggest any troatment for 
the assumed condition, and could only advise circumspection 
in visual work. I had a conversation with Mr. du Maurier a 
few weeks before his lamented death and heard from him 
that the conditions of his sight were unchanged. 

Marley-strect, W. 


A. CONTRIBUTION TO THE STUDY 
JACKSONIAN EPILEPSY. 
By WILFRED J. HARRIS, M.B, Cayras., 


HOUSE PHYSICIAN TO TH NATIONAT. HOSPITAL FOR THE PARALYSED 
AND EPILEPTIC, QUEEN-SQUARE, BLOOMSBURY, 


OF 


Erivertirors fits are always interesting to study, but the 
following cases are of especial interest in that the first illus- 
trates the fact that the abdominal muscles are unilaterally 
represented in each hemisphere for certain movements, while 
in the second case the unilateral spasms of the palate and 
tongue confirm in man the unilateral cortical representation 
of the soft palate and tongue movemonts shown by Beevor 
and Horsley to exist in the monkey. These experimenters 
have also shown! that the abdominal muscles of one side, 
especially the rectus abdominis, can be stimulated by excita- 
tion of the internal capsule of the opposite side in the. 
monkey. <A few cases have been observed of unilateral 
paralysis of the soft palate in hemiplegia, but I am unable to: 
find any record of unilateral convulsions affecting the soft 
palate and tongue. I have to thank Dr. Buzzard and Dr. 
Gowers for their kind permission to make use of my notes on 
these cases. 

Casy 1.—The patient was a girl aged five years, with 
symptoms of probably multiple tuberculous tumours in both 
Rolandic areas and in the cerebellum, and quite blind from 
post-neuritic atrophy. On Oct. 15th, 1895, she began to have: 
convulsions early in the morning, and when geen half an hour 
later she was found lying partly on her left side, with her 
head and cyes turned to the loft, having regular clonic 
spasms quite rhythmically about once a second of the left 
side of the face and of the arm, abdomen, and Jeg on the 
left side. The head was turned to the left by regular clonic 
spasms of the sternal portion of the right sterno-mastoid, and 
the eyes were turned to the left in conjugate deviation with 
fine lateral nystagmus, the quick movement being to the 
left. The pupils were equal and dilated as usual ; the corneal 
reflex was present and consciousness was partly retained. 
The mouth was drawn to the left rhythmically with the other 
spasms, and the left eyebrow twitched up, the eyelids blink- 
ing irregularly in an apparently semi-voluntary manner. 
The left hand was clenched, the thumb being turned in, and 
the forearm partially flexed. ‘here were powerful rhythmic 
contractions of the left great pectoral and of the left 


2 Philosophical Transactions of the Royal Society, 1889, 
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‘abdominal muscles, the right side being quite lax and free 
from spasm. Respiration was consequently much interfered 
with and irregular, but there was no cyanosis. ‘Ihe left foot 
and leg also took part in the rhythmic spasms, but to a less 
extent than the arm. The knee-jerks were much diminished, 
the right being quite absent and the left just present. 
There was no ankle clonus, After the convulsions had 
continued for an hour an enema of fifteen grains of bromide 
of potassium and fifteen grains of chloral hydrate was given. 
Five minutes later the spasms had quite ceased, and after 
‘another three minutes the knee-jerks had returned and were 
excessive, With double ankle clonus. Slight left hemiplegia 
followed the attack, but cleared up in less than two days, 
the child being as bright as usual, A week later the child 
had another attack similar to the last except that the con- 
vulsions were right-sided, but in all other respects they 
exactly resembled the previous fit scen. Briefly, there was 
conjugate deviation of the head and eyes to the right, with 
clonic contraction of the left sterno-mastoid and of the 
right great pectoral and right abdominal muscles. The 
contractions were shock-like, violent, and synchronous, with 
similar convulsion of the right side of the face, arm, and 
Jeg as in the previous attack, but right-sided. ‘hese con- 
tinued for nearly two hours, and Dr. Hughlings Jackson, who 


Fie. 1. 


Oharts of tho visual ficlds, taken by MclIardy’s perimeter, 
showing left hemlanopia, Blind field is shaded, i 


happened to be going round the ward at the time, confirmed 
‘the observation as to the unilateral spasm of the abdominal 
muscles. The child had had five attacks of convulsions 
while in hospital—three right-sided and two left-sided—but 
Seemed none the worse. In each case they were followed by 
slight temporary hemiplegia without aphasia. 

An additional point of interest was the well-marked clonic 
Spasm of the sternal portion of the sterno-mastoid muscle 
on the side opposite to the other convulsed muscles, and 
explained by the general movement of the head and eyes to 

¢ same side as the convulsed limbs or away from the lesion, 
which would require the opposite sterno-mastoid to carry it 
anes This indicates a cortical discharge (middle level fit), 
Th Movements and not muscles are represented there. 
iss patemno-mastoid, thereforo, ;whon used to turn the head 
an ry Opposite side is governed by the hemisphere of the 
aha side. This caso is in striking contrast to one lately 
ab observation, that of a man with symptoms of left-sided 
noes entorial tumour in which there was right-sided weak- 
ma? Sspecially of the leg, with paralysis of the left sixth 
: te ey, portion of the left fifth nerves, with double 
oe neuritis. In his case there was a definite history of 

merous convulsions of the right leg and slightly of the 


right arm, with turning of the head and eyes towards the 
left, without loss of consciousness. This is possibly an illus- 
tration of what Dr. Hughlings Jackson has termed ‘‘ ponto- 
bulbar” fits, in which the discharge begins in the pons or 
bulb (parts of the lowest level) causing convulsion of the 
opposite limbs with{turning of the head and eyes to the 
same side. ~~ 

Casp +.— This was that of a man aged thirty-three years 
suffering fim slight left hemiplegia, chiefly of the hand, 


Fia. 3. 


Left hemiplegia, complete for form and colour, but partial 


only to light. Visual fields taken by Mc#ardy’s peri- 
meter in case of left hemiplegin and recurring left sided 
convulsions, 


slight left hemianmsthesia, and left homianopia. The knee- 
jerks wore absent; there was some ataxy on standing with 
the feot together and the eyes shut; his speech was some- 
what slow and hesitating, suggestive of early general 
paralysis ; and he had occasional attacks in which he saw 
red and greon lights whirling in front of him and followed 
by spasms of tho left hand and face. These visual 


1152 Tam Lanont,] DR. WILFRED J. HARRIS: THE STUDY OF JACKSONIAN EPILEPSY.  [Oor. 24, 1896, 


attacks were generally accompanied by an_ olfactory 
sensation of a ‘‘nasty burning smell,” which he said 
resembled the smell of burning bad meat or burning 
filth. This olfactory sensation sometimes preceded and 
sometimes ‘followed the visual sensation, the two last- 
ing about five minutes. When closely pressed he said he 
sometimes had a nasty bitter taste in his mouth at the same 
time, but he did not volunteer this. There. was no loss of 
consciousness after these attacks, no automatism, dreamy 
state or reminiscence, or vertigo. These symptoms followed 
a fit which he had six months previously, when he became 
weak down tho left side, with disturbance of vision. ‘The 
hemiplegia gradually improved, but since that attack he had 
been subject to the visual and olfactory sensations above 
described and his vision had not improved. During the 
previous four years he had had three other fits followed by 
Joss of consciousness, but no accurate description of them 
could be obtained; in one he had fallen off the box of a 
cab, and was taken unconscious to the Birmingham Hospital. 
There was a clear history of syphilis fourteen years pre- 
viously. On examination his pupils were equal and reacted to 
light and accommodation. The discs and fundi were normal. 
The vision of the right eye equalled ¢ and that of the left 
eye $J.1. There was almost complete left hemianopia, 
but no hemianopic pupil. The sense of smell in each nostril 
tested with assafcctida and peppermint was perfect. The 
sense of taste tested on each side of the tongue separately 
was quite normal. The other cranial nerves were normal. 
Dr. Gowers’ diagnosis was chronic meningitis of the con- 
vexity, damaging the cortex, especially in the angular region 
(higher visual contre) and motor regions, and probably also 
softening near the motor path from vascular disease. 
On Nov. llth the patient was much upset on learning 
that he would soon be discharged, and the same evening 
at 5P.M. he had a severe attack of secing red and green 
lights, one of each colour, whirling round each other from 
left to right, for about five minutes, and followed by the 
usual olfactory sensation of a nasty burning smell. He 
was observed to turn pale and look ill, and he immediately 
began to have left-sided convulsions in the face and hand. 
These commenced by a clicking noise in the throat, 
followed by spasm of the left side of the face, and 
after a few seconds by spasms in the left hand. The 
spasm in the face commenced by a tonic contraction of 
both frontales, lifting the eyebrows, then deepening of 
the left naso-labial fold and shutting of the lefteye. After 
this tonic spasm had lasted two seconds it was replaced 
by rhythmic clonic spasms of the left side of the face at the 
rate of three in two seconds, both frontales and corru- 
gators working equally, the left orbicularis palpebrarum, the 
left zygomatici, attrahens and attollens auris and chin 
muscles. The left angle of the mouth was also occasionally 
strongly drawn out, with synchronous spasm of the platysma 
on that side. He was perfectly conscious the whole time 
the convulsions were going on, for about an hour and a half, 
and could stand and walk, answer questions, and do anything 
he was told. On opening his mouth the tongue was seen to 
be rhythmically protruded towards the right and withdrawn, 
the left side working chiefly. here was no narrowing of 
the tongue. The soft palate was also working on the left 
side only, being raised and drawn to tho left rhythmically. 
with the other clonic spasms, and synchronously with retrac- 
tion of the tongue, which seemed to be the strongest tongue 
movement. The clicking noise heard in the throat seemed 
to be due to the palate movements. Tho larynx could not 
be observed, there was no external movement of it as a 
whole, but the patient could not sing e¢ continuously, 
though he could answer questions. There was no move- 
ment whatever of the eyes or head. The spasms next 
affected the left band, beginning with slow adduction 
and opposition of the thumb, then clonic contractions 
of the same with the thumb kept straight, followed 
by slight clonic contractions of the fingers, the thumb 
being inside. The index-finger was flexed only at the 
metacarpo-phalangeal joint, the others were more and more 
flexed progressively towards the little finger. The move- 
ments of the fingers were less powerful than those of the 
thumb. Next followed flexion of the wrist and spasm in the 
long thumb muscles. ‘here were no contractions in the 
extensors of the wrist or any other muscles of the arm or leg. 
The spasms in the hand were synchronous with those in the 
face and were quite regular. ‘he convulsions went on for 
nearly an hour and a half, the face or hand stopping for a 
minute or two occasionally while the other persisted, then 


re-commencing, the mode of onset of the spasm being always: 
the same. During the convulsions there was no alteration in 
hemianopia and the knee-jerks were absent as before. He ° 
once previously while in hospital had a similar attack of 
twitching of the left hand and face following immediately 
the same visual and olfactory sensations, but lasting two or 
three minutes only, On Dec. 20th he was seized with generat 
convulsions with loss of consciousness, and he died the same. 
day. 

‘Neoropsy.— the necropsy Dr. W. 8. Colman’s report 
showed some excess of sub-arachnoid fluid and the pia mater: 
was somewhat thickencd and adherent in places. ‘The 
pia mater stripped readily off the frontal, temporo- 
sphenoidal, and occipital lobes, but over the lower part 
of the ascending parietal and ascending frontal regions 
on the right side the superficial layers wore adherent 
and came away with the pia mater. ‘The upper part. 
of the convolutions was free from adhesions. There 
were also localised patches of cortical softening in the 
following situations: (1) in the right angular gyrus close to: 
the extromity of the fissure of Sylvius; (2) on the median 
surface of the right occipital lobe, one small patch three- 
eighths of an inch across near the apex of the cuneus;, 
(8) in both uncinate gyri, but most extensively on 
the right side; (4) in the depth of the paricto-occipital 
fissure; and (5) just in front of the internal paricto- 
occipital fissure in the precuneus. ‘I'he internal capsule 
was normal. 

The result was a remarkably close confirmation of Dr. 
Gowers’ diagnosis, The softening in the right cuneus 
accounted for the left hemianopia and possibly also for the: 
visual attacks, the softening in the uncinate gyri for the 
olfactory sensations, while the thickened and adherent 
membranes over the lower ascending frontal and parietal con- 
volutions accounted for the localised convulsions in the left. 
side of the palate, tongue, face, and hand. It is interesting 
to note that though the patient had left hemianopia and 
suffered from visual and olfactory attacks, yet his acuity 
of vision and sense of smell were normal. The hemianopia. 
also was not quite complete ; for example, he could often tell 
if a large object such as a hand were moving in the left field, 
and he could see light quite out at the periphery if thrown 
directly on the pupil, yet a small object asa disc of white: 
paper was not seen until the middle line was approached. 
Such partial hemianopia is also seen when transient: 
hemianopia due to acute cerebral seizures is clearing up. 
He never had any dreamy state or reminiscence such as has. 
been shown by Dr. Hughlings Jackson to be often associated 
with an olfactory aura in epilepsy. ‘his aura is always: 
crude, and it is curious how in this case and most published: 
cases of the kind the simile used by the patient in describing 
the aura has been that of a terrible burning smell, such as: 
burning rags or burning filth. In this patient, however, the- 
simile is of less significance because he had been accustomed 
to this smell in his work. he idea of something burning 
seems fairly constant and it is always disagreeable and’ 
almost indescribable. This sensation is then of a low order 
of elaboration, and the explanation of this is obvious if we 
assume, as there are many reasons for assuming, that the 
centre for smell in the uncinate gyrus is only the direct- 
cortical centre for the olfactory fibres. The olfactory tracts 
are not true cranial nerves, but contain nerve cells and grey 
matter, and in their relationship to the olfactory rootlets. 
may be compared with that of the external geniculate body 
and pulvinar to the optic tract. ‘The uncinate gyrus is then 
the homologue of the occipital cortex or half vision centre, 
and just as elaborate visual phenomena are not originated 
there, but simple sensations such as red and green lights or 
the “fortification” spectra of migraine, so we may understand’ 
why only crude sensations of smell are produced by a lesion 
of the uncinate gyrus. The so-called motor cortex is an 
exact parallel. A discharging lesion such as a tumour in the 
face centre, or, as in this case, chronic meningitis, gives rise to 
crude movements only, such as were described in the pro- 
gress of the fit above. Purposeful movements are never” 
originated there, but aro claborated in the prefrontal or 
highest centres, and are seen after an attack of potit mal, 
producing the well-known effects of post-epileptic auto~ 
matism. Similarly for any highly elaborated sensation of 
smell, such as the odour of a particular flower, we must 
never expect to observe it in a lesion of the uncinate gyrus 
or middle centre, but must look for it in the more elaborate: 
and complex seizures of petit mal, 
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A CASE OF PUERPERAL ECLAMPSIA WITHOUT 
RENAL SYMPTOMS ; BLOOD-LETTING ; 

RECOVERY. . 
By Joun R. Gipson, M.D., D.P.H. I.P.8. GLAsa. 


I ruink the following case worthy of record as in the 
first place illustrating the benefit of blood-letting and 
secondly in throwing light upon the pathology of eclampsia 
and favouring the view that the cause of the disease is 
a poison circulating in the blood irrespectively of the 
kidneys. In my case the renal symptoms (with the excep- 
tion of very slight albuminuria, and there are very fow 
pregnant women at the seventh month who do not have 
albumin in their urine) were entirely absent and the patient 
considered herself in good health until the sudden onset of 
the convulsions. 5 

On Nov. 26th, 1895, I was hurriedly called to see a young 
married woman, aged nincteen years, who had suddenly beon 
seized with a convulsive fit. I found the woman lying on the 
floor in a tonic convulsion, and a dead foctus lying between 
her legs and under the clothes. ‘The child was born during 
the convulsion, the patient's mother, in whose house she was, 
being unaware of the child’s presence. I at once soparated 
the foctus and put the woman to bed, and as soon as I 
could procure it I administered chloroform by inhalation. 
During a spasm the placenta was shot out of the uterus 
with some force. he administration of the chloroform 
did not afford any relief, the tonic spasms remaining 
very severe and long, lasting nearly a minute, and being 
succeeded by clonic spasms of the usual type of not more 
than two minutes’ duration. As death seemed imminent 
from suffocation I proceeded to augment the chloroform 
inhalation by the introduction of a warm solution of one 
drachm of chloral hydrate per rectum. I continued the 
chloroform inhalation for half an hour longer, pushing it till 
the breathing became stertorous, but with the exception of 

” making the tonic intervals shorter very little effect was pro- 
duced. At this stage I asked for, and obtained, liberty from 
the patient’s frionds to bleed her. I immediately did so in 
the usual way from the median basilic vein to the amount of 
twelve ounces. Shortly after this was done the tonic spasms 
grew shorter and less sevore, so that about six hours after 
the blood-letting the convulsions had almost ceased and 
the patient was semi-conscious. Next morning the patient 
was quite conscious and made an uninterrupted recovery. 
She gave the following history. Up to the day she became 
unwell she had been fairly well during her pregnancy 
with the exception of morning sickness during the earlier 
months. She had no swelling of the face or legs so far as 
she had noticed, and the urine was also of the usual amount. 
On the day of her illness sho had walked from her own 
house to her mother’s (about a mile), and shortly after 
she arrived her mother noticed she had a fixed look, and 
later twitchings of the mouth; without warning she then 
fell to the floor in a convulsion and became unconscious, and 
this was the condition in which I found her, She did not 
suffer during her pregnancy from cephalalgia, abnormal 
vision, or epigastric pain. I examined the feet and body 
generally for wdema, but could find none, I also drow off, 
on the evening of her illness, some urine from the bladder 
by the catheter which had a specific gravity of 1020, was 
of a straw colour, and contained a trace only of albumin, 
it being barely perceptible with the cold nitric acid method. 

‘The microscope failed to detect any tube casts. The foctus 


was fresh and death appeared to have been recent. 
Paisley, 


A UNIQUE CASE OF VACCINATION. 


By Quarts Frupx. Surron, M.R.C.S. ENa., 
PUBLIO VACOINATOR OF THK MOLMES-CHAPEL DISTRICY OF TIE 
CONGLETON UNION, 


Isiauu be glad to know if any of the numerous renders of 
MH LaNcur have henrd of a caso of vaccination similar 
to the one described as follows. 
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In March last I vaccinated a child with calf lymph, and on 
the eighth day it had taken exceedingly well without the 
least sign of inflammation. The vaccination ran its usual 
course and the scabs having come off left four perfectly 
healed marks, but to my astonishment a month afterwards 
the same places began to rise again and resembled in every 
respect a newly vaccinated arm. It ran the usual’ course 
again, becoming quite well. ‘The same thing occurred again 
early in June and late in July. Much to my surprise I was 
called in to see the child on Oct. 5th last, and I then found 
the arm again taking precisely as it did in the first instance 
and running the usual course, and anyone not knowing the 
circumstances of the case could not have seen any difference 
between it and one freshly vaccinated. The child is perfectly 
healthy and has suffered no inconvenience beyond the slight 
irritation due to vaccination. I called the attention of the 
vaccination inspector to the case in September last and he 
informed me he had never either seen or heard of such 
a case. 

Holmes-Ohapel, Oheshire. 


A Mirror 
HOSPITAL PRACTICE,’ 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
vorum et dissectionum historias, tum allorum tum proprias collectas 
habero, et inter se comparare,—Mor@aa@ni De Sed. et Caus. Morbd., 
lib. iv, Prowmium. 


‘MIDDLESEX HOSPITAL. 


A CASH OF TUMOUR OF THD PIARYNX; REMOVAL AFTDR 
LARYNGOTOMY ; RECOVERY. 
(Under the care of Mr. Pparcy GouLp.) 

Lanr@p tumours of a simple nature do not often require 
removal from the base of the skull at the age of this patient, 
naso-pbaryngeal fibromata, which are the most common form 
requiring extensive operation, being met with from ten to 
twenty years of ago. The method employed by Mr. Pearce 
Gould—removal after splitting the soft palate—was appa- 
rently first employed by Manne of Avignon in 1711, the 
preliminary laryngotomy with plugging of the pharynx by 
a sponge being an important addition of more modern 
character. To this addition, with greater care in the after 
treatment, must be ascribed the success which attends the 
performance of severe operations in this region at the 
present day. J'or the notes of this case we are indebted to 
Mr. W. Irving. 

A man aged twenty-nine years was admitted into the Pepys 
Ward on May 13th, 1896, for a ‘‘swelling in the mouth.” He 
gave the following history. ‘Iwo years ago he noticed some 
difliculty in breathing through his nose, followed by difliculty 
in swallowing. A few weeks later ho noticed that he had 
a swelling in the roof of his mouth; it was hard, but not 
painful, and not tender on pressure. About July, 1895, 
he began to have pain on swallowing and was an in-patient 
in a hospital for a short time. It was decided, however, that 
nothing could be done for him and he was discharged. The 
pain on swallowing had increased considerably during the last 
few months previous to admission, the pain being referred to 
the neck and the top of the head. Irom time to time he 
had had blood-stained discharge from the nose, and on one 
occasion he had severe epistaxis. He had also become 
deaf. Yor the last year he had had great difficulty with 
his food, and could now only eat meat if it were minced. 
He had lost 2st. 6lb. in weight during that period. 
On admission to hospital the patient was found to be 
a fairly healthy-looking man; he breathed with his 
mouth open, was rather deaf, and was not able to blow 
down either nostril. On looking into the mouth and 
depressing the tongue the soft palate was seen to 
bulge forwards and downwards, being slightly red near 
the attachment of the uvula; otherwise if was healthy. 
When the soft palato was hooked up and the uvula deflected 
to one side a swelling about the size of a large Tangerine 
orange could be seen filling tho naso-pharynx. ‘he soft 
palate was freely movable over it. On examining with the 
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finger the tumour was found to be fixed to the spine; it was 
quite smooth and globular in outline. There was no 
deformity of the nose or displacement of the hard palate or 
of the anterior or upper wall of the antrum. There were no 
enlarged glands in the neck. On May 27th the patient was 
placed under chloroform. Laryngotomy was first performed 
and a sponge placed in the pharynx. The soft palate was 
then divided in the middle line. The tumour was found 
to fill the naso-pharynx, to be attached behind to the 
vertebra, and to extend up into the sphenoidal sinuses. ‘The 
wall of the pharynx was incised below the tumour and the 
incision was carried up on each side; with the-raspatory 
and the finger the tumour was then separated from the spine 
and the skull. The hwmorrhage was. slight except at one 
moment when there was a free flow of venous blood 
which was easily stopped by pressure. After removal 
of the tumour. the sphenoidal sinuses, basilar process, 
and anterior arch of the atlas were found to be bare 
and uneven. ‘The soft palate was united by silkworm 
gut sutures. A sponge was left in the pharynx over 
the larynx and the laryngotomy tube was left in. ‘The 
patient left the operating theatre with a good full pulse. 
About two hours after the operation there was a rather 
severe haemorrhage after a fit of coughing, and the patient 
vomited about a pint of blood, during which the sponge was 
ejected from the pharynx. Mr. Irving stopped the bleeding 
with some difficulty by pressure behind the palate and by 
thé application of tinctura ferri perchloridi, During this the 
patient became very collapsed, but rallied again. He had 
nothing by the mouth, but was fed per rectum, his thirst 
being relieved by an enema of warm water. The nose and 
mouth were sprayed every hour night and day—the nose with 
mercury lotion, and the mouth with boric acid solution. The 
pulse was 120 and the temperature 96 2°F. On the 30th there 
had been no more }remorrhage, but there was slight foctor 
from the mou'h. The patient was allowed a little milk by the 
mouth, which he took without pain. Since the operation he 
could hear very much better and could breathe well through 
the nose. He was not allowed to talk. The temperature was 
99°, the pulse 92, and the respirations 14. On June Ist the 
patient had no headache or earache, the soft palate had 
united, and the tongue was clean and moist. He took liquids 
without any pain and there was no foctor. On the 3rd the 
stitches were removed from the palate, and on the next day 
he was allowed fish diet. ‘The last note, on June 14th, was: 
“The patient has made good progress, takes ordinary diet well, 
has no discharge and no pain, even when naso-pharynx is 
irrigated. There is nothing to be felt behind the soft palate. 
Goes home to-morrow.” 

The following report on the tumour has been furnished by 
Mr. J. Murray, who was eurgical registrar at the time:—‘‘ On 
microscopic examination the tumour is found to consist of a 
groundwork of loose connective tissue containing spindle 
cells and small round cells, in places undergoing mucoid 
degeneration. In the section are seen a few ducts cut across; 
these are lined with columnar epithelium and contain in their 
interior round cells held together by mucus. Around these 
ducts there is marked small-cell infiltration.” 


CHILDREN'S HOSPITAL, BRIGHTON. 
A OASE OF DILATED URACHUS ACCIDENTALLY OPENED 
WHILST PERFORMING ABDOMINAL SECTION 
FOR PPRITONITIS ; RECOVERY. 
(Under the care of Mr. Gtora@n Morean.) 

CASES of abnormal urachus are rare, but the condition 
has been described as an occasional complication of 
median abdominal section. They are not of necessity 
always centrally placed and their resemblance to ovarian 
cysts has led to a mistake in diagnosis of some 
moment. It is stated that haemorrhages may take place 
into the cyst in consequence of injury, and symptoms 
resembling those produced by a twisted ovarian pedicle 
develop. When there is no history of a discharge from 
the umbilicus at any time the abnormality is recognised 
with even more difficulty, In one case recorded by Dr. 
Fréer, that of a young man aged twenty-four, a cyst was 
repeatedly tapped, as much as three pints of reddish fluid 
having been removed on one occasion. At the necropsy 
a large sac was shown which was evidently a dilated 
urachus, . 


A boy aged five years was brought to the hospital on 
Feb. 18th, 1896, with a two days’ history of vomiting and 
diarrhea. The boy was then suffering severe abdominal 
pain, there was no marked tenderness, his temperature was 
102°F., and his tongue was furred; he had no rash or sore- 
throat. The next day he was much worse; he lay on his left 
side with his thighs fully flexed. The abdominal wall moved 
slightly with respiration. The distension, tenderness, and 
pain were more severe; there was no localised swelling. 
Sickness and diarrhoea were almost constant, his temperature 
was 103 6°, and the pulse 108. He was given small quantities 
of beef-juice and peptonised milk, and one-twelfth of a grain 
of morphia hypodermically every four hours. Enemas were 
not retained. Operation was suggested, but permission could 
not be obtained. Jor the next five days there was some 
improvement in his general condition, pain, and temperature, 
The abdomen was still distended, but the sickness and 
diarrhoea were relieved. On the 24th (the seventh day of 
his residence in the hospital and the ninth day of his illness) 
the note was; ‘Temperature 101° ; the pain, tenderness, and 
distension are still present; the sickness and diarrhoea are 
better. In the region of the bladder and extending nearly 
to the umbilicus is a feeling of resistance that is pretty 
sharply defined; micturition is frequent, but there is no 
dribbling.” Suspecting the swelling to be bladder, a 
catheter was passed, but only about balf an ounce of urine 
was drawn off; this did not affect the size or position of’ 
the hypogastric fulness. On the 27th (three days after the 
above note) the boy’s general condition was better, except 
that he was passing a large quantity of mucus by the 
bowel (not blood-stained); the distension and hypogastric 
fulness were less marked. On the evening of the next 
day—i.e., twelve days from the first symptom—the 
boy was much worse, the sickness had returned and 
the distension was very severe. His temperature was 103°, 
and his condition looking so critical it was decided to 
operate at once. At 930 p.m. Dr. Chaffey administered 
the anesthetic, and Mr. Morgan, assisted by Dr. Beattie, 
the house surgeon, opened the abdomen in the middle line, 
the incision extending from the umbilicus to a point near the 
pubes. The deeper layers were divided carefully with the 
director. Whilst opening what was taken for the sub- 
peritoneal fat and peritoneum a gush of about one ounce of 
clear urine escaped. The wound was at once clamped and 
a catheter was passed. The bladder was found to be quite 
empty and lying in the pelvis, but the catheter could be 
passed up to the wound in the cyst, where the clamp was, 
After carefully dissecting around the cyst the abdominal 
cavity was opened, ‘There were signs of recent peritonitis, 
with flakes of lymph, but there was no pus. ‘he abdo- 
minal cavity was flushed with hot water, and the intes- 
tines were carefully sponged. ‘Ihe boy was too ill to 
make a prolonged examination or to dissect out the 
cyst, but it was certain that the cyst was in the middle 
line, running up to the umbilicus and communicating 
with the bladder. After washing out the bladder and 
cyst with boric solution the wound in the latter was 
closed with a double row of silk sutures, the stitches not 
penetrating to the mucous membrane. The abdominal wall 
was also carefully closed. The next day the boy was much 
better, the sickness had ceased, and the distension was 
relieved. Ivor the first three days after the operation the 
wound in the abdominal wall appeared to be healing by first 
intention, but on the fourth day pus began to well up from 
the suture wounds. Threo stitches were taken out and the 
pus washed away. Tor ten days after this somo pus and 
urine escaped by the abdominal wound, but this became less 
each day and the boy’s gencral condition improved daily. 
Twenty-six days after the operation the wound was quite 
closed and the boy was quite well. 2 

Remarks by Mr. MorGan.—So little reference is made to 
dilated urachus in our surgical text-books that I presume the 
condition is a rare one, or rarely discovered except post 
mortem. I could not see that the dilated urachus had 
played any important part in the boy’s illness. The perito- 
nitis was evidently secondary to a sovere enteritis the cause 
of which could not be discovered. It is possible that as the 
distension of the intestines became more marked it prevented 
the urine in the cyst from escaping into the bladder, for it 
is certain that when the bladder was emptied by the catheter 
the hypogastric swelling was unaltered. I should say that 
the calibre of the urachus before it was opened and the urine 
drained away was as nearly as possible that of a piece of 
ileum of a child aged five years, 
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themselves into three groups :—1. This group consisted of a 
family in which five out of three children (three eons and 
two daughters) were amblyopic. ‘The patients when first 
seen were all adults, their ages ranging from thirty-two to 
twenty-one. The condition in all was apparently congenital 
and had undergone no alteration. The field of vision showed 
no peripheral contraction. Colour-blindness was present in 
four out of the five cases, but a brother with otherwise’ 
normal sight was also colour-blind. 2. This group com- 
prised eight “cases— viz., two brothers who became- 
affected when aged about seventeen years ; two brothers who’ 
became affected when aged about twenty and twenty-four 
years ; a young’man affected at the age of twenty-five years, 
cousin to the last-named brothers; and in another family 
two brothers and one sister, the amblyopia in each case 
coming on when aged thirteen to sixteen years. These 
cases belonged more strictly to the class described by Leber 
as hereditary optic atrophy. Headache was a symptom, 
and epileptic attacks were present in two instances. A 
central scotoma was present in some of the cases, and in 
some also there was contraction of the periphery of the 
field. The inciting cause was not evident. In one case vision 
failed shortly after marriage. 3, In this group were three 
brothere, allsmokers. A similar series had been -related by 
Mr. Edgar Browne. The affection showed itself at different 
ages—viz., fifty-two, forty-nine, and thirty-five. The cases 
were observed from eight to ten years ago and the condition 
had remained permanent, the best now having V = $5 in 
each eye. In each case there is peripheral contraction of 
the field and a central scotoma. 

Mr. SNBLL also related the particulars of an attack 
of Herpes Ophthalmicus ‘occurring in a woman aged 
seventy-five seven days after extraction of cataract 
without iridectomy on the same side. In addition to 
the forehead, the side of the nose and the upper eyelid 
were affected, but a slightly delayed recovery from 
the operation was the only effect on the eye.—The 
Presippnt said that the distinctions between the different 
kinds of family blindness were very useful, and should 
be made the most of. All the cases were not hereditary 
optic atrophy as described by Leber; he bad met with 
dyschromatopsia and amblyopia in several members of a 
family whose sight remdined stationary; they could all see 
better in dim light.—Dr. HABERsHON said that there were 
differences between some of the cases. Those which occurred 
in smokers in a family showed that the members of that 
family were not able to resist’ the action of tobacco. He 
thought that the cases in Mr. Snell's first group were more 
of the nature of retinitis pigmentosa with night blindness. 

Dr. AnrnuR SANDFoRD (Cork) reported the case of an 
Albino suffering from Double Lenticular Cataract. Previously 
to operating he was anxious to find some reference indicating 
the possible influence of the congenital condition upon the 
success of the operation, but. could find no similar case 
recorded. He extracted the left cataract with a narrow 
iridectomy, and the operation was satisfactory, as well as 
the subsequent progress of the case, except that for about 
ten days there was considerable hemorrhage into the 
anterior chamber from the cut surface of the iris. This 
seemed to be connected with the morbid condition. Ergot 
and iron were administered. The patient recovered excellent 
vision with glasses (V. = § reads 4J.). In future he would 
omit iridectomy in similar cases.—Mr. SNBLL, commenting 
on the occurrence, said he had operated in a similar way on 
both eyes of an albino without meeting with any such 
complication.—The PRESIDENT mentioned an instance in 
which he had performed an extraction on one eye of 
a myopic albino, which had been followed by some 
iritis, but no hier orr :age.—Brigade-Surgeon-Lieutenant- 
Colonel DrAkH-BROCKMAN cited the case of a native Hindoo 
albino, on whom he had operated for cataract without 
complication, 4 

Dr. SANDFORD also gave a short account of the treatment 
of Spreading Superficial Ulcer of the Cornea by means of 
Oxygen Gas with a demonstration of the apparatus. In one 
case the pain was relieved and the spreading checked in 
twenty-four hours, excellent vision being ultimately retained. 
A case of severe conjunctivitis treated in the same way had 
made an unusually rapid recovery. The apparatus shown 
consisted of a gas bag communicating by a tube with a 
rubber cap or mask, according as it was adapted to one or 
both eyes, onabling the cornea to be exposed in the dark to 
a current of pure oxygen.—Mr, TRHACHDR COLLINs reported 
a rapid recovery in a oase of spreading phlyctenular ulcer, 


The Fiftieth Anniversary. 

A MnBTING to celebrate the fiftieth anniversary of the 
foundation of the Pathological Society of London was held 
on Oct. 20th at 20, Hanover-square, the President, Mr. H. T. 
Burziy, being in the chair. 

Mr. BuTLIN, before commencing his address, said that he 
regretted to say that of the original members of the society 
only five were now alive—viz., Sir Richard Quain, Sir William 
Jenner, Sir John Simon, Mr, Holthouse, and Mr. Wagstaffe ; 
and only one of these original members was able to be pre- 
sent that night—namely; Sir Richard Quain. He said he had 
received congratulatory telegrams from various societies, 
among others from Professor von Bergmann in the name of 
the Royal Chirurgical Society of Germany. A congratulatory 

archment had also been received from the Reading Patho- 
logical Society, the first society of that nature which was 
formed in Eogland. Mr. Butlin then delivered his address 
on the History of the Pathological Society, a full report of 
which will be found in another part of our issue. 

Sir RIoHARD QualtN, in rising to propose a vote of 
thanks, said he could recall the meetings fifty years ago 
and regretted that he was the only original member who was 
able to be present that night. At the first meeting of the 
society a memorandum was addressed to the profession 
putting forward the claims for the formation of a patho- 
logical society in. London, which should not be behind 
Dublin and other towns which already possessed such a 
society. He referred to the original founder of the society, 
Thomas Bentley, who, however, remained comparatively 
unknown, He commented.on the great advance that had 
been made in pathology since the time when pus was 
described as “a clear fluid containing globules.” The work 
of the society had been well done, as was evidenced by the 
value as books of reference of the Transactions of the Patho- 
logical Society. 

Dr. Winks, in seconding the vote of thanks, said he 
could remember how the proposal to form a society for 
the study of pathology originated at a meeting held at the 
house of Dr. Thomas Bentley, who at that time lived in 
Trinity-square, Dr. Barlow being in the chair. He com- 
pared the present position of pathology and morbid anatomy 
and regretted the tendency to neglect the latter for the 
former, and more especially the separation of clinical 
medicine from pathology. He pointed out how slow the 
profession had been to accept views which to-day were well 
recognised. He alluded to the great value of the work of the 
Pathological Society and the excellent papers which were to 
be found in the Transactions of the society. 

The meeting then terminated. 

During the evening in the library of the Royal Medical 
and Chirurgical Society were exhibited a Collection of 
Pathological Specimens illustrating the chief advances made 
in Morbid Anatomy and Pathology during the past fifty 
years. A large number of theso had at times been brought 
before the society, and so far as possible the specimens 
Which were available had been re-exhibited. Portraits of 
the past presidents of the society were exhibited in an 
adjoining room together with other objects of interest, 


OPHTHALMOLOGIOAL SOCIETY. 


Hereditary Optio Atrophy and Allied Cases,—HHerpos 
Ophthalmious ocowrring a few days after Cataract Eu- 
‘traction.— Central Amblyopia as an Early Symptom in 
Tumour at the Chiasma.—Noto on a Case of Cataract 
Extraction in an Albino,.—Owygen Gas in Superficial 
Suppurativo Affections of the Cornea, 


pote first ordinary meeting of this society for the present 
giasion was held on Oot. 15th, Mr. B, NETTLESHIP, Presi- 
lent, being in the chair. 
of Ei Suuon SNBLL (Shefficld) contributed sixteen cases 
: creditary or Congenital Optic Atrophy and Allied Con- 
‘ons, in which both eyes were affeoted, They ranged 
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which had. been treated for him in a similar way by Mr. 
George Stoker. 
. The PRESIDENT read a paper on Central Amblyopia as an 
Early Symptom in Tumour at the Chiasma. He had seen 
about ten cases in which failure of vision at or near the 
centre of the field in both eyes with little or no early ophthal- 
moscopic change occurred in women. Three of them turned 
~ out to be cases of ordinary tobacco amblyopia, and in one it 

seemed probable that alcohol was the cause. Some five cases 
remained in which there was no reason to suspect a toxic 
cause, and in which later events made it probable that coarse 
intra-cranial disease had caused the visual failure. Three of 
these patients had died with cerebral symptoms, and in the 
fourth a post-mortem examination revealed a cystic tumour 
involving the chiasma, optic tracts, and other parts at the base 
of the brain. The loss of central field in the earlier stages 
‘was more abruptly defined and less constant in position than 
in tobacco amblyopia, and the symmetry was less precise 
both in time and degree than in the latter disease. In a later 
stage there was mental failure, loss of memory, and irrita- 
bility, with occasional headache and varying paralysis of one 
or more ocular muscles. The changes at the disc at most 
only amounted to pallor of the outer half until a late stage of 
the disease. If these cases were seen at an advanced stage the 
visual field would often have the form of a temporal hemian- 
opia more or less. The case in which he had obtained a post- 
mortem examination was that of a lady whose sight had failed 
whilst she was suckling her fourth baby. She had a black 
spot before the left eye and, later, one before the right. There 
was a central scotoma of oval shape beginning just out- 
side the fixation point and extending about 20° outwards. 
There was no peripheral loss of fields. Her vision and 
mental condition got worse, and she died after about three 
years. At the post-mortem examination the brain was a good 
deal flattened on both sides. At the base there was a 
large membranous sac filled with fluid lying on the sella 
turcica, and extending forwards to the cribriform plate of 
the ethmoid. ‘The wall of the cyst was loosely attached to 
the hinder part of the frontal lobe, to the median part of the 
temporo-sphenoidal lobe, and to the hook of the uncinate 
convolution ; it reached back as far as the middle of the 
pons. The chiasma was incorporated in the front wall of 
the cyst; the right optic tract could be traced back to the 
pulvinar ; the commissural fibres could be followed a short 
distance towards the other side, as also the fibres which pass 
tothe cerebrum. The left optic tract could not be found ; 
it was so flattened as to be unrecognisable, 

The following card specimens were shown :— 

Mr. TRuACHDR CoLLiIns: Disseminated White Patches in 
the Choroid, with Cholesterin Crystals on the Surface. 

Mr. Magcus GUNN: Result of Iridectomy for Glaucoma. 
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Malignant Disease of the Body of the Uterus. 


A MBETING of this society was held on Oct, 8th, Dr. 
CLEMENT GopsoN, President, being in the chair. 

The Presipunr read the notes of a case of Malignant 
Disease of the Body of the Uterus, and Dr. W. A. Sara, 
who operated, showed the specimen, removed by vaginal 
hysterectomy, and described the operation.—Dr. Mac- 
NAUGHTON JONES observed that it had been recently shown 
that sarcoma of the uterus often followed on suppurative 
endometritis, It was therefore important that these minor 
cases should be treated carly and in a radical manner.—Dr, 
WIiL11am TRAVERS cited a case where microscopic examina- 
tion had shown that a suspicious condition of the 
uterus was really benign. He believed that the use of 
this means of diagnosis would save patients’ lives, through 
the early discovery of malignant disease; whilst other 
patients with doubtful symptoms might be spared grave 
operations in non-malignant cases.—Mr. J. H. Tarqurt, 
who examined the specimen removed by curetting from 
Dr. Smith’s case, observed that this was one of the doubtful 
cases as far as the actual proof of malignant growth was 
concerned. But by practice it was possible to pronounce 
a specimen to be indicative of malignant change even when. 
appearances were not conclusive, 

Mr. F, BowRemAn Jesspre read a paper on the Early 
Diagnosis of Malignant Disease of, the Body of the Uterus, 
illustrated by notes of seventy-five cases and by specimens, 
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He discussed the reasons of the difficulty of early diagnosis, 
and considered the-degree of importance to be attached to 
various symptoms and signs, and dwelt especially on the 
value of microscopical examination of scrapings of the 
discased tissues. As regards treatment, he felt sure that 
the only method open was total extirpation of the uterus, 
He summed up his conclusions as follows :—1. In all cases 
of women suffering from leucorrhoal discharge a vaginal 
examination should be insisted upon. 2. If, on examination, 
discharge is seen escaping from the os in a woman at or past 
the menopause, which discharge is occasionally slightly 
coloured or offensive, the canal should be dilated and the 
cavity of the uterus should be curetted for microscopic 
examination. 3. If the report is unfavourable, total extir- 
pation of the organ should at once be urged. 4. Even in 
advanced cases, so long as the uterus is movable, much 
relief can be afforded and life prolonged by vaginal 
hysterectomy. 

The PRESIDENT, in thanking Mr. Jessett on behalf of the 
society for-his valuable paper, remarked that only a few 
years ago Dr. William Duncan read a paper on this subject 
at a sister society, and the almost unanimous verdict, in 
view of the large immediate mortality, was that vaginal 
hysterectomy for cancer was an unjustifiable operation. 
Now it was a recognised procedure, and even in the cases 
where the disease seemed to be most advanced there was 
often no recurrence. 

Dr. PuRCELL presented a table of 63 cases on which he 
had operated, dating from 1884. The mortality was 12, or 
19 per cent, The after results were as follows : 1 alive after 
twelve years, 3 after six years, 3 after three years, and 12 after 
two years; 11 now alive-had been operated on less than two 
yearsago. Thus of 51 cases that recovered from the opera- 
tion 30 were still alive, whilst 21 bad died from recurrence, 
giving a percentage of 58°8 cases alive and frce from recur- 
rence. He congratulated Mr. Jessett on his excellent results 
and thought his own higher mortality was partly due to the 
fact that he began to operate when the technique was less 
defined than at present, and partly to the fact that he had 
in no way picked his cases, but had operated in some 
instances even against his own judgment in order to givea 
chance of relief. 

Dr. R. T. Survm thought the results in the matter of 
recurrence were very encouraging, and that Mr. Jessett had 
fully proved his contention that early and complete cxtirpa- 
tion was the only rational treatment. 

Dr. MACNAUGH'ON Jonns expressed his thanks to Mr. 
Jessett for the paper. ‘The difficulty of early diagnosis often 
placed them on the horns of a dilemma, for sometimes while 
they had under observation a patient with doubtful symptoms . 
she might pass into other hands, malignant disease was 
perhaps at once diagnosed and operation performed, and 
reflections were cast on previous treatment. ‘Ihe old cellular 
theory of cancer was now disproved, and they knew that 
cancer might arise in connective tissue. They knew also that 
erosions and follicular conditions of the cervix might be the 
precursors of cancer, that sarcoma might owe its origin 
to a previous suppurative endometritis, and that one 
kind of earcoma (deciduoma malignum) might follow gesta- 
tion. It was, therefore, most important to remember that 
conditions predisposing to cancer ought to be thoroughly 
treated and not left half cured. The early symptoms wero 
often ambiguous; there might be no pain. Hemorrhage 
might be present in other cases, though it was perhaps the 
most decisive symptom. The microscope, though often 
useful, sometimes failed. ‘Thus twelve years ago he curetted 
a fungous growth of the uterus, and the late Mr. Marcus Beck, 
who examined it, pronounced it to be malignant, yet the 
patient was at the present time alive and well. In forming 
a diagnosis a former history of erosion, follicular cop- 
ditions, or suppurative endometritis ought to be taken into 
account, 

Mr. Fruperick Epa (Wolverhampton) thought Mr. 
Jessett’s results were most encouraging to younger surgeons. 
He had performed vaginal hysterectomy in ten cases, but 
not once for cancer, as he had not met with a case where he 
felt he could remove the whole disease; but it was worth 
remembering that even if the disease seemed rather advanced 
permanent good results might still be obtained. 

Mr. Huptny Bartrerr (Saffron Walden) referred to the 
case previously mentioned by the President and Dr. Smith. 
He assisted at the operation and realised that the oporation 
was by no means an easy one. z 

Mr. BowREMAN JESSETT briefly replied. 
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SHEFFIELD MEDICO-CHIRURGICAL 
SOCIETY, 
President's Address. 

‘pn opening meeting of this society was held on Oct. 8th, 
the President, Mr. Ruckuss, being in the chair. 

-The PRwsIDNNT'S inaugural address was on Common- 
place Cases. Dyspepsia, perhaps the commonest ailment of 
tho human race, was first dealt with, Closely allied to 
dyspepsia is that very common disease glycosuria. Failing 
physical and mental power is mostly complained of, but there 
is no thirst or increased appetite or excess of urine. The 
question of a suitable dict in these diseases naturally occurs. 
Some cases of glycoguria are benefited to some extent by 
excluding starch and sugar; but the question is whether, 
on the whole, it is well to absolutely forbid these articles 
of food, for the suffering so inflicted is often moro 
gevere than that caused by the discasc, Mr. Reckless 
knew of cases of dyspepsia with flatulent distonsion that 
had been completely cured by the “Salisbury treatment.” 
his consists essentially in withholding all stimulants, all 
possible termentable foods, and causing the patient to 
live for weeks (possibly months) upon mince-meat properly 
cooked and hot water. From two to eight or ten ounces 
of minced beef are allowed according to the case threc 
times in twenty-four hours, and a pint of hot water at from 
100° to 120°’. is slowly sipped an hour and a half before every 
meal. The question of final cardiac failure in chronic cases 
was next referred to. In mitral stenosis and regurgitation 
with a short diastolic period digitalis might be expected to 
do good if the nutrition of the muscular wall was not 
too much impaired. In aortic regurgitation with diseased 
coronary vessels the indication would be to try to 
decrease peripheral resistance. A case in which urgent 
dyspnoea was promptly relieved by venescction was 
cited to show the benefit which sometimes follows 
bleeding. The same patient was on a subsequent occasion 
bled for the same symptoms without relief. It is a very 
@ifficult question in some cases in the early stage of venereal 
sore to decide as to whether or not the patient is suffering 
from syphilis. Mr. Reckless thinks it best to treat the sore 
locally and to wait, watching very carefully for constitu- 
tional symptoms, Individual susceptibility to mercury varies 
within very wide limits. As an example of what he adminis- 
sered with impunity the case was given of a young man 
who used during the course of treatment 24 grains 
of hydrargyrum cum crota, 95 ounces of liquor hydrargyri 
dichloridi, 23 ounces of 10 per cent. oleate of mercury, 
350 .yth-grain pills of biniodide of mercury, and a 
largo quantity of iodide of potassium. It is astonish- 
ing with what impunity an absolutely clean hypodermic 
syringe may be used. Its value as a diagnostic agent 
in obscure cases with, it may be, anomalous physical signs 
will be generally admitted. Mr. Reckless stated that 
he had operated for empyema nineteen times and drawn 
off simple pleural effusions sixty times, and on every 
occasion he had used the hypodermic needle as a means 
of final diagnosis. He has never seen a serous effusion 
converted into a purulent one, and he has never had 
avy cause to regret a preliminary puncture. In illustration 
of unusual complications of pneumonia Mr. Reckless referred 
to three cases he had under his care this year—one with 
double phlegmasia dolens, another with thrombosis of the 
ophthalmic vein which rapidly destroyed the globe, whilst 
a third (in an alcoholio subject) presented from beginning to 
end the symptoms of delirium tremons. ‘Ihe difliculties 
encountered in dealing with tight strictures of the urethra, 
with urgent indications for prompt action single-handed in 
cases of instrumental labour with retained placenta, with 
cases of poisoning, and with intestinal obstruction wore 
briofly alluded to. The address concluded with remarks on 
modern drugs and sero-therapy. : 
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Sero-diagnostio Lest for Typhoid Wover.—Lwhibition of 
Spovimens. 
A MUETING of this society was held on Oct. 14th. 
i. following offce-bearers, membors of committee, and 
ge wore clected for the year commencing Ootober, 
6:—President: I. Harris, M.D. Vice-Prosidents: W. 
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Thorburn, I’.R.C.S., and H. A. G. Brooke, M.B. ‘Treasurer : 
T. A. Helme, M.D. Secretary: T. N. Kelynack, M.D. . 
Committee: A. Brown, M.D., I’. H. W. Cottam, M.R.C.8., 
E. T. Milner, M.B., E. 8. Reynolds, M.D., J. W. ‘Smith, 
¥.R.C.8., W. P. Stocks, F.R.0.S., R. B. Wild, M.D., and 
J. B. Wolstenholme, F.R.C.V.S. Auditors: A. T. Wilkinson, 
M.D., and J. G. Clegg, F.B.C.S. 

Professor SHURIDAN DBLEPINE gave a demonstration and 
preliminary communication on Sero-diagnosis of - Typhoid 
Fever according to Widal’s Method. Under microscopes 
were shown (1) a drop culture of typhoid bacillus to which 
a small quantity of serum obtained from the blood of a 
typhoid fever patient had been added; and (2) another 
drop from the same culture to which a similar quantity 
of serum from a patient not affected with typhoid fever 
had been added. In the first case the bacilli were motion- 
less and had agglomerated together forming characteristic 
clumps. In the second case the bacilli were moving about 
in the usual way and were disseminated all over the 
field. The sharpness of the agglomeration, agglutination, 
or glabrification reactions was pointed out, and Professor 
Delépine expressed the hope that this method of diagnosis 
would become very useful perhaps more in connexion with 
public health than in ordinary practice, but probably in 
both. He had been able to repeat Widal’s observations in a 
number of cases, aud with Dr. Niven and Dr. E. Sidebotham 
was continuing the investigation. Professor Delépine also 
said that although Widal’s discovery was quite recent 
the way had been paved to it by the work of Charrin and 
Roger (1889), Metchnikoff (1891-96), R. Pfeiffer (1894-96), 
Bordet (1895-96), Gruber (1895-96), and Gruber and Durham 
(1895-96). 

The following Card Specimens were exhibited :— 

Dr. Fenn : Hypertrophied Tonsils. 

Dr. Hint GRirsirit: Mounted specimens illustrating 
Bye Affections. 

' “Dr. ARTHUR Hpumy: (1) Vaginal Cyst; and (2) Uterine 
Fibroids. 
Dr. Lustib Jonrs: Lymphadenoma of the Cervical Glands. 


Rebietus amb Hotices of Books, 


By P. Mianrn, Membre de 
VAcadémie de Médecine. Tdited by G. Masson, 
120, Boulovard St. Germain. Printed by Gauthiers- 
Villars et ils, 55, Quai des Grands Augustins, Paris. 
1894. Price 3 francs. 

Tris book is an interesting and valuable addition to medico- 
legal literature. It deals with the destruction, in temperate 
countries with a more or less moisture-laden atmosphere, of 
dead bodies by the agency of the larve of various orders of 
the Insecta and Arachnida. The chief medico-legal interest 
of the book lies in the first part, which is devoted to the 
action of the larvw of these insects, &c., in the case of bodies 
exposed in the open air, and the author, by his entomological 
knowledge, has in many cases been able to accurately deter- 
mine the date of death and exposure. As might have been 
expected, the family Muscidi of the order Diptera play a 
conspicuous part in this connexion, and also various 
families of the Coleoptera, Lepidoptera (Insecta), and of the 
Acarina (Arachnida). The introduction to the book is 
ocoupied with an account of the processes of fermentative 
decomposition of dead bodies, the author quoting largely 
from Dr. Bordas’ “ Etude sur la Putr6faction.” M. Mégnin 
observes that cach stage of decomposition attracts its 
own series of insects, who find therein suitable conditions 
for depositing their ova, the resulting larve feeding on the 
products of each particular fermentation, The order of these 
insects, &c., nover varies, and in a typical case, where the 
processes can begin from the beginning (as in summer), the 
author recognises cight different detachments of larval- 
workers. ull allowances were made in somo of the author’s 
medico-legal inquiries for the intervention of the winter 
months, when the activity of inseot life is arrested. A very 
interesting case which may be related as a type of 
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M. Mégnin’s valuable work is detailed (pp. 142-5).. On 
Jan. 26th, 1883, the body of a new-born infant was found 
behind a panel in a house in the Faubourg du Temple. 
M. Mégnin and Dr. Descourt were deputed by the juge 
dinstruction to ascertain if possible the dato at which the 
child had been exposed. The body of the infant had the 
skin and underlying organs almost -intact, although com- 
pletely mummified, but still smelling strongly. The integu- 
ments bore the impression of the linen cloths in which 
the body had been enveloped. These were stained with 
spots of a gelatinous liquid which had exuded from the body, 
In their folds were found several pupal envelopes of sarco- 
phagous flies and a very large number of similar envelopes of 
a very small dipterous insect, the Phora aterrima, a fly 
whose extreme length never exceeds three millimetres. The 
dead bodies of several full-grown insects of the same species 
were also found. On the left side of the neck, which was 
uncovered, was a large gaping opening communicating with 
the interior of the body, evidently the result of destruction 
by larvic. In the neighbourhood of this opening were found 
‘the pupal sheath of a large sarcophagous fly, probably 
Calliphora (Musca) vomitoria, and myriads of the envelopes 
of the pupal stage of Phora aterrima. Similar envelopes were 
also found among the child’s hair which, as often happens 
in the new-born, was abundant. On the surface of the 
body several very rare species of Acarina, the ‘lyroglyphus 
longior and Glyciphagus spinipes, were found. These were 
crawling about the integuments, but had not had time to 
establish truc colonies, for no trace of their dead bodies was 
found, nor was there any evidence of their focal dejections, 
which take the form of a yellowish powder. A living 
specimen of a small beetle of the family Histerids, Saprinus 
rotondatus, was also discovered in the hair. No other 
species after very careful research could be distinguished. 
The deductions drawn from these facts were as follows, 
“The extreme rarity of sarcophagous diptera, evidenced by 
the scantiness of their remains, shows that the epoch of 
death dates back to a time of year when these inseots are 
scarce—i.e., the beginning or end of winter. The abundance 
of the Phor, who do not come near decomposing matters 
unless when half-mummified, shows that when the fine 
weather (the season when they are most abundant) came, 
the mummification of the body was well advanced and con. 
tinued during the rest of the season under the influence of 
these diptera. Lastly, the rarity of the Acarina, the absence 
of any of the Dermestes and Anthrenia, who (especially the 
latter) work in the second year, shows that this body has not 
been dead more thana year. In conclusion, it is estimated 
that the child’s death dates back to about a year, and that 
it ‘took place before the spring of 1882.” (The body was 
found in January, 1883.) ‘he mother of this child was 
subsequently arrested, and confessed that she had been 
delivered on Feb, 3rd, 1882. 

The second chapter of this work deals with the fauna of 
dead bodies which have been buried with or without coffins. 
This is also a very interesting chapter and effectually 
abolishes the popular idea that we are the victims after 
death of worms spontaneously generated. Larvw here again 
play a conspicuous part, though fewer species obtain. The 
interesting question suggests itself, How came these various 
larvee to be found in bodies buried in coflins six feet 
beneath the sod? M. Mégnin tells us he did not find 
the remains of Calliphora or other flies except in bodies 
which had been buried in summer. ‘his proves that in 
these cases the sarcophagous flies (¢.g., Musca domestica, 
Musca vomitoria, &c.) deposit their ova in the natural 
openings, the nose, mouth, &c., at or soon after death, before 
burial, the larvee developing subsequently. It is a matter of 
common observation how numerous flies are in sick-rooms 
and in the wards of hospitals during warm weather. Bodies 
buried in winter, however, showed pupal stages of Anthomyia 
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and Phora in abundance, also numerous very activejlarvx‘of” 
Rhizophaga. These larve come from eggs‘ deposited on the 

surface of the ground by insects attracted by-‘particular 
cadaveric odours perceptible to their delicate sense“of smell. 

‘These larvie, once developed, traverse the underlying. soil,. 
making use, it may be, of the burrowed channels of earth~, 
worms 67 route, and, guided by the afore-mentioned odours, 

eventually reach the scene of their labours. The humidity of 
the soil and the pressure of the superimposed!earth soon cause 

warping and breaking up of tho coflin planks, large holes. 
resulting to form paths of ingress to larval life. It is a well- 
known fact that insect larvee burrow down‘from =the surface: 
to truilles decomposing underground. In the same way the 
perfect insect manages after complete metamorphosis to- 
reach the surface, 

These researches are very interesting and this book should 
be studied by all those interested in medico-legal questions. 
Entomology may help us to solve many difficult. questions of 
the kind treated of in this volume. It only remains to state 
that the different types of insect are minutely described and 
in many cases well illustrated. We consider this volume a. 
model of clearness, and its author is to be congratulated om 
the success of his accurate scientific observations, 


Short Contributions to Aural Surgery. By Sir Winuiass 
Dauby, London: J. & A. Churchill. 1896. 


Tu third edition of this well-known work now includes. 
nineteen papers on subjects of great importance in aural 
surgery. ive papers have been added, and when we- 
point out that they include such subjects as Iunctional 
Deafness and the Functions of the Membrana Tympani: 
illustrated by Disease, it is easy to predict that the 
value of the work is enhanced, Dealing with the subject. 
of foreign bodies in the ear, we think Sir William Dalby 
hardly lays enough stress on the use of the syringe and 
posture as being the only measures which really ought to be: 
attempted in these dangerous cases, by those not used to- 
the manipulation of instruments in the auditory canal. It. 
would have been of importance, also, in the chapter on. 
Bubble Remedies in Aural Surgery if Sir William Dalby had | 
given us his estimate of the value of excision of the ossicles in» 
chronic aural catarrh. The leading feature of this little book. 
is that it represents the experience of the author. It does 
not pretend to embrace a complete account of all the sub-- 
jects treated of from literature or the experience of others, 
Any faults which can be found with the papers are rather- 
those of omission, which is inevitable. Another important- 
feature is the insistence by the author that treatment 
should be based upon accurate knowledge and patho-- 
logical reasoning. It is, perhaps, not too much to say: 
that no branch of surgery has suffered so much in real’ 
advance as the management of diseases of the ear from, 
wilful or ignorant neglect of the only right principle 
which underlies the treatment of disease. A quota-- 
tion of one sentence will illustrate this feature of the 
work : ‘‘ Tinnitus, like pain, isa symptom, and it has to be 
endured unless the cause can be removed or disappears.” 
Imbued with these principles the chapters on diagnosis with- 
out perceptible changes and on ‘ Bubble remedies” are very: 
excellent. In the latter Sir William Dalby, supported by 
Politzer, severely condemns the indiscriminate use of injec- 
tions of pilocarpine in all forms of, deafness. As there 
is no smoke without a fire, so there are few plans of 
treatment which have not some foundation in truth. 
With regard to nasal obstruction, for instance, we think 
that occasional operations in carly catarrh, as the use~ 
of the cautery, the removal of portions of hypertrophied 
bone, and the like, are not devoid of utility, provided 
the cases are selected with care and a mind free» 
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from operative or pecuniary bias, 
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We ‘may conclude by | instruments and the best methods of drawing prefaces a 


saying that this book, though comparatively small, contains | good, neat little manual, 


a vast amount of information written in a pleasant and 
agreenble way. The quotation from ‘‘ Oliver Twist” on the 
Hebraic intonation of the sufferers from adenoid growths is 
as apt and true as ever. 


LIBRARY TABLE. 

The Guide to South Afrioa, 1896-7, London: Sampson Low, 
Marston and Co., Limited. Cape Town: J.C. Juta and Co. 
Price 5s. 6@.—This volume, which is well known to persons 
interested in South Africa, comprises in a conveniently small 
compass a large body of useful information, and will be found 
a yaluable handbook by tourists and settlers in the country. 
It deals in a chatty way with the geography, natural history, 
laws, institutions, and political history of the various States 
of the great Southern peninsular, and may not inaptly be 
called the Baedeker of those parts. Ispecial attention has 
peen devoted to an itinerary of the entire country, which 
is distributed into twenty-two different routes, traced 
with a minute description of every one, ‘This part of 
the work has been done evidently with great care, and, so 
far as we can judge, with proportionate success, A book 
of this description cannot possibly escape the reproach of 

. numerous errors in points of detail. Yor instanéo, we notice 
that, speaking of the Transvaal coinage, the writer says: 
“The money coined by the Transvaal National Mint only 
differs from the English in the quality of the metal, which 
is a shade finer, and in the device upon the coin itself.” 
This is a very curious error, for, in point of fact, the Transvaal 
gold is by law required to be not finer than British sterling, 
but of identical fineness with it, and the “remedy ”—that 
is to say, the deviation on one side or the other from the 
standard which the law allows—is the same as in the case of 
British coin. In fact, the Transvaal Statute is simply a 
local appropriation of the Act of Parliament which regulates 
British currency, and there is no more ground for this state- 
ment that Transvaal gold is finer than British than there is 
for the impression that prevails among the London money- 
changers that it is of inferior quality. But upon points like 
this and the lists of local newspapers, in which also we have 
detected ono or two slips, the reader will, as a matter of 
Course, go for authoritative information to more authoritative 
Works, In dealing with South Africa as a climatic refuge 
for the sick the author is commendably careful. He does 
not lump the whole country together, as if the South-West 
Coast were as hot as the plains of the Karoo, or Johannesburg 
a3 freo from organic germs as the traokless prairie. He 
quotes various authorities on the choice of health-resorts, 
and shows that the low barometric pressure, the dryness of 
atmosphere, and the freedom from extreme heat or cold, 
each or all of which may be recommended by the medical 
Profession in many constitutional states, notably, phthisis, 
vevall in South Afrioa if the proper district be sought 

ut, 

A Systematic Course of Geometrical Drawing, By T. A.V. 
Forp, M.R.C.S. Eng., Assistant Master of Haileybury 
College, London: George Philip and Son. Liverpool: 
Philip, Son, and Nephew. 1896. Pp. 208. Price 3s. 6¢.— 
ae isa well-constructed, careful little book, and caloulated 
0 satisfy its aim, which has been to supply a text-book 
Suitable for class use, providing the amount of manual 
6xercise necessary for young draughtsmen, and forming a 
emai Course for engineering students or candidates for 

ndhurst, All the necessary problems aro set and the 
eee proof is given on the opposite page. Lxorcises 
Worker ex problems are added, the answors to which, 
bosle vo Pl ncos of decimals, are given at the end of the 

+ Asensible introduction on the uso of the necessary 


JOURNALS AND REVIEWS. 

Journal of Mental Science, October, 1896.—In a number 
replete with interesting psychological matter there are 
several important articles which deserve more than passing 
attention. The most noteworthy contribution is the pre- 
sidential address delivered by Dr, Mickle at the annual 
meeting of the Medico-Psychological Association. In select- 
ing the subject of Mental Besetments or Obsessions, Dr. 
Mickle has rendered a distinct service, for it embraces the 
discussion of a number of intricate points which, if they 
are not altogether symptomatic of phases of insanity, yet 
are often found on the borderland of mental disease. Both 
from a medico-legal and a clinical point of view the author’s 
treatment of his difficult thesis is very able and lucid, and 
his careful survey of a field which is of the deepest interest 
to psychologists is worthy of all praise. Dr. R. S. Stewart 
contributes a valuable statistical paper on the increase 


of General Paralysis. He shows that this increase 
is greatest in large urban centres, more particu- 
Jarly in coal-exporting seaports. His figures prove 


that the disease is more prone to attack males than 
females, and that married men are more liable to it 
than the unmarried in the proportion of five to one. It 
appears that the etiological factors responsible for the 
increase of the’ disease are alcoholic intemperance, sexual 
excess, and venereal disease, together with an increase in 
wealth apart from the knowledge how to use it. These are 
preventable causes, and although the remedy is apparent it 
is.no easy matter to get people to keep to the path of 
physiological righteousness. Some time since a committee of 
the Medico - Psychological Association was appointed to 
inquire into the question of criminal responsibility. They 
reported that they were unable to make any recommendation 
for the amendment of the law. ‘The report led to some 
discussion, and a considerable amount of adverse comment 
was elicited; there can be no doubt that in dealing ex- 
clusively with the major degree of crime the committee 
omitted much from their investigations and calculations, and 
their report left much unsaid on the question of criminal 
responsibility. 

Lhe Birmingham Medical Review for October contains, 
among other interesting matter, 4 paper on the Cirrhotic Liver 
by Dr. H. D, Rolleston and Dr.‘W. J. Fenton. his paper is 
an elaborate analysis of 114 cases in which hepatic cirrhosis 
was present and is a mine of information. In forty-seven 
cases death was due directly to the cirrhosis and in sixty-. 
seven to other causes. We have not space to give all the 
writer’s conclusions, but they are well worth studying. 
Dr. Christopher Martin reports some striking cases of 
Retained Menses {and Mr. Nicol gives a review of Work 
done on the Thyroid gland. Dr. W. Collior reports a Case 
of Double Pneumonia with Double Empyema. The paticnt 
was a youth aged eighteen years, Both pleural cavities were 
incised, a week being allowed to elapse between the opera- 
tions, and recovery was perfect There is also a very appre- 
ciative review of the report of Tou Lancur and the 
Hyderabad Commissions on Chloroform. 

The Dublin Journal of Medical Scicnoe for October is 
mainly a ‘‘students’ number.” The principal original com- 
munication is Dr. J. W. Moore’s paper on Tuberculosis, 
which was read at the recent meeting of tho British 
Medical Association. 

Journal of the Sanitary Tnstitute. Vol. XVII. Part I1.— 
There is in this part a very concise paper on the powers and 
dutics of sanitary authorities under the Factory and Work- 
shops Acts, which was read at the April meeting by Dr. 
John Sykes, Tho author is of opinion that there is much 
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, need for consolidating the Aots relating to these matters, 


and we have already expressed a similar opinion in our 
annotation on the subject in Tub LANoErT of Dec. 7th, 1895. 
In the same volume, and under the title of ‘Sanitation 
in the Mercantile Marine,” Mr. W. G. Romeril completes 
a most valuable paper which he commenced in Part 1. 
The article is accompanied by some-capital diagrams and is 
written by one who is thoroughly familiar with the construc- 
tion of vessels and with the habits of those who work in 
them. As the author observes, it would be instructive to 
many shipowners to take a trip to the East vid the Suez 
Canal in a modern ‘‘tramp” steamer and to examine for 
themselves how far the conditions obtaining are as far as 
‘practicable conducive to health. In vessels such as these it 


is certainly the condition under which the crews sleep and, 


do their work which needs most attention, and no one 
who is familiar with the arrangements common upon vessels, 
and who has seen the conditions under which the stokers 
work in the tropics, can for a moment rest content with the 
methods of ventilation so frequently founde Mr. Romeril 
disousses the engine-room and the stokehold, the oflluvia 
from the cargo and bilge, the forecastles, the water supplied 
at foreign ports, and numerous other subjects which affect 
the health of our seagoing population. We trust that Mr. 
Romeril will republish his paper in pamphlet form, as it is 
one which will be of much use to port medical officers of 
health and sanitary inspectors as well as to those who com- 


‘mence their medical career by undertaking for a time the 


duties of surgeon on board passenger ships. 


The Monist.—Among the abstruse metaphysical articles 
which form the special feature of this American quarterly 
there is a lengthy examination of: Professor Huxley's views 
on the subject of the “automatism” of the lower animals. 
It is from the pen of Professor C. Lloyd Morgan, who con- 
cludes that the results of conscious choice and selection are 
observable in the behaviour of young birds or other animals, 
and that on the same processes depend the development of 
those habits which are acquired as opposed to those which 
are congenital. In a paper with the bewildering title of 
“‘Sub-conscious Pangeometry” Professor Halsted of Austin, 
‘Texas, argues that Bolyai and Lobachewski, the former of 
whom wrote in 1823, must be looked upon as the real 
founders of the non-Euclidear geometry. 


University of Pennsylvania Medical Magazine.—Dr. H. W. 
Gross contributes a very practical paper on the Klebs-Lilller 
bacillus in apparently normal throats and noses. In the 
Children’s Hospital of Boston, during the six months from 
Dec. 1st, 1895, to June 1st, 1896, culture examinations were 
made of the throats and noses of all cases entering the 
hospital, two cultures, twenty-four hours apart, being taken 
on admission, and subsequently repeated once weekly as 
Jong as the case remained in the house, unless the Klebs- 
Léfiier bacillus was found, in which case daily examinations 
were made until three successive negative cultures, twenty- 
four hours apart, were obtained. Irom the investigations 
conducted on these lines it was shown that out of 316 
cases—the total number examined—26 at one time or 
another showed the presenco of the Klebs-Lilller bacillus. 
Out of these 26 cases showing the organism 2 may be said 
to have had clinical diphtheria. Omitting these 2, the 
result was that out of 314 normal throats and noses examined 
24 (= 7:9 per cent.) contained the bacillus of diphtheria. 
In 1 of the 26 cases—a boy aged nine years—daily cultures 
showed, with a few exceptions, the persistence of the 
organism on the nasal mucous membrane for 103 days; 
cultures taken on the ninety-second day proved fatal to a 
guinea-pig in four days. 

New York Post-Graduate.—Among other pieces of infor- 
mation we see that the money value of the books, 
pictures, lettere, &c., collected by Dr. ‘I. A, Emmet, the 


gynecologist, is estimated at $240,000, but to avoid the risk 
of dispersing the collection it has been sold for $150,000 to 
the great New York Library, to be made of the Astor, Lenox, 
and Tilden Libraries. 

The New York Medical Journal.—The Use of Methyl Violet 
(pyoctanin violet) in Malignant Disease is the subject of g 
paper by Dr, J. Griffith-Davis, who has had four cases in 
which the application of it, either in a suppository or in 
10 or 15 per cent. alcoholic solution, seemed to be very 
beneficial. One of these patients suffered from carcinoma 
of the uterus, one from epithelial carcinoma of the breast, 
and two from spreading ulcer of the cheek. 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


A MEETING of the Committee of the Association of 
Fellows of the Royal College of Surgeons of England was 
held on the 19th inst., at 5.30 P.a., at 25, Grosvenor-strect, 
W., Mr. Timothy Holmes, vice-president, being in the chair, 

A letter was read from the Society of Members confirming 
a resolution to adopt Mr. Rivington as a candidate for one 
of the vacant seats on the General Medical Council. As 
regards other candidates cach Association is to reserve its 
liborty of action. 

Aresolution of the Civil Rights Defence Committee was 
communicated by Mr. Holmes, who said that be was pre- 
pared to move a resolution in favour of the Council being 
asked to assist Mr. Anderson in the defence of his pro- 
fessional rights, and after some discussion it was agreed that 
Mr. Holmes should give notice of the following motion, the 
Society of Members being asked to support it and nominate 
a seconder: ‘That this meeting trusts that the Council 
will see fit to contribute a substantial sum from the funds 
of the College towards the defence of the rights of Mr. 
R, B. Anderson, these being the common rights of the 
Fellows and Members which under By-law 15 the Council 
has undertaken to defend.” 

Mr. R. B. Anderson was unanimously clected a member of 
the committee. 

The committee then proceeded to the consideration of the 
formation of an election committee to promote the candi- 
dature of Mr. Rivington for a seat on the General Medical 
Council. A resolution was passed to the effect that a com- 
mittee be formed to support Mr, Rivington’s candidaturo, 
and a provisional committee was formed with Mr. R. B. 
Anderson as hon. sec. pro tem. 

‘Lhe committee then adjourned. 


Freemasonry. — isculapius Lodge, No. 2410: 
The installation meeting was held last week at the 
Café Royal, Regent-street, when there was a_ large 
attendance of members and visitors. ‘Thomas Dutton, 
M.D. Durh., M.R.C.P. Edin., was duly installed Master 
for the ensuing year by G. Crawford Thomson, 
M.D. Durh. Edward H. Evard, M.D., D.Sc. Fdin., and 
H. W. Kiallmark, M.R.C.S. Eng., were appointed 


Wardens, ‘The Rev. W. Harrison, M.A. Cantab., was 
appointed Chaplain; G. Danford Thomas, M.D. Brux., 
Treasurer; and J. Pickett, M.D. St. And., Sccretary. 


The audit committee's report, which proved very satis: 
factory, was duly adopted. After propositions for the 
election of new members had been received the Lodge 
was closed. About forty members subsequently dined 
together and spent a very enjoyable social evening.— 
Lhe Rahere Lodge, No. 2546: The Rahere Lodge held 
the first meeting of the second year of its existence 
at Vrascati’s Restaurant, Oxford-street, on Oct. 13th, 
Brother Alfred Cooper, I'.R.C.S. Eng., the W.M., being 
in the chair. Mr. W. E. Bennett, I'.N.C.S.Eng., Mr. J. i 
Nell (of Yorketown, South Australia), and Mr, Wm. Netter 
ville Barron were admitted into Masonry. Brothers W. H. 
Cross, Edgar Willett, Balfour Neill, G. I. Collins, J. Valérie, 
‘T, Hampton, H. W. Lance, and H, W. Newton were admitted 
to the second degree by Brother R. J. Reece, assisted by 
Brother J. H. Gilbertson of Hitchin, Eighty members at 
visitors were present, of whom fifty remained for the banquet. 
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CHAPTER XL1. 


Death of Frederiok ‘John White. — The Report to 
Sir James M Grigor, — The Action of the Vicar of 
Teston.—Wakley holds an Inquest. — Adjournment for 
Assistance of Mr. Hall.—Second Adjournment for Assist- 
anco of Mr. Erasmus Wilson.—The Evidenoe.—The Verdict. 
—Publio Opinion and the Disputes that arose.—Wakley’s 
Atlilude Criticised.—1she Vortunate Result of the Inquest. 


On June 15th, 1846, at the Cavalry Barracks, Hounslow 
Weath, a private of the Seventh Hussars named Frederick John 
White received 150 lashes with the cat-o’-nine tails, which 
were administered by two regimental farriers in pursuance of 
a sentence pronounced by a district court-martial held to 
inquire into a sudden assault made by him upon hts sergeant. 
White took his flogging manfully in the presonce of his 
colonel and Dr. Warren, the surgeon of the ,regimont, and 
walked to the station hospital, of which he continued an 
inmate until the day of his death. During the month that 
elapsed between his entry into the hospital and his end he 
at one timo was apparently convalescent, tho external wounds 
on the back having healed. Suddenly he developed serious 
symptoms of cardiac and pulmonary mischief, Pleurisy and 
pneumonia developed, followed by complete exhaustion and 
paralysis. On the occurrence of these symptoms a communi- 
cation was made by Colonel Whyte and Dr. Warren to Sir 
James M’Grigor, the Director-General of the Army Medical 
Department, for the scandal that would ensue if Private 
White died in the hospital, where he hnd been sent to 
Tecover from the effects of a military flogging, was clearly 
foreseen. Sir James M’Grigor instructed Dr. John Hall, a 
first class staff-surgeon, to proceed to Hounslow and to 
report to headquarters upon the condition of Private White 
and the circumstances of his illness. Dr, Ifall arrived in 
time to see White die. He reported to the Director-General 
that on July 6th, the very day upon which it had been 
intended to discharge White from the hospital as convales- 
cent, he began to complain of pain in the region of the heart; 
that from that day he went downhill rapidly, and that it 
would be diflicult to ascertain the cause of death without 
inaking a careful post-mortem examination. On July 13th a 
post-mortem examination was accordingly made by Dr. Ilall, 
Dr. Warren, and an assistant staff-surgeon, Dr. Reid. The 

_ Tesulé of this cxamination was reported to Sir James M’Grigor 
briefly as follows :—That the part upon which the punish- 
ment had been inflicted had healed and that the discoloura- 
tion to be seen on the back of the corpse was due 
to the gravitation of the blood to the parts, White 
having been strictly confined to his bed for the last days af 
his life. A portion of tho integument from between the 
shoulder-blades, over the part where the punishment had 
been most severe, having been removed, was found to be 
natural and, with tho exception of the discolouration already 
noted, quite healthy. There wore signs of old pulmonary 
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and cardiac mischief and of recent pneumonia, pleurisy, and 
endocarditis, and the liver was found to be considerably 
enlarged. The certificate of the cause of death, ‘drawn 
up for the satisfaction of the officer commanding. the 
Seventh Hussars,” to use the signatories’ own phraso, ran 
as follows :— 

‘‘Naving made a careful post-mortem examination of 
Private Irederick White of the Seventh IIussars, wo are of 
opinion that ho died from inflammation of the pleura and of 
tho lining membrane of the heart; and we are further of 
opinion that the cause of death was in no wise connected 
with the corporal punishment he received on the 15th of 
June last. 


“«(Signed) Jomn Ilaun, M.D., Sta/? Surgeon First Class. 
J. L. Warren, M.D., Surgeon Seventh Hussars. 
Y, Row, M.D, Assistant Stay Surgeon.” 


‘The death was registered at Isleworth on Dr. Warren's 
certificate as having occurred from inflammation of the 
heart, and on the samo day the regimental serjeant-major 
informed the Rev. II. S. Trimmer, the vicar of Ileston, in 
which parish the Hounslow Cavalry Barracks were situated, 
of the intention of the authorities to bury the deceased on 
the following day, and further added that the death was the 
result of ‘liver complaint.” The discrepancy between the 
reason assigned by the surgeon to the regiment and that 
assigned by the sergeant-major for the death of White led 
to inquiries, in answer to which the latter frankly stated 
that the deceased private had been flogged in military 
fashion jive weeks before his death. The vicar said that 
under those circumstances he should require to have the 
authority of the coroner before permitting the funeral to take 
place, and communicated with Wakley, who issued the usual 
warrant for an inquest to be held on July 15th, 

Accordingly, on July 16th an inquest was held at the 
barracks. After the coroner and the jury had examined the 
body the three surgeons who had made the post-mortem 
examination for the information of tho Director-General and 
the satisfaction of the colonol of the regiment presented 
themselves to give evidence. It became known, however, 
that thoir report to Sir James M’Grigor and to Colonel Whyte 
had been made without any examination of more than a por- 
tion of the skin of the back. They had not looked at the 
spine or the muscles covering it or even beneath the skin. 
This was the more extraordinary because the man had been 
paralysed in his lower extremities for two days before his 
death and had lost control over his bladder. The signili- 
cance of the omission was pointed out by Wakley to the 
jury, and on his advice they nominated a surgeon uncon- 
nected with the persons interested in the case to complete 
the examination of the body. Mr. Horatio Grosvenor Day, 
a surgeon residing at Isleworth was nominated by the jury 
to make an independent examination, and Wakley having 
inade out the requisite order for this gentleman adjourned 
the inquest until the twentieth of the month. But at the 
adjourned inquest it was elicited that Mr. Day also had not 
considered it necessary to make any examination at all of 
the back and spine of the deceased, having clearly mistaken 
the object for which he had been asked to give his assistance. 
Wakley considered the omission very unfortunate, as the 
inquiry could not proceed until a fresh post-mortem had been 
made with special reference to the matters upon which 
information was required by the court. The jury requested 
that before Wakley adjourned tho inquiry again he would 
appoint some London surgeon unconnected in the remotest 
way with the circumstances of the case and of undeniable 
position in his profession to make a thorough examination of 
the body and give the court and jury the benefit of his 
views. The coroner appointed Mr. (afterwards Sir) Erasmus 
Wilson and issued a warrant for the disinterment of the 
body, adjourning the inquest for the second time until 
Monday, July 27th. On this day, and also on Aug. 8rd—for 
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the length of the proceedings compelled a third adjourn- 
ment—the medical evidence was at last given completely. 

It now appeared that the unfortunate White had received 
no food for seventeen hours before his punishment, and that 
after he had been flogged and had walked over to the 
hospital he had requested the sergeant to give him a basin 
of tea as he felt very faint, which request the sergeant had 
refused. From the notes in the hospital ward-book and from 
the medical register, which were both produced, and from 
statements in the course of Dr. Warren’s evidence, it seemed 
that the patient when he entered tho station hospital 
immediately after the flogging had been inflicted was 
medically examined, and his back was fourid to be lacerated 
and covered with blood, while between the shoulder-blades 
there was a wound about six inches long and four or five 
inches wide. He was said to be ‘severely punished from 
the neck to the loins.” Fomentations of luke-warm water 
were employed until June 22nd, and from that date until 
June 25th the dressing was a cetaceous lead ointment. On 
June 25th a number of small boils appeared on the patient’s 
back. Dr. Warren said that the poultices were ordered to 
be applied immediately, but in the ward-book dated June 
28th it was stated that the poultices were ordered for another 
patient. At any rate, White did not get them on the 25th, 
On the 28th the medical register said that the boils were 
discharging but much inflamed. After this some little dis- 
crepancy was revealed between the register for which the 
medical officer was responsible and the ward-book kept by the 
“hospital orderly. On July 1st the register reported that the 
back was nearly well, ‘‘ only for the small boils that have not 
cicatrised over,” but the hospital orderly’s report showed 
that the poultices were still being applied to cover four or 
five boils, From July 1st to July 4th the medical register 
was silent, but the ward-book told of purges and poultices, 
On the latter date the patient was much better, volunteered 
to clean an outhouse, and actually did half an hour’s work. 
But on July 5th he complained of pain in the right side, and 
on the 6th the medical register spoke of a pain that was 
located in the region of the heart and increased on inspira- 
tion, On the 7th he was obviously in pain and ill. On the 
8th the symptoms of pleurisy and pneumonia were marked, 
and this condition was treated by purgatives and the abstrac- 
tion of thirty-two ounces of blood. On the 9th a blyther note 
recorded the great relief which had followed the bleeding. On 
the 10th he was removed from the surgical to the medical wards 
as paralysis was found to have supervened in the lower 
extremities, On the 11th the register recorded the patient’s 
death. He had totally lost motion and sensation in the lower 
limbs and control over the bladder. He had a rapid, irregular 
pulse, a cold skin, and was throughout the day in a condition 
of stupor or collapse. He dicd in the evening, three-quarters 
of an hour after Dr. Hall’s arrival. Such was the general 
gist of the examination of Dr. Warren as medical officer of 
the regiment, of hospital orderlies, sergeants, and certain 
other patients in the hospital. 

Dr. Warren, who was not sworn, gave more particular 
medical evidence. He deposed that he had examined Private 
White most carefully to ascertain if he was fit to undergo 
corporal punishment or imprisonment and had certified in 
tho aflirmative. He stated that the injured back was nearly 
well at the ond of a fortnight, and that be had intended to 
discharge the patient from hospital on July 5th, and had 
told him so on the previous day. When for the first time the 
patient complained of internal pains he was examined with 
the stethoscope, and from that time until his death he was 
treated for inflammation of the heart and pleura. Dr. Hall, 
who was sworn, described the results of the post-mortem 
examination made by him in company with Dr. Warren and 
Dr. Reid, his presence being due to the command of 
Sir James M’Grigor. These wore in accordance with the 


view already expressed in their oint certificate, that the 


deceased had died from inflammation of the pleura, the lung,. 
and the lining membrane of the heart, Dr. Hall had made- 
no examination of the muscles of the back or of the parts 
below the skin, a piece of skin which had been dissected- 
from the back having been examined and found healthy, 
He did not believe that the condition of the internal organs 
had any connexion with the injuries received during the- 
flogging. Dr. Reid gave evidence to the same effect, mercly 
explaining at length what were tho exact post-mortem. 
appearances of the heart. Mr. Horatio Grosvenor Day 
then deposed that ho first examined tho body of tho 
deceased on July 16th at Hounslow Barracks by the- 
order of the coroner. He then came to the conclusion 
that death had been produced by pleurisy and pneu- 
monia, He had been hampered in his examination by the 
fact that the body had previously been examined by the three- 
military surgeons, so that many of the viscera wore out of 
placo and the contents of the chest much decomposed. He- 
made no examination of the muscles of the back or of the- 
spinal cord. He was present at such an examination made 
on July 22nd by Erasmus Wilson in Hestbn Churchyard, 
the body having becn exhumed by the coroner’s order, and’ 
had signed.with that gentleman a statement of the appear- 
ances that were then present in the tissues of the back.. 
Erasmus Wilson, Consulting Surgeon to the St. Pancras 
Infirmary, Lecturer on Anatomy and Physiology at the 
Middlesex Hospital Medical School, and author of works on 
those two subjects and on cutaneous diseases, gave evidence- 
next. He said he had examined the back of the deceased 
on July 22nd by order of the coroner. He had examined the 
back only, the other parts of body not being in a state to- 
be further scrutinised. Upon raising the muscles over the 
region of the ribs and spinal column he had found the 
deepest layer in a state of disorganisation. Between the- 
sixth and seventh ribs the muscles were in a pulpy state, 
and in the groove between the ribs and spine they were in a: 
similar condition. The contents of the spinal canal were- 
in a state of decomposition. Erasmus Wilson con- 
sidered that two questions arose out of the foregoing. 
facts: (1) How did the pulpy disorganisation of the 
muscles originate? and (2) Could their state have influ- 
enced the organs of the chest? He considered, firstly, that 
the pulpy softening of the muscles was duc to the excessive- 
contraction during the agony of punishment which had 
produced laceration and inflammation of their substance. 
Regarding the second question, he had no doubt that these 
causes were responsible directly or indirectly for the inflamma- 
tion of the contents of the chest. Cold and moral depression 
might have had their influence, but the influence of lacera- 
tion and decomposition of muscles closely adjacent to 
the lining membrane of the thorax would certainly have 
produced the same effect, In this case he pointed out that 
the morbid changes in the pleura took place on the same side 
as the disorganisation of the muscles, It was his opinion 
that Irederick John White would be living had not the 
punishment been inflicted. He had no doubt whatever on 
the point. 

On August 3rd the medical witnesses made additional: 
statements. Dr. Warren and Dr. Reid, having heard the 
depositions of all the medical witnesses, said that they did 
not believe the death to have been in any way duo to 
the punishment inflicted. Mr. Day, who had assisted 
Erasmus Wilson to make the post-mortem examination 
upon which that gentleman had based his opinions, 
considered the cause of the change in the muscles a- 
matter of conjecture. ‘That they were changed was 
certain, but the curious appearances might have been due 
to putrefaction, ‘The flogging might have indirectly 
caused the disorganisation, A paper signed by him and 
by Erasmus Wilson was put in proving that what- 
ever the pathology or causes of the development of this 
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pulpy disorganisation of the muscles of the back might be 
tho condition had actually existed and was witnessed by 
both experts. Mr. Day added that the softening of the 
muscular fibre had beon noticed in the external intercostal 
muscles but not in the internal intercostal muscles, and could 
not, therefore, bo in close proximity to the pleura, so as to 
account for a spread of mischief to that membrane. 

Erasmus Wilson having heard the additional statements in 
court, ag well as the depositions of all the witnesses, gave it 
as bis opimion that death had beon due to the flogging 
and its effects. The painful laceration, of the skin had, he 
argued, affected the internal organs, and in support of this 
he quoted the well-known connexion between superficial 
burns and visceral lesions. He pointed out as an anatomical 
fact that there are no internal intercostals in the particular 
region in question, so that Mr. Day’s remark must count for 
nothing. If one layor of muscles was affected in that 
situation it must have been in contact with the pleura. 


The coroner having summed up the evidence the 
returned the following voluminous verdict :-— 


That on July 11th, 1846, the deceased, Irederick John 
White, died from the mortal effects of a sovere and cruel 
flogging of one hundred and fifty lashes which he received 
with certain whips on the 16th day of June, 1846, at the 
Cavalry Barracks on Hounslow Heath, at Heston; and that 
the said flogging was inflicted upon him under a sentence 
passed by a district court-martial composed of oflicers of the 
Seventh regiment of Hussars duly constituted for his trial. 
That the said court-martial was authorised by law to pass 
the said severe and cruel sentence; and that the said 
flogging was inflicted upon the back and neck of the said 
Frederick John White by two farriers in the presence of 
John James Whyte, the Lioutenant-Colonel, and James Low 
Warren, the surgeon, of the said regiment ; and that so and 
by means of the said flogging the death of the said Frederick 
John White was caused.” 


Tn returning their verdict the jury made use of the strongest 
language in an appended rider, wherein they expressed their 
horror and disgust that the law of the land provided that 
the revolting punishment of flogging should bo permitted 
upon British soldiers ; and they implored ‘' every man in the 
kingdom to join hand and heart in forwarding petitions to 
the legislature praying in the most urgent terms for the 
abolition of every law and arder and regulation which 
permits the disgraceful practice of flogging to remain one 
moment longer a slur upon the humanity and fair name of 
the people of this country.” 


jury 


Upon the announcement of this verdict the great excite- 
ment which the proceedings had cavsed in the public mind 
became ovident, The newspapers teemed with allusions to 
the inquest, gencrally of an uncomplimentary nature towards 
tho Servico, This was due not so much to the merits of the 
humane side of the question as to the curious blundering of 
the military authorities. Such minor points as the fact that 
tho first necropsy hnd been made, not for the satisfaction of 
Justice, but ‘‘for the satisfaction of the Colonel of the 
Soventh Hussars”; that the sergeant-major had reported the 
caso to Mr. ‘I'rimmer as one of liver complaint, and had 
exaggerated the interval between the flogging and the death ; 
and that the patient a few hours before his death had been 
moved from his ward to give an appearanco of a break in tho 
Continuity of his diseaso, gave colour to the popular view 
that attompts had been made to baulk honest inquiry. ‘The 
inhumanity of flogging the man after a seventeen hours’ fast, 
and Tefusing him a cup of tea after he had paid the penalty 
of his insubordination, also projudiced tho popular opinion 
Profoundly against Whito’s judges. The subject was 
incidentally noticed in the House of Commons, whon Wakley 
Was found to be Prepared td combat the statements of his 


soto for the political journals had warned him of tho 
woe the commonts upon his behaviour as coroner 


take. He know that he would be accused of partiality, 
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for in 1836, in the course of a debate upon what was known 
as the Mutiny Bill,?hc bad protested strongly against the 
flogging of insubordinate soldiers, and had stated that the 
brutal punishment had been followed by death. Feeling 
certain that he would be reminded that he could not have 
been free from prejudice while conducting the inquiry, ho 
had provided himself with threo letters—ono from the 
solicitor who had watched the case on behalf of the officers 
of the Seventh Hussars; one from Mr. Trimmer, the Vicar 
of Heston and a Middlesex magistrate, whose public spirit 
and acumen had led to the inquiry being made; and ono 
from an independent spectator, a barrister and retired Indian 
judge. The third letter was an enthusiastic encomium of 
Wakley’s behaviour ; but the other two, which were couched 
in soberer terms, declared that his conduct of the inquest 
had been fair and impartial, and that in his summing-up 
the coroner had laid no special stress on the arguments 
of either side, The first two of these Wakley read 
aloud to the House, and from that moment routed any 
plans on the part of his political foes to make insulting 
reflections. 

Some quarreling, however, over the verdict was inevitable. 
‘The country was so strongly in favour of the humano rider 
appended by the jury that all who took the other side, 
whether from honest conviction or from reasons of con- 
venience, were stung into justification of their attitude. A 
triple course was then open to them—they could abuse the 
judge as biased, the expert witness for tho other side as 
ignorant, or the juty as foolish. Tho jury were let alone. 
They wore drawn from the people, and their verdict was 
popular, and to say that they had been unable to follow the 
reasoning of the caso would have been exceedingly bad policy, 
In political circles Wakley had taken cure of himself by 
reading to the House remarkable testimony to his impar- 
tiality, while he was always an awkward subject for abuse, 
as he had an inconvenient habit, when he scemed most care- 
less, of turning suddenly and rending his abusers. There 
remained Erasmus Wilson, at this time only thirty-seven 
years of age and by no means the important figure in medical 
science or politics that he was twenty-five years later. 
He was simply a rising young man. Wilson had against 
his views the views of Mr. Day and of the three military 
surgeons, The evidence of the latter was considered by the 
public to be tainted. No doubt they had earnestly desired, 
for the sake of their department and their duties in that 
department, that the death of White should be found to be 
unconnected with the punishment he had received. But 
there was no reason to suppose that they did not speak 
with perfectly honest conviction, und on reading their 
evidence after the lapso of fifty years it can be well under- 
stood that many should have been of their way of thinking 
and that they themselves should havo been entirely certain 
that Erasmus Wilson and tho jury had erred. That White 
died from pneumonia, pleurisy, and endocarditis there was no 
doubt. That the punishment he had received might directly 
cause these terrible sequel was just conceivable. The pro- 
bability of the conception was increased when tho subject, 
from constitution, from previous damage to structure, or from 
ill-regulated habits of life, had a predisposition to readily 
break down, and all these factors were prosent im White’s 
caso. So that in arguing that the flogging had no con- 
nexion whatever with the death the military surgeons had a 
very difficult task when tho indircot effects of such treatment 
were taken into account. The punishment that White had 
undergone would certainly lower his whole vitality and leave 
him more susceptible of any malign influence either existing 
in himself or présent in his environment, 1t was hllowed by 
all that the connexion between flogging and pleurisy with 
pneumonia and endocarditis was diflicult to trace, while the 
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connexion of two at any rate of these pathological conditions 
with cold was obvious. But how far the effectg of cold 
would be rendered additionally mischievous where tho re- 
sistance of the subject had been already annulled by physical 
torture was another matter. The military surgeons had 
Deen in fault in giving their definite opinion that flogging 
could have had nothing to do with White’s death before 
making a thorough post-mortem examination, and without 
remembering how difficult it would be to prove that no 
indirect injury had accrued to White from so serious a 
punishment. 

Mr. Day's evidence was perfectly honest and straight- 
forward, but it really amounted to nothing at all. His first 
necropsy was admittedly made upon the parts of the body 
that had already been examined by three other medical men, 
under circumstances that precluded him from forming any 
judgment, and his further examination of the body con- 
sisted in looking on while Erasmus Wilson discovered the 
pulpy condition of the muscles of the back. The position of 
Trasmus Wilson was not an easy one. He found a patho- 
logical state for which he could give no very definite reason, 
and one which, indeed, was unknown to science. That he 
found the condition admits of no doubt, firstly, because, like 
others, he had no object in giving evidence except that of 
establishing the truth; and, secondly, because Mr. Day, who 
did not agree with the general view of the case, also reco- 
gnised the pulpy state of the muscles,"and explained it by 
saying that the changes were possibly putrefactive. 
“With this condition of the muscles, for which he admitted 
he could find no scientific precedent, Erasmus Wilson tried 
to connect the mischicf in the pleura, lungs, and heart—a 
direct sequence of pathological events ending in death. But 
the reasoning was not cogent. The analogy drawn from the 
‘fact that large surface burns were frequently followed by 
visceral lesions possessed some point, but was only an 
analogy. The assertion that the changes could not be putre- 
factive because they had taken place in tiie deep structures 
while the more superficial planes of the body remained 
unaltered was only an assertion of a probability. All 
these arguments were thrashed out in Toa Lancer, 
to which Erasmus Wilson contributed several carnest 
and elaborate papers in explanation of his evidence, 
‘but it is doubtful if cither side ever convinced the 
other. What, however, is not doubtful is this—that 
the public cared not a jot for scientific evidence in 
the matter. It was not Erasmus Wilson’s able scientific 
arguments which accounted for the verdict of the jury 
with its pathetic rider. It was his broad and compre- 
‘hensive assertion that, whatever might be the pathological 
details, had it not been for the flogging the man Frederick 
White would be alive, which obtained from a jury of 
Frederick White’s countrymen a verdict affixing the stain 
of blood-guiltiness upon the regulations of Her Majesty’s 
army. The jury felt that they represented the feclings of 
Great Britain. YVlogging in the army must be abolished 
and they were doing their best towards that end. Here 
they had a case in which direotly or indirectly a man’s 
death was due to the horrible practice. Let others settle 
the possibility of the directness, or the measure of the 
indirectness, the verdict must be one of manslaughter 
against the regulations. 

Such is the story of the famous Hounslow inquest, which 
not only aroused more public interest, probably, than any 
inquiry ever held in a coroner's court, but certainly placed a 
national veto upon the inhuman practice of flogging in the 
army. Great modifications were almost immediately intro- 
duced into this method of punishment ; so great that when in 
1881 the Army Act formally abolished the practice hardly 
anyone knew that it was still sanctioned by the law of the 
Tanda. 

(To ve continued.) 
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CHOLERA ON BOARD SHIP. 


By F. C. SHaw, M.R.C.S. Ena., 
INDIAN EMIGRATION SERVIOK, 


On Feb, 20th, 1896, at 4 r.a., 581 Indian coolies embarked 
at Calcutta in a sailing ship for Fiji. ‘The place occupied by 
them on board was the “between decks,” which was cleared, 
and open from stem to stern with the exception of a wire 
netting partition amidships to divide the single men from 
the married people, children, and single women. It was 
practically a large room in which under ordinary circum- 
stances, considering that the space per head was some 
eighty cubic feet, fair ventilation was maintained. On this 
ocoasion there was a mean respiratory impurity of 0°905 CO, 
with all ventilation open. ‘The passage down the River Hugli 
to the Sandheads took two days. Atabout11P.m. on eb. 22nd, 
the second day after embarkation, a girl aged five years was 
brought to the hospital on the upper deck; when I saw her 
she was dead and quite cold. Nothing coherent could be 
got from the mother, who was herself suffering from sea- 
sickness. At daylight a post-mortem examination was made 
and these points were noted: (1) the body was well 
nourished, the eyes were sunk, and there was general 
dryness on section; (2) the stomach contained gruel-like 
matter ; (3) there was a pink blush over the lower intestines, 
which contained gruel-like matter; (4) the liver was pale 
and the gall-bladder was distended; (5) the lungs were 
bloodless and shrunken; (6) the heart was distended with 
dark blood on the right side, the left side was empty; and 
(7) the brain was healthy. Cholera was suspected, At 
11 p.m. on Feb, 23rd the mother of the girl mentioned above 
was brought from below with symptoms of cholera, which 
proved fatal in twenty-four hours, On Feb. 25th four 
women, a girl, and a boy were attacked. Three of the 
women died in twenty-two, sixteen, and eleven and a half 
hours respectively, and the girl in twenty-four hours, whilst 
one woman and the boy recovered. On eb. 26th two boys were 
seized ; one diced in twelve hours, but the other recovered, 
On Feb. 28th a woman was attacked and died in four days. 

Altogether there were eleven cases end only three re 
coveries, equal to a mortality of 73 per cent. of persons 
attacked. ‘The recoveries were tedious and the patients re- 
quired very careful treatment as to feeding and nursing, 
Isolation was maintained until health was fairly re-estab- 
lished. ‘The early cases were taken into hospital until a 
large tent between the poop and the top of the hospital 
(7 ft. above the main deck) was ready, when all cases were 
placed in it, and as much isolation was maintained as was 
possible in a ship of 1400 tons on which there were over 600 
persons. The place ocoupied below by each cholera patient 
was immediately on her removal sorubbed with a 30 per cent. 
solution of carbolic acid, all the blankets and clothing of 
the patients were thrown overboard, the dejections were 
disinfected and, as well as the bodies of those who died, at 
once committed to the sea, whilst the ‘‘ between decks ” was 
fumigated with sulphur for an hour or more each morning. 

The treatment pursued was generally on the lines recom- 
mended by Mr. C. N. Macnamara in Davidson’s ‘‘ Diseases 
of Warm Climates”—early small doses of opium, then 
acetate of lead and dilute sulphuric acid alternately, 
sinapisms, hot bottles, and friction, but it seemed to have 
little effect on the progress of the disease. The want of ice 
to combat incessant vomiting and insatiable thirst was much 
felt. 

Whilst the epidemic was in progress there were fifteen 
cases of ordinary diarrhoea and forty of dysentery. The 
mean temperature was about 80°F. with a northerly breeze 
and fine weather. All the cases occurred in the after part of 
the vessel among the women and children, and none of those 
attending on the sick were attacked. As all the cases but 
one were declared within five days of embarkation it is 
possible that in ten of them the disease was contracted on 
shore ; some river water may have been drunk on the way: 
down ; the closest supervision will not prevent this, and the 
last case may have arisen in this way. The history of the out- 
break secms to point to some centre of infection in the 
Calcutta Coolie Depdt to which women and children only 
had access. It is also further proof, if any be necded, that 
the surest means of preventing the spread of cholera aro 
complete isolation of cases and the immediate destruction 
of all infecting matter and infected material. 


Tap LANont,] 


THE LANCET. 


LONDON: SATURDAY, OCTOBER 24, 1896. 


TnpRD must be something radically wrong in the official 
reports issued monthly of the water companies’ expert 
chemists, and the report also of the official analyst to the 
Local Government Board, if we are to accept the results of 
an analytical investigation of the London water-supply 
recently undertaken by the County Council’s chemists, 
together with the reports by Dr. Dupri, Dr. Kumry, and 
Dr. SEBVENSON, drawn up under the auspices of the council. 
So much so does this at first sight appear that a fresh and 
conclusive argument would seem to be gained that London 
should go further afield for its water-supply and ontirely 
abandon its present sources, If, for example, it be shown 
that the present supply, as delivered to the consumer, con- 
tains matters indicative of sewage pollution—nay, an in- 
herent part of sewage itsclf—then it is obvious that 
for drinking purposes the water is open to the 
strongest condemnation. A new light appears to be 
thrown upon the quality of the London water supply by 
the apparently simple procedure of examining minutely the 
suspended matter contained in it and its nature and 
character, Judging from the official reports issued every 
month we have been led to infer all along that there was 
no such thing as suspended matter in London water, since 
under the column headed ‘‘ Appearance” we read the word 
“olear” for the whole of the samples, and under the 
column of ‘Matters in Suspension” the word “none” 
without any exception. ‘Lo do justice to the County 
Council’s chemists they have found that these records 
wore not faithful to the requirements of exact 
scienco, since they find that suspended matters are 
Present in greater or less quantities, and that the matters 
held in suspension are by no means to be described in the 
words used on a special occasion by the companies’ chemists 
48 “mineral matter.” We consider this a very serious defect 
in the official report, and we have very strong reasons for 
thinking so. The suspended matter, for example, which has 
Officially beon recorded as ‘‘none” amounts, according to the 
County Council's chemists, to an average of 0:0022 chemi- 
cally ary grains per gallon. This calculated as ‘‘wet mud” 
18 equivalent to a quantity of avoidable suspended matters 
of 67°5 tons per annum, while if the estimation is made on 
tho basis of tho Southwark Company’s supply at times it 
Would amount to an annual average of 1145 tons. Assuming 
for % moment that this suspended matter is quite 
Innoouous, it indicates with certainty that there are gaps in 
Pel recta of filtration at the waterworks the seriousness 
king ee exposes the community to risks of a very serious 
the oe Ais look further into this report, recently issued by 
really ek Council, we oul find these risks to be of a 
peers, antially algrming character. To start with, the 
Spates matters just alluded to were found to contain 
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matter which makes it very evident that the suspended 
matters present in the companies’ filtered supplies approxi- 
mate more or less nearly in character to those in the 
unfiltered river water at the companies’ intakes. Further, 
the microscopical examination of the filtered supplies 
“rendered it difficult for the most skilled observer to 
conclude from the examination whether the specimen 
was drawn from an unfiltered river water or from one of the 
filtered supplies.” Similarly, we read in the report of Dr. 
Dury that the presence of various matters and living 
organisms which he found in filtered supplies proved in- 
contestably that although filtration is on the whole well done- 
as far as the coarser and more readily separated particles sus- 
pended in the river water are concerned, it is not sufficiently 
perfect to exclude all living organisms of either vegetable — 
or animal character. There is thus, he adds, no guarantee 
that none of the pathogenic organisms, some of which 
undoubtedly find their way into the rivers above the in- 
takes of the waterworks on the Thames and Lea, will 
find their way into the filtered water as supplied to the 
consumers. 

We pass on to the report of Dr. KLEIN, and this, 
perhaps, is the most interesting contribution. To start 
with, he finds an important discrepancy in the bacterio- 
logical methods of the companies’ chemists, who have under- 
estimated the number of microbes because of the imperfec 
method of counting the colonies at the temperature of 
the laboratory after forty-eight hours, when they have barely" 
commenced to grow. In consequence of this Dr. KLpIN 
finds in certain samples a superabundance of microbes. Nor 
is this all. He has demonstrated the copious presence of 
the bacillus coli in the water which, as he points out, most- 
probably means only one thing—that is, the imperfect filtra- 
tion of sewage polluted water. In view of the report of the 
Royal Commission of 1893, that no bacillus coli could be 
detected in the filtering material as well as the filtrate, 
Dr. ‘Kuuin thinks, and we agree with him, that this 
is probably true when the companies’ filters are acting well 
and satisfactorily ; but when a filter is stopped for repairing 
‘or cleansing purposes, and its essential filtering slime dis- 
turbed, the filtering may become deficient and untrust- 
worthy. During a whole’ year it is probable that such a 
disturbance does take place, and it would be interesting to 
trace whether the objectionable samples above cited were 
taken on a date coincident or nearly coincident with the 
time that some structural alteration was being made in the 
filter beds. Further, Dr. Kuwrn has established the presence 
of living animalculm in London waters which are identical 
with those present in unfiltered Thames and Len water. In 
other words, he has detected organisms which it is certain 
have escaped the filters. In connexion with his investigation 
he points out the unreliability of judging the quality 
of the water by the number of microbes present. For 
example, in the East London and Lambeth waters on one 
occasion the number of microbes per cubic centimetre was 
comparatively small—viz., 288 and 208 respectively—and 
yet both contained an abundance of bacillus coli. The 
Lambeth water contained at one time as small a number as 
116 microbes per 1 c.c., and yet contained the normal 
inhabitant of focal matters. As he points out, it is im- 
portant to bear these facts in mind when statements are 


[Oor. 24, 1896, 


1166 THE LANcEt,] 


* AMERICAN EXPERIENCE OF DIPHTHERIA-ANTITOXIN. 


[Oor. 24, 1898, 


ee 


met with that the process of filtering is at times so excellent 
that over 90 per cent. of the microbes are removed’ 
for if in the water before filtration a considerable number 
of obnoxious bacteria should happen to be present the 
removal of over 90 per cent. of the total number may reduce 
but ‘not affect the presence of some of the objectionable 
microbes. In the report of Dr. SruveNson he regards the 
suspended matters as innocuous substances, although their 
presence again indicates that the filtration of the waters was 
not so thorough as is desirable. i 

It seems to us that the substance of this valuable and 
evidently painstaking report represents a very serious 
allegation on the quality of the London water-supply. 
And the wonder to us is that we have not had sub- 
stantial evidence of this kind to hand before. If we are 
correct the cue, so to speak, as to the probable existence 
of impurity has had its origin in the improved method 
introduced by Mr. Dippin of acouratcly examining not 
only the quantity but the quality of the suspended matter 
present in London drinking water. At any rate, this 
method appears to have established that the work of the 
filters upon which all confidence is reposed is not efficient, 
and this has been remarkably borne out by bacteriological 
inquiry. If that be true we can have no hesitation 
in saying, especially in view of the increasing risks 
of pollution of the present supply, that the sooner 
London goes further afield for a supply that is free from 
suspicion of sewage contamination the better. The Royal 
Commission of 1893 reported, however, that the evidence 
of experience showed that not a single case of illness could 
be traced to the London water-supply. On the other hand, 
Mr. Sairntuy Mourrny, the medical officer of the Council, 
has recently called attention to an increase of enteric fever 
being in all probability caused by the quality of the water 
supplied to certain parts of the metropolis. We consider 
that tho revelations of this report are sufficiently startling 
and serious to demand an immediate Parliamentary inquiry. 


a 


Tub report (which is published in another column of our 
present issue) of the results of a collective investigation into 
the use of antitoxin in diphtheria compiled by a committee 
of the American Picdiatric Society deserves careful considera- 
tion. When all allowance is made for the numerous fallacies 
which must inevitably creep into an inquiry of this kind, 
there still remains no question of the highly encouraging 
results obtained. The committee have done their work well, 
and have evidently exercised as much discrimination as 
possible in sifting the reports sent in to them from no fewer 
than 615 practitioners; and the single fact that of this 
number ‘‘600 have pronounced themselves as strongly in 
favour of the serum treatment, the great majority being 
enthusiastic in its advocacy,” is worth a vast deal. We 
doubt if a similar consensus of opinion regarding the 
efficacy of a single mode of treatment has ever 
been obtained; certainly in the parallel instance of 
the tuberculin method such an agreement did not ocour, 
even when the newly-discovered agent was most in favour. 
Hence, on this ground alone we must regard the introduction 
of the serum treatment of diphtheria, based as it is upon 
sound scientific deductions, as a real and permanent gain to 
the resources of therapeutics. The proof of its efficacy does 


not, however, rest: upon mere opinions and impressions ; it ig 
capable of fairly precise statistical support, and it is thig 
which renders the American Padiatric Society's report so 
valuable. We frankly admit that an inquiry of this kind is 
hampered by the fact that there is no very certain means of 
arriving at a real basis of comparison. From hospital 
practice, it is true, we have the means of obtaining some 
idea of diphtheria fatality preceding the introduction of 
antitoxin; but naturally in hospital the proportion of 
severe cases which are admitted is greater than that 
obtaining in the disease generally. Then, again, too 
great reliance cannot be placed upon notification returns 
since the olinical diagnosis of diphtheria is in the 
milder cases by no means a simple matter. On the other 
hand—as pointed out in this report—there are many cases of 
the milder types which are not submitted to the antitoxin 
treatment, and a certain number in which the remedy is 
not had recourse to until late in the disease, so that the 
actual ‘fatality amongst the cases reported to have been 
treated by this method is probably much in excess of that 
which would be obtained were ali cases included, and the 
treatment carried out in a manner to secure its best results, 
Besides the reports from practitioners sent in to the 
committee, the statistics include those of the Health 
Departments of New York and Chicago, where inspectors 
are trained to administer the serum as soon as the cases 
are notified. Jfrom all those sources—after the rojection 
of doubtful cases—there were derived particulars of 
5794 cases with 713 deaths, a mortality of 12:3 per cont, 
By excluding cases moribund at the time of injection this 
rate is reduced to the low figure of 8:8 per cent. The 
theory of the modus operandi of antitoxin and the results 
of the treatment obtained elsewhere are confirmed by the 
fact that in cases where the injection was practised within 
three days of onset the mortality was 7:3 per cent. for all 
cases, or 4°8 per cent. if those which were moribund at the 
time were excluded. After three days the remedy diminishes 
in its power, presumably because the toxin of diphtheria 
has by that time been generated in such abundance as to 
be beyond neutralisation ; yet occasionally improvoment of 
a striking character was observed even when the injection 
of serum had been made as late as the fifth or sixth day. 
Tho greatest mortality was in subjects below two years of 
age, being 19-2 per cent. if those dying within twenty-four 
hours be excluded; but after this age the mortality steadily 
declined up to adult life, there being but 13 deaths in 359 
cases above the age of fifteen years, or, excluding 4 moribund 
cases, a mortality of only 2:5 per cent. Some interesting 
facts are related in respect to the occurrence of paralysis, 
which supervened in 328 cases, or 9°7 per cent. We have 
been impressed with the rather high proportion of fatalities 
from cardiac paralysis, of which some instances are cited ; 
and the explanation advanced that those are casos which, 
had not antitoxin been employed, would have succumbed 
carlier from implication of the larynx or general toxemia is 
suggestive and probably correct. It is unfortunate that the 
data upon the vexed question of nephritis aro inadequate. 
This is one of the subjects upon which it is difficult to 
obtain full information in a collective investigation, and 
it is so evident that albuminuria does nob eco’ 
sarily mean nephritis that tho statistics cannot be 
relied upon as presenting an accurate statement of 
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‘the prevalence of this complication; but there were 
16 fatal casos marked by all the leading features of 
acute renal inflammation. The complication of broncho- 
pneumonia was vory infrequent, occurring only in 5:9 per 
.cent., 2 reduction which must be attributed to tho very 
favourable course taken by the laryngeal cases submitted to 
‘this treatment. Indeed, all must admit that perhaps the 
soundest proof of the efficacy of antitoxin is that which is 
safforded by the history of diphtheria when the larynx is 
involved. In this series such cases amounted to as many as 
“1256, or 37°5 per cent. No operation was done in 691 of these, 
it boing refused in 48 fatal cases, and death ensuing from 
other than laryngeal disease in 80. Excluding these it is 
surely remarkable that there should be as many as 563 cases 
‘in which the patients recovered from laryngeal diphtheria 
without operative interference being resorted to. How 
difforent is this from the experience which gave rise to 
axioms prevalent since the days of TRousspAu whereby 
the earliest signs of laryngeal obstruction were deemed 
‘to indicate the need for surgical intervention. ‘Then, 
again, as in other reports, there is a larger proportion of 
recoveries after tracheotomy or intubation than we have 
‘hitherto been wont to see. 

In only 3 cases out of this large number was it possible to 
accuse the injections of producing unfavourable symptoms ; 
and considering the natural course of the disease, with 
its occasional unexpected change for the worse, it is not 
too much to attribute such events to coincidence. In 
-one of these cases—where death ensued from convulsions ten 
minutes after the injection—the cause is unexplained. We 
involuntarily recall analogous instances of fatal convulsive 
seizures on the performance of a paracentesis even before 
the fluid flows away, of which literature gives some 
examples. It is a little romarkable that no mention 
‘is made of tho articular swellings and cutaneous erup- 
‘tions which have been found elsewhere to occasionally 
‘ensue upon this treatment. The summary which the 
committee give is admirable, for it meets all the points which 
tell both for and against the use of a remedy which has 
not been introduced without cavil in some quarters. For 
our own part the report strikes us as being most judicial and 
‘impartial ; and wo commend its careful perusal to those who 
aro still in doubt as to the utility of the treatment—if, 
indeed, there be any in this position, We would further 
direct especial attention to the recommendations of the com- 
mittee respecting dosage and the quality of the antitoxin 
‘used, as well as the gront importance of avoiding all delay 
‘in its administration. At the same time the committee 
advise its administration, ‘‘ however late the first observation 
is mado,” unless the case is progressing favourably. ‘Lhis 
Toport should go far to strengthen confidence in the uso of 
‘Antitoxin ; whilst the dissemination of more accurate know- 
ledgo as to its administration may, it is confidently to be 
‘hoped, result in an even more favourable reduction of 
tthe mortality from diphtheria than has so far been obtained. 
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Doworatniy after the Poor-law Superannuntion Act had 
eevee the Royal Assent we felt it our duty to point 
‘out? for the information of our readers that every medical 


2 Tre Lanowr, Aug. 22nd, 1896, 


man holding office at the time the Act came into force 
(Sept. 30th last) could, if he chose, exclude himself from 
its operation by writing to his board within three months 
from that date. The Act does not apply to Scotland or 
Ireland, but it applies equally to all medical men in England 
and Wales holding office under guardians of the poor and 
managers of district schools and sick asylums; it also 
applies to the medical superintendents of fever hospitals 
and imbecile asylums and their assistants, who hold office 
under the managers of the metropolitan asylums’ district. 
The remarks, therefore, which we propose to make will apply 
equally to all of these. 

Lately, we have received from medical oflicers in the 
Poor-law service several inquiries which raise many points of 
interest and importance, and in the belief that similar cases 
are not infrequent we select the following instance as an 
example. <A correspondent asks—1. Can a medical officer 
who-has held his appointment under the guardians for over 
a quarter of a century, and who is now in ill-health, claim 
as a certainty the right to a pension if his resignation 
is tendered next week? 2. Does the Act which has just 
come into force require that a percentage must be con- 
tributed ere the Poor-law officer is entitled to its benefits ? 
8. Or, if the medical officer should resign next week, will 
he come under the old Acts and so be ontirely dependent 
upon the goodwill of the guardians for a pension? 

1. The answer to the first question is that a medical 
officer in such circumstances comes under the new 
Act and can claim a pension as a certainty in the event 
of his resigning at any time after Sept. 29th, provided 
either (@) that he has become incapable of discharging 
the duties of his office by reason of permanent infirmity 
of mind or body; or (%) that he has reached the age 
of sixty-five years (Section 2); and also provided that 
he has not already signified his intention not to avail 
himself of the provisions of the Act (Section 15). Which- 
ever of these two reasons he assigns as a cause for his 
retirement he must, of course, be prepared to show proof 
thereof. A certificate from a Poor-law inspector was in 
former times deemed necessary (33 and 34 Vict., cap. 94, 
Section 2). Much depends on the age of the medical 
officer. If he is under sixty years he must satisfy the 
guardians or the managers that he is quite incapable of 
discharging the duties of his office ; if over sixty and under 
sixty-five yenrs he has only to prove that he is ‘‘infirm” 
by reason of age. If ho has arrived at the age of sixty- 
five years he is entitled at once to the superannuation allow- 
ance according to the scale laid down in the new Act, 
whether incapable of discharging his duties or not. Our 
correspondent tells us that he has spent more than twenty-five 
years in the service, so he is qualified on this head; no one 
being cligible for a pension unless he has spent at least 
ten years in the service; no right to a superannuation allow- 
ance accrues under that time. It does not matter whcthor 
this period has been spent under the same managers, in the 
samo parish, or in several different ones; it does not matter 
whether the service has been continuous or not (Section 4); 
and, finally, it does not signify whether the whole or only part 
of his time has been devoted to his dutics. If a medical 
officer has completed forty years’ service he is cligible 
for a pension five years earlicr—namely, at the age of 
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‘sixty years (Section 2). ‘The amount of pension to 
which he is entitled for the remainder of his life is 
based on the average of his salary and emoluments during 
the five years preceding the date when he ceases to hold 
office (Section 3). He is entitled to one-sixtioth of this 
average for each completed year of service, and the guardians 
in computing a superannuation allowance may add a number 
of years, not exceeding ten, to those actually served in con- 
sideration of peculiar proféssional qualifications or other 
special circumstances (Section 5). The maximum allowance 
is two-thirds of the average of the preceding five years. 
All these things are provided in the new law. 

2. Our correspondent appears to be mistaken in thinking 
that a contribution is to be made by a medical officer. It is 
a compulsory deduction from his salary and emoluments 
which will be made each quarter after Sept. 29th, 1896, 
unless the medical officer, having been in office at that time, 
writes during this current quarter to the guardians or 
managers excluding himself from the new Act. However, 
it is not necessary to wait for any such deduction to have 
been made before the medical officer is entitled to benefit 
under.the Act. He can, being otherwise qualified, receive 
its benefits at once, but if his resignation does not take 
effect for three months a deduction will be made at the 
Christmas quarter. 

3. If the medical officer resigns next week he will come 
“under the ze Act unless he writes, or has already written: 
to the guardians expressing a wish not to do so, but to come 

- under the old Acts. During the current three months ended 
Dec. 30th every medical officer has the right to choose 
whether he will come under the new Act or not. If he 
elect not to come under the new Act then it is expressly 
provided that the old Acts? giving permissive powers to the 
guardians will still apply to him (Section 15). On the other 
hand, unless he doeg so write to the guardians a medical 
officer who was in office on Sept. 29th has no option but to 
submit to the quarterly deductions of his salary under the 
provisions of the new statute. 

The amount of such deductions in the case of medical 
officers already in the Poor-law varies with the length of their 
past service. In the case of a medical oflicer of fifteen years’ 
service and upwards 8 per cent. of his salary and emoluments 
is deducted; if of less than fifteen and more than five 
2k per cent.; if of less than five, and in the case of all 
those who may be hereafter appointed, 2 per cent. is 
deducted. ‘Thus, supposing our correspondent’s salary to 
be £75 per annum and his other emoluments to be valued at 
£25 per annum, 15s. would be deducted from his Christmas 
quarter’s cheque. On the other hand, if he wish to be 
excluded from the new Act then the old Aots certainly 
apply to him and no deductions will be made. 

We would again urge those medical officers who are now 
in office, and who therefore possess this option, carefully 
to consider whether they prefer to ensure a certain super- 
annuation hereafter by submitting to the small deduction 
each year during the remainder of their tenure of office 
or to trust to the goodwill of the Board that may happen 

, to be in office at the time of their retirement. ‘The Act of 

2 The old statutes which apply to such cases are 27 and 28 Vict., c. 42 

(186) 5 29 and 30 Vict., c, 113 (1866), Sections 1-3; 30 and 31 Vict., c. 106 


(18 Sections 18, 19, and part of 20; 33 Vict., c. 2 (1870), Section 10; 
33 and 34 Vict., c. 94 (1870); and 39 and 40 Vict , c.61 (1876), Section 17. 


1864 and its amending Acts permit guardians to award to a, 
medical officer who retires through old age or permanent 
infirmity of body or mind a superannuation allowance of 
one-sixtieth of the average of the three previous years’ 
salary and emoluments for every year's past service, with 
optional additions as in the new law, not oxcceding 
a total of forty-sixtieths. Experience has shown that 
guardians have mostly availed themselves of this per- 
mission to recognise faithful services in the past, and 
though in the case of other officials the guardians can 
only do so when tho officer has devoted his whole 
time to the services of the union, nevertheless, ia 
the case of medical officers, Vict. 33 and 34, cap. 94, 
waives this difficulty. If, then, a medical officer generally 
finds himself on cordial terms with his successive boards, 
and if he has no prospect of retirement on the above 
grounds in the immediate future, he might do well to 
exclude himself from the new Act, trusting to the old 
Acts and thus avoiding the deductions from his salary, 
though they are not large. If, on the other band, 
he looks to retirement from the above causes in the near 
future, and especially if his relationship with his 
board is generally somewhat strained, then ho would 
do well to let matters take their course, submit to 
the small deductions, and so count on a certain super- 
annuation under the new Act when the time comes for 
his retirement. We have gone into this question in some 
detail, believing it will be useful to a large section of our 
readers, It is desirable that every medical officer should 
consider and decide the matter for himself without 
delay —i.e., before Dec. 30th next. On the whole we 
are of opinion that the cases are few where a medical 
officer would gain much by not availing himself of 
the provisions of the new law, and in general terms we 
believe that this latter will tend to make an onerous and 
generally somewhat underpaid service more attractive to 
the members of our profession. 


Annotations, 


“Ne quid nimis,” 


THE HARVEIAN ORATION. 


Tuz office of Harveian orator at the Royal College of 
Physicians was admirably filled by Dr. J. I’, Payne. ‘Lhe 
Jarge and distinguished audience which listened to his 
oration on Monday last must have been more than satisfied 
with his effort. The oration was in every respect most fitting 
to the occasion and will rank amongst the best of those 
annual addresses which serve to link the present with 
the past, His theme was well chosen. Departing in some 
measure from the traditional custom of directly re- 
viewing and appraising Harvey's own life-work—varicd 
as it has sometimes beon by disquisitions upon the 
application of his discovery to present-day science and 
practice—Dr. Payne opened up comparatively fresh ground 
by preferring to dwell more upon the forerunners of Ilarvey, 
and especially upon one of the most striking personalities of 
all, whose teaching influenced medical thought for centuries 
—namely, Galen. Incidentally, but very appropriately, he 
prefaced his sketch of this remarkable man by an account of 
the two most noteworthy physicians who directed the fortunes 
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of the College previously to Harvey's day—Thomas Linacre, 
the founder of the College, and John Caius.. Thus did 
he happily turn the thoughts of his hearers to those 
who are not only foremost in establishing and main- 
taining one of our cherished institutions, but whose learn. 
ing and medical knowledge were doubtless responsible 
for fashioning the thoughts of their great successor, whose 
fame has overshadowed theirs. With admirable skill, 
showing a perfect mastery of the conditions then obtaining, 
the orator sketched the course of medimval medicine and 
pointed out how the teachings of Galen had obtained 
so large a share of influence through the revival of 
the Greek medical classics, to the study of which both 
Linacre and Caius were devoted. He showed, too, that 
the Hippocratic revival, which gave so great an impetus to 
clinical study and is associated with the name of Sydenham, 
had together with Harvey’s great discovery laid the founda- 
tions of modern medicine ; but he added that if it had not 
peon for Aristotle and Galen that discovery might never 
have been made. ‘The main burden of his discussion 
was to demonstrate the truth of this contention and 
to show that Galen, in spite of errors unavoidable 
from the manner and limitations of his observations, ig 
deserving of a niche in the Temple of I'ame second only to 
that of Aristotle, whose physiological theories he in some 
points correctly traversed. Dr. Payne has done no more 
than justice to Galen, whose errors have been magnified, but 
whose methods of work were those of the true scientific 
investigator who knew of no authority but that of 
direct personal observation and whose industry was 
remarkable. Most excellent and needful in these days 
of somewhat arbitrary science were the passages in the 
early part of the oration in which the speaker con- 
tended that error has its place in progress as well as truth ; 
how often, indecd, the truth is only revealed through error ; 
and few of us can avoid the inference that perchance many 
of the conclusions which are now belicved to be without flaw 
may, as knowledge widens, prove in time to come to 
be as faulty and as fanciful as some of the theories of 
the ancients which to us sound strange and singular, 
It is only such great central facts as that which Harvey 
brought to light—although many who preceded him came 
very near to his discovery—that are and must be immutable 
and perennial. But physiology abounds in data that are 
less firmly rooted than this, which, accepted as truths 
by one generation, may perchance be dismissed to the 
limbo of error by another. This much is certain, that 
no Jabour, however vain, is lost; and just as from the 
errors of an Aristotle or Galen sprang the truths of a 
Harvey, so in due time may further insight be gained into 
the wonderful economy of the animal body at the cost of the 
_ Sacrifice of cherished convictions through the illuminating 
genius of another Harvey. 


HORSE AMBULANCES. 


IN the Vinetconth Century for the present month there 
TORE & most interesting article on the subject of Horse 
iene The writer gives a history of their origin at 
‘iene le Vue Hospital in Now York and of their develop- 
Viena tho United States, and also mentions their use in 
i: this and Paris, Unfortunately, he takes no note of any 
nae reer and, apparently assuming that there are 
a a coe us for having “neglected so long an example 
purpote A far younger cities than our own.” Yor the 
it may i correcting the wrong impression thus given 
ane teas to refer very briefly to what has been 
Boglish ¢ is direction in some of the more important 
the Me Granting at once that we are far behind 

aiken ane in this respect it may be urged in mitigation 

t hospitals, unlike theirs, are all charities puro and 
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simple, and very rarely have any surplus funds available for 
outside purposes. Despite this great disadvantage, however, 
it will be found that several have been doing good work in 
this direction for years. The honour of being the first in 
this country to adopt this system belongs to the Northern 
Hospital, Liverpool which, thirteen years ago, purchased a 
horse ambulance and has had one in daily use ever since. 
During 1895 it was called out on no less than 954 occasions. 
This is an enormous number when we remember that the 
hospital has only 155 beds. The horse is hired, but the 
driver is permanently employed by the hospital. Tho 
Royal Southern and the Bootle Hospital possess horse 
ambulances, which are worked in much the same 
manner as the original one. In Birmingham the only 
one is at the General Hospital, and this appears to 
be used chiefly to take patients to the semi-convalescent 
home and not to be always in readiness for emer- 
gencies. There is a similar arrangement at the North 
Staffordshire Infirmary. In Sheflield and Bradford there is 
an excellent service conducted by the fire brigades, bub 
having no connexion with the hospitals the ambulances do 
not carry a surgeon, Possibly the best equipped in England 
is the Leeds Infirmary, which in 1887 was presented with 
two horse-ambulances—one carrying two and the other four 
stretchers—by the working-men of the town. ach is, of 
course, provided with the usual splint-locker, bandages, 
dressings, and medicines, being carried in a bag. The manage- 
ment is equally satisfactory. The ambulances are kept about 
100 yards away, at the headquarters of the fire brigade, who 
supply men and horses; one ring on the electric bell 
summons the smaller, two the larger. The time elapsing 
between the receipt of the alarm and the despatch of the 
van with surgeon is from one to two minutes. The dresser 
of the weck goes during the day and the house surgeon of 
the week during the night. In the year 1895 490 calls were 
answered. So prompt are the firemen that there is 
generally a race between the dresser and the ambulance as 
to which shall be ready first. It is certainly desirable that 
all work of this kind should be done from a hospital, as the 
requisite surgical aid can there be provided at any time to 
accompany the ambulance. ‘he above docs not profess 
to be a complete list of ambulance-using hospitals. If 
inquiries were made doubtless many other examples would 
be discovered and probably will reveal themselves now that 
the subject has been broachcd.. Enough, however, has 
probably been said to show that we are not so utterly 
ignorant or neglectful as the writer referred to seems to 
think, 


THE CORONER’S JURY. 


Tuu often unsatisfactory nature of the verdicts given by 
coroner's juries and the unwillingness with which the jurors 
themselves perform their duties is arousing a large amount 
of attention. Our own columns constantly record instances 
of what we may for shortness call mal-praxis at inquests, 
using the word to signify a useless verdict or unseemly 
wrangles between witness, jury, and coroner. We are 
glad to see that the lay press has taken the matter 
up, for the “imes of the 13th ult, in a leading 
article, refers to this subject. The writer recalls Lord 
Herschell’s remarks on the matter in 1876. His lordship 
then proposed the abolition of the coroner's jury and the 
appointment of a medical officer to be attached to the 
coroncr’s court, ‘‘ whose duty it would be to make, without 
loss of time, a report into every death calling for inquiry.” 
The Zimes thinks no one would object to this change, 
but suggests that in the meantime coroners them- 
selves might do something to raise the character of their 
tribunals by, for instance, procuring a better class of jurors. 
As we remarked in a recent issue, no inquest should be held 
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‘in a public-house, and every parish should have, at least, 
one mortuary, and if necessary more, with a proper build- 
sing attached in which the coroner’s court could be held. As 
it is we are rated for sundry silly and useless fads, but 
most likely no one would object to a rate for the provision 
-of a decent mortuary and coroner's court for every parish. 
Tun LANoutT from almost the moment of its inception fought 
against the degradation of the coroner's court. Much has 
been done in the way of improvement, but more remains to 
be done. 


MEDICAL JOURNALISM IN CUBA. 


We learn that our Cuban contemporary, La Ievista de 
Ciencias Medicas, founded eleven years ago, has now 
ceased to appear. The final number contains, among 
other matter, an account of two successful cases of 
vaginal hysterectomy and one of abdominal hysterectomy 
performed by Dr. Enrique Nunez, one in 1895 and the others 
‘during the present year. As medical journalists, we cannot 
‘but admire the tenacity of purpose which has enabled our 
colleagues in Cuba to carry on their work as long as they 
have done amid the scenes of anarchy and bloodshed which 
.afflict that unhappy island. 


ORIGIN OF FAT IN THE BODY. 


TnH subject of the origin of fat has once more been taken 
up by the experimentalist, and M. Kaufmann contributes a 
paper giving the results of his researches to the Archives de 
Physiologie for October. Many years have now elapsed since 
the well-known French chemists, MM. Dumas and Boussin- 
gault, as the outcome of their researches, maintained that 
animals, whether herbivorous or carnivorous, were supplied 
with all theie proximate principles by the vegetable king- 
dom—the former class directly, the latter indirectly through 
the herbivora on which they preyed. Animals, according to 
these observers, did not make fat, sugar, or albumin, but 
derived each and all of these substances from plants. ‘This 
position was contested by Liebig, who contended in regard to 
fat that this was not altogether obtained by animals 
from the fat of their food. On the contrary, they were 
able to make it with either sugar or starch. He pointed 
out, as Huber had done before him, that bees fed on 
sugar or honey alone were capable of forming fat in the 
form of wax, but Huber had omitted to weigh the 
bees before dieting them, and Dumas and Boussingault 
ingeniously argued that the wax formed on a diet of 
pure farina or sugar was originally stored up in the 
bodies of the bees and utilised by them in the 
construction of their combs. Liebig therefore still 
supported the view of Huber and held that the greater part 
of the fat which is deposited in the animal body and that 
which is found inthe milk of nursing mothers is formed in 
the body and almost exclusively from the hydrocarbonaccous 
compounds of the food. ‘The albuminoids, he thought, 
played quite a subordinate réle from this point of view, as, 
indeed, seemed probable when it was considered that the 
food of the herbivora which store up much fat is chiefly 
-composed of carbohydrates, whilst the bodies of the 
carnivora, whose food is chiefly albuminous, contain little 
or no fat. Moreover, he experimented on a goose, 
which from a lean condition was fattened to such 
can extent that three pounds of fat were obtained 
from it, although the maize with which it had been 
‘fed did not contain anything like that quantity of fat. 
Dumas and Boussingault returned to the charge by 
making a careful analysis of the food given to a cow fora 
year and determining the quantity of fat which the animal 
yielded in the milk. They found the fat introduced with the 
food to be considerably in excess of that eliminated by the 
milk, but Liebig scored a point by observing that nearly all 
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the fat ingested with the food escaped undigested from the 
bowels in the feces. Subsequent experiments, especially 
those of Lawes and Gilbert, on the herbivora clearly demon. 
strated that one, at least, of the sources of fat is the 
farinaceous material ingested. In the meanwhile various 
circumstances had led some investigators to adopt the view 
that the albuminoid or nitrogenous constituents of the 
food might play a part in the generation of fat. Thus 
it was found that animals fattened best when their food, 
if chiefly farivaceous, was mingled with some albu. 
minous compounds; whilst Pettenkofer and Voit demon. 
strated that in a dog frecly supplisd with flesh tho 
whole of the nitrogen thus introduced into the economy was 
recoverable from the urine and fieces, whilst the carbon 
remained in the economy and hence, probably, formed or 
aided in the formation of fat. The observations of 
Kemmerich on nursing bitches, of Subbotin on feeding 
dogs with palm oil and meat, of Hofmann on larve fed on 
defibrinated blood containing a known quantity of fat, all 
pointed in the same direction and led Voit to maintain, first, 
that the fat of animals is exclusively formed from the proteid 
aliments, and, secondly, that hydrocarbonaceous compounds 
are not converted into fat in the animal organism, but simply 
preserve the fat formed from the proteids from oxidation, 
The most recent researches on this point, however, are not 
quite in accordance with Voit's views. M. Kaufmann 
arrives at the following conclusions. The proteids, in 
common with the ternary compounds of the food, con- 
tribute to the formation of fat, but, contrary to Voit's 
statement, they are not the exclusive origin of it. When 
during digestion a large quantity of proteids is absorbed 
it rapidly undergoes disintegration and forms fat. This 
fat has, speaking generally, three applications. Ono 
part oxidises and passing through the phase of glycoso 
supplies the requisite energy for the general physiological 
work of the organism; another part undergoes incomplete 
oxidation and is transforméd into carbohydrate which is 
stored up in reserve as glycogen; whilst the third part 
remains intact and is deposited as fat. The proportion of 
fat which is fixed during the digestion period varies with the 
abundance of the repast and the richness of the organism in 
glycogen. If the animal is poor in glycogen it may happen 
that the whole of the non-oxidised fat may be converted 
into glycogen. Calorimetric investigations demonstrate that 
if the anaerobic decomposition of albumin really occurs tho 
process is not attended with any disengagement of heat. 


THE PLAGUE IN INDIA. 


Sincy writing last week to the effect that there did not 
seem to be much doubt as to the nature of the disease at 
Bombay and that it had the distinctive features of bubonic 
plague intelligence has been received that M. Haftkine, 
who had been sent to Bombay to report upon the nature of 
the outbreak, had pronounced the disease to be plague. A 
recent number of the Times of India gives a long account of 
the outbreak in question derived from inquiries among medical 
practitioners in Bombay. We gather that the disease was in 
the first instance confined to the Mandvi district, but that 
some cases had subsequently appeared in other districts of 
the city. The disorder in some of the cases seems to have 
been quite typical in its clinical and bacteriological features. 
The malady is of a virulent kind, attended by high fever— 
104° to 105° I'.—rapid pulse and. respiration, with glandular 
enlargement of the groin, axilla, or neok, and attended with 
great prostration. ‘These symptoms are accompanied of 
followed by delirium and a drowsy unconsciousness, and the 
attack is commonly fatal in two or three days. Bacilli resem 
bling those found by Professor Kipnsato at Hong Kong have 
been discovered in the blood and other fluids of those attacked. 
As was tho case at Hong Kong, it has been noticed that the 
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cats of the affected locality died in Jarge numbers at an early 
date of the outbreak. Bombay, like all Eastern towns, is 
an over-crowded city, especially in the poorer districts that 
shave been attacked. The houses are greatly over-crowded 
and badly ventilated, and the sewerage, drainage, and surface 
oleanliness present great difficulties. It is in attention to 
the sanitary condition of the affected localities in these 
particulars—to the flushing of the drains, the removal of 
filth, and the diminution of over-crowding—that reliance 
should mainly be placed in coping with the malady. The 
disease does not appear to have been on a large scale, nor, 
happily, has it shown signs of rapidly spreading. ° 


THE PARASITE OF WHOOPING-COUGH. 


M. Kuruorv (Vrateh, No. 3, 1896) remarks that Henke 
and Deichler have for the last ten years maintained that the 
cause of whooping-cough is a very active organism provided 
with cilia, He challenges this statement, and believes that 
the micro-organism of whooping-cough is not to be sought 
for amongst bacteria, but amongst the protozoa, He has 
sever failed to find active ama:br with finely granular proto- 
plasm and with spherical spores characterised by con- 
centric lamination. He believes he has been able to 
follow the development of the spores into amebe, The 
facts he describes may all be observed in the fresh eputa of 
the patients, even without the employment of an Abbé’s 
condenser. 


ANTITOXIN (?) BY ELECTROLYSIS. 


For some time past the question of the production of 
antitoxin by clectrolysis has attracted the attention of 
physiologists, and continuous currents and currents of high 
frequency have been used to obtain antitoxin. It was evident 
that Smirnow had been able to alter toxins by the passage of 
a continuous current of electricity through them so that 
‘they become less toxic when injected into animals and 
also exerted a slight protective effect against a dose of 
diphtheria culture that proved fatal in from twenty-four to 
thirty hours. Irom the manipulation through which this 
substance was put it was at first thought that some change 
might take place by whioh oxidation was rendered compara- 
tively casy and it was suggested that peroxide of hydrogen 
was formed; it was then, however, pointed out that these 
results could only be obtained in the presence of sodium 
chloride, one-half per cent. solution. In view of what 
has already been done in regard to the electrolisation 
-of sea-water it at once becomes evident that electrolisation 
of such a fluid would in all probability lead to the formation 
of chlorites and hypochlorites, as Hermite had already 
‘demonstrated in his experiments on such a large scale, in 
which he was able to produce an active oxidising solution 
which exerted an exceedingly powerful effect, not only upon 
tho products of bacteria, but also upon bacteria themselves 
and even their spores. M. Marmier, in a contribution to 
the Annales de UInstitut Pastowr, refers to the work that 
has already been done on this question, and gives a series 
<f experiments made with continuous currents similar 
to those carried on by Smirnow and Kriiger and with 
currents alternating at high frequency such as were 
used by D’Arsonville and Charrin. He finds that with 
Venin and with diphtheritic toxins he is able to obtain 
no attenuating effect with alternating ourrents of high 
‘frequency, but that with continuous currents there is a 
distinct attenuation of the virus to be noted. He finds, 
moreover, that continuous or alternating currents of low 
‘foauenoy destroy bacterial toxins simply because they have 
Shee: of Producing hypochlorites and chlorine from the 
facie sodium dissolved in the solution of toxins, this 
ai ‘nce in a nascent condition oxerting a considerable 

‘ect upon the toxins. He indicates, in fact, that Hermite's 


process is the one that is brought into play in the attenua- 
tion of the toxins that are in the fluid. This disposes of the 

formation of antitoxin by electricity as at present recom- 

mended, for the fluid after electrolysis is perfectly different 

as regards its antiseptic power from the fluid before 

electrolysis is commenced. M. Marmier has’ disproved a 

pretty theory, but he has cleared the ground for future 

workers. 


HOSPITAL REFORM. 


WE have received a circular explanatory of the aims and 
desires of the Hospital Reform Association, and with the 
desire of the association to reform abuses in hospitals we are 
thoroughly in accord, but we are doubtful as to the success 
which they hope to attain. The association ‘‘ hopes to effect 
a considerable amelioration of the present condition by the 
following methods :— 


“1, By calling public attention to the abuses that exist by (a) clreu- 
jalating papers and pamphlets, (0) by ventilating tho subject in the 
‘columns of th» press. 

“2, By making representations both to the managers of hospitals 
and the members of the hospital staff, 

“3, By appealing to the Committee of the Hospital Sunday Fund to 
make proper inquiries into the administration of the out patient 
departments, 


These methods are admirable in theory, but will they work ? 
As to the obvious question, ‘‘Has Tum LANcrr any alterna- 
tives to suggest?” we can only say ‘‘ Try what you propose.” 
A very searching inquisitorial system of examining would-be 
patients is the main way, so far as we know, of staying 
hospital abuse. ‘There is another side to the question. 
It is always the most deserving of the poor who suffer in 
silence, who would rather die than blazon their misery to a 
board or committee, and perhaps it is better that fifty 
undeserving persons should be relieved than that one 
deserving person should be passed over. The subject teems 
with difliculties, and we are glad to see that an association 
has been formed to try to cope with them ; also we hope it 
will lose no time in setting to work. 


CHRISTIAN BURIAL AND CREMATION: A NOTE 
AND A QUERY. 


A CORRESPONDUNT writes above the signature Easton 
Bavent, M.D.:—‘'No one who attended the funeral of 
the Archbishop at Canterbury could fail to be impressed 
by the beauty of the ceremony and the imposing character 
of the whole scene. Jfuncral services in the Anglican 
Church from a spectacular point of viow are not equal 
to those of the Roman or of the Greek Church, but 
there is a quict simplicity about them which in 
the eyes of most English people is more appropriate 
than the gorgeousness of the foreign ceremonies. It was a 
little curious to read some newspaper accounts in which it 
was either inferred or stated directly that the remains of 
Thomas 2 Becket still find a resting-place in the cathedral. 
A very slight study of Stanley’s well-known Memorials of 
Canterbury would have put them right in that matter. There 
is, it seems, a wish that the late Archbishop should be buried 
near the place on which tho shrine of Becket formerly 
stood and it is doubtful whether it is yet generally 
realised what a battle may have to be fought on this 
question. Under the provisions of the Bill against intra- 
mural burial St. Paul’s Cathedral, London, and St. Peter's 
Abbey, Westminster, were especially exempt, but no such 
exemption exists in the case of Canterbury Cathedral. It 
would, therefore, be necessary to pass an Act of Parliament 
to legalise the burial of the late Archbishop in that part of 
the cathedral in which it is wished to place his remains, 
It will, of course, be very unfortunate if any ill-fecling 
arises out of this proposal. It seems most fitting that the 
great Archbishop who did so much to consolidate the unity 
of the Anglican Church should rest in his Metropolitan 
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Cathedral and under conditions which are considered most 
fitting by those who attach most importance to the idea of 
the continuity of the Anglican Church. At the same 
time it must be admitted by all sanitarians that intramural 
burial is in itself not a good thing. No one can read Simon’s 
description of the state of the city churches without being 
absolutely horrified at the state of things which existed in 
his time. It is an unfortunate fact that many otherwise 
reasonable people still have a great objection to crema- 
tion. Only a few weeks ago, when a distinguished 
surgeon was cremated at Woking, the intimation of 
the fact as given in the daily papers was almost 
apologetic in tone. It was stated that Christian rites 
of burial would be given to the ashes, and the state- 
ment was conveyed in such a way as almost to lead one to 
suppose that Christian burial ought not to be given, A few 
days ago, it may be remembered, the old and disused church- 
yard of a northern suburb received with Christian rites the 
ashes of an artist-author whose work has delighted the 
English-speaking races for many years. In this case if the 
boéy had not been cremated the churchyard at Hampstead 
would not have been available. It is to be hoped that English 
Churchmen generally will give up the prejudice which un- 
doubtedly exists among many of them against the practice of 
cremation. Of course, when the Roman mission in England 
dominated the Anglican Church, when relics of saints were 
held in great reverence, the practice and even the idea of 
burning them appeared infamous. It may be added from 
a worldly point of view it would have been very ‘bad 
business,’ for the relics of saints were a valuable 
asset to all ecclesiastical establishments—so much so 
that ‘the religious’ were not above stealing relics of other 
churches ; part of the body of Beckett was stolen from 
Canterbury, and the remains of St. Edmund, the great 
East Anglian saint, are now in a cathedral in France. But 
although the Roman and the Greek Churches hold the 
reverencing of relics in great esteem the custom has dropped 
out in the Anglican Church, and although this be the case 
the bones remain after cremation, and we have Scriptural 
authority for a miracle wrought by relics. Whether or not 
it is the Anglican practice to pray for the dead is another 
question; prayers for the dead are undoubtedly part 
of the teaching of the Episcopal Church of Scotland, 
which is in communion with that of England, but 
neither Church encourages any undue reverence for 
human remains. It is undoubtedly the general wish of the 
English Churchmen that the Primates of England should 
be buried in the Metropolitan Church. It is no less un- 
doubtedly in accordance with the teachings of modern 
science that intramural burial is an unwholesome practice. 
Is it not possible that the sentiments of the ecclesiastically 
minded should be so modified by the teachings of science 
that good Churchmen may see that it would be well, if 
the remains of Archbishops of Canterbury are to be placed 
in the Cathedral, that they should undergo a preliminary 
process of cremation?” 


‘“ALBUMINURIA TREATED BY RENI-PUNCTURE.” 


Tub subject of Mr. Reginald Narrison’s presidential 
address to the Medical Society of London was a happy 
instance of the benefit which may be obtained from the 
careful consideration of unexpected results. Many times 
have surgeons cut down on the kidney in a patient with 
severe lumbar pain, albuminuria, and other renal symptoms, 
in the expectation of finding a renal calculus or some other 
gross lesion, and have been disappointed; yet when the 
wound has healed the symptoms of which the patient has 
complained have completely disappeared. ‘Ihe explanation 
that was usually given was that some constricting band 
had been divided or that the result was due to the 
effect. of the operation on the mind of the patient; 
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but there is much to be said in favour of the view put 
forward by Mr. Harrison that the result in some cases ab 
least is due to the relief of tension. That increased pres- 
sure in the renal veins will lead to albuminuria and to a 
diminished secretion of urine has long been known. The 
explanation is less certain, though numerous theories are not 
wanting ; but whatever theory we may adopt to explain the 
presence of the albumin, or even if we consider none of those 
advanced to be satisfactory, yet we cannot doubt that the 
venous congestion does give rise somehow to the albuminuria, 
and in active hyperemia of the kidney albuminuria is no 
less certain. In other parts of the body more accessible than, 
the kidney we can diminish congestion, whether arterial 
or venous in origin, by local blood-letting, so we have good 
@ priori reasons for thinking that it is possible to relieve a 
congestion of the kidney by punctures or incisions, and if 
this were done it cannot be doubted that at least in some 
cases the albumin in the urine would disappear and the 
amount of urine excreted would inorease. So many con- 
ditions that used to be considered wholly within the province 
of the physician have now come under surgical treatment 
that we can hardly be surprised at a further advance in the 
same direction, but no one anticipated that the aid of the 
surgeon would ever be invoked in acute nephritis and other 
allied pathological conditions. The matter is, of course, not 
yet one on which adecided opinion can be expressed, for the 
cases are too few, but the unsatisfactory results of the treat- 
ment ordinarily pursued in albuminuria and in suppression of 
urine from nephritis are amply sufficient to justify a method 
of procedure which promises so much. 


COPPER IN PLANTS. 


Scrunriric agriculture is largely based on our knowledge 
of the selective power of the vegetable cells to appropriate in 
the proportions demanded by the economy of the particular 
species the salts and bases present in the soil, but that this 
selective affinity is unattended by a corresponding power of 
rejection is secn in the rapidity with which any plant may 
be killed by a large dose of crude organic fluids, as urine or 
milk, or solutions of albuminoids, urea or carbohydrates, 
which they are incapable of assimilating, and which 
must be ‘‘mineralised” by bacterial agency in order 
to be available as food for plants. ‘he question, how- 
ever, as to the extent to which metallic salts, as those of 
copper, morcury, or arsenic, present in minute quantities in 
the soil, can, though wholly forcign to the organism, be 
absorbed without injury to the plant itself, perhaps even 
entering into some sort of combination with the tissues, has, 
with the widespread application of insecticides to seeds and 
to growing crops, acquired a practical importance in its. 
possible bearing on the health of man. The experiments of 
Dr. K. B. Lehmann reported in the Archiv fiir Hygiene, 
xxvii. Band 1 H., are of considerable interest as regards the 
presence of copper in the soil and its absorption by the 
vegetation. His observations were made in and around 
some disused copper mines worked near the surface 
on a rocky hillside, where the green and blue discoloura- 
tion of the stones afforded palpable evidence of the 
presence of copper in soluble forms. In the soil of the 
quarry itself he found from 2°71 to 394 grammes per kilo- 
gramme, in that of a shoot or tip below from 8 to 46 
grammes, in a meadow at the foot of the hill 0:3 grammes, 
and in the cultivated soil of the plateau abovo 0:2 grammes 
per kilogrammo. ‘The plants growing in each portion of the 
locality yielded very different proportions of copper, varying 
not only with that in the soil but with the particular 
species, and the several structures or tissues differed 
greatly in their power of absorption or storage of the 
metal, ‘Thus from those growing in the pits them- 
selves he obtaincd from 80 to 560 milligrammes per 
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kilogramme, from those on the “tip” from 8 to 46 milli- 

rammes, from plants and shrubs in the meadow from 2 
to 15 milligrammes, and on the hilltop from 3 to 23 milli- 
grammes per kilogramme. Tho leaves of a cherry tree on 
tho yory cdge of the quarry yiclded only 8 milligrammes, 
while its bark contained no less than 112 milligrammes. 
The plateau was occupied by a small farm where the 
potatoes gave but 0°7 milligrammes per kilogramme, corn 
from 6 to 14, beans from 12 to 20, and cucumbers as much 
as 30 milligrammes per kilogramme, in the parts respectively 
used for the food of man. Dr. Lehmann took away with 
him a two-year-old hon and three eggs; the muscles of 
the fowl were found to contain copper in the proportions 
of 24 milligrammes and the liver 3:12, while in the 
feathers it reached 10 milligrammes per kilogramme. The 
parallelism between these and the bark of trees, alike inert 
and sclerosed tissues, is noteworthy. Copper was present 
also in the eggs—1°88 milligrammes in the shell, 8-23 
milligrammes in the white, and 1:4 milligrammes in the 
yelk per kilogramme, while in others bought in Wiirzburg 
it was wholly absent or there were but doubtful traces in 
the yelk. 


THE HOURS OF WORKING GIRLS, 


LAUNDRESSES—we do not refer to the ancient ladies of 
the Temple, but washerwomen—have long been, find with 
good reason, the best abused class of the community. When 
expostulated with concerning the ruin which they and their 
minions work upon our shirts, collars, &c., they invariably 
reply that it is not theic fault, that they cannot get 
“hands,” that those they do procure, drink, demand their 
money in advance, want a whole holiday on Saturday anda 
day off on Monday, and soon. We daresay there is a great 
deal of truth in this. It is only clerks, journalists, printers, 
Government officials, and the more or less upper classes 
who still retain the ridiculous idea that if a man accepts a 
post he should do the work thereof. If, however, the pro- 
prietors of laundries are all like a person recently sued 
in the Lambeth county court there is some excuse for 
their underlings. This person had a clerk named Nora 
Higgs, and she was summarily dismissed because of an 
alleged deficiency in the accounts. ‘Ihereupon she sued 
her employer for £2. It came out in evidence that 
she had to be in the office fourteen hours a day 
for the magnificent sum of 14s. a week. Judge Emden 
of the Lambeth county court characterised this as most 
inhuman and gave judgment for the full amount claimed. 


If hands are treated like this it is no wonder that work is 
scamped, 


ANNUAL REPORT OF THE GOVERNMENT 
ANALYST OF TRINIDAD. 


We have received the annual report of the Government 
Analyst and Professor of Chemistry, Trinidad, for the year 
1895, which contains some interesting facts from a medico- 
legal and public health point of view. In the analysis of 
twenty samples in cases of suspected poisoning the follow- 
ing Substances were found: powdered glass, carbolic acid, 
plum, oil of mustard, daturine, sugar of lead, sulphuric 
acid, and arsenic. Powdered glass is rather a favourite 
Substance, and on account of its peculiar and necessarily 
slow action it is a dangerous substance when carefully 
Prepared, although in many cases it is not finely enough 
Powdered to avoid detection, ‘The caso of poisoning 
from oil of mustard is specially interesting from its rarity. 
It Was the ordinary fixed oil that was used and seven- 
ie of an ounce was found in the stomach of the 
tienen Tho local action on the stomach was very marked, 

fs ‘Oner cont being much wrinkled and covered all over with 

ight pink Spots on a bleached, nearly white background. 
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It was stated that the oil, mixed with opium, was taken as 
a medicine, but no opium was found either in the stomach 
or in the unconsumed portion of’ the oil, ‘The fact that 
arsenic can be purchased too easily is emphasised. In one 
case of poisoning about fifteen grains were administered. Of 
103 samples of milk tested forty-eight were found to be 
adulterated. This is an enormous percentage, and it is to 
be hoped that the authorities will see their way to check 
such an evil practice. The lamp oils now imported are 
practically safe, and with care there should in future be very 
few explosions, though, as is pointed out, the fault does not 
always lie altogether with the oil, but often depends on the 
use of inferior lamps; and at the end of the report some 
useful suggestions for the management of lamps are given. 


THE GUILD OF ST. LUKE. 


Tuu thirty-second anniversary festival of the Guild of 
St. Luke was held on Wednesday night at St. Paul’s 
Cathedral and was numerously attended by the medical 
profession of the metropolis. Canon Browne, the Bishop of 
Stepney, who preached the sermon in place of the sadly 
lamented Archbishop of Canterbury, spoke of the risk that 
existed that the medical man, so intimately concerned with 
physical affairs, should take a too materialistic view of 
the problems of life. In this connexion he considered the 
the Guild of St. Luke to be doing excellent and valuable 
service by helping to bring about harmony between science 
and religion. The preacher also referred to the fact that 
whenever the Obuich required a medical man to send out as 
a missionary she always turned to the Guild to supply her. 
At the close of the service a collection was made in aid of 
the medical missionary fund of the Guild. 


LUMBAR PUNCTURE OF THE SUB-ARACHNOID 
SPACE, 


Punorunru of the sub-arachnoid spacc has frequently been 
adopted in the treatment of tuberculous meningitis with the 
object of relieving pressure, the operation being encouraged 
by the fact that tuberculous deposits not unfrequently 
obsolesce, and the patients frequently recover, as shown by 
post-mortem statistics of our general hospitals, The sub- 
arachnoid space is usually punctured in the lumbar region of 
the earliest cases in which this plan was adopted, being 
recorded in our columns by Dr. W. E. Wynter in 1890. In the 
Boston Medical and Surgicat Journal, vol. cxxxv., Nos. 6 and 7 
(1896), a paper is published by Dr. A. K. Wentworth on 
‘Some Experimental Work on Lumbar Puncture of the 
Sub-arachnoid Space,” describing twenty-nine cases so 
treated, theZobject of the paper being mainly to record the 
results of the examination of the fluid evacuated to ascertain 
whether any diagnostic help can thus be elicited. He sum- 
marises his conclusions thus: 1. The normal cerebro-spinal 
fluid contains neither cells nor fibrin and is perfectly clear. 
2. In cases of meningitis the cerebro-spinal fluid is invari- 
ably cloudy when withdrawn. The degree of cloudiness is 
to some extent proportionate to the amount and character 
of the exudation in the meninges. 3. The cloudiness is 
caused by cells. The character of the cells differs with 
the variety of meningitis. After withdrawal more or less 
fibrin is formed in the fluid. The presence of these cells and 
fibrin is pathognomonic of inflammation in the meninges. 
4, The cloudiness is oftentimes so slight that closo observa- 
tion is necessary to detect it. §&. The operation is not 
difficult to perform on infants and children. It is not 
dangerous if strict cleanliness is observed. 6. The dif- 
ferential diagnosis between the various kinds of meningitis 
can: be made by mioroscopic examination of the sediment, 
by cultures taken from the fluid, and by inoculation ex- 
periments. 7. Inoculation experiments afford the surest. 
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means of determining tuberculous meningitis. It is of value | dermatitis in may it is noted that there were certain dig. 
to distinguish between the varieties of meningitis in order | tinctions between this and the protozoan dermatitis, the 
to determine if tuberculous meningitis is recovered from. | protozoa developing by sporulation, whilst the yenst cells 
8. In the normal fluid a faint trace of albumin is usually | multiplied by gemmation. Tho third paper is dovoted in the 
present, about one-fiftieth of one per cont., or less, by quan- | main to the proof that most of the parasites desoribed in 
titative analysis. In meningitis the amount of albumin is | many so-called parasitic lesions of the skin are-forms due to 
increased and has varied from one-thirticth to one-tenth of | changes in the nuclei and protoplasm of the epithelial cells, 
one per cent, 9, In one case a diagnosis of general infec- | and that they are not blastomyces or protozoa at all, and he 
tion with the staphylococcus pyogenes aureus was made | points out that these bodies aro found in simple skin 
from cultures taken from the cerebro-spinal fluid. diseases, sometimes in as great numbers as they are in 
cancer, that therefore the etiological relation must be slight 
and that they are rather the result of changes in the 
epithelium than the causo. It is not necessary here to 
follow Mr. Gilchrist through the whole of his reasoning; but 
for those who take a special interest in the subject of 
parasitic, and supposed parasitic, infection of the skin we 
commend these papers as being the work of a careful and 
original observer. 


STREET NOISES. 


THB London County Council have resolved that the Local 
Government and Taxation Committee should further consider 
and report with a view to the mitigation or suppression of 
such streeé noises as constitute a public nuisance. ‘his is 
good news. As we have said upon many previous occasions 
the necessary noises of London are bad enough and it is time 
that the wholly unnecessary ones should be suppressed. We 
need not specify them again, and perhaps when the noise 
question has been settled the Council will take in hand the 
matter of bone and offal carts going about the streets all day 
long. 


THE JUBILEE OF THE PATHOLOGICAL 
SOCIETY. 


Onn of the medical events of the past week was the 
cclebration, on Tuesday last, of the jubilee of the Pathological 
Society of London by a conversazione at 20, Hanover-square, 
‘The large attendance of members and guests testified to the 
interest taken in this fanction as well as to the well-earned 
appreciation of the work which this society has done. In 
his able address, delivered with marked oratorical effect, the 
President, Mr. Butlin, paid a tribute to the influence the 
society has exerted in promoting the study of morbid 
anatomy and pathology, and although he seemed to in- 
dicate that things are tending to a change in the field 
of operations which may have the effect of diminishing 
interest in the proceedings, he would be the last to admit 
that a society such as this should wholly cast aside the kind 
of work upon which its reputation has been made. It ought 
to be possible to incorporate new lines of research without 
osing touch of the older and more widely studied branch 
of pathology. Morbid anatomy and histology are nob 
yet exhausted, and it must not be forgotten that the 
Pathological Society has, by the encouragement given 
to these pursuits, often been the means of obtaining 
valuable and accurate records from those engaged in them, 
During its fifty years of existence many who have since 
risen to eminence in medicine and surgery have owed their 
first introduction to the notice of the profession to this 
society. Its published transactions no doubt reflect the 
gradual evolution of pathological doctrine, but at the same 
time they embody the observations of some of the’most gifted 
minds. A society whose meetings have seen amongst the 
most constant attendants and contributors such men as 
Jenner, Bristowe, Quain, Peacock, Hulke, Hutchinson, 
Hilton Fagge, Moxon, Wilson Fox, Bastian, Gawen Sutton, 
Murchison, Gull, De Morgan, Prescott Hewett, Dickinson, 
Holmes, and Greenhow, to name but a few, must be able to 
embrace all branches of the science with which it deals 
and ought to enjoy perpetual vitality. 


PROPHECIES OF BACILLI. 


A CORRESPONDENT sends us the following extract from the 
“ Life of Aly Pasha,” who was Governor of Janina about the 
beginning of the century :— 

“Aly Pasha ‘could not help laughing when the French consul (Mr. 
Pouqueville] informed him that one of the professors at the College of 
Janina asserted that the Jake [the subject of the convorsation) ran 
underground, and that it formed the Vistriza [probably a river]. “hese 
people,’ replied he, ‘never see things like others. Yct he has been here 
for some timo, but, like his brethren, ho prefers adhering to old tradi- 
tions rather than give himself the trouble of investigating facts. I 
know some (looking at his Licutenant-General) who bavo a great talent 
for this ingenious art of story-making; what is your opinion, wise 
one?’ [viz., the Lieutenant-General]. The Lieutenant-General, quite 
disconcerted, could not answera word. ‘That man,’ continued Aly, ‘is 
ono of those who seo in the dark. Would you believe it? He pretends 
that the plague is composed of a vast number of minute animalcule, 
which would be visible through a magnifying-glass, if one could be 
procured of sufficient power.’” 


Bacteriology as a more or less exact science is yet very 
young, and probably all that has been discovered as to the 
nature and work of these organisms is as nothing to what 
remains undiscovered. But although the last thirty years 
have seen such important work done in this field it is interest- 
ing to note how for centuries back the idea of disease being 
caused by minute organisms has beén floating in men’s 
minds. Long before the days of Aly Pasha’s friend we 
find references to germs and animalcule as being possible 
causes of disease. To say nothing of Harvey, Leuwenhoek 
and the early microscopists described small bodies and 
hinted at the possibility of diseases being caused by their 
agency. Francisco Redi, born 1626, also refers to the 
matter. 


PARASITIC PROTOZOA IN THE SKIN. 


In a series of reprints from the Johns Hopkins Hospital 
Reports, Vol. I., Mr. T. C. Gilchrist, M.R.C.S., LS.A., 
describes ‘‘ two cases of protozoan (coccidioidal) infection 
of the skin and other organs”; ‘‘a case of blastomycetic 
dermatitis in man”; a series of ‘‘comparisons of the 
two varieties of protozoa, and the blastomyces found in 
the preceding cases, with the so-called parasites found in 
various lesions of the skin” ; ‘‘two cases (including one in 
the negro) of molluscum fibrosum, with the pathology” ; 
and ‘‘the pathology of a case of dermatitis herpetiformis 
(Dahring).” The first paper is of interest as indicating the 
enormous development of protozoa in an acute protozoan 
affection, these organisms being very readily demonstrated, 
whilst the second point of interest is that the two patients 
had lived under similar conditions and in similar regions, the 
Azores and California. In the second case of blastomycetic 


THE CONNECTING BRIDGE BETWEEN EPITHELIAL 
CELLS, 

In a late number of Du Bois Reymond’s Archiv 8. Garten 
gives tho results of his observations on the bridges of proto- 
plasm which extend from one cell to another, and are 
generally considered to aid in holding the tissues together 
and in enabling the pabulum of the cells to reach them 
through the spaces they form, He investigated the granula- 
tions that form after removal of the epidermis, and having 
allowed complete cicatrisation to be effected the whole area 
was excised and fixed in Flemming's fluid. He was satisfied 
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that in‘cases of small losses of substance the epithelium is 
drawn mechanically towards the centre of the wound by 
contraction of the bridges. The traction exerted is not, 
however, very great in degree, since the cells near the 
poriphery of the wound are but slightly striated. In partsa 
little moro distant from the margin of the wound the inter- 
cellular spaces were augmented in size, By an ingeniously 
contrived method of applying intermittent pressure 
to the superficial layers of the dutis ho was able to obtain 
many examples of mitosis, Intercellular bridges are very 
distinctly visible in the laminated epithelium of the vocal 
cords, the function of which appears to be to enable the 
surface of the membrane to be always smooth and polished 
in the numerous changes of length that occur in phonation 
and thus to secure a pure and clear tone, Lastly, Garten 
was able to demonstrate intercellular bridges by many 
different methods in the gastric epithelium of the dog. Hore 
the-intercellular spaces are largest at the attached extremity 
of the cells, and, in opposition to Heidenhain’s observations 
in the intestines, round cells rarely occupy them. Taking 
into consideration the great variations in capacity the 
stomach undergoes it seems probable that the bridges serve 
the purpose of retaining tbe cells in connexion with one 
another. ‘The spaces between the bridges also permit the 
acid-forming cells to be immersed in an alkaline fluid. 


ALCOHOLISM IN NORMANDY. 


Dr. BRUNON, in the Bulletin Alédical, enters a protest 
against the increasing consumption of alcohol in Normandy, 
which in this paré of Trance has reached the maximum. 
Tho quantity of alcohol drunk at Rouen is equal to an 
average per head of the population of seventeen litres 
of pure alcohol. In other centres of the province the 
consumption is even higher; it amounts, for instance, 
to nineteen litres at Lillebonne. Of course, it - is 
cheap corn or maize spirit that is consumed; a brandy 
made from the grape would be much too dear, and 
the supply of real cognac ‘falls far short of the demand. 
The chief consumers belong to the working class. Indeed, 
‘Dr. Brunon affirms that they only work so as to drink 
and that they spend but a very small proportion of 
their earnings in food; all the rest goes to the publican. 
In the department of the Seine-Inférieure— that is, the 
Havre district —there is a drink-shop for every sixty- 
sevon inhabitants. The women are also hard drinkers, and 
drink is supplied to them by the grocer, the green- 
grocer, and cyen by the men who sell roast chestnuts 
at the corners of the streets. Young women and children 
tefuse to drink their coffee unless it is mixed with 
brandy and children begin to drink coffee when only two or 
three years old. Naturally the children very soon ask for 
the brandy which they see their seniors mix with the coffee, 
and parents are weak enough to very generally accede to the 
demands of their children, The agricultural labourers seem 
to drink nearly as much as the workmen of the towns. 
Alcoholism is also very prevalent among the trading class, 
and especially among grocers and caf6 proprietors, It is the 
tule for commercial travellers in all branches of trade to 
drink over each transaction, A commercial traveller who 
minued to drink would not be able to do any business, 

*. Brunon relates a case of a traveller in the grocery trade 
Neth ined consumed cighteen ‘' doses” of vermouth before 
Late fast and from five to eight of brandy in the afternoon. 
Mae life this traveller opened a grocer’s shop and found 
On i compelled to drink with almost every customer. 
sinae once hand, it appears that the wealthy and better 
ie feat especially those who live in the towns, 
of these ae much loss than they did formerly. In view 

atk a ‘acts it is important to note that in Normandy 

ime and beer aro imported, and, therefore, are 


expensive luxuries. Cider is the only drink which the country 
provides. It is in the wine-growing countries that the- 
least drunkenness occurs. Nothing has done more to increase- 
alcoholism in France than the prevalence of phylloxera. 
Now, however, that new vines have had time to grow it 
becomes easier to make some effort to place wholesome wines. 
on the markets, 


SAMPLES. 


TRADH does not languish in our days for the lack of 
enterprise ; excess of zeal rather than the want of it is its 
characteristic. That this condition is natural and in 2, sense 
even commendable need not be disputed so long as the 
methods employed are proper and the products for exchange- 
are worthy of their professed reputation. Unfortunately, 
both of these needful provisions are frequently ignored in 
certain transactions which possess a commercial interest 
for the medical profession. The former of them was- 
conspicuously disregarded in a case which was recently 
settled by litigation in a county court. The defendant, 
a medical practitioner, successfully vindicated his action 
in refusing to pay for goods left with him by the agent 
of a firm of drug-merchants as samples of their: 
manufacture. How suoh an error came to be committed 
as to make a demand for payment under the circumstances- 
it is not easy to understand. ‘The second desideratum to 
which we have alluded—an article deserving of the position, 
claimed for it—is likewise not infrequently absent where 
novelties in medical, treatment are concerned. It is not, 
therefore, surprising that to most of our fraternity, and: 
especially to those in busy practice, the pharmacist’s traveller 
is not a too-welcome visitor. His name is legion, his words 
not few, and his wares often merely ready-made prescriptions 
not suitable for general use—in fact, ordinary patent remedies, 
The medical profession happily has not yet sunk so low that. 
its members need ask for aid from without in their own special . 
business of prescribing, and they can hardly be expected to- 
exchange for this responsible function the insignificant réle 
of the mere promoter of nostrums. Yet this, it would appear, 
is what is expected of them, What is required in medical 
practice is not an armament of the phials or the prepara- 
tions of some particular druggist, but a knowledge and a 
supply of the most efficient means of treatment, whether: 
of drugs or no, and a competent body of preperly-trained 
pharmacists as dispensers. aie 


Mr, Justicy CAVE granted Dr. W. B. Ransom, on Wednes- 
day last, an interlocutory injunction restraining the Od 
Chem, Co. from publishing a testimonial in favour of* 
‘‘Sanmetto” purporting to come from Dr. Ransom, which: 
testimonial Dr. Ransom had not written, The judge granted 
Dr. Ransom ‘' costs in any event,” which would seem to mark 
his appreciation of the oruel position in which the dissemina- 
tion of such falsehoods among his professional brethren. 
had placed Dr. Ransom, 


‘Tn following resolution was passed at a meeting of the- 
Hospital Chaplains’ Union, St. Thomas’s Hospital, held on 
Oct. 19th: ‘That tle Hospital Chaplains’ Union desire to 
express to Mrs, Benson and her family their sense of the 
great loss sustained by the whole Anglican Communion in. 
the death of the Archbishop of Canterbury, and to place on 
record their appreciation of the deep interest he always. 
showed in the welfare ot the metropolitan and other hos- 
pitals.” 


A MBETING of the general council of the Royal British 
Nurses’ Association was held on Friday, Oct. 16th, at the- 
xooms of the association, at which Sir J. Crichton-Browne 
made a statement as to an action recently brought against. 
him by a member of the association with reference to a. 
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xuling of his whilst presiding as chairman at the annual 
general meeting and placed his resignation in the hands of 
the President. A resolution was proposed, seconded, and 
carried by 68 votes to 1 that Sir J. Crichton-Browne’s 
resignation be not accepted and that he be re-elected vice- 
chairman of the association for the ensuing year. A cordial 
vote of thanks was accorded him for his services during the 
past year. 


Tuy next meeting of the Neurological Society of London 
will be devoted to Pathology, and will be held at the National 
Hospital, Queen-square, W.C., on Nov. 5th, at 8.30 p.m. 
Members wishing to make communications are invited to 
inform the secretaries, Dr. F. W. Mott, ¥.RS., and Dr. J. 8. 
Risien Russell, as soon as possible, at 4, Queen Anne- 
street, W. 


Tuy annual dinner of the past and present students of 
Charing Cross Hospital will be held on Friday next, Oct. 
30th, at 630 for71r.M. in the Holborn Restaurant (Royal 
‘Venetian Chamber), Mr. James Cantlie in the chair. ‘Tickets, 
5s. 6d. each, can be obtained from the honorary secretaries, 
Mr. W. Hardcastle and Mr. W. Hawkins, at the Hospital. 


Str Winn1Am MacCormac’s condition has greatly 
improved during the past week. The pulmonary trouble is 
now steadily subsiding, strength is gradually returning, and 
sufficient sleep is obtained. ‘The patient is altogether ona 
fair way to recovery from his serious illness. 


THE REPORT OF THE AMERICAN PEDI- 
ATRIC SOCIETY’S COLLECTIVE INVESTI- 
GATION INTO THE USE OF ANTI- 
TOXIN IN THE TREATMENT OF 
DIPHTHERIA IN PRIVATE 
PRACTICE. 


THIs subject was chosen by the officers of the society for 
its eighth annual meeting with the belicf that a large 
amount of valuable experience not otherwise available might 
in this way be reached and collated. A circular letter was 
prepared and issued by the committee early in April, 1896. 
It asked for information upon the following points :—Age, 
previous condition, duration of disease when the first injec- 
tion was made, the number of injections, the extent of the 
membrane (tonsils, nose, pharynx, and Jarynx), whether or 
not the diagnosis was confirmed by culture, complications or 
sequele—viz., pneumonia, nephritis, sepsis, and paralysis— 
the result, and remarks, including other treatment employed, 
the preparation of antitoxin used, and gencral impressions 
drawn from the cases. Reports were returned from 615 
different physicians, with 3628 cases. Of these 244 cases 
have been excluded, chiefly for uncertainty of diagnosis. 
There are Jeft, then, of these cases 3384 for analysis. ‘these 
have been observed in the practice of 613 physicians from 
,114 cities and towns in fifteen different states, the district of 
Columbia, and the Dominion of Canada. In the general 
opinion of the contributors the type of diphtheria during the 
past year has not differed materially from that scen in 
previous years, so that it has been average diphtheria which 

- bas been treated. If there is any difference in the severity 
of the cases included in these reports from those of average 
diphtheria it is that they embrace a rather larger pro- 
portion of very bad cases than are usually brought 
together in statistics. In many instances the statement 
is made by the reporters that the serum was resorted to only 
when the condition of the patient had become alarmingly 
‘worse under ordinary methods of treatment. This is shown 
by the unusually large number of cases in which injections 
were made late in the disease. Again, many physicians, 


1 Presented at the el; 


hth annual meeting of the society, held in 
Montreal, May 27th to 


ith, 1896, 


being as yet in some dread of the unfavourable effects of the 
serum, have hesitated to use it in mild cases and have given 
it only in those which from the onset gave evidence of boing 
of a severe type. 

In addition to this material which bas come in response 
to the circular there have been placed at the disposal of the 
committee, by the courtesy of Dr. II. M. Biggs, 942 cases 
treated in their homes in the tenements of New York. (Of 
these 856 were injected by the corps of inspectors of tho 
New York Health Board upon the request of the attending 
physician, and 86 others were treated by physicians receivin 
free antitoxin from the Health Board. In the first group the 
diagnosis of diphtheria was confirmed by culture in eve; 
case, and in all of the latter except 26; in these the diagnosis 
rested upon extensive membranous deposits or laryngeal 
invasion. The cases of tho New York Health Board wero 
of a more than ordinarily severe type, 485, or more than §0 
per cent., of these being reported as being in bad condition 
at the time of injection; to mild cases the inspectors were 
not often called. Further, an unusually large number of 
them (88 per cent.) were injected on or after the fourth day 
of the disease, Through the courtesy of Dr. Biggs the com. 
mittee is able to include also a partial report upon 1468 cases 
from Chicago, treated in their homes by a corps of inspectors 
of the Health Department. It was the custom in Chicago to 
send an inspector to every tenement-house case reported and 
to administer the serum unless it was refused by the parents, 
These cases were, therefore, treated much earlier and the 
results were correspondingly better than were obtained in 
New York, although the serum used was the same in both 
cities—viz., that of the New York Health Board. 

[‘The report contains a table giving the result as influenced 
by the time of injection. The conclusions to be drawn from 
it are as follows :] 

The grand total gives 5794 cases with 713 deaths, or a mor- 
tality of 12°3 per cent., including every case returned; but 
218 cases were moribund at the time of injection or died 
within twenty-four hours of the first injection. Should 
these be excluded there would remain 5576 oases (in which 
the serum may be said to have had a chance), with a mor 
tality of 8:8 per cent. Of the 4120 cases injected during 
the first three days there were 303 deaths, a mortality of 
73 per cent., including every case returned. If from these 
be deducted the cases which were moribund at the time of 
injection or which died within twenty-four hours there were 
4013 cases, with a mortality of 4°8 per cent. Behring’s 
original claim that if cases were injected on the first or 
second day the mortality would not be 5 per cent, is more 
than substantiated by these figures, ‘I'he good results 
obtained in third-day injections were a great surprise ; but 
after three days have passed the mortality rises rapidly and 
does not differ materially from ordinary diphtheria statistics. 
‘the figures emphasise the statement so often made, that 
relatively little benefit is seen from antitoxin after three 
days ; however, it must’ be said that striking improvement 
has in some cases been seen even when the serum has been 
injectcd as late as the fifth or sixth day. The duration of the 
disease, therefore, is no contra-indication to its use. In the 
cases in which the diagnosis was not confirmed by a bacterio- 
logical examination the mortality (16:3 per cent.) is 5 per 
cent. higher than in the bacteriological cases (11°4 per cent.). 
‘This difference is to be explained by two facts: firstly, the 
committee have excluded from their reports all tonsillar 
cases (many of which were mild ones) not confirmed by 
bacteriological examinations ; and, secondly, by the fact 
that this group of cases comprises those treated in the 
country where physicians have hesitated to use antitoxi0 
unless the type of the disease was a grave one, and where 
also a large proportion of the injections were made later 
than in the cities. However, excluding the moribund cases 
the mortality is but 9°6 per cent., which differs but slightly 
from the cases confirmed by bacteriological diagnosis. In 
the subsequent statistics the committee consider together 
the cases, whether bacteriologically confirmed or not, a8 tho 
statistics are not materially altered by this grouping. 


{up Rusunts As Mopiriup By iy AGu OF THE 
PATIBN''s, 

Unfortunately the ages have not been fornished in the A 
port of the Chicago cases. ‘he highest mortality is seen 98 uN 
all reports in the cases under two years, but including all Les 
returned—even those that were moribund when injecte 
the death-rate was but 23°3 per cent., while if cases moribure 
when injected or dying within the first twenty-four hours 
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-excluded it falls to 19-2 per cent. After the second year 
there is noticed a steady decline in mortality up to adult life. 
In many of the reports previously published the statement 
-has been made that no striking improvement in results was 
observed in adult cases treated by the serum. The committee's 
figures strongly contradict this opinion. Of 359 cases over 
fifteen years old there were but 13 deaths ; 4 of these were 
moribund at the time of injection, not one of them living 
over twelve hours; 2, both sixty years old, were already 
crippled by previous organic disease, one of the heart and 
the other of the kidneys. In 1 case convalescent from 
measles there was undoubted evidence of streptococcus 
septicromia. Only 2 of the cases were injected as carly as 
the third day, 3 of them on the fifth day, and 1 on the ninth 
day. Omitting the 4 moribund oases, the mortality of 355 
adult cases treated with the serum is 2'5 per cent. 


PARALYSIS. 

Reliable data upon this point and those hereafter to 
be mentioned are to be had only from the 3384 reports 
vetumned to the committee. Of this number paralytic 
sequel occurred in 328 cases, or 9°7 per cent. Of the 
2934 cases which recovered paralysis was present in 276, 
or 94 per cent. Of the 450 cases which died paralysis 
was noted in 52, or 114 per cent. Observations of some 
of the individual cases are interesting, particularly those 
of cardiac paralysis. It is twice stated that the child 
had got up and walked out of the house, where it 
was found dead. Twice death occurred after sitting up 
suddenly ; once on jumping from one bed into another. 
One patient aged twenty years got up contrary to ordors and 
died soon afterwards. Another patient was apparently well 
until he indulged in a large quantity of cake and candy, soon 
after which cardiac symptoms developed and he died shortly. 
One case was that of a woman sixty years old who had 
serious organic cardiac disease. It is difficult to state what 
protective power the serum may have over the nerve cells 
and fibres. Apparently this is not great unless the injections 
are made carly in the disease, and even then in sevore cases 
the amount of damage done to these tissues in twenty-four 
hours may be very great, even irreparable. Great dis- 
crepancy exists in the statements made regarding the fre- 
quency of paralytic sequelw after diphtheria. In a series of 
1000 cases reported by Lennox Browne paralytic sequel: were 
present in 14 per cent. In 2448 cases reported by Sanné 
paralysis was noted in 11 per cent. In the serics of cases 
hero reported the difference is slightly in favour of the anti- 
toxin treatment, but paralysis is certainly frequent enough 
to show how extremely susceptible the nervous elements 
are to the diphtheria toxins, One thing is quite striking 
from a study of these cases, and that is the proportion that 
have died from late cardiac paralysis. That very many of 
them would undoubtedly have succumbed earlicr in the 
disease from suffocation (laryngeal cases) or diphtheritic 
toxemia, had the serum not been employed, is beyond ques- 
tion, Although the scrum is able to rescue even many such 
desperate cases it cannot overcome the effects of the toxins 
upon the cells, which have occurred before it was injected. 


Sursis. 

Sepsis is stated to have been present in 362 of the 3384 
cases (107 per cent.). 1t was present in 145 (33 per cent.) 
of the fatal cases. “Some explanation is necessary for a 
correct appreciation of these figures. The majority of the 
xeporters, it is plain from their remarks, have not dis- 
tinguished between diphtheritic toxemia and streptococcus 
Sepsis. The former is certainly meant in the great majority 
of the cases, ‘here is a very small proportion in which 
there is evidence of streptococcus sopsis. Six cases com- 
plicating measles and five complicating scarlet fever, how- 
ever, should possibly be included among this list. 

NEPmRiris. 

The statements on this point are quite unsatisfactory. 
'e reports state that nephritis was present 350 times, or in 
state cent. of the cases. On the one hand, it must be 
pia that the diagnosis of nephritis rests in many cases 
theo upon the presence of albumin in the urine, but on 
= er hand it is true that ina large number of the cases 
Ee hon than half—no examination of the urine is recorded 
anytl ing been made, 50 that it is impossible to state with 
te rie like approximate accuracy the frequency of 
3 ee a in these cases, Of the 450 fatal cases the presence 
on ephritis is mentioned, without qualification or explana- 
in 39 cases, these being usually put down also as septic, 


‘th 


dying in the acute stage of the disease. There are 15 fatal 
cases, however, in which the renal disease was stated as the 
cause of death. In no less than 9 the nephritis occurred 
late in the disease, usually during the second or third week.- 
In these 15 cases the evidence of severe nephritis was con- 
clusive, such symptoms being present as dropsy, suppression 
of urine, with coma or convulsions. 
BRONOHO-PNBUMONIA. 

Broncho-pneumonia is stated to have been present in 193 
of the 3384 cases, or 5°9 per cent , a remarkably small pro- 
portion when compared with hospital statistics. Among the 
pationts that recovered broncho-pneumonia was noted 114 
times, or in 3°8 per cont.; among the fatal cases 79 times, 
or in 17°5 per cent., but in only about one-half of these was 
the pneumonia the cause of death, ~ 

LAnyNGDAL Cass. 

Of the 3384 cases the larynx is stated to have been 
involved in 1256 cases, or 37°5 per cent. This proportion is 
somewhat higher than is usual, and is partly explained by 
the fact that several physicians have sent in the reports only 
of their laryngeal cases. In 691, ora little more than one- 
half the number, no operation was done, and in this group 
there were 128 deaths. In 48 of them laryngeal obstruction 
was responsible for the fatal issue, operation being refused 
by the parents or no reason for its being neglected having 
been given. In the 80 remaining fatal cases the patients 
died from other complications and not from the laryngeal 
disease. In the 563 cases, therefore, or 16:9 per cent. of 
the whole number, there was clinical evidence that the 
larynx was involved, and yet recovery took place without 
operation. In many of these cases the symptoms of stenosis 
were severe and yet disappeared after injection without 
intubation. No one feature of the cases of diphtheria 
treated by antitoxin has excited more surprise among the 
physicians who have reported them than the prompt arrest, 
by the timely administration of the scrum, of membrane 
which was rapidly spreading downwards below the larynx. 
Turning now to the operation cases, the same remark- 
able effects of the antitoxin are noticeable. Operations 
were done in 565 cases, or in 16°7 per cent. of the entire 
number reported ; intubation was performed 533 times, with 
138 deaths, or a mortality of 25:9 per cent. In the, above are 
included 9 cases in which a secondary tracheotomy was done, 
with 7 deaths. In 32 cases tracheotomy only was done, with 
12 deaths, a mortality of 37 4 per cent. Of the 565 operation 
cases 66 were either moribund at the time of operation or 
died within twenty-four hours after injecticn. Should these 
be deducted there remain 499 cases operated upon by intuba- 
tion or tracheotomy, with 84 deaths, a mortality of 16 9 per 
cent. Of the 2819 cases not operated upon there were 312 
deaths, a moitality of 113 per cent. Deducting the mori- 
bund cases, or those dying within twenty-four hours after 
injection, the total mortality of all non-operative cases was 
9:12 per cent. ‘I'he Committce compare the results of 
intubation in cases in which the serum was used with those 
obtained with this operation before the serum was intro- 
duced. Of 5546 intubation cases collected by McNaughton 
and Maddren (1892) the mortality was 69°5 per cent. 
Since that time statistics have improved materially by 
the general use (in and about New York at least) of 
calomel fumigations. With this addition the best results 
published (those of Brown) showed in 279 cases a mortality 
of 51°6 per cent, ‘he Committee put beside the cases 
of McNaughton and Maddren the 533 intubations with 
antitoxin with 25:9 per cent. mortality. With Brown’s 
personal cases they compare those of the 14 observers who 
have reported to the Committee 10 or more intubation 
operations in cases injected with serum, These comprise 280 
cases with 65 deaths, a mortality of 23:2 per cent. In both 
comparisons the mortality without the serum is more than 
double that in the cases in which serum was used. But 
even these figures do not adequately express the benefit of 
antitoxin in laryngeal cases. Witness the fact that over 
one-half the laryngeal cases did not require operation at all. 
Vormerly 10 per cent. of recoveries was the record for 
laryngeal cases not operated upon. Surely if it does nothing 
else the serum saves at least double the number of cuses of 
laryngeal diphtheria saved by any other method of 
treatment. 

A Srupy or run Taran Casus. 

Of the 450 fatal cases in the Committee’s report 229, or 
one-half, received their first injection of the serum on or 
after the fourth day of the disease, and 152, or over one-third 
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of these, on or after the fifth day. There were 58 cases in 
which it was stated that the child was moribund at the time 
of injection, the serum being administered without the 
slightest expectation of benefit, but at the earnest solicitation 
of the parents. There remain 350 cases in which the cause 
of death could be pretty accurately determined by the 
reports. These died from the following causes, the most 
important cause being placed first: Sepsis (including 
diphtheritic toxemia) was the cause of death in 105 
eases, of which 16 had nephritis, 4 were intubated or 
tracheotomised, 2 were laryngeal cases not operated 
upon, 4 had paralysis, 1 had pneumonia, and in one 
the fatal sepsis was attributed to a traumatic condition of 
the left knee, Cardiac paralysis was the cause of death in 
53 cases. Under this head are included cases of sudden 
heart failure occurring at the height of the diseaso (21 in 
number), as well as those more commonly designated as 
heart paralysis, where death occurred suddenly after the 
throat cleared off. Of the latter there were 32 examples; 
4 of these cases had throat paralysis, 19 were septic, 8 had 
nephritis, 5 were intubated, and 1 tracheotomised. Broncho- 
pneumonia was put down as the cause of death in 54 cases, 
In 37 of these it followed laryngeal diphtheria; of these 
22 were intubated and 4 tracheotomised; 2 had nephritis 
and 9 were septic. Laryngeal diphtheria without operation 
caused death in 48 cases. In some of these the operation 
was refused by the parents; in others it was not under- 
taken by the physician, the patients dying from asphyxia. 
Diphtheritic tracheitis or bronchitis caused death in 11 cases; 
all of these were intubated, and in 2 there was evidence of 
the existence of membrane in the bronchi before operation. 
Sudden obstruction of the intubation tube was the cause of 
death in 3 other laryngeal cases. The tube was coughed up 
in 3 cases, fatal asphyxia occurring before the physician 
could be summoned ; and 1 patient died on tho table during 
tracheotomy. Nephritis was the cause of death in 15 cases, 
General paralysis (multiple neuritis) was the cause of death 
in 5 cases; in all probability the pneumogastric nerve was 
involved. Paralysis of the respiratory muscles produced 
death in 1 case of laryngeal diphtheria which was intubated. 
Measles associated with diphtheria produced death in 
6 cases ; 5 of these were laryngeal and were intubated ; in 2 
there was pneumonia and in 2 sepsis. Diphtheria de- 
veloped during the height of the measles or immediately 
followed it. Scarlet fever with diphtheria was the cause of 
death in 6 cases ; in 2 of these there were broncho-pncumonia, 
nephritis, and sepsis ; in 2 scarlet fever preceded diphtheria ; 
and in 1 there was sepsis with gangrene of the tonsils. In 
the sixth case the patient died from scarlet fever, which 
developed during convalescence from the diphtheria. 
Gangrene of the cervical glands or cellular tissue of the 
neck was the cause of death in 2 cases, associated with pro- 
found general sepsis. Endocarditis causcd death in 1 case 
nineteen days after the diphtheria. Diphtheritic inflam- 
mation of the tracheal wound with sepsis caused death in 
lcase. General tuberculosis five weeks after diphtheria was 
assigned as the cause of death in 1 case. Exhaustion was 
the cause of death in 3 cases : one a protracted case, another 
complicated by pneumonia and sepsis, and 1 by nephritis. 
Convulsions were the cause of death in 3 cases apart from 
disease of the kidneys. In 1, the well-known Brooklyn 
case, the girl died ten minutes after the injection; in 
another twenty-four hours after injection. Meningitis was 
assigned as the cause of death in 1 case. 


Tuy KINDS OF ANTITOXIN Usp. 


‘These are given in the order of frequency with which they 
have been used. Tirst, the serum prepared by the New York 
Board of Health; second, Behring’s; third, Gibier’s?; 
fourth, Mulford’s; fifth, Aronson’s; and sixth, Roux’s. 
In addition a large number of cases are reported as 
having been treated by the serum prepared by the 
health boards of different cities, Brooklyn, Newark, 
Rochester, Pittsburg, &c. The largest number of cases 
have been treated by the serum prepared by the New York 
Health Board, a very large number by Bebring’s serum, all 
others being relatively in small numbers. In the great 
majority of cases but one injection is reported. In very 


2 It is worthy of note that In the tests made by tho State Board of 
Health of Massachusetts, published under date of April 6th, 1896, this 
serum was found far below tho standard as labeled upon the bottle, 
thus 2 package marked to contain 2600 units by test was found to 
contain less than 700, All the other varieties of serum tested were 
found casentially up to the standard, 


clearly questionable. 


severe ones two and three have been given. The largest, 
amount is in a case by Weimer (Chicago), who gave eighteen, 
injections of Behring’s serum to a laryngeal case, in a child 
thirteen years old. Another instance of 10 injections js. 
reported with no unfavourable symptoms. As a rule%the 
dosage has been smaller in antitoxin units than is now 
considered advisable, particularly in many of the laryngeal 
cases and others injected later than the second day, 


Cases INJECTED DURING THN First Turn Days we 
WHICH ANTITOXIN IS SAID TO NAVA PRODUCED No 
Errecr, THY DIswASH PNDING FATALLY, 


‘These cases are sixteen in number. Tho report contained 
brief notes of all these cases, which tond to show that thoy 
cannot be regarded as test cases for the serum treatment, 


CASES IN Wiiod UNFAVOURABLY Symproms WERD, 
MIGNY HAV BUDN, OR WHR BELINVED 0 DAVE 
BERN, DULY TO ANTITOXIN INJUNCTIONS. 


Only three casos reported to the committee could by any: 
possibility be placed in this category. All the details 
furnished by the reporters are reproduced. 

Casp 1.—Sudden death in convulsions ten minutes after 
injection. This case is the already well-known Valentine 
case, occurring in Brooklyn in the spring of 1895. The 
principal points were as follows :—A girl sixteen years old ; 
in good condition ; tonsillar diphthoria ; diagnosis confirmed 
by culture. Injected on the first day with 10 c.c. Bebring’s. 
serum. Died in convulsions ten minutes later. 

Casp 2.—Fairly healthy boy, two and a half years old. 
Membrane on the tonsils, pharynx, and in nose. Diagnosis 
confirmed by culture; injected on the morning of the 
fourth day with 10 c.c. (1000 units) New York Health 
Board serum. Temperature at time of injection 100 4°F.; 
no sepsis, and child apparently not very sick. Urine 
free from albumin. Distinctly worse after injection; 
in ten hours the temperature rose to 103°, urine albu- 
minous. Throat cleared off rapidly, but marked prostration 
and great anemia, with irregular, fluctuating temperaturo, 
continued, and death ensued from exhaustion, with heart 
failure, four days after the use of the serum, 

Casu 3.—Male, three and a half years old. Diagnosis 
confirmed by culture ; two days ill; membrane on tonsils 
andin nose. ‘Iwo injections New York Health Board serum, 
“A rapid nephritis developed after the second injection, 
causing coma, convulsions, and death twenty hours after the 
second injection.” In response to an inquiry for further 
particulars the following was received: ‘*'The case seemed a 
mild one, but the injection was given one afternoon and: 
repeated the following afternoon, about 1500 units in all. 
The urine up to that time had not been examined. About 
fourteen or sixteen hours after the second injection unfavour- 
able symptoms began to develop, pointing to infection of 
the kidneys. [he urine was found to be loaded with 
albumin. My impression at the time was that the antitoxin 
either produced, hastened, or intensified the nephritis, 
thereby causing the fatal tormination.” 2 

In regard to the three fatal cases just cited Case 1 is 
wholly unexplained. In Case 2 the query arises, Did this 
sudden change hinge upon the injection of the serum or was 
it one of those unexplained abrupt changes for the worse ip 
a, case apparently progressing favourably, so often observed 
in diphtheria? As regards Case 3, it will be seen from the 
letter that the evidence is not at all conclusive. All details 
available are given, and the reader may draw his own 
conclusions. 


SumMAny. 


1. ‘The report includes returns from 615 physicians. Of 
this number more than 600 have pronounced themselves a 
strongly in favour of the serum treatment, the great majority 
being enthusiastic in its advocacy. 2. ‘'he cases include 
have been drawn from localities widely separated from each 
other so that any peculiarity of local conditions to which 
might be ascribed the favourable reports must be excluded. 
3. The report includes the record of every caso roturne’ 
except those in which the evidence of diphtheria was 
It will be noted that doubtful cases 
which recovered have been excluded, while doubtful cases 
which were fatal have been included. 4. No new cases 2 
sudden death immediately after injection have been returned 
6. The number of cases injected reasonably early in which # i 
serum appeared not to influence the progress of the diseas 


a 
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put sixteen, these being made up of nine cases of some- 
what doubtful diagnosis, four cases of diphtheria complica- 
ting measles, and three malignant cases in which the progress 
was go rapid that the oases had passed beyond aby reasonable 
rospect of recovery before the serum was used, In two of 
these the serum was of uncertain strength and of doubtful 
yalue. 6. The number of cases in which the patients 
ap] ared to have been made worse by the serum was 
three, and among these there is only one new case in which 
the result may fairly be attributed to the injection. 7. The 
neral mortality in the 5794 cases reported was 12:3 per cent.; 
excluding the cases moribund at the time of injection or 
dying within twenty-four hours it was 8°8 per cent. 8. The 
most striking improvement was seen in the cases injected 
during the first three days. Of 4120 such cases the mor- 
tality was 7°3 per cent.; excluding cases moribund at the 
time of injection or dying within twenty-four hours it was 
4-8 per cent. 9. ‘The mortality of 1448 cases injected on or 
after the fourth day was 27 por cent. 10. The most con- 
yincing argument, and to the minds of the committee an 
absolutely unanswerable one, in favour of serum-therapy 
js found in tho results obtained in the 1256 laryngeal 
cases (membranous croup). In one-half of these recovery 
took place without operation, in a large proportion of 
which the symptoms of stenosis were severe. Of the 533 
cases in which intubation was performed the mortality was 
25:9 per cent., or less than half as great as has ever been 
reported by any other method of treatment. 11. The pro- 


THE VACCINATION COMMISSION AND 
THE AUSTRIAN STATE RAILWAY 
STATISTICS. 


Amonest the evidence upon which the opponents of 
vaccination have been wont to rely has been the remarkable 
official small-pox statistics of the Austrian State Railways for 
the years 1872, 1873, and 1874, issued by the late Dr. Keller, 
then chief medical officer to the railways. These statistics were 
compiled from the returns furnished by 80 district medicab 
officers and comprised 3385 cases. In them Dr. Keller 
arrived at the somewhat unexpected conclusion that in early 
life the small-pox mortality was much higher amongst the 
vaccinated than amongst the unvaccinated, his actual: 
figures being :— 


Ages. Vaccinated. Unvaccinated. 
Per cent. Per cent. 
2toS years. wa. « 31-25 18°89 
3to 4 years ... 21-98 1683 
4 to 5 years 20°00 14-29 
Sto 10 yoars.. se oe 18°84 8-90 


portion of cases of broncho-pneumonia—5 9 per cent.—is 
very small and in striking contrast to results published frome] 
hospital sources. 12. As against the two or three instances 
in which the serum is believed to have acted unfavourably 
upon the heart might be cited a large number in which 
there was a distinct improvement in the heart's action after 
the serum was injected. 13. There is very little, if any, 
evidence to show that nephritis was caused in any case by the 
injection of serum. ‘The number of cases of genuine nephritis 
is remarkably small, the deaths from that source numbering 
but fifteen, 15. The effect of the serum on the nervous 
system is less marked than upon any other part of the body, 
paralytic sequel being recorded in 9-7 per cent. of the 
cases, the reports going to show that the protection afforded 
by ue serum is not great unless injections are made very 
early. 
(Signed) L. Emuprr Hout, M.D., 

W. P. Norrmrvp, M.D., 

Jospru O’DwyrEr, M.D., 

SamuBL 8. ADAMS, M.D., 

Committee. 


‘Tnp Action or 1» Socipry uPoN THY Rurort. 


At the close of its presentation the society voted to 
accept the report of the committee, and after a full dis- 
cussion it was decided to embody its conclusions in the 
following resolations :— 

1, Dosage.—Vor a child over two years old the dosage of 
antitoxin should be in all laryngeal cases with stenosis and in 
all other severe cases from ‘1600 to 2000 units for the first 
injection, to be repeated in from eighteen to twenty-four 
hours if there is no improvement, and a third dose after 
4 similar interval if necessary. Jor severe cases in children 
under two years, and for mild cases over that age, the 
initial dose should be 1000 units, to be repeated as above if 
necessary ; a second dose is not usually required. ‘The 
dosage should always be estimated in antitoxin units and 
not of the amount of serum. 
tos Quality of antitowin.—The most concentrated strength 
of an.absolutely reliable preparation. 
rie Time of administration.—Antitoxin should be admin- 
a cod 4s carly as possible on a clinical diagnosis, not 
oe ing for a bacteriological culture. However late the first 
routvation is made, an injection should be given unless the 
p acres of tho case is favourable and satisfactory. 
atten commitice was appointed to continue its work for 
for the year, und requested to issue another circular asking 
abet further codperation of the profession, this circular 
ai Bent out as soon as possible, in order that physicians 
en Tecord their cases as thoy occur through tho coming 


au ° regret that the exigencies of space have prevented us 
accom Printing several elaborate statistical tables which 
panied the report, and have compelled us to omit also 


2 ini * *, * rar 
cases ent Clinical accounts of interesting individual 


Whilst, more surprising still, he gives the mortality amongst- 
the re-vaccinated as 40 per cent. between four and five years 
of age, 20 per cent. between five and ten, and 28°5 per cent. 
between fifteen and twenty. This was so contrary to ex- 
perience that it is singular these data were not criticised 
during Dr. Keller’s lifetime. They were accepted gladly by 
anti-vaccinationists in this country and elsewhere, and ques-- 
tions were put upon them at the Royal Commission to Mr. 
A. R. Wallace and Mr. A. Whecler. However, Dr. Kérési at 
the Washington International Medical Congress showed that 
grave fallacies had crept into these statistics. Although it 
was not possible to find anywhere the original manuscript 
returns which were in Dr. Keller's possession, Dr. Kérési 
was able to get duplicate returns from eight of the district 
officers dealing with 644 cases, and these showed such 
marked difference from the returns published by Dr. Keller 
at the time as to throw grave doubts on the accuracy of 
all his figures. Thus :— 


Mortality amongst 


Vaccinated. Re-vaccinated. { Unvaccinated. 


Percent, Per cent. Per cent, 
According to Keller ... 13°37 ' “17°39 1289 
Original returns (cight | 
districts) see ee 882 | Nil. 19 23 


However, the rectification of Dr. Keller's statistics as a 
whole has only recently been made.! A further search in 
the archives of the State railways resulted in the discovery 
of copies of the returns made in the years in question, or, 
rather, for those of 1872-and part of 1873. A comparison of 
these with the official statements of Dr. Keller revealed a 
number of falsifications, which bad the effect of diminishing 
the number of unvaccinated deaths and increasing those of 
the vaccinated, and especially of the re-vaccinated. All this- 
is clearly set forth in a paper read by Dr. Korisi in October, 
1894, before the Vienna meeting of German naturalists 
and since republished.? A committeo was appointed which 
undertook the comparison of the original documents with 
the returns issued by Dr. Keller, with the result that they 
found the latter to vary in essential points from the original 
data. Dr. Kérdsi shows how slight alterations in numerals 
can produce very great changes—e.g., at Szegedin there were 
4 vaccinated attacks with no deaths ; the caso mortality was, 
therefore, $ = 0; but the numerator was altered to 1, which 
made this mortality 3, At Kolin 1 out of 6 vaccinated died, 
a mortality of } = 16'6 per cent. ; this was altered to hh or 
50 por cent.; and at Kébélut y'; was altered to + (ic, 


1 Seo Dr, Kérds!'s letter, Tu LANoET, Oct. 10th, 1896, 
2 Dio Pockonstatistik dor Oesterrcichischen Stuntsbabngesellschaft. 
Hin Beitrag zur Kritik der Vaccinationsstatistil, ‘Von Dr, Josof Kurdsi. 
Braunschweig, 1896, 
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10 per cent. to 16:6 per cent.). Per contra, Dr. Pichler of 
Steyerdorf reported 38 unvaccinated with 13 deaths, or 
+4, but Dr. Keller gives for the same place 68 instead of 
38, thus reducing the mortality to 3g. And the result 
of this further inquiry has only confirmed the universal 
experience that the unvaccinated mortality far exceeds the 
vaccinated at all ages; the statistics ‘ officially” issued by 
the late Dr. Keller being thoroughly unreliable. 


COREA AND THE COREANS, 
(Concluded from p. 1030.) 


THD Coreans know nothing of their origin, and their 
ignorance is not a matter for surprise, as they possess little 
or no literature. According to traditions preserved in 
Japanese works the Corean nation is derived from a 
Mongol source ; but more probably the present inhabitants 
are a mixture, the aborigines having become amalga- 
mated with the invading Chinese, Manchurian, and 
Japanese hordes that at various epochs have overrun 
the peninsula. In physique the Coreans resemble the 
northern Chinese, having round, smooth faces, yellow 
skins, oblique eyes, prominent cheekbones, flat noses, and 
thick lips. Their average height is about five feet six 
inches, and they look muscular and robust, though in this 
respect appearances are deceptive. ‘hat they are an ex- 
ceptionally filthy race all travellers are agreed, but Dr. 
Chastang says it is an exaggeration to assert that a 
Corean is only washed twice in his life, the day he is born 
and the day he dies, for he himself has seen both adults 
and children bathing in the rivers. Nevertheless, he adds, 
it may be laid down as a general rule that men and women 
alike wash their hands occasionally, their faces sometimes, 
but the remainder of their bodies never. 

The Coreans may be defined as a smoking people. Both 
sexes indulge in the soothing weed, but the males are seldom 
ecen without pipes in their mouths. The quality of their 
tobacco is excellent, but the pipes' they use are rude affairs, 
consisting of metal bowls and mouthpieces joined by 
bamboo stems. The longer the stem the more exalted the 
rank of the smoker. A coolie’s pipe is as short as an Irish- 
‘man’s dhudeen, but a nobleman uses a tube of such inordinate 
length that he cannot light it himself. Perforation of the 
pharynx is by no means an unusual accident when the 
ever-smoking Corean happens to have a bad fall. 

Owing to the similarity of climate all the diseases common 
in Europe are to be found in the Corean peninsula, but, as 
Dr. Chastang observes, there are also others which are the 
lot of imperfectly civilised peoples. Among the latter 
paludal fevers of every kind (continued, intermittent, and 
remittent) occupy the first place, being due chiefly to the 
universal cultivation of rice, but partly, also, to the exten- 
sive swamps left after the torrential rains. ‘he inhabitants 
apparently ignore the source of the infection, for they in- 
variably build their villages on low alluvial soil in order to 
%e near their fields. Quinine, which was introduced a few 
years ago by the missionaries, is now known and highly 
esteemed all over the country. 

Contrary to the dictum of several writers, Dr. Chastang 
believes that leprosy is as widespread in Corea as it is in the 
neighbouring countries of China and Japan. He thinks the 
‘teason its occurrence has been overlooked is owing to the 
fact that, although they abound in the villages, lepers are 
rarely seen in the capital or its environs. The complaint is 
generally considered hereditary and non-contagious. Scurvy 
and beri-beri are frequently to be met with in the southern 
districts, but also occur more rarcly all over the country. 
In 1894 ten cases of the former and four of tho latter 
disease were observed at Chemulpo. He also mentions 
an allied affection called by the natives sutho, a word 
which in the vernacular means water and soil. Accord- 
ing to Father Dallet this disease is very prevalent among 
cultivators, being characterised by severe cachexia, pre- 
mature senility, paralytic seizures, and the loss of nails, 
hair, and teeth ; but in the opinion of the present observer it 
does not constitute a special morbid entity. 

‘Typhoid fever,” says Dr. Chastang, ‘‘the result at one 
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and the same time of a deplorable hygiene and the’ employ. 
ment of water drawn from impure sources, is found every. 
where,” being most fatal, however, amongst Buroyoans, 
Natives as a rule drink boiled rice-water, whereas tho 
missionaries are in the hibit of using the first supply that 
offers, without boiling or even filtering. From the middle of 
February to the beginning of May constitutes the typhoid 
fever season, the remainder of the year being for the most 
part free from its ravages, 

During the same period of the year a febrile disease, known 
to the natives as Lim-pyong, or ‘the pestilence,” frequent) 
shows itself in an epidemic form, It is said to be highly 
infectious and to exact most victims among the poorer 
classes, the well-to-do when affected generally recovering, 
This affection is greatly dreaded by the inhabitants, and if 
an unfortunate patient has no near relative to look after him 
he is left to his fate or sometimes even driver away into the 
desert. The disease begins with vague pains, often intense, 
Then fever sets in, the temperature frequently rising to 
106 8°I'., with slight matutinal remissions. The popular 
belief is that unless a copious perspiration appears before the 
seventh day the result will be fatal, but this superstition is 
not borne out by rationally-treated hospital cases; at the 
same time, when free sweating does take place the after- 
history is pretty sure to bo satisfactory. Defervescence is 
seldom delayed beyond ten days and is always attended by 
more or less profound muscular and cardiac debility, For 
seek reason Corre proposes to name the affection collapsing 
typhus. 

" may be supposed, when cholera makes its appearance 
in this unbygicnic land the ravages it commits aro appalling, 
Several epidemics have taken place of recent years, but 
accurate statistics are deficient. In 1895 the mortality 
must have been enormous. The following fact recorded 
by Cavendish requires no comment, ‘‘A high functionary 
having died of cholera his corpse before burial was washed 
in a public fountain, the result being a severe outbreak of 
the disease.” 

Of all preventable affections, however, small-pox it is 
which most terribly devastates the Coreans, and few adults 
are to be seen whose faces do not exhibit its traces. The 
people have long practised inoculation by placing variolous 
pus inside the nostrils; but, as will readily be conceived, the 
ensuing evils were little, if at all, less deplorable than those 
wrought by the disease itself. Vaccination was introduced 
from Japan about ten years since, but is only making slow 
progress, The natives seem to have an insuperable dread of 
the arm-to-arm operation. The Coreans being enormous 
eaters and excessively lazy, dilatation of the stomach, 
dyspepsia, and hepatic affections are consequently rife 
among them. Dysentery and diarrhea also abound, and 
parasitic diseases, including hemoptysis from the distoma 
pulmonale, are widespread. 

Every Corean, no matter what his rank may be, is imbued 
with the belief that a guardian spirit dwells within bim, 
changing his place of residence day by day, and that while 
any particular portion of his body is thus occupied it would 
be the avme of impiety to interfere with it medically or 
surgically. So deeply ingrained is this superstition that the 
Government actually publishes almanacks in which the 
various parts thus-successively mado sacred are specified. 
The following extract gives the order of occupation for a 
month: (1) great toe, (2) outside of instep, (3) leg, 
(4) thigh, (5) hip, (6) hand, (7) insido of instep, (8) forearm, 
(9) sacrum, (10) spine, (11) nose, (12) forehead, (13) teeth, 
(14) stomach, (15) whole body, (16) chest, (17) pulse, 
(18) inner ankle, (19) foot, (20) inside of instep, (21) little 
finger, (22) outside of instep, (23) foot, (24) fist, (25) heel, 
(26) chest, (27) knee, (28) coccyx, (29) calf, and (30) heel. 


Carsrer Meprcar, Soctury.—The annual dinner 
of this society was held on Tuesday at the Grosvenor Hotel. 
Dr. King, president for the year, ocoupied the chair, Mr. Lees 
being vice-president. The guests included the Rev. 
Grantham (chaplain to the infirmary), Dr. Carter, Dr. Peter 
Davidson, Dr. Xt. S. Archer, Dr. Briggs, Dr. Macalister, Mr. 
Damer Harrisson (all of Liverpool), Mr. Churton, Mr. Mac- 
Donald, and Mr. Robert Ould. The members of the society 
present were Dr, King, Dr. W. M. Dobie, Dr. A. M, Arober, 
Dr. Weaver, Dr. Brushfield, Mr. Taylor, Dr. 7. 8. Farry, 
Mr. Henry Dobie, Dr. Herbert Dobie, Mr. Wright, Dr. Dae 
Mr. Emerson, Dr. Cyril Dobie, Mr. Lees, Dr. Elliott, Mr. 
James Moreton, Mr. ‘I’, W. E. Moreton, Dr. Mann, Dr. Hopkins, 
Mr, Giffen, Dr. Foster, Dr. McCulloch, and Mr. Iamilton. 
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EXTRACTS FROM THE COURT ROLLS OF 
THE CITY OF NORWICH RELATING 
CHIEFLY TO INSTANCES OF 
STONE IN THE BLADDER. 

By CHaruys WiniiAms, F.R.0.8. Epin. 


{yu Court Rolls of the city of Norwich from about 1600 
to 1690 afford conolusive evidence that in the Middle Ages 
stone in the bladder was by no means an unknown, or even 
an uncommon, disorder in that city. The complaint appears 
to have been as prevalent at that time as it has been since 
then, although its frequency has been much lessened of late 
years and is likely to be much more so in the future. In 
the fifteenth century no general hospitals were in existence 
in the provinces—except one at Canterbury and another at 
York—into which those who suffered from stone or any other 
disorder could be admitted, operated upon, and cared for 
until either a cure or death resulted. So far as Norwich is 
concerned there is abundant proof to show that those who 
were so afllicted were not allowed to die without surgical 
relief being found for them, and it is my purpose to point 
out how that was carried out by giving from the Rolls such 
extracts as bear on the subject. 

Acertain routine was necessary to secure the services of 
an operator and to ensure his being paid for the operation 
and subsequent attendance. We may be perfectly certain 
that the poor in those times were quite unable to pay the 
exponses incidental to a large operation such as that must 
have been for stone in the bladder, The principal mode of 
procedure was for the parent of the afflicted child, or the 
patient himself if he were old enough, to appear at the 
Guildhall before the mayor and court of aldermen and state 
the circumstances of the case before them. It was then 
ordered that the clergyman of the parish in which the 
sufferer lived should be directed to obtain the assent of the 
Lord Bishop to his preaching a sermon and making a 
collection on behalf of the case. 
handed to the mayor and aldermen by the swordbearer, or 
more generally by the aldermen of the ward in which the 
parish existed, and in whose hands the matter had been 
placed. A resolution was then passed directing how the 
sum of money so collected was to be dealt with. The 
following extracts from the rolls will show how that was 
effected. In some instances many parishes combined to 
make up the needful sum, and in some cases soveral Sundays 
Were necessary, whilst in athers a collection was made among 
the friends of the sufferer. The introduction of the Poor-law 
Act in 1711 completely altered the above mode of proceeding, 
indeed, did away with it, as will be noticed, In no instance 
is the particular kind of operation ‘mentioned, the one 
‘1 vogue was that known as the apparatus major. 
or the Marian method, so-called from Marianus, who first 
published an account of it in 1524. The operation, which 
Was painful in its performance and very fatal in its con- 
Sequences, was nevertheless considered to be more simple than 
‘the apparatus minor '—which had been in use from the days 
of Celsus—and was quickly adopted and practised by all the 
best surgeons in Enorope for nearly 200 years—i.e., until 1697; 
pen the lateral was introduced in Paris as a new operation 

y Write Jacques; this was improved by Cheselden in 1726 
and soon superseded all others, In addition to those extracts 
which refer to cases of stone, I have added others which 
he i medical matters, and which are both amusing and 

if Ing, 
apne, ist entry relating to a case of stone is dated 

aqeibeth, May 12th, 1593, 

Tones day Betterys Shieve, the wyfe of John Shieve of 
t stead and Elizabeth Sheringham wer deposed and sworn 
hat John Hubbard of Norwich, surge eX’ tificyall: 
id take fro 4 » surgeon, very artificyally 
on Wed m her a very greate stone that was in her bladder 
Cdnesday in Ester weke in anno 1593 withont cutting, 


and that ayns that ti i 
payne of tho ae she had not been trobled with any 


216 was al 
rect}, 80 called “cutting on tho gripo,” because of cuttin, 
a nity Ot the stone, fixed by tho. presstire of tho fingers in the anus 4 
t "appatt Shook being tho only instrument used. The appollation 
‘tom pps mote non Was given tot by Marianng to, distinguish it 
1 WI hn he named * jor” 
multiplicity of instruments omployed nS MOF” On necount of 


This collection was to be | 
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“14 James, 18 May (1616).—It is ordered that Mr. 
Mayhew shall have IIII£ for cutting of Clere’s child, and 
of one John Collins of the disease of the stone, whereof 20s. 
for Clere’s child is to be paid by parish of St. Stephen, 
20s. to be presently paid by parish of St. Andrew, and residue 
paid out of Hospitall upon perfecting the cure. 20s. more is 
appointed to be paid by the parish of St. Andrew, and yt ys 
ordered the samo be equally paid and divided between two 
women who shall have the keeping of the said children.” 

16 James, 16 May (1618).—Thomas, son of Thomas 
Mawson, is ordered to be cutt of the stone by Miles Mayhew, 
and he to have for the same £3—viz., 30s. in hand and 30s. 
when he shall be perfectly cured, if it so long live.” 

“16 James, 21 Oct. (1618).—John Ebden, a child of the 
age of six years, son of Richard Ibden, is to be cutt and 
cured of the disease of the stone by Miles Mayhew, and he 
consenteth to take for the same such recompense as this 
court shall think fit to give him.” 

©1640, 23 Sept.— Ordered that £3 10s. be paid for 
cutting of John Terry, a poor child of St. George’s parish, of 
the stone, and the doctor hath undertaken to doe the cure 
for £3, 30s. to be payd in hand and 30s. more to be payd 
him when the child is cured, and 10s. to be given to the poor 
child’s mother to be layed out in necessaryes for him.” 

1655, 27 Keb.—Overseers of St. Margaret laid out 
£3 4s. for the charges of conveying of Garwood’s boy to 
Bury and cutting him of the stone, which is still owing to 
them. Ordered that it be payd them again at or before 
Baster.” 

It appears from this extract that at that time there was no 
‘*stone cutter” in Norwich capable of performing the opcra- 
tion for the stone, and it was necessary to send the boy to 
Bury to be relieved of his disease. At that time there 
happened to be at Bury an expert lithotomist named Good- 
rick, for I find in the second volume of the Philosophical 
Transactions, 1667, the following note: ‘‘Mr. Goodrick, 
surgeon, of Bury St. Edmunds, aflirmed that himself cutting 
a lad of the stone (for which he has a great name), took 
out thence at one time 96 small stones.” 

1655, 16 June.—Daniel Garrard’s child in St. Margaret 
to be cut for the stone, and St. Peter Mancroft to make 
collection therefore.” 

This was a rather peremptory order to make for Peter to 
pay for St. Margaret's child. 

‘©1670, 9 July.—It is ordered that papers be sent to ye 
ministers of St. Peter of Mancroft, St. Andrew, St. Lawrence, 
St. George of Tombland, and St. Stephens to exhort them 
their parishioners to contribute towards the charge of 
cuttinge the sonne of Wm. Carr of the stone, and also 
towards the charge of the cure of Robert Hersfield of the 
same disease, which collection is to be made upon Sunday 
sen’night, and the money brought to ye court,” 

“The aldermen of ye Ward of West Wymer are desired to 
treat with Mr. Gutteridge the chyrurgeon about the cuttinge . 
of William Carr his son.” 

Mr. Gutteridge was evidently a well-known lithotomist. 
His name occurs in connexion with the large stone taken 
after death from the bladder of Mrs. Kaisar of Bury, a 
blacksmith’s wife. It weighed thirty-three ounces and a 
quarter, and was shown to Charles II. at Newmarket, and is 
now located in the museum at Cambridge.? 

“©1670, 11 eb,—There was six pounds paid to Mr. Ald 
Loikey for the cutting of Carr’s boy in St. Margarets, and 
nine shillings and tenpence three farthings to Mr. Alderman 
Herne for one Samon of Pockthorpe alllicted with the stone 
out of the £7 19s. 103d, received of several parishes for ye 
cutting of two boyes of ye stone.” 

“©1670, 3 Augt.—Mr, Swordbearer brought into ye court 
what money was collected for ye cuttinge of ye 2 boyes of 
ye stone—viz., in ye parish of St. Lawrence 25s. 5d., 
St, Stephen 22s. 14d., St. Peter Mancroft 52s. 11d., St. 
George ‘ombland 23s. 8¢., St. Andrew 35s. 9}d., in all seven 
pounds, 19 shillings, and tenpence three farthings.” 

‘©1670, 3 Sep.—It is ordered (if ye Lord Bishop of 
Norwich shall assent thereto) that a collection be made for 
Thomas Tuck, the son of Law Tuck of St. Edmund, in all 
the parishes in the wards beyond the water towards ye 
charge of cutting him of ye stonne.” 

‘©1670, 4 Sep.—50s. to be paid to Law Tuck for the 
cutting his son Thomas of the stonne.” 


2 Were Mr, Gutteridge and Mr. Goodrick the same porson? Probably 
Mr. Goodrick, finding there was no lithotomist in Norwich, migrated 
to that city, and either changed his namo or the scriveners did 60 for 

im, : 
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‘61671, 26 Aug.—It is desired that the Ald of West 
Wymer ward doe Weight upon the Bishopp to desire his 
Lordship to recommend ye afflicted condition of a child of 
Martin Baxter in St. Margaret’s who is troubled with the 
stone, to ye ministers of St. Lawrence, St. Peter Mancroft, 
St. Gregories, St. Andrew and St. George, Tombland, to 
encite their pshoners [parishioners] to a voluntary contri- 
bution to the cutting him of the stone.” 

©1671, 16 Sept.—Mr. William Rayly pd 24/104 col- 
lected in St. Andrewes for cutting a boy of ye stone. Mr. 
Manninge pd 23/9d. collected in St. Gregories upon that 
account which two sums were paid to ye swordbearer. 
Mem. there was formerly pd to Mr. Swordbearer 50s. of St. 
George Tombland and 20s. of St. Peter Mancroft and of 
Laurence 18s.” 

‘©1671, 3 Dec.—That Charles Brook have leave to col- 
lect the charity of such persons as will contribute towards 
the charge of cuttinge his chyld of the stonne.” 

“©1672. 22 May.—Mr. Maior pd out of the hamper 
[hanaper] 5s. to Mr. Alderman Herne towards the cure of 
‘Wm. Anger’s child of the stone and that ye person that 
undertake ye cure shall have 10s. pd out of ye hamper 
when ye cure is done.” 

©1673, 4 Feb.—It is agreed that Mr. Guttridge shall 
have £5 pd. him upon the cuttinge of Wm. Angus’s child of 
ye stone, if the stone be produced in ys court notwithstand- 
inge ye child shall dye by reason of the cuttinge.” 

“©1674, 15 April.—It is agreed that applications bo made 
by Ald Rich Wenman and Ald Crow to ye Lord Bishop for 
his lycence to have a collection in ye parishes of St. Gyles, 
St. Peter of Mancroft, and St. Stephen towards the charge of 
cut ing 1h: sonne of —- Brooke of St. Gyles of the stonne.” 

“©1674, 2 May.—This day Mr. Maior pd. 20s. to Wm. Angus’s 
wife of St. James towards the cuttinge of his chyld of the 
stonne and providinge of lynnen and other things.” 

*©1674, 9 May.—Churchwardens and overseers of all yo 
parishes in the great ward beyond ye water desired to goc 
from house to house to receive ye charity of such as will 
contribute to the chardge of cuttinge ye sonne of Wm. Angus 
of St. James of the stone.” 

“©1674, 20 May.—It is ordered that Robert Wegg a poore 
boy in the boyes hospi a'l of the nomination of the towne of 
Saxthorpe and of the benefaction of Mr. Vaughan being very 
much afllicted with ye stonne in his bladder be (as is desired 
by the inhabitants of Saxthorpe mentioned in a letter from 
Jo Raye, Esq.) cut of the stone by Mr. Guteridge, the charge 
whereof and of a keeror is to be defrayd at ye public charge 
and that collection be made to ye purpose.” 

‘©1674, 30 May—It is agreed that Mr. Ald Wrench 
shall be reimbursed 5/., which he shall disburse for the 
cuttinge of the stonne of ye sonne of Thos. Sharpin of. 
St. Paul out of the monies shall be collected in the severall 
parishes of the city for cuttinge of several poore children of 
the stonne,” 

“1674, 11. July—Hen Herne, Esq., and Mr. Ald 
Wrench are desiied by this court to attend ye Ld. Bp. of 
Norwich and pray his allowance for the several ministers of 
this city to encite their congregationes to a free and 
charitable contribution towards the severall persons whose 
chardge hath been greate for to be out of ye stonne, which 
contribution is to be gathered by ye officers of ye respective 
parishes by going from house to house to receive the sd. 
charity and not to be collected in the churches.” 

“1674, 24 Augt.—It is ordered that Mr. Swordbearer 
doe pay unto Henrie Herne, Esq. £5 (out of the money 
in his hands collected for cutting persons of the stonc) for 
so much by him disbursed for cuttinge Angus’s boy of ye 
stonne.” i 

‘©1675, 25 Feb.—It {is agreed that young Mr. Gutridge 
shall have 40s. for the insisition or extraction of a stone out 
of the gland of the penis of John Johnson of St. John 
Sepulcher.” 

**1675, 2 Oct.—It is agreed that there be a collection 
(if the Ld. Bp. shall assent thereto) made towards the 
charge of cuttinge the sonne of Jo Sullman, of the parish 
of St. Stephen, of the stone, in the parishes of St. Stephen, 
St. Peter Mancroft, St. James, St. Michael Oostany, and 
St. George Tombland, and which money be collected to be 
brought up to ye courts.” 

‘* 1677, 9 Jany.—Collection to be made for cutting of the 
stone of two poor bodies of St, Martin Palace and 
8t. Michael-at-Thorn.” 

‘1678, 4 Sep.—he sonne of Samuel Joy of St. George 
Colgate, 4 years and 4 old and much afllicted with ye 
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stonne, is recommended to the charitie of this court and 
others to have ye charge of cutting bim defrayed, and Mr, 
Guttridge was discoursed about it and contracted with for 
£4 to be raised by contribution.” 

“1680, 18 August.—Application to be made to ye Ld. Bp. 
of Norwich for license to collect ye charity of good 
Christians towards ye charge of cutting of Jo Wharton and 
also of Philip Thurton.” 

“1681, 4 June.—That Robert Bendish, Esq., and Mr Town 
Clerk doe addresse ye Ld. Bp of Norwich for his license to 
make a collection in the severall parishes of St, Peter Man,, 
St. Stephen, St. Giles, St. George Timberhill, St. Andrew,’ 
and St. Clement for Jo Fitts to be cutt of yo stonne.” i 

‘1682, 5 July.—A petition read from Nich Stocking of St. 
Peter Mancroft that one of his six children is greviously 
afflicted with ye stone in his bladder, and the said Stocking 
poore and unable to bear the charge of his cutting and 
cure, Ald Gardiner and Mr. Town Clerk to attend Rt, 
Rev. Anthony Sparrow, Lord Bishop of Norwich, to ask leave- 
for a collection at the next and following Lord’s daies,” 

‘1682, 26 July.—It is ordered that what monie remaining, 
of ye monie collected for ye cutting of ye sonne of Nich 
Stocking of ye stonne (Mr. Gutteridge being paid) and ye 
chylde being dead since cuttinge, be paid by ye swordbearer 
to ye parents.” 

In addition to the above I find an entry in the register of 
St. Peter Mancroft under the date 1703 :—‘‘Received by a 
collection for a person cutt of the stone 01 04 05,” and “' paid 
the swordbearer the money for cutting the person of the 
stone.” This extract is interesting as it proves that church 
collections were made to the year 1703, but probably not 
much beyond that time, inasmuch as in 1711 a court of 
guardians was incorporated by Act of Parliament to erect 
workhouses and regulate the maintenance of the poor of 
Norwich. The method that had been adopted for so many 
years was therefore abandoned, and all cases of stone and 
other diseases were brought under the powers of the Poor- 
law Act. 


INFIRMARY NURSING AND THE NEW 
SUPERANNUATION ACT. 


Won published last week a letter from the chairman of 
the committee which was mainly instrumental in securing: 
the passing of the Poor-law Officers’ Superannuation Act 
in reference to its bearing on nurses and female servants 
in that service. Mr, Rutherglen is a gentleman of very 
great experience in the Poor-law, and his authority in 
matters of Poor-law is sure to be recognised, But when 
he approaches the subject of nursing he seems to be not- 
quite so much at home. He argues that the deduction from 
a nurse’s or probationer’s salary would not be a deterrent to 
high-principled young women who join tho service with a 
sense of devotion to duty Our correspondent forgets that 
though tbis high principle may be a motive in some cases, in 
most instances the object is to earn a living, sometimes for 
others as well as for themselves. It is this which far more 
often induces young women to join a none too attractive 
service and one nono too valuable for purposes of education. 
and experience. Moreover, even if it wero as ho states 
it would not be justice to trade, as it wore, on the high 
principle of others, and make them contribute to a fund 
from which they are never likely to receive any benefit, 
because nine-tenths or more of them only take up workhouse 
or infirmary duties for a few years by way of cxperienco. 
They have soon learned all they can in this class of work, 
and know, as others know also, that if they stay long they 
contract leisurely habits by reason of the ennui an 
monotony of the life. The best matrons maintain that a 
period of three or four years is ample for a nurse to ay 
at an infirmary both in the interests of tho nurse. str 
and in the causo of good nursing. After that time ia 
gets into a set groove and devclops an inclination to dopyt 
to the semi-able-bodied persons around her work which nt 
ought to do herself, Tho now Act, it seems to us, wou 
induce her to stay on indefinitely. ot 

However, that the small deduction would prove a deterro - 
from entering the service is the least of its objectiott, 
though the pay is none too liberal, and consequently 


supply of good nurses for the service none too plentiful. 
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‘What seems to those who are interested in workhouse nursing 
to bo the chief flaw in the Act is the way in which it will 
affect hereafter nurses who have already reached the age of 
forty or forty-five years, and who, though they may not 
‘suffer from ‘‘ permanent bodily infirmity,” are yet no longer 
fit to lift helpless patients and discharge duties which 
require considerable bodily vigour and energy. We 
are glad to hear, on so high an authority as that of 
our correspondent, that the Act docs not imply that 
it is absolutely necessary for a nurse to reach the age 
‘of sixty or sixty-five years before being superannuated, 
though there seems to be some doubt on this point; 
and equally high authorities have expressed the opinion that 
it would be very difficult to superannuate a nurse or matron 
before that age. Our correspondent suggests that medical 
officers anxious to get an efficient staf will be ready to 
certify to their infirmity and inefficiency. But persons at 
‘this fimo of life are not too ready to recognise their own 
incapacity or to part with the comfortable routine of the 
workhouse sick wards, which they find so grateful to their 
declining years; and it would be difficult. for a medical 
officer, or anyone else, to accomplish the retirement with- 
out the nurses’ codperation, 

The Act, in our opinion, has been framed without 
due regard to the interests either of the nurses or 
‘the cause of good nursing in the workhouses and 
infirmaries, and we trust that some step of the kind 
suggested by our correspondent will be taken next year. 
Jt will help to remedy, though it will not remove, the 
evils to which we have referred, and which will, in all 
probability, in the course of time result in a serious deteriora- 
tion of workhouse nursing. Nurses, in our opinion, should 
have been altogether excluded from the scheme. They form 
less than one-twentieth of the officers affected by the Act, 
and their exclusion would in no way have jeopardised it, as 
our correspondent seems to think, In view of the fact that 
a larger number of sick persons are housed in the metro- 
politan infirmaries alone than in all the special and general 
‘hospitals of the metropolis put together, this matter calls for 
the early attention of our legislators, 


ELECTION OF DIRECT REPRESENTATIVES 
TO THE GENERAL MEDICAL COUNCIL. 


Th first meeting of Mr. Walter Rivington’s committec 
was held on Oct. 21st at 25, Grosvenor-street, W. Present : 
Mr. H. W. Allingham in the chair, Mr. T. Holmes, Dr. 
Robert Barnes, Mr. Gant, Mr. Vincent Bell, Mr. Mansoll 
Moullin, Mr. H. Percy Dunn, Mr. Joseph Smith, Mr. W. G. 


Dickinson, and Mr. R. B. Anderson. Mr, Rivington was also 
present, 


The tesolution of the Association of Fellows constituting 
the committee with power to add to its number and the 
letter of the Society of Members conveying the appointment 
of Mr. Smith and Mr. Dickinson, were brought up. On the 
motion of Dr. Robert Barnes and Mr, Vincent Bell, Mr. T. 
‘Holmes was appointed Chairman of the committee, and took 
the chair, Dr. Robert Barnes and Mr. Joseph Smith were 
Fppointed vice-chairmen, and Mr. R, B. Anderson and 

ir, Dickinson honorary secretaries. ‘The executive com- 
ques, consisting of these officers and Mr. Mansell Moullin, 

It. H. Percy Dunn, and Mr. Albert S. Morton of Wands- 
Porth was constituted, with power to add to its numbers and 

tied accessions to the general committee. 
tc ples resolved to invite professional societies and friends 
ras Auge local mectings and to organise a central meoting 

- He library of the British Medical Association, or at 
Toes poms of the Royal Medical and Chirurgical Society on 
advert ons 3rd, at 4 p.m., to be duly announced and 
the al eed. Tho framing of an appeal by the committee to 

: sctors was referred to the executive committee. 
special oseph Smith said that the appeal ought to contain a 
elect Fra ied to the Members of the College to support and 
supported fagton, who had consistently and unflinchingly 
depend heir cause and on whom they could thoroughly 


a eats solved that, as Mr. Rivington has come forward as 
measures ah by special invitation, the expense of these 
executive Should be borne by the committee, and that the 
obtain committeo be empowered to take measures to 


Necessary financial support. A meeting of the 


executive committee was arranged for Friday, at 4.30 P.., 
at 95, Wimpole-street, W. 


A meeting of Dr. IF. H. Alderson’s supporters was held 
at Mr. Wallis Mason’s house, 1, Osnaburgh-terrace, on 
Oct. 20th, when Dr. Alderson spoke on the following 
subjects: (1) amendment of the Medical Acts; (2) 
increase of direct representatives ; (3) registration of mid- 
wives; and (4) Medical Aid Associations. The following 
gentlemen addressed the meeting in favour of Dr. Alderson’s 
candidature :—Mr, Lennox Browne, Mr. Joseph Smith, Dr. 
Beale, and Dr. Barkwell. Dr. Lewis proposed, and Dr. 
Barkwell seconded, a resolution “that this meeting thanks 
Dr. Alderson for his address and promises to support him in 
every way in its power,” which was carried unanimously, A 
vote of thanks to Mr. Wallis Mason for his conduct in the 
chair and for the use of his room concluded a successful 
meeting. 


In support of the candidature of Dr. Glover, Dr. Wood- 
cock, and Dr. Drage a meeting of practitioners was held on 
Wednesday evening last at the residence of Dr. ord Ander- 
son, 41, Belsize-park, N.W. 


ENTRIES AT THE MEDICAL SCHOOLS. 


We print below some figures which approximately show 
the number of students who have this year chosen the study 
.of medicine as a profession. The analysis of new entries 
has been compiled from information kindly supplied by the 
deans and secretaries of the various schools, but the entries 
are not yet complete, and in some cases we know that the 
figures only represent an ‘‘ estimated” number. 


ANALYSIS OF NEW Enrnius. 


s|2 | a8 | 28 
2|9.| 8 35/33. 
3 gs g | 28] 526 
Name of School. #/°S| 2 | Pe) ese 
4/53] —. | 83] 83s 
8/22] 8 | ae] 237 
3/2 | 8 ls |3é 
6/2 )A |e |g8 
Lonvon Scutoors, 
St. Bartholomew's Hospital .. ... | 84] 59 - 22 165 
Obaring-cross Hospital... 35 13 2 14 
St. George's Hospital .. ... 4 - 1 37 
Guy's Hospital... w. «, 26 32 | 21 155 
King's College Hospital 160" | — 10 184 
London Iospital 4] 62 - 12 148 
St. Mary's Hospital 64] 70 | 1] 13 | 138 
Middlesex Hospital. | 23} 40 3 - ui) 
St. Thomas's Hospital ... «+ 41 | 18 - 4 6 
University College Mospital 40} 46 - 58 144 
Westminster Iospital .. 3] 6 2 3 23 
School of Medicine for Wom: 49 2 - - 61 
ProvinciaL Scuoors, 
Cambridge University t 
Oxford University t 
Durham University - _ _ - 
Mason Oollege, Birmingbam ‘kt 9 8 56 
Owens College, Manchester 50 19 47 190 
Sheffield School of Medicine 3 - 2 14 
University College, Liverpool 23 14 24 108 
University College, Bristol t 
University College, Oardift + 
Yorkshire College, Leeds... ~ {2B} 14 | — | 2 6 
t No return, 


* Including Bacteriology and Public Health, 


THE BATTLE OF THE CLUBS. 


Tan BATTDRSBA AND CLAPHAM MupIcAL SpRVICH. 
A Munrina@ of soveral medical gentlemen practising at 
Battersea and in its neighbourhood took place on Saturday, 
the 17th inst., at the residence of Dr. R. H. Barkwell, 299, 
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Lavender-hill, Clapham Junction, to consider a scheme for 
establishing in the district of Battersea an institution on lines 
similar to those adopted by the Wandsworth Medical Aid 
Society. It has been felt for some time past that an organi- 
sation which has so admirably answered its purpose in 
Wandsworth in meeting the requirements of a large class of 
patients who cannot be regarded as parish cases, and yet 
are unable to pay the usual fees of the general practitioner 
in that district, might with advantage be established in this 
one, and thus many not affected by existing organisations 
would be benefited. The chair was occupied by Dr. Barkwell, 
who explained the object of the proposed society, to be called 
“The Battersea and Clapham Medical Service,” and as two- 
thirds of the gentlemen present expressed approval of the 
scheme the society was forthwith inaugurated and duly 
established, a committee of management of six medical men 
being chosen—viz., Dr. Terry, Dr. Macrory, Dr. Richards, 
and Dr. Wallace, together with the treasurer and secretary. 
The next meeting is fixed for Tuesday, the 27th inst., at 
4 p.n1., at 299, Lavender-hill, S.W. 


Public Health ad Poor Lat 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HHALTH. 


Liverpoot Urban Sanitary District.—The extension of the 
boundaries of Liverpool which took place in November, 1895, 
has had the effect of very materially increasing the size of 
the city both in acreage and population. The former is now 
13,236 in place of 5210 and the population 638,291 in place 
of 503,967. Another important effect of the extension has 
been to render the population of Liverpool a far more repre- 
sentative one than was formerly the case, and, as Dr. E. M. 
Hope observes, it will probably lead to an apparent fall in the 
death-rate of the city taken as a whole. The population of 
greater Liverpool is now estimated at 48 per acre, that of the 
old city being 97 and of the added areal6. The birth-rate of 
Liverpool during 1895 was 34:5 per 1000, a rate which was 
only exceeded by five other towns, the rates in the several 
wards varying from 44°8 to 21:7. The general death-rate 
was 25°4 per 1000, as against an average in the former city of 
25°6 per 1000, the rates ranging from as much as 41:2 per 1000 
in Exchange district to 10°4 in Toxteth. Typhus fever, Dr. 
Hope reports, still lingers in Liverpool, and during 1895 
there were 162 cases with 24 deaths. The Liverpool figures 
as regards the importation of foreign meat are as usual 
interesting and extremely suggestive. Over 2000 fewer cattle 
were slaughtered in the city slaughter-houses during 1895 
than was the case during 1894, but 1500 more carcases were 
imported than in the previous year. Similarly in respect of 
sheep, there was a decrease in the number slaughtered of 
about 62,000, while the imported carcases were increased by 
51,000. Under the heading of smothered and injured cattle 
it was reported that such beasts are found chiefly among 
cattle imported from Ireland, the cross channel traflic being 
more disastrous than the transatlantic voyage. 

Birkenhead Urban Sanitary District.—There were 3 cases 
of typhus fever notified in Birkenhead in 1895 and 1 death 
resulted. Dr. Sydney Marsden has devised a means for 
dealing with books from the public library which may be 
present in houses invaded by infectious disease. A copy of 
all notifications is sent to the librarian, and he in turn 
notifies to the medical officer of health such of the invaded 
houses as contain library books. The books are handed over 
to the sanitary authority and disposed of by them as they 
think desirable. In no case are the books returned to the 
public library, but some of them find their way to the fever 
hospital. Dr. Marsden gives in his report a short summary 
of the general conclusions arrived at by the Royal Com- 
mission on Tuberculosis, and he points out that in Birken- 
head the practice is not to condemn a carcase if the offal 
alone be affected, but to do so at once if there are any indi- 
cations that the disease is generalised. Reference is also 
made by Dr. Marsden to the use for food of the flesh of cows 
killed in an advanced state of pregnancy. He tells us that 
many cows are imported into Birkenhead in a stage far 
advanced towards calving, and that such cows are at once 
killed, the calves cut out, and the carcases of the cows sold 
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in the usual way. Dr. Marsden thinks it most undesirab), 
that the flesh of these pregnant cows should be used for 
human food. In discussing the adverse influences affecting 
the health of the people Dr. Marsden strongly expresses the 
opinion that female sanitary inspectors would be of th 
greatest value to the more ignorant classes in giving advicg 
as to the feeding and management and nursing in sickness 
to explain the use of disinfectants, &c., when necessary, and * 
generally to impress upon the people the risks attendin, 
such diseases as measles, whooping-cough, and diarrhea, od 

Blackpool Urban Sanitary Distriot.—This borough sti), 
maintains its high infantile mortality, and last year it 
amounted to 206'3 per 1000 births, the quarterly rates vary- 
ing from 120 per 1000 in the first quarter to 254 in the third, 
Dr. Jasper Anderson states that six of the deaths were 
uncertified, and in one in which an inquest was held the 
verdict was ‘‘ Found dead in her bedroom.” ‘The notification 
of ‘puerperal fever” does not seem to be a success in 
Blackpool, and Dr. Anderson reports that but one casce—a 
fatal one—was notified during 1895. It is somewhat rare to. 
hear of small-pox being introduced into England from 
America, but during 1895 a woman from Philadelphia, 
where the disease was rife, developed small-pox shortly after 
her arrival in this country, and by the fact of having con. 
sulted a druggist, who naturally did not recognise the disease, 
she was instrumental in conveying it to several other people, 
In respect of enteric fever Dr. Anderson thinks that much 
harm is done by insisting that the disease is infectious only 
through the excreta, and he points out however infection is 
carried the disease is a great danger to those brought in 
contact with it. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6583 births 
and 3381 deaths were registered during the week ending 
Oct. 17th. ‘The annual rate of mortality in these towns, 
which had increased in the four preceding weeks from 15:1 
to 167 per 1000, declined again last week to 163, In 
London the rate was 15°7 per 1000, while it averaged 
16°6 in the thirty-two provincial towns. ‘The lowest rates 
in these towns were 9°4 in Leicester, 9°7 in Croydon, 11:4 
in Wolverhampton, and.11°9 in Huddersfield; the highest 
rates were 19:8 in Hull. 201 in Liverpool, 21:8 in 
Sheffield, and 23°8 in Bolton. The 3381 deaths included 
851 which were referred to the principal zymotio diseases, 
against 386 and 361 in the two preceding weeks; of 
these, 92 resulted from diphtheria, 67 from diarrhea, 
55 from ‘fever” (principally enteric), 48 from scarlet fever, 
46 from measles, 43 from whooping-cough, and not 
one from small-pox. ‘The lowest death-rates from these 
diseases were recorded in Bristol, Derby, Burnley, and 
Huddersfield ; and the highest rates in Sheflield, Plymouth, 
Gateshead, and Hull. The greatest mortality from measles 
occurred in Hull, Gateshead, and Plymouth; from scarlet 
fever in Birkenhead; from whooping-cough in Swansea; 
from “fever” in Sunderland ; and from diarrhoea in Oldham, 
Blackburn, and Preston. The 92 deaths from diphtheria 
included 66 in London, 6 in West Ham, and 3 in Birmingham. 
No fatal case of small-pox was registered in any of the 
thirty-three towns. There were 2 cases of small-pox 
under treatment in the Metropolitan Asylum Hospitals 
on Saturday last, the 17th inst., against numbers declining 
from 16 to 4 at the end of the six preceding weeks; De 
new cases were admitted during the week, ‘The number of 
scarlet fever patients in the Metropolitan Asylum Hos- 
pitals and in the London Fever Hospital at the end of 
the week was 4073, against 3951, 4020, and 4105 at the 
end of the three preceding weeks; 372 now cases were 
admitted during the week, against 466,454, and 424 in 
the three preceding weeks. The deaths referred to. diseases 
of the respiratory organs in London, which had inoreaset 
in the five preceding weeks from 118 to 218, further rose 
last week to 238, but were 76 below the corrected average 
The causes of 48, or 1:4 per cent., of the deaths in # 
thirty-three towns were not certified either by a register 
medical practitioner or bya coroner. All the causes of pan 4 
were duly certified in Bristol, Nottingham, Bradford, Lee fe 
Newoastle-upon-Tyne, and in fourteen other sm! ths: 
towns; the largest proportions of uncertified deal 


were registered in Birmingham, Liverpool, Salford, a0' 
Hull, 
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HDALTH OF SCOTOH TOWNS. 


The annual rato of mortality in the eight Scotch towns,” 


which had increased in the three preceding weeks from 
44-4 to 17°7 per 1000, further rose to 17:9 during the week 
ending Oct. 17th, and was 1°6 per 1000 above the mean 
rate during the same period in the thirty-three large English 
towns, The rates in the eight Scotch towns ranged from 
13°5 in Greenock and 14:2 in Aberdeen to 18°8 in Perth 
and 20°3 in Dundee. The 523 deaths in these towns in- 
cluded 15 which were referred to diarrhoea, 10 to scarlet 
fever, 7 to whooping-cough, 5 to measles, 3 to diphtheria, 
ad 1 to “fever”; ‘in all, 41 deaths resulted from 
these principal zymotic diseases, against 79 and 57 
jn tho two preceding weeks, ‘These 41 deaths were 
equal to an annual rate of 1:4 per 1000, which was 
slightly below the mean rate last week from the same 
diseases in the thirty-three large English towns, The 15 
fatal cases of diarrhoea showed a further decline from the 
numbers recorded in recent weeks, and included 8 
in Glasgow. ‘The deaths referred to scarlet fever, which 
had steadily declined from 10 to 5 in the four preceding 
weeks, rose again to 10 last week, of which 3 occurred in 
Glasgow, 3 in Aberdeen, and 2 in Edinburgh. The 7 fatal 
cases of whooping-cough corresponded with the number in 
the preceding week, and included 4 in Glasgow and 3 in 
Edinburgh. The deaths from measles, which had increased 
from 7 to 15 in the four preceding weeks, declined to 5 
last week, of which 3 occurred in Glasgow. ‘The 3 fatal 
cases of diphtheria corresponded with the number recorded in 
the preceding week, and included 2 in Paisley. The deaths 
referred to diseases of the respiratory organs in these 
towns, which had been 76 and 87 in the two preceding 
weeks, further rose to 116 last week, and exceeded by 24 
the number in the corresponding period of last year. “The 
causes of 22, or more than 4 per cent., of the deaths in 
these eight towns last week were not certified, 


HDALTH OF DUBLIN. 

The death-rate in Dublin, which had increased in the 
three preceding weeks from 15:5 to 23°6 per 1000, declined 
again to 22'1 during the week ending Oct. 17th. During the 
past three weeks of the current quarter the death-rate in the 
city has averaged 21°9 per 1000, the rate during the same 
Period being 15°6 in London and 15:5 in Edinburgh. The 148 

leaths registered in Dublin during the week under notice 
showed a decline of 10 from the number in the preceding 
week, and included 17 which were referred to the principal 
zymotic diseases, against 14 and 21 in the two preceding 
weeks; of these, 8 resulted from ‘ fever” (principally 
enteric), 4 from diarrhwa, 3 from whooping-cough, 2 
from scarlet fever, and not one either from small-pox, 


measles, or diphtheria, These 17 deaths were equal 
to an annual ate of 25 per 1000, the zymotic 
death- rate during the samo period being 1:6 in 


London and 1:1 in Edinburgh. The deaths referred to 
different forms of “fever,” which had been 6 in each of 
the two preceding weeks, rose to 8 last week, The 3 fatal 
cases of whooping-cough showed a, further increase upon the 
numbers recorded in recent weeks. ‘The deaths from scarlet 
pied which had been 3 and 4 in the two preceding weeks, 
qielinea again to 2 last week. The 148 deaths in Dublin 
last week included 28 of infants under one year of 
ite and 31 of persons aged upwards of sixty years; 
a deaths of infants showed a further increase upon those 
ae In recent weeks, while those of elderly persons 
ike a decling. Seven inquest cases and 7 deaths from 
th ae Were registered; and 49, or nearly one-third, of 

6 deaths occurred in public institutions. ‘The causes of 
ee nearly 7 per cent, of the deaths in the city last 

Were not certified. 
——___., 


THE SERVICES. 


sun Army Mupican Stary, 
Oflcer op jo woNEL Micnapn Cocan, Principal Medical 
in India ae Belfast District, has been selected for service 
Surgeon. ¢ 1 eon-Major J. Harran bas embarked for India, 
Bengal ze onel W. S. M. Price will shortly proceed to 
Charge of Wecon- Major C. R. Tyrrell has assumed Medical 
rigade gmen and Children, Stanhope Lines, Aldershot. 
Brown, ary sot ens Fdentooant : eolenel Henry Thomas 
ol etd ay S on retire: ay. Surgeon-Lieutenant- 
nel William Percy Bridges retires, on retired pay. 
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InpIA AND THE INDIAN MupI0AL SERVIOES. : 

The following transfers are ordered :—Surgeon - Major 
Armstrong, A.M.S., from Sind District to Poona District + 
Surgeon-Captain Jones, A.M.S., from Mhow District to Sind 
District; Surgeon-Captain Faichnio, A.M.8., from Nagpore- 
District to Bombay District; and Surgeon-Captain Ander- 
son, A.M.S., from Bombay District to Nagpore District ; 
Surgeon - Major Adams, A.M.S., and Surgeon - Captain. 
Fronch, A.M.S., on arrival from England, are posted ito 
Aden District, =e 

The Queen has approved of the following promotion in the 
Indian Medical Service :—To be Surgeon-Major-General = 
Surgeon-Colonel Henry Cook, M.D., Bombay Establishment. 
The London Gazette. 

Navan Muproau Sprvion. 

Surgeons: James P, Willis, M.B., to the Victory ; John 
Grant, M.B., to be lent for three months’ study at Edin- 
burgh University and Infirmary; William R, Center, M.B., 
to be lent to the Cambridge; Cornelius Bradley, M.D., to 
the Injlewiblo ; Charles H. Upham to the Defiance ; Norman 
L, Richards to Plymouth Hospital; and H. H. Gill, M.B., to 
be lent to the Jasewr on coming as tender to the Vernon. 


VonuntuER Corrs. 
Artillery: 1st Lancashire: Surgeon -Lieutenant J. A. 
Cornett to be Surgeon-Captain. 


Cappr BATTALIONS. 
1st Cadet Battalion the King’s Royal Rifle Corps: Brigade- 


Surgeon -Lieutenant-Colonel J. H. Reynolds, V.C., M.B., 
retfred, to be Acting Surgeon, 


Tou GENDRAL RuPoRT AND ANNUAL STATISTICS OF THE 
ARMY VpErnrinary DpPARTMUNT. 

The report and statistics of the Army Veterinary Depart- 
ment for the year ending March 31st, 1896, are contained in 
a pamphlet of about fifty pages drawn up by the Director- 
General (Veterinary-Colonel Lambert, C.B.). The total 
number of animals consisted of 13,446 troop horses, 1844- 
chargers, and 147 mules, as compared with 13,192 troop 
horses, 1915 chargers, and 178 mules at the same 
dato last year. ‘The inefficiency, accident, and mortality 
lists show a decrease on the preceding year, whilst it 
is extremely gratifying to note that glanders is still 
non-existent. Special notice is made of this, the last 
cases of glanders amongst the horses of the British Army 
having occurred in October, 1888, and the officers of the 
Army Vetcrinary Department deserve congratulations on 
their success in preventing the re-appearance of a disease 
which in former years proved such a scourge to the horses. 
and adanger to the men, In the Army Veterinary School 
lectures were separately given and certificates granted to both 
officers and men; in the latter case particularly the farriers 
who attended appear to have displayed great earnestness 
and enthusiasm in their studies. At the Army Vaccine 
Institute sufticient lymph was cultivated during the 
year for 44,295 people, enough for the vaccination of 
43,459 persons being issued. With reference to the latter 
the results returned to the Institute were very satisfactory. 
Since the opening of the institute in January, 1889, lymph 
has been prepared for 290,596 inoculations. An instance of 
the excellent management of the institute was illustrated by 
the fact that ‘‘in November great pressure was experienced 
owing to urgent requisitions being received for lymph to 
vaccinate the whole of the troops proceeding to Ashanti, 
including lymph for 450 sent to Gibraltar to vaccinate the 
West Yorkshire Regiment and lymph for 500 sent to Sierra 
Leone to vaccinate the 2nd West India Regiment. In addition, 
lymph for 2000 persons was sent with the expedition to Cape 
Coast Castle. ‘The total amount sent out during the month 
was sufficient for 7003 persons. ‘The requisitions were 
complied with by return of post without any difficulty.” 
Colonel Lambert acknowledges his indebtedness to 
Veterinary-Major Scaward Longhurst and Veterinary-Captain 
Butler for work done in connexion with both the school and 
the institute. The diseases, accidents, &o., occurring 
amongst the animals, both at home and abroad, are 
tabulated and summarised in such a manner as to enable 
the reader to seo readily which are the most prevalent 
amongst Army horses and mules and the porcentage of 
returns, y, 

Tuy THRBATDNED FAMIND IN INDIA. 

It seems that famine is inevitable in India unless sufficient 
rain falls within the affected areas. Over most of the Oudh, 
a large portion of the North-Western Provinces, parts of the 
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Central Provinces and of the Panjab, and some districts of 
Burma unirrigated autumn orops are seriously damaged. 
The condition and prospects of crops in Bombay also cause 
anxiety. Notwithstanding that India in respect of irriga- 
tion and the greatly increased area of cultivation, in railways 
and means of transit, and in prospects of importation of food- 
supplies from other countries has undergone great improve- 
ment since 1876-77, the present prospect is a very serious 
one and is being anxiously watched by all Government 
officials. The people are extremely poor, and a higher price 
of food means much inevitable sickness and mortality. The 
finances of the Indian Government are very different from 
what they were many years ago, as everybody knows, owing 
-to the depreciation of silver and other causes, 
Dxvonrorr. 

Lord Wolseley arrived at Plymouth on the 14th inst., 
accompanied by Sir Redvers Buller, Major-General Salmond, 
R.E., and other officers, and on the following day inspected 
the troops in garrison on the Devonport Lines. Lord 
Wolseley, with General Sir F. Forestier-Walker and their 
respective staffs, afterwards inspected the station hospital, 
where they were received by. Surgeon - Major - General 
Hamilton, the principal medical officer of the district. 

PRESBNTATION TO SURGEON-CAPTAIN R. R, SLOMAN, 

At the stretcher-bearers class of the Volunteer Ambulance 
School of Instruction held at the Headquarters of the London 
Rifle Brigade on Oct, 19th, Surgeon-Captain R. R. Sleman, 
‘* Artists” R.V., was presented with a handsome ‘' tantalus” 
stand by the N.C.O.’s of the instructing staff, the gift 
forming, we understand, a wedding present. 

Lray’s Royan Navy List. 

The October issue of this excellent book of reference for 
all who are interested in naval matters has just been issued 
and is well up to date. The editor is to be congratulated on 
the care with which the enormous mass of information has 
been dealt with. Messrs. Witherby and Co., 326, High 
Holborn, and 4, Newman’s-court, Cornhill, are the publishers. 

Dparns IN Tnp SpRvIONS. 

Surgeon-Colonel Thomas I'french-Mullen, M.D. Q.U.I., 
Bengal Medical Service, at St. Mary’s Hospital on the 
12th inst., aged fifty-five years. He entered the service in 
‘October, 1866, and became Brigade-Surgeon-Lieutenant- 
Colonel in September, 1891. 

According to the Army and Navy Gazette the home 
service for the executive ranks of the Army Medical Staff 
now runs to about two years or a little more after a foreign 
tour—six years for India and five for the Medeterranean and 
West Indies—and exchanges to avoid an Indian tour rango 
from £4 to £500. 

We understand that a committee composed of Surgeon- 
Colonel MacDonagh Cuffe, C.B., Principal Medical Officer, 
Rawul Pindi District, as president, an officer of the Army 
Medical Staff, and a selected quartermaster as members, 
will shortly assemble at Murree to consider what altera- 
tions should be effected in the existing scale of field-service 
tations for British troops. 


Diprrnerta 1x Lonpon.—The excessive number 
of deaths registered as occurring from diphtheria in London 
in the week ended Oct, 3rd—namely, 69—gave place to 52 in 
the succeeding week, a number, however, still in excess of 
the decennial average. Last week witnessed a return toa 
greater excess, the deaths registered having been 66, against 
an average of 48 for the forty-second week of the period 
1886-95. All save 4 of the 66 deaths were of persons 
aged from one to twenty years, and were widely dis- 
tributed over the metropolis. Still as many as 10 belonged 
to Camberwell, 9 to Lewisham, 6 to Islington, and 4 
each to Hackney and Newington sanitary areas, Hence, 
just half the total deaths were of persons resident 
in five districts in London. The admissions to hospital last 
week were 105, against 101, 98, and 112 in earlier weoks, and 
803 patients suffering from the disease remained under treat- 
ment on Saturday last. Large as is the amount of fatal 
diphtheria in London proper it is equally so relatively in the 
suburbs, as many as 21 deaths from the disease having been 
registered in Greater London last week, including 7 in West 
Ham and 3 in Tottenham districts. Thus there were 87 deaths 
in one week in a population estimated at 6,178,376 persons, 
as compared with 20 in the remainder of the thirty-three 
great towns (that is, excluding London, Croydon, and West 
Fam), with their estimated population of 6,045,713 persons. 


Correspondence, 


“ Audi alteram partem,” 


THE CONSTITUTION OF THE COUNCIL op 
THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

To the Editors of Tum LANoET. 


Srns,—I am sure that you and your readers have as little 
wish as I have that I should enter on a discussion of tho 
eleven—why not the round dozen?—objections which the 
Association of Fellows of the Royal College of Surgeons 
have framed in reply to an article of mine which appeared 
in your issue of June 27th. I must, however, be allowed 
to make a few remarks. In limine, I cannot but express my 
great surprise that this article, having been allowed to remain 
unnoticed by the Association until it was reprinted and dis. 
tributed by the Manchester Society of Fellows of the Royal 
College of Surgeons as fairly representing the views held b 
the latter on the question at issue, the Council of the former 
should have disregarded the anonymity of the communiqué 
and have openly attacked me by nameas the head and front of 
the offending, and pilloried me as ono who takes no interest 
in the daily life of the general practitioner. 

To make this action of the Manchester Society the occasion 
for saying that ‘‘it is greatly to be regretted that there is 
any member of the Council who has so little sympathy with 
the practitioners of surgery,” &c., and for using other expres- 
sions of like import is scarcely what might be expected from 
a body of gentlemen. Such expressions are not arguments, 
but, taking them as they are, I suspect that the very 
opposite would express more truly the exact stato 
of affairs, The committee of the Association openly 
admits its ignorance of the interests of the general 
practitioner and requires an interpreter of them 
on the Council. While such ignorance is to be deplored, 
still I think I may ask its Members, as men of intelligence, 
to give some concrete examples of those questions they refer 
to which might legitimately be considered by the Council, 
but which at present are not so considered because of the 
absence of ‘‘direct representatives” of the Members, 
For my own part I admit no such ignorance. While 
believing that the interests of Members and Fellows 
are identical, I may also say (though it has nothing in 
the world to do with my duties as a member of Council) 
that I know what general practice is, what 16s. midwifery 
is, what it is to be dependent on the ‘ collector” to keep 
the pot boiling, and that I am deeply interested in ‘the 
struggles and difficulties of surgical practice.” I trust the 
Members of the Association will not very lightly regard me 
because of making such admissions. I trust also that I may 
be excused for saying that I regard the “ Reply” as a loose 
and inconsequential document, putting words into my mouth 
I never uttered, drawing inferences from insufficient pre- 
misses, and devolving on the Council duties and responsi- 
bilities which no charter ever contemplated. It is a phantasm 
of a disordered brain, and the committce are the ministers 
of a rapidly-decaying faith. 

Tam, Sirs, yours obediently, 
Manchester, Oct. 19th, 1896, JAS, HARDIE. 


To the Editors of TH LANOUT. 


§mng,—The circular from the Council to the Fellows °f 
the Royal College of Surgeons of England may be described 
as divided into (a statements of fact regarding the ovat 
history of the College, and (+) arguments pro and oon. the 
representation of Members. These latter ought to be widely 
known, and are thus stated in the circular :— 


“The grounds upon which the Members base their claims to he 
directly represented on the Council are to be found in atatemunt onde 
to the Oouncil by the ‘Soolety of Members’ on Sept. 20th, 1895, tne 
as the ‘Society’ have requested the Council to give an account o! lowe 
in their clucidatory statement, they may be summarised 08 fol 
namely :— : 
“1 Thhe Members constitute the bulk of tho corporation, and havo 
an inherent right to a share in the government of the College. 1 wero 

“2. It would bo for the benefit of the College if the Deeg H 
representative of the whole corporation, instead of only a pit not 
and {t would then occupy an influitely stronger position in dealing: 
only with all public questions, but with its own Members. 11 a5 8 

“3, Tho College ought to be a political institution as we! ect 
scientific and educational one, and ought to obtain powers to P 
the interest of the Members againat unqualified forms of practice. 


‘Pan LANOBT,] THE MALARIA PARASITH.—GALL-STONES AND CANCER. [Oor. 24, 1896. 1187 


«4, Tho College is dependent on its Members for tho greater part of 
ome.” 
Mane to tho above statements it should bo observed : 

rt Phat since the year 1843 all Members havo been admitted under 

ters and by-laws which vest in the Fellows tho right of electing 
go Gouncll and of being eligible to sit on the Oouncll; and Mr, 
Hoe eo Romer decided in January, 1892, that these charters and by- 
Fon aro valid. Mombers, therefore, have no right, legal or inherent, 
yh sharo In the government of the College. 
tons Phat though clocted by the Fellows, the Council 1s representative 

f the whole corporation, Inasmuch as the purpose for which tho 
a Noge was instituted, as set forth in the charter of its incorporation, 
fethne ib isof great consequenvo to the commonweal of this kingdom 
if tt the art and sclenco of surgery should bo duly promoted’; and the 
trength and efiiciency of the College depend upon the thoroughness 
with which this purpose is carried out. 

“3, That while the Council oxereises all the powers which Jt possesses 
to rotect the Follows and Members of the Qollege in the practice of 
thelr profession as surgeons, It 1s not practicable, dvon if it wero desir. 
ablo, for this Oollege, being only one of many Ilconsing bodios, to 
undortako the suppression of unqualified practice in surgery, such 
duties pertaining rather to some central authority, such as the General 
Medical Council, or somo voluntary intra-professional organisation. 

“4, That after defraying the necessary costs of examining, including 
the cost of the Examination Ifall, the profits derived from tho Momber- 
ship Examinations do not constitute one-half of the income of tho 
College, and barely suilice to pay one-half of the oxpenditure of the 
College in Lincoln’s Inu Ficlds and the laboratorics on the Embank- 
ment.” 

Will you allow mo to offer the following replies to the 
arguments put forward by the Council, and, for reasons 


already explained to you, to do so anonymously ? 


“}, Mombers do not, I belleve, claim a legal rigbt to a share in the 
overnment of the College; they wish a now Obarter to be applicd for 
In order to create a logal right, which they are quite aware does not at 

present exist. Mr. Justico Romer’s decision was, however, not given 
on this polnt, but solcly on tho right of meeting in the College, The 
Members do claim an inherent right to abare in tho election of tho 
Council, and they base this claim on the Charter of 1800, which indis- 
putably vests the whole property of the Collego in them (seo p. xix. of 
tho Oollego Onlendar). 

“2, That tho Council represents the Membors is a mere unsupported 
statement which the latter emphatically deny; the purpose for which 
tho Collogo was instituted Is admitted ‘on all bands, and has nothin; 
whatever to do with the question of representation. Is it contende 
thatthe Members take no part in ‘the promotion of the art and science 
of eurgery?” 

"3, Tt 1} perfectly practicable for tho College to obtain powers under a 
now Oharter (if it does not already possess them under By-law XV.) to 
protect ity own Mombers; it has power under the by-laws to punish 
thom, it abould have the correlative power of supporting them. The 
General Medical Council intends to refer offences agalnst professional 
ethles to the reapectivo Heonsing bodies, of which this {sono of the 
most important. It fs only adding insult to injury to refer the mem- 
bers to ‘somo voluntary ‘organisution,’ which can by no possibility 
have any legal powers at all, 

“4, This {8 a very disingenuous statemont. After defraying the costs 
of examination the profits derived from the Mombership Examination 
«lo not constitute one-half the income of the College,’ Probably not; it 
would be a very paying concern in which the profits oxcceded half the 
Income—t.o., paid over 60 per cent,” 


‘Tho point to be considered is, Where would the College be 
without the Members’ fees or even without half or quarter of 
them? Ina recent report the Council stated that a falling 
off of £695 (out of £16,000 odd) in theso fees “calls for the 
most serious consideration.” “The late Sir John Erichsen, 
who was a well-known opponent of the Members’ claims, 
faid somo years ago ‘that the fecs paid by the Members 
sufficed not only to pay the Board and Court of 
Examiners, to buy the diploma stamps, to defray at 
Teast, two-thirds of the working expenses of the College, 
mainly due to the requirements of the examinations, and 
noarly the whole cost of maintaining the museum and the 
library, but to leave a balance of £6000, out of which pen- 
Sons and various other collegiate expenses are paid. Out of 
each diploma fee of 20 guineas, G or 7 guineas went into the 
coffers of the College.” That these arguments represent the 
views of the whole Council, or even the majority of that 

dy, is notoriously not the case. Why, then, was the 
Teactionary section allowed to send thom forth as such? 

Oct, 194n, 1996, Ian, Sirs, faithfully sO eae 


found that crescents after being half an hour inside 
the stomach of a mosquito were all converted into: 
spherical bodies or flagellate bodies. Dr. Manson con- 
siders that these results strongly support his theory. 
Living in a district where malaria is at certain 
seasons very rife, though mosquitos scarce, I have been: 
unable to make any experiments with blood from the mos- 
quito's stomach, but have by a very simple process observed 
occurring what Surgeon-Major Ross found occurred after 
blood bad been half an hour inside the mosquito's stomach— 
ie., the conversion of all crescents into spheres or flagellates, 

Lately, while examining a specimen of blood rich in 
crescents, I in accordance with a suggestion made to me by 
Dr. George Thin, placed a drop of distilled water on the 
edge of the cover of a preparation of the fresh blood. 
In the ordinary preparations of this blood I had found 
numbers of crescents, but very few epherical bodies, and 
only one or two flagellates. On examining the specimen 
so treated after a few minutes I found no crescents, 
but numbers of spheres with more or less movable pigment 
and also a large number of flagellated bodies. I there- 
fore prepared a few specimens by placing a minute drop of 
distilled water on a slide and inverting on it a cover charged 
with a minuto drop of blood. I cxamined this immediately 
and found that the crescents almost at once became spherical. 
Their pigment granules, previously clustered in a bunch, 
became scattered and movable. After a short interval 
the pigment granules became more and more active, then 
violently agitated, and soon flagella made their appearance 
lashing about in the most lively manner. In less than five 
minutes there was not a single crescent to be seen, whilst 
Thad beautifully displayed to view large numbers of flagel- 
late organisms, to find a single one of which I have often 
sought in vain in blood fairly rich in crescents. ‘he flagellate 
manifestation lasted for half an hour or more, and the 
specimens when examined three or four hours later only 
contained spheres with still pigment or clusters of free 
pigment granules. I also observed that red corpuscles con- 
taining small parasites retained their normal colour amongst 
the decolourised corpuscles not containing parasites, and the 
parasites themselves became swollen and globular and more 
distinct, with their pigment granules more visible than 
formerly. What bearing these phenomena may have on Dr. 
Manson's theory I cannot venture to say, but only express the 
opinion that they are due to the imbibition of water by the 
crescent, and that this may take place as well in the 
stomach of the mosquito as in any other place where blood 
containing crescents is mixed with a comparatively inert 
fluid. Anyone desirous of seeing flagellated organisms can 
thus very soon sce them if he only will mix blood containing 
crescents with a minute quantity of water before making his 
examination.—I am, Sirs, yours faitbfully, 

Ropprt J, MARSUALL, M.D. GuAsG. 
Rio Tinto, Spain, Oct. 9th, 1896, 


GALL-STONES AND CANCER. 
To the Editors of Tum LANoET. 


Sirs,—Ames" having reported the presence of gall-stones 
in over 90 per cent. of all cases of primary cancer of the 
gall-bladder, and other observers having met with the associa- 
tion nearly as frequently, pathologists are naturally seeking 
an explanation of this remarkable conjunction. Tho one I 
have to offer suggests some interesting considerations, I 
have convinced myself that in all parts of the body the out- 
break of cancer is invariably preceded by non-cancerous 
hyperplastic changes in the cpithelia of the affected part. 
Such lesions are seldom limited to the preciso starting-point 
of the cancerous disease. This implies that the abnormal 
cellular activity, which at a given point culminates in cancer, 
affects also in a less degree the adjacent epithelia of the 
region for a considerable extent, so that there is regional 
as well as looal predisposition, ‘Ihe object I now have 
in view is to point out that just as in cancer of the 
buccal cavity these pre-cancerous changes manifest them- 
selves by ichthyosis, &c., so in the gall-bladder their 
outward and visible sign is the biliary calculus. There 
can be no doubt but that morbid changes in the 
mucosa of the gall-bladder and biliary passages are the 
inevitable antecedents of these concoctions. The lining 
epithelial cells manifest departure from the normal hypor- 
plastic lesions predominating. ‘ Desquamative cholitis,” the 


THE MALARIA PARASITE. 
To tho Editors of Taw LANont, 


yets—Dr. Patriok Manson in his Goulstonian Lectures on 
last. bieucy microbo, published in Tam LANcuY in March 
made by et forward tho results of certain experiments 
tho male; 1 8e0n- Major Ross in support of his theory that 
ence in ine microbe passed a necessary phase of its exist- 
uman bod Mosquito before being again introduced into the 
from the so Surgeon-Major Ross examined human blood 

¢ stomach of mosquitos fed on tho blood of a 


mal f 
rious patient. in whom crescents were abundant, and ho 


2 Johns Hopkins Hospital Bulletin, vol. v., No. 41, p. 74. 
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term usually applied to this condition, conveys a fairly good 
lidea of the nature of the change, although not of its etiology. 
The nucleus of the gall-stone, which is at first soft, is formed 
from the aggregation of these prematurely shed and abnor- 
mally evolved cells on which the hard substances of the 
calculus are subsequently deposited. This view of the 
origin of the associated lesions appears to me more in accord 
with the known facts than that which ascribes the origin of 
the cancer to the ‘‘irritation” caused by the presence of the 
calculus. I have looked through Dr, Simpson’s admirable 
-essay ‘‘On the Origin of Gall-stones in the Insane,” but am 
surprised to find no reference made as to the condition of the 
mucosa of the biliary passages. I think it is impossible 
to insist too strongly upon the fact that gall-stones are 
determined by Jocal, rather than by general, derangements. 

With regard to the relative frequency of gall-stones in the 
-cancerous, of 281 cancer necropsics analysed by me in which 
no hepatic or gastric cases are included, gall-stones were 
resent in 18, or in 6:4 per cent.; 181 were females, with gall- 
stones in 14, or in 7°7 per cent.; and 100 were males, with 
gall-stones in 4 cases. Of 777 necropsies—mostly on adults— 
at the Manchester Infirmary, Dr. Brockbank found gall- 
stones in 34, or in 4:4 per cent.; of 228 necropsies on females 
they were met with in 18, or in 7:9 per cent.; and of 542 
necropsies on males in 16, or in 2:9 per cent. It would thus 
appear that the cancerous, like the tuberculous and the 
insane, are more prone to gall-stones than the generality of 
the population of corresponding age and sex, although in a 
dess degree. Of 44 female breast cancer necropsies there 
were gall-stones in 7, or in 16 per cent.; of 79 uterine cancer 
necropsies gall-stones were present in 5, or in 6°3 per cent.; 
and in 52 necropsies for cancer of the tongue and mouth in 
ales gall-stones were met with in but a single case. 

I am, Sirs, yours truly, 


Preston, Oct. 17th, 1898, W. Roapr WILLIAMS. 


PUBLIC VACCINATORS AND THE POOR- 
LAW SUPERANNUATION ACT. 
To the Editors of Toy LANCET, 


Sirs,—In Rutherglen’s work on the Poor-law Superannua- 
tion Act, 1896, it is considered that public vaccinators do 
not come within the provisions of the Act, as they are not 
-officers of the guardians, but serve under contract, which 
contract may be determined on either side by giving twenty- 
eight days’ notice. Do you consider the above construction 
of the Act to be correct? If it should turn out to be so it 
will, in my opinion, be very hard upon a large number of 
public officials who are appointed by, and act under, the 
guardians, and all of whom, I believe, to be under the same 
contract as regard remuneration, and who will, I understand, 
be excluded simply because their official title (public 
vaccinators) has been omitted under the head of officers, 

Lam, Sirs, yours faithfully, 
H. Cuntirorp Horxins, 


Oct. 19th, 1896, Public Vaccinator, Bath, 


THE DIFFICULTY OF OBTAINING INFORMA- 
TION FROM THE GENERAL MEDICAL 
COUNCIL. 

Lo the Editors of Tau LANCET, 


Srns,—A few days ago I applied to the Registrar of the 
General Medical Council to ascertain if a certain gentleman 
was qualified because I could not find his name in the 
Register, and I thought it possible it had been added since 
its publication. I was anxious to know whether it would be 
-correct to associate mysclf£ with him in consultation or other- 
wise, for although it is generally held that we are blameless 
for meeting a man who professes to be qualified it has 
always seemed to me to be a duty to’ the profession and the 
public to ascertain the genuineness of such qualifications. 
‘Lhe reply I received was an ‘‘ inquiry form,” and I could not 
‘quite make out why I should be put to the unnecessary 
trouble of re-writing my queries on a form until I perceived 
the following footnote :— 

“The Registrar may su} pply information in regard to registration 
provided only that he should deem it consistent with his duty to do 
‘so. In case the Registrar should think fit to supply the required 
information he will forward it on receiving from an applicant the 
above form, duly filled up, together with tho prescribed Inquiry feo of 
‘2s. 6d. The information thus furnished may be used as evidence, in 
-accordance with the subjoined section of the Medical Act (1886).” 


To answer me would not have involved so much trouble ag 
sending the form. It appears, then, that this wealthy body, 
which expends vast sums of money on its meetings, whosg 
most important duty is to regulate the behaviour of the pro. 
fession, refuses to answer a question which will assist in 
improving that behaviour unless it is applied for a secong 
time on a form and accompanied by half-a-crown. I main. 
tain that when the Gencral Medical Council thus throws 
obstacles in the way of our obtaining information it thwarts 
the detection of offenders. It is their duty to afford eyo, 
facility to anyone who will take the trouble to ask for 
information and not to discourage the few who aro willin 
to write for guidance ; in any case the paltry fee of half-a. 
crown should not prevent them answering a question which 
may assist in the prevention of the abuses they profess to 
abhor. 

Now that the election is in the air perhaps somo of the 
would-be representatives will take this matter up. 

Iam, Sirs, yours faithfully, 

Kidderminster, Oct. 20th, 1896, J. Lionnn Srrerron, 


DO WE WANT A MEDICAL TRADES- 
UNION? 
To the Editors of Tan LANOET, 


Sins,—In view of the coming election to the General 
Medical Council we have heard and seen so much of politics 
that an outsider might imagine the science of medicine was 
complete and that we were only awaiting the settlement of 
various social questions to bring about our millennium, 
When wind and tide are so strong one can but sail with it; 
at present every ship sails as if safety could only be reached 
in the harbour’ of unionism; though even in that, to us, 
unknown refuge there may be rocks and shoals and heavy 
harbour dues—breezes there are sure to be, worse than the 
risks of the open sea. Personally I have no faith whatever 
in the efficacy of unionism to bring about the millennium 
of the medical profession ; at any rate, not if it be at all like 
that trades-unionism which we see around us in other walks 
of life, and from what one hears and reads there appears 
little difference. Perhaps by a process of words unionism 
may be compared to esprit do corps or patriotism ; as well 
might cant be called religion. Practically a trades-unionist’s 
action is about as often guided by a sense of esprit do corps 
as a convict’s good behaviour is by a love of doing his duty. 

A trades-union is a number of labour units combined so as 
to be able to deal on equal terms with capital ; when capital 
holds all the power and labour is helpless against it this is 
excellent and properly worked may be of great benefit to 
labour. Butare the conditions the same in our profession, and 
do we need the same help? If we had it, would it benefit usin 
the samo way, and would not medical unionism be liable to 
the same abuses as trades-unionism? I think the conditions 
are with us very different. We pride ourselves on being @ 
learned and a generous profession and on having individaal 
independence, although all are actuated by a common desire 
to do our utmost for the good of mankind. And we profess to 
influence and guide the public, not by the force of unanimity 
or the persuasion of numbers, but by the intrinsic value of 
our work, the truth of our teaching, and the influence of 
each individual. It would be contrary to tradition to look 
for help to the weight and force of combined members, and 
it would be a damaging admission of weakness ; our loss of 
independence would soon tell on the whole body, and such is 
the practical influence of unionism on the unit that we should 
be in danger of becoming like the children in a barrack 
school. There is no doubt a strong and decponing prejudice 
in this country against trades-unions, and if there are detected 
in us their taint and aroma wo shall lose collectively in 
public esteem more than will be compensated for by oy 
individual material gain. fecaot 

Supposing we had a complete medical union would it no! 
be liable to the same abuses as present-day trades-union’ 
whatever might be its rules and regulations? In the firs 
place, many of those who possessed any independence 0 
character would only become members under compulsion tol 
for the sake of peace in the profession and not from any bo a 
in the advantages to follow or from any regard for the et 
tion ; and owing to the not altogether to be regretted apa wd 
of the profession in medico-political matters an energe to 
and noisy minority might very probably obtain the pore y 
rule the majority, and with that petty spirit which beard 
dominates trades-union movements they might tyra” 
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over the profession and the public. We should have another | Medical Council and, if possible, select three candidates for 


illustration of the fable of King Log and King Stork. We 
might rid ourselves of the present government; but if we 
did we might have that democracy that ends in despotism. 
If, nevertheless, it be necessary to have a medical union 
jf must be unanimous and it must be perfectly volun- 
tary. _ The body, to be enduring and strong, must 
have its strength from within; in and between each 
member there must exist that force that holds t gether 
the atoms in an iron rod, they must not merely be bound 
together like the wires ina bundle. We shall only form a 

werful and an honourable union when the several districts 
are fitted for is and when the individual mombers of the 
profession are themselves men of honour; no rules can make 
men professionally honourable any more than laws can make 
people sober. Doubtless, if a man is a member of any society 
it becomes more difficult for him to sin against it, but if 
the unclean are ostracised they will not attempt to 
cleanse themselves, ‘The harder the wind blew tho 
tighter the man buttoned up his coat and the more 
he tried to wrap himself up from it, but when the sun shone 
warm he undid his coat and even took it off. I believe we 
shall do more good for our !profession and render a union 
more easily formed by decentralising our efforts, by making 
every district work and act for itself. The smaller tho 
district the greater will be the proportion of the member to 
the society, the more interest will he feel in it, and the 
more will he feel its influence. As a member only of 
an immense society he is apt to feel a nonentity and 
a corresponding lack of responsibility to the society. We 
must also look to our schools to inculcate principles of 
professional morality, and I believe they are doing 50, 
and every individual must be made to feel that it is his 
personal duty to uphold the honour and maintain the well- 
being of the profession ; this end may bo helped by encouragin, 
and making popular all those associations, societies, an 
meetings, both scientific and social, which tend to pro- 
duce a feeling of esprit de corps. I have, I am sorry to see, 
taken up much more space than I intended ; my excuse must 
be an honest fear lest in the thought that union is strength 
we might forget that the battle is not always to the strong. 

I am, Sirs, your obedient servant, 
Freshford, Oct. 20th, 1896, Cras. BE. 8, FuumMina. 


“HOSPITAL ABUSE.” 
To the Editors of Tum LANOET. 


Sins,—At a meeting of the Provisional Committee held in 
London on the 15th inst, I was directed to write and thank 
you for your articles on Hospital Abuse in the columns of 
Tue Lanour. I am, Sirs, yours faithfully, 

. T. GArrurr HorpEr, 
A, Ion, Sce. Hospital Reform Associntion, 

Windsor-placo, Cardiff, Oct, 16th, 1896. 


“ELECTION OF DIRECT REPRESENTATIVES 
TO THE GENERAL MEDICAL 
COUNCIL.” 

To the Editors of Tom LANopT. 


olts_In the Medical Times and Lospital Gazette of 
ie Jith there appeared a notice of a meeting held at 
oF Barkwell’s house, 299, Lavender-hill, on Tuesday, 
et. 6th. The meeting was called for the purpose of hearing 
a address from Dr, Alderson and had no reference whatever 
0 other candidates, The resolution, which was proposed by 
mn Richards, seconded by Dr. Horton, and almost unani- 
Ae was in these words: “ This meeting thanks 
BS erson for his address and pledges itself to give him 
i the eon tins and opie? eset. aera 
ub Limes and Hospi ae is inaccur: 
and caloulated to miclon. pital Gazette is inaccurate 
Tam, Sirs, yours faithfully, 
JAMES SAVAGE, 
I’, Hprpurr ALDDRSON, 


Hon. 


London, Oct. 19th, 1896, oe 


To the Hditors of Tan LANowT, 


Sins,—At_ th i 
Dist’ whe next mecting of the Gainsborough and 
19 iy Modico-Ethical Society, to be held on the 28th inst., 
addresses ing on the agenda will be to discuss the 
1 &., of the various candidates for the General 


whom we shall all vote. May I be allowed through your 
valuable paper to ask each candidate to send me a few copies 
of his address together with any other intelligence he may 
wish conveyed to our meeting? 
I am, Sirs, faithfully yours, 
Joun E. 8, Passmore, Hon. Seo. 
Gainsborough, Oct. 17th, 1896. 


“ST. ANDREWS UNIVERSITY MEDICAL 
SCHOOL.” 
To the Editors of Ton LANoET. 


Sins,—Mr. Mark Anderson’s letter in Tun LAnont ‘of 
Oct. 17th, has not modified my opinion of his proposal 'to 
compulsorily retire assistants to professors after three years’ 
service. The position of each assistant is already subject to- 
annual review by the corresponding professor and the 
University court, and with this repeated opportunity for the 
removal of any man proving himself to be in any sense 
undesirable it seems fatuous to ask the University to bind 
itself by an inflexible rule, as a result of which the services 
and abilities of the most diligent and competent of assistants. 
must needs be lost to the University. At the present moment. 
the University has full liberty to retain those who serve it 
well and to get rid of the lazy and incompetent, Mr. 
Anderson’s desire is to limit this freedom of action, 

Iam, Sirs, yours faithfully, 


Ock. 19th, 1896. Your CoRRESPONDENT. 


A POINT IN THE NOTIFICATION OF 
DISEASE. 
To the Editors of THD LANODT. 

Srrs,—Will you kindly give your opinion on the following 
case in the next issue of Tou LANceT? A tradesman 
receives a servantmaid into his house who in forty-eight 
hours develops scarlet fever; he (the tradesman) wishes to. 
remove the girl to her own home, a distance of four miles, in 
a thickly populated neighbourhood. The medical man in. 
attendance shirks the responsibility by putting the onus of 
the case on the medical officer of health. ‘his is the- 
question—Is the latter keeping within the law by not con- 
senting to the removal? Apologising for troubling you, 

Lam, Sirs, yours faithfully, 

Oct, 19th, 1896, E. G. 

*,* The case is not free from difficulty, and the main- 
difliculty would appear to be due to the fact that the local 
sanitary authority have failed to provide for their district. 
means of isolation for such cases. Under such circumstances 
the tradesman has a perfect right to remove the case from 
his house where his wares, his customers, and his family 
might otherwise be subject to the risk of infection. But he 
must do this in a way that will not injure the patient or: 
lead to risk of infection to others. Thus, if the patient's 
home is a proper place for her reception and the usual care 
in removal—such as is observed in removal of cases to- 
hospital—is taken, the removal may be made without con- 
travention of law or propriety. These are the essential 
points which the medical officer of health should have in. 
view and on which his decision should be based.—Eb. L. 


MISQUOTATIONS. 
To the Editors of THH LANOET. 


Srrs,—Although the subject on which I venture to address. 
you is not a medical one, it is of great interest and of some 
importance to all who take part in controversies in the 
public press. In the last paragraph of his letter on ‘‘ The 
New Poor-law Officers’ Superannuation Act,” published last. 
weck in ‘imu Lanour, Mr. John H. Rutherglen writes: “I 
know from experience that a ‘man convinced against his 
will remains of the same opinion still.’” If this be so, Mr. 
Rutherglen must be able to seo further through a brick wall 
than can most of us. Wor my part, I cannot understand 
the possibility of a man (or woman) being ‘‘convinced ” 
‘‘against his (or her) will” and remaining ‘‘of the same 
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“THE DEATH OF THE ARCHBISHOP OF CANTERBURY.” 


[Oor. 24, 189¢, 


opinion still.” Samuel Butler, 
such rubbish, but said— , 
“ He that complies against bis will 

Is of his own opinion still,” 
which is very good sense indeed. It is surely a great pity 
that writers do not take the trouble to verify their quota- 
tions. A misquotation does not strengthen a man’s argu- 
ments, but rather leads the critical reader to judge the 
strength of the literary chain by the rotten link of a false 
quotation. But, alas, there seems just now a general ten- 
dency towards sloppiness in English literature. The always 
ungrammatical and very often impossible ‘‘try and” do 
something or other is rampant in the newspapers, and 
“phenomenal” is made to represent something very different 
from its actual meaning. If you can find a corner for this 
little growl you will oblige a member of the profession who 
is not oblivious of the phrase— 

Oct. 19th, 1896, 


“Hudibras,” wrote no 


Lirpra ScrirrA Manet. 


“THE DEATH OF THE ARCHBISHOP OF . 
CANTERBURY.” 


To the Editors of Tau LANOET. 


Sins,—Your sympathetic annotation on the death of the 
Archbishop of Canterbury contained one line with which I 
am sure he would not have agreed. You say, ‘Contrary to 
the Litany which he loved so well, his translation was an 
‘improvisamors.’'’? What we pray for in the Litany is not 
against ‘sudden death” in the point of time, but an 
‘“unprepared death.” ‘The former is not an evil to be depre- 
cated, the latter is too terrible for contemplation. 

Iam, Sirs, yours faithfully, 
Oct. 16th, 1896. A PrysICIAN. 


*,* We are quite aware of this, but all the same the 
words ‘‘sudden death” in the Litany are translated from 
the ‘‘subitanea et improvisa morte” of the Sarum use, and 
surely the Archbishop’s death was unforeseen.—Ep. L. 


“THE LEGALITY OF BRITISH QUALIFICA- 
TIONS ABROAD.” 
To the Hditors of Tam LANOET. 


Srrs,—I enclose some translations I have made of a 
circular given me at the medical school here, which may be 
of use in informing your readers of the exact status of 
things in France in regard to foreign practitioners. I also 
enclose a translation of the circular of July 21st, 1896, which 
gives the new measures decided upon by the Ministre de 
VInstruction Publique, about which so much has been 
written, 

From all that I can gather supplemented by my own 
experience these measures are intended only to apply to 
young men who wish to graduate in medicine in Trance. 
They will have, in. future, to pass all their preliminary 
examinations in France and no allowance will be made to 
them for studies made abroad. Qualified men will be 
received upon the same terms as heretofore. This is borne 
out by my own experience. My demand to be admitted to 
the examinations for the State diploma, although formulated 
before the measures referred to were promulgated, was 
granted afterwards. What the requirements actually are 
will differ probably in each individual case, but as a general 
rule the applicant will have to produce a certificate of 
examination in classical studies and one in scientific studies. 
I believe, also, that it is regarded as absolutely indispensable 
that he possess a degree of M.D. 

In all cases the examinations will a// have to be passed. 

Iam, Sirs, yours truly, 


Parls, Oct. 10th, 1896, W. C. H. 


“ FAOULTY OF MEDICINE OF PARIS, 
“ Novice, 

“For the information of forelgners the Baccalauréat ds Lettres and 
‘the Baccalauréat 0s Sciences rostreint are required of all aspirants to 
the degree of Doctor of Medicine. Forelyners who have not pursued 
their classical studies in France and those who have commenced the 
study of medicine in their own countries can obtain befure their entry 
into the Faculty of Medicine the equivalent of the Baccalauréats and 
of their medical studies. For this purpose they must address a 
request to M. le Ministre de I'Instruction Publique, enclosing the 
diplomas and certificates which they have emanating from the 
foreign universities where they have etudied. as well as all 
documents of such a naturo as will establish the duration 


of their classical and medical studies, 
roduced must be translated into French. Foreign Doctors ol 

edicine ean obtain the French diploma by submitting to 
all of the examioations aud necomplishing the formalities referred 
to above.” The rest of the circular refers to tho fees payable, Amountin; 
to 1640 francs, and gives a lst of the examinations, which args 
1, Obemistry, Physics, and Natural Science, 2. Auatomy and Physio. 
logy. 3. Operative Surgery and Pathology. 4, Therapoutics, Hy glene 
aud Legal Medicine. Olinteal Medicine, Midwifery, and Surgery’ 
After which the candidate has to submit and defend 'n thesis, ‘THs 
examinations are all oral, and I am given to understand that the 
examiners are Ronerally very, lenient with foreigners and that a perfect 
acquaintance with the French language is by no means indispensabte, 
Tho final part of tho circular, reterring to what is done in case the 
certificates of proliminary educatioa are found insufficiont, I have not, 
translated, since tho sum of it is that in such a cage the person must 
submit again to these examinations,” 


“OIROULAR OF 2lsr OF JULY, 1896, 


“MonstzuR Lu ReorzuR,—I have the honour to bring to your 
knowledge the measures which I have decided upon relating to the 
subject of the foreign medical students. The services of our Brows 
of Medicine will continue to remain wide open and without: condition 
to such forelgn doctors who, having finished thelr studies in thelr 
respective countries, may cume to France to perfect themselves in this 
or that brauch of their art. In regard, however, to those soung 
persons, every year more numerous, who como from abroad to Francs 
for the purpose of commencing and continuing thero thelr medical 
studies, it is necessary to distinguish among them those who have the 
intention of establishing themselves in France to practise medicine 
there and those who, when they have terminated thelr studies, 
expect to returo to their native countries, For the first of 
these it is right that they be restricted to the same con- 
ditions as our native students. hey will not, thereforo, receive 
the State diploma conferring upon them the right to practise in 
France unless at the timo of their firat inscription they produce the 
French diploma of Bachelter de I’Enseignoment Olassique Lettres- 
Philosophie and the certificate of the examination in physical and 
natural sciences, and chemistry. As for tho others—who are, by tho 
way, in the majority—the dispensation of the French Baccalauréat 
wit as heretofore, continue to be accorded to them upon even more 
luberal terms; but the diploma which thoy may receive at the end of 
the regular course of studics will not confer upon them the right to 
practise medicine in France. Notice of this must be given to them at 
the moment of their inscription in the secretary's office. The requests 
for dispensations made by students of this last category will have to 
be addressed to mo as heretofore. The present measures have no 
retractive effect and do not apply to forcign students inscribed in the 
universities in 1895-6. The equivalent of the Baccalauréat will be 
continued to be accorded in view of the study of medicine to students 
natives of those countries with which, awe Daye treaties to this offect, 

‘ours, &c.” 


All the Gocuments 


“OCCUPATION FOR WOMEN.” 
To the Editors of Tum LANoxT. 


Srrs,—''M.D., M.R C.P.” should order at any bookseller’s 
“The Civil Service Year-Book,” published by Sheppard 
and 8t. John at 2s., and containing minute details of 
all Government posts. Also he should write to tho 
Secretary, Civil Service Commission, London, 8.W., for 
official regulations. The Commissioners are always very 
obliging in giving information. ‘The best positions are 
those of female clerks, ‘he salaries are from £69, 
to £450, attendance seven hours daily, four weeks’ holiday 
yearly, and a pension of two-thirds their salary. ‘The 
examinations are only in (1) arithmetic, (2) hand- 
writing, (3) spelling, (4) composition, (5) geograpby, 
and (6) history; but the competition, although varying, 18 
usually keen. ‘This is undoubtedly the very best form of 
employment for ladies. I am afraid ‘‘ Constant Reader, 
writing in Toy LANnopr of Oct. 17th, though acquainted 
with one or two isolated cases of lucrative employment for 
ladies, bas not a real business knowledge of the present con- 
ditions under which women are cmployed, and he could nob 
very well have this, being presumably a professional man. 
I know a lady related to a medical man and intimately 
acquainted with the professional terms, and I hear from her 
and many others that it is absolutely unavailing to expeo! 
definite employment of this kind. Here and theroa medi 
man wants to write a book, and that dono the lady seoreteyy 
is no longer needed. Every lady can be sure of 30s. wee! y 
in business houses for shorthand and typewriting. ae 
rise to £2 and £3, but rarely. ‘Chis applies tv all ot 
specialised business knowledge for women—it undoublery 
proves remuncrative when a situation can be found ily 
requires it, Here and there one hears of large salarics aie 
earned, but if a lady is tempted to try for the ming 
thing—well, sho spends a considerable period in becom 
proficient, and then may gain a salary or may not—Ppl0? ht 
not, Then she has to turn to the ordinary work to tei 
have referred. Bookkeeping situations are hard to 0 
and usually poorly paid.—I am, Sirs, yours faithfully, L 

Rectory-grove, Olapham, S.W., Oct, 12th, 1896, i 
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WHE THIRD INTERNATIONAL CONGRESS 
JOR THE PROTECTION OF INFANTS. 
(From our SPECIAL CorRusPonDENT.) 


YusTBRDAY morning saw the business of the Congress in 
full swing after its formal inauguration by the Com- 
mendatore Ernesto Masi, tepresenting the Prefect. Its 
President is tho Baron Scander-Levi, and each of its eight 
sections are presided over by well-known names in the world 
of social philanthropy, the majority of them medical men, of 
whom I may mention Dr. Nagy and Dr. Gallez of Buda-Pest, 
Dr, Qaeirolo (Professor of Clinical Medicine in the University 
of Pisa), and the Signori Minelli and E. Conti, Members of 
the Parliament of Italy, while Great Britain is represented 
by Mr. Lloyd Baker, and France by Professor Bourilly. 

On one fait accompli the Congress may with good reason 
bo congratulated—namely, the coign of vantage on which 
(thanks to the ‘‘ Roussel law,” so called from its rench 
originator and promoter) its practical work now largely 
bases itself as regards the great initial difficulty, that of 
substituting State for parental control. By this law 
(an able report, drawn up for the benefit of the Con- 
gress by the Deputy T. Minelli, informs us) every I'rench 
child under two years which is entrusted to paid 
outsiders for nursing, weaning, or custody is put 
under the surveillance of the prefects, assisted by a 
departmental committee, and eventually by local com- 
missioners, of whom two must be mothers of families, 
Attached to the Ministry of the Interior there is organised a 
superior committee for the protection of children and a 
statistical department, which every year publishes an 
exhaustive report on infantile mortality. Where necessary 
the profects can nominate medical men to visit and examine 
the children entrusted to outsiders. The ‘Roussel law,” more- 
over, has immediate control of all persons who for money 
received take charge of one or more children for nursing, 
weaning, or custody, as it also controls the intermediaries or 
the oflices concerned in the “ placing out” of these children, 
refusal to submit to such control (medical inspection and 
such like) being punisbable by a fine of from five to fifteen 
francs and, in aggravated cases, by imprisonment not exceed- 
ing five days. very person ‘placing out” a child is bound 
to declare the fact to the office of the commune in which the 
child is born or resides, and to hand over to the nurse from 
the oflicial register a notification of the child’s birth. Every 
Person receiving a child must be provided with certificates 
attesting civil condition and aptitude for nursing or taking 
charge of children ; while every woman accepting a situation 
&s nurse in a family must also have a certificate certifying 
whether or no her last child is alive, whether the infant has 
completed the seventh month, or whether the child is re- 
celving the breast from another. very person taking a 
child to nurse or keep in charge must within three days 
make declaration thereof to the Commune in which he 
orsho resides, a declaration renewable on every change of 
Tesidence, and the withdrawal from custody or the death of 
the child must also be reported to the communal office. In 
‘very commune there is a special registrar for such declara- 
tions, which are communicated by the office of the commune 
Whero the child is born to that where the nurse resides, 
and vice versed ‘he pay of the nurse is entered among the 

etivileged credits” in terms of Art. 2101 of the Civil Code. 
ia ¢ expenses incurred for the application of the '* Roussel 
the ate borne ono half by the stato and the other half by 

departments, 
a he excellent results of this law, 
ise mortality, are well and widely known; but the law 
int Tequired supplementing, not only to rescue children 
ose tionally abandoned” or to safeguard the hygienc of 
sna thus ‘‘abandoned,” but to improve their mental 
and t 1 to clear the moral atmosphere in which they live, 
deteren; counteract the various causes and influences that 
ondage bee to crimo, These causes are mainly vaga- 
and, 18 th egging under the guise of selling lucifer matches, 
out of i Ne Words of Signor Minelli, ‘‘the infamous farming- 
ite white slaves compelled every evening to bring 
fixed sum to their avaricious oxploiteurs.” In 
Europe (in Italy, par ewoellencs) the precocious 
the child soon acquires an aptitude and a liking for 
and law-defying subsistence, till at twenty years 


particularly in lessening 


a 
Southern 
Rentus of 

tegular 


the child has grown into an accomplished and well-nigh 
incorrigible malefactor. Such delinquency may scandalise 
those ‘cheap Catos” of the social world who, having never 
known want themselves, are blind to the temptations of 
‘*fortune’s disinherited ones,” and who simply call for more 
exemplary police law as the one remedy. But M. Roussel 
saw another and a better way of dealing with the 
phenomenon, To his law of 1874 he added another, which 
in its successive stages, from 1882 to 1889, when it was 
entered on the Statute Book, marks an epoch in the re- 
habilitation of abandoned, neglected, or maltreated infancy 
mainly by the restrictions it puts on the parental authority 
and the substitution for this of State surveillance and 
control. The statistically ‘verified facts accumulated by 
M. Roussel and his coadjutors and their culmination in the 
law of 1889 are among the most precious material in the 
hands of the ‘‘ Protectors of Infants in Congress assembled,” 
and from the vantage ground thus gained the Geneva Con- 
gress was able to advance to still further and more specialised 
reforms in behalf of the appealing child. Florence in turn 
is registering yet another stage onward in the same philan-* 
thropic march, and if the more backward civilisation of 
the Latin countries—particularly in southern Europe— . 
extends and complicates her task it also brings to the field 
more enthusiastic and more experienced workers, reinforced, 
be it added, by the practice and precept of a native medical 
school, which, as the creator of ‘‘ criminal anthropology,” 
has concentrated a quite unique combination of biological 
and “social observations on the task of rehabilitating the 
degenerate or unfortunate child. 

Yesterday afternoon’s sitting, under the presidency of 


‘Signor Minelli, was signalised by a discussion on the initia- 


tion of a “ General Propaganda for the Benefit of Infants.” 
Dr. Giulio Feket of Nagyiunanys, Judge of the Criminal 
Court of Budapest (reporter for Hungary), having spoken 
of the international movement and the International Con- 
gresses, advocated the publication of a ‘‘bulletin” for the 
of the cause of children, and illustrated the uses to which 
promotion the Press could be applied with the same object. 
Practical suggestions of a similar nature were introduced by 
Dr. Umberto Loreta, who proposed a fasion of all the asso- 
ciations and institutions in behalf of infants into a national 
association. This, as concentrating much effort and resource 
hitherto scattered, commended itself to the Congress, which, 
after hearing a well-written paper by the Baroness Malcomes 
on the Best Modes of Teaching and Influencing the Child, 
rose for the day. 
Florenco, Oct. 6th. 


LIVERPOOL. 
(Rom our owN ConRESsPoNDENT.) 


The David Lewis Northern Hospital, 


Tup foundation-stone of the new Northern Hospital, which 
in future is to be called the David Lewis Northern Hospital, 
was laid yesterday by the Countess of Derby, as Lady 
Mayoress, in the presence of a large and distinguished 
company. Elaborate preparations had been made for the 
stone-laying ceremony, the stone being suspended from a 
gay-coloured tripod by block and tackle, the rope from 
which was let down through the flooring and manceuvred 


by workmen out of sight. Seats were provided for 
1200 ladies and gentlemen in amphitheatre fashion. 
The temporary building was neatly and tastefully 


decorated for the occasion. The Lady Mayoress was 
accompanied by her husband, the Earl of Derby, the 
Lord Bishop, Mr. B. W. Levy, chairman of the David 
Lewis ‘Trust, Mrs. B. W. Levy, and others, The 
assembly took place in the old hospital, where the Lady 
Mayoress was presented with a bouquet by Miss Eva Barr, 
daughter of Dr. James Barr, one of the hospital physicians, 
on behalf of the hospital committee, whilst Mrs. B. W. 
Levy received another bouquet from Miss M. E. Graves from 
the same source. On arrival at the new site, which faces 
Leeds-street, the principal goeste assembled in the vicinity 
of the foundation-stone. Mr. B. W. Levy, who undertook 
the chairmanship of the present gathering, requested Lady 
Derby to lay the foundation-stone of tho David Lewis 
Northern Hospital, and said that when the trust was 
estab ished it was the intention to benefit the working- 
classes of Liverpool and Manchester. He and those 
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associated with him felt that no work could be under- 
taken with greater or more lasting benefit than the pro- 
vision of a hospital adapted in all its details for the beneficent 
work it had to carry on. When her ladyship was kind 
enough to accede to the request to perform the opening 
ceremony the committee of the hospital and the trustees 
congratulated themselves upon having made so good a 
beginning. The fact that Lord Derby was president of the 
hospital, and the long connexion of the Stanley family with 
the city of Liverpool, made her ladyship’s presence signally 
felicitous and appropriate. Her ladyship then laid the 
foundation-stone, declaring it ‘‘well and truly laid,” an 
intimation which was heralded .musically from the police 
band and by great cheering on the part of the assemblage. 
The Bishop then consecrated the stone and prayed for 
a blessing on the new hospital. Subsequently to this 
interesting ceremony a luncheon was given by the trustees 
at the Adelphi Hotel, Mr. B. W. Levy presiding over some 
200 guests, including the Lord Mayor and Lady Mayoress 
and Mrs. B. W. Levy. All the speakers were loud in their 
praises of the generosity and large-heartedness of the late 
Mr. David Lewis, the generous donor of the new hospital. 
A complete description of the new hospital and nurses’ home 
appeared in Top Lanont of May 2nd. 


Colour-blindness and the Mercantile Marine. 


Mr. T. H. Bickerton recently read a paper on the above 
subject in the rooms of the Mercantile Marine Association 
under the presidency of the Lord Mayor. The paper, which 
involved a criticism of the new rules of the Board of Trade, 
contained, amongst other arguments, that the eyesight and 
colour-blind teats become compulsory only when a man enters 
for a second mate's certificate, instead of being applied, as 
they should be, at the threshold of a sailor’s carecr. Mr. 
Bickerton calls this the first act of the cruelty, perpetrated 
years ago, when rules and regulations on this subject were 
first instituted, and has been persisted in even to the 
present time with mule-like obstinacy and callousness. 
These new tests came into force on Sept. Ist, 1894. 
The colour-vision of seamen is now tested by Holmgren’s 
wools, the method it superseded being the haphazard one of 
asking a man to name the colours of lights and cards. Mr. 
Bickerton stated that he proposed the following suggestions 
to the President of the Board of Trade, which, in his opinion, 
will, if adopted, remedy the present cruel state of affairs. 
No boy or man should be allowed to enter the mercantile 
service until his form-vision and colour-vision have been 
adequately tested and proved to be sufficient. Before allow- 
ing the seaman to sign articles he should be asked for his 
certificate as to eyesight. Colour-blindness and defective 
vision in apprentices already bound by indenture should be 
in itself a reason for breaking the engagement. The method 
of testing colour-blindness or any defect in vision must be 
improved (a) by being carried out by competent medical 
examiners; and (%) in a room specially set apart for this 
purpose and fitted with artificial light of a standard which 
would supply equal illuminating power all the year round 
.and obviate the varying and unsatisfactory results of tests 
applied at one time in strongest light at midsummer 
-and perhaps at another during the fogs of midwinter. 
Lord Derby, in reply to a vote of thanks to him for 
taking the chair on the occasion, remarked that Mr. 
Bickerton had been too severe on the Board of Trade, of 
which he was formerly a member, and asked the gentlemen 
present not to think that the Board of Trade had a pleasure 
‘in -persecuting these officers whom, in the exercise of their 
duty, they reported upon as colour-blind and, therefore, 
unfit to hold a seafaring certificate. His lordship hoped tbat 
Mr. Bickerton would forgive him for saying that the lecture 
would have had a little more force if some of the expressions 
could have been weeded out of it. Speaking from personal 
-experience he said that the matters which came before the 
Board of Trade were looked at in the fairest spirit, and very 
frequently when there was a doubt the benefit of that doubt 
was, as far as possible, given to the individual. After all, 
the subject was one of very great difliculty, and had 
become of late years, and with crowded channels, one 
of primary importance. He had no doubt that the Board 
of Trade, when their attention was further directed to 
‘it, would consider very carefully what had been said and 
see that, as far as possible, qualified examiners should be 
-checked by other qualified examiners, who in their turn 
should be checked and aided by those various tests at which 
science had arrived for the purpose of obtaining absolute 
-certainty as far as was practicable. At the same time it 
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.permanent oflicials over whom he once presided.” 
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seemed to him to be laying down a rather hard rule to say, 


that no boy or man should be allowed to enter the mercantile 
marine service unless his eyesight had been tested, there 
being many positions afloat in which a man was not called 
upon to use his eyes for the purpose of secing lights 
and to which colour-blindness might be utterly and 
entirely immaterial. On the other hand, the shipping 
papers take a different view of the action of the Board 
of Trade on this important subject. The Shipping 
Gazette and Lloyd's List, in its leading article of 
Oct. 13th, makes use of the following expressions; 
‘Whether the Board of Trade will ever do tho right thing 
in regard to the question of seamen’s eyesight is hard to 
tell. Certainly if is only after unwearied persistence 
that a partial recognition of the importance of the subject 
has been secured. As matters stand at present the whole 
question of seamen’s sight tests is sadly in need of 
common-sense revision.” And again in another paragraph 
the same paper states “that it was to be expected that 
Mr. Bickerton, in his paper on ‘Colour Blindness and 
Byesight in the Mercantile Marine,’ should pass some 
forcible criticisms upon the action of the Board of 
Trade. Not only are such criticisms richly deserved, 
but they are also unanswerable.” ‘It was perhaps a little 
unfortunate that the meeting at which such a strong 


case was made out was presided over by the Harl of Derby,‘ 


an ex-President of the Board of Trade. However much 
such humane and common-sense arguments might commend 
themselves, the Lord Mayor of Liverpool could hardly 
endorse them without being disloyal, in a sense, to tue 

8 
Syren, another well-known shipping paper, also fully agrees 
with Mr. Bickerton’s remarks in the following terms: 
“We have always regarded the Board of Trade—apart from 
its President, who, by the way, is a mere accident of the 
department—as being without a body to be kicked or a soul 
to be saved ; and we think that Mr. Bickerton is to be com- 
plimented upon having drawn a spark of fire from one who, 
ex-officio, undertook an impossible task—the defence of the 
Board of Trade for their failure to safeguard our mercantile 
marine from the danger of colour-blind seamen, or to actin 
a humane manner over the administration of the tests they 
have decided to institute.” 


New Sohool for Blind Children. 


A public meeting in connexion with the new school for 
blind children proposed to be erected at Wavertree was held 
at the town hall on Oct. 15th under the chairmanship of Mr. 
R. D. Holt, in the absence of the Lord Mayor. The Liverpool 
School for the Blind, the oldest institution of the kind in the 
kingdom, which dates from the year 1791, has hitherto 
devoted its energies chiefly to the training of adults; butin 
order to extend its sphere of uscfulness to the needs of blind 
children also an enlargement of the present building has 
become an absolute necessity. Thanks to the generosity of 
an anonymous donor, who has presented to the committeo 
the site of the old Wavertree Hall, consisting of three and 
a-half acres, that tody will be enabled to build the new 
schools in a more suitable neighbourhood. An anonymous 
donor has offered £20,000 towards the erection of new 
buildings, and with such a noble example of munificence the 
citizens of Liverpool, with their usual generosity in matters 
of public charity, will not be behindhand in supplementing 
this noble gift to the desired amount. 


Liverpool Medical Club. 


Dr. Samuel Woodcock, Dr. L. Drage, ’ 
Brown, candidates for election to the General Medical 
Council, read papers before the members of this club an 
their friends on the 9th, 14th, and 20th inst. respectively. 
The candidates were invited to give their views on the 
various matters of interest bearing on the approaching 
contest, but were informed beforehand that no discussion 
thereon would be allowed, as the club is desirous of holding 
aloof from any expression of opinion on the merits of any 
particular candidate. Votes of thanks to the above gontle 
men for their interesting addresses were cordially aii 
to. Dr.T. M. Dolan has also been invited to address t 
club on the 27th inst. 


Oct. 20th. 
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WESTERN COUNTIES NOTES. 


(from OUR OWN CoRRmsPONDENT.) 


tho University College of South Wales and Monmouthshire. 


alf-yearly mecting of the governors of the University 
ee ‘South Wales and Monmouthshire was held at the 
College on Oct, 14th, Lord Tredegar, the President, 
coupying the chair. Principal Viriamu Jones made a state- 
ment in reference to the building fund. It had been hoped 
that the £20,000 required would have been subscribed 
by the end of July, but when the last week of that 
month arrived they were £1800 short, but by the 
aid of some friends they then collected within £260 
of the requisite sum. ‘Lhe Principal added that in 
conjunction with another gentleman he had entered into a 
guarantee pond for the balance of £260, and they were then 
able to assure the Drapers’ Company that the £20,000 had 
been scoured by the necessary time; but he desired to point 
out that what they at first had hoped to raise was £30,000, 
so.as to be able to go to the Government and say that they 
were entitled to the £10,000 promised, and he hoped that 
the individual governors would make an effort to raise this 
extra amount. It was stated at the meeting that the College 
would be very hard pressed to provide accommodation for 
the increasing number of students, 


Lhe University of Wales. 


At the meeting of the Court of the Welsh University held 
Jast week it was stated that the first graduate of the Uni- 
versity by examination was a lady (Miss Maria Dawson, 
B&Sc.). Avote of thanks was passed with acclamation to 
Dr. Isambard Owen for his services in connexion with the 
«ceremony of the installation of the Chancellor of the 


university. 
uf The Cardiff Infirmary. 


Ata meeting of the committee of the Cardiff Infirmary 
held on Oct. 14th it was stated that the late Mt. T. J. Jones, 
‘druggist, of Cardiff, had left the whole of his property to 
his widow for life, but at her death the residue was then to 
revert to the infirmary, and a ward was to be founded, to be 
named “Jones, the Chemist Ward.” Dr. Edwards, the 
chairman, reported that the Marquess of Bute had made an 
offer to contribute £1000 towards the debt on the building of 
the infirmary, providing that a similar sum was raised by 
public subscription before Dec. 31st next, irrespectively of the 
bazaar which is to be held next month, the arrangements for 
which are progressing very satisfactorily. The object is to 
dear off a debt of over £7000 on the new buildings com- 
pleted last year. Unfortunately they have not yet been 
‘opened, although much needed, owing to the want of funds. 
Lady Windsor will receive purses on behalf of the infirmary 
on the opening day and it is to be hoped that the bazaar will 
‘bea financial success, so that the managing committee may 
open the new blocks before the end of the present year. 


the Barton Regis (Bristol) Board of Guardians and 
Vaccination. 

At the meeting of the Barton Regis board of guardians 
held on Oct, 9th the chairman moved that the vaccination 
defaulters be informed that unless the necessary certificate 
of vaccination was received by the guardians within a fort- 
‘Tght an order would be issued for them to be summoned. 
my however, they had a conscientious conviction that the 
‘aare of their children was caloulated to do them injury, 
a uolehed a declaration to that effect within fourteen days 
eee tae supplied, which must be signed by them and wit- 
tain th bya magistrate, the guardians would probably enter- 

dla objection. This was carried unanimously. ‘Lhe 

Pe ata is as follows: ‘I, —,, do solemnly and sincerely 
ma _ that I have a conscientious objection to the vacoina- 

Aes my child . —-, as I fear that vaccination may be 
I hit of seriously injuring its health and constitution. 
a chigeg, filemaly, and sincerely declare that I have not been 
-of any 0 make this declaration through the solicitation 
This p berson, or persons not belonging to my own family.” 
subsoribey ee chairman explained, to be taken, made, and 
meetin o before a magistrate, and dated. At the same 
“tion es clerk read the quarterly report of the vaccina- 
dsfauitors, which showed that there were seventy-six 
vtake place It was decided that the prosecutions should 

: Subject to the resolution passed. - 


-| patient an order for nourishing food. 


The late Mr. William Henry Krause Pollook, L.R.C.S. Ire, 


The death occurred in Bristol, from acute phthisis, on Oct. 
6th, of Mr. William Henry Krause Pollock, at the residence 
of his father, the Rev. W. Pollock, chaplain to the Bristol 
Blind Asylum. Mr. Pollock was educated at Clifton College, 
and was intended for the medical profession, but although 
he took the L.R.C.S8. of Ireland he practised but little. In 
1878 he began to show signs of his talent for chess, and from 
1883 was one of the most famous of modern English chess 
players. In 1889 he played in the New York tournament, 
and his game there with Weiss uf Vienna is generally con- 
sidered to be one of the best ever played. ‘The deceased 
resided in America and Canada for some years, and 
represented the latter country in the Hastings tournament of 
last year. Mr. Pollock was unmarried and at the time of 
his death was thirty-seven years of age. 

Rejection of the Infeotious Diseases Notification Act at Yeovil. 

At the October monthly meeting of the Yeovil town council 
the question of adopting the Infectious Diseases Notification 
Act was discussed, but a resolution in its favour was lost by 
seven votes to five. 

The Lady Guardian and the Medical Officer. 

At the meeting of the Devonport board of guardians, held 
on Oct. 16th, the committee reported having considered ‘the 
complaint of a lady guardian against one of the medical 
officers, Mr. J. E. Wilson, L.R.C.P. and S. Edin. She had 
complained that the medical man had not given a pauper 
The committee 
stated that they had gone fully into the matter and had 
unanimously come to the conclusion that the charges against 
the medical oflicer were not established; on the contrary, 
they found that he had treated the patient and her family 
well professionally and also with great kindness. They were 
further of opinion that it was very unwise for any member 
of the board to endeavour to actively interfere with the 
medical officers in their treatment of cases, and that in case 
of any complaint arising it should be addressed to officers 
through the board. Mr. Wilson is to be congratulated upon 
the result of the inquiry, and it is to be hoped that in the 
future the lady guardian will be more discreet. 

Death from an Overdose of Chloral Hydrate. 

A woman aged thirty-seven years' died in Bristol recently 
from poisoning by chloral hydrate. She suffered from 
insomnia and had finished a mixture containing three 
drachms of chloral between Oct. 2nd and Oct. 4th, On 
Oct. 4th she took another bottle with 185 grains of the drug, 
and died the same evening before medical aid arrived. At 
the inquest held on Oct. 6th a medical witness stated that 
death was due to chloral taken in excess, and the jury 
earn a verdict accordingly. . 

Oct. 20th. 
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Opening of Medioal Classes at the University of Edinburgh. 

THE classes in the Faculty of Medicine at the University 
were opened last week for the winter session. In opening 
the class of medicine Professor Sir Thomas Grainger Stewart 
spoke of the value of the Roentgen rays for purposes of dia- 
gnosis in internal medicine. He then went on to speak of 
the management of inebriates and emphasised the impor- 
tance of further legislation in regard to them. He urged 
that the Legislature should make it possible that a class of 
those persons might be dealt with as were the insane. Jn 
many cases the only chance for a patient thus affected lay in 
removing him from temptation for a long period of time. 
He also referred to the work of the Royal Commi:sion 
on Vaccination which had recently been reported. He 
expected that shortly there would be an agitation throughout 
the country for the repeal of the Vaccination Law, whereas, 
in his opinion, the law ought rather to be made more 
stringent. Professor Chiene, in opening his class of surgery, 
spoke of progress in surgery and more especially of the work 
that had been done in that direction by Sir Joseph Lister. 
He also referred to the reception which Sir J. Lister had 
received at the annual meeting of the British Association 
last month. In the class of physiology Professor Rutherford 
spoke on the Physiology of Fatigue. After mentioning 
the causes of mental fatigue and describing cellular changes 
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in that condition he dealt with the relation between mental | its practice of gaining an acquaintance with the scientific 


and muscular fatigue, showing that while brain fatigue 
lessened muscular power gentle muscular exercise was of use 
in hastening recovery from fatigue to the mind. 


Glasgow Univorsity. 


The session opened on the 15th inst., and this year there 
was no introductory address either at Gilmorebill or Queen 
Margaret College. The early days of the session are to be 
more or less disturbed by the rectorial election, Sir John 
Gorst, M.P., having completed his term of office. The 
Unionist candidate is the Right Hon. Joseph Chamberlain, 
M.P., whilst Mr. Augustine Birrell, M.P., is nominated b; 
the Liberals. The contest promises to be both short and 
sharp, as the polling day is fixed for the 3lst inst. Mr. 

‘m., Smart, M.A., LL D., D.Phil., has been elected as the 
first occupant of the Adam Smith chair of Political Economy. 
Mr. Smart has for some years been leoturer on the subject in 
Queen Margaret College, and has distinguished himself both 
as a teacher and writer. His appointment is likely to be 
very popular, The endowment of the chair is worth £600 
per annum. Mr. Alex. Ferguson, M.A., M.B., has been 
appointed assistant to the professor of pathology in the new 
pathological institute with special reference to bacteriology. 


New Pathological Institute at Glasgow. 


The new institute which has been erected in the grounds 
of the Western Infirmary was formally opened on the 
14th inst., a large number of medical men and others taking 
the opportunity offered by the invitation of the directors to 
visit and inspect the building. The institute is a handsome 
addition to the infirmary, and every care has been taken to 
ensure its adequacy for its purpose. It comprises a large 
lecture-room, post-mortem laboratory, practical class-room, 
chemical and bacteriological laboratories, photographic room, 
and private working rooms in which original researches may 
be conducted, as well as a large and commodious museum. 
The total expenditure has exceeded £15,000, and it is 
believed that the institute may fairly claim to be equal to 
anything found in this country. Professor Joseph Coats 
has given unceasing attention to the planning and practical 
details of the building, and his numerous pupils may now 
congratulate him upon his attainment of arrangement and 
facilities worthy of his work and teaching. At the inaugural 
ceremony Professor Gairdner delivered an address on the 
relation of the study of pathology to the art of medicine 
and the public health. Speeches were also delivered by 
Professor Coats, Professor Boyce (Liverpool), Dr. Leith 
(Edinburgh), Mr. J. G. A. Baird, M.P., and Mr. J. Wilson, 
M.P. The chairman, Preceptor Dickson, in the course of 
his remarks, acknowledged the receipt of a sum of £5000 
from the Bellahouston ‘Trustees, and intimated that the 
directors had determined to proceed at once with the erection 
of a new out-door department, also that as soon as they 
could obtain the necessary funds they would add a new wing 
to the infirmary so as to increase the accommodation by 200 
beds. 

Another Public Park for Glasgon. 

The Parks Committee of the town council have decided to 
recommend the purchase of about eighty-two acres of Toll- 
cross estate, offered to them at the price of £20,000. The 
park, though not very large, will be one of the finest in 
Glasgow. It is well-wooded and presents various phases 
of landscape. In situation it adjoins the eastern boundary 
of the city, and will provide for the wants of the east-end of 
the city, the inhabitants of which have at present no open 
space nearer than the Alexandra Park and Glasgow Green. 


Bearer Company, Clyde Volunteer Brigade. 


This recently formed compa ty passed their first inspection 
on the 8th inst. Colonel Wils»» was in command, and put 
the men through the ordinary company drill, stretcher drill 
afterwards proceeding under Lieutenant Little. The inspeot- 
ing officer, Sir Donald Matheson, K.C.B., warmly congratu- 
lated both officers and men on the appearance and drill of 
the company. 


Glasgow and West of Scotland Technical College. 


The opening of the session in the department of practical 
sanitation was undertaken by Professor Jobn Glaister, M.D. 
Glasg., who delivered a lecture on ‘ The Evolution of Sanit- 
ation in Relation to the Plumber.” The lecturer treated the 
art of plumbing and practical sanitation from the historical 
aspect and urged the great necessity for those engaged in 


principles upon which their artis based. Professor Glaister 
received a hearty vote of thanks for his lecture, 


Marine Biological Station, Firth of Clyde, 


The foundation stone of this new scientific institute, which 
is in course of erection at Millport, was laid on the 18th inst, 
by Dr. Thomas Reid, Lecturer on Discases of the Dye in the 
University of Glasgow. The site for the building was given 
by the Marquis of Bute and Dr. Reid has given £500 towards 
the building fund, 

Medical Appointmonts. 


Mr. John M, Munro Kerr, M B., C.M. Glasg,, and Mr. R. K, 
Currie, M.B., C.M.Glasg., have been appointed physicians 
for diseases of children to the Glasgow Central Dispensary, 
The directors of the Glasgow Western Infirmary have decided 
to increase the staff by the appointment of two additional 
assistant surgeons. 


University College, Dundes, 


The introduotory lecture of the session was delivered on 
the 13th inst. by Vice-Principal John Yule Mackay, M.D. 
Glasg. In the course of his address Dr. Mackay referred to the 
questions at issue between the College and the University of 
St. Andrews. The agreement originally arrived at between 
the two institutions provided for the gradual development in 
Dundee of a College of university rank without prejudicing 
in any way the interest of St. Andrews, That agreement, it 
is true, had been challenged in the law-courts, but tho 
House of Lords had upheld its validity upon every essential 
point. It remained for the Privy Council to consider the 
ordinance adopted by the University Commissioners. Dr. 
Mackay urged the necessity for a prompt settlement in the 
interests alike of St. Andrews University and Dundee. 


Aberdeen University. 


The winter sessions in the medical, science, and arte 
faculties opened last week. At the materia medica olass 
Professor Cash in his opening lecture dwelt upon the 
importance of original work in the University laboratories, 
In the chemistry class Professor Japp said they had now 
a department that could .be claimed to satisfy all modem 
requirements. ‘The subject being now one for degrees in 
science and in arts as well as medicine the attendance bas 
gone up 50 per cent. At the anatomy class Professor Reid 
impressed upon the students the importance of practical 
work by themselves and drew attention to the new anthro- 
pometrical laboratory. At the geology class Professor 
Nicholson said the present accommodation for advanced labo- 
ratory work was somewhat small, but there wero consider- 
able hopes that in the near future the department would 
be enlarged. In opening the class on systematic patho: 
logy Professor Hamilton said the department for 
the teaching of his subject was now one of the finest of 
the kind in the world. ‘All these classes met in Marischal 
College. At King’s College the new Anderson lecturer, Mn 
G. F. Stout, was introduced and commenced his course by # 
lecture on the History and Present Condition of Psychology 
in Animals. On account of the state of the finances the 
University Court have been unable meantime to found» 
chair of History. Aberdeen University Council has appointed 
a committee in reference to the soheme for obtaining cot 
tributions to meet the wants of the University. A three 
days’ bazaar for raising an endowment fund for the Students 
Union was opened on Wednesday. At the date of writing A 
practical step had been taken by the students as to the Lor 
Rectorship. 


Aberdeon Branoh of the British Modioal Association. 


The annual meeting of the Aberdeen, Banff, and xi 
cardine Branch of the British Medical Association was 
on Saturday in the Surgery Class-room, Marischal Collet 
Aberdeen. Dr. George Trail, Strichen, was elected Preside! 
for the ensuing year and delivered a short address. an 
members visited the anatomical department in the CoN 
also the wards of the Royal Infirmary and the Ophthal _ 
Institution, King-street, where Dr. M‘Kenzie Davidson 8 ; 
a demonstration of the x rays. ‘The dinner took plac 
the Imperial Hotel. 

Aberdeen Royal Infirmary. ast 

The Czar of Russia has contributed £100 to the fan 
this hospita’, 

Oct. 20th. . 


tam LANOBT,] 


IRELAND. | 
(BROM OUB OWN CORRESPONDENTS.) 


The Richmond District Lunatio Asylum, 


ap number of patients in this institution now sufferin; 
frow beri-beri is seventy-three, while a death has occurre: 
‘uddenly in the person of one of the nurses who was recently 
attacked. At the inquest the coroner said that ‘the con- 
tinuous overcrowding had at last culminated in a state of 
things that was most undesirable, and he thought that the 
jury were called upon to express an opinion condemning the 
present state of things and the dilatory proceedings on the 
part of the Board of Control.” The jury then found that the 
deceased woman died from heart failure caused by beri-beri, 
which, in their opinion, had mainly its origin in the over- 
crowded condition of the institution. 

Death of Mrs, Kendal Franks. 

A telegram announcing the death of the wife of Mr. 
Kendal Franks has been received in Dublin with much 
regret by the many friends of that most popular surgeon. 
Yt is well known that his recent departure from Ireland was 
caused by the continued ill-health of Mrs Wranks, which 
necessitated her permanent residence in a milder climate. 
‘Mr. Franks gave up a high position in Dublin and a large 
practice. Great sympathy is felt with him in his bereave- 
ment. Oo 
St. Vincent's Hospital, 

Mr. William Dargan, M.B R.U.I., lately house surgeon at 
the Mater Misericordi Hospital, has just been appointed 
physician to the extern department of St. Vincent's 
Hospital. 

Salaries of Irish Dispensing Mediou Officers, 

In Tu Lanout of Oct. 17th I reported that at a meeting 
of the Newry board of gaardians it was announced that the 
committee of the Mountnorris Dispensary intended to cut 
down the salary of the new medical officer to £100 per 
annum instead of £120 as formerly. The Newry board of 
guardians wisely asked the committee to re-consider their 

ecision, with the result that, in order to meet the wishes of 
the guardians, the committee have again met and have 
recommended that the future medical officer’s salary be £120. 
The election is to be held on Wednesday, Nov. 11th. The 
Newry board of guardians passed a resolution of condolence 
with Mrs, Young on the death of her husband, who was the 
late dispensary medical officer of Mountnorris, County 
Armagh, 

Belfast Medical School: Opening of the Winter Session. 

The winter session (1896-97) began on Oct. 20th, when 
classes resumed at Queen’s College, Belfast, where the new 
physiological and pathological laboratories, which are most 
complete and admirably furnished with the most recent 
requirements for teaching and for original research, are at 
Present opon, Owing to physiology being now located in 
new quarters the Professor of Anatomy has been able to 
Secure more accommodation, and the old physiology micro- 
scopic room has been turned into a capital ‘bone room,” 
which will be of the very greatest advantage to students, The 
na lectureship on ophthalmology at Queen's College will be 
inaugurated on Oct. 26th. At the Royal Hospital on Oct. 20th 
i introductory address to the students by Dr. R. Strafford 
path was read in his unavoidable absence by the Regis- 
Hie Dr. H, McKisack. After welcoming back the students 

fF Smith, in his introductory address, touched on the subject 
teleht Ailments, such as indigestion, neuralgia, &c., which, 
o ough perhaps not so attractive to the student as some 

ore marked surgical or obscure medical case, would in 
eae be constantly brought before him, often baffling his 
Re sal and dietetic Tesources. He also referred to the 
sah ance of sanitation and incidentally spoke of this 
dwelt e, question of Belfast at the present moment. He 
a ae the changes that had taken place during the recess, 
and re ing the building and equipment of a very thorough 
would beget Post-mortem room at the hospital, which 
coisa be of the greatest advantage to the students; and in 
tbat he spoke of the great loss sustained by the 
the Pay the public of Belfast by the death of Dr. Ross, 

or physician of the Belfast Royal Hospital. 

The ‘ The Health of Cork, 

hig ears superintendent officer of health for Cork, in 
‘or the four weeks ending Sept. 19th, states that 


tl 
® total number of infectious diseases reported to him were 
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as follows: Typhus fever, 1 case; typhoid fever, 2.cases ; 
simple fever, 1 case; scarlet fever, 6 cases ; puerperal fever, 
lcase; erysipelas, 10 cases; total, 21 cases; being greater 
than the number reported for the previous month, but less 
than for the corresponding month of: last year. It will be 
noted that nearly half the cases reported were cases of 
erysipelas, The total number of deaths registered was 100; 
20. of the deaths occurred in infants. twelve months 
old and under. There was 1 death from whooping- 
cough and 5 were attributed to diarrhoea, The total mor- 
tality was 17:25 per 1000 and the infectious death-rate was 
1:03. The death-rate is higher than for the corresponding 
period of last year, the difference being due altogether to 
an increased infantile mortality, the latter representing one- 
fifth of the entire death-rate. 
The “ Thomond” Bazaar at Limeriok. 

During the summer a very large fancy fair bazaar called 
“Thomond” was held in Limerick in aid of 8t. John’s Hos- 
pital and the Magdalen Asylum, The committee of manage- 
ment now announce that after paying all expenses a sum of 
£2387 remains for distribution between the two charities. 

Oct, 20th. 
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Ovario-therapy. 

M. TOUVENAINT communicated to the Société Obstétrique 
et de Gynécologie, at a meeting held on the 8th inst., the 
result of his clinical researches into the indications and 
effects of the treatment of various morbid states peculiar to 
the female by the administration of ovarian tissue. In these 
experiments, continued during several months, he made use 
of the heifer’s ovaries dried at a temperature of 25°C., 
powdered, and given in pills, each containing 12 centi- 
grammes of the dried powder, which quantity corresponds 
to 80 centigrammes of the fresh organ. Two or three pills 
were given daily a quarter of an hour before meals. Of 
fifteen patients thus treated four had undergone total vaginal 
hysterectomy, two double ovariotomy, three were affected 
with amenorrhcea, one with dysmenorrhoea, three with serious 
chloro-anemia, and two’ were under the influence of the 
natural menopause. M. Touvenaint is led by his experience 
to the following conclusions: (1) Ovarian medication can be 
had recourse to and even continued for a prolonged period 
with safety provided the effects are watched; (2) the 
average dose of the dried organ should not exceed 24 or 36 
centigrammes a day ; (3) the treatment should be continued 
for several months ; (4) ovario-therapy appears to be parti- 
cularly applicable in the treatment of amenorrhea and 
chloro-anemia, in which conditions the results are excellent ; 
(5) it is also very useful in all cases of surgically induced 
“‘change of life’; and (6) it may also be tried with 
advantage in combating the nervous symptoms peculiar to 
the natural climacteric. 


Should Medical Certificates be Written on Stamped or on 
Unstamped Paper ? 

Not long ago Professor Panas delivered a certificate 
detailing the nature of the disease and the length of the 
illness of one of his ophthalmic patients at the Hétel Dieu, 
the ordinary hospital paper, as usual, being utilised for the 
purpose, This same patient some time afterwards brought 
an action before the Tribunal de la Seine based on the 
existence of the eye mischief in question and produced Pro- 
fessor Panas’ certificate. The Registry Office thereupon took 
action and had the Professor fined to the tune of 62 fr. 50c. 
for having omitted to indite his certificate on duly stamped 
paper. M. Peyron, the Director of the Assistance Publique, 
has at Professor Panas’ request issued the following circular 
to the members of the hospital stafts :— 

“Tl résulte des renselgnements qui viennent de m’atre fournis que 
tous les cortificats do médecins ou chirurgiens, détivres a des parti- 
culiers (orivate individuals} dans wn intérct privé, sont assujettis au 
timbre de dimension, par application de l'article 12 de la loi du 
13 Brumaire an VI.” 

A legal expert gives on this subject the following pronounce- 
ment! :— 

“Tout cortificat médical, délivré X un particulicr, dans un but 
@intérds privé, dolt dtre écrit sur paper timbré. Au contraire, tout 
cortificat médical, délivré dans un but d'intérdt public do police général, 
est exempt de timbre.” 


2 Bulletin de Médecin, Oct. 18th. 
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As the distinction is sometimes difficult between these 
private'and public interests he recommends medical men to 
employ stamped paper—the cost of which is sixty centimes— 
in case of doubt. What would a physician of, say, Guy’s 
Hospital think were he compelled to conform to such a rule 
when giving a poor out-patient a certificate? My professional 
brethren who pursue their calling at home may indeed be 
thankfal for this and many other reasons that their lot is 
cast in free England. 


The Introduction of Vacoine into France. 


The secretary of the Russian Society which is organising 
the celebration of the Jenner Centenary, having asked the 
Académie de Médecine for particulars concerning the intro- 
duction of the practice of inoculation into France, M. 
Hervieux, deputed to reply, informs us that vaccine was first 
brought into France by the Duc de la Rochefoucauld-Lian- 
court, who had, during his stay in England, been a witness 
of the happy results obtained by the application of Jenner’s 
views. On May 11th, 1800, he communicated to certain 
physicians and personal friends his impressions on Jenner’s 
discovery, and opened a subscription list in aid of the propa- 
gation of vaccine. The sum asked for was immediately 
subscribed. On May 30th, 1800, a medical committee was 
formed for experimental purposes. The then Minister of the 
Interior (Lucien Bonaparte) and the Prefect of the Seine 
gave their support to the new movement, and the Minister 
for Foreign Affairs (‘alleyrand-Périgord) procured some 
of the precious lymph from the Vaccine Institute of 
London. ‘The first -trials (on thirty children) were 
unsuccessful. Dr. Woodville of London crossed over to 
Paris and was equally unsuccessful, but as that gentleman 
had successfully vaccinated several children at Boulogne 
fresh lymph was procured from that town and all went well 
at Paris. The movement became generalised, and com- 
mittees were formed in the principal cities of the Republic. 
A report drawn up by Hallé, and presented to the First 
Consul on March 14th, 1803, induced Chaptal, the Minister 
of the Interior, to issue a circular to the prefects asking for 
information concerning the results of the method, On 
April 4th, 1804, Chaptal appointed a central com- 
mittee composed of the existing body plus certain men 
of science and State functionaries, whose duty it was to 
centralise all such information. Napoleon Bonaparte was 
not the introducer of Jenner's method into France, but he 
gave its practical application his moral support. Reports 
issued by the Central Committee were annually submitted to 
the Emperor, who decreed on May 16th, 1809, the com- 
pulsory preservation of a stock of vaccine in all the principal 
towns of the Empire. When, on Dec. 20th, 1820, the 
Académie de Médecine was founded the functions of the 
Central Committee were transferred to that corporation, 
although the committee was not finally dissolved until 1823. 
From this latter date up to the present time the vaccine 
service has been under the direction of the Académie de 
Médecine. 

An Interesting Marriage. 

The approaching marriage of M. Jean Charcot, son of the 
late Professor Charcot, with Madame Jeanne Hugo, grand- 
daughter of Victor Hugo, is announced. Some of your 
readers will, perhaps, know that Madame Jeanne Hugo was 
married to M. Léon Daudet (son of the celebrated romancicr, 
Alphonse Daudet), from whom she was subsequently 
divorced. M. Léon Daudet was a medical student, and his 
book, ‘* Les Morticoles,” in which he vented his bile on 
members of our profession, was fully criticised in the 
columns of THp LAnour.? M. Jean Charcot is a member of 
the medical profession. 

Oct. 20th, 


BERLIN. 
(PRoM OUR OWN CORRESPONDENT.) 


Professor Behring's Antitowin Serums. 


AS was mentioned in THE LAncwr of Oct. 17th, a 
party of medical members of the German Association of 
Naturalists and Medical Men after the meeting in Frankfort 
visited the Hoechst chemical factory, where Behring’s 
diphtheria antitoxin is prepared. Professor Bebring (of 
Marburg) was present, and delivered an address, in the 
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course of which he expressed his ,belief that the trouble. 
some complications, such as urticaria and swellings of 
the joints; which frequently result from ‘injections of 
the serum. will in time be prevented. These symptoms arg 
not directly attributable to the, antitoxin, but. are aug 
to irritation produced by the serum, for injections of pure 
sterile blood sorum will often cause them, and, moreover, 
they are not increasing in frequency, although the antitoxin 
at present in use is much more concentrated than formerly 
Investigations made independently of each other by Pro. 
fessor Heubner of Berlin and Dr. Knoll of Marburg haye 
resulted in the discovery that antitoxin when introduced 
into the body is not absorbed by living cells or equally 
distributed in all the tissues, but is at once taken y 

by the serum of the blood, the corpuscles absorbin, 

only a very small portion. A few days after the in 
jection it gradually diminishes in quantity, and in threo 
weeks it has practically disappeared from the body. It 
is, therefore, possible to bring about an immunity against 
diphtheria lasting at least three weeks, but all the attempts 
that have been made to produce a longer immunity have 
failed, because the higher the concentration of the antitoxin 
the more rapidly does it diminish, so that an immunity of 
over six weeks is certainly unattainable. Professor Behring 
here stated that the methods followed in these experiments 
were largely due to Professor Ehrlich of Berlin, and went on 
to say that it is already known for certain that antitoxins 
against cholera and against tuberculosis exist, but the 
laboratory experiments that have been made are extremely 
difficult, and it may be years before they yield practical 
results. He has, however, prepared a tetanus antitoxin 
which will soon be ready for distribution to practitioners, 
One effect of the preparation of antitoxin serums by the 
Hoechster Farbwerke is that the shares of the company have 
risen greatly in price. Professor Behring then mentioned 
that the Government had excused him from delivering his 
university lectures so that his whole time might be devoted 
to these researches ; he also described the preparation of the 
serum from the blood of young horses and gave some 
account of two institutions in which unremitting endeavours 
are being made to improve the serum and _ increase ‘its 
efficiency. One of them is connected with the University of 
Marburg, and confines its work to special research in con- 
nexion with serum treatment and the discovery of new 
remedies against infectious diseases. The other is the 
Government institution at Berlin (Steglitz), where under 
Professor Ebrlich, a strict control is exercised over all serum 

preparations. No serum of the Hoechst factory is allowed 
to be sold unless the Berlin institution has guaranteed that it 
is absolutely free from germs, that it is of uniform strength, 
and that it contains $ per cent. of carbolic acid as a 
maximum. The manufacture of the serum is carried on af 
Hoechst, in special buildings of the Farbwerke, and under 
the constant supervision of Dr. Libberty of I'rankfort. 


The Congress of the German Soviety of Public Health. 


Medical congresses have been so numerous in Germany 
during the past few weeks that it is nearly impossible to 
give a detailed account of all the proceedings, and the 
number of such gatherings will, undoubtedly, be greater 
next year. The meeting of the German Society of Public 
Health, however, deserves special mention. ‘This society 
includes not only medical men, but other persons intereste 
in public health matters, such as architects, town councillors, 
&c. This year’s meeting was held in Kiel, under the pre 
sidency of Dr. Pistor, ‘The first subject of medical interest 
was a paper read by Dr. Brennecke (Magdeburg) on the Pro- 
vision to be made for Lying-in Women of the Poorer Classes. 
He said that the present system under which such womed 
are attended at home by the parish medical officers of 
midwives is quite unsatisfactory. The dwellings of the 
poor are altogether unsuitable for antiseptic operation’ 
and lying-in hospitals under the control of the municipal oF 
other local authorities ought to be established in every towD, 
however small, throughout the country. ‘The importance © 
this question may be inferred from the great number 0 
puerperal fever cases in private practice as compared wit 
those in hospitals. Professor Fraenkel (Halle), speaking on 
the subjeot of diphtheria, said that it is no longer doubt 
that Lofller’s bacillus is the sole cause of this disease, a0 
that all our measures should accordingly aim at destroying the 
bacillus. This can be done (1) by overcoming the bacillus 
the patient by means of antitoxin ; (2) by disinfecting the 
surroundings of the patient ; (3) by isolation of the patient: 
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by propbylactic injections and gargles. An early 
aad ogoal Aiwnosis is, of course, quite indispensable. 
Professor Busley (Kiel) read a paper on Hygiene on Board 
Ship. He described the improved methods which have been 
“adopted in certain of the now German men-of-war with 
serpect to ventilation, water-supply, disinfection, heating, 
go. Hestated that the mortality of the navy has recently 
been reduced by hygienic precautions to 2:6 per 1000, 
and expressed & hope that next century, when elec- 
tricity will have replaced steam as a source of power on 
poard ship, there will be a further improvement. In the 
ensuing discussion Dr. Nocht, chief medical officer to the 
ort of Hamburg, said that although he fully recognised 
bow great a change for the better had been effected in ships 
of war aud in the large transatlantic steamers, yet the 
hygienic conditions of the average morchant vessel, whether 
sailing vessel or steamer, left much to be desired, The 
aces where the crew slept wero, as a rule, dirty, ill- 
ventilated, and of insufficient height; the washing accom- 
modation was unsatisfactory, and there was no facility 
for disinfection in case of infectious diseaces. It is 
thus quite natural that tuberculosis should be very 
frequent among seamen in spite of their living in 
the bracing sea air. ‘Lhe crndition of ship's stokers or 
firemen is still worse. Their hours of work are much too 
long and heat-stroke is very frequent among them, Dr. 
Nocht has made observations of the temperature of firemen 
on hoard steamers, and found thatsin 58 men it was 379°C! , 
in 23 it was 38'5°, in 8 it wis 389°, and once it was 40:5", 
The great number of suicides also merits the special atten- 
tion of the port authoritios. The existing regulations as to 
bygiene at sen are not at all satisfactory and require thorough 
revision. It is unjust that in vessels which are floating 
palaces, provided with every comfort for the cabin passengers 
the crew should live under conditions which must necestarily 
tead to an early death, 


* Disinfect on by Formaldehyde, 

In the columns of the Deutsche Medicinische Wi chen- 
schryt and at the medical congress recently held at Vrank- 
furt Dr. Rasenberg of Berlin has described his experiments 
with some combinations of formaldehyde. Aqueous solutions 
of formaldehyde have, under the name of formalin, been 
for some time in use for cisinfec'ing purposes. Dr. Rosen- 
berg employed an alcoholic solutio. called holzive and a 
combination of this with menthol, known as_holzinol, 
both of which proved to be strong antiseptics and killed 
the spores of anthrax bacilli, The vapour of ho'zine is 
specially valuable for the disinfection of roome; it 
is beneficial also in whooping cough and diminishes the 
respiratory embarrassments which accompany phthisis. An 
aqueous solution of holzine may be advantageously used for 
cleaning the floors of rooms which have been occupied by 
eases of contagious illness. Articles of food, such as meat, 
eggs, bread, and potatoes, which have beon exposed t the 
vapour and subsequently covered with a thin layer of holzine 
gelatin will keep good for several months, In another part 
ef the same journal Dr. Gottstein, who had likewise en- 
deavoured to preserve food by exposure to the vapour of 
formalin and subsequent coating with formalin gelatin, 
states that he succecded in avoiding putrefaction, but the 
articles so treated became hard hike stone and therefore 
Useless, 

‘Oct, 20th, 


ROME. 


@xzom our own CopresponDEnt.) 


“ Soviet. Freniatrica Itatiana : its Ninth Congress, 


Roe ELtuno of Milan maintained at the first day’s meeting 
pata Congress that in depriving a citizen of the manage 
“interdl his affairs, or in subjecting Lim to any kind of 
voko th zione” whatever, the law must be compelled to in- 
tail ee caico-peychologist, and he went in considerable 
in this into the necessity for reforming the Italian procedure 
and cinta Professor Tamburivi supported this position 
pater ae out various anomalies due to the traditional 
terdictea Three years ago, he said, an individual ‘in- 
control of hin account of mental alienation from the 
or onli 2 estate was at the eame time hold responsible 
bsychol ie acts. Signor Ferri, a jurist with medico- 

Ogical training, asked if Dr. Ellero included misdeeds 
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due to the passionate impulse of the moment as entitling 
their author to the plea of irresponsibility, to which Dr. 
Ellero replied that wherever inhibitory paresis was medically 
proved that plea should be held valid. Signor Ferri (whose’ 
brilliant debating power, as recently displayed at the 
Fourth Congress of Criminal Anthropology, gave exceptional 
interest to its proceedings) being satisfied on this point, con- 
cluded by a cogent vindication of Dr. Ellero's arguments, 
Professor Bianchi of Naples, next held the Congress in 
close attention as he showed how partial lesions of the 
cerebrum could in certain subjects induce profound para- 
pbrasic dementia, and with it loss of ‘'civil capacity” 
(capaciti civile). He illustrated his position by cases’ 
characterised by destruction of the ‘verbal, visual, or 
acoustic provinces” (provincie) and by ‘‘lesions of asso- 
ciative fasoie between the frontal lobe and the posterior 
parts of the cerebrum,” in which the whole psycbical 
mechavism was comprised. At the second day’s sitting 
Professor Bianchi once more interested the audience by his 
report of a case in which tumour of the anterior of the 
cerebrum determined psychical disturbance without affect- 
ing motility or sensibility. A very animated disoussion 
ensucd in which the leaders of the Congress took 
a prominent part, the official summary of which will 
give special value to the ‘Atti’ when published. 
Interest was further sustained when Dr. Andreucci of 
Naples gave the result of experiments on the localisation of 
tactile sensibility in the cerebral cortex, whilst Professor 
Bianchi, on the strength of clinical observation as well as 
laboratory research, assigned an extended area to the 
centre of tactile sensibility. Professor Raggi of Pavia com- 
manded tho assent of his audience when he insisted on a 
still deeper study of pathological anatomy in mental diseases, 
and on the necessity of creating a special anatomico-patho- 
logical department in all alienist cliniques and in the 
larger ‘“ manicomi.” The later sittings were chiefly 
memorable for discussions on ‘‘tbe struggle against 
degeneration” and on ‘‘the determination of the data 
whereby psychiatry contributes to shed light on social 
phenomena "—discus ions in which Morselli of Genoa, 
Lombioso of ‘Turin, and Ferri of Rome, intervened 
effectively. The Congress wound up with a banquet 
at Iiesole, at which the successive speakers dwelt on 
the great advance it had registered over its predecessors 
and on the progressive value of the ‘ Atti” in which their 
proceedings are oflicially embodied. 


Stamping out of Small pow at Milan, 


The ‘ anti-vaccinationist ” is a vara avis in Italy and tends 
to become still rarior in view of facts like the following. 
Jn Milan small-pox used to be endemic. Yor the last 
fifteen years tho registrar's returns seprerented it as a 
“constant quantity.” Now it is somethiog less than a 
‘“‘quantitG négligéable”; for four months, in fact, it has. 
ceased to exist. How has this been brought about?’ 
Let a ley witness be empanelled—a witness cognisant of the 
facts—and hear his evidence. Small-pox in Milan, he says, 
crops up always and in every quarter, ‘dove non si pratica. 
la vaccinazione come si deve” (where vaccination is not. 
practised as it ought to be). Vaccination, he adds, must be 
reinforced by its natural complement re-vaccination, ‘‘ since 
one solitary vaccination, as the Jaw requires from each child‘ 
within the first six months from birth, does not suffice to, 
protect the child, in the vast majority of cases, more than 
ten years.” ‘This year, he proceecs to say, we have looked 
on at a speciul re-awakeving in the appliance of preventive 
measures on the part of the municipality, which bas 
initiated a veritable crusade against small-pox. Then he 
gives a long list of the inspections instituted wherever 
men congregate or a family is housed — inspections 
systematically prosecuted in every school, factory, and 
resort of human beings of any kind, and the compulsory re- 
vaccination of the inmates of all these locales whenever a 
single case of small-pox declared itself. A fine in money 
was exacted in each case where the municipal mandate for 
re-vaccination was resisted, ard ‘liberty of tho subject” 
was invoked in vain against the operation. In the first fow 
months of the year the vaccinations and re-vaccinations 
practiced in this way numbered 25,000. In April only thirty 
cases of small-pox were registered. In May that total had 
sunk to thirteen, Since then the malady has disappeared. 
“La totale Scomparsa del Vajuolo” (the complete riddance 
of small-pox at Milan) is the title of a jabilant article in its 
leading journal, which concludes with an exhortation to the 
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rest of the kingdom to emulate the practice of Germany 
where, with a population two-thirds more than that of 
Italy, deaths from small-pox number only between 100 
and 150 a year. 

Pestis Bubonioa, 

The sanitary precautions taken at Port Said against the 
plague, which since the later half of September has declared 
itself at Bombay, have been followed by active steps at 
Alexandria and Constantinople in order to exclude it from 
the shores of the Levant. Italy, also, is on the alert with the 
same object, its Public Health Department being especially 
vigilant to prevent a reourrence of a malady not unknown in 
a sporadic form some fifteen years ago at Naples. 

Oct. 16th. 


Obituary. 


MORITZ SCHIFF. 

Sr. BAsit, to whom clinical medicine owes its first hospital, 
addresses a homily to young men on ‘‘ How to profit by 
Profane Literature” (8rws av ef ‘EANquixGy wdedoivro bywr) 
in which he reminds them of Hesiod’s saying that the most 
perfect man is he who of himself perceives what is right ; 
that the next best is he who most readily acquires that 
knowledge from others ; while the third man, who possesses 
neither of these faculties, is really good for nothing. Moritz 
Schiff belonged, pre-eminently, to the first category and 
had also the art of saving young men from the third by 
his unrivalled power of qualifying them for the second. 
He was a great ‘‘seeker after truth” and a discoverer 
of it, and he was, moreover, a great teacher who could 
impart to others all he knew and even prepare them so to 
follow his lead as to become discoverers themselves. Schiff 
is a well-known name in Frankfort-on-the-Maine and there 
the future biologist saw the light on Jan. 28th, 1823. The 
family career of commerce was open to him, but he early 
showed a decided leaning to nature-study, so that his parents 
allowed him his choice, which was to qualify for medicine. 
He matriculated at the University of Heidelberg, where he 
distinguished himself in anatomy under Tiedemann. Subse- 
quently he passed to Berlin and became an accomplished 
physiologist under the illustrious Johann Miiller. Con- 
centrating his studies on medicine proper he proceeded 
to Géttingen, and there by a brilliant thesis took his 
Doctor's degree in 1844. Thus equipped for practice he 
reverted once more to ‘‘the institutes of medicine,” and 
repairing to Paris he became so attracted by the teaching and 
the personality of Majendie that thenceforth his passion for 
biological, especially physiological, research was irresistible. 
Urged to enter upon practice he returned to Frankfort-on-the 
Maine, but though a sound and painstaking and eminently 
acceptable consultant his devotion to physiology, particularly 
in its experimental department, re-acquired the mastery, and 
in spite of seeming deviations into the field of natural history 
when he acted as curator of the ornithological section of the 
Frankfort Zoological Museum, a professed physiologist he 
became and a professed physiologist he lived and died. 

Passing over his work on the fauna (especially the 
ornithology) of South America, which was published under 
the auspices of Prince Lucien Bonaparte as well as inde- 
pendently in his ‘‘Conspectus Avium,” and only. glancing 
at his quarrel with the Hanoverian Government which 
prevented his teaching as privat-docent at Gottingen, 
we find him in 1856 installed in the University of Berne 
as Professor of Anatomy and Pathological Physiology. In 
that seat of learning he started on his academic career 
and made himself so distinguished as a teacher that he was 
invited in 1862 by the newly-constituted Itdian kingdom 
to share with Moleschott the task of rehabilitating Italian 
medicine, his special school being Florence, as Moleschott’s 
was Turin. In the Istituto di Studi Superiori of the Tuscan 
capital he did splendid work, particularly on ‘digestion in 
the stomach” and on the ‘functions of the spleen” ; but, 
with regret be it spoken, an agitation, in which local jealousy 
or ohauvinisme was not unrepresented, was organised 
against him. ‘This assumed the sentiment guise of a 
protest against vivisection (though Ludwig himself was 
not a humaner man than he) and, thanks to the skilful 
tactics of his opponents (among whom the female 
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element preponderated), Florence was eventually (in 

made intolerable for him, and he accepted. en $i) 
offered him by wiser and less ecstatio Genova — to the 
speedy regret and: permanent loss of the Tuscan school, 
Indeed, when in January, 1894, the fiftioth anniversary of 
his graduation in medicine was celebrated as a jubilec ‘ang 
physicians and biologists among former pupils sent in their 
congratulations from all parts of the world, the most cordia) 
was the address, couched in beautiful Latinity,! from Florence, 
representing her treatment of him and fraught with gratitude 
for the inestimable boons he had conferred during his brief 
tenure of her physiological chair. This amende was all the 
more required, as in the very year of his departure from 
Italy he had taken a noble revenge by vindicating for Italian 


.| medicine its priority in electro-therapeutics—a vindication 


embodied in a series of papers specially translated for 

‘up LANOET,? and appealing with peculiar force to al} 

tbat'was most generous in the Italian nature, not least for 

the perfect skill the papers revealed in the language of 

Dante and Guicciardini. At Geneva Moritz Schiff threw 

fresh life into the medical school from his work in the physio- 

logical laboratory and his lectures from the physiological 

chair. There he conducted those researches into the functions * 
of the thyroid which have ‘' formed a point of departure for 

all ulterior studies on the internal seoretions,” and which have 

really culminated in that ‘‘organo-therapeutics” which is 

one of the boasts of the later decades of the nineteenth 

century. There, too, he carried on those minute, delicate, 

and severely exact investigations into the ‘‘degeneration and 

regeneration of the nerve fibres after section’. which have, 

first in bis own hands, and subsequently in those of others, 

fructified in such splendid results for practice. Indeed, the 

nineteen years during which he lived and laboured in Geneva 

will form in the future history of medicine one of 

its most pregnant chapters, the materials for which must 

be sought in numberless communications to learned bodies 

and special monographs which we have neither time nor 

space to particularise. When in January, 1894, Geneva cele- 

brated the fiftieth anniversary of his medical doctorate his 

pupils, past and present, took the happy initiative of pub- 

lishing the more elaborate of these writings in a special 
edition revised by the author, and it was in carrying the 
successive volumes through the press that Schiff ocoupied 
the last few years of his life. Written in classic German, 
Italian, and Jfrench, they form with his earlier work in 
Latin & monument not only of his scientific but of his 
linguistic accomplishment, which taken in connexion with his 
command of English was, of itself, a distinct title of honour. 
This, however, was but the ornamental crown to the solid 
edifice of his acquirements—acquirements made on the 
principle that nothing should be taken for granted or 
accepted on authority but must be verificd, checked, and 
re-verified till doubt as to it was atanend. In the language 
of one of his eulogists he had a horror of ‘‘la science 
livreeque,” a habit of mind which was his practical equivalent 
for the late Sir G. M. Humphry’s ‘' eyes first, hands next, 
ears last.” ‘Io arrest the attention, to engage the interest, 
to enlighten the intelligence, and to exercise the reasoning 
powers of his young audience was at once his aim 
and his triumpb, and when, as his jubilee in 1694 
demonstrated, he had’ educated a phalanx of congenial 
workers in the. field of his first choice and life-long devo- 
tion all of whom were passing on the torch to hands 
similarly prepared, he could say with a truth and a pride 
not conceded to every investigator and teacher, “Sat 
achevé mon cuvre.” 

Ho died on Tuesday, Oct. 6th, and his funeral on the 
Thursday following attested the love and gratitude in whiob 
he was held not only by academic but by civic Geneva. 
M. Gourd, rector of the University, pronounced an eloquent 
oraison over his tomb, and Dr. Vaucher, dean of the Faculty 
of Medicine, in impressive language gave a rapid survey a 
his career equally profitable to science and to practice. m 

A concluding word as to his relations with the « Socié! 
pour la Protection des Animaux” may fitly be added. ie 
Geneva his experiments on living animals were not subjec he 
to the uncompromising opposition they incurred from 
Florentine “ zoophbilists.” “He pursued his laboratory wor ie 
all its departments unmolested, whilo, it is equally har os 
never offended the most susceptible of the anti-viv tion 
tionists, He observed every precaution against the inflio 


1 Vide Tn Lanoxr, Feb. 3rd, 1894, 
2 Ti LaNox’, July 22nd and 29th, 1878. 
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sharing to the full the conviction of Ludwig that |’ 
an experimenter who makes ‘his subject, wince. really vitiates 
tho operation and may be compared to the man who ‘‘ fires a 
“pistol jnto a chronometer to gain an insight into its works.” 


of pain, 


Medicul Aelvs, 


Bxaminine Boarp 1n Enaranp py tar Roya 
‘COLLEGES OF PIIYSIOIANS AND SuR@uoNs.—The following 
entlemen passed the Second Examination of the board in 
the subjects indicated :— é : 


Monday, Oct. 12th : 
tomy and Physioloyy.—Norman Alexander Aylmers-Iughes, 

Atnnshlre Coltezo, Leeds; Hugh Frederick Sheldon and John 
Miller, Owens College, Manchester; Sydney Smith, Universit, 
College and St. Mungo’s Oolloge, Glasgow; Leonard Satchwell 
Smith, Mason College, Birminghum;” Perey Southan, Mason 
College, Birmingham, and’ Mr. Gooke’s School of Anstomy and 
Physiology; Henry Hemsted and Philip Grabam Stock, University 
Gollege, Bristol; Mrnest John Scorah, Wirth College, SheMield ; 
Michael Sheehan, Queen’s College, Cork; and Ralph Lamb, Univer- 
aity College, Liverpool. : 

Analony only.—Frederick Obarles Torbett, Owens College, Man- 
chester; Teal hh Holt, Royal College of Surgeons in Ireland and 
Mr. Cooke's School of Anatomy and Phystology ; nud Osbert Carden 
Sibley of Middlesox Hospital and Mr. Oooke’s School of Anatomy 
aud Physiology. 

Phystolody_only.—Louis Obaries Martin, Guy’s Hospital and Mr. 

jooke's School of Anatomy and Physiology; Edwin Hyde, Cam- 
bridgo University and ‘St. George's Hospital; Penry” Garnous 
Williams, St. Thomas's Hospital; and Thomas Lithgow Bra'dwood, 
St. Zhomas’s Hospital and Mr. Cooke’s School of Anatomy and 
Physiology. z 

Eighteen gentlemen were referred in both subjects, four in Anatomy 

only, and three in Physiology only. 


uesday, Oct. 13th: : 

Anatomy and Physiology.—William Fay Bennett, QOecil Charles 
Brandon Thompson, Cyril Charles Ooleby Kirke White, William 
Olaughton Douglass, aud Henry Bond, St. Bartholomew's Hos- 

Ital; Bertrand Soymour Joncs. Leonard Stanley Dudgeon, St. 
Thomas's Hospital ; Frederick William Twort, St. Thomas's Hos- 


pital and Mr, Cooke's School of Anatomy and Physiology ; Robert. 

immo Watson, Westminster Hospital; Bdmund Hamilton Blake 
Stanley, Arthur Izod Sheldon, University College, I.ondon; 
Frederick Colin Rogers and Robert Eardley Byam Wilmot, 

‘ a Mary's Hospital; and Henry Bertram Dismorr, Quy's 
lospital, 

‘Twenty-two gentlemen wero roferred in both 


Wednesday, Oct. 14th: 
Anatomy and Physiology.—Warold Goodman, Wiliam Gavin Hamil- 
ton, Samuel Mason, Henry George Pinker, Arthur Ballcy Pugh, 
Albert John Watson Wells; Honry Gilbert Wood-HIll, St..Bartholo- 
mew’'s Hospital; Rayner Winterbotham, Frederick Samuel Leech, 
Frederick William James, Edward Bertram Leslio Moore; Henry 
Constantine Woodyatt, ‘University College, London; William 
radshaw Harris, Walter Cecil Olarance Cornwallis Davies ; William 
Lincoln Baker and Willmot Iolmes, St. Mary's Hospital; James 
Aloxander Macleod, London Hospital ; Iienry’ Bertram Foster and 
William Mcltroy, Quy’s Hospital. 
Twenty-three gontiemon wore referred in both subjects. 


Thursday, Oct, 15th : 

Anatomy and Physiology.—William Frank Pench, James Frederick 
Edmund Bridger, and Percy Nelson Smith, St. Mary’s Boeniinl 3 
Richard William’ Herbert Meredith, and Alfred Bertram Vine, 
Middlesex Hospital; Bric George Battiscombe, London Hospital ; 
Oscar Ernest Lemin, London Hospital and Mr. Cooke's School of 
Anatomy and Physiology; Vrank Ewart, Mannlug and Allan 
iia Watkins, University - Sollege, London; and -‘Thomas 

% iliiam Smith, Charing-cross Hospital, 
eed in Anatomy only.—Honry Augustus Ahrens and Arthur Hunt 
Ralford, King’s College, London; John Ienry ‘Tripo, London 

lospital and Mr. Cooke's School of Anatomy and Ph siology; und 

Of Aas McCarthy, Queon’s College, Cork, @nd Mr, Cooke's’ School 
Pa natomy and Physiology. 

teed in Physiology only.—Ilill Mussenden Leathes, St. Thomas's 

Onipltals Kustom Pistonjee, Ceylon Medical College ; 1ever Noel 

Sam , Cambridgo University and London Hospital; and Victor 

amet Alexander Bell, Oumbridgo Univorsity and St. Bartholomew’s 

I8gentlomon were refe jel 

Lin Piiyelorce ver ‘eferred In both subjects, 3 in Anatomy only, and 


Prizeme 
ZEMEN AND MEDALISTS AT THE Mr 
HDIGAL Scroons :— 


subjects. 


TROPOLITAN 


King’s cou 

0 cge, London. —Scienco exhibitions givon by the Worshipful 

20 yk Gfoutiworkers lave’ boot awarded to It, IT, O. Gompertz 

tivo years), CF {We yeurs) nnd to M. R. 0, MacWalters (£20'« year for 
u ° 7 : 

ong UNTERIAN Soctrvy.—A meocting of this society 

President, . the London Institution on Oct. 14th, the 


r. Ho ii i ir. 
nokenzig rend rman, being in the chair. 


and ‘Treatmont, 


Dr. Stephen 
&% paper on Purpura: its Varieties, Causes, 
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Tux committee of the National Refuges for 

‘omeless and Destitute Children bave appointed Mr. John 
A. Gartley honorary dental surgeon to their Ealing Home 
for Girls, St, Mary’s-road, Ealing. 


Socrery or Anaistuerists.—The fourth annual 
mecting of this society was held on Oot. 15th at Limmer’s 
Hotel, Mr. G. Hewlett Bailey, President, being in the 
chair. The following officers were elected for the ensuing 
year:—President, Mr. G. Hewlett Bailey; treasurer, Dr. 
Dudley W. Buxton ; elected members of council, Mr. Walter 
Tyrrell, Mr. H, I. Lancaster, and Dr. Sydney Short (Bir- 
mingham) ; secretarics, Mr. C. Carter Braine and Mr. I. A. 
Starling (Tunbridge Wells) ; auditors, Mr. Theodore G. 
Burns and Mr. Alexander Wilson (Manchester). The 
members and their friends to the number of sixty-four 
afterwards dined together. 


Merpicarz, Macisrrarrs.—The Lord Chancellor, 
on the nomination of the Marquis of Ripon, Lord-Lieutenant, 
has placed Dr. Thomas Tinley of Whitby on the Commission 
of the Peace for the North Riding.—Dr. H. H. Phillips 
Conn of Reading and Mount Ida, near Waterford, has been 
appointed to the Commission of the Peace for the County of 
Kilkenny, on the recommendation of the Lord-Lieutenant 
of the county; and the Lord-Lieutenant of Banffshire has 
appointed the following gentlemen justices of the Peace for 
the county of Banff—namely, Dr, Alexander M. Cowie of 
Dufftown, Dr. William Donald of Banff, Dr. James ‘Taylor of 
Keith, and Dr. Alfred Bell Whitton of Aberchirder, 


Presentations —Dr. A. H. Veitch of Burnt- 
island, Hife, has been the recipient of several presents on 
the occasion of his leaving that town, among which were a 
handsome drawing-room clock and ornaments, a purse of fifty 
sovereigns, and a beautifully illuminated address bearing 150 
signatures.—The members of the Liskeard (Cornwall) branch 
of the St. John Ambulance Association have recently pre- 
sented Mr. William Hammond, M.R.C.S.Eng., L.R.C.P.Edin., 
with a lens for his microscope in appreciation of his services 
as honorary lecturer.—On the 20th inst. Dr. A. J. Helm 
Montague of Worksop was presented with a handsome 
case of table cutlery bearing the following inscrip- 
tion:—‘ Presented to A. J. Helm Montague, M.D., by the 
Members of the Ladies’ Class of the St. John Ambulance 
Association, Worksop, 1896.” He also received a out-glass 
claret-jug mounted in electro-plate from the members of the 
mens’ class. 


Literary Inreriicencr.—The National Deposit 
Friendly Society have started a magazine, of which the first 
number has just been sent to us. It contains some interest- 
ing notes about the rise of the society, which was founded 
by the Rev. Canon Portal, rector of Albury, and an apprecia- 
tive reference to our Special Commissioner's ‘‘ Battle of 
the Clubs.”— Messrs, Longmans, Green, and Co. will shortly 
issue a new book on ‘‘ Diphtheria and Antitoxin,” by Nestor 
Tirard, M.D. Lond.—We learn that a series of the eight 
editions of the ‘‘ Extra Pharmacopwia,” by Martindale and 
Westcott, has been awarded a gold medal diplonia at the 
second International Pharmaceutical Exhibition recently 
held at Prague. ‘The first edition also received a medal at 
the corresponding first exhibition held in Vienna in 1883.— 
Messrs. J. and A. Churchill announce that the following 
works will be published very shortly: a fourth edition of 
Dr. Lloyd Roberts’s ‘‘ Student’s Guide to the Practice of 
Midwifery.” ‘This edition contains about one hundred new » 
illustrations, the chapters relating to the use of antiseptics 
in midwifery practice having been thoroughly revised. Also 
a new work, ‘‘On the Natural and Artificial Methods of 
Veeding Infants and Young Children,” by Dr. Edmund 
Cautley, Physician to the Belgrave Hospital for Children.— 
Mr. H. K. Lewis, 136, Gower-street, will shortly issue the 
thirteenth edition of Ringer’s Handbook of ‘Therapeutics. 
The Textbook of Bacteriology, by Professor E. M. Crook- 
shank, just published by Mr. Lewis, is a fourth edition of 
that author’s Manual of Bacteriology, reconstructed and 
greatly enlarged so as to be practically » new work.—Mr. 
W. B. Saunders, 925, Walnut-street, Philadelphia, has just 
issued two important practical treatises. One is an American 
Toxt-book of Physiology, edited by Professor W. H. Howell, 
of Johns Hopkins University ; it is a volumo of 1052 pages. 
The other is au American ‘Text-book of Applied Therapoutics, 
edited by Professor J. C. Wilson, of the Jefferson Medical 
College, Philadelphia ; it is a volume containing 1326 pages; 
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Socrery ror Rettzr or Wipows AND ORPHANS 
oF MEDICAL MEN.—A quarterly court of directors of the 
society was held on Wednesday, Oct 14th, Mr. Christopher 
Heath, Vice-President, being in the chair, Four new 
members were elected and the deaths of four reported, and 
the election of a member was declared void. ‘here were 
no applications for grants. A sum of £1223 was voted to 
be paid at the next court to the fifty-two widows, eleven 
orphans, and five recipients from the Copeland Fund, 
subject to the report of the Committee of Visitors. It was 


-resolved to distribute the estimated surplus of income, 


amounting to £365, as a Christmas present among the 
widows and orphans in receipt of grants. 


BristoL Mepico-Cniruretca, Socrery. — The 
annual meeting of this society was held in the medical 
library of University College on Oct. 14th. ‘The retiring 
President (Mr. A. W. Prichard) resigned the chair to his 


-successor (Dr. Aust Lawrence), wbo gave the President's 


-in Physiology, 


inaugural address on '‘ The Evils of Marriage aud Pregnancy 
in Women who do not Possess Sound Pelvic Organs.” ‘The 
annual reports of the honorary secretary, editorial secretary, 
and the honorary librarian were read and adopted. The 
following officers were elected: President-Elect, Dr. J. E. 
Shaw; honorary secretary, Mr. J. Paul Bush; honorary 
librarian, Mr. L M. Griffiths. Committee: Dr. Michell 
Clarke, Mr. J. Dacre, Mr. W. H. Harsant, Dr. B. Rogers, 
Mr. Munro Smith, and Dr. Waldo. 


University or Campripar.—Memorials signed 
by 2237 members of the senate have been presented to 
the Vice-Chancellor, deprecating the granting to women 
of membership of the Cambridge University or of any 
degree implying membership. A memorial in favour of 
conferring some title not curryiog membership on women 
who have passed a Tripos examination is signed by 1369 
members.—Dr. W. H. Gaskell, F.R.8., University Lecturer 
has been appointed a member of the 
General Board of Studies.—Mr. H. II. Clutton, M.A., M.B., 
surgeon to St. Thomas’s Hospital, has been approved for 
the degree of Master of Surgery in consideration of bis con- 
tributions to surgical science and practice.—Arrangements 
have been completed between the University and Adden- 
brooke’s Hospital whereby university teachers in Medicine 
and Surgery may be appointed Clinical Lecturers at the 
hospital, though they are not members of the staff. Professor 
Allbutt has been appointed by the governors a lecturer 
under this scheme and is this term lecturing to the students 
of the hospital. It is hoped that the arrangement will 
prove beneficial both to Addenbrooke's Hospital and to 
the medical schools.—The first and second M.B, examina- 
tions will be held from Dec. 14th to Dec. 22nd, the third 
M.B. examination from Der. 8th to Dec. 17th, and the M.C. 
examination from Dec. 11th to Dec. 14th. The names of 
candidates should be sent to the registrary (through the 

reclectors of their respective colleges) on or before 
ec. 4th for the first and second examinations, and on or 
before Nov. 27th for the third examination.—The following 
have passed the examinations for tho Diploma in Public 
Health: Messrs. P. J. Atkey. J. R. Carver, C. H. Cayley, 
H. Galt, J. Il. Harris, W. W. Kennedy, D. J. Lawson, 
T, Mitchell, A. G. Newell, L. T. Ormerod, W. C. C. Pakes, 
R. Pemberton, A. S. Ransome, T. Robinson, If. L. Rutter, 
W. Scobie, J. Stalker, R. H. Strong, ©. Todd, BH. T. 
Whitaker, and II. J. E, H. Williams,— Mr. J. H. Widdi- 
combe, First-class Natural Sciences ‘ripos, has been elected 
toa Fellowship at Downing College. 


Appointments. 


Successful applicants for Vacanctes, Secretaries of Public Institutions, 

athere possessing information suitable for this column, are 

invited to forward it to Tux Lancwr Office, directed to the Sub- 

Editor, not ‘later than 9 o'clock on the Thursday morning of each 
week for publication in the next number. 


ALEXANDER, G. P., F.R.C.S, Edin., L.F.P.S. Glasg., has been re- 
appointed Medical Officer of the Forfar Infirmary. 

AvstTgn, ALFRED, L.S.A., bas been appointed Third Honorary Assistant 
medical Unter to the Pimlico-road Free Dispensary, vico V. Denne, 
resigned. 

Banger, W. 8., M B. Vict., has been appointed a House Surgeon to the 
Toyal Infirmary, Liverpool. 

Barzy, F. W., L.2.0.2., M.B.0.3,, has been ap jointed a House 
Surgeon to the Gynecological Wards, the Royal Infirmary, Liver 


MEDICAL NEWS.—ARPOINTMENTS —VACANCIES, 


[Oon, 24, 1898, 


Buatourorp, F, H., M.B., B.0.Cantab., has been appointe 

i. Surgeon, to ane dale yy Wight Qounty Hospital, Tye, @ Housy 
joask i. D., L.R.O.P. Lond. M.R.O.S., has been appointed 

Officer by the Penzance Town Council, Lica Medicat 

Bovouxr, Antuor Henry, M.D., D.P.H.Oamb., has been gy pointed 
Meaical Officer of Health pro tom. for the Borough of Hertford, 

Bornow, V., M.B.. B.S.Durh., L.R,0.P.Lond., M.R.0.8,, has by 

7 appointed House Sur eon, fo Bt, Mary's Hospital, Paddington. 

ABLE. J., L.R.O.P. Edin, L.F.P.S, Glarg., bas been re- 
Mcdleal Offlear of the Forfar Taitmary.-”” ‘appolnted 

Onx1woon-Arxgn, K. 0., M.B., O.M. Aberd., has been appointed Juntor 
House Surgeon to the Royal London Ophthalmic Hospital. 

Onnisrornuns, S. R., M.B, Vict., bas been appointed a Houso Phystelan 

5 to the Royal ndimary, Liverpool, ae 

aoxisit, R. R., M.2.0.S,, has beon re-appointed Medical OMicer 
Isolation. opal Romney Marsh. i * for the 

Donnrant, T. A., L.R.O.P. Lond., M.R.O.S., has been nppolnted Modlea} 
1 Ofiicer of Health for the Sanitary District of Oxendon. 

Evans, Epwarp P., M.R.O,S., L.2.0.P. Bdin., L.8.A., bas been re. 
appointed Medical Officer for the Mountain Ash District of the 
Pontypridd Union. 

Freroner, W., M.B., B.O. Oantab., has been appointed Junior House 
Physician to the Metropolitan Hospital, Kingéland-road. 

Gosrrina, G. W., has been appointed House Surgeon to the County 
Hospital, York, vice O. Hodgson, resigned. 

Guttan, A. G., M.B,Lond., has been appointed a House Physician to 
the Royal Infirmary, Liverpool. 

Heap, Henry, M.A., M.D.Qamb., F.R.0.P., bas been appointed 
Assistant Physician to the London Hospital. 

JounstToN, G. JAMESON, M.B.. B.Oh, Irel., has been appointed Surgeon 
to the oly. of Dublin Hospital. 

Kener, A., M.D. Brux., M.R.0.P, Bdin., M.R.O.S., has been appointed 
Medical Officer for the Savitary District of Bxmouth. 

Lers, B. L., M.B., B.O, Cantab., has been appointed Medical Officer 
for the No.2 B (Worthing) Sanitary District of the Hast Preston 


Union. 

Luau, W. W., J.P., MR.0.S., L.R.O.P. Edin., has been re-appointed 
AMeaisal OBlcer: for the Llanvalon Sanitary District of the Ponty- 
pri ‘pion. 

Lerten, ALvERT, L.R.O.P, Lond., M.R C.S., has been appointed Medica) 
Omtoee for the Sanitary District of Threapwood, of the Whitchurch 

ion. 

MacAuistur, J. D, L., M.B., O.M. Edin., bas been appointed Honorary 
Medical Officer of the Forfar Infirmary. 

MacCormac, Joun M., M.D. Durh., L.R.O.P. & S.Edin., has been ap 
jointed Physician to the Victoria I{ospital for Diseases of the 
ervous Syetom. Belfast. ‘ 

Mantiy, G., M.B, Vict., has been appointed » House Surgeon to the 
Royal Infirmary, Liverpool, 

Mason, Witu1aM, L.R.O.P., L.R.0.8.Edin., has been re-appointed 
Medical Officer of Health by the St, Austell Rural District Council. 

Moors, A. J., M.R.O.S., has been re-appointed Medical Officer for the 
St. Lawrence Sanitary District of the Reading Union. 

Murray, C, Dicxiu, M.B., O.M.Edin., has been appointed Physician 
to the Victoria General Hospital, Halifax, Nova Scotia, vico D, A. 
Campbell, resigned. 

Murray, W. F,, M.D.St. And., F.R.0.S, Edin., has been re-appointed 
Medical Officer of the Forfar Infirmary, 

Nerson, Putte, M.B. Vict., has been appointed 8 House Surgeon to 
the Lock Wards, the Royal Infirmary, Liverpool. 

Paar, G. 8., L.R.G.P., L.K.C.S, Hdin., has been appointed Medics 
Officer for the St. Peter's Hospital by the Bristol Incorporation, 
vice R. Fendick. 

Patmer, H. L., M.R.O.S., has been re-appointed Medical Officer of 
Health for the Newtown Urban District. 

Parsons, Ennust, L.D.S., R08 Ung has been wppointed Dentad 
Surgeon to the Metropolitan Hospital, Kingsland, N.D., vice Percy 
L, Webster, resigned. 

PuTERKIN, GEO. M.B., O.M. Edin., has been appointed Honorary 
Medical Officer of the Forfar Infirmary. 

Pironzr, W. J., F.R.O.S, Eng., has been re-appointed Honorary 
Medical Officer of the Boston Hospital, 

Sourn, R. BE. B., L.R.C.P. Lond., 
Honorary Medical Officer to the Boston Hospital, 

SrantKnuor'r, B., M.B. Vict., has beon appointed a House Physlcian to 
the Royal Infirmary, Liverpool. 

SrooKpaLt, D. M., L.2.0.P., M.R.O.S., has been appointed a House 
Surgeon to the Royal Infirmary, Liverpool. . 

Tuxrond, A., M.D. Idin., has been re-appointed Honorary Medica 
Officer of the Boston Hospital. 

Touxrorp, J. B., L.R.O.P., 1.2.0.8. Edin., M.R.O.S., has been re 
appointed Honorary Medical Officer of the Boston Hospital, ted 

Weppmrvurn, A. McL., M.D., O.M.Aberd., has been re-appolat 
Consulting Physictan to the Forfar Infirmary. i 

Woakxs, OLAuD, M.R.CS., L.2.0.P., has been appointed Assistant 
Surgeon to the London Throat Mospital. we 

Woop, W. J. IL, L.R.O.P., L.R.C.S. Edin,, M.R.O,S., has been 
appointed Honorary Medical Officer to the Boston Hospital. 


.» bas been re-appointed 


MLR, 


D ucmnucies. 


For further information regarding each vacancy referonce should’ b 
made to the advertisement (see Index). 


Onetsea HosriTaL ron Women, Fulbam-rond, 8.W.—Surgeon to OuF 


patients, 5) 
Onusrerrixty AND Nontn Drerpysnire Hospital AND DigrEnss 
Obesterfield,—Junior House Surgeon and Dispenser. Salary 

per annum, with board, apartments, and laundry. n-Tyn0.- 
Orry HosriraL ror Invrorious D1sKasEs, Newcastle-upo ion for 

Resldent Medical Assistant for ono year, subject to roo CN cond 

second year. Terms, £60 for the firat year and £70-for 

year, with board, lodging, and washing. 
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Orry. or LivERPOOL Inrectious Diseases Hosrirat, Parkhill.— 
‘resident Medical Officer. Salary £120 por annum, increasing £10 
annually to £140 (subject to certain conditions), Board, washing, 
and lodgings at the hospital provided, Applications to the Town 
Glerk, Lown Clerk's Offices, Liverpool. 

County ASYLUM, Whittingham, Lancashire.—Patbologist. Sulary 
£200 per annum, with apartments, board, washing, and attendance. 

Qxrsto HosriTaL, Island of Skye.—Medical Officer. Salary £200 per 
‘annum, with furnished house, fire, and light. Applications to Mr. 
Joshua MacLennan, Solicitor, Portree, Secretary to the Hospital 

rust. 

Govmuntenn Lurer Hosriran, Robben Island, near Cape Town.— 
Resident Medical Officcr and Bactoriologist Salary at the rato of 
£600 a year, with quarters and rations, Applications to the Agent- 
General &, the Onpe of Good. Hope, 112, Victorin-street, 
London, S.W. 

QovernnENT Lunatic AsyLum, Fort Beaufort, Cape Oolony.—Medical 
‘Superintendent for three years, Salary £3C0 a year, with quarters 
ane rations. Applications to the Agent-General for the Cape of 
Good Hope, 112, Victorin-strect, London, 8.W. 

HmtoHaMm IAL, Norwich.—Senior Resident Medical Superinten’ent. 

HosritaL FoR Diskasus or THE Tunoat, Golden-square, London, 
‘W.—Reaident Medical Officer.—Salary £50 per annum, with board, 
washing, &. 

HospitaL For Srox Curipren, Great Ormond-street, Bloomsbury.— 
‘Houso Surgeon, unmarried, for six months. Salary £20, with 
board and residence in the hospital. Also House Physician, un- 
married, for six months, Salary £20, with board and residence in 
the hospital. 

MxtRopoLITaN Hosprrat, Kingsland-road, N.E.—Assistant Physician. 

Normnaiwam GENERAL Dispxysary, Brond-street, Nottingham. — 
Resident Surgeon for a Branch Dispensary. Salary £200 per annum, 
with rooms and attendance, . 

panisn oF BinmiIneHam.—Assistant Resident Medical Officer at tho 
Workhouse Infirmary. Salary £100 per annum, with furnished 
apartments, rations (which do not jnclude alcoholic liquors), coals, 
as, laundry, and attendance, Applications to the Olerk to the 
Guardians, Parish Offices, Edmund-street, Birmingham. 

Quuen CxanLorre’s Lyina-tn Hospital, Marylebone road, N.W.— 
Assistant Resident Medical OMicer for four months, Salary at the 
rate of £60 per annum, with board and residence. 

Royat Loxpon Opnrmaumic Hospiran.—Clinical Assistants and 
Junior Asristants, 

Sr. Mark's Hospiran YOR FIsTura AND OTHER Disiasus or THK 
Xxotus, City-road, London.—House Surgeun. Salary £50 per 
annum, with board and lodging. 

Surronk County AsyLuM, Melton, Woodbridge.—Medical Officer, un- 
married. Salary £120 0 year, rising £10 ycarly to £150, with 
board, residence, and washing. 

Tug Mipp.usex HosprraL, Berners-street, W.—Surgical Registrar. 

Tux HoyaL Hospiran ror Distases or te Cuxst, City-road, 
London,—Resident Medical Officer, for six months. Salary at the 
rate, of £100 per annum, with furnished apartments, board, and 
washing. 

West Exp Hosprran For DI1sitases 
Panatysis, AND Epinepsy, 73, 
Honorary Anwsthetist. 

WolverwaMpTon Byk InrrrMary.—House Surgeon, for twelve months. 
Salary £60 per annum, with rooms, board, and washing. 


| Births, Marriages, and Deaths. 


BIRTHS. 


Irssicy.—On Oct. 2nd, at 85, High-street, Hastings, the wife of James 
Dooson Hersey, M.R.C.S. Eng., L.R.0.P. Lond., of a daughter, 

Noman —On Oct. 18tb, at Bushey-heath, Herts, the wife of R. Leslie 
Romer, M.1.0.S., 1..R.C.P., of a son. 

Woop.—On Oct. 13th, at Milnsbridge, near Hudderefleld, the wifo of 
George Benington Wood, M.B., U.M. Edin., of a daughter. 


MARRIAGES. 
Broapuunr—Monnror.—On Oct, 16th, at tho Parish Church, Dalkey, 
county Dublin, Walter, second son of Sir Willlam H. Brondhent, 
Bart., M.D., to Edith, only daughter of the Right Honourable John 


or Tux Nervous SystrM, 
Welbeck-street, London, W— 


Py Mowroe, ex-Judge of the High Court of Juatice in Ireland. 
muyson—Connon.—On Sept 22nd, at the Parish Oburch, Mussoorie, 
.W.P., India, Samuel Cowell Philson, Surgeon-Captain, Arm: 
Medical Staff, to Emma Thoburn, daughter of Brigade-Surgeon J, 
sm Condon, Indian Medical Service, retired. 
MING Maurin. On Oct. 17th, at St. Mary’s, Shortlands, Robert 
Suirling, M.A., M.D., eldest son of D. H. Stirling, M.D., of Perth, 
a to Mary Elizabeth, eldest daughter of W. Bentham Martin, 
of Dunolly, Shortlands, Kent, 


DEATHS. 


AusTOx.—On Oct. 19th, at his residenco, Hast Cliff Houve, Sandgate, 

lat aaa Byelyn Alston, M.D., J.P., surgeon-inajor, retired, in nis 
Davey "On Oot. ith, at MN House, Walmer, Richard Staines Davey, 

.D., J.P., aged 5, 

KIER On Oct. 18th, suddenly, at his residence, Norman House, 
Mog ity St. Edmunds, John Kilner, ¥.2.0.8., aged 76. 

MAME—On Oct, 18th, ab 26, rb. David’s-rond, Southsea, Charles 

ager ane: Inspector-Goncral of Hospitals and Fleets, Royal Navy, 
PawLurr.—On 

-—On Oot. 18th 
Paton ee st th, at Resex County Asylum, Edmund Laweon 


NB—A fee of ba, 48 charged Sor the insertion of Notices of Births, 
Marriages, and Deaths. 


VACANOIES.—BIRTHS, MARRIAGES, AND DEATHS. 


| Bedical Dinry for the esuing Week. 
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OPERATIONS. 


METROPOLITAN HOSPITALS, 

MONDAY (26th).—London (2 p.m), St. Bartholomew’s (1.30 P.M.), St~ 
Thomas's (3.30 P.m.), St. George's (2 P.m., Ophthalmic 1.15 
8t. Mary’s (2.30 p.m), Middlesex (1.30 p.m.), St. Mark’s (2 
Qhelsea (2 p.3.), Samaritan (Gynecological, by Physlolans, 2pm), 
Soho-square (2 P.m.), Royal Orthopedic (2 p.m.), Olty Orthop: 

(4 p.m), Qt. Northern Central (2.30 p.m), West London (2.30 p.n.)s 


TUESDAY (27th).—London (2 p.m), St. Bartholomew's (1.30 P.M), Guy’ 
(1.30 P.M), St. Thomas's (3.30 p.m.), Middlesex (1.30 p.xt.), West- 
minster (2 p.M.), West London (2.30 P.m.), University QOollego 
(2 p.m.), St. George’s (1 P.m.), St. Mary’s (2 P.M), St. Mark's 
(2.30 p.m), Cancer (2 P.M.) 


WEDNESDAY (28th),—St. Bartholomew's (1.30 P.M.), University Collega 
(2 p.M.), Roval Free (2 p.m.), Middlesex (1.30 p.M.), Obaring-croso 
(3. e.M.), St. Thomas's (2 P.M.), London (2 p.M.), King’s Oolloge(2'p:m.), 

t. Mary’s (2P.M.), National Orthopedis (10 a.a1,), St. Peter's (2 P.M.)s. 
Samaritan (2.30 P.m.), Gt. Ormond-street (9,30 4.ém.), Gt. Northern 
Central (2.30 P.M.), 


THURSDAY (29th).—St. Bartholomew’s (1.30 P.M.), St. Thomas's 

(3.30 p..), University College (2 P.M.); Charing-cross (3 P.M.). St 
jeorge's (1 P.M.), London (2 eee King’s College (2 p.M.), Middlesex 
(1.30 P.at.), SI Mary's (2.30 p.m.), Soho-square (2 P.m.), North-West 
London (2 p.M.), Ohelsea (2 P.M.), Gt. Northern Oentral (@ynsco- 
logical, 2.30 P.nf.) 


FRIDAY (30th).—London (2 p.M.), St. Bartholomew’s (1.30 P.m.), Sb 
Thomas's (3.30 P.M.), Guy’s (1.30 P..), Middlesex (1.30 P.m.), Obaring- 
cross (3 P.M.), St. George's (1 Peat), bee College (2P.m.), St. Mai 
(2P.M., Ophthalmic 10 a.m.), Oancer (2 P.at.), Chelsea Pat.) Gb. 
Northern Central (2.30 p.m.), West London (2.30 ».31.). 


SATURDAY (31st).—Royal Freo (9 A.m.and2 P.M), Middlesex (1.30: i 


St. Thomas's (2P.M.), London (2 p.m.), University Oollege (9.15 a.mty; 
Charing-cross (3 P.M.), St. George’s (1 P.M.), St, Mary's (10 p.m), 
Cancer (2 P.M). - 


At tbe Royal Eye Hospital (2 p.m), the Royal London Ophthalmio ° 
(oe A.M.), the Royal Westminster Ophthalmic (1.30 p.m), and the 
lentral London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


MONDAY (26th).—Mrpican Soorery or Lonpoy.—8.30 pm. Dr. 
O. 4, Jenvings: Thirty Oases of Cancer of the Tongue.—Mr. P. J. 
Freyer: On the best Method of Removing Large Vesical Oalculi. 


TUESDAY (27th).—Rovat MapioaL and CnirurcioaL Soorrry.— 
8.40 pM. Dr. Hastings Gilford (communicated by Mr. J. Hutchin-- 
son): A Condition of Mixed Premature and Immature Development. 


WEDNESDAY /28th),—Hunrertan Society (London Institution).— 
8 p.m. Clinical Evening. Dr. R. Hingston Fox: (1) Blephantinsia ;. 
(2) Lympbacceuoma with Rheumatic Complications.—Dr. A. Davies: 
11) Case of Renal Oaleulus; (2) Hypertrophy of Breast in a Boy.— 
Dr. Danson, Mr. Openshaw and Mr. Tubby will also show Cases. 
DERMATOLOGICAL SocinTy OF GREAT BRITAIN AND IRELAND (20) 
Hanover-square, W.)—4.30 p.m. Council Meeting.—5 p.m. Dr. P. S. 
Abraham : Cases of Sarcowa Cutis, Devergio’s Pityriasis Rubpilaris, 
Delhi Boil, and Sections of Yaws, to illustrate paper on Yaws in: 
India by Dr. A. Powell of Cachar, 


PRIDAY (30th).—Bririsn Larnynaoroaicat, RMINOLOGICAL AND O70- 
LOGICAL ASsSOOIATION.—3 P.M. Cases by Mr. L, Browne, Dr. M. 
Hunt, Mr. W. Wingrave, Dr. Stoker, Dr. D. Grant, Mr. Lake, Dr. 
MacN. Jones, and wir. F. Marsh. Dr. Milligan: Demonstration of* 
Kistein's Autotcopo. Card Specimen by Mr. Yardsloy. Paper :—- 
Dr Campbell: Respiration in Singers. Presidential Address by Dr, 
Milligan. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (26th),—Lonpon Post-GraDuaTE Counrsk.—Roy. Lond, Oph- 
thalmic Hospital, Moorfields, 1 p a., Mr. R, M. Guon: Strabismus.—- 
London Throat Hospital, Gt. Portland-st., W., 8 p.m, Dr. G. O. 
Wilkin: Syphilis of the Pharsnx and Larynx. 

TUESDAY (27th).—Lonvon_ Post-aravvatTx Courss.—Bethlem Hos- 
pital, 2p M,. Or. Cralg: Delusloval Insanity ; Paranola,——Hospital 
for Skin Diseases, Binckfriars, 4.30 p.a., Dr. P. Abraham: The- 
Tinea Group. 

NaTIoNaL HOSPITAL FOR THE PARALYSED AND Epicertio (Blooms- 
bury).—3 30 P.M. Dr. Ormerod: Clinical Lecture, 

WEDNESDAY (28th).—Lonnow PostaraDuaTs OoursE.—Roy, Lond. 
‘Uphtbulmic Hospital, Moorfields, 8 p.M., Mr. A. S, Morton: Retinal) 
Affeotions, 

HospiTa ror Consumption, 
Bronchieotasis, 

Wast Lonnon Post-arapuaTE Coursx (West London Hospital, W.).— 
6pm. Dr. Whitfcid: Medical Cases. 

THURSDAY (29th).—Lonnon Post-arapuaTE Ooursr.—Brit. Inst, of 
Preventive Medicine, Gt. Russoll-st., W.0,, 3.30 p.m, Dr. Alian: 
Macfadyen and Mr. A. G. Foulerton: Quantitative Hstimation of 
Albumins.—Central Loudon Sick Asylum, Olevoland-st., W.,. 
6.30 p.M., Dr, P. Maneon: Dingnosis of Nalaria, 

{nt HospiraL vor Sick OmtLpREN, (Qt. Ormond-st., W.0.)—4 Pate 
Dr. Barlow: Demonstration. 

FRIDAY (80th),—Loxpon Post-arapuaTr Coursx.—King’s College, 3» 
to 5 p.M., Prof. Orooksbank: Tuberculoris and Leprosy. 

NavIoNaL HosprtaL FOR THK PARALYSED AND EPILEPTIC (Blooms-- 
bury).—3.30 P.M. Dr. Taylor: General Symptomatology.’ 


. (Brompton).—4 p.m, Dr. Habershon: 


’ 
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METEOROLOGICAL READINGS, 
(Taken datly at 8.30 a.m. by Steward’s Instruments.) 
Tue Lanozr Office, Oct. 22nd, 1896. 


. [Barometer] Dirco- Solar | Maxi- 
Date. reduced to} tion Pry, ‘Wot | Radia | mum | Min. |Rain-/ Romarkt 
* 1Sea Level] of |Bulb/Balb.) in Fomp. |Temp| fall, 8.00 ae. 
and 32°F | Wind. ‘Vatno.| Shade. 

Oct. 16] 29°79 |N.H.| 65 | 64 | 62 | 57 0-07| Raining 
» 17} 2980 | NH! 49 | 47 | 78 | 68 Fine 
» 18] 2941 |N.W.! 46 | 44] 78 | 50 Fine 
19] 2919 |Siw.| 42 | 40} 61 | 47 Ralning 
w 20} 2922 |Nw.} 42 | 41 | 61] 48 Ovorcast 
© 2L] 2938 | NUR] 43 | 43 | 64 | 60 Overenat 
© 22] 2964 | NEL! 43 | 41.) 66 | 46 Raining 


Hotes, Short Comments, and Arstoers 
to Correspondents, 


EDITORIAL NOTICE. 

Ir is most important that communications relating to the 
Hditorial business of Tum LAnopr should be addressed 
swolusively ‘‘TO THE Epitors,” and not in any case to 
any gentleman who may be supposed to be connected with 
¢he Editorial staff. It is urgently necessary that attention 
be given to this notice, 


. It is espeoially requested that carly intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THE LANOET should be addressed ‘' To the 
Manager.” 

We cannot undertahe to return MSS. not used. 


MANAGER'S NOTICES. 
THO INDEX TO THD LANOBT. 

The Index for the first half-yearly volume for 1896 was 
given in the issue of June 27th. ‘Lhe practice of supplying 
Yoose copies has been discontinued, the Index having been 
placed in the centre of the journal, whence it can easily be 
detached, and placed either at the beginning or at the end 
of the volume. 


VOLUMES AND OASIS. 
Vo.umeEs for the first half of the year 1896 are now 
ready. Bound in cloth, gilt lettered, price 18s. 
Cases for binding the half-year’s numbers are also ready: 
Cloth, gilt lettered, price 23., or post free 2s. 3d. 
‘To be obtained on application to the Manager, accompanied 
by remittance. . . 


Mepicax Sonoots iN THE UnivEp Srarxs, 

‘Tue Journal of the American Medical Assoctation says that in 1893 there 
were 132 medical schools in the United States; 2 of these wore pre- 
paratory, 94 were regular, 16 wero ‘ hommopathic,” 10 were '‘ eclectic,” 
2 wero “ physio-medical,” and 8 were graduate schools. In the school 
gear of 1892-93 there were 16,130 students attending the regular and 
2445 attending the “ hommopathic” schools. 


[Oor. 24, 1898. 


Foop' Exninirion aT BoRDEAUX. y 


AN Iaternational Exhibition of Substances used as Food will be opened 
at Bordeaux on Nov. 16th, 1896, Every kind of food product will be 
represented, including also wines, spirits, liqueurs, cidor, preserved 
fruit and vegetables, preserved meat of all descriptions, biscuits, datr 
produce, manufactured foods, preparations for invalids, &. Prizes 
will bo awarded for excellonce in the various departments; they will 
consist of “diplomes do grand-prix,” * diplomes d’honneur,” gold, 
silver, aud bronze medals. Every information will be supplied on 
application to the Director, 8, Rue du Palais Gallien, Bordeaux, 


Mr, J. Y. Newing.—The subject is one upon which we could only 
recelve communications from a medical man. 


AN ATYPIOAL CASE, 
To the Editors of THE Lanornt. 

Srrs,—Will you kindly ineert the following outlines of a case in your 
valuable journal? It is one that has caused great anxiety and sorrow. 
In giving it publicity I am actuated by a sincere desire to know how able 
and experienced medical men in large general practices who are accus- 
tomed to meet cases of a like nature deal with them, and I carnestly 
solicit an expression of thelr opinions. A woman, aged sixty-nine years, 
mother of thirteen children, who enjoyed vigorous health and could 
walk several miles a day without fatigue, spent three months in the 
south of France. During the last month she suffered much from con. 
stipation ; finally, an attack of peritonitis ensued that yielded readily to 
treatment, She was able to be up for two and a half hours on the 
soventh day, on the elghth day she romaincd up from 2 P.M. unti} 
Tp. Sixteen days subsequently, May 12th, sho left for London vid 
Paris, and on May 15th arrived in London rather unwell from mal de 
mer. During a week in the latter clty she complained much of 
irregularity of the bowels. Aporients were taken in small doses, and 
sho went about shopping with two of her daughtors. Once she was 
obliged to take a large dose of compound decoction of aloes and to 
remain several hours in bed, owing to nausea, before the bowels acted; 
she then had slight diarrhoea succecded by irregularity of the bowels 
fora few days. On returning to her home she again had constipation 
and appeared to be losing health’ and strength. Purgatives were 
administered and medicines to give tono to the bowels, but with only 
temporary success, The bowels acted too freely—in fact, thero was 
slight diarrhea, Purgatives were for a few days omitted, then obstinate 
constipation ensued that soon became absolute; there was little nausea 
at first and the temperature was normal. What means ought to be 
adopted to arrive at a diagnosis in such a case and what ought to bo 
done? Tam, Sirs, yours truly, 

Jamus Dunxor, M.D. Q.U.L., Ke. 

Belvedero, Lisburn, co, Down, Oct, 17th, 1896. 


A. W. S.—The communication bas been forwarded, 


Jonn BotTron—OLuy PATiEnt. 

Ar the annual dinner of the Bolton and District Medical Soolety, 
Oct. 13th, 1896, a song was sung entitled ‘ John Bolton—Olub Patient,” 
from the pen of Dr. J. Johnston, which told humorously of tho ill 
fate of the sick man too ready to believe ill of his medical attendant— 

“John Bolton was a member of the L.1.L.B.0.— 

The Loyal Independent Lodge of English Ohivalry— 

Which paid its Surgeon for attending mombers far and near 

The handsome salary, per head, of half-a-crown a year.” 
One day John received certain medicine, minus colour, odour, taste, 
and sediment, whereupon he and his wife tasted, smelled, and shook 
it up, and doclded, In Yorkshire dialect, that it was ‘nowt but watter: 
Accordingly next “club neot,” beaming with importance and hot 
with indignation, he laid his chargo— 

“Tie enid it eeemed to him to be a very serious matter, , 
‘That stead o' physic Dr, Blank had gan ’im now but watter ! 

“A very serlous charge indeed t’ the President declared, . 

And freo were the remarks against the Doctor that were heard. 
The Doctor was required to give an explanation, to which he agreed 
if the bottle was sealed. 

“Upon the night appointed for the hearing of the caso 
The Plaintiff and Defendant each took his proper place; 

John’s accusation stated, and tho bottle being Inid 
Upon the table, Dr. Blank was called upon and anid: 
“ ‘Tf Brother B believes ‘twas only water that he got, 
Then hecan no objection bave to swallow all the lot; 
And this I now inslst upon, and claim if it is found +. 
That he declines my challengeand bis charge falls to the ground. 

“ Tho Doctor's unexpected words caused great alarm and pain 
To Brother B., who dreaded what that, bottle might contains 
But to the Brethren all it seemed a reasonable request, 
And Brother B. was ordered to submit unto the test. 

The next stanzas relate the sad consequences of it:— 

“A sadder ard a wiser man John hiedshim home to beds 
And when Peto told his tale—' It sarved’Im rect,’ the Breth t 
No more complaints our hero made, but wisely took to hot” 
Tho lesson that he learned from that large done of Antim. 
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Que ADVERTISEMENT or OnanGus or ADDRESS. . 
qaERE are two medical men In London who have recently changed 
thei address, and it is of course right that they should inform their 
patients that they have done so, but when the information is repeated 
from week to week and from month to month in the advortisoment 
"golumns of a newspaper with elaborate directions for finding the now 
address wo begin to doubt whether opportunity has not been taken to 


tranegress the ethical laws of the medical profession under the colour |’ 


of a reasonable advertisement. We refrain on this occasion from 
mentioning the names of these gentlemen, but we hope by a dis. 
“gontinuance of the offensive advertisements they will practically 
repudiate the colour which has been lent to their actions, 


STBRNAL DISLOCATION OF THE OLAVIOLE: AN APPLIANOE 
WANTED, 


To the Editors of Tua Lanoxrr. 


‘sins,—Wil you or any of your readers kindly inform me if there ts |: 


any treatment or appliance likely to be boneficial in reducing a partial 
dislocation forwards of the sternal end of tho clavicle of twelve months’ 
standing? 1am, Sirs, yours faithfully, 


Oot. 19th, 1896, Surgron. 


BR, T’e letter has been forwarded to tho author of the memoir in 
question, but it would not be right fur us to reveal his name, 


X-RAY EXTRAVAGANOBS, 
To the Editors of THE Lanoxt. 


Sins,—Last week I was nsslating at a lprge bazaar by holding a small 
Roentgen Ray Gallery, comprising a Orookes’s tube glowing, &c., and a 
splendid collection of electrographs kindly lent me for the occasion by 
some of the most eminent experimentalists in the kingdom. Ags I, in 
my temporary réle of curator, encountered many gems of exquisitely 
unconscious humour I venture to forward you a specimen or two as 
showing how a new-born sclontific discovery is invaded and ‘‘under- 
standed of the people.” 

No. 1, An elderly gentleman of prosperous appearance, after oxamin- 
ing the unique collection and absorbing a brief résumé of x-rayism, 
objected that the show was not “up to date,” as he had “trend some- 
where in a newspaper that now you can seo the.liver palpitating and 
the heart clroulnting.” 

No. 2. Two elderly Indies entered the small room and, solemnly sent- 
ing themselves, requested mo to close and fasten the door, Upon my 
complying they said they wished ‘‘ to seo each other's bones,” but I wag 
“not to expose them below the walst-line,” each wishing to view the 
Apparently dismantled osseous structure of her friend first ! 

No.3, A young and anxious mother asked me to seo if her little boy 
had really swallowed a threepenny-bit, as ho was uncertain himself. 
Sho had read in tho papers that a great doctor, Sir Something Blister 
(fact), in. spoech in a Jarge meeting in Liverpool a Hitle while ago, said 
that a balfpenny had been secon in a boy’s “ sarcophagus”! 

No.4. A young girl, of the domestic servant class, taking advantage 
of her opportunity, as she thought, and my sox, asked me in confidence 
MI would “look through her young man unbeknown to‘him while ho 
looked at the pictures to see if he was quite healthy in his internals.” 

No, 5. When showing a photograph of tho invisible spectrum and 
montioning the fact that the mystic x rays, owing to their enormous 
vibration, frequenoy, should take their position far above the ultra- 
violets, whereas in reality they have a place in the prismatic spectrum 
ag if infra-infra red, one dignified damo remarked, “I don’t wonder they 
call them infra dig, rays wher they penetrate oven onc’s most 
{ntimately protective apparcl.”—I am, Sirs, yours faithfully, 

Oct, 19th, 1896, B. Hunter. 


Crickhowell.—We nve decided not to notice the marked paragraph on 
thls occasion, Should, however, the offence occur again wo shall be 
less merciful, 


‘Tom Brown."—It is cortainly not expedient that every boy should be 
subjected to the treatment. At the same time certain physical condi- 
tions make it advisable, and where these conditions exist the process 
ls doubly advisablo beforo the lad goes to a public school, 


p, Tux Canus or Eprrina. 
pour it may savour of seeing the mote in our neighbour's eye, but 
Be think the following instances of slipshod writing are worth 
cording. In “Vectis” for Oct. 2lst we notice a paragraph :— 
“Titian, CARLYLE, AND THAOKERAY. 


aes Royal Academy dinner some artists sitting in the noigh- 
urhood of theso great men were expressing their onthusiasm 


about Ttinn—" 
i Me Nursing Record for Oct. 11th is a roport of Breay v, Browne, 
filines Orichton Browne is mnde to say, referring to recent liti- 
Takin ae knew that an action had been threatened against Sir 
" Reynolds on his death-bed.” We know that tho truo artist 


Revor dies, in a senso, but 
F the longev! 
artista ts remarkablo, Revity of these two distinguished 
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MATERNAL IMPRESSIONS AND DEFORMITY IN THE F@Tut 
“Two interesting cases bave recently occurred in my practice,”,writess 
correspondent. ‘*The mother in each case attributed the abnormat 
condition: to a sight which bad ‘forcibly impressed her during, 
pregnancy. .In Case 1 the mother about the third month saw m 
child with severe injury to the Hp in which I had inserted two 
stitches. Sho was much impressed at the time. Hor child was born: 
with a hare-lfp and total absence of the hard and soft palate on the 
left. side; the child was otherwise well-formed and of more than: 
average development. In Case 2a member of the woman’s family met. 
with an accident whereby one toc was almost severed from the foot.. 
The child she gavo birth to had six well-formed toes on each foot and 
@ supplementary finger on each hand.” Instances of maternal impres- 
sions followed by foctal deformity are fairly common, but often there 
is no proof that they should not be placed under the heading of 
“post” rather than ‘'propter.” Case 2 is interesting for the excess- 
of fingers and toes, whereas a deficiency might have been expected, 


De M.—Wo do not prescribe for patients or recommend individuab 


practitioners. 
A Suraxon-Ontroropist. 
Tu: Newcastle Journal of Oct. 20th, 1896, has the following advertise- 
ment, which we are further informed by 8 correspondent “ appeare- 


every day ”:— 
Fy. NOTIOK 


SIXTH RETURN VISIT TO NEWOASTLE, AFTER A LAPSE: 
OF 16 YBARS. 
CORNS, BUNIONS, OALLOSITIES, WARTS, INGROWING 
AND DEFORMED TOE NAILS, 
Absolutely and effectually Eradicted without causing 
the least pain. 
M R. S IEMMS 


(Specialist in Skin Disorders of the Hands and Feet), 
SURGEON OHIROPODIST, 
May be consulted This Day and Daily at 
144, NORTHUMBERLAND-STREET, 
NEWCASTLE-ON-TYNE. 
Hours: 10 to 5, and 6 till 8 

Numerous testimonials from leading medical and other inflneny 
tial gentlemen of Newcastle-on-Tyne vouching as to Mr. Slemms's. 
skilful and painless mode of treatment may bo scen at his rooms, 
Among many others are the following, and to whom he can refer:— 

W. D. Stephens, Esq., J.2., Dr. Wm. Murray, Dr. Spence Watson,. 
Dr. John Macaulay, Dr. Samuel Macaulay, Councillor McBrydo, 
Dr. R. CO. Nesham. 

Feo from 2s. 6d. each Corn, Bunions, Callosities, Diseased Nails, 
charged accordingly. Fee specified in all cases previous to opera-- 
tion. Patients attended at own residence without extra charge, 

An early visit politely requested. 


Four of these gentlemen are on ‘the Medical Register and owe it to- 
themselves and thelr profession to immediately prohibit this dis- 
graceful use of their names and flatly contradict tho advertised 
assertion that they have given testimonials to ‘‘ Mr. Siomms, Surgeon, 
Chiropodist,” or have permitted him to use thelr names as referenecs, 


ErraTuM.—The diplomas in State Medicine mentioned on p. 1127, col. 2: 
(Oot. 17th), were gained at the Conjoint Examinations in Ireland by 
tho Royal Colleges of Physicians and Surgeons. 


CommuNIcATIONS not noticed In our prosent issue will recolve attention: 
in our next, 


During the week marked copies of the following newspapers 
have been received :—Hampshire Independent, Ashton Standard, 
West Kent Advertiser, Southampton Observer, Hull News, Times off 
India, Manchester Courter, Newcastle Journal, Pioncer Mail, Western 
Daily Mercury, North-Eastern Gazette, Scotsman, Sussex Daily News, 
Essex Newsman, Derbyshire Courier, Worcester Herald, Liverpool’ 
Daily Post, Builder, Wolverhampton Chronicle, Birmingham Post,. 
Hornscy Journal, Leeds Mercury, Lereford Times, Berks Advertiser, 
Architect, Bucks Standard, Preston Herald, South Wales News- 
Somerset County Herald, Yorkshire Post, Northern Echo, Halifax, 
Guardian, Carlisle Journal, Woking Mail, Liverpool Courier, Brighton 
Gazette, Bristol Mercury, Glasgow Herald, Framlingham News, 
Sanitary Record, Hertfordshire Mercury, Local Government Chronicle, 
Mining Journal, City Press; Reading Mercury, Weekly Free Preso- 
and Aberdecn Herald, Plympton Gazette, Surrey Advertiser, Locat. 
Government Journal, North Down Herald, Bangor South-Western, 
Star, Banfshire Journal, Eastern Morning News, Whitby Gazette, 
Bury and Norwich Post, Bedfordshire Standard, Maryland Medicay 
Journal, St. Mary's Hospital Gazette, Devizes Gazette, Kent Argus 
Cork Examiner, Keene's Bath Journal, West Middlesex Merald, 
Chester Guardian, Isle of Man Times, Jedburgh Gazette, &e. &e. 
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ACKNOWLEDGMENTS OF LETTERS, &o., RECEIVED. 


Communications, Letters, &c., have been 


received from— 


A—Dr.” Anningson, Cambridge; 
Dr. F. Alderson, Lond.; Messr! 
Allen aod Hanburss, Lond. 

‘Messrs. R, Anderson and Co. 
-Mr. M. Anderson, Obrivt- 
church, N.: Mesars, Arnold 
‘and Sons, Lond.; Messrs. J. 
Allen and Son, Lond.; Mr. F. D. 
Askey, Lond. + 

B—Mr. J. P. Bush, Olifton; Mr. 
‘A. S. Barling, Lancaster; Dr. 
Fletcher Beach, Kingston Hill; 
Messrs, Burgoyne, Burbidges 

. and Lond; Mr. 0. A. G. 
Browne, Lon A.O. Bobardt, 
“Brisbano; Mr. A, M. Broadley, 
Lond.; Messrs. Burroughs, Well- 
come and Oo., Lond; Dr. J. 
Bullar, Southampton; Birming- 

,,ham Daily Post, Proprietors of ; 
“Messrs. Foster, Brown and Co., 
Montreal ; Messrs.O. F, Behringer 
and Séhne, New York; Messrs. 
¥, B. Bengerand Co., Manchester; 
‘Dr, F. W. Burton-Fanning, Nor- 
avich ; Mr. C. Birchall, Liverpool ; 
Messrs, Blondeau ct Ole, Lond.; 
Mr. M, Buchner, Lond. 

.—Dr. W. Carey, Lond.; Messrs. 

;Orossley, Moir and Co., Lond.; 
“Mesers. Cartwright and Rattray, 
Lond.; Mesars. S. Olark and Oo., 
Lond; Mr. R. Cuffe, Lond; 
Messrs. Obristy and Oo., Lon 
Mesars, J. and A. Oburchill, Lon 
Charing’ Cross Hosp., Lond., 
Secs. of; Mrs. H. Il, Chapman, 
Paris; Surg.-Maj. J. Olarke, 
Dalhousie; Ohemische Fabrik 


von Heyden, Radebeul ; Mr. J. 0. + 


Cormack, Boscombe; Obclsea 
Hosp. for Women, See. of; Mrs. 
Chapman, Lond.; Seiior A. T. 
‘Carbabajal, Mexico City; Messrs. 
Clark, Wolverhampton; Cortland 
Wagon Oo., Lond.; Oomfort, 
Lond. 

D.—Mr. W. G. Dickinson, Lon 
alessrs, Doulton and_Oo., Lon 
Messrs. A. Do St, Dalmas and 

- Oo,, Leicester; Mesars, W. Day 
and Sons, Maidstone; Dr. M. 
Demakis, Trikale,  ‘hessaly, 
Greece; Domestic Enyinecring, 
Lond., Sec. of; Dr. ‘I’. 8. Dowse, 


Edmunds, Chester- 


field. 

P.—Mr. G. B. Finlay, Disley; Mr, 
Willoughby Furner, Brighton. 
@—Dr. W. 0. Greeve, Monrovin, 

‘Liberia, W. Africa; Globe Ad- 
vortising Co., Aston Olinton; 
G., Lond.; General Post Office, 
Lond., Controller of; Glasgow 
~ Samaritan Hosp., Hon. Sec. of. 
HL—Mr. G. H. Hames, Lond.; Mr. 
M. Hoff, Lond.; Dr. J. Hawkes, 
Lugano, Italy; Mr. ff. O. 
Hopkins, Bath;  Surg.-Capt. 
‘Patrick Hehir, Hyderabad, India; 
Dr. Jas. Hardie, Manchester; 
Mr. T, Holland, Lond.; Messrs. 
J. Haddon and Oo,, Lond.; Hali- 
fax Infirmary, Sec. of; Dr. S. H. 
Habershon, Lond.; Mr. 8. IIunter, 
Liverpool. 
.L—Messrs, Ingram and 


Lond. 
J.—Mrs. Jordan, Birmingham; 


Royle, 


Justice, Lond; Mrs, Johns, 
Oarrickforgus, 

K.—Dr. T. N. Kelynack, Man- 
chester: Messrs. Keith and Co,, 
Edin.; K. T., Lond. ats 

L.—Dr. B. Liveing, Lond.; London 
School of Medicine for Women, 
Sec.of ; Lancaster CountyAsylum, 
Whittingham, Med. Supt. of; 
tia pew Lo Dr. J. FB. 


Lond., Seo. of ; 
land, Pemberton; L. 
M.—Mr. George Morgan, Brighton; 
Messrs. Maple and Co., Lond; 
Messri Macmillan and Oo., 
.; Messrs. Morrison, Ingram 
and Oo., Manchester; Medical 
Noclety of Lond., Secs. of; Messrs. 
3, Maclehose and Sons, Glasg.; 
Mr. Mills- Roberts, Llanberis; 
Mr. A. Maude, Westerbam; Mr. 
O ©. Maurice, Reading; Dr. Rt. 
Moir, St. Andrews; Sir B. 
Millais, Shepperton: Surg.-Maj. 
©. Maitland, Suakim, Bgypt; 
Mr. J. H. Martin, Rugby; Mr. A. 
Mottram, Lond.; Meaicus, Lond. 


N.—Mr. R. 8, 8, Nutball, Seaford; 
National Hosp. for the Paralysed 
and Eplleptics, Lond., Seo. of; 
Neweastle-upon-Tyne Oorpora- 
tion (Ifealth Dept ), Med. Officer 
of Health of; Messrs, Neyroud 
and Son, Lond.; Nemo, Lond.; 
National Refuges for Homeless 
Children, Lono , Sec. of; Dr. D. 
Nicolson, Guildford. + 

0.—Dr. W. O'Neill, Lincoln; Mr. 
F, Orchard, Lond. 

P.—Mr. W. B. Plummer, Lond; 
Messrs. Parke Davis and Oo., 

3 Mr. Young J. Pentland, 

Dr. C. Porter, Stockport; 
Messrs, Paternoster and Hales, 
Hitchin. 

R.—Mr. J. M. Richards, Lond; 
Messrs. Richardson Bros, andOo., 
Liyerpool; Messrs. Reynolds and 
Bravgon, Leeds: Mr. D. V. Rees, 
Lond; Mr. N. C. Ridley, Leices- 
ter; Mr. @.A. Roberts, Belfast; 
Messrs. J. Richardson and Co., 
Leicester. 

§.—Mr. Noble Smitb,Lond.; Society 
for the Rellef of Medical Men, 
Lond., Sec. of; Dr. L. &. 
Stevenson, Temple Sowerby; 
Mies Stanton, Brighton; Mesara, 
Street and Oo., Lond.; Messrs, 
G. and G. Stern, Lond.: Surrey, 
Torquay ; St. John’s Hosp. for 
Skiu Diseases, Lond., Supt. of; 
Dr. Fred. J. Smith, Lond.; Mr. 
W. R. Stewart, Lond.; Dr. D. J. 
Sberrard, Hailsham; Dr. Ii, 
Sutherland, Lond.; Mr. H. Sell, 
Lond.; Surg. Capt. R. Rt. Sloman, 

Mesers_ Samuel Bros, 

Lond ; Mr. J. B. Smith, Lond; 

Mr. F. 0, Simpson, Wakefield; 

Spes, Lond, 

Dr. O. B. Trumper, Wakefield ; 

yr. E. F. Trevelyan, Leeds; Dr. 

George Thin, Lond, 

U.—United Alkali Oo., Liverpool, 
Manager of; University Office, 
Oxford, Registrar of. 


V.—Mr. W. PB, Van Wyk, Lond.; 


Mr, J, W. Vickers, Lon 
teer Ambulance School of Instruc- 
tion, Lond , Sergeant of. 
W.—Mr. W. R. Williams, Preston; 
Messre. Willing & Co , Lond.; Mr. 
W. M. Wills, Lond.; Mr. 0.-G. 
Wheelhouse, Filey, Yor 
Onrtwright Wood, Lond.; Mr. 


Letters, each with 


[Oor. 24, 1898, 


BE. R. Williams, Carmarthen; 
Weatbrooke House, ‘Alton ae 
Supt. of; West ‘Ham Pubiig 
Library, ‘Obief Librarian of; 
Wolverhampton Bye Infirmary’ 
Boo. of; Wis Lond.s Mr. G. M 
nite, Lond.; Messrs, W, 
and Oo., New York, Wood 


enclosure, are also 


acknowledged from— 


A—Dr.G, N. Adams, Lond.; Alpha, 
Lond.; Mr. R. R. Anderson, Fern 
Hill; Addenbrooke's Hosp., Cam- 
bridge, Seo. of. 

B.—Mr. E. Batber, Helaton; Mr. 
W.H. Bennett, Lond ; Dr. Bryan, 
Brough; Mr.'G. Booth, Wood: 
bridge; Mr. H.R. H. Bigg, Lond.; 
Beta Lecds; Mr.G.H. Broadbent, 
Manchester; Mr. H. f. Butlin, 
Lond.; Dr. A. 0. Bobardt, Lond; 
Messrs. J. Bell and Son, Notting: 
ham ; Mr. F.S. Beechoroft, Lymo 
Rogis; Mrs. Bennett, Lond.; Mr. 
W. A. H. Barrett, Ottery St 
Mary; Bolton, Blackburn-road 
Qe; Mr. F. H. Baker, Lond,; 

rv. G. A. Barrow, Manchoster, 

O.—Prof. W. H. Corfield, Lond.; 
Qymro, Penygroes; Messrs. 
Cooper and Holt, Lond.; 0. F., 
Handsworth; Mr. F. A. ory, 
Newport, I. of W.; 0.8 , Lond; 
Revd. O, Reading; Mr. E. E. 
Cooper, Lond, 

D.—Demetrius, Lond; Mr. N. 
paly, Kingston Bagpuize; D. M., 


ond. 

E.—Mr. J..A. Eyton-Jones, Wrex- 
‘ham ; Dr. @. Hider, Edin. B. P., 
Lond; Messrs. H. and 'T. O. 

- Edwards, Lond.; Messrs. Iason 
and Son, Dublin: Eastern. Lond.; 
Dr. A. J. Edge, Maidenhead. 

F.—Festina, Southport. 

»—Dr. A_ 8. Gubb, Lond.; Grove 
‘House Private Asylum, Cburch 
Stretton, Sea. of; General Medical 
Council, Lond., Registrar of ; Mr. 

. F. J. Gray, Walsall; Dr. 0. W. MI. 
oes Mevagissoy ; Dr.J.Glaister, 

AR. 

H_Dr J. M. Hassell, Northwich ; 
Miss Hooper, Lond.; Harvard 
Co. (of Canton, Ohio), Lon 
Dr. I. A. He me, Mancheate 
Hereford General Infirmary, &: 
of; Mr. J. D. Hessey, Hasting 
Homan, Hovinguam; 

W. Hall, Hertford; Mr. 


Joint Counties Asylum, Aber- 

gavenny, Olerk of. 

—Mr. R. O. B. Kerin, Lond; Mr. 

G. Knapton, Manchester ; Messrs, 

Keen, Robinson and Oo., Lond. 
L—Dr. J. M. Lavgbton, Perry 

Barr; Messrs. Lee and Nightin- 


gale; London Post-Graduate 
Qourse, Treasurer of; Locust, 
Lona. 


M.—Mr. H. Marsh, Lond. M.D., 
c. J.D. Malcolm, Lond; 

G., Lond.; Molar, Lond.; Dr 
J_ D. McCaw, Lond.; Dr. F. K. 
March, Bradford; Miss Oanning, 
Lond.: Maltine Manufacturing 
Oo., Lond.; Messrs. 
Mort, Stafford; Moat House, 


J. and O. |X. 


Tamworth, Proprietor of; M. D, 
Brussels; Mutual Life Assurance 
Oo. of Now York, Lond., Seo. of; 
Mr, J. 0. Matthews, Oambridge: 
Monkwearmouth and Southwick 
Hosp, Sunderland, House Surg, 
of; Messrs, Maythorn and Soe 
Biggleswade; Mr. J, A. 1H Mogg’ 
Feckenbam; Mr. J. BR. Ht 
Mitchell, Ohurgh Stretton: Dr, 
A. B. Mckeo, Skerries; Mr, § 
Mackey, Astley. 

N.—Miss Nicholson, Blackadon; 
National Dental Hosp., Lond, 
Bec. of; National Registration of 
Plumbers, Oardiff, Sec. of; Nor- 
folk and Norwich ‘Hosp , Seo. of; 
Northumberland Oounty Asylum, 
Cotting wood. Olerk of. 

0.—Mr. J, O'Duffy, Dublin; Mr. E, 
Owen, Lond.; Orient, Lond, 
.—Dr. -J. F. Payne, Lond.; Miss 
R. Paget, Lond.; Plymouth Royal 
Eye Hosp., Seo. of; Messra, 
Pownceby and Co., Lond.; Prac 
tice, Lond; Polo, Newquay, 
Cornwall. 

R.—Mr. A. Robson, §S. Shields; 
R. R, Lond; Messrs, Reid and 
Donald, Perth; R , Lond. 

8.—Dr. H. J. Stiles, Edin; St, 
Luke's Hosp., Lond., Sec. of; 
St. Marylebone Parish Guardians, 
Olerk to; Dr. J. B. Spence, Burnt- 
wood; Sauitas Co., Lond ; School 
of Medicine of the Royal Colleges, 
Edin., Sec. of; Sheffield Schoo! 
of Medicine, Sec. of; Success, 
Lond.; Stockport Infirmary, Sec, 
of; Messrs. W. H. Smith and 
Son, Birmingham; Dr. J. Smith, 
Dumfries; Surrey Comet, King- 
ston-on-Thames, Manager of ; Dr. 
W. ©. Sullivan, Lond.; Salocin, 

Mr. M Stranger, Lond; 

F'. Stevenson, Pudsey; 
Statim, Lond. 

T.—Mr. F, Treves, Lond.: Trafalgar, 
Lond.; Telgnmouth Hosp , Sec. 
of; Mre, Theobald, Leicester; 
Mr. D, W. Thomas, Lond.; Mr. 
R. Trimble, W. Bromwich: Dr. 
Hr, Tilley, Lond; Mr. J. Thin, 

n. 


din, 

U.—Untversity College, Bristol, 
Seo. of ; Union Assurauce Society, 
Lond., Sec. of ; Urbanus, Lond. 

V.—Mr. M, Vinrace, Wokingham; 
Vaccino | Lymph Association, 
ond , Sec, of; Viaje, Lond; 
Verax, Lond.:; Dr. G. R, Vicars, 
Whitley Bridge; Mr. W. He 
Vallance, Loud, . 

W.—Mr. Wilson, Oroydon; Dr. 
G. B. Wood, Milusbridge; Mr. 
W. I. Welys, Gt. Yarmouth; 
Mr. W A Wills, Lond.; Mr. H.R. 
Williams, Buckley; Mr. D. 0. 
Williams, Glendovey ; Prof ‘A. H 
Wright, Netley; Dr. G. J. Wilson, 
Oxford; Mr_V.’Woo, Lond. 

Bury St, Edmunds. 


‘Lond. 


SUBSCRIPTION, 


Post FREE TO ANY PaRT oF THE UNITED Kinapom. 
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Six Months 
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ADVERTISING, 
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he Action wy Uses of Some Helv 
Synthetic Pemedies. 


_ LORBYIN. : 
(MBETA-IGBO-ORTHO-OXYQUINOLINE-ANA-SULPIIONIO ACID.) 


The search for antiseptics has been conducted along varions 
tines of investigation, and many substances differing greatly 
an chemical composition have been accredited with antiseptic 
properties at different times. Many of these have had an 
vextended sphere of usefulness since Lister first began his 
epoch-making researches at the Glasgow Royal Infirmary. It 
will be remembered that in the early days Phenol was the 
antiseptic almost exclusively employed in surgical work, but 
the irritation caused by its poisonous properties frequently 
set up the very conditions which it was desired to avoid. It 
has been found that Carbolic Acid is liable to become 
absorbed and thus to have a deleteripus effect on tho tissues 
of the body. At the same time that it kills the bacteria 
which produce the pathological conditions, it destroys the 
elbuminous strnotures, thus neutralising its good effects 
in other directions, 

The suitability of any substance as.an antiseptic depends as 
much upon its effect upon tissues and its poisonous action 
if absorbed, as upon its bactericidal propertics, An antiseptic 
of the highest degree of excellence should be sparingly 
soluble, free from markedly irritant action, and fnot power- 
fully toxic. ‘Lhe toxic disadvantages of Carbolic Acid have 


induced many eminent surgeons and chemists to endeavour |. 


to discover a disinfectant that would combine all the advan- 
ages with none of the disadvantages of Carbolic Acid. ‘The 
combinations of Iodine with coal-tar groups have been closely 
investigated because of the powerful antiseptic properties of 
Todine, Lodoferm was-a useful offshoot from these researches. 
As an antiseptic it is not so powerful as Carbolic Acid, and 
dn many cases it has proved quite as dangerous. Many 
surgeons now use it diluted very considerably with Boric 
Acid, and so endeavour to obtain its antiseptic effects without 
its toxic results, Iodoform has the great advantage over 
liquid antiseptics that, owing to its application as a powder, 
its actidn is maintained for a length of time without the 
jatervention of any dressing. I¢ fell short of the ideal anti- 
septic in two particulars however. Its unpleasant smell was 
a great drawback to its use, and when it is absorbed, as it 
eeadily.is, free Iodine is liberated, and symptoms of Iodism 
and gastric disturbances accompanied by nervous symptoms, 
Sach as loss of memory, sleeplessness, and headache, are liable 
to bo produced. Its effect on bacteria, however, is not 
Powerful unless it is employed in rather large quantitics, * 
Several other preparations of a similar character have been 
tried to overcome these disadvantages, but the objection to 
all of them has been that thoy are cither too weak in their 
antiseptic, er too strong in their toxic, properties. When two 
Phenol Groups have been combined it has been found that 
while tho substances so formed havo retained their antiseptic 
Power, their toxicity has been lessened. ‘The sulphonic com- 
ae Are special oxamples of this, but, with the exception 
L oretin, they all havo their attendant disadvantages. 
Shannen a Sulphonic Acid preparation of Iodine in com- 
aalahl n with Quinolino, yellowish in colour, odourloss, and 
$ © in water only to the extent of a little over 2 per mille. 


— 
Its power of absorption into the system when applied to 
wounds is thus very limited, and consequently it has no toxic 
action, It is perfectly bland in its action on the skin, and, 
instead of producing any eczematous or erythematous con- 
dition, has been. found, when used as a dusting: powder, a 
very suitable antiseptic application for the relief of these 
disorders. Its purity can be relied upon, and it does not 
decompose except in the presence of chlorine, bromine, and 
certain decomposing organic substances. ‘Symptoms of 
Iodism have never been observed during or after its use. It 
is absolutely free from odour of any hind, although it acts asa 
deodorant in a very effective manner. . 

Its antiseptic action has been démonstrated on various 
forms of pathogenic microbes, ‘Thus the 2 per cent. aqueous 
solution prevents the growth of tho bacillus anthracis, 
bacterium coli.commune, staphylococcus pyogenes aureus, 
and streptococcus erysipelatis, It can be applied undiluted 
or mixed with suitable vehicles, With collodion it forms a 
splendid combination, and it blends readily and uniformly 
with Lanoline or other ointment bases. 

Loretin is a perfectly bland, unirritating,-and efficient 
antiseptic agent. It produces salts when combined with 
sodium, potassium, or calcium, and these may be used' for 
the preparation of Loretin gauze, which can be employed for 
dressing wounds. It is perhaps one of the best agents that 
can be employed for treating septic wounds such as those of 
compound fractures or suppurating sores. Tor use in solution 
it may very conveniently be employed by placing a quantity 
at the bottom of a large bottle and adding water. Occasional 
agitation will ensure the formation of a saturated solution of 
a strength of 2 per mille, a solution of very genoral utility in 
every variety of antiseptic surgical practice. The undissolved 
powder sinks to the bottom and is dissolved by subsequent 
additions of water. . Loretin possesses properties of quite an 
exceptional character, and can be employed wherever the 
action of an effective, safe, and reliable antiseptic is required. 
Its manifest advantages of freedom from odour and absence 
of toxic effects ensure its very wide use as a substitute for 
Iodoform, 

Asa dusting powder Lorctin may be used in its natural 
state or diluted with Emol-Keleet or similar innocuous sub- 
stance. Loric acid, salicylic acid, or other active antiseptics 
should however not be mixed with it. In the form of 
plasters, liniments, suppositories, &c., Loretin may advan- 
tageously be combined with mercury, zinc oxide, and other 
medicinal agents. 

Supplied to the Medical Profession in 1-oz. and 4-oz. 
packets at 1s. 3d. per oz. 


ANTIPYRIN. 
(PHBNYL-DIMETHYL-PYRAZOLON.) 


Antipyrin is a drug capable of relieving intense 
neuralgio pains of functional origin with a completeness 
which demonstrates that it possesses a very powerful action 
on the nervous system and through that on the metabolic 
processes of the body. As an analgesic it is especially 
active in relieving those pains occurring in paroxysms or 
which are caused by nerve storms, It proves an active 
analgesio when pain is due to alterations in the posterior 
column of the spinal cord, as in the severe lightning 
pains of locomotor ataxia, It is not accurately ascer- 
tained how this action comes about, but it has been 
supposed that antipyrin acts by distributing sensory 
impulses over a greater number of brain cells so that the 
initial impulse which gives rise to the pain is, as it were, 
modified by being spread over a larger receptive area and is 
thus diminished or even lost. Sugar-conted ‘' Tabloids,” 
containing 24 grains, supplied to the Medical Profession in 
bottles of 24 and 100 at 8d. and 2s. 1d. each. 5-grain 
“Tabloids” in bottles of 25 and 100 at 1s. 1d. and 3s. 11d. 
each, 

The above are produced by the Farbwerk vorm. Meister, 
Lucius, & Briining, Hoechst-am-Main, and specimens may be 
had, as well as literature bearing on these and other new 
remedies, upon application to the Agents, if 
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‘“‘ PERFECTED ” 


~ Cod-liver Oil 


THE ONLY OIL WHICH DOES NOT 


PREPARATION. 


(a)—It is manufactured by ALLEN & 

‘Hansurys' own workmen at their factories 

+ at Longva and Kjerstad, Norway. The sites 
of these factories have been specially chosen 
as being nearest to the finest fisheries on 
the coast. 

(b)--Only perfectly fresh Livers are 
used, thus avoiding the frequent deteriora- 
tion in quality due to post mortem changes 
brought about by the fish dying in the 
nets during stormy weather. 

: ()—The Livers also are carefully 
selected, those of other fish possessing less 
assimilable oils being rejected. 

(@)—The process of manufacture is 
Specially adapted to the preservation of all 
the valuable inherent properties of the 
Oil and to the elimination of all nauseous 
qualities. 

, GENERAL PROPERTIES. 

(a)—It is limpid 2nd palatable. 

(6)—It does not cause nauseous eructations 

()—It is absolutely fure, as nothing is 
added or needed to disguise any unpleasant 
qualities. 5 

(@—It is easily digested, and is therefore 
invaluable as a nutritive agent. 


MEDICAL 


THE LANCET writes:—“The ‘Perfected’ Cod-liver Oil is as | 


nearly tasteless as Cod-liver Oil can be. 


The BRITISH M AL JOURNAL writes :—‘ Instead of 
taking an ordinary Cod-l Oil and attempting to disguise its flavour 
by all sorts of devices and mixtures, they have studied ancw the 
Processes of manufacture of Cod-liver Oil, for which they have always 
had a great reputation; and, as a result of this study, they have 
produced a Cod-liver Oil which is so delicate in flavour as to be 
free from all the usual nauscous properties of fish oil, and has almost 
the delicacy of salad oil. We congratulate Messrs. ALLEN & Hanpuys 
on having realised a pharmaceutical progress on the best lines 
of advance." 


‘* REPEAT.” 


Owinc to precautions taken in its manufacture 
to avoid nauseous oxidation products, the 
“Perfected” Cod-liver Oil is the best prepara- 
tion alone, or combined with Malt Extract 
as Bynol, in combatting the destruction of tissue 
in wasting diseases. 

Much of the Cod-liver Oil of commerce is 
derived from the livers of other fish, and little 
care is often taken in the use of absolutely fresh 
organs, conscquently,under the name of cod-liver 
oil, aconstantly varying preparation is often sold 

The irritating and nauscous oxidation pro- 
ducts of the commoner oils being absent, we 
have in this preparation a food which can be 
readily digested, even in cases of phthisical 
dyspepsia, where Cod-liver Oil usually has to 
be avoided. i 

Cod-liver Oil should always be taken after 
food, as it then increases the flow of bile and 
consequently becomes more readily saponified 
and so absorbed. If taken on an empty 
stomach, the secretion of bile is diminished. 

Besides acting as a fat food, it has 
been found by experiment that the ingestion of 
Cod-liver Oil perceptibly increases the number 
of red corpuscles in the blood. 


OPINIONS. 


The PRACTITIONER writes :—' It is a great boon to get such ad 
oil, . . . It well deserves the name of ‘ Perfected.’” 


The MEDICAL PRESS AND CIRCULAR writes:—" No 
nauscous eructations follow after it is swallowe: : 


The LONDON MEDICAL RECORD writes:—" Tho ‘Perfected’ 
Cod-liver Oil will henceforth take its place as a pharmaceutical product 
which is in its way unrivalled.” 


Dr. D—writes:—“I must not miss the opportunity of commending, 
the ‘Perfected’ Cod-liver Oil lately introduced by, Messrs. ALLEN i 
IIANbURYS. It is so pure and tasteless that when oil will agreo at 2! 
this is sure to do so.” 


_pw- The “Perfected” Cod-liver Oil is sold ONLY in Capsuled Bottles as above woodcut, bearing: 
Allen & Hanburys’ Signature and Trade Mark—=sse~)—and CANNOT BE GENUINE IF OFFERED 


IN ANY OTHER FORM. 


ADA 


In Bottles at 1/4, 2/6, 4/9, and 9/- each, of Chemists throughout the World. 


Allen & Hanburys Ltd., Lombard Street, 


BETHNAL GREEN, 


Laboratories and Warehouse: 


West End House: VERE STREET, CAVENDISH SQUARE, W. 


Cod Liver Oil Factories: LONGVA & KJERSTAD, NORWAY, 
40 ‘ . a 


Plough Court, 


London. 


LONDON, E. 
Surgical Instruments: 48, WIGMORE STREET, LONDON, ts 
Australian Agency: 484, COLLINS STREET, MELBOURNE. 


[See also pages 84 and 35. 
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Gu Suungural Ardcess 


SOME ASPECIS OF DISEASES OF ‘THE 
NERVOUS SYSTEM AND: THEIR 
PRACTICAL STUDY. 


Delivered at the Opening of the First Session of instruction at 
the National Hospital for the Paralysed and Epileptic 
as a recognised Clinical School. i 


By W. R. GOWERS, M.D. Loyp., F.RB.S., 


PHYSICIAN TO THE HOSPITAL, 


GuNTLUMBN,—The duty is laid upon me of inaugurating, 
by a welcome to all and an explanation to some, the first 
session of work at this hospital as a recognised place of 
instruction for senior students, and also, under somewhat 
fresh arrangements, for practitioners who desire to renew the 


knowledge that has grown rusty or which has become in- 


adequate from the rapidity of modern progress. We do not, 
however, to-day begin here the work of teaching. The work 
which has been done here in the past in the way of impart- 
ing knowledge and of enabling knowledge to be gained by 
observation can be testified to by thousands of practitioners 
in this country, and ‘not in this country only. During the 
last nine years (since record has ‘been kept) about 2500 
members of the profession or students have taken advantage 
of the opportunities the hospital affords, which many 
members of the staff have striven to make effective. That 
these visits have not been casual, and that the opportunity 
‘has not been unappreciated or unused, is shown by the fact 
that on an average cach of these visitors has attended nearly 
ten times. 

The great facilities for the acquisition of knowledge which 
‘is secured by the aggregation of cases of the same general 
class of disease have already made this hospital known 
wherever medicine is really studied, for. an institution of 
<orresponding character and size will be sought in vain. 
Several of the many students from the United States, who 
have worked for long at the various Continental schools and 
‘have then studied here, have said that nowhere can an 
insight into disease of the nervous system be obtained such 
43 can be secured at this hospital. For. fifteen years its 
opportunities have been made effective by practical teaching, 
‘specially in the out-patient room, the work of which has a 
peculiar value from the great variety of cases. Clinical 
lectures and demonstrations have been also given in this 
Spacious theatre since the wise liberality of the board of 
Fanagemant has added it to the resources of the institution. 
: ut the time has come at which such advantages and oppor- 
unities should be made still more effective. The hospital 
ie been formally recognised as a place for a period of study 

y fifth-year students, and its informal but effective reco- 

nition as a place for post-graduate” study by practitioners 
S not likely to be less in consequence of the arrangements 

mi More systematic teaching that have been decided on. 
te involves a change which we make of necessity, though 
a prthout a feeling of regret. ‘To give freely of the know- 
Toke which can help humanity is of the high ethics of our 
fae: We shall regrot, if the fee which it is for many 
whe ne HOW necessary to charge proves a hindrance to any 
iy wou id otherwise have come here. It should net have 
other Eales So nearly nominal is it in amount; and, on the 
commen there may be some who will illustrate the 
nothine, aif that men value less that which costs them 
ed and make more use of that for which they pay. 
strictly oe on the nervous system—our study here—are 
is foot peel because so largely general in their relations. 
within th Tikes all who observe tho cases gathered together 
in the wane eee or brought under successive observation 
8 supremo in ies onbspatleng room. The nervous system 
ody, rom ite influence on the processes of the animal 
wa. Hee | influence no part and no function is with- 
fested b nce its disease and derangement may be mani- 
and not Y Most varied forms of derangement and disease 
N 


a: arian by such as does not suggest their cause, On 


+. | Let me glance at some instances of this. 


{the other hand, it is susceptible of damage from morbid 


processes which have no primary connexion with it. Indeed, 
the practical effect of the varicd relations is noteworthy. 


_ There are tendencies in professional thought and, in its 
‘practical result which are quite beyond the range. of 
influence. One of these, has determined that all disease 
which disturbs the function ‘of the nervous system 
shall bring the case within the category of its diseases. 
These tendencies are often wise.. A secure diagnosis 
of diseases only adjacent to the brain or cords is often 
possible only by a thorough knowledge of the various sym- 
ptoms and:of what they mean or may mean. Hence it is 
that the study of the cases brought together here not only 
impresses on the mind the manifestations of disease of the 
nerve structures, central and peripheral, but also in con- 
nexion with them, and in some degree in an independent way, 
morbid processes of varied forms that are outside the nerve 
structures themselves. Disease of the protecting bones is 
essentially within the province of surgery, but when the nerve 
centres suffer the case is often transferred to the physician. 
And yet nowhere is the conjoined and combined experi- 
ence of the physician and of the surgeon more needed, 
for instance, than in the early diagnosis of spinal caries, 
‘and not of this only, but of all forms of disease of the 
bones around the spinal cord or brain. Sometimes the due 
balance of opinion—or, rather, I should say, the resultant of 
the two forces—is obtained in a curious way, for I have 
occasionally fancied that the physician tends to go too far 
with surgery and the surgeon with medicine. But this only 
promotes the compromise—the resultant—which has so large 
a share in the art of life and the art of living. I may remind 
you in this connexion of the case in which, now eight years 
ago, Mr. Horsley removed a tumour which was compressing 
the spinal cord. That patient is still, Iam happy to say, in 
perfect health, and in that instance I was asked to see the 
case to decide whether it was not one of purely functional 
nature and capable of cure by a course of massage. These 
aro illustrations of the blending of the surgical and the 
medical, and I may add that the question as to when surgery 
should step in is one often of the utmost practical difficulty, 
in which there are, perhaps, more frequent opportunities for 
the education of the judgment in this hospital than any- 
where else. But I will return to our surgery presently. 

The investing membranes of the nerve centres and the 
sheaths of the nerves present, again, peculiar constitutional 
relations. They are susceptible to the morbid processes of 
tubercle, to syphilis and gout, tolocal influences, and to other 
more obscure, but not less grave, constitutional conditions and 
blood states; but these are in general not identical with those 
that act on the nervo clements—a difference of much practical 
importance. Almost all sudden lesions of the brain—and 
they are frequent and momentous—are due to vascular pro- 
cesses, more common in this than in any organ on account of 
the directness of the flow of blood from the heart, essential 
for its functional pre-eminence. ‘This directness, however, 
acts in various ways, some indirect. It is to this mechanism 
that we must ascribe the special occurrence of atheroma 
here, and by the extreme narrowing of the orifices of 
the branches we have a sluggish circulation beyond, 
and thrombosis. ‘The same influence more directly pro- 
duces dilatation of the minute arteries, when elasticity 
gives place to extensibility, and at last rupture of the 
thinned and weakened wall. ‘o this influence we must 
ascribe the special readiness with which embolism occurs in 
the cerebral arteries, and, perbaps,'also the fact, otherwise 
so strange, that they are prone to be the seat of syphilitic dis- 
easc above all others of the body. Atleast, whatever causes 
the greater supply of emboli may also determine a special 
supply of germs to the vessels and tissues of the arterial 
wall. These relations of sudden lesions to the vascular 
system make a knowledge of the morbid states of the heart 
and vessels and circulation, and a familiarity with their 
practical diagnoses, as essential for the diagnosis, and also 
for the treatment, of diseases of the brain as for the primary 
diseases themsolves. Indeed, illustrations of this are strik- 
ingly frequent, In some cases much depends, both in pro- 
gnosis and treatment, on the recognition of valvular 
disease of the heart as a source of an embolus, without 
which embolism would be less likely. And the most fre- 
quent source of embolism is a narrowed mitral orifice, 


which, of all cardiac discases, is most frequently 
difficult to detect, alike on account of the indis- 
tinctness of its signs and their strange variability. 
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If in a patient of fifty years of age a sudden arterial occlusion 
can reasonably be ascribed to embolism, as opposed to 
thrombosis in the brauch of an atheromatous artery, appre- 
hensions of recurrence may be almost entirely dispelled. 
How vast is the effect of this on the mind of the patient and 
friends and how much in treatment this diagnosis involves, 
{will be obvious at once. 
_ Another illustration of the same general fact is presented 
by the diagnostic problem, so frequent and so pressing, 
between cerebral hmmorrhage and the closure of an athero- 
matous artery or branch by clot. Of all practical diagnostic 
problems this is perhaps the most important and most urgent. 
On its solution the treatment of the case depends; the state 
of the ciroulation which has ruptured an artery and has, 
oaused increasing hemorrhage into the brain is quite different 
from that which has permitted clot to form in the narrowed 
branch of a diseased artery, and in which the great danger is 
that the clot shall extend, from the feebleness of the flow of 
blood, In the attempt to distinguish between the two it is 
common for a practitioner to direct his attention exclusively 
to the nervous symptoms ; but these are of small value com- 
pared with the state of the heart and circulation. The 
question should always be, Are the conditions such as to 
make likely the bursting of a vessel or thrombosis within 
one? .And the question has to be asked at once, and 
answered, if possible, at once, with the confidence for action. 
It is at the onset of these lesions, and then only, that there 
is the chief scope for treatment. It is then that hxmorrhage 
can be checked when it is small and the spread of clot into 
other branches can be prevented. Here we have an illustra- 
tion of that which is almost always true. It is the hands of 
the general practitioner in which life and death are chiefly 
placed. ven in the case of patients who can be speedily 
admitted to a hospital not far away, by the time they reach 
it the chief opportunity for treatment has often passed. 
And remember this fact, but for which I should not have 
xeferred to the subject: the indications that guide the 
necessary treatment are to a great extent persistent, and 
they can often be studied thoroughly at a Jater stage. 
The importance of the initial opportunity was illustrated 
to me a few days ago, although not quite in the connexion 
Z have been speaking of. A middle-aged man, after a week's 
headache, had sudden ditliculty of articulation and of 
swallowing such as to indicate an interference with the 
circulation in the pons. His medical attendant saw him 
in half-au-hour and recognised the general significance of 
the symptoms. He knew that the patient had had syphilis 
a few years ago, and at once gave full doses of iodide of 
potassium, keeping him absolutely at rest. ‘The symptoms 
did not increase. In a day or two they lessened, but ten 
days after there were still slight symptoms which left no 
doubt that he had closure or narrowing of some small twigs 
in the pons, almost certainly due to syphilitic disease of 
the basilar artery. With perfect rest and measures to secure 
uniformity of the circulation, no extension occurred 
during the time necessary to diminish the affection of 
the arterial wall and so remove the grea} element of danger, 
But for these measures the probability is great that within 
many days that patient would have had grave damage to 
the part of the brain where the centres are situated on 
which life directly depends, The diagnosis needed for 
wise treatment in this case was easy given the personal 
knowledge, not impossible without it, but I cannot doubt 
‘that to that diagnosis and consequent treatment the 
patient owes his life. In other cases of the same nature 
a familiarity with the diagnostic indications has enabled 
equally effective treatment to be adopted. These 
indications as I have said, must be learned at a subze- 
quent stage. If you cultivate the habit of noting and 
analysing them at such a hospital as this, if you try 
to place yourself in imagination beside the patient just 
after the onset, if you persevere in doing so you will be 
surprised when next called to a case of sudden lesion, 
how much more confident you feel to determine treat- 
ment. : 
Important as is the connexion between the sudden lesions 
of the brainfdnd the state of the organs of circulation, 
not less important is the relation of the state of the 
-blood to every part of the nervous aystem. We enter here on 
a region in’ which modern research has revealed that which 
‘completely revolutionises many of our old conceptions. We 
find in agents circulating in ‘the blood the unquestionable 
cause of a large and various class of diseases which before 
were efther quite mysterious or were concealed by the mist of 


pure theory, or more often were so displaced by the rofraction 
of our mental vision as to be seen in quitea false position. We 
are beginning—but only beginning—to discern the extent, 
and importance of the influences; but they constitute a new 
Yovelation of the wide connexions of nervous diseases, foy 
their significance is reciprocal. It is not too much to say 
that the influence on the nervous system affords a key to 
many morbid blood-states as important and indispensable in, 
regard to them as it is essential for the comprehension of the 
affections which they cause. The cardinal fact is this: it ig 
familiar, but underlies much that is unfamiliar. Among the 
structures of the nervous system between which we can discem 
no difference in nature even by the most elaborate application 
of microscopical observation are some for which certain 
chemical agents have special aflinitics. During life 
chemical change is constant. All function depends on 
it, is determined by it, and under the great impenetrable 
mystery of life there is renewal of lost molecules, 
In this renewal certain chemical substances may bo 
taken up by some nerve structures and not by others, 
At least, that is how I- understand the fact that the 
presence of these chemical compounds in the plasma 
around the nerve structures will paralyse or will excite some 
and not others. In the ultimate chemical constitution of 
living structures between which we discern no differonce- 
there must be differences which, though perhaps really 
small, are potent in effect. . : 

‘The great fact for us is that some certain chemical molecules. 
influence some nerve structures and not others. Turther, 
those on which they act correspond in function. Note tho 
profound significance of this, This influence must be the 
expression of a chemical combination, of an ability to pass 
into the chemical constitution of the structure, at least in 
some degree, and by so doing to modify the chemical action 
on which function depends. We often spenk of it asa 
derangement of function only, but that there is an entry of 
the agent into the chemical constitution of the Hving structure 
is shown by the fact that it also deranges nutrition, and, if tke 
disturbance of nutrition continues, structural decay results 
and we have what we call ‘systemic degeneration.” Wo 
have degenerations of systems of structure having a common 
function and we find in this mechanism an explanation of a 
large number of the degenerations of the norvoas systems. 

Consider first the fact that if a small dose of atropine 
enters the blood it passes, diluted to an almost inconccivable 
amount, to every part of the nervous system, and yet acts 
on one alone, the structures within the eye. ‘Theso are 
paralysed, although no others are affected. Take with 
this the fact that curara in a certain quantity, likewiee 
reaching all parts, atts only on the terminations of 
the motor nerves, and that these it paralyses. Note 
that strychnia acts first and chiefly on the structures in 
the ‘spinal cord in which energy is liberated for the motor 
nerves. Pass from this to certain other facts. Alcohol, 
by its presence in the blood, or chemical compounds 
to which it gives rise, affects the peripheral nerve- 
endings, sometimes those of the muscles of the limbs, bat. 
first and chiefly those in certain muscles ; sometimes also 
those of sensation, occasionally of these alone. ‘Tho samo 
fact is true of arsenic, unlike alcohol as it is. Why each of 
these agents sometimes acts only on the sensory nerve end- 
ings we can only guess. Perhaps the poison is presented in 
acertain amount during a longer period of timo or in a special 
combination which may depend on many causcs. Strang? 
to say, one form of sensation may be alone first and most 
affected—an instance of the definite difference in sonal: 
tions and susceptibility which each difference in functor 
entails. We should not, indeed, wonder at this when we thi a 
how great is the difference between tho stimulus of touch ” "4 
that of heat, to each of which cutaneous nerves respond. hd 
of the sensory nerve endings those which are most asco 
tible are the terminations of the nerves within the muse ee 
which convey impulses from them to the centres, seldom eit 
ing on consciousness, but guiding the motor centres. don 
derangement is the chief cause of ataxy and incodrdinal ae 
These may suffer chiefly, or even alone, from alcohol, arse! ae 
and other poisons, and thus from cach of these we may bee 
peculiar condition which has been called “paeudo-tal Cr i 
incodrdination with loss of the knee-jerk—which presen et 
puzzling a resemblance to locomotor ataxy. Now eee r 
stepping-stone. The same condition may ocour a8 & teivito 
the special paralysis after diphthaiia, Here we hay cone 
knowledge which throws an electric search-lamp se thoritic: 
of the darkest places of nerve pathology. Dip! 
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a a 
paralysis has been shown by Martin to be the result 
“of a chemical compound, a modification | of albumin, 
which is formed instead of a proper ‘‘albuminose” throu, h 
the influence of a sort of “ferment” produced by the 
organisms in the throat. It is not that these get into the 
‘blood and nerves ; it is not that they produce a poison ; their 

roduct is harmless, but it so alters the building up of the 
albuminous substances as by some slight change to make 
“that which should be a food to the nerves a poison to them, 
varying in action and degree in different cases, doubtless by 
slight differences in composition. I need not dwell on the 
bearing these facts have on the frequency with which special 
“jmpairment of nerve action follows other acute diseases, 
rarely coinciding with the time when the organisms are 
‘rampant. » You will see how strong is the ground for 
believing that all these are the effect of toxins, due, directly 
or indirectly, to the organisms. Why, what is alcohol—the 
great cause of peripheral neuritis—but a product of the 

owth of organisms? ‘The organisms of syphilis bave yet 
perhaps to be discovered, but that it depends on organisms 
we can feel sure. The relation of the distant sequel, tabes, 
to this long-drawn-out specific malady, is such as to make 
its analogy to the other facts I have mentioned very clear; a 
toxin, post-sypbilitic, must be the cause of the peouliar 
nerve degeneration of tabes, apparently similar to that which 
may result from the poisons of diphtheria, from arsenic, 
and from alcohol. : 

I trust I am not wearying you, for all this leads up to the 
facts I desire especially to empbasise. I think this by-path 
will afford you a better view of the wide relations of the 

“diseases we study here—relations best discerned when we 
_ compare them on an extensive scale. But I have not yet done 
with the chemical effects. These toxic agents may act on 
the central structures as well as on the peripheral nerve end- 
ings, We have nerve endings in the centres, but I pass 
these by now that I may not confuse you with too much 
variety of detail. ‘The changes the poisons produce are, 
except in the most intense and acute forms of disturb- 
ance, confined to the nerve tissues themselves, while 
the connective tissue, the enclosing sheath, and inter- 
stitial tissue, are almost unaffected. Inu this we have 
a marked contrast to the changes caused by other 
blood states, such as rheumatism, in which this tissue 
suffers first, and the nerve elements only secondarily and in 
Slight degree. But there is another difference between the 
two. The rheumatic affections are generally one-sided and 
random—unsymmetrical in distribution; but when the 
poisons and ‘ toxins” act on the nerve elements themselves, 
the functional disturbance or loss, or structural degeneration, 
is always symmetrical. ‘The disturbance occurs in the 
Corresponding structures, in more or less equal degree, on 
the two sides ; the bilateral symmetry is seen even in strict 
functional limitation. In this we have a feature of great 
importance, and it is, or should be, a practical rule that 
whenever we find derangement of nerve function, be it 
irritation (as subjective sensations or increased sensitiveness) 
or impairment of function, limited in character and also in 
seat, but symmetrical in character and distribution, we 
should suspect a toxio influence, a poison circulating in the 
blood, reaching all parts, but acting: first only on those which 
are especially susceptible to it, and of necessity equally so on 
each side. Such symptoms are very common, although we 
bavo only learned of late to recognise their significance, and 
t is still often not suspected. But the cases in which they are 
met with, if their nature and meaning are suspected, we can 
often trace a past opportunity for the entrance into the 
system of a toxic agent from without. I have seen many 
oases in which this indication has proved of the highest 
importance by leading to the discovery of an unsuspected 
ee of metallic poisoning. ‘They can, moreover, sometimes 
rai wo to the influence of such organic poisons as are 

hy rated in eewers, But symptoms of unmistakeable 
Character are often met with when we can find no source of 
external poisoning, but when we can trace evidence of 
with ea chomical processes within the body. Wo meet 
have la em Se @ result of septic processes which we 

. ‘arned to associate with organisms. But wo meot 
Tete from more purely chemical changes. Here 
catering we nave an important key, I believe we are 

ntbology and. in troatmoat, -Osuniiery. we cannot evo a 
he 3 ANNO! ave a 

ont pecment of any chemical process within the body with- 
duced te eorsequences, We cannot bave one substance pro- 
. ‘at is abnormal, or is in abnormal quantity, without 


having an abnormal amount of many others; of some of 
these we have no present knowledge and may have no pre- 
sent evidence except their effects on the nervous system. 
Take diabetes. There cannot be an excess of sugar in 
the blood without the production of other chemical 
substances which are not normally present, at any rate 
in the same amount. In diabetes we sometimes meet 
with peripheral neuritis, symmetrical, characteristio—a 
primé-facie evidence of a toxic agent; but it is only occa- 
sional—a casual concomitant of glycobmmia, of which it 
cannot therefore be the simple result. But, further, its 
occurrence bears no relation, nor does its degree bear any 
relation, to the amount of sugar in the blood and urine. 
The neuritis may be severe when the amount of sugar is 
quite trifling and slight when this is great, just as it may 
also be absent in extreme glycosuria. It is certain, there- 
fore, that it must be due to some collateral material; ‘a 
peculiar by-product, far more toxic than the sugar itself, 
We mect with like facts, various in character but of the 
same significance, in cases of gout. The direct effects of the 
state of the blood or constitution which we thus designate is 
to cause an unsymmetrical inflammation of the fibrous 
tissues. ‘Thus we have the unilateral perineuritis of sciatica. 
But with gout we may have that symmetrical affection of the 
nerve structures which indicates a toxic chemical compound 
in the blood causing effects quite different from those of 
simple gout. We associate uremia with chrovic kidney 
disease as the special toxic consequence, and we know 
the symptoms which it causes or which are ascribed to it. 
But I have lately been impressed by somo oases of this 
nature.in which, instead of urwmia, there were symptoms of 
the presence in the blood of some quite different poison, 
acting in some cases on the nerve centres, but in others pro- 
ducing characteristic pseudo-tabetic symptoms—evidence oF 
a poison acting on the sensory nerve endings in the limbs, 
T could multiply these illustrations, but I have said enough 
to impress on you the extent of the blood states that are 
brought before us by the ‘‘special” study of direases 
of the nervous system and to illustrate this important fact— 
it is through the nervous system that these toxic states are 
manifested and that the processes on which thcy depend 
can often alone be distinguished. You must remember thas 
these chemical blood states, distinct on the one hand from 
organismal conditions, and on the other distinguishable 
from the states which underlie gout and rheumatism, have 
only lately become known to us; while their great practical 
importance, their wide extent, variety, and frequency, are 
only now dawning upon us, revealed by the study and com- 
parison of diseases of the nervous system. 

The educational work of this hospital is designed of 
necessity to supplement, and not in any way to supersede, 
that of the general schools. * Whether such special rtudy is 
an actual need I leave to the experience of those who avail 
themselves of the opportunity. ‘Those who have done so in the 
past, with far less opportunities than we now offer, have been 
singularly unanimous in their verdict. But that its value aod 
importance, whatever they may be, are not likely to be 
transient I feel certain. They cannot be. By. its constitution 
the nervous system is, as we bave just seen, a great revealer ; 
by its dominant influence over the whole frame it must ever 
share the processes of goneral disease, and the mechanism of 
many symptoms of its impairment must cause effects oo- 
extensive with the human framo and with every feature of 
its life. So complex is it that it must always constitute that 
department of physiology and physiological pathology in 
which the knowledge we need will be beyond our reach. 
Augment that knowledge as wo may by persistent and 
profound research, discover now facts and new ranks 
of facts, the more we know the more distinct and more 
extensive will our obvious ignorance become. The diseases 
of the nervous system must therefore always be the branch 
of medicine in which it is least possible for the practitioner to 
keep abreast with the knowledge that is ever increasing. and 
is, moreover, ever inoreasing in practical application. We have 
had lately a salient instance of such progress in the great revo- 
lution in our conceptions of the elementary constitution of the 
nerve centres, which changes so much our thoughts of disease, 
and even so many of the statements we must make, and 
which has a very direct relation to the facts of which I have 
just spoken, the way the peripheral norves suffer from toxia 
agonts. These conceptions are grouped around, and proceed 
from, that which is indicated by the new word ‘' neuron,” 
I can only allude to the way in which the Jabourers at 
histological science have brought out evidence, from which 


. 
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there seems no appeal, to show that the nervous system 
i that are contiguous but’ 
that the branching processes. of the‘ 


is, made. up’ of elements 
not continuous, 
nerve cell, which, ramify in the grey substance, and 
through which: nerve impulses reach the cell, end 
‘there (or rather begin there). , The nerve impulses they 
,garry to the cell, must begin where the branches begin. The 
-ends and beginnings: of these processes are in close contact 
.with the ends of like branches of other nerve cells,and by 
these the new impulses must. be excited. Thus the nerve 
‘impulses arise by stimulation, as do those in the nervo 
endings (or beginnings) in the skin. They arise by the 
+§timulus of other nerve impulses, as they do in the retina, by 
the stimulation of light.or as muscular contraction from 
that of the norve impulse. J'rom that there follows the 
,conclusion—all-important for our pathological conceptions— 
that the nerve energy is produced in the finely divided nerve 
substance of these ‘terminations.’ With this, coupled with 
another I will mention in a moment, there disappears an old 
and fascinating doctrine—that the netve cells are the source, 
-9f the nerve energy. This idea seemed to harmonise so well 
with their importance, and with the analogy to a galvanic 
cell where chemical energy is changed to electricity. The 
second reason why we must relinquish this is the discovery, 
“new only in part, which has come with the fact of the dis- 
‘continuity of the branches. It is the clear discernment 
that the axis cylinder of every nerve fibre, which we used to 
think of as a single conducting core, consists of many fibrils, 
each beparate and even separated from the others—a single 
conducting path. This is true also of. the branching pro- 
-cesses, from most of which fibrils pass through the body 
of the cell and converge to the chief axis cylinder process. 
,Some, indeed, pass to other branching processes and thus 
ceturn to the spongy grey substance. ‘The fibrils, there- 
.fore, ‘simply traverse the cell-body to their destinations 
‘in other processes. Hence nerve-impulses cannot originate 
sthere. ‘The office of the cell-body can be solely nutri- 
-tional, or rather vital, the source of the life of the whole 
nerve unit, determining in some unknown’ way the vitality 
of its,prolongations. Note how much all this makes clearer. 
«It enables us to understand that secondary degeneration 
stops in the grey matter before it reaches the next nerve 
-cells in the conducting path; that of the pyramidal fibres, for 
Anstance, does not extend to the motor cells. This has been 
+ mystery on the supposition that the fibres are continuous 
eWith ends of the branching processes of the spinal cells. But 
-if. there is discontinuity between the two we can understand it 
atonce. Italso brings into prominence the vital and nutritional 
“influence of the nucleated cell and helps us to understand 
_ that it is where the distance from this vital centre is greatest, 
at the extremities of the long fibres, that there is least 
‘capacity for resisting the toxic agents which tend to derange 
nutrition ; hence the secret of the peripheral position of 
, the changes thus produced, which we call ‘peripheral 
neuritis.” Note, also, how important a change is produced 
in our conception of the seat of many diseases which are 
manifested by the character of the motor impulses, and that 
:for the real seat of such diseases as paralysis agitans and 
chorea, we must look, not at the nerve cells, in which wo 
.have hitherto sought for it, but at the multiple endings of 
the branching processes of the motor cells, where we have 
not yet learned how to discern slight morbid changes—in 
which we have indeed scarcely learned the alphabet of the 
morbid language. I could give you many other instances, but 
‘have done enough for my object to show how new knowledge 
brings new aspects, often of much practical importance ; how 
this must ever be so; and how the new vantage ground can 
always be best acquired by a period of special study as 
~concentrated as the wide relations of these maladies permit. 
And here let me mention another hope we entertain. The 
wise foresight of the managers of the hospital has provided 
us, not only with this spacious theatre, but with a roomy 
- laboratory for pathological study and microscopical research. 
I am led to this by what I have just said because it is 
> through microscopical investigation that these changes in our 
conceptions referred to have been brought about; and I 
» Venture earnestly to hope, and even to anticipate, that many 
and important will be the additions to our knowledge that 
» will result from researches carried on here. With experi- 
ments on animals, I need scarcely say, this hospital nover 
“has had, and never can have, anything to do. ‘That is 
ontside present and future possibility, as it has always 
been in the past. But the importance of the micro- 
Scopical investigation of disease is ever growing with 


increasing power of discernment and of interpretation, 
Just as chemical substances ‘reveal in life unsuspected 
differences by the reaction of the living structures which 
we call the symptoms of disease, so, too, as you know, wheh 
life has ended chemical agents reveal unsuspected changes 
by their different influence, or define those imperfect) 
perceived. To our appliances for such research are added q 
large and ever-increasing amount of materials, with poss}. 
bilities’ of revelations, perhaps of high practical importancd 
greater than we can estimate. We are fortunate in Possessing 
the services of men of European repute, not only in our 
present pathologist, but also in several members of the 
permanent staff, whose experionce and advice are at thy 
service uf those who pursue original research. There is nb 
reason why the work done here should not rival in import. 
ance that .of the most renowned Continental institutions and 
why this hospital—known, I may safely say, throughout the 


‘world for the increase in clinical knowledge which has been 


achieved here—should not be equally familiar for the 
part it takes in the advancement of our knowledge of 
minute pathology. 

But I have lingered, perhaps, too Jong on theso matters, 
In returning to the path on which I started, let me 
add that, of course, the opportunitics for pathological 
rescarch I have reterred to, will be utilised also for 
the instruction of the student. Demonstrations will 
be given on all the points in the anatomy and 
minute structure of the nervous system necessary to under. 
stand the symptoms of its discascs, and in the same way 
the various morbid changes, gross and minute, whatever is 
demonstrable, will be the subject of demonstration, Let 
me add a few words regarding the other way in which we 
hope to help those who come here to gain the good they 
unquestionably may obtain. : 

The great value of the fields for observation presented by the 
wards and the out-patient room will be made still greater to 
those who take the clinical clerkships open to them. Theso 
differ in some respects from-the corresponding posts at general 
hospitals by reason of the previous training which the fifth 
year student or the practitioner has undergone, for the posts 
will be open equally to each. They involve the inde- 
pendent investigation of cases, of past history and present 
state, and the record of each which exerts so powerful an 
influence in promoting exactness of observation. ‘The results 
will be afterwards scrutinised and the diagnosis will be oriti- 
cised, confirmed, or corrected by the physician in charge. 
‘The special study and consideration of cases which this work 
compels is of unique value. In the deliberate investigation 
of the in-patients there is of necessity a study of the causes, 
relations, and symptoms of the disease, and an opportunity of 
learning the principles on which the treatment is based and 
of learning the forecast and sometimes of observing how 
far it is verified. The value of the work in general, 
and the clerkships in particular, in the out-patient depart- 
ment is not Jess, but not quite the same. It is an education 
in that which is one of the prime needs of every practitioner— 
the art of discerning in a short space of time the essential 
features of a case, of observing them with accuracy and 
adequacy, and of forming quickly, but not hastily, a correct 
opinion of the nature of the case. ‘To learn to do that which 
is needed in a limited time is, indeed, the chief service of 
all out-patient work in the education of the student as dis- 
tinguished from his instruction, although instruction in 
abundance it supplies. Ifow inestimable that art is, every 
practitioner knows. Life is surrounded by limitations— 
various, close, stringent. ‘Time is inelastic. Even the 
working day is capable of but slight expansion, and this 
only at a serious cost. On its scanty hours the claims 
of suffcring humanity press hard, and the art of so disposilg 
of that time as to do the greatest good to all, is part of tlle 
art of life in our profession. And in this the out-patient 
work, alike by experience and example, should be a special 
lesson. Remember also that to utilise properly out-patient 
work notes must be taken. They should not be allowed 0 
interfere with observation, but the cases which present them 
selves in quick succession cannot be retained effectively {2 
the memory without some brief record of cach. Especially 
important is it to add to these the diagnosis and what 8 
said of the grounds on which it is based. There is " 
department of knowledge in which the habitual use 4 
shorthand makes more difference to the ability to secure ut 
full educational power of such work, as that in th 
out-patient room. ‘The brief words of comment hen 
there ate often full of meaning, which can only be obtain! 


Tan LANoBT;] i DR. GOWERS: SOME ASPECTS OF DISEASES OF THE NERVOUS SYSTEM ([Oor:31, 1896. 1209 


‘py:more deliberate thought in connexion with the facts. 
‘that which is observed and received should always be 
“sg stematically reviewed and re-considered. Shorthand enables 
‘guch notes to be made as subserve this perfectly, and yet 
‘Jeave the time for observation. Personal observation should 
“be a sedulous and constant habit, for in no disease is 


jf more necessary and in no place more valuable than in| 


the out-patient room, where some perseverance is often 
* needed to secure it. When you have been told what is 
to be seen do not be content until you have seen it. 
The difference between adequate aud inadequate observation, 
between precision and laxity, between looking and seeing, 
is moro than a difference in degree; it is absolute, and 
absolute also is the enduring influence. Cultivate also the 
habit of noting the indications of the need for special in- 
vestigation. ‘Chey are often trifling in themselves, and casily 
passed unnoticed, but often most important in their results. 
‘A very slight readiness to turn the eyes to one side rather than 
to the other, for instance, may put the observer on the track 
of what turns out to be complete hemianopia. The faintest 
laryngeal sound during inspiration may lead to the de- 
tection of grave abductor palsy of the larynx. And, 
farther, never neglect an opportunity for ophthalmo- 
scopic examination, The routine use of the ophthal- 
moscope here affords a means of becoming familiar 
with the various unusual aspects of the normal fundus that 
is scarcoly equalled in value elsewhere, especially where all 
patients have some defect of sight. It is, morcover, one of 
the fields of observation in which guidance from greater 
knowledge is almost indispensable. ‘Lhe wards supply also 
the opportunity of watching the course of those changes 
which result from brain diseases, and of following optic 
neuritis from its almost imperceptible commencement 
to the full swelling and subsidence to atrophy. I may 
remind you that it was here that Dr, Hughlings Jackson 
discovered the fact, for a long time received with scepticism, 
that a high degree of optic neuritis is consistent with normal 
vision. ° 
Indeed, as the discases of the nervous system touch, 
on every side, those which are called general, so they 
bring us into relation with almost every department 
that is called special. We are fortunate in having on 
our staff men of high eminence in each special 
branch in which such help is needed. One of the chief 
elements in the teaching we propose to give is a course of 
systematic instruction, which will embrace the ophthalmo- 
scope as an aid to diagnosis, and the study of the ocular 
palsies, external and internal, by Mr. Marcus Gunn; 
laryngeal and throat symptoms by Dr. Semon; and the 
surgical topography of the nerve centres and surgery of the 
nervous system by Mr, Horsley and Mr. Ballance. On other 
subjects systematic instruction and training will be given 
by members of the medical staff, such as the structure of 
the brain and spinal cord in relation to the symptoms of 
discaso, the investigation of symptome in general and also of 
special symptoms in particular, motor, sensory, and other ; 
the use of electricity alike in diagnosis and treatment; while 
the study of tho pathology of the nervous system will be, as 
Thave already said, a special object. 
: Besides these arrangements we propose to continue the 
weekly clinical lectures by one or other of the senior physicians 
to the hospital, In these, special cases will be the subjects of 
study ; and I desire to impress on you two ways in which you 
should strive to make the cases to which you give particular 
Sttention of special educational value. ‘The first of these 
Tolates to diagnosis, Those who study here generally feel some 
. Surprise at the number of cases in which the name of the 
satis Seoms to be regarded us comparatively unimportant. 
a ty fiemina sometimes that the house physician has to 
that rm physician, “ What am I to call the disease, sir,’ and 
ta ue question is received as one which had scarcely 
as ed worth thinking about. This may be a slight 
en eeration, but it is a fact that one of the lessons 
isons here is that in the case of a large number of 
and ped especially the degenerative diseases, the names 
acquit ypes by which a knowledge of thom is first 
‘ a are treated as a hindrance and not a help. Half 
into ame Cr more, are of a wrong shape or size to go 
from th Pigcon-hole we possess. It is necessary to discern 
Process ge mptoms the seat and extent of the morbid 
Dature pth? course and causes and concomitants, its 
or ib, o snd then you may give it a name if you have one 
nth’ N © nearest that does not convey more untruth than 
* Not only is this tho only possible metbod to adopt 


withja vast number’ of diseases, but it has the. advantage of 
taking the mind directly to the elements in the case on. 
which treatment depends, for a case can be: treated 
perfectly well to which you cannot apply any short desig-. 
nation, Moreover, it facilitates a most important’ babit- 
the acquisition of which should be a constant intentional: 
effort here. For an accurate forecast, and for the selection 
of wise therapeutic agencies it is essential to forma. 
mental picture of that which you have to treat. You muast- 
endeavour to perceive both the primary morbid process and 
the processes which this causes and on which, in many cases, 
the manifestations of the disease depend. The primary morbid 
process is the immediate cause of the symptoms only in the 
diseases which are truly of the nervous system, which are- 
diseases primarily of the nerve structures themselves. In 
discase only adjacent to the nerve structure it is not £0, the 
primary process does not cause the symptoms directly,. 
and a frequent source of crror in prognosis and of unwisdom 
in treatment is want of the discernment of the fact. 
I have already in another relaticn mentioned tha’ a large 
number of morbid states, which are called diseases of the- 
nervous system, because they are manifested by nerve sym- 
ptoms, are diseases of structures which are only near the nerve- 
elements. The symptoms depend on the latter, on their 
irritation, inflammation, compression, necrosis, &c.—pro- 
cesses which are much the same, whatever be the nature of 
the disease that causes them. If the primary disease is. 
syphilitic the symptoms are immediately due to these 
secondary processes, which have no pathological relation 
whatever to syphilis and run their independent course, often 
persisting for long after the primary disease is entirely 
removed. If a syphilitic gumma has caused paraplegia, such 
a mental picture is obviously most helpful. Take again a very 
simple illustration. A patient is suffering from complete 
paralysis of the extensors of the wrist, due to pressure on, 
and inflammation of the musculo-spiral nerve a fortnight 
before ; you find that faradaic irritability, which depends on 
the nerve endings, is lost in the muscles, while voltaic, 
depending on the muscular tissue, is preserved. The picture 
you should form is that of acute but quite transient damage - 
to the nerve at the spot, suflicient however to cause secondary 
degeneration of the fibres below the lesion. You know that 
by this time, the traumatic inflammation is all over, and 
there is little or nothing there to treat, You know that 
after such a lesion regeneration always takes place, but that it 
is often months before it suffices for the full conduction of the 
voluntary impulse, and that all you can do is to promote the 
maintenance of the muscular nutrition by the application 
of voltaic electricity and secure patience during the period 
of waiting. So with every other disease. The habit of 
endeavouring to form a distinct mental picture enables 
you to perceive more clearly all the practical points involved 
and to feel more confidence regarding them. A casc 
happens ‘to be now in the hospital which illustrates the 
distinction of the processes which cause the symptoms from 
the primary diseases which are not of, but only in, or near, 
the nervous system. And it- illustrates also another fact 
regarding the institution which I must on no account omit 
to omphasise. The patient has been re-admitted that we 
may ascertain his present state. He came in a year ago 
because he presented symptoms of a tumour damaging the 
spinal cord at the upper part of the lumbar enlargement, 
and they indicated also that the tumour was outside the cord 
and had interfered with it by pressure or secondary inflam- 
mation. So he was taken in and Mr. Horsley oporated. 
When he removed the laminw of the vertebra: over the 
assumed seat of the growth, there was presented to his view 
tbat which had never before been seen in any living person— 
hydatid disease of the bone of the spine projecting into 
the canal and pressing on the cord. It has been found 
about a dozen times after death, but never during life. 
The whole of the disease was ultimately got away; : 


the certain specdy death—for his state was most grave— 
was averted, how effectually we may see if you go into the - 
wards ; but unfortunately the pressure was on such structures, .. 
and had been so long-continued, that the amount of recovery 
of power and sensation has been partial. He can, indeed, 
move freely some parts that were absolutely paralysed, but 
he illustrates a fact that is frequently met with. A grave 
procedure is put off until its full success is impossible, because 
the reason for it has to be self-evident to the sufferer, There 
is, indeed, hardly any duration or degree of compression of 
conducting tracts which is beyond recovery, if only the cell 
bodies remain, on which the fibres depend for their life. If 
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their vital influonce persists, regeneration occurs when the 
cause of degeneration ceases to act. But it is otherwise if 
these cells are themselves the subjects of compression ; they 
perish and they cannot be renewed. This is again a reason 
for adequate knowledge on the part of the general practi- 
tioner. 

This oase reminds me that I have scarcely yet glanced 
at the surgery of the nervous system, which you will have 
an opportunity of observing here—tbat latest result of the 
influenge on a practical art of a science almost unconnected 
with it,. The operations which you will have an opportunity 
of watching here may be to most of you a matter only of 
interest and. wonder, but the opportunity for observing the 
subsequent course of the cases and the results will be more 
definitely instructive ; and there is one element in the sur- 
gical work which will assuredly be of service to each one, 
aud which will be fully at your disposal. It is the grounds 
on which the operation rests, the reasons which determine or 
forbid the procedure, the evidence that it is justified by the 
expectation of relicf or of cure. It may fall to the lot 
of few of you to undertake such operations, although 
in every group of students there will be some who, far from 
experienced skill, may have no choice except to endeavour 
thus to eave a life, But it is certain that to each of you the 
question will from time to time present itself for definite 
answer, Is it possible or probable that an operation in this 
case can do good? Can I decide the question or should I 
remit it to another? Moreover, the knowledge of what has 
been done has permeated the popular mind, and has been 
transformed by the forces of anxiety and earnest longing 
into the belief that there is almost no chronic malady of the 
brain which an operation may not cure. The decision is 
sometimes difficult on account of the extreme differences 
between cases. ‘he diversity of manifestation of every 
kind of disease of the nervous system is, as I have 
said, one of the facts which make the study of such 
cases on a collective scale of such importance.. But if 
you take the needful pains to perceive the reasons for the 
surgeon's help in every case, and endeavour to discern the 
laws that underlie them, you will find that these principles 
will serve you even in oases of quite different aspect and 
will enable you to decide not only correctly but with con- 
fidence. This is, remember, the golden thread which runs 
through the warp and weft of medical education. Nature is 
ever repeating herself and never rep2ating herself, The 
most diverse forms consist of the same elements; ever- 
varying results are due to the oporation of the same laws. As 
I have urged, in each conclusion which is brought under your 
deliberate notice, be it regarding the causation, the diagnosis, 
the prognosis or treatment of a disease, endeavour to trace 
the steps of the reasoning by which it' is reached. If 
you adopt this system you will find after a time that the 
reasoning has begun to shape itself on the same lines; you 
will present)y find that you are able to draw an inference for 
yourself which turns ont to be the same as that which you 
afterwards find, is reached by those from whom you learn, 
and general principles will establish themselves in the mind, 
is may be unconsciously, on which you feel you can rely. 
You must persevere in the deliberate effort, but after a time 
that will become easy which at first was laborious, and you 
will feel by experience that which you have at first to take on 
trust. 

I have only spoken incidentally, of that which is the chief 
object of all your study and the end for which you gain your 
knowledge, the treatment of the diseases met with here. 
You know well how various is the degree of that which can 
be done io this olass of diseases—that it is sometimes large 
and sometimes very small, Such a hospital as this 
is often the last resort of patients on whom good know- 
ledge and experienced skill have been already spent 
without result. Yet you will learn by observation, I 
am confident, far more than you would think. that 
good can be done when least expected. You will have 
under your notice, sometimes in a most impressive way, the 
importance of perseverance in therapeutic effort, greater 
perhaps than you might think reasonable. Only last 
week a patient was seen who three years ago lay here 
with complete motor and sensory paraplegia almost to the 
waist,-and with paralysis of the bladder and rectum. 
It was not one of those acute diseases or traumatic processes 
in which great spontaneous improvement is familiar to us, 
even after along time, It was a case of gradual onset such 
as to raise the question whether it might not be a slowly- 
growing tumour and the possibility of operative relief arose, 


—— 
But the disease was in the cord, not outside it; of that we 
could feel sure, and therefore the: idea of an operation was 
put aside. A sub-chronic myclitis seemed more probable,’ 
and on this hypothesis treatment was arranged. Although 
nearly four months passed before even sensation began to 
improve and six months before improvement was definitely 
progressive, that patient has pursued bis occupation now for 
more than two years and can walk a couple of miles without 
fatigue. It is an instance especially of the value of persever. | 
ance in treatment, and I may add that it thus illustrates one of 
the special reasons for the existence of this hospital as’ 
charitable institution—the length of time during which 
patients can be treated. Theoretically, this is, of course, 
possible anywhere; but the constant pressure of all sorts 
of acute disease upon the beds practically prevents it in the 
cases of general hospitals, 

I bave had to limit my remarks to a few of the facts 
which are the more salient, or which, as in the caso of the 
patient just mentioned, have been quite recently presented 
fo notice. I have said nothing of the vast class of functional 
diseases, of hysteria, neuralgia, and especially of epilepsy, 
which constitute so large and so important a part of the 
work of the institution. In no cases is there more to be 
learned here in each relation they present, but this will very 
speedily be conspicuous: to you. The field of definite 
therapeutics, of good from treatment—sometimes great 
and sometimes small—which would not come spontaneously, 
is wide and ever widening. It is widening by the addition 
of fresh agencies which at first are over-done but settle down 
at last into their proper sphere and measure. It is widening 
also from within, from the ability which comes from careful 
thought and observation to apply more effectively the means 
we have long had to the varieties of disease we have long 
known, And the present gives promise of future progress, 
Our growing knowledge of the chemistry of life has been 
accompanied by greater knowledge of the chemistry of 
disease, which is in part altogether new. The facts enable 
us to understand better the chemistry of therapeutics and to 
make use of it with more precision, but the systematic 
application of such knowledge, in this field at least, has 
hardly yet begun. fl : 

Gentlemen, I have done. If what I have said is for the 
most part commonplace, s0, too, is life; so, too, is death. 
Neither, on that account, has less keen interest for us, nor 
should the commonplace in relation to preserving the one 
and postponing the other. The force that is uniform is ever 
altered in effect by conditions that are changing, and the 
old in this world is ever new. 


THE IMPORTANCE OF BIMANUAL EXA- 
MINATION.OF THE URINARY BLADDER 
IN DIAGNOSING HAMATURIA OF 
VESICAL FROM THAT OF 
RENAL ORIGIN, 


By HENRY MORRIS, M.A., M.B. Lonp., ¥-.R.C.8. Ex, 
SURGEON TO THE MIDDLESEX HOSPITAL, 

My object in putting together these notes is to point out 
the assistance to be derived in some cases by the bimanual 
examination of the urinary bladder under anesthesia. By 
bimantial examination I mean the examination with the 
index finger of one hand in the rectum or the vagina whilst 5 
the other hand forces the empty bladder into the pelvis by 
firm pressure upon the abdominal walls immediately above the 
pubes. It is in the male especially that I have realised oe 
value of this method of examination. In the female it is 
equally, or even more, effective, because owing to in 
absence of a prostate gland and the facility with which the 
vaginal canal allows of the back of the bladder being 
manipulated the examination is made under better oon Ls 
tions than in the male; but at the eame time this metho rH 
examination is of less importancein the female than oa 
male because it is so casy and so safe to make « direct diet 
examination of the female bladder after rapidly dilal “d 
the urethra under an anmsthestic. Still even in the ia 
in an emergency, or when for any reason the direct exam ae 
tion of the interior of the bladder with the finger is ent 
venient or undesirable, the bimanual examination will prot 


qas LANout,] MR. H, MORRIS: BIMANUAL EXAMINATION OF THE URINARY BLADDER, '[Ocr:31, 1896. -1911' 
a 


was examined with 7 the. 


serviceable. In male patients, in whom it is a serious 
matter (because of its involving a cutting operation) 
to examine digitally ihe cavity of tte bladder, the 
jmanual examination will often enable the surgeon to 
rive at a positive diagnosis and will at once guide him 
as to the procedure he ought to adopt for the patient's 
relief or cure. It is particularly worthy of trial in cases 
where there is troublesome hematuria—troublesome, that 
js, fcom the difliculty or impossibility which exists 
jn keeping the bladder free, even for a brief period, of 
ploodstained urine, and therefore of maintaining a clear, 
watery medium wherein to employ the cystoscope. It not 
unfrequently happens that hematuria is attributed to renal 
calculus when, in fact, the seat of the hwmorrhage is 
tho bladder. If, as is sometimes the case, the cause of the 
hemorrhage is a vesical stone the diagnosis can, of course, 
jn most instances be cleared up by properly sounding the 
bladder ; but should the stone be fixed behind the prostate 
or be encysted, it cin casily escape detection by the sound, 
and yet its presence can be ascertained by bimanual 
examination. In cases of vesical papillomata the sound 
affords us absolutely no aid, and it is in these cases especially 
that I have found the bimanual method of such extreme 
value. Its systematic employment will, I am convinced, 
often be the Tenia of preventing wanecessary exploration of 
the kidney. ‘i ‘The following cases will serve to illustrate the 
usefulness of the method. 

Casp 1.—A man aged fifty-six years hai a first attack of 
hematuria in April, 1896, which lasted afew days. Previously, 
over a period of three and a half years, he had been passing 
agood deal of red gravel, other slight attacks of hematuria 
followed at intervals of three and four weeks, for which he 
consulted Mr. Buckston Browne, who detected two ounces 
of residual urine in his bladder, and sounded him with 
negative result. Recurrences of the hamaturia took place 
and a frequent aching pain in his left liver was experienced, 
leading to the suspicion of renal calculus. He then consulted 
Mr. Knowsley Thornton, who sent him to Contrexéville. 
Slight temporary improvement followed, but in the following 
September, after he commenced shooting, the bleeding 
returned, and frequently recurred until about the middle of 
January, when ho had a very severe attack, accompanied for 
the first time with a high temperature and other signs of 
fever. During this attack, which lasted but little more than 
twenty-four hours, the blood passed was like black currant 
jelly. On Teb, 2nd another discharge of blood with his 
urine, accompanied with high temperature, ocourred; and 
Tepetitions of the same were experienced on Feb. 16th, 
March 1st, 2nd, 3rd, 4th, 6th, and 16th. On each occasion 
fever and somotimes chills complicated the hematuria. I 
first saw him on March 22nd. He then looked very ill, like 
aman pulled down by malaria, and was greatly dreading the 
Tecurrence of fever. ‘The specific gravity of his urine was 
1015, alkaline, smelt like cat's urine (he had been and was 
still taking a mixture of buchu and citrate of potash), and 
contained a little pus and blood and a number of squamous 
epithelial cells and some elongated cells like involuntary 
Muscular fibres. ‘There was no undue frequency of mictu- 
tition and no vesical pain, but he described a dull aching in 
le left loin, and his medical attendant, Mr. Maurice of 

farlborough, stated that the patient had passed a 
Guantity of concretions but had never bad any acute pain 
he an attack of renal colic. A careful examination of the 
re and _abdomen afforded only negative evidence, but 
‘urther microscopical examination of the urinary sediment 
pernted rather in tho direction of new growth. I would 
it Sound him then for fear of inducing an attack of fever. 
ke arranged to do so when he was under anesthesia, and 
aie Qs it was determined) any operative treatment which 

‘ indicated should be at once proceeded with. What made 

‘ tmaturia in this case peculiar and important was not 
blood aon of blood passed or the pain in getting rid of the 
and clots, but the high temperature and general symptoms 
opportngettion of fever which complicated it, I had the 
in ‘the aaah of witnessing one of these attacks It came on 
sleopin, Y morning, After going to bed fairly well, and 

ocd fe feomttortably, he awoke, passed urine with a little 

thes it, then had arigor anda temperature of over 103° I, 
and waste time he expressed himself as fecling terribly ill, 
Inthe ee 8 state of great mental distress and apprehension, 

A ee of the afternoon the symptoms passed off, and 
attack, on aes he was as well as the day before the 
Was em, tie March 26th, under an anwsthetic the bladder 

Ptied by the catheter, and the patient, placed 


in the lithotomy position, 
finger’ of one hand in the rectum: whilst the bladder 


was firmly pressed into the pelvis with the fingers of . 


the other hand above the pubes. 
difficulty in making out with the finger in the rectum a hard 
circular flat area in the bladder wall, near the orifice of the 
left ureter well beyond the prostate and distinctly: to the 
left of the median line. This discovery at once decided 
me on performing suprapubic cystotomy with the view. of 
draining the bladder, On opening the bladder the growth 
was found to be chiefly syb-mucous and infiltrating the 
sub-mucous and muscular coats of the bladder, but at its 
centre was an ulcer, and the mucous membrane was under- 
mined all round the margin of the ulcer, so that the finger 
tip could be swept round between the detached mucous mem- 
brane and the growth. This condition of things seemed at 
once to explain the fever and rigors as well as the haemor- 
rhage. The diagram (Mig. 1) gives a very good idea of what. 


Via. 1. 


There was then no. 


Diagram showing a small malignant growth in the bladder which was 


detected by the bimanual method. 


was seen and felt, except that it makes tho ulcer appear ' 


rather larger than it was. It is unnecessary for the 


purposes of this paper to give further details of the case. , 
It is sufficient to add that the symptoms were all relieved by , 


the operation, that the drainage has .been maintained, that® 


there have been no more xigors or fever, and that the patient - 


continues ‘‘ surprisingly well.” - 


Casn 2.—A man aged fifty-seven ycars was brought2to me , 


on March 27th, 1896, by Mr. Davidson of Upper Tooting, on 
account of long-standing and very severe hematuria accom- 
panied by pain in the left loin and groin. We was first 
attacked at the end of 1889 or beginning of 1890. At first 
only irregular-shaped clots escaped, but gradually the loss of 
blood became more frequent and more severe; and since 
August, 1895, it had been very constant and sometimes very 


large. At his first interview with me his urine was highly ~ 
charged with blood of a bright colour, and I was informed ' 


that it had been pretty much the same without intermission’ 


for twenty-eight consecutive days. He had throughout com- 


plained of aching across the loins, but for a long time past” 


the pain had become localised in the left loin and left side 
of the abdomen. 
examining the abdomen. 


Nothing abnormal could be made out on” 
Hore, again, the question of renal 


calculus was raised, but it was decided that the bladder * 


should be sounded and examined bimanually under anws- 
thesia and that any surgical treatment indicated should be 
carried out at the time. After emptying the bladder with the 


catheter and placing the patient in the lithotomy position, © 
the finger was passed well up into the rectum whilst the | 


bladder was forcib'y pressed down into the pelvis. There was 

no difliculty in detecting a soft.but distinct fulness and 

resistance on the left of the mle line through the wall of 
8 
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the bladder. The impression it caused was described at the 
time as like a pad of soft moss. Supra-pubic cystotomy was 
at once performed and a large villous papilloma was disclosed 
and removed, The patient made a good recovery. A diagram 
ef the tumour is seen in Vig. 2, but it represents the growth 
as a little too much spread out upon the bladder, 


Fia. 2. 


Diogram showing n villous papilloma which was detected by the bi- 
5 manual examination of the bladder. 


Remarks. —In neither of these cases could anything 
abnormal be felt by a simple digital examination per rectum, 
and it was only by the simultaneous depression of the 
bladder by pressure on the bypogastrium and the digital 
exploration per rectum that these tumours could be ascer- 
tained to exist. Anesthesia was necessary to obtain suflicient 
relaxation of the abdominal walls, and the bladder was 
thoroughly emptied of urine by the catheter. A simple 
rectal examination will sometimes reveal a malignant growth 
which is infiltrating the prostate or the tissue between the 
base of the bladder and the rectum. Very rarely a malignant 
growth affects the front of the fundus and can be felt 
through the abdominal wall when the bladder is partially 
distended. Occasionally a large solid tumour of the back 
of the bladder is readily detected through the parictes ; but 
a villous papilloma has always and rightly been described 
as incapable of being felt per rectum. ‘The bimanual plan, 
however, can be recommended as one means of diagnosing 
vesical from renal hematuria, and may be confidently 
employed in the diagnosis of fair-sized villous tumours of 
the bladder and of small malignant growths situated higher 
than the neck and base of the viscus. It is noteworthy 
that in both the cases above referred to the vesical growth 
was situated about the vesical area of the left ureter and 
in both cases the left kidney region was the seat of pain, 
and the left kidney was suspected to be the seat of calculus, 
n conclusion, I will briefly refer to a case in which 
bimanual examination revealed the presence of a very large 
villous papilloma ncarly filling the cavity of the bladder. 

Casp 3.—A man aged thirty-one years was admitted into 
the Middlesex Hospital under my care in November, 1895. 
His first symptom was hiematuria in the latter part of 1893. 
Mn February, 1895, he passed a large quantity of dark clots 
attended with much pain, ‘and at the end of the same month 
several small calculi the size of a pin’s head were voided 
with the urine. His attention was specially drawn to them 
because he heard them projected against the chamber when 
he was micturating. Between I'ebruary and November, 
1895, he passed similar stones on eight or nine occasions, 
and blood with his urine at intervals of a fortnight or even 
oftener. On applying to the out-patient department he was 
sounded by Mr. Hudson, but no stone or growth was 
detected in the bladder. On admission his urine was found 
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to be acid, of specific gravity 1020, and to contain blood,’ 
‘There was no tenderness or fulness in either loin. Nothing 
abnormal could be felt per rectum. ‘The patient referred to 
the hypogastrium as the seat of some pain. ‘here wag 
increased frequency of micturition and he described the 
hematuria as boing aggravated by exercise. On Noy. 23rd 
he was put under anssthesia and his bladder was emptied by 
thecatheter. He was then cxamined by the bimanual method 
with the result that much the same sensation was experienced 
as if the index finger within the rectum had pressed against a, 
sponge fairly saturated with blood. ‘Iho bladder was then 
irrigated with weak carbolised water, supra-pubic cystotomy 
was performed, and a villous papilloma weighing over four 
and a half ounces was removed. <As the whole of it could 
not be satisfactorily extirpated through the supra-pubic 
wound a porineal incision was also made. The patient 
recovered well and remains well to this date. 
Cavendish-square, W. : 


A CASE OF ACUTE PEMPHIGUS (?), 


By JAMES PRIESTLEY, M.B., B.Cu. R.U.L, 
D.P.H. R.C.P. & 8. Ene., 
ASSISTANT MEDICAL OFFICER TO THE NORTH-EASTERN: FRYER WOSPrTAt, 


Unper this heading~—adopted merely provisionally—the 
following interesting and, as far as I can discover, unique 
case may be recorded.' 

A young woman aged twenty-four years, living in London, 
was taken suddenly ill on Oct. 1st, 1894, with headache, 
backache, shivering, and pains in the limbs. On the 2nd 
she had a sore-throut and arash appeared which was looked 
upon as the initial rash of small-pox, and on the 8rd she was 
sick and vomiting and was sent to the South Wharf Shelters 
of the Metropolitan Asylums Board, where she came under 
my care. As regards family history both father and mother 
were dead. The former had travelled abroad a good deal; 
he committed suicide. The latter dicd in child-bed. Ono 
sister died from phthisis; a sccond was at that time 
suffering from the same disease: Ler two other sisters and 
her brother were seen by myself; one of the sisters and the 
brother appeared to be strumous. ‘The patient bad been 
very delicate from the age of ten years. At that age sho 
was sent to the London Hospital suffering from an injury to 
her leg. The dean of the hospital kindly furnished me with 
the following particulars: ‘‘Sho was admitted in 1880 for 
acute periostitis of the right tibia; some sequestra camo 
away ; secondary abscesses formed in other parts of the 
body. She remained nine months in the hospital and 
afterwards she was an out-patient for three years, Sho 
was admitted again in 1889, when eighteen years old, 
suffering from acute periostitis of the right fibula; sho 
remained for a fortnight, incisions and removal of ichorous 
pus having improved her condition.” Iam also indebted to 
the medical officer of Camberwell Infirmary for informing 
me that ‘‘she was a patient in that infirmary, from June, 1891, 
till June, 1892, and also from October, 1892, till April, 1893. 
On both occasions she was suffering from anwmia, and on 
the last occasion she had loss of voice, which, however, in a 
large measure she recovered ; her health was much improved 
when she left.” During the two years previous to coming 
under my care she said she had been fairly well, but had 
been alllicted for years with her throat and Junge. On her 
admission I found a scarlet rash, neither raised nor 
punctate, over the greater portion of the chest, back, and 
arms, and some on the checks; two slightly raised circular 
patches on the forehead, which were dying away and were 
evidently of an erythematous nature. On the right side 
of the neck the cuticle was raised in the shape of 
large flaccid bulla and over the left side of the chest were 
several fairly full bullm. All these were situated on tho 
scarlet rash ; in fact, the whole appearance of the chest was 
indicative of an extensive superticial scald. Her temperature 
on admission was 105°F, and her pulse was 125; her liver 
and spleen were enlarged, but there was no tenderness over 
the abdomen. ‘The pharynx and fauces were inflamed ; the 
patient’s articulation was very imperfect, and her voice was 
weak. Constipation had existed for four days, She slept 


1 A precisely similar case has since been recorded by Dr, Robinson of 
the Oity Hospital, Liverpool, in the Brit, Med. Jour., vol. 1 , 1896. 
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ii uring the night, and on the next morning (Oct. 4th 

ee phi or more Correctly the dermatitie, bri ht red an 

uniform, was spread over the back and front of the trunk, 
the arms, the upper and inner surfaces of the thighs, and 
the neck. The feet, legs, lower parts of the thighs (except the 
jnnor surfaces of the knees, which exhibited two large bulla 
on normal skin), palms of the hands, scalp, and forehead 
were unaffected, and one or two small patches of normal 
skin remained on the chest close to the axilla. Many more’ 


with the view of eliciting opinions from those who bave had’ 
experience of like cases that I record this one. I may point 
out, however, that it had no connexion with noxious food or 
drugs and that ‘none of the recorded cases tally with it. 
Dr. Payne’s and Dr. Southey’s cases cannot lay claim to be 
called acute, but rather sub-acute, pemphigus, Sir Dyce 


Duckworth’s case, though acute and ending in death and pre- 
senting albuminuria, does not present bulls on an inflamed 
skin or a very high temperature. 


Bullous erythema_is, £ 


OCTOBER 


So 


/40| /mperceptible 


Log 
Pu 


A two-hourly tempernturo chart of the above case. It will be seen that fi 
which day very large portions of skin hnd come away. Thi 


bull had made their appearance on the neck, back, arms, 
and abdomen ; they were all of large size, the smallest as 
large as a hen’s egg. A large one on normal skin covered 
each ear and the eyelids were already of a dark red hue, duc 
to bullw that had burst. Individual bulls were probably most 
numerous on the outer surface of the arms, but on the back 
and, collar-like, around the neck the bulle had merged into 
one another, so that, notwithstanding careful nursing, more 
than half a square yard of cuticle came away carly next morn- 
ing from tho back and smaller pieces at later intorvals came 
away from the arms and chest. ‘Thus, about half the trunk 
was denuded of epidermis, leaving a very tender, red moist 
surface. Bronchitis, which had begun on the previous day 
(Oct. 4th) was much worse. Her pulee was small and weak, 
and in the evening 140 and so feeble that if her arm were 
taised even a few inches off tho bed it ceased to be felt, Her 
front was very inflamed and red ; there was no membrane. 
‘ho patient: was wandering in her sleep and also at times 
when awake. When spoken to she answered intelligently 
and was fully conscious. On the 6th the pulse was imper- 
qietible, during the entire day. Vloccitation was present. 
aia Patient wandered a good deal, although sho recognised 
to tnderstood her friends. Breathing became irregular 
thea midnight, and she died early on the morning of 
tan, ih, having beon ill about five and a half days. ‘The 
10 perature, as will be seen by the chart, was about 106° on 
uring Meee’ and preceding death it rose to over 107°. ‘The 
about ad a specific gravity of 1030 ; albumin was present, 
086 to twelfth on Oct. 8rd and 4th, and on the Sth it 
‘The th ene-third ; sugar in small amount was also present. 
lan Ment was entirely palliative. 

Fovor Hot At the necropsy, made at the South-Eastern 
hing ween tuberculous changes in the apex of the right 
letras © found to have taken place; there was adherent 
Weigh ell ulcer was found on the epiglottis ; the liver 
© capsul ban and the kidneys wero slightly congested, 
normal i © being non-adherent. The brain and heart were 
‘a! in appearance. 


harks,— Tho diagnosis presents difficulties, and it is 


‘rom the evening of the 5th there was a sustained higher temperature, oz 
o temperature continued to rise for some hours after death. 


think, out of the question. A specific fever of an intense 
typo it might be. ‘he chief interest of the case, however, 
attaches to the pathology of a dermatitis so intense as to 
simulate in many ways a scald, bearing in mind also the 
existence of bulle on perfectly normal skin. 


A CASE OF F/ECAL FISTULA DUE TO SELF- 
MUTILATION OCCURRING TWICK IN 
THE SAME PATIENT ; 

TRHATED ON BACH OCCASION BY ABDOMINAL SECLION AND 
UNTHRECTOMY: (1) BY WIDENIIAM MAUNSELL'S 
OPDRATION, AND (2) BY MAYO ROBSON’S BOBBIN ; 
RECOVERY. 

By F. BOWREMAN JEZESSETY, W.RCS. Ene, 


SURGEON 'TO THE CANCKR HOSPITAL, BROMPTON, AND 
WI GORDON HOSPITAL FOR FISTULA. 


Yor the notes of this case prior to her admission to hoy 
pital under my care I am indebted to Mr.-Pounds cf Derby, 
Dr. Macphail of Derby Borough Asylum, Mr. Christopher 
Martin and Dr. Malins of Birmingham, and Dr. Fausset of 
Tamworth, who sent the patient.tome. For the notes of the 
case during the time she was under my care I have to thank 
Mr. A. White, my house surgeon. 

An unmarried woman aged twenty-three years was admitted 
to hospital under my care on Dec. 9th, 1895, suffering 
from a fistulous opening in the abdominal wall communi- 
cating with the intestinal canal. There was nothing of 
importance in the patient's family history. She commenced 
to menstruate at thirteen years of age, and her periods were 
always regular and normal until she was eighteen years of 
age, at which time they were accompanied by severe pain, 
Sho stated that she was told that both her ovaries were 
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diseased. Upon this point Dr. Pounds wrote to me as 
follows: ‘'The patient came under my care in December, 
1891, suffering from profuse metrorrhagia repeatedly 
threatening a fatal termination. Her face and hands were 
covered with scars due to falling when in a state of syncope 
from loss of blood, Medical treatment failed to stop the 
hemorrhage. On examination I found an ovary the size 
of a small orange firmly fixed to the bottom of Douglas's 
pouch. I recommended the ovaries and tubes to be removed, 
which was done, the prolapsed ovary being the size of a 
Tangerine orange and a perfect specimen of chronic cystic 
ovaritis. The other ovary was fairly healthy. She did very 
well for the first ten days, when she suddenly developed all 
the symptoms of gastric ulcer, vomiting so incessantly that 
latterly notbing was given by the mouth, and she was fed 
entirely by rectum for ten weeks. Epigastric pain most 
severe, accompanied with some hmatemesis. At the end 
of ten weeks I began to suspect a neurosis, either central or 
reflex, and the possibility of an adhesion to ono of the 
ovarian pedicles made me re-open the abdomen, and I found 
a loop of ileum tightly pulled down and adherent 
to the left pedicle; this I separated. She made a 
good recovery, all sickness ceased, and sbe left the 
hospital cured. Some months later she came to me com- 
plaining of inability to retain her urine, and on examination 
I found her urethra completely slit up into the sphiccter 
with complete incontinence. I was utterly at a loss to 
account for this and advised her coming into the hospital, I 
heard nothing further of her for some weeks, and then 
was told she was pawnivg, stealing, and selling every- 
thing to get laudanum and that she was drifting into 
dementia, and she had ultimately to go into our Borough 
Asylum.”” * 

Dr. Rutherford Macphail has kindly written to,me a short 
account of her sojourn in the asylum: ‘'She was a 
patient there in 1894 from Jan. 18th to April 28th, 
her history being that since she had left the hospital 
she had taken to drink and drugs, pawning every- 
thing in the house to obtain these articles. She had 
taken laudanum and ate poison a fortnight before admission 
with suicidal intent. She was hysterical before the operation 
at the Derby Hospital and became mentally worse after the 
operation. When admitted there, and for the next two days, 
she was distinctly depressed and emotional, said she was 
tired of living, and wished she were dead. She refused 
food and had to be fed artificially. Onthe third day she 
became hysterical ; she sang hymns and shouted for hours 
together, gesticulated, and was indecent in her conduct, 
tearing her clothes and throwing things about. These 
attacks alternated with periods of moroseness and depression. 
Her habits at first were very degraded. ‘I'his state of affairs 
lasted for three weeks or a month, when she had a sharp 
attack of influenza, and her temperature remained high for 
three weeks ; there were some complications that we could 
not: make out and she became very weak and exhausted. 
She made a slow recovery and as she convalesced bodily she 
became quieter, more rational and active minded, and by 
the beginning of April appeared to be quite well mentally ; 
she was discharged on April 28th and went to her home at 
Tamworth.” 

The patient next appeared at the Hospital for Women, 
Birmingham, and was under the care of Mr. Christopher 
Martin, who writes as follows :,‘' The patient came to me in 
June, 1894, saying she could not hold her urine, but the origin 
of the incontinence has remained a mystery. Her condition 
was a most miserable one. The urethra was not a canal, 
but an open gutter; in fact, it looked just as if the urethra 
and bladder had been laid open from the meatus to an inch 
below the cervix. ‘The fore-finger could easily be passed 
into the bladder. I performed a plastic operation, but with 
poor success. . She returned home, and re-appeared in a few 
months with the original rent as bad as before. I felt sure 
she had been tampering with berself and charged her with it; 
I need scarcely say she indignantly denied it. I made a 
second attempt to close it and again failed, after this I lost 
sight of her.” 

The patient appears to have next come under Dr, Malins’ 
care at the Jaffray hospital, Birmingham, who seems to have 
done an exploratory abdominal section and to have found 
chronic peritonitis. The operation wound healed and the 
patient was discharged. She, some months afterwards, was 
re-admitted, having in the meantime had a fecal fistula form 
in the scar which was supposed to have been self inflicted. 
During her stay in hospital she got some opium pills which 


she took, and was very ill in consequence, Sho was dig. 
charged and sent back under the care of Dr. Fausset of 
Tamwoith and was an inmate of Tamworth union infirmary, 
whence Dr. Fausset sent her to me. 7 
The condition of the patient when admitted under my care 
was as follows. She was fairly well nourished and well 
developed and was intelligent. She was highly neurotic 
sly, and deceitful. This had been discovered by the nurses 
in charge of her, who had reported many acts of deceit, 
She took a great interest in her condition, on which che 
talked readily. Except for fistulm, vaginal and abdomina), 
there was no disease. Her thoracic and abdominal viscera 
were normal, She passed urine freely and without pain, 
There was a slight discharge of urine at times from the 
vaginal fistula. She never had a natural evacuation of 
the bowels unless after an enema, and then not always, © 
Her appetite was fair. The urine was normal. -In the 
middle line, midway between the umbilicus and pubes, 
was an opening barely admitting the little finger, through 
which flatus and undigested food, together with a thin, 
watery fluid, escaped from time to time. The skin around 
was puckered and excoriated and was very tender. The 
whole abdomen was tumid but not markedly tender. Two 
aud a half pints of soapy water were injected into the 
rectum, some of which appeared at the abdominal opening. 
The fluid which escaped from the fistula consisted of a clear, 
faintly alkaline liquid, not viscid, containing portions 
of undigested food. The vaginal fistula was strictly not 
a fistula at all. The urethra was practically absent in its 
anterior two-thirds and was replaced by a furrow with clean- 
cut edges in the vaginal roof. Very little urine escaped 
except during the act of normal micturition. On Dec, 10th 
a draught of bismuth and soda was ordered for vomiting and 
pain after food. As the patient was in constant pain from 
the excoriated surface and did not sleep a quarter-grain 
morphine suppository was ordered every four hours and the 
skin was smeared ever with iodoform ointment. The sup- 
positories were omitted when she seemed free from pain. 
On the 12th, at 5.30 A.M., the house surgeon was called to 
see the patient as the nurse could not rouse her and she 
“seemed queer.” She was found to be cold, almost pulse- 
less, and in a state of profound collapse. ‘I'he pupils were 
contracted and the breathing was infrequent, irregular, 
and sighing. She was to all intents and purposes 
in articulo mortis. The nurse stated that the patient 
had not had a suppository since 10 P.M. and that she bad 
had only three in the previous twenty-four hours. She 
could not be roused nor could she swallow. Morphia 
poisoning was diagnosed. Hot bottles were placed round 
her and she was wrapped in hot blankets. Strycbnia! 
muriate (,4) gr. in 20 minims of brandy) was given. Two 
‘ounces of beef-tea and ‘half an ounce of brandy were given | 
by the rectum. ‘Ihe pulse improved considerably from being * 
almost imperceptible, and the patient could be roused, but 
she soon sank again into her previous condition. An enema 
of hot coffee was given and she was kept warm. This 
resulted in a slight improvement. Half a pint of hot coffee 
and half an ounce of brandy were given every two hours and 
beef-tea by the mouth when possible, At 10 A.nf. the con- 
dition improved ; the pulse was better, but the patient was 
still unconscious. At 12 noon a relapse occurred 3 strycbnia 
(rho gt.) was given and the coffee was continued. At 
4 yo. there was much improvement and the pulse and 
breathing were much stronger. She could swallow and 
could be roused, She was very sick. Yive minims of 
tinctnra nucis vomice and ten minims cach of tinctura 
belladonnx and spiritus aetheris sulphurici were ordered. 
The urine had been passed under her ; nothing passed by the 
fistula. The urine reduced Fehling’s solution to thick green 
precipitate. There was no result with phenyl hydrazin 
hydrochlorate beyond a brownish precipitate ; this was prob- 
ably due to glycuronic acid after morphia, After en 
the patient improved rapidly. The reducing power 0 
the urine gradually disappeared and was absent on the third 
day after the onset of this condition of collapse. On 
the 17th nitrous oxide gas and ether were administered, 
rhs gr. of strychnia having been previously injected unde 
the skin. Mr. Cotterell assisted at the operation. f 
the early morning the patient had had half-an-ounce © 
castor oil, at 11 A.n. one ounce of brandy and four ounces & 
beef-tea by the mouth, and at 1 p.m. two ounces of bran! ly 
and three ounces of beef-tea (peptonised) by tho roothm 
The fistula was enlarged and a portion of the small intootin 
was found to be adherent to the scar of the previous section. 
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This was es ised for about four inches and the intestine was 
united by end-to-end anastomosis by Widenham Maunsell’s 
method. ‘The peritoneum was cleansed and the wound sewn 
up with silkworm gut. ‘Lhe patient stood the operation 


Le the following day, after a fair night, although some 
vomiting occurred, she was ordered two ounces of milk every 
¢wo hours with Benger’s food. Half an ounce of brandy was 
to be given every four hours. She complained of flatulence 
and some pain. On the 23d, the bowels having been opened 
or vias naturales every day since the 19th, she had boiled 
fish and jelly for her meal. ‘There was no sickness or pain 
after. The sutures were removed on the fourteenth day, the 
wound having healed without a symptom. The excoriation 
healed under cimolite dusting powder, After this the patient 
went on quite well, being detained for a sore place on the 
hip due to a slight burn from a hot-water bottle which 
occurred on the occasion of the morphia poisoning, On 
Jon. 29th she was told to make arrangements to go home, 
the wound being quite sound. Atl p.m. on that night the 
house-surgeon was called to see the patient, who was 
gaid to be bleeding. He found a clean incision about 
one and a half inch long and half an inch deep in the 
cicatrix of the abdominal wound. It was drawn together 
with strapping. The patient was watched carefully and 
2 blood-stained handkerchief was found under her pillow. 
The wound became deeper .and deeper, and_ finally, 
on Feb. 1st, a fecal fistula again established itself. 
On Ieb. 3rd she was in much the same condition as on 
admission. There was a well-marked intestinal fistula, The 
skin was very red, excoriated, and tender. The abdomen 
was tumid and tender. . She was very hysterical, lacrymose, 
and depressed. She denied having touched the wound when 
taxed with doing so. She continued to be in much the same 
condition up till Feb. 25th, when I performed another 
operation ; the fistula was enlarged and four and a half inches 
of gut were excised and united end to end by Mayo Robson's 
bobbin. She stood the operation quite well. The portion of 
bowel removed was on examination found to be quite distinct 
from that removed at the first operation. On the 26th she 
had a restless night and was very sick. Flatulence and 
abdominal pain ocourred. Three ounces of beef-tea and half 
an ounce of brandy were given every four hours as an 
enema. A nutrient suppository was also administered every 
four hours. Barley water in small quantities was given from 
time to time. On the 27th the patient was better. There 
was no sickness and the pain was less. One drachm of 
Brand’s Essence was given every three hours by the mouth, 
thin Benger's Food every hour, and a nutrient suppository 
every four hours. On the 28th the bowels were well opened. 
The same dict was continued with the addition of one ounce 
of beef-tea every two hours. On March 3rd the diet was the 
same. No pain was experienced. ‘There had been no rise of 
femperature since the operation. On the 4th she was 
improving steadily. ‘There was no pain and the wound was 
quite healthy. She was ordered to have fish. On the 7th 
she was on ordinary light diet. Her condition was quite 
good and the wound was healthy. The bowels were opened 
freely daily. From this date till her discharge on March 30th 
she made a steady recovery without any complication. Her 
dressings were sown on and the wound and abdomen were 
Sovered over with collodion-wool and rubber plaster. The 
whole was covered by a, stout linen jackot and drawers which 
Were sewn on so that she could not possibly reach the 
wound. She was discharged from the hospital, and placed 
gad tie care of her friends quite cured and in good bodily 
Romarhs.—When the patient was first admitted under my 
are wo knew nothing of her previous history so far as the 
sregundneas of mind was concerned, and it was only when 
fi fp cpaned up the wound and established the second fwcal 
a ae that it was suspected that she had inflicted the injury 
Hare herself. Thero is one thought which cannot escape 
ee in this very remarkable case, and that is, notwith- 
ee ee aeee number of operations she had undergone and 
naecina she had presumably inflicted upon herself, she 
conve lad any dangerous inflammatory symptoms and she 
tone: een in & most marvellous manner from all the opera- 
inne ae it a fact, I should be glad to learn, that persons of 
ne nd mind do recover from severe operations more readily 
havo Hach eae mind? And, further, do people who 
a an opium habit sta rati 
better than otherct 3) habit stand operative proceduie 
Buckinghnm-palnee-mansions, 8.WV. 


POST-PARTUM H/EMORRHAGE AND ITS 
TREATMENT. 
By BE, STANMORE BISHOP, F.R.C.S, Eve., 


HONORARY SURGEON TO ANCOATS HOSPITAL, MANCHESTER. 


THpRn are few situations so startling and requiring 60 
much quickness of decision and action on the part of the 
medical attendant as that of post-partum hxmorrhage. All 
writers on this subjecc agree in this, and all medical men 
who have ever had to deal with a case will most heartily 
confirm this dictum. Unfortunately, they agree in little 
else. There is, considering the gravity of the subject, a 
painful uncertainty in the advice of authorities, a most un- 
fortunate tendency to multiply resources—in all such cases 
an infallible sign of weakness and of doubt as to their entire 
trustworthiness—and in consequence there is left in the 
mind of the reader a miserable confusion, and in place of 
the absolute certainty which should exist, that he is, 
doing the one and only thing which will succeed if 
the case is not entirely hopeless, he is driven to try first 
one thing and then another, giving neither time nor oppor- 
tunity enough for either to act properly, and only seeking, 
when all is over and the patient is dead, to be able to com- 
fort himself with the barren and unavailing consideration 
that he has left nothing untried; that from sousing the 
patient witb hot and cold water, through intra-uterine injeo- 
tions of perchloride of iron, vinegar, hot and ice-cold water, 
to hypodermic injections of ether, strychnine, and ergot, all 
the multitudinous suggestions of every author under the sun 
have been religiously put in practice for a space of a minute 
or two each, to be immediately replaced by something else, 
which as likely as not is the absolute opposite of the last 
measure in its method of action. ‘‘ Do not lose precious time,” 
is the one driving thought. If a response is not obtained in 
a minute or so from ergot give it up; try strychnine ; at the 
same time pass the hand into the uterus, clear out clots and 
placental remains ; put ina lump of ice; inject hot water ; 
inject perchloride of iron; pour cold water from a height on 
to the abdomen, careless of the soused bed and absolutely 
certain pneumonia which will follow; flick the abdomen 
with a wet towel; plug the uterus ; irritate the interior of 
the uterus with the hand ; knead the outside of the uterus ; use 
the battery—which is never there, kc, The patient is tossing 
about the bed, gasping for breath, deaf, crying for help, to be 
let alone, to be allowed todie. Which is the more to be pitied, 
the more utterly demoralised—the patient or the practitionor ? 
And this is no fanciful sketch. The originals of it may be 
seen any day—miiy, likely enough, be in actual action at, 
this moment. Iam confident that no practitioner of a dozen 
years’ experience has not assisted at such a scene, whilst 
the authorities for the various directions given above can be 
found in any medical library, and nearly every individual 
author gives not one certain plan to follow without doubt,. 
hesitation, or uncertainty, but half-a-dozen, with the inevit- 
able but fatally misleading words, ‘‘If this does not succeed, 
try ——” some other of the six or eight or more alter- 
natives, 

What is the condition which so terribly alarms the patient 
and all around her? In the interior of a muscular bag at the 
end of an open passage is a space from which blood is pour- 
ing through a multitude of small mouths, the ends of vessels 
which have been severed by the peeling off of their natural con- 
tinuations, the vessels in the placenta, ‘This space is similar 
to the rose of a garden hose-pipe. Around and between all 
these little mouths are muscular fibres, which, should they 
firmly contract, would act as so many natural ligatures, 
tying each and every bleeding vessel. They do not contract, 
the vessels remain open, and every pulsation of the heart 
drives more and more blood out through thom until the 
general circulation contains too little for the vivification of 
the important nerve centres which govern the heart and the 
act of respiration and the patient dies. Why do not these 
fibres contract? For the simple reason that their contractile 
force is temporarily exhausted. This accident ocours after 
the muscular walls of the uterus have been doing a good 
day’s work in expelling its contents. Various uteri, various 
amounts of force. Some are firm and strong and not easily 
exhausted ; some are weak and flabby, and by the time they 
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have reached the end of the second stage they are tired, used 
up for the time, and require rest before they can do more. 
Time is all they want ; time and fresh blood. How are they 
to get these? The blood is pouring away, the very blood 
which should revivify them. As it courses out of the body 
they themselves, in common with all the other muscles of 
the frame, become progressively weaker and weaker, less 
and less likely to recover. If they are stimulated they 
may at first respond by a spasmodic effort, which 
becomes weaker and weaker as time goes on; the more 
they are stimulated the greater is the eventual collapse. The 
surgeon may, if early enough, be sufficiently fortunate to get 
such a tetanic grip for a sufficient time as to allow clots to 
form in the numerous vessels, ‘These may hold when the 
inevitable relaxation returns, and then the patient will 
recover ; but consider the inherent improbability of this, 
and the chances of such a result decrease rapidly with each 
succeeding minute in which it does vot occur. Most of the 
measures advised depend upon this slender hope. Stimula- 
tion is stimulation. whether it be mechanical or thera- 
peutical. The irritation of the hand inside or out, the shock 
of ice, of hot water, the presence of foreign bodies inside the 
uterus act in the same way as, only usually more rapidly 
than, the hypodermic injection of ergotin or the giving of 
ergot by the mouth. Both depend for any chance of success 
upon the pre-supposition that there exists some latent con- 
tractility in the muscular uterine wall, and that this can be 
called out in sufficient force, and maintained for a suflicient 
time, to permit of the reliable formation and adhesion of 
plugs in the open arterial and venous mouths. 

Two methods act in another way, with how much chance 
of success may be considered. There is the solid plugging 
of the uterus and the injection of -perchloride of iron. 
Plugging at first sight seems very reasonable and likely to 
succeed, and no doubt it might be so but for two fatal 
reasons—fatal, that is, against its value as a primary and 
certain measure. The uterus in these cases is not a rigid 
bag, always the same size. The irritation of the gauze or 
what not used for plugging will stimulate for a few seconds 
the uterus to contract. When the plug is introduced it will 
appear to fill the uterus absolutely and to exert some pressure 
on its walls; but soon these walls relax; they have the 
entire abdomen to dilate in; the pressure is gone, blood 
accumulates between the plug and them, and the mischief is 
now the more dangerous in that it gives no sign of its con- 
tinuance without. The second reason is the fact that 
the plug itself will become soaked with blood and 
become practically a huge clot in the uterine cavity, 
prolonging and exciting, whilst otherwise masking the 
actual loss. Next comes the method of injecting astrin- 
gents, especially perchloride of iron. The rationale 
of its action is the formation of clots in the bleed- 
ing vessels and the stimulation by its semi-caustic action of 
the vessels themselves to retract and contract. So far as 
stimulation is concerned this measure is open to the same 
objections as those given above. What, then, of the forma- 
tion of clots by the material itsclf in the vessels themselves? 
for it must be noted that unless they are formed there they 
are worse than useless, clots in the uterine cavity only 
favouring the continuance of hemorrhage. The fluid per- 
chloride of iron solution is thrown against the ends of the 
vessels. It is met by all the force—what there is of it—of 
the escaping blood, tending to wash it away from them, 
Unless the force used—most of which will be wasted on the 
yielding uterine walls—is sufficient to overcome this it is 
difficult to see how any, at all events sufficient, can enter; 
and it is to be remembered that many, if not most, of the 
vessels open obliqucly on the internal wall, so that at the 
best it is but a haphazard method of proceeding. These 
vessels are many, of all sizes up to that of a goose-quill, at 
the surface of the uterine wall, but, like the opening of the 
rose of a garden watering-pipe, they are all supplied 
ultimately by one source. Directly they are the endings of 
one or more of four main vessels, the two uterine and the 
two ovarian arteries. Of these two pairs the two uterine are 
the most important. Barnes? talks vaguely of ‘‘the 
numerous anastomoses of the pelvic circulation,” but the only 
anastomoses which affect the uterus are those between these 
two sets of arteries. Trace these upwards towards the heart 
and they all spring from one main source, tho aorta. If, 
then, the aorta can be commanded they can all be 
commanded, 


2 Lectures on Obstetric Operations, p. 480, 


Let us consider the condition of the patient at this time, 
The abdominal wall has been stretched to its utmost for many 
months over the enlarging uterus. Now the uterus is emptied 
of all resisting contents this wall falls limp and flaccid over 
the abdominal cavity. ‘The muscles, which normally might 
prevent by their firm contraction, are now powerless, and 
many weeks must elapse before they are again capable 
of resisting the pressure of a hand placed upon them, 
In this condition it is the easiest thing in the world 
for the surgeon’s hand to find and compress any structure 
in the abdomen. The aorta is placed in front of 
the one resisting firm material left, the lumbar spine, - 
Between the surgeon’s hand in front and the vertebra 
behind the aorta can be absolutely shut; no more blood 
can pass and no more can be lost, what remains in the . 
vessels below the occluding hand when the driving power 
of the heart is shut off tends to clot, especially at their open 
extremities ; what blood remains in the circulation above is 
kept for the use of the all-important nerve centres, and as 
more and more blood comes in from the veins, especially of 
the lower extremities, for the vena cava is carefully avoided, 
this reserve increases, and respiration and circulation in the 
most important parts is increasingly provided for, whilst al} 
the time the tissues which require rest, the ultimate ligatures, 
the uterine muscular fibres, are obtaining and profiting by 
that rest and becoming more and more fit to do the work of 
which they are perfectly capable when once they have 
recovered their condition. When necessary time has elapsed 
and their contractility has returned, then, and then only, 
is the time for their stimulation. By this time the ergot 
given has had time to become absorbed and finds responsive 
material on which to act. Mechanical stimulation such ag 
kneading then has some chance of eliciting a due response ; 
before it had little or none. . 

Compare the obvious duty in this case with the parallel 
obvious duty in ordinary surgery. A man’s leg is rapidly cut 
off by a circular saw. Troma multitude of small and large. 
arteries spurts the arterial blood. In a few moments, unless 
prevented, the amount of available blood in the body will sink 
below that necessary to keep going the most important nerve 
centres. What is to be done? Should the surgeon set to 
work methodically to tie all these vesscls from the raw 
surface? Should he douche the wound with hot or ice-cold 
water, or should he pour styptics over its spouting surface? 
No surgeon would hesitate for a moment to compress the main 
vessels at once and then tie them in detail, and not until alk 
were secured would he relax the pressure. Suppose, afterall, 
the patient died. Would there bean atom of doubt in his ming 
as to whether he had done the right thing—whether he had 
not better have applied ice, or hot water, or liquor stypticus, or 
Monsel’s solution, or have squeezed the raw surface, or used 
the battery? He would laugh at the idea, because here the 
procedure has been settled once for all on scientific grounds, 
and he knows for certain the one thing he must do first ; 
the success of all else depends on this primary duty. Why 
should there be any doubt in the strictly analogous case of a 
bleeding surface simply because it is situated in the uterus 
and not outside? But because he primarily compressed the 
main artery, would he leave undone the secondary ligature 
of the vessels? So here, the natural ligature of the vessels 
by the contractile force of tho uterine fibres is the 
secondary, but equally necessary, measure, and the 
obstetrician should control the main vessel until these 
ligatures have been tied. He should control it until the 
uterine fibres have recovered and contracted. What 
would be thought of the surgeon who held the femora? 
artery for a minute and then let it go before the vessels were 
closed on the wound front, and what is to be thought of the 
advice given by some leading authorities? Playfair? says: 
“As a temporary expedient it should be borne in mind and 
adopted when necessary.” ‘‘If it only control the loss for a 
few moments it gives us time to apply other measures, of 
treatment,” the other measures enumerated being ‘kneading 
the uterus, friction, compression between one hand in the 
vagina and one outside, ergot, ergotino, ergotinine, hbypo- 
dermic ether, brandy, lowering the head, raising the 
feet, clearing the uterus of clots by the hand, ice in the 
uterus, flicking with cold towels, injection of iced water ints 
the rectum, washing out the uterine cavity _With col 
water, use of ether spray, intra-uterine injection of Be 
water, plugging with iodoform gauze, Faradaic curren’, 


a yastale Sclenca and Practice of Midwifory, eighth editions 
vol. il, 


an LANOBT,] MR. A. H. TUBBY: METATARSAL NEURALGIA OR MORTON’S DISEASE. (Oct. 31, 1896. 1217 
ne EEE 


gands ing of extremities with Esmarch bandages, injec- 
tion 0: perchloride of iron, tincture of matico, tincture of 
godine, vinegar.” ‘Truly an edifying list. That given by 
Galabin is similar. Barnes* says: ‘* Compression of the 
gorta deserves attention, . Compression kept up for a 
qninute will often control bleeding, giving time for the 
seproduction of nervous power and the contraction of the 
uterus.” In a minute 0... I have,” he says, ‘‘ occasionally 
dorived advantage from it and look upon it as a momentary 
resource.” ‘Chen drop it, I suppose, and try something clse. 

It is precisely this half-hearted advice, which has a dozen 
eesources in stock and trusts none of them, which is to 
plame for the genoral muddleheadedness of mind which is 
ound to resuit from a ‘consultation of authorities. If one 
thing does not succeed, try something else; there are sufli- 
ient to give two or three minutes to cach before the patient 
dies, and there will be the comfort of knowing that even if 
the coroner is a medical man it will puzzle his ingenuity 
ito suggest something of which the surgeon had not read and 
of which he did not give the deceased at least a taste. 

But it may be said that this advice is only theoretical and 
shat no cases are on record to prove it. I suspect that this 
method is in much wider use amongst practical men than 
.one would suppose from a perusal of the literature of the 
gubject. Men in country districts who have to depend 
apon their own common sense and rapid judgment in 
such emergencies, aided by their general surgical know- 
ledge, must have seen and acted upon the obvious analogy 
‘between this and all other forms of hemorrhage. 
Personally spealcing, slowieyer. I have seen several cases in 
consultation and I have talked to many men who had 
apparently never thought of this method. Of my own cases 
{ have bad five; in all of these it has been successful. In 
one case seen with another medical man I arrived too late. 
All the other plans had been tried and the bed was soaked 
with blood and hot water, turpentine and iron per- 
chloride, whilst a Faradaic battery was ‘ sizzling” in a 
corner. But there was almost literally no blood left in 
the patient and she died two minutes after I entered 
the room, In six other cases seen in consultation the 
patients recovered, though in one or two compression had 
to be kept up by us alternately for over two hours. It was 
very interesting in all these cases to note the alteration in the 
beat of the aorta against the hand as compression was kept 
up. At first the beat was so thin and faint that it was almost 
doubtful whether the artery was really there. Slowly it 
‘bocame firmer and stronger, until at last, when we thought 
it sale to desist, its force almost lifted the hand with every 
pulsation. 

‘Two points are of great importance. First, inasmuch as 
the solar, epigastric, and mesenteric plexuses lie over and 
around the aorta pressure must be shifted upwards or down- 
wards from time to time. ‘The pressure on the aorta does not 
matter, but too-long-continued pressure on any one point of 
ae ppathetic does. Secondly, when pressure is takon off 

imately it must be very gradually done. ‘The uterus 
Should be felt to be firmly contracted, he aortic pulse should 
be firm, strong, and fairly slow, and the effect of releasing 
the current should be most carefully watched. If there 
‘is the least return of flow the uterine ligatures are not 
yet to be trusted and compression must be resumed. 
This, then, is the primary duty. Once done and 
Sereisted in from the earliest possible moment until the 
wane firm contraction has been obtained and can bo mani- 
eed upon the patient is safe as far as any earthly 
mine can make her, and, with the entire self-possession 

uch perfect security gives, the medical attendant can 
scent and without needless hurry put into force the 
Tce ‘ary measures which are to bring about the secondary 
All thoes the firm and lasting uterine contraction. 
ae thane 9Scoondary Measures require an appreciable amount 
eee or their satisfactory action ; moreover, they all act 
its am muscular fibre which is recovering or has recovered 
eins ie mnoulity In this alone, if for no other reason, is 
pottanes ‘atal mistake of considering them as of primary im- 
seeking ane of wildly flying from one to the other vainly 
render pot & result which the inherent conditions present 
seconds possible or at best extremely improbable. These 
he givin, eneuees are hypodermic injections of ergotine, 
raising ie te brandy either by the mouth or per rectum, 
from the 1 Oot of the bed so as to favour the return of blood 
‘ower extremities, where, for a time, it can be 
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spared, the application of hot bottles round the trunk, 
wrapping the head in hot flannel or cotton wool, kneading 
gently the uterus with the disengaged hand, the removal of 
any clots or ‘placental débris, which now that the main 
source of blood is shut off can be done with far more safety 
because with calmness and deliberation, and examination of 
the os, cervix, and perineum for tears and their repair. I am 
strongly of opinion that it is never wise to use ice or ice-cold 
water or to risk the wetting of the bed by douching. The 
patient must no longer be looked upon as one practically 
doomed, to whom the medical man is bound to do everything 
in order to cover his reputation at the inevitable inquest. 
‘The present. danger over, he has to safeguard her future, and 
if he considers that bacteria invariably attack the weak and 
depressed he will hesitate before he still further debilitates - 
by chill one already so greatly reduced by loss of blood. I 
confess that I see no reason whatever for exposing a patient 
suffering from post-partum haemorrhage any more than one 
passing through a normal accouchement, but rather the 
reverse, This reminds me to point out that in order to com- 
press the abdominal aorta it is not necessary, but rather 
injurious, to move the patient from the ordinary dorsal 
position. Lying, as she usually does, flat on the back the 
surgeon’s hand is easily applied without even greatly disturb- 
ing the coverings of the bed, and as much or more care 
should be taken to avoid any cold as would be taken in any 
ordinary case. The ulnar surface of the closed left hand— 
the surgeon standing on the right-hand side of the pationt— 
should be laid gently but firmly across the aorta, which 
should then be compressed against the spine, whilst 
the right hand should feel for and compress the uterus. 
The hands may be changed from time to time, but the 
compressing: hand should never be lifted until the other 
is in position above or below it and has taken up the 
control of the vessel. The time during which compres- 
sion is needed will vary with every case and must depend 
wholly upon the cessution of hamorrhage and on no other 
factor. It is convenient, and sometimes necessary, to have 
an assistant at hand, who may relieve the tired muscles of 
the original attendant. The elastic pressure of the hand is 
in every way preferable to any rigid tourniquet or compressor 
of any kind. From first to last, however, in every case, 
whether complicated by retained placental fragments, torn 
cervix, or any other condition, the one and only measure 
of primary importance in the treatment of post-partum 
heemorrhage is compression of the aorta. 
Manchester, 
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Tris affection was first described by Dr. Morton of 
Philadelphia in 1876 under the title of a ‘* Peculiar Painful 
Affection of the Fourth Metatarso-Pbalangeal Articulation.” 
Since that date it had been variously called ‘“ Metatarsal 
Neuralgia,” “ Metatarsalgia,” and ‘ Anterior Metatarsalgia.” 
Whilst Morton’s description in the main holds good an 
examination of cases shows that the affection is not limited 
to the fourth metatarso-phalangeal articulation, but is found 
to occur quite as frequently about the head of the third 
metatarsal bone and less often about the head of the second 
so that the condition may be described as neuralgia situated 
in the anterior part of the foot. With reference to the 
etiology of the disease there can be no doubt that the 
rheumatic or gouty diathesis is marked in many cases, 
but its onset is determined bya blow or strain. In some 
cases, however, it is brought about by long standing 
and walking, especially in narrow boots, and occasionally 
some degreo of flat-foot is present. In fact, the disease 
is a condition of painful flattening of the transverse arch at 
the heads of the metatarsal bones, The symptoms are as 
follows. 1. Pain. ‘The attention of the surgeon is first 
drawn by the patient to the pain which he suffers in the 
anterior part of the foot. It is not, however, entirely con- 
fined to the foot, but, starting about the head of the third or 
fourth metatarsal bone, is reflected up the limb, Frequently 
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it is intense and paroxysmal and renders locomotion impos- 
sible in the latter part of the day. As a rule no redness is 
present, but in Case 3, detailed below, considerable con- 
gestion of the affected foot came on from time to time. 
Whilst at rest the patient suffered little or no inconvenience 
and could start on a walk without any discomfort. In a 
short time the pain commenced and the feet felt hot. These 
symptoms were much exaggerated on going into a warm 
room. Relief could only be obtained by removing the boot 
and grasping the instep firmly. On two occasions during a 
severe attack of paroxysmal pain I noticed a redness present 
over the first, and second interspaces. The pain, however, is 
not always of this acute character, but is of a dull nature 
aching constantly. 2. Deep tenderness is present about the 
heads of the third or fourth metatarsal bone. 3. The affected 
foot is broader across the heads of the metatarsal bones than 
is normal—i.e., there is obliteration of the anterior transverse 
aroh of the foot. 4. On examining the sole a large corn may 
often be seen beneath tbe heads of the third or fourth 
metatarsal bones, which are felt to be prominent in this 
situation. ‘The character of the pain, the presence of 
a corn under the heads of the third or fourth meta- 
tarsal bones, and the prominence of cither of them 
as felt from the sole, are diagnostic of the discase. 
5. A peculiar twist is present in the foot. It is found to be 
twisted inwards in front of the tarso-metatarsal articulation, 
so that the base of the fifth metatarsal bone is displaced 
outwards, and being pressed on by the boot often becomes 
tender and has thickened skin over it. 6. Tbe impression of 
the foot is typical. There is a bulging instead of a re- 
entering angle behind the ball of the great toe.' In illus- 
tration of these points I may quote some of fifteen cases I 
have met with. : 

Cas 1.—The patient was a man aged twenty-one years, 
whose business necessitated him to stand all day, worked at 
a paper-mill. There was no history of gout or rheumatism. 
He complained of a pain beginning during the morning in 
the right foot. It increased in intensity and became burning 
and smarting, and finally was so severe that he was obliged 
to stand on the left foot only. On examination there was 
some degree of flat-foot, but the position of the pain was 
not that usually associated with flat-foot. It always began 
between the heads of the third and fourth metatarsal bones, 
and radiated thence up the leg. There was also a distinct 
tenderness on firm pressure over that spot. By pressing 
firmly the bases of the metatarsal bones together I tempo- 
rarily relieved the pain. The head of the third metatarsal 
bone was felt to be more prominent from the sole of the foot 
than its neighbours, but there were no corns present, ‘The 
symptoms in the left foot were similar, but less in degree. 
He was advised to wear a leather instep-piece, which could be 
laced firmly around the bases of the metatarsal bones, and 
boots with moderate heels, broad soles, and valgus pads in 
them. 

Casu 2.—The patient, a man aged thirty-nine years, con- 
sulted me in September, 1894. His occupation compelled him 
to stand most of the day. His chief complaint was that of 
pain on the outer side of the right foot. His father had 
suffered from gout but he bimself presented no definite signs 
of that trouble. On examination of the right foot a peculiar 
inward twist at the tarso-metataral articulations was 
noticeable. ‘The base of the fifth metatarsal bone was pro- 
minent, painful, with a false bursa on the outer side. Thero 
was dull aching about the head of the third metatarsal bone, 
but the pain had never been paroxysmal. ‘he arch of the 
foot was somewhat lowered, and on examining the sole a 
large corn was seen beneath the head of the third metatarsal 
bone, and this seemed to have dropped downwards from its 
neighbours. The boots he was wearing were narrow in the 
tread and very pointed. He was advised to rest the foot 
entirely for a fortnight, and to get a boot made, fitting 
tightly round the instep and very broad across the tread, as 
it seemed highly probably that the displacement in the 
anterior transverse arch of the foot arose from the pressure 
of narrow boots on that region, It was also suggested that 
the leather of the boot should be blocked out over the base 
of the fifth metatarsal bone and a smail valgus pad placed 
beneath the instep. One month afterwards he expressed 
himself as much relieved. 

Casy 3.—A man, aged thirty-two years, consulted me for 
paroxysmal pain in the front part of the right foot. This 
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become so severe at times as to prevent him moving about, 

He had played much cricket and had frequently been struc: 
by the ball on the dorsum of the foot. ‘Tho boots he was 

wearing were highly fashionable and no doubt conduced to 

the perpetuation of the pain. This was worse in the evening 

and occasionally became agonising when he was in a warm 

room, It was accompanied by considerablo redness ang 

extreme tenderness in the first interspace. Relief was 

temporarily afforded by removing the boot. On examination. 

the peculiar inward twist above mentioned was present, the. 

base of the fifth metatarsal bone was prominent, the arch 

of the foot was slightly depressed, and there was depression 

and enlargement of the second metatarsal bone. Relief was 

gradually obtained by boots constructed on the same plan as 

in Case 2. He was also advised to soak the feet in hot water 

containing one drachm of bicarbonate of soda to the pint, 

and citrate of potash was given internally. It is of interest: 
to note that one of this patient’s sisters consulted me subse- 

quently on account of osteo-arthritis, 

Cash 4.—A medical man aged twenty-five years consulte? 
me in July, 1895, on account of pain and difficulty in walk- 
ing—in fact, he hobbled rather than walked. ‘The history of 
gout was well marked in the family; dull pain was present 
in both feet constantly, whilst at times acute attacks, lasting 
on and off for a fortnight occurred and completely laid him. 
up. Inthe soles of both feet the head of the third meta- 
tarsal was more prominent that its neighbours, with a large 
corn over it. The arch in both feet was much increased and 
the toes were hyper-extended. So extreme was the down- 
ward displacement of tho head of the third metatarsal bone 
on the right side that I advised its excision. He was anxious, 
however, to try less radical treatment, so I suggested the 
same treatment as in Caso 2. In November, 1895, I heard 
that a considerable improvement had occurred. 

With regard to the pathology of the complaint the pain 
is undoubtedly due to pressure on the digital nerves in the 
interspaces between the displaced metatarsal bone and its 
neighbours. Morton, in writing of the affection when 
situated about the head of the fourth metatarsal bone, gives 
the following explanation. The heads of the first three 
metatarsal bones are nearly in a line and less movable than 
the remaining ones. The head of the fourth is a quarter of 
an inch behind that of the third, while that of the fifth is 
nearly half an inch behind that of the fourth. ‘The fourth 
and fifth metatarsal bones at their anterior extremities are 
very mobile. When the transverse arch is compressed the 
head of the fifth metatarsal bone and its proximal pbalanx 
come directly into contact with the head and neck of the 
fourth, and consequently the digital nerves are compressed. 
Whilst this anatomical explanation suflices in the case of the 
fourth and fifth metatarsals, it fails to explain metatarsalgia 
beginning around the heads of the second and third bones.’ 
In such instances the oxplanation appears to be as follows. 
When the transverse arch gives way anteriorly the third and 
to a less degree the second metatarsal heads come more 
closely in contact with the ground than the others. As @ 
result partly of the hereditary rheumatoid tendency and 
partly from its unusual pressure on the ground the head of 
the third enlarges owing to the formation of osteophytes. 
Now, if tight boots are worn the digital nerves in the second 
and third interspaces are pressed against the enlarged heat 
of the third metatarsal bone. With reference to its relation 
to. flat-foot in some cases not a trace exists, but the arch is 
rather exaggerated. In other cases some degree of flat-foot 
is present; but I take it that in mctatarsalgia the falling of 
the arch is present rather at its anterior than at its posterior 
extremity. a 

The prognosis should be guarded in all cases; even with 
complete rest the acute pain diminishes slowly for a few 
days, and for weeks afterwards exacerbations may take place 
when the patient walks. ia 

As to treatment, in all cases if evidences of rheumatoi 
arthritis or gout are forthcoming, these discases should be 
treated by the usual but frequently ineflicacious constitu. 
tional remedies. ‘Lhe attacks of acute pain can be reliove 
by removing the boot and soaking the foot in hot wate 
The application of extract of belladonna and glycerine 
often of service. Tor tho foot, the first thing is complete 
rest for two or three weeks. Gibney * has noticed that if tl 4 
bases of the metatarsal bones are compressed the heads bet 
separated. A boot should therefore be made to fit closely 
over the instep and of sufficient breadth in the trend to 6! 


2 Jcuroal of Nervous and Ment Disease, feptember, 1894, P- 592 
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plenty of room for the heads of the metatarsal bones. The 
goles must nso be thick. As an adjunct a rubber bandage 
or a leather band may be placed firmly around the bases of 
the metatarsal bones, 80 as to separate the heads as much as 

ossible. If the pain is not relieved by the abovo treatment 
excision of the head of one of the metatarsal bones is neces- 
gary, and I should remove that one which had the largest 
corn over it. 

Woymouth-strect, W. 


NOTES OF A CASE OF PREMATURE 
LABOUR PRESENTING SOME 
UNUSUAL FEATURES? 


By JOHN McCAW, M.D. R.U.L, 
PHYSICIAN 10 THE BELFAST HOSPITAL FOR SIOK OUILDREN, 


Tu interest in the following case lies in the fact thata 
septic condition had already become established before the 
advent of labour, if, indeed, it was not itself the cause of the 
premature delivery. 

A married woman aged thirty-six years sought advice 
on April 26th, 1894, regarding the state of her health, which 
had not been satisfactory of late, and gave the following 
history. She had had a family of eight and was pregnant 
of her ninth child. All had been born at full term and were 
quite healthy. Since she became pregnant she had not felt 
well, so that her usual household duties had become a 
burden to her. She bad lost flesh and her natural healthy 
complexion had given place to one of bilious or coppery 
tint, From about one month after menstruation ceased she 
became aware of a new sensation on the right side of the 
abdomen, which later increased to well-marked and con- 
stant pain from the third month of pregnancy until I 
first saw her on the above date. She was unable to assign 
any cause for this pain, and she did not remember 
having sustained a blow or fall, though I questioned ber very 
closely on this point. She came to me late in the evening 
because she had noticed some water running from her, and 
this had continued since the morning. I visited her on the 
following morning, when her temperature was 101:5° I’. 
and the pulse 90. The tongue was furred and the bowels 
were constipated. The footal heart sounds were weak ; there 
was slight general abdominal tenderness, with one very 
tender spot on the right side about the middle of a line 
running from tho right anterior suporior spine to the 
umbilicus, Examination of the liver and spleen gave 
negative results and the chest organs were healthy; her 
urlne was scanty and highly coloured, acid in reaction, 
and free from albumin and sugar. Examination per 
Vaginnm revenled that the os was slightly dilated, but 
Hot sulliciently so to admit the finger. With a speculum 
T was able to satisfy myself that the water she spoke 
ot as coming from her was flowing from the uterine 
cavity ; this fluid was rose-coloured, quite watery, and had 
“peculiar heavy, sweet, sickly odour. She was ordered a 

lose of castor oil and to be kept warm in bed. At4y.m. the 
que day I was sent for and I found her suffering severely 
sta pains in her back, arms, and legs; her temperature bad 
‘heed to 102°5° and her pulse to 110. She had muoh frontal 
thin lacho and a dry, hot skin, but the backache put every- 

or ig else into the ‘Shade and she was crying out urgently 
panning to relieve it. I ordered her to havo ten grains 
ores jt salicylate with ten minims of liquor opii sedativus. 
dilated WO hours till relieved. I found that the os had 
tinny 80 as easily to admit the finger, and a head presenta- 
Op. iy diagnosed. I was called to seo the patient again at 
god When I found her in labour with regular and 
noted Puns, and after this the following points were 

Maina Li She became more and more restless and com- 
a tterly of the severity of the pains, although they 
head in ‘ar to me to be advancing the progress of the 
shiverin a proportionnto degree. 2. Sho began to have 

ad wet which increased in severity until 11.30, when she 

“8° in marked rigor, her temperature at this time being 
living male Saas 3. At 11.45 she was delivered of a 
seventh m child who bad renched about the middle of the 

‘onth of gestation. ‘Lhe child was healthy-looking 


hot appei 


1A 
Paper read before the Ulster Medienl Society on May 3rd, 1895, 


in every respect and free from skin eruption of any kind. 
4 Immediately on expulsion of the footus there was a gush 
of fluid corresponding in appearance with the fluid I have 
before described as flowing from the uterus. the same 
morning, but with the difference that it was now intensely 
fotid. On proceeding to express the placenta I found 
it to be adherent and requiring the introduction. of 
the hand. The greater part of it was readily removed and 
was quite healthy, but a portion of it about the size of 
a hen’s egg I had considerable difficulty in picking off the 
uterus, and when removed it was of the same colour as the 
fluid and its odour more foetid, if that were possible. While. 
removing this portion of placenta she complained that I was 
giving her great pain, and said, ‘‘ That's where the pain has 
been all the time.” I washed out the uterus with very hot 
water and gave her adore of ergot. (nthe following morning - 
her temperature had fallen to 102'5°; she was very weak and. 
as the discharge from the uterus was footid I washed it out 
with hot perchloride of mercury solution (1 in 2000). On 
the morning of the 29th I was summoned hurricdly as ‘‘she 
had fainted,” and on arrival I found her recovering from a 
severe attack of syncope. No cause was assigned for the 
seizure and examination failed to detect anything pointing 
in the direction of embolism. She made progress, but two 
days afterwards was seized with another attack of syncope, 
this time, however, brought on by her turning herself in bed. 
Again she recovered under the free use of stimulants. From 
this time forward sbe made steady progress and was allowed 
to sit up in bed with the help of a bed-rest on the four- 
teenth day. On the morning of May 16th, however, 
I was sent for with the same message as before— 
namely, that ‘‘she had fainted”—and on my arrival she 
was dead. On inquiry I was told that she had passed a 
good night and had only a short time previously partaken of 
her breakfast with relish; her sister, who was in the room 
underneath her bedroom, heard a sound as of someone falling 
on the floor overhead and running up at once she found the 
patient lying on the floor at the bedside; she raised the 
alarm and everything was done that had proved successful on 
the two previous occasions, but this time without avail and 
the patient never spoke. She bad evidently risen to urinate 
(as the chamber was by her bedside) and died from syncope. 
This brings me to the end of this rather novel case, in my - 
experience, and I would be greatly indebted to anyone who 
can throw any light on what seems to me to have been a pre- 
septic condition, ordyce Barker bas seen some cases of 
a similar nature, but he does not explain how the fatid con- 
dition of a portion of the placenta in my case came about, 
Can any of tre readers of Tn LAncur do so? 
Belfast. 


NOTES ON RINGWORM OF THE 
SCALP. 
By W. T. FREEMAN, I’.R.C.S, Ena. 


In much has been written upon the subject of this 
parasitic disease of the scalp there is at all events excuse 
for saying more, for it is admittedly still a very troublesome 
diseaso to cure. Nevertheless, I venture to believe that it 
should not be the bugbear that it is to so many of us. 
Personally I no longer dread it, and, indeed, am only too 
pleased to receive as many cases for treatment as I can get. 
‘There is not any royal road to the cure. Wach case has to be 
treated on its own merits, but there are certain general points 
that invariably require attention. Tirstly, although it is a 
purely local disease, yet there are general conditions that assist 
in supplying a suitable soil for the growth of the parasite. 
Thus anything that fosters damp surroundings is undoubtedly 
a favourable element for fungoid development. Damp 
houses, ill-ventilated cellars, a damp soil, are all conditions 
that affect the epithelium of the scalp as well as that of 
the body generally. We want an absolutely dry, not a 
moist skin, to assist our attack. If possible, then, the 
patient should be placed in a house the internal sanitary 
arrangements of which are beyond suspicion ; its situation 
should be fairly high and admitting of plenty of wind access ; 
and the foundations should be let into gravel or chalk. 
1 believe that an inland residence is superior to a seaside 
one, and that the presence of salt in a moist seaside atmo- 
sphere, which has been asserted to be helpful in the cure of 
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tinea of the scalp, isa fallacy. To salt freely and strongly 
applied I have given an extensive trial. I have found it 
the least useful of any treatment I have adopted. Indeed, I 
believe it to be useless and shall never waste any more time 
with it. 

Are there any other general conditions that should be 
attended to? Well, the most difficult child to cure is of the 
fair-haired scrofulous type; therefore I believe that cod-liver 
oil for ordinary anti-scrofulous treatment may be aidful. I 
am in the habit of occasionally giving small doses of Fowler’s 
solution three or four times a day to delicate anemic 
children unless there are concomitant skin conditions 
forbidding its use. I do not consider this empirical dosing, 
for arsenic is not only an excellent tonic and blood restorer, 
but its effects upon the skin generally are well known. One 
other general point. I always order my patients upon 
all possible occasions to have the scalp freely exposed 
to the influence of the sun and air; and this for 
two reasons, the first being that nothing saprophytic 
can enjoy light and air, and the second that the less 
freely the scalp is covered the less moisture will there 
be in the intercellular spaces. This question of a 
hot moist scalp or of a cool dry one is of immense import- 
ance, and yet we still hear of instructions implying a more 
or less impermeable head covering. Of course, from time to 
time the head must be washed in order to assist in the 
removal of effete material from the hair and skin, but the 
subsequent drying is at least of equal importance to the 
cleansing, and the instractions as to this must be most 
carefully given. Also, there are times when a cap must 
be worn. It should be a light one, and should be relined 
daily with thin lint or permeable linen, or, if expense has to 
be considered, with paper. 

As to all the many remedies that have been vaunted as 
cures for ringworm most of them will cure it in a more or 
less reasonable space of time. But it is not as a rule the 
individual remedy in itself that relieves; its method of appli- 
cation, together with the preparation of the part for its 
attack, really deserve the credit. I could not point to any 
one application and say this has done more good for me than 
any other. All the following remedies will cure it in from 
six weeks to three months, and occasionally a little more 

* time than three months may be occupied. Most of them 
require expert knowledge both as to when they are to be 
applied and when .to be left off. Phenol, pure, or employed 
as a lotion or as an ointment, The lotion may be anything 
from half strength to 1 in 20 and the ointment from twenty 
grains to two drachms to the ounce. Lotions should not be 
applied more than twice daily, and the whole scalp must be 
well dried twenty minutes after application. Ointments 
should be rubbed in in the interval several times in the day— 
well rubbed in. All this the patient’s attendants can do. 
Another useful lotion is 1 in 1000 perchloride of mercury, 
which is to be used after the same fashion as the carbolic 
lotion. Various ointments can be used in the place of the 
carbolic ointment, such as ten grains and upwards of 
salicylic acid, twenty grains to one and a half drachms of 
sulphur, or ammoniated mercury ten grains to one drachm to 
the ounce of vaseline or of vaseline and lanoline. Creasote, 
ichthyol, nitrate of mercury, chryearobin, the oleates of 
mercury, each in various combinations. When to use one 
and when the other does not generally very much matter, 
but sulphur or salicylic acid when the combination of the 
disease is seborrhwic and ammoniated mercury when it is 
inclined to be pustular. Probably a mixture of lanoline and 
vaseline is as penetrating a base as we can get. The medical 
attendant should once or twice a week, at his discretion, 
make a stronger application to the worst spots; such are 
absolute phenol, a salicylic paste, Coster's paste, and croton 
oil. I do not consider that croton oil stamps out an carly 
case any quicker than does any other strong remedy. 
All these powerful remedies require careful watching 
as to results, ‘hin-skinned children and patients under 
four or five years of age require very careful handling, 
yet such treatment is essentially necessary. The irrita- 
tion or inflammation produced has to be carried just far 
enough to destroy the fungus and yet be confined within 
the limits of safety. A chrysophanic ointment is another 
strong and good application—the strength should be from 
twenty grains to two drachms to the ounce; it may quickly 
produce an excess of inflammation. Given then a case 
seen for the first time some such directions as these 
should be given:— The whole head is to be scrubbed 
daily with soft soap, carbolic soap, or coal-tar soap, 


receded every few days with a rubbing in of turpenti 

il the child calls out. The application given to the 
patient is to be rubbed in several times daily. The head 
is to be kept shaved and the whole scalp kept very dry at 
all times; ironing is a helpful drying process, The Hning of 
caps is to be renewed daily. Combs and brushes are to ba 
rigorously disinfected or destroyed ; they will not, of course, 
be required for use during the first few weeks of treatment, 
The patient is to be seen by the medical man himself at least. 
once a week, The medical man will prepare the way bp 
epilation and scarification, with suitable instruments. When 
the disease is apparently cured a fortnight should be allowed 
with only a daily soap washing and the hair should be 
allowed to grow. At the end of the week it should be 
inspected and again at the end of the fortnight. If then 
nothing wrong can be discovered the patient must be 
similarly inspected at the ond of another weck and fortnight, 
If at the end of the month no diseased hair is discoverable 
the patient may be certified as cured. Very frequently, how- 
ever, at the end of apparent cure and after the lapse of froma, 
week to month a diseased hair or a few discared hairs may 
again peep up, being pushed forward from the follicular 
depths. What is to be done? Well, if there are not moro 
than a dozen or so hairs they must be individually destroyed 
and the patient watched for a further three weeks. Llectro- 
lysis has been recommended for their destruction, Per- 
sonally, I apply a thin, red-hot wire to the mouth of the 
follicle and push the wire home. The parts should be 
anesthetised previously with carbolic acid or cocaine, but 
I have done it without a local anesthetic. In some such casep 
I have successfully simply dug out, as it were, the orifice 
of the follicle and applied phenol or salicylic paste by meanp 
of athin probe, If after all treatment has been stopped I 
can find at the end of a fortnight no diseased hairs, or only 
an odd one, I am content to allow the patient to mix 
with others, I attack any unsound hair and also insist 
upon seeing the patient weekly or thereabouts within the 
following three weeks. These odd diseased bairs require 
most careful looking after. Sir Dyce Duckworth’s chloroform 
test assists in their discovery. If in doubt, too, there is the 
microscope, but hairs that have been subjected to treatment 
are very difficult material for the demonstration of the 
fungus. ; 

A neglected case of ringworm never seems to lose its 
infeotive power, but a well-treated case nearly cured—that is 
to say, cured to the extent of only an odd diseased broken 
hair being discoverable—is harmless, provided that the 
broken hair or hairs be destroyed and the head generally be 
treated once a day with a disinfectant wash. Nevertheless, 
I do not allow a child to return to school until three weeks 
after the last broken hair was discovered. 

I have lately had a troublesome case under my care, 
but I permitted the patient to go home at the end 
of three months. His home being some three hours 
journey from my house 1 allowed him to come at the 
end of a fortnight to see me, and again at the end of 
a, further two weeks; upon the first occasion I extracted 
two hairs and destroyed the follicular remains. This ended 
the diseased condition and the patient is now back ab 
school. It was a very bad disseminated case, which had 
been under treatment for a year before his medical attendant 
kindly sent him tome. It takes from two to four months 
to cure these disseminated cases. ‘Ihis I hold to be ap 
excellent result, but one that should be obtained. ‘The 
treatment depends upon the personal attention of the 
surgeon and upon the assiduous, patient efforts of HH 
attendants. Tor attendants I employ trained nurses. Io . 
but the early cases, which should be cured in from a mont 
to six weeks, a more or less inflammatory mothod must he 
employed. Just how far this may go, when it must “ 
stopped, and the strength of the application suited to tl 
particular case,—all these things require an experienc 
hand, who has to be bold without being rash, and pel 
severing, yet knowing when he bas done cnough. | é 

I have written and thought here only of private ny 
Out-patient cases of ringworm of the scalp are still aie 
troublesome to cure. The reasons are obvious. Their oF 
ness is not to take trouble for themselves or even to 2 the 
it to be taken for them. I would once more emphacise 1 
fact that the successful treatment of ringworm depends Fe 
the personal efforts of the surgeon and upon his unl 
endeavours to get his instructions carried out. KW. 

At the present time, with the assistance of ae ns 
Goadby of Guy's Hospital, I am making tube cultivate 
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¢he fungus. The results are stained and examined with 
@ qh in. oil immersion, Later we hope to publish some notes. 


Reading. 


LEPROSY TREATED BY THYROID 
GLAND. 


By C. B. MAITLAND, M.R.C.S.Ene., L.R.C.P. Epin., 


SURGHON-MAJOR, I.M.S. 


Casn 1.—A Mussulman aged eighteen years, an only child, 
was brought to me on May 5th, 1894, for treatment. The 
amily history was of no interest. He said that he was born 
at Nimacb, still lived in the house he was born in, had never 
peon more than a few miles away, ate the samo food as other 
people of his class, and knew no lepers. Five years ago he 
first felt a sensation of heat and formication all over the 
limbs and body and noticed that he perspired much more 
‘than he used todo, Next he found that his handsand feet 
wero becoming rather numb and that he did not feel things so 
distinctly as formerly. A year ago, without any previous stain- 
dng, his superciliary ridges became thick and lumpy and the 
hair fell off. His voice at this time became weak and husky, 
without pain or cough. He complained chiefly of a ‘'‘ creepy- 
orawly” feeling all over when he was in the sun, continuous 
perspiration, and a heavy feeling in his extremities, He 
was healthy in every way with the exception of the symptoms 
due to leprosy. His eyebrow prominences were lumpy and 
‘hairless, his nostrils were wide open, the skin of his face 
was rather lampy, dusky, and shining, and the lobes of his 
¢ars and his back were slightly nodular, ‘The mucous 
membrane of his nose was pale and atrophied and that of 
his fauces pale and cedematous. ‘The skin of his fingers and 
toes and that between the nails and over the last joints was 
smooth and shiny and the last phalanges generally were 
rather bulbous. He was not impotent. Gentle pressure 
on an enlarged nerve on the inner side of each arm — 
probably the ulnar — caused pain. He began with half a 
raw sheep's thyroid gland on May 5th weighing about 
a drachm. On the 11th he commenced to take a 
whole two-drachm gland daily. On the 13th he said 
that for the last three days he had not felt the 
wonly feeling and had sweated less. On the 23rd 

e stated that the numbness of his hands was passing 
aay. On the 28th his eycbrow prominences were dis- 
tinctly less nodular, his face was not dusky or shiny, and 

@ looked, and said he felt, much better. Considerable 
Theta on the above-mentioned nerve did not cause pain. 
a if ubercles on the other parts and the neuritic look of his 
oes wars the same as before. On the 3lst there was a 
toe anos e under surface of the last phalanx of the third 
ee erigt foot leading down to the bone, He said that 
there een nays Proviously he noticed a painless pimple 
On gunn Pita @ same day. Probing gave a little pain. 
tho lef a typical leprous ulcer and sinus appeared on 
On the ci iaas toe. His voice seemed to be getting huskier, 
of bone note the above sinuses had healed without loss 
On July 10tH : tubercles on tho face were disappearing 

oe ae ie urgeon-Captain Whitcombe, I.M.S , who bad 
made pel g on the treatment since the Jast note was 
gona BS ported that the voice huskiness had nearly 
alin eke Were no ulceration and no tubercles and the 
Ang. 10th ic was not nearly so tender on pressure. ’On 
absence te patient returned to hospital after three weeks’ 
sensitive, wie voice was huskier and the ulnar nerve more 
mont Wks ae Was no retrogression otherwise. The treat- 
“Tabereles corhmenoed. On Sept. 15'b the roport said: 
phalanges ames Skin supple and sbiny appearance of 
Proved A poog fnticely disappeared. Voice greatly im- 
nerve withoos Ceal of pressure can be borne on ulnar 

he patient pun. ace is still somewhat livid-looking, 
health Presses himself as feeling in much better 

ae than When he began treatment.” 
the sone patient was a Hindu aged thirty-five yoars, 
lived, in the lng six children, He was born, and bad always 
than thirty Bree he was now in, and had never been more 
this same hong ss from Nimach. His uncle dicd a leper in 
4nd three sister hirty years ago. ‘he patient’s two brothers 
ers were all brought up with him and all had 


healthy families; one of the brothers died from fever and 
one from an accident. The patient had been married 
eighteen years and was childless but not impotent. His wife 
was healthy. His father died from fever fourteen years ago ; 
his mother was alive and well. He had never associated 
with any leper oxcept the above-mentioned uncle. About four 
years previously dark stains appeared on his face, neck, and 
back. <A year later tubercles rose on these stains and 
he felt crawling sensations in the limbs. The tubercle 
grew larger and fresh ones came on the ears, chin, 
and nose. About six months ago his voice became 
husky. He was a striking case of elephantiasis leontina. 
In addition his back was covered with tubercles and 
his fingers and toes presented the same appearance as 
those of the other patient ; the skin over the deltoid muscles 
was lichenous. He complained chiefly of aching pains 
and numbness in the limbs, perspirations, and formication. 
Treatment began on May 25th with one raw sheep's thyroid 
gland daily. On the 31st he said the perspirations, formica- 
tion, and fecling of internal heat were less, The con- 
junctives were very much paler. On June 3rd he was ordered 
to take two glands daily. On the 11th the patient said he 
could now move the skin of his face easily, that it felt 
lighter, and that the tubercles were smaller. I could not see 
this myself, but the skin did look healthier. On July 15th 
Surgeon-Captain Whitcombe, who had been carrying on 
the treatment since the last note, reported that the skin 
of the face was much healthier, less livid and nodular. 
There were no formication or sweats. The patient stated that 
the pains in the limbs were very slight now, that he was not so 
easily fatigued, and that there was more feeling in his fingers. 
On Sept. 15th it was reported that the skin was looking very 
healtby and the tubercles were distinctly less prominent. 
The conjunctive were very slightly injected. The voice was 
much less husky than when the treatment was commenced ; 
sensation was much improved and the pains in the limbs 
had almost gone. : 

Temarks,—The thyroid gland certainly has had a beneficial 
influence on these two men, Even putting aside the patients’ 
own statements as dictated by mere politeness there was the 
obvious improvement in the skin as evidenced by the effect 
on the tubercles and the ulceration. Tbe ulcers certainly 
appeared on the Mussulman’s toes when he was fully under 
the influence of the gland, but it is allowable to suppose that 
they had commenced deeply some time previously. There 
were no symptoms of thyroidism, although the Hindu was 
taking two glands daily from June 8rd to Sept. 15th. The 
glands were pounded up raw with sugar and water. 
‘These cases are very incomplete, but they are interesting as 
showing that thyroid gland. certainly has somo effect’ on 
leprosy even when given to patients who continue their 
usual home life while undergoing treatment. I wish to 
convey my best thanks to Surgeon-Captain Whitcombe. 

In continuation of the above I regret that circumstances 
have prevented my following up the above cases. I saw 
them in the spring of 1896 and found them apparently well 
and able to earn their living. As far as I could judge by 
inspection the disease had not advanced and the men said 
they had been better ever since the treatment and wished to 
begin again. If I get an opportunity I will make further 
trials with thyroid gland and with mercury. 

Suakin, 


Guascow Eastern Merpican Socrery.—At a 
meeting of this society, held on Wednesday, Oct, 21st, the 
following gentlemen were elected oflice-bearers for the 
ensuing year :—Retired President, Dr. William Patrick. 
President, Dr. Alexander Patterson. Vice-President, Dr. 
William I'indlay. Secretary, Dr. R. M'C. Service. Treasurer, 
De. William Buchanan. Reporting Secretary, Dr. J. Wilson 
Mathie. Members of Council, Dr. Munro, Dr. Dunlop, Mr. 
W. L. Muir, Dr. William Muir, Dy. J. B. Stewart, and Dr. 
Black. 


Briaaton Hosrrran Sarurpay Funp—As a 
result of this year's Hospital Saturday collection at Brighton 
a sum of £716 has been apportioned among fourteen medical 
charities of the town. Last year the sum of £1030 was 
available for this purpose. This year £278 go to the Sussex 
County Hospital and £115 respectively to the Brighton, 
Hove, and Preston Dispensary and the Children’s Hospital. 
Last yoar the figures were £400 and £165 respectively. 
Tlospital Sunday has not yet arrived, 
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3 Mirror 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alla pro certo noscendi via, niel quamplurimas et mor- 
borum et dissectionum historias, tum allorum tum proprias collectas 
habere, et inter se comparare.—Mora@aGni De Sed. et Caus. Morbd., 
Ub. iv. Proemium. 


ST. THOMAS'S HOSPITAL. 


THREE CASES ILLUSTRATING THE TECHNIQUE OF THE 
. PLASTIC SURGERY OF THH FACD. 


(Under the care of Mr. WILLIAM ANDERSON.) 


THER are few deformities which cause such mental 
distress to the patients suffering from them as those which 
are illustrated and described in this series. That the means 
at our disposal for their remedy by plastic operation have 
increased will be appreciated by those who read the various 
methods used by Mr. Anderson. The treatment of the 
evérsion of the eyelids in Case 1, and the use of a wire bridge 
for the nose in Cases 2 and 8, are especially worthy of note. 
Throughout there are useful practical hints, whilst the 
improvement effected can be judged by the illustrations 
which accompiny the text. ‘These cases also show the 
amount of patient and skilful planniog which is required 
from the surgeon who undertakes to relieve this class of 
deformity. 

Casa 1.—A_ girl aged five years was admitted into 
St." Thomas's Hospital in August, 1894, with extensive 
scarriog of the face and frontal region, the result of a fall 
into the fire in infancy. ‘The scar, which replaced the whole 
depth of the skin, extended from a point a little in front of 


Fa, 1. 


eS 


Case 1.—A, Right eye, showing extent of ectropia and lines of 
ineision (1, 2) outside the line of the lashes. 1, Left eyo, 
showing method of operation. 1, Raw surface of brow left 
‘by repincement of upper Ui, 2, Upper lid covered with 
fibres of the orbicularis palpebrarum, held down by four 
horeehalr threads (3) fixed in the free margin of the fid and 
kept in place by adhesive plaster (4) fixed on the cheek, 


the bregma over the forehead, both cheeks, and the upper 
lip. ‘The hair and eyebrows were destroyed, all four eyelids 
were strongly everted, the upper reaching to the super- 
ciliary ridges and the lower to the middle of the cheek, but 
the eyelashes were spared. The wing of the right nostril 
was lost and the upper lip was everted, its red border 
nearly touching the root of the nose, but the teeth were not 
exposed, ‘Ihe girl was a healthy and unusually tractable 
and intelligent child, and took a lively interest in the repara- 
tive measures that from time to time were undertaken on her 
behalf, The wide destruction of skin forbade any of the 
ordinary resources of plastic surgery, and it was determined 
to try the effect of epidermic grafting in restoring the 
eyelids to their places. The operations performed for 
this and other results of the cicatrisation were numerous 
and extended over a period of two years, the patient 
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being repeatedly sent to her country home in the intervals.” 
The first operation, which took place in August, 1894,° 
was performed upon the right upper eyelid. An incision was 
made around the semilunar border of the everted mucous 
membrane about a line outside the eyelashes. The lid 
was then carefully dissected away from the orbital region, 
together with the row of lashes and the fibres of the orbi- 
cularis, which could be recognised by their direction. When 
the process was complete the lid could be completely drawn 
down beyond the normal Jive of the palpebral fissure, and 
was then held in this position by means of four horsebair 
threads passed through the tarsal border and fixed below to 
the cheek by a strip of adhesive plaster (I'ig. 1). ‘The 
large raw surface now exposed was covered with a single 
epidermic graft, of somewhat more than ordinary thickness, 
taken from the patient’s thigh. It was then dusted over 
with iodoform and covered with blue protective gauze and a 
thick woollen dressing. ‘The graft took perfectly, and the 
further progress was watched with some anxiety on account 
of the unknown degree of cicatricial contraction that 
would fo low. ‘The result justified the belief that it would 
be limited, and when the repair was complete the ectropion 
was reduced by three-fourths. <A similar operation with a 
like result was next performed upon the left upper lid and the 
patient was then sent home. She was re-admitted in May, 
1895, and a second grafting operation was effected upon the two 
upper lids with complete success. The lower lids were 
treated in the same manner, two operations being required 
for each, and the palpebral fissures were now restored 
almost to their normal aspect, the movements of the re- 


Fig. 2. 
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Case 1 —a, Showing loss of ala. Integument over whole ares 
is cicatricial, 1, Outline of alar finp, 2, Pared edge of gap. 
3, Showing new ala in situ. 1, Raw surface left by detach- 
ment of flap. 2, Flap with raw surface outwards. Both 
surfaces were afterwards grafted. 


placed lids were quite free, and the lashes had regained 
their natural direction. ‘The loss of the right wing of 
the nose was remedied by a simple operation in which 
epidermic grafting also played a part. A suitable portion 
of the scarred integument of the check external to the 
gap was dissected up, leaving its base of attachment at 
the line of the curved furrow bounding the side of the 
nostril, The flap was then reversed so that its cutaneous 
surface was turned inwards towards the vestibule and its 
convex edge was brought forward to the pared border of 
the ala, where it was fixed by fine wire sutures (Jig. 2)- 
An epidermic graft was then applied to tho raw surface 
of the new ala and to the bed from which the flap bet 
taken ; the whole was sealed with aseptic wool steope' 
in collodion and covered in with a cyanide dressing. 
the end of ten days the dressing and stitches were romoveds 
when the healing process was found to bo completed ae 
the new ala looked almost exactly like its fellow of te 
opposite side. ‘I'he change in the patient's aspect was 0 
so favourable that a still further improvement was Soug; 
and an attempt was made to replace the lost eyebrows. 
small area of the occiput was shaved and disinfected ane 
strip of skin of the requisite size and shape and near 
vertical in direction was excised. ‘The piece, including the 
panniculus adiposus and hair bulbs and a, thin layer 0 "9 
galea aponeurotica, was transplanted into an incision 12 
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position of the right eyebrow and was fixed by a number of 
fine silk sutures.” A second strip was next taken from the 
game incision in the occiput and was transferred to the other 
prow. The parts were then covered with collodionised 
wool and dressed, The occipital wound healed by first 
intention, leaving a faint linear scar, but the new eyebrows 
showed signs of septicity at the end of four days and 
erished. The experiment was repeated a month later and 
unfortunately with the same result. “he curved line of 
cicatrix representing the position of the eyebrow has im- 
roved the appearance of the brows, and all that was 
repellent in the appearance of the child is now removed 


(Fig. 3). 
Fie. 3. 


Present condition of Caee 1. 


Case 2.—A girl aged cighteen years entered St. Thomas’s 
Hospital on Sept. 15th, 1895, with a destructive syphilide 
of the face. ‘Ihe patient on admission presented a ghastly 
spectacle (I'ig. 4); the nose, with the nasal bones and a 
Portion of the septum, was completely destroyed. The 
glabella and both cheeks were covered with groups of deep 
ulcers, bounded by a serpiginous border of festooned outline. 
The lower eyelids were everted to the extent of nearly 
an inch and the upper lip was thickened and retracted, 
exposing the upper teeth and the alveolar border of the jaw. 
The ulceration extended into the nares and mouth, the nasal 
Passages were filled with greenish offensive crusts, the 
Mucous membrane of the lips and cheek were covered with 
Superficial sores, and the fangs of the exposed incisor and 
canine teeth were loosened and partially denuded of their 
alveolar sheaths, Evidence of past destruction was seen in 
tho soft palate, but the rest of the body was unscarred. 

here Was no glandular enlargement, and although the girl 
Was pallid, slender, and somewhat undersized she was free 
a any indication of functional or organic disease, The 
muly history Pointed to tuberculosis and inherited syphilis. 
ain father was said to have died from phthisis, one brother 
nite from ‘‘scrofulous disease and laryngitis” (probably 
a ilitic), and two older children died in infancy with signs 
roe ngenital syphilis. ‘Che patient herself had suffered 
inf sores about the anus and snuflling in the nose during 
until ty but Tecovering from these she remained fairly well 
Hoa he age of thirteen years, when she was attacked by 

bers and difficulty of breathing. During the next year 
throat by egan to swell without pain or discharge and the 
month sone, ulcerated. She was treated for about twelve 
7 perm ub without benefit, and at the age of fifteen years 
on te hee ulceration appeared about the nose and spread 
us ren ‘ace. On admission to hospital iodide of potassium 
ily cubed in dcses increasing rapidly to thirty grains 
* The facial ulcers were treated with an aristol i 
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ointment (half a drachm to the ounce) after removal of the 
crusts, and the sores in the nares and mouth were washed 
repeatedly with pledglets of lint steeped in a weak solution 
of perchloride of mercury, and dusted with iodoform. A 
rapid improvement ensued, and at the end of five weeks the 
sores were completely cicatrised. The patient was then sent 
into the country to re-establish her health. ‘The first 
operations, in January last, were directed to the replace- 
ment of the lower lids; this was successfully effected 
by epidermic grafting in the same manner as in Case 1. 
The patient was then sent into the country. She was 
re-admitted in May and the question of rhinoplasty 
was considered. The case was a very unfavourable 
one on account of the feeble constitution of the patient 
and the extensive destruction of tissues, but the girl 
and her friends, to whom the risk of failure was 
explained, begged that the attempt might be made. The 
first stage of the operation was performed on May 23rd. 


Fig. 4. 


Case 2 on admission, 


From a photograph, 


The skin having been rendered aseptic secundum artem, an 
oblique flap of the size and shape shown io Fig. 5 was 
marked out upon the forehead, the portion destined to form 
the future septum and left ala encroaching upon the hairy 
sealp. The axis of the flap formed an angle of about 40° 
with the mesial line; the septal process was left broad in 
order to secure a good union with the lower margin of the 
nasal flap, and the right lateral border was made somewhat 
longer than the left to allow for the greater distance to be 
traversed by tho right alar extremity in. passing to its new 
position. The pedicle itself, which derived its supply from 
the right half of the forehead, was in great part cicatricial on 
the surface, but the deeper tissue appeared to be free. 
Incisions were then made through the skin from the side of 
the pedicle to the upper end of each alar prominence, and - 
from the lower ends of these to the end of the’ septal 
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process, the root of the pedicle, the extremity of the 
septum, and the two alar angles being left undivided. 
By means of a careful dissection the skin flap was raised, 
Feaving the muscles and periosteum in their normal position 
with relation to the bone, and the separation was maintained 
By pieces of green protective drawn through the marginal 
iucisions. Iodoform powder was next dusted over the outer 


Fie. 5. 


aso 2.—Dingram showing outline of frontal flap, a, with its 
septal and two alar angles, a, b,c. The parts of tho border 
divided in the first stage of the operation are shown in 
continuous linc, those in the later stages in dotted line. 
‘The line of the nasal bone flaps is shown at u in dotted line, 


surface of the flap and adjacent integument; upon this was 
Jaid a piece of green protective, and the whole forehead was 
covered with a thick layer of salicylic wool lightly fixed in 
place by a bandage. ‘The dressing was left undisturbed until 
the 30th, when it was removed, and as all appeared to be 
well the two ale were freed and the dressing renewed. The 
flap was now held in place only by the pedicle and septal 


Fig. 6. 


Caso 2.—Diagram showing plan of wire bridge and now nasal 
bones, A, Front view. 1, Side view. «aa, Nasal bono flap 
detached from nasal processes of superior maxilla, united In 
middle line and fixed below to wire bridge.’ b, Pared 
cutaneous edge for recvption of slap, | ¢, Wiro bridge passed 

101 


through holes drilled in margins of bony gap. 
process." On June 4th the latter was divided and the flap 
turned over. Its deep aspect as well as the bed from which 
it had been detached was found to be granulating healthily, 
and after cleansing with a warm saturated solution of boracic 
acid the whole of the raw surface was covered with epidermic 
grafts taken from the patient a own thigh. A folded piece of 
sotective, with a padding of iodoform gauze between the 
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two layers, was then placed over the frontal wound, and 
the flap was restored to its original position. On the 
8th the operation was completed. The flap was found 
to be pale but warm, and evidently well supplied with 
blood through the pedicle, and the grafts on the under 
surface were firmly adherent. Its borders were pared with 
aslight bevelling at the expense of the under surface and the 
nasal gap was now prepared for their reception. The thin 
cicatricial tissue was ‘dissected off somewhat freely, leavin 

the bony maxillary margin of the nares exposed with its 
periosteal covering for a width of about a quarter of an inch, 
With a fine saw a bone flap was detached from the upper 
two-thirds of each border, leaving it fixed by the soft parts 
at its frontal extremity (Fig. 6, A). The flaps, including thin 
friable bone, covered externally with periosteum and internally 
with peritoneum and mucous membrane, were then drawn 
together in the middle line by three fine sutures of catgut, 
Two holes were next drilled on each side of the lower two- 
thirds of the nasal gap, and a piece of silver wire of sufficient 
thickness to afford a firm support and not too strong to offer 


Fic. 7. 


Present condition of Case 2. 


any difliculty of manipulation was passed through the upper 
hole on the left side, across the nasal gap, forming an angle 
projecting outwards in the middlc line; it was then made to 
traverse the upper hole on the right side, cross diagonally 
to the lower hole on the left side, and after passing 
through this to cross over to the lower hole on the 
right side (lig. 6,8). The nasal gap was thus bridged by 
three firm silver bars, two horizontal and one oblique, each 
forming an angle projecting forwards in the middle line. To 
the upper of these angles was fixed the limp mesial bone 
flap, which would otherwise have been incapable of austai 
ing itsclf in a serviceable position. The skin flap was finally 
twisted into place and fixed by a row of fine silver wire 
sutures. It was found that the left alar border was to0 
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short, through an insuflicient allowance of length in the 
corresponding margin in planning the flap. The septum was 
proader than its permanent form required, but this was a 
temporary necessity to ensure good nutrition in the early 
stage of repair; the superfluous breadth, moreover, was 
capable of being utilised later in compensating for alar 
deficiencies. After inserting two pieces of tubing into the 
nostrils the whole surface was dusted with iodoform and 
dressed with protective and salicylic wool. The progress 
was good, union took place along the whole line, and the 
frontal wound healed with very little contraction, The new 
nose gradually assumed a normal colour and its sensibility 
began to return at the end of ten days. There was no dis- 
cbarge from the interior of the nares, the wire bridge 
caused no irritation, and the mesial bone became firm 
and strong in its new position, The twisting of the 
pedicle left little or no deformity and the whole nose was 
fairly prominent. The nasal flap having become naturalised 
an operation was undertaken for the improvement of the 
retracted lip. This was cffected after the method of Dieffen- 
bach by a V-shaped incision, the two horns beginning one on 
each side immediately below the alm nasi and meeting in the 
middle of the free border of the lip; the deep tissues were 
then freed and the upper borders of two flaps were drawn 
down and united to each other, leaving the lips in contact 
and the teeth completely covered. ‘ (Fig. 7). 

Casp 3.—A married woman aged forty-two years was 
admitted into St, Thomas's Hospital in April last with a large 
rodent ulcer of the nose. Nearly the whole of the nose was re- 
placed by a red exuberant mass of new growth which extended 
on to the glabella, approaching close to the left inner canthus, 
and destroyed the nasal bridge as well as the whole of the 
left side and the greater part of the tip (Wig. 8). ‘The nasal 


Fia. 8. 
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| 


a 


Caso 3 on admission, showing oxtent and character of the 
rodent ulcer, ‘ Z 


\ 


Process of the right maxilla and its suporjacont integuments, 
me lowor part of the septum, and the right ala wore spared. 
ed ope was tubcrose, with a red, dry surface and everted 
noe ‘a _ showed little sensibility or sign of action. There was 
as . ea thd enlargement, ‘The disease was said to have begun 
it am tubercle on the bridge of the nose six years before. 
yours sh removed at the end of a year, but reappeared two 
Temov ry when it returned over the glabella. It was again 
ed, but without success, and during the nine months 


before admission bad been growing rapidly. The patient 
was a thin, active woman of good general health, and there 
was nothing in the personal and family history that bore 
upon the genesis of the rodent ulcer. An operation forJthe 
removal of the disease was performed on April 6th. The 
patient baving been placed with the head banging down over 
the end of the table, to allow the free escape of blood, the 
superficial mass of new growth was excised, with a margin 
of about a third of an inch of apparently sound integument. 
The deeper extension now exposed was found to fill the 
frontal and anterior ethmoidal sinuses and to destroy the 
whole of the left nasal bone as well as a portion of the 
right, and a large part of the perpendicular plate of the 
ethmoid. The growth, with as much of the bone as could. 
be safely removed, was gouged away and a layer of 
chloride of zinc paste was applied to the parts in 
which it was imposeinie to carry the excision wide 
of the disease. ‘The whole gap was filled with iodoform 
gauze and left to granulate, The operation involved muck 
loss of blood and some shock, but the patient quickly rallied. 
The result; was far more satisfactory than might have beer 
anticipated under the unfavourable conditions. After the 


Caso 3.—Sketch showing extent of gap left after removal of 
the rodent ulcer. a, Outline of frontal flav, 4’, Angle 
enerorching upon hairy scalp, subsequently forming tip of 
noso and left ala, 1, Ectropion relieved during adaptation 
of lap. ©, Wire bridge in situ, 


separation of a few sloughs the healing process set ir 
vigorously and there was no sign of recurrence. An 
examination of the excised structures showed the growth to 
be, as diagnosed, a rodent ulcer. At the end of a month the 
cicatrisation appeared to be complete and sound, but the 
patient was kept under observation for three months longer, 
in view of the probability of a re-appearance of the disease. 
As the parts appeared to be quite sound at the end of this 
time and the patient was desirous of leaving England a seconé 
operation was undertaken to fill the huge gap left by the 
first. On July 18th, an oblique frontal flap of suitable shape 
having been marked out upon the previously prepared skin, 
its detachment was effected on the same plan as in Case 2, 
leaving the pedicle and the extremity corresponding 
to the tip and left ala of the new nose still in con- 
tinuity with the general integument. The distal end 
was freed five days later, and the under surface of 
the flap as well as the area from which it was re- 
moved was covered with epidermio grafts. On the ninth 
day the implantation was effected. The edges of the fronto- 
nasal chasm having been pared, the flap, also pared, wag 
brought down and held temporarily in place. It was then 
seen that each inspiration drew it against the remains of the 
septum and so completely obstructed the passage of air on 
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the affected side that an internal support of some kind was 
essential. Two holes were bored in the left side of the nasal 
border, and a piece of silver wire, carried through the upper 
of these, was made to run forward as far as the anterior 
border of the septum, then to bend downwards at right 
angles, resting against the septal border for about two-thirds 
of an inch, and finally turning sharply outwards and back- 
wards, to be fixed in the lower hole (Fig. 9). The flap was 
sutured in its new position and respiration through the nasal 
opening was found to be unimpeded. During the apposition 
of the flap the retracted lower lid was freed by an incision 
close to its ciliary border; the lid was then drawn up into 
position, when the widely separated cutaneous edges of the 
gap left by this replacement formed a very obtuse angle and 
‘could be united without difficulty to the straight border of 
the'nasal flap, In this manner the ectropion was remedied 
without loss of substance or exposure of any raw surface. 
Union occurred by first intention, the wire bridge caused no 
irritation, and the little disfigurement due to the redundancy 
of tissue in portions of the flap can be readily set right by a 
final trimming. Respiration is quite free (Fig. 10). 


Fic 10. 


Present condition of Case 3. 


Remarks ly Mr. ANDpRSON.—The lessons afforded by 
Case 1 are instructive. It shows, first, that the contraction 
which takes place under an epidermic graft is far less than 
that which occurs during the granulation of an open wound, 
apparently in the proportion of 1 to 3, a fact which gives the 
operation a large range cf utility in fields where mere severe 
methods are at present employed ; and, secondly, that the 
grafted raw surface of a plastic flap may be made to take the 
place of the cutaneous surface where the ordinary methed of 
torsion of a pedicle is inconvenient. Although the failure of 
the eyebrow grafts was disappointing, it was not altogether 
discouraging. It is likely that a more perfect disinfection of 
the occipital skin and the fixation of the grafts in their new 
position by collodionised wool without the injurious manipula- 
tion involved by suture would offer a good prospect of success. 
Tn Case 2 the features of the operation deserving comment 
are as follows: 1. The shape and obliquity of the flap. The 
oblique flap which has been used in a large number of 


cases by Brigade-Surgeon-Lieutenant-Colonel Keegan, ang 
which is fully described in a valuable article in Try 
Lancpr of Feb. 2lst, 1891, has the advantage over 
the familiar mesial flap that some forty degrees legs 
torsion of the pedicle are required to bring it into place, 
and thus the risk of strangulation after the operation Hs 
lessened and the disfigurement at the root of the new nose 
is minimised. On the other hand it may predispose to some 
deformity from retraction of the upper lid and eyebrow on 
the side over which the flap inclines, but this disadvantage 
is lessened by the use of epidermic grafts over the raw 
surface. In shaping the flap it is a common oversight to 
make it symmetrical in relation to a mesial line drawn from 
the pedicle to the septal process, forgetting that in the rota. 
tion necessary for placing it in its new position one alar 
angle must travel through a greater distance than the other 
to reach its destined point of fixation, and that hence the 
corresponding border should be longer than its fellow. In 
the operation in Case 2 an insufficient allowance was made for 
this requirement as well as for the contraction of the flap, 
and the alw, especially the left, are too high in relation to 
the tip of the nose. It is desirable that the septal process 
should be made of greater breadth than its permanent form 
demands, because it is likely to perish if too narrow and 
because its increased breadth provides material for the repair 
of'any defects in the alm, In Case 2a strip will afterwards 
be taken from each side of the septum, leaving it attached 
at the tip of the nose, and will then be carried up to the 
pared edge of the corresponding ala, the contraction of the 
nostril being prevented by an epidermic graft applied along 
the cut border. 2. The sub-division into stages of the process 
of detachment of the flap. ‘his, a recognised procedure in 
modern plastic surgery. bas seldom been considered neces- 
sary in rhinoplasty. The operation was always completed 
at one sitting by Keegan, but his patients were healthy 
subjects, whose noses had been sacrificed to penal amputa- 
tion and not to disease, and retained the nasal bones intact. 
In the present cases, as in many of those which call for 
reparative measures in Europe, an enfeebled constitution and 
much damage to adjacent tissues necessitate special precau- 
tion, and there is indeed little doubt that the flap with its 
cicatricial pedicle would have perished had its separation 
been completed at onc sitting; moreover, under any cir- 
cumstances the more complete vascularisation of the flap 
secured by the interrupted method of detachment favours 
rapidity and strength of union in its new position, as well as 
increased safety} from gangrenc. 3. The grafting of the raw 
surface of the flap and forehead. The application of epi- 
dermic grafts to the under aspect of the flap has many 
advantages. ‘Ihe conversion of a granulating into an 
epithelial surface obviates the tedious process of cica- 
trisation witbin the cavity of the newly-made nose, 
and at the same time it removes danger of infec- 
tion, lessens the amount of contraction, and enables the 
patient to bear any internal support that may be devised. 
‘The plan might be employed with equal advantage in certain 
other plastic operations, such as that for extroversion of the 
bladder. The grafting of the frontal surface left by the 
detachment of the flap is of service, not only in hastening 
the healing process, but also in limiting the cicatricial con- 
traction, which might otherwise produce disfigurement about 
the eyebrow and upper eyelid. In this patient there is a 
slight elevation of the left eyebrow and a retraction of the 
inner side of the lid, but the defect is scarcely enough to 
attract attention, 4. The preparation of a new nasal bone 
from the nasal processes of the superior maxilla, The plan 
adopted was on the principle of that of Langenbeck, 
but the bone available for the purpose was so scanty 
and friable that the flaps were incapable of maintaining 
themselves in their new position. Their fixation and sub- 
sequent consolidation were made possible by the artificial 
bridge, and it may be easily demonstrated by examination 
that this solidification has taken place satisfactorily. 5. ‘The 
construction of an artificial bridge. Ono of the weak 
points in rhinoplasty when performed for cascs where there 
has been great destruction of bone is that the new nose un- 
sustained by any firm tissues collapses and contracts an' be 
liable to impede nasal respiration. Hitherto foreign su! ‘A 
stances introduced into the new nose for purposes of suppor 
have been ill tolerated ; but Cases 2 and 3 show that a 
material like silver if fixed to the sides of the gap am 

moulded into suitable shape will maintain its position anes 
providing it is not brought into contact with a granulating 
surface, will cause no irritation. In fact, neither of the trv 
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ationts is conscious of its presence within the nose. The 
Ehrability of the metal under the present circumstances 
remains to be demonstrated, but if necessary it might be 
replaced by gold or platinum. The result in Case 2 may be 
considered satisfactory. The patient’s face is, indeed, far 
from beautiful, but the removal of the cctropion, the closure 
of the nasal chasm, and the concealment of the gums and 
teeth by the treatment of the retracted upper lip have re- 
moved everything that was repulsive, and she is able to 
appear in the streets without attracting notice. Some final 
touches are required to widen the nostrils and enlarge the 
ale in the maunor indicated, but the case is practically com- 
plete, It is to be noticed that the hair growing upon the 
septal and left alar portion of the new nose has changed in 
character since its transplantation from the scalp. It is 
much thinner than before and has lost most of its colour 
and hence requires only a little attention on the part of 
the patient to prevent it from becoming a disfigurement. 
The problem in Case 3 was more simple than in the previous 
case because the destruction of the nasal tissues was less 
complete. A fair pedicle was forthcoming, and the patient, 
though much older than was the one in Case 2, was of better 
constitution. The detachment of the flap might, undoubtedly, 
have been accomplished at one sitting with but little risk, 
but the advantages appeared to be nearly all in favour 
of the plan adopted, which secured the best possible vas- 
cularisation of the tissue before bringing it into its new 
position, There is, of course, a possibility that the original 
disease will reappear. Should this happen it will be desirable 
as soon as the first signs are manifest to detach the nasal 
flap at the line of cicatrix and deal with the growth as we 
best may, according to the conditions revealed. ‘Che remark- 
ably exuberant development of the ‘‘rodent” cell growth is 
of some clinical rarity and interest. I have to thank my 
former dresser, Mr. Cobb, for the photographs he has kindly 
taken to illustrate this paper. 
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Mixed Promature and Immature Development. 

Tutu first meeting of the session of this society was held 
on Oct. 27th, the President, Dr. W. Howsuip DIcKINSON, 
being in the chair. 

Mr. Hasrineas Ginrorp, introduced by Mr. Hurcninson, 
read a paper on a condition of Mixed Premature and Imma- 
ture Development, ‘The diseasc of which this case is an 
example was first described by Mr. Hutchinson in the 
‘ansactions of the Royal Medical and Chirurgical Society 
or 1886, ina paper entitled ‘* Congenital Absence of Hair 
and Mammary Glands, with Atrophic Condition of Skin and 

its Appondages in a Boy.” ‘Che patient was a youth aged 

eighteen years who was 3ft. 6in. high. A peculiarity in his 

Appearance was first noticed by his parents when he was 

pa six months old. Photographs taken at different ages 

owed that there was progressive accentuation of some of 
ine features of the disease from this period. He 
in old beyond his years and was grave and mature 
fice eae and manner. ‘The senile appearance of his 
the and the rest of his body was much intensificd by 

A sc eptent absence of subcutaneous fat. The hair 

at ue absent with the exception of a very feeble growth 

was a scalp, eyelids, and the backs of the fingers, There 
tale Peculiar brownish-red pigmentation of the skin. His 
integul ere short and membranous, His teeth were vory 
ake me size and in the manner of their eruption. Thoy 
stumps Aa rows, some being permanent teeth or their 

1 0 alveol: ile others were healthy or-decayed milk teeth. 

develo aa 3 Portion of the lower jaw was disproportionally 

pt beh a their accommodation, while the rest of the bone 
tuberant nentively, and actually small. His eyes were pro- 
fontanelle a a head was relatively large, and the anterior 
intelligence ano close till he was eighteen years old. Ilis 
yet undiffor 7 memory were good, His skull itself was as 
ness and entiated into its two tables, and was of the thin- 
. The brain Ppeormuee of that of a child a few months old. 
appearango. 1 base of the cranium showed no abnormal 

» The scapul: were unusually small, while the 
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clavicles were so tiny as to remind an observer of the ‘‘merry- 
thought” of achicken. On the other hand, the lowor ends 
of the humeri and of the femora and the knuckles of the 
fingers and toes were relatively large and conspicuous. The 
thymus was persistent and hypertrophied, but the thyroid 
was of normal size and appearance. His heart showed signs 
of valvular disease for some years before his death. The 
mitral and aortic valves and coronary arteries were then 
found to be very atheromatous. The capsule of the spleen 
was thick and cartilaginous. There was little more than 
a vestige of fat beneath the skin in the abdomen and 
behind the kidneys., He had passed through a severe attack 
of bronchial pneumonia and afterwards through double lobar 
pneumonia. In the closing years of his life he suffered 
at times from asthma, and in the end died during an 
asthmatic seizure which followed a short attack of influenza. 
The disease with which this youth was affected was one 
apparently of that part of the nervous system which 
governs the processes of nutrition. It manifests itself in a 
smallness and immaturity of some parts or functions and in 
a relative or actual largeness or prematurity,of others. It is 
apparently akin to acromegaly. Is it congenital acromegaly, 
or is the one disease the opposite to the other? Many giants 
owe their proportions to acromegaly ; may it not be possible 
that the same cause in action before birth may produce 
dwarfism? An examination of the accounts of giants and 
dwarfs that have been published gives strong support to the 
view of a close relationship between the two conditions. 

Mr. Gitvrorp showed numerous photographs illustrating his 
case at various ages, together with numerous other photo- 
graphs of dwarfs and giants. To all these cases he gave the 
name micromegaly and divided them into two primary 
groups—viz.: (1) micromegaly affecting the whole body ; and 
(2) micromegaly affecting isolated structures, These again 
were sub-divided into several groups. 

Mr. Hurcninson said that the large amount of 
material which the author of the paper read had brought 
before the society had somewhat tended to obscure the 
value and importance of the case he (Mr. Hutchinson) 
had related. He alluded to the case which he had brought 
before the society and said ‘that the appearance of the 
two cases was almost exactly similar. At the time when 
he read that paper he did not go into the literature of the 
subject, but in the present paper Mr. Gilford had entered 
most fully into that and he hoped that he would expand 
and elaborate it. Mr. Gilford from the two cases had 
originated his theory of the allied conditions of acromegaly 
and micromegaly, but the speaker failed’ to recognise any 
evidence of ‘‘megaly” in either his own or Mr. Gilford’s case. 
Certainly there was premature senility, as evidenced by the 
condition of the vessels of the heart and some’ bones, but 
otherwise the cases did not show any abnormal development 
and he thought they should stand as cases of dwarfism with 
arrest of development. 

Dr. NoRMAN Moore said it was important to consider 
whether the condition was due (1) to a genuine deficiency of 
growth or (2) to some morbid condition—e.g., syphilis. If 
due to a deficiency of growth it is interesting to compare it 
with certain peculiarities of the amphibia—viz., the axolotl, 
which remains for a long time in the embryonic stage; but 
when surrounding circumstances become unfavourable it 
assumes the characters of the adult, and in its development 
it rapidly assumes the characteristic of old age, its length 
becomes less, its bones reduced in sizc—in fact, it suddenly 
reaches old age. 

Mr. Ginronp, in reply, said that though the relative 
enlargement of parts of the body was not at once evident in 
the two cases, yet there was relative enlargement when com- 
pared with other members of the same family. In many of | 
the cases he had alluded to the enlargement of the nose is 
mentioned together with (in some cases) the enlargement of 
the lower end of the femora and enlargement of the ear 
bono. The intelligence in his case was good; although he 
was always in the society of children and did not go to 
school his ideas were those of a man. 
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Thirty Cases of Cancer of the Longue.—The Best Methods of 
Removing Large Calouli from the Bladder. : 
A murine of this society was held on Oct. 25th, Mr. 
RuGINALD HARRISON, President, being in the chair. 
Dr, JENNINGS read a paper on Cancer of the Tongue, and 
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classified briefly thirty cases of patients who had attended 
at the Cancer Hospital some years ago, all under the 
belief that they were suffering from cancer. He thought 
the short series of cases now presented sufficient to support 
certain general conclusions. Of the thirty patients (of 
whom nineteen at least were undoubtedly affected with 
cancer) nine were females. Of these nine cases of disease of 
the tongue occurring in women it was in one case doubtful 
whether the ulcer was simply caused by sharp teeth and 
would disappear with the extraction of the teeth or whether 
the disease was already malignant, The patient was aged 
sixty-two years, and the base of the ulcer was indurated. 
Assuming the sore to be the size of a sixpence and of about 
six months’ duration, its features not typically of such 
characters as described peculiar to epithelioma; assuming, 
also, the microscope should yield a negative result; yet who 
could say that the diseaso may, notwithstanding these 
circumstances, be of .a malignant nature? If the 
offending teeth were extracted immediately time would 
rove whether the caso were one of cancer or not. 
Five of the nine ‘cases in females were benign. These five 
cases included two of simple papilloma, one case of glossitis, 
and two cases of leucoplukia. Of the remaining cases in 
this group, in one it was probable, though not absolutely 
certain, that the disease was epithelioma. ‘The remaining two 
eases in this group were both of recurrent epithelioma. Of 
the twenty-one male cases, in seven there was either pro- 
bable ‘or certain proof of anteccdent syphilis, but one of 
these patients was not suffering from auy disease of the 
tongue. One of the patients, suffering from recurrent caucer, 
described himself as a slight smoker; and two others 
smoked moderately or heavily. One of these smokers was 
also a syphilitic subject. Years ago Schuchardt traced the 
steps between buccal and lingual psoriasis and cancer of the 
cheek and tongue. A case fell under Schuchardt’s obser- 
vation where psoriasis of the tongue had existed for many 
years in a dormant condition, but ultimately assumed the 
character of epithelioma. ‘The tongue having been removed, 
the transition from the psoriasis to the epithelioma was 
demonstrated microscopically. 

Mr. P. J. Freypr, in bis paper on the Best Methods of 
Removing Large Calculi from the Bladder, said that he con- 
sidered it absolutely proved that when dealing with a small 
stone or one of moderate size, whether occurring in male or 
female, adult or child, the only operation admissible was 
that introduced by Vrofeasor Bigelow and named by him 
litholapaxy. In 300 cases in patients of all ages, from two to 
ninety years, and of calculi varying from a few grains to six and 
one-eighth ounces, there were only seven cutting operations— 
viz., two suprapubic, four perineal, and one vaginal litho- 
tomy, the remaining 293 cases being treated by Bigelow’s 
method. In one year, of 106 cases which came under his 
care, all were treated by this method, with only one death. 
He defined a large stone as one weighing two ounces and 
upwards, and be gave a list of forty-nine cases in which a 
stone of such dimensions and above had been removed. Of 
these forty-nine cases all were males except one, forty- 
seven were adults and two were boys fourteen and fiftcen 
years old. Most of the patients were in bad health; cystitis, 
thickened contracted bladders and hypertrophied prostate 
coexisted in several and stricture of the urethra in others ; 
the kidneys were more or less affected in most cases, and in 
consequence of the straiving to pass urine diarrho:a, pro- 
lapse of the bowel, and hiemorrhoids were present in these 
cases, The operations undertaken were — suprapubic litho- 
tomy, 4; lateral lithotomy, 13; vaginal lithotomy, 1; and 
litholapaxy, 31. Of the four cases in which suprapubic 
lithotomy was performed the average weight of tbe stones 
was 5 oz. 3dr. ; twoof these patients died—a mortality of 50 
percent. In the 14 cases of perineal lithotomy the average 
weight of the stone was 2oz. 5dr.; four of these 
patients dicd, a mortality of 285 per cent. In the 
31. cases in which litholapaxy was performed the average 
weight of the stone was 20z. 5dr., and the mortality 
amounted to 9°6 per cent. He then dealt with the cases of 
lithotomy in some detail. ‘Lhe largest stone removed by the 
suprapubic operation weighed 12} oz. In dealing with the 
stone in the female he made the incision through the vaginal 
rpof and urethra, and although this procedure of cutting 
through the urethra is condemned in text-books, yet from his 
practical experienco he was inclined to think the method is 
good. A notable feature in the 3L cases was the hardness 
of the stone, only 2 being phosphatic stones, the 
remaining 29 being composed of urates and oxalates. 
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He showed some modifications which he had had adapted to- 
the lithotrites in his use. He had simplified the aspirator by 
removing-the funnel, Enlargement of the prostate is no 
bar to the performance of litholapaxy unless the hyper. 
trophy be very pronounced. He commented on the fact 
that a stone is often first grasped in its long diameter ; this 
is due to the stone lying with its long axis in the antero. 
posterior diameter of the bladder. In cases whero the stone 
is so large that the lithotrite will not lock he advised 
process which he bad already described in medical litera. 
ture—namely, ‘‘ chipping” the stone by grasping it on one 
side and screwing the instrument home. He related a caso 
in which he had removed a stone weighing 63 0z. by Bigelow’s 
method. He considered the rapidity with which tho opera. 
tion was performed of importance, and attributed the * 
success of the operation in many cases to the rapidity 
with which the stone was removed. He commented 
on the operation of perineal lithotrity which had been 
recommended by Mr. Reginald Harrison and others.— 
Mr. Lockwoop showed a stono weighing’ between four and 
five ounces which he had removed from a farm labourer, 
This seems to have caused the patient very little incon- 
venience. The stone was hour-glass in shape and filled the 
whole bladder, which was very much contracted. It was 
removed by suprapubic lithotomy, He commented on tho 
use of Petersen’s bag and he thought it was of advan- 
tage in cases where the bladder had to be explored, as it held 
the bladder close to the abdominal wall.—Mr. Swinrorp 
Epwarps said he had never found any particular advan- 
tage in Petersen's bag ; before theintroduction of electric 
light it may have been useful in bringing the bladder nearer 
to the surface. He thought that if a stone could not bo 
crashed the medium perineal operation was the best alterna- 
tive. He mentioned two cases in which he had performed this 
operation—one in an old man when the stone was encysted 
over the pubes and the other in a boy aged eleven years.—Dr, 
Garson said that the advantages of Petersen’s bag, which 
had, however, been previously used by himself, were :—1. That 
the neck of the bladder was raised, and consequently when 
the bladder was distended the distance between the pubes 
and the peritoneum was nearly doubled, He had found by 
experiment that 200c.c. of water in the bag and the same 
quantity in the bladder gave the best results. 2. That tho 
whole bladder could be examined with the finger— 
The PRrusipENT laid stress upon the importance of per- 
forming the operation as quickly as possible, and chiefly 
for this reason he had adopted modifications from the 
French lithotrites—viz., instead of the small wheel he hada 
corkscrew bar fixed, and he considered the sharp closure of 
such an instrument was of advantage. He alluded to a case 
in which he had been able to remove the whole stone witha 
single introduction of the lithotrite. He thought the median 
perineal lithotrity was the most satisfactory operation in 
those cases where from other causes the bladder required 
draining. He had performed it in 14 or 15 cases. He thought 
Petersen's bag might be of great assistance, but he had 
not had cause to-make use of it lately.—Mr. Jfruyur, io 
reply, said that in some cases Petersen's bag might be of use, 
but in a case in which he had made use of it it had pressed 
the stone up against the pubes, and the stone could not be 
removed until the bag was withdrawn. 
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al Quse of Gastric Varin; Rupture ; Fatal Jlematemesis.— 
Ltesection of a Dilated: Sigmoid Pleoure for Chronie 
Obstruction, — Abdominal Nephrectomy for Jeuptured 
Aight Kudney. 
A MmETING of this society was held on Oct. 23rd, the 
President, Dr. BuzZAnn, being in the chair, é 
Dr. E. Ly Cronmme LANcasrnr (Swansea) read the notes 
of a Case of Gastric Varix with Rupture and Tatal Hamat 
emesis, and in relation to this rare pathological condition 
also showed the part of the stomach containing the varicos? 
veins. The patient was a married woman aged thirty-slt 
years ; she had felt ‘‘ poorly” for some weeks, but had 95 
had any definite symptoms of ill-health until July 24th, 18! ‘ 
when she suddenly vomited about two pints of blood ; thre 
days later she again suddenly vomited about the a 
quantity ‘of blood. She had not had any abdominal Aan 
or any symptom of indigestion, She was admitte 
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wansea Hospital on July 29tb. ‘There were ex- 
tee weakness thd pallor, but she had no abdominal 
pain or tenderness or any signs of peritonitis. ‘U 
was 110 and’ weak ; the temperature was 100-6° lr. The 
specific gravity of the urine was 1020; there was no albumin 
or sugar. ‘Chere were no evidences of syphilis or alcoholism. 
The bowels acted twice on the day of admission, the stools 
being dark and tarry. From the history gastric ulcer was 
dingnosed. She was ordered to be fed entirely per rectum ; no 
medicine was given. Tor two days she improved a little, but 
on July 3lst she sat up in bed."' to have @ look round” and 
in less than a minute fell back fainting. When seen shortly 
afterwards she was collapsed and blanched ; there was no 
restlessness, pain, nausea, or vomiting. ‘Lhe pulse was 120, 
soft and weak. Mr. Brook saw her with Dr. Lancaster, and 
as there was no proof of any presont hemorrhage treatmont 
was directed with regard to her asthenic condition. She was 
given copious rectal injections of normal saline solution, and 
jn addition to the rectal feeding small quantities of peptones 
and peptonised milk by the mouth, with frequent small 
doses of brandy and digitalis. ‘I'o definitely exclude the 
possibility of the case being one of pernicious anemia the 
blood was cxamined microscopically ; it was that of simple 
anemia, ‘Lhe optic discs were normal and there were no 
retinal hemorrhages. She continued in much the same 
weak state until early on Aug. 7th; she then became 
unconscious and remained so until her death at 11.30 P.M. 
She had not vomited once whilst in the’ hospital; 
the bowels acted on Aug. Sth and 6th, the stools 
being pale and formed; but on the day of her death she 
passed one stool containing freshly poured out blood. At the 


necropsy, sixteen hours after death, the principal points’ 


observed wero as follows :—1. Several branches of the gastro- 
epiploic veins in the great omentum and gastric submucoza 
were typically varicose. 2. The largest of the gastric 
varices presented on its upper surface asmall circular smooth- 
edged aperture about the size of a pin’s head. 3, Except 
for the varices the mucosa of the whole of the digestivo 
tract was healthy. 4. No cause for the varicose state of the 
yeins was discovered ; the thoracic and abdominal viscera 
were healthy. 5. ‘here was no left kidney or left adrenal. 
Dr. Lancaster said that varix of the veins of the stomach 
Was apparently of extreme rarity ; the only case similar to 
this that he had been able to find recorded was one reported 
in Inu Lancer of Dec. 14th, 1889, under the care of Dr. 
Barr at the Liverpool Northern Hospital. Ho suggested 
that a certain number of cases supposed to be gastric 
ulcer, cases in which hematemesis was the only pro- 
minent symptom, might in reality be cases of varix, and 
alluded. to the difliculty of the diagnosis of varix.— 
Mr. G. H. MAKiNs compared the small opening seen in the 
vessel in this specimen with that seen in internal piles, He 
thought that if the condition could be diagnosed operative 
interference would be advisable and the prognosis would be 
good.—Dr. Kinasron Fow pr said that hematemesis in 
cases of cirrhosis of the liver due tio varicose veins at tho 
cardiac end of the stomach and wsophagus was not alto- 
gether uncommon. Ho had lately been able to demonstrate 
the condition in a man who dicd with cirrhosis of the liver in 
the Middlesex Hospital. 

Mr. H. Hl. Curzon related a case of Rescction of Dilated 
Sigmoid Foxure for Chronic Obstruction. The patient was 
& Woman aged fifty years who had suffered as long as she 
could remember from chronic constipation and occasionally 
rom sudden attacks of distension of the, abdomen 
Accompanied by pain. Tor five years preceding the opera- 
tion the symptoms had been much moro severe. ‘They 
commenced to bo so after an illness in which violont 
purging had been the principal troatmont. During these 


Tri yeurs sho had had frequent attacks of obstruction 
dee’ from five to ten days, accompanied by great 


nsion of the abdomen and occasional vomiting. The 
ee Were oventually relieved by enemata, The difliculty 
nite ning relief by enomata ,gradually increased, till 
withe ly from five to oight pints of fluid could be introduced 
out any immediate result, Jer distress became so 
Pine from tho frequency of the attacks and from the un- 
i ttainty of obtaining relief that she gladly submitted to, 
eration, On Nov. 19th, 1895, a very large, dilated sigmoid 
wae Was removed, and the two ends of the divided bowel 
ont united by Murphy's button. ‘The operation was per- 
Wig Trecosaeal except for the fact that the button 
since ith i situ. Sho had had no attacks of obstruction 

¢ operation and lcd an ordinary life. Sho was 
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so comfortable that she declined even to submit .to an 
examination under an anmsthetic to see if the button 
was movable. Of late the patient had recently suffered 
from gradually’ increasing symptoms of ‘obstruction, and 
on Oct. 18th, 1896, a median laparotomy was performed. 
‘The small intestines were found collapsed and empty, but 
the large intestine was enormously distended with liquid 
faeces and ‘practically filled the abdomen, The button could 
be folt high up in the splenic flexure. An incision was 
made and two basinfuls of liquid feces were evacuated. 
The button then could be moved down as far as the site 
of the original operation, but no further. It was, therefore, 
cut down on and removed. ‘There was a stricture at the 
line of junction left from the previous operation admitting the 
finger ; a longitudinal incision was made and the gut sutured 
transversely. ‘The operation was done under great difficulties 
and took nearly three hours, The patient was not doing 
well, there being indications of peritonitis—Dr. W. P. 
HbRRINGHAM related a somewhat similar case in an 
old man. In this case no tumour could be felt and. 
he did not think that a tumour could usually be 
felt in these cases. He claesified the condition under 
two heads—(1) those occurring in old people, the dis- 
tension being limited to the sigmoid flexure; and (2) 
those occurring in children, the whole colon being dis- 
tended. He thought that little was known of the real cause 
of this condition.—Mr. I’. C. WALLIS mentioned a case in 
which an annular fibrous stricture was the apparent cause of 
such a condition. He commented on the button being found 
in a higher portion of the gut than where it was inserted.— 
Mr. Ep@ar WILLE? asked if the button was found free in 
the intestines.—Mr. G. H. Maxins doubted whether lateral 
anastomosis with Murphy’s button was so successful as Mr. 
Clutton had implied. He thought that there was some doubt: 
whether the muscular coat was healthy in these cases. He 
related the case of a boy in whom two openings were made 
into such a dilated colon ; no feces escaped. The boy died 
and post mortem the colon was found enormously dilated and 
contained a large quantity of fluid feces, the failure to expel 
fuces being explained by the complete loss of muscular tone 
in the colon.—Mr. Ciurron, in reply, said that the button 
had a tendenoy to fall back, and therefore it was not sur- 
prising that it was found in the splenic flexure. ‘The button 
was free in the-intestine and was removed at the second 
operation, At this operation he noted the hypertrophied 
condition of the colon and thought it was probably affected 
at the same time as the sigmoid. 

Mr, I’, C. WAxuis read the notes of a case of Abdominal 
Nephrectomy for Ruptured Right Kidney. The patient, a 
man aged twenty-two years, was admitted to Charing- 
cross Hospital on Feb. 27th, 1896, havitig fallen a distance 
of twelve fect from a ladder on to a spiked railing. 
On admission the patient was conscious and in evident 
pain and somewhat collapsed. The abdomen was rigid 
and rather distended. It was found that one of the spikes— 
three‘ inches in length—had pierced the abdominal walt 
nearly an inch below the tenth costal cartilage on the right 
side. ‘he opening in the skin ran downwards and inwards, 
and on passing the finger into the wound it could be pushed 
on into the abdominal cavity. Soon after admission he 
passed a pint of healthy, pure blood by the urethra. 
The patient was taken immediately to the operating- 
theatre and prepared for operation, The skin around 
the wound was out away with scissors as it was impreg- 
nated with the dirt from the edge of the spike. The 
incision was begun at the lower end of the punctured 
wound and continued downwards along the right linea 
semilunaris. A lacerated wound of:the peritoneum was 
now scon through which bruised intestines presented. ‘The 
peritoneal wound was enlarged and largo masses of blood- 
clot were turned out of the abdomen. Sponges were inserted 
and the sides of the abdomen held apart by two long 
silk ligatures. The under surface of the liver and the gall- 
bladder were exposed and found intact. ‘Tho intestines were 
then examined in the wound track and were seen to be 
bruised ; one piece of small intestine had the external coats 
torn and the mucous membrane bulged through the opening. 
No fieces could be seen or fecal odour detected. At the 
bottom of the cavity the kidney could bo felt torn almost 
in two; blood wolled up through the wound at a great rate. 
The left kidney was next sought for and its presence made 
out. The peritoneum wus now divided along the outer edge 
of the ascending colon and this portion of the gut pushed in 


| towards the middle line. Tho left hand was passed in behind 
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the colon, the kidneysrapidly freed and brought out of the 
wound. The ureter was clamped, tied, and cut, the vessels 
treated in the same way, and the kidney was removed. The 
deep muscles were considerably lacerated and bled freely. 
Sponges were temporarily inserted and the abdominal cavity 
washed out with saline solution. The wound -was packed 
with iodoform gauze in strips and dressed with cyanide 
gauze, blue wool, and bandaged. The patient being greatly 
collapsed after the operation was left on the table for an 
hour. He recovered from the shock very rapidly during the 
next twenty-four hours and made an excellent recovery, the 
wound being thoroughly aseptic throughout. The gauze 
was removed on the fifth day after the operation and the 
stitches on the tenth day. The patient was discharged on 
April 13th quite well and had been seen three times since; he 
was now at work again. ‘The urine contained blood for two 
days following the operation and albumin for twelve days ; 
the quantity of urine passed was on the average between 
forty and fifty ounces. Mr. Wallis quoted figures showing 
a mortality of 35 per cent. in cases of ruptured kidney. He 
gave a list of 22 collected cases of nephrectomy after 
injury, including the present case. In one of these the result 
was not stated. Of the 21 cases 14 were subcutancous 
lacerations, with 9 recoveries and 5 deaths—a mortality of 
35°7 per cent. The remaining 7 had perforated or incised 
wounds, with -6 recoveries and 1 death—a mortality of 
14-28 per cent. The conclusions arrived at were as follows: 
(1) that the majority of cases got well of themselves 
where the lesion was subcutaneous and the hemorrhage ret ro- 
peritoneal ; (2) when hematuria persisted, when the accumu- 
lated blood caused pressure symptoms, or when there was free 
hemorrhage into the peritoneal cavity, it was best to operate; 
and (3) all cases with external wounds should af once be 
thoroughly explored and dealt with accordingly.—Dr. W. P. 
HERRINGHAM asked if it were usual for albuminuria to occur 
after nephrectomy, and also if any observations had been 
made on the pulse-tension and size of the heart since the 
operation.—Mr. F. C. WALLIS replied that he did not know 
of any observations on the occurrence of albuminuria follow- 
ing nephrectomy, and he bad observed no alteration in the 
pulse-tension and heart of his patient. 
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Sudden Loss of Sight. 

A MpBnTING of this society was held on Oct. 15th, Dr. 
W. H. Lams being in the chair. 

Mr. JouN GnrirritH read a paper on Sudden Loss of 
Sight and illustrated his remarks by means of slides shown 
with the lantern. After some account of the origin of the 
ophthalmoscope and its value in the diagnosis of obscure 
cases he stated that Bright's disease was the most common 
constitutional complaint giving rise to sudden blindness, 
but even in this affection sudden failure was the exception 
and not the rule. Amaurosis from uremia was unattended 
with changes in the fundus and the loss of sight was 
complete, yet in 75 per cent. of the cases the pupil 
readily responded to light. Many vascular changes wore 
referred to—embolism, thrombosis of the central artery, 
thrombosis of the central vein, haemorrhage into the 
sheath of the optic nerve, macular hemorrhages (including 
the sub-hyaloid variety), functional disorders, arterial 
spasm provoked by drugs, and certain nerve complaints. 
Sudden failure of sight in homonymous hemianopsia, 
he pointed out, was almost invariably referred to the 
eye in which this condition existed. In conclusion Mr. 
Griffith said that acute glaucoma was the cause, above 
all others, of rapid failure of sight and emphasised the 
importance of its early recognition in order that attention 
might not be devoted exclusively to a supposed hepatic 
trouble. Mention was also made of sudden blindness in 
cases of retinal detachment, especially those due to myopia 
_and intra-ocular tumours, : 

Dr. CLUVELAND remarked that Mr. Griflith had not in- 
cluded tobacco among the drugs which might cause 
amaurosis. He had lately been told of an acquaintance 
whose rather sudden blindness had been attributed to 
excessive smoking, and he wished to inquire if such a con- 
sequence was probable, 

Dr. DAwson mentioned a case of a man sixty-two years 
of age who went to work in good health as usual on the 
morning of Sept. 20th, but from failing sight had to be 
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led home in the afternoon. Dr. Dawson saw him tho next 
morning and he then could barely distinguish light from 
‘darkness. According to all accounts he had led a steady 
life and gave no history of a blow or violence. Mr, 
Juler examined him a day or two after at St. Mary's Hos. 
pital and found sparkling bodies in the vitreous humour of 
each eye—synchysis scintillans—but no other pronounced 
ocular lesion. Mr. Juler looked upon these iridescent 
particles as signs of senility and considered thero was little 
‘to be done beyond improving the general health. In reply- 
ing to questions his faculties-scemed to be lethargic. When 
last seen his physical condition was improved, but the logs 
of vision remained. i 

Mr, Spencar HURLBUTT mentioned a case which he had: 
lately under observation and in which rapidly failing oyesight 
led to the discovery of Bright’s disense. 

Dr. W. H. LAMB mentioned a case of temporary blindness 
following an illness,which was considered to be a slight diph- 
theritic attack. . 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGIOAL SOCIETY, 


Tints to Medical Men on the Care of their own THealth,— 
Operative Treatment of Perforated Gastric Ulocr.— 
Ltesovery from Traumatic Meningitis —Splenomegaly.— 
Ewhibdition of Cases and Speoimens. 


Tnu opening meeting of the current session of this society 
was held on Oct, 16th, Mr. J, W. THALY, President, being in 
the chair. 

The Presippnt delivered an address in which, after 
thanking the society for placing him in the position which 
he then occupied, he pointed out how useful it is to a medical 
man to be able both to concentrate his mental faculties on the 
case before him and also to have his temper under control. 
He then recounted some of his athletic experiences at 
Oxford and entered on his principal subject, which was de- 
scribed as A Few Practical Hints to Medical Men on the Caro 
of their own Health. His advice was to the following 
effect :—‘ Assuming that a man is physically sound and has 
cultivated athletic exercises in youth it is quite surprising 
how easily that condition can be maintained by gymrastics’ 
continued regularly. Jor most men light Indian clubs 
or the Ranelagh, or exercises on both of them, carried 
out systematically night and morning, will do all that is 
needed. It is astonishing what a rest after a hard day’s 
work some active physical exercise with the arms will be 
found to be. It is a mistake to suppose that the busy 
man wants a great deal of physical exercise. His ordi- 
nary day’s work with what it involves in taxing mind 
and body is generally nearly enough for him with some 
physical exerciso as above suggested. It is well also to 
cultivate the art of slecping for a few minutes at any time. 
In regard to food for a sound man everything that is good is 
wholesome, taken at proper times and in proper quantities. 
After a man is twenty-five or thirty years of age he only 
wants as mach food as will maintain his weight and not add 
to it. It is quite possible to be too busy to dine, in which 
case a cup of soup or a sandwich and glass of wine is better 
than'a hearty meal. A good dinner implies leisure for diges- 
tion, Half-an-hour’s leisure before dinner will often enable 
aman to eat a hearty meal. Yor most medical men-I believe 
that a late dinner is advisablo for if taken in the middle 
of his work either the meal or the patients must ‘suffer. 
Two good meals and a moderate one are cnough for most 
healthy men leading a busy lifo. Mix your wines by all 
means, provided they are good and you do not take too 
much of them. Spirits are useful when one is jaded or 
exhausted as a change from wine at dinner, but they are 
unnecessary and hurtful when taken between meals or at 
bed-time, except for special reasons. ‘I'hreo hundred and 
sixty-five glasses of whisky taken in one year at bedtime 
area needlessly severe tax on the liver when its work is 
in full swing. An ordinary healthy man may have a cold 
bath daily up to almost any age, but as the object is not 
only to get up a reaction, but to keep it, most hard- 
‘working men require that cheapest of all luxuries, & fire 
in their dressing-rooms, and a hot bath towcl. If this 1s 
followed by a course of Indian clubs in his flannels 2 man 
will be fit to face any weather. The same underolothing 
should be worn, winter and summer, of wool, and only Be, 
outer clothing varied. Colds are goncrally caught either > 
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qll-warmed rooms or through ill-protected feet. - With good | Meningitis in a Child followed by Recovery. The child had 


Jaeger poots in bad weather, and putties, as the serge leg- 
rollers are called, which wero introduced by the 10th Hussars 
from Afghanistan, you will be able, with the aid of a good 
covercont, to drive with impunity in an open dog-cart on the 
‘top of & Yorkshire Wold in a blizzard, especially if before 
starting you have laid in a store of warmth by breakfast- 
dng in the wraps in which you propose to travel. If chilled 
through by a cold drive in the open walk home if possible for 
tho last mile or two, keeping on your heavy wraps 
‘to restore your circulation. With a well-arranged room 
and a well-contrived fireplace most healthy people 
can learn to sleep with their windows open winter and 
gummer. Medical men are specially liable to badly-aired 
peds, for they are often sent for hurriedly. Nor will the 
strongest constitution resist such an infliction. This tisk 
will be best guarded against by carrying in your travelling 
‘bag a light flannel dressing-gown to put on the damp sheets. 
Every man should be regularly inspected by his dentist. It 
isa simple matter to brush’ the teeth after every meal, and 
by rinsing with cold water you get an early intimation of 
danger. No amount of precaution can make the necessity 
of turning out of bed at night otherwise than dangerous, 
pnt if an arrangement can be made by which the clothes 
can be kept aired and warm and if a cup of hot milk witha 
teaspoonful of brandy can be prooured the risks may be 
reduced to a minimum, With regard to holidays, every 
medical man should have if possible an out-door sport of 
-some kind. Golf and cycling are good, but perhaps the best 
-of all is fly-fishing. 
Mr. LyeaBWOOD read the notes of two cases of Perforated 
-Gastric Ulcer which he had recently operated on successfully 
by abdominal section. One patient was a girl aged eighteen 
years under the care of Mr. Byrd of Pudsey ; the operation 
was performed on May 4th, 1896, nine hours after the per- 
‘foration, ‘Lhe ulcer was about half an inch in diameter and 
was situated in the anterior wall of the stomach. The other 
case was a girl aged eighteen years, under the care of Mr. 
Woodcock of Holbeck; the operation was. performed on 
July 21st, 1896, six hours after the perforation. ‘Lhe ulcer 
was about a third of an inch in diameter and was situated in 
the anterior wall; its edges were indurated and there was 
a strong adhesion near the right edge attaching it to the 
anterior abdominal wall. In both sates the ulcers were 
-excised, and the openings were closed with fine silk 
(Lembert’s sutures. ‘there va purulent peritonitis in both 
-eases, the contents of the stomach having extravasated ; 
‘tho peritoneum was carofully sponged out and drained and 
“nothing was given by the mouth for seven days. Both 
:patients recovered and were shown at the meeting together 
with the specimens, Mr. Littlewood attributed his success 
«mainly to the early diagnosis of the perforation, He thought 
‘that if possible the ulcer should be excised. He disoussed the 
‘treatment of purulent peritonitis by washing out or sponging 
out, and said he considered it almost impossible to thoroughly 
‘dleanse the poritoneal cavity ; in both cases he was conscious 
of having left small purulent nodules in the omentum, and 
‘suggested that the peritoneum was capable of dealing satis- 
‘factorily with small doses of certain forms of septic material._— 
Mr. PRiparn ‘T'uaLy thought that oxcision of the ulcor was 
‘the correct line of treatment when possible, but in a pationt 
‘pon whom he operated lately the ulcer lay in the midst of 
‘indurated tissue in the shorter curvature of the stomach, and 
‘he had not excised the ulcer, fearing to prolong the opera- 
Hon, but had stitched the peritoneum together around the 
‘ulcer, The termination was unfortunately fatal, and he 
Fouad be ‘certainly inclined to exciso the ulcer in future.— 
‘hates H. Brown said that ho had operated on two cases, 
os of which had terminated fatally. He had in each case 
ae the ulcer ; in both the stomachs were greatly dilated, 
rebate thought this had a good deal to do with the fatal 
att Dr. CuuRvoN considered that-the result would 
Ke ly Gspend upon the material in the stomach at the time 
wl pr oration and upon the special kind of micro-organisms 
simulation Presont. He related a case of basic pneumonia 
-saidth ee, perforating gastric ulecr.—Dr. Kinnyr ChARKU 
of th ‘at he had had «case of perforation on the thoracic aspect 
pation ooh and had great difliculty in operating. ‘The 
nd hold eet it was found post mortem that the stitches 
Potitonoum’ « Rr irer a He thought that sponging tho 
prolong! ‘ould not be done at all completely, and by 
Cases Ging the operation. unduly might do harm. He fed his 
“Tosults peustto-enterostomy early and believed he got better 
Mr. Woe doing than by rectal feeding. 
"W. H. Brown read notes of a case of Traumatic 


fallen in the street and gradually became ill with the follow- 
ing symptoms—flushed face, marked emaciation, pupils 
dilated, legs strongly flexed, and abdomen hollowed; 
breathing rapid, and becoming still quicker when the child 
was raised; and the tongue flabby and furred. Every few 
minutes the patient opened his mouth, gave a sharp ory, and 
then shut it. Zuche cérébrale was well marked. ‘The child 
recognised no one and took food badly. The bowels were 
constipated, there was frequent vomiting, the pulse was slow 
and at times irregular, and double optic neuritis was well 
marked, but after a few weeks improvement set in and has 
been steadily maintained. Mr. Brown drew attention to the 
extreme emaciation present in this child and to the medico- 
legal aspect of this symptom in cases where parents are 
prosecuted for cruelty to children. In these cases great 
stress is laid upon the amount of emaciation present, yet 
here was a child who, in spite of careful feeding for weeks, 
remained little better than skin and bone; and had the 
illness occurred in some squalid cellar with the usual , 
wretched surroundings the parents would probably have 
been brought before a “magistrate on a charge of cruelty 
to their child. It should always be borne in mind that 
wasting may persist even under the most favourable circum- 
stances. : : 

Dr. CHURTON described four cases of Splenomegaly, and 
attempted to distinguish the disease from various forms of 
anzmia on the one hand and of enlarged spleen on the other. - 
The distinction appeared to lie in the facts: (1) that the 
toxin causing the anwemia caused enlarged spleen first of all ; 
(2) that destruction of red corpuscles occurred in the spleen, 
but whether this destruction was brought about by the toxin 
or by the increased numbers and activity of the endothelial 
and connective tissue cells or by both was uncertain; and 
(8) that subsequently certain selected tissues or organs 
became affected in definite order. In the four cases—all of 
them women—which had been under his care in the Leeds 
Infirmary during the last cighteen months the nervous system 
showed merely some debility ; menstruation was irregular, 
in one case it was excessive ; digestion was not worse than 
before the disease ; in one case there was hxmorrhage from 
the bowel; in all four hemorrhage occurred from some 
mucous surface—nostrils, gums, and in one case apparently 
from the trachea or bronchi; in another haematemesis 
occurred daily for a fortnight; in one case jaundice 
was distinct; in another the skin was, and still is, 
of a deep lemon colour, but no bile pigment could be 
detected in the urine by nitrous acid, iodine, or iron ;_ there 
was anemia without leucocytosis or enlarged glands; the 
blood-cells, greatly reduced.in number, formed rouleaux 
imperfectly, but though of varied size the cells were not 
deformed; there was no disease of the lungs or heart 
though hwmic bruits were present; odema of the legs 
and ascites occurred in all. Three of the patients 
were tapped at intervals. One of them, a young 
woman who had been in the hospital several times, leaving 
whenever some improvement had been gained and returning 
in a few weeks or months worse than before, now has 
nephritis and a ploural effusion on the right side. Light ounces 
of fluid were withdrawn by a trocar; the specific gravity 
was 1014 and it did not coagulate spontaneously. Never- 
theless, her anemia is much less marked ; the spleen, formerly 
greatly enlarged, cannot now be felt, and her former ascites 
seems to be cured. ‘he antecedents of the disease appeared 
to be in one case prolonged gastric and intestinal indigestion ; 
in another poisoning by suppurative vaginitis due to an 
indiarubber ring pessary retained for three years; in a third, 
conditions of poverty; and in the fourth, hemorrhage during 
confinement and perhaps a former attack of influenza, The 
march of the micro-organism or spread of the toxin 
appears to observe the following order :—spleen, blood-cells, 
peritoneum, subcutaneous lymph-spaces, liver, and capillaries 
of some mucous membranes, 

Lhe following cases and specimens were shown :— 

Mr. Seckyr WanKur: A case of Extensive Necrosis of 
the ‘Temporal Bone in a child aged three years following 
an attack of scarlet fever. 

Dr. Warpror Grirvrirm: A case of Chronic Hydro- 
cephalus with very Acute Optic Neuritis. 

Mr. Lirrnuwoop: Sarcoma of tho Longue, Vesical Tumour, 
and Suppurating Cystic Kidney removed by abdominal 
nopbrectomy. 

Dr. Hany: Incisor Teeth Cut at Birth and Right Canine 
Tooth displaced to the Contre of the Hard Palate. 

Dr. Barns: Cerebral Hwmorrhage duo to J'ungating 


1232 Tax LANogtT,] 


Endocarditis and -Mediastinal and Pleural Tumours of 
Hodgkin’s Disease. 


LIVERPOOL MEDICAL INSTITUTION. 


Addison's Disease.—Malignant Disease of the Pylorus in a 
Youth.—Mal-anion of the Femur ; Operation.—Thyrotomy 
for Laryngeal Warts.—Thyrotomy for Kpithsliomu of 
the Vocal Curd.—Extensive Skin-grafting by Thiersoh's 
Method. 

A MBETING of this society was held on Oct, 22nd, the 
President, Dr. RicHARD CATON, being in the chair. 

Dr. T. R. BRapswaw showed a man aged thirty-one years 
the subject of Addison’s Disease. The pigmentation had 
existed for twelve months. Two months ago the pationt had 
to relinquish his occupation on account of weakness and 
pain in the back. The pigmentation was.univereal, but most 
marked on the genitals, face, and the backs of the hands and 
forearms; several flat, almost black, moles were present on 

* the face, and many patches on the inside of the cheeks. 
There was no excess of pigment itt the choroid. The pulse 
was of very low tension. ‘There were occasional attacks of 
vomiting The patient had been taking suprarenal capsule 
by the mouth for some time. The only apparent effect was 
that the temperature, which had been sub-normal, had now 
risen to normal. 

Dr. GLYNN read notes of a case of Malignant Disease of the 
Pylorus in a youth aged twenty years who had suffered from 
“stomach trouble” for three months, When seen by Dr. 
Glynn there were dilatation of the stomach, exaggerated 
peristalsis, and a hard lump about the size of a walnut was 
to be felt about the position of the pylorus, An exploratory 
operation was performed, but was abandoned as the abdo- 
minal glands were found to be infected. The patient died 
from inanition fourteen days later. 

Mr. Roperr Jonus related a case of operation for Mal- 
union of the Memur. A youth aged nineteen years fell and 
broke his thigh at sea. There was no medical man on the 
ship. On landing he had a weak leg and there was shorten- 
ing to the extent of three inches. An operation was per- 
formed by the open method. A useful limb with shortening 
of one inch was the result. 5 

Mr. R. W. Mugray showed two children upon whom he 
had performed Thyrotomy for Laryngeal Warts. One of the 
children, a.girl eight years of age, was operated upon 
eighteen months ago. Her voice was strong, but slightly 
husky. The other child, a boy aged three years, had been 
operated upon six months ago. He also spoke with a strong 
but husky voice. Before operation both children spoke in a 
whisper.—Mr. BARK said he could not agree with Mr. 
Mourray’s general condemnation of the endo-laryngeal opera- 
tion in young children, 

Dr. Hunt and Mr. Pvt, related a case of Thyrotomy for 
Epithelioma of the Vocal Cord. Dr. Hunt said the disease 
occurred in a man aged fifty-six years who had slight hoarse- 
ness of twelve months’ duration, but no other untoward 
symptom. Laryngeal examination showed a small white 
papilloma in the anterior third of the left vocal cord. ‘I'he 
diagnosis was based on the colour of the growth, its in- 
flamed base, its invasion of the substance of the cord, and 
the age of the patient. ‘he mobility of the affected cord 
was unimpaired. Mr. Paul said that he had performed 
thyrotomy in this case and had excised the left vocal cord 
and neighbouring tissue after the manner recommended by 
Mr. Butlin and Dr. Semon, A Hahn's cannula was used. ‘I'he 
subsequent course of the case was very favourable. ‘The 
laryngeal wound closed in about a fortnight. Voice was 
gradually recovered until it became practically normal, the 
left cord appearing by the laryngoscope almost exactly like 
the right. Sections of the growth proved it to be an epithe- 
lioma.—Dr. GuuMBLL, speaking as an anmsthetist, said 
that much advantage and comfort were gained by the use of 
Hahn's tube. 

Mr. Rusnvon PArker exhibited a case of Extensive Skin- 
Grafting by Thiersch’s Method. ‘he patient, aged twenty-six 
years, had a large, painful, contracted scar on the back the 
result of a burn thirteen years previously. The scar was 
incised and stripped up all round from the fascia beneath, 
leaving an open wound about nine inches by five inches in 
size. ‘This was covered with large ribbon-shaped grafts 
about one inch wide and from three inches to six inches long 
taken from the thigh. ‘These grafts consisted of the super- 
ficial layers of skin and epidermis, Twelve days later some 
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more gratfs were applied to some granulating surfacey. 
between the original grafts. The gratts were covered with 
strips of gutta-percha tissue and cyanide gauze moistened 
with boracic acid lotion, the dressings were changed at first 
once a day, but after some days thrice daily. Eventually 
the large gap was filled with sound skin. iA 


GLASGOW MEDICO-CHIRURGICAL SOCIETY, 


Spina Bifida.—Malignant Tumour of the Might Lung.— 
Addison’s Disease, Biographical Sketch of Willian Cullen, 
MD., PRS. 

T110 second meeting of the session took place on Oct. 23rd, 
the chair being taken by the President, Dr. W. L. Rurp, 

Dr. C. O. HawrHoRND showed a girl aged eight years 
with a Spina Bifida in the cervical region which had healed 
spontaneously, The tumour at birth. was of considerable 
size, but gradually diminished during the second year, the 
diminution being attended by leakage from the surface, 
It is now a sub-globular mass situated in the middle line 
about the middle of the cervical region, having a shrivelled 
appearance and a boggy sensation when handled. It is 
distinctly pedunculated, and above its level is a wide gap 
separating the muscular masses on opposite sides of tho 
neck ; the finger introduced into this gap does not detect 
any distinct spinous processes, as if here also the formation 
of the osseous structures was imperfect. At no time had 
the child suffered from paralysis or convulsions. There had 
never been any tendency to hydrocephalus and the mental 
development is good. 

De. LinpsAy SvEvuN narrated the clinical history of a 
case of Malignant Tumour of the Right Lung which led toa 
number of secondary growths in some of tho superficial 
groups of lymphatic glands and in the skin. ‘I'he specimens 
from the case were exhibited and microscopic slides were 
also shown.—Dr. WorkKMAN, who had made the post-mortem 
examination and examined sections of the tumour, expressed 
the opinion that the growth was an alveolar sarcoma.—Pro- 
fessor CoATS considered that the tumour in its mode of 
origin and extension more closely followed the habit of 
cancer, ,and the appearances under the microscope he 
regarded as not inconsistent with this view. 

‘Dr. LINDSAY STBVEN also related the clinical facts of a case 
of Addison’s disease. ‘The patient, a male aged thirty-five 
years, had for twelve months complained of general weakness 
and vomiting, and the typical discolouration of the skin and 
the buccal mucous membrane had been present during the 
Jast four months of life. A somewhat unusual feature in 
the case was « sudden and violent maniacal attack which 
appeared on the.day before death and lasted for several 
hours. Dissections prepared by Dr. M. B, Hannay, showing 
the oaseous suprarenal bodies and the thickening and matting 
of the tissues in the neighbourhood of the semilunar ganglia 
and solar plexuses, were exhibited. 

Dr. CULLEN read a Biographical Sketch of William Cullen, 
M.D., F.R.S., Professor of Rractice of Physic in the Uni- 
versities of Glasgow and Edinburgh, author of “ Cullen's 
Nosology,” &c. ‘Ihe paper was illustrated by the exhibition 


of Cullen’s diplomas, commissions, letters, manuscript 
lectures, and other objects of interest. 
Universtry or Camprincn.—The — General 


Board of Studies have reported that in their opinion ie 
stipend of the Professorship.of Surgery should be £500, no 
subject to diminution if the Profeasor holds a College Pollow: 
ship. But the present state of the University’s resources i: 
not admit of a larger stipend than £300, though it li 
expected tbat after 1898 the available funds may bplert be 
this being raised to the full amount. ‘The Professor will 
allowed to take private practice.—The number of medicr 
students entered this term is understood to be 146, which } 
somewhat less than tho number in 1895.—Mr. Newall ie 
Mr. Skinner have been appointed Examiners in Physi 
Mr. Neville and Mr. Rubemann Examiners in Chemistry 
Mr. Lister and Mr. Seward Examiners in Biology for the Fan 
M.B. Examination; Dr. Shore and Professor Ea 
(London) Examiners in Physiology, Dr. Hill and Pe ae: 
Paterson (Liverpool) Examiners in Anatomy, and Me: for 
Ivatt and Adie Examiners in Pharmaceutical Chemistry, 
tho Second M.B, Examination. 
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Hebieos und Sotices of Books, 


Applied Baoteriology : an Introductory LMandbook for the 
Uso of Students, Medical Officers of Health, Analysts, and 

+ others. By T. H, PoarMAtn and C. G. Moor, M.A. Oantab. 
London: Baillidre, ‘lindall, and Cox. 1897. Price 
12s. 6d. net, 

Tu1s work, though it claims to be specially suitable for 
medical officers of health, may be accepted as appealing to a 
somewhat wider clientele, as, although the ground covered 
necessarily comes within the domain of a medical officer of 
kealth, there is little in the book which should not be 
thoroughly understood by every student of bacteriology. In 
-faot, the same criticism may be offered in connexion with this 
pook that has time after time been made on other works of 
a similar nature, that, although the methods and technique 
are very well described, the reasons for the use of these 
and tho general results to be obtained are not given; and 
however valuable the mere facts may be, they are, without 
the application and conclusions which in most cases might 
be given in a few pages, deprived at least of some part of 
their value, and in some cases no inconsiderable part. The 
technique given in this work is very full and in most cases 
very good, as the authors have apparently gone to the original 
sources for the descriptions of most of the methods 
that they give. Some of the references are, however, 
incorrect. One on page 128 certainly, Dr. C, Theodore 
Williams’s experiments being ascribed to Dr. Marshall 
Ward. Then, too, we think that the descriptions of 
the preparation of antitoxic serum and its action will 
scarcely be accepted as conveying an accurate idea to those 
who are not fully conversant with these subjects, whilst it 
will be the feeling of most of those who have undertaken the 
examination of water with the view of isolating the typhoid 
fever bacillus that the authors have been much more fortunate 
with thelr experiments than have most investigators when 
they are’able to say that ‘‘there is no great difficulty in 
detecting the typhoid or colon bacillus if present.” Even 
Chantemesse’s, Parrictti’s, and Elsner’s methods are scarcely 
suflicient to render this an easy matter. Later the authors 
state that tho isolation of the cholera bacillus from water, 
“asin the case of the typhoid bacillus, is a matter of some 
dificulty, as this organism is rapidly overgrown by the 
ordinary water bacteria.” The experience of most bacterio- 
logists is that the separation of the cholera bacillus is a 
simpler matter than the separation of the typhoid bacillus. 

The book is well got up and the coloured illustrations of 
naked-eye growths and microscopic appearances of organisms 
add very distinctly to the value of the work, which, taken 
altogether, may be recommended as a convenient and, in 
Most cases, accurate account of the methods with which a 
Public analyst should ‘be conversant in order that he may 
ae, on bacteriological investigations with any chance of 
nea) satisfactory results, and we congratulate the 

‘ors on the manner in which they have placed before 


beirut the information that they have been able to 


—— 


ees yf the Normat and Pathological Nervous Systems, 
Trofoscos fier Jaxon, with an Introduction by 
by Josppit oon SECM EEL Translated and Edited 
and Cox. 1896. LI nase heel London: Baillitre, Tindall, 
SO Ruble forms the second of a series of ‘hand 
Which ates ce are now being issued by a German firm and 
rights se Bailliire, Tindall, and Cox have secured 
ly the Teproducing in an English edition. We had 
Sriginal ang pebortanity of noticing the present work in the 
have little to add to what we then said. Of the 
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utility of such compendia there can but be one opinion, 
and if all the series ‘are prepared with the same care and 
attention to detail as the present there is no doubt of 
their being widely appreciated. The plates consist of a 
large number of anatomical drawings, some diagrams, and 
several figures of pathological conditions. They are for 
the most part clear and accurate, the complexity and 
intricacy of some of the sectional views of the brain being 
responsible for some want of definition in the plates. So 
far as pictorial representations can go in substitution of 
actual dissections very much can be learned by the student 
who studies the atlas, each plate being accompanied by an 
ample description. But perhaps the best purpose to whic 

the book may. be put is by using it side by side with the 
anatomical specimen, and for this the handy size of the 
volume is of no small advantage. In addition to the plates 
there is a succinct account of the anatomy and pathology 
of the nervous system, the chief drawback to which is the 
necessarily small compass into which the facts have had to 
be compressed, Still, as a means of supplementing and 
recalling anatomical and pathological facts learned from 
larger treatises, this manual may be used with advantage. 
The translator has done his part with ability, although in his 
desire to be literal he has at times had occasion to make use 
of terms which are hardly deserving the name of ‘‘current 
phraseology.” 


Abdominal Surgery. By J. Greig Smiru, M.A., V.R.S.Edin., 
Surgeon to the Bristol Infirmary, Professor of Surgery, 
University College, Bristol. ifth dition. 1896. 
London: J. & A. Churchill, Price 36s. 

Wor are pleased to see another edition of this well-known 
work on the surgery of the abdomen. We are not surprised 
to find that the increase in its size necessitated by the 
additions to its contents have compelled the editor to issue 
it in two volumes. Much new matter has been introduced, 
most of the sections have been ‘recast, and _ several 
have been entirely rewritten. Amongst the new material 
will be found articles on the Surgery of the Abdo- 
minal Parieties, on Symphysiotomy, on Sub-phrenic Abscess, 
on the Surgery of the Ureters, and on various other subjects 
of less importance. The articles on Hysterectomy for Myoma, 
on Enterectomy and Allied Operations, on Gastric Ulcer, and 
on Appendicitis have beon re-written and greatly extended. 
The author points out that the space now given to appendi- 
citis compares with that given to ovariotomy and that to 
the surgery of the ovaries. IIe considers that it means fuller 
knowledge in bringing the various departments of abdominal 
surgery into their mutual proportions and that writers are able 
to present a subject with a fulness in some measure corre- 
sponding to its importance. Over 140 now engravings have 
been introduced. There is a full and extremely well- 
arranged index to both volumes. This new edition reflects 
great oredit on the author and those associated with him in 
its production. It is the standard work on the subject of 
which it treats, and cannot be too widely known, 


The Book of the Dairy : @ Manual of the Science and Praotios 
of Dairy Work. 'Iranslated from the German of W. 
YLBISCHMANN, Ph.D., Professor of Agriculture in Kénigs- 
berg, by ©. 'M. AIKMANN, M.A., Sc.D., F.R.S.U., 
formerly Lecturer on Agricultural Chemistry in Glasgow 
‘Technical College, and R. Parrick Wriaut, F.H.A.8., 
¥-.R.8.E., Professor of Agriculture, Glasgow and West of 
Scotland Technical College. London: Blackie and Son. 
1896. Pp. 331. Prico 10s. 6d. 

‘Timm great importance of milk and other dairy products as 
articles of diet rendors any work dealing with the subject of 
much interest to others besides the dairy farmer and 
the agricultural student. ‘Lhe translators, recognising this, 
anticipate that the work of Professor Veischmann, who has 
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long enjoyed in his own country the reputation of being one 
of the greatest living authorities on dairy work, will be 
found of value to medical men generally and especially to 
medical officers of health. If the large increase in practical 
and scientific dairy work which is foreshadowed by the 
author’s preface should take place in Great Britain, this 
translation ought to achieve great popularity. There 
is no doubt that the day of cereals is over for Great 
Britain under the existing political scheme. The value 
of the annual growth of wheat alone during the last quarter 
of a century has decreased in the United Kingdom by 
the enormous sum of £23,000,000—the figures, as quoted 
by the translators from the statistics of Mr. R. I’. Crawford in 
the Journal of the Royal Agricultural Society for 1895, are 
‘in 1869 £34,000,000, and in 1893 £11,000,000.” A 
similar though not so extreme and sensational a change has 
taken place in the prices of barley, oats, and other less 
extensively grown grains. Free trade, consequent foreign 
competition, and improved ocean traffic account for the 
depreciation in value of British wheat, and now the same 
factors promise to lower to a starvation minimum, if not 
altogether to abolish, the profits to be made on British 
cattle-raising. Driven from pillar to post our farmers are 
beginning at last to turn their serious attention to their 
dairies. Here, if they can turn out the finest article in the 
market, they need not fear foreign competition. But Great 
Britain has its disadvantages. It is but half an agri- 
cultural country. The development of our mineral re- 
sources has absorbed the attention of our great thinkers for 
many years ; and the number of exact, comprehensive, and 
trustworthy treatises on agricultural subjects, written with a 
view of raising the general standard of knowledge among 
farmers of their own business, are few, while very few, if 
any, of them give to the subject of dairy-farming its proper 
meed of importance. Dairy-farming was in the days of 
dear corn, and is by many even now, looked upon as but a 
small adjunct to agriculture. But this small adjunct 
has now become one of the few branches of agriculture 
which pay if properly managed, and that without fear of 
foreign competition. With regard to the comparative in- 
significance of the industry the translators say, with all the 
added intensity of italics: ‘The science of dairying in the 
United Kingdom has for its subject matter the management, 
rearing, and feeding of about 4,000,000 cows, and the pro- 
duction, treatment, and sale of nearly 1,800,000,000 
gallons of milk, and the whole processes of the 
manufacture of the greater part of this enormous 
quantity into butter and cheese.” Yet with such 
persistence has dairy work—or the science of dairying, 
as this book regularly terms it—been regarded as of 
no particular account in Great Britain, that in spite of 
some little progress made recently under the stress of the 
falling prices and the movement in favour of technical 
education, our systematic knowledge of the subject is far 
behind that of many foreign nations who compete with our 
home produce in our own markets. It is with the patriotic 
intent of turning the tables on Germany, by placing the 
British producer on the same level as his foreign rival, that 
the translators have offered us this German treatise. Itis open 
to doubt whether the work is not a little too learned for the 
comprehension of the multitude. We think, for example, that 
the number of persons practically engaged in cheese-making 
who will be able to grasp the fact that to make a cheese 
is to carry to a successful issue an experiment in bacterio- 
logical culture is limited. But as a handbook to practical 
systematic instruction the work will prove exceedingly valu- 
able. Medical officers of health are, as has been said, 
especially sought by the translators as an audience. 
They have already much to read and much to think of, and 
Professor Vieischmann’s is a big book. But, on the other 
hand, this translation is clearly and simply written, and the 


'medicine and surgery and cannot be learned witl 


subject is one of prime importance to them. Milk has beon 
much approached from its bacteriological side and plays a 
large part in the dissemination of infective disease. On these 
points medical officers of health are nowadays necessarily 
well informed. But many will be glad to possess a book 
which contains the whole subject of dairy work between its 
covers. The preparation of milk for preservation, the art of, 
cheese-making, the manufacture of butter, and the economic 
aspects of dairy-farming are subjects with which not only the 
public health officer, but every medical man would be none 
the worse for an acquaintance, and nowhere could he fing 
these topics more lucidly discussed than in Professor Ieisch- 
mann’s treatise. The publishers have done their share of 
the work well, and the copious illustrations are good and to 
the point. 


1. Recherches sur la Faune Parasitaire de VEigypte. Part 1, 
By Dr. A. Looss, Privat Docent of Leipzig University, 
With 16 Lithographed Plates. 

2, Ueber don Bau von Distomum MHeterophyes v. Sich. By 
Dr. A. Looss. Kassel. 1894, 

8. Strongylus Subtilis, an Unknown Kind of Parasite A freoting 
Manin Egypt. By Dr. A. Looss. Being a reprint from 
the Centralblatt fiir Bakteriologic, Kassel. Band XVIIL, 
No. 6. 1895. 

4. On the Anatomy and Histology of the Bilharzia Taematobio 
(CosnoLp). By Dr. A. Looss. 

Two years ago Professor Leuckart's assistant obtaincd 
leave from his university to spend the winter months in 
Alexandria and Cairo. The book and the three pamphlets 
mentioned above represent some of his labours at that 
time and since. Yet Dr. Looss, like a truc German 
work-lover, apologises for the paucity of his labours and 
complains that a severe illness prevented his unravelling 
the complex problem of the bilbarzia infection of man, 
We believe that he is now temporarily in Egypt again, 
and we, therefore, trust that we shall some day sce a second 
volume of his Researches on Egyptian Parasites. The 
first volume, enriched by sixteen beautiful drawings no less 
well lithographed, has been published by the Institute of 
Egypt—a society under Government protection originally 
started by Napoleon and his famous savants nearly a century 
ago. ‘The anatomy of the distomata has been very well 
worked out, and the volume is a valuable contribution which 
will be welcomed by all helminthologists. The coloured 
races of Egypt, from thoir unclean habits of eating and 
drinking, are already the hosts of most entozoa, and it is 
quite possible that there are still unknown parasites which 
will be discovered when clinical and pathological researches 
become the rule and not the exception in that country. The 
Jast communication on the list is practically intended for the 
new edition of Leuckart's ‘Parasites of Man,” If untiring 
energy, accuracy of description, and talent in delineation 
are of any avail we can hope that Dr. Looss will some day 
be rewarded by finding the insidious mollusc, if mollus¢ it 
be, which acts as intermediary host to the bilharzia hema 
tobia, quite the most important of those parasites which 
infest and rendcr miserable the adults of both Upper and 
Lower Iigypt. 


The Diary of a Resurycotionist, 1811-1812, To which are 
added an Account of the Resurrection Men in Londep 
and a Short History of the Passing of the Anatomy Ad ni 
By James Buaxy Barnuy, B.A., Librarian of the Roy! 5 
College of Surgeons of England. London: on 
Sonnenschein and Co., Limited. 1896. Pp. i 
Price 3s. 62, 


Mr. Baipy deserves the warm thanks of every mene 
of our profession. The trade of resurrectionist, thoug' 
eminently repulsive and immoral, was, after all, only i 
natural results of the obstacles to the study of medicin 


which existed at the time. Anatomy is ,the bed-roet 
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a body to dissect; as the law stood at the beginning of 
the century, bodies other than those of felons who had 
uftered the penalty of death not being allowed to be pro- 
eured for the study of anatomy in a legal manner 
had therefore to be procured illegally, and Mr. Bailey’s 
goholarly introduction gives a vivid*picture of the ways of 
sesurrectionists, their relation to their employers, and the 
‘terrible abuses which led to the passing of the Anatomy Act. 
Mr. Bailey mentions that various devices were tried to 
make dissection less distasteful to the general public. Sir 
philip Crampton used to lecture with open doors and gave 
.domonstrations in anatomy to poor people, who often became 
4nterested in the subject and would bring him bodies 
for dissection. In 1829 a surgeon gave a demonstration 
pefore the overseers and churchwardens of St. Clement 
‘Panes, and so interested his audience that they consented 
to the post-mortem examination of the body of every un- 
claimed pauper an inquiry into whose case might appear 
conducive to the interests of medical science. 

Possibly the artist of the ‘Cider Cellars,” Mr. Ilodgen, 
whom Pendennis and Warrington used to hear in his great 
soog “The Body Snatcher,” was actuated by the same 
laudable desire, though “ properties” which consisted of a 
-coffin, a skull, a lantern, and a shovel were, perhaps, scarcely 
calculated to popularise his trade. 

As to the diary itself, it is written with a naiveté worthy of 
Pepys. The author was probably a man named Naples, and 
‘he worked with seven others. Unlike Pepys, however, the 
writer refrains from details of his amours, but, on the other 
hand, we frequently have the simple entry, “I got drunk,” or 
“Intoxicated all day,” or ‘‘ Monday, 20th : At home all day 
and night. Butler and Jack got drunk. ‘uosday, 21st: 
iLook’d out ; Jack and Butler, drunk as before.” The price of 
a full-grown body seems to have been £4 4s., of a foctus £1. 
Sometimes signs of disease are mentioned—e.g., ‘1 large 
yellow jaundice sold at Brook’s.” Altogether Mr. Bailey has 
givon us a most interesting little book and we commend it to 
‘the notice of every medical man. 


Diagnostik der Harnkrankheiten. Von Prof. Dr. C. Posner, 
. Zweite verbesserte Auflage. Berlin: A. Hirschwald. 
1896. (Diagnosis of Urinary Diseases. By Prof. OC. 
Posner, Second improved edition. Berlin: A. Hirsch- 
wald, 1896). 

’ Witty the compass of ten lectures Professor Posner has 
‘here traversed the ground of facts relating to the diagnosis of 
diseases of the urinary organs, excluding the kidneys. The 
subject is dealt with in systematic fashion, and, so far as we 
‘ean judge, nothing material has been lost sight of. ‘The 
first Chapter is of some general interest, as in it the author 
‘discusses the relationship between the local affections of 
these organs and general states. It is interesting to note 
that ho ascribes so-called ‘urinary paraplegia,” which in 
days past was cited as an instance of reflox paralysis, to an 
‘Ascending neuritis, The bulk of the little work is composed 
-of descriptions of methods of differential diagnosis, in- 
oluding the microscopy of the urine, and the use of the 


‘endoscope and cystoscope in disorders of the urethra and 
dladder, 


LIBRARY TABLE. 

nteiee Latient. By L, T., Muapn and Crirrorp 
Bp. erraeenee London : Chatto and Windus. 1896, 
a ate Prive 6s.—The authors of this book have written 
ae pay of stories in the Strand Magazine, upon 
their on vase we have commented as regards both 
medical ns! ruction and their scientific accuracy. The 
authors mr with the exception of those by Trench 
agin ich describe gynecological conditions, such as 
smus, with extreme accuracy and wealth of detail, are 


in general hopelessly inaccurate. Whether this is from a 
desire to soften down matters which would be revolting to 
the lay mind or from laziness in verifying facts matters-not, 
and the book we now criticise forms no exception to the 
tule. ‘he hero suffered from a family ourse— doubt- 
less a valuable article in these democratic days. ‘‘There 
came upon those on whom it descended an extraordinary 
and complete lapse of memory for the grave events 
of life, accompanicd by perfect retention of memory for 
all minor matters.” This condition—i.e., lapse of memory, 
or rather unconscious action—is not unknown in epileptics 
or in the commencement of some forms of insanity, but 
the authors do not mention epilepsy, and as they say this 
doom was more dreaded than madness they evidently 
do not consider that it was a form of insanity. The hero 
accidentally kills a man and having hidden the stick with 
which he did the decd starts off to tell his father but, before 
so doing, forgets the circumstances altogether. As we said 
above, this is possible if he were an epileptic; or, rather, be 
might commit a murder unconsciously, although he would not 
forget the fact, for he would never have remembered it. The 
false pathology of this vitiates the whole story. There are 
some good ideas, notably one in Chapter III., which we com- 
mend to students of literary coincidence. ‘‘ Something 
has killed my soul. You may be, and doubtless are, 
a great doctor, but you have not come across living men with 
dead souls before.” In the Christmas number of Chapman's 
Magazine for 1895 was a story by Miss Violet Hunt 
called ‘The Story of a Ghost,” and in it occurs the 
following passage :—“‘He was not in her estimation a 
human being at all but a ghost of a new sort ...... a 
disinspirited body ...... a body that lives and moves 
without a soul; of that sort of ghost many examples 
may be in our midst.” The idea is good, but spoiled 
in the present use of it by the fact that Rumsey’s patient 
is conscious of his soulless condition, The ghost in 


: Chapman's Magazine was not so, or appeared not so, and the 


very indefiniteness of the creation adds to its horror. We 
do not know who Clifford Halifax, M.D., may be, but his 
pathology and diagnosis are of the vaguest. 


JOURNALS AND REVIEWS. 


The Ophthalmic Review. Udited by J. B. Lawronp, 
PRipstLbY SMITH, and others. Vol. XV., No. 179. September, 
1896. London: J. and A. Churchill.—This number of the 
Ophthalmic Review, besides some notices of books, contains 
an original article by George C. Harlan on Rupture of the 
Tris at the Pupillary Margin, and in Continuity from Oon- 
tusion of the Eyeball. The lesion is a rare one and 
deserved commemoration. He thinks, with Hirschberg, that 
such accidents are more common than is usually supposed, 
and that they would be found, if carefully searched for, in all 
cases in which (after a blow), the mydriasis is permanent. 


La Clinique Ophthalmologique. No. 10, October, 1896, 
Publié 4 Paris par les Docteurs R. Jocgs et A. Darien, 
5, Rue Saint Benoit,—The chief articles in this number are: 
1. Report of a case bearing on the subject of Congenital 
Leucomata, in which an infant scen twelve hours after birth 
had severe purulent ophthalmia and white spots in the 
substance of the cornew. The leucomata were not caused b 
injury during the instillation of drops or by the ophthalmia, 
and from a consideration of the family history Dr. P. N. 
Barabacheff, who reports the case, satisfied himself that it 
was an example of interstitial keratitis occurring in the 
second generation duo to syphilis in the maternal grand- 
father. 2. Dr. Abadie discusses at considerable length the 
nature and surgical treatment of Exophthalmic Goitre. 
3. Dr. H. Coppoz of Brussels supplics some remarks on the 
Differential Diagnosis of Tuberoular Affections of the Iris. 
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» The Journal of Physiology, Tdited by MionAnt Fostnr, 
I.RB.S., and J. N. LAn@upy, F.R.S8. Vol. XX., Nos. 4 and 5, 
London: C. J.Clay and Sons. Oct, 19th, 1896. Price 12s,—The 
contents of this number are :—1. An article by Francis Gotch 
and J. 8, Macdonald on Temperature and Excitability, with 
twenty-two figures in the text, in which the authors dwell upon 
the difference, hitherto neglected, between conductivity and 
excitability. In regard to excitability they show that certain 
variations of temperature cause a change in the excitability 
of nerve or muscle, but that the increased or diminished 
excitability observed must nof bo taken in a general 
sense as applied to every form of stimulus, but that 
experimental evidence must determine for each form 
of stimulus the change in such susceptibility. 2. Pro- 
fessor E. Waymouth Reid of Dundee on the Influence 
of the Mesenteric Nerves on Intestinal Absorption, the out- 
come of which is that the effects of excitation and section of 
the mesenteric nerves upon the absorption of peptone and 
water can be explained by the concomitant changes in the 
blood supply to the loops of gut induced by the action of the 
vasomotor nerves upon the arterioles, and that consequently 
there is no reason to believe in the existence of mesenteric 
nerves with specific absorption fibres comparable to the 
secretory fibres of glands. 3. J. W. Pickering, D.Sc., 
on the Coagulability of the Blood of Albinos. ‘These 
experiments were made on the Norway or Arctic bare, 
and the author of the paper found that the intravenous 
injection of either a nucleo-proteid or of a dilute solution 
of the synthesised proteid-like colloid (colloide aspar- 
tique of Grimaud) fails to produce intravascular coagula- 
tion of the blood. A subsequent intravenous injection of 
CaCl, also fails to induce intravascular coagulation. 4. Pro- 
fessor E. Waymouth Reid on a Method for. the Estimation of 
Sugar in Blood. This consists’ essentially in using phospho- 
tungstic acid as the proteid precipitant, the filter-plate as an 
extraction apparatus, and the Allihn-Soxhlet gravimetric 
process for the estimation of the extracted glycose. 
recommends this method as both accurate and speedy and 
finds the percentages of glucose in blood from the carotids of 
four dogs (reckoning the total reducing power as glycose) to 
be 0°155 per cent,, 0131 per cent., 0-167 per cent., and 0144 
per cent. 5. Note on the So-called Tendon Reflex, by Francis 
Gotch, I'.R.S, The experiments here recorded support the 
conclusion previously arrived at by Waller,, that the response 
is due to direct excitation of the tendon and muscle. The 
tendon tap may cause, not only a direct response, but a reflex 
discharge from the spinal cord affecting the opposite limb. 
6. Sympathetic Nerve Cells and their Basophil Constituent 
in Prolonged Activity and Repose, by I’. C, Eve, B.A., with 
a plate. The only change which the author has been 
able to detect in the nerve cells as the result of protracted 
activity is the occurrence of a slight diffusc blue 
stain in the cell substance, which he attributes to the 
formation of acid by the cell and a consequent slight 
solution and diffusion of the basophil material shown 
by Nissl and others to be present in nerve cells. 7. T. 
Lauder Brunton, M.D., F.R.S8., and F. W. Lunnicliffe, M.D., 
on the Cause of the Rise of Blood Pressure produced by 
Digitalis. This they attribute toa tonic action exerted by 
the drug on the vessels. 8. C. J. Martin, D.Sc., Sydney, 
on a Rapid Method of Separating Colloids from Urystalloids 
in solutions containing both. The method consists in filter- 
ing under a pressure of forty or fifty atmospheres through a 
membrane of. gelatin or gelatinous silicic acid. 9. J. N. 
Langley, I'.R.S., and H. K. Anderson, M.B.Camb., on the 
Innervation of the Pelvic and adjoining Viscera. ‘Chis is an 
elaborate and well-illustrated paper, chiefly dealing with the 
arrangement of the lumbar and sacral sympathetic nerves in 
the cat, rabbit, and dog. It contains the results of many 
dissections. 10. W. Nicholls, M.D., on Hamodynamics, in 
which the subject is treated mathematically. 11. M. Green- 
wood of Girton College on Structural Chango in the Resting 


He- 


Nuclei of Protozoa (with plate); the present part,. which 
is the first, deals with the macro-nucleus of Carchesiun 
polypinum. y 
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SYRUP OF ILEMOGLOBIN. 
(Aprian rv Orr, 9 eT 11, RUE DE LA Parxr, Pants.) 

Ha:moGuopin has been administered with excellent 
results in cases of general blood impoverishment, chlorosis, 
anemia, &c., for it appears to be readily appropriated with- 
out giving rise to constipation or gastric disturbance. The 
syrup of hemoglobin of the above pharmacists presents the 
essental blood compound in an agregable and reliable 
form. It is a dark-brown but clear syrupy liquid possessing 
no other taste but sweetness, and exhibiting the exact 
characteristics of blood when observed with the spectro. 
scope. It turns nearly solid on heating from coagulation of 
the albuminous constituents. Similarly, the addition of 
nitric acid leads to the separation of a reddish-brown floccu- 
lent mass. On ignition the syrup charred and evolved a 
strong, mixed odour of sugar and nitrogenous matters burn- 
ing. The ash remaining was of a deep rust colour and, in 
addition, proved to contain common salt in appreciable 
quantity. The preparation is obviously genuine and one 
that may be employed with confidence as a powerful 
hematinic or tonic. 


SCOTOH WITISKY. 
(Scorr AnD Wricut, 33 anv 35, Grear Towrrstreir, B.C.) 

On analysis the following results were obtained with this 
spirit, which is said to be ten years old: alcohol, by weight 
40-55 per cont., by volume 47:94, equal to proof spirit 84-02 
per cent.; extractives, 0°08 per cent.; mineral mattors, wil ; 
acidity (reckoned as acetic acid), 0°0186 per cent, ‘Ihe sample 
which we examined was somewhat smoky in appearance. Inu 
view of the statement that it is ten years old we should have 
expected to find a larger amount of extractive matters 
derived from the casks in which it should be stored in order 
to mature satisfactorily. The alcoholic strength is well up 
to athe averge. ‘The taste, dependent of course upon the 
blend, is peculiar, but free from harshness and essentially 


“ Scotch.” 
PEPTONISED COOOA. ° 


(W. PB, Vax Wvk, Fixsuuny Circus Buinpinas, 18, Euvon-street, 3.0.) 

It is stated that this cocoa has been treated or partially 
digested with pancreatine after the addition of bicarbonate 
of soda and that at no step in the process is the cocoa boiled. 
These statemonts are so far confirmed by tho fact’ of the 
cocoa being dark in colour, by its high degree of solubility, 
by its yielding a strong rich decoction, and by its distinctly 
alkaline reaction to litmus paper. Iurther, on the addition 
of an acid to the decoction a soparation of the matters thus 
made soluble occurs. ‘The flavour is good, though from 
the alkaline condition of the cocoa somewhat soapys 
while it yields practically no coarse particles gor, 
sediment on infusion. Undoubtedly the preparation 
would be employed with advantage as a food and 
stimulant in certain cases, but not in all. ‘The fact, 
that the addition of the dilute acid to the decoction of a 
cocoa, said to be made soluble by the addition of alkali, or of 
an alkaline salt, {throws out of solution certain principles, 
would indicate the same sort of result as probably taking 
place also in the acid contents of the stomach. The or 
is claimed to be especially adapted to gouty and rheum®™ et 
subjects. Our analysis showed 5°61 per cent. moisture a 
7°82 per cent, mineral matters, the alkalinity of tho lat ss 
being equal to no less than 3°68 per cent. in terms of pota 
(K,0). : 
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OBINSON’S (1) PATENT GROATS [AND (2) PATENT BARLEY, 


(KumN, ROvINSON, AND Oo., TAMITED, GARLICK-HILL, CANNON- 
STREET.) 


Wo take no exception to the claim for these preparations 
that they both serve as excellent and nourishing foods. The 
microscope at once indicates the respective cereals from 
which they are prepared, as well as the care which has 
eon taken to exclude irritating substances. They are quite 
free from husk and bran. While, as our analysis indicated, 
the soparation of these reduces ‘the amount of mineral and 
nitrogenous matter normally present in the oat and in barley, 
it ronders the preparation of value for the easily disturbed 
digestive functions of invalids and infants. The moisture of 
the groats preparation amounted to 7:55 per cent, and the 
mineral matter to 1:93 per cent., and in the patent barley.the 
moisture was 10:22 per cent. and, the mineral matter 0°87 
percent, ‘he process by which these foods are prepared 
makes them not only more palatable but more digestible, and 
thorefore of increased nutritive value, 

‘ NBLM OOOOA. 
(Aqgnox, Davip Onatiun, Limirep, 121, MinpMay-roap, N.) 

This cocoa is evidently prepared by the Dutch process, 
which may consist either in treatment with alkali or with an 
alkaline salt, Thus the total mineral matter amounted to 
76 per cent.—and the alkalinity of it to 2°6 per cent. in 
‘terms of potash (KK,0). The ash of cocoa not treated in this 
sway averages between 5 and 6 per cent.,.and the alkalinity 
-only 0-5 per cent. ‘This process in the course of manu- 
facture is said to give a product ylelding a better decoction 
and of greater digestibility. ‘The latter claim is open to 
‘doubt. Lhe fact that the addition of a small quantity of 
‘hydrochloric acid to cocoas which in neutralising the added 
alkaline constituent in them precipitates some of the cocoa 
principles is significant of what may be expected to occur 
in the stomach. 

Fs URANIUM NITRATE PALATINOIDS. 

(OppENHEIMER, SON, AND Co., Linirep, 14, Worsuir-streut, 8.0.) 

Uranium nitrate has recently been employed, as is now 
well known, in the treatment of diabetes with encouraging 
results in certain cases. ‘The disagreeable character of the 
taste of the salt and its proneness to deliquesce render the 
palatinoid a very suitable form of exhibiting this drug. 
Wach palatinoid contains 24 grains. 

NORFOLK OIDER. 
(Gaymucn anv Son, Baniran, ArrLeponouGH, Norro.x.) 
: We append tho analyses of two additional samples to the 
ist of ciders which were reported upon in ‘Tau LANcur of 
Aug. 29th, 1896. Sample N. gave the following results: 
alcohol, by weight 5:06 por cent., by volumo 6:32 per 
cent., equal to proof spirit 11:08 per cent.; extractives, 
250 per cont. ; malic acid, 0°42 per cent, ; acetic acid, 
oe per cent. } and sugar, 0°74 per cent. The features in 
P 13 analysis worthy of special “note are the remarkable 
reedom from volatile acid (acetic), the comparatively small 
amount of saccharine matters, a minimum of alcoholic 
Strength and of extractives. As would be expected this 
‘ho asin : agreeably dry to tho palate, while it possesses 
sample ee and aroma of the sound fruit. ‘Tho 
result : alooen ied by four stars gives the following 
Dor Seki ; y weight 747 per cent., by volume 9:29 
4-185 e a to Proof spirit 16-28 per cent. ; extractives, 
00078 por Sate ; miulic acid, 0'48 per cont, ; acetic acid, 
again, is com . se sugar, 2°77 per cont. ; This specimen, 
stint soaeen ably free from acetic acid, which affords 
much aware of its sound condition. It is, however, 
higher dopre han tho previous samplo and possesses a 
aroma Gaees a alooholic strength, but the flavour and 
4 wholesome Sane of its genuine character, Cider affords 
satisfactory eon reneficial beverage when it presents the 

oth wore ¢ position and character of these specimens, 

‘ound to be free from objectionable preservatives, 


» Helv Inventions. 


A NEW “TEMPERATURE” CHART. 


Mussrs. RYNOLDS AND BRANSON of Leeds write :— 
Mr. Mayo Robson has suggested to us the accompanying 
chart, which he is himself using. In the ordinary 
chart the whole attention is directed to the temperature 
with very little reference to pulse or respiration. In 
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many cases the pulse has far greater significance than 
the temperature, this applying especially to abdominal cases, 
and it is with a view to being able to compare the daily 
variations in temperature, pulse, and respiration that the 
combined chart has been suggested. 


THE PATTISSON CYCLE SADDLE, 


(Parrisson CycLy SADDLE ‘SyNDICATD, 90, SHAPTUSBURY 
AVBENUL, Lonpon, W.C.) 


UNpouBTYEDLY, from a medical point of view, that 
accessory of the cycle which chiefly stands in need of 
improvement is the saddle. Much has been said and written 
on the subject of perineal pressure, and not a few inventions 
claiming to obviato the injurious effects of the ordinary 
saddle have been placed on the market. But none, we think, 
so nearly approaches the ideal as the Pattisson, two of 
which (one designed for men and another for women) have 
been submitted to us. This saddle provides complete 
bifurcation from extreme points, with an adjustable interval, 
to suit individual requirements ; and the leather, kept open 
by. a simple contrivance, assumes a concave form, thus, 
it is claimed, opening under the delicate parts, and 
entirely obviating pressure on the perineum. Vrom a trial 
we have made of the saddle, after careful adjustment of the 
interval, we are inclined to agree with tho claims of the 
inventor, and wo note that that excellent authority on 
cycling matters, Mr, E. B, Turner, I'.R.C.8. Eng., is cited as 
being of opinion that ‘this saddle is calculated to obviate 
entirely tho injurious effects caused by the unavoidable- 
pressurd on the perincum which an ordinarily shaped saddle 
produces.” An excellent feature of the saddle is that all the 
adjustments are easily got at, whilst the workmanship and 
materials appear to be of the best, added to which it is light 
and ontirely free from complications. We think the saddle 
is one well worthy of the attention of the medical pro- 
fession. 
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CHAPTER XLII. 

The ‘Medical Times” and the Jfounslow Inquest.—Three 
Successful Libel Actions against Healey and others.— 
Peace on the Coroner's Bench.—Some Inquests between 
1846 and 1861.—The Case of John Sadleir.—Charles 
Dickens as Juryman.—flis Testimony to Wakley’s 
Iumanity. : 

Onn dissentient voice alone was found amid the public 
congratulation that was evoked by the verdict in the 
Hounslow flogging case. The Medical Yimes, a paper 
started in 1839 in opposition to Tm LAncut, could 
find no words too hard for Wakley, and could frame 
no accusations against him sufliciently enormous or un- 
likely. He had been an advocate and not a judge. He 
had adjougned the case when he saw it going against 
his wishes and had ‘used the interval in instructing his 
friend Wilson (a man formerly his own servant) to get up 
his set-off testimony to the marplot truths of regular and 
well-informed science. ...... Tho judge took refuge ina hireling 
witness and a hugger-mugger autopsy. ‘There, was some- 
thing absolutely execrable in the coroner’s farcical impersona- 
tion of judgeship. ...... Coroner Wakley seemed like a man 
compromised to infamy or worse—personal unhappincss—if it 
should be proved that White died without murderous guilt in 
some survivor. ...... He suggests, insinuates, applauds, 
encourages, assails, twists, twirls, and manouvres in every 
shape, form, and direction to conjure up against an honest 
practitioner a fictitious semblance of murder! Why 
this needless display of ingenuity to get up against Dr. 
Warren, or, failing him, Colonel Whyte, or, failing him, the 
farrier, a colourable semblance of murder? There is, of 
course, but one reply—Wakley wants a public sensation to 
help his fortunes in a forthcoming election.” And so on. 
Some of these libels were published while the jury were 
still sitting. Wakley at once moved in the Court 
of Queen’s Bench for a criminal information against 
the proprietors of the paper, a certain Healey, who was 
also editor, and a man named Cooke. A rule nisi was 
obtained, but was subsequently discharged by the court 
for reasons which it is diflicult for the lay mind to 
appreciate, seeing the coarse and evident nature of the 
libels. Wakley had defended himself against Healoy’s 
slander in a speech made at Exeter [fall and had then used 
retaliatory terms which the Court considered to justify the 
refusal to him of the exceptional assistance of a criminal 
information. Jealey cherished a deep hatred for the 
Editor of Inu LAncwr. As early as 1843 the Medical 
Times, with this man as editor, had begun to libel 
Wakley in a particularly offensive and audacious manner. 
Healey made no statements, but he was prolific of the 
darkest insinuations against Wakley’s private morality and 
political honesty. For the most part what he said 
was so obviously ridiculous and inspired by personal 
spite that Wakley was content to let the public judge 


2 Chapter IL, IL, IIL, IV., V., VI. VIL, VIIL, 1X., X., XI, XID, 
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between his slanderer and himself. When Healey termeq' 
Erasmus Wilson ‘‘a man formerly Wakley’s servant’” 
because Wakley’s son had been Wilson’s pupil and later 
his demonstrator of anatomy, the extent to which he wag 
prepared .to distort the truth placed him without the 
range of respectable controversy. Wakley’s words in. 
Tue LANopr addressed to the profession on the subject. 
were: ‘‘We have sometimes been asked why we omit ts. 
notice the libels against the private character of the editor 
of this work, which we were informed often appeared in the 
leading articles of the Medical Zimes. Our answer always 
has been that we did not believe that such a trashy pro-. 
duction was read by the members of the profession ; 
and, secondly, that the motives of the  slanderer 
were so palpably obvious and his stupidity so tho. 
roughly apparent that if the rogue were allowed rope 
enough he was sure to cheat the exccutioner at the Old 
Bailey.” ‘Lo this policy of silent contempt Wakley rigidly 
adhered for two years, but in February, 1845, at tho instance. 
of his Finsbury constituents, he suddenly turned round upor: 
the foe and instituted civil proceedings against the pro- 
prietors of the publication, one of whom was Healey, the 
editor, and tho other, at that time, a man named Weathers, 
Healey and Weathers allowed judgment to go by default and 
were fined £150 damages and the costs of the action, their 
conduct being made the subject of severe stricture by Chief 
Baron Pollock. ‘The printers of the Icdical Times, Messrs. 
Kelly and Co., called on Wakley, apologised for the attacks 


| that had been made upon him, and stated that they had 


refused to publish the Afedical Times for the future. 

Healey, however, persisted in his course; indeed, the 
unlucky man made it the object of his life for many years to- 
injure Wakley. He continued to publish the libellous state- 
ments and added a reflection upon the Chief Baron’s judicial 
integrity implying that Sir Trederick Pollock had leant 
towards Wakley’s side because ‘‘he had been a fellow’ 
Member of Parliament.” He called for public subscriptions 
to pay his damages and help him to persevere in his great- 
work of exposing the senior Member for Finsbury. Wakley 
brought a second action against Healey, with whom in this. 
instance was associated Cooke as publisher. On this 
occasion the jury found for Wakley with damages £175 and 
costs of the suit, ‘he defendants then issued a writ of 
error and at this time occurred the Hounslow inquest. So 
that at the time when the violent onslaughts upon Wakley as- 
coroner were made, both Healey and Cooke had been found 
guilty of. libelling him, the former having had double 
experience of the inconvenience of his conduct. Wakley’s 
failure to obtain a rule for criminal information caused 
delay in the proceedings of the third suit against Healey, 
the writ in which was issued immediately upon the refusal of 
the rule, ‘The case was not heard until Nov. 13th, 1849. 
In the meantime the writ.of error in the second suit, which 
was tio have been argued in the Nxchequer Chamber, col- 
lapsed. No counsel appeared for the defendants, and judg- 
mont was given for the plaintiff, the costs and damages of 
this suit amounting in all to £362. ‘The third action 
against Healey was tried before Chief Baron Pollock 
and a special jury, and a verdict was returned for Wakley 
with damages £350. Against this verdict the defendants 
Healey and Qooke appealed alleging misdirection and 
excessive damages. A court consisting of the Chief Barou 
and three other judges found that there had been no mis 
direction and that considering the nature of the libels the 
jury might undoubtedly have awarded a much larger sum 
The small sum had been fixed because it had been state 
that Healey was not in a position to pay more, which wae 
possible, for he never paid even that. 

When the stormy developments which ensued upon tho 
Tounslow inquest finally were set at rest Wakloy bad peace 
in his coroner’s seat. Many of the Middlesex magistrates 
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had on this occasion supported his authority and borne 
evidence to his impartiality, and thus an understanding 
petween him and the bench was at last established, which, 
although it never mounted to cordiality, remained the 
respectful neutrality of persons who have no reason to think 
lightly one of another. Attempts were made both within 
and without the Houso to prove that Wakley had prostituted 
the oflice of coroner to his desire to achieve popularity 
among his constituents, but the thorough manner in which 
his duties were discharged and the great practical utility of 
‘many of his suggestions wero easier of appreciation by the 
people than were the underband schemes which were 
credited to him by his detractors. As a consequence the 
general feeling was—firstly, disbelief in the everlasting 
stories of his manoeuvring ; and, secondly, indifference to the 
question. Wakley was a good coroner—that could not be 
gainsaid ; and whether his virtues in office had their origin 
ina moral desire to do right or a political desire to get on 
did not concern the community. Wis right to employ 
a deputy had been legally recognised, and the charges 
made against him of excessive expenditure had ended in his 
complete vindication. With regard to his enthusiasm for his 
work there had never been any question. All had allowed 
that he was remarkably energetic ; and now his critics, who 
hitherto pointed out that his onergy was misdirected and 
due to improper motives, were reduced to silence, convinced 
either that they had been in error or that it was dangerous 
to record further slanders. 
Among the inquests held by Wakley between the year 
1846 and. the year 1861, when his health compelled him 
to leave England, many, as might be expected, presented 
points of medico-legal interest. In such cases ‘a synopsis 
of the evidence and the result of the necropsy were very 
generally inserted in Imm LANcET and not infrequently in 
the Annual Register. Wakley’s deliverances from the bench 
in these cases was generally well worth hearing. ‘They were 
intended to form a regular vindication of the right of a 
medical man to the coroner’s position, as to prove to demon- 
stration that a medical coroner alone could be capable of inter- 
preting the value of medical evidence to a jury. On such 
points, therefore, as the extent to which homeopathic treat- 
ment could bo held accountable for an untoward result; as 
the proper interpretation of the physical signs of death or of 
Separate existence ; as the quantity of prussic acid contained 
in ‘apparently innocuous solutions like almond water and 
the poisonous doses of prussic acid and other deadly drugs; 
as the workings of the Poor-law Acts; and as the value of 
immediate medical assistance in cases of emergency,—on all 
these and numerous cognate subjects his words were worth 
attention, for they were instinct with good sense. Now and 
‘gain his medical views, based on the knowledge of his day, 
youd hardly meet with acceptance at this end of the century. 
a spirit which Wakley inoulcated was, for example, 
q ight when he reproached a, well-known physician in uncom- 
Promising terms for not promptly attending to an apoplectic 
Patient, ridiculing the excuse that he “had not his cuppor 
with him” as a reason for finactivity. The overweoning 
Sense of personal importanco which placed the health of the 
met lower in the scale than the dignity of the physician 
Herre of rebuke 5 but we know-now that cupping is 
haa tis ly neelosss in such cases, whereas the bleeding which 
eroie in performed by the physician might in some cases, if 
quantity, have proved salutary. 
ned was" particularly watchful over children, and 
aiease Sete inquests were held because there had been 
Tardis ea, impression abroad that the treatment of the 
sch aes Contributed to the death of the child, One 
house, nam scoured in: the neighbourhood of his own 
being hala ely, In Princo’ 's-street, Vitzroy-square, the inquest 
ale year on Noy, 28th, 1848. A child aged fourteon and a 
shad been tied up to a bedpost by her mother and 
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the room locked, while the mother went out for the day. 
On the mother’s return the child was found to be dead, 
having apparently been strangled in an effort to sit down, 
whereas the rope had been so adjusted that she was unable 
to ease her irksome position. Wakley told the woman to con- 
sider herself in custody and administered the usual caution 
before taking her evidence. He then committed her for 
manslaughter, of which crime she was afterwards found 
guilty by a jury ; but an amiable judge considering that she 
had acted more through ignorance than from premeditated 
cruelty sentenced her to one year of hard labour only. 
Bofore bringing the account of Wakley’s coronership to a 
close mention must be made of two more inquests, one 
because of the temporary importance of the victim and the 
extremely sensational nature of the episode, and the other 
because Wakley’s conduct during the inquiry has been 
handed down to eternal fame. These are Jarge words but 
accurate in this connexion, for Charles Dickens chanced to be 
on the jury and wrote his recollections of the circumstances. 
The first was the case of John Sadleir, to which allusion 
has already been made. John Sadleir was Member of Parlia- 
ment for Sligo county and had held the post of Junior Lord 
of the Treasury in Lord Aberdeen's short-lived coalition 
Ministry, when Gladstone was Chancellor of the Exchequer 
and Palmerston Home Secretary. Sadleir had sprung into 
prominence among his Irish countrymen as a violent opponent 
of that anti-Catholic movement which was brought to a crisis 
by the Ecclesiastical Tithes Bill and Lord John Russell's 
indiscreet behaviour.2 A body was found behind Jack 
Straw'’s Castle on Hampstead ,Heath under circumstances 
that pointed to suicide distinctly but not quite conclusively. 
The clothes were undisturbed, but a hat was found at some 
distance from the body. By the side of the body was a 
bottle labeled, ‘‘ Essential Oil of Almonds,” a silver cream- 
jug was discovered also close at hand, which had evidently 
peen the receptacle of the poison, for it still smelt 
strongly of the essence. A case of razors lay near. 
At the inquest a surgeon deposed that he had found a con- 
siderable quantity of oil of almonds as well as some 
opium in the stomach of the deceased. Wakley himself 
identified the body for the information of the jury as that of 
John Sadlecir, M.P., who had been well known to him in the 
House of Commons. From the evidence of Sadleir’s butler 
it appeared that the deceased had told a servant to procure 
some essential oil of bitter almonds the evening before the dis- 
covery of the body. At this point the coroner seemed dis- 
posed to close the inquiry, when it was given in evidence that 
the deceased had left three letters in the hall of his house 
in Portland-place. ‘hese letters proved to be of a highly 
sensational character, revealing the story of enormous frauds. 
Sadleir’s countrymen had trusted him, not only with their 
suffrages but, with their money, and he had been entirely 
unworthy of the confidence bestowed on him, being simply a 
most audacious swindler. In these letters he accused him- 
self of ‘ most infamous villainy,” and mentioned that ‘‘no 
torture could be too much for such crimes. But,” he said, 
“T cannot live to sce the tortures I have inflicted on others.” 
He spoke in a similarly repentant strain in a letter to a fellow 
Irish Member. ‘Ihe letters and all the facts pointed to doter- 
mination on the part of Sndleir to kill himself, and the jury 
omitted the usual formula and agreed that the deceased had 
clearly known the meaning of tho action when he killed 
himself, and was not suffering from temporary derangement. 
It was an important circumstance that Wakley should have 
béon able personally to identify the body as that of Sadleir, 
for no sooner did the news of the death reach the public 
than an astounding rumour was spread and gained wide 
support that Sadleir was still alive and had escaped to the 
Continont. ‘Che rumour gave details. A pauper’s body had 


2 Soo Ohnpter XXXVI, of this Biography. 
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been bought by Sadleir, who saw that the day when he must 
dy with his ill-gotten wealth had arrived. This body he had 
exposed on Hampstead Heath attired in his own clothes 
and under circumstances that should leave no doubt that it 
was himself who had perished. The servant, who swore 
that the body was his master’s, and who volunteered 
the information concerning the purchase of the poison, was 
said to be Sadleir's accomplice. Had Wakley not been able 
from personal knowledge to assure himself and others that 
the body on which the inquest had been held was undoubtedly 
Sadleir’s an exhumation might have been necessary, so firm 
a hold on the popular imagination had the story of the 
substituted corpse taken. In fact, in spite of the coroner’s 
additional testimony, many people persisted in believing 
that Sadleir had escaped with his booty, £200,000 being 
the sum he was reputed to have secured. ‘Twelve years later 
Miss Braddon used the rumours concerning Sadleir in the 
plot of one of her earliest sensational stories entitled ‘‘ The 
Trail of the Sorpent,” and only recently a London newspaper 
revived the canard and treated it seriously. 

The inquest which Dickens has immortalised occurred 
much earlier in Wakley’s career. The subject of inquiry 
was the death of an unfortunate infant, whose mother had 
committed cither murder or the minor offence of ‘conceal- 
ment of birth. It was to decide this point that a jury was 
empanneled, and how Dickens came to be of that jury he 
tells in his own inimitable manner, smartly hitting off at the 
commencement an abuse which altogether disappeared in 
Wakley’s court when the beadle was dispensed with and a 
special coroner's officer employed to summon the jury. 


“The beadle,” says Dickens, ‘did what melancholy did to 


the youth in Gray’s Elegy—he marked me for his own. And | 


the way in which the beadle did it was this: he summoned 
me as a juryman on coroner's inquests. In my first feverish 
alarm I repaired ‘for safety and for succour’—like those 
sagacious Northern shepherds who, having had no previous 
reason whatever to believe in young Norval, very prudently 
did not originate the hazardous idea of believing in him—to a 
deep householder. This profound man informed me that the 
beadle counted on my buying him off, on my bribing him not 
to summon me, and that if I would attend an inquest with a 
cheerful countenance and profess alacrity in that branch of 
my country’s service the beadle would be disheartened and 
would give up the game. I roused my energies, and the next 
time the wily beadle summoned me I went. The beadle was 
‘the blankest beadle I ever looked on when I answered to my 
name, and his discomfiture gave me courage to go through 
with it.” . 

The inquest came off in the parish workhouse, and 
Dickene, who was already famous to the world as the author 
of ‘ Boz,” “Pickwick,” and ‘ Oliver Twist,” notes his im- 
pression that he was unanimously received by his brother 
jurymen “as a brother of the utmost conceivable insignifi- 
cance.” He proved himself by his own confession to be no 
fit occupant of the jury-box, being crammed with prejudice 
in favour of the humaner verdict. Irom the moment that 
he gathered the outlines of the story he set himself to 
work to get the poor girl acquitted. His great oppo- 
nent was, he says, ‘‘a broker who had lately 
cheated me fearfully in the matter of a pair of card tables 
and was for the utmost rigour of the law.” 
showed that the miscrable girl, who was present during the 
proceedings and was seated on a chair looking very weak and 
ill, had given birth to a child but a few days before, and had 
cleaned her mistress’s doorstep immediately afterwards. 
Dickens recalls the lack of sympathy of tho workhouse 
nurse, who stood beside her, the brutality of her mistress 
and the utter solitary misery of this orphan maid-of-ail- 
work, He proceeded to cross-examine the mistress in the 
interest of the girl, 4 

“T took heart,’ he says, ‘‘to ask this witness a question 
cr two which hopefully admitted of an answer which might 
give a favourable turn to the case. She made the turn as 


The evidence: 


little favourable as it could be, but it did some good, and 
the coroner, who was nobly patient and humane (he was the 
late Mr. Wakloy), cast a look of strong encouragement in my 
direction. I tried again and the coroner backed mo 
again, for which I ever afterwards felt.gratoful to him, as I 
do néw to his memory," and we got another favourable turn 
out of some other witness, some member of the family with a 
strong prepossession against the sinner. I think we had the 
doctor back again, and I know that the coroner summed up 
for our side and that I and my British brothers turned round 
to discuss our verdiot and get ourselves into great difficulties 
with our large chairs and the broker, At that stage of the 
case I tried hard again, being convinced that I had cause for 
it, and at last wo found for the minor offence of only con- 
cealing the birth.” 

Dickens did not abandon his advocacy of the poor girl 
when he had got the kinder verdict of concealment of birth 
registered, but with characteristic thoroughness insured that 
she should have certain comforts in prison and retained at 
his own expense counsel for her defence, the result of which 
powerful advocacy was that the poor girl met with lenient 
treatment for her wenkness. ‘I regard this,” said Dickens 
in conclusion, ‘tas a very notable uncommercial experience, 
because this good came of a beadle. And to tho best of my 
knowledge, information, and belicf it is the only good that 
ever did come of a beadlo since the first beadle put on his 
cocked hat.” : 


With Dickens’s estimate of Wakley as a coroner this 
section of his life is fitly, closed. Wakley himself would 
have desired no other critic, and having earned Dickens's 
praise would have considered that no higher eulogy could 
possibly be bestowed upon him. And, indeed, that the man 
to whom officials of all sorts, from Mr. Bumble to Lord 
Decimus Lite Barnacle, from Mr. Nupkins, J.P., to Mr. 
Stareleigh, J., were hateful should praise the oflicial in 
Wakley, and that the most powerful friend that the poor and 
suffering have cver known should praise the patience 
and humanity in him constitute a tribute to his memory 
transcending in force and conviction any words from other 
lips. Dickens as a judge of practical politics or polite 
manners might not be considered in the place most fitted for 
him; exception might be taken to his. opinions. But 
Dickens as a judge of how the official should behave to the 
poor, and of how a popular court should be conducted, is 
ideally situated ; and the man whom he has commended in 
such relations need not fear for his memory. 

(To be continued.) 


LANCASHIRE AND CHESHIRE BRANCH 
OF THE INCORPORATED MEDICAL 
PRACTITIONERS’ ASSOCIATION. 


Wn have received from Dr. A. Brown Ritchie, for publica- 
tion in our columns, a copy of the following resolutions, 
which were passed by this branch at its quarterly meeting 
held on Oct. 23rd :-— 


ti- 
Resolved: “That this branch of tho Incorporated Medical Pras! 
{ioners’ Associntion is strongly of opinion (a) ‘that it is dorogntory to 
the dignity of the profession to consult with (1) homeopathle, practi: 
toners ; (2) those who conduct cheap dispensaries or who ot! ie bes 
undersell thelr professtonal brethren ; and (3) those who sell thelr p) 
fesslonal services for the pecuniary benefit of Iny socleties? any 
“And (b) ‘also that It is undesirable for thoso holding aut as 
hospital appointments to see patients for fees ut such charitable une 
tions, and unprofessional to transfer “hospital patients” to the! 
rivate practice.’ 
Pew Aled * that specific charges of uncthical practices having heen mate 
against cortain medical practitioners, practising ws consullunte, 
directly prescribing for, and subsequently taking cbarge ‘ EB ‘suolt 
sent to them for:n opinion, this meeting emphatienlly condense S. 


conduct as being not only contrary to the ethical liv od 


- Htant 
fesaion, but as being subversive to the interests of consull "i 
general practitioners and endangering that amicable relationship 
which ought to exist between them,’” 


: ons 
2 The inquest took place in 1841, when Dickens was living in erro 
shire-terrace, Regent’s-park, but tho account did not appear W 


than twenty years Inter, just ater Walkley’s death. 


qanLaNont,] THE ROYAL COMMISSION ON. VACCINATION: THE DISSENTIENT REPORT. .[Oor. 31,1898. 1241 


THE LANCET. 


LONDON: SATURDAY, OCTOBER 81, 1896. 


Wu print elsewhere a critical review of the dissentient 
memorandum of Dr. W. J. Coutins and Mr. J. A. Picron in 
their capacity as members of the Royal Commission on 
Vaccination. Why this dissentient momorandum was framed 
we find difficulty in understanding, and we can only assume 
that its principal object is to supply something which 
will be satisfactory to the party who refuse to believe 
in the protective influence of vaccination. One thing 
is certain from a perusal of the very guarded terms 
in which the dissentiont Commissioners refer to vaccina- 
tion, and that is that they believe vaccination to be a means 
of protection against small-pox. ‘' Nowhere,” as we point 
out in another column, ‘‘do they express a disbelief in 
vaccination as a power against small-pox.”. Indeed, they 
go far beyond giving this negative testimony of their 
faith in vaccination. They assert in a positive form that 
it is both an ‘effective and trustworthy prophylactic” 
because they propound the question in a comparative form 
as to whether vaccination can be regarded as a ‘'moro” 
offective and trustworthy agent in the control of small-pox 
than sanitation and isolation. Then, again, they really 
advocate vaccination, for they actually suggest that ‘ moral 
influence” may properly bo used in pressing it upon tho 
population, and this attitude pretty well disposes of their 
having any belief in the terrible risks which, according to 
some people, are involved in the operation. ‘With some of 
the recommendations of the dissentients it is obvious that 
everyone will agree. Who can object to prompt notification 
of any suspected case of small-pox, or to improvement in 
medical training as to the’ diagnosis of that disease, or, 
again, to the cxistence of a vigilant staff for the purpose of 
house-to-house inspection, or to the destruction of infected 
clothing and bedding, or even to the prompt removal to 
hospital of all patients who cannot be properly isolated at 
home? Our Public Honlth Acts have been framed with the 
Same intention, and much of the work embodied in the re- 
commendations of the two Commissioners is already carried 
out. But since these measures do not of themselves prevent 
small-pox in an unprotected community the dissentients are 
isi to recommend others. They want quarantine 
Sa rua ae both by Innd and by sea, and it is to be 
‘ie ‘ Sis they say, with regard to ‘infected places 
apraieath ee adopted in the case of cholera.” They 
restriotio . eae that in action with regard to cholera no 
asia Imposed in this country on any vessel merely 
iss ene como from an ‘tinfooted place,” and that we 
this ora ee a Convention with the civilised nations of 
caged fet iy interfere with the frecdom of passengers and 
din of aeanie ship; unless they themselves givo indica- 
itsolt op shee ulnoss they can go where they like, for the ship 
toallow of re persons on board must be under suspicion even 

¢ addresses of the passengers being taken before 


they are allowed to land. How action on the lines of our - 
cholera regulations would help we altogether fail to see. 
And when towns in Belgium, Yrance, or Holland, for 
example, are known to be infected with small-pox we also 
fail to see how any action could be taken at our ports. 
which would be of real value beyond that which is certain 
to be taken now; unless, indeed, everyone coming from 
such infected places were detained under observation for at 
least a fortnight. It is true that evidence of vaccination 
of persons on board might be demanded if we attempted to 
put any of the suggested restrictions: into force, but this 
would probably be regarded by Mr. Prcron, if not by 
Dr. CoLLins, as most improper. 

It is a curious thing that as long as the anti-vaccina- 
tion party remain simply in opposition they are tolerably 
unanimous, wheth * they be opponents of vaccination as. 
such ox only opponents of its remaining compulsory ; but. 
the moment they come to suggest alternatives to vaccina- 
tion they tread on each other's toes and theré is division. 
in the camp. It is a terrible thing, so Dr. Connins and 
Mr. Picron believe, not to allow ‘personal option” as 
regards this particular ‘‘ medical prescription” of vaccina- 
tion, and yet they both, one of the two being medical, 
prescribe that there should be no personal option as 
regards the medical prescription which demands the 
removal of people from their homes with a view to their 
confinement in hospital. It is true that some of the 
anti-vaccinationists regard the suggestion for compulsory 
removal to hospital as a ‘‘ wicked absurdity,” and they go on 
to suggest that unless the medical man who deprives the 
individual of his personal option can-be practically in 
fallible in his diagnosis it cannot even be regarded as within. 
the range of debate that he should be allowed to insist on 
the alternative form of compulsion which the two dissentient 
Commissioners advocate. And these opponents to vaccination 
go on to say that at present medical ignorance is ‘‘ hideous.’- 
They might well claim Dr, ConLins and Mr. Picron in 
support of their argument, for both these gentlemen again 
and again draw attention to the fact that outbreaks of small- 
pox have been brought about by the failure and inability to 
diagnose mild attacks of the disease, The Personal Rights 
Association, who have already claimed to intervene in this 
matter of the future Jaw as to vaccination, hold that laws 
are to be regarded with suspicion if the democracy do not 
ask for them. We are not aware that the democracy have 
as yet demanded the numbcriess interferences with the 
rights of individuals and with personal option which are 
enumerated by the dissentient Commissioners as desirable 
restrictions to be imposed upon the people whether in our 
ports or in their oxn homes; but we may well leave 
the disputants to settle this matter among themselves, 

It is well, howover, to look at this question of compulsory 
isolation as an alternative to compulsory vaccination in 
another light. As yet we have but few towns where thore 
is any approach to conditions such as would bo involved 
if vaccination were to be entirely optional. The majority 
of tho poorer classes, who, alas, are also the least educated, 
would, under such a system, remain unvaccinated, and we 
should then bave unvaccinated communities to deal with 
rather than communities such as Gloucester and Leicester, 
where by far the majority of the population were vaccinated, 
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The dissentient Commissioners would require sufficient hos- 
pital accommodation for the sick, and sufficient quarantine 
stations for the still larger number of persons of all classes 
who had been exposed to the infection of small-pox in houses 
from which the patients had been removed. Viewed by the 
experience of Gloucester, which has for years past main- 
tained a hospital for infeotious diseases including small-pox, 
let us try to imagine on what scale this provision as to 
hospitals and quarantine stations would have to be main- 
tained to serve an unvaccinated population which was 
not one-fourth, but at least half, of the total population. 
It may be said with truth that the Gloucester Hospital 
was badly designed, unattractive, and ill-administered, 
and that the terrible events which occurred within its 
walls were largely due to this cause. But this does not 
tell all, for the story of the epidemic goes to show that 
scattered and unrecognised cases were largely operative 
in bringing about a sudden outburst of small-pox amongst 
unvaccinated school-children, such as no hospital accommo- 
dation which could reasonably be demanded of any com- 
munity could possibly cope with. . Then, again, dozens, if 
not hundreds, of parents, would everywhere object to their 
children being taken to any hospital, and we would ask how 
“prompt removal” is under these circumstances to be 
carried out. The dissentionts refer to the ‘adven- 
titious aid of the police” ; but we would ask who but the 
Police could force children out of the homes of unwilling 
parents, and how would the spread of small-pox be pre- 
vented whilst the preliminary magistcrial and other police 
measures for the enforcement of such removal were being 
carried out? The difliculties of controlling small-pox 
amongst a population a minority of whom remain un- 
vaccinated are already all but insuperable, and we should 
have to face a chaos of obstruction if the methods which 
the dissentients advocate were carried out, 

There is an utter absence of any evidence to show how in 
a country where there is a semblance of individual liberty 
some of the more drastic recommendations included in 
the dissentient memorandum could be carried out if these 
were the main public health provisions on which the 
State relied. With a population of whom a large 
number were uuvaccinated the result would simply mean 
disaster. 

——_e—___. 
We have in previous articles considered what the General 
Medical Council can and cannot do under the various Acts 
~ because it is, in our opinion, idle for the profession to send 
to the Council as their representatives men pledged to carry 
through reforms in matters with which the Council has not 
at present power to deal—and some of which, in the opinion 
of many people, it would be advisable that the Council should 
neglect even if they and their developments could be shown 
to fall within its jurisdiction. The delicate task of considering 
the individual claims of the ten candidates for tho suffrages 
of the profession must be entered upon, but before discussing 
these it will be well to lay down a few general propositions 
on the soundness of which all will agree. Inasmuch, then, 
as the whole profession in England has only three repre- 
sentatives whom it can elect upon the General Medical 
Council some geographical distribution of the seats would 
be fair. ‘he representation conceded to the profession 
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directly is absolutely inadequate, but we have for the 
present to make the best of a bad job and to sce that such 
as it is it is stretched to its furthest possibilities. Therefore 
we conceive that it would be a great pity if three provinoial 
men were elected, and an equally great pity if three London 
men were clected. Secondly, it is so highly desirable that tho 
selected candidates should be engaged in general practice, 
that only the recollection of the position of Mr. Rivineroy 
prevents us from regarding this qualification as one that 
cannot be dispensed with. If the candidates are not 
themselves so engaged there must be no doubt whatever’: 
that in a very direct manner they can speak in behalf 
of the interests of a large number of persons who are, 
The third requisite which every candidate should possess is 
@ proper realisation of what a programme of sensible and 
enlightcned reform means. It does not mean idle vapour. 
ings. It does not mean the insisting in strident tones upon 
the removal of, overything that appears undesirable without 
being ready with-a sensible proposal to take the place of 
what has been removed. It docs not mean the neglect of 
the interests of the universities and corporations because 
these bodies have been generously dealt with—more gene- 
rously than is fair to the mass of the profession. But it 
does mean a comprehension of what members of the pro- 
fession really want and a knowledge of the directest methods 
towards obtaining the same for them. 

No reformer would desire to limit the powers of the 
Council to those which it at present enjoys. Still less would 
he consider that the interpretation placed by the Council 
upon the Acts under which it holds its sway is necessarily 
correct or conclusive. But here comes in the personal 
element of the various candidates. All may know what 
the profession desires—and the election addresses of several 
candidates have a remarkable similarity of aim—but some 
certainly have not the vaguest. knowledge how to act. 
The general practitioner who is really likely to prove of 
value in a deliberative assembly where the interests of the 
corporations and universities are represented by a party 
numerically tenfold as strong as his own must not rant or 
bluster. He must be resolute and must, on all occasions, 
reiterate the message of the profession; but he will look 
to persuasion to gain him ‘his object to some extent. 
Prepared for disappointment he must hope to inspire in the 
breasts of his fellow councillors respect and a, little of that 
admiration which is always conceded in a British assembly 
to the weaker side. It would be of no use for the three 
direct representatives individually or together to shout that 
they'had been commissioned by the profession to see that 
no order of midwives was created, that the Council should 
for the future be clected by a manhood and womanhood 
suffrage of the profession, and so on and so on, ‘To do 50 
would be to make themselves and the voters who had sont 
them to the Council ridiculous. Reform lics not that 
way, and we warn our readers seriously against mistaking 
the man of noise for tho man of performance. 

' There are ten candidates at presont before the profession, 
Dr. F. H. Anpmnson (London), Mr. Guorau BrowN 
(London), Dr. Divur (Kenley), Dr. I, M. DoLAN (Halifax), 
Dr. LoveLy Drage (Hatfield), Dr. J. G. GhovuR London), 
Mr. G. Jackson (Plymouth), Dr, Ruwrou (Liverpool): 
Mr. Rivinaron (London), and Dr. Woopcock (Manchester)- 
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The election addvesses of all theso gentlemen will be 
found in our columns ; those of Dr. Grovpr, Dr. DRAan, 
and Dr. Woopcock in our issue of July 11th, page 131; 
those of Dr. Runroun and Mr. Guoren Brown, July 18th, 
page 210 ; that of Dr. ALDpRsoN, July 25th, page 266; 

* that of Dr. JACKSON, Oct. 8rd, page 972; that of Mr. 
Tuvingron, Oct. 10th, page 1082 ; and those of Dr. Divpr 
god Dr. DOLAN in to-day’s issue. We advise our readers to 
observe in these addresses what is promised by each can- 
didate, and then to estimate two things—firstly, the pro- 
portion of the promises that could be kept by the candidate 
upon his election to the General Medical Council as at 
present constituted; and, secondly, the probability that is 
revealed by his attitude towards the Council that his 
words will be listened to and his opinion valued. We 
have fulfilled the task we set to others and trust that 
no one will find us oflicious if we take upon ourselves the 
duty of a committee of selection with a complete sense of 
tho responsibility so incurred. As a result we recommend 
to tho suffrages of the profession the names of Dr. GLOVER, 
Dr. Woopcook, and Dr. DraaE. Mr, Rivinaton’s claims 
are many and strong, but they do not to our thinking 
counterbalance the disability that he is not a general practi- 
tioner. But in confiding their interests to the care of three 
of these four gentlemen the profession will find themselves 
represented by men pledged to reform, tried in practice, 
sober in promise, and thorough-going in action. 


———_+>—___—_—. ‘ 


A pprusat of the report of our Special Correspondent at 
the Vourth International Congress of Criminal ‘Anthropo- 
logy,! which was held in August in Geneva, cannot fail to 
bring to the minds of most of our readers a conviction that 
“criminal anthropology,” if it is ever to carn the right to be 
called a science, must, as a preliminary, have its scope placed 
apon more exact lines than those indicated by the topics 
upon the agenda paper of the Congress. ‘The human being 
has his physical characteristics and he-has his mental 
characteristics. His conduct as a member of the social com- 
munity in which he happens to be placed must of necessity 
be based, firstly, as regards himself, upon the physical and 
mental characteristics and qualities which go to make up his 
individuality, and, secondly, as regards society, upon the 
manifold and varying group of: circumstances involved 
in what is termed his environment and upon tho 
morality, optional or obligatory, prescribed by the rules 
of the particular social community. Tho laws of a 
Country define its crimes and- introduce the idea of punish- 
ment for certain acts. ‘the result is “ the oriminal,” and it 
is for the personal and social analysis of this individual that 
So much interesting work has been done by Dr. LomBroso 
and other inquirors. 

The crucial test of the existence of a criminal anthro- 
bology was put to Dr. Lombroso by Professor DALLEMAGND 
ie, during the Congress, he asked whether the former 

Still maintained that there exists an anatomical type out- 
side which there is no criminal and which suflices of itself 
alone to characteriso the criminal.” This interrogatory raised 
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a highly animated debate, and our Special Correspondent 
goes on to say that ‘the arguments on either side 
were ingeniously and effectively put, but neither side was 
able to claim the victory, not even a compromise 
being arrived at.” Until this question is conclusively 
answered in the affirmative, the claim of ‘* criminal 
anthropology” to take rank as a science must be allowed 
to go by default.. We ourselves are very doubtful how 
far this entity called ‘‘the criminal” can ever be 
reduced to anything like an exclusive or distinctive typé 
by any grouping of the physical characteristics in individual 
cases. It is all very well to make selections from among 
the inmates of a prison and discover ‘‘ criminal” resem- 
blances, forgetful that similar resemblances are to be found 
among those upon whom prison gates have never been shut 
and who are not criminal. We have yet much to Icarn 
before we can ask the public to believe in the ‘ born” or 
the “instinctive ” criminal. Wo would be glad to-see the 
criminal anthropologist who would deny the existence within 
himself of that potential criminality which, under special cir- 
cumstances, may drive the best of us in our weaker moments 
to become actual criminalé. The term “criminal anthro- 
pology” is a, very taking phrase for writers, and one of the 
chief obstacles to the substantial construction, at present, of 
such an anthropology is the great liberty and latitude which 
writers take in the. matter of subjects dealt with under 
that designation. The subject, for instance, of ‘‘digital 
imprints,” however valuable in relation to the identification 
of individual criminals must be regarded as useless for the 
purpose of establishing a distinctive type of individual to 
be called ‘the criminal.” But even more fatal than this 
is the fact that while investigators and writers on the 
subject give much attention to pbysical and mental 
characteristics in the individual, they so very frequently 
fail to give consideration to the influence of circumstance 
and motive in leading up to the commission of criminal acts. 
While there can be no doubt that good work was done at 
the Congress we are anxious to warn our readers not to be 
misled into taking the shadow for the substance in this 
matter and not to allow themselves to wander away from the 
regions of common sense and everyday experience in search 
of an anthropology which, in the first place, can deal ‘with 
only a limited fow of the illustrations of a supposed common 
type, and which, in the second place, pleads for the recogni- 
tion by.the State as a science of a condition which is defined 
as ‘'a bio-psychological personality, unable to tolerate 
present states of social existence, yielding to the impulses 
of a nervous system degenerate through physiological or 
physical hardship or unhinged by fanaticism or mono- 
ideism.” We are glad to see that signs were not wanting 
at the Congress of an anxiety to come to some conclusion 
in the essential matter of the practical dealing with 
criminals, habitual or otherwise, and in this relation we 
think the study of international methods may be of immense 
advantage from a social standpoint. This country has not 
committed itself to the acceptance of criminal anthropology, 
but it sent to the Congress a very capable and experienced 
representative in Major Arruur Grivrirms, one of the 
Home Office Inspectors of prisons, and we look forward 
with interest to his report upon tho Congress and its work, 
which will, wo understand, be published at an early ‘date. 
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THE QUALITY OF THE LONDON WATER-SUPPLY. 
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“Ne quid nimis.” 


THE QUALITY OF THE LONDON WATER-SUPPLY. 


Wer notice with satisfaction: that the London County 
Council at their meeting on Tuesday last agreed to the 
recommendation of the Water Committee that their chemists 
be instructed to make three examinations weekly of the 
water-supply ‘of cach company for a period of six months. 
We do not think that the revelations of the recent analytical 
report of the County Council's chemists with which we dealt 
in a leading article last week should be allowed to rest, for 
it seems to us that if these results and conclusions are 


true—that is to say, that the methods of filtration are un- | 


trustworthy, and allow impurities of danger to the public 
health to pass into the mains—then the Council have estab- 
lished a stronger case than ever for going to new fields for 
the supply of water to the metropolis. The recommenda- 
tion was not agreed to, however, without some discussion 
and dissent, based chiefly on the score of extravagance and 
the fact that already they had the reports of Dr, Frankland 
every month, than whom, Sir Sobn Lubbock urged, they 
could get no better authority. As Major Probyn said, how- 
ever, it might be equally true to say, on the same line 
of argument, that independent analytical control of the 
quality of the illuminating gas supplied to London 
were unnecessary. Mr. Dibdin’s method of minutely 
examining the suspended matter of water has led to some 
very important deductions, and we aré glad that the County 
Council have decided that’ these investigations should be 
continued. In the meantime, it is probable that the water 
companies’ chemists will adopt this method. It is, at any 
rate, desirable that they should do so, in which case it will 
be interesting to sec whether any change will be mado in the 
columns headed ‘‘appearance” and ‘matters in suspen- 
sion” respectively, in which hitherto under the former we 
have read the word ‘‘clear” and under the latter the word 
“‘none” almost without exception. g 


“THE MEDICAL SERVICE AT ST. PAUL'S. 


A CORRESPONDENT writes :—'' The spectacle at the even- 
song inaugurated by the Guild of St. Luke was one that can 
never be effaced from the memory of those who were privi- 
leged to be present at the great metropolitan cathedral on 
Oct. 22nd. As a pageant, the long procession of surpliced 
clergy and choir, the civic retinue, followed by the dootors 
and other graduates in their academic robes, accompanied 
by the solemn musical strains, instrumental and. vocal, 
was one seldom witnessed in our rather undemonstrative and 
prosaic country. The whole tone of the service was calm and 
devout. The arrangements were excellently planned and 
executed. It was no easy matter to marshal such a pro- 
cession and to place so many persons quietly in their 
places without a single halt or hitch. ‘he service was 
heartily rendered and seriously joined in by all. ‘The 
Bishop of Stepney delivered his sermon extemporo 
and was lucid and impressively cloquent jn urging 
a plea for true and personal religion as a necessary and 
perfectly compatible basis for all scientific pursuits, and 
he referred feelingly to the influence brought to bear upon 
himself in his younger days at Cambridge by the words 
and wisdom of the late Sir George Paget and Sir George 
Humphry, whose characters and lives bore witness to the 
lessons he sought to enforce upon his hearers. In reviewing 
this service, inaugurated by the Guild of St. Luke on 
its thirty-second anniversary, we may take note of it as 
an epoch-making occasion in the history of medicine in 


this country. 
England could such a scene have been enacted. 
Church, with all its pageantry and ceremonial splendour, 
could nowhere gather in such a representation of men devoted 
to science and practical medicine, 
men and little wherewith to win their intellects or their 
rational submission, ‘he width and robust fearlessness of 
the great Anglican branch of the Catholic Church is probably 
of all others the best calculated to win the intelligony 
adhesion of the mass of thoughtfyl and hard-headed men 
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She bas no hold on such 


who were brought together on this memorable occasion. 


Such an assembly under such auspices augurs well, we think, 
for the profession of medicine in England, and is pregnant 
with the significance which it manifests thus openly that our 
ort is bound up with a basic, though simple, faith in the 
great doctrines of a pure Obristianity, a faith of which wo, 
at least in these days, when faith and doctrines are seething 
in the crucibles of agnosticism or of indifferenco, as a body 
are notashamed. As the preacher remarked, had the late 
eminent and regretted Frimate been in his place tbat night, 
as was originally intended, and facing that remarkablo 
assemblage, he would have been stirred with delight 
and have taken it as 
things to come for the Church and for the country, The 
reproach cast upon physicians more than two centuries ago— 
ubi tres medici, ibi duo athei—never rightly directed, as we 
belicve, was merely the expression evoked from the Church. 
when its theology was narrow’ and its clergy timid in the 
face of the more robust search for truth on the part of 
physicians, who were compelled to break away from the 
bonds which the Church would then have imposed upon. 
them. We live now in better times.. The Church has been 
aroused to take her place and has become the handmaid, 
and ceased to be the foe, of science; is now, indeed, its 
alma mater ; and so the two great professions go forth before 
the world to help humanity in its sorest needs both of soul. 
and body, and to apply the best factors of modern civilisa- 
tion. 
Guild of St, Luke to promote and encourage. 
medical High Churchmen, bat belonging now to no narrow 
party in the Churcb, but working with all, it secks to foster 
this alliance and to bring together for good purpose those 


a happy augury of good 


This good work it is, we believe, the desire of the 
Founded by 


amongst us who are serious and prudent and willing to 
utilise their powers and opportunitics in this direction.” 


THE PETROLEUM LAMP ACCIDENTS QUESTION: 


Ws have already expressed our opinion that the number of 
fatalities arising from petroleum lamp accidents would be 
largely minimised, if not altogether reduced to wil, by the 
adoption of safe lamps. This conclusion was not only based 
upon the experiments described in T119 LANcur Commission 
on Dangerous Paraflin Lamps, published in ‘fim LANCHT of 
Jan. 4th this year, but also upon the evidence of experience. 
When an accident occurs it invariably proves to have beet 
due to a lamp of the decidedly ‘cheap and nasty” order. 
‘This receives strong support from the fact that the majority, 
if not all, of the fatalities arising from lamp accidents have 
occurred in the dwellings of the poor. And in spite of the 
fact that the use of lamps by the middle classes has of 
late years enormously increased there is practically no recoré 
of serious accidents in these cases. Surely we are bound 
to accept this as certain evidence that the defect reste 
with the lamp rather than with the oil, which is sup- 
plied to the rich and poor alike of exactly the same 
quality. ‘lo judge, however, from the arguments of ba 
who lay the blame upon the oil and the nefarious doings o 
a certain Oil ‘Trust in America we should expect tbe 
mortality from this cause to be nothing less than that 
at the time of the plague. Take, for example, the aes 
ments addressed in a letter to the editor of tho Chemict 
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rade Journal, a copy of which we. have received in 
woiroular form, entitled ‘‘An American View of the Petroleum 
Question.” That we should allow our market ‘to be made 
‘tho dumping-ground for refuse” is something this corre- 
spondent says that he utter fails to comprehend. So should 
we if this were true, but there is such a thing as a Petroleum 
‘Act to regulate tho sale and storage of oil in this country. In 
spite of this fact this correspondent goes on to observe that 
this refuse oil is “as explosive in a hot room or on a hot 
day a8 dynamite.” Jor the same reasons we may well 
warvel again that the English race has not by this time been 
decimated. The fact is that the subject is written about by 
those wha have not the smallest acquaintance or experience 
of its practical side and whose only interest in the matter 
is probably a commercial one. We wonder how many 
of them have experimented with lamps and tested them 
for themselves under all conditions both in regard to 
oil and lamp... We fear a very few. However, in spite 
of this communication, we feel well assured that a 
commercial commodity, which is as ‘‘explosive in a 
hop room or on a hot day as dynamite,” is not indis- 
oriminately distributed for consumption amongst us, with 
the dire possibilities that would attend such criminal neglect 
on the part of our authorities. We can only describe such 
statements as ‘‘shrieking nonsense.” At the same timo we 
do not overlook the serious importance of the subject of 
fatalities due to lamp accidents, and we are not without 
hope that the real remedy will before very long be found. 


' THE PLAGUE IN INDIA, 


Tuy Anglo-Indian papers are naturally full of information 
yegarding the nature and progress of the pestilence that 
has recently appeared at Bombay. Some cases of the same 
disease have also occurred at Ahmedabad and Calcutta. 
M. Haffkine, on bebalf of the Government of India, and 
Mr. Hankin, from the Government of the North-Western 
Provinces, had arrived inj Bombay, and we shall soon learn 
the result of their bacteriological researches, Although the 
disease is, in its clinical|features and fatality, apparently 
identical with bubonic plague, doubts are still entertained by. 
Some persons as to its being really identical with the terrible 
epidemic pestilence which has from time to time devastated 
Yarlous countries and of which historians and novelists have 
left us such graphic descriptions. Different views are entor- 
tained as to the origin and causes of the disease at Bombay. 
Some ascribe it to the introduction, through the agency of 
Personal intercourse, tainted clothes, bedding, or mor- 
chandise, of a specific germ into a soil prepared for its 
Srowth and development by the presence of filth, over- 
Crowding, bad drainage, and ventilation; whilst some 
oe the epidemic is much more ‘likely to be attri- 
ee to the use of poisoned grain than anything 
aed he outbreaks in Bombay are of a curiously oircum- 
Pa which looks as if local rather than 
diesaas eae were the main influential factors. ‘he 
tagious oes not scom to be rapidly spread by its con- 
‘hinge or infective properties through the agency of 
‘the nies ee in the manner which all writers about 
in Sider believed and described; it has not oxtended 
in thelr Circles from the affected districts to others 
contracted ty 2? and the disease has not beon seemingly 

rainngo yi the large number of men employed in the 
districts ceeeuoee and oleansing work of the affected 
elennsin, ; he Breatest activity has prevailed in the 
of dain, “ disinfection of houses, in the flushing 
and roi he cleansing and disinfection of gullies 
iaees. rapes in the maintenance of surface clean- 
ot Gane re ay, Aificult to ascertain the cxact number 
epidemig eet have arisen since the beginning of the 

@ total number of fatal casos that have 
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occurred, because there is every reason to suppose 
that they have not all been returned under the name of 
bubonic fever. Of one thing we may be certain, that the 
nurseries, at any rate, of this, as of so many other epidemic 
diseases, are well known—viz., filth, defective drainage, 
water-logged and sewage-tainted soil,. overcrowding, and foul 
air; these are the muck heaps ready to receive and propagate 
every epidemic disease-cause. Meanwhile, the presence of 
bubonic fever or plague at Bombay now being officially’ 
recognised it seems certain that quarantine restrictions will 
bo imposed at the various ports visited by ships leaving. 
India, and it is quite possible that the mails from India may 
have to be shipped at Karachi. 


“WHAT IS A NURSE’S UNIFORM? 


Tnr Vestry of St. George’s, Southwark, have lately 
appointed a lady sanitary inspector, and the Public Health 
Committee have recommended that her uniform be similar 
to that of a nurse. We are glad to see that some of 
the members present at the meeting of the vestry 
upon Oct. 20th objected to this, but the report was 
eventually adopted. Why-an inspector should be dressed as 
a, nurse we fail to see, and we hope Miss Elliott will refuse to 
wear a nurse’s uniform, whatever that may be, for there are 
innumerable varieties of it. Surely ordinary costume with 
some small badge to mark her official capacity would be the 
most fitting form of dress, but the ways of vestries and other 
“boards” are as a rule singularly erratic. 


ACTION OF POISONS ON NERVE CELLS. 


In a paper read recently before the annual meeting of 
German alienists Niss] described the changes in the nerve 
cells of both spinal cord and brain of the rabbit which occur 
after the administration of certain poisons. Arsenic, alcohol, 
lead, morphia, phosphorus, and strychnine were amongst those 
investigated. The method of administration was to give 
daily the maximum dose not immediately fatal until death 
occurred. ‘Lhe method of staining was with Nissl’s alcoholic 
methylene blue, which differentiates the cells into a staining 
and a non-staining portion, Nissl emphasises the following 
points: (1) the possivility of thus analysing the changes; 
(2) the difference between the changes in the same cells 
with different poisons; (3) the different appearances in 
different cells with the same poison ; and (4) the changes in 
the nucleus, consisting generally of a diminution in size, 
increased homogeneity, and more intense colouration. 
Arsenic causes a swelling and dissolution of both parts of 
the cells in the anterior cornua, whilst in the sympathetic 
system the changes consist of an alteration in the arrange- 
ment of the two substances, the details of the non- 
staining portion become indistinct, and the nuclei 
diminish in size. Alcohol does not affect all the spinal cells 
equally and in the early stages the changes are rather 
indefinite, a greater sharpness of contour being the most 
obvious. In the cerebrum the cells appear as mere shadows, 
both substances disappearing, whilst the nuclei are also 
altered. Lead, too, does not affect all the spinal cells 
equally ; in certain cells there are destruction and disappear- 
ance of the staining portion with a degeneration of nuclei. 
In the brain the changes are similar to those produced 
by alcohol, but the non-staining portion takes more 
colour. Morphia causes a reversal of the colouring; the 
normally non-staining portion of the cell is coloured, the 
normally staining part is colourless, Strychnine produces 
a coarse, granular appearance, colouring of the non- 
staining portion, and more intense colouring in the 
staining part. Specimens from the human brain from 
cases of phosphorus poisoning and of enteric fever 
wero also shown. The former caused in the early stages 
colouration of the non-staining portion with fading in the 
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other; finally neither portion stain: Enteric fever also 
causes a change whereby the non-staining part becomes 
coloured but is streaky instead of being homogeneous ; the 
other portion is degenerated. It remains to be seen whether 
the method will be applicable in cases of acute poisoning to 
detect which poison has been administered, and perhaps it 
may help to settle such questions as whether lead affects the 
cells.or nerves primarily, or whether the changes in tabes 
dorsalis and pernicious anemia may not be—at any rate par- 
tially—attributable to mercury and arsenic respectively. 


STREET NOISES, 


. Bricuton has recently supplied a very wholesome object- 
lesson in the suppression of street musicians,' and -the Hove 
authorities have taken up the matter of newspaper vendors, 
perhaps not so serious an evil as the incessant ‘‘ Army” 
services, but nevertheless an inveterate nuisance. Jour 
newspaper hawkers were proceeded against, a private indi- 
vidual being the complainant in one case and the police tho 
prosecutors in the others. The vendors had been cautioned, 
but shouted the louder, saying that they did not believe 
that they could be interfered with. An inclusive penalty 
of 9s, each and a caution was the result. 


HOLDING INQUESTS IN PUBLIC-HOUSES. 


Wo are glad to see that the Local Government Board have 
applied to the London County Council for information 
respecting the holding of inquests in public-houses, 
asking ‘‘whether there is any likelihood of a special 
building for the holding of inquests being erected in 
every parish.” In reply the clerk to the Council 
has forwarded a letter, under date of Oct. 23rd, in which 
he points out that Section 92 of the Public Health (London) 
Act, 1891, requires the Council to provide proper accommo- 
dation for the holding of inquests either by agreement with 
the sanitary authority or otherwise. In thirteen of the 
sanitary districts of which London, consists special 
coroners’ courts have been provided, in ten districts special 
courts are being erected or have been arranged for, in seven- 
teen districts suitable public buildings are used for holding 
inquests, and only three small portions of districts remain 
without suitable provision. In these last mentioned active 
measures are being taken, but although exceptional diffi- 
culties have been experienced the Council hopes to complete 
the work in the course of next year. We have pleasure in 
congratulating the Council upon its good work, and we 
only hope that the ‘‘suitable buildings” mentioned include 
mortuaries. In this connexion we may mention that the 
Limehouse Board of Works have opened a set of buildings 
comprising a mortuary, a@ post-mortem room, a coroner's court, 
a room and apparatus for disinfecting or destroying infected 
articles, and rooms for persons whose homes are undergoing 
disinfection. 


PAUPER CHILDREN. 


Tuy important subject of the best means of dealing with 
pauper children receives considerable attention in the recently 
published report of the Howard Association. The problem is, 
indeed, one both of magnitude and urgency, for according to 
a statement made in Parliament last August there are in 
England and Wales more than 40,000 such children, whose 
maintenance makes heavy demands on the taxpayer, accom- 
panied with the certainty that the burden will be increased 
if means cannot be found for converting these hapless beings 
into useful and self-supporting members of socicty. Although 
no artificial substitute can adequately replace parental care, 
the committee of the Howard Association is strongly of 
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opinion that the most promising solution of the diffioult; 
is presented by a carefully supervised boarding-out system 
under the management of boards of guardians and the Local 
Government Board. Considerable misgivings were, there. 
fore, felt by the committee when it appeared that the Hauca. 
tion Bill introduced by the Government in the last session of 
Parliament contained a clause which proposed to hand over 
all pauper children to a central education board, the main 
ground of objection to this course being that the permanent 
principles affecting the increase or decrease of pauperism 
were far more likely to be kept in viow by a body like the 
Local Government Board, specially conversant with Poor-lay 
systems, than by another body appointed to deal. with ques: 
tions of general education apart from their economic bear. 
ings. ‘he Bill was, however, abandoned, and the matter 
therefore remains in abeyance for the resent. In connexion 
with this subject the Association further recommends that a 
special children’s department of the Local Government Board 
should be established, that the functions of the existing 
Education Department as to pauper children should be 
strictly limited to the inspection as distinguished from the 
general management and maintenance of the children, and 
that every union should have its boarding-out committee, on 
which, as‘also in each board of guardians, there should be 
some ladies, 


ANTI-CHOLERAIC INOCULATIONS, 


Wp directed our readers’ attention in ‘mm LANcur of 
Aug. 8th to a very interesting and instructive report by Dr. 
W. J. Simpson, the health officer of Calcutta, on the results 
of two years’ anti-choleraic inoculations in India, Dr. 
Simpson had adduced in that report a considerable amount 
of evidence in proof of the protective nature of the inocu- 
lations introduced by M. Haffkine. While the advocates of 
anti-choleraic inoculations cannot claim that anything like 
complete protection against that disease has so far been 
attained, they have certainly afforded suflicient evidence of 
their apparent eflicacy in this direction to warrant them in 
desiring that the system begun by M. Haffkine should be 
further tried. We ventured at the same time to point out 
some of the difficulties attending an experimental investiga- 
tion of this nature, and referred to some of the obstacles 
that had to be overcome in the practical application of these 
inoculations to an enormous population like that of India, 
Dr. Simpson’s report has since been discussed at a municipal 
meeting in Calcutta, and we have now before us the speech 
of Brigade-Surgeon-Lieutenant-Colonel R. C. Sanders of the 
Indian Medical Service and Dr. Simpson’s reply thereto. 
Brigade-Surgeon-Lieutenant-Colonel Sanders has not only 
impeached the accuracy of the anti-choleraic statistics of 
the report, but has adversely reviewed the subject of anti~ 
choleraic inoculation in an amusing and critical vein. Dr. 
Simpson scems to us, however, to have given a very straight 
forward and offective reply to these strictures, After 
correcting a few insignificant inaccuracies into which he had 
fallen in his report Dr. Simpson proceeds to review Brigade- 
Surgeon-Lieutenant-Colonel Sanders’ allegations in regard to 
the statistical evidence, with the object of showing that the, 
report which he (Dr. Simpson) had submitted in July last 18 
exact in all its details except as regards a few corrected 
mistakes, which are of a trifling kind and have, in reality, 
no bearing on the case. Dr. Simpson adds that the work of 
anti-choleraic inoculation has now been carried out for three 
and a half years with an immense amount of labour on the 
part of its original promoters, that a large number of medicab 
oflicers and others have codperated in that work, and that the 
results which have been attained in India have been accopted 
by, and have influenced the views and rgcommendations a 
European investigators, and that it is therefore evident ee 
the facts should be established beyond all possible doub! 
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otherwise the Jabour of several years and of many workers will 
be unjustly invalidated. Under these circumstances, anid quite 
confident no doubt of the accuracy of the statements that have 
peen published by the Medical Department of the Calcutta 
Health Office, he requests that the subject may be submitted 
to the investigation of an independent commission specially 
appointed for the purpose. Tor our own part we make no doubt, 
seeing that Dr. Simpson has been at great pains to verify all 
the details he has published, that he will have no difficulty 
in successfully indicating their accuracy before a commis- 
sion, should one be appointed. 


PURE BEER. 


Wn were under the impression that the proceedings of the 
Puro Beer Bill Committee were to be held in camerd, at any 
rate as far as regards the press. We learn, however, from 
the Zimes that some important evidence has already been 
given by several representatives of the brewing industry. 
‘Their arguments against tho use of English barley may 
possibly be practical, but they do not appear to be 
scientific. Jor example, why beer made from English 
malt only would be deficient in the brightening and 
keeping qualities which are said to be imparted by 
foreign malt and malt substitutes we are at a loss to explain 
or understand. Surely there wag a time in the history of 
this nation when foreign malt did not enter in the slightest 
degree into the composition of English beer. We quite 
believe that the average heer used in this country in the 
public-house is less intoxicating than formerly and is on 
that account probably more wholesome, but cannot beer of 
the same quality and character be produced from English 
malt without resort to substitutes or to the foreign article? 
Our acquaintance with the brewing processes may not be 
technical, but, on tho face of it, it is difficult to 
understand why foreign: malt should appear to possess such 
superior qualities for beer-making. The argument appears 
to be that English barley is too rich for the purpose and 
thorofore maize and rice are used in conjunction with it 
to dilute, so to speak, the over-generous qualities of the 
English barley, so that if maize and rice were excluded the 
brewers would have to buy more foreign barley or malt 
made from foreign barley. Is it impossible, thon, to supply 
a weaker wort from English malt? We hope that an ample 
explanation will be offered on these points in the evidence to 
be given by expert brewers’ chemists. It is interesting to 
add that so far as the evidence has gone the opinion appears 
to be that substitutes for hops wore not used, although it is 
Probable that this may be so only when the price of hops is 
low, as it has been during the past tio or three years. 


HEALTH OF THE POST-OFFICE EMPLOYES. 


; Tim British Post Office is so occult and mysterious in 
its Workings, and the method of its officials so inextricably 
entangled in red tape, that we had little hope of seeing 
any reform in the preparation of the statistics pertaining 
to the health of the employés of the department. It is 
ed surprising, therofore, to note that the Postmaster- 
7 ‘eneral’s forty-second report shows a marked improvement 
in this respect, and it would seem that there is yet hope that 
vital te, conglomeration of figures which did duty for 
Seu atistics, and against which we have on more than one 
it ae protested, may be made scientifically uscful. 
Osiniies Garland very pertinently, in the Yelegraph 
attaah , points to the ‘ importance which the report 
espa such a thrilling item as, for instance, the 
tion a showing the fluctuations in the consump- 
ctitfoism elegraph stores” and hopes that continuous 
fanea b 1 and agitation may lead to almost the same impor- 

eing given to the ‘health of the staf.” But why 


almost? Surely the health of the staff should be the para~ 
taount consideration with the powers that be if the depart- 
ment is to be kept working at its highest efficiency. If the 
recommendation ‘* to collect,and publish periodically statis- 
tical information relating to postal employés, which shall 
be easily accessible and readily comparable with the statis- 
tical information now collected and tabulated by the Board: 
of Trade, the Registrar-General, and other public depart- 
ments,” which was passed at the Exeter Conference this year, 
were carried out not a little good might result. We refrain 
from criticising the present figures in detail in the hope that- 
the present report is an earnest of what the department 
intends to do in the future. 


THE DINNER OF THE ROYAL MEDICAL AND 
CHIRURGICAL SOCIETY. 


Tm Fellows of the Royal Medical and Chirurgical Society 
dined together at the Hdtel Cecil on Wednesday evening 
last, Dr. Dickinson, the President, being in the chair. ‘There 
was a fairly full and representative attendance, but the 
spacious room and lengthy tables would have accommodated 
a much larger company—facts which gave an appearance of 
sparseness to the gathering. Dr. Dickinson was happy in 
his wording of the loyal toasts, and Mr. Hutchinson 
proposed prosperity to the society, now in its ninety-first 
year, in suitable terms. Dr. James Pollock and Dr. Wilks 
also spoke, the latter making a witty and characteristic 
speech, The guests did not disperse until past eleven 
o'clock. 


COUNTRY HOLIDAYS FOR CHILDREN. 


Amone@ the many charitable movements in London none 
is more deserving of support than that which seeks to give 
the children of our poorer districts a holiday in the 
country. Apart from the sanitary and educational benefits 
which these holidays confer upon the children individually, 
the gain to the community as a whole must eventually 
be considerable if by the movement a healthier and 
stronger generation is. raised, and there can be no 
doubt that this result must follow, provided the holidays 
are properly organised and conducted. Unfortunately, 
however, either from bias or lack of knowledge, the 
organisation of children’s country holiday funds stands 
in great need of improvement. More than one society 
often work in the same district, with the result that 
the operations of the societies overlap and many children 
get sent away for a second and perhaps a third time ; while, 
on the other hand, many deserving children get no holiday 
at all, Such a state of things might be considerably im- 
proved if the various funds coéperated more in their work. 
With this object in view a special mecting of the Charity 
Organisation Society was recently held at which the 
following resolution was passed: ‘‘That it is desirable 
that a small representative committee be formed to consider 
and report in what manner ‘overlapping’ between those 
engaged in country holiday work can best be avoided 
without undue expenditure of time and labour, and 
whether the work generally should or can be carried on with 
greater uniformity and method.” If the object of the reso- 
lution is attained the confidence of the public in these funds 
will be increased, and we doubt not that the benevolent wilt 
give with a more liberal hand. 


TETANUS ANTITOXIN. 

Our Berlin correspondent writes:—‘‘In the Deutsche 
Medicinische Wochenschrift Professor Behring informs the 
profession that the Hoechst factory, which also produces the 
diphtheria antitoxin, is authorised to sell the new tetanus 
antitoxin, The production will be placed under State control 
jn the Government laboratory directed by Professor Ehrlich, 
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éach bottle bearing the official stam 
issued in two forms: 1. In dry preparation, 1 gramme con- 
taining 100 normal units. The bottles will hold 5 grammes 
(= 600 units) which must be dissolved for use in 45 grammes 
of water. This dose is sufficient to treat tetanus in men as 
well as in horses. Intravenous injections are of a prompter 
action than subcutaneous. The surgical treatment is, how- 
ever, not to be neglected. 2. A solution of antitoxin, 1 c.c. 
of which contains 5 normal units. It will be issued in bottles 
of 5c.c., and from 0:5 to 5:0 of this fluid are to bo 
injected when the outbreak of tetanus is expected. Tho 
dose will depend upon the time which has elapsed since the 
injury. For prophylactic purposes—for instance, before 
the performance ‘of castration in animals —0-2 gramme 
sufficient. To avoid putrefaction a small quantity of carbolic 
acid has been added to each bottle of the remedy. ‘he dry 
preparation, which remains sterile in well-closed bottles, 
‘contains no antiseptic. Dr. Behring points out that the doses 
may perhaps become modified after clinical cxperience. It 
will especially be the task of veterinary medicine to deter- 
mine the right doses. The price of each bottle is 30 marks 
(£1 10s.).” 


“DR.” FERDINAND, 


Uron Wednesday evening Mr. Braxton Hicks concluded 
his inquiry into the circumstances attending the death of 
Sophia Halliday, who had been attended by the quack, 
Werdinand, ‘M.D. U.S.A.” The jury found that the de- 
ceased died from cancer, and added as a rider : 


“We agree that John Ferdinand’s treatment of tho deceased was of 
a bad and reckless nature, but we do not consider the evidence suffi- 
sient to prove him guilty of manslaughter. Tho jury, in regretfully 
recording this verdict, desire to earnestly direct the attention of the 
authorities to the impunity with which persons of apparently no 
education. or medical skill can, by means of oxtensive advertising, 
promise cures of incurable diseases and thus defraud the working 
lasses, who have uo facilities for investigating their qualifications, ot 
large sums of moncy, and probably in somo cusos hasten death; and 
the jury recommond most strongly that there should bo some legisla- 
tion giving the police power to interfero with such practices. ‘The 
jury desire to add an appeal to the coroner to direct the attention of 
the police to the wilful perjury which John Ferdinand has com- 
mitted in this court, and it is tho jury’s opinion that he has beon 
gullty of obtaining money under false prétences.” 


Ferdinand was thereupon at once arrested for perjury. We 
earnestly hope that the recommendation of the jury will be 
acted upon by the authorities and that the whole tribe of 
swindlers who advertise their lies so extensively will be 
brought to book. Whether done in public prints or through 
the medium of Iler Majesty's Post Office avy such touting, 
often couched in grossly indecent forms, ought to be sternly 
suppressed. 


A TRAGEDY IN BAVARIA, 


Gnuav interest has been taken in the trial of a man at 
Munich for the murder of three women whom he is supposed 
to have killed by suffocation. The case was a complicated 
one, but, in spite of skilful defence, such a mass of 
evidence was brought together that the man has been 
condemned and sentenced to death. There were some 
points raised during the trial which are specially in- 
teresting from a medico-legal point of view. Many 
witnesses were called who stated that they had seen 
the prisoner on various occasions and also that he had 
attempted to gain an entry into some of their houses for the 
purpose of robbing them. ‘The prisoner denied that he had 
ever been seen by many of these people, and evidence was 
adduced on behalf of the defendant to show that theso 
witnesses had ‘‘suggestionised” themselves. Counsel asked 
if it were not the caso that in sensational affairs 
which excited public feeling very much individuals even 
of normal disposition might ‘suggestionise ” themselves 
in respect to events they believed they had seen, and 
whether, through unusual association of ideas, mental images 
might not become confused. ‘This idea was much pressed 
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in the case of one witness whose testimony was very adverse 
to the prisoner, but the medical opinion was given that the 
witness in question was not a man likely to ‘' suggestionise" 
himself, and that either he was telling the truth or lying in 
a downright manner. ‘his seems to us a very sensible con- 
clusion to have come to. People of a hysterical nature and 
others with unstable minds do, no doubt, imagine many 
things when they have been excited by some sensational 
crime ; but surely in most cases such pure imagination 
should readily break down under a rigid examination. ‘That 
people of normal mental equilibrium are in. the habit of 
making themselves believe they have seen a man whom. 
they have never known or met we cannot believe, and were 
such a principle to be accepted it would lead on and on till 
we might finally find that the victim had not really been 
murdered at all, but that the witnesses only imagined it! 


THE ADMINISTRATION OF OATHS 
COURTS. : 


Tuy autumn assizes will soon be held in England and 
Wales, and the time is opportune for again calling attention 
to the subject of adjuration in our courts of law. It is 
nearly eight years since the Oaths Act, 1888, received the 
Queen’s assent and so became law. By that Act everyone 
taking an oath, whether as juror, witness, interpreter, bailiff, 
or under whatever circumstances, was relieved from tho 
necessity of kissing a book. Many persons, mostly medical 
witnesses, have availed themselves of this privilego, notwith- 
standing which the practice of kissing the book con- 
tinues to be the rule, the uplifted right hand the oxception, 
One would have expected that this more cleanly and 
less risky mode of taking the oath would have been readily 
adopted by those who might have been expected to welcome 
such a change—the gentlemen composing the grand jurics 
at assizes. But it is not so, An innate dislike to 
change, an indisposition to give or take any trouble which 
may be avoided, an attitude of what our French neighbours 
would call‘ laisser faire”—all these combine to make the 
average Englisbm im continue to swear on the book, however 
much he may deprecate the practice. . Long before the Act 
of 1888 was passed we condemned the practice in our pages 
as uncleanly and asa possible and not improbable mode of 
infection with disease ; we have continued to do this and to 
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| advocate the uplifted right hand as free from the objections 


which must always attach to a book frequently and in- 
discriminately used. But we are not oblivious to the fact 
that the Scotch oath, as it is called, possesses other advan- 
tages. It is much more solemn, each person taking it 
repeating the form, and so making the oath bis own. It 
may be taken by any one who believes in God without any 
reference to his religion. 


SPARKLING WINES. 


AN interesting and important case concerning the artificial 
acration of wines was recently the subject of an Inland 
Revenue prosecution. It appears that the defendant in the 
caso had imported still wines (claret) from Bordeaux, up0e 
which tho usual duty of 1s, had probably ‘been paid. He, 
however, proceeded to acrate the wines to render thom 
sparkling, with the result, as the decision proved, of ae 
frauding—although it was pleaded that it was dono in 
ignorance—the Inland Revenue of duty equal to 2s. Hes 
gallon. ‘his method of evading the requirements of = 
Inland Revenue is decidedly ingenious, but, apart from 
important point of view, it would operate unjustly Loe 
those merchants who import sparkling wines for ee 
they must pay a duty of 3s. per gallon, The artifii! 
aeration of wines is not, however, prohibited. On the e 
trary, there are very definite Customs regulations don 
in regard to this process. It must be done in a warehol 
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and under the supervision of an officer, and twenty-four 
hours’ notice is required when any such operation is in- 
tended and the ingredients necessary for such operation 
must bo proviously submitted for approval. . Wines thus 
rendered sparkling and bottled in bond are regarded as 
sparkling wines and liable to the same duty as imported 
sparkling wines. The bottles containing this wine must 
each bear a label with the name ‘or the description 
of the wine as woll as the words, “ Mado sparkling in 
tho United Kingdom,” and the corks must be branded 
with a similarly plain intimation, This last provision is an 
oxcellent one, and obviously intended to prevent the public 
from being imposed upon with sparkling wines that are not 
naturally so. It is, possible that there are differences of some 
importance from the dietetic point of view in sparkling wines 
jn which, on the one hand, the gas is generated in the liquid 
by tho action of the yeast plant, and those, on the other 
hand, into which gas obtained chemically is subsequently 
forced, bué we are not aware that any definite evidence has 
peen obtained on this point. It is satisfactory, however, to 
find that our Revenue regulations are fairly stringent in this 
matter, as otherwise the introduction of cheap, nasty, and 
unnatural champagnes and other sparkling wines would 
probably go on to an appalling and, likely enough, detri- 
mental extent. 


THE SUN YAT SEN INCIDENT. 


Tum satisfactory conclusion of the so-called Chinese kid- 
napping case by the release of Sun Yat Sen following the 
prompt and decided action of the Marquis of Salisbury 
terminates a strange incident. There is no necd to enter 
into any detailed history of a subject which occupied 
the attention of so many people last week, for the 
facts have been already fully set forth in the daily press. 
It was a very fortunate coincidence for Sun Yat Sen that he 
happened to have studied from 1887 until he qualified at 
the College of Medicine at Hong-Kong, of which Mr. James 
Cantlic was the dean and a professor, and that at the 
time of Sun Yat Sen’s visit to London Mr. Cantlie 
happened to have been in this country, otherwise his late 
Chinese pupil might have now been on his way to China 
with a very disagreeable prospect in front of him. Mr, 
Cantlie having received information that Sun was a prisoner 
at the Chinese Legation, and that he was in a few days to be 
sent-to China, where he would certainly lose his head, at 
once took such steps as showed, by his adroit management of 
the matter, that ho (Mr. Cantlie) had not ‘lost his head” 
on receipt of the strange news. Aided by the-advico of 
Dr. Manson, who had been previously a Dean of the Medical 
College at Hong-Kong, Mr. Cantlie set to work with cha- 
acteristic energy and skill to make himself personally 
acquainted with all the facts, and it reflects great credit on 
him and Dr, Manson that the subject was soon carried to a 
Successful issue. Apart from all contentious matter as to 
Whether Sun had been begged, borrowed, or stolen, or 


Aas ho had obtained admission into the Chinese 
rks there he was, forcibly detained as 1 prisoner on 


foo tmption that he was a Chinese, 
aad hee Chinese soil, that Sun was wanted in China, 
i aa the Legation had a right to do what it liked 
hitmen , When the readers of the (lobe, which was 
iene a in first bringing the strange story to light, 
intiison ath Sun Yat Sen had been kidnapped and was 
muta ab the Chinese Legation, they were probably 
wiatter gee and incredulous ; but it was no amusing 
abstenot Te he unfortunate Sun, Moreover, all sorts of 
action so gal questions were started, but Lord Salisbury’s 
domana eins the Chinese puzzle by a peremptory 
a torneigee Chinese Minister, and, the embassy captive 
of the OM h released. Sir Halliday Macartney, Councillor 

these Legation, was once Dr. Macartney and an 


that the Legation was 
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army medical officer, and the actors playing prominent 
parts in the story are all, as it happens, members of the 
medical profession; but the political principle involved was 
a big one, affecting international Jaw, the Foreign Office, 
an@ the protection of the rights of people while on British 
soil. We can only suppose that the Government at Pekin 
had issued peremptory orders to Sir Halliday Macartney in 
the matter. 


“THE HEALTH OF SIR WILLIAM MACCORMAC, 


Sm WinrtAm MacCormac's condition during the past 
week has not shown so much improvement as might be 
expected after the favourable report of last week. Strength 
is returning very slowly, the remaining pulmonary trouble 
subsides very gradually, and the temperature has not yet 
become quite normal. Considering, however, the severity 
and nature of the illness we cannot feel surprised that 
recovery should be tardy, and are satisfied to know that some 
real progress is being made. S 


THE SALE OF POISONS. 


AN important case was tried at Bow County-court upon 


Oct. 27th béfore Judge French. Robert Potton, a seaman, 
was summoned by the Council of the Pharmaceutical Society 
for that he, not being a registered chemist, did sell a packet 
of ‘‘Hammond’s remedy for killing vermin.” It was 
mentioned by Mr. Grey, who prosecuted, that the vermin- 
killer on being analysed was found to contain arsenic enough 
to poison 150 people. A number of children had been 
poisoned lately in “the neighbourhocd by rat poison con- 
taining arsenic, and it was diflicult to find where it came 
from. The following conversation then ensued :— - 


Judge French (to defendant): What do you say—nre you a chemist ? 
—Defendant: I ain't no chemist. I'm a working man, Iam tho 
branch scerctary of the union, Mv, Gibbs, who makes this'rat cake; 
used to have offices at the union building, A lot of letters came 
for him and I gave them to him to oblige. Ono day a gentleman & 
thought was the manger of largo works called. He said he wanted 
2s, worth of the poison, I asked Mr, Gibbs for it, 
gave me 2s,, and 1 gavo up the money to Mr. Gibba. 

Judge French: Did you have any of the 2s.?—Defendant: Not a 

enny. 

Pudge French: How do you make him liablo?—Mr. Grey: The Acb 
says we must go for the person who actually sells it. 

Judge French: Why not go for tho man Gibbs? Heis really the guilty 
person, If you had made proper inquiries, surely you would not have 
gono against this poor man?—Mr, Grey : The Act toes not allow us. 

Judge Fronch : Then It isa bad Act. It is your own Act; the sooner 
you got it amended the better, 


Judge French finally made an order for the full penalty, £5, 
to be paid at the rate of 1s. per month. Of course, Mr. 
Potton had no right to scll the poison, but neither, we 
imagine, has Mr. Gibbs, and the incident is only one more 
argument for the alteration of the Act. At any oil- 
shop vermin- and weed-killers containing arsenic, strych- 
nine, and phosphorus can be easily obtained, to say nothing 
of the fact that carbolic acid, the corrosive mineral acids, and 
other deleterious preparations can be also procured without 
let or hindrance. If the Act is to have any. real use it 
must be mado far more stringent. If not it is useless for 
the Pharmaceutical Socicty to institute such prosecutions. 
Tho keeping of a poisons book by registered druggists is a 
good rule, but even that is easily evaded. 


He calicd again, 


CHANGES IN THE PUPIL IN THE INSANE. 


At the recent meeting of German alienists at Heidelberg 
Dr. Soemerling contributed an important paper on this 
subject. Ile attaches little importance to a difference in the 
size of the pupils, as the pupils are not uncommonly unequal 
in those who are in perfect health. The loss of reaction 
to light, on the othor hand, he regards as of the utmost 
importance and significance, and of all conditions of the pupil 
in the insane itis the most frequent and the most important, 
In 3010 cases of progressive paralysis is was found to be 
present in 68 per .cent., and it forms an early symptom in 
this disease, and may exist as an isolated one for so long as 
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ten years without having other symptoms added to it. 
Ut is nearly always bilateral, although the two pupils are not 
always equally affected and the shape of the pupil may be 
round, oval, or irregular. The sudden and quick dilatation 
of the pupils is sometimes present in general paralysis, but 
this ocours also in the healthy and is probably without much 
significance. Hippus is rare in paralysis. Except in general 
paralysis the loss of light reflex in the pupil is uncommon. 
Among 9160 insane this symptom was present in 1639 cases, 
and of these 1524, or 92 per cent., were cases of general para- 
lysis. In syphilis also this condition of the pupil is some- 
times found without evidence of any other morbid condition, 
Its occurrence after injuries to the head alone is very doubtful, 
and it probably does not occur in simple and uncomplicated 
hysteria. In short, he regards the loss of light reflex asa 
symptom of weighty import and grave significance. If it is 
not a precursor of tabes dorsalis or general paralysis it at least 
indicates a profound disturbance of the nervous system, and 
‘it may be present long before any other morbid phenomenon 
manifests itself. A few other unimportant variations in the 
pupil in connexion with epileptic and other attacks are 
referred to, and, in conclusion, the question is raised as to 
the position of the central mechanism on which the pupillary 
reaction to light depends. No definite group of cells can as 
yet be indicated as the centre for this reflex. 


AT ameeting of the managers of the Metropolitan Asylums 
Board held on Oct. 24th it was moved by Dr. William 
R. Smith, seconded by Mr. R, M. Hensley, chairman of the 
‘General Purposes Committee, and resolved: ‘That it be 
referred to the General Purposes Committee to consider 
whether arrangements can be made by which any surplus 
antitoxic serum from time to time in the hands of the 
Laboratories Committee of the Royal Colleges of Physicians 
-and Surgeons may be supplied through the managers to the 
medical officers of health for the use of the medical 
attendant in the treatment of such cases of diphtheria as 
may desire it and as cannot be taken immediately into the 
hospitals of the Board, and that the General Purposes Com- 
mittee be empowered to take such action in the matter as 
they may consider expedient.” 


A COMMITTHD of friends, old fellow-students, and former 
pupils of Sir W. MacCormac has been formed, under the 
chairmanship of the Marquis of Dufferin, to have Sir William 
MacCormac’s portrait painted for presentation to Queen’s 
College, Belfast, where he was educated. ‘The honorary 
secretary is Mr. J. Andrew Strahan, 3, Brick-court, femple. 


'H.R.H. Tu Princess or WAzS has sent a donation of 
£20 in aid of the extension and improvement fund.of Queen 
‘Charlotte's Lying-in Hospital, Marylebone-road, of which 
‘she is a vice-patron. bas is 

Wo regret to inform our readers that Dr. George Harley, 
F.R.S8., died suddenly on Tuesday last. An extended obituary 
notice will be published in our columns, 


Tau council of King’s College, London, have appointed 
Dr. Crawford Hayes Professor of Practical Obstetrics. 


Liverary Inrerticencr.—Messrs. Archibald 
Constable and Co. have secured the entire copyright in the 
English language of Dr. Nansen’s forthcoming work on his 
expedition to the North Pole. The same firm announces the 
appearance of “ Problems of Modern Democracy,” essays by 
Edwin Lawrence Godkin, editor of The Nation, the leading 
literary and political paper of America. 
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Tup PRoposats or Dr. W. J. CouLins AnD 
Mn. J. A. Proron, 

CoNTINUING our discussion of the legislative and adminis. 
trative aspects of the subject it seems convenient now to 
refer to the proposals of Dr. Collins and Mr. Picton. 

We were about to add that these two members of the Com. 
mission might be looked on as representatives of anti. 
vaccination, but it is necessary to be careful of phrases here, : 
as it is-held by the anti-vaccination party that they had no 
representatives on the Commission. Confining ourselves 
strictly to historical fact, therefore, it will suffice to say that 
Dr. Collins was, previously to his appointment on the Com. 
mission, a Vice-President of the London Society for the 
Abolition of Compulsory Vaccination, and that Mr. Picton, 
who was M.P. for Leicester, gave notice of a resolution in 
the House of Commons in 1887 for repeal of the compulsory 
clauses of the Vaccination Acts, while as to vaccination 
itself he wrote in the Contemporary Meview, in January, 1889, 
that he was ‘‘rapidly approaching the conclusion” that 
‘vaccination is of no use.” 

Section 273 of the ‘‘Statement by Dr. Collins and Mr, 
Picton of the Grounds of their Dissent from the Com. 
mission’s Report” is as follows: ‘‘In accordance with the 
sub-head No. 2 of the reference to the Commission we would 
suggest the following as the means other than vaccination 
which should be employed for protection of a community 
from small-pox. 1. Prompt notification of any illness sus- 
pected to be small-pox. Improved instruction in the 
diagnosis of small-pox. 2. A hospital suitably isolated of 
adequate accommodation in permanent readiness and capable 
of extension if required. No other disease to be treated at 
the same time in the same place. 3. A vigilant sanitary staff 
ready to deal promptly with first cases and if necessary 
to make a house-to-house inspection. The medical officer of 
health to receive such remuneration as to render him inde- 
pendent of private practice. 4. Prompt removal to hospital 
by special ambulance of all cases which cannot be properly 
isolated at home. Telephonic communication between health 
oflice and hospital. 5, Destruction of infected clothing and 
bedding, and thorough disinfection of room or house imme- 
diately after removal of the patient. 6. Daily observation 
(including, where possible, taking the temperature and 
inspection for rash) of all persons who have been in close 
contact with the patient during his illness ; such supervision 
to be carried out either in quarantine stations (away from 
the hospital) or at their own homes. 7, Closure of schools 
on the occasion of the occurrence of small-pox among the 
scholars or teachers. 8. Hospitals and quarantine stations 
to be comfortable and attractive, and so administered as to 
secure the confidence of the public. Hospital treatment 
to be free to all classes and compensation to be paid 
to those detained or otherwise inconvenienced in the 
public interest at the public expense. 9, Tramps entering 
casual wards to be medically inspected, their clothing to be 
disinfected, and bath provided. ‘The measures for detection 
and isolation of small-pox in common lodging-houses sug 
gested in section 507 of the Report to be carried out. 
10. International notification of the presence of small-pox, 
and special vigilance at seaports in communication wit 
infected places, after the plan adopted in tie case of oholers. 
11. Attention to general sanitation, prevention of overcrowe 
ing, abundant water-supply, and frequent removal of refuse. 

Needless to say, medical men everywhere are agreed tha 
there is great valuc in diagnostic skill, in prompt notification 
of small-pox, in proper hospital accommodation, in adequacy 
and efliciency of a sanitary staff, in prompt removal to 
hospital, in disinfection or destruction of infected articles, 
and so on all through these recommendations. ‘The Com 
mission itself makes similar recommendations as to hospitd! 
provision, and the details set forth by Dr. Collins and ue 
Colleague as to disinfection, &c., belong to the very alp! if 
bet of public health administration. They are not on 
true ; they aro truistic. In some respects it is anything fa 
easy to ascertain exactly the position of the two dissentie? j 
on important points. ‘hey nowhero state in so many Wor 
that they advocate compulsion in removal to hospital. 
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Section 274, speaking of vaccination, it would appear 
that they object to compulsion root and branch. They 
thero say: ‘*We see no sufficient reason for withdrawing 
this particular medical prescription from the personal option 
which attaches to all other medical prescriptions or surgical 
operations ;_ we do not think that medical authority or 
advice is likely to gain in confidence or respect by the 
adventitious aid of the police,” and, in short, they “\con- 
sider the legal enforcement of vaccination as inexpedient 
and unjust.” Passing by the very wide generalisation which 
classifies vaccinations as surgical operations (and public 
yaccinators as operating surgeons), we revert to the 
fourth recommondation in the above list and we italicise.the 
important word: ‘Prompt removal to hospital by special 
ambulance of all cases which cannot be properly isolated 
at home.” What can this mean but compulsion pure and 
simple? Making every allowance for cases which can be 
properly isolated at home, and not waiting even to discuss 
how many or few or how non-existent (excepting where the 
home itself is isolated) such cases may be, and making every 
allowance fora class not even mentioned by Dr. Collins— 
namely, those who, whether willing ‘or unwilling, and 
whether in crowded tenements or country mansions, aro 
unfit for removal—making all such allowances, how are ‘‘all 
cases which cannot be properly isolated at home” to be 
removed to hospital? It matters not for our query whether 
the refusals to go to hospital amount to 50 in 100 or 10 
in 100 or 1 in 100. The 50 or the 10 or the 1 must be in- 
eluded in the all for whom the course is to be ‘* prompt 
removal to hospital.” What, then, is the nature of this 
compulsion —for compulsion it obviously is? ‘he two 
dissentients deal at great length with the history of 
isolation. They tell us how Mead early in the last century 
advocated isolation, and how, later Rast, Faust, Cappel, 
‘and Haygarth—all medical men—took- up the crusade in 
favour of isolation, how Sir James Y. Simpson in 1868 recalled 
attention to the subject, and everyone knows how heartily at 
the present time the medical profession approves of, and 
urges, the isolation in hospital of small-pox and other in- 
feotious diseases. It is true that so recently as 1878 two 
writers, one a layman and the other a medical man, declared 
that small-pox ‘is one of the least contagious of diseases,” 
and that part of ‘' the true policy ...... is to let each case lie 
where it falls.” The layman, however, was the secretary of 
the antivaccination society, and the medical man was one of 
its vice-presidents, so that such an opinion does not count as 
showing that the medical profession disbelicves in hospital 
isolation of small-pox. Indeed, such isolation is a ‘* medical 
prescription.” Yet Dr. Collins is one of the two who propose 
“the withdrawing of this particular medical prescription” 
from “ personal option,” and who urge that, in the absence 
of Proper isolation, ‘all cases” should be removed to 
hospital. How, again, are such cases to be removed if they 
tefuse? If not ‘by the adventitious agency of the police” 
then surely by some other equivalent agency. In addition, 
when Dr. Collins advises that ‘‘compensation be paid to 
those detained or otherwise inconvenienced in the public 
interest, at the public expense,” is he not laying himself 
open to a charge of desiring to use impropor influences in 
inducing people to yield to tho ‘' particular medical pre- 
scription ” which he himself favours? 

It is not, however, Dr. Collins’s consistency or incon- 
sistency which is of primary importance here. The Com- 
mission has, wisely as we think, advised that the principle of 
qeapulsion, as applied to vaccination, should be dropped 

uring the next five years. They urge that compulsory 
Nash ay creates so-called martyrs and that opposition is 

inieby fomented. Even if we suppose—and it would be a 
Ne _supposition—that compulsory isolation could of itself 
ey combat small-pox, would we not, in placing 
catateen once on such a system and in endeavouring to 
sity lish and enforce it rigidly and universally, be simply 
z varing & new opposition and bringing into existence 
tionien eg of martyrs ? he journal of the anti-vaccina- 
Feotat | as no hesitation whatever on the subject. In a 
steal Issue it is stated: ‘*I'rom our point of viow one thing 
ayslonoe clear as day. In the face of facts like these a 
molthae’ compulsory romoval of the sick to hospital becomes 
the seen Jess than a wicked absurdity. Dropping for 
consent oo jud for argument's sake what we never would 
question—t Top out of the practical discussion of such a 

n—tho rights of personal. liberty involved—it yet 


Temains obvious to comm e 
i om) 2 2 
diagnosis on senso that the act of medical 


must approach very closely to infallibility before a } 


proposal to entrust medical men with powers to compel the 
removal of patients to ‘infectious,’ hospitals can be regarded 
as within the range of debate”; and it goes on to ask its 
readers ‘‘to see how hideous is the ignorance at whose 
mercy such a proposal, if adopted, would put our lives and 
the lives of our nearest and dearest.” 

It is evident, indeed, that the cry of anti-compulsion would 
simply be transferred from vaccination to isolation, and the 
crusade would proceed on the old lines. We should have 
heartrending descriptions of compulsory removals, of the 
forcing of little children from the arms of weeping mothers, 
of medical carelessness and cruelty in hospital, of injury and 
death through removal or treatment, and we should have 
parental refusal elevated into heroism, and the infliction of 
penalties into a just claim to the glories of martyrdom. 

As regards the comparative merits of isolation and vac- 
cination Dr. Collins and Mr. Picton make one assertion: 
to which it is necessary to call attention here. Section. 
298 is as follows: ‘‘ Now the principle of securing the 
protection of a community from small-pox by the artificial 
production of a mild disease (whether it be inoculation or 
vaccination) is based upon the thoroughness of the pro- 
cedure in two directions—(1) in applying the ivoculatory 
process to every individual, and (2) in securing to each 


| individual operated upon the maximum of protection the 


process is capable of securing.” 
side to this question, 

It is perfectly evident, as here stated, that vaccination. 
affords direct protection only to the individuals vaccinated. 
The same remark applies also to re-vaccination. At the: 
same time it is to be remembered that in a community in. 
which any proportion of the inbabitants are protected 
against small-pox by vaccination and re-vaccination the 
unvaccinated have the indirect advantage that the number: 
of individuals among them who may be attacked by small- 
pox, and who may therefore spread and propagate the 
disease, is correspondingly reduced. In a community of: 
20,000, of whom 19,000 are protected by vaccination and, 
in the case of adults, by re-vaccination, the remaining 1000 
—the unvaccinated—receive indirectly a large amount of 
protection, So far as concerns opportunity of infection from 
person to person the risk is reduced twentyfold, and in this 
respect the thousand individuals, though living in a town, may 
be regarded, ve opportunity of infection, as living in a rural 
district, where the density of population is only a twentieth 
of that of the town. Let it be granted, however, that the 
great benefit of vaccination and re-vaccination is the indi- 
vidual protection which they confer. Then what follows? - 
No matter though small-pox spread throughout a community, 
those who have been wise enough to avail themselves of all 
the protection that vaccination can afford are in a position 
to defy the disease. It is of no consequence to them 
personally whether at the beginning of an outbreak 
medical advice has been at once called in; whether 
early cases have been diagnosed or not; whether the 
cases which have been diagnosed have been promptly 
notified or not; and whether the cases which have © 
been both diagnosed and notified have been promptly 
removed to hospital or not, True, the vaccinated individuat 
may suffer in his business and his pocket by interference 
with trade and by special taxation, as in Gloucester; but 
individually the existence of small-pox in his community is 
a matter of indifference to him, and if his family are 
similarly protected he has with regard to them similar 
assurance, Contrast this now with systematic endea-- 
vour to prevent small-pox by means of isolation as 
a substitute for vaccination. Here, indecd, it at once 
becomes necessary that the preventive system must be 
applied with regard to every case of the disease which 
may occur. ‘The risk of error in diagnosis is a very 
serious risk, so also is the risk of delay in notification, and 
so also is the risk of non-removal to hospital. Instead of 
having the personal safety which vaccination confers, all 
these risks have to be run alike by those at whose door 
default lies and by those who are entirely blameless. A man 
in a community where the communal fecling of responsibility 
is strong, and who himself is willing for the general good to 
give information at once of the occurrence of small-pox in 
his own family and to submit to the removal of his 
children from the care of their natural guardians into 
tho charge of pnid professional nurses, has yet no pro- 
tection against the carelessness or intentional conceal- 
ment or obstinacy of other individuals in his community. 
By the fault of a single: anti-compulsionist or of a 


There is surely another 
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single careless or indifferent parent a whole community 
may be devastated in its endeavour to protect itself 
against small-pox by isolation instead of by vaccination. 
With regard to the latter prophylaxis how different .the 
case is. Here, as we have already noted, the man who 
is conscientious, not in objecting to vaccination, but in pro- 
<uring’ vaccination, loses nothing through the default of 
his neighbours and need have no personal anxiety as to 
;vhether small-pox is being revealed or concealed. In this 
matter, therefore, the advantage is wholly with vaccination, 
and the individual can rely with confidence on his own 
individual action instead of requiring to trust to the pre- 
carious improbability of every inhabitant of his town or city 
being equally alive to the necessity for guarding against 
small-pox, equally observant of its earliest appearances, 
equally willing and able to call in a medical man wholly 
competent to distinguish between the earlier appearances of 
small-pox and chicken-pox, and equally ready to give up 
himself and his children to municipal instead of domestic 
control and nursing. 

The fact is that removal to hospital is an admirable 
adjunct to vaccination, but can never become a substitute for 
it. With universal vaccination and re-vaccination small-pox 
hospitals would simply not be required; with general vac- 
cination and re-vaccination small hospitals would be ample, 
and with vaccination all around, little harm would result 
from leaving at home an occasional case of small-pox where 
the parents might be obstinate; but with vaccination at so 
low an ebb as in Leicester, or as it was until recently in 
Gloucester, there would be, no safety against devastating 
epidemics, removal to hospital of cases without proper home 
isolation would have to be universal, and even under such a 
system there would be constant risk of the disease getting a 
footing owing to absence of medical attendance, or errors in 
diagnosis, or intentional concealment by parents with con- 
scientious objections to removal to hospital. ‘'he Commission is 
with regard to hospital isolation, well aware that it can be no 
substitute for vaccination. Sections 502 and 503 of the 
Report are as follows: ‘‘ The question we are now discussing 
must, of course, be argued on the hypothesis that vaccina- 
tion affords protection against small-pox. Who can possibly 
say that if the disease once entered a town, the population 
of which was entirely, or almost entirely, unprotected, it 
would’ not spread with a rapidity of which we have in 
recent times had no experience? Or who can foretell what 
call might then be made on hospital accommodation if all 
those attacked by the disease were to be isolated? A priori 

“ reasoning on such a question is of little or no value. We 
can see nothing, then, to warrant the conclusion that in this 
country vaccination might safely be abandoned and replaced 
by a system of isolation. If such a change were made in 
our method of dealing with small-pox, and that which had 
been substituted for vaccination proved ineffectual to prevent 
the spread of the disease (it is not suggested that it could 
diminish its severity in those attacked), it is impossible to 
contemplate the consequences without dismay. To avoid 
misunderstanding it may be well to repeat that we are very 
far from underrating the value of a system of isolation. We 
have already dwelt on its importance. But what it can 
accomplish as an auxiliary to vaccination is one thing; 
whether it can be relied on in its stead is quite another 
thing.” 

This brings us to one of the most important of the recom- 
mendations contained in the statement by Dr. Collings and 
Mr. Picton. Already we have noted how difficult it is to 
ascertain their exact opinions on some essential points. It 
4s true that much of their statement constitutes a running 
comment or criticism on the Report of the Commission (in the 
preparation of which they themselves had some share), and 
that, indeed, they act the part of advocatus diaboli regarding 
the worth of vaccination. They string together in a very 
‘interesting way statements, and quotations, and opinions, 
and statistics, and hypotheses, apparently in a greater or 
less degree adverse to vaccination, and they object in part 
or im toto to the validity of a good deal that has been 
alleged on its behalf. But they do not always express their 
adherence even to the statements and hypotheses which are 
worked into their criticisms, In short, it is to be very 
‘clearly understood that nowhere do they themselves express 
a disbelief in vaccination as a power against small-pox. 
They speak of it as ‘‘a defence at best uncertain,” and they 
hold that sanitation and isolation are ‘‘ more effective,” and 
they would abolish compulsion ‘‘even if vaccination were a 
more effective and trustworthy prophylactic than we hold 
it to be,” and so forth. 


THE REPORT OF THE ROYAL COMMISSION ON VACOINATION. © 


[Oor. 31, 1898, 


All this, however, gives little guidance as to what Dr, 
Collins and Mr. Picton really think of vaccination, and 
they refrain from stating how ‘effective and trust. 
worthy” they believe it to be. Now, in endeavouring to . 
divine their opinions we attach most importance to the re. 
commendations which they make regarding the future of 
vaccination itself. ‘They do not propose to remove the vacci- 
nation laws from the statute book. They do not even 
propose to abolish the vaccination officer or the post of 
public vaccinator. All the machinery at present in existence 
is to remain in existence and compulsion alone is 
to be done away with. Here is how they put the 
matter in Section 301: ‘We, therefore, 
that the Jaw be amended by the repeal of the 
compulsory clauses of the Vaccination Acts. But in con- 
sideration of the prevalent belief in the value of vaccination 
as 2 prophylactic for an indefinite period we suggest that in 
other respects the law should be left as it is, subject, how- 
ever, to such recommendations as are recommended for the 
diminution of attendant risks. ...... The effect of our recom- 
mendations if adopted would be that, vaccination would 
continue to be provided as at present for those who 
desire to avail themselves of it, but efforts to secure 
vaccination would be limited to moral influence—in a 
word, the whole country would be in the position of 
those unions in which the guardians have abandoned 
compulsion.” The reason here given, almost parenthetically, 
for continuance of all the machinery of State vaccination is 
an absurdly inadequate one. ‘‘Consideration of the pre- 
valent belief in the value of vaccination” will simply not 
suffice in accounting for the proposal. If a Radical 
politician like Mr. Picton believed that all the moncy at 
present expended under the vaccination laws, an amount 
which is the subject of constant declamation by anti- 
vaccinationists in Leicester and elsewhere, was being spent’ 
simply in giving longer life to what Dr. Creighton 
has called a ‘grotesque superstition,” we cannot for 
one moment suppose that his sense of public duty would 
permit him to make any such recommendation. If, 
moreover, Dr. Collins and Mr. Picton believed that any 
measurable or considerable risk would. continue to attach 
to the vaccinal operation, risk, say, of results from calf 
lymph indistinguishable from the results of syphilis, risk of 
skin discases, of deterioration of health, of ulcers and 
abscesses, and of fatal erysipelas and so forth, it is 
impossible to conceive that merely on the ground of 
‘‘prevalent belief” in an operation not in itself very 
useful, and, at the same time, foully dangerous they 
would recommend its continued sanction and propaga- 
tion by the State. The fact is that the student of the 
“Grounds of Dissent” is led to the conclusion that the 
dissentients have a very large amount of faith in vaccina- 
tion, and a very wholesome fear of small-pox in the absence. 
of vaccination, even with all the measures of control other 
than vaccination which they so claborately recommend. 
What is in their minds when they state that under their 
schemo ‘th whole country would be in the position of 
those unions of which the guardians have abolished cofapul- 
sion”? Are they thinking of Leicester and of what hap- 
pened there with regard, for example, to the nurses 
in the small-pox hospital, where all but six accepted 
re-vaccination, and where of the six who refused re-vaccl- 
nation five were attacked by small-pox and one died? 
Are they thinking of what would have happened had all 
the other nurses been equally foolhardy, and had successive 
relays of unprotected women been requisitioned cvery suc- 
ceeding fortnight to nurse those who in their turn 
had fallen victims to the discase in their endeavours 
to make an unvactinated cordon round the ever widen, 
ing circle of patients and attendants already attacked 
Or are they thinking of Gloucester as a union in which 
the guardians abandoned compulsion and in which, when 
small-pox caine, all the machinery of vaccination being 
in existence, such a rush for Jennerian protection took place 
that the town is now one of the best vaccinated in the 
kingdom? Our own conclusion is that Dr. Collins a 
Mr. Picton aro not blind to the hopelessness of effectually 
controlling small-pox by means of the isolation which Mey 
advocate, and that, looking to the awful results wien 
would arise from the neglect of vaccination, they have iat 
forced to the recommendation that everything of vacoination 
excepting legal compulsion shall remain as before, 50 that w! Ne 
the scourge comes to any community there shall be comp 
sion towards vaccination, not by law, but by small-pox bea on 
Taking vaccination as including re-vaccination we doul 


recommend . 
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Dr. Oollins, after hearing full evidence, would now look on 
its protective power as ‘a very doubtful success,” this being 
nis language before the Abernethian Socicty in 1882. We 
doubt also whetber Mr. Picton, who in 1889 was ‘' rapidly 
approaching the conclusion” that vaccination is useless, 
does not now find himself a very long way from any 
such conclusion. At the same time we fully recognise 
the genuineness of their anxiety that isolation should be 
brought moro and more into use so as, if possible, to avert 
to some degree the results which will naturally follow from 
that neglect of vaccination for which the organised propa- 
ganda of anti-vaccinationists (including anti-compulsionists) 
is so largely responsible. It can be no lighter reason which 
has made Dr. Collins so completely turn his back on the views 
which he expressed in 1887. At the annual meeting of the 
Personal Rights Association in that year he spoke thus: 
“Whence docs the medical legislation proceed? Does it 
proceed from the wish of the people? Wave there 
been any meetings held to maintain or to ask for 
compulsory vaccination, the compulsory notification of 
infectious diseases, or the formation of a medical asylums 
poard? If not, if the democracy do not ask for these 
laws, I submit that they are to be regarded with suspicion. 
They proceed from two sources—from the party of paternal 
legislation, those busybodies who are ever being earwigged by 
another party, the so-called scientific experts. The scientific 
expert is a peculiar phenomenon. Ife is a man witha narrow 
mind, a shallow head, and he is remarkably implacable. If 
there is one man more than another upon whom the Personal 
Rights Association should keep its eye it is the scientific 
expert.” Now, however, looking forward to the coming 
danger, Dr. Collins no longer objects to compulsory notifica- 
tion; he insists on it. He no longer objects to a hospitals 
boatd; he insists that every community should have a 
suitable hospital ‘in. permanent readiness and capable of 
extension if required.” Not only so, but compulsory vaccina- 
tion being made impossible, the lecturer to the Personal Rights 
Association recommends that the future measures for the 
prevention of small-pox shall include the prompt removal to 
hospital of aid cases which cannot be isolated at home. 

. Such is our reading of the Grounds of Dissent of Dr. 
Collins and Mr. Picton. 


ELECTION OF DIRECT REPRESENTATIVES 
TO THE GENERAL MEDICAL COUNCIL. 


Dr. T. M. Donan’s AppREss. 
Lo tho Segistered aledical Erestiooners of England and 
‘ales, 

GenTnpitun,—At the first election to the General Medical 
Council (1886) I had the honour of receiving 3063 votes, and 
I contested the seat at that time to maintain the views I 
then aud still hold, that Direct Representation was intended 
and secured for the purpose of placing on the Medical 
Council general practitioners, the interests of universities 
and colleges being amply provided for by the able con- 
sultants: on the Council. I have been asked by a number of 
influential men in the profession to again offer myself as a 
candidate, and have decided to do so. Vor the special edu- 
eon work of the Council I have some qualifications, 
oon 2, trust may entitle me to your support ; but as the 
a eal is something more than an educational and degree- 
ine the we body there are a vast number of questions aifect- 
nee interests of the body of the profession upon which 
ii Xperience of a practitioner of twenty-five years’ stand- 
Ng could not fail to prove useful. 
aie taken an activo part in most of the movements 
fession we taken place to advance the interests of the pro- 

pean was one of the pioncers in introducing medical 
and he , In supporting our medical sick and benefit socicty, 

We persistently worked to advance the interests of the 
r Prctitioncrs who are in the Poor-law medical servico. 
Inod, ue on tho four questions submitted to me by the 
pou ed Medical Practitioners’ Association aro :— 
2 Tune favour of the reform of the Medical Acts. 

House of eect ne ahs one Inbroduced in the 
: » and shall o si i 
midwives as independent practitioners, ieee Cap 
appointreen’ Support any motion condemning the holding of 
Profit $s undor Medical Aid Associations which make a 

out of their medical oflicers, 


Tay Sopa s ‘ i 
min favour of an increaso of direct representatives. 


Should you honour me by electing me you may rely on my 
independence, and, as far as one voice and vote can go, both 
will be used in the interests of the profession. 

My name will be known to many, but for those’ unfamiliar 
with it who desire to learn, as it were, my life-history I 
subscribe myself as I am described in the Medical Directory, 

Your obedient servant, 
‘HomAS M. Doan, 

M.D, Durh. 1883; L.R.O.P. Edin. 1866; F.R.0.S. Edin. 1879, L. 

1866 ; L.S.A. Lond. 1866; Fell, Obst., Gyniecolog., and Med. Socs. 
Lond. ; Fell. Med. Inst. Valeneln (Prize 1883); "Mem. Brit. Med. 
Assoc. ; Vice-Presid. Ninth International Med. Congress, 1887; 
Vice-Ohairman Med Sick and Benefit Soc. ; Med. Off St. Luke's 
Hospital; Surg. Femalo Refuge, and Shibden Indust. Sch.; 
pate beat Col V.D. let Vol. Batt, Duke of Wellington’s W.R. 

egt. 

Author.of Tho Nature and ‘Trontment of Rables, or Hydro- 
phobia,” 1878; » Treatment of Whooping-cough” (Fothergil. 
Gold Medal), 1881; “Life Assurancg” £100 prize essay), 1881; 
“Sewer Gas, its Physiological and Pathological Effects or 
Animals and Plants” (Boylston Prize, Harvard Univ.), 1882; 
various pamphlets, leaders, reviows, aud tranelations to papers, 
Uterary und scientific; Editor, The Scalpel.” 

Horton Houso, Halifax, July, 1896. 


Dr. E. Diver's Appruss, 
To the Registered Medical Practitioners of England and Wales. 

I BEG leave to place my name before the medical prac- 
titioners of England as a candidate for the honour of repre- 
senting them in one of the present vacancies in the General 
Medical Council. In justification of my candidature I 
respectfully refer them to the following facts. x 

Ihave been in general practice for thirty-three years. I- 
have been a Poor-law medical officer and public vaccinator 
during about thirty-two years of that time and.a medical 
officer of health for many years. It will not, therefore, be 
considered egotistical if I say that I have bad the most 
varied experience of general practice and that I know some- 
thing of the wants of those who engage. in tbat division of 
professional work. I am well aware that [ am later in my 
candidature than others, but not too late for the suffrages of 
those gentlemen who are free [rom pledges to one or other of 
the candidates already in the field. I therefore now beg to 
state my opinions on the four chief matters which occupy 
prominently the professional mind. 

I am of opinion that the General Medical Council should be 
enlarged to admit altogother 2 maximum of about ten direct 
representatives—say, four or five for England, two or three 
for Scotland, and the like number for Ireland. This would 
make the entire number about thirty-five, instead of thirty as 
at present. 

‘As to whether the Council shall invoke the law by prose- 
cuting unqualified persons who practise medicine or surgery 
for gain, this I think is a question for consideration thus :— 
Yirst, whether it is better, baving regard to the dignity of 
the profession it represents, for the Council to do this work 
itself, or whether it shall give its assent to some external 
macbinery, which shall take the necessary measures in its 
stead. And if the answer be given in the nogative in both” 
cases, then the Council should seek the assistance of the 
Legislature to arrange, amongst other things, for bringing the 
Jaw into action by the Public Prosecutor or some other 
legal functionary acting under its direction or with its 
cognisance. 

As to tho defence of individual members of the profession 
who may be prosecuted upon serious charges implying pro- 
fessional dishonour, I think it is advisable for a committee 
of, say, three of the Council to consider the leading features 
of the individual case, Then, if a unanimous opinion be 
entertained favourable to the aggrieved practitioner, the 
stamp of the Council's authority should be given to the 
defence, and, if necessary, such a sum of money voted as 
the case itself may appear to warrant, and the Council’s ex- 
chequer to justify, lor the purposes of that defence. But 
generally, though certainly not in every case, I am 
of opinion that the independent societies now becoming 
popular amongst us will probably be found the best organisa- 
tions for actually dealing with these cases, even though a 
grant from the General Medical Council be bestowed in 
certain special instances. 

As to the ‘* medical aid” societies which, upon commercial 
principles, make a profit out of the skill of the medical 
oflicer, 1am strongly of opinion, now that the full influence 
of theso socicties is known, that every discouragement should 
be given to them consistent with the canons of professional 
etiquette and of justice. 

The “ midwife” should have her case decided by the 
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General Medical Council alone. A suitable woman for con- 
vfinements is, often most useful; but the Council alone should 
determine her training and should alone arrange the 
machinery for testing her fitness. Besides this, it should 
draw the boundary within which she may act without 
medical oversight or assistance. 

Finally, I think the Council at the commencement of each 
quinquennial period should make a statement of the 
incidents of import in the recent record of professional life, 
‘in its official and in its non-official existence respectively, and 
the general bearing of those incidents upon the common 
weal. In the former category I would, of course, include 
those gentlemen who hold Her Majesty’s Commission and 
those others who occupy local public offices, and in the 
latter that great and invaluable body of men who are 
travelling along the well-trodden and often dillicult road of 
private practice. 

One sentence more, and that one for myself. I have just 
relinquished the laborious work of general work in the 
country, and so have more time to help my professional 
brethren, on whose behalf, if I be elected, it will be my 
pleasure to exert all the influence I may possess. °° 

E. Divpr, M.D. St. And., M.R.C.S. Eng. 

Kenley, Surrey, Oct. 27th, 1896. 


Mz. Rivineroy’s ELecrion Commrrryn. 


A MBETING of Mr. Rivington’s executive committee was 
haeld at 95, Wimpole-street, W., on Oct. 23rd, Mr. ‘I. Holmes 
cing in the chair. Tho following letter from Mr. Rivington 
wvas ordered to be entered on the minutes :— 

“95, Wimpole-street, Oct. 22nd, 1896. 
- “My Drar Hormvs,—Whilst I fully appreciate the generosity and 
ublic spirit of my committee I am no less interested in the principles 
or which wo aro contending. I trust, therefore, that in addition to 
amy personal expenses I inay be permitted to contribute to the oxpendi- 
ture incurred by the committee. I feol that tho platform is ono of 
more than ordinary value, going further towards securing tangible 
results than any yet devised in the cause of professional reform, and 
that to be associated with its success and with the original movers will 
constitute a lasting distinction.—I am, yours very sincerely, 
“Waxrer LivincTon. 
“@. Holmes, Esq., Ohairman of the Election Committee.” 


Communications were read from the following gentlemen 
consenting to join the gencral committee: Mr. G. D. Pollock, 
Dr. J. Ward Cousins, Dr. Thos. Morton, Dr. C. Steele 
Clifton), Dr. C. M. Chadwick (Leeds), Mr. E. H. Carter 
(Chelmsford), Mr. F, J. Reilly, and Mr. W. A. Berridge 
(Redhill). . 

The appeal of the committee to the electors was approved 
-and adopted for publication in the medical papers, and was 
directed to be printed with Mr. Rivington’s address, It was 
resolved to invite accessions to the gencral committee and to 
send the appeal and Mr. Rivington’s address to the branches 
of the British Medical Association and to certain other 
societies, and to ask them to bring them before their members 
for the consideration of the principles involved. 


Lo the Registered Medical Practitioners of England and Wales. 


GENTLDMEN,—We very earnestly ask your attention to the 
principles on which Mr. Rivington has been invited by the 
Association of I'ellows and the Society of Members of the 
Royal College of Surgeons of England to come forward asa 
candidate for a seat on the General Medical Council. 

‘These principles are :— 

1. That every representative of a licensing body on the 
‘General Medical Council should effectively represent, not 
merely the Governing Council of that body, but the interests 
of its Graduates, Licentiates, Iellows, or Members. ‘Ihe 
whole Council would thus be brought into touch with the 
profession, for every representative of a corporation would 
be a direct or indirect representative of a section of the 
profession. 

2. That it is the duty of the General Medical Council to 
maintain the rights guaranteed to all medical practitioners 
under the Medical Acts. 

These rights, if the decision in a recent case is allowed 
to stand, would be reduced to a vanishing point. 

By his emphasis of these great principles and his lucid and 
convincing exposition of the midwives’ question, as well as 
other matters, such as the one-portal system, which are of 
vital importance to practitioners, Mr. Rivington, in his 


election address,’ conclusively demonstrates his fitness to 
represent the profession on the General Medical Counci), 

To Members of the Royal College of Surgeons of England 
who, if united, can return three candidates at any genoral 
election, we especially appeal to unito on this occasion and 
to give their overwhelming influence in favour of a Member 
of the College who, with unwearied cnorgy: and tenacity of 
purpose, has used every advantage he possesses as a Fellow 
even to the sacrifice of his collegiato interests, in order to 
support the just claims of the Members of the College 
which are identical with the true interests of the institution, 

In supporting Mr. Rivington the profession will obtain the 
invaluable services of one who has been an ardent advocate 
of medical reforms for thirty years, and who, from hig 
distinguished professional position, will be able to press hig 
opinions on the attention of the Council with great weight 
and authority :—opinions which he has always urged with 
a proper regard for the feelings and rightful interests of 
others. 

There is one other consideration. One great obstacle to 
progress with which the profession has to contend is the 
aversion of the General Medical Council to perform its 
functions as a trustee of the rights of the profession, which 
it is its duty as a trustee to maintain and to enlarge to 
the fullest extent of the terms of the trust. 

As the Council is now constituted, your Direct Repre- 
sentatives being in a minority of 5 to 25, it is impossible 
to overcome this difficulty excopt (2) by ‘gaining over a 
considerable proportion of their colleagues on the Council, or 
(¥) by so large an increase of direct representation or such a 
measure of redistribution of seats as could only be attained, if, 
indeed, they could be attained at all, by very great influence 
and many years of agitation. Whilst no opportunity should 
be lost to obtain more Direct Representatives the pursuit of 
the former policy is of immediate practical utility, but its 
successful establishment requires the active and combined 
influence of the constituencies of the corporations, and the 
presence on the Council of Direct Representatives of excep- 
tional ability, tact, courtesy, experience, and __ personal 
weight. Such an exponent of this policy you would secure 
by tho election of Mr. Rivington, who has taken so im-, 
portant a part in developing it; and in the interests of the 
whole profession we strongly appeal to you to return him at 
the ensuing election as the best representative of that policy 
whom you can elect or desire, and to give him colleagues 
qualified. and pledged to uncompromisingly support the prin- 
ciples and policy of our platform. ‘The return of the threo 
best men must be supplemented after the clection by the 
constant exertion of your united influence in obtaining for 
every measure essential to the welfare of our profession 
and the public, the adhesion of the corporations to which you 
respectively belong; by which methods only cant we secure 
on the General Medical Council the reforms we have so long 
desired.—We are, Sirs, yours faithfully, 

ey Timorny HoLMmEs, 

Chairman, Mr. Rivington’s Election Committes. 
Rozsurr BARrNzs, M.D., 
Jospri SMITN, 

J. Warp Causins, M.D., 
Guo. D. PoLiock. 

W. G. Diokinson, 

R. B. ANDERSON. 


Vice-Ohairmen. 


} Hon, Secs. 
Oct. 27th, 1896, 


A meeting will be held on Tuesday next, Nov. 3rd, at 
42.M., at the rooms of the Medical Society of London, il, 
Chandos-street, W.C., to hear and discuss the views of Mr. 
Rivington, and the best methods of advancing his candida- 
ture and maintaining the principles and policy he advocates. 
Mr. Timothy Holmes will eke me chair. 

W. G. Dickinson, , Scos. 
R. B, ANDURSON, } Hon : 


‘Hp CANDIDATURH or DR. GLrovur, Dr. Woopo0ck, AND 
Dr. Lovett Dragu: Mynrina av HAMPSTyAD. 

A meeting in support of the above-named gentlemen a 
candidates for the oflice of direct representatives in . 
Genoral Medical Council was held on Oct. 21st, at the none 
of Dr. Ford Anderson, 41, Belsize-park, Hampstead. It bie 
well attended. ‘There were present:—Sir William re 
bent, Bart.; Dr. Ford Anderson; Dr. Ord Mackenzie, 
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-General of Hospitals; Deputy-Surgeon-General 
aa Urban. Pritchard, Dr. Walford, Me. Musgrave, 
Mr. ‘Lookwood, Dr. Lovell Drage, Dr. Glover, Dr. Danford 
‘Thomas, Mr. Jessop. Mr. David Keele, Dr. Reid, Dr. Beaton, 
Dr. Pare, Dr. Winslow Hall, Dr. Purdie, Mr. A. P. Goullet, 
pr. Woodcock, Dr. Sharman, Dr. Lewis Glover, Dr. Bakewell, 
Mr. Hepburn, DE. Jobnaton De Westland, Dr. Dudley 

‘Dr. Rainsford Gill, and Dr. J, W. Browne, 

Lea letters were received from practitioners unable to be 
present, put oxprossing in many cases sympathy with the 
ieot of the meeting. 
Oooo RD ANDEURON Hook the ea He sald vie object 
meeting was to welcome Dr. Glover, Dr. Woodcock, 
pe Dr. Lovell Drage as three candidates for the direct repre- 
sentation in the General Medical Council. Dr. Glover was 
well known to them all. He (Dr. Anderson) believed that 
between Berwick-on-Tweed' and Land’s End there was no 
medical practitioner whose name was better known than that 
of Dr. Glover. He had been twice elected to the Council ; 
on the last election at the head of the poll. He had worked 
discreetly and effectively and had well earned the gratitude 
of the profession, despite the prominence of his position and 
the multitude of intelligent constituents looking on. 
He (Dr. Anderson) did not think he was wrong in saying 
that the breath of criticism had never beon seriously 
raised against Dr. Glover's stowardship. Dr. Woodcock and 
Dr, Lovell Drage were new to the work, but their most 
honourable record, thete acuve inkereet in medic! politics, 
their integrity, their ability, an he soundness of their 
views had comtaonded them to large and influential bodies 
of their professional brethren as worthy to occupy the posi- 
tions just vacated by their former respected representatives, 
Mr. Wheelhouse and Sir Walter Foster. The election of 
these gentlemen would be fair in a geographical sense, giving 
two representatives to the country and one to London, and 
if elected they would do all that was Possible. to ares 
general practitioners an increased vote on the Council. One 
point ere! The candidates were all general practitioners 
and they understood the daily struggles and trials of that class 
from personal experience. It was said by some that there 
s mk between consultants and general practitioners. 
fe (Dr. Anderson) had seen no sign of this. Sir Andrew 
Clark was never tired of saying that. the direct representa- 
tives should be general practitioners and he was most active 
in promoting Dr. Glover's clection as a general practitioner. 
On the present occasion Sir William Broadbent and Mr. 
Lockwood were present following the line of action taken by 
Sir Andrew Clark, Mr. Victor Horsley did the same and bad 
written regretting his inability to be there. He (Dr. Ander- 
son) was glad to sce a very representative audience present, 
and he had letters from many more who would have been 
‘there but for the medical guild servico in St. Paul's. On 
calling upon the candidates to address the meeting he said it 
would be necessary to restrict them to ten minutes. 

Dr. Giovur said that the chief interest of such meetings 
Was not so much in hearing the candidates as to learn the 
mind of the profession. The cause of direct representation 
id still in some danger. The principle was still in its infancy. 

ae initiated only by the Act of 1886 and had still many 
adversaries. One had only to look, in proof of this, to the 
oa of the Royal College of Surgeons of England where the 
Wis prelates ie give the 3.000 Members ive or six a 
sisted. He could not understand how men who 

the meitd tho ordinary surgery of the country, who supple 
‘in funds, who were gentlemen and educated men, 
qontea under regulation of the Council, who held 
the me Views as the Fellows as to the course of 

aie moral artery and the way of dealing with a 

ie at % fracture, who had the same pride in 

hoi den ege, and who were withal so moderate in 
he Comets how such men could be refused a voice in 
prin ci i And so with tho General Medical Council. But 
eee ble. had been conceded and could not be rescinded. 
princi, of 1886 even contemplated its extension. ‘Lhe 

0 prof was tested by such elections as the present, and if 

ome appro it rightly, clected its representatives with 
Perceptien ae ite unanitaity and harmony and showed a 
Would be atic © purpose of the Act, their representatives 
Bion on the past of tho Gosnell ang ths Legishatars to 
exten pels il and the Legislature to 
subjonis Principle. Dr, Glover enumerated the various 
register. 4 ecting medical education and the purity of the 

he in which he had tnken a somewhat active interest. 

Subject of midwives or midwifery nurses—he 


did not care what name was given them—he had 
maintained consistently and persistently two principles. 
First, to stop the awful mischief of ignorant and wholly 
untrained women acting as midwives; and secondly, to 
avoid creating a class of semi-medical women under the 
name of highly-trained nurses, which would be hopelessly 
beyond the reach of poor women, and would simply compete 
with medical men for paying patients. He was strongly of 
opinion that an amendment of the penal clauses of the 
Medical Act was required. 

Dr. Woopcovk expressed a general agreement with the 
views of Dr. Glover. He thought that there was great need 
for a reform of the Medical Acts so as to procure a re-con- 
struction of the Council, increase of the numbers of direct 
representatives, and inoreased power over universities and 
corporations, Aoy apathy of the profession as to the election 
would be used as an argument by those who objected to 
direct representation. The standing orders of the Council 
were absurd, and give too much power to the president. 
Dr. Woodcock thought the Council should do much more 
with the powers it had, and it should ask the Privy Council 
or the Government for Legislation to givo it more power. 

Dr. Lovnnt Drage said it seemed incredible that for 
their own sakes the bodies and the General Medical Council 
did not favour an increase in direct representation. He 
went somewhat fully into questions of medical educa- 
tion—the order of subjects, the age of qualification, 
&c., strongly insisting on the importance of keeping the 
period of the medical curriculum free for attention to 
strictly medical subjects—chemistry, botany, and physics 
should be included in a preliminary examination passed 
before the medical education began. Sciontific, pathological, 
and clinical medicine should be studied side by side. T 
age of qualification, too, should: be raised to twenty-three 
years. ‘There should be no division in the profession and the 
corporations would find their interest and their strength in 
identifying themselves more and more with their members. 

Sir Wint1Am Broapbpyt thanked Dr. Ford Anderson for 
the invitation tio attend the meeting; in the first place - 
because it gave him the opportunity of expressing his respect 
and esteem for the body of general practitioners and his 
belicf that there could exist no antagonism between their 
interests and those of consultants, and next because to him 
had been given the honour of proposing the following first 
resolution :— 

“That this meeting desires to record its thanks to Dr, Glover for his 
faithful services as Direct Representative on tho General Medical 


Council during two terms of five years each, and learns with pleasure 
that he is a candidate at the approaching election.” 


Although greatly interested in the election of Direct 
Representatives tothe General Medical Council he had not 
intended to take any public part in it. He looked upon it 
as an election of general practitioners by general practi- 
tioners and he had proposed to stand aside and follow their 
guidance, as they best knew their own requirements. When, 
however, he was asked to support Dr. Glover as a candidate, 
he did so with great pleasure. He had known him for many 
years and when Direct Representation was instituted the 
first name which occurred to his mind was that of Dr. 
Glover. His upright character, his singleness of vision, his 
moderation and wisdom marked him out as a representative 
medical man. He had justified the anticipations which had 
been formed. He had throughout been one of the most 
dignified figures in the Council, and, as had been seen by the 
list of measures he had introduced and supported, one of the 
most sagacious and uscful. He thought that at avy meetin, 
of medical men in any part of the kingdom Dr. Glover woul 
bo unanimously approved of as a candidate. If he might be 
allowed to go beyond the terms of the resolution he would 
express the hope that Dr. Woodcock and Dr. Lovell Drage 
might be returned as Dr. Glover's colleagues. The fact that 
they stood with him was a guarantee that they would 
work with him for the good of the profession, and they 
had beon nominated by responsible bodies of medical men ; 
having seen and heard them he thought they would 
consider them worthy of their support. One point more he 
would urge, and that was that Dr. Glover, Dr. Woodcock, and 
Dr. Drage should be returned with such a majority as would 
give weight to their voices in the Council and enable them to 
feel that they had the influence of the profession behind 
them. What was most to be feared was indifference on the 
part of the general practitioner, and unfortunately this 
indifference was most: likely to be shown by the very men 
whose judgmont was most sound and whose influence in the 
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selection of candidates would be most valuable—the bard- 
working, sober-minded members of the profession, who were 
not carried away by the exciting topics of the moment. 
Abstention and neglect to vote on the part of these men 
might make room for mere agitators whose success would 
be a misfortune to the profession. The whole future of direct 
representation and the prospect of useful reforms within the 
Council and of the necessary amendment in the Medical Acts 
depended on the character of the representatives now 
elected. 

Dr. Danvorp TiomAS seconded the resolution and testi- 
fied from personal knowledge that Dr. Glover, whom he 
regarded as a very fit candidate, was in active general prac- 
tice. He thought the three candidates would well represent 
the gencral feelings of the profession. 

Dr. URBAN PRITOHARD, while generally agreeing with 
what had been said, directed Dr. Glover’s attention as a 
member of the Council to the working of the Recommenda- 
tions of the Council as to a five years’ curriculum, arguing 
that the final examination should be taken at the end of tho 
fourth year, leaving the student entirely free to study in 
hospitals or under a general practitioner, which he was 
prevented doing now from fear of the examinations. 

The resolution was carried unanimously. 

Dr. WESTLAND proposed the second resolution : 

“That this meeting is of opinion that Dr. Glover, Dr. Wood¢ock. 
and Dr. Lovell Drage, all general practitioners of good standing, 
practising in different parts of tho country and familiar with all ques- 
tions affecting the interests of medical practitioners, are deserving of 
the support of the medical profession in their candidature for election 
as Direct Representatives on the General Medical Council.” 

He thought it most essential that the gentlemen selected 
should act well together, that they should be generally 
agreed, and show a united front. ~ 

Dr. JOHNSTON seconded the resolution. 

Mr. C. B. Lockxwoop spoke strongly in support of the 
three candidates. He objected to the election being 
regarded from the point of view of a practitioner in a cheap 
East-end dispensary. The subjeot was far wider than that 
would imply and called for the attention of the profession 
at large in order to secure the most suitable representatives. 
The legislature would not help them if they did not keep the 
advantages of the public before them. 

The resolution was passed unanimously. The candidates 
then returned thanks, and after a hearty vote of thanks to 
Dr. Ford Anderson, the meeting separated. 


MEBTING IN BRADroRD. 


A meeting of medical practitioners resident in Bradford 
and the neighbourhood was held in that town last Tuesday 
under the auspices of the Bradford Medi¢o-Bthical Society, 
to hear addresses from Dr. Dolan (Halifax) and Dr. Wood- 
cock (Manchester), who are candidates for clection to the 
General Medical Council. Dr. Rentoul (Liverpool) bad given 
an address to the members of the society on Oct. 16th 
The chair at Tuesday's meeting was occupied by Dr. Hime, 
who was supported by leading practitioners from the town 
and district. Both candidates expressed themselves in favour 
of a reform in the constitution of the Council and a largo 
increase of the number of Direct Representatives. Dr. 
Dolan stated that he was generally in favour of the Midwives 
Registration Bill promoted by Dr. Rentoul. Dr. Woodcock, 
as is well known, advocates a Bill which would allow properly 
instracted and registered midwives to attend natural labour, 
whereas Dr. Rentoul’s Bill seeks to prohibit anyone from 
attending women in labour except a fully qualified 
registered practitioner. Although such a divergence of 
opinion exists between Dr. Woodcock and the two other 
candidates on this point, still, as they were all united on the 
capital question of reform of the Council, it was resolved by 
the mecting to adopt all three, and all present pledged 
themselves to do their utmost to secure their election. 


Mpprina IN East MANonEsreEr. 

A meeting of medical practitioners was held on Oct. 21st 
in East Manchester at the house of Mr. Rowland 
Heathcote, Apsley House, Ardwick-green, to consider the 
question of the election of the direct representatives to the 
General Medical Council. Invitations had ‘been sent by 
Mr. G. H. Broadbent to all the candidates, but Dr. Alderson 
and Mr. George Brown alone attended. ‘here were seven- 
teen members of the local profession present. The chair 


was taken by Dr. R. C, Smrru, who called upon Mr, Geor, ca 
Brown to address the meeting. 8 

Mr. Brown referred at the outset to a letter of Dr, g, 
Brassey Brierley which appeared in Tum Lancur ang ‘the 
British Medical Journal, He'explained that tho supposed 
scheme for the registration of all nurses—medical, surgical, 
and obstetric— which appeared in the Medical Times ang 
Hospital Gazette, was not his own scheme at all, nor did 
he see it before it was in print. He was not in fayour 
of any scheme by which any- nurse might take away 
any work — medical, surgical, or obstetric — which was 
now being done by the members of the profession, 
Mr, Brown then referred to bis past career and went 
through the points of his programme :—(1) tho amendment 
of the Medical Acts; (2) medical aid associations to be 
discountenanced ; (3) the standard of the preliminary 
examinations to be raised; (4): the apprenticeship system 
to be re-established in a modified form; (5) a dental 
representative to be elected to the Council by the 
fully qualified dental practitioners; and (6) the M.D, 
of Brussels to be registrable until such times as better 
opportunities are provided for English general practitioners 
to obtain a similar degree. With regard to the ‘ midwives 
registration question” he said that he preferred no legis. 
lation at all to making things worse than they aro by giving 
women a legal status and power to act upon their own 
responsibility. He thought that all ‘the representatives” 
except the Crown nominees should be elected by the pro- 
fession itself and suggested the division of the country into 
electoral areas. He pledged himself if returned to tho 
Council to use his utmost endeavours to get that body to 
carry on the arduous but necessary work of dealing with 
“‘nefarious ” practitioners. R 

Dr. ALDERSON then addressed the meeting and said that 
he agreed very largely with Mr. Brown. His own programme 
included: (1) the amendment of the Medical Act; (2) 
increase of the direct representatives ; (3) the registration of 
monthly nurses to act solely under direct medical super- 
vision ; and (4) hospital reform. He claimed that no one 
should be allowed to practise medicine, surgery, or mid- 
wifery unless fully qualified and registered. He was strongly 
opposed to the ‘quackery’ of the day. With regard to 
the General Medical Council he should advise persuasion 
in the first instance and would try to find out what they 
were willing to do before telling them what they must do. 
With regard to the midwives question, he had always been 
in favour of protecting the poor from incompetent midwives. 
His solution was that every parturient woman should be 
under the personal responsibility of a fully qualified medical 
person. ‘The so-called midwife should act only as ® 
‘monthly nurse,” and should have enough training to aot 
independently only in the case where nature delivered the 
woman before the arrival of the medical man. 

Votes of thanks were passed to the two candidates and to 
Mr. Rowland Heathcote, the host. , 


THE REPORT FROM THE COUNCIL OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND FOR THE OFFICIAL 
YEAR 1895-96. 


.T1H report from the Council of the Royal College of 
Surgeons of England for the official year, embracing ue 
period from July 11th, 1895, to July 9th, 1896, to be pre 
sented to the annual meeting of Iellows and Ment 
Nov. 19th, contains a good deal of interesting matter un 54 
the twenty-three headings of the sections into which sue 
divided. Considering first academical subjects, we ae 
that some important changes have been made in tho reg} cu 
tions of the Combincd Examining Board. ‘Thus, tne 6 
minations under the five years’ curriculum have been re aa 
from four to three. As at first proposed, there were by at 
third examination in medicine, surgery, and midwil oF sho 
the end of the fourth year of study, and at the end tog 
fifth year of study a fourth or final examination, consis" 
clinical medicine, clinical surgery, and midwifery. 


Instead 0 


a 
these there will be at tho end of the fifth year of stu 
single final examination in medicino, surgery, and ripen the. 
increased time being given to the clinical park eubjedt 


candidate being still allowed to take up cach 
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nrately.. Moreover, midwifery may be passed at any time 
<opar eompletion of the fourth year of study, provided 
that one yeur has elapsed since passing the anatomical and 
physiological examination. Pharmacology, together with 
therapeutics, has been placed under the head of medicine 
instend of being made a separate division of the final 
as at first proposed, And with regard’ to the refer- 
enco to their studies of rejected candidates it has 
peen decided that no candidate should be referred 
for » longer period than three months except upon 
resolution of the examiners. Another alteration con- 
sists in the elimination of elementary anatomy from the first 
examination, which now consists of Part I., Chemistry and 
Physics; Part II, Practical Pharmacy; and Part IIl., 
Blementary Biology. This alteration has necessitated a 
readjustment of the expenses borne by the two Colleges, and 
to secure this the whole of the four appointments of ex- 
aminers in elementary biology are now allotted to the 
College of Surgeons instead of only half, as before. 

On the other hand, some proposals for changes have been 
considered but not adopted. It has more than onco been 
mooted that there should be a separate examination in 
ophthalmic medicine and surgery, and this step was recom- 
mended last year by the committee of management. On con- 
sultation of the schools a Jarge majority were found to be 
opposed to the institution of a special examination, and the 
alternative proposal that every candidate should be required 
to have acted as an ophthalmic dresser received little 
support, Ience the Council determined to make no change 
atall in the regulations concerning ophthalmic medicine and 
surgery. A similar fate befell a memorial numerously signed 
by professors and lecturers on pbysiology in the United 
Kingdom suggesting certain alterations in the examination 
in physiology for the Fellowship, and especially recom- 
mending the institution of a practical examination. It was 
received and discussed by the Council on May 14th with a 
negative result, the memorialists being informed that the 
Council did not see their way to re-open a question most 
fully considered by them within the last eighteen months. 

In the regulations for the licence in Dental Surgery 
changes of an important and extensive character have been 
made, Dental students registering after Jan, 1st, 1897, will 
have to pass three examinations instead of one as formerly. 
‘The first examination will be a preliminary science examina- 
tion identical with the first examination of the Combined 
Examining Board. Under the old regulations candidates 
wore not required to show any knowledge of the science sub- 
jects. Then there will be two professional examinations, 
‘the first to consist of mechanical dentistry’and dental metal- 
lurgy, the latter not having been hitherto a special subject, 
and the second’ or final for the licence to comprise dental 
anatomy and physiology, dental pathology and surgery, 
‘including operative work, human anatomy and physiology, 
and surgery including pathology. 

‘is: Conscientious act of restitution has been performed by 
Me Council of the College. Two ancient bequests have 
«lescended to the College, the Arris bequest and the Gale 
equest. In 1645 Mr. Edward Arris, or Alderman Arris, 
who became surgeon to St. Bartholomew’s Hospital, gave to 
the Corporation of Barber Surgeons, or the United Company 
of Parbers and Chirurgeons, ‘the sum of 250li, to the end 
a Upon condivion that a humane body be once in every yeare 
nee publiquely dissected, and six lectures thereupon 
a the charges to be borne by the Company”; and in 
bequest, gave £500 to the Company to cancel the former 
ale, wh bout 1698 the Gale Lecture was founded by Dr 
purpose 0 fi 6 an wanuity of sixteen pounds a year for the 
surgeons in 1745, on the separation of tho barbers and 
omen re Atris and Gale bequests were vested in tho 
eee Surgeons, but the Arris Trust was merged in 
oan mera funds of the company, the objects of tho trast 
present ea carried out. Both bequests descended to the 
a8 a 59 Poration—Gale’s annuity has always been kept 
Year Parate investment—aud now at the end of ninety-six 
fon haus of £510 has been invested out of the College 
acoruing pare the Arris bequest, and the dividends 
dividends pi eae are to be paid, together with the 
sale’s annunity, to the Arris and Gale 


eoturer, Hithortio 
ivideng the lect ivi 
dividends from Gule’s a eer has only received the 


wien the distinctive features 
lectures Gor ulondan, is the insertion of abstracts of the 
@ lecturers tr in the theatre of the College, drawn up by 

0 attended hemsclves, ‘These are useful both to those 

ed and those who did not attend these discourses, 


of the report, in comparison 


refreshing the memories of the one class and informing the 
minds of the other. There does not appear to be avy special 
reason for the exclusion of these abstracts from the Calendar, 
The short notices of the additions to the museum are 
reproduced in the Calendar, but that, of the library is rather 
fuller than the concluding paragraphs in the Calendar. From 
the report we learn that during 1895-96 the library has 
been ppen 275 days and the number of readers has been 

Tho summary of the work at the laboratories on the 
Embankment, which we have already noticed in con- 
nexion with the Calendar, is extremely interesting -and 
instructive, and should be studied by all the Tellows and 
Members. ‘During the year, 8th June, 1895, to 5th June, 
1896, the special staff engaged in the examination of the 
specimens sent in from the throats of diphtheria patients 
admitted to the hospitals of the Metropolitan Asylums Board 
have, under the supervision of the director, examined and 
reported upon 14,044 specimens, or an average of 44:3 
per diem. ‘The arrangement is to be continued for a 
further period of six months, the Metropolitan Asylums 
Board again agrecing to a slightly increased pay- 
ment in consequence of the extra work involved by 
the number of cases per day being in excess of the 
estimate.” Some changes may be expected at the end of the 
year, as arrangements have been made for the conduct of 
some of the work in the hospitals under the board. The 
supply of antitoxic serum made in the laboratories to the 
hospitals under the Mctropolitan Asylums Board com- 
menced in September, 1895, and during the year 9074 
doses have been supplied to them. At first the serum was 
of comparatively low antitoxic power, but by the applica-. 
tion of Dr. Cartwright Wood’s method of preparation on 
a large scale the strength of the serum has -been in- 
creased until recently doses of 4000 units in 10 c.c. have 
been supplied for the treatment of more severe cases, espe- 
cially those that come under treatment at a late period 
of the disease. Three, investigators have received, or will 
receive, £100 from the Goldsmiths’ Company—Dr. Sidney 
Martin, Dr.) Cartwright Wood, and Dr. Grigor Brodie—and 
a communication from each has been sent in by the director 
(Dr. Sims Woodhead) and is inserted in the report. Dr. 
Sidney Martin gives the details of the action of the diph- 
therial antitoxin in neutralising the effect of the ferment 
toxin and albumoses formed during an attack of diphtheria, 
and two important points have been brought out: (1) that 
antitoxin if ‘properly prepared is harmless when tested 
on animals; and (2) that in cases of patients suffering 
from severe diphtheria it is necessary to give much 
larger doses than in ordinary cases (4000 immunisation 
units) in order to neutralise the action of ferment toxins 
and albumoses. Dr. Cartwright Wood’s experiments have 
resulted in a more rapid production of active diphtherial 
antitoxin and increased strength of the serum and he hopes 
to-obtain even better results. ‘The difficulties and expense 
of production have been greatly reduced. 

Dr. Brodie’s researches show the offects of such agents as 
acetone, ether, chloroform, alcohol, &c., on the antitoxin in 
the serum. Everything seems to point to antitoxin being a 
complex proteid closcly allied to the globulin group. 

The director of the laboratories has performed his duties 
so satisfactorily that, on the unanimous recommendation of 
tho Laboratories Committee, a special vote of the two 
Colleges has been passed to enable him to continue in office 
fora further period of five years when the term of his appoint- 
ment ends at the close of 1896. 

During the year forty-one Iellows of the College have died, 
and we find on comparing the Calendars of 1894, 1895 and 
1896 that the number of Iellows is steadily on the increase. 
Jn 1894 there were 1144 names in the Calendar, in 1895 1160, 
and in 1896 1175. ‘I'he professional and financial sections of 
the report will be discussed in a separate article. 


Foorsatn Casuaurius.—On Saturday last a 
student of St. Mark’s College, Chelsea, while playing in a 
match at Sheerness against the Sheppey United Reserves, 
sustained a concussion of the spine accompanicd by 
paralysis, and was removed to the Britannia Hotel, the head 
quarters of the Sheppcy Club, where he received medical 
treatment.—On the 25th inst., in a match at Clonmellon, © 
county Westmeath, a player received injurics in the 
abdomen. He nover recovered consciousness afterwards 
and died on Tuesday last in the Mullingar Hospital. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDIOAL OFFIODRS OF HEALTH. 


Renfrew County Sanitary District.—Dr. Campbell Munro, 
the county medical officer of health, reports that the in- 
cidence rate per 1000 of certain infectious diseases upon the 
non-burghal portion of the county during 1895 was as 
follows: diphtheria, 8; scarlet fever, 25; enteric fever, 12; 
and measles, 154. In reference to the compulsory notification 
of this latter disease Dr. Munro states that there is a curious 
lack of courage amongst local authorities and their officers 
in dealing with this question, and he traverses the contention 
that notification is of use only side by side with adequate 
hospital isolation. He points out that hospital isolation is 
of use only in a small proportion of cases, inasmuch as 
the infectivity of measles. in the early stages of the 
disease renders it cxtremely probable that in the average 
ease ocourring in a family of children the mischief has 
been done, gua that family, before the loca] authority can 
intervene. to isolate. The prevention of the spread of 
the disease from the invaded house is therefore the main 
object to be attained. Dr. Munro furnishes some interesting 
figures in respect to the value of isolation in relation to 
its fatality rate. of infectious disease. In the county of 
Renfrew the fatality rate of scarlet fever in hospital-treated 
cases was 1-2 per,cent. and in home-treated cases 71 per cent. 
In enteric fever the respective rates were 7'1 and 9°3 per 
cent. With reference to the question of school attend- 
ance as a factor in the propagation of measles Dr. 
Munro records an outbreak of the disease which ex- 
tended over two months and ran to 12 cases only. Only 
two of the children were of school age, and they had been 
withdrawn from the school before any harm had been done. 
In a former outbreak, which began and spread in the line 
of school attendance, the disease extended in a couple of 
months to 267 cases. Dr. Munro furnishes another instance 
where a child was at school on the day the rash appeared 
aud the disease ran to 20 cases in the course of a few 

jays. 

Leith Sanitary District.—Dr. W. Leslie Mackenzie records 
in the first annual report which he bas presented to the town 
council an outbreak of typhus fever which occurred in 1895. 
The disease seems to have been imported into the town, but 
it is not clear as to what locality was the source of infection, 
though there remains a suspicion against Perth as having 
been the town from which it was introduced. ‘he outbreak 
was almost entirely confined to the ‘‘Scoto-Irish” popu- 
lation, for the most part dock labourers and their wives and 
children, Filth and over-crowding were pronounced. Dr. 
Mackenzie must have spent a large amount of time in tracing 
out the several cases, but he was rewarded with satisfactory 
evidence in almost every instance. ‘The disease in most of 
the cases appears to have presented the usual characteristics, 
although in some instances the symptoms aborted. There 
were in all 32 persons (10 males and 22 females) attacked, 
and the cases were distributed amongst eleven houses. The 
fatality-rate among the males was 20 per cent. ; amongat 
the females 4°5 per cent. No deaths occurred among the 
nurses or attendants, but two of the nurses suffered from 
severe headache and one of these had an abortive attack of 
typhus fever. Of all the persons attacked three had pre- 
viously suffered from typhus fever; one of these three had a 
typical attack and two had abortive attacks. 


VITAL STATISTICS. 


HDALTH OF DNGLISH TOWNS. 

In thirty-three of the largest English towns 6775 births 
and 3655 deaths were registered during the week ending 
Oct..24th, ‘The annual rate of mortality in these towns, 
which had been 16:7 and 16 3 per 1000 in the two preceding 
weeks, rose again last week to 17°6. In London the rate was 
17-1 per 1000, while it averaged 17:9 in the thirty-two pro- 
vincial towns. ‘The lowest rates in these towns were 11°5 in 
Croydon, 12'2 in West Ham, 14:0 in Huddersfield and in 
Newcastle-upon-Tyne, and 14:1 in Cardiff; the highest 
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rates were 20°8 in Bolton and in Burnley, 21:2 in Han: 
21:8 in Liverpool, 228 in Salford, and 23°4 in Preston, The: 
3655 deaths included 349 which were referred to the principal 
zymotic diseases, against 361 and 351 in the two precedin 
weeks; of these, 89 resulted from diphtheria, 67 from 
diarrhoea, 56 from scarlet fever, 50 from measles, 47 from 
“fever” (principally enteric), and 40 from whooping-cough, 
No fatal case of any of these diseases occurred last Week in 
Brighton or in Derby; in the other towns they caused the 
lowest rates in Portsmouth, Halifax, and Newcastle-upon.. 
Tyne, and the highest rates in Nottingham, Manchester 
Birkenhead, and Liverpool. The greatest mortality from 
measles occurred in Nottingham, Bradford, Hull, and Ply- 
mouth; from scarlet fever in Birkenhead ; from whooping. 
cough in Cardiff, Huddersfield, and Swansea; and from 
diarrhea in Birkenhead, Burnley, Gateshead, and Bolton, 
The mortality from ‘fever’ showed no marked excess in 
any of the large towns, The 89 deaths from diphtheria, 
included 57 in London, 6 in West Ham, 5 in Leicester, 
5 in Liverpool, 3 in Bristol, and 3 in Birmingham, 
No fatal case of small-pox was registered in any of the 
thirty-three large towns. ‘There was only one case of small-pox 
under treatment in the Metropolitan Asylum Hospitals on 
Saturday last, the 24th inst., against 3, 4, and 2 
at the end of the three preceding weeks; no new 
cases were admitted during the week. The number of 
scarlet fever patients in the Metropolitan Asylum Hos. 
pitals and in the London Fever Hospital at the end of 
the week was 4164, against 4020, 4105, and 4073 at the 
end of the three preceding weeks; 448 new cases wore 
admitted during the week, against 454, 424, and 372 in 
the three preceding weeks, Tho deaths referred to diseases 
of the respiratory organs in London, which had been 218 
and 238 in the two preceding weeks, further rose’ to 334 
last week, but were 25 below the corrected average, 
The causes of 60, or 1°6 per cent., of the deaths in the 
thirty-three towns were not certified either by a registered 
medical practitioner or bya cordner. All the causes of death 
were duly certified in Portsmouth, Nottingham, Oldham, 
Sunderland, and in ten other smaller towns; the largest 
proportions of uncertified deaths were registered in West 
Ham, Birmingham, Salford, Blackburn, and Sheflield. 
7 


HBALTH OF SCOTOH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had risen in the four preceding weeks from 14:4 
to 17-9 per 1000, further increased to 18-9 during the week 
ending Oct. 24th, and was 1°3 per 1000 above the mean 
rate during the same period in the thirty-three large English 
towns. ‘The rates in the eight Scotch towns ranged from 
15°2 in Greenock and 15:4 in Perth to 201 in Glasgow 
and 21-4 in Paisley. The 552 deaths in these towns in- 
cluded 24 which were referred to diarrhoea, 16 to measles, 
12 to whooping-cough, 7 to “fever,” 5 to diphtheria, ané 
4 to scarlet fever; in all, 68 deaths resulted from these 
principal zymotic diseases, against 57 and 41 in the 
two preceding weeks, ‘These 68 deaths were equal to ap 
annual rate of 2°3 per 1000, which was 0°6 above the mean 
rate last week from the same diseases in the thirty-three 
large English towns. The 24 fatal cases of diarrhoca exceeded 
by 9 the number in the preceding week, and inoluded 
10 in Glasgow and 4 in Aberdeen. The deaths referret 
to measles, which had been 15 and 5 in the two en 
ceding weeks, rose again to 16 last week, of which 
occurred in Glasgow and Zin Aberdeen. ‘The 12 fatal cases 
of whooping-cough exceeded the number recorded in trad 
recent week, and included 8 in Glasgow and 2 in Edin, 
burgh. The deaths referred to. different forms of “ sore 
which had declined from 9 to 1 in the three preceding wee ay 
rose again to 7 last week, of which 5 occurred in eta 
The 5 fatal cases of diphthoria exceeded by 2 the num! eral 
the preceding week, and included 3 in Glasgow, wheret 
the 4 deaths from scarlet fever were also recordet * e050 
deaths from diseases of the respiratory organs in ding 
towns, which had been 86 and 116 in the two Lay low 
weeks, further rose to 122 last week, but were 8 bol The 
the number in tho corresponding period of last year hy iD 
causes of 34, or more than 6 per cent., of the deat 
these eight towns last week were not certified. 


HBALTH OF DUBLIN. .g and 
The death-rate in Dublin, which had been 23283 
22-1 per 1000 in the two preceding weeks, rose again . 
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the week ending Oct, 24th, and exceeded the rate 
corded in any week since March last. During the past 
ees weeks of the current quarter the death-rate in the 
‘th has averaged 23 5 per 1000, the rate during the same 
ond being 160 in London and 15°8 in Edinburgh. The 190 
deaths registered in Dublin during the week under notice 


during 


showed an increase of 42 upon the number in the preceding. 


week, and included 26 which were referred to the principal 
aymotic diseases, against 21 and 17 in the two preceding 
weeks; of these, 9 resulted from scarlet fever, 9 from 
«fover” (principally enteric), 6 from diarrhea, 3 from 
whooping-cough, and not one either from small-pox, 
measles, or diphtheria. These 26 deaths were equal 
to an annual rate of 39 per 1000, the zymotic 
death -rate during the same period being 14 in 
Jondon and 09 in Edinburgh, The fatal cases of scarlet 
fever, which had been 4 and 2 in the two preceding weeks, 
rose again to 9 last week. The deaths referred to different 
forms of ‘‘fever,” which had been 6 and 8 in the 
two preceding weeks, further rose to 9 last week. ‘The 3 fatal 
cases of whooping-cough correspondedwith the number re- 
corded in the preceding week. The 190 deaths in Dublin 
last week included 42 of infants under one’ year of 
age, and 81 of persons aged upwards of sixty years ; 
the deaths of infants considerably exceeded those recorded 
in‘apy recent week, while those of elderly persons cor- 
responded with the number in the preceding week. Five 
inquest cases and 7 deaths from violence were registered ; 
and 66, or more than a third, of the deaths occurred in 
public institutions. The causes of 15, or nearly 8 per cent., 
of the deaths in the city last week were not certified. 


- THE SERVICES. 


Army Mppioau Srarr, 

SurgEoN-Magor J. J. C. Donner bas been appointed a 
member of the Board of Health, Poona. Surgeon-Major 
Carleton will shortly embark for India. - 

Surgeon-Lieutenant-Colonel George T. Langridge to be 
Brigade-Surgeon-Lieutenant-Colonel, vice J. G. Williamson, 
retired, Surgeon-Lieutenant-Colonel W. E. Webb, M.D., to 
be Brigade-Surgeon-Lieutenant-Colonel, vice J. Williamson, 
MB. F.R.C.S.1., promoted. Surgeon-Lieutenant-Colonel 
Albert Kirwan, F.R.C.9. Edin,, is placed on retired pay. 
Surgeon-Major W. J. Macnamara, M.D., is seconded for 
service as Deputy Surgeon, Royal Hospital, Chelsea. 


INDIA AND THH INDIAN MupIOAL SHRVIOES. 


The following promotions are made subject to Her 
Majesty's approval :—Bengal Medical Bstablishment : Sur- 
geon-Majors to be Surgeon - Lieutenant - Colonels: James 
Moorhead, M.D.; Charles William Owen, C.1.E., C.M.G.; 
and Gilbert Saunders Griffiths. Surgeon-Captains to be Sur- 
Shon. Majors : John ‘lasman Waddell Leslic, M.B.; David 
ie MB. ; Arthur Thomas Bown ; Upendra Nath Mukerji, 
yi, and William Locking Price, M.B. Madras Medical 
quiatlishment : Surgeon-Majors to be Surgeon-Lieutenant- 

01 hele: William Alexander Lee and Montague Stokes Eyre, 

-B. Bombay Medical Establishment: Surgeon-Majors to 
Mp rgeon- Lieutenant -Colonels : Osborne Henry Channer, 
Sur . ward William Young, and Hugh McCalman, M.D. 
of free setain H. W. Pilgrim, Second Resident Surgeon 

eaeud esidenoy General Hospital, is appointed to be 
Captain eaent Surgeon of that institution, Surgeon- 
politan fon Moir, Deputy Sanitary Commissioner, Metro- 
Resident & Eastern Bengal Circle, is appointed to be Second 
geon-Lie surgeon of the Presidency General Hospital. Sur- 
on speblal Tett-Colonel, R. Macrae, Civil Surgeon of Gaya, 
vice ire eave, is appointed to be Civil Surgeon of Dacca, 
Surgeon son aioutenant-Colonel I. G. Russell, transferred. 

dia jebtain J. ¥. Evans, Officiating Civil Surgeon of 
Surgeon-Lineonnted to act as Civil Surgeon of Dacca, 
T, Jon ena R. I. Standage and Surgeon-Captain 
¢s havo respectively delivered over and received 


Charge of the Aden Prison, 


Navan Muproan Sur 
Tho followin, Meu 
Dro) 


8 Appointments are notified ; — Sur 5 

be : ‘geonse: 
additiong ey thee Wye: Jobn Jenkins to the Pombroke, 
hospital,’ Tee months’ instruction at a metropolitan 
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Army Mup10aAL RuspRvy or OFFiomrs, 

Surgeon-Lieutenant A. Thorne to be Surgeon-Captain. 

Votuntnpr Corrs. 

Rifle: 19th Middlesex (St. Giles’s and St. George's, 
Bloomsbury): The under-mentioned gentlemen to be Sur- 
geon - Lieutenants:—James Jackson Clarke and Morgan 
Richards. 

Tuy SoupAN CAMPAIGN. 

The Nile campaign has terminated most successfully so 
far, the Sirdar has been féted at Cairo, and Lord Cromer bas 
made a straightforward and significant speech on the 
occasion. From the humanitarian point of view the most 
satisfactory result of the defeat of the Dervishes and 
the capture of Dongola is the relief of the un- 
fortunate‘ people from the oppressive and tyrannical 
rule to which they have been subjected and the prospect 
of better times for them. That the inhabitants of the 
Soudan regarded and received their supposed enemy as their 
deliverer cannot be doubted from the way in which they 
welcomed the advance of the Anglo-Iigyptian force, and it 
now remains for us to justify their confidence in us by the 
development of the material resources of the country and the 
justice of our rule. The history of Egyptian government of 
these provinces in the past is a bad one, and it. will be 
our duty to see that it is not repeated but that the natives 
of the conquered places are protected from all oppressive 
taxation and injustice and allowed to cultivate their lands 
and carry on their pursuits for the future in peace and .con- 
fidence. The medical, surgical, and sanitary history of the 
campaign will prove interesting, for the expedition to 
Dongola was attended with unusual obstacles:and difficulties 
and a considerable amount of epidemic and climatic disease. 
The heat was extreme and the meteorological conditions of 
an exceptional kind, and the medical and hygienic arrange- 
ments for the force must have been excellent for the ex- 
pedition to have been carried to a successful issue, 


Tnp LATE SuR@HON- GunpRAL Dartey Burein, M.D. 

Surgeon-General Darley Bergin, M.D., of Canada, says 
the Zimes, was born at Toronto in September, 1826, his 
father being an Irishman from King’s County. He was 
educated at the Upper Canada College and M'‘Gill-Uni- 
versity. He raised and commanded a company at the time 
of the Trent Difficulty in 1861, and became Lieutenant- 
Colonel of the Stormont and Glengarry Battalion in 1869. 
In 1880 he was elected to the Federal Parliament by -the 
Conservatives of Cornwall, Ontario, and held the seat in 
1885 when the North-Western rebellion broke out, The 
military authorities were quite unprepared for such an 
emergency, and the rapidity with which plans were laid 
and matériel concentrated reflected the greatest credit upon 
Dr. Bergin. He was appointed to the vacant office of Sur- 
geon-General on April 1st, and within a week his staff was 
completely organised and the necessary hospital equipment 
on its way to Winnipeg. . Although the losses in action 
during the expedition were heavy in proportion to the 
number of troops engaged the rate of recovery among the 
wounded was remarkably high and sickness among the 
rest of the troops was almost unknown. 

Dpatus IN THu SpRvIOns. 

Inspector-General of Hospitals and Fleets C. M’Share, 
aged seventy-six years, on the 18th inst. He entered the 
Royal Navy, in 1844; was promoted to Staff-Surgeon in 
January 1855; was Surgeon attached to the medical staff at 
Therapia in the same year and was awarded the Crimean and 
Turkish medals with Sebastopol clasp; became Deputy In- 
spector-General of Hospitals and Flects in 1876, and 
Inspector-General upon his retirement in 1880. He had 
been in receipt of a Greenwich Hospital pension since 
October, 1890. 

Surgeon-Major William Evelyn Alston, M.D., J.P., at his 
residence, East Cliff House, Sandgate, in his sixty-first year. 
He was appointed Assistant Surgeon in the Army in 1859, 
was promoted Surgeon-Major in 1875, and retired on half- 
pay in 1879. 


Presentations to MepicAL Pracrrrionrers.— 
Last week, at the Manchester County Police-court, Strange- 
ways, Colonel Moorsom, the Chief Constable for the county, 
presented Mr. Geo, H, Darwin, of Didsbury, with a silver tea 
urn, suitably inscribed, for services rendered as an instructor 
to the county police for the St. John Ambulance Association. 
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Corresyoudente, 
“ Audi alteram partem.” 


“CHRISTIAN BURIAL AND CREMATION: 
A NOTE AND A QUERY.” 
To the Rditors of Tan LANonT. 


Sirs,—With reference to the annotation under the above 
heading in Taw LANont of Oct. 24th kindly allow me to re- 
produce in your columns a paragraph from the last will and 
testament of the saintly Thomas Wilson, D.D., still revered 
in the Isle of Man as the ‘Good Bishop Wilson.” The will 
bears date 1746, eight years before his death in 1754, 
in the ninety-third year of his age and the fifty-cighth 
of his consecration as bishop. ‘' Secondly, my desire is, 
and so I have ordered it, that my body be buried in the 
churchyard of this parish, in which I have lived (viz., Kirk 
Michael), over against the east window, wishing that my 
example may prevail, with some at least, to leave of an 
undecent (sic) custom of burying the bodies of their friends 
in the House of God, very often to the offence of the con- 
gregation and always disordering the seats and floors of the 
church.” His example prevailed with his successors, Bishop 
Hildesley and Bishop Crigan, whose bodies rest in the same 
churchyard near his simple tomb. But I regret to add that 
even in the island which was his home for more than half a 
century the practice he endeavoured to check prevailed for a 
century after his death, the churches of Peel and Kirk 
Malen being, to my certain knowledge, rendered unwhole- 
some by it, and probably other insular churches besides. 

In eight more years a century and a half will have elapsed 
since the death of good Bishop Wilson. It seems to me 
deplorable that there should have been in this year of grace 
1896 two burials under St. Paul’s Cathedral and a third in 
Canterbury Cathedral. I am tempted to repeat with 
Thackeray the question he asked some fifty years ago, 
‘* What, gentlemen, can’t we even in the Church acknow- 
ledge a republic? ‘There, at least, the Heralds’ College 
itself might allow that we all of us have the same pedigree 
and are direct descendants of Eve and Adam, whose 
inheritance is divided amongst us.” It is a perfect marvel 
to me that fashion has not long since voted burials 
under churches as ‘‘snobbish” and ‘ caddish,” for 
fashion is more powerful and influential than even the 
examples of such men as good Bishop Wilson. The late 
Mr. P. H. Holland told me many years ago how the 
late Lord Palmerston, who may be said to have closed intra- 
mural churchyards and burial under churches, when Home 
Secretary was most anxious to have an exception made in 
favour of a relative. It was arranged with some difficulty. 
One Home Secretary permitted the body of a bishop (Ely) 
to be buried in the cathedral, and another Home Secretary 
sternly refused to allow the body of another bishop (Ripon) 
to be so deposited ; it found its resting-place in the burial 
ground adjoining the cathedral. 

Surely the time has now come when burial under any 
church, chapel, or building in which the living assemble 
for worship ought to be absolutely forbidden by Act 
of Parliament, and not left to the caprice of any 
Government official, however highly placed. If cremation 
has taught us anything it is the wickedness of spending 
large sums of money in disposing of our dead at the expense 
of the living, and instead of restoring the poor body to the 
earth for dissolution to dispose of it in such a manner as to 
commence an unseemly strife with nature to the danger of 
the living, it may be, many years hence, 

Lam, Sirs, yours faithfully, 
Liverpool, Oct, 26th, 1896, Trap. W. Lownpdrs, 


To the Editors of Tun LAnonr, 


Sins,—TLhe paragraph of your correspondent’s, Easton 
Bavent, M.D., writings on the funeral of the late Archbishop 
at Canterbury Cathedral contains the following: ‘It was a 
little curious to read some newspaper accounts in which it 
was either inferred or stated directly that the remains of 
Thomas } Becket still find a resting-place in the Cathedral. 
A very slight study of Stanley’s well-known Memorials of 
Canterbury would have put them right in that matter.” 
But Dean Stanley has not asserted positively that the bones 
of Becket were destroyed. Let anybody read page 200 


“CHRISTIAN BURIAL AND CREMATION: A NOTE AND A QUERY.” 
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and the footnote 3 and they will see that thisjis g 
Moreover, the facts brought out by the discovery of th 
skeleton in the crypt of the Cathedral since Deas 
Stanley’s death, have led many to consider that Toe 
probably these bones are those of the murdered Atoh 
bishop, and amongst the many I would include the late 
Archbishop and the late-Dean of Canterbury and the present 
Dean of Canterbury. At the time the bones were found g 
pamphlet was issued by the Dean and Chapter of Canterby: 
This pamphlet is to be re-issued early next year. It will 
contain a chapter by Canon Scott Robertson, the well-known 
Kent antiquarian, entering fully into all questions regardin 
the body proprietorship of these bones. Yor my own aie 
and I in 1888 put the bones anatomically together, T would 
say that the arguments for the boues being those of Thomas 
Becket’s are far weightier than those against their being the 
Archbishop’s.—I am, Sirs, yours faithfully, 

Canterbury, Oct. 26th, 1896. Puain THorntoy, 


To the Editors of THH LANonT. 


Srrs,—The letter of Easton Bavent, M.D., in Toa LANorr 
of Oct. 24th on the subject of cremation touches a much 
deeper feeling than he seems to appreciate. It is not that 
we who believe in the resurrection of the body have any fear 
that burning or any other mutilation can even affect God's 
promise towards us, but burial is a Christian rite as 
essentially as burning is a Pagan one, and cremation only 
Jacks the dance round the funeral pyre to complete a scene 
which is so repugnant to Christians. ‘‘God’s acre” has a 
hallowed charm for us which we do not wish to lose, and lost 
it must be if a few cinders is all that we are to place there for 
the future. Call it sentiment if you will, but religious senti- 
ment is still the strongest power on earth, and at a timo 
when irreligion is flaunting itself before the public gaze, 
surely it is a Christian duty to shun all forms and ceremonies 
which in ages past have been associated with godless 
desecration of the dead. Of course, ‘‘ Salus populi suprema 
est lex” holds good ; but I have yet to learn that Christian 
burial of the dead in the earth in a perishable coffin unders 
sufficient depth of soil has any danger to the living. 

Lam, Sirs, yours faithfully, 
‘ MARTINDALU C. Warp, M.D. Aberd, 

Twickenham, Oct. 24th, 1896, 


“ELECTION OF DIRECT REPRESENTATIVES 
TO THE GENERAL MEDICAL COUNCIL.” 
To the Editors of Tam LANonT. 


8ims,—Mr, Colin Campboll says? that he believes this elec- 
tion will be influenced mainly by the attitude of the various 
candidates towards the vexed question of the legal registra- 
tion of ‘ midwives,” and as he has undertaken the responsi- 
bility of dividing the candidates into two parties I will 
show in a few sentences that he is entirely wrong in his 
attempt to justify the claims of one set and equally so 0 
his condempation of those to whom he is opposed. He tells 
us that Messrs. ‘Rivington, Rentoul, Dolan, and Brown 
have expressed themselves with a lucidity which leaves 
nothing to be desired,” and further ‘‘ that they will have rH 
truckling to the party which aims at the destruction of # 
unity of medicine—established by the Act of 1886—an 
promise to firmly resist all attempts to hand over the Ul 
even the poorest parturient women and their offspring to bt 
legalised control of so-called ‘educated midwives. Dow 
less Mr. Campbell accepts the assurances contained a . 
addresses of these gentlemen and expressed in a Pane 
common to all. It reads: ‘‘I shall oppose to the baat 
recognition by Parliament of midwives as independ the 
practitioners,” or, in the words of Dr. Rentoul, is 
formation of an inferior order of midwifery practitionet tly 

I admit this promise of what they will do is per adi) 
definite, but it is entirely contrary to what they have ee 
done in this direction; and if the proposals they hye and 
were adopted we should have a Jarge class of inferia 
independent practitioners infinitely more dangerous et pro 
public and injurious to the profession than anything Fospital 
posed by lay associations. In the Afedical Times and * 4 
Gazette, of which Mr. George Brown is co-editor bi 5, 
Bedford Fenwick, in an article under date May 16th 
a scheme is sketched for an elaborate training of OO Teast 

» 


nurses. It proposes three years in a general hosp! 3 


1 Brit, Med. Jour., Oct, 24th. 
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three months ina lying-in hospital, and nine months addi- 
tional training in a hospital for women or lying-in hospital, 
or attendance upon midwifery cases under a medical man 
nd evidence of having attended not less than thirty cases of 
jnbour! She is then to appear before a board of examiners 
for examination in elementary anatomy, hygiene, general 
nursing, and ordinary midwifery. In order that there may 
pe no doubt as to the use which shall be made of these high- 
class nurses these gentlemen proceed to say: ‘It appears to 
us that the consequence would be that many medical men 
would gladly employ nurses so efficiently trained for attend- 
ance upon their poor and parish patients, knowing that 
patturient women would therefore receive every care and 
attention, and that in the event of any abnormality showing 
itself medical assistance would be immediately summoned.” 

With this remarkable manifestation of zeal in their 
endeavours to create such a superior class of nurses these 
gentlemen have not overlooked the necessity of establishing 
them on a legal basis. I quote from a memorandum by 
Dr. Bedford Fenwick on the proposed better education of 
medical, surgical, and obstetric nurses, and for which it is 
proposed an Aot of Parliament should be passed. In Para- 
graph 6 of this memorandum we read: ‘‘(a) A trained nurse 
is a person who attends upon the sick or upon women in 
labour only under medical control and direction.” What a 
farce to speak of medical control after proposing that these 
women shall be used by medical men as their assistants and 
trusted by them to determine when it is necessary to call in 
a medical man. 

Nowa word as to the candidates Mr. Colin Campbell would 
not advise us to support. Dr. Glover condemned the above 
proposals when they were first brought forward, and told the 
authors that they were creating ‘‘rivals” to themselves. 
During the present campaign both he and Dr. Woodcock 
have denounced these proposals in unmeasured terms. I 
would remind your readers that the new regulation of the 
General Medical Council with regard to practical midwifery, 
that students must attend a minimum of twenty cases 
instead of three, is largely due to the persistent efforts 
of De. Glover. Dr. Lovell Drage is perfectly sound on 
this question as far as definite medical control is 
concerned, although I believe he is wrong in advo- 
cating this should be carried on through the medical 
Officer of health, I make no doubt he will see his way to 
supporting the proposal that the district medical officer is 
the proper person under whose control women attending 
labours should be placed. The position is simply this: Dr. 
Glover, Dr. Drage, and Dr. Woodcock are determined to deal 
with and place under efficient medical control and supervision 
a class of michievous practitioners already existing. ‘The 
gentlemen whose claims Mr. Colin Campbell advocates have 
told us, and clearly demonstrate by their actions, that they 
mean to create an entirely new order of inferior and half- 
trained medical practitioners and to employ such as unquali- 
fied assistants. I hardly think Mr. Walter Rivington will 
care to have his name associated with the programme of this 
Combination, and I dosire to point out that my remarks must 
hot be taken as having avy reference to his candidature. I 
a not aware that this gentleman has ever done anything 
as reforming medical institutions or removing the dis- 
fore ig our profession is so over-burdoned with, and there- 
oldies ee presunte to criticise his claims (2), At least, his 
, reads well ; but, alas !— 

am, Sirs, yours truly, 
Old Trafford, Oct. 26th, 1898, Jambs BRAssuy BRIDRLEY, 


To the Hditors of Tam LANCET. 


Sins,—The General Medical Council are supposed to 


te - 
sions atthe mueual interests of the public and the profes- 
"oensed ot for many years past the general practitioner 
Tepresontatiy, ‘© expect any advocacy of his views by the 
whole aut Me of his college or university ; therefore, the 
upon the’ sb anpressing the opinion of the rank and file is 
Sentatives, to ders of five gentlemen—the direct repre- 
Bentlemen clocr a teth then, ought we to be that the 
We labour. Rate understand the disabilities under which 
Were—proposed Ae Manchester meeting the points discussed 
Practitioners b registration of midwives, employment of 
oneral Mo Peau ciao aid societies, and the rousing up of the 
Speeches, ang - Council generally, With all the discussions, 
One does not notnitestocs that have been lately to the fore, 
Counci} will b ane the fact stated that the first duty of the 
¢ the reform of the profession itself. How can 


any practical men expect the public to object to the 
attendance of midwives on natural labour while we ourselves 
employ untrained’ persons to perform our own duties? It is 
we who have taught the public to expect medical advice for 
nothing and to employ unqualified persons as medical 
attendants ; we who have competed against the druggist and 
undersold our fellow practitioners ; and yet, forsooth, we are 
astonished because clever commercial men have learned the 
lesson and gone one better for their own advancement. 

The college representatives—grave and reverend seniors 
whose ideas are academical while their duties are supposed 
to be practical—cannot be expected to understand that the 
profession is to be judged by the lower ranks and not by the 
leaders, and that legislation which will permit of a fair 
livelihood being obtained by the upright, honest, and skilful 
practitioner is to the best interests not only of the profession, 
but also of the public whose guardians they are. But our 
representatives must be men who know and are not fright- 
ened to speak. Dr. Washbourn in a recent issue advocates 
the systematic tenching of bacteriology. And to what pur- 
pose? What is the advantage of teaching science to men 
whose future life will be one long struggle to compete 
decently against the prescribing druggist, or, indeed, the 
unqualified assistant of some brother practitioner, and who 
must be prepared to diagnose, prescribe, and dispense for a 
sum scldom exceeding a shilling cab fare? No, Sirs, it must 
never be forgotten that the present system began inside the 
profession, and if reform is to take place it must be begun 
by returning men to the Council to advocate—(1) the pro- 
hibition of all practice by unregistered persons; (2) that 
registered practitioners be forbidden to work under lay 
direction for profit ; and hence (8) the regulation of medical 
charities by medical men.—I am, Sirs, yours faithfully, 

Cranes 8, Parrerson, M.D. Edin., M.R.C.S. Eng. 

Queen Victoria-strect, E.0., Sept. 29th, 1896. 


Yo the Editors of Tum LANOET. 


Sirs,—Direct representation is a failure. This may be 
seen in the fact that it has accomplished nothing. The 
realisation of this fact is setting up an outcry for more direct 
representatives. A minute minority has little influence over 
a Jarge majority. Double the number of direct members 
and what would be the result? ‘Twice nothing. The 
two nominees of the British Medical Association council 
have discovered this and stand aside. ‘I'he Council repre- 
sents the corporations, or, rather, the medical authorities, 
and, as at present constituted, must do so. But if cor- 
porate interests are opposed to those of the profession, who 
will say that the latter ought to be sacrificed to the former? 
Cannot the two be reconciled? Only by making the corpora- 
tions really represent the profession. ‘his can be done by 
committing the election of the representatives of these bodies 
to their several diplomats. There would then be no need for so- 
called direct representatives. This indirect method of repre- 
sentation is the one submitted by me to Government before 
and since the formation of the Council. To so far reform 
its constitution was my object in accepting the invitation to 
become a candidate in 1866, when more than 1200 voters 
supported me. Let the franchise of each corporation be 
committed to its members, and not only the General 
Medical Council but the corporations themselves will gain by 
the reform, I observed in your columns some weeks since a 
letter by Mr. W. G. Dickinson advocating corporation 
reform as the best cry for the coming election, Which 
of the candidates will adopt it? The following is one 
example of how it would work. ‘The representative of 
the Royal College of Surgeons of England is appointed 
by its Council. One of those twenty-four distinguished 
surgeons is not necessarily the best representative of the 
body corporate; but if he were, and were chosen by the 
12,000 Fellows and Members, the honour would be so much 
the greater and so would his influence. ‘Chere would then be 
no need of Socioties of ellows or Members—all would be 
represented. Will you not urge this as the one simple and 
suflicient reform ?7—I am, Sirs, yours faithfully, 

Deanery-strect, Park-lano, Oct. 26th, 1896, PRossER JAMES. 


To the Hditors of THR LANORT. 
Sins,—Referring to tho letter of Dr, Alderson and Mr, 
Savage under the above heading in Tie LANcrEr of 
Oct. 24th, I beg to state that I sent the printed report in 
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question to the editor of the Medical Times and Hospital 
Gazette as a fair record of the proceedings. 
Tam, Sirs, yours faithfully, 
Lavender-hill, S.W., Oct. 27th, 1896: R. H. BARKWBLL. 
*,* We have reccived a letter to the same effect from the 
editors of the Medical Times and Hospital Gazette—Ep. L. 


“THE SWISS NATIONAL EXHIBITION AT 
GENEVA.” 
Yo the Editors of THe LANont. 


S1ns,—My attention has been called to-day to an anno- 
tation in TH Lancer of April 25th last in which occurs 
the following :—'‘A box or case is placed round the body 
in the region of the stomach and liver, a handle is turned, 
and liquid air is pumped in through the pores of the skin.” 
Being one of the two physicians who conduct this thera- 
peutic means (Dr. Chassat is the other one), I cannot let pass 
unnoticed such a mistake. The fact is that a cylinder 
65 centimetres wide and 1:80 metres deep, furnished with 
adouble envelope, is cooled to - 166° F. (110°C.). It is 
lined with a fur. The patient descends into that well, and 
remains from ten to twenty minutes, His shoulders are 
covered with a rug, to prevent him from breathing the cold 
air, and for preventing the warm air from penetrating into the 
well. His temperature generally rises about 1° F. (from 
0:2° to 0 8°C.). This treatment is used especially in nervous 
diseases of the stomach with fair success. We are waiting 
for occasions of trying it in other diseases with lowering of 
the nutrition (diabetes, obesity, anwmia, &c.). 

Preparing for the Gynicological Congress (of which I am 
secretary-general), I cannot now spare time to give you a long 
article; but I can refer you to the Jowraal de Médecine de 
Paris, July 26th and also Aug. 9th, 1896. ‘Che third article 
of mine in the same journal is not yet published. An article 
from Dr. Chassat’s pen will appear in the next edition of 
Médecine Hypodermique. She liquid air is made in another 
part of the Pavillon Raoul Pictet. It requires a temperature 
of — 371°F. (- 219° C.).—I am, Sirs, yours faithfully, 

Geneva, Aug. 25th, 1896. A. CORDES. 

*,* The words quoted by our correspondent do occur, but 
we mentioned that we had only scen a description of the 
apparatus, not the apparatus itself.—Ip. L. 


“POISONOUS HONEY.” 
To the Editors of Tun LANOET. 


Sims,—I have read with interest some remarks on 
‘poisonous honey” in recent impressions of ‘'mu LANcprY. 
I believe symptoms of poisoning after having eaten honey 
ocour more frequently than many people are aware of. A 
gentleman a fortnight ago had a small quantity of honey 
sent to him in consequence of its having come from the 
north of Scotland. ‘The honey was red in colour, thick in 
consistence, and not very agreeable in taste and odour, but 
these peculiarities were attributed to the heather from which 
the bees had gathered the honey. A small quantity was 
eaten by the recipient of the present, who was in very 
good health at the time, but coincidently with his par- 
taking of the honey disagreeable symptoms set in. They 
were nausea, flatulence, severe headache, heat of head, 
drowsiness, and: great dizziness. These symptoms slowly 
passed away when eating of the honey was not repeated, 
but even now the gentleman has not regained his usual 
equilibrium when walking, and his normal power of diges- 
tion. It is most probable in this case that the little busy 
bees who gathered the honey picked up and introduced 
into it some deleterious ingredient, harmless no doubt to 
themselves, but poisonous to man. It is generally supposed 
that the best honey is gathered from heather, for the famous 
honey of Hymettus was taken from the heath plant. 

I remember having seen symptoms of poisoning in a 
schoolboy caused by eating the honey of the wild beo 
(@ombus). Many people cannot eat the delicious and 
fragrant honey of the humble bee without suffering from 
headache and dizziness. It is said that honey collected 
from some: particular flowers in Jersey is unfit for use in con- 
sequence of ity poisonous properties. But for honey poison- 
ing on a large scale we must go back to the celebrated 
“Retreat of the Ten Thousand.” which occurred about 401 
years B.O. After the battle of Cunaxa and the death of 
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Cyrus the famous retreat of the ten thoueand Greekg degan 
under the conduct of the great Xenophon, and after Dumeroug 
feats of valour and untold hardships the troops reached the 
Colchian Mountains. Here the soldiers, finding Plenty of 
honey of exquisite taste and flavour, ate large quantitics of 
it. After eating they were soon seized with severe giddiness, 
Those who had eaten little conducted themselves like 
drunken men and those who had eaten much were attackeg 
with a kind of frenzy, so that the ground round the cam 
presented the appearance of a field of battle covered Appa. 
rently with dying men. In about twenty-four hours, how. 
ever, they recovered their senses. The dangerous symptoms 
generally vented themselves in violent vomiting and purging, 
which weakened the soldiers so much that it was only after 
several days that they could stand on their feet. Having at 
length recovered their strength the Greeks proceeded to 
Trebizond, which they reached after a march of three days, 
I think it was this incident in the- “Retreat of the ‘Ton 
Thousand” that Thomas Moore had in view when he wrote 
the lines in “ Lalla Rooke "— 
“ Ev'n as those bees of Trebizond, 

Which from tho sunnicst flowers that-glad 

With their pure smile the gardens round 

Draw venom forth that drives men mad!” 

I an, Sirs, yours truly, 
WILLIAM O'NBILL, M.D. Aberd., M.R.C.P. Lond, 
Lincoln, Oct. 20th, 1896, 


“THE NEW HOSPITAL FOR WOMEN,’ 
EUSTON-ROAD, AND GENERAL 
PRACTITIONERS.” 

To the Hditors of Tan LANont. 


Sirs,—I beg to call your attention to a clerical error in 
Tau Lancer of Oct. 17th. On page 1113, in my letter of 
Oct. 8th to Dr. McLaurin, you have printed, ‘'A small pay- 
ment is required from every patient and goes to the 
Juneral fund of the hospital.” Kindly alter it to ‘general 
fund,” as it stood in my letter. A funeral fund does not, 
Iam thankful to say, exist, nor is it required. 

Iam, Sirs, faithfully yours, 

Oct, 16th, 1896. f Hxray Wenn. 

*,* In the type-written MS, of the correspondence iv 
question the word was clearly ‘‘funeral” and not “ general.” 
We regret the error, but we could not guess that it was 
there. ‘The sense was good, and the names of some of the 
off-shoots of large charities-are often curious.—Eb. L. 


“NWOSPITAL REFORM.” 
To the Editors of Ton LANOET. 


Sirs,—As you well remarked in your annotation in 
Tue Lancet of Oct. 24th the subject of Hospital 
Reform teems with difficulties. It is only reasonable, 
therefore, that an association which is barely a month 
old should be allowed a fair amount of time to col 
sider its bearings before taking any decisive action. 
may, however, be allowed to state that the association has 
not been idle. .It has placed itself in cpmmunication with 
the branches of the Charity Organisation Society in most 0 
the big towns, and it has sought the codperation of many 0 
the branches of the British Medical Association. Moreover 
it has practically decided to recommend the hospital aul: 
rities to adopt the following plans for the prevention of the 
abuse and of the overcrowding of the out-patient departmen 
—viz., (1) the appointment of a properly qualified person 
make inquiries into the circumstances of patients after 
have received first aid; and (2) the strict limitation of 
number of ne cases to be seen by each medical officer. do at 

The association is aware that enquiries are now ma\ 
some of the hospitals, but with one or two exceptions ai 
enquiries are made either by one of the resident gre 
staff or by the secretary. It is folt that in all the Mat 
hospitals these officials bave not sufficient time at to 
disposal to make a thorough investigation, With rege to 
special hospitals, the association would feel gratilie ay 
members of the profession if they would kindly plac 
information they may possess in the hands of the Ls ab 
seoretury. It will probably be found necessary to APF ions 
sub-committee to thoroughly investigate the ops Ja 
relating to such institutions, In conclusion, per ts polp 
will permit me to appeal to the profession generally 
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ys in thearduous task we have undertaken. We are conscious 
that without the loyal co-operation of all sections of the pro- 
fession we shall not be able to accomplish any good results. 
Abthe same time we must not lose sight of the fact that 
jn everything connected with hospital administration the 
nblic are ad much interested as the medical men. Our aim, 
P'ehink, should be to prove to the satisfaction of the sup- 

orters of the hospitals that the reforms advocated will 
penofit their institutions and make them more serviceable to 
the class for whom they were originally established. 

Iam, Sirs, yours faithfully, 
Cardiff, Oct. 27th, 1896. T. GArruTr Horpur. 


P.§.—I have just received the following letter from Lord 
Tredegar, which you may think worth reproduction: ‘I 
sympathise most fully with the objects of the association, as 
J have so many applications for orders for various hospitals 
to which I subscribe from those who are quite able to pay 
their own doctors, and I shall be glad to become a member.” 


“THE NEW POOR-LAW OFFICERS’ SUPER- 
ANNUATION ACT.” 
To the Editors of Tum LANODT, 


Sins,—In Tau LANcET of Oct, 17th you publish a letter 
from Mr. Rutherglen, the chairman of the Poor-law Super- 
annuation Bill Committee, and as it appears to be of the 
nature of a reply inter alia toa letter of mine, I venture to 
ask you to insert the following remarks upon it. 

My letter dealt with the Act from the point of view of the 
nurses employed in the Poor-law service. Mr. Rutherglen 
in his letter mentions ‘‘young ladies who are burning to 
enter the noble profession of nursing” as carried on in work- 
house infirmaries. These ladies must have entirely consumed 
themselves, for I have excellent authority for stating that it 
isaconstant complaint on the part of guardians that they 
cannot get suitable young women to take up nursing. This 
is to be expected if one remembers the lack of professional 
stimulus, the overwork, the annoyances and restrictions to 
which in many (especially country) workhouses they are 
subjected, and ‘the want of sufficient inducements 
to trained nurses to encourage them to enter the 
Poor-law service in view of the extensive demand 
for their services in other posts in which they aro 
not only well paid but well treated. Mr. Rutherglen 
suggests that, if it was difficult to get nurses to 
enter the Poor-law service with ‘deductions from their 
salaries under the Poor-law Superannuation Act,” as now 
appears in the advertisements for them, guardians would 
ne to offer an increased salary to compensate them for 

ese deductions, ‘his way of meeting the difficulty is not 
ely to be accepted by guardians, It means, of course, 
mf ihe Superannuation payments would then come out of 
bss He es. Under the old law retiring allowances were, in 
ata part, paid by the guardians out of the rates. ‘The 
ta i fave been Telieved of all responsibility for this in the 
volume anal it is highly improbable that guardians will 
7 Mane y tale upon themselves to burden the rates with 
Lh a er persons whom they have only just engaged 
Mt fats ave no equitable claim of this sort upon them. 
together erglen classes porters, nurses, and female servants 
iersanie This is a wrong classification. Porters and 
can do thar capable of doing thelr work long after nurses 
the ona ve efliciently, He would put on the medical officer 
earlier 5 e: certifying that a nurse who wished to retire 
a certifien unable to do cher work efficiently, although such 
guarding © might be directly opposed to the ideas of the 
ing theiy ana though these last are more given to neglect- 
glen Detulats eal officers’ advice than taking it. Mr. Ruther- 
ing-ogt”™ ve in leaving out of his draft rule any ‘‘contract- 
responsibitinn for nurses, and now he wishes to shift the 
ohn should, for the retention of worn-out nurees from his 

very nares those of tho medical oflicers. 
fund a load Consequence of making the superannuation 
guardians will one. instead of a general one is this, that 

S superannnanee to take care that the estimates on which 
tough too cane calculations are made aro not falsified 
fame time, Thee Ais ene being on the local fund at the 

men whe y will certainly take on young nurses in 
at or after the late are near the age of forty, and if a nurse 

. Rutherglen at Feo es has to leave an infirmary or, as 
widowhood ce ue oth » ‘in later years is compelled through 

Y other cause to ‘re-enter it she will find it 


uncommonly hard, if not absolutely impossible, to get a 
post.” If, on the other hand, a nurse is near her superannua- 
tion age and the fund is being rather heavily pressed 
guardians will be very likely to get rid of her on some trivial 
excuse. Another result is that a nurse will have necessarily 
to spend the last twenty years or so of ‘her life in the same 
infirmary, and will be at the mercy of-every one who, being 
in authority, wishes to ‘‘put upon her.” Mr. Rutherglen 
speaks of ‘‘a certain superannuation,” but, oddly enough, 
says that ‘‘the whole principle of the Act is based upon 
the theory that only a comparatively small proportion of 
those who contribute will ultimately need superannuation.” 
This is not exactly the way in which the payment of super- 
annuation money may be made a pleasant task to those who: 
have todo so. The fruth of the matter is that Mr. Ruther- 
glen and the other permanent officials are in quite a different 
position from nurses. They enter the Poor-law service as a pro- 
fession, outside of which they have no hopes and no interests. 
Nurses, on the other hand, enter it when they do so either to 
get a training or in order to supply temporary necessities, 
not with any idea of remaining in it for any number of years. 
The Superannuation Bill Committee tried, according to a 
statement of a member of it,! to meet each class by separate 
provisions, but failed to do so. Of course, this would have 
meant a large deduction from their salaries if, for example, 
the clerks to the guardians had to supply their own super- 
annuation fund, since they formed a body whose members 
retained their posts habitually for a great number of years, 
lived comparatively easy lives, and were very likely to 
become each and all of them entitled to superannuation: 
allowances, therefore other classes less likely to do so had to 
be dragged in. Mr. Rutherglen refers to the manner in 
which the Bill was got through both Houses without 
amendments, as had been promised, the insertion of a ‘‘ con- 
tracting-out” clause. Mr. Rutherglen can only redeem 
his promises in this direction by assisting in getting an 
Amending Act passed next session, for it is evident that the 
Bill could not have come on if these amendments had not 
been agreed to privately, and the Bill should, therefore, have 
been withdrawn when it was found, 4s Mr. Rutherglen says 
was the case, that these amendments could not be inserted 
on account of want of time. In this case deeds will be better 
than promises. 

Finally, I wish to say that personally I am in favour of 
compulsory superannuation under circumstances such as tho 
present Act has to do with, but I most earnestly protest 
both against the manner in which this Act has been drawn 
up as regards nurses and similar officers, and also against 
the principle that guardians or any public body should bo 
allowed to make thoir servants provide the whole of their 
superannuation funds out of their own pockets. It relieves 
such public bodies of the right, which in equity should fall 
upon them, of providing some part of the old age allowance 
of servants who have done good and long-continued work in 
their service.—I am, Sirs, yours faithfully, 

South Hampstead, Oct. 20th, 1896, ROWLAND Humpnnnys. 


“HORSE AMBULANCES.” 
To the Editors of Taw LANOET. 


Sirs,—Since October, 1895, when the need of such a 
vehicle in connexion with the local hospital, then lately 
opened, asserted itself, Blackpool has been in possession of 
a horse ambulance provided, maintained, horsed, and 
manned by the town council. 

The ambulance was built in Liverpool; it is mounted on 
pneumatic tyres and is very light in draught and appearance. 
It can carry three patients in the recumbent position and is 
efficiently lighted and ventilated. It is furnished with all 
splints, bandages, tourniquets, &c., needed for the rendering 
of ‘first aid,” as well as with the means of supplying 
stimulant if such be needed. ‘The ambulance is under the 
direction of the Chief Constable (an enthusiastic ambulance 
authority) and is kept at the police headquarters, which is 
in telephonic communication with all parts of the district. 
When required it is sent out in charge of two 
police constables (specially expert ambulance men), a 
nurse accompanies it (from the hospital) if required, 
and a medical man can bo picked up en route if 
necessary. There is also an arrangement whereby 
the use of the ambulance and the services of tho 


1 Local Government Ohronicle, Oct. 17th, 1896, p. 1005. 
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ambulance men may be procured on payment by private 
individuals for the removal of invalids to the railway 
stations, &c. The carriage is probably the most complete 
of its kind in the kingdom, embracing as it does all the 
latest improvements ‘in equipment and design. As an 
example of enlightened public spirit you may deem this (in 
justice to the Blackpool corporation) worthy of record. 
Iam, Sirs, yours faithfully,’ 
LEONARD Mottoy, M.A., M.D. Dub. 
Blackpool, Oct. 24th, 1896. 


To the Editors of TRH LANOET. 


Srrs,—Your article on horse ambulances attached to 
English hospitals is instructive, especially as so few of 
‘these institutions appear to use them. May I extend your 
list by saying that the Wolverhampton and Staffordshire 
General Hospital has for the last three years had one in 
regular work, and it is becoming more and more appre- 
ciated. Iam, Sirs, faithfully yours, 

Wolverhampton, Oct, 26th, 1898. ‘I. VINCENT JACKSON. 


“ULCERATIVE ENDOCARDITIS TREATED 
WITH ANTI-STREPTOCOCCIC SERUM.” 
To the Editors of Tan LAnont. 


Sims,—It is always a delicate and often a hazardous matter 
to express doubts as to the diagnosis of a case which one has 
aot personally examined ; but the case reported in Tu LANCET 
of Oct. 17th is of such great interest and importance that I 
hope Dr. Sainsbury will not be offended if I ask him to give 
us some additional particulars regarding it. That this method 
of treatment is likely to be of use in some cases of 
ulcerative endocarditis is, I think, not improbable; but 
{ must confess I feel some doubt as to the exact nature of 
Dr. Sainsbury’s case. ‘he chief cardiac alterations which 
seem to have been present were a double murmur over the 
apex and great increase of tho cardiac dulness, the increase 
being chiefly upwards, for it reached the first left interspace. 
It is, of course, sometimes extremely difficult to differentiate 
-endocardial and pericardial murmurs, and dulness extending 
up to the first interspace and rapidly subsiding under treat- 
ment is more suggestive of pericardial effusion than of 
enlargement of the heart itself. It is difficult to explain the 
aapid subsidence of such extensive cardiac enlargement if it 
were due to ulcerative endocarditis. It is, of course, conceiv- 
able that the septic process in the heart might speedily sub- 
‘side under the anti-streptococcic treatment, but the damage 
to the valves which resulted from that septic process would 
probably remain; and if the valvular lesion remained the 
dilatation of the heart which it had produced (for I presume 
the cardiac dilatation would be chiefly due to the valvular 
‘defect rather than to changes in the cardiac muscle) would 
not be likely to subside in such a rapid manner. My object 
in writing this letter is not to imply that the diagnosis was 
wrong, but merely to suggest doubts which have occurred to 
my own mind and to ask Dr. Sainsbury (1) whether he is 
satisfied that pericarditis with effusion could be excluded ; 
cand (2) what was the condition of the valvular apparatus— 
(i.e., of the heart sounds) at the end of the treatment. He 
has omitted to mention this important point in his report. 

I am, Sirs, yours very truly, 


Oct. 26th, 1896, Bynom BRAMWBLI. 


“AN INVESTIGATION OF THE FRONTAL 
SINUSES IN 120 SKULLS FROM A 
SURGICAL ASPECT, 

WITH CASES ILLUSTRATING MHTHODS OF TRUATMENT OF 
DISDASH IN THIS SITUATION.” 


To the Editors of Tow LANOET. 


Sins,—With reference to the above article, published in 
Tny Lancet of Sept. 26th, I would like to say that I do not 
claim originality for the anatomical details contained 
therein. These and others had been published some five 
«months before in the appendix to “ Quain’s Anatomy,” which 
I had not seen until after commencing the above investiga- 
tion. Professor Thane kindly lent me the frontal bones 
which he had used for the appendix and a number more, 
ewhich I was able to study. My object was to point out those 
anatomical details which are of importance to the surgeon 


THE MEDIOAL STAFFS OF COTTAGE HOSPITALS. 
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and to ‘* more fully demonstrate facts to which attention has 
already been drawn,” &c. (vide end of paragraph). Ag the 
anatomical facts are in ‘* Quain’s Appendix” Lam sorry I dig 
not mention it. I would also refer readers interested ‘in the 
subject to Hartmann’s and Zuckerkandl’s work in this region, 

Iam, Sirs, yours faithfully, : 

Herbert TIiey, M.D. Lond, 
Welbeck-street, Oct 28th, 1896. 


THE MEDICAL STAFFS OF COTTAGE 
HOSPITALS. 
To the Editors of Tom LANOBT. 

Sres,—The question at issue between the staff of the 
Willesden Cottage Hospital and those who are seeking to 
reform its administrative system may be briefly stated ag 
follows. The Willesden Cottage Hospital has nine beds and 
a staf. of eight medical men selected from the general 
practitioners in the neighbourhood. Tho rules of tho hospital 
require that all patients admitted shall be treated by one or 
other of the gentlemen who comprise the staff. Practitioners 
in the district not on the staff have therefore to transfer their 
patients who obtain admission to the hospital to the care of 
one who may without offence be’ described as a rival practi. 
tioner. It is hardly necessary to point out to medical men 
that the continuance of a system such as this is undesirable, 
As a remedy to the evils incident to this system tho 
memorialists urge the expediency of allowing cach medical 
man in the district personally to attend at the hospital 
such cases of his own as are deemed suitable and can 
secure admission. ‘They poiot out that this is in accord 
with precedent and with the intention of the original 
promoters of the cottage hospital system. ‘The staff, in 
a reply to the memorial concurrently presented to the 
hospital council object to the Willesden Cottage Hos 
pital being looked upon as a cottage hospital at all 
and state that a hospital serving a population of 60,000 
or 70,000 is rather to be compared to a hospital in 
a town with a like number of inhabitants. They con- 
tend that it is impracticable to permit sixty or seventy 
practitioners all to attend at a hospital with only nino beds. 
‘At the same time they are willing that paying patients 
should he admitted under the care of their regular 
medical attendant. This is all that is pertinent to the 
discussion which is now being waged through the medium of 
the local press; and it is unfortunate that the staff and the 
council should have misunderstood tho spirit in which the 
demand for reform was conceived. Jn your annotation on 
the subject you fall foul of the memoriulists over a sentence 
which you consider calculated to injure the profession in 
the eyes of the public, The sentence runs thus: “Now it 
may be fairly said of avy ordinary practitioner that if he 
cannot attend his own patient [in hospital] he would 
prefer to confide such patient to the care of one who could 
not from his position, willingly or otherwise, become a com: 
petitor with him in private practice,” Iaving had a hand 
in the drawing up of the memorial I am free to confess 
that the principle implicd in the sentence might bt 
been better expressed. Beyond this I can see no improprie J 
in publicly expressing what is rightly felt and acknowledge 
to be a desirable distinction in medical men holding a be 
pital appointment. ‘he contention of the staff that be 
Willesden Cottage Hospital is a cottage hospital in bie 
only, and that it is analogous to a hospital in a province 
town, shows a misconception of the conditions attaching : 
practice in Willesden. ‘The district is served by the a 
London hospitals and the cottsge hospital is merely at i 
plement to them to meet those cases which properly wed 0 
the care of the general practitioner. ‘Lhe staff is CO eal ‘ 
general practitioners, not consultants, and it is impro! tries 
that the staff would be willing to observe the rea The 
tions which rightly pertain to consulting practice. rai 
practical difliculties are such as are met by overy he loed 
home, and a casualty staff elected in rotation from v ident. 
practitioners would obviate the necessity for a paid rohet 
‘Iwo blacks never make a white, and it matters not whi 
local precedent be with them or not the principle on eshol 
the memorialists contend is one which stands at the te insti> 
of professional harmony in the working of charita 
tutions. Iam, Sirs, yours faithfully, Glasg. 

Oct. 7th, 1896, Winuiam Buriue, M.B. 


i e 
*,* We regret that this communication Las been delay 
in publication,—Ep. L. 
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tHE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND AND MR. JAMES HARDIE, 


To the Editors of Top LANCET. 


g1ns,—While carefully avoiding any attempt to answer 
tho replies of the committee of the Association of Fellows 
excepting by the use of uncomplimentary epithets and 
description, which are merely modes of begging the question, 
Mr. Jamee Hardie makes one or two complaints which it 
is desirable to notice. He says that ‘‘ the Council of the 
‘Association disregarded the anonymity of the communiqué.” 
Mr, Hardie forgets that he published his article.in the form 
of a letter to the Editors of Tum Lanopr on June 27th 
and attached the name of ‘‘ James Hardie.” _ The committee, 
therefore, concluded that Mr. Hardie did nob wish to 
remain in obscurity. He expresses, also, bis great sur- 
prise that the Association allowed his original commu- 
nication to remain unanswered until it was reprinted 
and distributed by the Manchester Society of Yellows. 
This is readily explained. When the article first appeared 
itseemed to the committee so weak and so unlikely to in- 
fluence anyone except in favour of the members that the 
committee thought it not worth while to take notice of 
it, To the great astonishment of the committee the article 
reappeared with the approval of a society numbering fifty 
Yellows for the purpose of preventing other Fellows from 
voting for the representation of the members on the Council. 
This necessitated a critical examination of the brochure, and 
asno point in the replies of the committee has been answered 
by Mr, Hardie it is evident that it is not the ‘‘loose and 
inconsequential document” which Mr. Hardie asserts it 
to be, Iam, Sirs, yours, &c., 

H. Parcy Dunn, 


Hon. Secretary, Association of Fellows. 
Wimpole-street, W., Oct. 28th, 1896. 


“THE DIFFICULTY OF OBTAINING 
INFORMATION FROM THE 
GENERAL MEDICAL 
COUNCIL.” 

To the Editors of Tam LANCET, 


Sins,—I am heartily glad to see by Tim LAnoxr of 
Oct. 24th that practitioners have once more received the cus- 
tomary slap in the face from the General Medical Council. 
Mr, Stretton asks an ordinary question from the Registrar of 
the Council, and the Registrar refuses to answer it until the 
medical man pays him a fee of 2s. 62. Whoever hears of a 
demand for filthy lucre from so eminently.respectable persons 
as thoso composing the Council? When the Registrar makes 
such a request—evidently with the full concurrence of the 

. General Medical Council—one can but express deep regret. It 
isnotas if the Registrar were an honorary official, because the 
balance-sheet of the Council for 1895 shows the following 
items :—« Salaries and house expenses of the Council, £988 ; 
Salaries and house expenses of the English Branch 
Council, £659.” I understand that our Registrar is paid 
about £900 a year, and this, too, out of the money which 
has been paid by us practitioners in registration fees. He is 
Oe only Kegistrar of the General, but also Registrar of the 
foglish Branch, Council. I would suggest that when these 
Wo offices become vacant that two medical practitioners, 
and not laymen, be appointed. We do not sufliciently hold 
on to our few privileges. 
wei, t8a t found that the Registrar sent a copy of the 
it Hi Register to those first registered provided such 
Lies roee made application “before the end of the year 
tan ication. This is a monstrous rule. In that year I 
toner ee to designate it ‘clever jockeying "—a simple, 
side erm, which I was called upon to retract by the Pre- 
Tepresonty , I regret to add, by one of the present direct 
my Tile ‘atives, I need not add that I refused withdrawal, 

overs being to this absurd rule and not to persons, 

Medical Cone must not expect much else from the General 
sentative rennell until we obtain more and thoroughly repre- 
nd, for thee sentation, I think every registered practitioner, 

tom the i qanttor, any other person, should obtain replics 
cach pragti Cgistrar without paying extra fees, and also that 
itioner should, on first registering, receive a copy 


of the Register free. He should also obtaina copy of the: 
standing orders of the Council and of any rules which the 
Council may have made ve ‘infamous conduct.” I also 
think our Medical Register should be open during office: 
hours to the inspection of any person and free of all expense for- 
such. Our Register is the only means by which the public 
can find out who is registered, and it is only fair that we- 
should encourage them to inquire. In this important respect 
solicitors give our unbusinesslike Council a sharp lesson, 
By Section 6 of the Solicitors Act, 1888, it is enacted as- 
follows: ‘‘The Roll of Solicitors shall during office hours be- 
open to the inspection of any person without fee or reward.” 
Not only should the General Medical Council encourage the 
public to know more of our Medical Register, but I would 
suggest that each medico-ethical society keep a copy of.the 
Register, and also ask all their local public libraries tco- 
keep (or present yearly to such) the latest issue, and so- 
encourage the public to know who are and who are not. 
registered. 

Thanking Mr. Stretton for having the courage of his- 
opinion, and wishing that every practitioner would shake off? 
his criminal apathy on these important practical suggestions,. 

Tan, Sirs, yours truly, 


Oct. 26th, 1896, Rosert R. Rantovn. 


A WARNING. 
To the Editors of Tan LANont. 


Sins,—I would warn the junior members of our profession 
against entering into contracts of a more or less binding: 
nature to act as assistants to medical men at the Cape. It- 
is the practice of certain men to pay the paseage out of 
newly-qualified practitioners on the understanding that they 
will remain for three years at an appointed place, at the: 
same time offering a salary which, though it sounds well in- 
England, is miserably inadequate here, where a clerk in a. 
store or-& ganger on the line commands more favourable: 
terms. The cost of living, it must be remembered, ranges- 
from 50 to 100 per cent. more than at home, and many 
comforts are unprocurable. The assistant having arrived, 
knowing nothing of his principal, is perhaps unable to get. 
on with him, or finds that he is some unpopular individual 
who wants an assistant to do all the work for him. 
while he hides away, or the work is found to be 
far harder than he was led to expect. For the work is- 
indeed hard in South Africa, where journeys of thirty, forty, 
or fifty miles on horseback are common under the’ blazing: 
sun along tracks which cannot be safely traversed on horse-- 
back or over mountain paths which are locally described as. 
only fit for baboons, and in the rainy season crossing the: 
rivers at the flooded drifts. Should anyone resolve to come: 
here, let him come with a free hand and look about for him- 
self, and at all events he will be able to gain information as. 
to the character, professional and personal, of the persors 
who wishes to engage him, and to sce that all the advan- 
tages of tho bargain are not on one side only. ‘The: 
salary which is offered is about £80 per annum, with a- 
yearly rise of, say, £20, while, as I before mentioned, 
a ganger on the railway line makes from £150 and ars 
engine-driver much more. ‘The Jow salary is not the only 
drawback, ‘The young practitioner notices in one of the- 
medical papers an advertisement calling for applications- 
to fill an appointment here, he applies, is called upon to- 
send in his testimonials, which must be of tho best, and 
then he asks for particulars and receives a letter something: 
after this style, and I have one such before me: ‘The 
appointment is in a rural part of the colony, amongst a good: 
class of farmers. There will be plenty of time for 
recreation, study, and reading.” In this particular instance- 
the assistant on arrival found that the only oppor- 
tunity of study or recreation would bave to be seized 
on horseback. A binding contract is entered into by 
which the assistant agrees not to practise within 100 miles. 
of the village at the expiration of his agreement and to- 
go to a branch practice if required so to do, and not. 
to practise within the colony should the agreement be- 
broken, I have known one man sent over 1000 miles. 
inland to conduct such a practice, the employer reaping: 
the benefit and the assistant receiving only a most. 
miserable pittance, a system of sweating which wilh 
compare unfavourably with that of any trade. I have 
known one of these men engage at least six to eight. 
assistants within a term of three years; it pays him well iff 
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the men have not sufficient determination or money to enable 
them to obtain a release from their unfair engagement. 
‘ Iam, Sirs, yours truly, 

Cape Colony, Oct. 4th, 1893. M.D. AFRIKANDER, 


. —————__.. 


RANSOM » OD CHEM. CO. 
Fo the Editors of tom LaNonr. 


Sxns,—Our attention has been called to a letter from Dr. 
W. B. Ransom published in your issue of the 12th Sept. 
which you (upon your own responsibility, as that gentleman’s 
solicitors inform ours) affixed the heading ‘Commercial 
Immorality,” and in connexion with which you published in 
the same issue a leading article containing similarly pre- 
judiced and unfounded reflections upon the character and 
bona-fides of the Od Chem. Co. of New York who are the pro- 
prietors of the drug ‘‘Saumetto.” As the publication 
of comments of the kind in your influential paper is 
ealculated to inflict considerable injury upon us we must 
ask you to give equal publicity to the following short state- 
ment of fact showing your strictures to be wholly undeserved 
and, having regard to the motto ‘audi alteram partem” 
with which your correspondence columns are prefaced, we 
feel confident that you will in fairness comply with our 
request. 

It is a fact that we did actually receive in America in the 
month of April, 1895, a letter in the terms of the ‘' objec- 
tionable”” testimonial (with a slight immaterial varia- 
tion). ‘This document had been posted in Nottingham 
and had ostensibly been sent by Dr. W. B. Ransom, whose 
signature it purported to bear. We shall be happy to 
produce it for your inspection if desired. Suspecting 
nothing we embodied it in one of our published books of 
testimonials, our legal right to do which would, as your 
leading article admits, have been undoubted if the docu- 
ment had been genuine and authentic. It now appears from 
Dr. Ransom’s repudiation of any knowledge of the document 
that we have been the victims of a wicked hoax, the responsi- 
bility for which we will do our best to trace. As soon as Dr. 
Ransom’s disclaimer was communicated to our representative 
in London we gave an undertaking not to continue the publica- 
tion of the purported testimonial, and on the 21st inst., upon 
the application coming before the vacation judge, we raised no 
opposition to its being granted. We may mention further 
that the indignation displayed in Dr. Ransom’s letter, pub- 
lished by you on Sept. 12th, is no doubt to some extent 
explained by the fact that he had not then seen or heard of 
the document which formed our justification for publishing 
the testimonial. Under these circumstances we think you 
will now agree with us in regarding as altogether unjustified 
the statement that Dr. Ransom’s name had been deliberately 
appended to words which he never used, as well as the other 
adverse comments in your leading article, and we rely upon 
your well-known spirit of fair play to relieve our reputation 
and character from the imputations cast upon us. 

We do not desire to make any special reference to the 
terms in which your leader writer alludes to the drug 
‘‘Sanmetto” heyond stating that in committing himeelf toa 
Conclusion adverse to the merits of a drug of which he 
avowedly knows nothing he is placing himself in direct 
issue with the expressed opinions of a very large number of 
medical men of high standing in America as well as in the 
United Kingdom by whom it has been fully tested. 

Weare, Sirs, yours faithfully, 
Op Cups. Co., 


Oct. 21st, 1896. W. Kithlenthal, Manager. 


** As this matter is still sub judioe we refrain’ from 
comment.—Ep. L. 


INOCULATIONS AGAINST CHOLERA. 
Lo the Editors of Tom LANogt. 

8rns,—In a pamphlet headed ‘Two Years of Anti- 
choleraic Inoculations,” addressed to the Calcutta corpora- 
tion, Dr. W. J. Simpson makes a further contribution to 
our knowledge on this subject. The two years’ record 
consists in part of the experiences of inoculations after 
M: Haffkine’s method, which Dr. Simpson has previously 
reported,’ and which were enumerated by M. Haffkine 
himself in bis lecture to the Royal Colleges of Physicians 
of London and Surgeons of England in December of last 


4 Sce the article on this subject in Tuu Lancer, Oct. 19th, 1895. 
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year, and in pirt of the experience of a further year’s 
inoculations in Calcutta, The value of the inoculations hag 
been tested in Calcutta by keeping accurate record of all 
persons inoculated and of the houses they inhabit, Tho 
sanitary department has thus been able, on hearing of the 
occurrence of cholera in a house where inoculations have 
been performed, to institute strict inquiries as to the 
incidence of the disease among the inoculated and un. 
inooulated inhabitants. Dr. Simpson’s record is now of 
seventy-seven such houses invaded by cholera In these there 
were 652 uninoculated individuals, among whom 82 wero 
attacked and 71 died, and’ 402 inoculated, among whom 13 
were attacked and 12 died. ‘The mortality from cholera in 
these inoculated and uninoculated populations thus proved to 
be 2:9 per cent. and 10°8 per cent respectively. These Tesults, 
Dr. Simpson notes, have been checked in detail by M. Haffking 
and by other observers, The cases are classified into threo 
groups according to the time which elapsed in each case 
between inoculation and occurrence of cholera. 1. In houses 
where cholera occurred within the first four days there were 
167 uninoculated who had 6 deaths (3°6 per cent.) and 3 
attacks ending in recovery, and 259 inoculated who had 
5 deaths (19 per cent.) and 1 attack with recovery, 
2. In houses where cholera appeared in the next 
period—extending over a year—there lived 502 unin. 
oculated with 42 deaths (8°4 pcr cent.) and § attacks 
ending in recovery, and 269 inoculated with 1 death, 
8. In houses where cholera had occurred more than 
a year after the inoculation there were 283 uninoculated 
with 23 deaths (8-4 per cenc.) and five attacks ending in 
recovery, and 96 inoculated who had 6 deaths (6-2 per 
cent.), Provisionally it may be inferred from these figures 
that protection has been afforded for a certain period 
(after the first four days) to the inoculated persons in 
Calcutta. Very little protection, however, has been shown 
in the case of those inoculated more than a year before 
their exposure to cholera infection. It is suggested that 
the reason of this failure is that five of the six individuals 
who died from cholera in spite of their inoculations more 
than a year previously had been injected with a weak 
“first vaccine” only—an explanation which was also 
advanced when inoculations among soldiers of the East 
Lancashire regiment failed to be protective in the Lucknow 
epidemic of 1894. Whether this be the true reason or 
whether it is that in the case of cholera (where we do not 
know accurately how far one attack protects against another) 
any inoculations after M. Haffkine’s method are certain 
to afford at most a transient protection cannot at present be 
determined. Further information may be expected now that 
in all inoculations performed in Calcutta the use of the 
preliminary ‘‘first vaccine” has been discarded and the 
“second vaccine” is used directly in smaller doses. Different 
observations on the effect of these inoculations have had, 
almost without exception, a noteworthy feature in common. 
However much or-little the inoculation may have seemed 
to protect against cholera attack, po corresponding protect 
has been afforded against fatal result. Dr. Simpson's records 
appear to give another example of this fact. Of the 82 ba 
inoculated persons who contracted cholera 71 died, while 9 
the 13 inoculated persons 12 died. If the protective ee 
of the inoculations against attack is really considerable, hy s 
failure to modify the severity of the disease in inooulatal 
persons is curiously at variance with all the Jaws whic! 
govern immunity from other diseases. 
Iam, Sirs, yours faithfully, On 
Oct. 25th, 1896, aie y 


Provosep Hospitan ror tae Unpencrit®, Jsbe 7 
Wiant.—Dr. ‘'heodore Thomson, an )nspector of the i 
Government Board,- held an inquiry at Veutnor on Oct. ‘ast 
as to an appeal by the island rural district council aga! 
the action of the island county council, who had ara 
that the urban district of Ventnor and five rural Pall 
should be formed into a district to be styled the Under 
Isolation Hospitai District. The chief plaint of she bout 
council, as laid down in the evidence, was the loss 0} shen? 
£22,710 of their rateable value and the upset of a moog 
for a central hospital for the entire rural district. ting tho 
those on the other side Dr, Whitehead, as represen ne % 
Ventnor Medical Sanitary Association, gave evide es00!8 
favour of the scheme of the county council. the ary ope 
tion’s points were that the area was not an arbi aiuce tO 
devised for this purpose solely, and that it would co 
the convenience of all concerned. 
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HOSPITAL ABUSE. 
(BY oUR SPHOIAL CoM IssioNnER.) 


II. Sv. THomaAs'’s Hosrrrat, LoNpoN.? 

AT Plymouth and at Exeter it was pointed out that the pre- 
cautions taken to prevent the abuse of the local hospitals 
often proved futile because the patients went up to London, 
where no serious efforts was made to exclude them from the 
hospitals of the metropolis. It seems undeniable that much 
hospital abuse provails in London. This is an old and 
standing grievance. Some thirty years ago a committee of 
medical men, presided over by Sir William Fergusson, sat and 
investigated the out-patient system. ‘lhey then reported 
that ''a quarter of the patients attending were‘able to pay a 
private doctor, one-half were able to join a provident dis- 
pensary, and a quarter should be referred to the Poor-law.” 
Since the publication of this report some pretence at ex- 
cluding unsuitable cases has been made at some of the 
London hospitals, but the precautions taken are far from 
effective. Nor does it seem likely that they will become 
offective while the present system of appealing for voluntary 
contributions continues. In these appeals statements are 
made as to the enormous number of patients secn and relieved. 
If a strict control was exercised the number of patients 
would be reduced and the force of the appeal made for 
charitable donations would lose some of its strength. It 
is difliculs to see a way out of this dilemma. It would 
be scarcely possible to explain in an advertisement why 
the number of patients had been reduced; nor would 
the subscribing public understand the economic position 
of the medical profession which had rendered such 
a reduction necessary. The question of hospital abuse 
is inextricably involved with the question of raising the 
funds necessary for the maintenance of the hospitals. 
The abuse is one of the natural fruits of the voluntary 
system and might be utilised as a strong argument in favour 
of a hospital tax. Nevertheless, if the profession was 
organised and determined to act in the matter hospitals 
might be compelled to take effective measures. It would, 
however, bo manifestly unfair to call upon one hospital to 
reduce the number of its patients at the risk of losing many 
of its subscribers, The reform must be applied simultane- 
ously by most of the hospitals. ‘The majority, if not every 
hospital, should set to work to exclude well-to-do patients. 
If this were done no invidious comparisons could be made, 
there would be no reason why the subscriptions to any 
one particular hospital should fall off, since a similar reduc- 
tion in the number of patients would be noted all round. To 
bring about action along the whole line the medical pro- 
fession must show a united front, and before this end can be 
neat there is a great work of organisation to be accom- 

Though in the country the complaints made were directed 
mare the London hospitals in general, St. Thomas's Hos- 
ae was more particularly specilied, especially with regard 
Tmiteg ye wards of that hospital. Nor is this complaint 
i: Laden country towns I have visited. It finds its echo 
London mor solic 8 hardly a consulting surgeon in 
through their “ecic n0 estify that he has lost patients 
‘Thomas's Hog e 7 ig to the paying wards or home at St. 
this hospital P ‘al. Yet on my calling upon the steward of 
little ‘abuse ie aan the opinion that there was very 
be. stated th us must at the same time in fairness 
and hig. a the steward is new to bis post 
Petionce a neh naa time to acquire much ex- 
Patients, tho stoward pa i hile re: ounce? 
examined before wa ,CXplained that they were carefully 
‘These resident iS mittance by two resident physicians. 
alinicat ‘point a ysicians decided, first, whether, from a 
Secondly, to which view, the patient should be received ; 

a ileal. consulting surgeon or physician the case 

00 poor to pay for and, thirdly, whether the applicant was 
the first twee, tee medical treatment. In respect to 
fully equal te oH litions naturally the resident physicians are 
third “question cir task, but doubt arises with regard to the 
atter all, it Tonks Such doubt is all the more legitimate, as, 
no part of medical training to be able to tell 


+ dbo provi 
on the follows releles on this subject wero published in Tan L 
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at a glance or to ascertain by skilful cross-questioning what 
are the financial means of the out-patients, ‘This is a work 
that could better be accompliched by a barrister, a solicitor, 
a police detective, or a well-trained official of the Charity 
Organisation Society. It is no disparagement whatsoever 
to say that resident physicians are likely to devote them- 
selves to the medical rather than to the economical aspects 
of the cases. On the other hand, the steward urged that 
as resident physicians at St. Thomas’s Hospital are appointed 
for three years they have ample opportunity of becoming 
well acquainted with the out-patients. ‘Then as the number 
of new cases are limited to about twenty per day for each 
consultant there should be time to make inquiries, When 
the resident physician thinks that an applicant can afford to 
pay he sends him to the steward and the latter makes fuller 
inquiries. For instance, the steward will ask for the name 
and address of the applicant’s employer and ascertain from 
the latter what are the patient’s means. But it appears 
that very few cases are thus referred to the steward, and in 
many instances the resident physicians are mistaken, and on 
further investigation it is proved that the applicant is, on 
the contrary, a suitable person for the receipt of the 
hospital charity. 

That such mistakes should be committed is only natural, 
for this class of patients have generally been under the 
care of an ordinary practitioner for some time. Such persons 
arrive at the hospital with a clear conscience. They may 
have been told by their medical advisers that they had better 
go to the hospital. They have struggled with adversity. 
They have legally paid for medical advice so long as their 
means allowed. Why, then, should they assume any sort 
of disguise? They have nothing to make them ashamed, 
so they do not put on an extra shabby coat. They con- 
sequently have the appearance and the tone of what 
they have been—that is to say, of persons who could 
afford to pay a medical man. The resident physicians, 
therefore, notice this class of applicants and refer them 
to the steward. The latter soon ascertains their true 
position and sends them back again to receive the medical 
treatment they require. On the other hand, those patients 
who can afford to pay, and who, though well aware that they 
have no right to profit by a charity, are determined to avoid 
paying by going to a hospital, take very good care that their 
appearance shall not excite suspicion. They are sufficiently 
crafty to drop an ‘‘h” or two and to use some common ex- 
pressions in their answers to questions. They know that 
they will have to deal with pbysicians and not with 
detestives, that the examining physician will naturally take 
much more interest in their complaint than in their financia& 
position, and they make the best, or perhaps I should say 
the worst, of their symptoms so as to render their case ay 
interesting as possible. 

When, however, in spite of the arts and deceptions that 
are so extensively employed, it is ascertained that a patient 


is not so poor as he would make believe he is told that he’ 
must go to the paying ward if it is necessary that he should , 


be admitted as an in-patient. Here he must pay £1 1s. per 
week, a sum which, itis stated, ‘ barely covers the cost of food 
and treatment,” and will not therefore entitle the patient to 
diet or treatment differing in any way from that given to non- 
paying patients. Admission to these paying wards, itis further 
stated, depends upon the suitableness of the cases applying 
and the number of empty beds at the disposal of the 
authorities. Then the patient must fill up aform of applica- 
tion, in which he states his name, age, occupation, whether 
married or single, his residence, and with whom he 
Js residing. ‘The most important question, it will be seen, 
is left out, for he is not asked for any explanation 
with regard to his income. When the patient lives at a 
distance and cannot attend personally for examination 
previously to admission to the hospital he is requested to send 
a medical certificate. ‘This certificate must give the name 
of the patient, a full description of the disease, how long ilt 
and whether the patient has been treated in any other hos- 
pital, and if so when and where. Here, again, we find no 
mention made of the applicant’s financial position. The 
only really strict surveillance that is exeroised bears upon 
the medical suitability of the cases. Tickets and recom- 
mendations are of little or no use if the case is not con- 
sidered suitable from the medical or surgical point of view. 
All that is required is that similar severity should be shown 
towards applicants whose cases are not suitable from the 
financial point of view. There are unfortunately any number 
of witnesses to prove that this is not done. A few of the 
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‘oases of abuse that have been related to me will suffice to 
‘illustrate this fact. for instance, a farmer asked his 
emedical attendant to operate on him for fistula and ascer- 
tained that the fee would be five guineas. The farmer 
sobjected to pay this sum and forthwith went to St. Thomas’s 
Hospital, where he was operated on for nothing. He sub- 
sequently sold his farm for more than £5000. A grocer had 
xa compound fracture of the knee. During the whole time 
that he was being treated at the hospital he received £6 63. 
sa week from an accident insurance company. A boy was 
suffering from hernia. His family were in the habit of con- 
sulting a well-known London surgeon, to whom they paid 
good fees. The surgeon, however, happened to be out of 
‘town at the time, so the boy was sent to St. Thomas’s Hos- 
pital, where he was operated on for nothing. 

In the home attached to the hospital operations are also 
constantly performed for nothing on persons who can well 
afford to pay. It is true that lately the patients have been 
called upon to sign a declaration stating that they cannot 
-afford to pay the surgeon’s fee, but it is astonishing with 
what cheerfulness patients will sign these declarations 
«without any regard to their truthfulness. They seem to 
think that if they pay the guinea for the administration of 
«chloroform, the guinea for the surgeon’s assistant, and the 
‘three guineas a week for their maintenance, they have given 
quite enough and need not pay the surgeon anything at all. 
Qt does not occur to these persons that if they pay only 
‘three guineas a week it is because they are living rent free. 
St. Thomas’s Home pays its own expenses and even yields a 
profit, but this is only due to the fact that the build- 
‘ing is part of the hospital and is occupied rent free. 
Therefore, even the home, so far as the rent is 
‘concerned, must be considered as ‘a charity, and, 
‘therefore, should only be accessible to those who are 
at least, comparatively speaking, in needy circumstances. 
‘Instead of a charity, however, the home has degenerated 
into a sort of hotel business. It is advertised extensively all 
-over the world and especially in the colonies, and in conse- 
-quence of its Jax administration the idea is spreading that it 
‘is not necessary to pay for operations. Patients who have 
«previously paid large fees—perhaps £40 or even £100—come 
‘to St. Thomas’s Home to be operated on for nothing. A case 
was described to me of a patient who came to be operated 
von for cancer and paid a good fee to the surgeon. ‘This 
‘person, however, noticed that many of her fellow patients 
did not pay at all, and as she had to return subse- 
quently for a second operation she determined to follow 
‘their example. On her second visit to the Home she 
efused to call in and pay her own surgeon and demanded 
‘to be operated on gratuitously by the resident medical 
officer. In this it will be seen that the interests of the 
‘Home and the interests of the profession clash. It 
-does not make any difference financially to the Home 
whether the patient calls in a surgeon from the outside 
-and pays him or avails himself of the gratuitous services of 
the resident medical officer. The profits are derived from the 
‘three guineas a week paid for maintenance, and the interest 
of the home is to have as many paying patients as possible. 
{t would be an act of sheer altruism to send a paying 
patient away because he could afford to call in an outside 
surgeon and refused to do so. In business matters we 
-cannot expect to find such altruism, and the great complaint 
-against the Home is that it has degenerated into a business. 
The principal qualification for admittance is the payment of 
‘the three guineas a week. Thus, some time ago a patient died 
‘from phthisis. On these terms he had been in the Nome for 
more than three months, and yet when his will was provede| 
it was shown that he was worth more than £4000 a 
year. Another case was also mentioned to me of a 
‘retired colonel who goes periodically to the Home 
to, as he puts it, ‘‘refit.” If these persons wish to be nursed 
‘in a home there are plenty of homes that are not based on a 
charity. The charges are higher because they include the 
payment of rent, but rich people have no right to live rent 
‘free. The exemption from rent is intended as a charity to 
help those who are in difficulties. 

8t. Lhomas’s Hospital has now, however, acquired such a 
aeputation for taking in wealthy persons that sometimes 
people in very good position present themselves as out- 
patients and then ask for the medical man’s private address. 
‘These people commence first by obtaining a gratuitous con- 
:sultation, to which they are in no wise entitled, then they 
-explain that it is too much trouble to wait their turn among 
\the out-patients and in future propose to visit the physician at 


his private house. Or else they say they did not know where 
to go and came to the hospital merely to make an acquaintance 
with a medical man with a view to subsequently becomin, 
his private patient. ‘The medical staff, however, very justh 
refuses to lend itself to these manoeuvres and protest that 
they do not go to the hospital so as to make a private 
practice. After all, the only real check that keeps a good 
many rich out-patients away from the hospital is the length 
of time they have to wait before it is their turn to see the 
medical man. On some occasions it is necessary to come in 
the morning and wait till late in the afternoon. But this 
matter of waiting greatly aggravates the injury done to the 
poor by the well-to-do who go to the hospital. A person who 
ought to pay for his own medical man: gains admittance, 
The consultation may take, let us say, fifteen minutes and- 
there may be fifty or sixty persons outside waiting their turn, 
This person to save a half-crown fee has robbed fifty or sixty 
persons of fifteen minutes of their time. Collectively, he has 
robbed tbe poor of some twelve hours of their time. If wo 
estimate this time at the ‘‘docker’s tanner” this well-to.do 
out-patient has not only robbed the profession of the 2s, 6d, 
minimum fee he ought to pay, but he has robbed the poor of 
time to the value of 6s. This is a practical view of an 
ethical question that is too often overlooked. The person 
who trespasses on a hospital charity must remember that he 
is not only defrauding the medical profession, but that he is 
robbing the poor of their time as well as of the charity which 
was intended solely for them. 


THE THIRD INTERNATIONAL CONGRESS 
FOR THE PROTECTION OF INFANTS. 
(From our SPECIAL CoRRESPONDENT.) 
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As I have said, the hygienic aspect of the protection of 
infants preponderated in the programme; but to secure the 
application of hygiene so directed the deliverance of the 
child from unworthy parents and the subjection to proper 
surveillance necessarily came first. The Roussel law, there 
fore, was expressly adopted for extension to all countries 
represented at the Congress, and its provisions were elucidated 
with power and cogency, first, on the legislative side, by 
Signor Minelli and Signor Conti, and, secondly, on the medical 
side, by Dr. Giovanni Berti and Dr. Alfonso Nasi. A general 
discussion on the lines indicated by these gentlemen ensued, 
and was finally wound up by the Congress unanimously 
approving the dispatch of a telegram to M, Roussel con- 
gratulating him on the step taken towards the universal 
adoption of his beneficial law. p . 

Minor business followed in the shape of suggestions for 
the training of the child and for the greater stringency 
of penalties to be enforced against parents neglecting or 
abandoning their offapring, after which there were received 
from the King and Queen of Italy replies to telegrams 
announcing to their Majesties the opening of the Congress— 
replies couched in language of the warmest sympathy with its 
object. After this the proccedings took a distinctly hygienic 
turn, the ‘‘ Miglioramento Ifisico dell’ Infanzia” being the 
subject specially introduced. ‘The Cavaliere Mondelli an 
Professor Celoni spoke effectively on the diseases of infancy, 
on the necessity of ‘‘Spedali Pediatrici,” and on arty 
pediatry could achieve for the physical rehabilitation of kes 
child. In logical sequence came the proposal (approved y 
the Congress) to accustom parents to confide their ailing 
children to the institutions locally provided for their ne 
and cure—a proposal strengthened by consideration of 4 
adverse conditions in which the agricultural poor are Sauk 
demned to struggle when illness overtakes the family, St 
its head to its youngest members. This led to an ral 
portant discussion on the Mortality of Childhood—a santa 
page in Italy's social statistics—for the minimising of whl 
the intervention of the ‘‘medico-pediatra” (med 
trained orthopiedist) was invoked for the regular and Vii 
surveillance of school-children, particularly befor 
division into classes, and also for the distribution of 
labour in the factories whore suitable employmen tool 
been found. A further development of tho subject, Or ‘ 
note of the limits within which hygienic surveillance sl top 
be exercised over the child in successive periods of dev 


. vo 
ment, physical and mental, as coinciding with the success 
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tagos of employment, industrial or wage-earning. ‘This 
ie d an interesting day’s procecdings, the programine next 
luding a round of visits to the various ‘Istituti di 
Benoficenza per YInfanzia,” in which Florence is exception- 
ally 1d) dated in a long train of carriages, the Con- 
ressisti began their “giro” (round) and alighted first at 
tho “ Dispensario Celoni,” founded in 1888 by the Marchesa 
Alfieri di Sostegno (née Contessa Benso di Cavour). This is 
a well-organised. infirmary for sick children conducted by 
Professor Celoni, assisted by the Sisters of the Buon 
Soccorso, medical treatment and sustenance being 
ratuitously provided till the little sufferer is cured or 
erioved. rom this a move was made to the ‘Istituto 
Marin Vittoria,” the philanthropic creation of the Duke 
Emanuele Filiberto of Savoy, ably seconded by the principal 
Tascan families and a working staff, voluntary as well as 
oflicial, which includes some of the most distinguished names 
in Florence. It specially takes charge of the children of poor 
atisans, from those at the breast up to those not yet 
old enough to be admitted to other asylums. Nothing 
impressed the visitors more than the fine locale, the appoint- 
ments for every requisite of comfort or convenience, and the 
scrupulous attention—'‘ proprio Inglese” (quite English)— 
to sanitation and hygiene. After the ‘‘Istituto Maria 
Vittoria” came the ‘Casa dei Minorenni Corrigendi,” with 
its 190 boys employed in various crafts—shoemaking and 
such-like up to lithography, in which latter the director, 
Signor Angiolo Spoti, was congratulated on the truly artistic 
work of bis pupils. The ‘‘ Casa” has an infirmary, which was 
in due course visited and found to be in efficient order under 
its staff of medical mah, Dr. Capel, Dr. Largioni, Dr. Giuntoli, 
and Dr. Prosperi. @ only exception taken was to the 
dormitories ie the ‘Casa di Patrenato,” eminently ‘‘un- 
English” for the restricted space (less than half that 
prescribed by hygiene) for each inmate. Next on the list 
was the ‘“‘Scuole Leopoldine,” in which young girls just 
emergiog from childhood are trained in design. ‘Their work, 
particularly in embroidery, was highly praised by the visitors, 
who subsequently proceeded to the famous ‘‘ Bigallo”—so 
much admired for its art treasures by Queen Victoria—an 
institution dating from early medixval times, now harbour- 
ing a numerous contingent of abandoned children on whom 
every attention is bestowed by the well-organised manage- 
ment. 

In the afternoon the interesting round was resumed, 
beginning with the ‘Istituto Vittorio Emanuele pei 
Fanciulli' Ciechi” (for blind children)—quite a model 
institution for elegance, brightness, and general comfort 
and efficiency. Bath-rooms, kitchen, refectory, dormitories, 
Pharmaceutical dispensary, schoolrooms, and music-halls 
licited in succession the admiration of the Congressisti, 
who had the further pleasure of listening to the wonderfully 
effective performance of the blind little girl, Angiolina Nistri, 
whose mastery of the violoncello would have done credit to 
attists threo times her age. ‘The “ Istituto di San Silvestro,” 
7 its 180 female children; the ‘Spedaletto Meyer,” 
te to the munificence of the Marchese Montagliari; the 

stituto Nazionale per gli Orfani dei Marinai” (sailors’ 
crpbans) ; the ‘ Orfanotrofio Memminile Evangelico”; and, 
pad to none in brightness and efficiency, the “ Asilo 
at nee Evangelico,” under Dr. Giuseppe Comandi, 
‘ilies ed the approval and the cordial admiration of the 
ioe ce by this time somewhat fatigued by the long 

et te inspections, were welcomed by the Baron Scander 
rt oi 0 & sumptuous repast given in the Pia Casa di Lavoro. 
rok ttution itself, an industrial centre pleasantly and 
Mentbly familiar to all English-speaking residents in 
already? not less laudable in its own way than those 
rita eee 4 review, now presented an animated and 
removed Spectacle as the banqueters, on the cloth being 
otcign, listened to the various orators, Italian and 
The he as thoy proposed or acknowledged the several toasts. 
por Vins himself the founder of the ‘+ Alleanza, Universnie 

OVS ai ‘anzia,” came in for special honours, after which the 

cantat, nd girls of the Pia Casa gave a beautifully rendered 
Boies closed the day's proceedings. 

worthy foe ine incidents of the Congress were chiefly note- 
cnginver Als important discussions, one introduced by the 
Signor Pa, tos Papini, and the other by Professor Celoni. 
training of tine cularged on the need for the intellectual 
and general re in accordance with physical development 
these recommends! while Professor Celoni followed up 

ons with special proposals for encouraging 
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and promoting that education. Theoretical and practical 
in their tenor, these papers evoked a discussion in effective 
reinforcement of their several positions and formed a 
worthy conclusion to the programme. A long conversation 
ensued as to the time and placo of meeting of the next 
International Congress, and ultimately it was decided that 
the former should be in 1899 and the latter at Budapest, 
After this the Congress rose, to enjoy, before leaving 
Florence, an excursion to the ‘jewel of Etruscan Apennine,”” 
Fiesole, with its profoundly interesting excavations and its 
incomparable panorama. 
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(From OUR OWN CORRESPONDENT.) 


The David Lewis Trust. 

Iv may, perhaps, be remembered that some time ago the 
David Lewis Trustees offered a sum of £70,000 to St. Mary’s 
Hospital and the Southern Hospital for the building of a new 
hospital, in which both these charities should be merged. 
The name of St. Mary’s was to be retained, coupled in some 
way with that of David Lewis, and the medical staffs were 
to be amalgamated. A site of some two acres was offered 
gratuitously in Stanley-grove, not far from Owens College. 
A hospital of 200 beds was to be built there at a cost of 
£60,000, leaving £10,000 for remodelling the present hospitat 
in Quay-street so as to keep it for emergency cases and for an 
out-patient’s department, while the combined existing funds 
of the two hospitals, estimated at about £101,000, would 
have remained as an endowment. The scheme was accepted 
on the part of the Southern Hospital, but difficulties have 
been raised by the managers of St. Mary’s which bid fair to 
wreck the whole scheme. ‘They object strongly to couple 
the name of St. Mary’s Hospital with that of David Lewis, 
and it is not easy to imagine an appropriate and euphonious 
combination of the names St. Mary and David Lewis; still, 
it may not perhaps surpass the wit of man. But as the 
Manchester Guardian says, it is nothing to them that the 
old name is to be retained in full, ‘‘any addition is to be 
regarded as anathema.” They object, also, to the site as 
being too far from the populous districts of. Manchester and 
Salford. ‘Thirdly, they object to the proposal that a smalk 
proportion of beds shall be under the control of the pro- 
fessors of the Owens College—s quid pro guo no doubt for 
the site. This may turn out to be the crux of the matter, and 
the conditions imposed by the college authorities may be such 
as would destroy the independence of the older institution. 
The same difliculty has arisen in discussing schemes for 
closer union between the college and other hospitals—to 
wit, the Infirmary and the Ear Institution. But surely 
these differences could be overcome by the exercise of a 
little of the ‘‘ sweet reasonableness” possessed in abundance 
by both bodies. Whether the writer of the article in the 
Guardian has much of this quality seems doubtful, for 
he waxes apgry and sarcastic: ‘‘We had hoped that the 
insane jealousy felt by a portion of the medical pro- 
fession in Manchester of the Owens College Medical 
School—the great and invaluable means of education 
amongst us—was dying out, but it would appear still to 
linger in some eminent breasts.” ‘This scarcely represonts 
the feeling of the profession, which is proud of the Owens 
College and the medical school, although it is felt that in 
negotiations with other institutions the college is apt to be 
a little too phagocytic. Some four months ago the trustees 
stated that unless their proposals were accepted, subject 
only to minor modifications, within a stated period the 
proffered grant must be withdrawn and applied to some other 
purpose. ‘I'hat time has now expired, but the decision of the 
trustees is not yet made public. It will be a misfortune to 
Manchester if some modus vivendi cannot even yet be devised. 

The Sanitary Association and Carbolio Acid. 

Perhaps a little tardily, but ‘‘ better late than never,” the 
Manchester and Salford Sanitary Association has added its 
voice to those already raised against the indiscriminate sale 
of carbolic acid and has sent a memorial to the Home 
Scorctary. It prays that ‘the open sale of the crude liquid 
commonly supplied as carbolic acid should be prohibited, 
and that this substance should be placed on the list of 
poisons of which the sale is restricted by law. The import- 
ance attached by the public to the supposed germicidal 
properties of oarbolic acid has led to its almost universal use 
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in households in order to counteract the effect of bad 
smells, In the houses of the working classes it is kept 
in bottles and other vessels usually used for harmless 
Huids and beverages, the consequence being that acci- 
dental poisoning is of common occurrence, a large 
number of the victims being children.” It states further 
that it ‘heads the lists’ of poisons used for suicidal pur- 
poses. ‘In England and Wales between 1885 and 1894 no 
Jess than 683 persons killed themselves with it.” The next 
poison accounts for 565, and all other poisons used for 
suicide are a long way behind, ‘'Between 1888 and 1804 
the total number of deaths in England and Wales from 
arbolic acid reached 972, or nearly 100 per annum.” Trom 
1885 to 1889 the deaths averaged 71, and from 1890 to 1894 
jnclusive the number was 618, or nearly 124 per annum. 
+The year 1894 showed the appalling number of 201 deaths 
from carbolic acid.” The case for restriction is rapidly 
growing in strength. 
Legacies to Charities. 

It has just been announced that Mr. James Holden of 
High Birch, Marland, Rochdale, who died in April last, left 
by will large sums of money to charitable institutions. The 
following are the legacies under bis will: Ashton Infirmary, 
£2000; Asylum for the Blind, Old ‘Trafford, Manchester, 
£2000 ; Crossley’s Orphanage, Halifax, £2000 ; Manchester 
Royal Infirmary, £2000; Northern Counties Hospital for 
Incurables, £2000; Rochdale Infirmary, £2000: Royal Albert 
Asylum, Lancaster, £2000; Stockport Infirmary, £2000 ; 
Heywood Infirmary, £1000; National Society for the Pre- 
vention of Cruelty to Children, £1000; and Royal Society 
for Prevention of Cruelty to Animals, £1000. 

Cyolists’ Parade. 

The cyclists of Manchester and Salford have recently been 
amusing themselves and benefiting the Royal Infirmary by 
holding two cycle parades. One took place on the 10th inst., 
put it was so seriously interfered with by bad weather that it 
was repeated on the following Saturday. ‘The procession was 
headed by mounted police and a band of music and starting 
from the Salford racecourse went through parts of both towns 
to the Botanical Gardens at Old Trafford. ‘'The varied 
costumes of the cyclists and the elaborate and tasteful 
decorations of the cycles, upon many of which were 
arranged lamps and Chinese lanterns, formed a most effective 
display.” Tho streets were lined with spectators and at the 
gardens songs, recitations, and a gymnastic display were 
given in the concert-room, About 9 P.nf. the Mayor of 
Salford distributed prizes for the best and neatest costumes, 
&c. It was unfortunate that on both occasions all this 
charitable merrymaking should have been marred by drench- 
ing rain, The public paid for admission to the racecourse 
and the gardens, collections were made along the route, and 
various subscriptions have been given. At a business meet- 
ing held on the 22nd it was stated that after payment of all 
expenses the organisers of the parade confidently anticipate 
that they will be able to hand over £400 at least to the 
infirmary. 

The Sanitary Committee and its Lodging-house Scheme. 

The Sanitary Committee and indeed{the City Council are 
dnundated with advice and expostulations of the most varied 
complexion on the subject of municipal dwellings. Some say 
** build cottages, self-contained, but_no more barracks such 
as those in Oldham-road and Pollard-street,” though, by the 
way, these so-called barracks are said to be fully occupied. 
Model lodging-houses are objected to because—so objectors 
urge—they will be made use of by tramps. Some say, more- 
over, that the city ought not to compete with those who are 
now carrying on the business respectably, In a city such as 
this there are numbers of single working-men—not tramps— 
who are compelled to live in lodgings and who say that 
the common lodging-houses are almost unbearable, These 
would welcome the possibility of getting decent respectable 
lodgings. The cry is that the building of model lodging- 
houses should be left to private enterprise. ‘This the corpora- 
tion would be only too glad to do, but apparently there is no 
private enterprise as regards this undertaking, just as there 
was none when the Oldham-road unhealthy area was cleared 
to relieve the corporation from the necessity of providing 
dwellings for those who had been displaced. There is one 
point as to which all those who are clamouring for various 
contradictory schemes are agreed, namely, that there shall 
be no increase in the rates, though this must necessarily 
follow if any of their plans are adopted. 

Oct. 27th. 
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The Soottish Medical and Surgical Journal, 

Iv has already been mentioned here that a movement was 
foot to start a new medical journal in Scotland. The journate 
whicb have been in existence hitherto have been largely 
local in character. The aim of the new journal, which jg 44 
be called the Scottish Medical and Surgical Journal, is to be 
more representative and to contain work from all parts of 
Scotland. ‘The journal is to be entirely in the handg 
of the profession, and is to be published under th 
direction of a very strong committee. Dr. William. 
Russell, Edinburgh, has been appointed editor, and he 
is assisted by correspondents in Glasgow, Aberdeen, and 
Dundee. The prospectus of the journal is being sent out, 
and contains a large and influential list of promoters and 
supporters. The Scottish idea seems to have been very 
popular, judging from the active and widespread support 
given to the scheme in Edinburgh, Aberdeen, and Dundee. 
The new journal may probably not only focus Scottish work, 
but act as a considerable stimulus to production and to the 
publication of valuable work, a good deal of which is mean. 
while practically lost. 

Edinburgh Royal Medioal Society. 

On Friday of last week this society was opened for the 
winter session by an address from Professor Crum Brown in 
which he dealt with some of the features of the medical pro- 
fession and the different ways in which admission was 
obtained to it from the earlier times down to the present time, 
Referring to examinations, he regarded them as a necessary 
evil and expressed the wish that students were sufliciently at 
home in their work to make the oral examination easier to 
both parties than it sometimes was. 


The Edinburgh Health Lectures. 

The Edinburgh Health Society have once more arranged 
for a course of health lectures during the winter. The 
course opens on Saturday with a lecture from Emeritus 
Professor Struthers on the ‘Irame-work of the Human 
Body.” 

The Criohton Royal Asylum, Dumfries. 

A movement is on foot to have the governing body of this 
important institution re-constructed in the direction of 
widening the representative element on the board. It is also 
proposed to add largely to the buildings and to considerably 
modify some of those at present existing. ‘The aim is to make 
it one of the best equipped institutions in the kingdom. 


" The Health of Edinburgh. i 
The public health committee of the city of Edinbargh 
have submitted a report of their work for the year endiog 
May, 1896. Bailie Pollard, who prepared the report, explains 
at the outsct that although it has not been the practice of 
committees of the town council to report in detail on their 
operations, the work of the public health committee has 
become so extensive and is of such interest to citizens that 
jt has been deemed advisable to institute the preparing of at 
annual report in which a clear account of their work should 
be given, ‘The public health committee was institute 
twenty-four years ago, and at first their work proceede 
rather slowly, the annual expenditure seldom exceeding 
£3000. Since that time the committee has undertakes 
the care of fever patients and tho provention of infect 
disease, as well as the supervision of everything which it 
to do with the health of the community, with the result tl 4 
last year their expenditure was £20,159. ‘Tho rate of my 
tality in the city, as shown by the report, has gretl 
diminished during the last thirty years. Jor the five Yr " 
from 1864 to 1868 the mortality was 27-40, whereas val 
latter half of 1895 and the first half of 1896 the mortal sf 
was 15 63 per 1000; or, in other words, thirty years Mn 
with a population of 175,015 persons, there died aon i 
4805 ; whilo last year, with an increaso of 101,499 in ort 
population, there’ died only 4271 persons. Tho Ls 6 
goes on to describe the great precautions ie 
prevent the salo of unsound meat in the cl ect 
states that recently the number of cases of pr pings 
tion for the sale of diseased meat has been dina 
A great deal has been done by the committee in recent 5 


ass 
nd 
in making improvements in some of the overcrowded 


al 
bec 60 
insanitary slums of the city, and that the condition of th 
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aces bas in 
te police stafl. Gairi ab 
inspection of workshops, bakehouses, dairies, an yres. 


Since 1885 all cases © typhus fever, typhoid fever, diph- 
heria, small-pox, scarlet fever, and measles bave been 
votiied the Public Health Department, and a fee 
r 9s. 6d. is allowed to practitioners for each case 

4 Last year these fees amounted 


committee report that public confidence in this institution 
ee of infectious disease that is being sent to the 
hospital for treatment, 


Glasgow University. _ 


Some months ago the Bellahouston ‘rustees promised to 
the University a donation of £12,500 towards the foundation 
of an engineering laboratory provided that a similar sum was 
obtained by private subscriptions or otherwise. To fulfil this 
condition a committee was formed, and it is now intimated 
that nearly the whole of the sum required has been raised so 
that the erection of the new laboratory will be commenced in 
the coming spring. ‘I'he Glasgow chair is the oldest chair of 
engineering in this country, and this fact, and the large 
pmetical applications of engineering science which the in- 
dustries of the city present, make the constitution of a well- 
equipped laboratory in the University very appropriate. The 
University court has commissioned Professor Barr to submit 
plans for an installation of electric light in the Bute and 
Randolph IIalls. 


Glasgow Cancer Hospital. 


Tho formal opening of the new hospital took place on the 
22nd inst., the ceremony being performed by her Grace the 
Duchess of Montrose. ‘he in-door accommodation provides 
for the reception of thirty-three patients, and ample pro- 
vision has been secured for operating theatre, pathological 
laboratory, &c. ‘The hospital is also provided with the 
electric light and other modern conveniences. ‘The old 
building is to be utilised as a ‘home of peace” for cancerous 
patients for whom palliative treatment alone is possible. Dr. 
Beatson, surgeon to the hospital, in an address delivered at 
the opening ceremony, referred to the fact that exception 
had been taken to the establishment of such an institution, 
No knew that many members of the profession objected 
to it, but his experience during the last three years 
had convinced him of the necessity for its existence. 
Cases unsuitable for admission to a general hospital 
could be and were admitted, and there was no necessity 
for discharging cases unsuitable for operation, At the 
Same time the special pathological experience accumulated 
mM such a hospital would be a contribution to the 
clucidation of the problem of the true nature of cancer. 
ie Beatson's address will scarcely modify the opinions of 
; © members of the profession to whom he alludes. It is an 
oe Secret that the aculty declined to send representatives 
mall hoard of management, and that the profession gene- 
The ps been opposed to the establishment of the hospital. 
but ery of tho institution has not been a fortunate one, 

j le hostile opinion is not based upon personal grounds— 
is Brofessional position of the present members of the staff 
is ane beyond dispute—but upon the view that the hospital 
speciale ey It is contended that cancer is in no sense a 
generat but that it lics within the ordinary area of the 
be purine nn and that its pathological investigation may 

say eh in the Inboratories of our general hospitals. 
ho Bay a patients are received into the Cancer Hospital 
and are a cen refused admission to the general hospitals 
to do eae to remain as in-patients as long as they wish 
Which au Le boa very good reason for providing a home in 
tion of 4 ch patients may be cared for, but is no justifica- 
his provisien pons of a complete hospital equipment when 
an instit ‘sion alrendy exists in the general hospitals. And 

ming to be a cancer hospital is likely to 


some ern claii 
Xtent to divert patients from the gencral hospitals, 


SCOTLAND. 


[Oor. 31, 1896. 1271 


consequence greatly improved is testified to by | and therefore to lessen the chances of clinical instruction 
The committee also carries on a regular | there provided. As cancer calls neither for special diagnostic 


methods nor special operative training, it seems unnecessary 
that a special hospital should be provided for its treatment. 


Glasgow Veterinary College. 


The opening address of the winter session of the college 
was delivered on the 23rd inst. by Mr. Cowan Lees, M.B. 
Glasg., who gave an address on Recent Advances in Medicine. 
In connexion with the subject of tuberculosis he advocated 
the appointment of qualified veterinary surgeons to act as 
inspectors of meat offered for human food and also to visit 
dairy farms, with power to order the destruction of all 
animals giving evidence of tubercle. 


Glasgow Mioroscopical Socicty. 

At the first meeting of the session, held on the 20th inst., 
an address was delivered by Professor Young, of the Glasgow 
University, on the Struggle for Existence. The chair was 
taken by Mr. J. Rankin, B.Sc. 


St. Mungo's College, Glasgow, 

The session in the faculty of medicine at St. Mungo’s 
College was opened on the 21st inst. by Professor M. Laurie, 
D.Sc., who addressed the students on the Position of Non- 
Professional Science in Medical Education. Professor Laurie 
advocated the devotion of the first year of study to the 
prosecution of the natural sciences, such training being, he 
considered, one of the best to secure the development of the 
faculties of observation and reasoning on which so much of 
the medical practitioner’s success depends. 


St. Andrews University. 


Miss Alice Umpherston, L.R.C.P.Edin., the recently 
appointed lecturer on physiology in the St, Andrews 
University, delivered her introductory lecture on the 21st 
inst. The subject of the lecture was the Physical Basis of 
Life, and there was a large attendance.—The freedom of 
the city has been conferred on the Marquis of Bute, Lord 
Rector of the University, and upon Mr. Chas. Henry Gatty, 
LL.D., who recently presented a marine laboratory to the 
University. 

Glasgow Samaritan Hospital. 


The directors of the Glasgow Samaritan Hospital baving 
decided to give opportunities for clinical instruction in the 
new hospital recently opened, some members of the medical 
staff have arranged to give short courses of lectures during 
the winter session of the University—on such subjects as 
the special anatomy of the female, minor surgical procedure, 
methods of diagnosis, menstrual disorders, endometritis, 
ithe perineum, uterine displacements, kc. Advanced students 
who take out this course are also to be admitted under 
proper regulations to the ward visits of the staff and the 
operations and to the dispensary for out-patients. 


Aberdeen University : Students’ Union. 


‘The bazaar for the endowment of the union has been very 
successful, It was opened on the first day by the Marquis 
of Huntly, Lord Rector, on the second day by the Earl of 
Erroll, and on the third day by Captain Pirie, M.P. for North 


Aberdeen. The total takings, including donations, amount 
in round figures to £1550. ‘The net proceeds will be about 
£1200. 


Aberdcen University : Classes on Agrioulturo, 


These classes were opened last week by a lecture on the 
Relation of Science to Agriculture delivered by Mr. J. Hen- 
drick, I'.1.C., B.Sc. 


The Iealth of Aberdeen, 


Scarlet fever and measles are both on the increase in the 
city. Of the former fifty-seven fresh cases and of the latter 
forty-four were reported to the medical officer of health in 
the course of last week. Dr. Matthew Hay, medical 
superintendent of the City Wospital, reported on the 
13th inst. that in August and September nearly as many 
patients had been admitted as are usually admitted in the 
course of a whole year. On Sept. 30th there were 321 
patients in the hospital, a number greatly in excess of that 
which the hospital is intended to accommodate, but, added 
Dr. Hay, the work of the hospital had gone on fairly 
smoothly. 

Oct, 28th, 
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(FROM OUR OWN CORRESPONDENTS.) 


Honorary Degrees at the Royal Oniversity. 

At the meeting for the conference of degrees on 
Oct. 23rd the Vice-Chancellor announced that honorary 
degrees had been conferred on two distinguished medical 
men of Dublin—Dr. Thomas More Madden, the obstetric 
physician to the Mater Misericordim Hospital, and Sir Charles 
Cameron, the Chief Officer of Public Health for the City. 

The General Seoretary of the Ioyal Academy of Medicine, 

The date of the election to this post has been fixed for 
Friday, Oct. 30th, and as the day approaches the interest 
in the contest increases. The ballot papers contain 
the names of four candidates—Mr. Arthur Chance, Dr. 
Richard A. Hayes, Mr. A. N. Montgomery, and Dr. J. B. 
Story. A special memorandum has also been circulated as 
follows :— 

After the signing of the minutes tho President will put to the 
Fellows the question whether they desire that the election of General 
Secretary should be decided by a single ballot or by a succession of 
ballots, on the principle followed in Local Government elections. 

‘W. Tnomson, General Secretary. 
‘The suggested changes in the mode of election have caused 
much comment. 
Lhe Sanitary State of Belfast. 

At a special meeting of the city corporation, held on 
Oct. 22nd, to consider the report of the special committee 
appointed to inquire into the causes of the high death-rate 
of the city, it was decided to adjourn until Nov. 4th, 
on the ground that the members of the corporation 
had not had time to consider the report. It is most 
unfortunate that an extremely strong personal feeling seems 
to exist amongst the members of the city council on 
the matter. Alderman Graham, M.D.R.U.I., chairman 
of the Public Health Committee, has published a com- 
munication intended as a reply to the report of the special 
committee, showing what has been done during his 
term of office as chairman. He states that the system of 
free cleansing of the ashpits was inaugurated in 1892, and 
that since 1890 by-laws have been carried governing 
the construction of new buildings in Belfast which have 
effected a revolution in the sanitary condition of new houses. 
Since 1890 drain testing has bcen done. In reference to the 
question of infectious disease, Alderman Graham points out 
that in 1894 a case of small-pox occurred in Dublin, 
and notwithstanding that the sanitary staff there is more 
than double as large as it is in Belfast, and that they 
spend more than double the amount on staff expenses, 
the disease spread to such an extent that 192 people 
died and it cost Dublin £20,000 and 1511 people 
were treated for the disease. During this period Belfast 
was attacked time after time by small-pox imported 
from Dublin and the large English cities, and every 
time it appeared, instead of being allowed to spread, 
the energetic action of the Public Health Committee 
stamped it out at its very inception, and during the 
time that the disease raged in Dublin Belfast kept it 
within the limit of eleven cases with no deaths. Dublin, 
with a population of 245,000, has in its Public Health Depart- 
ment ten clerks and forty-two officers, while Belfast, with 
a population of 300,000, has two clerks and seventeen 
officers. In 1896, as early as February, the Public 
Health Department instructed their superintendent and 
executive officers to make a full inquiry and _ report 
upon houses which have no back passages, and this 
is a question which must be dealt with by the entire 
corporation. In reference to old courts and Janes Alderman 
Graham thinks, before closing these houses, suitable accom- 
modation should be provided for the poor defenceless people 
living in them. He says the Public Iealth Committee have, 
as far back as 1893, recommended the building of an infec- 
tious diseases hospital. Pig-keeping in the city has been 
greatly reduced owing to the regulations of the Public Health 
Committee passed in 1894. The sanitary staff, Alderman 
Graham: thinks, is too small and should be increased, 
but although the Public Health Oommittee prepared 
and submitted a scheme for this purpose to the Local 
Government Board the ‘Treasury would not allow any 
inorease to the local grants. Belfast has almost invariably 
the highest birth-rate, with very few exceptions, in the 
three kingdoms (Liverpool is higher), and Alderman 


Graham thinks a high birth-rate means a Corresponding} 
high death-rate ; and as, according to him, the infant 
mortality of any town is a good general proof of the healthi, 
ness of the town, and as Belfast in this respect compare, 
favourably with other places, we are left to infer by Alden “s 
Graham that Belfast, as be maintains, “is one in 


healthy manufacturing cities of the kingdom.” ‘Aten 
Graham, says the Registrar-General, bas gone so far astray 


in his estimate of the population of Belfast that while hi 
returned it as 234,822 in 1891, it was shown by the census to 
be 255,896—a difference of 21,074; and this mistake in 
lesser degree has been going on for the previous nine years, 
while he has over-estimated the population of Dublin, which 
is returned as 254,709, while in reality it was only 249,97). 
and when the Registrar-General made such mistakes in the - 
last decade Alderman Graham asks, ‘Is it not possible: that 
he may still be under-estimating the population of Belfast 
owing to want of proper data on which to base his state. 
ments?” Hence Alderman Graham thinks thatthe estimates 
of the population given by the public officer of health for 
Belfast are more correct than those of the Registrar-Genera) 
and so it follows the death-rate is really less than that 
returned by Dr. Grimshaw. The Registrar-General (Dr. 
Grimshaw) should, in fairness to these statements, give some 
explanation. We have now had the report of the special 
committee on the causes of the high death-rate of Belfast 
and the reply of the Public Health Committee; but the 
‘*man in the street ” still asks two questions : ‘* Why is the 
death-rate so high?” and, still more important, ‘* Why does 
it show no signs of falling?” 


Queen’s College, Belfast. 


Dr. W. A. McKeown, the new lecturer on Ophthalmology at 
Queen’s College, was introduced to his class on Oct. 26th by 
the President (Rev. Dr. Hamilton) and delivered an intro- 
ductory address on ‘' Ophthalmology in Relation to Matters 
of Natural Importance.” He showed how the question of 
vision, its extent and quality, its variation with age, educa- 
tion, &c., touched directly or indirectly almost everyone, 
From the beginning to the end of school life, in college 
life, in the choice of a profession or trade or one of 
the great public services, whether the civil service, 
the army or navy, mercantile marine, the great 
railway services, constabulary, &c., the condition of vision 
was of the utmost importance. Dr. McKeown dealt first 
and most fully with the question of vision in school-life. 
Children at the beginning of school-life are not defective, 
with very few exceptions, in their vision, but if the course 
of the children is prolonged in the different grades in their 
school-life one of three things happens. 1, The child 
may become myopic. This is a great question in Germany, 
where it has been closely studied. Professor Cohn of Breslau 
has specially investigated this question and Dr. McKeown 
gave his statistics. 2. The child may not be good at his books, 
but more successful at his games, and thus, at the expense of 
so-called early training, he may save his eyes and his health 
and reserve his mental energies for a greater effort for a more 
mature brain, 3. The child may be astigmatic to such a 
extent as to prevent him reading small type comfortably or 
perhaps reading at all, and as a result may come (incor 
rectly) to be regarded as stupid. ‘The causes of the increase 
of myopia were badly lighted rooms, too small or bad type, 
faulty position in writing and reading, badly planned school 
furniture, and insanitary conditions. Dr. McKeown then con- 
sidered the question, How are children with defective vision 
to be detected? The Germans proposed the plan of district 
school medical men, who were to determine every yeat the 
condition of every scholar’s vision. ‘This would never wa 
in England, for evon at the rate of 6d. per head for ir 
examination and report of every pupil twice a year f 
would cost £285,662 per annum, and in the ten years ts 
ordinary school work it would amount to £2,856,620. od 
‘Treasury in England would pay this. 2. The plan se sane 
by English surgeons, to make the teachers the ares 
of the condition of the vision of the children and for t a 
to report to the parents any defects. This plan would no 
work, because the teachers have cnough already to do, oa 
this work would be outside their own province. Dr. Mekorr 
then brought before them a most inexpensive and ea8 
worked plan suggested by an old graduate of 
his brother, Dr. McKeown of Manchester, as an. °c 
applied one. ‘This simply involves the placing } 
cover of the reading-books for each school a stand mo 0 
few test types with simple directions, He showed 80! 
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oe to posture, light, &c., formed the means of 
eoording the visual conditions of the pupils, and thus 
rorded a basis for their protection. Dr. McKeown, in 
his very interesting introductory address, discussed also 
yision in its relation to the services, trades, and police (in 


this connexion he wondered no lawyer had ever, in a case 
of identification, raised the question of defective vision). 
He spoke of tho colour-blind and of the important fact 
that in the United Kingdom there are 31,605 persons who 
aro totally blind. 

‘Queen's College, Belfast, and tho Royal University. 

The President of Queen’s College, Belfast, has just made 
public certain statistics which show the very high position 
Queen’s College has taken in the honour lists at the autumn 
eraminations of the Royal University of Ireland. On the 
arts side, of five studentships, cach worth £300, which had 
been awarded, three had come to Belfast Queen’s College, 
while the medical studentship in bacteriology had been 
gained by & Belfast student, Mr. Robert J. Johnstone, 
BA, M.B., who bad just been appointed a demon- 
strator in anatomy. One of the two junior fellow- 
ships competed for had come to Belfast. On the medical 
side the following figures were remarkable:—At the 
recent first medical examinations twenty-three candidates 
passed, and out of these fifteen were Belfast men. At the 
second medical examination seven candidates were placed 
inthe upper pass division, and five of the seven were from 
Belfast; while of the twenty-nine mere passmen ten were 
from Belfast. At the third medical examination, of the five 
placed in the upper pass division two were from Belfast. 
At the M.B, examination five were placed in the upper pass 
division, and of these four were from Belfast, while of the 
twenty-four passmen fifteen were from Belfast. 

Oct, 26th, 


BERLIN. 
(From ovR OWN CoRRES?TONDENT.) 


The Medical Lemperance Union. 

Ir is doubtful if, from a statistical point of view, 
alcoholism is as widely spread in Germany as it is in 
England or America, and casual observation of the numerous 
dronken men and women in the working-class districts 
of an English town on a Saturday night might induce 
the belief that the use of spirits has produced a greater 
degradation of the lower classes there than in Germany. 
The German, however, as a rule is not at all more sober 
than the Englishman ; alcoholic beverages are freely used 
ie by the upper classes, and especially in academical 
a le; but tho good and cheap beer, our national drink, has 
patra to protect people from the obnoxious influence of 
fre aah liquor, ‘The consequences of alcoholism are, there- 
aad ee so obvious nor so repulsive as in England, 
a te temperance movement is accordingly not well 

st atheae Temperance hotels, temperance meetings, and 

a hi te lthough common enough in Great Britain— 
yeas itherto scarcely existed in this country. A fow 
attention? however, some medical men drew the 
i ik of the profession to the increasing number 
of aed ‘orms of alcoholism, and the medical oflicers 
tonity ie asylums and prisons have had ample oppor- 
Although qrotitying this statement during recent years. 

pene  geueral public is somewhat indifferent to the 

great Movement the principles of abstinence have 
medical teens among medical men, and this year the 
old a speci Tereace party felt themselves strong enough to 
the operin Seeing in Frankfort on the day previous to 
It was aug. oa the Congress of Naturalists and Medical Men. 
countries ahd led by medical men of all German-speaking 
Neurologist, “pens presided over by a well-known Swiss 
a rofessor Forel of ‘Zurich, who in his in- 

fess pointed out that the spread of alcoholism 

+f mombers of the medical profession who 
alcoholic drinks as tonics, for the patient 
induced to drinks only from time to time is by-and-by 
Opinion that aes the habit of taking strong liquors, The 
cannot b too , hol has tonics qualities is a delusion which 
ecoming hae energetically combated. Medical men are 
Strengthen on and more aware that alcohol does not 
praves the ceunilos, but, on the contrary, weakens and 
Ousumer, and the principal aim of this 
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printed with these types, which, with the | society will be the propagation of this view. He moved the 


following resolutions :—(1) It is the special duty of medical 
practitioners to discountenance alcoholism ; (2) unfortunately 
the medical profession has hitherto contributed much to 
spread alcoholism among patients (!); (3) the present treat- 
ment of inebriates in asylums does not satisfy the require- 
ments of modern medicine; and (4) the provisions of the 
law concerning the civil and criminal responsibility of 
inebriates are not suflicient. Dr. Yorel finally alluded to 
Dr. Nansen, who, by strictly avoiding the use of spirits, had 
successfully encountered the greatest fatigues. Dr. Kraeplin, 
Professor of Psychiatry in Heidelberg, said that he had 
become a teetotaler after he had observed the ravages of 
alcoholism among the patients in the Heidelberg Asylum. 
He wished to contradict the opinion that a cold and damp 
climate requires the use of spirits. Ina northern country 
like Norway abstinence from intoxicants is as common as in 
Italy or Spain, and the people can do very well without them. 
The principal source of alcoholism in the upper classes might 
be traced to certain students’ associations, and university 
teachers ought to draw the attention of the young men to 
the risk which they incur in consequence of the formation 
of drinking habits. He gave some details concerning 
the treatment of delirium tremens in his asylum, where 
among 800 patients of this kind he had lost only one, the 
cause of death being pulmonary tuberculosis. Dr, Smith 
(Marbach) stated that alcoholism among women is espe- 
cially due to the inconsiderate prescription of alcohol by 
medical men. Dr. Furer (Eberbach) regretted that medical 
men often gave certificates to dealers in alcoholic liquors. 
He also mentioned a case where an abstaining medical 
practitioner had been formally charged with neglect of pro- 
fessional duty because he had declined to prescribe spirits 
to a patient suffering from pneumonia. After the dis- 
cussion the formation of a society under the riame of 
“The Temperance Union of German Medical Men” was 
agreed to. It was obvious that the majority of those 
present were uncompromising abstainers, and a resolution 
to the effect that there were some cases in which spirits 
could not be totally dispensed with was almost unanimously 
rejected. Undoubtedly the aims of the new union merit the 
sympathy of the profession. It seems, however, that the 
speakers were too much inclined to regard medical practi- 
tioners’ as being solely responsible for the spread of 
alcoholism and to neglect other influences, such as heredity, 
insuflicient food, trouble, &c. If the leaders of the move- 
ment will keep these facts in mind they will meet with 
the approval of the great majority of their professional 
brethren, 


ROME. 


(from ouR OWN CoRrusPoNDENT.) 


The * Belua Umana” (Human Wild Beast). 

Frusu from the Fourth Congress of Criminal Anthropology 
and the Ninth of Italian Psychiatry Dr. A. G. Bianchi, one 
of Professor Lombroso’s aptest and ablest disciples, has 
paid a visit to the one asylum Italy possesses for lunatic 
felons—the Manicomio Criminale at Montelupo in Tuscany. 
What he witnessed there he has reported to a Milanese con- 
temporary, and it is safe to say that the most gruesomely 
realistic romance of Zola pales before the horrors put on 
record by Dr. Bianchi. ‘he building itseli—a country seat 
of the cx-Archduke—recalls Mrs, Radcliffe’s “‘ Udolpho ” or 
Horace Walpole’s ‘‘ Castle of Otranto,” and might fitly bear 
inscribed over its gateway the terrible lines from Dante’s 
“Inferno,” concluding— 

“ Lasciate ogni speranza voi che entrate” 

(All hope abandon ye who enter here). 
Its inmates number 365—one for each day of the year—and 
they are divided into four classes : (1) the ‘*tranquilli,” who, 
under surveillance, are employed at some handicraft; 
(2) also the ‘tranguilli” who cannot be so employed ; 
(8) the ‘detenuti non-isolati”—-those confined together ; 
and (4) the “detenuti perfettemente isolati those who are 
unfit to associate with human beings. Dr, Bianchi’s de- 
scription of the typical components of these groups is 
masterly for its clear-cut outlines—a series of moral etchings 
bilten into the page in mordant characters; but I must 
hasten with him to the ‘belve umani” (the human wild 
beasts), on whom Professor Lombroso and his school have 
mado such fascinating, if blood-curdling, studies. We pass a 
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series of rooms each tenanted by an inmate secured | Bianchi and Dr. Codelupi we pass cell after cell, oatohing 


in a strait-waistcoat. ‘These are the ‘‘dangerous,” the 
maniacally impulsive, ready in the twinkling of an eyo 
to throw themselves literally ‘‘ tooth and nail” on keoper 
or visitor—their look menacing, their conjunctivie injected, 
and their voice loud and angry. We enter one of 
these rooms preceded by the directing physician, Dr. 
Codelupi, who addresses the inmate some paces off 
with soothing words, as one would a savage beast in a 
menagerie ‘The said inmate is a ‘‘man” seated on a bed 
riveted into the ground, his, or rather its, arms and legs 
dangling down like an ape’s. And _ not only is it his posture 
that recalls the pithecoid type. His jaws are literally those 
of a gorilla, enormous in size, and of an extraordinary pro- 
jection, surmounted by a forehead constricted, shaggy, and 
retreating. Ie is short, almost stunted, but a Hercules in 
energy and strength. He surveys us with a wondering look, 
and Dr. Codelupi, still saluting him conxingly, at length 
comes near him, and we all stand round as he tells his 
story. In his native locality he committed many deeds of 
violence, to which little importance was attached, until one 
day a young woman accidentally trod on his foot, and ina 
moment the wild beast declared itself. He felled her to the 
ground and with his hands he tore open her thorax and 
abdomen and dragged out their contents. An hour or two 
later he was found seated on the corpse devouring a piece of 
the lung. While the monster told ‘‘its” ghastly tale Dr. 
Codelupi kept stroking ‘‘its” head soothingly, and at cach 
caress ‘‘it” would smilc, projecting the enormous jaws and 
chin. ‘‘It” remembers little more of the inhuman deed 
than the cudgeling received from the bystanders who came 
all too late to the woman's rescue, the incident itself 
awakening in ‘‘it” neither remorse nor sorrow. And here, 
for a moment, let me interpolate a remark. Professor 
Lombroso and his school at the last Congress of Criminal 
Anthropology were subjected to severe animadversion for 
their postulating the ‘criminal né,” or born felon. 
Their critics, however, belonged to civilisations in which 
such ghastly types as that above described are all 
but unknown. Professor Lombroso and his disciples, on 
the other hand, are citizens of a country where there is 
a murder every two hours,' where malnutrition of mind 
and body concurrently with ‘t southern blood” evolves a.pecu- 
liarly explosive type of lethal violence ; where, if anywhere, 
an involuntary regress to the savage state is en ovidence 
- among the insular and mountaineer population and even in 
overcrowded centres like Naples; and where the philan- 
thropist and patriot who has had the training of a nature- 
student and a physician is perforce constrained to seck out 
and apply whatever corrective or, still better, whatever pro- 
phylactic can minimise such diseased developments. Hence 
their starting-point of the ‘‘ uomo delinquente”; hence their 
appeals to Government for adequate inspection and surveil- 
lance of nascent or tender youth so as to diagnose in time and 
medically to redeem the degenerate types of which the mon- 
ster above described is a specimen. It is safe to say that if 
the prescriptions of the Lombroso school had been granted 
legislative effect, such a ‘‘human wild beast” would never 
have been allowed to mix in society. Anthropometric tests 
would have segregated him shortly after birth and brought 
him under special educational processes which, if successful, 
might have led to his being relegated to healthy surroundings 
and occupation ; and if unsuccessful would, at least, have 
kept him from doing harm to himself or others. But to 
return to Dr. Bianchi. We pasg on with him and Dr. 
Codelupi to another cell, and there, also secured by the 
‘‘camicia di ‘forza” (strait-waistcoat), an old assassin 
meets our gaze. This is no other than Cardinali, the 
Sicilian ‘‘capo-banda” or brigand-chief, on whose ‘con- 
science” lie sixteen ‘omicidi consumati” and fourteen 
“‘mancati” (sixteen actual murders and fourteen abortive 
ones). With treble voice and through snow-white moustache, 
he protests his innocence ; ‘‘Io non ho fatto nienti di male ; 
io sono brav’ uomo” (I have done no harm; I am a good 
man). He is a prey to ‘‘delirio paranoico” (delirium with 
hallucination); his montal exaltation venting itself in the 
construction of triumphal arches of pasteboard which he 
erects to ‘Justice and Humanity.” Another notorious 
“ capo-banda” in an adjoining cell is the Sardinian, Angius, 
whose life was that of a predatory wild beast haunting the 
woods, He, too, is hopelessly insane, with a horrible roll of 
crimes on his ‘‘consoience.” Still accompanying Dr. 


glimpses of dehumanised monsters seoured in the " cami ; 
di forza,” darting aggressive, homicidal looks as wo go; ae 
is,” says Dr, Bianchi, ‘‘a terror-striking march - past Kt 
prognathous jowls, of bestial jaws, of projealics 
ears, of straitened foreheads, of idiotic profiles, 6 
macrocephalous imbeoiles.” You seem to be jn at 
Dantesque ‘ circle” (gironc) and you burn to know the 
history of them all. But Dr. Codelupi’s answer conige 
monotonous as a refrain: ‘‘He committed murder ;”" ¢ 
“ho attempted it.” ‘Epilepsy ” and ‘opileptoid explosion” 
constitute the almost uniform diagnosis, ‘Tattooing ig 
common practice among these ‘‘human wild beasts,” “The 
subject themselves, apparently with indifference, to opera. 
tions involving the acutest pain by puncturing the outis tere 
and tinging it with colouring matters. One of them, tho 
ringleader of the redoubtable ‘Mala Vita” of Bari is a 
typical specimen. Vulpine in look as in craft, agile ag q 
squirrel, he bears about bis person his autobiography, 
written and illustrated between his flesh and his skin’ 
Portraits of his sweethearts, names of prominent “office. 
bearers” of tho ‘‘Mala Vita,” the dates of his comt. 
less condemnations, insults levelled at the magistrates 
indications of hiding-places and other ‘ strategic” locali- 
ties, maxims against traitors, pornographic drawings 
innumerable, constitute quite an arabasque of blue. 
black etching ‘between flesh and skin.” Tho spine 
alone has escaped the tattooing process; but with the pride 
as well as the sanguine hope of the artist he says he will 
tattoo that also ‘as soon as he can.” Then, still advancing 
along the row of cells. we come to one at which Dr. Codelupi 
pauses with the exclamation, ‘‘Ecco Passanante!” This 
would-be regicide, whose attempt on King Humbert jast 
eighteen years ago in the streets of Naples was fully 
described in Tus Lancer, and whose mental condi 
tion, as diagnosed and described by the illustrious 
Verga, assisted by Dr. Tamburini, Dr. Buonomo, and Dr. 
‘Tommasi,? fills one of the most masterly reports in 
medico - psychological literature, is now an old man, 
shrunk and bent, with uncertain eye, and alternating 
between persistent silence and voluble loquacity. Ile is still 
the mild idealist who, the moment his schemes of social 
rebabilitation are thwarted, poses as the victim of persecution 
and acts accordingly. His personality bas, however, already 
been familiarised to readers of Tun LANcwT, and had I time 
would give place to another yet more interesting, to wit, 
Antonino M——, whose autobiography was published by Dr. 
Bianchi three years ago and commented on in Tun Lanout® 
under the title of an “ Anthropological Romance.” But this 
letter has exceeded its limits and leaves spaco for little more 
than the record of Dr. Bianchi’s regret that the Legis: 
lature takes no steps to purge society of these “delve 
umane” till they have declared themselves by some 
atrocious crime, and that the “ Manicomio Criminale, 
admirably superintended as it is, is yet deficient, in wit 
anthropology requires for the better classification of types at ; 
the ‘‘uomo delinquente.” Monsters as repulsive as any 0 
those above-described, after being allowed to grow oD et 
develop in their own sinister fashion, are at length—al us 
making society suffer in a thousand ways—'‘noconinhy 
dated” in ordinary provincial asylums, to the Lone? 
danger of the other inmates as well as their keepers. oe 
the time the fifth Congress of Criminal Anthropology a 
at Amsterdam or The Hague let us hope that—thanks He 
Piedmontese school—Italy will be able to boast of s@ ne 
reforms in her educational, judicial, and social systems ata 
to lower the prominence she has too long held as the pr 
mother of tho ‘‘belva umana,” 

Oct. 24th. 


VIENNA. 
(FRoM oUR OWN ConnusPONDENT.) 


Lhe Medical Chambers. ple? 
Tiu meeting of the Austrian Medical Chambers ight cl 
on Oct. 3rd, and was attended by the delegates © soe. 
Chamber as well as by Dr. Kusy and Dr. Karajan Austria» 
sentatives respectively of the State and of Townit of 
The members present were welcomed on, be daress! 2 
Government by Dr. Karajan, who delivered an 


ae Baron Garofalo’s statistics, Tu Lanoxr, Jan, 25th, 1896, 
Pp 


-2. 
2 Vide Tux Lanomr, March 1st, 1879, pp. 32 
3Tnu Lanoxt, May 27th, Teo 
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ade eulogistic reference to the medical men who 
ee ded in increasing the esprit de corps of the pro- 
tla; he also touched upon the ethical relations of the 
bjests which wero dealt with at the meetings, and, in con- 
‘aston, said that the important position which the medical 
profession held in connexion with the general scheme and 
working of our social life abundantly explained the 
anterest. with which the Government regarded matters 
affecting the profession. After an introductory speech 
by tho President, Dr. Heim, the meeting even- 
toally adopted the following recommendations :—1, Each 
chamber shall out of its regular income provide a fund for 
tho support of invalid medica] men and their widows, 2. In 
Vienna and in those towns the delegates of which advocated 
the ‘‘freo choice” system of medical attendance in con- 
noxion with clubs and friendly societies, the members of 
these olubs and societies are not obliged to call on the phy- 
sician of their district, and the relatives of such members are 
aot entitled to gratuitous treatment, but a special rate of 
payment is to be assigned for them, 

Tvod Adulteration, 

Dr. Mannsfeld, Director of the Laboratory for Food 
Examination, has published a report on 243 cases of food 
adulteration which he met with during last year. Butter 
sometimes contained an undue quantity of water, it some- 
times was mixed with suet, and was occasionally rancid. 
Proserved“ green vegetables owed their bright colour to 
salts of copper ; blanched nuts had been subjected to the 
dumes of burning sulphur; pepper contained olive stones; 
honoy was mixed with water and treacle; milk was diluted 
with water; and wine was adulterated with water, spirit, 
older, and a great many various essences, 


Tho Anti-diphtheritic Property of Human Milk. 

Dr. Schmidt and Dr. Pflanz have published inthe Klinisohe 
Woohexsohrijt some results of tho experiments conducted by 
thom with a view to ascertaining whether human milk, like 
the blood of newly-born infants, possesses anti-diphtheritic 
properties, For the purpose of comparison with the milk 
they also examined the serum of the blood obtained from the 
wlacenta after severance of the umbilical cord. ‘The results 
atoas follows. Tho antitoxins contained in the: blood of a 
lying-in woman are to be found also in the milk, but their 
quantity is less than that in the milk. ‘Che antitoxic power 
of tho blood has not yet been quantitatively estimated, 
acither has it been ascertained whether this power decreases 
Sr increases as the child grows older. ‘Lhese antitoxins of 
the milk pass into the digestive tract of the suckling child 
and then into its circulation without undergoing any change. 


Ut is generally recognised that sucklin children rarely sutler 
4rom diphtheria, . e if 


of potassium the obaracteristic reactions of morphia are 
not obtainable. Only one case of poisoning with permanga- 
nate of potassium has been described ; in this case after a 
dose of about four ounces death occurred from. paralysis 
of the heart, In these cases Dr. Vucetic proposed morphia 
as an’ antidote. In morphia-poisoning permanganate of 
potassium may be administered first hypodermically and 
then internally, * 


Cardiac Movements as Seen by Means of the Roentgen Rays. 

Professor Bonedikt, experimenting on the action of the 
Roentgen rays in-rendering the cardiac movements visible, 
has found that a bloodless heart is transparent to some 
extent, but that thin layers of blood cast a deep shadow. 
During the systole the apex of the heart approaches’ 
the base; there is’ only a systolic lateral apex impulse. 
During each systole the heart is not entirely emptied of 
blood, for a shadow due to residual blood is recognisable, 
During deep inspiration the heart is drawn away from the 
diaphragm, for a transparent interstice appears. The 
experiments succeed in young or emaciated persons, and the 
examinations have no ill effects provided they are not too 
frequent. . 

Oct. 25th, 


Obituary. | 


JULES ROCHANRD, M.D. 


A NoTAbLH figure has recently been removed by death 
from the Parisian medical world in the person of Dr. Jules 
Rochard, member of the Académie de Médecine (over which 
he presided in 1894) and a retired Tnspector-General of 
the Navy. Born at Saint-Brienc in 1819 Dr. Rochard took 
his degree in medicine at Paris in 1847, having.previously 
spent several years at sea as assistant surgeon. After his 
retirement from active service he devoted himself exclusively 
to hygiene, becoming a member of the Conseil d’Hygidne de . 
la Seine and undertaking the editorship-in chief of an 
Encyclopwdia of Hygiene and Public Medicine, n monumental 
work on which he was actively engaged to the last. In 
1883 Dr. Rochard was the victim of a murderous assault 
by a lunatic, receiving a severe bullet wound of the 
chest. ‘Che missile lodged in a position whence it could 
not be extracted, but in spite of this he made an excellent 
recovery and enjoyed the best of health until a few months 
ago, when pulmonary trouble set in at the seat of the old 
injury, eventually proving fatal towards the middle of 
September. Endowed with indomitable spirits and a ready 
wit, Dr, Rochard, thanks to his Jong career afloat, had more 
the aspect of a sailor than a surgeon, Full of verve and 
enthusiasm he was wont to ascend to the presidential chair 
as though ho were boarding a ship, and directed tho pro- 
cecdings of the learned assembly with a degree of juvenile 
vigour that was redolent of the ocean. As a speaker he 
was fluent and intelligible, his discourses bristling with 
witty and epigrammatic points, while at the same tima 
they were full of good sense. On the first occasion 
that he attended the Academy meetings after his illness, 
when thanking his colleagues for their kind and constant 
inquiries, Dr. Rochard expressed himself to the following 
effeot: ‘‘My sole relics of this adventure are a small 
piece of lead in my right lung and a vast amount of grati- 
tude in my heart. I will retain both one and the other 
to my dying day.” Amongst his numerous writings Dr. 
Rochard was the author of the following works: ‘Tho 
Treatment of the Wounded on Board Battleships in Action,” 
“Tho Surgical Organisation of a Wleet in War Time,” 
‘‘ Endemio Diséases,” and ‘* History of Yrench Surgery to tho 
Nineteenth Century.” His magnum. opus, however, is the 
“Encyclopedia of Hygiene,” of which up to the present 
seven volumes have appeared. We are indebted for many 
of the foregoing particulars to a sympathetic obituary notice 


Permanganate of Potassium as an Antidote to Morphia, 


pretmanganate of potassium was first recommended by 
pees Smith in 1877 as an antidote to morphia, experiments 
nen showed that when taken after a Jarge dose of either 
ray or opium it may entirely neutralise the effect of 
tage Tugs, und that it is also an oflicient antidote against 
ih wy ig table Poisons. Numerous cases have been reported 
fall a morphia poisoning in children has been success 
Bike usated by internal or hypodermic administration of 
Tinie of potassium. In a recent numbor of the 
tis ae Wookensohrrft Dr. Vucetic bas published the 
taken ay olild aged three years who accidentally had 
showea the thirty drops of tincture of opium, and 
contracted typioal symptoms—viz., somnolence, cyanosis, 
of porman pupil, and ‘slow pulse. A 1 per cent, solution 
tho fret eanate of potassium was prescribed, and in 
0 right? ace Was injected with a Pravaz syringe into 
child way Ypochondrium, in addition to which, the 
Alter some piven Some teaspoonfuls of tho samo solution. 
child aa Hours the toxic symptoms disappeared and the 
ooking an ie ly Teoovered, although it remained anoomic- 
ee Some mental impairment. If it be con- 

ildren up to the fifth year of age are ex- 
morphia and opium, that those under 

W signs of poisoning after from 

of Teudanucy oP 8 ct laudanum, and that the legitimate dose 
Mounts to tras. ildron of from two to four years of age 
tho above ae thy and a half drops a day, it is clear that in 
Potassium, . © recovery Was due to the permanganate of 
itt Yet beon cleared”, in which the pérmanganate acts has 
Up, but experiments have showed that 

of morphia and of permanganate 


in La Médecine Moderne, 


EDWIN MORRIS, M.D. Sr. Anp., I'R.C.S. Exa., L.S.A. 

By the death of Dr. Edwin Morris at Rickmansworth, at 
the ripe age of eighty-one years, a well-known member of the 
profession has passed away. Dr. Morris was a familiar 
figure in South Lincolnshire, for he practised in Spalding for 
more than half a century (having gone there in 1841), and 
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_ kept in the front rank of the practitioners of the county by 
‘force of character and professional ability. Dr. Morris was 
held in great estimation by all who knew him, and it was 
‘with expressions of great regret that the news of his inten- 
tion to retire from practice in 1890 was received, but it 
‘was recognised that inoreasing years and the strain 
of a large peaotiog were becoming greater than he could 
carry much longer. It will be Jong, however, before his tall, 
commanding presence, genial face, and hearty manner will 
be forgotten in Spalding. Educated at University College, 
he became M.R.O.S. and L.S.A. in 1839, M.D. St. Andrews 
in 1845, and I'.R.O.S. Eng. by examination in 1849. Tor 
fifty years Dr. Morris was surgeon to the Spalding Dis- 
pensary, also for the same extended period surgeon to 
the Spalding Union Infirmary, and was appointed to the 
staff of the Johnson Hospital when it was built, being 
consulting surgeon at the time of his death. He was 
also local surgeon to the railways which run into 
Spalding and to many of the societies. Dr. Morris was 
honorary local secretary for the Royal Medical Benevolent 
College and for’a time a member of the Council of the 
British Medical Association. He gave a good deal of his 
valuable time to public duties, being a member of the School 
Board and for some years an Improvement Commissioner. 
He held a commission for twenty-eight years in the 2nd 
V.B. Lincolnshire Regiment, and retired as surgeon-major 
(V.D.). _ He was the author of ‘‘ Neuralgia, its Various 
Forms, Pathology, and Treatment,” also of a treatise on 
“Shock in Railway Accidents.” He also contributed to the 
medical papers: ‘Excision of the Head of the Femur” 
(1850), ‘‘ Treatment of Strangulated Hernia after Operation” 
(1854), and ‘* Advantages of Retaining the Staff until after 
the Removal of Stone” (1864). 


THOMAS CHAMBERS, F.R.C.P., l'.R.0.8. Ep1n., 
M.R.C.S. Ena. fi 
Mr. Cnampors of Sydney, New South Wales, who died 
there on Aug. 24th after a short illness, as announced 
by our Australian correspondent,! was a distinguished 
‘ gynecologist who had the somewhat unusual good fortune to 
meke a name for himself both in London and also through the 
wide extent of Australia. The deceased, who was in his 
sixty-seventh year, was a native of Yorkshire, and became 
a Member of the Royal College of Surgeons of England in 
1858, after which he practised for many years in London, 
chiefly in obstetrics and gynxcology. In 1867 he was 
admitted a Fellow of the Royal College of Surgeons of 
Edinburgh and in 1871 a Fellow of the Royal College of 
Physicians of the same city. In 1882, ill-health having 
necessitated his seeking a milder climate, he went to 
Australia, and he thenceforward made his home in New 
South Wales, where he gained the confidence and esteem 
of his professional colleagues and enjoyed a very exten- 
sive practice. He also held several important appoint- 
ments, being senior gynecologist to the Sydney Hospital, 
physician to the Prince Alfred Hospital, and for some years 
lecturer on midwifery and diseases of women at Sydney 
University ; he was also principal surgeon of the St. Kilda 
Hospital, Woolloomooloo. In 1892 he was honorary treasurer 
of tbe Inter-colonial Medical Congress held in Sydney. His 
health had been failing somewhat during the last twelve 
months, but his friends did not anticipate danger till 
Aug. 19th, when he delivered the last of the present course 
of lectures at the University on the diseases of women, and 
returned home suffering from symptoms of bronchitis which 
terminated fatally. Mr. Chambers was twice married ; he 
leaves a widow and six grown-up sons. 


JOHN KILNER, F.R.C.8. Ena., L.S.A. 

Tun death of Mr. Kilner of Bury St. Edmunds, which 
occurred somewhat unexpectedly on Oct. 18th, occasioned a 
general feeling of sorrow throughout the town and surround- 
ing district, where he had been for more than fifty years a 
familiar’ figure and a well-tried friend in time of sickness 
and despondency. He was born at Letheringham in 1820 
and was sent to school in Ipswich. When the time came for 
him to make choice of a profession a medical career was 
selected, and he accordingly entered as a student at 
University College Hospital, where he passed through 
the usual curriculum and became a Member of the 
Royal - College of Surgeons of England in 1843. In the 
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following year, after taking the diploma of ‘Soni, 

of Apothecaries and aoting for a Short Gime 9, Besiety 
surgeon in the Tast Suffolk General Hospital, Ipswich 
he commenced practice in Bury St. Edmunds, ogoy; " 
a house in Guildhall-streot, and residing there 
remainder of his long life. In 1845 ho married 
Scott, the fiftieth anniversary of which happy 
was duly celebrated by Mr. and Mrs. Kilner 0 
April 10th, 1895. Mr. Kilner’s professional - abilities 
and unremitting attention to his patients were not long 
in being recognised by his fellow townsmen, and thoj 
favourable opinion in due course led to his findin = 
place on the staff of the Suffolk General Hospitat a 
Bary St, Edmunds. or more than forty years this 
institution had the benefit of his services, and when ‘two 
years ago advancing age induced him to resign his post of 
senior surgeon he received a well-deserved compliment pb; 
being made an honorary member of the staff. In 1864 
Mr. Kilner was admitted to the Fellowship of the Royal 
College of Surgeons of England. The esteem in which ho 
was held by his neighbours was shown by the fact that he 
was appointed churchwarden in St Mary’s parish, whilst his 
zeal for the cause of social progress and improvement 
was on many occasions displayed during his long con. 
nexion with the Bury and West Suffolk ‘Library and the 
local friendly societies. He was for a long time surgeon 
to the West. Suffolk Militia; his connexion with the 
regiment commenced by his being appointed assistant 
surgeon at the time of its formation and did not cease 
for upwards of thirty years. The funeral took placo on 
Oct. 22nd in the presence of a large and deeply sympathotic 
assemblage. Mr. Kilner leaves a widow and family ; one of 
his sons is a clergyman and the other two are in the medical 
profession. 


pying 
for the 
B Miss 

event’ 


DuatTns or Eminunt Forpien MppioAL May.—Tho 
deaths of the following eminent foreign medical men are 
announced :—Dr. W. Belohradsky, Extraordinary Professor 
of Forensic Medicine in the Bohemian University of Prague, 
at the age of fifty-two.—Dr, Manuel Maria da'Costa Leite 
Viscount d’Oliveira, formerly Professor of Midwifery in the 
Oporto Medical School.—Dr. Coze, Honorary Professor of 
Materia Medica and Therapeutics in the Faculty of Medicine, 
Nancy. 


Medical Helos. 


Universtry or Epinpurca.— At a__ special 
graduation on Oct. 24th the degrees of Bachelor of Medicine 
and Master in Surgery were conferred on the under-mentioned 
candidates :— 

Hugh de Maine Alexander, Scotland ; John Anderson, Scotland; 


William Anderson, Now, Zenland ; John George, Baile , nglends 


Fingland; Archer Hosking, New Zealand; Robert Irvine, ie 


Robert 


ushto 


Kel 
Southwell 


A 3 Id Alick 
Australla; Andrew Rutherfurd, Scotland; Geral Tjeorgo Brondloo 


Sunder, France; Arthur Ernest Scott, Australia; id); Jobo 
Serlo, Scotland; Harry Wilmot Smith, India in absentia): oa 
Fletcher Strickland, England; Geoffrey Olive ‘Taylor, Heng, 
Arthur Edward White, England; alfred Ernost Williams, bert 


James Francis Wolfe, Irelands, 


Scotland (with 


second-class onoure). 


—The 

Soorety or Aroruncartzs om» LonDON. ree 
following candidates passed in the under-men! 

subjects, October, 1896 :— 


+ Qolllo, 
Surgery.—G@. ¥. M, Olarke, Oharing-cross Hospital p, 6 Collis 


vp BM. Heget 


fanchester; G. W, Dutton, Middlesex Iospital ‘Muspratts 
Bleminghant ; W. J. Henson, Guy’s Hospital; YL. ital 
King’s Collego Hospital ; and 11. 8, Oliver, Obarlogort oy, Cant 
Medicine, Forensic Medicine, and Midwifery.—G@. an: Wilgiasom 
bridge she. London 3; A.V. foreton, Nonoheite BH. . sid 
verpool; and J. B. Wall, St. Mary's Hospital, iy sin 
Meatebxe and Forensic “Medicine. 2. ‘H. Guillaume, Dub es 
Oharing-cross Tospital. ’ gt, deorde® 


Medicine and Midwifery.—A. Avent nnd’@. S. Thompson S 
Moapital, x a be Pat 
Heédicine.—J. Gott, King’s College Hospital, an 
Middlesex Hospital. 


Ts Lanont,] MEDICAL NEWS.—BOOKS ETO. RECEIVED. [Oor. 31, 1896. 1277 
a nd 


A and Midwitfery.—R. S. Thompson, Belfast. 

see Mee Wull, want fospital, and A. O.’ McLean, King’s 
: ital. 
Cullege Tog tho Society was granted to the following enndidates, 
an hom to practise medicine, surgery, and midwifery :—Mossrs. 


ot eggs, McLean, Moreton, Oliver, snd Wall. 


. Tre ReEapIne Paruotoarcar, Socrrry.— The 
onunl dinner of this the oldest Pathological Society in 
Great Britain, was held at the Queen’s Hotel, Reading, on 
Oot. 2ist. The annual address was delivered by Mr. Treves, 
who took for his subject Some J'eatures of Abdominal 
Surgery. Some sixty members and ‘guests were present at 


¢he ‘dinner, Mr. O. C. Maurice, the President of the society, |. 


‘ne in the chair. Among the guests were Dr. Gilbart 
Beng ir. A. Bowlby, Mr. G., H. Makins, and Mr. Treves. 
Brerything went off admirably, and great praise is due to 
the secretaries, Dr. W. J. Maurice and Dr. Guilding, for the 
antiring way in which they worked to make the occasion 
asuccess. Mr. O-C. Maurice as President did everything in his 
power to make all present, both members and visitors, enjoy 
themselves. Indeed, a. spirit of true cameraderie was very 
evident, and if all medical meetings were like the one of 
which we now speak there would be little need for 
«departments of ethics.” 


Britis Orriwopapic Socizry.—An_ ordinary 
meeting of the society was held on Oct. 10th, at the 
National Orthopedic Hospital, London, Mr. Horrocks Open- 
shaw in the chair. Mr. Noble Smith and Mr. Chisholm 
Williams showed two cases of Double Displacement of the 
Hip. In one case the displacement was dorso-anterior on the 
loft side, and in the other case the displacement was upwards 
both. sides. Mr.. Noble Smith had found in these cases 
distinct bony obstruction which prevented the head of the 
bone reaching its natural position. He therefore thought 
that these cases were due to dislocation taking place at the 
time of birth, On enquiring into the history he found there 
bad been a breech presentation, great difficulty in delivery, 
very prolonged parturition, and that instruments had been 
ased. He had lately had skiagrams taken, and they 
supported his opinion. Mr. Tubby showed skiagrams of a 
case of Double Congenital Displacement of the Hip, the 
displacement being dorsal on the right side and anterior on 
the loft. Mr. D'Arcy Power, Mr. Keetley, Mr. Openshaw, 
Mr. Thomas and Mr. wens discussed the cases. Mr. Ewens 
showed casts of a case of ‘larsectomy before and after 
operation,» Mr. I, Muirhead Little showed skiagrams of an 
aggravated case of Congenital Club Foot, two of hallux flexus 
and one of congenital absence of the radius. ‘Mr. ‘Thomas 
brought forward the subject of Barly Diagnosis of Disease of 
the Spinal Column, but as the hour was late it was decided 
to ask Mr. Thomas to embody his remarks in a paper to form 


the basis of a discussion at the noxt meoting of the society 
‘in December. 


Dirnrmerra wv Lonpon.—The decline in amount 
flown by diphtheria in London in August and early 
eptember has given place to considerable rise in the four- 
penly period ended on Oct. 3rd. The total of notifications 
in tho like period ended in Sept. 5th was 1082, all the 
failtary, districts of the metropolis save one having been 
oy invaded ; but in the succeeding four weeks, ended 
ot. 3rd, the total rose to 1288, giving a weekly average 
pa Rotifications, or 52 per week in advance of tho pre- 
a 8 period. Taking the several periods of the present 
is Pccessively We find totals of 988, 1054, 1009, or 3051 
an @ first twelve weeks; 785, 890, 1060, or 2735 in the 
pea twelve weeks ; 1069, 1168, 1082, or 3319 in the third 
mien of twelvo weeks, and 1288 in the period now under 
of last, a8 against 1178 in the like period ended Oct. 5th 
ceeded yea + The total of 1288 has only been once ex- 
the preety Period of four wecks during 1895 and 
yeare caont year, namely in that ended Nov. 2nd of last 
onion twas 1305, Whilst all the districts of 
dls n wero invaded in the period last completed, the 
thete wee®, Very variously distributed in amount. ‘Thus 
27 noth ane Sanitary areas having an aggregate of 
less th; cations, whilst other nine districts contributed no 
a tact 725 notified cases, or considerably moro than half 
deaths e este cntiro administrative county. As regards 
BT per Week ed in the period the 227 yield an average of 
«Period » » Against 199, or 60 weekly, in the preceding 
endad f and Whilst the per caso mortality in the four weeks 
Petiog rt 5th was 184 per cont. that of the succeedin; 
Notified oll to 17-6 per cont, the heavy increase of a 
such geet having in the period itsolt bes 
igh relative in P itself beon accompanied by 
7 ‘crease of registered mortality. So far, 


then, as the period showed the fatal character of the disease 
was not do great in the later period as in that ended on 
Sept. 5th, which included much of the school holiday 
season. The deaths in the succeeding three weeks ended 
with Saturday last were 52, 66, and 57 respeotively, the 
latter being 12 in excess of the corrected average for the 
forty-third week of the decenniad 1886-95. Islington and 
Camberwell are credited with 8 deaths each, St. Pancras 
with 5, and Lambeth with 4 deaths. Of the 57 deaths 54 
were of young persons over the age of infancy but under 
twenty years. ‘here were 105 admissions to hospital and 
799 patients were still under treatment for the disease on 
Saturday last. In Greater~ London other 10 deaths from 
diphtheria were registered last week (making 67 for London 
and suburbs), of which 7 belonged to the West Ham 
registration district. 

Crnsus Rerurns rrom A Merpican Asprct.— 
A proposal was made at the meeting of the county council of 
Southampton'‘last week that a fresh census of the town 
should be taken. The matter was originated by the medical 
officer, who pointed out that since 1891 the borough had 
undergone many changes. It was extended in 1895, and 
calculations were then made that the 1891 figures of 65,325 
had been increased by no less than nearly 30,000 people—to 
94,093. He went on to urge that, the real state of affairs 
probably showing a population even larger than this, the 
mortality and sickness rates were ‘not only fallacious, 
but dangerous, showing that Southampton, from a 
statistical point of view, is not as healthy as in 
previous years.” A new census, the medical officer 
argued, would give the Health Department an opportunity of 
finding out many important facts relative to the housing of 
the inhabitants, the location of disease and sickness, and 
the comparative ward mortality. Moreover, he thought it 
would show Southampton to be entitled to a place among 
the thirty-three principal towns of England. The case was 
not a strong one, or, at any rate, not strong enough to 
successfully face the council, although endorsed by the com- 
mittee. ‘Lhe expense, of course, would be very great, and 
the point also arose as to whether the corporation could 
compel householders to supply the necessary information, 
and, when obtained, would -the figures have any value as 
being unofficial? ‘The matter was not put to the vote by its 
projectors, and so in all likelihood Southampton, will be 
compelled, with what patience it may, to remain un- 
numbered for another five years. 


BOOKS, ET 


RECEIVED. 


Bax, Joun, anv Sons, Great Titchfield-street, Oxford-strect, London. 
Proceedings of the West London Medico-Ohirurgical Soclaty. 
Vol. 7. Session 1894-95. 1896. 
Buackiz anv Son, Old Bailey, London, E.0. 
Tho Log of a Privateersman, By H. Collingwood. Illustrated. 
1897. Prico 6s. 
The Young Colonists. By G. A. Henty. Now edition, Illustrated. 
1897. Price 3s. Gi. 
On tho Irrawaddy. A Story of the Hirst Burmese War. By G. A. 
Henty. Illustrated, 1897, Price 58. 
At Agincourt. A Tule of the White Hoods of Paris. By G. A. 
Henty. Illustrated, 1897. Price 6s." 
With Cochrane the Dauntless. By@.A. Honty. Illustrated. 1897. 
rico 63. 
Quicksilver; or, the Boy with no Skid to his Wheel. By G@. M. 
Fenn, Now edition. Tlustrated, 1897. Price 3s. 6d, 
A Gils Loyalty. By Frances Armstrong. Illustrated. 1897, 
rico 68. 
Through Swamp and Glnde. A Tale of the Sominole War. By 
Kirk Munroe. Illustrated, 1897. Prico 5s. 
OMAPMAN AND IIALL, Henrictta-strect, Covent-garden, London. 
Cheese and Oheese-making, Butter, and Milk. By James Long and 
John Benson, 1896. Prico 3y. Gd. 
Epwanps any Dockur Company, Philadolphia, 
Skiascopy and its Practical Application to the Study of Refraction. 
By QD. Jackson, A.M., M.D, Second edition. Illustrated. 1896, 
Uinseiwap, Avaust, Berlin. 
Physlologio des Menschen und der Siiugethiere. Von Professor Dr. 
Immanuel Munk, 1897. 
Hopason, F., Farringdon-street, London, 
The Ohildron: How to Study Thom. A Course of Lectures. By 
#. Warner, M.D. Lond., FR.0.2. Second edition, 1896, 
Jack, T. 0. axv_Hi. O., Edinburgh, and Wurrraxcr anp Oo,, Pater- 
nostor-square, London. 
‘The Art of Qooking for Invalids, in tho Homo and the Hospital. 
By Florence B. Jack, 1896. Price 2s. 
Jounsron, W. & A, K., Edinburgh and London, , 
The Anatomy of Labour: Exhibited in Frozen Sections. B 
A. H. F. Barbour, M.A., B.So., M.D. Third edition, Illustrated. 
1896. Price 6s, 
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Kxe@an Pavy, Trenon, TRUDNER, AND Oo., Charing Oross-road, London. | Onospy, A. H. P., L.R.O.P. Lond., M.R.O.S. Eng., has b arid 


The Energy of Living Protoplasm. By Oscar Loow, Ph.D. Japan: 
1896. Price 2s. 6d. 

Kuspron, H., High Holborn, London. 

A Manual of Anatomy. By Irving S. Haynes, Ph.B., M.D. 
Illustrated. 1896, Prico 128. net. 

A Manual of Olinical Diagnosis by means of Microscopic and 
Obemical Methods. By Obas. B, Simon, M.D. Illustrated. 1896, 
Price 16s, net. 

Diseases of the Bye and Ophthalmoscopy. By Dr. A B. Fick, 
Zurich. Translated by Albert B. Hale, A,B., M.D.” Illustrated. 
1896, Price 21s, net. 

Lrvinestove, B. & §., Edinburgh. 

Olaude Garton. A Story of Dunburgh University. By T. J. Henry, 
F,R.0.3.E. 1897. Price 3s. 6d. 

Lonamans, GREEN, 4ND Oo., Paternoster-row, London, E,0. 

An Introduction to Human Physi logy. By A. D. Waller, M.D., 
F.R.S. Third edition. 1896, Prico 18s. : 

‘Fho Astronomy of Milton's ‘‘ Paradise Lost.” By Thos. N. Orchard, 


MACLEHOSE AND Sons, Glasgow. 


Human Anatomy General and Qescriptive. By J. Cleland, M.D., 
and J. ¥. Mackay, M.D. Illustrated. 1896. Price 283, not. 
Manual of Diseases of the Ear. By Thos. Barr, M.D. Second 
edition. Ilustrated. 1898. Price [2s. 6d. net. 
MAOMILLAN AND Oo., London. 
Blectro-Physiology. By W. Biedermann. Translated by Frances 
A. Welby. Illustrated. Vol. I. 1896. Price 17s. net. 
Matorng, A., Paris. ‘ 
Nouveaux ilémonts 
Tome second. 
Masson ET Otr., Paris. ‘ 
Traité Gynécologie Olinique ct Opératolre. Par S. Pozzi. Troisitme 
edition, Illustrated. 1897. 
Sampson Low, Marston anv Co., Fetter-lane, Fleet-street, London, 
The Olvilisation of Our Day. By Expert Writers. Edited by Jas. 
Samuelson. Illustrated. “1896, 
Swan SONNENSCHEIN AND Co., Paternoster-square, London. 


The Diary of a Resurrectionist, 1811-1812. By J. B. Bailey, BA. 
1896. Prico 3s, 6d, . 

Premature Burial aud how it may bo Prevented, By Wm. Tebb, 
F.R.G.S., and Colonel E. P. Vollum, M.D, 1896. Price 6s. 


Unwin T. Fisnern, Paternoster-buildings, London, E,0, 
ane outement of Stella Moberly. By F. Anstey. Second edition. 


d’Ophtalmologie. Par H. Truc et B. Valude, 


Les Angines Scarlatinouses et leur- Traitement par lo Sérum de Mar- 
morek; par Dr. A, Dubois (Bigot Frérey, Lille, 1896).—Nerven- 
krankheiten und Vererbung; von Ob. Fére (H. Kornfeld, Berlin, 
1896),——-La Formaldéhyde et ses Applicat ons; par A, Trillat (Georges 

- Carré, Paris, 1896).—Essais de Désinfection par les Vapours do 
¥Formaldébyde; par Dr. F. J. Bosc ct MM. G. Roux et A, ‘rillat 

(iinprimerle Obnraire et Cie., Sceaux, 1896).—Untersuchungen iiber 

Gicht und barnsaure Nierenstoing ; von Dr. G. Klemperer (A. Ilirsch- 

wald, Berlin, 1896).—Oalendar of the Society of Apothecaries of 

London, 1896-97 (Sheppard and St. John, Olerkenwell-road, London).— 

Galendar of the Roya! College of Surgeons of England, August, 1896 

(Taylor and Francis, Flect-street, London) ; price 18.—The Sixty-ninth 

Annual Report of James Murray's Royal Asylum, Perth (J. Young 

and Sons, Perth, 1896).—Der Wert der Elektrizitiit als Heilmittel; 

von Dr. Julius Althaus; aus dem knglischen von Dr. K. Cetker 

(Johannes Alt, Frankfurt-am-Main, 1897).—Pakhol Leper and Medical 

Mission: in connexion with the Church Misslonary Society ; October, 

1895 (Roberts and Leete, Southwark, London, 8.4.).—Brain ; Parts 4 

and 76 (Macmillan and Qo , London, 1896); price 78.—The Journal of 

Experimental Medicme, July, 1896; Vol. 1.; No. 3 (D. Appicton and 

Co,, Bedford-street, Coventgarden, London).—Catechism Serles : 

Forensic Medicine (H. and 8. Livingstone, Edinburgh) ; price ts. net.— 

Largiader’s Arm-und Bruststiirker; von Theodor Zabn (A, Zernnier, 

Stuttgart, and Krohne and Sesemann, Duke-atreet, Manchester- 

square, London).—Magazines, &c., for November: Strand Magazine, 

Boys’ Own Paper, Girls’ Own Paper, Leisure Hour, Sunday at 

Ifome, Sunday Hours, Ludgate Magazine, Westminster Review, 

Contemporary Review, Friendly Greetings, Chapman’s Magazine, 

Myra’s Journal, Pall Mall Magazine, Windsor Magazino, Cornhill 

Magazine. 


Appointments, 


Successful applicants for Vacanctes, Secretaries of Public Institutions, 
and othere possessing information suitable for this column, are 
dnvited to forward it to Tnx Lancur Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week for publication in the next number. 


Asnwin, Ricwanp Wamriron, L.R.0.P.Lond., M.R.0.S.Eng., has 
been appointed Assistant House Surgeon to the County Hospital, 


York, 

Apaus, Percy E., M.R.O.S,, L.R.0.P., has been appointed House 
Surgeon to the Dorset Oounty Hospital. 

Banvzs, J. §., M'B., B.3,Camb., has been appointed Resident Medical 
Officer for HB. Kimberley; Public Vucciuator for Wyndham, West 
Australia; and Quarantine Officer. 

Oanp, A. H., L.H.0.P. Lond., M.R.O. 
the Worksop Dispensary. 

Oooxn, F. H., M.K.0.8,, has been appointed a Public Vaccinator in 
South Australia. 


» has been appointed Surgeon to 


“DauzinD, TK, M 


een appo 
an Assistant Medical Officer of the Sunnysid npolntea 
Ohristeburch, New Zealand, velde Lunatio Asylum, 
Ouruoent, J., L.RO.P., L.R.0.8. Edin, L.K.Q.0.P, Irel,, has ‘ 
‘appointed Haiti Onlcer at Suvinea, Wort Australia, + Das been 
. din., has beon appointed Asai: 
tho Western tnnirmary, Glasgow, stant Surgeon to, 
Donus, HILDARE Dixon TORno We LRG P. LROS. Trel,, hag deen 
appointe edical cer for the Tutbur: atric ‘ 
onetrent Union. ¥ District of the Burton. 
Dorn, P. H., L.2.0.P.Lond., M.RO,S., has been appointed 
Officer for the Fourth Saultary District of tho Hita! 
Epunps, Jamns, M.D. St. And, L.W.0.P, Edin. M.R.O.B, Lond, 
been ‘appointed Medical OMe 
Tune he LakO Lond. M.R.0.8., bas bi 
LPHIOK, E., L.R.0.P. Lond., M.R.O.S., bas beon a 
= Ofteg af Norsemian, Wert Australin,” | Ppointed Heath 
IsuER, W. Fertowes, M.B., B.S. Durh., has been appoi: 
Oficer to the Rameey District of tho Huntin, don Unto Medleay 
has been 


Forp, A, M. LROP, LOS. Edin, L.F.2.S,Glasg,, 
¥ appointed Public Vresloator at Bruchens Victoria, Australia, 
‘orsrir, A. B. B., M.B., has been appointed Acting Pub} 
i. oe Eatedtea, Visor, Rusa d., bas bi : ne 
‘arns, T. O., M.D, Dubl., F,R.C P. Lond., bas been appointed P 
of Practical Obstetrics, King’s College, London. ‘oleston 

Hunry, J. E,0., M.B., Oh.M Syd., has: been appointed Governmend 
‘Medical Officer and Vaccinator for Walgett, New South Wales, 

Hupwonrt, A. F., LR O.P., 1.2.0.8. Bdin,, L.P.P.S. Glasg,, has been 
appointed Health Oflicer for Meredith Shiro, Victoria, Australia, 

Hiaains, J, LROP, LOS. Edin. L.1.P.S, Glasg., bas been 
appointed Tienlth “Oficer for the Shire ‘of Howqus, Vietors, 
Australia, * " 

Jounsronr, G. W., L.R.O.P, Edin., L.F.P.S. Glasg., has been appointed 
Medical Officer for the Upholland Sanitary District of the Wigton 

inion. 

Jonxs, Frepr. Pryce, M.R.OS, Ung, LR.O.P. Lond, bas been 
appointed House Physician to the Swansea General and Byo 
Hospital, vice Fox-Kdwards. 

Kenex, Anriur, M.D. Brux., M.1t.0.P. Rdin., has beon appointed 
Medical Officer of Health to the Exmouth Urban District Council; 

Kirrarniok, WILLIAM, M.B., Ch.B.Melb., bas been appointed Health, 
Ofticer for Lillydale Shiro, Victoria, Australia, 

Luxsr, Donatp, M B., Ob.M.Syd, has been appointed Goveroment 
Medical Officer and Vaccinator for Brewarcina, New South Wales 

Motoney, P. J., L.K.Q.0.2., 1.2.0.8 Irel., bas been appointed Actin 
Medical Officer to the Leper Lazaret, Stradbroke Island, Queensland. 

Morris, J. H., M.R.0,S., L.S.A., bas been appointed Medical Officerfor 
the Second Sanitary District of the Salford Union, a 

Morray-Aynstey, J. Jf, M.2.0,8., has been appointed Public Vaccl- 
nator for the District of Hketahuna, New Zealand, 

Nicotn, J. H., M.B. Glasg., has been appointed Assistant Surgeon to 
the Western Infirmary, Glasgow. o 

Pankiyson, O. H. W., M.Jt.0.S., D.P.H. Edin, has been reappoioted 
Medical Officer of Henlt for the Wimborne Rural Sanitary District, 

Percivar, M. W.0, L.K.Q.C.P. Irel., bas been appointed Public Vacel- 
nator for the District of Cambridge, Now Zealand. 

Puutrs, W., MR.OS. Eng. L.8.A., has been appointed Public 
Vacoinator at Coalville, Victoria, Australia, ey 

p been appainted Medica 


Pim, ¥, EB. pz B., 1.4.0.8. Irel., has 
Officer for th itary District of the Burnley Union. 
Porrnn, Ouanrtus B., M.B., Oh.M. Edin., has been appointed Medlcat 
Officer for the Hartington Sanitary District of the Ashbourne 
Union, 


Renron, M.W., M.B., M.Oh. Aberd., has been appointed Medical Officer 
for the Luddington Sanitary District of the Goole Union. 
Somuns, J. L. E., L008. Irel:, has been appointed Hoalth Ofleer for 
Mornington Shire, Victoria, Australia. ted 
STANWELL, FReDERIO SKEY, M.B,, O.M. Edin., has been appata 
Assistant Medical Officer to the East Riding Asylum, Bove! toy : 
TaxLon, Davin, M.B., Ch.M. Aberd., has been appointed Health Officer 
at Quo, West Australia, Deputy 
Tuanr, P.T., LC P. Lond., M.R.C.S., bas been appointed J ti 
Licensing Magistrate for the District of Yass, Now South ir 
Tonner, F, M.,M.D., M.Oh. Oamb., has been appointed Mediehl ane 
datendent lor the South-Kastern Hospital of the Metrop’ 
sylums District. 
VAen tins, ? 1. A, LRO.P.Lond, M208, DPI, hos feed 
appointed Public Vaccinator for the District of Waitara, 
Zealand. p 
Wanpinaton, Epwanp, M.D. St. And,, 1.2.0.P.Edin., LOOP Tey 
MLR.O.S., has been appointed Public Vaccinator for the 
Te Aroha, New Zraland. * potated 
Wayuun, G8. A, L.R.0.P.Lond., M.R.0.S., las been vit Pra 
Medical OMicer of Health by the Devizes Rural Distrlat ( ‘a fees? 
WituraMson, Jas. G., M.B., M.Ch, Edin., bas beon appoln i Volon, 
Officer for the Mirst Sanitary District of tho Hast Ashfort of Hesttb 
Witson, J. 'I., M.B., Oh.M. Edin., has been appointed LS iets clty of 
‘and Inspector of Stock for IIuman Consumption for 
Launceston, Tasmania, Medical Offeer 


Winaiup, W. A., M.K.0.S., L.8.A., has been a) pointed f tho 
for the Second Division of the Penrith Sanitary District of 
Penrith Union. 

D ucancies. 
—— ould’ O8 

For further information regarding each vacancy, referent: ah 

made to the advertisement (see Index). » 
salary 

Donovax Hosprrat, Birkenbend—Junlor 1rouse Burgeo BAN 
per annum, r fort 


fice! 
Bosmunk AND OLAYTON Unton, Suffolk, — Medical oO! con él 
Coddenham District, Salary £55 per annum. ‘The Pervogybaule 
will also be elected Medical Officer of the Hitions: 
at Barham, at a salary of £35, on certain cond iden 
tions to the Clerk ‘to the Qunrdians, 6, 


Ipswich, 


LANOET,] 


5 ip Nona Drerpysuine Iosritan anp Dispensary, 
omisrenriEth ANT Mor House Surgeon and Visponser. Salary 260 
‘ Oher num, ‘with board, apartments, and-laundress. 
pe fosPITAL yor InFrctious Diskasrs, Newcastle-upon-Tyne.— 
ors Hosrttredienl Assistant for one yeur, subject to re-election for n 
Rend ear. Zerme, ie for tie oe and £70 for the sccond 
rd, lo 1 q 

ee Li eed Tv ReLTOUS Diskases Hosriran, Parkhill.— 

Ore OF Ufedienl Officer. Sniary £120 per annum, incrensing £10 
Roary to £140 (subject to certain conditions). Board, washing, 
aondgings at the hospital provided. Applications to the Town, 
a on Clerk's Ollices, Liverpool, 

Me AsyLUM, “Whittingham, Lancashire,—Pathologist. Salary 
CouyTy, Mer aunum, with apartments, board, washing, and attendance. 
DURNESS, Sutherlandshire.—Medical Officer. Salary £1¢0 per annum, 

with practice and tee oe : Applications to Mr, Robert Suther- 
ctor of Poor, Durness. 

ae 1 DO flosrirar FOR OBILDREN AND Dispgnsanry For WoMEN, 
Ginmis-rond, Shadwell, H,—Pathologiot and Registrar. Salary £40 

er annum. 
st Leper Hospirat, Robben Island, near Cape Town.— 

Goventent Medlent Officer and Bactoriologist Salary at the rate of 
£600 0 year, with quarters and rations. Applications to the Agent- 
General for the Cape of Good Hopo, 112, Victoria-strcet, 

1 SW. 

co natty hvsanro Asyr.um, Fort Beaufort, Cape Colony.—Medical 
Superintendent, dor three xeare, | Salary eng a yen wih nariere 

‘ . Applications to the Agent-Genoril for the Cape o! 
deed Itope, ZV ictorin-street, Londen, 8.W. m 

NospiTaL FOR WOMEE, Bone aunts London, W.—Houso Physician 

ix months, Salary 5 26 

MucerEsrIEED Qrnznar InvinMaRy.—Seitor House Surgeon. Salary 
£100 for the first yenr, with board and residence. 

Norrinaan’ GENERAL -Dispxysany, ‘ Broad-street, Nottingham. — 
Hesldent, Sargon for # Branch Dispensary, Salary £200 per annum, 
with rooms and + 

Novant’ Ban Hosrrra, Frith-street, Soho-square, London. — House 
Surgeon (non-resident) ior tix months, Honora 12 Bulnens, . 

Royan Hospital ror ISEASES OF TIE HUST, ity-rond, 

“London, —Iesident Medical Oilicer, for six monthw, ‘sataryrnt the 
* vate of £100 per annum, with furnisbed npartments, board, and 

washing. 

. Rovan Sout ants Ingimmary, Southampton.—Assistant House 

Surgeon for six months. Gratuity of £10 givon conditionally. 

Br. jiiues osrizkr ae perl a AND OK Disihens or TR 
txoTUM, Olty-road, London.—House Surgeon. salar: er 
annum, with board and lodging, ‘ is 

West Exp Hosriran For Diskasrs or tak Nurvovs SystKM, 
Panatysis, and Erivepsy, 73, Welbeck-street, London, W.- 
Honorary Anmstboviat.. 

Worventampton By Invinmary.—I{ouse Surgeon, for twelve months, 
Salary £60 per annum, with rooms, board, and washing. 


Births, Buarriages, my Deuths. 


BIRTHS. 
DATENAN.—On Oct, 26th, at Dovonshire-street, Portland-place W., the 
wife of A. G. Bateman, M.B., OM, of a son. 
Evaxs.—On Oct. 26th, at 22, Churen-streot, Kidderminster, the wife of 
pan 0; Penthys Evans, M.D., of a daughtor. 
‘AnsONS.—On Oct. 28th, at Lhe Kowans, Lingfield-road, Wimbledon, 
the wife of F. W. Parsons, L.R.0.P, Lona., SLs of ason, 


MARRIAGES, 

OuLLINAN—MacOane —On Oct. 
rook, Dublin, Henry Michael Gullinan, L.2.0.2., L.R-O.8, Irel., 
only gon of the late Cormac M. Cullinan, Surgeon IM, Indian 


freristG catherine Frances (Katie), youngest dauguter of Sir 


ouGLAs—Locktan't.—On, 


Oct, 22nd, nt St. John's Presbyterian 
suiteh, Kensington, Carstairs Cumming Douglas, M.D., B.Sc , 
Wel Toohey sire, N-B., to Anita Holena, eldest daughter of 

SUMAN Thee Het RS.A., of Phillimore-gardens, Kensington. 
Vorela Aven On Oct. Zils. at the Parish Church, Kinnersley, 
bride, waste gy the Rov. FI, Reavely, $.0.E., uncle of the 
Hehird Ragin eva geeks Fs Andrews, M.A., Rector of the parish, 
Richard Sheed Sleman, only surviving son of the late 
Isabella Ohare hos: formerly af ‘Tavietooke, Devon, and Mary 
ely, second daughter of i, Renvel % 

‘P. of Kinnersley Oustley Herefordshire, rae nrage 


DEATHS. 


Pt. 30th, 1896, very sudden, 
30th, 1896, ly. at Washington, in his 
Peines Gee “ampson Ohastoney Cleborne, of Kilbarron, 
edloal Dircelor ag ey and, eldest son of O, J, Oloborno, M D., 
Ouasteney, fornverte co 3;, Navys, and grandson of the- Into ‘Robert 
On Vers eT y CL Whitihigham Hail, Co, Norfolk, England. 
SD., aged 48, lange etMherne, Kingstou-hill, N., Henry I. Kano, 
Lev On Ont, aacet Fon of tho late Matthow Kano, M.D. 
BRS, aged ai eeneutdenly, at Harley-street, Dr, George Harley, 
BO Mid Phyaieeren eure formerly Professor at, University 
Un Oct. 2 ny et nn at University College Hospital, 
-D,, aged 63 youre, oe eridge gardens, Kilburn, N.W., Jobn Ring, 
24th, ab his residence, Quiets 
ee, Quisisana, West-hill, 
Ham Annable Skinner, Rose ged 63. a 


a 


t8 charged for the insertion oj 
lon of Notices of Births, 
Marrtages, andDeathe. ' 


+ OLEDOnNE 
ee ‘On Se 


mn Oct, 
ts Leonards, Wit 


NBA fee of 5s, 


VACANOIES.—BIRTHS, MARRIAGES, AND DEATHS. 


2lst, at tho RN, O. Church, Donny- 
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Medical Dinry for the ensuing Weck, 


OPERATIONS. 
METROPOLITAN HOSPITALS, 


TUESDAY (8rd),—London (2 p.m. Quy’s 
(1.30 p.m), St. Thomas's (3.30 )) -West- 
minster (2 p.m.), West London (2,30 Y.m.), University College 
(2 p.m.), St. George's (1 P.M.), St. Mary’s (2 p.m.), St. Mark’o 


3 P.M), St. Thomas's (2P.M.), London (2 P.M.), King’s Oollege 
3t. Mary’s (2P.M.), National Orthopiedic (10 a.m), bt. Peter's 
Samaritan (2.30 p.m), Gt. Ormond-street (9.30 4.mM.), 

Central (2.30 P.M. 

THURSDAY (5th).—St. Bartholomew’s (1.30 P.m.), St, Thomas's 
(3.50 p.nt.), University Oollege (2 P.w.), Oharing-cross (3 P.M). Bt,. 
George's (1 p.M.), London (2 P.M.), King’s College (2 p.M,), Middlesex. 

1.30 p.n.), St. Mary's (2.30 p.m.), Soho-square (2 P.M), North-West 
ondon (2 p.M.), Ohelsea (2 P.mM.), Gt. Northern Central (Gynmco-" 
logical, 2.30 p.m.) 

FRIDAY (6th).—London (2 p.M.), St. Bartholomew's (1.30 P.m.), St. 
Thomas's (3.30 P.M.), Quy’s (1.30 P.M.), Middlesex (1.30 P.m.), Charing- 
cross (3 P.M), St. George's (L p.a.), King’s College (2P.m.), St. Mary 
(2p.M., Ophthalmic 10 4.m.), Oancer (2 P.M.). Obelsea (2 P.at.), Qt, 
Northern Central (2.30 p.a1.), West London (2.30 p.a.). 

BATURDAY (7th),—Royal Free (9.m.and2P.M.), Middlesex (1,30P.x1.) 
St. Thomas's (2'p.M.), London (2P.at.), University College (9.16 a.m. 
Oharing-cross (3 P.M.), St. George's (1 P.M.), St. Mary's (10 P.a.), 
Oancer (2 P.M.). 

At the Royal Eye Hospital (2 p.at.), the Royal London Ophthalmic 
go A.M), the Royal Westminster Ophthalmic (1.30 P.m.), and the 
entral London Ophthalmic Hospitals operations aro performed daily: 


SOCIETIES. 


MONDAY (2nd).—Oponto.oaioaL SocreTy oF GREAT Brirain (40, 
Leivester-square, W.0.).—8 P.M. Paper:—Mr. 0. White: The 
Infiltration Process of Osseous and Dental Tissues. Casual Com- 
munications: Mr. W. Hern.—Mr, ©. Kobbing: A Oase of Retardod 
Eruption. The President will deliver bis Inaugural Address. 

TUESDAY (8rd).—ParnoLoaioan Soorxty oF Lonpon.—8.30 p.m. 
Papers:—Mr, 0. B. Lockwood: (1) Specimens of Hydrosalpinx; 
(2) Ovarian Sacs of Mouse; &) Undesconded Testis—Mr. J. 
Hutebinson, jun: (1) Rodent Ulcer of Forearm; (2) Ohondro-sar- 
come of Submaxillary Qland.—Dr. H. D. Rolleston: Tubercle of 
Thyroid with Tubercular Abscess bursting into Geopbagus.—Dr. 
ACA. Kanthack and Mr, E. H. Shaw: Use of Formalin in the 
Preparation of Museum Specimens.—Dr. H. H. Tooth: Multiple 
Bronchiectases, Oard Specimens: Dr. Rolleston, Dr. Parkes 
Webor. Dr. Kunthack, and Mr. T. 8. Pigg. 

WEDNESDAY (4th).—OnsrutrioaL Sooixry or Lonpon.—8 P.M. 
‘Specimens will be shown by Dr. W. Duncan and others, Papers =— 
Dr. T. @. Stevens: A Oase of Completely Oleft Spine associated 
with an unusual Visceral Malformation in an Ancncephalic Fostus.— 
Dr. T. W. Eden: On the Structure of the Ripe Placenta and the 
Changes which occur in Placentic Retained in Utero after the Death- 
of the’Fotus (with Demonstration), 

THURSDAY (5th),—Hanveian Soorrry (Stafford Rooms, Titchborne- 
atreet, Ndgware-road, W.).—8.30 p.m. Clinical Evening. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (2nd),—Lonpon Post-GrapuatE Coursk.—Roy. Lond. Oph- 
thalinio Hospital, Moorfields, 1 p.m., Mr. B. T. Collins: Injuries of 
the Eye.—london Throat Hospital, Gt. Portland-st., W., 8 Pat, 
Ae G, toker: Chronic Granular Disenses of the Noso and Naso- 

Pharyny 
TUESDAY (3rd).—Loxnon Post-arapuatTx Coursx.—Bethlem Hoe- 
ital, 2p -M., Dr. Craig: Alcoholic Insanity ; Insanity with Syphilis; 
usanity with Organic Brain Disease.—Hospital for Skin Discasce, 
Blackfriars, 4.30 v.m., Dr. PB, Abrahnm + Alopecia. 
Ting Hosprrat ror Sick Oiipnen (Gt, Ormond-st., W.0.).—2.30 Pa 
Dr. Lees: Rhenmatism and Heart Disense, 
NATIONAL HospiTaL FOR THR PARALYSED AND Epituprio (Blooms- 
bury) —3.30 p.m. Dr. Ferricr: Clinical Lecture. 

WEDNESDAY (4th).—Lonpoy Post-arapvaTE OCoursk.—Roy, Lond. 

Qobtnalnte Hospital, Moorfields, 8 r.a., Mr. A. S, Morton: Optic 
eurjtis, 3 
Hosprtat ror Coxsumprion, &c. (Brompton).—$ p.m Dr, Hector 
Nackenzle: Treatment of Pulmonary Tuberculosis, 
Wxsr Lonnon Post-GrapuaTx.Ooursk (West London Hospital, W.).— 
6pm. Dr. Rall: throat Cases, 

THURSDAY (5th).—Lonpon Post-arapuaTE Coursk.—Brit. Inst, of 
Preventive Medicine, Gt, Russell-st., W.0., 3.30 p.M., Dr, Allan 
Macfadyen and Mr. A. G. Foulerton: Qualitative Tests for Sugar 
and Acetone in Urino.—Central London Sick Asylum, Oloveland-st., 
W., 6.30 p.m, Dr, G. Oliver: The Pulse, with ‘special reference to 
Tension. , 

Tuc. Hosprrar For Sick CitLpDREN (Gt. Ormond-st., W.C.).—4 P.M, 
‘Dr. Voelckor: Hydrocephalus, 

Royat Cotxar or Puysicrans, Lonnon.—5 p.m, Dr. W. R. Gowers: 
On Subjective Seneatious of Sound (Bradshaw Lecture). 

FRIDAY (Gth)—Lonpon Posi-arapuaTx Oounsg.—King’s College, 3 

to 6 p.m., Prof Orookshank: Actinomycosis and Glanders. 
ure Hosprran For S1cK ONILDREN (Gt, Ormond-st., W.C.).—11.45 a.n8, 
Dr. Penrose: Diseases of tho Digestive Tract. 7 
NarionaL HosprvaL yor Tit ParatyseD AND EriLeptio (Blooms- 
bar ee vm. Dr. Semon: Methods of Examining the Throat 
and Nose, ; 


Grats: Royal Free (2 p.M.), Middlesex (1,30 P.xt.), 0! 


, Gt. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Sleward’s Instruments.) 
THE LaNoxT Office, Oct. 29th, 1896. 


Baromoter] Dirce-| Solar | Mnxi-| 
Date. reduced to] tlon | Di ‘Wot | Radia | mum | Min. | Rain-| Remarks at 
+ /8ca Level] of |Bulb/ Bulb.) in |Tomp.|Temp} fall, 8.30 Am. 
and 32°F. | wind. ‘Yacuo,| Shade, 


29:90 |N.B.} 41 | 40 | 71 | 60 

ny 24/ 2968 |S.W.| 46 | 44] 73 | 64 
nm, 25{ 2939 |8.W.| 46 | 44) 85 | 62 
as 2] -29°7' | W. | 43 | 42 | 80 | 52 
» «27| 29°68 |S.W.} 42 | 41 | 80 | 62 
‘yy 28) 2979 | W. | 38] 37 | 76 | 49 
» 29] (2957 | B. | 40 | 39 | 66 | 45 


ates, Short Comments, uy Brstoers 
to Correspondents, 


EDITORIAL NOTICE. 

In is most important that communications relating to.the 
@ditorial business of TH LANopT should be addressed 
owclusively ‘‘To THH Epitors,” and not in any case to 
any gentleman who may be supposed to be connected with 
the Editorial staff, It is urgently necessary that attention 
be given to this notice. 


Gt is especially requested that carly intelligence of local events 
having a medical interest, or whiok it is desirable to bring 
ander the notice of tho profession, may be sent direct to 

_ this Office. 

Deotures, original artioles, and reports should be written on 
one side of the paper only. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 

__ their writers, not necessarily for publication. 

We cannot presoribe or recommend practitioners, 

Looal papers containing reports or news paragraphs should be 
marked and addressed ‘* To the Sub-Hditor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THu LANonT should be addressed ‘* To the 
Mamager.” 

‘We cannot undertake to return MSS, not used, 


. 


MANAGER'S NOTICES, 
THE INDEX TO THD LANOBT. 

The Index for the first half-yearly volume for 1896 was 
given in thé issue of June 27th. The practice of supplying 
Yoose copies has been discontinued, the Index having ‘been 
laced in the centre of the journal, whence it can easily be 
‘detached, and placed either at the beginning or at the end 


“of the volume. 


VOLUMES AND OASHS, 
Voutumus for the first half of the year 1896 are now 
vzeady. Bound in oloth, gilt lettered, price 18s. 
Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., or post free 2s. 3d, 
To be obtained on application to the Manager, accompanied 
‘by remittance. 


Mupioan Oxrriicatss vor Souoon Boarps, 

Cymro.—The School Board officer may have been entrusted by his 
Board with the right of questioning a medical man’s dingnosls, This 
is the case inthe London School Board. Our advico to our corres- 
pondent and every other medical man is to absolutely refuse to give 
any medical certifleate whatever for the convenience of a School 
_ Board, On tho other hand, if the parents are summoned the medical 
.| @fan must bo ‘prepared to goand give evidence in the police-court. 

Then the School Bonrd will havo to climb down, 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


IN MBLANOHOLIA, 


To the Editors of 


Srns,—Somo remarks by Professor Renault of Lyons on th 


Tue Lanoez, 


[Oor. 31, ‘1993 
HFFEOTS OF THR SUBOUTANEOUS INJROTION 


action of the subcutaneous injection of ether in urwmin led mo 


its effect in a case of brain trouble from uric acid. Twice bof 


attack had beon accompanied and followed by acep melanch; 
not, indeed, think of the melancholia in giving the drag a 


injected deep into tho buttock) but was surprised and p! 


that it at once disappeared. I gave about six injections in ag 
weeks and always with tho same offect; it did not need 
for the time, I {eel sure that the method deserves a systematic 


and need hardly eny that if it should turn out to be a se, 


ne Drotectiyg 


OF Ether 


, 


foronsinigl 


Tdla 
nims 


leased toting 


many 


to be repented 


it will prove an enormous benefit to suffering humanity, 
especially in commencing cases of melancholia, which go often 
to suicide; while superintendents of lunatic asylums may hope to 


largely increase their percentage of cures. Wo need not be sur 
that sucha remedy should produco such a result, seolng that 


tela, 
‘Overy 
more 
leads 


irprised, 
melan- 


cholia seems to bo, per se, purely a funotional condition of the 
nervo cells, coming and going no one knows how and leaving A 

Tho utter harmlessnoss of ths 
drug in such doses is largely in its favour, I forget in which French 


appreciable trace of its presence. 


medica] journal Professor Renault's 


remarks appeared, 


Tam, Sirs, yours faithfully, 
R, J. Suepuenn, M.D. Durh, 


Rue Adouo, Pau, Oct, 12th, 1896. 


Justice,—The matter is one for tho advico of a solicitor. Wo do not 
think that a solicitor could foretell what the issuo of a claim for 
damages would be, but to even estimate the chances of winning 
requires legal knowledge. It will bo observed that in A/a second 
letter, which unfortunately remained without answer, the concession 
of a day or two is considerably nullified by a concluding sentence 
specifying an oxact day and timo of arrival, The groat inconventence, 
moreover, to B. caused by his ignoranco—ns wo road tho corey 
pondence—of the day on which he would be free to start on bis 
holiday must bo taken into account, 


Leprosy IN Ionrnanp. 

IoELAND, although larger than Ireland, is so sparsely inhabited that 
altogether the population docs not exceed 75,000, or about one person 
to the square milo. Amongst the number, however, thero aro no fewer 
than 400 lepers, and yet no attempt has so far beon mado elther to 
allevinte the condition of tho auffertrs or to provent the spread of 
tho disensc. Thero is nota alnglo refuge or hospital for lepers in the 
whole island. In the other parts of Burope where the dieeaso fs 
prevalent, to wit, Spain, Portugal, Italy, Turkey, and the Scandi: 
navinn peninsula, Inzar-houses wero long since established to the 
great advantage of the healthy as well as of the afilicted. In Norway 
especially, whero of recent years segregation has becn rigidly enforced, 
a great improvemont has taken place, and, according to M. allopeau, 
there are not now more than 800 lepers ina population numbering 
upwards of 1,700,000;souls. Iceland, of course, belongs to Denmark, 
but Its shores are largely frequented by tho Fronch for fablog 
purposes, whilo many English tourists visit tho island overy eummer 
for sport or relaxation. It is certainly littlo ereditable to International 


hygieno that no stops have been taken to ameliorate 


condition of Icelandic lopers. 


Exoticus (Syria).—Lombert’s suture Is intonded to bring into apposl 


tho miserable 


ton 


two peritoneal surfaces. It Is applied in the following manner to jola 


tho two ends of the intestine after oxcision of a port 
needle carrying a stitch of fine sill is ineorted in the long 
Intestino about one-quarter of an inch from the cut edge a 


out about one-elghth of an Inch 


passed through the other portion of bowel in the co 
situation, ‘Tho atitch should traverso only tho porlton 
muscular conts and should not involve the mucousm 
stitches are placed at intervals of nbout one-sixth of 
Tho stitchos aro thon tt 


the circumference of the bowel. 
ends cul short. Thus the cut 


inwards towards the lumen, and the peritoneal cunts aro 
for about one-eighth of an inch all round the bowel, whi 


from the same edge, 


edges of tho intes! 


union of the peritoneal surfaces is assured, 


jembrane- 
an ingh all round 
fed and the 


tine aro turn 


tion of bowels~A 
axis of the 


ind brought 


, aud then It is 


in app! 
oroby a 


THE TREATMENY OF ALCOMOLIO NBURITIS. 


To the Editors 


Sins,—Will you please inform me if thero 18 
which treats specially on the various forms of nour! 
feel obliged if some of your readers will kindly stato tl 
priate treatment for a enso of alcoholic neuritis, 
symptoms having subsided, paralysis, especially of 
remains. If electricity be indicated, wha' 


should be adopted ?’ 
Oct, 26th, 1896. 


of Tue LAaNoxt. 


in wi 


Juntor P. 


tho foot # 
{form and W 


Lam, Sirs, yours truly 8 ie 


ho most 4 


jh, the 
ware 


yhab & 


rrospondlog 
eal and 
Stoller 


ropld 


Tegh 


rent 


gap LANCET, ] 


“LOCAL HOT-AIR TREATMENT. 
x To the Editors of Tux Lanoxt. 


+ gqagj—Will you permit me to say, in reply to i Modious and 
“wyf,D.,” that tho invontion of the use,of hot alr is not claimed? 

at T claim is that the Tallerman-Shefleld apparatus allows of an 
Whet | ory mothod of application, that it produces effects not before 
‘cally nov Tone eopeclally hitherto hicld to bo physlologically im- 
Pry that ibonables a now and successful treatment of gout and 
ee tio and other pain, and of such diseases as rhoumntoid arthritis, 
various forms of rheumatism, including gouty rheumatism, sprain, 
aloe verand, stiff joints and tendons, sclatlen ang lumbago, 
“pronto bronchitls, and others of an obstinate, intractable, or 
fncurablo character. If there have beon other apparatus or methods 
ospableof treating these disonses as successfully, why have they not been 
wei? The romarks of * Medicus” and “M.D.” amount to an Indirect 
‘qhargo against the profession of igaoranco or concealment ; elther they 
know nothing of these wonderful therdpoutic agents which theso 
gentlemen describe with such careful vagueness, or, knowlng of 
them, instoad of using thom they havo conecaled thelr exist- 
‘ence aud preferred to allow their patients to suffer and become 
helpless orlpples. Why has “M.D.” not cured his own “rheu- 
matold arthritis” and why should ho want our apparatus ab 
al? By the Tallerman-ShefMield apparatus air superheated to 300°F. 
has been used, and oxperimentally from 250° to 260° was applied 
for upwards of two hours, without pain or discomfort to the patient, 
and without causing tho skin to become unduly sensitive, and I might 
uy, as illustrative of tho perfect safety with which these phonomenal 
temperaturos may bo used, that amongst the cases which have been 
treated thero were present Bright's disease and weak heart and a 
desperato caso of nortic regurgitation and obstruction aud mitral 
yegurgitation and obstruction, Lhe late Dr. Boll Hunter wrote to me 
welcoming our apparatus asa great ndvanco upon anything ho had, and, 
I presumo, that gentleman was as woll posted and up-to-date as 
most obscure country practitionors. ‘The statemont respeoting the 
torms and conditions of lease ‘tare in essentials curiously the reverse 
of facts.” Why has “M.D.” nof stated them? If I donot do so it is 
because Ido not think it would benefit the profession very much to 
have published the terms and conditions on which its members could 
equip themselves to moet the pressing needs of a very large percentage 
of tho public; nevertheloes, I feel that I havo no course open but to re- 
quest “M.D.” to immediately withdraw his statements or to 
justify them if he can by the publfcation of the terms and con- 
ditions roferred to, and I must ask that this be done without 
delay and in tho words used by the company and not by garbled 
extracts, It Is proper that I should state that tho direction of all 
matters connectod with the introduction of this apparatus and treat- 
ment has been left very much in my hands, and I must, therefore, 
accept the responsibility attaching to any grounds your correspondent 
may havo for complaint, Matters throughout have beon conducted in 
tho strictest accordanco with the interesta and etiquette of the profes- 
slon, which would not have been the case had there have beon any 
attempt at cocrolon or pressure, 


With respect to the bringing out of other apparatus to be used as 
substitute for ours in carrying out tho Tallerman-Shofiield treatment, 
If under the circumstance this cunning and mean incitation to acts of 
{nfrlugement and piracy of our rights 1s not condemned and repudiated 
oe Profession generally {t will be o great deal more surprising than 
un eBestion itsolf. We have already had two instances brought 
te ipa and these havo been settled without exposure; the 
apinithe 0 saat with in a different manner. But as we have relicd 

a 1 B00 ea of the profession we expect some protection from 
It : moral code of othics by which its members are said to be bound, 

‘0 fall to recoivo it wo must consider our position, 
Lam, Sirs, yours truly, 
Luwis v. TALLERMAN, 


rheumatic an 


London, Oct, 21st. 


+ 4—Sarum is, or was, 
Uso 1a the order of serv 
Bishop of that diocese, 

XY. 4." will find mi 
but that of Sart wag 


4 A. B—That chlorofor 
operator avery practiti 


Ald of a qualtitea 
medi 
Tot to obtain it, 


the old name for Salisbury, and tho Sarum 
Jeo drawn up by St. Osmund, the noted 
He dicd in 1099, ‘There were other uses which 
entloned In the Prefnco to the Prayer Book, 
tho most generally adopted, 


‘m has often to bo given in minor cases by the 
loner in rural districts knows, but whero the 
eal man ean bo obtained it is courting disaster 


Digtta 
He will And the subject treated in any good text-book. 


“Dn. 


We out 
thi 
8 oxtract from the Church and Family Newspaper of 


Oct. 16th, 1896 .— 


OLERIOAL POVERTY AND DOOTORS* BILLS. 
“StLet “To the Editor, 


even aa etd add my testimony too. Iam a curate, badly pald 
Mehasa good pean doctor charges mo 63. a visit, which I pay. 
To ig co tn our parish, in which, of course, lie resides. 


a 
ergy yp urchman too, It would bo a 
rent help to thi 
they wero excused doctors’ bills, Youretraly, BH 
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THE TAN-0O-OEA TABLET O 
To the Editors of Tux Lanorr. 


Sins,—In Tux Lanour of Sept. 12th there is a letter purporting to be» 
from the Tan-o-cea Tablet Co. to medical men, This letter you justly 
eouaure severely. We, the three sisters of the Inventor (a young medical 
man, now dead), are the sole owners and manufacturers of Tan-o-cea. Wor 
are the Tan-o-cea Tablet Co, and bave only just found out that such a. 
lotter was written In our name. We know by the address given above it 
that it is the composition of a cortain then agent of ours. The mon had 
no authority from us whatever for doing such a thing. We desire to bo~ 
allowed space in your columns to repudiate this unauthorised ciroular. 
We are shocked at, and disgusted with, its contents, and are most 
anxious to make our sentiments known to all who have recelved the- 
circular, We would communicate with such individually, but unfortu- 
nately wo cannot find out to whom it was sent. We hope, if you will’ 
kindly Insert this disclaimer, to undo, ns far as is possible under the 
circumstances, the harm done to us. We shall be most grateful for- 
help in this matter.—We are, Sirs, your truly, 

Luoy WaLtrr, 
Auice M. M. Watrzr, 
Hiwpa Witmor WALLER. 


Oct, 23rd, 1896. 


Mara will find references in THe LANcEr at page 1769, vol. i., 1896, and: 
page 356, vol. il., 1896. is 


Puzzled.—M.D. Brux., L,8.A. Lond., is the preferable style, It ts open 
to no reproach whatever. 


Sori Winx. 

TnR fertility of the inventive brain, says a writer in a Bordeaux 
medical journal with comprehensible plaintivences, is at onco- 
amazing and inconceivable. An cngincer has recently contrived te- 
prepare what he calls ‘a ‘concentrated essence of vinic plants, the 
Dest of all methods for producing an exquisite wine.” According tor 
tho prospectus issued by this ingonuous person, two of his tablets, 
costing each 3 francs 50 centimes, are sufficient to yicld 110 litres of a 
Nquor containing all the qualitics of natural wine, from which it Is: 
practically Indistinguishable. Not only does the compound possess a 
most agreeable flavour and a delloate aroma, it is likewise unrivalled’ 
a8 a refresher of the slightly damaged wines that are customarily used! 
diluted. Tho fresh taste and freedom from acidity of this pseudo- 
wine lend to its being constantly mistaken for a genuine claret of the- 
most approved vintage. The process for converting the tablets into 
wine is simplicity itself, They have merely to be boiled in a little- 
wator, the decoction wien sufliciently cooked being further diluted: 
and sweetened to taste, It is scarcly necessary to add, says the- 
reporter in conclusion, that this notable invention has been patented,. 
that Its trade mark has been duly registored, and that already two- 
gold medals of the first-class have been awarded in recognition of its 
many virtues. 


A.B. C.—Tho cones contain x soluble sulphate of quinine in large- 
quantity, a soluble organic iron salt, and fat of the melting point off 
cacao butter. Their reaction is slightly acid and the taste of tho- 
solution when freed from fatis bitter, disngrecablo, and astringent. 


There is no ergot. 
M. M—Tho choson people do not possess the fortunate immunity. 
attributed to them. 


CoMMUNIOATIONS not noticed in our present issue will receive attention: 
In our next, 


During the week marked copies of the following newspapers 
have been received :—ashton Standard, Western Morning News, 
Bedford Times, Brighton Gazette, Toronto Mail, Bradford Observer, 
Leicester Post, Birmingham Gazette, Times of India, Pionecr Mail, 
Eastern Morning News Liverpool Daily Post, Sheficld Independent,. 
Tull Daily News, Lowestoft Standard, Scotsman, Leeds Mercury, 
Derbyshire Times, Chester Ohvonicte, Doncaster Chronicle, Yorkshire 
Post, Architect, Forfar Icrald, Somerset City Herald, Kentish 
Express, Bristol Mercury, Builder, Norwich Mercury, Manchester 
Courier, Portsmouth Times, Hampshire Telegraph, Bury Guardian, 
Taunton Echo, Dewsbury Reporter, Worcester Journal, Irish News, 
Shields Daily News, Liverpool Xeho, Weekly Free Press and. 
Aberdeen Herald, Local Government Chronicle, Mining Journal, 
Reading Mercury, Aderdcen Journal, Hertfordshire Mercury, City. 
Press, Local Government Journal, Surrey Advertiser, Truth (Sydney, 
New South Wales), Guy's Hospital Gazette, Rangoon Gazette, Cape- 
Times, Coalville Times, Dover Express, Leamington, Warwick, and 
Rugby County Chronicle, Crewe Chronicle, Scarborough Evening: 
News, Hudderatcld Chronicle, Malvern News, North Wilts Guardian,. 
Scottish Guardian, Yarmouth Weekly Press, Bolton Weekly Journal,. 
Alnwick Gazette, Middlesex and Surrey Express, Uttoxeter Advertiser, 
Walton Times, &e., &e. 
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Communications, Letters, &c., have been 
received from— 


A—Dr. J. F. Anderson, Lond; 
‘Mesers, Arnold and Sons, Lond.; 
Messrs, Armour and Co., Lond. 


B.—Mr. J. BR. Benson, Tunbridge | 
Wells; Mr. B. Brice, Leicester; 
Mr, A. Bloomer, Lond.; Mossra. 
Burronghs, Wellcome and Oo,, 
‘Lond.; Messrs. P. B, Burgoyne 
{-and Oo., Lond; Bosmere aud 
‘Olaydon Union, Ipswich, Olerk 
of; Mr. 0. Birchall, Liverpool ; 
Mesers. Blondeau et Cie, Lond; 
Birkenhead Borough | Hosp., 
House Surg. of; I. B. Browne, 
Ltd, Lond.; Mr. BE. Baker, Bir- 
smiinghal Messrs. Burgoyne, 
“Burbidges and Co,, Lond.; Britislt 
Orthopredic Society, Lond., Hon. 
Seo, of ; Dr. J. B. Brierley, Man- 
chester; Dr. G. A. Bannatyne, 
Bath; Mr. G. M, Bell, Lond.; 

. Mr. J. H, Busteed, Edin, 

O.—Mr. W. F. Olay, Hdin.; Messrs. 

. Cartwright and Rattray, Lond.; 
Messrs, ‘I, Obristy and Oo., Lond.; 
Mesers, Oarnrick and Oo., Lond.; 

‘Prof. Corfield, Lond.; Qentral 
LondonOphtbalmicHosp..Sec.of ; 
Glnyton Hosp., Wakeficld, Seo. 
of; Messrs. Olarke, Son and 
Platt, Lond.; Sir O. A, Osineron, 
Dublin; Mr. ©. Carrington, 
Paris, 

D.—Mr. P. W. De Santi, Lond.; Dr. 
‘A, Duke, Worthing; Dovecote- 
terrace (No. 8), Wood Green ; Mr. 

D. Davies, Lond. 

Mr. @. K. Finlay, Dieley; Dr. 

‘iM. Foster, Shelford, Camb 
W. Furner, Brighton; Mr. 
Freyer, Lond. 

G—Dr. W. R. Gowers, Loni 
G. K., Leamington Spa; Mr. W. 
Gudner, Newbury; G., Lond ; 
Dr. H. ©. Garth, Calcutta; 
Guardians of the Poor, Ohelsva, 
Chairman of; Dr. A. S, Gritn- 
baum, Berlin. 

.—Dr. W. J. Howarth, Bury; Mr. 
R. Howarth, Wolverbampton; 
Dr. H. Hicks, Hendon; Messro. 
Tirechfeld Bros., Loud.; Hornsey 
Urban District Council, Olerk of; 
Mr. J. Heywood, Manchester; 
Dr. M. M. {iagopian. Harput, 
“Purkey; Dr. W. J. Harris, Lond.; 
Dr. J. B. Wartley, Bishop Auck- 
jand; Mr. P, Hayes, Bury: Dr. 
Hime, Bradford; Surg -Capt. 
“P, Hehir, Hyderabad, India; Dr. 
Hale White, Lond; Messrs. 
Harrison and Sons, Lond. 

J.—Tustice, Padstow. 

.—Mr. D. 8. Kemp, Lond.; Mr.R. 
"‘Kynock, Newcastle-on-Tyne; Mr. 
B. Kiihn, Lond.; Messrs, Keeno 
and Asbwell, Lond; Messrs, 
Keith avd Oo., Widin.; Mr. W. 
Kithlentbal, Lond. 


Letters, each with 


L.—Messra. Lee and Nightingale’ 
Liverpool; Messrs. K. and S: 
Livingstone, Edin,; Messrs, Long- 
mans, Green and Oo., Lond,; Mr. 
S. Lee, Lond. 

M.—Mr. A, Mackenzle, Lond.; Dr. 

A. J. H. Montague, Worksop; 

Manchester ‘Cownship, Cleric of ; 

Mosars. Macmillan and Oo.,Lond.; 

Mesers. Maple and Co., Lond; 

Dr. A. B. McKee, Skerries; 

Messrs. Masson et Cie, Paris; 

Macclesfield General Infirmary, 

Sea, of; Dr. J. Macalister, 

Liverpool; Dr. G. Il. Mackenzie, 

Edin ; Mr. @. Morgan, Brighton ; 

Mrs, Macnaughdan, Kilcock, 

Ireland; Dr. J. Miller, Lond.; 
ir. J. We Mathio, Glasg.; Mr, 
H. Mahon, Ulverston ; 

Macfarlan and Oo., 

Mr. 1. Naylor, Tipton; Dr. 

. HK. Nelld, Melbourne;, Mr. 

H. A. Nash, Gt. Malvern; Mr. 

0. New, Cadishead, 

O.A.P Osburno, Norwich. 

Dr. } 

J. Pentl 
Paton, Lone 

eens Mr J. ‘ 
—Queen arlott g's 
Hosp., Lond., Sec. of. 

R.—Dr. R. R. Rentoul, Liverpool ; 
Mr, J. M. Richards, Lond.; 
Mossrs. Robertson and Scott, 

Hdin.; Roxburghe Press, Lond.; 

Manager of; Koyal College of 

Physicians, Lond, Bedell of; 

Dr. A. W. Russell, Glasg ; Royal 

South Hants Infirmary, ‘South- 

ampton, Seo. of. 

—nr. J. J. Stack, Lond.; Spring- 

fled Houso Asylum, Reoford, 

Med. Supt. of; vr. D. W. Sam- 

ways, Menton, Frauco ; Mersrs, 

Street and Oo., Lond, 

Advertiser, Guildford * 

Sisley, Lond.; Mr. M. 

Lond.; Dr. 0, Simpsan, 'lanbridgo 

Wells; Dr. F. M. Sandwith, 
Cairo, Egypt; Society ot Apothe- 
caties of London, Sea. of; Dr. 
Hi. A. Sea'o, Wishaw, N.B. 

T.—Dr. I. Tilley, Lond.; Mr. 0. B. 
‘Taylor, Mapperley Park, Notts. 

U.—University College, Bristol, 


See. of. 

V.—Me. J. W. Vickers, Lond.; Mr. 
W. B. Van Wyk, Lond.; Vendor, 
ond, 

W.—Dr. C. 1. Walker, Lond.; 
Messrs. W. Watson and Sona, 
Lond.; W., Lond.; Mr. V. Wood, 
Lond ; Worahipful Company of 
Plumbers, Lond, Seo, of; Dr. 
Widal, Paris; Miss L. Waller, 
Bletchley Station; Messrs. W. 
Wood and Co., New York}; Dr. 
A. Walker, Lond 

XX. Y. Z, Liandilo; X. ¥. %, 
‘Lond, 


enclosure, are also 


br. J, Priestley, 
‘Pond, Norwich. 
Lying-in 


acknowledged from— 


A.—Mr. 
then; 
Lond. 

B. 


TR. R. Anderson, Onrmar- 
‘A. BR, Lond; Adjuvans, 
Alpha, Lond. A. Z., Lond. 
Bowen, Orickhowell; 


Dr. J. Berry, Lond.; Borough 
Hosp. Birkenhead, See, of; Dr. 
W. 1. Brown, Shildon; Mr. A. 
Bulger, Httingsball; M 


SUBSCRIPTION. 


Post FRBE TO ANY PART 

One Year 
Six Months 

Three Months —.. 
Post FREE TO THE CONTINENT, 

OmINA, AND ALL 


One Year w. 
61x Months 
Three Months 


oF THE UNITED Kinepom. 


Subseriptions (which may commence at any timo) are payable in 


advance. 

Cheques"and Post Office Orders 
Bank, Westminster Branch”) shoul 
Qoop, 


affords a ready means of findin; 
Advertisements (to ensure 


‘Answers are now received at this Office, by special arrangemont, 
he Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office fi 


ebould be forwarded. 


(crossed ‘London and Wesatininster 
d be made payable to Mr. O#anLus 


Manager, Taz LaNozT Office, 423, Strand, London, 
An original and novel feature of Tum Lanour General Advertiser 

any notico, but fs in itself an additional advertisement. 
insertion the same wevk) should be delivered at the Office not later than Wednesday, 


to Advertisements a) ing in Tire Lanonr. ‘3 
ale, pub to un iD reply to Advertisements; 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


Bostel, Lond; B., ‘Tunbridge 
Wells; Messrs. Benson and Co., 
Lond.; Brighton, Lond.; Mr. 0. 
Baker, Birmingham; Birming- 
ham ‘City Asylum,’ Olerk ot; 
Bachelor, Gond ; Barnwood House 
Hosp, near Gloucester, Med. 
Supt. of; Dr. Bruce, Abordeen ; 
Messra, Black and Oo., Lond; 
Dr. F. M, Black, Bast Finchley. 


O.—Mr, H. Onso, Southport; Mr. 

'W. Ohilcott, Lond.; Mesers. Qook 
mfort, Lond; 
en, Liverpool; 
Mrs. Ohapman, Lond.; Ohirurgus, 
Lond ; Cornwall Oounty Asylum, 
Bodmin, Olerk of; Mr. J. Q@. 
Oraigie, Rousay; Dr. A, Court, 
Staveley, Ohesterfield; Dr. 0. J. 
Olevorne, Norfolk, Va., U.S.A. 
Church Stretton Private Asylum, 
Seo. of; O. J., Cardiff; Dr. 0., 
Gonon; Civis, Leeds. 


D.—Mr. F. Davidson, Lond; Mr. 
J.T, Davenport, Lond.; Messrs, 
Day and Sons, Maidstone; Dio 
Ghemische Fabrik von Heydn, 
Radobeul; Derbgunire Royai In- 
firmary, Derby, Seo. of; Durham 
Union, Sec. of; Messre. Duncan, 
Flockhart and Oo., Buin. 


E.—Ergon, Lond.; Dr. 0. O. P. 
Evans, Kidderminster. . 


F.—Dr. J. 0. Ferguson, Gt. 
Malvern; Dr. F., Disicy. 


G.—Dr. A. L. Gillosplo, din,;" 
General Post Ofice, Lond., Con- 
troller of; Messrs, Greeff and 
Qo., Lond; Mr. 1. Gravely, 


Newick; Genoral Apothecaries’ 
Mevors 


Qo., Lond, Seo, of; 
Quenin et Clo, Lond. 
Gilyard Bros., Bradford ; . T 
Giloriest, Sligo; Galen, Lond ; 
Genuine, Lond; Mr. M. Grigor, 
Tow Law. . 


H—Mr. T. Hickling, Sulgrave; Mr. 
W. A. Hardiker, Priors Marston; 
Mr. J, Harper, Barnstaple; Hants 
County Asylum, Knowle, Fare- 
ham, Seo, of; Messra Rt Hogs 
and Son, Lond; Mr. Eo IL 
Hankin, Agra; Mr. ‘I. F. Hale, 
Barrow Ifilt; Mr. V. X. Harcourt, 
Maidstone. 


J.—Teyes’ Sanitary Compounds Ce 
Lond., Seo. of; Juvenis, Lon 
J. C., Lond. 


K—Mr, M. D. Kioly, Skelton-in- 
Oloveland; Dr. J.J. Kotze, Sey- 
mour, Cupo Colony: Mr. a. 
Kendalt, Bury St, Edmunds; 
K , Lond; Mosera, Kelth 

ding Mr. A. Kidd, 


and Co,,'I 
Dartford. 


L—Mr. 0. Legg, Garatang ; Messrs, 
Lydo and Roper, Lond,; Leonard, 
Lond.; Locum ‘leneus, ‘Thorne, 
Mr. H. Littlewood, Leeds; Mrs. 
Leech, Lond, 


M,—Mr. 1, P. Miles, Sproughton ; 

Mesers, Moris and Edwarde, 
Nantlo Vale; Dr. W. H. Minray, 
Huntingdon; Mr. 1. EB, 
Meyler, Lond.; M.D., Lond.: Mr. 
M. Morris, Lond; "Dr. ‘I, I 
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Mr. 1, °G. 
Moor; 
Derby; Dr. J. Mi 
Bromwich; Mi 

Colwyn’s Bay, 


N.—Mr. W. Nicholls, 5; 
‘National ' ” Registri 
, Plumbers, Ging, Bonet 


0.—Mr, J. O'Dutty, Dubin: 
Park Tit, Ttetredt, near ci! 
Seo. of; Omoga, Lond. Oxon! 


P.—Mr. W. 0. Pridcaux, 
ton, Somerset; Mr. B, 
Ohard; Dr. A. S, Pike, 
N.F 4 Patlent, tond.; D; 
Phillips-Conn, Reading; Ae 
Paternoster and Males, Hitchin, 


R—Mr. PF. 8. Reed, Westo 
Hand Re. Lond: Mr, te eheoe 
Nowbridge, Mon ; Mossra, W. A! 
Ross and Sous, Belfast; Messrs, 
Roherts and Oo., Lond; Dr, 


oscombes 


8 
of 


Welling. 
, 


2, 
Robertson Johannesburg SAN; 
‘Ohester- 


Mr. W. W. Robins 

field; “Reolpe, Lond’, Mee 

Reynolds and’ Branson, Leeds: 

Dr. W. B. Rlchnrdeon, Walsing: 

tam Goan Hides and Sons, 
‘alverhampton: WW 

Toss und Sone, Boltaste” 


f, -Mosars, Squire and Sons, Lond; 
ildttaeho Kur und Bade Vernee 
tung, Homburg, Casbler of; 
Surrey, ‘Torquay; Messrs, X, 
Sumner and Co. Liverpool; 
Surgeon, Drewstelgnton ; Sussex 
County Hosp., Brighton, Seo. of; 
Mr. P.B Spencer, Staines; South 
Australian Bonded Government 
Udpot. Lond., Munager of; Sal- 
ford Royal Uosp., Treasurer of; 
Surgeon, Pangbourna; Spero, 
Lond.; Scot, Lond; Dr. I. G. 
Stacey, Leeds; Suburb, Londy 
Smith, Tford ; Mr. M, Stravger, 
Lond.; Dr. I, J. Smith, Lond. 


T.—Dr. W. DB. Trealdder, Nottog 
ham; 'T. L. N. B., Lond; Mr. J. 
Thompson, Macclesfield Mt. J, 
Toip, Edin, 


V.—Vinje, Lond.; Victorin Hosp. 
for Sick Ohildren, Lond, See. of, 


W.—Mr. D, O. Willams, Glan- 
dovey; Mr. It, R, Willams, 
Buckley; Western General Dis- 
vensary, Lond., Seo. of; Warno- 
ford Hosp, Leamington Spa, 
Seo. of; Messrs, West, Newman 
and Oo., Lon . RAL Wage 
ataft, Saffron Walden; Dr. B 
Walker, Kirkby Stephen; Mr. 
M. Ward, Manobester; Wmt, 
Buckley; Mr, W. M, Wille, Lond 
W., Lond. 


X.—X, %, M.D., London. 
Z—Mr. % M, Zorab, Londs Tato, 


Lon 


ADVERTISING, 0 

Books and Publications a» Seven Lines and under £0 7 $ 

Official and General announcements Ditto 0 a 

Trade and Miscellaneous Advertisements Ditto O46 
Ivery additional Line 0 

First Page (under Contents) when space avallablo 050 

(Books only)‘. we ww Five Lineyand under 0 7 9 

Every additional Line © 5 9 

Quarter Pago ws ee . 216 0 

alfa Page 5 60 


An Bntiro Page ... oe ae 


Terms for Position Pages and Serial Insertions on applteation 


Noriox.—Advertisers are requested 
tho Postal Regulations to receive at 


fictitious names or initials only. 


"isa special Index to Advortiaomonts on pages 2 and 4, w! 


con! 
to observe that Ie 1s cores 


to 
Post Oftices lott 


toh nob oo!y 
a remittane 


accompanied by 
oples oo 


Agent for the Advertisement Department in Franco—J, ASTIER, 8, Rue Traversiere Asniores Paris. 
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Ge Hetion amd ses of Some Petv 
Synthetic Remedies. 


ANTIPYRIN (KNORR), 

tau report of the British Medical Association Therapeutic 
Committee unmistakably proved that Antipyrin is more 
torgely prescribed than any other antipyretic. It is now 
used as an anodyne in rheumatism and sciatica, In painful 
dysmenorrhoen it should be administered as soon as there is 
any indication of the approach of the menses, and continued 
for six doses. In severe cases of urticaria with gastric 
symptoms, the intense itching is relieved and the rash dis- 
appears; it also mitigates the pain of locomotor ataxy. 
Administered hypodermically it has proved of great value in 
cases of angina pectoris and of biliary and renal colic. In 
dosos of one to two 5-grain “Tabloids” it relieves facial 
neuralgia and sea-sickness, As a local anesthetic, solutions 
of 35 to 60 per cent. are used in painful affections of the 
farynx. In the treatment of whooping-cough and of epis- 
éaxis, Antipyrin has been used with signal success. In 
ophthalmic practice a 3 to 5 per cent. solution is instilled 
éwico or thrice daily, with marked advantage, in simple 
qoute and chronic conjunctivitis. Antipyrin is best adminis- 
gered in the form of ‘‘‘fabloids,” containing 24 to 5 grains, 
The 24-grain “Tabloids” are sugar-coated, and are supplied 
to the Medical Profession in bottles of 24 and 100 at 8d. and 
fs, 1d. each; 5-grain ‘ Tabloids” in bottles of 25 and 100 at 
4s,1d.and 3s.11d. cach. 

AGATHIN. 

In articular and muscular rheumatism, Agathin gives 
satisfactory results when the usual remedies produco little 
or no effect. It is very valuable as an anti-neuralgic. 
“Tabloids” of Agathin, containing four grains each, are a 
convenient form of prescribing this drug, two “Tabloids” 
thrice daily being a fair average daily dose for adults. 
Supplied in 4-oz. and 1-oz. tins at 9s. 3d. per oz.; also in 
‘grain ‘‘Tabloids,” in bottles of 24 and 100 at 2s. 8d. and 
40s. per bottle. 

ALUMNOL, 

A harmless, odourless, antiseptic astringent, which is 
capable by reason of its solubility, of exerting a penctrating 
affect. I may thus be advantageously substituted for the 
antiseptic astringents hitherto in vogue—for example, nitrate 
of silver—which are effective only at the surface of contact, 
because thoy form insoluble compounds with the albumen of 
the uppormost cellular layer of the exudation. It is very readily 
Polable evan in cold water. Alumnol supplied to the Mcdical 

tofession at 1s, per oz. 3 also in 4-gr. ‘Tabloids ” at 8d. and 
4s. 6d. por bottle, 

A BENZOSOL, 
Gee ae and harmless substitute for commercial 
eccinte ie ¢ latter being usually contaminated with irritating 
tine Tiwana ® colourless, almost tasteless, orystal- 
Gurinec! an a splits up in the small intestines into 
Benzosol in tho t enzoic Acid. Tho results obtained by 
equal, if nee 0 treatment of tuboroulosis have been at least 
action of is superior, to those yielded by Creosote. The 
‘olonco of the pa is shown by the relief and decrease in 
tessoned in Patina fits of coughing ; expectoration is 
Bonzoso} ‘Dee ntity and hectic perspirations disappear. 
upplicd to the Medical Profession at 3s. 3d. 


ber oz,, and in §-grain “Tabloids” i 
bl iS 
tls. 4d, ond 4s. Ba, each, i aits ee eres 


ar DERMATOL, 
iangar ee odourless, non-toxic, non-hygroscopic, 
\septic. It is more especially indicated as an 
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absorbent, antiseptic powder for thé treatment of fresh 
surgical wounds, slight accidental cuts, or old non-purulent 
wounds. Ixcellent results have been reported from its 
use in cases of otitis media suppurativa, otitis externa; 
in gynecological practice; for vaginitis, endometritis, 
endocorvitis, and for laparotomy wounds. Nearly all 
the writers in the medical journals remark specially upon 
the absolute freedom of the remedy from toxic properties, 
even when employed in large quantities under conditions 
most favourable for absorption. A farther characteristic of 
Dermatol is the absence of irritating properties. The 
unpleasant symptoms that sometimes follow the use of 
dressings such as iodoform, corrosive sublimate, &c., are 
never observed with Dermatol. Dr. Bluhm (Zherap. Monat- 
shofte) has tested its bactericidal power upon twelve different 
kinds of bacteria, comparing the results with those obtained 
from Jodoform, and finding the polyseptic action of Dermatol 
far superior to that of its repugnant predecessor. It is pre- 
scribed internally in flatulent dyspepsia and in various 
forms of diarrhea. Dermatol supplied to the Medical Pro- 
fession in l-oz. tins at 1s, 2d. each. For the internal ad- 
ministration of Dermatol, ‘‘‘Tabloids” containing 4 grains 
each are recommended as the most convenient form, and are 
supplied to the Medical Profession in bottles of 24 and 100 at 
8d. and 2s. each. 
\ HYPNAL. 

Fifteen grains of this substance have been found equal in 
hypnotic effect to 74 grains of Chloral Hydrate. It is nearly 
tasteless and devoid of qualities irritating to the mouth 
stomach. It is considered an unrivalled soporific when 
insomnia is tho result of pain’ or of mental excitement, 
incipient delirium tremens, or chorea. It is suppli¢d to 
the Medical Profession at 2s. 11d. per oz., also in 5-gr. 
“Tabloids” in bottles of 24 and 100 at 1s. 2d. and 4s. 4d. 
per bottle. 

LORETIN. 

According to the report of Professor Schinzinger at the 
Nuremberg Scientists’ Congress in 1893, this is an antiseptic 
substance which is specially adapted for use as a substitute 
for Iodoform. It ocours in the form of a yellow crystalline 
powder, which is much like lodoform in appearance; but, 
unlike that substance, is completcly odourless. Its action * 
upon granulating and healing processes is a favourable one, 
and it has the further great advantage of not producing the 
slightest toxic effects. It does not cause eczematous develop- 
ment, as Iodoform often does; on the contrary, it cures any 
tendency in that direction which: may have proviously shown 
itself. It may be uscd equally well as a dusting powder or 
as an insufflation to be blown into hollows, cavities, &c.; the 
healing of a wound treated with it is usually unaccompanied 
by fevor and progresses without festering. In surgery Loretin 
is most valuable. It is supplied to the Medical Profession 
in l-oz. and 4-0z. packets at 1s. 3d. por oz. 


PHENOSALYL, 

A clear, syrupy liquid, consisting of a mixture of Benzoic, 
Salicylic, and Carbolic Acids, mekted together and dissolved 
in Lactic Acid. It possesses a considerably higher bac- 
tericidal power than Carbolic Acid. It is used by Duloroy in 
the storilisation of instruments, gauze, and of blood, urine, 
and saliva. It kills the bacteria of pus after one minute's 
contact, but does not irritate the skin, nor has it any 
corrosive action on instruments. Supplied to tho Medical 
Profession in 2-0z. bottles at 10d. per bottle. 

The whole of the above are produced by the Farbworke, 
vorm. Meister, Lucius, and Briining, Hoechst-am-Main, and 
specimens may bo had, as well as literature bearing on these 
and other new remedios, upon application to the agents, 
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THE KEPLER EXTRACT OF MALT. 

, This preparation bas long held a premier position among 
malt extracts. It is a standard product containing a full 
percentage of active diastase, carbohydrates, albuminoids, 
and phosphates. ‘It is a powerful food and digestive agent, 
and is eminently suited for use as a restorative diet in 
exhaustion, sickness, and convalescence. The various ways 
in which it may be used are :— 


KEPLER 


4 bwrroveo Dust 


(1) As a sweetener and digestive of gruels, hominy, rice, 
flour, coffee, tea, chocolate, milk, xc. 

(2) As a nutritious adjunct to other foods. It is especially 
valuable in this connection as an addition to cows’ milk 
intended for the nursing of infants. A teaspoonful added to 
each bottleful of milk prevents the caseino forming hard 
insoluble clots in the stomach. 

(3) In inflammatory conditions of disease it makes a bland 
nutritious drink when diluted with aerated water or pepton- 

* ised milk. 

(4) Children will eat Kepler Extract of Malt when spread 
upon bread as readily as they will honey. ‘They relish it 
immensely, and quickly thrive and fatten on it. 

* (6 Brandy or whisky with peptonised milk and eggs well 
beaten and stirred with Kepler Extract of Malt makes an 
‘excellent stimulant and nutritious drink for the sick. 

(6) Paddings made with Kepler Extract of Malt instead of 
sugar are easily digested. 


The British Mepicat, JouRNAL reported :—'' We can 
recommend the Kepler Malt Extract......this improved Extract 
of Malt has now been under trial for some time, and is very 
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favourably spoken of by physicians both in respect to its 
nutritive and digestive properties and as being of “Tory 
agreeable flavour.” 

Supplied in bottles at 1s, 8d. and 3s. each, 


THE KEPLER SOLUTION. 

It is a well-recognised fact that all fats and oils are more: 
acceptable in cold than in hot weather. True as this is of a)y 
fats, it is doubly so in regard to an unpalatable preparation liko 
cod-liver oil. Many fairly robust patients who are able to 
tolorate cod-liver oil in winter find that it produces very dis. 
tressing sensations of nausea in the warmer days of early, 
summer. In all such cases it is necessary to administer the 
oil in such a form that the sensitive child and the fastidious 
invalid equally take no objection to it. Such an ideal produc 
is to be found in the Kepler Solution of cod-liver oil in, 
Malt Extract, in which the oil is actually dissolved in the 
extract and a preparation in flavour like sweet cream is 
produced. 

When cod-liver oil was first introduced it became apparent 
that means must be found to enable patients to take it with 
a certain measure of comfort, and at the same timo to rendes 
it easy of absorption. Tlavouring agents and emulsification 
with alkalies, gums, and other equally. unsuitable agents wera 
resorted to; in many cases the palate was tricked and the 
patient's objections for the moment overcome, but the after- 
effects were not a whit less unpleasant. In the Kepler Solu- 
tion Cod-liver Oil by itself is combined with Malt Extract—in 
fact with another food—and the combination is quite as happy - 
as that of butter and bread. 
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‘The Brivis MupicAL JouRNAL, in commenting up? i 
said: “It is an ideal food for the administration of fat. 
The taste of the oil is agreeably disguised, its psi 
qualities are greatly increased, and it is rendered easy ol 
d'gestion.” 

Supplied in bottles at 1s. 8d. and 3s. 
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RECENT ADVANCES IN SCIENCE AND THEIR 
BEARING ON MEDICINE AND SURGERY. 


Dolivered at Charing-oross Hospital Medical School 
on Oot. Sth, 1896, 
By. MICHAEL FOSTER, MD.Lonn, 
SECRETARY OF ‘THR ROYAL SOCIETY; PROFESSOR OF PHYSIOLOGY, 


OAMDRIDGK UNIVERSITY ; FELLOW OF UNIVERSITY 
COLLEGE, LONDON, 


GENTLUMUN,—When fifty-four years ago the school of 
Charing-oross Hospital gathered itself together for its winter 
work, among the new-comors was a pale-faced, dark-haired, 
bright-eyed lad, whose ways and work soon told his fellows 
that he was of no common mould. ‘To-day I am about to 
attempt the fulfilment of the duty which the authorities of 
the school have done me the honour to lay upon me, that of 
delivering the first of the serics of lectures which the school 
has wisely instituted to keep alive in the minds of those to 
come the great services which that lad’s strenuous and 
prilliant life rendered to the healing art. ‘The trust of the 
Huxley Lectureship provides that the lecturer shall dwell on 
recont advances in science and their bearings on medicine 


and surgery. I venture to hope that I shall be considered us |* 


not really departing from the purpose of the trust if I attempt 
tomake this first lecture a sort of preface to the volume, 
or rather the volumes, of lectures to come. And since a 
proface bears a different paging and is writ in a different 
fashion from that which it prefaces I shall be so bold 
as, with your permission, to make the character of my 
lecture to-day different from what I suppose will be that 
of the lectures of my successors. It will, I imagine, be 
their duty to single out on each occasion some new im- 
portant advance in science and show in detail its bearings 
on the art of medicine. Each succecding lecturer will in 
turn be limited in the choice of his subject arid so assisted 
in his task bythe choice of his predecessors. I to-day have 
nosuch aid. It seems fitting that for the purposes of this 
initial lecture the word “recent” should be so used as to 
go back as far as the days of Huxley’s studentship. If it 
be go used I am brought to face advances in science affecting 
medicine and surgery so numerous and so momentous that 
any adequate treatment of them as a whole would far exceed 
not only the time at my disposal, but also, what is more, 
my powers to treat and your patience to hear. I will not 
attempt so hopeless a task. Nor will I attempt to select 
what may be deemed or what may appoar to me the most 
important of these advances and expound the bearings on 
medicine of these alone. 1 venture to hope I shall best 
fulfil the duty laid upon me and meet with your approval 
ff I single out and dwell on one or two general themes 
Suggested by the history of science during these fifty years. 
A firat theme is one suggested by a survey of the studies 
nioh engaged the young Huxley in the school here in 1842. 
his will bring before us a special bearing on our profession 
see advance of science, which, though it may not be 
i lent at first sight to everyone, is nevertheless real and 
ettant. Each case of illnéss is to the medical man in 
mote 4 scientific problem to be solved by scientific 
ed ods this is seen more and more clearly and acknow- 
fie ee and more distinctly year by year. Now it is 
mothor} nt each science has to a certain extent its own 
time fae to be learnt only in that science itself, and from 
cea time we may see how a man, eminent in ono branch 
rob Cnee, goes astray when he puts forward solutions of 
i" i on in another branch to tho special methods of which 
applied s ranger. In nothing is this moro true than in an 
cae the aes like that of medicine. At the bedside only 
page ans ods of clinical inquiry be really learnt ; it is only 
him strat peettdent can gain that kind of mind which leads 
out whiok sei’, ft heart of disease, that genius artis, with- 
cournte, be entific knowledge, however varied and however 
dangerors ‘comes nothing more than a useless burden or a 
sen snare. Yet it is no less true that the mind which 
takes a keenee sharpened by the methods of one science 
No, 3819 T edge, and that more quickly when it is put on 


the whetstone of another science thin Coss w mind which 
knows Lothing of no science. And more tban once inquiry 
in one science has been quickened by the inroad of a mind 
coming fresh from the methods of a quite different 
science. For all sciences are cognate, their methods, 
though different, are allied, and certain attitudes of the 
mind are common to them all. In respect to nothing 
is this more true than in respect to the methods of medicine. 
Our profession has been the mother of most of the sciences 
and her children are ever coming back to help her. In our 
art all the sciences seem to converge—physical, chemical, 
and biological methods join bands to form the complete 
clinical method. This is the real justification for that 
period of preparatory scientific study which cach enactmont, 
of the authorities makes longer and harder for the student of 
medicine. It is this and not the mere acquirement of facts. 
The facts, it is true, are needed—every day the medical 
man has to lay hold (for professional use) of mechanical, 
physical, chemical, and biological facts. But facts are 
things which tho well-trained mind can pick up and make 
use of as it goes along at any time and in any place. 
Whereas the mind which is not well trained will miss the 
facts, or pick up the wrong ones, or put toa wrong use even 
the right ones which it has in hand. 

Now the ideal training to be got from any science is that 
of pursuing inquiry within the range of the science according 
to the methods of the science; in that way, only docs the 
spirit of the science fully enter into the man. But such an 
ideal education is impossible. We are fain to be content in 
merely making the student know what truths in each science 
have been gained and how they have been gathered in, such 
a teaching becoming more and more effective as a training, 
the more fully the student is made to tread in the very steps 
and thus to practise the methods of those who gained the 
truths. The more complete the body of any one science the 
more useful does that science become as a means of training, 
and bence it is that advance of science bas a double bearing 
on the medical profession. As each science grows, not only 
does its new knowledge bring to the medical man new facts 
and new ideas, new keys to open locked problems and new 
tools to use day by day, but the incorporated knowledge gains 
greater and greater power as an instrument to train his mind 
rightly to use all the facts which come before him. Let me, 
in the light of this view, call your attention for a moment to 
the yoke of compulsory studies under which the young 
Huxley had to bend his somewhat unruly neck, and compare 
it with the like yoke which presses, heavily it seems to some, 
on the neck of the young student of to-day. 

I have not been able to find an exact record of the course 
of studies pursued by young Huxley at Charing-cross Hos- 
pital in the years 1842-5, but I have been privileged to 
examine the stained and tattered schedule of the Royal 
College of Surgeons of England duly “signed up” for the 
years 1844-7 belonging to one who rat by Luxley’s side 
during some of those years, who way’ then and after- 
wards his fiiend, and who has won honour for himself 
and for your school under the name of Joseph Tayrer. 
I find that young Fayrer attended during his first year a 
course of at least 140 lectures with 100 demonstrations on 
anatomy and physiology, a course:of not less than 70 lec- 
tures on materia medica, a course on the practice of surgery 
and a course on the practice of physics each of not less 
than 70 lectures, and a course of hospital practice in surgery 
of not less than nine months. In his second year he again 
attended the 140 lecture course on anatomy and physiology 
and the 70 lecture course on the practice of surgery, and 
again hospital practice in surgery, taking as well a 70 lecture 
course in chemistry, and a like course in midwifery and 
hospital practice in medicine. In his third year he once more 
attended the 140 lecture course in anatomy and physiology, 
but no other systematic lectures ; the rest of his time was 
ovoted to hospital practice. ‘To those demands of the Royal 
College of Surgeons of England we ought to add, in the 
case of the ordinary student, the demands of the Company 
of Apothecaries ; but the main addition thus caused would 
be a course of botany. Such a curriculum differs widely, 
both in nature, extent, and order, from that in force at the 
present day. But I vonture to think that if we examino the 
conditions of the time we shall find that the authorities of 
that day wore as wise as—possibly wiser than—we of 
to-day, In judging such matters as theso we must bear in 
mind that legislative cnactments such as those prescribing a 
curriculum of study always exhibit a long latent period ; 
they come into visible existence long after the stimulus 

by 
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which begat them has been applied, long after tho nced of | change, or rather of impending change ; the causes of the 


those things being done which the enactments strive to do 
‘has been felt. So long, indeed, is the latent period that often 
new needs have arisen calling for yet other regulations before 
the old ones appointed to meet the old needs have got into 
working order. Bearing this in mind we sball find that the 
course of study prescribed in Huxley's time was wisely 
‘chosen to meet the needs of at least the timo immediately 
preceding if not indeed the time itself. ¥ 

It will be observed: that the study of physics, or, as it was 
‘then moro commonly called, natural philosophy, finds no 
‘place whatever in young Fayrer's schedule, and that the one 
-short course of chemistry, without any practical instruction, 
which he attended was taken in his second year, in the 
middle, as it were, of his course, when he was already 
advanced in his clinical studies. At the present time the 
sciences of physics. and ghemistry have each of them 
«developed into a body of logically cotrdinate truths, furnishing 
-an instrument for the training of the scientific mind, the value 
of which is to the medical student even greater than that of 
the mere facts of which the body is built up. Moreover, the 
methods of teaching have developed to a no less degree, so that 
‘in the laboratory the student follows, at a long distance it is 
“trae, but still follows the steps of those who have made the 
‘science and has at least the opportunity of catching some- 
“thing of the spirit of scientific inquiry, In this educational 
value of these sciences, even more than in the practical 
utility of a knowledge of the mere facts of the sciences, 
-great as that may be, lies the justification of the authorities 
when they, desiring to improve the profession by introducing 
artificial selection into the struggle for existence, insist that 
all to whom the lives and health of their fellow men are to 
‘be entrusted should have learnt at least something of the 
sciences in question. In the time of Huxley’s studentship 
both these sciences were in a very different condition. The 
time, it is true, was one of great awakening. In physics 
men’s minds were busy opening up the hidden powers of 
electricity ; some ten years before Faraday had made an 
epoch by discovering induced currents ; he and others were 
still rapidly extending our knowledge, one practical outcome 
of which was the introduction of the telegraph in 1837. 
But ‘how great has been the onward sweep in electric science 
since then; how great the advance in all branches of 
physics. ‘To realise the great. gap which separates the 
physics of to-day from the physics of then one has only 
to call to mind that the world had yet to wait some 
years before Mayer and Joule and Helmholtz and Grove 
had said their say; in the books which taught young 
Huxley the Jaws of. physics he found not a word of 
‘that great law of the conservation of energy which like 
a lamp now guides tho feet of every physical inquirer 
whatever be the special path along which he treads. In 
chemistry much, too, was being done, That science was 
in the first flush of success in its attack on the mysteries 
of organic compounds, Liebig, Dumas, and others were 
rapidly making discoveries of new organic bodies and 
‘dealing with types, and substitutions were beginning to 
make their way into the secrets of chemical constitution ; 
but then, as indeed for a long time afterwards, progress was 
‘taking the form of the accumulation of new facts, interesting 
and eminently useful, but still mere facts, rather than of the 
‘gaining of insight into those Jaws of chemical change of 
which the facts are but the expression. And the brilliant 
success of purely organic chemistry was somewhat projudicing 
those inquiries in regions where physics and chemistry touch 
hands, which in these latter days are producing such striking 
results. In the days of Huxley’s studentship neither of these 
sciences presented such a body of truths as could be readily 
used as an engine of mental training, nor had the educational 
mechanism for thus employing them been as yet developed ; 
a chemical Jaboratory for the student was hardly known, a 
physical one being wholly unknown. The profession turned 
to these sciences chiefly for the utility of the facts contained 
inthem. ‘he facts of physics, with tho exception of those 
of mechanism, were but rarely appealed to, and if those of 
chemistry were in more common use it was because they 
threw light on the mysteries of the Pharmacopaia rather 
‘than because they helped to solve the problems of the living 
body. Hence the authorities, not without cause, demanded 
of the student no physics at all, and asked for chemistry 
only in the midst of his course when its facts might help 
hiin,to understand the nature of the drugs which his clinical 
atudies were already bidding him use. 

As regards the biological aciences the time was also one of 


change were at work, but for the most part were at work 
below the surface; their effects had not yet become obvious 
In natural history, in what we sometimes now call biolo - 
in botany, zoology, and comparative anatomy the activity 
systematic and descriptive work was great. The sun of the 
great Cuvier was setting, but that of our own Richard Owen 
was at its zenith ; new animal forms, recent and oxtinot, 
were daily being described; the deep was giving Up its 
treasures, now plants and new, beasts _ brought home 
energetic travellers were being duly investigated. But this 
was only a continuation of what had been going on lon, 
before. Of the great biological revolution which was about 
to come there was not so much as even a sign in the skiog 
when Huxley took his seat on the benches of Charing-crogs 
Hospital Medical School, though Charles Darwin was alrendy 
brooding over the ideas which had come to him during 
his long voyage. Two great changes, however, were 
already beginning—one due to new ideas and the other 
to improved methods. The morphological conceptions, of 
which von Baer in his ‘History of Development” had Inid 
the foundations, and which were destined to make a new 
science of animal forms, were being carried forward by 
Johannes Miiller in Germany, though, save for the exposi- 
tions of Carpenter, they had made but little way in this 
country. Nowhere, indeed, had they progressed far. Tho 
man who, perhaps next to Huxley himself, was to advance 
them most, Gegenbaur, was as yet a mere student. Nor, in 
spite of the beginning made by von Baer himself, by Allen 
Thomson, and by Rathke, had embryology made much pro- 
gress. K@lliker, to whom the science owes so muoh, had as 
yet written no line. Still the new ideas were beginning to 
push, Of no less importance was the impulse given by the 
improvements in the microscope. Only ten years before 
Sharpey, discovering that eminently microscopic mechanism 
ciliary action, found that a simple lens was a much more 
trustworthy tool than the then compound microscope. But 
in the ten years a great change had taken place, and during 
the latter part especially of the decennium improved instru- 
ments yielded a rich harvest of discovery in animal and 
vegetable life. Prominent among the new additions to truth 
was increased knowledge of tho mammalian ovum, in acquir- 
ing which Wharton Jones, Iluxloy’s teacher at Charing-cross 
Hospital, did much. But the most momentous and epoch- 
making step was the promulgation of the cell theory by 
Schwann and Schleiden as the decennium drew to its close, 
and more or less connected with that step was the accurate 
description by von Mohl of the structure of the vegetable 
cell, and his introduction of the word which, next to the 
word cell, has perhaps had the most profound influence on 
the progress of biological science—I mean the word proto- 
plasm. Of this wide field of general biological knowledge the 
Royal College of Surgeons of England at that time took no 
heed, or at least made no formal demand. It is true that 
part of it found its place in the lectures on anatomy and 
physiology and in the consequent examinations, but only a 
small part. It is also true that the lecturer on materia 
medica had by custom licence to roam over almost the whole 
of nature, and the student in learning the nature and 
use of drugs took doses of hoterogeneous naturt 
history, the mention, for instance, in the Pharmaco- 
poia of vastoreum being made the occasion of & long 
disquisition on the biology of the beaver. But i 
this the end in view was the acquisition of facts, bY 
training in scientific conceptions and ways of thought. i ; 
botany, it is true, which, unasked for by the Royal ool a 
of Surgeons of Nngland, was insisted: upon by the Society " 
Apothecaries, though made compulsory on utilitarian Laue 
as an appendage of, and introduction to, the Pharma 
pooia, did serve the student in an educational way, aed 
ing him how to appreciate likenesses and differences, Oe 
small ones, and how to distinguish betweon real and a 
ficial resemblances ; but the time ho spent on this ad 
brief to make it, save in cases whore a special enthusi 
stepped in, of any notable effect. 

of the then conditions of that biological sohome which 
comes closest to the profession, of physiology, dwell 
say but 4 few words, curbing my natural tendency | anne 
on it at too great a length. A great master, fork, 
Miiller, had a few years before written a gree wise 
“Tho Outlines of Physiology —a. work which noting 
physiologist consults with profit even today may 
with admiration how a clear, strong judgme and thé 
atcer its way through the dangers of the unknown 
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till worse porils of the half-known. 
; ork teaches us the nature and extent of the advanced phy- 
nology which at that day an accomplished teacher like 
Wharton Jones might put before an cager student like 
Huxley, and we may infer what the ordinary teacher put 
pofore the ordinary student, each perhaps then, as since, 
eager neither to give nor to take more than the’ statutory 
minimum, When we look into the past of science and trace 
out the first buddings of what afterwards grew to be um- 
brageous branches, it sometimes seems as if every time and 
almost every year marked an epoch ; it seems as if always 
someone Was finding out something which gathered into 
grentness as the following years rolled on. But even 
pearing this oaution in mind, the end of the thirties and the 
boginning of the forties of the present century do seem to 
ark a real epoch in physiology. All along the line accurate, 
‘careful observation, quickened by the rapid growth of the 
cognate sciences, was taking the first steps to replace by sound 
views the sterile discussions and scholastic disquisitions 
which had hitherto formed too large a part of physio- 
logical teaching. The first steps had been taken, but 
tho most marked advance was yet to come. ‘Though 
the observations of Beaumont had a few years before, 
by proving that gastric juice was a real thing and demon- 


” strating its properties, shown the nature of digestion in 


its true light, the older fermentative and other theories wero 
not yet abandoned by all. Though the conversion of starch 
into sugar had been recognised and pepsin had been dis- 
covered, the exact action of the digestive juices had yet to 
be learnt, that of pancreatic juice was almost unknown, 
and bile still reigned as the king of enteric secretions. 
In the physiology of respiration tho view that the carbonic 
aoid of expired air was formed in the lungs by the oxidation 
of the carbon of the blood still found strenuous support ; 
for Johannes Miiller found it necessary to argue at great 
length that the researches of Magnus on the gases of the 
blood had placed the matter in its true light. It had been 
suggested that the red corpuscles were in some way also 
special carriers of oxygen from the lungs to the tissues, but 
Miller could not regard this as anything more than a mere 
supposition, When it is borne in mind that injection with 
mercury was the one method employed for tracing out the 
courso of the lymphatics it will be readily understood 
how imperfect was the then knowledge of the” lymphatic 
systom. And when it is also remembered that though 
Datrochet had long before used osmosis to help in the 
interpretation of the mdVvements of liquids in living 
tissues the exact researches of Graham had yet to come, 
it will also be understood why when questions of absorp- 
tion and cognate questions of secretion came under con- 
sideration thoy were dealt with as questions in such a 
condition are dealt with even nowadays: much was said 
about them because little was known. Though Poisseuille, 
taking up the matter where it had been left by Stephen 
Hales in the foregoing century, had begun, and the brothers 
Weber were just continuing, the work of placing our know- 
ledge of the mechanics of the circulation on a sound and 
oxaot basia, and though the then teaching of the mechanical 
renking of the heart did not differ widely from that of 
4 ny, the gap which separates the then knowledge of the 
‘ ‘culation, even in its mechanical aspects, from that which 
in Possess to-day, is seon in all its width when I remind you 
ie Karl Ludwig's first Paper was not published until 
toa had ceased to be a student, until the year 1845. As 
all that groat part of the physiology of the vascular system 
ane b Concerns its govornment by the nervous system, I will 
fn y say that in Miiller's great work may be read the pages 
Which he deals with the conflicting opinions and indecisive 
mattvations as to whether the brain and spinal cord have 
with Jo rloal ? aren te heart beat, and in which, marshalling 
tay the “Moodvesssis “have muscular bres ia thoit 
fini i 
tag ogy of, ile coe yey Peererare anaes 
thitties ey made. some few years beforo, in the carly 
ea of rellon Pointroduction through Marshall Hall of the 
Many hitherto mneea wae rapidly supplying the key to 
he special funoti physiological and clinical problems. 
orked ont ions of the several cranial nerves were being 
with Blonren., Majendie, Reid, and others, ‘The former, 
searches on pao also making many experimental re- 
Bidder th i ral lesions and in another line of inquiry 
come by th irae were preparing the way for discoveries 
cir important studies on the sympathetic 
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The physiology of the senses was bein; vigorously 
pushed forward, by no one less than by Johannes Miiller him- 
self; but the reader to-day of Miiller’s volumes cannot bat 
be struck with the smallness of the space (if we omit all that 
deals with the senses) which he allots to the nervous system, 
when we compare it with what is demanded in the present 
day. And no little part of even that limited space is taken. 
up with a consideration of the laws of those ‘‘sympathies” 
which gave to the sympathetic nerves their name, but which: 
have long since dropped out of sight. Lastly, it must 
be remembered that many of the speculations of the pre- 
ceding part of the centiiry had remained barren and many 
investigations had gone astray through lack of knowledge 
of the minute changes which lie’at the bottom of physio- 
logical ovents. ‘Those minuter changes could not but 
lie hidden so long as there was no adequate know- 
ledge of minute structure. I have already referred to the 
improvements of the microscope taking place in the thirties, 
and this soon bore fruit in the rapid growth of that branch 
of biologic science once called general anatomy, later 
microscopic anatomy, and now best known by the name of + 
histology. It is well-nigh impossible to exaggerate the 
importance of a histological basis foc physiological deduo- 
tions; it is one of the chief means through which progrers 
bas been made and must continue to be made. In the 
earlicr days of physiology the grosser features of stracture 
forming the subject matter of ordinary anatomy guided the 
observer to the solution of problems and functions, but after 
awhile these became exhausted, having yielded up all they 
had to yield, and in due time their place was taken by the 
finer features disclosed by the microscope. These show as 
yet no sign of exhaustion, and we may look forward in 
confidence to their standing us in good stead for years to 
come, We may expect them to last until we pass insensibly 
from that molecular structure which makes itself known by 
optical changes to that finer molecular structure which is 
only revealed by, and inferred from, its effects, which is an 
outcome of the ultimate properties of matter, and which is 
the condition, and so the cause, of all the phenomena of life. 
The early forties of the present century may be taken as 
marking the rapid rise of histological inquiry. It is true 
that even before this the labours of Henle had gone far, that 
in this country the brilliant Bowman had already in 1840- 
given to the world his classic work on the structure of 
striated muscle, and a little later (1842) his hardly less im- 
portant work on the structure of the kidney, that the saga- 
cious Sharpey had embodied in Quain’s Anatomy a whole 
host of important histological observations, and that many 
others were at work. Nevertheless, one has only to re- 
member how closcly the progress of histology is bound up 
with the name of Kdlliker, and to call to mind that Kélliker's 
first paper was not published until 1841, to see clearly how 
much of our present knowledge of histology and all which 
that brings with it has been gathered in since Wharton Jones 
taught it to the young Huxley. If the gap which parts the 
physiological learning of that time from the learning of 
to-day is great, still greater is the gap in the teaching. 
Though at Charing-cross and in some other schools a course 
of physiology was given apart from that of anatomy, this was 
not separately recognised by the Royal College of Surgeons. 
of England; it demanded simply a course of anatomy and 
physiology, of which the lion’s share fell undoubtedly to 
anatomy. In accordance with this, in most schools, at all 
events, the greater part, and perhaps the sounder part, of the 
physiology taught was that which may be deduced from 
anatomical premisses. Where the teacher went beyond this 
he in most instances at least wandered into academical 
disquisitions and sterile discussions. Only in rare hands, 
such as those of Wharton Jones and William Sharpey, was . 
the subject so treated as to be of any real use as a mental 
training for the medical student preparing his mind to view 
rightly biological problems. The science was not as yet 
sufficiently advanced as to be an educational engine which 
could be safely entrusted to the ordinary teacher’s use. And - 
the method of teaching it, happily recognised now, which 
alone ensures the salutary influences of the knowledge - 
acquired—namely, that of following out in tho laboratory 
the very steps along which the science has trod—was 
then wholly unknown. It was as a brilliant favourite 
pupil that young Huxley was encournged by Wharton. 
Jones to use the microscope himself and study among 
other things the structure of hairs; he was not led 
to it as one of a flock in a praotical course. Indeed, 
one kind of knowledge only was at that time demanded of, 
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the medical student in such quantity and in such a way | who knew no physiology; such a one would learn physio. 


as to render the study of it a real mental training. * Not 
in one year only of his course, but in each year—in his first, 
his second, and his third year—was the studont who hoped 
to obtain the diploma of the College compelled to attend 
lectures, each course consisting not, as in other subjects, of 
seventy, but of double that number of lectures, on what was 
styled anatomy and physiology, but was in the main what we 
now call anatomy. Moreover, the student learnt his anatomy 
then in the same way that he is bid to learn all other 
subjects now, not merely by listening to lectures or 
even by witnessing formal demonstrations, but by individual 
labour in the laboratory—in that laboratory which we call a 
dissecting-room. Nowadays it may seem strange to insist 
that the student should be studying anatomy during all the 
three years of his curriculum down to the very end of his 
studentship. But we must admit the wisdom of it then. 
At that time human anatomy was the one branch of know- 
ledge which had achieved anything like complete develop- 
ment and which successive generations of teachers had 
shaped into an engine of mental training of the highest value, 
It was then the mainstay of scientific medical teaching. 
It was in the dissecting-room that the student of the time of 
whioh we are speaking acquired the mental attitude which 
prepared for the bedside. He there learnt to observe, to 

lesoribe, to be accurate and exact, and the time spent 
there was wisely judged to be the most precious of his 
apprenticeship. The shaping of his mind by help of orderly 
arranged facts was perhaps even of greater value than tho 
mere acquisition of the facts, important as this might be. 
The authorities of the time were, I venture to repeat, 
in my opinion, wiser in their generation in making this 
well-developed, adequately taught science of anatomy the 
backbone of the medical student's education; they were 
wise in making relatively little demand on the student in 
respect to the other sciences cognate and preparatory to 
medicine, the value to him of which consisted then chiefly 
io the facts which they embodied ; they were also wise in 
giving him loave to defer his study of them until his 
knowledge of something of the needs of his future pro- 
fession should have opened his eyes to the value of those 
#ciences as mere records of facts. I also, however, venture 
to think that the advance of these sciences since then has 
greatly changed their bearing towards the medical student 
no less than towards medicine. What was wisdom in the 
forefathers is not necessarily wisdom in us the children. I 
have no wish to take advantage of the occasion of this 
iecture to make an excursion into the troubled land of 
medical education. But I feel sure, indeed I know, that I 
am only saying what the man whose name these lectures 
bear always felt, and, indeed, often said, when I suggest for 
consideration the thought that while some choice out of that 
advancing flood of science which is surging up around us, 
and which all has some bearing on the medical profession, 
some choice as to what must be known by him who aspires 
to be the instrument of the cure and prevention of disease 
is rendered necessary to us by the struggle for existence, a 
decided and even narrow choice lest the ordinary mind be 
drowned in the waters which it is bid to drink, in makin 
that choice we should remember that an attitude of min 
ouce gained is a possession for ever, far more precious than 
the facts which are gathered into the mind with toil and flee 
away from it with ease. This should be our guiding prin- 
ciple in demanding of the medical student knowledge other 
than that of diseaso itself. 

The usefulness and so the success of a medical man is 
largely dependent on many things which belong to the pro- 
fession viewed as an art, quickness of insight, promptness of 
Gecision, sleight of hand, charm of manner, and the like— 
things which cannot be taught in any school. But these are 
in vain unless they rest on a sound and wide knowledge of 
the nature of disease, on a sound and wide grasp of the 
science of pathology; and this can be taught. By a sound 
and wide grasp I mean such a one as will enable him who 
has it to distinguish, as it were by insight, among the new 
things which almost every day brings to him that which is 
a solid gain from that which is a specious fallacy. Such a 
grasp is only got by such a study as leads the mind beyond 
the facts into the very spirit of the science. But what 
we call pathology is a branch—a wide and recondite 
branch, but still a branch—of that larger science which 
‘we call physiology ; it employs the same methods, but applies 
them to special problems. So much are the two one that 
it would doubtless be possible to teach pathology to one 


logy unawares, but at a great waste of time. Tor physio. 
logy in its narrower sense, being older, hag become 
organised into an engine which can be used for leading the 
mind quickly and easily into the spirit and methods of tee 
pathological inquiry. The teaching of it as an introduction 
to pathology is an economy of time. That, I take it, if com. 
pulsion be justifiable at all, is the justification of its bein a 
compulsory study. Turther, the methods of physiology in 
turn are the methods of physics and of chemistry, “useq 
hand in hand with other methods special to the study of 
living beings, the general methods of biology. And here 
again, it is an economy of time that the student should 
learn these methods cach in its own science ; and this is the 
justification for making these sciences also compulsory, But 
in all the regulations which are issued concerning thego 
several ancillary sciences this surely should be kept in view,” 
that each science should be taught not as a scientific accom. 
plishment of value in itself but as a stepping stono to pro- 
fessional knowledge of value because it is the best means of 
bringing the student on his way to that. 

. Now let me turn to another theme suggested by what has 
happened in science and in the profession since the days of 
Huxley's studentship, and that is the complexity of the bear- 
ings of any one discovery, of any one advance, as well on ' 
science itself as on the applications of science. In the 
garment of science with which man is wrapping himself 
round, or, rather, is being wrapped round, the several 
threads are woven into an intricate web. As the loom which 
is weaving that ever-spreading garment takes in new warp 
and new woof, such threads only of each are taken io as 
can be fitly joined to those which have come in before ; each 
thread as it is twisted in becomes a hold for other threads to 
be caught up later. No single observation, no single ex- 
periment stands alone by itself, nor can its worth be rightly 
judged by itself alone. The mistaken philanthropists who 
have put restrictions, and would put more, on physiological 
investigations betray that ignorance of the ways of science 
which seems to be a necessary condition of their attitude 
when they ask us to state in a sentence the direct applica- 
tion to the good of man of each experiment on a living 
animal. In the doors of science, each the opening as often 
of a lane as of a chamber, it is not, as such folk seem to 
think, that each bobbin pulls only one latch. Every experi- 
ment and every observation has, besides its immediate result, 
effects which in proportion to its value spread away on all 
sides into even distant parts 6£ knowledge. The good 
of the experiment by itself is soon merged in tho 
general good of scientific inquiry. The science of phy- 
siology, and by implication the art of medicine, is built 
up in part on experiments on living animals—in part only, 
but that part is so woven into all the rest that any 
attempt to draw it out would lead to a collapse of the whole. 
It is because each experimont or observation is thus a thread 
caught up in a close-set web that its value depends not alone 
on the mere result of the experiment or observation itself, but 
also, and often even more so, on the time at which, and on 
the circumstances and relations under which, it is made. 
This truth the real worker in science has borne in upon him 
again and again; it is this which leads him to that hrooullty 
which has ever been the outward token of the fruitful 
labourer. He feels that it is not so much himself worklog 
for science as science working through him. Let mo atemt 
to illustrate this by dwelling on some two or three single 
observations in physiology made almost at the time, or td 
soon after the timo, at which Huxley was a student. It wi “f 
I think, be seen that each of them has reached a long way 
its bearing on the science of physiology and on he 
of medicine, that the full effect of cach has been Cana 
both on what went before and on what has happoned ae 
and though they were all made, so to speak, long 2g9, oon 
of their fruits were brought in as it were yesterday, 
their full fruition is perhaps not yet accomplished. for 

I will first invite your attention to a single experimen ld 

(though repeated on various avimals) we may call 7 A amest 
experiment—which in the fall of the year 184 fg, a0 
Heinrich Weber, then Professor of Anatomy at Loin of 
his brother Eduard Triedrich reported to an assem! eubse* 
Italian scientific men in Naples, and of which they 1646. 
quently published an account in Miiller’s Arohiv oleatto- 
Making use of the recently introduced rotating og tho 
magnetic apparatus (the physical discovery begorr tion of 
physiological one) they found that powerful atm ng tho 
the vagus nerves had the unexpected result of opp! 
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om, beating. ‘This single experiment, which I may 
ote by the way, is a typical experiment on a living animal, 
q it 'is impossible to imagine how the discovery of this 
for “of the vagus on the heart could bave been 


peat! 


acne otherwiso than by an experiment on a living 
soimal j this single experiment has made itself felt far 


and, wido throughout almost | the whole of physiology. 
th the first place, it has mado us understand in a way 
impossible before the experiment how through the inter- 
vention of the nervous system the work of the heart is 
empored to meet the strain of varying circumstances. As I 
sild alittle while back, only a fow years before even eminent 
observers were groping about in a dim light hotly dis- 
cassing whether the brain and spinal cord could affect the 
beat of the heart. ‘Lo all these discussions Weber's expori- 
ment came as a great light in a dark placo. Thero is no 
need for me to insist how this knowledge that impulses de- 
scending the vagus slow or restrain the heart beat, and the 
knowledge genetically dependent on this, that impulses 
reaching the heart along tho cardiac sympathetic nerves 
from the thoracic spinal cord stir up the heart to more 
vigorous or frequent beats, has since served as a guide for 
the physician in the intricate problems of cardiac disease, 
and that with increasing security as our knowledge of the 
details of the actions has increased. The knowledge may 
not always have been widely used. On this point I may, 
perhaps, be allowed to repeat the caution which I may 
havo given elsewhere coaccrning the dangers of taking a 
new physiological fact direct and straight, raw and bleeding 
as it wore, from the laboratory to the bedside. The wise 
physiologist takes care even in physiology itself not to 
use a new fact as an explanation of old problems with- 
out a due testing and a direct verification of its applica- 
bility. How much more is it needful that the medical 
man who sails, not_on the calm seas of the phenomena 
of health, but amid the troubled tempests which we call 
disoaso should not hastily and heedlessly rush to make prac- 
tical use of a new fact, tempting as the use may be, until he 
also has tested its applicability by that clinical study which 
ig his only sure guide. ‘ But this is by the way. In the 
second place, as a mere method Weber's discovery has in 
physiological experimentation borne most important fruit. 
Before Weber's experiment many an investigation, not only 
of the vascular system itself but in many.other branches of 
physiology, came to a standstill or went astray because the 
experimenter had not the means, on the one hand, to stop or 
slacken, or, on the other, to quicken and stir up the heart 
without interfering largely with the object of his rescarch. 
Thanks to Weber's experiment and what has come of it that 
can now be done with ease, and thus solutions have been 
obtained of problems which otherwise seemed insoluble. 
= ereta Blnees the experiment has had a profound and 
lee een influence by merely serving to introduce a new 
“ i—that idea which we now denote by the word inhibi- 
ion, Before the expcriment, though men’s minds were 
gtadunlly getting clearer concerning the nature of a nervous 
oa a known instances of the action of a nervous 
impr ad for tho result an expenditure of energy, and 
gee open, though hotly debated, question whether 
contraction bya eee nnen a muscle was thrown nto 
. M 8 impulse this feature of expenditure 
iailee Tebtoased on the muscle by the very nature of the 
rf negating question he experiment answered in 
antes | and all. Whatever the cxact nature of 
inight on impulse ib was evidently of such a kind that it 
oe inottasst aoe che ck expenditure and bank up energy in 
the heart and vieus Wea ee bsetvation soon showed that 
wnised that the doe me mane sO) ery example. It was reco- 
called nervons pee ation o: many of, if not all, the so- 
‘htinste foros ries Was scoured, not merely by the 
the absence of Bi ae Testy making themselves felt in 
eallettating pe intion, ub also, and even more so, by 
all the ‘seiemess ee antagonistic influences. Throughout 
intrinsic cateee hee ps Eeeelving - a stability seemingly due to 
of opposing forces te equilibrium wising out of the balanco 
and it fg Derbaps a ‘again and again marked a step forward ; 
Prompted by the a too much to say that a like analysis, 
Profoundly modified aM of the vagus and the heart, has 
Nervous impulse, ie Our conceptions of the way in which 
Retwork of paths ceping along the intricate yet ordercd 
Mines the conduct at whe brain ‘And spinal cord, deter- 
abused as well < of life. The idea has, of course, been 
Word as inhititee” as what idea has not. Such 
‘On could not but fail to have a 
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blessed sound in the cars of the ignorant; the idea has 
been jignorantly and wrongly applied; but this is of .. 
little moment in view of the help which it has, given, to | 
wise and well-directed inquiry, And the idea has spread 
with fruitful results beyond the limits of nervous impulses ; 
it has been carried deep down into the very innermost 
molecular processes of life. ‘he closer we penetrate into . 
the physico-chemical events through which living matter 
grows, lives, and dies, the clearer does. it seem that life 
itself is a shifting outcome of two opposing sets of changes, 
one synthetic, constructive, the other destructive, analytic, 
and that the key to this and that riddle of vital action lies 
within the grasp of him who can clearly lay hold of the 
mutual relations of these conflicting changes. ‘The story of . 
the vagus and the heart is a tale, not of the heart alone, not 
of the nervous system alone, but of all living matter. The 
light which first shone in the experiment of the brothers 
Weber may in a.sense be said to have gone out into all the 
lands of physiology. 

Let me now turn your attention to an experiment made a 
few years later. This is also an experiment made on a living 
avimal, and whatever good may have come out of that to 
which it has given rise must be reckoned as the fruit of an 
experiment, In 1851 Claude Bernard made known that 
division of the cervical sympathetic led to a widening of the 
bloodvessels, and a warming of the car and other parts of the 
head and neck. his was the beginning of what may rightly 
be called the great vaso-motor knowledge.. It may be true 
that more that a hundred years before, in 1727, Du Petit 
had observed much the same-thing, but nothing camo out of 
it; the germinal time had not yet arrived. It may be true 
that other observers since had divided the cervical sym- 
pathetic and noted the effects ; but these had their attention 
directed chiefly to changes in the pupil. {t may be true that 
Brown-S¢quard and Waller, a fow months before Bernard . 
himself was able to do so, supplied the complement to the 
original experiment by showing that stimulation of the 
peripheral part of the divided sympathetic constricted the 
bloodvessels and reduced the temperature. All this may be 
true, but there remains the fact that with Bernard's experi- 
ment the new light began. That experiment marks the 
beginning of ovr vaso-motor knowledge. . J 

I have already spoken of the prolonged discussions which, 
just before the date of Husley’s studentship, were taking . 
place touching the question whether or no, the bloodvesscls 
were muscular aud contractile. That question had meanwhile 
been definitely settled by Henle’s demonstration in 1840 that 
the tissue in the middle coats of arteries really consisted 
in part of muscular tissue of the kind known henceforwards 
as plain muscular tissue. But for some years no use wax 
made of this discovery in tlie direction of explaining 
the intervention of the nervous system'in the government. 
of the circulation, That began with Bernard’s experiment. 
It would, I venture to think, be sheer waste of your time and , 
mine if I were to attempt to labour the theme of the large 
sbare in our total pbysiological knowledge which is now 
taken up by the vaso-motor system and all that belongs to it, 
and of the extent to which the physiology of that system has 
woven itself into pathological doctrines and helped medical 
practice. I would simply ask tho lecturer on physiology in 
what stress he would find himself if he were forbidden in bis 
teaching to say a word which would imply that the calibre of 
the bloodvessels was influenced by the contraction of their 
walls through nervous influence, or ask the student bow often 
in an examination of to-day, he ae to sit seeking 
inspiration by biting his pen or staring at the roof if he too, 
jn his answers, could never refer to vaso-motor actions., 
Whatever part of physiology we touch, be ‘it the work . 
done by a muscle, be it the various, kinds of, eccretive 
labour, be it that maintenance: of bodily temperature which’ . 
is a condition of bodily activity, bo it the maintenance 
of tho brain's well-being in tho midst of the hydro- 
static vicissitudes to which daily life subjects it,—in 
all these, as in many others, we find vaso-motor factors 
intervening ; and, to say nothing of the sharo taken 
by these in» the great general pathological conditions 
of inflammation and fever, they also have to be taken 
account of by the medical man in studying tho disordered 
physiological processes which constitute disease, whatever 
be the tissue most affected by the morbid conditions. Take 
away from the physiological and pathological doctrines of 
to-day all that is meant by the word ‘ vaso-motor,” and those 
doctrines would be left for the most part a muddled, un- 
intelligible mass, to so arent an extent bas that which 
o v 
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Bernard’s experiment began entered into our modern views. 
It was Bernard's good fortune, but deserved good fortune, 
to announce almost at the same time two fundamental dis- 
coveries. Yor I venture to claim for his discovery of the for- 
mation of glycogen in the liver, briefly indicated in 1850 and 
amore fally expounded in 1851, an importance only second, if 
second, to that of the experiment with which we have just 
been dealing. To judge of its importance we must look at it 
from more than one point of view. At the time when 
Huxley was sitting at the feet of Wharton Jones the teach- 
ing of the schools was largely governed by the view that the 
animal organism, in contra-distinction to the vegetable 
organism, was essentially destructive in its chemical actions, 
possessing no power in itself of synthetic construction. It is 
true that the possible synthesis of organic compounds special 
to the animal body had long before, in 1828, been shown by 
Wohler’s artificial formation of urea. It is true also that Huber 
in the case of bees, and Liebig in the case of cows, had 
already shown that wax and fat must be in part manu- 
factured out of something that was not fat. The conclusions, 
however, of these observers were at best somewhat distant 
inferences from statistical data, and in any case had not as 
yet made much way in the direction of general accopt- 
ance. But Bernard’s experiment was in the form of an 
ocular demonstration. The glycogen which had been formed 
in the liver could be extracted, could be seen, handled, and 
if need be tasted—a result adequate to convince even a 
physiological Thomas. We may claim for Bernard's glycogen 
discovery that as the first realistic proof of the synthetic 
powers of the animal organism it did much to establish a 
truth which succeeding observations have only scrved to 
confirm and extend—namely, that the animal, no less than 
the vegetable organism, possesses synthetic powers, and that 
the want of prominence of these in the ordinary work of the 
animal body is to be attributed to economic reasons and not 
to absence or even scantiness of power. But there is 
another aspect from which the discovery must be viewed. 
At the time of which we are speaking physiologists wero 
still, as they had been of old, largely under the influence 
of a somewhat mechanical conception of the body as a 
collection of organs, each of which had its special use or 
function, the unity of the body being maintained by the 
mutual adaptation of the constituent organs. This was 
further developed into the view that when a use of an organ 
had. been satisfactorily made out, when a funotion had been 
made clear, all that remaincd to be done in the way of 
research was simply to inquire how far and in what ways the 
performance of that function was influenced by changes in 
the rest of the body or by external circumstances. It was 
acknowledged, for instance, on all hands that the function 
of the liver was to secrete bile, and physiologists in general 
were content to look forward for future discoveries which 
should throw light on the exact nature of the mechanism 
of the secretion and on why the liver secreted now more 
and now less bile, and to these alone without expecting 
anything else. 

Bernard’s discovery, that the liver not only secreted bile, 
but manufactured glycogen, fell on physiologists like a bolt 
from the blue. The knowledge that the same hepatic cell 
was engaged both in secreting bile and manufacturing gly- 
cogen, and that the sugar or other products of digestion were 
carried from the intestine, not straight to the tissues which 
they were destined in any case ultimately to notrish, but to 
the liver, thero to undergo transformation and await somo 
future fate, marked the beginning of a new way of look- 
ing at the problems of«nutrition. It was recognised that 
these became less simple, more complex than they had 
formerly seemed, but the very complexity gave hopo of 
possible solutions. It was seen that as the blood swept 
in the blood-stream through the several tissues it might 
undergo profound changes without any visible outward token 
such as that of the appearance of secretion in the duct of 
a gland or of the contraction of a muscle, it might undergo 
changes which could only be demonstrated by differences 
in its composition or its propertics as it came to, or 
left, this or that tissue. The technical difliculties of the 
analysis of blood prevented any immediate marked steps in 
the way of advance; and attempts to establish in respect to 
any particular tissue the changes which the blood underwent 
in it by inference from the results of experimental inter- 
ference met with difliculties of another but no less serious 
kind. Hence the world had to wait some little time before 
the new idea which Bernard’s discovery had started bore 
important or striking fruit. Yet it was not very long 


before it was seen that the hepatic cell had heavy dutj 
touching the metabolic changes of proteid as welt ieee 
carbohydrate material, that it and not the kidney gj a 
had to do with urea as well as sugar, and the aie i 
culties which physiologists in the early half of this Century 
must have keenly felt how to reconcile the bold task 
secreting bile, which alone technical physiology allottcr 
to the liver, with the overweening importance which eG " 
only popular .oxperience, but moro exact clinical study 
could not but attach to that organ, began to steal awa: Ys 
little later exact experimental ‘inquiry converted ‘ink 
certainty the suspicions which clinical study had raised that 
the blood in streaming through the thyroid gland underwent 
changes of supreme importance to the nutrition of the 
tissues of tho body at largo. Still a little Inter tho 
Bernardian idea, if I may so venturo to call it, doublin, 80 
so speak, on itself, led to the discovery that the mysteries of 
the fate of sugar in the body were not lodged in the liver 
alone, but might be traced to tho pancreas. It was seen 
that as the blood streaming through tho liver worked on 
sugar besides secreting bile, so the pancreas, besides 
secreting its marvellous omnipotent juico, also influenced 
though in a difforent way, the career of sugar in the body, 
and that the disease we call diabotes was, or might be, in 
some way connected with the panoreas no less than with the 
liver. I need not go on to speak of recent researches on 
the supra-renal capsules or of other organs. It is enough to 
note that one of the most promising lines of inquiry at 
the present day is that relating to the changes of which 
I am speaking, sometimes known under the name of 
“internal secretion.” Every year — nay, almost eve 
month—brings up some new light as to the details of the 
great chemical fight which the blood is carrying on in all 
the tissues of the body—it may be, perhaps to-morrow, that 
we shall learn of some work of a kind wholly unexpected 
which is carried out by that great Malpighian layer of the 
skin which wraps round our whole frame. In any case the 
line of inquiry is one of the most fruitful of those of the 
present day. I may add, too, I think, that it is one which 
has been of the greatest direct uso to mankind and promises 
still more. It is true that Bernard’s discovery of glycogen, 
and perhaps especially the diabetic puncture, raised hopes 
which have not been fulfilled. Not to-day any more than 
forty years ago it is in our power wholly to remove the 
disease which we call diabetes. But short of complete 
mastery, how great is our power now compared with then. 
And when we remember that the pancreatic relations of 
sugar are far from being worked out and that such know- 
ledge as physiologists already possess has not yet made much 
way in clinical study, we may look forward to marked pro- 
gress possibly in no very distant time. urther, if there be 
any truth in what I have insisted upon that tho value of a 
discovery is to be measured not only by its immediate appli- 
cation, theoretical and practical, but also by the worth of 
the idea which it ombodies and to which it gives life, and if 
it be true, as I have suggested, that by the genesis of ideas 
the discovery of glycogen is mother of all our knowledge of 
internal secretion in its widest senso, of the work of the 
thyroid and other like bodies, then the good to suffering man- 
kind which may be laid to the door of Bernard’s initial 
experiment is great indeed. ne 
‘The next result to which I will call your attention 1s 
again an experiment, and once more an experiment ono 
living animal. In 1850 Augustus Waller described in ie 
Philosophical Transactions the histological changes which 
division of the hypoglossal and glosso-pharyngeal nerves tr 
the frog produced in the fibros of the distal portions of 4 
nerves and shortly afterwards developed this initial Hale 
into the more goneral view of the dependence of - 
nutrition of a nerve fibre on its continuity with o cell in i. 
central nervous cystem or, in the case of afferent fibres, at 
the ganglion of the posterior root. ‘his discovery was o 
the time, and has since continued to be, of value a 
contribution to physiological ideas; it had its ern “ 
promoting the progress, which, though slight, {8 Svpich 
progress, of our understanding tho obscure influences a 
the part of a cell enclosing the mysterious nucleus pare 
cises over all the rest of tho cell. And, perhaps are 
to-day the theoretical valuo of that degeneration 0 ra sob 
fibres, the knowledgo of which we owe to Waller, 3 not 
adequately appreciated nnd the lead which it give 
followed out as it might be. In spite of a 
we are too much apt to fall back on the co 
when no nervous impulse is travelling along & 
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‘4o nerve fibre is in a state of motionless quiescence, and 
bares nervous impulse when it does come sweeps over the 
fibro as & Wave Sweops cree a placid. ake: eae the Wolletian 
degeneration gives such a view tho lio direc . When we 
afleot that the finely balanced molecular condition, which 
self ig nothing more than the falsely seeming quiescence of 
an equilibrium of opposing motions in the ultimate fibrils of 
the nerve twigs in the ultimate phalanx of thé finger by 
which wo touch and get to know the world without us, i“ 
dependent on what is going on around the nucleus of a cell 
or the nuclei of some cells in the ganglion or ganglia o. 
certain upper spinal nerves, so that if the continuity of the 
axis oylinder process be anywhere broken the figure of the 
molecular dance changes at once and riot takes the place of 
order—when we reflect on this it is clear, I say, that between 
the molecules of the ultimate fibrils branching in the 
Malpighian layer of the ball of the finger and the molecules 
within the immediate grasp of the nucleus of the cell from 
which those fibrils start there must be ever passing thrills— 
thrills, it is true, of so gentle a kind that no physical instru- 
ment we as yet possess can give us warning, so gentle that 
compared with them the wave which carries what we call 
a nervous impulse must appear a roaring avalanche, but still 
thrills, the token of continued movement. And of such 
gentle, impalpable, unnoticed thrills we must in the future 
take full account if we are ever to sound the real dopths 
of nervous actions. 8 
It is not, however, as a contribution to theoretical 
conceptions, but rather as a method, that the results of 
Waller have so far had their chief effect on the progress of 
physiology and medicine. And I have chosen-it as a thing 
to dwell on, because it seems to me a striking instance of the 
yalue of a method merely judged as a method, and further 
because the value of its use illustrates my theme that the 
success of any one scientific effort is contingent on the con- 
verging aid of other coincident efforts, Yor some time it is 
true—for years, in fact—the Wallerian method was employed 
solely ‘or chiefly in what, without reproach, may be called 
the smaller problems of physiology. It settled many topo- 
graphical questions, it cleared our views as to the distribu- 
tion of afferent and efferent fibres, it seemed to add or replace 
a few stones here and there in the growing building ; but it 
did not greatly change the whole edifice. After a while, 
however, it met with two helpmates—the one sooner, the 
other later—and by means of the three together we 
have gained, and are still gaining, such additions to 
our knowledge of the ways in which the central nervous 
system works out the acts which make up our real 
life as to constitute perhaps the most striking progress 
in the physiology of our time. A wholly new chapter 
of nervous physiology has through them been opened up. 
The one colleague is to be found in the experiments of Fritz 
and Hitzig and of Ferrier, again experiments on living 
animals—experiments which, by demonstrating the existence 
of definite paths for the play of nervous impulses within tho 
Central nervous system, opened up paths for the play of 
new ideas concerning the working of that system. I say 
‘demonstrating the existence of definite paths,” for this, 
and not the topographical recognition of so many centres of 
hypothotical nature, is the solid outcome of experiments on 
local stimulation of the corebral cortex. Views come and go 
as to what is happening when the current is flitting to and 
fro between two electrodes placed on a particular spot of the 
‘olandic area; the solid ground on which each view strives 
to establish itself is that tho particular spot is joined by 
definite nervous paths to particular peripheral parts. I say 
emonstrating tho existence of particular paths,” but what 
Would havo been tho demonstrative value of the experiments 
of stimulation or of removal by themselves without the 
Tutomical support furnished by the Wallerian method. And 
ie Y justly include within the Wallerian method not the 
te tracking out of the degenerated fibre by the simple 
Means at Waller's own disposal but such finer, surer seazoh 
83 is afforded by the later help given by the newer develop- 
ant of the staining technique. of P 
living), Who have the widest experience of experiments on 
comp omnals are the first to own that in a region of delicato 
interpretation = that of the central nervous system the 
may bo, an geneny ae of any iczborimental inierierence 
Sources’ a, 1s, in the absence of aid from other 
observer, trusting of oxtremost difficulty, one in which the 
sti periment alone, may easily be led 


been ‘the Feeed nat labour the question, What would have 
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removal of parts of the cerebral cortex, and whither would 
they have lcd us had tho experimental results not been 
supported and their interpretation guided by the teachings 
of the Wallerian method? It is not top much to say that the 
experiments of Ferrier and his peers, brilliant as they were, 
might have remained barren, useful only as isolated broken 
bits of knowledge, or might even have led us astray had they 
not been complemented by anatomical facts. They have not 
remained barren and they havé not led us astray. The 
Wallerian method picked out from the tangle of nerve fibres 
making up the white matter of the brain and’ spinal cord, 
the pyramidal tract running from the Rolandic area to the 
origins of all the motor roots, even of the lowest, and so 
joining hands with the experiment, made it clear that what- 
ever might be the exact nature of the events taking place in 
a particular spot of the cortex of that area, that spot was, 
by the definite paths of particular nerve fibres, put in con- 
nexion with definite skeletal muscles. The pyramidal tract 
was further shown to be merely one, an important one it is 
true, but still merely one of a large class. §o it is that the 
experimental results and the Wallerian results, not merely in 
that Rolandic area where the results of experiment take on 
the grosser form of readily appreciated interference with 
movements, but in other regions where other finer and more 
occult manifestations of nervous and psychical actions have 
to be dealt with, are, it may be slowly, but yet surely, resolv- 
ing that which seemed to be a hopeless tangle of inter- 
weaving and interlacing nerve fibres and cells into an orderly 
arrangement of which the key is seen to be that each nerve 
fibre is a path of impulses coming from some spot, if may be 
from near, it may be from afar, where events are taking 
place and carrying the issue of those events to some other 
spot, there to give rise to events having some other issue. 
But a third factor was wanting to forward our insight into 
this orderly arrangement, and especially, by again afford- 
ing an anatomical basis, to open the way towards explain- 
ing what was the order of events in the spots or 
centres, as we call them, in which the fibres began or 
ended, and what was the mechanism of the change of events. 
This, I venture to think, we may find in the special histo- 
logical method which, however much its usefulness has been 
enhanced by its subsequent development in the hands of 
Cajal, Kélliker, and others, as well as by the coincident 
methyl-blue method, we owe to Golgi. The final word has 
not: yeti been said as to the exact meaning and value of the 
black silver pictures which that method places before us, but 
this at least may be asserted, that by means of them the 
progress of our knowledge of the histological constitution of 
the central nervous system has within the last few years 
made strides of a most remarkable kind. It may be that 
those pictures are in some of their features misleading ; it 
may be that the terminal arborisation and their lack of con- 
tinuity with the material of the structures which they grasp 
does not afford an adequate explanation of the change in 
the nature of the nervous impulses which takes place at the 
relays of which the arborisations scem the token; it may 
be—indeed, it is probable—that we have yeb much to learn 
on these points. But, notwithstanding this, it must still be 
said that-by the help of this method our knowledge of how 
the fibres run, where they begin, and where they end 
within the brain and spinal cord has advanced, and 
is advancing, in a manner which to one who looks 
back to the days when Huxley was studying within 
these walls seems little short of marvellous. Let me 
once more repeat the valuo of this silver method is not 
an intrinsic one; it has its worth because it fits in with 
other methods, it is available on account of what is known 
apart from it. I imagine that if in 1842 Huxley, at Wharton 
Jones's suggestion, had invented the silver method, it would 
have remained unknown and unused. The time for it had 
not then come. The full fruition which it has borne and is 
bearing in our day has come to it because it works hand in 
hand with the two other methods of which I have spoken, 
the Wallerian and the experimental method. Ib is these 
three working together which have brought forth what I 
may venture to call the wonders which we have seen in our 
days, and I cannot but think that what we have seen is but 
an earnest of that which is to come. In no branch of physio- 
logy is the outlook more promising, even in the immediate 
future, than in that of the central nervous system. But 
surely I do it wrong to call it merely a branch of physiology. 
It is true that if we judge it by even the advanced knowledge 
of to-day, it takes up but « small part of the whole teaching 


the mere offects of stimulating or even of ! of the science; but when we come to know about it ‘that 
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which we are to know all the rest of pbysiology will shrink 
into a mere appendage of it, and the teacher of the future 
will hurry over all that ‘to which to-day we devote so much 
of tho year's course in order that he may enter into the real 
and dominant part of the subject. 

There is no need for me to labour in detail how the know- 
ledge gained by the three methods, of which I have been 
Speaking, by laying bare the secrets of nervous diseases and 
opening up the way for successful treatment or for accurate 
and trustworthy prognosis, has helped onward the art of 
medicine, Even the youngest among us must be impressed 
when he compares what we know to-day of the diseases of the 
nervous system with what we knew, I will not say fifty, but 
even twenty, nay even ten, years ago. Do not for a moment 
suppose that I am attempting to maintain that the great 
clinical progress which has taken place, has resulted from the 
direct, immediate application to the bedside of laboratory 
work, or that I wish to use this to exalt the physiological 
horn. I would desire to take a higher and broader stand- 
point—namely, this, that the close relations and mutual 
interdependence of laboratory physiology and that bedside 
pbysiology which we sometimes call pathology, and the 
necessity of both for the medical art, is nowhere more 
clearly shown than by the history of our recent advance ina 
knowledge of the nervous system as a whole. In this, 
when we strive to follow out the genesis of the new 
truths, it is almost impossible to trace out that which 
has come fcom the laboratory and that from the hospital 
ward, so closely have the two worked together. An 
idea started at the bedside has again and again been 
extended, shaped, or corrected by experimental results, 
and been brought back in increased fruitfulness to the 
bedside. Oa the other band, a new observation, which, had 
it been confined to the laboratory, would have remained 
barren and without result, has no less often proved in the 
hands of the physician the key to clinical problems the 
unlocking of which has in turn opened up new physiological 
ideas. And though the scope of these Huxley lectures is to 
deal with the relations of the sciences to the medical art, 
I shall, I trust, be pardoned if I turn aside to point out that 
this swelling knowledge of how nerve cell and nerve fibre 
play their parts in bringing about the complex work done by 
man’s nervous system is not narrowed to the relief of those 
sufferings which come to humanity in the hospital ward 
or in the sick-room at home. Mankind suffers much more 
deeply, much more widely, by misdirected: activities of the 
nervous system, the meddling with which lies outside the 
immediate calling of the doctor. Yet every doctor, I may 
say every thoughtful man, cannot but recognise that the 
distinction between a so-called pbysical and so called moral 
cause is often a shadowy and indistinct one, and that 
certainly so-called moral resulls are often the outcome, 
more or less direct, of so-called physical events. I venture 
to say that he who realises how strong a grip the 
physiologist and the physician working hand in hand are 
laying on the secret workings of the nervous system, who 
realises how step by step the two are seeing their way to 
understand the chain of events issuing in that sheaf of 
nervous impulses which is the instrument of what we call 
a voluntary act, must have hopes that that knowledge will 
ere long give man power over the issue of those impulses 
to an extent of which we have at present no idea. Not 
the mere mending of a broken brain, but the education, 
development, and guidance of cerebral powers by the light 
of a knowledge of cerebral processes is the office in the, 
we hope, not far future of the physiology of the times to 
come, 

I might bring before you other illustrations of the theme 
which I have in hand. I could, I think, show you that the 
very greatest of all recent advances in our art, that based on 
our knowledge of the ways and works of minute organisms, 
has come, about because several independent gains of 
science met, in the fulness of time, and linked themselves 
together. But my time is spent, I should be very loath, 
however, to end this firsts Huxley Lecture—and you, I am 
sure, would not wish that I should—witbout some word as to 
what the great man, and my dear friend, whose name the 
lectures bear, bad to do with the progress on some points 
of which I have touched. He had an influence, I think a 
very great one, upon that progress; but his influence, as is 
patural, bore most on the progress in this country. ‘The 
condition and prospects of physiology in Great Britain at 
the present moment, are, I venture to think, save and 
except the needless bonds which the legislature has placed 
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upon it, better and brighter than. they. ever have be 
before.. At one time, perbaps, it might have been i ia 
that physiology was for the most part being made i 
Germany ; for—in spite of the fact that some of the greatest 
and most pregnant ideas in physiology have sprung from th 
brains of Knglishmen—it must be confessed that in the Taare 
ordinary researches the output in England has at times Tae 
been commensurate with her activities of other kinds, But. 
that cannot be said now. ‘The English physiological work of 
to-day is both in quantity and quality at least equal to that 
of other nations, having respect to English resources ang 
opportunities. Part of this is probably due to that blessedness 
ot activity which is the natural response to the stimulation 
of obstacles and persecution. ‘Che whip of the anti-vivisog. 
tionists has dofeated its own end. But it is also in part duo 
to the influence of Huxley. ‘hat influence was twofolg 
direct and indirect. I need not remind you that not only 
when he sat on the benches of Charing Cross Hospital, but all 
his life long afterwards, Huxley was at heart a physiologist 
Physiology, the beauty of which Wharton Jones made known 
to him, was his first love. That morphology, which ciroum. 
stances led him to espouse, was but a second love, and though 
his affection for it grew with long continued daily communion 
and he proved a faithful husband, devoting himself with 
steadfast cnergy to her to whom he bad been joined, 
his heart went back again, and especially in the early days, 
to the love which was not to be his. What he did for 
morphology may perhaps give us a measure of what ho 
might have done for physiology had his early hopes been 
realised. As it was he could show his leanings chiefly by 
helping those who were following the career denied to 
himself. Unable to put his own hand to the plough, he was 
ever ready to help others whom fate had brought to that 
plough—especially us younger ones—to keep the furrow 
straight. And if I venture to say that the little which he 
who is now speaking to you has been able to do is chiefly 
the result of Huxley's influence and help it is because that 
only illustrates what he was doing at many timesvand in 
many ways. His indirect influence was perhaps greater even 
than his direct. The man of science, conscious of his own 
strength, or rather of the strength of that of which he is 
the instrument, is too often apt to underrate the weight and 
importance of public opinion—of that which the world at 
large thinks of his work and ways. Huxley, who bad in him 
the making of a sagacious statesman, never fell into this 
mistake. Though he felt as keenly as anyone the worthless- 
ness of popular judgment upon the value of any one scientific 
achievement or as to the rightor wrong of any one scicn- 
tific utterance, he recognised the importance of securing 
towards science and scientific efforts in goneral a right 
attitude of that popular opinion which is after all thy 
ultimate appeal in all mundane affairs. And much of his 
activity was directed to this end. ‘The time which seemed 
to some wasted he looked upon as well spent when it wag 
used for the purpose of making the people at large under: 
stand the worth and reach of science. No part of scienco 
did he more constantly and fervently preach to the common 
folk than that part which we call physiology. His little 
work on physiology was written with this view among others, 
that by helping to spread a sound knowledge of what 
physiology was among the young of all classes he was Lae 
paring the way for # just appreciation among the public o! 
what were the aims of physiolegy and how necessary was the 
due encouragement of it. An1 if, as I believo to be the case, 
physiology stands far higher in public opinion, and if its just 
ambitions are more clearly appreciated than they were ay 
years ago, that is in large measure due to Huxley's words 
and acts. I have not forgotten that ho was one of a Com- 
mission whose labours issued in the forging of those chains 
to which I have referred ; but knowing something of can 
missions and bearing in mind what were the views of ok 
high influence and position at that time, I tremble to #! ae 
of what might have been the fate of physiology if « wi 
hand had not made the best of adverso things. ‘a 
One aspect of Huxley’s relations to scionce Sed 
perhaps, special comment. On nothing did he insis a 
strongly than on the conception that great as are the mental- 
benefits which accrue from science, greater still is te a 
lectual and moral good which it brings to man; au eat 
of his zeal for physiology was based on the conviction sof 
reat as is the help which as the basis of the know a to 
iscase and its applications to the healing art it o i tho 
suffering humanity in its pains and ills, still greater so 
promise which it gives of clearing up the dark pro! 
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human nature and laying down rules for human conduct. No 
tokon in those presen days is more striking or more mournful 
than that note of pessimism which is sounded by so many 
mon of letters in our own Jand no less than in others, who, 
knowing nothing of, take no heed of, the ways and aims of 
soience. Cast adrift from their old moorings such men toss 
about in darkness on the waves of despair. There was no 
gnch note from Huxley. Ho had marked the limits of human 
ynowledge and had been led to doubt things about which 
other men are sure, but ho never doubted in the worth and 
growing power of science and with a justified optimism 
Jooked forward with confident hope to its being man’s help 
and guide in the days to come. 


THE PREVENTION OF DISEASES OTHER 
THAN INFECTIOUS DISEASES. 
By ROGER McNEILL, M.D. Epin., D.P.H. Camn., 
MEDICAL OFFIOER OF HEALTH, COUNTY OF ARGYLL, 


Ir has been stated that “if anything approaching a 
perfect system of hygiene depended on individual effort we 
might conclude that the belief in the possibility of such a 
system is one of thoso dreams which breathe a blind hope 
into us—a hope born only of our longings and destined to 
die of our experience.” ‘The beneficent effect of State 
medicine in preventing disease, in lengthening the span of 
human life, and in increasing the vigour and usefulness of 
our race is so well established that I need only allude to 
it. It is porfectly evident, however, that numerous diseases 


young mon and women with hereditary or acquired ten- 
dencies to various diseases are, 
‘brought up, 
a inevitably result in disease and early death. Some 

sabe tondency—a special morbid proclivity—to suffer from 
i rate and, others from strumous diseases. Some are liable 


in insanity ; and others from gout or rheumatism and the 


diatheses, 
Specially prone to suffer fi i i 
tom exposure rom catarrhal diseases resulting 
heir burden of proclivity to disease on their shoulders 
or acquire it after the start; they enter pell-mell into the 


struggle for exist rt 
aud vigorous istonce to compete with the naturally strong 
hazard’ manner 


tion, ii i 7? 
» Acquire habits, take exercise, work, marry and are given 


to old age. 
ue behind them others to take their place and to 
ound of false detighte pointing experiences—‘‘ to walls ihe 
ates many generations these to a certain 
“survival of weet obedience to the laws which govern the 
Dati and this in spite of the fact that 
to bring to loveliness all ancient 
But morbid tendencies oan be acquired 
Want of knowledge transgress the laws 


of health, and these tendencies may be transmitted to their 
offspring. 
“ Nature will not be contemned of any one; 
Who thwarts it loses and who serves it gains.” 

. Barly physicians may have given too much prominence 'to, 
and placed too much reliance on, constitutions, diatheses, 
tendencies, and temperaments in their dealings with disease, 
Still, there is no doubt of the importance of taking into 
consideration the existence of a hereditary proclivity or 
diathesis as woll as other acquired conditions of health pre- 
disposing to disease in forming a diagnosis or in following 
special lines of treatment. I:am not, however, aware that 
sufficient attention has yet been drawn to the fact that the 
existence in individuals or families of indications of morbid 
proclivities to disease might be utilised as guides in giving 
advice for the prevention or mitigation of the various affec- 
tions caused by, or found to be associated with, them. If a 
diathesis can be recognised by special indications before the 
occurrence of actual or well-marked disease a physician 
might be able in many instances to give such advice in 
regard to modes of living, diet, regimen, &c., as would 
mitigate the taint and prevent further mischief. Diathesis 
may be considered as an ‘‘exceedingly chronic disease or 
taint which lasts a life-time, which may be active at times 
and latent at times, and which may be transmitted from the 
parent to the offspring.” Defining diathesis, Mr. Jonathan 
Hutchinson remarks: ‘‘ As a persisting morbid proclivity we 
shall be able to show that in a great many instances, either 
by the aspect of the individual or the history of the case, a 
clear and definite opinion can be arrived at.” Professor 
W. 'l. Gairdner states: ‘‘ Nevertheless, it is quite true that 
diseases considered as disturbances of ,the physiological 
course of a healthy life are often marked by incidents 
which leave indelible traces, not only in the history, but 
in the physiological structure of the body; and it is the 
study of these, properly speaking, which affords to the 
well-informed pbysician almost the whole basis of objec- 
tive facts out of which a morbid tendency or diathesis can 
be inferred with a fair amount of probability.” The fact 
that many persons are more predisposed than others to suffer 
from some diseases or groups of diseases cannot be denied. 
Recent investigations tend to prove that some diseases 
hitherto regarded as hereditary may be caused by micro- 
organisms which have not yet been demonstrated as trans- 
missible from parent to offspring. This has been done in 
regard to phthisis. It is, however, well known that 
some persons have a predisposition to suffer from phthisis 
that this special proclivity is stronger in some families 
than in others,.and may be hereditarily transmitted. It has 
also been suggested that hereditary predisposition in the 
case of phthisis may have been mistaken for infection 
in early life or from infected houses or clothes. Call this: 
special tendency what we will, a proclivity, a diathesis, a 
predisposition, or a Jatency of disease, there is no doubt of 
the fact that if such persons as bear such a burden could be: 
picked out from among the community by any signs or 
indications, and advised against exciting the disenses to’ 
which they are liable, many of them would remain in good. 
health and live to a good old age. My object in’ writing: 
this paper is to show that this can be done in “mdny‘ 
instances, and to suggest that much good might result 
towards the prevention of diseases not directly affected: by 
public measures, if individuals, and more particularly heads of 
families, while in health or before the occurrence of sickness 
were advised to seck the opinion of medical men possessed 
of the requisite skill and judgment with a view to guide them 
as to the best way of securing a continuance of good health 
for themselves and families, It appears to me to be perfectly 
evident that if this were done much sickness might be 
prevented and many lives might at lenst be lengthened. 
Disease would often be deteoted in its earliest and: least 
notable form and when most amenable to treatment. 
Specialists in mental diseases have urged this for many years 
agan aid towards the prevention of lunacy. Ishall endeavour 
to show that advico in health might also be equally beneficial 
in prevonting numerous other diseases. 

Diatheses, or proclivities predisposing to disease such as 
the scrofulous or strumous, the tuberculous, the insane, the 
gouty, the rheumatic, the rickety, the syphilitic, the 
catarrhal, the malarious, and others, can in many instances 
be detected by various signs or indications, and the numerous 
diseases caused by or found to be associated with these might 
bo mitigated or prevented if advice were sought in time to 
guard against the agencies by which they are excited. It 
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-may be remarked that very few of the diseases found to be | even to their family physician so long as the. 


associated with these diatheses aro directly affected by public 
measures devised for the prevention of disease. There can, 
however, be no doubt of the fact that most valuable advice 
might be given to persons with special proclivities to.disease 
witb regard to their mode of living, their food and drink, 
their clothing, the exercise that should be taken by them, 
the amount of pressure to which their children might be 
subjected at school, the habits they should specially avoid, 
the occupations and professions best suited for them, the 
most healthy climates and places for residences, the healthi- 
ness of their dwellings, and even in regard to the selection 
of their partners for lifo with a view to the propagation of 
healthy offspring. Not only would such advice vary accord- 
ing to the diseases which would have to be guarded against 
and the strength of predisposition, but according to the age, 
means, circumstances, and social position of the individual. 
A man of means with o strong strumous diathesis, and 
threatened with catarrh or phthisis, might be advised to 
spend the winter in Egypt, to take a long voyage, or 
seek his fortune in Southern California, Colorado, or in 
Rhodesia ; while in another case all that could be advised 
‘might be tho removal from a town to the country or toa 
more healthy dwelling, to stop smoking and drinking, or try 
a different employment. It appears to me that too much 
attention has hitherto been paid both by the public and pro- 
fession to the curative treatment of disease to the neglect of 
prophylaxis. The success of preventive measures over 
curative treatment in the city of Glasgow is well brought out 
by Dr. Russell in ‘‘ The Evolution of the Functions of the 
Pablic Health Administration.” He classified the deaths from 
1855 to 1894 into (1) zymotic, (2) phthisis, (3) other discases 
of the lang, and (4) all other causes, During the above period 
special efforts had been made by preventive measures to 
reduce the mortality from ‘‘zymotic diseases,” while the 
group included under ‘all other causes” was only in- 
directly affected by improved hygienic measures, the main 
effort having been directed towards the cure of persons 
suffering from these diseases. If we compare the first with 
the last decades (in these two groups) we find the following 
result: a decrease of 51 per cent. in the death-rate from 
“‘zymotic diseases ” and only a decrease of 12 per cent. in 
the deaths from ‘‘all other causes.” 

It is extremely difficult to devise a practical and accept- 
able scheme which might be of benefit in preventing such 
diseases as cannot be directly attacked by public measures, 
Many appear to think that the population can be educated 
to enable each individual to guard his own health. If it 
were the case, as is sometimes supposed, that hygiene 
resolves itself into water-supply and drainage this might 
be possible. These are undoubtedly of importance, but are 
only two of the many avenues through which disease finds 
an entry into the human system. The complexity and the 
variety of the conditions of life and laws of health are 
not realised. There are, perhaps, so many varieties and 
degrees of so-called health as there are of disease. ‘The 
Precautions that should be adopted by an individual or a 
family in order to secure a continuance of good health are 
in many cases numerous and varied. To imagine that by 
lectures-or more methodical teaching it would in practice be 
possible to impart such information as would enable each 
individual to guard his own health or that of his family 
under varying conditions of life is as vain as to imagine that 
it might be possible to make each individual in this country 
sufficiently learned in the laws of the realm to enable him 
successfully to carry out the most extensive business and 
most complicated transactions without the aid of a lawyer. 
The ordinary individual is as ignorant of the laws of health 
as he is of the anatomy or physiology of his own body. The 
indications which might prove his proclivity to various 
diseases are as unknown to him as the symptoms of typhus 
fever or diphtheria. The precautions that should be taken 
by him with a view to secure a continuance of good health 
are about as clear to him as the treatment that should be 
adopted were he to suffer from typhoid fever or pneumonia. 
The struggle for life is so keen, and the strife to secure a 
competency bulks so largely in the mind of the ordinary 
individual that he has no time to study the laws of health. 
If he were convinced of its necessity or advantage he 
might take the advice of a skilled person for his guidance. 
In this, as in other matters, subdivision of labour is 
required. Many persons, although aware of possessing 
an hereditary tendeney to disease have a kind of false 
delicacy or sensitiveness against making the fact known 


able to keep it secret. Cases in which 
spontaneously asked under such circumstances are Compar, 
tively rare, Well-informed physicians are often impresses 
with the necessity of making inquiry in regard to individuay 
and families before giving advico, but they are met with 
many difficulties. If they hint-that an individual should 
seek advice, their object is liable to be misunderstood, The 
may be suspected of touting for practice. If they go to the 
trouble of making inquiry and of giving advice without bein, 
asked they must, in nine cases out of ten, do 50 freg & 
charge ; that is to say, they put themselves to much trouble 
and they give advice free of charge for the Purpose of 
“cutting off the sources of their own income.” Hitherto 
the energy of practitioners of medicine has almost entire) 
been directed towards the oure of disease. The bulk of nd 
population do not as yet realise the advantage of Seeking 
medical advice when in health. Indeed, very fow are as yer, 
aware of the fact that many of the discases trom which tiie 
suffer might be prevented. Persons are moro grateful to 4 
physician for his advice during his attendance on, say, a case 
of typhoid fever than they would be were he to devote ten times 
as much labour in preventing the outbreak. Our profession 
is noted for its solf-sacrifice and benevolence, but I do not 
think it can be expected that hard-worked and ill-paid prag. 
titioners should, under these circumstances, exert themselves 
very much in this direction. It is not in human nature, and 
perhaps the difficulties to be overcome explain to a certain 
extent the slow progress made hitherto. 

Here and there a few of the wisest and most far-seeing of 
the population appear to recognise the value of medica) 
advice in health and to take advantage of it. I took the 
great liberty of writing to Mr, Gladstone on the subject and 
asking whether he was in the habit of consulting Sir Androw 
Clark with a view to preserve his health quite as much as to 
restore it. The veteran statesman was good enough to 
inform me that ‘Sir Andrew Clark was intensely in earnest 
about preventive medicine,” and that he (Mr. Gladstone) 
“derived much benefit from it through his means,” The 
good health which Mr. Gladstone enjoyed, the exemplary 
life he led, the enormous amount of work he was able to 
accomplish, as well as the great age he has happily attained, 
even admitting a previously sound constitution, are sufficient 
to commend his method to all thinking men, His example 
might bo followed with advantage by thousands of the 
population. me 

Some practitioners of medicine may not as yet be prepared 
to efliciently guide the population towards the prevention of 
disease. ‘the university curriculum of the general prac: 
titioner has not even yet embraced this subject with the 
thoroughness that might be desired. It would be of much 
benefié if teachers of medicine, and more particularly of 
preventive medicine, were to formulate some concise prac: 
tical information on this phase of the subject which could 
be applied in practice. At present a vast amount of inter 
mation on morbid proclivitics to disease lics scattore 
about in treatises on special subjects and in articles ip 
various journals, In text-books of medicine authorities si 
only occasional detached paragraphs to this important an 
ject or to prophylaxis. If the knowledge already nen 
regarding the various diatheres, their indications and prop a 
laxis, were put into practical shape and embodied a a 
books of diagnosis and treatment of disease val Meats 
information might be brought within the reach of stu a 
and busy practitioners who cannot afford to spend i 
time in reading special treatises or in ferreting out informal ‘ 
from back numbers of various journals, even if such oe 
be within their reach. Meanwhile much might be ae 
many instances if practitioncrs (should they ere do 
their good intentions may be misunderstood, or if Tet 
not consider it expedient to give advice) would Mahe with 
patients, and more particularly on heads of fami ies ily 
hereditary or acquired predisposition to disease, the Lo phy: 
of asking in consultation with them some specialia view 
sician who has paid attention to the subject with m1 secure 
guide them as to the best way to ward off disease o thus be 
a continuance of good health. Attention migh portion 
gradually directed to the subject; the more intelg rn “s 
of tho community would in time come to sce en ‘nob proe 
and ‘a little leaven Ieavoneth the whole lump.” riisenses 
gress is to be made towards the prevention o many vb they 
it is necessary that parents should realise the faol ifs, that 
are the guardians of the health of their toms af 
individuals should realise that they are the g! 


“Y aro 
advica i, 
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+. own health, and that all should thoroughly grasp the 
batt a the old adage that ‘prevention is better ‘han 
cure.” Ib is only by taking skilled advice and guidance 
that ib is possible in many instances to lead persons 
through tho strait gate and along the natrow way 
jJedds to health and longevity, ‘for wide is the 


od broad is the jway that “leadeth to” physical 
go woll ag moral “destruction, and many there be which 
goin thereat.” 


Tor the purpose of illustrating the possibility of diagnosing 
diathoses, and of giving valuable advice based on the know- 
ledgo noquired, it may be desirable to give a short résumé of 
the disonses found to be associated with the'strumous or 
sorofalous, the tuberculous and the insane diatheses, their 
causes, the indications whereby these diatheses may be 
detooted, and the advice that might be given with a view to 
geoure good health or to prevent disease. It is, however, 
necessary to advocate caution against coming to a hasty 
eondlusion in regard to the existence of a diathesis or 
morbid proclivity in any individual or family. It will be 
accessary to note details of previous facts in the history of 
the person as well in that of his parents any signs in the 
configuration of the body or organs indicating structural 
change or departure from a healthy condition brought about 
by previous disturbance of healthy physiological functions. 
His mode of life from infancy should be noted, any unhealthy 
agents to which he may have been exposed, the climate in 
which he lived, the sanitary condition of bis dwelling, the 
nature and quality of his food and drink, his occupation, the 
state of his mind, the diseases from which he suffered, &c., 
&e, It is only after weighing the whole evidence that it is 
possible to arrive at a reliable conclusion as to the presence 
or not of a diathesis or morbid proclivity to disease. 


Strumous (or ScroruLous) DIATHESIS. 


These many be regarded as synonymous terms. The 
following aro some of the diseases found to be associated 
with this diathesis; eczema impetiginoides, tinea tarsi, 

, otitis externa, phlyctenular ophthalmia, chronic infiltration 
of tho eyelids and lips, coryza, ozcena, tonsillitis with 
hypertrophy, bronchitis, catarrhal attacks, pyelitis, cystitis, 
oulpy degeneration of the joints, caries, chronic inflam- 
mation and degeneration of the glands. Strumous and 
sorofulous individuals also appear to have a special tendency 
to suffer from pulmonary phthisis and other tuberoulous 
diseases, Many appear to regard the two proclivities—the 
strumous and the tuberculous—as entirely identical, as being 
both duo to the invasion of the tubercle bacillus, while others 
regard them as distinct, but admit that the tubercle bacillus 
finds in scrofulous persons a particularly favourable nidus 
for its development if in any way it gains an entry into the 
system. Yor my purposo it does not much matter what view 
tae of the relation of tuberculosis to the scrofulous 

esis so long as it is admitted that by any indications 
Such proclivity or proclivities can be detected and the pre- 
Yention of disease can be guarded against. ‘The danger of 
<atarrhal attacks in scrofulous subjects is only too well 
sting Bronchial catarrh, broncho-pneumonia, and diar- 
innate re in such subjects a tendency to becomo chronic, 
eat onetion  otions a the glands, which (if it gains an 
ead fo phthisig, acillus tuberculosis, and ultimately may 

au808.—In the majority of cases there is a hereditar 

Filey to this dinthesis.” It is much aggravated and pate 

" tf eget by unsuitable food, such as deficiency of 
atime Nair ad oil, and other forms of vegetable and 
exposure ty ¢ y climate, such as deficiency of sunlight and 
srondin 0 cold and damp, and by insanitary dwellings, over- 

, ia Poverty, and want of fresh air. 
acquired sisieem Persons who bear this hereditary or 
found arden of proclivity to scrofulous disease there may 
extending by evidenoo of dofective nutrition or emaciation 
of the hole to childhood, and modifying tho entire form 
form an Bees as woll as the integuments.” ‘A slender 

Y enlarged ow or deformed chest may be accompanied 
Tents of ieee inflamed glands.” In many cases enlargo- 
ato tho first ymphatic glands in tho neok, groins, or axilla 

assy Signs of scrofula, but tho taint should not be 

The jauless accompanied by more conclusive 

breaking « down endonoy of the glandular clements to 

Sttofula’ from te gnecation, and suppuration distinguish 
eto may also erp or pseudo-leukremic lymphomata. 

Which Were elo © signs of glandular abscesses or ulcers 

W to heal and left cord-like cicatrices very 


like those of burns, or evidence of sinuses connected with 
the bones, There may be a delicate skin or it may be coarse, 
thick, and rough in cold weather. ‘It may be marked 
with traces of eruption on the scalp or elsewhere.” Sooner 
or later pallor of the general surface appears, especially of 
the face, but in some cases the checks may be red, ‘‘even 
quite rosy.” The fat does not necessarily disappear from the 
connective tissue and may even be present in larger 
quantities than usual. The eyes may be bright, with long 
eyelashes, or they ‘may have suffered in early youth from 
ulcerations and obscuration of the cornea, or from repeated 
chronic conjunctivitis and ophthalmia tarsi leading to 
thickening and granular condition of the eyelids.” Tarsal 
cysts and dropping of the eyelashes, with hard thickening 
of the margin of the lids, are frequently observed. The 
upper lip may be thickened and may often look red and raw 
owing to acrid nasal secretion, or ‘‘it may be long and tumid 
from catarrh commencing with coryza oft repeated in early 
life.” Chronic rhinitis, with redness and excoriations of the 
nostrils, are among the commonest symptoms. Offensive 
sero-purulent otorrlica, which is generally bilateral, is 
extremely common, ‘The muscles sooner or later get flabby 
and often the bones are attenuated and the joints large and 
sometimes ankylosed or actively diseased. The cartilages 
are often thickened or inflamed. ‘‘ Tle upper portion of tho 
abdomen may be increased in bulk owing to waxy enlargement 
of the liver, or there may be disease of the peritoneum or 
mesenteric glands distending more or less the whole 
abdomen.” ‘Lhe circulation is generally feeble and there is 
often a history of repeated attacks of febricula or catarrh. 
There may be evidence of a strumous diathesis in one or both 
parents. 

Prophylawis,—As already stated, this diathesis is probably 
aggravated or increased by exposure to certain causes which 
have been detailed. These should as far as possible be 
guarded against. Children of scrofulous mothers should not 
be nursed by the mothers, but rather by strong, healthy wet 
nurses, or else brought up by hand. Special care should 
be taken against feeding such children on the milk of cows 
suffering from tuberculosis. The administration of milk 
should not cease when other food is supplied, As such 
children grow up thoy should be encouraged to drink sweet 
cream, cat butter and bacon, and take cod-liver oil, Mr. 
Hutchinson remarks that ‘probably there are few practicable 
Gietetic changes which would be more beneficial to our popula- 
tion in reference to scrofula than a large increase in the con- 
sumption of butter and other animal fats.” very effort 
should be made to improve by suitable nourishment the 
faulty nutrition which is often marked in this diathesis. It 
must be kept in view that impairment of the digestive organs 
is often present. Ivery endeavour should be made to bring 
strumous children up in such a way as to invigorate them 
against the injurious effects of such exposure as they are 
liable to incur in after life. If possible they should be 
brought up in the country, and should be as. much as 
possible in the open air. Care should be taken to protect 
them against chills and other slight ailments. Their clothing 
should not be superfluous, but such as to equalise and retain 
the temperature of the body. Jlannel should be worn next 
the skin summer and winter. Active exercise in the open air 
should be practised, bathing should be indulged in, and the 
akin should be kept clean, Salt-water bathing, long con- 
tinued and frequently repeated, has been found useful. Long 
rest in bed should be allowed and excessive study should 
be prohibited. The hardening of strumous children should 
be attempted with great caution, Tho amount and nature 
of the exercise to be taken, the advisability of cold or 
warm bathing, the avoidance of exposure to cold and 
damp outside or within their dwelling. the prevention 
of overcrowding, and the proper ventilation of their 
sleeping- and sitting-rooms day and night,—avoiding 
draughts and excessive heat or cold—should all carefully be 
considered. ‘The dwelling should be as clean and dry as cir- 
cumstances will permit and the ventilation should beas perfcot 
as possible, The exposure to sunlight is of much importance. 
A sheltered locality should, if possible, be selected for 
residence, with a temperate, mild, and uniform climate 
and a dry soil. When grown up they should be guided 
as to the occupations least likely to prove injurious to 
thom, and as to the country and climate that should be 
finally adopted by them for their residence, keeping always 


in view the advantages of a country life over that of a° 


town. The intermarriage of scrofulous persons should be 
discouraged. 


' 
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TUBERCULOUS DIATHESIS. 


‘As already stated, many regard the proclivity to tuberculous 
affections as entirely distinct from the strumous, while others 
regard them as identical. ‘‘The undoubted tendency of 
scrofulous subjects to tuberculous affections does not by any 
means prove that the two processes are identical.” It may 
rather be due to the fact that any tuberculous bacilli that 
have somehow got into the body find a. particularly favour- 
able nidus in the products of the scrofulous inflammation. 
In this material they continue to develop, and a more or 
less general infection of the body with tuberculosis may 
subsequently take place. starting from these centres. Pro- 
fessor H. von Ziemssen. remarks : ‘‘ Experience forces on us 
the assumption that the absolutely sound human organism 
must havea great power of resisting the lodgment of the 
bacillus, and that the latter only finds permanent abode in 
the lungs, intestines, &c,, when certain conditions are present 
favourable to the settlement and propagation of the micro- 
organism. These unknown pathological conditions we call 
the predisposition to tuberculosis, and mean by that a certain 
constitution of the tissues of the organism in virtue of which 
they afford a favourable soil for the settlement of the virus. 
Without the assumption of this, which may be inherited or 
acquired, we cannot proceed.” The diseases found to be 
associated with this diathesis are the tuberculous affections 
of the various tissues and organs. The following may be 
mentioned as perhaps the most important—viz., pulmonary 
phthisis, tuberculous meningitis, tabes mesenterica, lupus, and 
various discases of the joints. 

Causes.—The proclivity to suffer from phthisis, whether 

associated with the scrofulous diathesis or not, is caused or 
aggravated by the same agencies as well as by worries, 
sorrows, looking after, and sitting up at night with, the sick, 
bodily or mental strain, restricted diet, previous illness, 
unhealthy occupations, &c. 
* Indications.—The following may be mentioned as the 
main presumptive signs of the tuberculous diathesis being 
specially marked in.-young persons. A slim figure, thin neck, 
elongated or flat chest. ‘I'he muscles, especially those of the 
chest and neck, are but slightly developed ; there may be want 
of symmetry:or inequalities of the respiratory movements. 
Instead of the oblique direction of the clavicle being from 
above downwards and from without inwards the direction 
from above downwards may be sensibly horizontal. ‘There 
may be persistent diminution of the respiratory force 
detected by means of Waldenburg’s pneumatic apparatus. 
‘The limbs are thin and the complexion delicate; a venous 
network of blue colour is often transparent through the skin ; 
and the bloodvessels of the mucous membrane are weak, with 
liability to epistaxis and laryngeal catarrh. ‘There may be 
frequent attacks of palpitation avd flashing (circumscribed 
malar redness) with pallid complexion generally. The hair 
and eyelashes are often remarkable for their length, the 
teeth are often well formed, and the eyes vivid, brilliant, 
and animated. There may be clubbing of the fingers or 
undue curvation of the nails. Myoidema is frequently 
observed. The person is often impressionable, with ex- 
aggerated nervous excitability, with an unsteady character, 
and apt to be irritable. The repeated development of 
pityriasis versicolor and the existence of a red line on the 
gums are stated to be imminent signs of tuberculosis. Some 
or all of these are marked in many cases, but often several of 
them are absent. ‘heir premonitory value is greater in pro- 
portion to the number present in any one individual. When 
such a constitutional condition is present in an individual 
with suspicious family antecedents, such as the death of a 
parent or member of the same family from phthisis, or even 
of a stranger in the same house under circumstances which 
might cause exposure to infection by the tubercle bacillus by 
the inhalation of tuberculous particles; if there are any 
signs of scrofulous affections in early life, such as caseous 
remains of cured scrofula in the lungs or glands, or in the 
form of pleuritic adhesions, endangering auto-infection ; if 
there is anemia or dyspepsia not amenable to ordinary treat- 
ment, with suspicion of the consumption of tuberculous 
meat or milk ; if there has been hamoptysis (not necessarily 
the effect of phthisis) or disorders of menstruation; if there 
are frequent vague pains of a rheumatoid character in the 
walls of the chest or upper extremities; if tubercle bacilli 
have been detected in the sputum or in the discharge from 
‘strumous or other sores—any or all of these are indications of 
the necessity of adopting immediate preventive measures. 

Prophylawis.—The object to be aimed at in the case of | 


persons with the tuberculous diathesis, whether 
not, is to transform a soil which is favourable to 
tion of the tuberole bacillus into one which is not favo 
able for its development. In many cases prophylaxis i 
order to be successful, should commence in infanoy, y i 
tuberculosis exists in either of the parents tho infant should 
not be nursed by the mother, but by a strong, healthy wet 
nurse. Although the mother may be healthy she is in dap e 
of contracting the disease from her intimate associations 
with her husband, she may convey infection indirectly to her 

: a cepee r 
child, and for her own protection it is desirable tint her 
health and vigour should bo sustained. ‘The child shoulg 
be kept as much as possible in a separate apartment and he 
as little as possible in the company of the parents, The, 
should be cautioned against kissing and fondling the infant 
Otherwise during infancy and childhood the same precay. 
tions may be adopted as already detailed in the case of the 
strumous diathesis, Valuable ‘advice may be given to alt 
persons who present indications of the tuberculous diathesis 
with regard to their mode of living, their food, clothing, ang 
occupation, the most suitable climates and countries for 
their residence, as well as the healthiness of their wellings, 
Any or. all of these may prove of the greatest value in pre. 
venting them from becoming infected with the tubercle’ 
bacillus and in resisting its ravages even after its invasion, 
It has been fairly well established that after the bacillus 
gains admission into the system, and after even invading 
some organ, such as.the lungs or lymphatic glands, the 
disease may remain latent if health is maintained, and the 
vital energy is not exhausted. Should the tubercle bacillus 
be detected in the sputum or in other discbarges it will be 
necessary to give such advice in regard to isolation and the 
disposal of such infected matter, &c., as will guard against 
auto-infection and minimise the danger to others. Persons 
with this diathesis should endeavour to lead such lives as 
will protect them against infection by the tubercle bacillus 
and as will fortify their system so as not to afford a 
suitable nidus for its development should they become the! 
victims of its invasion. They should if possible elect to 
reside in the country, a hilly country by preference; if pos-'+ 
sible at a high elevation, with a ‘dry, temperate, and sunny! 
climate. Their dwelling should be on a dry site above the! 
level of the surrounding area, with free exposure to air and! 
sunlight. The apartments occupied should be roomy ant 
clean, well ventilated day and night, and in these lati- 
tudes look in a southerly direction. ‘Their dict should be 
nutritious and substantial, avoiding slops and tea. New’ 
milk in moderate quantities and fresh from the cow, ass, or 
goat bas been strongly recommended. Great care should be 
taken against the consumption of tuberculous meat or milk. 
The clothing should be warm, but not superfluous. Wannet 
should be worn next the skin. ‘hey should retire early and 
get upearly. The chest should be bathed daily with cold 
water followed by vigorous rubbing with a rough towel. 
They should work or take exercise for several hours daily in 
the open air and guard against getting chilled or catchiog: 
cold while tired and exhausted. By climbing or oy 
methodical exercises their lungs should be made to expand. 
In some cases it may be desirable to resort to the inhalation 
of compressed air if the functions of the lungs ae ah 
properly performed at the upper or middle parts. Suc! 
employments as will i 


stromougs or 
the pro, aga. 


necessitate much confinement incon 
overcrowding, worries, nightwork, or the inhalation of ns 
dust or débris should not be followed. Professor ace 
points out the high mortality from phthisis among the 4 ihe 
of Mercy in the Munich hospital, and the prevalence 0 ‘ 
disease in convents, educational establishments, orphanigr 
overcrowded workshops, &c., as well as the immunity en 
by those engaged in agricultural purenits as compar from 
industrial communities. In Switzerland the death-rato i 
tuberculous diseases is 2°65 por 1000 in industrial Prey 
tions, whereas it is only 1:1 among those engaged A idien 
agricultural work, Persons presenting well-mar et ed {rod 
tions of the tuberculous diathesis should be discourages in 
getting married. If preventive treatment is tT 
restoring an individual to sound health marriage os howe 
permitted in the case of males. In the case of i anngets 
ever, repeated pregnancy and lactation aro grave persons 
which must be kept in view. ‘Tho intermarring® be dis: 
presenting indications of this diathesis show 
couraged, 
Tn INsAND DIATHUESIS. pave 10 

“As persons with the gouty diathesis m0) on slight 

symptoms of gout, but only be liable to the 
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ocoasions, 80 the Ansane diathesis is not insanity, but a 
standing and over imminent threat of it. It is as real-a fact 
as the diatheses of gout or of tubercle and as hereditary ; not 
infrequently, indeed, generated de novo by insanitary condi- 
tions in the, parentage, or in the footal or infantile life, but 
most frequently the outcome of hereditary predieposition.” 
Namerous discases are found to be associated with this 
diathesis, ‘The various forms of insanity need not be 
detailed. Not only may the same form or type of mental 
disease descend from one generation to another, but one 
form may be succeeded by another of a different 
character or by other neuroses, such as epilepsy, chorea, 
. bypochondriasis, paralysis, ‘apoplexy, convulsions, hysteria, 
&c, Persons with a hereditary predisposition to insanity aro 
* not only liable to suffer from the insanities of puberty and 
adolescence, but from a vast number of other developmental 
neuroses, such as strabismus, night terrors, infantile 
paralysis, somnambalism, megrim, eye defects, instinctive 

‘ jmmorality, dwarfishness, ugliness, joint diseases, éc. 
Cuuses.—Lhe most important cause of this diathesis is 
hereditary predisposition, more particularly in a direct line. 
‘The existence of insanity in the uncles and aunts of the pre- 
ceding generation or in brothers and sisters also affords a 
strong presumption of predisposition. An attack of insanity 
ina parent after the birth or generation of a child may or 
- may not, according to circumstances, be regarded as a proof 
of hereditary predisposition, but the danger is very great if 
the nervous system of the parent had been the seat of mental 
disorder prior to the generation of the offspring. Con- 
sanguineous marriage may or may not, according to circum- 
stances, be regarded as predisposing to mental disorders. A 
predisposition cannot be inferred ‘from the bare fact of the 
relationships of the parents, but from fear of their having 
similar vitiation of constitution.” Among the exciting 
causes may be included-injury to the brain, intemperance, 
disappointed affections, and exciting occupations, Civilisa- 
tion itself appears to act as an exciting cause, principally by 
causing ‘increased susceptibility of the emotions to slight 
impressions, by abuse of stimulants, by the amount of over- 
work to which the brain is subjected in early life through 
our over-wrought system of education,” the moral sentiments, 
‘the lower propensities, and the intellectual faculties being 
subjected separately or combined through our mode of life 
toagreat amount of excitement. It must also be kept in 
.Yiew that various kinds of mental disorders, hereditarily 
transmitted, are excited by special causes. ‘Inaction, 
in-door life, amusements” often increase the general brain 
excitability, and ‘‘solitariness, novel reading, and long 
hours in bed” aggravate ‘‘the morbid strength and often 
Perversion of the generative nisus in persons predisposed to 
‘the insanity of adolescence.” In persons predisposed to 
melancholia the disease may be excited by any of the great 
Biological crises of life, by loss of blood, overwork, 
‘title aleop, over-anxiety, menstruation, unusual religious 
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marked thero n persons with this diathesis strongly 
alimited i benerally, a delicate mental organisation or 
f niubaleneane ial calibre falling far short of imbecility, or an 
cn gonice mind which may ia some of its faculties border 
cat uae and in others on idiocy. ‘The taint becomes mani- 
hereditan ‘any instances at a very early age. Ina family with 
children ag predisposition such indications in any of the 
in morals Prrcocity, over-sensitivoness, unhealthy strictness 
with com an xeligion—for a child,—a too vivid imagination 
well trained > ‘ce parents, a habit of lying or stealing when 
animal food wont of courage, thinness, and a craving for 
child-mole te ould be viewed with suspicion, ‘A kind of 
age if there Boy is sometimes exhibited at a very early 
“Amore fre is a hereditary predisposition to melancholia.” 
spitit of aide form, at least in the male sex, is a reckless 
accompanied. j y aud defiance, of resistance to all rule, often 
With a wahelne children by lying and cruelty, and passing 
and debauche years into outrageous irregularities of life 
conceit an ty. Another form is that of overweening self- 
itself in Sime terous vanity, and yet another manifests 
With outragecus detostable temper and moroseness, varied 
20uto intellect of the sea “In some cases there is remarkably 
ing to termi ¢ ounning type.” M. Moreau, in endeavour- 
children of thie’ Signs which give rise to fears that the 
Which of he i insane may sutfer like their parents, and 
amined ge jmnost likely to do so, found of 192 
y found that ca 164 of the number it had been 
omical reser en the individual presented striking 
mblances to one parent he had been 


indebted for his cerebral organisation , (and its defects) 
to the other. Thus personal resemblances and cerebral 
disorders may be transmitted by either parent, but rarely 
both by the same parent: There were seven cases.in direct 
opposition to this law—i.e., the individual bore evident re- 
semblance to the parent from whom he derived his cerebral ' 
organisation. In twenty-one cases it could not be decided 
which parent transmitted the cerebral organisation, this 
being identical in both. In persons bearing: this diathesis 
there is sometimes an unsymmetrical conformation : of 
the head and a want of regularity and harmony of 
the features. Malformation of the ears is stated to be 
sometimes observed. A special type of deformed palate 
has been noticed in a high percentage of persons suffer- 
ing from the insanity of adolescence. Convulsions: may 
have occurred in early life and have left spasmodic 
movements of the muscles of the face, eyelids, and lips. 
In some cases there may be stammering- and defects 
of pronunciation. ‘The. eyes, which, though full and 
prominent,‘may bave a vacillating movement and vacantly 
abstracted, or half fearful, half suspicious and distrustful 
look. ‘here may, indeed, be something in the eye wonder- 
fully suggestive of the look of an animal. The walk and 
manner are uncertain, and though not easily described in 
words may be distinctly peculiar. Without being -intane 
a person who has the insane neurosis strongly marked is 
thought to be sttange, queer, and not like other persons, 
He is apt to see things under novel aspects, or to think 
about them under novel relations which ,would not have 
occurred to an ordinary mortal,” such as punning in words or 
the use of an idea in a double sense. Persons with the 
insane diathesis ‘‘ often exhibit remarkable special talents 
and aptitudes, such as for music, calculations, prodigious 
memory for details when they may be little better than 
imbeciles in other things. At one time they maybe 
elated, at another depressed without apparent’ cause ; they 
are prone to do things differently from the rest of the world. 
seeene ‘The mental balance may easily be upset altogether by 
any great moral shock, or by the strain of continued anxiety, 
or by a great physical change in the system, such as the 
development of puberty, the puerperal state, or climacteric 
change. The effect of alcohol on such persons is in some 
respects special; it does not make them so much drunk as 
mad.” Radcliffe states that ‘t sometimes one or two only of 
the symptoms of incipient insanity are present to the exclu- 
sion of the rest.” If all were present—an almost inconceiv- 
able case—he would enumerate them as follows: a state of 
intense self-conceit, moroseness, and misanthropy, great 
mistrust and suspicion, uncontrollable impulsiveness, 
melancholy, a warped state of intellect without actual delu- 
sions, irregularity of fancy showing itself in illusions and 
hallucinations, and lastly a tendency to delirious excitement. 
Wynter remarks that ‘'it may be urged that if we refine too 
much in this direction the merest effects of temper and 
exhibition of eccentricity which constitute character will 
come to be looked upon and watched with suspicion as indi- 
cating a tendency to mental disease, and those only will be 
considered to be sane who possess ordinarily level minds 
without sufficient originality to go out of the beaten track. 
Such an error in reasoning no well-educated physician would 
commit, but he would note with suspicion any sudden change 
of -a man’s settled habits or revolution in his mode of 
thought.” Forbes Winslow gives the following as signs of 
incipient insanity: ‘‘An altered state of the affections 
towards the relatives and friends, that alteration being often 
in inverse ratio to the former attachment, a difficulty in 
guarding against dislike, a restlessness of disposition, a dis- 
position to magnify trifles, weakened volition, . defective 
memory. The patient is inordinately depressed or elated by 
the most trifling circumstances; he manifests a restlessness 
and inability to concentrate his attention on any subject, 
he neglects his business, avoids the society of ' those 
with whom he formerly associated, becomes violently 
passionate about trifles, manifests a peevishness and im- 
patience of contradictions ; he exhibits an extravagance in 
all his thoughts and actions.” It is evident tbat when these 
incipient indications of insanity appear preventive measures 
should be immediately adopted. 

Prophylaxis.—In regard to matrimony every effort should 
be made by judicious advice to persons strongly tainted with 
this diathesis with a view to prevent the generation of 
progeny. The intermarriage of such persons should be . 
discouraged unless the female is past the child-bearing 
period, No inflexible rulo should be adopted in giving 
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advice in these matters. All the circumstances of each case 
should be taken into consideration. In certain cases persons 
may possibly derive some benefit from matrimony, but the 

. risk of a family should always be kept in view. Like the 
strong and vigorous, an elective affinity appears to exist 
between persons of a neurotic taint, probably in obedience 
to the tendency of ‘' birds of a feather to flock together.” 
This is probably: only one of the natural laws which by the 
production of healthy offspring on the one hand and 
unhealthy on the other lead gradually to the survival of the 
fittest and the elimination of the weak. Parents and 
guardians should be advised to prevent as much as possible 
the association of such individuals. They should ‘for their 
own safety and happiness live as much as possible among 
healthily constituted individuals and keep clear of the 
associations which constantly bring their inheritance before 
them prominently,” and if marriage must follow to increase 
the ohance of a partner possessing a well-constituted body 
and mind. Every endeavour should be made to guard 
persons bearing this taint—more particularly the half- 
witted and imbecile, and weak-minded females--from pro- 
creating children and perpetuating their kind by seclud- 
ing them in houses of refuge, reformatories, and asylums 
where the sexes are kept apart. The largo number of 
this class now kept in our asylums will no doubt in time 
afféct beneficially the average mental standard of our popula- 
-tion. The family physician should thus ‘‘ oppose with all his 
influence the generation of hereditary lunatics, to conserve by 
his care the bodily and mental health of pregnant and par- 
turient women, and thus to provide that infants may be 
born with brains capable of sane life, to watch during tender 
years, when mind is forming with marvellous speed, and 
to indicate the natural laws which must not be broken 
without .peril to the mental health, and then to advise 
against. pursuits, occupations, and professions which may 
seem dangerous to doubtful mental sanity.” 

Dr. Clouston remarks: ‘I think our profession could 
diminish the amount of melancholia if they were consulted 
sooner or more often as to prophylaxis in patients who have 
had, are threatened with, or who are predisposed to, states 
of mental depression.” With regard to the prevention of 
mania he states: ‘t We cannot do so surely, but that we can 
do something in the direction of lessening the tendency of the 
brain to mania I have no doubt.” ‘A vast majority of the 
insane become so in consequence of physical conditions of life 
and modes of living which lead to the result as certainly and 
as evidently as insanitary conditions of physical life lead to 
typhoid fever or tuberculosis.” It is therefore necessary to 
guard, so far as possible, against all the causes which have 
been found to produce or to aggravate the insane diathesis. 
To be successful it is desirable that prophylaxis should begin 
at an early age.and be continued more or less through life. 
The physical and mental health should be carefully guarded. 
“A too sensitive child should always be looked after. 
Children of this class take crying fits and miscrable periods 
on slight provocation ; such children should be kept fat from 
the beginning. ‘They should get little flesh diet and much 
milk till puberty. Their brain should not be forced. They 
should be much in the open air. They should not read much 
imaginative literature too soon. ‘Lhey should be brought up 
teetotalers and non-smokers, They should sleep much. 
Public school life is often most detrimental to them. If 
they are bullied they suffer frightfully. I€ they are taught 
masturbation it takes a frightful hold of them, and it is 
they who are ruined by it in body, mind, and morals,” 
“Such children should be taught to systematise their time 
and their lives and to develop their fat and muscles.” All 
children with the insane diathesis should be as much as 
possible ‘brought up under the influence of strong and 
wholesome minds who will apply wise culture to the erring 
emotions and discipline to the conduct in the early years of 
life.” In this manner insanity may often be prevented. A 
public or private school is often preferable to home discipline; 
some will do better in one and some in another. Instead of 
decrying our admirable system of education as a whole 
owiog to the pressure it bears on weakly constituted 
children it might be wiser to advocate the classification 
of such children in accordance with the pressure that should 
be brought to bear on them in the process of education ; 
or in populous centres, there might be provided separate 
departments, or even separate schools, for such children 
where youthful ardour and strife in competing with the 
naturally strong and vigorous would not be so keenly exerted 
or 80 likely to lead either to excessive physical or mental 
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strain. The schoolmaster for such children hould 5 
carefully selected. He should be “methodica) patic be 
with command of his temper, having self-denying indusg , 
and much knowledge of child nature.” Tho studies of fi qi 
children should not be too severe or too complicated. 
stimulating to the imagination or pnssions. Their physi or 
health should always be carefully guarded—thejy ood 
clothing, and exercise. ‘Their training, as a whole—mental’ 
moral, and physical—is particularly necessary at the periods 
of adolescence and puberty. ‘The primary laws of by f 
siology might with advantage be taught at this age, ben 
some truths in a guarded way should be communicated to 
them by their elders about their reproductive system, which 
to many, especially to those of the neurotic fawily, is the 
cause of many uneasy feclings, wonderments, and doubts,” 
When grown up such people should bo, guided with regard 
to the occupations or professions to be followed by’ them, 
So far as possible they should lead calm lives and engage in 
some regular and orderly occupation. They should not enter 
on: hazardous occupations or professions, such as.the army 
or navy, they should not be stockbrokers, election agents, 
or speculators, or enter into such professions as require 
exhaustive brain work or are associated with petty 
worries, such as the medical or legal. ‘Positions with 
fixed salaries arc most desirable for them. They shonld 
cultivate quict hobbies.” If possible they should select 
country occupations and become farmers and colonists, 
Sexual intercourse should be avoided until after adolescence, 
For women ‘‘the regulated life of a convent or sisterhood, 
or systematic religious and philantbropic work fulfils the-con- 
ditions of prophylaxis better than anything else”; byt 
exciting preaching, unusual religious exercises, and revival 
meetings should be avoided. Yortunately, the poor in many 
rural districts aro even yet, in'spite of the excitement and 
worries of life in populous centros, favourably ciroumstanced 
for the prevention of insanity. ‘he poet’s picture to a certain 
extent still holds good : 
“ Far from the madding crowd's ignoble strife, 
‘Their noble wishes never learn to stray ; 
Along the cool sequestered vale of lifo 
They keep the noiscless tenor of thelr way.” 

The preceding remarks on the strumous and tuberculous 
diathesis are based on the writings and teaching of the fol- 
lowing authorities: Mr. Jonathan Hutchinson of London, 
Professor Gairdner of Glasgow, Sir T. Grainger Stewart 
of Edinburgh, Professor R. G. Graves of Dublin, Professor 
H. von Ziemssen of Munich, l’rofessor R. Henoch of Berlin, 
Professor S. Jaccoud of Paris, and others, And the remarks 
on the insane diathesis are based on the published writings 
of the following: Dr. Forbes Winslow, Dr. Clouston, Dr. 
J.C. Bucknill, Dr. D. Hack Tuke, Dr. Radcliffe, Dr. Wynter, 
Dr. J. A. Campbell, M. Moreau, and others. At the risk ot 
being branded as a plagiarist I have endeavoured to convey 
the meaning of these eminent authorities as much as possible 
in their own language, although I found it impracticable 
always to insert inverted commas. 

Oban, Argyllshire. 


ARTERIAL BLASTICITY. 
By PROFESSOR THOMA. 


In Timm Lancer of Sept. 19th, 1896, Dr. G. A. Gibson 
published a criticism of the conclusions which I have 
arrived at as the result of my investigations regarding 
the elasticity of the arteries which I cannot allow i 
pass unnoticed. In this paper Dr, Gibson aie 
leaves it to be inferred that in tho first volume © as 
4 Yext-book on Creneral and Special Pathology” I pane 
regarded the very valuable researches of Toy, ee arteril 
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of the context of my book would easily have given the clue 
to my meaning. ‘Those who care to seek it further will find’ 
it unmistakably given in my special papers. In order to 
make the misunderstanding between Gibson and myself 
somewhat clearet I shall cite two of his quotations: “Lord 
Kelvin says, ‘ Blastioity of matter is that property in virtue 
of which a body requires force to change its bulk or shape 
and requires a continued application of the force to main- 
tain the change, and springs back when the force is 
removed, and if left at rest without the force does 
not remain at rest except in its previous bulk and 
shape.’” The second quotation is from Tait, and is as 
follows: ‘ Elasticity, in the correct use of the term, implies 
that property in a body in virtue of which it recovers, or 
tends to recover; from a deformation.” If we accept these 
definitions as the basis for further discussion the question 
voxt arises, How can we experimentally investigate the 
elasticity of a body? Works on physics show that this has 
been done by estimating, under various conditions, the 
relation of the distorting force or stress to the amount of 
distortion or strain. It was thus found that in inorganic 
bodies, such as steel, iron, copper, &c., within certain limits 
strain is always proportional to stress. If P is the measure 
of stress and p the measure of strain, then P = Kp. In this 
formula the value of K depends upon the properties of the 
material, but is at the same time a constant value for each 
material, The constant value K thus appears as a measure 
for the strain to which the body is subjected by the stress P. 
Therefore, K ee stress or distorting force. K is the 
p strain or distortion 

term used for co-eflicient of elasticity by physicists and 
engineers, and is therefore greater the greater the stress 
which is required to produce a certain amount of dis- 
tortion. Wo must bear in mind that this constant value 
K does not suffice to describo all the peculiarities of 
that property of a body known as elasticity. It gives 
no information as to whether the elasticity of a body 
is perfect or not. A perfectly elastic body is one which 
returns exactly to its original form after removal of a force 
which has caused a deformity, The above definitions, quoted 
from Kelvin and Tait, show this. Such bodies, on the other 
hand, as manifegt permanent deformities, which persist as 
changes in their Gintensions after the cessation of the action 
of a force, may béecalled imperfectly elastic. The limits of 
elasticity would be further defined by the measure of the 
smallest stress or strain which produced permanent changes 
in dimension. \ 

Elasticity is a property common to all bodies, and it may 
quite well be doubted whether there is such a thing as a 
perfectly inelastic body. Iven lead, which in ordinary life 
is regarded as quite inelastic, is not wholly so. Wertheim 
has even determined for lead the above coefficient of 
elasticity, K. On the other hand, if there is no perfectly 
inelastic body, neither is there any perfectly elastic body, 
since a certain amount of deformity is always left after the 
action of ‘a force, although in many cases it is very slight 
and may only appear after long-continued application of the 
force. It: is, therefore, highly interesting to determine 
experimentally the degree of incompleteness of the elasticity 
of each body. This is done by the empirical determination 
of the limits of elasticity. In determining these it is neces- 
sary to introduce an arbitrary value into the discussion, 
since it must be assumed, from what has been said, that 
each demand upon the elasticity of a body leaves a slight 
permanent: deformation. The limit of elasticity can thus 
be fixed, for example, as the weight which when applied to a 
wire one metre long and one square millimetre in: cross 
section lengthens it permanently by 0:05 millimetre. This 
weight is approximately 43 kilogrammes for a steel wire 
and 250 grammes for a lead wire. Another method is to ° 
determine how many millimetres such a wire (one metre long) 
must be stretched in order to produce a permanent elongation 
of 0-05 millimetre. Yor a steel wire 2 millimetres and for a 
Jenden wire 0°14 millimetre is, according to this second 
method, found to be the limit of elasticity. 

After the determination of the limits of clasticity it might 
bo interesting to consider the breaking strain and the changes 
produced in all these results by variations of tempera- 
ture. However all the principal elements which admit of an 
estimation of the elastic properties of a body are defined, 
How do we arrange our investigation in dealing with the 
walls of the arteries? Lvidently the determination of 
the limits of elasticity is in this case only of mizor importance, 
sinco during life the arteries are so nearly perfectly clastic 


; changes, which Roy proved to be present in 
patologien in various diseases, but which ne did not 
ne up completely, consisted in a diminution of 
io elastic distensibility for given changes in the 
blood pressure within the arteries. This is an indication 

f arterial solerosis, and if Roy found no structural changes, 
sither microscopic or macroscopic, in the diseased arteries of 
the dog the reason is simply that the arteries in the dog 
react difforontly from those of man. In the dog the new 
formation of connective tissuo in the intima does not occur 
fors very long time after a pathological dilatation of the 
artery has taken place, so that the stage of arterial disease 
which in man is accompanied by a slight diffuse arterial 
gclerosis produces in the dog merely a ‘permanent set” 
anda diminution of distensibility, as Roy? clearly shows in 
his researches. The ‘‘permanent set” hns as a direct con- 
sequence the loss of distensibility, as Roy also seems to 
assume, since he expresses himself as follows: ‘Only a 

art of the curve given by normal arteries remains.” Roy 
has also observed the samo changes in elasticity in morbid 
conditions in the arteries in man, but has not dealt fully 
with them. My opinion is that from the characteristic 
physical conditions he describes in the arteries in man we 
may,conclude that in all probability slight diffuse sclerosis 
was present in the intima, although he gives us no informa- 
tion concerning the microscopic appearances. 

In my own investigations, however, I have shown, first by 
anatomical and histological methods? and afterwards by 
physical methods, in collaboration with my pupils,‘ that 
various forms of overstrain and general disturbances 
of metabolism involve the walls of the bloodvessels 
and give rise to an increase of distensibility which 
{ regard as of fundamental importance for the 
production of arterial sclerosis. ‘The result is that tho 
arteries are more widely distended and are lengthened by 
the blood pressure. The increase in length is the cause of 
the greater tortuosity of the diseased arteries, while the 
dilatation in this as in all other cases gives rise to a new 
gtowth of connective tissue in the intima, which agdin 
aarrowa the lumen and restores it to the shape and width 
necessary to adapt it to the blood stream. This newly 
formed connective tissue in the intima has very little elastic 
distensibility, and, therefore, the vessel-wall regarded as a 
whole loses some of its distensibility. This modification in 
dlasticity—viz., the diminution of disterisibility of the vessel- 
wall—has been long known owing to the frequenoy with 
which arterial sclerosis ocours and the high degree which it 
teaches, although Polotebnow and Roy were the first to 
establish it by physical methods, 

I cannot here disouss the numerous results which the 
course of these investigations has brought out, as they have 
already: been fully dealt with elsowhere, They have been 
only briefly referred to in the first volume of my text-book 
on General and Special Pathology, as I had no reason to 
beta fully into the investigations of Polotebnow, Roy, 

a0l,’ Grunmach,° and others on the subject, since, although 


wises Of the walls of the bloodvessel <hausti 
t df v loodvessels are exhaustivel: 
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will now proceed, in the i 
mai wi second place, to discuss the 
regan gliargo made by Gibson—my so-called misconceptions 
Hf iuterial elasticity.” “These misconceptions are 
autory is my y Gibson ina very arbitrary manner. When an 
pees distended than normally by a given amount of 
whereke f ae Gibson uses the term ‘increase of elasticity,” 
7 mate ‘diminution of elasticity.” Out of this 
standings ith arises a long series of involved misunder- 
88, although one might think that the mere perusal 
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within the }; 
only late in life or in consequence of serious ‘disease and over- 
straining that a slight stretching can be made out, in the form 
of a very sluwly progressive dilatation of the arterial system. 
The arteries of the dead body behave differently even imme- 
diately after death. I£ the pressure within them be tem- 
porarily raised'to the height of the normal blood pressure 
they never perfectly return to their original width and thus 
manifest a certain loss of elastic quality due to the cessation 
of nutrition and innervation. Their elasticity has become less 
erfect, but this loss of elastic quality which occurs after 
seath need not be considered in dealing with living arteries. 
Indeed, it has been usually disregarded for this reason, even 
by, those ‘authors who have noted it in their measurements. 
Gibson is therefore wrong when he says of Roy’s experiments : 
“In all these experiments the extent of distortion from 
which there was perfect restoration to previous form and 
bulk has been correctly taken as the measure of the amount 
of elasticity.” ‘The words ‘‘from which there was perfect 
restoration to previous form and bulk” cannot, as we have 
just seen, correctly be inserted here and were never employed 
by Roy. Their omission would give the sentence a very 
different meaning. 

‘The limit of resistance to rupture in the vessel walls is also 
of some importance. A normal artery can withstand an 
internal pressure of several atmospheres, while under patho- 
logical conditions the increase of distensibility of the vessel 
wall is accompanied by a great lowering of the limit of re- 
sistance to rupture. ‘The artery may then rupture with an 
internal pressure of from sixteen to thirty centimetres of 
mercury. This is of great importance in relation to the forma- 
tion of aneurysms, but is of less value for the questions here 
discussed. These considerations have led all writers who 
Rave studied the elasticity of the walls of arteries and 
other tissues in man and animals to regard the ratio between 
stress and strain as the essential point, whether they, 
like Roy, determined the variations of cubic space within the 
arteries, at different pressures of their contents, or, like my- 
self, observed the variations in the linear dimensions of the 
vessel-wall. In this instance Weber’ and Wertheim ® arrived 
at a result of general importanc’>. They stated that for 
organic tissues the ratio between stress and stain is not 
constant, the strain growing much slower than the stress, the 
curve of distension being very nearly a hyperbole, 

The ratio between stress and strain, besides being the 
main object of our experimental investigation, yiclds us also 
the measure for the elastic properties of the vessel wall. If 
an artery shows greater distensibility within the limits of its 
elasticity toa given blood pressure Roy and Gibson regard 
it as more elastic, thus using the word in its popular sense, 
according to which distensibility is the most important property 
in the elasticity of a body. Hermann,’ myself, and others, 
however, adopt the opposite acceptation, as I have stated 
definitely elsewhere '? as follows: ‘Elasticity is a property 
of matter the measure of which is the amount of force which, 
during stretching, the particles of matter oppose to the 
change of their origional equilibrium. I thus speak of 
increased elasticity when a greater force or a higher blood 
pressure is required to distend the vessel wall to the same 
multiple of its linear dimension, and I consider those arteries 
feebly elastic in which the walls are relatively largely 
distended by slight stretching or by low blood pressure.” 
This definition is also contained in the sentence quoted by 
Gibson from my text-book: ‘' The elasticity of the vessel wall 
and therefore the resistance which it offers to stretching, 
&c.” My use of the term also is in complete agreement with 
that of Ke!vin and ait who state: ‘Hence the elastic 
quality of a perfectly elastic, homogeneous, isotropic solid is 
fully defined by two elements—its resistance to compression 
and its resistance to distorlion.”; The amount of uniform 
pressure in all directions per unit area of its surface required 
to produce a stated very small compression measures the first 
of these and the amount of the shearing stress required to 
produce a stated amount of shear measures the second. The 
numerical measure of the first is the compressing pressure 
divided by the diminution of the bulk of a portion of the 
substance which when uncompressed occupies the unit 
volume. It is sometimes called the elasticity of volume, or 


7 M. Weber : Poggondorf’s Annalen, vol. Hv. 
reg Werthelm: Annales de Chiinle eb de Physiquo, sérle il, vol. xx, 


9 Hermann: Handbuch der Phystologlo, vol L. 4. p. 7. Lelpzlg, 1879, 
10 Thoma: Ueber die Hlasticltiit, der Netzhautarterien; v.: Gracfe's 
Archiv fiir Ophthalmologie, vol. xxxv. 


ts of the variations in blood pressure, that it is | the resistance to compression, or the modulus of compression 


The second, the resistance to change of shape, is 

the tangential stress divided by tio amount of First by 
shear which it produces, and is called the modulus or 
rigidity, or for brevity, rigidity, of the substance on ot 
elasticity of figure.” 1 or tte 

It is quite clear that the difference between the usq m 
by Roy and Gibson of the word ‘‘clasticity” and the ue 
which I have made of it depends merely upon an abbrevintice 
of tbe expression, ‘‘ratio stress to strain.” Tho question 1c 
Which of these two abbreviations is the proper one? Te 
use of the word ‘‘ elasticity,” preferred by Gibson and R af 
corresponds fairly closcly with the popular meaning, where? 
the sense in which I employ it is that ordinarily used ‘be 
scientific men in explaining the nature of elasticity, y 

As regards the elasticity of the arteries there jg still 
another fact to be considered. When the arterial walls a 
implicated in some general disturbance of metabolism oy ag 
subjected to over-exertion their distensibility under give 
alterations in blood pressure is increased—their resistance 6 
stress is less. Gibson must term this shortly an increase of 
elasticity produced by morbid conditions, whereas I boliey 
that the term diminution of elasticity is preferable, since tek 
only tho distensibility but also the tendency to rupture of 
the vessel wall is increased, and is in many cases combined 
with fatty degeneration of the walls. 

I believe that I have now sufliciently justified my opinion 
and do not consider it necessary to discuss the other items in 
Gibson’s extraordinary paper, nor shall I touch upon the 
question of the retinal pulse, in regard to which Gibson 
betrays complete ignorance of the facts and of the investiga- 
tions ‘which I published on this subject in Von Graofe's 
Archiv. I purposely abstain from expressing any opinion 
as to the manner in which Gibson has chosen to attuck mo, 
knowing that I may confidently leave this to the judgment of 
his fellow countrymen. 

Magdeburg. 


SEVENTEEN CASES OF DIPHTHERIA 
WITHOUT A DNATH—FIFTEEN 
TREATED BY ANTITONIN. 

By J. RONALDSON RUSSELL, M.R.C.S. Ene, 

L.R.C.P. Lonp., 
AND 
ARTHUR MAUDE, M.R.C,.S. Eng., L.R.C.P, Lonp., LSA. 


Tap following cases occurred in our practice during the 
present year ; a few of them wo have cast for convenience 
in a tabular form. 

Casp 1.—A girl nine years of age began to ail op 
Feb. 14th and on the following day complained of sore- 
throat. On the 17th, when the child was first seen, the 
breathing was rapid, being mainly through the mouth. The 
patient did not seem to be very ill; the temperature was 
99° I", and the pulse was 112 and fairly good. Both tonsils 
were much enlarged and were completely covered with. 
membrane. A small patch which was on the palatal arch 
was like washleather in appearance; 10 c.c. of antitoxia 
were injected. On the 18th the temporature was 101 and 
the pulse was 104 and fairly good. ‘The mombrane had 
extended half over the palate; 10 c.c. of antitoxin were 
administered at 6.45 P.M. ‘The membrane in the throat ba 
become more extensive. The temperature was 100° and the 
pulse was gocd, being 112. On the 19th the child was 00 
so well. ‘The breathing was entirely oral. A good cea 
thick purulent discharge came from the posterior pares, 
membrane was more extensive. A good amount of ind 
was passed, and it contained no albumin; 10 0.c. of trent 
toxin were injected in the evening. On the 20th the pal at 
was much better; there was less membrane, and “I 
remained was loose. On the 21st the child was very W. 
The throat was quite clear. The urine was abundant an 
contained no albumin. The temperature was een the: 
the 22nd tingling in the left foot was complained of hi 
left patellar reflex was less marked than the right. at. 
throat was clear and the pulse was 68 and very read 
On the 24th the temperature was normal and wt 
felt well; the pulse was steady and numbered orate 
urticarial rash over the arms and legs had sppearees © 
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following day the rash ‘was fading. On the 29th there had 
doveloped what appeared to be an attack of acute rheu- 
matism ; the knees were principally affected. ‘The tempera- 
oro Was slightly elevated. Sodium salicylate was given 
and the attack passed off in two or three days. On March 
gth the patient seomed to be quite well; the reflexes were 
resent, ‘There was no albuminuria ‘and the urine was 
Tonndant. Slight chronic enlargement of the tonsils was 
presont. On April Bie the child was in perfect health and 
n Oot. 15th. 

oC ion 2—Tbis patient, who was not treated by antitoxin, 
was an unmarried woman aged twenty-two years. On I'eb. 
16th she wont to stay in an infected house. On the 17th her 
throat felt sore. On the 19th she had shivering, fever 
(temperature 101° I'.), and vomiting. Thore were diphtheritic 
patches on both tonsils. A gargle of hydrargyri perchlo- 
ridium (1 in 1000) was ordered to be used constantly. On 
the 20th the temperature was normal and the patient felt 
potter. The throat was more comfortable, and there was Jess 
membrane. On the 2lst the patient felt quite well. The 
temperature was normal. There was no membrane. On 
March 8th there was no return of membrane and no sequel. 

Casu 8.—The patient was a girl aged one year and a half. 
She had been ailing for some days with catarrh (nasal and 
bronchial). On Feb, 23rd the nose and throat were much 
stuffed up. The throat was completely full of membrane 
aud purulent matter. The membrane extended to the tip of 
the tongae. The child was very ill. 10 c.c. of antitoxin 
were injected. at 11.30A.M. In the evening she was no 
better. Respiration was laboured and ‘she was ordered a 
carbolic steam kettle. On the 24th the patient was much 
worse and she had laryngeal stridor. In tho evening the 
stridor was more pronounced. ‘There was slight recession of 
intercostal spaces and slight cyanosis. Tbe throat was much 
clearer. The temperature was normal. 5 c.c. of antitoxin 
were injected. On the 25th the breathing was worse during 
the night; stridor was very marked in the morning. There 
were jactitation, cyanosis, and maiked recession of inter- 
spaces. Chloroform was administered and t:acheotomy 
performed with difficulty. Parker's tube was inserted, 
‘The child was pulseless und respiration ceased. Restora- 
tives were administered. The temperature at 10 PM. 
was 103'4°F. On the 26th the child breathed much 
more freely since the operation and bad taken food 
better. The tube was removed constantly. There was 
thick muco-purulent discharge coming from tho lungs. On 
the 27th the cough had _been very troublesome and the tubo 
was constantly blocked. There was not much membrane 
Visible in the throat. On the 28th the child was very sick 
and restless. On the 29th she was in statu quo. On 
March let the child vomited all her food, but peptonised 
foods were retained. The tracheotomy tube was left out; 
the child breathed better without it. On the 2ad the patient 
hada very restless night, On the 3rd there was a good 
deal of diarrhoea, The tracheotomy wound looked rather 
inflamed and was dischargicg pus. It was dressed with 
cyanide yauze soaked in cucalyptol every half hour. 
On the 7th the pationt was taking food well. ‘The 
cough and discharge ceased. The trachea wound was 
me Clored and granulating healtbily on the surface. 
in ar was quite horself and playing about. On 
fy ake the patellar reflexes wero absent. She would 
through apything of a sloppy nature, as fluids regurgitated 
was taken nose. ‘There was incontinence of urine. Sho 
regurgitant ‘ood well and putting on flesh. On the 12th the 
good. The eae not so marked. Breathing was not so 
the 17th Bees was 120, irregular, but fairly good. On 
relloxes wore ating was normal. On the 31st the patellar 
child coat nate l absent. There was no regurgitation. The 
but the fons Hy stand at all. The incontinence continued, 
sharp ogee bs condition was good. On April 3rd she hada 
the 7th the. te diarrhooa, but was well on the Sth. On 
after and i jent was sent away. She was scen a month 
husky. Was thon quito well. ‘The voice was still rather 

Casn 4.— 
Years, ye the 
temperature 


pationt was a girl aged two and a half 


0.0. of antitoxin 


child 


Dorma, 


Oa the 12th the 
‘The membrane on both tonsils 
Th se at tho edges. ‘l'ho temperature was 
cre was incontinence of urine, On the 13th the 


On March 11th she was seized with vomiting. ‘he. 


taking food well.: The temperature was normal, The ‘ 


throat was much clearer. Only{a small piece of membrane 
remained hanging. ‘he incontinence, continued, On the 
15th the throat was quite clear. here was no ingontinence. 
The patellar reflexes were absent. On the 17th the patient, 
was improving. ‘here was regurgitation of fluids through 
the nose and the voice was becoming nasal. There were no 
reflexes. On April 3ed the swallowing and’ voice Were 
normal. She had an attack of diarrhoea. The temperature 
was 101°. There was blood in the motions. On the 5th the 
diarrhoea yielded to treatment. On the 7th the child was 
sent away for a change, and when seen a month later was 
quite well. 

Casp 5.—Male aged seven weeks. On Jan. 8th he had 
been ailing all day. In the evening symmetrical patches of 
white, firmly adherent membrane were ceen on both tonsils. 
The temperature was normal and the pulse poor. The 
fontanclle, was much depressed. 8 c.c. of antitoxin were 
injected at 7 P.M. and brandy was ordered. On the 9th the 
child was much better and was taking food well. ‘The throat 
was clearer. On the 10th he was improving. The throat was 
almost clear. On the 11th he was doing well. ‘he throat 
was quite clear. On the 29th he was quite well. He had 
had no signs of neuritis or albuminuria and was putting on 
flesh rapidly. On March 8th he remained well. 

Cash 6.—The patient was a woman aged thirty-two years. 
On Jan. 5th her throat was rather tender and swollen. On 
the 6th she felt chilly. There was no rigor. The tempe- 
rature was 100°8°F. ‘There was a small diphtheritic patch 
on each tonsil. At 10.30A.m. 15c.c. of antitoxin were 
injected. At 4.30r.m. the temperature was 102:2°; the 
pulse was good (124). On the 7th the temperature was 101 2° 
and the pulse was 120. In the throat the membrane was 
more extensive, involving almost the whole of both tonsils, 
but seemed looser ; the patient had expectorated one piece of 
membrane. . The urine was abundant ; there was no albumin. 
She felt much better. At 7.20P.M, m:re membrane was 
expectorated. On the 8th the temperature was normal 
and the throat was almost clear. Swallowing was 
much easier, The patient said that her throat was 
more comfortable than it had been for years. ‘Ihe right 
patellar reflex was absent. On the 9th the throat was 
much clearer and more comfortable. There were no reflexes. 
‘The urine was abundant; there was no albumin. On the 
10th the temperature was normal; the throat was quitr 
clear and there were no reflexes On the 19th the 
patient had an attack resembling acute rheumatism, with 
pains in every part of the body. ‘Tbe temperature was 99° 
and there were slight reflexes, On the 22nd the patient had 
an acute rheumatic attack. ‘The temperature was 99°. 
Salicylate of soda and bicarbonate of potash were ordered. 
The rheumatic pains continued until the 26th and the 
temperature rose to over 100°. An urticarial rash appeared 
all over the chest ; thore was no swelling of the joints. By 
the 28th the rash had disappeared, the temperature was 99°, 
there was no pain, and the patient felt very well. On 
Feb, 19th a patch of what appeared to be diphtheritic 
membrane was seen on each tonsil, A gargle of perchloride 
of mercury (1 in 1000) was given. Ou the 2lst the throat 
was found to be clear; and on March 8th the patient was 
quite well and there had been no sequel, 

Casu 7.—A female child aged three years and nine months, 
who had been ailing sioce the previous day. In the evening 
of Nov. 25th, 1895, she complained of sore-throat. ‘The 
mother said that the glands at the angles of the jaws were 
swollen and tender, but that she could see nothing wrong in 
the throat. The paticnt slept woll at night. On the 26th 
the mother saw membrane on the tonsils. I saw the child, 
whose temperature was 100 5°I', and the pulse was rapid 
and fairly good. ‘The uvula-and the adjacent parts of the 
palate and both tonsils were covered with white, tough, 
firmly adherent’ membrane. The glands at the angle of tho 
jaw were swollen and tender. At 330PrM. 10c.c. of anti- 
toxin were injected. The consequent swelling soon sub- 
sided. At 9P.m. the temperature was 101°. The throat 
was clearer and tho membrane looked thinner. ‘The respira- 
tion was very snoring in character, not laryngeal. A mix- 
ture containing borax and iron was given every four hours 
and brandy was administored. On the 27th at 10.30 a.m. 
the temperature was 101°; the pulso 160, weak and com- 
pressible; and the child had a bad night and seemed 
worse. Tho throat was, clearer and the membrane looser, 
but none had separated. The respiration was very rattling 
through nasal obstruction. There was no dyspnea. Brandy 
and a steam-kettle containing carbolic acid wore ordored. 


Female. 


Case 11, | Fomale. 


Case 12.| Male. 


Caso 13, | Male. 


Caso 14. | Female. 


Caso 15. | Male. 


"Caso 16, | Malo, 


Case 17,| Male. 


23 years, 


10 years, 


B years, 


5 years, 


9 years. 


14 years. 


6 years. 


4 ycars, 


Date of 
isense. 


July 30th, 
1896, 


April 12th, 
196. 


April 12th, 
18%, 


April 6th, 
P1806. 


Began to 
ail on 
Nov. 9th. 
She had 
8 oO reo- 
throat 
on the 
10th. 


May 1th, 
1896 


Sore thront 
S days. 


Antitoxin used ; 
doses and 
dates. 


British Institute 
of Preventive 
Medicine. July 
30th, 10 oc; 
July Slat, 10 c.c. 


British Institute 
of Proventive 
Medicine. April 
12th, 1896, 10 ¢.c, 


None, 


British Instituto 
ot Proventivo 
Medicine. April 
lath, 10 c.c. 


British Institute 
of Provontive 
Medicine. First 
dose, 16 c.cm. 
8.30 PM. | on 
Nov. llth ; 10c.c. 
8.30P.sf. on tho 
12t 1 


Ora. on tho 
16th. (Tho other 
treatment con- 
sisted of sprays 
of perchloride of 
mercury and 
boracic acid solu- 
tion ) 


British Instituto 
ot Preventive 
Medicina 
10 ccm., May 
20th, 6.30 p.m; 
10 ccm. May 
2lst,-2 pat. 


British Institute 
of Proventive 
Medicine. One 
dose, 10 c.em. 


British  Inatitute 
of Preventive 
Medicine 
Two doses, 10 
com, 


Bacteriological 
examination. 


None. 


None. 


None. 


None. 


Pure cultures 
made by Dr. Kan- 
thack, 


Cultures of 
diphtheria bacilll 
were obtained by 
Dr. Hewlett. 


These patients 
were not ex- 
amined bacte- 
riologically; 
thoy were both 
brothers of the 
foregoing and 
in the same 
room, 


tism 


able 
‘There 


and 
bie! 
and 
The 
Tose 
day. 
four’ 


Join 


Nor 
pure! 


Slight 
and. 
on ti 
there 
riso 
ture 
Injer 


None. 


On April 26th 
there was a very 
sharp attack of 
acute rhouma- 


in all the 


joints; tho 
patient was un- 


to move, 
8 was: an 


urticarial = rash 
allover the body 
lasting for 24 
hours. 


None. 


None, 


Sevore; rashes 
began nine days 
after first dose; 
roseola, papules, 


urticaria, 
fly on cheat 
abdomen. 
temperaturo 
the samo 

On tho 
teenth day 


it reached 103° F, 


it pains aod 


swelling were 
marked, 


‘ash or ap- 
ut reaction, 


None. 


it urticaria 

erythema 
hoe buttocks; 
© was nO 
of tempora- 

or pains. 
ction mado 


in buttocks, 


Remarks, 


sequelv, 


—$————— 


Mild case. Treatment bogan ently, 
There‘was membrane on both tonsil 
but not very oxtensive. The throat 
began to clear on April 13th and was 


quite clear next day. 


Very mild case. Treatment by 
tinctura forrf perchloridi; recovery 


in a fow days, 


Very bad case. Membrane bad been 
seen in tho throat for nearly a week. 
‘Tho caso was first seen on April 12th, 
when the child was almost suffocated. 
Ile was cyanosed, with stridor aud rib 
recession. Tho throat wasfull of mem- 
brane and bloody pus. Antitoxin 
was injected ns a forlorn hope. On 
April 13th there was marked im- 
provement, especially in breath- 
ing. Thoro was less Tremprane.. 
four 
days and the child mado a perfect 


Tho throat cleared in 
recovery, 


Very sovere cnse of diphtheria. 


abundant continually. On 


There 
was membrane all over both tonsils, 
abovo the palatal arch, and round the. 
uvula, Tho maxillary glands were 
much enlarged. There was a trace 
only of albuminuria on two days—one- 
tenth on ono day during the rise of - 
temperature. Secretion of urino was 


the 


twonticth day tho patellar reflexes 
failed, paraplegia cccurred, me the. 
8 
neuritis only lasted ten days in spite 
of theirseverity. After each doso the 
mombrane cleared up_ remarkabl! 
and the child improved in general 
condition for about twelvo hours. 
Tho cardiae action was profoundly 


voice became nasal. Theso 


affected. ‘the pulse romained Irre- 


gular and intermittent 
month. 


for 


Obronic epileptic ; he was unconscious 


for several days during the be 
of illnoss, but ad no conv! 


inning 
istons. 


Tho tonsils, uvula, and palatal arch 


the 


id 
Jands. Tho membrano disappeares 
in two days, ‘The urine was not 


were covered with membranes t 


was much eplergement, 


examined, 


'Yho tonsils and nvula wero cover 


with thick grey membrane 


ylands were much enlarged. 
fins ‘a trace of albumin in th 
for five days, beginning on tii 


day. The voice was nasa! 


after onset for over a week. ater pt 


tendon reflexes were absent 
vious exaggeration. 


red. 


ered 
Tho tonalls and uvula were, Cry 


with grey membiane; 
were much enlarged. 


irregular and rapid for about 


Thero was no. albuminuria, 


voice was nasal twenty) 
after onset for ono wool, 
tendon refloxes were absent. 


a 
hi 


Patel 


b das 


‘ho pulse wis 


week. 
° 


No) 


3 
rt 
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* 9 pM. the temperature was 101° and the pulse was 
we ager (140). ‘The throat was full of membrane. Valen- 
ti no's meat juice ond brandy were given as before. 
‘the obild slept well. The bowels had not acted since the 
nget, The child had not complained much of her throat. 
on the 26th tho temperature was 101° and the pulse was 
strongor.(160). ‘The same regions in the throat were covered 
with membrane, which was thicker and firmer, and the 
» throat was full of sanious purulent matter, which ap- 
eared to come from the posterior nares. Respiration 
Lins about the same; there was no discharge from the 
anterior nares. . The patient had taken nothing all night. 
At noon 100.c. of antitoxin were injected followed 
by some local swellings. ‘he child complained of a prick- 
ing, Ab7 P.3t. the temperature was 101°8° and the pulse 
improved in tone (144). The aspect of the case had improved ; 
the patient had taken milk (half a pint with brandy as 
before since morning). The mombrane in the throat was 
thicker than before. ‘There was no laryngeal involvement. 
She was worse during the night, but on the following 
morning (the 29th) at 10.30 a.m. looked more herself. ‘he 
respiration was quieter and the bowols had acted freely. 
‘The temperature was 99°8° and the pulse 132, There was 
the same amount of membrane in the throat, which had 
become very white ‘and was getting loose at the margins, 
‘Phere was & large slough on the uvula. At 7 P.M. 10 c.c. of 
antitoxin were injected, and were followed by pain over the 
cardiac region, but there were no physical signs. The 
temperature and pulse were the same as in the morning. 
On the 30th the child was much worse; she had taken 
nothing during the night. The temperature was 99 8°; the 
pulse was 140, very weak, and compressible. The throat was 
about thesame. Brandy was administered every hour with 
Valontine’s meat juice. At 7 P.M. the child was brighter, 
had a better colour, and had played with toys. The tem- 
perature was 99°6° and the pulse was much stronger (120). 
In tho throat there was the same amount of membrane, 
which looked like separating. he respiration was quiet and 
normal, The bowels acted well; the glands were subsiding 
and less tender, and the patient passed plenty of urine. 
She passed a good night. On Deg, Ist, at 11 A.M, the tem- 
perature was normal, the pulse 120, and the respiration was 
very slow, but there was no embarrassment or obstruction in 
the nose. The throat was very much clearer, and a good deal 
of membrane had separated, leaving a dirty brown sloughy 
surface, On the 2nd the temperature was 99°, the throat 
was almost clear, and the urine contained a good deal 
of albumin. On the 3rd the throat was quite clear, 
about five ounces of urine were passed in twenty-four 
hours, and there was less albumin. On the follow- 
ing day the patient remained tho same. On the 5th 
fifteon “ounces of urino (balf albumin) were passed in 
twenty-four hours; and on tho 6th and 7th the urine was 
Jess in amount, but there was more albumin. On the 8th 
two ounces of urine wero passed in twenty-four hours, bein, 
rey thick with albumin ; on the 9th half a pint was neaed 
ith less albumin; and on the 10th three-quarters of a pint 
in twenty-four hours, but no albumin. On the 11th, 12th, 
a 13th the urino measured about one pint in twenty-four 
ih urs and was normal. Qn the 19th the child seemed very 
rely and well. he heart had become very irregular, but 
' re Was no bruit. Tho patellar reflexes were absent, The 
cmperature had been normal since the 3rd. On Feb. 22nd 
96, the child suddenly complained of sore-thront, vomited, 
and refused food. Tho tem erature Ww: ised. Both 
mils wore covered with amembrane: which had the sane 
potchloride * pen se soneat. Bhs was ineated ae 
and a spray of porchloride of a oses ea WO hours 
Pats). On the Beth ‘as of mercury and water (equal 
hild ‘was porfoeth © throat was quite clear and the 
seen at thecna wy, a and she was doing well when 
On Doc, 28th, 1895, 


Casn 8,—A by 

he had ba, boy aged four years, 
vomit ailing all day ; he was feverish, but he had nob 
owing an; patomol powder was administerod. On the fol- 
ated: ned i complained of sore-thront; the bowels had 
the evonin, tl © 31st the throat was worsc. When seen in 
120 ana ai he tomporaturo was 99:2° I’, and the pulse was 
being nast good. The respiration was entirely oral, thero 
Covered with Pita Both tonsils were completely 
ero administ, en grey membrano. 10c.c, of antitoxin 
» In tho th + On Jan, 1st, 1896, the child was not so 
sive, "Thy iromt the membrane was thicker and moro 
ere was no laryngeal involvement. 10 c.c. of 


antitoxin were administered at 97.M. On the 2nd he was 
better ; the temperature was normal and the pulse was 90°. 
The throat was clearer. On the 3rd the condition had 
improved ; the throat was almost clear and the glands were 
subsiding ; in the evening the throat was quite clear and the 
condition much improved. ‘he improvement continued 
until the 7th, when the patellar reflexes were absent and 
albumin appeared in the urine. The temperature had not 
been above 99° since the 3rd. On the 8th the temperature 
and pulse were normal. No reflexes were present. Tho urine 
was abundant and contained less albumin. On the 9th he 
passed less urinc and there was still slight albuminuria. The 
mother said that his voice had become quite like a girl’s and 
weaker. On the following day the right patellar reflex 
was returning. On the 14th the voice bad become more 
normal and on the 17th it was quite nasal; swallowing was 
good on the latter date. On the 19th no reflexes were 
present ; the voice was very nasal. His mother said that he 
took much longer to drink anything than he did formerly. 
On the 22nd the voice sounded as if the boy. had a cleft 
palate. There was: slight regurgitation of fluids through the 
noge. On the 26th the voice was more normal and there was 
not so much regurgitation ; the pulsc was 140. On the 29th 
the reflexes were gradually returning. The boy was very 
well and ate heartily. On March 8th tho voice was normal 
and no regurgitation was present. ‘The legs wore still rather 
weak and the gait was awkward, but otherwise he was quite 
well. He was sent to the seaside and made a perfect 
recovery. i 

Oasp 9.—This patient, who was not treated by anti- 
toxin, was a boy aged thirteen years the subject of old 
infantilo paralysis. On May 29th dirty ash-coloured mem- 
brane was seen on the tonsils and uvula. He had been 
ill four days and his case was considered too late for 
antitoxin. The treatment consisted of frequent swabbing 
of the fauces with perchloride of meroury solution and 
boracic acid gargles. On the 31st the membrane was 
found to be clearing. On June 2nd the patient had several 
fainting attacks and attacks of dyspnea, The pulse was 
very slow, 48, and irregular. Breathing was very slow. 
The urine was very scanty for several days (once only 
40z. in twenty-four hours), but no albumimuria was noted. 
In the third week he was quite paraplegic for about a 
week, There was complete absence of knee-jerks, There 
were no palate symptoms. Complete recovery ensued within 
six weeks. 

Remarks by Mr. Russpiu.—The antitoxin used was 
obtained from the British Institute of Preventive Medicine. 
In all the cases examined pore cultures of bacillus diph- 
therim were obtained by Dr. Hewlett. The diagnosis was 
verified in Cases 1, 6, 7, and 8, The injection was made 
under the skin over the ribs with antiseptic precautions, and 
in no caso was there any sign of local inflammation. Cases 1 
and 4 complained of a good deal of pain at the site of injec- 
tion for some hours afterwards. he patients in Cases 1, 3, 
5, and 8 were all children of the paticnt in Case 6 and 
occupicd the same room. Case 5 was weaned directly the 
mother fell ill with the disease. The patient in Case 2 
(sister of the patient in Case 6) was also in tho house. 
Cases 11, 12, and 13 occurred in one house, all the children 
occupying the same room and were undoubtedly cases of 
diphtheria, as was Case 10, though the diagnosis was not 
verified. 

Lemarks by Mr, MAunu.—Several of these cases were of 
exceptional soverity, particularly Case 14. ‘Tho later cases, 
under both Mr. Russell and myself, were milder in type. In 
Case 14 the symptoms were severe, the dose of antitoxin was 
large, the reaction was severe, and the diphthorial neuritis was 
very profound and widespread, but it was also very short. 
She had also marked clonic twitching of the limbs for two 
days. Goodall has remarked that this condition may occur 
independently of severe albuminuria, as in this case; it is 
a symptom of grave augury. The exaggerated knee-jerk 
which Herringham pointed out somo years ago as the pre- 
cursor of its disappearance was noted in one case. Seven- 
teen cases of diphtheria without a death, one case being 
seven weeks old, is a gratifying record. 

Westerham. 


Grosvenor Hosrrran ror WOMEN AND CHILDREN. 
The Grosvenor Hospital for Women and Children, Vincent- 
square, Westminster, has received twonty guineas from the 
Merchant Taylors’ Company. : 
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and physically. On admission she was found 2 


CASES OF MENTAL ENFEEBLEMENT; 
RECOVERY. 
By FLETCHER BEACH, M.B., ¥.R.C.P. Loxp., 
PHYSIOIAN , TO ‘THK WEST-END MOSPITAL FOR NERVOUS DISEASES; 


FORMERLY MEDICAL SUPERINTENDENT, DARRNTIL SCHOOLS 
FOR IMBECILE CHILDREN, 


In Toy Lancnt of July 22nd, 1893, I described the 
physical, moral, and intellectual treatment of feeble- 
minded children, and I now proceed to relate the history 
of three cases in which the treatment was successful and 
recovery took place, All the cases were of a high type, and 
the mental deficiency supervened after birth. 

Casn 1.—A_ girl aged twelve years was admitted into 
the Darenth Schools on Feb. 220d, 1884. ‘The father 
suffered from phthisis and the mother from heart disease, 
There was a history of phthisis on the father’s side, but 
none of neuroses on either side. ‘the mother was an only 
child. Both parents were temperate and not connected by 
consanguinity. There bad been four older and ten younger 
children, of whom geven were dead; several of these bad 
convulsions during teething. ‘There was no history of mis- 
carriages. ‘The patient was said to have been born without 
defect. When she grew up she went to school, where 
she got on well until the previous March, when small- 
pox caused the death of four children in the house where 
the mother let lodgings. The patient was very frightened 
and would get under the bed when the ambulance came 
to take the children to the small-pox hospital. ‘the mother 
said the fright seemed to ‘‘turn her brain.” Sbe had 
never had fits. On admission she was a well-nourished 
child, of fair complexion, and with good use in her 
limbs; hearing and speech were good; and the head 
measured 19kin, in. circumference, 12}in. transversely, and 
llin. in the antero-posterior direction. She was cheerful 
and good-tempered, could read and write, and had some 
knowledge of arithmetic. She was sent to the schoolroom 
and at the end of eighteen months could read, write, spell, 
count, distinguish colours well, and tell tho time. She 
could knit and make articles of clothing. She was improving 
steadily and made herself useful, though occasionally she 
had outbreaks of temper. A,month afterwards she was 
removed from school and sent to the workroom. In March, 
1886, it was noted that she was making good progress in the 
workroom and was very useful in the ward. She had given 
no trouble for some time. In August, 1887, she was dis- 
charged recovered. 

Remarks.—In this case there was a history of phthisis, 
which is a frequent predisposing cause. On analysing the 
historics of 1180 cases some time ago [ found that phthisis 
was given as a factor in 383, or 32 45 per cent. There was 
also a neurosis present, for seyeral of the other children had 
had convulsions during teething. ‘This neurotic condition I 
found to cxist in many cases and is proved by the fact that 
in no less than 338 of the 1180 children above mentioned 
there was a history of convulsions in other children of the 
family in which the case of feeble-mindedness occurred, 
The instability of the brain due to these two predisposing 
causes was easily upset by an exciting cause, and in this 
case the fright of the child which, the mother said, ‘‘ seemed 
to turn her brain,” was quite suflicient to upset the mental 
balance and produce the condition which caused the patient 
to come under treatment, ‘he child was born in an appa- 
rently good physical and mental condition, so that the case 
belongs to the ‘acquired ” class of feeble-mindedness, 

Casp 2.—A girl aged eleven years was admitted into 
the Darenth Schools on Dec. 6th, 1883. ‘he parents were 
both healthy, but the father was a very great drunkard. 
There was no history of hereditary disease, or con- 
sanguinity. The child was born at full time and 
labour was easy. It was alleged that the mother 
was illused by her husband and was very anxious and 
troubled during pregnancy. At birth the child appeared to 
bo normal, and walked and talked at the usual time. When 
two years old the mother noticed a lump on the back the 
size of a marble, eaid to be due toa fall. As the child grew 
up she went to school and was very quick at her lessons, but 
at times was subject to fits, after which she appeared strange 
and occasionally stupid. She bad had several fits during the 
three months before admission, There had been seven 
children, bot four had died. The patient was the second 
child. ‘The other two were in good condition mentally 


nourished, of fair complexion, with slight meetin © well. 
ture of the spinc. The head measured 19% in. in picked 
ference, 13 in. transversely, and 14 in, antero-posteriee 
She had fair use of her limbs, was cheerful ang orly, 
tented, good tempered, and was clean in her habit 
Hearing and power of speech were good. he ts, 
subject to fits, Her mental capacity was fair, a 
could read from the first part of the Tirst Standard readit® 
book, transcribe, on a slate, and work addition ng 
subtraction sums. She knew the colours and conld eae 
underclothing neatly. She was sent to the schoolroom e H 
bromide of sodium in doses of fifteen grains three time 
daily was ordered. At the end of eighteen months she could 
read from the Second Standard, spell words of two sylinble 
and understand addition, subtraction, and ntultiplication 
sums. * The fits had ceased. In the following September she 
was very troublesome while in school, but this fit of tem 3 
soon passed off, and she worked steadily at her lessons, Atthe 
end of anothor year it was found that she could read fluent! 
spell words of three syllables, write from dictation, Wor 
long and short division and compound addition sums, say the 
pence tables and tell tho time. She bad improved so much 
that she was allowed to take a class of little children in the 
schoolroom. She made steady progress. For the next four 
years she acted as monitress in the school, and finally on 
Dec. 13th, 1892, she was discharged as a patient and kept on 
as a monitress. 

Remarks.—In this case there was a decided history of 
intemperance on the part of the fathor, who is desoribed as 
being ‘‘a very great drunkard.” ‘Chis is an important pre- 
disposing cause, as it was found in 231, or 19°57 per cent. of 
my cases. As arule in these cases the alcoholism was mora 
marked in the father, but in twelve cases the mother was 
inebriate, and in seven cases both father and mother were 
intemperate. In a few cases intemperance was found to boa 
family failing; in three cases all the father’s side of the 
family drank, and in one of these the male side of the family 
had given way to drink for many generations. Besides this 
predisposing cause, the mother of this patient was badly 
treated by her husband and was very anxious and much 
troubled during pregnancy: It is necessary to accept with 
caution what parents say to us regarding this causo, for they 
often ascribe the mental deficiency to anxiety and worry 
when other more important causes are present. In this case 
there was not only anxiety and trouble, but ill-treatment by 
the husband, so that we may fairly say that this condition 
played an important part. With two such grave predisposing 
causes it is not surprising that epilepsy supervened in the 
child. This condition was present in 136 of tho 1180 cases, 
or @ percentage of 11°52. Children of this class, in which 
there is strong hereditary predisposition, have unstable 
brains, and then a fall, a fright or some other exciting cause 
is sufficient to produce the epilepsy, and weakness of intellect 
is the result, This caso also belongs to the “acquired 
class. 

Casp 3.—A girl aged eleven ycars was admitted {nto 
Darenth Schools on Dec. 6th, 1883. ‘Ihe only history that 
could be obtained was that the mother was a patient in an 
asylum. On admission, she was a well nourished, dark com- 
plexioned girl with good use of her limbs. Her head measured 
19} in. in circumference, 13 in. transversely and 14 ip. in 
the antero-posterior direction, She was not subject to fits. 
She was bright, cheerful, active, good tempered and clean in 
her habits. Her special senses were well developed, and “A 
mental capacity was fair. She knew all tho letters, 000 
spell several words, write all the small Jetters, add two ant 
three with objects, repeat “twice times” tables, and are 
several colours. She could hem fairly, She was sent to tho 
schoolroom and at the end of two years cold road from at 
first part of the Iirst Standard reading book, spell a gr a 
many words of one and two syllables, write from diet 
transcribe in a copy book, work addition and subtract 
sums, and say ‘seven times” tables, She made srt ae 
pinafores and was steadily improving. After two years 
attendance at school she could read from the ‘Third Stan 
reading book and had improved in spelling and wHitlDg 
the end of another two years she was able to do mu Pi i. 
tion and short division sums, read fluently, and write meal 
Two years afterwards she was made a moni'ro38 in Lees f 
room and it was noted that mentally she had much impr ent 
Tinally, on Dec. 13th, 1892, she was discharged as 4 P 
and kept on as a monitress. f fi herited 

emarks.—In this case there was a history oonis factot 
mental disease, the mother being in an asylum. 
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4 in 210 of my cases, or 17°79 per cent., so that it | sparking ceased at the wire and the tube became once more 


jn! * . : 
pei ortant part as a predisposing cause. There is 


ubt that heredity of mental affections is not the 
tion but the rule. Moreover, hereditary diseases in 
oat Paoscent are frequontly interchangeable one with the 
thet Long ago Moreau of Tours said, ‘‘It shows an in- 
oe conception of the law of heredity to look for a return 
ordentical phenomona in cach new generation. A family 
‘qhoso head dies insane or epileptic, does not of necessity 
‘i sist of lunatics or epileptics, but the children may be 
Sots paralytios, or scrofulous.” The passion for drink is 
: + always transmitted in that identical form, but often 
a enerntes into mania or idiocy, This was illustrated in 
a 2, Again, cases are on record in which there was deaf- 
muteness in ‘the parents, and this was transformed in the 
children into an infirmity of some other description, such 
as hardness of hearing or obtusencss of the mental 
jes. 
sapere I have related are all illustrations of persons 
with unstable brains, or, as Maudsley describes it, ‘ in- 
dividuals who, by reason of bad descent, have native nervous 
conditions which are unstable or defective, rendering them 
unequal to bear the severe stress of adverse events. The cause 
of this fault is not insanity alone in the parent, but other 
nervous diseases such as hysteria, epilepsy, paralysis, and 
neuralgia of all kinds.” In my cases there was no history of 
tho last-mentioned causes, but in a paper of mine on Some 
of the Uncommon Causes of Imbecility,! I related three 
cases, in which the apparent cause was chronic neuralgia, 
nervousness, excitability, and paralysis. 
Kingston-bill, S.W. 


ays 
a Tro 


X RAYS. 


y JOHN MACINTYRE, M.B., C.M. Guasa., 
E.R,S. Eprn., 


SURGEON VOR DISEASES OF THE THROAT AND NOSE, GLASGOW 
ROYAL INFIRMARY, 


On Dirrurpnt CoNDITIONS oF Tn Tub UTILISED FoR 
. Dirrerpnt Evrecrs, 

Onn of the most striking suggestions yet made in con- 

um of 8 y 
nexion with the x rays is that of Professor J. J. ‘Thomson to 
the effect that the x rays are not allof onekind. I have 
made a scries of experiments in the hope that different condi- 
tions of the tube might be utilised for different effects in 
Photographing or looking at the shadows of different tissues, 
Whether it be a matter of difference of intensity or difference 
in quality, as Professor Thomson says, there can be no doubt 
that whon tho tube is in a certain condition the bones 
may be seen as black shadows with almost no evidence 
of the soft tissues, On the other hand, when the tubo 
: in a different condition the bones of tho hand may 
@ seen somewhat faintly lying in a well-marked shadow 
be the soft tissues. ‘Che plan adopted was first of all 
Cue of heat to bring the tube into a particular 
tnt ene watching carefully the effects upon a fluores- 
ah screen. Having obtained this various plans were 
i patch as placing rings of metal near the cathode, 
that theta with the earth and adjustable in the senso 
ring oe, might be approached to, or withdrawn from, the 
night be to the cathode outside of the tube. The idea 
of ihe fe explained in the following way. Whon the vacuum 
oocurred oo alters sparks begin to fly over the tube, and it 
able ana ome that if we could make the metal adjust- 
distance’ fy ting it, earthed, near and at tho proper 
the pes the cathode the tube would be cut out 
other hand tont finding its way back to earth. On the 
rom the if the metal were withdrawn a certain distance 
illumine cathode the tube would once more becomo 
rectly any altang made this adjustment it will be seen that 
8 current Wo Mane in the inside of the tube took place 
og of mata) : find its way from the cathodal wire to this 
4 stall bron lear the cathode and then to the earth, and 
Sparking aistoas oy the continuity of this wire would show 
to ee indicating at once the necessity of 
@ tube, Tho moment this was done the 


a 
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fluorescent. It was found, however, by using the discharge 
rods in front of the coil that the same result would be got in 
a simpler way. The plan I, therefore, finally adopted was to 
heat the tube until I had got it into the condition desired. 
I then caused the discharge rods to be approximated until 
the tube was cut out and a discharge occurred across the 
gap between the rods; one of them was again slightly with- 
drawn until the focus tube became once more fluorescent. 
This gave me a guide to any change taking place in the 
vacuum, because the moment the current had a difficulty 
in passing through the tube sparking began across the gap 
between the discharge rods. By placing the Bunsen burner 
at the proper distance and regulating the amount of heat 
comparatively little trouble was experienced in keeping the 
screen in that particular condition for long periods. The 
screen appeared uniformly luminescent; there was almost 
no flickering, and one could, to a certain extent, arrange to 
see the bones only or the soft tissues, as I have already 
indicated. 2 

Mr. Campbell Swinton’s idea of altering the vacuum by 
placing a magnet below the tube was tried, but, unfortu- 
nately, it does not, as far as I can judge, work well with the 
ordinary focus tube. Such an arrangement, whereby one 
could alter the vacuum by means of a magnet and so dispense 
with the Bunsen burner, would be of great service, and if Mr. 
Campbell Swinton can carry this valuable suggestion to 2 
thoroughly satisfactory issue it will aid medical science con- 
siderably in future investigations. 


Tnn INTRODUCTION oF run Usp or THD CAMERA. 


We have yet no direct means whereby the x rays may be 
refracted or reflected so as to give a picture, but the 
thought occurred to me that it might be useful to photograph 
the fluorescent screen with shadows of objects thrown upon 
it by means of the ordinary lens and camera, The advan- 
tage of so doing will be at once evident because large plates 
are expensive and difficult to manipulate. ‘Ihe arrangement 
which is described in the above paragraph, whereby the 
luminescence could be kept uniform and steady for a period, 
was the first essential. Having obtained this I set my 
camera with the ordinary lens in front of the fluorescent 
screen, and had no difficulty in focussing some metallic 
objects,the hand, &c., and could -distinctly see the reduced 
pictures of these on the ground glass. I then put a cap 
on the front of the lens, exchanged the round glass for an 
ordinary slide containing a dry plate, and having lifted the 
shutter of the latter photographed in the ordinary way, the 
exposure being 1 min. 50 sec. In developing I had a very 
fair picture of the screen, and also, to my surprise, a picture 
of the lens and brass mountings of the camera. This was a 
very interesting demonstration. It was evident I had two 
forces at work on the photographic plate, the one being the 
ordinary light from the fluorescent screen, which, of course, 
was focussed by the lens, and the image therefore was due to 
converging rays. On the other hand, the second force was 
xX rays which had passed through the fluorescent screen, 
but diverging gave me an enlarged picture of the brass 
mountings and lens. In my second experiment I put a 
sheet of lead in front with a round aperture in it through 
which the lens might pass, and this time I got a photograph 
of the luminescent screen only, the x rays having been 
stopped by the lens and lead. I tricd the experiment with 
different screens, but found the potassium salt better than 
the barium. In this connexion it must bo remembered that 
the former gives a bluish or violet light and the other a 
some what yellowish green. Should this method prove suc- 
cessful one would be able to reduce large pictures of the 
body to magic-lantern or other sizes at once, 


OBSURYATIONS ON FLUORESCENT SCRUENS. 


From the above it will be noticed that while most workers 
have been desirous of obtaining more x rays from the tube 
we are not utilising what we have already at our hand. 
While so many rays had fallen upon the sercen and rendered 
it luminescent many wore passing through it and in sufficient 
quantity to give a picture on a plate four feet removed from 
the scrcen itself. Having made this observation I next 
placed three soreens in front of each other one foot apart, 
and while these were all luminescent I had a suflicient 
number of rays still passing through the third to give me a 
shadow of the bones of the hand on the fourth screen. 
Taking advantage of this observation I made another series 
of experiments upon the tulokneas of salt and size of orysta) 

v 
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which would give the best results, and am now advan-| half-an-hour before the operation. 


tageously employing a large screen on which the orystals are 
coarser than previously used and the thickness very much 
‘increased. By this means I have no difficulty in seeing 
many of the deep structures of the body in movement, and 
the pictures of the heart and diaphragm are better than 
anything I have previously seen. 

Glasgow. " 


RECURRENT MYXO-SARCOMA OF THE 
SCAPULA IN A PATIENT AGED 
SEVENTY-SIX YEARS; 

REMOVAL OF CLAVIOLE, SCAPULA, AND ARM ; RECOVERY. 
y E. ¥. ELIOT, F.¥.P.S.Grase., L.R.C.P. Epin., &o. 


Tup following case is, I think, worthy of record as illus- 
trating how remarkably patients at an advanoed age can 
endure severe surgical procedures, 

In September, 1892, I was consulted by a patient of the 
age of seventy-one years. She complained of pain and a 
lump in the region of her right scapula. I regarded the 
growth as probably of a malignant nature and advised its 
immediate removal. I removed the tumour on Sept. 24th, 
1892; it was of a firm consistence and about the size of a 
small orange and encapsuled. On microscopical examina- 
tion it proved to be a fibro-sarcoma with a large amount of 
fibrous tissue. The patient made a very good recovery, but 
within two weeks the growth reappeared and grew with 
great rapidity. I advised further removal, but the patient 
was doubtful whether at her age it would be expedient to 
operate, Mr. Jonathan Hutchinson was asked to come down 
in consultation, and he advised very free removal of the 
growth and no attempt to close the wound. This we did the 
same evening, removing the growth by two large elliptical 
incisions ; after the haemorrhage had been arrested the wound 
was powdered with iodoform and left to granulate. ‘The 
patient made an excellent recovery and was quite well a fow 
weeks afterwards, Since then, up to May lst, 1896, I have 
operated twelve times as follows :(1) September, 1892; (2) 
October, 1892; (3) November, 1893; (4) March, 1894; (5) 
July, 1894; (6) September, 1894; (7) January, 1895; 
(8) June, 1895; (9) September, 1895 ; (10) October, 1895; 
(11) January, 1896; and (12) March, 1896. The growth 
invariably recurred, but varied somewhat in structure, being 
sometimes of a much softer consistence. In operations No. 9 
and No. 12 I exposed the capsule of the shoulder-joint. 
After operation No. 9 the growth returned very rapidly, 
and I then suggested a radical procedure in the shape 
of removal of the scapula and upper limb, but it 
was deemed more prudent to continue to remove the 
growth locally, which I did. After operation No. 12 
I quite decided that nothing would induce me to 
operate again unless I removed the entire limb, and I 
advised my patient to do one of two things—(1) to leave it 
alone altogether, or (2) to submit to a radical operation. I 
did so for these reasons: (a) that I was convinced that the 
growth could not be dealt with locally; () that the shoulder 
joint was becoming involved as well as the axilla and arm; 
(c) that I considered in the event of a radical operation, 
though the growth would very likely recur, the patient would 
be saved the pain of a large ulcerating mass in the axilla, 
and the pain and weight in the arm ; and (d) that I believed 
she would stand the shock of tho operation. I therefore 
advised operation in order to mitigate future suffering and 
not with much idea of curing the condition. ‘Che patient, 
who throughout bad evinced the most remarkable pluck, 
decided that if my opinion was confirmed she would submit; 
she accordingly consulted Mr. Henry Morris, who was of 
opinion that the operation should be done for the reasons 
I have given above. I, therefore, on May 3lst, 1896, 
operated. I may say here that the patient was rather 
corpulent and that she had not lost any flesh during her 
illness. My two main objects in the operation were—(1) to 
do it as rapidly as possible, and (2) to have as little 
hemorrhage as possible. Chloroform was administered by 
Mr. R. ¥. Chance and I am greatly indebted to Surgeon- 
Colonel W. I’. Stevenson and Surgeon-Major Whitchead for 
their most valuable assistance during the operation, Ivery 
precaution was taken against shock. ‘The patient was 
wrapped in cotton-wool, and had an ounce of brandy 
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: I first made an 4 
cision over the outer half of the clavicle and cle a 
the bone, cutting the outer third away with bone torn 
I then searched for the ‘subclavian artery, It was ¥. 
deeply seated, and I had to out away a further pattie, 
of the clavicle. I then exposed the subclavian, passed 
double ligature round it and tied it in two places, but diq ne Ke 
divide the artery. The pulse at the wrist ceased immediate” 
the ligature was tied. ‘The ligature was applied to the first 
part of the subclavian. Having secured the artery I continued 
the first incision over the shoulder and down the front of th 
arm well clear of the growth. I then made a eweeping 
incision right round the scapula and into the axilla to the 
first incision. I rapidly detached all the muscles, got my hand 
under thé scapula, and detached it. It only remained to 
sever the muscles round the joint, divide the brachial plexug 
and the limb and scapula came away. ‘There was practically 
no hemorrhage. I had to ligature six bleeding points, ‘The 
hemorrhage from the posterior scapular artery was com. 
pletely controlled by igature of the first part of the sub. 
clavian artery. I saw the axillary artery and vein and placeg 
a ligature round them. The patient lost far less blood at 
this operation than she had done at the previous operations, 
I washed the wound out with solution of corrosive sublimate 
(1 in 2000) and commenced to suture the wound up, The. 
edges came into accurate position with thirty-eight sutures, 
I dressed the wound with iodoform gauze pads. Tho opera. 
tion Jasted in all fifty-eight minutes, thirty minutes of which. 
were ocoupied in tying the subclavian, I feel sure this was 
a very wise precaution as the subsequent hemorrhage was 
trifling, and I do not think in the end it materially 
prolonged the operation. The pulse never flagged durin 
the operation and there was no sign of any shock, The 
patient, who was seventy-five years of age on the day 
of operation, sat up for two hours on June 7th, seven 
days after the operation. She madei an uninterrupted 
recovery. She had a good deal of pain chiefly referred to her 
fingers, but this pain is passing away. At the present timo 
(Oct. 10th, 1896) there is no sign of any recurrence. She 
has had a small abscess due to a silk ligature, which bas now 
worked out, and the place is healing up. The temperature 
only once reached 100°F. and in a very few days was. 
normal, 

I sent the specimen to Mr. Henry Morris, who very kindly 
sent me a report saying ‘‘the growth was a myxo-sarcoma, 
Indeed, the piece taken for section proved to be almost 
entirely myxomatous, but there were sarcomatous elements 
in other parts of the specimen.” Before the last operation the- 
growth was rapidly extending into the axilla causing intense 
pain and swelling of the arm. And oven now if the growth: 
recurs I think she will be more comfortable and will suffer 
less pain. 

Southampton. 
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Sv. Gzorex’s Hosrrran Mrpican Scuoor.—The 
annual distribution of prizes and certificates was held in the: 
board room of St. George’s Hospital on Oct. 20th, 
at3r.m. Dr. Wadham, formerly Dean of the School, pre- 
sided and made the distribution. The following prizes and 
certificates were awarded :—To Mr, Adrian Caddy an Balan’ 
Scholarship in Arts of £145 ; to Mr. Hubert St. George on - 
smith an Entrance Scholarship in Arts of £50; to Mr, ed 
Henry ‘Lallent, B,A., and Mr. Beaumont Percival, B.A., in 
of 8t. John's College, Cambridge, Entrance Scholarships’ 
Science of £85 each ; to Mr. Ilorace Middleton Vernon, ie a 
the William Brown £40 Exhibition, the Brackenbury eee 
Medicine, and the Brodie Prize in Surgery; to Mr. i ar. 
Ralph Keyser the Brackenbury Prize in Surgery i vet 
Henry Goodridge Deller, B.A., the Webb Prize in ere 
logy ; to Mr. Harold Merriman Cooper the Treasurer's i 
to Mr. John Howell Evans, B.A., the Acland Prize i onso0 
Henry George Drake-Brockman the Henry Charles moieny 
Prize in Anatomy, the second year’s General Profmey: 
Prize, and a Certificate of Honour in Physiology; to Mr 
Lawrence Pick the Pollock Prize in Physiology; | to Mt. 
Henry Neville Coltart the Sir Charles Clarke Eee re 
Wentworth Francis ‘Tyndale the third year’s ote to ‘ist 
ficiency Prize ; 10 Mr, Harold Robert Dacre Spit 


year’s General Proficiency Prize ; Certificates orloy 3 ® 
Anatomy to Mr. Frederick Paul and Mr. Area eer Neatbys 
Certificate of Proficiency (second year) to Mr. Mi to Bi 


M.A., and a Certificate of Proficiency (first yea" 
Lidbrook Frank Cope. 
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Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


a 


A CASE OF INTUSSUSCEPTION IN A CHILD EIGHT 
MONTHS OLD; RECOVERY. 


By E. Harvay Suronry, M.B., M.R.C.8. Ena., 
L.R.C.P. Lonp. 3 


Bororw leaving for a country round on Oct. 5th I received 
a message to see 2 child in a neighbouring village, who had 
been taken very ill in the morning. On reaching the place 
1 found that the patient, a baby aged eight months, had 
boon suffering from dyspeptic symptoms for some time, but 
4hat the child had been taken much worse during the 
last twelve hours. The child’ now appeared to be in a 
good deal of pain, the pulse was very rapid, and the 
patient had the appearance of being very ill. The child 
‘vomited every few minutes, the vomit consisting of un- 
digested milk, I examined the abdomen carefully and could 
-detect nothing abnormal, so left to continue my journey, 
intending to call again, as I should pass the house on my way 
home, About two hours afterwards I again visited the 
-child, I found the patient a good deal worse, and a slight 
discharge of mucus and blood was expelled from the anus 
every time the child strained at stool. I examined the 
abdomen again and found in the left iliac fossa a sausage- 
shaped tumour which extended also into the hypogastrium. 
The tumour was soft and elastic and seemed to vary in size 
-at different examinations. On examining per anum I found 
protruding into the rectum a body which moved each time 
the ohild cried and seemed to approach nearer the anal 
orifice at each expulsive effort. This body was soft and 
-olastio and the finger could pass all round it, but could not 
teach its attachment. The lower part of the rectum was 
fall of blood-clots and some mucus. The child had passed a 
normal motion in the morning prior to my visit. The 
sickness continued, but was more frequent. The abdomen 
he very lax, and palpation therefore extremely easy. I 

orrowed from a neighbour a syringe and proceeded to 
give the child a copious enema of soap and water; this 
seemed to give relief and a good deal of blood-clot and 
mucus was washed out. The intussusception receded 
foveral inches after injection, but being unable to reduce 
‘it altogether and having no suitable instruments with me I 
ptt my father, who arrived in about an hour, bringing 
4 him a metal syringe, kc. We then gave the childa 

wae injection of olive oi], Having supported the buttocks 
pn one manipulated the abdomen while the other 
“egntin e nee. After all the oil had been exponded we 
ny baal to inject air, and after about ton minutes, having 
typo i the abdomen, I detected some gurgling in the 
‘eae aa thn the injection was continued for some time 
saotnneh ay Intermissions to prevent the intestines becoming 

te oF distended with air, and the pump was then removed. 
‘nd ig Saeation all trace of the tumour had disappeared 
cvhat ae could be felt per anum, Tho child was some- 
o bromide oy ater the operation, and av sedative mixture 

ood ane nyoscyamus was administered. No more 
stlievoa 3, assed by the rectum and the child seemed 
attack ite all pain. With the exception of a severo 
sented no ontits on the following night the patient pre- 
wleto, I ae ler serious symptoms and recovery was_com- 
shila’ has freon weok since the injection was used, the 
and, with th ce use of the bowels, takes tho breast very well, 
‘tongue and pee ane of some patches of thrush on the 

Great Mtonlagine 4s In very good health, 

ae a nea 


AN UNCOMMON MIDWIFERY CASE. 


3B 
¥ Jony Jarvis, L.R.C.P. Lonp., M.R.C.S. ENG. 6 


Top pati, 
Mother Pee twenty-five years of age and was the 
“of otcops are child a year old, at whose birth the uso 
necessary, and the perincum having been 
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rpptured was sutured but failed to unite. I was called to- 
see her for the second time on Oct. 6th. On arriving I found 
at the vaginal orifice a dark, livid tumour projecting three 
inches and having the size and shape of an extra large fist. 
In the middle of this was the os uteri ; the pains were strong, 
and every succeeding one pushed out the tumour, dragging 
down the recto-vaginal septum. The membranes wero un- 
ruptured and the head was presenting in the first position. 
Forceps not being available, turning was decided on, and 
under chloroform this was easily done, the os: uteri rapidly 
dilating under the pressure of the hand. Prior to this the 
tumour had been returned inside the vagina. Delivery was 
effected by traction on the foot, whilst the os and cervix 
were pressed back by the other hand. ‘There was no difficulty 
with the head. A dose of ergot was given, and the placenta, 
came away easily, being followed by complete contraction 
of the uterus. Abdominal examination showed that the 
uterus was in its normal position. An interesting feature in 
this case is that the father and mother are both deaf and 
dumb, although the first-born child is not. The second 
cried lustily on birth. 
Bath. 


THE AGE-LIMIT FOR CATARACT EXTRACTION. 


By Cnanues Bary TAyLor, M.D., F.R.C.S..EDIN., 
SURGEON [0 TIE NOTTINGHAM AND MIDLAND EYE INFIRMARY, 


Is there an age beyond which it is not permissible to 
operate for cataract? I should say not; all things being 
equal, if a patient is in moderate condition, even though 
bedridden or mentally aftlicted, there is no reason why he 
should not be operated on at any age. I have in the course 
of my very considerable experience operated upon a great 
number of persons over eighty years of age, two over ninety 
years of age, and a short time ago I extracted the Jens from 
the left eye of a patient in his ninety-sixth year. These 
latter have all done well and the last patient has already 
good sight. I prefer to operate without iridectomy, so that 
after a time there is no trace (as I have frequently demon- 
strated before learned societies) of operative interference. 
Such eyes, according to my experience, bear the wear and 
tear of life much better than eyes operated on by the com- 
bined method, and of course sight is better. Otto Becker’s 
researches have shown that where iridectomy is performed 
there is always prolapse at the angles of the wound and the 
lens capsule is apt to be trapped, an accident which never 
happens with simple extraction. ; ‘The central and movable 
pupil, too, fulfils its natural function of excluding rays of 
light much better than one that has been deprived of a 
portion of its sphincter, and, as in aphakial animals, com- 
pensates for the absence of the lens. 

Nottingham, 


THE TREATMENT OF ACUTE TRAUMATIC SEROUS 
SYNOVITIS BY ELASTIC PRESSURE. 


By J. H. Marsn, M.R.C.8. Ena., L.R.C.P. Lonp., 
SENIOR MOUSE SURGKON,*MACCLESFIELD INFIRMARY, 


‘nm value of clastic pressure in the treatment of acute 
traumatic serous synovitis is worthy of more consideration 
than at present it receives. Many of the surgical textbooks 
recommend cold applications and the immobilisation of the 
injured joint till the acute stage is over, the treatment by 
clastic pressure receiving but scanty notice, if, indeed, it is 
mentioned at all. Having during the last twelve months 
treated a considerable number of cases of acute synovitis 
following injury I have come to tho conclusion that the 
method of treatment by clastic pressure gives, in a large 
majority of cases, the best results, affording a more immo- 
diate relicf of pain and a speedier cure, By elastic pressure 
the absorbent powers of the synovial membrane arc stimu- 
lated and thus the distension of the joint capsule, which is 
the chief cause of the pain, is rapidly relieved. By checking 
mobility and affording a firm, uniform, and even support 
to the injured tissues, it relieves the reflex spasm 
of the muscles acting on tho joint. And, again, by support- 
ing the bloodvessels further effusion into the joint is pre- 
vented. The pressure should be perfectly uniform, gentle, 
and clastic, All tho hollows around the joint should be care- 
fully packed with absorbent or wood wool, or, better still, 
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-Sheep’s wool, which retains its elasticity under pressure. 
Then several layers should be placed around, the whole 
extending for some distance above and below the joint, and 
over all a moderately tight bandage of elastic webbing. 
There is no need fora splint. The limb may be swung ina 
Salter’s cradle or tied up ina cushion. ‘The dressing should 
be taken down at the end of twenty-four hours, the joint 
passively moved, and the pressure readjusted. In cases of 
acute synovitis of the knee-joint following a primary disloca- 
tion of a semilunar cartilage it seems desirable to keep the 
joint fixed for four or five days in order that, if possible, the 
displaced cartilage may become fixed. The results obtained 
by this method of treatment havo been exceedingly satis- 


factory. The painful tension and reflex inuscular spasm 
quickly disappear and the effusion undergoes speedy 
absorption. 
Macclesfield. 


A Mirror 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
dorum et dissectionum historias, tum alloram tum propria collectas 
habere, et inter se comparare,—Moreaani De Sed. et Caus. Morb., 
Ub. iv. Proomium, _ 


GREAT NORTIIERN CENTRAL HOSPITAL. 
A CASE OF LATERAL SINUS PYMMIA FOLLOWING CHRONIC 
SUPPURATIVA OTITIS MEDIA; TRBPHINING ; RECOVERY. 
(Under the care of Mr. W. R. H. Srmwarr.) 


A Boy aged eleven years was on Feb, 26th admitted to the 
hospital, under the care of Mr. Stewart with the following 
history. He had had scarlet fever when he was four years 
of age, and there had since been a discharge from both ears. 
Five days before his admission he complained of earache ; 
he was shivering and he seemed to be ill. On the following 
day he vomited, and two days later the discharge suddenly 
stopped. He was delirious off and on and did not sleep, 
On admission he complained of great pain in the head and 
he looked very ill; the temperature was 97°I. and the 
pulse was 120 and regular. There was a good deal of 
swelling and tenderness behind the ear, together with 
slight swelling of the right disc with full veins. The 
antrum was opened and a good deal of pus escaped from 
the cavity and from around the tip of the process. On 
the next day he was better; the swelling had subsided, the 
temperature was normal, and the pulse was 100 and regular. 
Some very offensive pus was removed from the antrum. On 
the following day he became restless and had a good deal 
of pain; the wound looked foul and sloughy and tho optic 
neuritis had increased. Mr. Stewart, therefore, having first 
thoroughly cleansed the wound, trephined over the lateral 
sulcus and antral wound. ‘The sinus was tapped and a firm 
healthy clot was found. ‘The bone was then cut away with 
forceps in an upward and backward direction. The mem- 
branes bulged into the opening and no pulsation could be 
felt. On incising the membrane a large ammount of scrous 
fluid escaped. A director was then thrust into the temporo- 
sphenoidal lobe in every direction, but no pus was found. 
‘The wound was dressed with blue gauze. ‘The same evening 
the patient had a rigor, the temperature rising to 104 4°, but 
he passed a good night and on the next day Mr. Stewart 
found him sitting up in bed eating bis food and much 
improved in every way. That evening he had another rigor 
and the tempereture reached 104-2”, ‘As it continued to rise 
to 104° every day and the optic neuritis was persistent Mr. 
Stewart re-explored the temporo-sphenoidal wound and 
examined the cerebellum, but he could find no pus. He also 
slit up the lateral sinus and thoroughly scraped out the clot 
(which was perfectly sweet) and plugged the wound with 
antiseptic wax. The wound healed remarkably well, but for 
quite a month afterwards, altbough it remained healed and 
the boy seemed in other respects quite well, taking his food 
and sleeping well, he had a temperature of 104°, with an 
occasional rigor. nearly every day. On April 6th, notwith- 
standing the temperature, Mr. Stewart told the house 
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surgeon to get the patient up and Jet him run abo 
that time tho temperature fell and never roso eats Mr 
boy has remained well ever since. + The 
Remarks by Mr. Srmwant.—I think the caso is interest), 
from the somewhat unusual character of the symptoms, ng 
now, if there is the slightest suspicion of there bein, - s 
mischief beyond trouble in the antrum, open the lattes aa 
the lateral sinus at the same time by trephining over an aie 
sufficiently large to include both. The temporo-sphencidat 
lobe is then easily reached by chipping upwards with bons 
forceps. ‘lhe cerebellum should, 1 think, have 9 separate 
trephine hole, This is a modification of Dean’s operation, sf 


SUSSEX COUNTY HOSPITAL, 


TWO CASES OF GENDRAL PURITONIVIS FOLLOWING gay. 
GRDNOUS APPENDICITIS; LAPAROTOMY ; RUMOVATL, 
OF APPENDIX. 
* (Under the care of Mr. WitLovenby Furnur,) 

Wn are pleased to give these cases publication in the: 
columns of Tirm Lancat, for examples of recovery from 
acute suppurative general peritonitis are not very frequent, 
We must undoubtedly ascribe recovery in ono and 
temporary recovery in the other to the prompt and 
thorough intervention of the surgeon. In both cases the 
nature of the disease and its extreme gravity were. 
recognised, more ospecially in Case 1, where we read the 
patient was immediately sent to the hospital after ho was. 
examined and no palliative treatment attempted. ‘The. 
symptoms in the second case were less acute and justified a 
judicious medical treatment before operation. At the opera- 
tion on each patient adhesions, were found in the region of 
the appendix, making it probable that the goneralised 
inflammation was the result of bursting of an abscess into 
the general peritoneal cavity, and that they were not of the 
kind known as ‘‘fulminative.” In both cases the cleansing 
of the peritoneum was very thoroughly carried out and the 
appendix vermiformis removed. Jor the notes of Case 1 
we are indebted to Mr. A. H. Buck, house surgeon, and for 
those of Case 2 to Mr, East Apthorp of Burgess-hill, 

Casp 1—A man aged twenty-seven years was admitted 
to the Sussex County Hospital on May 16th, 1895, com- 
plaining of severe pain in the abdomen. On the evening 
before admission the patient, after some slight abdominal 
discomfort while at work during the day, was seized 
suddenly with severe general abdominal pain and vomiting. 
He was subsequently seen by Mr. H. H. Taylor and sent 
immediately to tho hospital. On admission he was some- 
what collapsed and writhing about in bed with pain. The 
tongue was dry and brown. The pulse was small and wity, 
numbering 93; the respiration was 27, the chest alone 
moving; and the temperature was 100:6°1", ‘Tho bowels 
were open once during the night, but since then there had 
been no passago of flatus, Vomiting commenced at 11 DMs 
on the previous evening and had continued once or twice 
every hour since; the vomit was brownish in colour 
and’ slightly stercoraceous. ‘The patient said that two 
years ago he suffered for several days from on 
pain in the abdomen accompanied by sickness. Tie 
abdomen was hard, tympanitic, not moving with respira 
tion, and very tender all over, especially in the right iliac 
fossa. Immediate operation having been decided upon, ile 
Yurner made a median incision four inches long below ie 
umbilicus. On opening the abdomen blood-stained tho 
with flakes of puriform lymph escaped, On passing ay 
hand to the right iliac fossa a mass of matted intestine! ally 
felt. The incision was then enlarged upwards until elow 
it extended from one inch above the pubes to one anol the 
the ensiform cartilage. With. the space thus afford ent 
appendix was secn lying adherent between & singe 
coils of intestine. There were two gangrenous oP! 
on its free anterior surface, but no calculus was foun jroulnt 
adhesions were separated, the appendix freed, and 8 ote i 
ligature having been applied to its base it was Jones 
‘the intestines, which were now chiefly outside the . orncl? 
were thoroughly cleansed with boiled water and weal cavities 
solution, as were also the abdominal and pelvic ai 
and all adhesions were separated. ‘The wound  oyaide 
closed, and a glass drainage tube carrying a strip 0 tho next 
gauzo was lett in the lower end. ‘Iwice during ting to 
twenty-four hours the fluid in the tubo (amo 
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Nothing was to be given by the mouth except a little 
warm water in teaspoonful doses if thirst was troublesome. 
On the 6th, twelve hours after the operation, the patient 
complained of very little pain ; no sickness had occurred and 
flatus had passed per rectum. ‘I'he pulse was 90 and of good. 
volume, and the temperaturd was 101°. On the 7th the 
patient was very comfortable. He had not vomited. The 
temperature was 99°5°. A teaspoonful of milk-and-water 
was given every hour by the mouth. Irom this date the 
improvement was steady and uninterrupted. On the 11th 
the stitches were removed ; the wound had entirely healed 
with the exception of two small stitch abscesses, which gave 
a strong fmcal odour, but soon healed. Twenty-two days 
after the operation the patient went out in a bath-chair and 
in July was in all respects perfectly well. 

The patient felt weil till Oct. 4th, He had played football 
two days before this date, He bad a meal of apples and 
cheese for supper on the following day. On Oct. 4th he 
woke up in the morning with pain across the upper part of 
the abdomen ; he retched, but he was not sick. The pain 
continued and gradually became localised to the left iliac 
fossa, where it had been for the previous twenty-four houra. - 
He had felt, but had not been, sick. The bowels had acted! 
after an cnema on the day before his re-admission to 
hospital, but he had passed no flatus since, On Oct. 7th, 
in the evening, the scar of the old wound in the middle 
line was seen to be sound. The abdomen was distended 
and somewhat tympanitic; it moved well on respiration. 
Tenderness and resistance were experienced in the left iliac 
fossa. His aspect was somewhat anxious, The pulse was 
not wiry and numbered 100; the temperature was 100°6°. 
Hot applications were applied to the abdomen, and a soap 
enema which was given was returned without result. On the 
8th the temperature was normal and he looked better. The 
abdomen was slightly distended. He said that he had not 
passed flatus. One ounce of oleum ricini was given, and. 
later a turpentine enema was followed by the passage of a 
little flatus. On the 9th the tempcrature was 98°4°. The oil: 
had not acted and he was given asecond dose. A turpentine- 
enema was administered and was followed by apparently a 
Copious normal motion and flatus. In the evening the 
patient was much worse. The abdomen was more 
tender, the pulse was 120, the temperature was sub- 
normal, and vomiting took place five times during 
the day. The abdomen was therefore opened under 
ether. After five minutes the patient stopped breathing 
and the pulse was scarcely perceptible. He was infused with 
saline fluid and rapidly improved. The intestines were 
found to be universally matted together by old adhesions, 
and a loop of small gut about six inches long was constricted: 
by a band which was divided. The recovery of this portion. 
of gut being very doubtful a Paul’s tube was insorted and 
the intestine sutured to the edges of the wound. The 
patient died six hours after the operation from shock. 

Neoropsy.—The intestines were. found to be generally 
adherent, tho adhesions being old and firmer and more 
numerous in the right than in the left half of the abdomen. 
There was no trace to be found of the remains of the- 
appendix or of the ligature, 

Remarks by Mr. Furnur.—These two cases are fair 
examples of the two forms of appendicitis which lead.to 
general peritonitis, In Case 1 there was gangrenous appen- 
dicitis without abscess, and in Case 2 the abscess formation 
round a diseased appendix leaked into the gencral peritoneal 
cavity. In Case 1 laparotomy was performed about twenty~ 
four hours after the commencement of serious symptoms 
and in Caso 2 about eighty hours afterwards so far as cam 
be estimated. The length of the median incision adopted in 
each case, which extended almost from the ensiform cartilage 
to the pubes, though necessary in order to remove the 
appendix, afforded facilities for a more thorough cleansing 
of the intestines and abdominal and pelvic cavities than 
could havo been obtained by any other single incision. 
‘The favourable termination of Case 1 was largely due to the 
attontive care in the after-treatment of Dr. G. B. Kempe, the 
then acting house surgeon to the hospital, and the temporary 
reoovery of Case 2 in an equal degree to Mr. East Apthorp, 
and also in this case to the able administration of ether by 
Mr. I. Apthorp during the prolonged operation. When con- 
sidcring the symptoms preceding the fatal termination of 
Case 2 just six months after the first operation, due to a 
common consequence of general peritonitis—viv., bands and 
adhesions—it may be pointed out as worthy of observation : 
(1) that the daily employment of means to elicit action of 


t four drachms of slightly brown serum each time) was 
1d and at the end of that time, as the tube was being 
hart moved about by the peristaltic action of the intestines, 
freely removed. On May 17th the temperature was 100:2° and 
it was tse was 100. The abdomen was slightly distended 
ihe Pioving gently with respiration, There had been no 
Later but no passage of flatus. A turpentine enema was 
followed by the passage of a little flatus. The patient was 
fn by nutrient enemata. On the 18th the temperature was 
ee" ‘and the pulse was 96. The abdomen was rather more 
distended ; three turpentine enemata had been administered 
during the previous twenty-four hours, the last being fol- 
lowed by free passage of flatus and some fecal matter. He was 
now taking by the mouth small quantities of barley water and 
milk, After this the patient made an uninterrupted recovery, 
the temperature only once rising to above 99°, He got up 
for the first time on June 16th and left the hospital perfectly 
wellon July 10th wearing an abdominal belt. When seen 
seven months afterwards the cicatrix was quite sound, with 
no trace of hernia, F 

Casu 2.—A youth aged nivoteen years first complained of 
pain about the umbilicus on March 29th last, On April 1st 
tho pain increased, and he consulted Mr. East Apthorp of 
Burgess-hill, who ordered him to bed and prescribed a milk 
dict and a mixture containing opium and belladonna. The 
bowels had acted on the previous day. The pain in the 
abdomen rapidly increased, and at 3 a.m. the following 
morning, April 2nd, his medical attendant was called 
and found him complaining of intense pain and tender- 
ness about the right lumbar region and umbilicus; 
the whole abdomen was very hard and slightly tympa- 
nitic; there had been no vomiting, but great nausea 
on taking food. The temperature was 100°T. Half 
a grain of morphia was ordered subcutaneously during 
the day; the abdomen was still very painful, the patient 
vomited twice, and the temperature was 100°. An enema‘ 
of two pints of soap-and-water brought away a few scybala, 
On the 3rd the abdomen was more distended and was very 
tympanitic, there being great tenderness all over and no 
vomiting occurred, A rectal enema brought away nothing ; 
no flatus had passed per rectum. A morphia injection was 
given at night. On the 4th all the symptoms were worse, 
the abdomen being very hard and tympanitic, with intense 
pain. Ho vomited three times during the day, but the vomit was 
not frecal in character, On tho Sth Mr. Furner was telegraphed 
for, and at 11 A.at. the patient was put under ether. The 
walls of the abdomen wore cleansed and washed with o 
lin 20 carbolic lotion ; an incision was made in the middle 
line, which was subsequently enlarged and extended nearly 
ftom the ensiform cartilage to the pubes. The omentum 
by adherent, by recent lymph to the intestines, the peri- 

oneum covering which was intensely infected and coated 
ero and there with flakes of purulent lymph. On drawing 
unk the small intestines out of tho abdomen the appendix, 
hood twisted on itself, was seen to be adherent to 
tho st lon Ang adjacent small intestine, a gangrenous opening 

. ee & pea was seen on its front surface, and it con- 
Mian fecal calculus in its interior, just above the 
appendix wy A ligature was applied to the base and the 
intestines removed, On further separating the adherent 
ae woe id large collections of strongly fmcal-amelling 
chondrine ‘acuated which had tracked up to the right hypo- 
between ee Che on each side of the ascending colon, 
which with ae tho Contiguous coils of small intestino, 
Iymp 5s ie @ colon, were thickly coated with purulent 
of the lobes portion not coated’ with lymph the colour 
intestine in ee of a dark mahogany hue, like that of the 

0 oremove ightly strangulated hernia. It was not pos- 
Vere cleansed any of this adherent lymph, but the intestines 

A as far as possible by pouring over them several 


Wugfuls of hot boil 
regi led water, ‘Tho pelvic and h: ochondriac 
1s 


Crossed Wowlor'g suture. No drainage tube or 
Which Tastee the wound. At the close of tho operation, 
ed; on te and a half hours, the patient was much 

of dark So-calh ey wes Consciousness he vomited a quantity 
Ordered an dal t Feeding per rectum 
so occasional turpentine enemas, 
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the bowels—e.g., turpentine enema, &o.—failed to prevent 
the.formation of strong and universal adhesions about the 

small and large intestine; and (2) that tho severity of the 
* symptoms generally observed in cases of intestinal strangula- 
“tion.due to bands was modified by the altered condition of 
the peritoneum and bowel—psin and abdominal distension 
were slight and focal vomiting was delayed. 


Mr. J. Huroninson, jun., showed a specimen 
Ulcer of the Forearm, and alluded to the fact that aocent 
the large number of cases of true rodent ulcer referred nt 
and exhibited at the society in 1895 not ono had be, 0 
obtained from the limbs; indeed, some doubted the aa 
bility of its occurrence in such a position. The growth was 
situated on the outer aspect of the forearm of a voinga 
aged forty-five years; it measured about an inoh in lon; 
diameter and had existed for over a year. Trom its 
olinical features, and especially from its rolled edge, Dr, 
Stephen Mackenzie had diagnosed it as rodent ulcer 
before the case ‘was transferred for excision, Vertical 
sections showed reticular downgrowths of cells from the 
rete mucosum, having the typical structure of rodent 
ulcer ‘as met with on the face. Cell-nests were practical) 
absent and the corneous layer took no part in the downs 
growth. ‘There was considerable infiltration of the corium 
beneath the ulcer ; but the adjacent skin glands, both sweat 
and sebaceous, were unaffected. Tho case pointed to the 
origin of the growth from the rete Malpighii and not from 
the appendages (hair follicles, glands, &o.), and threw doubt 
on the suggested relation in the face to rudimenta 
epithelial down-growths. Mr. Hutchinson, jun., alluded 
also to a case of typical rodent ulcer in tlic groin which 
he had seen, and expressed an opinion that: its occurrence 
on other parts of the body than the head and neck 
was not so rare as was generally supposed.—Dr. A, A, 
KanTuaox said that in deciding the position from 
which a rodent ulcer started it was necessary that the 
rowth should be examined before any ulceration of the 
surface had taken place. In the specimen shown ulocration 
had already taken place, and it was therefore of no value 
from that point of view. When the growth is examined 
early enough the rete mucosum is always found normal, the 
sweat glands are unaffected, but the sebaceous follicles dis- 
appear.—Mr. A. A. BOWLBY said the growth was undoubtedly 
rodent ulcer. He agreed with the former speaker in the 
view that the growth started below the cutis and epidermis 
and only had the appearance of extending down when the 
growth was ulcerated. He thought the growth might 
originate in the hair follicles, but there was a good 
deal of evidence pointing to the sebnccous glands.— 
Mr. W. G. Srmnxopr thought that a slow-growing 
epithelioma presented much the same characters as 
a rodent ulcer. He did not believe in the marked 
distinction between epithelioma and rodent ulcer: — Mr, 
Jamms Burry said he had examined many cases of 
rodent ulcer and in all of them the growth had begun 
below the rete mucosum. He had seon ove oase where 
the growth ocourred in the groin.—Mr. H. T. Burtin 
said that one distinctive feature of’ a rodent ulcor was the 
scaring over the surface which took place, the structure of 
the rodent ulcer being demonstrable below the new skin; 
this nevor occurred in epithclioma.—Mr. SHATTOCK eae 
that the finding of cell nests definitely proved that a growl 
was not a rodent ulcer. He thought the growth might arise 
from the rete mucosum or a hair follicle, or from the 
remains of embryonic structure, abortive glands in connexion 
with hair follicles.—Mr. J. Huvominson, jun., in reply, et 
that so far as his case went it pointed to the origin > the 
rowth being in the rete mucosum. . 
a Mr. J. THUSCHINSON, jun., also showed a series of sections: 
of Adeno-chondroma of the Left Sub-maxillary Gland’ eo 
young man who, nearly two years’ later, was free buat 
recurrence. The innocent nature of these tumours bas lage 
proved in a considerable number of cases. The cat Fe 
occurs in the form of both hyaline and fibro-oartilages 3 a 
unlike that in the similar tumours of the testicle, Mies Mine ‘1 
an intricate manner throughout the whole growll i ied 
with this are glandular acini, often rudimentary oF af ae 
from compression, and occasionally small cysts be, atid 
cases have been recorded by Butlin, Nepvou, Mal Fechry mal 
others, and their occurrence in the parotid and | i % 
glands has been shown. Mr. Hutchinson, im "he tho 
cussed their relationship to calcifying adenowin te ‘whole 
skin, and the theory advanced by Malherbe the rorpiots 
group should be included under the term of poy resont it 
epithclioma.” He expressed an opinion that al pt 
would be best still to call them chondro-ndenoman sant 
both defined their structure and implied their non! 
nature. se9 Tabor 

Dr. RonLuston showed a specimen of Txtens ry cnscous 
culous Disease of the Thyroid Gland. roel size, J 
areas through the gland which wore of the n0! ‘ 


Medical Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 


Specimen of Hydrosalpinz.—Undescended Tetsis.— Rodent 
Uloer of the Hurearm —Chondro-sarcoma of the Sub- 
mawillary Glands.—Tuberelo of the Thyroid Gland 
bursting into the Cisophagus.—Multiple Bronchioleotasis,— 
Use of Formalin in the Preparation of Museum Speoimens.— 
Exhibition of Specimens. 


A: MEETING of this society was held on Nov. 3rd, Mr. 
H. T. Buruin, President, being in the chair. 

Mr. Lockwoop showed specimens of Hydrosalpinx and of 
a Tubo-ovarian Cyst, They had been removed from a patient 
by.operation. The mode of production of the tubo-ovarian 
cyst wasshown. One tube was but slightly dilated and part 
of its mucous membrane was intact and but little diseased. 
The tube itself was beginning to assume the retort form, 
with a commencing constriction betwixt the dilation and 
the tube. The ovary lay apart from the tube and was not 
adherent to it, a constriction separating one from the 
other. Had the tube dilated further the ovary would 
be: adherent fo the tube. On the other side this 
had evidently occurred. The tube had become a large 
retort, with a sharp constriction betwixt the dilatation 
and the stalk. The ovary was fastened to the end of the 
dilated part and contained several small cysts. Although 
both specimens showed abundant evidences of inflammation 
and had been very adherent at the operation, nevertheless it 
was evident:that inflammation had not caused the adhesion 
of: the ovary to the dilated tube. This had been due to the 
expansion of the broad ligament by the dilatation of the 
Fallopian tube. The hydrosalpinx had probably been 
caused by an inflammatory attack which was known to have 
occurred several years before.—Mr. Hurcninson said that 
a.specimen had recently been added to the museum of the 
London Hospital which showed the condition known as 
hydrocele of the pouch.—Mr. J. H. Tanaurr said that in 
the cases of so-called ovarian hydrocele which he had 
examined muscle fibre was to be seen in the walls, proving 
that these oysts were the dilated ends of the Fallopian 
tubes. 

Mr. Looxwoop also showed the Testis of-an adult which 
had been removed from the inguinal canal during an operation 
for the radical cure of hernia. The gland easily slipped 
back into the abdomen; but never into thescrotum. Neither 
the body of the testis nor the epididymis showed any trace 
of spermatozoon. The seminal tubules were separated by 
much connective tissue. ‘heir basement membrane was 
very: thick and the centre of the tube contained a few 
irregularly arranged nuclei, - Obviously the gland was 
not of true functional value. Probably this is usual in 
such cases and had been so in other specimens examined, 
The point was of importance, and most specimens ought 
to be examined.—Mr. W. G. Seuncur said that he had 
been able to examine the testes in four such cases. ‘Lhe 
epididymis was found to consist of only a few tubes, 
and these were not connected with the testes. The non- 
descent of the testicle was due to the arrest of develop- 
ment. ‘The same dangers arising from undeveloped testes 
occurred in animals as well as in man—viz., the liability 
to inflammation and new growth.—Mr. A. E. BarkpR 
quoted the case of a man well developed in every respect 
except that the testes were rudimentary. The funttional 
activity of these was evident, as he was the father of a 
family. He mentioned a second case of a similar nature’ 
and doubted whether it was right to accept the view that 
such atrophied testes cannot be functional.—Mr. BurLin 
mentioned other cages in which retained testes were proved 
to be functional. 
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Jobe the caseous material -had softened down and | whom a sarcoma was removed from the right eye two. years 


the be abscess which had discharged into the upper part 


formed F 
bagus on the left side. The lymphatic glands 
af the, ar Peneatnate artery were caseous and had softened 
anes and the resulting abscess had tracked up into the neck 
on opened into the oesophagus by several sinuses, the 
ghost and largest being nearly opposite that of the tuber- 
fons abscess in the left lobe of the thyroid body. Half an 
i ch below these roughly symmetrical openings the osophagus 
showed alight cicatricial contraction. The patient was a 
roman aged twenty-three years who died in St. George’s 
Hospital with painful paraplegia due to caries of the spine in 
two distinct places, the first lumbar vertebra and the first 
ieoe of the sacrum being extensively diseased. There was 
extensive tuberculous disease of the upper lobes of both lungs. 
Miliary tubercles in generalised tuberculosis were not raro in 
the thyroid gland, but larger masses of caseous tubercle 
wero very uncommon. It had been thought that the secre- 
tion of the thyroid gland was antagonistic to the development 
of tubercle and that tubercle was for this reason rare in ex- 
ophtbalmic goitre, while it was not infrequent in myxocdema, 
Tho association of primary tuberculous disease of the spine 
and secondary disease of the thyroid gland was perhaps acci- 
dental, butin the light of the frequent occurrence of secondary 
rowths in bono in cases of primary malignant disease of the 
thyroid gland it was interesting, and suggested the desira- 
bility of more extended and minute examination of the 
gland in crses of tuberculous osteitis.—Mr. JAmMus Burry 


commented on the rarity of tubercles in the thyroid gland’ 


and the extreme rarity of large tuberculous abscesses. He 
stated that no specimen existed in the museum of any 
London hospital. Abscess in the thyroid gland, except as 
the result of operation, occurred only in connexion with 
specific fevers, typhoid fever, and pywmia, Such abscesses 
nearly always burst either into the oesophagus, pharynx, 
or mediastinum, and therefore should be opencd as soon as 
discovered, 

Dr. H. H. Toorn described under the name of Multiple 
Bronchiolectasis the appearance of the lung of a boy aged 
eighteen months. ‘Che lung was found to be riddled with 
small cavities from one-sixteenth of an inch to a quarter 
of an inch in diameter. They were smooth-walled and 
contained only air. No direct connexion with bronchi 
was made out, There were found microscopically evi- 
dences of broncho- pneumonia and _ peri - bronchitis, 
Moreover, the cavities above noted were surrounded 
each by a wall of inflammatory cells, which formed 
the lining wall of the cavity generally, but here and 
there was found evidence of an elastic lamina, The alveoli 
of the intervening lung tissue were, generally speaking 
natural. It is probable that these little cavities are dilated 
bronchioles, the dilatation being a sequence of the peri- 
bronchial inflammatory processes.—Dr. NORMAN Moorw said 
that similar cavities were seen in children dying from whoop- 
ing-cough, but were not so uniform in their distribution as in 

t. Tooth’s case, being limited as a rule to the lower lobes.— 
a Sranzoox said that a similar condition had been 
han ea, by Dr. Sharkey under the title Acute Bronchi- 
alisDr. Av, Voutora said he thought thxe wore fro 

rime oe oug! ere were two 
tome {uberontons and a non-tuberculous ; both varieties 

Dr. ae peri-bronchitis. ‘ 
on the “tn aNTUACI and Mr. E. Wl. Saw read a paper 
Specimens,” 7 Re ormalin in the Preservation of Museum 
tad been ebtat ey roferred to the excellent results which 
described : 4 ned in preserving eyes. Two methods were 
olheed. at f > ores’ method, in which the specimens are 
ihott timp in into a solution of formalin, then for a 
Wyeering and spirit, and finally mounted in equal parts of 
vatrongor pend and (2) Kaiserling’s method, in which 
‘sults wero ch we of formalin is used, and more satisfactory 
Wo tables wy ined with this method than with the former. 
1A for pie ae given showing the number of hours neces- 
Or Kenting ng various tissues under the two methods. 
borg mahnes showed some specimens prepared in tho 
10st exealle rtioh had preserved their original colour 
Stoncho-pnowen Y. Among tho specimens shown was a 
Thich hag all thee Lung and a Granular Kidney, both of 

rn, Rouutstoy €ppearances of fresh specimens. 
nee Matous (Mel showed specimens of Secondary Polypoid 
ntestine— gor e*anotic) Tumours in the Mucosa of the Small 
ae pease start in tho submucosa and others in 

a of the growths are melanotic and others 


0 unpiem 
Bmented—from 2, man aged thirty-seven years in 


before death. S ‘ 
Dr. A. A. KANTHAOK showed specimens of I'ibrin Network 
in Broncho-pneumonia and Lobar Pneumonia, ae 


HUNTERIAN SOOIETY, 


Hlephantiasis.—Lymphadenoma,—Lypertrophy of the Right 
Broast.—Renal Caloulus in the Left Kudney.—Fibrosis of 
the Right Lung.— Compound Comminuted Fracture, 


AN ordinary meeting of this society was held at the 
London Institution on Oct. 28th, Dr. Hprn an, the President, 
being in the chair. 

Dr. Hinaston Fox showed a case of Elepbantiasis in a 
patient aged sixty-two years who had not been out of 
Yngland. He quoted Dr. Manson’s opinion to the effect that 
the latter had known the diecase occur in people who bad not 
been abroad. The disease affected the penis and scrotum 
and the left leg and left groin. Dr. Fox thought that the 
case was erysipelas of the calf of the leg, resulting in block- 


ing of the lymphatics and extension of the lymphatic © 


thrombosis.—Mr. OppnsaAw thought that the value of 
this oase lay in the fact that it showed that all these cases 
were not due to filaris.—Dr. Bprtranp Dawson, while 
agreeing with Dr. ox that it was due to erysipelas, yet 
thought an explanation of the case might be found in the 
presence of immature ova, inasmuch as in such cases 
erysipelatoid attacks were not infrequent,—Dr. GLoveR Lyon 
advanced the opinion that the symptoms might be explained 
by venous thrombosis in the absence of filarix.—In reply 
Dr. Fox was inclined to agree with Dr. Bertrand Dawson as 
to the presence of immature filarim and he could not accept 
Dr. Glover Lyon’s explanation. 

Dr. Hinasron Fox also showed a case of Lymphadenoma. 
He brought this case before the society because of the 
curious connexion between this disease and rheumatism. 
Dr. Artnun Davizs alluded to a case of lymphadenoma 
which had been treated with some success by red marrow.— 
Dr. F. J. Smirn thought the case was probably one of 
lympho-sarcoma, not lymphadenoma, and asked if the blood 
had been examined.—Dr, Govan Lyon alluded to a similar 
case in which the glands had decreased after an acute 
febrile attack.—Dr. HINGSTON Fox replied. 

Dr, ARTHUR DAVIES brought before the society a case of 
Hypertrophy of the Right Breast.—Mr. OppnsuAw wished 
to know if the enlargement of the breast commenced at 
puberty and if there were any pain in it.—Dr. F. J. Suita 
doubted the existence of true hypertrophy in this case and 
was of opinion that the enlargement was due partly to 
periosteal thickening and fat.—Mr. Tan@ury spoke of six 
cases in males which had come under bis notice after 
removal for pain. He alluded to the ill-development of aoini 
and the presence of large amounts of fat and fibrous tissue.— 
Dr. Hinaston Fox agreed with Dr. Davies as to the nature 
of the case.—Dr. DAvins, in reply, stated that there had 
been no pain and that the mother had noticed it first when 
the patient was eight years old. 

Dr. ARTHUR DAvins also communicated notes of a case of 
Renal Calculus in the Left Kidney in a man aged twenty- 
three years. On admission pus was present in the urine. 
An operation was performed by Mr. Stephen Paget, who re- 
moved an oxalate of lime calculus weighing forty-nine grains 
from the renal pelvis—Dr. Guover Lyon thought that 
the x rays would have revealed the presence of the stone. 
—Mr. OpuNsHAW and Mr. Tubby made remarks on the dis- 
tribution of pain and its absence in the testis and down the 
thigh. 

Dr, Borrranp Dawson showed a patient with Fibrosis of 
the Right Lung, with Creaking, Displacement of the Heart, 
and Increased ‘lactile Vocal Fremitus. This patient had been 
treated for phthisis for somo years, but Dr. Dawson believed 
the condition to be fibrosis and bronchiectasis. 

Mr, OPyNnsHAW introduced a patient with Compound 
Comminuted Vracture of the Lower End of the Left 
Humerus, in which at the site of fracture there was excer- 
sivo movement, yct the patient was able despite this to carry 
on his daily occupation of ticket collector.—Mr. Orunstaw 
also showed a case of Hypertrophy of the Alveolar Processes 
of the Upper and Lower Jaw, which he believed to be idio- 
pathio.—Dr. Hinasron Fox drew attention to the paticnt’s 
age, which was twenty-five years. He wondered if tre 
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alveolar processes had continued to grow while the remainder | years who had suffered from Chronic Rheumatiam for ¢ 


of bony growth had ceased.—Mr. OPpNSHAW also showed 
a case of Infantile Hemiplegia with Talipes Equino-varus 
on the Left Side and Contraction of the Left Forearm aud 
Hand. In this case there existed a deep depression of the 
right parietal bone which had existed at birth. 


AESCULAPIAN SOCIETY OF LONDON. 


Puerperal Sapramia.—Primary Cancer of the Light Lung. 


A MEBTING of this society was held on Oct. 23rd, Mr. 
Srvrupn Past, President, being in the chair. 

Dr. F. G. StaveNs read a paper on Puerperal Sapreemia. 
He defined this diseaso as due to putrefactive bacilli acting 
locally, at the seat of retained membrane, clot, or placental 
fragment, on the endometrium, and though themselves shut 
out by a deeper layer of defensive leucocytes, infecting the 
blood with’their toxins. Ata later stage they were capable 
of acquiring greater virulence in contact with the necrotic 
surface of the endometrium and traversing the deeper 

- uterine tissues and tbe body generally, thus producing a true 
septic process. Sapremia, Dr. Stevens observed, is com- 
patible with a fairly copious lochial discharge, usually 
fostid, but sometimes not so owing to some deodorant 
action of the vaginal secretions. Local treatment — its 
most efficient remedy—should anticipate the stage of general 
infection. He would not rely on douching only, but would 
first‘examine with the finger, using an anesthetic, and 
remove any offending material. He condemned the use of 
all forceps and curettes as causing injury to the endometrium 
and so opening up fresh foci for contagion. He objected to 
double-action catheters as inefficient and preferred to inject 
slowly a small quantity of a 1 in 1000 corrosive sublimate 
solution, afterwards washing this well out with boiled water 
at 120°F. Personal cleanliness as regards patient, nurse, 
and practitioner was insisted on, the coat in the case of the 
last being removed, the arms bared, and the hands and 
arms well washed and scrubbed in hot water and soap 
and afterwards in an antiseptic solution (preferably a 1 in 
1000 corrosive sublimate solution). — Dr. W. J. Gow 
yegarded’ sapremia as purely putrefactive and uncon- 
nected with trae septic endometritis. He preferred to leave 
Jocal treatment to the natural vis medicatria, using neither 
curette nor douche. Putrefaction, he considered, did not 
really begin in pieces of retained placenta, but in retained 
clots. He differed from Dr. Stevens in regarding perineal 
wounds as seats of sapremia.—Mr. G. Stnvuyns-believed 
that sapremia was very apt to originate at scats of injury 
near the os, pelvic abscess especially being referable to 
lesions in the pelvic zone of the uterus. Mischief due to 
perineal tears he had scen to come on commonly about the 
end of a week. Drugs had been too little esteemed; he 


referred especially to the value of ergot.—Mr. Srwnowr attri- | 


buted an experience of the last nine years without a death to 
his free use of antiseptics. He regarded sapremia as due in 
many cases to the too rapid expression of the placenta, to 
failure in cases of retention to insert the hand (aseptic) 
and remove adherent remnants, or to obtain firm contrac- 
tion of the uterus. He avoided the subsequent use of 
curettes entirely and used the douche, if anything, to 
cleanse the uterine interior.—Dr. Ostipru, while fully 
admitting the importance of cleanliness, considered that 
the use of antiseptics was overdone. His own record showed 
two to three deaths in 1000 cases attended.—Mr. Wor.ry 
aod Dr. J. W. Hunt also spoke, the latter insisting on the 
need of greater care and cleanliness among nurses. 

Mr. W. C. M‘DonnaLL read notes of a case of Primary 
Cancer of the Right Lung. Last January the patient com- 
plained of pain in the right shoulder. Signs of consolidation 
with diminution of breath sounds followed. In March 
glandular enlargement was noticed in the right axilla and 
anterior triangle. ‘Che patient died in April. Microscopic 
sections were shown. 


NORTH-WEST LONDON CLINICAL SOCIETY. 


Eehibition of Cases. 
A MDETING of this society was held on Oct. 21st, the 
President, Sir Jonn W1LL1aMs, Bart., being in the chair. 
Dr. KNoWsLEY SiBLuY showed a woman aged twenty-six 
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a half years and who had improved under treatment ty na 


air baths. 

Mr. W. H. Bavrip showed ‘a boy who had sustained 
Fracture of the Ulna and a Forward Dislocation of the Hi i 
of the Radius of tho Right Arm. A good result had he” 
obtained by excising the head of the radius, sen 

Mr, JacKson CLanku showed a man aged fifty-two 
from whom he had removed the upper half of the reotudy pH 
cancer by Kraske’s method. ‘The operation was performed 
nine months previously, and the patient appeared to- be ji 
perfect health. He had been working full timo ag in 
carpenter for the past three months, and there was no gj, . 
of recurrence, 8 

Dr. Sipnpy showed a young woman. the subject of 
Ménidre’s Disease. ‘Iwo years ago sho began to suffer from 
noises in the head. Attacks of vertigo, in which the Patient 
fell down, followed. There was almost complete deatness in 
the right ear. 

Mr. JAcKsoN CLARKS showed a girl aged fourteen years, 
who had a painful Swelling in the Middle of the Right 
Tibia; it was first noticed after an attack of typhoid foyer 
twelve months ago. 

Dr. Sippyy showed a young woman the subject of severe 
Persistent Headache. 

Mr. Luwis showed cases of Rodent Ulcer and Tertiary 
Syphilis. 

Mr. JACKSON CLARKE showed a man aged fifty-three years 
who fell while carrying a sheet of glass under his arm, with 
the result that a large wound was caused in the axilla, The 
ulnar and median nerves were completely severed, also tho 
axillary vein,-the pectoralis latissimus, and teres major 
muscles, The nerves were sutured with sulphuro-chromic 
gut. Sensation began to return in the palmar area of the 
median nerve thirteen weeks after the operation, Mr. 
CuARKB also showed a typical case of Gouty Orchitis, 


' 


SHEFFIELD MEDIOCO-CHIRURGICAL - 
SOCIETY, ' 


Exhibition of Cases.—Lumours of the Orbit. 


A MnpTING of this socioty was held on Oct, 22nd, Mr. 
RECKLBsS (the President) being in the chair. 

Mr. Daun James showed a case of Pityriasis Rubra 
(Hebra) in a man aged fifty-two years who had been under 
treatment for four months when he came to the Shefield 
General Infirmary. At that time thero was a bright ery- 
thematous blush’ on certain parts of the extremities, In 
spite of varied treatment the diseaso had advanced. Almost 
the whole area of the skin was now involved and the patient 
was steadily losing weight and energy. A 7 

Dr. StNcLAIR WHITH showed a Pure Meningocele of bet 
Spinal Membranes in a boy aged ten years, which extende 
over the entire sacrum, ‘The skin was natural excepting ba 
patch below the apex, which was cicatricial. The panes 
at birth was about the size of half a walnut, It had gro 
rapidly of late. ’ . 

Mr. SNELL related a case of Herpes Ophthalmious ti 
came on a few days after cataract extraction but pet 
interfere with the result of the operation. It was ae 
case, the forehead, nose, and upper eyelid being affed ied 

Mr. Marie Jonrs showed a man suffering 
Vaccinia contracted rom a cow wile 
were eight typical pocks on the rig 1 Ny ‘i 
or two previously to! the inoculation he had grazed the skin 
off the forearm, sag Dermold 

Mr. Ricwarp FAvgELL showed a Suppurating The 
Cyst which ho had removed from a young wormetal pet 
tumour had become intimately attached to the ” tree te 
toneum and had discharged externally, midway be! 
umbilicus and anterior superior iliac spine. 

Mr. Pyp-Surru showed a woman age th lips. 
the subject of Congenital Displacement of Sean outward 
lower limbs were in a condition of extreme ae ieoeos, 8 
Tho gait was waddling, tho hands reached t ly 3 ft 40 
the stature was dwarfed, the patient being bat the exten? 
in height. Several photographs exhibited wo! ; 
lordosis and other secondary deformities. a) Bypbilis 

Dr. ARTHUR HALL showed a series of onses al yy sypbh 
which had been traced to infection froma cong ated ff 
litic baby. he mother of this child pres 
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hilitic wloer on the leg. The baby: had -ulcers round 
syphiouth and buttocks. From this baby the brother 
o been infected, tho primary sore being on the left cheek. 
v had condylomata now. J'rom the baby, also, a little girl 
ved three years living in the next street was infected, 
the primary sore being on the lip. ‘This was probably due to 
tee puoking a “dummy titty.” This child had secondary 
mptoms and had infected her mother, aged thirty-nino 
oa the primary sore being on the left nipple. This 
: previously quite healthy, had been in the habit of 


Ltr her little daughter to suck at her nipple to send her 


allowing 


to sleet read a paper on Certain Apparently Organic 


tamours of the Orbit which disappear under medicinal 
treatment, and. said there were certain tumours which 
exhibited features rendering differentiation difficult from 
those of a malignant nature. — He referred to tumours 
‘qocurring especially at the middle period of life, when 
malignant growths would be prone to arise. He referred 
to Panas’s interesting paper at the London meeting of 


the British Medical Association, in which ho urged thot- 


it was a mistake to regard syphilis as the only cause 
of theso neoplasms. ‘They might be Jympbomas, sarcomas, 
syphilomas, o. He related a series of instances in 
which growths, apparently organic, had become dispersed. 
He compared the cases of two women, in one of whom the 
growth dispersed under iodide of potash, whilst the other 
was a sarcoma and necessitated removal by operation. 
Careful inquiry appeared to exclude syphilis. ‘The well- 
known difficulty of obtaining a specific history was acknow- 
ledged, and reference was made to the possibility of syphilis 
belong acquired in an innocent manner. The simplest way to 
account for such cases as he had related was to assume, of 
course, that they were specific, but he thought that they 
need not necessarily be so, and Panas’s observations as to 
unilateral and bilateral orbital growths afforded strong 
support to such a contention. 

The PresippntT, Dr. Portpr, Dr. Ruopys, Dr. ARriuR 
Naw, Mr. Dano JAmeEs, Dr, Enq@uisn, Dr. SAMSON 
Matunws, Mr. Pyn-Smiru, Dr. ADDISON, and Mr. Kyien'r 
took part in the discussions arising out of the various com- 
munications. 


BRADFORD MEDICO-CHIRURGICAL 
SOCIETY. 


Presidential Address.—Paraplegia assoviated with Abdo- 
minal Ancurysm,—Lohibition of Cases. 


A MBETING of this society was held on Oct. 20th, Mr. 
Gopraey Carrer, President, being in the chair. 

Mr. Cantpr delivered the Presidential Address, in which, 
aftor thanking the society for the honour conferred upon 
him, ho directed attention to some of the preventable causes 
MH diseases which shorten life. The feeding of infants was 
fussed, especial attention being directed to the importance 
c) storilising the milk, If this be not done tho milk is 
fenerally slightly acid in reaction and is teeming with 
reais when taken by the infant, Another danger to 
statist Was disease arising from sewer-air poisoning, and 

HH ics were quoted to prove the terrible loss of life due 
eat me Cause. ‘Ihe importance of houses being examined by 
ofcer Y engineers was insisted upon. The duties of medical 
import of health were desoribed, and it was pointed out how 
ine par ae for these officers to devote the whole of their 

equate eir public duties, for which they should receive 
abhi Ty remuneration, The appointment of a Minister of 
baoet ite ih was advocated, and it was urged that every 
acattite " to its being occupied should be furnished with 
ravages - 0 of health from a duly appointed official." The 
publip he {nberoulosis were alluded to, great danger to tho 

2 Want 4 . being caused by careless expectoration, by 

‘ak Supervision over. the slaughtering of cattle, 
gteat dan ie ot milk taken from tuberculous cows, A 

. oot x ich a man of, say, forty years of ago 
important that with was arterio-solerosis; and two very 
otters, Wien ee in the causation of this disense, amongst 
had inherit ‘i 6 quality of the arterial tissue the individual 
had : of wear and tear to which it 
drink The dangers of excessive. eating and 


lequaoy ted as frequently ending in renal in- 
amorhages ametio-sclerosis, with ‘or without .cerebral 
Importang er.‘ Worry” was looked upon as an 


cause of arterio-sclerosis, often bringing on 


REVIEWS AND NOTICES OF BOOKS. 


land more evident as one continues to work with it. 
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attacks of migraine, during which attagks the temporal 
arteries often appeared'to bo in a condition of transient 
tension. In conclusion, Mr. Carter congratulated the Brad- 
ford Medical Society on its prosperous financial basis and 
increased numerical strength and looked forward to a period 
of well-suctained prosperity in ‘the future.—Dr. ARNOLD 
Evans proposed, and.Dr. CAMPBELL seconded, a vote of 
thanks to Mr. Carter for his address. : 

Dr. Butt showed patients illustrating : (1) Exophthalmos 
from Aneurysm of the Carotid Artery; and (2) Mastoid 
Necrosis with Optic Neuritis and Normal Vision. . : 

Mr, CiArMAN read notes of a case of Paraplegia associated 
with Abdominal Aneurysm which was recently in the 
infirmary under the care of Mr. Horrocks. A man aged fifty- 
eight years quickly became paraplegic after attempting to 
move a heavy plank of wood. There was retention of urine. 
No pulsation could be detected in either femoral artery. The 
lower limbs were blue and cold. ‘Three days after admission 
he died. On post-mortem examination extensive atheroma 
of the abdominal aorta and of the iliac vessels was found. At 
the level of the cocliac axis was an aneurysm the size of a 
pigeon’s egg. Both common iliac arteries were plugged by 
clot, which extended into the lower part of the abdominal 
aorta, 


Redieus und Hotices of Books, 


Skiascopy and its Practical Application to the Study of 
Refraction, By Epwanp Jackson, A.M., M.D., Professor 
of Diseases of the Kye in the Philadelphia Polyclinic.. 
Second edition, with twenty-seven Illustrations. Phila- 
delpbia: The Edwards and Docker Company. 1896. 
Pp. 108. Price $1. : 

In our notice of Dr. St,-John Roosa’s treatise on the 
Diseases of the Eye we note the iidisposition of this. 
excellent ophthalmologist to rely on the shadow test.” 
“Tt is,” he says, ‘‘a method of very little import- 
ance when the ophthalmometer is properly employed 
and relied upon ;” and again he says: ‘‘In low degrees of. 
myopia, when it may be confounded with hyperopia, the 
shadow test may have a certain corroborative value,” but no 
more. Dr. Jackson, on the other hand, in ‘the little work 
before us, claims for it that it is an objective test which is. 
quite independent of the patient’s intelligence or of his. 
codperation, that it is extremely accurate and can be rapidly 
practised, and that it requires no costly apparatus for its. 
application. These are not inconsiderable merits and they 
are well brought out in Dr. Jackson’s work. ; 

He admits that skiascopy, though a valuable method of 
examination, is one diflicult to master, which becomes more 
“The 
theoretical basis is perfectly simple, the fundamental 
phenomena readily observed, and with a few days’ practice 
the merest tyro may be able by it to estimate the refraction 
in favourable eyes with an accuracy not to be attained by 
any other objective method. But long after the stage of 
such acquirement has been passed the surgeon will again 
and again encounter cases that still prove diflicult and 
puzzling.” It is not surprising, then, that some practitioners, ~ 
like Dr, St. John Roosa, believing they have a satisfactory 
means of testing errors of refraction with ordinary lenses and 
the ophthalmometer, will have nothing to say to it, especially 
as it involves the instillation of atropine, which is not 
always either convenient or safe. 

- Perhaps the best advice that can be given is that in 
difficult cases both methods of examination should be carried 
out, The practitioner will find all that can be said of the 
mode of application of the shadow test in this work, and 
will, after some experience, be disposed to admit that, like 
other modes of investigation, it requires attention, care, and 
an intelligent appreciation of the «ppearances that present 
themselves. 
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A* Handbook of Anatomy for Art Students. 
“THomson, M.A., Professor of Human Anatomy in: the 
University of Oxford and Lecturer on Anatomy in the 
National Art Training Schoo), South Kensington. Oxford: 
At the Clarendon Press.. 16s. 


Trp name of Professor Arthur Thomson upon the title- 
page of this work is a guarantee for careful and painstaking 
workmanship and a study of its contents only confirms this 
opinion. Anatomy for artists is a branch of applied 
anatomy, and we think that a few lectures upon it 
might not unprofitably be added to the ordinary course 
of anatomical lectures for medical students. ‘here is 
nothing new in this suggestion, for Sir Charles Bell used to 
show his class 2 muscular model and point out how much 
anatomy could be learned from-surface views. Tell a student 
that the supinator longus, despite its name, is mostly a 
flexor of the forearm and he will forget the fact five 
minutes afterwards; but show him the muscle in action on 
the living body and he will never forget. So with the other 
muscles. Anatomy per se is the driest and most un- 
interesting of studies. Applied anatomy, on the other 
hand, is full of interest, and so we have every reason to 
hope that Professor Thomson’s book will appeal to the 
medical as well as to the art student. 

RiThere is one point about this book which we fancy is 
new—we refer to photographs of models, with certain sets 
of muscles in action. These photographs are printed upon 
one page, and upon the opposite page is a key plan of the 
figure with the particular muscles in use accurately mapped 
out, Another point we may mention is the stress laid upon 
the relative dimensions of various parts of the body in the 
childJand the adult and in the two sexes. ‘The formation of 
the joints is shown, as a rule, from various points of view, the 
-elbow and knee, being the two joints which are most difticult 
to draw accurately, and the surface markings of which are 
very important, are specially fully treated. 

- To quote from the author’s preface: ‘In place of adapt- 
ing, as is usual, the method of furnishing a complete 
description of the boncs, succeeded by an equally detailed 
description of the joints and muscles, I have incorporated 
them _in the deséription of regions. As each region—a limb, 
for instance—is considered, its bones, joints, and muscles 
are described in so far as they have special reference to the 
surface forms. In this way it is hoped that the student may 
attain 1 better grasp of the subject than by the study of 
isolated descriptions of the various structures involved.” 
The book is got up with all the care and finish which we are 
accustomed to find in the productions of the Clarendon Press, 


Transactions of the Clinical Sovicty of London. Volume 
XXIX. London: Longmans, Green, and Co. 1896. 


WITH commendable promptitude the opening of another 
session of the Clinical Society has been accompanied by the 
publication of the Transactions of the past year's work. As 
we turn over the pages of the volume we do not wonder at 

“this society’s popularity, for the book contains the carcful 
records of cases culled from all departments of practical 
medicine and surgery, many of them being of great interest, 
Since the foundation of this society, which in its early days 
was thought to be encroaching upon domains already ocoupied 
by other and older bodies, several new societies have been 
established dealing with special departments of clinical work, 
and it might be thought that the Clinical Society would 
have suffered accordingly. Its series of Transactions, how- 
ever, sufficiently prove that such fears, if, indeed, they ever 
existed, were baseless. ‘he society continues to do as 
good work as it ever did, and its meetings were never 
more fully attended. We have in these columns given ample 
reports of the proceedings of the society, so that it is not 
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he con. 
tents of this interesting volume. Amongst what; ae 


termed the “novelties” of treatment here recordeq may by 
cited the case communicated by Dr. Hale White ang Mt, 
Golding- Bird. of Membranous Colitis treated by Right 
Colotomy and subsequent Closure of the Wound, Tho 
object of this procedure was to give rest to the affeoted 
colon, and it was justified by the striking reliot afforded, 
although the pationt unfortunately shortly afterwards died 
apparently from acute peritonitis attributed to the rupture 
of a suppurating pelvic cyst or gland. ‘There jg an 
encouraging series of cases of Splenectomy for Rupture 
related by Mr. Bernard Pitts and Mr. Ballance, noteworthy 
for the success attending the operation, as well ag for the 
careful records that were kept of the condition of tho. - 
blood and for the valuable summary which the authors 
append. Dr. W.S. Colman and Mr. Ballance contribute an 
equally careful and detailed account, beautifully illus. 
trated, of a caso of Neoplasm Cyst in the region of tho 
Angular Gyrus causing sonsory aphasia, alexia, and agraphia, 
in which an operation was resorted to. Amongst other Papers 
of interest wo may mention the case of Addison’s Diseaso 
treated by Suprarenal Extract recorded by Dr. 8. Ringer and 
Dr, A. G. Phear, a series of cases of Enterectomy by Mr, Mayo 
Robson, a series of cases of Movable Kidney by Dr, Newman, 
the Successful Suture of a Duodenal Ulcer by Mr. L.A, Dunn, 
and a record of a rare form of Intussusception—viz., through 
a patent Meckel’s diverticulum—by Mr. Golding - Bird, 
Dr. S. West discusses the subject of Serous or Albuminous 
Expectoration, which some ten or fifteen years ago was so 
fully treated by French writers as a phenomenon following 
paracentesis thoracis. ‘There is a goodly appendix of “Card 
Specimens,” including three remarkable examples of Absent 
Tibia by Mr. H. H. Clutton, well illustrated. Indeed, the 
volume is quite equal to any which have preceded it and 
constitutes a clinical record of great value. 


An Introduction to Human Physiology. By Avaustus D. 
WALLuR, M.D. Aberd., I'.R.S., Lecturer on Physiology at 
St. Mary’s Hospital Medical School. London: Longmans, 
Green, and Co. 1896. ‘Third Edition. Pp. 640. Price 
18s. 

Tuav book must be pronounced to have been well'planned 
and well executed in which, when the third edition is 
published, the author can find scarcely anything to alter 
and to which there is next to nothing to add. Yot this is 
the result of Dr. Waller's careful revision of his text-book. 
Physiology is so wide a subject, has intricate relations with 


'so many collateral sciences, and is illustrated by sidelights 


from so many branches of knowledge, that the temptation to 
digress from the main road is almost irresistible ; and it 
requires the experience derived from long habits of teaobiog 
to limit the scope of a wide area so as to dwell upon 
what is important and necessary for the student to know 
whilst pasging lightly over what is unimportant er 
unnecessary. We have no reason, after having froquentlf 
consulted this work, to alter the opinion we formed a 
expressed in regard to the last edition, that it is one of si 
best manuals of physiology for tho student and aan 
in this or in any other language. It is concise without oe 
obscure, and bears on every page the evidence eas 
thought and intelligence of a master hand, No 
book can be placed in the hands of the student. 


—_—_—___—___—- 


, ital. 
Medical and Surgical Reports of the Boston oy a 
Boston: Published by the Trustees, 1896. +P. yh 
Trg volume contains twenty-three articles, mar 
are interesting. Not far from the beginning i ‘ 


Dr. Abner Post gives an account of three cases 0 
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Slignnnt edema,” the qualification being apparently duc 
to the fact that while the clinical symptoms in all the 
atlents were essentially those of the condition called 
malignant cedema or emphysematous gangrene, yet in two 
of them the hitherto recognised bacillus of that disease, 
although spocially sought for, could not be discovered. 
Stapbylococci and streptococci, however, were abundant, and 
jnaddition to them great numbers of an unidentified, rather 
largo bacillus with rounded ends, proferably but not entirely 
aacrobic and evolving gas copiously, but not liquefying 
tho culture gelatin. All these patients ‘had lain some 
time on the ground after sustaining their injuries, which 
wore compound fractures in two cases and an extensive 
suicidal laceration of the arm in ‘the third. A paper 
on tho Surgical Out-patient Department gives some 
useful suggestions on the subject of dressings, bandages, 
andsplints. Dr. Edmund B. Spear discusses the relation of 
the thyroid ‘gland to certain diseases of the ear,-and sug- 
gests, as one of the functions of the gland, that it is ‘the 
centro of @ nervous systom which controls, through con- 
nexions with the sympathetic ganglia and distant nerve 
centres by a peculiar inhibition, all the bloodvessels and 
the centre of the circulating system, the heart itself.” Ina 
paper on Flatfoot among Hospital Nurses Dr. R. W. Lovett 
states thot one of the most characteristic symptoms of this 
deformity is pronation, or ‘‘rolling-in” of the ankle, a con- 
dition which is anatomically and necessarily associated with 


abduction of the forward part of the foot, especially -of the | 


great toe, 
shaped boot, 


Be gives a detailed description of a properly 


by thymus extract, prepared according to the method 
described by Fraenkel, Wooldridge, Brieger, Kitasato, and 
others, He gave subcutaneous injections of the fluid to 
thitteen cases, with satisfactory results in cight cases and 
no special effect in four ; with the remaining patient the 
treatment was not commenced till the third week of the 
illness and in the following week death occurred from in- 
testinal homorrhage. 


JOURNALS AND REVIEWS. 


Brain: a Journal of Neurology. Parts UXXIV. and 
EXXV, London: Macmillan and Co. Summer and Autumn, 
1896, Price ‘7s.—The careful and exhaustive studies which 
ao being pursued by Dr. Henry Head upon the distribu. 
tion of pain and tenderness in cases of visceral disease 
ne continued in an article dealing with Diseases of the 
aM and Lungs. The interest of this subject is enhanced 
x rea fact that it Opens up a field of clinical observation 
amplify sae*Plored, but which will doubtless lead to an 
ot ae ‘lon and revision of our opinions on the significance 
De A. 7 et as toa wider conception of reflex action. 
Infuoneg Pe ler concludes his interesting article on the 
Isolated Norse nents, om the Electrical Hxcitability of 
Practica) oe which illustrates how results of real 
simplo meta: may be obtained from a comparatively 
Ashloy Maoki of rescarch, Dr. Aldren Turner and Dr. 
ecard of ‘ty intosh give a careful clinical and pathological 

- Spinal , ae of Now Growth with Cavity Formation 
course and zs 1n & paper that adds to our knowledge of 
Dr R My symptoms of syringomyelia. Dr. Alex. Bruce 
S80ra) regi FE manatee the existence in the lumbo- 
© spinal cord of a tract which undergoes 

Beneration and to which thoy suggest the 
Witliomson writ, ending sopto-marginal tracts.” Dr. R. T. 
be os the Symptomatology of Gross Lesions 

“Colling o New. rontal Region of tho Brain; whilst Dr. 
Oy of Bpilo us York: has a contribution upon the Patho- 
Psy, with a Description of the Nerve-cell 


Dr. George B. Henshaw contributes an article | 
twenty pages in length on the treatment of typhoid fever | 


Changes in the Cerebral Cortex. There is a brief note:by 
Dr. F. J. Allen on Mirror Writing, which he thinks is a not 
uncommon latent faculty elicited when an attempt is made 
to write with the left hand. A Critical Digest upon Dissemi- 
nated Sclerosis and some, claborate reviews complete a- 
number of considerable value and interest. 


The Journal of Anatomy and Physiology, Normal and Patho, 
logical, Human and Comparative, Vol. XXXL. New Series, 
Vol. XI, Part1. Oct., 1896. With seven Plates. London: 
Charles Griffin and Co. Price 6s,—Although the lamented 
death of Sir George Humphry has deprived the Journal of 
Anatomy and Physiology of its founder and the chief © 
whose name has so long been associated with it, the 
contents of the present number show that its vitality is 
unimpaired and that there is no dearth of excellent workers to 
carry on the work inaugurated by the distinguished Cambridge 
Professor of Anatomy and Surgery. The first article is by 
Dr. David Hepburn of Edinburgh on the ‘rinil Iemur, so 
named from the place in Jamaica where it was found 
and which has been regarded by its discoverer, Dr. 
Eugdne Dubois of the Netherlands, East India Army Service, 
as belonging to an animal intermediate between the higher 
apes and man, to which he has given the name of Pithe- 
canthropus erectus. A skull cap and two molar teeth were 
found with the thigh-bone. Dr. Hepburn gives careful com- 
parative measurements of the femora of various human races 
and simians, and points out that the supposed peculiarities 
of the Trinil femur are to be met with in several different 
races of man now existing, as in the Bushman, Esquimaux, 
and others, and consequently that no separate intermediate 
class should be formed to receive the animal to which 
this particular femur belonged. 2. Dr. D. Berry Hart of 
Edinburgh contributes a preliminary note on the Develop- 
ment of the Clitoris, Vagina, and Hymen, which he illus- 
trates with many drawings on six plates. 3, Messrs. F. G.' 
Parsons and Arthur Keith supply the sixth annual report.of 
the Committee of Collective Investigation of the Anatomical 
Society of Great Britain and Ireland 1895-96. It deals with 
the position of the eighth costal cartilage, the relation of the 
great sciatic nerve to the pyriformis muscle, the mode . of 
termination of the internal plantar artery, and other points, 
5. Dr. E. Barclay Smith of Cambridge writes on Some Points 
in the Anatomy of the Dorsum of the Hand, with Special 
Reference to the Morphology of the Ixtensor Brevis 
Digitorum Manus, 6. Dr. T. H. Bryce of Glasgow has 
an article on Certain Points in the Anatomy and Mechanism 
of the Wrist Joint reviewed in the light of a series of 
Roentgen Ray Photographs of the Living Hand. ‘his 
article is illustrated by some excellent and instructive 
photographs in which the position of the wrist bones and 
of their articulating surfaces is very clearly brought out, 
these last being by no means so closely adpressed to one 
another as it is usual to suppose. 7. Dr. G. Elliot Smith 
of Sydney writes on the Iornix Superior, giving a: descrip- 
tlon of certain fibres that proceed from the gyrus fornicatus 
and corpus callosum and enter the septum pellucidum. 
8. Dr. A. Birmingham of Dublin discourses on the Topo- 
graphical Anatomy of the Spleen, Pancreas, Duodenum, and 
other Viscera, illustrated by a cast of these. viscera hardened 
in situ. 9, Dr. George Bell Todd of Glasgow has a con- 
tribution on tho Uso of Colour Screens for Micro-photo- 
graphy, with a plate. The plate ‘shows the improvement 
that results from the use of an orange screen, and the still 
further advantage that results in clearness of detail from 
the use of a red screen, the object photographed being a 
thin section of pteris. 10, Dr. David Hepburn of Edinburgh 
writes on the Platymeric, Pilastric, and Poplitenl Indices 
of the Race Collection of Iemora in the Anatomical 
Museum of the University of Edinburgh. 11. Dr. Edward 
Fawoett of Bristol contributes an article on the Scsamoid 
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Bones of the Hand, a skiagraphic confirmation of the work 
done by Pfitzner. = i 


Blaokwood's Magazine. No. 9738. November, 1896.—The 
article in this old-established periodical which has most 
interest for us is that by Sir T. ‘Grainger Stewart on ‘‘ Our 
Duty in Regard toVacoination.” Based upon the final report 
of the Royal Commission, to whose labours full justice is 
given, it cqnstitutes one of the most temperate and logical 
pleas in support of universal vaccination which have been 
advanced. Sir T. Grainger Stewart deals tenderly with the 
‘dissentient statement of the two Commissioners, but cannot 
avoid expressing surprise at the conclusion at which they 
arrived from the overwhelming evidence adduced before the 
‘Commission upon the efficacy of vaccination. He thinks, 
however, that the recommendations of the majority 
are lacking in decisiveness, or, rather, in pushing their 
opinions to their logical conclusion. The case for 
vaccination and re-vaccination having been fully estab- 
lished, he would, whilst improving the methods and 
procedure, counsel legislation in favour of compulsory vac- 
cination and re-vaccination, attaching ‘important penalties” 
to non-compliance with the law. Indeed, he considers that, 
Utopian as it may seem, it would be well to “insist upon 
primary vaccination in infancy, a second vaccination at tho 
age of ten or twelve, a third at about twenty, and possibly 
another at thirty.” He leaves to others the crucial point of 
determining how such recommendations could be enforced, 


and judging from recent experiences in actual small-pox out-- 


breaks we must reluctantly believe that it would be impos- 
sible to enforce any such penal laws in this country. At 
the same time we cannot too heartily endorse his recom- 
mendation that ‘every effort should be made to satisfy 
the country of the untrustworthiness of the asser- 
‘ions of the anti-vaccination propaganda, and’ so to 
“inform public opinion on the matter as to discourage those 
who seek to win popularity in ill-informed quarters by 
unscrupulous pandering to ignorance and prejudice.” The 
fact is that, conscious of the value of Jenner’s memorable 
discovery, we have been content to leave its defence in the 
hands of the official guardians of public health, whilst the 
opponents have had it all their own way in their guerilla 
warfare in press and platform, which they have carried.on 
with a zeal worthy of a better cause. The notice of John 
Gibson Lockhart, founded.on Mr. Andrew Lang’s recent 
memoir of the biographer of Scott and early editor of 
Blackwood, is very interesting and appreciative. 


————t 


Heo Inbentions. 


COMPRESSED OXYGEN: ABBOTT'S GAS CYLINDER 
é SLING, 


THis arrangement has been devised by Mr. T. B. 
Abbott, of Aberford, Yorkshire. It was suggested by his 
personal experience as a medical member of the rescue 
parties engaged after the frightful colliery explosion at 
Micklefield in May, 1896. Compressed oxygen gas was pro- 
vided as soon as the work of rescue commenced and its 
restorative value was found to be very great. But the 
impossibility of carrying the cylinders over the extensive 
falls of stone in the workings along with the necessary 
dressings, restoratives, and lamp, showed Mr. Abbott that 
smaller cylinders were necdful, and also that the cylinders 
must be slung in such a way as to be put on or off ina 
moment, both arms being left free to manipulate the gas, 
or to give restoratives, or to use dressings, &c. The sling is 
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suited to the 10 ft. cylinders (or smaller), and it enable; 
this supply to be taken wherever a man can pass in the wit 


‘The makers are Messrs. Reynolds and Branson, 13, Briggate, 
Leeds. 


A NEW UTERINE FLUSHING CURETTE, 


Tun employment of a flushing curette has certain 
advantages over the plan of first using a simple curette 
and then washing out the uterine cavity by means of a 

double-channeled tube. It removes all tissue 

as it is detaclied, washes out the blood 
before it has time to clot, and by its uso 
one instrument does the work of two, But 
the flushing curettes in common uso suffer 
from several grave defects. Tho ‘faults in the 
ordinary type of instruments are as follows:— 
1, The stem is much too narrow; in consequence 
the stream which flows through is small and tho 
least portion of débris is suflicient to block the 
channel altogether; further, the instrument is 
very easily bent or snapped at the junction of 
the stem with the handle, 2. The curetting 
portion is much expanded in comparison with 
the stem. The result of this is that after sorap- 
ing, it is sometimes a difficult matter to withdraw 
the curette, as the irritation of the uterus often 
causes contraction of the muscular fibres at the 
_ internal os. To obviate theso defects J have 

modified the instrument in the following par- 
tioulars:—1. The stem of the instrument is of 
considerable thickness (corresponding to No. 4 
of Matthews Duncan's utcrine dilator). In this 
way a good flush of water is obtained. 2 mm 
curetting portion is of the same width as the 
stem so as to permit of easy withdrawal. 
slight bend forwards is given to the cute 
portion, so as to allow it to.come into cont . 
with a flat surface. 3, The under ae 
of the stem (that corresponding to the ou a 
edge of the curette) is grooved after tho oh if 
of Budin's uterine tube. ‘The object of th! rent 
of course, to allow a good return flow and aes 
over-distension of the uterine cavity. 7 ° ban 
tional area of the groove should be larger 

that of the lumen of the tube. sag is (0 

The method I adopt in curetting No, 18 
pass Duncan’s solid dilators up t  potat 
and then to pass in the curette, which, from omotti8§ 
of view, exactly resembles No. 19 dilator. Jor out 
soon after incomplete abortion, when the ¢ 
dilateable, a larger instrument is employed. 
this form of curette in a Jarge number of 1 
the last twelvo months and am very We 
with it. It is made by Messrs, Arnold and Sons, 
taken much trouble to meet my wishes. g,E08- 
ARCHIBALD DONALD, M.R.C.P.Lond., M.2.08: 
St. Peter’s-aquare, Manchester, 
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CHAPTER XLIII. 


‘tuo Sections of Wakley's Life comploted.—Further notice 
of Walley as, Journalrst.—The Growth of Tau LANour.— 
Wahloy's Personal Influonce ever present.—Hlis Views on 
Rduoational Developments and their Loresight, — The 
Charter of the Coliege of Surgeons im 1844.—The Medical 

Act of 1858.—Lhe Anatomy Acts. 
typ career of ‘Thomas Wakley has now been nearly told. 
Glis rise from the position of youngest son of a gentleman 
farmer to that of senior Parliamentary representative of the 
largest borough constituency in the kingdom and coroner for 
‘Middlesex has been traced step by step. The influence 
that he exercised upon the administration of law and 
justice in the coroner’s’ court still abides. His work 
jn Parliament has been chronicled with such fulness as 
the scheme of this biography allowed, and if a dispro- 
portionate amount of space appears to have been allotted to 
minor measures or fnatters of no distinct public importance, 
itis because the intent has been to write the life of ‘Thomas 
Wakley and not an historical account of the politics and 
social developments of the reign of George IV., the reign of 
William IV., and the first twenty-five years of her present 
Majesty's reign. Where Wakley was the moving spirit 
or leader the circumstances which led up to his acts 
and their outcome have been given in full, Where 
he simply followed others it has been considered 
suilicient to mention the fact, assuming that the parts 
played by such men as Peel, Cobden, the fourteenth 
Earl of Derby, Brougham, Melbourne, Macaulay, Joseph 
Hume, Gladstone, Bulwer Lytton, Benjamin D'Israeli, and 
many others whose names have been scattered up and down 
these pages, are familiar to tho reader, forming as they do 
tho national history of the first half of the nineteenth century. 
To avoid continual breaks in different parts of Wakley’s 
career, whereby great difliculty would have been caused to 
the tender, this life of the Founder of ‘{'mu LANour bas been 
‘nitten in three soparate sections. Iirstly, his journalistic 
Career has been described; secondly, his Parliamentary 
beens thirdly, his career as coroner. The latter two 
mat ice complete; to the first wo must return, 
alana at ae that the real Wakley is seen in a con- 
faa al three ‘Sections, blended as his triplicate 
42 one inextricable, often incoherent, but always 


Yesolute and passionate, struggle to attain the objects of. 


Spel and medical reform as he understood them, 
Raines story of ‘Inu Lancer, its work and its aims, 
‘ Seaeatains anthe. year 1833, when it became necessary 
otthe ose - Editor's parliamentary career, with asummary 
ib ie ¢ of the paper during its first decade, showing how 
jase fi the opinion of tho profession, through every 
Wratas ae from contempt to repute. Irom 1833 
aD Lam e Lime of Wakloy’s death in 1862 the future of 
Cut justified his fondest hopes. He treated it as 


IL, IIL, LV, Vis Vie, Vly VIL, IX,, X. 
+s IV.) Vey Vig Vig VILL, IX) Xey XIyy XID 
AV, AVE, XVI, 1, XIX, xii, KXIL, 
XD es SXVIL, OVE, EXD, OOK, 
XEN ply AXXIV., RXXV., KEXVE AXXVIL, 
NOR, Jiu, Gib, Lied eR ees ana XLUL., were published in Tacit 
Bh, Maron Tene Tae tet and, 26th, Heb. Ist, 8th, 16th, 22nd, and 
May 2nd, téen, Soeqens, gee oud 28th, April ath, 11uh, 18th, and’ 26th 
a Tehoand th yearn arr Sts Sth 20th, oa 27th, July 4th, 
H Aug. let, 8th, ad, and 29th, Sept. 
Sth, Oct, Sra, Toth, i7th, "24th, aud Siete respectively eee" 


.of what the paper should be. 


yanost,] THOMAS WAKLEY, THE FOUNDER OF “THE LANCET”: A BIOGRAPHY. [Nov. 7, 1896. 1815 


an inexhaustible gold mine and seriously jeopardised its 
material prospects thereby ; but if the paper was true to his 
implicit belief in its prospects he also was true to his ideal 
Conducted strictly on the 
lines laid down by an inexperienced and hot-headed youth, 
it established for itself a seoure and enormous success, And 
from those lines Tom LANCET has never deviated. Alterations 
in circumstances have caused it to expand considerably in 
most directions, to contract in a few, and to modify in many. 
Wakley’s original prefaces could not be placed before the 
next volume of Tau LaNncuT because the abuses to which 
they refer with bitter invective no longer exist. Yet the 
various departments of the paper at the present day were all 
inaugurated by him or were the natural outgrowth of his, 
parental scheme, while the fact that the abuses on which 
he had so much to say have disappeared was largely his doing. 
After 1833 Tum LANcur was no longer a weekly diary of 


its Editor's hopes of, and aims towards, medical reform. For 


the first ten years of its existence the paper was Wakley’s 
life, and every word of it must be considered by anyone who 
would tell the story of that life. The leading .articles were 
his personal impressions on medical politics ; he inspired the 
reviews and made the jokes. Hospital reports were obtained 
by him, and from ‘their consideration he proved to the hilt 
the accuracy of many of the numerous allegations which he 
had made against the medical charities of the metropolis. 
Legal proceedings decorated the pages of the paper fre- 
quently, and in a large proportion of these trials Wakley was 
either plaintiff or defendant. 

But as his life grew larger a medical paper could no longer 
form even an ¢xpanded diary of his doings; while as Tun 
LANcET grew and waxed strong the necessity for constant 
justification of his acts and its words went. Success 
justified both it and its founder, and the extremely personal 
nature of much of the earlier writing became uncalled for. 
Tuy LANCET no longer required to be an apology for the life 
of Wakley. It became moro entirely a fulfilment of the promise 
conveyed in its later sub-title ‘‘A Journal of British and 
Foreign Medicine, Physiology, Surgery, Chemistry, Criticism, 
Literature, and News.” In it were to be found, as would be 
expected from this title, the lectures, official and otherwise, 
delivered by the great masters of the sciences, and reviews 
of all important books falling under its comprehensive 
heading. The best teachers at the.schools sent contributions ; 
the articles on professional politics were written by men 
within the ruling circles of the different bodies; and the 
news was contributed from numerous centres by persons 
pecuniarily interested in making it copious and up to date. 
Wakley’s spirit, however, presided over all. His views 
were prominently put forward in the leading articles and 
his plans for reform continued to be as religiously carried 
on in his large and successful journal as ever they were in 
the bygone days of persistent struggle. ‘The subjects on 
which he continued to write himself were medical education, 
medical politics, the canker of quackery, and the pro- 
fessional welfare of the medical man. Most of the 
outspoken leading articles upon these topics which 
appeared in THH LANcEY between the years 1833 
and 1850 were from his pen, and they display not 
only courage and sincerity, but a really remarkable 
prescience. Wor example, in 1843 a concession was made 
by the College of Surgeons to public opinion and a new 
Charter was applicd for and obtained under which the 
Council should no longer consist of twenty-one persons 
perpetually entitled to clect their successors and endowed 
with absolute power over the commonalty. Under this 
Charter the Fellows of the College were created and electoral 
and political privileges confided to them—a body practically 
unlimited in numbers. Wakley detected at once that the 
reform did not go far enough in one direction and that 
in others it was no reform at all, The Charter abolished 
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the inheront right of the members of being appointed to the 
governing body and by implication to the office of president, 
while it set up an invidious class distinction within the ranks 
of the profession which was certain sooner or later to breed, 
trouble. ‘Well, that trouble is with us now—fifty years 
later. The language of modern contention is moderate, 
but no one can mistake the fact that beneath the 
civilly worded resolutions of the different associations for 
collegiate reform there lie a very real sense of injustice 
and a lively determination to obtain redress. Again, in 
1858 came the great Medical Act under which the General 
Council of Medical Education and Registration of the United 
Kingdom was constituted. The Act was a reform, but in 
so far as it represented the practical outcome of the patient 
and strenuous efforts of Wakley, Warburton, Hume, and 
one or tivo others it was not a complete success. ‘After a 
struggle of thirty years,” wrote Wakloy, ‘it is some- 
thing to have advanced a single step in the right direc-- 
tion; it is an important one, and only the first. As a 
beginning, however, we hail it as 2 great boon ; but we only 
regard it as the commencement of a series of important 
changes.” He then proceeded to point out ti viciousness 
of the principles upon which the members of the Council 
were chosen in terms which nowadays would all be 
covered by the phrase that he demanded a more 
direct representation of the body of the profession. 
The method in which such representation could be made 
more direct he indicated by reference to the representa- 
tive of the College of Surgeons upon the General Medical 
Council, saying that if this gentleman is chosen by a 
council—that of the College of Surgeons—not itself elected 
by the members, he is no representative of the members. 
Well, again this very argument is now being logically and 
forcibly used in the campaign of one of the candidates for a 
seat upon the General Medical Council as a direct repre- 
sentative of the profession. 

Moreover, Wakley was as fortunate in his prognosti- 
cation of good as of ill, as will be shown by the 
part that he played in the passage of the Anatomy Acts. 
Allusion has been made to the position of hospital students 
in Wakley’s day as regards anatomy and the difliculty of 
obtaining bodies for dissection. ‘This difficulty and the 
institution of the vile trade of the resurrectionist which 
followed as a natural consequence upon the scarcity of 
subjects were recognised on all hands as a position requiring 
amendment. ‘The large sums paid by students to obtain 
materials wherefrom to learn practical anatomy, and the 
poor substitutes of plates and diagrams with which they 
had too often to be contented, were grave blots on a system 
of medical education to the darkness of which the horrors 
of rifled churchyards added in no small degree. Suddenly 
a tremendous element of terror was introduced into the 
situation by the tragedies in Edinburgh, with which the 
names of Burke and Hare are for ever associated in infamy. 
The facts of the tragedies are too well known to call 
for a detailed description; suffice it to say that these 
two men, frequently with the assistance of a woman 
named MacDougal, were during the ycars 1827 and 1828 
engaged in carrying on a ghastly traflic in human bodies. 
‘Their plan was to induce strangers, preferably lads or women, 
to accept the shelter of their roof. ‘Lhe victims, having been 
stupefied by drink, were deliberately smothered and their 
bodies sold to certain Edinburgh surgeons for dissection. 
Hare gave evidence for the Crown and admitted having 
been implicated in a series of these frightful crimes, 
and his evidence so incriminated Burke as to lead to 
a sentence of death being passed on that man. Burke 
afterwards made a confession admitting his guilty know- 
ledge of murders extending over quite a long period. 
The result of the excitement caused by these revela- 
tions effected what no amount of sober representation on 
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the part of the managers of anatomical schools hnd been, 
able to obtain. A Parliamentary Committeo was Appointed 
to inquire into the study of anatomy as practised in the: 
United Kingdom and into tho best method of obt; 
bodies for the purpose. 

Mr. Henry Warburton, whose name has often been men- 
tioned as a practical champion of the true intorestg of 
the medical profession in Parliament, was appointed chair. 
man and the sittings began on April 28th, 1828, The 
first witness was Sir Astley Cooper, who, after Pointing 
out the necessity of practical anatomy for the proper- 
education of a surgeon, went on to say that teachers of 
anatomy were completely ‘‘at the feet of the resurreg. 
tion men.” Subjects for dissection were obtained almost, 
exolusively by exhumation, with the exception of 
the negligable quantity which wore handed over by 
executioners in pursuance of the sentence of a criminal 
court. It was the fact that: the bodies of executed murderorg 
were the only legal subjects of dissection in the kingdom : 
that caused such difficulty in obtaining corpses for the 
medical schools; the relatives of the dead would not allow 
the bodies of their frionds to be treated in a manner that. 
was by law reserved for the utterly criminal and disgraced, 
As to the question of price, Sir Astley Cooper said that in 
his student days subjects cost but two guineas, but that 
now ten guineas were not uncommonly given. When 
asked how the price was kept up he said that one resur- 
rection man would spoil bodies he didenot want so that a 
rival body-snatcher should not’ get them and thus glut the 
market. He said that sextons were nearly always in the pay 
of resurrectionists, who were often ‘' persons of property.” 
Among the other witnesses were Brodie, Abernethy, ané 
Joshua Brookes. These all gavo evidence as to the necessity 
of dissection, and the last named, whose school in Blenheim- 
strect was one of the largest in London, deposed that he was 
so much at the mercy of resurrection-men that he had recontly 
been subjected to outrage for not giving a douceur of £5 to 
certain of them at the beginning of cach session. The ruflians 
had obtained several highly decomposed bodies and had laid 
them or strewed parts of them in the streets adjacent to his 
dissecting-room so as to enrage the populace against bim. 
In his student days Joshua Brookes added that he had given 
two guineas per body, but recently he had bad to pay as 
much as £16. 

Wakley was called as a witness in recognition of the 
powerful articles in the early numbers of Tue LANour 
dealing with the inadequacy of the medical education of the 
day. After the usual evidence as to- the necessity for dis- 
section he said that in 1815 and thenceforward until 1822 
bodies had been sufliciently plentiful for tho wants of 
London students. But in 1823 the College of Surgeons 
drew up a by-law under which the Council declared that 
they would not accept certificates of dissection except for 
work that had been performed in ‘‘the winter season 
The obvious effect of this was to increase the domand at 
that season and to raise the price. Wakley considered 
the dissecting-rooms during the winter to be much ovély 
crowded with students and under-supplied with bodies. 
He Jaid the whole blame on the objectionable by-law 
of the College of Surgeons, which limited the ae 
of recognised institutions and ruined the private schoo i 
Heo said that the increased influx of pupils brought eho 
by these by-laws had been the cause of the suddonly ot 
creased demand for subjects and consequent running-Up a 
the prices. He went on to show that 700 bodies per Hee 
would be amplo to supply the wants of London, and ‘sb 
more than 1000 unclaimed bodies were buried by Pa” 
authorities in the metropolis yearly. ‘ (Bill 

The next year Mr, Warburton introduced his firs ad 
the gist of which was ‘*that men and women, mae 
females, who diced in workhouses or who had the misfor! 


ining 


qm Lanost,) THOMAS WAKLEY, THE VOUNDER OF “THE LANORT”: A BIOGRAPHY. [Nov.7, 1898. 1317 


to die in hospitals without being claimed within a certain | dead body should be in their possession under the circum- 


timo of death should be sold for dissection.” This Bill wag 
ot clear avout licensing anatomy schools, nor did it provide 
for the Christian burial of the remains after dissection. 
qVith slight modifications it passed the Commons, but when 
Gord Calthorpe introduced it ‘in the spring of 1829 into the 
Upper House ib was opposed by a group of peers headed by 
the Archbishop of Canterbury and withdrawn. Soon after 
tho withdrawal of the first Bill a new tragedy—this 
time in London—called attention to the absolute nocessity 
for the legal regulation of the study of anatomy. An 
italian boy, aged about fourteen, who made his living 
by exhibiting tame mice In the streets, was enticed by two 
quffians—Bishop and Williams—to their den in Bethnal 
Green one autumn night in the year 1831, where he 
was murdered by being thrust head foremost into a shallow 
well, When his struggles ceased his teeth were extracted, 
and tho two murderers, with an accomplice named May, 
sot out to dispose of the body. Some suspicious circum- 
stances, however, attracted the attention of Mr. Partridge, 
the demonstrator of anatomy at King’s College, to whom 
she body was offered, and the murder came to light, both 
men being convicted and executed. 

‘As‘tho result of the popular sensation Mr. Warburton 
thought the time had arrived to introduce a second 
Avatomy Bill. ‘his, although it met with some opposition 
in the Commons, passed both Houses without much altera- 
tion and became law in 1832. In the debates the same 
arguments were used as had been previously employed. They 
wero founded on the medical evidence of Astley Cooper, 
Wakley, and others, and on the revelations of the Edinburgh 
and London tragedies, and amounted to an assertion, which 
was not contradicted, that if bodies were not forthcoming 
by legal methods murder would ensue. The following is 
briefly an account of its provisions :— 

“An Act for regulating Schools of Anatomy, by which 
(after abolishing tho former practice of the. dissection 
of criminals after thoir execution) it is provided that 
the exeoutor or other person having lawful possession 
of the body of a decensed person, and not being entrusted 
with it for interment only, may permit the body of 
Such person to undergo anatomical examination, unless in 
his lifetime the deceased shall have expressed, in such manner 
asin the Act specified, a wish to the contrary ; or unless the 
surviving husband, or wife, or known relation of the de- 
ceased shall object ; and further that the Secretary of State 
for the Home Department may grant licences to practiso 
anatomy to any Members of the Royal College of Physicians 
or Surgeons, or to any graduates or licentiates in medicine, 
pa any professor of anatomy, medicine, or surgery, or 
x ieueancent attending any school of anatomy, the 
nh ‘a a for such licence being countersigned by 
an Justices of the peace; and persons 80 licensed 

Yy reccive or possess for anatomical examination, or 


‘xamine anatomically under such licunce and with such. 


Petmission as aforesaid any dead body ; Q i¢ 
betel a ly; but no anatomical 
ee is to be conducted save at some place of which 
Bee ety of State has had a week's notice, and the 
ary of State may appoint inspectors for all such places, 


Who are to make ¢ i 
Bock, a quarterly roturns as to the dead bodies 
Cattied in for examination there.” 


To tho value of thi i 
in ‘in be is Act Wakley ofton bore testimony 


in its w at but at tho same time ho saw blemishes 
might Fite oe to which he alluded in terms that 
considered i have led his readers to suppose that he 
Wakloy fou a defects to overshadow the advantages. 
it put no ra ; fault with Warburton’s Act because 
Tegard to hs, i on the parochial authorities with 
to dispose of CE enaiaed, dead, but loft them free either 
eM Aa the re bodies to their own'advantage or to bury 

Authorities ma sees Ho desired to compel the parochial 
0 forward noti © superintendents of hospitals and asylums 
Stice to the Inspeotor of Anatomy whenever a 
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stances described in the Act, and he further desired that the 
Inspector should distribute such bodies not only to the schools 
recognised by law but tio those in proportion to the number 
of students. He did this to defeat the manceuvring of the 
big hospitals against the smaller ones and against the private 
schools, The wealth of the big institutions enabled them 
to obtain bodies to the exclusion of rivals who frequently 
offered better tuition at lower fees, and as an indication of 
the fact that Wakley was right may be quoted the conduct of 
the treasurer of Guy’s Hospital three years after the paseage 
of Warburton’s Act. This gentleman undertook that his in- 
stitution should receive all the sick paupers of the South- 
wark Union and all incurables without the usual weekly 
subsidy from the guardians on condition that every body 
availablo should be sent to his school and no other! 

Wakley’s general praise of this Act was as well bestowed 
as bis general blame of the Charter of the College of 
Surgeons granted in 1844, or of the Medical Act of 1858. 
The latter Acts he foresaw had not settled the points they 
purported to deal with, and future controversy was inevit- 
able. The former he believed to have virtually abolished 
terrible dangers to the community—the danger of uneducated 
surgeons and the danger of stealthy assassination. The 
faults which he found in the Anatomy Act have since been 
removed, some by time and some by legal amendment. 
It is open to an instilution to make a_ private 
bargain to onsure to itself a supply of bodies, but 
all such bargains are known to the Inspector of Anatomy, 
who distributes the subjects strictly in proportion to the 
number of students. If an institution has a private 
supply of its own, so many the fewer subjects does it 
require, and does it obtain, from the public supply. The 
Act has provided, as Wakley said that it would, an ade- 
quate number of bodies for the teaching of anatomy in 
the medical schools, and has abolished the trade of the 
resurrectionist, with its daily routine of impiety and its 
occasional divagations into murder. 

(To be continued.) 


Hosprrvar Fers: Porrsmourn.—The Portsmouth 
town council have drawn up a scale of charges for patients at 
the infectious diseases hospital. Persons out of employ and 
those whose income from all sources does not exceed £1 per 
week will be, according to the scale proposed, admitted free ; 
20s. to 25s. weekly at a charge of 2s. 6d. ; 25s. to 30s. weekly, 
3s. 6d. ; 30s. to 35s., 4s. 62.3 35s. to 40s., 6s.; 40s, and over 
to be fixed by the committee according to income. Single 
men earning 25s. weekly are put down to pay 7s. 6d. ; single 
women earning under 20s. weekly free; servants and 
assistants not less than 10s. weekly ; children of colour 
sergeants and sergeants, 2s. 6d. ; and of corporals and 
privates, 2s. This scale, however, has been referred back 
to the committee. 


Temprrancr Brraxrasr to MrepicaL STUDENTS, 
—On the 29th ult, the president and council of the British 
Medical Temperance Association held a breakfast meet- 
ing for medical students at the Manchester Hotel, 
Aldersgato-street, London, at which between fifty and 
sixty students were present, representing nearly all the 
schools in the metropolis. Sir B. W. Richardson pre- 
sided; supported by Dr. Sims Woodhead, Mr. W. McAdam 
Eccles, Dr. Heywood Smith, Dr. J. J. Ridge, and others. 
‘The president stated that during the last five months 
no fewer than eighty-cight new student associates, all 
of them total abstainers, had been enrolled, and there 
were now nearly 200 in the association, Addresses were 
given by Dr. Sims Woodhead and Mr. W. McAdam Becles, 
earnestly advocating total abstinence. Dr. Heywood Smith 
moved a vote of thanks to the president, which was seconded 
by the honorary secretary, Dr. Ridge, who announced: that 
the association offered a prize of £5 for the best essay by a 
medical student in his third winter session on the subject 
of the Action of Alcohol on Digestion and Nutrition. 
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. ALL persons who wish well to hospitals will rejoice to 
see that we have initiated an inquiry into the question of 
hospital abuse. Though the inquiry is still only beginning 
there is every reason to think that it will bring to light 
some startling facts. It will show that the abuse of 
hospitals obtains on a large scale; that it affects town 
and country hospitals alike; and that if any effeotive 
remedy is to be applied it must be by a thorough recognition 
of the common interest and objects of all institutions of the 
sort. We would bespeak for our Special Commissioner 
the assistance of all persons, lay and professional, who can 
help him in his investigations and supply him with well- 
authenticated facts bearing on the subject. They may rest 
assured that such investigations are conceived in no spirit 
of hostility to voluntary hospitals, which are in truth the 
glory of our country, and have been of enormous value to 
the poor, as well as in the promotion of medical educa- 
tion and the development of the medical art. On the con- 
trary, our Commissioner’s investigations are intended to 
further the: real prosperity of such charities and to save 
them from the discredit which must accrue to them from 
bad administration and the indiscriminate use of their funds 
for the relief of those who are not necessitous. 

There can be little doubt that the subject is one of the 
greatest interest to the profession and that the profession 
is mainly responsible for the evils complained of. We 
cannot go so far as to acquit the subscribers to hospitals 
who supply letters of admission or out-patient letters pro- 
miscuously to all who ask for them. Still less can we agree 
with a recent speaker at the Mansion House when this 
subject was under disoussion, who said that the council 
of the Hospital Sunday Fund ‘and other bodies have 
no right of criticism and no duties of remonstrance 
on this subject. This seems to us a serious error in- 
volving the neglect of a great public duty, But having 
said this it remains true that the medical prdfession 
is deeply interested in this subject and is deeply responsible 
for the evils which our Special Commissioner has exposed 
wherever he has gone, and which are admitted to exist 
everywhere. ‘The responsibility of the profession depends 
on this circumstance, that hospitals are essentially medical 
institutions. The whole machinery and purpose of 
them are medical. The staff of the hospital, so to 
speak, is the deus ew machind, ‘Take that away and 
the hospital has no function and no ground of appeal to 
the charitable public. The services of the staff are 
gratuitous, and surely the very least its members can be 
expected to demand as a condition of their services is that 
there shall be no abuse of the charity they administer, and 
that it be not spent on persons who can afford to meet 
their own medical wants, who live in houses of £100 
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a year rental, or buy farms worth £10,000, or can afford 
to pay £40 for an operation, or who have an annual 
income of £4000. Short of such gross cases of abuso, 
to which managers of hospitals and the Council of the 
Metropolitan Hospital Sunday Fund are disposed to shut 
their eyes, there are daily thousands of cases of Persons 
using the hospitals of the country, and especially of the 
metropolis, unjustly and in a way never contemplated by 
pious ‘founders. What our Special Commissioner has 
brought to light with powerful effect is the use of 
the metropolitan hospitals by such persons. as 9 meang 
of escape from the proper criticism of their own 
neighbours that they are unfit cases for charitable 
relief in their own provincial hospitals. A person 
who can easily pay a sufficient fee to a local pre. 
titioner—not necessarily the highest fee of the fashion. 
able consultant—finds his way to London, poses as q 
hospital or illiterate patient, and gets advice or per: 
haps an operation performed gratuitously. This is a 
monstrous evil and must be stopped. We do not advocate 
extreme or severe application of wage-limits or even rentals 
as a test of poverty. Poverty is a relative thing, and the 
incidence of a grave, a long, or a recurring illness, or one 
affecting numerous members of a family, may make a man 
with high wages or a high rent poorer than one with lower 
wages or lower rent. This is an important truism. But 
the onus probandi must rest on the person having good wages 
or paying high rent to show that in his particular case 
they are fallacious as tests of means. The charge against 
hospital managers, especially in London, and particularly in 
hospitals having pay wards, is that they suffer them- 
selves to be deceived by easy misrepresentations or after 
a form of inquiry which is quite ineffective for its 
purpose. 

Two principles seem to be suggested by the reports on 
Hospital Abuse which we have already published. Firstly, 
that the authorities of metropolitan hospitals must take 
special precautions to guard their charitics from being 
misused by provincial persons, for whom they were never 
intended, and especially by persons of good means. It 
may be flattering to these authorities and to their medical 
officers to think that cases which baflle provincial physioians 
and surgeons repair with hope and confidence of relief to 
the great hospitals of London. And men ‘‘are saved by 
hope.” But when London hospitals are used simply i 
a blind and the much-exercised charity of London is 
asked to pay for that which the patient can easily find 
and pay for in his own town the compliment to the 
superior talent of London hospitals is not s0 apparent. 
Secondly, our Special Commissioner shows that this is ap 
evil affecting consultants and general practitioners alike 
and that they should work together and act promptly Jer 
its correction. Many a consultant and an operator is be 
cheated out of his legitimate fees as an expert and require 
to do that for nothing which he or a younger cE 
would be glad to do for a reasonable fee. ‘Tho pride © 
many fashionable consultants, which properly prevents ot 
from taking modest fees, drives many patients into ae ‘ 
Consultants are apt to regard hospital abuse 28 mere a 
grievance touching the general practitioner, but there rae 
hundreds of young and highly capable consultants who 
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dooply injat ; is 3 
soports of our Special Commissioner and which must be 


- abolished. 


‘TADRE are two sections in the twenty-fifth annual report 
of the Local Government Board just issued which at the 
present time are of more than ordinary interest. We refer 
to the sections under the Public Health clause dealing with 
the working of the ‘Food and Drugs Act, and to the official 


reports by General Scorr on the quantity, and Dr. FRanK- 


AND on the quality, of the Metropolitan water-supply. 
Considering, first, that section of the report relating 
to the administration of the Food and Drugs Act 
we may at the outset observe that the same argu- 
ments relating to the defects of that Act in former 
years, and to their obvious remedy, apply again with 
equal force. To begin with, the total analyses made 


jn the last official year was 43,962 which is an increase of" 


more than 4400 over the number made in 1894. And the 
important and encouraging result of this is that the extent 
of adulteration has been reduced exactly by 1 per cent., 
the total percentage of adulteration in 1895 being 9:3, 
which is the lowest since the passing of the Act in 
1895. Nothing could be more convincing, we hold, than 
that the taking of more samples leads to a distinct diminu- 
tion of adulteration, and we have maintained as much 
again and again. There is, however, reason to think that in 
many districts there is still an indifference on .the part of 
the local authorities to avail themselves of the provisions 
of the Act, and the result of this lack of vigilance shows 
that in these districts of the few samples that are taken, 
no less than 18 per cent. were tampered with—a propor- 
tion nearly twice as high as that obtaining in the rest of 
the country. A very important observation is made in 
regard to milk, which, as before, continues to be the 
chic subject of analysis, and certainly in the metropolis, 
of adulteration also, Thus the proportion of adulterated 
samples of milk in the metropolis was as high as 19°3 per 
cent.,as against 6°6 per cent. in the thirty-two great towns 
of England which aro included in the Registrar-General’s 
weekly retums and 9-4 per cent. in the counties and 
Temaining boroughs. We have not the slightest doubt 
that the actual Proportion of adulterated samples of milk was 
much greater, since ‘in judging of milk the public analyst is 
often obliged to pass samples which are equal in composition 
to only the poorest of genuine milk, although he may strongly 
Suspect that he is dealing with samples artificially and not 
naturally weak.” It is high time that legislation should be 
brought to bear upon this matter with the view of raising 
nen toa standard of better quality. Milk, next to bread, 
Sane important article of diet, and yet it is the one 
ae most re a tricks of the adultorator. We read 
ieiauds deed in she report of a question which 
in a ae Consideration—viz., the use of preservatives 
Sauls a is regard to other articles of food, the 
samo, but it _ Year's _Work appear to be about the 
iat a Ba cor eeenee to note that what is true in 
to spits, in London is quite the reverse in regard 
London eats — Porcentage of adulterated spirits in 
county poe 102, as against 17:6 in the rest of the 

° er obvious defect in the administration of 


ed by 2 system which is well illustrated in the | the Act, and one to which we have often alluded, is the 


present method of obtaining samples. We have fre: 
quently pointed out the absurdity of sending an 
inspector, whose office is made conspicuous by his 
dress, to buy the samples for the purposes of analysis. — 
The present report furnishes, we consider, further evidence 
that some modification in this procedure should be made. 
It appears, for example, that of the 43,962 samples analysed 
during the last official year 43,300 were obtained by the 
officers of the local authorities; but 167 were taken by 
private purchasers, and of these no less than 35:9 per 
cent. wero proved to be adulterated. It is probable, 
however, that a private purchaser is only led to obtain 
samples when his suspicions have been aroused. Still it 
cannot be said that the present method of taking samples 
by an inspector correctly represents the ordinary’ way 
of purchasing samples adopted by the public. Taking the 
Act asa whole, however, it is working well, and to no one 
more than ourselves can this fact be a source of greater 
gratification and satisfaction, since it is admitted that this 
important section of public health administration had its 
origin in the memorable Analytical Sanitary Commission of 


‘Tau LAncut which was instituted by Thomas WaKLEY 


in 1851. 
Dr. FRANKLAND'S report on the quality of the London 
water-supply is prefaced by the report of the examiner 


under the Metropolis Water Acts, General Scorz, 
in which some interesting observations bearing upon - 
the recent abnormal conditions under which the 


companies have had to work during the last period are 
made. ‘Phenomenal frost” succeeded by prolonged drought 
in 1895 has brought to light many defects in the distributive 
system of supply, and we learn with satisfaction, for one 
thing, that several of the companies have carried out on a 
large scale the work of lowering the mains, so that the 
depths now generally adopted should afford sufficient pro- 
tection against freezing. It is true that the occurrence in 
the same year of both severe and prolonged frost and 
drought is practically without parallel, but that is no 
reason why these extreme contingencies should not be 
provided against. In the case of drought this is 
particularly evident, since in the present year another 
and even more serious deficiency of rainfall occurred. 
The question of the employment of cisterns for 
domestic storage has in consequence been prominently 
brought forward, and the conclusion of the Local Govern- 
ment Board appears to be that there would be distinct 
advantage in having properly designed means for storage 
of water in houses, and we observe that the suggestion 
we have advanced that taps should be provided drawing 
directly from the main in addition to a service-pipe 
from the cistern ‘is upheld. ‘The effect of drought 
upon the River Lea is much more serious than upon 
the Thames, and so muoh so that the volume of water 
discharged by the Lea is, when drought occurs, ‘' insuflicient 
to meet the requirements of the population of East London 
in the matter of water-supply.” Nor is the effect of frost 
confined to the distributing services, for the filtering 
efficiency of the filter beds is seriously interfered with 
when prolonged frost is experienced. In the bacterio- 
logical tables prepared by Dr. FRANKLAND he shows 
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‘that during the very severe weather of January, lebruary, 
‘and March the London Companies’ filters were work- 
ing very badly—so badly, in fact, as to allow of 
the passage of a number of microbes considerably in 
-excess of the number taken as the standard of purity. 
And here we think we have .an explanation, as well 
as confirmation, of the results recently obtained by the 
County Council experts whose report was the subject 
of comment in a leading article in our issue of 
Oct. 24th. The samples selected by the County Council's 
chemists and submitted to Dr. Kinin for bacteriological 
analysis were taken at the very time, wo discover, 
when Dr. Franxtanp found an excess of bacteria, 
and it follows that since this indicates somo dis- 
‘turbance in the filtering process so suspended matter 
would be coincidentally found. his is exactly what Mr. 
Drpp1n’s new ‘ micro-filter” method has done, The cause 
of this failure to effect ¢flicient filtration during severe frost 
has been sought by Dr. FRANKLAND, but, as he reports, in 
vain. His observations, however, on the phenomena of 
‘¢wioter filtration” in London lead him to offer a very 
‘curious explanation on this point. He suggests that 
“the suspended animation of the microbes in ice- 
cold water causes them to be helplessly carried 
through the interstices of the filter, whilst at high tem- 
peratures they possess active vitality and cling to the 
sand near the surface.” This hypothesis would almost 
imply that microbes were endowed with tentacles or claws, 
Whether Dr. FRANKLAND is serious or not in this peculiar 
view, we are inclined to accept rather the opinion of Mr. 
FuLiur, the official bacteriologist to the Massachusetts 
Btate Board of Health, that the inefficiency of filtration 
in winter is due chiefly, if not entirely, to the difficulty 
of scraping and cleansing the filters when they are 
covered with a thick coating of ice. Apart entirely 
from the season when this condition obtains, it is 
well known that when the surface of a filter has to 
be scraped—that is, when about half an inch of the 
sand is removed from the surface—there is commonly an 
increase in the number of bacteria in tho filtered water, 
and Dr. FRANKLAND has noted that this-inorease is greater 
in shallow than in deep filters and with high than with 
low rates of filtration; and, inasmuch as the effect of 
scraping is considerably magnified when coarser descriptions 
of sand aro employed, Dr. Franksanp very rightly urges 
tapon the engineers of the London water companies the 
desirability of using finer sands than those at prosent 
employed. 

It is evident that the biology of sand filtration is 
as yet far from being completely understood; and until 
it is, London can never absolutely depend upon a supply 
of water which is derived from streams that are liable to 
contamination by sewage. It should be pointed out that 
Dr. FRANKLAND and his son Dr. Pproy FrANKLAND have 
made some most important contributions on this subject, 
which have thrown considerable light on the best methods 
for securing water free from contamination and on the 
best means of providing a supply that shall not be 
prejudicial to the public health, and it is reassuring to find 
that the former, in his official capacity as the chemical 
expert of the Local Government Board, has not overlooked 


the important discrepancies that may and do ooop; fn 
times of frost in connexion with the filtering Processes, 
At the same time wo think that credit is due to the 
London County Council for instituting an inquiry whioh 
has established and emphasised this fact—that there may 
be grave deficiencies in the filtering processos at Cortain, 
seasons which may be of tho utmost importance to tho 
health of the community. 
—_._____. 


A QUESTION arising under the new Poor-law Act is ag 
to whether it applies to public vaccinators; and wo wero 
asked! if we agreed with the view that it does not apply 
tothem. As a general rule, a public vacoinator also holds 
the post of district medical oflicer under tho guardians; 
but we will first, consider the case where a medical man 
holds the post of public vaccinator and no other under tho 
Poor-law. ‘he guardians being for some unaccountable 
reason the vaccination authority, public vaccinators are 
appointed by them, dismissed by them, and paid. by 
them at the rate of so much per successful vaccina. 
tion. ‘The Act applies to ‘‘every officer and servant 
in the service or employment of the guardians of a union 
or parish” (Section 2), and the torm “officer” is defined 
(Section 19) as including ‘‘every officer in the service 
of an authority to whom this Aot applies, whether his 
whole time be devoted to the duties or not.” The opinion 
has been expressed that these officers do not come within 
the meaning of the word “ officer” in Section 19 of tho Act 
because they serve under contract, which contract may be 
determined on either side by giving twenty-eight days’ 
notice; but we see no grounds for this opinion. All Poor- 
law officers hold office under contract, and the fact of its 
being terminated by twenty-eight days’ notice does not 
appear to us to affect their position at all. The objection 
that they are paid by a capitation fee is covered by the 
precedent of ‘‘superintendent registrars and registrars of 
births and deaths,” to whom the Act is expressly made to 
apply by Section 19. 

In the case of medical men who hold the dual appoint- 
ment of district medical officer and public vaccinator the 
only difficulty appears to be in the rare instances where thelr 
vaccination contract may have been determined at a date 
more-than five years preceding the date upon which they 
may resign or otherwise cease to hold office as district 
medical officers, In this case the fees received for the per 
formance of vaccination would not form part of the five yeats! 
basis upon which the pension should be calculated. Weare of 
opinion, however, that this difficulty (which probably would 
not often arise) would be met by Section 8, which provides 
for the return of contributions where the oflicor loses his 
employment or ceases to hold office for reasons beyond 
his own control, or else it would be met by the inclusion of 
his vaccination fees in the manner about to be mentioned, 
among his “ emoluments” in the calculation of his pensloas 
Upon these grounds we should recommend public vaccinntors 
to acquiesce in the quarterly deductions under the Act, and 
if they aro still holding office as public vaccinators ab the 
time of their resignation as district medical officers the 
amount of their fees will then be reckoned as part of the 


2 Tur LANowt, Oct. 24th, 1896, p. 1188. 


THE. 


LANOET,] LATE EXPEDITION TO DONGOLA: MEDICAL OFFIOERS & THE DESPATOHES. [Nov.7,1896. 1321 


—_—_eee SSS SSS 


womioluments” of their office and the pension calculated | time, for nothing is absolutely known as to the intentions 


thereon. If, on the other hand, their vaccination contract 
ceased prior to tho medical oflicership they would certainly. 
pe entitled either (2) to a return of the deductions made on 
jocount of the former (Section 8) or clso (2) to the inclusion 
of the average of the five years’ vaccination fees, antecedently 
to the termination of their vaccination contract, among the 
«emoluments ” which form the basis for the calculation of 
their pension. 

Although public vaccinators are not expressly mentioned 
in the Act it seems to us quite clear that the Act applics 
to them; but in the event of the question being raised in 
any particular instance, the Local Government Board are 
empowered by Section 18 to determine any such question 
which may arise between the guardians and any officer or 
servant which may be referred to thom by either party. 
‘The decision of the Board under such circumstances will 
be binding and conclusive. 


SArnotations, 


“No quid nimis,” 


THE LATE EXPEDITION TO DONGOLA: THE 
MEDICAL OFFICERS AND THE DESPATCHES. 


Ati who were engaged in the late expedition to Dongola 
have naturally been looking out for the publication of 
Sir H. Kitchener’s oficial despatch with the names of those 
mentioned therein for their services on that occasion. 
The despatch has now appeared and is dated Dongola, 
Sept. 30th. Alter describing the advance of the expedi- 
tionary force and the more prominent features of the 
campaign, and extolling the high qualities of endurance, 
bravery, and discipline exhibited by the Egyptian army, the 
services of the British naval and military forces are spoken 
of in highly culogistic terms, and reference is made to tho 
excellent conduct of the Indian contingent at Suakin. As 
tegards tho Medical Service the Sirdar says that during 
the outbreak: of cholera, and in the subsequent advance on 
Dongola, Surgeon-Major Sloggett, assisted by the other 
medical officers attached to the British troops, worked 
with great zeal and energy in the performance of their 
Aaties, which wore exceptionally onerous throughout the 
eee Alluding to the services of officers’ attached 
ar pees army Sir H. Kitchener reports that 
throupbeit ae ho medical staf! worked indefatigably 
abetibas th Rie Phases of the campaign. It is 
tayhig ona a ae late Nile Expedition was an exceptionally 
bility fell to th Fi a great deal of heavy work and responsi- 
truat that thie ; e of the medical services. We can only 
and rewards fox _ As: not be forgotten when the honours 
following eas . ae campaign come to be awarded. The 

Kitohoner’s oF of medical officers mentioned in Sir 
Lioutenant-Colonet Seyeb :—Medical Stafl :  Surgeon- 
er ; Surgeon Mas : alter. M.D., Principal Medical 
Burgeon.Captain i ae as Ilunter, Senior Medical Officer ; 
Captain $1. ‘— = me enton, Medical Staff; Surgeon- 
Medic Ta » Medical Staff ; Surgeon-Captuin 

MB. Dub, Medical st et Surgeon-Captain H. N. Dunn, 
Medical Stall (ein ‘ ss 3 and Surgeon-Captain J, E. Trask, 
sigeShaing 't lead). It Seems to be considered 

have appéaren ; ae erent and other statements 
0 mado for aaah @ press, that arrangements may 

8 con only bo sequent advance to Kbartoum, but 

® matter for conjecture at the present 


of the British and Egyptian Governments in this respect. 


SELF-PROPELLED CARRIAGES. 


In a few days London will no doubt witness an important 
innovation with regard to its vehicular traffic. As our readers 
are probably aware, Nov. 14th is the date on which the Loco- 
motives on Highways Act, 1896, will come into force, and 
motor carriages propelled by the agencies of both oil and elec- 
tricity will have an opportunity of practically showing what 
they can do. Perhaps one of the most important immediate 
effects of this new Act will be the introduction of a new line 
of omnibuses, and if the excellent results of the trial trips 
which have already been made should be borne out when 
they aro practically tested, not a little benefit is likely to 
result to Londoners from the points of view of convenience 
and health. With these aspects of the question we propose 
to deal Jater. In the meantime it may suffice to give a 
few particulars with regard to the new vehicles. In appear- 
ance they somewhat resemblo the ordinary omnibus, though 
they are built upon a tramcar model ; a special feature of the 
cars will be the pneumatic or air wheels capable of carrying 
one and a half tons per wheel, and the introduction of an air 
cushion or buffer which will, it is claimed, practically 
entirely do away with vibration. The cost of running the 
omnibus will be under 24d. a mile. As an example of the 
way in which the comfort of the passengers has been studicd 
in the construction of the vehicles it may be mentioned that 
each passenger will have four inches more seating room than 
he at present obtains in ordinary omnibuses. We under- 
stand that Messrs. Offord and Sons of Gloucester-road are 
providing for Mr. W. J. Lawson an open landau to be driven 
in the Lord Mayor’s Show on Monday next by motor power, 


THE ‘ARCHBISHOP-DESIGNATE OF CANTERBURY 
AND TEMPERANCE LEGISLATION. 


Tp well-merited nomination of the Bishop of London to 
the Primacy of All England has excited much intercst, 
His high academic history, his strong character, his very 
eflicient work at Rugby and in the Bishoprios of Exeter and 
London, his advanced age, and last, but not least, his very 
pronounced tectotulism, constitute a remarkable group of 
qualities. It may safely be said that two subjects on 
which the Archbishop-designate will be mdst anxious to 
secure the advance of public opinion will be those 
of education, primary and secondary, and the duty of the 
State in the way of promoting national temperance. His 
mere personal example and his stern eloquence will impress 
society with the possibility of living long and working hard 
on water, or rather on tea of which he is said to be the 
greatest drinker since Dr. Johnson. He may even have it in 
his power to further legislation for the abatement of drunken- 
ness, but it will not be in the way of prohibition or violent 
suppression of the trade. Lord Salisbury gave him no 
encouragement to expect legislation of that sort. Dr. 
‘emple will immensely increase the chance of doing good 
of this kind if he does it in a less drastic way and if he will 
support measures consistent rather with the medical than 
with the clorical view of alcohol. He will have the whole 
medical profession with him in any well-considered measures 
for abating drunkenness, for saving habitual drunkards, for 
diminishing the number of public-houses and curtailing the 
hours during which their trade is carried on, and for punish- 
ing all who abet drunkenness in others. ‘Lotal abstinence— 
though compatible with wonderful health and longevity in 
individuals—for a nation like ours is a counsel of perfec- 
tion. The part of a broad ecclesiastic who wisnes to do the 
greatest amount of good in the shortest time is to recognise 
this and to endeavour to reduce by all means the public and 
private consumption of alcohul to a minimum. We can 
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assure Dr, Temple that the medical profession is unanimous | at any rate, is worst on Sundays. There can’ be no a 


in thinking that the existing consumption of alcohol is 
fraught with danger to health in subtle ways which do not 
appear}in the Registrar-General’s returns and which are 
fostered both by our bloated public-house system and by 
yrocers’ licences, = 


STARVATION AT HOME AND ABROAD. 


A PARLIAMENTARY paper bas just been issued dealing 
with the deaths which occurred from starvation in the 
‘county of London for 1895. They number seventy-one in 
all, being an increase over the number in 1894 of thirty-two. 
In twenty-eight cases out of the seventy-one no application 
of any sort for relief seems to have been made, and in others 
admission to the infirmary or workhouse was offered and 
refused. This is a sad commentary on the working of the 
Poor-law. It is always the most respectable and deserving of 
the poor who prefer to suffer and die in solitude. It is, of 
course, impossible to bring back the old system of charitable 
doles so common in medixval times ; but surely something 
might be done to remove the stigma of shame which the 
poor attach to anything connected with parish relief. 
¥rom India come reports of sore famine, so bad, indeed, that 
a case of cannibalism was recently reported which recalls 
the horrors of the siege of Jerusalem, a coolie and his wife 
having eaten their child. Relief works have been started, 
and the authorities appear to have good hopes that the 
distress will be tided over. 


STREET NOISES. 


Last April a gentleman named Shields gave an organ- 
grinder into custody because he refused—as organ-grinders 
generally do—to cease playing outside his residence. Mr. 
Plowden, the magistrate, refused to convict because Mr. 
Shields had not given the organ-grinder a reason. Last 
week an appeal from this decision came on in the Court of 
Queen’s Bench, and their lordships dismissed the appeal, 
being reported as saying ‘‘it was impossible for an organ- 
grinder to know whether he ought to cease playing if 
he were not informed of the reason for such a demand 
being made upon him.” We had thought it a legal canon 
never to give your reasons. It is perfectly absurd that 
apy man who chooses to turn the handle of a piano-organ 
can annoy people at his leisure. We believe the only legal 
reasons are (1) sickness, and (2) interference with business. 
There ought to be a third added—i.e., that the ‘ musician” 
is not wanted. While considering this subject we may 
mention that the Brighton stipendiary magistrate has fined 
a street musician, one of a troupe, £1 and costs for refusing 
to move on after having been requested to do so, first by 
the prosecutor’s servant and then by the prosecutor himself. 
We hear nothing of any reasons, and these two decisions 
appear to us to be in opposition. A definite statement as to 
what the law really is would be welcome, and if at present 
reasons must be given our legislators had better follow the 
example of Mr. Gilbert's Lord Chancellorand insert a ‘‘ not.” 
A correspondent of the Zimes draws attention to a fact 
which we commented on some little time ago’—viz., the 
powerlessness, according to themselves, of the various autho- 
rities in London to check the nuisance of the perpetual 
yelling of newspaper and other hawkers. The police say 
they can do nothing unless a hawker is given into custody ; 
the vestries refer complainants to the police; and the County 
Council say they can do nothing ; because they have not con- 
trol of the police bien entendu. As to this latter question 
we fancy that if the Council were to pass a by-law—and we 
believe they are thinking of so doing—the police would 
carry it out. ‘The noises caused by the yelling of newspaper 
sellers is simply unbearable, and in the residential districts, 
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n 
yell; the sellers of many evening papers never do ae 


presumably make a living as well as those who howl lik 
savages. It is not too much to ask from the Government. 
if the County Council, the police, and the vestries are all 
powerless—that something should be done, Why cannot 


Mr. Jacoby’s Bill be passed? 


AN ACTION FOR FEES. 


In the Salford Court of Record on Oct. 27th Dr. Sinolay 
of Manchester sued Mr. J. M. Porter for £6 6s. in respeot of 
treatment of his wife in 1895. Mrs. Porter consulted Dr. 
Sinclair for some ailment, and he advised preparatory treat. 
ment for a short time before the necessary operative pro. 
cedure. Mrs. Porter therefore went into Dr. Stanley's 
private home, was seen once by Dr. Sinclair, and then 
underwent preparatory treatment by his assistant, Dr 
Lea. At the end of a week Mrs. Porter again say 
Dr. Sinclair, complained of his absence, and insisted 
on going home. She paid £3 3s. for expenses at the 
home, and no operation was performed. Mr. W. 0. Todges, 
counsel for the defendant, argued that he was not Mable, 
as Dr. Sinclair had promised to attend Mrs. Porter but 
instead of so doing had handed her over to his assistant, 
Mr. Langdon, counsel for Dr. Sinclair, argued that he had 
only promised to do the operation and not necessarily to 
carry out the preparatory treatment. The jury found for 
the defendant. ‘The case, we think, shows that an arrange- 
ment ought to be made beforehand as to what is and what 
is not expected of the medical man. Preparatory treatment 
often means a bath, and, according to Mr. Hodges's in- 
genious and successful plea, the medical man would be 
expected to give this himself, Doubtless in this case the 
preparation was more essentially medical, but wo think the 
verdict sets a dangerous precedent. 


GIN-SENG: THE PANACEA OF EASTERN ASIA, 


Dr. Cnasrana has called gin-seng the panacea of extreme 
Asia, and adds that as a universal remedy it is esteemed far 
above powdered tiger tecth, the scrapings of young deer 
horns, or even broth made from dog’s flesh. ‘Lhe famous 
nostrum consists of the root of panax gin-seng, belonging 
to the natural order Araliacea, a plant indigenous to 
China and Japan, but chiefly occurring in Corea and 
Manchuria, When full grown it stands from a foot 
to a foot and a half high, each stem supporting a 
single palmate leaf. The flower is purple-coloured and 
in summer is replaced by brilliant red berries, ‘The roots 
are gathered at the commencement of winter, and after 
maceration in cold water for three days aro placed in covered 
vessels which are suspended over fires until the contents 
become hard, resinous, and translucid. ‘Che drug then appears 
in the form of brittle rods, often forked or many-tailed, 
about the thickness of the little finger and from two to four 
inches in length. ‘The taste is swestish and glutinous 
recalling, in spite of slight bitterness, that of Tiquorice. 
The wild plant is the most highly valued, but it 
extremely rare, being worth more than its weight in gold. 
According to the Chinese Times, ten large sticks of ae 
sepg and eight of medium size, weighing collectively 
nine and ono-fifth ounces, fetched, including duty, 


the large sum of 1707 taels (about £340). ae 
culture in Corea is exclusively in the hands of a few 8 
‘The ficlds 


farmers and is most carefully supervised. ‘ 
surrounded by lofty barriers, whilst in ench a watelim 
perched on a platform, keeps guard night and day. eh 
seeds are set in ridges bordered with slates and hil 
a foot high, the tender shoots being protected wth 
sun or storm by sheds of thatch or coarse © 
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The ridges are disposed i 
jnst enough space between for a nian to walk. During 
re first year or two the seedlings are frequently trans- 
ranted. ‘They do not attain to maturity until about the 
vith yoar, and as a rule are not culled before the sixth or 
seventh. ‘The leaves are said to possess emetic and expecto- 
sant properties, but the roots alone are employed medicinally, 
being proscribed as a tonic in overy disease that is attended 
by debility. It is as an aphrodisiac, however, that gin-seng 
is in greatest request throughout the whole of the Orient. It 
jg taken in the form of an extract or as a decoction, the 
Inter mode being generally preferred. ‘he vessel used in 
the process somewhat resembles a glue pot, having an 
imer and an outer compartment, both containing water. 
The gin-seng having been placed in the first a hollow 
cover filled with rice and water is applied and the 
whole exposed to a brisk fire. As soon as the rice is 
cooked the decoction is adjudged fit for use, It is usually 
taken in the morning (fasting) and at bedtime. J'rom 
three to five grammes of the root constitute a daily dose, and 
tho oxhibition may be continued for a week or more, Gin: 
seng has several times been introduced into Europe, but it 
never obtained any vogue worth mentioning. ‘The faith of 
tho Asiatic in its manifold virtues is nevertheless so unshake- 
able that perhaps a further trial, especially of the wild 
variety, might be worth while. 


A CONFERENCE OF PLUMBERS. 


A Conrprency of Plumbers and Sanitary Authorities of 
South Wales and the South and West of England was held at 
Cardiff on Oct. 3lst and was attended by representatives 
from Bristol, Southampton, Cheltenham, Bath, Burnham, 
Plymouth, Devonport, and other towns in Devon, Cornwall, 
South Hants, and South Wales, An address on Public 
Health in relation to the Plumbers’ Registration Movement 
was delivered by Dr. Davies, medical officer of health of 
Bristol, who declared that pubhc health could be best 
served by the appointment of men as sanitary inspectors 
who were practically qualified in plumbing. Mr. Edwin 
Soward, Yellow of the Royal Institute of British Architects, 
Yo a paper on the Architect in relation to the Plumbers’ 
Registration Movement, recommended that a clause should 
bo inserted in building contracts authorising architects to 
give out plumbing work separately to registered plumbers, 
Mr. W. H, Bishop, representative of the Master and Court of 
the Worshipful Company of Plumbers, delivered an address 
on the Plumbers’ Registration Bill, its Objects and Chief 
pros ‘and its Position in Parliament, fully explaining 

8 Provisions of the Bill and the progress of the 
tegistration movement, to which the support of one- 
third of the plumbers of the United Kingdom has now been 
See In the course of the proceedings medals and certifi- 

a eae by the Company of Plumbers were presonted 
thea erman David Jones, Duputy-Mayor, to the successful 

ents in the recent competitions in plumbers’ work, open 


t 
Wales ana Monmouthshire and held at the Cardiff Exhibi- 
ton, which has just closed. 


COMBINED PROTOZOAN AND BACTERIAL 
INFECTION, 


ae at literature upon malarial infections in human 
of mixed ace a few instances of associated protozoan and 
‘associated pti and bacterial infections, Among the 
multiple mite aoe infections may be incladed cases of 
infeatea a fi rial infections in which an individual may be 
tions of ihe : same time with different groups or genera- 
types, ana isan organisms or of organisms of different 
roan infections are co-existence of malarial and other proto- 
siderable iat Such as amobic dysentery. A case of con- 

crest is reported by Dr. Simon Flexner in the 
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in long parallel rows with | Bulletin of the Johns Hopkins Hospital, vol. vii., Nos. 66-67. 


The case obtains this interest in part from the unusual 
character of the infection and in part from the extent, 
character, and consequences of the intestinal lesions. The 
Clinical features of the case are fully reported. The patient 
was a Pole aged twenty-nine years. His illness began with 
diarrhoea, which rapidly assumed a‘severe character. The 
dejecta contained many motile ameebx, having the charac- 
teristic appearances of the amoeba coli. Examination of the 
blood showed hyaline bodies and crescentic and ovoid 
pigmented forms of the malarial parasite. At the necropsy 
the omentum covering the intestines presented an opaque 
appearance and was covered with a sticky exudate which 
also glued together the loops of the small intestine. The 
appendix vermiformis was enlarged and inflamed and bent 
upon itself, and when cut open presented areas of necrotic 
tissue. On opening the large intestine the entire 
mucous membrane was found in a frayed and sloughing 
condition, opaque, everywhere infiltrated with gelatinous 
pus, and evidently necrotic. Amid this general necrosis and 
sloughing more circumscribed ulcerations existed, some of 
which scemed to reach to the peritoneal coat. The spleen 
was enlarged. In consistence it was almost diflluent. The 
liver exhibited on‘ section small greyish white nodules which 
varied in size from that of a pin-point to that of a hemp seed. 
The exudates were examined for amocbree, and for this purpose 
pus from the peritoneal cavity, from the intestinal contents, 
and from the liver abscesses was employed. The most pains. 
taking search failed to reveal amosbe in the pus from the 
peritoneal cavity, while, on the other hand, many typical 
living and moving amabs were discovered in the pus from 
the ulcers in the large intestine and the intestinal contents 
and a smaller number in the contents of the liver abscesses, 
The peritoneal exudate was then examined for bacteria, and 
myriads of capsulated diplococci resembling the micrococous 
lanceolatus wore revealed. The contents of tho liver 
abscesses, stained in the same manner, failed to show any 
bacteria whatever. ‘The microscopical examination of the 
abscess contents indicated that fewer pus cells and more 
necrotic and disintegrating liver cells composed these than 
are found in ordinary abscesses, thus recalling the fact 
pointed out by Councilman and Lafleur that true suppura 
tion is not caused by the amocba dysenterix. 


EGYPT AND THE SOUDAN. 


THINGS seem to be settling down in the most satisfactory 
way in the Soudan, The sheikhs of the Ilawayiych, 
Sarawah, and Kababish tribes have tendered their sub- 
mission to the Government, by which a largo extent of thie 
desert between Dongola, Berber, and Omdurman will be 
placed in the hands of Arabs friendly to the Government. 
The Indian contingent are returning to India to be replaced 
at Snakim by Egyptian troops. Woe learn that there havo 
beon between thirty and forty cases of enteric fever in the 
North Staffordshire Regiment since their return to Cairo from 
the Upper Nile after their late arduous campaign in the 
Soudan, and that seven have proved fatal. We are glad to 
hear that the prognostications in regard to the disappearance 
of cholera in Egypt have been completely verified. There is 
no cholera there now, and there will in all probability be as 
many visitors to that country during the present winter as 
heretofore. Egypt, notwithstanding the insanitary con- 
dition of its cities, has a delightfully dry climate and is 
altogether a most interesting country for the traveller and 
the invalid in search of health. ‘There is ample and 
excellent hotel accommodation and plenty of gaicty at 
Cairo, but that is no reason for people in delicate health 
remaining there. With the desert air of the pyramids, 
Helouan, Luxor, and the Nile at command, tho invalid 
and visitor will be hard to please if he cannot find a 
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mind, however, that heat and cold are, after all, relative 
terms and that there is a rapid fall of temperature at 
sundown. Invalids .and others with a predisposition to 
pulmonary disease are tempted by the sunshine and pleasant 
warm dry atmosphere to sit or remain out too long, unpro- 
tected by sufficient clothing, instead of returning to their 
hotels and boarding-houses before sunset. 2 


SANITATION AND PIGEON-KEEPING. 


ASOMBWIIAT important matter recently came before the 
Cockermouth Rural District Council. The medical officer of 
health reported to the council that the number of ‘‘ homing” 
pigeons kept in the mining village of Siddick constituted a 
serious danger to health. The colliers had implored him not 
to order the removal of the pigeons, as they wero worth some 
£200, and in addition the removal of the pigeons would mean 
the loss of good sport. Eventually the matter was left to the 
colliery company as owners of the cottages, the medical 
officer saying that he thought fewer pigeons should be kept 
and more attention paid to the cleanliness of the cotes. We 
hope the miners will act upon this suggestion. Everyone 
who has kept pigeons knows perfectly well what a horrible 
stench arises if the cotes are not kept clean and how detri- 
mental this is to the birds themselves as well as to the health 
of the community. Pigeon-flying is so harmless and pretty 
a form of sport that it would be a thousand pities, for want 
of a little care, to do away with it. 


EPSOM COLLEGE. 


On Thursday, Oct. 29th, the Bishop of Winchester, 
visitor of the College, took part in the opening service of 
the new chancel of the chapel and preached an admirable 
sermon to the boys from Revelations iii. 5. ‘This portion of a 
future complete building has been designed by Sir Arthur 
Blomfield and Sons and the proportions are beautiful. The 
additional accommodation requisite bas been secured and 
the effect of the whole addition is impressive, but so long as 
the old part remains attached to the new no one who sees 
what has been done can fail to Jong for the completion 
of an entirely new chapel. At this service the new organ 
was also dedicated, and the Rev. Dr. Rowton, the College 
organist and second master, used it for the first time. ‘The 
funds have been raised by the efforts of the school, both past 
and present, combining to render a tribute to Dr. Rowton’s 
long service to the music of the school and to provide him 
with a worthier instrument. The new lower and junior school 
buildings for 100 boys now approaching completion will be 
opened for the admission of pupils after Easter next. The 
same architects havo also designed this building, and tho 
elevation as well as the internal arrangements met with the 
warm encomiums of the visitors present. After the service 
an organ recital was given in the chapel, and there was a 
large gathering of parents and friends from the neighbour- 
hood and from a distance, who were afterwards received by 
the Headmaster at Wilson House, where refreshments were 
provided. 


THE ETIOLOGY OF TRAUMATIC FEVER. 


Inu generally accepted hypothesis that traumatic or 
“aseptic” fever is due to free fibrin ferment circulating 
in the blood has several objections, and Schnitzler and 
Ewald, by a recent investigation,! have shown that it is in all 
probability incorrect. ‘lo begin with, fibrin ferment is proved 
by Kébler’s experiments to be incapable of producing fever 
in animals. But apart from this there does not appear to be 
any ferment in the blood of patients suffering from trau- 
matic fever. These observers examined the blood from two 
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from attempts to reduce an old dislocation of the hip ang 
rupture of the popliteal artery respectively, but could find 
no ovidence of fibrin ferment. ‘[heir own explanation is that. 
such injuries give rise to an increased absorption of nuolep. 
albumins and albumoses and is based on the following con. 
siderations. The quantity of alloxur-bodies in the Urine ig. 
known to vary directly with the amount of nucleing absorbed, 
Both in animals and in men with fractures or dislocations ‘the 
amount is often incrensed ; and the source of the nuclein is 
to be found in the increased number of Joucocytes Present. 
in the clroulation under these circumstances. Again, alby. 
moses form a, considerable constituent of hamatomata, Now 
both nucleins and albumoses brought into the circulation 
are capable of producing fever, so that all the necessary 
conditions are presont. An interesting part of the instrug. 
tive and suggestive article is the hypothesis Concerning the 
lighting-up of tuberculous foci after injury or operation, 
Experimentally Schnitzler and Ewald found that albumoses 
(which are also present in Koch’s tuberculin) brought into 
the circulation generally caused a reaction in the affected 
portions of tubercle-infected animals, and they imagine that. 
the albumoses liberated from the blood after injury or opera. 
tion may similarly cause a recrudescence in the old foci of 
tuberculous subjects without the necessity of actual trans- 
ference of tubercle from one part to another, 


HAMORRHAGIC, PANCREATITIS, 


HmMORRHAGIO pancreatitis is a rare discase, but a con- 
siderable number of instances are now on record, in the large 
majority the diagnosis not having been made until after 
death, but a correct diagnosis has been occasionally made 
during life. The age at which the disease usually oocurs 
is about forty-five years; some patients have been of 
advanced age. ‘Ihe youngest hitherto recorded appears to- 
be aged twenty years, but in the Canadian Practitioner for 
September of this year an account is given of the 
disease in a boy aged nine months. The case is 
reported by Dr. A. McPhedran of Toronto. During the 
first three months of his life the child had had o 
good deal of colic; the motions often contained ourds. 
The bowels always required some stimulus to excite 
them to act. The motions were soft and yellow. In 
the ninth month they became more liquid and contained @ 
great many small, yellow, fatty-looking particles. On 
Nov. 13th, 1895, sudden profuse vomiting occurred. On the 
15th he was better in the carly part of the day, but later 
he vomited again profusely and was prostrate, In the 
evening he had a severe attack of colic lasting an hour, 
with tenderness over the epigastrium. Paregoric was given 
to relieve the pain and calomel followed by repeated dose> 
of fluid magnesia to move the bowels, but without effect, 
He appeared to have no subsequent pain. ‘Lhe following 
morning (Nov. 16th) he was weak and listless. Attompts to 
give nourishment were followed by vomiting, and towards the 
evening he grow rapidly worse. All efforts to move tho bowels 
failed. ‘tho abdomen was slightly distended, and eae 
tion of it revealed nothing unusual except in tho region a 
the ascending colon, where there was an elongated ad 
about the size of the middle finger. It was firm, moved wit ft 
respiration, and was dull on percussion. ‘Lhe rosemblane a 
this sausnge-like mass to that in intussusception, tho fal ms 
to move the bowels even with strong purgatives, abd ble 
straining and vomiting seemed to render operation advisa! a 
as tho only hope of giving relief. On opening the hanes 
the mass was found to be an accessory lobe of the ae 
The intestines were everywhere healthy and there was a 
exudation in the peritoneal cavity. Death occurred next ee 
ing. The probability of the illness being hemor Sy 
creatitis was suggested. This was confirmed by the neo! 
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= his private medical man (the gentleman referred to), and the 


the middle third of the pancreas and the immediate surround- 
ings wore found deeply infiltrated with blood, but neither 
a head nor the tail was affected. There was no extensive 
sh ‘All the other abdominal organs were healthy. As the 
* i - sy was nob performed until forty hours after death the 
sete had become so much disorganised by post-mortem 
ese that nothing could be determined from the histo- 
logical examination further than that the tissue was infil- 
trated with blood. Dr. McPhedran adds some interesting 
comments on the case and the disease in general, and has 
collected a valuable bibliography dealing with the subject. 


THE ADELAIDE HOSPITAL.: 


Wa hear from the Agent-General for South Australia that 
uo has received the following telegram from the Govern~ 
ment: ‘Adelaide Hospital crowded. Lverything satis- 
factory. You can contradict rumour to the contrary.” This 
telegram is dated Oct. 31st, 1896. Ic will be remembered 
that about the middle of Septomber the four house surgeons 
ananimously resigned, and we very much doubt whether all 
difficulties have been smoothed away in the interval. As 
to the fact of the hospital being crowded that proves 
aothing. Avy place where free medical advice is offered 
will always be crowded whether such advice bo good, bad, 
or indifferent. We do not think that any medical man 
would be well advised to place his services at the disposal of 
the Government until he has received information from other 
than Government sources that all is well. 

EXTRACTION OF TEETH AND FACIAL 
PARALYSIS, 


In the Wiener Atinisohe Iundschaw a paper on this 
subject has been published by Dr. Frankl. Hochwart, in 
which he gives an account of six cases which he has 
observed,’ In the first case the patient had had an attack of 
facial paralysis seven years before, and the second attack, 
which affected the same side, came on the day after the 
extraction of a tooth also on that side. In the next three 
cases complete facial paralysis came on a few days after 
extraction of teeth and without any other complication, 
and in thesé cases the paralysis was on the samo side 
as the extraction. So it was in the sixth case, while 
dn the fifth it was on the opposite side. Dr. Hochwart 
does not regard the actual extraction as the direct cause 
of the paralysis, but rather the condition of inflam- 
mation which renders extraction: necessary or, at, least, 
desirable; and he points out the fact that injury to a tooth 
‘may cause paralysis in anyone with a predisposition, as was 
the case in a, young woman who suffered from a third attack 
at facial paralysis after the accidental breaking of an 
melgor, He also thinks that inflammation about the tecth 
‘may cause paralysis even if extraction has not been done. 


A QUESTION OF ETHICS, 


fi Peltier complaint has been roforred by the South- 
pan eued Borough Countil to a special committee. It 
inom ie 4 year or more ago a constable was laid up with 
‘Ge de af ins and an ulcerated leg. He was reported unfit 
mimtay Y one of the police surgeons and taken into the 
the pear of ® medical gentleman who is a member of 
‘petition pete After six weeks’ detention and an 
first nadia ee and roported himself as ‘‘cured.” The 
him ama i man’s brother and another police surgeon saw 
hile ‘on H ee givon another chance. In September, 
and he Jost nae One of the imany varicose veins gave way 
geons and ate of blood. He was seen by three police sur- 
Ver, the ified to be no longer fit for police duty. How- 
Constable was taken to London to a consultant by 
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watch committee has accepted this consultant’s certificate 
and reinstated the oflicer. Rather naturally, the three police 
surgeons object to their professional opinions being put on 
one side in this way. ‘Lhey say: ‘‘ We enter our emphatic 
protest against a member of the watch committee going 
outside his duty and over-riding your duly appointed officers. 
Our influence with the members of the police force cannot 
but be weakened and a precedent established for any police 
officer to dispute our certificate.” urther, the threc signa- 
tories hope that the gentleman to whom they refer will retire 
from the sub-committee which is now considering the question 
of the salaries of police surgeons. Assuming that the facts 
are correct, there can be no doubt that the police surgeons 
have a very substantial grievance. A policeman suffering from 
varicose veins of some standing, with considerable hamor- 
rhage resulting from the giving way of one of these voins, is 
unquestionably unfit for further duty as a police constable. 
‘Tho medical gentleman who combined in his person the office 
of member of the watch committee, manager fof a private 
hospital, and private medical attendant to the policeman in 
question should not have interposed in the: matter. 


CHARING-CROSS HOSPITAL STUDENTS’ DINNER. 


THN present and past students of Charing-cross Hospital 
Medical School are to be congratulated upon the success of 
their annual dinner, which was held in the Venetian Chamber 
of the Holborn Restaurant on Oct. 30th, when covers 
were laid for some 250 persons. ‘The speeches were com-+ 
mendably brief and the enjoyment of the evening was 
enhanced by some ably rendered songs, the most appreciated 
of which was, perhaps, ‘Father O'Flynn” by Dr. Mott. 
Mr. James Cantlie presided and Sir Joseph Farrer was also 
present. Some additionul interest was lent to the occasion 
by the presence of Sun Yat Sen, whose imprisonment at the 
Chinese Legation recently aroused the indignation of the 
country. In replying to a toast in which his name was 
referred to, Sun Yat Sen expressed his gratitude for the 
interest which had been taken in his welfare by the 
‘‘oflicials of this country,” and particularly acknowledged 
his indebtedness to two members of thu medical pro- 
fession, Mr. Cantlie and Dr. Manson. 


THE FEE FOR CERTIFYING LUNATICS, 


Tuy Lunacy Act allows a magistrate to call to his aid a 
registered medical practitioner for the purpose of certifying 
to a person being of unsound mind. The fec usually 
has been one guinea, excepting, perhaps, in some cases 
where boards of guardians have made an agreement with 
thoir officers to accept a smaller sum. We are strongly of 
opinion that no medical man should accept the responsi- 
bility.of certifying to the insanity of a person for a 
smaller sum than one guinea, and that no medical oflicer 
to a union should contract to do the work for a less sum, 
An insurance company pays the medical man a fee of one 
guinea for examining and reporting on the life of a proposer. 
he work, no doubt, is onerous enough, but there is no 
responsibility attached to it. Who is willing to run tho risk 
of a prosecution, to fill up a diflicult certificate after a 
full examination of a patient, for less than the sum 
mentioned? Surely the appreciation of our services by 
magistrates and public bodies must be mean if a less [co 
be suggested, and the profession is unjust to itself should 
anyone be willing to accept less for his services. The risks 
of prosecution by means of an action at law are just the 
same in the case of a pauper lunatic as in that of a private 
one. We call the attontion of the profession to this im- 
portant subject owing to an attempt being made by several 
public bodies to reduce the fee, and it behoves tho pro- 
fession to be true to itself and resent Such treatment. At 
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a’recent meeting of the Prescot board of guardians the | Crusaders is found in the province. Suits of chain 


Widnes Relief Committee submitted the following resolu- 
tion:‘. It having been suggested by several magistrates 
that the usual fee of one guinea paid to medical gentlemen 
for their services in lunacy cases was excessive, this com- 
mittee suggests to the hoard the desirability of passing a 
resolution supporting the same, with a view to the sum of 
half a guinea being fixed upon as the general fee in such 
cases, aud that the board's opinion and recommendation on 
the matter be communicated to the magistrates.” This gave 
rise to some discussion, but the resolution was ultimately 
adopted with only two dissentients. Why not suggest that 
the medical man should do the work at the same price as 
the ‘‘great unpaid,” and then they would share the honour? 
Sarely it is time the profession rose in a body to resent 
such want of appreciation. 


PUERPERAL NEURITIS. 


In a recent number of the Jliinchner Medioinische 
Wochensohrift Dr. George K6ster relates the case of a woman 
aged twenty-five years, formerly always healthy, who fourteen 
days after a normal labour began to suffer from pain’ and 
weakness in the left arm. ‘I'here was no preceding rise of 
temperature, but the upper arm soon wasted. There 
was tenderness on pressure over the radial and musculo- 
cutaneous nerves and some slight impairment of sensi- 
bility was noticed. There was the reaction of degenera- 
tion in the deltoid and biceps. The rest of the muscles were 
normal, but in the brachialis anticus, although at first the 
reaction was normal, after twelve weeks in that muscle also 
there were wasting and sluggish reaction. After eight 
months, in spite of daily treatment by massage, there 
was complete Joss of reaction in the deltoid, biceps, 
and brachialis anticus. There was at first a patch 
of anssthesia with a part at which there was byper- 
asthesia, but this in time cleared up completely ; but over 
the lower part of the deltoid another patch developed with 
complete anesthesia, and simultaneously with the develop- 
ment of this there was a cessation in the spontaneous pains 
and there was no longer tenderness on pressure. The writer 
regards the condition as the result of toxins arising in con- 
nexion with the uterine condition after labour ; but the case 
is unusual in the severity and permanence of the damage to 
the motor structures. Complete recovery, or at least much 
improvement, is the usual rule in such cases. 


SLATIN PASHA’S ESCAPE: ETHER PILLS. 


Tu captivity and escape of Slatin Pasha form a record 
of adventure as bizarre as anything presented in fiction. 
Rudolph Slatin, an Austrian, at one time Govornor of 
Darfur, spent twelve years of miserable and humiliating 
servitude in the Soudan, sometimes heavily ironed, often in 
want of food, and in daily fear of his life at the hands of a 
capricious master. After the Mahdi’s death Slatin fell into 
the power of his successor, the prosent Kbalifa, a cruel 
tyrant compared with whom the Mahdi was a man of humane 
instincts. The prisoner bore with stoical fortitude the ordcal 
to which an unkind fate submicted him and never lost hope 
of ultimate deliverance. Such a terrible experience would 
have ruined most men physically and mentally, but appa- 
rently Slatin is not much the worse for his trials, for in a 
short time after escaping he was on activo military service 
with English officers on the Egyptian frontier. It is impos- 
sible not to admire the valoar and constancy of the 
Soudanese warrior tribes, Arab and Negroid, swayed though 
they are by fanaticism and ignorance. With no com- 
missariat beyond a scanty supply of dates, and trusting 
mainly to sword and spear, they are ever ready to undertake 
the most desperate military enterprise. ‘Che same strain of 
fighting Arab blood which sorely tried the mettle of the 
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of European make are worn by the horsemen, and thes in 


little, if any, doubt that these shirts of mail were taki 

from slain or captive Crusaders 600 years ago, eventually: 
finding their way from Syria and Egypt to the Soudan, Th 

Mahdist soldiery is kept in order by an iron discipline the 
most trivial breaches of regulation being punished ‘elt 
appalling severity. Tobacco-smoking and the rinking of a 
native liquor called marissa are prohibited, the punishment 
for a first offence being a merciless flogging and for the 
second amputation of the right hand and left foot, the 
stumps being thrust into boiling oil. Nota groan or sound 
is made by the wretched victims during the process of dis. 
memberment, Slatin Pasha observed the almost universal 
prevalence of syphilis in the country, confirming in this 
particular what had been previously recorded by the 
Austrian priest Obrwalder, who escaped from Omdurman after 
enduring captivity of ten years. According to the latter, 
who published his experiences a few years back, Soudanese 
who have escaped the ravages of syphilis are considered 
milksops and looked upon with some degree of contempt, 
Iodide of potassium in large doses is used as a remedy for the 
disease, bit the supply of the drug would appear to be quite 
inadequate. They also physic themselves largely and often 
fatally with native drugs of whose properties they know 
nothing. Malaria, dysentery, guinea-worm, and leprosy are. 
common. Slatin after weary years succeeded in establishing 
communication with Cairo and made plans of escape, some 
of which came to nought. At last, however, with the aid 
of several Arabs who had been heavily bribed by his 
friends (one man received £1000), a relay of camels 


was provided and he made a _ start for freedom 
one dark night. From Vienna he had received, in 
his own words, ‘‘some ether pills which are very 


strengthening on a journey and ward off sleep. They had 
been prepared by Professor Oltaker Chiara and reached me 
sifely. They were ia a small bottle which I buried care- 
fully in the ground.” Probably the ‘ether pills” were 
capsules containing some of the liquid. The first 130 miles 
of his perilous ride wore traversed swiftly without a halt, 
and after many exciting incidents and a narrow escape frou 
a Dervish patrol he fortunately reached the frontier and 
safety. Many parts of the Soudan are exceedingly fertile, 
with abundance of water, but scarcely suitable for European 
settlers. When the reign of the despot who now rules the 
country has been brought to au end it is believed that a very 
prosperous future awaits the Soudan, with its hordes of brave 
but misguided people. 


SERUM-DIAGNOSIS OF TYPHOID FEVER. 


Tn Board of Health of the province of Quebec is 
evidently determined not to be behind the times in baoterio- 
logical matters. It has issued a circular to members of the 
medical profession in the province (written in English and 
French) calling attention to the discoveries of Pfeiffer and 
Widal on the’ effect produced upon cultures of typhoid. 
bacilli by the blood serum of patients suffering from the 
fever. Tho change which the admixture of such seram (aad 
no other) produces consists in the almost immediate arrost 
of the movements of the bacilli and their agglutination io 
masses. Dr. Wyatt Johnston, bacteriologist of the Quebec. 
Board of Health, has extended the original discovery by 
finding that the same reaction is to be obtained when a driet 
drop of blood is used after this has been moistened with 
water. It is accordingly proposed to test the eflicacy of tho 
method on a, large scale, so as to ascertain (a) the post means 
of ensuring its success, (+) the earliest period io a onset 
typhoid fever at which it can be obtained, (0) the Iengt! 
of time that it persists after convalescence, 
existence of any relation between the intens! 
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the same time it is hoped to throw light upon certain 


obsoure febrile conditions. With this object a printed 
nvelope 18 issued under cover giving direotiqns for 
woourlog the drop of blood in such a way as to avoid 
ie contamination and enclosing a plece of sterilised 
aper upon which the drop is to be received. Certain facts 
about the case are to be stated at the same time and the 
physician will receive the report of the examination on the 
following day. No doubt in this manuer a large number of 
gpecimons will bo secured, but considering the wide scope 
for error in an investigation conducted on so large a scale 
we cannot but think that the efficacy of the plan could be 
far more satisfactorily and thoroughly demonstrated in the 
wards of a fever hospital. 


SMALL-POX IN MADRID‘ 


FoLtowin@ our own experience of the late Gloucester 
epidemic in this country thore is an illustration—an object- 
lesson—going on in Madrid at the present time of the results 
of small-pox in a population where vaccination has been 
neglected. There is no Spanish law for the enforcement of 
this operation. According to the special correspondent of the 
Standard an epidemic of small-pox is now, and bas been for 
some months, prevailing in Madrid. The deaths from the 
disease have risen from 86 in July and 142 in August to 225 
in October up to the 25th of that month. About 82 per cent. 
of the deaths frdm small-pox are of children aged under 
eighteen months, almost all of whom had never been vacci- 
nated. The hospital accommodation for the disease has 
been largely increased and vaccination and re-vaccination 
have been extensively carried out with excellent results, 
especially in the schools and garrisons, where only a few mild 
cases have been reported. 


THE MAYOR OF LEAMINGTON, 


Tay mace is perhaps the most conspicuous outward and 
visible sign of corporate dignity, and in the fashionable 
borough of Leamington this showy emblem will henceforth 
appear on all occasions which require it to be displayed. Jor 
this important addition to its municipal insignia Leamington 
is indebted to the liberality and public spirit of Dr. T. W. 
Thursfield, the mayor, who has signalised the completion of 
his second year of mayoralty in a manner which cannot but 
recommend itself to all classes of citizens. According 
to the Leamington County Chronicle, the head of the 
mace combines the form of the Royal crown of the 
Carlovingian period with a restrained and harmonious 
Yase-head or bowl. ‘Ihis, with the Royal fillet, surmounted 
by the cross pattées and fleur-de-lis, completes the decorative 
head, as typifying the delegated authority of the Sovoreign 
to the mayor for the time being. On the centre of tho 
obverse of the bowl are given the arms, crest, and motto of 
the borough in full heraldic blazon, surmounted by a forget- 
me-not wreath.” The mace is made of sterling silver richly 
gilt and bears several inscriptions, Eoglish and Latin ; it 
Was formally handed over to the corporation by the donor on 
Ook, 28rd, A gift of this kind is well chosen from all points 
of view, for not only is the artistic work of the silversmith 
Patsing to the eye, but the most obdurate utilitarian must 
mae that a Judicious admixture of picturesque and time- 
ise is an agreeable relief to the prosaic 
clicot o! public business, and is, moreover, not without 
jatiane z restraining agency when the energy of heated 
iealour : ends to become too exuberant. J’rom the mayor's 
aoilig the freo library the transition may appear to 

é lena aid a sort of anti-climax, but at Leamington the 
mayor's at ed useful institution receives a due share of the 
‘ention and is visited by him as a part of his 
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"es; it is well stocked with books, well patronised by 
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tion with the test and the course of the disease. At| readers, and managed by a cbmmittee who are desirous of 


still further extending its resources, especially by the 
acquisition of standard works on local history, topography, 
and antiquities. ; 


THE HEALTH OF SIR WILLIAM MACCORMAC. 


Sin WitLIAM MacCormao still continues ill, and his 
general condition has not shown any marked change for the 
better during the past week. The temperature keeps above 
normal, appetite does not return, and the patient remains 
very weak. At the same time there has been further im- 
provement of the condition of the lung which encourages 
the hope that convalescence may soon set in. 


Tu subjects of the Brown Lectures to be delivered at the 
University of London, Burlington-gardens, by Dr. J. Rose 
Bradford, Professor-Superintendent of the Brown Institution, 
will be as follows: The Work of the Brown Institution, with 
special reference to Rabies, at 5 P.M. on Nov. 3rd and 10th, 
and Observations on the Pathology of the Kidneys at 5 p.m. 
on Nov. 17th and 24th.’ A demonstration will be ‘given at 
5 P.M. on Nov. 25th in the Laboratory of the Brown Insti- 
tution, Wandsworth-road, Vauxhall. 


Tu Citizen announces that its next issue will contain an 
interview with the Lord Mayor-elect, from which it will 
appear that Alderman Faudel Phillips proposes to signalise 
his mayoralty and the sixtieth anniversary of Her Majesty’s 
réign by raising a national subscription to free the public 
hospitals from debt. It is estimated that the sum required 
for this excellent purpose is from £800,000 to £1,000,000. 


Tu autumn dinner of the Irish Graduates’ Association will 
take place at the Café Monico on Wednesday, Nov. 11th. 
The President, Sir Richard Quain, Bart., F.R.S., will take 
the chair. 


Iv is announced that Dr. Conan Doyle will take the chair 
on Wednesday next at the dinner of the Edinburgh 
University Club. a 


ROYAL COLLEGE QF PHYSICIANS OF 
LONDON. 


Tuu quarterly Comitia of the Fellows of the Royal College 
of Physicians of london was held on the 29th ult., the 
President, Dr. 8. WiLKs, being in the chair. At the com- 
mencement of the proceedings the President read a letter 
he had received from Lady Russell Reynolds thanking the 
College for its vote of condolence passed at the last meeting. 

The PRusIDpNT announced that Sir W. Roberts had 
accepted the oflice of Harveian Orator for 1897. 

The following gentlemen were admitted Members of the 
College: J, L. Bunch, M.D. Lond., J. §. Collier, M.B. Lond., 
‘W. M. Davidson, M.B. Lond., T. Fisher, M.D. Lond., W. J. 
Horne, M.A., M.B.Camb., E. J. Maclean, M.D. Edin., 
H. J. M. Playfair, M.D. Lond., P. D. Turner, M.D. Lond., 
and J. K. Warry, M.D. Lond. 

Licences were granted to 137 candidates who had passed 
he recent examination. 

A communication was read from the Colonial Office 
enclosing reports on the Hospitals of St. Lucia for 1895, in 
which attention was called especially to an account by Dr. 
Golgi of the successful treatment of tropical anwmia (ankylo- 
stomiasis) by thymol, togetbor with a letter [rom the 
medical officer to the Colonial Oflice, Dr. Gage Brown, point- 
ing out the importance of the same and advising its publica- 
tion. Another communication from the Colonial Oflice, 
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forwarding a report on the outbreak of bubonic plague at 
Hong-Kong (1198 cases with 1088 deaths), was also read. 

A communication was read from Mr. Trimmor reporting 
the proceedings of the Council of the Royal College of 
Surgeons of England, 

A letter was read from Dr. G. C. Henderson of Jamaica 
resigning his Membership, as he was about to enter into 
partnership. 3 

A communication was read from the Civil Rights Defence 
Committee inviting the College to instruct its representative 
on the General Medical Council to support a proposal to 
amend the Medical Act in such a way as to safeguard the 
profession from proceedings such as had occurred in the 
ease of Mr. R. B. Anderson. The College decided to leave 
its representative free to take such action as he deemed fit 
should the question come before the General Medical Council. 

A report was received from Dr. G. H. Philipson and Dr. T. 
Oliver, recounting the proceedings of the Congress of the 
Sanitary Institute at Newcastle, which they had attended as 
delegates of the College. 5 

Dr. Norman Moore was elected a member of the Council in 
the place of Dr. Payne, appointed Censor. 

A report was received trom the Jenks Scholarship Com- 
mittee announcing that the fourth scholarship had been 
awarded to Mr. A. Whitehead Smitb, lately of Epsom College. 

A report was read from the Bisset-Hawkins Memorial Com- 
mittee, and its recommendation adopted, that a triennial gold 
medal should be established to be awarded to a member of 
the medical profession who shall have distinguished himself 
during the preceding ten years by work in sanitary science. It 
during proposed that the first award should be made in 1899, 

Dr. Pavy moved: ‘ That it be referred to a committee to 
consider and report to the College on the desirability of 
including the subject of bacteriology in the course of study 
and examination for the licence of the College.” He said 
that it was necessary to revise the curriculum from time to 
time to keep pace with the growth of knowledge; that 
bacteriology had rapidly assumed a very important position 
in medicine; and that it was as important for the medical 
practitioner to be acquainted with its methods as for the 
diplomate in public health, in whose curriculum the subject 
is included. He also pointed to the fact that the subject 
was prominently mentioned in the curriculum of the Veteri- 
nary College. He merely asked that the matter should be 
entertained and carefully considered by a committee. 

Dr. Cuurcn (Senior Censor) seconded the resolution on 
the ground that such an inquiry would be of service in 

thering opinion on the question, which had already been 

iscussed at the General Medical Council. 

Dr. Lurr hoped that the committee would consult the 
examiners for the diploma of public health as to the 
difficulties of carrying out an examination in bacteriology. 

Sir Dvcn Duckworrn deprecated adding to the burdens 
of the student a subject which was declared by one engaged 
in it to be impossible to adequately impart to the average 
student. He pointed out that even in the case of candidates 
for the Diploma of Public Health only an clementary know- 
ledge was required, and these were men who had already 
passed through the medical curriculum. Was bacteriology 
really of solid use to the average practitioner? Could time 
be found for its full instruction? He thought that for all 
ordinary work it was sufliciently taught at present. 

Dr. Bripe@us urged the advantage of practitioners having 
such an amount of knowledge as would enable them to 
recognise diphtheria in its earliest stages. 

Dr. S. Wksr opposed the reference of the subject to a 
committee, doubting its desirability, sceing that the 
curriculum was already overburdened with subjects. It 
would not be possible to examine in it properly, and the fact 
that with the present curriculum the rejections amount to 
40 per cent. shows that students are either not properly 
taught or that the system is faulty. The general complaint is 
that the newly qualified man is less fitted to practise than he 
used to be. Liver since the fifth year had been added to the 
curriculum additional subjects were being proposed to be 
added, and tho proposal to add bacteriology was another 
instance of this. It was a subject for research—a practical 
subject, which required much time to be devoted to if, time 
which the student could not afford. Moreover, the very 
nature of the study was such that reliance could only be 
placed on the observations of those who had devoted them- 
selves to it. ‘ 

On the motion of Sir W. RoBrnts, seconded by Dr. Huron, 
the debate was adjourned. 


ELECTION OF DIRECT REPRESENTATIVEg 
TO THE GENERAL MEDICAL COUNCIL, 


Mr. Rivineron’s CANDIDATURH, 

THD following letter has been addressed to the President. 
of each branch of the British Medical Association in Englang 
and Wales by Mr. Holmes, the chairman of Mr. Rivington’s 
committee :— . 


“DEAR Mn, Prusipenr,—In forwarding, at tho request of m: 0 
mitteo, the enclosed appenl to tho electorate, which is omittya thy 
week from the Journal of the Association, I am desired to ask the 
carnest attention of the members of your branch to the principles :29 
policy therein contained. 

“On all tho objects to be gained we believe wo are at ono with th 
great majority of practitioncrs—the amendment of the Medical At” 
the Increaso of Direct Representatives, the singlo portal system, thy 
restriction and suppression of all forms of unqualified and ‘wnllednscs 
practice and of hospital abuso, and others which are very ably my 
lucldly trented int Mr. Rivington’s address (vide copy appended and 
also Tire Lancer and British Medical Journal, Oct. 10th, 1840). 

“The pelicy we commend as the best, indeed the sole, immediately . 
practicable means of attaining theso objects—viz., persuasion in the 
Council with tho support and influence of the corporations through 
their representatives—requires, I am sure you will agree, not only the 
presence on the Council of direct representatives of the highest personal 
qualifications, but tho active and sustained employment of all means at 
our disposal, and esptcially of tho voluntary organisations of the 
profession, of which tho Association is the greatest, to assist your Tepro- 
Tentative by bringing homo to the corporations to which we each, 
belong the propriety and advantage of using thelr influonce in the 
interest of their constituents to support necessary measures on the 
Qouneil, as is now belng dono by the Royal Colloge of Surgeons of 
England (vide Annual Report, 1896, pago 10), by the Worshipfal Soclety 
of Apotheearies of London, and Faculty of Physicians and Surgeons, 
Glasgow. 

oR such an‘opportunity as tho present of carrying this policy into 
effect and advancing to the attainment of our objects will not recur 
for the long period of five years, and especially as full information on 
the proceedings of candidates and committees and full opportunity of 
discussing and considering important principles may not be afforded 
by the Journal, my committeo trusts that if no meetings of your 
branch or district otherwise take place, you will be able to convene 
special meetings to consider these matters some time beforo the electors 
are called on to record their votes. 

“Tam, dear Mr, President, yours very truly, 
“7, Houmgs, 
“Chairman of Mr, Rivington’s:Committes, 

“ Committee-room, 95, A intpotestrest, WwW, : 

“Nov. 2nd, 1895.” 


THD first public meeting of Mr. Rivington’s supporters was 
held on Nov. 3rd at the rooms of the Medical Sooiety of 
London, Mr. Timotay Homes being in the chair. 

‘The CHainMAn briefly introduced Mr. Rivington as too 
well known to need any introduction. 

Mr. Rivin@Ton, who was very warmly received and often 
enthusiastically applauded, gave a full and lucid exposition 
of the views and policy of the Association of Fellows and 
Society of Members in support of which he had been invited 
to come forward. He attached the greatest importance to 
the two main principles (1) that every representative of a 
licensing body on the General Medical Council should 
effectively represent not merely the governing council of 
that body but the interests of its Graduates, Licentiates, 
Fellows, or Members ; and (2) that it is the duty of the 
General Medical Council to maintain the rights guaran- 
teed to all medical practitioners under the Medical Acts. 
To fully establish the first principle corporate reform wa 
essential, and when he spoke of corporate reform he reforrol 
primarily to reform of the Royal College of Surgeor ooo 
England, and reform of the College meant that the 2 Me 
Members should have a voice in the management an : 
represented on the Council. ‘The College of Surge 
being from the number of its constituents the most a 
portant of all the corporations reform of that College Aes 
the key of the whole position, When once the Mem A 
bad obtained representation and their views See 
reflected in the Gencral Medical Council through | 
representative of the College other corporations id ; 
follow suit and the General Medical Council woul 
and wishes of 
a, corporation wou 
seotion 0 4 
Having touched on the second principle af 
exemplified in the case of Mr. R. B. Anderson, whos F 


ical Acts, the increase of direct representatives, the 
at tho Medien stem, and the suppression of all forms of un- 
P and unlicensed practice and of hospital abuse. 
a grievous blow to the efforts of the profession, 
ally of the general practitioners of the country, 
@ yo much from the encroachments of unqualified 
‘a charitable institutions, if the proposed regis- 
ration of imporfootly trained midwives were to be carried 
into effect, Adequate protection to child-bearing women 
“could only be secured by the provision of fully qualified 
Sraotitioners, male or female, as might be desired, for the 
Pose. classes, who were as entitled. as the rich to the 
ait medical aid; and if it cost the country £300,000 
the money would be well laid ont. He was at a 
disadvantage in having come late into the field, but 
till more so in not being now a general practitioner. 
He should not have come forward but for the invitation of a 
Jargo body of general practitioners and if he had not had 
the conviction that, if he were supported adequately by the 
profession, he might advance its interests. He was entirely 
in the hands of his professional brethren to go on or to 
qotire rs might seem besttothem. = 

[Mr. Rivington concluded by referring in modest terms to 
nis work ag a reformer at the College of Surgeons, carried 
.on vigorously and with great self-sacrifice—facts thoroughly 
well known to the profession—and ho expressed his belief 
that the efforts of the members to obtain represontation on 
the Council must ultimately be crowned with success. ] 

Mr. Turoriy Horus then moved a resolution. aflirming 
the principles and policy on which Mr. Rivington had been 
nvited to come forward as a candidate at this cleotion. ‘The 
College of Surgeons he agreed to be the key of medical 
reform. It had been said, he thought foolishly,. that he 
was ancnemy of the College because he was an advocate 
of reform, but in all. that he had said or done he had been 
actuated by what he felt to be the highest regard for. 


ersons An! 


its welfare. He had served in almost every office in the 
College save that of President, and had. been associated: 


with the movement for reform duribg: the whole of a 
long life. ‘That movement had steadily advanced. At 
first those who advocated it were: regarded as little better 
than so many lunatics, but they-had. gradually-gained more 
and more attention and the movement’ for reform of the 
College would inevitably proceed. to its only: possible and 
logical conclusion. .‘t During my whole professional carcer,” 
said Mr. Holmes, ‘I have desired and striven fora reform 
of the anomaly by which all authority in the: College is 
vested in twenty-four Fellows, and there is nothing that 
before the close of a long life could afford me greater:satis- 
faction than to sce it successfully effected. It is this hope 
chiefly that makes me an earnest supporter of Mr. Riving- 
ton’s candidature, and it is these principles expressed in 
Auld resolution: that I desire to affirm. I beg to move— 
“That this meetin, é 

at tho Amosltion of Fellows and Soclety of Mombae of the. Hoya 
College of Surgeons of England as the most direct and practical policy 


et placed Lefore the profession in relation to the presont electi yf 
rect Represontatives on General Medical Council.’ beat 


Dr, Tomas Moron seconded tho resolution, which: was 
¢artied unanimously, 


Mr. Josurn Smrrm moved a resolution, pledging the 


meeting to su t evi y ; ; 
following wordy Mr. Rivington’s candidature, in the 


“That, though nota i 

. . general practitionor, Mr. Rivington’s consistont 
oa thirty years of tho best Interests of the profession, with- 
whole re ow distinctions, entiles him to the cmfidence of the 
mol raed ajceston, also without regma@ to such distinctions which are 
tives on eh ie by law in relation to the election of Dircet Represonta- 
erly fetter Gente! Medical Council, and would, if regarded, impro- 
Irinactter the discretion of electors in selecting the representatives 
interests soy most coniide Snel who avo most likely to ndvanco those 
u. heir welfare, and pledges itself 

‘rounds to support Mr, Rivington’s candidature. palin ashes 


Mr. W. G. Dick 7 i i 
eaxtiea Unanimousty seconded the resolution, which was 
With a vote of thanks 


minated. to tho Chairman the meeting ter- 


A ihe ALvERson's CANDID.ATURD. 

eandidature avy rie supporters of Dr. 1’, II. Alderson in his 
on the General Nt ates reprosontative of general practitioners 
toad, Wost Ken; Medical Council was held at 11, Avonmore- 
avage was voted fernt on Thursday, Oct, 29th, Mr. James 
Tegrat at thei to the chair, ‘Lhe chairman read letters 
Porters living ir inability to be present from several sup- 

as well as many further promises 


Ab a dist 
© Votes a ice 
and help, ‘The candidate addressed the mecting, 


THE BATTLE OF THE CLUBS. 
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dwelling chiefly on the midwifery question and its bearing 
on the future of the general practitioner, ‘The discussion 
»which followed was taken part in by Mr. Brooks, Dr. Bark- 
well, and the hon. secretaries. A vote of thanks to Mr. 
Savage for the use of his room ended the meeting. 


‘Ca CANDIDATURE or Mr. G. BRowN, Mr. Jackson, AND 
i Dr. RDNTOUL. 
On the 22nd and 23rd ult. three meetings convened by the 
, Council of the Incorporated Medical Practitioners’ Associa- 
‘tion were held in London in favour of the candidature ‘of 
Mr. George Brown, Mr. George Jackson, and: Dr. ‘Rentoul, 
the three candidates nominated by the above association for 
seats on the General Medical Council. ‘The first meeting 
was held at the Athenwum, Camden-road, Holloway, on the 
afternoon of the 22nd ult., when Dr. Hugh Woods presided. 
On the evening of the same day a mecting was held at 
St. Martin’s LTown-hall, Charing-cross, Dr. Bedford Fenwick, 
President of the Association, being in the chair, ° 

On the following day a meeting was held at the Horns 
Assembly-rooms, Kennington, when Dr. J. W. J. Oswald 
presided. Mr. George Brown and Mr. George Jackson 
addressed all these meetings, and Dr. Rentoul the first two, 
and on each occasion: the proceedings terminated with a 
vote of confidence in the three candidates nominated by the 
Association. 


THE BATTLE OF THE CLUBS. 


Gnpar YARMOUTI AND GORLESTON. 

Yur another battle, and as has been the case without 
exception. hitherto,.the medical men have every tittle of 
yeason.and justice on their side. 

; UrGreat Yarmouth and Gorleston the club system is very 
extensive and has, we are informed, been worked for many 
years impartially and amicably in the Bloater-towns. But the 
last five years have brought a change over the face of things. 
Juvenile’ clubs have been opened into which children’ are’ 
admitted at one year.of age. Medical aid associations have 
been formed. to look after the wives and children of members, 
A Bemale Foresters’ Club has been started. No supervision 
has been exercised over: the admission of members to the 
clubs, so that many persons enjoy the full benefits of sick- 
pay and medical attendance whose means are comparatively 
large. 

The medical officers of the clubs felt it their duty to them- 
selves to withstand such encroachments upon their time and 
services, and accordingly’ they addressed the members of 
the clubs in an exceedingly temperate letter to the local press. 
In this they pointed out: that benefit clubs were intended 
originally for men’ only, real working men unable to pay 
the medical man out of their, weekly wage, but that of late 
innovations had. been introduced into the club system 
making it necessary that there should bea re-adjustment of 
payments to the medical oflicers in respeot of the inclusion 
of female and juvenile members, while a wage limit must 
be enforced. Tho result of this letter was that a meeting of 
delegates of the clubs was held. To this the medical men 
sent a circular letter formulating the terms upon which they 
considered that a re-adjustment of payment should be made, 
and asking for a conference between the delegates and 
themselves. ‘Io this communication came a reply from the 
Ancient Order of Foresters Vriendly Society ignoring the 
request for a conference and simply saying that the dele- 
gates disngreed in toto with the suggestions of the Incor- 
porated Medical Practitioners’ Association (District Com- 
mittee of Yarmouth and Gorleston), which body had formu- 
lated the terms of re-adjustment, 

Such is the present position of things, for a great many 
‘respectful and fraternal” letters which have passed 
between the medical men and tho ancient order have not 
altered it. The medical men are firm, and of course 
will remain so. Tbe ancient order made a proposal, but it 
was not satisfactory, and the medical men refused to 
entertain it while their reasonable request for a conference 
remained unanswered. Wecan only commend their attitude 
heartily. Unless the clubs will consent to a wage limit the 
prospects of the medical man in a district over-run with 
clubs are gone, Ilis private patients are enrolled as members 
of the club, and, bardest thing of all, it is his name dangled 
before thom that lures them into the club. 
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idea that it might be possible so to stimulat ol 


Obituary. 


GEORGE HARLEY, M.D, Epry., F.R.C.P. Lonp. & Epin,, 
M.RC.S. Ena., F.R.5., 
LATE PHYSICIAN TO THE UNIVERSITY COLLEGE HOSPITAL. 


Tun death of Dr. George Harley, which occurred on 
Oct, 27th, removes an eminent physician from London 
life. He was born at Haddington, in Hast Lothian, on 
Feb, 12th, 1829, and may be said to be the offspring of 
aged parents, seeing that he was not born until his father, 
George Barclay Harley, had reached the age of sixty-three 
years and his mother forty years, and he was the last child 
and only son of the family. At the age of seventeen years he 
matriculated as a medical 
student at the University of 
Edinburgh and graduated in 
1850. Before his gradua- 
tion he brought himself 
into professional notoriety, 
while acting as house sur- 
geon to the Maternity 
Hospital, by having, on a 
sudden emergency, single- 
handed and without any 
preparation, successfully 
extracted by the Cxsarean 
section (after the death of 
the mother from heart 
disease) a living child at 
the seventh and a half 
month, now grown up to 
be a man and the father of 
a family. The case was 
read by Professor (after- 
wards Sir James Y.) 
Simpson to the Medico- 
Chirurgical Society and 
published in the Ydinburgh 
Journal of Medical Science 
of July, 1850. After gradu- 
ating, Dr. Harley acted as 
resident surgeon, and later 
as resident physician, to 
the Royal Infirmary, and 
subsequently went to Paris, 
where he began his scien- 
tific studies in the phy- 
siological and chemical 
laboratories of Robin, 
Verdeil, and Wiirtz. While 
working there he made 
several important re- 
searches, as is recorded in 
the large work of Robin and 
Verdeil entitled ‘‘ Chimie 
Anatomique.” The most 
notable was his finding 
that iron is a constant 


e 
of the liver as to cause it to manufacture such an ene 


sugar as would suffice to produce diabetes, Wajlj 

with encouragement from Professor Bernard ne co meet 
to experiment on the subject at his lodgings, Hayin, ate 

up a small laboratory, and a sufliciency of dogs for ted 
research being provided, he, with the aid of one or two cane 
fellow students, notably Dr. John Bowman, soon haq 2 
satisfaction of demonstrating that by the injection 7 
stimulating liquids, such as alcohol, aqua ammonim, sulphu of 
ether, and chloroform, into the portal circulation a ret 
diabetes could be established in animals. More than that 
he eyen found that he could render himself diabetic throngt 
simply disordering his digestion by living for three che 
entirely on asparagus rendered stimulating by pepper te 
vinegar. In fact, so successful was he in doing this that. 


when he demonstrated his researches at the Colle; 
of Trance before the commission pppoe by the 
Socitté de Biologie to 


report upon them he 

himself so diabetic that te 
urine contained sugar for 
fourteen days, and we need 
scarcely say that he never 
ventured to repeat the ex. 
periment. The paper 
alluded to will be found in 
the Comptes-rendus de lw 
Sovitté de Biologie de 
Paris, 1853. In 1868 Dr, 
Harley was elected Annual 
President of the Parisian 
Medical Society, and those 
who were present at its 
anniversary dinner will re- 
member the sad and curious 
coincidence that happened 
on that occasion, when the 
distinguished Orfila, in pro- 
posing Harley's health, 
stated that, although he 
had never before taken 
part in any of the society's 
dinners, the pleasing ex- 
perience of that night 
would in future never allow 
him to lose an opportunity 
of being present at its 
annual reunions, Durin 
the night he was seize 
with inflammation of the 
lungs which proved fatal, 
and a fortnight later the 
whole of the fifty gentle- 
men who had dined with 
him attended the grea 
public funeral _ bestowed: 
upon him by the State. 
After two years’ residence 
in Paris, during which time 
he was almost entirely 
occupied with physiological: 
researches, Dr. Harley pr0- 


constituent of healthy urine 
and that the colour of 


ceeded to Germany, at that 
time in its zenith as an edu- 
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of the blood; to this sub- 

stance he consequently gave the appropriate name of 
“urohwmatin.” The latter discovery, which was pub- 
lished separately in the Pharmaceutical Jowrnal of 1852, 
attracted the attention of Professor Scherer of Wiirz- 
burg—an authority on urine pigments—who, in Schmidt's 
Jahresbericht of the following year, called in question 
the views of the young physiologist, a circumstance 
which led to important results in Harley's future career, 
After working twelve months in Verdeil and Wiirtz’s 
chemical laboratory Dr. Harley proceeded to the Phy- 
siological Laboratory of the College of France, which, 
when he entered it, was under the superintendence of the 
renowned Magendie. Magendie, however, within a couple of 
months retired, and his place was taken by Claude Bernard, 
whose researches on the influence of the liver in the 


production of diabetes led Dr. Harley to conceive the | remained at Wiirzburg he worked in the it 


under Kélliker, and pat 
logy under Virchow, spending another two years at a 
Universities of Wiirzburg, Giessen, Berlin, eae hah 
Heidelberg. It has already been said that Prolett. 
Scherer had called in question Dr. Harley's see he 
regarding the nature of the colouring matter tats Jed 
urine and the normal existence of iron 
to his going to Wiirzburg and entering 
student in Professor Scherer’s laboratory. 
have been more fortunate than this course, for no! 
he soon convince Professor Scherer that he was 1 ‘cated 
statements, but before leaving Wiirzburg he commu 
his research to the Academy. Professor Scherer ay (oh 
complimented Harley on it, and requested the Eee oo 
confer upon him the honour of its corresponding 


i ‘ , Harley 
ship, which it readily did. During the Hine ator df 
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=—Tsiiker and Virchow, and thus laid the founda- 
both ihhe histological knowledge which afterwards 
tions 955) obtained for him the lectureship of practical 
io {ology and histology at University College, London. 
Loe working in Germany Dr. Harley published two 
Wai tic memoirs, one entitled ‘‘Urohiimatin und seine 
sclondung mit animalischen Harze,” and another on the 
Biers und Blutes einer an Hydrops und Albuminurie 

jdendon Schwangern,” in conjunction with Dr. Gegen- 
Lett ‘This last-named paper still furnishes the most 
“npleto analysis of the urine and blood in a case of 

opaninoria, While at Heidelberg Harley was almost 
ntirely ocoupied in the laboratory of Professor Bunsen 

i acquiring & knowledge of the subject of gas analysis. 
tho time, however, was well spent, for it enabled him 

after bis return to England to make a most elaborate 
series of researches on the chemistry of respiration, only a 
small part of whioh has ever been published, and that part 
was communicated to the Royal Society in 1864. The pub- 
lication of this paper in tho Philosophical Transactions saved 
its author £20 out of the £70 then required (1865) to be 
paid on attaining the honour of the Fellowship of the Royal 

Society, while it likewise obtained for him a pecuniary 
aut of £50 for the research. 

After quitting Germany Dr. Harley proceeded to Italy, 
but he had scarcely been many days at the University of 
Padua before he discovered that he could learn nothing of 
scientific medicine in that then backward Italian school, so 
ho returned to England at the end of 1855. He then came 
to London, and within five days of his arrival he was made 
Corator of the Anatomical Museum at University College 
and received an intimation’ that the reception of the testi- 
moninls for a lectureship on practical physiology and 
histology then vacant was, by order of the council, post- 
poned on bis account for three months. In due course of 
time Dr. Harley was appointed to tho vacant lectureship, 
and from that day his rise in the school was rapid, for 
in 1859 we find him appointed to the professorship of 
medical jurisprudence, and soon afterwards he was made 
physician to University College Hospital. After becoming 
attached to University College Medical School he pub- 
lished, in the Proceedings of the Royal Society, a paper 
on the Oxygen of the Blood which combated the pro- 
viously generally accepted doctrine of Magnus that the 
respired oxygen entered into no chemical combination with 
the constituents of the blood, but formed with them merely 
a physical mixture. He showed, indeed, that precisely the 
Toverge was the case. Immediately after the great trial of 
Palmer for poisoning his friend Cooke with strychnia in 
1856, and at a time when little was known regarding the 
toxic effects of that substance beyond that it induced tetanic 
convulsions, Dr. Harley published a series of papers which 
threw considerable light on the physiological action of 
strychnia on the animal body. ‘These papers are referred 
- in the appended bibliography. In these articles he 
powes that the poison acts in precisely the same way, 
: ough with different degrees of rapidity, however intro- 

luced, and that, notwithstanding that it is called a 
ae poison, it has no direct action on the nervous 
chia whatever, but only affects it through the inter- 
thy te of the circulation. He found experimentally that 
due an action of strychnia on the nerves is entirely 
a Aug fe © chemical changes it produces in the constituents 
tee ood. Moreover, he showed that strychnia operates 

; auickly when introduced into a vein near to the heart. 
woe the first also to demonstrate’ that strychnia and 
tial (arrow poison) have the property of reciprocally 
atin sing the toxio effects of one another, so that an 
ofa yee by one may be cured by the administration 
has nol beon ty re ose of the other when too large a quantity 

he year . 
hard Nome pppears to have been for Dr. Harley one of 
occupied with i, 8 literary production, he was 

0 suprar i eeatches on the anatomy and physiology of 
“oologtoat 4 bodies, Me likewise communicated to the 

ew Spook locity an interesting paper on the Anatomy of a 
and aie ‘oles of Pentastoma, which he had found in the lun 

Sac of an Egyptian cobr: Yr | 

n practice in Notts ra. In 1856 Dr. Harley started 
months, avin gitingham-place ; but at the end of twelve 

tom thom Bes m4 A only. two patients and having received 
tho door-plate nati pounds, he thought it better to remove 
lead People to consul had made a suflicient reputation to 

Sooner than he pisieey pitas Consulting practice came to him 

first: mo ical ang, ey and froma quarter little anticipated. 

: Who called him to a case was the late a 
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Sir Thomas (then Dr.) Watson. In December, 1856, Dr. Harley 
had shown at the Pathological Society, of which Dr. Watson 
was then President, a large encysted hepatic intestival 
calculus (weighing 450 grains) and had explained how he 
thought it got into the duodenum by ulceration direct from 
the gall-bladder. The theory given being not only perfectly 
new to Dr. Watson, but appearing both reasonable and 
ingenious, led him, as he afterwards said, to put his “* mark 
upon the young man,” and from that time until he gave up: 
practice he repeatedly consulted with Dr. Harley, not only 
in liver, but also in renal cases. This may be said to have led: 
to Dr. Harley’s subsequent success as a consulting physician. 
In 1858, immediately after he had been elected a Fellow’ 
of the Chemical Society, his career was nearly brought to 
an untimely close by his taking, by way of experiment, 
between three and four drops of pure nitro-glycerine. Its 
effect was first to send up the pulse to 130 and then to reduce: 
it to less than 40 per minute; at the same time it gradually 
paralysed him from the feet upwards, without, however, in 
the slightest degree affecting his consciousness. After the 
administration of ammonia and brandy the alarming effects 
passed off in, about an hour and a half. This accident 
happened acouple of days after a paper on the effects of 
nitro-glycerine had appeared from his pen in the Medicat' 
Times and Gaxette in April, 1858. In Tam LAncnt during 
the same year he published articles on the Histology of 
the Suprarenal. Capsules, organs which at that time 
were attracting a great deal of attention. At the meeting of 
the British Association for the Advancement of Science held 
at Leeds in that year Dr. Harley communicated a paper’ 
entitled Notes of Experiments on Digestion, written to 
show that pure pancreatine unites in itself the digestive 
functions of the salivary, gastric, and biliary secretions. 
This discovery of these compound effects of pure pancreatine: 
had much to do with the subsequent employment of pan- 
creatic emulsion as an artificial digestive agent, though it- 
was many years before the suggestion of employing pure 
panorestine as an artificial digestive agent was carried into 
effect. ° 

In 1859 Dr. Harley was appointed Professor of Medical 
Jurisprudence in University College, London. In the year 
following, in the British and Foreign Medico-Chirurgical 
Review, appeared an original article on the Chemistry 
of Digestion, in which he showed, by the result of experi- 
ment, that the reason why the living stomach is not ° 
itself digested is because it is protected from the solvent 
action of its own gastric juice by a layer of alkaline 
mucus, which is as rapidly replaced as it is removed during 
the digestive process. About the same time he communi- 
cated to the Royal Society a paper on the Saccharine 
Function of .the Liver. To the Pathological Society Dr. 
Harley showed at this time specimens and microscopic 
drawings of a peculiar and unusual disease of the osseous: 
tissue in the horse resembling in many respects mollities 
ossium and osteoporosis in the human subject; and in 1861 
he exhibited a uterus and its appondages at the outbreak of 
the catamenia in a woman who committed suicide just as 
her menses were on the point of appearing. In 1861, at 
the request of his friend the late Frank Buckland, he pub- 
lished in the Jield-a paper entitled ‘‘A Dead Heart 
Pulsating,” in which he showed how the physiologist has the 
power of producing the wonderful sight of a dead heart ina 
living body by means of antiar (the arrow poison of the 
Bornese), as well as a living heart in a dead body by means 
of wourali poison (the arrow poison of the Guianese). 

During the year 1862 Dr. Harley communicated to the 
Royal Medical and Chirurgical Society an elaborate paper 
on the Pathology and Treatment of Jaundice, which showed 
that jaundice was not, as it had hitherto been supposed to- 
be, a disease, but only a mere symptom, like pain, of many 
widely differing pathological conditions. The advanced 
views Dr. Harley then enunciated have been adopted by every 
subsequent writer on diseases of the liver. It was in this 
year also that he had awarded to him by the Royal College 
of Surgeons of England its triennial prize of fifty guineas for 
his dissertation on the Anatomy and Physiology of the 
Suprarenal Bodies. He was likewise an active member of 
the committee appointed by the Royal Medical and Chirur- 
gical Society to study the subject of suspended animation 
by drowning, hanging, &c., the experiments for which were 
made in his laboratory at University College. At the 
meeting of the British Association at Cambridge in 1862 he 
read the results of an elaborate investigation into the post- 
mortem appearances met with in animals slowly poisoned by 
daily minute’ doses of arsenic; also a paper on Ozone and 
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Antozone, exhibiting a > 

by Professor Baron von Liebig) possessing the extraordinary 
property of emitting ‘a strong odour of hypochlorite of lime 
when pounded in a mortar and yielding to distilled water an 


_ oxidising agent, which, by its reactions with different 


chemicals, he showed was, as Schénbein had asserted, 
antozone. Heating the mineral causes it not only to lose 
the property of giving off any odour, but also of trans- 
forming HO into HO, In 1863 Dr. Harley published in 
the Transactions of the Obstetrical Society a case in which 
gas was expelled with a loud noise from the vagina ofa 
woman aged thirty-three years, at the same time exhibiting 
an ingenious contrivance by which he discovered that the gas 
expelled was simply air which had been previously sucked in 
by an abnormal spasmodic action of the abdominal muscles. 
In June, 1863, he communicated to the Royal. Medical 
and Chirurgical Sooiety a paper on the Ordeal Bean of 
Old Calabar, in which he drew an interesting comparison 
between its action and that of belladonna, woorali, and 
conia. In August, again, he furnished the British Medical 
Association with an account of the botanical characters and 
therapeutical properties of the ordeal bean, which was 
translated into Wrench and published by Professor Robin in 
the Journal d’ Anatomie et de Physiologie of Paris. In 1863, 
also,.was issned Dr. Harley’s work on ‘‘ Jaundice : its Patho- 
logy and ‘I'reatment,” the appearance of which marked a dis- 
tinct advance in the study of diseases of the liver and pan- 
creas. We may also refer, as a clinical curiosity, to 
“An Extraordinary Case of Spasmodic Cough in a Girl 
aged Fourteon Years.” The number of times the girl 
coughed was carefully counted at: intervals by students 
specially appointed for the task, and ascertained to be at 
the rate of 70 per minute—that is to eay, 4200 times 
per hour; and reckoning that the girl coughed only twelve 
out of the -twenty-four hours she coughed the enormous 
number of 50,400 times daily. Under anti-spasmodic treat- 
ment she completely recovered.! 

In 1864 Dr. Harley took an active share in the founda- 
tion of the Edinburgh University Club. He belonged 
to its first council, and it was on his proposition that 
Sir David Brewster was chosen its first president. In this 
year he was elected to the Fellowship of the Royal College 
of Physicians of London, having already been a Fellow of 
the Edinburgh College since 1858. In 1864 he was an 


‘active member of the committee appointed by the Royal 


Medical and Chirurgical Society to report on the physiological 
and toxic effects of chloroform, the experiments on which, 
like those on drowning, were performed in his laboratory at 
University College. At the Bath meeting of the British 
Association, in 1864, Dr. Harley for the first time appeared 
in the ranks of the anthropologists and read a paper on 
the Poisoned Arrows of Savage Man, illustrated by the 
exhibition of poisoned arrows from every quarter of the globe. 
Dr. Harley aimed to demonstrate that both North and South 
America were originally peopled from different parts of 
Asia, more especially from Borneo and China. He proved 
his theory as regarded South America by showing to the 
meeting the blow-tubes and poisoned spikes of the Malays 
and the inhabitants of Guiana respectively. ‘There is, 
however, a most remarkable difference in the physiological 
nature of the poisons employed, for while in Bornco it is 
the antiar, heart-paralysing poison of the upas tree, in 
Guiana it is the limb-paralysing poison-woorali of the 
strychnos toxiferos tree. In 1865 Dr. Harley published in the 
Transactions of the Royal Medical and Chirurgical Society 
notes of two cases of Intermittent Hiematuria, bringing 
before the profession for the first time the important fact 
that in certain forms of malarial disease all the constituents 
of the blood may be eliminated by the urine, making the 
liquid either chocolate-coloured or quite red, and yet that 
scareely a single whole blood corpuscle may be detected in 
it by.the microscope. 

In 1868 appeared a book on Histology, being the demon- 
strations of microscopic anatomy as a guide to the animal 
tissues in health and disease which Dr. Harley had given 
at University. College, edited by his old pupil, George T. 
Brown, afterwards inspector to the Board of Health. 
The second edition of the book he edited himself. After 
fifteen years’ continuous working with tho microscope 
an unfortunate accident happened to Dr. Harley. Suddenly, 
while he was working with a small lens under a great 
illumination, without the slightest warning a bloodvessel 
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ina. As this ocourred durin, 
the winter session and it caused him at first only ae 
comfort he went on with his microscopical lectures a 
nearly two months, when an attack of acute retinitiy 
set in followed by a glaucoma so severe that extirpati 
of the discased eyeball was recommended in orders 
gave the sound one, which had become sympathetical}, 
affected. He, however, firmly declined to submit to the 
operation, saying he would first try the effect of com. 
plete physiological rest by going into a totally dark room 
for three, six, or even ten months as might be necesgar 
The experiment was tried with the most Temarkablo 
result, as was reported in Tum LANonT.? After living ing 
couple of totally dark rooms—a bedroom and a Jar, 8, al 
sitting-room—in a house at Shaldon, in Devonshire, for ning 
months, during which time he never saw so much ag hig own 
hands, he came forth a cured man. Instead of losing hig 
visual power by the darkness his vision became excessive) 
acute; but he for a time lost the power of difforentiatin 
colours, everything appearing to him as either black of 
white, and of calculating even the shortest distances by th 
eye, two facts which prove that the calculation of distance 
and the distinction of colour by sight are not intuitive, but 
rather the offspring of education, and explain why infants 
continually knock over the things they try to take hold of, 
The colours which he was longest in being able to differen. 
tiate were pale greys and mauves. Yor the first month 
all mauves, blues, greens, and yellows appeared to him 
to be perfectly white, while all greys, browns, and 
reds looked as distinctly black. The details, as re. 
corded in Tp LAnonr, are exceedingly interesting ag 
well as instructive, if for nothing else than showing what 
determination, coupled with perseverance, will accomplish, 
While Dr. Harley was undergoing his probation in total 
darkness his mind was not idle. Having had a small portion 
of his large sitting-room partitioned off an amanuensis cat 
there and wrote, at his dictation, among other things, a 
book which he published in 1872, entitled ‘‘ The Urine and 
its Derangements,” which was not only shortly afterwards 
reprinted in America, but translated into French and Italian, 
On his return to London after a two years’ absence with 
his eye recovered, but not yet strong, he expected to find 
himself a ruined man in so far as his consulting prac- 
tice was concerned, But, to his surprise and relief, 
exactly the contrary proved to be the case. No sooner 
had Dr. Harley returned to London than he became 
as busy as ever. In May, 1868, he took a prominent 
part in'a deputation from the Edinburgh University Club to 
the Lord Advocate to obtain Members of Parliament for the 
Scottish Universities, and subsequently acted as cbairman 
of the London Liberal Committee—though himsolf a Con- 
servative—in order to get Dr. Lyon Playfair, as a scientific 
man, to represent the University of Edinburgh. In 1878 
appeared from his pen, in the Laddingtonshire Courier, 8 
series of articles under the nom de plume of G. Virtute ob 
Tide,” on the Bcclesiastical Buildings of Haddington, more 
especially on its fine Abbey Ohurch—the Lucerna Leudenit 
with which certain ecclesiastical members of his family ha 
been intimately connected. Among other of his oan 
professional literary productions allusion may be mn ich 
a Christmas Carol, entitled ‘‘My Ghost Story, nt fot 
appeared in Mrs, Riddell’s Zome, a Christmas Annual ins 
1879-80. IIe also published, in the Selborne, Sone" 
letters, « psychological paradox under tho title of . oe ai 
bird’s Widowhood, Wooing, and Second Wedding (August, 
1887). He 
Tesugh has been said of Dr. Harley's general wie 
to prove that he was a man of varied attainments i iar 
one great hobby scems to be defined in the single wid 
“simplification.” or not only has he greatly a the 
the means of physiological and chemical reseatoh oe 
adoption of various contrivances to save time, and in' rad: 
a microscope which, by a simple adjustment of res at, 
ages, can be transformed from a monocular into a ne alow 
or into a polarising instrument either of a high or oe ; 
power, but in 1877, when the Spelling Congr raphy 
London, he even tried his hand at reforming our ort ais af 
and published a book entitled ‘* Tho Simplitieayt * 
English Spelling,” in which ho powerfully advoca' ne” total 


‘ G 
preliminary stage to any groat spelling roform, We oan 


omission of redundant and useless duplicated Gt 
from every word in the language except personal na 


2 Medical Times and Gazette, Aug, 1st, 1863, 


2 Tae Laxogt, Feb. 1st, 1868. 
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EEE 
tant work that has appeared from his pen | the attack on Fort Methoulie. Subsequently he was removed 


at importa: 
fe ee one Ta ‘‘Diseases of the Liver,” which may be 


as his magnum opus, in which he proved 
regarde h of the motto borne "on the title page, that 
ce is the key to wise practice,” by giving 
pumerous jllustrations of the manner in which, when 
ely elucidates some of the- very darkest ‘problems 
in the ¢ 


ractitione: t 
pryrentment. Moreover, in it the author strives suc- 


cessfully to prove that nature, in things medical, as in 
overything elso, invariably acts on one great and uniform 
jan, and that, notwithstanding the incongruities in the 
nature and clinical history of the hepatic diseases met with 
in difforent quarters of the globe, when the light of modern 
science is focussed upon them their pathology is found to 
be everywhere identical, the difference in their degrees of 
yiraloncy not being entirely due to climatic influences, but 
rtly to the constitutional peculiarities of the sufferers, 
originating in differences in their modes of life. * The book 
was reprinted both in America and Canada, and translated 
into German by Dr. J. Kraus of Carlsbad, the well-known 
writer on liver affections; whilst Dr. J. Cyr, the French 
translator of Murchison’s book on the liver, acknowledged? 
that he knew of no other work on the liver which could be 
advantageously compared with that of Dr. George Harley 
from a practical point of view. Among the publications 
Dr. Harley placed before the profession are a pamphlet, 
showing how the existence of impacted gall-stones in the 
bile-ducts can be ascertained by sounding, and a book which 
appeared in 1886 on Inflammations of the Liver and their 
Sequel, in which he claimed that not only biliary sand and 
small gallstones from the gall-bladder, but likewise renal 
calculi impacted in the ureters, can be successfully expelled 
by judiciously regulated digital manipulation; that the 
capsule of Glisson can be advantageously punctured in cases 
* of congestive liver induration ; and that acute hepatitis may 
be relioved by direct hepatic phlebotomy. 

In July of this year he contributed to Tm LANcnT an 
article on Gout in Relation to Liver Discase. At the mcet- 
ing of the British Association in Liverpool in August he 
read a paper on ‘Primitive Writings in Sticks and Bones,” 
tracing the origin of writing among the native tribes of 
Anstralin, &c. As will be seen from the above he was a man 
of many interests and very decided opinions. He was a 
gteat advocate of cremation, and at his own wish his 
remains were cremated at Woking on Oct. 30th, and after- 
wards buried at Kingsbury Old Church, there being no 
Invitations or flowers at his own desire. 


WILLIAM MUNRO, C.B., LL.D., M.D. Guasa., 
L.RB.C.S, EpIn., 
SUNGEON-GENERAL, A.M.D. (RETIRED), 
Wo much regret to announce the death of Surgeon-Gencral 
W. Munro, in his seventy-third year, at his residence in West: 
; Cromwell-road, on Oct. 30th last. He was an old and most 
istinguished officer of the Army Medical Department. It is 
Probable that very few officers had seen more, or a greater 
variety of, field service than the deceased. He had a total 
eae of thirty-six years and had been present at fifteen 
-e a and engagements, and at the sioges of Sebastopol and 
igs now. Surgeon-General Munro was the son of an 
heer ener of Hospitals and was born in 1823, took 
Rind ‘D. degree at Glasgow and became L.R.O.S. of 
ny urgh in 1844, and was.made Hon. LL.D. of Glasgow 
F fei 1888, Me entered tho Medical Department of 
through the 1844, became Surgeon in 1854, and after passing 
neral in 1876 Te steps of promotion was made Surgeon- 
a remarkable, » Ilis record of war service is, as we have said, 
and as ey ones Tle served in tho Kaflir War of 1846-47, 
campaign oF 188 of the 93rd Highlanders in tho Crimean 
Present at tho 4-55, in the Indian Mutiny, 1857-58, and was 
Lord Clydo, Pir chy for the relicf of Lucknow under 
Pursuit, nb he she battle of Cawnpore, Dec. 6th, 1857, and 
‘Uoknow, the parte near Futtehghur, the siego and fall of 
Rugia, the aan Action in Rohilcund and the attack on Fort 
in Oude and these at Alygunge and Bareilly, the campaign 
¢ actions of Posgaon and Russelpore, and also 
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from his regiment to act as principal medical officer of 
the combined European and native Euzufzai field force 
during the final operations in the Umbeylah Pass in Decem- 
ber, 1863, under Major-General Garvock. or these services 
he was mentioned in despatches and thanked by the 
Governor-General in Council, and in 1865 he was created 
Companion of the Bath. In addition to the Companionship 
of the Bath the following decorations were conferred 
upon him: the fifth class ot the Turkish Order of the 
Medjidieh, the medal for South Africa, the medal and 
three clasps for the Crimea, with the Turkish war medal, the 
medal and two clasps for the Indian Mutiny, and the medal 
and clasp for the Muzufzai campaign, India, in 1863. Not. 
long before his retirement he received the reward of £1002 
year for distinguished military service. 

Surgeon-General Munro was for a very long time the 
surgeon of the 98rd Highlanders when the regimental system: 
was in force, and he acquired, most deservedly, a very great 
influence and popularity in that distinguished corps. He 
published some years ago an interesting account of his 
army experience, in which the incidents ot his service with 
the 93rd assumed a prominent place, and in another work 
published by a late officer of that regiment their surgeon’s 
services and devotion to duty were referred to again and 
again in warmly eulogistic terms. There is no doubt that 
the late Surgeon-General Munro was 2 brave man with all 
the instincts of a soldier and an excellent sample of the 
best sort of regimental surgeon. We think it much to be 
regretted that the very distinguished war services of this 
oflicer were not recognised by some higher mark of honoyr 
than a Companionship of the Bath. Jew officers were 
better entitled on that account to be a Knight Commander 
of the Bath than the late Surgeon-General Munro. He was 
for some years at the headquarters office of the department 
in direction of the medical branch of that office during the 
régime of the late Sir William Muir. On leaving that post- 
he became Principal Medical Officer at Gibraltar, and subse- 
quently retired from the service. 


FREDERICK EDWARD ADAMS, M.D.R.U.I. 


Yreppriok Epwarp ADAMS, who died at Genoa on 
Oct. 3rd, was a distinguished graduate of the Royal Univer- 
sity of Ireland, taking the dégrees of M.D. and M.A.0. with 
honours in 1882 and that of M.Ch. in 1883. Subsequently 
in 1889 he obtained the D.P.H. of Cambridge, and about the 
same time was elected a Fellow of the Chemical Society. 
During his careor in Queen’s College, Cork, he obtained: 
several scholarships and exhibitions, acting for some 
time as demonstrator of anatomy in the school as well 
as house surgeon and physician to the county hospital. 
It was in the Cork Fever Hospital that Dr. Adams, as extra- 
ordinary pbysician, first learned the experience of epidemic 
disease which finally induced him to turn his attention to- 
public sanitation. Having practised as a general prac- 
titioner in England for a period of two years he was elected 
medical officer of health for Bolton in 1890, which post he 
held until 1895, resigning on his being appointed medical 
officer of health for East Hertfordshire. At Bolton the 
interest he always took in the study of epidemic 
fevers was evinced by his retaining the position of 
visiting pbysician to ‘the Bolton Fever Hospital. Dr. 
Adams was one of those only too common instances in 
the profession of medicine of a man nobly struggling on in 
the discharge of duty under the incentive of a keen love of 
his work in the face of great physical suffering and chronic 
illness. For many years he suffered from a serious affection 
of his lungs, at one time his life being despaired of, yet even 
to the last few months he was never out of harness. Those 
of his old fellow students and teachers—the writer of these 
lines being one of the latter—will remember the gentle 
disposition, the courteous manner, and the reliable nature 
that endeared Frederick Edward Adams to all who knew 
him. 
—_—_——OOO 


Wr are requested to announce to the medical 
profession that all particulars of a now Church Union can 
bo had of the honorary secretary, care of 7, Paternoster- 
square, IO. 
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THE HEALTH OF BELFAST. 


On Aug. 1st of this year a committee of the Belfast City 
Council was appointed to inquire into the causes of its high 
death-rate and of its insanitary condition. The members of 
this committee, which took a great deal of evidence, have 
just presented their report in the form of an elaborate doou- 
ment of some fifty pages, which was finally agreed to bya 
majority at the last meeting and will be considered ‘at a 
special assemblage of the city corporation. In the report the 
committee consider the death-rate (26:2 according to the 
Registrar-General and 24:3 according to the city oflicer of 
health for 1895) of Belfast to be too high. They point out that 
the death-rate of the city js not, like that of other towns, 
diminishing, and, what is very serious, they find that in such 
diseases as typhoid fever, typhus fever, scarlet fever, diph- 
theria, and diarrhoea Belfast bas a much higher death-rate 
than the average of the thirty-three large English towns, and 
occupies a worse position in the death-rate list than any 
single one of these large industrial centres. Confining their 
attention to such causes of the high death-rate of Belfast 
as are more directly under municipal control and to which 
municipal responsibility directly extends, the committee say, 
in their opinion, the principal of these are: 1. The absence 
of waterclosets in such a large proportion of houses and 
the wretched privy and ashpit system in such general use. 
2, The insanitary sites on which thousands of houses have 
beenerected, 3, The numerous courts and lanes that have 
been allowed to exist in the city for many years'though con- 
demned by the sanitary officers as unfit for human habita- 
tion. 4. The feeble and ineffectual manner in which the 
Public Health Acts have been administered. 5. The in- 
adequate supervision exercised over the construction of 
streets, sewers, and drains. 6. The large number of back 
passages that have been allowed to remain undrained, un- 
paved, and filthy. 7. The number of open sewers, cesspools, 
and other nuisances that bave been permitted to continue in 
the town. After dealing very fully with each of these 
causes the committee submit the following recommendations. 

The sanitary staff.—1. Four additional sub-sanitary officers 
at least should be appointed immediately. 2. The various 
medical officers of health (dispensary medical officers) should 
be required by the Public Mealth Committee to report to 
the sanitary authority any nuisances in their district of 
which they may become cognisant or any influence affecting, 
or threatening to affect, the public health within such dis- 
trict, 3. That a much stricter system of supervision be 
exercised over the work done by sub-sanitary officers. 
4, That at the first suitable opportunity a properly qualified 
analyst be attached to the staff of the Public Health Depart- 
ment. 

Notification of infeotious diseases.—That the Infectious 
Diseases (Notification) Act be immediately adopted, and 
that a map or maps be made each year showing in colours 
the precise locality of every case of zymotic disease which 
occurred in Belfast during the year, together with an index 
giving the street number, and that -this index and map be 
open to public inspection. 

Insanitary houses. —'that a complete list of all the 
houses in Belfast which in the opinion of the medical super- 
intendent officer of health are unfit for habitation be made 
out and that they be cither closed or put into proper 
sanitary condition. 

Houses without back passages or waterclosels.—That where 
any house contains a privy but no back passage the Public 
Health Committee shall order a waterclosct to be substi- 
tuted ‘where practicable ; and if it be found that the sanitary 
authority has not power to require such substitution, power 
be obtained to compel owners, on such terms as the Council 
shall deem equitable, to provide waterclosets instead of 
privies, and to provide back passages in all cases where the 
Council shall consider them necessary. 

JSnsanitary sites.--The committee recommend tbat no 
ashpit, or midden refuse, or any refuse containing animal 
or vegetable matter, be deposited by, or with the authority of, 
any oflicer or servant of the Council on any land intended or 
likely to be used for build{ng purposes, or upon any place 
within the city boundary, unless with the consent of the 
Council ; and that no building be erected on any ‘‘made” 
ground, or on any ground on which ashpit, midden, or other 
refuse containing animal or vegetable matter has becn 
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deposited, until such deposit has been removed or unti 
joint certificate has been signed by tho surveyor, nea 8 
officer of health, and the executive sanitary officer that the! 
have personally examined the said ground and that 8 
deposit is, or has become, innocuous; and that a map Gi 
city, open to public inspection, be prepared, showin, a 
the sites on which ashpit or other refuse has been depen 
and upon which dwelling-houses have been erected: ed 
that this map shall also show the various vacant spaces ad 
the city which have been used as ‘‘tipping” stations aia 
which have not been built upon. nd 

Unoompleted streets and back passages.—That these p 
sewered, flagged, or paved at the earliest possible dato, i 

Drains and sewers.—The committee recommend that 
every house shall have ventilated drains with Properly venti 
lated intercepting traps, and that in future all sewers be laid 
in concrete unless the surveyor certify in writing that such 
is unnecessary ; further, that all houses with inside water. 
closets be examined with the smoke-test and ‘Water-tost 
before being passed by the surveyor as fit for occupation, 
and that én future the drains of all new houses be tested’ 
That a record, open to public inspection, be kept in tho 
town hall giving the date when such tests were made and tho 
results thereof. E 

Ashpits.—That these be furnished with proper doors ang 
coverings as required by Section 44 of the Public Health Act, 
1878. 
Plans.—That notice of all plans, with the name of the 
bond-fide owner on whose bohalf such plans are lodged, shall 
be placed on the agenda paper, and shall be considered 
before any special business of the committee be taken up, 
and that no plan involving any departure from tho by-laws 
be signed until the specific attention of the Council has 
been directed to it and its sanction obtained. The com. 
mittee further suggest:. 1. That a systematic examination 
of houses shall be made with special reference to ventilation 
and water-supply, and to. ensure that cisterns supplying 
water for household purposes are not connected with water- 
closets and are not open to any means of pollution. 2. That 
a systematic visitation be made of the schools of Belfast 
with the special object of determining whether there is over- 
crowding and whether the ventilation and sanitary arrange- 
ments are satisfactory. That a report be made to the 
Public Health Committee of the laundries that have no 
ventilation except by open windows and of workshops 
where both malés and females are employed and no 
separate sanitary accommodation is provided, 3, That 
all refuse deposited in pails or boxcs be removed daily 
by the Public Health Department and that all such 
boxes or pails be provided with a cover. 4, That a small 
sub-committee be appointed by the Council to examine 
thoroughly the efficiency and cost of the most modern 
destructors, and to report thereon at an early date witha 
view to their adoption if deemed desirable. Appendices aro 
attached to the report giving lists of houses with defective 
sanitary accommodation, a list of officers in the Public 
Health Department, a list of uncompleted back passages, 
and the report of the medical oflicer of health on fillediu 
ground at York-road. 


POST-SCARLATLNAL DIPHTHERIA IN THE 
FEVER IOSPITALS OF THE METRO- 
POLITAN ASYLUMS BOARD. 


In a previous article we dealt with the report of the 
statistical committee of the Asylums Board for 1895, and we 
propose here to discuss, by the aid of the matter contained in 
the reports of the medical superintendents of the fever 
hospitals, the interesting and, from the standpoint of hos 
pital administration, the eminently important subjeat o! 
post-scarlatinal diphtheria, 

We select this subject from the reports par 
it is one to which considerable attention has be Fe 
and partly because the most important question stosit 
with in the volume before us—i.o., that of the anti ‘ion 
treatment of diphtheria—has already received eae 
in our columns. It may bo well in the first ins : 
to recall in a few words the theses which a hers 
brought forward to explain the incidence of dip 


tly because 
toes given 
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ationts suffering from scarlet fever who have been 
upon Ee jn the fever hospitals of the Asylums Board. 
isla me it has been thought that this dreaded sequel to 
i “ fever is to bo explained by tho fact that both scarlet 
He ond diphtheria are treated in the same hospital, and 
feror any ters of this view infor that the virus of diphtheria 
ie eyed in some direct or indirect manner from the diph- 
is Le to the scarlet fever wards. Against this hypothesis 
rare been urged with no little force that post-scarlatinal 
it therin was prevalent, although in a minor degree, in the 
4 yet hospitals of the Board before diphtheria was admitted 
Hh them, and, further, that the disease manifested itself 
ia the convalescent hospitals of the Board to which no 
a ntheria was admitted. By others ‘ overcrowding” 
te been offered as an explanation; but although at ono 
or two of the Board’s hospitals the facts observed for 
a certain period lent support to this view subsequent 
experience has failed to confirm it. inally, defective 
drainage has been urged as an explanation of post- 
soarlatinal, as of uncomplicated, diphtheria; but here, 
again, the ovidence is far from convincing. In the reports 
of tho medical superintendents for 1895 Dr. Goodall sug- 
gests an explanation, which, although not supported by 
overwhelming evidence, has much to commend it, and it has 
also the merit of throwing a new and somewhat consoling 
light upon the problem in question. Dr. Goodall recalls the 
fact that before diphtheria was admitted into the Board’s 
hospitals post-scarlatinal diphtheria had already manifested 
itself therein, and he goes on to show that in the year 1888 
diphtheria, as gauged by the reports of the Registrar- 
General, as also by other evidence, underwent in the 
metropolis a marked rise; and collaterally with that 
rise there was an increase of post-scarlatinal diphtheria 
in the hospitals of the Board. Although, he points 
out, this latter fact may be held to lend support 
to what we will call the maladministration thesis, 
it is also capable of receiving an altogether new 
interpretation—i.e., that the increase of post-scarlatinal 
diphtheria in the scarlet fevor wards is but the expression 
inside those wards of the general increace of diphtheria 
which in 1888 suddenly commenced to manifest itself in the 
metropolis as a whole ; and he shows, what is obviously very 
pertinent to his view, that in the year 1893 the attack-rate 
of post-scarlatinal diphtheria in the hospitals of the Board 
was 1'3 per cont.—i.e., not much in excess of the incidence 
of diphthoria for the same period on all tho children in 
London betweon tho ages of one and ten. Briefly put Dr. 
Goodall thinks that tho increased facilities for the intro- 
duction of doubtful cases of scarlet fever, some of which may 
either be suffering from diphtheria or have the bacillus of 
that disonse in the fauces, is on the whole the best explana- 
tion at Present forthcoming of the prevalence of post- 
Scarlatinal diphtheria in the Board's hospitals, 
. Dr. Goodall has, we notice, more fully developed his thesis 
fe the last volume of the Transactions of the Epidemiological 
oclety, which has just been issued, and we commend the 
Hie toall those who are concerned with the very difficult 
ih of fever hospital administration. ‘The figures dealt with 
and t Asylums Board report relate solely to the metropolis, 
rath would bo instructive to sce them compared with those 
when re to other fever hospitals, such as those of Birmingham, 
made te tise in diphtheria has not until quito recently 
reat pa manifest. There is, however, much in the 
aon peters us which must be regarded as considerably 
ir i ne Dr. Goodall’s position. Tor instance, Dr, 
Hospital Medical superintendent of the North-Tastern 
compiled by forward some very interesting evidence, 
oflicers atk rs Beggs, one of the assistant medical 
tacillus of shed institution, as to the presence of the 
from scicist iphtherin in the throats of pationts suffering 
scarlet fover ae It appears that out of 140 cases of 
examinatie Which were made the subject of bacteriological 
thetia, Q) an less than 36 42 yielded the bacillus of diph- 
sented dlinieal owns’ a little over 25 por cont. either pre- 
developed such poe ence of diphtheria or subsequently 
Presence of the . te but in a largo number of cases the 
he oilli bese lus gave Tise to no illness whatever ard 
obviously nic, te tuently disappeared. Here, then, is 
is clear that it ‘0 support the view of Dr. Goodall, as it 
oso bide ne eae approaching the same conditions 
obtained ti rt 0 light at the North-Eastern Hospital 


the da plete gl ih 
Was mad, i; Gays when no bacteriological oxamination 
Seatlot fever oe tisk of introducing diphtheria into the 
Swas by no means small. If this view be 
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@ correct one and be only a partial explanation of the 
prevalence of post-scarlatinal diphtheria, we may hope, with 
the progress of bacteriological examination, that a material 
reduction in this provalence will be made, .Undoubtedly all 
our fever hospitals should be fully equipped with bacterio- 
logical apparatus and with medical oflicers capable of con- 
ducting bacteriological examinations. As Dr. Caiger, 
medical superintendent of the South-Western Hospital, 
observes, the bacteriological examinations conducted at the 
laboratories of the Royal Colleges cannot do away with the 
desirability of maintaining a laboratory equipment at each of 
the fever hospitals. 

Clearly it is incumbent upon the Asylums Board to develop 
and make use of every method of diagnosis and treatment 
which modern science indicates and {o contribute the results 
to medical literature. The year 1895 will stand out in the 
annals of the Asylums Board as one in which two very im- 
portant advances were made—the one the treatment of 
diphtheria by antitoxin serum and the other the diagnosis of 
diphtheria by bacteriological methods. 


VITAL STATISTICS. 


HDALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6860 births 
and 4104 deaths were registered during the week ending 
Oct. 31st. The annual rate of mortality in these towns, 
which had been 16 3 and 17°6 per 1000 in the two preceding 
weeks, further rose last week to 19°7. In London the rate 
was 20:2 per 1000, while it averaged 19:4 in the thirty-two 
provincial towns. The lowest rates in these towns were 12°3 
in Portsmouth, 12°8 in Derby, 18-3 in Croydon, and 13-4 
in Norwich; the highest rates were 23°5 in Wolver- 
hampton, 23-7 in Liverpool, 24-7 in Nottingham, and 25:8 in 
Oldham. The 4104 deaths in these towns included 358 
which were; referred to the principal zymotic diseases, 
against 351 and 349 in the two preceding weeks ; of these, 
95 resulted from diphtheria, 66 from{measles, 61 from “fever” 
(principally enteric), 47 from diarrhea, 46 from scarlet 
fever, 43 from whooping-cough, and not one from small- 
pox. The lowest death-rates from these zymotic diseases 
were recorded in Portsmouth, Croydon, Blackburn, Norwich, 
and Preston, and the highest rates in Plymouth, Manchester, 
Nottingham, and Gateshead. ‘The greatest mortality from 
measles occurred in Bradford, Brighton, Nottingham, Man- 
chester, Gateshead, and Plymouth; from scarlet fever in 
Derby and Gateshead ; from whooping-cough in Nottingham ; 
from ‘‘fever” in Bolton; and from diarrhea in Derby and 
Wolverhampton. ‘he 95 deaths from diphtheria included 
64 in London, 7 in Liverpool, 6 in West Ham, and 3 
in Sheflield. No fatal case of small-pox was registered in 
any of the thirty-three large towns, There was 2 cases of 
small-pox under treatment in the Metropolitan Asylum Hos- 
pitals on Saturday last, Oct. 31st, against 4, 2, and 1 
at the end of the three preceding weeks; 1 new 
case was admitted during the week. The number of 
scarlet fever patients in the Metropolitan Asylum Hos- 
pitals.and in the London Fever Hospital at the end 
of the week was ‘4160, against 4105. 4073, and 4164 
on the threo preceding Saturdays; 367 new cases were 
admitted during the week, against 424, 372, and 448 in 
the three preceding weeks. The deaths referred to diseases 
of the respiratory organs in London, which had been 238 
and 334 in the two preceding weeks, further rose last 
week to 387, but were 4 below the corrected average. 
Tho causes of 53, or 1:3 per cent., of the deaths in the 
thirty-three towns were not certified cither by a registered 
medical practitioner or bya coroner. All the causes of death 
were duly certified in Bristol, Oldham, Bradford, Leeds, 
Neweastle-upon-T'yne, and in twelve other smaller towns ; 
the largest proportions of uncertified deaths were registered 
in West Ham, Birmingham, Liverpool, and Preston. 


HBALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the cight Scotch towns, 
which had risen in the five preceding weeks from 14:6 
to 18-9 per 1000, declined again to 18°6 during the week 
ending Oct. 31st, and was 1:1 per 1000 below the mean 
rate during the same period in the thirty-three large English 
towns, ‘The rates in the eight Scotch towns ranged from 
18:8 in Aberdcen and 14:0 in Leith to 19-9 in Dundee and 
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21'5 in Glasgow. The 644 deaths in theso towns included | has received charge of the Karwar Prison. Surgeon; 


‘24 which were referred to diarrhea, 20 to measles, 10 to 
‘diphtheria, 9 to whooping-cough, 3 to scarlet fever, and 
3: to: “fever”; in all, 69 deaths resulted from these 
-principal zymotic diseases, against 41 and 68 in the 
‘two preceding woeks.’ These 69 deaths were equal to an 


annual rate of 2:4 per 1000, which was 0°7 above the mean’ 


rate last week from the same diseases:in the ‘thirty-three 
large English towns. The 24 fatal cdses of diarrhoea corre- 
sponded with the number in the preceding week, and in- 
cluded 15 in Glasgow and 5 in Edinburgh. * The deaths 
referred to measles, which had been 5 and 16 in the two pre- 
‘oeding weeks, furthér rose to 20 ‘last week, of which’ 19 
‘occurred in Glasgow. The fatal cases of diphtheria, which 
had been 3 and 5 in the two preceding weeks, further 
increased to 10 last week, and included 4 in Glasgow and 4 
in Edinburgh. The 9 deaths from whooping-cough were 
within 3 of the number in the preceding week, and included 
7 in Glasgow. The ‘3 fatal cases of scarlet fever showed 
a further decline from the numbers recorded in recent weeks, 
and included 2in Glasgow. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
116 and 122 in the two preceding weeks, further rose to 130 
last week, but were slightly below the number in the corre- 
sponding period of last year. The causes of 36, or nearly 7 
per cent., of the deaths in these eight towns last week 
were not certified, 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 22-1 and 
28:3 per 1000 in the two preceding weeks, declined again 
to 23°7 during the week ending Saturday last, Oct. 31st. 
During the past five weeks of the current quarter the death- 
rate in the city has averaged 23 6 per 1000, the rate during 
the same period being 16°8 in London and 15°8 in Edinburgh. 
The 159 deaths registered in Dublin last week showed a 
decline of 31 from the exceptionally high number in the 
preceding week, and included 10 which were referred to the 
principal zymotic diseases, against 17 and 26 in the two 
preceding weeks ; of these, 4 resulted from ‘‘ fever,” 3 from 
scarlet fever, 2 from whooping-cough, 1 from diarrhea, 
and not one either from small-pox, measles, or diph- 
theria. These 10 deaths were equal to an annual rate 
of 1:5 per 1000, the zymotic death-rate during the 
same period being 1:7 in London and 2:1 in Edinburgh. 
The deaths referred to different forms of ‘‘fever,” which 
had increased from 6 to 9 in the three preceding weeks, 
declined to 4 last week. The fatal cases of scarlet fever, 
which had been 2 and 9 in the two preceding wecks, de- 
clined again to 3 last week. The 2 deaths from whooping- 
cough showed a decline from the numbers recorded in 
recent weeks. The 159 deaths registered in Dublin 
last week included 28 of infants under one year of 
age, and 45 of persons aged upwards of sixty years; 
the deaths of infants showed a marked decline, while those 
of elderly persons considerably exceeded the number in 
avy recent week. Jour inquest cases and 4 deaths from 
violence were registored; and 48, or nearly a third, of 
the deaths occurred in public institutions. ‘The causes of 
10, or more than 6 per cent., of the deaths in the city last 
week were not certified. \ 


THE SERVICES. 


Anmy Mppioan Starr, 

Sunezon-LinutTensnt K. B, Bannrvy has embarked for 
Bombay, and Surgeon-Captain Jackson has been placed 
under orders for foreign service in India. Surgeon-Cuptain 
G. Bent, will hold himself in readiness for service at 
Barbadoes, embarking probably about Dec. 15th next. 
Surgeon-Major R. R. H. Moore will embark in the transport 
Britannia on Nov. 9th for India. He will act as P.M.O. 
during the voyage. 


INDIA AND THE INDIAN MupI0AL SmRvIoEs. 


Surgeon-Lieutenant Jobnston is transferred from the Quetta 
District to the Ofliciating Medical Charge of the 9th Bombay 
Infantry. Surgeon-Lieutenant Bakhle is appointed to the 
Officiating Medical Charge of the 5th Bombay Cavalry. 
Surgeon - Lieutenant ‘Smith’ is appointed to the Poona 
District onfgenicraliduty. Surgeon- Captain W- Carr Sprapie 
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e coe : “Cay. 
tain L. J. Pisani, Civil Surgeon, is appointe p 

Jaunpur District. Surgeon - Captain G. mo. Sent tt 
Officiating Medical Charge of the 21st Punjab Infanty ah 
been appointed to the Medical Charge of the Ist Battal 
1st Gurkha Rifles, vice Brigade-Surgeon-Lioutenant:Co] mn 
A, B, Seaman, retired from the service. Brigade-Sur eat 
Lieutenant-Colonel R. Exam, A.M.S., has been desi 
to proceed to England in Medical Charge of troops, ee 
geon-Captain T. J, Lenchan, M.B., AMS, is appointed to 
tho Civil Medioal Charge of Roorkee, in addition to 4° 
military duties. Surgeon - Lieutenant - Colonel, A, “E R 
‘Stephens, Civil Surgeon of Jessore, is ‘appointed to be Civil 
Surgeon of Parnea. Surgeon-Major Dharam Das Basu: 
Civil Surgeon of Purnea, is appointed to be Civil ‘Surgeon 
of Jessore. Surgeon-Colonel D. E. Hughes, Pring} a 
Medical Officer, Bombay and Aden Districts, is appointed ty 
officiate‘as Principal Medical Officer, Bombay Cominang, 
with the temporary rank of Surgeon + Majox - Genoral, 
Brigade-Surgeon-Lieutenant-Colonel RB. C. Maton, A.M.s, 
is appointed to officiate on the Administrative Medical Staff 
of the Army, with the temporary rank of Surgeon-Colone: 
Surgeon-Major S. J. Thomson is confirmed in the appoint. 
ment of Sanitary Commissioner, North-Western Provinces 
and Oudh. : 5 


Dr. Alfred Lingard, Professor of Bacteriology and Com: 
parative Pathology, in charge of the Imperial Bacteriological 
Laboratory at Muktesar, N.W.P., India, is granted threg 
months’ privilege leave. 


Nava, Mupi0Ab SERVIOR. 


The following appointments are announced: — Fiect- 
Surgeons: William H. Patterson to the Dedalus and Job 
C. B. Maclean to the Revenge. Stafl-Surgeon Richard 5, 
Biddulph to the Trafalgar. Surgeons: Charles J. 8, Kelsall 
to the Ievenge; George Ilewlett, M.13., to the Acorn; and 
Herbert P. Shuttleworth to the Darracouta, 


Army Mypi0aL Rusprvy or Orriocnrs, 

The under-mentioned officers, having resigned their Volun- 
teer appointments, cease to belong to the Army Medical 
Reserve of Officers :—Surgeon-Lieutenant-Colonel James 
Clark, M.D., I.R.C.S. Edin. ; Surgeon-Major Robert W; 
Edginton, M.D.; and Surgeon-Captain J, Walter Beattie, 
M.B. Surgeon-Captain I’, K. Pigott to be Surgeon-Mojor. 


MiniviA Mupican Svarr. 

Surgeon -Lieutenant-Colonel_C. C. Walter, the Kent 
Artillery (Eastern Division, Royal Artillery), resigns hig 
commission ; also is permitted to retain his rank and to 
continue to wear the prescribed uniform on his retirement. ; 


VoLuntHEE Corrs. 


Rifle: 3rd Volunteer Battalion the Bedfordshire Regi- 
ment: Lieutenant William Kirwan Pauli is appointe 
Surgeon-Lieutenant. ; 

{np FRpxcu AUTUMN Manauyres or 1896. | 

According to the Zoho de Paris the military mancares 
that lately came off at Charente were very successful froma 
sanitary point of view. ‘Three deatbs from accident, wr 
reported, but although upwards of 1400 cases of ar 
were treated none of these ended fatally, and for he 
most part the patients returned to duty after 4 i 
days. At the conclusion of the operations, although is 
40,000 men were engaged, there were only 74 sick its, 
hospital. ‘The principal sources of disability wero prone ooh 
pneumonia, and other respiratory affections, but a oe 
many men also suffered from fever, especially among 
marine infantry. In the opinion of the principal me ag 
oflicer what is ordinarily called bad weather 18 
ferable for manwuvres to a dry, hob sen te 
far as health is concerned, but doubtless the re in a 
is heat when sunstroke a 
rife. 
as wholesome. 
same manceuvres is much less favourable. 
sick was very considerable, says a writer in that papas q 
cases of foot-soreness occurred, and, owing to the ot ont 
rain, the unsuitable camping-grounds, the Raker 
post work, and the abrupt variations of tempor th 
ambulances wore all quickly filled to overflown ‘a ently 
removal of the invalids was, however, very to be gail? 
conducted, and the medical corps proved itsalt | ati! 
equal to all the demands that:wero made upon 1 
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pieties for succouring the sick and wounded rendered | and losses in fighting, she bas now less than 160,000 efficient 
ke? re or less good service, but a certain association controlled soldiers in Cuba fit to take the field. During the malarial 
py iadles seems to have attracted a large amount of ridicule. | season there were from 6000 to 10,000 men in hospital, with 
y wooden hut fitted up with cushioned lounges and {a mortality of about 10 per cent: The British losses which 
ther Juxurles was installed close to a railway station, | have taken place in South Africa from sickness and wounds 
sad the fortunate few who obtained admission to its | during the desultory fighting in Rhodesia must, in the 
bate ralia were regaled with hot coffee, chocolate, cakes of | aggregate, be very considerable already, and thero does not, 
pen us kinds, and *‘grogs,” together with kind words from | unfortunately, seem any immediate prospect of their coming’ 
the bevy of fair came? in re ee jpome pS rerene young to an end. 

ve wicked enough to du e establishment ie ates ana’ Du 
met tet joujon,” put clearly they must have been actuated ey CHUN TEE Oveicuns DECORATION: 
byjealousy. The principal medical officer himself declared | _ The Queen has been graciously pleased to confor the 
ie tho benefits conferred by the members of this associa- Volunteer Officers’ Decoration upon the undermentioned 
‘on were considerable. officers of the Volunteer Force who have been duly recom- 
tion mended for the same under the terms of the Royal Warrant, 
DBATHS IN THH SuRvICES. dated July 25th, 1892:— North-Western District — Rifle: 

William Munro, M.D., C.B., LL.D., aged seventy-three, 8rd Volunteer Battalion the Cheshire Regiment: Surgeon- 
He graduated at Glasgow in 1844, and was made Hon. LL.D, | Captain Theodore Fennel. Western District — Rifle: 
of that university in 1888. In 1844 he entered H.M. Army, 2nd. Volunteer Battalion the Prince Alberts (Somersetshire 
and by regular promotion he became Surgeon- General in} Light infantry): Brigado Surgeon-Licutenant-Colonel Henry 
1876. Jn 1875 Dr. Munro was created a C.B.—a graceful Marcus Kemmis. 1st (Brecknockshire) Volunteer, Battalion 
recognition of thirty years’ active service, during which | the South Wales Borderers: Brigade -Surgeon - Lieutenant - 
ho was prosent at fifteen battles and engagements. Ie | Colonel Charles P. Shrimpshiro. ‘ 
held the following decorations: —‘The Companionship of 
tho Order of the Bath, and the fifth-class of the Turkish 
Order of the Medjidich ; the medal for South Africa, the 
medal and three clasps for the Crimea, with the Turkish 
War medal; the medal and two clasps for the Indian 
Mutiny, aud the medal and clasp for the Buzufzai Cam- 
paign, India, in 1863. Not long before his retirement he 
recelved the reward of £100 a year for distinguished military 
service. After retirement in 1881 his well deserved leisure 
was spent in recording in book form his many experiences, 
and these found a welcome reception in ‘ Reminiscences of 
Military Service with the 93rd Sutherland Highlanders,” 
“Records of Service and Campaigning in Many Lands,” 
“Journal of a Tour in Egypt,” and ‘* A Two Months’ Cruise 
in the Mediterranean.” Yor the past two years his health had 
become much enfeebled and he suffered from failing vision. 
Only within the past few weeks, however, had he been com- 
pletely lnid aside, an attack of broncho-pneumonia eventually 

astening his end. Surgeon-General Munro leaves a widow 
and grown-up family. 

Surgeon-Major William Evelyn Alston, M.D., retired list, 
AM.B8., at his residence, Sandgate, on Monday, in his sixty- 
first year. He entered the Army Medical Service in 1859, 
was promoted to the rank of Surgeon-Major in 1875, and 
totired in 1879, 

Tau Favpr EPIppMic IN THO TRANSCASPIAN. 


The epidemic of a severe form of malarial fever that has 
prevailed in the Transcaspian, of which a brief description 
was given in the Zimes of Oct. 26th, seems to have been of 
avery serious kind and to have given rise to a great mortality 

luring the past summer among the inhabitants of that 
country, The Russian troops, officers and men, have likewise 
meee severely from this fever, which has been followed 
ue ‘atal issue in many cases. The epidemic is attributed 
7 i great overflow of the Murghab and the waterlogging 
ne tad soil followed by the exceptional heat of the summer. 
pit renee of this kind, although usually on a sxfaller 
contin not uncommon in India under similar climatic 
deve s. Many years ago an epidemic of malarious 
ia f att as the Burdwan fever, prevailed in that district ; 
Talat be remembered that a terrible epidemic of 
wailed a ‘ever attended with great mortality also pre- 
Touisand of vents ago in the Mauritius, and even now Port 

itty at other parts of that island are very unhealthy. Tho 
those a thew, military expeditions in the past as well as 
dippling Present day furnish abundant evidenco of the 
ant au ie sane fnalaria on troops campaigning in tropical 
amy in Magnes climates, The experience of the I'rench 
eascar is one of the latest cases in point. 


tie ce Lossns 1x Recnnr Warraru. 
‘ad some experionce in the past military history 


of this count : 
althy climate ante tosses inourred by campaigns in un- 


Royan Minrrary TOURNAMENT. 


The organisers of the Royal Military Tournament, says the 
Broad Arrow, have already begun: to prepare their plans for 
1897. ‘The next pageant is to represent the British Army at 
the periods of Blenheim, Waterloo, the Crimea, and Tel-el- 
Kebir. Four men in the uniform of the period will repre- 
sent each regiment which took part in these campaigns. 
Thero will, therefore, be about 400 men in the spectacular 
piece. The uniform and equipment are to be accurate in 
every detail. 

GLANDERS AT LUCKNOW. 


The Pionecr Mail reports that glanders had been spreading 
of late at Lucknow. ‘The disease first broke out in the 
16th Lancers and has since extended beyond the lines of 
that regiment in spite of the efforts to stamp it out.. 


The reproduction of the portrait, painted by Mr. Sydney, 
Hall, of Surgeon-General Sir Joseph Fayrer, Bart., K.C.8.1. 
(which portrait was presented to the Army Medical Staff 
Mess, Netley, by the officers of the Army Medical, Staff and 
Indian Medical Service in July last) is now completed. 
Copies of the reproduction may be obtained from ['ranz. 
Haufstaengl of 16, Pall Mall East, S.W. 


Tur directors of the Crystal Palace announce 
that they have decided to hold the Great Triennial Handel 
Testival, 1897, on the following days:—Grand rehearsal; 
Friday, June 11th; Messiah, Monday, June 14th ; selection 
from ‘sacred and secular works,’ Wednesday, Juno 16th; 
Israel in Egypt, Friday, June 18th. The following ‘solo 
artists have been engaged: Madame Albani, Miss Ella 
Russell, Madame Clara Samuell, and Madame Nordica’; Miss 
Marian McKenzie and Miss Clara Butt ; Mr. Edward Lloyd, 
Mr, Santley, and Mr. Andrew Black. 


Lirrrary Inrenrierncn.—In January next the 
Scottish Medioal and Surgical Journal, edited by Dr. William 
Russell of Edinburgh, will make its appearance. This new 
addition to the periodical literature of the profession is 
intended by its promoters to be a journal in which 
Scottish work and teaching in all departments of medicine 
will be fully represented and with this object in view 
it will be carried on under the direction of nine 
medical men, of whom six reside in Edinburgh, two 
in Aberdeen, and one in Dundee, ‘he published first 
list of promoters and supporters is a long enumeration of 
well-known names, but it is rather surprising that Glasgow, 
which possesses a great university as well as several large 
hospitals and extra-mural schools and an ancient licensing 
corporation, is not as yet represented otherwise than 
by ‘ correspondents.” —We recently announced in this 


Country and with in desultory warfare in a difficult | column the appearance of two new practical treatises 
late years Semi-civilised people, but we have not of | from the publishing house of Mr. W. B. Saunders, Phila- 
Spat has had_to cncounte: 


buen, crparienary the disastrous loss of life which 


Madagascar  e_ attonde 


delphin—viz., Ilowell’s ‘‘Text-book of Physiology” and 
J. C. Wilson’s ‘Toxt-book of Applied Therapeutics.” We 
are asked by the Rebman Publishing Company, Limited 
(11, Adam-street, Strand) to state that they have been 
appointed the sole agents in this country for both the works 
in question. 


ins Gube OF tas which, but 
© French expedition in 
ia out to he calculated that Spain has In two years 
nb that, owing to ,* force amounting to over 165,000, 

Sickness, invaliding, deaths from disease, 
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Acts,—which require to be more thoroughly carried out, 


Correspondence, 


“ Audi alteram partem.” 


“ELECTION OF DIRECT REPRESENTATIVES 
TO THE GENERAL MEDICAL COUNCIL.” 
To the Hditors of THR LANOET. 


Sirs,—The letter of Dr. James Brassey Brierley com- 
mences with an cffort to show that the candidates com- 
mended by Mr. Colin Campbell for their views on the 
midwifery question—viz., Mr. Rivington, Dr. Rentoul, Dr. 
Dolan, and Mr. Brown—whilst promising for the future to 
oppose the formation of an inferior order of midwifery 
practitioners, have in the past made proposals concerning the 
training of obstetric nurses which, if adopted, would “ create 
a large class of inferior and independent practitioners 
infinitely more dangerous to the public and injurious to the 
profession than anything yet proposed by lav associations.” 
In proof of this astonishing imputation Dr. Brierley merely 
quotes the particulars of ascheme which appeared in May last 
in the Medical Times and Hospital Gazette, of which Dr. 
Bedford Fenwick and Mr. George Brown are the editors. 
Mr. George Brown has disclaimed concurrence in these 
views,' and on what evidence Dr. Rentoul and Dr. Dolan are 
associated with them by Dr. Brierley it is impossible to 
perceive. Yet Dr. Brierley proceeds to praise Dr. Glover 
and Dr. Woodcock for condemning the scheme and to 
contrast his favourite trio with Mr. Kivington, Dr. Rentoul, 
Dr. Dolan, and Mr, Brown as follows: ‘The position 
is simply this: Dr. Glover, Dr. Drage, and Dr. Woodcock 
are determined to deal with and place under efticient 
medical control a class of mischievous practitioners already 
existing. The gentlemen whose claims Mr. Colin Campbell 
advocates have told us and clearly demonstrate by their 
actions that they mean to create an entirely new order 
of inferior and half-trained medical practitioners and 
to employ such as unqualified assistants.” It is scarcely 
credible that any medical man, even in the heat of an 
election, should make such a statement on the eviderce 
which Dr.’ Brierley adduces. He rightly surmises that I 
should not desire to have my name associated with such a 
programme as he describes; but the injury done by asso- 
ciating me with it throughout the greater part of a long 
letter is not remedied by his excepting me at the end, for 
many may not have read the letter through. 

I am not careful to reply here to the rest of Dr. Brierley’s 
personal remarks, but as he. is a Member of the Royal 
College of Surgeons of England I may refer him to the 
appeal issued by my committee,” which shows that his ideas 
are not shared by those who know more of me than he 
does, I thank him, however, for saying that ‘‘ my address 
reads well, but alas!” " I cannot say the same of his letter. 

In conclusion my real views on the nursing and midwives 
questions are very simple. To all forms of unqualified 
practice and to all ‘‘ mischievous practitioners ” I am entirely 
opposed. I object equally to the legislation promoted by 
Dr. Woodcock and to the scheme for recognising a class of 
‘mischievous practitioners” by allowing them, even if 
better trained than at present, to practise under the orders 
and control of the medical oflicer of health, subject 
to the Local Government Board, propounded, as I uncer- 
stand the matter, by Dr. Lovell Drage.? Any legisla- 
tion that might be necessary for the education, ex- 
amination, certification, and registration of nurses should 
apply equally to nurses, medical, surgical, and ob- 
stetric; but any Bill for this purpose would require 
the most rigid scrutiny. ‘he issue of unauthorised 
diplomas or certificates of competency in any branch 
of practice should be probibited, certificates being allowed 
to be granted only to fulfil the educational require- 
ments prescribed by the General Medical Council. 
L agree with Dr. Glover that poor women must be protected 
from the ignorance of midwives, but adequate protection 
cannot be afforded by legalising, under any conditions, the 
practice of partially educated widwives. The poor are as 
much’entitled as the rich to fully qualified medical attend- 
ance, male or female, and this is really recognised and pro- 
vided for by existing law—the Medical Act and Poor-law 


1 Toe Lanorr, Oct. 31st. 1896, p. 1266, 
2 4n« Cancer. Oct, Slat. pp, 1254, 
3 Brit. Med. Jour., Oct. let, 1896, 


+ i. i Teig 
costs the country £300,000 to provide fully qualifier . 
men for the poorer classes the money will be well eel 
in rescuing 600,000 child-bearing women from the 10 000 ed 
16,000 independent midwives in England and Wales who fe 
I have said, are 10,000 to 15,000 too many. ‘he Medi = 
Act of 1886 is a medica] charter, and I trust that the ay 
fession will join in opposing any violation of tho sai 
between medicine, surgery, and midwifery therein effectea.” 

I an, Sirs, yours faithfully, : 


Wimpole-street,,Nov, 3rd, 1896, WaAutnr Rivineroy,| 


{ Zo the Editors of Tam Lanonrt, 


Sins,—The approaching election to the Goneral Medica 
Council will, I hope, be important in this—that the Council 
will appear for the last timo in its present form and with 
its present imperfect and cramped jurisdiction. Not that 1 
hold for the moment that the Council has failed in any par. 
ticular in the purposes for which it was created, but because 
there are so many things, both in the profession and in 
society, where the two are particularly related, which might 
advantageously be brought under its direction or submitted 
to its purview. The tendency of our modern legislation is 
in the direction of delegating certain provinces of govern. 
ment to certain groups of men. Our county councils, district 
councils, and parish councils all stand in evidence of this, 
while the ever-growing and massive business of the realm is 
reserved for the Imperial Parliament. I do not believe fora 
moment that Parliament, suitably approached and diligently 
invuked, would show as much as the usual hesitancy in 
bestowing upon our profession that morsel of tutelary legis. 
lative power which would diminish the heap of present, Par- 
liamentary impossibilities by at least one good-sized pebble; 
while this pebble, when cut into shape, would prove to us, 
and to the public through us, a precious stone of beauty and 
value if not of splendour. tis to help.in bringing somesuch 
result as this about that I ask for the already unpledged 
support of the general practitioners of England and Wales 
in the election coming off next month. 

Tan, Sirs, your obedicnt servant, 


Kenley, Surrey, Nov. 3rd, 1896, E. Diver, 


To the Hditors of Tum LANCET. 


Sins,—Dr. Brierley must be in desperate straits to help 
his protégés if the jonly reason he can advance against my 
claims as a candidate for election as a direct representative 
is the shadowy one he puts fortvard for the sevond time in 
Tru LANCET of Oct. 8lst—viz., that I am a member of the 
editorial staff of a journal in which an article appeared some 
eighteen months ago suggesting a scheme, with which he 
does not agree, for the registration of nurses who have passed 
through the usual three years’ courso of hospital train 
ing satisfactorily. It is, I maintain, most unfair to attempt 
to make a member of the staff of a journal individually 
responsible for every article which appears in its gota 
Dr. Brierley ought to be well acquainted with my person 
views as to the registration of midwives and nurtes; tt 
he has any doubts in this matter I hasten to dispel fen af 
stating most emphatically that I am, and always have “the 
opposed to any scheme of registration which will eter 
slightest degree encroach on the rights and privilegts i 
medical men. I notice also that Dr. Brierley attempt 
mike me responsible for 2 memorandum on the employs 
of nurses which he has unearthed, and of which i ° 
Dr. Bedford Venwick is the author. I decline absolit vt 
accept any responsibility for the views of others, a tacts 
beg of Dr. Brierley that he will discontinue suc) auibg 
which are unworthy of bim and aro indefensible even 
an.election contest. : sthfoll 

Iam, Sirs, yours fa aber Brow’. 

Hart-street, Bloomsbury-square, W.O., Nov. 4th, 1896. 


To tho Editors of Tum LANOET. 


now before the profesrion in connexion with tH) ans 
direct representatives?” I have unhesitating Y iawives to. 
“The proposal to legally empower women a8 ‘this cout 
conduct all the normal labours which occur 1n diate spe, 
on their sole responsibility without tho tee he viow af 
vision of a registered practitioner.” With 
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true opinions of all the candidates now 
éleotion to represent medical practitioners 
General Medical Council I have sent the 


ptaining th 
standing £0 


on the 2 : . 

i stions to each: 1. Will you actively 

roy. action, whether taken in Parliament or else- 
) 


Pee, which has for jts object the establishing of an 
we order of. midwifery practitioners empowored to 
inert, on their sole responsibility na without the im- 
mediate supervision of a registered practitioner, oven 
patural Jabours ? _2 Will you urge the General Medical 
Council to rule it ‘‘infamous conduct in a professional 
spect” whenever any medical practitioner or prac- 
tttioners (other than those now empowered by the Medical 
ee 1886) grant any instrument which proteases 2 
empower its holder to practise any part or brane of the 
ractice of midwifery, or of surgery, or of medicine, or of 
dentistry, and 80 spuriously qualify either midwives, or 
pone-setters, or medical herbalists? 3. In default will you 
urge the General Medical Council to censure such practitioner 
for the first offence and to eraze his name from the Medical 
Register for two years for @ second or subsequent offence? 
4, If elected to the General Medical Council will you agree 
to resign your seat should you change your views upon the 
above question of the registration of midwives and thus 
supply the means of testing the opinion of the rofession 
upon this vital question? 5, The Lancashire and Cheshire 
Branch of the British Medical Association, through Dr. 5. 
Woodcock has adopted a draft ‘ Midwifery Nurses Bill, 

by which it is proposed (in Clauses 2 and 4) to give, not only 
all midwives, but also all existing and future mi wifery nurses 
as well, power to conduct, independently of medical practi- 
tionors, all natural labours, Will you actively oppose such 
draft Bill? The following candidates have answered ‘‘ Yes” 
to each and all of the above questions: Dr, Alderson, Mr. 
Brown, Mr. Jackson, Mr. Rivington, and myself. _ Lam glad 
Dr, Alderson is now absolutely with us, as some time ago his 
name appeared as one of the ‘* Midwives Bill Committee ”"—a, 
committee which was established to force on registration. I 
deoply regret that Dr. Drage, Dr. Dolan, Dr. Glover, and 
Dr, Woodcock have refused to answer my questions. 

I must add that I have asked these questions of all 
the candidates because I feel that this suggestion to hand 
over to illiterate midwives the health and lives of preg- 
nant women and infants is a threatened danger to the 
public health and also to practitioners; because I am 
myself a voter and can, I trust, influence 2000 voters ; 
because I consider this question of much more import- 
ance than the whole thirty seats upon the General Medical 
Council ; because candidates, myself included, should not be 
ashamed to put their answers in print ; because candidates 
should adopt a very definite and constructive policy in a 
profession which is so greatly cut up by petty jealousies ; and 
because I firmly believe that the mode of conducting a 
popular election like this should in all fair respects follow 
that of ordinary political elections. I put similar questions 
to the candidates in the 1891 clection and I repeat the 
Process once more, It would be casy for me to ai opt the 
anonymous letter-writer style or to ‘put up” some other 
Practitioner to ask these questions. I refuse to adopt 
#0 degrading aplan. It is my wish, the earnest wish of one 

+ who has worked hard since 1890 to prevent the passing of 
© four Midwives Bills through Parliament, to send three 
fandidates to the General Medical Council pledged up and 
ee the hilt to fight this proposed degradation of our 
Profession, this proposed danger to women and infants, this 
lies Topeal of the Medical Act, 1886, If voters send 
thoy vill have Pease o thle wishes in spite of all warning 
1g © silent and stealthy order has been and now is, 
number the general practitioner.” ‘To gain this end a 
havo Browne tha naing ” practitioners and their lackeys 
bo taken tori the 0 of every 1000 confinoments shall 
mldwifo, To gain potootibioner and handed over to the 
ouncil, the mals yale cond we havo the General Medical 

d the ‘Apotheor College of Physicians of London, 
Tefusing to ou fe Society steadily and persistently 
ment and 3h © penal sections of their Act of Parlia- 

petsons who bres into ,operation against unqualified 
8S suggested that sa medicine, whilo Sir BW. Richardson 

ni modicin Chemists should be qualified to practise 

Ponts ref @ and surgery. To gain this end we have 
© Guy’, 


using to adopt an honest wage-limit, while some, 
surgeons ech apa pay cight assistant physicians and 


Per annum, and whore patients who pay 


threepence per week and sixpenco per fortnight obtain medical 
and surgical treatment and medicines, and so compel outside: 
practitioners to charge threepenny and sixpenny fees. To gain 
this end the General Medical Council has refused to interfere: 
with theso degrading medical aid associations. To gain this. 
end nurses are now lectured and examined in medicine and: 
surgery and are sent out equipped with thermometers, in- 
struments, and books, and encouraged to interfere with and 
treat our patients; and to gain this contemptible prostitution: 
of a learned profession the order has gone forth that persons. 
other than practitioners aro ‘‘qualifiled” to render First Aid : 
to the injured, no matter whether or not a practitioner is- 
noar at hand. If general practitioners will insist on selling 
their rights to any of the above, if any of them will insist. 
upon sending to the General Medical Council those who have: 
not shown by years of earnest and unpaid toil, and not made- 
a mero profession of promises, that they are their best and 
truest representatives, then all I can say is that I hope 
their cup of degradation has not yet been filled up, and that- 
having themselves elected to lie in the social aud political: 
guttor, they will receive that proper mode of treatment. 
which is the true deserts of those who in this country fail to- 
look after their own interests. 
Iam, Sirs, yours faithfully, 
Liverpool, Oct, 28th, 1896, Rozprr R. Rontour. 


Lo the Editors of Tam Lanourt. 


Sirs,—Dr. Brassey Brierley favours my letter which: 
appeared in the Jritish Medical Journal of Oct. 24th to a. 
lengthy reply in your columns. I submit that this is an. 
unfair method of argument. If a correct verdict is desir- 
able my letter and his reply should be placed before the: 
same body of readers, and no one will deny that many read’ 
Tin Lancur who never see the Journal. Perhaps you will 
permit me to add that Dr. Brierley bas seriously mis- 
construed my letter. I did not ‘attempt to justify some- 
candidates,” neither did I ‘ condemn” or presume to 
“advise,” and all I “support” and ‘ advocate” is that a 
distinct issue be placed before the profession; in other 
words, more light. I am interested mostly to interest others- 
and to do my little best to secure a large poll. 

Iam, Sirs, yours truly, 

Saddloworth, Nov. 4th, 1896, Conn CAMPBELL, 

*«* We have received a grent many letters upon the pend- 
ing election, for which we have been unable to find roomy, 
Correspondents, whether candidates or no, must remember 
that our space is limited. They are also begged to under 
stand that we are not to be made the vehicle of foolish: 
abuse. Questions to the candidates can be put to the can- 
didates personally. The answers received will be printed. 
when we consider that the profession at large shares the 
mystification of the inquirer and stands in the same need of" 
enlightenment.—Ep. L. 


“ULCERATIVE ENDOCARDITIS TREATED: 
WITH ANTI-STREPTOCOCCIC SERUM.” 
To the Editors of Tam LANoET. 


Sins,—I have much pleasure in responding to Dr. Byrom: 
Bramwell’s wish for furthor information in respect of the: 
case reported by me under the above heading in Tu LANCET 
of Oct. 17th. ‘Lhe case has an unusual interest and for this- 
reason I am much obliged for Dr. Bramwell’s criticisms. In 
answer to question 1, as to whether pericarditis with effusion. 
could be excluded, I may say that personally I am satisfied 
that it could. The case naturally was much examined not. 
only by myself and Dr. Hugh Wingfield, the house: 
physician—the latter a very careful worker—but during the 
vacation the case came under my colleague, Dr. Walter Carr, 
whose dictated note on July 19th runs as follows: ‘Systolic 
and presystolic murmur at apex; loud systolic over the pul- 
monary area; marked accentuation of pulmonary second 
sound.” When the patient came in I myself was not able to 
detect a double murmur, but only a systolic in tho mitral 
area, but on June 25th I made a special note, ‘ Apex bruit : 
distinctly double,” though I was not able to place the dias- 
tolic bruits as early or late. At no time was a pericarditis. 
suspected by us; the complexion of the case and the 
symptoms did not raise the suspicion in our minds. 
Moreover, though recognising, of course, the closeness witly : 


1840: Tas Lanoxt,] 


“ APPLIED: BAOTERIOLOGY.” * 
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which a pericardial friction sound may simulate an endo- | shallow or rudimentary acetabula and malformed heads ai 


cardial bruit, yet is not the simulation rather. between the 
former and a double aortic bruit than between the to-and-fro 
friction sound and a double murmur in the mitral area? : As 
to question 2, the condition of the heart sounds at the end of 
treatment, on Aug. 17th the serum treatment was begun and 
on the 23rd the note stands, ‘‘ Double murmur still heard at 
the apex”; and on tho 26th, ‘‘ Murmurs softer in character.” 
From this date on the systolic murmur alone was heard at 
the apex, and the final note on Sept. 2lst records, ‘* Soft 
systolic murmur still faintly heard at apex.” To-day, 
having expressly sent for the patient, I could not hear 
any murmur at the apex; in the pulmonary area there 
was a faint systolic bruit. A word as to the cardiac 
dulness. I have been astonished at tho frequency with 
which in heart cases, especially among women and children, 
the note is found to be impaired above the third rib along the 
left border of the sternum. In my experience this is common 
in the second interspace and not very infrequent under the 
second rib cartilage ; nor is the impairment confined to the 
immediate neighbourhood of the sternal border, but extends 
outwards a finger’s breadth and more. 

By cardiac cases here I mean mitral cases, both of incom- 
petence and obstruction. Dr. Bramwell says: ‘‘I presume 
the cardiac dilatation would be chiefly due to the valvular 
defect rather than to changes in the cardiac muscle,” but I 
must confess that I had interpreted the case otherwise and 
had explained the return of the heart to more normal dimen- 
sions as due chiefly to a recovery of the heart muscle. The 
case, it will be noted, was an acute one, the patient coming 
in on June 22nd and his first symptoms of cardiac discomfort 
having arisen on June 6th. But to look away from physical 
signs, how are we to explain a cardiao case in which there is 
an irregular, long-continued pyrexia associated with wasting 
and cachexia, and the appearance of successive outbreaks of 
an erythematous eruption, and finally with the discovery of 
streptococci in the blood? How can we explain such a case 
otherwise than as a septic cardiac case? Cun a pericarditis 
cover it? I donot see how it can, but if it could it would 
be none the less septic. From a therapeutic point of view, 
then, this case of blood-poisoning, whether of endo- or exo- 
<ardial origin, will belong to the same category, and its 
¢reatment will have the same interests; but I conceive that 
there is no room for doubt as to its endocardial nature. 

I an, Sirs, yours faithfully, 
Welbeck-stroet, Nov. 3rd, 1896,  Harninaron Sainssury. 


“APPLIED BACTERIOLOGY.” 
To the Editors of TH LANOET. 


Srs,—Your comment on the little book on ‘ Applied 
Bacteriology” which Mr. Pearmain and I have just published 
is so fair that, though I am afraid that in some rospects it 
does the work more than justice, I should like to explain 
one passage to which your reviewer took exception. The 
full quotation is: ‘In waters that have been very copiously 
contaminated with sewage there is no great difficulty in 
detecting the typhoid or colon bacillus, if present.” No 
doubt the separation of the typhoid bacillus from the colon 
may sometimes be troublesome, as, indeed, we state in the 
account of typhoid on page 147. But I hardly think that 
the recognition of the one or other organism, as indicating 
sewage pollution, is likely to present any great difliculties 
even to students. In most cases, indeed, where we had any 
doubt as to the practicability of a method we practised it 
ourselves before describing it in this manual. With both 
colon and typhoid bacilli we repeatedly used artificially con- 
taminated waters for trying the several methods described, 
and found no trouble at all with those which we ultimately 
recommended, Iam, Sirs, yours faithfully, 

King's Collego, London, W.O., Nov. 2nd, 1896. C. G. Moor. 


CONGENITAL DISLOCATION OF THE HIPS. 
To the Editors of Tam LANOET. 


Sins,—The report of a recent meeting of the British 
Orthopxdic Society, which appeared in Lau Lanonr of 
‘Oct. 31st, is not quite correct as regards the description of 
«he cases which I exhibited. These cases were instances of 
ordinary double congenital dislocation of the hip-joints, and 
were shown as contrasts to @ quite cxecptional case which I 
described. The skiagraphs ot these ordinary cases exhibit 


the femora, whereas the skiagraph of ‘the excepti, 

shows well-formed acetabula aad. perfeotly momma n ane 
the femora. I may add that the skiagraphs only confirm t of 
opinion I formed of this patient’s condition ten yearg he 
when my advice to try reduction under chloroform wast 
accepted, although the child was then only two years olg oh 
shall shortly publish a full account of this case, but in ae 
meantime shall be glad to ogrrect the impression which m, : 
have heen formed by anyone reading the report referred ¢ 
above. Tam, Sirs, yours faithfully, t 


Cayondish-square, W., Nov. 3rd, 1896. NoBin Savy, 


“POOR ASSISTANT.” 
To the Editors of Top LANony, 


Sins,—I have reccived a letter signed ‘ Poor Assistant,” 
and my correspondent wishes me to reply to him through,’ 
your columns if you will kindly allow me todo so, « Per 
Assistant’s” difficulty is one which the Medical Defonce 
Union oan readily remove if he will send the full facts to 
Dr. Bateman, the General Secretary of the Medical Dofonce 
Union, addressed to the Offices, 20 and 21, King Willian 
street, Strand, London, W.C.—I am, Sirs, yours faithfully, 

Cavendish-square, W., Nov. 3rd, 1896+ Viotor Horsiny, 


WANTED, AN IDENTIFICATION. 
To the Editors of Tam LANOET, 


Sins,—May I venture to ask you to add to your many acts 
of mercy yet another, and allow me to appenl to the renders 
of your valuable journal to help me to recover a missing 
daughter? My daughter left her home on the 26th ult. and 
has not since been heard of although I havo used all 
means in my power to trace her. She has evidently got into 
bad company as when she left home she was well on in 
pregnancy, and must be confined, if she has not already 
become a mother. 

The following is a description of her :—Age 22, but looks 
very much younger; dark; height about 4ft. 7in.; very 
pretty, with small features and good figure ; sometimes she 
has a slight divergence in one of her eyes; one of her little 
fingers is bent inwards, the tendon being contracted. She had 
a good stock of clothes when she left home and took a large 
brown canvas trunk with initials L. EB. C., but these may 
have been changed. Her name is Lillio or Lillian. It is not 
usual, I know, for you to publish such cases, but may I ask 
you to make an exception in this onse and help save a gitl 
from further ruin and a father from an unbappy life? ‘To 
appeal to the medical profession seems my last chance, a3 
her condition must come before some medical practitioner, 
it has not already done so. Should any of your readers think 
that my description agrees with any person whom they have’ 
attended since the 26th ult., or may yet attend, I shall be 
extremely thankful if they will communicate with yourselves, 
begging you to forward the communication to me. 

Iam, Sirs, yours faithfally, 

*,% We consider that the medical man who has attended 
this case will be justified in revealing the whereabouts of his. 
patient. He will be violating no confidences of a professional 
character, for the condition of the girl is known to her 
parents and so is the fact that she has run away. On the 
other hand, he may possibly save her from a life of shame 
and earn her gratitude in time to come. We shall be happy 
to forward any information that we receive immediately to 
the parents.—Ep. L. 


“THE MEDIOAL SERVICE AT ST. PAULS" 
To the Editors of Taw LANCET. 
o-called Gulld 


Srns,—As one of those invited by the so thedral, 
of St. Luke to the lato function in St. Paul's Col NOrt 
described by an anonymous correspondent in Tuy 
of Oct. 31st, will you allow me to state some and 
reasons for declining to take part in that 
for withholding my sympathy from the whole, 
of which it is only a feeble expression? It 3s 
that the churches have lately begun to ass a 
selves with unwonted activity, if rot effrontery: 
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3 Piao js now triumphantly proclaimed in high places. 


desire to bring back is a Saturnian age of 
Want as Fad obscurantism. Yor half a century the Church 
ignom jand has been busily coquetting with the Church of 
of, Boga here, in London, only the other day, was published 
: sort History of the Holy House of Loreto,” in which the same 
ot miracles so long associated with the legend are un- 
in hingly re-asserted. The Bishop of Stepney, in his sermon 
be Paul’s, as reported in the Zimes, professed it to be his 
ta to reconcile religion and science, and to rescue our 
A vregsiOD from being lost in the wandering mazes of 
vsterialisma. But if the worthy prelate were as familiar 
with soience as he doubtless is with religion he would know 
“that the two aro absolutely irreconcilable and that a 
scientific religion would be a contradiction in terms. ‘This 
‘yas long ago pointed out by George Lewes in his ‘* History 
of Philosophy,” and is the theme of Mr. A. Balfour's 
‘foundations of Belief” as well as of Mr. Kidd’s ‘‘Social 
Fvolution.” Religion is, as the latter author expresses it, 
supra-rational. I see that “your correspondent quotes, 
without any adequate sense of its meaning, the trite 
medimval proverb, ‘*Ubi tres medici, ibi sunt duo 
athoi.” But he may learn from Mr. Lecky that the 
word atheism in those days was used in the very 
loosest sense and was applied indiscriminately to disbelicvers 
in witchcraft, apparitions, and similar superstitions. Indeed, 
Dugald Stewart shows that at one time disbelievers in 
apostolical succession were commonly denounced as atheists. 
Ina word, it seems to me advisable to let St. Luke abide in 
the spiritual realm to which he prescriptively belongs; and 
if wo want a mythical name to inscribe upon our professional 
banners let it be that of our real father, Asklepios, under 
whose auspices the greatest physicians have been content to 
walk and fulfil their beneficent mission to mankind. 
Lan, Sirs, yours faithfully, 
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SANITATION AT EXETWR. 
(from A SrEcIAL CoRRuSPONDEN'.) 


Tau town of Exeter now suffers from the fact that it was 
one of the first towns in Mngland to undertake great sanitary 
measures, After the cholera epidemic of 1832 the idea of 
building sewers was seriously entertained, and a whole 
system of drainnge was completed in 1846. In those days 
little or no experience had been acquired in the building of 
sewers. According to the common crror of those times, the 
sowers builé at Exeter were far too large for the purpose. 
Fortunately the natural fall is, on the whole, favourable ; 
but in the High-strect the flow is less than two fect per 
Second, and therefore the High-strcet sewer cannot be self. 
cleansing. Thore are also places where the sewers dip and 
ae again, thus constituting a sort of elongated syphon 
" ey deposits are formed and where stagnation must ocour 
sent the flow of sewage is not strong. ‘These sewers once 
in frie was, of course, some difliculty in persuading the 
aan Hania to connect their houses with them. This work 
Eien Y proceeded slowly, as 2 good many houses remained 
aaltee even in 1866. ‘The cholera scare of that year 
date eat the efforts of the authorities, and they then 
able ae about 1000 cesspits... In 1878 the council was 
works. eeerearyy Great step. They purchased the water- 
wale and established a constant-supply system. ‘Ihe 
ie scores from the River Exe and tho intake is some 
ire ioe above the town. Beyond the intake there 
and does Owns, but their sewage has been diverted 
from the not fall into the river. ‘Lhe water is drawn 
claimed, Has through a closed culvert, which, it is 
Aie'webiee as a natural filter, 16 is then pumped up to 
ant to ee where it is again filtored. ‘he supply is not 
Water je Maa in dry seasons, as happens too often when 
health reports tau, out springs. The medical officer of 
eximinations ay the frequent bacteriological and chemical 
Present gu iS the water have proved satisfactory. The 
tho popnlares ae equal to 1,750,000 gallons por day, and 

sal is now 2 Exeter is estimated at 38,000. A pro- 
stttuction of Loe ee oder consideration for the con- 

ilter beds by which the supply would 
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against science” which they affect to have | be increased to 2,550,000 gallons daily. 
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A good water- 
supply having thus been secured the town council pro- 
ceeded to take’ measures to prevent this water from 
being fouled through improper storage within the houses. 
Seven years ago all householders were called upon to- 
provide separate cisterns for their waterclosets, so that 
no drinking-water should be taken from these cisterns. 
Strange to say, this injunction was enforced with great 
facility. It was not necessary to prosecute anybody. The 
council held that water coming from closet cisterns could 
not be considered as a ‘‘ proper supply” within the meaning. 
of the Public Health Act, and therofore house-owners must- 
provide a separate cistern for their waterclosets. It is a pity 
that this same rule is not applied in the metropolis, where any 
number of houses, and especially better-class houses, have 
but one cistern, which supplies alike the kitchen tap and the 
flush for the watercloset. ‘The rule enforced in the old houses 
was naturally applied to the new houses, and no building was 
sanctioned unless there was a separate cistern for the water- 
closet, As there have been about 2000 new houses built 
within the last few years at Exeter, the fact that so 
many new houses were in good condition in this respect has- 
acted as an example and helped to bring the older houses. 
into line. 

The town council adopted the Public Health Act in 1866. 
Previously the council had been the sanitary authority, but- 
not the rdad or sewer authority. The latter public services. 
were discharged by a body called the Improvements Com- 
missioners. In 1867 these commissioners were superseded 
and the town council became the urban sanitary authority. 
Among other improvements that then ensued it should 
be noted that thenceforward no private slaughterhouses. 
were licensed. ‘The council determined to gradually 
abolish private slaughterhouses. It must be confessed that. 
the work was done very gradually. It was only in 1880 
that some old gasworks were purchased and converted into- 
a public abattoir. In 1867 there were twenty-six private 
registered slaughterhouses, and there now still remain 
eight. Many of the old slaughterhouses were situated in 
densely crowded areas and there can be no doubt that their 
abolition has been of great benefit to the health and cleanli- 
ness of the town. ‘he retort-house of the old gasworks 
makes a very lofty, well-aired slaughterhouse for bullocks, 
and the cattle market is near at hand. The butchers are, on. 
the whole, well satisfied to kill their cattle here, but they 
would like the building to be divided into compartments 
‘so that each butcher might kill privately without being: 
watched by his rivals in the trade. This, however, would 
defeat the object of the reform. The glare of publicity is. 
the best-protection for the public, ‘he caretaker employed 
by the municipality was formerly a skilled butcher, who in 
his time has perhaps slaughtered as many cattle as anyone 
in-the town, and is, therefore, considered to possess ex- 
tensive practical experience. The inspector of nuisances 
also frequently calls in at tho slaughterhouse. At the 
time of my visit I found the slaughterhouse absolutely 
free from any sort of bad odour. Large doors and numerous 
windows and apertures provided ample ventilation and 
through draughts. The floor was made with cobbles, wel 
cemented. ‘hese give a good foothold; but the amount of 
blood that flows on this floor is very small. It is all care- 
fully collected and is too precious for industrial purposes to 
be wasted. The entrails are emptied in a large iron vat 
placed on wheels, so that very little offal or blood reaches the 
sewer from the slaughterhouse. As a further precaution, 
however, two small cottages that overlook the slaughter- 
house have been purchased by the municipality and will be 
kopt without inhabitants. ‘This measure, intended to better 
isolate the slaughterhouse, is all the more necessary as itis 
situated close to the river in a low-lying and poor part of 
the town. 

In this neighbourhood I noticed some very dilapidated anc 
squalid dwellings, but I also noticed that one of the rows 
of the worst houses stood by itself. A similar row that was- 
built in front and another immediately behind bad been 
pulled down. If the remaining property was poor, it was, im 
any case, well swept by the wind both in front and behind. 
‘The part of the High-strect that traverses this distriot to- 
reach the bridge over the Exe has-been artificially raised 
so as to render the descent to the river less steep and 
dangerous. One set of lofty houses built against the 
foundations of the High-street have no back windows for the 
first three storeys. The upper two or threo storeys give on 
to the High-strect. Thus the fourth floor from the low level 


. 
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- becomes the first floor on the High-street, and here there are | medical officer of health. The chief med == 


windows both back and front, ‘Ihe council has decided that 
these upper floors alone shall be inhabited. The floors below 
the level of the High-street must in future be use only as 
storehouses. In: dealing with the vexed question of the 
housing of the poor’ the council has refused to entertain 
any vast scheme for sweeping away an insanitary area. It 
- maintains that as Exeter is but a small town it is casier to 
deal with the worst houses and remove them one by one. 
Further, what appears to be one of the worst slums of Exeter 
is, in reality, one of the most picturesque, interesting, and— 
comparatively speaking—healthy parts of the town. This, 
the western quarter, is on the steep slope of a rocky hill—so 
steep, indeed, that the principal street is divided into broad 
steps. On each side are numerous medimval houses, with 
upper floors that project over the street, pointed roofs, 
gables, odd windows, and picturesque irregularities, Instead 
of treasuring these old buildings and doing all that was 
‘-possible to preserve their original beauty, this historical 
portion of the town has been allowed to decay and is now 
inhabited by some of the dirtiest and poorest sections of 
the population. Nature has been kinder than man, for, 
in spite of the poverty and the overcrowding, this part 
was especially exempt from cholera in 1832, and has ever 
since been exceptionally free from infectious diseases. 
‘The fact is that the same phenomena obtain here as at the 
Altona district of Hamburg, which has always, in 1832 as 
in 1892, been free from cholera. The hill faces south and 
west. There are a natural ventilation, a full exposure to the 
purifying effects of the sun's rays, a prompt and complete 
natural drainage of surface waters, and a rocky soil which 
prevents infiltration. Hence this old quarter of Exeter 
escapes epidemics just as Altona, likewise built on a 
rock, escaped cholera during not one but all of the great 
epidemics. Under these exceptionally favourable circum- 
stances there is no sufficient reason for pulling down old, 
historical and beautiful houses. Loo many of these have 
already been ruthlessly destroyed and can never be replaced. 
Some modern jerry-built houses might with advantage be 
swept away, but houses that are several centuries old will 
generally be found in a more solid and durable condition 
than the flimsy structures of the modern speculative builder. 
It is only necessary to introduce modern sanitary appliances 
and drains into these old dwellings, and, by reason of their 
stouter walls, better construction, and greater freedom from 
damp, they will become more wholesome dwellings than 
many which have been erected quite recently. The interests 
of history and art need not be sacrificed to the exigencies of 
sanitation. On the contrary, the sanitary reformer would wish 
modern builders to revert to the honest, sound, substantial 
work of older days. It is, thereforc, with some satisfaction 
that I record the fact that the town council is not desirous 
of sweeping away this old district with its antique dwellings, 
so that it may be replaced by so-called model—but what are 
in reality too often jerry-built and intensely ugly—artisan 
dwellings. A company did build at Exeter a block of 
industrial dwellings containing ninety-eight separate 
tenements let out at from six shillings to one shilling 
per week, but the class of tenants for whom this block 
was intended did not go. there, consequently the building 
is not fully inhabited. The fact is that rents are 
very low at Exeter and the town is so small that it 
is no great inconvenience for the poorer classes to live in 
the outskirts. There is no urgent necessity, therefore, to 
pull down the medimval houses that still remain in the centre 
of the town. Tive-roomed houses with a bathroom can be 
obtained for £12 a year. In the vicinity new four-roomed 
houses with outbuildings can be leased for £9 a year. These 
all have properly flushed closets, and the Exeter working man 
‘expects to have a bathroom in the house he rents. By 
building extensively on the outskirts the congestion in the 
-centre of the town has been relieved to some extent, though 
the process is certainly very slow. Thus according to 
the census of 1861 there were at that time 6-26 inhabitants 
for every house. In 1871 the proportion was 5°88, in 1881 it 
was 5°69, and in'1891 the average was 5:33. ‘Ihe reduction, 
therefore, in the thirty years is equal to nearly one-sixth. 
‘There is still need of considerable improvement, but the 
‘building of new streets and houses continues, and it rests 
with the sanitary authorities by constant interference and 
supervision to reduce the population of the old houses. 
The Exeter town council claims that it exercises a 
better control over the poor of the town by combining 
tthe functions of Poor-law medical officer with those of 


ic 
the workhouse is also the medical otoer of Na 


The three assistant Poor-law medical officers are 
assistant medical officers of health. By combinin also 
salaries paid the services of a better class of medica the 
can be obtained, and as the parish medical officer mane 
among the extreme poor he is able to detect the fitst 
break of epidemic disease or other insanitary condition a fe 
which as medical officer of health he can deal Prom ‘ 
The four medical men attached to the Poor-law ‘and Y. 
tary services take it ineturn:to attend for one month 
the fever hospital. The theory is that by dividing the ay 
connected with the three public services between fou 
medical officers it leaves to each time enough to attend nH 
private practice. They are also supposed to acquire pits 
than usual experience in the treatment of infectious disease 
because they have to attend for one month out of four at the 
isolation hospital. Such, in any care, is the theory and iy” 
seems to work, at least to the satisfaction of the town counoll, 
Nevertheless, the old arguments against the mixing up of th 
interests of private practice with those of the maintenancg 
of public health still hold good. Exeter is a town of suf. 
cient size and importance to engage the services of a medical 
oflicer of health whose time should be exclusively devoted tp 
the fulfilment of his public duties. 

That there is still much sanitary work to do is set forth 
by the fact that the death-rate is high. Last year, it is 
true, it amounted to only 17:47 per 1000, but then the death. 
rate for England and Wales was 18°7, and for the thirty. 
three large towns 207; or, what is more to the point, it 
was equal to an average of 18:6 for the sixty-seven large 
towns in which Exeter is included. But this was an 
altogether exceptional year. In 1894 the death-rato at 
Exeter was equal to 20-63, though the death-rate for England 
and Wales was only 166. ‘he averege death-rate for the 
previous ten years was 21'3 per 1000, which is certainly too 
high for a small town like Exeter, where so many of the 
advantages of a country life can be enjoyed, 


BIRMINGHAM. 
(FRomM OUB OWN CORRESPONDENT.) 


Hospital Sunday. 

Tnu proceeds of the annual collections at the places of 
worship in the city this year go to the Queen’s Hospital. Up 
to the time of writing the amount reccived reaches the tolal 
of £4809 13s. 10d., a sum which will materially help the 
funds of this deserving institution. 


Hood Adulteration, 


The Health Committee have directed their attention with 
laudable zeal to the question of the adulteration of food mt 
poracic acid. Some recent prosecutions against the beat 
this ingredient in milk have shown that it cannot be legal 
used for the purpose of preservation of milk. ‘The Sa 
analyst, Dr. Hill, has shown that the amount of boract 
acid in butter was from fifteen to twenty grains in the pois 
The whole question of the use of boracic acid and ealloy 
acid as preservatives of food is one of much importa 
they are largely used in many articles of diet, such a n 
bacon, fish, milk, butter, wines, é&c., and no doubt wi daly 
consumption of such foods an amount may bo talus tion 
which may be productive of injury to beulth and de "a 
Any attempt to interfere with the purity of, or to ‘ir A 
these common articles of everyday use is an infringe eath 
the law and deserves all the consideration which the ‘A 
Committee can bring to bear upon the matter 
subject of the adulteration of swectments Ww! 
wax four wholesale manufacturers interviewe 
trates recently. ‘wo were fined £5 and costs, 
alone, and the fourth 40s. and costs. 
thus afforded to the stomachs of the young am 0, i torious 
elicited for the guidance of the public as ‘to the 
nature of such attractive morsels. 


Midland Medical Society. 


At the inaugural meeting of this society on 
addross was delivered by Sir William Broa 
“Clinical Obiter Dicta.” There was a large ee outcos® 
medical men, who listened with much interest to 
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otical experience of the lecturer, to whom a 
ot al Line of thanks was passed. 
: : Tho Need of Education, 


ling ignorance and indifference occasionally 
bern Iiemattor of feeding the young points to some 
met} of instruction in the matter of dict. An example of 
Wat Tessn058 jn this particular was lately the subject of an 
er iry by the coroner. A boy aged ten years having been 
a YT yorn00n performance at a local theatre was put into a 
» ka togo home. A glass of port wine was given to him when 
Ipatarted by his father. On his way the boy purchased a 
be oanut and some chestnuts, of which he ate frecly. His 
an arriving home consisted of cocoa, bread and butter, 
and tinned lobster and he finished up with more cocoanutand 
chestnuts. The result, was constipation, twisting of the 
intestine, and death—a climax not to be wondered at. 


Nov. 3rd. 


LIVERPOOL. 
(From OUR OWN CORRESPONDENT.) 


Demolition of Lnsanitary Property and Improvement at City 
Baths. 


Mn, R. WALTON, Local Government Board inspector, held 
an inquiry on the 30th ult. at the municipal offices relative 
to the application by the Corporation to borrow £50,000 for 
the purchase and demolition of insanitary property, and 

* £18,675 for the purpose of public baths and washhouses, 
Dr Hope, the medical officer of health, said that the pro- 
perty as scheduled was not only that which was in the most 
ruinous state of dilapidation and of the worst and most 
vicious construction, but was also that in which the highest 
death-tate occurred and the greatest amount of certain forms 
of infectious sickness was found to exist. The property in- 
oladed in the present application was situated in seven 
different districts, comprising the north, south, and centre of 
the city. The death-rates for the last three years based upon 


a special census to secure accuracy varied from 30 per 1000: 


in the district of the south end, where there was some 
shockingly bad property, up to as high as 79°6 per 1000 in 
the north end. Besides these circumstances they would 
have to record what too often happens—a frequent recurrence 
of typhus fever was constantly taking place in these dis- 
tricts. There were no fewer than forty-seven cases of this 
disease within the current year taken out of the streets 
included in the present report. ‘The mischief, of course, did 
not end in these streets. It spread from there to better ones. 
It bad beon traced into a number of other streets. The 
general health of the inhabitants was naturally very low, as 
the high death-rate would indicate. ‘The sanitary condition 
of the houses was very defective and the people had no 
chance of leading a wholesome life. Some of the 1500 
houses vacant in these districts were little better than those 
Proposed to be demolished. It was very remarkable that, 
considering the constant process of demolishing insanitary 
property and displacing large populations, overcrowding was 
thes the Increase, It was, in fact, diminishing, and the 
ty me of convictions for overcrowding was lessening year 
athe a the same time inspection was much more close 
aisig con itions more exacting, as a greater cubic space 
to be Tortured in sub-let houses, ‘lhe property proposed 
defeats lomolished Was neglected by the owners and was 
“ donk Mm every particular, In reference to the application 
posed to. Money for the purpose of public baths it is pro- 

Supply Westminster-road baths and Burlington- 


street, aii i 
aman pet baths with hot salt water brought through 


the Liverpool Col: if ii 
wh ‘pool Cold Storage Company's premises, 
ere the hot salt water would be pumped by adn which 


© corporation intended 
could nded to erect there, Tho company 
tnenty to enoae 200,000 gallons of hot salt water per 


jours, 
directly, but first of all 
"» Whence it would 


The water would not be transmitted 
ree anilable tanks in Bevington- 
scheme ‘ow to the baths by gravitation. This 
application Cost about £6500, In connexion with further 
ay atrange, or power to borrow money to improve the sani- 
uses, it Covent of two other public baths and wash- 
these Washoe that tho system of washing clothes at 
Apparatus generating sone to bs vory antiquated. the drying 
Ie nh a bi; —180° F.— 
Women engaged there ‘ren is ME ea 180° F.—that 


fainted, The idea was | 


to re-arrange the whole system and to improve the sanitary 
condition of the baths, $ 


New Hospital for Phthisis. 

A public meeting was held at the town hall on the 
2nd inst., under the presidency of the Lord Mayor, in support 
of the scheme for building a new hospital for phthisis. 
The building which has done duty as a hospital for some 
years consisted originally of two dwelling houses providing 
forty beds, ‘his institution is now found to be too small for 
its requirements. The committee have had a plan before 
them, devised by their architect, of rebuilding the hospital 
on its present site in Mount Pleasant, the wards being 
so arranged as to receive the full benefit of the sunshine. 
The new hospital is estimated to cost £50,000, and will con- 
tain seventy-six beds. It is proposed that the cost of building 
shall not exceed £22,800, the remaining £27,200 to be 
expended on furnishing the hospital and endowing twenty-five 
beds. It is to be sincerely desired that the committee will see 
their way to build the new hospital in a more salubrious 
atmosphere than can be had in its present situation. That 
there is a prospect of attaining this desirable end is indicated 
by the speeches of the Lord Mayor and of Mr. William 
Rathbone (the president of the hospital), both of whom laid 
stress on the importance of fresh country air as an absolute 
necessity in the treatment of phthisjs. It is interesting 
to see that of £16,774 already promised towards the required 
£50,000 no less than £11,000 had been contributed by the 
committee themselves, 


Health of Liverpool and Corporation Hospital 
Adcommodation. 


In a memorandum submitted to the City Council by the . 
chairman of the Port Sanitary and Hospitals Committee it 
will be seen that the total number of beds available in the 
Corporation hospitals amounts to 540. This number is to 
provide for the requirements of a city containing 650,000 
\inhabitants, in addition to which is a large emigration popu- 
flation of 200,000, some of whom are not unfrequently 
unable to proceed on their journey owing to infectious 
diseases, and, in consequence, require removal to the 
‘Corporation hospitals. The Local Government Board advise 
the provision of one bed per 1000 of the population,: 
exclusively of accommodation for cases of small-pox ; so that 
if it be assumed that 100 beds are set aside for small- 
pox there only romain 450 for general requirements. 
An additional fifty beds will shortly be available at Nether- 
field-road. At the present time all the available accommo- 
dation for scarlet fever is taken up, and, what is still more 
serious, almost every available bed for typhus fever is also 
occupied, and accommodation for some of these cases has 
only been found by encroaching upon wards which ought 
properly to be set aside for small-pox. At the present time 
the trade of the portis liable to be influenced by the presence 
to any considerable extent of the more serious forms of 
zymotic disease. Some of the consuls receive every week a 
statement on the matter, and the increase of any one of the 
more serious forms of infectious sickness is at once the subject 
of inquiry and correspondence. The following shows the 
number of cases reported and the number of cases removed 
to hospital during each of the last three years :—1894: 
6232 cases ; 2766 removed to hospital. 1895: 4641 cases ; 
2128 removed to hospital. 1896 (to Sept. 30th): 3895 cases ; 
1820 removed to hospital. ‘he chairman of the health com- 
mittce, in his review of the city during the past year, also 
says that the gradual improvement in recent years in the 
health of the city has been well maintained during the first 
nine months of the present year, the general death-rate for 
the whole city during that period being 22:5 per 1000, as 
compared with 25:4 per 1000 duiing 1895. This improvement 
was apparent in each of the wards of the city, and adverting 
first to the former city area, exclusively of the recently incor- 
porated distriots, it was gratifying to notice a decrease in the’ 
general death-rate to 24°5, as against 25°6 per 1000, the 
average of the previous ten years. The city during the 
period referred to had been free from small-pox with the 
exception of 2 cases, 1 being introduced into the city overland 
and tho other arriving by sea from Constantinople. Both 
cases were isolated in hospital, and the precautions adopted 
prevented any extension of the disease. The number of 
cases of typhoid fever reported were 867, and represent a 
diminution of 73 on the number of cases reported during 
the same period of last year. Scarlet fever had shown 
some incrense during the past two or three months, 
but the type, fortunately, had been a mild one, and 
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‘there were now.signs which justified the expectation 
of a decline of the disease. Typhus fever still appeared 
upon the records to a larger extent than was alto- 
wether satisfactory, notwithstanding incessant efforts ‘to 
induce the class amongst whom it prevailed to observe 
ordinary cleanliness, During the summer months a consider- 
zble number of streets were specially washed. ‘This course 
was from a sanitary point of view extromely beneficial 
and it might be hoped that the system would be largely 
-extended in future years. An unstinted supply of water 
was still urgently called for in connexion with public and 
private conveniences, and a very much freer use was 
desirable in the public baths of the city. .The rate of mor- 
tality in the incorporated areas had fallen to 14 per 1000, as 
against 15-2 per 1000 in the preceding year. ‘The birth- 
rate for the whole city was 32'2 per1000. Singularly enough, 
the older parts recorded a much higher rate—namely, 36°7— 
than’ the incorporated areas, which was only 25:2, and this 
circumstance oxercised a most important influence upon the 
general death-rate. The subjoined table represents the 
mortality in the whole of Liverpool from the five principal 
zymotic diseases during the first nine months of 1896, and 
in comparison with it are placed the figures of the corre- 
sponding poriod of the previous year :— 


1895 1896 
Small-pox ... 13 od 
‘Typhus fever... 17 26 
Typhoid fever 140 107 
Scarlet fever See atest hae 119 123 
Diarrhoa eee eee vee 916 779 
Nov. 3rd. 1205 1035 


WESTERN COUNTIES NOTES. 


(rom our own CoRRESPONDENT,) 


The Gloucestershire County Council on Vaccination. 


THou report of the committee whose duty it is to deal with 
‘the reports of the various medical officers of the county was 
oresented at the last meeting of the Gloucestershire County 
Council. It deals with reports made to the forty-one sanitary 
authorities by their medical officers and sanitary inspectors 
at their March quarterly meetings for the twelve months 
ending December, 1895. Tho vital statistics of the forty- 
-one districts are as follows: birth-rate per 1000, 26 69; 
general death-rate, 15°47; infant mortality under one 
year per 1000 born, 1236. In 1894 the birth-rate 
was 25°93 and the gencral death-rate 13°63. The report 
also refers to the epidemic at Gloucester and states 
that Dr. Bond, in conjunction with other medical men, 
has done a noble service in bringing home to the people 
the value of the protection which Jonner’s discovery has 
afforded to those who availed themselves of it, and adds: 
“The experience which has been gained in dealing with 
this subject is that universal and eflicient vaccination and 
re-vaccination is the only protection available against a 
threatened epidemic of small-pox, and that boards of 
guardians are entirely inefficient bodies to be entrusted with 
such a duty as the administration of the Vaccination Acts.” 
A letter was read from Dr. Ancrum resigning his position of 
alderman for the county owing to continued ill-health, 
whereupon the chairman, Sir John Dorington, Bart., M.P., 
remarked that both the council and the quarter sessions 
were indebted to Dr. Ancrum for the many years of useful 
service he had given to the county. 

The Small-pox Ipidemic at Gloucester. 

At the meeting of the Gloucester city council held on 
‘Oct. 27th it was stated that the expenditure entailed by the 
recent small-pox epidemic was £15,000 and the expedient 
was adopted of spreading the repayment of the same over a 
period of four years, 

The Somerset County Council, 

At the quarterly meeting of the Somerset county council 
held on Oct. 20th the sanitary committee of the council 
stated that twenty-five cases of river pollution had been 
reported in the county, of which seventeen were caused by 
jocal authorities and eight by manufacturers. An injunction 
had been obtained against the Yeovil town council. ‘The 
visiting committee of the Somerset and Bath Lunatic 
Asylum reported that the number of patients on the books, 
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including those boarded out in other asylums, wag 1099 cant 

fomales and 490 males). A contract had been entered ; 6a 2 

at a cost of £3000, for installing the electric light ; into, 

new asylum at Cotford. ot An the 
Tho Bridgwater Infirmary, | 

The annual sermon in aid of the Bridgwater Infirmar 
proached at St. Mary’s Church on Oct. 25th by the Bae 
of Bath and Wells. On tho invitation of the mayor na 
magistrates, members of the corporation, and a largo Dumb i 
of the principal inhabitants accompanied. his worshj er 
«state procession. ‘There was a crowded congregation, be 
admirable and appropriate discourse was dolivered by ‘the 
Bishop, and the offertory was a record one, Tho annual 
mocting of the institution was held on Oot. 26th, unde 
the presidency of Lord Clifford. ‘Tho secretary's report showed 
a largor.number of patients and also an increased incomo ay 
compared with the provious year. Much regret was oxpresgeq 
by the committee at tho resignation of Mr. Washington 
Winterbotham, J.P., M.B. Lond., M.R.C.8. Eng., who had 
been a member of the honorary staff for a period of thirty. 
three years. There were three candidates for the appointment 
thus rendered vacant, and on a ballot being taken Mr, Kerr 
Pringle, M.B., C.M. Udin., was elected, 

Carmarthonshire County Counoit, 

At the mecting of the Carmarthenshire county council 
held on Oct. 28th Sir J. Hills-Johnes moved that a con. 
sulting medical officer be appointed for the whole county, 
He said that at present voluminous reports were sent to 
the Public Health Committee by the district medical officer, 
but as there was no one responsible to supervise them they 
were uscless. Mr. Howell Reed, J.P., M.R.CS. Eng, 
L.R.C.P. Lond., in supporting this said he should havo liked 
to have had a county medical officer pure and simple and 
not one for consultation only. Unfortunately after a long 
discussion the motion was rejected by a large majority, 

Pauperism in Carmarthen, : 

The Local Government Board inspector, in his address to 
the guardians of the Carmarthen Union on Oct. 3lst, said 
that it was a deplorable fact that in some of the parishes of 
the Carmarthen Union one person in every twenty wasa 
pauper and actually in a few parishes 70 per cent, were 
paupers. In Carmarthen town, where there was a grent deal 
of charity, about 500 of the 9000 people were on the pauper 
list. 

Vegetarian Meeting in Bristol. 

‘The autumn congress of the Vegetarian Iederal Union 
was held in Bristol last week, when a number of papers on 
different aspects of vegetarianism were read and discussed. 
The chairman in his speech said that at present tho medical 
profession were against them, but he bolieved that in time 
this opposition would cease and the medical man would no 
longer say that there was strength in beef or mutton or beef 
tea, as they used to say there was strength in brandy. 

Bristol Medicals ». Cardiff Medioals at Yootball. 

This match between the above clubs was played unset 
Rugby rules on the Clifton (Bristol) ground on Oct. aa 
and resulted in a win for the home team by a try to! ; 
The Bristol Medicals were unable to play their full strongtl 
as two of their players were away representing the county 
of Gloucester at Moseley (Worcestershire). A 

Lifeboat Saturday in Bristol. 4 

In deference to the wish of the public the commit 
decided to have no street collection this year in aid 0 as 
lifeboat funds. Oct, 24th, which was observed as ns i 
Saturday in Bristol, was therefore somewhat less in a no 
than in the previous years, but it is hoped that this wi rae 
reduce tho amount collected and sent to the honorary ado i 
tary and treasurer. The result of the collections me the 
1894 and 1895 was that nearly £2000 was remitted to 
National Institution. 

Lunacy in Herefordshire. ; 14 on 

At a meeting of the Ross Board of Guardians bore ford 
Oot. 22nd a letter was read from the clerk of the Hel aa 
Asylum Committee stating that a resolution had been et "i 
to close the asylum for all patients until a vacancy tan Com 
‘The clerk had since written to the Gloucester Asy! ‘the Toss. 
mittee inquiring if they could take patients from 
district. 


Hospital Sunday in Plymouth and District. 


ut 
On Oct, 25th the annual collection on bebalf of the 80 
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is hoped. 
ion of over £1000. : 
collection 0 Barras Head, Cornwail. 

The appeal from the National Trust for Places of Historic 
Interest or Natural Beauty on behalf of Barras Head has 
‘yen most successful, subscriptions having come in freely, 
somo even arriving from America, and at present only 
about £80 more are required to purchase the headland and 
go preserve it from the jerry-builder. It is confidently 
thought that this small amount will be raised. Many 
visitors to Cornwall know the beauty and grandeur of Barras 
Head and that it almost adjoins King Arthur’s Castle. It 
jssatisfactory to know that its primitive charm is likely to 


be preserved. 
Nov, 3rd, 


' 


SCOTLAND. 
(FRomM OUR OWN CORRESPONDENTS.) 


General Council of the University of Edinburgh. 

Tun statutory half-yearly meeting of this body was held in 
the examination hall of the University on Friday of last 
week, Principal Sir William Muir occupied the chair, and 
there was but a small attendance of members, this being 
no doubt the result of the absence of any matters of impoxt- 
ance on the programme of business. The committce on 
ordinances dealt with the draft ordinance regulating tho 
BSc, degree. This ordinance proposes to allow candidates 
for the B.Sc, degree in pure science, in agriculture, and in 
public health to take the cxamination in mathematics on the 
lower standard provided tbat they undergo examination in an 
additional modern language as a fifth subject. Tho ordi- 
nance was approved by the committee, but they objected to 
the constitution of the Joint Board of Examiners and recom- 
monded that the report be transmitted to the Commissioners. 
The report points out that the Joint Board of Examiners 
had shown a mistaken zeal in placing the standard of the 
Preliminary examination too high and in failing to give 
due notice or to allow sufficient time for preparation to the 
qeondary schools, from which the students are mainly 
ctawn. ‘This is considered to have been mainly responsible 
for the decline in the number of students entering the 
qetslty during recent years, a decline which, though now 
qtishing, had caused’ serious anxiety and some alarm. 
Bond settee further criticise the constitution of the Joint 
tha aaron point out that ag a body it is not subject to 
eet ipervision or.control of any university authority. ‘The 
whieh 2 that however extravagant may be the demands 
Ms S it makes there is no superior power to call it to account 
oan redress the injury which it may inflict. The committce 
that mes that it is highly inexpedient as well as anomalous 
of aan an Irresponsible body should have the power 

niversit ‘ally closing without ‘appeal the gates of the 
may bo ry against students entering for graduation who 
classes, This me ieee hosed to bo fit to attend the qualifying 
Vention of the commie Jo their, opinion, calls for the inter- 
draft ordinates missioners. ‘Lhe committee also report on 
ordinances, ie in medicine supplementary to preceding 
on inanee the ordinances modified by the new draft 
in me aise eee that tho entire proliminary examination 
The commissions ld be passed at one and the same time. 
Medical Coane having ascertained that the Goneral 
longer in totes Anonelders that this condition should be no 
dato chall be oblige draft ordinance proposes that “a candi- 
08 oF not ore to pass in all the required subjects at 

© than two examinations, provided that he 


May offer hi 
ne mself for re-exa i 7 
essary to satisfy this saan as often as may ke 


Glasgow University. 


he office of Lord Rector was condueted 


ate election to t 
- and rogulted in placing the Right Hon, 


© Sist ult 
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Joseph Chamberlain, M.P., at tho top of the poll. Mr. 
Chamberlain had a majority of 234 votes over his opponent, 
Mr. Augustin Birrell, M.P. The voting, according 10 time- 
honoured custom, was by nations, and Mr. Chamberlain 
succeeded in gaining a clear majority in each nation. This 
is an almost unprecedented event, the ‘’ Natio Transforthana” 
having been long an impregnable stronghold of the Liberals. 
The usual manifestations of youthful exuberance were 
indulged in by the studonts, and in the evening a 
torchlight procession paraded the principal streets of 
the city. Succeeding this was a somewhat unfortunate 
occurrence. The students in a body proceeded to one of the 
music-halls, but were for some reason or other refused admis- 
sion. Some dispute appears to have taken place, and one of 
the officials of the theatre turned the fire hose on the 
students. ‘This was followed by a condition approaching 
riot. The students, getting apples, potatoes, and other 
missiles from neighbouring shops, made an attack on the 
theatre and broke a large number of windows. The police 
were called in to quell the disturbance and in the end 
arrested cight of the students, hese were brought before 
the police magistrate on the 2nd inst. and the case adjourned 
for a week. One welcome fact in connexion with the 
Rectorial election was the re-appearance of Principat 
Caird after his long illness. The Principal also presided 
at the recent meeting of the General Council of the Uni- 
versity, when the welcome and congratulations of the 
graduates were offered to him by Sir John Neilson 
Cuthbertson. The only business of medical interest trans- . 
acted by the Council was a disoussion on the ordinance 
under which the medical preliminary examination can now 
be passed in two departments instead of ata single sitting, 
and the appointment of a committee to consider the regula- 
tions under which honours are conferred in connexion with 
the M.D. degree. Mr. W. E. Phillip, senior assistant to the 
Professor of Mathematics, has been elected to a Fellowship 
at Claro College, Cambridge. Professor William Smart 
delivered his inaugural address on being appointed to the 
chair of Political Economy on the 2nd inst. ; his subject was 
“Adam Smith and Liberty.” 


Western Injirmary, Glasgow, 

Mr. T. Kennedy Dalziel, M.B. Edin., and Mr. J. H. Nicoll, 
MB. Glasg., have been promoted from dispensary surgeons to 
be assistant surgeons to the hospital, Mr. Andrew Moyes, 
M.B. Glasg., has resigned his position as assistant dispensary 
surgeon. ‘These changes leave three vacancies in the surgical 
staff of the dispensary, and for these a number of candidates’ 
are already in the field. i 

Glasgow Cancer Hospital. 

Mr. Duncan Macartney, M.A., M.D. Glasg., has been 
appointed one of the surgeons, and Mr. Geo. Burnside 
Buchanan, B.A., M.B. Glasg., assistant surgeon to the 
hospital. : : 

Glasgow Obstetrical and @yncoological Society. 

The following are the oflice-bearers for session 1896-97 :— 
Hon. President, Professor A. R. Simpson, Edinburgh ; Pre- 
sident, Malcolm Black, M.D.; Vice-presidents, J. Nigel 
Stark, M.B., and Alexander Miller, L.R.C.P. Edin. ; treasurer, 
John Lindsay, M.B.; secretary, Robert Jardine, M.D. ; re- 
porting secretary, A. W. Russell, M.B. ; pathologist, J. Munro 
Kerr, M.B.; councillors, I’. W. Jenkins, M.D., A. R. Gunn, 
M.B., H. C. Reid, M.B., A. Richmond, M.D., G@. Balfour 
Marshall, M.D., and Alice M’Laren, M.D. 


Haoulty of Physicians and Surgeons, Glasgow. 

Ata meeting of the Faculty on the 2nd inst. the following 
appointments were unanimously made :—President, Dr. Bruce 
Goff ; visitor, Dr. Hector C. Cameron; honorary librarian, 
Dr. James Finlayson ; honorary treasurer, Dr. J. D. Maclaren. 
In the board of examiners most of the retiring members 
were re-appointed, but the following are new appointments : 
Geo. S. Middleton, M.A., M.D. Glasg., in Medicine ; Henry E. 
Clark, M.R.C.S. Eng., in Surgery; R. M. Buchanan, 
M.B. Glasg., in Forensic Medicine; and Campboll Black, 
M.D. Glasg., in Physiology. 

Important Publio Health Case. 

A somewhat interesting decision under the Public Health 
Act has recently been delivered at Kilmarnock by Sheriff 
Hall. The defendant is the owner of a house in Saltcoats, 
which he occupies in winter, but during the summer months 
lets to visitors. In July last one of the visitors contracted 
enteric fever and remained in the house until the end of 
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August. He was then served with a notice by the sanitary 
authorities requiring him to disinfect the house, but 
che disregarded this and left for Glasgow. The owner 
thereupon refuses to occupy the house, claiming that 
the authorities should have compelled the summer visitor 
‘to have disinfected it. ‘Lo this the authorities respond by 
an action in the Sheriff's Court asking that the owner of the 
shouse be compelled to admit the medical officer and the 
sanitary inspector to the house on the ground that there 
exists a nuisance within the meaning of tho statute. The 
Sheriff has assented to this, dismissing the pleas of the 
-owner (1) that the house is not an inhabited house, (2) that 
he is not the occupier, and (3) that the sanitary authorities, 
shaving elected in the first instance to proceed against the 
‘summer tenant, are not now entitled to change their line of 
- action and proceed against the owner. 
Now Marine Laboratory at St. Andrens. 

The new marine laboratory presented to the University by 
Mr. Chas, Gatty, LL.D., was formally opened on the 
‘30th ult. by Lord Reay. The ceremony was, attended by 
representatives from various universities and scientific bodies, 
and addresses were delivered by Lord Reay, Sir William 
Henry Flower, Professor McIntosh, and Principal Donaldson. 
At the same time the University conferred the degree of 
LL.D. upon the following gentlemen :—Sir William Henry 
Flower, London; Professor Michael I’oster, London; Rev. 
Dr. Henry Baker Tristram, Canon of Durham; and Gustave 
Gilson, D.8c., professor of natural history, Louvain, Belgium. 

Scottish Volunteer Medical Officers’ Association. 

This association has been formed to promote the interests 
-and improve the organication and efficiency of the volunteer 
medical service in Scotland. At a recent meeting the 
following oflice-bearers were appointed :—President : Brigade- 
Surgeon-Lieutenant-Colonel James Dunlop; Vice-President, 
. Surgeon - Lieutenant-Colonel Goff; Treasurer: Surgeon- 
Captain A. K. Chalmers; Secretary: Surgeon-Captain James 
Swanson. ‘These office-bearers are to act with a council 
representing the various Scottish volunteer districts. 

University of Aberdeen Students’ Union, 

The net result of the first year’s operations is to add 
£165 to the funds of the union. ‘The election of office- 
bearers took place last Saturday. 

Aberdeen City Hospital. 

Cases of measles and whooping-cough continue to increase 
in the city. Thirty-one cases were removed to the City 
‘Hospital last week, and the question of a further extension 
of the hospital has been discussed by several of the candi- 
dates at the present municipal election. 

1 Nov, 4th, : 


; IRELAND. 
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The Inauguration of the Medical Session. 

THE practice of marking the commencement of the session 
at the medical schools and hospitals by the delivery of an 
inaugural address has fallen more or less into disuse in 
‘Dublin. On this occasion the addresses have been few, but 
of more than average interest. Mr. William Thomson, the 
President, made a specch at the Royal College of Surgeons in 
Ireland which was listened to by a large audience and which 
will doubtless be read by a still larger. In alluding to the 
examinations which medical students are obliged to pass 
the commented strongly on the inefliciency of the pre- 
liminary test examination, more especially as regards 
knowledge of the English language and composition, 
and quoted Mr. Pridgin Teale’s suggestion made recently 
at a meeting of the General Medical Council, that 
there should be a formal investigation into the number 
of rejections at all the professional examinations. In giving 
advice to the students commencing their medical studies Mr. 
Thomson strongly advised them to learn shorthand and to 
join the society of Medical Phonographers under the presi- 
dency of Dr. Gowers. At the Meath Hospital Mr. Glasgow 
Patteson delivered a very practical address on Surgical 
‘Cleanliness and Handicraft, which has just been published 
in pamphlet form by Falconer and Co. Dr. McHugh’s 
address at St. Vincent's Hospital dealt with the important 
subject of isolation in infectious fevers and was an eloquent 
‘plea in favour of the adoption of scientific methods to prevent 
the spread of such diseases. 
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The Royal Academy of Medicine, 


j 
the post of general secretary, recontly resigned gle ior 


4 : 00 of secre. 
tary to the Pathological Section, and who has akan 


‘anges, 
of ‘the 


sections respectively. 
Lrish Workhouses, 


The whole question of the workhouse system as it exists in 
Ireland is at present being very much discussed. Since the 
were established in that country the population, principally 
among the class for whom these institutions were intonded 
is less by 3,000,000. T'urther, there is a deep-rooted dislike 
among the poor to enter them. Taking a large county like 
Antrim, and leaving out of account Belfast, there ate six 
workhouses which were built to accommodate about §00) 
persons, while at present there are not 1000 in them—that js, 
less than one-fifth of what they could hold. It is rematk- 
able that while the number of inmates in the Irish 
workhouses is less than one-fourth of what it was in 1851, 
and about one-third of what they could accommodate, yet 
the establishment charges have largely increased. In 186] 
the salaries of officers were £94,443, while in 1892 those 
salaries had reached £136,379; while the total expendituro in 
1858 was £550,000, it now, with a largely reduced popula. 
tion, exceeds £1,250,000. The whole system of poor-rates 
requires to be closely inquired into, and probably the best 
way to lessen this tremendous expenditure would be ia the 
direction of the amalgamation of our workhouses. The 
question may be fairly asked why keep up piles of buildings 
fully officered for so few inmates? ‘Lhe workhouses which 
would be emptied in this way might be utilised for asylums, 
barracks, schools, factories, &c. Many people think if the 
hospitals were reserved one half of the workhousos might be 
got rid of. The Poor-law system in Ireland is in a most 
unsatisfactory condition, there being no relationship between 
what the really needy get for relicf and what the unfortunate 
taxpayers are compelled to contribute. 


The Marquis of Dufferin and Ava, fi 
The Marquis of Dufforin and Ava received a most cordial 
welcome last weck on his home-coming after retiring from 
the Diplomatic Service. ‘The Lord Mayor of Belfast gave a 
magnificent banquet in his honour as well as that of the » 
Marchioness, and the Harbour Commissioners and Chamber 
of Commerce also entertained thom. Frequent allusions 
were made to the successful offorts initiated by tte 
Marchioness (during hor husband’s Indian Governor-General. 
ship) to introduce proper medical attendance by nee 
lady practitioners into the homes of the Indian woth ib 
at ‘the banquet, in replying to the toast of her he is 
Lord Dufferin said she had established a system of femal 
medical practitioners and assisted female education ita 
art of medicine in a way which had proved an extraort roe 
practical success, so much so that during the last Bactasty 
two millions of Indian women have profited by the more 
she inaugurated. 
Death of Mr, 
I regret to announce the death of this woll-kno 
of the medical profession in Belfast, which 0c 82801 
Oct. 31st. Mr. Beck had a very serious illness two Ihe at 
from which he never fully recovered, and althoug! Ho died 
able to do his work he suffered from a weak heart. itis, Blt 
after about two wecks’ illness from gastro-enter jl inowa 
Beck, who was born in Belfast, was a son of a weiho d 
member of the medical profession in that city | Queet’s 
a few years ago. As a boy he studied a i 
College, and after qualifying as a Licential 
Royal College of Surgeons of Bdinburgh 
started practice in Belfast, whore he ba 
cliontéle, and was highly valued for his medic FF ont 
for his grent kindness as a friend. He eal ical 
treasurer of the Belfast Branch of the Roye 
Benevolent Fund of Ireland and took the warm! pysiolso 
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— olent Society of St. Andrew and acted as | published a similar case in the Deutsche Medioinisohe 


ev 
tothe Be Den ‘year. Mr. Beck, who was only fifty-two 
Pres! 


at the time of his decease, was very greatly 
years ot by his patients and by the public. He leaves 
reper and a family of eight children. 
ae Ireland Branoh of the British Medical Association. 
North of ting, held on Oot. 29th, the incomin 
the autumn meeting, o + ‘4 
at (Professor Whitla, M.D.R.U.I.) delivered a very 
ProrestiDg address on Antitoxin Therapeutics, and Dr. 
rain es 
illus in co 
wejial subj 
ONeill, Dr. 
Hogg, Dr dr raeCormie 
Boyd, and Dr. Mac! ; 
The Battle of the Clubs at Cork. 
9 has been heard before the Recorder of Cork which 
a side-light on the club fight. A firm of drapers 
for a committal order for debt, their claim being for 
ainst ono of the medical men imported hero by the 
Jn the course of the evidence it was stated that the 
Inckless medical officer to Oddfellows’ and Foresters’ clubs 
jain receipt of about £150 or £160 a yoar. Out of that sum 
ho is obliged to supply the numerous members and their 
families with medicine. It also appeared that his income 
from private practice did not amount to more than £20a 
year. Jt was further stated that he has a wife and three 
children, that he employed two servants, and paid £60 a year 
jnrent and taxes. Under the circumstances it was obvious 
ro course was open to the Recorder but to refuse the 
committal order. It is pitiable to see any member of 
the profession in such a position, and the story should not be 
encouraging to others disposed to come to the rescue of 
the Cork clubs, At the beginning of the fight some of the 
club orators boasted that, like the magicians of old, they need 
only wave a wand to procure thousands of pounds for carry- 
ing on the fight with the Cork medical men, If so, it seems 
strange that they did not deom it advisable to draw on those 
vast resources to the extent of £10 and spare their servant 
tho pain of having his private affairs paraded before the 
public. ‘Their imported medical officer came to their 
aidin the time of need, and it is generally understood that 
one good turn deserves another. But generosity to their 
medical oflicer has never been regarded as a cardinal virtue 
amongst the rich members of the Cork clubs. ‘Tactically, 
however, they have committed an error. Had they increased 
their serant’s salary by £10 they would have impressed 
waverers with the idea that they are supported by a 
powerful organisation. i : 
x Typhoid Fever in Cork. 
, Au unusual number of cases of typhoid fever have 
‘occurred in Cork during the past few weeks, and it is to be 
deared that in more than one case the “succulent bivalve” 
cannot be held blameless. One well-known gentleman who 
bad partaken largely of oysters suffered from the ambulatory 
peso fevor and lived only nine days after he had taken to 
fro ed. In another instance a woman who is suffering 
fel Pid severe attack is known to have eaten oysters 
ante luring the fortnight preceding her illness, and the 
ae brought from a district where sewage con- 
ion is not impossible. 
in The Queen's College, Cork. 
there, Percentage of the Cork students who ‘presented 
uty lst oe a the degree examinations of the Royal Univer- 
dates trom att mere successful. ‘he total number of candi- 
tinction fue a ie schools was forty-nine. The highest dis- 
shiaiane ‘arded on this occasion was ‘upper pass.” ive 
8 a Cork student. ‘Tho 


ed it and one of th 
my if ose wa 
tn ot fret-yonr's students entering the Cork College 
irs 80 far distinctly larger than last year. This is 
a4 it was thought the five years’ curriculum 
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the Roentgen Rays on the Shin. 

in Tnn LANopr of Aug. 8th, 1896, I 
dermatitis which had arisen from frequont 
Tays. Dr. Sehrwald of Freiburg has now 


Woohenschrift. A boy thirteen years of age was in the 
course of a photographic demonstration exposed for forty-five 
minutes to Roentgen rays produced in new and very powerful 
tubes. A fortnight afterwards his mother found that on his 
abdomen above the umbilicus there was a circular redness 
which in a few days grew larger and became covered with 
small itching blisters. When the case was first seen by a medi- 
cal man, about six weeks after the experiments, the central 
portion of the affected region had become nearly normal, but 
the morbid condition had spread outwards in all direc- 
tions so that the whole abdomen was involved. The 
peripheral area was of a brown colour, produced by an 
increased pigmentation of the superficial layer of the 
epidermis. In a few weeks the skin resumed its normal con- 
dition, recovery being attended by a copious desquamation of 
the pigmented epidermis, the whole process being very like 
the specific dermatitis caused by sunburn and termed 
chloasma caloricum. Dr. Sehrwald points out that, notwith- 
standing the great numbor of Roentgen photographs taken 
every day, cases of skin disease are comparatively rare. He 
is of opinion that these undesirable effects are produced only 
when the vacaum tubes are brought too near the body, when 
the time of exposure is too long, and when the electric 
current bas too high a tension. He therefore recommends 
that in long continued work the part of the body to be 
examined should not come within 60 cm. (= 2 ft.) of the 
tube, that the tubes should be such as require only a short 
exposure, and that low tension electricity should be 
employed. 
Vaccination Precautions. 

The Prussian Government recently decided to investigate 
certain questions connected with vaccination, and for that 
purpose appointed a commission, presided over by Dr. 
Schmidtmann of. the Government Medical Department, and 
composed of bacteriologists such as Professor Koch, Pro- 
fessor Pfeiffer, and Dr. Frosch of the Berlin Royal Institution 
for Infectious Diseases, together with practical vaccinators. 
The Commission was consulted as to the possibility of ascer- 
taining without bacteriological examination whether asample 
of lymph is in good condition or not, and also whether there 
is any ground for the belief that vaccination wounds are 
specially liable to erysipelas, The report of the Commission 
has just now appeared and supplies information on the fol- 
lowing subjects: number and species of bacteria found in the 
lymph, difference between the bacteria found in animal 
and in human lymph, connexion between the symptoms of 
reaction following vaccination and the concentration of the 
lymph, the method followed by the vaccinator, and the 
idiosyncrasy of the person vaccinated. The Commission 
came to the conclusion that there is no essential connexion 
between the bacteria of the lymph and the inflammation of 
the tissues at the place of insertion; erysipelas and gan- 
grene are due to secondary infection and are always caused 
by want of care either on the part of the vaccinator or in 
the subsequent management of the case. It is impossible 
for lymph to be absolutely free from all bacteria. The best 
lymph is calf lymph, in the collection of which no blood has 
been drawn and which has been treated by subsidence, 
centrifugation, and solution. Such lymph is the least likely 
of any to induce excessive reaction. 


Cerebro-spinal Meningitis in Berlin. 


Cerebro-spinal meningitis, which for several years had 
entirely disappeared from Berlin, has again become prevalent 
during the last few months. he paucity of published 
memoirs on opidemics of this disease may be judged of from 
the fact that German medical literature contains no investi- 
gations on the subject except those of Hirsch and of 
Leichtenbritt. Dr. Petersen, one of the district medical 
officers of health in Borlin, made some inquiries into the 
circumstances of infection during the last epidemio, 
examining twenty-six hospital oases, the diagnosis in 
which was quite certain from a clinical, as well 
as from an anatomical and bactoriological point of 
view. His results have been published in the Deutsche 
Medicinische Wochensohrift and are to the effect that 
the infection was communicated cither by direct personal 
contagion or indirectly by the agency of healthy persons or 
by rosidence in infected localities. Children were very 
liable to catch the disease, and it provailed especially among 
the poorer classes and among those whose pia mater had 
from injury or nervous disease become sensitive to pathogenic 
influences, The incubation period Jasts from three to five 
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days. The mortality is apparently very high, but it is 
possible that many cases where the characteristic symptoms 
were not conspicuous may have béen classified as other 
diseases. The germs of the disease retain their virulence a 
considerable time outside the human body. The common 
methods of disinfection were useless and strict isolation is 
essential. 
Students at the Universities, 

Last summer the number of students in German univer- 
sities was 29,802 ; in 1895 it was 28,709, so that the numerical 
increase for the present year is 993, or 3°5 per cent. The 
distribution of the students among the various universities 
was as follows: 4649 in Berlin, 3777 in Munich, 2876 in 
Leipzig, 1863 in Bonn, 1425 in Breslau, 1415 in Halle, 1379 
in Freiburg, 1339 in Wiirzburg, 1172 in Tiibingen, 1164 in 
Heidelberg, 1138 in Erlangen, 1007 in Géttingen, 965 in 
Marburg, 948 in Greifswald, 938 in Strassburg, 761 in Jena, 
708 in Kiel, 700 in Kénigsberg, 630 in Giessen, 500 in 
Rostock, and 420 in Miinster. The number of medical 
students was 8462 in 1896, 8361 in 1895, 8684 in 1894, 8414 
in 1893, 8838 in 1892, and 8916 in 1891. There is thus 
now an obvious increase of young medical men since 1893, 
following a decrease in the period previous to that date. 

Nov. 2nd, 


ROME. 
(from ouR owN CoRRESPONDENT.) 


Congresses, Medical and Surgical. 

SoctrAu distraction and physical deterrent—Royal marriage 
and weather so wild as to flood railways and cause land- 
slips—all proved impotent to affect the Congresses, medical 
and surgical, which have just been holding their annual 
sittings. In fact, the programme in either case was so rich 
and the discussions to which it gave rise so animated and 
instructive that I can do little more than flit over them in 
swallow fashion—skimming and dipping. ‘To begin with 
the Seventh Congress of ‘‘ Medicina Interna,” Dr. Baccelli’s 
opening address was in his happiest vein, and infused into 
the proceedings that genuine scientific spirit, that kindly 
reciprocity of give and take, which render meetings of the 
kind as pleasant as they are profitable. Professor Queirolo of 
Pisa, taking as his subject thé ‘‘ cardiopathics,” indicated as 
an essential condition of ‘insufficiency ” the alteration of 
the myocardium, while the unequal distribution of the lesion 
was an essential condition of the symptoms and of the 
symptomatic difference between ‘paralysis of the heart” 
as occurring in ‘‘cardiopathics” and in other patients. 
He supported his theory by clinical experience, and 
showed the true relation between insuflicicncy of the 
heart and diseases of the stomach to consist not, 
as is asserted, in ‘‘stasis,” but in ‘ gastro-intes- 
tinal intoxication,” of which the stasis was a con- 
sequence. Following up this theme, so ably handled by 
Dr. Queirolo, came Professor Yorlanini of Turin, with 
another paper, ‘‘Sull’ Insuffienza Miocardiaco” (on myocardiac 
insufficiency), which reopened the discussion, giving an 
opportunity to Baccelli, Maragliano (who presided at the 
sitting), Rummo, de Renzi, and Lucatello to develop their 
views. As reported in the official ‘‘ Atti,” the two papers 
above indicated, and the thorough ‘‘threshing out” they 
received, will greatly interest the profession in days like 
these when so many cases of sudden heart-failure have 
removed conspicuous lives and induced something like panic 
in the public. Another paper and relative discussion of first- 
rate quality were those on Sero-therapy in Tuberculosis, in 
which Dr. Maragliano acted as ‘‘ starter.” I have from time 
to time given statistics of the Genoese Professor's treatment 
as practised in his special clinique, and these on the 
present occasion were sustained by others collected in 
the Neapolitan school by Dr. de Renzi. ‘In the 
serum as prepared and applied by Maragliano,” said 
that able pathologist and consultant, ‘‘we have the best 
of all remedies known to contemporancous medicine 
for combating tuberculosis’”—a conclusion received with 
hardly a dissentient; while the majority expressed them- 
selves as at one with Dr. Maragliano on the paramount 
necessity of dealing with the patient in as carly a stage of 
his malady as possible—the ‘pretuberculous stage,” as 
Gefined by English medicine, offering the best chance for 
practitioner and patient alike, ‘‘La sieroterapia,” said 
Baccelli, ‘‘nella tubercologi aveva fatto un notevole passo 


innanzi” (Serotherapy in tuberoulosis had ¢; 
step forward), The concluding address was Seley oh 
Gaetano Rummo, Professor of Medicine in tho y, by by, 
school, and was an inspiriting and reassurin rapoliay 
stration to the Congress of how signally its a eon. 
theoretical and clinical discussions reacted for goog ted 
profession, down to the most modest ‘medico conde 
(salaried medical officer) in the remoter communes otto” 
seat of the next Congress of Medicina Interna yy Th 
acclamation fixed at Naples. As to tho Congresse by 
Surgery opened last week by Dr. Durante, Profesegs of 
Surgery in the Univorsity, I can only draw attention in ot 
Allessandri’s monograph, ‘‘Sull’ Anestesia, generale g lo an . 
asindicating the progress made in the subject due tone, 
Lancer and the Hyderabad Commissions on Chiotof a 
Another paper, equally followed by an interesting discussie 
was Dr. Marcucci’s on the Cure of Tuberculous Petitonity 
Once more I must refer the reader to the oftiofally reise 
“ Atti” for these and other contributions to surgical rae 
Indeed, the development of what may be called slog 
gressional science” is reaching quite formidable dimension 
in Italy, the two Congresses above referred to being con 
temporaneous with others which xan them close whether as 
to the distinction of their personnel or the originality ana 
ability of their work. At Jesi, in the Marches, a Provincia) 
Congress, opened on the 26th ult., ran a most interest. 
ing career, among the participants being Professor 
Antonio Murri of Bologna, whose researches on cranial 
abscesses gave additional value to tho first number 
of ‘nu LaAnopt for 1895. His addresses at Jesi op 
Experimental Therapeutics and Serothorapy in Tuberc. 
losis would of themselves have sufficed to make memorable 
any congress of the profession. ‘hen there is announced 
for this week at Messina a ‘‘Congresso d’Igicne,” at 
which papers will be read by such masters of their re 
spective subjects as Dr. Napoleone Colajanni, member of 
the Chamber of Deputies, and Professor Sergi of the Univer. 
sity of Rome—the former on ‘‘ Hygiene from the Social 
Point of View,” the latter on ‘* Degeneration and Social 
Hygicne,” while the indefatigable Professor Maragliano 
delivers a third address on ‘‘The Prophylaxis of Tuber. 
culosis.” One immediate outcome of this momentous and 
multiplying activity in medico-scientific research, practice, 
and discussion must be to reinforce Professor Michael 
Foster's demand for an international register of work, soas 
to prevent contemporary investigators from uselessly re-tra- 
versing ground already trodden. 


Medioal Honours. 


On the occasion of the marriage of the Crown Prince to 
the Priacipessa Elena of Montenegro a series of seus 
torial creations have been announced, prominent in therdl, 
Iam happy to say, being distinguished members of the surgical 
and medical departments of the healing art. Only in ot 
instance, so far as I know, has the honour of a seat 
in Italy’s gilded chamber been declined, and that oxeep 
tion is your contributor, Dr. Antonio Murri of Bologna, MH 
(to the surprise of none who know him) is content to a 
aloof from such political distinction. On the othor had, 
the profession is gratified by the acceptance of the 
honour on the part of Dr. Antonino d’Antona, a Bolling A 
birth, Professor of Pathological Surgery in the Neapot 
school, and known beyond Italy not only as having pete 
the first operation in ovariotomy at Naples, but a3 the a y 
of able works on surgical fever (particulariy is de 
NGlaton), on inflammation, and on_ tetanus. ane al 
serving recipient of senatorial rank is Dr. income nit 
of the University of Pavia, where he holds a i 
of surgical pathology, a subject in which he and 8 
memorable work, embodied in an excellent alles 
museum containing more than a thousand spect rare 
his own preparation, Yet another is Dr. Antonio ‘ ple 
Professor of Clinical Medicine in the University © 
whose intervention at the various medical 4 
national and international, is always welcome call 
special observation and general debating Laine ‘nell 
butes to their proceedings. Other men of scien’ Lore " 
in their training if not in their special mn riko the! 
been singled out for the rank of senator, am ed 10 
predecessors in past legislation, may be Took pol) 
imparting a thoroughness and an onlightonet J pict! 
to the business of the upper chamber not always 
in the lower, 

Oot, 26th. 
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RUSSIA. 
(from OUR OWN CORRESPONDENT.) 


The Russian Conference of Syphitologists. 

goun interesting statistics may be, expected to see the 
i nt at the Government Conference on Syphilis, which, as 
light ‘ay announced in Tu LAnowr, will meet in St. 
i ee either late in November or early in December. 
ie organisation of the conference was entrusted to a special 
mmitteo ‘of the Medical Department, and they have already 
rathered an abundance of material and information on the 
revalence of syphilis. in the country and the method in 
rogue for controlling it. ‘Co this material will be added a 
similar quantity collected by the Vinnish Senate, and dealing 
with the disease in the Grand Duchy of J'inland. All this pre- 
liminary information will form the basis of the discussions, 
the main object of which will be to formulate some practical 
and effective scheme for keeping venereal discases—at 
resent terribly prevalent—in check. One proposal which 
will be discussed in the conference is the suggestion that 
asylums or lazarets should be instituted for the reception of 
children accidentally infected with syphilis in order to 
jgolate them from the rest of the family who may be still 
uninfected. Some have even previously advocated the 
similar isolation of adults the subject of syphilis. 


The Origin of Syphilis in Russia, 


The history of syphilis and vencreal disease generally in 
Russia will, it may be hoped, come in for some attention in 
the discussions of the conference. It would be of the 
grentest interest to know when these diseases first appeared 
in Russia and from what source they were supposed to come. 
Their comparative antiquity in other European countries and 
the influence of the Crusades in spreading them are pretty 
generally acknowledged ; but comparatively little is known 
of their origin in Russia. ‘There is some evidence to show 
that syphilis was not introduced into that country until as 
late as the sixteenth or seventeenth century ; and the follow- 
ing passage from a little-known book may therefore be 
quoted, not only for its attractive literary qualities, 
but also as areal contribution to the history of the subject. 
The book from which it is taken was published in 1671 and 
was entitled “The Present State of Russia in a Letter to a 
Friend at London ; Written by an Eminent Person residing 
at the Great Tzar’s Court at Mosco for the space of nine 
years,” Though published anonymously it was, there can be 
uo doubt, the work of Dr. Samuel Collins. Now Dr. Collins 
Was a graduate of Padua and of Oxford; he was for nine 
a body-physician to the ‘'sar Alexis (Peter the Great's 
at jane it is said of him that ‘‘of all the physicians 
é ihe i en been known in Russia Dr, Collins is reputed 
Caster rathont exception, the most celebrated.’ 
ae ly his evidenco may be taken as _ Worthy 
ia ¢ consideration, though in the present instance 
decom not seem to treat the subject with that 
ne eatea and sense of gravily which might bave been 
snainn of him. He writes: ‘My Lady Lues Veneren is 
tia aie in Poland as in the place where she was born ; 
intimately y Panny (ord) nor a Lannyn (Lady) but are 
country, ly the gated with her, and so is the Court and the 
other towns ages in the conquests of Vilna and many 
taken her lady (provinces on the borders of Poland have 
longer than ih ysiip prisoner, whom they are like to keep 
ie this a er towns, or till this war she was not known 
cal count ousand years; but when she gets into such a 
there's no sth as this she earths like a Badger so deep that 
juzta itive lng of her out without a Pickaxe or Firebrand ; 
tortent a’ es véroles de Rouen ct la boue de Paris ne jamais 
the Dirt tens Sans oster la pitce. The Pox of Rouen and 
If this orden never go away without taking a piece out.” 
Feason why bene, be accepted—and there seems no good 

es, mad ‘ould not—syphilis came to Russia through 
disordor, os 2 as in the case of so many other infectious 
tho country iy, voS the active agent in spreading it. Once in 
TY, it Colling’s picturesque phrase, it “ earthed like 

tty to ¢ last century many measures wore put in 
Wages ee it, more particularly in the army, 
br ene paved RBar It was daring vathndine 3 xolgn 
0 's direction. ‘Che Empress herself i: 

iaz0 dealt at a meeting of the Senato when 
: ore the matter was being discussed. 

© age led to a vast spread of the 
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disease among the so-called upper classes in the two capitals, 
and a measure, characteristic of the time, was the institution 
by the Empress of asylums or homes for the treatment of 
venereal disease, in which the most absolute secresy was. 
enjoined, no questions being asked as to the name, age, or 
rank of the individual who sought their shelter. Later in 
her reign a hospital with thirty beds for each sex was opened 
in St. Petersburg ; it was called the “Secretnaia Bolnitza,” 
or secret hospital, and in it the same discreet silence was 
observed as in the other homes. The linen used in the 
hospital is said to have been marked with the simple word, 
‘* Discretion.” 

Local Committees for the International Medical Congress. 

In connexion with next year’s International Congress a 
committee has been formed in St. Petersburg, on the initia- 
tive of Professor Petersen, with the object of showing the 
hospitality of the second capital of Russia—Moscow being 
the pervoprestolnaia, or first, capital of the country—to 
foreign members of the Congress who may pay it a visit. 
Another local committee has been formed in Brest-Litofsk, 
an important town and junction on the main line between 
Warsaw and Moscow, and therefore on the main route from 
most of the western countries of Europe. The object of this 
committee is to facilitate the journcy of foreign visitors to 
the Congress and to furnish any who may break the journey 
there with accommodation and information. 

The Quoen and the Russian Jenner Commemoration. 

November 24th (December 6th) is the date which has 
been finally selected for the Russian Jenner Commemora- 
tion. The exhibition of relics and objects connected 
with vaccination and also the commemoration meeting 
will be held in the sal of the Conservatorium of Music in 
St. Petersburg. Most of the foreign governments who were 
officially addressed by the Russian National Health Society 
have responded and sent some objects of interest or 
statistical material. In England application was made to 
Lord Salisbury, who wrote a most cordial reply. He brought 
the matter before the Queen, and Her Majesty has graciously 
sent to the society a very charming portrait-print of Lady 
Mary Wortley Montagu, which may well occupy o place in 
an exhibition devoted to the subject of small-pox and its 
prevention. 

Oct, 21st (Nov. 2nd). 


AUSTRALIA. 


(FRoM OUR OWN CoRRESPONDENT.) 


The Battle of the Clubs in Australia. 

Tru relations of the medical profession to friendly 
socictics has been much discussed in the colonies of late, 
and especially in Sydney, where meetings of the profession 
have been held and some definite and_ organised steps taken 
to mitigate the evils complained of. Some startling facts are 
related in a little booklet on the subject just issued by Mr. 
L. Bruck, who has collected his information from the rules, 
reports, and balance-sheets of the various friendly societies, 
from their agreements with their medical officers, and 
from lodge medical officers in all parts of Australia. 
It appears from this opportune compilation that in New 
South Wales there are 387 distinct socictics, with 818 
branches and a membership of 71,218, or about 284,871 
persons, entitled to medical attendance. ‘The largest in- 
stitute in the Southern Hemisphere as regards numbers is 
the ‘‘Dalmain United Iriendly Societies’ Dispensary,” con- 
sisting of 24 lodges, with about 3000 members, or upwards 
of 12,000 persons, or one-half the total population of the dis- 
trict. ‘They aro attended to by three medical officers, each 
of whom receives a fixed salary of £150 a year, and a further | 
sum of £450 is divided amongst them pro rata in proportion 
to the number of prescriptions written. The rate paid per 
member per annum is 6s. ‘he total number of prescriptions 
dispensed during the last year was 50,142, so that the medical 
officers received the sum of 44d. for every consultation or visit. 
In Decensber, 1894, three additional lodges were affiliated 
with the dispensary, causing an influx of 600 new members, 
but the medical staff was not increased, and their remunera- 
tion was not raised, although the last report shows that the 
saving resulting from the affiliated lodges joining the dispen- 
sary was £6387 13s. ‘This institution has as one of its 
members 2 Minister of the Crown with a salary of £1570 
}a year, who avails himself of the dispensary medical 
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officer’s services. A similar combination of lodges exists 
at North Sydney, with a total membership of over 700, 
another at Parramatta with 1300 members, and in Sydney 
itself the Manchester Unity Independent Order of Odd- 
fellows carry on a dispensary with 2684 members. As 
regards lodges not affiliated to a dispensary the usual rate 
paid to medical officers is from 16s. to 20s. per member. 
The fee for accouchement is generally 20s. or 2ls., 
but ono lodge, with a membership of 850, allows no fee for 
accouchements. In Queensland there are fifteen distinct 
societicg with 243 branches: and a total membership of 
17,086. |The Brisbane Associated Friendly Societies Medical 
Institute has a membership of 2834. It employs three 
medical men at a fixed salary of £300 a year, with £10 extra 
for every twenty or part of twenty members on his list over 
400. ‘The medical officers are not allowed private practice. 
They ‘shall provide rooms at their private residence, furnished 
to the satisfaction of the committee,” and shall ‘* permit a 
sign, provided by the committee, to be fixed” at the residence. 
In South Australia there are no institutes of affiliated lodges. 
In 1892, the latest date available, there were fifteen distinct 
societies, with 422 branches and 35,892 members. ‘The 
usual remuneration for medical attendance and medicines to 
members and their families is from 25s. to 30s. In Victoria 
the total number of members of thirty-three distinct societies 
was 79,204 at the end of 1894. ‘the amount paid to the 
medical officers varies from 10s. to 18s. per member a year. 
The Bendigo United Iriendly Societies Medical Institute has 
a membership of 2780, or more than one-third of tie total 
population. ‘Iwo medical oflicers receive an aggregate salary 
of £900 a year. ‘Che total number of visits and consultations 
a year was 34,900, for each of which the remuncration to 
the medical men amounted to 63d. The institute was able 
to return to the affiliated lodges the sum of £479 as 
a rebate, and the assets over liabilities were £5402. 
Taking all the colonies together Mr. Bruck calculates that 
one-fourth of the total population are lodge patients, and 
that the total number of medical visits and consultations 
would be about 3 062,500, for each of which the average 
remuneration is 10d. ‘here are 2650 medical men in 
Australia, 170 of whom are not in private practice. Of the 
remainder fully one-third have lodge practices, giving an 
average of nearly 1200 souls to every lodge medical ofliccr. As 
a remedy for the present state of affairs Mr. Brack suggests 
that every practitioner should start a list of his own and enrol 
members of all classes at fixed rates, charging from 1 to 2} 
per cent. on their annual income, according to status, number 
in family, and their physical condition. On Sept. 5th a 
meeting of the medical profession was held in Sydney, 
Dr. Sydney Jones presiding. The committee appointed ata 
previous meeting of the profession (on May 8th) brought 
up a report. It may be remembered that at the previous 
meeting it was resolved that the admission into friendly 
societies of any member whose income is over £200 a year is 
to be condemned, and that no member of the profession 
should accept the post of medioa! officer to any medical aid 
society or proprietary lodge. ‘The committee reported that 
after prolonged negotiations with the clubs and warehouse- 
men’s benefit association that body declined to fix a wage 
limit of £200 a year. In response to a request from the 
committee the medical oflicers to the association agreed 
to resign their positions if required. A circular was sent 
to all members of the profession in Sydney asking them 
not to apply for the positions if vacated by the present 
medical officers, or to meet in consultation any who 
might do so, The ciroular had been largely and favour- 
ably responded to. ‘The committee suggested that the 
medical officers to the association be now asked in the 
interests of the profession to resign. With a view of 
remedying the abuses in connexion with medical aid societies 
and friendly societies generally the committee formulated a 
scheme for establishing a Provident Medical Association on 
the lines of that at Eastbourne. The meeting adopted the 
report of the committec and resolved that ‘tho Sydney and 
Suburban Provident Medical Association be now established.” 


The Milk Supply of Melbourne. 


At the last meeting of the Board of Health of Victoria 
a report was read from the newly appointed veterinary 
inspector, Mr. Cameron, on the condition of some of the 
dairies which supply the metropolis with milk. He found 
the milking-sheds in many instances in a filthy state and 
the general arrangements so faulty that an uncontaminated 
milk-supply must be secured with difliculty. Out of 361 


cows examined 15, or 4°27 per cent., were disi 
culous, 9 showed symptoms of the disease, 3 
with actinomycosis, and 2 others had sym 


tinctly ty 
er 

were aff 

tome. of f! 


Practically no inspection of drains is carried oyt* of it 


officers of the munioipal councils, who are the | 
of health. On Aug. 7th last‘a public meeti; 
in Melbourne for the consideration of the 
the milk-supply, and a committee was appointed ¢ 
on the formation of 2 company to distribute 


the consumer. On Sept. 22nd another 
when the committee presented a report 


without any additional cost to the consumer, 
be supplied which will keop sound for forty. 


be perfectly wholesome. ‘The committe 


milk should be ‘‘ Pasteurised”’ and that the 
be systematically inspected, the milk analyse: 
depot and delivered in hermetically sealed s 
It was decided to form a company to carry out the: 
and as a commercial undertaking. Out of 100 sha 
each between sixty and seventy were at once taken y 
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On Sept. 24th a Public Health Bill was introduced into the 
Legislative Assembly of New South Wales. It is astonishin, 
that such a measure has not been law long ago, and itis to 
be sincerely hoped the Bill will pass now it has been intro. 


duced. It is a comprehensive measure, based, to 


a large. 


extent, on the various Acts in operation in the United 
Kingdom and the other colonies. It provides precautions 
against the spread of infectious disease, ‘the pollution of 
drinking-water, the adulteration of food, the erection of 
buildings on unhealthy sites, the registration and inspection 
of drains and of lodging-houses, the control of cemeteries, and 
the establishment of crematoria. Existing machinery is made 
use of for carrying out the Act and new bodies are created, 
Where there is an incorporated area the local councils are 
constituted the local health authority ; outside incorporated 
areas tho police are to administer the Act. In cases where, 
the local authority neglect or refuse to do their duty tho: 
Board of Health is empowered to call upon them to do so, { 
and in default the governor in council, on the recommenda’ 
tion of the board, can make orders for carrying out the work.. 
‘I'he local authorities are to. keep the board informed as to 
the sanitary condition of their districts by regular reports, ' 
Report of the Leprosy Board, 

Dr. Sydney Jones, Dr. I’, II. Quaife, and Dr. W. C. 
Wilkinson, the board appointed to inquire as to whether an 
inmate of the leper lazarette at Little Bay was suffering from 
leprosy, have sent in their report to the Premier. They are 
unanimously of opinion that the man is the subject of 


anzsthetic or nerve leprosy, 
Lurther Trouble at the Adelaide 


Hospital. 


The resident stafl at the Adclaide Hospital have resigned 
in a body, but the letter in which they resigned has not been 
made public. ‘The Hospital Bonrd has accepted the resign- 
tions, but the whole matter has been kept very quiet. 


Appointment of Gynecologists at the Sydney Hospital, 


Owing to the death of Mr. Chambers the position a 
gynecologist at the Sydney Iospital has become vacant, ate 
the House Committee recommended that owing to te 
number, of patients in this department two senior Bya 
logists ‘should be appointed. ‘The recommendation w. 
an increase 10 fe 
number of gynecologists was not necessary. 
monthly meeting on Sept. 15th the Board declined to increase 


referred to the staff, who reported that 


the number of gynwcologists. 
Sept. 24th. 


A Gas “ ixpostvion” 1n Nuw Yor 
tion of gas apparatus and appliances of ever. 


for the twofold purpose of affording the 


the gas enginecr an opportunity to study tho 
that have taken place in the gas industry during 
is announced to be held in New York during tl 


beginning Jan. 25th, 1897, The exhibiti 


buildings of the Madison-square-gardens, 
feature will be the demonstration of gas 


poses. ‘I'he whole scheme is boing org 


ies C F ew York, a 
Industries Compuny, 280, Broadway, N rut and ‘inte 


efforts seem likely to result in a success 
undertaking. 


x.—A collec 
Y doseription 


‘general public and 


ion wil 


anised by 


nd a Pp 
for cooking Pi 


developmen! 

recont yeas 
hho two weeks 
11 occupy th? 


rincipa! 
ut 


the (as 


saa Lanonr,) 


 Bedieal” Plefos 


nina BoaRD IN Enetanp By THE RoyaL 

gus OF PHYSICIANS AND SunGrons.—Tho following 

come assed the First Examination of the Board in the 

Spjots indicated :— 
Four Years Requrarions. 

nemistry, including Chemical Physics : 


Herbert, Guy's Iospital. 
onared Newman, Obaring.cross Hospital. 


BEXAMU 


pati L., C 
Beasloy, 
Leatbem, 

Patt IL, Materia Medica: 

Guy's Hospital. 

ae te John Alfred, London Hospital. 

Grossiey, Willam Harold, St. Bartholomew's Hospital. 

Davies, William Rees, Guy's Hospital. fi 

Gruchy, Edgar John, London Hospital. 

Hues, Herbert Walter, Mason College, Birmingham. 

Loved Longford Nowman, Charing-cross Iospital. 

Mekey, Robert, Middlesex Iospital, 

Milton, John Penn, King’s College Hospital. 

Morgan, Frederick Charles, University Oollege, Bristol. 
Packard, David Llewelyn Kurtz, University College, London, 
Sellors, Thomas Blanchard, Middlesex Hospital. 

Smith, Walter Hugh Montgomery, Guy’s Hospital. 

Wallaco, James Williamson, University College, Bristol. 

Wilkinson, Arthur Wilfrid, St. Bartholomew's Hospital. 

Wilson, John Harold, Middlesex Hospital. 

Wood, Percival, St. Bartholomew's Hospital. 


Five Years (REGULATIONS, 


Part I, Chemistry and Physic 
shop, Frank Russell, Oharing-cross Hospital. 

Bogle Honrv Edmund Gaskin, St. BarLbolomew’s Hospital. 

Ooiuzens, Alfred John, London Tospitat. 

Cruickshank, Alexander Douglas Macdonell, London Hospital. 

Gettings, Harold Salter, Mason College, Birmingham. 

Glbson, Willinin Stonier, Owens Oollege, Manchester, 

Haydon, William Ohatterley, St. Mary’s Hospital, 

Hertslot, Lewis Ecclos, London Hospital. 

Hughes; Thomas Hugh James Elia, St. Mary’s Hospital, 

Leah, Frederick Artnur, Owens Oollege, Manchester. 

Leo, Oharles, firth College, Shefficld, and Guy's Hospital. 

Morrow, David, Queen's Collego, Belfast. 

Pascoe, James Sydnoy, Oharlug-cross Hospital. 

Pitt, Robert Cecil, London Iospital. 

Smith, Rohnert Howard Newby, London Hospital, 

Wallis, Vernon Montague, Guy’s Hospital, 

Whitehead, Arthur Ernest, Firth College, Sheffield. 

Whitmore, Fielding Charles, Royal College of Surgeons, Dublin 

Wright, Arthur Oyril, St, Mary's Hospital 


PRartIL., Practical Pharmacy : 


want David Henry Jovons, Mason College, Birmingham. 


2 4 

nals yeoman Fountain, St. Bartholomow’s Hospital. 
Mae ces Ralph Conrad, University College ospltal. 

Te Angelo Nelson, Landon, Hospital, 


Wont, Fosenh, University College, 


A rold'G 
ign Elemontary Biology : i 
thury, Richard Nevill ? 
ae Hartca Jamia; Guy re Tha ie College Hospital. 
Telteoek, Tr a Stonier, Owens College, Manchester. 
Lttlejotin, Bac okt Chester, St, Bartholomew's Hopital. 
Paulin, George ait Salterne, St, Paul's School, Wort Kensington 
Pic," Omang Alexander, University of Beinburgh. : 
ylomleal, Tovor, King’s College and St. Bartholomew's 
ge ta 
86; Frederick Henry, University College, Bristol. 
AMBRIDGE VU: 


0 Oct, 29 NIVERSITY.—At the Congregation 
tiaras ¥ Slowing medical degrees were aeitcrred _ 


lay Tod, M.A,, B.C., of Trinity Colloge, 
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ALB. and. B.C.—Arthur Blackwood Ward, B.A., of Solwyn Ilostel ; 

and Henry James May, B.A., of Gonvillo and Cuius College, e 
The report recommending the assignment of a provisional 
stipend of £300 to the professorship of surgery was discussed 
by the Senate on Thursday, Oct 29th. The speakers were 
allin favour of the recommendation, though a strong desjre 
was expressed that the increase of the stipend to its.full 
amount of £500 should not be delayed. 


DermaroLocicaAL Socrery or Great Burrain 
AND IRBLAND.—An ordinary meeting of this socic'y was 
held on Oct. 28th, Mc. Buxton Shillitoe being in the chair. 
The following cases were shown by Dr. P, S. Abraham: 
(1) A Case of Delhi Sore; (2) Pityriasis Rubra Pilaris 
(Devergie) in a woman ; (8)? Sarcoma Cutis in a woman ; 
(4) Lichen Ruber Acuminatus in a woman ; and (5) Tar Acne 
inaman. A paper on Yaws in India was read by Mr. Arthur 
Powell, surgeon to the N. W. Cachar Hospital, Assam, in 
which he expressed himsclf strongly against the view that 
tho disease was syphilis. ‘Lhe paper was illustrated by 
numerous photographs, drawings, and tections. ; 


Yorrran University INTELLIGENCE.—A msterdam: 
Dr. Saltet has been appointed to the chair of hygiene in 
succession to Dr. Forster. Dr. Winkler of Utrecht has been 
appointed to the chair of neurology and psychiatry.—A¢/anta 
Medical College: Dr. H. P. Cooper has been appointed Pro- 


fessor of Anatomy in succession to the late Dr, Armstrong.— | 


Budapest : Dr. E, Baumgarten has been recognised as privat- 
docent in Laryngology.— Cracow: Dr. L. Krynski has been 
recognised as privat-docent in Surgery. Dr. Wachholz has 
been promoted to an extraordinary professorship of forensic 
medicine.—Zulle: Dr. P. Jensen has been recognired as 
privat-docent in Physiology. —Kinigsberg: A Clinic for 
Children's Diseases has been established, and Dr. Hugo 
Falkenheim, who has been for many years asristant in 
Professor Naunyn’s Medical Clinic, has been given charge 
of it with the rank of Extraordinary Professor.— Prague 


(Bohemian University): Dr. L. Haskovec has been recog-.. 


nised as privat-docent in Neurology. 


Roya Contecr or Surceons. 1x Teenanp.— 
Schools of Surgery : distribution of prizes:—Winter session. 
Descriptive Anatomy—junior: W. J. ‘Tvembathb, first prize, 
cheque and medal; J. S_P. Stewart, second prize, cheque 
and certificate. Senior: D, A. Fitzgerald, first prize, cheque 
and medal; W. J. Anglim, second prize, cheque and certi- 
ficate. Practical Anatomy—first year: Miss K I’. Lynn, 
first prize, cheque and medal; If. G. Fitzgerald. second prize, 
cheque and certificate. Second year: G. W. Little, first 
prize, cheque and medal; J. J. Huston, second prize, cheque 
and certificate. Third year: M. W.Jalkner and D, Hadden 
(equal), first prize, cheque and medal; P. H. Valkoer, second 
prize, cheque and certificate. Practice of Medicine—D. 
Hadden, first prize, cheque and medal; I’. J. Palmer, second. 
prize, cheque and certificate. Surgery—I’. A. Benson, first 
prize, cheque and medal ; W. II. May, second prize, cheque and 
certificate. Midwifery—S. G. Longworth, first prize, cheque 
and medal; Miss l.. I’. 8. Strangman, second prize, cheque 
and certificate. Physiology—M. Gavio, first prize, cheque and 
medal; P. §. O'Reilly, second prize, cheque and certificate. 
Chomistry—G. B. Vance and 8. L. Worthington (equal), 
first prize, cheque and medal ; J. 8. P. Stewart, second prize, 
cheque and:certificate. Pathology—I’. J.Palmer, first prize, 
cheque and medal; S. G. Longworth, second prize, cheque 
and certificate. Physics—J. 8S, P. Stewart, first prize, cheque 
and medal. Summer session, The Barker Anatomical’ 
Prizes—C. T. Hilton, first prize, £26 5s.; A. S. Greene, 
second prize, £15 15s. Mayne Scholarship—A. I. Dudes, 
£15. Gold and Silver Medals in: Surgery —C. H. 
M‘Cullagh, gold medal; A. I, Nadesand I’. J. Palmer, silver 
Practical Histology—Miss K. If, Lynn, first prize, 
cheque and medal; 8. R. Godkin, second prize, cheque and 
certificate. Practical Chemistry—A. S. Cosgrave and L. 
Goraty (equal), first prize, cheque and medal; Miss M. E. 
Bridgford, second prize, cheque and certificate. Public 
Health and Forensic Medicine—I. J. Palmer, first prize, 
cheque and medal; I’, A. Benson, second prize, cheque and 
certificate, ‘Materia Medica—J. ¥. C. Meyler, first prize, 
cheque and medal; C. B. Pasley, second prize, cheque and 
certificate. Practical Pharmacy—8. Tucker, first prizo, 
cheque and medal; 'T. A. M‘Dougall, second prize, cheque 
and certificate. Biology—J. R. Magee, first prize, cheque 
and medal; Mrs. H. L. Hennessy, second prize, cheque and 
certificate, 
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Merpico-Psycnoroarcan Assocrarion. — The 
autumn meeting of the south-western division of this asso- 
ciation took place at Iisherton House, Salisbury, on Oot. 20th, 
Dr. Mickle, President, bciig in the chair. The followiog were 
elected members of the association: A. Davidson, M.B., 
C.M. Edin.,.W. Boddie, M.B., C.M. Aberd., H. J. Cardale, 
M.B., O.M. Edin., and C. R. Stratton, F.R.C.S. Edin. On 
the invitation of Dr. Soutar it was vnanimously resolved to 
hold the spring meeting at Barnwood House, Gloucester. 
The scientific communications were well received and many 
‘members joincd in the discussion which followed each paper. 
‘The members were most hospitably entertained by Dr. Vinch. 

Foorsatt Casvaities.—On Oct. 30th, in a 
game at Sonning, a player fractured his knee-cap and was 
conveyed to the Royal Berkshire Hospital.—On Saturday 
last, in\a match at Holbeck, a player (a half-back) 
fractured his clavicle. On the same day, while playing a 
match at Meltham, the captain of the Slaithwaite team 
fractured his leg and was removed to the Huddersfield In- 
firmary, and during a game at Dulwich a player sustained a 
‘compound fracture of his left leg.—A singular coincidence 
occurred at Weymouth on Oct. 28th. A match was played 
for the benefit of a colleague who had fractured his leg in 
a gamea fortnight previously, and during its progress another 
player suffered a similar accident, and was removed to the 
hospital, where both now occupy the same ward.—In a match 
played between the Treherbert and Bridgend (Glamorgan- 
shire) teams on Oct. 31st a member of the former team dis- 
located his hip. 

Tar Dirruston or SmMaALi-Pox.—Small-pox has 
been almost an unknown quantity in this country during 
several weeks past, such few cases as have occurred 
having been confined to the metropolis and to the little 
town of Redruth in Cornwall. As ‘regards London we 
find that whereas in the four weeks ended on July 11th 
there were 62 notifications of small-pox, including 24 in the 
single parish of Islington, the number in the next four 
weeks, ended Aug. 8th, fell to 12, of which one-half were in 
Islington. In the succeeding four weeks, ended on Sept. 5th, 
there were only fourteen notifications, one-half again 
being in Islington; and in tho similar period ended with 
Saturday, Oct. 3rd, the total only reached 4, Islington for 
another four weeks claiming one-half of the whole. In the 
four weeks ending with the closing day of October there were 
but three admissions to the hospital ships in Long Reach, 
whilst there has not been a death registered in London from 
the disease for many weeks past. The number of cases re- 
maining on board the sbips at the close of the first week in 
August was 22; a month later it fell to 16; at the commence- 
ment of last month it was only 3; and on Saturday the 
ships contained only the two cases admitted during the week. 
At Redruth the disease appeared in September, the first 
case having occurred at the village of St. Agnes, in the 
‘rural district of the Redruth union, and though the 
patient (an adult) was promptly removed to hospital, this 
was not effected in such a manner as to prevent the carriage 
of infection into the town of Redruth itself, for the next case 
(that of a child in the town) can be traced as having caught 
the disease at St. Agnes, where the patient had gone on a visit 
of a few days’ duration. ‘he child was aged three years and 
had not been vaccinated. Other cases have since arisen, and 
prompt measures are being adopted for checking the spread 
of infection, including special facilities for vaccination and 
re-vaccination. But the town seems to be without any 
isolation hospital for the reception of the patients, 


Roya. Instrrution.—At the general monthly 
meeting of the members of the Royal Institution held on 
Nov. 2nd, it was reported that the managers had elected 
Professor Augustus D, Waller, M.D. Aberd., ',R.S., Fullerian 
Professor of Physiology for three years, the appointment to 
date from Jan. 13th, 1897, and also that the managers had 
appointed Dr. Alexander Scott, M.A., D.Sc., to be Super- 
intendent of the Davy-Faraday Research Laboratory of the 
Royal Institution, the directors already appointed by the 
managers being Lord Rayleigh and Professor Dewar. ‘Che 
Christmas lectures specially adapted for children will this 
year be given by Professor Silvanus P. Thompsor, ¥.R.5., his 
subject being ‘Visible and Invisible Light.” After the 
meeting the members inspected the new rooms which have 
been lately added to the Library of tho Royal Institution, 
through the munificence of Dr. Ludwig Mond, I.R.8., which 
rooms will provide increased accommodation for the members 
on the occasions of the Friday evening meetings, 
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Inrinmary Meptoat Surerinrenpunts' § 
The first meeting of the session was held on Oct. Siew a 
Lambeth Infirmary, the President, Mr. Walter Burn at tho 
pying the chair, Mr. Marcus Quarry shewed aovert cen. 
possessing great clinical interest. The Poor-law ry Casey 
Superrannuation Act was discussed, and Dr. P, §, pices 
(Lewisham Infirmary) expressed the opinion that COgood 
bationers were appointed by the guardians for on Bro. 
definite period any deductions from their salaries nettaiy 
repaid to them on the completion of their term of Tust be 
—Mr. D. M. Forbes (Shoreditch Infirmary) saiq rice, 
Dr. Toogood’s contention was borne out it’ would i : 
much of the agitation which certain persons were ende ish 
ing to ferment against the Bill. A vote of thanks toa 
Quarry for his courtesy and hospitality was unanian ae 
accorded, and the proceedings terminated. Ously 


Mipranp . Mepican Society. —The anny 1 
meeting of this society was held on Oct. 14th. D,. Alle 
H. Carter was elected President, Mr. Garner was re-ele ved 
treasurer, and Mr. George Heaton and Dr. Kauffman ual 
re-elected secretaries. ‘The inaugural meeting was heldon 
Oct, 29th in the Grand Hotel, Birmingham, when Sir Willian 
H. Broadbent, Bart, M.D.Lond., delivered the atta 
address, taking as his subject ‘*Clinical Obiter Dicta.” Hy 
dealt with various problems of diagnosis and of treatment 
which present themselves in the course of practice, and gare 
form to thoughts which must have floated uncrystalliced from 
time to time in the minds of many of his listeners.—A vote of 
thanks, moved by Sir Willoughby Wade, seconded by Mr, 
Alfred Freer, and carried by acclamation, ended the pro- 
ceedings.—About 120 members of the Society and visitors 
were present, 2 


DirrrnerrA 1x Lonpon.—The closing days of 
October were witnesses of another rise in tho mortality 
from diphtheria as compared with two of the preceding 
three weeks of the month. ‘The earlier weeks to the 
24th inclusive yiclded deaths to the number of 62, 66, and §7 
respectively, whilst the concluding week chronicled 64 deaths, 
a number 20 in excess of the corrected decennial average for 
the forty-fourth week of the period 1886-95. Ten of the deaths 
were in Camberwell, 6 in Islington, 5 in Chelsea and in 
Poplar, 4 in Hackney, in Shoreditch, and in Lambeth, and 3 
in Wandsworth and in Lewisham sanitary areas. All the 
deaths were of young persons aged under twenty years, and 
only two were of infants under one year old. The admissions 
to hospital last week were 122 in number, and the 
patients remaining under isolation on the last day of 
the month were 793 in number. In addition to the 
64 deaths in London proper there wore: last weok otber 
14 deaths registered from the disease in the suburbs 
of the Metropolis, of which half were in_ the West Ham 
registration district. ‘Thus we find 80 deaths from tho 
disease in Londgn’ and its outer ring. Outside London and 
West Ham there were but 25 deaths from diphtheria last 
week in the 33 great towns of the Registrar-General. 
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Successful applicants for Vacancies, Secretaries of Public ih 
an ‘othare josscssing information suitable for this colar 
invited to forward it to Tux Lancer Office, directed fo Meth 
Editor, not ‘later than 9 o'clock on the Thursday morning 

week for publication in the next number. 


has been. appointed Assistant 


ne Dispeuny Ys, alse st 


Avprnson, WitFRED E,, M.B., B.S. Durh,, 
Medical Officer to the Nowcastle-on- 


Anwirace, Epwanp, L.IG.P,, 1.2.0.8, Badin, L. 
een re-appointed Medical Omtcer of Health by the Grimsby 
District Council. ago Surgeon 


Arxinson, G. L., L.8.A.Lond., bas beon appointed Ho 
King's College Hospital, London, 
AVELINE, Hunny Tatnor. Sypyny, M 
appointed Medical Superintende 
Asylum, Cotford, near ‘taunton, 
Bonv, F. f., M.D.Lond., M.R.0,S., has been 
OMicer of Health by the Thornbury Rural and ‘poen app 
Bropix, W. H., M.D. Edin, 1.2.0.8, ding. D.B.H., bas re ogg of tht 
Medical Officer for the Firat and Second Sanitary 
Battle Union, ; inted sedis! 
Brovanton, Hxunny T., M.R.O.S., has been 10-8) Pe nol. i 
Officer of Health by the Hockmondwike District or ted. Assists 
Buouawan, a. 3 a ue Glasg., ns beon appoln' lot 
urgeon to the Glasgow Cancer Hospital. nay 
eee a ei a ee eee. RCOLP, Lond, uasbeeh Gea 
House Surgeon and Secretary to tho Tunbridge . 
Hospital, j 


bee 
é L.R,0.P. Lone Pe cis 


the Now Some ‘ 
edie 

re-appointed 3 
Diatelot Covel 4 


sa paxozs,] 
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W., M.R.O.8. Hng,, LR.O.P. Lond., has been | Lonpon Hosrirar, Whitechapel, E.—Medical Registrarship, Sal: 
juan, GFORCT, ay Assistant Medical ‘Officer’ tothe’ Southport | |" "£100 per anu. . See rere ne wire 
sppoln Maccnusrin~p GENERAL InrinmMany.—Sentor House Surgeon. Salary 


In B.Lond., has been, appointed Resident Obstetric OMcer 
oval, Yar ry, Leeds. 
Cat the Gen a ay ee S-A,, LR.O.P. Lond., M.R.O.S., hns 


utes, Wat Hea Medien! Officer of Health by the Partington Rural 


Datei COURT'S pond, MR.C.S.,bas boon appointed Medical 
garan H.S. LTO DS the Brightlageea Urban District Council. 

One eS Tt,0.P., ln heen appointed House Surgeon to 
pratt, He Mego Hospital, London. 

ing’ College Ae TARG-P., has beon appointed Assistant 
ganunvt, OO. oto King’s Collego Hospital, London. 

Hous AT. M-B,, M.Oh. Bdin., has been appainted Medical Ofticer 
aunt JM orihe Helvotr Rural Sanitary District, vico J. Baton 

vif Health forte Te Lond,, MLR..S., has been appointed Medical 


naps. Health for the Growlantd tural Santtery District, vieo Dr, 
O., Fe ee .OP. has been appotted House Phystctan 

HUTTON Oo Leeda, ; 
LALO, has been appointed House Physician 


mn 
1.8.0.8, Edin,, has been re-appointed 
the Alcester Xural District Council. 
oT . V., MR.O.S., L.S.4., bas been appointed Medical 
Ooo the Fourth Sanitary District of the Plympton Union, vice 
5, deceased. 

he fake OgTaGO.P., lins been appointed House Surgeon to the 

“General Infirmary, Leeds. 

sountwooD, O. E., M.B., Oh.B, Vict., has been appointed Resident 

™ Medical Oflicer to the Ida. Hospital (General Infirmary), Leeds, 

avs B.T,, F.2.0.S, Bng., has been appointed Medical Oflicer for the 
Mntitd Sanitary District of the Hartley Wintnoy Union. 

fuoantsny, Duxoax, M.D. Gloeg., O.M., D.P.1I, Camb., has been 
‘ppainted Medical Oflicer to the Glasgow Onncer Hospital. 

{avpeven, J, O., M.D. Glasg., has been re-appointed Medical Officer 
of Health for the Brownhills Urban Sanitary District, 4 

{cDovaaLL, ALAN, M.B. Vict. M.R.C.S., has been appointed Senior 
House Surgeon to the Anconts Hospital, vico Bmory, resigned. 

forsuxav, B. G, A., M.D. Brox., .L.R.0 P. Lond. M..0.S., has beon 
appolated Medical Officer and Public Vaccinator by the Guildford 
Board of Guardians, 

hayran, B, M.B.Lond., M.R.O.S., 1.R.0.P., has been appointed 
Medical Registrar to King’s College. Tlospital, London. 

‘prow, Gxotox L. Kurr, M.B., O.M. Mdin., bas been appointed 
Honorary Medical Officer to the Bridgwater Infirmary. 

‘onsoy, F. W. Horz, M.B. & O.M. Edin., has been appointed Assistant, 
House Surgeon to the Rotherham Hospital, vice Oharles Alleyne 
Phillips, resigned. 

‘owing, 8.2, M.B., Ch.B. Vict, has been appointed House Surgeon 
to the General Infirmary, Leeds. 

imu, G. U., M.B, Lond., M.R.O.S., L.R.0.P., has been appointed 
Assistant House Physician to King's Collego Hospital, London. 

iteynousg, E., has been appointed Public Analyst for the Borough of 


Olitheroo, 

uvion, J, R.A, M.RO.S., has Leen appointed Medical Officer to tho 
Tomon ‘and South-Westorn Railway Company, vico G. J. Vine, 
resigned, 

‘using, D., M.R.O,S., has beon re-appointed Medical Officer of Health 
for the Borough of Dudley. 

‘war, 2.0.5, M.R.C.S., L.R.O.P., has been appointed House Accou- 

._ cheur to King’s College Hospital, London, 

RIMBLE, Ropenr, L.R.O.P., L.R.C.S, Edin., L.S.A. Lond., has been 
sarainted Medical Oficer for the No, 1 District of the West ‘Brom- 
fch Union. ‘ 

Tus, RP. MLR.O.S., L.R.0.14, has been appointed House 

Surgeon to King’s College Hospital, London. 

MLUANS, W. COLLINGWooD, B.Sc., has been appointed Public Auatyst 
by tho Blackburn Town Council. 


Taptottcal Officer of Ientth 


Vucuncies. 


‘or further information regarding each vacancy reference should be 
made to the advertisement (sce Index). 


eoonD Gua 
ENBRAL INFIRMARY. —Hon Ss 
a i . jorary Surgeon. 
sa Ne, Hasy LANoasuini INFIRMARY, eSuntor House Surgeon. 
JoRovari: Ho: Per annum, with board, washing, lodging, &c é 
Dera ITAL, Birkenhead.—Junior House Surgeon. Salary £60 


‘ny Hospr 
Radient Mediet INFzori0us Disrases, Neweastle-upon-Tyne,— 
car, ‘Terme, £60 for tho first year und £70 for the seoond 
loggeth With boned, todging, and washing. 


er 
er Per annum, 


Glamieroad, Sh 
{os 
.0.—1 ILDREN, Great Ormond-streot, Bloomsbury, 
outs Surgeon to Out-pationts (non-resident), for ag 
vary 2 guineas, 
lor tix onthe, “Sala Sole-square, London, W.—House Physician 
loglet~Daotorich Naw Sour Wasus, Sydnoy.—Mncleay Bacterio- 
ayoltsita. Dulaw at an lat. Salary £360 per annum, Applications to 
WHRPOOL StaNLITY VC. Soho-square, London, W. 
att annum, with b ospivan.—Juntor House Surgeon. Salary £70 
"DON Country peat apartments, and washing in the hospital. 
cer, Salary S004 ne enwell, W.—Fifth Assistant, Medical 
ard, furnleied covet annum, rising by £5 a yenr to £160, with 
the Asylyrearaments, and washing.’ Applications to the 
LAE Wile mtteo, 21, Whiteball-place, S.W. 
hetiog, “* Whitechapel-rond,' H.—Assistant Instructor in 


£100 for the first year, with board and residence. = - 

NATIONAL HospitaL For Diskasss or THK Huant AND Panarysis, 
Soho-square, London, W.—Resident Medical Officer. Board, resi- 
dence, laundry, and an honorarium of 10 guineas, for six months, 

Norrit-BasteRN HospitaL FoR OnILDREN, Hackney-road, Shoreditch, 
Poe Pentiet. Applications to the Secretary, Office, 27, Clement’ ‘e- 
iano, 8.0. 

Quen’s Cottuars, Ireland.—Professorship of Natural Philosophy in 
tho Queen's College, Belfast. Applications to the Under Secretary, 
Dublin Castle. : 

Royan Sourm Hants InrinManry, Southampton.—Assistant Houso 

Surgeon for six months. Gratuity of £10 given, conditionally. 

Roya. Viororta Hosprrar, Bournemouth.—House Surgeon. Salary 
£80 por annum, with board. 

SunDENLAND AND Nort Doruam Eryx Inrinmary.—House Surgeon, 
‘out-door. Salary at the rate of £100 per annum. 

Vicrorta UNIvERsITY, Manchester.—Dxternal Examinerships, 

WustTERN GENERAL DIsPENSARY, Marylebone-road, London, N.W.— 
House Surgeon, unmarried, Salary £60 a year, with board and 
residence. 


Births, Marriages, and Denths. 


BIRTHS. 


Heyry.—On Oct. 30th, at Blair, Minebead, Somerset, the wife of 
Gordon Henry, M.R.O.S., L.R O.P., of a daughter. 

PuinLips —On Oct. 25th, at Carlisle-street, Oardiff, the wife of J. A. 
Phillips, L.R.O.P., &c., of a daughter, 

Rogurs.—On Nov. 2nd, at Thornton-hill, Wimbledon, the residence of 
her father, the wife of Surgeon-Captain F. A. Rogers, D.S.0., I.M.S. 
(Bengal), of a son. i 

Scorr.—On Oct. 30th, at Hebert House, Denmark-hill, the wife of 
W. Graham Scott, M.2.O.S., 1.2.0.2. Eng., of a son. 

Srurpman.—On Oct, 28th, at Streatham, tho wife of J. F. Stecdinan, 
F.R.O.S., of a daughter. 

Wi1son.—On Nov. lst, at The Moorings, Kew-gardens, Surrey, the wifo 
of Ialph W. Wilson, M.D., of a daughter, 


MARRIAGES. 


Barngs—Carrurn.—On Oct. 29th, at the Dominican Priory, Hamp- 
stead, Staff-Surgeon W. G. IK. Barnes, second son of F. K. Barnes, 
late Surveyor of Dockyards, Admiralty; to Frances Helen Agnes 
(Relile), second daughter of Deputy-Surgeon-General Cattell, 

BIDWELL—PanKINGTON.—On Oct. 28th, at St. James's Church, Spanish- 

lace, Leonard Arthur Bidwell, I'.R.C.S., of Wimpole-street, W., to 
orothea Mario Louise, eldest daughter of Major Roper Parkington, 

. do of Devonsbire-placo, W. 

Fintprr—Bass.—On Oct. 29th, at St. Michacl’s, Enst, Teignmouth, 
Frederick Jobn Fielder, M.B., B.S. Lond., &c., to Lily, third 
daughter of Mr, Thomas Bass, of Greenroyd, Telgnmouth, and late 
of Ohristchurch-road, Streatham-hill, 

Jounsron—OweEn.—On_Oct. 28th, at St. Alkmund’s, Derby, Richard 
Arnold Jobnston, L.R.O.P., L.R.0.S, Edin., of Belper, to Mary 
Louisa Owen, of St. Alkmund’s Vienrago, Derby. 

Jonzs—Moone.—On Oct. 29th, at St. Stephen’s Church, Westbourne- 
park, Lowis Jones, M.A., M.D.'E.C, Dubl., of Onkmead, Balham, 
Surrey, to Constance Emma, fourth daughter of the late William 
Withers Moore, M.D., F.R.0.2., of Brunswick-square, Brighton, 
and The Oake, Burgess-hiil, Sussex: 

MiItnun—OnAnviey.—On Nov. 6th, at thé Parish Ohurch, Grappen- 
hall, Oheshire, by the Rev. John Milner, Rector of Dunganston, 
Wicklow, brother of the bridegroom, assisted by tho Rev. Richard 
Greenall, Rector of the Parish, Edmund Taylor Milner, M.A., 
M.B. Oxon., of Manchester, third son of the late Ralph Milner, 
M.R.G.S., to Emma, eldest daughter of Silvanus Ohandley, 
Iatchford. 

Quanrry-PAPAFIO—MEYER.—On Oct, 8th, at the Church of St. Bar 

tholomew-the-Less, St. Bartholomow's Hospital, London, by the 

Rev. W, Ostle, Vicar, Benjamin William Quartey-Papafio, M.D.iidin., 

.R.G.S, Bng., son of the Jato Chief Papaflo, of Accra, Gold Const, 
to Eliza Sabina, daughter of the Inte Richard S. Moyer, of Accra. 

Srntorn—Reprorp.—On Oct, 29th, ab Union Church, Putney, Ernest 
Weatall Senior, M.R.0,S., L.R-C.P., Hamilton-villa, Herne Bay, to 
Mary, daughter of the Rey. It, A. Redford, M.A, LL.B., Crost 
House, Putno: 

TRAHMRNE—HARVEY.—On Nov. 4th, at St. Paul's, Knightsbridge, by the 
Rev. Montagu Villiers, Onslow Powell, only son of Major Anthony 
Traherno, of Halterworth, Romsey, Hants, to Muriel, eldest 
anuguter of John Selwyn Harvey, M.D., M.2.C.P., 1, Artwood- 
road, S.W. 


DEATHS, 

FAVELT.—On_ Oct. 3lst, at Brunswick House, Glossop-road, Shofieldy 
Willfam Fisher Favell, M.R.C.S., J.P., aged 64, 

Manrin.—On Oct. 27th, at Burloy-in-Whnrfedalo, II, Newell Martin, 
M.D., D.Se., F.R.S., formerly Follow _of Obrist’s Collego, Oam- 
bridge, Inte Professor of Blology at the Johns Hopkins University, 
Baltimoro, U.S.A. 

Munnro.—On Oct. 30th, Surgeon-Genoral William Munro, M.D., 0.B., 
LL.D., of West Cromwell-road, Kensington, late 93rd Gordon 
Highinnders, in his 73rd year. 

Paci.On Nov. 3rd, at 1,’ Savillo-place, Nowcastlo-upon-Tyne, Mrs. 
Frederick Page. : 
Waruna.—On Oct. 3st, at his hotel, in London, suddenly, Francis 
drobatl Warlngs Deputy-Inspector-General of Hospitals (retired), 
aged 87, 


N.B.—A fee of 53, 18 charged for the insertion of Notices of Births. 
Marriages, andDeatha. 


1354 Tap Lancer,) 


Medical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. . 
‘MONDAY (9th).—London. (2 p.m.), St. Bartholomew's (1.30 P.m.), St. 
Thomas's (3.30 P.M.), St. Georgo’s (2 rv... Ophthalmic 115 P.M.) 
_ Bt. Mary’s (2.30 P.m.), Middlesex (1.30 P.n.), St. Mark’s (2 
> Qhelsea (2 p.m.), Samaritan (Gynwcological, by Physicians, 2 y 
Soho-square (2 P.m.), Royal Ortbopwedlo (2'p.m.), Uity Orthopzdlo 
(4pm), Gt. Northern Ocntral (2.30 p.x.), West London (2.30 Pca). 
TUESDAY (10th),—London (2P..), St. Bartholomew’s (1.30 p.m,), Guy’s 
(1.30 p.m), St. Thomas's (3.30 P.M), Middlesex (1.30 P.nt.), Wost- 
minster (2 p.at.), West London (2.30 P.M), University College 
(2 p.m.), St. George’s (1 p.xt.), St. Mary's (2 P.M), St. Mark's 
(2.30 p.xf.), Cancer (2 P.M.). 
WEDNESDAY (11th).—St. Bartholomow’s (1.30 p.m), University Oollege 
Gras: Royal Free (2 P.M.), Middlesex (1.30 p.M,), Obaring-cross 


3 p.M.), St. Thomas's (2 P.M.), London (2 p.m), King’s College (2 P.t.), 
t. Mary's (2P.3.), National Orthopwdic (10 a.m), St, Peter’s (2 P.M,), 
Samaritat .30 P.M.), Gt. Ormond-street (9.30 4.M.), Gt, Northern 
Central (oa P.M.). 

THURSDAY (2th),—St. Bartholomow’s (1.30 p.M.), St. Thomas’s 

(3.30 P.M.), University College (2 P.M.), Obaring-cross (3 P.M,). St. 

eorge’s (1 P.M), London (2 p.m), King’s College (2 p.m.), Middlesex 
(1.30 P.at.), St. Mary's (2.30 p.m), Soho-square (2 p.m.), North-West 
London (2 p.m.), Chelsea (2 P.at.), Gt. Northern Central (@ynswco- 
logical, 2.30 P.M.) 

FRIDAY (13th),—London (2 P.M), St. Bartholomow’s (1.30 P.M), St. 
Thomas's (3.30 P.m.), Guy’s (1.30 P.M), Middlesex (1.30 P.a.), Obaring- 
cross (3 P.M.), St. George's ( p.M,), King’s College (2P.«.), St. Mary's 
(2P.., Ophthalmic 10 a.M.), Cancer (2 P.a.). Obeleea (2 P.M.), Gt. 
Northern Sentral (2.30 P.M.), West London (2 30 P.M). 

SATURDAY (14th).—Royal Free (9 4.M. and 2 p.M.), Middlesox (1.30 P.x.), 

: St. Thomas's (2P.M.), London (2P.m.), University College (9.16 a.M.), 
Oharing-cross (3 P.x.), St. George's (1 P.a.), St. Mary's (10 P.M), 

Oancer (2 P.M.). 


_ At the Royal Eyo Hospital (2 P.m.), the Royal London Ophthalmic 
10 a.n.), the Royal Westminster Ophthalmic (1.30 P.at.), and the 
entral London Ophthalmio Hospitals operations are performed daily. 


SOCIETIES. 


MONDAY (9th),—Muproan Socrery or Loxpon.—8.30 p.m. Clinical 
Zivening, Mr. C. B. Lockwood: Case of Gastroenterostomy.—Dr. 
de Havilland Hall: Case of Enlarged Glands —Mr. Olinton Dent: 
Case of Fragilling Ossium.—Dr. Walter Carr: ‘Two Cases of Pscudo- 
hypertrophic Paralssis.—Mr. D. II. Goodsall: Case of Removal of 
Pelvic Tumour.—Mr, W._H. Battle: (1) Case of Deformity after 
Injury to the Hip in a Boy; (2) Tho Result after Operation for 
excessive Genu Valgum and Genu Varum —Mr. G@. &. Turner: 

'1) Case of old Dislocation into the Obturator Foramen In which the 
‘ead of the Femur has been Excised; (2) Case of Congenital 
Deformity of Lower Jaw. 

TUESDAY (10th),—RovaL Mxproat AND OnIRURGIOAL SoorETy.— 
8.40 P.M. Dr. ‘L. Wilson (communicated by Dr. Gowers): A Onse 
of Locomotor Ataxy occurring in a Young Woman; Tabetic Arthro- 
pathy with Dislocation of Both Ilips; Six Pregnancies occurring In 
the Oourse of the Disenase.—Dr, F. Still (communicated by Dr. 

. Garrod): Ona Form of Uhronic Joint Disease in Obildren, 

WEDNESDAY (11th).—Lanrncotoarcan Soorzry oF Lonpon (20, 
‘Hanover-square, W.).—5 P.M. Cases and Specimens :—Dr. F. Semone 
Specimens of tbe Lurynx of the Cormorant and of the Solan-goose.— 
Dr. W. Williams: Man witb Congenital Occlusion of the Right 
Narlg.—Dr. Bond: (1) Arrested Development in a Child; (2) Angeloma 
of tho Nasal Septum ina Man, case and microscopical specimen ; 
(3) Sarcoma of the Nose after Operation, male aged sixty-two years 

‘vide Proceedings, May, 1896).—Dr. St. O, Thomson: Oonstant, 
lear,- Watery Discharge from one side of the Nose in a Female 
aged twenty-three years —Mr. 0. Baver: Mucocele in the Frontal 
Sinus treated by Radical Operation.—Dr. B. Law: Hiematoma of 
the Palate (/).-Dr. H. ‘Tilley: (1) Large Pharangeal Tumour 
( hematoma): (2) Lubercular Laryngitis.—Dr. F, Wilcox: Multiple 
apillomataof Larynx in a Boy.—Mr. W.G. Spencer : (1) Spheroidal- 
celled Carcinoma of Vocal Cord; (2) Perichondral Sarcoma: of 
Oricoid.—Mr. E. O, Stabb: Laryngeal Growth, 


Specimens: Mr. C. Martin and others. 

+ Qanada). Paper by Dr. Armstrong (Buxton); The Latent Gout of 
the Menopause. 

PRIDAY (13th).—Crintoan Soorery or Lonpox.—8,30 p.m. Papers :— 
Mr. H. B, Robinson: Suppurative Pericarditis, Resection of the 
Sixth Rib, Drainage through Left Ploura, Recovery.—Mr. R. II. 
Mills-Roberts: A Oneo of Extensive Fracture of the Ribs.—Mr. W. G. 
Spencer: A ‘ Ventral” Form of Inguinal Hernla.—Dr. S. West: 
Two Onses of Clubbing of the Fingers Developing within a Fort- 
night and Four Weeks respectively. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (9th).—Lonpon Post-Graduate Oounsr.—Roy. Lond. Oph- 
thalmic Hospital, Moorfields, 1 y.at., Mr. A. 8. Morton: Affections 
of Byelids,—London Throat Hospital, Gt. Portland-st., W., 8 P.M. 
Mr, G. Stoker: Impaired Movements of the Vocal Cords, 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
TUESDAY (10th). 
ital, 2 P. 


WEDNESDAY (11th),—Lonpon Post-Graduate Counsr,—Roy 


LNov. 2, 1698, 


ONDON Posi-GRADUATE Coun: 
iat aint ae Bre woh i A 
iseases, Blackfriars, 4.30 p.M., Dr. P. Abr: T 

Morphan. : wham: Sclerodermia aud 
Tin Wosprrat vor Stok OipHEn (Qt. Ormond; 

Beant comatiomsand Tieart Dlaease te WO) —2300 
NATIONAL HOsPiTaL FoR ‘TH PARALYSED AND 

Pung e390 rate Dre Buzzard: Diseominaced Solon {Bloom 
Qn Brown ANIMAL SANATORY INSTITUTION (Unversity eter, 

Burllngton-gardens, W.).—5 Pat. Dr. J, R, Bradford: oy poten 

the Brown Institution, with Speotal Reference to Rabies’ Werxal 


Ophthalmic Hospital, Moorfields, 8 P.M., Mr. B. T. Collins; q| Lond, 

Hospirat For Consumption, &0. (Brompton).—4 p.m, D; ‘aucoms, 
The Barly Dingnosls of Pulmonary Tuberculosis, D* Green, 

West Lonpon Post-GrapuaTE Oounsx (West Lond i 
6pm, Mr. H. 2. Dunn: Wye Onses, ndon Hospital, W,),- 


THURSDAY (12th).—Lonnon Post-crapuaTe Covrse.—Brit, 


* Preventive Medicine, Gt. Russell-at., W.0., 3. Tat, of 
Macfadyen and Mr. ‘A. G. Foulerton: Datcction of Bae gilt 
- Blond, and Bile in’ Urine,—Oentral London Sick Asylum, ge 
Jand-at., W., 6.30 p.m, De. G. Oliver: Tho Blood, 1 Oleve: 
Tie HosprraL For Sick OitLpREN (Qt. Ormond-st., 
Dr. Barlow: Olinical Lecture. Ste Wo) Apa 


FRIDAY (13th).—Lonpon Post-arapuaTE Counse.—King's College, § 


to 6 p.M., Prof. Qrookshank: Typhoid Fovor and Diphtheria, 
Tire Hosprrat For SICK OuILDREN (Gt. Ormond-st., W.0.). 15 4a 

Dr. Penrose: Disenses of the Digestive Tract, : scape 
Nationa HospitaL FOR THE PARALYSED AND BPILEPT 

bury).—3.30 pM. Mr, M. Qunn: Investigation of Oauiat Baraat 


Hotes, Short Comments, and Bnsbers 
to Correspondents, 


EDITORIAL NOTICE. 


Iv is most important that communications relating to th 
Editorial business of Tum Lanowr should be addresse: 


cwolusively ‘‘TO THH Eprrors,” and not in any case ti 
any gentleman who may be supposed to be connected witt 


the Editorial staff. It is urgently necessary that attentior 
be given to this notice. 


It is espeotally roquosted that carly intelligence of local events 
having a medical interest, or whieh it is desirable to brinj 
under the notioo of the profession, may bo sont direct u 
this Office. 

Leotures, original artiales, and reports should be rritten on 
one side of the paper only. 

Letters, whether intended for insertion or for private inforna 
tion, must be authenticated by the names and addresses 
their writers, not necessarily for publication. 

We cannot presoribe or reoommend practitioners. 

Local papers containing reports or news paragrap 
marked and addressed ** To the Sub-Editor.” ; 

Letters relating to the publication, salo, and aadertving de 
partments of TH LANODT should be addressed “' Tot) 
Manager.” 

We cannot undertake to return MSS. not used. 


ns should bs 


“DHE TREATMENT OF ALOOHOLIO NEURITIS. 
To the Editors of Tum LANonT. no nbie! 
Sins,—" Junior Practitioner” will find full information on vO an 
In tho recent work by Ross and Judson Bury (published ve Neo 
on “ Peripheral Nouritis” ; in Buzzard’s “* Lectures 00 Ld tere he 
ritie” (J. and A. Churchill) ; or in Gowers’ "* Manual of Dis 
Nervous Systom,” second edition (J. and A. Oburoblll}. ng, 
Tam, Sire, yours felthiyy p, 
Wimpole-strect, Nov. 1st, 1896. st 
ne 
Veraz.—Wo do not consider thot under au 
clergyman has more claim upon tho medical man foro it 
butcher. A kindly medical man may treat the curate hut 
he likes, and we hopo that the invitation to Sopra bare 
implied will be counted to him as rightoousnesss eae ges 
heard of, again say, a butcher offering almilar he bo gone 
medical clients. Yet it 1s in our eyes 28 virtuous to , 
a poor medical man as a poor pricat. 


“gap LANCET) 
: 


“ “ PrproniszD Coco. 
p, vAN WYK, referring to our analytical notice of his poptonised 
“4 woek, says that “the alkall present in the cocon has not 
. addedsolely with a view to rendéring the cocon soluble.” We 
cae {dithad, On the contrary, we sald that the statement that 
ee hod been treated or partially digested with pancreatin 
~ after tho addition of.bicarbonate of soda was ‘'so far confirmed by 
ae ‘ct of tho cocon being dark in colour, by its high degreo of 
tu ity, by Its ylelding a strong rich decoction,” &e, Webare quito 

ito that panereatin {s only active in an alkaline medium. 

‘ 


“ag W 
¥ on Inst wet 


the coco! 


X.y.Z—hine ns been credited ab different times and by different 

people with a powerful tonic action on the nervous system. If used 
for this purpose for any length of time emall doses should be given, 
and evon then it 1s apt to oxcite nausea, The oxide of zine bas becn 
the preparation most frequently given for its tonic action, but a 
drawback to it Ia its insolubility. The sulphate is, however, moro 

." golubloand so need not necessarily bo given with sulphuric acid which 
yyould not in any gvay increase the tonic action. The salts of zinc 
have been used in whooping-cough, epilepsy, and norvous headache, 
&e,, and the valerianate of zine has been specially useful in some 
cases of hysteria, Whether givon dissolved in acid or otherwise the 
dososhould carefully be kept within the usual limits, 


MroR, Williama.— Our correspondent’s information does not agreo with 
ours, nor do we think that a poll will be a bad thing at all, 


“LOOAL HOT-AIR TREATMENT.” 
To the Editors of Tux Lanczr. 


$1n3,—I have not wished, nor do I now, to depreciate the merits of 
the Tallerman-Sheffield bath ; on the contrary, judging from the reports 
Thave read of its success it seems an advance on all previous methods 
of hot-air application, The intention of my letter of Oct, 17th was 
to endorse the statement of ** Medicus” on tho 10th—viz,, that the 
prloelple of tho employment of hot air is not now. I fail to see, as 
Mr. Tallerman charges, whero “‘ my statements respecting the leaso are 
In essentials the reverse of facts,” and as he calls on me to publish the 
terms and conditions referred to I give them as stated in the prospectus 
of the company itself :— 


“The Company will let their apparatus on a term of five years at 
tho rate of ten guineas per annum, the total rental, fifty guineas, to 
ve paid in advance—te., fifteen guineas on application and the 
balance on delivery, on the conditions endorsed on tho letter of 
application.” It is added—" The Uompany will be agreeable to 
arrange for the payment of the balance ot thirty-five pounds ‘by 
instalments over an extended period.” 


And the following are tho fees charged by the company “ exclusive of 
medical attendance at thelr Institution ia Welbvock-strect ":— 


“Nonresident patients, treatmont, single operation 2 guineas. 

: it 6 t+ Acourso of ten operations 10 guineas. 
Resident patients, inclustve of treatment, per week 7 to 12 guineas, 
‘Treatment of patients at their own home in. London, 

requiring an apparatus to be left and the attend- 

Anco of a nurse, course of ten operations... ... 25 guineas, 
Miro of apparatus to country patients, per month 10 guitieas and 
costofcarriage.” 
t will bo observed that the fifty guinens is for hiro not purchase, Tho 
‘fonditons to bo agreed to at time of hiring—too long to bo 
Mie ae to mo most oxacting, and one (No. 5) probably 
interpretation ispute at the end of the perlod of hire, as to the 
the Inithy lon tho phraso “reasonable wear and tear only excepted.” 
ball, a peas of tho apparatus, I am led to bolleve, is not great, pro- 
tnt ne a ‘in arm or A leg less than flve pounds (though on this 
diet acind te pe cettain), and if Iam correct the sum of forty-five guineas 
ot the bat 0, for hire only, an oxcessive ono and to preclude the use 
expensive nna’ any but the wealthy. Yor this reason I bope a less 

TMlerman st equally eficient apparatus will bo devited, elther by tho 

efield Company or others without infringement of the 


batent, 80 as to be ger 
Nov. 2nd, 186, 8enerally available, Iam, Sirs, youra tly 


Anti 
“the me find in tho emall book published by us entitled 
medleal ata the Clubs” accounts of developments under tho 
reali of thengettlone which have nothing In common with the 
ol the tye ge tehloned club, ‘There fsa potnt where tho dealings 
theta bat nat oF Institutions have faults in common, For thie 
tet of np reeay—tho formation by the medieal men of the 

Pe edieal club mannged by themselves on falr lines, 
fans be Lary complete article on tho relative valuo of most antl- 


ce bo found in “A Dictionary of Applied 
@ ¥ 7. H. Thorpo, F.18,, vol. 1., second edition, page 671, 
Wo veltevo that man: 


tho future 
of 
Peteonalitios, Practitioners 


y havo very fair practices, and that 
depends almost entirely upon thelr 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Nov. 7, 1898: .185& 


“A SunaEon-Onrnoponis: 


A conrrsroxprnT pelnts out to us that the Newcastle Journal dated 


Oct, 28th, 1896, contains the following :— 
¢ NOTION. 


SIXTH RETURN VISIT TO NHWOASILE. 
CORNS, BUNIONS, CALLOSITIES, WARTS; 


INGROWING & DEFORMED TOE NAILS, 
Absolutely and effectually Dradicated without causing the least-paim. 


M®*. QIEMMS 


(Specialist in Skin Disorders of the Hands and Feet) . 
May bo consulted This Day and Daily at 
144, NORTHUMBERLAND STREET, 
- NEWOASTLE-ON-TYNE, 
Hours: 10'to 6, and 6 till 8 

Numerous testimonials from leading medical and other influentiaD: 
gentlemen of Newcastle-on-Tyne vouching as to Mr. Siemms” 
skilful and painless mode of treatment may be seen at his rooms. 
Among many others are the following, and to whom he can rofer:— 

W. D. Stephens, Esq., J.P., Dr. Wm. Murray, Dr. Spence Watson,. 
Dr, John Macaulay, J. H. Richardson, Esq., Dr. P. Phillips. 
Bedson, F.1.0., Councillor McBryde, Dr. R. O. Nesham. 

Fee from 28, Gd. each Oorn, Bunions, Onllosities, Diseased Nails,. 
charged accordingly. Fee specified in all cases previous tooperation- 
Patients attended at own residence without extra charge, 

An early visit politely requested. 


It 1s Imperative that Dr. Wm. Murray, Dr. Jobn Macaulay, and Dr. 
. O. Nesham, who are all on the Medical Rogister, should insiet that. 
thelr names are withdrawn from this testimonial to the merits of am 
advertising corn-cutter. The matter may seem n small one to them, 
but many would not so regard it. 


A, B.—Our correspondent will find several references on the bacterlo-- 


logy of tobacco smoke in Neale’s, Medical Digest,-1840-90. Articles- 
have also appeared from time to time on this subject in Tre Lancer. 
Tnn Lanowe of Oct. 13th, 1888, contains, perhaps, the information ho 
desires in an annotation entitled ‘Tobacco and Bacteria,”’ 


S. M. A—It is necessary to be on the Medical Register to practiso- 


legally in Great Britain, and the diploma mentioned would nots 
entitle its bolder to have his name placed thereon, Ho must obtain, 
a recognised qualification. 


OomMUNICATIONS not noticed in our present issue will receive attention 


in our next. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instrumente.) 
Tux Lanoxr Office, Nov. Sth, 189% 


Solar | Maxt- 
Wot| Radia | mum | Min, |Rain-) Remarks 9 
Bulb |Butd,| in. | Lemp. (Temp) fall. | 6.20 ae. 
‘Vacuo:| Shade. | 


Barometer] Direc- 


lredueed to ton | Dri 
Dato. !gca Lovel| of 
and 32°F. | Wind, 


Hazy 
ois) eime 

“OBEY. 
0-02] Overcast 
Qloudy 
Hazy 
Foggy. 


During the week marked copies of the following newspapers 


have been received :—Aberdcen Evening Express, Brighton Gazclter 
Southampton Times, Bury Guardian, Grocer, Manchester Guardian, 
Cambrian, Somerset City Herald, Worcester Journal, Portsmouth 
Times, Hampshire Independent, Newcastle Chronicle, Yorkshire 
Post, Shefield Independent, Times of India, Express and Star, 
Pioncer Mail, Bradford Observer, Dundee Courier, Hull News, 
Liverpool Daily Post, South Wales Daily News, Birmingham Post, 
Western Morning News, Brighton Argua, Leeds Mercury, Scotsman, 
Builder, Forfar Herald, Woburn Reporter, Architect, Bristol Mercury, 
Westminster Gazette, Manchester Courier, Wolverhampton Chronicle, 
Sussex Daily News, Halifax Guardian, Dunstable Advertiser, Glasgow: 
Herald, MHuddersfeld Examiner, Leicester Post, Oldbury Weekly. 
News, Sanitary Record, Ilertfordshire Mcreury, Local Governments 
Chronicle, Weekly Free Press and Aberdeen Herald, Newbury Weekly 
News, Reading Mercury, City Press, Surrey Advertiser, Local Govern: 
ment Journal, Mining Journal, Dorset County Chronicle, Perth Con- 
stilutional, Guernacy Star, Scarborough Evening News, Kidderminster’ 
Times, Kent Herald, East London Obserucr, Midland vening News,. 
Public Health, Nationat Observer, Reading Observer, South Australian 
Register, Liverpool Courier, Walsall Advertiser, Daily Mail, West’ 
Middlesex Herald, Western Mail, Herls Guardian, Musical News, 
Sunday Times, &c., &c. 
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rs Communications, Letters, &c., have been 
received from— 


A—Mr. E.V. Allon, Lond.; Messrs. 
Adrian et Ole, Lond.; Monsieur 
J. Astier, Paris; Dr. 
son, Lond; Dr. G. Anealdi, San 
Remo, Italy; Messrs. Anderson 
-and Oo., Lond.; Anti-Humbug,, 
Brighton; Messrs. Arnold and 
Sons, -Lond.; A. B., Lond.; Miss 
A.M. Ayling, Tunbridge Wells; 
Alpha, Lona,; Mesers, T. and M. 
Armstrong, Lond.; 
Arrow, Lond. 

@—Mr. W. H. Bennett, Lond.; 
Messrs.Wm.Fostor, Brown, & Co., 
Montreal; Bosmere and Olavdon 
Union, Ipawich, Olerk of; T. B. 
Browne, Ltd., Lond; Mr. B. 

* Baker, Birmingham; Dr, J. M. 
Barbour, Lond.; Dr. Barnardo's 

_ ‘Homes for Orphan Waifs, Lond., 
Sec. of; Dr. A. O. Bobardt, Cook- 
‘town; Mr. W. Bryce, Idin.; 
Messrs. Burgoyne, Burbidges, 
and Oo., Lona.; Mr. F. A. Brock- 
haus, Lond; Mr. M, Buchner, 
pone BedfordGeneral Infirmary, 


Inspector 


Tunbridge 
well, Hdin.: Mr. F. Buck, 
- Kingston Hill; Dr. D. Oampbell 
Black, Glasg. 

.—Mr. W. F. Olay, Bdin.; County 
Asylum, Dorchester, Med. Supt. 
of; Ohemische Fabrik von 
Heyden, Radebeul; Mr. W. 
Olark, South Shiclds ; Dr. Cordes, 
Geneva; Dr. R. Oraik, Rother- 
ham; Dr, A. K. Chalmers, Glasg. 


D.—Dr. T. 8. Dowse, Lond.; Der- 

+ matological Society of Great 
Britain and Ireland, Lond., Ion. 
Sec. of; Dr. T.M. Dolan, Hall- 
fax ; Domestic Enginering, Lond., 
Editor of; Dr. J. Dunlop, Lis- 
burn; Department of Health, 
Chicago, Commissioner of; Mr. 
W. G. Dickinson, Lond. 

@—Dr. F. W. Enrich, Bradford; 
Messrs. Eason and Son, Dublin. 


«G.—Dr. W. R. Gowers, Lond.; Mrs. 
L. Gage, Lond.; Dr. O. Godson, 
Lond.; General Press Outting 
Assn, Lond., Manager of; Mr. 
Qunn, New York. 

G@.—Mr. A. G. F. Howell, Heavi- 

; Messrs. J. Haddon and C 

Mr. A. A. Head, Wimb! 

ion; Hospital Reform Assn., 

Oardiff, Hon. Sec. of; Dr. J. H. 

Hay, Alloa, N.B.; Humanitarian 

League, Lond., Hon. Sec. of; 

Messrs, R. Hogg and Son, Lond.; 

H.R, Oardiff; Mr. T. @. Horder, 

Oardiff; Mr. M. P, Holt, Sheer- 

ness; Dr. V. Harley, Lond.; Dr. 

F. P, Ieardor, Wakefleld ; Mr. G. 

Hughes, Oardift; Dr. H. Harloy, 

Lond; Mr. J. Hey wood. Man- 


chester; Mr. J. Holliday, 
Linndudno. 
.—Irlsh Medical Schools and 
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_ Ohe Hradshato Lecture 


“ gUBJECTIVE SENSATIONS OF. 
SOUND. 


ivored before the Royal College of Physicians of London 
Delivered bef ‘on Nov. Sth, 1896, 


By W. R. GOWERS, M.D. Lonn., F.B.S., 


ONSULTING PHYSIOIAN TO UNIVERSITY COLLEGE HOSPITAL; PHYSICIAN 
ey Tie NATIONAL HOSPITAL YOR THE PARALYSED AND EPILEPTIC. 


Mn, PausippNtT AND GBNTLUMHN,—I am little likely to 
be misunderstood if I say that I approach the task of 
delivering the Bradshaw Lecture with a deep sense of sad- 
ness. It is a task, Sir, that was committed to me by your 
predecessor in words of personal desire which must have had 
for anyone, and for many reasons had for me, the force of a 
command. The keen pleasure with which I looked forward 
to its execution before him, as President, who was then my 
oldest medical friend, has left me only the melancholy 
satisfaction of thereby falfilling the last official request he 
gave as occupant of the highest and most honoured post in 
our profession, His was a mind that could not even know 
a thought that was inconsistent with the highest honour of 
our profession, a disposition ever ready to give, without a 
thought of return, with the pure benevolence in which 
self-interest can have no motive place—ever ready to 
aid by the sympathy that helps others to endure or to 
strive, and by the wise counsel that only such sympathy can 
make effective—a man from whose lips I believe there 
never foll ono unkind word, yet stern to condemn and 
firm to resist the wrong, a personification of that which is to 
us the highest and the best, fitly manifested by an outward 

race still fresh in all our memories. ‘Ihat he has passed 

irom us, that we enjoyed his personal influence as our head 
for so brief a time, is felt, I feel sure, by no one, Sir, more 
than by you, whose esteem for him was exceeded by that of 
‘20 one, and who shared so equally with him the esteem of 
this College, as was once strikingly demonstrated within its 
walls, 

I propose to ask you to consider some features of the 
sounds that are heard when no external cause for them 
exists—subjective auditory sensations. Not long ago I took 
advantage of another opportunity to consider the visual 
sensations which are of similar character, and the analogy of 

: those of honring, together with an extensive collection of 
‘observations, suggested my choice of a subject. 

The time at my disposal makes it impossible even to 
ghempt 4 goneral account of the subject All that I propose 
a 7 is to present to you some of the more salient facts 
ft nt have come under ‘my notice regarding the two chief 
‘orms of these sensations, those of labyrinthine and of 
aera origin, to endeavour to do this in such a way 
‘sie ae bring out those features and relations which 
Pes inde, me to be of most importance. Especially I desire 
tion licate tho points to bo attended to in future observa- 
a 8.in the hope that I may enable these to inorense 
definitely our useful knowledge 
indeed possible, f 
Vatious and varie 

ae Present so 

Separatio 
asunder that whi 


u No orderly arrangement is 
The facts themselves not only are so 
das to baflle adequate classification, but 
tangled a skein, or rather net-work, that 
is not possible except by force, ‘Lo tear 
jon, But ich is interwoven is an easy means of distino- 
try to tere must be content with a less effective way and 
where thes, where we cannot disentangle, and to perceive 

hile such interlacing strands are chiofly gathered together. 

ving a me imitation of the subject has the advantage of 
isndvaneee et insight into a series of symptoms it has the 
ages in ahi rostricting the range of observation, The 
the middie ce the subjective sounds depend upon disease of 
ate geon chiely have come very little under my notice. They 
Important, ly by the aural surgeon. This is, however, less 
action ‘on! ¢ ese Such causes are effective through their 
cinthing ana” labyrinth and the study of sounds of laby- 
hould agg teonttal origin aro of chiof importance. I 

No, : hat tho rare sounds that can be heard by 


another person (usually the effeot of an intracranial aneu- 
rysm) are‘also not considered. Curious they are, but with- 
out relation to my subject, and, as I shali explain, those 
auditory sensations which are associated with insanity also 
transcend its scope. I should also state that the limits and 
character of the sketch I have to offer.you preclude any 
assumption of originality on my part, as they also preclude 
reference to the work of others. I mention this because I 
doubt not that many things I have to say have been said 
before, and to those by whom they have been said I offor 
this explanation. 

Among the facts that I shall have to mention are some 
relating to the power of hearing certain musical notes. 
Little information would be gained by the simple mention 
of these notes, either as a letter numbered according to the 
corresponding octave, as C*, or by the number of vibrations 
per second which constitute the sound. I have therefore 
asked Mr. Hawksley kindly to give me his help. He will 
make each sound a definite conception by means either of a 
tuning-fork or of that most useful aid to clinical observation, 
a Galton’s whistle, by which high notes can be produced with 
precision, ranging from 4000 vibrations, two octaves above 
the treble clef, to the utmost capacity of the human ear, 
18,000 or 20,000 vibrations a second, and, indeed, far higher, 
when a cat will start, though there is absolute silence to us. 
Although age lessens the power of hearing these high notes, 
the significance of early and one-sided loss renders the service 
of this instrument in diagnosis very great. : bye 

The resemblance which exists between the subjective 
sensations-of vision and those of sound is superficial; the 
difference is profound and it is also instructive. Subjective 
visual sensations are chiefly of central origin and in them- 
selves chiefly of physiological interest, while those of hearing 
are to a large extent produced in the sensory organ 
itself, They are often so obtrusive, and even distressing, 
that by the :sinister dignity of a special name, the 
symptom has almost come to be looked upon as a- 
disease. A definite designation is, however, at least a 
testimony to the frequency and reality of the suffering 
that is caused. It would be harmless were it not that 
names, once called into existence as our servants,, are 
never long content with servitude. Too often we find our- 
selves controlled by them, and that which is only a symptom, 
when it has been named tends to be looked on as a disease, 
sometimes so definite that the investigation of its cause is 
hindered. 

The frequency with which the ear, and the rarity with 
which the eye, is the cause of subjective sensations is 
also of indirect significance. We are apt to place these two 
senses much too near together in our thought. Both are, 
indeed, excited by energy in the form of motion and of wave 
motion. Hence they present points of resemblance which 
may attract more attention than does the difference, and, 
indeed, distance, between them. Consider—for the question 
is of importance for us,—consider the difference involved in 
the frequency of the vibrations that act on each organ. 
If we take a colour about the middle of the visible spectrum 
and a musical note below the middle of the treble clef we 
shall find that, in the interval of time between two successive 
waves of sound, there occur about one million million waves of 
light. It is not surprising, therefore, to find that, whereas 
the waves of sound occur only in media so definitely material 
that they can be weighed, the waves of light occur in a 
medium which is not only imponderable, but in which 
that quality is carried up to the hypothetical. Yurther, 
the waves of light can be traced upwards until they 
vanish to our direct perception, though beyond them, and 
their actinic successors, there soem to be almost ultra-ethereal 
waves of such a nature that they can be only designated by 
the algebraic symbol for that which is unknown; on the 
other hand, the waves of sound pass down to the coarser 
motion which can be only felt. It is a familiar fact that all 
the lower waves of sound can be felt by the sense of touch 
if only they occur in a medium sufliciently inelastic. With 
this is associated yet another difference, the waves of 
light, like the common waves of water, are transverse 
to the line of propagation (‘‘ transversal” waves, according 
to the double adjectival form which physicists have revived). 
But the waves of sound are ‘‘direot”; they ocour in the line 
of propagation, as the motion betweon billiard balls when 
one at the ond of a row is struck and that at the other end 
flies off. hese ‘‘direot’’ or ‘‘ond-on” variations (as they 
might be called) manifestly possess a greater impetus, and 
such wave motion is nearer to the simple motion of a 
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mass, by which the nerves of touch are commonly affected. 
“These facts, which point to an essential identity between the 
stimulus of touch and that of sound, are not disturbed in 
their significance by the special character of many auditory 
‘sensations, such as musical notes. Their significance is, 
moreover, carried further by the facts of development, which 
show a common (epiblastic) origin for the structures that 
subserve each form of sensation; by the facts of anatomy, 
which show that sound is received by minute hairs that act 
upon’ the nerves; and by the facts of comparative anatomy, 
which show the early form of the ear to consist simply of hairs 
upon the skin connected with a special nerve, homologous with 
-that of hearing in higher animals, We shall presently see in 
-other ways the importance, for our subject, of this relation of 
hearing to the sense of touch, but 1 may point out that 
it removes one apparent anomaly—the fact that one part 
of the auditory nerve seems to have nothing to do with 
hearing: Although we cannot say that sound does not act 
upon the stractures of the semi-circular canals, we cannot 
doubt that their chief fanction is to cause nerve impulses 
to be produced by the simple motion of the fluid within them 
and its varying pressure on the hairs in their dilated ends. 
We have in this a response to the very simplest form of 
motion, quite as simple as that which excites the nerves of 
touch. And [ would ask you especially to note the fact that, 
in the same organ, structures which closcly resemble each 
other give rise to sensory impulses which seem to us quite 
different on superficial observation, but may ultimately prove 
to be alike. he impulses produced in the semi-circular 
canals do not act upon consciousness, although their effects 
may do so. This should teach us not to regard conscious 
sensation as a test of the nerve impulses that may be produced 
in other structures of the ear. 

I may safely assume that the chicf features and varieties 
of tinnitus are known to you, and the limitations of time 
compel this assumption. You know that tinnitus may bea 
continuous sound or pulsating, and that in the latter case 
the. pulsations correspond to the arterial waves. You 
know also how many and extensive are the variations 
1m character, from the simplest to the most elaborate sound. 
The very frequent coincidence of these sounds with evidence 
of ear disease, varying in seat and character, but usually 
involving the Jabyrinth and commonly limited to it, compel 
the conclusion that the most common source of these sounds 
is the internal ear, in which the auditory nerve is normally 
excited. But we have cases, especially those in which the 
sensations are the warning of epileptic fits, in which we 
must regard the auditory centre in the cortex of the brain 
as their source, and in rare cases the correctness of this 
conclusion bas been proved by the discovery of organic 
disease in this region. It is strange that we have prac- 
tically no evidence to show that any part of the inter- 
mediate path between the organ of hearing and the 
auditory cortex may be a cause of such sensations. We 
should indeed, hardly expect them to be due to a morbid 
process in the nerve fibres which conduct the auditory im- 
pulses, but the grey matter at the junction of the pons and 
the medulla, which seems to be an intermediate centre, might 
reasonably be thought occasionally to give rise to impulses 
which produce, in the centre the effect necessary for a 
sensation of sound. Yet such evidence is not forthcoming. 
We are led at once to some important considerations by the 
common name of the symptom—“ tinnitus aurium” or ‘‘tin- 
nitus capitis,”—in popular language, ‘' noises in the ears” or 
“‘ noises in the head.” Leaving for the present the reference 
of the sound to the head itself the question arises, Why is 
the subjective sound referred to the ear and not to the external 
world? Subjective visual sensations always scem of outside 
origin, why do not those of hearing? The answer is complex 
and brings before us many points connected with the subject. 
The apparent source of the sound seems to be, in part, a 
matter of mental inference. Continuous sensations—hissing or 
buzzing, for instance—seem as a rule to be of external origin 
when they are first observed, but their persistence soon con- 
vinces the sufferer that they cannot be; knowing that they 
must have their origin in the ear, he ceases to refer them to 
an external cause, and they then seem to him to be felt in 
the ear, although often, if he can separate the sensation 
and the inference, he can still for a moment realise that they 
seem due to something outside. Itis so also with brief un- 
familiar ‘sounds. At first—now and then, indted, always— 
they seem to have an external cause, but their repetition 
involves the knowledge that they have not, and the know- 
ledge go acts on consciousness that their aural source seems 

-to be felt.- An instance of this was afforded by a patient 
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who was subject occasionally to the sound of a be’ 
times repeated. When he first became liable to 
he actually sent a message to his next-door 
asking that the clock might be stopped, the eound 
so much annoyed him, and he only discovered the Bub. 
jective nature of the sound when he was informed that the 
neighbouring house did not contain a single striking’ clock 
An instance of persistent reference to an external cause wap, 
a girl subject to a sound so perfectly resembling two or threg 
taps at the door, that, in spite of her past experience of their 
subjective nature, she frequently, called out ‘Come jp» 
Another was a woman who had long been liable to attacks 
of a rumbling sound, each lasting from a quarter to halt 
minute, but was never able to distinguish them from distant, 
thunder. Even after she bad long known of their gup. 
jective nature sho would ask persons near her whether they. 
did not hear distant thunder. More elaborate sounds 
generally seemed external, but, on the other hand, pulsatin 

tinnitus is almost always referred to tho ear even from ils 
commencement. It may be compared by the patient to 
machinery and the like, but only as regards its characten 
‘The mecbanism of puleation in tinnitus is a question of very 
great interest, because this feature is common whon there js 
no increase in arterial pulsation and when there is no 
auditory hyperwsthesia, Of course, it is met with in both 
these conditions, but Iam referring now only to the common 
form. I must leave the consideration of the’ possiblé ex. 
planation of this feature, but I think that this sensation is 
seldom or never purely auditory, although it is only from tho 
observation of very intelligent patients that the fact can be 
ascertained. ‘There is a local sentation beside that of 
sound ; it is, perhaps, generally perceptible only as a local 
character of the sound ; sometimes, however, it is distinculy 
a suggestion of a pulsating sensation within the ear distizos 
from that of hearing. ‘This fact gives importance to 
other local sensations not auditory. One patient with laby- 
rinthine deafness and attacks of vertigo bad occasionally, 
as an isolated symptom, a brief sensation which could only 
be described as a ‘rushing out” through the ear, eri 
dently much more a simple sensation than a sound, 
Another patient, a man aged fifty years, with changes, pro- 
bably gouty, in the left labyrinth, causing some deafness, bad 
a buzzing noise which would occasionally change toa throb- 
bing sensation certainly not auditory ; and sometimes there 
would occur behind the ear a momentary sensation as if the 
bone were being crushed in, neither pain nor sound, ‘These 
cases show how much we need more facts on this point from 
patients with the ability to observe. I think (or shall I say 
I fear?) that there must be many members of our own 
profession capable of adding much to our knowledge from 
their personal experience, 

It is not altogether dificult to understand such a feature 
as the local sensation I have referred to, We cannot doubb 
that nerve impulses are continually passing from the ear tor 
the brain of which we have no consciousness. Discase of the 
internal car may cause pain, Wherever pain may te 
caused—for instance, by inflammation—there must @ 
afferent nerves, however ‘free from sensibility the structwe 
normally may seem to be. Wherever there are afferent 
nerves those nerves must be in constant activity, 1” ont 
degree, as a condition of their functional capacity. ne 
an organ as the ear morbid states which act on the ny ' ai 
nerves may readily produce impulses also in nerves tba hos 
of different function—impulses that act on conse e , 
We can feel sure that unfelt afferent impulses are cons! ously 
produced in the middle ear. be cone t 
generated by its muscles. Tho action of at least 
these may cause a strong sensation, and the 
verified without difficulty. In many individuals, rently 
a}l, a voluntary contraction can bo produced ip, "pp co 


1) ever 
the pile 
neighbour 
of Which, 


sufl 
traction. A little practice will enable those who nec" 
ciently curious to produce it very readily by # me . 


tion of the orbicularis.? 


fs 
ave, whl 
1 In passing I may note that if it is duo to the stoped rene facts 
suppliet by the same nerve a8 tho orbicularls parreprth atanedlt 
nerve, thero fs this interest in it that the function oan iynduse ehoel 
believed to be to guard the labyrinthine structures, iy Torce tho me" 
by instantly contracting when sudden pressure tent eaico of the ott 
brane in to which the stapes {s attached, while the o go muscles wh 
daria is, of course, to guard tho eye. Thus cach of the! 
aot together is the guardian of the organ of sense. 
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tly excited without sensation by the changes 
ve bonstt Me the muscles, which, we cannot doubt, are 
in stant, A similar fluttering sensation may be a morbid 
oon tom, A woman aged fifty-three years was liable to occa- 
al attacks of severe neuralgic pain in the left side of the 
hond and when the pain was at its height a fluttering 
io the left ear sone be perceived askin five Zot ten 
at a time. Moreover, she presented an illustra- 
lan another association of these sensations ; during the 
severe pain she would sometimes hear an ocoasional loud 
nolse referred to the front of the ear and compared to guns 
oing off, Thore is also some evidence to show that a spon- 
taneous contraction in this muscle during sleep is the cause 
of the sensation of falling with which a dream is usually 
ted, 
sel have presently to refer to the sounds that 
are referred to thé head, but { may anticipate this to 
mention a very curious instance of another sensation not 
quite auditory. If Wwe gongenve thet function of ithe 
hlen as blending into tone, by repetition, the quick! 
reourlng waves that are rhythmical, it is a oariong 
question how we should hear such musical notes if 
the cochlea were absent. I1f the waves had sufficient 
amplitude, suflicient Impotng, nd wire xf too frequent, 
they would be perceived as isolated sounds, as are the 
aibrations by the sense of touch. Indeed, a tuning-fork 
vibrating twenty times a second is thus perceived if 
held neat the ve A voy intelligent oman after the 
cessation, under treatment, of paroxysmal headaches, became 
liable to a musical sound ‘vhidh seemed to fill the hend and 
was accompanicd with a strange feeling of extreme fulness of 
thehead. Her hearing was perfect toall tests. She could hear 
Galton’s whistle up to 8000, 12,000, and even 16,000 vibra- 
tions a seoond extetnal mole Dreventad, the subjective 
sound from being noticed. in sounding various tuning- 
forks she identified the sound a3 C°—that ‘e the C below the 
treble, But the sound was always immediately preceded by 
a distinct sense of vibration in the head, which would some- 
times remain as such, and at other times change to the sound. 
‘When she touched the sounding tuning-fork with her finger 
she said the feeling was exactly the same as that of the 
vibration she experienced in the head. I give this curious 
faot without comment. I believe the sensation is accurately 
described and that the observation may be trusted, It is 
possible, perhaps probable, that the sensation was of central 
origin, but there must be a correspondence between the 
ain ation and peripheral excitations and the effects of tho 
may be primarily central. A similar sense of vibration 
fs mot with in other cases, although not frequently, and 
its associations deserve careful study, A woman aged fifty 
years had labyrinthine deafness, slight in the right ear and 
moderate in the left, with slight continuous sound, for 
aan years. She had also had three attacks of more con- 
me tinnitus in the preceding four years, apparently in 
_ ears, the second of which was ‘said to have been 
mes with deafness, and yet with peculiar sensitive- 
in the sound, and to have ended’ soon after a grent increase 
a @ sound. ‘he last attack had existed for six months 
mgt be nencterised by a frequent Sound in Ay head ; it 
» Of more on one side or on the other. It 
Tee Saually a very rapid vibration, but at times had been 
Stine ce although not any definite tune. Yot if she heard 
tenth on the piano ‘she would often continue to hear 
associating’ runient had ceased, ‘This case also illustrates 
of cephalic vibration with musical tone, It 


also illustrates th 
© apparent codperati : 
tia Tange fe apparent Pe aati of the centre in the 


ese t A 
siderea, theres aro examples of the point next to be con- 


Dot to ronce of subjective sounds to the head and 
often are The second caso conforms to an explanation 
in bot ans hat subjective sounds produced simultaneously 
Svcastonall open to the sufferer to be in the head. ‘This is 
quent, Bik tant abut exceptions are, I think, more fre- 
and sounds pr may be referred solely to the ears, 
only on one a4 @ referred to the head which are produced 
betineen abner le. We see in this, moreover, the difference 
Lormal stina rata local excitation of the nerves and their 
the sound aes when the lattor occurs on both sides 
7 Ways reforred to an external cause. Sensations 
‘Y may 
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reelved, thougtr ons but to some ears the continuous tono ean be 


to them the off 
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‘Tho nerves through which this sensation is produced must | produced in one labyrinth are sometimes referred only to- 
‘some one part of the head on that side, 


In one case of 
left-sided labyrinthine deafness, the sound was always: 
referred to the Jeft side of the head, but it seemed 
to spread when loud through the whole head; it was 
never referred to the ear. In other cases 1 have met 
with it has been referred to the parietal. region, to- 
the parietal and occipital, to the.occipital only, and 
in one with cousiderable nerve deafness a persistent 
rumbling sound was always referred to the region between 
the temple and the vertex, never to the ear or any other part. 
In these cases of one-sided head-sound the extension to the 
whole head, when the sound becomes louder, is very common. 

It is not easy to suggest an explanation of these varieties 
of localisation. We may, however, remember that the sound’ 
of a tuning-fork applied to any part of the head is referred, 
approximately, to the region on which it is placed, quite 
apart from the sense of vibration communicated to the 
bone, although many or even most waves must reach the 
labyrinth by the membrana tympani and ossicles, they pass: 
also from the bone to the membranous labyrinth, either 
directly, where two are connected, or through the perilymph. 
The correct localisation of the sound must be due to the 
precise group of nerve endings that are chiefly stimulated... 
Since the causes of labyrinthine tinnitus are for the most 
part random processes, the nerve endings may be affected in 
various combinations, and it must happen that sometimes 
these combinations are such as to correspond to those that 
would be excited from some part of the skull, The 
same subjective localisation will then occur. Yet cases 
are met with which seem to baflle all attempts to- 
explain the apparent localisation. A woman with slight 
bilateral nerve deafness, who was unable to bear high notes, 
and on the right side could not hear any tone above C* 
(about 2000 vibrations per second), described a continuous 
squeaking sound, which was not referred to the ears, but 
seemed to her to be inside each parietal bone and to be 
loudest on the ‘side on which hearing wag least affected. 
The subjective sound in this case corresponds roughly to 
that which the patient was unable to hear—a noteworthy 
instance of the double effect of local disease in hindering 
and causing sensation. 

It is a curious fact that the subjective sounds which 
originate in the auditory centre in the cortex are referred: 
to the same seats as those of labyrinthine origio. This is 
frequently the case with the central sounds included in this. 
aurvey—those that occur as the warning of epileptic fits. 
When these are elaborate they are, it is true, referred to the 
external world, but when they are simple or ‘‘crude” they 
generally seem to the patient to be produced either in the 
head or in one or both ears. As examples I may mention a 
whistling sound referred to both ears, a similar sound referred: 
to both sides of the head above the ears, a buzzing sound 
which seemed to pass through the head from one ear to the 
other, a whistle referred to the ear on the side on which the- 
subsequent unilateral convulsion occurred, and a whistle 
seemingly at the top of the head in one case and in another 
at the occiput. ‘Lo the character of these epileptic sensations 
I shall have to return. 

Some of the characters of the sounds that are due to- 
labyrinthine disease have been already referred to and others 
will have’ to be mentioned in connexion with points yet to 
be considered. These variations are so great as to bafile any 
attempt at minute classification, as they also baflle the 
capacity of language. Our vocabulary, however extensive, 
is quite inadequate to descrite our sensations, and the similes 
to which the sufferer has recourse are often misleading. 
A rough division may be made into (1) crude sounds, 
such as hissing, humming, machinery, rnmbling, and the 
like; (2) tones, as a whistle, simple musical note, or the 
sound of a bell; and (3) elaborate sounds such as music or 
voices distinct or indistinct. We cannot usefully separate the 
continuous and pulsating sounds because a continuous sound 
so frequently becomes pulsating when it is louder. Yet 
it is probable that the difference is of significance when 
invariable—when a sound, for instance, remains con- 
tinuous, however loud it at times becomes, or remains 
pulsating, however slight it may often be. The precise 
character of sounds needs to be carefully noted since it. 
will probably prove to be important, when woe obtain more 
careful and discriminating obscrvations, pathological and 
therapeutical. 

One fenture, which promises occasionally to be of 
definite practical importance, is the relation of the tinnitus 
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‘to external sounds. In the majority of cases the sub- 
jective sound is heard most when there is silence—some- 
times is noticed only then. Doubtless external sounds often 
merely prevent its notice, although we cannot be so suro 
that this is all. There are oases in which external sounds 
inorease the tinnitus and some of these are both curious and 
noteworthy. There may be a peculiar hyperacusis, by which 
certain sounds seem especially’ loud and unpleasant and 
sseem to inorease the subjective sound. Although this feature 
suggests central codporation the cases present evidence of 
Aabyrinthine change. Yet such codperation seems the only 
way to explain another symptom met with especially in 
‘this connexion, the occurrence of an echo or repetition of 
‘the sound not always in the same pitch, A man aged 
“seventy years, with slight reduction of hearing, not equal on 
-the two sides, experienced such an echo with musical 
notes and high-pitched voices; every syllable seemed 
repeated in a lower note, although of the same duration. 
‘T found that the sound of C* tuning-fork and higher sounds 
were thus repeated, but the C? was not. It seems to be 
impossible to explain the change of note as of labyrinthine 
origin, Bat in one case of the kind the labyrinthine 
affection was secondary to diseaso of the middle ear two 
.years before, with lasting porforation of the tympanic 
membrane. A rushing sound was varied by buzzing and by 
an occasional sound like the ringing of several bells. Loud 
-sounds seemed to pass straight to the middle of the head ; 
some notes of the piano were particularly distressing, and 
‘the sound of these was repeated as an coho. Allied to this 
saymptom is another—the addition of an abnormal quality 
to sounds that are heard. or instance, a peculiar 
.elavging character was added to all sounds in a gouty 
patient thirty-four years of age with labyrinthine deaf- 
ness and also other forms of more simple tinnitus. This 
»may be conceived as labyrinthine, but it is often associated 
with a sense of discord and with increased sensitive- 
ness, byperacusis, which may be either peripheral or 
central. It is often very difficult to say to which seat the 
sense of discord is to be attributed. All music sounded dis- 
‘ sordant to a woman aged thirty-seven years who had double 
rlight labyrinthine deafness, not equal, with simple tinnitus 
on the side of better hearing. On this she could hear the 
higher tuning forks (C’ and C') better than the lower (O° and 
<C?), but no note of Galton’s whistle. Once she had n sudden 
sound as if a coach-horn were blown. These symptoms 
nuggest that the discord was peripheral. But she also some- 
-times hoard a sudden sound as if someone had spoken to her, 
aod the impression that this was a fact was strong fora 
“moment, although she could never distinguish the words—a 
symptom which can hardly have been other than central. 

[ regret that time prevents me saying more on the cobpera- 

stion of the centre in labyrinthine disease. The production of 
x» morbid. fanctional state of the centre in consequence of 
the impulses that reach it, which involves the addition of 
central sensations -to those of labyrinthine origin, is a 
question of some importance in regard to treatment. 
Simple byperacusis is not common. I have mentioned 
<2 Gane in which it was partial, but co-existed, strange to say, 
with slight deafness, the sounds which succeeded in stimulat- 
ing the nerves being heard too loudly. Again, a highly 
cultured man aged fifty-seven years had slight nerve 
deafness on both sides, with tinnitus chiefly on tbe left. 
seldom on tho right. It was like ‘‘gas escaping.” and 
be bad an occasional noise in the head described as 
-@ “churning.” But a moderate sound was heard too 
loudly ; water poured into a bath sounded to him like 
the noise of a waterfall, and the voice of a person speak- 
‘ing was heard with unpleasant loudness, and also in a 
confused manner, which scemed to make it difficult to 
distinguish the words in spite of their loudness, It caused a 
distressing sense of mental strain, and sometimes a similar 
effect iy met with of a character distinctly suggestive of 
‘temporary word deafness. I leave unnoticed the cases 
without sign of local disease, in which a combination of 
pulsating tinnitus and byperacusis is met with in cases of 
.general increased sensitivencss of the nervous system, when 
all sensory impressions are too acutely felt, and the 
arterial pulsations affect the nerves of the ear so as to 
‘influence consciousness. 

The threads of this subject interlace in such a manner as 
inevitably to lead us, if not astray, at least away from the 
point under special consideration. I have thus been Jed 

.¢0 wander from a question of some practical importance, 
he induction of tinnitus by sound. It is not often well 


marked, especially’ in such’ tinnitus as can b 
regarded as labyrinthine, but such cases ooour, | and ae 
portant point is the beneficial influence of silence uponth ks 
A clergyman aged fifty-four years, certainly gouty, bep enn, 
suffer, at the age of fifty, from gradual deafness of ther? 
ear, tinnitus, and attacks of vortigo. An aural ay ht 
found the meatus and middle ear to be normal, ‘The Set 
ness was almost complete to high notes, C? being heals 
not C%; the voice being, however, heard fairly well. be 
subjective sound was continuous in character, but it wi . 
slight or absent when there was external silence, and hd 
excited by any loud sound of more than brief duration, re 
.short ride in a cab would make it loud, although at startin 
he had been free, ‘The effect of the music in his church 
was so great that for a time he had to abstain from dot; 
and the influence of his own voice, if he read alors 
for an hour, was distressing. Hither influence woulg 
cause the sound to become such that he compared it.to 
‘tthe blowing off of a full head of steam in a locomotive.” 
Even then, if he retired to his room, in perfect silence, the 
sound would gradually lessen and in the course of two hours 
would cease entirely. In this case great benefit was obtained 
by following the indication thus afforded and securing 
prolonged freedom from external sound. 

As might be anticipated, a large proportion of the cases of 
aural tinnitus which have furnished the ground for these 
remarks were brought under my observation by tho vertigo 
with which itis so frequently associated. But this common 
result of the irritation of the labyrinthine nerves is only 
within our survey-so far as the subjective sounds are related 
to its occurrence. We refer the vertigo to the coincident 
affection of the semicircular canals by the same morbid 
process which, in the cochlea and vestibule, gives rise to 
the subjective sounds. ‘bat we are justified in doing 
so by the few definite facts we possess is, I think, un- 
doubted. ‘The relation of the subjective sounds to the 
giddiness is, however, extremely variable, In current 
descriptions of aural vertigo it is often said that the noise 
becomes suddenly and rapidly louder to a culmination 
with which sudden intense giddincss coincides. But this 
relation is quite exceptional. Such increase of sound may 
occur and culminate, for instance, in a sudden crash, without 
any attendant giddiness. Buta gradual increase often pre- 
cedes the vertigo. In the case of the clergyman just men- 
tioned the increased loudness of the sound was often followed 
by an attack of giddiness, until he learned the effect of exterval 
silence. He found that when this bad diminished tho sub- 
jective sound he was safe from an attack of vertigo. This 
is a significant fact, although one not to be too hastily inter 
preted. It seems, however, to show that there is a certain 
solidarity, so to speak, in the labyrinthine functions for which 
we should scarcely be prepared by the difference in their 
apparent character, although it agrees with the continulty of 
the labyrinthine structures. Moreover we can trace a like 
solidarity in the corresponding central functions, as we shall 
presently see. In other cases the tinnitus exists only just 
before the vertigo, although without any inorease (ot 
culmination. In aman aged thirty-six years with Tabyrinthine 
deafness on one side only and attacks of severe vertigo 
gound occurred only two or three minutes pefore ead 
attack of giddiness. It seemed to him to be in both ears oat 
was compared to a very loud roaring without puleation, | Wo 
the sound may simply coincide with the giddiness an' Mt 
precede it, This was the relation in several nets, ie 
evidence of one-sided labyrinthine change, causi0g deafo ‘ 
jn which the sound was puleating and was eran 7 
machinery, a steam-engine, and the like. In anothe’ ‘ou 
clergyman aged thirty-eight years, a continuous hissi nA 
occurred only during attacks of giddiness, bie the 
accompanied by nausea and sometimes by et ound 

; 0 of 
ceased as the vertigo gradually passed away in tho cours 
a few hours. ‘The-sound was Y Ferred to the left oot 
permanent deafness could be discovered, althoug not vel] 
as the noiee lasted, in spite of the fact that it was 
Joud, he had great difficulty in hearing; a 5 
effort was needed to enable him to discern 10 | ho 
external sounds. This peculiar difficulty, needing Yom 824 
strain to overcome it, is probably a central sy te ont 
is not very rare. In some other cases will vompat 
sided labyrinthine deafness, a pulsating sound, Ore ‘vertigo 
machinery or a steam-engine, was also Jimite a, Batso 
This relation is, as I have said, difficult to exp! ji effect 
also are instances elsewhere of the sudden pare y 
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of frocess that is gradual and perhaps stationary. Wo have 
‘ollar phenomenon in the paroxysmal lightning pains of 
a ary tabes. These may ocour during years, although 
stated process is unchanged. These tabetic pains are 
ne sa more pertinent analogy than the sudden attacks of 
Lit Fe neuralgia, because we have good reuson to refer 
i ina of tabes to the changes at the extremity of the 
i oP nerves, to which also our knowledge leads us to refer 
ak of tinnitus. Doubtless causes which we some- 
naa oap, but amore often jannnely discern determine the 
attacks, just as changes ia tho weather have so potent an 
influence in dotermioing the pains of tabes. 
ret us leave the ear itself and turn to the centre to 
which its impulses pass. As I have said, in the sym- 
toms of epilepsy we can fecl reasonably sure that wo 
Faro to deal solely with the features of central sounds, 
although we cannot limit thom to that disease. ‘hese 
He Tah ae" daboiathe. Mas’ Tou Telecare 
6 . 
Toopelled to pass by the subjective sensations which 
have a mental character, the hallucinations and illusions 
and the warnings of opilepsy which consist of a sense 
of spoken words ‘To touch upon their relations would 
cury us too far, and away from the region with which we 
have been specially concerned. ‘They have to do with in- 
stability in the bigher functional regions of the brain, as is 
jllnstrated by the fact that cpileptics with such an aura are 
in far greater danger than others of becoming insanc, ‘Ihe 
cruder auditory sensations which usher in a fit, severe or 
slight, deserve .carcful consideration. One fact, to which 
I have already referred, is the occasional association of 
a subjective sound with the sense of definite vertigo which 
{salone so very common a warning. In some cases the com- 
mencing central discharge mimics pure aural vertigo in a 
way that is alike curious and suggestive as well as often 
puzzling. ‘The difficulty that is caused in diagnosis is the 
greater because there are cases of aural vertigo in which the 
suddenness and character of the disturbance produces actual 
loss of consciousness. These cases are quite distinct from 
epilepsy and yet the superficial resemblance is close. This 
combined epileptic aura is another illustration of the fact of 
which I have just spoken—the very close connexion which 
exists in the ccotral processes between the two functions 
of the labyrinth and also between the two symptoms 
‘which their disturbance generates. The sound which 
‘accompanies the opileptic vertigo is as simpe as that 
which ooours in the labyrinthine form, avd the fact 
which makes the association so difficult to understand is 
that all our know'edge points to the motor centres as the 
Source of the sensation of giddiness, while that of sound is 
‘putely sensory. After all, however, tho conncxion does but 
illustrate and emphasise the fact I have already meotioned— 
that since all the sensory impulses produced at the peri- 
Phery ate perceived throagh a related activity of the 
higher centre functional processes in this must be pos- 
siblo, corresponding to every peripheral process, and it 
‘Also illustrates the fact that the readiness with which 260 
pea ae produced from the periphery must ontail a 
ah ponding central facility. The processes of the epi- 
darooescbarge sont be sometimes quite random in their 
, OU; 2) i 
inmweenicn ae tel are the same, by developed habit, 
'e have alroady considered the varied localisation of 
te Central sounds, but some other features deserve at 
eal a brief mention. Even tho pulsatile character of 
aural tinnitus may be reproduced in the centre. It is 
tnquestionably @ Tare symptom, but is of great intorost, 
ae highly ‘complex aura which I have recorded else- 
t ere, & sensation of beating in the chest passed up to 
Parr ane, there became a pulsating sound, accompanied 
rhythate a pee before the eyes, which approached with a 
; ion, We must, I think, ascribe this character 
on the Aectanloal influence of the arterial puleations 
fwch pulsation “upon Coat BUF tah saamartn oe 
p 
Saar eates to mechanical influences, and we 
susceptibilit? in the process of actual discharge, all 
fluence ie therey is raised to the highest degree. The 
8 pulsatile cree not difficult to understand, whether 
Nberation of th ‘© Augmonts or hinders the progressive 


Sound to by © nerve energy, It is not rare for the central 
Imples pulentesctibed as ‘ machinery,” and this generally 


B fary A vibrating sound compared to the noise 
daio Apparatus (which reminds of the vibrations 


already considere relation to musical tones) was referred 
to the left ear by one patient as the warning of left-sided 
fits. Here, again, we have in @ very curious degree ‘the 
central reproduction of peripheral impressions, ee 

Although the elaborate sensations of psychical character,. 
definite words and the like, are not within my subject, I may 
mention that in patients with such a warning of ‘severe: 
attacks the minor attacks—petit mal—may be charac-- 
terised by a quite crude auditory sensation. In one’ case of 
the kind simple ‘‘buzzing” referred to both eara, with 
obscuration of consciousness, constituted the slight attacks, 
while the onset of the severe seizures was characterised by a 
vision of figures who spoke intelligible words. * 2 

In leaving the higher centre we must, however, let it carry~ 
us again to the labyrinth. A point that is not only of 
interest, but will prove, I think, of practical importance, is 
the codperation of the centre in determining the character - 
of the sounds produced by labyrinthine irritation, This i9- 
not difficult to understand when we consider how disturbing < 
to the central structure must be constant abnormal impulses 
from the car. The fact which raises this question is the 
frequency with which labyrinthine deafness is associated ‘ 
with sounds of such elaboration that it is very difficult to 
think that they are solely peripheral in nature. Another - 
important question also is thus brought before us, What - 
degree of elaboration of sound is cotsistent with 
purely labyrinthine origin? Of course, tho crude sounds, 
which have occupied us so much, we must regard 
as peripheral. On the other hand, elaborate sounds, such 
as a voice uttering distinct or even indistinct werds, . 
must be regarded as central. But there are other forms 
of tinnitus that cannot be referred with certainty 
to the Jabyrinth alone. To it, indeed, we may reasonably ° 
ascribe all sudden, simple tones, when we consider the analogy 
of the brief momentary sensations of pain which are expe- 
rienced'in tabes, and the grounds we have for ascribing them 
to the morbid action of the degenerated netve endings. This 
applies especially to the sudden sound of a bell, which is not 
rare, or even to repeated bell-like sounds. But we must, I: 
think, recognise « secondary central action in such a case as 
that of a woman aged forty-three years, in whom, after an - 
attack of giddinese, bilateral tinnitus referred to the ears 
commenced and increased gradually. It was a buzzing sound, 
loudest at night. After a time there was an occasional . 
change, for a few hours or days, to that which seemed to her 
just like a band of musical instruments. Sho described it as 
so distinct that, although she could not recognise the dune, 
she believed that if she had been acquainted with harmony 
she could have written down the full musical score. At 
times also she scemed to hear voices, and although she never- 
could distinguish words the sound was that of a, human. 
voice, and occasionally she had seemed to hear herself 
called, But this was no real hallucination, She referred all . 
these sounds to the ears, and they never seemed to her for a 
moment to be of external origin, 

There is much more that I should like to say that I 
must leave unsaid. I should have liked to refer to some 
conceptions of the process of stimulation of the special . 
senses which might establish more unity in our conceptions, 
and with this to have considered the probable relation of 
the energy which excites to the nerve impulse that is 
excited, and the nature of this, But this subject ix too 
fascinating for me to touch upon it now. I especially desired 
also to call attention to some series of facts related to my.’ 
special subject. One is the frequency with which labyrin- 
thine tinnitus becomes associated with unpleasant cephalic 
sensations, feelings of pressure, fulness, throbbing and‘ 
the like, constant or varying, and sometimes related to - 
the sound in a way which connects them with the, sounds - 
and other paroxysmal sensations referred to the head itself. 
And I also desired to mention some facts which have come - 
under my notice regarding the relation of tinnitus to- 
paroxysmal neuralgic pain cither in the ear or head—facts: 
of much suggostiveness that would, however, need some time 
for their consideration, because even in outline this would’ 
need to be careful and deliberate. All these, however, Ii 
must leave, but leave, I hope, only for a time. a 

It is strange how few facts we have regarding the ‘patho- 
logical changes which underlie the symptoms in the common 
class of cases, with some deafness, tinnitus, and often vertigo,. 
gradual in onset, and often slowly progressive. It is strange, 
because our Poor-law infirmaries and workhouses contain 
always many cases of the kind, because modern methods have 
increased so much the revenliog power of the microscopo,, 
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aud because the present generation of workers aro not 
Prono to leave neglected any unexplored field. But we can 
surmise much with reasonable surencss. In cases with 
striking and unusual symptoms conspicuous changes have 
been found, conoretions and the like. Further, wo know 
that the parts chiefly concerned are a fibrous or fibro- 
epitheliated structure, in which epithelial hairs receive the 
sound vibrations, and in some way these excite nerve im- 
puises in the delicate structures by which the two are united, 
aud we know with what extreme readiness this process 
must be deranged and how minute a structural altera- 
tion may suffice. We know, also, that this membranous 
labyrinth may be the seat of acute inflammations, of which 
the most significant is that which occurs in early life, 
and sometimes in adults, xs the effect of a catarrhal blood 
state, one of those peculiar toxic states which have « special 
local incidence, tor the inflammation is limited and 
symmetrical. It is now generally recognised that when there 
‘ia complete deafness as the solo resalt of what was regarded 
as an attack of meningilis in early life, the malady was not 
‘moningitis but bilateral inflammation of the labyrinth, the 
general cerebral symptoms of which closely resemble those of 
meningitis. We have in this fact, not only the indication of 
a@ special blood state, but also of special susceptibility on the 
part of the labyrinth, We know from many other facts that 
‘auch susceptibility to acute inflammations of this kind on the 
part of fibrous structures involves also a proneness to suffer 
from chronic changes in later life, especially in cases where 
there is an inherited rheumatic or gouty tendency, the 
tendency which may be called, and I thiok has been called, 
*‘ tissue gout” We can thus understand the fact, so often 
illustrate 1, that these chronic labyrinthine changes are 
especially common in such subjects. We also know that in 
‘late life, apart from such predisposition, the tendency to 
analogous affections of other fibrous structures is common, as 
in tho great tendency to chronic rheumatism in the old, 
which we may ascribe to the influence on the tiesues of 
waning vitality, coupled with the effect on the blood of the 
-age-imperfection of the organs on which the blood state 
chiefly depends. It hnppens that only a week ago a perti- 
nent‘illustration of this came under my notice. A man aged 
fifty-eight years, with some family history of rheumatism, 
although not of known gout, bad suffered from vertigo and 
‘for some years from tinnitus and from denfoess. His tissue 
tondencies were clearly shown by a contraction of the palmar 
fascia of onc hand, ot the ulnar side, passing down the little 
‘finger and keeping it flexed. The deafness was partly 
dabyriothine, but was in greater degree due evidently to the 
middle ear, and Mr. Vield's report on the cause of this was 
very instructive. He found on each side considerable 
thickening of the membrana tympani, with complete 
‘fixation of the ossicles, The latter must be due to 
Wibroid adhesions, while the state of the membrane was 
doubtless an indication of that thronghout the cavity, 
‘including no doubt the membranes which close the foramina 
deadiog to the labyrinth. Moreover, the clear evidence 
of labyrinthine deafoess, in addition to the impaired 
‘conduction, leaves little doubt that there was a like 
condition in the labyrinth, although, perhaps, in less 
degree. We need to know the precise influence of such 
‘fibroid thickening on the junction of the epithelial hairs with 
the nerve endings. Of course, other processes, including 
direct injury and traumatic inflammation, are often met with 
tin these cases, 
The same symptoms are, moreover, produced by a primary 


atrophy of the nerve, but I should like to utter a very’ 


emphatic protest against the readiness to invoke atropby 
of the auditory nerve as the morbid state whenover 
‘labyrinthine deafness is recognised in conditions in which 
nerve degeneration is sometimes met with, and especially 
‘in tabes. It is, indeed, partly for this reason. that I have 
preferred, for the most part, in this lecture, to uso the 
term “labyrinthine deafness” rather than ‘‘nerve deafness.”’ 
Glatistics have been published in which in every case of 
tabes in which thore was any degree of Jabyrinthine deafness 
this has been put down as atrophy of the auditory nerve ; 
such atrophy has therofore been said to exist in a consider- 
able proportion of the cases, and the facts have been 
- received and quoted as conclusive. Symptoms of more or 
less random labyrinthine changes, generally non-progressive, 
‘are not rarely met with in tabes. ‘he previous lifo of 
a large number of the patients has been such as disposed 
‘them to tissue degenerations, while the effect on the blood 
atate is often much increased by the diminished amount of 


exercise which the doveloped malady entails, 

the cases—and I have notes of aay, hundred 78 all 
tabes carefully examined—I can count on my aes 9 
those in which thore was reasonable evidence oh aaa 

nerve atrophy. Until, therefore, we have far more Rt te 

knowledge of the symptoms of primary atrophy nah nite 
caution should be exercised in tho diagnosis, or a 
suspicion of this change. But, as evidence of the van 
which cannot admit of doubt I may mention one Aiea 
man with tabes, who had progressive bilateral doafnens 
presented a progressive concentric limitation of thy ran, a 
hearing, quito similar to that which occurs  g¢ often ie 
tabetic atrophy of the optic nerve. When firs} examined 
he was denf on ono side, and on the other could hear on} 

the notes between the G below the treble and the 3 
above it, the range of andition being thus reduced 
to two octaves. In the course of the next month 
the contraction of the range had reduced it to one 
octave, from the E on the lowest line to the I in the highest 
space, and so sharp was the limitation that while he could 
hear the lower It he could not hear E flat, a semitone bolow; 
soon afterwards the deafness was total. You may search, 
in vain through the reported cases of tabetic atrophy for such 
evidence as this. I know that atrophy of the optic nerve 
does not always take this form, and it is not likely to be the 
only, and perbap: not the most common, manifestation of 
that of the auditory nerve. But the atrophy of tho optio 
nerves is steadily progressive when onco established, and we 
are justified in regarding with more than suspicion all oases 
of alleged auditory nerve atrophy in which a progressive 
course is not conspicuous, 

It may seem at first difficulé to understand that 
defective hearjng should so constantly coincide with the 
production of these sensations. But the due reception of 
external stimuli and their adequate effect upon tho nerve 
endings must depend on structural integrity, molecular 
integrity, we may say, in the superficial elements, 
Organic changes in theso may prevent the sound waves 
producing their due effect, and yet may also induco tho 
molecular alterations in ths terminations of tho nerves on 
which the spontaneous sensations depend. Once more we 
must remember how disproportionate are the effects upon 
consciousness and the processes upon which they depend. 
We must remember, also, another fact of at least equal 
importance. In the normal condition all nerve stractures 
must be in constant functional activity—at least, in some 
degree. This is necessary for the maintenance of nutrition; 
it is a necessary effect of vitality; it is essential for the 
capacity of full action on an inadequate stimu'ation. In the 
case of a large number of nerves we are quite unconscious 
of the persistent functional action. It need be only of the 
slightest to subserve the constant renewal of molecules which 
must occur for life to be maintained and function possible; 
but the phenomena of diseaso show us tbat a similar 
persistent action is also a part of the processes of lifo 
under abnormal conditions. It seems to be as constant 
when nerve endings have undergone molecular changes 
as when they are normal. ‘Tho morbid cbanges in the 
fibrous tissue of the labyrinth of which I have spoken 
do not necessarily destroy the nerve ondings, and thoy 
only interfere with their function in so far as the termite 
tions are altored and the accoss of sound waves is hinderet, 
We can thus understand that the subjective sounds ee 
result, under altered conditions, of the same vital ee 
which normally maintains the nerves in perfoct Ted 
instant action by a continuous unperceived activity. i ular 
understand that the damaged structure and altored mo in 
arrangement, while it does not impair spontancous, Lead 
changos its form and increases the energy of tho impr ‘eS 
possibly, indeed, in groater degreo because the Medea 
doprived of some of their normal excitation. It ‘ these 
think, difficult to perceive that the persistence oO mbined 
sounds, which seem so strange, espocially when Co mba 
with deafness, is due to one of tho conditions om null 
the functional capacity of the nerve structures e865 
depends, i 5 tof these 

bat which I can say regarding the treatmen| ples. 

; Sasa incl 
sounds must of necessity be limited to some of its PI 


Angers 


Foster# 
3 Regarding this continuous activity sco Professor Michael ell 00 

lecture in Tit Lancer of Nov. Tth, 1896; alto note 1690. i" 

“Tho Dual Activity of Nerve Celis,” Cina Lancas, May Ty instead o 

words “nerve structure” should apparently bo now Vee pyshed It 

nerve cells, as I endeavoured to explain in the addres 
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m obliged to omit, and if that which I say seems 

Det aero, lieve me this subject has been before my 
Ld d throughout the preparation of this lecture more definitely 
ie any other. Most of that which I have said tends 

dl a ds this, the great object of our work, though it may 
bits tendency, is not always obvious. * The treatment of 
he affections constitutes one of the most diflicult 
@ most obscure branches of therapeutics. This is 

pa jndeed surprising. We have seen to what a large 
retent they depend upon chronic processes. Of all 
oir processes of disease it may be said that the morbid 
process, at every period and at every stage, is an 
accomplished fact. Damage and cicatrisation go hand 
in band, but the process of cicatrisation is not recovery. 
In aouto disease the alterations caused in the tissue may 
ass away to a large extent, and the normal state to that 
extent may be reproduced. But a change indistinguishable 
from cicatrisation perpetuates all slow disease, and thus its 
affects necessarily endure. But we have some power 
even now, and we hear on every side lessons which should 
teach us to be very, very slow to give up hope or 
even anticipation, or to relax our efforts to obtain that 
which we now lack. low impressive is the lesson wo 
have just had from science that the word ‘‘impossible” 
should find no place in our vocabulary. Even two years 
ago, had the wisest among us been asked the question, Is it 
possible that before the end of the century we should be 
able to see through a deal door—what would have been the 
answer? The humility which this should teach should equally 
rovent us from limiting the possibilities of power to any 
Mepartment of our science or any branch of the art that is 
founded thereupon. The reason why, through this effort to 
discem some of the relations of those subjective sounds, their 
treatment has been ever before me is because I believe that 
the first necessary step for the attainment of greater power is 
more minute and accurate recognition of their features and 
relations. It is through these that we must hope to be able 
to apply, with more prospect of good, the measures which we 
already know to have some influence, and by the discrimina- 
tion they permit to omploy any means which the future may 
givo us, Empirical measures, on which we are obliged so 
largely to depend in many other maladies, bave at present 
almost no place in the treatment of tinnitus. The treat- 
ment which is based upon a vague perception of the 
conditions which underlic the symptoms needs far more 
accurate discrimination of their character for its effective 
use, We know, for instance, that tinnitus is sometimes 
lessened by bromide, although the influence of this is far 
less than on the vertigo which is so often associated with it. 
But we know also that the influence of bromide is especially 
exerted on the centres in the brain. I doubt, indeed, 
whether we have at present any ovidence of its action on the 
peripheral nerve structures, But the evidence I havo men- 
pineal that the auditory centres become secondarily involved 
tien cases and give rise to some special features of the 
fiten ae Sensations is reason for a careful systematic 
a ye discern the relation between such central 
paki ion and the power of bromide to relieve the 
sultathe The possible power of relief by silence in 
ara baa ases I have already sufliciently dwelt on, There 
counter y cases of labyrinthine tinnitus in which 
it anon has a considerable influence for good, 
ponesion’ ae also many cases in which it is 
two, Tho atthe ate not yet able to distinguish the 
com, fe istinction can only come, and probably will 
under cHaratntad discrimination both ‘of the conditions 
aympto hich the. Process develops and of the precise 
ms by which it is manifested. 


canno: ee At present we 
in me any opinion, and certainly arc not justified 
cance of § any negative opinion, regarding the  signifi- 


fective soytctences in the minute characters of the sub- 
means of lee is. We are already supplied with so many 
Nerves that ee. the morbid action of other poripheral 
Teang of Tes is strange if the early future docs not yield us 
Derves of th, eae at least in some degree, that of the 
treatment © labyrinth. We have almost no guidance in 
to diminish thy influences which aro found by the sufferers 
of silence a ho sound with the execption of tho cflcct 
is tuo, the endy. montioned. In one labyrinthine caso, it 
on the poston was always lessened by firm pressure 
SUggestivo, ty os part of the temporal fossa, and the fact is 
diminution pe it is mo more. Another patient found that a 
towards the aia always caused by inclination of the head, 

de on which the tinnitus was heard, but this 


I think, is only a special example of a more frequent 
influence. The sound may be often lessened by pressure on 
the arteries of the neck. Strange to say this result has 
seemed to me more common when the tinnitus is a con- 
tinuous sound than when it is pulsating.‘ 

I cannot now pursue the possible suggestiveness of this 
fact, but it leads up to another. I feel compelled to mention 
to you one case, which has been described in Germany,’ on 
account of the importance of the lesson it conveys. An 
elderly man had gradually become completely deaf in the 
right ear, with most troublesome tinnitus. The loft 
ear was becoming deaf in the same way. Tho tinnitus 
was so loud, so porsistent, and so distressing that the 
man had several times declared that he could endure it 
no longer and must end his life, This proceeding on his 
part was made unnecessary by the treatment which was 
adopted. It was found that pressure on the carotid artery 
diminished the sound. The right internal carotid was there- 
fore tied. It is very difficult to understand the grounds for the 
operation. The blood supply to the labyrinth comes partly 
from the external carotid and partly from the basilar. The 
path by the auditory nerve to the opposite hemisphere is 
entirely within the blood-supply of the basilar. The opposite 
auditory centre is supplied by the opposite middle cerebral 
artery. It is thus easy to understand that the operation was 
found to have no effect whatever on the tinnitus, It pro- 
duced left hemiplegia and left hemianopia and death 
resulted on the fifth day. I draw attention to this case 
because I think it should for ever prevent any repetition of 
this operation for the relief of labyrinthine tinnitus. 

I wish that I could have made this lecture less unworthy, 
alike of this College and of the memory of him to whose 
request itis due, But when we find our work, our efforts to 
secure practical results, beset by conditions alike rugged 
and unyielding, one consolation is at least available— that 
that which is unsatisfactory now may be less so in the 
future. It does not do to pass such subjects by for those of 
greater promise. We have to till the fields to which our 
path may lead us, however barren they may seem, and hope 
that some of the seed sown, even upon stony ground, may 
germinate and bring forth fruit, at least in time to come." 


HYPOTHESES AS TO THE LIFE-HISTORY 
OF THE MALARIAL PARASITE OUT- 
SIDE THE HUMAN BODY. 

(Apropos of an article by Dr. Patrick Manson.) 

By Dr. AMICO BIGNAMI. 


Translated from the Italian by G. SANDISON Brock, 
M.D. Edin., of Rome. 


IN March of this year Dr. Patrick Manson delivered the 
Goulstonian Lectures! before the Royal College of Physicians 
of London on the Life Iistory of the Malaria Germ outside 
the Human Body, in which, after having summarised the 
prevailing ideas as to the life of the malarial parasite 
within the human body, he discussed at length the 
various probabilities or possibilities in regard to its 
oxtra-corporeal existence. In so doing he has expounded 
a thfory of bis own and attempted to back it up with proofs 
which are, however, matters of speculation more than of 
observation, We will not occupy ourselves with what the 
lecturer says regarding the history of the life of the parasite 
in the human body since his remarks and observations are 
not new, but it will be worth while to examine briofly the 
Jecturer’s views as to the extra-corporeal life-history of the 
plasmodium, because even if they are not in our idea decisive 
of any question they may prove to be a starting point for 


fresh researches. 
Where and how are the extra-corporeal forms of the 
malarial parasite to be found? asks the lecturer. There are 


4 Tho fact that reduction of pulsating tinnitus by pressure .on the 
vortebrals has beon described by Dr. Dundas Grant and this leads me to 
express a hope that those whore observat fons are not. mentioned will note 
tho atatoment in an early part of tholecture, Its scope is Hmited to some 
of the facts which have come under may porsonal obsorvations and the 
suggestions thoy seem to mo to present. : 

BBS Tinsmayars ‘Wiener Medicinischo Blitter, Nos, 8 and 9, 1893. 

© J hopo to supplement this lecture by somo notes on certain of the 
points Which had of necessity to bo omitted. : 
1 Trot Lanogy, March ve 21st, and 28th, 1896. 
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two ways, he says, by which one can proceed in this investi- 
gation. Tirst, to grope about in external nature in a more 
or less blind way, trying to find some form which, from 
morphological or other considerations, might be supposed to 
be the object sought for; next, when such a form is found, 
to endeavour to prove by experiment its identity with the 
malarial germ. Secondly, to commence with the parasite as 
it is found in the human body and to follow it through outer 
nature back to man again. That the first method must 
expose us to disillusion. and failure is evident for obvious 
reasons; and this has been demonstrated by the history of 
malaria. The lecturer, therefore, prefers the second way, 
which he holds to be of itself almost certain. This hypo- 
thesis assumes, then, that the parasite can return from 
the human body into outer nature and there undergo 
development, whilst, as is well known, there are no 
facts which lead us to believe that the malarial patient 
diffuses or so to say, disseminates malaria about him. 
That the plasmodium must emerge from its human host and 
afterwards complete a new phase of life extra-corporeally the 
lecturer takes as proven by a series of theoretical considera. 
tions. He begins by excluding the idea that the parasitic 
life in man is a necessity to the plasmodium for the existence 
of the species (necessary parasitism). ‘Che reason is obvious. 
Malaria abounds where man is almost never scen, where 
evidently the parasite must complete, without his presence, 
its life cycle and go on multiplying itself. He excludes also 
the idea of its being an accidental parasite, also for obvious 
reasons. One of the characteristics of accidental parasitism 
is its relative rarity ; now it is known that there are localities 
where all the inhabitants are malarial, Another characteristic 
of accidental parasitism is that the parasite, baving found its 
way, so to speak, into its host, does not multiply ; now, the 
plasmodium not only multiplies in man, hut can even live 
in him for a certain time in the latent state. As 
_ the malarial parasite can thus live and multiply altogether 
independently of man and in man, is a guest certainly 
not necessary and not even accidental we are forced to 
conolude, according to the lecturer, that the plasmodium 
finds in man an alternative host from whom it can escape 
and propagate as a species; that man, in other words, 
is only one of the media in which the parasite can 
exist, and that there is an alternation between its life in 
man and its life in other external media. The plasmodium 
must in this way be a true parasite of man, and not merely 
an accidental parasitic visitor. And if it is a true parasite, 
seeing that a means exists by which it enters the human 
body, so there must also be some provision made for its 
escape from the body; ‘otherwise the extinction of the 
species would be inevitable on the occurrence of the death of 
the host.” If this were not so, the plasmodium would be 
different from other parasites in this respect and would not 
conform to the general law. This conviction, founded on 
arguments drawn from analogy, leads the lecturer to inquire 
how the plasmodium escapes from the human body; for 
granting his sequence of ideas, this becomes one of the 
fundamental questions. Considering @ priori the escape as 
necessary, he does not ask if this happens as a 
rule, but only how it happens; and takes this inquiry 
as a_ starting-point for the study of the malarial 
parasite in outer nature. In what form does the parasite 
escape, and by what means! The attention of the lecturer 
has been attracted by the flagellate bodies. In speaking of 
these he confirms first of all the fact already noted that the 
flagellates do not form in the preparation of blood until some 
time after it has been taken from the patient; it is not, 
therefore, a form belonging to the intra-corporeal parasite ; 
it is a form that appears cnly after the blood has been 
abstracted from the circulation. He returns to the free 
spherical bodies of quartan and tertian fever already so well 
described by Antolisei, and re-describes their transforma- 
tion into flagellates. Ile returns in the same way to the 
well-known transformation of crescents into spherical avd 
oval bodies and into flagel'ates. Now, in regard to this 
transformation of tertian and quartan bodies and of those 
of semilunar origin into flagellates, is it a degenerative 
process, or is it a developmental change naturally occurring 
in the life of the plasmodium? ‘This, as is well known, is a 
much-discussed question. The lecturer naturally contends, 
in opposition to Grassi and Feletti and others, that 
the change is a developmental one. I limit myself to 
citing his arguments. Ho invokes first of all the test of 
movement. If movement is a sign of life, then in no stage 


of its existence does the plasmodium show such vitality as | 
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when undergoing the transformation into tho fla, 
But Grassi fas remarked that the same kind glnte Body, 
can take place in dying forms or in degoncration ment 
cannot say in general terms that movement is a sign org 
one can only say so of special movements, Thus, its 
Marcbiafava years ago contended, in opposition to’ When 
that the young plasmodia without pigment are panna . 
and cited in proof their ameboid movements rhgited 
justified, because ammboid movement, Properly ‘so-caliea® 
with the characteristics noted by Marebiatava, is pred 
attribute of degeneration of red blood-corpuscles, But it 
appears, on the other hand, that movomonts with “it 
characteristics of those of the malarial flagellates, disp! if 
ing the same vivacity, &c., are to be observed in degonersti, 
forms, Jor example, the lively movements which aro ds : 
played by the bacilliform filaments which in special co 7 
Gitions—as, for instance, under the action of an elevated 
jompemture—-originote from the red corpuscles, are wel). 
‘nown, 
The lecturer next insists on the fact that the flagellates 
are one phase of the regular and normal life of the parasite 
in its different variations. If we examine a case of malaria 
long enough, says Mannaberg, we shall always find flagollates, 
(We admit this in regard to summer fovers, and algo 
tertian, but not for the quartan, where the presence of 
flagellates, according to our experience, is very rare.) 1 
explain the rapidity of the formation of flagellates, the lecturer 
says it is more a phenomenon of birth than of development: 
perhaps the flagella pre-exist in tho cemilunar and in the 
spherical bodies, ‘This is an opinion very similar to that 
already expressed long ago by Laveran, and is, according to 
our idea, in the present state of the question an arbitrary 
one, since it is not borne out by a study of the structure 
of the semilunar and of the spherical bodies. But the 
best argument, according to the lecturer, is to be drawn 
from direct observation. Whoever watches, he says, the 
flagellate bodies forming under the microscope will be 
convinced that he has to deal with living forms, It 
is therefore purely a matter of impression, which im- 
pression may evidently be fallacious. In the same way the 
flagelliform filaments of the red corpuscles give the same 
impression, so much so that they have actually been con- 
sidered as living bodies and for the very same reason. But 
let us admit for a moment the views of the lecturer on the 
life history of the parasite. Grantcd that they are correct, 
what is the function of these bodies? ‘Cheir life-cycle is 
completed only extra-corporcally, and this explains why the 
flagellates are formed only outside of the body. Considering 
the bodies from which they originate as mature the lecturer 
believes that an unknown cause prevents them from sporula- 
ting while inside their human host, and he regards the 
flagella as special spores which only form in outer nature, 
The flagellate body would thus be a parasite in the state of 
sporulation, ‘‘whose spores in the interests of the extra- 
corporeal life of the plasmodium ” take this special form. It 
is easy to oppose to this the fact that tho flagella do not 
contain chromatin and have the aspect and the structure of 
simple protoplasmic filaments. Iow then can they be looked 
upon as spores ? A 
But let us continue with our account of tho lecturers 
ideas If this be the significance of the flagellate bods 
how is their escape bronght about in nature? State 
generally, it may be said that parasites leave their zeae 
both definitive and intermediate, in one of the follows 
ways: either by virtue of their own efforts, or through he 
efforts of the organism in which they are lodged, or by a 
action of extraneous agents, or in consequence of the ee 
position of the host after death. That which is esting’ it 
become the extra-corporeal form of the malarial Lia “ 
enclosed in a red blood corpuscle and cannot abandon ho 
host either by its own efforts, or by being extruded voit 
excreta of its host. This cannot, then, be brought tho 
except by the intervention of an external agent or esis 
decomposition of the host after death. ‘This last ye 5 
the lecturer leaves out of consideration, since mam th 
rarely a fatal disease and he cannot believe : 
the escape of the plasmodium can occur only jo yale 
ceptional way. ‘There remains, then, only one cone seals 
way-—namely, by the intervention of suctorial ae 
and more especially of mosquitoes, whoso Prchtl'n,, 
the localities infested by malaria is known page a 
lecturer is also Ied to adopt this hypothesis eon the 
consideration of the remarkable similarity bot of tho 
habits and requirements of the plasmodium and tho! 
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parasites which the lecturer himself had already 
be dependent on the mosquito for their liberty and 

ortunity for development in outer nature. Relying 
tho OpF ns of analogy, Manson puts forward the view that 
ql S eodll; having escaped from man, become parasites 
Ue squitoos and develop in them unl they. reneh the stage 
of sporulation ; that they then pass from the insect and are 
diffused in the soil, thence returning once more into man. 
is easily understood, according to the lecturer, how the 
jasmodia, having passed from the mosquito into water, may 
fpre-introduced into man with the same water. On the 
other hand, one can imagine how they would be inhaled 
when the ponds dry up an the plasmodia which aro present 
in the larvee and have been dispersed in the water pass into 
the resistent phase of their life-cycle on finding themselves 
in conditions unfavourable to their development, probably 
in these conditions becoming encysted, like other protozoa in 
similar oiroumstances. The dried-up sediment of the pools, 
transported by the wind and by currents of air, might be 
inhaled by man, and thus the plasmodium would eventually 
find its way again into its human host. On the other hand, 
the mosquitoes carried along by the wind might disseminate 
the germ in its resistent phase even in distant places and 
there deposit it, to be inhaled by man in the dust raised by 
the wind, or to infect him in some other way, during 
agricultural operations, &c. ‘ 

Suoh is the theory of Manson, to support which Surgeon- 
Major Ross undertook in India a series of investigations the 
results of which were favourable, according to the lecturer, 
to the hypothesis in question. Ross studied especially the 
cases with semilunar bodies, because these can be more easily 
recognised than the other malarial forms which become 
transformed into flagellates. The chief thing, indeed, granted 
the correctness of Manson’s views, is to study the develop- 
ment of the flagellates outside the human body. Ross, takin 
advantage of a case of malarial cachexia in which the bloo: 
was rich in crescents, and having collected many mosquitoes 
which bad sucked the blood of the patient, undertook 
to make a systematic examination at brief intervals 
of the blood contained in the stomach of these malarious 
mosquitoes. At the same time he made a control exa- 
mination of the blood of the same patient, collected on 
ordinary slides and prepared at corresponding times. He 
found that in place of being killed and digested in tho 
stomach of the mosquito the crescents proceeded in develop- 
ment; almost all became spheres, and at least 40 or 50 per 
cent, of them became transformed into flagellate bodies, 
whence proceeded the free flagella. According to Ross this 
transformation of semilunar into sphorical bodies occurs 
tapidly in the blood after its entrance into the stomach of 
the mosquito, the flagellate bodies being found from seven 
to thirty-five minutes afterwards, or after a still longer time, 
Tho samo phenomena were observed in three cases. In one 
Caso in which quinine was administered Ross noted that 
Grescents in ordinary preparations no longer became trans- 
formed into flagellate bodies (1), whilst the same blood in 
the stomach of the mosquito showed flagellates as 

fore. This would lead onc to believe accordin to 
Tos, that the sojourn in the stomach of the mosquito 

50 favourable to the development of the crescents 
a8 to overcome the paralysing influence of the quinine 
as hen atlempted to communicate malaria to man by 

osqu ar ini 
deposit which Talecliaes Goi lan Gist ate 
in, i v 

ulated by fovery to tomporatuss Hsing ToGo hee 
2 rigor, “The fover Insted thee days an 3°1"., &e., but 
taneously ; in the tH ed three days and subsided spon- 
Were found « Bat Brien anany, annular forms of plasmodia 
Wer made ‘tor ee yong many examinations of the blood 

ero any relapso. a Sete me soresoahte appeared, nor was 
wousual for one of abe tat a : he course of this fever is so 
Petmissiblo to doubt pvaten infection that it seems to me 

8 almost certainly an ¢ exactness of Ross’s observation: it 
tepeated the ex ye ror of observation.) Ross afterwards 
succeed in prod on other natives, but did not again 
F coording. to ae, eae a an unequivocal charactor. 

lomonstrated « ti » Ross has, by these investigations, 
by direct aha i first step” of his mosquito theory, proving 
tie matured me hea ie tha the stomach of the mosquito is 

8 flagellnted hae hu hich is com dleted the development of 
Tesearches should b of tho plasmodium. ‘The aim of future 

he flagella af 0, in Manson’s opinion, to find out the fate 
of tho Mosquito, fo they have become free in the stomach 
» for which purpose he believes it necessary 


‘someone’s attention. 


to study these insects by means of sections and appropriate 
staining re-agents. Manson foresees that many objections 
will be raised against the mosquito theory until (as he 
believes will happen) a complete demonstration is arrived at, 
but he does not consider them insuperable. The following: 
are the objections he enumerates: mosquitoes abound in 
places where there is no malaria; there is said to be malaria. 
in places where there are no mosquitoes—e. By in some places: 
on the West Coast of Africa where malaria rages. To the: 
first the answer is easy; as regards the second the lecturer 
has collected information from which it appears that on the 
West Coast of Africa the matter is not quite as represented ; 
while admitting that in some localities where fevers are 
common mosquitoes are not numerous, be says that close to 
the places where they are scarce there are others where they 
abound. Ile attaches no value to objections of a biologicad 
kind, as, for example, those which follow from the inter- 
pretation given to the flagellated bodies by various authors 
who regard them as degenerative forms similar to those seen 
in other protozoa shortly bofore death. Grassi and Feletti 
bring forward in support of their view the fact that the 
nucleus of the plasmodium takes no part in the development 
of the flagella, Labbé affirms the same thing; but 
Sacharoff, who also believes them to be degenerative forms, 
considers ‘‘ the process of the formation of flagellated bodies 
as the resulé of a perverted karyokinetic division, the 
nucleus dividing into chromatin filaments, which leave the 
parasite; these filaments, which show lively movements, 
represent the flagella” (!). Against the objection that the 
mosquitoes do not attack birds Manson asserts that this is 
not true, experiences in China and India proving the con- 
trary. According to the lecturer a more serious objection to 
this theory would be this—that up to the present the 
flagellum has not been followed into the tissues of the mos- 
quito, and he ascribes this failure to the delicacy of the 
object, the complicated character of the structures, and the 
insufficiency of our technique. So much for the hypothesis 
of Manson, : 

If I am not mistaken it would be more rational to ‘take 
another starting point in the search for the forms of the 
malarial parasite in its extra-corporeal life. Manson has. 
been brought by his speculations to hold as a biological fact 
that the plasmodia, after having lived for a variable time as 
parasites in their human host, leave him in order to complete 
extra-corporeally a new life-cycle, and from this extra- 
corporeal existence return again to man. But if this were 
true the patient, on being transported into non-malarial 
districts where there are suctorial insects (and non-malarial. 
districts infested by mosquitoes are known to all), ought to 
disseminate malaria ; whereas no instance of such an occur- 
rence has ever been adduced. Where a disease is concerned 
which has been so long studied from a clinical point of view, 
and about which popular experience has taught us much of 
the more reliable information we possess, it is not likely 
that such a thing could have happened without attracting 
Without desiring absolutely to ex- 
clude the possibility of the escape of the parasite and its 
subsequent development in the mosquito we cannot take such 
uncertain data as a starting point in our study of the question. 
In support of his theory Manson invokes a general law of 
parasitology ; but when we look for a verification of that law 
from an examination of the facts we are constrained to have 
recourse to arbitary interpretations of them. Thus, he asserts 
the flagellates to be a phase of life constant in all varieties of 
the malarial parasite, whilst in our experience in quartans 
they are only found exceptionally. He aflirms that the 
flagella are spores, without bringing facts in support of the 
hypothesis. He interprets the observations of Ross on the 
way the parasites are modificd in the stomach of the 
mosquito as proofs of a progressive development, without 
adducing suflicient reason for such a belief. It would be 
easy in the same way to hold a contrary opinion. Again, the 
general law which Manson cites might have exceptions, or, in 
other words, not be general in the strict sense, Without enter- 
ing into a discussion which has already been done at length 
elsowhere, I desire here to call to mind the opinion already 
oxpressed by me and by Bastianelli? that the semilunar phase 
of malarial parasites, and naturally also the flagellates which 
are derived from them, represent abortive and sterile forms of 
that cycle of development which in nearly allied parasitic 
beings is only accomplished extra-corporeally. This view, 


2 Studl sulla Infezione Malarica, vollettino dell’ Accademin Medica di 
Roma, 1893-94, 
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after all, would also agree with the general law to which 
allusion is made above. Now if this “necessary” escape of 
the plasmodium from the patient in order to complete extra- 
corporeally its life-cycle is more than improbable, the hope 
of secing in this hypothetical escape the first extra-corporeal 
phase of the parasite naturally becomes very doubtful. 
But some way or other there is by which the parasite 
penetrates into the blood of man. We have nothing but 
theories and discussions as yet in regard to it, but if we 
could succeed in discovering what this way is we should 
perhaps have made the first step towards the knowledge of 
one at least of the phases of the extra-corporeal life of this 
creature. Indeed, it seems reasonable to think that'investiga- 
tion into the extra-corporeal life of the plasmodia should be 
preceded by the study of another problem—viz., in what 
manner and by what channel the malarial parasites penetrate 
into the blood of man. 

It'would take too long to explain all the theories which 
have been enunciated and the opinions which have been 
maintained upon this subject; they would nearly fill a 
volume, Buta brief review will serve to place before us the 
actual state of the question. How is the fever contracted? 
Two theories are still discussed, that of water and that of 
air, according to which of these media is considered the 
vehicle of infection. The first, though it still counts not a 
few supporters, is open to an easy criticism deduced both 
from popular experience and from the experimental researches 
of Celli and Zeri. Laveran, who, as is known, is still the 
principal supporter of the water-conduction theory, 
enumerates the facts tending to show the importance of 
water as a means of carrying infection as follows. It has 
been proved several times, he asserts, that of individuals 
living in the same locality under identical conditions a 
large proportion of those drinking water from one source 
were attacked by fever, whilst those drinking water 
from another source escaped. That in certain unhealthy 
places it had proved sufficient, in order to bring about 
the disappearance of malaria, to supply pure water to 
the inhabitants instead of the stagnant water which they had 
been in the habit of using. That in very healthy places the 
fever can be contracted by drinking water coming from un- 
healthy parts, and that the individuals most susceptible to it 
are those who drink most water. That travellers who 
journey through unhealthy regions often succeed in keeping 
themselves free from fever by drinking only boiled water, 
whereas persons who do not take this precaution are struck 
down by it in great numbers. To the objection that in- 
fusoria and amocbe are easily destroyed by the digestive 
juices Laveran answers that this may be the case where the 
juices are healthy, but in bad states of the digestive organs 
the protecting action of the juices may lose its effect. It is 
easy to reply that it is not on account of objections such as 
this that the hypothesis will cease to be tenable, 
but because the facts themselves upon which Laveran 
relies have not been authenticated. More _particu- 
larly it has not been verified that the infection 
transmitted by water, in the way indicated above, was really 
malarial, It would be necessary to discuss such a question 
fact by fact; but already a lengthened criticism has been 
written upon it by Celli and Zeri, to whose works I refer tho 
reader. ‘hus it has been demonstrated that the.case of tho 
ship Argus related by Boudin and referred to in all the 
treatises does not prove anything, since it is not at all 
likely that the soldiers of the ship were ill with malarial 
fever and not from some other infection. ‘Thus, too, in the 
Roman Campagna popular experience in general attaches 
no value to water as a vehicle of infection; and in other 
localities where bad types of malaria prevail diligent 
observers, such as Ludwig Martin in Sumatra, Schellong in 
New Guinea, and Werner at Samara (Russia), arrive at the 
same conclusion, 

The experimental researches which Celli has the merit of 
having initiated all point to the exclusion of water as a 
vehicle of infection. Celli made persons in the Hospital of 
Santo Spirito drink water collected in the Pontine marshes 
and in the marshes near Rome with negative results. Zeri, 
acting on Celli’s advice, carried out three series of experi- 
ments. In the first place he made nine people drink water 
from malarious places in quantities of from one and a half to 
three litres a day, over a period of from five to twenty days, 
in such a way that each person consumed in all from ten to 
sixty litres while the experiment lasted. He next caused 
marsh water to be absorbed by the mucous membrane of the 
respiratory passages by means of a spray, experimenting 


upon sixteen persons in this manner. Tnally, in 

and three children ho experimented by injecting teats: 
into the intestine. In none of these experiments did he. 
succeed in producing the fever. he 

It may be observed that the majority of authors arriys 
the air-conduction theory of malarial infection solely by if 
process of exclusion. Having excluded water from wn . 
at least as a rule, the vehicle that carries the mala! 
germ into man, it seems as if no other channe} wae 
left by which infection can be conveyed excepting the 
passages of respiration. Now of all the diseases du 
to infection there is none which epidemiologists hold 
with more certainty to owe its origin to, or Re 
least to have a more intimate relation with, the soil 
than malarial fever. Its infection is closely bound up with 
the soil, a view in accordance with the popular experience, tp 
which, as pointed out by Tommasj-Crudeli, we owe the: 
most valuable part of our knowledge of the epidemiology of 
malaria, But if we exclude, with good reason, the possi. 
bility of the infection being carried from the soil by means of 
water, in what manner does it come from the soil into the 
air? The supporters of the air-conduction theory in this 
very first question encounter difficulties for the resolution of 
which the investigations instituted and the proofs brought 
forward are defective and superficial. They find another 
difficulty in explaining why malaria is not transported by tho. 
winds, or at least if it is why its transport should have no 
practical importance in connexion with the diffusion of the 
discase, and yet another difficulty in accounting for the 
notable variations in the amount of malaria borne along in 
the atmosphere at different hours of the day, &c. 

Let us see in what manner the difficulties are met. The 
transport of gernis from the soil into the air might happen, 
as von Fodor® remarks, by the dust rising from the surface 
of the malarious soil and the germs being inhaled with the 
dust particles. But I have observed that malaria does not 
behave itself after the manner of diseases due to inhalation 
of dust; that the more dangerous days ard those that are 
sultry, without wind, in which least dust is raised, and 
especially the hot calm days which follow upon a rain, when 
no dust can rise from the humid ground. But many facts 
appear to be favourable to the hypothesis that a great factor 
in the transporting of malaria is the ‘‘ground-air” (Grund- 
loft), Many observations prove that the fever is taken 
more easily in the evening or night than in the daytime, 
although during the day the air contains more dust from tho 
surface of the soil than does the evening or night air, in 
which there is instead more “ ground-air” present.’ Also 
for the same reason, according to von Fodor, it is dangerous 
to lie stretched out during tho day, and especially at night, 
whence the ancient use of high habitations, &o., and the 
danger of confined air stagnating in the little valleys, whilst 
air which is open and in free movement, although it raises 
dust, is nof dangerous. i 

‘We may conclude, with much probability of being correct, 
that malaria is not likely to be conveyed from the soil in 
those conditions in which dust is thus blown about, a 
even the hypothesis of the passage of the germs from humi 
earth into the ‘“ ground-air” (Grundluft) encounters various 
difficulties not easily to be overcome. As we are eva 
von Fodor passed a large quantity of ‘‘ ground-air Hirer 
a nutrient solution (Klebs’), and though he continued ae 
experiment for many months he only succeeded in cast 
ing a colony of fungi; in other respects the nutrient . 4 
tion remained sterile, Naegele, Pumpelly, Miguel, re 
Emmerich have demonstrated that air which has pa 

of earth is porfectly 
and Emmerich showed 


. ter 
that bacteria only pass through dried-up sou eee 
1 itself 

ju 
samples of earth and finding them free from Lakes these 
we cannot content ourselves, remarks von Fodor, is go oot" 


vinces us that some infections, for example that 0! ma the 

: ; , Now 
view generally accepted, rise from within the soil itsolf, ‘sing 
there are some experiments which assist 
how this passage of germs from the soil 


ma) 
r actaally 
occur, although up to the present this has not been ae 


15 Hyslen? 
3 Handbuch der Hyglono, herausgegeben von Dr. Th, Well 
des Bodens, von I", von Fodor, 5 Yon Fodor, loc. olts 


4 Von Fodor, p. 163. 
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trated. Thus Buchner has called attention to the | for example, it has been thought that the mountains might 
pone fact that <if the water-level be lowered in a water- | exercise an attraction on malaria and that great surfaces of 
ie soil the capillary layers of liquid which are found | water might absorb any malaria passing over them—in other 
ga athe particles of earth immediately on the top become | words, the attempt is made to explain by unexplained 
$0 thinner and form ag it were liquid lamellm until | natural laws things that are inexplicable, 
Belly break up; then a part of the water contained in (Lo be continued.) 
wer er 18 sprinkled about in a fine spray and dissipated . 
peed “gyound-air ” (Grundluft), by means of which it 
Be pe carried away. If the bacteria are contained 


ean ‘water they also would pass into the “ground-air.”| THE EFFECT OF THE ROENTGEN RAYS 


tis likely that the same thing happens after rains ; but if is ON URINARY AND BILIARY 
be borne in mind that this passage of germs into the CALCULI 

Hy ound-air” can only take place through those capillary AAU dad 

Jnmelle of water which break up near the surface, since By HENRY MORRIS, M.A., M.B. Lonp., 

otherwise the bacteria would be again filtered by a stratum F.B.C.S. ENG., 


(although a thin one) of earth. This brief examination of the 
facts shows then thatif von Fodor is indueed in part to refuse A Ms 
credence to the experimental data, ib is, chiefly because 11! Up to the present time the New Photography has not 
nature the malarial germs pass SoraaPisea Mae iho “grounds rendered us any assistance in the diagnosis of renal and 
ait” precisely under those conditions in which experi- | T°” ered DR ieee ia en 

montally this passage has not, in the case of other germs, biliary calouli, Several attempts. have been made for me 
‘been demonstrated. ‘To maintain the common hypothesis | with patients whose slight physical conformity rendered 
‘one must therefore admit that what no one has been success- | them favourable for the purpose, but hitherto without 
ful in proving in a convincing way in regard to ordinary | syocess, ‘The interposition of the ribs, the position of the 


EE a al ee ee 24.2: tomulay kidney close to the vertebral column, the depth of 
tule in e 2 


That the winds do not transport malaria, except perhaps the cavity and the thickness of the overlying tissues 
fora short distance, and that they have practically almost | are as yet obstacles which possibly in the near future 
noshare in the diffusion of the disease, has been maintained | will be overcome, In the meantime it has been a matter 
for along time by Hirsch," and more recently, with much | of some interest to ascertain the effect of the rays upon 
fulness of argument, by Tommasi-Orudeli. It is interesting | pijiary and different kinds of urinary calculi after they have 
that Hirsch avails himself of illustrations drawn from a} een removed from the bofly. ‘The accompanying illus- 
study of the distribution of malaria in our own country | trations will give some idea of the results obtained, 
of Latium. In considering: the influence of the winds Figures 1, 2, 3, and 4 represent the shadows of four 
on the diffusion of malarial fever we ought to take | sections of three vesical calculi, and igure 5 that of a 
into account, according to Hirsch, the modifications they 
woduce in the state of the atmosphere and their capacity Via. 
for transporting solid matters. In regard to the first 
point, we know that in various regions malaria is apt 
to prevail with a certain wind which affects the ther- 
mometric and the hygrometric conditions—e,g., with 
the sirocco in the malarial districts of Sicily and of 
the Italian mainland. The idea of the wind being the 
carrier of the malarial matter was started by Lancisi, the 
same observer who originated the theory of the paludal 
source of malaria; he believed that the conditions 
from which the unhealthiness of the Roman Campagna 
arose might be dependent upon the fact that after 
the cutting down of the woods in the reign of Gregory XIII, 
the emanations from the Pontine marshes found free ingress 
into the country round about ; and other observers have con- 
curred in this opinion and believed that it explains the 
baleful effects of the sirocco wind which blows towards 


SENIOR SURGEON 10 HE MIDDLESEX HOSPITAL, 


The section of » compound calculus an inch and a half in 


i i FAG length and an inch in width, consisting of an irregular 

Rome over the Pontine marshes, That the winds within nucleus four-tenths of an inch in diameter, with concentric 
certain limits may transport malaria the writer believes to xings of uric acid and urates, in a setting of fusible ealeulus, 
4 : Re ae wo rings of uric acid and nrates interrupt the phosphatic 

have been proved by many instances, but that such a thing deposit. These rings and the nucleus are darker in the 


happens as often as has been made out appears more than 
doubtful, If the emanations from the Pontine marshes were 
‘tho cause of the malarial fever of the Roman Campagna it is Fie. La. 
incomprehensible why Velletri, Genzano, Ariccia, Albano, 
&o., which are on the road between Rome and the marshes 
and ought to be the first and the most seriously affected 
AM ny harmful emanations carried by the wind, are, on 
ie aay; wholly free from malaria, If malaria could 
Hat be eaea by the winds for miles it would be difti- 
aed understand its limitation tio small portions of 
a + examples of which are to be found in Italy 
6 ee parts of Kurope and in America. It would 
ditt, e adduce many instances to prove that the 
Altited a malaria by means of the winds is certainly very 
ashort dist he fact known to all that. ships which anchor at 
Ae ae from a di ingerously malarial shore are not 
these neater is sufficiently convincing.’ To explain 
" tideaaa He most arbitrary theories are had recourse to; 


skiagraph than the phosphatic parts of the caleulus. 


Dp. 
Py, iuaast Hirsch ‘ggitudbuch der Historisch-Geographischen Fi a ee 
he same caloulus as Pig. 1. 


xa 
pletely Ge jpinees dangerously malarious near to districts com- 
hit Gutside Pon ye cutthy are nol rare in Rome. Hveryone knows ; : 
dred outs tel Popolo one ean catch dangerous fevers, whilst a | be reconciled with the hypothesis that the malarial germ is in the air? 
fimilios living wes, Of, ab the beginning of the Corso, the health of | From the moment that the parasite is suspended in the air it is cer- 
; Michele there even for many years is good. The Hospital of | tainly not easy to understand why the aerial currents should not be 
Wards Sf, Pato, crande is free, whilst at a short distance away | able to carry it for a few hundred yards, Such examples could easily 


NES of Palo stuta nore are Places intensely malarious. The inhabi- | be multiplied, is known to Professor Marchiafava that of the 
With safoty tr ie that in the same houses on the quay one can sleep | inhabitants of S © who live in the part of the village near the 
‘Side i fy much ie rooms on the sea side, whilst in those on the Janel hills are exempt from fever, whereas those that live at alittle distance 
‘Nota Which haverhn, ©, catch the fever. Mow can these and similar | away towards the marshes catch ibeasily. All the inhabitants of the 


fen communicated to me by Professor Marchiafaya 4 village drink water from the same fountain, 


by Google 
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biliary calculus. All these five objects were exposed for|and both these shadowgraphs are darkest 
fifteen minutes at a distance of five inches from the tube on | thickness of the stones is greatest. But both th 
the same plate and at the same time. ‘The size of the plate | represented by Vig. 1 and Fig. 2 are much 
was 6}in, by 4} in, Wigs. 1 and 2 represent compound calculi | section than that from which Fig, 4 was taken, 


Fic. 2. 


‘The section of a fusible calculus nearly three inches long and 
an inch anda half broad. It is composed almost entirely of 
lime salts. In the lower part of the section, which is more 
porous than the rest, there are three crescents, one within 
the other, in which urates are mixed with the phos- 
phatic material ; these are imperfectly represented in the 
sklagraph, 


composed of uric acid and urates and lime salts. Figs, 3 
and 4 are unequal segments of the same calculus composed 
entirely of uric acid and the urates. it will be observed 
that Fig. 4 gives a rather darker shadow than Vig. 3, as 


Fig. 2a. 


Same caleulus as Mig. 2, 

would be expected from the fact that the segments of the 
calculus from which Fig. 4 was taken is nearly one-third 
thicker than that from which Vig. 3 was photographed. 
The section from which Wig, 1 was taken is nearly half as 
thick again as that from which lig, 2 was photographed, 


where the 
© specimens 
thinner jn 


au 
shadowgraphs of the thinner sections are ery auc 


This shows that the lime salts of the thinner Sections oj 

a greater resistance to the rays than the thicker onthe 
which are composed entirely of uric acid anq ur ri 
The thickness of the fusible calculus represented. if 


Fie. 3. 


The outer surface of a portion of an urie acid and wwates 
calculus two anda quarter inches long and an inch anda 
half broad. It has a very thin coating of triple phosphate. 


Fig. 2 is as nearly as possible the same as that of 
the calculus composed of uric acid and the urates repre- 
sented by Fig. 3, but the fusible calculus gives much the 
darker shadow. This being so it is difficult to understand 
why in Figs. 1 and 2 the concentric layers of uric acid 
as seen on the sections of these calculi come out darker 
than the intermediate lime portions. ‘The depth of the 
shadow of the nuclear area in Wig. 1 is in all probability duo 


Fig. 4. 


4 of 

A thicker portion of the same caleulus as Pigs 3 iit ng 
section, some of the laminw of which are much dav 
more compact than the rest. 


depth of shadow cast by the concentric er snterventD® 


lime layers. . 
It would seem as if the rays find a 


Aga Pe :) 
the explanation because the concentric sings aly the 
layers deposited over the entire stone and ar’ 
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ges of strata which are elsewhere unseen. With the | of uric acid and the urates, and biliary calculi, would really 
ent oe owever, of further testing these comparative effects | cast any appreciable shadow when acted upon by rays strong 
obyeo! yeoimens from which Vigs. 1 and 4 were taken were | enough to pass through the thickness of the renal or hepatic 
a eparately exposed for ten minutes at a distance of five | areas of the body. 
er ot the tube. ‘The result was that the shadow cast The same question would not seem to arise in connexion 
ate aris corresponding with the rings of uric acid on | with calculi of oxalate of lime or the mixed phosphates, for 
by the P these salts leave a deeper shadow than even bone. Vig. 7 


Vie. 7. 


Oxalate of lime caleulus on section exposed for ten minutes 
at a distance of twenty inches from the tube and three 
and a quarter inches from the plate. 


is from a section of a mulberry calculus exposed for ten 
minutes and taken at a distance of twenty inches from the 
tube and three and a quarter inches from the plate. These 
: distances probably correspond to the distance that the tube 
Same caleulus as Pig. 4. and plate respectively would be from the calculus if photo- 
graphed in the living subject. 5 

the section of the mixed calculus was darker than the From an examination of these shadowgraphs the idea at 
shadow cast by the lime portions of the same section, and ¥ 

darker still than the shadow cast by the uric acid calculus Fie. 8. 
itself, The biliary calculus gave a depth of shadow about 
equal to the uric acid calculus as shown in Vig. 3, but 
the biliary calculus was about twice as thick as the-vesical, 


Fia, 5. 


A B 
‘A gull-stone with four flat surfaces, three angles, and an i ae 
Apex; the base is formed by one of the surfaces. If is seven- 4, a portion of natural rib a portion of decaleified rib, 
tenths of an inch long and from six-tenths to seven-tenths ‘The very faint outline of 1s is indicated between ¢ cand dd. 


ofninch thick near the base, Both were exposed on the same plate at the same time for 
ten minutes at a distance of five inches from the tube. 


80 that the shadow i f ili i 
couly about half that RC eR apretra saloplusds once arose that the depth of shadow cast by the skeleton is 


ig. 6 shows the shadow, a . iq | due to the lime salts in the bones. Accordingly an ordinary 
i the urates removed Freee senate ob mnlesngid rib and a decalcified rib were exposed at the same time 
cine A i the shadow cast by it, after an exposure of four He. 9 
‘aponuny wh ereas B is the shadow after eighteen minutes’ am 

Posure, ‘These results, as shown in Vig. 6, indicate how 


Fia, 6. 
A B 


‘Dyo shadowy { 
ry Of the same renal caleulus. A, exposed four 
easily 5. 1B, exposed eighteen minutes, 

Woalo) i 4 
the rays Tae ett be missed by over exposure, supposing ‘ 
‘nd they sug eee to penetrate the renal region ; ilies 
wre Substaneey a eclenoy. of employing for the Se ee 

may S short an exposure as possi 
Atle” Deg ata iby, experience is wield the eee ets Be Mulberry calculus on section with natural rib lying on the 


A cut surface. Phe outline of the rib is only faintly traceable 
ene tio ask whether calouli composed across the surface of the stone, 
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to the same plate under exactly similar conditions 
and with the effects shown in Wig. 8, ‘en minutes’ 
exposure left a deep shadow of the ordinary rib, whereas 
the decalcified one left scarcely any shadow at all. 
Fig. 9 shows a shadowgraph of the same caloulus as that 
represented in Fig. 7, with an ordinary rib resting on its 
surface—i.e., between the tube and the calculus. It will 
be observed that the shadow of the calculus is much deeper 
than that of the bone; and the outline of the rib where lying 
upon the calculus can be traced only with difficulty, I havo 
a shadowgraph of the same calculus with the decalcified rib 
lying on it, bat the shadow of the bone is so faint that it 
would be impossible to reproduce the effect here. 

All these photographs have been taken by Messrs. Allen 
‘and Hanburys of 48, Wigmore-street, to whom I am indebted 
for the skill and care which they have given to their 
execution. 

* Cavendish-square, W. 


THE INVALID’S DAY AND ITS 


RAINFALL. 
By W. W. WAGSTAFFE, B.A., '.R.C.S. ENG., 


FORMERLY SENIOR ASSISTANT SURGEON '[0, AND LECTURER ON ANATOMY 
AT, ST. THOMAS'S HOSPITAL. 


THUERD are some points in the meteorology of a district 
that are of practical importance to the medical practitioner 
cand to his patients. In the present day there is no doubt that 


RAINFALL FOR TEN 


{Nov. 14, 1898, 


are active or retired medical men, who by their 

training are peculiarly adapted for carefully reconietite 
changes of the weather and the peculiarity of the neigh} ds 
hood in its meteorology as suitable for certain lasses of 


invalids. In most instances we have no diff 
obtaining records of the temperature and of the ik 
rainfall. But what I am here anxious to call attention 


to is the advisability of keeping a record of th 
and night rain separately as indicating what g Visito 
may expect in the hours when he is likely to be out of doo) ; 
Supposing we had the means of comparing such a record of 
day and night rain for different places where invalids mj tt 
possibly goI think we should have something usefy) ath 
for them and for the medical man who recommends them to 
getaway. A purely scientific record of rainfall from sunrise. 
to sunset or from any one hour in the morning to a similar hour 
in the evening, or even hourly records taken, as they are now 
by self-recording instruments, unless Jaboriously tabulated 
would not be of the same practical value for the medica} man 
or his patients as the plan ‘I wish to recommend, ‘The 
invalid or the health-seeker wants to know simply what 
chances there are of his being able to get out when there ig 
a chance of the sun shining in our eccentric climate, If 
some such series of records could bo put together for 
reforence by members of the medical profession it would 
undoubtedly be a great advantage. And I here submit my 
contribution to such a scries in the hope that it may incite 
others who have the opportunity to add to it. 

Having completed ten years of residence here at Sevenoaks 
I have thought it might bo useful to summarise the results of 
observing the rainfall so as to give (1) the average monthly 
rainfall, together with the maximum and minimum; and 


© day 


YBARS IN INCHES 


Feb. |Mareh.| April. | May. | June, | Inly. | Aug. | Sept. | Oct. | Nov. | Deo. | Total, 
1:95, 193 163 0-74 164 193, 093 497 114 082 380 | 24066 
3:03 165 2°60 388 129 0°25 116 413 4°32 2:36 1°76 | 2958 
0-68 168 217 4°08 064 217 164 2°60 ant 424 4°28 | 3044 
052 168 2°43 2:00 1:26 0:99 2°62 238 2°22 413, 210 | 2682 
1-80 4°59 216 119 6:92 531 331 1:59 1-70 4°96 220 | 3545 
323 254 3:20 3:00 1:90 2°60 2°65 155 610 156 219 | 374 
121 314 2°70 “73, 225 546. 3°95 0-72 137 353 0:66 | 337 
= 219 072 316 1:84 452 4°51 1:69 110 2°98 4:36 | 3761 
165 2°07 2:07 Lz 5:40 2°55, 3:98 2:82 5:94 4-16 2°67 | 3534 
4:33 0-73 001 0-46 O77 322 107 P91 | 4°86 319 292 } 2620 
Averago for ten years res | 222 | 196 | 220) 223 | 206 | 267 | 240 | 387 | sao | 268 | 2070 
Average rainfall from Jan, 1st 234 | a7 | 639 | #35 | 105 | 1283 | 1579 | 1836 | 2085 | 20-72 | e802 | 3070] — 
* Greatest monthly fall recorded October, 1891, 7°70 inches, Least monthly fallrecorded February, 1891,'nil. 
Greatest on any one day, June 28th, 1892, 2 63 inches. 
yoo wae fbr Mur Ipr. May June July. sug. Sep. Oct. Nov. Dee. 
_ i ty 
L cit Heel UAL el ALL 
Ohart of proportionate day and night rain for cach month (in percentages). 
. 4 i that 
many invalids are compelled to choose a place of residence { (2) the difference betweon the day and night rain bly J 
where the climate and the weather are likely to be suitable | period, showing this by means of a table of perenne dn the 
to them. Most places have some local recorder of the | will first give the record of rainfall for each a jn which 


weather, and it is satisfactory to notice that many of these 


years 1884 to 1893 inolusive in the following table,» 
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a 


HL be found also the average for each month, the acoumu- 
Gated average rainfall from Jan, 1st, the greatest monthly 
fall recorded, the least monthly fall, and the greatest on any 
one tho day and night rain especially I have been 
mided by the desire to sce what an invalid’s day and night 
would show inthe difference of rainfall and so have followed 

ontirely different plan from that which I see has been 
vy tod by Mr. Symons and others in a paper on “ British 
‘xnfal, 1885,” on the Relative Fall of Rain during tho Day 
and during the Night. In that papor the time taken for the 

jg QA.m. 10 9P.M. In my own case I have taken tho 
jovalid’s day to be from 104.m. to sunset. This appears 
to mo to be of moro practical importance than the other 
dl, 
cae bo difficult to make any comparison between the 
two sets of observations, but I submit the accompanying 
results to notice in the hope that they may prove of soma 
jnterest. Now, taking tho day and night rain for this 
lod, and keeping to whut I have already described as the 
javalid’s day, I find that the percentage of rain which fell in 
the day compared with that which fell at night is repre- 
sented by tho following figures :— 
a ye Night. 


me August 
ay 39 September 
t 35 October 
38 November 


December... 


wee we Average” ae 40 
This is shown more clearly by the chart on the proceding 


0. 

Poking over these tables it will be seen that although the 
proportion per cent. is 40 for the day and 60 for the night for 
the whole year, it is from 35 to 65 in March and November, 
whereas it is only 48 to 52in July. Moreover, the day rain 
excesds 40 per cont. in from June to August inclusive and 
also in the months of October and December. ‘The peculiarity 
of this excess of day rain in these particular months shows 
that it cannot be accounted for simply by the fact of the days 
being longer at these times, for this was evidently not the 
-easo in all these months. It is possible that the large amount 
of rainfall during the day in the three summer months 
‘may be accounted for by the presence of thunder-storms. 

I submit next a table showing the average number of days 
and nights in each month on which an appreciable amount 
of rain fell (+ 0 01) :— 


Day. Night. Day. Night. 
January, Seed: ees (tad Ben me oak SS 
February... {eee ) August 8. 9 
March... haere ('] Soptember 1 9 
dor T a. 8 | Octoror ee kLarige 12 
dy 8 1. 8 | November. 10 14 
juno woe 5 a 8 | Decomber.., Bou. 12 


By this it will be seen that the showers on wet nights exceed 
ie showers on wet days in all the months excopt July, that 
ho largest number of wet days will be found in October 
aa November, and the largest number of wet nights in 
tober, Novomber, December, and January. Dividing the 
eu into four seasons, as already has been done in the paper 
ferred to, and taking 100 for the day rainfall, we arrivo 


at tho following results for the invalid’s day and night :— 

Winter (November to Mar. Nig” 
Spring (April to May) wo Ho 
tinmer (June, July, and Augu 127 


Autumn (September and October) 


ae may say that the average is 100 for day and 150 
ag oa therefore, summarise the above remarks by 
days ( (1) in winter the nights arc much wetter than the 
than ‘ an spring and autumn the nights are also wetter 
in days, but the difference is rather less marked ; and 
Summer the excess of rain 


marked than in ¢) 


* G at night is much less 
Sevenoaks, ¢ other periods. 


Mm 
(etororrran ConyaLEscnn't 


0 tmonymous donor Ixsrrrurron.— 


Conval onor has given £1000 to the Metropolitan 
mission oe enstitution, and has arranged that # number of 
bo ab the ace ers for the Walton and Broadstairs homes shall 
Sposal of the directors of tho Gas Light and Coke 


Orapan 
Ro of thelr mee Metropolitan Gas Company for the 


.| added. 


ON THE SERO-DIAGNOSIS OF TYPHOID 
FEVER. 
By FERNAND WIDAL, M.D., 


PROFESSOR AGRUGY: AT TI FACULTY OF MI:DICINE OF PARIS AND 
PILYSIOIAN OF ‘TH ‘ARIS HOSPITALS. 


On June 26th last I brought before the Medical Society of 
the Paris Hospitals a new method—to which I gave the term 
“sero-diagnosis”—by which typhoid fever could be reco- 
gnised almost instantaneously by simply observing micro- 
scopically how the serum of a putient acted on a culture of 
Eberth’s bacillus. I described several processes to establish 
the sero-diagnosis, some being slow and others rapid. Among 
the slow processes one consisted in adding a few drops of 
serum to a culture of Eberth’s bacillus in bouillon already 
cloudy, and observing a few hours later whether the bouillon 
became clear again and if, at the same time, a precipitate 
was formed at the bottom of the tube, The other process 
consisted in adding to a tube of fresh bouillon a few drops 
of serum, then introducing into it a traco of a culture of 
Eberth’s bacillus, and placing the tube in an oven at a tem- 
perature of 37°C., and observing ‘whether after fifteen or 
twenty-four hours a precipitate had formed at the bottom of 
the tube, showing under the microscope heaps of microbes, 
leaving the bouillon almost completely clear. I very par- 
ticularly indicated that this latter process could only be 
adopted if one used a rigorously aseptic serum. 

Yor oidinary daily practice I prefer the improvised 
process. I have shown that all that was necessary 
was to add a drop of serum or even a drop of blood 
taken from the tip of the finger of the patient to ten 
drops of 2 young culture in bouillon of typhoid fever bacilli, 
and to sce almost immediately under the microscope the 
formation of “heaps” or agglomerations of bacilli, which 
often allows an almost instantaneous diagnosis of typhoid 
fever to be made. I ended my first communication by saying: 
** Hore is a simple and rapid process which can be employed 
by cveryone, necessitating no laboratory material. All that 
is necessary is to have at one’s disposal pure cultures of 
Eberth’s bacillus, a microscope, and a few drops of serum or 
even only one drop of the blood of a patient.” 

On July 23rd and 31st at the Medical Society of the Paris 
Hospitals, on July 29th in the Presse Médicale, and on 
Aug. 6th at the Medical Congress of Nancy I took up this 
question alone and in collaboration with M. Sicard. We have 
shown that the reaction could be produced instantaneously 
if a pure culture of Eberth’s bacillus on gelatin is diluted 
with pure bouillon and the suspected scrum is immediately 
We have indicated that the reaction could be 
obtained with dricd serum or dried blood ‘coming from 
patients suffcring from typhoid fever, We havo also shown 
that a practitioner could in full security send to a laboratory 
to be examined by the improvised process the blood of a 
patient suspected to be sullering from typhoid fever contained 
in a closed tube, like one does for diphtheritic membrane or 
a suspected tuberculous sputum, We have also studied the 
agglutinating reaction of the different fluids of the body in 
typhoid patients. 

The agglutination of the microbes by the scrum of 
immunised animals has been under consideration since 
1889. As regards the infection of typhoid fever, we 
have stated previously that Pfeiffer and Koll’ had 
shown that the serum of animals rondered immune against 
the infection of typhoid fever as well as the serum 
of convalescents from typhoid fever, injected into the peri- 
toneal cavity of a guinea-pig at the same time as a culture of 
Eberth’s bacillus, possessed the property of rapidly immo_ 
bilising, of agglutinating, and deforming the microbe, 
present in the serous cavity. We also mentioned tha 
Durham and Griiber® had previously shown that the serum og 


1 Pfeiffer and Koll: Ucber dio Specifische Immunititsreaction de" 
‘nyphusbucillen,—Zeitscbrift Citr Hygiene, 1896, Band 21, Heft 2, p. 203, 
Zur Differentialdingnose der Typhusbaciilen’ vermittels Scrums der 
gegen Typhus immunisirton Thicre.—Deutscho Medicinische Wochen- 
Soltritt, Maceh 19th, 1896, p. 185. 

2 Durham: Proceedings of the Royal Society, vol. lix., Jan. 3rd, 
1896, Griiber: Active und Passive Immunitiit’ gegon Cholera und 
Typhus, &e —Wiener Klinische Wochenschirift, 1846, Nos. 11 and 12, 
pp. 183 und 201. Grilber and Durham ; Eine neve Mothodo zur Raschen 
Frkennungen des Oboleravibrio und des ‘'yphushacillus.—Milnchoner 
Medicinischo Wochonschrift, March 31st, 1896, p. 285. 
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animals rendcred immune against experimental typhoidal | When called in to seo her on June 30th last I 


infection had the power of immobilising and uniting in heaps 
or.-masses iz vitro Eberth’s bacilli in suspension in a liquid. 
Up to June 26th, 1896, the date of my first communication, 
the phenomenon of agglutination had been considered as a 
“reaction of immunity” appearing only in immunised animals. 
I was the first to show that it was indeed a ‘reaction of 
infection,” that it appeared in man. during the first days 
of the disease, and I thus arrived at the conception of 
séro-diagnosis and its applications. A few days after my first 
communication, confirmative facts were presented by 
different clinicians and to-day some hundreds of observations 
of positive sero-diagnosis have already been published in 
Europe and America, Up to the present date my 
improvised process has almost always been preferred by 
experimenters. It is this same process which M. Achard 
and M. Bensaude® have employed for the sero-diagnosis 
of Asiatic cholera, I was, therefore, very much surprised to 
find an article on the Agglutinative Action of the Human 
Serum for the Diagnosis of Enteric Fever, published in 
Tau LAnNcET of Sept. 19th Jast—that is, nearly three months 
after my first publication—by Dr. Griinbaum, who proposes 
amuch more complicated process than my extemporaneous 
method, and only adds at the end of his article, as history 
of sero-diagnosis, the following: ‘‘ Whilst this work was in 
progress a short communication by Widal applying a similar 
method macroscopically has been published in the Semaine 
Afédicale, It requires, however, a large quantity of blood 
and a longer time and, apparently from the rather meagre 
description, a final resort to the microscope.” If for a purely 
technical question Dr. Griinbaum, instead of being éon- 
tented with an incomplete analysis given by a paper, had 
referred to the oflicial text of my researches or to the Presse 
Médicale, which reproduced in extenso most of my works, he 
would havo seen that I did not publish a short communication 
on the sero-diagnosis, but that since June 26th last I have 
ublished a series of articles on this subject, and that my 
‘favourite method is based only on microscopical examination, 
is extemporaneous and only necessitates a minimum quantity 
of blood. Dr, Griinbaum would have avoided an error which 
I sats to correct.4 

Paris, 


A CASE OF CHOLECYSTECTOMY; 
RECOVERY? 
By H. W. SHETILE, M.R.C.S. Evc., L.R.C.P. Epry., 
SURGEON TO TILE ROYAL SOUTH IANTS INFIRMARY ; 
AND 
L. M, BRETON, M.R.C.S. Eva, L.R.C.P. Loyp., L.8.A 


In August last we saw the patient from whom the stone | 


exhibited was removed in consultation and agreed that the 
only chance of her living or dying with any degree of comfort 
lay in operation. Accordingly cholecystectomy was per- 
formed by Mr. Shettle on Aug. 18th. The following history 
and notes of the case have been written by Mr. Breton, who 
assisted at the operation. 

Yor twenty years the patient, aged fifty-two years, had 
been subject to recurring attacks of severe abdominal 
pain, coming on suddenly and generally accompanied by 
vomiting. ‘There were at first intervals of three or four years 
between these attacks until the last eighteen months, during 
which six attacks have occurred. Sho was now never free 
from a constant, dull, aching pain in the situation of the 
gall-bladder. She stated that she had never been jaundiced. 


~ 3 Achard and Bensaude: Sero-dingnostic du Choléra Asiatique chez 
YHomme. Presse Médicale, Sept. abil, 1886, 

41 may add that in collaboration with M. Sicard I brought forward 
on Sept. 29th at the Parls Academy of Medicine, and on Oct, 9th and 
16th at the Medical Society of the Paris Hospitals, new researches on 
sero-diagnosis and experimental and chemical researches on tho 
agglutinative phenomenon which are too long to be considered here. I 
may also add that at present we have practised scro-diagnosis in forty- 
five serious as well as mild cases of typhold fever during its acute 
stage, and that wo have searched for, without finding it, the aggluti- 
native reaction in the blood of more than 200 Individuals in good Leulth 
or suffering from other diseases, by mixing the serum and culture of 
Eberth’s bacillus in the proportions which I have indicated. Tho 
different authors who bave controlled my researches have arrived at the 
same results. 

1 Extract from a paper rend before the Southampton Medical Society 
on Nov. drd, 1896, 


found hor 
d vomit 
© small ang 


suffering from intense abdominal pain; she ha 
twice, her skin was cold and moist, and the puls. 
rapid. The acuteness of the pain passed off in a few ho 
and on the two days following twelve or moro a 
stones were passed varying in size from nearly the i 
a hazel nut to that of a split pea. After a few Phi 
the patient got about the house as before, but complains 
very much of constant aching pain and exprossed herself 
willing to undergo any treatment which could holq out. 
prospect of permanent relief. ‘Thinking that the mischj f 
was most probably confined to the gall-bladder or oystic uot 
(from the fact that the attacks had never been followed by 
jaundice), I thought that the case was one favourable 
for the operation of cholecystectomy. ‘he operation es 
performed on Aug. 13th. 

Remarks by Mr. Sanvr.y.—-The ordinary incision hayin 
been made and the peritoneal cavity opened the alle 
bladder was found to be filled with what appeared to. 
be one large stone, There was no fluid in the bladder 
which was in close contact with its contents. Bearing in 
mind the excellent results of inguinal colotomy where a, 
glass rod is used and only a couple of deep sutures instead 
of the old and more elaborate stitching, I determined on 
trying a somewhat similar: mode of operation in this 
case. Accordingly, the pear-shaped tumour was drawp 
forward tbrough the abdomival wound and used as a. 
wedge. I then passed deep sutures, including tho peri- 
toneum, through the abdominal ‘wall, the one above. 
and the other below the apex of the pear. A fow more 
stitches completed the first stage of the operation, On 
Aug. 17th I removed the stone and its adherent bladder: 
its weight was five drachms, and it measured two and a 
quarter inches in length and one and one-eighth of an inch 
in width. Some small pieces were broken off in extraction, 
and on clearing these away and passing a probo into the 
duct no other stone could be felt. It appears to me that in ay 
case where the gall-bladder is fully and firmly distended— 
as in the present case—this operation is to be preferred 
to the more complicated one with its innumerable sutures. 
in the gall-bladder, which are always difficult to pass 
accurately. After the operation the patient had two 
drawbacks during convalescence —one cystitis, and the 
other phlebitis in the left leg, both of which yielded to 
treatment. She now expresses herself absolutely freo from 
the old intolerable pain. She is at present in good health 
and spirits and ablo to take short walks, 

Southampton, 


SULPHONAL POISONING’ IN A CASE OF 
MELANCHOLIA AGITANS. 
By F. P. HEARDER, M.B., 0.M. Born., 


ASSISTANT MEDICAL OFFICER 'TO TIE WEST RIDING ASYLUM, 
WAKEFIELD, 


A MAN forty-three years of age, single, of steady habits 
and with a good family history, four months previously to 
his admission on May 2nd, 1896, to the Wakefield Asylum 
had hurt the back of his head in an accident; he suffered 
much from shock and ‘‘had been very nervous sinc: 
Three weeks before his admission he cut his throat. His 
physical state on admission was as follows. His height was 
Git. 10 in., and his weight 8st. 81b, Ho was fairly, vel 
nourished. Ho had a cut across the front of his Sa 
one and a half inches in length, opening into tho ne 
and healing by granulations. When he spoke a pecll ae 
buzzing and whistling sound was produced by tho is 
escaping through this opening. His hair was black ané tt 
complexion was sallow. The pupils were unequal, the he 
being more dilated than the Icft; the left pupil ier 
more perfectly. His knee-jerks were exaggerated an ‘vero 
was slight ankle clonus. His superficial arterie ‘a 
thickened and tortuous; the heart's action was inte a 
irregular, and the sounds were accentuated, but the youd 
no bruit, In the urino there was a copious mucous ved 0 
it was acid, of specific gravity 1022, and contain 
albumin or sugar. His mental state on admisermeoted 
that of agitated or motor melancholia. He bad a eee 
and lacrymose expression and he had aural “er 
hallucinations and delusions that harm (murder, *° 
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ing to his mother and sister; he cried and prayed 
beats safety. During .the noxt few days he con- 
tinued restless, sleepless, needed forcible feeding, and was 
constantly attempting to tear the bandage off his throat, 
equiring continual supervision. A mixture of bromide of 
} tassium with chloral hydrate was oxhibited with no good 
efect, Sulphonal was then tried (fifteen grains three 
times a day) administered in a warm drink, apparently 
with marked good effect, as he took his food better, slopt 
well at night, and was less restless during the day. On 
tho fourth day his gait was ataxic and his expression 
and movements were ‘‘drunken.” On the sixth day the 
urine—which, as is usual in patients taking sulphonal, was 
poing carefully watched—was noticed to be becoming scanty 
and highly coloured. The sulphonal administration was at 
once stopped and the urine examined. It contained no 
plood and no albumin. On the following day there was 
marked oligaria, about five ounces of urine being passed in 
the twenty-four hours. ‘he urine was of about the colour 
of porter which had been shaken ; there was no deposit, it 
was acid, and of specific gravity 1015. ‘I'he amount of 
albumin was exccedingly copious, the urine on being boiled 
pecoming almost solid. ‘The patient was in a some- 
what soporose state; there was slight odema of the 
eyelids, but no swelling of the legs and ankles. The pulse 
was quiet and the temperature about normal. He was 
kept recumbent and a saline purge was administered, 
a diuretic mixture containing citrate of potassium and 
acetate of potassium being given, with diluent drinks, milk 
and soda-water, and barley-water. On the following day 
the urino was still somewhat scanty, highly coloured, acid, 
and of specific gravity 1020, but it contained no blood or 
albumin. The patient was better and took food (fluid 
and semi-solid) freely. Since then he has made consider- 
able physical and mental improvement, but continues 
depressed. Several subsequent examinations of his urine 
‘have revealed nothing abnormal. 

With the exception of a few cases of post-influenzal 
debility where single doses of sulphonal have been followed 
‘by toxic effects, all cases of sulphonal poisoning have been 
after long-continued use of the drug, the symptoms usually 
‘boing lethargy, giddiness with digestive disturbances, 
anorexia, constipation, occasionally diarrhea and vomiting, 
and hematoporpbyrinuria, A German observer has also 
noted ischuria, oliguria, and sometimes albuminuria, Pro- 
fessor Stokvis, experimentally administering sulphonal to 
dogs and rabbits, found ‘it ‘was only when the drug was 
Pushed to a fatal termination that albumin appeared during 
tho last days of life.”? In the above case the dose was com- 
paratively small and the toxic effects acute. It is a good 
example of the necessity of training attendants and nurses to 


note tho urine of every patient taking sulphonal. 
Wakefield. 
—— 


THE TREATMENT OF BURNS, GRANU- 
LATING. WOUNDS, AND SKIN-GRAFTS 
BY THE ANTISKPTIC CAGE. ~ 
BY J. R. BENSON, M.R.C.S., L.R.C.P., 
MOUSE SURAKON YO KING'S COLLNGM MOSPYTAT., 


Twas very much struck by the painfulness of drossing, 


an the difliculty of rendering aseptic, burns and large 
Stanulating surface wounds generally, ‘hey necessarily 
must be fre 


endured quently dressed, and each time tho pain to be 
Aitiout is Very considerable. What lotion to use is also a 
~ cult question to decide, especially when the raw surface 
method of _Among the disadvantages of the ordinary 
on one os dressing a wound such as that under considera- 
or less eucaielly notices the following, which are all more 
“The tol come by the method I am about to describe. 
Ptoms, 9 ‘Th is absorbed and causes local or general sym- 
and consogu ie dressings must for safety sake be put on wet 
sodden a Y Act as x poultico does in rendering the part 
The disc} 10 granulations edematous and unhealthy. 
for tho atowten are retained and form an excellent medium 
oF resigtie wth and increase of organisms. 4, ‘Lhe vitality 
This eeome power of the part is lowered by the drugs used. 

0 be undoubtedly the case, as of wounds left 


open from the first it is surprising how few become septic, 
whereas of wounds carefully dressed at first and acci- 
dentally left exposed it is remarkable how few escape. 
§. The dressings adhero to the young superficial cells, 
which are torn off when they are removed. To-avoid 
these drawbacks I have, with Mr. Barrow’s permission, 
adopted the plan of treating all Jarge surface wounds with 
an antiseptic cage dressing. ‘Lhe principle is to have 
@ current of dry, pure air constantly passing over the 
wound, and also to have any discharges drained or 
washed off almost as soon as they are formed. The way 
to seoure these objects is simple. “A cage of some descrip- 
tion is placed over the wound and the dressings are applied 
outside this cage. ‘The easiest way to make tho cage for an 
extremity is as follows. A piece of tin is cut so that there is 
a splint for the limb to rest on and a sufficient number 
of long, narrow processes projecting at the sides. These 
processes are bent up over the part to form a cage which 
encloses the limb, the splint being attached by strapping 
above and below the wound. Of course, if there is a large 
body wound ordinary wire cradles will do with antiseptic 
towels, For small body wounds the best way is to get two 
pieces of glass tubing and fix them with strapping to the 
skin and stretch gauze over them. I havo used this plan with 
success for skin-grafting of breasts. Ilowever, very little 
ingenuity is necessary to make a cage over any wound. If 
this method is adopted the wound can be easily dressed by 
merely lifting the gauze off the cradle and douching with 
a weak lotion, ‘Che granulations—previously ocdematous— 
become small, red, and firm, the discharge ceases entirely, 
the wound becomes dry, and healing is uninterrupted. 

Yor the operation of skin-grafting this dressing is cspe- 
cially useful both for preparation and for after-treatment. 
The grafts are cut from a purified surface and put on the 
prepared wound. Protective is placed over them and 
pressure applied in the ordinary way. This is left for some 
five or six hours—not too long or the protective becomes 
adherent to the grafts and they may be dragged off. If 
pressure, on the other hand, is applicd for too short a time 
serum is poured out between the wound and the grafts. 
After five or six hours the wound is undressed and put up in 
the antiseptic cage. Once there the grafts can be carefully 
watched and once or twice a day douched with some weak 
lotion. I use a 1 in 2000 perchloride of morcury solution. 
‘The dull bluish white of the grafts soon gives way to a delicate 
pink and there is no scabbing. Septic organisms having no 
retained discharges to thrive in are not likely to spoil the 
result, Tho process is so simple and the results so good that 
skin-grafting, instead of being a delicate and uncertain opera- 
tion, becomes a certain and tolerably easy one. At all events, 
I have had several cases, and some difficult ones, and have 
not yet had a failure since I used the antiseptic cage. 


ON THE INTERNAL ADMINISTRATION OF 
GUAIACOL AND CREOSOTE IN 
PHTHISIS PULMONALIS. 

By Dr. R, SEIFERT. 


I RvAD with much interest the paper by Dr. I. 2. Walters 
on Antisepsis and Elimination in Pulmonary Phthisis which 
appeared in Tun LAncnr of Aug. 8th, 1896. Dr. Walters 
assigns much value to experiments by Poggi, which are 
supposed to show that no more than from 15 to 20 minims of 
guaiacol can be absorbed per diem by the alimentary canal. 
Ihave not read Poggi's paper, and am not, therefore, ina 
position to judge whether his experiments were correctly 
carried out or not; but I can aflirm that his conclusion is 
wrong—viz., that it is impossible to introduce more than 20 
minims of guaiacol per diem into the blood. Very careful 
experiments have been made on this subject of late years in 
the laboratories of some German universities, the latest being 
Dr. Eschlo’s ‘‘ Beitriige zum Studium der Resorptions- und 
Ausscheidungs-verhiiltnisso des Guajakols und Guajakol- 
carbonats.”* Dr. Eschle himself took during three days 
81 grammes (124 grains = 240 minims) of carbonate of 
guaiacol, and extracted from the urine passed on these 
days 4°2 grammes (65 grains = 125 minims) of guaiacol. 


1 Journal of Mental Science, October, 1896, 


2 Zeitschrift fiir Kinische Medicin, Band xxix., Hofte 3 und 4. 
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Since guaiacol derived from the carbonate in the alimen- 
tary canal is excreted partly by the kidneys and partly 
by the skin and the lungs and is partly destroyed by 
oxidation in the blood it is certain that there had been 
absorbed much more than 125 minims in three days, or 
42 minims per diem. In other similar experiments by Dr. 
Eschle much larger quantities of guaiacol were absorbed. Ie 
showed that the guaiacol excreted by the urine is partly com- 
bined with sulphuric acid and partly with glycuronic acid, 
in the proportion of 23 to 28. During a period of four days 
he took 22 grammes (838 grains) of carbonate of guaiacol 
and found that 5:9 grammes (88°5 grains) of pure 
guaiacol combined with sulphuric acid were excreted, 


whilst = x25 =72 grammes (108 grains) were com- 


23 

bined with glycuronic acid. Hence by the urine alone 
13 grammes (295 grains = 390 minims) of guaiacol had been 
excreted during four days. Allowing further for that 
excreted by the lungs, &c., it follows that at least 100 minims 
of guaiacol, derived from the carbonate, had been daily 
absorbed from the alimentary canal. 

It is probable that the amount of creosote that can be 
absorbed from the alimentary canal from ‘ creosotal ” (car- 
bonate of creosote) is considerably larger, as this latter is 
taken in much larger doses (from one-half to two teaspoon- 
fuls). Poggi’s observations are, therefore, erroneous or they 
do not apply to the carbonates of guaiacol and creosote, for 
by means of these preparations we succeed in passing into the 
blood doses so large ‘as would formorly have been thought 
impossible,” to use the words of the late Professor Dujardin- 
Beaumetz of Paris. To introducc large doses of creosote or 
guaiacol we are therefore not compelled to employ bypodermic 
injections, but can make use of the much simpler, much 
more agreeable, and much less dangerous method, by the 
mouth. 

There is another point which deserves attention in Dr. 
Walters’ paper. He says: ‘tA medical friend tells me that 
one of his patients—not a tuberculous one—took creosote by 
the teaspoonful without any ill effect whatever. On the 
other hand, a case is on record of death from 18 minims, 
This must have been due to impurity of the drug or to 
idiosyncrasy.”’ This view is one which is fairly widcly held 
in medical circles. But the real cause of creosote intoxica- 
tion is not to be sought in impurity of the drug or in 
idiosyncrasy, but in the creosote itself, Chemistry teaches 
that creosote, even the best quality, is a substance 
very closely related in composition to carbolic acid, 
and that consequently it has analogous properties, 
Creosote, precisely like carbolic acid, is a strong corrosive, 
coagulating albumin. On the tongue creosote causes the same 
burning and corrosive sensation as does concentrated carbolic 
acid. Even in solution creosote has a markedly caustic action 
on the gastric mucous membrane. Under particular circum- 
stances (an empty stomach, &c.) creosote may readily act as 
a corrosive and death ensue from gastro-enteritis. There are 
such cases recorded by Bourget, Mrankel, Zawadski, and 
Frendenberg, and quite recently in Professor von Ziemssen’s 
“Annalen der Allgemcinen Stiidtischen Krankenhiiuser zu 
Miinchen,” 1896, p. 289. Under tho title “ Zur Therapie 
der Lungenphthisie” in Zicmssen’s ‘ Annalen” we read: 
“Before discussing the manner of administration and the 
action of two preparations much recommended of late as 
remedies in pulmonary phthisis wo may first take a 
brief survey of former methods of trentment in our hos- 
pitals. The trial of arsenical treatment often mado in 
1890 led to no particular results. At the end of 1890 
and the beginning of 1891 nineteen cases of pulmonary 
phthisis were treated with the tuberculinum Kochii, with 
the result that in two patients an increase of weight was 
noted, bat no change in the local condition could ever be 
determined. ‘Thus it happened that creosote, employed 
in medical treatment since the end of the ‘eighties,’ 
again came to the front; it was prescribed in pills—0-05, 
0-1, and 0°15 grammes (0°75, 1'5, and 2:25 grains)—or in 
capsules (0 1-0 2 gramme = 1°'5-2'25 grains), together with 
fresh air and good nourishment. Very often the creosote 
caused bad after-effects in the stomach. In two phthisical 
patients acute gastritis (swelling of mucosa, punctate 
hemorrhages, and small erosions) was found post mortem 
and was attributed to the creosote. On account of this 
gastric derangement creosote could not be taken long enough 
to yield any noteworthy results, yot in cases of apex catarrh 
even a brief administration of the drug was followed by 
retrogression of the catarrhal signs. At the present 


time tuberculosis is treated in our hospitalg b 
administration of ‘creosotal’ (carbonate of ties the 
and carbonate of guaiacol. At first the dose of reat). 
sotal’ is half a teaspoonful per diem, given in SiS 
claret, or bouillon, according to the taste of the pai 
If no distaste or digestive trouble ensue the ane 
is slowly increased to three teaspoonfuls per diem, e 
about 10 per cent. of the cases it was either not possib} 
attain this dose, or we jvere obliged, after daily sang to 
three teaspoonfuls had been taken for three or four ie 3 
without any ill cffects to reduce this toa half-terspoont 
two or three times a day, or to discontinue the drug entire 
In the more advanced cases with much gastric disturbance 
the remedy could not be tolerated. As regards the effect ad 
carbonate of creosote, it was ascertained that in cases of 
infilation of the apex with trifling shortening of the er: 
cussion note and fine vesicular rales and feeble breathing pe 
prolonged expiration there was soon observed an inoreagg of 
appetite, improvement of nutrition, and an inorense of 
weight, and very soon, often after three or four weeks, 9 
clearing (lowering) of the percussion note, disappearance 
of crepitations and diminution of cough and expectoration, 
A similarly favourable influence on the progress of tho disease. 
by the continued administration of ‘creosotal’ for two or 
three months was recorded in cases where distinct infiltra- 
tions of one apex with bronchial breathing had already 
occurred, However, although owing to occasional unfavout. 
able action on the stomach the administration of carbonate of 
creosote is to 2 certain degree limited we have in carbonate of 
guaiacol a remedy which, being tasteless and without odour 
and irritating action on the gastric mucous membrane jg. 
tolerated in all but the rarest cases. ‘The carbonate of 
guaiacol is a white crystalline powder, perfectly inodorous ané 
tasteless, non-corrosive—properties which have secured for 
it the position it occupies amongst tho creosote and guniacol 
preparations. We administer carbonate of guaiacol in powders 
of 0'5 grammes (7 grains) in wafers, increasing the dose 
every three or four days up to 3 or 4 grammes (46 to 68 grains) 
per diem. It cannot be denied that here also at first some 
patients complain that the powders ‘lie heavy on the 
stomach,’ but in spite of this we succeed in continuing their 
administration and very gradually reach the larger dosage, 
The cffect of the carbonate of guaiacol resembles that of the 
carbonate of creosote. In cases of apex catarrh a rapid cure 
was invariably found; in cases of infiltration there was an 
improvement of the general health, of nutrition, and of 
strength, with decrease of cough and expectoration. In five 
cases with high fever the disease retrograded.” 

Guaiacol is, as is well-known, the chief constituent of good 
creosote. It would, therefore, bo hardly necessary to 
mention that guaiacol, like creosote, has toxic and corrosive: 
properties, had not Dr. Eschle, in his above-mentioned 
article, made some especially interesting observations on the 
In the Berliner Klinisohe Wochen- 


guaiacol without any ill effects to the health of the ani 


every administration of guaiacol, and a Inrge amon : 
urine was thus at our disposal. Examination 0} eid 
cipitate showed that it was combustible and did not ItrogeD, 
the usual tests for albumin ; it contained abundant wl ‘ik 
gave a marked Millon’s and biuret reaction, a onte rf 
reduce alkaline solution of copper.” ‘The ong gralns) 
guaiacol, even in doses of more that 6 grammes as oy 
never produced a urino like this. Dr. Tschle ther doses of 
at tho close of his exhaustive paper: ‘‘ After nrg pst ance. 
guaiacol (not carbonate of guaiacol) an onan 4 in tovg 

not yet definable, appears in tho urine, precipita git 
glutinous flakes by hydrochloric acid ; it may Pf jon o! 

Blockage of the tubuli uriniferi with suy press stem.” 
renal function, and therefore scriously injure the is Walters» 

I believe we aro justified in going farther than /™ 


[a8 Lanont,] 


tioned carbonate of guaiacol and carbonate of 
3 “useful alternatives ” for creosote and guaiacol. 


ore carbonate of creosote and carbonate of guaiacol 


ould be given. | jquo,” « i 
«Dictionnaire de Thérapeutiquo,” 1895, says: ‘Creosote is 
ecognised as the most eflicient agent we possess for the 
treatment of tuberculosis, but being caustic it can only be 
iven in small doses. This objection does not hold for 
Fereosotal’ and carbonate of guaiacol. The creosote in it 
jg in such combination that doses formerly believed im- 

ssible can be administered, hence their administration 
constitutes 2 most important advance in the treatment of 
tuberoulosis. As creosote is not better borne in any other 
form ‘oreosotal ’ and carbonate of guaiacol aro to be pre- 
ferred in all repects in the treatment of phthisical cases.” 


Dresden. 


GANGRENE COMPLICATING PUERPERAL 
MANIA. 


By EB. R. ROUSE, M.R.C.8. Ena., L.R.C.P. Lonp., 
ASSISTANT MRDIOAL OUFICER, LONDON COUNTY ASYLUM, COLNEY IATCH, 


ALTHOUGH puerperal mania is one of the commonest 
forms of insanity admitted to our asylums gangrene as a 
complication is almost unheard of. Taking the records of 
our cases for the last ten yoars there is not a case quoted, 
and this alone, I think, is fairly conclusive evidence con- 
sidering the great number of femalc admissions we have 
suffering from puerperal mania every year. The two follow- 
ing cases, coming as they did within a week of each other, 
coupled with their rarity and ultimate recovery, are, I think, 
worthy of record. : 

Casp 1.—A woman aged thirty-one years was admitted on 
Jan, 10th, 1896, in a condition of acute mania the result of 
her confinement two weeks previously. It was her first 
child and the labour had been (as far as could be gathered) 
quite natural. On admission her mental symptoms were of 
amost severe nature ; she was extremely restless and noisy, 
constantly shouting in an incoherent manner, and having 
very little sleep without the aid of narcotics. There was no 
hereditary history to be made out and she appeared to have 
been free from illness. Her physical state presented nothing 
abnormal and she was well nourished. She remained ina 
state of acute excitement for about a week, when her sym- 
ptoms abated considerably. She, however, now complained 
of great pain in her feet and fingers, which on examination 
Were quite white, cold, and anzsthetic. Hot bottles 
Were applied and the limbs were elevated and wrapped 
Mm several layers of cotton-wool. On the following morning 
the toes of both fect and the fingers of one hand and the 
tight ear were, it was evident, in a condition of gangrene, 
and the case simulated very closely one of Raynaud's disease. 
Excepting for a slight elevation of temporature (99°F.) sho 
Seemed fairly well in herself; there was no albumin or sugar 
in her wine and nothing physically to be made out, On 
aeneniag the pationt she stated, however, that she had a 
wh : Vaginal discharge which smelt very offensive and 
befor had only just appeared, the lochia having ceased 
dinner Sdmission (which, however, I should think was 
alias ul). The gangrene in the feet slowly but surely 
and Tel clearing up, however, entirely in her fingers 
evenin the ear. Her temperature, particularly in tho 
the $8 on was clevated, reaching sometimes 102°, and 
tako Meo ccoming somewhat thinner, being unable to 
noutishin Meee and suffering severe pain. A good 
pain, a d in Was ordered, opium was given to relieve the 
Derman, at ic vagina was constantly syringed with 
treatment th of potash and warm water. In spite of all 
now man "le case progressed unfavourably and she had 
serious ne Signs of septic poisoning. Her condition becoming 
who conan oe of both legs was proposed to the friends, 
assistanes a to the operation being done. With the 
eet, a modifies. colleague, Mr. Robinson, we removed both 
lower third i circular flap method being done in the 
tho Jott e the right leg and Syme’s amputation in 
the evenin 9 bore the 2 anesthetic well, and on 
fom pain sa the operation, though complaining of 
being 9°, » gpbeared fairly comfortable, her temperature 

* Nile progressed favourably for about three days, 


, rather, that in every case instead of the toxic and’ 
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when the temperature reached 101°, and it was considered 
advisable to re-dress the stump. This was done, and unfor- 
tunately in both stumps a localised patch of recurrent gan- 
grene about the size of a shilling had presented itself. The 
wound was thoroughly cleansed with perchloride of mercury 
and dressed with iodoform powder, double cyanide gauze, 
and wool. After this the case progressed favourably, the 
patches slowly separating and the wound healing by granu- 
lation at these spots. On March 16th she was measured for 
false feet and on April 17th, about three months after her 
admission, she was discharged recovered. Since her dis- 
charge I learn that mentally she is quite well and with slight 
assistance is able to get about her daily duties. 

Casn 2.—This case, although simulating the first in many 
points, was more serious from the onset, the patient’s mental 
state being extremely bad, and this, coupled with a more 
feeble constitution, left her in a very exhausted condition. 
The patient was aged thirty-seven years and the mother of 
five children, the last of whom*was born three months pre- 
viously to her admission to the asylum on Jan. 29th, 1896. 
She was in an acutely maniacal state (this was her second 
attack); there was no hereditary history obtainable, 
and her physical condition, excepting a slight bronchial 
catarrbh, was normal. She had had one miscarriage. 
Her condition remained, as regards her mental state, 
very unsatisfactory, and on Feb. 12th, about a fort- 
night after admission, her right foot and the anterior 
surface of her right leg appeared quite cold and of a dark 
ashen colour; at the same time the patient’ complained of 
severe pain. Peculiarly enough, as in the first case, her 
mental symptoms now greatly improved. The limb was treated 
in exactly the same manner as in Case 1 and a nourishing 
dict ordered with a mixture containing carbonate of ammonia 
and cinchona. In spite of all treatment the gangrene 
advanced, and much more rapidly than in the first case, and 
as it was quite evident she would be quite unable to cope 
with any long suppuration, owing to her ocxbausted con- 
dition, amputation was advised as soon as a line of demarca- 
tion appeared. The disease extended to just below the knee, 
running higher, however, on the outside than the inside 
of the limb. The leg was removed on feb, 26th in the lower 
third of the thigh. The patient took the anmsthetic fairly 
well, but was extremely exhausted on the evening of the 
operation, her temperature advancing to 100°4°¥. She had 
an injection of morphia that night and slept fairly well. 
Yor some few days the patient remained in a most precarious 
state, having a very high temperature and being extremely 
exhausted. Owing to her continuing in this state and fear- 
ing septic poisoning tho stump was dressed and, as in the 
other case, a large localised patch of recurrent gangrene 
presented. The wound was thoroughly cleansed with oarbolic 
lotion and dressed as in the other case. She about this time 
took a turn for the better and the recurrent gangrene sloughed 
away, and after a considerable period the wound thoroughly 
healed by granulation. ‘Che patient slowly gained strength, 
and though her mental state has relapsed again she is in 
very fair bodily health and recently bas been measured for 
an artificial limb, 

My best thanks are due to Dr. Mott, who very kindly 
dissected the limb and cut sections of the vessels, and was 
able to determine in this last case the’ exact condition of the 
arteries and veins. He found that venous thrombosis was 
the chief cause, coupled with endarteritis of the larger 
arteries. Unfortunately we were unable to determine the 
cause microscopically in the first case, but Dr. Mott gave it 
as his opinion that stasis in the vessels was the most 
probable explanation. 

Colney Hatch Asylum, New Southgate. 


Sv. Munao’s Cottman Mrpica Socrrry, Guas- 
agow.—The following gentlemen were elected oflice-bearers 
for the year 1896-97 at the annual meeting held on Oct. 31st. 
Honorary President, Professor ‘I. R. Marshall, D.Sc. ; Pre- 
sident, Mr. C. I. Spinks; Vice-Presidents, Dr. Duffus and 
Dr. Battersby; honorary secretary, Mr. I. P. Laslett; 
honorary treasurer, Mr. A. McCredie. 


Tar Ranere Lopar or Freemasons, No. 2546.— 
An emergency meeting of this lodge was held at Trascati's 
Restaurant on Tuesday, Nov. 10th, Brother Clement Godson— 
acting for Brother Alfred Cooper, the W.M.—being in the 
chair, Brothers Cross, Willett, and Valérie were made 
Master Masons, and Brothers Keetley, Barron, and Nall were 
admitted to the second degree. Titty members and visitors 
were present, of whom forty afterwards dined together. 


‘ qi =e 
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Clinics! Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 


six, all strong and well with this exception, — 
Sea SIT wSurished, bright, and intelligent, at Ppetted 
well in himself. His mother, however, complained nn 
was growing thin and that for the preceding fortnj, “4 : 
had been wetting the bed. She aid not know about fe 


THERAPEUTICAL. micturition during the day and had noticed nothing peoy} 
about it, She had administered a worm powder atin 
———- effect. On examination the bladder was found t to 


and the prepuce slightly excoriated, but thore. ee 


tendency to phimosis. There was no pain or 
anywhere, the tongue was moist and of good Peart the 
bowels were regular. I prescribed small doses of tinotu 
belladonna and directed the prepuce to be well washed : 
the morning and evening with boracic lotion. On the ath 
I again was called in to the child, whom I found much pak 
and much wasted since the previous visit, He was with 
difficulty aroused to answer questions. Ho had be 
vomiting-constantly since the previous afternoon and tnd 
for the first time wetted his trousers, apparently bein 
unaware of the fact. On closely questioning the patents } 
clicited the facts that ho had drunk large quantities of 
water for the five weeks previously, and that, “although he 
had not been well, his appetite seemed to improve,” | 
obtained a sample of his urine and prescribed half a drachm 
of potassium bromide to one ounce of peppermint water, one 
drachm to be taken hourly until relieved. On examining the 
urine the specific gravity was found to be 1035 and it con- 
tained six grains of sugar to the ounce. The total amount 
passed could not be estimated. I again saw him on the 28th 
and found the patient pale, emaciated, with cold extremities 
and small pulse. His pupils reacted to light, but he was 
quite comatose ; his breathing was heavy and laboured, and 
he was making no effort to swallow. He had not vomited 
since the second dose of the bromide mixture. The bed be- 
neath him was ‘ floury ” with the crystals. Ie never regained 
consciousness and succumbed two hours after my visit. 

Port St. Mary, Isle of Man. 


ACUTE POISONING AND DEATH FROM DRINKING 
LINIMENTUM BELLADONNZ IN MISTAKE FOR 
SCOTCH WHISKY. 

By C. M. O'Briey, M.B., L.R.C.P., L.R.C.S., 


LATE SENIOR RESIDENT SURGEON AND REGISTRAR, JERVIS-STREKT 
HOSPITAL, DUBLIN. 


Tue efficacy of morphine in the treatment of acute bella- 
donna poisoning has Jed to gonsiderable discussion scarcely 
yet atanend. The following case, in which the quantity of 


the poison taken was very large—over two ounces—and the 
symptoms proportionately sovere, may be held by many as 
unsuitable for the purpose of gauging accurately the potency 
of even the most pronounced antidote, much less the action 
of one upon which so much diversity of opinion already 
exists. But the case has served to strengthen my belief in 
the inefficiency of morphine as a chemical antidote in acute 
belladonna poisoning, notwithstanding the physiological 
antagonism which has been shown to exist between them, as 
evidenced by their action on the pupils, besides convincing me 
still further of the necessity of frequently examining the pulse 
and respiration while administering the drag. Believing 
that the smallest quota of information may be of some use in 
dealing with an emergency which in the present state of our 
knowledge has but few and ill-defined safeguards, I append 
notes of the case. 

On Jan. 5th of this year, at 12.45 a.m., I was rung up to 
-attend a police constable aged twenty-eight years, single, 
who two hours previously had drunk linimentum bella- 
donne, B.P., in mistake for Scotch whisky. On my reaching 
the barracks (a distance of four miles) twenty minutes 
Jater I found the patient quite comatose, with pupils 
widely dilated and inactive to light, breathing stertorously, 
the breath smelling strongly of belladonna, the face flushed, 
the heart greatly excited and weak in action, and the pulse 
at the wrist quick and readily compressible. ‘The lower 
extremities were cold, and thero were frequently recurring 
convulsions. Copious vomiting having occurred as a result 
of emetics previously given both subcutaneously and by the 
mouth, strong coffee was administered in small quantities and 
at frequent intervals, Having applied a mustard blister to 
the cardiac region and warmth externally the patient’s con- 
dition became go favourable as to allow of my administering 
morphine, which I did hypodermically (4 grain) at intervals 
of twenty mioutes. After the second injection, however, 
I noticed that the pulse and respiration betrayed signs of 
embarrassment as a result of which I deemed the further 
exhibition of the drug inadvisable. Under the influence of 
the stimulants which were steadily administered the pulse 
and respiration again became steadier and the patient semi- 
conscious, remaining’so for ten minutes but afterwards 
gradually lapsing into his previous unconscious state. Semi- 
Consciousness and total unconsciousness now alternated at 
regular intervals for a period of about three hours, after 
which the patient became more collected, and remained so up 
to the time of his death which occurred about eighteen hours 
after his having partaken of the poison. The bowels were 
moved by a dose of castor oil given in the early stage of the 
treatment, and urine was frecly secreted. The heart mani- 
fested signs of flagging, and the pupils were so widely 
dilated during the entire time that only a ring of iris was 
perceptible, There was no post-mortem examination. 

Dublin. 
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Nulla autem ost alia pro certo noscend! via, nisi quamplurimas et mor 
borum et dissectionum historias, tum aliorum tum proprias collects 
habere, et inter se comparare.—MonGaGni De Sed, et Caus. Mords 
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ST. GEORGE'S HOSPITAL. 


A CASB O01’ FRACTURED LARYNX ; TRACHEOTOMY 5 
THYROTOMY ; RECOVERY. 


(Under the care of Mr, A. M. SHDILD.) 


Tues can be no doubt that this patient suffered a frae- 
ture of the thyroid cartilage and that the fracture was 4 
compound one; the hemorrhage from the interior of tho 
larynx and the emphysema of the neck provo this, ‘The 
jajury was very severe and the case was complicated by the 
resulting state of the interior of the larynx, as found at the 
operation when the thyroid was opened. Difficulties 0. 
dispensing with the tracheotomy-tube after one has been 
placed in the trachea may be met with in consequence o 
spasm or paralysis of the larynx or as the result 
mechanical obstruction from the formation of fungalilé 
granulations, adhesion of the vocal cords, and clcatrion 
contraction of the glottis. In this case there appeat 
have been excessive contraction of fibrous tissue bie 
formation of a web, and Dr. Sheier is of opinion that au al 
contractions are not uncommon after fracture of the despre 
cartilages. ‘The large mortality following fracture . ly 
thyroid cartilage is exceeded when the oricoid is fo vk 
injured no matter how carefully treated, Dr. Boke ion 
of Moscow records a case in which permanent oooh the 
developed after fracture 'of the cricoid and in W ened (0 
cartilage had disappeared when the trachea was oPnied by 
discover the cause of the stricture. In a case 1600) 

Dr. Desvernine-Galdos? of Havana it was fo 
after fracture of the larynx, cricoid, and up] 


yol. fv Fl4, 1891. 


DIABETES IN A YOUNG CHILD. 
By Horacn WIi1soy, M.R.C.S8. ENa., L.R.C.P. Lonp. 


Tne chief interest in this case lies in the youth of the 
patient and exemplifies the advisability of examining, the 
urine in all cases of nocturnal incontinence in private 
practice where this examination is not a proceeding of 
routine as in hospital work. 

On Oct. 2ist I was called in to see a child aged four years, 
the son of healthy parents and fourth child of a family of 
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iea that the vocal cords were adherent, but the 
refused to have any operation performed for the 
ing of the condition. For the notes of this case we 
indebted to Mr. B. J. Blackett, the house surgeon, 
a married woman aged twenty-three years was admitted 
to the Wellington Ward at four in the morning on July 10th 
sor ring from a fracture of the thyroid cartilage. The 
following is the history, given’ by her friends, of the acci- 
dent, ‘The patient whilst walking in her sleep on the 
ording in question stumbled against a chair and fell 
pan it, striking her throat against the top rail of the 
tack. "Sho at once awoke and complained of diflioulty 
in breathing and they brought her to the hospital. On 
admission there was considerable dyspnwa, but very 
slight cyanosis, There was great swelling of the neck about 
the region of the thyroid gland, and on examination distinct 
gurgieal emphysema could be detected. There was also a 
copious expectoration of blood and mucus. No crepitus 
could be made out, owing, no doubt, to the swelling about 
the parts, Besides the emphysema there was also much 
bruising about the upper purt of the neck. Iced compresses 
were applied locally and the patient was given ice to suck ; 
these measures served to relieve the dyspnea. She could 
only speak in a hoarse whispor, but any attempt at speaking 
aggravated the dyspnova and brought on a copious expectora- 
tion of blood and mucus. She passed a fairly comfortable 
day, the dyspnea becoming at no time very urgent, neither 
did the patient become more cyanosed. About 9 p.m. 
she bad a severe attack of dyspnoea which came on 
quite suddenly ; she became livid and the breathing most 
laboured and at one period of the attack almost ceased; 
during the paroxysm she grasped her larynx with both hands, 
The attack lasted about ten minutes, and she then became 
less distressed, the cyanosis was not so marked, und she lapsed 
into much the same condition as she was in before the attack. 
Mr. Sheild was sent for at the first onsct and on arriving 
decided to perform immediate tracheotomy. Chloroform 
was administered and the trachea opened though not with- 
out some difficulty as it lay rather deep in the neck and 
the excessive emphysematous swelling of the parts did 
not tend to make it the easier to perform; a Durham's 
tube was introduced. | After the operation the patient 
was much relieved and passed a good night, though still 
at times expectorating blood and mucus, a point of 
interest. being that none came through the tube, all 
coming through the mouth. Previously to the tracheo- 
tomy a laryngoscopic examination had been made during 
the afternoon, which revealed considerable swelling and 
redness of the parts around the arytenoid cartilages; the 
cords were concealed by redness and @dema. A tent was 
erected round the patient's bed and a bronchitis kettle 
employed to keep the air warm and moist. On July 11th the 
Patient remained comfortable. ‘There were no more attacks 
of dyspnea, Peroxide of hydrogen (10 vol. sol.) was used 
88 a spray and was most efficacious in controlling the foctor. 
2 the 18th there was no cyanosis, the neck was becoming 
on swollen and the surgical emphysema was diminishing. 
n the 17th laryngoscopic examination showed less swelling 
= Jednass about the arytenoids, and there was plenty of 
teen nner cnet eer Ss ae 
isplaced portion we a distinctly seen, like a partly 
ont Re ion of cartilage covered by mucous membrane, 
wis at - h ne tube was plugged witha cork and the patient 
ot be mush fee ae ins showing that there could 
of the larynx. 
et oa the 20th, the tubo having been kept plugged since 
auite quien. at eM: it was removed. The patient breathed 
swelling of the gn enmn tent was still continued. All the 
sea ont yn eetled 0 air escaping through it, The 
ime ee aPEOvIg, and being very anxious to return 
"We whigpee eA 
8 ni ; 
thers oot “ anda, pul it only lasted a few seconds, an 


then dof nothing but 
the was take ually changed till at the time of her discharge 


Perature none the ordinary diet of the hospital. The tem- 


the trae 
patient 
remedy! 


evelopment of the case now occurred. 
the patient was discharged to 
on July 29th. On the 31st she 


was brought up suffering from urgent dyspnea, oyanosed, 
and really in a worse condition than she was in on her first 
admission, She was at once placed in a steam tent and 
carefully watched by the house surgeon on duty, Dr. Fisen. 
She, however, had a severe spasm of increased dyspnoea, 
and he at once performed tracheotomy, having to be very 
expeditious, He cut down in the old scar and found the 
trachea adherent to it. He opened it and inserted a tube. 
‘The patient was at once relieved and breathed calmly again. 
On Aug. 1st the pulse was rapid and fecble; there was still 
some difficulty in breathing and also slight cyanosis. On 
the 3rd the breathing was less laboured and there was 
not so much cyanosis; the pulse was still rapid, but fairly 
full. On the 6th there was no cyanosis and the patient 
was breathing freely. On the 12th, on laryngoscopic ex- 
amination, it was found that the larynx was very much 
stenosed and the vocal cords very thickened and much 
approximated; the cavity seemed quite blocked bencath 
them. Nothing worthy of note occurred till Sept. 1st, when 
there was some ful discharge from the throat around 
the tracheotomy tube, as if it came from some necrosed 
cartilage. After a consultation with the other surgeons, 
Mr. Sheild decided upon doing a thyrotomy as being the 
only alternative to the patient wearing a tracheotomy tube 
permanently. ‘The operation might be able to remove any 
loose piece of cartilage which might possibly have been 
detached at the time of the accident. On Sept. 3rd chloro- 
form was administered by Dr. Davidson through the tracheo- 
tomy tube, a Junker’s inhaler being employed. When the 
patient was under the influence of the anmsthetic a 
Trendelenburg’s apparatus was substituted for the ordinary 
tube. Mr. Sheild made a vertical incision, starting from the 
hyoid bone downwards to the top of the tracheotomy wound, 
when the thyroid cartilage was exposed; all hamor- 
rhage was stopped, it having been rather free at one 
time; the cartilage was then split open, and the two 
halves held apart with forceps. Mr. Sheild then inserted 
his finger into the larynx and found a tough cicatricial web 
stretched across it below the level of the vocal cords. 
He cut this away with scalpel and forceps, passed his 
finger upwards, stretching the parts thoroughly, and found 
there was a freo passage into the mouth. Iodoform was 
then dusted into the larynx, the two sides of the thyroid 
cartilage were brought together with fishing-gut sutures, and 
the wound sown up with fishing-gut and horsehair. Iodoform 
and _ collodion was employed to seal the wound. Before 
sending the patient back to bed an ordinary tracheotomy 
tube was placed in the trachea instead of Trendelenburg's. 
A layer of iodoform gauze was placed over the wound. On 
Sept. 4th the patient passed a quiet night and slept peace- 
fully. The Trendolenburg’s tube acted well in preventing the 
hemorrhage passing into the lungs during the operation. On 
the 7th the wound was dressed and looked healthy. The 
patient complained of slight: pain on’ swallowing. On the 
11th there was slight irritation around two of the stitches, 
so they were all removed; the wound was healed. The 
tube was plugged and the patient able to breathe freely ; 
the voice improved and was louder than on the previous 
occasion. On the 17th the tube was removed at mid-day ; - 
the tracheotomy wound had quite closed in by the evening, 
no air escaping from it. On the 18th the patient was very 
comfortable, breathing tranquilly. Tho steam tent was dis- 
continued. On the 20th the patient got up for the first 
time. Her voice was still rather feeble, but gaining in 
strength. On the 23rd the patient was walking about the 
ward. Mr, Sheild examined her larynx and found the open- 
ing into it practically normal; the antero-posterior diameter 
would admit a shilling. The vocal cords were very thickened, 
but the movements of abduction or adduction wore present, 
though to a limited degree. Respiration was free, and 
she could speak, though hoarsely. The patient was to 
be kept in hospital for some little time in case there 
should be any sudden swelling, giving rise to another 
attack of dyspnoea. Her treatment during the second stay 
in hospital was similar to that used during the first, with the 
addition of ten grains of iodide of potassium being given 
three times a day on account of some suspicious-looking - 
plaques on the tongue. 

Heomarks by Mr, SupiLp.—Fracture of the larynx is a rare 
accident and a dangerous one. Durham, in his well-known 
article in ‘‘ Holmes's System of Surgery,” collected sixty- 
nine cases, and no less than fifty-three ended fatally. ‘Lhe 
cricoid was fractured in twenty-cight and alldied. Mr. Lane, 
examining dissecting-room subjects, found fractures of the 
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larynx and hyoid bone in 9 per cent. This observation is in | does undoubtedly occur in children, the disease whic) 


contrast to ordinary surgical experience. The accident is 
commonly produced by one person grasping another violently 
by the throat, as in garroting, from blows, squeezes, cutting 
the throat with a blunt instrument, and hanging, judicial or 
suicidal. The symptoms are well illustrated in the present 
case, and the perils which surround the victims of this 
accident are forcibly exemplified, A patient suffering from 
fractures of these parts is in momentary danger of suffoca- 
tion from displacement of the fragments or from oedematous 
swelling, and taking all things into consideration it is 
probably wiser to perform tracheotomy in such cases when- 
ever dyspnoea becomes urgent. These cases should never be 
left, even for a moment, and this patient largely owed her 
recovery to the promptitude and care with which she was 
treated by the house surgeons. The tough cicatricial mass 
in the larynx was very peculiar, and the explanation of its 
formation could only be that the mucous membrane below 
the vocal cords was extensively rent and the plastic exuda- 
tion and subsequent cicatrisation excessive. The tissue was 
so tough that no efforts at intubation or stretching from 
above could have been of any permanent avail. The cavity 
of the larynx was strongly dilated with the finger. I 
eould feel no displaced cartilage as I expected to do, and 
now feel quite uncertain as to the exact site of the fracture, 
except that it was below the cords, It is my intention to 
keep this patient under close observation for some weeks 
longer. On Oct. 20th the patient was well and her 
intonation very good. 


SOCIETY. 


Locomotor Atawy with Tabetic Arthropathy.—Chronic Joint 
Disease in Children. 

A MBETING of this society was held on Nov. 10th, the 
President, Dr. W. Howsip DickiNsoN, being in the cbair. 

Mr. THomMAS WILSON read the notes of a case of Loco- 
motor Ataxy with Tabetic Arthropathy, leading to dis- 
location of both hip-joints, occurring in“a young child-bear- 
ing woman, The disease began at the age of sixteen years 
with shooting pains, especially felt in the lower extremities. 
The patient was married at the age of twenty-three years, 
and has had six pregnancies, the fifth ending in a mis- 
carriage at the fifth month, and the other five in the birth 
of living children at full term. Arthropathy of the knees 
and hips began at the age of twenty-four years, at the 
time of the second delivery, and dislocation of the 
hips took place at twenty-six years, after the birth 
of the third child. The symptoms of tabes other than 
the joint affection included unsteadiness on standing 
with the eyes shut, athetoid movements, loss of knee- 

. jerks, impairment of tactile, painful, and thermal sensa- 
tion, loss of muscular sense, spontaneous fracture of 
the iliam, temporary strabismus, Argyll-Robertson pupils, 
pains of various kinds, and some affection of the sphincters, 
‘Phere was no proof of syphilis, acquired or inherited, but 
there was a strong family tendency to nerve degeneration. 
As far as could be ascertained the progress of the nervous 
affection was not notably influenced by the repeated 
pregnancies ; the tabetic symptoms increased rather rapidly 
from the time of the second delivery onwards for about two 
years, after which they became stationary, and have remained 
so for the whole of the last two years, during which the 
woman has been under observation. Two of the six 
pregnancies have taken place in these last two years, rom 
the obstetric point of view the case was cf considerable 
interest. The dislocation of the hip-joints has led to great 
increase in the pelvic inclination, the conjugate diameter 
having rotated downwards through an angle of 40° round the 

. promontory of the sacrum as a centre, so that the brim 
has come to look forwards and a little downwards. On 
the pains ot labour the disease appeared to have no 
influence, 

Dr. G. I. St1Lu.(introduced by Dr. A. E, Garrod) read a 
paper on a Form of Chronic Joint Disease in Children. He 
said :—‘‘The purpose of the present paper is to show that 
although the disease known as rheumatoid arthritis in adults 


most commonly been called rheumatoid arthritis in childree 
differs both olinically and in its morbid anatomy from the 
rheumatoid arthritis of adults; it presents, in fact 7 
marked differences as to suggest that it has an entire} a e 
tinct pathology. The oases hitherto grouped togethnn a 
rheumatoid arthritis in children include, therefore, more tha d 
one disease ; and it will be shown that there are at 1 2 
three distinct joint affections which have thug he 7 
included under the one head rheumatoid arthritis, Gite 
are more commonly affected than boys; seven of the wel 
cases were girls and five were boys. ‘Ihe onset ig usually 
insidious ; the child, if old enough, complains of stiffng, 
in one or more joints, which slowly become enlar, ed 
and subsequently other joints become affected; but sa 
sionally the onset is acute, with pyrexia and, it may be, 
with rigors. Perhaps the most distinctive feature in these 
cases is the affection of the lymphatic glands, The 
enlargement is general, but affects primarily and chiefly, 
those related to the joints affected. The glands are separate, 
yather hard than soft, not tender, and show no tendency 
to break down. They may become so large as to be visible 
but more often do not become larger than a hazel-nut, 
The heart shows no evidence of valvular disease, but hemic 
bruits were detected in some of the cases. There were some 
physical signs suggestive of adherent pericardium in two out 
of twelve cases. ‘The disease in children differs from that in 
adults clinically in the absence of evidence of bony change 
in the joints and in the presence of enlargement of the spleen 
and glands. The most striking difference in its morbid 
anatomy is the absence of fibrillation of cartilage even in an 
advanced case and the absence of osteopbytic change; the 
affection of the cartilage is only secondary, and then dif. 
ferent from that found in rheumatoid arthritis; thicken. 
ing of the capsule may be extremely marked.”—Dr, A, B, 
GARROD said that the present knowledge of these obscure 
forms of joint disease was limited, and the paper read 
before the society that night tended to throw a great deal 
of light upon the subject. He had scen many of the cases 
alluded to in the paper and had been present at one of the 
necropsies. On examining the joints the cartilage was found 
intact, but there was a fibrous peri-arthritis, the fibrous 
capsule of the joint being greatly thickened. The description 
agreed with that of Brigidi and Banti, who described this 
condition in adults. ‘the case of one child who had 
been under his observation for three years, and of whom be 
had lately had a skiagraph taken, showed that the bones 
were perfectly natural in shape and the fusiform enlargement 
occurred around the joint. He thought by this method 
one would be able to-distinguish true rheumatoid arthritis 
from this form of joint enlargement. He was inclined to 
include in this class certain cases occurring in the adult with 
the same characteristics as had been described in the 
paper.—Mr. A. A. Bow1by referred to a specimen which 
he had had the opportunity of examining in which there 
were excavations in the cartilage. He asked whether tho 
cartilage was effected in this case and microscopically what 
was the appearance. The nature of the enlargement of the 
glands and spleen had been stated to be due to tubercle ; he 
asked whether in the case which had been examined whether 
tubercle had been found and what was the appearance of a 
gland on section. To some other points he referred—viz, ft 
the nature of the fluid within the joint, the thickening © 
the synovial membrane, and the condition of the nerves. 
He stated that in certain cases he had observed thfokeng 
of the capsule following injury to a nerve.—Dr. rae a 
Cauzipy doubted if the disease could be differentiated a 
that which occurs in adults and is known under the name a8 
“acute osteo-arthritis.” Ho bad seen three such Rasen 
in a patient aged seventeen years, whose first attack one 7 
when fourteen years old; a second in a patient ards ne 
years, whose first attack occurred when eleven years 0 ! wintye 
the third in a patient who had his ninth attack when moins 
seven years old. ‘The affection started in the smaller Jt, 
and was attended by marked anwmia and sweating. os 10 
was no endocarditis ; the onset was often acute, put patio 
attended by any enlargement of the spleen oF ye " 
glands. He pointed out that the deformities occurring an 
children were the same as those occurring in : 

W. P. Hprrinenam had seen one case in which t 
enlargement of the joints was very marked wi 
enlargement of the bones. In this case there was) +4 
no enlargement of the glands or of the spleens isens® 
RoLiuston referred to the relation which # 
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noticeable when he was between two and three years old.— 
Mr, BRucu CLARKH said the cases he had seen had always 
been unilateral ; the deformity seemed to occur between ‘the 
second and third year, and was not apparent at birth. In one 


‘bed in the paper bears to that described by Maric and 
“infective arthritis.” The glands examined 
these cases showed a condition of fibrosis. He 
i to a diplococous which was found to bo pre- 
these cases by Chaufford and Ramond, and 
rod it to the affection produced by the gonoceccus. 
ig ought there were many points in the disease—viz., the 
a nio and glandular enlargement, the affection of the 
; vial membrane and of the pleurm and pericardium— 
inioh were in favour of regarding it as due to an infective 
Wcess.—Dr. DICKINSON thought the condition’ might be 
alogous to that occurring in rickets associated with enlarge- 
bem of the liver and spleen. In one of such-cases he had 
noted that the spleen contained only one-third of the lime 
walls contained in’ the healthy spleen.—Dr. G. I’, Srixn, in 
reply, said he entirely agreed with Dr. Rolleston in regarding 
the diseaso ag an infective one. He said the microscopical 
examination of the glands did not show any increase of 
fibrous tissue, but were in the condition of acute inflamma- 
tion, ‘The cartilage showed a Jayer of fibrous tissue over its 
surface, which in parts displayed excavations. He thought 
there was very little evidence to point to any nervous lesion. 


from 
referre' 


sent in bad a tondency to fall back and cause suffocation, and for 


this tracheotomy had to be performed. He compared the 
condition to that found in hemiatrophy of the face, but stated 
that no nervous lesion could be demonstrated in his cases. 

Dr. Db HAVILLAND HALL showed a case of Lymph- 
adenoma in a patient aged twenty-one years who in January, 
1894, complained of indisposition for exertion for eight or 
nine months and a ‘dreadful cough.” There had been no 
expectoration,no hemoptysis, and no night sweats, but he had 
lost nearly a stone in weight. Impaired resonance at the 
left apex anteriorly and posteriorly with respiration of a 
cogged-wheel type was the only abnormal state found. In 
March, 1895, great glandular enlargement in the cervical 
and supra-clavicular regions of the right side was noted, 
and there were a similar enlargement on the left side but less 
marked and an enlarged gland in the axilla. The left chest 
was dull to the third rib and the breath sounds were absent 
over the dullarea. In June, 1895, there was a diminution in 
the size of the glands and the patient had gained slightly in 
weight. In May, 1896, the patient had lost eight pounds 
in weight ; there was dulness at the base of the left chest 
with deficient entry of air; the glands were about the same 
size as before; there was a mass of enlarged glands over 
the upper part of the sternum ; and the spleen was palpable, 
The skin was much pigmented. On Nov. 7th, 1896, there 
was dulness all over the left lung, with almost entire absence 
of respiratory murmur and there was a great increase in the 
size of the glands. Dr. Hall commented on the difficulty of 
diagnosis in the first instance, on the slow progress of the 
disease while the patient was taking arsenic, and on the 
marked pigmentation ; and he raised the question whether the 
pigmentation was due to the arsenic or to involvement of the 
solar plexus and adrenals in a mass of enlarged abdominal 
glands.—Dr. Ourrmrson Woop pointed out that when pig- 
mentation of the skin was due to arsenic it was found to 
undergo variations in intensity from day to day.—Dr. 
CHARLES CHAPMAN related a case of pleural effusion in 
association with lymphadenoma, in which, owing to the 
negative pressure within the chest, no fluid could be with- 
drawn through a trocar. S 

Mr. Cuinron Dun showed a case of Fragilitas Ossium 
in a man aged twenty-nine years whose height was only 
thirty-six inches. He had been healthy at birth, but when 
four months old a fracture of the right femur occurred. 
Since that time he had had twenty-seven fractures in the 
long bones, all of which had united. ‘he movements of his 
arms were good and he could follow his occupation of watch- 
maker. He was suckled till he was four years old. His 
mental condition and intelligence were good. Mr. Dent 
showed some excellent skiagraphs of the various bones.— 
Mr. Spencyr Watson suggested that the condition was due 
to a mal-nutrition comparable to that occurring in rickets.— 
Dr. Ourrerson Woop compared the condition to that which 
occured in lunatics, and mentioned a case in which fracture 
of eleven ribs and fracture of the jaw had taken place.— 
Mr. Ciin'ron Dunt, in reply, referred to the absence of the 
preliminary pain in the case, which occurs in mollities 
ossium before fracture takes place. . 

Dr, WALTmR Carr showed two cases of Pseudo-hyper- 
trophic Paralysis, one in an early, the other in a very late, 
stage of the disease. The first case was that of a girl aged 
five years, in whom weakness and difficulty in getting up 
stairs had been noticed for about a year; she was the 
youngest of six children, all of whom were quite well, and no 
family history of the discase could be obtained. She showed 
the typical difliculty in getting up, together with waddling 
gait, marked lordosis, and loss of knee jerks. The muscles of 
the calf were extremely large and hard, and the vasti and 
infraspinati were hypertrophied. No muscles showed marked 
wasting. The second case was that of a boy aged sixtecn years, 
who had a younger brother also suffering from the disease. 
Symptoms had come on gradually for six years; last winter 
the patient having got too weak to walk contractures of the 
legs had developed leading to talipes cquinus and to extreme 
flexion of the hips and knees so that he was quite unable to 
stand. Nearly all the muscles of the trunk and limbs 
showed marked wasting and weakness, notably the intrinsic 
muscles of the hands, the biceps, and most of the scapular 
muscles and the dorsal muscles, whilst those forming the 

v3 


MEDIOAL SOCIETY OF LONDON, 


Gastro-enterostomy.— Case of Bilateral Deformity of the Lower 
Jaw, —Lymphadenoma.— Case_of iragilitas Ossium.—Iwo 
Cases of Pecudo-hypertrophic Paralysis.— Case of Removal 
of Pelvic Tumour.— Case of Deformity after Injury to the 
Lip in a Boy.— Caso of Old Dislocation into the Obturator 
Foramen in which the Head of the Femur has been Excised. 


A MBBTING of this society was held on Nov. 9th, Mr. 
RLGINALD HARRISON, President, being in the chair. 

Mr. Lockwoop showed a case of Gastro-enterostomy. 
‘The operation was done on Jan. 13th, 1896, for cancer 
of the pylorus, and the patient was now shown in 
good condition and increasing in weight. The opera- 
tion had been done by a method which is not usually 
practised by other surgeons, but which aims at pro- 
Viding the artificial opening with a‘ complete lining of 
mucous membrane, This is a point of great importance. 
Amucous lining renders the immediate result more secure 
against escape of contents, and subsequently seems calcu- 
lated to prevent closure of the opening. Briefly the opera- 
tin was done as follows: first, the peritoneum of the 
Jejunum and of the front of the stomach were sewn together 
for at least three inches by a row of Lembert’s ‘sutures ; 
secondly, the peritoneum and the muscular coat were in- 
ised for an inch and a. half, separated from the mucous 
membrane for a third of an inch all round the opening, 
mM Sown together with interrupted sutures; thirdly, 

stomach and jejunum were opened by dividing the 
ae membrane, which was sewn together all round with 
i rupted sutures tied on the mucous surface ; fourthly, 

ro sealer and peritoneal coats were united above. 

Te Tesult was a very strong and safe junction. ‘The 
ig netion done in this way took fifty minutes, and 
Tatler, lowed by little shock. “Before. the operation the 
ined now shown was constantly sick and was dying, 
conse ae enormously dilated stomach. He could now 
Pace as and cheese, and were quite comfortable 
sneces. re diet. He was a good example of the 

fhe excellent operation of gastro-enterostomy.— 

Yeates whe he related the case of a man aged thirty 
ot only iv ad presented symptoms of pyloric obstruction 
1s ford et On opening the abdomen the stomach 

tie eee: There was a well-marked growth at 
and ‘seatten, A ensive secondary growths in the glands, 

Calerostomy: wee eee over the peritoneum. A gastro- 

spillnt gained flesh ne with relief of symptoms, and 
the Lover: Torwin showed a case of Bilateral Deformity of 
retical ramus of tae & patient aged nineteen years. The 

thers ©. the jaw projected lower than the horizontal 
Onsiderable prominence at the angle. 
t jent was sis of the temporo-maxillary joint, but 
limited ox ate only able to open the mouth to a very 
Ntelligence wane Could not protrude his tongue. His 
vernal labour, food. The patient had been born by a 
ently, Normal, 7 ie first and second dentition were appa- 
: @ condition appeared to have become 


case that had come under his notice the tongue during sleep’ 
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axillary folds had almost completely disappeared. The | A complete account of the other anatomical Peouliarities was 


muscles of the calf were relatively large and hard, as were 
to a very slight degree the deltoids and infraspinati. The 
musoles of the forearm were not affected. The knee-jerks were 
absent. All musoles reacted readily to the faradaic current. 

Mr. D. H. Goopsant showed a man aged fifty-four years 
n whom in 1890 a Tumour was found growing from the 
anterior surface of the Sacrum. Nine months later a left 
inguinal colotomy was performed. In 1894 the patient 
began to have pain in the right iliac fossa and in 1895 he 
began to have pain in the right hip, He lost weight, and in 
May, 1856, was unfit for work. In June, 1896, an operation 
was undertaken for the removal of the tumour. ‘The coccyx 
was first removed, the sacrum was divided in the mid-line to 
the level of the third sacral foramina, and here it was divided 
transversely, tho two sides being turned outward.- It was 
found necessary to lay open the rectum for three inches, and 
the growth was removed with a pair of straight midwifery 
forceps. The patient left the hospital on the forty-sixth day 
after the operation and was able to follow his usual occupa- 
tion. The tumour weighed twelve ounces and showed the 
structure of a fibro-sarcoma. 

Mr. W. H. Barrin showed a boy aged six years who 
was sent to him with an incomplete account of two or 
three serious Injuries to the Hip, and it was considered 
that there was a resulting dislocation. ‘The boy was lame 
and had-a shortening of two and a half inches in the 
left leg. ree and painless movement was permitted at 
the hip, and the head of the bone could not be felt. 
Below the hip there was a projection in front of the 
femur which was probably caused by a former fracture 
of the bone followed by faulty union. A skiagraph was 
shown which demonstrated the fact that there had been 
two fractures, one about the great trochanter, and the 
other about four inches below at the point where the pro- 
jection of bone could most easily be felt, Mr, Battle pro- 
posed to perform osteotomy of the femur at the point of 
lower fracture, for it was evident that faulty union at this 
place had caused the shortening and lameness from which 
the patient suffered. , 

Mr. G. R, TurNpR showed a case of a man who had Dis- 
located his Hip at sea and was not treated till eight weeks 
later. Attempts at reduction were then made, but unsuc- 
cessfully. Three months after the accident he was admitted 
to the Seamen’s Hospital, Greenwich. The patient could 
only walk with great difficulty with a stick. An incision was 
made and the head of the bone, found to the inner side of 
the obturator foramen, was excised. The condition of the 
patient after the operation was satisfactory, he being able to 
walk without pain. There was shortening of the limb by 
two inches. 
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Cleft Spine.—Structure.of the Ripe Placonta.—LEahibition of 
Specimens. , x 

A MBETING of this society was held on Nov. 4th, Dr. I’, H, 
CsAMPNDYS, the President, being in the chair. 

Dr. Tuomas G. STEVENS read notes of a case of Completely 
Cleft Spine associated with an Unusual Visceral Malforma- 
tion in an Anencephalic Foctus. The specimen was the 
result of a labour induced on account of a watery, blood- 
stained discharge which had persisted for some days. The 
foetus presented by tho feet and was delivered by traction. 
There was no history of maternal impression. The foetus was a 
female of about eight months’ growth and presented a frog- 
like appearance on account of the absence of neck and 
cranium and upwardly turned face. It was well-nourished 
and fat, especially the limbs. The face and features 
were naturally formed, the ears normal in shape, the external 
meatus being present and patent. ‘he cranium, with the 
exception of the base, was absent. Hair was present along the 
edge of the basis cranii. The chest was prominent, with 
well-marked mammary elevations. The neck was absent, the 
integuments being continyed straight down from the face to 
the chest in front and the shoulders laterally. The umbilicus 
was situated very low down on the abdomen with a piece of 
healthy cord attached. Below the umbilicus and continuous 
with if was a rough, irregular elevation, an extroverted 
bladder with the two orifices of the ureters to be seen 
at the lower angle. On either side of the ureteric orifices 
were imperfectly formed elevations representing the labia 
majora and minora. Between the labia minora the hymen, 
perforated with three holes, bulged. Just behind the hymen 
was the anus, a very small opening hidden bya valve of-skin, 


given by Dr. Stevens with the exhibition of mi 
slides.—Remarks were made by Dr. Dakin and ghepleal 
SIDENT. . RE. 
Dr. Eprn read a paper on the Structure of the Ri 
Placenta and the Changes which occur in Placentm retai; Pe 
in utero after the Death of the Voctus. The paper was ‘ln 
trated with a large number of microscopic sections ad 
lantern slides. he marked structural alterations which th 
placenta undergoes during the last two months of Bestati : 
were described at length, and it was pointed out that those 
changes had frequently been described as pathological, 
although in reality they were merely senile in character, 
Two sets of changes were described as occurring in the 
retained placenta—primary changes associated with the 
morbid condition, which led to the death of the ovum, and 
secondary changes following upon the death of the ili 
ie, the arresi of the circulation through them. ‘the 
secondary changes were summed up as follows:—1, Necrosis 
of the following structures commencing immediately Upon 
the death of the foctus: (@) the body of the fetus; (d) the 
umbilical cord ; (0) the amnion; and (d) the extra-placental 
chorion and decidua vera, 2. Gradual arrest of the maternal 
circulation through the placenta by thrombosis of the inter. 
villous spaces. 3. Necrosis of the placental chorion as it 
becomes shut off from the maternal circulation, 4. Fatty 
and calcareous degeneration of the necrosing tissues — 
Dr. Horrooxs asked if Dr. Eden’s observation had led 
him to any conclusions with regard to the manner jn 
which the placenta received its nutrition. With the 
exception of the yelk in the ovum, which supplied 
a certain amount of nutrition, it was quite obvious 
that the source of the growth of the child and its cover- 
ings, including the placenta, was the maternal blood; but 
considering the intimate union between the villi of the 
chorion and the maternal tissues was it not possible that the 
maternal blood might supply the necessary food directly? 
That is to say, instead of the requisite food stuffs being 
absorbed into the foetal blood and then circulated through 
the placenta for its nutrition, was it not possible for the 
placental tissue to take up what it required for its own 
growth directly from the maternal blood?— Dr. Amanp 
RovuTH inquired whether Dr. Eden meant to imply that the 
degenerative changes in the full-term placenta facilitated its 
detachment during the ‘third stage of labour. If so, how 
did he explain the similar easy detachment when labour was 
induced at an earlier period? He also asked if Dr. Iden 
would lay it down as an absolute rule that blood extravasated 
into the placental structure never became organised. Did 
it nob become organised in apoplectic ova and fleshy moles !— 
Dr. DAKIN asked if Dr. Eden considered the presence of 
simple cysts in the placenta at term to be an abnormality. 
Cysts were not very uncommon, occurring always in his 
experience in the middle of firm masses resembling those Dr. 
Eden had described as infarcts and containing clear or turbid 
serum.—Mr. BELLAMY GARDNDR said that an’ interestits 
clinical fact bearing upon Dr. Eden’s demonstration of the 
vascular degeneration of the placenta at full term was shone 
by the absence of appreciable effect upon the child from © 
anesthetic inhaled by the mother during parturition “ 
Eppn, in reply, said that it was always important sat 
histological work should be reviewed from the stant Phe 
of clinical experience, and he was therefore oa 
criticisms which had been passed by the various Te Mt 
In reply to Dr. Horrocks he said that the orl a 
vesicular mole was so peculiar that no conclusions ithou 
be drawn from it; regarding the normal chorion we 
actual demonstration of the fact they ought a 10° 
adopt the view that normal villi might develop oat 
liferate after the death of the fatus. Up to the oh 
time no satisfactory anatomical evidence of such Lael was 
ever been advanced. Some years ago the stated 4 
freely made that the extra-uterine placenta con oe been 
grow after the death of the factus, but it had amerved iD 
proved that the increase in size of the placenta © Mortage 
this condition was due not to growth, but to he potwweel 
into its substance. ‘The instances of discrepancy ht ave 
the size of the foctus and that of the placenta baa could 
been due to placental hypertrophy, and no conolusi 
be drawn in such cases. 
The following specimens were exhibited :— ino Fibroids 
Dr. WinttAM DuncAN : Hive specimens of Uter! 
removed by the Intra-peritoneal Method. tractors for 
Dr, MAcnauguton Jonus: (1) Glass Re! 
Cocliotomy ; and (2) a New Uterine Repositor. 


qs LANOBT,] 


MEDIOO-CHIRURGICAL 


ast LONDON 
ee SOCIETY, 


1 Fistula duo to Seif - Mutilation — Intra - Peritoneal 
Tamorrhago in connenion with Tubal Pregnancy. 


A mBETING of this society was held on Nov. 6th, Mr. 
BRUOE OLARKD, President, being in the chair. 

t, BOWREMAN JHSSHTT narrated a case of Fecal Fistula 
que to Self- Mutilation occurring twice in the same patient, 
‘This case Was reported in full in Tip LANorT of Oct. 31st. 
Tho treatment on each occasion was abdominal section and 
enterectomy (1) by Widenham Maunsell’s operation and (2) 
by Mayo Robson’s bobbin. The patient recovered. Remarks 
were made on the treatment of fiscal fistula. 

Dr.J. A. MANSELL MOULLIN read a paper on Intra-peritoneal 
Hwmorrbage in connexion with Tubal Pregnancy. Arrest 
of tho fertilised ovum in the Fallopian tube was of much 
more frequent occurrence than was generally supposed and 
wastho most common cause of hemorrhage into the peri- 
toneal cavity. Homorrhage was not necessarily due to 
rupture of the tube, More frequently a more or less gradual 
Joss of blood took place from the ‘‘ ostium abdominale,” and 
thus slowly eflused coagulated with the formation of a 
tumour, In some instances the tumour was limited by the 
neighbouring organs bound together by adhesive peritonitis. 
Jn other instances the outer layer of the clot became 
organised, constituting a limiting membrane, as pointed out 
by Mr. Taylor of Birmingham. These conditions might be 
combined. As a rulo the hemorrhage occurred at a very 
early date, within from ten to fourteen days from the arrest 
of the ovum in the tube, The ovum almost invariably 
perished at the same time. Dr. Mansell Moullin then drew 
attention to the leading symptoms of this condition, illus- 
trating thom by reference to cases which had been under his 
caro at the West London Hospital, and urged the advantages 
of early operation in all cases where a considerable hamor- 
thigic tumour was present.—Dr, Epun asked what Dr. 
Moullin considered to be the anatomical source of the 
hemorrhage in cases such as he had described, where the 
tabe was not ruptured and the ovum was not expelled? 
It was difficult to understand in such cases what could 
have been the source of the considerable hmmor- 
thage which occurred. It was possible, however, that 
the ovum, although not expelled from the tube, 
was detached from the tube wall and free bleeding might 
then occur from the placental site——Dr. Donson gave an 
illustration of the difficulties that might arise in the dia- 
gnosis of internal hemorrhage. A patient two months 
Preguant took twelve compound colocynth pills and then 
Tepeatedly climbed and jumped off a garden wall. She was 
seized with acute pain and vomiting, but the symptoms were 
aienhed, by the friends to the medicine. Dr. Dobson was 
he calle to see her until after the lapse of ten hours, when 
tee area and died shortly after his arrival. The 
into ny anawed a tubal pregnancy which had ruptured 
importan al eulnal cavity.—Dr. ROBINSON referred to the 
cass ae tke contraction of the Fallopian tube as a 
tility of oj tmmorrbage.—Mr. KBHTLHY advocated the 
aalution fas ing the abdominal cavity with normal saline 
support SE eae emorthage existed, describing a case in 
referred tp ae method. — Dr. MAONAUGIITON JONES 
the terms” i @ confusion resulting from the use of 
adnolé on th fematocele and hmmatoma.—Dr. McCann 
inpottanne @ necessity for accurate diagnosis and the 
causes of inte apaing Prepared to deal with the other 
He showed Le hemorrhage before opening the abdomen. 

d by ne a tubal gestation which had ruptured is simu- 
Pyosalpiny. As ured gastric or intestinal ulcer, a ruptured 

le urged thei acute axial rotation of an ovarian tumour. 

diagnosis of tmbortanco of the following points in making a 
lover abagnee ot, Pregnancy: (1) paroxysmal pain in the 
teriity « i (2) enrly signs of pregnancy; (3) previous 


- Stell ea hemorrhages from the vagina with 
jh 


Feoa 


im sage of a decidual membrane; and 
behing hoy & swelling situated to one side and 
to the im; erus, together with uterine enlargement. 
Preguanoy tw portance of salpingitis as a cause of tubal 
be admitted ther posite views existed. It must, howover, 
tho ett By, as it really very little was known concerning 
rim meets. 4 had ‘not yet been determined where the 
the Procega,? Dr Spermatozoon or the laws which govern 
’ DY. McCann pointed out the importance of a 
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ring-shaped swelling around the rectum as a diagnostic sign 
where blood was effused into the left broad ligament. As 
to the advisability of operating where great shook existed he 
thought that preliminary infusion of saline fluid should be 
more extensively tried in guch cases.—Mr. MALCOLM 
expressed the opinion that if a patient was in o state of 
extreme collapse and there was a fairly definite diagnosis of 
intra-peritoneal hemorrhage from rupture of an extra- 
uterine foctation there should be no delay in operating and 
arresting the hemorrhage.—Dr. MANSULL MouLLIN replied. 
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Iliac Abscess.—New Surgical Stitch.—Antitoxin Treatment 
of Diphtheria,—Autoscopy of the Laryna, 

A MuBETING of this society was held on Nov. 4th, the 
President, Dr. HnNRy AsmBy, being in the chair. 

Mr. T. Jonps mentioned two cases of Niac Abscess treated 
by drainage through the ilium and showed one of the cases. 
In the first case the symptoms came on while the patient was 
convalescing from a second attack of pneumonia. He com- 
plained of severe pain, which commenced at the back of the 
left hip and extended down the thigh into the calf of the 
leg. After some weeks a swelling appeared on the gluteal 
region. It was incised and a considerable quantity. of pus 
evacuated. The connexion of this abscess with a purulent 
collection in the iliac fossa was indicated by the readiness 
with which pus could be made to flow from the opening 
by pressure over the part. Owing to the want of free 
drainage the temperature became somewhat irregular, and 
with tho view of providing a freer exit for the pus a drain- 
hose was made in the thinnest part of the ilium. Directly 
the bone was perforated the abscess was tapped, there being 
little or no tissue between the neutral surface of the ilium 
and the cavity in front of it. The result of this procedure 
was most satisfactory, and in a month the patient left the 
infirmary quite convalescent, and now after many months he 
appeared quite well. In the second case the conditions, 
curiously, were very similar. Before admission, however, 
the collection on the gluteal region had given way aud the 
cavity had become foul. This patient, moreover, suffered 
from phthisis, which, however, did not appear to be active. 
A similar operation was carried out with very marked 
benefit; one sinus still discharged a small quantity of pus, 
but the main cavity had closed. 

Mr. E. Sranmory BisHor demonstrated upon models the 
various steps of a New Tension Suture designed by him. He 
drew especial attention to the fact that the “deep” position 
of the suture lay outside the wound, which when closed now 
contained no foreign body of any kind except the points of 
catgut ligature on the vessels; that there was now no track 
left leading down between the uniting planes of tissue; and 
that therefore stitch abscesses should they occur were of but 
little importance. In removing these sutures the free central 
portions should be divided on either side close to the skin, 
complying with the rule that no moro of any suture should 
bo drawn through the tissues than originally lay in them. 

Dr. J. StavpLy Dick submitted notes of two cases of 
Laryngeal Diphtheria (one requiring tracheotomy) treated 
with antitoxic serum. ‘The first case was a child aged five 
years, Membrane first appeared on the tonsils and extended 
to the larynx in spite of local*treatment. ‘The first injection 
was given probably on the fourth day of the disease without 
amelioration of the laryngeal symptoms. Tracheotomy was’ 
performed the next day. The temperature fluctuated fora 
period of nearly three weeks, during which time four injec- 
tions of 10 o.cm, were given. There was marked inorease 
in the amount of albumin after the serum was given. Con- 
valescence was complete in five weeks. The diagnosis was 
confirmed by bacteriological examination. The second case 
was a child aged two years. ‘Chere was an initial lesion in 
the larynx. Serum was injected probably on the first day 
of the disease. ‘There was rapid subsidence of the 
symptoms. Jhe patient was convalescent in eleven days. 
The diagnosis was confirmed by bacteriological cxamina- 
tion. Dr. Dick drew attention to the following points : 
The notable advantage of early injection in Case 2 
and the fluctuating temperature in Case 1, which was 
possibly a consequence of the serum. No streptococci 
were found; therefore it was probably an instance of diph- 
theritic toxmmia or antitoxic septicomia, It was a clini¢al 
fact that the temperature fell rapidly on four different 
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ocoasions after serum injections. Increaso of albuminuria inj one. In all the symptoms were markedly improved, 


Case 1, but no obvious symptoms of renal inaction after 
commencement of the serum treatment. The patient was 
tracheotomised. The child was anwmic and badly nourished 
and subject to epileptic fits. The hygienic surroundings 
were of the most unfavourable type. The nursing was 
done by the mother, who had no previous experience. 
When the trachea was opened after a fow inspirations 
breathing suddenly ceased ; this was probably due to apnea, 
and not to shock, as sometimes described. 

Dr. MILLIGAN gave a short demonstration of Dr. Alfred 
Kerstein’s method of Laryngeal Autoscopy. He first ex- 
plained the mechanism of the autoscope, and showed how by 
its use.it was possible to have a direct view of the various 
intra-laryngeal structures instead of a reflected image suchas 
is obtained when the ordinary laryngoscopic mirror is used. 
He explained how it was possible to see directly the whole of 
the posterior laryngeal wall, a matter of the greatest 

_ importance to all laryngoscopists. The actual method of 
using the autoscope was then shown, several patients with 
laryngeal lesions being examined. 


LIVERPOOL MEDICAL INSTITUTION. 


Two Cases of Traumatio Insanity ; Operation ; Recovery.— 
Extraction of the Lens in the Treatment of High Myopia.— 
Tumours and Enlargement of the Thyroid Gland and their 
Surgical Treatment, 


A MBETING of the above society was held on Nov. 5th, 
Mr. G. G. HAmu.ToN, Vice-President, being in the chair. 

Mr. DAmERr Harrisson read notes of two cases of Trau- 
unatic Insanity. Im the first case a man bad received a 
severe blow on the right side of the head in 1886. This 
was at once followed by weakness in the left hand and 
later by giddiness on sudden movement, momentary losses 
of consciousness, restlessness, depression, irritability, de- 
lusions, and hallucinations. The skull was explored 
in 1888; a quantity of serum was evacuated from 
the brain. The man recovered and was now quite 
well. In the second case a man aged twenty-six 
years had received a blow in the left frontal region four 
years previously, Meadache and delirium followed. This 
year he became insane, was suspicious of being poisoned, 
and had hallucinations. ‘I'he brain was explored over the 
site of the scar, well in front of the motor area, some 
adhesions were broken down, and the insanity disappeared. 

Mr. CHARLES G, Lup read a note on Extraction of the 
Lens in the Treatment of High Myopia. He said that this 
proceeding had been systematically practised since 1889, 
chiefly owing to Fukala and Vacher. The principles and the 
necessary limitations of the operation were considered. As 
an example, the case was quoted of a young woman, on 
whom Mr. Lee had operated, who at the age of twenty-one 
years had a left eye myopia of 27 D, being only able 
to count fingers ; the lens was needled and soft matter 
evacuated by a linear incision in March. The vision in June 
in this eye, without the aid of any glass, had improved to 4; 
for distance ; with + 5 D ‘‘ diamond” type was easily read. 
At the present time, seven months after the operation, the 
improvement was maintained. Mr. Lee did not think that 
detachment of the retina was more likely to take place after 
removal of the lens. . 

Mr. F, T. PAuL read a paper on Tumours and Enlargement 
of the Thyroid Gland and their Surgical T'reatment. The 
paper was based on-thirteen cases of non-malignant tumour, 
four of parenchymatous goitre, and six of Graves’s disease. 
He first dealt with the structural changes and showed 
that not only in Graves’s disease but also in adenoma 
constitutional symptcms were associated with an increase of 
gland tissue when that tissue was composed of an actively 
secreting epithelium, The various modes of operating were 
descnbed, enucleation and partial thyroidectomy being the 
two methods practised by Mr. Paul. The former was both 
simple and successful, and should be employed as freely for 
adenoma of the thyroid as for adenoma of the breast. 
Partial thyroidectomy for parenchymatous goitre seemed also 
a very satisfactory operation. Of the four cases only two 
had been operated on sufficiently long to give an estimate 
of the value of the proceeding. In each the opposite lobo 
had shronk and the neck looked almost normal. In the 
six exophthalmic cases the right lobe bad been excised 
in four, a large middle lobe in one, and a lage isthmus in 
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patients had returned to work, one to household aunt? 


and two women were in good health. The oj Samrat 
Graves’s disease was serious and often dangerous, man ia 
twenty-three patients recovered and were still living, ue i 
Amram said that Wolfller had observed in ordinary goitt 
an in-growth of the follicle wall, and therefore this soe 
needed re-consideration before it could bo accepte; sa 
diagnostic of the goitre of Graves’s disease. He thoy, it 
that Graves’s disease might be accepted as a thyroid diseg 

an¢ referred to the meeting of the British Medical ‘Ascooig : 
tion at Carlisle as supporting this view. He. thought ~ 
man would operate in Graves's disease unless he wag oa: 
vinced of the feasibility of the operation in any given 
case. The question as to the clear areas between the 
colloid and the epithelial lining being artefacts or seore. 
tion he thought had been settled by Miller, who 
had seen them adhering as beads to the ends of 
the cells when the colloid mass had dropped ont,— 
Mr. Larkin was almost in entire agreement with 
Mr. Paul, but in the case of exophthalmic gottre he 
was unable to look at the results with the unqualified 
pleasure of Mr. Paul. He had given up tho operation as the 
results had been very disappointing in his experience, Ho 
was, however, ready to reconsider his decision if he could 
see any really satisfactory improvement: after ‘operation — 
Mr. THELWALL THOMAS could not fully accept the view 
that droplets of secretion were to be made out in the acini 
of thyroid tumours; he thought the appearance probably 
due to irregular shrinkage of the so-called colloid material, 
He remarked on the extreme simplicity of operations for 
adenomata, but considered that where a mass came out of‘ 
the thorax during the operation for parenchymatous goitre' 
the case was dangerous on account of the risk of tearing the 
inferior thyroid veins as they open into the innominate. He 
mentioned three ‘congenital tumours—one of the thyro- 
glossal duct and two accessory thyroids. — Mr. G. G. 
Haminton, Mr. DamrerR Harrisson, Dr. Carrur, Dr, 
TayLor, Dr. ALDXANDuR, and Dr. Ross took part in the 
discussion.—Mr. Paut replied. 


NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY, 


On the Relation of the Impending Bleotion to the Reform of 
the General Medical Council, 

A MBETING of this society was held on Oct. 26th, the 
President, Dr. W. B. Ranson, being in the chair. B 

Mr. Vicror Horstuy gave an address on the Relation of’ 
the Impending Election to the Reform of the General 
Medical Council. Referring to the special opportunities 
which his connexion with the Medical Defence Union’ 
afforded him Mr. Horsley considered that the licensing 
corporations should be responsible for the repression of those 
medical men whose conduct was not what it should be. The. 
principles of the Medical Act of 1858 were recounted om 
mention made of the privileges conveyed by it, Special 
attention was drawn to the third clause, ‘‘ that only. person 
registered be entitled to practise.” The varying judgmene 
obtained in different courts were ascribed to the Jacl if 
appreciation of this clause; that this failure is a0 
the General Medical Council not having graspe a0: 
fact that ‘‘registration” is the only portal to Pie 
tice. Complaint was made, firstly, that members oe the 
General Medical Council were ignorant of the details o! as 
Act and that some members were unacquainted with the aie 
of medical practice ; and eccondly, of the want of head 
service in the Council and the absence of an official dea 
and the need of a younger and more energetic sae 
Disadvantage arose from the registrar not being yi ee 
man. Dissatisfaction was expressed with the my a0 
the legal business of the Council is condue se . 
that wnnecessary expense and delay were ae Mr. 
the employment’ of agents in many legal ieee fn threo 
Horsley suggested that reform might be obtaine 2) by the 
ways: (1) by amendment of the Medical Act; @) int 
establishment of a one-portal sysiem—i.c., a Stal caendel 
tion for qualification to practise ; and (8) by he oO could 
of the Act dealing with quackery; but a cha! erat the 
only be brought about by the profession ae onganltt 
British Medical Association, being the larges co of ‘the 
tion, is the most suitable, with the assistant . 
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resentatives Within the Council. In speaking of the 
CF ifoations of the candidates for the impending election 
" Horsley considered that the representatives should be 

aa practitioners and know something of the burning 
a stions of the day, but, in addition, they must be men who 
oH jnsist on the business of the Council being properly con- 
quoted. To do this the representatives must obtain- the 

spect of their colleagues on the Council and they must all 
oy together. Tfor these reasons he advocated the election 
a Dr. Glover, Dr. Woodcock, and Dr. Drage. 

In the disoussion which followed the Prestpunr defended 
the candidature of Mr. Rivington, but admitted that the fact 
of his boing a consultant was an objection as a representative 
of general practitioners. i : 

Dr. Hanprorp, though agreeing generally with Mr. 
Yorsloy, did not view the several merits of the candidates 
ag the most important point in the election, but the oppor- 
tunity which it afforded of educating tho profession to 
interest themselves in medical politics. He thought that the 
Nedical Defence Union was doing more to reform the 
Medical Act than any action of the General Medical Council. 

Mr. Prxu (Loughborough), in a racy speech, thought that 
tho distinction between consultants and general practitioners 
was as hard to determine as that between members of the 
gimal and vegetable kingdoms. 

Dr. CATTLH doubted if Parliament would ever entertain 
the suppression of quackery, deeming that it would amount 
¢oan interference with the liberty of the subject. 

Dr. HANDFoRD briefly proposed a vote of thanks to Mr. 
Horsley, in seconding which Mr. Crickpn stated that he 
bad abundantly proved the soundness of Mr. Horsley’s 
views in surgical practice and was therefore willing to take 
his advice in other matters. 


Presentation.— Tmmunity to Disease. 

Ata meeting of the society on Nov. 4th the PRmSsIDDNT, 
oa behalf of the members, presented Dr. Cattle with a case 
of fish knives and forks on his resignation of the office of 
tonorary secretary. 

The PresIDHNT then gave an address on Immunity to 
Disease, After tracing the process of defence against 
disease met with in the simpler animal organisms up to 
that ocourring in the vertebrata, reference was made to 
sho initial labours of Pasteur in employing inoculation with 
attenuated matter as a preventative against disease, and the 
views of many recont investigators in the same subject were 
discussed, 

A vote of thanks to the President, which was proposed by 
Mr. WitntaMs and seconded by Dr. Watson, brought the 
mecting to a close, 


; Rebielos and Rotices of Hooks, 


4 ae Masa) of Discases of the Lye, inoluding a Shotch 
» omy By D. B. Sx. Joun Roosa, M.D., 
gt Tee areas Manhattan Eye and War Hospital, 
lithographie Piste y AG: Baprerings and Spe nremo: 
Go, “1abq. De Ont. ork: William Wood and 
Peed preface to this work it appears that it left the 
fico @ author in September, 1894, which may account 
ih ate and work like that of Ramon y Cajal in regard 
dvidea ite a of the retina being unnoticed. ‘The work is 
yo and Vi ‘our parls : the Anatomy and Physiology of the 
Potties ana Bi i the Methods of Uxamination, the Thera- 
Appendages Pargery of the Eye; Diseases of the Tye and its 
ot Bears ot e ane finally, the Recognition and Treatment 
ave ie: ones and Affections of the Ocular Muscles. 
linia sania rjeot for difference ‘of opinion whether in a 
‘DAee at the it is judicious to occupy nearly a fifth of the 
aalomy of ee 8 disposal with an account of the 
bimsete ‘a a organ, which the student can study for 
Whether it ig aes anatomical , treatise, and still more 
Vision in 0 ah lent to compress tho general physiology of 
Aogioad treatin ort chapter of cight pages. Every physio- 
one of which, it is to be supposed, the 
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student has mastered before taking up ophthalmology—tas 
long sections devoted to the eye, and in the last edition of 
Funke’s Physiology by Griinhagen 300 pages—just a sixth 
of the whole work—are devoted to this subject; it is, there- 
fore, manifestly impossible in the brief observations here 
made even to give the essential facts in this department 
of physiology. ‘The space might have been much better 
occupied with a more extended description of the rela- 
tions of the eye to nervous and general diseases or 
to colour-blindness, all of which are very inadequately 
discussed. Even in what is given compression might have 
been effected with advantage. Thus no.less than a page and 
half are devoted to the light streak on the retinal vessels, 
which in some unaccountable fashion is considered under 
the head of the Anatomy of the Eye. What is the use of 
giving the student half a dozen names on opposite sides of 
the question whether the streak is due to reflection of light 
from the convex surface of the vessel or to refraction of 
light proceeding from the underlying tissue by the vessel 
and its contents? It would have been enough to mention 
the two views and to have dismissed the subject. We should 
like, too, to be informed of the meaning of the term Dr. 
St. John Roosa applies to the levator palpebro superioris of 
‘inorganic voluntary muscle.” Why ‘inorganic’? There 
are many paragraphs in the work that are carelessly written. 
Here is an instance. Speaking of foreign bodies embedded 
in the cornea and the necessity of examining the eye with 
a good light he writes: ‘‘ Sometimes it will be necessary to 
concentrate one from a double convex lens upon the cornea, 
oblique illumination, but not usually”; and again, speaking 


of oysticercus, he says: ‘‘Schmidt-Rimpler thinks it improb-* 


able that the cysticercus develops from the embryo of the 
tapeworm, from the individual who carries the tapeworm,” a 
sentence that may be designated as fine, confused reading. 
Setting aside these blemishes, which admit of easy 
correction, the work as a whole is a thoroughly trustworthy 
guide to the student and young practitioner. The author 
has had large experience in ophthalmic disease and has 
naturally formed his own opinions, which he does not 
hesitate to express with decision on several disputed points, 
Thus, in regard to the supposed injurious effects of tobacco 
upon the eye, he remarks: ‘There has been much loose 


writing about toxic amblyopia, so much so as to cause a, 


doubt in some minds whether it is so frequently caused by 


alcohol and tobacco as has been supposed, and some have. 


doubted if amblyopia from tobacco ever occurs. As for 
myself I am an agnostic as to this latter subject. I have 
seen amblyopia occurring in those who drank heavily and 
who also used tobacco, but I am not at all sure that I have 
seen a case where the constant and even immoderate use of 
tobacco alone has caused amblyopia.” Again, in discussing 
the treatment of glaucoma he remarks apropos of sclerotomy 
that this operation ‘‘has proven a failure as a substitute for 
iridectomy and need not be considered by the surgeon who 
has to deal with a case of glaucoma requiring operation.” 
The account of cataract affords abundant evidence of the 
large experience of the author. He remarks that simple 
extraction without iridectomy is the operation most fre- 
quently performed in New York for hard cataract, and 
approves of it except in certain cases, as where intemperance 
in the patient is likely to lead to iritis, or, as we should be 
inclined to add, where the iris has been bruised during the 
escape ‘of the lens owing to the corneal section being too 
small or where the iris exhibits a strong tendency to pro- 
trude or where there is much hemorrhage. He leaves the 
bandages first applied untouched for several days and justly 
deprecates any attempt to open the lids to sce whether the 
wound has united. We, however, hold it to be advan- 
tageous to remove the first dressings after twenty-four 
hours as they are apt to become stiff and stained, 
whilst a gentle cleansing of the lids with a piece of 
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cotton wool dipped in boracic acid solution is refreshing | the’ beliof that the disease was imported jn 


to the patient. ' The author finds the instillation of 0 drop of 
atropinised oil or of hydrobromate of scopolamine into the 
eye less irritating to the patient than a watery solution in 
cases where some iritis has been excited. He has no hesita- 
tion in performing the operation of extraction in cases of 
diabetes or in chronic Bright’s disease. An interesting 
series of diagrams of the different sections of the cornea 
that have been proposed from the time of Daviel is given. 
Dr. St. John Roosa very judiciously recommends the student 
not to rely too completely on statistics, as the difference 
between the results of selected and unselected cases is 
often very considerable, whilst the proportion of successful 
cases is not in all cases borne out by reference to 
the tables on which they are founded. He gives the 
details of a remarkable case under the ‘care of Dr. 
Loring, as well as references to others, in which accom- 
modation was preserved after the removal of the lens. 
The fourth part, which deals with errors of refraction and 
strabismus, has evidently been written con amore and contains 
some valuable tables in regard to the occupations of those 
who are subject to asthenopia and of the degree and kind of 
corneal astigmatism. The author gives a very full and 
precise account of the ophthalmometer, to which he chiefly 
trusts for the determination of the degree and direction of 
the astigmatism present in any case. Retinoscopy he con- 
siders to be a method of very little importance when the 
ophthalmometer is properly employed and relied upon. He 
appears to believe that it is of little value unless the oye is 
under the influence of atropia or some other mydriatic, and 
that it is of no value without a mydriatic in determining 
whether in a given case a low degree of hypermetropia or 
myopia exists. The plan of using the ophthalmometer and 
then verifying its readings by the use of atropia and retino- 
scopy he strongly condemns, ‘It is,” he says, ‘‘as if a 
mariner after having made a good observation with a sextant 
declined to record his latitude until he bad verified it by 
dead reckoning.” The card method, with lines at different 
angles, he thinks has been carried altogether to too 
great an extent by practitioners. Patients soon contradict 
themselves, for the simple reason that there is so little differ- 
ence in the perceptive power with weak convex or concave 
glasses that very few people oan be relied upon to give 
correct answers. Like most Americans he prefers ether as 
a1 anw:thetic to chloroform on account of its greater 
safety. 

The chromo-lithographs, though recognisable, are not very 
satisfactory; the woodcuts, on the other hand, are well 
executed. There is a very large and useful glossary of 
ophthalmic terms. The book is well printed and, like all 
the publications of Messrs. Wood, excellently got up. 


Prize Lasays on Leprosy. By G. NuwMan, M.D. Edin., 
E. H. fnvers, M.D., and 8. P. Inpuy, M.D., M.C. 
London: The New Sydenham Society. 1896. 

To the authors of these essays were awarded the prizes 
offered by the National Leprosy Fund Committee, which was 
established a few years ago under the presidency of His 
Royal Highness the Prince of Wales. They form a highly 
interesting and instructive series of contributions, in the 
main historical, upon the question. The first in the volume, 
by Dr. George Newman, deals with the history of leprosy in 
Britain, its full title being ‘‘On the History of the Decline 
and Final Extinction of Leprosy as an Endemic Disease in 
the British Islands.” The author admits that various 
affections were doubtless included under the term ‘‘ leprosy,” 
but he has been careful to confine his study to the true 
disease —Elephantiasis Gracorum—as far as that was 
possible. His researches prove the erroneousness of 
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to this 


country by the Crusaders, for he shows Conclusively: 


that long prior to that period leprosy hag 


considerable foothold. Nor does he think thay 
opinion. prevalent from the eleventh century that Taira e 
oweds its extension to its contagious and hereditary 


character is borne out by evidence. The institution of 
leper houses throughout the country is dosoribeq with 
fulness ; and the precise character of these early isolation’ 
hospitals and the manner in which they were conducted: 
is well sketched. It is shown that at least 200 of them 
existed and that residence in them was more or lesg com- 
pulsory, At the same time Dr. Newman hesitates to admit 
that they were founded with the object of sogregation, an 
object which they certainly did not attain. The disease 
as an endemic began to decline in the fourteenth century, 
its disappearance being probably hastened by tho amine 
(1815) and the Black Death (1349), so that in the sixteenth, 
century it had nearly disappeared. It lingered on in a, 
more or less sporadic way until the eighteenth century. In, 
reviewing all the conditions which may have influenced 
the occurrence of the disease Dr. Nowman gives a striking. 
picture of the mode of life and the lack of hygione in the 
Middle Ages, which leads him to the conclusion that 
the change for the better in these respects had far 
more influence in banishing leprosy than segregation, 
which, as he proves, was most imperfectly carried out, 
To a certain extent his conclusion accords with the view 
so stoutly maintained by Mr. Jonathan Hutchinson, that a. 
diet of stale fish is a chief factor in the etiology of leprosy, 
for during the leprous periods such was the prevalent dietary 
of the people, and the abandonment of this dietary coincided’ 
with the decline of this disease. At any rate, he thinks that. 
this may well be one of the modes whereby the lepra bacillus. 
enters the body. Appended to the essay is an instructive 
chronological table in which the progress of leprosy in this 
country is contrasted with other data concerning the disease 
elsewhere throughout the centuries. We have already fully 
noticed the remaining essays in this volume when originally 
issued by the National Leprosy Iund,' and may content. 
ourselves here with a brief indication of their scope. 
The second essay, by Dr. Edward Ehlers of Copenhagen, is 
on the Conditions under which Leprosy has declined in 
Iceland and the Extent of its Former and Presont Pre- 
valence. It may be remarked that his own personal inquiry 
showed that the disease is more prevalent at the present day 
than has been thought, and it is estimated that there must 
be about 200 lepers on the island now. It seems to have 
been introduced from Norway after tho Crusades, and the 
popular dread of contagion has had more influence is 
checking, its spread than the four leper hospitals which were 
founded in 1651 and wore finally closed in 1848, It is 
instractive to note that here, as in Britain, the decline of 
leprosy was aided by devastating opidemics, of which two 
are especially signalised—namely, the small-pox epidemle 
of 1707, which ‘swept away one-third of the whole popula- 
tion,” and the epidemic of measles in 1846. ‘he influence 


of insanitation is also marked, whilst the staple diet of ane 
fish is a noticeable feature. The essay contains ak 
som 


interesting records of family transmission and 
undoubted infection, the author remarking that few countries 
are so favourably placed for epidemiological regenrch, 
Iceland, ‘Two brief essays by Dr. &. P. Impey, mode 
superintendent of the Robben Island Leper and Se a 
Asylums, close the volume, ‘The ono treats of the Prove rat 
of Leprosy in South Africa and the other with the eae 
Spontaneous Recovery from Leprosy. These papers eae 
careful attention, whilst the second gives & more bop’ 
view of the disease than is generally entertained. 


2 Tue Lancy, Feb, 29th, 1896, p. 655. 
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nical Diagnosis. A Practical Handbook of Chemical and 
Glinica scopic Methods. By W.G. AITOHISON RoBURTSON, 

slorosPh OP. Edin., &0. London: The Scientific Press, 

Mrval, 1696, Price Ge. ; 

pats little pook is an attempt to present, in tho compass of 
9 350 small pages, a tabular account of the principal 
seat | and microscopical methods which are of use in 
hemical ‘i ee 

Jinical diagnosis. It is intended for students and busy 
i Jitioners, and its atyle is necessarily highly condensed— 
nach so as to suggest at times that of Mr. Alfred Jingle, 
‘There are many tests which can readily be performed in the 
ward or she consulting-room, and there are others which can 
only be eficiently carried out by the trained expert in well- 
equipped Jaboratories. ; We are of opinion that it is a mistake 
4o attempt the tabulation of both in a single small volume, 
fn the present work we think the author would have been 
well advised either to havo left bacteriology severely alone 
vor to have treated it in adequate detail. It is not possible to 
present in a page and a half any account of the methods of 
‘bactorial cultivation which can be of value to anyone. The 
statements made elsewhere about individual micro-organisms 
‘are often inaccurate and misleading. Thus ‘bacillus col 
communis” is regarded as a synonym of ‘bacterium termo,’ 
and no methods are given for distinguishing the typhoid 
tacillus from this organism. ‘he important matter of the 
aecognition of the diphtheria bacillus receives wholly in- 
adequate treatment, and on p. 153 the student would be led to 
delieve that the tetanus bacillus was to be found in the blood. 
Unother parts of the book serious defects are not altogether 
absent. In the section on examination of the blood no 
aeference is made to the different varietics of leucocythemia ; 
on p. 188 wo find suppression of urine confounded with its 
metention, Enteric fever appears under its proper name in 
-one place, while in another it figures under its German 
appellation as ‘‘ typhus abdominalis.” The plural of 
spirillum is not “ spirilli,” and we can find no warrant in our 
Greok dictionary for such a spelling as ‘‘osteomalachia.” The 
purely chemical part of the book is distinotly the best and 
¢he section on the urino, which occupies nearly half the 
Solume, contains full and adequate details of all the impor- 
dant tests aud methods employed in its examination—more, 
‘indeed, than the busy practitioner will be likely to. find time 
to employ. ‘Chere is, in fact, much that will be found very 
‘useful to those for whom the book is intended, presented in a 
“concise and summarised form, but we venture to think that 
ub Would be much improved by a careful revision and by the 
“mission of some of the more complicated methods which 
can only be properly performed by those who have bad an 


Adequate training in chemical, bacteriological, and patho- 
dogical work, 


os Pi merican Yeat-book of Obstetrics for Practitioners and 
Fe Monts, By various authors. RrowarD C. Norris, 
Vin eiltat: Rounr L, Dickinson, M.D., Art Editor. 
Patts I aie ane jpoloutad and Half-tone Illustrations. 
and IT, London: The Rebman Publishing Com- 

‘any, Limited. 1896. Price 42s, . 
reed has been written with the object of producing 
Aulaeat sould embody the teaching of several prominent 
Shoat ) stetricians, thus inoluding recent advances in 
ding vadl and practice of obstetrics, and should at the same 
0 practiti 48a standard text-book for students and a guide 
Moto og cane Wo aro told in the preface it has been 
‘cleat Chane a 'y the intention of the editors ‘to make 
important ne of obstetrics that are at once so 
Ueto Wo kd usually so obscure to the medical student.’ 
@ obseutity ky porbaps, that they somewhat exaggerato 
erin} hited of the subject, and undervaluo the 
ellent: to ims y available in the form of several ex- 
obscurity. ag, oks on midwifery for illuminating such 
48 actually exists, At the same time there 


is generally something attractive about a fresh present- 

ment even of familiar facts, and to this attraction there are 

added in the work before us several features that in no small , 
degree contribute to make it a welcome addition to the litera- 

ture of the subject. We may more especially instance the | 
illustrations, many of them beautifully coloured, for which 

we have nothing but praise. ‘here is, we think, no work on 

midwifery in which the illustrations are so numerous and — 
excellent. The figures are all drawn to scale, usually one- 

third or one-sixth life size. The work consists of two volumes 

and is divided into six sections, treating of the Generative 

Organs, Pregnancy, Labour, the Puerperium, the New-born 

Infant, and Obstetric Surgery respectively. In the chapter 

on the Pathology of Pregnancy we observe that the author, 

speaking of maternal impressions, is of opinion that “there 

is certainly more than coincidence in the fact of fright and 

shock and the subsequent malformation or marking of the 

footus.” . 

In discussing the-use of forceps in face presentation the 
author considers that when the chin is pointing posteriorly 
the forceps is contra-indicated. Cases have, however, 
occurred in which, with the chin persistently posterior, the 
application of forceps and the employment of traction 
merely have been followed by rotation of the chin forwards 
and the birth of the child alive. As between Cixsarean 
section and craniotomy it is interesting to find it stated that 
“the results of Cesarean section in Americz have so far been 
disappointing, the mortality from the operation being much 
higher than in Europe.” ‘There is a short but sufficient 
notice of symphysiotomy; and there is also an account of 
Cccliotomy for Sepsis in the Child-Bearing Period. The 
book as a whole impresses us chiefly by reason of its illustra. 
tions; on account of its size, it appears more suitable as a 
work of reference for practitioners on particular points than 
as a textbook for students—unless, indeed, the American 
student prefers larger and heavier books to those generally 
popular with his English cousin. 


Scotion Cutting and Staining. By W.S. CoumAN, M.D. Lond., 
peoond Edition, London: H. K. Lewis, 1896. Price 
Ss. OC, 

Tus very excellent little work now reaches a second 
edition and has been largely re-written. It will be found 
to contain all the important improvements in histological 
methods which have been recently introduced, and the 
descriptions given are clear, accurate, and evidently based 
on the writer’s own practical experience. The chapter on 
the staining of the nerve tissues, in which so much advance 
has been made of late, is particularly good and up to date. 
The chapter on the staining of blood and of micro-organisms 
might with advantage have been somewhat fuller and more 
detailed, but this is a separate study which may perhaps 
justly be passed over lightly in a book specially devoted to * 
section cutting and staining. Dr. Colman’s book may be 
very strongly reoommended to all who are practically ” 
engaged in the study of normal and pathological histology. 
‘Thatits merit has been recognised is evidenced by the appear- 
ance of a second edition, and the author has spared no pains 
to bring it into line with the most recent advances on the 
subject. 


JOURNALS AND REVIEWS. 

Archiv fiir Pathologisohe Anatomie und Physiologie. 
Band 146, Heft 1. Oct. 1st, 1896. Berlin: G. Reimer. 
1896.—This number of Virchow's Arohiv opens with a paper 
on Actinomycosis by Dr. Habel based on five cases observed 
in the wards of Professor Vichhorst at Ziirich. The cases 
show how closely this discase may simulate tuberculosis in 
its clinical features, and more than one of them was actually 
combined with the latter infection, As the diagnosis 


oe 
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cannot with certainty be made until the actinomyces are 
discovered in the discharges it is more than likely that 
only a minority are recognised during life. The cases 
recorded comprise examples of pleural, pulmonary, peri- 
cardial, intestinal, and hepatic actinomycosis. Diphtheria 
forms the subject of two papers, one by Dr. Schellong on the 
Distribution of the Disease in Tropical Countries and the other 
on the Changes in the Cardiac Muscle in Diphtheria by Dr. 
Scaglioni of Palermo. The latter goes to prove the ocour- 
rence of parenchymatous myocarditis from the toxmmia, and 
is thus confirmatory of previous pathological researches by 
Leyden, Oertel, and others, Dr. Max Glogner writes on the 
Clinical Forms of -Beri-beri, and other papers deal with 
Alcaptonuria with Fiecal Extravasation and on Certain 
Points in Regard to the Bacterial Agencies in Putre- 
faction. 

Annales d’Ooulistique. Année 59. Tome cxvi. Livraison 
4. Dr. E. Valude, Directeur. October, 1896.—(An English 
Translation is published at New York by Dr. G. Stevens). 
In addition to reports of societies and reviews the follow- 
ing articles are contained in this number: 1. Dr. E, Sulzer— 
on Some Results of Clinical Ophthalmometry, in which he 
shows that myopia is not in all instances duc to an increase 
in the length of the axis of the globe, but in some instances 
to the curyature of the cornea. 2. On False Glaucoma, 
by M.L. de Wecker. 3. On the Treatment of Entropion 
and of Granular Trichiasis of the Upper Lid by Tarso- 
marginoplasty with Pedioulated Flaps by M. H. Truc and 
M. H. Villard. In this article a historical account is 
given from the first operation devised by Mr. Spencer 
Watson to the present time of the various methods proposed 
for the relief of entropion. 4. Observations on a case 
of Congenital Corneal Opacities by M. Otto Wernioke of 
Buenos Ayres. 5. A Contribution to the Study of Foreign 
Bodies in the Eye by M. Cervera Torres of Valencia. 

Lhe Edinburgh Medical Journal (November).—There is a 
most interesting paper by Surgeon-Captain C. H. Bedford, 
M.D. Edin., I.M.S8., upon Criminal Abortion in the Punjaub. 
‘Twenty-six cases were referred to the writer (in his capacity 
of Chemical Examiner to the Punjaub Government) in the 
twelve months, November, 1893, to November, 1894. ‘The 
instrument generally used is a stick dressed with cotton wool 
varrying some virulent substance. 

The Cornhill Magazine (November) has an account of the 
famous trial of Madeleine Smith, accused of murdering her 
lover, a French adventurer named L’Angelier. That he did 
die from arsenic poisoning is certain, but who administered 
it to him, or whether he took it himself, will probably never 
be known. The papers of the time of the trial, 1857, described 
Madeleine Smith as bright, attractive, and of remarkable 


beauty. If this was the case her portrait in a verbatim |’ 


report of the trial which lies before us is a gross libel. 


"'« In the Ludgate Magazine (November) Miss Arabella Kenealy 


hasa vampirestory. There are only two vampire stories which 


“are really good, and this is not one of them, though passable. 


The two to which we refer are J. 8. Le Fanu’s ‘‘Carmilla,” 
a story of the real Nastern European warm vampire, and an 
appalling story related by Baring-Gould in his book on 
Iceland about a cold and decomposing variety. Miss 
Kenealy’s hero remarks: ‘‘ If I were to write that story in 
Tuy Lanozt I should be the laughing-stock of the pro- 
fession ...... but there are scores of vampires in this very 
town. When A—— talks with me ten minutes I feel ten 
years older.” ‘The traditional vampire may be a myth, but 
there certainly are a number of passable imitations. 

The November part of the Leiswre Hour commences a new 
volume. One of the features of this magazine is that some 
of its articles are always topical, and the interest now 
being taken in the discovery of the Pole and in American 
affairs is responsible for the two excellent articles dealing 
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with these subjects. The present issue is embellished yi 
two well executed tinted plates, “An Earthly Paradigg” : 
“A Love Letter,” after Alma Tadema and I’, De Anne 
respectively, and there is a double page series of sightest 
portraits of the chief Arctic explorers of the nineteenth 
century. 


Analytic Records 


FROM 


THE LANCET LABORATORY, 


MALT NUTRINE, 

(Aagnoy: W. A. Ricmarpson, 108, OLYDE-RoaD, Sour Torrssium,) 

MALr nutrine is not unlike brown stout inappearance, but 
it is quite free from acidity and possesses a milder taste, 
while its alcoholio strength is trifling. The taste is rich and 
malty with a soupgon of bitter derived from hops, Ay 
analysis yielded the following results: alcohol, by weight. 
2°33 per cent., by volume 293 per cent., equal to proof 
spirit 5-18 per cent.; extractives, 15°65 per cent. ; mineral 
matter, 0°32 per cent. The mineral matter consisted almost. 
entirely of alkaline and soluble phosphates and the ex- 
tractives of dextrin and malt sugar. The preparation, there 
is little doubt, possesses nutritive and tonic properties of 
peculiar value, which in the former respect is enhanced by 
the favourable effect exerted by a slight excess of carbonic 
acid gas, which also renders it agreeably effervescing. 


ALBERT WATER (NEU QUELLE, BISKIRONHEN). 
(W. GrapENWI1z, 14, OopritALL-AVENUE, EC.) 

This water is derived from a new well in South Germany, 
and our analysis shows it to belong to the mildly alkaline 
and carbonated class of mineral waters. It contains 362 
grammes of mineral salts per litre, which consist principally 
of common salt, carbonate of lime, and a small quantity of 
carbonate of soda: It is considerably less alkaline than most 
of the continental mineral waters, but, on the other hand, itis 
remarkably pure and free from organic matters. It contains 
a slight excess of carbonic acid gas and is desirably soft and 
only slightly saline to the taste. The specimen we examined 
was contained in a stone bottle. This method of bottling is 
open to serious objection, as the stoneware vessels are likely 
to be used as receptacles for all kinds of objectionable and 
dirty liquids or even solids, which, not being easily seen, may 
escape the notice of those entrusted with the cleansing of 
‘*yeturns.” 

HEALTI NIGHT-LIGHTS. 


(Fowen’s Parent Nicur-Lianr Company, LimiTEp, PLANET ‘Works, 
Laronta-x0an, 8.1.) 


The word ‘‘health” applied to these night-lights appear 
to be based upon the fact that they contain a minute 
quantity of di-bromo naphthalene (,% grein, equivalent 
to about y; grain of bromine), which on being drawa up 
into the wick and burnt gives off bromine. Some yen 
ago we had occasion to notice some night-lights designed in 
a similar way and with the same end in view. ‘We set n0- 
value upon them from the point of view of treatment of ms 
respiratory passages during sleep as is suggested. With the 
small amount of bromine above indicated the lights bante 
us, however, are probably quite harmless, since the vert 
evolved would soon be dissipated and absorbed, while ‘ 
antiseptic and disinfectant action would be exceeding 
remote and for any practical purposes nil, In some tees 
throat affection the method might be tried—hew Ok 
candles giving off an appreciable quantity of Toro ol 
not indiscriminately, and only by medical men. saa a 
of course, an irritant and escharotic. In spite of the 
quantity of bromine given off by these “' lights 


»” its presene? 
yn by 
could be casily established in the products of combustio 
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rating them. for several hours through a solution of 
esi jodide, when a small-but distinct amount of 
reine was found to be liberated. 


“NUTRIO-VIS.” 
(FREDK. Mason, York Works, AonE-LANE, Brixton, S.W.) 

this (a8 it proves) excellent preparation consists of a 
grown jolly containing 86°54 per cent.: moisture and 13°46 

cent. dry matter. The latter is composed of the insoluble 
albuminous portion of meat, 9:08 per cent. ; soluble nitro- 
genous principles, 3°06 per cent. ; and 1:37 per cent, mineral 
qnatters. 16 is composed largely, in fact, of just that portion 
of beef-tea which used to be erroneously rejected, but which 
has beon shown to possess the vigorous and strength-giving 
‘properties of prime beef. The microscope shows, further, a 
qoiform distribution of a small quantity of meat fibre. The 
‘proparation is practically free from salt, which permits of 
‘tho patient seasoning it in accordance with his taste. The 
specimen we examined was in sound condition and free 
Yrom objectionable preservatives, It is an important and 
desirable addition to the list of foods that are really 
eerviceable in the cause of the sick and invalid. 


OAT MALT STOUT. 

(Mactay & Oo., ALLOA.) 

We presume that this alcoholic beverage is made partly, if 
not entirely, from oat malt, It possesses a peculiar oaten 
avour, which, of course, is quite distinct 
from that of ordinary stout. It contained 
20 per cent. extractives and 0 32 per cent. 
mineral constituents, the latter, as might be 
expected, containing the soluble phosphates of 
the cereal, The alcohol amounted to 5:12 per 
vent, by weight or 6:40 per cent. by volume, 
which is equivalent to 11:21 per cent. proof 
spirit, It is free from objectionable excess 
of acidity and possesses a ripe flavour... The 
oat presents some important differences in 
composition to that of barley, notably in 
containing much less nitrogenous matter, more 
fat, more starch, and a small proportion of 
aineral salts. On dietetic grounds there is 
thus no raiton d'étre for the substitution 
of oat for barley malt, and the flavour is 
aot nearly as good. : 


soap such as excess of alkali, objectionable resinous matter, 
foreign mineral matters, colouring, &c. On the contrary, the 
specimens were found to contain a distinct though small 
excess of fat, while each and all proved to be desiccated to a 
maximum degree. In addition to two excellent specimens 
of soap for toilet use, one especially adapted for the delicate 
skin of infants (Allenburys baby soap), we have received 
some specimens of ‘medical soaps” which this firm are 
introducing, the basis of which is soap of the same admirable 
purity of character. Types of these are: boracic acid soap, 
carbolic soap, coal-tar soap, ichthyol soap, iodoform soap, 
juniper tar soap, menthol soap cither with or without 
eucalyptus, naphthol and sulphur soap, resorcin and salicylic 
acid soap, sulphur soap either with or without Peruvian 
balsam, terebine soap, borax and camphor soap, and white 
precipitate soap. 


‘Het Suberctions. 


AN ACOUSTIC BLADDER SOUND. 

‘THE sound consists of an ordinary solid metal sound, from 
the handle of which two small metal horns project to which 
the indiarubber tubing of an ordinary binaural stethoscope 
is attached after the sound has been passed into the bladder. 
This sound is particularly useful after stone - crushing 


“ROLLED OATS” BREAD. 

(Wittiam Winkim, Dysart AND Kirkcanpy.) 

This may be regarded as a substitute for oat cake. The 

loaf possesses a fine rich oaten flavour and presents a per- 

ectly uniform texture, Its food value of course cannot be 

doubted, since it must contain the same excellent proportion 

¢ Aesh-forming nitrogenous constituents, fat and bone- 
‘orming ingredients, as does the oat itself. 


POTTED MEAT. 
(Hotupar, AUDLEY House, Ox1rron-roap, LLANDUDNO.) 


‘a of water, solids, and mineral constituents in this 
in fresh Preparation was found to be practically the same as 
yer enka ‘Thus it contained 67:90 per cent. water, 29 92 
meat fai Solid matter, and 268 per cent. of salts, The 
tadinig pen however, have been carefully pulped and 
adlenay’ ana. been added. ‘The preparation is an excellent 
feo trom obi particularly well adapted for invalids, being 
plas Jectionable preservatives and contained in closed 
and not metal jars, 


MEDIOAL SOAPS. 
8, PLovai-counr, Lompan-sTruct, 13.0 
Wo bh i . 1» 2.0.) 
mance) ty ey examined into the claims which are 
thom in no wee to the purity of these soaps and find 
Nehea the treed Overstated. ‘Thus chemical analysis ostab- 
‘om of the basis from the common impurities of 
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operations to ascertain whether any small pieces have been 
left behind or not. I have used it in several cases in 
which I have performed litholapaxy,.and have discovered 
fragments of stone remaining which I failed to detect by 
the ordinary sound. This is particularly the case when 
the mucous membrane of the bladder has become hyper- 
tropbied and is inflamed and irritable. Fragments of 
stone are detected so readily by this mcans that much 
harmful feeling about with the ordinary sound is avoided 
by inexperienced operators, It is a decided improve- 
ment on the ordinary sound in examining for stone in the 
bladder or prostate in the first instance, and gives more 
definite information as to the hardness, &c., of the stone. A 
phonendoscope may be used in licu of a stethoscope, when 
the sound is even more intensified and the smallest particle 
of stone can be detected with the stethoscope in the ears; 
the hands are perfectly free. It is possible it might be of 
use in certain cases of tumour of the bladder also. Tho 
sound can be obtained from Messrs. Mayer and Meltzer, 
71, Great Portland-strect, W. 
RicnarD HEAR, Surgeon-Captain 1.M.8. 


Tue Hosrrran Scuemr ar Guitprorp.—At the 
last meeting of the Guildford, Godalming, and Woking 
Joint Hospital Board plans were accepted for the erection of 
a hospital on the Whitmoor-common site, the battle for 
which, it will be remembered, was fought and its suitability 
maintained in the law courts, Application is to be made for 
a loan of £3500. 
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CHAPTER XLIV. 

Wakley's Attitude towards Quacks.—Chabert, the ‘' Fire 
King."—Wakley's Public Lxposure of him.—Dr. Flliot- 
son.— His Haperiments in Animal Magnetism at University 
College Hospital.—Knave or Dupe?—The Exposure of the 
O'Keys by Wakley.—Elliotson’s Resignation of his Posts. 

THB pages of Tau Lancur offer numberless examples of 

Wakley’s, ‘‘shortest way with dissenters” from orthodox 

medical faith, He had a genuine horror of quacks 

and was keenly alive to the wrongs which the medical 
profession suffered then, as it suffers now, from the 
lying statements and impudent pretensions of charlatans. 

The avowed quack, possessing no medical qualifications and 

glorying in, or affecting to glory in, their absence, who 

promises the public all sorts of cures for all sorts of diseases 
upon methods unknown to that hide-bound victim of 

formulm, .the educated practitioner, found in Wakley a 

relentless foe. He never tired of ridiculing the claims 

of such persons, and had an inexhaustible vocabulary 
of contempt wherewith to describe their methods and 
their drugs. With the more insidious quack—he ‘ who 
works from within the ranks of the profession and 
employs illicit means of treatment apparently for the benefit 
of his patients, but really for the gratification of his own 
vanity or greed—Wakley was equally severe, pointing out 
that whether honest or no in his departures from accepted 
medical tracks the result would be the same—he would fill 
his pockets at the expense either of foolish dupes who are 
ever seeking some new thing or of despairing sick groping 
blindly for the remedy which honest men have told them 
does not exist at the present time for their hopeless plight. 
Against these two-unamiable classes Wakley was always 
ready to fight to the end. He examined their systems, 
analysed their nostrums, and roundly abused the public for 
their credulity and the State for its apathetic attitude 
towards mischievous or criminal persons. As good examples 
of his methods the exposures of Chabert the ‘‘ Fire King” 
and the O’Keys, Dr. Elliotson’s mesmeric mediums, may be 

mentioned. Chabert was a blatant quack, a fire-eater, a 

prussic acid swallower, and an obviously vulgar impostor, 

whose rightful sphere in life was the booth of a country 
fair. Dr. Elliotson was one of the most distinguished 
physicians of his time, a man generally accepted, not only in 
his profession, but among the public at Jarge, as an acute 
and profound thinker. But to both Wakley meted ont the 
identical treatment of complete exposure as soon as their 
methods appeared to him to endanger the reputation of 
medicine or the health of the suffering public. Chabert he 
ridiculed as a common cheat, while Dr. Elliotson received 
always the respect due to a man of great performance in his 
profession. But this distinction was not carried further. In 
each case Wakley, having discovered trickery, warned the 
public that they had been gulled. 

M. Chabert flourished in London at the end of 1829. 


IV., V., Vin VII. VII, 1X., X., XI. XIE, 
XVII, XVII, KIX, KG, OT, KXIL, 

XXVIL, XXVUL., “kxXIX), XXX" 
x Vo, XXXV., XXXVI, XXXVIL, 
XXXVIIL, XXXIX,, XL., XL, XLIL, and XLUT. were published in 
Tus Lanozr, Jan. 4th, 11th, 18th, and 25th, Feb. lst, 8th, 16th, 22nd, 
and 29th, March Tth, 14th, 2ist, and 28th, April 4th, 1ith, 18th, and 25th, 
May 2nd, 16th, 23rd, and Oth, Juno Gth, 18th, 20th, and 27th, July 4th, 
2ith, 18th, and 26th, Aug, let, 8th. 16th, 22nd, and 29th, Sept. 12th, 
19th, and’ 26th, Oct. 3rd, 10th, 17th, 24th, avd let, and Nov. 7th 
respectively, 


He was snid to be a discharged ohef do euisin 
appeared nightly at the Argyll Rooms in the char, 
“Fire King,” when he went through some sort og a 
formance in support of his professions of ability to ene, 
enormous heat, He swore that he could withstand tho tem; . 
rature of an oven at cooking power and that he could drink, 
with impunity and even relish oil raised to 300° F,, boilia 
water, and molten lead. Nor was this the limit of hig talents 
Not only did he claim for his corporeal system a Yomarkable 
security from the attacks of heat, but he also Asserted that. 
he was organically protected from the action of cettain, 
virulent poisons—e.g., prussic acid, arsenic, and Phos. 
phorus, which lethal substances he pretended to Swallow: 
in the presence of his dupes. He asserted that he had ar 
antidote to their actions. Such rudimentary trickery would 
not in our days be considered worthy of the notice of a 
serious scientific paper—though whether this silent contempt. 
for chicanery is not giving the charlatan an unfair chance 
at the expense of the public is an arguable point,—but sixty~ 
five years ago the level of general knowledge was lower and 
Chabert’s assumptions were accepted with equanimity by 
responsible persons. Among them, surprising to say, Were 
to be found several members of the medical profession, 
Wakley, therefore, announced his intention of exposing the 
“Fudge King,” as ho called him, He challenged him to 
drink boiling water in public concerning the temperature of 
which a proper jury of spectators was satisfied. With 
regard to Chabert’s ability to swallow prussic acid 
Wakley said that he would attend the wizard’s per. 
formances and would i 


2, and he 
acter of 


invite him to administer his 
prussic acid, with or without the antidotes, to cer- 
tain dogs, the insinuation being clear that it was not, 
prussic acid at all that the ‘' Fire King” was in the habit of 
swallowing publicly, but some innocuous fluid. Chabert 
ignored this challenge save by a ridiculous offer to accom- 
pany Wakley into an oven at a temperature of 600°F. or 
join him in quaffing oil at 350°. Wakley not, as he said; 
feeling disposed for public immolation, and having put 
forward no claims to a knowledge of the trick, simply 
reiterated his request that Chabert would allow him to attend 
a public performance with two dogs and a small supply 
of prussic acid of whose purity he was himself convinced. 
Chabert and one of the dogs were to drink a portion of 
the prussic acid in view of the public, and then receive 
the benefits of the antidote, when, according to Chabert’s 
professions, they should fecl no ill-effects. ‘The other 
portion of the prussic acid was to be given to the second 
dog, which not being treated with the antidote would die, a 
a visible proof to the audience of tho genuineness of the 
poison which Chabert had swallowed. In pursuance of 
his design Wakley made a grim application to the magls- 
trates of Bow-street to inquire into his own position 
supposing he should induce Chabert to drink a genuine 
prussic acid, ‘‘ which,” said Wakley, ‘‘will infallibly will 
him at once.” ‘The magistrates, in answer to this startling 
question, said that although they felt it right that Chahen? 
pretensions should be stringently tested in the interests 0 
the public, Wakley must beware of urging the man outs 
self-murder. ‘They considered that the responsibility © 
any untoward accident would fall upon Wakley’s a 
Wakley pointed out that he was not going to administer a 
prussic acid himself, but simply take care that xeal prus : 
acid was forthcoming. Then if Chabert persisted in i 
claim cither to immunity from the effects of that poison ay 
the possession of an antidote he would ask that the ate 
ments should be performed with a substance of undou 
virulence. It would be Chabert’s own act if harm eae 
him, Accordingly on Saturday, Feb. 4th, 1830, the ber o 
Rooms were crowded from floor to ceiling, a Jorge Du the 
scientific and medical men being present in Searaieente 
usual crowd, in the expectation of seeing Chabert resp 
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af 
Alama speech in broken English, in which he tried to shuille 


‘out of the consequence of his stupid boasts, He asserted that 


“hothad never said that ke would swallow prussic acid him- 


self, but that he would give it to dogs and then cure them 
with his antidote. On this so prolonged were the shouts 
of ridicule from the spectators that:Chabert's manager 


* ‘had to come to his assistance by supporting his statement. 


This was a-foolish proceeding, as the printed bills actually 
atside the Argyll Rooms at the time flatly contradicted 
‘goth the wizard and his manager. In answer to loud 
calls from the .audience Wakley then rose to- speak. 
He denounced the subterfuges of Chabert, and produced 
a small vial of prussic acid from his pocket which he 
proceeded to offer to the ** Tire King,” assuring him at 
the same time that he knew it to be out of the question 
that any antidote could save him if he drank it. ‘' You will 
give one gasp and be dead in ten seconds,” said Wakley, 
‘tendering the vial with a smile. The poor charlatan tried 
jn vain to interrupt Wakley’s relentless words and, while 
mefusing the poison, to get a hearing from his excited 
qudience. But in vain. ‘fhe general feeling was wholly 
against him, and at last he fairly fled from the platform 
shouting promises to give passes to the audience entitling 
them to be present at dn uninterrupted séance at a future 
date. In the front of the hall, however, he was caught by 
the crowd and roughly handled, and finally fled in a 
dishevelled condition to the friendly shelter of a neigh- 
bouring coal-cellar. 2 
The other person whose detection in quackery forms an 
excellent example of Wakley’s methods of dealing with im- 
posture was Dr. Elliotson, senior physician to University 
College Hospital. Elliotson was a very different person from 
Chabert. He was the senior physician on a staff second to 
aone in Europe for brilliancy, comprising as it did Samuel 
Couper, of the Surgical Dictionary; Liston, the most 
marvellous operator of his day, certainly the boldest 
and probably the most successful surgeon London has 
ever seen; Richard Quain, the author of ‘The Anatomy 
of the Arteries”; Anthony Todd Thompson, author of 
“The Dispensatory” and a mine cf pharmacological 
Aore ; and Robert Carswell, the most learned patho- 
dogist in England. He was co-professor at the medical 
school of University College with these and with Robert 
Grant, the zoologist, author of ‘Outlines of Comparative 
Anatomy” and Huxley's predecessor as Vullerian Professor at 
the Royal Institution ; and with Sharpey, the profound 
Phystologist, and the autocrat of the elections of the Royal 
saviety. In this splendid company Elliotson more than held 
us own, A thoughtful lecturer in the class-room, a most 
aan physician in the wards, and an original, uncon- 
— an thinker in every capacity of life, he was 
pie and admired by his colleagues, much consulted 
Bung a and immensely popular with the students. 
‘Sain . a man as he was, the story of his connexion with 
ihaak eaten and of his experiments in a kind of 
ony of te mducted at University College Hospital forms 
of the Sate extraordinary pages in the medical history 
cai ther me And at the outset of the story it should be 
nidtcaies son was believed by all who knew him to 
dupe ana an Perfect good faith—to have been, in fact, a 
arided himself on hea He Was a great experimenter and 
had mado man ie receptivity and readiness to learn. He 
Aid he wag abs uablo observations in the uses of drugs, 
in the aoulaig . i stimulate his classes by pointing out that 
a virgin oo crapeutics the student had open before 
Surgery ag he ean waiting the explorer. Anatomy and 
enormous aay a § appeared more or less finite subjects. 
ationce -pments that physiology and pathology 
4S a result of the study of micro-organisms 


Would exp 
Were riot 
Nr A 
‘eseen, and Elliotson, a sanguine, imaginative 


jpy's challenge. Chabert opened the ceremony by a| man, looked about him in vain for some outlet for his .in- 


ventive mind. As bad fortune would have it he came across 
at this juncture a certain Baron Dupotet, who had experi- 
mented in Paris with mesmerism. He obtained for Dupotet 
permission to make a trial of his methods of healing 
in the wards of University College Hospital. Elliotson’s own 
association with these experiments was at first that of an 
interested spectator. Avowedly on the look-out for depar- 
tures in therapeutics, Baron Dupotet’s claim to relieve, and 
in some cases cure, epilepsy by the production of the 
mesmeric slumber seemed to him to fall within the range of 
legitimate inquiry. Had he stopped here all would have 
been well. Had he been content with a simple attempt to 
benefit the sick, of whose desire to recover there could be no 
doubt, and whose only collusion would have consisted in a 
reasonable endeavour to play into the hands of the 
physician by faithful obedience to orders, no one would 
have objected—at any rate, no one would have had 
a good case on which to found their objections. 
But, unfortunately for Eiliotson, he was led to employ 
mediums of whose good faith he had no proper guarantee, 
and -by their pretended powers and revelations to see in 
mesmerism a new force for good or ill in the world. Every- | 
thing that is or has been meant by the terms hypnotism and 
hypnotic suggestion, Perkinism and animal magnetism, 
transferred vision, exoneurism, and telepathy, seems to 
have been put in practice by Elliotson in conjunction 
with his two mediums, Elizabeth and Jane O'Key, 
while his initial intention to use the new force, what- 
ever it might be, as a therapeutic measure was entirely 
lost sight of, hese two hysterical girls being thrown 
into slumber were invited to tell the time by watches 
applied to their elbows or navels; were asked questions 
as to the proper medical treatment of themselves and 
other patients; and were apparently twisted into con- 
vulsions by passes made at them from a distance 
by TElliotson or by contact with certain. fluids or 
metals which had been previously charged with ‘‘ magnet- 
ism” by being held in Elliotson’s hand. ‘The perform- 
ance was mystical and inconclusive, for no certain 
results were ever obtained. It, moreover, showed a tendency 
to degenerate into indecency, while the only therapeutic 
innovations that resulted from it would have given effect 
to the dangerous precedent of allowing patients to 
presoribe for themselves and even to interfere with the 
prescriptions of their fellow sufferers less marvelously 
gifted. It was no wonder that the hospital authori- 
ties were much exercised in their minds at Elliotson’s 
behaviour. ‘Two camps were quickly formed. The 
governors were opposed to the continuance of per- 
formances which were gaining the institution much 
unfavourable notoriety and cheap ridicule. Certain of the 
students, headed by Liston, supported the governors’ view. 
On the other hand, Elliotson had a grand argument and a 
great following. The argument was, of course, that all 
innovators are deemed mad or dishonest by their slower 
witted comvals and that the wild impossibility of to-day 
becomes the trite routine of to-morrow. The following 
consisted of the majority of the students, who were 
personally attached to Elliotson, who could bear witness to 
his wisdom and sincerity in other things, who were content 
to believe what he believed, and who were, moreover, 
fascinated by the atmosphere of occultism. The ‘hospital 
of all the talents,” as it was called in recognition of the 
all-round scientific excellence of its staff at the time, was 
thrown into absolute disorder. 

The attention. of Wakley was naturally. directed to the 
situation, and he immediately wrote in Tam Lanour that 
the solution to the trouble lay entirely in the answe 
to the question whether the O’Keys were or were not 
honest and trustworthy. If they were trustworthy—and in 
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-no walkin life would the words of hysterical epileptic |who was a personal friend of his own, and hag 


young women placed suddenly and by accident in a position 
of enormous public notoriety be considered worth any atten- 
tion at all—then Elliotson, Dupotet, and their disciples had 
made a discovery. But if the O'Keys were impostors, what 
were Dupotet and Elliotson? Clearly dupes or rogues. 
-From this inference articles in TH LANouT allowed no 
-escape. Elliotson accepted the challenge with a willingness 
and alacrity that certainly: vouched for his good faith. 
-He offered to bring’ his mediums to Wakley’s house 
in Bedford-square and there exhibit their powers of pro- 
phesy, transferred vision and clairvoyance, and extraordinary 
-susceptibility to certain metals and fluids. Accordingly on 
-Aug. 16th, 1838, a performance—for no other name describes 
the proceedings—was given in the drawing-room of 35, Bed- 
ford-square for the benefit of ten persons, five chosen by 
‘Wakley and five invited by Elliotson. Among those invited 
‘by Elliotson to be present was Mr. J. Fernandez Clarke, at 
that time and for many years a member of the staff of Tun 
LAncgt and the author of some interesting autobiographical 
recollections of the medical profession. Mr. Olarke was 
regarded by both sides as a friend, and although he was 
present by Elliotson’s request was willing to further Wakley's 
intent to arrive at the truth. Accordingly, at a parti- 
cular experiment an arrangement was made between them 
to test the honesty of one of the mediums, Elizabeth 
O’Key. Of this girl it was alleged by Elliotson that 
she would fall into convulsions upon being touched by 
a piece of nickel, but would remain placid under contact 
with lead. Discs of these two metals were then given 
by Elliotson ‘‘charged with magnetism” to Wakley, 
who was seated in front of the girl, a screen of paste- 
board being set between them. Wakley immediately 
gave the nickel, unperceived by Elliotson, to Mr. Clarke, 
who put it in his pocket and walked to the other 
end of the room, where he remained during the 
experiment. Wakley now having nothing but the lead in 
‘his possession, to which metal the medium was supposed 
not to react, bent forward and touched the girl’s right 
hand. As he did so a bystander by arrangement whispered 
audibly: ‘‘ Take care that you do not apply the nickel too 
strongly!” Immediately the medium fell into strong con- 
vulsions, much to the gratification of Elliotson, who said that 
‘*no metal but nickel had ever produced these effects ” and 
that ‘‘they presented a beautiful series of phenomena.” 
Wakley at once pointed out that no nickel had been used, 
and upon Dr. Elliotson’s indignant protest Mr. Clarke 
came forward and explained the trick that had been played, 
producing the nickel from his own waistcoat pocket. Wakley 
at once said that his point was made and that the girl 
was proved an impostor, but Elliotson was persistent 
that some error had occurred. He considered it possible 
that in some unexplained way ‘the power of nickel had 
been present.” The experiments were consequently per- 
severed in both on that day and on the following day, with 
the result that the behaviour of the muddled mediums 
became entirely at variance with that which was expected of 
them. Not only did they fall into convulsions on contact 
with the unexsiting lead, but they remained impassive when 
robbed with the influential nickel. They drank water which 
had been ‘‘ mesmerised ’—this was Elliotson’s word, and the 
process consisted in the owner of the master mind placing 
his finger in the fluid for a few minutes—without a 
spasm, when it should have rendered them rigid; while 
water straight from the pump produced opisthotonos! 
“ Mesmerised” gold from Elliotson’s hands had no ill-effect 
on them, while sovereigns non-impregnated with the mag- 
netic fluid and emanating from the trouser-pockets of sceptics 
produced neurotic results of a marked character. 

‘Wakley denounced the whole thing ‘in Tum LANcpT as 
a pitiable delusion, He made no reflections upon Elliotson, 
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but he told the whole story of the exporiments to 1° 
public, and no one who rend the account could fall tp 
see that Elliotson had omitted proper precautions that 
his so-called scientific experiments were parlour jugele 
indifferently stage-managed, and that he’ himself hag 
imported into the question a degree of personal interest 
which had unbalanced him and unfitted him for the 
responsible posts of Senior Physician to tho University 
College Hospital and Professor of Medicine in tho Medical 
School. In December of the same year the Counojj of 
University College passed a resolution to the effect that the 
hospital committee were to hold themselves instructeg to 
take such steps as they should deem advisable to prevent the 
practice of mesmerism or animal magnetism in future within 
the hospital. Dr. Elliotson considered this resolution per: 
sonally offensive to himself and at once lodged his Tesigne. 
tion of the posts of physician to the hospital and lecturer to 
the medical school with the Council of University Collego, 
at the same time making an appeal to the students to 
demonstrate in his favour against the limitation which 
had been put by the Council upon the range of legitimate 
scientific inquiry. ‘The students at an exciting meeting, and 
by a slender majority, ratified the action of the Council, 
resolving that they ‘sincerely regretted the circumstances 
which had necessarily led to Dr. Elliotson’s resignation.” On 
the same day Dr. Elliotson’s resignation was accepted by 
the Council, 
1 (To be continued.) 
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THwRH docs not seem to be any room for doubt that the 
disease in Bombay is identical in its nature with that which 
prevailed in China. Professor Haffkine and other observers 
have, after a bacteriological examination of numerous cases, 
established the identity of the Bombay disease with bubonic 
plague. Dr. Surveyor recognised the micro-organism of tho 
Hong-Kong plague at an early date after the appearance of, 
the disease in Bombay, and Surgeon-Captain Childe and 
Mr. Dutt, as well as Dr. Surveyor, have since found it ip 
abundance in the different organs of the bodies dead from 
the disease. We are glad to report that there has beena 
very marked decrease of late in the number of cases of 
plague at Bombay as well as a ‘reduction in the fever 
death-rate of the city. The overcrowding has been greatly 
diminished by the exodus of people from the affeoted 
districts owing to the alarm created by the outbreak, 
and very vigorous sanitary measures have also beed 
adopted. ss 

Although some cases of bubonic plague have, as wo ha ¥ 
previously reported, appeared at Calcutta, the disease i 
glad to learn has not apparently spread there to any ex! sual 
The Medical Board at Calcutta reported on Oct. 22nd a 
six cases of fever accompanied by swelling of the lympi 
glands had been reported, but the board is of opinloh scs0 
there are at present no grounds for believing avy ti 
to be cases of true bubonic plague. At the same impress 
the discase prevails in Bombay, the board desires to ‘fed 
on the corporation the public necessity of taking te 
measures to improve the sanitation of Calcutta. Q any tah 
of Caloutta are greatly overcrowded and very InN tho 
and these conditions would afford an excellent ie at once 
plague bacillus. Every'attention should therefore ning 200 
given by the local sanitary authorities to the © ear nspeotat- 
improvément of the city. Surgeon-Colonel Hales oy {08 
General of Civil Hospitals, states that there 18 a Tymphatio 
people attacked with fever to suffer also fom presen? 
gland complication, which, he adds, is, um 
circumstances, significant. 
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{nu touching and natural tribute to the integrity, 
high-mindedness, and singleness of purpose of the late 
President of the Royal College of Physicians of London 
with which Dr. Gownrs so fittingly prefaced his 
Bradshaw Lecture will find an echo in the heart. of 
everyone who knew him, and the loudest and most 
enduring echo in the hearts of those who were privi. 
leged to know him most intimately. Such a tribute had 
a peculiar appropriateness from one who claimed the 
late President as his ‘‘ oldest medical friend,” and who 
was the recipient of his last official request—the invitation 
to deliver this Bradshaw Lecture. ‘The subject of the 
lecture, ‘The Subjective Sensations of Sound,” is one 
which forms a fitting complement to that of the Bowman 
Lecture of 1895 by the same author on Subjective Visual 
Sensations, and if, from the very nature of the subject, it 
cannot possess the same fascination or be characterised by 
the same wealth of graphic illustration, it cannot be said to 
suffer in any way by comparison as regards either scientific 
interest or practical utility. No higher aim is claimed by the 
lecturer than that of recording observations of auditory sensa- 
tions of labyrinthine or central origin and of deducing from 
the comparison of such observations indications pointing 
to their nature, and hints which may aid, on the one band, 
in their further elucidation by the scientific observer, and 
on the other hand in their successful treatment by the prac- 
tising physician. A comparison between visual and auditory 
sensations in such a lecture was almost inevitable. The 
latter are no doubt much more common. ‘They are also 
incomparably more troublesome from the point of view of 
treatment, and in not a fow instances they are the precursors 
of, or are definitely associated with, grave psychical, changes. 
As regards their nature the two sensations are similar. 
They are both excited by energy in the form of wave 
Motion, but there is an essential difference in the 
charactor of the waves and an almost inconceivable 
difference in the rapidity of the motion. ‘The waves 
of light may be traced upwards until they vanish 
beyond our Perception in the now familiar x rays, while 
Sound waves can be reduced in frequency until they 
a otialy. Perceptible by the sense of touch. Such a 
bic to tactile sense is interesting in view of 
al thee at in some of he, lower forms of life the analogue 
fair is 8 piece of skin with some hairs on it, and it is 
Sd in reference to the apparent anomaly that one 
its pained nerve has nothing to do, or at least has 

oF nih ae connexion, with hearing. 
donbteas c jective auditory sensations tinnitus is un- 
it ts he Sta common, In ihe great majority of cases 
moaly 4 sult of some change in the ear, and most com- 

n the labyrinthine portion of the ear; but it may 
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also be central—the result of disturbance of the cortical 
area subserving hearing,—as is evidenced by some cases, of 
epilepsy with an auditory aura and by some cases in 
which disease of the temporo-sphenoidal lobe has been 
actually demonstrated. But the curious fact is pointed 
out in the lecture that there is no evidence that disease 
or disturbance of the auditory nucleus in the medulla can 
give rise to the symptom. ‘Lhe interesting, and we believe 
up till now unasked, question is also discussed, Why does 
the patient refer so constantly these auditory sensations 
to the inside of the head and not tothe external 
world? Visual sensations are referred externally, why 
not auditory? ‘The explanation offered—and we may be 
permitted to doubt whether it is an adequate onc—is 
that occasionally tinnitus, but more frequently the more 
elaborate auditory sensations, are so referred in the first 
instance, but experience leads to the correction of this im- 
pression and induces the patient to believe that the noises 
he hears are really in his own head or ears. Associated 
with tinnitus there is occasionally another sensation, such 
as throbbing—a simple sensation rather than an auditory, 
and in some cases succeeding some such auditory sensation 
as buzzing. Such sensations Dr. Gownprs believes (and his 
view will probably commend itself to most) to be due 
to a disturbance of afferent nerves other than that of the 
special sound sense, the existence of such afferent nerves 
being evidenced by the fact that internal ear disease may 
cause pain, and any morbid condition which acts on the 
auditory nerve may also act on nerves that have a 
different function and so produce an effect on con- 
sciousness. 

Among the many points dealt with in reference to 
tinnitus is the fact that it is sometimes referred to 
the head and to a particular part of the head. Many 
such cases are so peculiar as to baflle every attempt 
at explanation; some may be explained by remembering 
that the causes of labyrinthine disease are for the most 
part random processes, and the nerve endings may be 
affected in various combinations, so that it may occasionally 
happen that a combination may be affected which corre- 
sponds to some part of the skull. The relation of tinnitus 
also to external sounds is interesting. Often it becomes 
audible only during silence. Sometimes an external sound 
excites it or increases it, or alters its character in 
such a way as to suggest central codperation with the 
labyrinthine change. It is not difficult to imagine that in 
many cases a morbid functional condition of the centre may 
be induced by long-continued labyrinthine symptoms, and 
so also givo rise to associated auditory sensations of central 
origin, he brief reference in the lecture to vertigo as a 
concomitant in so many cases of noises in the ears 
leads us to hope that the author may from the wealth 
of his material expand this part of the subject at 
some future time, for it is alike interesting in its 
scientific aspect and important to a large class of 
sufferers. And the glimpse which we get in the 
lecture of Dr. Gowprs’ views of the relations of 
vertigo to central subjective sensations of sound, especially 
those associated with epileptic attacks, only stimulates our 
interest without satisfying our curiosity. One point of great 
practical importance is the brief reference to the degree of 
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elaboration of subjective sound ‘which is consistent with | Mr. Georam Jackson, Mr. GHoRGH Brown, and Dr ay . 


labyrinthine origin. Some degree of elaboration may 
depend upon labyrinthine changes alone, but when the 
sounds that are heard are of voices uttering evon indistinct 
words they must be regarded as the result of central 
changes. 

What is said in the lecture concerning the pathological 
changes which underlie’ these various sensations is of 
much interest, and while it may be said to be meagre 
in regard to actually observed changes it is very rich in 
suggestions as to probable nature of these changes. In 
some cases, of course, the gross changes, concretions 
and the like, have been found; in most, however, even 
when symptoms have. been severe and prolonged, no 
obvious change has presented itself. Probably in any 
organ of such structure minute and unrecognisable 
changes, the result it may be of some toxic blood state 
acting upon tissues already beginning to wane, must be 
invoked as a feasible explanation. The fact that bilateral 
deafness may occur in early life from labyrinthine disease 
is significant, as all such specially restricted changes 
are, because they show the existence of certain morbid 
conditions which have a selective action upon special 
parts, and similar conditions may exist in later life 
sufficient to produce not, perhaps, complete abolition, 
but grave impairment and perversion of function. And 
such a view of the pathology of the condition indicates 
the difficulty which has to be encountered in treatment—a 
difficulty, however, which it is hoped is not insurmount- 
able, and may become much less as soon as we are able 
to perceive more clearly the nature and relation of the 
factors concerned in the production of the morbid change. 
To the careful search into these interesting, if intricate 
and difficult, problems this lecture may well serve as a 
guide and a stimulus; and if it is not given to all to 
possess in happy combination the scientific imagination and 
the faculty of patient, painstaking, clinical observation so 
abundantly manifested in this Bradshaw Lecture, each one 
may at least, from a study of such work, be encouraged to 
fresh efforts for the elucidation of truth and the combating 
of disease. 

———4 

Wu have commended Dr. Grovur, Dr. Woopcook, and 
Dr. DRAG to our readers as fil and proper persons to repre- 
sent the profession at large in England upon the Geheral 
Medical Council, and have also recognised that Mr. 
RIVINGTON, in asking for support, has undeniable right to 
expect it from an electorate whose interests he has 
served nobly on the Council of the Royal College of 
Surgeons of England. We now desire to deal in brief 
with the claims of certain of the other candidates that it 
may be scen that we have not ventured to suggest the 
direction that votes should go without due discrimination. 
Our desire has been singly and simply that the men most 
competent to watch over the interests of the goneral 
practitioner should be elected to the ruling body of our 
profession, 

Three candidates have been recommended to the voters 
by the Incorporated Medical Practitioners’ Association in 
an open letter to the medical practitioners of the United 
Kingdom signed by Dr. Buprorp Fanwick. ‘These are 


Reyroun, A fourth candidate is linked in the minds of al 
with the same Association—viz., Dr. ALDURSON. With the 
aims of the Incorporated Medical Practitioners’ Assoointion: 
we have every sympathy, but upon their choice of candidates 
and upon Dr. BuprorD FHnwiox's testimonial wo must be 
allowed to comment briefly. Against the selection of 
Mr. JACKSON we have not a word to say. He is justly 
respected general practitioner, and may hope to command 
a certain proportion of the southern votes. Mr. Browy hag 
told the profession in public what he intends to do if Cleoted, 
and it constitutes a very vigorous programme. We do not 
desire to belittle his record, though we confess it hag been 
easier for him to trace the influence of his personal work in 
the cause of medical reform than it has been for us, 
while any claim he may advahce to support as the founder 
of the first medical defence society is much weakened 
by the fact that the Medical Defence Union does not 
support his candidature. But granting him to have 
accomplished something that has been useful to his 
brother practitioners while without the General Medical 
Council, what is to happen if Mr. Brown, upon being 
elected within the Council, can do none of the things that 
he has promised todo? What is to happen if the Counoil, 
being constituted as it is and possessing the machinery that 
it does, fails to fall in with Mr. Brown’s views in their 
entirety? Parley is impossible with Mr. Brown; he bim- 
self has said it. He himself has said that if at the end 
of three years of office he cannot effect certain 
reforms he will “go to Parliament and sweep them (that 
is, the Council) off the face of the earth as unclean,”* 
All who think will see at once what would occur at the 
first check which Mr. Brown received if he were clected 
tothe Council. Hither he would break his word and not 
offer an ineffectual resistance, which would be prudent but 
not very creditable; or he would persist without having 
attached to himself any following among his fellow 
councillors—for a man who speaks of sweeping people 
off the face of the earth as unclean will not com- 
mend himself to the thoughtful as a leader—and so one 
vote out of a possible five on the Council would be 
lost to the general practitioner, sacrified to Mr. Brown's 
impracticability. To turn to Dr. Ranroun we have again 4 
candidate whose methods would prevent him from being 4 
useful representative of the profession on the Coundll. 
Dr. RENTOUL is known to all of us as an earnest worker 
against the registration of midwives. But his medico- 
political horizon is bounded by the midwives question. He 
has thought of it until he cannot get away from it. Ho 
has the poor taste to allow himself to heckle and hector his 
rival candidates on the matter. He writes and speaks as if no 
one but himself understood it and as if he were the only 
consistent person in the protection of general practitioners 
from some subtle and organised conspiracy on the part ot 
the General Medical Council and even of Imperial Parlia- 
ment to ruin them. We do not consider that a man ¥ 
unable to justly apprizo in his own mind probabilities ant 

possibilities and thoir comparative urgency is 
whom the general practitioners of England wow 
advised to confide their interests. Vitally important 4 

2 Brit, Med. Jour., Sept. 26th, 1896, p. 877+ 
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eral practitioner as the question of the registration of | But if he has given the right reason—if he is not still, and 


midwives js—and all the candidates agree with Dr. RunTouL 
upon this point, hoe is neither singular nor exceptionally 
jmpressive—it can and must be discussed in the Council 
in a cooler manner than Dr. RENTOUL’s prejudices in favour 
of his own doctrines would allow him to comply with. 
‘Thon we have Dr. AuppRson. This, gentleman comes 
forward as candidate because of the large number of 
votes that he received on a previous occasion when sup- 
ported by the Incorporated Medical Practitioners’ Associa- 
tion, and because also, as we understand, he received, 
or bolioves that he received, some pledge thot their 
support would be continued to him in the future, 
Bat Dr, ALDURSON has not been nominated as an official 
candidate by the executive of the Association on this 
occasion, which puts him or that executive in an awkward 
position. Bither Dr. ALpprson’s chief reason for offer- 
ing himself to the electors does not exist, or that very 
executive which has incurred the responsibility of recom- 
mending candidates to the profession has itself not dis- 
charged its responsibility to an old friend and chief. 
or the rest we do not consider that Dr. ALDpRSON has 
displayed in his electioncering literature quite the orderly 
and practical mind that an unimpeachable representative 
should possess, and we suspect him of believing that an 
overloaded programme is a symbol of reform, and that 
the working day of the General Medical Council contains 
an abnormal number of hours, 

The candidates selected for the profession by the Incorpo- 
rated Medical Practitioners’ Association claim, we believe, 
to be particularly sound on the midwives question. It 
will, therefore, be a matter of surprise to those who look 
to Dr. Bupvorp Fmnwiox’s letter to give the reasons of 
the Association for seeking support from ‘the medical 
practitioners of the United Kingdom” for three particular 
gentlemen to find in that letter not one word on the 
subject for which the Association takes any responsibility. 
The three candidates have made their statements upon 
this point in frank, unequivocal language, for which 
they deserve credit ; but the astonishing fact remains 
that their letter of credit from the Association to 
the profession barely mentions the subject. Apparently 
opposition to the registration of midwives forms no plank in 
the Association's platform. Mr. Gzor@r Jackson, Mr, 
Groron Brown, and Dr. Renroun are actually the 
nominees of a body that has not considered the question of 
the Tegistration of midwives worth discussing in its 
offctal letter to the practitioners of the United Kingdom, 
hee Policy of silenco in Dr. Buprorp FmEnwiok's 

We consider to be a serious flaw by tho sido of 
cee little slip in acouracy which we now com- 
leer pee seem a trifle. Dr. PEDEORD: FUXWICK's 
raed a ae says that the aoc non has decided to 
ie . EORGE Brown as a candidate who ‘‘has been 

‘an twonty years editor of the Medical Times and 

Tospitar Gazette.” Mr. Gu ii 
Welk refused r. GEoRGU Brown in our columns last 
appeared ig a take the responsibility for an article which 
“a member ig journal on the grounds that he was simply 
atiompt te ee the staft.” We do not for one moment 
ticle, te e Mr. Brown with any responsibility for the 
‘a8 repudiated it and that is sufficient for us. 


has not been, for twenty years editor of the paper—his state- 
ments and that of Dr. Buprorp FHNWICK are at serious 
variance. Some one has blundered over a matter of fact 
and we do not think lightly of such errors when they are 
made on the eve of an election either by a candidate or by 
the President of the Association which supports him, 
oo ————_ 

Wo have received several communications relating to the 
attitude of the Local Government Board towards guardians 
and public vaccivators desiring to use calf lymph instead of 
humanised lymph in accordance with one of the recom- 
mendations of the Royal Commission on Vaccination. At 
first sight the attitude of the central board seemed to be 
one of antagonism towards that which is regarded by many, 
both at home and abroad, as constituting progress in the 
matter of public vaccination, and we have therefore 
endeavoured to make ourselves acquainted with the precise 
conditions which have influenced the Local Government 
Board in some of the refusals with which they have met 
the requests of boards of guardians who have sought 
permission to provide calf lymph for the use of their 
public vaccinators. It appears, in the first ‘place, that 
the Board have no objection whatever to the use of calf 
lymph when vaccination is done directly from calf to 
arm; indeed they always accept this as corresponding to 
vaccination from arm-to-arm. ‘Their objection is to the 
unnecessary use of preserved lymph as opposed to fresh 
lymph, and the objection applies as much to one form of 
lymph as to the other. The following appear to be the 
principal grounds for this objection. In the first place 
they find that the use of preserved lymph—whether calf or 
humanised—is more associated with ‘insertion-failure” 
than fresh lymph from either the calf or the arm is. In the 
second place the whole of our English vaccination law from 
1867 downwards is based on a sories of attendances and 
arrangements which were designed to secure to the utmost 
that vaccination should be performed with fresh lymph 
from arm-to-arm; and hence the system of awards which 
the Act of 1867 provides for carries with it compliance 
with that law and the regulations made under it. The 
Local Government Board are therefore tied to this law 
just as the public vaccinator is, and they cannot sanction 
departures from that law until it has been repealed, however 
much they desire so to do. Tor some time past they have 
raised no objection to a public vaccinator using calf lymph; 
but since this departure from tho regulations involves loss of 
award they feel bound, when the matter is put before them 
by letter, to explain that they have no power to authorise 
any change pending fresh legislation, and they issue a 
warning as to the chances of the loss of the award which 
they can only grant under the existing law. 

I£ guardians could have instituted calf-stations, then 
vaccination with fresh lymph from calf-to-arm could have 
been carried out in the provinces just as it is at the Govern- 
ment calf-station in London. And from a letter which the 
Local Government Board have recently.sent to the Cardiff 
and other guardians it appcars that they have consulted 
the law officers of the Crown as to whether this could be 
done, with the result that it has been decided that ‘‘ the 
guardians of a union or parish cannot themselves supply calf 
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lymph for ordinary vaccination,” unless, ‘indeed, under some | for competition, the physical qualifications necessary to th 


special emergencies involving an actual or anticipated out- 
break of small-pox, such as are contemplated in Section, 28 
of the Vaccination Act of 1867. The Local Government 
Board are even more averse to the supply by guardians 
of preserved calf lymph, for they hold that it is tho 
public vaccinator, as a medical practitioner, who must 
be held responsible for the character and source of 
any lymph which he uses, and that no guardians, 
whether individually or collectively, can by supplying 
him with lymph relieve him from this responsibility. 
Where, notwithstanding these considerations, boards of 
guardians still insist that the public vaccinator shall use 
calf lymph and where that officer is himself ready to do so, 
although under the present regulations he would in oon- 
sequence lose his award, there have been cases in which the 
guardians have raised the fee for vaccination, so, as to 
cover the cost incurred by the public vaccinator in 
procuring a trustworthy supply of calf lymph; and 
we believe we are correct in saying that the Local 
Government Board have consented to such increase 
of fee. Where this is done the public vaccinator 
should to the utmost endeavour to secure that the vacci- 
nation shall be successful in not less than four places, 
and that his results shall not fall short of those which he 
obtains with ‘fresh lymph from arm-to-arm. The objections 
which have been raised to the effect that an equally 
efficient protection against small-pox is obtained by vaccina- 
tion in, say, two places, must be regarded as having been 
set at rest by the conclusion at which the Royal Commission 
on Vaccination have arrived, where they say: “There is a 
very marked contrast between those with four or even 
three marks as compared with those with either one or two.” 

We believe we have now explained the difficulties which 
atthe present moment attach to the extension of a general 
vaccination with calf lymph to our national system. The 
latter is an old system ; it could not be modified whilst the 
Royal Commission was sitting ; fresh legislation always has 
been and still is necessary to its modification; and the 
main difficulties which are complained of, apply as much to 
the central authority as to the local vaccination autho- 
rities, both being bound by the same statutes in 
so far as any, essential or radical change is con- 
cerned. But whilst this is the case we hope that 
every medical practitioner will do what he can to convince 
his Parliamentary representative that the ensuing session 
must not be allowed to pass without fresh legislation 
embodying that which is good in the recommendations of 
the Royal Commission. Further delay can only do infinite 
harm, for the present time is looked upon by many as a sort 
of interregnum in which it is doubtful whether the old law 
or a new one foreshadowed by the Commission is to be acted 
on, and in the meantime the tendency is, in many places, 
to carry out neither the one nor the other. 


——_—_+—____. 


THDRy was once a time when comparatively little learning 
was required to qualify a young fellow for a commission 
in the army, but it seems that we are now going to the 
other extreme in this respect, considering the limits of 
age—from sixteen to ejghteen—at which candidates enter 


making of a good oflicer, and the nature of his dutics wh 

0 en 
he bas become one. We have been looking over the rego. 
lations for admission to the Royal Military Academy for 
Woolwich as they will be after June, 1898, If anyone will 
turn to the subjects for examination and syllabus i 
Appendix II. it will be seen that the standard and Tango of 
the optional and obligatory mathematics is a high ana eke 
tended one, including hydrostatics, differential ang integral 
calculus, and part of Newton’s Principia. ‘Taken in con: 
nexion with all the other subjects required—iitorary, linguis 
tic, and scientific—the course of preparatory study must be 
deemed a severe one for youths of the ages of the com: 
petitors. Competitive examinations are the fad of the 
present day, and we do not see whero their progrossive 
development is to end. As it is they tend to rob youth of 
half its joys and to discourage all freshness of mind and 
independence of thought. No one surely wants to’ see the 
system oarried to such an extent that successfal army 
candidates are represented by myopic and neurotic pedants, 
That the young men going into our military and naval 
services—especially those competing for commissions in the 
scientific branches of the army—should bo highly educated 
is undoubted; but we are by no means certain, from a 
physiological and hygienic point of view, that an intellec- 
tual strain can be sustained without risk of enfeebling— 
in the case of many growing lads, at any rate—the 
mental and physical powers alike. It is confessedly 
most difficult, however, to devise a course of study and 
an examination that shall afford a reliable competitive 
test. We are glad to notice that the tendency of the present 
day lies in the direction of a knowledge of mathematics, 
modern languages, and physical science as the best ground- 
work for an officer’s career. With regard to the 
regulations for the medical examination of candidates for 
commissions in the army the authorities very properly 
suggest that a candidate should be thoroughly examined 
by a competent physician before commencing his course of 
study in order to discover the existence of any physical. 
defect which would disqualify him for the army, and thus 
to save useless expense and the future mortification of rejec- 
tion, The requirements, rules, and tests applicable to the 
medical examination of candidates for commissions in tho 
army are very plainly and precisely given in Appendix I. of 
the Regulations for Woolwich, and there should not, in 
our opinion, be much difficulty in determining whether & 
candidate fulfils them or not, ‘hero is a tablo of physical 
equivalents showing the required correlation of age, height, 
weight, and girth of chest; the method of procedure to bo 
pursued in ascertaining the height and measuremont of 
chest; and the method to be used for testing the eyesight 
and standard of vision as well as the requirements in this 
respect which the candidate has to fulfil. A long list of 
additional points to be observed in the medical examination 
is also given. The great thing which a civil practitioner has 
to do in examining a candidate as to his physical fitness 
for military service is to proceed systematically 0 ee 
on the exact lines that are laid down for the guidance e 
the army medical board in their examination which the 
candidate must finally pass successfully before he on 
admitted into the military service. 
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THE LONDON WATER BILLS, 


At a meeting of the London County Council on Tuesday 
Jast a somewhat warm discussion took place on the question 
of the acquirement and purchase of the London water 
companies’ undertakings. The so-called famous ‘‘ hends of 

eement” which were drawn up by a competent and 
authoritative committee who were anxious for an carly 
soltlement of the question were not agreed to mem. 
eo., although these recommendations amounted to a 
compromise, ‘That the council were not unanimous 
on the report submitted by the sub-committee, which 
was submitted for presentation to the Council as the 
main provision of an agreed Bill, was due to the action of 
Lord Onslow and bis supporters, He said it was admitted 
all round that a Bill for the acquisition of the water com- 
panies ought to be introduced into Parliament, and that 
powers should be taken by the Council to pay for these 
undertakings under arrangement. Whilst accepting the 
first five heads of agreement proposed by the sub-committee, 
he wished to add: ‘that, subject to the Government passing 
no Act next session constituting a water authority for 
London, the Council’s Bill shall be read as if such authority 
had been named in it instead of the Council, and that, in the 
meantime the Government be requested to introduce a Bill 
for the purpose of dealing with the water-supply and to 
appoint a special commission to inquire into the 
relations between London and the outside areas, 
including the questions of extension or alteration 
of the present area of supply; and as to the 
severance of sources and works, if desirable in the 
interests of all parties, with power to prepare a scheme to 
effect such severance and to adjust the financial considera- 
tions involved.” The amendment, however, was lost by 
a majority of eleven. The original amendment of Lord 
Onslow was then put by Mr. Holland, which ‘provided 
for the introduction of a Bill on ,the lines of the 
Compromise, ‘This, however, was again lost, and in the 
ond the whole of’ the committee's report was adopted. This 
Amounts to a decision to go to Parliament again for power to 
purchase the undertakings of the eight metropolitan com- 


panies, and the balance of opinion of the members appears to | 


be in favonr of the London County Council-being the new 
water authority. In other words, the Progressives carried 
tho day, and Lord Onslow failed in his endeavour to frame 
the committee's recommendations on the lines of Lord 
sei Bill, which was dropped through ‘congestion of 
business” in the last session of Parliament, 


BACTERIOLOGY AND THE ROYAL COLLEGE OF 
PHYSICIANS OF LONDON. 


More than once expressed the opinion that the 
S$ come for the wider recognition of bacteriology as a 
of medical study, and we are conscious that its 
on is fostored to a certain extent in most medical 
But tho desideratum is the establishment of such 
of Practical study as will enable the medical 
rr to undorstand the boarings of bacteriology 
caltares ee infectious diseases, enable him to prepare 
thom with Pathogenic microbes, and to differentiate 
feolation ay We believe that when Dr. Pavy’s 
‘llows oP ba 0 subject, which has just been passed by the 
first placoa paca College of Physicians of London, was 
Seminateg © agonda a fecling akin to dismay was dis- 

Amongst those actively engaged in the teaching 
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of medicine, The very notion that a special subject of study, 
involving delicacy of manipulation and equal delicacy in 
minuto discrimination, was to be added to the curriculum, 
and possibly made the subject for a separate special 
examination at the hands of experts, must have rudely 
startled those who knew only too well the amount of 
the burden already borne by the medical student and 
the difficulty he apparently has-(as judged by examina- 
tion results) in adequately sustaining it. This feeling was 
so intense that it is confidently affirmed that had the College 
gone to the vote at the first meeting it would have refused 
Dr. Pavy his committee. Fortunately, for the oredit of the 
College, we think, as well as for the cause of education, the 
adjournment of the question allowed a more sensible view to 
be taken of it, and the resolution was carried unanimously. 
No one gainsays the importance of the subject, which 
cannot be omitted by any teacher, biological‘or patho- 
logical; but tbat is not the question that the committee 
is asked to determine. It has to ascertain to what extent 
it is possible to introduce bacteriology into the curriculum 
in so far as its pursuit bears upon actual practice. It is 
not demanded that it shall be pursued with a thoroughness 
that will tend to convert every medical practitioner into a 
bacteriologist and flood our literature with the records of 
vain searches after germs in all possible varieties of disease. 
But it is requisite—and the need is being felt more strongly 
day by day—that no member of the medical profession 
should be ignorant of the practical methods of research, of 
the significance of pathogenic microbes, and of the means 
of protecting the human body from their invasion or 
antagonising the effect of their toxic products. 


THE WORTH OF A CORONER'S INQUEST, 


Wop have before now in our columns called attention to 
useless and unsatisfactory inquests held frequently by non- 
medical coroners. The Founder of Tou LANonT, the late 
Mr. Wakley, M.P., was well aware of this and did 
much to improve these inquiries, yot after fifty years we 
have many such inquiries held. We would ask, What is the 
use of an inquest without medical evidence and a post- 
mortem examination? We do not hesitate to say that an 
inquiry, a solemn inquiry, into the cawse of death is a 
farce without a post-mortem examination unless the medical 
witness can testify of his own knowledge as to the probable 
cause of death. It would be better, if it is expense that 
the coroner wishes to avoid, not to hold the inquiry at all, 
trusting to the inquiry of his officer. No doubt many such 
inquiries are‘held now, but when there is an inquest by all 
means let us havo it as complete as possible. An inquest 
lately hold by the deputy coroner for Wigan falls under 
the category of useless, A youth seventeen years of age 
was seriously ill; he vomited, was delirious, had a high 
temperature, and suffered from severe pain at the lower end 
of the femur, with very little thickening of the bone and 
not much heat. Acute septic periostitis suggested itself, and 
he was recommended to be taken to the Wigan Infirmary, 
where he was admitted. Later in the day the symptoms 
became so urgent that the bone was cut down upon and 
trephined, but found to be healthy. Some time afterwards 
the delirium increased and convulsions set in, and the boy 
died. Dr. Milroy, the senior house surgeon, anxious to 
know the actual cause of death, or we would say the primary 
cause of death, sought for a post-mortem examination. On 
inquiry he found that there was somo history of an injury 
at footba]l a few days before ; he communicated this fact to 
the coroner, who refused to order a post-mortem examina- 
tion, for which a fee would have been paid, but took 
Dr. Milroy’s evidenco as to the patient’s state on admission 
and as to the operation. Dr. Milroy also said no «vidence 
was found of an injury that would account for death and he 
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could not certify the cause without a necropsy. The coroner | their comrades of the line and cavalry, but we ar — 


then addressed the jury and said the question was, Could 
they come to a right decision on the evidence without 
having a post-mortem examination? If they did not 
feel justified in giving a verdict on that evidence with- 
out a post-mortem examination then they might order 
one. That was all he could tell them; but at the 
same time it seemed strange to him that the boy, a 
healthy boy, should leave home in good health, not com- 
plaining of anything, go to his work, return home injured, 
and a few days afterwards complain and be taken 
seriously ill and die, as stated, without the injury having 
anything to do with the cause of death. They learned 
that he had not been hurt at his work. The only injury 
he had received which they had heard of was the one in 
that football match, in which he was evidently hurt because 
he gave up playing and would not take part in the game 
again, and, in fact, had not played since. Whatever 
injury it may have caused to his leg he did not say at the 
time, but a few days after he complained and was taken 
seriously ill, It seemed to him that the primary cause of 
death was an injury received the day he was playing 
football. If they were satisfied that was so then, of course, 
they must return or record a verdict as one of ‘ Acci- 
dental death,” but if not satisfied they must order a post- 
mortem examination. The mother having informed the jury 
that a ‘professor of phrenology” some four years before 
had told her that her son would be killed at football, and 
that as a consequence she had forbidden him to play, they 
soon arrived at the conclusion that the deceased's death 
originated through the fall when playing football and 
returned a verdict of ‘‘ Accidental death.” Could anything 
be more unsatisfactory? The medical evidence showed no 
injury to the leg ; this was clear ante mortem. What, then, 
did cause the death? Was it meningitis, or some internal 
injury, or had the playing of football anything to do with 
the death at all? Surely this kind of inquiry will bring its 
own reform, An inquiry by the procurator-fiscal is much 
more serviceable than an open inquest like this, and the true 
cause of death would be known. A medical coroner would 
have held no inquiry in a case like this without a thorough 
post-mortem examination. What encouragement is there for 
medical men to aid the authorities when such useless verdicts 
are arrived at? 


A DEAF WORLD. 


THB subject of Dr. J. H. Girdner’s’article in the North 
American Meview for September, entitled ‘The Plague of 
City Noises,” deserves more than a passing notice. 
Humanity—or at least that ever-swelling portion of it 
dwelling in crowded centres—is in danger of deafness. Our 
modern civilisation, admirable though it may be in the main, 
is too noisy. As Dr. Girdner puts it, ‘‘a vast amount of 
nerve-energy is expended on the sense of hearing and dis- 
criminating noises in a city like New York. Add to this the 
wear and tear, the jarring and actual pain produced on the 
sensorium by the endless roar in which we live, and you have 
a moat potent factor in the production of that bane of modern 
city life—neurasthenia, or nervous prostration.” Anyone 
who has listened to the hammering in a dockyard while 
some gigantic ironclad is under construction can readily 
understand why the workmen in general, but especially 
the riveters, should be so subject to deafness. Their 
internal ears, over-stimulated by the incessant and terrific 
noise, become first. congested and eventually more or less 
seriously disorganised. ‘'he ‘‘ wooden walls” of a past genera- 
tion had one great advantage over their metal supplanters. 
The elastic oak deadened the sound of the hammers, and the 
artificers consequently escaped being deafened for life. 
Artillerymen are supposed to be more prone to deafness than 
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that \the point bas ever been determined statis; 
practice with heavy ordnance we believe it is 
pad the ears with cotton wool, but surely some m, 
method for obviating the injurious effects of th 
could be devised—some apparatus or sound buffer tha 
would act by diffusing and calming the soung aR 
before they impinged on the delicate structures of te 
labyrinth. None but the deaf oan tell what a q; sf 
thing it is to lose the sense of hearing completely, In some 
respects deafness is as bad as blindness, if not worgo, A 
person totally unable to perceive sound becomes thereby in. 
capable of social intercourse and is practically Condemned 
to perpetual solitariness ; whereas the blind can Converse, 
hear all that is going on in their circle, and intorchange 
thoughts with their friends. Complete deafness is, more. 
over, always accompanied by tinnitus aurium, which jg one 
of the most distressing sensations in the world, The evi) 
against which Dr. Girdner warns us, although scarcely as 
pressing as he would have us believe, is nevertheless a suf. 
ciently serious onc, and it behoves us to adopt remedia} 
measures without delay. The latest champion of porco 
and quietness believes that much could be dono by 
founding societies ‘‘after the pattern of the Society 
for the Prevention of Cruelty to Auimals or the Gerry 
Society,” on which charters and cortain powers and Tesponsi- 
bilities should be conferred by the Legislature. Bach of 
these societies ‘‘should make a study of the noises of the 
city, and through its own powers and by advice and 
codperation with the various city departments suppress such 
noises as are unnecessary and reduce those that are necessary 
to une minimum of disturbance.” Amongst other sources of 
objectionable noise Dr. Girdner includes the—in his opinion— 
by no means harmless or necessary cat. He recommends 
that all cats should be taxed, like dogs, and that their 
owners should be compelled to retain them inside their 
houses night and day. In this respect, at all events, wo 
fear that Dr, Girdner’s aspirations are more than Utopian. 
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‘ POISONING BY OYSTERS. 


In a recent number of the Wiener Klinisohe Wookensohrift 
there is recorded a fatal case of poisoning by oysters. There 
was no suspicion of previous sewage contamination and the 
cause of death was referred to a poison of the ptomaine 
group. Post-mortem examination revealed small bemor- 
rhages in the cerebellum, in portions of the spinal cord, and 
in the pleura and ileum, with enlargement of tho spleen. It 
is suggested in our contemporary that in sevére cases of 
poisoning from the ingestion of unwholesome fish the stomach 
should be washed out, the intestine irrigated, the bladder 
frequently emptied by the catheter, the patient at the samo 
time being fed by means of the stomach pump and artificial 
respiration employed. Happily, in our temperate zone it is 
seldom that any ill-effects can be ascribed to the eating 
of oysters, although in tropical and sub-tropical ae 
bivalves which may one day be eaten with ipl 
at other times prove virulently poisonous. ‘The 0% me 
edulis, the interesting mollusc which changes ae oe 
several times in a season on our coasts, is never rat = 
get into popular disfavour, but the few mishaps that na 
been recorded may point to the nced of consumers ane 
some discrimination in the selection of oysters. The Fry 
Mr. Irank Buckland’s advice on the subject of at ie 
oyster still holds good. ‘Che shape of the shell re thin 
said, resemble the pctal of a rose, It should ould 
and ‘‘have an almost metallic ring, while the flesh jot 
be white and firm and nut-like in taste.” Mr. ane ch 
averred that the worst oysters were those caught in ys 
waters, whioh were as ‘‘thin and meagre a8 ane 
‘The embryology of the oyster was a subject possess 
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tion for Huxley, who some years before his death 
an numerous experiments on this subject, but discon- 
mat 


tinued them owing to the pressure of other matters. 


THE CASE OF MRS. CASTLE. 


Ir 


rdered the release upon purely medical grounds of Mra. 
a 


Castle, the American lady who was recently convicted of 
heft No question of kleptomania was discussed, for 
Mrs, Castle pleaded guilty. The Home Secretary afterwards 
ecoived reports from Mr. Scott, the medical officer of 
ft lloway Prison, Mr. Patmore, the medical officer of Worm- 
cil Scrubs Prison, and Dr. Nicolson, late superintendent 
of Broadmoor Asylum and now Lord Chancellor's Visitor 
in Lunacy, on the convict’s temperament and the state of 
her physical health, as a result of which he did not con- 
sider that it would be advisable to further detain her in 


prison. 


“INSUSCEPTIBILITY” TO VACCINATION. 


Is the last report of the medical officer of the Local 
Government Board it was stated that amongst 88,875 succes- 
sivevacoinations by the officers of the Board, whether with 
‘bumanised lymph or with calf lymph, no case of insuscepti- 
bility had been met with; that is to say, in no case of 
primary vaccination had the individual been vaccinated 
three times unsuccessfully. The statement has caused some 
expressions of astonishment, especially as it was accom- 
panied by another to the effect that no less than 1983 
certificates of insusceptibility had been granted by medical 
practitioners in England and Wales during the last year 
reported on, There is, therefore, some interest in noting 
what has been the result at other than Government public 
stations, where, presumably, the operation has been per- 
formed with perfectly fresh—that is, unstored—lymph. We 
now note that Mr. O, Lowsley, public vaccinator for Reading, 
tecently announced to the Reading board of guardians that 
out of 14,000 children whom he had vaccinated he had 
“never found a case of insusceptibility.” Although 
“Insuscoptibility” to vaccination is admitted by law it 


really becomes doubtful whether it has more than a legalised 
existence, 


SICKNESS AND MORTALITY IN THE GERMAN 
NAVY. 

lit average strength of the German Navy during the 
biennial period ending March 31st, 1893, was 17,888 of all 
tanks, the numbers afloat and ashore being respectively 
62 and 8626, ‘The exemptions from duty for disease or 
eat amounted to 910 per 1000. of strength, each case 
ava 13-2 days under treatment on an average, while 
ion, t i of men constantly sick was equal to 34:2 per 
be He a diseases accounted for nearly 7 per cent, 
Oot me fs disability, inclusive of 65 cases of scarlet fever, 
cholera, eri 8 of diphthoria, 36 of typhoid fever, and 2 of 
wiles ‘aludal fevers caused 771 admissions in African 
29 ae eon to the local morbidity from all causes being 
mat inane He elsewhere the incidence of these affections 
alseases Sis Out of every 1000 cases treated 
nals) erg 0 Tespiratory organs (including phthisis pulmo- 
Veneta dis Tesponsible for 104-5, accidents for 190-7, 
atroke seciee for 107-4, and rheumatism for 15:1. Sun- 
tepoted feo a 23 times and a single case of scurvy was 
tga to the 8 vessel cruising in the South Pacific. With 
Bopottion iin sick-roll it is worthy of note that the 
times higher aie Occurring in Eastern waters was three 

Gros naan that given above. In this connexion 
Oflcial returns © compiler of an interesting résumé of the 
Telative infrequy makes the following observation. ‘The 
‘Meney of these affections is remarkable. In all 


should be quite understood that the Home Séoretary’ 


ae SS 
probability the morals of the German sailor are not superior 
to those of his congeners belonging to other nationalities. To 
what, then, are we to attribute his greater immunity? Is it 
to be ascribed to surveillance of prostitutes, to the retention 
of the men on board ship, or to the concealment of disease ? 
It is impossible to say.” During the period there were 112 
deaths, 70 at sea and 42 on land, the mortality being thus 
equal to 6'2 per 1000 per annum. No fewer than 35 of the 
fatalities afloat were caused by accidents, and 3 were due to 
suicide. Among the deaths on shore suicide was responsible 
for 4 and accidents for 7, The number of fatal cases from 
diséase was as follows: tuberculosis, 22; pleurisy and pneu- 
monia, 15; pywmia, 3; typhoid fever, 3; paludal fever, 3; 
cholera, 2; diphtheria, 2; scarlet fever, 1; rheumatism, 1 ; 
and other diseases, 11, 847 men were permanently discharged 
in the course of the two years, more than half of them having 
less than three months’ service. The loss under this head 
was consequently equal to 23°6 per 1000. It was due chiefly 
to visual defects, diseases of the locomotor apparatus, heart 
complaints, general debility, and affections of the ear. The 
invalids numbered 396 (11:0 per 1000), their disabilities being 
for the most part cardiac and locomotor, with hernia and 
tuberculosis in the second rank. 


“CHANGES "IN THE BRAINS OF THE 
NON-INSANE,” 


In the recently issued volume of the Mdinburgh Hospital 
Reports Dr. Robert Hutchison publishes a paper on this 
subject. It is obvious, as he says, thatif the pathology of 
insanity is to be placed on a secure basis the appearances 
presented by fhe cortical cells in a normal human brain 
must be first studied. And by normal is here meant 
average and not ideal, for the tendency has been too much 
towards setting on a pinnacle a nerve cell which corre- 
sponds to the notions of what a healthy nerve cell should 
be and making it a standard. The notions of what con 
stitutes such a nerve cell are derived from various 
sources, but chiefly perhaps from the examinations of 
the cells in the brains of lower animals, and such 
a nerve cell obviously is too high a standard with which 
to compare the cells in the brains of those who have died 
from disease—not necessarily in those cells themselves— 
and the alienist has been too ready to assume that any 
abnormal changes which he finds in the cortical cells after 
death must have had some causal connéxion with the mental 
state of the patient during lifo. Suoh a deduction is of 
course unjustifiable unless it can be shown that such changes 
are only present with the abnormal mental state. The only 
way to correct erroneous impressions as to what a normal 
cell is will be to examine a series of brains of persons dying 
from general diseases who have never suffered from insanity. 
Such an investigation Dr. Hutchison has undertaken for one 
method—viz., the fresh method of Bevan Lewis. The method 
used was as follows. The portion of the brain examined in 
each case was a part of a convolution from the left motor 
area, the left ascending frontal convolution being most 


usually selected, and this was treated in the usual way. * 


Vifty brains were examined, and the most striking fact was 
the frequency with which pathological changes ocourred. 
Pigmentary degencration was by far the most frequent of 
these changes, and in nearly half the cases there was 
distinct evidence of excess of pigment. ‘Typical granular 
degencration was not often found. ‘rue vacuolation of 
cells was also found, but Dr. Hutchison thinks that the 
nucleoli, which stain faintly by Bevan Lewis’s method, have 
in many instances been mistaken for vacuoles. Changes 
in the neuroglia did not appear to occur so frequently in the 
sane as in the insane, and marked hypertrophy of ‘‘ spider" 
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cells has not been encountered. 
changes found similar to those occurring in general paralysis. 
Speaking generally the changes found in the brain cells of 
the sane are the samo in kind as those found in the cells of 
the insane, although widely different in degree. The various 
influences which might artificially produce changes in the 
cells are also considered. The method might produce some 
of the changes, but only a few, and these unimportant. The 
time after death at which the examination was made might 
also be regarded as of importance, but in sections made 
at once, and in others two or three days later, the brain 
being simply kept cool and moist, no difference could be 
detected. The most natural explanation of the changes 
is probably that they are secondary to disease elsewhere, 
and may be analogous to changes occurring in, e.g., liver 
cells,in various morbid conditions of other organs. It will 
be recognised that this paper is a record of most important 
and interesting work. It raises the whole question whether 
there is a histological basis for the pathology of insanity. 
If experiments with other methods furnish similar results to 
those obtained by Dr. Hutchison with Bevan Lewis’s, it 
will be necessary to show that the morbid changes in the 
cells occur with much greater frequency and intensity in the 
brains of the insane than they do in those of the sane, if it 
is to be shown that there is such a histological basis for 
insanity. : e : 


THE LATE PROFESSOR H. NEWELL MARTIN. 


Tun death of Professor H. Newell Martin, M.D., D.Sc., 
F.R.S., which occurred at Burley-in-Wharfedale, Yorkshire, 
on Oct. 27th, as announced in our columns last week, was a 
premature close of a very promising career. Dr. Martin was 
a distinguished biologist, whose name was well known to 
English readers from his association with the late Professor 

«Huxley in the authorship of the Manual of Practical 
Instruction in Elementary Biology, published in 1875. He 
studied at Cambridge University and was for some time 
a. Fellow of Christ's College; he was also a Doctor of 
Science of London University. ‘The greater part of his 
working life was, however, passed in America, where he for 
more than twenty years held the appointment of Professor of 
Biology at the Johns Hopkins University, Baltimore. While in 
America he wrote a work called ‘‘The Human Body,” as well 
as several physiological treatises which obtained a wide circu- 
lation. He did some valuable original work, and especially he 
discovered a method of maintaining the circulation artificially 
through the mammalian heart after its separation from the 
body, so that the effect of various conditions and the action 
of various drugs upon it could be ascertained without the 
complication which usually arises from its connexion with 
the central nervous system. Dr. Martin was much beloved 
by all who knew him, and all physiologists will lament the 
early death of such a gifted and promising investigator. 
At the time of his death he was only forty-eight years of 
age. He had been residing at Burley-in-Wharfedale for 
several months in a very bad state of health. 


INSURANCE OF INFANTS’ LIVES. 


Eax ty in August a medical practitioner in Eastbourne was 
called to attend an infant aged seven months, He found 
what appeared to be a diminutive living, or rather dying, 
skeleton, filthy, covered with vermin, and quite beyond the 
‘hope of recovery by medical treatment. Other witnesses 
have since added to the history of this case detailed explana- 
tions of deliberate neglect for which the parents had even 
been sent to prison. Nevertheless, an insurance agent 
regularly received a weekly dole of twopence, which 
appears as the sole suggestion of parental interest, and 
which would one day, it was expected, reward that 
interest with a solatium of £5. We have here but 


‘not yet found a practical answer. 


THE LATE PROFESSOR H. NEWELL MARTIN. (Noy, 14, 1896 
In no case were any|one more example illustrating the connexion which 
whether natural or no, does certainly exist between Pa 


system of infant life insurance among the poor ang infant 
mortality under the most cruel conditions, . The iain 
how this connexion can be most offectually Severed tas 

E r. Infant insurance 
is not, after all, a domestic necessity. If it be adopted 
asa matter of convenience no objection to it can be raigeg 
provided that effectual means be used to prevent its Crimina} 
abuse, but this condition is essential. ‘ho system in force 
in mutual benefit societies is in some degree guardeg by 
the intercourse existing among their members ang by the 
fact that insurances as a rule are not on an extravagant 
scale, and it has come to be regarded as in some sort a 
model, 16 by no means follows that even this atrange. 
ment is incapable of improvement, and it is Certainly 
open to question whether the present system of money 
payment on the death of an insured child is that 
best calculated to effect the professed purpose of the 
insurance. In the case of sickness a different plan jg 
followed. ‘The sinall weekly contribution does not bring ing 
return in money to defray the expense of treatment, but it 
guarantees the professional aid of a practitioner, Why 
should not the cost of burial be. defrayed on the same 
principle? It would probably cost less to employ tho 
services of an undertaker than to disburse a sum which must 
often be in excess of the actual requiremonts of borial, and 
we cannot imagine any method which would more effectually 
remove from poor and unscrupulous parents -the temptation 
to make away with children for the sake of a burial 
policy, 


LITERATURE IN EAST LONDON, 


Tapry is a hackneyed quotation from a saored author 
to the effect that the making of books is without ond, but 
in no age and in no country, perhaps, does the quotation” 
apply so much as it does in England at the present time. 
An increase in the number of books implies an increase in 
the number of people who read them, and providing the 
books are of the right sort the effect on the readers cannot 
but in every way result in the health of tho nation to which 
they belong, mentally, morally, and physically. It is gratify. 
ing to learn, therefore, that the ree Library at Bethnal- 
green, which owes much of its success to the hard work of 
the secretary and librarian, Mr. G. I’, Helcken, is greatly 
appreciated by the dwellers in East London, and that not only 
are fiction and light literature in demand, but the works of 
Ruskin, Carlyle, and other English classical authors are 0 
constant request. Started in 1876 with a fow volumes, tho 
books in the Bethnal-gruen Free Library, we learn, 20W 
number some 30,000, a total to which Dominie aio 
could have applied the word * P-r-0-d-i-g-i-o-u-s” with all 
truth. While, however, congratulating the free library oN 
ment upon its success we would earnestly enter 4 plea af, 
the yet further extension of ils work, not so much by in- 
creasing the number of volumes in any particular ae 
as by teaching the people how to get the most good te ie 
the facilities which are already provided. ‘Chis can va mA 
done by means of lectures similar to those which ate 
delivered by that master of prose, Mr. Ruskin, and wh cl a 
to be found under the title, Of Kings’ ‘Treasures Sesa 
and Lilies. 


MERCURIALISM FROM CYANIDE GAUZE grit 
, AN interesting and important paper upon the re 
of the double cyanide of zinc and mercury ae py Mt. 
form of an antiseptic gauze was recently rea Chemists” 
P. H. Marsden, F.C.8., before tho Liverpool case of 
Association. The investigation had its origin in satiati 
excision of a large carbuncle of the back and 5 
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‘fro 
a dosoribed by Mr. W. Tholwall Thomas of 


Royal Infirmary, Liverpool, in [Hp LANCET of Oct, 24th. 
ue results of Mr. Marsden’s investigation show that 3°65 
ae of the double cyantde is dissolved out by water 
ormal temperature, while in hot water 7 per cent, is ex- 

acted, With a large volume of water maintained between 
iw and 110°X', the loss amounted to 62.per cent. In the 
nh of borax Mr. Marsden found that 263 per cent. was 
dissolved out by the solution at 170°. Carbolic lotion would 
also appear to have a solvent effect upon the double cyanide 
since it proved to dissolve out 10-9 per cent. When, however, 
the cyanide is dealt with in small quantities and in a high 
stato of dilution no less than between 40 and 49 per cent. is 
dissolved out by carbolic lotion. The double cyanide consists, 
as Professor Dunstan has shown, of about 36 per cent. at 
most of mercuric cyanide occluded in the zinc salt, and 
subsequent investigation bas shown that ‘' prolonged contact 
with cold water leads to the gradual removal of the mer- 
caric salt.” Boiling water dissolves the mercuric cyanide 
more rapidly, although there is evidence to show that 
the double cyanide is a true chemical compound; but 
it appears to suffer decomposition to a greater or: less 
extent depending upon the relative amount of water present. 
‘The fact, as the above investigation shows, that the double 
oyanide of mercury and zinc is soluble to an important extent 
in borax and carbolic lotion, as well as in warm water— 
all of which are, of course, employed in connexion with the 
dressing of wounds—should place surgeons on their guard 
when they have occasion to use this otherwise excellent anti- 
septic. 


af nl 


THE ‘‘NERVOSITY” OF ALFRED DE MUSSET. 


M, A. Brisson has published some notes in the Zemps on 
the “nervosity” of Alfred de Musset, which, according to the 
poet's housekeeper, exceeded anything that can be imagined. 
Musset possessed the gift of second sight. He could divine 
the thoughts of his friends before they opened their mouths 
tospeak to him. He was haunted by presentiments, not one 
of which failed in fulfilment, One evening as he was passing 


under the arcade of the Louvre he heard a voice moaning,’ 


“They are killing me in the Rue de Chabannais.” Hastening 
to the spot he met men bearing a corpse which they had 
just taken up. M. Arago, who was present, vouches for the 
truth of this incident. On another occasion, says the house- 
keoper, ‘he called me up at about 3 o'clock in the morning. 
T found him sitting up in bed with a haggard expres- 
sion. Pointing to a corner of the room he exclaimed, 
‘Look at that d——d body-snatcher over there; he won't 
Soaway!’ Idid my best to pacify him, but’ it was impos- 
sible, ‘I tell you he is there,’ he indisted. ‘He has come 
tofetch me, or olse there is some other person dead in the 
house” ‘Tho following morning I learned that one of our 
aria had actually died at the very moment when 
The fan Musset experienced this horrible hallucination. 
Aaa case is still more extraordinary. About 
icin efore his death, while he was bedridden and 
ates Mita I was watching beside his couch with my 
but Bi uddenly he raised himself. We tried to stop him, 
haa ces in starting for the bell-rope, which was 
halftwa * far side of the fireplace. Before he could reach 
leas + collapsed into a chair and was meroly able 
inet es 18 arm towards the rope. What follows I 
respect pikes 18 not an invention, but true in every 
the eller my sister saw it as well as I. We saw 
pulling it Pp Alsbtnctiy shaking as though a hand were 
other nd an out niece, who was in the kitchen at the 
tinging. Of on flat, came running in to ask who was 
Venerable ‘Aas risgon was unable to disguise from the 

le his opinion that her concluding anecdote 


m the application of cyanide gauze dressing, | had a chimerical sound, whereupon the dame lowering her 


voice, as though some internal force were compelling her to 
the avowal, said: ‘Moreover, I have made the tables 
turn and he has spoken to me!’” 7 


THE TREATMENT OF BURNS. 


Ws publish in another column an article upon a method 
of treating the surfaces of burns. The chief merit of Mr. 
Benson's ingenuity lies in the facts that the granulations- 
are not broken down at each dressing and that they are- 
not stimulated to overgrowth by being kept unduly moist 
(vide p. 1873). The freedom from pain in the use of the 
“antiseptic cage” is also no small advantage. The method 
deserves to be tried on an extensive scale, and will, we do 
not doubt, be found to hasten the healing of cases of 
severe burns the present treatment of which is very far from 
satisfactory. 


STREET NOISES, 


‘Tn subject of the annoyance caused by organs, sellers of" 
newspapers, &c., is, we are glad to see, forming the subr 
stance of a correspondence in the Zimes, Mr. Chas. Fox, 
hon. sec, of the Association for the Suppression of Street 
Noises, writes to the Times of the 9th inst., saying that 
the association is determined to test the powers of 
the Police Act, which imposes penalties on those who: 
use noisy instruments. Piano organs are certainly ‘‘noisy 
instruments”; whether a voice like a fog-horn or a 
steam whistle comes under this category we know not, but. 
it certainly should do so. It is not as if it were necessary 
to yell to sell papers, for plenty of newspaper sellers never- 
do so and yet drive a good trade. We wish Mr. Fox and his- 
society every success. No one objects to the sale of papers, 
Sunday or otherwise; but the hideous noises which at- 
present accompany the sale are unbearable. 


A COUNTY COUNCIL ON ISOLATION HOSPITALS: 


AN important circular has just been issued by the sanitary 
committee of the East Sussex County Council as the result- 
of an expression of opinion that ‘‘ the time has arrived when 
isolation hospitals should be established throughout the 
administrative county where no adequate provision already 
exists.” A scheme is put forward to meet and deal with 
cases of infectious disease of the ordinary type—i.e., exclud, 
ing small-pox. The subject has had especial attention paid 
to it of late, and as a result of inquiries hospitals are recom: 
mended to be provided in, or near, Rye, Battle, Ticehurst, 
Uckfield, and Cuckfield, and to serve tho districts of no lesa- 
than fourteen authorities. Two existing hospitals, it is- 
suggested (at Eastbourne and Lewes), might take in patients- 
from districts under other authorities. It is advised, too, 
that additional or new accommodation is necessary at 
Newhaven and Hastings. Under this scheme the adminis-. 
trative county would be covered by fourteen infectious 
hospitals, and it is suggested that terms might be arranged 
for the part use of that belonging to the county borough 
of Brighton. As regards small-pox, it is considered that 
two permanent hospitals—one near Battle and the other 
near Uckfiela—ench serving a fifteen or twenty miles’ radius, 
would go far towards meeting the requirements of the 
county. Temporary accommodation in the meanwhile, it is 
pointed out, is expensive and inconvenient. This is wise 
action on the part of the county council, and the words of 
the circular are worth quoting: ‘Each sanitary authority 
has its own undivided responsibility, and the want of such 
provision by one or more of them does not exonorate any of 
the others. ...... ‘here are few, if any, parts of a county 
now so largely residential, and every year becoming more 
so, that are not interested in seeing that requisite measures. 
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are taken for dealing with all cases of infectious diseases | the Mediterranean for which the advisers to the 


arising in their own and adjoining districts.” Information 
is asked for from the riral councils, and it will be interest- 
ing to observe the success’ of a systematic and courageous 
method of organising preventive measures such as this one 
of the East Sussex County Council. 


THE CAPE GOVERNMENT AND PROFESSOR 
KOCH’S MISSION. 


" Iv is announced that Professor R. Koch ig on his way to 
the Cape, the Cape Government having invited him to 
inquire into the outbreak of rinderpest in the colony. His 
‘investigations will doubtless be characterised by the care 
-and thoroughness with which his work is always performed. 
Yet we cannot help thinking that ono of the leading colonies 
of the empire should have been able to select an investigator 
rom the ranks of British bacteriologists. 


A NON-MEDICAL CORONER ON HYDROPHOBIA, 


On Nov. 3rd an inquest was held by tho Bristol city 
“coroner upon the body of Thomas Scammell, aged sixty-one 
.years, who committed suicide by hanging himself. Accord- 
ing to the report in the local press Scammell had been bitten 
‘by a dog Jifteen years ago, and ever since during the ‘dog 
-days” had suffered from the effects of the bite. ‘The coroner 
“said that it was a most distressing case and was largely a 
result of that terrible disease hydrophobia.” Now supposing 
the coroner to have been properly reported, we would ask 
what justification had he for assuming that the unfortunate 
man’s suicide was largely a result of hydrophobia. There 
“was no evidence to show that he had ever had hydrophobia 
-at all, The jury, we are glad to see, simply returned a 
verdict that tho deceased had hanged himself while of 
sansound mind, which is a rational verdict; but that a 
coroner should make such an utterance on a medical ques- 
ction as—if the report be correct—this one appears to have 
-done is only one more argument for the appointment of 
«medical men to this office, * 


THE LAST OF QUARANTINE 
KINGDOM. 


On the 9th inst, the Public Health Act, 1896, came into 
-operation, and that Act finally abolished the last remnant of 
-quarantine which was maintained in this country against 
.yellow fever and plague in order to secure our commerce 
-against unnecessary restrictions in foreign ports, In con- 
-sequence of this change the duty of preventing and con- 
trolling yellow fever and plague in ports of the United 
Kingdom has been transferred from ‘the Privy Council to the 
Local Government Boards of the three divisions of the 
ikingdom, and on the 9th inst. the Local Government Board 
efor England and Wales issued an order embodying the 
regulations which they have laid down with regard to yellow 
fever and plague, and also as to cholera, all preventive 
-action as to the two former diseases being placed on much 
the same footing as that which has been so successful in 
the case of cholera, We anticipate no difficulty with foreign 
nations on account of the change, for they have gradually 
-come to see that our method of dealing with cholera at our 
sports is, to say the least, as effectual as theirs, and it has 
long been notorious that unless ships presumed to be 
infected with either yellow fever or plague happened to 
select the Solent for purposes of arrival the ordinary 
ort sanitary authorities would deal with the matter, 
and, indeed, have done so as regards yellow fever. In the 
above heading we have referred only to the United Kingdom. 
‘We wish that we could have added that the same abandon- 
ment of antiquated forms of restrictions for health purposes 
had also been effected as regards. those Crown colonies of 


IN THE UNITED 


Crown are 


responsible. But we trust the time will soon come When thy 
8 


local legislators and counsellors of those colonies will hy 

learnt that real measures for the prevention of disease iets 
sanitary improvements, and that trust in quaranting Testric. 
tions does away with the strongest incentive to exponditar 4 
in the promotion of measures of public health, . 


THE HEALTH OF SIR WILLIAM MAC CORMac. 


Sin WILLIAM Mao CorMao’s condition has, on the whole 
improved during the past week. He has decidedly gained 
strength and takes more nourishment. ‘Tho temperature 
also shows some improvement and tho lung has forther 
cleared up; all of which points to progress in tho right 
direction. 


THE EDINBURGH UNIVERSITY CLus, 


THH members of this club gathered in great force on 
Wednesday evening under the presidency of Dr. Conan. 
Doyle. ‘he feature of the evening was a fine strong speech 
from the chairman on the qualities of the Edinburgh 
University as a parent—somewhat stern in character and 
discipline, but with all the more advantage to her alumni 
when they came to the duties of life. 


" MUNICIPAL HONOURS TO. MEDICAL MEN, 


Last year we had to record a considerable falling off in 
the number of those members of the profession who had 
been chosen by their fellow-townsmen to preside over their 
interests from the mayoral chair. We are happy to see, 
therefore, that this year the number of medical men who 
have been elected orre-clected as mayors has increased. ‘ho 
following is the list of which we have been notitied: Mr. 
Henry Grey-Edwards, B.A.Dubl., M.D., M.B., B.Ch. 
(Bangor) ; Alderman J. A. Hosker, M.R.C.S. Eng, (Bourne- 
mouth); Mr. R. A. Prichard, L.R.C.P. Edin., and LM, 
M.R.C.S. Eng. (Conway); Mr. Samuel Evans, L.R.C.P. Lond., 
M.R.C.S.Eng., L.S.A. (Harwich) ;.Mr. ‘I. W. Thursfiold, 
M.D. Aberd,, I'.R.C.P. Lond., M.R.O.P. Edin,, M.R.C.8.Eng. 


(Leamington Spa); Mr. J. Oliver, M.R.C.P. Edin., L.8.A. 


(Maidstone); Mr. G. H. Pollard, M.D. Edin., C.M. (South- 
port); G. R. Cundell, M.D. Durh,, M.R.C.S. Eng., LSA. 
(Richmond, Surrey). 


SHELTERS IN LONDON. 


Tau need of adequate accommodation for poor persons 
during the disinfection of their rooms has long been reco- 
gnised, and the Public Health (London) Act, 1891, made it 
obligatory on London sanitary authorities to make suo 
provision, Much difference of opinion, however, has ht 
expressed as to the character of the accommodation whle 
was needed, and hence while some authorities have either 
erected a specially designed building with suitable doy and 
sleoping rooms and with ample arrangements for bathing, 
other authorities have not gone beyond providing ae 
rooms that could be used. only by day and not furnish 
with baths. But beyond this there are certain authoritios— 
who, we hope, will not be long before they abandon ba 
disregard of public convenience—who have not done mor 
than instruct their officers to hire rooms when thoy te 
required. ‘I'he vestry of St. Pancras are, properly, nua 
gether satisfied with the arrangements they have ae 
inasmuch as thoy they have not provided any sleeping a 
for the use.of the poor who are thus temporarily oe cal 
of their rooms; they have therefore instructed their me ait 
officer of health to ascertain for their information the ts 
of the provision which has been made in otbor ath 
Dr. Sykes has now presented them with a, roport doubt 
contains useful information and which will 7° 


= supply the rooms which their | expected, it proved to be of bad chemical and very ba@ 
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rage them to 
Ee ter lncks. In this report is indicated the 
een of use which has been made of existing shelters 
a 


Pancras and elsewhere. It cannot be too strongly 

tnted out that two conditions are required to ensure that a 

ter shall serve the purpose for which it is intended—the 
por that the poor shall find within it all that is needed 
a theie comfort aud convenience during the one or 
2 days they may have to occupy it, and the other 
i that they sball learn by experience that ‘their tem- 
i ary occupation of the shelter is beneficial to them- 
eh The latter knowledge can only be gained as 
the result of some years of experience, and a sanitary 
authority must not bo disappointed if for the first few 
yents littlo appreciation is shown of the offorts they have 
made, It ig nob many years ago that much difficulty was 
exporionced in inducing the poor to make use of hospitals for 
infectious disease. ‘The difficulty which now occurs is when 
there is want of accommodation for their reception into the 
hospitals. It will eventually be the same with shelters, and 
sanitary authorities will do well in taking this lesson to 


heart. 
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NURSING IN RURAL DISTRICTS. 


A CONFHRENCH, under the auspices of the Council of 
Comty Nursing Associations, will be held, by kind per- 
mission of the Duchess of Sutherland, at Stafford House, 
St. James's, S.W., on Tuesday, Nov, 17th, at 230 r.m. The 
Farl of Winchilsea will preside, and among the subjects for 
discussion will be the establishment of a centre in London 
where information on rural nursing throughout Great Britain 
may be obtained and a registry of county nurses in connexion 
with it, and the best means of securing, as far as possible, 
uniformity in the working of county nursing associations 
throughout the country. 


THE USE OF FORMALIN FOR THE PRESERVATION 
.OF MUSEUM SPECIMENS, 


Tue preservation of colour in museum specimens has 
hitherto been a great difficulty, and the various methods 
which have been used can hardly be described as successful. 
The use of formalin seems to promise success, if we may 
judge from the specimens exhibited at the Pathological 
Society of London on Nov. 3rd by Dr. Kanthack and Mr. B. H. 
Shaw. They had used two methods, the one described by 
Jores and the other described by Kaiserling. Yor the actual 
details of the method referenco must be made cither to the 
Teprint of the paper read before the society or to the original 
Papers.' The specimens exhibited had been mounted for 
Some months and included a sarcoma of the liver, a 
broucho-pneumonic lung, a nutmeg liver, a granular kidney, 
and & specimen of fat necrosis, all of which had preserved 
their colour most satisfactorily, and we must now wait to seo 
What eflect time has on these specimens, 


THE METROPOLITAN WATER-SUPPLY. 


on Condition of the water supplicd to London during 
aoa of September appears to have been with a few 
hater beyond reproach. Thus Dr. J'rankland reports 
auality 0 Thames-derived waters wore of excellent chemical 
calles Re dictetic use and, with one exception, also of ex- 
the Saee quality. On one occasion a sample of 
sterile conn Company’s water proved to be absolutely 
taken Ps the same was tho case with one of the samples 
Water akan i. filter well of the Now River supply. ‘he 
tarbia n from the Lien at Angel-road on Sept. 11th was 

and of a deep yellow in colour. As might be 
Anat oes? Segtrntbtnet fir Allgemotren Pathologic und Pathologischo 


teluitt, Aug, sat Noa? and Kalserling: Berliner Klinische Wochen- 
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bacterial quality, ‘ but after ficient filtration it. 
was delivered in excellent chemical and bacterial 
condition.” ‘lhe italics are ours, as, of course, since the- 
filtration was efficient no other result could have beers 
expected. The deep well waters of the Colné Valley Com— 
pany’s water contained a somewhat large proportion of* 
organic matter, and the water of the wells of the Totten- 
ham and East London Company’s was ‘slightly turbid: 
from suspended particles of oxide of* iron and chalk, 
The report of the company’s chemists, Mr. Crookes and Mr.. 
Dewar, states that, ‘‘in spite of the fact that the organic 
impurities in a river water are likely to be much: 
higher in a dull, wet season than in a bright, dry’ 
one, the purification resulting from large storage or- 
impounding reservoirs combined with filtration is so- 
effectual that the influence of the very exception-- 
ally wet and sunless month is scarcely to be noticed, 
the organic carbon, which’ may be regarded as the: 
measure of organic matter present, being only increased in. 
the third place of decimals.” We yet, await, however,. 
the views of these chemists on the results obtained and 
recently published by the London County Council’s chemists. 
with samples of water drawn in the winter 1894-95, when it- 
was shown that suspended matter, and, of course, organisms,. 
had escaped both the processes of filtration and storage, im 
spite of which the official reports were satisfactory. ‘ 


“RELIGION” AND QUACKERY. 


Evpryonn must have remarked to what a degree the: 
columns of the so-called ‘religious press” are open to adver- 
tisements of quackery. A page of the Methodist Times lies. 
before us entirely devoted to the puffing of a ‘* Professor’” 
Hern, who is described as a ‘specialist’ in the cure of* 
“hopeless” cases and so-called ‘incurable diseases.” He 
has effected astounding cures of—here follows a list of forty~- 
six diseascs and symptoms, including as one item ‘all 
fevers.” The specialist permits no drug, ‘ but the symptoms 
which are exhibited by each sufferer are specially treated,’ 
Professor Hern, of course, has the usual testimonials 
from ministers. One writes, ‘‘Mr. Hern is a member and 
trustworthy.” Another, ‘‘Mr. Hern is a member of our 


church, and beloved by all who know him.” In addition 


Mr. Hern prints a number of testimonials from gratefub 
patients. One begins thus, ‘‘I have great pleasure in 
certifying to my complete cure under the treatment of Mr. 
Hern of the very painful and serious ailments under which: 
I formerly suffered. I had what the physicians termed 
‘intrepid heart.’” ‘This form of morbus cordis is quite new to- 
us, Another gentleman, and this shows very woll the bent of 
mind of those who consult Mr. Hern, says: ‘I have tried: 
several doctors, herbalists, and electric belts.” Professor: 
Hern is not alone in his glory, for on the preceding page: 
are advertisements of two quack medicines, one of which is 
“‘the only real specific for liver troubles.” Of course, this. 
sort of thing will nover be stopped, but such advertisers ought- 
to be made to contribute more largely to the revenue. Any 
advertisement of a quack medicine or treatment ought to- 
pay a tax of an equal amount to that which the newspaper- 
charges for its insertion. In the reprint of the Yimes for- 
Nov. 9th, 1796, nearly half the front page consists of 
advertisements of this kind. We suppose the thing has. 
always existed and always will, for fools abound. 


SOME HINDRANCES TO EDUCATION. 


THB October number of Pediatrics, a journal devoted, as- 
its name suggests, to the study of children’s diseases, con- 
tains a short article on the connexion between psychology 
and some physical defects of childhood and the bearing off 
this relationship on education. The good service renderecy 
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dy school teachers in observing the mental peouliarities of 
the children under their care is illustrated by instructive 
instances. Among these may be noticed that of a school- 
mistress, who noted, without professing to: explain, the 
inability of a large number of boys to spell correctly some 
of the simplest words, It appears to have been clear 
that this result was not attributable to mere ignorance, 
but rather to the wide prevalence of a degree of 
verbal deafness. If this explanation be correct it is evi- 
‘dent that deafness in childhood and youth is much more 
‘common than has hitherto been suspected. Other cases 
teferred to suggest the conjunction with deafness of a form 
of verbal amnesia, words being occasionally heard and even 
‘pronounced by a mute under exceptional conditions, but as 
surely forgotten. On the strength of these and other like 
observations the writer proposes the addition of special 
schools to the existing educational system for the purpose of 
meeting the difficulties of such cases. Probably a reform so 
wadical is not sufficiently justified by the necessities of the 
case, and the responsibilities and expenses connected with 
gratuitous instruction are in all countries heavy enough 
already. What these investigations, crude though they be, 
do illustrate is the facility in observing many minor, but still 
significant, defects in childhood which belongs to the school 
teacher and the advantage of using this power as a means, not 
only of directing education, but roughly diagnosing physical 
. or mental failings at an early stage while they are still in 
many casés well within the reach of remedial treatment. 


COTTAGE SANITATION IN RURAL DISTRICTS. 


THE Royal Agricultural Society of England have issued a 
second edition of their illustrated pamphlet on ‘Cottage 
Sanitation in Rural Districts.” The work, which originally 
appeared in the society's journal, vol. III., Part 4, 1892, 
was written by Dr. H. Maclean Wilson, with the aid and 
counsel of Mr. T. Pridgin Teale, F.R.S., Dr. Spottiswoode 
Cameron, and other well-known sanitary experts. The aim 
of the paper, as stated in Mr. ‘eale’s preface to the first 
edition, is to ‘‘ make suggestions of as simple a kind as 
will meet the necessity of each case, and to set forth a 
zoinimum of sanitary requirement such as may reasonably 
be attained in every country village.” The new edition has 
been thoroughly revised by the author, Dr. Maclean Wilson, 
awith the assistance of the same gentlemen who took part in 
the production of the original essay, and it includes the 
changes and improvements suggested by the most recent 


experience. It deals with the sanitary defects of 
rural cottages, with appropriate remedies under the 
heads of the situation, construction, and condition 


of the house; the disposal of all kinds of house 
refuse; the water-supply, including spring water, surface 
water, wells, rainwater, and the treatment of impure water ; 
and the habits of the inmates such as inattention to personal 
cleanliness, discomfort from clothes-washing, overcrowding, 
and the storage of food, &c. We are informed by the secre- 
tary of the Royal Agricultural Society of England that 
the pamphlet can be obtained at 18, Hanover-square at the 
rate of 12s. 6d. per 100, 2s. per dozen, or 3d. for a single 
copy. 


THB annual dinner of the staff and the past and present 
students of the Dental Hospital of London will be held on 
Saturday, Dec. 5th, at the Hétel Métropole (Whitehall 
Rooms), under the presidency of Mr. R. H. Woodhouse, 
M.R.C.8.Eng., L.8.A., L.D.8. Gentlemen either now or 
formerly connected with the hospital or medical school, 
who may through inadvertence not have received special 
@otice and who may desire to be present, are requested to 
communicate with the Dean at the Dental Hospital, 40, 
Deicester-square, 
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AT a meeting of the Neurological Society, held at the 
National Hospital, Queen-square, on Thursday, Noy, 5th. “a 
was announced by the President, Dr. Alexander Hill, rie 
the council had unanimously decided to found a Hughlip i 
Jackson lectureship, and he was happy to say. he believed 
tbat the whole medical profession would Welcome this 
and the further announcement that Dr. Hughlings Jackeon 
had kindly consented to give the first lecture, Wo 
understand that Dr. Colman was the originator of this 
happy idea, : : 


We desire to remind our readers that the annual meeting 
of the Fellows and Members of the Royal College of 
Surgeons of England will take place at the College on 
Thursday next, Nov. 19th, at 3 P.M. At the Present 
juncture in the affairs of this corporation it is very im. 
portant that no abatement of interest on the part of its 
Members should be shown, dnd we trust that there will be 
a good attendance. . 


At the personal request of the Prince Regent of Bavaria 
Professor Max von Pettenkofer has consented to fill the chair 
at the Academy of Science of Bavaria and to act as Keeper 
of the State Scientific Collection for a further term of thre 
years. The Prince Regent has conferred upon him the titl 
of ‘' Excollency.” 


Tue Medico-Psychological Association of Great Britain 
and Ireland will hold an examination in December on the 
subjects of their certificate of Psychological Medicine, 
Intending candidates should make early application to the 
Registrar, Dr. Spence, Burntwood Asylum, near Lichfield, 
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TH ANTI-VACCINATION ATTITUDE, 

Iv may be safely asserted that no medical question has 
ever been subjected to an investigation more exhaustive and’ 
elaborate than that carried out by this Commission. The 
membership of the Commission was not confined to medical 
men; they formed only a minority. And so far as medical 
prejudice in favour of vaccination may be alleged, the 
minority was the smaller by the inclusion of Dr. Collins, 
The Commission was presided over by a chairman so distin- 
guished as Lord Herschell, a Lord High Chancellor of 
England. It included other lawyers, Members of Patlia: 
ment drawn from the three recognised parties of the 
country, and the chairman of the Metropolitan Asylums 
Board. Among the medical members was Mr. Jonathan 
Hutchinson, who had already done far more than anyone 
else in this country to prove that conveyance of syphilis by 
humanised lymph is not an impossibility, In  seleoting 
reporters to inquire into outbreaks of small-pox occurring 
here and there in the country in the course of the ee 
years the Commission did not call in any of the medical 
inspectors of the Local Government Board, but chose 
men altogether independent of that body—Dr., Bidnoy 
Coupland, Dr. A. P. Luff, and Dr. 1. D. Savill. ‘| 
Section 84 of the statement of dissent Dr. Collins ba 
Mr. Picton express their ‘regret that owing to the rn 
from Dewsbury, Warrington, and Leicester having “ 
made by medical men selected by the Commission oft", 
tunity for examination upon them has been pee net 
What would the dissentients have had here? We Ms Dr. 
whether when these reporters were being appointe , i 
Collins or Mr. Picton had any better scheme to offer, ars fod 
so, what that scheme could possibly be. The distin oad, 
ability of the tribunal is no less manifest than its dustry 
impartial, and representative character, and the 
and patience with which its task.has been performed, Ploton 

In criticism of the Commissioners Dr. Collins and Mr. 
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~ We venture to think that the report of our colleagues, 
aration of many portions of which we have borne 


say? 
in the aS approached the consideration of the behaviour’ 


oar part, DO6 “ud tho means of preventing it too exclusivel 
rs a etandpoint of vaceination,” In measuring th 
Jue of this criticism it is necessary to have regard to 
va marticular questions submitted by Parliament for the con- 
sideration of the Commission. They were as follow :— 


1, The ae small-pox. 
enn, other than vaccination, can be used for diminishing 


Zprevaloneo of small-pox; and how far such means could be relled on 


vaccination. 
Inplaee of yotions made, to vaccination on the ground of injurious 


d to result therefrom; and the nature and extent of any 
efets aller ts which do, in fact, ao result, 
Jojuriomstier any, and, if's0, what, means should be adopted for pre- 
canting or lessening the ill offects, if any, resulting from vaccination 5 
venting tren, and, i so, by what’ means, vaccination with animal 


and wi 
iia be further facilitated as a part of public vaccination. 
vagolue afer nny alterations should be made in the nrrangemonta and 


ing the performance of vaccination, avd, in 
receedIDgs ‘th 9 provisions of the Vaccination Acts with respect to 
Prosecutions for non-compliance with the law. 

In view of these questions, and in view of the very plain 
fact that the subject of the inquiry was vaccination, it is 
not easy to see how the Commissioners could have approached 
it in any other fashion than from the standpoint of vac- 
dination. Looking to the witnesses that they heard it might 
almost, indeed, be argued that they had approached it from 
the standpoint of anti-vaccination. 

Jt has not been the habit of THs LANcaEr to occupy 
much of its space in exposing, for the instruction or 
amusement of its readers, the fallacies and sophistries 
of anti-vaccination agitators, yet when it comes to be a 

uestion of altering the law of the country it may not 

- te without use to indicate, by a citation of undeniable 
facts, how utterly hopeless it is for Parliament to enter on 
the task of endeavouring to satisfy, by any reasonable con- 
cessions, the leaders of the crusade. ‘Ihe object of legisla- 
tion with regard to this aspect of the question must be, not 
to seichven out fhe mented omits which distinguish typioal 
cranks in whatever direction their energies may be directed, 
but to detach from them the followers whom they succeed in 
misleading. Most of what we are about to refer to is in itself 
of not te slightest consequence and is useful only for the 
purpose stated, - 

In August, 1887, Mr. William Tebb, the President of the 
Anti-Vaccination Society, wrote to Mr. Baden Powell, M.P., 
asking whether he would propose a Royal Commission. The 
reply was unfavourable. Mr. ‘I'ebb afterwards wrote to many 
other Members of Parliament with varying success, and 
the journal of the society published the replies and called 
on its friends to assist Mr. Tebb. He got assistance, 
amongst others, from the secretary of the Birmingham 
League, who communicated with the Birmingham 
Members of Parliament. One of these — Mr. George 
Kynoch — was favourable to an inquiry, but doubted 

Whether any good would be done if the decision should be 
against the anti-vaccinators.” In May, 1888, the Vaccination 

nguirer wrote that ‘‘the strongest opposition to inquiry 
vil Proceed from the official medical ring,” but that 
ai its own Part it had ‘‘no apprehension of an 
sities issue,” and that ‘any possible commission 
tee contain a fair proportion of anti-vaccinists.” At 
vantiead April 5th, 1889, Mr. Picton, M.P. for Leicester, 
prepared ae ee the motion which had been so carefully 
and their a, an faa eee for by the anti-vaccination party 
Royal Com ‘gan, the Vaccination Inquirer, He asked for a 
the Gov, mission, and the request was at once agreed to by 
dicente art and the House of Commons 2emine contra- 
pathised ih phates O'Connor, who had all along sym- 

ard to exa @ movement, declared that it would be 
Mr. Crom egerate the gratitude due to Mr. Picton, and 
public vaoet who had already voted against bonuses to 
geen the auuters, rejoiced that the Governmont had at last 
gine the cessity of instituting an inquiry. We can 
tom. the Rete of indignation that would have arisen 
icton heen A-vaccination camp had the motion of Mr. 
been made eed, after all the organised efforts that 
Can imaging nee get it well supported in the House. We 
imagined the his, but certainly no one possibly could have 
Yaccinationiste ment and dismay with which the anti- 
Tequest for nO; received the news that their spokesman’s 
tion, Inquires ;Ommission had been acceded to. The Vacoina- 
‘er did not anticipate the sudden concession” and 


0 - Hot 
ne thus regarding it; «Let us be under no filusion, ‘This 
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Commission is not designed for our advantage. . Ibis in- 
tended to afford ground for strengthening the law, which is 
falling into desuetude and contempt in Leicester and other 
centres of enlightenment. Public opinion adverse to vaccina- 
tion is rapidly forming. ...... To endeavour, if possible, to: 
check this development is the purpose of the Commission.” 
When they were agitating for a Commission they seem to 
have done so merely for the sake of agitation and without 
either desire or expectation that a Commission would be: 
granted. At that time, therefore, they had ‘‘no appre- 
hension of an adverse issue.” Now, however, Mr. Picton's 
motion having been unexpectedly agreed to, ‘‘ we are assured’ 
in Parliament and in the press that the Commission can 
only issue in the utter confusion of the foolish and ignorant 
folk who have been misled into questioning and rejecting 
the benefits of the greatest of medical discoveries.” When 
they loudly demanded a Commission at the same time that 
they looked for no Commission, they pretended to believe 
that ‘‘ the strongest opposition to inquiry will proceed from 
the official medical ring.” ‘So soon as the Commission is 
conceded the tune changes'amazingly, and they declare that: 
the Commission was granted for the very purpose of suiting 
the plans of these officials. Here is the passage: ‘ Mr, 
Ritchie ...... has the constitution of the Commission in his 
hands, and these hands are controlled by the medical officials: 
of the Local Government Board. The Commission has been 
conceded at this time to serve the ends of these officials, 
and how skilful and unscrupulous they are and how 
like ‘wax they mould Mr. Ritchie to their ends was 
vividly illustrated in their manipulation of the grant 
for vaccination bonuses.” When the Commission was 
granted Mr. Ritchie, apparently supposing that it. might 
be possible to give reasonable satisfaction to Mr. Tebb’s 
followers, had indicated that it would contain no official of 
the Local Government Board. Yor this promise the thanks 
of the Vuccination Inquirer are conveyed to Mr. Ritchie in 
the statement as to these officials that ‘‘their presence 
might be preferable to that of their instructed and conducted 
nominees.” Mr. Picton had spoken favourably of lawyers as 
members of the Commission, and three distinguished lawyers, 
Lord Herschell, Mr. Dugdale, Q.C., and Mr. Meadows White, 
Q.C., were nominated, but without satisfying those to whose 
demands the Commission had been conceded. One of the 
most outrageous of their declarations, and at the same time 
one of the most remarkable of their admissions, is that, 
with regard to witnesses, the Commission afforded ‘‘ such 
an opportunity as occurs when a poorly equipped army is 
called to encounter a host with the resources of an empire.” 
It does not lie with us to deny that their witnesses were very 
poorly equipped with both fact and argument, but the 
intimation that their army was ‘‘called” to the encounter 
can hardly be characterised in permissible language. It was 
the anti-vaccination army that had demanded the encounter, 
that had gone about blustering and boasting about its 
anxiety to fight. An Irishman trailing his coat at Donny- 
brook was not to be compared with them in fervour, but no 
Donnybrook Irishman would have disgraced himself by such 
cowardly whining over the acceptance of his challenge. 
When the Vaccination Inquirer looked for nothing from ‘ 
the agitation excepting a fresh illustration of the injustice 
of Government in refusing its petition it freely admitted . 
that any commission would of necessity contain ‘a fair | 
proportion of anti-vaccinists.” Liver ‘sincé the’ Commission 
was appointed the Vaccination Inquirer has declared that 
it did not contain a single anti-vaccinationist, and Mr. 
Hopwood, Q.C., did not hesitate to repeat this declara- 
tion in Parliament.’ Not only so, but the London Society 
formally took up the same position in a public manifesto, 
in which it protested, as to the Commission, ‘against 
the exclusion of anti-vaccinists from its membership.” 
As may be imagined, this assertion that there were no 
anti-vaccinists on the commission, has been difficult to 
defend and has given play to much ingenuity. All, or 
nearly all, the active opponents of vaccination—whether of 
the operation itself or of its enforcement by law or of both— 
have been members of, and have had control of, the London 
Society for the Abolition of Compulsory Vaccination, which 
is now itself abolished in favour of an Anti-vaccination 
League, whose objects include the entire disestablishment 
and disendowment of vaccination and tho abolition of all 
regulations for vaccination in the army, the postal service, 
&c. O£ course, the membership of the two bodies is not neces- 
sarily identical. It was always possible to point to the word 
‘‘compulgory” in the title of the old society and to argue 
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shat membership might mean only objection to compulsion 
<and not to vaccination. We have seen that Dr. Collins looked 
on vaccination as having been ‘‘a very doubtful success.” 
Gt is denied, however, that he is an anti-vaccinationist, 
so that grave doubt as to the success of vaccination does not 
«make a man an anti-vaccinationist. As to Mr. Picton, we find 
that in its last issue the Vaccination Inquirer declares it to 
be an easily ascertainable fact that he entered the Com- 
mission as a believer in the power of vaccination and that 
the has now been converted to a disbelief in vaccination. In 
a previous article we dealt with Mr. Picton’s present opinions 
<and arrived at a very different conclusion, 1t may be asked, 
however, is the other statement of the Vaccination Inquirer 
rue or false—the statement that Mr. Picton was, when he 
became a member of the Commission, a believer in vaccina- 
tion? We have already seen that in January, 1889—the 
syear in which the Commission: was appointed—Mr. Picton 
stated in the Contemporary Review that he was ‘rapidly 
approaching” the conclusion ‘‘that vaccination is of no 
suse.” Excepting for purposes of verbal quibbling this is 
a sufficient contradiction to the confident assertion of the 
vanti-vaccination journal. It may be urged in excuse for 
‘the mis-statement that the Vuscination Inquirer did not 
‘know the facts, but it happens that the very words in 
question are quoted in full in an earlier issue. It happens, 
also, that in the previous year in the course of its advocacy 
of the appointment of a Royal Commission the Vaccination 
Inquirer wrote thus: ‘' An able Member of Parliament, who 
is opposed to compulsory vaccination and and has no 
Saith in the practice itself, has promised to move the 
House if he can obtain promises of adequate support.” 
The italics are ours. The Member who ‘moved the 
House’ was Mr. Picton, and this statement that he had no 
faith in vaccination was made by the Vaccination Inquirer 
-even before he himself had announced his rapid approach to 
sthat mental attitude. Yet the Vaccination Inquirer, in its 
October issue, boldly asserts ‘that Mr. Picton entered the 
Commission a believer in this same power” of vaccination. 

‘There is yet another quibble left however. It consists in 
giving quite a remarkable limitation to the meaning of the 
term ‘‘anti-vaccinist,” and it shows to what desperate 
-shifts the apologist is reduced. In the October number 
of the Vaccination Inquirer we read: ‘*Not one real anti-. 
-vaccinist was allowed a place on the Commission at any 
«rice. To have suffered a penalty under the vaccination 
laws is the one and only undeniable test of the anti-vaccinist, 
and not one such man was there.” The author of this 
‘definition is to be congratulated on his success, for it 
excludes not only Dr. Collins and Mr. Picton, but also 
Mr. John Albert Bright, who was appointed in place 
-of the late Mr. Bradlaugh. The Vaccination Inquirer, 
‘however, gets him out of the net just by the skin of his 
teeth. Even while he was a member of the Commission Mr. 
Bright refused to have his own child vaccinated, and when 
his name came before the Rochdale Guardians in a list of 
-defaulters it was proposed to prosecute him. In the end, 
however, and after hearing Mr. Bright, no proceedings were 
‘taken. ‘Chus he remains outside the Vaccination Inquirer's 
definition. He was willing to suffer a penalty, but nobody 
would inflict the penalty, and so he is no ‘‘anti-vaccinist.” 
He cannot, in fact, become an anti-vaccinationist even if 
the wants tou. We have often held that ‘real anti- 
-vaccinists” are not so numerous as is supposed, but 
we never ventured to suggest the cutting down of the 
list in this fashion. No man who is not also a father, and 
mo woman who. is not also a mother, can henceforth be looked 
on as a ‘real anti-vaccinist.” Moreover, there has not been 
-a single additional ‘‘anti-vaccinist” in Leicester for quite a 
number of years now—since prosecutions and penalties 
‘ceased. We had been accustomed to look on Leicester, and 
Dewsbury, and Oldham, and Nottingham and so forth as 
thotbeds of anti-vaccination, but obviously our opinion will 
have to be revised. In these centres anti-vaccination is as 
-dead as Queen Anne, for until a man is fined he is no ‘‘anti- 
wvaccinist.” ‘To such straits is the organ of the Anti-Vacci- 
nation League reduced in its frantic efforts to maintain its 
-own consistency and to prove that no ‘ anti-vaccinist” had a 
seat on the Commission. 

If anything further be needed in illustration of the atti- 
‘tude of the anti-vaccination party towards the Commission 
it may be found in the report of the proceedings of a 
gathering of the Anti-vaccination League at Nottingham 
ast month. One of several resolutions adopted was that 
‘this meeting considers that the Royal Commission, when 


it found that the evidence before it did not establig 
i when *“j° 
in, favour of 


jected to the sifting of cross-examination like other evidence 
both against and in favour of vaccination, it was out of tho 
question for the Commission to publish it, and this is what is 
referred to as ‘‘suppression” of evidence. We are not aware 
that the Commission formally summoned any one of its 187 
witnesses, though many of them were public servants, and that 
this particular anti-vaccinationist should have deemed hin- 
self worthy of such exceptional treatment, or that the league 
in its corporate capacity should have taken up this particular 
plaint, is further evidence that anti-vaccinationists are not 
to be measured by any standard applicable to ordinary 
humanity. Like the pathological views of one of their 
witnesses, their griovances are ‘‘ transcendental,” and no 
British Parliament need ever hope to find for such grievances 
any reasonable remedy. 


THE REPORT FROM THE COUNCIL OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND FOR THE OFFICIAL 
YEAR 1895-96. 


No. II.! 

HAVING dealt in a previous article with the academical 
and scientific aspects of the report of the Council of the 
Royal College of Surgeons of England for the oflicial year 1995 
we proceed to discuss those sections which relate to the 
corporate rights and privileges of the Fellows and Members 
and the finances of the institution, I may be as well to 
remind our readers that the starting-point of the activity, 
which has been displayed during the year both by Fellows 
and Members favourable to reform was the request made by 
the half-yearly meeting of Fellows in January, 1995, that the 
Council would appoint a conjoint committee of mernbers a 
the Council and other Fellows of the College to consider ite 
desirability of obtaining a new charter, The are 
declined to accede to the request for a conjoint comin “ 
but appointed a Committee to receive deputations re 
the Fellows in reference to the subject in question. pa 
Committee was also empowered to receive deputations ee 
the Members of tho College, The result of ‘these allows 
tions was that a deputation from the Association of th aad 
was received by the Committee on June 10th, 1695, " 
submitted eight proposals for 


their amendment to 
charters and by-laws, and that a deputation from 


1 No, I. appeared in Tau Lanogr of Oct, dlst, 1996, 
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oport to 
deputatio shat it be recommended to the Council that 


of Members’ bo informed that .no point which 
been brought forward by them appears to the Council, 
bas on the ground of urgency or desirability, to 
cae it oxpedient that application should be made at 
re Se eaent time for a new Charter.” The Council did not 
dopt this resolution, for prior to the presentation of the 
i mat to the meeting of Council on Feb. 18th an -historic 
be nt had occurred. At the annual goneral meeting of 
Follows and Members of the College held on Nov. 7th, 1895, 
when eighteon members of Council, forty-six other Fellows, 
nd seventy-eight Members were present, the following reso- 
jation was carried with two dissenticnts: “ That the number 
of the Council bo increased to thirty-two, and that eight of 
theso who may be members shall be cleoted by the 
Members only, provided always that no Member who 
has nob been a Member for twenty years’ shall be 
eligiblo for a seat on the Council.” This resolution was 
referred by the Council on Nov. 7th,to the half-yearly 
meeting of Vellows, to be held in January, 1896, for con- 
sideration, with the result that a resolution declaring it to 
be expedient to give to the Members of the Collego direct 
representation on the Council was adopted by a very large 
majority of the eighty-one, Fellows present. It was clear 
that before any steps could be taken by the Council to give 
effect to this resolution the opinions of absent Fellows would 
have to be obtained, and a resolution, moved by Mr. Tweedy 
and.seconded by Mr. Rivington, in favour of rejecting the 
recommendation of the Deputation Committee and taking a 
poll of the Fellows was carried as an amendment to the 
report of that committee ‘at the February meeting of the 
Council ; but, owing to a misunderstanding, was itself super- 
“seded by a‘resolution, moved by Sir William MacCormac and 
. seconded by Mr, Bryant: ‘That before the-Fellows are 
addressed upon the subject the Council do take into con- 
sideration at an carly meeting the question whether Mombers 
should or should not be directly represented on the Council.” 
In pursuance of this resolution the Council considered the 
question on March 12th and adopted, by 11 votes to 8, the 
notable resolution that, ‘tas the members of this Council 
represent the body corporate of this Royal College, and con- 
sequently its Members as well as its Fellows, it is the 
opinion of this Council that no further representation of the 
Members is desirable.” Notice was given at the same meet- 
ing of the revival of the resolution at the May meeting of 
Council for a poll of the Fellows, and at the May meeting 
accordingly the following resolution was moved by Mr. 
Tweedy, seconded by Mr. Rivington, and carried by 15 
voles to 3:—* ‘That a poll of the Fellows be taken respect- 
ing the motion passed at the general meeting of Fellows 
on January Zod in favour of giving to the Members of 
the Collego direct representation upon the Council, and 
that a committee be appointed to prepare for the ap- 
Proval of the Council an elucidatory statement of the 
subject in question, together with the interrogatories which 
shall be submitted to the Fellows.” ‘The committee con- 
ended its labours in July and reported to the Council on 
het 8th, A circular, with interrogatories, was issued to 
Hs ¢ Kellows on Oct. 1st; but the result of the poll will not 

t published till the beginning of 1897. It should be added 
ott ” Consequence of the decision of the Council to take a 

y M the Fellows on the question of the representation 
Téa embers on the Council the Council at its meeting in 
ching adopted a report from the deputation committee re- 
shoul ees that the deputations of Fellows and Members 
expedions® informed that it appeared to the Council in- 
reforene in the Present time to arrive at any decision in 
and pane eA a a alterations in the chartors 
0 foregoing is a summary of the gradual evolution of 
obiegeal Me the Follows whieh is now Sroceding, and it is 
Woare vial until the issue of the appeal is known—while 
Annual Gennes for the vordict—it would be useless for the 
i; Comat Meeting of Fellows and Members to submit 

iteot ‘cll any further resolutions on the subject of 
admisei ee csontation of Members, ‘he question of the 
ember Io Women to the examinations for the diploma of 

ag been discussed beth by the Tellows and 


{ Mempers was received on July 26th, and | Members with an exactly opposite conclusion 
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. To what, then, 
can the Annual General Meeting address itself? There is 


-still one subject treated in Section IX. of the report and 


headed '' Civil Rights Defence Committee,” and that is the 

case of Mr. R, B, Anderson. Both the Association of Fellows 
and the Society of Members have taken up this case and are 

represented on the Civil Rights Defence Committee, and it is 

time that an effort was made to bring the case to issue and 

for some pronouncement by tho Members of the College. 

At the instance of the Fellows the Council has instructed its 

representative on the General Medical Council to forward in 

every way that seems feasible the objects of the Civil Rights 

Defence Committee. Ought the College to go any further? 
Ought funds to be voted for the prosecution of Mr. Anderson’s 
appeals? Ought the influence of the College to be exerted in 
any other direction? These are questions to which an answer. 
should be given, Imp LANcnr has shown its practical sym- 

pathy with Mr. Anderson in many ways and has devoted very 

considerable space to articles on the objects and aims of the 

Civil Rights Defence Committee and to reports from the 

committee and its offshoot, the Select Committee on Medicah 

Defence, The questions involved are not merely personal to’ 
Mr.. Anderson, but they-involve large professional and even 

public issues. Mr. Anderson himself has partly suffered 
from declining—nobly enough—to direct his energies to 
securing pecuniary compensation for himself. His motto has 
been, ‘‘ Perish the individual, but let the cause survive and 
triumph.” Gladly would we see both the individual preserved 
and compensated and the cause triumphant. For both objects 
the one great need is the need of funds. Can the College 
afford to make a grant and would the Council be justified in- 
establishing a precedent which might lead to other claims in 

the future? Does By-law 15—‘' The Council will at all times 
protect and defend every Iellow and Member of the College 

who may be disturbed in the exercise and enjoyment of the 

rights, privileges, exemptions, and immunities acquired by him 
asa Fellow and Member or Member thereof ”—bind the Council 
to devote funds for the purpose of protection and defence? 
These are important questions which must receive attention 

and solution. So far as the financial position of the College 
is concerned the report shows that there was a balance of 

income over expenditure for the year amounting to £1481. 

The gross income was £365 in excess of the previous. 
year, whilst the expenditure only exceeded the expendi- 
ture of the previous year by £95. The extraordinary 

expenditure, too, was very heavy, amounting to nearly £600, 

but against this may be set a reduction of £332 in the 

expenditure on ‘alterations, repairs, and painting.” That 
there will be any reduction this year in the two items com- 

bined must be regarded as very doubtful, for a considerable 
sum will have to be paid for re-seating, re-decorating, and 

re-ventilating the theatre, and the Council is engaged in 

resisting the imposition of Corporation Duty. . If the 

Council is successful, well and good; but if, as is more pro- 
bable, the Board of Inland Revenue prevails, the law costs 

will be heavy and the tax would amount annually to £160 
perannum, The Council has rosisted the Board of Inland 

Revenue on the ground that the whole of the property of the 

College is exempt, under Section XI., Sub-gection 3, of the 

Aot, as being property which, or the income or profits 

whereof, is legally appropriated and applied for the promotion 

of education and science. To vote money out of the profits 

to defend Mr. Anderson’s rights or the rights of Yellows and 

Members generally can scarccly be called an appropriation to 

education and science, and would probably entirely destroy 

the case of the Council in opposition to the Board of Inland 

Revenue and ensure a heavy bill for legal costs. As it is, it 

is not at all certain that the Council will succeed; with a 

grant to Mr, Anderson’s case it seems likely that defeat. 
would be ensured. This is an obstacle to the grant which 

Mr. Anderson’s supporters will have to face and the exact 

obligations on the Council involved in the by-law will have 

to be determined by counsel whose opinion the Council of 

the College does not appear to be very eager to secure, We 

do not desire to discourage those who are fighting the battle 

with Mr. Anderson, we only consider it necessary to prepare 

them for dealing with difficulties which may not have entered 

into their calculations, 


An evening concert in aid of the Ings House 
Nurses’ Codperation, 81, New Bond-street, is to take place 
on Dec. 16th under distinguished patronage and with the | 
assistance of many well-known artists, és 
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AUTO-MOTOR TRAFFIC. 


Yo-pay (Saturday) will be given the first opportunity 
‘which the public have had of judging the merits of the 
warious forms of motors which are to compete with the 
shorse for traction purposes. The Locomotives on Highways 
Act, 1896, removes many of the impediments which have 
been placed in the way of British enterprise with regard 
4o self-propelled traction, and to-day, when the new Act 
-oomes into force, will witness, it is expected, the introduction 
upon onr public roads of quite a large number of horselesg 
vehicles. Hitherto it has been impossible to adequately 
judge of their merits, at any rate, in England, for there 
must of necessity be the widest possible difference between 
the results of the limited trials which have been made under 
xestricted conditions and the practical test which has been 
xendered possible by the new Act. 

Perhaps the most interesting result of this new legislation 
from a public point of view will be the placing upon the 
streets of, a number of electrically propelled omnibuses, of 
which, by the courtesy of Mr. Radoliffe Ward, the engineer 
-of the London Electric Omnibus Company, Limited, we are 
-enabled to give our readers some particulars. There 
is nothing very remarkable in the construction of the 
‘body of the vehicle itself, which has the appearance of a 
-tramcar with steps leading to the top at one end only. 
The other end presents much the same appearance as 
che front of an omnibus with the pole removed. The 
wheels, however, are quite different from any which 
have hitherto been used, and they are likely to have an 
important bearing upon the wear and tear of the roads as 
well as to tend to the absence of noise. We do not know 
cheir exact construction, and it must suffice to state that 
they are pneumatic or air wheels capable of sustaining one 
and a half tons per wheel. No special monopoly in the use 
of electricity as a motive power is claimed by the company, 
‘but by a perfected and economical use of existing patents 
Mr. Ward informs us that it is possible to run an electric 
omnibus at a cost of under 2)d. per mile, With this 
«economical view of the matter, however, we are not so 
much concerned as with the public health and convenience 
aspect of the question, and if all that is claimed for this 
amew venture should be borne out in actual practice it is 
‘probable that the public may reap not a little benefit, 
With this aspect of the question, however, we must deal 
‘later. 

‘In addition to thé new line of omnibuses there is to be a 
“meet” of motor cars under the:auspices of the Motor Car 
Club at the Hétel Métropole, from which place it is intended 
to run to Brighton. The start will be made at 10.30 this 
Saturday) moining. The cars are to run in procession as far 
as Brixton, after which each vehicle will be allowed to take 
tits own course to Reigate, where luncheon will be served. 
At 1.30 a start will be made for Preston Park, where it has 
‘been arranged for all the cars to mect in order that Brighton 
anay be entered in procession. 

It may not be out of place to warn those intending to take 
part in the run to Brighton of the danger which may attend 
‘the careless use of the more volatile kinds of oil used 
for motors. In promulgating the regulations relating 
cto the keeping, conveyance, and use of petroleum in con- 
-nexion with light locomotives, the Home Secretary calls 
‘public attention to this matter. ‘'Not only is the vapour 
which is given off at ordinary temperature capable of 
being easily ignited, but also, when mixed with air, 
-of forming an explosive mixture. Hence the neces- 
sity for strict precautions in dealing with and hand- 
‘ling the same, and for the employment of thoroughly 
sound and properly closed vessels to contain the same, the 
importance of avoiding the use of naked lights in dangerous 
.proximity to the same or to any place where such petroleum 
may be kept, and generally of taking precautions to prevent 
contact of the highly inflammable vapour of this very 
volatile liquid with any form of artificial light.” 

Recently a report reached us of the temporary asphyxiation 
-of a cyclist while riding close behind a motor in France, and 
‘this is another danger to which we would direct attention. 
The rapidity of the explosion in petroleum engines does not 
‘tend to perfect combustion, and there is a probability of 
injurious vapours impregnating the atmosphere in the imme- 
<diate neighbourhood of .the engine. 

(To be continued.) 
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Tn adjourned meeting of the Fellows of tho po al 
College of Physicians of London was held on Noy, 6th Hh 
President, Dr. 8. WuLxs, boing in the chair. The questi, 
before the College was the resolution moved by Dr, Pavy te 
the appointment of a committee to consider whether it was 
desirable to introduce. the subject. of bacteriology into the 
curriculum and examinations. 

Sic W. Rosuets, who had moved the adjournment of the 
debate at the last meeting, spoke in favour of the resolution 
urging that it might be possible to introduce bacteriology 
into the curriculum without adding to the burdens of the 
student by substituting it for some subject of less importancg 
to him in the practice of his profession. 

Dr. Hpron also thought that there were some subjects 
which might give place to bacteriology, the rise of which 
was one of the most remarkable features of the. present 
epoch. Heé referred to the great advances made through 
this study and the light it had thrown on infective disease, 

Dr. WASHBOURN, who spoke on the invitation of tho 
President, was in fayour of the motion. ‘The arguments 
advanced on the other side were, he thought, unimportant, 
for he considered bacteriology could -be taught without 
depriving the student of time devoted to subjects of equal 
importance. At the same time bacteriology should not be 
given undue prominence ; it was a branch of pathology, and 
its introduction need make no change in the examination 
syllabus. It should be mentioned as a branch of pathology 
in the course of instruction required by the College just 
as other branches are indicated. He thought that every 
medical man should be able to make a cultivation in a case 
of infective throat disease, to examine sputum for tubercle 
bacilli, and know something of sterilisation. Indeed, the kind 
of instruction needed should be strictly utilitarian. It could 
be given quite easily, and he would be loth to accept the . 
ipse diwit of an expert on that point. He had been informed 
by Dr. Murray of Durham University that no difficulty was 
found there of conducting classes of fifty or sixty students 
in the subject which would not require any more accommoda- 
tion than that already provided at the schools for practical 
pathology. 

Dr. W. Ewanrv considered it a primary duty of the College 
to see that those who were preparing to take its Licence 
should have the opportunity of being thoroughly equipped, 


‘and that the College should see that education should keep 


abreast with the progress of knowledge. : 

Dr. Norman Moone strongly deprecated too frequent 
but he thought that it would be 
useful to have the report of a committee upon this question. 
The work to be of any value must be practical laboratory 
work, and they had to consider whether it would be possible. 
to carry this out with the great body of students. Dr. 
Kanthack had said that it would not, and his opinion mm 
entitled to great respect. It was very desirable that this 
subject should be put before the College, for baoteriology 
meant something more than the ability to recognise tubercle 
bacilli. : ee 

Dr. Tuornn THORNE, whilst thinking it most desis 
that the commitce should be appointed, doubted the wisior 
of giving it undue prominence as an additional subject. ae 
was well that it should be taught in the schools, and i ie 
taught, whilst it is impossible for an examination Pa 
be set which did not involve some knowledge of the sul ae 

Sir W. BroapBunt referred to the abrupt changes nn sat 
been made in the system of examinations when the fit th in 
of study was added and to the recent modifications a Fes 
them, The appointment of this committee might elo, 
opportunity for a thorough revision of the cu 
when, too, the provincial teachers might be consulte . 

Dr. Pooru concurred with Dr, Washbourn's roma eno 
bacteriology could not be divorced from pathology, an in the 
that in most schools instruction was at present areal 0g 
former in the pathological course. He deprecated 8 
the student with an entirely new course of lectures. a deal 

Dr. Orv observed that no lecturer on medicine oon sub- 
with the fevers without reference to bacteriology. in tho 
stitute bacteriology for some other subject aren ay a 
curriculum would necessitate new regulations entirg 
was to be deprecated. ition 10 

Dr. Kinastos Fow er would vote for the resolution 
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which an to foreshadow a new examination with new 
i seo But his fears on that score had been dispelled 
eran bate, and whilst fully recognising the growing 
by Ents of bacteriology as a branch of pathology he 
impr d that it could take its place in education without 
tellered, g made the subject of a separate examination. 
Poore that.it was taught at present asa 
logy. 

peop nse briefly replied the resolution was put and 

a8 carried unanimously. 4 

The PRESIDENT nominated as members of the committee 
pr. Pavy, Dr. Church, Sir Dyce Duckworth, Dr. Ord, Dr. 
Pooro, and Dr. Washbourn, : ‘ae 

The College then proceeded to transact the remaining 
pusiness on the agenda, which comprised the presentation of 
the College accounts, the quarterly report of the I'inance 
Committee, reports from the Management Committee and 
from the Laboratories Committee, and the quarterly report 
of the Examiners for the Licence. i 

Dr. B, Liveing was re-elected a member of the Committee 
of Management and Dr. Halliburton a member of the 
Laboratories Committee 


MEDICAL EDUCATION IN BUFFALO, U.S.A. 


MepicaL education in Buffalo may be taken as a type 
on areduced scale of the medical education given in America 
under the new system. Up to a short time ago it was 
easy to obtain a degree in medicine at one of the 
many schools without passing a matriculation oxamina- 
tion and after a course lasting only two years; but 
within the last few years a great change has been 
effected, and in nearly all the more important schools, 
including those of Buffalo, everything is conducted accord- 
ing to the most approved modern methods. The oldest 
medical school of this city is the University of Buffalo, 
which dates from 1846 (a year made memorable in the 
annals of American medicine by the discovery of anms- 
Shesia), when a charter was granted by the State of New 
York for the establishing of a university medical school, 
and amongst its first professors and most enthusiastic sup- 
porters were two very distinguished men, Austin Flint and 
Frank Hastings Hamilton, When the University was first 
opened the number of students was 66 and the population of 
Buffalo 30,000, but at the present time the number of students 
if atone 300 and the population of Buffalo about 400,000. 
tho medical department of the Niagara University was 
inaugurated in 1883, and from the first insisted on a four 
Jears' course, otherwise it is conducted on much the same 
lines as the Buffalo University, though on a smaller scale, 
a is 2 Roman Catholic Institution. There was no public 
as ital accommodation in Buffalo in 1845, but now, in- 
cluding insane asylums (which are there termed hospitals), 
there is an aggregate of 3000 beds. 
mf - laws of New York State, dated 1893, amended by 
ate iat the degree of Bachelor, or Doctor, of Medicine 

the ee conferred before the candidate has filed with 

Mate he jon conferring it the cortificate of the regents 
frat am paminiog department) that before beginning tho 
stiles nual medical course counted towards the degree, 
me matriculated conditionally, he had cither graduated 
full une ted college or satisfactorily completed a 
otherwise. Pat a registered academy or high school or 
The student mevee conditions ordained by the regents. 
acquirements i ing satisfied the regents with regard to his 
studies Ith jn arts may then proceed with his medical 
the comse his been decreed by the State of New York that 
-eccupy noe Professional study after registration shall 
medicine less than four years in a school or schools of 
cof the four eeaised by the State, and that after completion 
the eandig years’ study and after a diploma has been taken 
until he ue shall not be eligible to practise medicine 

¢xominers who fremwone an examination by the State 
will be seen th: i prutisfied will grant him a licence. So it 
‘Degin the study ine State decides as to a man’s fitness to 
his training ie ol medicine and also after he has undergone 
‘final examinati © his fitness to practise. Antecedent to the 
‘on thero will be three professional examina- 

¢s for graduation must be twenty-one years 


ot ago Candis 
Bist Produce satisfactory evidence of having 
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= pad at first been opposed on the ground that | studied medicine for four years, of having dissected an entire 
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lateral half of a subject, and of having attended four full 
courses of lectures; each must also himself compose and 
write a thesis on some medical subject. The follow- 
ing is the course of instruction for the different years 
in the four years’ course; each year includes a first 
and second sessions. Jirst year: Anatomy, physiology, 
biology, histology, inorganic chemistry, and hygiene. Second 
year +, Anatomy, physiology, medical chemistry, obstetrics, 
practice of medicine, materia medica and prescription writing, 
general pathology, comparative pathology, embryology, and 
minor surgery. Third ycar: Recitations in practice of medi- 


cine, therapeutics, obstetrics, surgery and pathology, lectures. 


in practice of medicine, pathology, therapeutics, surgery, 
obstetrics, and hygiene and toxicology ; general clinics in 
medicine, surgery, and gynmcology in the Buffalo General 
Hospital and College Building; ward olasses atthe bedside 
and laboratory courses in pathology and bacteriology. Mourth 
year: General clinics in medicine, surgery, and gynxoology ; 
special clinics and lectures in ophthalmology, otology, 
laryngology, insanity, orthopmdy, pediatrics, dermatology, 
nervous diseases, venereal diseases, and genito-urinary 


diseases ; lectures in pathology, gynmcology, practice of, 


medicine, electro-therapeutics, medical jurisprudence, and 
other advanced topics; ward classes at the bed- 
side; laboratory cxercises. in clinical microscopy ; 
practical obstetrics in the hospital and outside. The fees 
are as follows:—Jirst year.—Matriculation, $5; perpetual 
tickets, $250; pharmacal laboratory, $10; chemical labora- 
tory, $10; dissection, $10; examination, $10; total, $295. 
Second ycar.—Matriculation, $5; histological laboratory, 
$10 ; dissection, $10; examination, $10; total, $35. Third 
year.—Matriculation, $5; pathological laboratory, $10; 
examination, $10; total, $25. ourth year.—Matriculation, 
$5; examination, $10; total, $15. 


ELECTION OF DIRECT REPRESENTATIVES 
TO THE GENERAL MEDICAL COUNCIL. 


Forman notice of the impending election has now 
appeared in our columns and a precept will be issued on 
Friday next, Nov. 20th. The final day for the receipt of 
nomination papers is Monday, Nov. 23rd. Voting papers 
will then be issued_to the registered addresses of the electors, 


and the last day for the return of these papers is Dec. 5th. 
The poll will be formally declared on Dec. 12th. We desire 
to draw our readers’ attention to the fact that the voting- 


papers will be sent to their registered addresses. It isa part of’ 


our daily routine often to consult the Medical Register, and 
as aresult we know that many registered practitioners are 
very careless and dilatory in communicating to the registrar 
their changes of address. If they do not do so now they 
will lose their franchise. The Naval Medical Service, the 
Army Medical Staff, and the Indian Medical Department, 
whose members do not register an address, must apply by 
post to the Registrars at 299, Oxford-street, for England, and 
1, George-square, Edinburgh, for Scotland, when voting papers 
will be forwarded to them. All registered practitioners, 
officers in these services, who are at the present time resident 
in England, Wales, or Scotland, have a right to vote. 


Dr. Brucn’s CANDIDATURD. 

We have received for publication from Dr. William Bruce, 
the Direct Representative for Scotland, the following address 
to— 

The Scottish Medical Electors. 

GuNTLDMDN,—I beg most respectfully to offer to you for a 
third time my services as your representative in the General 
Medical Council. As long as tho custom prevails that the 
representatives of the Queen and the licensing bodies con- 
tinue to hold their seats it would plainly detract from the 
influence of the direct representatives if the opposite rule 
held good in their case. In this view I deplore the loss of such 
valuable members as Mr. Wheelhouse and Sir Walter Foster, 
both men of great influence in the deliberations of the Council, 
who have left their mark in the past proceedings of that 
body, As for myself I continue to hold the opinions to which 
I gavo expression in my former addresses. ‘I'he experiment 
of leavening the Council with direct representatives has been 
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successful, Without detracting from the services of that ss 


body as formerly constituted I think we may say without 
flattering ourselves that new life has been imparted into the 
proceedings of -our medical parliament both as regards 
education and registration, With regard to the first of these 
subjects the period of -studies has been extended and the 
teaching is becoming more and more practical. There is 
still room for improvement in the latter particular, and we 
in Scotland must follow the lead of the English corporations 
by throwing the subjects of botany, zoology, physics, and 
chemistry into a preliminary course, and so. leave five 
whole years free for the medical curriculum proper. As for 
registration, much greater care is now taken to purge the 
Register, and the Council has lately become alive to its 
daty in taking the initiative in such proceedings. Much, 
however, can still be done in rendering the Register more 
accessible to the profession and to the public at large by 
cheapening its production and, if need be, publishing it at 
shorter intervals. With regard to reform of the Council 
itself, I believe that any change must involve reconstitution. 
An ideal Council should consist of, say, sixteen members 
either popularly elected by the medical graduates and licen- 
tiates of each university and corporation, or of one-half the 
number of direct representatives chosen territorially and 
one-half appointed by all the licensing bodies together. 
With regard to other debateable matters they fortunately do 
not affect us in Scotland to any large extent. 

On the medical aid question I sat on the committee which 
considered it. Much time and trouble were taken to arrive 
at moderate conclusions, but I am sorry to say our recom- 
mendations were not carried when brought before the 
Council as a body. Personally, I believe the foundations 
of <all medical clubs to be rotten which are based on com- 
pounding for sfilled attention, which in its essence is a 
commodity of indefinite marketable value. On the other 
hand, we cannot prevent such bargaining, but we can and 
ought to stop registered practitioners from selling their 
services to advertising, touting, and more or: less com- 
mercial bodies. If medical clubs are to, subsist at all they 
must be considered as of a distinctly charitable character, 
As to midwives the day is fast approaching (and in my own 
neighbourhood it is already an accomplished fact) when 
every lying-in woman will have at her disposal the services 
of a duly qualified medical practitioner, male or female. But 
in the Highlands and Islands public help will be needed to 
seoure this result. The State will have to supplement local 
resources. In large centres, on the other hand, I would look 
to charity doing the work by the help of lying-in hospitals 
or special wards in general infirmaries. I am thus 
opposed to any and all forms of legal registration of 
midwives, 

Finally, as a Poor-law medical officer of more than thirty 
years’ standing, I think Poor-law medical officers ought to 
have the right of appeal to the Scottish Local Government 
Board against capricious dismissal and that a Government 
scheme of superannuation should be set on foot for their 
benefit. I have only to add that if returned to the Council I 
shall always be ready in the future, as in the past, to attend 
to the interests of every individual of my constituency, and 
that I shall consider it the highest honour of my life to be 
employed in their service, 

I am, your most obedient servant, 
WILLIAM Bucy. 


—_ 
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Mn. RIVINGTON’s CANDIDATURB. 


“We are requested to call the attention of our readers to 
the appeal of Mr. Rivington’s committee to the electorate 
which was published in Tau LANour of Oct. 3lst (p. 1254) 
and which will be found in our advertisement columns this 
week, ‘The appeal is signed by Mr. Timothy Holmes, Dr. 
Robert Barnes, Dr. Ward Cousins, and others, and sets out 
briefly but fully the principles upon which Mr. Rivington has 
been invited to offer himself as a candidate, begging that the 
electors will adopt those principles as constituting the only 
way in which direct representation upon the General Medical 
Council can be rendered practical. 


Mr. Holmes, as chairman of Mr. Rivington’s election com- 
mittee, has addressed letters to the Presidents of the London 
and Counties Medical Protection Socicty and the Medical 
Defence Union, asking each body to take into consideration 
the principles of which Mr. Rivington’s candidature is an 
expression} 


Tp CANDIDATURD or Dr. Guover, Dr. 
Dr. Dragy, 

A meeting of medical practitioners will pe hela 
Wednesday afternoon next at 5P..1., at 68, Queon's.pare 
terrace, S.W., by kind pormission of Dr. Charles Twas 
support of the joint candidature of Dr. Glover, Dr, Wet 
cock, and Dr. Drage. + Wood. 
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Dr. Aupunson’s CANDIDATURE. 


A meeting in support of Dr. Alderson’s candidat 
direct representative on the General Medical Council wine 
held, by permission of Mr. Dodsworth, at Tngledew, Arlington, 
park, close to Gunnersbury Station, on Tuesday, Noy, Tith, 
at 4 P.a. » 


THE HEALTH OF BELFAST, , 


In his report presented to the city Corporation on 
Nov. 2nd the medical officer of health (Dr. Whitaker) states: 
that Belfast is not, and never can be, a very healthy city, and 
that this arises in gront part from causes such as its low., 
lying situation at the mouth of the Lagan, its damp soi) 
with high subsoil water, its moist air, the small amount of 
sunshine in comparison with other districts, and the low tem. 
perature which it experiences in comparison with other large 
towns in Ireland—causes which are not preventablo, Farther, 
the fact that in the city there is so large a working-class 
population engaged in deleterious occupations tends to keep 
the death-rate high. Dr, Whitaker points out, however, that 
the slums in Belfast are comparatively few, and tenement 
houses are almost unknown, ‘The only year in which an 
accurate estimate can be had of the death-rate is 1891—the 
census year—and in that year the death-rate of Belfast was 
lower than those of Preston, Liverpool, Manchester, and 
many other towns, and about the same as that of Glasgow. 
‘The infantile mortality is about 160 per 1000 births in Belfast, 
while in England, in the thirty-three great towns, it was last 
year 182 per 1000 births, the average for the past ten years 
being 164. Dr. Whitaker draws attention to the want of 
hospital accommodation in Belfast, and he points out that 
the high birth-rate must necessarily involve a high death- 
rate. He calls attention again to the houses without back 
passages and to the condition of the sewers in the lower parts 
of the city, which, ho thinks, are in a bad condition, and he 
advocates the adoption of ‘the Notification of Infectious 
Diseases Act and the building of a proper isolation hospital. 
He thinks the death-rate (whether 25 or 26 per 1000 does not 
matter) is higher than it should be and should be reduced ; 
and in conclusion he wisely insists that all improvements, 
whether sanitary or otherwise, are influenced largely by, 
economic considerations, but that it is a false economy 
which does not provide for the health of the people. 


New Srupents’ Room at tim Roya Inpiruany 
Livprroon.— Our Liverpool correspondent writes :— ay 
session inaugurates a new students’ room at the aes 
Infirmary. It had been long felt by the senior hs me 4 
attending the hospital that a more comfortable a 
conveniently situated room than that which thoy ceed 
occupied was greatly needed. Representations vt 
made to the committee on the matter with the ted 
that a room in every way suitable and well sil al 
in the entrance hall was placed at their disp nen 
By means of a shect of glass inserted into the the 
the students in the room are enabled to ey 
board on which are affixed the names of the gi 
staff present in the wards, Tho room is lofty ant fort 
modious and is tastefully furnished with many © also, 
able armchairs and solidly built tables. There ran ae: 
two fireplaces. Lockers to accommodate books be ‘king 1s 
ments are also provided at a nominal rental. igh - 
allowed in the room, which remains open from sod 28 
5 P.M. The old students’ room will in future be a tho 
cloak-room. ‘The attitude of the committee ie kindly 
students attending the hospital has always bee atudent® 
and solicitous, ‘and any reasonable request by the at 
has always been cheerfully granted. 
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: public Health ad Poor Lato. 


LocAL GOVERNMENT DEPARTMENT. 


peoRTS OF INSPECTORS OF THO MUDICAL DEPARTMENT 
8 OF THY LOCAL GOVERNMENT BOARD. 


and Drainage in the Valleys of Monmouth and 
Glamorgan, by the late T. W. Tompson, D.P.H.'—This 
port was the last one compiled by the late Mr. T. W. 
Thomps0D, medical inspector of the Local Government Board, 
before his untimely an unexpected death. [t was undertaken 
eoause of the rapid growth of towns and villages in some 
of tho valleys of Monmouthshire and Glamorganshire, where 
coal-mining, ironworks, and tin-plate works have at one and 
another time attracted largo populations. The resulting 
‘communities have had hardly any alternative but to put their 
sewage direct into the mountain streams which unite to form 
either the river Usk and its main aflluent the river Ebbw, or 
the Rumney river, and it became clear that it was of very 
{ittle uso to call upon the authorities on one part of any of 
tho five streams involved to remedy this unless similar action 
was taken as regards the other authorities on the same 
gtream; and in a similar way it was all but useless to 
ask the combined authorities on any ono of the several 
minor aflluents to proceed towards the purification of 
their sowage, unless the same proccss was carried out 
on all of the affluents, and also as regards such 
districts as were situated on the main rivers them- 
selves, the Ebbw, the Usk, and the Rumney, Mr. 
Thompson’s mission seems to have been to report on the 
actual circumstances of the many towns, villages and 
streams involved, and also to present to the Local Govern- 
aont Board the considerations which should be held in 
view in deciding how far the work of sewage disposal 
could best be effected by one and another authority 
separately, or by groups of authorities on separate 
afluents or on a combination of affluents, or by one or 
more main schemes involving the trunks of the rivers 
Usk and Rumney with all their afluents. The report is 
of necessity both long and largely descriptive; indeed it 
covers no less than fifty-one folio pages of printed matter. 
But it is impossible nof to see throughout the painstaking 
character of the writer or not to detect the care which he 
always bestowed on every detail of his work. His summary 
of considerations is admirably set out; and at the same 
time he formulates the evidence on which his conclusions are 
based in such a way as to show how great was his com- 
petency to undertake and to advise on a question of wide 
(mportance and involving a large number of intricate con- 
siderations, Into the details of such a report we do not 
Bropose to enter. Such details have concern mainly with 
biting in the twenty-three sanitary districts in- 
Meni a the well-nigh one hundred miles of brooks, 
To ene and rivers on the banks of which they lie. 
mate i success, all the district councils must seoure 
Tah at on, which shall be real, for their sewage. In 
te y nines sche valleys are stéep, deep, and narrow, and 
the log “tition purification is not available, and some of 
works. 0 ata too sparsely populated to justify separate 
would bey @ other hand, one or. two main trunks of sewers 
probable ee from these and other objections, and it is 
the pier such main outfalls could discharge directly into 
onts bea sostuary without risk -of nuisance to the towns 
alargo sum Pe The greater scheme would, of course, involve 
Stpatato sume money, but when this is contrasted with the 
 prepannis which each district would have to raise for 
age Purif eet and Maintenance of soparate works of 
of th ion it is highly probable that the final cost 
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6 combined sch 
of pie eme or schemes would be less than that 
hompsoare and dotailed action, ‘This is ovidently Mr. 


The report if 

tt. Th » port was not signed at the date of 

very highesons death, but it remains as a testimony to the 

Anew the ee es which he posgessed, and it emphasises 

Servicg, which his death ha8 occasioned to the public 
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HH REPORT OF THE MEDICAL OFFICER OF HBALTH OF THE: 


PORT OF LONDON. 


The recently issued half-yearly report of Dr. Collingridge, 
medical officer of health of the Port of London, gives an 
account of the work done in his department during the first 
six months of the current year, a period which, although 
uneventful from a public health point of view, has neverthe- 
less provided ample employment for the sanitary staff. No 
fewer than 13,634 vessels of all classes were visited by the 
officers of the department, 11,502 of these, or 84°36 per cent, 
of the whole nymber, being British, whilst the Swedish and 
Norwegian vessels came next in order with a joint total of 
989, or 7°25 per cent. of the whole. The vessels arriving at 
Gravesend from foreign ports during the half-year amounted 
to 4922, all of which were visited by the port medical 
officers, and 371 of them, carrying 2382 passengers and crews 
to the number of 4973, were medically inspected—i.e., the 
whole of the passengers and crew were mustered and in- 


dividually examined by the medical officer. 


Wherever the 


vessel came from any sick person on board was examined ; 
if the case was infectious the person was removed to 
the Port Hospital and the vessel was disinfected. There 
was a medical inspection of every vessel arriving from an 


infected”? port; in the case of other ships the 


matter is absolutely at the discretion of the visiting 


medical officer, who carries 


it out if there be any 


reason to suspect sickness or if the answer given to lus 
inquiries are in any degree unsatisfactory or incomplete. 
Two cases of failure to report sickness were discovered ; ‘in 
one of them the shipmaster stated that he was under the 
impression that it was only necessary to report cases of sick- 
ness occurring on the homeward voyage, but on being 
informed that he must include those which arose in foreign 
ports he undertook to be more careful in future, and legal 
proceedings were therefore not resorted to. . During the six 
months now under consideration a larger number of cases of 
infectious disease have been dealt with than in any previous 
half-year—small-pox_ having ocourred on board eight vessels, 
scarlet fever on board seven, enteric fever on board twenty- 
five, measles on board seven, together with various cases of 
chicken-pox, erysipelas, diphtheria, &c. ; two cases of scurvy 
were found on board a sailing vessel which arrived from 
Australia. The quantity of London sewage dealt with at 
Barking during 1894 (the figures for 1895 are not yet avail- 
able) was 45,780°4 million gallons, and at Crossness 28,277°9 


million gallons—a total of 74,058'3 million gallons. 


At 


Barking precipitation was effected by the use of 4-77 grains 
of lime and 092 grain of protosulphate of iron per gallon of 
raw sewage, the amounts at Crossness being 3°52 grains of 


lime and 1 grain of the iron salt per gallon, 


The river 


water is now of a better colour and much of the formerly 


deposited mud has disappeared, clean, 
visible in many places. ef 
as they do with a special department.of sanitary administra- 


bright shingle being 


x. Collingridge’s reports, de: 


tion, contain much useful information on the subject of 


practical hygiene. 


REPORTS OF MEDIOAL OFFIODRS OF BBALTH. 
Plumstead Sanitary District.—Dr. Sidney Davies, in re- 


ferring to the cases of small-pox which occurred in his 
district in 1895, relates that a friend of one of the patients 
isolated at the hospital ships refused to be vaccinated and 
in visiting the ships contracted the disease. There can be 
but little sympathy with persons who thus disregard the 
advice both of the medical officer of health and of the 
hospital authorities. The neglect to prooure prompt medical 
advice in certain cases of scarlet fever led, Dr. Davies 
roports, to an unnecessary extension of the disease, and he 
expresses a belief that if houscholders were compelled to 
take steps for ascertaining the nature of the illness and 
to notify infectious disense scarlet fever might be as rare - 


as small-pox. 


We are afraid this is a somewhat utopian 


view, inasmuch as there are many points of difference in 
the natural history of smallpox and scarlet fever, to 


say nothing on the question of vaccination. 


Dr. Davies 


has paid attention during 1895 to the question of the spread 
of diphtheria by school influence. here were 148 cases of 
the disease notified, and of these 77 attended school and 71 


did not. 
children in the family. 


In 45 cases no school was attended by other 
In 85 cases school was not attended 


within a week of the attack. From these facts Dr. Davies 
concludes that in more than half the cases in Plumstead 
during last year school attendance was not the direot cause 
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of infection, and that in nearly one-third of the cases school 
attendance could not have been either’ the direct or indirect 
cause. Dr. Davies gives a complete account of an outbreak 
of enteric fever in Plumstead which was caused by. infected 
milk; it seems that the milk may have become infected 
either by polluted water, by sewer air, or by a diseased 
condition of the cows, and Dr. Davies thinks the first is the 
most probable cause. ~ . . 4 

Nottingham Urban District.—Dr. Philip Boobbyer reports 
that for the first time for many years Nottingham has been 
practically free from measles for over twelve months, the 
average annual death-rate during the past decade having 
been 102. At the time, however, of writing his report Dr. 
Boobbyer states that an epidemic was in active progress which 
held out fair prospects of making up for the deficiency of 
1895. The deaths from enteric fever in Nottingham durin 
1895 correspond to a death-rate of 0 24 per 1000, as compare: 
with a ten years’ annual average of 0°30; the rate for London 
during 1895 was 0°14, that for the thirty-three great towns 
0-20. Of the great towns 8 had higher and 23 lower rates 
than Nottingham during 1895, the towns with the higher 
rates being Sunderland, 0°96; Bolton, 0:45; Salford, 0-42; 
Birkenhead, 0°39; Liverpool, 0:39; Burnley, 0°30; Sheffield, 
0-25; and West Ham, 0 26. In comparing the reduced death- 
rate for enteric fever in Nottingham within recent years 
with that in other large towns Dr. Boobbyer reports that the 
Nottingham reduction has neither been so pronounced nor so 
continued as elsewhere, and he is inclined to regard the dry 
system of excrement disposal which has been maintained in 
Nottingham as the probable explanation of the relatively 
backward position of that town. Nottingham has still, he 
reports, more than 40,000 pail closets together with some 
hundreds of ‘midden privies. It has, however, to be recorded 
that the town council in July of last year passed a resolution 
practically prohibiting the further erection of pail closets. 
Dr. Boobbyer has, as in former years, embodied tables showing 
the numbers of primary and secondary hospital and home 
cases together with the fatality rate of each group, and he 
also presents a table, which we reproduce here, summarising 
the records for the three years 1891-3. 


NorrinenAsr, 1892, 1898, 1894.—TZable showing the results of 
Hospital and Home Isolation respeotively during the years 
1892, 1898, and 1894, both with regard to the development 
of secondary cases, and t) mortality in each class of cases, 
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Southport Sanitary District.—Yor this decade 1886-1895 
the death-rate of Southport from diphtheria amounted to 
2294 per 10,000,000 as against a rate of 2020 for England and 
Wales as a whole. Dr. Henry Vernon, in discussing why the 
excess should obtain, oxpressed the opinion that epidemics 
of this discase have coincided with rapid changes in the 
subsoil water. The subsoil of Southport-is a highly porous 
one, and an increase in the rainfall is soon followed by a rise 
of the subsoil water and a consequent displacement of soil 
air. ‘This is the only peculiarity which Dr, Vernon is able to 
adduce as explaining the high diphtheria rate of Southport. 
In discussing the causes of specific diseases Dr. Vernon 
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"seem to point to specific germs generated by previous 
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makes the following remarks, which will be Appreciated p, 


the more modern epidemiologists. ‘‘ Theoretical Consideration, 
8 


the causa causans of cach caso of specific disease, ‘Admige 
is. 


trative experionce and familiarity with the concomitant condi 
tions obtaining in such cases, however, scem to point adh 
filth nuisances as the effectual cause of theso diseases or to 
for tracing any connexion between any given case and s 
previous case it accords with my experience that in the nae 
majority of cases the search is futile. Now and a mee 
series of cases occurs in which the common factor * de 
coverable. ...... But the great majority of cases are’ not a 
related. The common factor is mostly filth—or emanati = 
from filth—and filth only, I do not say that specific gemace 
generated do novo in filth; but I am persuaded that in the 
majority of cases not only is there no connexion with the 
previous case discovered, but there is no previous case dis. 
coverable.”” tei 
Holborn Sanitary District.—Dr. W. A. Bond is evident) 

in favour of measles boing added to the list of notifiable 
diseases, and in a special report on tho subject he points out 
to his sanitary authority that 1894 oxacted a death toll of 
3292 persons, while scarlet fever claimed but 964; he added 
too, that while the deaths from scarlet fever have deen 
undergoing a diminution those from measles have increased, 
Notification would, Dr. Bond points out, enable children 
from infected houses to be excluded from school, and thus 
school outbursts to be controlled without disturbing work by 
actual closure of the schools. Dr. Bond also furnishes in his’ 
report an interesting analysis of the 676 cases of small-pox 
which were admitted into the hospital ships during the six 
months ended Dec.' 29th, 1895. Of 113 children under 
ten years of age no less than 104 were unvaccinated ; 7 were 
vaccinated, and in 2 there was no history of vaccination, Of 
68 persons aged ten and under fifteen years 36 were unvacci- 
nated, 31 vaccinated, and in 1 there was no history of vaccina- 
tion. After stating these figures Dr. Bond points out that the 
number of vaccinated children in the metropolis is much 
greater than the unvaccinated, and he estimates that during 
1895 there were among children under ten years of ageat least 
five times as many vaccinated as unvaccinated. Admitting, 
therefore, that the two cases in which there was no history 
had been vaccinated, and that the non-vaccinated had only 
suffered in the same proportion as the vaccinated, there 
would have been only 2 cases among the unvaccinated: 
under ten years of age instead of the 104 which actually’ 
occurred. Again, if the vaccinated had suffered equally 
with the unvaccinated there would have been at least §20 
cases of small-pox instead of the 9 which occurred—i.e., 
if vaccination had had no protective influence there would 
have been, Dr. Bond states, sixty times as many cases 
of small-pox among the vaccinated as actually occurred. 
Similarly in the age group ten to fiftcen, Dr. Bond estimates 
that if the vaccinated had suffered in the same proportion 
as the unvaccinated there would have been at least 468 cases 
of small-pox among adolescents of those ages who were 
vaccinated, instead of the 32 which actually occurred. Not | 
one of the 68 cases from ten to fifteen was stated to have 
been re-vaccinated. ° . 
{ 


( 


‘VITAL STATISTICS. 


HBALTO OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6813 te 
and 4290 deaths wero registered during the week ending 
Nov. 7th. ‘The annual rate of mortality in these towns, 
which had increased in the three preceding weeks ak 
16:3 to 19°7 per 1000, further rose last week to 20°6. 209 
London the rate was 20:2 per 1000, while it averaged ae 
in the thirty-two provincial towns. ‘The lowost rates in iat, 
towns were 12°8 in Cardiff, 15-0 in Leicester, 15°8 in tod 
and 15-9 in Swansea ; the highest rates were 247 in bie in 
hampton, 24-9 in Burnley, 252 in Liverpool, and 2 were 

Tho 4290 deaths included 367 which wip 
against 3: 
these, 


(principally 60! 
and 42 from 


18 panont,] 


diphtheria. were 
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——soourred in Nottingham, Hull, Gateshead, and} The deaths referrod to different forms of ‘‘fever” (prin- 


sponses 00% om scarlet fever in Oldham ; from whooping- 
‘Pipmout Wolverhampton, Burnley, Huddersfield, and 
. from ‘“fover” in Halifax and Nottingham ; and 


in Cardiff, No death from small-pox was registered 
of the thirty-three towns. é 

all-pox under trontment in the Metropolitan Asylum Hos- 
on Saturday last, the 7th inst., against 2, 1, and 2 
pil the ond of the three preceding weeks; no now 
at g werd admitted during the week. ‘he number of 
“seatlet fover patients in the Metropolitan Asylum Hos- 
ors and in the London Fever Hospital at the end 
i the week was 4197, against 4073, 4164, and 4160 
on the threo preceding Saturdays; 384 new cases were 
, admitted during the week, against 372, 448, and_ 367 in 
tho threo preceding weeks. ‘The deaths referred to discases 
of the respiratory organs in London, which had been 334 
and $87 in the two preceding weeks, further rose last 
“yeok to 440, and were 45 above the corrected average. 
‘Tho causes of 76, or 1°8 per cent., of the deaths in the thirty- 
threo large towns were not certified either by a registered 
medical practitioner or bya coroner, All the causes of death 
were duly certified in Portsmouth, Cardiff, Bradford, 
Noweastle-upon-‘yne, and in nine other smaller towns ; 
the largest ‘proportions of uncertified deaths were registered 
+in Birmingham, Liverpool, and Blackburn. 


HBDALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 18°9 and 18°6 per 1000 in the two preceding 
weeks roso again to 20°3 during the weok ending Nov. 7th, 
Yut was 0°3 per 1000 below the mean rate during the same 
period in the thirty-three large English towns. ‘Ihe rates in 
the eight Scotch towns ranged from 15:0 in Edinburgh and 
161 in Leith to 22:1 in Glasgow and 22°2 in Aberdeen. 
The 692 deaths in these towns included 23 which were 
referred to measlos, 11 to diarrhea, 8 to whooping- 
scough, 7 to scarlet fever, 7 to ‘‘fever,” and 3 to 
diphtheria; in all, 59 deaths resulted from these 
principal zymotic diseases, against 68 and 69 in the 
two preceding weeks. ‘These 59 deaths were equal to 
an annual rate of 2:0 per 1000, which was slightly above 
tho mean rate last week from the same diseases in the 
thitty-threo large English towns. The fatal cases of 
‘measles, which had increased in the three preceding weeks 
from 5 to 20, further rose to 23 last week, of which 19 
occurred in Glasgow and 2 in Paisley. The 8 deaths from 
whooping-cough were within one of the number in the pre- 
ceding week, and included 7 in Glasgow. The fatal casos 
-of scarlet: fever, which had declined from 10 to 3 in the 
three Preceding wecks, rose again to 7 last week, of which 
8 securred in Aberdeen and 2 in Glasgow. ‘The 7 deaths 
; crred to different forms of ‘fever ” showed an increase of 
4 sled the number registered in the preceding week, and 
included 6 in Glasgow, where 2 of the 3 fatal cases of 
ot th wero also recorded. ‘The deaths from diseases 
Wand 120 oy organs in these towns, which had been 
lat oy in the two preceding weeks, further rose to 168 
sponding » but were slightly below the number in the corre- 

ig week of last year. The causes of 37, or more than 6 


Per cent., of the di ¢ i 
Were not, certified, leaths in these eight towns last week 


HDALTH OF DUBLIN. 


7 pceathaato in Dublin, which had beon 28:3 and 
“to 2n7 4 10 in the two preceding wecks, rose again 
Dung hemtg the weok ending Saturday, Nov. 7th. 
tate in the Past six weeks of the current quarter the death- 
‘the samo ay + has averaged 23 9 per 1000, the rate during 
‘The 172 re being 17-4 in London and 15:7 in Edinburgh. 
“Merease of 13° Tegistered in Dublin last weck showed an 
and included upon the number in the preceding week, 
Ymotio. aise 17 which were roferred to the principal 
cling. wage’ against 26 and 10 in the two pro- 
Scarlet fever, 3 na these, 7 resulted from ‘‘fevor,” 5 from 
‘bi ane rom whooping-cough, and 2 from diarrhea, 
These es from small-pox, measles, or diph- 
per 100g deaths were equal to an annual rate 
‘Sime period Yolo the zymotio death-rate during the 
cing 1:5 in’ London and 0-2 in Edinburgh. 


0 
theria, 


cipally enteric), which had been 8, 9, and 4 in the three 
preceding weeks, rose again to 7 last week. The fatal 
oases of scarlet fever, which had been 9 and 3 in the 
two preceding weeks, rose again to 5 last week. The 
mortality from whooping- cough and from diarrhoea slightly 
exceeded that recorded in the preceding week. The 172 
deaths in Dublin last week included 24 of infants under 
one year of age, and 47 of persons aged upwards of sixty 
years; the deaths of infants showed a further decline 
trom recent weekly numbers, while those of elderly persons 
showed a slight further increase. Four inquest cases and 
4 deaths from violence were registered ; and 55, or nearly 
a third, of the deaths occurred in public institutions. ‘he 
causes of 10, or nearly 6 per cent., of the deaths in the 
city last week were not certified. 


VITAL STATISTICS OF LONDON DURING OCTOBER, 1896. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality during 
October in each of the forty-three sanitary areas of London. 
With regard to the notified cases of infectious disease in the 
metropolis during last month, it appears that the number 
of persons reported to be suffering from one or other of the 
nine diseases specified in the table was equal to 14:6 per 
1000 of the population, estimated at 4,421,955 persons in the 
middle of this year. In the three preceding months the 
rates had boen 12:4, 13:1, and 14:5 per 1000 respectively. 
Among tho various sanitary arcas tho rates were con- 
siderably below the average in Westminster, Marylebone, 
Strand, Woolwich, Lee, and Plumstead ; while they showed 
the largest excess in Stoke Newington, Bethnal Green, St. 
George-in-the-Hast, St. George Southwark, Greenwich, and 
Lewisham. The prevalence of small-pox in London showed 
a further decline, only 2 cases being notified during the 
month under notice, both of which belonged to Fulham 
sanitary area. ‘The Metropolitan Asylum Hospitals con- 
tained only 2 small-pox patients at the end of October, 
against 23, 12,-and 4 at the end of the three preceding 
months, and only one new case was admitted during last 
month. ‘The prevalence of scarlet fever in London showed 
« slight further inorease upon that recorded in recent 
months; this disease was proportionally most prevalent in 
Stoke Newington, Hackney, St. Luke, Bethnal Green, 
St. George-in-the-East, Mile End Old Town, Battersea, and 
Greenwich sanitary areas. The Metropolitan Asylum Hos- 
pitals contained 4054 scarlet fever patients at the end of 
October, against 3170, 3348, and 3847 at the end of the three 
preceding months; the weekly admissions averaged 398, 
against 399, 362, and 412 in the three preceding months. 
The prevalence of diphtheria in London differed but slightly 
from that recorded in the preceding month ; among the 
various sanitary arcas this disease showed the highest 
proportional provalenco in Shoreditch, Whitechapel, 
St. George in the East, Poplar, St. Olave Southwark, 
Camberwell, Greenwich, and Lewisham. There were 780 
diphtheria patients under treatment in the. Metropolitan 
Asylum Hospitals at the end of October, against 713, 688, 
and 774 at the end of the three preceding months; the 
weekly admissions averaged 105, against 114, 89, and 116 
in the three preceding months. ‘I'he provalenco of enteric 
fever in London showed a slight decline from that 
recorded in the preceding month ; this discase was 
proportionally most prevalent in Westminster, Maryle- 
pone, Hackney, Clerkenwell, and Bethnal Green. Erysipelas 
showed the highest proportional prevalence in Holborn, 
Shoreditch, Bethnal Green, Mile End Old Town, and 
St. George Southwark sanitary areas. ‘The 24 cases of 
puorporal fover notified during October included 4 in 
Islington sanitary area. 

The mortality statistics in the table relate to the 
deaths of persons actually, belonging to the various 
sanitary areas, tho deaths occuring in tho institutions 
of London having been distributed among the different 
sanitary areas in which the patients had proviously 
resided. During the five wecks ending Saturday, Oct. 31st, 


tho deaths of 6979 persons belonging to London were 


registered, equal to an annual rate of 165 per 1000, 
against 21°8, 18:0, and 14°5 per 1000 in the threo preceding 
months. The lowest death-rates during October in the various 
snnitary areas wero 11:0 in Leo, 11:3 in Wandsworth, 11:4 
in Hampstead, 124 in Yulham, 132 in Paddington, and 
13:3 in Stoke Newington; the highest rates were 20:2 
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| nd in Whitechapel, 21:2 in Shoreditch 
in: Holborn 21:8 in ‘Timshouse and _in St. George 
250 in St. George-in-the-Iast and in 
and 26°6 in St. Luke. During the five 
October 715 deaths were referred to the 

pal zymotic diseases in London; of these, 307 
ping @ from diphtheria, 104° from diarrhoea, 93 from 
. 82 from enteric fever, 75 from whooping-cough, 


ear fer erale, and 2 from ill-defined forms of continued 
a These 716 deaths were equal to an annual rate 


City 
in Chelsea, 
Southwark, 
small-pox W: 


Rotherhithe, and Lewisham. No fatal case of 
as registered in London during October; it is 
now nearly four months since a death from this disease 
‘yas recorded within the metropolis. The 52 deaths referred 
to measles were less than a third of the corrected average 
aumberin the corresponding periods of the ten preceding years; 
this disease was proportionately most fatal in Bethnal Green 
and Limehouse sanitary areas. The 93 fatal cases of scarlet 
forer wore 49 below the corrected average number; this 
disease showed the highest proportional fatality in Clerken- 
well, Shoreditch, Whitechapel, Mile End Old Town, and 
Plumstead sanitary areas, ‘Ihe 307 deaths from diphtheria 
exceeded by 84 the corrected average number ; among the 
yarious sanitary areas this disease was proportionally most 
fatal in Chelsea, Clerkenwell, Shoreditch, Rotherhithe, 
Camberwell, and Lewisham. The 75 fatal cases of 
whooping-cough were 33 below the corrected average ; this 
disease showed the highest proportional fatality in St. Luke, 
Limehouse, and Greenwich sanitary areas. The 82 deaths 
eferred to enteric fever were 11 below the corrected average 
number; among the various sanitary areas this disease was 
proportionally most fatal in Westminster, Stoke Newington, 
Clerkenwell, Newington, and Greenwich. The 104 fatal cases 
of diarrhea were rather less than half the corrected average 
number. In conclusion, it may be stated that the mortality 
jn London during October from these principal zymotic 
‘diseases was nearly 25 per cent. below the average. 

Infant mortality in London, measured by the proportion of 
deaths of children under one year of age to births registered, 
‘was equal to 131 per 1000, and was slightly below the average. 
Among the various sanitary areas the lowest rates of infant 
mortality were recorded in Fulham, St. James Westminster, 
St. Giles, St. Martin-in-the-Iields, and Wandsworth ; and the 
highest rates in St. George Hanover-square, Holborn, Shore- 
ditch, St. Saviour Southwark, Newington, and Rotherhithe. 


VITAL STATISTICS OF QUBDNSLAND. 


The recently published annual report of the Registrar- 

Benen of Queensland shows that during the year 1895 the 
alth of the colony was very satisfactory. The population 

o the last day of the year was estimated at 460,550 persons, 
pepe per cent. were coloured aliens, classified as 
qa Chinese, 7880 (7773 males and 107 females), or 
ras ier cent.; Polynesians, 8745 (8094 males and 651 
and lon or 1-90 per cent ; other Asiatics, 2033 (1929 males 
2821, females), or 0°44 per cent. ‘The marriages wero 
“thnk 62 per 1000 mean population, a rate which 
ast a much below the average of some years in the 
Bir of qantain was higher than in either 1893 or 1894. 
the wiv husbands were under nineteen years of age ; of 
age, Tae were fourteen and ten were fifteen years of 
re ive, ee Cases the parents’ consent to the marriages 
thatthe wn’ ut the colonial Registrar-General is of opinion 
of females ee? of males under twenty-one years of age and 
legal Thee eighteen years of age should be made 

cent, Were: aM were 14,874 births, of which 733, or 4-93 per 
tolal’ birth illegitimate, ‘The centesimal proportion of the 
nding za to the mean population is 3:28; the corre- 

Yeats as qamber for 1894 was 3:19, but in all previous 
133 cases nae back as 1856 it was higher. ‘There were 
two sots ot t twin births—i.e., 266 infants born—and 
the lowest i riplets. The general death-rate for 1895 was 
1000 of fe the history of the colony, being only 11:38 per 
Were 12 0g, pybulation ; in 1894 the corresponding figures 
Tess than in OW death-rate in New Zealand is considerably 
Auting each op aeensland, having been under 104 per 1000 
Sumber of de: be ive years 1891-95 inclusive. The actual 
‘aths in Queensland during the year was 5152, 
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the three diseases of highest fatality being phthisis, pneu- 
monia, and diarrhoea, the deaths assigned to each of which 
numbered 420, 299, and 233 respectively. There was no 
fatal case of small-pox ; the deaths assigned to some other 
diseases of the zymotic class were as follows: 2 to measles, 
1 to scarlet fever, 72 to enteric fever, 128 to whooping- 
cough, and 67 to diphtheria. 
THD PUBLIC NHALTI IN THY THIRD OR SUMMER QUARTER 
ov 1896. 

The exceptional heat in July last was followed by an 
unusually cold August and a remarkably wet September, 
during which the rainfa]l was equal to more than half the 
amount measured in the preceding eight months of the year. 
The duration of recorded bright sunshine, which exceeded 
the average by 18 per cent. in July, was respectively 53 and 
37 per cent. below the average in August and September. 
On the whole these meteorological conditions do not appear 
to have been unfavourable to the public health, as the 
Registrar-General reports, in his quarterly return for 
the third quarter of this year just issued, that the 
annual death-rate in England and Wales did not exceed 16:3 
per 1000, against 16-8, the mean rate in the ten preceding 
corresponding quarters. In the mainly urban population of 
nearly 21,000,000 the death-rate in the quarter was equal to 
17:6 per 1000, while in the remaining and mainly rural 
population of nearly 10,000,000 it did not exceed 13:7 per 
1000. The rates in the thirty-three great towns showed a 
far wider range; the rate was only 13 5 in Croydon and 14:7 
in Swansea and in Halifax, while it was 220 in Manchester, 
22-9 in Liverpool, and 23'8 in Salford. The mortality from 
diarrhoea practically governs the death-rate in the third or 
summer quarter of the year, and the exceptionally high tem- 
perature in July last caused a generally high rate of mortality 
from infantile diarrhoea, which was only partially counter- 
balanced by the cold August and the wet September that 
followed. Infant mortality during the quarter, measured by 
the proportion of deaths under one year to registered births, 
compared with the mean proportion in the ten preceding 
summer quarters, showed an excess of 7-2 per cent., whereas 
the mortality of persons aged between one and sixty years 
and of persons aged upwards of sixty years was respectively 
5:9 and 4°8 per cent. below the same average. The mean 
proportion of infant mortality in Eogland and Wales during 
the quarter was 178 per 1000, and 12 above the average; it 
ranged from 71 in Huntingdonshire and Wiltshire to 229 in 
the East Riding of Yorkshire and 241 in Warwickshire. 
Thus in equal numbers born more than three infants died 
during the quarter in the East Riding and in Warwickshire 
to one in Huntingdonshire and Wiltshire. The range of 
infant mortality was nearly as wide among the thirty-three 
great towns—namely, from 133 in Halifax to 286 in Leicester, 
291 in Birmingham, and 296 in Salford. York and Aberdare, 
among other large towns, showed the appalling infantile 
death-rates of 301 and 323 per 1000.. The mortality from 
diarrhoea, which is the most powerful factor in the causa- 
tion of these excessive rates of infant mortality, does not 
entirely explain their wide variations. Diarrhwa fatality, 
moreover, was below the average for the season, while. as we 
have seen, infant mortality showed a marked excess. We have 
as yet had no satisfactory explanation of the extraordinary 
and practically constant variation in diarrhoea mortality in 
different towns. During last quarter the annual death-rate 
per 1000 from diarrhova in the thirty-three towns was 0:34 in 
Halifax, 0‘81 in Swansea, and 0°84 in Huddersfield; it 
ranged upwards to 3°77 in Birmingham, 4:36 in Wolver- 
hampton, and 4-67 in Leicester. We are equally in the dark 
as to the cause of the low diarrhoea death-rate in the York- 
shire manufacturing towns, and as to the explanation of the 
constantly high diarrhoea-rate in Leicester, a town which con- 
tinually shows an abnormally low death-rate from all causes. 
Diphtheria mortality continues abnormally high, the death- 
rate from this disease last quartor being almost twice as high 
as that caused by scarlet fever. Only 14 fatal cases of 
small-pox were registered in England and Wales last quarter, 
of which 6 occurred in the city of Gloucester. It is very 
satisfactory to be able to note that the English death-rate in 
the first ninc months of this year averaged only 16:8 per 
1000, and scarccly exceeded the rate in the same period of 
1894, the “record” year, in which the death-rate was so far 
below that which prevailed in any previous year, Should 
there be a mild November and December the English death- 
rate in 1896 will but slightly exceed the unprecedentedly low 
rate in 1894. 
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utmost in coping with the sudden and unexpeote, — 


THE SERVICES. 


Army MupioaL Starr, 
Surenon-Carrarn Fowxwr has left Leeds for duty at 
the Station Hospital, York. Surgeon-Captain Clark has 
embarked for India, and Surgeon-Colonel Carew, D.S.O., 
is under orders to proceed to India.- Surgeon-Captain Long 
has proceeded to the Straits Settlements. Surgeon-Captain 
R. Holyoake has arrived in London from Norwich for a course 
of operative surgery, and Surgeon-Captain T. W. Richardson, 
‘Militia Medical Staff Corps, has assumed Medical Charge of 
the Cavalry at Norwich during his absence. 
Surgeon-Major Edward Richard Power, M.B., retires from 
the service receiving a gratuity. 


INDIA AND THH INDIAN MEDICAL ‘SHRVIOES. 

Surgeon-Captain J. H. Farmer, A.M.S., Nowgong, is 
appointed to the Medical Charge of the Bundelkhand 
Political Agency, in addition to his military duties, 
Surgeon-Major McGill, A.M.S., on arrival from England, is‘ 
posted to the Mhow District. Brigade-Surgeon-Lieutenant- 
Colonel G. Massy, Bengal Establishment, is permitted to 
retire from the service. Surgeon-Captain C. E. Williams 
is transferred from Akyab to Yamethin, and is appointed 
to the Civil Medical Charge of Yamethin District in the 
place of Surgeon-Captain Stewart, who proceeds on leave. 
Surgeon - Lieutenanti-Colonel J. McCloghry has delivered 
over charge of the Rajkote Prison. Surgeon - Captain 
E. G. B. Whitecombe has been appointed Civil Surgeon, 
Jacobabad, in addition to his own duties. Surgeon-Captain 
W. H. B. Robinson (Bengal) has assumed Medical Charge 
of the Ulwar Agency from Surgeon-Major W. H. Neilson, M.B. 


NAvAL Mupi0an Survion. 

The following appointments are announced: — Staff- 
Surgeons: H. W.G. Doyne to the Boscawen, additional for 
Minotaur ; A. 8. Nance to the Dreadnought ; and Jeremiah 
Sprague to the Mohawk. Surgeons: ‘I. Austen and R. J, 
MacKeown to the Iemillies, additional; R. A. Fitch and 
E. B. Pickthorn to the Nelson ; J. Chambers, to the Beagle ; 
A. R. Bankart to the Surprisc; EB. P. Luck to the Jackal; 
and Charles Stickland to the Buzzard. 


VoLuntTEpR Corps. 

Artillery: The Highland: Richard Gregor Dick, M.B., 
to be Surgeon-Lieutenant. 1st Shropshire and Staffordshire: 
Surgeon - Captain E. Cureton to be Surgeon-Major. Jifle: 
1st Volunteer Battalion the Lancashire Fusiliers: James 
Will Cook, M.B., to be Surgeon-Lieutenant. 1st Roxburgh 
and Selkirk (the Border): Surgeon-Captain J. S. Muir, M.B., 
-to be Surgeon-Major. 

Tuy CuBAN OurbRroAK. 

According to official information from Cuba there seems 
to be a large amount of sickness in the Spanish force. 'Tho 
number of patients in the hospitals is between 13,000 and 
14,000, of whom only 755 are wounded; the remainder are 
suffering from various forms of fever, dysentery, and other 
diseases. About 13 per cent. of the Spanish force are in hos- 
pital. The mortality is, however, only 3 per cent. of the 
sick, The Director General of Hospitals has represented the 
inadequacy of the medical staff and means at his disposal. 
At Havana, for example, it is stated that there are only 
fifty-one medical officers to attend upon over 8000 sick and 
wounded. he difficulty of keeping up the lines of com- 
munication between the different columns and the base and 
of convoying the sick from distant places amidst a hostile 
population is very great, The amount of invaliding is large, 
the mail steamers to Spain bringing numbers of sick, and a 
subscription has been started for their relief, Recruits and 
conscripts are being forwarded to Cuba. It is estimated 
that by the end of the year the total number of soldiers 
sent to Cuba will represent a force of nearly 200,000. The 
cost to the Spanish Government of repressing this insurrec- 
tion in Cuba must be enormous, and the object still seems to 
be far from being accomplished. 

THE Mepicat Orrioprs of THD Eeyrrian Army. 

Sir H. Kitchener in his dispatch on the late Soudan 
campaign and the capture of Dongola referred to the services 
of the medical staff attached to the Dgyptian army as 
follows:—‘‘The resources of Surgeon-Lieutenant-Colonel 
T. J. Gallwey, Principal Medical Officer, and the six British 
medical oflicers of the Egyptian army, were strained to the 


of cholera amongst the troops. Owing to tho prea 
i 


the epidemic in Egypt all hope of assistance 
was out off, and it was only by thoir untiring a here 
incessant devotion to ‘duty that the disease wag Successf, 

stamped out and many valuable lives were saveq thon ly 
regret to record the loss by cholera of ono of their ue he 
Surgeon-Captain Trask. All oflicers of the Medical m 
worked indefatigably throughout the various other phas tat 
the campaign.” °8 of 


Estate duty has been paid_on £24,902 as the net Value of 


the personal estate of Sir William James Mooro of 15, 
Portland- place, K.C.I.E., Surgeon - General in the Indian 
Medical Service, Hon. Physician to the Queen, who died a 


Sept. 9th, aged sixty-eight years. 

The Greenwich Hospital Pension of £80 a Yoar, rendered 
vacant by the death of Inspector General Charles MShan 
has been awarded to Inspector General of Hospitals and 
Fleets Maxwell Rodgers, M.D, 


Correspondence, 


“ Audi alteram partem.” 


THE LONDON WATER-SUPPLY AND Its 
BACTERIAL CONTENTS. 
To the Editors of THD Lanont, 


S1rs,—The report recently issued by the London County 
Council, to which you refer in a leading article in ‘Tus 
Lancer of Nov. 7th, so urgently demands the attention of 
all who are interested in the application of bacteriological 
science to questions of practical hygiene tbat I would 
venture to offer the following remarks on the document 
which is now in the hands of the public. 

The matter requires a few words of historical retrospect, 
Fitteen years ago it was the opinion of those who believed in 
the conveyance of zymotic disease by means of bacteria that 
the process of sand-filtration as practised at numerous water. 
works could be of little hygienic value, as it seemed on 
a priori grounds almost incredible that such minute objects 
as bacteria could be retained by such an apparently coarse 
fabric as an ordinary waterworks filter. This was certainly 
my attitude of mind when (in 1884) I commenced the sys- 
tematic study of filtration and other water purification 
processes by means of Koch’s cultivation methods of deteot- 
ing and numerically estimating bacteria—methods which for 
the first time enabled these preconceived ideas to be sub- 
mitted to the test of actual experiment. These investigations 
soon convinced me that the low estimate which had hitherlo- 
been formed of the value attaching to such purification 
processes as storage and sand filtration required profou 
modification, for I was alrendy able in 1885 to show i 
monthly reports which I made to the Local Goveramel’ 
Board what a very large percentage of the bacteria Pole 
in Thames and Lea water was removed by storage and ae 
tion before these wators reached the consumer. These Bante 
were not only fully confirmed by my subsequent ena 
tions, continued over more than three years, of the ond 
and Lea waters, as well as_by similar examinations Aurore 
made of other water-supplies submitted to the samo ‘ 
ment, but they have been endorsed by the results Cee 
observers who have made such investigations, bia 
in this country, on the Continent, in America, °20 ie 
other part of the world. ‘Lhe removal of Shatin ‘aw 
nearly 100 per cent. of the bacteria present in gated 
river water by means of storage and filtration, op oom 
with astonishment and almost scepticism whet Industry 
municated my results to the Society of a arse . 
and the Institution of .Civil Ingineers in 1865 strines OF 
has now for years past been one of the accepted or reals 
hygiene. ‘The question naturally arises, [low are eonfired 
and those of the numerous investigators who ba ind do 
them to be harmohised with those recently o 
behalf of the London County Council? tbe neces 

In pursuing this inquiry it will only at Aare out of 
sary to refer to the results obtained bye ‘cal xa 
the four gentlemen who have made bacterio OB io pody> 
nations of the London water for this Pu 
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sb striking results are unquestionably those fur- 
by Dr. Kein, whose examinations were made 
the months cf January and Tebruary, 1895, and who 
his discovery of enormous numbers of bacteria, 
ing in one case to upwards of 50,000 in a single cubic 
a eof the filtered water. It is suggested in your leading 
cent that these large numbers may be accounted for by 
ee that the waters examined had been filtered during 
te ied when severe frost was provailing, That the number 
paoteria in the filtered water probably was in many cases 
of povonally large during this period of time I am quite 
ready to admit, for in my examinations made in the winter of 
“gand in subsequent winters I already found and drew 
tention to the unusually large number of bacteria present at 
fheso seasons, Subsequent investigations, both in London and 
elsewhere, have confirmed these results, and it is quite easy 
to understand that during severe frost filtration is carried on 
nder difficulties through the disturbance of the filter beds 
y the formation of ice, as pointed out in a paper which I 
read at the recent Sanitary Congress at Newcastle. h 
‘That the alarmingly large numbers of bacteria found in 
the filtered water by Dr. Klein are not to be accounted for by 
supposing that the filters were really during this period 
yielding ahighly impure filtrate is shown by a comparison of 
bis results with those obtained by Mr. Dibdin. The latter 
entleman was also engaged on similar examinations not 
only during January and February, but throughout the whole 
of 1995. If, then, these unprecedentedly large numbers 
of bacteria found by Dr. Klein had really been present 
jn the filtered water during January and February, 
1895, they should surely have been discovered also by 
Mr, Dibdin, but they were not. There is nothing remark- 
abloin Mr. Dibdin’s figures for 1895 ; they present no novel 
feature whatever, On the contrary, they show that nearly 
tho whole of the bacteria present in the unfiltered water were 
belng removed before distribution. Iven in the water of the 
Southwark Company, in which Dr. Klein found 61,000 bacteria 
per cubic centimetre, Mr. Dibdin found only 838 and 545 
in January and Iebruary respectively, corresponding to a 
removal of 94°5 and 98'1 out of every 100 bacteria present in 
tho unfiltered water—results which are, therefore, in precise 
harmony with mine of ten years previously and in accord- 
ance with the generally accepted views of to-day. But 
looking at Dr. Klein’s results again we find the still 
more startling record of 20,000 bacteria found in one cubic 
centimetre of the Kent Company’s water. Indeed, so novel, 
unaccountable, and revolutionary are his results obtained 
with this water, which, be it remembered, is exclusively 
derived from deep wells in the chalk, that I would quote them 
ineatenso, Dr, Klein examined eight samples of this water 
in eight successive weeks of January and February, 1895 ; in 
theso samples he found 2684, 1844, 1772, 5508, 684, 124, 592, 
and 20,576 bacteria per cubic centimetre respectively. ‘These 
figures cannot be accounted for by any interruption in the 
Process of filtration occasioned by the severe frost which 
‘was then prevailing, for the water of the Kent Company is 
submitted to no filtration at any time. Nor do these results 
again find any confirmation at the hands of Dr. Klein’s 
colleague, Mr. Dibdin, who in examining the same water 
found only 89 and 80 bacteria per cubic centimetre in 
January and February respectively, whilst his average for 
the entire year is 90 per cubic centimetre, a result agreeing 
tay closely with my original results of ten years earlier and 
inaligete by a eabsequent observers, aut normal and 
? ir. Di f 
ney a4 entirely from thax. ‘obtained by Dr. niin there 
1 ‘so published in the same report results of bactorio- 
gical examinations made b Mr. Dibdin in 1891-2, and 
faut are hardly less remarkable than Dr. Klein's, Thus the 
tke ieent tees Tnoterin found in one cubic centimetro of 
follows :—Itent aI94 : ae nibain in 1891-2 are given as 
Chelsea, 3091" Ge i pies wark, 4594 ; Lambeth, 4626 ; 
2884 New River ea ‘unction, 2612; West Middlesex, 
hat those ures qjand East Tondony 3387. : 
teria present fa thy presen the average number o} 
panies is altogether rad Le ers supplicd by the several com- 
ave no hesitation i yond tho limits of possibility, and I 
Speclal study of the faving that nobody who has made a 
Will givo thera crodeee acteriological examination of water 
Ibe asked. 1 ¢ even for a single instant. How, then, 
Course there oan have these numbers been obtained, for of 
discovered, 0 an be no doubt that these gentlemen actually 
Tombey n their plate cultivations the remarkably large 
t of colon; H , & 
les they have recorded in their reports? It 


is obviously for these gentlemen to furnish an explanation 
as to why their results are so out of harmony with those 
obtained by all other observers as well as why they are so- 
utterly irreconcilable among themselves, These explanations 
are being awaited by that section of the scientific world inter- 
ested in'the bacteriology of water with much curiosity; in the 
meantime, I would point out that the report is extraordinarily 
reticent as to the origin, mode of collection, and subsequent 
treatment of tho samples which were submitted to these 
efforts. Beyond the statement that the samples were col- 
lected from the mains and supplied to Dr. Klein in Win- 
chester quart bottles there is no information on these points. 
A report which is intended to show the erroneous character 
of the results obtained and conclusions drawn by all pre- 
vious observers should, I conceive, have left no loop. 
hole for doubt as to the samples having been collected 
and treated in a manner which was altogether above 
suspicion. But with regard to this point the experts 
appear to have either concerned themselves very little 
or to have presumed that the readers of their report 
would be too ignorant to inquire into such matters. 
I imagine, however, that there will be not a few 
readers at the present time anxious to know; amongst many 
other points, whether these samples were collected in duly 
sterilised vessels ; whether the collector was always, or ever, 
a duly qualified person fully alive to the sources of error, 
which at its very origin may affect such an investigation ; 
whilst, above all, what was the time which was allowed to 
elapse on cach occasion between the collection of the 
samples and the preparation of the plate cultivations. 
Lan, Sirs, yours truly, 
Pency IF. FRANKLAND. 
Mason College, Birmingham, Nov, 9th, 1896, 


*,* While Dr. Percy I, Frankland correctly and very pro- 
perly points out that the County Council’s report is ‘‘ extra- 
ordinarily reticent as to the origin, mode of collection of the 
samples,” &c., he omits to deal with the very important 
results in the report from which ‘‘it is evident that the 
suspended matters [the italics are ours] present in the 
companies’ filtered supplies approximate more or less nearly 
in character to those in the unfiltered river water at the 
companics’ intakes.” And, again, what of the animalculi, 
cotton fibres, and epidermic tissue in addition to the bacillus 
coli which Dr. Kleinfound? It seems to us that these 
results alone afford substantial evidence at one time of the 
inefliciency of filtration quite apart from the purely bacterio- 
logical results. Dr. Klein has, however, since disposed—in 
a letter in the Zimes of Nov. 12th—of any question as to the 
methods adopted for securing samples for bacteriological 
experiment. Ho there states that the specimens were ob- 
tained from various hydrants by an expert under his 
direction in a manner which was decided upon after a con- 
sultation with Dr. Dupré, Dr. Stevenson, and Mr, Dibdin,.— 
Ep. L. 


THE DOSAGE OF ANTITOXIN. 
To the Hditors of Tou LANouT. 


Sis,—Although antitoxin has been in use for some little 
time there still seems to be some uncertainty as to the doses 
required at different ages. At presont there are three 
varietics of serum in use in this country—that prepared at 
the British Instituto of Preventive Medicine after Dr. Ruffer’s 
process, which is a modification of Roux’s; Aronson's ; and 
Behring’s. I obtained some of the first variety a little time 
ago from Messrs. Allen and Hanbury. ‘The directions 
furnished are that 10 c.c. is the dose for a child. ‘This is 
to be injected into the abdominal wall. The quantity is so 
large that one hesitates to use the serum for an infant, as it 
forms a small tumour under the skin and does not disperse 
very quickly. Aronson’s, which I prefer to use (af only for 
its smaller cose), is supplied with a 5 c.c, syringe, that boing 
the dose for a child with diphtheria if the treatment is 
commenced carly. Bohring’s antitoxin is, I believe, injected 
in much smaller quantities, and this is a distinct advantage 
if the effect is as satisfactory as with the larger doses 
mentioned above. I am aware that the sorum supplied by 
the Institute of Preventive Medicine docs not cause inflam- 
mation or suppuration. ‘To inject 10 o.c. into a baby 
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suffering from so exhausting a disease.as diphtheria seems 
inadvisable if a smaller dose will be equally effective. Dr. 
Klein introduced a serum which gave good results—I_ think 
in adults—in doses of from 5 to 10c.c. Professor Fraser 
proposed that antitoxin be prepared as a powder. Cannot 
we have a serum with a maximum dose for young children 
of, say, from three minims to five minims, or a powder in the 
form of hypodermic tabloids resembling those of strychnine, 
ergotine, &c., which are in daily use? 
I am, Sirs, yours faithfully, 
2 Hpnrburt W. G. Mactrop, M.D. Edin., 
Brixton-road, S.W., Nov. 2nd, 1896, lato H.M. I.M.S. 


*,* Our correspondent in drawing attention to the question 
of the dosage of antitoxin has placed his finger on the weak 
points in the present system of sending out antitoxic serum. 
He states that he prefers Aronson’s serum because the dose 
of 5c.c. is a manageable one, especially in the case of 
infants; but what guarantee has he that, in giving 
Aronson’s 5 c.c., he is injecting any more of the active 
material than if he were injecting the same quantity 
of serum obtained from the British Institute of Pre- 
ventive Medicine? All dosage must be calculated in 
units and not in quantities of serum, and until the unit 
system be adopted little reliance can be placed on statements 
made as to the quantity of antitoxin used. 10 c.c., 
however, is not a large dose to inject, even into an infant, in 
whom absorption or diffusion takes place very rapidly. The 
serum now made is undoubtedly much stronger than it was 
last year and the quantity of serum required to be injected 
to obtain the same results is correspondingly less. The 
powder antitoxin has up to the present proved to be some- 
what unsatisfactory. Great efforts, however, are being made 
to obtain the antitoxin in a more concentrated form and 
no doubt our correspondent will, ere long, have some of his 
desires in regard to dose and elegance of exhibition partially, 
if not fully, gratified.—EEp. L. 


“ELECTION OF DIRECT REPRESENTATIVES 
TO TILE GENERAL MEDICAL COUNCIL.” 
To the Editors of Tum LaNopr. 


Sims,—You and your readers must be struck with the fact 
that the correspondence on this subject is very monotonous 
both in limitation of area and in authorship. Of the 22,000 
medical practitioners in England and Wales perhaps twenty 
‘have contributed to this literature—and these eithor candi- 
dates or their henchmen,—and even those deal with the 
mere fringe of questions to be dealt with by the General 
Medical Council. We can only believe that the pro- 
fession is awaiting with quiet dignity its appointed duty, 
and we may hope that it will elect three gentlemen with 
such unanimity as to give them some power and influence in 
the Council. I am unwilling to add to the monotonous 
literature of which I have spoken, but I shall ask your 
leave to refer for a moment to Mr. Rivington’s letter in 
TH LANcET of Nov. 7th and to quote a paragraph or 
two from my manifestos which I think he can scarcely have 
seen. Otherwisc I cannot doubt that instead of expressing a 
half agreement with me he would have expressed a practically 
complete concurrence. ‘The first quotation is from my 
address, which you kindly published in Tus Lancpr of 
July 11th, and the second is tho abstract of what I said on 
the same subject in a speech at Manchester, reported by you 
‘in Tup Lancer of Sept. 26th. The italics are my own. 

“The question of midwives is being clarified by discussion, All are 
agrecd that the lives of poor women must be guarded from the course 
risks of the perilous ignorance of so-called midwives. While J feel thix 
very strongly I am fully alive to the importance of maintaining the 
principle of the Act of 1336, that midwifery is one of the three branches of 
dhe art of medicine, and that those who are not qualified inthe other two 
can only act subordi nately. to members of the medical profession, And 
my, endeavour shall be in regard to any legislation with respect to 
midwives to secure the clear recognition of this principle.” 

You report my speech at Manchester as follows :— 


“Dr, Glover atated very explicitly his views on the question of mid- 
wives on which there was now a general consensus of opinion. All 
agreed now that something must be done to protect the lives of poor 
women fiom the risks of belug attended by midwives entirely un- 
trained aud ignorant of the first elements of puerperal safety. fis 
idea was, and always had been, that the training nceded for this class of 
women should be of a modest and limtted character, enabling them to 


act as midwives or midwifery nurscs—he did not care 
called—who should act wile th safe cases and in all others ho 


they werg 
to send for a medical man. He entirely dlsapproved of the required 


which was advocated by some—of midwives or nurses of threg rOposa 
training. This would not mect the case of poor women, which you 
very caso to he met, And it would not only cronte a class of nue ee 
costly, but a semimedieul class, who would Yo renl competitors etc? 
medical men for patients who can pay fees that medi vith 
to take.” Pl pay ical men CaN afford, 


I shall thank all my fellow candidates who do me 
honour to quote my views to quote them in their entirety 
To do otherwise would be to incur the charge of usin th 
subject for mere election purposes and in an unfair way, : 

Lam, Sirs, your obedient servant, ; 

Highbury-place, N., Nov. Sth, 1896, JAMS GREY Groygn, 


To the Editors of Tam LANoEr, 


Sirs,—In reference to Dr. R. R. Rentoul’s statement that 
I answered ‘ Yes” to each and all of his questions it ig ats 
to my supporters and to myself that I should ask for tha 
publication of my exact replies. It is not necessary to 
repeat the questions, which will be found in Dr. Rentoul’s 
letter in ‘Lum LANourt of Nov. 7th. 


ANSWERS. 

1. Undoubtedly. To empower imperfectly. qualified persons 
to attend ‘‘ natural labour” might lead to the worst results 
because medical and surgical complications, which such 
persons could neither foresee nor properly treat, may arise in 
any case at any moment. No case, therefore, can be described 
as ‘‘natural” until it is normally concluded. 

2. Confining myself strictly to the hypothetical cases 
which you put and to general principles I should say 
“Yes.” 

8. Unless a particular instance of such conduct were 
judged to be a case of infamous conduct in a professional 
respect I do not sce how the General Medical Council could 
either censure the individuals concerned or inflict penalties, 
The exact amount of any penalty must be determined 
judicially at the time when the case comes before tho 
Council. I think it would be advantageous if in cases short 
of infamous conduct but professionally objectionable the 
Council were expressly empowered to warn and censure 
and if this warning or censure were disregarded to suspend 
the delinquent. 

4. If elected to the General Medical Council I should 
feel bound to resign my seat if 1 changed my views on any 
important questicn or if my actions in the Council were 
opposed to the views and intentions contained in iy election 
address. 

5. My answer to Question 1 supplies the answer to 
Question 5. 7 

As Iam writing upon the midwifery question I should like 
to take the opportunity to do an act of justice to Dr. Robert 
Barnes. In my address to tho registered practitioners of 
England and Wales, published in Inu LANCET of Oct. 10th, 
1 described the resignations of the three examiners in 
midwifery at the Royal College of Surgeons of Bogland ie 
1876 as ‘‘spirited.” In using this epithet I was under ie 
impression that the resignations were simultancous and the 
result of concerted action, because the threo examin’ 
equally received the thanks of the Obstetrical Society for ,. 
course which they had pursued in the interests of the Pe 
fession. On further inquiry, however, I find that Mae i 
credit of the resignation and the title to the resignation Te 
described as '‘spirited” belong to Dr. Robert Barnes. 
the first Dr. Barnes declined to examine ‘* persons 
were unable to obtain any other qualification in the 
Kingdom than the Midwifery Diploma of the College, o ister 
strength of which they would have been entitled to Lis 
under the Medical Act. The two other examiners opesanell 
have had some hesitation, for I find from the a DY 
minutes, to which Mr. Trimmer has kindly rofert® pth of 
request, that on March 10th, 1876, a letter dated the ont 
that month from Dr, Robert Barnes resigning is, reife - 
ment asa member of the Board of Examiners in T further 
was read, and that the resignation was accepted. ‘ancil 02 
find that at the quarterly meetings of the ore16 was 
April 13th, 1876, a joint letter dated March 220 6 Priestley 
read from Dr, Arthur Marre and Dr. (now Sir) Ww. poard, an 
resigning their appointments as members of the trono sh 
that the resignations were accepted. ‘hese facts * 
that Dr. Robert Barnes played the leading. Lesh nin 
very glad 1o have an opportunity of according ern 
credit to which he is so justly entitled, Jt is 
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that the Pr 
siosilar tO : 


enabled t 
bert 
a ened W., Nov. 7th, 1896, 


To the Editors of Tum LANonr. 


gins,—The Liverpool Medical Club made excellent arrange- 
ts for those who were aspiring to represent the profession 
meairect ropresentatives on the General Medical Council 
é ddrees tho practitioners of Liverpool and neighbourhood, 
eet of the candidates attended and were received with 
is utmost hospitality and courtesy. ‘Tho club formulated 
number of questions, which were submitted to all who 
+ caressed the club, and 1 had the honour of speaking to the 
members and answering the questions. It will astonish most 
of the candidates to find Dr. Rentoul now claiming, as he 
does in the Medical Times and Hospital Gazette of Nov. 7th 
ad in Tum LANCET of Nov. 7th, these questions ‘tas his 
own,” and the question must be answered definitely : (a) Did 
he originally formulate these questions ? and (b) did he make 
the Liverpool Club the medium of firing off his bullets? 

Go far as J am informed the Liverpool Club did not 
intend to act as the intermediary between Dr. Rentoul and 
the other candidates, but I trust the club will take some 
notice of the questions we have put, so that we may have an 
oficial pronouncement. Dr. Rentoul took upon himself the 
duty of catechist and asked me before the Liverpool meeting 
on Oct, 27th to answer a certain number of questions. I 
replied courteously that it did not appear to me desirable for 
ono candidate to cross-examine another, and I absolutely 
declined to answer any question from any candidate on any 
subject. To my surprise, and to the surprise of most of the 
members of the Liverpool Club, the questions submitted by 
Dr. Rentoul were the same as those submitted by the 
Liverpool Club to the candidates who had appeared before 
the club, Iopevly told the meeting what I had replied to 
Dr. Rentoul, and 1 answered the questions put to me by Dr. 
Adam as follows :— 

() “Will you actively oppose any action, whether taken in Par- 
Hament or elsewhere, which bas for {ts object the establish- 
ment of an inferior order of midwifery practitioners, 
empowered to conduct, on thelr sole responsibility, and with: 
out the immediate supervision of a registered practitioner, 


even natural labours ? 
Yes, 

(0) “Will you urge the Medical Council to rule it ‘infamous condue 
in'a professional respect,’ whenover any medical practitioner 
or practitioners (other than those now empowered by the 
Medical Act, 1886) grants any instrument which professes to 
empower its holder to practise any part or branch of the 
practice of midwifery, or of surgery, or of medieine, or of 
dentistry, and so spurlously quality cither midwives or bone- 

uy, Setters or medical herbalists 2” 

() “In default will you urge the Medical Council to censure such 

Practitioner for the first offence and to erase his name from 


Ue Medical Register for two yenrs for a second or subsequent 
offence?” 


“Questions ’ and o run together,” I said. “If tho 
deen pronounces judgment on the issuing of diplomas, 
a Professional men refuse to obey the ruling of the 
ouncil, the judgment of the Council must be enforced by 


Punishment. What ¢) i 
‘0 the Council,” hat punishment may be must be left 


(@) “If elected to the Medical Council, will you agreo to resign your 
Pt thould you chango yom views upon the above question 
Gy theregistration of midwives, and thus supply Lhe menns 
of esting the opinion of tho’ profession upon this vital 


Absolutely “No.” 


) 
2) Tho Lancashire and Cheshire Branch of the British Medical 
‘pelation—through Dr. S. Woodcock—hns adopted a drat, 
Tt fery Nurses Bill,” by which it 1s proposed (in Clauses 

salt ) to givo, not only all midwives, but also all existing 
Tena ie inldwifery nurses as well, power to conduct, inde- 

ently of medical practitioners, all natural labours. 


Yes, Will yow'netively oppose stich adratt BIL?” 


It will bo seen 
ate ident: n at a glance that Dr. Rentoul’s questions 
only sential with those of the Liverpool Club” I can 
ines anid bate Rentoul, in his article in the Medical 
Nov, 7th, ieptial Gazette and in Tnu LANcer of 
veri et equivig cen guilty of the old fault—viz., suppressio 
the questi i? Falsi. Dr. Rentoul znew I had answered 
to answer ra at the Liverpool Club. I did not refuse 
Telused to eflnite questions on the Midwives Bil; I 
‘ © cross-examined by Dr. Rentoul or apy other 


candidate. Dr. Rentoul writes to me: ‘Believe me, E 
think this midwives question of much more moment than 
the whole thirty seats on the Medical Council.” Of course, 
if this is his attitude I may pardon bis over-zeal, but. 
I think too much of the intelligence of the electors to 
imagine for one instant that this view will be gene- 
rally shared. I set out with the intention in this 
election of not expressing any opinion on the views 
of individual candidates, and I regret I have been com- 
pelled to abandon this attitude. I bave for years reco- 
gnised the importance of these Midwives Bills. In January, 
1891, and again in April, 1891, in the /’rovincial Medical 
Journal, I dissected the old Midwives Bull, and I used the 
words which have now passed into common acceptance an 
been taken up by others—‘‘ We must end the midwife and 
herald in the obstetric nurse.’ I have always recognised 
most fully the efforts of Dr. Rentoul on this midwifery ques- 
tion, and he has received a full measure of support from my 
pen, and he has also been supported by many other earnest 
workers. I cannot, however, allow Dr. Rentoul to assume 
the position of medical dictator on this question and to pose 
as the only champion in the interests of parturient women. 
I must assure the profession that it need not look to Dr. 
Rentoul alone for guidance, and that my attitude on this 
midwifery question is based on the highest view possible— 
viz., the protection of the public from incompetency and 
ignorance. The electors will bear in mind all the great ques- 
tions affecting the whole profession at the present time, and 
I trust will vote for candidates who are broad-minded, sober 
in judgment, experienced, and who have some knowledge of 
men and manners,—I an, Sirs, yours truly, 


Nov. llth, 1896, T. M. Dotan. 


To the Editors of Tau Lanonr. 


Sirs,—In Tun LANcrEY of Oct. 31st Dr. Brassey Brierley 
concludes a very lengthy epistle with the following remarks : 
‘Iam not aware that Mr. Walter Rivington has ever done 
anything towards reforming medical institutions,” &c. I 
am sorry Dr. Brierley is so grossly ignorant of medical 
politics. It is apparent he has not read the medical journals 
for the last few years. Had he done so he would have 
known that for the last ten years Mr. Rivington has, at the 
cost of his own personal advancement, advocated in the 
strongest manner possible the claims of the Members of the 
Royal College of Surgeons of England and so reform that. 
great institution. ‘This alone should entitle him to the 
gratitude of all Members of the College. 

I am, Sirs, yours respectfully, 
Chiswick, Oct. 10th, 1806. JoserH Smirn. 


To the Editors of THB LANCET. 


Sins,—In Tip LANcET and the Medical Times and Hospital 
Gazette of the 7th inst. a letter was published from me con- 
taining questions and answers upon the so-called registration. 
of midwives. ‘The first of these questions was :— 

‘Will you actively oppose any action, whether taken in 
Parliament or elsewhere, which has for its object the estab- 
lishing of an inferior order of midwifery practitioners, 
empowered to conduct on their sole responsibility and without 
the immediate supervision of a registered practitioner even 
natural labours”? To this question on Oct. 24th Dr. Alderson 
emphatically answered ‘' Yes.” Now, however, a printed 
election card, signed by Dr. Alderson and dated Oct. 30th, 
has been sent to me in which he says that he is ‘‘ opposed 
to the so-called registration of midwives, but advocates the 
supervision and control of their practice by medical men.” 
Therefore in these two statements Dr. Alderson distinctly 
contradicts himself. The strong feeling of those who have, 
and now do, oppose midwives legislation is embodied in the 
following points :— 

1. That existing midwives should not be interfered with. 

2. That no more midwives should be oreated. 

3. That the Gencral Medical Council should rule the 
granting of documents to persons who act as midwives 
“infamous conduct in a professional respect.” 

4, That the existing means of supplying poorer women and 
the wage paid classes with the services of medical practi- 
tioncrs by means (a) of the Poor-law medical service, 
(6) voluntary medical charities, (¢) maternity clubs and 
provident dispensaries, and (/) by practitioners who charge 
from 10s. to 15s. midwifery fees are amply and more than 
amply suflicient. This is our belicf, and wo mean to stick to 
it. Let those candidates who disagree with it speak out and 
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honestly say so. I would commend to voters thesterling and 
honest language used by Mr. Rivington when speaking upon 
this question of the proposul to hand over our midwifery 
practice in these more than hard times to midwives. With 
‘him evidently language is not used to enable him to 
“‘wobble ” or ‘sit upon the fence.” He has well stated that 
the Medical Act, 1886, contains our chartered rights. Let us 
then defend them. Iam, Sirs, yours faithfully, 
Nov, 8th, 1896, Ronurr R. Ranvoun. 


To the Editors of Ton LANOBT. 


Srns,—Are we not, in the excitement of a coming election, 
in danger of not perceiving a great opportunity ? The election 
‘itself is merely a means whereby the profession is able to 
send five gentlemen to represent it in the General Medical 
Council of thirty. These five gentlemen will be duly elected 
and will be duly seated at the Council board. What then? 
‘Will their force enable them to accomplish what the profes- 
sion wants? Probably not. Whether they sit with mild 
dignity or in severe anger they will be in company with 
other gentlemen who form a perfect phalanx, well and 
practically acquainted with the powers of the Council, 
having its history well in their memories, and all of them very 
properly desirous of sustaining the interests of the corporations 
‘they represent, while at the same time they are ever ready to 
lend a helping hand to our common profession when they feel 
‘they can. Any less favourable opinion of the Council would 
neither be worthy of them nor of us. The practically perma- 
nent members are fulfilling the purposes of the Act of Parlia- 
ment which made them the chief constituents of a Council of 
Medical Education and Registration. Mark the words. But 
the profession’s needs appear to have outgrown the Council's 
powers ; our crown is too small for our head. ‘The profes- 
sional executive is not strong enough and has not been 
sufficiently endowed ; its movements are slow and its adapt- 
ability insufficient. ‘That this is so becomes increasingly 
evident as time goes on, and concurrently there is increased 
sensitivoness in the Council chamber as the sound of com- 
plaints and of hot words reach it from out-of-doors. Tor 
there has been a movement in the ‘valley of dry bones”; 
these have become an exceeding great army, instinct with 
life, speaking words, and showing restleseness and discon- 
tent. Let not this host even think of attacking the Gencral 
Medical Council. This would be unfair and would do wondrous 
little good. Let it rather attract the Council to itself, and with 
a carefully prepared and comprehensive object, approved in 
Oxford-street, pass under the Council's leadership to West- 
minster. If, however, the Council, after due and proper 
consideration, feel unequal to this, it will then be quite time 
enough with suitable organisation and under eflicient leader- 
ship to consider the propriety of going to Parliament alone. 
This, however, ought not to be, for the profession, the 
corporations, and the Council are surely at one, and all should 
march to the tryst—which is not alone the good of the pro- 
fession, but the welfare of the people. Will Parliament 
listen? Yes, if we approach it with the force of numbers, 
and with zeal tempered by discretion show it a well-defined 
and good purpose. Parliament thus wooed will be found 
quite placable, and in a reasonable time, but certainly not 
at once, we shall have accomplished a splendid change with 
the dignity which is inherent in, and which will always be 
manifested by, our profession. 

Tam, Sirs, yours faithfully, 

Kenley, Surrey, Nov. 9th, 1896. E. Diva, 


To the Editors of Tan LANOET. 


Sins,—Had Mr. Walter Rivington made himself acquainted 
with the articles I referred to in my letter of Oct. 3lst, 
probably he would not have written so hasty and angry a 
reply, because he would have found what he calls my 
“astonishing accusations ” were simply statements of fact 
open to review by any practitioner who chose to look them up, 
and I desire distinctly to state here that I have no intention 
of entering into personal conflict with any individual candi- 
date seeking a seat on the General Medical Council. I am 
aware that Mr. Rivington bas been much engaged as a reformer 
at the Royal College of Surgeons of England, but work for 
@ corporation can be hardly looked upon as a claim 
for the support of the general profession, and if my 
reference to him has been a cause of annoyance I regret 
it: It must be remembered, however, that it was not 
i who associated his name with any of the other candidates— 


a connexion wh im some 
pleasure, Mr. Rivington’s letter is also misleading. 
states that Mr. George Brown has ‘disclaimed ane he 
currence” in the views expressed in the nurses’ sche Con. 
referred to. This disclaimer was made at a meeting hela’ 
Manchester on Oct. 21st, at which I am-told fifteen i in 
tioners were present, and was only made public ar 
journals on Oct. 81st, the day my letter appeareg ne 
Mr. Brown, in his reply to my letter, goes further ; ho an 
claims the attitude of the Medical Timesand Tospita) Car re 
towards this question. Now Mr. Rivington ‘accopts ae 
Brown’s assurances. Inu the Medical umes and Ss 


Gazette the following notice appears every week: icgnatia 
matter that appears in this official column tho Contral 


Council and its officials are responsible. Yor all matte 
appearing in other parts of the journal the entire responsi, 
bility rests with the editors.” z 

Now Mr. Brown’s bald statement that he is a member of 


‘tho staff is somewhat misleading seoing that he is part owner 


of the paper, one of the two editors who sharo the entire 
responsibility, and there is no reforence board. None of the 
articles to which I have referred appcar in the official columns, 
On page 389 of the Medical Lincs and IHospital Gacette for 
June 20th, 1896, appears one of the many articles upon mid. 
wifery legislation, in all of which tbo ‘legal registration of 
all nurses” is strongly advocated ; indced, this journal has 
beon flooded with editorial literature upon this question for 
a couple of years past, and it is diflicult to believe that Mr, 
George Brown would acquiesce in the constant and persistent 
advocacy in a journal in which he has so large a share of a 
scheme of which he disapproves ; how, therefore, does Mr, 
Brown explain his reasons for delaying his disclaimer until 
the eve of the election? In the British Medical Journal of 
Jan. 18th, 1896, pago 157, will be found some interesting 
reading upon this subject. 
Iam, Sirs, faithfully yours, 
Old Trafford, Noy. 10th, 1896. JAmus Brasspy Bripruny, 


To the Editors of THE LANonT. 


Sirs,—Having read the addresses, appeals, and corte- 
spondence of the several candidates for direct representation 
I for one am at a loss to know for whom to vote unless by 
acting upon your advice in a recent issuc. Some favour 
“ midwives” and others ‘ obstetric nurses,” and all pose as 
reformers. One is inclined to say cui bono? and to ignore 
the lot. One thing is certain, the midwives are in possession, 
and the utmost that legislation can do is to ‘‘regulate” 
them. I happen to live in a metropolitan suburban parish 
which is blessed with at least half-a-dozen female caterers 
for obstetric favours, one of them being certificated and run 
by a local committee of influential ladies, who pay her 4 
salary and charge 7s. 6. per case to those requiring her 
services; the balance is made up of subscriptions and 
donations. A local practitioner is paid a guinea por case 
to follow her in cases beyond her skill, and these 
are few and far between. ‘The writer was asked to 
perform this little service four years ago, but declined 
emphatically ‘‘to cover” this unregistered practitioner. 
Of course bis neighbour did it with pleasure. The ourlous 
part of it is that this independont midwife, who wolp 
ostensibly engaged to attend “the poor,” waits invarial ly. 
on the well-to-do working-class and small shopkeopers 
wives, and even those who are higher in social standing, # 8 
“poor” being still in the hands of the so-called "GaR 
who, by the way, are preferred before the woman of eonby 
bag, and parchment. ‘The latter is above dressing re rik 
or doing a turn—'just comes and gocs like a doc is 
while the handy neighbour does everything for 5s. id: 
parish is a sample of other metropolitan parishes ees of 
wives are doomed, and it would be interesting on tho ine 
the election for the ten candidates to issue joint ar aa 
saying how they will deal with this gross and ory ng aa 
injustice. Of all others this is the most urgent ques! 
it must be dealt with, but how? . 

Lam, Sirs, yours obediontly, 


IDE. 
Nov. 3rd, 1898. ieee 


“THE BATTLE OF THE CLUBS” 
To the Editors of Tam LANOKT. 


sa55's use 
Sins,—A meeting of the medical profession 2 Bure the 
was held on Oct. 20th to hear the firet annual rep a 


Eastbourne Provident Medical Association. MY“ 


gas LANCET, 
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renee let us superficially touch on the various points bearing on-the 


Bwvart presided, and there was a large and representative 


to Be on Jines acceptable to both the medical profession 


lic. 
a 2 aia features of the association were mentioned 
ina letter published jn Tu LANowrt of July 27th, 1895. ‘Ten 
% dical mon gave in their names as willing to serve on the 
ming staff, this number including nearly all the medical 
aa in the town who engage jn club practice ; and in the 
caso of the remainder of the profession, all were agreed to 
iyo their moral support to the association by having nothing 
to do with the appointments offered, or the methods adopted, 
by the medical aid societies. The applications for mem- 
pership of the association bave been large and con- 
tinnous, and on Aug. 8i1st, 1896, the members num- 
bered 3689. ‘The income of the association has 
correspondingly grown 5 the total sum received in members’ 
yments for the year ending Aug. 31st was £607 4s. 10d. 
‘Tho working expenses for the past year have been about 
18 per cent. of the money collected. ‘The report went on 
"to ahow that although tho Medical Aid Society had not 
been crushed there was abundant evidence that it had 
been hard hit and, it was hoped, permanently crippled. It 
would be foolish to deny that wo have had various difii- 
culties to contend with in the working of our association ; but 
considering tho size of Wastbourne (population 42,000) and 
the largo number of medical men in the town, the committee 
think that we may congratulate ourselves on our very large 
measure of success, and may commend our scheme to the 
notice of the profession in other towns. Our neighbours at 
Bexhill-on-Sea followed our example, and with slight modi- 
fications adopted cur scheme, with the result that no medical 
aid society now exists in their town. I enclose you a copy 
of our rules, and remain, Sirs, yours faithfully, 
Anpx. Harppr, M.D. Durh., 
Hon. Sec. Eastbourne Provident Medical Association. 
Eastbourne, Nov. 10th, 1896. 


“SEROUS HAIMORRHAGE.” 
To the Editors of Taw LANonT. 


Sins,—The suggestion is put forward by Dr. A. E. Wright," 
that as calcium appears to be essential to the firm 
clotting of milk, and that as one of the difficulties to be 
encountered in the use of, cow's milk is its resistance to 
digestive processes by reason of this toughness of curd, 
therefore, seoing that the removal of calcium from actual 
combination with casein conduces to a more easily digested 
and friable curd, for that reason its removal could be used as 
Gmeans of obtaining somewhat more satisfactory results in 
the sick room and nursery. Whatever may be the merits or 
demerits of such a procedure in the sick room, where perhaps 
It need only be practised for a more or less short period, the 
Suggestion for its use in the nursery certainly opens up a 
vant field of material for very vigorous and animated con- 
toute, Granted that it is well established that the 
as ness of the curd is a main factor, and supposing there 
7 x ed equally potent agent at work, then the suggestion 
mae on of milk opens out an apparent escape for 
nd ee us under certain difficultics, and is one that would 
Sim upport, as instance the inquiries of Dr. Christian 
palit with regard to the correct proportions of acetate of 
from Ke Recessary tio throw out the phosphate of calcium 
tore opera combination with casein. ‘Lhat there aro many 
aifentign ots than points in favour of the proposed decal- 
tn doubted milk seems on mature consideration to be 
will tna . a these objections arc invalid and uscless, and 
of infantile hinder the more advanced and scientific methods 

cn sa i nutrition, then the sooner we parade certain of 
the bottor Possible relegate them to the realm of antiquities 
think the” cae is ontircly actuated with this desire that I 
young childs er of sufficient importance to the infants and 
o-called deaale liom we may eventually decide to feed with 

how brine nes cascin and in order to have the coast clear 

ny mind rd ‘orward such objectionsas suggest themselves 
milk ‘and inf xy reason of special intorest in the matter of 
brevity in in nels nutrition gencrally. or purposes of 
What should otherwise require an encyclopedia 


2 Tar Lanont, Oct, 17th, 1896, p, 1113, 


proposition. 

It has long been established that calcium phosphate is 
essential to the proper clotting of casein. Yet equally so 
will similar salts of barium, strontium, and magnesium 
suffice, Why, then, should calcium have been given pre- 
forence by nature? Cow’s milk differs fron human milk 
according to certain well-known features as to its casein 
when clotted. A vast deal more adults are found incapable 
of digesting pure cow's milk than are infants. The stomachic 
juices of the calf abound in ‘‘repnin,” that of the infantile 
stomach contains relatively very little ‘‘rennin,” and in 
some adult stomachs, according to some authorities, is nearly 
absent (Hammarsten, Schumberg, Zweifel, and Roberts). 
A calf is born relatively fifteen months older than an infant. 
Consequently, is it any wonder that there is a greater pre- 
ponderance of casein and calcium in cow’s than in human 
milk. Very few premature calves, who would at birth be 
equal to a full-time, new-born infant, are able to subsist on 
their mother’s milk and nearly always promptly dic. Now 
secing that cow's milk is, metaphorically speaking, fifteen 
months older than a new-born infant, if we make cow’s milk 
fifteen months younger than it is, we at once reduce the 
casein and proportion of calcium somewhere in the neigh- 
bourhood of that of human milk, with this difference, that 
the casein in reduced cow’s milk is rather below the normal 
proportion of human casein. But this is distinctly a gain, 
secing its physical peculiarities and resistance to infantile 
gastric procosses, 

Let us now consider the position of calcium in milk. Is 
it in mere solution? Before the process of clotting it may 
possibly be merely in mechanical solution or may-be chemi- 
cally combined more or less in the aqueous media of milk. 
Is it in solution after the processes of clotting? Un- 
doubtedly no; it is now at any rate in physiological com- 
bination with the tyrein, as witness the entire inability 
of milk to clot when deprived of its calcium adjuvant. Is 
this physiological combination of any use? It is, The 
administration of any amount of calcium phosphate alone 
and by itself will not produce any appreciable increase of 
the salt in the urine of a case which is already passing 
phosphates. The reason for this is that lime salts are of 
extremely low diffusible index, very little passes out of the 
intestine into the blood, and nearly all departs per rectum, 
as instanced the painfully slow recovery of a case of rickets 
when placed on lime water or simple chemical calcium phos- 
phate. Quantity, administered according to Ringer, bears no 
yelation to the amount absorbed, as a very little suflices as 
woll asa great deal. Beneké found that the phosphate of 
lime was most useful in those discases in which it appears 
most in the urine, as in chronic wasting, scrofula, tubercu- 
losis, &c. It is found in great abundance in the urine of 
patients suffering from rickets. ‘he calcium salt is only 
solublo in the acid fluids of tho intercellular tissues. 
It probably finds its way from these tissues back into the 
blood in order to keep up the supply of ‘floating phos- 
phate.” Hence the tissue depletion. Consequently, unless 
phosphates are given the drag is on the morphotie phosphate. 
There is also a possible constant drag under normal con- 
ditions, for Chossat succeeded in producing softening of the 
bones and wasting in animals fed on food deprived of all 
lime salts. Seeing all this, and that by far the vast number 
of cases which cannot digest cow’s milk are already wasting 
or are in the condition of rickets, the proposal to exhibit a 
merely chemical citrate of calcium in indifferent solution in 
the gastric juice appears, according to the medley of informa- 
tion gleancd from personal observation and from the work of 
others, to be, at any rate, enterprising and progressive— 
perbaps towards the ultimate adoption of the more complete 
decalcification of the infant itself, Again, seeing that 
physiological calcium phosphate is more easily absorbed 
than mere chemical calcium phosphate, and that casein has 
the power to take it into physiological combination, so far 
from throwing that already in combination out, it might 
bo highly desirable to avail ourselves of this fact to augment 
the amount present normally in casos where desirable by its 
addition before and then clotting the casein in order to 
throw it into physiological contact, and thus convey a larger 
proportion of the salt to tho blood-stream and by this method 
cheok the depletion of the tissue phosphate. Further, does 
clotting of milk serve no useful purpose ? According to 
Dr. Wright too great a quantity of peptone finding its way 
into the blood conduces to the lowering of the coagulability 
and tends to the occurrence of ‘serous hmorrhage” into 
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‘the bowel and diarrhoea, It here seems that the ototeing: 
retards the too speedy production of peptone in bulk an 
‘thus assists in the support of the ‘' coagulability theory,” so 
that decalcification of milk would tend to produce '‘ serous 
hemorrhage” and defeat its own ends—that is, if the 
“‘gerous hemorrhage” theory of diarrhoea in infants is the 
nly probable, possible, or likely factor. That matter is 
‘foreign to the object of this communication. Seeing, there- 
fore, from the few and necessarily briefly discussed points, 
that there does exist a case against the proposed decalci- 
‘fication of milk, it would be of inestimable service to the 
-general practitioner and others such as myself, who live in 
‘an atmosphere of outer misgiving, if those who have actual 
experience and deeper knowledge of these matters will 
‘kindly, if possible, demolish these few objections and clear 
the horizon to a more settled mode of procedure. Methods 
-of predigestion and alteration of curd by enzymes such as 
diastase of malt in order to make it more easily assimilated, 
and an endeavour to assist and not deprive an infant of its 
“*physiological” calcium phosphate, appear to commend 
themselves rather than a well-intcntioned and unwitting 
decalcification of milk andinfant too. YVinally, it is an un- 
doubted fact that calcium exerts a far more powerful trophic 
action on protoplasmic tissue otherwise than mere bone 
formation and pathological degeneration, as instanced its 
value in some conditions of blood destruction, tropical 
anemia, strumous degenerations generally, glandular in- 
stability, &c. Calcareous degeneration of vessels and 
tissue points apparently to defective tissue processes and 
-deficient maintenance of physiological combination in situ 
than to mere chemical combination per se, as that of the 
‘silting up of sand at the mouth of a river. Calcium 
perhaps plays an analogous part to the morphotic tissues 
that iron does to the oxygen-carrying power of red blood 
corpuscles. Defects of nutrition or perhaps deficiency, 
saneing rickets, and mal-metabolism, causing gout ; one con- 
dition leading to loss and the other to precipitation in situ. 
‘It now remains to hear a few words for the ‘‘ defence” of 
decalcification of milk, so I conclude with every assurance 
of the mere desire to kindly and courteously criticise and 
Aliscuss, and remain, : 
Sirs, yours faithfully, 
¥F. W. Forbes Ross, M.D.Ddin. 
Ohepstow-place, W., Nov. 2nd, 1896, 


“POISONOUS HONEY.” 
To the Hditors of THp LANCET. 


Sirs,—A few years ago I was poisoned by honey, and as 
-the symptoms, though pretty severe, differed from those of 
your contributors it may interest your readers to have a 
brief history of my case. On Nov. 2nd, 1891, some honey 
which had been brought from the Isle of Wight two months 
previously was put on the breakfast table, and I ate a fair 
quantity of the honey that had fallen from the comb. I 
was at the time in perfect health, and with the exception of 
the honey my diet was precisely similar to what it had been 
for weeks. During the day I noticed that my thighs felt 
unusually warm and they were abnormally sensitive to 
touch. On undressing at night I observed that both thighs 
were covered with a bright-red smooth rash. Next morning 
I found that the rash had extended round the back and over 
the nates. Wherever the rash was there was consider- 
able swelling, which pitted on pressure. Not suspecting 
the cause I again ate the honey at breakfast. During 
the day the heat of the thighs increased, they 
were more swollen, and wherever the crythema was 
there was itching and pricking as from fine necdles. 
The swelling and sensitiveness were much increased. I now 
suspected the honey as the cause of these symptoms, so did 
not eat any more. I found on inquiry that a large number 
of dead bees were taken from the honey that had escaped 
from the comb just before it was put on the table. The 
virus contained in the poison bags of these insects had 
evidently by exposure become mingled with the honey, and 
I was suffering from the pathogenic effects of bee-poison. 
I did nothing to interfere with the action of the poison and 
let the disease run its course, During the next six days the 
erythema, accompanied by cedema, continued to spread. On 
the third day there appeared bright red patches the size of 
my hand at the back of the upper arms and towards the 
scapule. The ocdema of the thighs and legs increased greatly 


und it became uncomfortable to bend the knees on account ! 


of the swelling of the hams. The fourth day I 
darting pains in the cardiac region and burning in the th 
On the afternoon of the fifth day I hada sudden attack of ane 
rhooa of liquid brown fwces and mucus attended by teng, i 
After this the erythema and adema gradually declined, ms, 
heat of the thighs gave place to horripilations over them, 
intense itching of the discoloured cutaneous surfacg set Md 
The duration of the attack was about ten days, but io, 
after three weeks the skin still remained ‘discoloured whe 
the erythema had been. I may mention that tho ory tise 
was absolutely symmetrical on both the lower and H me 
parts. ‘The urine, with the exception of an occasional cnn 
of urates, was normal during the whole poriod, My health 
in other respects continued good all the time, I made n 
alteration in my habits, walked about as much as usual, 
though the weight of my legs and the hide-bound feelin of 
the skin made walking not very pleasant. My appetite iS 
tinued good and I took every morning a cold bath. z 
Tam, Sirs, yours faithfully, 

R. XE. Dupguoy, , 


felt 80me 


Montagu-square, Nov. 2nd. 


“THE LOSS OF LIFE FROM PREVENTABLE 
DISEASE.” 
To the Editors of Tau LANontT, 


Sirs,—Since my last letter in Tm LANcur on the loss of 
life from whooping-cough, the most fatal of all the zymotic 
diseases of childhood under the age of five ycars, a matter 
which all those interested in the progress of sanitary science 
deplore, my attention has again been directed to the subject, 
Some are in favour of notification and isolation, others recom. 
mending 'the education of parents as to the highly infectious 
and preventable nature of the malady by handbills and a 
system of house-to-house visitation by female inspectors, 
I am anxious to know from those of your readers who have 
given the latter method a trial what the result has 
been. With regard to allowing those suffering from the 
disease in a well-marked form to play in the streets of 
towns with healthy children and travel in public con 
veyances of various kinds there are few who would not 
condemn the practice, and it appears strange that our . 
railway companies, especially so when they have a by-law in 
reference to the same, should take no action in the matter. 
We are forced to the conclusion that the school operations 
play an important part in the spread of the disease, and the 
question naturally arises to what extent this would be 
counteracted by a system of medical school inspection. J 
incline to the opinion that after recovery from pertussis dis- 
infection is often neglected, and that ono of the advantages 
obtained from notification, apart from isolation, would be 
the resulting proper and efficient disinfection. In many 
parishes blankets are given out to the poor for uso during 
the winter months, which are washed and returned, but not, 
as arule, disinfected.—I am, Sirs, yours truly, 

St. Leonards, Nov. 6th, 1896, | SAMUEL Lup, M.D, St. And. 


THE WATER-SUPPLY OF MADEIRA. 
Yo the Editors of THH LANOET. 


Sins,—Letters commenting very adversely on the sanitary 
condition of Funchal, and especially as to its water-supP y 
having appeared in various English papers lately, We 
only resident and practising British medical men now i 
consider it most desirable that the real state of the 18 or 
should be published in detail. As regards the water-suPh A 
it has been stated that there is no drinking water aay 
town of Funchal except that conveyed in open and pes 
polluted gutters to the drinking fountains of the coat 
Now this is not true. ‘There is water conveyed to the tion 
in open gutters or levadas, but this is solely for ie = 
purposes and for flushing the drains; and although of ae 
inbabitants, too lazy or too ignorant to go further a pa 
stantly use this water for all domestic purposes W tet 
rent impunity it has never been a source of drinking klog 
supplied to visitors. ‘The water for the principal ‘a not 
founts is conveyed from the mountains in iron, pe puild> 
in open channels, and the sources are proteoted MK to 
ings with locked doors and every precaution 18 ‘wn good 
prevent contamination. There are founts of sence are 
water and also some from suspected sources, but jg used. 
well known to every one and great disoriminalion od with 
Also some of these founts have recently been conne 
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summer mon! 


season 
rom whic 


bo goo 


os consequently the last suspected. It was discovered last 


‘ng that this water had become fouled by leakage from a 
sre paring drain. ‘This unfortunate circumstance was 
wteient to account for such illness as occurred here last 
eas0D, which amounted to twenty-four of the visitors and 
residents boing attacked with typhoid fever out of a total 
stated in tho last consular report to be 2350 exclusive of 

‘on residents, and there were four fatal cases, only one 
foreign T ’ y 
of these being in presumably good health beforehand. The 
drrinage defect referred to has since been remedied tempo- 
yarlly, ‘and the civil governor has stated this week that funds 
have come from Lisbon to thoroughly re-model the palace and 
other neighbouring drains. 4 E 

In making these statements we do not in any wise wish to 
represent: the water-supply of Madeira as being other than 
rimitiveand unsystematic or to do anything which could 
lead the authorities to consider the present arrangements at 
all adequate and not capable of great improvement. Mean- 
while they have admitted the fact, and the town council 
have advertised for tenders for a complete water-supply 
to the town; also, the authorities at Lisbon have been 
petitioned to take off the duty on filters. All the hotels 
are now supplied with water filtered through Pasteur- 
Chamberland filters, and most of them make their own 
soda-water from the same supply. All these reforms are 
subsequent to the outbreak last season. Pure ice from an 
Toglish manufactory is abundantly available at a reason- 
able rate, The abattoirs are on a model that many English 
towns might copy to their advantage. The markets are excel- 
lent, The two largest dairies are managed with scrupulous care 
and cleanliness. Ina matter of so much importance it is as 
useless as it is easy to publish Utopian schemes; but some- 
thing more tangible and reassuring, both to medical minds 
and to the public, is required, and this, wo trust, may be 
effected by our plain statement of facts as to the improved 
savitary conditions here, 

With an incomparable climate like that of Madeira, where 
a varlation of 10°F, shade temperature in the twenty-four 
hours is more than the average, and the extremes of summer 
shade and winter night temperature most rarely exceed 
25°F, with an excellent and pure food-supply, added to the 
fact that pure water is obtainable in all hotels and private 
tse the conclusion arrived at cannot be other than that, 
so far from there being any danger to be apprehended from 
residence in Madeira, the conditions of life here com- 
pate most favourably with those of the majority of known 
health resorts, 

We are, Sirs, yours faithfully, 
B. Rownpy Vononty, M.R.C.S. Eng., 
Frupuriok J. Hioxs, M A., M.B. Oxon., &c. 
‘ Ronaup BE. 8. Kron, M.D. Lond, &c. 
Fonehal, Madeira, Nov, 2nd, 1896, 
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i a committee of the Crickhowell Dispensary 
resalved ee meeting held on the 31st ult. unanimously 
Philip B Panerense the salary of the medical officor, Mr. 
PE. Hill, M.R.C.8. Eng., from £25 to £35 per annum. 
Beprorp 
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Gade sla on Oct, 29th, the President, Dr. G. P. 
th » deing in the chair. Dr. Willmer Phillips read 


lo notes of a, g; i. C 
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HOSPITAL ABUSE. 
(BY our SPECIAL CoMBISSIONER.) 


IV.—Liverroon,! 

Ir is freely acknowledged in Liverpool that medical men 
are now taking a greater interest in the question of hospital 
abuse than they did a few years back, On the other hand, 
my investigations so far tend to show that most of the 
hospital honorary physicians and surgeons do not think 
the grievance is very widespread. In any case tho com- 
plaint, such as it is, is raised against the special rather than 
against the general hospitals. The parent hospital was 
erected in 1749 and was situated on the site now occupied 
by St. George’s Hall. Public dispensaries were established 
after the hospital to meet a want which undoubtedly 
existed. The Liverpool Royal Infirmary was designed. 
for in-patients. As out-patients there were only cases 
of accidents and some of the old in-patients who occa- 
sionally returned for advice. Thus it was only natural that, 
apart from the hospital, there should be public charities 
called dispensaries for out-patients. These two systems 
were worked separately till within recent years. Now, 
however, the hospitals are gradually increasing their 
out-patients’ departments; but the dispensaries still 
remain great institutions, and the number of their patients 
increases in spite of the action of the hospitals. There 
was no special sickness last year. ‘he last annual report 
of the dispensaries states that the number of cases of 
infectious disease notified was 628, which was about 
300 less than the previous year; yet at the North, South, 
and ast Dispensaries the total amount of patients 
seen was 56,742 in 1894 and 63,446 in 1895, thus showing an 
increase of 6704 for 1895, in spite of the fact that the medical 
officer of health reports more favourably on tho health of the 
town during the latter of these two years. The same may 
be said of the patients treated at their own homes by 
the dispensary medical officers; these amounted for tho 
three dispensaries to a total of 8288 in 1894 and to 
9468 in 1896, an increase of 1180 patients. The total 
number of consultations given to all classes of patients 
by tho public dispensary medical officers was 160,370 
in 1804 and 175,283 in 1895, which is an increase of 
14,913, and represents for the latter year a daily average of 
571 consultations. The question naturally arises whether 
out of this enormous number of patients there is not a 
considerable proportion who could well afford to pay for 
the advice of a private practitioner. ‘he president of 
the managing committee, Mr. Meade-King, assures me 
that this is not so. If there is a grievance, he 
said, it is of the very opposite character. Medical relief 
is refused where, in the opinion of at least some people, it 
ought to be given. Patients who are in the receipt of outdoor 
Poor-law relief are referred back to the parish medical 
officer, It is argued that because a very poor person receives 
2s. 6d. a week from the parish or some loaves of bread that 
is no sufficient reason why such a person should not come to 
tho dispensary. ‘The treasurer, Mr. I’, Bowden, related to me 
that some eight years ago members of the managing com- 
mittee paid a surprise visit to the three dispensaries and 
made inquiries with regard to the patients who were then 
present. It became quite evident that there was no abuse 
at that moment. The addresses the patients gave, the houses 
and the streets in which they lived, sufliced to convince the 
committee of their extreme poverty. Also, the rule for the 
admission of patients states that ‘‘the only recognised 
patients of this institution are the sick poor who are unable to 
command the services of a regular practitioner, excepting in 
cases of accidents or other emergency, when relief in the 
first instance will be afforded to all who may require it. 
In no instance shall any case of midwifery be attended from 
the institution ;” and, further, the rules state: ‘It is hoped 
that every subscriber will satisfy himself that the object of 
his recommendation is unable to pay for medicines a3 well 
as advice.” It is acknowledged that occasionally it has 
beon found that workmen earning as much as 27s. a week 
have come tothe dispensary for advice. Such patients are 


1 The previous articles on this subject were published in Tu Lanorr 
on the following dates: (1) Sopt. 26th, 1896, Plymouth and Devonport ; 
(2) Oct. 10th, 1896, Exeter; (2 continued) Oct. 17th, 1896, Exeter 5 
3) Oct, 31st, 1896, St, Thomas's Hospital, London, 


1422 THE Lanoet,] 
refused advice unless it be proved that they have large 
families. The margin of absolute poverty is thus sometimes 
overstepped, but really wealthy people do not go to the 
dispensaries. 

Formerly it was necessary to obtain a subscriber’s 
recommendation before applying to the dispensaries. 
This occasioned some slight abuse. It is even said 
that some recommendations were sold. Of course, they 
were not sold by the subscribers, as a person who 
could subsoribe a guinea to such an institution would 
not need to sell a ticket. But some persons were sup- 
posed to have got hold of tickets under some false pretext, 
and, not requiring them, to have sold the tickets to those 
who did. Again, it often happened that Poor people who 
were really in need of medical advice could not get tickets 
or lost so much time in procuring these tickets that their 
‘illness was seriously aggravated for want of medical advice 
and medicine. When this ticket system was in force there 
was an inspector who was paid a salary to see that no 
abuse was committed. This system, however, did not 
succeed, and the committee dispensed with the services 
of the inspector and has practically abolished the ticket 
system, Patients may now make out their own tickets, 
and doubtless this system is not more open to abuse 
than the other, but there should be something on the 
ticket to remind the applicant that the poor alone are 
admitted. In fact, there is no reason why the applicants 
should not be made to state what is their occupation 
and income, Apart from the prevention of abuse 
the collection of such sort of information might be of 
considerable use for the drawing up of statistics relating to 
social problems and with regard to the special prevalence of 
ertain diseases in particular occupations. As it is, tho 
detection: of abuse is left entirely to the medical man, There 
is a head surgeon and two assistant surgeons at each of the 
three dispensaries. We have seen that in 1895 they gave an 
average of 571 consultations daily, or that there was this 
number of daily attendances at the dispensaries. More than 
a third of these attendants were new patients. Can nine 
medical men examine about 200 new patients per day and 
ascertain not only what is the nature of their complaints, 
‘but what is the amount of their income? ‘Then, of course, 
these figures represent averages. The actual number of 
patients to be seen must on some days be much greater than 
the average, and this, of course, leaves less time to examine 
-and question each individual. Besides, as I have already 
remarked on a previous occasion, it is not a medical man’s 
business nor is he qualified to act the part of a detective 
-and ascertain whether frauds are committed. 

With respect to the Liverpool hospitals a sharp line must 
be drawn between the general and the special hospitals. 
The former are the outcome of a real public necessity. The 
latter are too often founded by individual medical men, 
Sometimes a medical man cannot gain admission into the 
general hospital, he therefore persuades a certain number 
of persons that a special hospital is very much needed. 
It naturally follows that, in any case at first, any class 
-of patient is welcome. If the applicant for relief has 
considerable private means there is always the chance 
that he may be converted into a private patient or 
be persuaded to subscribe something towards the new 
and struggling institution. Other special hospitals owe 
their existence simply to the spirit of individual vanity. 
Medical men have been known to devote much time 
and a large portion of their private fortunes to the end 
‘that they might call themselves hospital surgeons or 
physicians. In time, however, special hospitals which had 
a singular origin have become quite respectable and to-day 
mothing can be said against them. It must also be acknow- 
ledged that if in Liverpool there are a great many special 
hospitals, this is in a large measure due to the policy which 
ill recently prevailed in the management of the Royal 
Infirmary. For many years no special departments were 
formed. The Leeds and other infirmaries have surrounded 
themselves with special departments, so that at Leeds and 
in many other towns there was no pretext for opening 
special hospitals. Even to-day, though there are now at 
‘the Royal Infirmary special departments for skin disease, 
for diseases of the eye and ear, and for the throat, these are 
not established for charitable purposes, but are merely 
cliniques that take in only a small number of patients, just 
sufficient for teaching purposes. Tho greater number of the 
patients have even now to go to the special hospitals devoted 
to these particular branches of medical work. 


HOSPITAL ABUSE.—MANCHESTER, 


Se nee 
The general hospitals at Liverpool are siti 
most art along the line of the looks, which te flor fs 
extend for a distance of six miles. It is in the dooke a 
the great majority of accidents occur,’ The surgeo) 4 
mainly occupied in dealing with accidental injuries OF red 
medical side the physicians are largely, if not out? 
engaged in treating sailors who arrive in port ill, 
the Southern Hospital, the Northern Hospital, th 
and the Bootle Hospitals, If there is any abuse at those f ley 
hospitals it must, I was assured, be exceptional. The pati id 
for the most part are dock labourers, sailors, and ones 
attached to the port of Liverpool. ‘The misery prevail: 
along the line of the docks is very intense. We may ‘ofte 
see 20,000 men waiting for employment round and aby ah 
the dock gates when there is barely work cnough for sone 
or 6000 labourers. ven those who have Something we 
regular employment can never be said to possess more th; : 
about 5s, On a Saturday by the time they have paid thee 
debts and enjoyed their weekly bout of drink it is Scarce 
likely that they will possess more than 5s. for the Yemainin, 
six days of the week. There are no medical fees to be 
obtained out of such a population. 

The Royal Infirmary is differently situated. It stands on 
an elevation in the centre of the town and well away from 
the docks. The practice here is of a general character, and 
there is a fair sprinkling of patients from North Wales, tho 
Isle of Man, and the county generally. The patients aro ofa 
much more respectable class. No doubt some patients slip in 
who could pay, but I have not yet heard that such abuse exists 
ona large scale. It is, on the contrary, a fact that the most 
respectable and apparently well-to-do patients are almost 
invariably sent in by medical men. This is easily explained, 
Such persons belong to a class who can pay small fees during 
a short illness, but who cannot pay for long illnesses or 
serious operations. ‘Thus there is in Liverpool a yey 
numerous class of clerks and the lower grades of officers on 
board steamships. A steamship company may perhaps employ 
a thousand persons, and out of this total there are, say, 
not twenty who receive a sufficiently high income to paya 
forty-guinea or fifty-guinea fee for a serious operation, On 
the other hand, there are any number of clerks, second and 
third engineers and mates, boatswains and others who con- 
stitute a respectable and numerous section of the popula 
tion. ‘They live in very comfortable little cottages, which they 
rent for £15 or £18 a year. They have to wear good 
clothes, and by the time they have a wife and some 
children they but seldom possess more than £5 or 60 in 
hand. If one of the children has scarlet fever or measles 
they send for the local practitioner and nurse the child at 
home ; but if a leg is broken or if a tumour has to be removed 
then such families have not the means to face the necessarily 
expensive treatment, and their usual medical adviser gives 
them a recommendation for the Royal Infirmary. ‘The 
patients who come from the provinces are also bearers of 
medical recommendations. There is, I was assured, very 
little real abuse. On the other hand, it was acknowledged 
that there is no special means organised for detecting such 
abuse. The Liverpool secretary of the Charity Organist” 
tion Society was also of opinion that there was but sete 
abuse at the general hospitals. Rich people do not A oe 
face the students at the general hospitals and to sit for] wa 
with a crowd of very poor people. ‘I'he whole thing 8 
public. : a to the 

The same cannot be said, however, with, regar ad more 
special hospitals. These are smaller hospitals au ade by 
private in character. hero is distinctly an attempt went 
the public to take advantage of the out-patient depal men’s 
at the special hospitals and perhaps also of the eof tho 
wards at the general hospitals, On this latter planet 
question I hope ultimately to obtain more precise log the 
tion, and I shall also have a good deal to say concer 
special hospitals. 


(To ve continued.) 
——$—$ <r 
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The David Lewis Trust and St. Mary's Brospittl ag 
A LEADING ARTICLY in the Manohester Guard ned Bi 
last says, with respect to the sum of £70,000 o: 1 th 
trustees, that it ‘‘ was already all but lost throug) te 
of the board of St, Mary’s Hospital to come 
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vid Lewis trustees,” but ‘it is still, we believe, just 
to Dat toavert this misfortune.” What is possible ought to 
site for it would bea monumental and almost criminal 
be done, wrong-headedness to deprive the poor women and 
dren of the: district of the boon held out to them. 
auilds dum dated Juno 18th last the trustees inform the 
‘nt Committee of St, Mary’s and the Southern Hospital 
er they had arrived at the following final conclusions : 
ths the capital must be exponded in building one 
hospital, in which shall bo provided accommodation of the 
ee character, On a suitable site, where good air, ample 
and freedom from noise may be assured; (2) to work 

t must be in the centre of the town a well- 


equipp' 
ment of 
few beds 
also accomm: 


ir homes, 
sens they held would best utilise the resources of the two 


hospitals, for (1) the land at Stanley-grove in possession of 
he Southern Hospital satisfied the conditions as to space, 
good air, and freedom from noise ; (2) the land and possibly 
rtof the buildings of St. Mary’s Hospital, with the expendi- 
fore of not moro than £10,000, will fulfil the second set of 
requrements ; and (3) to provide for future maintenance the 
trustees consider that the whole of the assets of the two 
hospitals “* might be realised and vested in an endowment 
fond for the new hospital.” Each hospital would have to 
givo up something. St. Mary’s Hospital would have to 
accept the Stanley-grove site and to sell the Gloucester-street 
site, This site, happily not as yet built on, was acquired 
.a few years ago for a new maternity hospital for St. Mary’s 
Hospital. What influenced the committee in its selection 
it would be difficult to say. It is at the corner of Oxford- 
street and Gloucester-street, nearly at the lowest point 
of the former; it is close to the Oxford-road station ; 
the traffic along both streets is enormous, . and its 
proximity to the station further ensures porpetual noise 
of the most irritating character. In dry weather an 
abundant and never-failing supply of dust is provided, 
and in winter if fog is to be found in Manchoster it is at 
the site chosen by the authorities of St. Mary’s Hospital. 
It is desirable, therefore, to ‘‘realise” this property, so that 
a maternity hospital shall not be, from external causes, 
a place of torment. The name of the Southern Hospital 
would be dropped, as to which its committee agree. ‘hen 
tomes one of the great difliculties. The name St. Mary’s 
Hospital is to be retained, but coupled as follows: ‘The 
David Lewis St, Mary’s Hospital.” ‘Uhis is not a euphonious 
lend, but whether any other can be devised acceptable to 
Doth sticklers for a name or not in the course of time 
St. Mary's” would probably come to be used in common 
arlaneo, £60,000 were to be spent on the new hospital 
b 200 beds and the medical staffs were to be amalgamated, 
a Sept, 8th the chairman of St, Mary's Hospital wrote to 
Pe trustees objecting to lose or change the name of 
ict hospital, saying they were not prepared to adopt the 
once David Lewis St. Mary’s Hospital,” and objecting 
ko to the Stanley-grove site. The board of St. Mary's 
Peale came to the conclusion that the acceptance of the 
¢onditions imposed by the David Lewis Trust would bo * the 
Poe of the old and valued hospital of St. Mary” 
: he of its funds for the establishment of 
23 to by al so closely connected with the Owens College 
intl ecomo in a brief period of time ‘‘an integral and 
oa eoluble part of that institution,” and the board did 
atthe this would benefit St. Mary’s Hospital. ‘The 
originated Hospital is a comparatively young institution, 
enry 8 y the efforts of the late Dr. Thorburn and Dr. 
ahs \tapson, so that tho loss of its title does not scem so 
Tame pt does that of the oldor institution. But though the 
ot tod 80 large a benefactor should be preserved it ought 
drawn the tans, the others so completely. If the offer is with- 
0 NeW 0 © hospitals will still exist, and if accepted and 
one of ne built there might, as suggested by a writer in 
Perpet © papers, be a David Lewis wing, which would 
Stove pag tierah The objection tio the site in Stanley- 
‘ia, as the HoRpIe on te poorer parts of the town is 
ection is the ill be for in-patients only. ‘The last 
an Petpet obstacle to the success of the scheme. 
by the Whitworth, site was conveyed to the Owens College 

* to the Southern Terastecs, and then granted by the former 
ospital for a fixed chief rent, and con- 


tionally a 
Yon the retention by the College of certain rights 


Ina. 


-of participation in the educational work done in tho wards. 
Mr. Montgomery, the hon. treasurer of the Southern Hos- 
pital, says in a letter to the Guardian: ‘It is true that 
Owens College asks that thirty beds in the new hospital out 
of 150 or 200 shall be placed in charge of two of the pro- 
fessors. It is also true that one seat, but one seat only, on 
the board of management was assigned to her.” The truth 
is that the college, having its medical department, is 
naturally wishful to have a hospital of its own. At present 
clinical work has to be done chiefly at the Royal Infirmary 
and in varying degrees at the other hospitals. If funds were 
forthcoming a completely equipped hospital would very soon 
be provided. But the funds are wanting, so that the College 
has to be content with driving a bard bargain where it can 
with other institutions. It is said that it ‘twould not have 
the right to appoint a single governor or to influence a single 
detail of administration.” Bveryone knows, however, that 
if so minded it would not be difficult to arrange these 
matters so that the influence of the College would be pre- 
dominant, though the machinery was not obtrusive, and it 
is this apparently: that the authorities of St. Mary’s Hospital 
foresee and dislike. How the matter will be settled is not, 
yet apparent, but it cannot be supposed that £70,000 once 
offered for hospital purposes will be lost, even though St. 
Mary’s Hospital declines to inflict on itself what many of- 
its well-wishers believe would be its ‘‘happy dispatch.” It 
has already got £20,000 towards a building fand on its own 
account, and it would be a grievous error if the ‘‘ David 
Lewis” scheme should be wrecked for this and for any: 
additional money to be sunk in the Gloucester-stroet site. 


Municipal Dwellings. 

Since my last communication the Council has rejected a 
report from the Sanitary Committee and adopted an amend- 
ment which will lead to considerable changes in the original 
scheme. The recommendation of the committee was to build 
three lodging-houses, two for men, and one for women. But 
after hearing the views of a deputation representing the 
localities it was decided to put up tenement dwellings in 
Oldham-road and in Hulme, and to use the Pott-street site in 
Ancoats for a lodging-house for men. ‘The amendment, 
which was carried, was to the effect that tenement 


| dwellings should be erected in Pott-street also, doing 


away altogether with the lodging-house scheme. The 
Improvement Committee is also responsible for clearing 
away houses ; for example, they have removed twenty-nine 
lodging-houses, and it seems reasonable that some provision 
should be made for those dispossessed, The Improvement 
Committee are about to build cottages at Newton Heath— 
which is no heath,-but a densely populated suburb—some of 
them of four rooms only, as there are many who cannot pay 
more than 4s. 6d. a week, for which sum they may be let. 
There is « strong and very proper feeling in the council, 
however, that each house should have three bedrooms, and 
thirty of them are to give this accommodation. The difli- 
culty is to bring the cost of building within the means of 
the tenants without loss to the corporation. 
Nov. 10th, 
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Edinburgh University Rectorial Blection. 

TH triennial clection of a Lord Rector for Edinburgh 
University took place on Saturday. Lord Balfour of Burleigh, 
Secretary for Scotland, and Mr. R. B. Haldane, Q.C., M.P., 
were the rival candidates. ‘ihe result of the poll showed 
that out of a total poll of 1761 Lord Balfour of Burleigh 
had a majority of 219. The quadrangle of the old buildings 
presented the same lively appearance during the polling 
which it has usually done, and packets of ochre and similar 
unpleasant substances are still the favourite missiles on 
these occasions. In the evening a torchlight procession 
was held in which about 1000 students took part. The 
contest was conducted on purely political lines, as it almost 
invariably is. A distinguished and patriotic Scot like Lord 
Balfour of Burleigh will, as Lord Rector, be a power in the 
councils of the university. 

Appointmont of Medical Bleotricians to Edinburgh Royal 

Infirmary, 

It was decided some time ago to appoint medical olec- 

tricians to the Edinburgh Royal Infirmary, and, in fact, to 
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The Medical Managers Committee were instructed to report 
on the proposal, and at the last meeting of the managers 
their report came up and was accepted. The detailed reason- 
ing of the report need not be given here. The gist of it was 
that the committee had approached Dr. Milne Murray, who, 
amongst his other attainments, is an expert and accomplished 
electrician, and he consented to be nominated for the post 
with a view to have it properly equipped and established 
and put in working order. To help him and to relieve him 
of some of the work Dr. Dawson Turner was also appointed. 
This should make the department a strong and valuable one. 
It is specially worthy of note that the arrangements in this 
case were left by the managers to the medical members of 
the board, and the arrangements proposed by the latter were 
accepted by the general board. This is a step reflecting 
credit alike upon the committee and the managers and is 
worthy of imitation. 
Edinburgh Medico-Chirurgical Society. 

' This society held its first meeting for the session 1896-7 
on Wednesday of last week. There was an unusually large 
attendance of members. The hall had also been done up and 
the arrangement of the benches was changed, the result being 
that there was an air of comfort which the meetings of the 
society have often been lacking in. Various changes were 
made in the oflice-bearers. Dr. Cadell was appointed a vice- 
president, in succession to Dr. Wyllie; Mr. Cotterill was 
appointed joint secretary with Dr. Graham Brown, on the 
retirement of Mr. Hodsdon from the post of senior secretary ; 
Dr. McKenzie Jobnston was re-appointed treasurer; Dr. 
Craig editor of the Transactions; while Dr. Joseph Bell, 
Mr. Hodsdon, Dr. Milne Murray, and Dr. Noél Paton were 
elected members of the council. 


The New Research Laboratory of the Royal College of Physi- 
cians of Edinburgh. 

This laboratory in its new premises was formally opened 
on Friday of last week by the President of the College, in 
the presence of a representative and influential gathering of 
members of the profession and of leading citizens. 

Prizes of the Edinburgh Royal Colleges. 

A prize of thirty-five guineas offered by the Royal College 
of Surgeons of Edinburgh for an essay upon a surgical subject 
has been awarded to Dr. Alexander Miles, F.R.C.S, Edin., for 
his essay on the Eye Symptoms Associated with Injuries to 
the Head. The Royal College of Physicians of Edinburgh 
has awarded the Dr. Alexander Wood bursary of £60 to 
Mr. G. Cecil Strathairn for excellence in subjects of the 
preliminary examination. 


Glasgow Public Health Committee. 

The committee has issued for general distribution a leaflet 
of practical directions on the prevention of phthisis. Direc- 
tions are given of the course that ought to be followed 
in a household when one of the members unfortunately 
suffers from phthisis and the necessity for these is ex- 
plained. The directions are essentially practical and deal 
with the question of the sputa in a very precise and detailed 
fashion. The committee also indicate their willingness to 
present to medical men a copy of Dr. J. B. Russell’s recent 
report on the prevention of tuberculosis, A synopsis of the 
report has also been prepared for the use of nurses, visitors, 
teachers, and others, and this also the committee desire to 
distribute gratis. It states in popular terms the current 
doctrine as to the contagiousness of tuberculosis and the 
practical issues arising from this. The Public Health 
Department has decided to appoint a special veterinary 
surgeon to the Corporation. He is to be able to conduct 
microscopic and bacteriological investigations and is to 
devote his whole time to the duties of his office. The salary 
is fixed at £250 per annum. 

Post-graduate Teaching in Glasgow, 

The class of bacteriology conducted by Professor Joseph 
Coats in the new Pathological Institute at the Western In- 
firmary is at present attended by twenty-two practitioners. 
This is considered very satisfactory, especially as the time of 
the year is not very suitable for men in private practice and 
the younger men in the schools are busy with the work of 
the session. A hope is freely expressed that the class 
will be repeated in April. A successful post-graduate class 
in bacteriology is also being conducted at the Royal Infirmary 
by Mr. David McCrorie, L.R.C.P, Edin., assistant pathologist. 
The directors of the Glasgow Hospital for Diseases of 
Women have decided to encourage post-graduate study in 
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add an electrical department to the ‘existing arrangements. | the hospital, and systematic instruction is = 
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by 


ni 
different members of the staff, The school of oe 
in connexion with tho ‘new Samaritan Hospital, Te > 


augurated on the 4th inat., when Mr. Stuart Nat 

I.R.C.S. Edin., delivered an address on ‘‘The Limits of me, 

cology.” The ‘' limits” are, however, somewhat Aiffioy poke 

find in Mr. Nairne’s address, for he claims for eyneut te 

the complete medical and surgical treatment of women i, 

the cradle to the grave. tom 
Glasgow University. 

. At a graduation ceremony on the 5th inst, the de, 
M.D. was conferred upon twelve gentlemen. OF these M 
Robt. Kennedy, M.A., B.Sc., M.B., C.M., was awarded 
‘honours,” his thesis being ‘‘ Studies on the Regeneratio 4 f 
Nerves.” Mr. Thos. Speirs Kirkland, M.B., C.M, recat 
‘‘commendation” for his thesis on ‘Quinine Ammantesia” 
Fifteen gentlemen were capped M.B. and O.M, and 
number of degrees in arts and science were also conferred, 
Principal Caird presided and received a hearty welcome from, 
the students. 


Bree of 


Glasgow Philosophical Society. 

The newly-elected president, Dr. Ebenezer Dung 
physician to the Victoria Infirmary, delivered his inaugural 
address on the 5th inst. The subject of the address wag 
‘‘The Scottish Races; their Ethnology, Growth, and Digs: 
tribution.” 

Medical Town Councillors in Glasgow, 

In the recent municipal elections a number of medical 
men appeared as candidates and three of them have seoured 
election. Mr. J. Garey, M.R.C.S. Eng., heads the poll in 
the Govanhill ward ; Mr. Wm. Dougan, M.D. Glasg,, is placed: 
in the same proud position by the electors in the Bpring- 
burn ward; and in the Cowcaddens ward Mr. J, Carswell, 
L.R.C.P. Edin., has been elected. In the Woodside ward 
Mr. A. R. Gunn, M.B. Glasg., failed to secure election, 

Nov. 10th. 
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The Scarlet Fever Epidemio in Dublin. 

Av a mecting of the representatives of the sanitary authorl- 
ties of the city and county of Dublin which was held on the 
7th inst. to consider the question of isolation hospitals 
and convalescent homes, Sir Charles Cameron, the chief 
medical officer of health, stated that all the hospitals were 
crowded, the Mater Misericordi:e Hospital was entirely filled, 
the Hardwicke Hospital had but ten vacancies, the Meath 
Hospital had two, and Sir Patrick Dun’s Hospital was without 
any. He was of opinion that the boards of guardians, 
the corporation, and the townships should unite with tho 
object of providing, as soon as possible, a convalescent home, 
preferably at the situation of the Pigeon-house Fort, which 
was soon about .to become the property of the corporation, 
Mr. Stafford, the medical officer of the Local Governmel 
Board, stated that there were only twelve vacant beds in the 
city hospitals, while there were at present nearly et 
hundred cases of scarlet fever in them, and suggested bed 
they should at once enter into communication with oa te 
pitals in order to ascertain what additional beds cou! 
provided in addition to those now in uso if they Wer er 
for. It subsequently transpired that the Mater / 
cordiz and Cork-street hospitals were prepared to a red 
additional beds each on those conditions, and it was vb 
that the other hospitals should be communicated wil st the 
was finally decided that the conference should roaat the 
guardians to establish a convalescent home au oa 
Government and the military authorities should be age “ 
hand over the Pigeon House Fort to the corporation ar rellet 
possible so that it might be utilised for that Poe con) Mt. 
has appeared in the daily papers of Nov. ey tho alla 
Antony Roche, Professor of Hygiene, objecting be rounds 
tion proposed for the convalescent hospital cae Sapo at 
that the Pigeon House Vort is placed on a low- yn where 
the southern opening of the mouth of the 1 finences of 
patients would be exposed to all the depressing uch is 
a cold and damp climate during the wintry mon) ar d meer 
the condition of things at this date, but an ajo arly dle 
ing of the Sanitary Conference is to be held at al : 


Mater Misericordi« Hospital. 


ly lag 
The classes at this hospital are more thad beta Yb 
this session, A good deal of interest is taken J 
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eis 
eee a rather extraordinary case of tetanus which | ground adjoining the Purdysburn Asylum for the purpose of 


f 

the progress 9 there nearly three weeks ago, supposed to be 
adam tonsillitis and in which the antitoxin method 
sar ent has been given a full trial. A man of twenty 
or eonted himself with symptoms of tonsillitis, inflamed 
pate, difficulty of swallowing and of speech, with 
te nocturnal attacks of dyspnea. Tis soft palate and 
tonsils were twice freely scarified for the relief of these 
vmptoms and with good effect. On careful examination by 
tr Coppinger ® normal temperature as shown by his chart 
- as noted, ‘and the fact that instead of the usual pains 
jn the neok and about the ears he complained rather 
a trouble about the dorsal spine and between his shoulders 
atthe back. His face also showed just a trace of the 
istic spasm of muscles at the angles of the mouth. 
hint of the risus sardonicus. There was, how- 
ever, no obvious Hippocratic smile, while the patient himself 
was cheerful and made little of his ailment. Very soon, how- 
ever, opisthotonic spasms were noticed and the case was pro- 
noanced to be one of tetanus. The inflammatory condition of 
the throat quickly disappeared and bas now been long absent. 
The tetanic spasms, on the other hand, increased in severity 
and frequency for about a week and then began slowly to 
become less severe and less frequent; they are now in- 
frequent and much less severe, but they still persist. Since 
note was taken of the first symptoms the patient was 
treated with the antitoxic serum, at first in one large dose 
of 50¢.c, and since in doses of 150¢.c, twice daily—of 
course, hypodermically. He is now convalescent, but slight 
spasms still occur at night, even during sleep, which latter 
must often be produced by hypodermic injections of morphia. 
I find to-day, from the report of the very competent pharma- 
ceutist of the hospital, that this patient has been given by 
hypodermic injection not less than sixteen ounces of the anti- 
toxic serum, at a cost of about £12. They are still con- 
tioued, but in smaller doses, and oxygen inhalations have 

been presoribed. Tiler ERE S 

ster Medical Sooiety. 

The opening meeting of the Ulster Medical Society for 
the present session was held in the Museum, Belfast, 
on Thursday, Nov. 5th, when there was a very crowded 
attendance, The out-going President (Professor Sinclair, 
H\R.OS Eng ,) having thanked the members for the honour 
they bad done him during the past session, intro- 
duced his successor, Dr. Symington, Professor of Anatomy 
in Queen's College, who read a most interesting introductory 
address on Recent Progress in the Anatomy and Physiology 
of the Convolutions of tho Brain, based mainly on the recent 
work and observations of echsig of Leipsic. Cordial votes 
Eiri vars given to, Brofcssor Symiogton and Professor 

‘inclir, Tho annual dinner is to be hel ; i 
From the report of the council presented to Mis mestarie as 
erident that the Ulster Medical Society was never in a more 
pusperous and vigorous condition than at present, and this 
'slargely due to the indefatigable exertions of the honorar 
Secretary, Dr. McKisack. - i 


ies Saintfield Dispensary. 
a H, HL, Scott, L.R O.P. & 8. Edin., has been clected 
Ubi, ollicer of tho Saintfield dispensary district of the 
Falter pom Co. Antrim, as successor to the late Dr. 


Ths fetish Queen's College, Belfast. 
109597 ee are the scholars in medicine for session, 
Adans ick itth Year. Medicine and Pathology: George 
tomatt, a 2 Surgery and Midwifery: Robort Wm. Glepnan 
i icine George Casement Reid Harbinson, a prize. 
Wey. hy Hates Year : Arthur Berry M‘Master, and David 
John Walt €dicine, Third Year: William Matthew Hunter and 
lace Dick Megaw, B.A. Medicine, Second Year: 
ist Yeat (Lit Waine and Archibald George Heron. Medicine, 
Rodgers, Wa erary) : Walter Phillips and (Science) William 


The inate The Mater Lujirmorum Hospital. 
their able wake the Hospital Coiperating Association and 
Mater Infrmorum me raised for tho building fund of the 
Chiefy in penis. ‘ospital, Belfast, £1021 1s. 2d., collected 
P, ; 
een nfectious Discasos Hospital in Belfast. 
ov, Othe, of the governors of the Belfast Asylum, 
Uitte of the eft & dePutation from the Public Health Com: 
With Teference Wy orporation waited upon the Asylum Board 
the proposal to purchase portion of the 


erecting an infectious diseases hospital. The corporation are 
in favour of taking a portion of this ground. A plan was 
shown indicating the ground, and thirty to forty acres would 
be needed, as it was proposed to build the hospital on the 
pavilion system. It was pointed out to the deputation that 
it was really with the Board of Control that the corporation 
would have to deal, but the governors would be willing to 
facilitate the wishes of the corporation in any way. Jl that 
has been done by the corporation so far is to approve of the 
building of a hospital to contain sixty beds, Whether the 
corporation will be able to force the erection of this much- 
needed infectious diseases hospital at the present time is indeed. 
doubtful, as the ratepayers are protesting against increased 
taxation, and at a meeting to interview retiring members of 
the corporation, this very point was raised, the chairman pro- 
testing against the expenditure involved in the building of 
an infectious hospital at the present time. Professor 
Cuming, M.D. R.U.[., the chairman of the asylum governors, 
on Noy, 9th raised two most important questions in reference 
to this proposed new infectious hospital : first, would not 
the Public Health Committee go in for the old asylum with 
its large grounds ? and, secondly, the importance of its being 
easily accessible. If the hospital for infectious diseases is 
built at one end of the city as proposed and at least three 
miles from its centre, it will be a very long distance to take 
patients, say ill from typhoid fever ; and, indeed, on medical 
grounds such a journey would be greatly to the disadvantage 
of fever patients. : 
Resignation of Professor Everett, I.R.S. 

.I regret to announce that Dr. Everett has resigned the 
chair of Natural Philosophy in Queen’s College, Belfast, 
which he has held since November, 1867. ‘Che appointment, 
which last year was worth £516, is in the gift of the Crown. 

Nov. 10th. dl 
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Death of Dr. Hanot. 


‘'mu medical world of France was shocked the other day 
by the news conveyed through the medium of the lay press 
of the decease of the above-named sommité médical, and 
still more shocked to learn that such an ornament to the 
profession had put a sudden end to his own existence. It 
certainly is sad to know that a few drops of hydrocyanic 
acid should have sufficed to arrest for ever energies the 
exercise of which bave done so much to alleviate human 
suffering. As Dr. Letulle aptly says in the Presse 
Médicale, we lose in Dr. Hanot one the last survivors 
of that gencration of medical encyclopedists now so rarely 
met with, Endowed with a mind open to all discoveries, 
this consummate clinician did not hesitate to utilise them 
to the best advantage. His numerous pupils know how 
indefatigable he was in search of truth at. the bedside 
of his patients at the Hopital St. Antoine. The pre- 
dominavt feature of Dr. Hanot’s life-work is the profound 
study he made of the morbid liver. His opoch-making 
inaugural thesis, written in 1876, entitled ‘‘ Essai sur une 
Cirrhose Hypertrophique du Foie avec Ictire,” deter- 
mined the line on which his future labours were to run, 
In this important contribution to our knowledge of hepatic 
pathology he showed that in the hypertrophic variety of 
cirrhosis the sclerotic process is preceded by angiocholitis. 
During the next twenty years we have been indebted to 
him for a mass of researches on tuberculosis of the liver, 
curable cirrhosis, cancer and other neoplasms of the liver, 
pigmentary acholia, pathology of the bile, acute atrophy, 
syphilis of tho liver, &c. Our regret at the loss of such 
a man is intensified and our feelings of pity deepened 
by the knowledge that after weary years of waiting his 
ambition was to have been crowned a fortnight hence 
by his appointment to tho dignity of full Professor of 
the Faculty to which his brilliant work contributed such 
éclal. 

Frenoh Surgical Congress. 


Professor Gross of Nancy and Professor le Dentu of Paris 
have been olected president and vice-president respectively 
of the next congress. ‘Ihe questions to be discussed are 
treatment of contusions of the abdomen (reporter, 
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M. Demons) and treatment of cancer of the rectum (reporter, | results of new researches and replies to criticisms, 


M. Quénu). 


Peritonitis from Ruptured Gall-bladder in a Pregnant 
Woman ; Operation ; Recovery. 

Dr. Siredey? reports a case of a woman aged twenty-six 
years and three months pregnant in whom the following 
symptoms, which began three days before admission into 
hospital with a sharp pain in the right iliac fossa, led to the 
diagnosis of acute appendicitis—vomiting of a green matter, 
exquisite abdominal tenderness, tympanites and constipation, 
no gas even passing. An incision into the right iliac fossa 
revealed a healthy appendix, but the peritonitis being found 
to be more marked in the upper part of the abdominal cavity 
the incision was prolonged upwards, with the result that a 
stream of pure bile escaped from the neighbourhood of the 
gall-bladder. This reservoir was, in fact, found ruptured. 
The ruptured edges were carefully sutured, and after a 
toilette of the abdominal cavity had been effected the skin 
incision was stitched. Vomiting ceased on the morrow, 
cicatrisation was complete in a fortnight, and the woman is 
now quite well, gestation not having been interrupted. What 
caused the rupture of the gall-bladder? This problem 
cannot be solved, seeing that the patient had never suffered 
from biliary colic or jaundice and that no bacteriological 
examination of the peritonitic pus was practicable, 


The Continental Anglo-American Medical Society. 

‘The annual meeting and dinner of this useful and flourish- 
ing society, which includes in its ranks almost all the British 
and American practitioners established on the Continent of 
Europe and in Northern Africa, takes place to-day in Paris, 
when seventeen candidates for membership present them- 
selves, This brings the number of members up to 100, Dr. 
Barnard of Paris resigns the post held_by him for the last 
three years of honorary secretary and treasurer, and is 
succeeded by Dr. Bull, also of Paris. 

Nov. 10th, 


ROME. 


(Rom OUR OWN CORRESPONDENT.) 


Typhoid Lever at Assisi. 


up birthplace of Propertius (‘‘Rome’s greatest elegiac 
poet”), of the saintly Francis, and of Metastasio has too 
many attractions—artistic, historical, and picturesque—to 
make its sanitary condition a matter of indifference to 
the travelling world. An explosion of typhoid fever, 
numbering thirty-four cases, at the Collegio Convitto 
alone has filled the town and its near neighbour 
Perugia with alarm and brought down His Excellency 
the Minister of Public Instruction with a medical 
expert to inquire into its cause, present stamping out, and 
future prevention. Already the Prefect of Perugia, within 
whose competence it lay to give notice of the initial in- 
dications of the epidemic, has been severely reprimanded 
for neglect of duty; and still further inculpation of local 
authority is expected, as the water-supply, to which the fever 
is traced, is scandalously impure and defective, A shar; 
lesson will be taught these Umbrian resorts if the moneye 
visitor on whom so much of thoir livelihood depends gives 
them a wide berth for a season. ‘The policy of laissez-faire 
is too distinctively Italian, especially in the matter of sanita- 
tion and civilised decency, not to require the admonition 
that affects Italy in her most sensitive part—the pocket. 
Things have not yet reverted to the familiar precedent when 
the Neapolitan syndic received the thanks of the munici- 
pality for having suppressed returns as to the presence of 
cholera, and so retained the tourist clientéle which otherwise 
would bave been scared away. But the recent conduct of 
the local authorities at Verona, Bracciano, and Perugia looks 
perilously near such a relapse to reprehensible custom, and 
for the good of Italy, as well as of the stranger, ought to be 
stigmatised with all the publicity that can be given to it, 


“LZ? Uomo Delinquente.” 

This among our medical or medico-legal publications is 
the event of the quarter, being the fifth edition of Lombroso’s 
greatest work. ‘Ihe first appeared at Milan in 1876—a little 
volume of 200 pages. ‘The second, third, and fourth came 
out-at intervals of a few years, steadily increased by the 
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its defn ite 


and last, now before me, presents the book in it 
iy 


form—the whole subject threshed out by the tiph 
accumulated observation and discussion and illustrate tof” 
an atlas containing 102 plates with figures of every re i 
photographs, tattooings, statistical diagrams, ang Pry 
every pictorial adjunct that can throw light on the ‘text eed, 
consists of three large octavos, in great part Tecast of I 
written, the first of which traces back crime to its can Te. 
beginning with the savage or the barbarian and comin, Fed 
by atavio stages to ‘‘pazzia morale” (moral madnoss) ana 
the ‘* cattiveria ’ (naughtiness) which ig normal bor 
congenital in children ; from this it proceeds at 
analyse the physical and mental features of e 
‘‘delinquente nato” or ‘criminel-né.” ‘The second voly I 
describes those patients whom psychiatry oalls « nota 
maniacs” and ‘‘epileptics,” and who in their essential 
features, physical and mental, reproduce the type of the 
‘‘uomo delinquente.” ‘Then follows an examination ot 
‘epilepsy ” in its protean forms as the basis of delinquency, 
illustrated by studies of ‘‘criminali di passione” and 
“*oriminali @occasione ” (according as “ passion” or “ oppor: 
tunity’ determines their crimes) ; ‘‘criminali pari”? 
(criminal lunatics) are next discussed and with them other 
secondary forms of crime. The third volume, substantial} 
a new treatise, goes thoroughly into tho social factors of 
crime and the means of combating them. It constitutes 
Lombroso’s reply to those critics who accuse him of 
neglecting the external causes of the criminal and who 
charge him with relieving society of all responsibility by 
ascribing everything to the moral degeneration of tho indi. 
vidual. This is an eminently interesting—even fascinating— 
portion of the work, full of ingenious ratiocination and 
striking deductions, as, for instance, where he shows that 
not only poverty but wealth may become a factor of crime, 
The most novel and at the same time the most important 
part of the volume is that devoted to ‘ therapeutics"—s 
part sure to arouse vehement and far-reaching discussion. It 
contains (inter alia) an elaborate impeachment of the system 
of repression in actual use and an almost enthusiastic 
recognition of educational methods proposed and practised 
by English philanthropists. This is a truly eloquent 
vindication of medical prophylaxis brought to bear o 
tender and plastic infancy and vigilantly followed up 
through boyhood or puberty to adult age or mature 
manhood. ‘It brings the whole subject a stage further 
than that reached at the last (the fourth) Congress of 
Criminal Anthropology, and will Iead up to fresh starting: 
points for the next congress, which will meet in Holland in 
the closing year of thecentury. ‘wo facts in connexion with 
Lombroso and his work are not to be ignored—his sincerity 
and his industry. He has convinced himself of the bier 
and of the social value of his positions, and he has forms 
them by a patience of inductive research which is baal 
with the Teutonic rather than the Latin type of charad i 
No student of crime, whether drawn to the study oe 
medical or on its legal aspect, can afford to. neglet the 
“Uomo Delinquente” of the Italian pathologist, acl 
announcement of this, its recent publication, as prac! y 
a fresh, and at the same time a final, exposition 0 
author's views cannot but be interesting to readers 0 
THD LANcuT and the profession. 


Oct. 30th. 


VIENNA. 
(FROM OUR OWN CORRUSPONDENT.) . 


Tho Treatment of Actinomycosis. 


Dr. Josnr Juninxa, assistant to Professor 
Prague, has described two cases of actinomycosis 
and one case of perityphlitis actinomycolic: 
successfully treated by iodide of potassium. rious cond: 
patients whose jaw was affected was in a@ very ote to the jew 
tion, as the right half of the face from the temp ‘okened aud 
was occupied by a hard swelling ; the elin was © reat 
rugose, bluish in colour, and permeated by id ontaiid 
fistulous canals, which discharged a purulent ae jodldo 
granules of actinomyces. The administration follow 
potassium and the oponing of the abscessos zi 
by diminution of the pain and _ stiffness 0 a 
which the secretion decreased and the fistulous Dr. Josinso 


| closed, but as other abscesses formed subseque™ 
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sed to continue the treatment for several months. The | President : 1, How did the council of honour of the 


ay recovered after two months and the second after six 


a ‘Phe third case began with intestinal symptoms—viz., 
ai of inflammation of the pericscal connective tissue, 
cees was discovered, on opening which it was scen 
the disease extended to the retro-peritoneal cavity, 
tt rendering avy surgical interference impossible. ‘The 
a as given a tablespoonful of a 3 per cent, solution of 
pio of potassium three times a day, the suppurating 
peat was stuffed with tampons moistened with a 4 per 
HE solution of iodide of potassium, and the result was 
dese very after three months, Dr. Jurinka believes that 
ee yodldb of potassium does not kill the fungus of acti- 
he cosis, but only hinders its development ; the rationale 
oot ation is, however, not yet satisfactorily ascertained. 


The Lreatment of Helampsia, 

statistics of the cases of eclampsia which occurred in the 
‘Vienne, Obstetrical clinic during the period commencing with 
7890 and ending with 1895 have just been published by Dr. 
‘Schreiber, and show that there were 137 cases of eclampsia 
‘among 42,607 women delivered. With regard to treatment, 
‘inilk diet was given as a prophylactic when albumin was 
present in the urine during pregnancy, and if this was 
‘unsuccessful premature labour was induced. When the 
symptoms of eclampsia showed themselves hot baths and 
‘narcosis were resorted to and delivery was promptly effected; 
butif the eclampsia preceded parturition premature Jabour 
was induced either by the introduction of bougies or by 
the use of the colpeurynter. Intrauterine colpeurysis 
was not employed. Surgical incision of the os uteri 
was performed only in two instances, in one of which 
tho seizures commenced seven hours before the con- 
finoment and recurred five times; the patient was a 
primipara thirty years of age, and the presentation was 
frontal. Casarean section was performed once, but was un- 
suocessful in all respects, for the eclampsia increased after- 
wards, the attempts to restore animation to the child were 
fruitless, and the mother survived the operation only eighteen 
hours, Venesection was employed for eight patients, and 
with good effect, for only one ot them died. Dr. Schreiber 
refers the conservative treatment of eclampsia as being at 
least free from the dangers which attend forcible delivery ; 
moreover, it is not to be expected that eclampsia will ever 
‘yield to operative measures. 


The Use of Hot Water in Surgery. 

An interesting article in the current numbor of the Zeit- 
achrift fiir Krankenpflege directs the attention of surgeons 
to the advantages derivable from the use of hot water. In 
the first place it assists sterilisation, and is therefore suitable 
for cleansing the hands of the surgeon and the region to be 
operated on. In the next place it relieves the pain of inflam. 
mation and ulcers, limits the inflammatory process, and may 
Sfen avert suppuration. ‘Its use is also indicated in grave 
‘jaries of the extremities, in bemorrhoids, in inflammation 
‘of the Prostate gland, and the internal reproductive organs 
of the female. Tu cases of injury hot water has to some 
Giant an antiseptic effect, as its temperature checks the 

evelopment of the micro-organisms, In cases of tonsillitis 
Sargles with water at 55°C, (130° I'.) may be employed with 

cess, and rectal irrigation with water of the same tem- 
Pelature in acute prostatitis, 


; Dishonourable Conduct of a@ Medical Man, 
rae Week’s duily newspapers contained an account of 
bain Proceedings which have resulted in a medical man 
pe ncted of fraud and sentenced to eight duys’ 
an pa The delinquent (Dr. M—) had a patient 
that it at Operation was necessary, and whose wish was 
sindeee i id be performed by a professor. Dr. M——, 
sH0r, a ‘ad recourse to an operator who, although not a pro- 
a he Made citheless a very able and well-known surgeon, 
which ine oe charge of £14 as ‘the professor's” fee, of 
ime claim: unt he handed only £12 to the operator, at the same 
o sup va an additional sum as his own fee. ‘The patient, 
e tounie that he had been operated on by a professor, 
wlth the o tstand what had taken place and communicated 
defore the meat Who laid an information against Dr, M— 
nee and the” ical Chamber. The council of honour met at 
“tho Medion ao Wa8 brought before a judge. ‘This action 
™en, Who Deli bamber was unsatisfactory to many medical 
mMpetent to aean that the Medical Chamber itself was 
eeting Dp, Te ith the case, and accordingly at the last 
* “iein put the following questions to the 


Medical Chamber come to interfere in the case of Dr. 
M——? 2. Was the information given by a professional 
colleague? 3. Did this information suggest that a criminal 
offence had been committed and thereby preclude the 
Medical Chamber from dealing with the question? 4. Did 
the president obtain a legal opinion in the uso,’ 
and if so, what was the opinion that was given? 5. Was 
it not possible for the council of honour to deal with the 
matter?” The president, in his reply, said that the com- 
plaint against Dr. M—— was made on July 6th, that so far 
as he himself was concerned he had acted in conformity 
with the statutes applicable to the Medical Chamber, and 
that the fraudulent nature of the transaction was so evident 
that it was unnecessary for him to obtain a legal opinion; 
finally, he asked the meeting for a vote of confidence, which 
he accordingly received. 


Ligature of the Thoracic Duct. 

At the last meeting of the Vienna Medical Society 
Dr. Bied] exhibited the carcase of a dog whose thoracic duct 
he had Jigatured in the neck. The animal died three days 
after the operation without having presented any special 
symptoms, but on post-mortem examination both the thoracic 
duct and the receptaculum chyli were found to be dilated, 
and in the abdomen there was a white tumour—the pancreas, 
the greater part of which was changed into a white mass. 
Dr. Biedl supposed that there had been engorgement of 
the lymph with consecutive bursting of the lymph-vessels ; 
but according to Professor Kolisko, who had also seen the 
case, there was fatty necrosis of the pancreas. Dr. Biedl, 
moreover, observed that glycosuria occurred when the flow of 
lymph into the blood is interfered with, and that the above- 
mentioned fatty necrosis resembled the appearance secn 
in diabetes. 

Nov. 8th. 


BUDAPEST. 


(FROM OUR OWN CoRRESPONDENT.) 


The Battle of the Clubs in Budapest. 


AMONG the manifold congresses which were lately held in 
Budapest the Congress of Medical Men held at the close of 
September was very conspicuous. It dealt with such im- 
portant matters as the public health of the country and the 
social standing of the medical profession. 1 was especially 
this latter question to which was given ohief attention, for it 
must be asserted that the social standing of the profession 
bas of late got into a very deplorable state. ‘I'he chief 
factors in producing evil here are practically the same as in 
other countries—a want of due regard to ethics and undue 
competition among the members of the profession. To 
be better understood 1 will endeavour to furnish a brief 
survey of matters as they stand in Budapest. For many 
yenrs private clubs have been formed with a view to secure 
the benefits of medical attendance to the lower classes of 
the public. Every man joining a club has to pay the monthly 
sum of from 2s, 6d. to 3s. 6d., in return for which he and 
his family are granted free medical advice and medicine. 
If the head of the family is disabled a small weekly sum 
is allowed, Besides he is in case of death buried free of 
charge and his family reccives the sum of £35, Medical 
olubs worked on this line grew rapidly in number, so much so 
that I can hardly imagine there is another place in the world 
blessed with relatively so many institutions of this kind as 
Budapest. There are nearly 2U0 medical clubs working in 
Budapest and not less than 750,000 persons—that is, tour- 
fifths of the whole population—belong to them. Wach club 
has appointed a conspicuously small number of medical 
men; nay, there ao some members of our profession who are 
engaged to give medical assistance to the members of two 
clubs of the minor type, The salary of the medical man 
is as it were a nominal one, ranging from £5 to £25 a year; 
and yet there is a very large and very degrading com- 
petition to obtain these appointments. Two reasons account 
for this unwholesome competition: first, because such 
an appointment is vory often the only means at hand 
for a young practitioner to obtain practice ; and, secondly, 
because the members of the clubs are expected to give a 
small extra fee to the attending practitioner. Of course, such 
a pourboire system can work only evil, If one medical man 
is to attend on the sick members of a club numbering more 
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‘than 2000 persons it must be evident that he can spend but 
‘very little time at the bedside of one patient, and his efforts 
to cure the case cannot be up to the mark. Thus the pro- 
fessedly chief aim of the clubs—viz., to give appropriate 
attendance to the poor sick—is very often rendered simply 
illusory. Another serious drawback of the system is that the 
members of the clubs are allowed to consult the appointed 
medical men of their district only.» Several years ago Dr. 
M. Schiichter, the well-known editor of the Hungarian 
medical paper, Gydgydszat, who is an indefatigable worker 
‘in these fields, issued the parole that the first step to 
ameliorate the state of affairs would be to force upon the 
clubs the ‘‘free-choice” system, working on somewhat 
similar lines as those obtaining in Germany, and to unite 
all medical aid clubs into one large association, Much 
money would be thus saved by the considerably lessened 
costs of administration, which could be fitly turned to in- 
crease the very small fees available for medical attendance. 
The second and perbaps still more important step would bea 
legal decision that no man having such an income as to 
enable him to pay his medical attendant should be allowed to 
join a medical aid club. All these considerations have been 
brought forward at the recent medical congress, which has 
appointed a committee to investigate these matters. I trust 
that something will be done shortly to raise the social 
standard of the profession in Hungary. 


“* Ungarisohe Medizinisohe Presse,” 

The above is the title of a new medical weekly founded by 
Dr. Edmund Tuszkai. The paper is published in Budapest 
and will in addition to original articles also print in 
the German language abstracts of papers which appear in 
the Hungarian medical periodicals, so as to make them 
accessible to the profession at large. Most of the professors 
of the University and the leading physicians have promised 
contributions, and it may be hoped that the new journal will 
prove a success in the hands of its able editor. 

Nov. 3rd, 


EGYPT. 
(From our owN CoRRESPONDDNT.) 


Lhe late Cholera Epidemic. 

Srnow the beginning of September cholera has behaved 
even better than it was expected to do. Practically then 
extinct in Cairo, Alexandria, and their suburbs, it gradually 
relinquished its hold of the country districts and had entirely 
disappeared before the end of October. The following 
figures show how the enemy has been driven out of all the 
strongholds, the numbers quoted being the total cases of 
cholera from all sources :— 


— Oniro. Rest of Egypt. 
Sept. 2nd to 5th 105 402 
Sept. 16th to 19th WwW 1q 
Oct, 1st to 3rd ewe vee 1 39 
Oct. 24th to 3let ... .. . None. None. 


The increased number of cases in Cairo at the beginning 
of September was due to the filthy habits of the 
natives, who chose to drink water from two canals which 
are intended to act as open sewers and afterwards to 
irrigate land outside Cairo. These two canals came into 
use at the end of August and the new cases of cholera were 
confined to ‘inhabitants living on their banks. Directly 
the canals were closed and disinfected cholera declined as 
rapidly as it had increased. The Sanitgry Department, in 
spite of the absence of cholera, is by no means relaxing its 
vigilance. The Nile, now at its maximum height, breadth, 
and: velocity, is still kept uncontaminated at Cairo, and 
innumerable sanitary precautions are being continued 
throughout the whole country. The Egyptian Government 
has had since May Ist to cope with cholera in 703 villages, 
and to send to each village medical men, orderlies, drugs, 
hospital and disinfection equipment. ‘The total number 
of cases of cholera treated has been 21,732, of which 
18,132, or 83 per cent., have died. The sanitary officials 
have-beeen working at high pressure for twelve months. 
The inspectors are worn out with perpetual discomfort and 
responsibility and the clerks in Cairo have never had a day 
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of rest during the whole of that time. Egypt's 

not allow her to make any pecuniary anne to meee Tay 
officers, but it is to bo hoped that her gratitude irr ted 
entirely unspoken. Wurope, too, may congratulate int 
that this is the first time that she has escaped infeotio vi 
epidemic cholera in Egypt. a iid 


Kasr-el-Aini Hospital, 


The statistics of in-patients for the year 1895 ‘ 
following entries: surgical, 1202; megical, 1283; ite the 
61; ophthalmic, 761; venoreal, 456; and skin Patients, 7 
Tho surgival cases included 20 of gunshot wounds, 3 }; its 
in women, 4 of abscess of the liver, 116 of lithotrit | 
lithotomy, 12 of vesico-vaginal fistuls, and 3 of Yeato-vey bi 
fistulie. The small number of cases of liver Ki ad 
can only be explained by the fact that this is a rare disease 
among the poorest classes, who chiefly frequent the hog ft 
Moreover, the operation is not one which is avoided by the 
gencral practitioner. The medical cases of one of the ts 
sections consisted of 465 men and 142 women and chien, 
There were 31, cases of poisoning, 23 of the patients bein 
admitted drunk ; 3 were caused by datura or hyosoyamus, an 
3 others by cannabis indica. Though nervous diseases aro 
rare there were 2 cases of alcoholic neuritis, 2 of paralysis 
agitans, 2 of general paralysis, 3 of disseminated solerosis 
and 1 of bulbar paralysis. ‘There were'135 cases of pellagra, 
6 being fatal. All the cases were complicated by ankylosto. 
miasis and often also by bilbarzia. In addition there were 
36 cases of ankylostoma anmmia and 14 of bilharziosis 
besides 26 of the two parasites combined. Lastly, there 
were 3 cases of typhus fever and 16 of chronic kidney 
disease. 

Cairo, Nov. 1st, 


NEW YORK. 


(Rom OUR OWN CORRDSPONDENT.) 


Insurance Against Hypodermio Aocoidents, 


Onn of the most interesting branches of the law is that 
relating to accident insurance. The reported cases involv 
curious -and extraordinary claims against the insurance 
companics and queer defences interposed by such cor- 
porations. An unusual claim is put forward in a sult of 
this kind which has recently been before the court, The 
plaintiff was a physician. In the autumn of 1894 he was 
driving when he was overcome by extreme exhaustion arising 
from an injury which he had received more than a year 
previously, He stopped his horse in the road and proceeded 
to administer to himself a hypodermic injection of mot 
phine. Justas he inserted the needle into his leg his horse 
suddenly started and caused him to drive the needle much 
deeper than he intended. ‘The wound thus produced gave 
rise to cellulitis. The plaintiff was disabled for a period 
of twenty-two weeks, and claimed indemnity to the amount 
of $487.50 from the Inter-State Casualty Company, vue 
had insured him ‘against bodily injuries sustained throug 
external, violent, and accidental means,” for a arte 
twelve months. The company refused to pay, the poy 
brought an action, and when the case came on the pres e 
judge dismissed the complaint, holding that the ina aa 
if it occurred as the plaintiff alleged, was not shin the 
through external, violent, and accidental means, aa ys 
intent and purview of the policy. The Apellate Cour he id 
bare majority declared this ruling erroneous, ant fermi 
that the jury should bave been allowed to re it wa 
whether the injury was accidental or not. ‘ eons? 
caused by the morphine it was not acoidenta Bat 
the plaintiff voluntarily made use of the 
the plaintiff's own testimony and that 0} hi 
who treated him tended to show that the morp’ saibli 
nothing to do with the trouble. There was also 2 ee 
that the inflammation had been caused by « lac cb company 
ness in the needle or skin, in which event also ihe ‘Apel 
would not bo liable, But in the opinion of 
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" A Surgeon Disviplined. 


t : 
s Academy of Medicine recently censured one 

She Cao for violation of the code of ethics’ in per- 
of its me pablication in a daily paper of the report of an 
~lting n perfo:med by him. The report was accompanied 
operat oe of the operator. The charges prouene against 
bys por eon were three—first, that while conducting an 
the te at the clinic of the Ohio Medical University he had 
operrted aJayman to be present and witness the operation 
Peat the lecture on the same; secondly, that’ he had 
ed the manuscript of the article which was published ; 
‘thirdly, that he had erred in not withholding the article 


tl 
aol publication while it was in his possession. 


Suocessful Rotro-vaccination. 
York Board of Health, after a long series of 

Tie NeW bas solved the problem of retro-vaccination— 
fe mmeoination of calves with matter taken from vesicles on 
tulden. In all, fifty calves have been inoculated with the 
virus taken from the children. In forty-seven of these the 
results of the clinical test of the virus thus produced are 
inown. The test consists in vaccinating three places on each 
of five not previously vaccinated children. With the virus 
obtained from the animals there have been vaccinated 123 
children, with a total result of 367 vesicles obtained out of 
969 possible. In over 300 cases vaccinated and inspected 
this month at the Department 95 per cent. were successful, 
and the 5 por cent. of failures were all re-vaccinations. 

Protest against Legislation Preventing Viviseotion. 

An effort has been made to pass a Bill through Congress 
preventing experiments on animals in the district of 
Columbia, ‘Che American Association of Obstetricians and, 
Gyniecologists assembled in annual session in Richmond, Va., 
to protest against the passage of the Bill, stating that ‘the 
enactment into law of the specified Bill would greatly 
interfere with and retard the investigations that are at 
present being conducted at Washington by the laboratories 
connected with the Marine Hospital, the oflices of the 
surgeon-general of the United States army and navy, and the 
bureau of animal industry of the department of agriculture ; 
and the results of their investigations have been of 
immense importance to the health and wealth of 
the people of the country; and more brilliant 
results are promised for the near future in connexion with 
proventive medicines and the health of men and animals. It 
was resolved that ‘‘this association protests against the 
proposed legislation by Congress, which has for its object 
the restriction of animal experimentation in the district of 
Columbia, and, while opposing needless cruelty and experi- 
ments upon animals in the public schools, this association 
considers that those who are trained in the special line of 
tesearch necessary for the conduct of the work referred to 
are the ones best able to decide upon the advisability 
and utility of animal experimentation and should not be 


bindered in the proseoution of their humane work.” 
Nov. 2nd. 


Obituary. 


F HENRY TRIMEN, M.B.Lonp., ¥.R.S., F'.L.8. 
‘ eae death of Dr. Henry ‘Trimen in Ceylon on Oct. 16th 
Bland has lost one of her greatest botanists. He 


Was born in Guilford-streot, Russell-square, on Oct. 26th, 
and after being 


en 
ered King’s College, London, 
Universtiy of” 1860. In 1865 he took his M.B, degree at the 
y of London, having at the previous examinations 
knowledge a College shown a bias towards, and a wide 
devoted,” Tye! botany, to which his whole career was to be 
" ianiea fe nevor practised medicine. He was curator to 
Much time aa King’s College for a year, and gave 
{n that why attention to the collection of Indian Flora 
lecturer on botes formed by Dr, Royle. He was appointed 
° entered the nyt at St.{Mary’s Hospital in 1867, and in 1869 
fenior assist, tantcal Department of the British Museum 
@ of Burrg ne He had begun to write articles on the 
but his frst p2, Uo™pshire, and Middlesex so early as 1862, 
Mlddlesox.» repartee work was the well-known “Flora of 
” Written in conjunction with Mr. Thiselton Dyer 
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in 1869 In 1870 Dr. ‘Trimen became joint editor with Dr’ 
Seeman of the Journal of Botany, and afterwards became 
sole editor. He was at the same time engaged with the 
late Professor Robert Bentley in publishing a beautifully 
illustrated work on ‘' Medicinal Plants,” in four volumes 
and containing upwards of 300 coloured plates. 

In 1880 he was appointed, in succession to Dr. Thwaites, 
to the important post of Director of the Royal Botanic 
Gardens in Ceylon, which he had only recently resigned. 
He devoted ‘special attention to the economic and 
medicinal aspects of botany even when in this country, 
and he further developed these aspects during his 
residence in Ceylon. He was engaged by the Madras 
Government to report on the cinchona plantations in 
the Nilghiri hills, and he introduced into Ceylon many 
useful and valuable products from other countries. His 
botanical work was thorough and able and will always be 
most useful to future botanists as being absolutely reliable. 
His ‘‘ Handbook to the Flora of Ceylon” is a model of what 
a handbook should be, but unfortunately, although three 
volumes have appeared, he was not spared to complete this, 
his greatest work. He suffered for many years from deaf- 
ness, and this was followed by paraplegia and functional 
complications, so that those friends who saw him in London 
is she summer of 1895 were quite prepared to hear of his 

ath. 

A fellow student writes: ‘Henry Trimon was a quiet 
man, always neatly dressed and of very pleasant manners, 
a steady fellow, and one who would be a good guide for 
@ younger man, yet he was cheerful and talkative when 
with those he liked. I used to know him as being very fond 
of botany ; he was a great friend of Thiselton Dyer and they 
worked then as students together at the flora of Middlesex. 
I remember a note-book in which he made notes of the 
flowers they met with in their rambles. I saw most of him 
in the cholera epidemic of 1866, when he with Dr. J. Groves 
aod Mr. Wootton were appointed by the late Dr. Conway 
Evans, medical officer of health in the Strand district, to 
make a house-to-house visitation, He was a most intelligent 
companion, but he never seemed to care for medicine, but 
intended from the first to go in for botany. He took honours 
at the University of London in botany at the matriculation 
examination in July, 1860, and in medicine at the M.B. 
examination in 1865. Like many others he had to work 
hard, and he was very pleased on receiving his appoint- 
ment in Ceylon ” z 


THOMAS LIMBERY, M.R.C.S. Ena., L.8.A. 


Tuu death of Mr. Thomas Limbery, which occurred at 
his residence, Commercial-road, Newport, Mon., on 
Nov. 9th, will be a source of sorrow to a large circle 
of friends and patients. The deceased had an apoplectio 
seizure whilst in his surgery on the previous Friday 
evening, and although he rallied a little on Sunday died 
the day following. Mr. Limbery, who was one of the 
oldest and most respected of the Newport practitioners, 
received his medical education at University College Hos- 
pital, London, taking the qualifications of M.RC.S. and 
L.S.A. in 1848. Ile went to Newport from Devonshire many 
years ago and quichly established a large practice. At the 
time of his death he was medical officer and public vaccinator 
for the Llantarnam district of the Newport Union and 
surgeon to several clubs. ‘I'he deceased was seventy-two 
years of age and leaves three sons and a daughter, for whom 
much sympathy is felt. 


DpatuHs or Eminunt Forpian MupicaL Muy.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Richard Kerry, privat-docent in Medical 
Chemistry and Professor of Bacteriology in the Veterinary 
Institute, Vienna.—Dr. M. Salazar y Alegret, a well-known 
Madrid physician and Momber of the Spanish Academy of 
Medicine. He was editor of the <Anales de Ciencias 
Médicas.—Dr. M. Shmoleff, Sub-Director of the Russian 
Medical Department.—Dr. Trastour, Honorary Professor of 
Clivical Medicine in the Nantes Medical School.—Dr. 
Smirnoff, Extraordinary Professor of Dermatology at the 
University of Holsingfors.—Dr. Hanot, profossour agrégé of 
the Paris Medical Faculty. 


Tim next meeting of the Royal Microscopical 
Society will be held on Wednesday, the 18th inst., at 8 P.M. 
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Forrran University INTELLIGENCE.—Cracow : 
- Dr. L. von Korczynski has been recognised as privat-dooent 
in Medicine.—@ratz : Dr. H. Hammerl bas been recognised 
as privat-docont in Hygione.—Kénigsberg: Dr. Falkenheim 
has been promoted to an Extraordinary Professorship of 
Children’s Diseases.—Wow York (Columbia Collage): Dr. 
Rudolf Denig, Assistant in the Warzburg Policlinic for Eye 
Diseases, has been appointed Professor of Ophthalmology.— 
Tomsk: Dr. A. Vvedenski of Moscow has been appoiated 
Professor of Operative Medicine.— Vienna: Dr. Weinlechner 
and Dr. Schenk have been promoted to Ordinary Professor- 
ships of Surgery and Embryology respectively; Dr. H. F. 
Miiller has been recognised as privat-docent in Medicine. 


Assocration or Crrviryine Surarons.—The 
annual meeting of this association was held in Manchester 
on Oct. 23rd.° There was a fair attendance considering 
that the members live so far apart. The report of the hon. 
treasurer showed the association to be in a sound financial 
condition, and that the income more than met the expendi- 
ture. The hon. secretary’s report this year contained nothing 
of special interest. The following oflicers were elected :— 
President: Mr. Tf. Fort, Oldham. Vice-Presidents : Professor 
Wright, Leeds ; Mr. Langley Browne, West Bromwich ; Pro- 
fessor Charteris, Glasgow ; Mr. Brown, Preston ; Mr. W. Hugh 
Hughes, Ashton-under-Lyne; Dr. Greaves, Derby; Dr. 
Fraser, Wolverhampton ; Mr. Machin, Birmingham ; Dr. C. F. 
Moore, Dublin ; Mr. Robins, Birmingham ; and Mr. Walmsley, 
Manchester. Hon. Treasurer: Dr. J. C. Hames, Stoneclough. 
Hon. Corresponding Sccretarics—for Ireland, Dr. H. 8. 
Pardon, Belfast ; for Scotland, Professor Charteris, Glasgow. 
Hon. Secretary, Dr. J. Wolme, Whitefield. 


Sr. Jonn’s Hosrrran vor Diskasis oF THE 
SKIN, LHIcASTER-sQUARY.—A course of lectures on the 
More Common Diseases of the Skin will be given by Dr. 
John Vinrace at 6.15 P.a. on Wednesdays, from Nov. 18th 
to Dec. 23rd inclusive. The subjects will be eczema, 
urticaria, herpes, lupus vulgaris, Jupus erythematosus, 
scabies, pediculosis, syphilis, und alopecia. ‘The Chester- 
field Lectures will be given by Dr. Morgan Dockrell at 
6 P.M. on Thursdays, from Nov. 19th to Dec. 17th inclusivo, 
and at 2 P.M. on Saturdays, from Nov. 14th to Dec. 19th 
inclusive. The subjects will be epithelioma of the skin, 
neurosis, herpes, gangrene, leucoderma, eczema, psoriasis, 
syphilis, tuberculosis of the skin, ringworm, alopecia, and 
diseases of the sebaceous glands. All the above lectures 
will be illustrated by clinical demonstrations, 


Presentations to Merpican Pracrirronrrs.— 
Mr, H. Campbell, L.R.C.P , L.R.C.S. Edin., L.I.P.S. Glasg., 
who has recently left the Garw Valley, bas been tho 
recipient from the inhabitants of Pontycymmer of a hand- 
some morocco case of medical instruments, a silver-mounted 
ebony walking stick, a purse containing money, and an 
illuminated address.—At a well-attended meeting in con- 
nexion with the New Shildon North-Eastern Branch of the 
St. John Ambulance Association, held on the 25th ult in the 
New Shildon Mechanics’ Hall, Mr. R. Smeddle, L.S.A., of 
New Shildon, Darlington, was presented with a handsome 
meerschaum pipe and pouch as a token of the esteem 
in which he is held by the class.—In association with the 
Lancashire and Yorkshire Railway Ambulance Classes Dr. 
John Johnston (honorary surgeon to the Bolton Infirmary), 
jnstractor of the corps, has received the present of a beautiful 
hand camera in gratitude for his services. At the same time 
Dr. Johnston presented to each member a copy of a portrait 
of himself as a frontispiece for his book of song and verse 
entitled ‘‘ Musa Medica,” which will shortly be issued by the 
Savoy Press.—Dr. G. Cran of Banchory, who has conducted 
an ambulance class in the I'inzean School durmg the 
summer, was, on the 30th ult., presented with a clock, 
barometer, and thermometer combined. Dr. R, Farquharson, 
M.P. for West Aberdeenshire, mado the presentation on 
behalf of the class.—Mr. James ‘T. J. Morrison, senior 
surgeon to the police division of the Birmingham Branch 
of the St. John Ambulance Association, has been presented 
by the men whom he had instructed in first aid with a 
barometer as a token of esteem.—A well-attended annual 
meeting and subsequent dinner of the members of the 
Scottish Midland and Western Medical Society, recently 
held in the St. Enoch Station Hotel, Glasgow, was rendered 
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interesting because it marked the semi-j 

society and afforded the opportunity to ee OF th 
Boyd of Slamannan with ® complimentary {1 rt. John 
address, signed by the President and other o Umivated 
of the society. Dr, Boyd was its first president eeerbearers 
years since, and it was very largely through ‘hig me 
that the association was formed. The president. ane 
year, in making the presentation, referred to Dr of the 
long association with the society and expressed the 4 i 
af the members that Dr. Boyd might long bo spared ose 
t i i 0 
shel eee which his prolonged labours had so well earned ie 

Lrrmrary InrELLIGENCE —We_ hav. i 

the first number of the Norwegian Journal of egaved 
Medicine (Nowk Liddekrife .fur Militermedioin = 
somely executed magazine of forty-eight pages, 
MM. 'N. Torgersen and Hans Daac of Christi 
published by Mr, Cammermeyer of that city, 
give a further notice of it in u subsequent issue, 


» & hand. 
cated by 
ania, ang 
We hope to 


‘Te EXAMINATION IN SHORTHAND For Srupeys 
ov Mrpicinn —'The examination in shorthand, instituted } 
the Society of Medical Phonographers, for students of 
medicine entering on their first winter session was hela fa 
London, Edinburgh, Aberdeen, and Dublin on Oot. 3i¢t, 
The first prize of £2 ‘was gained by Mr, Joreph Byme, 
student at the school of the Koyal College of Surgeons fo 
Ireland, and the second prize of £1 by Mr. Lawrence Y. 
Pole, student at the University of Edinburgh, % 


Universiry oF CamBripce.— The biennial 
election of one-half the members of the Counoil of tho 
Senate took place on Nov. 7th. In tho absence of any 
debateable question immediately affecting the council no 
great interest was taken in tne election, and the rival 
*+ tickets” — Liberal and Conservative — wero practically 
identical. In the end Dr. Alex. Hill, Master of Downing 
and University Lecturer in Advanced Anatomy, Dr. R. C, 
Jebb, MP, Mr. R ‘I. Glazebrook, F.X.S., Assistant 
Director of the Cavendish Laboratory, and Mr., A. E. 
Shipley, Univerrity Lecturer in Invertebrate Morphology, 
were among the successful candidates. Dr. Hill will probably 
be Vice-Chancellor next year. ‘I'he Professorship of Surgery 
is once more suspended, at the instance of the Genera) 
Board of Studies, until the first day (Jan. 8th) of tho Lent 
term. In view of the discussion of the proposal to assign to 
it a provisional stipend of £300 itis not unlikely that further 
consideration of the available funds will result in the ralsing 
of the stipend at once to the full amount of £500, inaddi- 
tion to a probable College Fellowship. The professor will 
not ex afficio become a surgeon to Addenbrooke's Hospital, but 
the governors under the new arrangement with the University 
have power to appoint him toa clinical lecturesbip in surgery. 
The University Calendar gives the names of the electors to 
the professorship as follows: Dr. I. Humphry, Dr. A. 
Macalister, Professor Foster, Sir James Paget, Dr 
MacAlister, Dr. J. Chiene, Dr. Allbutt, and Mr. I. Holmes. 


Appointurents, 


Successful applicants for Vacanctes, Sccretartes of Publ 
and othere possessing information suitable for th fo the 
invited to forward it to Tux Lanour Office, directed to each 
Editor, not later than 9 o'clock on the Thursday morning 
week for publication in the next number. 


He Institutions, 
is column, ars 


My 
Barvurr, F, Seprimus, M.R.C.S,, 1.8.4, Lond., L¥F.P.S. Glesgy ae 


Burts, LHONAUD, Re 
appomted House Surgeon to tl peed 
Born, J. 8, LR.O.P., 1.2.0.8, Edin, : ie Wo 
appointed Medical Ohticer for the No. 6 Sanitary Distrie 
Mam Union, snted Assletiat 
Bonen, J. L., M.D., M.R,O.P Lond., bas been appon ii sound 
Phystcian to the North London Mospital for Consump! 
Vernon, mtod Bfedle 
Byass, T, §., L.R.O.P,Lond., M.R.C.S., has been appol 
Ofitcer for the Dorchester Sanitary District. 4, yg, alargy DY 
Onuriwita, H. Ay LEOP., L.R.O.S, Edin, LP ‘pisilet 0 
beon appointed Medical Ofticer for the No. 6 Sau! 
the Market Harborough Union, a Mealesl ofr 
DARLEY, ALrneD R., M.D. Dubl., has been appoints George Har 
for tho No, 6 District of the Daventry Union, vico 
resigned, 01 
Giuxs, A... MD. B.Se,Lond., has been appointed Bones 
Chelsea Hospital for Women, Fulbam-road. 


BowninG, M.R.0.S. 
4 ‘eutminstor Hospital. 


to the 
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uy Ne 
eee M.B., M.Oh., bas been appointed Medical OMcer { Lonnon Hospirat, Whitechapel, B.—Medical Registrarship, Salary 


0 Bkye-G 
Frank FR. 
quems000., Realdent. OUsletrio and Ophihalmle House ’Surgoon at 
sp eon’s Hospital, Birmingham. 
the Queens Loe isr, B.8e, M.IL.S8, Bng., LRC.P,Lond., has 
anges, Pojnted Moueo Phsefolan’ io tio “Queen's “‘osplta, 
Dimlngltre M.D., M.RO.P., ng been appointed Senior Tous 
sappelelan to the Natlonal Hospital oe ths Paralyued and lipileptic, 
rg, Bloomabury, vice Stoddart, resigned. 
Queenaquare, Bloom yoy .S, Bain, LPE.S. Gag 
fMicer to the Ndweastle-o: 


Guan, TAGE sto Hoeplial,vigo Kolth N. Macdonald, resigned. 
to 


R.O.P., L. 


Hea ined Assistant Medi 


Dispens'ys 4f.B., O.M.Edin., has beon appointed Dispensar; 
suse OO 1D ford Infirmary, vice H, Mucro, resigned 
SugehuuR EDWARD, M.RO.S., J.J%0.P. Lond., has been 
NAN fad Assistant House Surgeon to Westminster Hospital. 
sprite DROP. L2.0.8.Hdin., L.P.P.8,Glasg., has been 
Ha inted’ Vacclnation Oflicer for the Parishes ot Bangor and 
Worthenbury., . MD., D.B.1H.Cantab., has beon appointed 


Kame TANF ceaical Oficer to tho Bradford Intemury Vico i. 


tiananel: L.R.O.P. Lond., M.R.O.S., bas been appointed Medical 


Oficer to tho Farnham and Hartley Wintney District School, 


. Spurrell, resigned, 
Peon » STAM Dey O.M. Aberd., has been appointed Dispensary 
Surge 


an'to the Bradford Infirmary, vice B, B. Morton, resigned. 
MacGRKGor, ALEXANDER, M.D., bas been appointed Assistant Ubysician 
tothe North London Hospital for Consumption and Diseases of the 


Chest. 
rnp, L2.0.P. Lond., M.R.O.S., has been re-appointed 

Te al Onlicer of Health by the South Stoncham Unban District 

if 

Poet If, LRG. LeR.O.P. Bdin.. L.P.P.S, Glasg., has beon 
appointed Sccond Assistant, Medical Oflicer to St. George's Union 
Inlrmary, Fulham-road, S.W. 

Touts, OD. D., M.B.Lond., L.R.C.P., MRCS. has been ap- 

inted a Resident Medical ‘Officer for'the Obildren’s Hospital, 

irmingbam. 

SALMON, 1G, MLR C.S., has been appointed Medical Officer for the 
‘Truro Union Workhouse and the St, Clement Sanitary District. 

Smaw, R, HL, L.R.0.P, Lond., M.8.C.8., has beon re-appointed Medical 
Officer of Health by tho Liversedge District Council, 

Surru, B, ARONTBALD, M.B., Ob.¥. Vict, M.RO.S.Eng., L.R.0.P. 
Lond., has been appointed Medical Tutor and Registrar to the 
Royal Intirmary, Liverpool, vice Jobn Evans. 

Srawant, Purves, M.B., O.M., has been appointed Junior House 
Pbysielan to the National Hospital for the Paralysed and Mpilepic, 
Quecn square, Bloomsbury, vies Harris, 

Turton, Jonn, M.D., O M.Aberd,, bas been appointed Parochial 
Medical Otficer of Alves, vice G, II. Mackey. 

Taouas, H. C., M3., M.Ch. Edin., bas becn appointed Medical Officer 
of Health by the Lampeter Rural District Oounceil, 

Vangker, O1a8, V., 1 R.0.P. Ircl., 1.8.0.8., has been ro appointed 
Medical Otticer of Menlth by the Woolton Urban District Council. 

Was, PB. 2, 2.0.2, Edin, M.R.O.S., has been re-appointed 
rine Ofnter: of Health for the Urban Sanitary District ot Mast 

rinstend, 

Wainvs, V., Mf2.0.S,, has been re-appointed Medical Oflicer by th 
Uelvion town Count. as erat 

Woxwam, Oarngnine Many, L.R.O.P., LR. Bdin., L.1.P.S.Glaeg., 
has been appointed Zenana Medical O; in Kajkot Kuthiawar, 


ndla, 
Whuays, J.1.0., T.R.O.P, Lond., M.R.O S.. bas beon re-appointed 
Hycilcal OMicor of AToxith by the Whitland Rural District Gounell. 
ony, Wat, 8.4 M.ILO.S., Lt OP. has beon appointed Iouse 

oe trgeat at the Qucen’'s Iospital, Birmingham, 

TNaHD, A., MRO.S , has been re-appointed Medical Officer of 
nn tiltt by the St, Telen’s Urban Distriet Council, 

Hut Su M.D. Hdin,, FN O.2., M.O.8.Lng., bas been appointed 

ontulting Physielan Lo the City Hospital, Hdinburgh. 


D uencies. 


B rr aeie ane 
" Hirer tnformation regarding each vacancy reference should bs 
made to the advertisement (see Index). 
Buok 5 Lone 
Salary 2b DBAS Lanoasmine Inrirmany.—Juntor House Surgeon. 
Dnstor Ory th Snnum, with board, washing, lodging, & 
Tarrled, Sal; UNATIO AsyLuM.—Second Medical Assistant, un- 
216 with Tay, 2120 Per annum, increasing annmmily by £10 to 
athlog. ‘urnished apartments, board (except beer, &c.), and 


w 
Ons, 

talen, For Woxun, Fulbam-rond, London, 8.W.—Non- 
uineas, suistants, for three months, on payment of five 


TY OF Lowi 
, la ATosprrar, yor Diskasks or Tum Cust, Victoria- 
Peranmueee puystelan for six months. Salary at the rate of 
Cuayoy anu and Gourd and reridenico, 
Phytlelan, reer Wakurieip Disprysany, Wakefleld,—IHouse 
ita Ted. Salary £60 por annum, with board, lodging, 
rae Fou Sick On 


fey LOUBa 
mont wgcon to Out-pationts (non-resident), for six 


Or 


h pfu, With pustany.—Juntor House Surgeon. Salary £40 por 
TeX Socticry on yo Ring aud Washing, 
te —Uncterioly Ew oUTH WaLus, Sydnoy.—Muacleay Bacterio- 
ett, Dulan ant On, eotlry £360 per annum, Applications to 
mt seaman, Wait obo-equare, Loudon, W. 
lettheticg, “* technpel-rond, H.—Assistant Instructor in 


+ £100 per annum. 


» M.RO8. Ung. L.R.O.P, Lond, bus been | Lonpon Loox Hosprrau, Harrow-road, W.—House Surgeon for ther 


Female Hospital. Salary £50 per annum, with board, washing, and 

lodging. 

Mason Oonixax, Birmingham.—Demonstrator in Physfologicay 
Department, 

Nxuw Hosprvan ror WomEn, 144, Buston-road, London.—Two fully 
qualified Medical Women as House Surgeons. 

Nonru-Hasrsnn Hosprrat For Oni~prun, Hackney-road, Shoreditch. 
N.W.—House Physician for six months. Salary at the rate of £60 
perannum. Also Junior House Physician for six months. Board 
and lodging, Including washing, provided. Applications to the 
Secretary, Olty Office, 27, Olement’s-lane, Lombard-street, B.0. 

Norru-Bastinn Hosrrran For OnILDREN, Hachkney-road, Shoreditch, 
; B yee Applications to the Secretary, Ofice, 27, Olement's- 
jano, 8.0. 

OnpnaM INFinMARY.—Junior House Surgeon. Salary £50 per annum, 
with board ani residence. 

RNoyaL Byrks Hosrirat, Reading.—House Surgeon and House 
Physician, for six months. talary in each case, £60 per annura, 
with board, lodging, and washing. Also Assistant ‘Medical Officer, 
for six months, Hoard, lodging, and washing provided, and am 
honorarium of ten guineas given conditionally. 

Roya HospiraL ¥oR ONILDREN AND WOMEN, Waterloo-bridge-road, 
London, 8.3 —Two Assistant Physicians. 

Roya, Hosprran ror Diskases oF Tux Onxst, City-road, Londoa,. 
#.0.—Hfouso Physician for six months, Salary at the rate of £40- 
per annum, with board, lodging, und wasbing. 

Roya, Sour Hants IneinmMary, Southampton.—Asristant House 
Surgeon for six months. Gratuity of £10 Riven conditionally. 

Royat Vicronra Mosprrat, Bournemouth.—flouse Surgeon, Salary 
£80 per annum, with board. 

SUNDERLAND AND Nort DuruamM Tyr INFIRMARY.—House Surgeon, 
outdoor, Salary at the rate of £100 per annum. 

Vrerorta UNivensiry, Manchester.—External Examinerships, 

WuxstTirn GENERAL DISPENSARY, Marylebono-road, London, N.W.— 
House Surgeon, unmarried. Salary £60 9 year, with board ond 
residence, 

York Dispensary.—Medical OMicer, unmarried. Salary £150 a year,. 
with furnished apartments, coals, and gas. 


Hirths, Mlurringes, any Deaths. 


BIRTHS. 


Bnopri.— On Nov. 6th, at Ohesterficld-street, Mayfair, W., the wife oF 
Dr. Brodie of a son. . 

Oamp.—On Noy. 4th, at_21, Rutland-street, Edinburgh, the wife of 
F, M, Oaird, F.1t.0.S. Edin,, of a daughter. 

OnAt1is.—On Nov. 8th, at 102, High-strect, Walthamstow, tho wife of 
II. Thornton Challis, M.D., of a son. 

Currixip.—On Nov. 6th, at Merton House, Ross, Herefordshire, the- 
wife of Arthur Cutfield, B.A., B.Sc., M.R.O,S., of a daughter. 

Doncan.—On Nov, 6th, at Eccleston-strect, S.W., the wife of Duncam 
Duncan, N.&.0.S., of a son. 

Gonpon-Gnray.—At Holsworthy, North Devon, the wife of Walter 
Gordon-Gray, M.R.0.8. Eng., L.R.O.P., of a daughter. 

Inywoop.—On Nov. 5th, at Penrbyn, Irlams o' th’ Height, Mrn- 
chester, the wife of O. Christopher Heywood, M.A., M.B.Cantab., 


M.R.O,S,, of a son, 
Nivxn.—On_ Nov. 5th, at the Uplands, Victorla-park, Manchester, the- 


wife of James Niven, M.A., M.B. Oantab., of a daughter. 

Sr. Lugir.—On Nov. 7th, at Westbury, Watford, Herts, the wife of 
Robert A. St. Leger, M.B., of a son, 

Sruant Low.—On Nov. 3rd, at Zealand, Horne-bill, the wife of William 
Stuart Low, Surgeon, of a daughter. 

Wainewnian?.—On Nov. 8th, at Lee-terrace, Blackheath, 8.E., the: 
wifo of Kobert. S. Wainewright, M.D., of a daughter. 

Wiu1ams.—On Nov. 6th, at Holyrood House, Beckenham, tho wife of 
J. Luwson Williams, M.D., of a daughter. 


MARRIAGES, 


! Epwanng -Anpenson,—On Nov. 10th, at St. Ann's, Soho, Gerald 


Dundas Edwards, L.S.A., to Sophie, only daughter of J. T. 
‘Anderson, Feq., Edinburgh. 

Nonton—Doron.—On Nov. 4th, at St. Mary's, Newington, S.B., 
Henry Harvey Norton, L.R.O.P., M.R.OS., of Kennington-park- 
road, S.E, to Annie Mand Dolton, third daughter of Major B. J. 
Dolton, avenue House, St. Margaret's, Twickenham, Fs 

Warrnnovss—Dickrensonn.—On Oct, 3lst, at St. Sepulchre’s Church, 
London, by the Rev. '!. W. Gibson, M.A., vicar, Tinsley Wator- 
house, eldest con of John Hodgson Waterhouso, M.D., Maltby, 
Yorks’, to Frances Robinette, third daughter of the late Barrington. 
Dickonsohn, Hsq. 


DEATHS. 


Bower.—On Nov. 7th, at Enstry, Dower, suddenly, Augustus Rdward 


Bower, M.1.0.S., aged 53. 

Kay,.—At Clay Oross, taldenty, on Nov, 3rd, Janet Kay, wife of Thos. 
V. Kay, L.R.O.P., L.R.O.8. Edin, 

Linuery.—On Nov. 8th, at Newport, Mon., Thomas Limbery, M.R 0.S., 
formerly of Appledore, Devon, in his 73rd year. 

McOarium.—At i“ Brandon-strect, Edinburgh, on Nov. 8th, Edward 
cCallum, M.A., F.R0.8.., aged 44 years, Flowers gratofully 
declined. 

Yuoman.—On Nov. 9th, at his residenco, Zim Cottage, Neston, Cheabito,, 
Ohristopher Wm. Yeoman, M.B , O.M, Edin, 


N.B—A fee of 58. 18 charged for the insertion of Notices of Births. 
ie tarttagee, and Deatha. 
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Medical Diary for the ensuing Terk. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

QIONDAY (16th).—London (2 p.at.), St. Bartholomew's (1.30 P.x.), Sb. 
‘Thomas's (3.30 P.x.), St. George's (2 r.M., Ophthalmic 1.16 Pats 
St. Mary’s (2.30 p.m.), Middlesox (1.30 p.m.), St. Mark's (2 P.M.), 
Chelsea (2 P.xt,), Samaritan (Gynmeological, by Physicians, 2 Pats 
Soho-square ¥ P.M,), Royal Orthopmdio (2 p.2t.), Bits Orthopmdia 
(4 p.m.), Gt. Northern Central (2.30 p.st.), West London (2.30 p.m). 

‘TUESDAY (17th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), Quy’s 
(1.30 p.m), St. Thomas's (3.30 p.m.), Middlesex (1.30 P.1 West- 
minster (@ P.at.), West London (2:30 p.m), University’ Oollege 
(2 p.m.), St. George’s (1 P.M.) St. Mary's (2 p.m), St. Mark's 
(2.30 p.m), Oancer (2 P.M). 

INESDAY (18th),—St. Bartholomew’s (1.30 p.m), Univeralty College 

‘ P.M.), Royal Free (2 p.M.), Middlesex (1. M.), Obaring-cross 
3 P.M), St. Thomas's (2 P.M.), London (2 P.M), King’s Oollego (2 P.a1.), 

it. Mary’s (2P.M.), National Orthopmdic (10 a.m.) St. Peter's (2 P.M), 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 4.M.), Gt. Northern 
Central (2.30 P.m.). 

THURSDAY (i9th).—St. Bartholomew’s (1.30 p.m.), St. Thomas's 
.30 P.M.), University College (2 p.m), Oharing-cross (3 P.M). St. 
eorge’s (1 p.M.), London (2 p.m), King’s Oollege (2 p.m.), Middlesex 
.30 P.af.), St. Mary’s (2.30 p.m.), Soho-square (2 P.m.), North-West 
ondon (2 P.m.), Chelsea (2 P.m.), Gt. Northern Oontral (@ynco- 

logical, 2.30 P.af.) 

@RIDAY (20th),—London (2 p.m.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas's (3,30 P.M.), Guy’s (1.30 P.M), Middlesex (1.30 Oharing- 
cross (3 P.M.), St. corge’s (1 p.m), King’s College (2P.m.), St. Mar: 
(@p.m., Ophthalmic 10 a.1.), cer (2 P.M). Obelsea (2 P.a.), Qt, 
Northern Central (2.30 p.1 West London (2 30 p.m.) 

«), Middlesex (1.30P.n.), 

.), University College (9.15 4.n.), 

a (1 P.at.), St. Mary's (10 P.af.), 


) 
At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmig 
10 a.mf.), the Royal Westminster Ophthalmic (1.30 p.at.), and the 
jentral London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


‘TUESDAY (17th).—Parnotocioan Soormry or Lonpon.—8,.30 p.m, 
Papers: Dr. J. H. Sequeira: Tumour of Pulmonary Artery.—Nr, 
3. J. Clarke: Two Cases of Paget's Disease of the Nipple, ono of 
which was Associated with Rodent Ulcer of the Taigh.—Dr. A. A. 
Kanthack and Mr. P. Furnival: (1) Myxo-earcoma ‘of Colon; (2) 
Multiple Polypi of Small Intestine.—Dr. A. A. Kanthack and Mr. 
T. S. Pigg: The Revival of an old Histological Method for Rapid 
Diagnosie.—Dr. W. Hunter: (1) Pulmonary Thrombosis in Typhofd 
Fever; (2) Cancerous Growth in Bronchus.—Mr. S, @. Shattock: 
Keratinising Epithelial Tumour from Scalp. Card Specimens: 
Dr. Hunter: Typhoid Lesion of Appendix.—Dr. H. 
Gastric Ulcer, with Hour-glass Contraction of Stomach. 

Royat Sraristican Socrery (Royal United Service Institution, 
Whiteball, S.W.).—5.30 p.. Mr. J.B Martin: On some Develop: 
ments of Statistical Research and Methods auring Recent Years 
(President’s Inaugural Address), 

‘WEDNESDAY (18th).—RoyaL MurnonorocioaL Socirry (22, Gt. 
Gcorge-st., Westminster).—7.30 p.m. Papers:—Mr. W. Bilis: Report 
on the International Meteorological Conference at Paris, September, 
1896.—Hon. F. A. Rollo Russell: Haze, Fog, and Visibility. 

Sooty oF Ants.—8 p.m, Maj.-General Sir Owen T. Burne: On the 
Arts, Manufactures, and Oommerce of India, 
the 143rd Session.) 

“THURSDAY (19th).—Soormry or Anxstnetists (20, Hanover-square, 
W.).—-8 30 p.m. Oasual Communication:—Mr, H. B. Gardner: A 
New Ether Reservoir. Paper:—Mr. II. B. Gardner: On Two Onses 
with Obstructed Afr-passages requiring an Anesthetic, 

@RIDAY (20th), Errpemroroarcar Society oF Lonpon (11, Chandos-st., 
Covendlehisa.). 7/20) p.m. Council Meeting. 8 p.m. Ordinary 

eeting. : 


LECLURES, ADDRESSES, DEMONSTRATIONS, &o. 

MONDAY (16th).—Lonpon Post-GnrapuatTe Course.—Roy. Lond. Oph- 
thalmic Hospital, Moorfields, 1 p.m., Mr. R. M, Gunn: Vision 

- Lesting.—London Throat Hospital, Gt. Portland-at., W., 8 P.M, 

Mr. G. O. Wilkins: Nasal Polypi. 

“TUESDAY (17th),—Lonpon Post-crapuatE Coursg.—Bethlem Hos- 
ital, 2 P.m., Dr, Oraig: Puerperal, Lactational, aud Climacteric 
insanities.—Hospital for Skin Diseases, Blackfriars, 4.30 p.m, Dr. P. 

Abraham: New Growths of the Skin. 

Tue HospiTaL For SIOK OMILpREN (Gt. Ormond-st., W.0.).—2.30 P.M. 
Dr. Lees: Rheumatism and Heart Disease. 

NarionaL Hospital FOR THE PaRaLysEeD ND ErriEzprio (Blooms- 
bury).—3.30 p.m. Dr. Gowers: Clinical Lecture, 

Lonpon Sx1n Hosprrau (40, Fitzroy-squarc, W.).—4 p.m. Mr, A. 
Harbord: Syphilis, Treatment, 

Tue Brown ANIMAL SANATORY INSTITUTION (University of London, 
Burlington-gardens, W.).—5 p.m. Dr. J. R. Bradford: Observations 
on the Pathology of the Kidneys. 

WEDNESDAY (18th).—Lonpon Post-Grapuats Coursz.—Roy. Lond. 
Ophthalmic Hospital, Moorfields, 8 p.m, Mr. B. T. Collins: Orbital 
and Ocular Tumours, 

‘Hospiran yor Consumption, &c. (Brompton),—4 p.m. Dr. Kidd: 
Syphilitic Disease of the Trachea. 

Wear Lonpon Post-crapvaTs Counss (West London Hospital, W.).— 
6pm. Mr. S, Taylor: The Different Forms of Rheumatism. 

THURSDAY (19th).—Lonpon Post-arapuaTe Covrsz.—Brit. Inst. of 
Preventive Medicine, Gt. Russell-st., W.0., 3.30 p.m, Dr. Allan 
Macfadyen and Mr. A. G. Foulerton: Detection of Pathogenic 
Micro-organisms in Urine.—Central London Sick Asylum, 
land-st., W., 6.30 p.m., Mr. A. Pearce Gould: Clinical Lecture. 

Tux HospiTaL ror Sick Ont~pRrEN (Gt. Ormond-st., W.O.).—4 P.M. 
Dr. Dickinson : Selected Cases from the Out-patient Department. 


lackenzie: 


(Opening Address of 


leve- 


CNov. 14, 1899, 


FRIDAY (20th).—Lonpon Post-qrapvate OouRsE.—King’s Qojj,. 
to6 p.M., Prof. Orookshank: Rrysipelas and Suppurat| on, allege, 3 
Tae Hosprray ror Sick OUILDHEN (Gt, Ormond-st., W.O, <1 
Dr. Penrose: Disehses of tho Digestive Tract. well 
NATIONAL HospiTaL FOR THE PARALYSED AND 
bury).—3 30 P.M, 


1B Ane, 


Blooms. 
‘ose, ' 


Err 
Dr. Semon: Rxamination of Throat, a 


METEOROLOGICAL READIN@s. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) ¢ 
Tan Lanour Office, Nov. 12th, 199), 
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Hotes, Short Comments, and Anetvrs 
to Correspondents, 


EDITORIAL NOTICE, 

Ir is most important that communications relating to the 
Editorial business of THE LANonT should be addressed 
ewolusively ‘*TO THH Epirons,” and not in any case to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
be given to this notice. a 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notioe of the profession, may be sont direct to 
this Office. es 

Lectures, original articles, and reports should be written on 
one sido of the paper only. 

Letters, whether intended for insertion or for private informa 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners, ie anna 

Local ers containing reports or news paragraphs should be 
marked and addressed ken the Sub-Liditor.” é 

Letters relatina to the publication, salo, and advertising de 
partments of TH LANouT should be addressed ‘To the 
Manager.” 

We cannot undertake to return MSS. not used. 


TANNETTR WATERPROOF SURETING. 

‘ure Tannette Co., 13, St. Paul’s-square, Birmingham, manufacture & 
new waterproof fabric which may be applied to varlous purposes, and 
for which they claim that it is always flexible and never racks OF 
perishes in any climate. Tho sample submitted to us, although very 
strong, is nevertheless light and perfectly flexible. It conslats a 
twilled material coated on one side with a black waterproof layer i 
incorporated with the cloth, impervious to alr and water, and oH 
readily wetted by water. It{s not in the least affected by prolong : 
contact with ointments or other greasy substances, and does “5 
become sticky oven though kept for somo time ata heat part 
that of tepid water.. These qualities obviously recommend irl 
material for uso in those cases where waterproof shosting fa requ 
in tho hospital or sickroom. 


0.4 ¥.-1. It is not right for n general practitione 
himself on his door-plate us a epeclalist in this or that dpa 
of medicine, By Implication he would thus claim for be 4 
greater experience in the particular branch than that Lear 
his brother practitioners, and that would bo unfair to them 
straightforward in regard to the public. That tho gene 
practices are altunted in different localities docs not me we bono 
In our opinion, 2, It would bo quite correct to mention oo to at 
attendance in tho ways suggested. 3. It would bo advisa 
on the other gentlemen. 

Medicus.—Syatomatic vaccination with calf lymph 
to humanised lymph, began to be recommended in 
1869, Many vacctnators at that time opposed tho in 
ground that humanised lymph was moro efficacious. al 08 pelo 

A.D., &e.—Wo do not approve of the names of tho med! 
go appended, - 
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= Srune To DzaTH py Wasps, Tux Prorgcri: F IARnOGATK SPRINGS. 


on named Pierre Gilbert, living in the village of Obitelet, 
et-Loire, France, was ploughing his field, lately accompanied by 

Cah when tho sharo suddenly dislodged a nest of wasps. In a 
Me tbs alr was black with the enraged swarm, and after a second 
moment “apparent indecision the major porlion fell upon the 
ee veaaale Qilbert whose face and hands thoy soon thickly covered. 
“ in did tho wretched man shriek for help ; there was uo one near 
u apt ble wife and sho, too, had to defend herself against the insects 
it were stinging her'terribly, At last when assistance arrived 
ditert had censed to breathe, It is thought that while he was 
surleking a wasp must have entered his mouth and stung his pharynx 
for death was evidently duc to suffocation, and on pre- 


Acounivat 


and lary%) 
vious similar occasions this ia what has occurred, The woman was 
very sovorely injured, but her life is not in danger. Apparently the 


animals drawing the plough escaped entirely. 


8—) 
wan it would seem right that the original owner of the practice, 


not having received the consideration for which he parted with his 
practice, should be allowed to enter {nto his own again, But equally 
in justice the man who purchased that practice from the intermediate 
holder should be allowed to have what he bas paid for. 


“LOOAL HOT-AIR TRHATMENT.” 
To the Editors of Tnx Lanosr. 


§1ng—Will you allow me to point out to your correspondents and 
others interested In the application of hot air locally that the real 
quutlon of priority 18 not that of {ts application puro and simple, but of 
{ls application eflicactously? In a paper on tho Turkish Bath, which 
appeared in the Revue aHygitne Thérapeutique im 1889, 1 quoted 
numerous instances showing that primitive people resort to it intui- 
tively, and I have no doubt that dozens of practitioners, who have had 
personal experience of the sedative effect of a general bath of hot alr as 

| Inthe Turkish bath must have rigged up, as I have myself, some kind 
oflocal hot-air bath for topical applications. ‘‘ Medicus” is quite right 
initating that hot-air baths were genorally known twenty years ago, ns 
aglance at that incomparable work, Dr. Nealo’s ‘' Medical Digest,” which 
{stoolittle known to many of your correspondents, will show, The 


references go back to the early seventies. There is, however, a book on ‘ 


the subject by Dr. Goyot, ‘De I’Incubation,” in which as far back as 
180 the value of hot air, especially in preventing pyemia, purulent 
absorption, and similar post-operative complications then so fatal, 
apeclally in Parls, is shown. This work contains a number of 


figures of apparatus, but tho author and his system are so com: | 
Pletely forgotten that the son of the instrument maker mentioned | 


fo the work had no recollection of them, and could find no 
tree of any such fabrication. Verneuil was In the. habit of 


uslng the caigse of hot afr in local tuberculosis, and for some. 
time Dr, Gauthier has beon experimenting in the same direction’ 


with apparatus heated by tho pastnge of a current through a wire 
spiral, There is nothing new then in the local application of hot air. 
Tho pecullarity of the Tallerman-Shefileld treatment consists in the uso 
of such high temperatures as 300° F., which is only possible by keeping 
thealrdry, In an ordinary box the perspiration, which is soon excited, 


shortly renders the atmosphere so moist that temperatures of 110° and | 


Areas much as can be borne with comfort. In short, with ordinary 
Stat boca: hot-air bath is nothing more than a vapour bath, and 
those who are practically acquainted with the question will recognise 


the value of the Tallerman-Sheffleld invention if it really provides us. 


wibameans of keeping tho hot air dry and reaching a temperature 
Parl Tam, Sire, yours truly, 
is, Nov, 3rd, 1896, Osoar JENNINGS, 


4.3. 0—Tho Seniaine Médicale of Dec. 11th, 1895, gives no information 
4% to the original source of the article and no discussion as to tho 
‘olanleal position of ealaya, only giving its name Anneslen fobrifuga 
(Légumineuse mimosé 0). 


Ar Tae Biarra Ontenratis ag A Tuerarruric AGENT, 
tah hospital a patient was recently given some extract 
ie with instructions to take tenspoonful twice a day, com- 
nd ie * the following morning, and to report himself at the 
ana ad fortnight. At the expiration of this timo he returned 
‘hears to tho physician, “Please, sir, am I to go on taking 
teen, oe you gave me ?,” Insects,” said tho astonished phy- 
one nyt t insects?” Why, them cockroaches, sir. I've taken 
alates so morning in a teaspoonful of the sticky atuff.” Inquiry 

the jar at the cockroaches had not been dispensed, but had got into 

uring the first night of its stay in the pationt’s house. 


Scotland, — 
uta Wo Tegret to be unable to give our correspondent any 
es realy. Hither style for himself and bis brother would be 
Wea ehn’ Whled ts tho right ono to bo used depends upon the 
"cumstances of the caso, 
tert ae Sers.—Tho subject. is hardly of sufficient medical 
Smrespondenee us in opening the columns of Tr Lanoxr ton 


No ono but a solicitor can possibly advise our correspondent, | 


To judge from the newspaper preas of Harrogute great anxiety prevail 
in the medical profession in connexion with the proposals of specula- 
tive builders and others as to possible damage to the medicinal 
eprings of Harrogate. It is inconceivable that public sanction should 
be given to any building operations involving deep drainage which 
would, or which by any possibility might, endanger the contamina~ 
tlon of the wells, upon the integrity of which the raison d'¢tre of 
Harrogate depends. Even Parliament itself should be invoked, if’ 
necessary, by the town council to avoid such a catastropho. In the- 
local press are to be found various letters showing much concern ow 
the subject, and calling on all good councillors to forget personal 
differences and save Harrogate from o calamity. We gather that: 
somo inhabitants make light of the medical fears on this subject. 
But the forces that are at work in this age of speculative building: 
are a veritable danger and would make short work of sulphur or from 
springs if a few thousand pounds could be made. We look confidently 
to the public authorities of Harrogate to act with vigilance and witl» 
promptness in this almost national matter. ‘Too many of our invalids. 
already have to seek in foreign countries advantages and cures whicl 
Harrogate can well supply. 


A.M, M.D.—We cannot be certain that we understand the communtica~ 
tion, If we do we think the wording of the letter unfortunate. 


“ POST-PARTUM HEMORRHAGE AND ITS TREATMENT.” 
To the Editors of Tax Lanorr. 

Sin3,—With reference to the article under the above heading in Tum 
Lancet of Oct. 3lst may I enquire whether Davy's lever for compress- 
Ing the norta fs ever used in such cases ? 

Tam, Sirs, yours faithfully, 
Nov. 3rd, 1896. RINALDO. 


Alpha’s bargain was made with B., and B. appears to have kept faith. 
. seems to us to have taken advantage of the situation in placing: 
B.'s brother in the district which B. had agreed to vacate. 


WANTED A HOME. 
To the Editors of THE LANoET. 

- Sins,—Can you or any of your readers tell me of a home betweem 
this and London (or in London) where imbecile children would 
be taken in and cared for free of charge and an effort made to develop: 
their faculties 0 as to make them of some use in after years? I have: 
& poor woman under my care whose eldest child aged six years fs an 
idiot and a great burden to her parents. Since I have been treating the 
child's mother I have noticed signs of improvement in the child, and it. 
has occurred to me thatif she could be properly looked after tho 
improvement would increase. The parents are poorly off, the husband 
being a porter on the Midland Railway, but they would endeavour to 
pay a little towards the maintenance of the child. 

What are the Darenth Schools ? 
Iam, Sirs, yours faithfully, 
A.B. Oarry OrncitarD, 
East-terrace, Gerard-strect, Derby, Nov. llth, 1896. * 

#,* Tho Darenth Schools are under the jurisdiction of,the Metropolitan 
Asylums Board. They aro for the reception of imbecile children.. 
Tho London School Board bas centres for the instruction of mentally 
defective children.—Ep,L. 


J. A. RB, (Southport).—It would be wrong. It would be unfair to practi- 
tionors in the neighbourhood of the friend’s house. 


During the week marked copies of the following newspapers 
have been received :—Newcastle Journal, Bucks Hera ad, South.. 
anpton Times, Edinburgh Evening Dispatch, Excter Evening News, 
Torquay Times, Peterborough Advertiscr, Herne Bay Argus, Kettcring 
Quardian, Times of India, Norfolk Chronicle, Doncaster Chronicle, 
Pioncer Mail, Scotsman, Wolverhampton Chronicle, Liverpool Daily, 
Post, Builder, Lancaster Guardian, Worcester Journal, Devizes Gazette, 
Cheltcnham Free Press, Leicester Post, South Wales Daily News, 
Western Daily Mercury, Cleckheaton Guardian, Preston Guardian, 
Birmingham Post, Liverpool Courier, Eastern Morning News, York 
shire Post, Suffolk Chronicle, Grantham Times, Bingley Chronicle, 
Bradford Observer, Sheffield Telegraph, Leeds Mercury, Manchester 
Guardian, Dudley Herald, Bristol Mercury, Brighton Gazette, 
Architect, Sanitary Record, Hertfordshire Mercury, Weekly Freo. 
Post and Aberdeen Herald, Reading Mercury, Mining Journal, 
Local Government Chronicle, City Press, Surrey Advertiser, Locat 
Government Journal, Auckland Chronicle, Pulanan's Weekly News, 
Court Journal, Bolton Evening News, Manchester Courier, East Londow 
Observer, South Eastern Gazette, Aberdare Times, Bedworth Guardian, 
Congleton:Chronicle, Langport and Somerton Herald, Newry Reporter, 
Stowmarket Courier, Workington News, Yarmouth Mercury, Bang 
shire Advertiser, West Middlesex Herald, Kerry Sentinel, Ormskirk: 
Advertiser, Paisley Daily Express, &e., &e 
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ACKNOWLEDGMENTS OF LETTERS, &o., RECEIVED. 


Communications, Letters, &c., have been — 
received from— 


A.—Mr. H. G. Anderson, Stapen- 
hill: Mesers, Armour and Oo., 
Yond. Miss Avling, Tunbridge 
Wells; A. A., Leeds; Monsteur 
¥F. Alcan, Paris; Avenue Type- 
writer Exchange, Straud, Lond., 
Manager of ; Messrs. It, Anderson 
and Oo., Lond. 

B.—Mr. R. W. Brimacombe, Kings- 
wood; Messrs. Burgoyne. Bur- 
bidges, and Co., Lond.; British 
Malt Products Co., Lond ; Messrs. 
Blondeau et Ole, Lond.; Messrs. 
Bates, Hendy, and Oo., Reading ; 

. H. Browne, Ltd, (ond; 
Monsieur O. Bortbier, Paris; 
Birmingham Saily Post, Lond.; 
Mr. O. O. Brooker, Newport, 
Mon; Dr. J. 8. Bolton, Raiuhill, 
wear Liverpool; ae KR KF. 


briscoe, Alton; Mr. L, Breton, 
‘Southampton; Mr. Bannon, 
Rrooklyn, New York; Dr. D. O. 


Black, Glasg.; 8. Beresford, Lond ; 
Mr. T. Blasson, Folkingham, 
Liocolnshire. 

©.—Mr. W. H_Oook, Huddersfield ; 
Cortland Wagon Co., Lond.; 
Messrs Oondy and Mitchell, 
Lond ; Clayton Hosp , Wakefield, 
Hon, Seo. of; Mr. W. F, Olay, 
Udin.; Chelsea Parish, Clerk to 
‘the Guardians of; Mr. KE. W. 
‘Uross, Leytonstone; Cigarette 
Lond.; Consulate of ‘tbe German 
}¥mpire, Philadelphia. Consul of ; 
Obelsen’ Hosp. for Women, Sec. 
of; Mrs. Campbell. Lond: Mr. 
M. Colliers, Lond.; Chelsea Water- 
works Office, Lond., Sec. of, 

©. Doremus, Green Villa, 

USA. Dr. M. Dolan, 
Halifax; Mesars. Dulau et Ore, 
Jona: Dr. E. Diver, Kenley ; Dr. 
D. D'Esterre, Lond. 

B.—Mr, 8. Ellis, Gloucester ; 
Messrs. Kason and Son, Dublin; 
Edison Bell Phonographic Oo., 
Lond., Manager of. 

P.-Mr, O. L. Fraser, Berwick-on- 
‘Tweed; F.. Olapham Junction ; 
F.R.O.S., London; Mr. J. A. 
Fletcher, Ardgour; Professor P. 
Fraokland, Birmingham; Fellow- 
ship, Lond. 

-G@.—Dr. E. W. Goodall, Lond.; Dr. 
'W. I. Gowers, Lond.; General 
Post Office, Lond., Receiver and 
Accountant-General of; Globe 
Advertising Oo., Aston Clinton; 
Gamma, Lond. 

G—Mr. IT, G. Horder, Cardiff; 


Messrs. Hansen and Oo., Lond; 
Mr. &. E. Hill, Crickhowell; Dr, 
F, Hicks, Funchal, Madeira; 


Mr. GD. Hutebios, Lond.; Mr. 
* J. Holmes, Whitefield, near Man- 
‘chester; Mr. ©. W. 0. Hyslop, 
Church 8tretton; Dr, V. Harley, 
Lond.; Hants, Nottingham; Mr. 


J. Heywood, Manchester; Mesars, 
J. Haddon and Co , Lond. 

J.—Dr. W. W. Jones, Lond; W. 
Judd, Ltd., Lond. 

K.—Mr. H_W. Keay, Eastbourno ; 
Messrs. Kennedy and Co., Lon 
Mesars. J. _B. Keone and 
Bath; Mr. B. Kuight, Lond; Dr, 
T._R. Kelynack, Manchester, 

L.—Mr, A. Longman, Brondchalke; 
Mr. W. Land. Wakefleld ; Lattice 
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Delivered 


GuNTbBMEN,—I take it that wo shall all agree in 
this assertion, that the present age is addicted to observa- 
tin by analysis. Ours is the day of proving, and 
even making the bricks, rather ‘than the rearing of great 
edifices’ of sohomes of disenso, the bacillary theory of 
disease excepted, which is a continually growing edifice. 
We are tracing things back to their foundations, often 
putting in new ones in place of the old; in many 
cases, a8 I have just said, preparing the bricks and the 
mortar only for the master mind of the future to dispose 
of, Iam not here to-night to belittle this bent of our work 
andof our day. Quite the contrary, I have an implicit con- 
fidence in the wisdom of all unconscious movements of this 
kind, believing that all such, as- Disraeli once well said, as 
have formed an epoch in the history of the human intellect 
have been an embodification of the spirit of the age. Never- 
theless one may be permitted now and then to stand aside 
and look at details in relation to each other rather than 
at their own specific worth, and attempt, if it may be 
80, to gauge such relationships. There is surely nothing 
unphilosophical in such an attitude, even if in so doing one 
should be, as the Americans say, a little too previous. But 
I think I have noticed that the worker of to-day is inclined 
to be intolerant to generalisations of any kind, and it is my 
purpose now to contend that they have their use, and to some 
of us, too, such ‘* fond imaginings,” as original research might 
call them, wrap up so many interesting questions that with- 
out them medicine might seem indeed to be but one of the 
dreariest of occupations. 

Thinking thus it was that the fringes of disease emerged— 
somowhere at a tangent, it must be confessed, from the 
original idea—as a subject upon which to use the opportunity 
that the kindness of your President has placed witliin my 
Teach, The subject is a wide one, my treatment of it must be 
ay. Zethpns tho question of new growths may be taken 
is tolpak upon a fatty tumour as ond thingy ® canoes as at 
suai. And there ds, indeed, this absolute difference in 

; vy oenes : that in the one case the individual can 
Sa hea without avy fear of ultimate harm; in the 
Tianltan lives in daily dread of some recurrence becoming 
oiaeseae Nevertheless, if you take the history of the 
si dl ign eot” hat to ae ie 
govihs, aay lig in umour, also other simple 
cular th ane fatty tumour, a fibroid tumour, vas- 
trophies ot 3 (nivi), warts or callosities or hyper- 
to me, th Aa or other kind. Thus showing, as it seems 
jenatann here is a tendency on the part of the tissues 

yond th in this or that particular organism to increase 
nonlin ied control of, and inharmoniously with, that 

anaes aL werige of the parental likeness that keeps man 

am going to ain + Now you need not bo afraid that I 
‘Mghly apn eed at any length to-night so intricate and 
oon Tene ive a subject, but I mention it because the 
caucer fen = to me to be now very generally held that 
pslesor a tee disease, You have all heard of the Oxford 

memoranda examining an ignoramus, tore off a corner of 

It win, Tok ae Paper and said, ‘* Write down all you know.” 
cuumerate allt he long at the present rate of discovery to 

"ach surpet ee that aro not due to germs; but I shall 
{8 ever traced i , Thad almost eaid disappointed, if cancer 
MAY x6 ‘0 & microbe, except in so far as any irritant 
and dovelo eit Surely the natural order of growth 
of ft ang ent must connote wanatural order or disorder 
surels and in the scheme of morbid processes 

Y % place for abortive function, misdirected 
3821, 


No, Sportive growth that would be ill replaced by 


any microbe, however authoritatively backed. If a cancer 
is thus produced (by a microbe), then I tee no reason why a 
fatty tumour should not be produced in the same way, aud 
it is difficult to me to see where the gradations of tumours 
fit in—tho fatty tumour of many years that ultimately takes . 
on malignant action; the fibroid tumour that becomes a 
rapidly-growing sarcoma; the wart that becomes an epi- 
thelioma; and so on. Such occurrences seem intelligible 
from a standpoint of cellular physiology ; the various degrees + 
of malignancy all find their place, and the incurability of . 
many is intelligible. Incurability, did I say? Well, I really 
believe that surgery still thinks that if it only gets a cancer 
early enough and sweeps wide enough it can eradicate a , 
cancer, and this in spite of fact after fact of adverse teacb- 
ing from the dawn of surgery till now. Sweep wide, indeed! 
Yet experience still proclaims loudly that the only width of 
sweep that will be suficient is ‘to remove the patient from 
the tumour,” as a tale I remember once grimly put it. Yet- 
it cannot be otherwise, for did surgery stop to consider such 
recondite processes as the physiology of cell life and the 
existence of smouldering forces within one that wight 
instigate and determine the locality upon which the eruption . 
should take place in this part of its domain it would have 
to confess itself beaten and its occupation gone. Yet tothe’ 
physiologist and pathologist the study of new growths must 
always possess an absorbing interest because of this very 
fact, that simple growth is at one end of the scale and 
malignant growth at the other, and these two poles 
are connected by a graduated series of intermediate - 


links, and it is these intervening links—these fringes on - 


the one hand of hypertrophy and on the other of 
cancer—that seem to him to make intelligible the where- + 
fore of the existencee and of the incnrability of cancor. 
And talking of sports, I often think of that very interesting 
disease Rétheln, and think of it in association with the rose- 
grower’s Cheshunt hybrid. I really see no valid reason why 
this diseaso should not be a product of this sort. Do you not 
think that as the world grows older we sball develop new 
diseases? That those that now exist must alter according 
to ‘the alterations in their environment-? Do you not think 
that, as we alter the conditions under which they develop, 
these low organisms will become stunted and shade olf 
from their original activities into others that as yet we know 
not? Is it not probable that the many difficulties that beset 
us now in detecting the zymotic group under their various. 
disguises is dub in many cases to this tendency to variation 
that is seen not only in them but throughout the whole 


|. world of life? ‘ What happened—an old question, but one of 


abiding importance—when diphtheria first plunged its awful 
visage upon our quarter of the globe? Had it come from 
somewhere else, or was it really a new disease? What will 
happen when in the course of time, under the influence of 
such sanitation as is detrimental to it—for it would almost 
seem that such sanitation as we now apply was rather, 
favourable than otherwise—under the cold sbade of antitoxin 
and what not, it flees before us like the bunted fox leaving 
its skin and its limbs behind it if only it may retain its life? 
What will not a man give in exchange for his life, is 
mutatis mutandis as applicable to a microbe as to man. 
Accommodation or compromise is one of the necessities of 
living. 

I reimenabet seeing once an old man in a fever, the nature 
of which no one could determine, nor could I. He was 
dying, however, and he did die. But as I passed down the 
stairs a casual observation revealed tho fact that there was a 
child with scarlet fever in the same house. I still remember 
how I longed to pierce within that corporeal veil if, per- 
chance, I might have seen the scarlet fever germ at work, 
and with what result, on the worn-out tissues of cighty 
years, It is a well-authenticated fact, 1 believe, that amid 
the dire necessities of a siege men have got some natri- 
ment out of boot-leather, and with that fact in mind I 
never turn up my nose, as some do, at beef-tea. It has its 
uses undoubtedly. But when the besieged take to boot- 
leather soup they are hardly likely to re-appear amongst 
their rescuers in a form that is readily recognisable. Aud it 
is at any rate conceivable that these minute isms—I hardly 
like to call them organisms—do not always find themselves 
bestreamed by the milk and honey of a promised land; and 
if not, what will be the result, and how will our diagnosis. 
come out? I remember, too, once having to do with an 
epidemic of measles in which an old woman acted as nurse. 
She fell ill and died. Was it with measles, do you think? 


Certainly not in outward form. She bad diphtheria of her 
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eyehd», That leads me on to say that there are certain 
epidemics of measles in which membranous laryngitis figures 
frequently. Is it a trae and independent diphtheria, do you 
thiok, or is is a product and continuation of the measles 
poison itself ? 

Let me give another illustration that seems to me to suggest 
the importance of considering all sorts of diseases, not trom 
the limited standpoint that its name would. perhaps suggest, 
but from the more liberal one that. where nothing is proved 
nothing isimposrible I was asked to see a schoolboy who 
was said to be sufféring from rheumatic fever. He had been 
ill many days.. The disease, although it had slightly touched 
ather joints, had settled down with virulence entirely upon 
one, with a great deal of delirium in addition, and it turned 
out to be a case of osteomyelitis. But the point of especial 
interest about the case to me was this, that the school was 
one where studies were allotted to the boys in couples. 
Just before this boy took ill there had been an epidemic 
of measles in the school, and this boy’s fellow com- 
panion in a study had had it badly, I shall always 
believe that this osteomyelitis was a measley one, and, if so, 
a disease modified out, of all possibility of recognition. 
Take. again, the disease that is known as ulcerative endo- 
carditis. I showed many years ago—to my own if not to 
other people's satisfaction—that this disease comes to the 
sufferer from chronic heart disease at times when infective 
diseases are about, so that it is not a disease that may 
happen to any case of chronic valvular disease, but it is a 
result of some entirely different affection, whether it be 
erysipelas, typhoid fever, pneumonia, influenza, or what not. 
The exdocardium, particularly a diseased one, is sensitive, 
as are the throat and serous and synovial membranes, not 
only to .the attack of the cxanthemata, but also to those 
severer septic and ulcerative processes that are the product 
of a variety. of infective elements. I have many times 
found this view of ulcerative endocarditis of use to me in 
diagnosis, and I always act upon it as far as possible for the 
prevention of the disease. For instance, I never sanction a 
case of chronic valvular disease going to a malarial district— 
a point tbat is often raised when the tropics are in question. 

Let me next say a word regarding influenza. There is 
probably no one listening to me who has not said, or at any 
rate thougbt, many times over amid the hundred and one 
things ascribed to that malady, ‘Oh! everything nowadays 
is called influenza; [am sick of the name.” No doubt there 
was too much reason for a little intolerance of this kind, but 
it‘is intolerance all the same. There is probably no disease 
with which we are acquainted, no matter how much we 
know of it, of which we can say we know the entire range of 
its action—how it will work in Aor B or C; how it will 
work in A or B or C healthy; and, agaio, if any of them 
are diseased, how it will change the couree of their disease, 
or blend with it, so tu speak, and put on some peculiar and 
unrecognised garb. Being fond of looking at diseases in 
this light it has happened to me over and over again in the 
last few years—so often that it is impossible to remember a 
tithe of them—to find these two attitudes of mind in 
opposition, and where the truly philosophical has seemed 
to be that which entertained the possibility, although to 
outward seeming. improbable, that the fringe of influenza 
was turning up. For instance, I saw four cases of pus in the 
pericardium in as many weeks. It might seem suflicient to 
some to be content with the fact. So, also, with an empyema 
or’a pneumonia. Au empyema is an empyema, and there is 
anend of it. But /—ay, there's the rub—if these diseases 
are produced by the influenza germ in certain cases, what do 
we really know about those cases unless at any rate the 
possibility has been present to our minds? We are doing an 
injustice both to the disease and the cause and hindering 
the advance of knowledge by short sight. Let me take an 
aotual case to illustrate this. A lady was confined of her 
second baby, and all went on perfectly well till about the 
eighth day, when she hadarigor. In two or three days she 
bad another, and another, two or three days intervening at 
first, :but the interval getting shorter and shorter till at Jast 
they became of daily oocurrence, and the patient regularly 
went through the recurrent unpleasantness of rigor, vomiting, 
high fever, and profuse sweating. With the exception of 
the three hours or so in which she was running through this 
malarial stage or process she was perfectly well. She could 
eat well and sleep well, and, as her medical advisers said, was 
perfectly well. After two or three weeks she was seen by an 
obstetric physician, and although tbere was no evidence of 
eny miscarriage of local resolution the uterus was scraped 


out or washed out, but without the smallest difference 
the course of events, and for, I think, close upon eight she 
this patient had her daily paroxysm of intermittent fer : 
The case was then submitted to me with the request th, tt 
would go and see her. It was in vain that I said it wag not! 
case for me, that it was an obstetric case, and that then 
must be some local source of poisoning somewhere jn the 
region of the uterus. It was urged that the medical men sald 
there was no local trouble, that it was not even serious abd 
that she would get quite well. This seemed to me to be abdla 
prediction in the face of rigors coming on after a confinement 
and.spread over eight weeks. But I went and saw the case, 
and it was quite true she looked in oxcellent health and { 
could find no evidence of any local source for the diseaso 
At the consultation I took up the position that the malady 
was probably septic—some softening thrombus in one of the 
veins of the broad ligament most probably, but that it might 
be influenzal. I had seen cases something like this ong - 
during the influenzal epidemics, and this case came at the . 
end of one such. However, my colleague did not think any- 
thing of the influenza theory.. She had bad quinine and ‘it 
had done her no good, so that it did not seem to be malarial, 
She was obviously too well to justify our calling ina surgeon, 
May the surgeons amongst my audience forgive me for sayin, 
so—so being driven somewhat into a corner I did what I have 
often done before in such cases, and sometimes certainly with 
benefit—I ordered her half an ounce of Warburg's tincture 
twice a day, which, by-the-bye, is a patent medicine no 
longer. She had a faint threatening of a rigor after the first 
dose, but that was the end of it, and she has been perfectly 
well ever since. Now I have a strong belief that this case 
was a case of influenza. I base that opinion upon other cases 
that I have seen, But I daresay I might have a difficulty in 
getting many to subscribe to that opinion; and anyone might 
well indeed exhibit the intolerance that I bave spoken of, 
But there is nothing intrinsically absurd or even improbable 
that outside the zone of the typical disease there is a margin 
where it is still at work, but more under the control of its 
environment, and thus modified out of all likeness to the 
typical features. In the later years of its recent presence 
in our midst it was always turning up in forms that 
could by no means have been identified were it not that 
the special symptoms occurred in groups to various practi- 
tioners in various parts of the country and in the presence 
of the epidemic influence, and thus we have learned that 
what is to outward seeming only an empyema, only an 
intestinal flux, a simple thrombosis, a neuritis, a neuralgia, 
is certainly a manifestation of influenza. And I have a bolief 


that this disease modified materially many other diseases, of 


which I will only suggest typhoid fever, and produced others 
(ulcerative endocarditis, to wit, amongst others) which bave 
no single feature in common with what we know a8 
influenza. It goes without saying that to give a namo to a: 
disease—empyema, for example—and to be satisfied with 
that is to run a risk of being stationary as regards its fet 
ment. It has long seemed probable to me that if wo cout 
differentiate between the empyema of this origin and of that— 
and this I see is now being done or attempted—some 
might be treated in one way and some in another; in 
by simple aspiration, for instance; some by simple ine! aioe 
and washing out and closing up immediately; aud ia 
by the now common process for all cases, by the more sev at 
measures of excision of rib and prolonged drainage. re 
might even go further, and by thus working upon the a at 
of diseases obtain some knowledge even of separate King 
simple: serous effusion and improve our means of ated 
these—an improvement sadly wanted, for there aro 
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are 
of disease that has passed by. Of course, b te at 
that this may not be a true interpretation of 1 ‘people who 
there is reason for thinking that it is, There are Las 
will tell you they have had influenza twelve a a 
fifteen times, They have not bad influenaa. dorivative 
it is much more likely to have been a compoun ‘sation, 8 
evolved out of the conditions of partial sn hat may 2? 
often of some other disturbance in addition, 
running at the same time, We know thal ‘ble to 
syphilis. A man who has had syphilis is lial . 
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absequent ailments modified thereby. It is much the 
a ro as regards ague, and I am inclined to think that 
prea has blended with or modified many of our common 
infiue tgand produced puzzling combinations hard, indeed, 

In respect of rigors this has certainly been the 
J have seen‘in the last few years an agueish 
cass febrile disease associated with severe rigors and in 
i Mn {ow jnstances extending over a long period, as in the 
Lh [bave already noted, which in pre-influenzal days would 
oovainly have indicated suppuration, but which are now by 
. means so oxclusive—cases that have got well in their 
aa good time without any evidence of suppuration at 


a nO, another quarter of the fringe of disease. ‘The 
other day a dental surgeon sent me a pationt with receding 
ams, He was reported to have said that there was too 
Sh acid in the system and that the patient must see a 
hysioian, for which I thank him. But when she came to 
un oh, how I wished I were other than I am—that I were 
aman who could be satisfied with that view of the question 
and could set to work with good heart, or, better, good con- 
sciqnce, to neutralise the acid by its equivalent of alkali. 
Ah, that equivalent! I daresay many of you have heard the 
Jate Mr. Corncy Grain on the fashionable physician: how, as 
tof his dietetic treatment, he had been ordered to take a 
tenderly dressed mutton chop o7 its equivalent, and how he 
had been tearing about the town and worrying all bis friends 
to find out what is the equivalent of a tenderly dressed 
mutton chop, And what is the equivalent of receding gums? 
Thave worried over it for years and yet have no idea. Ithink 
it goes with dreaming sleep; with the grinding of the teeth 
in sleep; perhaps with cramp. It is easy enough to say ibis 
duo to acidity. But is it? Is it? It is, alas, a fringe of disease 
that no garment seems to match. ‘There are many other 
affections of the tecth, too, that we do not know much about. 
‘There are the ground-down teeth with tableland tops. These 
have been called gouty, and I think they are more often 
found in people of that habit. ‘Chen there is a condition of 
brittleness of the teeth—a good-looking tooth that will 
suddenly crack and go to pieces in a week or two. Then 
there are some whose teeth will ache and decay ; and thereare 
others whose teeth decay and: never ache. ‘There are cases 
of extreme decay in children that we assume to be due to 
ill health of some sort, but of what sort it would be diflicult 
to say precisely. And going with the teeth; one may 
“just mention the nails to say what an instructive fringe 
of disease is there. Only a few days ago I saw a 
man who had lost all his finger nails, apparently by 
an aggressive action of some part of the matrix that 
had grown up and buried them. What was “it? But 
while Iam on the subject of the teeth there is another 
ailment of the mouth that one meets with from time to time 
and which I should be only too glad to know more about 
both as to its cause and the best means of treating it. 
I allude to ulcerative stomatitis in the adult. Ulcerative 
stomatitis in tho child and in the adult are quite different 
things, for while in the child it is easily cured I doubt if 
anything has much effect in the adult in the form I have in 
mind. It crops up periodically in certain people, and having 
Tun its course it dies away again. The disease I allude to is 
characterised. by the more or less sudden appearance upon 
the tip and edges of the tongue and on the lips and inner 
wattage of the cheeks of a number of small superficial 
cers, often with a yellowish pellicle upon their surfaces, 
. ‘ave seen it spread over a great part of the mucous 
embrane of the mouth and to be attended in some cases 

Y considerable swelling of the tongue. But, as arule, the 
Cers ate moreor less scattored and are chiefly characterised 
7 thelr soreness. No doubt this is what some call herpes 
fate mouth, Tho feature of the disease seems to me to be 
re isa part of the life-history of the individual, for it 
eee gain and again in the course of years and it is a 
7 Palnfal and inconvenient malady. If any idea of a 
© is formulated it is usually ‘*stomach.” But I can 
ingeteatly affirm that in many of these cases it is hard 
Hi 0 make out any derangement of the stomach, and 
think careful dieting fails to prevent a recurrence. I 
meoesshete rete whole treatment by quinine is the most 
does not as nice Rave sald, Jam by no means sure that it 
Then there is the 80 0 tee own uninfluenced by any drugs. 
menn? So-called ringworm of the tongue; what 

And ge0 the taucoue wean that ipyou could peer inside 
Would geq the brane at work in the life that you 
Same curious serpiginous eruption rippling 
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over the surface of the stomach and intestine -as it may 
almost be said to do over the surface of the tongue? 
Erythema of the tongue it might well be called, for, like 
the erythemata on the skin, it is full of irritating mystery, 
the which if one could unravel who knows but that one 
might find the key to many a physiological riddle.’ 
And, by-the-bye, before I pass away from the teeth 
and the mouth, may I say that if only dentistry, 
and physiological chemistry would combine, how riuch 
good work there is yet to be done upon the saliva 
of these several conditions that are supposed to be due to 
acidity, and what not. More than once asI have sat in that 
ominously comfortable dental chair, and bave heard and 
seen the saliva syphon at work, I have endeavoured: to 
stimulate my friend to a recognition of what good material 
was being wasted. One cannot but think that the systematic 
examination of the saliva from various groups of cases 
might give us a good deal of information, positive’ -or 
negative, upon several obscure conditions of the juices. -I 
do not think the subject has ever been. worked at yet 
from this point of view, but 1 will make a present of tho 
suggestion to those whom it may seem to appeal to. 

I have too often spoken of gout before to take up that sub- 
ject again to-night, but with regard to a fringe of it Iwas 
called the other day to see a man of middle age with an 
intractable form of rheumatism of an acute and relapsing 
character. We have all vf us seen many such. The affec- 
tion I have in mind occurs mostly on the wrong side 
of fifty years of age; the swelling of the joints is not 
extreme, the pain is severe, there is, often a. rather 
prolonged delirium, the fever is but moderato, the 
disease does not yield conspicuously to salicin or its 
allies, and it bas a tendency to localise itself after a 
time in one of the larger joints, particularly 1 should 
say in one or other shoulder, and to give a great deal of 
trouble from persistent pain and stiffness that may. last for 
weeks or even months. I doubt whether this class of cases 
has ever attracted the attention it deserves, for it is not an 
uncommon condition; but, often as I have seen it, T 
still always ask myself the quostion, What is it? Is it rheu- 
matism or is it gout, or is iva hybrid from the two, or is it 
something altogether different? I remember twice to.have 
seen such symptoms associated with pericarditis, when, of 
course, it bas inclined me to the rheumatic nature of the 
complaint ; but yet, on the whole, I incline to think that 
these oases are more of gouty nature, and as a class they 
are certainly more amenable to the depressing ‘influcnovs.of 
Bath or Aix-les-Bains and to massage than any other 
form of rheumatism—so-called—that I. know. But .why 
should it not be a mixture of the two? The nosological 
purist turns upon you as if you, were a miserable worm 
beneath contempt if rheumatic gout is talked of, What 
mean you, says he—gout, rheumatism, or osteo-arthritis? But 
I do not know what I mean. Would that I did. I should then 
be saved much self-questioning whether the best was being 
done for the patient. Stiff neck and Jumbago arc other.two 
common maladies that seem to me to be somewhere on the 
fringe of these same diseases of which the exact location is 
as yet by no means certain. Then take another in the same 
direction, A man was brought to mea few weeks.ago with 
a persistent pain across the front of bis chest. He bad had 
rheumatic fever twenty-five years ago, but his heart had 
escaped. His father died from cancer, and this was his great 
dread, that something was growing inside him. A)1 his pain 
was in the middle of the sternum. He first noticed 
it in bed, on getting up, or turning over, and a cough 
or sneeze would make it worse. All that was to .be 
found was a fulness at the junction of the manubiium with 
the gladiolus, and upon pressing upon this there was, pain 
and a distinct snap, clearly indicative of some local change 
going on in the joint. ‘But whatis it?” said my -triend. 
who was discussing the case with me. ‘I do not know,” 
replied I; ‘‘we will call it rheumatic gout.” J have seen 
it several times both here and also at the junction of. tho 
second or third rib with its cartilage—a condition that has 
been supposed to be aneurysm or growth within my own 
knowledge, but which is inflammatory or hypertiophic 
in character, and seems to mo to be allied to Meberden’s 
nodes upon the fingers and to the bosses on ‘ihe 
edges of the vertebrm that are found s0 often. at 
necropsies and in museums. Heberden’s nodes aro called 
gouty, but are they? In my experience they. are 
seldom found in those who have suffered from regular 
gout. Old ladies when asked if they have had gopt will 
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Sonstantly;tell you they have been treated for gout for years 
-and show their knobby knuckles in proof thereof ; but [ am 
‘seldom, indeed, able to carry the proof to certainty by find- 

‘ing any definite tophi. These things may be gouty for all I 

know—I do not express any opinion ; but all that the evidence 
‘seems to rest upon is the fact that A., B., and C. have at one 

time said so. Phlebitis is another disease that comes to mind 

‘in this association and about the relationships of which I am 

‘more than doubtful. If we see a man of ‘middle ago witha 
‘sudden attack of pain in his calf and followed by swelling 
‘we jump at phlebitis, Possibly rightly so—I will not say. 

But is it certain that gout and phlebitis are associated ? 

Next a word about angina pectoris. Angina pectoris is, as 
‘Dr. Donald Hood well said the other day in Tun LANcwt, a 
-aymptom of many diseases. The difficulty is to know when 
it is # symptom of what. But the point that I wish to make 
to-night is that it is a disease with a fringe, or the fringe of 
disease rather. The usual idea of angina pectoris is that it 
is a sudden paroxysm of intense pain in the chest 
of a peculiar constricting kind, and that it is a cause of 
sudden death, which is all true. But angina of this severity 
is a comparatively rare occurrence, whereas in milder form 

‘tit ia one of the commonest of diseases. There is really 

‘no commoner complaint than that of a mild form of 
chest pang, where a man or a woman will tell of the 
‘frequent onset of a discomfort in the chest, often hardly 

® pain, but maybe an actual pin that goes down the arm, 

-oalled forth mostly at the onset of walking or going up hill, 

and ceasing directly the body is at rest. If aman comes 
sand tells you that in going up hill or on taking a walk he 

‘has to stop again and again for pain behind the sternum 

wwhich subsides as soon as he stops to rest that man has 

angina pectoris. Bat a symptom of this kind is constantly 

-culled indigestion, though I do not believe that the stomach 
+ is over guilty of a pain of this kind. And I am inclined to 
‘think that this friuge of the disease is most instructive as 

regards its teaching as to the real nature of angina. Tor 

‘iostance, a man in apparently perfect health takes to 

having a pain in his chest. It is almost exclusively con- 

fined to after breakfast, on his walk to the station, and 
again from the station to his office. All the time he is 
sitting quiet in the train he is quite free, but several times on 

‘his way to and from the train to his office he has to pull up 

because of a nasty wearing pain that is situated behind the 

breastbone. He is decidedly relieved by nitro-glycerine 

‘tabloids. Yet this same man can walk about the city all 
-day with his mind occupied in his work and never feel a 

twinge ; and more, he can take a day's holiday or a 
‘Sunday and goa ten or fourteen mile walk with an interost- 

ing friend, and, again, he will be well all the time. Itis 

impossible to think that vagaries of this kind can be 
associated with any structural diseases and the ailment 
must, I take it, be due in this case to an affection of 
‘a purely neuralgic character. Again, I have known at 
least two or three cases where the pain has come on almost 

-exolusively on changing from a sitting into a standing pos- 
‘ture and then startiug to walk, suggesting a sort of cardiac 

-string-halt or some want of harmony of muscular action 
-called into being by a sudden quickening of the cardiac 

* action—if, indeed, it be cardiac at all. I certainly think the 
fringe of angina is o most instructive and interesting one, 
and he who has not studied it from that aspect as well as 

‘ from that of its more typical attacks knows very little about 
the disease, or iodecd of its treatment, for there is little 

“that we can do ia the worst forms of the disease, but in those 

milder forms one can at least say that it often subsides 

‘altogether, and certainly will come and go, come and go, 

-over a long period of years. 

Disease of the thyroid body is another thing I have down 
for remark, the friage of which is perhaps far broader than 

, ‘one might suppose if we were to take only typical myxedema 

‘or cretinism. Some years ago a woman was brought to me 

with 4 symmetrical patch of brawny tissue on the fore- 

arms. Mr. Atkins of Botton thought it might be wyxocdema. 

I had my doubts, but thyroid extract was injected, and 

‘ ‘the condition all disappeared, and she has remained well 
wince with the help of a weekly return to the extract. 

I saw another woman with a number of nervous sym- 

~ptoms avd some amount of solid o:dema, but agaio, 

‘without any typical symptoms of cretinism, and where the 

sase of the thyroid extract greatly improved her. I have seen 

three or four times stunted, ill-developed children that did 

mot ‘give one auy idea of cretinism, and yet, under the 

- Winfluence of the thyroid extract, they have improved to 


an extent that has been manifest to all who knew i 
We must all of us have many a time seen men and wo \ 
middle age or beyond it become lethargic snd put a ot 
We have sometimes seen, too, old people, and not onl: mit 
indeed, where an intolerable drowsiness seizes the Y them 
whenever the mind ceases to be actively engaged, an Jollet 
if memory should also fail a bit, as is not unlikely et 
mencing softening” is alike a quietus both to the friends 
and to the medical man, for softening of the brain eet 
sort of quicksand from which there is no escape, AJ} the i 
and other woolly states of the intellectual centres imlgte 
possibly sometimes receive an enlivening influence Pe 
timely resort to the thyroid extract. One of. the a, a 
already alluded to is thus mentioned with roferenee 
to her’ present treatment, ‘‘One dose of twenty minis 
a week is sufficient to keop her comfortable ang tres 
from those mental symptoms that at one time threatened 
to necessitate her being sent to a home of Testraint,” 
‘The myxccdematous is by no means always ill, As [ 0 
about the streets of London I see many a case, no doubt 
filling her station in life, and not at all taken to be out of 
health. A lady of my acquaintance, aged fifty years, some tix. 
and-twenty years ago had a severe accident and a Jon 

illness afterwards. She has never been the same sinco 
Her friends tell me that she changed completely at that 
time. She became stout and lethargic, and there seems 
little doubt that at that time she became myxcodematons, 
At apy rate, for some years now she tas been a characteristic 
case of that disease. But she gets about and says sheis 
quite well; she entertains her friends and is entertained, 
and no one has ever suggested that she is out of health, She 
was only persuaded to take some thyroid tabloids with great 
diflioulty, and no persuasion would make her continue them 
for more than a limited period, for they seemed to make her 
uncomfortable. But we at any rate ascertained under a 
somewhat disjointed administration of the remedy that she 
fined down in weight several pounds—I think some six or 
seven. Again, only yesterday I saw a patient of middle age 
with Dr. Arnold Scott whom I had scen three months 
ago without a single symptom of myxccdema, but 
so unwieldy by reason of her fifteen stone that she 
could not get about. She has lost a stono, and 
improved most materially by taking thyroid extract, 
But there are other indefinite states even yet that may also 
be mentioned—those numerous cases of anmmia associated 
with swelling that is not very perceptible to anyone but the 
subject, and often in the young adult, Not at all alike are 
these to what we know as myxedema in their outward 
appearance, and many of which no doubt have nothing to 
do with it, yet possibly as some of them are very re 
bellious to iron and such things as are the remedies for 
anemia, a mild myxedema may be worth considering. 
I well remember missing the point of a case of this 
sort in a young married woman who was always pale, always 
cold, always complaining of an unutterable languor, and set 
her vivacity and go were always leading her to do so mud 

that her fatigue excited no wonder in her friends. Afters 
time she complained two or three times of her face as 
puffy, but.as there was nothing very obvious I did not i : 
notice of it; and it was not until two or three months ere 
wards, when the possibility of myxcedema was auggesten 
me, that the real nature of the ailment ocourred tome. tt 
results of treatment proved the suggestion to be rect 
for she derived great benefit from the thyroid ex mal 
I bave only dealt now with the passive side of tayo 
discase—the conditions that may possibly be produced yer 
arrest of its functions. I have no time to devote to tee 
the active side, to-night, but I may eay that it is cant alia 
and equal'y interesting, for I never think of exop! wide 
goitre without marshalling before my mind’s eye omy 
fringe indeed—a sphere of influence that bas sometl OF ase 
in the production of some of a very varied last sventiNg, 
such as morbid blushing, morbid flushing, morbi Lh a 

tachycardia, abdominal pulsation, general v4 mento: 
other emotional disturbances too numerous Sole width 
Take it altogether, then, when I consider the Phealt! an 
of its range of action upon our health or iy homouls of 
beginning to look very respectfully upon the " vith regal 
the thyroid body, and feel inclined to forecas sjonte obes 
to it that in the future our congested livers, sone amid otf 
and weak hearts may have to take back ei slugglsh 
diagnostic refuges and that thyroid cone shelters of 
thyroid, and cirrhosis of the thyroid may be ‘ ope that {a 
the future. And then I soar upon the wings © : 
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pirligig of time some function that we may be able to 
te wa ay possibly be found for our tonsils and our cecal 
coatto.Y other than the not very noble one of setting other 
dix oth 1g 
Oreo the body by the ears, which alone they would now 
Bi ubserve. i . 
yar aleendy mentioned ague. It is a most interestin 
so as regards its frioge—how it enters into a man an 
dies the heart of all his subsequent diseascs and turns 
ails rae own uses. And this leads me on quite naturally 
Me how large a fringe of disease does aniemia represent. 
to 697 ds this very discase ague I used to think when I 
As reg atients at Guy’s Hospital that a disproportionate 
Siober of bad cases of anwmia came from Woolwich and its 
wel hhourhood ; and I have often thought that it might be 
assible that in disappearing before the march of colonisation, 
fs it has done, ague may have toned down into a permanent 
something unlike teorigiaal alee: Hatarally there are other 
fnterpretations of the ‘acts, oolwich has altered con- 
curently from a marshy village into a thickly populated poor 
soburb of Greater London. Still, it seems to me that this 
view of disease as wo find it there is worth a thought, and 
with that I must be content to leave it. But my time is up 
[have still one more remark to make in connexion with 
we tok Some little time ago, in an address by one of 
our leading men, I read a remark to this effect, that he 
generally gauged the inefficiency of a man by his readiness 
wo fly to new drugs. That is a sweeping condemnation 
of a lot of us, and it isa condemnation that, if valid, 
js true, You will not be surprised to hear that as 
the cap fitted me to some extent I set about to see 
if I could extricate myself honourably from such dubious 
surroundings, and I managed it, as I think, satisfactoril: 
BS, eS 8 ly 
by these fringes of disease. If you are cocksure that a@ man 
has got a liver, and that calomel goes for it, you are all right ; 
but if, as I have sa‘d before to-night, if you are not cocksure 
ofeither of those propositions at any rate in the particular 
caso, is there anything soft or weak in hitting out, apparently 
wildly as it may seem to the cold-blooded logician, who never 
goes further than his facts will allow? As I have often said 
before, my principles of action are not yours in many cases 
that we suppose to be alike. Even in the use of common 
drugs, whose action both you and I think we know something 
about, my use of the drug may at any time seem to you in- 
appropriate, and possibly were I to say why a drug had 
been administered in a particular case the reason to you 
might seem fantastic and far-fetched. One does not at first 
“Sight see any connecting link bebween thyroid extract and 
psoriasis, for instance, that suggests the use of the one for 
the other, But if one comes to fhink it over reasons may 
occur tous Why the remedy might be useful; and when one 
considers that the borderland of every disease is more or less 
ill defined, and that the range of action of all drugs is far 
wider than its specific virtues—take the anti-malarial action 
of opium, for example—there is plenty of room for a free use 
of any particular drug over a wide field of a very unlikely 
Country before it can be rightly said that its use is misuse. 
And Itake it that new remedies must be, and ought to be, 
used in this spirit. of inquiry, only it must be in an 
inquiring attitude, not blindly, and that in so using 
of both our knowledge of disease and of the action 
I dete in question may be expected to increase. 
i ink thus much ought to be said in favour of 
‘ome latitude in the application of drugs—a latitude 
that is Undoubtedly freely, and perhaps too freely, taken, 
and that is a rock of offence to many of the well-seasoned 
meee us who have been trained up in the use of * good 
peat ve out of fashion.” I shall never forget the in- 
whe Will confess even almost to disgust—that I felt 
jovenati town-Séquard published his paper upon the re- 
ng influence of testicular extract, I think in 1889. 
“Ohr f hi joy, 
Bib ne ay two sana es 
Td rather laugh a bright-haired boy 
express Than reign a groybeard king,” 
for which ee of those fond regrets that come to most and 
idea embodi eré is no possible panacea. Nevertheless, the 
mate a af aon! oceacss ad ease ie 
n i a racts ; king bac! 
bart fret tho light of more recent experience, quite 
there appe the real value of the particular remedy, 
tion, me to bave been nothing absurd in the sugges- 
'dvisedly, for ace the animal extracts as an illustration 
of our dealin ey show both the strength and the weakness 
88 with new drugs, for, on the one hand, one 
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can hardly say what is the limit of their powers, and, on the 
other, they are multiplying out of all proportion’ to the good 
that they have proved themselves capable of producing. 
I do not know that anyone has got avy good as yet ont of 
didymin, ovarian extract, thymus extract, pituitary essence, 
or cerebrine, and it does not seem to me likely, even with 
the caution induced by my former stumble, that extract of 
the uterine muscle is likely to prove a great benefactor of 
the human race, unless it be on some Malthusian principle to 
make the uterus stiff-necked and stubborn to conception: 
I do not know that much more can be said of some of the 
other extracts that have apparently caught on better. Bone- 
marrow seems to me to be beset with disappointment, and of 
fuprarenal extract I have seen results of cases put on record 
that have seemed to me to be no results at all, and the more 
particularly so because I have given it myself and have seen 
none. It is in these results perhaps that our troubles come 
in. Remedies new and old may, and must, be tested on all 
sorts of dissimilar cases, taking care always that they are 
given with definite purpose in view and always with the 
question bebind the, immediate object of curing the patient : 
‘What part has the remedy played?” That that is no easy 
question and that it exacts an extraordinary number of we)i- 
trained faculties too seldom ready to hand is attested by the 
whole history of medicine, for is there a single drug in the 
whole pharmacopmia that has accomplished in other hands 
all that its several or many advocates have enthusiastically 


claimed for it ? 
Au Address 
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Given to the Students of &t. George's Hospital after the 
Distribution of the Prizes on Oct. 29th, 1896, 
By WILLIAM WADHAM, M.D.Sr. Anp., 
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CONSULTING PHYSICIAN TO THE HOSPITAL, 


GuNTLEMEN,— Having, in compliance with the request of 
the Medical School Council, distributed amongst the suc- 
cessful candidates the various prizes which were offered for 
competition during the past year, I should feel much happior 
if I could delude myself into the belief that such a veny 
pleasant duty bad brought my responsibilities to a satis- 
factory termination, and especially so if I could act under 
that delusion. That, however, I am sorry to say, is -far 
from being the case. Your ever encrgetic Dean informs me 
that since [ last had the pleasure of performing a similar 
duty a precedent has been established which necessitates 
my detaining you a little longer in order that I may give you 
a short address upon some professional subject. I was present 
last year at a gathering similar to this, when, if I mistake 
not, this to me very inconvenient precedent was inaugurated 
by my good friend, Dr. Dickinson, who, arrayed like 
Solomon in all his glory—or, at all events, in all the glory 
of that somewhat gorgeous garment, a Cambridge Doctor of 
Medicine’s gown—gave you after the distribution of the 
prizes an interesting and eloquent address. I have, you may 
be quite sure, the earnest desire to follow, as I can only 
hope to do at a very respectful distance, the example be 
then set me. Some men, however, are difficult to follow 
even at a distance, and he is one of them, so should I fail 
do not blame me, but remember that no cobbler can go 
beyond his last, and be certain that I have done my best 
according to my ability. 

Another difficulty arises from the exceedingly wide choice 
of subjects at my disposal and the fear that I may come out 
of the plantation with the crooked stick in my hand having 
left innumerable straight ones behind me. Perhaps upon the 
whole I cannot do better than say a few words concerning the 
prizes, the distribution of which has been the cause of our 
mecting here to-day. Some of these are to a great extent 
of modern introduction and very much resemble that 
proverbial sprat which is usually sacrificed in the hope of 
catching a whale; their foundation has been due to the 
feverish competition which is taking place between the 
various medical schools, and is a portion of a policy which, 
if carried much further, Horeneang to turn the schools into 
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philantbropic institutions and make medical education a more | this in a very marked degree during the man 


or less gratuitous gift to the public ; 1am speaking, of course, 
of the entrance scholarships. Any remarks I may make will 
not refer to them. My purpose is to consider what influence 
the gaining or otherwise of the prizes which are offered for 
eompetition during the progress of your studies is likely 
to exert on your future career. First, let me express my 
admiration of the energy and perseverance which induce you, 
who for four years of your lives are constantly worried by 
eompulsory examiuations, to submit yourselves to others 
which are perfectly voluntary, and the results of which, 
though they must give intense pleasure to the successful 
competitors, must in the very nature of things bring dis- 
appointment to the unsuccessful majority. ‘lo those who 
have been successful this last year I offer my most sincere 
eongratulations, but I do not deny that my sympathy is very 
much with thosé who, baving tried their best, have only 
met with failure. There is probably no necessity for me to 
urge the former to continue their exertions; they have 
tasted the sweets of success, and will, I doubt not, be 
anxious to endeavour to increase their triumphs. To those 
who have failed this time I would, however, say: Be not dis- 
heartened or even discouraged; cast off any feeling of 
depression which your want of success may have caused you, 
be self-reliant and resolute, and try again. However fair 
an examination is made no single competition can ever 
positively settle the relative merit of candidates who 
meet for the first time. The attendant circumstances 
may be favourable for some and unfavourable for others ; the 
state of his health on the day of the examination may 
prevent a competitor doing himself justice, and even his 
being a slow or a quick writer may become a factor 
in the result, and there is undoubtedly such a thing 
as chance or luck, as we call it, in every human 
competition, pbysical or mental. As the toss-up of the 
shilling secures a good wicket, the Middlesex station at 
the boat-race, or the kick-off at football with a favourable 
wind for one side, so the opening of an examination paper 
mey be full of surprises and potentialities. The questions 
may be upoa a portion of the subject recently studied by 
one competitor, but overlooked or neglected by all the others, 
and thus handicapping may enter extensively into the 
contest. A second trial might lead to quite a different 
zesult and the relative position of the competitors become 
zeversed. These considerations should make winners modest, 
and prevent losers from becoming demoralised. Lven if you 
failed again, so long as you honestly did your best you 
wou'd have nothing to be ashamed of. Brains, and especially 
a retentive memory, are very greatly hereditary gifts—or 
should I not rather say gifts of heredity 1—endowments for 
which a man should be gratefu), but for which he can claim 
no personal merit. If you should come across one who was 
born better provided in this respect than yourself it is wiser 
to recognise the fact, and not, as the term goes, to continue 
to flog a dead horse. You probably possess other gifts in 
which your adversaries may be deficient quite as valuable 
dor your future welfare, even if this consist merely of 
level-headed common sense. Not having your time occupied 
in preparing for these competitions you would also be able 
to devote more of it to clinical work and in pursuing those 
studies of diagnosis and pathology which it you neglect 
whilst here you will rarely have the opportunity'of practically 
learning except at the expense of your future patients. But 
the worldly reason why I would encourage as many of you 
as possible to compete for these prizea is that the advantage 
of gaining them is by no means confined to their money 
value at the moment, though this in the case of some of 
them is considerable, but because of the very powerful and 
unexpected influence they frequently have over the future 
life of the successful competitor. Opportunities arise, 
appointments in and out of the hospitals fall vacant, and 
openings for practice and partnerships occur ; the staff are 
applied to for testimonials and recommendations, and they 
naturally favour those whom they have known as successful 
students. In this manner many a man has found the starting 
point which rapidly helped him on to fortune, and without 
which he might have remained undistinguished and un- 
known, lost in the rack of an overcrowded profession. LEven 
* 3£ the competition does nothing more than show a man how 
he stands ia relation to his fellow students it will fully repay 
him any effort it may have cost him, and will give him that 
all-important element of success—a knowledge of the limit 
of -his own capacity and a modest bearing in which he 
saight otherwise have shown himself deficient. I observd 


'Y years | Wa 


Dean, so that I never refused to show a defeated Candidat 


if he wished it, the number of marks he had obtaj 1, 
were never publicly exhibited, the marks of they uleh 
only being published, innerg 

If it be permissible to allude to myself on an 0 
like this I should say that any small measure of prog 
Ihave had in this world—and I have had quite enon 
make me a fairly contented man—had its origin in ie to 
cessful competition for the prize in clinical medicine, Th 
in my student days consisted of a book and was given’ b a 
senior physician ; the questions had reference only to if ve 
which had been treuted in the hospital during the provins’ 
winter session, and necessitated a constant attendance in the 
wards, ‘his prize gained me in addition to the book the 
friendship of the physician who gave it, and as I very ane 
afterwards passed the necessary examinations to make mea 
surgeon and apothecary, two callings which I haye ever 
followed, he soon found me a very pleasant travellin, 
appointment, introduced me as a full-fledged doctor made 
himself responsible for the respectability of myself and of 
my family, and acted quite as a godfather, giving me the 
additional name of Wyndham. Upon being remonstrated 
with he very reluctantly withdrew this saying it was a highl 
respectable prefix to Wadham and that 1 ought to have been 
so christened. The degree I had to retain, and found it 
exceedingly embarrassing, especially when asked, as once 
happened, whether I was a Doctor of Medicine or a Dottor 
of Divinity, as I looked so very little like either. The 
appointment, however, proved my starting point and 
rescued me from the ruck and placed me altogether 
in a very enviable position, My success also illus. 
trated that which I have already said about the 
uncertainty of competitions, for I undoubtedly defeated a 
much better man than myself—a man who had carried of 
prizes during every year he had been at the school and had 
never previously been beaten. When tho papers were given 
out there were five candidates present, in ten minutes these 
were reduced to two, and shortly afterwards my only 
remaining opponent suggested that the paper being a very 
long one we should leave out the consideration of three 
questions on cases of poisoning, they being, in his opinion, 
not fair in an examination on medicine. As the questions 
exactly suited me I considered that I was probably starting 
with three points in hand and took quite a different view of 
the matter, so we went in for the whole paper, which took us 
till late at night to finish. ‘he result was that my name was 
placed first and an extra prize given to my competitor on 
account of the unusual merit of the paper. fi 

You must not suppose from anything I have said today 
that I am under the impression that because a student 
succeeds in gaining a prize he will on that account a 
sarily make « good physician. I have watched the career 0 
too many to have any delusion on that point, and am open 
to confess that I have seen prizemen fail to do this, and mt 
who in no way distinguished themselves as students a 
very successful practitioners. ‘The reason for this is no us 
to seek, and is explained by the fact that it requires 
combination of a good many different qualities bes i 
industry and a retentive memory to make that very comp 
being, a good physician. . : 

Tobe eis y sais must be acquainted with the ule 
science of the day, even though it may be destined to be ot 
the medical nonsense of the morrow ; he must: have g! 
decision of character, 
temper, and beyond every other quality—sympathy. 


A Rater rf full 
out sympathy it is impossible even to opti a or ove 


he closes bis 


ecasion 


Z pee ri is last breath, soothed an 
winner lies rendering his las ail soothed an 
all of you will hereal ioe 
‘here the rich maa, 4! 
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dat of all tbat science and talent and money can do to 
thom him from his fate, cannot brace himself to calmly 
130 jo inevitable unless he can read in the sorrowing faces 
geet 0 ‘around him a continuance of their affection and the 
ol those their sympathy. I have found it more potent than 
i i for the relief of many sufferings of body and 
jally of mind, and I hold it to be for that suffering and 
ily uncared-for being, the hysterical female, a better 
gee than the usual scolding and cold douche. 
en js, and always has been, a partly facetious and 
rth jll-natured tendency to lampoon and ridicule, not 
diridoally but collectively, the members of all professional 
2 rations, and even to the present day I believe there are 
il amongst: us ignorant and prejudiced men who talk as if 
they believed the majority of the clergy to be hypocrites and 
ail lawyers thioves. But if-you have studied the paintings of 
Hogarth or tho more modern caricatures of Gilray, and 
espeotally if you have read the plays of Molitre, you will 
ynow that medical men in days gone by were looked upon 
4s still greater quacks and imposters, and were rather 
posse treated in this respect than their neighbours ; 
md I am afraid I must add deservedly so, for they 
were, with few and brilliant exceptions, most of them 
nore charlatans and mountebanks than physicians and 
sorgeons. It is impossible to imagine a greater change for 
the better than that which bas taken place in the social 
status of their modern successors, since the days when their 
trade mark was a shaving basin and a lancet, with an arm 
from which the blood was freely flowing, painted over the 
Jintel of the door opening into a room which was one day 
thelr surgery and the next their barber's shop. At that time 
theywere men of low birth, no education, and ill manners, 
and were represented on the stage armed with a clyster as an 
emblem of their calling, ready to administer its contents 
thenand there to their patient, an operation only concealed 
from the sight of the audionce by the judicious dropping of 
the ourtain, In contrast to this the members of the medical 
pofession are now recruited from a totally different class, 
aeasarule well-educated gentlemen, and looked upon with 
quite as much respect as any other members of society. They 
ureno longer, as I myself have known them in the country, 
wlegated to the housekeeper’s room to get their luncheon 
with the upper servants, but are the welcome guests of 
thelr nese and often his pleasantest and most intelligent 
, Companions. 

Itis amongst this class of men that you will have to pass 
jour lives—tho honour of a great profession will be placed 
vithia your hands; be very steadfast to uphold it and to pass 
it on untarnished, and if possible enhanced, to those who 
in the course of time will be your successors. Keep in 
remenimuage, the words which Robert Louis Stevenson has 
eft behind him as a testimony to the merits and position of 
doctors. He wrote them as the dedication of a book of 
poms toa few out of many physicians who had brought him 
a fort and reliof, I will read them to you and will then 
indiday to go forth in the world determined to justify as 
ey your right to a share of the lavish praise he 
wale to the members of your profession. These are his 

“There are men and classes of men that stand above the 
ae ord 3 the soldier, the sailor, and tho shepherd not 
br Y; the artist rarely; rarelier still the clergy- 
ba itis) ee veioian almost asatule. Heis the flower (such 
dns whe our civilisation, and when that stage of man is 

will ten only remembered to be marvelled at in history 
aelects of th ought to have shared as little as any in the 
of the rage 8 pened and most notably exhibited the virtues 
‘ho practice encrosity he has, such as is possible to those 
crea, test i? art, never to those who drive a trade; dis- 
enbatrassme i y a hundred secrets; tact, tried by a thousand 
¢heertalnes ents; and, what are more important, Heraclean 

8 and courage, So it is that he brings air aud 


Cheer into the ai 
le sick room, and ofti 
Das he Wishes, brings healing.” a 


Un 
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Hu son and the degree of Master of Surgery 
nd ge iutton, M.A., of Clare, ‘the degrees 
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Tun observations of Tommasi-Crudeli lead substantially to 
the same results as those of Hirsch, but he adds some 
valuable observations, drawn in great part from popular 
experience, on the way in which malaria diffuses itself in the 
vertical direction, and how it spreads on slightly inclined 
levels, &c.1 Tommasi-Crudeli calls emphatic attention to 
the well-known fact that malaria can rise only a short 
distance in the vertical direction. Experience has taught 
the inhabitants of the Pontine marshes to sleep at night 
during the fever season on platforms supported on stakes 
from four to five: metres high. The same is done in many 
malarious districts of Greece. A similar consideration 
enables us to comprehend why the ancient structures in the 
Campagna often have no other aperture in the outer wall 
than the door and a very tiny window placed just below the 
roof. In the same way Tommasi-Crudeli explains the 
difference between Norma, Sermoneta, and Sezze as regards 
malaria. These three villages are in the same line along the 
slope of the Lepini Hills, which overlook the Pontine 
marshes. All three are exposed in the same way to 
the south wind, which passes over the underlying marshes 
before arriving at these towns. Normais quite healthy ; Sezze 
not entirely so ; and Sermoneta (which is situated between 
Norma and Sezze) is rendered almost uninhabitable from 
malaria. The reason of the difference lies in this, that at 
Norma the malaria of the underlying marshes cannot reach 
except by means of vertical aerial currents, because Norma 
is joined to the level of the Pontine marshes by means of a 
high precipitous rock, Therefore, although Norma is just 
above Ninfa, one of the most pestiferous places of the 
Pontine marshes, malaria does not flourish there. With 
regard to the action of the winds as carriers of malaria, 
Tommasi-Crudeli agrees on the whole with the conclusions 
of Hirsch. ‘To explain how it comes about that the malaria 
germ, although present in the air, is not transported by the 
winds, he suggests that the winds may lose it ; consequently, 
it follows that the atmosphere of places far removed from 
the focus of production of the malaria cannot be charged 
with any very dangerous load of it, Tho sea breeze which 
blows in Rome in summer does not bring danger with it, 
although it passes over all the numerous malarial foci of 
the western half of the Campagna and over all the marshes 
of the adjoining littoral. It is not, writes Tommasi-Crudeli, 
that this breeze does not carry the malarial germs in the 
direction of Rome; it does carry them, and in great 
quantities. But in carrying them it acts at the same time 
as a ventilator, dispersing them in every direction, although 
it may be constituted bya current of air of but very slight 
velocity. The explanation is ingenious ; but it is not easy to 
believe that a current of air carrying daily, as Lommasi- 
Orudeli admits, a grent store of’ malarial germs does not 
deliver up in the town any of its malarious freight. And a 
suspicion is not unnaturally aroused that the starting-point 
of such a line of reasoning is not correct, and that, as a 
matter of fact, the sea breeze does not transport any 
malarial germs. ‘The explanation which Tommasi-Crudelé 
gives of the variations of the quantity of malaria at various 
hours of the day is also interesting. As everyone knows, the 
load of malaria in the air is less during the middle 
than at the beginning and at the end of the day—that 
is, after the rising, and, more especially, after the setting, 
of the sun. Now, remarks Tommasi-Crudeli, it is 
precisely at these two periods of the day that the 
difference between the temperature of the lower strata 
of the atmosphere and the tempcrature of the surface of the 
soil is greatest, so that the ourrents of air which ascend 
vertically from the soil into the atmosphere above are 


) Tommnsl-Crudell: It Clima di Roma, B, Lascher, 1888. 
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stronger, Allowing that malaria is formed of solid particles 
of light specific gravity (as are the germs of the living 
ferments), one understands perfectly how it might accumu- 
Jate_in the inferior strata of the atmosphere, especially at 
these two periods of the day. It must be admitted that 
these weak ascending currents raise the malarial germs from 
the “ground-air.” Now it is difficult, as has already been 
said above, to imagine how this can take place from damp 
soil, and especially after rain, just when the load of malaria, 
as everyone knows, is greatest. 

To the supporters of the air-conduction theory belongs the 
merit of having called the attention of the studious to certain 
Jaws, which, after all, are in accord with the results of popular 
experience, as the action of the winds, the slight diffusion 
of malaria in a vertical direction, &c. But if I am not 
mistaken, this same theory, which was the starting point of 
theic observations, did not, and does not, permit of a satis- 
factory explanation of the facts observed. Notwithstanding 
the most ingenious explanations, how is it conccivable that 
the winds do not transport the malarial germs if these are 
present in the air? How explain the fact, noticed many 
times, of the preservation of the crews of ships which are 
stationed off the most unhealthy coasts, whilst those men 
who are obliged by their duties to pass the day on shore are 
attacked? ‘This fact has been put forward in support of the 
idea that the germs are of telluric origin ; but granted the 
admitted possibility that they can be carried for short 
distances from the place of origin, this is certainly not in 
favour of the hypothesis that they pass from the soil into the 
air. Why have we malaria breaking out after rain, the 
time of all others when the passage of the germs from the 
soil into the air becomes most difficult? Why are the even- 
ing and night hours the most dangerous? Whence the great 
danger of slecping in a malarious place whatever the hoar of 
day in which one sleeps? And why the great difference of 
danger between waking and sleeping in unhealthy localities? 

- If Iam not mistaken, whoever accepts the view that the 
malarial germs pass from the soil into the air can give no 
grounds for his belief beyond what popular experience 
teaches us, unless artificial and inadequate explanations. It 
seems to me if one considers the difliculties which have to 
be encountered in accepting either of the two hypotheses 
above discussed, that of water- and that of air-conduction, 
one is perforce brought to think of another mechanism by 
which the germs might penetrate into man—I mean the 
mechanism of inoculation. One arrives at this idea partly by 
exclusion (it is this which has rendered necessary the exa- 
mination which precedes) of the theories now dominant, and 
in part by the knowledge that inoculation is, up to the present, 
the only means by which malaria has been successfully intro- 
duced into man experimentally. Extremely small quantities 
of infected blood are sufficient for this, as Bastianelli aud I 
bave demonstrated,? and intravenous inoculation is not neces- 
sary, a subcutaneous injection being sufficient, ' 

Does the idea that malaria is a disease of inoculation 
accord with well-known facts regarding the diffusion of the 
fever and the conditions which favour the contraction of the 
malady? I shall endeavour in what follows briefly to examine 
this question. Bat, first, I wish to recall a very instructive 
example of a disease of the blood due to an intra-corpuscular 
parasite, and inoculated into cattle by a suctorial insect, 
which is furnished by the so-called Texas fever of 
cattle. Upon the pathogenesis of this infection Smith and 
Kilborne‘ have made important researches, of which I think 
it will be useful to give a short account. he Texas fever is 
a blood disease characterised by destruction of the red blood- 
corpuscles, ‘The symptoms are partly due to the secondary 
anwmia and in part to the great quantity of refuse material in 
the -blood, which is eliminated with difficulty and produces 
disorders ia the orgavs occupied in its removal. ‘The destruc- 
tion of the red blood-corpuscles is due to a micro-organism 
(Pyrosoma bigeminum) which lives in them. It belongs to 
the protozoa and passes through various distinct phases in 
the blood. The cattle coming from territories permanently 
infected, although apparently healthy, carry the parasite of 
the Texas fever in their blood. The Texas fever can be 
reproduced in susceptible cattle by direct inoculation of 
blood containing the parasite. ‘The authors made a series 


2 Loe. clt., p. 63. 2 
3 Studi sulla Infeziono Malarica,’ Bollettino della R. Accademia 
Mo ilca di Roma, 1893-94, anno xx, 
4 Invertigetions Into the Nature, Causation, and Provention of Texas 
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of experiments to show the importance of a tj 7 

bovis, Riley) in this infection: 1, Experiments: ooo 
from the south, from which the ticks had been i Cattle 
showed that the tick is necessary for the transmissign 
infection to the cattle of the north. 2. Direct ex 6 of the 
to show that the fields can be infected by even the tha ments 
which come from infected cattle were completely itibgs Alone 
3. Direct experiments to find out if young ticks atti 
reared produce Texas fever when placed on tal 
cattle were also entirely successful. ‘he experiment, 

the authors have thus demonstrated that this 8 ot 
natural carrier of the malady; they have dem 
a definite way that not only the pastures can be infected b 
the simple dispersion over them of the adult ticks be 
that the same cattle in the stalls, far from ‘every caus Fs 
infection, can be infected by placing upon them young tioke 
artificially reared. a 

Now, what is the' relation, according to th 
between the tick of the cattle and the micro-organi 
of Texas fever? he hypothesis which seeme@ tite 
likely after the first experiments of the authors in 1882 
was that the tick, infected by sucking the bloog of 
the sick cattle, conveyed into itself the parasite, which, 
having passed into a resistant state, was disseminated in 
the pasture when the body of the mother tick broke yj 
It was supposed that these spores then penetrated into 
the alimentary canal with the food and thus carried the 
infection. The last experiments completely demolish this 
theory, Administering to cattle adult ticks, or eggs of ticks 
or grass from infected pastures gave negative results, On 
the other hand, the direct experiments show plainly that tho 
same young ticks introduco the infection into the bodies of 
the cattle. This fact implics one of two possibilities—either 
the tick is a necessary host or it is an accidental host of tho, 
parasite. If it is a necessary host we are obliged to suppose. 
that the parasite accomplishes certain migrations, and, 
perhaps, undergocs certain changes of state in the body of 
the adult tick, and finally localises itself in the eggs, Later’ 
it may invade certain glands of the young tiok and then 
be discharged into the blood of the cattle. This hypo- 
thesis supposes a complete biological union between the 
tick and the parasite on the one hand and the tick and 
the cattle on the other. Or, according to a more simple 
hypothesis, the tick might only be an accidental host 
of the parasite. In this case one may suppose that the 
parasite, entering into the body of the tick with the 
blood of the cattle, is already in a state of sporulation 
or very near that state. The young ticks growing near the 
dead body of the female may be infected by it. The 
infection being localised in their oral armature would then be 
introduced into the blood of the cattle, to which afterwards the 
young ticks attach tliemselves. ‘The question can evidently 
only be answered by further investigations. ‘The contents of 
the body of the ticks in various states of development were 
microscopically examined by the authors with great card. 
On account of the great difficulty of the research they did 
not obtain any result. ‘ 

Can the disease, the authors ask, be communicated by 
any other agency? It has been seen that the transmission 
of the Texas fever can be prevented altogether by removing 
the ticks from the cattle coming from the South, ki 
thus suppressing the new gencration, besides which yong 
sick animals (sick natives) can remain in the same premis 
transmitting tho 
or, in other 
d by direct 


@ authors, 


the sick animals to the healthy ones they may cane at 
blood in their oral armature to inoculate these i 


happen. 
through the alimentary tract. « also, 
studied this or aBulogous diseases of cattle in bateg 
but it is not my intention to review the literal i 
I have cited that part of the resear® jrnod wil 
American observers which is more eepecially euowi t 
the manner in which contagion occurs, ‘his te psu 
parasite certainly is inoculated into cattle iol 
insect by a mechanisin reminding one of that W 


Other investiga 


torial 


bY: 


oses for malaria; but the disease is carried by the 
supp of the same insect from the sick to the healthy 


psi thing, as everyone knows, without analogy in 
cattle—2 i 

infection. 
anltiorcds malarious infection, the idea that insects, and 


osquitoes, have an intimate relation with the 
cbanism through which man takes the fever has been 
re ted by many observers, particularly by some of the 
stoeeans.? Laveran, who, as is well known, is the principal 
” ortor of the water - conduction theory, notes the 
tants dance of mosquitoes in marshy places, callitg attention 
o tho fact that the drainage of the soil, whilet it suppresses 
the fever, also suppresses the mosquitoes. Ho also calls 
attention to the possibility (without excluding it) that 
mosquitoes have apart in the pathogenesis of malana as they 
have in that of filariasis, and, as believed by Vindlay® and 
others, also in the dissemination of yellow fever. Grassi 
and Felotti oxolude this possibility without even con- 
sidering it, because places exist infested with mosquitoes 
where one does not take the fever. The fact is known 
toall, but it is not sufficient to exclude the hypothesis 
that mosquitoes are the carriers of the infection. It 
would further be necessary to demonstrate that in the 
soil or inthe waters of those places there exist malarial 
ems, of which these insects are only the vehicles 
and inoculators into man. Besides this they recall a fact 
asserted by Calandruccio, that in the intestine of mosquitoes 
malarial parasites die without developing further (a similar 
fact has also been observed in leeches). But the observation 
sf Calandruccio can_be fairly opposed to those of Ross and 
the hypothesis of Manson, whilst, if I am not mistaken, it 
has no value against the hypothesis that man is inoculated 
with malaria by the mosquito. On the other band, the know- 
ledgo, if it could be well authenticated, that there exist 
places in which malaria can be contracted notwithstanding 
tho absolute absence of mosquitoes and of insects which could 
inoculate it, would suffice to exclude the hypothesis. But one 
has no authenticated ioformation of such an occurrence. Ou 
the contrary, all authors speak of the abundance of these 
diptera in malarial districts. Kelsch and Kiener in their 
well-known treatise do not even allude to the possibility of 
inoculation, They also exclude the water-conduction hypo- 
thesis, That the infection comes by inhalation through the 

fuogs they have no doubt. 
‘ Nothwithstanding the authority of the observers cited it 
has fora long time appeared, and still appears, to me that 
an attentive examination of the question which I have 
taovted above will not be wholly uscless. If one admits the 
inoculation hypothesis many facts which are difficult to 
explain by the theory of air-conduction would find a simple 
and satisfactory explanation, and it is easy to demonstrate 
this, Firet of all, the fact, which we have already discussed 
‘length, that malaria is not carried by the winds would be 
easily understood, knowing as we do how closely these 
diptera are bound to the soil on which they are hatched 
and how adverse thoy are to allow themselves to be 
oatied away, hiding when the wind blows, in the ground, 
antongst the Grass, or under the trees. Also when a 
Hes preae blows in the afternoon the mosquitoes of 
4 oman Campagna do not show themselves, and only 
han has gone down at the setting of the sun 
te yee in clouds everywhere and attack animals and 
tines hat the evening and night hours are the most 
that a on account of the facility with which fover is 
the hy aa would be easily understood by anyone who knows 
; Bs - of this nocturnal dipter. ‘That malaria only rises 
tien height would also be equally intelligible, 
A salle he inoculating insect always flies near the ground. 
iat dn explanation would also be furnished of the 
ai Ad of sleeping n malarial districts, a fact of which 
able RY tters of the air-conduction theory have never been 
who ee more than an artificial explanation. Anyone 
number of aeeticnce of malarious districts well knows a 
a torme teatit in which the patient attributes tho fever 
thee when 3 him solely to having slept a few hours in a 
awake alae Several times he had perhaps remained while 
‘Whout harm, ‘Three years ago I made with my 
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colleague, Dionisi, various excursions into malarious 
localities for the purpose of study, and more especially 
with the object of collecting frem the inhabitants 
the results of their experience—an experience which 
one finds with difficulty in books, Many precautions 
which they take against the fever are taken, one 
would say, to defend them from the sting of insects. 
They avoid going out at night ; they are very careful not to 
sleep in the open air; they hermetically close the windows— 
windows with badly fitting shutters, which might impede the 
ingress of insects, but certainly not of air and of the germs 
which it might contain. ‘They take great care of their 
mosquito curtain, making it of very close net, under which 
they sleep, thoroughly shut in, notwithstanding the great 
heat. 

It is interesting to remember that Mmin Pasha never 
omitted to take a mosquito-net with him on his African 
journeys, and he attributed to this precaution his not having 
had fever, the malarial agent in his idea being a corpuscular 
substance of which he supposed the close net did not permit 
the passage. Nicolas, in his book on the Hygiene of Camps 
in Marshy Places, thus expresses himself on this question. 
*« And the mosquito-net, well shut, is indispensable at night. 
Without attributing to the puncture of mosquitoes any 
relation whatever with the microbes of the fever, one may 
be certain that irritation by them produces sleeplessness and 
predisposes to the fever.” On the estates and farms visited 
by us in the Campagna, the overscers, who are less frequently 
attacked by the fever than the workmen, protect themselves 
with great care from the bites of insects, especially during 
sleep. On the estate of Porto, near Fiumicino, where a bad 
type of malaria prevails, and which I visited several times in 
company with my colleague Dionisi in the height of summer, 
we obtained the greatest amount of information about the 
habits of mosquitoes, and the results of the experience of the 
inhabitants on the way in which the fever is caught. The 
greater number think that the fever is taken almost always 
during sleep. A very brief stay sometimes suffices—even 
one night. But ordinarily, even in districts very subject to 
malaria, a longer stay is necessary, so that the workmen. 
who go on to the property at the beginning of July 
for the threshing commence get ill as a rule eight 
or ten days after their arrival. On the other hand, 
those who go in September for the working of the 
ground often get ill more quickly—after only two or three 
days’ stay. Many have observed that in autumn after the 
rains the mosquitoes increase and likewise the fevers, and 
as the season advances they disappear together little by 
little. ‘Thus, collecting from the inhabitants (who are really 
much better informed about malaria than some medical men) 
the results of their experience, the conviction grows upon 
one that if malaria were inoculated by mosquitoes into man 
all the questions which I have put in a preceding paragraph 
would receive an adequate answer. Malaria bebaves itself 
with regard to man as if the malarial germs were inoculated 
by mosquitoes. : ‘ 

I could easily add to the preceding other facts that lead to 
the same conclusion, but it would be useless. Those which 
I have mentioned suflice to prove the probability of the 
hypothesis; those which I could add would not do any 
more. But they are more than sufficient to justify a further 
study of the hypothesis itself. One might imagine the course 
of events to be somewhat as follows. ‘the mosquito, as is well 
known, deposits its eggs in water or in damp places; from 
the eggs are hatched larvm, which, very voracious, devour 
everything they encounter, amongst other things the bodies 
of the dead mosquitocs and the envelopes from which they 
have emerged. ‘I'hen they pass into the state of nymphe, 
from which emerge the young mosquitoes. During this long 
period of life in damp soil or in water, and especially in the 
state of larvw, one may imagine that they load themselves 
with malarial germs, which everything leads us to believe 
aro found most abundantly in the soil and which afterwards 
in the last period of life, when tho female mosquitoes live as 
suctorial insects, might inoculate man, This hypothesis 
would naturally give rise to other problems, The malarial 
germs having entered into the young larve might live in 
them as parasites, going through a necessary stage of their 
life in this host before arriving ab man. On the othor hand, 
one might suppose these diptera to be simply carriers of the 
germs into man. It will be undorstood tbat it is useless now 
to insist upon this; it suffices to mention it, In favour of 
the first hypothesis that the malarial germs pass through an 
intermediary host (whatever it may be), which afterwards 
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trans hem to man, one might cite the experi 
Silvestrini? if they were not easily .open to criticism. 
Silvestrini made subcutaneous injections into many subjects 
with dew collected from malarious districts and with the 
water which had washed the earth or mud from places cele- 
brated for unhealthiness. Sometimes abscesses appeared at 
the point of injection, but he never obtained, out of a total 
of fifty-three experiments, one single case of malarial fever. 
Various criticisms might have been made on the way in which 
the author experimented ; for example, the observation of 
inoculated persons was always continued fora shorter time 
than what was perhaps necessury. But certainly no one 
would wish, for obvious reasons, to repeat similar experi- 
ments on man to control the results of Silvestrini. If the 
results of this observer are tenable we should have to con- 
clude that the germs ofthe infection contained in the 
ground and the water of malarious places are not directly 
inoculable into man, and perhaps the researches of Zeri 
point to a similar conclusion. Zeri, as I have related 
above, caused sixteen persons to inhale nebulised water 
from marshy places without any result. But, abandon- 
ing indirect arguments, in what way might one attempt 
an experimental study of the question? ‘Three years ago, in 
company with Dionisi, I attempted what seemed’ to me 
the most direct method for arriving at a solution. We 
collected a great quantity of mosquitoes from the estate of 
Porto. We brought them to Rome and set them at liberty 
in the Hospital of Santo Spirito in a room occupied by a man 
in robust health who had consented to become the subject 
of experiment. Another similar experiment was made in the 
Hospital of San Giovanni. In the subjects experimented on 
no fever developed. One can only, however, assign very 
small value to this negative result. To begin with, the 
mosquitoes set at liberty in a room rapidly disperse, whatever 
precautions one may take, so that only for the first night is 
the individual who sleeps there bitten. Now I have already 
stated that in most cases it is necessary to spend several days 
in a malarious place in order to contract the fever. We have 
not succeeded in reproducing, therefore, in experimental con- 
ditions, even approximately, the natural ones, Also the direct 
study of the mosquito to discover whether elements which 
might be looked upon as malarial germs were to be found in 
its body has yielded me no result, although made with great 
patience. Ithink, however, that the want of success was to 
be expected, considering the difficulty of the research. The 
‘Texas fever is, as 1 have already said, a blood disease of 
cattle produced by an intra-corpuscular parasite which is 
inoculated into the animal by a special tick (Boophilus bovis, 
Riley). Smith and Kilborne, who have furnished a certain 
experimental proof of this fact, did not succeed in finding 
the parasite in the bodies of the inooulating ticks studied in 
all the various phases of their life. 

Attempts to obtain a direct demonstration should again be 
made for malaria, but scarch should at the same time be 
made indirectly for a solution of the problem, This might 
bo done, for example, by ascertaining whether a number of 
individuals under identical conditions of life as to quantity 
and quality of work, food, &c., took the fever in the same 
proportion when divided into two groups, one of them pro- 
tected as far as possible from the bites of insects and the 
other not. It is ‘certainly difficult to protect from suctorial 
insects, and only experience can teach the most effective 
way. One might experiment with various substances for 
driving the insects away, with the use of very thick mosquito 
nets and with perhaps other devices. It is known that those 
do not easily catch fever who inhabit the shepherds’ huts, 
which are made in the form of a cone, with the hearth 
excavated in the ground in the middle and with an aperture 
near the apex of the cone, so that on account of the smoke 
the inmates are free from insects, One ought to ascertain 
whether those who cover their skins with chalk, as do the 
charcoal burners of Fiumicino to defend themselves from the 
coal dust, take the fever in the same proportion as others. 
It is known that carefully covering the skin keeps off the 
fever to a certain point ; the inhabitants of malarious places 
rever omit this precaution. I have heard it related by 
Professor Marchiafava that a Russian medical man he 
knew of considered it suflicient to cover the body completely, 
even to the face and hands, with woollen stuffs in order 
to escape the fever, and was so convinced of this that 
he himself always went to sleep in places-subject to the 
severer forms of malaria protgcted by gloves and with a 
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ts of | kind of mask over his fac 


and he never too . 
Everyone knows that the chilling of the body, sa iy dover: 
any-disturbance of balance in the temperature, are A etal 
the most frequent and manifest occasional causes iy We 
febrile paroxysm, but we cannot believe that ¢ ue 
influences are sufficient to explain the above-montioned f, ie 
Numerous observations and experiments made on gett 
persons systematically and with sufficient means of attai i 
one’s object would be necessary for the solution of th 
problem, The task which I proposed to myself has 0; ly 
been to collect a series of facts which would demonstrate th 
probability of the hypothesis that fever may be contract ‘ 
through inoculation. I consider that my work has not bee 
in vain if the only result of it should be to enable some other 
observer whose attention has been called to these facts to 
clear the ground of this hypothesis by showing it to be false, 
To solve the question of how the fever is contracted ig the 
step which I believe to be the most important that yet 
remains to be taken, because it would be the starting point 
for a rational prophylaxis of malaria, And to put us on the 
way to this result, which is the ultimate aspiration of all of 
us, even an error may prove useful. 1 wish, therefore, that 
those who have at their disposal the necessary means may 
take the study of the problem out of the field of theoretica) 
discussion into that of observation and experiment, 


TWO CASES OF PERFORATED GASTRIC 
ULCER SUCCESSFULLY TREATED BY 
ABDOMINAL SECTION 


By H. LITTLEWOOD, I.R.C.S. Ena., 
SUNGKON TO THK GENERAL INFIRMARY, LEEDS, 


CAsn 1.—The patient, a girl aged eighteen years, was 
suddenly taken ill on May 2nd, 1896, at about 10 a.m, 
whilst at business. She complained of intense pain in the 
upper part of the abdomen and a feeling of faintness. Sho 
went to bed and had some hot flannels applied. Feeling 
better the next day, Sunday, she went twice to chapel, and 
on the following day went to business. At 10 A.M. she was 
again suddenly seized with very severe pain in the epigastrium 
and became greatly collapsed. She was at once put to bed 
and soon after scen by Mr. Byrd of Pudsey. ‘be patient 
was then in great pain. Her temperature was 96°}"., and 
she was cold and sweating. A small dose of opium was 
given, and a hot fomentation ordered to be applied to the 
epigastrium. About 12 o’clock Dr. Hunter saw tho case with 
Mr. Byrd, and after a consultation it was thought that 
an operation should be performed as soon as possible. I saw 
the patient about 4 p.m. and, agreeing with this opinion, 
made arrangements for opening the abdomen. At this time 
the patient had recovered to some extent from the collapst? 
the temperature had risen to normal, and the pulse was 1m. 
The opium had relieved the pain, The abdomen was greatly 
distended and resonant; there was resonance over a 
hepatic region in front. ‘he breathing was thoracic. 
diagnosis made was that some peritoneal catastrophe ba 
occurred, probably the perforation of a gastric ulcer. he 
operation was commenced about 5 p.m. Mr. Byrd gave 
ancsthetic (ether) and Mr. Walter Thompson and ed 
Squire kindly assisted me. As the hot fomentations apP 
to the epigastrium had produced a huge blister, Le 
region, and one was not absolutely certain of, the cee the 
an incision was made in the middle line just Lene a 
umbilicus, On opening the peritoneum some odoarle i 


at once escaped and the omentum presented ; this was 


¢ purulent 


lympb, but the greater part of the e 
collapsed ; the large intestine was contracted and ooegiod 
a great many scybalous masses. ‘The pelvis and omge 

were explored and nothing abnormal was found; & aad the i" 
then packed into the lower part of the abdomen the middle 
cision prolonged upwards for about four inches 10 
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1 A paper road before the Leeds and Weat Itiding Med! 
Socicty on Oct. 16th, 1896. he puticnts and specie! 
the meeting. 
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Asmall perforated ulcer was soon found in the anterior 
Wine, f the stomach, apparently situated about equal dis- 
wall ¥ om the two curvatures and nearer the pyloric than 
. dino orifice ; from the perforation the fluid contents 
Lhe stomach were welling tp and running over the 
of kin and down into the right side of the abdomen. 
omen! was purulent peritonitis ; this was chiefly limited to 
Thomteriot surface of the stomach, great omentum, some of 
the aval intestines in contact with its under surface, and the 
ee on the right side of the abdomen. These parts were 
tretully sponged, the sponges being washed in boiled 
all olution. The ulcer was then excised by an elliptical 
salt ica and the aperture closed by five fine silk Lembert’s 
bree The perforation Was about one-tenth of eunen in 
. At this stage the patient became very collapsed, 
the anesthetic was discontinued and some brandy given 
jypodormically. The parte enced by neat Peritonitis were 
efully sponged and a large Bantock's tube put 
a to the Tight sido of the abdomen and the abdominal 
Sad sutured. Nothing was given by the stomach for 
¢he first week ; the patient was fed every four hours by the 
aectum with peptonised milk and a small quantity of brandy. 
The mouth was washed out frequently. After this she 
was fed by the mouth—at first small quantities of milk 
and water, then Benger’s food, &c. There was never any 
somiting, ‘The tube was emptied at first night and 
morning and then more frequently; the discharge was 
at first blood-stained and turbid, latec becoming purulent. 
On May 11th the glass tube was removed and a rubber 
tube inserted and the abdominal wound was dressed; it 
was practically healed, The large area of scald was healing ; 
itwas dressed with some iodoform ointment. On the 13th 
the patient was not so well ; she complained of a good deal of 
abdominal discomfort and at night a considerable quantity 
of foul-smelling discharge escaped through the tube. 
‘The next morning the cavity was well syringed out with a 
solution of creolin, and this was repeated every two 
hous, Within forty-eight hours the discharge had greatly 
diminished and become sweet. ‘The tube was finally removed 
on May 20th and the wound rpenled few days later. ue 
scald had healed by June 14th. On May 21st sho complaine 
of pain in the right lower limb along the course of the 
femoral and popliteal veins and there was some swelling of 
the foot. The temperature rose to 102°. ‘Chis was probably 
due to thrombosis, On the 23rd the pain in the limb was 
iess, but the swelling had increased ; after this the swelling 
slowly subsided and the pain disappeared. On the 28th the 
patient sat up for one hour in bed, and did so—increasing 
he time—every day until June 11th, when sho got up for an 
hour, After this she got up every day. The temperature 
Tanged between 99° and 102°, was normal on May 28th, and 
remained so after that date. ‘The patient had suffered for 
Cour or five years from troublesome dyspepsia. 
Cass 2—Tho patient, a girl aged eighteen years, was 
suddenly taken ill whilst at business at 9 A.n, on July 2lst, 
. She was seized with intense pain in the abdomen and 
Was greatly collapsed. About an hour later she was seen by 
Ir. Woodcook of Holbeck ; she was then in great pain, and 
le extremities were cold, sweating, and blue. She was put to 
age mall dose of morphia was given to rolieve the pain. 
ments an perforated gastric ulcer was made and arrange- 
ait tse e for operation, Some time previously Mr. Mann 
tatoen pee fro, oocasions ablended her ney 
esis, saw her with Mr. Woodcoci 
aa hee She was then greatly relieved, and recovering 
1 collapse. ‘he pulse was quick, but of good quality. 


Respiration i fi ‘ 
a inne cotirely thoracic. The abdomen was dis- 


a 
‘an front. Sho complained of some pain in the abdomen, 
inet Was most marked in the lower part of the umbilical 


U3 py eel 
Bthey swt *ssisted 
midis administered, and the 


oink noar the lesser curvature, and 
Sane es from the pylorus. The aperture of 
7 ay about one-third of an inch in diameter, 
its ba Sreatly thickened, and near the right 
atomach to ee wis a strong fibrous adhesion fixing 

Van ellianteri r abdominal wall. The ulcer was 
by sey ‘ptionl incision and the edges of the opening 

en fine silk Lembert's sutures, including the 


Ulcer 
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; Suture 


whole thickness of the gastric wall with the exception of the 
mucosa. The peritoneum was carefully wiped out with 
sponges wrung out in sterilised salt solution. ‘The anterior 
wall of the stomach, the great omentum, and the viscera 
on the right side were the parts over which the fluid 
contents of the stomach had been mainly distributed. 
These parts were roughened and injected avd in several 
places there were flakes and patches of purulent lymph. 
‘here were several small purulent nodules in the omentum . 
some of these were wiped off, some removed with the nail, 
and others must have been left behind. A large size 
Bantock’s tube was placed down to the right side of the 
abdomen and the incision closed in three layers, fine silk 
being used for the peritoneum and muscles and silkworm gut 
for the skin. The patient stood the operation well. A brandy 
enema was given as the abdominal wound was being stitched 
up. ‘The after-treatment was carried out by Mr. Woodcock. 
The Bantock's tube was emptied at first every four hours, a 
few drachms of serum being removed cach time. On the 
eighth day the fluid removed was purulent, but smaller in 
quantity. On the tenth day the sutures were removed from the 
abdominal wound and a rubber tube substituted for the glass 
one, At this time the patient was suffering from considerable 
pain in her left shoulder, for which morphia was given hypo- 
dermically ; this had to be repeated for several days. Yor 
ten days she was kept without swallowing anything ; the 
tongue, mouth, and lips were moistened frequently. After 
this she was allowed water to drink and then milk. Rectal 
feeding was carried on for the first fortnight. At the end of 
the fourth week the drainage-tube was tuken oot and at the 
end of the fifth week the abdominal wound had healed. She 
was then allowed to get up. ‘The temperature ranged 
between 100° and 103° until Aug. 1st; from this date until 
Aug. 13th it varied between 98 4° and 99°, and after that was 
normal. 

The records of successful cases of this kind are fortu- 
nately daily becoming more common; they are still, how- 
ever, I venture to think, sufficiently rare to make the present 
cases of interest. ‘The most important factor contributing to 
a successful result is undoubtedly an early diagnosis, so that 
the operation can be performed within eight or ten hours of 
the rupture. In these cases the skilful diagnoses of the 
medical men in charge enabled me to do this. ‘The best way 
of treating the ulcers isa point for discussion. In these cases 
excision was very quickly and easily done, and it appears to 
me to be an advantage if possible to remove the edges 
of the ulcer, especially if they are at all indurated. I 
can quite conceive cases in which excision may not be 
practicable and one must be contented with inverting 
the edges and bringing the two serous surfaces in contact. 
‘Lhe treatment of the peritoneum when there is parulent 
peritonitis is still under discussion. Should you wash out? 
Should you wipe out? Whichever plan you adopt it appears 
to me a physical impossibility to thoroughly cleanse the peri- 
toneum. In both these cases the omentum was infiltrated 
with small purulent nodules, and certainly some septic 
material was left behind. Up to a certain point I imagine 
the peritoneum is capable of dealing with this. Another 
point for discussion is how soon should you give fluids and 
foods by the mouth. Some surgeons begin to fecd much 
earlier than I did in these cases, and perbaps they are right. 
In tho first case recovery was retarded by thrombosis of the 
right femoral vein, and similar complications bave occurred 
in some others of the successful cases which have been 
recorded, What the explanation of itis I do not know. I 
have seen it after other abdominal operations. 

I have to thank Mr. Byrd and Mr. Woodcock for their 
notes of the after-treatment of these cases, and I cannot 
conclude without a word of praise for the nurses who helped 
at the operation and attended to the after-treatment of the 
cases and so largely contributed to the successful results in 
surroundings which were by no means the most favourable. 

Leeds. 


Ranizs anp Muzziina 1n Surrey.—The Surrey 
County Council last week discussed the question of abolish- 
ing or relaxing the muzzling order. The committee had 
heard that London and Middlesex had no intention of taking 
the former course, and having regard to the fact that during 
the past quarter there were in Surrey fourteen suspected cases 
of rabies, of which six were confirmed, declared their 
inability to at present relax the order. In future notice is to 
be sent to the district councils concerned of avy case in 
which a human being has been known to havo been bitten by a 
dog suspected of being aflected with rabies in their district. 
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THE VALUE OF X RAYS IN MEDICINE 
§ AND SURGERY. 


By NATHAN RAW, M.D, BS., L.8.So. Durn., 


MEDICAL SUPERINTENDENT AND PATIOLOGIST, DUNDEK 
RoYAL INFIRMARY, 


THE accompanying illustration shows very many points of 
great interest to the anatomist, physician, and surgeon. 
Briefly described, it is a skiagraph (originally life-size and 
reduced to one-third) of a boy aged six years who died in the 
hospital from meningitis. His father expressed a wish that he 
should be examined by means of the ‘‘ new light,” which 
request was complied with. In order to test whether or not 
foreign bodies placed in the body could be accurately located 
and recognised I inserted a brass watch-key as far as pos- 
sible into the right bronchus through an opening in the 
trachea. I also inserted a small, leaden toy pistol (as being 
an object easily recognisable and also very opaque to the 
rays) into the cecum and carefully closed the openings. I 
then laid the body upon a negative 24in. by 18in. in size 
carefully folded in several layers of brown paper and 
placed the focus tube exactly in the centre above at a 
distance of 20in. ‘The platinum anode was directed 
obliquely and almost parallel to the surface of the chest. 
The exposure given was fifty minutes, the current being 
turned off every five minutes to cool the platinum and also to 
warm the tube with a spirit lamp. The negative was 
developed with amido) solution and a bromide print was 
taken with an exposure of thirty seconds. The points of 
interest are the following. 

The foreign bodies.—The watch-key being of greater opacity 
is distinctly seen pointing downwards and outwards, a little 
to the right of the middle line, and opposite the third and 
fourth ribs apparently (it must be remembered that this 
print is a negative and not a positive) ; part of it is lying 
directly in front of the vertebral column co that its outline is 
actually shown through the vertebree. The toy pistol is most 
distinctly seen over the cxcal region, and so well is it 
delineated that the trigger and other parts can be actually 
made out. 

Lhe outlines of the viscera.—These I consider are well 
delineated. The lungs are seen to be quite transparent to 
the x rays; the upper limits in the large picture are not above 
the clavicle, whilst the lower boundaries on the diaphragm 
are well seen. The outline of the heart is shown rather 
larger than in the normal, but this was due to the peri- 
cardium being distended with fluid. The narrowing of the 
pericardial sac is well seen. The diaphragm is shown with 
the liver outlined, especially the right lobe. The vertebral 
column is actually seen showing through the liver, The 
kidneys and spleen cannot be definitely made out on the 
original picture. 

The sheleton.—Tho chief interest in the bones is of course 
the fact of their being in the developmental stage. The 
vertebral column is seen in its entirety, a considerable space 
being seen between the bodies of the lumbar vertebre. The 
shadows of the ribs forming the posterior wall of the thorax 
are, of course, better seen than those in front, whilst the out- 
line of the sternum is absent, This is due to the fact that 
the posterior wall was next the plate. ‘Ihe clavicles are seen 
with the scapular end not shown being cartilaginous. The 
scapula and the thicker parts, including the glenoid cavity, 
are well seen, ‘he coracoid process, the nucleus of which 
appears at the first year, is prominent, whilst the acromion, 
the nuclei of which do not appear until the fourteenth year, 
js not seen, ‘he spine of the scapula is shown as a dark 
shadow through the body of the scapula itself. ‘The 
humerus is very interesting. The nuclei of the head and 
tuberosities have united to form an epiphysis, which is not 
united to the shaft until the twentieth year. In the lower 
end the epicondyle of Chaussier is well seen, which unites 
with the shaft at the sixteenth year. In the radius the 
nucleus of the head, which only appears at the fifth or sixth 
year, is just seen whilst the nucleus of the carpal end, which 
appears at the end of the second year, is prominent as a 
separate epiphysis. ‘he nucleus of the carpal extremity of 
the ulna is just seen as it appears at the fifth year. ‘Ihe 
carpal bones are very interesting. The os magnum (first 
year), unciform (second year), cuneiform (third year), 
trapezium and semilunar (fifth year), and scaphoid just 


year) has not yet appeared. The left arm i prongeeget 


the point where the radius crosses the ulna iss 
up The pelvic bones are not well seen, but the fee high 
distinct, ane ‘i a ora aro 

In another large skiagrap made an atte: 
delineate the outlines of the viscera as follone to pracy 
fully opened the chest and abdomen of an adult mal vat 
exposed all the solid viscera. I then carefully placed a Ani 
of thick copper wire exactly round the edges of the } ae 
lungs, liver, spleen, and kidneys, that of the heart onoiralin? 
also the aorta with a bend corresponding to the aortic aan 
The wire encircling the kidneys was continued down te 
ureters, I also placed four calculi in the gall-biaader "2 
calculi in the renal cortex, in the pelvis, and also in ‘th 
ureter, and carefully closed the cavities, replacing the nibs 
exactly, With an exposure of sixty minutes a good negative 
was obtained which showed all the points desired very walt: 
the calculi being especially clear. Owing to the vibration 
of tbe lamp there was in places a double linc. I hope to 
be able to do better plates with further experience on this 
point. 

The current used was from our own installation (ten volts 
twelve ampéres). An induction coil by Harvey and Peako of 
London aud focus tubes by Reynolds and Branson of Leedy 
were used. I must also express my indebtedness to Mr. Ross, 
our dispenser, and also to Messis. Valentine and Son, photo: 
graphers, for the prints. 

Dundee. 


ON LATENT AND TRANSIENT PERI- 
CARDIAL EFFUSION. © 


By WILLIAM EWART. M.D. Canvraz., F.R.C.P. Loxp., 


PRYSICIAN TO ST. GEORGE'S HOSPITAL AND [0 THE BELGRAVE 
HOSPITAL FOR CHILDREN, 


Prorrssok CLir¥rorD ALLBUTT! describes under the 
heading of Quiet Pleurisy with Effusion a familiar group of 
cases in which effusion takes place by degrees and without 
any pain or initial severity of symptoms, the patient 
ultimately seeking advice in connexion with anwmia and 
incapacity for exertion at a time when the fluid has already 
accumulated to a considerable extent. That pericarditis alsp 
ocours in a latent way is a fact anatomically demonstrated 
by the agglutinations, the bands of adhesion, the thicken 
ings, and the fibrinous deposits found after death in 
the pericardium of those in whoso history there is n0 
record of pericarditis.. Some fluid is probably effused 
in all cases of pericarditis, though in many of these 
milder or limited attacks its amount must be small 
Yet, both as regards origin and subsequent bebaviour, the 
history of effusions differs in the two aaron ee 
At any rate, I do not at present possess @ sul Hen 
series of clinical cases in point to construct a group of ae 
pericarditic effusions absolutely analogous to that oie 
“quiet pleurisies,” though other observers may be pro far 
with that material. ‘This communication does not yaa 
venture beyond the recognition of latent pericardial e apne 
irrespectively of their mode of origin, which doubtless in e 
cases is inflammatory. It is written in the pele *rasion 
upon repeated clinical observations, that pericardiat ont ib 
is less infrequent than is sometimes thought, adi appeat, 
may originate, run through a short course, aD 1 des 0 
entirely unsuspected. Looking back over clinica! whic the 
the last few years I call to mind several cases in Mealy 
cffusion had not been detected at first, and mign renewed 
have passed unrecorded but for the chance 0 * pportane 
examination of the chest having been made at ant Borge? 
moment. The three following cases, admitted into Pret 
Hospital and still under my treatment at the erate special 
are striking illustrations of their kind. tay NeTlowing the 
instructive as affording an opportunity on ostudyiog its 
process from beginning to end, of accurately 5} 
stages by percussion, and of keeping & 


ani do! 
ring and al yt 
S) d du: Bg! 


fter the perio 
ng and 
Case 1, Nephritis.—A man aged forty our, raion 
healthy in aspect, but slightly pallid, applie = 
sD 
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eS en gy Le 


ount of slight anasarca of a fortnight’s 
hspltal On tok tbumaiauna which had been preceded 
otand og ht weeks previously by a slight purpuric attack 
eeven Sens and legs. There being no cardiac murmur and 
in the jaint of any chest pain or severe dyspnooa it was 
. ored at first that he should oall again, the hospital 
a ety full. Buta rapid porcussion of the cardiac area 

ated the unmistakeable signs of pericardial effusion and 
re 3 sont into the ward, where a careful examination was 
La and a tracing taken of his cardiac dulness. The 
hie presented the characteristic angular outline at both 
otorior bases, the left angle of dulness extending an inch 
‘ da half beyond the apex beat, which was felt just within 
ks nipple line at the normal hepatic level. External to the 
vmcordial dulness fine crepitations were heard on deep 
vepitatioD, which were: probably due to the re-inflation 
or omprossed. lobules. The absolute dulness was ex- 
tensive and included the sternum. ‘The characteristic 
osterior basic patch of dulness was well marked. 
The next day the, same physical signs were verified, though 
the area of dulness was rather less. On the fourth day, aftor 
free purgation and some diuresis, which lessened the ccdema 
and made the patient fecl much brighter, the cardiac area 
of dulness was found to be absolutely normal, the absolute 
cardiac dulness of average size, the right angle of dulness 
gone, the left angle terminating at the apex beat, and the 
posterior basic patch of dulness absent. ‘The physical signs 
desoribed did not return in spite of persistent albuminuria 
and of an attack of hematuria a frigore after going into the 
open onacold day. After a further stay of three weeks in 
the hospital, whilst I was verifying their absence, I dis- 
covered the signs of right pleural effusion. The dulness rose 
to the level of the fifth dorsal spine, was continued forward 
ata lower level, occupying the interval between the nipple 
and the liver dulness, the latter being plainly differentiated 
as faintly resonant relatively to the ‘duller fluid. The exact 
date of this pleural effusion could not be determined, the 
patient not having experienced any discomfort whatever. 
‘Throughout this case no pericardial friction and no other 
sign or symptom of pericarditis were discovered. 

Casu 2. Valoular discase.—A man aged forty-five years 
was admitted to hospital a few days after the preceding 
caso for dyspnoea of eight months’ standing, with frequent 
giddiness and fainting fits (three or four in a week on 
moderate oxertion for the last four months), the more recent 
symptoms being insomnia, several slight attacks of hamo- 
ptysis, and for a week prior to admission considerable 
adema of the legs. He had had rheumatic fever fifteen 
jaune 360) but ee pees in fair health uour last Christmas, 

date of his first fainting fit. On admission his aspect 
was fairly strong. No anasarca remained and the liver yas 
only moderately enlarged. The area of cardiac dulness was 
increased and four murmurs were heard. The aortic second 
found was inaudible to the right of the sternum; here a 
siahle aortic murmur could be traced, though this was 
aailet to the left. Just above the apex was heard a 
anes rumble sud ab the apex and oer the 

f neral a loud systolic murmur. ie medical 
Teeter, Dr. Russell Wells, also found some evidence of 
te teh sons dui rele eee mere donee 
a few niles could also be heard, ‘This dul 380 to th 
level of the scapular angl it 1d m dulne: 5 wan? J. 5 
1oted at tho ‘s he gic, and some dulness was also 

was all xtreme left posterior base. On the fifth day 
longer allowed to get up for an hour and subsequently for 
that tee Six days after bis first getting up, noticing 
tion, Whe nek looking well, I made a thorough examina- 
became dist he was made to Jic down for this purpose ho 
signs of Pee, cyanosed, with turgid jugulars and obvious 
to contafy one embarrassment, The right chest was found 
thero was ovidensiderable amount of fluid; but in addition 
tho perioardi ene” of somewhat considerable effusion within 
border of the ek The dulness, extending across from the 
lett nipple and 5 * nipplo to one inch and a half beyond the 
Which ocoupiod one half an inch beyond the apex beat, 
Angular at the wey normal hepatic level, was distinctly 
extended to th ight anterior base; the absolute dulness 
eum, aud to theres well Beyond the middle line ce the 
Wellemark ‘ott as far as the centre of the nipple, 

ied Posterior basic patch of dulness at made 

. The ue of these outlines was made at the 
Ballers pin pe ent was kept in bed and treated with 
ade fone as other diuretics, A subsequent examination 
8 later and likewise followed by an accurate 


tracing showed complete restoration of the normal outline of 
cardiac dulness. The absolute dulness was still rather large, 
but it extended only slightly beyond the middle line, and its 
left boundary was an inch and a half internal to the centre of 
the left nipple, and hardly reached as far as the apéx beat. 
The posterior basic dulness was almost absent. ‘Lhe right 
pleural dulness had considerably diminished. A third exa- 
mination four days after the last gave complete resonance 
over the previously dull dorsal patch and an absence of the 
signs of effueion in the right chest. Throughout this case no 
pericardial friction was heard, and the patient did not com- 
plain of any chest pain or discomfort. 

Casn 3 sAoute rhewmatism.—A man aged twenty years 
was admitted to hospital on Sept. 15th, 1896, after six days 
spent in bed, with acutely swollen joints and stiffoess. He 
bad not been treated medically. The aspect was unusually 
drawn and respiration was rather rapid, distantly suggesting 
the possibility of pericarditis; but besides the discomfort 
and awkwardness of breathing arising from pain in the joints 
there was neither thoracic distress nor conscious dyspnaa. 
The examination of the heart reported on Sept. 16th gave ‘‘no 
friction, a booming first sound, anda faint systolic murmur at 
the apex.” Meanwhile a careful percussion had been made by 
me on Sept. 15th, and this at once detected the characteristic 
outline of pericardial effusion at the right thoracic base, 
whilst at the left base the dulness extended beyond the seat 
of the apex beat. ‘The patient's condition precluded any 
examination of the back for the presence of a posterior basic 
dull patch. An accurate tracing was preserved. Next day, 
under salicylates, the arthritic pain was greatly relieved, 
and on examination the outline of cardiac dulness had 
returned almost to the normal. On the third day no trace 
remained of the effusion and percussion of the back was 
perfectly normal. A tracing was taken of the normal pre- 
cordial dulness, and this showed, as might have been expected, 
a reduction of the originally slightly enlarged area of abso- 
lute dulness, A relapse of the effusion was carefully looked 
for from day to day, but none occurred. The rheumatic 
and probably inflammatory origin of the effusion and the 
rapidity of its re-absorption under treatment are points of 
interest. This case supports the correctness of another 
similar observation much anterior to this, where a consider- 
able but evanescent pericardial effusion was diagnosed in a 
case of acute rheumatism, with subsequent hyperpyrexia 
and death, the usual symptoms of pericarditis not having 
been noticed. In the present case there was no obvious 
evidence of any pericardial complication, and the effusion 
would certainly have escaped notice but for a strict percussion. 
By a singular and significant coincidence the three cases 
related were under treatment in the wards simultaneously. 

The fact that pericardial effusions may be overlooked, 
even when of considerable extent and even when the severity 
of the symptoms is such as to call attention to the chest, has 
been dwelt upon elsewhere. But we are now dealing with 
cases of moderate effusion in which our suspicions are not 
aroused by any symptoms and which a superficial exawina- 
tion would probably fail to identify. That such cases occur 
we have proof in the two instances narrated and in others. 
The inference that they are perbaps not rare is based upon 
the almost accidental way in which the condition was 
noticed and upon the fact that it was not at first 
recognised by a less searching examination, The latency 
of pericardial effusions is favoured by the rapidity with 
which they may take place as well as by their often 
early re-absorption. The suddenness with which fluid 
is sometimess effused into the pleural cavities, and often 
also into that of the pericardium, as a final vital 
act is constantly attested by the house physicians at our 
hospitals. All three cavities may be so full as to make ‘it 
obvious that the condition could not have subsisted for any 
long period prior to death. Without equalling this rapidity 
smaller pericardial effusions occurring 1s mere complications 
may probably take place within a very short time, and, 
owing to the well-known tolerance of the heart for lateral 
pressures, without setting up any major symptoms, especially 
in bed-ridden patients. An early examination with negative 
result need not, therefore, be conclusive as to the subsequent 
freedom of the patient from this complication during a serics 
of days elapsing without any searching examination of the 
chest being made. Our chances of entirely overlooking these 
effusions are much increased by the comparative rapidity of 


2 Seo Brit. Med, Jour., March 2lst, 1896. Practical Aids to tho 
Diagnosis of Pericardial fusion in Oonuesion with the Queetion as to 
Surgical Treatment, 
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their re-absorption. Stagnation of the serous fluid, which is 
the rule in the pleura, is the exception in the pericardium. 
Even in acute pericarditis the duration of the stage of effusion 
is measured by days. ‘This difference may be due to the 
difference in size of the serous cavities, but possibly also 
to various other circumstances. Tor instance, in the case of 
the pleura the respiratory movements of the side affected 
‘coming to a standstill, the elasticity of the lung acts some- 
what after the fashion of an aspirating pump, tending to 
keep the fluid within the pleural sac, whilst no mechanical 
force is brought to bear in the direction of its relief. More- 
over, the fluid gains access to the deep recesses of the pleura, 
which are commonly unoccupied by lung and from which 
it would be by no means easy to dislodge it. Pericardial” 
‘effusion, on the other hand, does not suspend the play of 
respiration, and the influence, which may be beneficial, of 
the passive movement thus applied externally to the sac is 
maintained. Moreover, within the sac the fluid cannot get 
away from the heart and is kept by it in perpetual motion ; 
this, again, may be a favouring circumstance. Lastly, the 
‘heart is neither compressible by the fluid nor capable of 
exercising upon it any permanent aspiration. 

The diagnosis of these cases presents no real difficulty, 
and, with sufficient auscultatory skill and a thorough 
familiarity with the elements of cardiac and pericardial 
percussion, it can be made rapidly and with certainty. 
The ‘method of diagnosis of pericardial effusion having 
been already described at some length? it will suftice 
to lay stress on one only of the most telling physical 
signs, which is also that obtained most readily and with 
least disturbance to the patient—viz., the alteration in 
the outline of the normal cardiac dulness at the anterior 
base of the thorax. This method, however, can only 
possess any value in the hands of those who are competent 
to delineate with strict accuracy the actual shape of the 
heart as projected on the anterior chest wal!, and not merely 
the comparatively unimportant, because inconclusive, outline 
of the absolute cardiac dulness. ‘The whole point turns 
upon the alteration of the convexity of the dulness due to the 
right auricle (this convexity extending downwards from the 
right fourth interspace to the infra-sternal notch) into a 
straight line passing outwards and downwards and forming 
an angle with the ‘‘ hepatic line of absolute dulness.”’ ‘This 
angle of dulness includes, as long ago pointed out by Rotch, 
the right fifth interspace; but inasmuch as displacement of 
the heart or considerable enlargement of its right side some- 
times renders this interspace dull, it is the altered outline 
of the dulness rather than the fact of the fifth right inter- 
costal space becoming dull which is the characteristic sign 
of pericardial effusion. 

In the diseases in which it is apt to occur we cannot afford 
to neglect a complication which may be fraught with the 
gravest consequences. At first the character of the process 
may be uncertain. If the effusion should prove to be, not 
temporary, but of the progressive and permanent kind, a 
distinct advantage would be gained by its discovery at an 
earlier date than sometimes happens, On the other hanc, 
our recognition of the effusions now under consideration, 
which are of ephemeral duration and not of severe type, 
would modify in a favourable direction our estimate of 
the prognosis of pericardial effusions in general. Our medi- 
cinal treatment, directed to the speedy cure of the condition 
if mild, and to its timely control if it should be the early 
stage of the revere form, would in both cases be applied to 
the best advantage ; and if any operative measures should 
become ultimately necessary they might be planned without 
hurry and without delay, 

From the foregoing observations and remarks the follow- 
ing conclusions may be drawn :—1. Effusions may occur in 
the pericardium independently of acute pericarditis, under 
the inflaence of rheumatism, of cardiac affections, of Brighv’s 
disease,&c. 2. If of moderate size they may be capable of 
rapid re-absorptioo ; and in that case, not attracting attention 
either by the painful symptoms of pericarditis or by the 
pressure symptoms of fluid, they may often run their course 
unobserved. 3. As in the caso of the analogous pleural 
effusions they may be dependent upon a sub-acute 
inflammatory process. More often they are probably 
passive or mechanically induced. 4, Rest and diet and 
the administration of cathartics, of diaphoretics, and of 
diuretics are the only treatment needed in the average 
case. In severe cases, which are usually those of advanced 
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kidney disease, the effusion as it steadi] 
becomes obvious, and paracentesis may be necess; 
most important practical conclusion is that our ; hyai 

examination should be accurate and searching, ama wecdl 
all cases of enlarged priecordial dulness the simple teste 
the presence of pericardial fluid which have been dese, ‘bea 
should be thoroughly applicd. y eombed, 

Curzon-strect, W. 
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OVARIOTOMY IN COUNTRY PRaActTIC# 
By I, SIDNEY GRAMSHAW, M.D. Sr. Anp, 


Tn following cases may perhaps be worthy of record as 
they were undertaken in a country village where the ciroum: 
stances of the patients rendered it impossible to obtain the 
services of an experienced operator and the nursing had to. 
depend upon the exertions of one nurse who had never had 
charge of an ovariotomy case before, 

Casu 1.—The patient was a married woman aged thirty- 
one years, who had had two children, the younger of whom 
was aged eight years. Up to this time—i.e., the birth of 
her last child—she was a robust, healthy woman. When this 
child was four years of age I attended the mother in a 
slight attack of peritonitis resulting from a severe strain 
received in jumping over a ditch while running away from 
a cow. She told me she had not menstruated regularly 
since ber confinement; under the usual routine treatment 
she soon recovered, and I saw her no more professionally unti} 
July, 1890, when she sent for me to determine the cause of 
her rapidly increasing size. She presented the appearance of 
a pregnant woman at full term, but she had not menstruated 
for three years and had perceived no foctal movements, 
I had her put to bed and soon satisfied myself as to the 
nature of her condition. The enlargement was perfectly sym- 
metrical, she measured thirty-nine inches at the umbilicus, 
the whole abdomen was dull to percussion, the fluctuation 
was well marked, and there was nv resonance in either flank, 
whatever her position, The tongue was foul, the bowels 
were constipated, and the urine was scanty and highly 
coloured ; she also presented the well-known appearance of 
facies ovariana, 1 kept her under observation and found, 
by frequent and careful measurements, that she steadily 
increased in size, the increase being accompanied by 
constant distressing pain in the back and great dis- 
comfort from the distension. By the last week in August 
her girth at the umbilicus had increased to fifty inches, 
and having also considerable amdema of the thighs she 
was quite .unable to move about. “The patient and her 
friends were told of the necessity for operation and of the 
usual poor results from any palliative treatment; but as 
they seemed to shrink from the more formidable proceeding 
I reluctantly agreed to tap the tumour, which I did with due 
antiseptic precautions. When fifteen pints had been crea 
off, the enlargement being apparently diminished by a 
half, the flow stopped suddenly. ‘I'he next day sie 
much better and commenced to menstruate, the disel a 
being normal in character and lasting four days. 8 
good result which followed the tapping was an ite 
freedom from the pains which had formerly made, aes 
a burden, but she began almost immediately to again incl 


- ity 
ee : of tho utter futili 
in size. Warned by her experience ene age 
ly requested me 
as possible 
eee i p . 
ordered her a nutritious dict, gave her ee ss tho 
n of her own 


‘This difliculty was overcome °Y Jeb 
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scrubbed three times with hot water and soap, shed five 
and the woodwork of the room to be thoroughly tH09), Oo 
times with a perchloride of mercury solution ¢ o large st 
Nov. 11th, the day before the operation, 69 ga 1in 90 
sprays were at work all the afternoon dispe 
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polic acid solution. The same day (the 11th) I bad the 
om ient removed to this house and placed under the care.of a 
iecained nurse in an adjoining room, in which also every- 
we had beon made scrupulously clean. She was cheerful 
ae artook with good appetite of a somewhat plentiful 
a ov That evening she was thoroughly washed and had 
a ge sonp-and-water enema, which acted satisfactorily. 
a ate 12th, about noon, I proceeded to operate. Mr. 
vi C, Candler, senior resident medical oflicer of the York 
Pispensery, administered the ether. The patient, with ber 
febt gear well roiled up round her chest, her legs warmly 
re thed jn flannel bandages and her pubes shaved, was 
raced in a reclining chair, her legs extended on horizontal 
ee ports. This somewhat impromptu arrangement was 
adopted owing to the fact that her size and weight precluded 
the use of any operating’ table within my reach. Antiseptic 
recautions were strictly observed, and sprays were at work 
in the room though not over the patient. ‘The bladder was 
mptied by catheter. 
cap clenased with turpentine I made an incision from an 
jnch below the umbilicus to within an inch and a half of 
the pubes, exactly in the middle line. On opening the peri-. 
¢oneum a sinall quantity of pale, straw-coloured, ascitic fluid 
escaped and the ovarian tumour presented. On passing in my 
hand I found at the site of the tapping several adhesions. which 
were easily broken down, but higher up towards the fundus 
of the tumour the adhesions were ac muaerous and strong 
hat it was impossible to tear them. then tapped the cyst 
ty inserting an ordinary Spencer Wells’ evacuating trocar, 
Gntlittle or no fluid came through the tube. Withdrawing 
éhe instrument and inserting my finger I found the contents 
of the presenting portion of the cyst to be a viscid, jelly-like 
mass. I inserted a large silver prostatic catheter through 
this, breaking own several of the septa which sub-divided 
the interior and drew off about twenty-five pints of thick, 
gummy fluid. Dragging upon the now rapidly diminishing 
tumour, and separating the adhesions as they came into view 
with a pointed ivory instrument, I found the mass was too 
Yarge to come through the existing wound. Accordingly I 
enlarged it another inch and a half to the left side of the 
umbilicus bn an opis angle and soon bad fhe satisfaction of 
bringing the whole tumour external to the abdomen. Just at 
this moment Mr. Candler called my attention to the fact that 
the patient had suddenly ceased to breathe. She had taken 
Gases romps denw cau har ayia: and’ pith sy helo ot 
mptly drew out her tongue, and, wil ¢ help o! 
my assistant, Mr. C. I. Le Sane, commenced artifeial 
sespitation, The latter steps of the operation were conse- 
quently performed under great difficulties, The pedicle was 
ut Anil fas aad its vessels large and tortuous. I secured it by 
tying with China silk previously rendered aseptic by boilin 
ina Lin 20 carbolic acid solution and long soaking ya a cold 
solution of the same strength, a single thickness of silk 
being used tied tightly round the pedicle (in the same way as 
the umbilical cord is usually tied) with a treble reef knot, 
whe ends being cut off about three-quarters of an inch from 
eknot. The pedicle was divided with scissors about three- 
quarters of an inch from the ligature and dropped back into 
Lo Tipe pent Ene toilet of the Peritoneam ne rete 
4 3 rapidly sponging ou! e abdominal 
hee, with aseptic sponges and eiving a hasty glance at 
oe eft ovary. which appeared to be healthy, I inserted 
of ih strong silver wire sutures through the whole thickness 
ist aL dominal walls, including the peritoneum, of course 
Bet Ned large flat sponge on the inner aspect of the 
aie ae sponge being withdrawn and the sutures 
indofors © wound was dressed by freely dusting it with 
all cover teins over it a strip of lint soaked 1n carbolic 
Wood wo ue the abdomen with aseptic gauze, flat pads of 
round thy ni and tenax, winding a broad dommet bandage 
Vo then t ody, and securing the whole by a flannel binder. 
restore the eed the patient and continued our efforts to 
aud looked j reathing. Sho was pulseless, cold, cyanosed, 
abana cole a hopeless case. We douched her with 
hen our aes and persevered for an hour and a half, 
feeble effort orts Were crowned with success, as she made 
avarm tea natural respiration. She was then removed 
with hot borin up in the operating-room, was surrounded 
calves, and f o and had mustard plasters on her chest, 
the arms and i . Tinjected neat brandy hypodermically into 
Attificint ies cgs and warm brandy and water into the rectum. 
epeatedly ation had to be resumed several times, as she 
Vualty if clapsed when she had drawn five or six breaths. 
: She recovered Consciousness, became warmer, and 


The skin of the abdomen having been’ 


expressed herself as feeling pretty comfortable. Drenched 
with hot and cold water, blistered with hot bottles, sore 
from.the mustard, and bruised from the long continued 
artificial respiration, she certainly was a pitiable object, and 
I had the gravest fears as to her chances of recovery. 
My grateful thanks are due to my friend Dr. Tempest 
Anderson of York for his kind advice and help during and 
‘after the operation. At 5 P.M. the patient was quite sensible, 
had no pain or sickness, but coughed a good deal and 
breathed badly. At 8 P.M. she seemed better, but had been 
sick once and was very thirsty. Five ounces of urine were 
removed by catheter. The pulse was 120 and the tempera- . 
ture was 100° F. The patient was constantly dozing. At 
10.30 p.m. she had slept about an hour, and a morphia 
suppository (one-quarter of a grain) was given. On the 18th, 
at 9A.M., the pulse was 120, the temperature was 100:2°, and 
the patient bad had a quiet night but not much sleep. She 
had been sick once, bad only had minute quantities of . 
milk and soda-water, and was very thirsty. ‘There was 
vo pain or tympanites, she looked quite calm, and said 
she felt comfortable. At 2P.M. the pulse was 122 and the 
temperature was 99°; there was no sickness, but she com- 
plained of thirst and a nasty taste in the mouth. At 5 p.m. 
the pulse was 140 and the temperature 100:2°, there were 
constant cough, great dyspnoea, coarse riiles, and frothy 
expectoration—in fact, the invasion of acute bronchitis. One 
minim of tincture of aconite in water was administered 
every hour, an ice bag was placed to the head ana linseed 
poultices to the chest, steam was produced in the room, the 
temperature being kept up to 66°, and a nutrient enema 
of four ounces of beef-tea and half an ounce of brandy’ was 
given, At 11 p.m. the bronchitis waa well marked, the 
pulse was 150 and the temperature 101-2°, there were incon- 
tinence of urine and diarrhoea, and the patient was so ill as 
to appear hardly likely to outlive the night. Two drachms - 
of brandy were given every hour and a half. On the 14th 
at 3.A.M. the pulse was uncountable and she took her 
aconite mixture and the brandy well. At 9 A.M. the 
medicine had slowed the pulse to 140, the temperature was 
101°8°, she was given four grains of carbonate of 
ammonia every two hours, brandy in small and frequent 
doses, and a nutrient enema three times in the twenty-four 
hours. In the evening of this day the pulse was 120 and the 
temperature 100°; expectoration was free and considerable 
in quantity ; the patient took nourishment well, and there 
were no symptoms from the operation except slight soreness 


-on coughing, The urine which was withdrawn by the ca‘heter 


measured twenty ounces in the twenty-four hours. On the 
15th, at 9A.M., the patient having bad a fair night, the pulse 
was 120 and the temperature was 99°6°, so the ice-cap was 
discontinued; but at the expiration of two hours, the 
temperature having risen to 100°8°, the ice-cap was resumed, 
which was immediately followed by a fall to 996°. She 
took becf-tea, soup, gruel, milk, and whisky well. The 
carbonate of ammonia mixture was now given every 
three hours, There was free expectoration. ight 
ounces of urine were removed by catheter. At 9 P.M. 
the pulse was 120 and the temperature 99°. The voice 
was clearer, the patient took everything well, and was 
much stronger. Seven ounces of urine were withdrawn by 
catheter. ‘The patient had now lost her corpse-like appear- 
ance, tho sunken eyes were full and natural, and she slept 
well except for the cough. On the 16th, at 10 A.m., the 
patient was botter, the pulse was 118, the temperature was 
99°, and there was no pain, although the cough was trouble- 
some and the sputum tenacious. The mixture was con- 
tinued and milk, whisky, gruel, arrowroot, beef-tea, or soup 
were given during the day. At 9P.m. the pulse was 118 
and the temperature was 998°; the’ patient continued to 
improve, the cough was troublesome, and there was free 
expectoration, On the 17th, at 9 A.M., the pulse was 
116 and the temperature was 99°2°. She was gaining 
strength, but coughed a good deal. At 9P.m, the pulse 
was 116 and the temperature was 99°8°, Sho was much 
improved and the same mixture was given with half 
a drachm of compound tincture of cinchona added. 
On the 18th at 9A.M. the pulse was 112, the temperature 
was 99°2°, and the ice-cap was discontinued. The wound 
was dressed for the first time; there was no redness, pus, or 
serous discharge, and there was no smell; four of the sutures 
were removed, all of which were free from any dragging or 
irritation in their track ; the wound was entirely healed and the 
abdomen was strapped with indiarabber plaster and dressed 
as before. Vrom the 19th she improved rapidly. On the 
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2lst I took out the three remaining sutures; the cough was | iliac crest on the opposite side. A flat pad of wo 


muoh better. From this time no daily notes were necessary 
as she made an uninterrupted recovery and returned to her 
home on Dec. 9th, the twenty-seventh day after the opera- 
tion, perfectly well. The tomour was a multiple ovarian 
cyst of the right side, consisting of one larga and seven 
small cysts. ‘he fluid contents were carefully measured 
and amounted to twenty-five imperial pints, exclusive of 
all which escaped during the operation and which we 
calculated to amount to about five imperial pints. The 
weight of the empty cyst, with some semi-solid contents 
and a few small oysts still entire, was 141b. As regards 
subsequent history, about Christmas, 1891, she again con- 
sulted me for abdominal enlargement. I soon allayed 
her fears by informing her that she was pregnant. She 
was delivered on May 14th, 1892, of a well-grown female child 
of fullterm. Labour was quite natural and the scar of the 
operation wound was firm and showed no signs of any hernia, 
On July 1st, 1894, she again gave birth to a female child, 
and this year, on April 23rd, she was delivered of a male 
child. Her general health has been perfectly sound and she 
has nursed all three children. 

CasH 2 —A married woman aged thirty-eight years, who 
had one child aged sixteen years, came under observation in 
December, 1892. She had returned from South Africa in 
consequence of having an abdominal tumour. The patient 
was a short, stout woman, with florid complexion and aubura 
hair. There was considerable enlargement of the abdomen, 
which was greater on the right side; the tumour was firm 
and well defined, iadistinctly fluctuating, and caused 
little pain; her girth was thirty-seven inches at the 
umbilicus and had not increased materially for three 
months. There bad been no menses for a_ year. 
‘The operation was performed on Jan. 14th, 1893. The same 
strict antiseptic precautions were observed in this as in the 
previous case. ‘The abdomen was opened by a median 
incision four inches in length and the tumour, purplish-red 
in colour, immediately presented. On manual examination 
it was found to be free from adhesions, A‘ small quantity of 
clear, straw-coloured fluid having been drawn off through a 
trocar, the tumour was easily brought external to the 
abdomen very lit:le diminished in size, The pedicle was 
ligatured with aseptic China silk, divided with scissors and 
dropped back into the abdominal cavity. Scarcely any fluid 
or blood escaped into the abdomen, only one small piece of 
sponge being used to mop it out, one flat sponge being placed 
inside the wound while the stitches were inserted. Five 
silver wire sutures were passed through the whole thickness 
of the abdominal walls, the flat sponge was withdrawn and 
the stitches were tightened, the operation being completed 
in about twenty-three minutes. The tumour was a large 
dermoid cyst, containing about thirty ounces of fluid, large 
fleshy masses, sebaceous matter, a considerable quantity of 
hair, bones resembling large points of ossification, some 
teeth, and one large bony mass, resembling a short, thick 
clavicle. The patient made an uninterrupted recovery. The 
stitches were removed on the ninth day. She went out of 
doors at the end of a month, returning to her husband and 
occupation in March. I last heard of her about Christmas, 
1894, when she was quite well. 

Casp 3.—A single woman aged thirty-six years, small, 
thin, and cachectic, came under treatment in February, 
1893. . Menstruation had been irregular for two years ; she 
had great pain in the left side, extending down the thigh, so 
great as to incapacitate her from performing her duties and 
prevent her from sleeping. On examination J found a small, 
well-defined, fluctuating tumour in the left side of her 
abdomen. ‘The uterus was normal in size and mobility. 
Encouraged by the success of the two previous cases, and at 
her earnest request, I decided to operate, and opened the 
abdomen on the morning of March 19th, absolute 
antisepsis being observed in this as in the other cases. 
The abdomiaal walls were very thin, and the incision, 
four inches in length, was made in the median line; the 
tumour, perfectly free from adhesion, the size of a foetal 
head at full term, was brought out without tapping; the 
pedicle was ligatured with China silk after being transfixed, 
the ends of the ligature cut off, and the pedicle divided with 
scissors and returned. Little or no blood was lost, the 
abdominal cavity was mopped out, the wound was closely 
united with six silver wire sutures, dusted with iodoform, 
covered with oiled lint and Gamgee tissue, and supported 
with six long strips of stout strapping arranged alternately 
right and left, and reaching from the spinal column behind 
round the front of the abdomen to about the level of the 


10d woot: 
Y Seoured 
+ the next 


was placed over the abdomen and a flannel-binde 
over all, The evening temporature was 100° fy, 
morpving 98 8°, and it never afterwards rose above 99° The: 
wound was dressed for the first time, and the stitches 
removed on the eighth day, the abdomon being again firm) 
strapped. She made an excellent recovery, but wag f 
some time unable to go out owing to the bad weather, Sho 
went to London in the following May, and, so far as [ know, 
she has continued well. ‘The tumour was a unilooular g ‘st 
contaiaing about a piot and a half of fluid, and the Tete 
ovary from which it sprang was abaormally largo and yo 
dense in structure. v 
Stillington, Easingwold, Yorkshire, 


THRBE CASES OF DIPHTHERIA, occur. 
RING IN PATIENTS THE SUBJECTS op " 
NEPHRITIS, TREATED WITH 
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By E. W. GOODALL, M.D. Lonp., 
MEDIOAL SUPERINTENDENT, EASTERN FLVER WOSPrTar, 


Casn 1.—A girl aged six years was admitted into the. 
Eastorn Fever Hospital on Jan. 24th, 1895, with a well-marked 
attack of scarlet fever—rash, sore-throat, and pyrexia being 
present—having been taken ill on Jan. 220d. The case was’ 
somewhat prolonged, the throat symptoms persisting till’ 
Feb. 4th, and the temperature not remaining normal till. 
Feb. 9th, Desquamation commenced on Feb. 4th. It was. 
thought at one time that the patient had pleurisy, for on. 
Feb. 5th the breathing was ‘‘ catchy” and painful, and there 
was pain referred to the region of the umbilicus, though 
there was no tenderness on pressure. No friction sounds’ 
were heard. These symptoms lasted till Feb. 8tb. On 
Feb, 12th there was distinct evidence of cardiac dilatation— 
dalness and impulse increased outwards and upwards to the 
left, a systolic apical murmur, and irregular cardiac rhythm. 
Pericarditis was suspected, but no distinct rub was heard, 
The urine passed during the previous night was found to be 
albuminous; before that time the urine had been free from 
albumin. On Feb. 13th the temperature rose for a few 
hours to 104° J", but in the evening fell to normal, 
On Feb. 14th there was blood and more albumin ip 
the urine. Blood continued to be present till Fob. 26ty 
and albumin till March 13th. During this time there 
was irregular pyrexia and on Feb, 22nd cervicat 
adenitis, The child was slowly convalescing when, oD 
March 2lst, the temperature rose to 104°; the urine, 
which for upwards of a week had been free from albumin, 
became again albuminous and smoky; the child wae 
obviously worse, and inspection of the fauces revealed # 
layer of thick yellow exudation on each tonsil. ‘The cervica 
glands were again enlarged. A bucteriological onli 
resulted in an almost pure growth of diphtheria bacilli, The 
patient was therefore suffering from secondary ainhther 
with a relapse of the nephritis. Just before midnight or ih 
21st she was injected with 12 c.c. of antitoxic serum ( nent 
Institute of Preventive Medicine). Next day tho pal Ta 
was better; there was less exudation and the temper a 
was lower. Anotber injection of 10 c.c. was eer 
11.30 p.m. By the morning of the 23rd the temporat! Lg 
normal, and by the 24th the exudation had Lae #6 
The urine was smoky till the 24th and occasional i 
minous till April 6th. There were no complication etl op 
patient made a good recovery, being discharge’ 

May 5th. b, 

Gas 2.—A boy aged five years was admitted on heey 
1895, suffering from scarlet fever. ‘The attack othe 
on Feb. 7th, but when the patient was admitte be orvical 
a distinct rash, the tonsils were inflamed, and Hob, 230 
glands enlarged. The temperature was 99 Kr of tempera 
he was desquamating. There wasa slight oe h nephritis 
ture (100°) on Teb. 23rd and 24th, On afb § 02°, and & 
set in, with albuminuria, a temperature a ae! 
dull-red papular rash on the extensor. suria 
elbows and knees and on the neck and err es: ‘hie 
back were some confluent erythematous pan 
rash was one of those ‘secondary 


| veF 
yashes not uncommonly met with in soarlet fever, 
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in cases of nephritis which bave not had 
cogs in an attack of scarlet fever. The next 
my: colleague, Dr. J. S. Richards, made the follow- 
aay note: {The rash has further developed and at first 
nt strongly resembles an antitoxin rash. It consists of 

sl thematous papules and blotches, the latter of extensive 
ortions. ‘Ihe rash is diatributed over the back, arms, 

i ogs and over the extensor surfaces partioularly ; it is a 
bn Je resont on the nose, and there is a sparse distribution 
iti Peaodomen,” ‘The rash lasted till Fob, 28th. ‘The 
bets continued to be albuminous, and on March 2nd it was 
snoky and so it continued to be till March 13th, with the 
a tion of one day—March 12th. The average amount 
Ss sed daily was about 22 ounces. Until March 2nd the 
temperature had beon very irregular, varying from normal 
to 103 8°; it then remained normal till March 13th, when 
jt ose to 100°6°, upon which day it was observed that 
there was exudation on both tonsils, a discharge from 
the nose, factor, and fresh enlargement of the cervical 
lands, A bacteriological examination showed diphtheria 
bacilli and strepfococoi. 10 c.c: of autitoxic serum were 
injected. Next day there was less exadation, fotor, and 

“nasal discharge, and the urine, which on the morning 
pofore had been albuminous and smoky, contained neither 
blood nor albumin, nor was the quantity diminished. On 
March 15th there was a slight trace of albumin, but no 
blood; but after that date, with the exception of March 20th, 
when there was again a trace, the urine remained quite free 
from albumin till June 26th, when it reappeared and lasted 
till July 5th. The patient quickly recovered from the attack 
of diphtheria, but certain sequel of scarlet fever (otitis, 
suppuration of the cervical glands. and adenoid growths in 
the naso-pharynx) retarded convalescence, so that he was 
not discharged from the hospital till Jaly 20th. ; 

Casu 3,—A girl aged ten years was admitted on Dec. 30th, 
1695. She was stated to have had a rash on Dec. 28th and 
vomiting, sore-throat, and shivering on Dec. 29th. Sho was 
atthe time an in-patient of a general hospital for an attack 
of nephritis. On admission to the Eastern Fever Hospital 
there was a faint scarlet punctate rash on the trunk and limbs, 
the fauces were swollen, and the tongue was ‘ strawberry.” 
The urine contained blood. ‘Che temperature was 99°". ‘On 
Jan. 16th, 1896, there was evidence of cardiac dilatation ; 
the patient was desquamating slightly. The nephritis 
gradually cleared up, and after Feb. 24th there was no 
albuminuria, On March 14th the patient bad an attack of 
fauclal diphtheria, membrane being present on both tonsils, 
The temperature was 1036°; the urine was free from 
albumin, Diphtheria bacilli and streptococci were found in 
the exudation +25 ¢ c, (2000 units) of antitoxic serum were 
injected. The patient quickly recovered from the diphtheria. 
On March 16th there was a trace of albumin, and on the 
Mth, 19th, and 21st there was none. No examiration was 
made on the intermediate days. On the 20th an antitoxin 
Tash (urticaria) appeared and the temperature rose to 102°. 
‘The rash and pyrexia lasted ‘several days, the temperature 
ut becoming normal till Maroh 28th, On March 24th there 
birds trace of albumin in the urine, and on the 25th the 
‘ite an smoky, and 80 it continued to be for the next 
alle oy, after which it remained free from both blood and 
alec in. The patient had no further complications and was 

Tees well on April 25th, 1896, 3 
sidered. '—These three cases are interesting when con- 

‘dae a relation to any supposed effect of antitoxin on the 
ing foo n Cases land 2 the patients were actually suffer- 

©m nephritis when the serum was injected and the 
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have ough in one case of hemorrhagic diphtheria I 
titres pematuriay, and the eyiiplotna Iested only 
fourth Weok ‘att ut diphtheria occurring during the third or 
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A CASE OF DYSLEXIA: A PECULIAR 
FORM OF WORD-BLINDNESS.1 


By JAMES IINSHELWOOD, M.A,, M.D., 
¥.W.P.S. GLase., 

ASSISTANT BSURGHON TO THE GLASGOW 1: 
PHYSICIAN 'TO ‘TI WESTERN INFIRMAT 
THIS PROFESSOR OF OLINICAL MEDI 
UNIVERSITY OF GLASGOW. 
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ND ASSISTANT TO 
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Last year I made a communication to the Glasgow 
Medico-Chirurgical Society on word-blindness and visual 
memory? based upon a remarkable case which had come 
under my observation. The following case, though different 
in many respects from that reported last year, yet belongs, 
in my opinion, to the same group. The patient was seen 
by me in Professor McCall Anderson’s wards in the Western 
Infirmary, Glasgow, and with his kind permission I am 
enabled to report the case. Without further’ preface I will 
briefly narrate, and thereafter discuss, the salient features 
of it, 

The patient, a tailor aged forty-five years, was admitted 
into the Western Infirmary on March 4th, 1896. He stated 
that he had always enjoyed good health and had recollection 
of only one illness in his lifetime—an attack of influenza 
some years ago. He had drank freely for many years, but 


rduring the last twelve months had been very temperate in 


the use of alcohol. On admission he complained that he 
had been unable to follow his employment during the last 
six months because he became stupid, as be expressed it, 
when he attempted to do anything. ‘The patient not 
being a very intelligent man it was exceedingly diffi- 
cult to elicit any precise description from him as to 
the nature of this mental confusion. He always described 
himself as getting stupid and his head giving way when he 
attempted to work. He complained, also, of not being able 
to read since his illness began, and it was a close analysis of 
this symptom which revealed the true character of the 
mental derangement from which he was suffering. On 
examination with the test-types it was evident that the 
visual disorder was a very peculiar one. On attempting to 
read ho read the first few words quite correctly and then 
suddenly came to a stop, saying he could not goon. After 
reading a little he would begin again with precisely the same 
result, always coming to a stop after reading a few words. 
On asking him how it was that be could not continue to 
read he said that although he could see the letters quite dis- 
tinctly he became stupid—tbey seemed to lose all meaning 
for him. He particularly said, in answer to further inquiry, 
that there was no blurring of the letters and that they did 
not seem to run together. ‘his difficulty had nothing to 
do with diminished visual acuity, as the result was precisely 
the same with the largest as with the smallest of the test- 
types. Further, on the application of other visual tests it was 
evident that the visual acuity was unimpaired. The attempt 
to read seemed to cost him great mental effort and he 
frequently put his hands to his head during the trials. He 
experienced no pain, but’ simply a sense of great mental 
fatigue. His difficulty was the same with printing and 
writing. In order to get more exact information as to the 
way in which he had recently done his work inquiries were 
made at his employer, who furnished us with the following 
information. The patient used to be a very good workman, 
but for some time before his dismissal his work had been 
done very badly. Latterly he seemed to forget after he 
started to work how to proceed withit. On making a garment 
every successive step had to be pointed out to him, just as 
toa man who had never done the work before. He often 
made the most absurd mistakes in sowing the wrong pieces 
of garments together, and did not seem to recognise the 
sbapes and relative positions of different pieces that were 
to be sewed together. Even when he did sew the correot 
pieces together his sewing was frequontly so bad, like that 
of the merest beginner, that it had often to be ripped 
up. Sometimes his work would be torn up three or four 
times in the making of a single garment. These defects 
became so bad that he was dismissed, as he had been 


1A paper read at, a meeting of the Glasgow Medlco-Ohlrurgical 
Society on Oct. 2nd, 1896. ‘“ 
2 Tux Lancet, Dec, 21st, 1895, 
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Jor some time practically of no use in the workshop. 
His fellow - workmen also observed that he spent a large 
.portion of his time in looking for things which he had put 
away. Half of his time was latterly spent in looking for his 
needle and thread, his thimble, his glasses, or the parts of 
she garment he was working at and which he had put aside 
for a little while. He could not recollect even a few minutes 
‘afterwards where he had placed anything. The patient also 
informed me that of late he had frequently lost his way in 
parts of the city with which he was perfectly familiar, and 
only got home with great difliculty and by repeatedly asking 
information from passers-by. Two days before coming to 
‘the Infirmary he went into Glasgow Green for a walk. He 
was perfectly familiar for years with the Green, and though 
his house was close to it he completely lost his way. He 
found his way home with the greatest difficulty after several 
hours’ wandering about and making numerous inquiries. At 
last a friend met him and led him home. This did not 
-occur every day, but only occasionally, although of late 
more frequently. On asking him to explain this he 
said that he seemed suddenly to forget all about the 
directions of the different’ streets and that his whole 
surroundings seemed for the time quite new and strange. 
On examination of’ the patient no objective signs of 
disease could be discovered. A careful examination of the 
nervous system revealed no abnormality. His eyes were 
normal n every respect. There was a slight amount of 
presbyopia, for which he was wearing suitable glasses. The 
refraction, the visual acuity, the visual fields, and the fundus 
were all normal. The eye muscles, which were carefully 
examined, revealed no abnormality. There was no general 
deterioration of the mental powers. The patient’s mind in 
other respects seemed clear and active. His memory for 
past events did not seem to be at allimpaired. There were 
no disturbances of speech. He was put upon arsenic and 
strychnine and during his residence in hospital there was 
great improvement in his condition. He was advised to 
practise reading for a. short time every day. There was 
steady and continuous improvement. The time during which 
he could continue to read gra‘ually increased until before 
he left the Infirmary he could read for any length of 
time. He was dismissed on April 24th, after seven weeks’ 
stay. His general condition was improved and he gained 
a stone in weight during his residence in hospital. He 
went to the Lanark home for a few weeks and after 
leaving there resumed his employment. I saw him last 
in the beginning of August, three months after his 
dismissal from hospital. He was continuing well. He 
could read fluently and without effort. He never lost his 
way in the town. He was engaged at his employment of 
tailoring, although he said that he could not do his work as 
well or as smartly as before his illness, but he never made 
the absurd mistakes which he used to do. The main factor 
in contributing to the rapid improvement of the patient was 
im my opinion the complete withdrawal of the alcohol. 
Although for nearly a year preceding his admission into hos- 
pital the patient, becoming alarmed about his condition, 
had been very temperate, yet he was not a total abstainer, 
and indulged daily in alcohol, but with great moderation. 
But we koow from experience that when a toxic conditicn 
has been established by excessive indulgence a com- 
paratively small quantity may be sufficient to keep up the 
toxic condition. This is true, for example, of tobacco 
amblyopia, and was confirmed in this case by the rapid 
improvement after complete withdrawal of the toxic agent. 

Such is the history of the case, of which the symptoms are 
entirely cerebral. At the first glance these seem to have no 
coherence or mutual relationship, but I shall attempt to show 
that they have a very direct relationship to one another and 
point to an affection of a special area of the brain. On 
analysing the symptoms which the’ patient described to 
the best of his ability as stupidity there were three 
prominent facts—(1) the peculiar difficulty. in reading ; (2) 
the inability to follow his employment of a tailor ; and (3) 
the loss of memory for places. I will discuss each of these 
symptoms and finally see what relationship they have to one 
another. 

The difficulty of reading complained of by the patient was 
@ very peculiar one. He only read a few words and then 
came to an abrupt stop, saying that he could not go on. If 
he were allowed to rest a little he would again read a few 
words and stop just as before. I have already pointed out 
several features of this difficulty in reading which differ- 
entiated it from ordinary cases of asthenopia due to muscular 
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insufliciency or some optical defect. There was no blurt 
or running together of tho letters. The patient say thee 


lainly, but, as he expressed it, after a little he became 
rnd they lost all mcaning for him. ‘The ditieatg 2 
entirely independent of the size of the letters ang Pid 
fore had no connexion with diminished visual aul 
There were four important features which distinguished 
this case clearly from an ordinary case of astheno, i 
1, The rapidity of the onset of the difficulty, rt 
always broke down after reading a few words, 2 Th 
intousity of the visual disturbance. After breaking down he 
could not read a single word by any effort of the will or aay 
optical assistance, and still the words and letters Were seen 
distinctly by the patient. 3. ‘There was no pain or dis. 
comfort in or about the eyes, but simply’a senso of great 
mental effort. 4. No error of refraction, no affection of the 
fundus oculi, no muscular insufliciency or any ocular defect 
could be discovered on the most careful examination, Tt 
was therefore ovident that this difficulty of reading was not 
due to any affection of the eye, but to some disorder of the 
visual centres in the brain. In the case already roferted to 
ag having been communicated by me last year the patient 
with normal visual acuity was unable to read any printed or 
written characters with which he was previously familiar 
with the exception of Arabic numerals. Similar cases havin 
been desoribed ever since Kussmaul’s article? by the term 
“ word-blindness,” I adopted it as the most convenient word 
for briefly indicating the character of the case. Sir William 
Broadbent, in a critical note in Tim LANcET* on my paper, 
has remarke that ‘in his judgment the employment 
of the term ‘word-blindness’ has been misleading 
and unfortunate.” Now I quite agree with Sir William 
Broadbent that the word has frequently been used 
by writers loosely with different meanings attached 
to it and therefore it has been frequently misleading. The 
fault, however, lies, not in the word, but in the fact that 
those who use it have not always a clear conception of what 
Kussmaul meant by it. By the term ‘‘ word-blindness” is 
meant a condition in which with normal vision, and 
therefore seeing the letters and words distinctly, an indi. 
vidual is no longer able to interpret written or printed 
language. With a clear understanding of this definition 
there is nothing misleading about the term, which is a most 
convenient one for describing a group of cases, which, how- 
ever, includes several different forms. All the varieties 
have this point in common, that the inability to interpret 
written and printed language is not dependent upon any 
ocular defect, but upon disorder of the cerebral visual 
centres. The case just recorded presents many striking 
points of difference from the case recorded by me last se 
Both, however, belong to the group which embraces = 
orders of the cerebral visual centres and hence the presed 
case has been described as a peculiar form or variety of word: 
blindness. Complete word-blindness involving absolute i 
ability to interpret written or printed language (alert) 
due, as was pointed out in my last paper, cither La Sk 
jn the visual memory centre, which occupies the le! des 
marginal and angular gyri, or to a lesion which an the 
completely the fibres connecting this centre ital obs 
visual perceptive centres occupying both osolyr soi 
chiefly in the neighbourhood of the cuncus an a ‘tact 
fissure. But if the visual memory centre be ieee only 
and the conductivity of the connecting fibres Tity (0 
not be absolute inabil ar 
but there may be very great Giffen ae 
preting written or printed symbols (dyslexi eae This 


3 being 
eculiar difficulty in reading at once struck me 4 iin of 
rrecisely similar to ee met with by Professor Berl 
Stuttgart in a series of cases an h 
name. “dyslexia,” Professor Berlin, in a movograp’ 
the subject, records six cases which had come w t 
observation during a period of twenty years. orlin's ue! 
show the similarity of the defect in Professo! 186 
I quote very briefly his first case. On Mare! ‘with 
B—, sixty-six years of age, came to him an force 
plaint that for some little time he had reerrinted am 
abandon his occupation as the reading oe P bia. nM 
written characters had become so very ditticu ely the sist 
giving him Jaeger’s test-types he read cor! = 
Vol. xiVo 1877 
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‘Bre Laon, Jan, 4th, 1896. 
5 Hine Bosondere Art der Wortblindhelt (Dyslexia). 
Berlin in Stuttgart, Wiesbaden, 1887. * 
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five words and then returned the book with the 
foot oO n that he could not read further. After a short 
bee again attempted to read, but came to a standstill 
Las ending a few words. ‘This experience was repeated 
atte successive experiment. He had precisoly the same 
i oully with types of all sizes. He could not state exactly 
: ason he could not continue rending. There was no 
ane discomfort in the eyes or their neighbourhood ; the 
Jetters did not become dim or Sontused “he sonia simply not 
read further. The attempt to lo so appeare certainly to be 
easant to him, as after having read quickly the first few 
ai without mistake he at once put away ibe book as if to 
free himself of something unpleasant, Neither the eye nor 
its musoular apparatus showed any abnormality on the most 
careful examination. Aphasic disturbances were not present 
nor was any other abnormality discovered. Professor Berlin 
wrote to the patient’s medical attendant that as there 
was no disease of the eye and no muscular defect the 
diflculty of roading must be referred to a cerebral 
afection. ‘The patient did not again come under his 
observation, but he learned through Professor Niemeyer 
that about six months later his opinion was confirmed 
by the development of further _ cerebral symptoms and 
the ultimate death of the patient with an apoplectic 
seizure, . The similarity of this case to my own as regards 
, the peculiar character of the reading difficulty is very 
striking, and these cases may be regarded as presenting in 
its most typical form the characteristic features of this 
disorder. Professor Berlin in his monograph records six 
cases and Nieden,® Bruns,” and Uhthoff* have reported 
others. The term ‘‘dyslexia” applied to these cases by 
Professor Berlin is a convenient one and I havo adopted it 
as describing the prominent symptom in my case. Pro- 
fessor Berlin regards it as a special form of word-blindness 
due to an interruption in the conductivity of the connect- 
ing fibres of the visual centre in the lower parietal lobe of 
the left hemisphere. This view has been borne out by post- 
mortem examination. On the whole, Professor Berlin says 
post-mortem evidence supports the statement that the 
anatomical seat of the lesion in dyslexia is to be found in the 
lower parietal lobe of the left hemisphere, which includes the 
supra-marginal and angular convolutions. Professor Berlin 
accounts for the phenomena observed by the hypothesis that 
tho interruption of the connecting fibres is only partial, 
that the capacity for conduction is reduced to a minimum, 
and that the slight power of conductivity remaining is rapidly 
exhausted, ‘his seems a plausible and probable explana- 
tion of the rapid failure in the patient’s power of reading. 
In the great majority of oases dyslexia has been found 
to appear'as an carly and sometimes as the first symptom 
of grave organic disease of the brain. Even in such cases 
frequently the dyslexia gradually improved whilst other 
Btave cerebral symptoms subsequently appeared, such as 
Tight-sided hemiplegia, disturbances of sensation on the 
right sido, right lateral homonymous hemianopsia, and some- 
times aphasia, All these later cercbral symploms pointed 
oa lesion on the left side of the brain within the area 
between Broca's convolution, the arm and leg motor centres 
and the visual centres, and such cases frequently went on to 

‘fatal issue. ‘Thore is another class of cases referred to by 
Professor Berlin where dyslexia sometimes appears—viz, jn 
chronic alcoholics, In these cases he found that the disturb- 
Hy eaually passed away when the alcohol was withheld. 

‘ Magers eats 5 
Continuous disp aatinen ohare ae the 
Uon-appearance of any farther ® ‘my toms of cerebral di : 
"I combine to confirm the o in ‘5 that the dys) Si wae 
of toaio origin & the opinion that the dyslexia was 
centres gin due to disturbed nutrition of the cerebral 
in aleohel, oye pores fom ceraas indulgence 
common fornerce al aumiliar with many of _the 
auch ag paresis Hope nate disorder due to alcoholism, 
Danalysis ‘of the. ibarn lysis of the limbs, (paresis and 
amblyopia. chan on lar muscles, and a peculiar form of 
ot vision, vor racterised by a central defect in the field 
That it jo Smilax to the amblyopia produced by tobacco. 
it also’ profound! i 

¥e know fromst ‘oundly aflects the cerebral visual centres 
in alecho} 7 he frequency with which excessive indulgence 
Viena} Inthe? toa temporary mental affection in which 
opinion thee and illusions are a prominent feature. 
he dificulty in reading was dependent 


The 
na a 
4 disorder of the visual memory centre or of its 


oN 
’ Braytlen: Archty fiir Augenheilkunde, fax, 2, 1887, 
S Unter. Oflsches Centralbiatt, Nos. 2 and 3, 1888, 
off: Deutsche Medizinal Zeitung, 1890. 
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con necting fibres was strongly confirmed by consideration of 
the other peculiar symptoms present in the case. 

‘The complete breakdown in the patient's capacity to 
follow his occupation of a tailor presents a striking analogy 
to the failure in his power of reading. He had been known 
for many years to his master and fellow-workmen as a good 
tradesmen and a quick worker. Yet for a considerable 
time before his dismissal he did his work not only in an 
incompetent manner, but like a man who was ina tailor’s 
workshop for the first time in his life; he seemed to 
have completely forgotten the relative shapes and positions 
of the different parts which make up .a garment, so 
that he made the most absurd mistakes, often sewing 
pieces of different garments together. IIe was only able, to 
continue at work for a little while through the kindness of his 
fellow workmen, who had to direct him in every successive 
step what to do next. His sewing, too, was like that ofa 
person who had never learned to sew, and was often so very 
bad that it had to be ripped up and finished by another 
workman. Finally, his employer dismissed him, as he was 
practically useless in the workroom. This transition of a 
skilled workman to a condition of helplessness can only be 
intelligibly explained in my opinion by failure of visuat 
memory. A moment’s consideration will show what an 
important part visual memory plays in the exercise of this 
calling. The recognition of the different shapes of the 
various parts of a garment, and the relative positions in 
which they must be placed in order to complete the whole, 
is only possible through the exercise of visual memory, which 
has been gradually acquired by the previous experience of the 
workman. If this be lost then the individual is reduced to 
the condition of a man who has never learnt the trade. Even 
in simple stitching the visual memory comes into play and 
guides the complicated movements of hand and fingers. * It 
is oply by the failure of visual memory, in my opinion, 
that his conduct can be intelligibly explained. This view 
is strongly supported by a case reported by Dr. Hermann 
Wilbrand of Hamburg in his interesting and able monograph, 
‘Die Seelenblindheit.”" His patient was a woman suffering 
from ‘‘ mind-blindness,” or, in other words, loss of visual 
memory. She was unable to recognise her friends, the 
familiar objects around her, or to remember places. The 
very rooms and furniture in her own house seemed all new 
and strange to her. She could not find her way about the 
town in which she lived, but required to be led about as if 
she had been in a strange town. Dr. Wilbrand particularly 
observes that she could no longer sew properly, an accom- 
plishment in which she used to be proficient. When she 
tried it the work she did was of the rudest description, like 
that of a child's first attempts. Fine sewing and stitching, 
De. Wilbrand remarks, are comparable to drawing, and even 
in the hands of the most expert cannot be properly done 
without the supervision of the visual memory. 

The third peculiarity of the patient was the loss of memory 
for places. He could never remember where he put anything 
and it was observed by his fellow workmen that a large por- 
tion of his time was occupied in looking for things which he 
had mislaid. IIe also suffered occasionally from temporary 
loss of memory for familiar localities, so that he frequently 
lost his way in parts of the town with which he had been 
familiar for years. ‘The recognition of places and localities 
can only be accomplished by a constant comparison of the 
present visual impression with the vast storehouse of mental 
pictures of places preserved in our visual memory. If the 
individual be deprived of this form of visual memory then he 
becomes like a complete stranger in bis own house or in the 
streets of his own city. ‘This form of visual memory supplies 
us with a kind of mental picture chart, which enables us to 
find our way with unerring precision amongst scenes and 
places with which we are familiar. In the case reported by 
Dr. Wilbrand, and already referred to, this loss of memory for 
places was a striking symptom, and in my last paper!’ some 
excellent examples of this form of failure of the visual 
memory were quoted. 

Here, then, we have the history of a patient who could 
not read, who could no longer do his work as a tailor, and 
who occasionally lost his way in the midst of familiar sur- 
roundivgs. Yet the ocular part of the visual mechanism was 
perfectly normal, and as his visual fields were normal wo 
may also infer that the visual perceptive centres occupying 
the occipital lobes were also intact. I think it is clear from 
our analysis of the case that all the symptoms manifested 


9 Dio Scelenblindheit, von Dr. Hermann Wilbrand, Augenarzt ig 
Hamburg. Wiesbaden, 1887, 5 
10 ‘Nuc Lanox'r, Dec. 2lat, 1895, 
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have this very direct relationship to one another—tbat they i = 


ure all dependent upon failure of the visual memory. The 
intelligent exercise of vision is a very complex act of which 
we have as yet only very imperfect knowledge. To the 
successful oxercise of the function the brain contributes as 
Jargely as the eye. The ocular defects in all their multi- 
tadinous variety have been.studied for many years with great 
ndustry and success, but the cerebral disorders, which inter- 
fere with intelligent vision, have until recent years not met 
with the attention they merit. 

» Inoreasing knowledge of the cerebral derangements of 
vision, based on clinical and pathological observation, makes 
it clear that we must carefully distinguish between the 
visual perceptive centre and the visual memory centre, The 
perceptive centres situated in the occipital lobes, chiefly 
in the neighbourhood of the cuneus and calcarine fissure, 
enable us to bave conscious perception of objects as 
occupying a definite position in the visual fields. Derange- 
ments of this visual centre are evidenced by defects in the 
visual field, which have all been carefully studied. But 
the act of vision is infinitely more complex than the 
simple perception of an object as occupying a particular 
position in the visual field. It involves complex judgments 
and, above all, a constant comparison of present visual impres- 
sions with the vast series of past visual impressions, the 
accumulated riches of our life experience which are stored 
up in a special cerebral area, the visual memory centre, 
occupying the supra-marginal and angular gyri. Derange- 
ments of this centre are evidenced by the various forms 
of mind-blindness. The objects are distinctly seen, but they 
convey no information to the individual since they are no 
longer recognised by him. Word-blindness and loss of memory 
for places and objects are all simple varieties of mind-blind- 
ness. Clinical experience and pathology teach that word- 
blindness or loss of the visual memory of word symbols is 
due to a lesion in the visual memory centre on the left side 
of the brain. In most cases of word-blindness there is no 
interference with the other forms of visual memory such as 
those of places, of objects, of form and colour. When there 
is complete mind-blindness involving the loss of all forms 
of visual memory it is probable that there is a bilateral 
lesion involving the centres on both sides of the brain. In 
the present case there is nothing approaching to complete 
mind-blindness ; but the Ioss of memory for places and the 
striking failure of that necessary for his employment, in 
addition to the peculiar derangement of the visual memory 
for letters, suggest the probability of some impairment of 
the functional activity of the right as well as the left centre. 
Nor is this supposition improbable when we consider that 
many of the nervous disorders due to alcoholism are bilateral, 
such as amblyopia and the ocular paralyses which are some- 
times met with. It is a familiar fact that while alcoholism 
has a hurtful influence on the whole nervous system its 
toxic influence may manifest itself by attacking specially 
some particular nerve or group of nerves or even some par- 
ticular bundle of nerve fibres. That it also impairs the 
activity of the cerebral centres as a whole is frequently 
shown by a general failure of the mental powers, but here it 
also may exert its baneful influence on some special cerebral 
area and produce a temporary cessation of activity or de- 
rangement of that particular centre. M. Michel Delines in 
an interesting study"! has called special attention to this fact. 
In the case under consideration the visual memory centres 
seem to bave been specially attacked or, as suggested by 
Professor Berlin, their connecting fibres. 

The derangements of these visual memory centres have 
met with comparatively little study and are not generally 
known, therefore the vast majority of such cases escape 
observation and hence our comparatively scanty records 
regarding them. This is my apology for discussing the 
subject again at such a brief interval and at the risk of 
some repetition. The cage just recorded forms an interesting 
sequel to my last and gives a clinical picture of another form 
of derangement of the visual memory, In this case the 
symptoms were only transient, being due to functional 
derangement caused by toxic influences; but in the vast 
majority of cases this form of visual derangement is a 
symptom of grave organic disease of the brain. Most 
important of all, it is a focal symptom pointing to disease of 
a particular area of the brain and it has already been used 
with success as a localising symptom in cases where surgical 
interference was indicated. 

Glasgow. 
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W. GIFFORD NASH, F.R.C.S, Eng. 


A TALI, spare man aged thirty-six years, of active 
on April 6th, 1892, caught a chill at a dance, and 


habits, 
on the 


following day, during a long bicycle ride, was attacked b 
cold shivers: He kept at work until April 9th, on which day 


he was seen in bed complaining of acute 


pain on the right 


side of his chest which was increased by movement, but no 
physical signs were detected. The temperature was raised 
two or three degrees. There was no cough or oxpeotoration, 
He returned to work on April 13th, and, except during 


the Easter holiday, kept at work until 


April 28d, when, 


owing to weakness, chills, night sweats, and congh 
he was obliged to give up. ‘he irritating cough sug. 


gested laryngeal disease, for which 


he was sent to 


Mr. Charters Symonds, who found nothing beyond a Jittle 


congestion of the larynx. After this he 


became gradually 


worse, he lost weight, and his breath became offensive, On 
May 9th a patch of dulness over the fifth rib in the right 
anterior axillary line appeared, with deficient breath sounds, 
Mr. Nash saw the patient on May 12th, when tho signs 
present were pain in the right hypochondrium, a patch of 
dulness which corresponded to the middle lobe of the right 


lung and over which there was absence 


of breath sounds, 


deficiency of vocal fremitus and resonance, and presenco of 
whispering pectoriloquy. A long hypodermic needle was 
introduced in the sixth space and slipped through firm 
resisting material into some soft substance; it drew of 
stinking air, blood, pus, and fatty débris. The next day 
Mr. Nash made an incision over the sixth space in the mid- 
axillary line and resected one and a half inches of the sixth 


rib. The parietal and visceral layers of the 
much thickened and adherent at this spot, 
and a grooved director was pushed on 


pleura, which were 
, Were cut through 
into a gangrenous 


cavity. The opening was enlarged with dressing forceps and 


the index finger was introduced its wh 
cavity with sloughing walls. This was ir 


ole length into a 
rigated, and much 


softened tissue was removed by firm rubbing with pieces of 
sponge. A Jarge drainage-tube was inserted, and daily 
irrigation with a solution of boracic acid or perchlorido of 


mercury was practised. The cough and 


foctor disappeared 


for a time, but soon returned. The temperature, too, varle 
considerably, and the patient continued to have night 
sweats and to lose flesh. There was much dulness aroun 
the wound, and it was thought that there might bo some 
undrained collection of pus. Accordingly on June 10th two 


inches of the seventh and eighth ribs 
the region of the posterior axillary line 
explored in every direction with a needle 


were removed in 
and the lung was 
and syringe. No 


pus could be found. After this the temperature continued fo 
oscillate, but the patient held bis ground and tool ae 
ment well. On Aug. 4th there was still a copious 


offensive discharge. Irrigation of the. cavity pro 
coughing and expectoration of the irrigating fui 
21st he had a severe rigor with great collapse. On 


duced 
id. On the 
Sept. th 


there was a discharge of a considerable collection of pas 


which was followed by another rigor. 


On the 2st ho est 


up out of bed for the first time. On Oct. 16th a 


was another large discharge of pus, 


and on the 


is 
another rigor. On Nov. 21st he was removed ae 
father’s house at Louth, Lincolnsbire, where ill 


attended by Mr. Myers, to whose incessant care 3 
treatment his ultimate recovery was in a large ™! 


and 8 
agure due. 
ww da) 


On Jan. 7th, 1893, he bad another rigor aude auiness in 


later it was noticed that there was an increase eee 
the right lung. On May 2nd Mr. Myers reported a 8) 


at ime 
ali, 


6 oper 
ovement and on the 13th, a year after the firs ually 
the tube was removed for good. The irrigation wae Oot Juy. 
left off and the wound was quite healed by the of bright 


On June 24th he expectorated about six 
frothy blood, and hmmoptysis has occ 
down to the present time. When seen in 


year (1896) the patient looked fairly well b 


ounces 
urred ocoasit! 


September of is 


1t M, Michel Delines: Les Alcooliques, Psychologic et Phystogno- 
monio, Revue Encyclopédique Larousse, Fa te, October, 1896. 


2 Abstract of a paper read before the Bedfor 
Oct. 29th, 1896, 


q Medleal Society 


qua LANOBT,) 


¢ was ©. atone less than bis previous maximum. He 
‘ablo to ride a bicycle thirty miles in an afternoon and 
k eight miles at astretch. The chest showed consider- 
al ssion of the wall on the right side, There was a 
of dulness ovor the region of the scar. The breath 
ds were normal except at this spot, where they were faint. 
Jained of some irritation of the throat, but there 


H oothing in the pharynx or larynx to account for this. 


grogo from & vessel in the original focus of disease. 

marks. —On referring to several published cases of gan- 
eno of the lung a 

jcal examination revealed nothing, and in others the 
pysical signs were quite out of proportion to the severity of 
ihe symptoms. Again, it has been noticed that the local 
signs developed some time after the commencement of 

illness. 
fe roference to this case. The pathognomonic sym- 
plom in every onse of gangrene of the lung is ex- 
otoration of foctid sputum. In this case the indications 
for operation were the distressing cough, with fotid breath 
and sputum, night sweats, and shiverings, with progressive 
Jogs of flesh and strength. ‘The results of aspiration made 
the presence of gangrene certain, and the presence of 
adhesions made the operation comparatively simple and 
safo, Surgical treatment of this affection gives very en- 
couraging results, The mortality, if treated medically, is 
Biot per cent, M. Reclus, in his address at the l'rench 
Surgical Congress of 1895, gives statistics from various 
sonrces of 117 cases operated on between 1879 and 1895, with 
68 recoveries—i.o.,.a mortality of 42 per cent. lis own 
statistics between 1885 and 1895 give 14 cases with 12 re- 
coveries—i.e,, a.mortality of less than 15 per cent. It is 
sald to be advisable to defer operation so long as there are 
nosigns of septic absorption, until the lung is breaking down 
and until adhesions are present. 
« Bedford, 


“TANIA DEMERARIENSIS (). 
By OC. DANIELS, M.B. Canta, 


Two specimens of a tapeworm of a‘species allicd to Tienia 
Madagascarionsis wore found hero inan adult male aboriginal 
Indian loose in the jejunum. One of the specimens was 
cut into three pieces in opening the bowel; the other, with 
tho exception of the head, was intact. They were both 
dead and the heads were not found after a careful examina- 
tion, the search being difficult both on account of their small 
site and of the presence of an enormous number of ankylo- 
stomata, The length of the uncut specimen was nine inches 
(Bom), tegularly increasing in size and length of seg- 
tae from above downwards, The first segment was 
‘as ae, in breadth and 0-07 in length, whilst the 50th 
TSO dee in breadth and 0:2 mm. in length. About the 
length, e segments were 1-2 mm, in breadth and 0 4 mm. in 
abt , and male and female organs of generation were here 
ee y visible. About tho 250th the breadth and length 
me ey the same—1:7 mm.—and in the remaining 
terminal the increase was almost entirely in length, the 
more tha sigments being slightly over 3 mm. long and little 
shout ri alf that in width. In all there were in the specimen 
Worm and pitaes _ The most marked peculiarity of the 

Hguseart ‘at in which its only resemblance to the T:enia 
ments of ip exists is the arrangement in the ripe seg- 
oye, Thee © eggs in balls or masses visible to the naked 

eto wore ; Were from 0:25 to 035 mm. in diameter, and 
wero euclosgy Seventy to nincty in cach proglottis. They 


sitailar but ed in a fibrillated capsule continuous with a 
Gubeddea 


es ter and more gelatinous matrix, in which were 
meter Sauber of separate embryos about 0:015 mm. in 
pairs of lends distinct protuberance surrounded by three 
te Wore mee but long hooklets. In the first 60 segments 
the 150th the tg Cnisable reproductive organs, but about 
® easily mado sates, ovaries, penis, and genital canals could 
Were all situat ae The genital pores barely projected and 
not be ¢ om the same side; in the ripe segments they 
i a 08, an ae Gan ee are enlarged about 
win s ie (Hig. m i i 
Tho Sani e the eggs in tke oe neice erecta 
desertbog by De erences in these specimens and those 
‘avaine are the size of the worm, which he 
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estimated at 8cm., the number of segments 100, here 320, 
and their shape (square), all of which might be due to the 
worm being contrdcted, and also'from the imperfect con- 
dition of the specimens the estimations may bave been 
erroneous. The smallest segment he examined was 2:2 mm. 
in breadth and 0-8 mm. in length, and had no recognisable 
reproductive organs, whilst they are easily visible (vide 
Wig. 2) even in a photograph in these specimens in 
much smaller segments—1‘2 mm. by 04mm. ‘The egg 


Tig. 1. Fra. 2. 


Portion of worm at about 150th 
segment showing genital pores, 


masses also in mine are smaller, from 0°25 to 
0°35 mm. in diameter, whilst in Davaine’s they are from 
03 to 05 mm., and they are composed of substances 
gelatinous rather than glutinous. The number in each 
proglottis, both in unripe and mature segments, was from’ 
70 to 90, whilst in Davaine’s it was from 120 to 160, and the 
number of eggs in each I believe to be under 100. As far as 


Portion of worm just below the 
head, 


Fie. 3. 
Fig, 4. 


Portions of worm between segments 300-320 showing egg masses. 


I can gather there has never been any direct communication 
between Madagascar and British Guiana, though in slave 
times and subsequently there was a good deal between 
British Guiana and the West Coast of Africa. The occurrence 
of the worm in an aboriginal, though these mix to some 
extent with imported races, points to the source being 
indigenous ; but as their diet comprises most animal foods, 
from grasshoppers to monkeys, it would be impossible to 
readily identify the intermediate host. Considering every- 
thing it therefore seems probable that the specimens 
described are of a species allied to, rather than identical 
with, the Tenia Madagascariensis. 
George Town, British Quiana. ' 


Sunpay Lecrurz Socrmty.—Owing to an 
adverse balance-sheet and some difliculty in obtaining a suit- 
able hall for its lectures the Sunday Lecture Society has 
been compelled to postpone the commencement of this 
season’s programme. ‘The society has, however, secured its 
old quarters in St. George’s Hall, Langham-place, and will 
hold a short course of twelve lectures on Sunday afternoons 
at four o’clock, commencing on Nov 29th, when Mr. Arthur 
Diésy will lecture on ‘The Subjects of tho Sultan.” 
Among the other lectures will be one on the New Photo- 
graphy by Mr. Richard Kerr on Jan. 3rd, to be followed by 
another on Artificial Light by Professor Vivian B. Lewes, 
It is hoped that the public will so patronise the lectures 
as to place the finances of the socicty in a more satisfactory 
position at the end of the season. It would be a pity that 
the premier Sunday Lecture Society, after twenty-seven 
years of such good work, should have to close its doors for 
want of support. 

x3 
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. PURPURA ASSOCIATED WITH SCARLET FEVER. 
By W. F. Macartnur, M.B., C.M. Epin. 


A MAN aged twenty-eight years was taken ill on Sept. 19th 
with a sore-throat and diarrhoea; he had been subject to. 
periodic tonsillitis and did not seek advice till the 21st. I 
saw him about 9 A.M. on that day. He was in a collapsed 
condition. His fauces and soft palate were tremendously 
swollen and the right tonsil was evidently suppurating. The 
glands at the angle of the jaw on both sides were enlarged, 
and his temperature was 104°F. He could hardly swallow, 
8o hot bran-bags were applied to his neck. On the 22nd the 
abscess burst, discharging a large quantity of pus. The 
next day his legs and body were covered with purpura, 
especially on the anterior aspect of the leg, where tho skin 
was of a port-wine colour. On the 24th a scarlatinal rash 
came out on the chest, mingling with the purpura. Two of 
his children were sent to another house, but as they developed 
initiatory symptoms they were brought home, and after an 
invasion period of three days the rash came out. The father 
and the two children were removed to hospital on the 28th. 
By this time he was desquamating freely and the purpura 
had faded to a yellow colour. It seems to me that this case 
is of interest. ‘The period of invasion in the father’s case 
was five days, but it might be that the scarlet fever was 
merely intercurrent with one of his periodic attacks of 
tonsillitis. The presence of the purpura and the long invasion 
made the diagnosis somewhat difficult. 

Port Glasgow, N.B. 


A OASE OF RECOVERY TWELVE HOURS AITER 
HAVING TAKEN ONE OUNCE OF 
CHLORODYNE. 


- By THomMAS Massiz, M.B., C.M. ABERD. 


I was called one Sunday morning at 11 o'clock to see a 
man who was said to be dying from the effects of poison. 
He was a mechanic, forty-five years of age, was muscular, 
and looked strong. ‘Ihe previous afternoon he sent for an 
ounce of chlorodyne, took a few drops of it for a cough, and 
then went out for the evening. He returned home about 
11 p.m. the worse for drink, and before going to bed 
drank all the chlorodyne, the empty bottle being found at 
his bedside when his wife made a fruitless effort to wake him 
up next morning about 10 o’clock. I found him deeply 
narcotised. The pupils were much contracted, the breathing 
was slow, laboured, irregular, and noisy, and the pulse was 
thready and weak. ‘he skin was clammy, the limbs were 
vold and the face cyanosed. I iniected two-fifteenths of 
agrain of apomorphine bypodermically and applied strong 
solution of ammonia to the nose, but without any result. 
1 then injected about one pint of strong hot coffee mixed 
with eight drops of solution of sulphate of atropia B.P. 

. into the bowel. This produced a marked improvement in 
the colour of the face, the pulse, and the respiration. I now 
introduced the stomach syphon and washed out the stomach 
with a quart of strong hot coffee. I could detect the odour 
of chlorodyne in the washings. I repeated ihe process, using 
the same quantity of coffee. ‘The patient by this time began 
to show signs of consciousness. Strong solution of ammonia 
was now assiduously applicd to the nose with excellent 
results. Soon I was able to get him out of bed and, sup- 

ported on either side, made him walk about the room for two 
ours, drinking large quantities of coffee meanwhile. At the 
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end of six hours, although drowsy, he was out 
next morning he was nearly well. : bs danger, and 
Southwark-bridge-rond, 8.2. 


A CASE OF HYPERPYREXIA, 
By Hunburr W. Newrony, M.R.C.8. ENa., L.B.C.P, oxo 


Trp following case 
rarity be of interest. 

A girl aged fourteen years, a pupil ata large instituti 
during the evening of Nov. 2nd complained of a enc 
feeling of malaise. On awaking next morning she amet 
to be very ill and was removed to the school hospital, Hen 
the nurse was struck by her strange manner and Appearang : 
and on taking her temperature was amazed to find that ii 
thermometer registered 110°F. Thinking that thero must te 
some mistake she shook the mercury down and again t ‘i 
the temperature in the mouth, and found that tho insta 
ment again registered 110°. Another thermometer was tried 
with the same result. The patient was put to bed and a lar; 
dose of antipyrin administered ; and when I saw hor, abet 
three quarters of an hour later, the temperature was below 
101°, and the delirium had nearly passed off. The nurso had 
however, kept the thermometer for me to see. During the 
day the patient developed ao slight attack of phlyotenular 
tonsillitis, and in forty-eight hours she was quite con. 
valescent, About a month ago this same child was attacked 
with the same complaint, the temperature on that occasion 
reaching 107°. 

Feltham. 


of hyperpyrexia will, I think, from its 


COMPOUND DEPRESSED FRACTURE OF THE SKULL; 
- TREPHINING ; RECOVERY. 


By J. S. Suarsan, M.R.C.S. Enc., L.R.C.P. Loxp., 
AND 
D. @Esturre, M.D., B.S. Durn., M.R.C.S. Eye., 
L.R.C.P. Lonp. 


‘mm reason for relating this case and the poiuts of chief 
interest lie in the fact that it was encountered under citcum- 
stances scarcely advantageous to recovery in the course of 
private practice. 

Astrong, healthy male child aged two and a half years was, 
while playing in tho streot, kicked by a horse and sustained 
the following injuries: sovere bruises about the legs and 
arms, a lacerated wound of the left arm, and a compound 
depressed fracture of the skull with much laceration of tho 
skin and tissues around it, The skin wound over the skull 
extended from the glabella to about tho left parictal 
eminence. ‘There was much splintering of tho bones, 
leaving many sharp edges, the periosteum was removed 
over # large surface, and there was depression of bone 
to the extent of an area of about threo inches a 
diameter. When first seen the child was sensible a 
fairly quict. We decided to trephine and elevato a 
once in the face of auch depression. Chloroform ug 
administored and the wound was washed with weak on rent 
lotion. After enlarging the wound, removing kay aint 
periosteum from over the sound picco of the es itt 
bone nearest the depression, applying & three-ant an 
inch trephine and removing a circular piece of ee ‘ahe 
elevator was introduced and the depression alee peiog 
circle of bone removed was not replaced, the ieee Fe 
again washed and the skin over it brought toge! eallog 
accurately as the extensive laceration would admit. | 
occurred in the lower part of the wound by first ney 
under dressings of sal alembroth gauze. or nd art and 
months there was some discharge from the uppe’ pe ‘Sub 
small fragments of bone were removed at interva opleto 
sequently this closed well and the patient made vo fro tho 
recovery. ‘There was atno time any foul discharg' 
wound or avy important rise in temperature. blo ino pad 

The operation was performed on a dressing-tal ants avall- 
light (the best obtainable), there were no aeeeopto 8 
able, and the surroundings were anything but as 
result may therefore be considered satisfactory. 
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enoysted peritoneal dropsy. The rarity of pelvic hydatide, 
and specially of pelvic hydatid forming a single rounded 
swelling behind the uterus, prevented this condition from 
being suspected. On Aug. 11th the abdomen was opened. 
The tumour was found to be underneath the pelvic peri- 
toneum, This was divided and immediately the hydatid 
membrane came into view. On manipulation it burst and 
olear yellow fluid escaped. The tumour consisted of one 
large cyst, It was removed and a Keith's drainage-tube. put 
in the cavity where it had been. On microscopical examina- 
tion of the fluid hooklets were found. ‘l'ho drainage-tube 
was removed the next morning. The subsequent course 
of the case showed that it would have been better to have 
loft it in longer. On the following day the temperature xose, 
and it oscillated between 99° and 101°1", till Aug. 24tb, when 
it went higher, and on the four following days reached nearly 
103°, The patient was restless, but had no other special 
symptom. On Aug. 29th examination by the vagina showed 
swelling behind the uterus. An exploring needle was put in 
and pus found. A large incision was therefore made and 
about a pint and a half-of pus let out. After this the 
temperature at once fell and the patient steadily improved. 
The cavity was washed out daily. On Oct. 7th the cavity 
haa quite closed, and on Oct, 12th the patient went home 
well. 

Romarhs by Dr. HBRMAN.—The above case is published 
because cases of hydatid tumour in the pelvis are rare. 
Freund,* who practised for twenty-five years in Silesia, 
where the echinococcus is specially common, has only seen 
nineteen cases of pelvic hydatid tumours. I have only seen 
one case before. ‘That one was in St. Bartholomew’s Hos- 
pital, under the care of the late Dr. Matthews Duncan, and 
was, I believe, a hydatid of the omentum hanging down into 
Douglas's pouch and forming a tumour made of moveable 
nodules," A hydatic tumour like the one now reported, 
forming a single cyst, displacing the uterus forwards.and 
causing retention of urine, is very rare, if it has been seen 
before. Its rarity is, I hope, sufficient excuse for the non- 
tecognition of its nature before operation. Could the 
diagnosis have been made it would have been better treat- 
ment to have opened the swelling by the vagina. Pelvic 
hydatids, though raro, are important (1) on account of their 
tendency to suppurate, and (2) on account of their power of 
eroding and mining the pelvic bones, an account of which 
by Mr. Targett is contained in the last volume of the Obste- 
trical Transactions, 
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t alla pro certo noscondi via, nis! quamplurimas ot mor- 
Kalla auter ctlonum, historias, tum allorum tum proprias colleotns 
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GAsp OF PRLVIO MYDATID FORMING A RUTRO‘UTDRIND 
: TUMOUR AND CAUSING RHTENTION OF URINE. 


(Under the care of Dr. G. Hprman.) 


Jun formation of a hydatid cyst in the pelvis, is, 
fortunately, very rare, as Dr. Herman indicates in his 
remarks on this caso, Davaine! considered that they formed 
79 per cent. of all cases, but it is probable that this estimate 
isfar too high. Tho danger caused by their presence in this 
situation depends to a large extent on their pressure on the 
surrounding parts, especially on the urinary canals, ‘In 
the female there are additional risks incurred from the 
obstruction to delivery caused in pregnant women. Porak? 
collected a series of scventcen cases, in some of which 
delivery was impossible, Ciesarean section was required, pre- 
mature delivery was effected, or the uterine contents were 
removed after emptying the cyst, &c. No fewer than six died. 
In the cases recorded in this country the majority of patients 
appear to have been males, and attention has been drawn to 
tho pelvic growth in consequence of diflioulty in micturition 
or complete retention of urine, whilst in some there was 
evidence of pressure on the rectum also. Mr. Hurry Fenwick,*" 
when recording a case before the Pathological Society, stated 
that ho had found ninety cases of the disease recorded 
in the provious 200 years and added a careful analysis of 
them to his description of the case. The majority appear 
to have originated between the muscular coat of the 
bladder and the peritoneum. Mr. J. R. Lunn recorded 
a caso in the ‘Transactions of the same society of 
somewhat similar character, and Mr. Fenwick® had already 
brought forward another one. We have published various 
cases in tho columns of Tan LANcurt " and othors are found 
in various publications,’ but the number of cases recorded in 
this country is not great. or the notes of the case 
We are indebted to Dr. W. B. Butler, resident accoucheur, 
and Mr, 0, L, Batteson, clinical clerk, 

The patient, 2 woman 
to hospital on July 30th, 
the last twenty-three years ago, and had ceased to menstruate 
at the age of forty-five years. She said that until her 
Breen illness sho h 
Plalnt was of difliculty in passin urine, especially on risin, 
ee morning, and of pain bofere and during micturition” 

is had been Present for about three months. On July 29th 
inable to pass urine. She went to a 


SEAMEN’S BRANCH HOSPITAL, ALBERT 
DOCK, E. 
A PATAL CASE O¥ SPINAL CONCUSSION ; NECROPSY. 
(Under the care of Mr. W. Jonnson Smurn.) 


Asa rule concussion of the spinal cord is indicated after 
an injury to the spine by a temporary interference with the 
functions of the cord. It resembles in this respect concus- 
sion of the brain after injury to the head. This case isa 
very important one, as it shows that severe concussion of 
the cord may provo fatal without there being evidence 
after death of gross lesion. ‘The absence of any gross. 
lesion, such as bruising or even of ecchymosis of the sub- 
stance of the cord, in a patient who died on the third day 
is most interesting, for it is not likely that hemorrhage 
would have become absorbed at so early a date. Some years 
ago we published in Tun LANcgr the report of a case of 
concussion of the brain which proved fatal twelve days after’ 
an injury to the head. At the post-mortem cxamination the 
most careful search showed nothing abnormal, although the 
patient had been unconscious throughout after the receipt of 
the injury. The caso was under tho care of Mr. Sydney Jones, 
in St. Thomas's Hospital. Jor the notes of the case we are 
indebted to Mr. D. G. Rees, house surgeon. 

A man aged forty-four years, a coal porter, was taken to 
the hospital at 3.30 A.a1. on Aug. 27th, it being stated that 
while at work he bad fallen from a staging of a steamer into 
the hold of a coal barge bencath,. a distance of twenty-five 
feet. He was found lying on his back in an unconscious 
condition; he, however, regained consciousness in about 
cight minutes. On admission the patient was distinctly 
alcoholic ; he was quite conscious and very talkative, and 
with a little help he sat up. His pulse was full, 80, and he 


ihe i @ hospital, When admitted sho had been living 
Steat poverty and was extremely thin. The veins on the 
nm wero pound to be prominent. There 
ling rising about half-way between the 
ine rs and the umbilicus, By the vagina a forge globular 
4s atronht g Was felt behind the uterus. ‘The cervix uteri 
und ae and pushed up behind the symphysis. The 
Yas nome threo and a quarter inches, The temperature 
al. ‘Tho retro-uterine swelling: seemed fixed. Tho 

es hae to require the catheter until Aug. 7th, when 
thatthe ‘as urine naturally. The physical signs indionted 
of ovatian mae Was cystic. The far greater commonness 
pte leg to teen ligamont cysts as compared with other 
ce of fe? belicf that it was one of these kinds. Tho 
diminish whi and the fact that tho swelling did not 
ie the pationt was at rost in bed eliminated 
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had no symptoms whatever of collapse. He said he had 
lost the use of his legs and that he was suffering pain in the 
nape of his neck and back. He moved his arms quite well. 
The spine was examined, but’ no fracture, deformity, or 
tender areas could be discovered. The knee-jerks were lost, 
A catheter was passed and urine free from blood and 
albumin was drawn off. He had three superficial scalp 
wounds on the frontal region. No bleeding occurred 
from the nose, mouth, or ear. The pupils were of 
medium size, equal, and otherwise normal. At 10 A.M. 
his condition was quite altered from the one above 
described. He lay helplessly on his back. Respiration was 
solely diaphragmatic, his arms were flexed at the shoulder- 
and elbow-joints, and his hands lay motionless on either side 
of his neck. He was now markedly collapsed. The pulse 
(112) was small and weak. The skin was cold and moist’; 
he was conscious, but dull and not easily roused. He smelt 
strongly of drink, There was complete motor paralysis of 
the legs, but no rigidity or spasms; the knee-jerks were 
absent, and the plantar reflexes were much increased and 
involuntary movements of the legs were most easily excited. 
Tactile and painful sensations were’ very defective and 
delayed ; it was impossible to say more on this point because 
his answers were unreliable and he seemed to guess. There 
was priapism, but no seminal discharge. There was 
retention of urine and the bowels had not acted. The 
cremastcric, hypogastric, epigastric, and scapular reflexes 
were all present. There was defective sensation on the 
trank as high as the nipple in front and to the level of the 
inferior scapular angle (approximately) behind. No zone of 
hypermsthesia was present and there were no pains, girdle or 
otherwise. There was complete motor paralysis of the arms 
with rigidity at the elbow- and shoulder-joints and marked 
spasm of the biceps in both arms. Sensation, as in the legs, 
was defective everywhere. There was no paralysis of the 
face, tongue, or neck muscles, but he kept the sterno- 
mastoids rather tense. He could flex, extend, and rotate 
the head without difliculty. None of the intercostal muscles 
moved and there was paralysis of the pectorals. The 
diaphragm worked excessively. There were a few 
scattered rhonchi to be heard in both lungs, this 
being a pretty constant condition in coal porters. 
‘The abdominal muscles were flaccid and it was impossible to 
get them into voluntary action. There was moderate dis- 
tension. ‘I'he spine was again examined, but with a negative 
result, There was no external bruising. No ocular paralysis 
was present and his vision was good in every field and the 
sympathetic was unaffected. The speech and voice were 
normal and no difficulty in swallowing fluids existed. On 
Aug. 28th his condition had changed very little. The pulse 
was better, being 86, and the skin was warm. His mental 
state had improved. ‘The paralysis, &c., remained quite un- 
altered. The bronchitis had increased and the smaller tubes 
were becoming involved; he was able to cough, but not 
with sufficient force toexpel mucus. Saline and stimulating 
expectorants and a steam tent were ordered. The tempera- 
ture had risen to 101°. ‘he catheter was being passed. 
On the 29th he -had very little sleep. The breathing was 
now laboured but regular, and the extremities were a little 
cyanosed. There was well-marked general bronchitis. The 
pulse was good, being 90, the respiration was 38, and the 
temperature was 100°. The only other change to be noted 
was that the rigidity of the biceps had passed off, but the 
paralysis had not ascended at all. He died one hour after 
this rather suddenly. Mr. Rees was unfortunately away, but 
suspected that the diaphragm must have become exhausted, 
as a good amount of air was entering the chest when he 
examined him for the last time. 

Necropsy.—At the post-mortem examination, which was 
made twenty-four hours after death, no external bruising on 
the back was to be seen. The spinal column was exposed in 
the usual way and no fracture or dislocation was found. On 
the spinal canal being exposed no hemorrhage was seen and 
the membranes appeared to be normal. ‘The spinal cord was 
removed and carefully cut up, but no hemorrhage into its 
substance could be detected. The brain was quite normal 
as was also the heart. ‘The lungs showed evidence of exten- 
sive bronchitis and slight oedema at the bases. ‘he liver 
was enlarged and showed early cirrhotic changes, but the 
kidneys were normal. No fracture of any bones was found. 

Remarks by Mr. Raxs.—The above notes are taken from a 
case which I think must be classed as one of spinal concus- 
sion, and as I have always been led to understand that it is 
one of great rarity I thought it might prove of suflicient 


‘intima. 


interest to’ be recorded, more especially as th 

under observation from its onset to the fatal termi gt? 
The special points of interest strike mo as being tho fate: 
ing:—(1) the marked delay in the supervention of avs 
paralytic symptoms which one must attribute to tho alc te 
condition of the patient at the time of the accident: @ lic 
close resemblance in the course and termination to hi ) the 
rhage into the spinal canal; and (3) the absence of ay 
lesion post mortem. 
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Tumour of the Pulmonary Artery.—Tno Cases yy te 
Disease of the Nipple.—Myxo-Sarcoma of ne aunt 
Multiplo Polypi of the Small Intestine.—Revival of an Ola 
Histological Method for Rapid Diagnosis.— Pulmonary 
Lhrombosis in Typhoid Mever,—Keratinising Epithelial 
Tumours from the Scalp. 


A MBDTING of this society was held on Nov, 17th, Mr, 
H. T, Burin, President, being in the chair. 

Dr. LT. H. Sequprra showed a specimen of Tumour of the 
Pulmonary Artery obtained from a man aged thirty-seven 
years who died suddenly in the street while on his way to 
work. ‘The specimen was obtained at the necropsy by Mr. 
Cuthbert Dixon of Hackney. ‘The patient had suffered from 
dyspncea and cough for'some months. The growth was in 
the wall of the pulmonary artery, being limited externally by 
the outer coat, while its inner surface was covered by the 
It projected as a sessile polypoid mass 3°5 cm, wide 
and 2 cm. long into the lumen of the vessel. Its lower edgo 
was one centimetre above the upper border of the semilunar 
valves. The tumour was so large that it must have beena 
very serious obstruction to the passage of blood through the 
artery. Microscopical sections of the growth showed a 
variety of cells. The bulk of the tumour was made up of 
large spindle-cells with oval nuclei. There were also 
numerous giant-cells and the perivascular spaces were 
crowded in some parts with smali round cells. The endo- 
thelial lining of the vessel was intact. Parts of the growth 
had the appearance of having undergone myxomatous 
change. Certain portions of the sections, where the round- 
cells were numerous and the spindle-cells small looked 
as if the growth was inflammatory. ‘The naked-oyo and 
microscopical appearance suggested that the growth was 
a large spindle-celled sarcoma, in parts of which o myxd- 
matous change has occurred. He commented on the rarity 
of primary tumours of the great vessels and quoted an 
instance of primary spindle-celled sarcoma of the 
upper part of the abdominal aorta, involving the dine 
phragm and pleura, described in 1875 by Bordowski.’— 
Dr. CHARLES GRUEN mentioned a specimen in the museul 
of the Royal College of Surgeons of England which shows a 
tumour on the arch of the aorta, ‘This. spocimen We 
obtained from a dog. The dog had during life suffered ae 
attacks of dypsnea; it had also a tumour on the vied 
buttock. This was to have been removed, but the dog ‘ist 
under the anesthetic. The tumour was found in et 
part of the arch, but did not project into the. : te 
‘The growth on microscopical examination presen! ‘ Dr. 
characters of a carcinoma.—The specimen shown eas 
SxQUEIRA was referred to the Morbid Growths Comm! ‘bed 8 

Dr. A. A. KANTMACK and Mr. P. FURNIVALL Ricans 
case of Primary Myxo-sarcoma of the Colon. lie ove 
was obtained from a lad aged seventcen years, aD a 
post-mortem from the region of the ascending oo qharactel 
striking feature was the colloid and myxomatous ‘ 
of the growth, and such growths might be dese pre: 
cylindromata, though Dr. Kanthack and Mr. aioe lemon! 
ferred the name myxo-sarcoma. Microscopically a) 
were noticed: (1) the reticular tissue ; ¢ 
elements and the transition of the cellular 
reticular into cither reticular tissue alone © specimens 
The Presippyt said that there were not me ‘xe society: 
of cylindroma described in the Transactions or ich occurred 
He had had the opportunity of examining one ¥ 7 
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liteal. space of a young man, and this had under- | in a freezing microtome and cut, then cleared and mounted. 


a the plo degeneration. 


gt ra KANTHAOK and Mr. P, FURNIVALL also described 
Bt ‘¢ Multiple Polypi of the Small Intestine occurring in 
o died from septicemia. The valvulm conniventes 


EY 
26 ole duodenum and jejunum were profusely studded 


and fringe 


ates sigmoid, The Poyer’s patches, were normal. ‘The 
‘joroscopical appearances were described and reference 


R. G. 


by Dr. 


bare ek his case thore was no doubt that the lymphatics 


ero dilated. —Dr. A. A. KANrHACK asked what was the 
zara of the obstruction which had led to the dilation of 
hatic in this case. ‘ 
tage OKSON CnARKu referred to two cases of Paget’s 
Disease of the Nipple. ‘The first was in a woman aged forty- 
foar years, whose breast he removed in March last. In that 
‘caso the disease had bogun as a ‘‘scurfy atch” at the site 
‘ofa congonitally depressed nipple, and during the seven 
ears that the disease had been present it had slowly 
axtended until it covered an area as large as the palm of the 
hand, When free from scales and crusts the affected 
ortion of the skin was of a claret colour. The edge of the 
Be me ET Uncle. reaiorek dos) Weeanh, tho peaiareh 
jndurated. Mr. Clarke 1 east, pector 
Tal, and the pectoral set of lymphatic glands. Thero had 
been no recurrence. ‘Lhe breast and the glands were normal 
dn structure. ‘The second case was that of a woman aged fifty- 
nine years, who was sent to the skin department of St. Mary’s 
Hospital last August. He wished to thank Mr. Malcolm Morris 
tor permission to publish the case, ‘The disease had been pre- 
sentfor twelve years, The affected area covercd the nipple and 
areola and extended about one-eighth of an inch beyond the 
‘datter, having a bright-red, sinuous, slightly raised indurated. 
border and a grey surface covered with fine horny scales, 
There was an indurated area in the axillary segment of the 
breast, and several slightly enlarged and indurated glands 
were felt in the axilla, The second patient had also had a 
‘typical rodent ulcer over the upper part of Scarpa’s triangle 
onthe right side, Sho had noticed this second lesion for two 
‘years, In both cases before operation portions were excised 
under cocaine for histological examination which confirmed 
the dinical diagnosis, ‘fhe second patient was transferred 
‘to a surgical ward under Mr. J. E. Lane, who removed 
tho breast and cleared out the axilla, Whilst the 
Iesfon on the skin showed a structure akin to squamous 
epithelioma, those in the ducts, breast, and axillary 
glands were of the type of ordinary breast-cancor. 
This contiguity of anatomically different forms of cancer 
Supported the infective theory of the discase.—Dr. SNOW 
dette whether the appearances described were typical 
of the disease ; many cases of so-called Paget’s disease 
aid ten Proved to be something quite different—viz., 
: thus or syphilitic disease. The naked-eye appearance 
st characteristic of the disease was the strawberry-like 
Stanulation round the nipple. He thought that frequent 
Pang at the nipple might produce malignant disease in the 
of reat A. A. BowLny did not believe that any amount 
i Pulling at the breast would over produce malignant 
nti The specimen shown ho considered typical of the 
ts hen described. It had been stated that Paget’s disease 
dig wwe tesult: of primary carcinoma of the ducts. This he 
th Rot believe to be the case, and these specimens showed 
x te ty Sease passed downwards. ‘The specimens showed 
Chat atitis, but not an opithelioma as described by Mr. 
fish onag Presippyy said he had examined one of the 
Microscopically, and had found a dermatitis, and 


the di 
those” in the breast had passed beyond the ducts into 


~ Dn 
nthe stg RANEHAOK and My, 'T, 8. Praq described a 
Diagnostig A Rapid Hardening and Staining of Tissue for 
give admi The method revived has been found 
tet rable results and potmnnent specimens in tho 
“W legs ¢] » @ report with section often being given 
li han ton minutes, “The method consists of placiog in 
all Pieces of the tissuc and leaving them in 
ardoned to fivo minutes until they are sufliciently 
ned. The specimens may at once be placed 


If not required for examination at-once they are placed in 
Miiller’s fluid or spirit and are then ready for treatment by 
any:xecognised way. It will be found: (1) that this method 
preserves elements which other methods do not, such as 
mucin and oedematous inflammatory exudations; (2) that 
blood in tissues shows up remarkably well as a yellowish 
brown, having all the appearances of a counterstain; (3) that 
the fat is preserved and well shown by osmic acid or Marchi’s 
method ; (4) that micro-organisms and fibrin are beautifully 
stained either by Gram's or Weigert’s method, or with 
aniline gentian violet; and (5) that with all organs good 
results are obtained, even with such delicate tissues as 
curottings of the uterus and soft brain tumours. 

Dr. Win11AM Huntur showed the Left Lung of a man aged 
thirty-eight years who was admitted to Charing Cross Hos- 
pital under the care of Dr. Abercrombie suffering from enteric 
fever, and died six weeks later on about the sixty-second 
day of disease. The pulmonary artery showed a firm par- 
tially decolourised thrombus which extended into the branch 
of the lower lobe. The lower lobe was firm and congested, 
but showed no trace of infarction. The right lung showed 
a similar but narrower and smaller partially decolourised 
thrombus. There was complete thrombosis of the femoral 
and iliac veins of both legs extending as far as the inferior 
vena cava. He called attention to the two points of 
interest—viz., (1) the extent of the thrombus; and‘ (2) 
the absence of any hemorrhagic infarctions.—Mr. W. G. 
Spuncour referred to the experiments of Dr. Wooldridge, who 
showed that an artificial thrombosis could be produced by 
nuclear albumin. He thought it a reasonable theory ‘that 
the liberation of these nuclear albumins in typhoid fever 
might give rise to thrombosis. 

Mr. 8. G. Suarrock described a Keratinising Epithelial 
Tumour from the Scalp. The growth was of about the size of a 
chestnut, distinctly circumscribed, markedly prominent, and 
covered with a thin extension of skin. The horny centres of 
the epithelial columns had undergone extensive calcification 
(carbonate and phosphate of lime). The keratinisation was 
enough to show that the tumour was not an adenoma, and 
that it was not malignant appeared from its clinical history, 
its circumscription, and the absence of leucooytic infiltra- 
tion from the stroma and tissue surrounding the growth. At 
the same ‘time it could ngt be denied that as it was im- 
possible to draw a sharp line between sarcomata and fibro- 
mata, it was equally so between benign and malignant 
keratinising epithcliomata, Malherbe (1881), under his ill- 
chosen term of ‘‘calcifying ‘sebaceous epithelioma,” has 
probably included some such growths along with adeno- 
mata. ‘The finest example of a calcifying suboutaneous 
tumour in London was that presented by Sir William 
Fergusson to the Royal College of Surgeons of England, 
and the speaker had lately examined this; .the epi- 
thelial masses presented no trace of horny metaplasia, 
but consisted of polyhedral calcified epithelial cells. 
The interesting fact in regard to Sir William Fergusson’s 
specimen was the invasion of the necrosed epithelium by 
granulation tissue in which were numerous multinuclear 
giant cells. It was common enough to find the necrosed 
epithclium in squamous-celled carcinomata invaded by 
leucocytes, and Deutschmann had observed giant cells 
in some carcinomata of the tongue, but an ‘organisa- 
tion” of dead epithelium was something new to the speaker. 
The existence of benign keratinising tumours led him to 
inquire-after some morphological explanation. It had long 
been known that in many mammals the hairs were of two 
kinds, a short ‘fur,” mostly hidden by a coarser longer 
variety. Many German observers had more recently exa- 
mined into this microscopically and found that from the 
mouth of the same follicle as the coarser hair there emerged 
a group of the finer kind. In the human subject such hair 
groups occur on the scalp and in hairy individuals on the 
limbs. In the tail of the elephant the hairs were strictly 
compound—i.e., in transverse section they presonted a series 
of long centres united by a mosaic of pigmented cells. The 
speaker had made the observation that in this case the com- 
pound hair arose from a group of papillw at the bottom of 
the follicle ; the condition was akin to that of a hair group. 
These considerations led him to relate the growth of such 
tumours to this type of hair groups; it appeared as though 
from a hair follicle there grew out a complex series of 
extensions which formed a compact tumour of a benign 
character. He could not push the view further than a 
follicular extension ; the essential part of a hair follicle was 
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the papilla at its fundus, and he had no evidence as to the | would be: as unwise to wash out the pericard 


existence of any such structures in the tissues of the new 
rowth. 
= Dr, Gossacu showed two specimens of Blood to illustrate 
Widal’s method for the diagnosis of Typhoid Fever. A drop 
or two of blood or serum from a case of typhoid fever is 
mixed with about 10c.c. of a twenty-four hours’ broth 
culture of typhoid fever bacillus, The bacilli rapidly become 
motionless and collect in ‘‘clumps.” With blood from a 
patient not suffering from typhoid fever the bacilli remain 
motile and are said not to collect in ‘‘clumps.” The two 
specimens shown, (1) froma patient convalescent from typhoid 
feyer, and (2) from a patient with thoracic ancurysm, 
demonstrated this condition well. 
* The following card specimens were exhibited : 
. Dr. Hunrpr: Typhoid Lesion of the Appendi: 
Dr. H. MAOKBNZIE: Gastric Ulcer with Hour-glass Con- 
traction of Stomach. 
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Suppurative Pericarditis treated by Reseotion of the Siwth Rib 
and Drainago.—Fractured Ribs in Old Age.—A Ventral 
Form of Inguinal Hernia.—Ino Cases of Clubbing of 
Fingers developing within a Fortnight and Four Weeks 
respeotively. 

A MBETING of this society was held on Nov. 13th, the 
President, Dr. BuzzaRrp, being in the chair. 

Mr. H. ButHam Rosinson described a case of Suppurative 
Pericarditis on which he operated. A lad aged sixteen years 
complained of a sore-throat on May 8th, 1893, and the next 
day he developed a diaphragmatic pleurisy on the right side. 
Ile was supposed to have caught cold by remaining in the 
water too long at a swimming bath. On the fourth day he 
had some pain on the left side and his left wrist was swollen. 
There was an unmistakeable pericardial rub on the sixth day. 
Although soda salicylate was given’ his temperature did not 
subside. On May 24th it was noticed that the area of cardiac 
dulness was much increased both upwards and also laterally 
to the mid-axillary line, but the left lung gave no 
evidence of fluid posteriorly. His condition and tem- 
perature pointed to pus either in the pericatdium or 
localised at the anterior and lower part of the left 
pleura. On the 27th he was aspirated in the fifth inter- 
space just behind the anterior axillary line and a little 
pus was obtained. The next morning the operation was 
performed. After the administration of A.C.E. mixture 
the sixth rib was resected, taking the trocar puncture as 
a guide, and the left pleura opened; the lung was fixed by 
recent adhesions. The bulging pericardium was incised and 
pus welled out freely on introducing the finger ; all fibrinous 
coagula as far as possible were cleared out from the cavity. 
Over two quarts of pus as measured were evacuated. Irriga- 
tion was decided against owing to the patient’s feeble con- 
dition. A large drainage tube was introduced into the peri- 
cardiam and it was stitched to the margin of the wound. 
His recovery was uninterrupted but protracted, and the tube 
was removed on the sixty-first day after the operation, the 
wound soon healing. There was not at any time any collec- 
tion of pus in the left pleura. Since the operation tho patient 
has been fairly strong, and although not taking very active 
exercise can walk ten miles. There is very slight enlarge- 
ment of the superficial cardiac area upwards and no retrac- 
ticn of the spaces with systole. Mr. Robinson referred to 
the very few cases recorded of drainage of the peri- 
cardium ; | during the best part of a century less than a 
dozen cases are to be found, but when these are analysed 
they show a large proportion of successes—five out of eight.— 
Mr. Howarp Mansu recorded a case of Suppurative Peri- 
carditis in a boy aged fourteen years, who was admitted 
into hospital in a very exhausted condition. He made an 
incision just below the nipple through an intercostal space ; 
the pericardium bulged forward. He experienced no diffi- 
culty in performing the operation. The boy, however, did 
not do well and died on the fourth day. He did not 
consider it advisable to use a drainage-tube owing to the 
rhythmical action of the heart. Ho thought it might be 
well to suture the pericardium to the chest wall in such cases 
where the condition of the patient allowed it. In the above 
case he was unable to do it owing to the collapsed condition 
of the patient.—Dr. SANsom said that in relation to the 


question of washing out the pericardium he thought it! 
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it was to wash out the pleura, He referred to the ot 
plications’ occurring with suppurative pericarditis 
difficulty of diagnosis between fluid in the pericar 
thickened pericardium.—Mr. Parken thought it 
desirable to wash out the pericardium, though in 
which he had employed it death had resulted, the 
sac becoming again over-distended by the fluid used, I 
cases with flaky pus in the pericardium go long as freq it 
was allowed for escape of fluid he saw no reason beta 
should not be done. With regard to the point whore fe 
pericardium should be opened, he thought that a i . 
nearer the mid-line should be chosen by preferonce go ‘hat a 
the sac contracted it should not draw in the incision ie 
PARKINSON commented on the wide area of carding dulness 
as compared to the extension of the dulness upwards, He 
asked whether any other case had been recorded in Which 
the pericardium contained so much as two quarts of fluid. 
Mr. R. H. Mitrs-Ropmnys described the case of an ol 
man aged seventy-three years, admitted into the Dinorwic, 
Quarries Hospital on January 15th, 1892, having been knocked. 
down by a failing rock and crushed by two boulders, betiveon. 
which he had been jammed by the rock which fell on him, 
On admission he was nearly moribund. There was loud bony 
crepitus all over the chest and emphysema over the éhest, 
abdomen, and back. ‘The urine was clear, but the catheter 
when withdrawn had a little blood on it. The patient. 
gradually improved, and in about three hours he passed half 
a pint of bloody urine. He continued to pick up, and 
improved until the 21st, when he developed pneumonia. He 
again got better and steadily improved until Feb, 24th, six 
weeks ufter admission, when he had a fit and died suddenly 
apparently from syncope. The necropsy revealed on the left 
side a comminuted fracture of the sternal end of the clavicle 
and fracture of the following ribs, the first, second, third, 
fourth, fifth, sixth, seventh, and eighth at their angles, and 
the second, third, and eighth at the sternal end; anterior 
fracture through the inner plate only of the ninth, tenth, and 
eleventh, and single fracture of the twelfth. On the right 
side there was a single fracture of the third rib at the sternal 
end; the fourth, fifth, sixth, and seventh ribs had two frac- 
tures at the sternal end and angles, and the eighth and ninth’ 
had a single fracture. ‘he right kidney showed a blood 
clot in the lower part. All the other orans were normal, 
There appeared to be very little injury to the lung,—Dr. 
TayLDR said that in regard to treatment these patients wore 
better in sitting posture and without any support, He quoted 
the case of a man aged seventy-eight years who fractured 
several ribs and the collar-bone on the left side. Strapping 
and bandages were applied, but had to be taken off almost 
immediately as they caused distress. ‘The patient was then 
kept in a sitting position for fourteen days, after which time 
he was able to lie down.—Mr. BuRNARD Prrzs asked Mr. 
Mills-Roberts whether his patient was a teetotaler, a8 he. 
considered that might have considerable influence on the 
recovery after so severe an injury. ‘The specimen shown vet 
of great interest as it showed not only repair after fracture ot 
many ribs, but multiple fractures of single ribs. He cid 2g 
think there was such a specimen in any London hese 
Dr. A. B. Lonanursr thought the ago of the, pa id 
accounted for the number of ribs fractured, and this io 
not have occurred in a younger subject. He related a abe 
in a man aged seventy years in whom the fracture of ti *uopt 
was complicated by delirium tremens. This patient 3 
in a sitting posture without any strapping. IIe ma shin 0 
recovery.—Mr. LUNN said that he saw numerous ca 
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‘ id the insertion of ’s liga- 
the can eto oe Tn. both asics Filta oot eel 
pont goparate from the cord and testicle. - The first case 
aul at of a little boy upon whom taxis had been 
Wes pofore admission. ‘The coverings of the sac were 
f) plea with blood, some clot was turned out, and 
- artery running across the front of the sac ligatured. 
Tho sne contained omentum, which was returned, the sac 
communicating with the abdomen by a wide opening the 
holo length of the spermatic canal. Attached to the 
sao 0D the inner side was a trans]ucent swelling, which 
mptured when an attempt was made to separate it from 
thosno, Urine escaped and the further examination showed 
{t to be a pouch of mucous membrane connected with the 
bladder, The hernial sac and the bladder pouch were both 
figatared and cut off. The wound was then filled with gauze 
and allowed to heal by granulation, during which some urine 
escaped from the wound on one or two occasions. The 
second caso was that of a man nineteen years of age. 
The internal oblique and transversalis muscles were spread 
out over tho sao, which contained. omentum. ‘The deep 
opigastric artery crossed the sac and was ligatured 
about one and a half inches from its origin, the external 
iliac being plainly felt. On the inner side was a protrusion 
showing finder muscle fibres, which was pushed back 
into tho polvis with the portion of the sac adherent to it. 
This pouch protruded between the conjoint tendon and 
the attachment of Poupart’s ligament into the pubes. 
Atter ligaturing and cutting away the omentum the 
wound was sown up completely layer by layer. ‘These cases 
obriously differed from the common indirect hernia ; it may, 
however, bo fairly argued that they begin as true direct 
emias, the protrusion afterwards extending outwards.— 
ir, H, B. RoBINsON remarkod on the injury to the bladder 
inthe first case. He had seen. two cases of large inguinal 
hemia in children where the bladder had been dragged into 
the sa.—Mr. MAKINS said that injury of the bladder in 
these cases seemed to do very little harm. He related a case 
in which this accident had occurred without any unfortunate 
result,—Mr. PoAnch Gounp related a case in which, owing 
fo injury of the bladder, subperitoneal extravasation of 
urine occurred and the patient unfortunately died. He 
asked what was the condition of the conjoined tendon and 
the external oblique in Mr. Spencer's case.—Mr. W. G, 
Srevook, in reply, said the difficulty in the operation had 
iisen from the deep opigastric artery ; in the first case it had 
been ruptured and in the second case he ruptured it himself. 
The aponeurosis of the external oblique was natural—the 
oremaster was unusually thick and the transversalis fascia 
formed a very thin layer. 

Dr, SanuBL Wusr read the notes of Two Cases of 
Clubbing of the Fingers developing within a fortnight and 
ita weeks Tespectively. In the first case, a man aged 

irty-six years, with right-sided empyema, between the base 
of se lung and the diaphragm, had been ill for about three 
Hie ieee the pus was found. ‘Three weeks later the 

gers became clubbed, and within a fortnight the clubbing 
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four weeks 


description of ti 


18 chief i ; ? : 
tal petal mo in chronic phthisis, chronic empyoma, 
of the geehitis and emphysema, with asthma, with abscess 


Ung, and with intra-thoracic aneurysm, and in one 


CaS of é 
tig Geemonian it bad disappeared as rapidly as it came 
been observe sscence. ‘This is a unique case. It has also 


d in cases wher X i 

80, ¢ @ there bas been no thoracic 
the live re Chronic disense of the hip-joint, cirrhosis of 
Unilateral: ee Pirpura, It is generally bilateral, but may be 
Aneuryem | a 1 some cases of aneurysm, and cure of tho 
SPpeatance of a bene instances been followed by the dis- 
Troussony oitin lubbing, It may develop with great rapidity, 
tt the above "g @ case which developed in fourteen days, 
Petholopy ig rauoted case is an instance of the same. Its 
Which yf fg iy ‘nown, and even in tho class of cases in 
ost frequently met with it is more often 
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absent than present. Olubbing is a phenomenon which is so 
familiar that more appears to be known about it than 
is really the case. It was with the object of gathering 
more information that the subject was brought forward.— 
Mr. Gopi.un said that clubbing might disappear very rapidly, 
and he had seen it disappear in ten weeks in a case of 
empyema, He called attention to the clubbing of the nose, 
which often occurs, and mentioned the case of a patient 
who had only one finger clubbed, the patient being in perfect 
health.—Dr. W. P. HmrrinGHAM quoted a case in which 
there was marked clubbing of the fingers and in which the 
heart and lungs were quite normal.—Dr. Kinasron FowLEr 
asked if the clubbed fingers were as marked after death 
as during life. He thought it most marked in cases of 
bronchiectasis.—Dr. 8. WHst, in reply, said that clubbing 
was certainly marked after death, and he had hoped 
that evening to have been able to show microscopical 
specimens of the condition. 
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Intra-ocular Cysticercus,—Modification of the usual Method 
of Mounting Specimens in Glycerine Jelly.—A Stitch for 
the Adjustment of the Ooular Musoles.— Hohibition of 
Specimens. 

AN ordinary meeting of this socicty was held on Nov. 12th, 
Mr. E. Nurr.ysnip, President, being in the chair. 

Dr. Hint Grirvitn read notes of a series of cases of Intra- 
ocular Cysticercus. His first two cases were living specimens. 
A blue cyst could be seen in the eye with a neck waving 
about in the vitreous ; in the first of these specimens destruc- 
tive inflammation followed, and the eye was removed ; in the 
second case the globe was opened by a meridianal section of 
the sclera at the equator by Dr. Little ; the wound gaped,, 
the cyst presentcd itself and was removed. In the third case 
the patient was a youth aged seventeen years. The sight had 
been failing for two years ; there was total detachment of the 
retina and the T. was — 3. The space behind the detached 
retina contained a ocysticercus with a concentric arrange- 
ment of bluish-coloured lymph, which he considered to be 
characteristic of cysticercus. The’ fourth specimen, an eye 
lost from ‘slow destructive inflammation, showed the same 
rounded bluish mass in the vitreous. The fifth case presented 
nothing remarkable, ‘The sixth case showed all the characters 
of a cysticercus and had the concentric arrangement of 
fibrous tissues, but its head could not be seen; it could 
not, therefore, be certain that it was a cysticercus, although 
he felt quite sure of it. The seventh case was that of 
a child aged three and a quarter years, with cataract 
in the right eye, with no perception of light, and with a 
white opacity deep in the eye. Glaucoma came on and the 
eye was removed. The intorior of the eye was lined through- 
out with a dense membrane in the situation of the hyaloid 
membrane, consisting of an immense number of layers of 
fibrous tissue, In this lamellation of the outer membrane 
the cyst resembled a hydatid; he did not know if hydatids 
had been seen to occur in the eye, but the resemblance was 
so strong that he could not help thinking that this was 
its nature. All these cases occurring at Manchester mado 
it probable that oysticercus is not so uncommon as was 
thought in England, Where there had been slow, 
gradual failure of an eye without much inflammation and 
with a mass of rounded lymph in the vitreous, the 
case was probably a oysticercus.—The Prusipwn' observed 
that very few knew much about cysticercus in England ; this 
might be duo to its boing sometimes overlooked. Perhaps 
there was something peculiar in the condition of Manchester 
giving rise to the occurrence of cysticercus. The organism . 
was known to have a very different distribution in various 
parts of Germany ; it was common in Berlin and very rare in 
Vieona.—Mr. LAWForp inquired as to the conditions under 
which the patients lived and whether the cases were due to 
the intermediate form of Tenia Solium or Tinian Medio- 
canellata.—Mr. JIARTRIDGH asked whether the subjects were 
English or Gorman, and the nature of their food.—In reply, 
Dr. Hinn Gripritm said the patients were all English ; he 
could say nothing of their habits previously to their being 
seen. Ho did not know whether the parasites were Tonia 
Solium or Trenin Mediocanellata. 

Mr. Daynruux MARSHALL described a Modification of the 
Usual Method of Mounting Specimens in Glycerino Jelly. 


+ Friedliinder’s bacillus. 
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He said he had frequently noticed much inconvenience arise | (2) laboured and hesitant speech ; (3) ataxy on delig = 


from the comparatively low melting-point of the glycerine 
jelly in which muscum specimens were mounted and also 
that the colour of most of the jelly was distinctly brown. 
He recommended the following method as producing jelly 
which was only slightly coloured: Cut up 30 grammes 
of the best French gelatin and allow it to soak in 
240 o.com. of cold saturated solution of boracic acid (made 
by dissolving boracic acid in boiling distilled water). Add 
80 o.cm. of glycerine and the white and shell of one 
egg. Heat this in 1 water bath, and when the albumin 
was being precipitated add 1c.om. of glacial acetic acid. 
Boil for several minutes and filter through flannel; then 
again filter once or twice through filter paper in a hot-water 
funnel. In order to make the jelly resist heat the follow- 
ing simple method was adopted :—Pour a sufficient quantity 
of the melted jelly into a test tube containing some formol 
in the proportion of three or four minims of the latter to the 
drachm of the former. Thoroughly shake together and pro- 
ceed to mount the specimen in the usual manner. The jelly 
does not undergo any alteration in appearance by the addi- 
tion of the formol, nor does it show any additional téndency 
to set more quickly, However, after‘the first twenty-four to 
forty-eight hours it will be found to have become quite in- 
capable of being again melted by any amount of heat. It 
can be raised to any temperature or held in a test tube ina 
Bunsen flame until heated to boiling point, and yet it will 
not melt. Water may be boiled on its surface without any 
change whatsoever taking place in the solid mass of jelly. 
If less of gelatin were used a still whiter jelly was pro- 
duced, but it was not so firm, but still it even then failed 
to melt with heat after the addition of formol, but possibly 
after a time this might shrink, whereas the other certainly 
did not, This would prove most useful to those who wish to 
have permanent preparations, even if they resided in very 
hot climates. Dr. Welder of Chicago had recommended 
exposing the surface of the jelly to the action of formol, but 
he (Mr. Marshall) preferred mixing it as above described.— 
Mr. Prrestiby SMiTH said that formalin was of the greatest 
use in preventing the melting of the glycerine jelly. The 
gelatin supplied by Cognet of Paris was almost colourless. 
In preparing the medium it was very much easier to filter 
the gelatin solution before adding the glycerine.—Mr. J. 
GRIFFITH suggested that the liquefaction of the gelatin 
was due to the growth of organisms and could be prevented 
by using carbolic acid in the combination and by painting 
the surface of the preparation with a strong solution of the 
same material. 

Dr. H. Linpo Fsreuson described a Stitch for the Adjust- 
ment of the Ocular Muscles. After exposure of the tendon 
by a vertical incision, it is divided and held in the forceps. 
A suture is then passed through the conjunctiva and tendon 
at the edge of the latter, then through the sub-conjunctival 
tissue as far as the upper part of the cornea, when it is 
brought out on-to the surface. The other end of the suture, 
armed also with a needle, is similarly passed through con- 
junctiva, tendon, and episcleral tissue to a point corre- 
sponding with the other thread at the lower part of the 
cornea; the middle part of the thread thus forms a loop 
over the middle of the tendon ; the upper end of the thread 
is then passed beneath this loop and tied to the lower end, 
thus drawing the tendon and conjunctiva into place, 

The following card specimens were exhibited :— 

Mr. ANDERSON CritcHETT and Mr. Jonn Gripritn: 
Implantation Dermoid Cyst of Orbit, with microscopical 
preparations, 

Mr. Junur: Case of Retinal Gidema with sudden failure 
of lower half of left nasal field of vision. 

Dr. Brainy ond Mr. Eyrp: (1) Tuberculous Growth 
from Conjunctiva ; and (2) Membrane on Carbuncle, due to 


Dr. Ennust CLARKE: Green Cataract. 
Dr. E. C. Viscuur: Hyaline Bodies in Optic Nerve. 
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Exhibition of Cases and Specimens. 
A OLINIOAL meeting of this society was held on Nov. 5th, 
Dr. W. HILt, vice-president, being in the chair. 
Dr. LuonARD Gurmkip showed a youth aged nineteen 
years who presented the following symptoms of Friedreich’s 
Disease :—(1) nystagmus and slight general tremors; 


ments of the hands with commencing “ main on weg 


lateral curvature of the spine; (5) ataxio gait with j~ 
knee-jerks and ‘wasting and diminished electrion loss of 
of muscles below the knee, but no definite para) ations 
commencing hump foot or pes cavus; and (7) pha (> 
retention of urine and gnawing pains and slight asional, 
crises. The symptoms were of from four to fiver tio 
duration, and had probably inoreased until he bnd oe 
unable to stand or walk without support. His priors 
ness was increased when his eyes were olosed, a 
parents were first cousins and not unduly prolific, H His 
an elder sister who was said to be similarly afiietne 
but permission to examine hor could not be obtal ed, 
The symptoms indicated disease of the posterior columns as 
the cord, but the nystagmus and speech defects Bug on 
ataxy dependent upon some unknown cerebral lesion Ie 3 
Eagtus thought that the clinical and pathological fee 
of the case had been graphically described, but hoe would 
like to hear more about the treatment that hag dee: 
adopted.—Dr. Gutnin, in reply, said that there was 7 
prospect of improvement so far as the nervous affection shes 
concerned, though the ‘patient might live for many years,. 
Treatment by tonics and fattening agents had improved his. 
general condition. Electricity and massage of the wasted: 
muscles had produced no good effect. 

Dr. CAGNuY showed -a case to illustrate the result of 
energetic treatment of Infantile Paralysis in the acute stago 
The result, as he had uniformly found to be the caes, was. 
a satisfactory cure. He anticipated’the objection that many 
cases when left alone ended in cure by regression, and this. 
might be one such; but what he combated was the un. 
founded belief invariably inculcated by text-books that, 
active interference during the stage of pain and fehl 
disturbance was attended by. injury. This he had amply 
disproved and could not admit that there was any certain, 
ground for the belief in the true as distinguished from the: 
speculative pathology of the disease. Experience encouraged: 
him in the hope of doing much by active and prompt treat- 
ment. He was convinced that if advantage were taken 
of the precious time usually lost in the early weeks off 
paralysis there would be a happy reduction in tho 
number of cripples provided for the community— 
Dr. CALEY inquired as to the extent of the initial paralysis, 
and remarked that the tendency to regression in this. 
affection must be borne in mind in estimating the effeots of 
treatment, the permanent atrophic paralysis being usually 
less extensive than the initial paralysis. — Dr. LEONARD 
GUTHRIE supported the mode of treatment suggested. He 
asked whether there was any danger of strychnia becoming. 
accumulated in the system when increasing quantities were 
injected, 

Dr. Hitx showed a case of Lupus of the Uvula and Soft 
Palate, which was discussed by Dr. Eppowss and Dr. 
Sr. Clair TromMsoN, who agreed with the diagnosis of the: 
case and with the opinion of Dr. Hill that the aspect of the 
uvula was quite typical of lupus. He understood that many 
dermatologists held that lupus never attacked mucous meme 
branes before it had appeared on the skin. — This on 
showed that such a view was not universally applicable. a 
had himself seen many cases of lupus limited to ae 
membranes, and in others where it was present bol oo 
mucous surfaces and on the skin ; he had frequently os ate 
a history of epistaxis or nasal discharge preceding the i 
break on the skin, and therefore suggesting a primary 1s 
fection in the nose. ‘This. had its practical bear al 
possibly many cases of lupus of tho skin of the nose bt ie 
because the interior of the cavity had not been kept 
observation and treatment, ic 

Dr. Aurrap Eppowzs showed a case of Hyportropey 
Lupus of the Nose. Apparently, under reo vernal 
arsenic internally and salicylic acid with oreasote i ea 
the lupus tissue had greatly hypertrophied as shots ognitude 
by tuberculin injections. It attained its greates dn 
a fortnight ago, but since that time had stea 
much healthier aspect. He considered the app 3 
sented by his patient gave the cue to the dingrn dered by 
cases which he had seen and which had becn or ss 
men of experience to be sarcomata, garcingr sae 
syphilis, especially when the penis was tl Svish 
disease,—Mr, Jorn Gnirrrrm expressed a wv omen 
from Dr. Eddowes whether glandular oD arg’ 

a usual concomitant of hypertrophic lupe eo! 
maxillary lymphatic glands were certainly 


gan LANCET, ] 


had brought before the society.— Dr. 
0 showed some photographs taken five 
reek previously showing a general attack of Seborrhaic 
ma which he considered quite typical. Three weeks 
‘ hotographs were taken the rash had completely 
‘after the photog) ; 4 
isappeared uider treatment with sulphur and zinc, ‘The 
per agitl, was presented to the meeting and stated that 
am vba been quite well for a fortnight, He further showed 
si marked caso of Summer Prurigo in a girl affecting both 
“fund and wrists as well as the neck and lower parts of the 
faoe, those parts especially exposed to the sunlight. Italways 
peared in cold weather to reappear in tho spring and 
‘ystall through the summer. Such had been her experience 
eror since she could remember—for at least ten years. 
Dr. KNOWSLEY S1puby showed a young woman twenty- 
six years of age who had been a complete cripple from 
Rheumatism for nearly three years and who had been treated 
by the local dry hot-air mcthod. ‘The patient’s mother and 
mother's grandfather suffered from the same complaint. 
‘The patient had very fair health up to threo years ago, when 
sho had pain commencing in the right little finger, then in 
dhe left great toc, right kneo, and in a vory few weeks the 
affection spread to the other fingers, then into the hands and 
albows, and finally, over two years ago, into the right knee. 
She had-never been laid up with fever nor was there any 
cardiac lesion, ‘The patient had been for many months 
ander treatment al Bath, but without getting any better. 
She was sent to London for treatment on Sept. 30th of this 
year. On admission the following note was made: ‘ The 
patient has used a pair of crutches for two years and can 
just manage to get about on the level with the aid of these . 
‘sho cannot get up or down stairs, wash or dress herself, or do 
her hair, She feeds herself with great difficulty, and only 
with a large spoon ‘and fork, as she cannot get either hand 
within several inches of her mouth. She cannot rotate the 
-elbows, both of which are nearly fixed at right angles. 
There is considerable thickening of the middle fingers of 
both bands and grating and limitation of movements 
-attho shoulder-joints. ‘he right knee is ankylosed nearly 
cata right angle; there is absolutely no movement of” any 
‘ind to be elicited ; the thigh, and especially the muscles of 
‘the calf of this leg, are much wasted ; the patient oan just 
touch the ground with the tip of the toes, but is unable to 
put any weight on the limb, and, in fact, canno: raise it off 
the bed when lying on her back ; there is constant pain of 
this joint; she wears a gutta percha splint round it as a pro- 
tection.” The localised hot-air treatment was commenced 
on Oot. Ist. After the second application it was possible to 
Totate the loft elbow and after the third the patient was able 
‘to see the palms of both hands, which she had not done for 
‘Moyears After the sixth bath she was able “to do her 
ont hair” and after the tenth she was able to walk a few 
-steps without her crutches and thore was distinctly some 
reymont to be obtained in the knee-joint. She had now 
bee ety seven baths and could got her left hand all over 
‘an at head, and neck, and went up and down stairs with 
qi Mh hero. was now a fair amount of movement in the 
a i cee and the pationt could flex and extend it some 
a in es. All these results had been obtained without at 
7 ae putting her under an anssthetic and breaking down 
4 ad she es as was originally suggested, and at no time 
alent any pain or effusion in any of the joints under 
heated te Before and after each application of the dry air 
amanlpulat 7 temperature of 260° I', the limbs wero gently 
syrup of th and massaged. She had been’ taking some 
with Cond . iodide of iron and the bowels had been regulated 
a JACKSON Chea howed 
out Wi RKW showed a Naso-pharynx dissected 
a ane? port Palate, &c. ‘here was a compact mass of 
“lemonstrate th @ situation of Luschka’s tonsil. In order to 
© samp eee Anatomy: of the normal naso-pharynx and of 
Bamber o an a en adenoids wero present he had made a 
Aged fyg mente casts in the dead. A cast from an infant 
Sit Of four Te showed the normal Luschka’s tonsil to con- 
the Knstachign eet antero-posterior ridges placed betweon 
'bagg an tub the mucous membrane over the 


mbes on 
®@ skull, A cast from an adult showed the 


u Es When 
oe ey Pressed on tho Eustachian cushions 
pharyg ces the tubes. Beforo operating 
exaatly a: ould bo explored with the finger to 
mont ot © condition present. In an ordinary case 
"bile growin << ™ Proper curette aufliced to remove tho 
completely. He recommended Delstanche’s 
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adenoids were present the casts |- 
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modification of Gottstein’s curette, since it brought away the 
growth in a receptacle and allowed the operator to see 
exactly what he had done. Ifor infants a specially small 
curette was necessary. Vor arresting the hemorrhage he 
used a pad of lint carried on a pair of catch forceps curved to 
a right angle at the end. 


HUNTERIAN SOCIETY. 


the Etiology of Acute Rheumatism. 

AN ordinary meeting of this society was held at the 
London Institution on Nov. 11th, the President, Dr. G. E. * 
Hyrmay, being in the chair. 

Dr. MoCiyMonv read a paper on the Etiology of Acute 
Rheumatism, in which he said that the factors at work were 
intrinsic and extrinsic. Lvidences of a specific agent were 
obtained from various sources. As a rule the males were 
more subject than the females, but in his experience it 
was the reverse. The existence of a rheumatic diathesis 
was supported and inheritance was usually through the 
mother. ‘Tho influence of lactic acid was discussed, but 
he could not entirely agreo with those who advanced 
this. It was conceivable that by causing the forma- 
tion of sarcolactic acid chills and colds predisposed the 
patient to the attack. Dr. Newsholme had shown that 
acute rheumatism was an urban disease and occurred more 
often in places situated in valleys; it occurred also when the 
mean soil-tomperature was raised. He had also shown that 
where the soil-water was in excess acute rheumatism was 
very prevalent. The epidemic prevalence of the disease was 
fully discussed. ‘‘ Rheumatic houses” were referred to and 
examples quoted, and the varying rheumatic manifestations 
occurring in these houses were strongly in favour of an 
infective cause. It was shown that the pathology of the 
discase was very similar to that of the group of diseases of 
infective character. J'urther, there was in acute rheu- 
matism a selective character, especially as to ago, as, for 
example, chorea in children and tonsillitis in adolescents. 
The presence of a specific virus had been recorded by 
various continental observers, but their observations were at 
variance. Dr. McClymont had made several observations, 
and after seven trials he obtained diplococci, and he 
promised further communications on the subject at a later 
date. 

A vote of thanks to Dr. McClymont was passed. y 

Dr, I. J. Sarr, while thanking Dr. McClymont, expressed. 
his disappointment at the absenco of more convincing bac- 
teriological observations and proofs. He quoted Dr. 
Sutton’s opinion that in acute rheumatism the patient’s 
vaso-motor system was not able to codrdinate with the change 
of external temperature. 

Dr. Hinaston Fox asked Dr. McClymont for 4 definition of 
acute rheumatism. He thought that the so-called acute 
rheumatism was really a clinical group of symptoms due toa 
great variety of causes. 

Dr. CHARLBWoop TuRNUR thought that in so far that 
acute rheumatism had ‘‘infective” pathological characters 
it was probably duo to micro-organisms, 

The Presippnr agreed with Dr. McClymont as to the 
“ great probability of a microbic origin.” He thought that 
the chief point in the question was that of the micro-organisms 
falling upon suitable soil. He hazarded the opinion that in 
acute rheumatism a poison was produced which affected the 
central norve-system. He could not agree with Dr. 
McClymont as to drainage of a defective character being a _ 
possible cause. , 

Dr. AnruuR Davies alluded to the blister treatment 
carried out by the late Dr, Herbert Davies. 

Dr. McCLyMon'r suitably replied. 


BRITISH BALNEOLOGIOAL AND CLIMATO- 
LOGICAL SOCIETY. 


The Relative Position of Practitioners in Mealth Resorts and 
the Professian in General, 

A QUNBRAL meeting of the above society was held on 
Oct. 30th at Limmer’s Hotel, Conduit-street, W., Dr. Hunry 
Luwis (Iolkestone) being in the chair. 

After the transaction of official business Dr. MyrrLn, the 
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President, delivered an address on the Relative Position of | and then tracheotomy was performed and 


Practitioners in Health Resorts and the Profession in 
General. In the course of his romarks, after referring to the 
labours of Dr. Lewis, which had gone far to make the society 
-a success, he said that one of the reasons of the existence of 
this society was to show the profession that in Great Britain 
there were water, baths, and air of the very highest order for 
the treatment of a vast number of patients now sent out of 
the country. He referred to the scepticism of ao large 
number of practitioners with regard to the action of the spa 
waters, stating that forty years ago he was in a similar frame 
of mind himself, but was soon converted when he saw 
the results obtained. On looking at the history of 
our spas he found the most celebrated had their periods 
of prosperity and depression. Why were Leamington 
and Cheltenham now so little heard of? How was 
it Bath should for years have remained neglected and 
ignored by tho profession? Vashion had something to do 
with this state of affairs, and at the present time guided 
some men in selecting health resorts for their patients. Dr. 
Myrtle urged the necessity of patients complying with the 
strict injunctions of the spa physicians as to the quantities 
of water to be drank and the number and kind of baths, 
and pleaded that the history of cases should be sent by the 
ordinary physician to the spa physicians, which would guide 
them as to the proper treatment. He knew the society 
‘would prove that there was a wealth of natural resources in 
this country in many instances equal to those found abroad, 
and that the English physicians would find they could con- 
scientiously advise a large number of patients whom they had 
been ig tho habit of sending to these fashionable spas to pay 
a visit to one or other of our own. 

Mr. Bowen Davies (Llandrindod Wells) proposed a vote 
of thanks to the President, which was. seconded by Dr. 
LEONARD WILLIAMS (Sidmouth). 

Dr. WILLIAM Ewart, in supporting the motion, said certain 
results were obtained at the spas which could not be ex- 
plained by any strict chemical argument, the fact remainiog 
that people did get well at these health resorts after having 
been unsuccessfully treated at home for a long time by the 
most eminent physicians and the best drugs. Ho believed 
the objeots of the society were well worthy of their earnest 
and active support. : 

After remarks from Dr. Moxon (Matlock), Dr. SNow 
(Bournemouth), Dr. GirrorD Banner (Buxton), and Dr. 
Sarrimus SUNDERLAND (London), the PresippnT replied, 
thanking the society for the kind reception of his remarks. 


BRISTOL MEDICO - CHIRURGICAL 
- SOCIETY. 


Ewhibition of Cases and Specimens, 


. THB second general meeting of the session of this society 
was held on Nov. 11th in the Medical Library of University 
College, Bristol, Dr. Aus’ LAWRbNCB being in the chair. 

Dr. BARcLAY BARON showed a man who had had wdema- 
tous laryngitis for which laryngotomy had been performed ; 
on admission to the Bristol General Hospital the whole of 
the larynx was found to be inflamed, the vocal cords lying in 
apposition in the middle line. Dr. Baron performed trache- 
otomy and removed the laryngotomy tube ; improvement at 
once took place, but a web occupying the anterior three- 
fourths of the glottis resulted. This Dr. Baron divided with 
a cutting dilator. At the present time the patient was left 
with a piece of web tissue uniting the under surface of the 
anterior sixth of the vocal cords, his voice was good, and he 
could do his ordinary work.—Dr. P. W. WILLIAMS spoke on 
the subject. 

Dr. WATSON WILLIAMS showed—(1) a case of Tuberculous 
Disease of the Larynx very greatly improved by ourettement 
and the local application of lactic acid and guaiacol ; (2) a 
case of Suppurating Perichondritis of the ‘Thyroid Cartilage 
with resulting Laryngeal Stenosis; and (3) a case in which 
an almost complete nasal stenosis resulted from persistence 
of foetal occlusion of the nasal passage.—Dr. Baron and 
Dr. Skmeniir made remarks on these cases. 

Mr. Morton showed a man from whom he had removed 
the right half of the tongue and the floor of the mouth and 
the right tonsil for.Epithelioma by external pharyngotomy. 
‘The patient had only been able to swallow fluids with much 
distress. The lingual artery was first tied on the left side 
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introduced. An incision was then made on theme, ia 
Side 


of the neck, as in Kocher’s method of excising tho 
but the jaw was also divided at the junction of the boqree® 
ascending ramus. The tongue was found to be intl, nd 
with the growth almost down to the hyoid bone ang rated 
be divided close to that structure ; the wound was waa to 
with gauze and the patient fed with a tubo Tete! eee 
stomach, He was now at work and could swallow ate 
meat, tho opening in the neck having been closeq Tone 
months. ‘There was no sign of recurrence five ae 
after the operation.—Dr. Firvi and Mr. Banouay ro oaths 
on the case. marked 
Mr. Paut Bust (in the absence of Dr, WAt0) sh 
(1) a case of Adenoma Sebaceum, and (2) a oase of Univers’ 
Alopecia Areata that Dr. Waldo had treated for four Tae 
by Stoker’s oxygen cap with marked improvoment—-pe 
Harnison made some remarks on the patients, ao 
Dr. MICHHLL CLARK® read an accoutt and showed ict 

scopic specimens and lantern slides of two cases of Con 
genital Syphilitic Cirrhosis in Infants illustrating the 
progress of the disease. He also showed lantern slides amd 
specimens of a Cavity in the Cord (Syringomyelia). ‘The 
cavity was situated behind the posterior coramissure of the 
cord and was surrounded by embryonic tissue. Thero were 
no symptoms during life. ‘Lhe patient was a man who died 
from pernicious anemia. Dr. Clarke also showed sections 
of the cord from another case of pernicious anemia in which 
there was sclerosis of the columns of Goll, of part of the 
columns of Burdach, and of the crossed pyramidal tracts 
throughout the whole extent of the cord, and remarked on 
the not infrequent occurrence of such degenerations in 
pernicious anemia. i. 


LEEDS AND WEST RIDING MEDIOO. 
CHIRURGICAL SOCIETY, 


A Case of Cerebellar Abscess complicating Mastoid Disease— 
Dwg Cases of Cardiac Affection.—Symmetrical Dry Gan. 
grene of the Lower Hutremities in a Child suffering from 
Scarlet Lever; Amputation; Recovery.—Exhbition of 
Cases, Specimens, and Appliances, 


A MEETING of this society was held on Nov. 6th, Mr. J.W, 
TALE, President, being in the chair. 

Mr, SuckpR WALKDR read the notes of a Caso of Core. 
bellar Abscess complicating Mastoid Disease. A boy fourteen 
years of age suflered from left suppurative otitis which ex- 
tended to the mastoid process. Jour months later occ 
sional shivering and vomiting occurred with constipation. 
There was no optic neuritis or paralysis of the ocular or facial 
muscles. The muscles of the arms were weak, but wert 
equally so on each side. Tho left knee reflex was increased, 
He answered questions readily and intelligently. The mastoid 
process was cleared out, and later the left lateral lobe of the 
cerebellum was incised, pus being found, and tho abscess 
drained. The operation had to be repeated twice haters 
permanent recovery resulted. Mr. Walker believed tha 
there were only ten previously recorded cnses of rene? 
from cerebellar abscess and attributed the paucity of e : 
results chiefly to the difficulty in diagnosis, He drow atten 
tion to certain paralytic symptoms which Ach 
noted in a successful case recorded by the! 
important bearing on the localisation of 
viz., paralysis of the arm on the same sid 
reflex on the same side, and conjugate devi 
to the opposite side. 
in his (Mr. Walker's) patient.—Dr. 
observed that many abscesses were 
meningitis, which would make recovery 
thought that syringing out the abscess was 
Mr. Kwaags related a successful caso of cere 
under his care.—Dr. BARRS and Dr. TREVBLYAN He mer col 
the paralytic symptoms uncommon, and the ming — ; 
sidered that if present they might mislead nes oat! 
THOMPSON remarked that irrigation of the ane gorebell 
than syringing.—Dr. WxirpnEap thought t rangi. 
abscess was frequently unattended by mah any £000? 
replying Mr. WaLKuR said that syringing WO", 
would no doubt be injurious, and bo was ee 
Macewen’s advice of introducing two differen aller one. 
into the cavity and syringing gently down the 6) 5 gt dla? 

Dr. WARDRoP GRirvitit related two case 
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ae gap a TET Gaal TATA E URINE Gioia cans IG EEA ARTEL UR Tee 
‘ho first patient, a boy aged about eight years, 


v 
‘Ageotion- uch cyanosed, but did not present other signs of 


fhe cyanosis was not noticed during the 
fw months of life. <A very loud systolic bruit was 
es all over the heart. Post mortem all the cavities of the 


soho ventricular septum perfect, and the ductus 


‘ impervious. 
wa ges rather than a vice in development. ‘his 
een arisen subsequently to the completion of the 
mira septum, which would have beon prevented 
hs the high right-sided blood-pressure of such extreme 
monary stenosis. Probably it arose during early extra- 
terine life. This view was favoured by the im- 
pervioos ductus arteriosus and the clinical history. 
No condlusion as to the date of onset could be drawn from 
tho patency of the foramen ovale, which wag very common, 
but its patency was at once a contributory cause of cyanosis 
anda safety valve against hack pressure and dropsy. The 
second case WAS that of a female child aged five months 
who died from* causes unassociated with the circulatory 
systom. During life tho heart was noticed to be enlarged and 
4 loud systolic bruit was heard. In this case the condition 
appeared to bo due to a primary vice in development. The 
tyo aurioulo-ventricular openings were continuous with one 
another, 2 failure in the development of the septum inter- 
medium of His, Ranged around the openings were five valves 
‘corresponding with the three tricuspid and the two mitral 
segments, ‘The auricular septum was fenestrated and ended 
ina free orescentic margin, the ventricular forming a low 
ridgo only, The aorta and pulmonary valves were normal, 
and.the free edge of the aortic bulb septum was seen pro- 
jecting down towards, but not meeting with, the ventricular 
septum. ‘The chief point of interost was that with a mal- 
formation which might, and at first sight must, have been 
associated with a free mixture of the blood there was 
absolutely no oyanosis during life. As accounting for this it 
was pointed out that there was no obstruction to the passage 
of the blood in the natural direction and that the pulmonary 
artery was double the calibre of the aorta, In conclusion, it 
was argued that no amount of potency of the foramen ovale 
or deficiency of the septum was an adequate cause of cyanosis 
in the absence of obstruction to the passage of the blood in 
tho natural way, but that cyanosis without other signs of 
tack-pressure, though it might occur without any such com- 
munication, was very strongly suggestive of such a con- 
dition.—Dr, JonNsroNny CAMPBDLL and Dr. Barns took 
part in the disoussion, ‘ 
* Mr. A. E, Puarson rend the notes of a case of Sym- 
metrical Dry Gangrene of the Lower Extremities occurring 
ina child four years of age, who was suffering from scarlot 
fever, The pationt was admitted to the Leeds Infectious 
Diseases Hospital on Sept. 14th suffering from scarlet fever 
‘fan ordinary simple kind. he previous history showed a 
aatted theumatic tendency on the paternal side. After 
winiion, the throat gradually improved, never becoming 
raid there being very little destruction to tonsillar 
aida ae temperature chart of the case presented a slow 
nth ady defervescence, the temperature becoming normal 
yale of the second week of the illness. <A slight 
the ence occurred later from inflammatory trouble at 
ie te of demarcation. ight days after the rash both 
i dense discoloured, with some loss of heat in the limbs 
and shy jul pain. ‘I'he limbs quickly became quite black 
rivelled from the toes to about three inches above 


© knee anterior: i 
5 ly and to the middle of the popliteal 
tee Posteriorly, “Iemoral pulsation was unclicited. ‘Ihe 


aent, Oe somal, but later somo slight dilatation was pre- 
amputatio ept. 30th Mr, Littlewood, in consultation, advised 
Oct, ard ny nish he performed through the right thigh.on 
ra een NBN the loft thigh on Oot, 10th. ” ‘the 
riddle thing ivided at about the junction of the upper and 
wit the ox 8, Thechild made an uninterrupted recovery, 
th of en ot somo slight sloughing of the edges of 
tight stump. Dissection of the left leg 
attery at itg bi fleshy, non-septic embolus in the popliteal 
to be quite hy furcation, The vessels themselves appeared 
Sangrene did ealthy.—Mr, T, P, THaLW pointed out that 
‘he “embolig Ai follow ligature and thought .this was against 
00 toa thew eory.—Dr. MANTLM regarded the emboli as 
pamatic endocarditis.—Mr. WARD and Dr. BARnS 
embolic theory, the former saying that the 


gangrene did not correspond with the area supplied by the 
occluded vessel and the latter urging that the symmetry of 
the gangrene pointed rather to some arteritis due to specific 
scarlatinal infection. : 

The following cases, pathological specimens, &c., were 
exhibited : 

Dr. BRAITIWAITD: An Extra-uterine Gestation. 

Dr. CuurTon: (1) An unusual Fluid (?Mucin) from the 
Pleura; (2) Indurative Pancreatitis; and (3) Malignant 
Disease of the Kidney from a case which has been under 
observation seven and a half years. 

Mr, Herperr Rosson: An Aseptic Membrane Perforator. 

Mr. Mayo Ronson: (1) Specimens of Ectopic Gestation 
recently removed; (2) Sloughing Myoma of the Uterus 
removed by Abdominal Ilysterectomy ; (3) Peculiar Ovarian 
Tumour; (4) Appendices removed for Acute and for 
Reourrent Appendicitis; and (5) Case of Pyloroplasty, the 
patient being shown. 

Dr, TREVSLYAN: Specimens of Diffuse Myelitis from a 
Dog's Spinal Cord, 

Mr. Lirrnpwoop: (1) Fibro-sarcoma of the Hand; 
(2) Sarcoma of the Lower End of the Tibia ; and (3) Ovarian 
Cyst (Dermoid) with Twisted Pedicle. 

Dr, ADOLPH BRONNaR : Case of Enucleation of the Eyeball 
in which a piece of sponge was inserted into ‘'enon’s capsule 
to form a moveable stump. 

Dr. T. Wanpror Grirrirvy: Case of Advanced Pseudo- 
hypertrophic Muscular Palsy. 

Dr. BArrs: (1) Labetic Arthropathy, with Loose Bodies 
in the Joint and an Unusual Eye Symptom ; and (2) Primary 
Muscular Distrophy in a Brother and Sister. 

Mr.C. J. Waiaut: Kidney Dish, with Tube and Stopcock, 


LIVERPOOL MEDICAL INSTITUTION, 


Evhidition of Specimens.— Development of the Thyreoglossal 

Duct.—The Bacteria Present in Milk, ‘ 

MBETING of the Pathological and Microscopical Section 

of the Liverpool Medical Institution was held on Nov. 12th, 
Dr. WiaLusworri being in the chair. 

Dr. A. W. CAMPBELI, showed a series of lantern slides 
illustrating the changes produced by Disseminated Sclerosis in 
the Brain and Cord. He drew attention to the fact that the 
axis cylinders persisted in the sclerosed patches. He sup- 
ported the vascular theory of the disease held by Marie and 
Oppenheim, 

Mr. F. ©, LARKIN shortly described the Development of 
the Thyreoglossal Duct and gave the details of a case in 
which be had successfully removed a patent duct.—Mr. 
Murray mentioned a similar case in which the foramen 
emcum was patent.—Dr. Francis JOHNSTON related a case 
in which pus escaped into the mouth when the lower opening 
was closed. 

Mr. G. G. Haninron exhibited a Polyp of the Sigmoid 
Flexure which had led to intussusception and prolapse of the 
mucous membrane.—Professor Boycr said that the polyp 
consisted of inflamed mucous tissue and showed no sign of 
malignancy.—Mr HAmMILron also brought forward a Car- 
cinoma of the Rectum which he had removed in the usual 
manner.—Mr. MURRAY mentioned two cases under the care 
of Mr. Bryant which he had scen at Guy’s Hospital, and in 
which Mr. Bryant removed the polyp and replaced the in- 
tussusception manually after dilatation of the anus. 

Dr. ABRAM exhibited the following specimens:—1, Throm- 
bosis of the Mesenteric Vessels; the coils of the jejunum 
were purplish black. Tho thrombosis was the result of an 
extensive ulcer of the duodenum. 2. Polyposis of the 
emcum the result of chronic inflammation ; some of the 
hypertrophied tags measured an inch and a half in length.— 
Mr. R. A. Biokprsreri mentioned two cases in which 
mother and children had polypi of the rectum.—Dr, ABRAM 
snid that he considered Mr. Bickersteth’s cases were hardly 
akin to his own, but were more strictly new growths. 

Professor Boyon then read an important paper upon the 
Bacteria present in Milk, in which he dealt with the fol- 
lowing points: the sources of the micro-organisms presont in 
milk and the conditions which influence their number; the 
presence of the bacillus coli and the proteus in milk and the 
significance thereof; and the methods employed to isolate the 
bacillus coli and the presence of, the bacillus tuberculosis in 
milk and the sources of infection.—A discussion followed, in 
which Dr. WiGLEsworri, Dr. IMnAcu, Dr. 8. G. Moorn, 


1466 Tau Lavozr,] 


SHEFFIELD MEDICO-OHIRURGICAL SOCIETY. 


(Nov. 21, 1899, 


Dr. Craramiuu, Dr. MANBY, Dr. Loan, Dr. Ginn, Dr. P: | duct, which was ligatured and has not since leaked, 


* Davipson, Dr. KuNnyon, and Mr. PARKER took part, and 
Professor Boycu replied. 


SHEFFIELD MEDICO-CHIRURGIOAL 
SOCIETY. . 


Exhibition of Cases—Doublo Impacted Urethral Calouli,— 
Ovariotomy.—Acute Melancholia. 


A MBETING of this society was held on Nov. 5th, the 
President, Mr. RuCKLESS, being in the chair. 

Dr. Burauss showed the following cases: 1, An old man 
with so-called Black Hairy Tongue. When first seen (about 
& year ago) a coarse black coating like the fur of an animal 
extended all over the tongue right up to the tip. Now the 
anterior part and the edge further back were free. The 
condition waxed and waned, the cycle being about two 
months. On one occasion during the past year the tongue 
was observed to be clean; on another, some months 
later, there was only a thin dark ring in front of the 
circumvallate papille. 2. A case of Double Abductor 
Paralysis of the Vocal Cords in an old soldier who 
denied syphilis. There were no specific lesions and no sign 
of locomotor ataxy. During inspiration the cords wore 
almost, if not quite, in contact, and during expiration they 
were separated by a narrow slit. 8. Xanthoma Multiplex in 
a woman with Hypertrophic Cirrhosis of the Liver.’ In 
addition to flat yellow patches which could not be felt, there 
were large areas with a defined distinctly raised margin ; 
tender nodules on the elbows, wrists, fingers, and ears ; and 
linear infiltrations along the folds of the skin of the palm of 
the hand. ‘here was a nodule in the extensor tendon of 
the right index finger and hard tender elevations along the 
edges of the ulne and tibin. 

Dr. EAsteEs related for Mr. Lockwoop a case of Double 
Impacted Urethral Calculi and showed the specimen. 

+ Dr. WILKINSON read the notes of a case of Ovariotomy and 
showed the specimen. The cyst contained twenty pints of 
fluid. It was universally and firmly adherent, ‘The operation 
was a protracted one (three anda half hours). The patient, 
though much collapsed, quickly rallied and made an 
uninterrupted recovery. 

Dr. RAY gave particulars of a case of Acute Melancholia in 

irl aged fourteen years who had never menstruated, ‘The 
chief interest lay in the fact that acute insanity arising 
before puberty is seldom seen, She was admitted to hospital 
in May suffering from acute melancholia of a very pronounced 
type and was discharged in October recovered. Photographs 
showing the condition on admission and discharge were 
exhibited. 


PLYMOUTH MEDICAL SOCIETY. 


Exhibition of Cases and Specimens, 

A CLINICAL meeting of the above society was held on 
Nov. 7th. 

Mr. Wooxttcomny showed:—1. A married woman aged 
twenty-eight years who six months previously to treat- 
ment had noticed a Swelling of the size of a hazel-nut 
above the Left Clavicle, which was at first quite moveable 
and which increased in size and in fixity. When first 
seen there was a hard, rounded mass attached to the 
clavicle and extending up under the sterno-mastoid ; 
a string of glands ran along each border of the latter 
and there was a mass in the left axilla. ‘here was 
no syphilitic or tuberculous history, but the patient had 
had frequent sore-throats and had several carious molars. 
Diagnosis (7) lympho-sarcoma or tuberculous glands. On 
June 1st, 1896, through a vertical incision over the growths 
and a horizontal one along the clavicle the inner two-thirds 
of the latter was excised. ‘The mass was deeply attached to 
the junction of the internal jugular and subclavian veins and 
three inches of the former and about two inches of the latter 
were removed, together with a portion of the thoracic duct, 
which ran through the growth. ‘The neck and axilla wore 
also cleared of tumours, After one month the pationt steadily 
lost weight but not strength and now presented an ulcer with 
everted edges over the middle of the left posterior triangle. 
The case was of interest as showing that division of the 
thoracic duct is not always followed by rapid marasmus ; 
chyle was seen to exude from the proximal end of the divided 


man aged thirty-six years, who after a month's P 
stiffness of the left knee developed three months 
Tusiform Popliteal Anourysm. ‘Lhere was no histo a 
syphilis or of alcoholism, but the patient had. att of 
several blows on the knee. The other vessels wero soll red 
there was no arcus senilis, 3. A Date-shaped Cal ann 
weighing 186 grains removed from the bladder of a fem ing 
child aged three and a half years by dilatation of the tage 
‘The child had had prolapse of the rectum for two years ~ 
viously. The upper end of the stone was rough ang ae 
evidently lain in or against one ureteral opening; tho a 
end was pointed and lay in the necle of the bladder, 4, The 
Kidneys, Ureters, and Bladder from a man aged fifty.oj vd 
years, who died from shock and uremia on the thin 
first day after Wheelhouse’s operation. The bladder aa 
much thickened, the ureters were only slightly dilated and 
the kidneys showed commencing interstitial changes, ‘5, A 
Vermiform Appendix coiled round a mass of fat vemored: 
three days previously during herniotomy for the relief of 
obstructed right inguinal hernia in an old man. The excum, 
with a serous covering and a portion of a sacculated bladder 
were also found in the sac, ‘The former wes returned after 
excision of the appendix, but the latter was accidentally 
wounded and the rent closed with a double row of Lembert's 
sutures, proved to be watertight, and returned. The inguinal 
canal was closed. A bursa due to truss pressure was first 
opened and pus was found among the coils of the appondix, 
6. A Cystic Ovary and Dilated Fallopian Tube. 

Mr. ©. E. Russi RONDLB demonstrated: 1. A Capsulat 
Cataract with high myopia and choroidal atrophy and pig. 
mentary deposits in the right eye of a man aged fifty-five 
years, ‘The fundus of tho left eye was similarly degenorated, 
but the lens was normal. 2. A Cystic Right Ovary and 
Dilated Tube removed by cooliotomy from a woman aged 
twenty-five years. 3, A Cystic Left Ovary and an inflamed,. 
thickened, and much-dilated ‘Tube removed by Mr. Swain. 
three days previously for the relief of severe metrorrhagia, 

Mr. Luoy brought forward for Dr. lox: 1. A girl aged 
eleven years with painful Vlexure of the Right Thumb 
following a Punctured Wound of the Thenar Eminence. 
2. A Pocket Case of Instruments for Intravenous Injection 
of Saline Fluid, with an explanation of their mode of uso. 

Mr, Arpous handed round a skiagram of Compound Frao- 
ture of the Radius in a man aged twenty-seven years. This 
showed admirably that about three inches of the radius were 
lying across the interosseous space and its periosteal covering 
remaincd as a tube in the axis of the bone. ‘The fragments 
of bone removed for the cure of tho deformity were also 
shown. : 

Mr, Luoy showed the Left Kidney removed by the lumbar 
route by Mr. Whipple for the cure of pyonephrosis in & 
woman fifty years of age. 

Dr. ParveontDen exhibited three inches of a No, 8 Dime 
Coudé Catheter which broke off in the membranous tee 
of an old prostatic subject and was removed by Dr. a te 
by oxerting pressure from behind forwards throng oe 
rectum until the fragments could be gradually worked a! 
and out of the urethra. 


ain and 


MEDICO-CHIRURGICAL 


EDINBURGH 
: SOCIETY. 


: y 
Exhibition of Patients.—Lantern Demonstration.—1ho Trea 
ment of Crime.—Doisoning in the Punjad. em 

Tn first meeting of this society for this iene 5, 
held on Nov. 4th in the rooms of the Royal Society “ 
Dr. ARGYLL RobERTsON, Prosident, being 1 
There was an unusually large attendance of mem! 

ight. in 
sity Gar Janus showed a case of Adult Tet 
a youth aged twenty years. There were we! id to be; there” 
evidences of the case being such as il was he Toontgoo 
wero also bone and joint deformities, and 7 neo-oi 7 
photographs of the bones of the hands an' deficiency 
indicated diminished opacity, presumably from 
earthy material. 

Mr. CarnD showed a pationt after aston ch be 
Malignant Stricture of the Pylorus whicl of tho Pylon’. 
removed, and a second patient after Excision 4 mauch. ne 
Both had gained weight and had improve 
patients had been fed by the mouth early: 


oy for” 
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~ Byrom BRAMWELL showed a girl aged twenty years | one case he excited human sympathy, in the other abhor- 


ted with General Paralysis. The speech, the hand- 
affect? and the tremulous tongue pointed to this dia- 
wotines a jb was important to note that a sister showed the 
at physiognomy of inhorited syphilis. , 


ii Csmmoarr referred to two cases of Uxtra-gonital 


Gane o tonsil from a syphilitic child. 


ter this demonstration of patients a Lantern Demonatra- 
was given by Dr. Bruow and by Dr. BRAMWDLL, 

a Bruob demonstrated a Descending Tract in the Postero- 

sata Part of the Posterior Columns of the Cord in the 
Jumbo-sacral region following upon destruction of the cord 
in tho dorsal region. The tract was at the margin of the 
terlor fissure and broader posteriorly than anteriorly, 
whero it tailed off, He also demonstrated a new Descend- 
jog Tract in the Posterior Part of the Lateral Limiting 
i er associated with destruction of the cells in the 
anterior cornu. This tract remained intact when the 
posterior columns were entirely degenerated as in locomotor 


HB eANWOLT showed by means of the lantern a number 
of photographs of patients suffering from Pseudo-hyper- 
trophic Paralysis and Myopathic Atrophy; also micro- 
photographs showing the Degencrations in the Muscles whilo 
tho spinal cord was normal. 

Dr. James then read a paper on the ‘Treatment of 
Crime. We began by pointing out that the scientific 
study of crime had been brought about by Lombroso and 
others in the study of the criminal man, but he held 
that, although there is much of value in criminal anthropo- 
logy, ié must nob be thought that there was in the main 
anything in the way of a hard-and-fast distinction between 
the orlminal and the ordinary man. ‘Lhe criminal was simply 
the man who in the social struggle for existence fell short of 
tho ethical standard of the ago in which he lived, and his 
failuro was the result of .heredity and environment. The 
criminal must thus be considered from the sociological 
standpoint, and from this the truest and most valuable 
results werd to be obtained. To demonstrate this 
the occurrence of crime in Scotland was considered 
in connexion with the general mortality, with lunacy, and 
with pauperism. Charts were shown demonstrating the 
relations of these ycar by year, their variations with season, 
temperature, conditions of trade, &c. Wrom all these the 
general conclusion was that crime was to bo explained in the 
samo way as discase, insanity, and pauperism ; that, in the 
words of Quetelet, ‘‘ the crime was the fault of society, the 
criminal was merely the instrument.” In connexion with 
the treatment of crime the indications were :—1. To get rid 
of the idea that the punitive clement is of any but subsidiary 
importance, and to treat the criminal from the point of view 
of is harmfulness or usefulness to society, and not from the 
point of view of his crime. The criminal, and not the 
Crime, should be the subject for treatment. 2. To arrange 
that all who are to be engaged in criminal law should be 
{mained in medicine and psychology, and that cliniques should 
be started in gaols just as they are at present in hospitals and 
‘sylums, 3. ‘That prison governors should be trained pby- 
Sicans and psychologists and that they and the boards with 
whom they worl: should be invested with greater power as 
mpards the detention or discharge of criminals. Science was 
eee! indeterminate sentences. 4. That publicity should be 
inane in overy way, not only in connexion with criminal 

ule a but in commercial life. He held that with 
would t rms, &¢., publicity as regards capital and income 
trust, a to prevent fraudulent bankruptcy, breaches of 
make nama Henny Lirrinyomn expressed his agree- 
that ihe the views enunciated by Dr. James. He thought 
for he ey in which criminals were treated was disgracetul, 
fo in te la that they always showed a mental twist. As 
many of cane punishment he believed that would solve 

n, Chouen difficulties connected with criminal procedure.— 
in Which arON expressed his appreciation of the manner 
many points. James had treated the subject. hore were 
to the rolath which might be dwelt upon, but he would refer 

man bee between crime and insanity. _In many cases 
Inhibition ae hie criminal because he had diminished brain 

intelleot 1 if he laboured under a corresponding lack 
Placed in ‘ual power or of emotional power he would be 
Mental quainy Ve As an insane man. If the Inck of 
Power, he me Was inhibition, and not, perhaps, reasoning 
$ not regarded from the samo standpoint ; he 


Committ ‘i 
da crime and was regarded as acriminal, In the 


one on the knuckle being from fighting, and the, 


rence, Yet the man in both cases was simply deprived by 
nature of brain quality, in onc case it being inhibition and 
in the other part of the reasoning power. He once had 
occasion to go through the gaols, and he found the organisa- 
tion of the inmates of the Calton gaol lower than that of 
tho inmates of Morningside Asylum. Ne referred to the 
work Dr. Morrell performed in Belgium in having to examine 
the inmates of prisons from the psychological standpoint, 
and he thought things would come to that in this country,— 
Dr. Barry Tuxu took a somewhat different view and 
indicated that to him criminology lost much of its interest 
because it only dealt with crime that was detected and 
punishable. There were crimes committed in society which 
could never be touched and yet were the outcome of the 
want of inhibitory power—every one had that more or less. 
He referred to his knowledge of the offspring of convicts in 
Australia and he repudiated the idea that they were not 
sound and healthy members of socicty.—Colorel McHARDy 
(Governor of the Calton Prison) 4vas asked to speak. He 
criticised criminal statistics and showed how misleading 
they were, as the cases were not properly classified. He 
showed how the numbers went up greatly at holiday times 
owing to increased drinking, and fell during severe frosty 
weather, when people had no money with which to buy 
drink. In Scotland they were fond of having prisoners, 
there being two and a half times as many prisoners in 
Scotland as in England for the same population. Three- 
fourths of the cases were ‘‘ police offences.” He said they 
paid great attention to the mental condition of prisoners, 
but it was often extremely difficult to know what was real 
and what was sham. O ° 

The Secretary, Dr. GRAHAM Brown, then submitted a 
paper on Poisoning in the Punjab by Surgeon-Captain 
Buprorp, I.M.S8. 


GLASGOW MEDICO-CHIRURGICAL SOCIETY, 


Nephrectomy. — Abdominal Section for Acute Intestinal 
Obstruction. — Acute Intestinal Obstruction. — Moveable 
Kidney.—Ehibition of Cases. 


A MBETING of this society was held on Nov. 6th, Dr. 
W. L, Rurp, the President, being in the chair. 

Fourteen gentlemen were elected ordinary members of the 
society. 

Dred . A, ADAMS showed a female patient aged twenty- 
cight years on whom he had performed Nephrectomy. The 
patient had for five years suffered from repeated attacks of 
painful and frequent micturition with, at times, con- 
siderable hematuria, There was an appreciable tumour 
in the right lumbar region and the urine contained pus, 
but no tubercle bacilli could be found, and cystoscopic 
examination was negative. The abdomen was opened 
in the middle line and the kidneys examined, and 
then, the abdominal wound having closed, the right 
kidney, which was converted into a large sac, was 
removed by an incision in the loin. Dr. Adams stated his 
preference for this method rather than removal of the kidney 
through the anterior incision, as he believed that in removing a 
tuberculous kiducy there was a special risk of infecting the 
peritoneum if this membrane were incised. The patient made 
a good recovery except that some unduo frequency of 
micturition remained.—Mr. H. BE, Cian expressed his 
agreement with the method of operation. 

Dr. BARLOW showed a child (female) aged five months in 
whom he had performed Abdominal Section to relieve 
an Acute Intestinal Obstruction duo to intussusception. 
The oporation was entirely successful, and Dr. Barlow, in 
relating the caso, emphasised the importance of early operative 
interference.—Mr. CLARK and Dr. Runron agreed with Dr. 
Barlow on this point, and quoted cases in support of their 
views, 

Dr. J, A. ADAMS also related a case of Acute Intestinal 
Obstruction due toa band resulting from tuberculous perito- 
nitis and relieved by abdominal section. The patient, a girl 
aged fourteen years, was brought into hospital in an un- 
conscious condition and apparently moribund, Abdominal 
section revealed the cause of the obstruction to be a band 
which had strangled the small intestine about the middle of 
its length. There was, in addition, general matting of the 
intestinal coils together, and in frecing the intestine a 
number of tuberculous abscesses wore opened. ‘he girl 
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made a good recovery, but died seven months later from | as part of the result of the original accident? yj, 


phthisis pulmonalis. Dr. Adams expressed his surprise at the 
recovery of the patient as he ‘had regarded her condition as 
practically hopeless; he considered it of great importance 
thatin such cases little or no chloroform should be used, and 
that instead of spending time in washing out the peritoneum 
the surgeon should be content to rapidly cleanse it by 
swabbing and then to dust iodoform freely over the surface.— 
Dr. RENTON and Dr. NEWMAN congratulated Dr. Adams 
upon undertaking the operation and upon its successful 
Issue, 

Dr. NEWMAN gave an account of a case of Moveable 
Kidoey ina man in whom the symptoms, pain and hematuria, 
strongly suggested the existence of a renal calculus. The 
urine at times was quite free from blood, though it might 
contain albumin, and when blood was present albumin was 
usually in excess, and tube casts, some of them with blood 
corpuscles, were occasionally present, The measurement of 
the quantity of urine showed considerable irregularity in the 
amount excreted, as if from some obstruction of the ureter. 
These circumstances had led to the belief that there was 
possibly some mobility of the kidney leading at times to its 
displacement and to twisting of the vessels and ureter. 
Incision into the loin revealed that the lower end of the 
kidney was tilted forwards and that the organ was unduly 
moveable. ‘The kidney was therefore stitched to the 
abdominal wall. Since the operation the patient has been 
perfectly well, the pain and hematuria and other symptoms 
having entirely disappeared. 

Dr. NEWMAN also showed two female patients on each of 
whom he had successfully operated for moveable kidney, in 
one the right and the other the left kidney having been 
affected. Each patient had suffered much pain and sickness 
and had lost a considerable amount of flesh. Dr. Newman 
described the operation in detail, laying much stress upon 
free removal of the adipose capsule of the kidney and upon 
the necessity of procedure directed to secure firm adhesions 
between the restored kidney and the surrounding parts. - 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SxcTion or PaTHoLocy. 


Dislocation of the Clavicle Baokwards.—Pyonephritis.—The 
Biological Position of the Tubercle Baoillus, 


A MBETING of this Section was held on Nov. 6th, Dr. J. A. 
Scorr, being in the chair. 

Dr. E. H. Bunnurr presented a paper on Dislocation of 
the Sternal End of the Clavicle Backwards, illustrated by 
photographs of the specimens of: this injury which he had 
dissected—three in number—projected on the screen by 
lantern slides. He also detailed the facts observed in a case 
with which he had met in private practice in 1890, which 
showed the correctness of the division made by Pellieux of 
these injuries into the varieties superficial and deep. He 
farther described the method of treatment of this case, 
which had proved to be completely successful in retaining 
the bone in place after reduction of the dislocation. He 
showed also a macerated fracture of the clavicle at the 
sternal end, in which he thought that dislocation had 
occurred.—Professor Nixon observed that an interesting 
feature in the hunting accident case mentioned was that 
there was no difficulty of respiration. In these dislocations 
there was very often great pressure on the trachea and 
sometimes on the laryngeal nerves, producing recurrent 
spasms of so extreme a character that resection of the 
sternal end of the clavicle had been recommended for 
their relief. As to tho cause of the fracture in that case, it 
appeared to him that the rider must haye rotated as he came 
down and fallen, not on the point of his shoulder, but on the 
back of it. Did Dr. Bennett ascertain what was the position 
of the sternal end of the clavicle with respect to the 
trachea 1—Mr. LuNnTAIGND said that, as to dislocation back- 
wards, he remembered having seen one case when he was a 
very young man in which all efforts at reduction failed ; the 
man went from hospital to hospital and the dislocation 
remained unreduced. In that case there was no laryngeal 
or respiratory trouble of any kind, but a marked hollow 
¢ uld be seen.—Dr. JAMESON JOUNSTON asked if Dr. Bennett 
insluded the fracture of the first rib in one of the specimens 
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the fracture of the rib have been caused by the bending 


the clavicle over it?—Dr. BHNNBTT, in reply, said’¢ 
in more than half of the cases of this kind of ‘maar’ 
that were recorded in the books there was no »v° 
tidn of respiratory distress. In some cases jt mon. 
present in a greater or lesser degree. In a case treated ri 
Sir Astley Cooper it was a paramount symptom, and th 

persistent pressure of the unreduced dislocation requir re 
the removal of the sternal end of the bone; but that se 
the only case in which its removal was ever performed ‘a 
to the fracture of the first rib, it was impossiblo to doubt 
from the appearance of the specimen that it must have been 
produced by the same force that caused the islocation— 
namely, direct pressure backwards on the sternal end of tho’ 
claviclo, which carried the cartilage of the first rib with it. 
The man was squeezed against some projecting piece of 
brick. In many recorded cases the shaft of a cart strikin 

aman had produced a dislocation of the kind in question, 

and in some of these a fracture of the first rib was recorded 
also. 

Dr. T. Mynes exhibited and discussed specimens of 
Pyonephrosis.—Dr. McWzunpy said that about a month ago 
he saw a case which bad some bearing on the present one, 
It was a footus of the eighth month, the subject of a mis. 
carriage. ‘The delivery was attended with considerable 
difficulty due to the swelling of the child’s abdomen. On 
examining the abdomen he felt at the middle lino a mass of 
almost cartilaginous hardness, and upon opening the abdomen 
of the foetus he found the urinary bladder enormously 
dilated, reaching up to the umbilicus, white in colour, 
extremely hard, and distended to the utmost degree with 
urine, ‘The two ureters were symmetrically dilated to 
about the size of the child’s small intestine, but there 
was no dilatation of the pelvis of the ureters. Tho dilata- 
tion commenced where the narrow part of the ureter 
passed into the pelvis of the ureter. The two kidneys 
were quite unaltered. The child had an imperforate urethra, 
Dr. Myles had said that there was nothing in tho external 
appearance of one of the cases which he exhibited to suggest 
that such an enormous amount of the kidney substance had 
been lost, An interesting series of experiments had lately been 
made upon lower animals, which went to show that after 76 
per cent. of the whole weight of the kidneys had been removed 
the remaining 25 per cent. not only performed the ordinary 
functions of the organs, but there resulted actually a byper- 
seoretion of urine, and a byper-excretion of urea. ‘The writer, 


‘| who made the experiments, thought that there was an internal 


secretion by the kidneys which was poured into the blood, 
and which checked over-secretion of urine and over-excretion 
of urea by the kidneys themselves—in other words, that the 
kidneys possessed a self-regulating action. If the facts as to 
the lower animals had any application to man, it might 
explain why in one of Dr. Myles’ cases tho patient bad not 
suffered what he might theoretically have been expected to 
suffer from the loss of kidney substance.—Professor NIXON 
said that in cases of enlarged prostate, the great difficulty 
was to diagnose the amount of secondary disease tabs 
present. In some of these cases both the kidneysand theurete i 
were enormously dilated, and an enormous amount of a 
was present, At the present day the fashionable opette ie 
for enlarged prostate were either castration or division 0! an 

vas deferens. The specimens now exhibited were & bie ae 
against the too precipitate adoption of either of those ste 
remedies.—Dr. BENNETT asked whether the specific eiyles. 
of the urine was taken in the cases of Dr. PYe, 

a normal specific gravity 
indicated a healthy kidney.—Dr. Myxus, in reply,,# 


5 i ho 
the specific gravity of the urine was taken in Leary fee 


very high. 
he ‘ane in 
Senn, o 
ol 


have beon castrated but for the persistent bomature io gical 
sults 
Position of the ‘Tubercle Bacillus. He dealt with on f 
obtained by Mr. Coppen Jones of Davos, which w! ft 
that the tubercle ‘‘bacillus” formed truc ; 
which secondary branches might again be give my the us 
it formed true spores which were not identical ‘ 
stained objects seen in ordinary bacilli from 
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at in association with it olub-like bodies were some- 
aadlt found. ‘hese morphological characters inclined 
times to place the organism in the neighbourhood 
Mfr, Jones to Pp * 

‘ etinomyces. OWing to the kindness of Mr. Vaughan 
af ne 3, of the Royal.College of Science, he was in a 
boar to demonstrate Mr. Jones's preparations and photo- 
Lae which seemed to show conclusively that the 

erclo pacillus was susceptible of greater complexity than 
ie enerally supposed. He briefly discussed thé question 

to the relation of yoasts and bacteria: to the higher 
{,-Mr, VAUGHAN JONNINGS said that at first ho 
{Noy sceptical as to the views of Mr. Jones, but after 
eelog stayed three months with him and studied his pro- 

tions, he beoame perfectly convinced that those views 
wvero well founded. He could testify as to the extreme care 
with which all Mr. Jones's work was done undor circum- 
stances of great difficulty, In order to decide upon the 
treatment of such a disease as tuberoulosis it was of primary 
importance to have @ full and complete knowledge of the 
life-bistory of the organism concerned.—Dr. Scorr remarked 
that the biological position of this bacillus was a matter of 
great importance. ‘The more they knew on that point the 
better would they bo able to exterminate them from 
the living body. For a number of years he had been 
familiar with small spherical bodies which stained deeply 
with fuchsin and ‘which unexpectedly turned up in 
tuberculous sputum. Ho concluded that they were 
spores, but of what he did not know; and for a 
number of years he had been teaching that whenever 
these bodies occurred in the sputum, the genuine tubercle 
taoillus, though it might not be seen at first, would be 
found if the search was continued long enough. He had 
himself found them under such circumstances, although they 
had been absent at first. He did not know whether those 
spores were spores of the tubercle bacillus or not, Ho had 
never seen them in connexion with the rod forms indicated 
on the diagram.—Dr. Rt. G. Parrsson said he also had 
observed the appearances mentioned by Dr. Scott.—Dr. 
MoWaanny, in reply, said his experience coincided with 
that of Dr, Scott and Dr. Patteson as regarded the 
ooourrence of those fuchsin-retaining bodies in sputum 
which was suspected to be tuberculous. Where these things, 
whioh had sometimes been supposed to be mere fragments of 
sputum, were found the complete bacillus was gencrally 
detected afterwards, 


Tue Easrnournr Warer Quustion.—The poll 
of owners and ratepayers of Hastbourne, on a cumulative 
systom, Tesulted on Saturday in a victory-for the corporation 
y a large majority. ‘he water question has, of course, 
been unsatisfactory for months past owing to the salty 
Pollution of the supply of the water company, and the 
fexporation, having decided so to do, had to apply 
fo the Tatopayers for a mandate to obtain Parliamentary 
Powers to acquire the supply to the borough. Tor the 
corporation there were recorded 4309 votes (by 2385 voters), 
against 3135 votes (1748 voters). Thus the council had‘a 
fuitty of 1174 votes and of noless than 637 voters. These 
wee interesting from the fact that last year a poll 
Hits is on the same question. Then the corporation had 
i Swe iy of voters (2095) with them, 1881 voting against ; 
mnbe ‘Aggregato of votes went in the other direction, these 
ap can ae 3627 for the council and 3752 against. So it 

pears that the last year has not been without its lessons. 


oftoroa Casuattins.—On the 7th inst., in a 
captain cree the Pudsey and Cleckheaton teams, the 
th ince tho former team ‘fractured his clavicle.—On the 
Gay's Hee oe Chatham, during a match—Chatham against 
Dis tight 1 al—the Visitors’ goalkeeper slipped, ‘ putting 
setlony, ae out of joint.” ‘Lhe injury was found to be 
at Biightow J Was carried off the field.—On Saturday last 
© Vala in a match, Excelsior against Hovo Vulcans, one 
temoved ar forwards fractured his right arm and’ was 
during a mode Sussex County Hospital.—At Hexham, 
8 laser a ot between Hexham Excelsior and Eltringham, 
thittesn ‘actured his leg.—At Accrington a youth aged 
ene while playing o game a week since, 
Injury to _bis knee, and has since died 
ood - poisoning suporvening, — At Lynn, on 

» & young man playing as outside right 
'S against the North-end local clubs, sus- 


* Tash, Yoal injuries from which ho died on Monday 
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Rebictos and Botices of Books, 


Die Krankheiton der Warmen Linder, cin Handbuch fir 
Aerzte. Von Dr. B. Scununy, Jena: Gustav Fischer. 
1896. (Diseases of Warm Countries, a Manual for Prao- 
titioners. By Dr. B. Scurvy. Jena: G. Fischer. 1896.) 

‘Ti colonial expansion of an empire has an influence upon 
medicine as well as commerce, for it leads, as a matter of 
necessity, to the study of diseases indigenous to the countries 
which come to be dependent on the motherland. Hitherto 
this study has been almost confined amongst the nations of 
the Old World to the two great colonising powers, France and 

(more especially) Great Britain. It is from the Jabours of men 

employed in the medical services of these two states that most 

of our knowledge of tropical disease has been derived. Now, 
however, that Germany is embarking on colonial enterprise 
the literature of this branch of medicine and pathology is 
likely to be enriched by works prepared with the thoroughness 
and scientific aim that characterise many of the productions 
of the Teutonic medical press. Such a work is the one beforo 
us, whose author, Dr. Scheube, was formerly Professor of 
Medicine in the ‘lokio University, whereby he is able to speak 
from personal knowledge of several of the maladies described 
in the book. With the singular omission of the subject of 
cholera this work covers the whole ground of tropical diseases 
systematically treated in the five divisions of (1) general 
infective diseases; (2) intoxication-diseases—e.g., pellagra; 
(3) diseases caused by animal parasites; (4) diseases of organs; 
and (5) diseases of the skin. Naturally the first section, 
which includes mention of some affections comparatively 
unknown in literature, is the most full, comprising bubonic 
plague, yellow fever, malarial fevers, beri-beri (upon which. 
the author is an acknowledged authority), leprosy, and many 
others. ‘The information supplied is of the most recent 
kind, every chapter being furnished with an extensive biblio-- 
graphy. We may instance the description of Mediterranean 
fever, formerly considered to be a variety of typhoid fever, and. 
a disease, too, which, from the etiological conditions that 
favour it, is indeed deserving of the name ‘ pythogenic,” 
applied by the late Dr. Murchison to typhoid fever, It ig,. 
however, shown that the researches of Bruce, who discovered 
the microbe of this disease in 1887, as well as the study of 
its morbid anatomy, entitle it to a distinctive place. The 
somewhat cognate topio of ‘‘malaria-typhoid” is here treated 
as a varioty of remittent fever. Dr. Scheube admits that in 
some cases there is probably mixed infection, or in others 
the infection with typhoid fever of a malarious subject, 
but that in some the malarial virus alone is responsible 
for the symptoms. He was acquainted with ‘ malaria- 
typhoid” in Japan, and points out that I'rench writers dis- 
criminate between ‘‘ malaria typhoide” and ' Fidvre typho- 
malarienne,” according as the one or other element pre- 
dominates. Amongst the ‘‘pernicious” forms of malaria 
there are described no less than thirteen different affections, 
including malarial pneumonia, pleurisy, and hemoglobinuric 
fever (blackwater fever), which is regarded as the same as 
bilious remittent fevor. The list of synonyms of this discase 
shows the extent and variety of recorded observations. ‘Ihe 
parasitic diseases receive adequate attention, and we may 
specially instance the descriptions of pulmonary distomiasis, 
filariasis, and ankylostominasis. 1t is rather singular to find 
amongst the diseases of organs accounts of the sleeping 
sickness of the Niger and of the ‘‘running amok” (Das 

Amok-Laufen) of the Malays. Altogether the work is one 

which affords a good and accurate insight into a wide and 

interesting subject. 
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and Co., George-town. 
clinical and other material connected with the diseases of the 
colony. The first paper discusses the etiology and treatment 
of rheumatism and briefly reviews the various theories that 
have been put forward from time to timo as to its causes. 
The lupoid form of the so-called ‘groin ulceration” of 
the colony, yaws, elephantiasis and filariasis, the filaria 
Banorofti, a modus operandi for elephantiasis soroti, and 
other matters are well described and discussed in other 
papers, some of which are well illustrated. The information 
afforded on these special subjects and on climatic maladies 
is interesting and useful. 


‘ice 5s.—This work contains much | hammer-toe. One of them is made for the Purpose of h; 
worn inside an casy-fitting boot, while the other jg inte ein, 

to be put on at night when retiring to rest, ‘The rie 

(fig. 1) may be described as a miniature flat splint tine 


Fia. 1. 


and three-quarter inches long, broadening out at ono end 
into a leather-covered expansion for the foot to rest on, and 
at the other end having a shallow cup to Support the ex. 
tromity of the toe. A broad elastic band passes over the 
upper surface of the toe and the whole appliance is kept in 
position by another clastic band surrounding the foot. Tho 
other pattern (Fig. 2), which is the one intended for night 
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PATENT SANITARY COFFIN. 

I Bua to draw the attention of the medical profession, 
corporate bodies, and all interested in the advancement of 
sanitary matters to a new form of coflin, which is destined, 
I hope, to displace the dangerous method of burial at present 
in use. The structure of the coffin is as follows, There 
is an outer casing of wood—oak or elm, &c., according to 
requirements—which is lined with zinc, and immediatcly 
inside the zinc is a layer of composition about half an inch 
in thickness, in the centre of which is a layer of wire netting 
of small mesh which is soldered to the zinc, and the zinc is 
screwed fast to the lid. When the body is laid in the coffin 
it is covered with the inner lid, which consists of plates of 
the same cement-like material as the lining. All the joints 
and openings round the edge of the lid are then secured with 
fresh-mixed cement, so that the coflin is hermetically sealed 
and consequently it is impossible for water or air to 
become contaminated by its contents. It would be per- 
feotly safe to retain the coffin in a house for months 
without the fear of anything escaping therefrom. The com- 
position forms the most important part of the coffin. It is 
very absorbent, taking up the gases as they are generated 
from the corpse, and thus doing away with the loathsome 
moist decomposition which bodies now undergo. We cannot 
gverlook the fact that as practised at present the method of 
burying the dead is dangerous to the living. Sentiment will 
ever be strong against cremation, and it is the aim of sanitary 
science to devise a scheme whereby the bodies of the dead 
will be resolved into simpler compounds without con- 
taminating the water we drink and the air we breathe. 
Should this coffin come into general use I olaim that 
all the objections to the present mode of interment 
would be done away with, for bodies will undergo dis- 
integration in the course of a few years and contami- 
nation of air and water will be avoided; there would 
be no necessity to place our cemeteries, &c., outside 
our towns, as the danger of infection therefrom would be 
absolutely impossible, and the loathsome decomposition of 
the dead, which is so objectionable as a matter of sentiment, 
would be nullified. Burial at sea need no longer be resorted 
to, as the body could be kept by this means until land is 
reached. ‘he recourse to brick graves, vaults, aud shells 
may be done away with entirely, as this coffin will answer all 
these purposes. and it can be manufactured at prices within 
the reach of all, varying from 30s. upwards. 

The carcase of a shcep, after having been enclosed for 
eighteen months in one of these receptacles, was found to be 
in a far advanced state of disintegration, quite dry and free 
from objectionable smell, only a faint musty odour being 
perceptible, I shall be very glad to have these facts experi- 
mentally verified by sanitary experts, and investigation into 
the utility of these coflins is courted from eyery source. 

CG. 8. Bowknn, L.B.C.P., L.R.C.8. Edin, 

Pontnowydd, Monmouthshire. 
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use, has a total length of four and a half inches, and 
holds the toe between the spoon-shaped ends of two 
springs, which maintain a constant gentle pressure in 
opposite directions, one supporting the extremity of 
the toe underneath, whilst the other rests upon the 
prominence of the joint. The appliances in both these forms 
are light, well made, and neatly covered with leather. The 
degree of pressure can be regulated by selecting stronger or 
weaker springs or by using a third modification, which is 
provided with an adjustable toothed wheel. When two or 
more toes require treatment the springs are attnohed toa 
plantar metal plate, which is provided with a sliding heel- 
piece, to be strapped to the instep. A similar metal plato 
is also used in the correction of distortions of the little toe. 
These splints are very convenient for correcting the deformity 
in the milder cases of hammer-toe where the toc can readily be 
put straight, and they are useful also in those more sovero 
cases on which tenotomy suffices to allow the toe to roel 
its normal position, and in these the splint may peo adjuste 
immediately after operation. Even in the soverost Gand 
requiring excision of an inter-phalangeal joint, they mig) 
be applied with advantage over the dressings. 


A NEW GLASS LIGATURE REEL. 


‘Tim want of an aseptic ligature reo} for sills, which would 
be both simple, officient, and at the samo time chetpy i ¢ 
A long been felt. Solid reels havo tho | 
‘2 SWE advantage when in uso of roquiting as 


longed boiling to sterilise the deep rosst 


Reynolds and Branson of Leeds to m to th 

me a reel out of rod gl 

shape of a Maltese cross, 80 Ui 

iS most layers of silk can be easily Laie of 

REGIS by the boiling water in the Pr ‘a vOry 

TERED  storilising. ‘They havo produce ah glnss 

simplo and cheap reel according to this plan mt may be 
of various colours so that the different sizes or B, cams 

easily distinguished. J. B, Haun, M.A. Me 


Leeds, 


AUTOMATIC HAMMER-TOE SPRINGS. 
Wo have received from Messrs. K. R. Schramm and Co. of 
24, Great Castle-street, Oxford-circus, two different forms of 
a newly-devised appliance for the mechanical treatment of 
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— torture to honest and diligent candidates. Sir Dyon 


THE LANCET. 


{ONDON: SATURDAY, NOVEMBER 21, 1896, 


{um November meeting of the General Medical Council 
qill commence on Tuesday next at 2p.a1. The very fact 


that the Council sits amid the ordeal of an clection of Direct 


Representatives will serve to quicken the interest of the pro- 
fession in its proceedings. Tho meeting will, in all pro- 
pability, be over before the serious business of counting the 
yotes begins, which will last from Dec. 7th to Dec. 10th. 
Jt cannot be denied that the Council will meet under some- 
what disturbing circumstances. Mr. Wipu.iouse and Sir 
Warten Fosrer will both, it is hoped, be present, but 
tho fact that their term of office is to be short will somewhat 
affect the composure of the Council and much affect the 
composition of the Executive Committee and other important 
Committees of which they are influential members. It is no 
small tribute to direct representation, paid by a Council 
which has no penchant. for the thing itself, that it has 
-elected two out of three English direct representatives to 
80 important a place in its counsels. Mr. WIIpELHOUSD, 
moreover, is a most efficient and clear-headed chairman of 
the Business Committee on which so much of the work of the 
“Council and the saving of its time and money depend. The 
Council will also grieve to think that it will not again be 
enlivened and enlightened by the somewhat erratic, but 
always interesting, intervention of the Rev. Dr. SAMULL 
Havauroyr, who for eighteen years has with real Irish 
brilliance represented the University of Dublin. 

But all personal questions must be subordinated to the 
-dischargo of business, and of this there is likely to be no 
lok, Even in the absence of the programme and of any 
announcement of new business which may call for the 
Serious attention of the Council there is little difficulty in 
‘forecasting the principal questions which are likely to 
“Occupy its attention for probably the best part of a week. 
One somewhat novel report will be received and considered 
by the Council—viz,, the report by the Dental Education and 
Examination Committee on tho reports of the Visitation 
“and Inspections of the Dental Licensing Bodies. It will be 
‘interesting to know the extent and the limitations of 
“education in dentistry and to learn the opinion of the 
Visitors and of the Committee on the effect and tendency 
ide Specialised a piece of medical, 
a go One of the most difficult questions relegated at 

; ae meeting of the Lxamination Committee was 

ee brought forward with his usual caro by 
me made accumulated cxaminations incident to 
ot teed system and the enormous increase thereat 
hang Heer ta The examining system has come to 
Its ‘iene interest which will havo plenty of defenders. 
dinpensea sie some form or other certainly cannot be 
aucertain tis My but it can be made more fair, less 

incalculable than at present, and less of a 


or rather surgical, 


DuckworrnH has a good opportunity, as chairman of the 
Examination Committee, of introducing some change of 
system which will bear less hardly on good candidates 
and bring out their virtues rather than their defects. 

One of the most important subjects the Council has to deal 
with at its approaching meeting is the question of its duty 
to the Apothecaries’ Hall of Dublin. The application of the 
Hall to the Council to appoint Surgical Examiners has once 
been declined. The Privy Council has urged the Hall to 
make its application more general, and this has been 
met only by a suggestion by Sir W1LLIAM TuRNDR that 
the Royal College of Surgeons in Ireland and the 
Apothecaries’ Wall of Dublin should reconsider the 
subject with a view to another conjoint arrangement. 
Any hope of this solution succeeding has been dashed by 
the Royal College declining to entertain such a suggestion. 
It now remains to be seen whether the Council will 
appoint examiners, surgical and other, and so reinstate the 
Hall. It is, of course, impossible for us to anticipate the 
decision of the Council. But we do know that there is a 
strong and numerous section in it who are of opinion that 
the Hall cannot longer be maintained as an independent 
body, and it is possible that when the subject comes again 
to be considered the numbers of this section will be found 
to have increased, Not the least interesting part of this 
question is the illustration it affords of the relation which 
the Council bears to the Privy Council in the economy of 
the medical profession viewed in its relation to the interests 
of the State. ‘The absence of Dr. HAvamron, and possibly 
of Sir Jomn Banus, may seriously affect the decisions of 
the Council. 

There is no reason to doubt that the time of the Council 
will be largely occupied with penal cases, as in previous 
sessions, and possibly with questions of principle or of law in 
xegard to them. One such case was left over at the last meet- 
ing for the consideration of the Council, and doubtless many 
others will arise. ‘The efficiency of ‘the fortieth clause” 
is still a very moot point, and the experience of the last six 
months will not tend to lessen the differences of those who 
take opposite sides on the subject. It may bo remembered 
that Mr. Bryanr at the last mecting moved that it bo 
referred to the Education Committee to consider whether the 
time had not come for crasing from the “list of recognised 
Preliminary Mxaminations ” the examination for a second- 
class certificate (of Virst or Second Division) of the College 
of Preceptors, The report of the Education Committee will 
be watched with interest, and it may safely be said that 
the profession at large would view with approval a 
straitening of the gate of entrance into the profession not 
only at the College of Preceptors but in other quarters. 
We have said enough to show that the work before the 
Council will be at once varied and serious in character. 


—_———_+—____. 


EARyx in October,! under tho heading of ‘‘ Tho Applica- 
tion of Codperation and Modified Trade-Unionism in 
Medicine,” we published what was practically a modest 
proposal for preventing the sick amongst the poor people 
in England from being a burden to themselves, their country, 


17nK Lancet, Oct, 3rd, 1896, p. 960. 


1472 Tum Lanozt,] 


THE PROFESSION AND THE PUBLIC. 


CNov. 21, 1899, - 


ee 


or charitable institutions, and for making them beneficial | fashion the real purport of the new modest Pro) 


to the modical profession. In our prefatory remarks we 
fully recognised that the scheme might be considered too 
drastic or too Utopian, but we invited comment, feéling 
that some good might accrue from the ventilation .of a 
grievance and that, perhaps in a modified form, some 
part of the plan suggested might find ultimate accept- 
ance by tho public and by the profession. The 
question has been recently revived in a long anonymous 
letter to a contemporary (in whose columns was pub- 
lished a communication on somewhat similar lines to 
that alluded to above), and the tone of this letter 
is such as to call for detailed consideration. The 
letter, if read alone, might give the impression that a 
great revolution was impending and that it was really neces- 
sary for the public to band together ‘to defend the best 
interests of the people against the future attacks of the 
‘Doctors’ Union’ now in course of formation.” Parentheti- 
cally, we may observe that, beyond the original suggestion, 
we are not aware that any active steps aro being taken to 
form a ‘Doctors’ Union”; still the terms employed in 
this letter are so strong that it may be well to sum- 
marise the arguments in the original article before 
criticising the critic. The scheme of reform was 
an attempt to grapple with the difficulties of the 
poorer members of the public in obtaining proper medical 
attendance, and of the poorer members of the profession in 
obtaining proper remuneration. It was suggested that 
by a voluntary union of medical men a reasonable 
limit might be set to the dispensation of charity, 
and that those poor people who were ‘able to do so 
should provide themselves with medical relief by means 
of the codperative principle. The numerous medical 
clubs already existing throughout the country sufficiently 
warrant the proposed extension of the provident system 
amongst the less wealthy classes of socicty. Practically the 
scheme merely ensured medical attendance for the sick by a 
system “of weekly payments during health, and thus it did 
not differ materially from the existing mode so commonly 
adopted amongst the poor. But amongst other details it was 
suggested that small local committees should be formed by 
medical men who should investigate the claims of contri- 
butors to be admitted under the different scales of payment, 
and that contributions of varying amounts should be based 
upon the average earnings and the size of the families of 
those intending to participate in the benefits of the union. 
Medical men joining the union were to bind themselves 
not to charge less than a certain minimum fee for private 
patients, while they were to be paid for attendance upon 
members of the union according to the amount of work 
involved. 

So far for the proposal, which, whether workable or 
not, was apparently intended for the benefit of the sick 
poor and the poor medical man, and was calculated 
to diminish rather than to increase any fecling of 
tension between certain sections of the profession and 
of the public. It is well known that Swirt's bitterest 
satire, the ‘‘ Modest Proposal for preventing the Children 
of Poor People in Ireland from being a Burden to their 
Parents or Country,” was really believed by some to be a 
serious suggestion, and it is to be feared that in similar 


“England.” 


posal muah, 
have been misunderstood by the writer of the letter in the 


Times of Nov. 13th. It is difficult otherwise to Account for 
the exaggerated terms employed, and the letter js 80 far 
contradictory that it would be entertaining if it did nog 
betray such bitter animosity to the medical Profession, The 
writer imagines that the first result of the Suggeste] 
union would be the formation of two camps, one contain. 
ing the whole medical fraternity, and the other the whole 
non-medical population, and the ‘‘small army of experts” is 
imagined to be animated only by mercenary motives and 
“ever on the alert to discover how they can most offecty. 
ally bleed financially the great host of the People of 
This is really very sweeping. ‘The Proposal 
was surely only an endeavour to establish tho principle 
that the labourer was worthy of his hire, and to 
suggest a method by which the hire should be paid, 
instead of being so often left as a debt of grati. 
tude, which is but poor satisfaction to men who haye 
liabilities to meet. The writer, having objected to any 
union of medical men, proceeds next to indicate the ways 
in which he considers that the union might “ immensely 
benefit society.” The union might be employed—(1) to 
insure the medical capacity of its members, (2) to wan 
against the employment of incompetent medical men, and 
(8) to ‘‘point out the scores of unprincipled and unscru- 
pulous practitioners who are totally unworthy to be received 
in any household.” 

After the quotation of this vehement outburst it is 
scarcely necessary to proceed. ‘'o argue might be thought to 
imply a desire to convince the writer or to convert those who 
agree with him, and both of these results are more likely to 
be attained by their experience of kindness, attention, and 
skilful treatment when necessary than by endeavouring to 
remove by argument the wilful misconceptions and gene- 
ralisations of an anonymous writer. ‘The author of tho 
letter speaks of the savage .offrontery of dividing tho 
public for medical purposes into three classes—those 
entitled to Poor-law medical relief, those subscribing 
to a general provident fund, and those able to pay a fixed 
minimum fee, Surely to regard this as ‘savage effrontery” 
betrays the urgent need for some authoritative revision of 
the question of remuneration for medical services. In every 
class of society there are unfortunately certain individuals 
whose manners and customs are not approved by their 
fellows, and this is true not only of medical men but also 
of patients. It does not appear unreasonable to suggest 
that those unable to pay a minimum fee should be urged 
to combine to procure medical aid when necded, and 
that those unable from their poverty to help them 
selves in this way are proper recipients of parish and 
hospital relief. ut, on the other hand, it is notorieus ac 
to borrow the language of the critic, scores of unprinoiple 
and unscrupulous persons habitually endeavour to pay a 
paupers (if they pay at all) and to profit by the abuse ‘ 
the woll-known charitable instincts which 80 eed 
actuate the members of a noble, generous, and - 
sacrificing profession. It is for protection against se 
persons that the original proposal was dovised, “he 
the spirit in which it was oriticised sufliciently gene : 
supposition that the writer may belong to this ag 


‘ 


gan LANOET,] © 


BEATTY VERSUS OULLINGWORTH. * 


[Nov. 21, 1896, 1473 


es who are content to defraud medical men of| makes it probable that the patient agreed to this 


syarnpltes, 


‘utr due and then further embitter the relations between 


medical men and patients by their complaints of imagiaary | 


iogleot and incompetence. No patients are more un- 
satisfactory to deal with than those who wrongly imagine 
that they can justly claim gratuitous medical service. 


————_-—_—__—_— 


gap action brought by Miss Barry against Dr. CuLLine- 
woRTH came somewhat abruptly to a conclusion on Tuesday 
afternoon last, the jury finding a verdict in favour of the 
defendant, and stating'it to be their unanimous opinion that 
the action ought never to have been brought, As our readers 
may remember, the plaintiff, Miss Auicu JANn Buar'y, 
was a hospital nurse, and she claimed damages from Dr. 
Curuaworti for malpractice in the course ofan opera- 
tion that he had performed on her, alleging that what had 
been done was done without her consént. The circum- 
stances out of which the case arose occurred as long 
ago as August, 1892. Miss Bnarry at that time con- 
sulted Dr. CULLINGWoRTH, who on examining her dis- 
covered a swelling in the pelvis, which he diagnosed 
rightly, as was afterwards found, as an inflamed cyst of the 
right ovary. Following the well-established rule that an 
ovarian oyat should always be removed whenever practicable, 
Dr, CULLINGWORTH naturally advised her that an operation 
was necessary for the removal of the tumour. The paticnt 
inquired if there was anything else wrong, and was told that, 
as far as it was possible to form an opinion before tho parts 
were actually in view, there was nothing else wrong and that 
the left ovary was probably healthy, At the same time sho 
was told over and over again that it was impossible for 
anyone to speak with certainty on this point until the abdo- 
men had been opened. It appears that Miss Buarry had 
previously consulted other medical men in Liverpool, who, 
while also recommending an operation, seem to have been 
uncertain as to the precise extent of the mischief present. 
Dr, CULLINGWorTH evidently took great pains to explain to 
the patient what the remote effect of the operation would 
be: that if the right ovary only were to be removed and 
she should marry it would be quite possible for her to have 
family, but that, on the other hand, if both ovaries were 
to be removed then sterility must be the necessary con- 
Sequence, This aspect of the matter was of great importance 
to the patient, as she was at the time either engaged, or 
about to be engaged, to be married. Dr. CULLINGWORTH 
told the patient that the choice rested entirely with her and 
that she must think the matter over. At this time she said 
she would never have the operation done, Subsequently, 
however, she seems to have communicated with Mr. 
Bipwat1, who was in charge of St. Thomas’s Home at the 
time, and given him to understand that she consented to the 
rae and Mr. Bipwenu accordingly wrote to Dr. 
ie arial to that offect. ‘The matter was again 
that ds es ge on va next a and although on 
th of havin ATTY ie she would not consent to any 
toa hep : ig both ovaries removed, Dr. CULLINGWORTII 
inci hat he could not bind himself by any 
should pais to remove the second ovary, if this 
operation ppear to be necessary. ‘The fact that the 
was fixed for the next morning in itself 


view of the matter. When she was brought into the 
operating-room she once again reiterated her objection to 
having both ovaries removed, saying that if both ovaries 
were diseased, neither were to be removed. To this Dr. 
OULLINGWorRTIH replied that he knew her wishes and would 
not xemove more than he could help, but that she must 
really be content to leave the matter in his hands. After 
this the patient said no more, but got on the operating- 
table and took the anxsthetic. Dr. CULLINGWORTH very 
naturally concluded that her behaviour at this-time neces- 
sarily implied that she was content to leave him to do what 
in his judgment should seem best. After the right ovary 
had been removed the left was found to be also diseased. 
An attempt was made to remove the diseased portion of 
the left ovary and to leave the rest of it, but this proving 
to be impracticable, the lef ovary was removed. 

Having gone very carefully over the evidence we have no 
hesitation in saying that we think Dr. OULLINGWoRTH 
fully believed that ho had the’ patient’s consent to do what 
should seem to him best in her interest. J'rom the pro- 
fessional point of view it is desirable to consider for a 
moment what was the actual condition of the ovaries as 
described by Dr. CULLINGWoRTH in the witness-box, and 
whether or not that condition was such as to neces- 
sitate their removal. From the description before us 
it appears that there was a cystic tumour of 
the right ovary of the size of two fists. This tumour was 
inflamed and adherent throughout its entire surface. During 
its separation the cyst wall, softened by inflammatory and 
degenerative changes, gave way, and the contents, consisting 
of some fluid and a considerable quantity of old and altered 
blood-clot, escaped. After this tumour had been removed 
the second (left) ovary was examined. It was equal in size 
to a hen’s egg, and was obviously in a state of disease. ‘The 
capsule was thickened and opaque and there was evidence 
of the presence of fluid within it. A puncture was made 
with the point of a scalpel in order to ascertain the precise 
nature of the contents. These, which seemed to occupy 
the entire extent of the ovary, were found to be precisely 
similar in character to the contents of the right ovary— 
that is to say, were largely composed of old blood- 
clot. This seemed to show that degenerative changes had 
occurred in the cyst-wall with rupture of vessels, It was 
found impossible to dissect out this cyst so as to leave 
any ovarian tissue, and tho whole ovary was therefore 
removed. We think it would be difficult for any one com- 
petent to form an opinion to maintain, after reading this 
description, that, having regard only to the extent of morbid 
changes in the ovaries, their condition was not such as to 
justify the removal of them. ‘The right ovary had evidently 
undergone cystic changes to a degree that placed it in the 
same category with ordinary ovarian tumours ; the left ovary 
was of the size of a hen’s egg, and consisted of a mere shell 
filled with fluid and altered blood-clot, a condition similar 
to that which was found in the tumour on the right side. 
There seems little room for doubt that the tumour on the 
left side was similar in character to the one on the other 
side and that it would in all probability ultimately have 
attained a similar size and undergone similar inflammatory 
changes. With this bofore his mind Dr. CuLLINGWORTH 
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was undoubtedly placed in a position of great difficulty 


inasmuch as it makes clear to all whom it may concem te: 


when, in the course of the operation, he became aware of. 


the condition of the left ovary. If he were to leave-the 
diseased organ behind, the prospect before the patient 
would be in all probability, having regard to the 


extent to which disorganisation had already proceeded, | 


the formidable ordeal of a second major operation. 
Dr. CuLLinaworTH believed himself armed with the 
patient’s consent. to do what was best for her, and we 
think that there can be no doubt that the left ovary being 
in the state above described the course adopted by him 
in removing it was the right one. 

The way in which the case terminated is a matter for 
congratulation, not only to Dr. CuLLinaworrn, but to 
the medical profession generally, and wo think we may add 
to the public. The law is proverbially uncertain; and 
if, unfortunately, a different conclusion had been reached 
a triumph would have been assured not only for the cynical, 
who might have pointed to the case as once more illustrat- 
ing the folly of ever doing a kind and disinterested 
action, but for that noisy minority of our fellow-citizens who 
are never weary of girding at medical work and workers. 
As it is, though the verdict has ultimately been in his 
favour, what can make up to Dr. CuLLinawortH for 
these four years of worry, and, indeed, of what it is no 
exaggeration to describe as systematic persecution? It 
will, we hope, be some consolation to him to feel that 
he has the sympathy of his own profession with him, and 
not only that of his own profession, but of the public also, 
Had the plaintiff succeeded in this case the relations 
between the profession and the public would have been 
seriously altered. Patients, if they are well advised, 
must in their own best interests freely trust their medical 
advisers. The technical aspects of many medical questions 
can only be imperfectly appreciated by the lay mind even 
after the fullest explanation. It is no doubt always advis- 
able, especially where operations are in question, to endea- 
vour to put clearly before the patient what the risk of the 
operation is, and what effects, beneficial or otherwise, may 
be expected to result from it. But it isa matter of common 
knowledge how often seemingly plain explanations of this 
kind are more or less completely misunderstood. Consent or 
refusal should be the only terms recognised in questions of 
operation. The patient cannot expect to do more than 
grasp the main outline of what is in contemplation, and 
must be content to leave it to the discretion and judgment 
of the operator to fill in the details as may seem to him 
best. When we consider the thousands of serious opera- 
tions annually performed, and recall that in each ques- 
tions more or less similar to those in Dr. CuLLINGwortrn's 
case may ‘readily arise—that is to say, that the patient 
either does not consent to the operation or does not fully 
understand what is going to be done—it is obvious that 
professional life, at all events, surgical professional life, 
would become impossible if what Mr. CARSON called ‘‘ridicu- 
lous whims and notions” of patients or their friends were 
not appreciated by the strong sense of the community at 
their proper value. Otherwise every operation would be 
undertaken on not only a possible but a probable plaintiff. 
Out of evil good may come, and Dr. CULLINGWor'ndH’s case 
will, we think, prove of service to the medical community, 


an honourable member of an honourable Profession, ae 
his duty to the best of his belief and ability, is not to be 
discredited without suflicient renson either by a jury of his 
countrymen or at the bar of public opinion. 


Annotations, 


“No quid nimis,” 


THE MILITARY HONOURS AND PROMOTIONS 
FOR THE DONGOLA EXPEDITION, 


Fotowine the publication of the military despatches 
describing the late campaign in Egypt and the capturo of 
Dongola we have now to congratulate the membors of the. 
medical services who took part in it on the rewards and dig. 
tinctions that have been conferred upon them for their 
services. There is no doubt that it was a well devised 
and brilliantly exeouted expedition. The work wag very 
hard, although the amount of fighting was relatively small, 
but this was in a great measure owing to the successfal 
strategy that was adopted and to the completeness of 
the arrangements that were made for the conduct of the 
campaign. ‘The rewards reaped by somo of the military 
officers in the front rank are of a very substantial king 
and will most favourably affect their future career, As. 
regards the medical services of the British and Egyptian 
forces their work has been of an exceptionally anxious and 
responsible kind ; they had to encounter a very serious out- 
break of cholera in addition to the other diseases incidental 
to field service in an extremely hot climate, and we believe 
that it was universally allowed that they discharged their 
duties admirably. We congratulate them generally on the 
successful issue of the medical and sanitary arrangements, 
and those of their number especially whose names have 
appeared in the Gazette, Brigade-Surgeon-Licutenant- 
Colonel Thomas Joseph Gallwey, Army Medical Staft (em- 
ployed with the Egyptian Army), is to be au Ordinary 
Member of the Military Division of the Third Class, or Com- 
panion, of the Bath. Companionships of the Distinguished 
Service Order have been conferred upon Surgeon-Mojor 
George Douglas Hunter and Surgeon-Captain Richard Hugh 
Penton, Army Medical Staff. Surgeon-Major Arthur Thomas 
Sloggett is to be Surgeon-Lieutenant-Colonel. 


IMPULSIVE ACTS OF EPILEPTICS. 


AN interesting discussion on the impulsive acts of 
epileptics in their medico-legal relations took place at last 
year’s Congress of French Alicnists at Bordeaux. A short 
account of this appears in a recent number of the Neuro 
logisches Contralblatt. Dr. Parant opened tho disoussion 
by expressing his belief that in consequence of thelr 
peculiar excitability all epileptics have a tendenoy to 
act impulsively. Such acts may precede an epileptic, 
attack, accompany it, or follow it. They are ol 
connected with obscuration of the senses, ebpooially 
of sight. Iven those, he claimed, who had never bad any 
fit might yet be the subject of such impulses laine 
their origin in an epileptic inheritance. With ae 
epilepsy also such impulsive acts might be conneote' I. 
congenital weak-mindedness was associated peo 
epilepsy it was not easy to distinguish the two Lanett 
These impulses were the means of not infrequ 
bringing the epileptic into conflict with 1 


the 


he Jaw oD 


like 
account of attempted murder, theft, arson, and tho 


Their chief characteristics are their suddenness, 
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and the unconsciousness of what has happened, 
Falrot had called attention to the fact that in the same 
individual successive impulses were identical in character, 
and Dr. Parant held that they recurred with a certain degree 
of perlodicit; . In the subsequent discussion various views 
rere expressed, attontion being chiefly directed to the 
oharacter of the acts, their suddenness, and the amnesia 
concorning them, An interesting phase alluded to by Pitres is 
the so-called ‘‘inclination to wander,” which. he said 
was of threo kinds—that arising out of a physical 
tendency, that out of a psychical tendency, and the third class 
was that of the impulsive epileptic. In these three classes 
are comprised such characters as tramps, working men who 
earn money and spend it in drink at one place and move on 
to another, and the hypochondriac sufferers who go from 
town to town and find their way to the hospital ateach. In 
this olass also must no doubt be included those curious cases 
of men in good positions and comfortable circumstances who 
mysteriously disappear and reappear after a lapse of months 
or even years, and who have, so far as can be known, been 
during the years that have elapsed utterly unconscious of 
thoir previous life until, as it were, they suddenly awoke. ‘The 
subject is undoubtedly important and probably deserves 
more consideration than it has so far received at the hands 
of medical jurists. 


goration, 


THE SUICIDE OF LUCRETIUS. 


“AusourD'nUI,” said Moritz Schiff on the occasion of 
his jubilee in January, 1894, ‘‘la Physiologie pendtre dans 
tous les domaines ; en Droit pour les idées de culpabilité et 
de responsabilitG; en Philologie et en Alsthétique, avec 
M, Taine, qui a pour aieul dans cette voie M. Herder, le 
podte allemand. Méme la Théologie devient 1a débitrico 
de la Physiologie.” Literature is illustrating the truth 
of this remark more and more every day, the latest 
instance in point being the controversy still proceeding on 
the Continent as to the ‘Suicide of Lucretius.” Signor 
Giri, an eminent Italian scholar, published last year at 
Palermo ‘Il Suicidio di ‘I. Lucrezio,” and strove elaborately 
to discredit the tradition that the greatest of philosophic 
Posts died by his own hand, a tradition which St. Jerome, in 
his supplement to the chronicle of Eusebius, is (according to 
Signor Girl) mainly responsible. But Signor Stampini, Pro- 
fessor of Latin at Messina, one of the most finished of 
European scholars, traces §t, Jerome's deliverance to 
Suetonius, and by a new reading of the latter authority not 
only sustains the tradition but strengthens it, and finds 
in tho ‘insania,” or rather the  pazzia alternunte” (inter- 
nittent madness), of the poet “a form of epilepsy in which 
jae Symptoms, mental extravagances, melancholic 
en alternated with an active poriod of extra- 
intllig, cogitative power, with an energising vigour of 
nw AL of imagination, of all the psychical forces, 
eit 3) ) which combine towards the evolution of a great 
eatabllshed eh ne osoebioal, artistic, and poetical.” Iaving 
Profeesoe. rH ie historical truth of the “insania” of Lucretius, 
Pussnges in pea by a masterly interpretation of many 
author a pe Do Rerum Natura,” brings home to its 
“ tne apnea melancholia culminating in a 
mediately Ee that forms tho mental attitude im. 
Coming ears and conducive to the | suicidal act. 
oon), Shae Cpisodo of the love-potion (amatorium 
estorlorg® * HH according to St. Jerome, was the ‘causa 
tinction bot e antelde, Professor Stampini draws a dis- 
which it wae atone fact of the suicide and the means by 
slaty of the meee He gives quite a new reading to the 
Pates hig nace C-potion. Reverting to Suetonius he com- 
Jerome's ic unt of the madness of Caligula with Sb. 

se rendering of the same author’s references 


Luoroti 
crotius, and skilfully argues his way to tho 


position that the poet destroyed himself for the love 
of a woman. Into the nature of this love he enters 
minutely, as to whether its object was the poet's own 
wife or another woman, and favours the former surmise 
by a felicitous citation of passages from: the ‘De Rerum 
Natura,” particularly from the famous lines in the fourth 
book ending at verse 1277. ‘The conclusion he comes to at- 
the close of his monograph is this: ‘‘Ira certo una donna, 
stretta al poeta d'amore, che provocd il suicidio mediante 
una bovanda, la quale fu, 0 si oredette essere, un filtro™ 
(it was certainly a woman who, closely drawn to the 
poet in love, provoked him to suicide by means of a 
beverage which was, or mas believed to bo, a magic 
potion), The above is the merest outline of a very 
masterly contribution to Lucretian literature, which is of 
professional interest only less for the scholarship and the 
ratiocinative power displayed than for the frequent support 
the author seeks for his argument in the findings of medico- 
psychology. ‘Iwo other Italian poets—Tasso and Leopardi— 
are cited for mental neuroses illustrative of that of Lucretius, 
and even Virgil is not excluded from the controversy, if only 
for purposes of comparison. Professor Stampini, moreover, has 
an able auxiliary in Signor Luigi Valmaggi, privat-docont im 
Latin literature in the University of Turin, whose summing up 
of the arguments on either side in the ‘* Bollettino di Filologia. 
Classica” for last month is itself a brilliant contribution to 
Lucretian literature—coloured, no doubt, by the inspiration 
of the anthropological school of Turin, but using its guidance 
judiciously and effectively. Tho whole controversy (which 
has not escaped the scholarly intervention of France and 
Germany) adds, as we have said, another and a yet more 
striking confirmation of Moritz Schiff's remark already 
quoted, and reminds the modern critic that literature por se 
cannot of itself solve every difficulty in its own domain, but 
that it must invoke the aid of biology on all occasions when 
—asin the case of Lucretius—physical organisation affects 
individual genius, controlling its energies and deflecting 
them into wayward, not to say morbid, channels. 


THE BATTLE OF THE CLUBS: SELF-HELP. 


IN our issuo last week there is published a communication 
which deserves the careful consideration of all our pro- 
fessional brethren practising in the great towns. We refer to 
a letter addressed to us by Dr. Harper, the honorary secretary 
of the Eastbourne Provident Medical Association, and we 
appronch the question with the more satisfaction because the 
results of a year’s working of this association have justified 
our premonition that the public opinion of medical club con- 
stituencies was not entirely in favour of the section which 
aimed at making oppressive bargains with the medical 
officers. ‘Tho facts of the present case are simple, ahd the 
story has been fully told by our Special Commissioner.’ At- 
Bastbourne last year tho National Medical Aid Society 
admitted all and sundry to membership on the payment of a 
penny a week. With a view to remedying this monstrous 
state of affairs the Eastbourne Medical Society very properly 
rendered the assistance which organisation alone can bestow, 
and the result has been the formation of the Tastbourne 
Provident Association, with 3600 members and receipts of 
over £600. The lesson to be learned from the case of 
Eastbourne is ensy cnough. ‘The practitioners who have so 
much reason to complain of the encroachments of the 
medical aid societies will not succeed in holding their ground: 
so long as they confine themselves to isolated action and 
individual effort. irst of all professional esprit do conps 
must be cultivated, and the transition is easy to such local 
organisations of medical men as will supply the wage-carning 
classes with attendance during illness at equitable rates. 


21 Tur LaNoeEt, Oct, 6th, 1895, p. 875. 
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Education on this subject is not superfluous either for the | depend upon some congenital abnormalities in thon 


; . public or the profession. Concerted action and unity of 
purpose are the essentials of success. 


WORDS OF WISDOM. 
_ To those who stand on the threshold of a medical career, 


whether as student aspirants or as newly-qualified prac-’ 


titioners, we would cordially recommend a perusal of Dr. 
Wadham’s address delivered on the occasion of the prize 
distribution at St. George’s Hospital. A praotical man of the 
world, and possessed of special experience as Dean of St. 
George's, he refrained from anything like ideal counsels of 
perfection ; but we think that his sensible and humorous 
essay on the art of getting on is more likely to prove helpful 
and stimulating to the student than many more pretentiously 
expressed exhortations. 


“WANDERING RASH OF THE TONGUE,” 


_ A sHorr but very careful article on ‘ Wandering Rash 
of the Tongue,” by Dr. J. L. Goodale, is published 
in this month’s number of the American Journal of 
Medical Soiences. ‘This condition, according to Dr. 
Goodale, was first described by Parrot’ in’ 1881 and is 
identical with Moeller’s ‘‘ superficial glossitis,” the ‘‘ glosso- 
dynia exfoliativa” of Kaposi (though not always painful), 
and the ‘‘eczema of the tongue” described by De Moldnes 
and Besnier. Occurring‘at any age it is, on the whole, more 
common in the young and in them usually patchy, though 


ridged and furrowed in older persons. It is essentially a’ 


surface inflammation and sections show the rete mucosa to 
be invaded by leucocytes, subsequent desquamation of the 
epithelium resulting in the formation of clear spaces, which 
are again covered by epithelial ingrowth from the surround- 
_ing area, the process tending to repeat itself, with conse- 
quent hypertrophy of the affected tissues, Dr. Goodale has 
discovered no special bacterial or protozoan excitant of this 
disorder, and his inquiries tend rather to show that gastric 
and nervous disturbances usher in its appearance. z 


PATHOLOGY OF MULTIPLE SCLEROSIS. 


In the last number of the Neurulogisohes Centralblatt a 
very important paper is published by Professor Striimpell on 
this subject. ‘The etiology of many nervous diseases has 
in recent years, he says, been successfully investigated, 
yet about such a common disease as multiple sclerosis 
little or nothing is as yet known for certain. Maric’s 
view that it is in most cases a sequel of acute 
infectious disease can scarcely be maintained, for whereas 
in many cases of acute infectious disease multiple 
inflammatory foci in the central nervous system occur 
as a sequel, in thirty or forty cases of his own of 
multiple sclerosis there could only be found an occasional 
one in which there seemed to be some possible connexion 
between a preceding infectious disease and the condition 
referred to. Indeed, in his last twenty-four cases, in nota 
single one could any such relation be traced. And so it 
is also with reference to the toxic origin suggested by 
Oppenheim and others. No doubt where the patients aro 
dwellers in towns and work in metals, &c., the incidence of 
the disease may suggest some such connexion. But in places 
such as Erlangen, in which the patients are for the most 
part peasants or country dwellers, such a view fails to find 
any support. Nor can the vascular origin of the sclerotic 
foci be regarded as likely. It is generally conceded that 
multiple sclerosis has no connexion with syphillis, and it is 
not easy to understand why certain small vessels in the 
nervous system only should become diseased in some unknown 
manner, while similar vessels elsewhere are unaffected. Pro- 
fessor Striimpell’s suggestion is that multiple sclorosis may 


system. ‘This view was suggested to him recently by ho 1 
which he published and in which there were combined = 
marked condition of hydromyelia, central gliosis, and mult; s 
sclerosis. He had previously observed a case of hydeon 
myelia with multiple sclerotic foci. Iurther points jn ao 
port of such a view are that it is a disease of ently ie 
(the first symptoms can often be actually tracea back 
to childhood) and that the axis cylinders are s9 lon, 
spared. It is further suggested that the change may ogcur 


| first in the neuroglia and that there are foci where it under. 


goos proliferation—a condition, indeed, of multiple gliosis— 
whose origin is to be sought in some congenital Peouliarity 
Professor Striimpell,.in concluding his paper, directs 
attention to two conditions in the symptomatology of the. 
disease. Tirst, as to the character of the disordered move. 
ment, he believes it does not essentially differ from the 
ataxy of tabes, and, secondly, he finds that the abdominal 
reflex is very frequently absent. This view as to the etiology " 
of multiple sclerosis is extremely interesting. There are few 
objections of much weight to be offered to it, but, of course, 
it can only be confirmed or refuted after caroful and pro- 
longed examination of many cases in various ways, 


THE FOURTH ESTATE AS PHYSICIAN, 
A CORRESPONDENT sends us the following, which he 
received from a patient. We omit the date of the month, 
otherwise we print it as it stands, 


1893, 
PLE,” 


OFFICHS OF THE " PR 
MILFORD LANE, 
STRAND, W.0. 


Sir, 

Herewith we enclose a prescription, take the medicine as 
ordered for 2 weeks, if not then better and you would wish to 
sco a Consultant, we recommend you to arrange an intervion 
through the Lditor. 

When again applying to the Medical Mditor or Consultant, 
please enclose your case and a stamped dircoted envelope for 
roply. 

We recommend at least one personal interview in all cases where 
possible. 

Readers have the privilege of seeing Consultants and Specialists for 

a small fee by appointments. 
We should be glad to know who are the consultants and 
specialists who can be seen for a small fee by appointment, 
and whether these gentlemen think it consistent with the 
dignity of. their profession to make a practico upon these 
lines, Also, who is the gentlemen who prescribes for patients 
without apparently having seen them? Newspaper presorib- 
ing is far too common, and we must congratulate our con- 
temporary, the Weekly Sun, upon having given up the 
practice. 


LEUCOCYTOSIS AND IMMUNITY. 


In the Medical News (New York) of October 17th appeats 
a paper by Dr. W. A. Wells of Washington on «Leucocytosls 
and Immunity, with a Critical Analysis of the Theory of 
Nuclein-therapy.” Dr. Wells criticises tho views of the 
chief observers who have written on this subject and comments 
particularly upon the importance of the presence ol 
eosinophilic corpuscles, as he believes that there are good 
reasons for looking upon these bodies as being very different 
and distinct from all the other white blood-corpuscles, not 
simply on account of their histological character, but also 


because of their different origin and different function. te 
Wells summarises his conclusions as follows. 1. No 
standing the long-continued conflict as to the importance Oo 


cell and of the lymph respectively as the protecting agency 
of the body it is probable the claims on each sido wil ie 
found reconcileable. 2. There is no reason for regarding 


leucocytosis which appears after the introduction of DU! 
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into the systom as difforently produced than that which 
follows from a great numbor of other agents, many of which 

6 poisons. 3. Theories of artificially induced leucooytosis 
ooh assume an esscntial new production of leucoytes by 
is plood-making organs are inconsistent with the fact that 
the plood-making organs send forth only mononuclear cells, 
whereas in all these forms of leucocytosis the polynuclear 
aro only oF chiefly increased. 4. Also Liwit’s theory of 
joucolysis and consequent Jeucocytosis fails to stand the test 
of experiment or of reason in the light of known physio- 
logical principles. 5. The most rational explanation of 
leucooytosis is, including the invariable antecedent, leuco- 

nia, acoording to the principle of chemotaxis. The pre- 
dominance of polynuclear cells is thereby accounted for in 
tho greater sensitiveness of these forms to chemotactic 
influences. 6. We must regard, therefore, a loucocytosis as 
only a local condition, and that is to say, only a dctermina- 
tion of the white cells into the peripheral circulation, with- 
out any real, significant, absolute increase of the whole 
number of these cells. This view is supported by a 
number of experiments, which showed that at the stage 
of leucocytosis, as found in the peripheral vessels, there 
was a coincident decrease in the internal vessels. 7, The 
leucocytosis produced by nuclein is of this kind. The 
utlo acid found in increased amount in the urine after 
administration of nuclein may bo formed from the 
nuclein direct and not from the white blood corpus- 
cles. ‘There is, moreover, no constant correspondence in 
the number of leucocytes and the amount of uric acid 
excreted, for there may be leucocytosis without increase of 
the uric acid, as there may be often an increase of uric acid 
without leucocytosis, 8. There is some reason for believing 
that of all leucocytes those possessed of the eosinophilic 
granules play the most essential éle in protecting the 
organism against infectious discases. A suggestive corre- 
spondence exists between these diseases which are distin- 
guished by an augmentation of eosinophiles and diseases 
antagonistic to tuberculosis. 


TOURISTS AND MEDICAL PRACTICE ON THE 
CONTINENT. . 


‘Tue protective system, as applied on the Continent to 
medical practice, is clearly not at all popular with English- 
speaking travellers. Some of these, as our readers are aware, 
have lately beon complaining bitterly that even with respect 
to this most confidential form of service they are debarred 
from receiving the aid of their fellow-countrymen. It is 
indeed idle to dispute the justice of their demand for this 
most natural privilege. Neither is the question one of 
qualifleation or efficiency. As regards these matters 
thero is no dispute. Whatever the position of French 
ot Swiss practitioners (it is especially with regard 
to them that difficulties have arisen) it is generally 
admitted that they enjoy in this respect no special 
peutation such as would give them a preference. 
nen Tespects they are for the office which they 
distant ise among a constantly changing alien population 
taes ot id Jess qualified, They labour under the disadvan- 
Bae eing unable Tightly to understand the speech and 
wala tS to Appreciate the thought and feeling of their 
sndiker To this long-standing cause of dissatisfaction 
dition Fy often added in tho notoriously insanitary con. 
arrangom many hotels and ponsions, Happily, cxisting 
less nets are in this connexion not so defective as to 
posible at ourist without hope of redress, It must be 
one or ther time for intending travellers to obtain from 
0 ato ad of tho various tourist agencies information as 
tunately ih otherwise suitable halting-places. Unfor- 
cannot iy vicious system of professional protection 
18, Te ad amended or altered with tho same readi- 

admits of no adequate remedy save that which, 


in view of the decided attitude taken up by our migratory 
countrymen, and the justice of that position, is at once 
the most profitable, discreet, and rational for all con- 
cerncd—namely, the removal of the existing prohibitory 
restrictions. 


THE ELECTION OF CORONER FOR THE LOWER 
DIVISION OF PEMBROKESHIRE. 

AN election for the important office of coroner is pending 
in the Lower Division of Pembrokeshire, and the voting is 
in the hands of the county councillors, The candidates are 
five in number—one medical man (Mr. H. P. Price) and four 
lawyers. Ever since the foundation of Tmu LANCET we have 
Sought for the appointment of medical coroners, The ‘‘cause 
of death” is pre-eminently a medical question, and medical 
points have constantly to be laid before a jury. As a jury 


composed of laymen cannot be expected to be able to weigh © 


medical evidence without instruction it falls to the lot of 
the judge—and a coroner is a judge—to give them this 
instruction, This being the case it is only fitting that a 
coroner should be a medical man, and we earnestly commend 
the candidature of Mr. H. P. Price to the electors. 


THE IRISH MEDICAL SCHOOLS’ AND GRADUATES 
ASSOCIATION. 


Tun autumn dinner of this association was held on 
Nov. 11th at the Café Monico. The chair was taken by 
Dr. Gilbart Smith, and numerous members and guests 
assembled, the guest of the evening being the Right 
Hon. Edward Carson, Q.C., M.P. The chairman proposed 
the toast of ‘‘The Queen and the rest of the Royal. 
Yamily.” Dr. Cagney proposed ‘The Services,” to which 
Commander Stewart and Surgeon-Colonel Freyer replied. 
Dr. Abraham proposed ‘ Our Guests,” and Dr. Bantock. 
and Mr. Buckston Browne answered. The toast of the 
evening, ‘‘Our Association,” was proposed by Mr. Carson, 
and responded to by Dr. T. M. Dolan, J.P. To the toast of 
“Our Chairman,” proposed by Mr. George Stoker, a charac- 
teristic response was made. Mr. R. O'Callaghan replied for 
“The Hon. Seoretarics.” Between the toasts songs were 
sung by Mrs. Ryan and Dr. Burke, which were highly appre- 
ciated by the company. 


UNSUSPECTED PERILS, 


Wnen a short time back it was announced that societies 
were being established in various parts of the United States 
for the abolition of promiscuous kissing the news was 
received with incredulity and amusement. It appears, how- 
ever, that not only are such societies in earnest, but that 
they have good reasons for inaugurating oa crusade against 
indiscriminate osculation. A perusal of some recent 
numbers of American medical journals would tend to 
convince the reader that there are very real perils incurred in 
the practice to which objection is now made. LEnthetic 
diseases leading to the gravest constitutional impairment 
have been contracted by innocent persons of both sexes. 
We fear there must be a large amount of unsuspected 
syphilitic disease in the States and are not surprised that 
notes of warning are being sounded by membors of the 
medical profession. Various instances of the mode of 
infection are given by our contemporaries—e.g., through 
tho medium of the communion cup, of pipes and cigars, 
of surgical instruments, of barbers’ appliances, of pens and. 
lead pencils, and of paper money, which is occasionally put 
in the mouth. Labial primary sores would appear to be quite 
common. A well-known New York physician aflirms that a 
large number of his professional brethren have lately been. 
attacked with digital primary sores, and that what he terms 
‘professional syphilis” is much more prevalent than is 
genorally supposed. As far as we can judge there is no 
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exaggeration in this desoription of a regrettable state of | All the others showed a diminution and in some it dig 


affairs, It may be within the recollection of some of our 
readers that twenty years ago at Brives, in France, thirty- 
‘one cases of syphilis with four deaths were traced to a mid- 
wife who had a chancre on her finger. The writer we have 
* quoted strongly urges professional men to discontinue work 
when suffering from suspicious, sores on the hand, insists on 
the frequent and abundant use of soap and hot water as 
being more protective than aseptic solutions of mercury or 
carbolic acid, and recommends that in places of public 
worship each person should have his or her own communion 
cup. 


THE QUALITY OF THE LONDON WATER-SUPPLY. 


‘© TH» monthly report on the quality of the London water- 
supply during October has, we understand, been issued and 
+ contains an interesting statement on the unfavourable results 
recently published by the London County Council. Professors 
Crookes‘and Dewar deny the declaration that they ‘‘do 
not conduct the bacteriological examination in a proper 
manner.” On the contrary, they assert that the methods 
adopted by the experts for the London County Council were 
unscientific. The whole question, therefore, appears to be 
resolving itself into an argument between the experts as to 
‘the correctness of the bacteriological methods of collection 
adopted_by each. 


THE SANITATION OF MADEIRA. 


MuDICAL MEN who practise abroad often stand in situa- 
tions of greater responsibility to their patients than do 
their brethren here at home, where vigilant boards and 

_ corporations codperate with them in the detection and 
* remedying of defects ; and, besides, it is not less impolitic 
abroad than with us in England to speak in subdued and 
apologetic tones where it is only possible to effect vital 
reforms by strong, plain-spoken representations. And 
hence we frankly prefer the method of the recent 
Consular report setting in a strong light ills which 
everybody must wish to see eradicated to the attenuated 
statement of facts which we published in our last issue 
from three of the Madeira medical men. Madeira can afford 
a bad season or two as the price of good mountain water, 
modern drainage, and other commonplaces of hygiene which 
exist in places under British rule and are generally the 
earliest reforms instituted ; but so long as water liable to 
contamination (iron pipes, iron doors, and discrimination 
conceded) is distributed, and while the soil is polluted by 
defective drainage, the old story of perennial diarrhoea and 
‘fitful typhoid fever will continue to be recited, and deserved 
disrepute will grow. The authorities must be made to see 
that their own interest and the welfare of their guests are 
‘inseparable, and that prompt and drastic measures of reform 
are required if their important island is to retain any portion 
of its old popularity. 


LACTATION AND ALBUMINURIA, 


Somp practitioners have maintained that lactation, 
‘however salutary, under normal conditions is not advisable 
‘in the case of mothers who suffer from albuminuria. ‘There 
is reason to doubt the absolute truth of this theory. Certain 
recent observations of Dr. Gamulin, quoted in the Journal 
de Clinique et de Thérapeutique Infantile of Nov 5th, tend 
rather to disprove it. far from being mischievous he finds 
that the practice of suckling is‘as a rule favourable to the 
seduction of albuminuria and to the satisfactory nutrition 
of both mother and infant. He finds that of 158 mothers 
under supervision who nursed without interruption, all 
aalbuminuric, and many of them restricted to a milk diet, 
only 2 showed an increase in the albumin excreted, 
while in only 7 others did the amount remain stationary. 


appeared. Among 163 childron nursed by these 
mean gain of weight was thirty-five grammes Per day, yj, 

33 cases only was the gain under twenty grammes (the ni 7 
mum limit compatible with health, according to ini. 
others). Twenty-seven infants of mothers with well-matkeg 


mothers the 


Tarnier ang 


albuminuria maintained a mean daily gain of twenty-gq 

grammes, and 16 infants of eclamptic mothers 9 nian ae 
twenty-three grammes. As a rule the original birth Wei of 
was recovered by the seventh day (not the tenth, as in < 
statistical series of Winckel). In consideration of the; : 
facts and figures Dr. Gamulin concludes that with fow = 
ceptions albuminuric mothers can and ought to suckle theie 
offspring. 


THE TRINIDAD LEPER ASYLUM. 


From the official report of the Trinidad Leper Asylum 
issued by the medical officer, Mr. R. H. BE. Knaggs, for 
the year 1895, we find that there were 209 persons in tho 
asylum at the end of, the year and that there had been 
47 deaths during the year and 15 patients discharged ; 
two of these, latter were sent to prison, one to tho lunatig 
asylum, and one left for India. Of the fatal cases 
14 were tuberculated, 23 non-tuberoulated, and 10 of 
mixed character; 17 died from exhaustion, 7 from influ. 
enza, 4 from phthisis, 4 from dysentery, 2 from gangrene, 
2 from renal dropsy, 2 from anemia, 4 from dysentery, &o, 
There was a somewhat serious émeute in January of last 
year, which had to be suppressed by the authorities. This 
appears to have been due to the enforcement of a stricter 
discipline and greater care in the administration of stimu 
lants. This is exemplified by the table which accompanies 
the report. In January the quantities consumed were as 
follows : 2560’ounces of brandy, 400 ounces of whisky, and 
230 ounces of port wine; whilst in December the amounts 
werc—of brandy 803 ounces, of whisky 117 ounces, of 
port wine 293 ounces. Many cases apparently arrive from 
India in the latent stage, and thus the number of sufferers 
increases. The principal line of treatment is cleanliness, 
liberal, non-irritating diet, fresh air, exercise, sea-bathing, 
gurjun oil, chaul-moogra oil, and measures necessitated 
by complications. ‘' Tho excision of tuberculous growths 
has been tried, but the results have been so disheartening 
that it is very improbable if any patient will submit to 
similar treatment in the future.” 


PURPURIC ERUPTION "AND GANGRENE APPA- 
RENTLY CAUSED BY SODIUM SALICYLATE. 


A CONSIDERALLH number of cases of erythema and urti- 
caria following the administration of sodium salicylate have 
been recorded in English and foreign medical poriodicals 
during the last few years. Probably the severest case of 
eruption ascribed to the action of the drug has lately been 
reported in the columns of the Journal of Cutaneous and 
Genito-Urinary Disoases by Dr. Shepherd, surgeon to the 
Montreal Hospital. ‘The patient, a man aged thirty-four 
years, was admitted to the hospital on May 8th suffering 
from rheumatism. He was ordered twenty grains of the 
salicylate three times a day. After taking three doses (one 
drachm) of the drug an urticarial eruption, quickly becom: 
ing petechial, appeared on the body and extremities. The 
hemorrhagic extravasation was so great at certain points 
as to cause subsequent sloughs and ulcers. Almost ory 
part of the surface of the body except the palms > 
the hands and soles of the fect were attacked during 
the course of the disease, accompanicd by myalgic an 


arthritic pains. ‘ho tongue, larynx, and pharynx ue 
affected by the eruption and were so swollen as Aaa 
e 


suffocation, No blood or pus was found in 


and there was no disturbance of the bowols. Several orp 


‘TH! 


f the eraption come out from time to time, but none so 
. as tho first. _The local gangrene which followed was 
atked on the arms and shoulders. Largo, irregular, 
and raised patches much indurated and very painful were 
seed. «These patches varied in size from a 50-cent. piece 
to the palm of the hand, the large patches being due 
to tho fusion of several smaller ones. The central portion 
was of a dark purplish colour, fading gradually to bright 
orimson and pink.” Later the central portions of the spots 
became quite black and the dead tissue parted from the 
living. As the sloughs separated the patient's condition 
improved and the temperature, which had not gone up more 
than three degrees, became normal. ‘The whole period of the 
attack was thirty-three days, the man being discharged from 
the hospital about’ the middle of June with healthy granu- 
Jating ulcers, which, however, did not quite heal until 
September. Dr. Shepherd, while laying stress on the facts 
that until the drug was given there was no sign of any 
eruption and that the purpura was preceded by an urticarial 
rash, yet keeps an open mind on the subject, and closes his 

por with the remark that since the case occurred he is 
inclined to think that the eruption was not solely due to the 
salicylate. 


govere 
most im! 


KING’S COLLEGE, LONDON. 


Tar Rev. Dr. Wace has accepted the rectory of St. 
Michael's, Cornhill, and will shortly resign the oflices of 
Principal of King’s College and Chairman of the Committee 
of Management of King’s College Hospital. Professor 
Cumow has definitely resigned the chair of Anatomy, but is 
carrying on the duties until a successor be elected. Several 
names aro mentioned as probable candidates for the pro- 
fessorship, but the conditions under which the appointment 
“will be made aro still under consideration. 


THE HEALTH OF SIR WILLIAM MAC CORMAGC. 


. §mWitt1Am Mac Cormac's general condition has further 

improved during the past week, so that he has been able to 
situp for a short time, but this has not been accompanied 
by a corresponding improvement in the temperature, which 
on tho whole has been slightly higher. 


Tau President of the Medico-Psychological Association of 
Great Britain and Ireland, Dr. Julius Mickle, has suggested 
the following subjects for the essay for the bronze medal and 
prize of 10 guineas, which is open to all assistant medical 
officers of asylums, but candidates are at liberty to present 
4a essay on any other subject if they prefer to do so: 
(1) Heredity in Relation to Insanity ; (2) The réle of Syphilis 
in the Production or Mental Disease; and (8) A Contribution 
Bt Study of Microscopical Change of the Nervous System 
ji ental Disease. Turther particulars can be obtained from 

t. J. Beveridge Spence, Registrar, Burntwood, Lichfield. 


ae Bayonorr will read Dickens's ‘Christmas Carol” in 
tne Monday next, Nov. 28rd, at 8 P.M, in aid of the 
Stor the cancer wards of the Middlesex Hospital. The 


reading will be given at Queen’s Hall, Langham-place. 


it Manchester Medico-Ethical Association will discuss 
Question of Hospital Reform at a meeting to .be held on 


ov, 
tee The debate will bo opened by Mr. T. Garrett 


DR. Brvog, 
Preside at tho 
the Holborn Re 


the direct representative for Scotland, will 
dinner of the Aberdeen Univorsity Club at 
staurant on Wednesday, Nov. 25th, at 7 P.an 
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CHAPTER XLV. 
The Position of the Medical Meferce Wifty Years ago.— 
Wakley takes up tho Cudgols for the Medical Profession.— 
A few good Companies mend their ways.—The LEstab- 
lishment of the New Equitable Life Assurance Company.— 
Its Immediate Sucocss,—The Uutoome to the “Medical 
Profession. 

AT the present time in England if a man desires to insure 
his life the office which he may happen to select for 
the purpose will almost certainly instruct him to be 
examined by its salaried medical officer, and in many 
cases the salary is by no means a bad one. In addition 
to this the office will want a report from the applicant’s 
own medical man,.in which case it will pay a fee 
for the service rendered to it. In good companics 
this fee is from one to two guineas, There are provident 
and semi-charitable institutions which afford livelihood for 
an executive staff, but which do not find themselves able to 
pay the medical man from whom they seek valuable assist- 
ance more than half a guinea, but these institutions are on 
a different footing. All medical men know that they will 
obtain fair treatment from first-class life assurance offices. 
But this was not always the case. Fifty years ago the 
medical man derived nothing from the life assurance com- 
panies at all, save from two or three honourable and ex, 
ceptional institutions. The applicant for a policy was 
told by the office that before he could be insured he 
must get his medical man to report upon his life, The 
name of the medical man being given to the office an 
application was sent to him to answer certain questions. In 
careful offices the questions were numerous and searching. 
Sometimes to answer them honestly a physical examination. 
of their subject was necessary. But if this was not required, 
at all events the medical man who had a proper sense of his 
responsibility in the matter was compelled to render a careful 
written report of the state of the health of his patient, 
to compile which he had to consult case-books as well as 
to rely upon dearly bought knowledge and experience. 
For this he was not paid by anyone. The office declared 
that it was no business of theirs. They would not accept 
the life without the report, but at the same time it was the 
applicant's duty to furnish it. The applicant said that he did 
not want the report, but that the office insisted upon his having 
it. He would not pay for itand he did not desire the medical 
man to do more than write him a general kind of testimonial 
for which there would, of course, be no charge. If the 
medical man wanted a recommendation of any kind from one 
of his patients he would not expect to pay for it, To pay 
would be to make of an ordinary courtesy of life a 
venal transaction, and the offer of a fee would be an 
insult, Similarly the public considered that the medical 
man who had attended them knew the state of 
their health and that he ought, therefore, to be so obliging 
as to say to tho office what this state of health was, If 
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the medical man was paid for such information, his good 
faith in the matter became at once a subject of doubt, but 
if his report was spontaneously made its honesty would not 
be called in question. Some saw a little difference between 
“‘mutual” offices, meaning offices where all profits were 
divided annually among the insured in the office, and ‘‘pro- 
prietary” offices, meaning offices where all profits were 
divided among shareholders not necessarily policy-holders 
also. In the first cnso they considered that the medical man 
should be paid by the assurance office to send reports, for the 
office represented the assured € masse, and it would save 
trouble if all tho payments were made by the assured 
collectively, as represented by the oflice, instead of by oach 
policy-holder individually. In the second case they con- 
sidered that the applicants for assurance should pay for the 
report of the medical officer, inasmuch as it was they who 
desired the benefits of assurance. The profits belonged to 
the shareholders and could not be squandered on medical 
fees. 

This was the state of affairs in 1840, when Wakley first 
took up in THp Lancur the question of the attitude of the 
life assurance companies towards the medical man. He 
attacked the grievance with all the vigour and ardour that 
distinguished his carlier efforts in behalf of tho medical 
profession, those made, for example, to qbtain remuneration 
for medical witnesses and an independent medical press. 
Article after article flowed from his pen, outspoken, to the 
point, and occasionally, it must be admitted, abusive. The 
policy of the companies in withholding from medical 
men the remuneration to which their services clearly entitled 
them was denounced as suicidal as much as mean, The 
finest safeguard that an office could have against the risk of 
accepting a bad life at first-class prices must be the honest 
opinion of the applicant's private medical man. The oflicer of 
the company would see the applicant for a policy but once. He 
necessarily must make his examination upon a stereotyped 
plan, for in a good office he could not otherwise get through 
the work; but it would often occur that his plan, while 
working well to meet the necessities of rapid summary 
judgments would not provide for the detection of less obvious 
features in the physical condition of his subject, such, for 
example, as the sequels of old disease, or tho weaknesses due 
to hereditary predisposition. Upon such matters the only 
proper person to advise the company was the applicant’s 
family attendant. Why should such advice be rendered 
gratuitously? Turther, sceing that candour to the company 
might in conceivable instances cause the medical man to 
lose his patient how could the companies always expect 
from a class whom they treated with meanness and con- 
tempt voluntary and valuable assistance? And if they 
did expect it, said Wakley, let them expect it in vain: 
withstand all temptation to be obliging and the victory 
must- come to the medical man. The medical man 
was not paid, or very grudgingly paid by the applicant 
for the policy simply because the companies by hook 
or crook had been able to obtain as much assistance 
as they wanted without putting their hands into their well. 
replenished coffers, yet not enough assistance to enable them 
to carry on their business with proper absence of risk. But 
only let the medical man make it clear that he would not 
answer the questions of a life assurance oflice unless he was 
properly paid by that office for his trouble, and the companies 
would, sooner or later, and probably sooner, make advances 
towards him. Following this advice many medical men 
refused to give the assistance demanded of them by the 
companies, a proceeding which was denounced by a section 
nf the papers of the day, medical and lay, as an illicit com- 
bination of the profession against tho public ; but heartily 
commended by other journals as a reasonable measure of 
self-protection. In five years—that is to say, by the year 
1850—Wakley was able to report considerable progress in the 


movement. All over the United Kingdom he had stirred y 
medical men to demand payment from the life assurang, 
offices before rendering assistance, with the result that sat 
of a list of one hundred and two companies given in the Post 
Office Directory for that year, forty-eight, and these of the 
highest standing had given in to the domands of the 
profession—or, in Wakley’s words, ‘‘had come over to the 
side of honesty and liberality.” . 

But Wakley desired to go quicker than this, and while 
doubling the force and frequency of his contemptucus 
allusions to the policy pursued by those companies which atl) 
maintained their former parsimonious attitudo, he began to 
foreshadow an ideal office worked by medical mon for 
medical men, where the general practitioner should tako the 
place of the solicitor as agent and referee. An ever-greon 
subject with him was the profuseness with which the public 
seomed ready to reward the solicitor as compared to the 
medical man, and when he was able to treat the question of 
the relations of the life assurance offices with the modical . 
profession from that point of view he was on familiar and 
favourite ground. 

“ We have before us,”’ ho said in one articlo, ‘the receipt 
for the annual policy on a life insured in a proprietary office 
some yoars since, at the age of thirty-four, for £1000. The 
annual premium is £26 10s. ‘This office is one that refuses to 
pay medical fees, but pays the ordinary commission to 
solicitors and agents. ' On this policy 10 per cent. on the 
premium was paid to the solicitor through whom tho ass. 
ranco was effected for the first year, and 5 per cent. for every 
succeeding year. The probable mean duration of a healthy 
life at thirty-four years of age, according to the caloulation 
of Mr. Farr, is thirty-one years. Supposing the assurer to 
live the average time of a person in health the solicitor 
will have received no less a sum than £42 8s., besides 
interest, while the paltry single payment of £1 1s, to the 
medical referee was refused. The medical referee wrote a 
responsible report. Positively the only trouble incurred by 
the solicitor was in writing a letter to the secretary to inform 
him that the party in question was about to ineure in the 
— office, Is this justice?” ' 

This question Wakley proceeded to answer by asserting | 
that justice would not be done until medical men were able 
to enter into negotiation with a company that would not: 
only recognise the justice of their claim to some remunera- 
tion, and that at a fair scale, but would also make of medical 
men the agents of the company and, in short, treat them 
in the same way that solicitors were treated by the offices. 
Accordingly, in February, 1851, the New Equitable Lifo 
Assurance Company was started, the main reason of its 
existence being the intention on the part of Wakley and a 
few enthusiastic friends to show that an office where the 
medical profession obtained its rights would be more 
prosperous than those which withheld from tho profession 
their rightful fees. 

“The directors of the New Equitable,” said the first 
prospectus, ‘have determined that all medical questions 
shall emanate from, and the answers be directed to their 
own medical examiners, by which course of proceeding 
should any proposed assurance be declined, no statemen 
particulars will be necessarily made to the board, the TE et 
being deemed strictly professional and confidential. at 
duly considering the important position of medical Last 
tioners with respect to life assurance, the trouble impel 
on them, and the valuable nature of the information Now 
it is in their power alone to supply, the directors of tl etl 
Equitable have resolved to award a payment of two Bu very 
to every legally qualified medical practitionor for incr 0 
official report rendered by him to the medical oxen mis0 
the company. ...... The directors will invariably ee en 
every qualified member of the profession whom : af po 
consult not only as the referee of the party whose ii ond . 
posed for assurance, but as their own medical anv nil 
case, on whose written and woll-digested report t ey eed 
mainly rely in forming their decision. . . . It bags ree the 
the practice for several of the most respeotal ae om 
assurance offices to allow to solicitors and attorneys nid by 
mission of 10 per cent, on the first year’s premiums P 
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= troduced by them, and 5 per cent. annually after- | greatest safeguard that an assurance office could have, An 


Tos LANCET, 
portios in ‘as the policies remain in force. The directors 
we Sew Lrqattable have resolved to allow commissions of 
- ia amount, under similar circumstances, to ‘members of 
a medical profession.” 


qhe company got to business without delay and met with 
from the first. The medical profession gave the 
hearty and spontaneous support, and letters arrived 
dally at the office containing offers of assistance in making 
known the yaluo of the new scheme, applications for agencies 
and shares and proposals for life assurance. A firmly estab- 
lished conviction of the soundness of the undertaking, as well 
ag a strong feeling of indignation against the offices which 
pad proviously denied to the medical practitioner his just 
rights commended the New Equitable to all the readers of 
{an LANCEL, and once more Wakley was to see a departure 
planned by him sail straight into popularity. The first 
annual report showed that the infant institution had made 
wondorful head-way in so short a period as onc year, and was 
already able to court comparison with the most successful 
life assurance offices in the kingdom. ‘The directors had 
issued during tho first year of tho company’s existence 355 
policies covering insurances to the extent of £168,765, the 
aupual income of these policies amounting to over £6000— 
figures which meant a remarkable success forty-five years 
ago. Indeed, the published accounts of several of the oldest 
and best companies in the kingdom showed that the prestige 
andthe wide advertisement duc to an ancient history had 
not enabled them to transact so much business during the 
year 1851-52 as had beon transacted by the New Equitable 
Company. The pleasure of this success was enhanced 
for Wakley, who was one of the directors, by the knowledge 
that the principle put forward by the New Equitable as the 
sole reason of its existence—namely, the recognition of the 
services of the medical referee—must now be adopted by all 
the companies that desired to hold their own against the 
sturdy growth of the infant office. In particular he rejoiced 
over the fact that the wealthy company in which so many 
medical men held policies, the Clerical, Medical, and 
General Life Assurance Company, had fallen in with his 
views after an obstinate rejection of them for twenty-seven 
years, for in January, 1852, the directors of this company 
promised a feo of one guinea to the medical attendants of 
Persons proposing to assure in all cases in which the board 
had sought from them advice or information. The second 
annual report showed a continuance of the public favour. 
From one client alone the office accepted a proposal to assure 
for £50,000, and this client was introduced by a medical 
man, The sum was reassured in other oflices by the directors 
of the New Equitable, who considered their company too 
young to run such risks, and who were thus enabled to 
‘proach their oldest and strongest rivals in the character of 
Patrons, The entire number of proposals received from the date 
ve first policy in February, 1851, to Dec, 31st, 1852, was 
sass assuring £349,122. Tho number of policies actually 
foie Was 677 for assuring the sum of £278,855, and the 
aa derivable from these policies in premiums amounted 

© whole to £10,652, the average amount of each policy 


sucess 
sobeme 


as 24qu, _ These figures showed substantial patronage, 
ie nets in the report showed able and watchful manage- 


ew or instance, the expenses incurred during 1852 by the 
204 putablo Company wero but £3700, although £882 haa 
oing g0 as fees to medical referees. Other companies not 
mmlums hed eee or receiving the same amount in pre- 
although ii returned thoir exponditure for the year at £7000, 
Pay for ‘eae had in many cases been unable to afford to 
Accepted sie advice concerning the risks that they had 
Equitable ie moral drawn by the directors of the New 
dln durin oo E84 only been called upon to satisfy one 
Of their poles first twenty-three months of the cxistenco 
Medical y toes was that the unbiased reports of 

‘eferees obtained by just payment formed the 


office that was protected by such information took no risks, 
and could, therefore, afford to be generous. As a conse. 
quence of these figures, and of the strict confirmation of 
Wakloy’s assertions thus furnished by the directors of the 
Now Equitable Company, thirty-eight more companies joined 
the forty-two who were on the side of justice, eighty 
offices in all beginning in 1853 to advertise their willing- 
ness to pay medical men for their valuable services and 
ito show respect where they had formerly inflicted insult. 
The report of the work done by the Company during 1853 
showed farther progress. During the year 463 proposals to 
insure the sum of £182,770 had been received. Out of these 
propogals 348 policies had been issued, assuring the sum of 
£134,930. The annual premiums payable on these new 
policies amounted to £5227. The fourth annual report con- 
tinued the satisfactory tale. It showed that the total 
number of policies issued by the office up to the end of 1854 
had increased from 1025 to 1282 and that the premiums 
payable on them amounted to an annual income of 
£18,750. The next annual report, that for 1855, stated 
that the number of policies issued had reached 1604, the 
annual premiums due thereon making in the aggregate a 
sum of £22,733. So far the records of the company showed 
uninterrupted progress. F 

But in 1856 the directorate decided to make a great de- 
parture. A proposal for amalgamation was entered into 
with the Medical, Legal, and General Lifo Office, the 
board falling in with the proposal by the narrow majority 
of one. ‘he unanimous consent of the sharcholders of 
both companies given at meetings specially convened 
for the purpose seemed to justify the course that 
had been taken, and a Bill for the complete unification. 
of the two concerns obtained Parliamentary consent during 
the year, while as a tribute to the fortunate career of the 
younger venture it was agreed to call the joint: company the 
“New Equitable.” Wakley, although he remained on the 
directorate, did not approve of the amalgamation of the 
New Equitable office with the Medical, Legal, and General 
office, The New Equitable had been started in defence of a 
principle, that principle being the due recognition of the 
services that medical men were able to render to life 
assurance offices. By amalgamation with the Medical, 
Legal and General this principle was lost sight of. The joint 
company trading under the title of the ‘‘ New Equitable” 
became directly comparable in scheme to other offices. It 
proposed to pay its medical referees—an-innovation which 
all respectably conducted companies had by this time begun 
to sanction—but its special connexion with the medical pro- 
fession was gone. Wakley recognised that the amalgama- 
tion had been made in response to a forward movement and 
that the figures went to prove that double the amount of 
business would be done at less than double the expense, but 
he saw that the individuality of the original company would 
be lost. Remarkable success had attended its early careor 
and Wakley attributed this success to the idiosyncrasy of 
its constitution—which could be comprised by describing it 
as a life assurance company to be managed by doctors for 
doctors, Events not long after Wakley’s death proved him 
to have been right in his surmises, for the New Rquitable fell 
upon evil days. As far, howevor, as Wakley’s personal share 
in it went it was a success. Until the amalgamation with 
the Medical, Legal, and General its position was an honour- 
able one and a remarkable one considering its youth and 
tho fact that it had been started in opposition to traditional 
wisdom. Its prosperity did not wano until its peculiar 
character had gone, while its institution established for evor 
and without cavil the right of medical men to be properly 
paid by life assurance companics for their service and the 
extreme value of those services, 


What the aggregate sum paid in the United Kingdom at 
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the present moment to medical men as reforees in life 
assurance matters may be it would be idle to guoss—it is 
doubtful whether there is sufficient evidence before the 
public to enable an expert statistician to hazard a reasonable 
-estimate,—but two things are certain : firstly, that the sum 
is very large and not decreasing ; and, secondly, that it is 
¢o the establishment of the New Equitable Life Assurance 
Company that the-receipt of this sum by medical men is due. 
(To be continued.) 


ROYAL COLLEGE OF SURGEONS OF 
, ENGLAND. 


Ay ordinary meeting of the Council of the College was 
held on the 12th inst., the senior Vice-President, Mr. 
MAoNAMARA, being in the chair. 

The committee on the circular to the Fellows on the 
question of the direct representation of the Members of the 
College on the Council presented a report, which stated that 
tho circular was issued to 1150 Fellows on Oct. 1st, and that 
604 answers had been received, but it was considered 
undesirable to open them at the present time. The com- 
mittee also thought that the poll should be left open for four 
months in order to allow sufficient time for answers to be 
zeceived from the colonics and abroad, and recommended 
that an advertisement be inserted in the medical journals to 
the effect that the poll will be closed on Jan. 31st, 1897. The 
report was approved. 5 

‘The committee of management of the Conjoint Examining 
Board‘ made the following recommendations, which were 
approved :— 

“1, That the following institutions be added to the list of recognised 
places of instruction in chemistry, physics, practical chemistry, and 
biology : (a) Tonbridge School; (b) Portsmouth Grammar School (with- 

-out biology); (c) Portsmouth Municipal Technical Institute; (d) Eton 
olloge; (c) Dover Municipal Technical School (without biology); 
(J) Wedgewood Institute, Burslem (without biology); (g) City of 
London College. 

“2, That the following hospitals be added to the lst of fover hospitals 
recognised ‘by the board: (a) SheMfleld City Iospitals for Infectious 
Diseases ; (b) Newcastle-upon-Tyno Hospitals for Infectious Diseases. 

“3, That the following asylums be added to the list of lunatic 
asylums recognised by the Board: (a) South Yorkshire Lunatic 
Asylum, Wadsley, near Sheffield; () Northumberland County Asylum, 
Morpeth.” 

Mr. T. Pickering Pick, who retired by rotation from the 
Committee of Management, was re-elected. The report from 
the Laboratories Committee was approved. It was as 
follows :— 

“1, The work on Diphtheria for the Metropolitan Asylums Board.— 
4a) Examination of Material for Dingnosis, Since Juno 6th 4360 speci- 
mens have been examined and reported upon. The average number of 
specimens examined per diem has been 55°89. The highest number 
-examined on any one day was 158 and tho lowest 9 specimens. 
0) Tho Preparation of Antitoxic Serum. Since June Sth the Director 

as supplied 701 doses of antitoxic serum contalning 4000 units and 
1358 doses containing 1000 units for the treatment of diphtheria in the 
hospitals of the Metropolitan Asylums Board, and all the demands 
have been fully met. ‘This is the first quarter during which doses of 
4000 units have been supplied to the hospitals under the Board. During 
this period 4,162,000 units have been supplied, against 3,910,000 units 
last quarter, boing an increase of 2562,C00 units, equal to 252 dosos of 
1000 units ench. 

2. Researches in connexion with.the Grant from the Goldsmiths’ 
Company.—Dr. Sidney Martin having been appointed to tho Professor- 
ship of Pathology at University College has been unable to report any 

further researches, The committee have mado further grants of £50 to 
Dr. Cartwright Wood and £76 to Dr. T. G. Brodie, both of whom are 
continuing their investigations.” . 

Mr. Henry Power having retired by rotation from the 
‘Laboratories Committee was re-elected for one year. 

The senior Vice-President stated that the Bradshaw 
Lecture would be delivered by Mr. Reginald Harrison on 
Wednesday, Dec. 9th, at 5 o'clock P.M., the subject of the 

lecture being ‘‘ Observations on Vesical Stone and Prostatic 
Disorders.” 

A letter was read from the secretary of University College, 
Bristol, reporting the expiration of Mr. Bryant’s term of 
office as a representative Member of the Council of that 
College and mentioning that his renomination would give 
-satisfaction. Mr. Bryant was accordingly re-nominated. 
A letter was read from Dr. Liveing reporting that the Royal 
College of Physicians of London had re-elected Dr. Bdward 
Liveing a member of the Committee of Management and had 
re-elected Dr. W. D. Halliburton a member of the Laboratories 
-Committee, 
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THE BATTLE OF THE CLUBs, 


PortsmouTH ProvippNt Mupican ASSOCIATION, 
Wu have received from the honorary secretary of this new 
association a copy of the provisional scheme of the pro. 
posed constitution and rules which have met. with the 
approval of the committee of the Portsmouth Medica) 
Union. ‘Ihe object of the association is stated as follows nee 


To provide * medical advico and physic” for the work: 
living in the Borough of Portsmouth according to a slidin, 
adjusted to thelr means, with the advantago of a selectic 
medical attendant. 

A general meeting of the members of the local 
will be held at 5, Pembroke-road on Thursday next, Nov, 26th, 
at 4.30 P.M. to discuss the same. We regret that we cannot 
print at length the various clauses of the constitution or tho 
rules, for both are worthy of attention. The constitution is 
well shown, however, by the second and cighth clauses 
which run as follows :— 

2. The ontire management of the association shall be ve 
medical staff forming the executive committee, which, copertes atte 
the honorary members of tho staff, shall form the council of the 
oe penottil in the town wishing t t th 

. Practitioners in 8 wn wishing to support e sch 
association may'beappointed honorary members of the staff.’ 


‘The spirit of the movement is well shown in these clauses, 
which ensure, firstly, that the medical men shall manage 
their own affairs; and, secondly, that no invidious distinc. 
tions will be allowed within their ranks. 

The regulations regarding the medical staff include the 
following :— 

1, The appointment of medical officer is open to any medical 
practitioner in Portsmouth (not practising as a homeopath) who has 
been in residenco for a twelvemonth and who is not connected with 
any medical aid aesociution whero “touting” and canvassing in the 
interests of a particular individual is carried on. by its agents, and who 
has not been adjudged guilty of conduct injurious to the interests of 
the medical profession. 

4, AN members of tho staff must algn an undertaking (a) not to con- 
duct private clubs of their own at all (other than friendly societles 
registered under the Act); (0) Lo have no professional intercourse what- 
sodver with any medical man who associntcs himself with any of the 
companies known as medical aid societies or with similar institutions 
so long as the methods adopted by these socioties include (1) can- 
vassing for members in the Interests of individual practitioners ; (2) the 
virtual sweating of their medical officers by not applying the full 
medical contributions of their members to the remuneration of thelr 
medical officers. 


The scale of charges has been adapted to tho proper 
carrying out of the avowed purpose of the association :— 


Single members.—Earning 20s, a week and under 48. per annum; 
earning from 21s, to 308. a week 53, por annum, 

Married membors.— Karnings of family 20s. 2 week and under 4s. per 
annum; family tickets at the rate of 20s. per annnm. Haruings of 
famtly 21s. to 308. a week 5s. per annuin ; family tickets at the rate of 
30s. per annum, — Karnings ot family 31s. to 40s. n weok 6s. per annum} 
family tickets at the rate of 42s. per annum. 

Single persons carning over 30s.a week and married persons where 
the income of the family exceeds 40s. a wook will not bo admitted to the 
benefits of tho association, and persons renting houses over £200 year 
will be assumed to bo earning over £2 a week. 


Among the rules and regulations we selcot the following ss 
typical of the practical nature of the movement :— 


3. Bvery candidate shall bo examined by the medical officer and _ 
bo ‘ passed” by the committee one month before becoming eligiblo for 
beneflt. 

4. All rights shall be forfelted by any momber found to havo mule 
false declaration or who ut any time shall be discovered to be in reete 
of an incomo rendering him or her in the opinion of the comm! et 
unsuitable for membership. en 

6. Persons over sixty years of ago will only bo admitted at iste 
Obildren uuder ‘ifteen years will not be admitted wit 


ing class 
8 scale, a 
lon Of thelr 


profession 


rates. 
one of their parents. Infants under three months will not be 
admiticd. 


6. Persons ineligible as ordinary healthy members may be admitted 
at Increased rates. Peres 

The phrase in the regulations, ‘‘ Medical advice, din af 
terpreted to mean advice at consulting-room and ordi 


medical and surgical attendance exclusive of ane 
‘as well as in 


superficial abscesses. In these latter cases, "2 into for 


confinoments, special arrangements must be entere 
payment with the medical oflicer. 
The members of the stafl propose I 
another in cases requiring additional aseistAnce A rion 
following rates—consultation fee, 10s. 64.5 adminis cn 
of chloroform, &c., 10s. 6d.; assistance at midwifery 
or at operation, 10s. 6d. vais it 
Tho Daly possible comment upon the association eae 
has laid itself out in a remarkably practical way 


to codperate with one 
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‘ils rampant in so many localities. Its officers will be 
the * help the poor, preserve their own self-respect, and |, 
ato their own charities. We wish it all success. 

t 


BLOKENNAM MupicaL Socipry. 
Aba meeting of the above society, held on Nov. 13th, 
rank Sturges in the chair, the society were able to 

- ratulate themselves on the fact that, owing to the unani- 
bas support of the profession in the place, Mr. Barton 
ey Mr. Corbin have been enabled to resign their appoint- 
ts as medical officers of the London and Manchester and 
the National Medical Aid Clubs, and thus these societies 
have been deprived of their footing in Beckenham. Acting 
ona requisition signed by the medical men resident in the 
hamlet of Penge it was: decided to extend tho work of the 
society to that locality, and the signatories were all elected 
members of the society. ‘The following resolutions, sub- 
mitted by sub-committee appointed to inquire into the 
sorking of slate clubs, were unanimously approved, subject 
to the sanction of the new members, who are to be consulted 
aba special mecting :— 

«1, That the medical officer, shall beamember of tho club committco. 

ng The wage-limit shall bo 36s, 2 week. 

43 The doctor's fee to be raised Lo 6s. per annum, 

ng: Acareful list of names and addresses to be givon to the doctor 
within fourteen days after ench quarter-day, together with the feos for 
that quarter, the club to make themselves responsible for the fees of all 


gon tho list. 
me. Al new members to be oxamined by the doctor, 


ination to bo 18. 
ex Cerllficates Lo bo pald for at 1s, cach except the one for the club 


ho is the medical oflicer of.” 

Jé will thus be seen that in Beckenham, at any rate 
the profession is earnestly and successfully prosecuting 
“The Battle of the Clubs,” 

It was further decided to give a unanimous support to 
Dr. Glover, Dr. Rentoul, and Mr. Rivington in their candi- 
dature for the General Medical Council. 


the fee for such 


Tun Position AT GRUAT YARMOUTH. 

The state of aflairs at Great Yarmouth, to which we have 
already alluded, has progressed somewhat. On Iriday, 
Nov. 13th, Brother ¥, W. James, Grand Master of*the Not- 
tingham Order of Oddfellows, met a mass meeting of 
members of friendly societics and spoke with a frankness of 
the position of the societies towards their medical men 
which should give pause to any practitioners so imprudent 
and untrue to the best interests of their profession as to have 
pondered tho advisability of accepting office under these 
institutions, ‘Dr, Moxon,” said Grand Master James, 
“has complained of misrepresentation of facts, and said 
that tho doctors had not regarded the position as one 
ot master and servant, but as the rclation of tivo 
parties to a contract. Dr. Moxon did not say that 
ho was liable to be called upon the carpet and could, 
it his conduct was not satisfactory, be given the sack.” 
Brother Rudling, treasurer of the Norwich Medical Institute, 
tushed into figures to show that medical men crushed each 
other and that the institute secured better treatment for its 
Hinbers than they could obtain in other ways and exacted 
br ee pay from the families than many medical men were 

i ng todo, He quoted the fact that the consulting 
F soni of his institution was Sir Peter Eade, as a proof, 
ae rently, that the medical man who served them enjoyed 

ate eectable position—a view a little at variance with 
able ae Master James. Wo feel certain that no respect- 
in Yare ical man will work under these friendly societies 
shohae in opposition to their brother practitioners, 
advisable a ly demanded fair treatment, while it is highly 
Prospects at Sir Peter Eade should take his name off the 

us of an institution whose working in relation to 


tho ji ry rs 
aden? of his own profession he probably does not 


MUNICIPAL HONOURS FOR MEDICAL 
MEN. 


TRE office” ‘ 
office” of mayor is a very fitting one for a medical 


‘Man, in; : 

intuodee one a8 by virtuo of that office he has not a littlo 

Measures ees the proper working of those municipal 
ich are framed with the object of improving 


the pubis 
-Public_hoalth. It is not evory one, however, who can 


MUNICIPAL HONOUKS FOR MEDICAL MEN, 


-| Counties Branc! 
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find the necessary time to devote to the duties which this 
office entails upon him, and it is not surprising that more 
medical men do not offer themselves for election. We would 
like, however, to sce a larger number of our profession filling 
this office, and as this year we are happily able to chronicle 
an increase in the number of medical mayors over last year, 
when there was a considerable falling off, so we hope in the 
future to be able to welcome a still larger number of medical 
prnolitlonars upon whom have been bestowed the high civic 
office. 

Bangor.—Mr. H. Grey-Edwards, M.D., was born in 1857 
and educated at Rossall School and ‘I'rinity College, Dublin, 
where he took the degrees of B.A., M.D., M.B., B.Ch. He 
obtained, in addition to various prizes, the Surgical Travel- 
ling Scholarship value £100 and proceeded to Vienna for 
special study. He started practice in Bangor with the late 
Dr. Richards in 1879. He holds several public appointments. 
He has been a member of the town council for many years. 
During the last year he has taken the lead in introducing the 
electric light into Bangor, and the municipal election this 
yoar was fought on the question of gas v. electricity. The 
town declared for electricity, Dr. Grey-Edwards being re- 
turned in the south ward by a majority of 3 to 1. The 
council thought that the results of the election made this a 
fitting time to elect him mayor. - 

Bournemouth.—Alderman J. Atkinson Hosker, M.R.C.S. 
Eng., of Bournemouth went to Bournemouth in 1882, when 
he was appointed resident medical officer to the Boscombe 
Hospital. On his resignation of that post in 1883 he was 
appointed on the honorary staff of the hospital. In 1890 
he was returned as councillor for the borough at the head 
of the poll and was re-elected in 1893 unopposed. In 1894 
he was elected to the Aldermanic Chair. Alderman Hosker 
is chairman of the sanitary committee and of the committce 
of the Boscombe Club, president of the Boscombe Working 
Men’s Conservative Club, also of the Drummond Club, and 
a vice-president of the Philharmonic Society. He is a 
director of the Electric Light Company, the Boscombe Land 
Society, the Boscombe Pier Company, the Bournemouth, 
Boscombe, and Westbourne Omnibus Company, and serves 
also upon various committees. . 

Conway.—Mr. R. A. Prichard, L.R.C.P. Edin., M.R.C.S. 
Eng., has been chosen by his fellow-townsmen mayor for 
the third time. He has been in practice at Conway for over 
twenty-five years and was president of the North Wales 
Branch of the British Medical Association. He holds union 
and parish appointments and is senior Surgeon-Captain, 
2nd V.B. Royal Welsh Fusiliers. 

Tlarwiok.—Mr. Samuel Evans is a native of the Principality. 
He was educated at Llandovery College, and entered Univer- 
sity College Hospital in 1866, and in 1870 obtained the 
qualifications of the Royal College of Physicians of London 
and Surgeons of England, and of the Society of Apothe- 
caries. In 1878 he joined.in partnership the late Mr. Hresh- 
field at Harwich, and on his death in 1874 succeeded to the 
entire practice, which he has carried on ever since. Ile ig a 
J.P. for the borough, was elected to the Council in November, 
1895, and mayor in the present year. 

Leamington Spa.—Dr. T. W. Thursfield, who bas been 
elected mayor for the third time in succession, was born at 
Kidderminster in 1839. His father was Thomas Thurefield, 
M.R.C.S. Eng., and for nearly thirty yenrs tho leading 
medical practitioner in that town. Te was the son of 
W. Thursfield of Broseley, Shropshire, who wasa surgeon, and 
his fathor was a medical man, so that the present mayor is 
the fourth member in direct descent of the medical profession. 
He was educated at King's College, London, and Lancing 
College, Sussex. For four years ho was a matriculated 
medical student at Aberdecn, graduated M.D. in 1860, and 
was the first medical graduate of the new united university 
of Aberdeen. After travelling for five years he settled in 
Leamington in 1866, became physician to the Warneford 
Hospital in 1882, president of the Birmingham and Midland 
hh of the British Medical Association in 1888, 
and Follow of the Royal Colloge of Physicians of London 
in 1890. His municipal life dates from the time when he 
was persuaded to join the committee of the Free Public 
Library as non-municipal_ member in 1879. In 1880 he was 
elected chairman, and in 1881 he was elected councillor after 
ono heavy defeat, and in 1894 was olected mayor for the 
first time. Alderman Thursfield is a J.P, for the borough and 
for the county of Warwick. 

‘Maidstone.—Mr. Josiah Oliver, Mayor of Maidstone, 
entered at Charing-cross Hospital in 1866, and was admitted 
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L.8.A., 1869; L.R.C.P. Ed., 1873; and M.R.C.P. Ed., 1881. 
He commenced practice in Maidstone in 1870, and was 
elected a member of the Town Council in 1876. In 1883 he was 
appointed a Justice of the Peace for the borough and elected 
an alderman in 1887; he was re-elected alderman in 1895 and 
chosen mayor for the present year. He has been for many 
years an active member and a vice-president of the Maidstone 
Oburch Institute. He is the author of ‘Nature, Mind, and 
Will,” being four presidential addresses to Kensington 
Science Classes, and a medical visitor under the Lunacy. 
Act, 1891. ‘ 

Riohmond.—Mr. George Richard Cundell, M.D. Durh., Mayor 
of the Royal Borough of Richmond, Surrey, was educated at 
King Edward VI.’s Grammar School, Southampton, the Uni- 
versity of Oxford, University College, London, and St. Mary’s 
Hospital, He settled in practice in Kew in 1875, became 
medical officer to the Poor-law Board in 1875, and medical 
officer to the Royal Gardens about 1878. On Kew being 
added to the borough of Richmond he was elected a first 
councillor, became chairman of the Health Committee 
1892-1894, and also a member of the Joint Isolation Hospital 
Committee. He was elected Mayor of the Royal Borough of 
Richmond on Nov. 9th, 1896, 

Southport.—Mr. G. H. Pollard, M.D. Edin., who has been 

. Chosen Mayor of Southport, was formerly a member of the 
corporation, representing West Ward for three years, and he 
has also occupied the position of county councillor for 
Southport. As a barrister-at-law of the Inner Temple he 
has worthily filled his position as a Justice of the Peace 
for Southport, and his record is not likely to bo dimmed now 
that he is made chief magistrate. 


AUTO-MOTOR TRAFFIC. 


Sarunpay, Nov. 14th, was a red-letter day in the history 
of motor traffic on common roads, and the facilities afforded 
by the new Act wore taken advantage of immediately after 
twelve o'clock midnight on Friday. Scarcely had Big 
Ben ceased to chime the hour when a motor car passed 
under the shadow of the clock tower, but it was not until 
10.30 on Saturday morning that the long awaited procession 
to Brighton commenced. In spite of the unfavourable 
state of the weather some fifty vebicles assembled outside 
the Hétel Metropdle previously to the start, and the large 
concourse of people who assembled testified to the interest 
which the general public take in the subject. So anxious 
was tho crowd to examine the new vehicles that only 
about half the number were able to make a start, the 
others being completely hemmed in. ‘The route to 
Reigate was also lined with people and crowded by 
vehicular traffic and bicyclists. At Reigate, where it 
had been arranged that those taking part in the run 
should stop for lunch, a large body of people assembled 
to witness the arrival of the cars, but the slow arrival 
of the vehicles, and the evil smell from some of them 
when they did arrive. considerably tried the patience of the 
sightseers, many of whom did not hesitate to audibly express 
their disgust. It was nearly a quarter to one before the 
first vehicle reached Reigate and by 2.30 probably not more 
than a dozen had rounded the corner of the market-square, 
to be cheered or jeered as fancy swayed the people. Several 
of the vehicles put up at Reigate and did not continue the run. 
The continuation of the journcy to Brighton was marred by 
an accident which, it is said, may prove fatal. A little child 
while attempting to cross the road at Crawley in front of a 
car was run over, and it is alleged that the vehicle was going 
at considerably above the regulation rate of twelve miles an 
hour. We understand, however, that the official inquiry 
has absolved the car driver from blame. At Preston 
Park, where, according to the programme, the motors were 
to meet for a kind of triumphant entry into Brighton, a 
number of people assembled notwithstanding the heavy 
rain, which, helped by a strong wind, was beating upon 
them; but, owing to the fact that quite half the cars were 
not able to start from London at all, that the rules of the 
programme were broken by somo, and the various accidents 
on the road, what was intended to be a grand parade only 
proved a disappointing spectacle. 

The committee of the Motor-Car Club have issued a report 
on the Brighton ride, in which they state that, considering 


}on the country roads, 


al, 1899, 
the unfavourable circumstances, and that twen 
of the twenty-two which left, Brixton amrived mon out, 
during the evening without accident, the run consti ghton 
feat far exceeding their most sanguine expectations, hae te 
award gold medals to the first eight motors which | ey 
at Brighton. ‘These were two Bollée cars, a Panhard omit 
a Panhard and iLeyDaEOE carriage, Mt H. J. Lawson's cannes 
a Britannic bath chair, a Daimler phaeton, and Bot 
trioycle. s eae i 7 ane’ & Pennington 
‘e had great hope that the result of Saturday’, 
ance would have enabled us to give some sort of gun 
readers as to the motor which would be most desirable for 
medical men. This, however, we are unable to do, for the 
only result of Saturday’s run seems to bea squabble ag o 
who arrived first. Our contemporary, the Morning Lead 
puts the matter in a nutshell. It says—" Only ong mi 
reached Brighton, but overy man was on it, Every cat Was 
in front of all the others all the way....They all Jumped ang 
wobbled and jerked—with the exception of each of thom. 
‘Those which still stick in yards at Reigate and other places 
are there because, after all, this isa free country, These are 
the cars, which have ‘come to stay,’ and they aro still 
staying. 

Perhaps, therefore, it will'be best if we put before our 
readers the relative points of advantage and disadvantage 
of the three principal kinds of motors, 

At present the three powors which are vying for the 
supremacy as sources of energy in light’ motors aro 
electricity, oil, and steam, each of which has its 
peouliar advantages and disadvantages. ‘There can be no 
question as to the most desirable agent to use; but even if, 
the question of weight is obviated, the cost and trouble of 
re-charging batteries is almost an insuperable obstacle in 
electrically propelled vehicles which are intended to run 
In large commercial towns it 
should, of course, be possible to overcome these difi- 
culties, and Ward’s Tlectrical Omnibus Company and 
the Electrical Cab Company have already claimed to 
have done so, but in small towns we are afraid it will be 
some years before electricity oan be economically used as a 
motive ‘power. The oil engine possesses many points of 
advantage, but, on the other hand, the objections to its use 
are many, and we do not contemplate, at any rate in its 
present state and judging from Saturday's performances, the 
advent of oil motors upon the London atreets with any 
longing desire. ‘he points of advantage in the oil engine 
are the absence of a boiler and the non-necessity of carrying 
water except for cooling purposes, and the simplicity 
with which the engine is managed after it is once started, 
The disadvantages are vibration caused by the jerky action 
consequent upon the explosion of the vapourised oil, the evil 
smell, and in some cases the irritating noise, Steam 
possesses many points of advantage, and for heavy vebioles 
it is probable that there is a future before it. ‘hore 1s, 
however, the question of weight to be taken into considera- 
tion, as all steam engines must of necossity carry a supply 0! 
fuel and water. The difficulty of getting rid of the waste 
and used steam could no doubt be easily surmounted, but Me 
are not so sanguine as to the prevention of the smoke 
nuisance, 

(To be continued.) 


LEICESTER BACTERIOLOGICAL 
INSTITUTE. 


Txy annual report of the director to the Leicester Moti 
Society of the work done in the laboratory during we a 
ending October, 1896, has been issued. ‘Tho num ee 
cases sent for diagnosis include 113 specimons for 2 
minations, 66 swabs and membrane for Sr pa a 
sputa for tubercle, § excretions for typhoid, and 6 bs fa 
5 urines, 7 morbid growths, and 3 urethral discharge 
bacteriological examination. Two classes in be werd 
were given during the year, and two medion fori ant 
engaged in private work at the laboratory. Dip! f tho servo! 
toxin serum has been propared and the strength o will be set! 
has gradually increased. It is hoped that ser the na 
out equal in strength to any other now supplied, 
of horses having been augmented. infootlous 


Recognising the intimate relation between the 
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JHE 


\f 
ens the Royal Show at Leicester in June last, with a 


dis 

it at 

ext a Trawing the attention of farmers, agriculturists, and 
wernt surgeons to the importance of bacteriology in 


relation to these diseases. 


sUECTION OF DIRECT: REPRESENTATIVES 
10 THE GENERAL MEDICAL COUNCIL. 


ALURD oF Dr. GLovar, DR. Wooncock, AND 
Tu CANDIDATU: Dn Dekeae . 

Amecting in support of the candidature of Dr. Glover, 
Dr. Woodcook, and Dr. Drage as Direct Representatives on 
the General Medical Council was held at 58, Queen’s-gate- 
terrace, the residence of Dr. Charles Ewart, on Wednesday 


last, Nov. 18th. 

Dr. Ewart, who presided, in opening the meeting said 
that it had been thought unnecessary to call Dr. Woodcock 
from Manchester to the meeting. His views were well 
known and would no doubt, be reiterated by Dr. Glover and 

ir. Drage. 

Pr ters of apology were read from Mr. Ni. M. Euan-Smith, 
Mr, J.D. E. Mortimer, Dr. Arthur W. Wheatly, Dr. Robert 
J. Colenso, Mr. J. T. Mould, and Mr. ‘T. 8. Townsend. 

Dr. Gover prefaced his remarks by reading a letter 
from Dr. Woodcock in which he apologised for his absence 
and said he would have attended the meetiug had he been 
well enough to doso, ‘The letter concluded: “I will only 
say now that I am a reformer in earnest, but I hope ‘I 
know what it is wise and what it is foolish to attempt. 
If I am elected as one of your colleagues I think you 
know that you may reckon upon my loyal assistance 
in securing such alterations in the standing orders of the 
Council, such interpretation of the penal clauses iof the 
Medical Act, and such efforts to secure a more adequate 
representation of the profession on the Council as will give 
evidence of our earnest desire to make the Council both 
more usoful and more trusted than it has hitherto been.” 
Dr. Glover said he felt personally that the interest and re- 
sponsibility of this election was passing rapidly from the 
candidates to the constituents. Without saying a word of 
disparagement against the other competitors he felt that a 
large measure of the practical common sense of the profes- 
sion was on the side of the candidates for whom this 
meeting was called to support, and this was their hope; and 
not only hope for their personal election, but hope in 
tho interest of direct representation itself. Unless men who 
could take a fairly practical view of the questions were sent 
to the Council there was a very gloomy outlook for direct 
Tepresentation, ‘Che fact must be faced that the General 
Medical Council was created in the interest of the State as 
well asin the interest of the profession. It was a body in 
Pich tho State was deeply interested. Ile thought the pro- 
saon would do well to recognise that fact, and try to work 
harmoniously with the State. After remarking that he felt 
very strongly that the direct representatives would represont 
not merely the general practitioner but every registered 
Practitioner, he referred to the view which seemed to be held 
: are that the General Medical Council was occupied in 
belief tone question only, and referred those who held such 
aqueeti ¢ forthcoming meeting of the Council, when such 

ons would be discussed as the status of irdividunl 
Practitioners ; the very existence of, at any rate, one corpora- 
canine question of over -examination and preliminary 
thy ‘ion, as well as a variety of other questions. Passing 
neoese ava question Dr. Glover said that the whole 
ie “00,600. & Midwives Bill arose from the fact that 300,000 

o ere, Women were attended by midwives who might 
in Persons of no actual knowledgo or character or train- 

g and altogether ignorant of the first principles of 
The att, cleanliness, hence there was a large mortality. 
Cound a had been forced upon the General Medical 

, who pee question had leen discussed by that 
inorder that th efincd and limited the function of midwives 
subordinate oe ay might be regarded as the minster to and 
they shoula eA ° medical man. If they were registered 

register to be Pi put upon the Medical Register, but upon 

t. Glover ¢ ept, say, by tho medical ofliccr of health. 
him to god neladed by saying that they might rely upon 

the interests of the profession as well as of 


animals and, man the director organised an| poor women. Nothing was more pitiful than that women 


should be attended by ignorant and altogether untrained 
women. 

Dr. Lovntt Dragu said Dr. Glover struck a very true 
note when he alluded to the fact that whoever was chosen as 
the representative of the profession on the General Medical 
Council would not be chosen as the representative of any one 
particular part, but as a representative of the whole pro- 
fession. He took very great exception to the methods of 
certain Rersons who tried to prove that the interest of the con- 
sultant differed from the interest of the general practitioner. 
He thought there was a feeling of some distrust between 
these two sections, and it was their duty to do what they 
could to do away with that sort of feeling. Every member 
of the profession should have some clear idea of what they 
really wanted when they began to agitate for reform of the 

resent conditions. Drawing attention to an article which 

ad recently appeared in the Zimes on a doctors’ trades 
union, he said the object was to draw a red herring across 
the track of those who were favouring an alteration of the 
present conditions. ‘The interests of the profession were 
the interests of the general public. The direct representatives 
were not justified in supporting any proposals which would 
not conduce to the strength of the profession, and in its 
strength lay the safety of the public. He advocated the better 
representation of the great mass of the profession on the 
large corporations, including the General Medical Council. 
Reform was wanted in the matter of education. He was 
strongly of opinion that bacteriology should be a recognised 
subject of the medical curriculum and taught in connexion 
with pathology. Another question which the reform party 
had taken up was that of the actual administration 
of the business of the General Medical Council. So 
far as he had been able to ascertain the adminis- 
trative staff was not what it should be. It was 
not organised in such a way that it could be an intelligence 
department and a department from which general information 
could be obtained for the use of members. One great blot, 
so far as the work of the Council went, was the fact that, as 
far as he knew, the standing orders gave power to the Presi- 
dent to refuse to consider any case which came before the 
Council. With regard to the question of the relation of the 
Council to the Privy Council the Act said that the Council 
might make representations to the Privy Council on certain 
points, but there was no section in the Act which forbade the 
Council to make representations upon any subject of interest 
which it thought right to do, and there was not the smallest 
doubt that such representations, if made, would receive the 
very careful attention of the permanent oflicials of the 
country. It seemed to him quite clear that if they looked 
upon their own interests and the interests of the public in 
the proper light they must see that it was the intention of 
the Government to safeguard the public by giving the pro- 
fession power to manage its own affairs. The reason, 
he thought, that that power had not been altogether 
used to its fullest extent ‘was due to the want of repre- 
sentation of thc members of the profession. It was 
idle to suppose that three members were a suflicient number 
to adequately represent a body of some 22,000 men. Advort- 
ing to the question of education, he was strongly in favour 
of the one-portal system. 

Mr. Josupn Smivm said the crux of the whole clection 
would depend upon the midwives question. If midwives 
were registered there would bo launched upon the world a 
body of practitioners which would be recognised by the 
public. Ho trusted that Dr. Glover and_Dr. Drage would 
consider their position: 

Dr. R. H. BARKWHLL agreed with Mr. Smith. : 

Dr. GLovpr reminded Mr. Smith and Dr. Barkwell that 
midwives already existed and were legally recognised. He 
argued that such being the case it was far better to give 
them some little training in the matter of puerperal olean- 
liness than that they should remain entirely uneducated, and 
maintained that in’ the interest of the profession and the 
public such a course would be far preferable to the alter- 
native scheme which advocated a three yenrs’ training to 
nurses, which would in effect create a competitive body. 

Dr. W. H. Dickinson then moved, and Mr. ‘TURNER 
PHILiivs seconded, the following resolution, which was 
carried with two dissentient votes :— 

“That thla meeting desires to record its thanks to Dr. Glover for 
his services ns direct representative upon the Medical Council during 


the last ten years, and cordially wishes him the same suozess, in the 
approaching ‘election which be bad at the last, when he hended the 
poll.” : 
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yates were 26'4 in Burnley, 26°6 in Black 


Mr. Vicror Horsupy proposed and Dr, BRINTON seconded 
the following resolution :— 

“That this meeting is of opinion that Dr. Glover, Dr. Woodcock, and 
Dr. Lovell Drage, three general practitioners of good standing practising 
in various’ parts of the country, and specially acquainted with all ques- 
tions affecting tho interests of the medical profession, are deserving of 
its hearty support in their candidature for the offico of Direct Ropre- 
sentatives for England and Wales upon the General Medical Council.” 

Mr. SmrvrH proposed the following amendment, which was 
seconded by Dr. BARKWBLL, but found no supporters :— 

“That this meeting regrets they cannot support Messrs. Glover, 
Woodcock, and Drage as candidates for the Medical Council, owing to 
the views they entertain upon the midwifery question.” 

Mr. Vicror Horsiey’s original motion was then put to 
the meeting and carried, and a vote of thanks to the chair- 
man terminated the proceedings. 


Mr. Rivineton’s CANDIDATURD. 

A meeting of medics] practitioners was held on Wednes- 
day, the 18th inst., at 5 P.m., by the kind permission of 
Dr. Gabe, at his residence, 16, Mecklenberg-square, W.C., 
to consider and discuss tho principles of Mr. Rivington’s 
platform. The chair was taken by Dr. W. A. Bond. After 
an eloquent speech of an hour from Mr. Rivington explaining 
the policy and principles in support of which he has been 
invited fo come forward, and after an interesting dis- 
cussion of the midwives’ question and other points, the 
following resolutions were unanimously adopted. 

Moved by the CHAIRMAN and seconded by Mr. R. 
TAYLOR :— 

“That this meeting adopts the principles and supports the policy of 
the Association of Fellows and Society of Members of tho Royal 
College of Surgeons of England as the most direct and practical policy 
yet placed before the profession in relation to tho present election of 
direct representatives on the General Medical Council.” 


Moved by Dr. Gann and seconded by Dr. Roaurs :— 


, “That, though not a general practitioner, Mr. Rivington’s consistent 
support for thirty years of the bost interests of tho profession, without 
regard to such distinctions, entitles him to the contidence of the whole 
profession.” 


With votes of thanks to the chairman and Dr. Gabe the 
meeting terminated. 


Dr. ALDDRSON’S CANDIDATURE. 


THE fifth meeting of Dr. Alderson in his candidature as a 
direct representative of general practitioners on the General 
Medical Council was held on Nov. 17th at Arlington-park, 
Gunnersbury, by kind permission of Mr. Dodsworth. 

Mr. Dodsworth having been voted to the chair the hon. 
secretary read_a letter from Dr. Lancaster, hon. secretary of 
the Swansea Medical Society, stating that that society had 
determined to support Dr. Alderson at the coming election. 
The chairman, speaking of the wants of the general prac- 
titioner, said he knew no more representative man than Dr. 
Alderson, and was pleased to further his candidature in 
any way he was able. Dr. Alderson then addressed 
the meeting, emphasising the importance of the one-portal 
system, of the necessity of safeguarding the profession from 
any invasion by midwives, pointing out that he believed the 
universal strength of the profession to be quite capable of 
dealing with every case of midwifery, and that if elected he 
would be at all times desirous of hearing the views of his 
constituents and would further the interests of the general 
practitioners by all means in his power. Several of those 
present having spoken the meeting closed with a vote of con- 
fidence and support in Dr. Alderson and a vote of thanks to 
Mr. Dodsworth for the use of his room. r 
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HDALTH OF BNGLISH TOWNS. 

In thirty-three of the largest English towns 6685 births 
and 4326 deaths were registered during the weck ending 
Noy. 14th. The annual rate of mortality in these towns, 
which had increased in the four preceding weeks from 
16'3 to 20°6 per 1000, further rose last week to 20°8. In 
London the rate was 19°8 per 1000, while it averaged 21°5 
in the thirty-two provincial towns. ‘he lowest rates in these 
towns were 14:3 in Brighton, 15°4 in West Ham, 15:8 in 
Portsmouth and in Bristol, and 16-0 in Leicester ; the highest 


bi . 
Manchester, and 34:1 in Plymouth. The 4328 a 
8) 


included 386 which were referred to th 

zymotic diseases, against 357 and 367 in Traelpal 
preceding weeks; of these, 89 resulted from m ‘tro 
80 from diphtheria, 67 from whooping-cough, g] m°% 
scarlet fever, 49 from ‘‘fever” (principally enti ie 
and 40 from diarrhoea. ‘The lowest deuth-tater o> 
these diseases were recorded in Bristol, Portsmouth, Bolton‘ 
and Norwich, and the highest rates in Nottingham, Gatesh ot, 
Manchester, Hull, and Plymouth. Tho greatest mortalit ran 
measles occurred in bradford, Hull, Nottingham, Gate 
and Plymouth; from scarlet fever in Sunderland: me 
whooping-cough in Birkenhead, Swansea, Blackburn, md 
Hudderstield; and from ‘fever’ in Birkenhead, ‘The 6p 
deaths from diphtheria included 60 in London and § 
West Ham. No fatal case of small-pox was registered in an 
of the thirty-three towns. Thore were 2.cases of small, 
pox under treatment in the Metropolitan Asylum Hos. 
pitals on Saturday last, Nov. 14th, againet’ 2 at the 
end of each of the two preceding weeks ; no new cases, 
wero admitted during the week. The numbor of 
scarlet fever patients in the Metropolitan Asylum Hos. 
pitals and in the London Vever Hospital at the end 
of the week was 4134, against 4164, 4160, and 413g. 
on the three preceding Saturdays; 362 new cases wero 
admitted during the week, against 448, 367, and 384 in 
the three preceding weeks. Tho deaths referred to diseases 
of the respiratory organs in London, which had been 387 
and 440 in the two preceding weeks, further rose last 
week to 492, and were 80 above the corrected average, 
The causes of 63, or 1°5 per cent., of the deaths in the 
thirty-three towns were not certified either by a registered 
medical practitioner or bya coroner. All the causes of death 
were duly certified in Portsmouth, Bristol, Cardiff, Brad- 
ford, Newcastle-upon-Tyne, and in thirteen other smaller 
towns; the largest proportions of uncertified deaths were 
registered in West Ham, Birmingham, Liverpool, and 
Sheffield. 


HUALTH OF SCOTOH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 18-6 and 20:3 per 1000 in the two preceding, 
weeks, further rose to 23°5 during the week ending Nov. 14th, 
and was 2'7 per 1000 above the mean rate during the samo 
period in the thirty-three large English towns, ‘Lhe rates in 
the eight Scotch towns ranged from 13:7 in Perth and 16:1 
in Leith to 24:6 in Glasgow and 25:0 in  Paisloy. 
The 686 deaths in these towns included 17 which were 
referred to measles, 17 to diarrhoea, 12 to whooping- 
cough, 11 to scarlet fever, 10 to ‘ fever,” (principally 
enteric), and 8 to diphtheria ; in all, 75 deaths were referred 
to the principal zymotic diseases, against 69 and 69 in the 
two preceding weeks. These 75 deaths were equal to 
an annual rate of 2°6 per 1000, which was 07 abovo 
the mean rate last week from the same diseases in the 
thirty-three large English towns, ‘The fatal cases of 
measles, which had increased from 6 to 23 in the four 
preceding weeks, declined to 17 last week, of which 13 
occurred in Glasgow and 2 in Edinburgh. ‘The 12 deaths 
referred to whooping-cough exceeded by 4 the number 
recorded in the preceding week, and included 7 in Gia 
2 in Dundee, and 2 in Paisley. ‘he fatal cases of on 
fever, which had been 3 and 7 in the two preceding ue a 
further jncreased to 11 last week, of which 4 courte! 
Glasgow and 4 in Aberdeen. ‘The 10 deaths roferre 
different forms of ‘‘fever” also showed a further nee 
upon the numbers recorded in recent weeks, and inolude og 
Glasgow, 3 in Dundee, and 2 in Paisley. ‘he fatal coedibg 
diphtheria, which had been 10 and 3 in the two bat red 
weeks, rose again to 8 last week, of which 5 eee ok 
in Glasgow and 2 in Aberdecn. ‘The deaths from a eed 
of the respiratory organs in theso towns, which ha‘ 10179 
180 and 168 in the two preceding weeks, further res ort 
last week, and exceeded by 45 the number in ¢ arly 8 
sponding poriod of last year. ‘The causos of 41, oF 7 wed 
per cent., of the deaths in these eight towns Jast 
were not certified, 


HEALTH OW DUBLIN. ae 

The death-rate in Dublin, which had been ae 1088 
25°7 per 1000 in the two preceding weeks ue M 
to 283 during the week ending Nov. 14th 
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= st seven weeks of the current quarter the death- | The Queen bas approved of the following promotion in the 


city has averaged 24°5 per 1000, the rate durin; 
Ho Tathe ty being 17°8 in London and 16:8 in Edinborgh 
th 190 deaths registered in Dublin during the weck under 
bates {noluded 18 which were referred to the principal 
aolice InGrenses, against 10 and 17 in the two pre- 
a weeks; of theso, 5 resulted from scarlet fever, 4 


* per 1000, the -zymotic death-rate during the 
me period being 16 in London and 1:5 in Edinburgh. 
the fatal cases of scarlet fever, which had been 3 and 
in the two preceding weeks, were again 5 last week. 
The 4 deaths from whooping-cough showed a slight further 
jnoreaso upon the numbers recorded in recent weeks. The 
deaths referred to different forms of “fever,” which had 
been 4 and 7 in the two preceding weeks, declined again 
to 2 last weok, ‘Lhe 190 deaths in Dublin last week 
included 30 of infants under one year of age, and 58 of 

rsons aged upwards of sixty years; the deaths both of 
Fiants and of elderly persons exceeded those recorded in 
recent weeks. Six inquest cases and 7 deaths from violence 
were registered; and 69, or more than a third, of the 
deaths occurred in publio institutions. The causes of 11, 
or nearly 6 per cent., of the deaths in the city last week 
wore not certified. 


THE SERVICES. 


Army Muproau Starr, 

Sunqzon-MAson Arrnur Tnomas SLoagprr to be 
Surgeon-Lieutenant-Colonel. 

Surgeon-Licutenant 1’. E. Gunter has proceeded to Notley 
fora course of instruction at the Laboratory, Army Medical 
Gchool, and Surgeon-Major J. R. Stuart has proceeded to 
Shorncliffe for duty in the Station Hospital. Surgeon-Captain 
G. Cree has assumed Medical Charge of Archcliffe Jort, 
Dover. Surgeon-Major-General W. Nash, M.D., will shortly 
return to England from Egypt. 


INDIA AND THD INDIAN MuDIOAL SHRVIOES, 

Under instructions from the War Office Surgeon-Captain 
Scott, A.M.S., is struck off the strength of the Bombay 
Command, and transferred to the Home SEstablishment, 
Surgeon - Captain W. Young, Officiating Superintendent, 
Central Prison, Fatebgarb, on being relieved by Surgeon- 
Major R. R. Weir, to officiate as Civil Surgeon, Mainpuri. 
‘The services of Brigade-Surgeon-Lieutenant-Colonel I'. A. 
Smyth, late officiating Civil Surgeon of Jhansi, are replaced 
at the disposal of the Military Department. ‘I'he services 
of Surgeon-Captain B. G. Seton (Bengal) are placed tempo- 
rarily at the disposal of the Government of the Punjab. ‘The 
services of the undermentioned officors are placed tempo- 
marily at the disposal of the Government of Bengal :— 
Surgeon-Lioutenant I. S. Peck and Surgeon-Lieutenant 
Bey Dawes, Surgeon-Colonel D. E. Hughes, Bombay 
Age shment, Principal Medical Ollicer, Bombay and 
Hen Districts, is appointed to ofliciate as Principal 
a cal Oflicer, Bombay Command, with the tempo- 

rend of Surgeon -Major-General. Brigade - Surgeon- 
isn nant-Colonol A, Il. Anthonisz, Army Medical Staff, 
and tente Ofliciating Principal Medical Officer, Oudh 
Medical khand Districts. Surgcon-Major R. Shore (Bengal), 

Medical Officer of the Mewar Bhil Corps, and Officiating 
officiate Ofticer, Kotah and Jhalrapatan. is appointed to 
Surgeon Medical Oflicer of the Hrinpura Irregular Force. 
Surgeon Hutenant-Colonel P. A. Weir (Bengal), Residency 
Western Real and Officiating Residency Surgeon in the 
is appointed to officiate as 


edi ijputana States, 
edical Ofticer, Iotah and Jhalrapatan. Surgeon-Licu- 
to be Brigade - Surgeon - Lieutenant - 


tenant - Colonel 

Colonels s—- Joc’ 
eaters ese O'Brien, M.D., vice Brigade-Surgeon- 
.D., view Golonet R. Jameson, M.D. ; Alexander Crombie, 
Mullen M 1p ugade-Surgeon-Licutenant-Colonel 'T. Wfrench- 
Surgeon-Liorie Wiam Reed Murphy, D.8.0., vice Brigade- 
enant-Col eutenant-Colonel A. B. Seaman. Surgeon-Lieu- 
3rd (or alan el Maurice Henry Smith, Madras Establishment, 
Tatites fro) moottah) Regiment of Madras (Light) Infantry, 
and Surgeo Li Service subject to Her Majesty’s approval, 
Establishment ientenant-Colonel John Macgregor, Bombay 
"tires from t is 20th Regiment of Bombay Infantry, also 
the service subject to ller Majesty's approval. 


Henry A. W. Richardson to the Prince George, 
Jobn E. H. Phillips, to the Prince George ; Urnest J. Finch 
to the Zussar ; Richard Miller, M.B., to Plymouth Hospital ; 
Henry E: Lomlinson to the Hndymion; and Edward R. D. 
Yasken to the Polyphemus, 


Indian Medical Borvice : — Surgeon - Lieutenant - Colonel 
William Fidod Murray, Bengal Establishment, to be Brigade- 
Surgeon-Li¢utenant-Colonel. 
of the retirement from the service of the under-mentioned 
officer : — Brigade-Surgeon-Lieutenant-Colonel Albert Baird 
Seaman, Bengal Establishment. 


The Queen has also approved 


NAvAL Mupican SHRvICn. 
Staff-Surgeon Thomas Martin Sibbald has been promoted 


to the rank of Feet-Surgeon. ‘The following qualified candi- 
dates for the Naval Medical Service have been appointed to 
be Surgeons in Iler Majesty’s Fleet :—Arthur Richard Harrie 
Skey, M.B., Percival Kent Nix, B.A., M.B., Ernest Stewart 
Reid, M.B., Edwyn Robert Grazebrook, Richard Wild 
Stanistreet, ‘Thomas Sidney Hartley, Louis Edward Dartnell, 
Frank Hutton Nimmo, William Jackson, M.B., Edward 
Haines, Edward Francis Power, and George Gibson. 


The following appointments are notified :—Fleet-Surgeon 
Surgeons : 


VotuntTppR Corrs. 
Artillery: 2nd Lancashire: Surgeon-Lieutenant T. Steven- 


son, M.B., to be Surgeon-Captain. 1st Vifeshire: Alexander 
Edward Watson, M.B., to be Surgeon-Lieutenant. 
1st (Exeter and South’ Devon) Volunteer Battalion the 
Devonshire Regiment: 
M.A., resigns his commission. 


Rifle: 


Surgeon - Lieutenant R. Coombe, 


Tnu TRoors AT SUAKIM. 
The force from India which has garrisoned Suakim 


during the late operations on the Nile will be very 
glad to return to that country by the transports that 
have arrived at Suakim for the purpose, for the ocoupa- 
tion of that hot monotonous station bas not proved an 
exhilarating duty. 
appeared among the native troops owing to the absence of 
fresh green vegetables, which is quite possible as it would 
be most difficult, if not impossible, to supply these at 
Suakim, and native troops are very liable to that disease ; 
but we understand that they have had supplies of potatoes, 
onions, and dates, and, we should imagine, lime juice, for 
that usually forms part of the rations supplied to troops 
on service. 
good deal of sickness among the force at Suakim, for this 
was to have been expected; but the statements that have 
appeared as to the amount of sickness and invaliding in the 
force at Suakim are most probably greatly exaggerated. 


It has been stated that scurvy has 


It is quite probable that there has been a 


ABYSSINIA AND ITALY. 
A treaty of peace has been signed between Abyssinia and 


Italy, and the Emperor Menelek bas addressed a congratula- 
tory telegram to the King of Italy thereon. Tho Italian 
prisoners will be released and the Italian Red Cross Society 
is to send its representatives to meet the prisoners. Menelek 
js stated to have resolved upon the establishment of a branch 
of the Red Cross Society in Abyssinia and upon the recogni- 
tion of the neutrality of the Sanitary Corps in time of war, 
the result of which will be that all medical officers and those 
engaged in the hospital service and in tho succour of the 
wounded will be released. 
been authorised to leave with the Russian Mission to Abyssinia 
towards the end of this month. 
Emperor Menelek to say that he has, both in his correspond- 
ence with the Pope and in his conduct towards the [talian 
Government, behaved with much dignified benevolence and 
consideration. 


Lieutenant-Surgeon Zarich has 


It is but justice to the 


Tne EXPECTED FAMIND IN INDIA. 
There seems to be no doubt, owing to the absence of rain 


during the present year and the bad crops of the preceding 
year, that we must make up our minds to encounter a serious 
famine in India. Already a very large number of natives 
are being employed on relief works, and there is a heavy 
riso in the market prices of grain in India. We may con- 
fidently expect an increased amount of sickness and mortality 
to follow, apart from that actually and directly attributable 
to starvation. 
than formerly to meet such a disaster, but the necessary 
expenditure will severely strain its finances and must put a 
stop for the time being to all schemes for the sanitary im- 
provement of the country. 


‘Tho Indian Government is in a better position 
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THE EXAMINATIONS FOR NAVAL SURGEONS. 

The undermentioned gentlemen, who competed on the 
2nd inst. and following days at Examination Hall, Victoria 
Embankment, for appointment as surgeon in the Royal Navy, 
have been granted commissions :— 


Name. Name. Marks. 
AR. H, Skey. MB... L. BR. Dartnell ... we 2335 
P. K. Nix, M.B. . FI. Nimmo 2224 
B.S. Reid, M.B. W. Jackson, M. 2222 
B. R. Grazebrook R. Haines 2178 
Stanistreet EF. Power 2149 


G. Gibson 


DEATHS IN THB SHRVICES. 

Brigade-Surgeon Valesius Skipton Gouldsbury, M.D., 
C.M.G. (retired), on the 11th inst., aged fifty-nine. He entered 
the army as assistant surgeon in 1863, and was surgeon-major 
in the African Medical Service on the Gold Coast from 1872 to 
1877. He was administrator of the government of Gambia 
from March, 1877, to 1884, and in 1881 was in command of 
the expedition sent to explore the Upper Gambia, He retired 
in 1885, and in 1891 became Administrator of St. Lucia. In 
1876 the honour of C.M.G. was conferred upon him. 


Tuy PLaGcusE in InpIA. 

The plague still continues at Bombay, where, according to 
the latest accounts, there has been a slight inorease of 
mortality from the disease as well as an increased mortality 
from fever and other affections. At Calcutta the cases are 
relatively few and of a mild character. A serious outbreak 
of mumps has occurred among the men of the Bengal 
Infantry quartered at Fort William, Calcutta, avd the regi- 
ment has been moved out of the fort and placed under 
canvas, 


VOLUNTEER AMBULANCE SCHOOL or INSTRUCTION. 


Surgeon Major - General J. Jameson, M.D., Director- 
General, Army Medical Department, will distribute the 
prizes of the Volunteer Ambulance School of Instruction, 
at the Banqueting Hall, Crosby Hall, E.C., on Saturday, 
Dec. 12th, at 7.30 P.M. Past and present members of the 
school can obtain tickets by making early application to 
Mr. H. J. Russell, 13, Gower-street, W.C. 


R 
7. S. Martloy 


Correspondence, 


“* Audi alteram partem.” 


“ELECTION OF DIRECT REPRESENTATIVES 
TO THE GENERAL MEDICAL COUNCIL.” 


To the Editors of Taw LANort. 


, Sirs,—The passages from his election address and speech 
at Manchester, which Dr. Glover quotes in explanation of his 
views on the midwives question, were well known to me 
when I limited myself to the expression of approval of his 
statement that ‘the lives of poor women must be protected 
from the perilous ignorance of so-called midwives.” Recog- 
nising his services on the General Medical Council I did not 
wish to lay stress upon the points wherein our views diverge ; 
but as he writes under the impression that I did not see 
the passages which he quotes and that if I had I should 
have expressed a practically complete concurrenco with 
his views, I am bonnd to say that I am directly 
opposed to midwives or midwifery nurses acting in ‘‘safo 
cases” at their own discretion, and only sending for 
a medical man when they think it necessary. On 
reference to my address and letters Dr. Glover will per- 
ceive that I recognise no case as ‘‘safe” until it has been 
safely concluded and no person as a competent judge 
of the conditions of safety except a qualified medical practi- 
tioner. It appears to me that to yield these points is to give 
up the whole principle of the union between medicine, 
surgery, and midwifery established by the Medical Act of 
1886; and no profession of a desire or intention to preserve 
that unity, no recognition of ‘‘ the importance of maintaining 
the principle of the Act of 1886” can compensate for its 
virtual abandonment when the legal recognition of a class of 
independent and imperfectly qualified midwifery practi- 
tioners for ‘safe cases” is advocated. With regard to 
Dr. Brierley’s letter, the curious misconceptions of my 


meaning contained therein render it desirab 
endeavour to remove them. I can assure het ae 
letter was neither a hasty nor an angry reply that t ny 
not question the accuracy with which he had “trang iid 
the passage which he quoted from the Medical orbed 
and Hospital Gazette, nor could I feel annoyed in an Held 
at my name being associated with such able advoonys ma 
reform as Dr. Rentoul, Dr. Dolan, and Mr, George Brows ot 
so far as their views are coincident with My own, tnd 
‘astonishing imputation ”—of the impropriety of which a 
as an clectioneering expedient, I had hoped to cone 
Dr. Brierley—was not the substance of the quotation ited 
but attributing the views contained in it to Dr, Rentou! 
Dr. Dolan, and myself, without a single scrap of ovidene 
for the purpose of damaging our candidature and strengthen 
ing the position of his three selected candidates in their 
weakest point—viz., the question of the registration of mid. 
wives. Mr. George Brown’s letter shows that he needs 00 
help from me or anyone else, and if I referred to his dis 
claimer at Manchester it was because it implied that 
Dr. Brierley had attacked him before about the article in his 

aper. 
ia Rs to the reform of institutions it would almost appear as 
if Dr. Brierley were a convert to the view that the Proper uso 
of language is to conceal our thoughts. In his first letter he 
wrote of me: ‘‘I am not aware that this gentleman has ever 
done avything towards reforming medical institutions or 
removing the disabilities our profession is overburdened 
with.” On being referred to the exactly opposite opinion 
expressed by those who know the work which for many con. 
secutive years I have endeavoured to perform for 16,000 of 
my professional brethren, Dr. Brierley calmly writes the 
following singular commentary on his previous utterance: 
“Tam aware that Mr. Rivington has been much engaged as 
a reformer at the Royal College of Surgeons, but work fora 
corporation can hardly be looked upon as a claim for the 
support of the general profession.” I think I may now leave 
the value of Dr. Brierley's statements concerning myself to 
the judgment of your readers. 

Iam, Sirs, yours truly, 
Wimpole-street, Nov, 17th, 1896.7 Watrer Rivinatoy. 


Lo the Editors of Tae Layont. 


Sins,—In a leading article which appeared in Tn» Laxcer 
of Nov. 14th on the Election of Direct Representatives you 
write: “Then we have Dr. Alderson. ‘his gentleman 
comes forward as a candidate because of the large number of 
votes he received on a previous occasion when supported by 
the Incorporated Medical Practitioners’ Association and 
because also, as we understand, he received, or believes that 
he received, some pledge that their support would be continned 
to himin thefuture. But Dr. Alderson has not been nominated 
as an ofticial candidate by the Ixecutive of the association 
on this occasion which puts him or that executive in an 
awkward position. Hither Dr. Alderson’s chief reason for 
offering himself to the electors does not exist or that very 
executive which has incurred the responsibility of recom- 
mending candidates to the profession has itself not discharged 
its responsibility to an old friend and chief.” Now, a 
this letter is written to explain matters, and I hope to mal ° 
clear that the latter alternative is a true description, a 
the position of affairs. At the last election it ve 
determined by the Cieneral Practitioners’ Alliance 
support two candidates—viz., Mr. George Brown that 
Dr. I. H. Alderson, ‘They did so, with the result 4Bi6 
Mr. George Brown got 5067 votes and Dr. Alderson © rot 
Of course they were not successful, but the large eae ages 
votes cast for them far exceeded their expectations when i 
osed them—Sit 


W. Foster, Mr. Wheelbouse, and Dr. Glover—as wal 28 


* ital 
have an official organ, and therefore the Hospi ised 
was purchased, which honceforward was to be Be tio 
organ of the Incorporated Medical Practitioners 
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Tal 
which to-day bears the name of the Medical Times and 
ant tal Gazette, At the time of purchase Mr. George 


nwas given in the Medical Directory as the editor of 
Dev roapital Gazette, At the present time Mr. George 
the in ig given as co-editor with Dr. Bedford Fenwick of the 
Bal Times and Hospital Gazette, whilst the latter gentle- 

n is President of the Incorporated Medical Practitioners’ 
mat cintion and chairman of its executive committee. 
ar ai only in the summer of this year that Dr, Alderson 
first became aware of tho fact that he would not have the 
stoial support of the Incorporated Medical Practitioners’ 
dssoointion in his candidature as a direct representative, the 
ostensible reason for this being that two London candidates 
could not be successfully run, Ub will thus be scen that the 
General Practitioners’ Alliance which in 1891 supported Dr. 
‘Alderson bad practically ceased to exist, and that the now 
association, limited by guarantee, with its official organ the 
Medical Times and Hospital Gazette, with its enlarged propric- 
tary, its fresh interests, and its new blood, cast away tradition 
and gave Dr. Alderson, ‘‘its old friend and chief,” his congé. 
[ believe that only a few days before his adoption as a can- 
didate by the Incorporated Medical Practitioners’ Associa- 
tion Dr. R. R. Rentoul was not even a member of it, whilst 
both Mr, G. Jackson and Dr. Alderson were past-presidents. 
Dr, Alderson, I may mention, bas many promises of support 
poth from members of the Council and from private members 
of the association, On this, as on the last occasion, Dr. 
-Alderson pays the whole of the expenses incurred by his can- 
didature out of his own pocket. Though Dr. Alderson 
contests this election as an independent candidate and as a 
general practitioner of long standing in the same locality 
where he now resides, he has gratefully accepted the 
proffered help and support of the Association of Fellows and 
of the Society of Members of the Royal College of Surgeons 
of England. 

With regard to Dr. Alderson’s electioncering literature, 
perhaps it may suffice to make the rejoinder that careful 
criticism of the electioneering literature of other candidates 
might succeed in showing that it was not of the highest 
order, 

Irely upon your usual fairness and courtesy for the inser- 
tion of this somewhat lengthy explanation. 

Believe me to be, Sirs, faithfully yours, 
Jamts SAVAGD, 
Hon, See. Dr. Alderron’s Hlection Committee, Late Treasurer 


and Member of Council, General Practitioners’ Alliance. 
Avonmore-road, West Kensington, W. 


To the Editors of Tam LANOET, 


, Sins,—Correspondents writing from Manchester and 
, Salford inform me that a report is boing circulated in the 
Manchester district, evidently with a view to injure my 
candidature, to the effect that I “ work up cheap (sixpenny) 
dispensaries, and then sell them to other practitioners.” I 
trust that you will allow me to state in your next issue that 
there 18 not a word of truth in the report, and I give ita 
categorical denial. Iam anxious to discover the originators 
7 this slander with a view to prompt legal proceedings, and 
shall feel thankful if any of your readers can give me a 

clue to the guilty parties. 
dina also thank you if you will allow me to state 
ablen y to numerous correspondents whom I have not been 
ther 0 write to individually, first, that I am xot opposed to 
fina tation of the Brussela ‘‘ M.D.” degree as an addi- 
posal tification ; secondly, I am ot opposed to the pro- 
ie weet registered dentists to elect a direct representa- 
a meh Tam not in favour of permitting nurses to under- 
aldae y ind of medical work, but, on the contrary, would 
petsan T as possiblo in the prosecution of avy unregistered 
treat’ nurse or otherwise, who undertakes the medical 

ent of the sick.—I am, Sirs, yours faithfully, 


It Grorau Brown, 
larbstreet, Bloomsbury-square, W.C., Nov. 18th, 1895, 


To the Editors of Tum LANcur. 


Sing, 

week fo 7 vonturo to ask for space in your columns this 
concernin it to your editorial comments of the 14th inst. 
by the Toe Wy qualifications of the candidates recommended 
Upon the Teerated Medical Practitioners’ Association and 
tad the hone, Which, as President of that Association, I 
court to sign ; and I feel confident that the 

: esy and justice of ‘uu LANcu'r will secure 


Iam gratified to observe that you “ have not a word to 
say against the selection of Mr. Jackson of Plymouth,” because 
the Central Council of the Association strongly support his 
candidature on the ground that it would only be equitable 
that the several thousands of practitioners resident in 
the southern and western counties of England should, 
for the first time, possess a local representative upon 
the General Medical Council. With reference to Mr. 
George Brown ance Dr. Rentoul, the other two candi- 
dates selected by the Association by means of an open 
poll of its members living in cvery part of the 
kingdom, I would venture to submit that this fact 
alone traverses your conclusions as to their unfitness 
to represent their fellow practitioners. I imagine that in 
choosing their Direct Representatives, all thoughtful 
electors will be guided by the work which the respective can- 
didates have actually performed in the past, rather than by 
mere promises of work which they may express their pious 
hope of accomplishing in the future. Judged by that standard, 
I would venture without fear of contiadiction to assert that 
Mr. Brown and Dr. Rentoul have worthily earned the 
respect and gratitude of their brethren for tho onerous and 
unremunerated work they have done in professional politics. 
And I would submit, in particular, that it would be more 
equitable to remember the twenty years’ work performed by 
Mr. Brown in the cause of professional reforms than to deny 
his fitness to be a direct representative on the strength of 
fourteen words taken out of an election speech and given with- 
out its context. With regard to Dr. Rentoul, I would submit 
that the particular temperature of a person's ‘ manner” is a 
somewhat unusual point upon which to decide whether or not 
that person would make a fit representative. A ‘‘ cooler 
manner” than that with which you credit Dr. Rentoul might 
perchance be due to the fact that its possessor was insensible 
to the injustices and wrongs to which general practitioners 
are at present subjected and which have nowhere been more 
eloquently summarised and more admirably proved than in 
the pages of Timm LANcET. Under the present circum- 
stances, in my humble judgment, the profession requires 
upon the General Medical Council men who will be able to 
tell their brethren in consulting practice, at first hand and 
out of their own experience and knowledge, the evil effects 
which those great wrongs are causing to the public work and 
the professional position of great numbers of general prac- 
titioners. If such men, keenly feeling these wrongs, 
express their views in something more than a ‘‘cool 
manner” I cannot help thinking that they will 
be forgiven both by their colleagues and by their con- 
stituents in recognition of their honesty of purpose and 
of the magnitude of the interests at stake. With regard to 
Dr. Alderson I am glad to have this opportunity of stating 
that I believe the reason why the Association did not 
support his candidature upon this occasion was because the 
members felt that it would have been most unfair if they had 
suggested that two out of the three representatives should be 
chosen to represent the 5000 practitioners in the metropolis, | 
thus leaving the 15,000 medical men in the provinces and 
Wales with only one representative. The claims of Mr. 
Brown were recognised by even Dr. Alderson himself as 
prior to his own; and I would thercfore venture to say that 
if anyono be * in an awkward position,” as you state, it most 
certainly is not the Association, which held its duty to the 
profession to transcend the pleasure of supporting a 
colleague, however respected he might be. 

You attach great importance to the fact that the letter 
which I had the honour of signing did not discuss the ques- 
tion of the registration of midwives, The specific object of 
that letter was to state that the Association advocated the 
election of three named candidates. The views of the Asso- 
ciation upon the midwives question have been publicly and 
forcibly expressed again and again. ‘The candidates to 
whom it has given its support, as you say, ‘‘ have made 
their statements upon this point in frank, unequivocal 
language, for which they deserve credit.” Those very 
statements were repeated as an appendix to the letter of the 
Association in the form of the addresses of the can- 
dates in question. I would submit, therefore, that there 
was not tbe most remote necessity for obvious tautology 
and irrelevancy to be introduced into the letter of the 
Association ; and it may fairly be argued that as the absence 
of such redundancy constituted the most ‘‘serious flaw” 
in the letter, the Association is entitled to congratulate 
itself upon the excellence of its epistolary effort. The 
‘‘trile” to which you direct attention that I in the letter 
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ju question termed Mr. Brown ‘ 
Times”—-a fact which, I believe, is within your knowledge— 
and that there appeared to be a discrepancy in Mr. Brown 
modestly styling himself a ‘‘member of the staff” of that 
journal, seems to me to'merit your description of the point. 
Finally, Sirs, I feel compelled to point out that the 
Association has not adopted a partisan attitude upon this 
election question, nor thought it wise or necessary to say 
one word against the other candidates; on the contrary, it 
has expressed its recognition of their excellent qualifica- 
tions. That it has been thought advisable to depreciate 
the candidates of the Association is evidence of the deep 
impression they have made upon the clectorate ; and if one 
may judge from the fact that more than 2000 medical men 
are believed, according to their promises, to be actively 
working for Mr. Brown and Dr. Rentoul—and, it is hoped, 
also for Mr. Jackson—there is a considerable probability of 
their success. Lam, Sirs, yours faithfully, 
BrprorD Fpnwick. 
Upper Wimpole-street, W., Nov, 18th, 1896, 


To the Editors of Tay LANCET. 


Srrs,—I hoped that I bad answered Dr. Rentoul's practical 
questions lucidly, earnestly, and satisfactorily, if not to 
himself, at least to the large body of medical practitioners 
whom it is my desire and hope to represent as a direct 
member in the General Medical Council. It is thorefore 
with surprise and regret that I read Dr. Rentoul’s letter in 
Tun LaNont of Nov. 14th charging me with ‘distinctly con- 
tradicting myself ’—to wit, in an clectioneering card of mine 
that was sent to him, dated Oct. 30th, I have therein stated 
that ‘I am opposed to the so-called registration of midwives, 
but advoonte the supervision and control of their practice by 
medical men.” Although this card was written and printed 
some time before I received and replied in the affirmative 
to Dr. Rentoul’s questions I maintain that there is no 
contradiction here, and, too, that it is consistent with 
my answer to his question No. 1 that he rent me; 
for whilst I emphatically protest against the creating in 
any form of an ‘‘inferior order of midwifery practitioners 
empowered to conduct on their sole responsibility and 
without the immediate supervision of a registered practi- 
tioner even natural labour,” I advocate still, as I havo always 
done, the supervision and control of those persons, certifi- 
cated or not, who at present practise midwifery (and are 
still to be allowed to) without a diploma that is registrable 
by the Medical Council, for Dr. Rentoul states that he will 
“not interfere with the existing midwives,” of whom there 
are no less (probably more) than 15,000 who would at least 
call themselves midwives. 

Dr. Rentoul may ask me, as other of my correspondents 
have, ‘How can you regulate the army of unqualified mid- 
wifery practitioners who already hold the field?” The 
question bristles with difficulties, but I think it is capable 
- of solution, if not by the General Medical Council, by the 
Privy Council or by Parliament, and with the advice and 
counsel of the general practitioner it should be finally and 
satisfactorily settled. I suggest that after 1897 no un- 
qualified person should be allowed to attend women in 
labour except those persons of well-known respectability, &c. 
(and approved of by three local medical men) who are at the 
present time in practice as “ midwives” should be allowed 
to continue their vocation, but only under the supervision 
of a medical man. These persons (for I would include the 
third year and fourth year medical student) should for the 
future be placed in a list kept at the vestry hall by the vestry 
clerk for the medical officer of health, who should be respon- 
sible for its accuracy. They should receive no diplomas or 
any certificates that they might use or that could be mistaken 
by themselves or others as a qualification. For the limitation 
of their capabilities and duties I would refer Dr. Rentoul and 
my other correspondents to my speech at East Manchester as 
reported in ‘lH LANCET of Oct. 31st, where I said, “ The so- 
called ‘midwife’ should act only as a ‘monthly nurse,’ and 
should have sufficient training to act independently only 
in the case where nature delivered the woman before the 
arrival of the medical man.” 

The certificated and highly-traincd nurse of the present 
day would never be content to do the menial work of a prob- 
ably badly-paid general servant and be satisfied with the 
5s. weekly wage that Sir William Priestley mentions in his 
recent address to the medical students of Liverpool, and 
would shirk these duties which Sir William mentions as 


‘or of the Medical | necessary. I have never said that the presont 


¢ i inca 
midwives should not be interfered with, in Pablo 
cases to promise not to do so I should ee iin Certain 
to bridge over the difficulty of stopping the greater Sop 
crying abuse of unlicensed midwifery, and to por ie the 
“‘Sairey Gamps,” of which we hear too much of thelr uate the 
and uncleanness, and the admitted heavy mortalit; ome 
districts of the lying-in chamber. If Dr. Rentoul Soah cor 
interfere at all with the 10,000 or 15,000 more or Toss ig i aa 
midwives now practising to the hurt and injury of Bent 
mothers and to the shortening of their lives I maintaie rend 
am then in advance even of this ardent reformer: rt 
to interfere would be to lessen greatly the value at a 
Rentoul’s past laborious and praiseworthy work that h oes 
pears now almost on the eve of accomplishing—i.e, that o bd 
woman should have skilled attention bya legally allied 
medical person in her hour of nature's trial. ‘This will : 
nearly £100,000 annually, Mr. Rivington informs us: a 
for the want of this sum are a wealthy nation and ano at 
crowded profession calling for work to allow the great orl 
to continue? No sordid reason should block so ovideat 
and admitted a reform. If so; then the ignorant the dirty 
the disreputable midwife must still continue unimproved 
for another generation or more, and Dr. Rentoul will never 
live to see the success of his work; the evil would indeed 
live after him, and the good that he had done, I fear, would 
be buried with his bones. 5 

I trust this explanation may prove. satisfactory to your 
correspondent, for I have no desire ‘' to wobble or sit on the 
fence,” dr to make use of the cynical opinion of Voltaire 
that ‘speech was given to man to conceal his thoughts,” 
nor to clothe my ideas, or to use words that might mislead 
or disguise my intentions. I have kept the original questions 
that Dr. Rentoul sent me, and to which I replied in the 
affirmative, and to which I intend to adhere. 

Lam, Sirs, yours faithfully, 
Yeppprick H, ALDURSON, M.D. St, And. 
Hammersmith, Nov. 14th, 1896. 


To the Editors of Tou LANOBT. 


Sins,—Coming on the vory eve of the election of Direct 
Representatives I must take strong objection to the grossly 
personal and untrue remarks made upon my charaoter as a 
candidate by the leading article in Ti1£ LAncut of Nov, 14th. 
This editorial “' criticism” is far from being in good taste, 
especially as it is an attack made upon me by an anonymous 
writer—one who hides himself under the ambiguous word 
‘‘we.” The educated practitioner pays little attention to 
unsigned letters and leaders of any kind. But when it is 
known that one of the present candidates, who has been 
nominated by the Hditors of Tim LANowt, is on the ditorial 
Staff of that Journal every reader can draw his own con- 
clusions when ‘‘editorial” attacks aro made upon an 
opposing candidate! As an electionecring “dodge” it, 
however, reflects upon medical journalism, and is, in tho 
words of a late pdlitical leader, ‘ the very vomit of faction. 
But,in order to clear up matters I now agree to pay : 
to a medico-ethical society if the Editors of Tas Lancer 
agree to give public proof of the name of the person 
who wrote or who prompted this anonymous attack upon 
me. I should not notice this gross attack did the anonymous 
“Teader” writer confine himself to a plain statement 9 
facts, But when he says of me, ‘ But his [Dr. Rentouw! at 
medico-political horizon is bounded by the mlgwie. 
question. He has thought of it until he cannot getaway 
it,” I must ask the editors to verify before the voters ar 
accuracy of his assertions, Wither Tuw LANCET ene 
cannot support its assertions. Lot us sec whether my ho 
bas been, or is, limited by the midwives qua itis 
following facts—plain unvarnished facts—show thal 
not. F . 

In 1886 I was awarded the Ward Cousins Prine 
by the Council of the Br. Med. Assoc. for tion,” of 
Essay upon ‘The Causes and Treatment of Abor! as aa 
which Mr. L, Tait, one of tho judges, 90d: ter. 
exhaustive discussion of a special branch of mo age.” 1 
ture I have seen nothing better in the English Tang, : 
1886 I also secured the Sturge Prize Essay upon 
of the Financial Depression at tho London tales 
giving o statistical tablo relating to over 146 hor o gress of 

In 1887 I published an address upon : The table 00" 
Provident Dispensaries” giving a large sti Hi Rivingte? 
cerning the financcs of these, statistics whic! « 


‘a 


nay committee which I served upon with Sir 8. 
bairman and one which has sent in valuable 


reports, so proposed the formation of a '' Public Medical 

In 1850 vain” to take the place of all Club Afedical 
i ee MLD. Jone 22 and Sept 26, 1889), 
aly ence (see B.M.J., June an jept. 28, ). 
iy er HO proposed at a meeting of the Lanc. and 
Cheshire Branch the formation of a ‘‘ und for the Benefit of 
the Widows and Orpbans ot Medical Eiaotioners.! In the 

so read before a meeting of the Liverpool 

He Jen apo. an address upon the’ vexed question of 
a ensing Doctors and Prescribing Chemists.” I then 
aa résumé of the Continental Laws bearing upon this 

atl, which I had personally collected and paid for the 
anslations of. ‘ 

Tn 1890 I brought the subject of the payment of the 
travelling expenses of members of the Parl. Bills Committee 
of the Br. Med, Assoc. up before my Branch and at the 
anual meoting, with the result that this Branch now pays 
sch oxpenses, In the same year I sent a circular letter to 
somo of the Burial Boards and found that at 7L cemetries 
6321 stillborn infants had been interred during 12 months. 
Sir 0. Cameron, M.P., called the attention of the President 
of the Local Govt, Board to my figures, with the result that 
we havo now the important Parliamentary return, ‘Still- 
births Interments, 1891, No. 352.” 

In 18911 published a large work ypon ‘‘The Reform of 
our Voluntary Medical Charities,” which can be seen in the 
Library of the Br. Med. Assoc. and which cost me over £60. 

In 1892 I delivered on address before the Manchester 
Medico-Rthical Association upon ‘‘Tho Proposed Registra- 
tion of Stillborn Children,” and was shortly after this elected 
one at the very ow Honorary. Memvers of that Association. 
In the same year I published a pamphlet upon this subject, 
dedicating it by permission to the late Sir Walter Buchanan’ 
medical officer to the Local Govt, Board. It is fully referred 
Prada Report of the Secretary of State of 

ichigan ” for . 

Jn 1893 I, with Dr. L_ Drage’s help. obtained another 
important Parliamentary Return, ‘Stillbirths in England 
and other Countries,” No. 279, thus obtaining the Laws of 
European countries regarding such Registration. In the 
fame yoar I also gave evidence before the Select Committee 
of the House of Commons upon the necded reform in 
Registration of Deaths, a committee over which Sir W. 
er acted as chairman (seo Minutes and Report Blue-book, 

Te gatitcation, bree 3808, AG 878). 

, “OL, and ' je 
Proposed increase in tho number ee Direct pobdlae leat 
me cael, Gounell, and in 1891 I had a Petition 
0 the Privy Council upon this subject. I was 
Mf to bring forward this vital“question. : : 
Coun the and the following years I petitioned the Medical 
gh Sado steal atiend nate eee, Mh 
t0 60. (aoe Minva ‘ore being qualified from 
and ON eg, inutes G.M.C., Nov. 1890, p. 26). In 1890 
1895, at i ouncil discussed it, but refused to act. In 
& motion Saal meeting of the Br, Med. Assoc., I got 
required eabae ce eeyont of the Council increasing the 
© student, ruse onfinements, with the happy result that 
(tee Minutes os sractey 20 ead anatond of 5. 
eat + M, C,, June, 1» De a n the same 
ttn lt brought forward the subject of the opening 

Yom 1898 itmaries for clinical instruction of students. 
the Medicat ae 1894 I forwarded about 30 * diplomas ” to 
Banting g seme, showing that some practitioners were 
Catitle th hold Ton-medical persons, which professed to 
After th. apeeiise qaeclcing or surgery, or 

he Council made a most important 

a isog¢ 8 diploma trading. 3 
that a foy led the attention of the Council to the fact 
(centiate Pygtitionors in Dublin were granting an L.M. 
the tn \dwifery) degree to unregistered persons, with 
© said practitioners have agreed to cease 
Joutes, G. M.C,, May, 1896, p.227). During 
fs dloat been and am still trying to obtain copies 
cal Acts of Enarope, so that when the time 
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go upon. Until now I have obtained the Medical Acts of 
Canada, of every American State, and translations of the 
French, Italian, Russian, Swedish, and Swiss Medical Acts. 

I regret that I have been driven to prove the gross in-- 
accuracies made by Tun LANCET staff against me. I now 
challenge the Editors to produce evidence to show tbat any 
of Tau Lancs Candidates have done as much as I have. 
I have carefully avoided making any reference to my work 
ro midwives since 1890 and to a personal expenditure of’ 
close upon £400 in relation to it. When the Bditors of 
‘Tun LANncrer say: ‘‘We do not consider that a man so- 
unable to justly apprize in his own mind probabilities. 
and possibilities and their comparative urgency is a. 
man to whom the general practitioners of England would’ 
be well advised to confide their interests,” I call upon 
them either to honourably withdraw or substantiate 
their statements. When the Editors again say in Tur, 
Lancer of Nov. 14th, “To turn to Dr. Rentoul we 
have again a candidate whose methods would prevent. 
him from being a useful representative of the profession on 
the Council,” Iam surely justified in claiming some accuracy 
in such ew-parte statements ; or is it a question of ‘no case, 
abuse the opposite attorney”? ‘There is little use in THE: 
Lancpr leader staff trying to explain their conduct on the 
plea of ignorance, as_they could have found a number of the. 
above facts in the Medical Directory and in my election 
address. Moreover, is it not strikingly strange that in the 
very neck when THE LANouw' staff are trying to demean me 
in the eyes of the electorate their Special Commissioner upon: 
ILsspital Abuse should have called upon me for information. 
upon this subject ? 

Again, I would ask, How is it that the Medical Council. 
has agreed to all my petitions relating to Bogus Diplomas, 
increase in the number of confinements from 5 to 20, and the 
Dublin L.M. if my horizon is so limited? How, again, is‘it- 
that the Medical Council, which adopted a strong resolution: 
in 1889 in favour of Midwives Registration, could only in 1894. 
carry a resolution in favour of the Midwives Bill by 14 votes 
against 121 In fact, I may honestly say that the Medicat 
Council has done almost all I havo asked except regarding 
increased Direct Kepresentation. Therefore I surely might 
retort that, as the person who wrote the unjust leader- 
in Tun Lanopr has failed to follow my work upon 
such subjects as a proposed Medical Widows and Orphans 
Fund, the proposed Public Medical Service of England.. 
Repeal of the Patent Medicine Stamps Act, Increased 
Direct Representation, granting of bogus Diplomas, 
Opening of Poor-law Infirmaries to Students, Prescribing 
Chemists, Registration of Stillbirths, and Amendment. 
of the Death Registration Acts, I can only feek 
sorry for him that his horizon is influenced solely by the 
fact that I am a rival candidate to the ones pushed forward’ 
by ‘uu LANoET, and that therefore I am a person to be 
absolutely repudiated by my -fellow practitioners. I shall 
not refer to the time and money I have spent upon all the 
above proposals, except to say that had I used that time ang 
money to push my practice I should now be a richer man 
and in better health. 

I sincerely trust that in future elections [nm LANcur wilh 
follow the example set by the Br. Afed, Journal and the: 
Medical Press and refuse to mix itself up by nominating 
any particular candidates. : 

If we are to continue to have any respect.for medical 
journalism and of its ‘‘ lender” writers let us have a purer 
Press. Tam yours, : 

Liverpool, Nov. 15, '95. Rozert R, Runroun. 

*.* We can only find in this communication a further 
proof that Dr. Rentoul, despite his honesty, energy, and 
capacity, is not so fit a person to represent the profession: 
on the General Medical Council as some of the other candi- 
dates. A man entering upon a public candidature who 
cannot rend words of criticism upon himself without shower- 
ing acousations of impurity and partiality around is not to. 
our thinking in possession of the temperament to make him of 
use to the counsels of a deliberative assembly. Of the thinly 
veiled accusation that we bave allowed Dr. Glover to use our 
columns under the disguise of the editorial ‘ we” to forward, 
his own candidature we have only this to say—Dr. Rentoul 
makes an utterly false charge. We come to the passages in. 
our leading article of last week to which Dr, Rentoul takes 
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‘‘THE USE OF CALF LYMPH BY PUBLIC VACCINATORS.,” 


wrathful exception. He finds our opinion, that ‘‘ his medico- 
political horizon is bounded by the midwives question,” 
requires vorification because of the things that he has done 
in the past. We were not proposing to summarise the life of 
Dr. Rentoul in a phrase, but only to describe his attitude 
towards the electorate at the time we wrote. On Nov. 7th, 
1896, pages 1338-9, we published a letter from Dr. Rentoul 
in these columns of which the opening sentence was as 
follows: ‘To the Editors of Tap LANonr.—Sirs,—Having 
been asked to publicly give an answer to the question, 
‘What do you consider is the chief question now before 
the profession in connexion with this clection of direct 
representatives?’ I have unhesitatingly answered, ‘The 
proposal to legally empower women as midwives to 
conduct all the normal labours which occur in this 
country on their sole responsibility without the imme- 
<liate supervision of a registered practitioner.’” This letter 
then proceeds to ask questions of all the candidates con- 
cerning their attitude upon the registration of midwives, and 
later we find in it the following passage :—''I have asked 
these questions of all the candidates because I feel that 
this suggestion to hand over to illiterate . midwives 
the health and lives of pregnant women and infants is 
threatened danger to the public health and also to 
practitioners; because I am myself a voter and can, I 
trast, influence 2000 voters; because I consider this 
question of much more importance than the whole 
thirty seats upon the General Medical Council.” We do not 
consider that our editorial remarks concerning the limita- 
tion of Dr. Rentoul’s horizon form other than fair 
<omment upon Dr. Rentoul’s attitude as defined by himself. 
We repeat that he seems unable at the present time to get 
away from the subject of the registration of midwives, and 
the fact that at other times he has done good work in other 
directions has nothing to do with the question between us 
save to make Dr, Rentoul’s present concentration of interest 
more noticeable.— Ep. L. 


“THE TREATMENT OF BURNS,, GRANU- 
. LATING WOUNDS, AND SKIN-GRAFTS 
BY THE ANTISEPLIC CAGE.” 

To the Editors of Tam LANonT. 


Sirs,—In reference to the article in Tau LANcEY of 
Nov. 14th, 1896, on the Antiseptic Cage for the Treatment 
of Wounds &c., I beg to point out that the mechanical 
advantages have long ago been demonstrated in the 
‘“‘enclosure” used in the oxygen treatment. Turther, as 
mentioned in the British Medical Journal of Deo. 1st, 1894, 
various so-called ‘‘antiseptic vapours” were passed into the 
‘‘enclosure,” and it was found that oxygen was far the most 
potent agent in promoting healing. Subsequent experience 
has proved the selective power of oxygen as a germicide. I 
venture to suggest that if the author of the article above 
mentioned will surround the cage with mackintosh and 
render it partially air-tight, and add to the ‘current of dry 
pure air’ he passes in from 20 to 50 per cent. of pure 
-oxygen he will obtain still better results. 

Tan, Sirs, yours faithfully, 
Hertford-street, Mayfair, Nov. 15th, 1896, Gronrcp Sroxmr, 


“THE USE OF CALF LYMPH BY PUBLIC 
VACCINATORS.” 
To the Editors of Tun LANopt. 


Sins,—In your leading article of last week entitled ‘The 
Use of Calf Lymph by Public Vaccinators” you say that the 
Local Government Board “issue a warning as to the chances 
of the loss of the award, which they can only grant under 
the- existing law.” Permit me to state that tube calf lymph 
~was introduced into Islington more than six years ago with 
¢he knowledge and consent of the Local Government Board's 
vaccination inspector on application made to him by one of 
the vaccinators, and that no warning whatever was issued 


by that Board till eighteen months after its 

the spring of 1890" calf lymph was first cutie, Ih, 
guardians to their vaccinators, who were requested t by the 
when parents wished it. In July, 1890, es 
inspector visited my station, saw me using calf } m) 
guardians directed, and made no objection whatey, 
after he again visited my station, and then for the f 
raised an objection. I told him I had never asked fe Yim 
lymph ; that its introducion came upon me as ein calt. 
that it was supplied to mo gratuitously by the gua dees 
and, if he objected to its use, that they were the. ans ; 
persons to state his objections to. No more was hee 
the matter till, along with the other public vaccinate of 
Islington, I received a letter from the same inspector a 
months after stating that the award would be withheld re 
continued to use calf lymph. Feoling aggrieved wo - ited 
in a body on Dr. Thorne Thorne to represent the injustiog at 
this treatment, and were informed by him that ane 
vacoinated only 20 per cent. of our cases with calf }; atk 
and persuaded the parents of the remaining 80 per cent ts 
allow their children to be vaccinated from arm to arm 0 
awards would be given us. Our public vaccination stations 
were thus to be converted into arenas ‘for discussion and 
argument with parents, many of whom have strong feelings 
on the subject. The result has been that we have all been 
deprived of our vaccination grants with the exception, 
strange to say, of the gentleman who, by himself and with. 
out our knowledge, agitated for calf lymph. ‘Tho other four 
of us have not succeeded in arguing parents down to the 
requiente ratio of 20 per cent. I may add that the fresh calf 
lymph we get from Dr. Renner weekly answers so well that 
no inspector could distinguish arms vaccinated with it from 
those vaccinated from arm to arm, 

You say, again, that the Local Government Board are tied 
to the law of 1867 and cannot sanction departures from it, 
Is there any mention in that law of the allowance of a grant 
to those who only vaccinate 20 per cent, with calf lymph? 
Would it not be just as legal to fix 30 per cent., or 40, or 601 
Have the Local Government Board not been making a 
departure here and forming new regulations? What the law 
does say is that in ordinary circumstances vaccination is to 
be performed from arm to arm. But can you call the cir, 
cumstances ordinary when an inspector tells you ono year 
you may use calf lymph and next year tells you you may 
not, when the guardians tell you to do one thing and the 
Local Government Board tell you to do another under the 
penalty of a heavy fine, and when the guardians can dismiss 
you if you disobey them and the Board cannot replace you 
if you are dismissed? ‘Lo official minds such circumstances 
may appear ordinary, but to plain people they seem very 
extraordinary indeed, 

You say, further, that the Local Government Board 
are averse to the supply by the guardians of preserved calf 
lymph. ‘They have never shown this to the guardians of 
Islington, ‘Ihey have never written to them or interviewed 
them on the subject. If they wero so averse to tube calf 
lymph you would think they would refuse to pay for it. ie 
auditor of the board regularly inspects the accounts of tl 4 
gudrdians, and though the sum paid for calf lymph ree 
amount to a good deal in the course of a year I the 
never heard of him surcharging the guardians for it. 
vaccinators are fined instead. dition 

Guardians’ are often blamed for the Jamentable con fs 
into which our system of vaccination has got. Iam rate 
sure that they are as blumeworthy as they are i aeeeriy 
to be. So far as has come under my own erie 
guardians are just as willing to learn and as ase ts 
viction as other people. But the Local Government ere 
as in the instance I have adduced of the introduction’ ‘often 
lymph into the public stations of Islington—have to and it 
not taken suflicient trouble to teach or to oonvinch, se 
tho matter of public vaccination are only too ee once 8 
sending an inspector on a flying visit to the stato. 
year and to accept such reports as may emanate the 

Iam, Sirs, yours faithfully, p.Edia. 
Anpruw D. Ducat, M.D. 

Highbury, N., Nov. 16th, 1896. 

*,* (a) The warning we referred to is that co 
Instructions to Public Vaccinators which we be 
long standing, and which was, in 1887, een in your 
order of that date. It is:—‘‘ Zndeavour to m ou to VBC: 
district such a succession of cases as will enable y at each 0 
cinato with liquid lymph directly from arm-to-arm 


néained in the 
lieve to boo 
{buted in a? 
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ract attendances ; and do not, under ry cir- 
adopt any other method of vaccinating.” We 

o that the writer’s attention was directly drawn 
oe long-standing’ warning eighteen months after he 
io soe’ departure from the Instruction. (?) We have no 
ea defend the system of arm-to-arm vaccination 
- sed to onlf-to-arm ; but we believe we are right in 
wo Pak the 20 per cent. departure from the instructions 
ont reed to in order to widen tho term “under ordinary 
we ee eantes® for the purpose of public vaccinators who 
we diffoalty in the matter of arm-to-arm vaccination. 
‘i Wo endeavoured to explain that the Act of 1867, being 
ee on stational arm-to-arm vaccination, it would require 
new legislation to abolish it, ‘The amount, of the per- 
centage 18 governed by the words ‘under ordinary 
ciroumstances.” We agree that under present circum- 
stances thero is often distinct hardship. (d) The main 
point about the supply of calf lymph by guardians 
to which we directed attention is that direct payment for 
such lymph by guardians is illegal, We are glad to learn 
that, notwithstanding this, auditors are not instructed to 
surcharge; but their not doing so does not get rid of the 
legal opinion which prevents direct sanction of the practice. 
(¢) We hope, with our correspondent, that many of the 
present difficulties will shortly be overcome and, if possible, 
even before they can be dealt with under new legislation.— 


Ep. L. 


oar cont 
cumstances 


“\ NON-MEDICAL CORONER ON HYDRO- 
PHOBIA.” 
To the Editors of THo LANonT. 


Sins—I am indebted to the courtesy of Tim LANCET 
Ofice for a copy of your valuable journal of the 14th inst., and 
am much astonished to discover that in one of your annota- 
tions (p. 1400) I am singled out for attack under the above 
heading. I find myself represented as having on the 3rd inst. 
remarked at an inquest which I held on a poor man who had 
first poisoned and then hanged himself, he being clearly at 
the time of unsound mind, ‘* that it was a most distressing 
case and was largely a result of that terrible disease hydro- 
phobia.” ‘Thereupon the writer of the article jumps to the 
conclusion that I had suggested that the poor man’s death 
was directly due to the frightful ailment in question. I 
forthwith obtained copies of our three local papers con- 
taining reports of this inquest in order to see what I 
was supposed to have said. I enclose cuttings from each 
for your perusal. In two of them you will see that 
whatever I did say was not considered sufliciently startling 
to merit any mention; but in the third the inquest is made 
more of, and it is here, and here only, I find the words 
te quote, Hven supposing this report to be verbatim ot 
iteratin—which it is pnot—the words do not, | submit, 
reneseatily Lead to the conclusion you have drawn. More 
tay it the sentence immediately following is read, 
had Mine It was a wontler that deceased's friends had not 
he See under restraint when they found how deranged 
dia add But, as a matter of fact, in the very few remarks I 
enable rite tothe jury, and which were scarcely needed to 
gested th ab once to agree upon the verdict which T sug- 
sinply to Specifically referred to the disease at all, it was 
spited ae out the terror which the mere thought of it in- 
Weak brat . emphasise the evidence as to the poor man’s 

itten pa Y pointing out that the fact of his having been 

n tho rover fifteen years ago by a dog (whether mad 
account, bole we knew not) had, according to his wife’s 
for $0 Ion een enough to seriously prey upon his mind 
may have’ ens It is quite possible that the reporter 
Vationg, The led to grasp tho drift of my short obser- 

is aust experionced members of the reporting 

Tn of inquest: always told off to attend the general 

said che i think, however, it is a little hard that 

Some doubt ould be so twisted about as almost to throw 
chance 9 aren my own sanity, Were I favoured with the 
SPondent, «« moment's conversation with the eager corre- 
or. » medical” or otherwise, who is resnonsible 

8, I would say to him after the manner 


Your rem; 
ot Mr. ark: 
* Chucks: “Allow me to observe, my dear 
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man, in the most delicate way in the world, tbat before 
publicly reflecting in this way upon anyonc, and more 
especially upon a man holding an official position, it would’ 
be fairer, first of all, to verify your facts by a reference to 
the individual whom you fancy you have caught slipping.” 
But for my respect for your journal and my regard for 

the unhappy ‘‘non-medical coroner” I should not have 
troubled you at such length. May I venture to hope that 
you will in your next issue give such prominence to this 
letter as will equal that with which you favoured the 
paragraph which has called forth this disclaimer. . 

Iam, Sirs, your obedient servant, 
Huex G. Dogerrt, 

Coroner for Bristol. 


[Nov. 21, 1898. 


Bristol, Nov. 18th, 1896, 


PUBLIC VACCINATORS AND THE NEW 
SUPERANNUATION BILL. 
To the Editors of THH LANOET. 


Sins,—It will interest many of your readers who are 
Poor-law medical officers to have an authoritative decision 
upon the question of the fees as public vaccinators that 
those fees shall not count in making up their annual returns 
under the Poor-law Officers’ Superannuation Act of 1896 >. 
hence I beg to enclose a copy of the reply I have just received 
from the Local Government Board on this point. 

Ian, Sirs, yours faithfully, 
TE. Ricp Mor@an 
(A Public Vaccinator). 
Morriston, 1.8.0., Glamorganshire, Nov. 18th, 1896, 
(Cory,] 
“Local Government Board, Whitehall, Nov. 17th, 1896. 

“gin,—Uam directed by the Local Government Board toacknowledge 
the receipt of your letter of tho Sth inst., and, in reply, to state that, in 
thelr opinion, a public vaccinator who is paid fees under a contract witk> 
aboard of guardians cannot be regarded as an officer ae defined by 
Section 19 ot the Poor-law Officers’ Superannuation Act, 1896. 

“Tam, Sir, your obedient servant, 
*W, 1. Knou.ys, Assistant Secretary. 

“E, Rice Morgan, Esq., Morriston.” 


MEDICAL ADVERTISING IN THE LAY 
PRESS. 
To the Editors of Tam LANonT. 


Sirs,—The subjoined, which appears in all the Scotcl 
daily papers, is a fair sample of the fashionable puff oblique. 


‘'s Heaitu.—Lord Kelvin, who has been suffering fron 


Lorp Kunvin 
facia nouraigia, has so far recovered that ho hoped to be in Glasgow 


yesterday ovening, but Dr. Ferrier, who has been attending him,. 
prefers that he should remain In London for another week. : 
It is perfectly absurd and unfair, in these days of keen 
competition, professional starvation, and throat cutting, to- 
lampoon and vilify honest, struggling young men for honour- 
ably making known their existence, when this and kindred 
practices arc constantly indulged in, and connived at, in the 
higher ranks of the profession. 
Ian, Sirs, yours faithfully, 

D, CAMPBELL BLACK. 

+ Douglas-atreet, Blythswood-square, Glasgow, Nov. 9th, 1896, 


“JWIOSPITAL ABUSE.” 
To the Editors of Tou LANCET. 


Sins,—The profession generally unite in thanking your 
for your leading article on Reform of Hospital Adminis- 
tration on Nov. 7th. I may say that I am daily receiving. 
letters from general practitioners complaining of the 
effect of the competition of hospitals on their incomes. 
Unfortunately, they do not send me particulars or 
would send them on to your Special Commissioner. We 
have heard a good deal about the abuse of the out-patient 
departments, but the growth of the “casualty” department 
has not been much noticed. A few figures concerning that- 
department will show your readers what an enormous number 
of people in London frequent it. No one will, I think, 
contend for onc moment that all or even a portion of these 
cases are so urgent that they are bound to go to the hospitals 
for relief. It must bo apparent to anyone who studies the 
figures that all sorts and conditions of people who happen to- 
be suffering from divers ills that flesh is heir to seek 
gratuitous treatment at our great hospitals. ‘This is a serious. 
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PUERPERAL ECLAMPSIA.—HOSPITAL ABUSE. 


‘Woy, 21, 1809, 


‘ qjuestion and I hope the attention of your Special Commis- | held for the purpose of discussing the best means of it 


sioner will be directed to it. 


Cases defined as ‘* Casualties” at the London Hospitals for the 
‘ Year 1890." 


. 132,912 | King’s College 
St. Mary's 
Metropolitan 
Royal Free 
Great Norther 
West London... 


Total ee ose nee oe eee 455,847 


St. Bartholomew's 


‘Obaring-crossw. ae 
University College... 


* These figures are taken from tho Lords’ Report on tho Metropolitan 
Charities. 
I regret that Iam not in a position to give the numbers for 
subsequent years at all the hospitals, but the following for 
the year 1895 will show that the casualty department is still 
a much frequented one :— . 


Casualties for the Year 1895. 


St. Thomas's 50,000 | St. Mary's 2. 1. se oe 16,805 
‘London. aw» 94,969 | Metropolitan «4... oe 21,789 
Quy's ... wee vee 37,648 ; 


+ Theso figures are taken from the Hospital Reports, 


I an, Sirs, yours faithfully, 
‘Cardiff, Nov. 10th, 1896, T. GaArnert Horper, 


PUERPERAL ECLAMPSIA. 
To the Editors of Tam LANonT. 


Sigs,—In looking through some papors by Professor 
Diihrssen upon puerperal eclampsia I find the following 
observation: ‘The diagnosis of puerperal eclampsia in cases 
where pregnancy has not been brought into notice fs extremely 
difficult, and it often happens in Berlin that patients seized 

_ With puerperal eclampsia in the streets are taken to the 
Epileptic Institution and there treated for some time as 
epileptics.” : 

As Ido not remember this having been definitely pointed 
out before I beg to bring it to the notice of police surgeons 
and house surgeons and others. 

Ian, Sirs, yours truly, 

Wolverhampton, Noy. 9th, 1896, Fryperick Epan. 


THE NATIONAL UNION OF WOMEN 
WORKERS AND THE REGISTRA- 
TION OF MIDWIVES. 

‘Zo the Editors of Tam Lancur. 


, §1ns,—I am directed to forward to you the enclosed 
resolution, which was passed unanimously at the annual con- 
ference of women workers held at Manchester on Oct. 27th 
to 30th, 1896. We shall feel obliged if you will be so good 
as to insert it in an early number of Toy LANCET, 
Iam, Sirs, yours faithfully, 
Emity JANurS, 
Nov. 9th, 1896, Secretary N.U.W.W. 
{Rxsonurion.) . 


“That this meeting regards the absence of public provision for the 
education and supervision of midwives as productive of much fatal 
diseaso and serious suffering among the poor of this country and 
urges upon Parliament the importance of passing some mensure for the 
registration of midwives.” 


‘ST. GEORGE'S HOSPITAL AND A NATIONAL 
MEMORIAL TO EDWARD JENNER. 
To the Editors of Tum LANont. 


S1ns,—The centenary of the discovery of vaccination 
appears to the board of governors of St. Georgo’s Hospital a 
Aitting occasion to inaugurate a national memorial to Edward 
Jenner, who was a pupil of this hospital. In honouring the 
smemory of one whose work has been of incalculable benefit 
to the whole human race they hope for the codperation not 
only of the profession to which Jenner belonged but of Yepre- 
‘sentative men of all professions and corporate bodies. We 
are desired, therefore, by a committee appointed by the board 
of governors to invite your attendance at a meeting to bo 
-held in the board-room of this hospital on Monday, Dec. 7th, 
at 3 30P.a1., at which Sir Joseph Lister, the President of the 
Royal Society, will take the chair. ‘This meeting is to be 


out the project, and will be preliminary to one atrylng 
general public will be invited, when iPwilt be dsoation the 
form the memorial isto take. His Grace the Duke of wie 
minster has kindly consented to act as honorary treasuy Vest. 
We are, Sirs, your obedient servants, ets 
ALFRED Keyser, 
; ‘4 Lon Dicxrxson, 
ry Scereti ts 

Tolnt Tonorry Segrojrls, Zenner Memorial Cont, 

St. George’s Hospital, W., Nov. 15th, 1896, 


HOSPITAL ABUSE. 
(By our Spgoran Conmisstonen.) 


IV.—LiverPoon (continued), : 
Too Erg anp Ear Hosrrrats,t 

TH special hospitals having been denounced ag Specially 
guilty of all manner of abuses I proceeded to make 
inquiries concerning tho Eye and Ear Hospital. It soon 
became evident that if there are many who are ready to 
attack this institution, others are ready and able to plead at 
least extenuating circumstances. That there are abuses is 
scarcely denied. The difference of opinion arises as to the 
cause of the abuse, its extent, and the possible remedies, 
Taking the case for the defence first, it was pointed 
out to me that the general practitionor was often 
himself much to blame for the hospital abuse of which 
he complained. Nor is the specialist free from critiolam, 
This is especially so in the case of diseases of the 
eye. The general practitioner did not—and for a half-crown 
fee could scarcely be expected to—devote sufficient time to 
diagnose diseases of the eye. On the other hand, tho 
specialist, by charging a guinea for a consultation, placed 
himself beyond the reach of a very large seotion of the 
population. Thus many persons who were dissatisfied with 
the general practitioner, but who were not able or willing to 
pay guinea fees, came to the hospital. It may be said that 
at the hospital even less time would be given to tho patient 
than the ordinary practitioner can afford to bestow for his 
half-crown fee. This, however, is not the oase, because at 
the hospital there is sub-division of labour, ‘The lengthy 
process, for instance, of testing refraction can be done bya 
Junior assistant, questions can be asked, answers noted, and 
each case prepared before it is submitted to the senior 
or honorary consultant. On hearing this explanation 
it occurred to me tbat we havo at the hospital, 
and notably at special hospitals, the same economic 
phenomena that have revolutionised manufacturing indus- 
tries. In industry both cheapness and quality have been 
secured by wholesale production and sub-division of Indl 
Where there is a wholesale supply of patients it is frequentiy 
possible to organise 2 sub-division of labour, the greatest 
skill and experience Being brought to bear only on that sere 
of the work where it is most needed Thus the conviotion be 
gained ground that the treatment is better at the ae 
Hospital than that usually obtained from an ordinnry my 
titioner. It often happens that an applicant ie he 
states he is able and willing to pay, but has come at the 
hospital to get ‘‘the best treatment,” In this we cal 
‘natural working out of an economic law ; and though a Taws 
practice is certainly not so much affected by et eu 
as are handicrafts and industries, nevertholoss | 10° 
be a great mistake to imagine that the me of eot* 
fession is altogether exempt from the action very 
nomic laws. ‘he supply of men possessing a eneit 
ceptional skill and experience is limited; why os skill and 
time be wasted in doing work for which much ie the most 
experience is needed? ‘The public, consisting te has & 
part of persons engaged in business and indu than the 
greater practical experience of economic Jaw fore more 
members of the medical profession, and thorsivision 
readily appreciates the advantago of that su tal. 
labour practised at the Hye and Ear Hosp! 


(ET 

f din TB LAN 

2 Tho previous articles on this subject were publishe My Devonport 
on the following dates: (1) Sept. 26th, 1896, P! }ymouth 1696, Fixeters 


bt, 17th, 1696, I eas, 
(2) Oct. 10th, 1896, Iexeter; (2 continued) Oct. 1th, Mtn, 1 
(3) Oat. 3lat, 1896, St. Thomas's itonpltal, ‘London ; (4) Nov. . 
Liverpool, 
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igo in the management of that institution the realisa- 
e008 rinciples and methods which ensure the success of 
thon eotrial, manufacturing, and commercial enterprises 
te elt town and country. ‘I'herefore the confidence of the 
eT ad {ts preference for the spacial hospital increases, 
pablio ¢ detriment of both the specialist and tho general 


denoy to abuse 8; 
recat 
Liverpoo 
pee reotory, where it will be found, if the applicant is a 
ADs. 
man of to the matron, who asks several questions. But I was 
ruofully informed that, though the applicants thus rejected 
became private patients, thoy rarely paid their bills, They 
enerally proved to be bankrupt tradesmen, or some similar 
or toxt was forthcoming. The consultants would have lost 
less time in treating them at the hospital. More abuse, 
however, arose from those cases sent by subscribers, as they 
were very often persons who should be paid for by their 
employers or who could themselves afford to pay. Tho 
hospital authorities were not at liberty to treat them with 
the usual rigour, for it was unwise to run the risk of 
offending # subscriber. Formerly, when the Eye Hospital was 
in Mount Pleasant, there were more abuses because many 
patients came from Wigan and other towns. ‘They could 
not be so casily traced. Now many of these places have 
speoial hospitals of their own, so that the patients need no 
longer come up to Liverpool. Another great offender was 
the tradesman in difficulties, He ran upa bill with his private 
practitioner, might keep him waiting two years before paying, 
and only paid when his business had taken a favourable turn, 
Bat if he wanted to see a consultant it was necessary to 
y at once; and, to avoid this, he tried to sce the same 
consultant for nothing at the hospital. It was also urged that, 
when general practitioners complain that their patients go 
to the hospital, their loss was more apparent than real. Such 
patients very often belong to the class which owes bills but 
does not pay them. It is only natural to conclude that the 
‘person who does not scruple to avail himself of a charity to 
‘which he is not entitled would also not scruple to leave his 
“medical man’s bill unpaid. z 
‘These excuses and explanations are very well in their way, 
‘and everyone will be pleased to know that there are some ex- 
‘tenuating circumstances, for the evils are only too apparent. 
But the worst feature of the case is that these evils, if the 
Present system continues, must increase immeasurably, 
Hospitals, like other institutions, are suffering from the 
excessive development of the competitive system. ‘Tho Eye 
and Ear Hospital in Hope-street is the oldest, but not the 
only, special hospital for these diseases in Liverpool. It was 
founded twenty-five years ago. At that time there were 
three surgeons on the staff. Another surgeon wanted to do 
eye work, but could not come to an agreement with this 
aah so he started another special hospital of hisown. At 
ist it was looked upon as a purely private affair, but 
he as it shares in the Sunday Hospital und, it may 
Considered as a public charity, and, to distinguish 


4t from the parent institution, is known as St, Paul's 


ye and Ear Hospital. Consequently these two hospitals are 
pies aad Compete fiercely one against the other. Both must 
aioe rs subscribing public that they do an immense 
reduee th ood work. If one of these hospitals were to 
tival ined, number of its patients by checking abuses the 
vould thee wtion might accept the rejected patients. It 
‘ al Increase its popularity, secure what would scem 
plea to results, and therefore possess a more effective 
imagina’ lace before the charitable public. ‘This is not an 
ave been eutingoncy. It is well known that patients who 
sion to th Tejected at one institution have gained admis- 
Hospital aa hospital. Nor is this all. ‘The Stanley 
clinigues, eae Royal Infirmary have now both opened eye 
of these in: ti us the applicant who has been rejected by one 
agin try ty 8 tbo has three other places where he may 
Ukely to be clude scrutiny and detection. Noris this scrutiny 
competing %, Severe considering that all four institutions 
one, must, ae reainst each other, and, to secure subsorip- 
eBt8 ago, whe I the numbers of their patients, Some fifteen 
Tival instituti en the Eye and Ear Hospital was re-built, tho 
for the lik He Was not well known, so provision was made 
‘batthereare eee eerements of the town. Now, however, 
ee other hospitals and cliniques the Bye and 
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Ear Hospital is too Jarge ; half the beds are empty, not from 
want of patidnts, but of funds. Nevertheless, the managers 
of the St. Paul Eye and Ear ‘Hospital propose to erect new 
buildings, and are secking to obtain trust money for this 
purpose. Of course, as competitors it is not their business 
to inquire whether the beds of the parent institution are alb 
full. Doubtless they would be better pleased if they were 
all empty. But though competition may be justified in 
business it is absurd and wasteful in charity. 

This brings me to the blackest side of the problen— 
namely, Is it charity that invariably determines the creation 
of a special hospital? On the contrary, more than one 
eminent physician or surgeon has bitterly complained that 
such institutions were multiplied in accordance with the 
requirements of members of the profession and not in 
response to the necessities of charity, and instances were 
given to me of special hospitals- that are to be organised in 
small neighbouring towns. It must be borne in mind that the 
members of the profession are not only becoming more and 
more numerous but they are better educated and better fitted 
to do special work. Therefore, the number of these special 
hospitals will increase. It is one of the most obvious means 
by which a struggling man can make a career for himself. 
When a medical man founds a hospital the newspapers publish 
all the details concerning the enterprise. At present no 
limit can be put to the number of these special hospitals, 
Evidently a central authority is required to prevent private 
hospitals and private dispensaries figuring as public charities. 
The managers of these speculative ventures in their eagerness to 
secure more patients than their rivals encourage and facilitate 
every form of abuse. How such acentral authority can be con- 
stituted is, of course, a big question on which I will seek to 
obtain the opinion of competent judges so as to be able to 
discuss it on a future occasion. 

In the meanwhile, abuses continue and everything 
seem to indicate that they are likely to increase. Yor 
instance, one of the ophthalmic surgeons of Liverpoot 
related to me that a well-to-do tradesman asked what 
his fee would be to remove a cataract. He was told 
fifteen guineas. This seemed too much, so the tradesman 
went up to town and gained admission to the London 
Hospital, where the operation was performed for nothing. 
His daughter, however, who was likewise suffering from her 
eyes, did not like to go to a hospital. She went to the 
ophthalmic surgeon and was accompanied by her father, 
who himself related how he had been operated on in London. 
His daughter proved to be a good paying patient, and as 
her brother is a clergyman of.the Church of England it is 
quite evident that this family has no right to trespass on the 
charities intended only for the poor. A near relative to a 
wealthy member of Parliament was wounded in his eye. As 
he was studying engineering and doing some practical work 
he was wearing workmen's clothes and was besmeared with 
workshop dirt. He was, therefore, readily admitted to 
the Eye Hospital. But as he had the same name as 
the well-known member of Parliament this attracted 
attention and led to several energetic expostulations. 
Many other similar instances could be mentioned, 
but it is soarcely necessary to emphasise what is not 
denied. There is one other matter which I should 
mention before quitting the subject of the Liverpool Eye 
Hospitals. The committee of the Type Writers’ Society 
wrote to the Eye and Ear Hospital explaining that, though 
their members were willing to pay and did not wish to avail 
themselves of a charity, still they could not possibly afford 
to give guinea fees. The staff of the hospital discussed the 
matter and decided to meet the demand of the members of 
this society by receiving them as private patients for a feo 


of 7s, 6d, 
(To be continued.) 


MANCHESTER. 
(rom our owN CorrusronDENT.) 


The Mersey and Irwell Joint Committee. 

Atv tho last monthly meeting of this committee a letter 
was read from Mr. Bythell, chairman of the Ship Canal, 
stating that the recent heavy floods had brought down 
from the upper reaches of the Irwell a quantity of 
refuse and sewage, estimated at 200,000 tons, and de- 
posited it in the canal and docks above Mode Wheel to 
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san average depth of over four feet, so that dredging had | slight increase on those of tho year 1894, 


so be carried on night and day to remove it. It is the 

* business of the committee to prevent all this. There has 
-been a good deal of complaint as to the standard of purity 
required being impracticable, and Mr. T. W. Killick made 
an important statement as to the principles on which the 
joint committee are working. In December, 1891, it was de- 
cided, on the recommendation of Sir Henry Roscoe, not * to 
‘define the maximum amount of pollution to be allowed, but 
-to insist on the best practicable and available meaus being 
-used in each case” ; and in November, 1894, he further said: 
“The standards named are only adopted for the purpose of 
‘criticising and comparing the results in these particular 
cases aud must not be taken as definite standards.” ‘The 
‘limits of impurity are based on experimental evidence proving 
that an effluent below or up to them would not putrefy when 
discharged into small streams or into sluggish waters, such 
«as the Ship Canal, but above them putrefaction would arise, 
cand it may be observed that ‘‘at all sewage works in the 
watershed where only chemical treatment is adopted the 
-eflluent is almost always above, and, on the other hand, 
where sowage works adopt filtration the effluent is below, 
those limits.” The joint committee was formed to cleanse 
the rivers within its district from their polluted and filthy 
condition and if the solids in suspension only be removed, 
“‘leaving the soluble putrescible organic matter liable to 
secondary decomposition present in the effluents, not 
-only will the provisions of the Rivers Pollutions Aot 
be contravened, but the condition of the rivers must 
ever remain prejudicial and hurtful to the health and 
well-being of the inhabitants in the water-shed.” At this 
meeting, in the absence of Sir J. ‘I. Hibbert, Alderman 
Joseph Thompson was in the chair, and said he would be 
glad to define exactly the position of the Manchester Cor- 
poration with regard to its sewage, but he was ‘very 
awkwardly placed.” As chairman of the Rivers Committee 
of the corporation he was anxious that the scheme of the 
‘Rivers Committee should be adopted. As deputy-chairman 
-of the joint committee he wished the schemes of this com- 
mittee to be carried out, Then he was a director of the 
Ship Canal and a commissioner of the Upper Merscy 
Navigation. He said the corporation had gone as far 
as they could with chemical means of purification and 
‘it was simply impossible for them to get enough land 
for filtration. He did not see how the requirements 
of the committee were to be met. One cannot but feel 
sorry for Alderman Thompson, With the very best inten- 
‘tions he finds himself in a most anomalous position and 
says he is sorry he happened to be the chairman of the 
Rivers Committee. Noone can wonder at this, for his breast 
‘must ever be the scene of contending emotions. It is strange 
‘that he has so long been content to try to serve two masters 
—two at the least. But his is not the only anomaly, for 
Sir Henry Roscoe is the advisor both of the corporation and 
of the joint committee, and so far his advice to the former 
‘has not led to very satisfactory results. 


Proposed Purchase of Heaton Park. 

At the same meeting of the council a strong feeling was 
expressed that Heaton Park should be purchased ‘‘if it could 
be got at a suitable price,” that asked being said to be quite 
out of the question. There were one or two objectors only. 
4£ acquired it would ‘‘furnish a place for parades and drills 
of cavalry and volunteers and would provide facilities for 
recreation for every class of the community,” 
evidently a fear lest the fiasco of the sale of Trafford Park 
while the council hesitated should be repeated. ‘this is 
really the last chance for Manchester to obtain a large and 
ornamental open space within easy reach of the city, for 
there are no others to be had. ‘This hesitation ought not to 
de fatally prolonged. 


LIVERPOOL. 
(From our own Corresronpuyr.) 


The Report of the Hospital Sunday Fund for 1896, 

‘Lm committee of the Hospital Sunday Fund, in presenting 
their twenty-sixth annual report, note an increase in the 
amount of the collections in the various churches and 
chapels, not only on the year immediately preceding, which, 
it will be remembered, was particularly unfortunate with 
regard to the weather on that Hospital Sunday, but alsoa 


There is | 


for 1896 nmounted to £6333, against £6155 e°, lectins” 


£6264 for 1894, ‘The returns from tho Hospital oe and 
Fund have also shown an increase on the year nitturday 
The committee have been enabled to distribute e-ecing, 
sum by £400 than in the year before—viz., 217 00 larger 
a larger balance has again been carried forward—yiz’ While 
This sum of £11,000, it may be worthy of ment} £389, 
the largest distributed since the Fund was established 0D, fs 
the expenses of the joint J’unds are rather less than in th lila 
before. The question of the distribution of the Tondo 
again occupied the attention of the committee on sth 
occasions, and it having been found that no aoheme 
gested would fit the peouliar circumstances of all “ie 
charities interested, a proposal for a general ro-adjustn e 
on the basis of the knowledge acquired by the nities 
discussions was resorted to and unanimously agreed ie 
This the committee venture to think has given ‘lmay, 
universal satisfaction, the distribution being based Pi 
reasonable and equitable review of the claims of all ne ; 
cerned. The report concludes by an expression of thanks 
to oe citizens of Liverpool for their continued Support of 
the und. 
The Assizes. : 
Mr, Justice Bruce, in his charge to the ‘grand jury at the 
autumn assizes now in progress, strongly commonted on the 
serious evils resulting from the trial of every case of indecent 
assault in open court. That the details of assaults upon 
young children should be given in open court was a matter 
which he could not help regretting. Of course, if necessary 
for the purposes of justice the grand jury must find true 
bills, but he thought that in this class of cases the grand 
jury in their discretion were justified in looking a little more 
narrowly into them than into others, because of the 
great mischief of trial by familiarising the minds of 
the idle and thoughtless with revolting details at- 
tending acts of this kind. Ile had duriog that 
circuit been obliged to hear many of these cases—some 
very revolting—in crowded courts, where large numbers of 
idle men had listened with open mouth and unashamed face 
to the relation by young children and modest women of, the 
most degrading incidents. He was well aware of the value 
they attached in this country, and properly attached, to 
publicity, and he did not think the public would ever allow 
the liberty of any man, even the humblest or most degraded 
of the Qucen’s subjects, to be taken away by secret proceed- 
ings. But he could not think that it was impossible tofinds 
middle course. The idle men who thronged the court during 
the hearing of the cases afforded no real security for the proper 
administration of justice. Assuming there were the repro- 
sentatives of the press, who always in such casos exercised a 
wise discretion ; assuming that the jurymen in waiting, who 
did truly represent the public, were always present; that 
members of the legal and medical professions were present; 
and that the friends of the prisoner and of tho prosecutor 
were not excluded, he could not help thinking that no harm 
would be done if discretion were given to the judge to 
exclude other members of the public. 
Liverpool City Council. fi 
Dr. Thomas Clarke has been re-elected chairman of a 
Port Sanitary and Hospitals Committee of the Liverp 
city council. z 
A Rebuke to the Urban District Council of Garston. _ 
The urban district council of Garston have moO 
sentations to the West Derby bonrd of guardians me ving 
the serious injury to the public health of the distr! oath tt 
to the children of pauper patients being allowed eres 
home not isolated while suffering from infectious ¢ the 
notably from small-pox. ‘Che communication iced to 
panied by a list of such cases which had been rep gnisiog 
the{council, ‘The guardians in reply, re coy, 
the danger to the community occasioned can oi eting 
that they do not accept responsibility for bout by. 
state of affairs so far as the same is brought ii riots 12 
lack of means of isolation. In all other f - fait 
the union the local authorities responsible ‘tb basing 
administration and the protection of public ne a oval 
made satisfactory arrangements for tho ertons aisens®ss 
and isolation of persons suffering from infec! i Fans, WhO 
have met with ready support from the BN fixed rates, 
have always been prepared to pay, according for purposes of 
for the maintenance of pauper cases removed mo b 
isolation and treatment to a properly establis 


= having already called the attention of the 


urban district council to the number of cases of 
3 diseases’ in the homes of the poor at Garston, 


gant 
provide ie tal accommodation by building another hos- 
pet beer anging with some other council for the 


piel, asos from Garston. They emphasise the fact 
went ot duty of the urban district council to find means 


for the golation of patients outside their own homes. 
jo 


Death of Mr. John Cunningham, ILR.CS, Eng., LSA. 


i was held at Liscard on the body of the late 
40 nar ninghinm, who was found by his sister on the 
ting of the 12th inst. in bed in a dying condition. The 
vel ‘mon, who were immediately summoned, pronounced 
me to be suffering from the offects of an overdose of 
orphia, a bottle containing a solution of which was found 
i close by him. It appears from the ovidence given by 
He Fister that he was subject to periodic fits of depression, 
which sho did not consider to be duc to anxiety regarding 
want of professional work, as his practice was an in- 
creasing one. ‘The jury returned a verdict of ‘Suicide 
bile in a state of temporary insanity.” The deceased, who 
yas thirty-five years of age and unmarried, qualified as 
MRCS. Bog, and L.8.A. in 1887, having’ previously pur- 
sued his medical studies at University College, Liverpool. 
fo was subsequently appointed as a resident medical oflicer 
at the Brownlow Hill Workhouse, where he remained for 
two years or so prior to his commencing practice at Liscard. 
He was universally esteemed both in his private and pro- 
fessional capacities and is much regretted. 


Death of Mr. C. W. Yooman, M.B., CL, Edin. 


Dr. C. W..Yeoman of Neston died on the 6th inst. from 
diabetic ‘coma after three days’ illness. The deceased had 
not been long in practice, having lately been taken into 
partnership by Mr. J. O. Blunden of Neston, near Birken- 
head, Dr. Yeoman was educated at Edinburgh and Berlin. 
Nov. 17th. 
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(from OUR OWN CORRESPONDEN'T.) 


The Bristol Board of Guardians and Vaccination. 


(At the meeting of the Bristol Board of Guardians, held on 
Nov. 6th, a letter was read from the Local Government 
Board in answer to one sent from the guardians asking 
whether it was legal for them to pass a resolution exempting 
in Vaccination children whose parents made a formal 
; elaration saying that they had conscientious objections to 

performance, The Local Government Board stated that 
Sich a resolution would be illegal, and that the chairman 
meet in declining to allow the motion to be proposed ; 
tt as si that the Board will carefully consider the report 
alanis ‘oyal Commission on Vaccination, but pending an 
weloted z tho law the local authorities are in no way 
vacaeath fe their duties as regards the enforcement of 

The Bristol Medical Charities. 


Fi ag the week which ended Nov. 7th a serios of amateur 
Trines's Performances were given with great success at the 
oneral Hi eatte, Clifton, in aid of the Royal Infirmary, 
Dispensar ospital, Children’s Hospital, Eyo Hospital, and 
Milado ne Tm Pieces selected wore Lhe Sorccrer, Lhe 
been admirabl 6 Rivals, The performances all through have 
the eutettaly, © and the attendances exccllent. On Nov. 3rd 
fesion, and iment was under the patronage of the medical pro- 
inthe cast araral mombors of the profession were included 
toover pg00 ane proceeds of the undertaking amounted 
i balance‘ d after the necessary expenses have been met 


wil ivi 
3 stol medical AN ided among the above-mentioned 


e Colston Day in Bristol. 


The anni 
elebratea Rts of Bristol’s greatest philanthropist was 
“a puto oa Nov, 13th with the full observance of 
40d Anchor Societi he collections of the Dolphin, Grateful, 
ties amounted to £3339, as compared with 


8¢ * 
Varlous charities this amount will be devoted to the 
n connexion with these societies, 
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The National Society for the Preyontion of Cruelty to Ohildren. | 


The annual congress of the National Sooiety for the Pre” 
vention of Cruelty to Children was held in Bristol on 
Nov. 4th and 5th, under the presidency of the Duke of 
Abercorn. It was stated that since its establishment in 1888 
the total number of cases which had been brought under the 
notice of the society was 232,217, and of these 1294 had 
terminated fatally. The income at present was £36,975, 
which is inadequate, as this year £9000 had to be borrowed 
from the reserve fund, which amounts to £30,000. Resolu- 
tions were passed expressing satisfaction at the result of the 
society’s efforts to reduce the needless suffering of the young 
and commending the objects of the movement to the public. 
It is hoped that the result of holding the meeting in Bristol 
will be to stimulate interest in this excellent institution 
throughout the western counties. 


Monmouthshire County Covneil. tye 


At the meeting of the Monmouthshire county counci 
held on Nov. 4th it was decided to call a conference of alt 
the bodies interested to consider the formation of a 
sewerage scheme for the eastern and western valleys, Dr. 
Redwood, who introduced the matter, said that the sanitary 
committee recommended the laying down of a main sewer 
through each valley at an estimated cost of from £200,000 to 
£260,000, 

The Cardiff Infirmary Bazaar. 


The bazaar in aid of the Cardiff Infirmary, which was 
opened by the mayor (Lord Windsor) on Nov, 3rd, was agreat, 
success. The committee of sixty well-known ladics, headed 
by Lady Windsor and the honorary seoretaries (Mrs. Ingledew 
and Mr. J. Lynn Thomas), are to be congratulated that such 
a substantial sum as £3623 3s. 11d. has been realised. This 
amount will be devoted to pay off the debt of £7323 which 
remains on tho new buildings of the infirmary. Itis stated 
that this bazaar has proved to be the largest and most 
successful undertaking of its kind that has been held in 
Cardiff. 

Municipal Honours for Medical Men. 


Mr. J. A. Iosker has been elected mayor of Bournemouth, 
Dr. A. Garrod Thomas has been appointed deputy mayor of 
Newport (Mon.) and Dr. J. Rolston deputy mayor of 
Devonport; and Mr. J. Rawlings has been appointed chair- 
man of the Swansea County Council. 


Death of Mr. James Williams, J.P., F.R.CS. Eng. 


Mr. James Williams, J.P., F.R.O.S. Eng., of Mount 
Pleasant, Brecon, died on Thursday, Nov. 12th. Mr. 
Williams, who was educated at St. Bartholomew’s Hospital, 
took the qualifications of M.R.C.S. Ung. in 1841, the L.S.A. 
jin 1843, and the I'.R.C.S. Eng. in 1859. He was a Justice of 
the Peace for the county and borough of Brecon, Deputy- 
Lieutenant for Brecknockshire, and formerly coroner for 
the county of Brecon, and surgeon to the Brecon Infirmary. 
As a mark of estcem to the deceased the funeral, which 
took place on Noy. 16th, was a public one and was 
attended by the members of the town council (in state), 
the magistrates, the medical profession, and @ large number 
of the inhabitants of the town. 


Serious Charge against a Medical Man. 


At the Glamorganshire assizes, held at Swansca on 
Nov. 16th before Mr. Justice Mathew, the grand jury found 
atrue bill agains Timothy Jones, M.D. Aberd., and Henry 
Richards, ‘ surgeon’s assistant,” on the charge of the wilful 
murder of Lily Challenger at Swansea in August last. The 
case Will be taken on Nov. 20th. 


The University of Walos. 


Considerable interest is shown in Wales as to whore the 
offices of the University of Wales will be located. It is con- 
sidered probable that either Aberystwith, Bangor, Cardiff, 
Newport, or Swansea will be the town selected. At the 
annual meeting of the Newport corporation held on Nov, 9th 
it was decided, on the motion of Dr. Garrod Thomas, to 
include in the Bill that the corporation presents to the next 
session of Parliament powers to borrow a sum of £6000 to be 
exponded, if necessary, upon the provision of offices for the 
University of Wales. Cardiff has already obtained Parlia- 
mentary sanction to spend a similar sum on the buildings, 
and the Swansea corporation intend to promote a Bill in 
Parliament which will give them power to make a gift of 
any part of their estate which may be deemed suitable as a 
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site for such a build and also to spend £25,000 for | All the three made speeches, and the entertatnm, — 
e0b wag 


erecting the University offices. 
, : The Bridgend Cottage Hospital. 

The opening of the Bridgend Cottage Hospital took place 
on Nov. llth. The building consists of two wards and has 
‘been erected at a cost of £1400. 

Fatal Ocourrence at the Portsmouth Borough Asylum. 

A patient aged sixty-two years died in the Portsmouth 
Borough Asylum on Nov. 13th, after having sustained frac- 
sures of the ribs in a scuffle with another patient. 

Nov. 18th. 


SCOTLAND. 
(FRom oUR OWN CORRESPONDENTS.) 


Ihe Research Laboratory of the Royal College of Physicians 
of Edinburgh, 

THE Royal College of Physicians of Edinburgh first decided 
to establish a Research Laboratory in 1888. Accomodation 
was found for it in Lauriston-lane and it was fitted up under 
the direction of Dr. Sims Woodhead, who was appointed 
superintendent. The whole cost at that time was only about 
£1000, everything being done with great regard to economy. 
Dr. Woodhead was soon appointed to the Conjoint Laboratory 
in London, which he had to fit up and organise, a task similar 
to that which he had already done for Edinburgh. Dr, Noel 
Paton succeeded Dr. Woodhead as superintendent in Edin- 
burgh. As years have passed good work has been turned 
out from the laboratory, and its existence has proved an 
incentive to many of the younger men to take up research 
work. Older men have found it useful as a place where 
special specimens could be examined for them and reported 
on, while others could have photographs of morbid speci- 
mens prepared forthem. All this has tended to establish the 
popularity of the laboratory with the lellows of the College, 
which supports it, and there has long been a desire to, obtain 
more suitable premises and, if possible, a building which 
should belong to the College and in which there would be 
security of tenure. This has in time been realised, premises 
having been purchased by the College last year, as was noted 
in Tnp Lancer at the time. The purchase cost a large sum 
of money, and practically no expense has been spared in 
making the new building suitable in every respect for the 
work expected of it. For some time past work has been 
carried on in the new buildings, but it was only about 
a week ago that they were formally opened by the 
President of the College in the presence of a large 
number of invited guests. The working rooms are 
on two flats. On the ground floor are the superintendent's 
room, a general office and reporting room, a room for micro- 
photography and an adjoining dark room, a store room, and 
an experimental room. On the first floor is the chemical 
department, comprising a general chemical room, a fume 
coom, a balance-room and a room for washing apparatus, 
a large and a smaller histology room, and a bacterio- 
Yogical department, comprising a large work room, a smaller 
preparation room and an incubating chamber, and a photo- 
graphic studio. ‘There is a courtyard with the necessary 
apimal-houses and furnace-house, &c. The rooms are 
heated by hot-water pipes and lighted by electricity, 
while the various rooms are united by telephone. The 
Yollowing considerations were kept in view in equipping 
the laboratory: (1) to provide for research work in 
bacteriology, in histology, and in chemical and ex- 
perimental physiology and pathology; (2) to provide for 
the examination of morbid specimens for medical men ; 
(3) to provide for ordinary and microscopic photographic 
work ; and (4) to make suitable provision for the pre- 
paration of curative antitoxins. ‘I'he range of works is 
<ertainly wide enough, but for its proper performance it 
will require a number of specially trained and subsidised 
workers. The College has, however, been so ambitious and 
so generous about the housing that it may soon see that the 
togical sequence is the payment of experts in the different 
departments to superintend and to organize them. 

Edinburgh Students’ Smoking Concert, 

Ont of honour to the election of their new Lord Rector the 
students of Edinburgh University held a smoking concert in 
the end of the week. Lord Balfour of Burleigh, the now 
‘Lord Rector, was present, and also his opponent, Mr. 
Waldane, while later in the evening Lord Rosebery looked in. 


most successful, 
University of Glasgow, 

The University Court on the recomme ‘ 
Macewen has appointed Mr. Geo, Rien oe OF Professor 
C.M. Edin,, and Mr. Peter Paterson, M.B oie, MLB, 
assistants to the professor of surgery for tho pro A, Glasg.' 
Professor Macewen has applicd for the z sont session, 
an additional demonstrator, but this 
remitted for further consideration. The court 
to recognise Mr. John Lindsay Steven, M.D. 
extra-mural lecturer on practice of medioing: Dees, 88 an 
leotures will therefore qualify for graduation. Mens 
Macdonald, M.A., and Mr. Jobn Brown, MA, prc? 
appointed lecturers on Greek and Latin respectively deen 
intimated that examinerships in the subjects of oa is 
surgery, physiology, and pathology will bo vacant icing, 
Dec. 31st. ‘I'he court has agreed to receive a, deputati alter 
the Faculty of Physicians and Surgeons in connection from 
the proposed memorial to the brothers William and ye ith 
Hunter whose birthplace is near Glasgow, Dr, J ohn 
Finlayson has presented to the University, and specially te 
Queen Margaret College, a valuable herbarium of Dutish 
plants partly collected by the late Professor Symo of the 
University of Edinburgh. The eight students char, ed 
with riotous conduct in connexion with tho ea 
reotorial election were brought before Bailie Thomson o 
the 10th inst. When the case was called the procurater 
fiscal intimated that there were two of tho dofendants 
against whom he should not offer evidence, and theso were 
accordingly dismissed from the bar. The chargo against 
the other six was thon proceeded with, and after a trial 
lasting upwards of seven hours was found ‘not proven." 
The students attended the court in large numbers during tho 
day and at the close of the trial displayed their enthusiasm 
for Mr, Comrie ‘Thomson, the advocate who appeared for the 
defendants, by unborsing his carriage and dragging him in 
triumph to his hotel. Affairs have now settled down to 
their usual quiet routine. Whilst the destruction of pro- 
perty was, of course, quite indefensible, there is a faitly 
general opinion that such a proceeding as turning tho fire. 
hose on to the students was most unwise and was responsible 
for most of the mischief that followed. It is maintained 
also thatthe police got hold of the wrong men.’ Several 
of those arrested were prominent members of the political 
clubs and one of them has since the disturbance been elected 
president of the University Union, Men holding these posi- 
tions would rather be engaged in restraining their less 
responsible fellows than in inciting them to mischief, and it 
is claimed as a matter of fact that they were so engaged. 
Tlowever, the incident is now closed. 

Medical Appointments. 

Mr. James Crawford Gibb McNab, M.B., O.M. Glasg., 
has been appointed medical officer to the Dysart (Fife) 
combination poorhouse, vice Wm. H. Goodenough, LEO 
Edin., deceased. Dr. McNab has also been appoints 
medical oflicer to the Burgh of Dysart under the ean 
and Workshops Act. Mr, Wm. Marshall, M.D. St. And a 
resigned the position of medical officer to the Dutt 
Parish Council. Dr. Marshall was first appointed by theo 
parochial board upwards of forty years since. 

Aberdeen University: Roctorial Election. a 

The polling took place in Marischal | College af - 
14th inst, ‘Tho candidates were the Marquis of Hun ih aa 
Professor A. I’, Murison, M.A., LL.D., lecturer 00 ality of 
Law, University College, London. There was an oaerca 
“nations,” and the result was thus decided by the antl, 
majority of individual votes of the students. tal fot 
who had already held office for six years, was ntieeal The 
another triennium by the small majority of fitt T arlog 
contest was not a political one, Professor ee a lange 
been put forward as a ‘' University ” candida » galast ® 
number of the students, as will be seen, being "8! 
prolonged term of office. es 

Aberdeen University—lLutonsion of B Dae patoral 

Contracts for erecting the now south wing As " 
philosophy) have now been accepted, the be amo 
(not including heating and ventilating appara nde that the 
to £8492. Oficial notification has been rather grant 
Government have no intention of proposing ngello 
towards the building scheme. ‘The © ta wring, $0 
Exchequer, as indicated to a deputation i  ePyonld Tead to 
bave thought an additional grant to Aberde 
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= places—Wales, Ireland, &c.— selling of a polson so deadly without being properly labeled and with- 


‘i ds from other 

soy Oot meet them. The letter from his private 
that he Of tes in the plainest terms used by the depart- 
secre nat Sir M. Hicks-Beach does not wish to be troubled 
pont gther request from the University of Aberdeen. 
with aiveraiby Court have agreed to hand over to the town 
‘the lof Aberdeen the ground on the east side of Broad- 
coun be used as the site for the new Greyfriars Church, 
sirook oval of the old structure and the erection of a new 
Pie peing part of the agreement as to the extension 
poll re wnctioned by Act,of Parliament, It is possible that 
be made, however, to procure a site elsewhere for 
so as to leave the way open for further possible 


f Marischal College. 


Medical Town Councillors in Abordecn. 
Mr. John Robertson, L.R.C.P., L.R C.8. Bdin., has been 
turned unopposed for St. Clement’s Ward, and Mr. A. T.G. 
Sereridge, M.B , C.M. Aberd., was elected at the top of the 
poll ina triangular contest for two seats in Greyfriars Ward. 


Health of Aberdeen. 


Last week 245 fresh cases of zymotic disonse wore notified 
to tho medical officer of health, including 185 cases of 
measles, principally in the east end. There were also 54 
cases of scarlet fever. In consequence of the rapid growth 
af the epidemic of measles the cases reported exceeded the 
number for the previous week by 112, ‘There were 28 cases 
removed to the City Hospital. 

Nov, 17th. 


IRELAND. 
\ (From OUR OWN CORRESPONDENTS.) 


! Lhe Rotunda Lying-in Hospital, 

‘Tae recent election of Dr. Purefoy to the post of Master 
atthis institution, in succession to Dr. William Smyly, whose 
period of office had concluded, was known for a long time 
tobecertain. At the final vote of the Governors Dr. Purefoy 
secured twenty-seven votes ard Dr. Lane sixteen, The 
other three candidates had previously been voted out. 


Death of a Dublin Clergyman by Poisoning. 


At the inquest which was held on Nov. 11th it appeared 
that. the deceased, the Rev. W. Warren Boyde, LU.B., 
1.C.D., finding himself suffering from a cold, swallowed tho 
contents of a bottle which had been recommended to him as 
‘nostrum. The coroner exhibited a small bottle which was 
labeled * Wallaco’s Specific No, 1,” and the address on 
here? was “4, Albauy-terrace, N.W., London,” and remarked 
ria! although it was against the law to send out poisonous 
aes Without impressing the word ‘‘ Poison” on the bottle 
fe druggists did so. Mr. II. M‘Guinness deposed that ho 
tet i the medicine as a remedy for neuralgia and 
tothe 7. had procured it from London and given it 
oh ae at the latter's request. Mr. Wilkinson, V.S., 
tie laties in the same house with deceased, stated that 
his lips rt rae complained to him of a burning sensation in 
; the aa cheeks, and had shown him a small bottle con- 
swalley a ve few drops of fluid, the rest having been 
advised a out half an hour previously. Mr. Wilkinson 
tractisin im to go to a medical man at once. Mr. Hoods, 
visited hen 60, Amions-street, deposed that the deceased 
tingling hon told him that he was suffering from pain and 
he bat enti fingers and toes caused by a medicine which 
all Fi pale in mistake for some which he was taking in 
with him aloe reliof of a cold. He brought the bottle 
iband was g it cmpty, ‘he witness tasted what remained in 
symptoms i tied from that as well as from the patient’s 
istere pa it contained aconile. An emetic was admin- 
Adeceasoe ihe and every effort made to save the life of the 
hale ic however, expired from syncope in about two 
found the following een swallowed the drug. The jury 
We fin ae 
tet Ins neege sald Rov, Win. J, Warren Boyde, t.B, @ied on 
soneopo, ns-sireet, and that the cause of hisdeath was 


Produced by : 

Monite Whtah Y & Polsonous dose of some preparation of 

Mludeentire fog a ttlken about two and a halt hours previously. by 

Wocured for ye eottle given to him by n friond, Mr, M'Guintess, 

male vta gy A oBeY DY the Intter from the address on the sald 

8 of “Wallnee's Wy ferrace, London, North-west, and bearing the 
pecliic No. 1." We most strongly condemn the 


out the purchaser being properly cautioned as to its nature. We also 
desire to expreas the hope that the authorities may deal as atringently 
as the law permits with the vendor of the said poison.” 

In a letter of just three months ago I reported a case 
of fatal poisoning by chloroform taken for the relief of 
neuralgia. In that case, however, the nature of the drug 
was known and the druggist was within the law in having 
supplied it, even without any prescription from a medical 
man. ‘The above case is very different. It seems, indeed, 
surprising that any druggist would have the rashness to send 
out a nostrum for neuralgia containing in a one-ounce 
bottle more than a fatal dose of such a drug as aconite. The 
remark of the coroner during the investigation that ‘‘any- 
thing that will kill a man will cure neuralgia,” though it 
includes a very rough classification of our drugs, is probably 
justified by his special experience, 

The Publio Health of Belfast. 

On Nov. 16th the thrice adjourned meeting of the Corpora- 
tion of Belfast, called for the purpose of considering the 
report of the special committee appointed to inquire into the 
causes of the high death-rate of the city, took place, when 
the following amendment was carried: ‘t That the Council, 
while fully recognising the labours of the special committee, 
cannot accept the report as correctly representing the sanitary 
condition of Belfast, nor do they consider it justified by the 
evidence taken by the committee. The recommendations 
made by the committee have in many respects been antici- 
pated, while many of them could not be carried without a 
special Act of Parliament. The Council, while unable to 
adopt the report, refer the same to the Improvement, Police, 
and Public Health Committees, that they may consider any 
of the recommendations that are practicable and legal, and 
that have not hitherto received attention.” The effect of, 
this amendment is practically to shelve the wholo question 
according to those who presented the report of the Special 
Committee. It is most unfortunate that on such an 
important subject as the sanitary state of a great city like’ 
Belfast there would seem, from the account of the dis- 
cussions in the city corporation, to be so much personal 
feeling. 

Lhe Queen's College Students' Union. 

His Excellency the Lord-Lieutenant of Ireland (Earl 
Cadogan) has graciously accepted an invitation to visit 
Queen’s College, Belfast, on Jan. 19th, 1897, for the 
purpose of taking part in the jubilee of the College and of 
formally opening the Students’ Union. A reception will be 
given on that day by the president and professors and on 
the next evening there will be the graduates’ banquet, at 
which the Lord-Lieutenant and a distinguished company 
will be present. It is hoped that there will be a large muster 
of old graduates of Queen’s College on this most interesting 
occasion, 

Proposed New Hospital in Belfast. 

For a lengthened time it has been felt by the staff of the 
Royal Hospital that it was becoming impossible to meet the 
demands of the city with the present limited accommodation 
at their disposal. ‘Ihe buildings are entirely unsuitable 
according to modern ideas for hospital work, and quite 
recently the physicians have recommended that complete 
renovation and rebuilding of the fever wards are absolutely 
required. Last week, at a meeting held in reference to the 
erection of a statue to the Queen, it was suggested by a 
speaker that they might also commemorate Her Majesty's 
reign by building a hospital really adapted to tho large 
and increasing population of the city. The matter 
came before the Board of Management on Nov. 14th, 
when Professor Byers suggested that the whole facts— 
as to tho pressing need of a new hospital and as to what 
other cities had done in this matter—should be brought 
before the public by one of the medical staff. Accordingly 
Professor Whitla, secretary of the medical staff, when, in his 
official capacity, he moved the adoption of the medical and 
surgical report at the annual meeting of the supporters of 
the Royal Hospital, held on Nov. 16th, made a very forcible 
statement, pointing out the really humiliating position 
Belfast occupies in reference to hospital accommoda- 
tion, ‘The total number of beds, excluding the Poor-law 
wards, in all the Belfast hospitals is only 470. This, of 
course, will be augmented when the new and beautiful 
‘Mater Infirmorum” Ilospital, now in process of erec- 
tion, is completed. Edinburgh, with a smaller population 
than Belfast, has one infirmary with 800 beds and 200 
moro beds in spocial institutions. Glasgow, which is less 
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than twice the size of Belfast, has 800 beds in a fever 
hospital and two other hospitals with 600 and 400 beds 
respectively, and in addition special hospitals which bring 
up the total of beds to 2700. Even in Ireland Dublin, 
which in population is smaller than Belfast, has 2500 hos- 
pital beds,:and, what is very extraordinary, it enjoys an 
annual Government graut of £16,000, while, including this, 
the total income of the Dublin hospitals is about £86,000 
yearly, while in Belfast, the great commercial city of Ireland, 
the total annual sum subscribed to allth hospitals was not 
over £16,000. It is hoped the public of Belfast will now 
have their eyes opened to the miserable position the city 
occupies in hospital matters, and that immediate steps will be 
taken to bring about a new state of affairs. 


Serious Outbreak of Typhoid Fever in County Cork: Supposed 
Diffusion by Milk. 


At the last meeting of the Mallow board of guardians a 
report was received from Dr. Browne, Local Government 
Board inspector, relative to the occurrence of several cases 
of typhoid fever in the Mallow and Kanturk Unions. 
Dr. Browne stated that the first case of the disease which 
came under the notice of the medical officer occurred 
about the middle of September, and since then thirteen 
other persons have been attacked, some of whom reside 
in the village of Liscarroll and others in the neighbour- 
hood. On the first appearance of the disease the medical 
oflicer suspected the water-supply of Liscarroll as the 
probable source of infection. A sample of water was 
submitted to analysis and announced to be sewage- 
polluted. The well was then closed. The disease was 
not, however, confined to persons using the water 
from this source, but all who contracted the fever 
used separated milk from the creamery at Liscarroll. 
In addition to the fourteen cases which had occurred 
in the Buttevaiit Dispensary district twenty-one had 
occurred in the neighbouring district of Milford in the 
Kanturk Union. All of these people also used separated 
milk from the Liscarroll creamery. ‘Lhis is the only source 
of infection common to all the cases. A postman residing in 
the Milford district was attacked by the disease during the 
latter part of August, and milk was sent from his 
house to the creamery at Liscarroll during the timo 
he was ill, The milk from this house was in all 
likelihood specifically contaminated and was the source 
of infection in the cases which subsequently occurred. 
All the patients have been removed to hospital and 
the infected houses, bedding, clothing, Xc., disinfected. ‘The 
manager of the creamery has been warned not to roceive 
milk from infected farms, also to caution all customers to 
boil the separated milk before using it for.dietetic purposes. 
Should the disease exhibit a tendency to spread Dr. Browne 
would recommend that steps be taken to close the creamery 
temporarily. 


Cork District Lunatio Asylum: Appointment of a Lady 
Dootor.—Overcromding of the Institution. 


At a meeting of the board of governors of the Cork 
District Lunatic Asylum an clection took place for the 
appointment of a clinical clerk at a salary of £60 per annum. 
The candidates were Miss Strangman, residing at Waterford, 
and Mr. Morrissy, residing at Passage West. The former 
was elected. As this is a new departure it is not quite 
certain whether the Board of Control will sanction her 
appointment. The duties of the office mainly consist in 
keeping records of the cases and in conducting pathological 
investigations. This appointment means an addition to 
the existing medical staff. Yesterday a special meeting was 
held to consider the report of Dr. Courtenay, inspector of 
lunatics. The report dealt with the whole management of 
the asylum. In the course of the discussion that ensued 
Dr. Woods, general medical superintendent, stated that the 
overcrowding still goes on increasing and at present amounts 
to about 200. On his recommendation it was decided to 
appoint four additional nurses temporarily. In reply to one 
of the governors Dr. Woods informed the board that for 
years past the Cork Asylum ranked as the third lowest 
in Ireland with regard to the cost of maintenance, and ho 
also stated that last year the average cost was under £21. 


A New Member of the General Medical Council. 
Dr. Edward Hallaran Bennett has been elected to repre- 
sent the University of Dublin on the General Medical 


Council, in place of Professor IIaughton, resigned. 
Nov. 17th. 
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ROME. 
(rom our own Corrusronpanr.) 


The Geography of Crime. 

Taw medico-legal inquiries started by Lom 
followed up by enthusiastic disciples ie by par sae 
passioned opponents, are doing much to enlighten Govern: 
ments and states on ‘‘crime and its character,” « ini 
and its etiology,” ‘‘crime and its prevention,” and «or 
and its treatment ” ‘he interest thus aroused in le 
quarters is fructifying in many ways—not | 
collection of statistics bearing on crime 
aspects, with a view to prophylactic or 
intervention. Italy, ‘tthe most criminal 
countries,” and, appropriately enough, 
criminal rarieged ty is exceptionally 
literature of the subject, ranging from @ priori th 
the minutest matter-of-fact Sretails. i sia fies 


and in Tuscany to 6°78. Cutting and wounding or personal 
lesions generally attain their maximum in Calabria (59988 
for every 100,000 of the inhabitants), gradually diminish- 
ing as we get northwards to 482-11 in the Abruzzi, and 
477'21 in Campania, till they descend to 111:25 in Lombardy. 
Crimes ‘‘contra bonos mores” are, again, more numerous in 
the south, reaching 40 64 in Calabria and 43°16 in Sicily, while 
the minimum under this category appears as 8:66 in Pied- 
mont and 8:07 in the Emilia. Robbery, extortion, or kid- 
napping are most frequent in Sardinia with 22°91, in Sicily 
with 22:09, and Latium with 18-23. At the opposite end of 
the scale come Venetia with 3°17, the Abrazzi with 3:44, the 
Basilicata with 370, and Lombardy with 481. Again, 
Sardinia, heads the list in thefts of every kind with 826 61 
per 100,000 of population, followed by 71694 in Latium, 
665:23 in the Basilicata, and 563 66 in the Abruzzi, Tuscany 
showing 260°36 and Piedmont 242°44. Vorging money in 
coin and paper is highest in Latium (67°38), in tho 
Marches and Umbria (55°63), and in Liguria (52°12), while 
Calabria registers 18°11 and the Basilicata 15:07. Frauds 
in trade and industry again claim Sardinia as their ohlet 
representative with 21°74, followed by Latium 13°06, 
descending to the Emilia 1:65, Venetia 1°39, and Tuscany 1: 
Violence and resistance to authority occur chiefly in dati 
(131:99), next in Campania 7291, and Sardinia 67 ; , 
Piedmont and Lombardy giving 24°67 and 2334 respectir® y 
‘Threats are at their maximum in Calabria (236:14) an a 
their lowest in Piedmont (41:90). Even minor contraventionss 
such as mendicity, yicld instructive figures—Latiuts ~ 
Campania heading the list, containing, as they do, att pr y 
lous centres as Rome and Naples. Carrying weapons } ‘fan 

is most common in Calabria (184'67), a region we he ain 
to head the list for threatening and wounding, and “mont 
second for homicides. Venetia, Lombardy, and P ales 
are in this respect lowest in the scale. Drunkenness " Sicily 
its maximum in Liguria (127-75) and its minimum cane 
(11:07). The only consideration affecting the ae 

Of these statistics is the greater or smaller stringency, 


which the law is administered in the various regions. a Mess 
from this, however, which year by year is becomilg itti” 
considerable element, the ‘‘ Statistica Goografica del is ol 
in Italy is fraught with interest, susceptible ‘ch we have 
explanation and remedial intervention, for whey field 35 
mainly to thank such workers in the criminal 
Lombroso, 

Noy. 7th, 
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Medical Aetos. 


Rovab CotLucr or Surarons or Enoranp.— 
The following gentlemen passed the first Professional 
Bramination for the Diploma of Tellow at a meeting of the 
Board of Pxaminers :— 
Monday, Nov. 16th :— 

Ared Waltor Sikes, MLRO.S, Ung. LAC, Lond. Bt. Thomas's 
Hospital; Brnest. Willian Floyd, Owens College and Royal In- 
jrmary, Manchester ; John Johnson Unwin, Glasgow University ; 
iT Ydward ‘Crotter, Yorkshire College and General Infirmary, 


eetay' gentlemen wore referred back to their professional studics 
forsix months. 
‘tuesday, Nov. 17th :— 

Hugh Davles, M.R.C.S, Hng., Lu1t,0.P, Lond., Guy's Yosplthl; Felix 
Bolton Carter, M.LR.O.S, Ung., L..0.P. Lond., and Edgar Taunton, 
Yalwersity College, London ; William Savile Henderson, B.Se.Lond., 
Yaiversity College and Royal Infirmary, Liverpool; Harold Arthur 


Thomas Fairbank, Charing-cross Hospital, and Robert Oraske, 


ning, St. Mary’s Hospital. 
wien iqeatlomen were referred back to their professional studies for 
six mouths, 
Weduesday, Nov. 18th :— 

Wilfred Watkins-Pitchford, M.I.0.8. ng. MB, Lond. L.R.C.P, 
Lond., St. Thomas's Hospital; William Halliburton McMullen, 
King’s Ooilege, London; Donsld John Munro, Guy's Hospital; 
David Jones Thomas, London Hospital; Benjamin Iolroyd Slater, 
Cambridge University and Middlesex Hospital; Arthur Webb 
Jones, St, Thomas's und University College Hospital; and Hack- 
worth Stuart, University Oollege, London. 

Nine gentlemen were referred back to their professional studies for 

alx months. . 

‘The following are the arrangements for the linal Iellow- 
ship Examination, for which fifty-five candidates have 
entered their names :— 

Monday, Nov, 23rd, Written Examination at Examination Hall, 1.30 
9.30 P.M. 

Tuesday, Nov. 24th, Clinical Examination, Written and Viva-voce at 
Bxamination Hall, 2 to about 7.30 p. 
Wednesday, Nov. 25th, Operations 


i Examination Hall, 1.30 to about 


DM, 

Thursday, Nov. 26th, Surgical Anatomy at Lxamination IHall, 2 to 
about 5.30 Pant, : 

Friday, Nov. 27th, Pathology at the Royal College of Surgeons, 4 to 
about 7.45 pat. 

Saturday, Nov. 28th, Pathology at the Royal Colleze or Surgeons, 4 to 
about 7.95 Past, 

Allcaudidates will be required to attend on Monday, Tuesday, Wed- 
oewlay, aud Thursduy, and on Friday or Saturday. 


Rovan CoLtece or Surceons In IrmLanp: 
DENTAL EXAMINATIONS.—The following gentlemen having 
passed the necessary examination have been granted the 
neence in Dental Surgery ot the College :— 

‘ A.G Hudson, Leominster; S. 2. Lane, London; J, Loventon, 
op, Dublin 28, Sievers, London ; and W, G.‘f. Story, Duvlin, 

the following gentleman passed the primary dental 
examination : — 

FIL G, Pakenham, Dublin, 


Oxrorp MeptcaL Socusty.—The first ordinary 
meeting of the session was held in the Radcliffe Infirmary, 
Osford, on the 18th inst., Professor Arthur Thomson being 
ne chair.—Dr, Collier showed a specimen of a large 
eet of the Posterior Wall of the Stomach which 
aH ing life had. given rise to practically no symptoms. He 
hi aneved & specimen from a case of ‘Typhoid Fever in 
thet there was widespread follicular ulceration all down 
ie lange intestine to within two inches of the anus. Death 
int ee from hemorrhage, probably from a small ulcer 
os ais low the ileo-crecal valve.—Mr. Winkfield showed a boy 
and reget heavy gate had fallen two months proviously 
asthe a hom the diaphragm had probably been ruptured, 

vines was now in the thorax, He also showed a 
the front m « bamboo rod had pierced the orbital plate of 
. tock} one and lacerated the frontal lobe. ‘Trephining 
Ir. § Performed and the boy was now practically well.— 
ioe heads showed (1) a Dermoid Cyst removed 
Patient wh ight Ovary, and (2) specimens from another 
tative Sal a ® Dermoid Cyst was present with Suppu- 
had taken rBiltis, Round the latter tumour peritonitis 
matted to Piace and coils of the small intestine becoming 
Enterecto eee acute intestinal obstruction was caused. 

" operat, Was necessary, but the patient only survived 
Wo enzo of Leenty four hours —Mr. Proudfoot showed 
teat impro upus treated with Thyioid Extract, in which 

Vement in the conditim had taken place con- 
the treatment, 
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Tur annual dinner of the Harvcian Society 
will take place at the Iotel Monico on Thursday evening 
next, Nov. 26th, at 6.30 for 7. Dr. I’. W. Cock, 1, Porchester- 
houses, Porchester-square, is the honorary secretary. 


Nationa Dsnrat Wosrrran.—The annual 
dinner of the Past and Present Students of this Hospital 
will take place on the 27tt inst., in the Venetian Salon at the 
olor Restaurant. Mr. Irederick Treves will be in the 
chair 


Surcron-Masor Siz Grorar S. Roperrson, 
K.C.8.1., has accepted an invitation to a complimentary 
dinner to be given to him by his old fellow-students and the 
members of the staff of the Westminster Hospital and 
Medical School at Limmer’s Hotel on Friday, the 27th inst. 


A New Coroner's Court.—The London County 
Council will open a new coroner's court at St. George's 
Churchyard, St. George’s-road, Camberwell, to-day, Saturday, 
Nov, 2lst, at 12.30 o'clock. Sir George D. Narris, chair- 
man of the joint committec on coroners’ courts and mortuaries, 
will perform the ceremony. 


Miptand Menpicat Socrrry.—The_ ordinary 
meeting was held on Nov. 11th, the President, Dr. Alfred H, 
Carter, being in the chair.—Mr. L. P. Gamgee showed a 
patient on whom he had operated for Slipped -Peronci 
‘Yendons. ‘I'he tendons had been displaced forwards from 
their groove for sixteen years, causing frequent giving-way 
of the anke, An incision was made over the malleolus and 
a flap of fibrous tissue and periosteum raised from the tibia. 
‘The tendons were then held backwards and tho flap stitched 
back over them with silk sutures. The limb was kept fixed 
in a plaster case for two months. Tor the last four months 
the patient has been following his ordinary occupation 
with no return of his old symptoms, the tendons 
being held firmly backwards in their proper position.— 
Dr. Purslow showed a Uterus removed by Vaginal Hysterec- 
tomy. The patient had suffered from persistent metrorrhagia 
for six months, which had resisted all other methods of 
treatment and was threatening life. The uterine walls were 
found to be greatly softened throughout, apparently as the 
result of prolonged metritis. ‘Ihe patient made a good 
recovery.—Mr. Luwson ‘lait then read a paper on Cleansing 
and Cleanliness in Abdominal Surgery. 


Tur Impertat Instrrure.—A lecture on Some 
of the Work of the Scientific and Technical Department of 
the Imperial Institute was delivered at the Institute on 
Nov. 9th by Professor Wyndham Dunstan, F.R.8., the 
recently appointed director of the department. Sir Joseph 
Lister, Bart., President of the Royal Society, was in 
the chair and there was a large audience. The department 
is now provided with large and well-equipped laboratories 
occupying the whole of the west corridor of the second-floor 
of the Imperial Institute. The equipment of this was 
finished at the commencement -of October and there is 
at the present time a staff of skilled chemists at work 
investigating a variety of natural products derived from 
India and the colonies, chiefly with a view to their 
commercial utilisation, The necessary funds for the 
appointment of an adequate staff to commence operations 
have been provided by the Royal Commissioners of the 1851 
Exhibition, whilst the Goldsmiths’ Company furnished the 
complete equipment for the laboratories and also provided 
much of the apparatus. The department has theretore been 
created and endowed without pecuniary help from the 
Imperial Government. ‘The Salters’ Company hive rendered 
important assistance to the undertaking by endowing a re- 
search fellowship of the annual value of £150, it being under- 
stood that the Salters’ Research Iellow shall primarily devote 
himself to the investigation of the chemistry of medicinal 
plants, especially those derived from India and the colonies. 
Attached to the department is « staff of specially selected 
scientific and technical referees, whose advice is obtainable 
on subjects connected with their special branches, whilst 
members of the staffs of a number of scientific and technical 
institutions in this country have furnished advice and assist- 
ance in conducting special inquiries or in supplying special 
information. It is intended greatly to extend this system of 
external reference and codperation, to include institutions in 
India and the Colonies, so that the department may gradually 
be developed into an imperial bureau of scientific and tech- 
nical advice and be the means of federating scientilic and 
techoical workers throughout the empire. 
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Briehton Mrpican Caanritius.—A new wing 
for nurses at the Royal Alexander Hospital for Sick Children 
at Brighton was opened on the 11th inst., fally furnished 
and free from debt. The foundation-stone was laid by the 
Duchess of Fife, and the building, which is connected with 
the hospital by a covered way, gives sleeping accommodation 
for twelve nurses. On the same day the new Association for 
Nursing the Sick Poor was inaugurated, the disttict covered 
being the three ‘towns ” of Brighton, Hove, and Preston. The 
Bishop of Chichester (Dr. Wilberforce) was one of those 
supporting the Mayor of Brighton (Alderman Blaker). Last 
year it was reported at the fourth annual meeting of the 
Jocal auxiliary of the Surgical Aid Society that 146 patients 
received assistance and that the appliances supplied 
numbered 149. : 


A Proposrep New Hospitau vor Porrsmouri — 
The alleged inadequacy of the present hospital to the needs 
of so large a town has led to a proposal to build a new 
hospital for Portsmouth, and at the mayoral banquet lest 
week the new chief magistrate (Mr. G. E. Couzens) declared 
his intention to enter into the matter “‘ heart and soul.” The 
present building is declared to be far too small and out of 
date, while its sanitary arrangements have been impeached. A 
modern hospital is asked for on scientific lines—on an open 
site, for one thing. Plans already outlined suggest a build- 
ing on the pavilion system to accommodate from 300 to 350 
patients, and for this ten acres would be required. The 
present building is sufficiently centrally situated, and it is 
thought that the site might be extended to takea new building 
on more approved lines. 


eee! 
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nulted 0) Jor vet an 9 o'clock on (he Tiureday mornin? J 
‘week for publication in the next number. 


., has bee! 
Ancurr, Tu08., M.D., O.M. McGill, L.R.O.P., LROS. Bi ‘Wester 
appointed afedical Officer to the London an p ir 
Railway, Waterloo. it for 
Bravien, De, has been appointed Deputy County Analy 
shire, 
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Aa, F.It0.S. Irel., has been appotited chatrman of the 
Medical Officers’ Parliamentary, Ireland 
vO ND. Lond., M.1.C.3,, ‘ng been’ appointed President of the 
DrAgh eid Medienl tehonl, vieo W. F. Favel!, deceiatt 

: ‘R.G.S., L S.A, has been re-appointed Medical Officer of 
Tisbury, Wilts. 
OMA. Cantab , M ROS, Bng., 1.2.0 P, Lond., has been 
House Physician to the Hospital for Consumption, 


, M.D. Camb., M.R.0.8., has heen appointed Dist tet 

vor of the Thingow Unton, view G. 4. Hinnell. 

MRCS, has been appointed Medica Oficor to the 
Momeegate, Workhouse, ond District Medical Otficer to the 
Wiekban Market Sanitary District, 

KNAPP, EDWARD M. Morinnux, M.R.OS., 1.2.0 PB. Bd. bas been re- 

Kemmfointed Medical Officer of Health to the Ross, Merefurdehire, 
teban District Connell, 

suian, If, G., LILO P., M.ROS,, has heen appointed Assistant, 

Mavtouse Surgeon to the Sussex County Hospital, view N. L. Hoon, 

ned. 

wngts Wexprtaxt A. M.A, M.B., G.M. Aberd., has been appointed 

oe Junior House Surgeon to the vy Hospital, Liverpool. 
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vsinsox, If. Cannex, MB. O.M, Hdin., has been appointed Sentor 
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pert, Oias WidnTWick, M.1O.S., 1.S.A., Lax been re-appointed 
Medlont Officer of Health for Malmesbury. Wiltsbire, 

Puean, Aurnur G. M.D, Canta. M.R.C P. Lond., has been ap- 

ointed Assistant Physician and Pathologist to the M-tropolian 
Hospital, Kingstand-road, Ti, 

quatas, Ped. LR CP, TARC S, Irol.. has heen appointed Medical 
Olheer for tho Athenry District of the Loughren Union. ‘ 
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Medical Officer to the North-West London Hospital, N.W. 
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Swasson, BLA. G., M.A, MB, BC.Cantan,, MRS, LO P, bis 
been appotuted Resident Medical Ofticer vo the North-West Londoa 
Moepital, NAW. 

‘Tyspank, NR, MLB. Aberd., LR.C.P, Lond, M.R.CS., has been 
reappointed Medical Officer of Health by Ube Hawpton Distiret 
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Tunsut, D. B,D, M.D. Edin, FRO P.. M.R.O.P. Lond. ha been 
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nllrmary, 

Watts, 8, G., 1.8.0.P, Lond., M.R.C.8 , has been appolnted Medical 
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shire County Council. 
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For further information regarding each vacancy reference should be 
+ made to the advertisement (sce Index). 


sua Guvenar Hosritat, Grahamstown, South Aftica.—Houso 
gto Unmarried, Salary £160 tor fret year, £200 second yeary 
vided ied year. Three vents’ agreement, First-clasa pastage pro- 
Bunny Veblleations to Dr, Macphail, Rowditeh, Derby. 
Salar ae Bast Lancasuins IyFinmaty.—Juntor House Surgeon, 
Baaivtox 0 per annum, with board, wasting, lodging, ce 
mse Smet AND Kan Hosprrat, 23, Queen s-road, Brighten.— 
Gury or 7 Recon Non-resident, Salary at the rato of £62 por annum, 
park, Be a Hogrirar FoR Distasss OF THK Cribs, Victorin- 
phe Jonso Physician for six months, Salary at tho rate of 
Onugy Panu And board and rordence. 
oar BkoMproN, AND Deronave Dis 
Cisse 7, Medical Ofiicer for the We: 


san, 41, Sloane-square.— 
Distrlet. 


n 


f OsPITAL, oR Won v 3 i? .W.—Phy- 
aut tourette Voatkx, Pulham-road, London, 8.W.—Phy 
veh osetAL AND WAKUFIELD Dispensary, Wale feld.—Nouse 
qg:itt nanny atmarrted salary £60 per annum, With howd, lodging, 
OUNTY AsyLy st, 
thm 2U Whittingham, Proston.—Assistant Medtonl  Ofticer, 


Salary 
eget and washing, 
oho a mae Women crite Loxvon Scio. ov 
ieee oie a 
log eta ete ov Naw Sout WaLus, Sydney.—Macleay Bacterio- 


commenting at £100 a year, with apartments, 


Gysacoucas), 


‘verlologl 50 per 
. os ist. Salary £350 per aunuim. Applications to 
L ov oar aet and Co. Sono-eyunces dydon, We et 

Sto per aTal Whltechapel-roud, Hf Medical Reyintrarsbtp. Salary 


Y Nowen-H. 
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Lonpon HorpitaL, Whitechapel-rond, W.—Assistant Instructor in 
Anmetheticn + . 1 ’ 

MAaouxsten Hosprrar ror ConsuMeTion ann Diskasks OF . TOK 
Jirnoat ann Ones?,—Resident: Medical Officer at Bowden, Cheshire. 
Salary £40per annum, with board, apartments, and washing, 

Mason ‘Connvas, Birmirgham.—Demonstrator. in Physiological 
Department. 

srkN HogrrraL For Cainpnen, Hackney-roid, Shoreditch. 

¥.—House Physician for six mouths, Salary at the rate of £60 
perannam. also Junior Houte Physician for six months. Board 
and lodging, tuctuaing washing, provided. Applications to the 
Secretary, Clty Office 27, Clement’s-Jano, Lombard-street, £.0. 

Norta-Lonnon Hospiran FoR Coxsumprion, Hampstiad, N.W.— 
Resident Medical Officer for one year, Honorarium £40 per anuum, 
with board, lodging, &c., in the hospital, 

RoyaL Berks osreian, Reading.—House Surgeon and House 
Physician, for six months. salary in each ease, £60 per annum, 
with board, lodging, and washing. Also Assistant Medical Officer, 
for six months, Board, lodging, and washing provided, and an 
honorarium of ten guineas given conditionally. 

Roya Ey HosriraL, Sournwark, on Roya Sovrm Loxpon 
OvnviaLMio Hospirar.—Houte Surgeon. Salary £50 per annym 
with free board and lodging in the Hospital. 

Roya Hoserran row CHitpken aNd Womgn, Waterloo-bridge-road, 
Londo: 16 —Two Asnistant Physicians, 

Roya, Hosprran ror D.stasks oF THE Cirst, City-road, London, 

.0.—Houre Physician for six months. Sulary atthe rate of £40 

per annum, wth board, lodging, und washing. 

RoyaL WksiMInsTeR OpieritaLMic oserran King Willlam-street, 
West Strand.—Clinical Agsistar ts for six months. 

St. Mank’s Hosrivan ron Visro.a any ornxn Disr, 
Rueium, City-road, tondon, E.0 —House Surgeon. 
per annum, with board and lodging. 

Sx. Joun’s Hosprran yon Diswasus oy TAK SKIN, 238, Uxbridge-road, 

W.—sreintant Medical Officer, Applications to the 

ndent, 49. Letrester-squme, W, 

ENERAL Hoseieat, Bucy St. Edmunds —House Surgeon. 
Salary 2100 0 sear, with hoard, lodging, and washing. 

Vicrorra Hospitan ron Diseases or sit Nenvous 5) 
mont St evt, Belfast.- Hono-ary 

West Browwicn Disrricr Hoyrital.—Houss Surgeon, unmarried. 
Salary £80 per antium, with board, residence, and wasting. 

Wrsv Loxpox Woserran, Hammeremith-road, W.—House Physician 
und House Surgeon for aix months. Board'and lodging provided. 

Wixpson Royal Inrinmary.—House Surgeon, unmarried — Salary 
commeoneng as £ldu pee annum, with retidence, bond avd 
attendance, 

Youu Dispeysany —Medical Officer, unmarried, 
with turnished apartments, coals, and yas. 


Hirths, Marriages, and Deaths. 


BIRTHS. 


Curriva.—On Nov. 10th, at Chetwynd House, Stalham, Norfolk, the 
wife of trnest Buxton Outtiug, MRC 3, L RG.P., of a son, i 
3 —On Nov, 13th, at Ohureh-street, Lenton, Nottingham, the wife 
R. Ueelis, M.D., of a son, : 
On Nov. 14sh, at Pe cedy-road, Bromley, Kent, the wife of 
M.R.US Eng. L.R CP. Lond, &e. of a daughter, 
13th, at Romford-road, Forest-gate, the wife of 
’ RO. 3.A.. of a daughter, 
Waknunros.—on Nov. 91 Imere, Alsager 
wife of A, Warburton, L.R.0.2. Lond., MRCS. 
Wiiitama.—On Nov, loth, at Dunstalfnage, Brockley. 
Uhizhulm Williams, M.K.C.3., L.R CP. Lond., 1 


ES OF THIC 
alary £50 


kM, Clare- 


Salary £159 a year, 


toke-on-Trent, the 

of a daughter. 
S.E., the wife of 
4 of ALON. 


MARKLAGES, 


Lown—SMann.—On Nov, llth, at S. Mary's, Tutbury, Walter George 
Lowe, MD. of Buiton-on-Trent, to Ellen Gertrude, fourth 
daughter of William Small, of tbe Cliff, Tutbury. 

Owen-Gines.—On Oct. 17eh, at Christ Church, Simla, Willlam Owen, 
M.D, FRCS. Surgeon-Mojor 1.M.D., second son ot William 
Owen J.P., of Bleasingtoa, emnty Wicklow, to Amy Georgina, 
second daughter of A. HT. Giles, of Churchill Court, Somecset, 
Deput y-\nepector-General of Police, Bengal. 

PAaTERSoN—Jachson.—On Nov. 14th at Durban, Natal, Andrew Greij 
Puerson, ROP. LOS Ed, eldest. surviving son of Hugh 
Paterson of Edinburgh, to Bleanor A, eldest daughter of the late 
Heury B. Jackson, of the War Oftice and Welghtou-toad, Auerluy, 
SM. 


DEATHS. 

Darron.—On Nov, lth, at Colegrave-stiect, Lincoln, Charles Gerald 
Dalton, MAC.S., aged 40. 

Foanunt.—On Nov. 12th at Carmalt Gardens, Patuey, after a short 
illness, Frederick Fouker, retired Surgeon-Major, Army Medical 
Dopartment, aged 86. 

Gorpon.—On Noy, 18th, at Harting Vicarage, Petersticld, James 
Gordon, M.A, MB. Oxon , eldest, son of tne Rev. H. D. Gordon, 
Prebendary of Chichester, aged 35, 

HAatnowns.—On Nov 14th, at Checkiey, Redhill, Frederick Blackwood 
Tallowes, MRO S., L S.A. agod 61, 

PauLti—On Noy. 6th, at Luton, Beda, suddenly, Theophilus William 
Paull, Lele C.P, Bain, MAR.G.S ,aged 65 years, 

Swapr.—On Nov. 14th. at Lambrooke Huuse, Wiveliscombe, Somerset, 
Chmles Sunpe, MD, aged 83. 

Srawant.— On Nov, 12tu, at his re-idence, 68, Bruns ich-place, Bruns- 
wick- square, Hove, quite sudoeuly, Willlam: Kdward Steward, 

V0.0 S.E., late of 16, Harley-streot, London, W., aged 75. 


N.B.—A fee of 68, ts charged Jor the insertion of Notices of Birthas 
Marriages, and Deaths, 
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Pledical Diary for the ensuing Teck. 


OPERATIONS. 
METROPOLITAN HOSPITALS, 

MONDAY (23rd).—London (2 p.m), St. Bartholomew's (1.30 P.m.), St. 
Thomas's (3.30 P.M), St. George's (2 r.M., Ophthalmic 1.15 au} 
8t. Mary's (2.30 p.m.), Middlesex (1.30 p.m), St. Mark’s (2 P.M), 
Chelsea (2 P.xt.), Samaritan (Gynecologteal, by Physicians, 2pm), 
Soho-square (2 P.M.), Royal Orthopmdic (2 p.m), Oity Orthopaedic 
(4 p..), Gt. Northern Central (2.30 p.m.), West London (2.30 P..). 


TUESDAY (24th).—London, (2P.a.), St. Bartholomew’s (1.30 P.M.), Guys 
‘est-- 


‘homas’s (3,30 P.af.), Middlesex (1.30 P. 

.), West London (2.30 P.M. 
George’s (1 P.M.), St. Mary’ 
lancer (2 P.N.). 


‘WEDNESDAY (25th).—St. Bartholomew’s (1.30 p.m), University College 

(2 P.M.), Royal Free (2 P.M.), Middlesex (1.30 P.M.), Obaring-cross 

P.M.), St. Thomas’s (2 P.3f.), London (2 P.M), King’s College (2 P.at.), 

t, Mary’s (2P.n.), National Orthopmdic (10 4.M.), St. Peter's (2 P.m.), 

Samaritan (2.30 P.at,), Gt. Ormond-street (9.30 a.M.), Gt. Northern 
Central (2:30 P.nf.). 


THURSDAY (26th).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 

3.30 P.M.), University College (2 P.M.), Oharing-cross (3 p.m.). St. 

eorge’s (1 P.at.), London (2 p.m), King’s College (2 p.x1.), Middlesex 

.30 P.M.), St. Mary's (2.30 p.m.), Soho-square (2 P.mM.), North-West 

ondon (2 P.M.), Chelsea (2 P.M,), Qt. Northern Central (Gynwco- 
logical, 2.30 P.at.) 


FRIDAY (27th).—London (2 p.m), St. Bartholomew's (1.30 P.M.) St. 
‘Thomas's (3.30 P.M), Guy's (1.30 P.M.), Middlesex (1.30 p.m), Charing- 
cross (3 P.M.), St. George's (L p.M.), King’s College (2p.s.), St. Mary's 
(2p.m., Ophthalmic 10 4.m.), Cancer Er. ). Ohelses (2 P.M), Gt. 
Northern Central (2.30 p.at.), West London (2.30 p.M.). 


BATURDAY (28th),—Royal Free (9 A.M. and 2 p.M.), Middlesex (1,30 p.m, 


University College 
(2 Pant), St. Markee 


St. Thomas's (2P.xt.), London (2P.M.), University College (9.15 a 


Ohbaring-cross (3 P.M.), St. George’s (1 P.M.), St, Mary’s (10 P.2.) 
Cancer (2 P.M.). 


At the Royal Eye Hospital (2 p.m), the Royal London Ophthalmic 
go 4.M.), the Royal Westminster Ophthalmic (1.30 p.M.), and the 
entral London Ophthalmic Hospitals operations are performed dally. 


SOCIETIES. 


MONDAY (23rd).—Muzpicat Soorrry or Lonpon.—8.30 p.m. Dr. A. 
Mantle (Halifax): Sensory Aphasia.—Dr. A. Haig: The Uric Acid 
Diathesis—Are we to continue to believe in it? 

Sooty oF Arts.—8 p.m. Prof. V. B. Lewes: The Use of Gas for 
Domestic Purposes, (Cantor Lecture.) 


TUESDAY (24th).—Royan Meproat and OnIRURGIOAL SoornTy.— 
8.30 P.M. Dr, H.O. Bastian: On a Caso of Amnesia of Highteen 
Years’ Duration, with Necropsy.—Dr. L. G. Guthrie: A Case of 
Violent Jactitations of Twenty-two Years’ Duration, affecting chiefly 
the Left Arm and Leg; treated by Trephining and Excision of the 
Arm-centre in the Right Motor Cortex ; Result and Remarks, 


WEDNESDAY (25th).—Honrenran Society (London Institution Fins- 
bury-circus).—8.30 P.M. Papers:—Dr. A. Davies: Notes on the 
Treatment of Chronic Bronchitis.—Dr. Cotman: The Value of a 
Coroner's Inquest. 

DERMATOLOGIOAL Soorrty oF Great Brivain AND IRELAND (20, 
Hanover-square, W.)—4.30 p.m. Council Meeting.—5 p.m. Dr. J. HH. 
Stowers: Sequel to a Case shown as Morphoca.—Dr. P.S. Abraham: 
Remarks on Insect Larvic in the Human Skin. 

Sooty oF Arts.—8 p.m. Mr. W. W. Beaumont: Recent Develop- 
ments in Mechanical Road Carriages, 


THURSDAY (26th).—Harveran Sooirry (Stafford Rooms, Titchborne- 
street, Edgware-road, W.).—8 30 p.m. Dr. L. Guthrie: On Chronic 
Interstitial Nephritis in Childhood. The Annual Dinner at the 
Cafe Monico (International Hall), the President (Mr. J. Knowsley 
Thornton) in the chalr. 


PRIDAY (27th),—Cuinicau Society or Lonnon.—8.30 p.m. Olinical 
Evening. Living Specimens. Dr. A.T, Davies: A Case of Myxacdema 
treated by Thyroid Extract.—Dr. F. Little: (1) A Case of Dystrophy 
of the Nalls; (2) Three Oases of Primary Muscular Atrophy from 
the same Family; (3) Patient wbo bas Worn a Tracheotomy Tube 
for Twenty-three Yeara.—Mr. A. P. Gould: A Oase of Spontaneous 
Disappearance of Secondary Cancerous Growths.—Mr. H. Marsh : 
A Oase of Suture of Ruptured Ligamentum Patellic.—Mr. R. J. 
Godlee: A Case of Perforation of the Floor of the Acetabulum by 
the Head of the Femur.—Mr. T. H. Openshaw: Oongenital Disloca- 
tion of Right Shoulder with Deformity of Skull.—Dr. J. W. Carr: 
‘A Onse of Splenic Aniemia ina Boy. And other Cases, 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (23rd).—Lonpon Post-GrapuatE Coursk.—Roy. Lond. Oph- 
thalmic Hospital, Moorfields, 1p... Mr. A. S, Morton: Lacrymal 
Affections.—London Throat Hospital, Gt. Portland-st., W., 8 P.M., 
Dr. Whistler: Demonstration of Cases. 

TUESDAY (24th).—Lonpon PostorapvaTx Ooursz.—Bethlem Hos- 
ital, 2P.m., Dr. Craig: Moral_and Impulsive Insanities, and 
unacy Law.—Hospital for Skin Diseases, Blackfriars, 4.30 p.m., Dr. 

P. Abraham: Leprosy. 

‘Tur HospiTat For 81cK CHILDREN (Gt. Ormond-st., W.C.).—2.30 P.M. 
Dr, Lees: Rheumatiam and Meart Disease, 

NarvionaL Hosrival FoR THE PARALYSED AND Epi_uprio (Blooms- 
bury).—3.30 p.m. Dr. Ormerod: Lecture. 

Tue Brown ANIMAL SanaTory InsTIToTION (University of London, 
Burlington-gardens, W.).—5 ».M. Dr. J. R. Bradford: Observations 
on the Pathology of the Kidneys, 
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WEDNESDAY (25th).—Lonpon Post-anapvatr Counse, 
‘Ophthalmic Hospital, Moorfelds, 8 P.xt., Mr.B, % Ogle °¥ 1002, 
of the Cornea. eet ia alee T.Oolline: Attecties 

Hospira For Consumption, &o. (Brompton), — 
Varieties of Pleural Effusion. @rompton).—4 pas, Ds, Fowler, 
West Lonpon Post-crapuats Counsk (West Lond 
Pat, Dr. Hunter: Olinteal and Pathologtent Demeter eat W.)~ 

‘ Tue Brown ANIMAL SanaTory Instituri0n (Laborato, as 
Brown Institution, Wandsworth-rond, Vauxhall), — 5-0! the 
Demonstration. : PM. A. 


THURSDAY (26th),—Lonpon Post-GRapuaTE Oo =) 
Preventive Medicine, Gt, Russell-st., W.C., 330% ea 
Macfadyen and Mr. A. @. Foulerton:  Ditection “af Drage 4 

‘rine.—Oentral London Sick Asylum, Oleveland- 0 

Mr 3 Topkins: Olinieal Lecture nt Cloveland-st., W., 6.30 rx, 

Tux HospitaL ror SIckK ONILDREN (Gt. 
Dr. Barlow: Olinical Lecture. 


FRIDAY (27th),—Lonpow Posranapvars Coursz.—King’ 
to. P.Xt., Prof. Crookelinnk: Tetanue, Rabies, nnd Ont eee 3 
Tug HosriTAa. For S1oK OMILDREN (Gt. Ormond-st., W.O,). =I 15, 
Dr. Penrose: Diseages of the Digestive Tract, aoe aes 
NationaL HosPiTaL FOR THE PARALYSED AND Ep! 
bury),—3.80 P.M, Dr. Taylor: lectrleal Testing and Trento 


Ormond-st., W.0,).—4 p, Mf 


eae 


METEOROLOGICAL READINGS, 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE LANozT Office, Nov. 19th, 18%, 


‘Barometer| Direc- Solar | Maxt- 


pate, teas] ee | Bat | et] a | tm | naan] nema 
and 3°. | Wied. vacuo,| shade | P| | 84x. 
42 68 | 50 | 40 1017] Fo, 
43 53 49 42 1019 Fou 
42 3 49 42 )016) Olondy 
a | 64 | 60 | 4 Oloudy 
44 49 48 42 2| Overcast 
42 54 49 44 Overcast 
36 62) 44 | 36]... Foggy 


Hotes, Short Comments, and Anstoers 
to Correspondents, 


EDITORIAL NOTICE. 

Iv is most important that communications relating to the 
Editorial business of Tum LANonT should be addressed 
exolusively ‘‘TO THY Eprrors,” and not in any case to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
be given to this notice. 


It is espeoially requested that carly intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notioo of the profession, may be sont direst to 
this Office. : 

Leotwres, original articles, and reports should be avritten on 
one side of the paper only. : 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot presoribe or recommend praotitioners. 

Local papers containing reports or news paragraphs sh 
marked and addressed * To the Sub-Editor.” er 

Letters relatina to the publication, sale, and <achoortising “f 
partments of THB Lanonr should be addressed ‘* Io 
Manager.” 

Wo cannot undertake to return MSS. not used. 


ould be 


As to Mrsrina Homaoratns. ard to 

Cantab.—Tho duty of regular practitioners of medioine In eine 
meeting those who profess homa@opathic prinelples {8 very C whero 
viz., to decline to do so save in cases of oxtreme emergent her 
humane conslderntions exclude all others, ‘wo cannot bik ‘cab 
who disagree on fundamental principles. bub in bi 
in the regular practitioner, who holds the o 
who Inbels himeclf of a mero school and tie 
doctrine which after a hundred years Is held 8 
profession. There is some unfalthfulness to 
especially in the consulting ranks of the 
require more particular attention than it recelv' 
reasonableness there can be no doubt, 


ue by five sls 
this obvious 
profession, whlel 
03 


18 anon] NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. (Nov. 21, 1896. 1505 


= 
“QNIHOTIONADLE NuwsParen ADVERTISEMENTS,’ AN Insupicious Practio 


g LANOBT of Sept. 12th, under the above hending, we called tho 
ion of Dr. Leith Napier and Dr. Ramsay Smith to o certain 


iotion 
een the lay prees of South Australia, We have recelved the 
itonlog letters from these gentlemen disclaiming any personal 
genic in the matter. 


To the Editors of Tue Lancer. 


pg —Reforring to your annotatlon're Express and Telegraph articles 
Sit ios publiehed, I desire to eny that I'am obliged for your oxpros- 
and photo’ Fyenco in my knowledge and observance of medical ethics as 


ni 

ona England; I have, however, already learned that Australian 
He 3 differ somewhat on ‘these points from home customs. Personally 
thve adhered, and intend to adhere, to Boglish ethics. I disclaim 


oy part io the publication of the notices referred to or the print of the 
ay ographs : Tam,.Sirs, yours truly, 
e . Luitn Navixr, 
Sontor Surgeon and Gynwcologist, Adelaide Hospital, 8.A. 
Oct, 13tb, 1896. tag Et 
To the Editors of Tux LANogr, 
pirs,—As “contemplative philqsopher ” I forbear to read newspapers. 
‘Asacivil servant I forbear to, contribute information or reply to any- 
thing that appears inthom, Aga member of the profession I forbear to 
gay who is responsible for the notoricty that bas been thrust upon my 
colleague and myself since our arrival in the colony. 
Iam, Sirs, yours faithfully, 
W. Ramsay Siri, 
Oct, 13th, 1896. Sentor Physician to the Adelatde Hospital. 


A.J. French Blake.—Tho explanation of the unusual condition met 
with is that tho ascitic fluld has undergone partial congulation. Our 
correspondent docs not mention what disease has given rise to the 
sscltes. Wearo Inclined to think that It is nota case of ordinary 
‘altrhosis of the liver, for the fluid effused In that condition is nob 
atall Hable to coagulate elther beforo or after withdrawal from the 
body; but in cases of malignant and other diseases of the peritoneum 
itis by no means raro for tho effused fluid to coagulate in part. It 
would bo interesting tb know what is the cause of the ascites in this 
case, Tho Guid from an ovarian cyst is frequently very viscid. Is 
Itpossille that the patient has n large cyst of the ovary which has 
been opened by the trocar? 


¥.$.—The consultant who recommended a patieut who came under his 
care to alter her medical man and employ someone known to himself 
would bo acting in an unprofessional manner. In tho case that is 
placed before us it must be remembered, first, that the patient was 
not actually under the care of any medical man when she went to the 
Consultant, and that she had never been under the care of the medical 
man who advised her husband and family. ‘There can be no harm in 
our correspondent asking the consultant whether he bas been rightly 
reported in the matter, and, if so, on what grounds he recommended 
the patient to employ a different medical man to ber husband. 


* A REPUDIATION, 
To the Editors of Tux LaNOET. 

§1s,-I desire to announce that an advertisement—coupling my 
an with that of Mr. Tom Costello—which bas appeared in the 

eatrical papers anda print of which I encloso was inserted without, 
+d knowledge or consent and I have requested that It be not repeated. 
‘you will make this public I shall be much obliged. 

i: Lam, Sirs, yours faithfully, 
ce lanchester, Nov. 17th, 1896, Evuaenx S, Yonar, M.B, Edin. 

. Wo have seen the ndverticement and sympathise with Dr. Yonge 

ae Annoyance that it must bave caused him. We have no doubt 
‘ho that the patient acted from tho kindest of motives —En, L, 


panes cortain amount of doubt still seems to exist regarding the 
Sate of persons who bad commenced their professional career 
males . passing of tho Dentists Act in 1878, To safeguard such 
thea ante was introduced by which discretionary power was 
ight tre © General Medical Council to deal with any cases which 
‘ i iesolauan timo to time be brought under their notice. In 1891, by 
vader oon n a the Goncral Medical Council, the privilege to register 
ly ae nak this cause was abolished, the order taking effect from 
had the i + For nearly twelve years, therefore, any such persons 
right to apply for registration, and those who thus neglected 


toa 

hee themselves of the clause during the twelve years can only 

5 © themselves to blamo, 
Public Bueines, 
" Reverally un 
x Manner desc 
me time wo cor 
taint: 
lle against aa: ly think that no action would be considered 


GEM, ¢ 
WM Km 
dteuratancee wit attempt to furnish the most useful Hst under the 


.—Wo fear that such action could not be taken. It is 
derstood, wo belleve, that guardians who act in the 
tIbed have oxcoeded their lawful discretion, but at tho 


A CORRESPONDENT sends us a pamphlet sent to customers along with a 
nebulizer supplied by a firm of druggists. It contains a reprint of a 
paper published in an American medical journal upon certain respira- 
tory affections, Our correspondent says he thinks the sending of this 
pampblet “inadvisable” and we quite agree with him. A layman 
ignorant of medicine Js almost sure to misinterpret a purely medical 
paper, and much harm may be done by supplying laymen with such 

.pamphlete. : 


Mr. J. If, Carruthers.—The evidence will be found in tho report of 
Mr. Warburton’s committee, which was issued in 1828, Sir Astley 
Cooper was the first witness. 


“WANTED, A HOME.” 
To the Editors of THE Lanoxrt. 

Sins,—In roply to the query of Mr. A. B, C, Orchard fo Tax Lancrr 
of Nov. 14th re home for imbecile girl aged six years, may I point out 
that all the so-called idiot asylums are more or less also training schools 
for children of deficient intellect ; that Earlswood receives patients, on 
election or at various rates of payment, from all parts of fhe country, 
while the Midland Counties’ Asylum, at Knowle, near Birmingham, 
undertakes the training of poor children (as well as those of the middle- 
class) {from the midland district. If the child belongs rather to the 
mentally feeble than to the idiot class it may be conventent for tho 
parents to know that at Lolcester thero are special classes (under the 
school board) for ‘feeble-minded” children—an example that might 
usefully be followed by‘school boards in other large towns. 

am, Sirs, yours faithfully, 
. G. E, Suutirnwonrn, M.D. Heldelb. 

Richmond Hill, Nov, 18th, 1896. ‘ 


Mra. E. EB, Adams.—We consider the advertisement most objectionable. 
The “Diplomie” has no sort of qualification enabling ber to give 
medical advice or “ conscientious” treatment. 


To nx DisconTiINnuKD, 
NOTICE OF CHANGE OF ADDREBS. 


DR. LLOYD WATTMARSH, 


BEGS Respectfully to inform his Patients that he has removed 
: from 10 to 


116, BROMPTON ROAD, 
(Near Beaufort Gardens) 
(Over Spiking and Oo.’s, Confectioners.) 


In our opinion this advertisement {s not respectful to the profession 
to which the advertiser belongs. It {gs time that it was discontinued. 


Medico.—() ‘Diseases of tho Bye,” by Edward Nettleship, F.R.0.S. 
(J. and A. Churchill), and “ The Refraction of the Eye,” by Gustavus 
Hartridge, F.R.0.8. (2) ‘Diseases of the Throat and Nose,” by, F.de 
Havilland Hall, M.D. (3) “Text-book of Principles and Practice of 
Medicine,” by the Inte Hilton Fagge, M.D., F.R.S., and P, H. Pye- 
Smith, M.D., F.R.3. 

Reform,.—The preferable system is by an election committee. It is 
becoming the more usual. 

Ennatua.—In our announcement that Dr. A. H. Giles had beon 
appointed surgeon to the Chelsea Hospital for Women we omitted to 
add to that gentleman's name the affix F.R.0.8, 


CoxmuNroaTIons not noticed in our present Issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received :—Sussex Daily News, Le Petit Temps (Paris), 
East Anglican Daily Times, West Keut Advertiser, New York Herald, 
ddelaide Observer, Grimsby Neus, Hastings Times, Manchester 
Guardian, Newcastle Chronicle, Sheficld Independent, Exeter Flying 
Post, Scarborough Bvening News, Horsham Times, South Wales Daily 
Neus, Leicester Post, Liverpool Daily Post, Ifudderaficld Chronicle, 
Birmingham Post, Curlisle Express, Herne Bay Argus, Yorkshire 
Post, Pullen's Kent Argus, Bristol Mercury, Chatham News, Builder, 
Hampshire felegraph, Western Morning News, Architect, Scotsman, 
Leeds Mercury, Portsmouth Times, Bedford Record, Cambridge 
Express, British and Colonial Printer and Stationer, Sanitary Record, 
Thames Valley Times, Weekly Free Press and Aberdeen Herald, 
Hertfordshire Mercury, Local Government Chronicle, Reading Mer- 
cury, Light, Mining Journal, Liverpool Couricr, City Press, Liverpool 
Weekly-Post, Surrey Advertiser, Local Government Journal, Stirling 
Observer, Penrith Observer, Durham Chronicle, Aldershot News, Times 
of India, Pioncer Mail, Bradford Observer, Oundle Journal, Windsor 
Chronicle, Birmingham Daily Post, West Australian, Spalding Free 
Presa, Alnwick Gazelle, West Middlesex Herald, Yarmouth Mercury, 
Staffordshire Sentinel, Portobello Advertiser, Craven Herald, &e., &e. 
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ACKNOWLEDGMENTS OF LETTERS, &0., RECEIVED. 


Communications, Letters, &c., have been 
2 received from— . 


A—Mr. T. N. Andrews, Plymouth ; 
Dr.F. H.Alderson,Lond.; Messrs, 
Allen and Hanburys, Lond; Dr. 
H. Alderson, Lond. 

B.—. B. Browne, Ltd., Lond.; Mr. 
P. Beale, Lond.; Mr. J. P. Bush, 
Bristol; British Balneological 
Society, Lond.; Messrs. Vincent, 
Brooks, Day, and Son, Lond.; Mr. 
H. Barham, Maidstone: Messrs. 
Blondeau ct Ole, Lond.; Brighton 
Throat and Har Hosp., Sec. of; 
Messrs. Burroughs, Wellcomo, 
and Oo., Lond. 

O.—Mr. W. F. Olay, Bdin.; Messrs, 
'P. Obristy and Oo., Lond.: Mr. J. 
Goates, Lond.; County Nursing 
Assns., Lond.; Dr. F. W. Oock, 
Lond.; Ohelsea Houp. for Women, 
Lond., Seo. of; Ohurch Agency, 
Lond.; Mr. F. Gockington, Lond.; 
Dr. D. B. Oahtillon, Port Talbot ; 
Dr. G. R. Oundell, Kew ; Country 
Practice, Lond.; County Asylum, 
Whittingham Supt. of Cortland 


Wagon nd, 
Dove 
M 


. Devereux, Tewkesbury; 
Daly, Kingston Bagpuzo; 
H. De Wytt, St. Andrews, 
Dr. E. Diver, Kenley; 

Dr. A. D, Ducat, Lond.; Derby 

Borough | Asylum, Rowditch, 
Sec. of; Herr Hi. Dicterich, 
Helfenberg, Germany; Dr. J. 
Dunlop, Lisburn, Ireland. 

B.—Mr. A. P. Eldred, Lond.; Dr. 

. S. Eccles, Lond.; Dr. Ehlers, 
Copenhagen ; Edinburgh Medical 
Journal, Edin., Editor of ; Elber- 
feld Farbenfabriken Oo., Lond; 
Mr. T, O. Eager, Woking ; Messrs. 
Elliott, Son, and Boyton, Lond. 

P.—Dr. R, Forsyth, Salford: Mr. 
G. Fowler, Lond; Mr. 0. F. 

France, Wigan ; Messrs, Fletcher, 
Fletoher, and Co., Lond. 

G.—Dr. Griinbaum, Berlin; Globe 
Advertising Oo., Aston Olinton ; 
Dr. W. R, Gowers, Lond.; Messrs. 
Gabbitas, Thring, and Co., Lond.; 
Gas Light and Ooke Oo, Lond., 
Senlor Inspector of; Mesara, 
Gordon, Aloxander, and Oo., 
Glaeg. 

H—Mr, T. 
Humphreys, 
Vv. B. Hasley, Lond; 
Heywood, Manchester ; Mr. J. M. 
Holliday, Llandudno. 

I—Ings House Nurses’ Co-opera- 
tion, Zady Supt. of. 

J.—Messrs, W. and A. K. Johnston, 
Edin. 

K.—Dr. O. J. Kauffmann, Bir- 
mingham; Mesars. J. B. Keeno 
and Oo., Bath; Messrs. Kerin 
and Lynam, Lond.; Messrs King, 
Mendham and Oo., Lond.; Mr. 
H.W. Keay, Kastbourne. 

L—Dr. T. Laird, Heywood ; Local 
‘Government Board, Lond., Medl- 


cal Ofiicer of ; Leicester Bacterlo- 
logical Institute, Leicester, 
Director of; Mr. H. O. Linden, 
Compton Martin; Mr. A. Leckie, 
Lond.; Mr. H. Littlewood, Leeds; 
Mr. H, K. Lewis, Lond, 

M.—Dr. T. Masste, Lond.; Mutual 
Life Insurance Oo, of New York, 
Lond., General Managor of; 
Medical Officer of Health, Salford ; 
Dr. J. A. M, Moullin, Lond; 
Messrs, A. Marshall and Co., 
Lond.; Maltine Manufacturing 
Oo., Lond; Worren Melster 
Luciusand Briining, Lond.; Man- 
chester Hosp. for Ounsumption, 
Sec. of; Medical Soclety of 
Victoria, Melbourne, Sec. of; 
Medical Age, Detroit, U.S.A., 
Editor of ; Medicus, Lond. 
.—Mr. G._ 1. W. Newsholme, 
Sheffield; National Prov. Inst., 
Lond., Sec. of; Nemo, Lond, 

O.—Dr. P. O'Sullivan, Oork; 
Orlebar, St. Petera. 

P.—Mr. Young J. Pentland, Eatn 
Messrs, Parke, Davis, and O 
Lond.; Dr. I. Pago, Newcast! 
on-Tyne; Penclope, Lond.; Ports- 
mouth Medical Unton,_Ports- 
mouth, Hon. Seo. of; Patents 
and Manufactures Development. 
Oo, Lond, Seo. of; Palatine 
Engincering Co., Liverpool. 

R.—Dr. I. Robinson, Lond.; Dr. J. 
Ritchte, Oxford; Royal Collego 
of Surgeons, Dublin, Registrar 
of; Royal British Nurscs’ Assn., 
Lond., Sec, of; Royal Academy 
of Medicine in Ireland, Dublin, 
Sec. of; Dr. RK. R, Rentoul, 
Liverpool; Dr. N. Raw, Dundee; 
Messrs. J. and G. Ross, Exeter. 

8.—Dr. R. M. Simon, Birmingbam; 
Dr. G. DB, Shuttleworth, Rich- 
mond; Mr. G@. Stoker, Lond.; 
Messrs. Slinger and Son, Yor! 
Messrs, Street and Co, Lon 
Messrs. J. P, Scag and Oo., Lon: 
Mr. M. F. Squire, Lond; Mr. 
W. P. Stocks, Salford; Mr. 
Savage, Lond.; Dr. L. M. Scot 
Burnley; Mr. T. Smith, Lon 
Mr. I. J. Stevens, Brondobalk ; 
Suffolk General Infirmary, Bury 
8t. Edmunds, See. of. 

T.—Mr. 8. S, Trevall, Truro; Mr. 
R Turner, Turriff; Dr. W. N. 
Thurefield, Shrewsbury; Mr. 
J. R, Tunmer, Lond. 

V.—Victoria Hosp , Burnley, Res. 
Medical Officer of; Victoria Hosp. 
for Discases of theo Nervous 
System, Belfast: Vendor, Lond. 

W.—Mr. W. R. Williams, Preston ; 

Dr. W. Wadham, Lond.; West 

Bromwich District Hoap., Sec. 

of; Messrs. J. Wright and Co., 

Bristol; Mr. A. Whitehurst, 

Lond.; Mr. P. Wells, Becken- 

{\Wilson, Watford, 


SUBSCRIPTION. 


Post FREE TO ANY PART OF THE UNITED Kinapom. 


One Year ... . 8 
Six Months 3 
Three Months 2 


Posr FREE TO TU! 


ONTINENT, COLONIES, UNITED SratTEs, INDIA, 


QUINA, AND ALL PLACER ABROAD. 


One Year .. 
Six Months 
Three Months 


Subscriptions (which may commence at any time) are 


advance. 


payable in 


Oheques and Post Office Orders (crossed ‘London and Westminster 


Bank, 


restminster Branch”) shoul: 
Goop, Manager, THE Lanozt Office, 423, Stran: 


An original and novel feature of “Taz Lanozr General Advertiser’ 


be made payable to Mr, OnsnLxs 
|, London, 


CNov. 21, 1899, 


Letters, each with enclosure, are algo 
acknowledged from— 


A.—Dr. W.T. Ainsworth, Windhill; 
Dr. ZB. Allen, Hawes; Messrs. 
Armour and Co., Lond ; Apolll- 
naris Co., Uond., Sec. of; Ajax, 

*~ Lond; Accrington jurgical 
Appliances Oo., Sec, of; Alma, 
Lond.; Alpha, Lond. 

B.—Dr. J. Banks, Aberdare; Mr, 
F. S. Boreham, Lond.; Briatol 
General Hosp., Sec. of; Beres- 
ford, Lond.; Messrs. J, L, Bullock 
and Oo., Lond ; Messrs. Burgoyne, 
Burbidges, and Oo., Lond.; Beau- 
mont Institute for Mnssage, 
Lond., Principal of; Mr. J. 
Beasley, Lond.; B. M , Kettering. 

G.—Mr. G. Clark, Downpatrick; 
‘Cigarette, Lond.; Cimenes, Lond ; 
Mrs. Carter, Eastbourne; 0., 
Tunbridge Wells; Mr. H. W. 
Cook, Huddersfield; Mr. D. J. 
Qnrroll, Ballynattin; Me. A. 
Onrpenter, Lond; Mr. G. W. 
Obampness, Rochdale; Dr. B. II. 
Qooke, Bhusawal, India; Con- 
siderate, Lond; Mrs. A. M. 
Campbell, Lond.; Mr. R. Cuffe, 
Woodhall Spa; Ohirurgus, Lond.; 
Chios, Lond.; Mr, H, H. Collett, 
Lond; Cardiff Infirmary, Sec. of 

D—Mr. F. K. Dickson, Buxton ; 
Dr. N. B. Darabseth, Rangoon . 
Messrs. A. De St, Dalmas and 
Oo., Leicester; Mr. R. Dowzard, 
Liverpool; Mr. H. Dickinson, 
Wombley; Mr. W. Dunkin, Lond. 

B.—LEmpire Typewriter Syndicate, 
Lond.; B. A., Chatham, 

P.—Mr. H. McG. Forbes, Ayr; 
Forceps, St. Aubin's, Jersey; 
Messrs. J. Farquharson and Sone, 
Dundee; Dr.G@ K. Finlay, Little- 
borough; Mr.G@. M. Foy, Dublin; 
Mr. O. L. Fraser, Berwick-on- 
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GUNTLOMDN,—I feel to-night somewhat out of place in 
paving transferred my seat from amongst the general audi- 
ence to take for a time that of your President. I accept 
my new position with a full sense of its great honour and 
dignity ; but I cannot help romembering that it has entailed 
my severance from the high office of General Secretary of 
‘this Royal Academy of Medicine, which I have filled since its 
foundation and of which I have always been, as any man 
ought to be, very proud. The Fellows of this College have, 
however called me‘to be their President, and in that 
eapacity I begin to-night duties which will, I know, always 
_be instructive to me and, I hope, pleasant to all of us. 
May I say a word thus early in regard to the attendance? 
‘[ have sometimes noticed that our meetings were thinner 
than they ought to be, and that some who could confer 
much benefit upon us by their experience and their incisive 
oriticism have not always given us the help they might have 
given, As one grows older there is a tendency to take the 
rest of home after the increasing duties of the day have been 
performed. But we are never too old to learn—or, for that 
matter, to teach. And there is here growing up about us 
a younger generation, not, I hope, above taking note of some 
of the experiences of their elders by which they may profit 
in some way. We have a duty to discharge to them just as 
sve ourselves are debtors to our predecessors. May I, then, 
hope that in this respect our session will be as bright and 
vigorous as many that have gone before, and that the meetings 
of the Surgical Section will continucto be as attractive as they 
have been, I had intended, until a few days ago, to depart 
trom the usual oustom here, and to allow you to proceed at 
once to the ordinary business of the section because much 
grossure had prevented me giving attention to the subject- 
matter of an address. But I learned that it was expected 
that I should say something in the way of formal opening 
of our session, and so, in the hurry, I have gathered up 
a few facts which may not be without some interest to 
surgeons, and which I put under the title of ‘Some Surprises 
and Mistakes,” 

I think, asa rule, that most students have in their early 
days a good deal of trust in the sequence of events. ‘They 
aro enamoured by the newness of all around them in the 
bospitals ; they have plenty of work to do, and those who 
a0 it have not time to be sceptical. They tako what the 

ooks tell them so definitely, as though under no circum- 
‘lances is it possible that there should be any deviation 
a the course of things as there described. Later 

nf have their faith disturbed as experience grows ; but 
ae the oldest (of us thero still remains a belief that 
tb ler certain Conditions cortain things must happen. ‘There 
the He down in our minds the conviction “that when 
ane Were ouf a man must die and there an 
ae but how that is upset by our exporionce! ‘There, 
frome ee is the famous onso of the man through whose 
‘and ah lobes a heavy iron jumper was driven by a blast 
crtinn 0 recovered, I have scen a man who had lost a 
aie of his occipital bone as large as the palm of my 
aftervy oa ® cupful of brain substance, and yet years 
is eet he did not seem to be anything tho worse. It 
monts” he these what I may call “accidental experi- 
with th mate helped us to be less fearful of interference 
eon het rain, but always with the exactitude which has 
ped by deliberate research. Still, for the greater 

te otal Tough tenrings and bruisings of brain tissue 
i and even when with our later and better know- 


cs any, ae recovered from they are “surprises.” | As 


our experience grows we encounter them. We—and I 
include physicians as well as surgeons—see cases which 
according to all rule ought not to live. ‘he prognosis is 
a fatal result; and yet they do well and disappoint our 
certainties by thelr recovery. And then there are those 
cases which die, and we do not really know why. Aman 
gets 2 scratck which ought not to -hurtachild and he' dies 
none the less surely from shock than if he had suffered-some 
terrible crushing injury of internal organs. What are the 
curious conditions in the two classes of cases—the powerful 
vital resistance, as we call it, in the onc, which is effective 
against forces which we regard as unconquerable ; and that 
other class in which vitality is so low and the nervous system. 
so sensitive that it yields at once to what is almost a pre- 
tence of injury? 

Just let me leave these suggestions for inquiry or specu- 
lation and give you one or two examples of many which 
have come under my own notice, An old man was ‘sent to 
me as suffering from appendicitis. He had had an attack 
undoubtedly, but it had cleared up. The only signs re- 
maining were a slightly raised temperature and a thin 
strip of dulness extending upwards to the iliac crest. I 
made an opening and found a little pus and an extensive 
granulation-lined cavity. I scraped it out and drained in 
the usual way. All went well; but in about a week I was 
startled to hear that there had been a noisy discharge of 
flatus from the wound and a sign of faces on the dressings. | 
When I saw him there was no escape of gas, but the next 
day I found on the dressings a fecal concretion quite like 
a large nutmeg in shape and colour. Of course, it had 
come from the intestine into the abscess cavity and had 
perforated the-gut wall. But how had this great mass passed 
through without leaving a large fistwlous track, with focal 
extravasation and perhaps worse? ‘There was never again 
any sign of escape of contents of the bowel, either solid or 
gaseous, and the patient, having been delivered in this way 
of his concretion, got quite well without further trouble. It 
is, I think, plain that although the final act of extrusion took 
place when the flatus escaped, the opening in the bowel did 
not then correspond to the actual size of the conoretion. 
Probably the gut at one point became identified by adhesion 
with the surrounding inflamed area, grasping and olosing 
slowly behind the mass as it pnssed through into the external 
cavity. ‘The escape of flatus came from what remained of 
the opening just before the final closure. Whatever. the 
process the result was one of those ‘‘surprises” that come 
to us, for the passage of so large a mass through the 
intestinal wall and its discharge externally without causin; 
any permanent mischief shows what nature may do unaide 
by the surgeon’s skill, 

In the early part of this year I saw a man who was 
suffering from a growth in the nose. I recommended him to 
see Dr. Woods, and I saw him later with Sir Thornley 
Stoker and Dr. Woods. We came to the conclusion that he 
was suffering from a malignant tumour of the antrum which 
had extended to the nose, We recommended an exploratory 
operation, and; if our opinion was confirmed, that the jaw 
should be at once removed. He refused the larger operation, 
The exploration was made by Dr. Woods. We found that 
the tumour did extend from the antram, into which I could 
bore my finger easily. Dr. O'Sullivan, Professor of Pathology 
in Trinity College, declared the growth to be a round-celled 
sarcoma. Of that there is nodoubt. The tumour returned in a 
couple of months, and the patient then saw Dr. Semon in 
London, who advised immediate removal of the jaw. He 
returned home, and after a further delay he asked to have 
the operation performed. I did this in May last by the usual 
method. I found the tumour occupying the whole of the 
antrum, The base of the skull was everywhere infiltrated, 
The tumour had passed into the right nose and perforated 
the septum so as to extend into the left. It adhered to 
the septum around the site of perforation, This was all 
removed, leaving a hole in the septum about the size of a 
florin. He went home within a fortnight. In a month 
the growth showed signs of return, It bulged through 
the incision and protruded upon tho face. Dr. Woods saw 
him soon afterwards, as I had declared by letter that a 
further operation would be of no avail. The tumour had 
now almost closed the right eye. It was blue, tense, firm, 
and lobulated, but it did not break. Dr. Woods reported the 
result of his visit to me and we agreed as to the prognosis, 
Early in October the patient walked into my study after 
a visit to Dr, Woods. He looked in better health than I had 
ever seen him. The tumour had completely disappeared 
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from the face and I could not identify any trace of it in the | seo a case of supposed strangulated labial hernia, 


mouth. “He said he had no pain of any kind. He could 
speak well when the opening remaining after the removal of 
the hard palate was plugged, and he was in town to have an 
obturator made. He has since gone home apparently well, 
He told me be had applied poultices of comfrey root and 
‘that the swelling had gradually disappeared. Now this wasa 
case 6f which none of us bad any doubt at all, and our first 
view was contirmed by the distinguished pathologist whom 
Ihave mentioned and by our own observation at the time of 
the major operation. Here, then, was another ‘ surprise.” 
I am satisfied as I can be of anything that the growth was 
malignant and of a bad type. Of course, we know in the 
history of some tumours that growth is delayed and that in 
the sarcomata recurrence is often late. But this is a case in 
which the recurrence occurred twice—the second time to an 
- extreme degree; and yet this recurrent tumour has vanished. 
What has produced this atrophy and disappearance? I do 
not know. I know nothing of the effects of comfrey root, 
but I do not believe that it can remove a sarcomatous 
tumour. Of course, the time that has so far elapsed is very 
- Short ; but the fact that this big recurrent growth no longer 
-exists—that it has not ulcerated or sloughed away, but 
-simply, with unbroken covering, disappeared—is to me one 
of the greatest ‘‘ surprises” and puzzles that I have met 


But let me turn to the other topic upon which I have still 
to speak to you—‘ mistakes.” I confess to having made 
some in my life. It is often complained that we hear much 
of the successes of surgery and medicine, but little of the 
failures and hardly ever of the errors. I am not ashamed 
to say that I have erred in diagnosis and I know that I have 
seen others blunder too. When one is in that unpleasant 
predicament it is satisfactory to know that one is in good 
company—always supposing that the patient does not suffer 
-from his default. I am afraid that there are none who can 
truly claim omniscience, although they sometimes look as if 
they did. But so long as surgery is what it is errors will be 
committed ; and perhaps it would help to make them less if 
we were only courageous enough to say so, to point out 
wherein we failed, and to give some warning to others which 
might help to save them from mistakes. 

In 1892 a man .consulted me for a bad throat. He 
was seventy-five years of. age and his story was that his 
throat.bad been sore for about two months. He spoke with 
a marked nasal tone. I found the right soft palate and a 
considerable part of the hard palate occupied by a malignant- 

-Jooking flattened growth projecting from the surface about 
.an eighth of an inch. There was an ulcer on the free 
amargin of the palate extending to the tonsil. Externally, 
at the angle of the jaw, was a mass of enlarged glands, fixed 
,and without pain. There had been a good deal of sanious 
discharge from the nostril, and the posterior naris was 
‘blocked by pressure of the engaged tissues, The structures 
-over the alveolar process of the upper jaw at the posterior 
ipart were infiltrated and resisting. I had no doubt that it 
was a malignant growth and I said so. I advised that 
mothing should be done save the use of a simple anti- 
septic lotion. Two months later I had a letter to say that 
a necrosis bad set in in the parts and that the whole 
engaged structures had sloughed away. ‘The fotor was 
described by Dr. Ratherford as so abominable that_he 
could not stay in the room many minutes. But in the 
result the ragged chasm left granulated and healed, and 
he patient is alive to-day at the age of seventy-nine years. 
Now here was a ‘‘ mistake,” fortunately corrected by nature. 
I had no doubt that my diagnosis was right, but it must 
chave been wrong. Sometimes, it is true, such endings have 
-been noticed in the case of sarcomatous growths, but this 
was, I believed, an epithelioma, and I have not heard of such 
happy endings in cases of that class. I can only say that 
«robably others would have judged as I did and that the 
evidence seemed strong enough to justify my opinion. But 
although the growth presented the ordinary clinical 
characters of epithelioma, and gave evidence of secondary 
deposit, it is, I think, obvious that it was not of that 
character. The possibility of its having been a gumma, 
which ultimately broke down and sloughed away, is, of 
course, to be considered, although in the particular case 
I have reason for believing that3there was no syphilitic 
-history. Still," regard it as an error and I have so scored it 
against myself. 

Our secretary, Mr. Lentaigne, will remember that when he 
sves‘house surgeon at the Richmond Hospital he called me to 
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Th 
had been admitted the night before suffering from sya 


which had come on suddenly. She had had alump in her groh 
which had suddenly become larger, painful, and tengo, and 
then there followed vomiting and great prostration. A short 
examination was made, The tumour extended from the ex. 
ternal abdominal ring into the left labium, and it was so tense 
that I at once ordered her to be brought to the theatre, where 
under an anmsthetio I was able to make out the presence op 
fluid, and I felt sure that I had to deal with a strangulated 
hernia with an excessive quantity of serum in the Bac, 
Others concurred in that view. I venturéd to say, howevor, 
from the general appearance of the tumour that if the pationh 
were aman I should call it a hydrocele. A free incision 
soon settled the doubt, for hydrocele fluid gushed out with 
great force. There was no hernia at all. Tho case was 
hydrocele of the canal of Niick, of which I had never then 
seen an example, although I have seen two since, But 
although the case was an obscure one and the symptoms ' lent 
colour to the original: diagnosis it was a ‘ mistake,” but’ a 
mistake which has served me well since that time. 

* Once, with the concurrence of my colleagues, I removed 
what I supposed to be a testicle, and which turned out to be 
a hydrocele. The man had had for some time a swelling on 
the left side. He had often been tapped and had been'so 
treated immediately before I saw him. He had a latge'oval 
tumour, slightly irregular here and there. It-occupied'the 
whole of the left side of the scrotum. It was very solid and: 
resisting. There was no normal testicle to be made ons, 
‘When I had removed it I found on section that it was a 
hydrocele sac more than half an inch thick filled with old 
blood-clots. The epididymis was spead out over it like’ a 
thin membrane and could be recognised only with difficulty, 
and the testicle was atrophied almost beyond recognition. 
His comfort was added to by the operation, yet there remains 
the fact that we did not recognise what was the real condi- 
tion of things.‘ 

I will not ocoupy your time by giving details of any more 
cases, but I could tell you of patients who bave been 
condemned by others as having malignant disease and who 
are still alive years after the pronouncement ; of scirrbus of 
the breast, many times, which has proved to be nothing 
worse than a chronic abscess or an adenoma; and:‘o? 
abdominal tumours which on exploration have been declared 
by the most experienced and wise surgeons to be cancerous, 
while the patients have belied the diagnosis by living for 
many years in comparative health. In the few cases I have 
noted in this discursive way I have mentioned the mosb 
interesting—those from which some instruction may be 
gathered by others as it has been by me. As we grow 
older and get beyorfd the trammels of the books we realiso 
one or two things very sbarply—the fact that our diagnoscs 
have reached a very high standard of acouracy, and the 
other fact that there is still a percentage of cases in which 
the symptoms are so confusing that mistakes must be met 
with if we bind ourselves to a definite opinion. Still, there 
are some which ought not to be made if examination is 
thoroughly carried out ; and, therefore, the lesson which ne 
should eeek to teach in this matter is, thorough an 
painstaking searching out of the meaning of signs an 
symptoms, , fenved 

‘There are some cases which are so plain to the Cau 
surgeon that he can readily come to a decision. Probably re 
will be right in the majority of instances, But I have cnr 
this facility grow into a dangerous habit. I have no roe 
for what I may call ‘‘ snap-shot diagnosis.” ‘The first glan 
almost may be enough to settle the question at i 
nevertheless the opinion then formed ought to be ma tion 
sure as possible by the careful and systematic ean 
of the patient. We should cultivate this habit oo Ea 
and we should teach our pupils how to acquire reaetde 
practise it. Whoever has examined much at He fost 
knows how often the candidate seems to want 1 is As 
elementary knowledge of how to examine a Learn who 
personally I should estimate more highly the att mel be 
knows how to set about finding out the disease, alt re an % 
might in the end be wrong, than one who cou! oaftole 
diagnosis which chanced to be correct without 
justification for i’, ds 
: I have to apologise to you for these most desultory bel 18 
but I hope that although they may not present ae ‘effect of 
new to many in this section, they may have t or capi 
impressing upon others that we are not omnipotent ‘york, 82 
scient, There is no one who, if he has seen muc! 


e free from mistakes. ‘hey dog the steps of the 
ania ic He will do well who recognises this early and 
he to learn the important truths they teach—that we must 
werely upon any inspiration to help us to a diagnosis, but 
tbat {t must be reached, if at all, by means which are open 


to evoryone—tho diligent seeking out and the just weighing 


of facts. 


ON THE DISINFECTING ACTION OF 
SODIUM HYPOCHLORITE. 
By E. KLEIN, M.D., F.R.8. 


LECTURER ON PHYSIOLOGY At ST, BARTIOLOMEW'S UOSP1Y'AL, 


In the Journal of the Society of Chemical Industry, vol. 
xv, No. 5, Dr. Clayton draws attention to the disinfecting 
action of solutions of sodium hypochlorite, and describes 
experiments conducted by himself and Professor Boyce of 
University College, Liverpool, which show that sodium 
‘hypooblorite even in weak solutions—e g, containing only 
Q-2or even 0-1 per cent. of available chlorine—has a decided 
disinfecting action on non-sporing microbes, ‘The sodium 
hypochlorite which was used in the experiments of Dr. 
Clayton and Professor Boyce, and with which I have also 
madea series of experiments confirming their results, is a 
finid of strong bleaching power and is described as con- 
taining 10 per cent, available chlorine. It was used in my 
experiments as solutions in distilled water—1 in 10, 1 in 
ti and 1 in 200—and was tested on the following microbes : 
(1) proteus valgaris ; (2) bacillus coli communis (these two 
represcating typical putrefactive microbes) ; (3) bacillus 
typhosus; (4) bacillus diphtherie; (5) bacillus of swine 
fever; (6) vibrio of cholera Asiatica; (7) staphylococcus 
aureus of ordinary pus; (8) spores of bacillus anthracis; 
and (9) spores of the anaerobic bacillus enteritidis. 

In the case of the first seven microbes cultures on the 
surface of nutrient agar were made and kept at 37°O. for 
forty-eight hours; there was by this time copious typical 
growth in a very active state. ‘The spores of anthrax 
were derived from an agar surface culture; when trans- 
planted to gelatin or agar they produced typical growth 
and when injected into the guinea-pig caused fatal anthrax 
within thirty-six hours. ‘The spores of bacillus enteri- 
tidis were derived from an anacrobic culture in grape 
sugar gelatin that bad been established about ten days; the 
calture was by this time full of spores which, when trans- 
Planted into fresh sugar gelatin, yielded normal active 
growth, ‘The disinfectant fluid—i.e., the hypochlorite of 
soda—was used in solution ; a definite quantity of the fluid is 
dissolved—i.e., poured into a definite quantity of sterile dis- 
lilled water kept in a sterile glass-stoppered bottle. Imme- 
diately, after a small quantity, generally 5c.c., of this solution 
1s poured into a sterile test tube, and then a particle of the 
nicrobic culture above mentioned is taken up with a sterile 
Platinum loop, introduced into the 5 c.c. of the disinfectant 
Solution, and well shaken so as to form a uniform distribution 
emulsion, In all instances the emulsion contained the 
= ibid in very great numberr, being distinctly turbid. By 
Ps log a similarly turbid emulsion in sterile distilled water, 
tes making plates to ascertain approximately the 
that er of microbes present in the emulsion, it was found 

one platinum loop of the emulsion yiclded colonies far 

° humerous to be counted. 
dani pxposing the microbes in the above emulsion to the 

ge ane fluid for a definite time, cultures are made so as 
oleae ether, and to what extent, the microbes have been 
vulgaris OE the first eight microbes—viz.: (1) proteus 
aiputne (2) bacillus coli ; (3) bacillus typhosus ; (4) bacillus 

Q tae (5) bacillus of swine fever; (6) vibrio of cholera; 
thracige pi oceccus aureus; and (8) spores of bacillus an- 
oe omalsin’ {noculation of the sub-culture was made from 
then ineubaty into nutrient broth and on to nutrient agar and 

lorobes pa at 37° C. for four days. By this time any living 
any ‘ans roduced into the sub-culture would have had 
ROnth, Tp ee Opportunity of producing easily visible 
euteritiate thy © case of the anaerobic spores of bacillus 
ger pelati @ sub-culture was made anaerobically in deep 
every itetane and incubated at 20:5°C. for six days. In 
the oultnrg we tbe sub-culture was made by introducing into 

medium three ‘platinum loops of the emulsion so 
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as to transfer as many microbes as possible from the dis- 
infectant emulsion. As stated above, each loop would hold 
an uncountable number of microbes. 

An important comparative experiment was made at the 
outset. It was this. By introducing from the disinfectant 
emulsion three loops of the fluid into the culture medium 
it might be said that this culture medium received a 
comparatively Jarge addition of disinfectant which might 
interfere with—i.e., inhibit—the subsequent growth of the 
microbes transplanted into the new culture from the dis- 
infectant emulsion, and therefore if no growth occurred in 
the sub-culture this absence of growth might not be due to 
the fact that the microbes had been previously killed, but 
rather that although still living they were incapable of 
growing owing to the addition to the culture medium of 
three loops cf disinfectant fluid. In order to ascertain 
whether the addition of three loops of disinfectant emulsion 
to the new culture medium had any such inhibitory action 
on the subsequent growth of microbes a series of cultures 
were made in the following manner. Of disinfecting 
mixtures (1 in 10, 1 in 100, and 1 in 200—that is, in the 
strength in which they were used for disinfecting purposes, 
as will presently be shown), five loops were transferred to 
each broth and agar in test tubes, then these test tubes 
were inoculated separately with the above microbes 1 to 8, 
and incubated. The result was that:in all tubes norma) and 
active growth took place, thus showing that the addition of 
five loops of the disinfectant mixture per culture tube, even 
of the strength of 1 in 10, had no inhibitory effect on the 
subsequent growth of the microbes. The experiments on 
disinfection made with the above nine species of microbes 
were as follows. 

Series 1.—The hypochlorite of soda was used as mixture of 
1 in 10—i.e., containing 1 per cent. of available chlorine. 
The following microbes were used: proteus vulgaris, bacillus 
coli, bacillus typhosus, bacillus diphtherie, bacillus of 
swine fever, vibrio of cholera, stapbylococcus aureus, spores 
of bacillus anthracis, and spores of anaerobic bacillus 
enteritidis. 1. After exposure for twenty minutes the result 
was that in no sub-culture was there any growth; the 
microbes had been devitalised by the mixture 1 in 10 in twenty 
minutes. 2. After an exposure for ten minutes the result 
with the same nine species of microbes was that there was 
no growth in the case of the first seven species ; also in the 
case of the spores of the anaerobic bacillus enteritidis 
there was no growth; but in the case of the spores 
of the bacillus anthracis there was a limited growth 
in the broth oulture, and in the agar culture there was 
one single colony. On sub-culture this yielded normal 
growth, which produced typical anthrax in a guinea- 
pig. While, then, 1 in 10 completely devitalised the spores of 
anthrax in twenty minutes it did not quite succeed in doing 
this with all the spores, although it did so with the great bulk 
of them. 38. The above seven microbes were also killed by 
an exposure for five minutes, no sub-culture yielding growth. 
The spores of bacillus anthracis and of the anaerobic bacillus 
enteritidis were seemingly unaffected, since copious normal 
growth was obtained in sub-culture. 

Series 2,—Hypooblorite of soda used as a watery solution, 
1 in 100—ie.,01 per cent. of available chlorine. 1. The 
following bacilli—the proteus, coli, typbosus, diphtheria, 
swine fever, cholera, and staphylococcus—were devitalised 
after an exposure for twenty minutes, there being no growth 
in the sub-culture. The spores of anthrax and of enteritidis 
yielded normal and abundant growth. 2, After an exposure 
for ten minutes the same result was obtained as above. 
8. Also after an exposure for five minutes the same result 
was obtained. It follows, thcrefore, from this series that 
hypochlorite of soda in olution of 1 in 100 disinfects the 
non-sporing microbes above mentioned in five minutes, but 
does not do this with the spores of anthrax and enteritidis in 
twenty minutes. 4. For the spores of these two microbes 
the time of exposure was then prolonged to (a) thirty 
minutes, (d) one hour, (¢) cne and a half hours, and (d) two 
hours. ‘The result was that tbe anthrax spores exposed for 
thirty minutes to the disinfectant (1 in 100) yielded 
in sub-culture normal and copious growth both on agar 
and in broth. ‘The same spores jor one bour yielded 
no growth in broth and a limited number of colonies on agar. 
After exposure for one and a half and two hours no growth 
took place, Spores of bacillus enteritidis exposed . for 
thirty minutes yielded good growth. The sawe spores 
exposed for one hour yielded a very limited number of, 
colonies. When exposed for one and a half to two hours no 
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growth was yielded. 
that the hypochlorite of soda used as solution of 1 in 100 
had a complete disinfecting power on both anthrax spores 
and enteritidis spores when acting for one and a half hours ; 
its disinfecting power was limited when acting for one hour, 
but it had no effect in thirty minutes. ‘his result of the 
solution of 1 in 100 on spores of anthrax (complete disinfec- 
tion in one and a half hours) compares most favourably with 
‘all disinfectants that I am acquainted with exclusive, of 
course, of mercuric bicbloride. 

Series 8.—Hypocblorite of soda used as a watery solution, 
1 in 200—i.e., 0:05 per cent. of available chlorine. In this 
series, also, the time of exposure was (1) for twenty minutes, 
(2) for ten minutes, and (3) for five minutes. The microbes 
used were: proteus vulgaris, bacillus coli, bacillus typhosus, 
bacillus diphtheriz, bacillus of swine fever, vibrio of Asiatic 
cholera, and staphylococous aureus, All these sucoumbed 
to the action of the solution after a five minutes’ expo- 
sure, so that no sub-cultares were obtained in any of the 
culture tubes, Of course, exposure for ten and twenty 
minutes respectively had @ fortiori the same result. On the 
spores of bacillus anthracis and those of bacillus enteritidis 
this solution 1 in 200 had practically no effect, as even after 
exposure for four hours good and copious sub-cultures were 
obtained. 

It follows, then, thaton non-sporing microbes the solution 
of hypochlorite of soda (1 in 200) acts as disinfectant in 
five minutes. Weaker solutions that I have tried—e g., 
1 in 300 and 1 in 350—required an exposure so long that for 
practical purposes it must be considered as not applicable, 
the bacillus coli, and particularly the staphylococcus aureus, 
exposed to the solution 1 in 300 for three hours yielding in 
sub-culture good and normal growth. An indication of the 
positive disinfecting action of the solution of hypochlorite 
of soda on the microbes in the above experiments is notice- 
able already by simple inspection of the microbic emulsion. 
It is this: the emulsion becomes changed from the original 
turbid into a clear solution; this clarifying action is in pro- 
portion, in point of time, to the strength of the hypochlorite 
of adda solution. Using it in the strength of 1 in 10 its 
clarifying action is already noticed in from two to three 
minutes on the emulsion of non-sporing microbes; an 
emulsion of spores of anthrax is transparent already in ten 
minutes, 

Sories 4.—In this series sewage as passed out of St. 
Bartholomew's IIospital was mixed with hypochlorite of 
soda, A measured quantity of the sewage (99 c.c.) was put 
in a glass-stoppered sterile bottle and to it was added lc.c. 
of the disinfectant. Consequently we had here a solution 
of 1 hypochlorite of soda in 100. ‘The untreated sewage 
was tested for the number of Jiving microbes contained 
iu it, which was found to be a little under three millions per 
lec. After shaking up the 99c.c. of sewage with 1 c.c. of 
hypochlorite of soda sub-cultures with three platinum loops 
per tube were made io broth, on agar, and for anaerobes 
in deep grape sugar gelatin. he first two were kept at 
37°C. for four days and the sugar gelatin culture at 20°5°C. 
for six days. 1. After thirty minutes all the culture tubes 
remained free of growth. 2. After twenty minutes there was 
no growth in the aerobic cultures, but there was one colony in 
the anaerobic culture ; this proved to be a colony of bacillus 
butyricus. 3. After ten minutes there was copious growth 
on the agar surface, which proved to be a pure culture 
of the sporing bacillus mesentericus, but no growth in the 
broth culture. It follows from this that all non-sporing 
microbes of the sewage were killed in ten minutes by the 
addition of 1c.c. of bypochlorite of soda to 99c.c. of 
sewage. Spores, however, both of the aerobic bactetia 
(bacillus mesentericus) as well as the anacrobic (bacillus 
butyricus) were not disinfected in ten minutes, but appeared 
to have been destroyed in thirty minutes. This last result 
does not quite coincide with the results obtained with 
the spores directly experimented with in the former scries 
(Beries 2), ia which 1 in 100 of disinfectant did not harm 
the spores of anthrax and of enteritidis. ‘The spores of 
bacillus mesentericus having a greater resisting power to 
inimical influences (heat and chemical disinfectants) than 
those of bacillus anthracis, and the latter withstanding 
the action of hypochlorite of toda, 1 in 100, for thirty 
minutes, the above result of the apparently successful dis- 
infection of the spores of the bacillus mesentericus in twenty 
minutes seems at first sight unintelligible. It is, however, 
explaiaed if we remember that in the experiments with the 
spores of anthrax (Series, 2) three loops of the emulsion 


From these experiments it follows | would contain an enormous number of spores, while tl 


loops of the sewage may fail to contain o spore of 
bacillus mesentericus, this microbe, or its Spores, boi; 
present far less numerously in the sewage than ‘in 8 
emulsion crowded with the spores of bacillus anthraoig. es 
‘The addition of 1 hypochlorite of soda to 100 of the flui 
is sufticient to devitalise non-sporing miorobes in sew, ., a 
any similar fluid in ten minutes. 2ge or 
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AurHouen resembling most other anmmias in being 
secondary and symptomatic rather than primary or idio. 
pathic, that of rheumatoid arthritis is none the less 
interesting. It differs from that of acute rheumatism, the 
form to which one’ would probably consider it should most 
fitly be allied ; but in essentials it may be classed with those 
ansmias seen in other infective diseases, 

Turning to the general characters of the anamia we soldom 
find it very marked except in advanced and acute cases, but 
in almost all, even the slightest, there is as a rule a certain 
amount of blood deficiency. Roughly speaking, I have found 
it to exist in about 95 per cent. of the cases coming under 
my care. We rarely find extreme pallor of the skin, the 
patients rather, as a rule, presenting a sallow or brownish. 
yellow appearance, with moderate blanching of the mucous 
membranes. This sallowness is apt by degrees to pass into 
a deeper shade until it insensibly merges into a distinct dis- 
colouration. Not infrequently we find cardiac bruits and 
venous hum associated with it. Hsemorrbages, so common 
in other forms of anemia, are rare but not unknown. They 
are very raro from the mucous membranes, being most com- 
monly seen as small purpuric spots on the lower limbs. At 
the present moment I have under my care 2 woman aged 
twenty-two years with marked and advanced rheumatoid 
disease and anemia, and in whom there has been very con- 
siderable heomatemesis, there being no obvious gastric condi- 
tion to account for it. On the whole biemorrhages are rare, 
and this we understand when it is remembered that they are 
most often seen in avemias of morc than 60 per cent. 
plood deficiency, which depend more on a. corpuscular 
deficiency than on that of the hemoglobin. With regard to 
observations of others on the anrmia of rheumatoid arthritis 
we find that Torsbrooke’ states that in all cases ho 
found anmmia either in an early or in a late stage. He 
found a diminution in the number of the red corpuscles 
as well as of their hemoglobin value, the decrease in ite 
numbers averaging between 77 and 52 per cent., and a 
their hmmoglobin value between 55 and 25 per cent. prong 
without entering into details of the anmmia, mentions thal it 
is ono of the most constant symptoms, but that bo eae 
the appearance of an idiopathic auwmia and that it never, 
assumes a chlorotic form. found the blood in 
characters ; ca 
is aslight but well-marked diminution in the num ers | 
the red blood corpuscles (4,300,000 to 3,000,000) ; a mark 
and greater diminution in the hemoglobin (fr 
cent.), and a slight increase in the number bi 
corpuscles. It is thus evident that the hemoglobin seers 
each individual corpuscule is lessened, and as a parte 
tho functional value of the blood as a whole. The pert 
increase of the white corpuscles is slight, at the other 


Bichhorst’s corpus 
Othe bremoglobin aes 


Praia) ib 
not only appear to be less in quantity in ench cell, but 


1 Forsbrooke: Dfssertation on. Osteo-arthritie. 
2 Lane, H.: Rheumatic Diseasces—80-c™ 
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9 in a less'atable union with the‘ cell stroma, 
stallises out more readily and is more casily acted upon 
such substances as common salt, acetic acid, or sulphate 

f soda iD solution. Sometimes there is difficulty in distin- 
i ishing between a swollen red cell with its hmmoglobin 
Gesolved out and a white cell. This may account for the 
variability in the estimation of the latter. 

The points of interest are the diminution of the hiemo- 
Jobin and in & lesser degree the increase of the white 
Epuscles. According to Osler we have threo classes of 
anemia :—L. hae tn Biol the Beroentage of piemeelobin 
in ench corpuscie remains 6 same an @ percentage o! 
we ouring matter corresponds to the peroontage of the 
corpuscles. As an example we have the anwmias due to 
pwmorrbage, or to some organic disease. In this connexion 
we may note that both Laker® and Mackenzie‘ point out 
that in malignant disease the hemoglobin value is decreased, 
and the former states that from this fact alone one can 
diagnose between malignant and benign conditions. 2. 
‘Those in which the hmmoglobin is reduced out of all propor- 
tion to the reduction of the corpuscles so that the individual 
yalue of each red corpuscle in colouring matter may be 
greatly lowered. As an example we have chlorosis, 3, Those 
in hic ber) hemoglobin percentage is increased, and in 
which therefore the anmmia is not so great as the reduction 
of the corpusolee would appear to indicate. As an example 
we have pernicious anemia, 

In thoumatoid arthritis, then, we have to do with an anmmia, 
belonging to the second class—in fact, a pseudo-chlorosis or 
oligochromemia, We must now ask ourselves why in one 
form of ear the hemoglobin value should be lessened 
and in another increased, and in yet another that it shoul 
remain normal? In the latter case it is probably due i 
homorrhage, whereas in the others it must arise from some 
sinaa condition tating 7 direct inlinease on the blood- 
cells and their contents. e know that ansmia implies a 
want in the adjustment between the daily gains aid losses 
of blood—defective hsemogenesis or excessive hmmolysis. 
The former may depend on deficiencies in quantity or quality 
of the food; insanitary surroundings or mode of life; some 
defect, inherited or acquired, in the hsemopoietic viscera, &e.; 
and the latter on fever and inflammation or to the presence 
of doloterious substances in the blood. With defective 
hamogenesis in this disease we have nothing to do at 
Present, as it would appear that in this, as in most 
other anwmias of a similar nature (the hremoglobin 
loss being grenter than that of the cells), the anemia 
sa ok icestruction af the red cells and their con- 

y the presence of some substance harmf 
their existence circulating in the blood. Dr. Hunter? 
que toea destruction is of two kinds: (1) passive, which is 
: creas destiny of the red corpuscles, and which, being 

: of natural decay, is ovidenced by the presence of 
Fement in the spleen, liver, and bone-marrow; and 
@) active, in which ‘form ‘the hemoglobin escapes 

an the corpuscles into the plasma and is in great 

ake by the liver as bile pigment. In 
ham iat) trace of this breaking up or excretion of free 
Rea ae. i uae but in such a disease as pernicious 
cells, ‘Thi is abundant evidence of it in the liver 
anemia be has, moreover, been found not only in pernicious 
polsons' ae also in malaria and as the result of certain 
atthe ble zoh have the power of causing the disintegration 
hace od. Now, this destruction would not appear to take 
ipleen 10 ee in the liver as one would expect as in the 
gustro'ing to a less extent in the portal capillaries of the 
many b estinal tract. ‘This Hunter has demonstrated by 
han quntifnl experiments, He “found that almost all 
Whilst on Procesa Was stopped by the removal of the spleen 
Would g, Petimenting with toluylendiamin. From this it 
isposa) that the chief function of the livor is the 
at corey the products of homolysis. He further states 

looa inde Substances such as toluylendiamin act on the 
tain potas and depend for their effect on the action of 

ftch substances especially of those of tho spleen, whereas 
ta, not dren be Pyrogatio acid, glycerine, distilled water, 
injected, ‘This 5, nd their action depends on the quantity 
explain Why 4 ‘owever interesting and significant, does not 
otense. a ne Case a bacterial poison should produce 

a the hemoglobin value whilst in another 
kor 
D405, °"! Contralblatt fiir die Mediciulschen Wissenschaften, 1887, 
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It | dii 
individual poison possesses a selective action and thateach . 
has the power to pick out one blood constituent for special 
destruction, That this is possible we may suppose from what 
is known of the action of bacterial poisons in general. 
indeed, inclined to think that in certain diseases in which the 
cause seems similar yet the individual poisons produced may 
have different chemical properties. 
and leucomaines, and may not their effects on the blood 
cells and their constituents be quite different? Let us look 
at what happens in the following diseases. 1. In sheumatism 
we have an acute disease most probably due to an infective 
organism or poison, as Newsholme argued in the Milroy 
Lectures for 1895, and in which Garrod’ finds a loss of red 
corpuscles with a corresponding loss of haemoglobin, the 
corpuscle value remaining constant. In some cases during the 
course of the disease there may be a tendency to a decrease in 
the corpuscle value of a transitory nature, and this may become 
marked during convalescence leading to a more or less per- 
manent anemia. This anemia, we see, differs from that of 
rheumatoid disease in that the hemoglobin percentage in 
the case of acute rheumatism is not decreased. It is only 
in the more chronic cases that we get an approach to the 
type seen in rheumatoid arthritis. 
ditions, a disease primarily also due to infective organisms 
(plasmodia), we have, according to Surgeon Evans,’ a reduc- 
tion in the number of red corpuscles and also of the hxmo- 
globin—the loss of the latter exceeding that of the former. 
He found no change in the numbers of the white corpuscles. 
Mannaberg,® and Kelsch and Kiener’® all recognise this, 
and the former suggests that it is duo to the parasitic 
poison dissolved in the liquor sanguinis dissolving out 
the hsmoglobin. 
to Hunter, to bacterial poisons acting on the blood 
in the portal capillaries and causing an anemia in 
which there is an increase in the hemoglobin value of the 
individual corpuscles. 
diseases the bacteria do not cause the anwmia (I am here 
excluding the direct action of the malarial plasmodia on the 
cells), but that their products do. If I am correct in my sup- 
position we have, then, three diseases in which there is 
ansemia, all caused (as far as we at present know) by the same 
class of poisons, yet giving very different results. 
to Cohnheim" certain substances, such as snake poison (prob- 
ably an albumose), have the property of dissolving the blood 
corpuscles, setting free the hmmoglobin; and Maragliano'? 
states that thero are certain pathological conditions in which 
the blood serum exercises a destructive influence upon the 
red cells, which causes them to give up their hmmoglobin 
to the menstruum, and that it then disappears from the 
blood. From these facts might not one draw conclusions 
pointing to two different classes of poisons having different 
effects? May not the basic chemical products (ptomaines). 
simply have an effect on the red cells without dissolving out 
the hamoglobin, whilst others (the toxic albumins or albu- 
moses), having the property of a ferment, dissolve out the 
brmoglobin as woll as destroy the cell? In support of this. 
are the observations, already referred to, of Cobnheim, 
Maragliano, and Mannaberg. 

The increase in the white corpuscles is of interest as it . 
is found in most infeotive conditions, and according to. 
Hunter’ the increase is roughly proportional to the severity 
of the disease. Habershon™ says he has noticed an increase 
not only after the introduction of alkaline carbonates, but . 
also from the presence of toxins in the blood. Should the 
bacteria themselves be present in the blood the destruction . 
of the red cells will probably be greater and occur earlier 
than when their products only are present and the increase - 
in the number of white corpuscles will also be greater. 


inish it. It is of course possible to suppose that, each 


Tam, 


Have we not ptomaines 


2. In post-malarial con- 


3. Pernicious anmmia due, according 


I take it that in the two former 


According 


In the present state of our knowledge one does not like 


to dogmatise, but it appears to me that bacterial and allied 
poisons do act on the blood, in one case affecting an 
increase, whilst in yet another a decrease in the hemoglobin. 
value, and that this is due either to an inherent selective 
action in the poisons themselves or to a difference in 


6 Nowsholmo: Tux LANcE?, March 16th, 1895, p. 661. 
7 Garrod: Brit. Med, Jour,, 1892, vol. 1., pp. 331 and 1139. 
Evans: Brit. Med. Jour,, 1891, vol. i., p. 798. 
® Mannaberg : Malaria! Parasites (Now Sydenham Socicty), p. 384, 
10 Kelsch and Kiener: Traité des Maladies des Pays Cauda, p. 643. 
: Lectures on General Pathology (New bydenham 


Soclety), vol. 1., p,. 474. 


22 Maragiano: Berliner Kinischo Wochenschrift, Aug. 1st, 1892. 
3 Hunter: Brit. Med. Jour., 1892, vol. i., p. 1139. 
44 Hnabershon: Brit. Med. Jour., 1892, vol. f., p, 1139. 
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the chemical composition of these poisons. This question | all acquainted with the excellent results which are now 


it bas not yet been possible to work out, and for the 
present I must rest content to have drawn attention 
to the problems involved and on which so- much may 
turn. With regard to rheumatoid avwmia it corresponds to 
that seen in malaria—the probability being that it is the 
toxins circulating in the blood which by their solvent 
action on the hamoglobin induce the deficiency and not the 
destructive action of the bacilli themselves on the cells. 
Bath. 2 
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THE therapeutic effects of the withdrawal of blood from 
the body in various diseases, as well as the periodic 
“bloodings” of the healthy, in days gone by were esteemed 
of great value ; indeed, there wero very few ailments which 
came under the care of the physician up to the early part of 
this century which were not considered as requiring this 
vascular depletion, and doubtless in some cases the effects 
were very beneficial. But when the rec>il of the spring 
came and bleeding went out of fashion no attempts were 
made to cure diseases, so far as I am aware, by the adminis- 
tration or injection of blood, unless in some cases of anwwia 
after haemorrhage or in pernicious anemia, when transfusion 
was occasionally practised ; indeed, I do not think that even 
in more recent times blood has been very seriously con- 
sidered as a medicinal agent ; and when an occasional writer 
has ventured to extol its merits as a specific for scrofula or 
as a remedy for anwmia, either the disagreeable ideas asso- 
ciated with the taking of it or some other objection has 
cropped up and it has fallen very quickly into disuse. 

As a medicine blood seems first to have been employed by 
savage races, some of whom we read of as drinking their 
enemies’ blood in order to imbibe the courage which they 
imagined to be contained in it, an idea which, perhaps, 
gave rise to a custom alluded to by Southey, who stated 

.that ‘there was a water of man’s blood which in Queen 
Blizabeth’s day was a new invention, whereof some princes 
had very great estimation, and used it for to remain 
thereby in their strong force, and, as they thought, to live 
Jong.” They chose a strong young man of twenty-five, dieted 
him for a month on the best meats, wines, and spices, 
and at the month’s end they bled him in both arms as 
much as he could ‘tolerate and abide.” ‘They added a 
handful of salt to six pounds of this blood and distilled 
it seven times, pouring water upon the residuum after each 
distillation. An ounce of this was to be taken three or four 
times a year. As the life was thought to be in the blood it 
was believed it could be thus transferred.” Some races 
have used blood as a medicinal agent proper '—for instance, 
the aborigines of the River Darling, New South Wales, used 
to feed the sick upon blood drawn from their male friends, 
who willingly bled themselves copiously to provide it for 
the patient, and it was taken either raw or slightly cooked 
by putting hot ashes into it? In civilised countries various 
isolated attempts have been made to utilise blood as a 
remedial agent—for instance, Maiithner of Vienna in 1850 
recommended it highly as a tonic in the chronic anemia 
of children which followed chronic diarrhoea, typhus fever, 
or severe pneumonia, or when it resulted from long-continued 
suppuration or from scarlatinal nephritis, but he regarded it 
as powerless if a tuberculous diathesis existed and in the 
marasmus of new-born infants.® It is interesting to note that 
he prepared the ox blood by passing it through a sieve and 
then evaporated it to dryness (but with no precautions as to 
temperature), and gave from twenty to sixty grains of the 
residue for a dose. Other writers have advocated blood as a 
remedy for anzmia—for example, Silbermann of Breslau in 
1885 published cnses of severe anemia treated successfully 
by subcutaneous injection of defibrinated blood,‘ and we are 


1 See p, 1581 of our present Issue showing the practice to exist among 
-other thun aborigines in Now, South Wales. 


Toid., p. 35, 
3 Medical Times and Gazette, 1853, vol. fi., p. 599, Vide also Archives 
Générales de Médecine, 1854. 
4 Tur Lanoxt, Dec. Sth, 1885. 


then obtained by giving desiccated blood by reo! 4 : 
in some cases of severe ansemia which hare vesistea tion 
of uctretlo and, aa 6 Use 

As a food blood bas frequently been adv, ? 
in the days when it was regarded as a waste oe i oH 
at the abattoirs—ie, before its value for sugar on ie 
&c., became known—many suggestions were ade 
its introduction as an article of diet.’ Scientific milters 
deplored the waste of so richly nitrogenous a mater} 
and in Trance and America for some time jt a 
ordered as a stimulating and strengthening nutrient ‘ 
physicians and was taken hot and frothing at. the abattois, 

ai ae A re 
by debilitated and phthisical persons for much the same pu 
pose that we would order them to take cod-liver oil and ton, 
‘The disagreeable nature of this treatment, however, wag 
obvious, and one would imagine that a person would require 
to have a strong stomach even to contemplate it, much legs 
to carry it into practice, and in consequence of this Vacher® 
in 1875 recommended that instead of blood itself the scram 
separated from the coagulum would prove valuable, firatl 
because the idea of taking it was less disagreeable, and 
secondly, because he thought the effete matters were less 
liable to be contained in the serum than in the unseparated 
blood. His attention was directed to blood serum by the 
circumstance that journeymen butchers commonly regarded 
it as a cooling medicine or laxative, as a pick-me-up, andas . 
aremedy for ascayides and tape- worms and for scrofula, and it 
was in these very conditions that Vacher himself found its 
administration to be followed by good results, 

Such, then, are the principal diseases for which blood bas 
been given in the past—anmmia, debility, phthisis, scrofula, 
and intestinal worms—and it has been employed asa laxa- 
tive, as a stimulant, and as a substitute for cod-liver oil and 
iron, As an article of food it has been used ohiefly in 
France,7 where it has been made into soups, &o., and in 
Switzerland, where they used to bake a bread with equal 
parts of blood and water instead of simple water.® Lap- 
landers, again, are said to have filled bladders with the blood 
of their deer and to have preserved it for future use by keep- 
ing it at a low temperature.? The black puddings which are 
still considered a delicacy by some, and which consist obielly 
of pig's blood, illustrate a modern use of blood as a food. 

Of the nutritive value of blood I need hardly speak, but 
may perbaps be allowed to mention that it has been stated 
that if the nitrogen excreted be compared with the amount 
of nitrogenous material ingested (the difference being 
approximately the amount assimilated) in a diet consisting 
of defibrinated blood as contrasted with one consisting of 
ordinary flesh, &c., the metabolism and assimilation are said to 
be increased by a blood diet, and therefore it has been reoom- 
mended for sick and delicate persons.!° It is not my intention 
now to deal with any of the matters which have occupied 
the minds of past observers with reference to the therapeutic 
actions of blood, for having in view the modern diacoverios 
which have been made with reference to the pathogeny 0 
some chronic diseases, which owe their origin to a depraved 
or altered condition of one or other of the so-called intema 
of blood which is normal in 
composition and which probably contains all of the intern 


a The 
Some years ago I published a paper entitled 

ibi i in. Some 
Inhibitive Functions of Glandular Beoration iope 
sion had fixed itself in my mind that there must be som 
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controlling influence which regulates the proportion Tite 


‘aro several diseases 


activity and of the disease being the same) jo s000 
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controls . the growth of the fibrous constituents of 

By, ugoles. “I may, say, in passing, that my experi- 

the Tot the administration of thymus has been that it 
oo ves the condition of psoudo-hypertrophic paralysis up 
oprrtain point and seoms to arrest its progress, but it does 
tos suse the re-absorption of fibrous tissues already fully 
not. ed and cannot be said to cure, but I would regard it 
at importance to give thymus and to persevere with 


as of or in any early case of the disorder. 


it especially 


qhe Home. for Inourables at Liverpool serves to keep. 


astantly before one a number of diseases which are in all 
epability due to the perversion of one or other of these 

rolling ferments. At all events my theory concerning 
e pature of these seoretions is the working hypothesis upon 
hich my practice is based, and which has led to my using 
tho organio extracts very oxtensively, But it will be readily 
aderstood how difficult it is to find a guide as to which 
ferment one should employ in any givon class of cases. 
‘There are sometimes concomitant symptoms or antecedent 
ones Which help to give a clue in the matter, but it is 
almost impossible in the majority of cases to say whether 
such symptoms are not due in some way to the very 
‘condition which is about to give rise to the subsequent 
disease, Take osteo-arthritis for example—a complaint in 
which there isa hyperplasia of the cartilage cells, many of 
hich oome to fill the capsules in the matrix (which should 
only contain two or so), and at length, pressing upon the 
matrix they give rise to its gradual absorption and disappear- 
ance, This disease is often preceded by uterine or ovarian 
disturbance, and sometimes it follows removal of the ovaries 
andappendages by operation in young women. But itis not 
byany means a constant sequel of that operation, so that 
although there seems to be some relationship between the 
ovaries or their neighbours and the disease, we cannot 
definitely connect the one with the other. However, all 
kinds of ovarlan and Vallopian extracts have been given 
without any good results. The maculation of the skin 
which ocours in the early stages of the disease might, 
perhaps, lead one to think that the suprarenal extract 
might be of service, although I do not think it has ever 
been tried, 

Now itwas after trying soveral of the organic extracts in 
this osteo-arthritis that the idea occurred to me about two 
years ago that the blood must of necessity contain the seore- 
tions of the various ductless glands and that, perhaps, its 
adninistration might prove useful, so I communicated with 
Messrs, Burroughs, Wellcome and Co., and asked them to 
Prepare for me a blood residue by evaporating ox blood in 
Yacuo at a temperature not exceeding 100°F’., and I requested 
them to estimate at the same time the amount of residue 
obtained from a given quantity of blood, and was surprised 
to hear from them that each quart derived from the jugular 
Tein rendered from nine to eleven ounces of dry residue. 

is they compressed into tabloids, and we called it the 
Bsiduan Rubrum for want of a better name. This prepara- 

lon has, during the past eighteen months or more, been 
Siren regularly to several osteo-arthritic patients and I think 
may say that in some of them at least the improvement has 
cases teed may here shortly recall a couple of 
- © this, 
Pe 1.—The patient, a woman, first became affected with 
to ed changes about five years ago, and in the course of 
mee her shoulders, wrists, knees, elbows, and the 
joints tnd and metacarpo-phalangeal joints and the cervical 

He ant all become involved in spite of the usual applica- 
and Bath Tessoge. She was treated by the baths at Buxton 
of coal ot-air baths, &c., and the internal administration 
cightecn er oil, arsenic and iron, until’ at length, about 

or pennthe ago, she became so crippled as to be unable 
aificats pale or even to feed herself, and it was with great 
hours ean ‘pain that she could be got out of bed for a few 
Stains 9 In June, 1895, she was put upon sixty 
Tonths bid ous residue a day, and in the course of six 
2eok, and fe far improved as to be able to move her elbows, 
improved pregers freely, and Inter the knees and ankles also 
string tenon’ Y) and were it not for shortening of the ham- 
 Daing me think she would be able to walk alittle, 
tide bride formerly were very severe, are diminished, 
{be top of th rush her hair, feed herself, place either hand on 
kneeg © head and can do some sewing. Yurthermore, 
Paloful, meal Were formerly rigidly flexed and extremely 
Peationed, agld panes free from pain and can, as previously 
e Petlectly ved freely and painlessly, but they cannot 
extended, so that sho cannot stand. ‘Tho 
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general health of this patient is not very good owing to « 
a slowly progressing phthisis, so common in cases of osteo- 
arthritis. z i 

Casn 2.—A woman aged about twenty-nine years nas been . 
under my care for six years at the Home for Incurables, « 
Liverpool. The disease for several years progressed steadily, . 
though slowly, the joints of both upper and lower ex- - 
tremities becoming early involved.. She was obliged for - 
some time to go about on crutches, but about three years 
ago—like the previous case—she became crippled, the move- 
ments of her knees becoming very restricted and, to a lesser 
extent, those of her upper extremities, although she has 
always remained able to feed herself and to doa little crochet 
work, The pains in the knees, the metacarpo-phalangeal | 
and the phalangeal joints were for long very severe and were 
never permanently relieved by any of the usual remedies. 
The administration of the venous residue was commenced 
nine months ago and the results have been fairly satis- 
factory. The first thing noted was a gradual diminution of 
the pains and of the creaking in the various joints. The 
knees and fingers certainly became more mobile, and they 
are now less swollen than they have been since she has been _ 
under observation. There are in this case subluxations of 
the metacarpo-phalangeal joints; hence perfect recovery of 
these parts would not be possible. 

There is yet another question to settle with reference to» 
the administration of blood, and I would here like to point 
out how suggestive some clinical experiences may be of the 
ways and means of treating cases by these new remedies. 
For instance, it is generally believed that when the blood ' 
passes through the lungs the corpuscles alone are influenced 
by the oxygen. ‘Truly they probably alone take up the, 
oxygen and carry it to the tissues to part with it again ; but 
is there anything to prove that there are no elements in the’ 
serum which require to be oxidised ‘as they pass through the 
pulmonary capillaries? Some time ago I was called to see’ 
a man suffering from acute Bright's disease who was deeply 
comatose from uremia.’? Plenty of air seemed to be enter- 
ing his chest, but he was somewhat livid (the internal 
respiration being imperfect) and he had pin-point pupils. 
There was some element in his blood which was acting as 
a narcotic and which was surely and quickly killing him.’ 
So comatose was he ‘that the most powerful stimulus could 
elicit neither evidence of sensibility nor, of reflex excita- 
bility, but the inhalation of pure oxygen quickly altered the- 
state of affairs, and within a very short time from the com- 
mencement of its administration he was conscious and_ 
able to sit up in bed and his Pupils dilated somewhat. He 
remained blind for some days. [Efficient oxidation of some’ 
chemical product contained in his blood serum (probably 
a waste product) had destroyed the narcotic character of 
the poison, and by repeating the, inhalations until the 
powers of elimination were restored the man made a 
complete recovery. Now, does not this case suggest that 
the serum contains matters capable of oxidation and that 
perhaps, if this is so, the internal secretions, which, so far 
as we know, are poured into the veins, may require to be 
subjected to the influence of oxygen before thoy are rendered. 
fully active? It is almost certain that they are absorbed by 
the capillaries and, therefore, must of necessity pass through 
the lungs with the venous blood in order to reach the arteries. 
and be distributed to the tissues. This impression led me 
some months ago to commence giving the residue obtained 
from carotid blood, and it is an interesting fact that the 
amount of residue obtained from the evaporation of arterial 
blood is less than that rendered by ovaporation of an equal 
quantity of venous blood by about two ounces per quart, a 
quart of the former leaving seven ounces, whereas the latter 
yields from nine to eleven ounces; and it is to be observed 
also that the pbysical characters of the two.residues are 
somewhat different, the venous residue boing a fine, light- 
brown, cocoa-like powder and the arterial much darker in 
colour and finely granular in consistence, 

The arterial blood has been given for too short a period to 
allow of my making any remarks concerning the results of 
its administration, but 1 have ventured to throw out these 
few suggestions regarding its possible value as a therapoutic 
agent, and shall hope at some future period both to hear the 
experiences of those who may care to experiment with it and 
to relate my own if they seem worthy of any further 
comment, : Re : 

-In conclusion, I should just like to mention that bone. 
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marrow is very valuable in the treatment of some cases of : ‘ 


osteo-arthritis, and that one patient treated exolusively with 
it has recovered the movements in all her joints. She 
cannot, however, fully extend her knees owing to shortening 
of the hamstrings, long contracted when the knees were 
rigidly flexed. The knee is perfectly moveable, and I believe 
would be as useful as ever if the restraining. muscles were 
stretched or their tendons out, but unfortunately she will 
not allow either measure to be taken, 
Liverpool. 


INCISED WOUND OF THE INTERNAL AND 
’ EXTERNAL PLANTAR ARTERIES, 


By ROBERT TURNER, M.A., M.B., C.M. Apmrp,, 
F.R.C.8. EDIN. (BLECT.) 


A wounp of the internal and external plantar arteries is, 
I think, of sufficiently rare occurrence to be worth recording 
in the pages of Toy LANOnT. ‘ 

The patient was a girl aged eleven years, the daughter of a 
travelling tinker, who was brought to me on the afternoon of 
Sept. 8th last suffering from the above condition in the right 
foot. A few hours previously she had jumped from the top 
of a high feace down upon some broken bottles which were 
partially concealed by grass. She instantly saw the blood 
gushing from the sole of her foot and ran to her mother, who 
applied a scarf as a tourniquet above the ankle. The wound 
was then covered with tobacco leaf and the whole foot 
bound tightly with dirty rags. These were found to be soaked 
with blood, and the mother stated that there was much 
blood lost before she was able to do anything. When the 
mass of dirty dressings was removed and the part cleansed as 
far as possible an irregalar wound was found of considerable 
depth, extending across the sole about the junction of the 
posterior third with the anterior two-thirds. It was roughly 
horseshoe- shaped, forming a thick flap with the base 
towards the heel. From long application of the improvised 
tourniquet the whole foot was cold and almost anwsthetic, so 
that manipulation was for a time nearly painless, When the 
tourniquet was slackened blood spurted out from the inner 
angle of the wound (the internal plantar) and also with 
greater volume and force from the face of the flap near the 
outer angle (the external plantar), It was thus an easy 
matter to seize and tie the latter vessel. The end of the 
internal plantar was not so readily to be recognised. With 
the aid of the mother the foot was firmly grasped and the 
bleeding '‘ point” seized en masse with a Greig-Smith forceps 
by passing it into the wound in an upward, backward, and 
inward direction and twisting it several times. Yortunately 
the vessel was included in the grasp of the forceps, 
for the hemorrhage now ceased. This obviated enlarging 
‘the wound further. It is quite possible that by this 
latter procedure the cut end of the internal plantar nerve 
was seized also and twisted. At any rate, it was the only 
part of the operation that caused any pain. The wound was 
then cleansed with carbolic lotion and packed with gauze 
to prevent oozing, which was now getting rather profuse 
owing to the free anastomosis in this part of the foot. 
Healing by first intention was, of course, out of the question. 
The usual dressing with a compression pad and. bandage was 
then applied. Neither of the two chief nerves could be 
detected, although they must have been cut, The flexor 
longus digitorum tendon had retracted out of sight and the 
skin and plantar fascia seemed to keep the edges of the 
wound considerably everted. 

It may be said that simple compression would have stopped 
all hemorrhage in this case, but, seeing that the patient 
would be out of reach in a few days, the method adopted 
was, perhaps, the safer, though more painful in the absence 
of an anmsthetic. On the fourth day there was no 
recurrence of hwmorrhage, but there was a slight dis- 


charge of pus, It is often surprising how readily and 
effectually gipsies can act in an emergency such as 
the above. 

Turriff, N.By 
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LECTURER ON PATHOLOGY AND MEDIOINE IN WIS MIGHNES9 7 
NIZAM'S MEDIOAL SOMOOL, AND ON CLINIOAL MEDIOINE 
AT THE AFZUL GANS HOSPITAL, HYDERABAD, 


AND 


1. In the year 1892 I published a drochure entitled 
‘(Observations on the I]eematozoon of Malaria,” which 


contained many statements opposed to the malarial Patho. 


logy of recent times. The opinions on the work as expounded 
in the reviews that followed its appearance were OXpressed 
with caution and reserve, but with that sopen-mindedness 
that has always been one of the laudable characteristics of 
the scientific medioal press. 

2, Since that time I have worked uninterruptedly at the 
subject in one of the most malarious parts of Southern 
India. In my original monograph I endeavoured to give 
the life-history of the various parasitic forms mot with in 
malarial blood; and I referred to having met with-cortain 
sporozoa in water which presented features somewhat 
similar to the malarial parasite as met with in buman 
blood. In the present paper I propose to give a résumé of 
the conclusions arrived at as the result of three series of 
investigations in the same connexion. This will include in 
the first place some remarks on the materials employed, and 
the nature of the cases, and the way in which these new 
phases in the life-history of the parasite were ascertained, 
‘This is followed by a description of the parasitic forms met 
with in malarial blood and those met with in water, 
incidentally remarking on the peculiarities and functions of 
the parasite, and the question of the unity or plurality of 
species. As there aro several forms included which havo not 
been described or even mentioned by other writers, and other 
forms which, although described by previous workers, are 
here differently interpreted even as to their origin, these have 
been specially dealt with. 

8. My practical acquaintance with the plasmodium malaria 
was made in Burma in the year 1887, when I observed 
certain peculiar moving bodies in the blood of sepoys 
returning from Wonthoo to Mandalay after an expedition to 
that portion of Upper Burma. At that time, whilst on field 
service, having nothing but dry objective lenses with me, I 
was unable to advance much in these investigations; but 
Jate in the same year, on arrival in Hyderabad, finding 
practically unlimited field for these observations, I re-com- 
menced the work with a certain degree of enthusiasm, which 
grow progressively, as the proof to my mind regarding the 
etiological relationship between the hwmatomonas malario 
and malarial diseases became established. 

4, The special object in view, however, was to endear 
to verify or refute the observations made by cL 
observers—Laveran, Marchiafava, Celli, Councilman, ef 
berg, Osler, Vandyke-Carter, and others. or six bari 
worked on the same lines as these distinguished pathologs a 
but in 1892 I formulated a new line of investigation, w 
has, I believe, yielded more satisfactory results. as tho 

5. Method of investigation adopted.—Lho following bis the 
method of preparing the blood for examination males 
majority of cases and its adoption can be recommen 

iving good results. 

. 6. ‘hho finger from which the blood is to be removed iat. 
be thoroughly washed with soap and warm wal alates 
removes dirt and loose squamous epithelial scales tae ed in 
the cutaneous capillaries. Next the finger a rout 
methylated spirit and thoroughly dried. No string 
the finger is necessary. Tho finger (middle Bibod be 
is directed downwards, held pretty firmly, ue ho invest 
pressed towards the end of the flexor aspeot cfs needle; 
gator’s thumb, and a smart prick made with a cl ation 
the sharper the needle the Icss pain felt by tee ot, 718 
straight surgical needle is very good in this a prosent®: 
washing process should be carried out in omnis stage with 
Every precaution should be taken to conduct 


perfect cleanliness. —— 
surgeon” 


by 
2 Tho numbers have been attached to tho paragrapye fcatlods - 
Captain Hehir to render references to the paper casy 
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7, In the examination of fresh blood, after the puncture 
* been made, the drop of blood is allowed to. ooze freely 
i out any squeezing or pressing of the finger. A bacterio- 
will (gpecially thin) slide is brought into contact with the 
Us a of the drop ; the slide should barely touch the drop of 
a g plood. A cover slip is allowed to fall gently on the 
Too much pressure of the cover-slip against the slide 
the red blood cells to run together rapidly. What is 
eoessar is that the Jayer be thin and uniform, and the red 
blood corpuscles, if possible, seen singly. The blood 
ag a thin film and as a rule should be at 
nce examined in the fresh state—that is, whilst the blood is 
till living. Occasionally, however, especially when there 
sip wavy rouleaux of red blood corpuscles, it is advantageous 
to wait for five or ten minutes, so as to allow the component 
yed blood corpuscles of the rouleaux to separate. Asa rule 
after a period of half-an-hour, unless special precautions are 
taken to exclude air and prevent evaporation by properly 
cementing the preparation, the corpuscles run together, thus 
yendering accurate observation unsatisfactory, although in 
most preparations some portions of the slide may be watched 
for several hours and observations distinctly made. 

8, If any characteristic or peculiar forms of the parasite 
aro found in the slide preparation so obtained, a few stained 
coverslip specimens should be sealed with zinc white or 
Hollis's glue. If we have obtained only a few slide prepara- 
tions and cannot get further samples, and the preparations 
turn out to be specially good ones, it may be advantageous 
toknow that the fresh specimen may be fixed and stained 
after raising the cover-slip from the slide with the sharp 
blade of a penknife, This is much better than sliding the 
coverslip apart from the slide, which latter, of course, 
cannot be done if any marginal cement has been used. 

9, Precautions necessary in the cwamination of the blood.— 
Tho slides and cover-slips should be thoroughly cleaned and 
kept in methylated spirit or clove oil till about to be used. 
All fluids, particles of dust and dirt, and the lines, particles, 
and débris left by dirty cloths used in wiping the glasses, 
add their quota to complicate matters. Scales of the surface 
epithelium from the fingers are often present and are not 
very dissimilar to the large pigmented endothelium-like 
_ lls sometimes found in malarial blood. The least amount 
of gentle pressure on the cover-slip is advantageous by 
forcing some of the blood towards the periphery, where a 
layer of fibrin accumulates and coagulates and thus prevents 
speedy evaporation, thereby facilitating prolonged examina- 
tion without the aid of any cementing material. In this 
layer of Plasma the organism sometimes lives for several 
hours, and in a few instances I have seen the small free 
amaboid Bodies moving ia it as long as twenty-four hours 
after withdrawal, Neither too small nor too large a drop is 
tobetaken; if the drop is too small the film dries up too 
mapidly and thus causes cessation of movement. About a 
quarter of an ordinary drop is required for each cover-slip, 

10, The highly elastic character of the red blood cor- 

} Leap permits of their assuming various forms under vary- 
8 amounts of pressure, and as each change in shape is 
read with a different degree of refrangibility in the 

» evory conceivable form may be visible under these con- 
sek This precaution would not have been expressed 
sunita for the confusion created by the multiform 

ll Nate the corpuscles under this condition. 
ete obietly 1 of casos investigated.—The registered cases 
tho Nix efly those of sepoys and bandsmen in His Highness 

aimee Tegular troops admitted into the staff hospital, 
ts of the staff of the Chadarghat municipality, and 

ses from the civil i eae 
andemen it civil population. Regarding the sepoys and 
Slat Line may be interesting to note that they live in the 
mpokon ee a notoriously unhealthy locality, and onc always 
At i. very malarious.” Further, the sepoys were 
in earth Poueera, constantly employed in road-making and 
mublipal xcavations, From the nature of their work the 
luealaigion errant were constantly employed in the most 

2 As at parts of the municipal area. 

Une, to atk Caso presented itself a brief history of his 
rd nie with notes as to his present condition, was 
alladed tp tho cases with the exception of those specially 
been takig ee were taking quinine at the time or had 
Obrervation® up to the peried they were brought under 
. 23 Darin, 7 : 
Xo femer tne the nine years these investigations continued 
eranlnea a7 roe slide-preparations of malarial blood were 
ng th resh and 2480 stained. I possess drawings 
© combined results of the three groups of 
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investigations, from 94 cases systematically and ° daily 
examined from the date of admission into hospital to that of 
discharge “cured.” As a rule, four slide‘and two cover slip 
preparations (for staining) were made from each case at the 
time of the observation, The amount of labour represented 
in these investigations may thus be gauged. -Notes, which 
were dictated to my assistant regarding each observation, we 
made at the time and drawings when necessary were at once 
made, usually with the aid of Zeiss’s ‘‘ Zeichenprisma.” 

14. During the course of these investigations the blcod of 
619 cases was examined. In 94 ‘cases the blood was 
examined daily and systematically from a minimum period 
of three days to a maxium period cf thirty-one days. 
The average duration of cach of these 94 cases under 
observation was 9:5 days. Of the 94 cases, 85 were 
instances of quotidian ague, 7 of tertian, and 2 of 
quartan, In the other 525 cases, from 1 to 19 observations 
only were made, All the 94 were selected cases. Of the 
525 cases 102 were chosen because they presented the typical 
clinical characteristics of the different forms of malarial 
fever. Of these, 89 were quotidian, 9 tertian, and 3 quartan. 
The rest were cases that came under observation acci- 
dentally, or such as presented themselves for examination 
every now and then, and of which no regular record could 
be kept. In every case much care was taken in the first 
examination of the blood to note all departures from the 
normal. On the 223 cases 8 were typical examples of the 
malarial cachexia. On 162 occasions intermittent fever in 
one or other stage was present at the time of making the 
examination. Although these cases are not registered, as 
they usually only attended casually for treatment, I am 
indebted to them for much valuable information. In the 
94 systematic cases observations were made both during the 
pyrexial period and during the apyrexial intervals. In only 
7 of these was hypertrophy of the spleen absent. Of the 
525 cases, enlargement of the spleen was present in 396, 
enlargement of the liver in 37, and enlargement of both liver 
and spleen in 22 cases, Anomia was well-marked in 81 cases, 
slightly in 40 others. 

15. Hight cases proved fatal, 3 from intercurrent maladies, 
2 from diarrhoea, 1 from abscess of the liver, 1 from hema- 
turia, and 1 from intestinal hemorrhage; 3 from general 
exhaustion supervening on malarial cachexia, and the last 
succumbed to a supervening attack of acute pneumonia, In 
45 cases the results as regards the presence of the more 
mature forms of the malarial organism were negative. 
Cases were examined just before, during, and after the 
paroxysm and for several succeeding days, whilst 18 cases 
were examined hourly for six hours before, and the first six 
hours during, the attack of fever. jl 

16. The morphology and developmental processes in con- 
nexion with sporozoa invading the blood of man and the 
lower animals can only be successfully investigated by pro- 
longed, patient, and repeated observation of the parasite 
during the various phases of its existence, supplemented by 
the careful and systematic use of appropriate stains. It is 
almost unnecessary to state that most of the sporozoa ate 
for the greater part of their existence so transparent that 
the bright light needed for the combination of lenses of the 
immersion system passes through them without defining the 
objects we are in search of. Some, of course, are not so 
difficult of observation ; such, for instance, is the case with 
the trypanosomata in the blood of birds, the hmmato- 
monads of rats, &c. 

17. Indeed, it may be said that the difficulty which even 
the ‘trained observer experiences in following out the life- 
history of these parasites depends to a considerable extent 
upon this characteristic of transparency. It may, therefore, 
be taken for granted that it is impossible to trace out all the 
peculiarities of the malarial parasite in fresh specimens, 
a@ statement the truth of which is borne out by the 
present meagreness of our knowledge in connexion with that 
parasite. The same may be said with regard to the hema- 
tozoon of cholera, the very existence of which is almost 
unknown to the profession. . 

18. Until recently we were particularly wanting in the 
means of defining in fresh specimens the various fine 
fiagellated processes; the presence or absence of oyst-walls 
and the hyaline and transparent contents of various cysts 
which are also difficult to see in nuclei and nucleoli; the 
early stage of sporulation; recognition of the forms and 
characters of minute bodies discharged from certain globular 
cells in combination with a more or less homogeneous fluid, 
which does not mix with the liquor sanguinis ;—these and 


1516 Tan Lanozt,] SURGEON-CAPTAIN P. HEHIR: THE H/EMATOZOON OF MALARIA." [Nov, 28, 1898, 


other particulars, in the absence ‘of which it would be history, it was put to the test in human malarial po 


impossible to arrive even at an approximately correct con- 
ception of the nature of the sporozoon under consideration. 
These circumstances demand from the microscopist both 
a knowledge of the use of stains:as well as the methods 
of their employment throughout researches of this desorip- 
tion. More than half the work of these investigations 
has to be carried out with stains, and without them it 
is absolutely impossible to complete such researches, ‘The 
“enormous aid which they afford us is admirably shown by 
the employment of such stains as do not interfere with the 
structure, constitution, or functions of these parasites in any 
way, while they enable us to avail ourselves of all the 
properties of the pigment as a staining material. 

19. I was particularly impressed with the value of staining 
fluids for this purpose when investigating the malarial 
organism in marsh waters, and I believe it is a method 
capable of being more widely employed than at present with 
advantage. : 

20. I would incidentally remark that I have received much 
help from the use of weak solutions of warmed Léfler’s 
alkaline staining fluid added to fresh moist preparations of 
malaria and cholera blood. In combination with osmic acid 
vapour it is invaluable. Anyone who has not already carried 
out examinations of malarial blood with-these will be both 
surprised and gratified at the results obtained. 

21. Another important supplementary part of these exami- 
‘nations consists in the use of fixing agents on fresh prepara- 
tions, especially osmio acid. * 

22. I would now enter upon a brief description of the 
various methods of staining adopted. Before doing so I 
might for the benefit of the tyro in blood examinations 
state that to acquire anything beyond a mere theoretical 


knowledge of the subject he will have to spend many; 


days in familiarising himself with the different fixing and 
staining solutions that are employed in examination of 
malarial blood. The time spent in this way, however, 
is not wasted, for when he has acquired a certain degree 
of facility in the use of stains and learnt their effects 
produced on the blood cells and these hematozoon he may 
-consider that his path has been smoothed. After employing 
the various ordinary solutions recommended he may 
endeavour to seek out some new combinations. Assuming 
that these experiments with new stains are diligently con- 
* ducted, the young worker will be amply repaid by the 
beautiful effects he will find himself producing. The most 
‘valuable preliminary aid is the recorded experience of the 
best workers in this special field of research. He will find 
most valuable assistance in consulting such works as Lee’s 
‘* Microtomist’s Handbook” ; Stricker’s ‘“ Pathological 
Histology” ; Halliburton’s ‘‘ Pathological and Physiological 
Chemistry,” Heitzmann’s ‘‘ Histology”; Bizzizero’s ‘‘Patho- 
logie du Sang”; and Léfiler’s ‘' Parasitic Protozoa of the 
‘Blood’’; amongst works specially devoted to malarial organisms 
he will find the following very valuable: Mannaberg’s 
“Parasites of Malaria” (New Sydenham Society’s Transla- 
tion, 1894), Laveran’s ‘‘ Paludism,” and Thayer and Hewet- 
son’s ‘‘ Researches on the Malarial Parasite” (Johns Hopkins 
Hospital Reports, Baltimore, 1895). Of all these perhaps 
the best two guides are the first and the penultimate, 
although the monograph by Thayer and Howetson is perhaps 
second to none in the subject and contains much valuable 
information, f ’ 

23. Those who have worked conscientiously and earnestly 
in search of accurate and definite knowledge in connexion 
with such questions as the unity or plurality of the malarial 
parasite, their general and specific characters, modes of 
infection and reproduction, together with the relations of 
the different forms of the parasite to one another and to the 
effects they produce on the human economy, will at once on 
the perusal of this brochure come to the conclusion that it is 
next to impossible to follow out these various questions in the 
way that has been described herein by any ordinary means 
of observation carried on exclusively on human malarial blood. 
I must confess that I would acknowledge the justification of 
such a statement, ‘The results recorded are obtained by 
observations of the most diverse nature. At the present 
moment I find it difficult to recall thé numerous sources from 
which this knowledge has been obtained ; indeed, I might 
state that I obtained many valuable hints in this connexion 
from sources far and wide from the subject of malaria itself. 
I made the first step in material progress from observations 
on the hwematozoa of lower animals. In this way, having 
obtained a. clue, for instance,-in regard to the life- 


There are many of the hmematozoa of Tower ae 


which it is possible to follow out with 9 ce) 
amount of facility, such as the trypanosomata of titan 
tricomonads of rats and fishes, and in a blood o, ed 
recently discovered by myself of the cobra (Naja tripudin om 
‘Thus at onc time a hint would be obtained from tho nea 
characters of an apparently irrelevant organism or 
changes it passed through in a particular period of its life 
history. Often, however, the source of information was’ by g 
no means so significant—such apparently trifling incide Ny 
as the diameter of a cell, the presence or absence of v6 nts 
wall, an extra flagella, the position of the nucleus yh 
number of spores produced, the size or shape of the g or 
the method of division, the time taken in sporulation of % 
parasite, its relation to the red cell, the form or forms e 
conjugation or engulfing, the quantity, character, or Position 
of granules or plaques of pigment, the degree of trang. 
parency or visibility of one or other forms of a parasite, 
the method of forming chlamydospores and the effect of 
different kinds of stains on tho different forms of ‘the 
parasite,--each point had its meaning when tested by com. 
parative observation on human malarial blood, Sometimes 
a verified observation of this kind was suflicient to Ail 
up a broad hiatus. Such was the case, for instance, in 
the formulation of the theory of parthenogenesis, When [ 
found that there were two distinct forms of multiplication in 
the malarial parasite, simplo division and endogenous multi. 
plication, or rather sporogenesis within chlamydospores in 
the former ; it having been observed that in one variety of 
spherical cell the actual protoplasmic substance of the cell. 
itself was split up into a certain number of parts, whilst in 
several other large cystic cells, formed by the union of two 
or more ovoid or irregular cells, the process of division began 
in the nucleus, which underwent karyokinetic segmentation 
after a very definite method. 

24. In this case the encysted fluid protoplasm yielded the 
necessary nutritive pabulum for the process itself, as well as 
for the preparation of the spores to lead an independent life, 
affording them nutrition until such time as, having been set 
free, they were able to utilise the required constituents in 
the liquor sanguinis or they invaded a red blood cell, where 
they could find an excellent medium for further development, 
I will not weary the reader, however, with any further 
illustrations of this kind. It is, however, necessary to enter 
upon these few details to indicate that the statements made 
have been arrived at only after many years of direct and 
indirect investigation of the subject of malarial infection 
in the human being, supplemented by systematig collateral 
observations on the hmmatozoa of lower animals. 

25. The foregoing remarks may likewise exclude argument 
to the effect that the views herein expressed havo been 
arrived at by a serics of guesses, and the origin of ae ms 
pression that the writer having discovered a few main oat 
the lacunx between these were filled up by suppositi on! 
data or hypothetical suggestions, G 

26. One of the most useful combinations which I hae 
found was osmic acid vapour and methylene sulne ihe 
gave a faithful representation of the blood as it is ia it 
natural state when used as follows: the finger is ave ilst 
the ordinary way and a cover-slip applied to tho crop drop is 
the hand is dependent and the drop lowermost. a or the 
then spread out by means of a needle and rubbet he pone 
surface. The fresh moist blood is then held over ed to 
of osmic acid with blood side downwards, and al wang "4 
remain there from fifteen to thirty seconds aooorting ed 
thickness of film of blood. ‘Io the moist blood . pats and 
a drop of half-saturated aqueous solution 0! be . 
another of weak aqueous solution of methylong in distilled 
preparation is allowed to dry, It is then ae he ig left. 
water and alcohol until only a faint blue co ow state or i2 
is then allowed to dry and mounted in thal in 
Canada balsam. tae rom! 

27. Another excellent stain is the combination or mee 
and osmic acids—a 008 Par cent solution 0} a 
containing 0 5 per cent. of the latter. acid W! 

28. By fixing tho fresh preparations with ine a red cell 
cause all structures not actually contained wi vinally 0 ‘may 
to stand out prominently in relief and cna . of 
in an infected red cell in profile actually red coll itself 
junctidn between the parasitic embryo an x all 
Tho first effect of this preparation is to ‘ocoupied ip the 
objects instantaneously in the position they 


; mabl: 
preparation the moment it touches it, and presu 
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= hich at least simulates the relations of the parasite | observer, however, can usually recognise some peculiarity in 


ari poulating plood. Again, with certain’ stains, such as 


gn the” ikaline solution used in full strength or the Ziehl- 
yates alld} used quarter strength, a few of the parasites 
Nee oon to be resting on the surface, especially if the 
bat * rhas beon preceded by fixing with osmic acid. 

«sta oy fixing fresh blood preparations hourly with osmic 

%. » may follow out the life-history of the parasite with 
sald iain degree of precision. 

40 Lifller’s stain, to which may be added -05 per cent. 

aan acid, is by far the most satisfactory that I 

cae used. It has numerous advantages over practically 
a ber combinations. Personally I think its particular 
Se dwell in the following qualities: (1) it gives 

" proollent definition ; (2) stains the red cell as well as the 
“ modium; (3) shows pigment in its different forms ; 
iy shoves difference between the hyaline body and the red 
Sh and demonstrates any particle of protoplasm in or on 

' fo capsule, pesides exhibiting the rim of hwmoglobin out- 

ide contained spherical bodies; (5) stains all flagellate 
bodles perfectly, whether (@) attached, () free, or (¢) intra- 
oystios (6) stains small amooboid bodies attacking red cells 
fon margin; (7) defines flagellated spherical bodies ; 
8) defines oystic bodies; (9) shows the structures of the 

__Aiforont forms from the small nucleated spherical flagellated 

" spores, or the exceedingly small spores of free flagella to the 
Inrgest chlamydospores ;, (10) stains remnants of hemoglobin 
‘of red cells’ bright red, although it might be here inci- 
dentally remarked that such cosinated remnants are very 
rately to be seon; (11) stains contained plasmodia blue and. 
the containing ree cell pink ; and (12) shows the flagella of 
gmeall spherical bodies well. 
aL. We can colour the red cell with eosin water solution 
and other parts unaffected and then can follow its action 
very easily. By these means I was able to distinguish ther 
.ag granules, 

2. Solutions of osmic acid and alcohol have the important 
property of preserving the shape and appearance of the red- 
dlood cells, ‘Cheir use in this respect cannot be exaggerated. 

33. For rapid observation it is useful to apply a drop of 
the staining fluid on the tip of the cleaned finger and 
through this drop to make the puncture. For this purpose 
LiMler's stain is best. The slide is then to be brought into 
contact with the drop and a cover-slip laid on it gently, 
the preparation being observed at once, or better after 
ten minutes, 

$4. Much has been stated against the use of stains in 
malarial blood preparations, and it has been specially 
objected that they cause abnormal appearances not present 
‘in the blood. Whilst this argument may apply to the 
oarser stains and those containing large perccatages of 
alcohol it does not hold good under the use of non-alcoholic 
beh sterilised ‘staining fluids of low alcoholic 

ength, 

* 85. Often all the hemoglobin is dissolved in the serum in 
, An hour or so after abstraction of the blood and then acts as 
4 natural pigment on the parasitic forms present in the 
blood, 80 that we can watch all the phases of development 
‘or disintegration at will if we keep the stage warm. ‘This is 
aly an exaggeration of what is constantly taking place in 
i blood of malarial patients—solution of the hmmoglobin 
a Ted cells as a result of the active properties of the toxines 
a by the multiplication of the parasitic bodies. 

a . AB the quantity of hamoglobin dissolved in the liquor 
Seta isincapable of staining to any great intensity the 
# os {2 forms that have been set free, as they have usually 
ae ede ebarent (or whitish appearance, such of them as 

tte ay invisible now stand out in contrast with the 

the eeply coloured fluid in which they move about. In 
intmvoyet the encysted and nucleated parasites, as the 

“the of ystic bodies and nuclei stain the pigment more than 

er parts, this sorves to map them out distinctly. 

“staintn ' Practical worker can make use of this natural 
and ea ts Various ways ; thus he may now irrigate the field 
tom tet out the hmmoglobin whilst many of the parasites 
uatura enero adhesiveness remain, In this there isa 

“th the x lation and staining without extraneous addition 
the opponent of artificial pigments to the blood, to which 

Tt mn 8 jk the parasitic theory take such exception. 
Auantity of 4 o'remarked that when. there is an unusual 

‘ shucturos emoglobin dissolved in the blood all cellular 
ten aiioult tne possess the sume colour, and it is 

diferent ki 4 istinguish red cells from spherical bodies 
eveloped fr Inds, including the spherules which have 

‘om the unfolding of crescents. The experienced 


each cell under such circumstances which enables 
distiuguish its nature. : 

39. ‘Lhis fact I observed some years ago and in a note on 
the subject I wrote: ‘It must not be forgotten that when 
the slide blood preparation has remained for some time much 
of the hemoglobin naturally contained within the red blood 
cells is dissolved in the serum, and sometimes the quantity 
thus dissolved out suffices to give the liquor sanguinis a dis- 
tinctly reddish hue, but this effect is much more manifest in 
the peripheral part of the preparation. This solubility of 
hemoglobin, in malarial blood has one point of practical 
importance, and that is, when the liquor sanguinis is rich in 
hemoglobin it may impart a yellowish or even a reddish tint 
to those ferms of the parasite which, as a rule, are either 
white or quite transparent.” 

40. Perhaps the best mothod of demonstrating the different 
varieties of ‘‘invisible” structures—especially the highly 
transparent spcrocysts and their contents—is that of staining 
the blood directly by one or other of the various preparations 
of methylene blue, the most satisfactory being Lifler’s 
alkaline solution and plain methy]eno blue itself. 

41, The method is carried out as follows. A small drop 
of blood is caught up on the slide in the usual position, 
and to this is added an cqual quantity of the fresh LéMer 
solution. The cover-slip is now carefully laid on and very gently 
compressed, so that the combined liquids make a uniformly 
thin layer which spreads to the edge of the cover-slip. The 
preparation is then sealed with Hollis’s glue on a turn-table 
and allowed to stand for fifteen or twenty minutes, by 
which time the various contained bodies, including the red 
blood corpuscles, will ba sufficiently stained to commence 
the observation, remembering, of course, that the intensity of 
the stain increases as time progresses for about six hours, 
and that no matter how carefully we endcavour to prevent 
evaporation the alcohol in the blood stain will volatilise. 
This latter, however, occupies some hours, so that if observa- 
tions are carried out during the first hour and ahalf the 
complicating effect of pseudo-vacuoles is excluded. 

42. Many of the forms referred to in this paper are quite 
invisible without stains, but staining can only demonstrate 
one phase of the parasite’s life history * periodically through- 
out the course of observation of a single parasite. This can 
be easily arranged by the use of a moist, warm chamber 
in which a dozen preparations of the same parasitic form as 
that under observation are kept; as each phase is followed 
a step further, one of these specimens from the moist 
chamber is stained, registered, and numbered, the time of 
removal from the chamber being noted to avoid error and 
confusion later, and the condition of the blood found 
described at once. 

43. The greatest amount of patience isdemanded. In my 
original observations on the hamatozoon of cholera, on one 
occasion, I was obliged to watch the changes in the various 
parasitic forms for seventeen consecutive hours, during 
which time I did not leave the microscopes under which the 
observations were being carried on. As the malarial parasite 
is a sporozoon closely allied to the organism I discovered in * 
cholera blood the same kind of close observation is a sine 
qua non. : 

44. It was by such close observation that it was ascertained 
that the process of reproduction is more than one of simple 
division of the different plasmodia into two parts; it is in 
most forms a definite physiological process precisely 
identical with tho carly period of reproduction in the higher 
forms of the animal kingdom; that is, there is a phase in 
which two or more elements unite and commence the pro- 
cess of germination, In every form of the parasite the stage 
of segmentation of nuclei is preceded by an amaboid change. 

45. Having met with many difficulties and disappoint- 
ments in this work I would advise those who are anxious to 
follow out the life-history of any one of the more complicated 
of the smaller protozoa to recognise that patient and atten- 
tive search is absolutely indispensable. It is, of course, 
essential to have relinble optical appliances to work with, 
and in this respect it should be observed that in following 
some of the details of structure and modes of development of 
the smaller parasitic forms a magnification of three thousand 
diameters is indispensable. 

46. Such constant nnd attentive observation is the more 
necessary when we recognise that some of the changes occur 


him to 


2 It is possible with certain precautions to keop tho parasite alive and 
watch its developmental changes in the stained state, but this requires 
most careful regulation of the constitution of the staining fluid and 
calls for extensive experience before success can bo looked for. 
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quite abruptly and in a way that is opposed to all expectation, 
and if these observations are not carried over an adequate 
length of time it,is probable that some important change 
in the developmental process will be lost. As interpreta- 
tions of what takes place must be strictly in accordance with 
what we see, and as we cannot see all the changes without 
prolonged watching, it is obvious that such interpretations 
must be at most to a great extent hypothetical without unin- 
terrupted attention. ° In short, granting that the observer is 
careful to accept nothing from inference, but verifies every fact 
by direct observation, that he is not influenced by any pre- 
conceived ideas, it should be possible to obtain the same 
results at will, and thus test one’s own observations. Indeed, 
I bolieve the non-observance of these rules has been the 
cause of much error in previous work, 

47. There is no series of experimental observations in 
which the danger of inference drawn from incomplete 
observation or in which the error of conclusions based on 
probability is more forcibly demonstrated than in these on 
malaria. Every phase in the developmental process has its 
important significance, and as each phase varies considerably 
in duration it is possible by a short absence from the micro- 
scope to miss one or more important events without which 
the whole fabric of this theory dwindles to an incompre- 
hensible and chaotic jumble of unconnected data. 

48. Hitherto the teaching in connexion with the life- 
history of the malarial parasite has had simplicity as one of 
its salient features; but those who took the trouble to 
peruse my original brookwre on the subject must have 
recognised that several years ago the extreme complexity 
of the life of the parasite was to some extent anticipated. 

49. I might here state that although future years may 
elicit certain additional details or modifications of the state- 
ments made herein they at present seem to me to possess a 
tolerable degree of certainty, and if the methods advised are 
followed there should not be great difficulty in testing these 
conclusions. 

50, But this is another subject and one which is urgently 
in need of a great deal of attention, and from which I 
would take this opportunity of predicting a vast amount of 
information of an overwhelmingly interesting nature will be 
forthcoming. I have made a series of observations in this 
connexion and hope later to publish them, but they are at 
most of a perfunctory kind, although they will .serve to 
indicate the chief forms which we are likely to meet under 
different circumstances. 

51. Another important fact with which I became familiar 
“was that the parasite may retain vitality for an indefinite 
period in the dried state. This I became acquainted with on 
one occasion by accident in the case of a patient whose 
blood on abstraction seemed to be ‘‘alive” with organisms, 
The patient left the station within two days and I was unable 
to get any further specimens of his blood, the dried ones 
being useless for detecting the forms they presented when 
moist. ‘The original unstained slide preparations were 
moistened with distilled water and the activity of the various 
forms was restored within twenty minutes, 

52. It is now exactly nine years since the investigations 
which form.the subject of this communication were com- 
menced, and during that period the changes that have 
occurred in the views on the subject of malaria have been 
most marked. Indeed, up to the year 1886 the theory of 
Klebs and Tommasi-Crudeli still formed the basis of the 
recognised pathology of malarial disease and was referred 
to in all our leading text-books. From 1886 onwards, how- 
ever, Laveran’s views came more and more into prominence, 
but it may be stated that at no previous period has the 
question of the parasitic origin of malaria received more 
attention than it does at the present day. In almost every 
medical journal we take up there is something about the 
nature of malaria. It is well that there is discussion on the 
subject, for it is only by the honest argument of earnest 
searchers after the truth that we can arrive at the real 
solution of the question. 


(To be continued.) 


Sourn-West Lonpon Mepican Socimry,— A 
meeting of this society was held at the Town Hall, Wands- 
worth, on Nov. 11th, the President, Mr. B. Duke, being in the 
chair. Dr. John D. Malcolm read an interesting papor 
entitled ‘Some Remarks on the Management of Cascs of 
Abdominal Section.” A discussion followed, in which several 
members took part, and the meeting concluded with a hearty 
vote of thanks to Dr. Malcolm for his paper. 


NOTES ON A CASE OF CARBO a 
POISONING, 1° Aci 


By JOHN MACKENZIE, L.R.O.P., LR, 
LIPS. Gras,” “C8 Eom, 


On Sept. 24th, at 4.45 p.nt., I was called suag 
woman aged twenty-three years, and on arrival found h 
@ comatose condition. The face was livid, she was f, i fa 
at the mouth, the pupils were contracted, and the thing 
junctivis insensible to touch ; breathing was slow. labor oa 
and stertorous ; the temperature was subnormal, the ski sree, 
gold and clammy, and the pulse, though decidedly Wea ied 
not present the same hopeless aspect. The Patient’ = 
stretched in bed surrounded by two or three neighbours an 
professed to know nothing of the cause which produced a 
desperate « condition, and thus unwittingly for a moar 
shrouded the case in mystery. On Cross-oxamining th 
mother the following facts were elicited. Yor six months 
previously the girl had been strange in her manner and ea 
considered by her parents to be going “wrong in her head,” 
On the afternoon of the day in question she went to 1 
druggist’s shop, bought an ounce of carbolic acid, came bois 
and had a hearty dinner, and then went upstairs for her 
afternoon ‘‘nap.” The mother, thinking things were al} 
right, did not disturb her till tea-time—an, interval of 
more than three hours—when she found her in the con. 
dition already described, with a phial of carbolic acid moro 
than half emptied by her side and a letter addressed to her 
mother couched in the pathetic terms usual in dnses of 
suicide. Instantly on discovering that it was a caso of 
carbolic acid poisoning I applied a syphon tube and managed 
to pass it into the stomach with but little difficulty, for, 
indeed, there was no resistance, and I soon removed 
half a pint of dark-brown liquid smelling strongly of 
fresh herring and containing some bits of undigested fish, 
but having little or no odour of carbolic acid. Next I passed 
into the stomach half a pint of olive oil and after a few 
minutes withdrew it, mixed with more stomach contents, 
Then I passed half a pint of milk and chalk, which after an 
interval of a few minutes was removed. Warmth was applied 
to the sides and extremities and hot fomentations over the 
cardiac region. Then several times half-pints of strong hot 
coffee were poured into the stomach and removed after a few 
minutes. No sooner was this done than there were signs of 
reaction, slight twitchings in the feet and left arm were 
noticed, and the left conjunctiva became faintly sensitive, 
Thus encouraged—for I had considered the case hopeless—I 
directed my assistant, Mr. Davie, to continue to pour hot 
coffee into the stomach and alternately withdraw it, 
while I emptied the bladder of about two pints of what 
appeared to be normal urine. By this time we considered 
muscular power so far restored that apomorphine bps 
dermically administered would act. Accordingly 
dose—ten minims—was given. Very soon emesis set in, but 
nothing came save coffee and chalk. At 7 P.M, after nearly 
two hours’ work, natural warmth returned to tho body, 
the face lost its lividity, the breathing became nora, 
the patient could open and close her eyes, and tho pupil 
responded to light, At 7.30 p.nt. she was given balf an 
ounce of brandy mixed with four ounces of coffee A 
tablespoonful doses every fifteen minutes. At 8 P.M Mh 
left the house feeling assured that whatever might be 
ultimate result a sudden fatal termination bad been ober 
I visited the patient at 10 p.m., and found the temper 
to be 100°F'., the pulse 84, and the breathing norma ee 
midnight she was much improved. So far as acute ey: 
are concerned the patient made an uninterrupted va et 
Mentally, for over a week she was dazed and deliriou 
appears to be unconscious of what has happened. 

Remarks.—Although the patient drank more ould no! 
drachms of the acid the most careful examination © i 
detect any discolouration, whitening, or corruga' Hen e case 
lips, tongue, or gullet. At first, anticipation that ila 
would end in a coroner’s inquest, we made a mucous 
repeated careful éxaminations , of the buccal ating 3° 
membrane and found it quite normal, prese! threo red 
mors whatever. On the pack mae eat? or 
marks apparently due to drops falling !¥ a8 BD 
was removed from the mouth, Secing that there * 
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early three hours between taking the acid and | is a remarkable circumstance that the suicidal deaths from 


jer of moment of treatment a fatal termination must 
Jace except for the fact that she took the poison 
taket which prevented its quick absorption into 
The urine removed had a slightly dark 
odour of carbolic acid. A sample of the 
ts was preserved and tested with HNO, and 
when it turned blood-red, then brown-red, 
reen. The foeces passed had the odour of 
aud were dark olive-green in colour. From a medico- 
en? ab of view the most interesting point about the cnse 
ossibility of swallowing a fairly large dose of carbolic 
ie + any of it coming in contact with the buccal 
ous In all other respects the symptoms 
‘at ofa classical type. 
piiby-In-Aebileld, 
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Nora considerable time past chemists, druggists, medical 
aw, and coroners, together with the pharmaceutical and 
edleal papers, have been calling aloud on the ‘‘ powers that 
te" to place restrictions on the sale of carbolic acid by the 
single expedient of scheduling it as a poison. Hitherto 
thlrefforts have been in vain, and consequently accidental 
potonings and self-murders continue from day to day, when, 
ty classifying it among such drugs as prussic acid, 
stychnine, arsenic, and even the ‘‘ vermin killers,” it would 
shone cease to be a means of depriving so many people of 
their lives, and that, too, in a most painful and crael 
mer, From the conversations I have had with many 
parsons who believe that something should be done to 
prrent its promiscuous sale or distribution, I have 
poved that they have only a small idea of the extent of 
tte mischief it has effected in recent years. I propose 
fo give a plain statement of the deaths it has 
cued since it made its first appearance in the 
teords of tho Registrar-General in 1864, when a female was 
accidentally poisoned by it, This death was followed in 
the very next year by that of a male through mis- 
adventure, During the succeeding five years (1866-70) 
catholic acid poisonings, accidental or suicidal, increased to 
%,andin each of these years, with the exception of 1867, 
fne6 persons met their deaths. ‘Chese deaths were 1, 0, 7, 
quali qupeatively in the years 1866-70 (inclusivo), and 

wert i i ile ii 
Sere suicides (two ci fee some cen oe 
the fist cases of suicide noted in the Registrar-General’s 
yes aud were, unfortunately, only the beginning of that 
eames which has continued from that day to this. In 
a tl wide es suicidal deaths were only 1:0 per cent. 
ison, 

low there in pomething very noteworthy about these 
inttlceaths—namely, that they occurred immediately after 
rg whiol be put in the way of the public procuring those 
epassog of th Previously been used for sutoidal purposes, by 
theulin g of tho Pharmacy Act of 1878 and their subsequent 
¥onen) % Trom this time forth those persons (particularly 
en ee Sought to take their own lives had recourse in 
they could aunmbera to that poison (carbolic acid), which 
butsterer, Paha let or hindrance from any oilman, 
tielaely whee , Thave intentionally used the words 
‘ore females thay en,” for it is a most remarkable fact that 
Wil this ania in males have deliberately killed themselves 
{y theip hind Possibly because they find it readily at hand 
iatectan, es where they have been using it as a dis- 
WL ao Ns is true of each quinquennial period from 

{igs, Iaiea®. that which only closed with the end of 
Uhedventure avg cots 1871-75 there were 128 deaths from 
Of thes deathe 4 Suicide, or nearly 25 deaths per annum. 
"te Women ay He were suicidal, and of these suicides 23 
cont, ae 19 males. The 42 suicides represented 
Was fy this’ the total suicides by poisoning. Now 
8 Gipen ton quinquennial period that an active impulse 
Acts ot 1872 ero by the passing of the Public Health 

nd 1876 (particularly by the latter), and it 


carboli 


quinquennial period (1876-80) 


ic acid increased 135 per cent. during the succéeding 


. Surely this looks like ‘cause 


and effect,” for it was then that for the first time very active 


sanitar. 


'y measures were adopted by local authorities, who 


recommended that disinfectants, carbolic acid chiefly, should 
be used to abate nuisances and promote health. It was then 
that this poison came into the homes of the people under the 
cloak of a welcome guest, only to be discovered later as a 


traitorous friend. 


The succeeding five years, 1876-80, 


showed a still further increase, for the deaths from negli- 


gence, 
yearly 


misadventure, and suicide numbered 181, or a 
average of 36. In this period there were 81 suicides, 


28 males and 63 females, and these formed 7:8 per cent. of 
all suicides by every other poison, : 

-In the quinquennial period of 1881-85 the 181 deaths 
from negligence, misadventure, and suicide of the pre- 


ceding 
ig! 


of sli 


five years jumped up to 302 (an annual average 
htly over 60), and of these 191 were suicides. 


‘These suicides were an increase of 185 per cent. on the 


return 


of all suicidal poisonings. 
and 99 women, 


was 3 


for the preceding five years, and were 15'6 per cent. 
Of the 191 suicides 92 were men 
The average number of suicides per annum 
8 from 188L to 1885 inclusive. ‘The succeeding 


five years, 1886-90, showed matters in a no better light, 


for the total number of deaths rose to 342, while suicides - 


increased to 215, or an average of 43 annually, and 


they w 
unable 


ere 15:4 per cent. of all suicides by poison. I am 
to give the next quinquennial period in full, because 


the Registrar-General’s returns for 1895 have not been 


issued, 


show matters in their yery gloomiest light. 


but the returns for four years that I have tabulated 
In these four. 


years, 1890-94, 549 deaths ocourred through taking carbolic 
acid either by misadventure or with suicidal intent, and of, . 


this number 420, or 76 per cent., were suicides. 


In each of 


thege four years on an average 137 persons died from the 


effects 


deliberate act. 


of this poison, and of these 105 died by their own 
The records of these last four years (1891-4) 


are most startling, for they indicate that carbolic acid, which 
was the cause of only 5°8 per cent. of the suicidal poisonings 


in the 


1871-5 period, now occasioned 28:0 per cent. In no 


one year, with the exception of 1888, did men and women 
take their lives to a greater number than 64, but in the laat. 


return 


(1894) 167 miserably ended their existence with it; 


while in 1891, 63 persons destroyed themsolves ; in 1892, 73 ; ; 


and in 


1893, 117. : 


At the present moment suicides with carbolic.acid- promise 3 
to outstrip the united poisonings by oxalic acid, opium, 
laudanum, prussic acid, cyanide of potassium and strych- | 


nine, 


These in the quadrennial period of 1891-4 were used 


as a means of suicide in 580 instances, whereas carbolic acid | 


was used in 420. 


The time was when laudanum, morphia 


and opium were the favourite poisons, but now carbolic acid 
has taken their place, and according to the last available 


return 


(1894) the latter caused more than twice as many 


suicidal deaths as the three former combined, for, whereas the 


opiates poisoned 82 persons, carbolic acid poisoned 167. 
All deaths from 
carbolic acid 
poisoning. Suicidal deaths. 
Perlod A , 
erlod. a @ ¢ 3 on. 
ee | 2.4 3 3 4 v8 
ge | #82 | | 6 | 2B | BBs 
a|a4s6 on a | 44 
1861-65... 2 - -|- ee a 
1866-70 ... | 25 5 4 3 1 1s 
1871-75 ... | 1°8 25 19 23 42 8 
1876-80 ... | 181 36 28 53 81 16 
1881-85 ... | 302 60 92 99 | 191 38 
1886-90 ... | 342 68 97 |, 8 | 216 43 
549 137 193 | 227. | 420 105 


In the period 1861-5 the suidides by carbolic acid were 


0:00 pe: 
were 1 


r cent. of all suicides with’ poisons; in 1866-70 they 
00 per cent. ; in 1871-75, 5 82 per cent. ; in 1876-80, 


7:93 per cent.; in 1881-85, 1637 per cent.; in 1886-90, 
15 49 per cent. ; and in 1890-94 (4 years), 28 01 per cent. 
This is the fatal record of oarbolic acid during the last 35 


years. 


saved lives as a disinfectant. 


As a set off against its ill deeds it is said to have 
No doubt it has been very 


a 
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useful, but I doubt if it would ever have got a hold on the 
publip but for two facts, one that it was practically the first 
infectant in the field, and “the other that it was 
cheap. Since those early days many disinfectants, 
some of an absolutely non-poisonous character, have 
een introduced, and therefore its services are not so 
requisite as in the past, and it is to these non-poisonous 
disinfectants that those who have the charge of the health 
of the people in their hands should turn. It seems to me most 
absurd that medical officers of health of all men should con- 
tinue to place this acid so freely in the hands of the public 
now that its record is known, I have for many years 
avoided its use when I could, its danger having been brought 
forcibly under my notice about 1884 through a suicide that 
occurred in the borough I then presided over. The deaths it 
has caused we know, the lives it has saved are doubtless not 
a few; but we also know that other and non-poisonous 
disinfectants can do their work, and therefore it seems to me 
that carbolic acid should be put aside from general use and 
only employed by skilled hands or under professional 
direction. 
Upper-street, N. 


ON VARIOUS FORMS OF TALIPES AS 
DEPICTED BY X RAYS. 
By RICHARD BARWELL, F.R.CS. Eve., 
CONSULTING SURGEON, TO CHARING-OROSS HOSPITAL. 
(Continued from page 456.) 


Vanrus, whether congenital or acquired, is rarely seen as 
a pure unmixed deformity, but is usually combined with a 
certiin and sometimes a considerable amount of equinus, 
constituting the condition known as equino-varus. Its con- 
genital form is thought by many, relying on an inward 
inclination of the neck of the astragalus, to indicate a 
remotely derived atavism—a recurrence to ancestral pre- 
human type. It is true that such deflection causes the bone 
to approach in shape that of anthropoid apes, but deviations 
of that bone occur in all tolerably severe talipes of whatever 
class ; if it take place in one direction the bone approaches 
the simian, if in another the plantigrade, if in a third the 
digitigrade type. Moreover, such deflections are found in 
feet which, born perfect, have only during viable life 
assumed deformity, influenced by some easily traced causa- 
tion quite independent of developmental errors.® Thus such 
jasis as alteration in the form of the astragalus-neck 
appears to afford’ a somewhat narrow foundation for so wide 
a superstructure, saye, perhaps, in some instances of talipedic 
origin at a very early period of intra-uterine life. Wor con- 
genital varus may arise either very early—viz., some time 
petween the fourth and tenth week of gestation, when the 
future skeleton is being sketched out in cartilage or later— 
that is, after the third month, when that plan has been for 
some time complete. ‘lo the former period belong certain 
other malformations, with which club-foot is, however, com- 
bined, such as absence of bones or epiphyses, crural, tarsal, 
or metatarsal, also absence of parts of the central nervous 
system; likewise those singular truncations with which 
intra-uterine amputations must not be confounded.’ In the 
latter category of congenital talipes the causal factors 
are position im utero, the foot abutting either against 
the walls of that cavity or against some part of the 


foetal body, or imprisonment of the extremity by 
amniotic bands or by a loop of the funis. | Often 
the mothers of talipedic infants have told me that 


during a considerable part of the later months fotal 
movements have been tumultuous, suggesting the idea of 
eclampsia, throwing the foot into an abnormal position not 
afterwards corrected, ‘These conditions of the later con- 
genital varus connote a position of the extremity within the 


1 The skiagrams are taken by Mr, Sydney Rowland, late Shuter 
Scholar, St. Bartholomew's Hospital. 

2 Parker and Shattock, Bessel Hagen, Walsham, &c. 

4 In my first paper was a skiagram of equinus in which the neck of 
the astragalus was bent strongly downward (digitigrade type), yes the 
de’ormity originated in paralysis occurring during the fourth year of 
life. 

4 Ina goodly number of these cases one may see just emerging from 
the rounded stump-end tips of minute fingers or toes even with the 
nails marked out, and these diminutive extremities are usually capable 
ofa certain amount of voluntary flexion, supination, &. 


uterus which, causing divergence in false dj 
faulty growth and form of bone, and 2 ent ONS, Droduos | 
the distance between origin and insertion of muscle, ed 
and ligaments is on the one side increased, and on A ji 
diminished, so are these structures developed Bh © Other 
long on one side and short on the other. These ee 
constituents (osseous and fibrous) of the deform 
therefore, neither of them primary nor secondary, but H 
taneous; they both own the same origin, but do hot slat. 
each other in the relationship of cause and effeot nue to 
theless, those fibrous structures, short and unop} 2 fever. 
feebly antagonised, maintain the faulty position of ¢} ane ue 
and by tying them into false postures influence both an 
and after birth their further growth, thus adding contin ie 
to the false development and malposture. wally 
Acquired varus is caused by paralysis more or 
persistent or transient, or to exaggerated clonus with Morten x 
ing of certain muscles, or even to a posture too lon; ate 
tained,” also to contracture, cicatricial or otherwise, of 
tendons, fascism, or skin. In fact, barring external ‘sur, 
roundings, acquired has much the same causation as the later 
forms of congenital varus. The weakened or lengthened 
muscles are in this form of talipes the abdue. | 
rotiators—viz., the peronei—and untib 
deformity be obtained the extensor 
secondarily, and of less importance, - 
the outer side of the sole, ‘The 


Fie. 8. | 


tors and external 
a high grade of 
longus digitorum ; 
on 


the muscles 


Talipes equino varus (girl aged sixteen years), 


contractured ones are the anterior and posterior ble 
and unless, which is unusual, some calcaneus be presen 
the surals, nearly always the extensor Tongus hi ai, 
is involved, and in severe cases the flexor also, ‘ 
the muscles, ligaments, 
‘oot adapt themselves 


by contracture to this new position. 
much in form, I have seen the 


shape of a round cord ; ligaments pecome mal 
and shift, somewhat their places of att \ 
anterior border of the deltoid gets mixed with 
margin of the anterior ligament of the ankle-jol 
with the superior astragalo-scaphoid, forming as 
spersed with cord-like thickenings, which, howev' % 
described by Mr. Parker and Mr. Shattiock as 

‘Also the inferior calcaneo - scaphoid 
severe cases very much shortened. All these 
the excessive or unopposed contraction © 


5 More than one ease of varus bas been } 
nfl ule 


raced up severe cases to long Iying in bed w 
flexed, as also to children being allowed to 8 


without a rail for the feet, which therefore hung po} 


sthene! 
down 


Jen, 
inte 
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uscles, the slower but hardly less potent con-| and walks in less severe degrees on the outer surface of the 
fil ro ligaments—drag and hold the scaphoid upwards | anterior end of the os calcis, or, much equinus being present 
tragtire ds in close proximity to the inner malleolus, | on the cuboid and base of the fifi 
ant ae inward and adducting the front half of the 
a Meanwhile the posterior tarsus is so abducted that 
foot. 


| 
: , Fa. 9. 
| 


‘th metatarsal bone ; indeed, 
if varous twist be more severe almost on their dorsal surface 
(this posture is well shown up in Fig. 8), the inward twist and 


Skeleton of above foot, outer side on plate, 
tho point of the heel is thrown inwards, and the anterior end | adduction of both halves of the foot bring the head of the first 
af the bone, together with the head of the astragalus, out- | metatarsal bone and the front of the heel very near together 

wards, It is also so twisted that the latter lies almost verti- | and mark out well the salient angle at the outer side of the 
cally upon the former, and thai the proper inner surface of | dorsum and the entering angle at the inner margin of the 
‘thecalexneum looks no longer directly inwards, but also much sole, the former consists of the head of the astragalus, 


Fre. 10. 


Skeleton of above foot, sole on plate, 


ard, i 
8 foot tis eat is that both the back and front of ; whose globular form is easily to be felt, strange as it may 
Portion; Wisted in the same direction; both those | seem, almost on the outer margin of the foot. In the 


ent towards the inner malleolus and are entering angle the finger pressed in firmly may find an 
on each other. Thus a varous foot always | obscure sense of a hard substratum somewhere in the 
§round on its outer margin, and the patient stands | distance, but can detect no bone in normal contiguity to the 
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28, 1809, 
skin. In this case the sharp bend (plantar flexure) of the | and again the metatarsals upon those; therefore =~ 


first metatarsal bone has thrown the extensor hallucis into 
unusually strong tension ; hence the position of the great toe. 
The skiagrams (Figs. 9 and 10) are both from the same 
case as the photogram. I found it impossible to represent 
the complicated changes in a single figure. ‘he former 
was taken with the patient lying on the side. Upon the 
plate the outer border of the foot was placed, the 
salient angle of which caused certain bones to lie 
further than others from the sensitised surface and thus 
to be somewhat foreshortened. The astragalus body is 
short from before back, and only a small portion of its 
upper articular facet lies out of the socket anteriorly. The 
neck is long, thin and bent downwards, the head barely 
marked. The os calcis and its posterior tuberosity 
is very short and the anterior is narrow from above down, 
except at its termination ; thus the opening of the interosseus 
channel is large, forming a remarkable angular gap bounded 
by two triangular projections ; but if the photozinc produced 
from the negative and the printing be good enough some of 
the bone forming the posterior and inner wall of the sinus 
tarsi will be visible as it is in the negative. But it is 
not so much the shape of each individual bone as their 
relative position which is shown in these skiagrams, and in 
reference to this plate I would draw attention to the 
manner in which the cuboid is plantar flexed on the 
calcaneum, the scaphoid on the astragalus, and again the 
cuneiform on this latter; each of these also is curved upon 
itself downward. The position of the metatarsals is, as 
illustrated by this side view, rather complicated. The first 
(the longest and most vertical) is easily distinguishable ; the 
fifth (the most horizontal) is recognisable by its position and 
by the form of its base; the three intermediate ones can 
with alittle study be differentiated. ‘This skiagram illus- 
trates that constituent of the deformity produced by 
excessive plantar flexion, chiefly at the medio-tarsal joint. 
The annexed plate (lig. 10) shows more especially 
adduction and rotation. It was taken with the patient 
lying on the side, the sole being on the sensitised 
plate. So sharp was the inward rotation of the foot 
that the leg was nearly parallel with the floor. The 
vacuum tube hung over the extremity a little in front 
of the lower edge of the tibia. Thus if the figure 
be turned so that the tibia is vertical the plate illus- 
trates the walking position of the foot the same as in 
the photogram, but viewed more from the front. Besides 
modifications in the form of bones this skiagram shows 
very remarkable changes in position. All the posterior 
tarsus is twisted on an antero-posterior axis, therefore the 
head of the astragalus lies almost vertically over the anterior 
tuberosity of the os calcis, which it would more completely 
conceal were it not much atrophied. These two bony pro- 
minences being also thrown outward (the heel is adducted) 
lie quite on the outer border of the foot. It is a remarkable 
position for the head of the astragalus to assume. All my 
skiagrams, and I have a goodly number, exhibit that posi- 
tion, and in all cases of varus the rounded head can be felt 
a little in front of the outer malleolus. Upon these mis- 
placed posterior bones abuts the adducted anterior tarsus, 
so that these two constituents of the foot which ought, 
ag far as this view from above is concerned, to be on one 
and the same axis—that is, in a straight line with each 
other—are bent at an angle. For instance, if a line 
be drawn through the middle of the os calcis and 
astragalus, and from the point where that line cuts the 
head of tbe latter bone another be drawn to the middle of 
the first metatarsal bone, thus bisecting, or nearly so, 
the scaphoid and inner cuneiform, then the angle at 
which these two lines meet will be found to be very 
little more than a right one—viz., 98°; one of my skiagrams 
gives 93°. I'he great amount of adduction is effected 
by a subluxation at Chopart’s joint, the scaphoid having 
entirely left the head of the astragalus. It lies upon 
the inner and, the twist of that bone taken into account, 
lower surface of its neck.® The gap seen posteriorly between 
the articular surfaces of those bones is filled up by the above 
described altered ligament, which, like other soft parts, 
is traversed, therefore is not shown, by x rays. In like 
manner the outer part of the calcaneo-cuboid joint is open. 
Thus the first row of tarsals anterior to the mid-tarsal joint 
is aslant on the posterior tarsus, the cunciforms upon them, 


5 The seaphoid often fies, as in one of my skingrams, a good deal 
nearer to the ianer malleolus, therefore still Turther back on the neck, 
indeed almost on the body of the astragalus. 


obliquity takes place in the same directi » 88" eachy 
increases as we trace forward the shape Of the oe or eeaness 
outward bend of the metatarsals is due to wei ety, The 
on the floor and the abduction of the toes to ths pressure 
this changed position of the extensor of digits ang ction in 
Wimpole-street, W. ’ allux 
es 


TREA' MENT OF SERIOUS OPEN Wovyp, 
IN MALARIAL DISTRICTS py 
_ WEST AFRICA, 
‘A 9 p BD ¥ 
NOP THE RIGHT TIBIA IN WHICH A nome 
PHOTOGRAPH TAKEN TWO YEARS AVTR- 
WARDS SHOWED GOOD UNION, 


By FELIX -N. ROTH, M.R.C.8. Ene, LRP, 1 
LATE HOUSH SURGEON, ST. MARY'S MOSPITAL, PappInar, 
DISTRICY MEDICAL OFFIORR OF AE NIGER Cos? 
PROTECTORATE, 


OND, 
‘ON 5 


A suRGHON who has had no experience of severe wounds 
in a fever district will invariably find a difficulty in deciding 
how to treat them on account of the possibility of Gangrene 
setting in, a result specially to be feared from the foal 
smells caused by rotting vegetation and also from the fear 
of malarial fever supervening during the time the patient is 
laid up and recovering. The following cases will show that 
these two complications do not necessarily follow. During 
the Benin River Expedition in West Africa (August, 1894) 
the hospital was in the midst of a very bad swamp, close to 
the Benin River and in a malarial district well known to be 
dangerous to white men. 

Casu 1.—A gunner’s mate (R.N.) had ‘a large scalp 
wound about four square inches in size, with fracture of the 
outer table of the skull. He was three weeks in hospital. 

Casu 2.—A bluejacket (R.N.) had the whole of the loft 
forearm shot away, the left hip bone shattered, the right 
buttock over an area of twenty square inches also shot away, 
and a slight wound of the face. He was six weeks in hos 

ital. . 
P Casu 3.—A fireman (R.N.) had his foot smashed, which 
was afterwards amputated. He remained about two weeks 
in hospital. 

Casm 4,—An officer had one finger shot away and another 
badly fractured. . 

CAsu 5.—Another officer had a compound comminuted 
fracture of the femur; he died seven days afterwards, bab 
not from fever or gangrene. Th 

Casu 6.—A bluejacket (R.N.) was shot in the back. e 
left lung was slightly wounded and the bullet was suppose?’ 
to be felt near the spleen, This man was in hospital sevel 
weeks. x polio acid 

In all these cases, which were dressed with carl oF te 
lotion, 1 in 20, only slight malarial fever ocurred, 8 athe 
perature was never very high, and none of the wont nately 
signs of septic poisoning. They all recovered i 
with the exception of Case 5. 

Caso 7.—As to the particular ca: 
the heading of this communication, ia 
of the Niger Coast Protectorate, the following a 
account, He was wounded by a piece of brass, 
struck bis right leg about four inches be! 
ing the tibia into several fragments an‘ 
part of the tibialis anticus muscle. The pi08.8 
passed down between the tibia and Sibale 
posteriorly about five inches above the ae ‘ds a 000" 
was dressed the same day and two days 4 ae decided 
sultation was held by four surgeons. ae 
amputate,as they were afraid of gangrene ae ‘ented t0 
I held out against my colleagues and they feking into col 
the patient a chance of retaining his leg, ® puls 
sideration that both the tibial arteries wert rf in a bealeby 
the knee-joint not opened. The patient oot ny us 
condition physically and mentally, an fover or 622 
experience I did not anticipate serious ab measuring 
Several pieces of bone were removed, ont re ya 
inch and a half. Drainage-tubes were ‘tal and during 
and kept in for seven weeks in the hosp) 
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eto England. ‘ho leg was steadied in two 
jaster-of-Paris splints, extending from above 
toes. On the patient's arrival in 
some dead bone was removed, and _ several 
wards small flakes of bone were dis: ged, 
h goveral pieces of the tibia wore removed ‘ring 
ation there was not one-sixteenth of an inch of 
ay compared with the sound leg. Iven in this 
d, which was exposed for seven weeks to the 


African swamp, there was never any 


poisoning and only once slight malarial fever. 


Roentgen photograph was taken of the 


ed leg. On examination of the same a slight thicken- 


West Afrloa, 


the bone was observed over the fracture and what 
tobe a spur of bone nearly extending to the fibula. 


(ASE OF MEASLES COMPLICATED WITH 

PNEUMONIA, FOLLOWED BY 

SCARLET FEVER AND 
DIPHTHERIA, 

gr EB. MACDONALD ATKINS, L.R.C.P. & 8. EpIn., &c. 


‘tan following case may, I think, be looked upon as almost 
anique in medical practice 

In the ovening of Nov. 6th, 1895, I was called to sce a 
dvticate-looking child three years old who had been suffering 
with measles for some days, but prior to my visit had not 
been under regular medical treatment. On my arrival the 
¢hild’s mother informed me that he had been going on well 
60 far as the measles was concerned, but that he had a 
troublesome cough, which seemed to be getting worse, and 
all through the day she noticed that his breathing was rather 
quick, and fearing that he was getting bronchitis she 
thought it better to have medical advice. On examining the, 
boyTfound his temperature to be 102 6°I'., the pulse 130, 
antl the breathing quick and irregular; but on account of 
the child being very restless it was impossible to get a 
conect estimation of its rate, Well-marked congestion of 
the baso of tho right lung was present, so I prescribed small 


doses of calomel 


the case h 


in 


the right 


poultices, 


and Dover's powder and ordered linseed 
Next day the temperature had risen to 103° and 
had developed, as I expected it would, into 


ary acute pneumonia, affecting the lower lobe of 


lung only, 


on very favourably, 


Under treatment the patient went 
the temperature coming down and 


long commencing to clear on the sixth day. 


fear t 
however, the 
cleared rapid 


Reet, 


tate 


slands 


, and 


ig th 


q 


» The 


ering, 


lshment 
ly 


‘appeared on ay, 


© caso, 
ee. Oth I was ag 
found him su! 
‘ery much inflam 
eae was 
Constipation, 
aud on the followin, 
the pulse to 120, 
cath throat 
wen ¢ infla 
Ullstact 


te 
me dphtherit 


‘CaM 


tests later the temperature again rose, reaching 


a fresh area of dulness appeared. I began to 


and 
it 
te 


he case was about to turn out badly. Ina few days, 

temperature began to fall and the dulness 
ly, and by Nov. 24th, eighteen days'after first 
it was given over as convalescent. On 
ain requested to see the child. This time 
Hering from scarlet fever; his throat was 
ed and his body covered with the rash. His 
103'8° and his’ pulse 140, with restlessness 
A calomel powder relieved the bowels, 
ig day the temperature had fallen to 101° 


. By the 6th the rash commenced to 
made no progress whatever. On the 


mmation about the uvul 
mor tan uvula and soft palate 


ie child's condition was far from 


continued so until the 8th, when an ex- 
ic patch appeared on the soft palate and 
emperature had risen to 104 8°, 


© enlarged, and the urine contained albumin, 


the cervical 


Was placed on iron, sulphate of magnesium, and 


n to 103 


8 vory pr 
and 1p 


afterwards 


and hone UP to 105°, 


dally” Mercury, the throat being painted four or five 


¥ With mixture of salicylic acid, sulph 
Onth r salicylic acid, sulphur, and 
ome diately” 9th anti. 


-diphtheritic serum was injected, 
the temperature, which had 
but fell again by the evenin; 


© following morning to 103'5°. ‘The chil 


ostrate condition, taking scarcely any 


there we appearance the case was hopeless, 


slight respiratory stridor and a fresh 
e back of the throat; the temperature 


had gone up to 104° and the pulse to 150. Another dose of 
antitoxin was administered, after which the temperature 
reached 105:4° and the pulse could not be counted. This 
state of affairs continued, to my astonishment, for two days, 
when the temperature fell to 103° and the pulse to 140. The 
child then began to take more nourishment and altogether 
assume u «ondition which appeared favourable, the tem- 
perature oscillating between 102° and 103° for about a week, 
when severe diarrhoea set in and I thought we should lose 
the patient. His strength was so exhausted that I failed to 
see how he could possibly battle against this new trouble. 
After continuing for two days, however, it ceased and the 
child once more began to make progress, but very slowly, as 
was naturally to be expected. ‘Chere was extensive slough- 
ing about the soft palate followed by paralysis, which made 
it most difficult for the patient to swallow the fluid nourish- . 
ment. There was also deafness and discharge from both 
ears, this latter being treated with iodoform pigment. He 
has made a slow but uninterrupted recovery, the only 
sequela being the aural trouble. The discharge appears at 
intervals, but is not so copious, and the hearing is greatly 
improved. ‘he paralysis of the soft palate has entirely 
disapeared. 

OE course, individually considered, the case did not present 
much that was unusual, but it was the fact of the four 
diseases following each other so closely in an already 
delicate subject, and ending as it did in recovery, which 
makes it remarkable. I feel certain that in this instance the 
diphtheria was due to an unfinished upcast sbaft from a 
house drain; the child’s throat being much inflamed was, 
no doubt, in a favourable condition to absorb the poison, 
and the foul gas from the pipe had not far to travel to reach 
the bedroom window. 

Bridgend. 


Clinics! Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


—_e—. 


MALIGNANT DISEASE OF THE BREAST OF TWENTY 
YEARS’ DURATION THREE TIMES SUCCESS- 
FULLY OPERATED ON. 


By D. CAmrbELi BLAoK, M.D. GLAsG., F.R 8. EDIN., 
PROFESSOR OF PHYSIOLOGY IN ANDERSON'S COLLEGE MEDICAL SCHOOL. 


TrH question of operation in malignant disease of the 
breast, especially in the aged, is one of the most debateable 
in surgery. The following brief notes of a malignant case 
thrice successfully operated on may, therefore, be interesting 
to surgeons, 

The patient, a widow, is now seventy-one years of age. 
In August, 1884, she consulted me regarding an indurated 
tumour in the breast which presented all the appear- 
ances of scirrhus, with retraction of the nipple, lancinating 
pain, &c., and rapid growth. She stated that, at the 
very least seven years previously, she noticed a swelling 
in the breast. In September I removed the whole breast 
and all the diseased tissues. Tho patient was, and con- 
tinues to be, spare, but is otherwise in good health. The 
axillary glands were not affected. No microscopical exami- 
nation of the tumour was made in 1884, The patient made 
an oxcellent recovery and continued in good health till 1890, 
when a reourtence of the disease appeared in the cicatrix. 
This it was deemed advisable to remove, and I accordingly 
did so in April, 1890. ‘The patient again made a capital 
recovery and, as on the former occasion, enjoyed excellent 
health and comfort subsequently tp the operation. No 
complaint was made to me regarding the breast until 
the beginning of this year, when the patient called upon 
me and showed me a very considerable tumour in 
the same site as formerly, The tumour had a tense 
appearance and feel, showed marked vascularity, aud was 
accompanied as before with lancinating pains. In view of 
the now advanced age of the patient (seventy-one years) 
doubt was expressed by my friend Dr. James Lawrie, whose 
able assistance I received on the former occasions, whether 


1524 Tus LANogt,] 


CLINICAL NOTES,—HOSPITAL MEDICINE AND SURGERY. 


(Nov. 28, 1996, 


The patient, however, 


it would be wise to interfere again. a, 


inclining to an operation, the former history of the case 
influencing me in the same direction, and the tumour 
threatening to burst and ulcerate, I advised it. For 
this purpose the patient was placed under chloroform on 
March 29th, when Dr. Lawrie accidentally discovered a 
swelling in the anterior angle of the neck on the left side, 
near the origin of the sterno-mastoid muscle. It was 
his opinion that here we had evidence of disseminated 
cancer and he urged the impropriety of proceeding with 
the operation. To this suggestion I at once acquiesced. 
Subsequently I carefully examined the swelling in the 
neck, and coming to the conclusion that it was not 
solid, and that it had no connexion with the mammary 
tumour, I opened it freely and was able to empty it 
of a cascous friable material. ‘his swelling has almost 
disappeared. Encouraged by this, and yielding to the 
solicitations of the patient, I proceeded to remove the 
mammary tumour on March 5th, with the assistance of my 
friends Dr. James Lawrie and Dr. Erskine. ‘he tumour 
was freely removed in the usual manner. On the first 
free incisions being made a large quantity of blood and 
caseous matter were squeezed out before reaching the more 
organised tissue. No antiseptics were used; the wound 
healed by the first intention except around the drainage tube. 
‘The patient, now in her seventy-second year, is once again in 
excellent health and capable of undertaking a walk of from 
four to six miles, after being thrice operated on within the 
last twelve years for an affection of the breast, from which 
she has to her certain knowledge suffered for nearly twenty 
years. 

‘The question arises, What is the nature of the tumour? 
That it is of a malignant nature its proneness to recurrence 
amply demonstrates. Careful microscopic examination b: 
Mr. Marmaduke Sheild and Dr. H. D. Rolleston of 
St. George’s Hospital, and Dr. Thomas Reid and Dr. Bell 
Todd of Glasgow and myself, gave negative testimony as to 
pathognomonic cancer cells; the diagnosis, therefore, of 
scirrhus is based on. clinical evidence, avd suggests the 
question whether there are really special and characteristic 
cancer cells. I am much inclined to doubt it, and in this 
view I am supported by competent microscopists. 

Note.—I have examined the cicatrix to-day (Nov. 9th) and 
I regret to add that a hardness of a very suspicious character 
exists in and around it. There can be no doubt that the 
disease is scirrhus and that it has existed for about twenty 

ears. 

, Glasgow. 


ON THE DOSAGE OF SOME OF THE VASO-MOTOR 
i DILATORS. 


By An@uL Monny, M.D., I'.R.C.P. Lonp. 


I sHOULD like to offer some conclusions as to the use of 
nitro-glycerine in children. The drug appears to have no 
toxic effects in‘infants and small children, even in very 
large doses. It is my constant habit to prescribe one minim 
of a 1 per cent, solution to infants under the age of two 
years every two or three hours. I use it in place of the 
sweet spirits of nitre, and prescribe paraldehyde separately. 
Let me give an illustration from my case-book, A female 
infant aged nine weeks was seen in Sydney on March 25th, 
1894, in the status epilepticus, The exact prescription 
was one grain each of the bromides of ammonium, 
sodium, and potassium, three minims of tincture of bella- 
donna, one minim of solution of nitro-glycerine (1 per 
cent, alcoholic solution), ten minims of glycerine, with 
peppermint water to one drachm in water every four 
hours. This was kept up for forty-eight hours. On 
April 9th, 1894, the fits had returned in great severity 
and the same dose was repeated every three hours for 
another two days. ‘This case is mentioned because the child 
has been seen by me at frequent intervals up to the present 
day, and, so far as I khow, the nitro-glycerine has done 
no harm. The fits have long ceased to occur. She is still 
brought to me from time to time on account of severe urti- 
caria, which I have not set down to the nitro-glycerine, but 
which is, as is not infrequently the case, very refractory 
to treatment, The alcoholic solution of nitro-glycerine 
figures largely in my prescriptions and has done so for many 
years past, 

Sydney, N.S.W. 


Y-| oesophagus. 


A Mirror 


HOSPITAL PRACTIOR 
BRITISH AND FOREIGN. 


Nulla autem est alla pro certo noscendi via, nie! quamp 
borum et dissectionum historias, tum aliorum tino Proprias colt 
habere, et inter se comparare.—Mor@aani De Sed, et Cana, a 
Ub, iv, Proomium. + ford, + 


ROYAL FREE HOSPITAL, 
TWO CASES OF DBATH FROM A NOEDLE IN vn ons, 
(Under the care of Dr. SAINSBURY and Mr. Burry.) 

For the notes of the following two cases of death caused, 
by needles in the chest recently obsorved at tho boro. 
hospital, we are indebted to Mr. I’. C, Bottomley, 
resident medical officer. 

Casp 1,—A man aged fifty-six years was admitted to tho 
hospital under the care of Dr. Sainsbury on Aug, 22nd of 
this year complaining of great pain in the back and of havin 
brought up some blood; these symptoms had been present « 
for four days. During the two days he lived in the hospital: 
his pain was very severe, the temperature. varied between 
102° and 104° ¥., and he had frequent attacks of hamatemesis, 
At the post-mortem examination Mr. Wingfield, the house- 
physician, found ono end of a broken needle projecting into 
the upper part of the dorsal aorta; between the aorta and 
cesophagus was a cavity the size of a marble filled with 
blood clot and communicating by a small track with the 
It seems probable that the needle bad first. 
lodged in the oesophagus and had then worked its way to- 
the aorta. 7 

Casp 2.—A woman aged thirty-five years was taken to 
the hospital in a condition of extreme'collapse on the evening 
of Nov. 9th, having suddenly fallen down in King’s-cross- 
station. When the clothes were removed a pointed pro- 
jection was scen under the skin near the left border of the 
sternum at about the level of the fourth rib, and it was 
observed to move up and down with each heart beat. 
An incision was made over it by the house surgeon, 
and a needle about one and a half inches in length was 
removed. The patient was admitted to the hospital under 
the care of Mr. Berry and gradually recovered conscious- 
ness. She then stated that she had had severe pain 
in the left breast for two days and had noticed a 
“tumour.” She soon became very restless, and tho face, in 
addition to being very pale, was rathor blue. Ropeated 
examinations of the chest revealed no inorease of cardiac 
dulness or other abnormal physical sign. Death took place 
a few hours after admission. At the post-mortem exa- 
mination about three-quarters of a pint of blood was found 
in the pericardium, and close to the origin of the pulmonary 
artery there, was a hole about a quarter of an inoh am 
diameter through the wall of the right ventricle, which i 
also much scratched. It seems probable that the nee i 
entered the body near to the spot at which it was found, ain 
that it afterwards became tilted so that one end was fixed i 
tho heart and the other projected under the skin. tient 

Romarks.—In neither of the above cases had the Lat 
any remembrance of swallowing a needle or being pu pat 
by one, and tbe condition in the man was unsuspedte both 
revealed at the post-mortem examination. Death in 
instances was due to hwmorrhage. 


lurimasetmo. | 


Senior 


WEST HOSPITAL, RAJKOL. an 
A CASE OF HAND- AND SMOULDDR-PRESENTATION W 


(Under the care of Surgeon-Major C. Monks.) 
‘Tu11s case illustrates an unusual form of 


that we know now precisely how it occurs. 


f 5 iving obil 
now and then a case is recorded in which a) i sority, 
been born by this means, such an event is 0 ; 
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nd thore 18 20, doubt of the acouracy of the gencral opinion |* 


ancous evolution can only happen when the pelvis 
that cenit roomy and the child small, and that it almost 
is omearily jnvolves the death of the footus on account of the 
nethonso pressure to which it is subjected.” Jor the notes 
ithe oase wo are indebted to Mr, Dolatrai Dahyabhai, 

ital assistant. 
hospital well-built young woman about sixteen years of 

A fairly ¥ - 

e, 9 primaipara at full term, was brought to the hospital by 
jer parents at 6 A.M. on Aug. 2nd, 1896. Her face was 
anxious, the skin was abnormally warm, and there was 
uterine inertin. _Her general condition was weak and 
exhausted. The right arm, together with the right shoulder, 
of a child was protruding from the vagina, The palm of the 
hand was looking forwards and the shoulder was firmly 

essed down, showing a considerable distance outside the 
Figinnl orifice. ‘fhe protruding parts were very much 

swollen, ‘he child was dead. 
+ Labour pains were said to 
have commenced about 
twenty-four hours before her 
admission—i.e., at 6 A.M. on 

Aug. 1st—and rupture of the 

membranes took place some 

time before noon of the same 

day. She was attended by a 

country dai. The whole arm 

as far as the shoulder pre- 
sented, and, as the dai could 
not effect delivery the parents 
about midnight sought the 
assistance of a medical man, 
who advised them to take the 
patient to the above hospital, 
which was done at the time 
already specified. About five 
minutes after admission she 
began to strain forcibly, with 
regular bearing-down pains, 
upon which the thorax and 
left shoulder came down, fol- 
lowed, after a few more sharp 
pains, by the head, body, and 
left arm on masse, the left 
side of the face pressed closely 
against and into the child’s 
abdomen, and the left arm 
was doubled up, as shown 
. in the accompanying illus- 
tration. The pelvis and lower extremities followed at once. 
A little later the placenta was extruded. There was no 
hemorrhage, and no injury of any kind to the soft parts of 
the passages occurred. No chloroform was given. 

Remarks by Mr. DOLATRAL DANY ABITAI,—The body of the 
child after birth naturally fell into the position shown in the 
illustration—a position to which it had been moulded in the 
maternal passages. The foctus was of full term and length, 
although thin, as shown by the weight, and the head was 
of the normal dimensions, which renders more remarkable 
the position in which the child was born, The mother 
‘Was, as above stated, about sixteen years of age, about 
ate 2in..in height, and with a well-developed pelvis, the 
rete of which, however, it was impossible to take. 
ane head and neck boing bent back against the trunk was 
i Hl Tesult of the presentation and not connected with any 
th ormity of the child, which was of normal build and shape. 
it Weight of the fotus was 51b. 20z. and the length was 
tis 6in. ; the occipito-frontal diameter was 4 in. and the 

"Parietal 8,in, I am much obliged to Surgeon-Major 

* Monks, medical officer, Kathiawar Political Agency, and 


the? of the hospital, for kindly permitting me to report 


1 Playfair, vol. 1., p. 413. 


Vion 
a 1CTORTA Hosprran ror Cumpren.—On Wednes- 
inh ae 18th, a quarterly court of governors was held 
fin oard room of the hospital to reccive a report of 
mittee mia and general state of the hospital from the com- 
tare ie management, Viscount Clifden and Mr. 8. Symons 
: clected life governors, Sir William Broadbent, Bart., 
Viscou ond a8 elected consulting physician to the hospital. 
comm ifden was unanimously elected a member of the 
itteo of management, 


Medical Societies, 


ROYAL MEDICAL AND OHIRURGICAL 
SOOIETY,. : 


A Case of Amnesia of Highteen Years' Duration, with 
Neoropsy. 

A MBHTING of this society was held on Nov. 24th, Dr. 
W. H. Dickinson, President, being in the chair. 

Dr. BASTIAN described the case of a right-handed man 
who had an attack of Right Hemiplegia with loss of Speech 
in December, 1877, who came under his care in March, 1878, 
and who had since been frequently under observation up to 
the month of March of this year, when he died in conse- 
quence of another apoplectic attack—this time due to 
thrombosis of the right middle cerebral artery. In 
1878 he was found to be incompletely paralysed on the 
right side, and there was also incomplete hemianm«sthesia 
on the same side. He had slight convulsive attacks 
from time to time up to 1883. ‘here was then an in- 
terval of twelve years, but during the last year of his 
life he had three severe fits, each of which was followed by 
a temporary aggravation of the paralysis of the right side.- 
During the last two years of his life there had also been an 
increase in the hemianmsthesia of the right side. Within 
two months of his coming under observation his speech 
defects assumed the form which they preserved during the: 
next eighteen years with remarkable constancy. He was 
admitted into University College Hospital many times, and 
independent examinations by excellent observers always 
showed the existence of substantially similar speech 
defects and mental disabilities. These may by. thus briefly 
described. His voluntary speech was throughout limited 
to a very few words, though he could repeat words which 
he heard, and he understood everything that was said 
to him. ‘This limitation of speech was judged to depend 
upon an impaired activity of the auditory word-centre. 
He spent much of his time in reading and undoubtedly 
understood what he read. He could not, however, read a 
single word aloud, nor could he write a single word from 
dictation, though he could copy the same word readily 
with his left hand when he had it written before him. 
His inability to read aloud or name at sight, whilst 
he could understand what he read and repeat words, 
was considered to point to the existenco of a defect 
in the visuo-auditory commissure, whilst his inability 
to write a word from dictation, coupled with his ability 
to copy the same word, seemed to show a similar defect 
in the other half of the commissure (the- audito-visual) 
between the auditory and the vistal word-centres. In 
addition to the above-mentioned defects there was also an 
aphemic difficulty of utterance. ‘The unaltered existence 
of all these troubles was verified even as late as one 
month before his death. Onexamination of the brain com- 
plete atrophy of the convolutions in the territory supplied 
by the left middle cerebral artery was found. The atrophy 
had also extended inwards so as to lay open the lateral 
ventricle, so that the whole of this region was occupied by 
a large pseudo-cyst. he supra-marginal and angular gyri, 
as well as the posterior two-thirds of the upper temporal 
convolution, were included in the parts which had completely 
disappeared. The case is regarded as a vory remarkable one 
on account (1) of the complete destruction of the supra- 
marginal and angular gyri and the posterior two-thirds 
of the upper temporal convolution without the occurrence 
of word-blindness or word-deafness, It is presumed that 
the atrophy of these convolutions must have occurred at 
some auknowa period during the course of the patient’s 
illness; that it must have ocourred gradually ; and that 
functional compensation must also have been gradually 
brought about through the further development of the cor- 
responding centres in the opposite hemisphere. But even on 
this supposition the case is most remarkable owing to 
(2) the constancy of the speech defects over a long series of 
years and because of the very exact way in which the 
original defects were maintained aftor some of the functional 
activity of the lost parts had been transferred to the opposite 
hemisphere. 

Sir WILLA BROADBENT said that there was considerable 
difficulty in undertaking the discussion of this case. He 
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could not accept the view suggested by Dr. Bastian that there | nor hear noises close to him, His mind continued to 


had been a progrossive change. in the left hemisphere, 
variations in the patient’s condition being accounted for, as 
Dr. Bastian had suggested, by changes occurring: in the 
internal capsule, or, as he thought, by variations in pressure 
in the large cyst und ventricle. The salient feature of the 
case was that he could understand spoken and written 
language, differing in this respect from the word-blindness 
and word-deafness of ‘ordinary aphasia, This difference 


+ showed the distinction of the sensory and motor parts of the 


speech mechanism, and thus the centripetal paths to the 
auditory and visual centres were open. There was no 
fault in the auditory or visual perceptive centres, and 
it was only when these were to be expressed in words that 
failure occurred. According to his interpretation the whole 
defect is motor and not sensory, and except for the power of 
imitation the case might have been one of aphasia. It was clear 
that the ‘way out” (a term used by Hughlings Jackson) was 
not broken, and this patient could repeat spoken words which 
an aphasic pitient could not do. ‘Ibe motor and auditory 
centres were intact ; the higher path between these two centres 
passiog through the patient's mind was interrupted, but the 
lower path was still intact. It was necessary to refer to his 
idea of the mechanism of speech. The sensory processes 
always edacated the motor. When visual and auditory 
impressions reached the margioal convolution there was 
an elaboration of sensation into a perception which is a rudi- 
mentary mental process implying the source of the sensation. 
When an idea is elaborated there is a convergence of 
impulses from the various centres on to one point which he 
called the naming centre, such a centre being in connexion 
with a propositionising centre, which again used the motor 
speech centre for the expression of language, and he con- 
sidered the lesion in this case to be due to camage occurring 
between the namiog centre and the propositionising centre. 
With regard to the compensating part played by the right 
hemisphere Dr. Bastian had given a sketch of the theory 
which he himself bad formerly put forward concerning the 
bilateral association of nerve nuclei, The auditory and 
speech mechanism were, he considered, also bilateral. 

Mr. Spencer WATSON moved the adjournment, which was 
agreed to. 


MEDICAL SOCIETY OF LONDON. 


Motor and Sensory Aphasia.—The Urio Acid Diathesis, 


A MBETING of this society was held on Nov. 23rd, 
Mr. REGINALD Harrison, President, being in the chair. 

Dr. ALFRED MAntTLU (Halifax) read a paper on Motor 
and Sensory Aphasia, and related two cases in which there 
was a combination of motor and sensory disturbance, but 
it was chiefly on account of the sensory derangement of 
speech that he had brought them forward. Case 1 was an 
artist forty-one years of age who some nine years previously 
had had slight epileptiform attacks, after one of which 
paralysis of the right arm and leg aud aphasia had remained ; 
from this he soon recovered. I ive years later he had 
another slight attack, which obliged him to relinquish active 
work. On Oct. 29th, 1892, without any marked premonitory 
symptoms, he was fouod in the morning perfectly conscious 
but speechless, The tongue was protruded to the right and 
there was numbness all down the right side. He was found 
to have complete motor aphasia. He could, however, 
write slowly with the right hand and his questions were 
intelligent and correctly written. At the end of the 
first week the paralysis of the right side was com- 
plete both for motion and sensation, and_ sensation 
was also diminished on the left side. From the 
third week he regularly improved, gaining steadily more 
power in the right leg and arm and recovering sensation. 
He read and understood the newspapers, but there was no 
improvement in his aphasia. Slight deafness was noticed 
on Jan, 19th, 1893, and on the following day it was com- 
plete. Dimness of sight was also observed, and he could 
not read writing, however large, but could read words com- 

osed of child’s large printed letters. Later in the afternoon 
fe became unable to do even this. "On the following day 
sight and heariog were both gone on both sides, though 
light excited the pupillary reflex. He had difficulty in 
swallowing: He continued deaf and blind for ten days. 
Fourteen days later he heard sounds at a distance and could 
see things some distance away. He could neither see things 


: be'very. 
clouded, eb, 9th was the last day'he mad ery 
thoughts by drawing with his finger “he outlined” wh 7 
forming words. After that be could only expre otters 
thoughts in pantomime. ‘Towards the end of Toby hig 
there were distinct signs of recovery, Although deat! 
words he interpreted tones and gestures very well to 
March mind-blindness was most marked, though he had Ih 
so much difliculty in remembering objects ag persons, . nt 
deafness gradually improved and was most Acficiont in the 
left, The sense of smell was impnired on tho left side, 1° 
saw better, but bad still word-blindness. He was abl 
articulate more and understood more words, He took 
little more interest in things at the end of March but he. 
still had forgotten that he ever was a painter. His conditi 7 
gradually improved from this time, but his mind-blindn ia 
did not'improve ; he could not remember his intimate frlonde: 
or his own pictures. arly in September one mornin, I 
found hearing and sight again completely gone, swallow 
was difficult, and there was also loss of sensation and pow 
on the right side. He was completely deaf to words, but bad 
a painfully acute hearing for sounds, The word-deafness 
and all viston remained absent for four wecks, and he was 
observed to have right hemianopsia for several month} 
atterwards. He gradually recovered from the word-blindness 
and slowly regained power in the Jimbs, but was unable to 
speak until the following April, after which he rapidly 
regained speech, it having been absent after his partial 
recovery for thirty-two weeks. His mind remained a com. 
plete blank with regard to things he had dono before his jill. 
ness. He bas tried hard to paint, but has given it up in 
disgust, not being able to remember how he used to do it, 
Contrary to Lichtheim’s experience the sensory aphasia in 
this case of total aphasia cleared up before the motor. ‘The 
second case of sensory and motor aphasia was seen in 
February of this year. The patient had been seen five yenrs 
before, when he was suffering from paralysis of the left fore. 
arm not associated with any disturbance of speech. Between 
two and three years later he had another attack, and since 
then he has had a number of slight fits. There was a clear 
history of syphilis. His answer to every question was, ‘I 
really cannot tell you just now,” and he evidently had 
no comprehension of word language. He read figures 
with great difficulty and could not read printed matter 
accurately, but could make out some letters. He could 
identify some objects, but not others. ‘There was no apparent 
defect of sight. The motor part of speech was good and 
there was no paralysis. His memory was very defective. At 
times his wring was quite distinct, while at others quite 
unintelligible. He improved somewhat, but on March 24th 
he had another fit and was quite unable to speak. He was 
beginning to recover when on May 8th he had another 
attack. He improved somewhat, but recovery was very 
incomplete; there was no return of intelligible speech, and 
he had complete loss of power in the right band and partial 
loss of power in ‘the right leg. His present condition is 
pitiable, he cannot understand anything said to him, has 
complete motor aphasia and right hemiplegia, is very 
emotional, and presents all the symptoms of cerebral soften- 
ing. In the first case the aphasic condition was remarkably 
compound and was probably due to thrombosis of the 
Sylvian artery. The centre for motor speech was first 
aifected, and the ascending frontal convolution, containin 
the cortical centres for the movement of the tongue ant 
lips, account for the early loss of these movements in this 
case. The curious fact was observed that he could hear a 
whisper but not a word pronounced in the ordinary voice, 
which I think points to over-stimulation of the centre by the 
ordinary voice preventing perception of sound characters. 
In word-blindneas a lesion of the first temporal convolution 
is found in most cases, The hemianopsia was probably due 
to involvement of the occipital lobe and the amaurosis 
probably also cortical in origin. I may mention that th 
patient also had visual hallucinations, and it has been pointe 
out by Bastian that lesions in the posterior parts of the Li 
are more apt to produce hallucination than lesions in iat 
middle or anterior parts. In the other case I may note tl a 
the sensory aphasia came on first and there was, a8 far as 
could be made out, no hemianopsia with the word-blindnost 
Mr. Srpyomr Watson thought that the intelleo! ie 
disturbance was so great in the cases quoted by Dr. Mant ‘1 
that the term aphasia was hardly justified, and ho A tly 
prefer to call the condition amnesia, such as one pia 
meets with in transitory intellectual disturbances.—D! 
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up, in reply, said that he considered that the condi- 
ion in his cases was true sensory aphasia, and his cases 
vad hardly be consiasred as transitory as both had lasted 
period of time. 
{ors ene Hare read a paper on the Uric Acid Diathesis 
nd raised the question whether it should still be believed 
a He said that it was held that if uric acid were given to 
mammals itappeared in the urine as urea, and the quantity 
of this substance in the human body cannot be affected by 
its administration or by the quantities contained in various 
articles of food and drink. His researches, however, proved 
that this is not true, and that uric acid, swallowed by man, 
ats into the blood and eventually appears in the urine, 
rain for grain, in proportion to the quantity ingested, and 
that this could be easily demonstrated in anyone, provided 
that the factors which influence the solubility of uric acid 
in the blood are kept in mind and controlled. This is a 
fact of far-reaching importance both in physiology and 
athology, and medicine fortunately affords a field in which 
its trath can be put to the most rigid of practical tests. For 
if uric acid disease is largely due, not to excessive formation 
of this substance, but to its introduction (previously con- 
sidered impossible), it follows tbat as introduction can be 
completely controlled, so can the diseases due to the excess 
of uric acid in the blood and body. And in practice this 
js found to be the case, for Dr. Haig has not only com- 
pletely freed bimself from ‘‘the diathesis,” but has also 
been able to help a very large number of fellow sufferers 
to obtain equally complete and permanent freedom. A curve 
was shown to illustrate the effects of the daily introduction 
of uric acid on its excretion, and another curve to show what 
can be done by stopping as completely as possible all intro- 
duction. Stoppage of introduction gives complete freedom 
from disease after the accumulations previously in the body 
have been got rid of ; but freedom Jasts only so long as there 
is no introduction ; the moment uric acid in any form is again 
taken its toxic symptoms will return. In the face of these 
facts the proof that any uric acid disease is due to 
excessive formation becomes almost a vanishing quantity, 
and in place of a shadowy diatheris full of unknown 
possibilities which constantly elude our grasp we have a 
well-defined group of toxic symptoms due to a well-known 
substance contained in many of our foods, but which can, 
fortunately, be easily eliminated from our diet without injury 
to nutrition, The toxicity of uric acid and the xanthins has, 
from partial ignorance of their properties and from their 
effects being too often credited to other causes, been largely 
overlooked ; but the above facts amply suffice to demon- 
strate it and it can now be easily demonstrated by anyone 
who cares to do so. When it has been sufficiently demon- 
strated Dr. aig believes that ‘‘the uric acid diathesis” 
will come to be regarded as a myth.—Dr. J., RAGLAN 
Tuomas said that from practical experience both in himself 
and in various patients on whom he had tried the dict 
recommended by Dr. Haig he had found considerable benefit 
therefrom, He quoted the case of a girl who bad had pleurisy 
with effusion, albuminuria, increased arterial tension and 
headache, in whom no improvement took place until the 
nitrogenous diet on which she had been kept was stopped 
and a simple non-nitrogenous diet was substituted, when 
she rapidly recovered. He asked if all uric acid were ex- 
cluded from the diet whether any uric acid would be passed 
Hits urine 1—Dr. SAVILL asked Dr. Haig whether he had 
bey a dict absolutely free from all uric acid and had 
found the urine absolutely free from all uric acid. He con- 
sidered that if this were so then Dr. Haig’s assumption would 
undoubtedly Prove correct. In reference to the methods 
raployed he doubted whether Haycraft’s method was 
note asked Dr. Haig whether he had verified his 
tions 7 i other methods.—Dr. R. Forresoum Fox men- 
canon ie fact that children always pass a large 
though of uric acid even when on a simple dict; he 
onsite Dr. Haig had not distinguished between the two 
fendonoy sy dependent on diet ;and (2) on inherited 
‘ Vay to the production of uric acid in the system,— 
a SUGHAN Hanupy said he regarded the diet given by 
a oi Tather as treatment of the discase than as a diet. 
ule’ ae out the fact that all children passed more 
and tint 4n proportion to their body weight than adults, 
uric ae the age increases so the relative amount of 
Nd cxoreted diminishes; and he asked Dr. Haig 
man fan of any evidence showing that a healthy old 
° ing more uric acid in the body than a young manu. 
tease of uric acid in leucocythmmia was well 


known, and as much as from 4 to 6 grammes might 
be passed in the day. Anu experiment bad been tried by 
giving a patient suffering with leucocythwmia and a normal 
individual exactly the same diet, and it was found that the 
leucocythsemic patient passed four times as much uric acid as ~ 
the healthy man. He referred to the fact of increase of 
uric acid in malignant disease of the liver, and said that he 
should hesitate to make such a diagnosis unless such an 
excess of uric acid were present,—Dr. Ewart fully reco-* 
gnised the value of Dr. Haig’s work, but he did not 
consider the question of ‘‘diathesis” had been definitely 
settled by his researches. He referred to the fact that many 
people were able to take a large quantity of nitrogenous food 
and yet passed no excess of uric acid, while on the other 
hand there were others who, when they took any excess of 
nitrogenous food, passed a considerable quantity of uric acid in 
the urine. He alluded to certain experiments which he had 
performed in which he found that uric acid was not altered’ 
in the stomach, but that when it came into contact with the 
pancreatic secretion it became soluble. He thought there 
were grounds for thinking that uric acid was formed in the 
body and was not a constant quantity in all persons, but in 
the gouty the rate and amount of formation was in excess. 
In regard to the toxicity of uric acid, given as a solid it 
seemed to be almost inert, and in solution it is not toxic 
in animals.—Surgeon-Lieutenant-Colonel Frnyer asked Dr. 
Haig if he could give any explanation of the fact that in India 
where the diet consisted almost entirely of bread, lentils, &c., 
stone in the kidney and bladder should be so common.— 
Dr, SuuTTLOWoRrH referred to the experiments of Bouchard 
thirty years ago, in which he gave uric acid to animals 
and produced no toxic effect. He asked whetber the toxic 
effects might not be due to certain bodies of the xanthin 
group formed at the same time.—Dr. Hara, in reply, said 
tbat in relation to Bouchard’s experiment he had tiied 
injecting uric acid into the vessels of animals, and although 
they were killed in a few minutes he was urable to find any 
excess of uric acid in the blood. The toxic symptoms in 
man do not occur for some twelve to twenty-four hours after 
the excess of uric acid has been taken. He had always 
used Haycraft’s method for estimating his uric acid as it 
gave him uniform results. 


EPIDEMIOLOGICAL SOCIETY. 


Presidential Address on Infeotivus Disease in the Tropics. 


A MBETING of this society was held on Friday, Nov. 20th. 

Professor LANH NottTur, taking as the subject of his 
Presidential address the Endemic Prevalence of Infectious 
Disease in the Tropics, remarked that he would discuss not 
the diseases of tho tropics—malarial, parasitic, or other—but 
such only as were endemic in comparatively limited areas and 
became from time to time epidemic over a larger extent of 
the earth’s surface. He should consider the climatic con- 
ditions which characterised the focus and those which seemed 
to limit and to determine the spread of the disease. Cholera 
thus had its home in Lower Bengal, yellow fever in the West 
Indies and in the opposite coast of Mexico and South America, 
and the plague was now restricted to Mesopotamia and the 
Euphrates valley. Cholera had, since the beginning of this 
century, overrun the greater part of the tropical and tem- 
perate zones excepting the most northerly, Australia, the 
western side of North and South America, and West and 
Central Africa. Yellow fever had established itself on the 
West Coast of Africa, where it was often confused with the 
fatal forms of malaria, and it had crept along the eastern 
shores of North and South America, even to temperate zones 
in favourable seasons, and had been carried to European 
seaports, though it always failed to obtain a footing there. 
As to cholera, Professor Notter thought that in many 
parts of Bombay and Madras it was really autochthonous, 
though lying dormant in the soil perhaps for years. A 
careful examination of the geological, physical, and meteoro- 
logical characters of the provinces of India, the Mediter- 
ranean and American stations of the British army, and the 
seasonal prevalence of cholera, convinced him that the 
chemical composition of the soil was of no importance and 
that temperature was a secondary consideration, the essential 
conditions being a soil moist, but not saturated, charged with 
organic matter, vegetable rather than animal, and a ground 
temperature at 6ft. of not Jess than 60° nor more than 80°F. 
It was not the rainfall or the actual level of the ground water 
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It was probable that, in regions where epidemics occurred 
at long intervals and apparently de novo in the absence 
of all evidence of imported cases, the bacillus, which 
as we knew was unable to resist desiccation, assumed 
the character of a resting spore or remained in some other 
form unrecognised until called again into activity by 
changed conditions of temperature and moisture. The 
‘presence of decomposing vegetable matter in the soil 
seemed to favour its development, but the saprophytes of 
animal matter were antagonistic ; in fact, it could not exist 
with an excess of fecal pollution, whether of soil or water. 
For its extension to regions where it was not endemic 
human intercourse was an essential factor, but once intro- 
duced its spread and virulence depended on the degree 
in which the conditions of the soil resembled those 
of its home. Important as was the provision of 
a pure water-supply, even more necessary was what 
Pettenkofer called the ‘‘ healing of the soil.” Yellow fever 
endemic in the West Indies and on the coast of West Africa 
was epidemic in both North and South America, but in its 
progress it never extended beyond the banks or deltas of 
rivers and lagoons and the harbours on the coast, haunting 
the foul mud of their beds and foreshores, and stagnant 
blackish waters. The nature of the soil was of no import- 
ance, but a high temperature and putrefying mud were 
necessary to its spread. It had been conveyed by cargoes 
or ballast to European ports, but had never attacked 
others than the crews or labourers employed on board, 
the conditions necessary to its continuance being want- 
ing here, There were no records of yellow fever prior to 
the rise of the slave trade, possibly from its having been 
confounded with the remittent fevers of the tropics, but 
Creighton’s theory of its evolution from the discharge of 
the dysenteric evacuation of the wretched negroes and the 
bilgewater of the slave ships on the banks of the West 
Indian and Spanish American ports was certainly worthy of 
consideration. Though the negroes themselves enjoyed 
immunity the foci of yellow fever were the great ports of 
their debarkation, and thus viewed it might be described as 
a vicarious infection. The epidemic area had extended in 
recent years, but with improved sanitation of the seaports it 
had become less prevalent in those in which it was endemic. 
‘The plague at the present time was an endemic and epidemic 
disease, but its history in the past showed that it depended 
on social rather than on climatic conditions. 


HARVEIAN SOCIETY OF LONDON. 


Trigeminal Neuralgia and Trismus duo to Loss of Teeth.— 
Chronio Interstitial Nephritis in Childhood. 


A MBETING of this society was held on Nov. 19th, 
Mr. E. W. Rovanton, Vice-President, being in the chair. 

Mr. J. SHFTON SEWILL gave a short account of two cases 
of Trigeminal Neuralgia and Trismus due to Loss of Teeth. 
He said that there is an almost unrecognised condition in 
which, owing to absence of grinding teeth, there is loss of 
normal relationship between the articular surfaces forming 
the temporo-maxilary articulation. Consequent upon this 
‘arise reflex symptoms of a neuralgic type, usually severe 
and probably due to irritation of the branches of the 
temporo-maxillary nerve supplying the joint. The two cases 
described both recovered on restoration by artificial means 
of the lost bicuspid and molar teeth. 

Dr. LeoNARD GUTHRIN read a paper on Chronic Inter- 
stitial Nephritis in Childhood, mainly based on records of 
seven fatal cases in children aged from five to fourteen 
years, the diagnosis being confirmed by post-mortem exa- 
mination. Granular, or small, red, contracted kidney was 
held to be the last stage of primary interstitial nephritis. 
The latter might run its course and continue for many 
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‘years without definite symptoms or might ; 
before the condition of extreme contraction ae 


and wag 


4 bi 
dropsy is for the most part conspicuously absent inne 


stitial nephritis, in which disease cardio-vasoular hyper. 


dro) 
believed to be the delivery of smaller quantities of Det bed 


specific gravity of urine, albuminuria, and hematuria; 
(4) pulmonary symptoms, such as dyspnoea, bronchial catarrh, 
pulmonary oedema, and asthma ; (5) cardiac symptoms, such 
as precordial distress, pain, and dyspnoea ; and (6) dropsy, 
which last was held to be extremely rare, but it occurred 
incidentally and slightly in the course of the disease and 
also in its last stages. The etiology of the affection was 
discussed under: (1) parenchymatous origin ; (2) scarlatinal 
origin ; (3) origin as an ascending or secondary nephritis 
dependent upon obstruction of the ureters or cystitis; 
(4) origin in irritation by uric acid or oxalates; and 
(5) origin as a primary acute interstitial nephritis. Instances 
of the latter in children aged between two and a half 
months and two years were quoted from Tmmett Holt, 
and it was held that chronic interstitial nephritis 
and even the extreme condition — granular kidney— 
might be dependent on attacks of primary acute interstitial 
nephritis occurring in infancy or early childhood. Bach 
of the other causes enumerated might, however, also lead 
to the disease. The earliest indications of the disease were 


ostly oc ing in the early morning, slight, dyspnoea an' 
provccrdial pais uf e sometimes extreme 
upon the 


rapidity with which the renal mischief advanced and also 


tonics, but also acted as vascular constrictors. | to the 08? 
considere' 


P ste tie, 
dangerous in the late eclampsia of interstitial nophi 7, 
but dry-cupping was useful in pulmonary «cen. + in 
and pericarditis, Jinally, the guiding princip® inter 
cases of nephritis, whether parenchymatous | ulse— 
stitial, should be to watch the heart and P 
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BRITISH GYNASCOLOGICAL SOCIETY. 


Evhibition of Specimens.—The Latent Gout of the Menopause. 

A MBETING of this society was held on Nov. 12th, Dr. 
CLpMmNT Gopson, President, being in the chair. 

Mr, CunistorpHyR Martin (Birmingham) showed a 
Uterus removed by Abdominal Hysterectomy for Hamato- 
metta and Heemato-salpinx, with Absence of the Vagina.— 
Dr, Heywoop Smirn thought that in such a case it would 
bo better to dissect up to the distended sac from below and 
then remove by laparotomy the distended tube, leaving the 
uterus and the other ovary.—Mr. Sxpnu Kurrm had seen a 
similar case similarly treated in New York under the care of 
Dr. Thomas. The distension was in one half of a double 
uterus.—Dr. I’, A, PUROULL suggested that the stump might 
have been treated by the intra-peritoneal method.—After 
some remarks by Dr. Banrock and Dr. Jonn SHAW 
Mr. CanIstoPHBR MARTIN replied. He thought that when 
the vagina was absent and the genital organs were dis- 
organised it was better for the patient that she should not 
have an ovary left. In this case three inches of dissection 
would have been necessary and it would have been very 
difficult to keep the passage open. Intra-peritoneal treat- 
mentof the stump would have been unwise because there 
Was a sac below the uterus in which suppuration would 
Probably have occurred. 

Dr. H, Macnavanon -Jonus showed a specimen of 
Sarcoma of tho Bladder. The patient had had symptoms of 
cystitis, On diagnosing the growth the urethra was dilated 
and the mass removed, There was no bleeding after, but 
septic symptoms set in, followed by suppression of urine, and 
the patient died on the sixth day after the operation. 

Mr W. D. Spawron (Hanley) showed the following 
eoumens :—1. Papillate Fibroma of the Cervix Uteri. The 

a Was prolapsed and the os covered with papillate 
for hs, It resembled malignant diseaso, but on amputating 
ice the microscope showed that the growth was 
speokne 2. Tubal Gestation removed by Laparotomy. The 
ap ae examined after removal seemed to show an 
sna ovum, constituting a tubal abortion.—The 
tome 0 et Dr. Huywoop Smrri, and Dr. SomAcny made 
telene rervations on the specimens. ‘The gravid tube was 

i Wis Committee for a fuller report. 
the Lato HAM ARMSTRONG (Buxton) read a paper on 


tent Gout of the Ma i 
resent t mopause. He had noted patients 
the nite at the time of the menopause some or other of 


wing symptoms :—(1) Increasing stoutness with 
n § ig stout wi 
uscular fabbiness ; (2) pufliness of the hands and fect; 
exertion and bodily lethargy ; (4) shortness of breath on 
a cardiac debility ; (5) irritability and restless- 
Weatinose roken and disturbed ‘sleep; (7) a feeling of 
on rising in the morning ; (8) dyspepsia, flatulence, 
one migraine; (9) various neuralgiw, espe- 
vapug ack of the head and neck ; -and (10) lumbago 
dininishe muscular pains. The quantity of urine was often 
Quantities op While at other times the patient passed large 
often presente urine of low specific gravity, Urates were 
and nearly always uric acid in excess, At first 
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Yor the 
first purpose he ordered the drinking of hot water or natural 
thermal water, and the box vapour bath; for the second 
purpose he used massage, or the aix douche (douche massage), 
or mud baths, or, if these were contra-indicated, resisted 
Sweedish exercises ; and for the third purpose he recom- 
mended especially electro-massage. The general treatment 
included regulated exercise and a selected diet, the carbohy- 
drates being eliminated as far as possible. In some cases the 
Salisbury diet gave good results. Local pelvic treatment 
should be carried out when required.—Dr. MACNAUGBTON- 
JONES said that the co-relation of lithamic conditions and 
affections of the pelvic viscera had been dwelt on by different 
authorities ; Dr. Matthew Mana had made it the subject of 
his presidential address before the American Gynmcological 
Society in 1895. It was in such associated conditions 
that those reflex irritations called ‘‘neurotic” so often 
occurred. Apart from these, the local disturbances, pro- 
ceeding possibly from dietetic causes, were of importance 
to the gynzxcologist. Whatever benefit might be derived 
from baths, electricity, and massage, it had to be remem- 
bered that this treatment was often persevered in for a 
length of time to the detriment of the patient, if not to 
the actual risk of life. Local diseased states were tem- 
porised with, and the last state of the woman was worse 
than the first when she came to be operated upon.—Mr. 
ARMSTRONG, in reply, said he bad come to the conclusion 
that as regards diet they must in bad cases keep to one kind 
of food or the other; it was the mixing of dietaries that 
was bad. And when nerve force was wanting he thought a 
course of carbohydrates was dangerous; in neurotic gout 
much nitrogenous food was required, and the Salisbury dict 
was then worth consideration. 


LIVERPOOL MEDICAL INSTITUTION, 


Addison's Disease.—Tuboreulous Ulocration of the Larynx.— 
Cases of Hydatids of the Liver.—Fibroma of the Ovary 
and Ovarian Ligament, 


A Mmuptine of this society was’ held on Nov. 19th, Dr. 
RioHARD Cron, President, being in the chair. 

Professor Boycr showed as a-card specimen the Internal 
Organs from a case of Addison’s Disease. 

Dr. PprMDWAN read the notes of a case of Tuberculous 
Ulceration of the Larynx. A man aged forty-six years had 
an ulcer involving the left vocal cord, which had existed for 
six months, ‘There were numerous tubercle bacilli in the 
sputum and slight involvement of one lung. Dr. Permewan 
applied lactic acid (60 per cent.) to the ulcer about twelve 
times and treated the patient with guaiacol internally and 
creosote inhalations. At the end of four months the ulcer 
had healed, with disappearance of the laryngeal symptoms. 
The patient gained 41b. in weight. This was a favourable 
case for treatment, the disease being limited ; however, 
apparently favourable cases did not always do well.—Mr. 
BARK considered it interesting that only one cord had been 
affected. Unilateral tuberculous infiltration usually attacked 
the ventricular band.—Dr. Hunt thought that the disease 
was almost invariably unilateral in the early stages. ‘lem- 
porary healing must pot too quickly be regarded as a cure. 

Mr. G. G, HAMILTON read a note on cases of Hydatids of 
the Liver. He gave an account of a number of cases of 
hydatid disease which had come under his observation. He 
quoted recent statistics from Australia, He had seen a 
number of cases of hydatid disease of the liver in the post- 
mortem room. Three points he called attention to—namely, 
(1) that in many cases, although the hydatid was large, no 
inconvenience occurred ; (2) that in many oases hydatid was 
not diagnosed; and (3) that the bile ducts were often the 
seat of the disease where it was multiple. This accounted 
for tho biliary fistula which frequontly resulted after opera- 
tion, Tapping was condemned except as a preliminary to 
incision, ‘Three cases of hydatid disense of the liver were 
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then related in detail, One patient, a boy aged twelve 
years, had a tumour the s'ze of the closed fist in the left 
Jobe of the liver. This was explored and considered suitable 
for excision. Recovery was uneventful and he was discharged 
in a month.—Dr. P. Davinson, referring to hydatid of the 
liver in children, believed that repeated tappings were, fre- 
quently successful, In one case tappings had failed to cure, 
but a more radical operation of: incision, drainage, and 
syringing had effected a cure. He had seen this patient 
fifteen years after the operation and the cure was complete. 
He thought tapping should be tried before resorting to tho 
‘more serious operation desoribed by Mr..Wamilton. Mo 
Nondstes if hydatids were ever conveyed by infected cow’s 
milk. oe 

Mc. Briaos read a paper on Fibroma of the Ovary and 
Ovarian Ligament founded upon Bight cases of Fibroma of 
the Ovary and one of the Ovarian Ligament. Naked-cyo 
specimens and microscopic sections of the tumours were 
shown. ‘They were large. The structure varied; in two 
there was a large proportion of fully formed fibrous tissue 
and in five the cellular elements predominated. Partial 
mucoid degeneration was present in one and calcareous 
degencration in another. A study of the celular elements 
raised the question of innocency or malignancy in the growth 
and showed the necessity of clinical information, especially 
the after-histories of the patients. Ile thought that amongst 
the primary solid growths of the ovary the fibromata held a 
more prominent position than was usually ascribed to them. 
An unpublished paper by Alban Doran was quoted from 
which the above conclusions were adopted. The fibroma of 
the ovarian ligament consisted of dense fibrous tissue. In a 
similar case Penrose considered the growth to be a sarcoma, 
but with Doran Mr. Briggs was inclined to believe that in the 
pathological examination cellular elements were miscon- 
strued by the observer.—Dr. ImLAon thought that the 
suspicion of malignancy in ovarian fibromata was quite 
gratuitous, They were tumours of the stroma and of the 
fibrous tissue of the hilum. Hence they contained spindle 
cells and involuntary muscular fibres. When a tumour in- 
cludes the germinal layer of the ovary it becomes cystic. 
The proportion of malignancy varied in different districts. 
There was no anatomical element by which it could be 
diagnosed, and hence the final decision must rest with the 
clinician rather than with the microscopist. Although these 
fibrous tumours were commonly harmless it was good and 
safe practice to remove them if they troubled the patient 
either mentally or bodily.—Dr. GRimsDALU thought that the 
subject of solid tumours of the ovary was one of great 
interest_and one which required some elucidation. The 
opinion was gaining ground that those tumours which had 
been formerly considered to be sarcomata because of their 
microscopical appearancés ought now to be classed as fibro- 
mata. He had three and a half years ago removed a solid 
tumour of the ovary four pounds in weight from a girl aged 
sixteen years. his tumour under the microscope gave the 
appearances of a carcinoma, but the tumour had not re- 
turned and the girl was now in the best of health. Had 
this tumour been olinically as well as microscopically a car- 
cinoma, the after-history would have been very different — 
Mr. Biokprron remarked that the time had evidently not 
yet arrived when microscopists could truly say that a growth 
was or was not of a malignant nature. He had recently 
removed a tumour [rom the outside of an eye in the caso of 
a child aged eight years, and as on the nature of the growth 
depended the removal or not of the entire eyeball he took 
the precaution to divide the tumour in order to obtain two 
independent opinions. One gentleman wroto: ‘Sections 
show inflammatory tissue and not a new growth,” and the 
other stated it to be ‘a sarcoma.”— Dr. GArry did not agree 
that fibroid tumours of the ovary were so rare as Mr. Briggs 
considered, and he quoted from Churchill's experience 
fifty years ago in order to confirm this view.—Dr. E. T, 
Davigs, Professor Boycn, Dr. Hin, Dr. PurmMuwan, Dr. 
Macponap, Dr. O'HAGAN, and Dr. FineGaNn took part in 
the discussion.—Mr. Briaas replied. : 


MANCIIESTER PATITOLOGICAL SOCIETY. 


Wahibition of Specimens.—Method of Staining Scotions from 
the Nervous System. 


A MBETING of this society was held on Nov. 11th, Dr. 
THomas Harris, President, being in the chair. 


MANCHESTER PATHOLOGICAL SOCIETY. 
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The Prestpenr exhibited a specimen of Chronig Ph 
pneumonia (non-tuberculous) with Bronchiectasig fi rat 
case of Diabotes. ‘The affection had developed betwi seat 
and seven months before the patient died whilst hey atx 
under observation in the Manchester Infirmary for diab he 
The sputum during life, though repeatedly examined Petes, 
to show any bacilli, and guinen pigs inoculated ithe 
expectoration did not develop tuberculosis. ‘The Presiae’s 
referred at length to the forms ‘of phthisis ia 
ocourred in diabetic subjects, and expressed the 9 ink 
that by far the majority of cases of destructive vee 
in the lungs of diabetics were tuberculous, but that as 
a rarity one did mect with a non-tuberculous destructive 
lesion which could not be classed as an ordinary phthisie 
or as a pulmonary gangrene. He considered it, hoes 
ever, questionable whether such ' non-tuberculous destrug. 
tive lesions were more common in diabetic subjects than tee 
the casc with people who had no sugar in tho tie 
Although he had been on the look-out for fifteen years for 
specimen of a non-tuberculous destructive pulmonary leston 
in a diabetic subject, which lesion could neither be classed ag 
a, tuberculous phthisis nor as a pulmonary gangrene, this wag 
the first specimen be had met with. ‘he case was also 
interesting in that the sugar disappeared from the utino 
about six weeks before death and did not reappear, and at 
the post-mortem examination very extreme atrophy of the 
pancreas ‘vas found. 

Dr. Bury showed specimens of a Tuberculous Tumour of 
the Right Optio Thalamus. The paticnt, aged forty-four 
years, began to be troubled with dizziness; soon after this 
his left hand became weak and then his left leg. His sight 
began to fail and he had headache and occasional vomiting, 
Six months from the onset there were left hemiplegia, optic 
neuritis, and nystagmus, but no anesthesia or hemianopsla, 
The localised paralysis (left hand) at first and the absence of 
clonic spasms suggested a subcortical tumour. The skull 
was trephined, but no tumour found. Death occurred two 
months later, the duration of the illness being about eight 
months. Dr. Bury spoke of the occasional difficulties in 
diagnosing between tumours involving the basal ganglia and 
the subcortical region, and referred to three other cases of 
importance in this respect. 

Mr. J. BE. PLarr showed two specimens of Traumatic 


which 


} Aneurysm of the Radial Artery removed by oxcision. In 


both cases the ancurysm had been caused by a wound of the 
wrist incompletely dividing the radial artery, and in both 
the artery had not been ligatured at the time ofthe accident. 
The sacs were oxcised after ligature of the arteries above 
and below and the patients made uninterrupted recoveries, 
Both specimens were examples of the circumscribed varicty 
of traumatic aneurysm. 

Dr. R. T. WinLIAMson drew attention to Heller's Method 
of Staining Nerve Fibres in Sections of the Spinal Cord and 
other ‘issues, The tissues wore hardened in Miillor's fluid 
and embedded in celloidin. The sections wero placed for 
half an hour in a. 1 per cent. osmic acid solution, then washed 
in water and placed in pyrogallic acid (photographio solu- 
tion) fora short time until they were deep black. ‘They were 
then wasbed in water, placed in a pot wssium permanganate 
solution (about + per cent.), washed, bleached in a1 per cont. 
oxalic acid solution, washed, stained with somo cont 
stain (eosin or carraine), cleared, and mounted in Canada 
balsam. ‘Ihe myelin of the nerve fibres was stained my 
deep black, the fibres were very sharply and beautil al 
defined, and the results were almost equal to those obtains? 
by Weigert's method, whilst the staining could be col 
pleted much more rapidly. 


BRADFORD MEDICO-CILIRURGICAL 
SOCIETY. 


i. moid 
Malignant Jisease of the Colon.—Large Bfatignant m0 ‘on 
of the Ovary successfully Removed.—Llysterce nibition 


Libro-myoma of the Uterus.—Ifydronepheosts.— jahibu 

of Cases. Mr. 

A MBDLING of this society was held on Nov. 3rd, 
Gopruny Carrer, Prosidont, being in the obair. Malignant 

Dr. GLADSYONH read the notes of a case onty yous 
Disease of the Colon. A married woman aged wevolllng jn 
was admitted to the Bradford Infirmary with io ‘rom the 
the left side of the abdomen, ‘This was sepa tho splee2. * 
liver, the dulness being continuous with that o 
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3 of acute intestinal obstruction developed, and the 
Tater Se a seven weeks after the first onset .of the 
mptoms. Post mortem a growth was found encircling the 
nic flexure and the adjacent portion of the transverse 
The wall of the gut was three-quarters of an inch 
and -its lumen admitted the little finger. Micro- 
ly the growth was a columnar epithelioma which had 
undergone colloid degeneration, 
Dr. RABAGLIATI read the notes of a case of Large 


Fibromyoma of the Uterus in which Hysterectomy was per- 
formed. The patient was forty-nine years of age and had 
suffered from metrorrhagia, and there was a large abdominal 
tumour reaching above the umbilicus, Abdominal section was 
performed and the uterus and tumour were removed; the 
intra-peritoneal method of treating the Pedicle was adopted. 
No drainage-tube was used. Your days afterwards the 
patient died, never having rallied from the shock of the 
operation.—Dr. RABAGLIATY likewise’ described a case of 
Hydronephrosis. A woman aged forty-six years had had an 
abdominal swolling for twelve months, the tumour filling the 
left renal region. Abdominal nephrectomy was performed 
and death ensued on the seventh day.—The cases were 
discussed by Mr. Horrocks, Dr. ANGus, Mr. Mercer, 
Dr. Goyppr, and Mr. Moron, and Dr. RABAGLIATI replied. 

The following cases were exhibited :— 

Dr. I. JAsoxN Woop: A boy aged twelve years with 
symptoms of Disseminated Sclerosis, 

Dr, B. B, Morvon : A typical caso of Sporadic Crotinism, 
the coarse skin, protruding tongue, and umbilical hernia 
being all well marked. 

Dr H. '!. CAMPByLL: 


A child suffering from Spastic 
Paraplegia, . . 


NORTHUMBERLAND AND DURHAM 
MEDICAL SOCIETY. 


Ewhibition of Vases and Specimens. 

Tau second meeting of this session of the above society 
Ne held in the Royal Infirmary, Newcastle-on-Tyne, on 
Nov. 12th, Mr, WILLIAMSON, President, boing in the chair. 
is  OLIvnR showed a woman thirty-six years of age, 

ans, and half-starved, whose cars wero boxed a fortnight 
Previously, On admission she had a hematoma, the size of a 

ge Walnut in each ear. ‘The shrinkage was producing the 


ordinary deformity so often seen in lunatics. ‘There was no 
Mental disease, 


tad f A. I, Morison showed a boy sixteen years of age who 


The fatlon on his elbow five months before the operation. 
aa ®cranon was freely moveable and was separated from 
Ra rei of the ulna three-quarters of aninch. There 
Vasting ny to extend the forearm and much weaknoss and 
incisio’ of tho muscles, especially the triceps. A longitudinal 
: was made over the elbow posteriorly and the ends 

0 the peer and lower fragments were sawn off. In doing 
into ap s tte nts Were opened. ‘ho bones were brought 
ahole Patt lon by two strands of silver wire passed through 
drainage a in each and the wound was closed without 
Presont tim i ten days it was entirely healed. At the 
wag still a it he movements of the arm were perfect, but it 
hayg ean ittle Weak. The union was so firm that it would 
Tegarded as natural if tho skingraph had not shown 
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a clear line at the junction of the apposed surfaces. He 
considered that this was cartilage and would ultimately 
become bone. : 

Dr. V. Rurnprvorp showed a boy with Patches of 
Seborrhotic Dermatitis on his Thighs and Arms and distinct 
Patches of ‘linea ‘fonsurans on his Head, He also showed 
a girl with an Eruption like Chilblains on her I'ingers and 
‘Toes which had been present since infancy. It had spread 
slightly on to the palms and soles, and two years ago a patch 
appeared under the left eye. The cicatricial patches présent 
suggested that the disease should be called Lupus Irythe- 
matosus. He likewise showed three women suffering from 
Scaly Eruptions of the Palms. 

Dr. Davip Dausmonp showed a soldier aged thirty-seven 
years who after a few days of mental depression and abstrac- 
tion was in April, 1895, during sleep, suddenly Paralysed in 
his Right Arm and Leg. He had no defect of speech. The 
paralysis lasted for twelve days, when it quite disappeared. 
His memory had been bad since. A second similar attack 
occurred in October. The same side was affected and the 
paralysis lasted for eighteen days, and he returned to duty 
unfil January, 1896, when he had a third attack 
affecting the right side ond had been unable to do 
duty since, On July 29th a fourth attack occurred. This 
time the left side was affected and he became unconscious. 
On the same occasion he lost the power of speech and had 
never uttered a word since. His tongue and face and 
larynx were paralysed and bis tongue and pharynx were 
insensitive. Both abductors and adductors of the vocal 
cords were paralysed. In addition to the nerve lesions both 
hemispheres were probably involved. There was no optic 
neuritis and the patient was not aphasic, for he could read, 
understood what was said to him, and could express himself 
in writing. He carried a pocket-handkerchief in his hand 
as bulbar cases do. ‘The condition was one likely to be 
benefited by iodide of potassium, 

Mr. RurnupRroRD Morison showed a man who bad been 
brought forward at the last meeting of the society previously 
to operation with a much Dilated Stomach. On opening his 
abdomen the dilatation was found to be due to an obstrue- 
tion at the pylorus, His stomach was attached to his 
duodenum by a tube about half an inch in length the size 
of a crow quill, On opening the stomach an ordinary 
director, which was firmly gripped, was passed through 
the narrow channel connecting the stomach with the 
duodenum, ‘I'he stomach and the duodenum were then 
freely opened and a large communication was estab- 
lished with sutures between the one and the other. 
Though he was a well-made man 65ft. Qin. high he was 
much emaciated when previously brought before the society 
and weighed only 6st.11b. He had also for a year been 
living on mill and beef-tea and was sick every day. He 
now, scarcely a month after the operation, weighed 
7st. 123 1b., was able to eat and enjoy anything, and was 
never sick. This was the sixth similar case in which he had 
operated. All of the patients had recovered from the opera- 
tion. our wero as successful as the last two cases 
exhibited. ‘Iwo had not benefited to the same extent. 
Mr. Morison also showed a case of Tumour of tho Face for 
diagnosis. 

The President showed a man who was admitted to 
the infirmary on Oct, 13th, 1896. A small chip of metal 
struck him in the bend of the elbow four weeks 
previously and blood spurted out. ‘The bleeding was con- 
trolled by pressure, and in a week the wound healed. He 
observed nothing wrong for a fortnight, when he went to 
work and folt pain down the arm. A week later ho dis- 
covered the swelling and went to the infirmary. All the 
signs of an aneurysm (the sizo of a walnut) of the brachial 
at the bend of the elbow were found. The artery was tied 
above and below and the whole sac dissected out. The 
metal chip was embedded in the aneurysm. ‘The specimen 
was shown. ‘The patient did well. 

Mr. WALTpR Ripiny showed a young man who was ad- 
mitted to the infirmary suffering from a Vootid Discharge 
from the Far, with high fever and recurrent rigors 
on the eighth day of his illness, An incision was 
made over the indurated jugular vein in the neok and 
the vein was exposed and opened. It was filled with 
purulent foctid clot as far down in the neck as it was 
possible to follow it. A ligaturo was tied round its lower 
portion and the skull trephined over tho lateral sinus. A sub- 
dural abscess was opened and a quantity of bare bone dis- 
covered, ‘The sinus was only blocked in its mastoid portion, 
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The temporo-sphonoidal lobes and cerebellum were explored 
with a hollow needle, but nothing further was discovered. 
The patient had mmde a good recovery and was quite well 
except for a sinus in connexion with diseased bone, 

Dr. A. E. Morison showed a number (several hundred) of 
mixed-sized Gall-stones removed from the gall-bladder of a 
woman who suffered from frequently repeated attacks of 
gall-stone colic. She had no jaundice and no marked disten- 
sion of the gall-bladder. ‘There were no stones in any of the 
ducts. He had sutured the opening in the gall-bladder 
and returned it into the abdominal cavity, leaving a 
drainage-tube in the pouch under the liver from the loins. 
The patient made an uneventful and rapid recovery.—Dr. 
A. E. Morison also showed a Stone removed from the Com- 
mon Duct of a patient who had been operated upon five years 
before. At the previous operation five years ago it appeared 
that a large number of stones had been removed from the 
gall-bladder, but a biliary fistula resulted and nothing that 
had been tried would make it heal. At the second operation, 
performed by himself, the single stone exhibited was found 
near the end of the common duct. After its removal the 
biliary fistula soon healed and the patient was restoredeto 
health and comfort. How did such a case bear upon Mr. 
Treves’ statement, that gall-stones in the ducts would spon- 
taneously escape if a biliary fistula was left by operation 1— 
Dr. A. E. Mortson further showed typical specimens illus- 
trating different varieties of Ectopic Gestation. He thought 
that it was much more common than was generally supposed 
and that a fatal result too frequently followed failure to 
recognise it. 

Dr. GowANS showed the Uterus from a successful case of 
Total Extirpation. The vagina was so narrow and the broad 
ligaments so tense that the ordinary vaginal hysterectomy 
was inapplicable. The fundus uteri was excised from the 
abdomen and the cervix from the vagina. The specimen 
was one of carcinoma of the cervix and the patient made 

+a good recovery.—Dr. GowANs also showed a number 
of gall-stones removed from the bladder of a woman who 
passed hundreds of enteroliths from her bowel. The entero- 
liths were at first thought to be gall-stones, but analysis 
had shown their true nature. The patient had not taken olive 
oil.—Dr. Gowns also showed two Perforated Appendices 
from patients with acute peritonitis. In one case the peri- 
tonitis had become general and the patient died. ‘The other 
made a good recovery. 

Dr. Grorep Murray exhibited microscopical specimens 
illustrating Different Conditions of the Thyroid Gland. 


EDINBURGH OBSTETRICAL SOCIETY. 


Chloroform in Midwifery Practice.—Transverse Septal Atresia 
of the Lower ULhird of the Genital Lract.—Lleotion of 
Office-bearers. 


A MBETING of this society was held on Nov. 11th, Dr. A. 
BALLANTYNY, President, being in the chair. 

The Presippnr read an address on Chloroform in Mid- 
wifery. He referred to the communications of Sir J. Y. 
Simpson to the society in 1847 on the first cases in which 
he had used sulphuric ether during labour; in three weeks 
he gave the result of his observations which in all essential 
particulars had since been fully sustained. his occurred a 
few months after Morton had demonstrated the production 
of anesthesia in severe operations. Simpson’s first case was 
one of turning, and no one knew whether ether would 
abolish uterine contraction as well as pain. His success 
was so complete that he felt justified in using ether to annul 
the pain of ordinary labour. Unsatisfied with ether he 
tried many other anzsthetics till in November, 1847, he 
introduced chloroform as a more potent, portable, and 
pleasant ansthetic. Simpson never seemed to anticipate 
apy untoward effects from chloroform narcosis and gave 
it frecly, relying on his many experiments on himself 
and his famous co-workers. One was struck with the 
length and fulness of its exhibition. Generally it was 
continued till after the expulsion of the placenta, and then 
so deeply was the patient under its influence that she could 
have her clothes changed and be lifted into another bed, 
before she was aware of what had happened. Simpson first 
substituted chloroform for ether on Nov. 8th, 1847. His 
success led many others to acknowledge its superiority ; but 
opposition and all kinds of objections were taken to it, moral, 
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theological, physiological, and pathological, Ir; mar 
Germany to 'ar great extent practically rojected it” oe 
careful investigation soon disproved the objections that A 
been raised ; a committec on obstetrics appointed in 1848 b 
the American Medical Association, found anwsthesia in labor 7 
both efliciont and safe, adding that in some respects jt sas 
better adapted for midwifery than general practice, The 
commission of the Royal Medical and Chirurgical Society 
reported in 1864 that there was no well authenticated instand, 
of sudden death during its administration in labour, when it 
had been given by a qualified medical man. Since that time 
much has been written in its favour. By far the larger part 
of the civilised world now used chloroform almost 
exclusively in labour. The President then oriticised in 
detail the recorded cases of death during the adminis. 
tration of chloroform in labour. In considering these 
cases it must be borne in mind that thero was no proof 
though it may be presumed that the chloroform was admin: 
istered by a competent person. In one case there was 
admitted gross rhal-administration, and danger has arisen from 
entrusting the inhalation to a nurse or incompetent person, 
There might be idiosyncrasy with regard to it as with other 
drugs, and impurities in the chloroform might be the source 
of danger. ‘Ihe practically complete immunity from danger 
and death which the parturient woman enjoyed, could be 
explained by considering—first, the pharmacological action 
of chloroform ; secondly, the physiological condition of the- 
woman in labour; and, finally, the action of chloroform on 
this modified physiological state. The pharmacological 
actions of chloroform were: (1) inoreased, then suspended 
sensation ; (2) suspended reflex action; (3) paralysis of the 
vaso-motor centre, with what was of the greatest importance, 
a concomitant fall of the general blood-pressure; (4) paralysis 
of the respiratory centre and slowing respiration ; and (5) 
paralysis of the cardiac ganglia. The modifications in the 
physiological conditions of the parturient woman in this con- 
nexion were: (1) general increase of vascular tension which 
occurred even early in pregnancy; (2) increase in the total 
mass of blood in the system during the second half of 
gestation; and (8) eccentric hypertrophy of the heart, 
In active labour the chief phenomena were Jntermtting 
muscular action of the uterus, abdominal muscles, an 
diaphragm, with consequent compression of the bloodvessels 
in the abdomen; an accelerated pulse-rate; forced expira- 
tion and increased costal breathing. ‘These resulted in a 
permanently high blood-pressure, with an intermitting 
increase of it during the pains and a higher standard of 
activity in the inspiratory centre. The action of chloroform 
on this modified physiological condition, as contrasted with 
that when given in the ordinary physiological state, was that 
the blood-pressure was not dangerously reduced from its 
being set at such a high level, and the respiratory contre was 
not easily paralysed because of the augmented activity from 
the stimulation of more forcible respiratory movements. 

was well known how shallow the respiration might bee 
and how often it tended to stop in surgical anesthesia ; but 
in obstetrical antesthesia this was prevented by the physins 
logical *‘ artificial respiration,” 1f such a Phrase, ot 
be permitted, which recurred with each pain. ae 
a pain the rapid action of chloroform a 
recovered from by the forced expiration, and ‘ 0 erik 
centres temporarily stimulated by the increase i he 
tion resisted the effect of the depressing agent, S aaet of 
general high blood-pressure fornished a reserve Poort 
resistance against any untoward effect or excessiv crit 
of tho anmsthetic. Moreover, it had been SE 
recently corroborated, that in cases of chloroform | a the 
when respiration had ceased the rapid Gens and Te 
spincter ani stimulated the respiratory cen! oe of the 
established respiration. So the forcible dilatat op astantly 
vagina and external parts in Jabour might act asa 
recurring stimulus to this centre, and 80 lessen Ty given ant 
its paralysis when chloroform was most eee $) H 
most rap'dly inhaled. Chloroform was also s 
It prevented shock and lessened laches : 
operations and long labours. It Brovente: B' 
might arise from brittle bloodvessels, and Les fn hear’ 
muscular action and minimising blood-pretrt 
disease had saved many lives. ‘fhe only sa emphyscmt 
contraindications to ils use might be in cases - ‘losag 

of the lungs, owing to the possibility of an oe ed 
any apparent untoward effect could be 1 which rapidly. 
in cases of great and rapid loss of blot, My for grea 
lowered the blood-pressure. ‘This would 
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jn its administration or the substitution of ether. 
oncluding, he submitted: (1) That in obstetric function 
To oeimpler the method of administration the better; the 
ater was a secondary! matter, but the care and watchful- 
eS of the administration all-important; (2) that the best 
oanenb still was air; that the amount of chloroform poured 
boa a towel or inhaler was of little moment, provided 
Bet that air was at first freely admitted and that the 
rect of the drug upon the person was closely observed ; 
° that attention should be persistently directed to the 
eapitation ; (4) that in normal labour chloroform should be 
iven only during a pain, till the head was on the perineum 
‘and then to full unconsciousness; and (5) that after the 
‘birth of the head, chloroform should usually be stopped. 
Again, that the practitioner was always justified in giving 
bloroform in normal labour and should offer it, and that 
itwas his duty to do so in all cases of severe labour and in 
call cases of operative interference. 

Dr. D, Burry Harr read a paper on ‘Transverse Septal 
Atresia of the lower third of the Genital Tract. He 
‘frst narrated three cases, One was a typical atresia 
bymonalis; in the second there was an atresia about an 
4nch long above the hymen ; and in the third the external 
gonitals and hymen were developed, but the menstrual 
blood was retained by a transverse septum an inch 
from the hymeneal entrance. In order to explain these 
jit was necessary to consider the development of the 
maging. Tho usual view was that the vagina was developed 
in its entire length from the duots of Miiller and that the 
hymen was formed at the lower orifice by these ducts. The 
-uro-genital sinus was represented merely by the vestibule in 
thoadult, Dr. Berry Hart then re-stated his views on the 
development of the hymon—viz., that it was formed by the 
dovelopment in the upper part of the uro-genital sinus, of two 
epithelial bulbs from the Wolflian duct (Wolffian bulbs), and 
that by their coalescence and central breaking-down, aided 
‘by an involution from below, the hymeneal opening was 
established. He believed, therefore, that the lower third of 
the vagina was derived from the uro-genital sinus and the 
suppor two-thirds from the ducts of Miiller. Typical atresia 
hymenalis was due to persistence of a septum between the 
involution from below and the lower end of the Wolffian 
bulbs; the rare case where the septum was present an inch 
from the hymen was due to a persistence of the lower end of 
the ducts of Miiller, while if the Wolffian bulbs did not 
break down there was an atresia in the lower vaginal third. 
‘Tho othor two were septal ; this special one was the longest 
-and narrower. ‘The paper was illustrated by limelight projec- 
tions on the screen of micro-photographs of sections and 
-dlagra mmatic representations of the development of the 
parts. — Professor Simpson, Dr. HAvLTAIN, and Dr. 
JW. BatLantyNu took part in the discussion. 

the following oflice-bearers were elected for the ensuing 
session :—President: Dr. A. Ballantyne (Dalkeith). Vice- 
Presidents « Sonior, Professor A. R. Simpson; and junior, 
oe R Milne Murray. ‘Treasurer: Dr. Craig. Secretaries : 
Ub I. W. N. Haultain and Dr. J. Haig Verguson. 
ey ation: Dr, Milne Murray, Editor of Transactions : Dr. 

. We Ballantyne, Members of Council: Dr. A. H. F. 
tt Dr, James Ritchie, Dr. Andrew Balfour (Portobello), 
Binal Jamieson, Dr. J. B. Buist, Dr. W. N. Elder, Dr. 

milton (Hawick), and Dr. Wraser Wright. 


caution 


‘GLASGOW PATHOLOGICAL AND CLINICAL 
SOCIETY. 


Bsr of Cases and Speoimens.—Epithelioma of the 
>, a and Left Posterior Pillur removed by lateral 
Tyngotomy, 
HH second meeting o: i: if 

“te Taoalty Hall Gisesee session was held on Nov. 9th 
tom a hehehe showed a girl aged seven years who fell 
a80 of te of twonty feet and sustained a lracture of the 
‘for five day ¢ Skull. ‘Lhere was bleeding from the right ear 
formed bent from the nose for two days, and a hematoma 
Palsy Insting the right mastoid. hore was right facial 
0 Paralyai? oe two days and right internal strabismus due 
about ef : the external rectus which remained absolute 

Ir, J, mo it weeks, but was now beginning to pass off. 
‘Years Who WORD Runron showed a patient aged thirty 
© cweum he had excised for Persistent Vistula 
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following on abscess in that region. The fistula had existed 
since 1891, and having performed two operations for closure 
of the fistula without success Dr. Renton removed the 
cxcum with an ulcerating appendix and joined tho ileum to 
the colon by means of a Murphy’s button. The button was 
pasted on the sixteenth day and the patient was now quite 
well. 

Mr. Hunny FE. Cnark showed photographs and prepara- 
tions from a case of Secondary Sarcoma of the Lungs and 
Diploé of the Skull where the primary lesion involved the 
left scapula. Amputation of the scapula was performed 
in July, 1895. The patient, a boy aged thirteen years, 
remained in excellent health till June, 1896, when sarco- 
matous masses appeared on each side of the head and the 
right lung showed signs of extensive deposit. He was re- 
admitted into hospital on Aug. 19th and died within twelve 
hours of admission. On post-mortem examination it was 
found that on the left side of the chest there was a sarco- 
matous mass involving the fifth, sixth, and seventh ribs; to 
this the lung was closely adherent, Behind and attached to 
this lung was a smaller tumour about the size of a hen’s egg. 
About two-thirds of the right lung was involved in a tumour 
mass; this was firmly adherent to the chest-wall and was 
sarcomatous in character. The tumours of the skull were 
found to pass through the whole thickness of the parietal 
bones and to involve the dura mater. ‘They caused consider- 
able flattening of the cerebral substance in the region of the 
vertex, but the brain matter was found to be perfectly 
healthy.'. There was no secondary involvement of the 
kidneys, liver, or other organs. 

Dr. DAviD NBWMAN read notes ona case of Epithelioma 
of the Tonsil and Left Posterior Pillar removed by Lateral 
Pharyngotomy. The patient, a man aged fifty-four years, 
was sent to the Royal Infirmary on April 20th, 1896, by 
Dr. James Paton of Greenock, who informed Dr. Newman 
that he was suffering from malignant disease of the tonsil. 
The patient had always enjoyed good health until six weeks 
previously to admission, when he began to suffer from pain 
in the throat, which had steadily become worse. During rest 
the pain was not severe, but during deglutition it was sharp 
and lacerating; the dull, constant pain was referred to the 
root of the tongue and the faucial region, while the more 
acute pain extended to the ear. There was some difliculty 
in swallowing and considerable increase in the saliva, so 
that the secretion tended to collect in the mouth, and when 
accumulated it flowed from the angles of the mouth. The 
voice was very little altered, only so far as the sounds 
were impeded by the pain produced by movements 
of the muscles of the mouth and pharynx. Examination of 
the pharynx revealed a tumour the sizo of a pigeon’s egg 
occupying the loft tonsil. ‘he surface was very irregular, 
ulcerated, moderately hard, and showed a few small bleeding 
points, ‘lhe growth was almost limited to the tonsil, but on 
very careful examination it was found to involve the anterior 
part of the posterior pillar, and it extended down to, but did 
not involve, the base of the tongue. The anterior pillar was 
free and there was no enlargement of the lymphatic glands ; 
the larynx was normal. The thoracic and abdominal 
organs were normal. On the 30th a small portion of the 
tumour was removed for microscopic inspection, and when, 
on examination made immediately, it was found to be an 
epithelioma the tumour was excised at once by performing 
lateral pharyngotomy in which the lower jaw was divided at 
its angle on the left side. The patient made a good recovery, 
and up till now, seven months after the operation, there has 
been no recurrence. 


Tur Provosep New Hosrrrau ror Porrsmouru. 
—At_a recent special meeting of the committee of the 
Royal Portsmouth, Portsea, and Gosport Hospital most of 
the medical practitioners of the borough were present. A 
resolution was carried by a large majority to the effect that 
the best mode of commemorating the sixtieth anniversary of 
the Queen’s rcign would be the enlarging and improving the 
hospital on its present site. It transpired that no new and 
convenient site could be found, and it was urged that a 
modern hospital on a new site would be too costly and take 
too long to complete. A sub-committee was appointed to 
prepare plans and the services of a specialist in hospital 
architecture are to be secured. When plans are ready the 
Mayor is to bo asked to call a town’s meeting with a view to 
the raising of funds, 
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. Rebiens and Wotices of Books. 


. A Tent-book of Bacteriology, inoluding the Etiology and Pre- 
vention of Infeotive iseases and a Short Account of 
Yeasts and Moulds, Hematozoa, and Psorosperms. By 
Eva@ar M. CrooksuHank, M.B. Lond., Professor of Com- 
parative Pathology and Bacteriology, and Iellow of King's 
College, London. Fourth Edition. Re-constructed, 
priced and greatly enlarged. London: H. K. Lewis. 

IN the large volume of over 700 well-filled pages, with its 
278 figures, 22 coloured plates, and altered arrangement, we 
have a fourth edition of Professor Crookshank's book which 
bears little resemblance, either in substance or in form, to 
the first edition which appeared only about ten years ago. 
‘The author in his preface says that ‘this book, though 
nominally a fourth edition, is, practically speaking, a new 
work.” In arrangiog his subject Professor Crookshank 
has divided it into three parts. The first, dealing specially 
with the technique that has to be acquired by every student 
of bacteriology, in which are given special methods of stain- 
ing, cultivation, and descriptions of the apparatus necessary 
for the conduct of bacteriological research, opens with a 
series of chapters dealing with some of tho general questions 
in bacteriology the history, morphology, and physiology of 
bacteria, the effects of antiseptics and disinfectants, the 
chemical products of bacteria, a short description of the 
various theories of immunity, followed by an account of the 
antitoxins and serum therapy. The second part of the work 
is devoted to an account of the etiology and prevention of 
infectious diseases, and here are treated in turn, with more 
or less fulness, the principal pathogenic bacteria met with 
in man and in the lower animals, All the accounts are 
fairly full, but, perhaps naturally, a good deal more 
space is devoted to those questions to which Professor 
Crookshank has given special personal attention, so that 
horse-pox, cow-pox, and actinomycosis assume an importance 
in the book which, though justified by the work the 
author has done on them, goes somewhat beyond the limits 
of any text-book description. This is perhaps an advantage 
in certain respects, as it enables the student to form an idea 
of the amount of work that has to be done before original 
investigations can be presented to the scientific world. Tho 
third part of the book is devoted to the classification and 
description of micro-organisms, of which nearly 500 are 
mentioned, the description of the more important of these 
in most cases being fairly full, some, too, being illustrated by 
woodcuts. Inaseries of appendices are given descriptions 
of the various yeasts and moulds; of the animal micro- 
parasites—hematozoa of malaria, of surra—trichomonas 
(Trypanosoma) Evansii, and similar organisms found in rats, 
turtles, and birds, fish and frogs; and psorosperms or 
coccidia, including cancer bodies. ‘hese chapters should 
prove of assistance to those who wish to follow the subject of 
surra and tsetse disease or Nagana, which just now are 
occupying so much attention. In other appendices are given 
the apparatus, material, and reagents required in any ordi- 
nary well-fitted-up laboratory. The bibliography is well 
brought up to date, especially in French and German 
literature, and there is a supplementary appendix containing 
extracts from the final report of the Royal Commission on 
Vaccination. 

Professor Crookshank has introduced a new feature into 
a work of bacteriology in that he has, with Professor 
Hamilton's permission, made use of a considerable number 


of drawings of morbid histological conditions met with in. 


some of the specific infective diseases. Ile has also used 
numerous illustrations from the best sources, whilst the 
illustrations made specially for the work are in most 
instances admirable, though we think that those that 
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illustrate foot-rot are scarcely worthy of the rest of the 


book. 
To the student who wishes to obtain a good résy, 


what has been done in bacteriology or who wishes an accurate 
account of the various methods of research, the book may bo 
recommended with confidence that he will find there what he 
requires, whilst to the medical officer of health ang the: 
veterinary surgeon it will prove useful, not only from the 
fact that it contains so much of description and technique 
collected from various sources, but also becauso in his readin, 
and investigation Professor Crookshank has collected a large 
amount of information on the public Health aspeot of bac. 
terlology and on the relation of bacteriological investigation 
to ‘the practice of veterinary medicine and surgery and 
veterinary public health. 

In the printing the full va'ue of good typo and good illus. 
trations bas been obtained, and we congratulate Professor 
Crookshank most heartily on the enormous advance that this 
edition has made on all the previous editions of his yoll- 
known work. 


mé oft 


A System of Cynaoology. By Many Writers. Edited by 
Ti0mMAS CLirrorD ALLBUT'T, M.4., M.D.Camb., LL.D: 
¥.R.C.P.Lond., F.R.S., F.L.8., I.8.A., Regius Professor 
of Physic in the University of Cambridge, Fellow of 
Gonville and Caius College, and W. S, Phayrarr, 
M.D.Edin., LU.D., F.R.C.P.Lond, Professor of Obstetric 
Medicine in King's College and Obstetric Physician to 
King’s College Hospital. London: Macmillan and Co., 
Limited. New York: The Macmillan Company. 1896, 
Price 25s. nett. . 

Wo think the editors have been well advised to arrange in 
aseparate form, in the present instance in one volume, the 
information on gynscology which they intended to include in 
their ‘‘System of Medicine.” As Dr. Playfair says, this 
department of medicine has grown largely within the last 
few years, and we are inclined to doubt whether a work 
of the scope indicated by the title, ‘‘A System,” should not 
have required one more volume, or perhaps, indeed, several 
more volumes, in order that the whole subject might have 
been adequately treated. There are several small books 
on gynecology, besides many of a size similar to the one 
before us, and it seems a matter of regret that the oppor- 
tunity afforded by sub-dividing the labour among twenty-six 
contributors should not have resulted in the production of 
an exhaustive dictionary on gynmcology thoroughly repre- 
sentative of the position of that department of practice in the 
United Kingdom at the present time. 

Dr. Playfair says in tha preface that ‘it is obvious that a 
collection of independent essays written by men on topics 
which they have specially studied must carry more weight 
and be more useful than any work compiled by @ single 
writer.” No doubt there is a great deal of truth in this. 
Many of the articles, however, are necessarily on subjects 
that must be regarded as equally familiar to all com- 
petent gynecologists; such, for instance, are tho articles 
on Diagnosis in Gynwxcology, the Disorders of Menstruation, 
Diseases of the External Genital Organs, and some others, 
which, excellent as they are, would probably jhave been 
equally good if written by any of the contributors other 
than the actual author in cach case, On the oe 
hand, the principle referred to in the above quotat 5 
from the preface has force as regards the article © 
the Anatomy of the Yemale Pelvic Organs by Dr. na 
Hart, in that on Extra-uterine Gestation by Mr. std % 
Sutton, in that on ‘Pelvic Inflammation” b; Dr. tee 
worth, and in some other cases. The article on the cae oe 
of tho Disoases of the Female Genital Organs, by Dr._ ib 
Headley, strikes us as one of the least satisfactory aoe 
book ; much of it is so much @ matter of assumption sult 
however creditable to the writer’s imagination, Hs 
cannot be othorwieo than unsatisfactory in a ecientific tr 
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hero conclusions shouldSbe based on facts. Take, for 
instance, the following ¢passage (p. 118), speaking of the 
i congenital apparently granular os,” by which the author 
rogumably means & slight erosion. He says :— 

who offect of this oxposure of the glandular structures at the 
1 oponing of the cervix to the influences of the acid vaginal 


estrone, and to frieion against tho vagina on movement, intensified 


fixation duo to abnormal abdominal pressure, is the production of 
cessive supply of blood, which causes congestion and inflamma- 
an excestnyy glands and increased secretion of tlielr strongly cobesive 
tion of Mich plugs tho eanal; the uterine vessels thus becoming en- 
oe dn varicoso alate may be induced, and the whole uterus become 
wrested, so that general endometritis cnsucs. Also, the connective 
corte at tho faco of the cervix becomes hyperplastic, the lips are com- 
thsue tt ind thereby the secretions, :which are usual ly, plentiful, find 
imtoulty in escape; the uterus becomes irritated by distension so that 
dometritis 18 Increased and ovolutionary discase of tho tubes, peri- 
tn um, and ovaries, and (undor the concurrent influence of excessive 
tiaominal pressure) antoflexton or retroversion ensue: hence result 
vleginal menorrhugia and dysmenorrhea and sterility on marringe.” 

Dr, Balls-Headley evidently holds strong views on the sub- 
jeot of stays. Without for a moment denying the danger of 
tight-lacing (it does not necessarily follow that every woman 
who wears stays laces them too tightly), there can be little 
doubt that the whole thing becomes a little ridiculous when 
almost everything, from ulcer of the stomach and jaundice 
to peritonitis, is gravely asoribed to the habit of wearing 
stays, ‘The following extract .will serve to illustrate the 
author's method :— 


“The Fallopian tubes are liablo to be bent. at thelr junction with the 
uterus by the misplacoment of tho uterus in combination with pressure 
dowowards of the intestines by the stays and dress. ‘fhus in the 
sexual engorgement in love-making, with or without union, in women 
‘of warm appetite, this abnormal relation of the tubes to the uterus may 
{nduco effusion of their secretions into the peritoneum, particularly 
during monatruation, and a local peritonitis; otherwise, they would 
pissin tho normal direction through tho genital canal.” 


In tho preface Dr, Playfair disclaims all responsibility 
other than that involved in having selected the contributors ; 
but in doing so we think he has taken an unusual view of the 
duties of an editor. ‘Ihe editor of a journal who invited con- 
tributions, and published everything sent him by his staff, 
without selection or omendation would probably soon cease 
to have a journal to edit. In the present instance we think 
the work would have been improved had the editor taken a 
somowbat broader view of his funotions. ‘he paper by Dr. 
Sinclair on Malignant Diseases of the Uterus, good as it is in 
many ways, will no doubt bo read with interest; but it 
appears to us regrettable that in disoussing the operative 
treatment of cancer of the cervix, and the vexed ques- 
tin as to whether cases suitable for operation should 
be: generally treated by total extirpation of the uterus 
or by tho supra-vaginal amputation of the cervix, he 
has contented himself with quoting Continental statistics 
and his own statistics only, and has omitted to notice 
much of the work done by operators in his own country, 
Tn m essay such as this in a System of Gynwcology 
Wo might have surely expected to find a fair summary of both 
sides of the case, andif statistics are quoted on one sido they 
thould have been quoted on the other. ‘This is the more 
desttable, inasmuch as series of operations for cancer of the 
Uterus by English operators have been published from time 
to time—for instance, in our own columns—which, both from 
the point of view of mortality and non-recurrence, compare 
very favourably with the series hero furnished by Dr. Sinclair 
oe his own practice. In the paper read by Mr. Knowsley 
oe on this subject at the meeting of the British 
Pony Association in 1895, both sides of the case were fairly 
vould ee we think in the present instance Dr. Sinclair 
‘hort ava done well to havo followed Mr. Knowsley 

‘On’ s Good cxample in this respect. 

let London we have not been hearing much lately of the 
ste treatment of the disenses of women, on which we 
pape : Papor by Dr. Milne Murray. As regards the 
that «4 ol cotricity on fibroid tumours of the uterus we rend 
ho leon $s mothod is now generally rogarded by those 
cettain given it a fair and intelligent trial as fulfilling a 
Well-defined but highly important function in 
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gynccological therapeutics”; on the other hand, we know 
at all events that several men who have tried it fairly and 
patiently have abandoned it altogether, as having little or no 
practical value, and as not being free from danger. Among 
the articles not already referred to we observe, in that on 
Gynzxcological Therapeutics, by Dr. Amand Routh, a useful 
chart of baths and health resorts, with an indication of the 
proper season in each case; while in the article on Hyster- 
ectomy, Mr. Knowsley Thornton’s avowed preference for 
the extra-peritoneal method has not prevented him from 
giving a lucid and complete summary of the various alterna- 
tive procedures. 

The book as a whole, like most specimens of composite 
work, must be regarded as being a little unequal; while 
there is little that is new in it, most of the articles are 
readable (with the distinot exception of that by Dr. Balls- 
Headley), and the information under each heading appears 
to be generally sound. In these days when it is becoming 
customary for expensive books to be beautifully illustrated, 
we cannot help thinking that the work before us falls a 
little short of what might have been expected in this respect, 
if we compare it, for instance, with the somewhat similar 
American Textbook of Gynmcology edited by Dr. Baldy. 


JOURNALS AND REVIEWS. 

1x the Veterinarian for November the most impor- 
tant paper is that by Professor Cossar Ewart on his 
‘*Telegony Experiments.” In his stud at Penicuik, Mid- 
lothian, on which he has had three Burchell’s zebras (a 
horse and two mares), an Arab horse, a thoroughbred filly, 
a@ mare, a number of Irish, Iceland, Shetland, and Norway 
ponies, an Arab mare, an Island of Rum pony, and a New 
Forest donkey, on Aug. 12th there was born a zebra 
hybrid, a cross between the zebra horse-and the West High- 
land pony, the first foal that this mare had had, and Professor 
Ewart intends to sec whether the next foal by a different 
sire will be marked by any of tho zebra stripes. A full and 
most interesting description of this hybrid is given, and 
also a number of interesting facts regarding the habits 
of the zebras and horses living together. Mr. Vinlay 
Dun, in his Introductory Address, delivered at tho opening 
of the Royal (Dick’s) Veterinary College, referred to the 
enormous advances made by the veterinary profession during 
the’ past thirty or forty years, and one part of his 
address may be read by those responsible for the 
medical curriculum with considerable interest at the present 
juncture. ‘‘In no department,” he says, ‘has veterinary 
education made so much progress or been rendered so 
practically useful as in pathology. Not many years ago 
instruction on this subject was mostly given in the class- 
room, illustrated by preserved and fresh morbid specimens, 
while a few microscopic sections were shown. But, 
besides this, an important department of the work is 
now undertaken in the laboratory, where the student 
personally’ prepares and puts up sections of morbid 
specimens, which he retains, not only for study and 
reference while at college, but for use afterwards. He thus 
becomes familiar with the naked-eye as well as the mioro- 
scopic appearances of all important morbid conditions. 
Conscientiously devoting himself to such systematic patho- 
logical work for six or nine months the student, proceeding 
to his practice of medicine and surgery, finds them based to 
a large extont on definite principles and made greatly 
more simple and plain. Instead of having to learn and 
recollect innumerable isolated facts regarding countless 
discases and injuries he is familiar with the morbid pro- 
cesses common to most organs, and knows the conditions they 
are liable to assume in various structures.” ‘These are wise 
words and show that those responsible for veterinary teach- 
ing are alive to the importance of instruotion and education 
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as compared with mere routine cram work. Some Points 
in the Evolution of the Horse, by Roland G. Saunders, 
M.R.C.V.S., are interesting, the present paper being devoted 
to the development of the teeth. Clinical Notes, Notes on 
the Opening Addresses of the other Colleges, Abstracts of 
Foreign Papers, Reviews, Notes on Current Topics, and 
Reports of the various Veterinary Societies complete the 
number, 
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PATENT AUTOMATIC DISINFECTOR. 

THD action of this ingenious little appliance is so manifest 
from the accompanying illustration as hardly to need 
further description. It is quite automatic, and consists of a 
metal container charged with permanganate of potash 
crystals. On being submerged in the water of the cistern 
and placed in the position shown in the illustration water 
enters at the top and soon becomes saturated with perman- 
ganate, and when the water of the cistern is withdrawn the 
pressure upon the contents of the disinfector is reduced, and 
so the saturated solution of disinfectant is discharged. 
In other words, the working of the apparatus dopends 
upon the action of the syphon, When the cistern is 


refilled water once more enters the container at the top and 
dissolves a further quantity of the permanganate, which in 
its turn is discharged again on the cistern being emptied. 
In this way it is stated that the ordinary sizo disinfector will 
afford 1500 charges. It is a neat and handy contrivance 
which may obviously be used with advantage in the cisterns 
of waterclosets not so much to disinfect crude excreta as to 
keep the pan sweet and clean, while also any gases that may 
escape through the trap would be to some extent deodorised. 
The disinfector is the property of the Lee’s Automatic 
Disinfector Company, 93, Northumberland-street, Liverpool. 


THE SUN POCKET STOVE. 


THIs consists of a small, elliptically-shaped{metal canister, 
perforated on the sides and provided with a space in the 
centre bounded by wire gauze, which admits of the intro- 
duction of a carbon rod. After the rod has been placed in 
position a light is applied at the top and the screw cap 
screwed down. Combustion then steadily proceeds, and the 
xod glows so that the canister keeps warm for somo time—in 
fact, until the rod is completely burnt. Almost a pure whito 
ash remains. The combustion of the carbon is facilitated by 
being impregnated with nitre. The metal case gets somewhat 
hot, we find, for direct contact with the hands, but this too 
could easily be provided against by covering it with felt or 
some similar material. It may obviously serve for a variety 
of useful applications. As far as our experiments went the 
apparatus appeared to be quite safe and the combustion of 
the carbon complete, It is the property of Mesers, Blair 
and Co., 4, Croydon-street, W. 
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OHnAPTHR XLVI. 
the Analytioal Sanitary Commission.—The Editorial Dofini- 
tion of its Soope.—Lhe Inquiry into the Adutteration oF 
Coffee. 

In 1851 Wakley commenced in the columns of Tap. 
Lanonr the most usoful agitation in favour of legislative 
reform that ever engaged his attention, alert as he had 
shown himself during twenty-five years of public life. to 
learn where the popular wrong lay and to propose a practical 
and effective remedy for it. It was in this year that he 
decided to issue the results of microscopical and chemical 
analyses of the food-stufls, solid and fluid, in general con-. 
sumption by the nation. The idea was not a new onc—in 
fact, it had been present in his mind ever since his first. 
election to Parliament—but the gigantic labour of such an. 
inquiry, undertaken with proper thoroughness and security 
from error, had hitherto prevented him from embarking upon. 
it: he knew the grave responsibilities that it would involve, 
‘‘We have undertaken,” he said at the commencement of* 
the inquiry, ‘‘a task large enough to engage the attention 
of the Government of this country. With the exception of 
officers to observe and report upon diseased meat or fish, the: 
public authorities take no cognisance of the adulteration and: 
poisoning by the slower but equally sure mode of adultera- 
tion of food and drinks. We will bring the microscope and@ 
the test-tube to bear with unerriog truth upon things hidden 
and secret enough to the unaided senses for the pro- 
tection of the public, the advantage of the fair trader, and 
the ultimate exposure and punishment of the fraudulent. 
one.” 

This sentence formed a general introduction to the new 
inquiry. The special introduction to the series of articles 
which were issued under the generic title of ‘Tu Lancs 
Analytical Sanitary Commission,” defined the scope of 
the proposed inquiry, which was to form nothing less than 
an attack upon prevalent methods of adulteration and 
sophistication of food so thorough and uncompromising that. 
it would on the one hand frighten individual ovil-doors into 
better behaviour and on the other open the eyes of Parlia- 
ment to the absolute necessity for State interference. 


“INTRODUCTION TO 


THE ANALYTICAL SANITARY COMMISSION.? 


RECORDS OF THY RESULTS OF MICROSCOPICAL AND OHBMIOAL 


ANALYSES Ol THY SOLIDS AND FLUIDS CONSUMED 
BY ALL CLASSES OF THD PUBLIC. - 

“ Forewarned, Forearmed.” “ 1 
Uncontaminated air and pure water are now eat’ 
regarded as necessary to the maintenance of oer oe 
existence, and to obtain them we have appointed ‘ Boar sod 
JIealth ” and ‘Commissions of Sowers.” That unadultere 
Jfood, the bone and musole of the body, is not bern fa 
will be readily allowed, and it will appear on re pan ip 

somewhat remarkable that the interests of the pu 
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hese important particulars should not hitherto have been 
satohed over and protected by any authorised body or 
ission. 
cote various articles of consumption differ greatly in 
ality and are subject to numerous adulterations must be 
ydont to all from the slightest consideration and examina- 
ton of the subject ; and if any genoral proof were requircd 
a establish the truth of this position it would be found in 
tho low and unremunerative prices at which many com- 
modities to be gonuine are now commonly sold. ‘That, 
therefore, thero is much relating to our food and drink 
+ goquiting exposure and remedy cannot be doubted. 

Wo propose, then, for the public benefit to institute an 
‘extensive and somewhat vigorous series of investigations into 
ho present condition of the various articles of diet supplied 
to the inhabitants of this great. metropolis and its vicinity, 
and probably se inquiries will be extended to some of our 
“Aistant cities and towns. 
ne especial feature of these inquiries will be that they 
atoall based upon actual observation and experiment; the 
microscope and test-tube throughout these investigations 
will be our constant companions. We shall borrow but 
little from the writings of others, preferring to labour and 
think for ourselves and to work out or own conclusions in 
.an independent manner. 

a second feature will consist in the introduction of 
‘faithful engravings AMlustenting all the more important points 
nd particulars of each article. 
: ‘Atbird and highly important feature will be the publica- 
ion of the names and addresses of the parties from whom the 
different articles, the analyses of which will be detailed, 
were purchased; the advantages of such a course of pro- 
ceeding require no explanation. 

Experience has shown that any merely general exposure of 
the nature of the adulterations practised on the public 
through their food is not sufficient to deter from a repeti- 
tion of them, and that the only way in which it can be 
‘hoped that such fraudulent practices can be stayed and the 
public protested is by such proceedings as will entail personal 
discredit and probable loss. 

Now although we are fully and firmly determined to pro- 
teot the interests of the public, we at the same time do not 
-desire to inflict injury on any one, as a proof of which we 
shall refrain from giving the names: of adulterators for the 
‘space of three months from this date, and shall at present, 
in connexion with the analyses, merely indicate the street or 
lice in which saab vitiated commodity subjected to exami- 
station was purchased. 

Notwithstanding thet we should be perfectly justified in at 

-once making known the name of the tradesman and mer- 
chant who is dishonest enough to adulterate the article 
which he vends, and although to such a proceeding he could 
Talse no suflicient objection, nor hope for the sympathy of 
the public, yet desiring to avoid all appearance of harshness, 
Woshallrefrain, as we have stated, from doing so at present, 
but give him the benefit of this distinct warning. 
. That the public at large will be greatly benefited by these 
Caquities is obvious, and that many of our colonists (at least 
Such as import any article of food into [ste] this country), 
the revenue itself will be largely the gainers, might be very 
easily and satisfactorily proved. ‘ 

Tho honest tradesman or merchant will also be benefited ; 
pat nothing to fear but, on the contrary, much to gain, 

ot while he will be able to secure fair prices for a genuine 
commodity, his name also will be made known to the publio, 
and he will be upheld in his true light and character as an 
‘ptight and honourable tradesman. é 
mae then, will fear the disclosures it will be our duty to 
meh Yrandulont dealers—whether they be wholesale 
adall ants, knavish manufacturers, dishonest brewers, or 
of erating retailers—they alone will have cause to fear, 
oa hone whatover rightfully and legally to complain of the 

nCWuences of their own unprincipled proceedings, 

4 tae rola who filches a bun, a penny-piece, or the value 
impr venks the law and is liable to punishment, and even 
cunnig nent is it to bo supposed, therefore, that the 
wW ota and systematic adulterator of our food and drink, 
health 8 us not only of our money, but sometimes even of our 
t vik strength, is less guilty? that he is to be allowed 
ot ont the law with impunity in his daily dealings and 
Bresone 4° §0 unpunished, but to cary about with him, as at 
fellows te commonly does, in his intercourse with his 
the law le undeserved reputation of an honest man? ‘That 

> While it rigorously punishes the trivial of'ender, 


should allow the greater criminal to go at large unscathed is 
an insult to common sense, 

But the question is not merely one of honesty and dis- 
honesty, of profit and loss, it is also sanitary, one of health, 
and even in some cases of life itself, of which many proofs 
might be readily adduced. p 

Thus the physician, having carefully planned the diet of 
his patient, too often finds his well-grounded hopes frustrated 
through the nefarious practice of adultcration. 

In one case he orders arrowroot and isinglass—the first is 
very commonly adulterated with potato or some other farina, 
whilst for the second is substituted some ill-prepared form of 
gelatine. 

In another case he prescribes strong coffee or tea, it may 
be to counteract the effect of some narcotic poison. The 
one is adulterated with a large quantity of chicory, and the 
other consists of exhausted tea-leaves re-dried. 

Examples like these, affecting strength, health, and some- 
times life might be multiplied to almost any extent; but 
these few observations are sufficient to show the vast in- 
terests involved in the consideration of the subject of the 
adulteration of the food and drink consumed by the public. 

In treating the several subjects which will come under our 
notice we do not intend to confine ourselves to any very 
strict order of arrangement, but shall probably from time to 
time turn aside from our regular course to take into con- 
sideration such subjects as may happen to be possessed of 
peculiar or temporary public or professional interest.” 

In accordance with this introduction the following articles 
of food were then made the subject of microscopidal and 
chemical examination: coffee, sugar, arrowroot, London 
water, chicory, mustard, bread, cocoa, farinaceous foods, 
oatmeal, tea, milk, isinglass, vinegar, spices, curry, bottled 
fruits and vegetables, anchovies and potted meats, sauces, 
jellies, and jams, lard and butter. ‘Two substances not food- 
stuffs, but counting for much in the comfort of humanity— 
tobacco and opium—must be added to this list. 

The method of treating the first article—coflee—was the 
plan followed in all the subsequent inquiries and will be 
detailed for that reason. It formed a good example of 
thoroughness ; it left no loophole for offenders and allowed 
no possible cavil on the grounds of any doubtful honesty of 
purpose. There was, in fact, no shrinking on the part either 
of the Editor or of the expert Commissioner, who was, as is 
now well known, the late Dr. Arthur Hill Hassall. The 
scheme upon which the examinations were made was due 
to the joint invention of Wakley, Sir William Brooke 
O'Shaughnessy, and Dr. Hassall. The article appeared 
on Jan. 4th, 1851, and commenced by boldly stating 
it to be a fact that coffee was largely adulterated. 
To obviate all possibilities of contradiction it was 
pointed ont that whereas between certain dates the 
population of Great Britain had increased and the greater 
use of the commodity was vaunted by dealers and by the pro- 
moters of the temperance cause, the amount imported under 
the name of coffee had decreased. In 1849 the amount 
derived by the Exchequer from the coffee duties was said 
to be £709,682 3s. 11d., and in 1850 it amounted to only 
£642,519 103. 9d. One of two things had happened ; either 
an increased demand for coffee was being fraudulently met, 
or the people having discovered the beverages as supplied to 
them by sophisticating dealers to be nasty and non-nutritious 
were deserting it. , Another significant fact was that chicory 
was being cultivated in large quantities in this country, and 
yot little or none of it was retailed to the public under this 
name. 

Next careful desoriptions with illustrations were given of 
the microscopic appearances of a section of the unroasted 
coflee-berry, of the roasted berry, and of the investing 
membrane of the berry. These appearances wore contrasted 
with illustrations of roasted chicory root, while tho minute 
structures of the farinw of various grains and fruits were 
given at length, the point of difference between corn-flour, 
potato-flour, and bean-flour on the one hand and ground 
coffee on the othor being elaborately distinguished. The 
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ground being thus cleared ‘the commissioner went promptly | 6d. ; but they derived no benefit from the protection, 


to the root of his work. He gave the rosults of the micro 
scopic examination of thirty-four different coffees of all 
qualities and prices which were being sold under such 
attractive titles as, to mention a few, ‘‘¥ine Old Turkey 
Coffee,” ‘‘Fine Jamaica Coffee,’ ‘‘Iinest Berbice Coffee,” 
“¥Winest Java Coffee,” ‘Delicious Family Ooffee,” and 
“Delicious Drinking Coffee.” ‘The result of this examina- 
tion was little short of sensational. It justified every word 
that Wakley had predicted’ when he promised to publish 
investigations into the food of the people in his columns and 
virtually made an alteration in the law necessary. The thirty- 
four coffees were with three exceptions adulterated, and 
the three exceptions all occurred in samples of coffee retailed 
ata high price—the beverages of the people being uniformly 
impure. Chicory was present in thirty-ono instances, roasted 
corn in twelve, beans and potato-flour in one case each. In 
sixteen cases the adulteration consisted of the substitution 
of chicory for coffce only, in the other fifteen the coffee had 
undergone additional treatment with bean-flour, potato-flour, 
or roasted corn. In many instances the quantity of coffeo 
present was very small, actually more than four-fifths of the 
bulk of some of the samples boing formed by alien sub- 
stances. The gross aggregate of the adulterations detected 
amounted to more than one-third of the entire bulk of the 
quantities purchased, from which this startling calculation 
was drawn, that the revenue had been defrauded during the 
year 1849—i.c., the figures for that year were used as a 
basis of calculation—of no less a sum than £300,000. 

The results of a second or confirmatory examination were 
then appended. Here twenty samples of various coffees had 
been purchased at the establishments of different metro- 
politan grocers and tea and coffee merchants, and in every 
single oase the coffee was found to be adulterated, in sixteen 
the tampering being of the grossest character. ‘Lo defend 
the honest trader from his fraudulent competitors the names 
and addresses of the two dealers from whom the three pure 
samples discovered in the examination of the fifty-four 
samples tested in the two examinations were printed at full, 
and the names of the adulterators were promised at a later 
date, unless examination of their wares showed them to have 
profited by the warning. 

The results of the first analytical sanitary commission pub- 
lished by ‘'uy LANCET created the furore that its editor ex- 
peoted. ‘I'he daily press reprinted large portions of the article 
and was outspoken in praise of the enterprise of those who 
had undertaken it and the admirable work that was fore- 
shadowed by it, declaring it to be the duty of the Legislature 
immediately to adopt effective measures to secure the public 
against such frauds. Accordingly, the Chancellor of the 
Exchequer (Sir Charles Wood), in the Budget which he 
presented to the House in the early spring of 1851, made 
a statement upon the subject, but it did not tend to allay 
the widespread feeling of distrust and indignation of the 
public, and produced much dissatisfaction among the owners 
of coffee estates and respectable wholesale dealers. Sir 
Charles Wood justified the mixing of chicory with coflee— 
a proceeding which, it should be clearly understood, had 
been legalised by a ‘I'reasury minute, on the ground that the 
former was a cheap and nutritious root, the addition of 
which to the expensive berry resulted in a fragrant blend, 
which could be sold at a price within the reach of the purse 
of the poor. To this Wakley replied that, firstly, chicory 
should not be sold as coffee; if the poor desired to buy 
chicory they should at least know that when they asked 
for cofico a mixture containing chicory is what they 
would—in varying proportions, but seldom or never under 
25 per cent.—ob‘ain, Sccondly, he pointed to the gross 
injustice that was being done to colonial importers. ‘These 
were at that date protected to a certain extent, the duty on 
colonial coffee being 4d. a pound and that on French coffee 


f 
could not compete against home-made messes pitioans : 


of potato-flour, and colouring matters; whilo a Proposal 
do away with this measure-of protection was among a 
suggestions of the Chancellor of the Exchequer, Third) ry 
it pleaded the cause of the honest traders. If adulteration 
by chicory was made illegal—i.e., if, the offending ‘Treasu, 
minute was expunged—he believed that the poor would bo 
properly catered for and a pure beverage provided for them 
at moderato prices, and that the straightforward dealer who 
scorned to sell sophisticated goods under lying titles would 
have an equal chance with his less scrupulous rivals, 

On March 15th, 1851, Dr. Hassall immensely strongtheneg 
the position taken up by Tnu LANcEY with regard to coffea 
by making an analytical examination of chicory which 
disposed of the pretension possessed by the now notorious 
shrub to valuable diabetic qualities. Dr. Hassall found is 
neither wholesome nor nutritious, and also found that it wag 
not a particularly casy substance to obtain pure or cheap, 
Of thirty-four samples of chicory purchased at the establish. 
ments of different metropolitan grocers, or supplied ap 
samples from wholesale dealers, fifteen were found to bo 
adulterated, the substituted matters being roasted corn or 
acorns, while the price of undoubtedly pure chicory was so 
comparatively high as to make it unlikely that this form of 
adulteration alone would be employed by unscrupulous 
traders. 

On April 26th, 1851, a second report was made by Dr. 
Hassall upon coffee and its adulteration, and on this 
occasion the expressed determination of publishing 
names of adulterators was carried out, for the full 
addresses of all the persons from whom the samples had 
been purchased were published alongside of the results o2 
the analysis. ‘' We are fully aware,” ran the opening sen- 
tences of this report, ‘‘that in following this course we 
incur immense responsibility. ...... We know that wo 
expose ourselves to abuse, threats, legal proceedings,” 
and to misconstruction and misrepresentation of our 
motives and intentions ; but strong in our cause we will not 
allow these considerations to deter us from fearlessly pur- 
suing the course we deem necessary to effect our objects.” 
Forty-two samples of coffeo were purchased at different 
metropolitan establishments for the purposes of the secont 
examination. In spite of the publicity that had been given 
to the ways of the adulterator, thirty-one samples were even 
now found to be adulterated with chicory. In two cases 
only was any other adulteration than that with chicory 
observed ; in one the added substance was presumed to be 
horse-chestnuts, while in the other it appeared to bo some 
amorphous colouring matter, in all probability a cor- 
stituent of bad chicory and not owing its presence 
to’ any special malignity of the shopman townrds his 
customers. Some of these adulterated samples were 
purchased under assurance that the coffee in quostion 
contained no chicory, while many of them were 
described by their retailers as coffee as unprecedented 
strength and fragrance. ‘Ihe chief deduction to be drawn 
from this second inquiry was that the diminished ratio of 
adulteration to honest tradesmen showed that some retaileré, 
in consequence of the exposures made, or threatened to be 
made, had abandoned the use of chicory entirely. others 
who had adopted a middle course and who were selling os 
genuine coffce and tho legally adulterated coffee as separa’ é 
articles were commended for their frankness save aot 
care had been taken in the purchase of the chicory; Lane 
it was now an oren secret that chicory was itself an : iis 
subject to adulteration of crude and pernicious sor' ve 
commissioner did not hold a trader quit of corre ry 
tices if he added what he bad bought elsewhere 08 ih of 
without taking proper precautions against the substitu all 
acorns or horse-chestnuts. If the retail grocer was & 
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to buy avy powder that was offered to him as chicory he 
ould certainly purchase pulverised rubbish specially pre- 

rod to meet the willingness of the English poor to pur- 
chase a coflce that was not genuine. i 

Athird inguiry was held later in the same year into the 
sophistication of the coffeo of commerce, and on this occa- 
sion the subject of Dr. Hassall’s investigation was canister 
coffee. This coffee, it had been asserted by ‘nu Lancnr at 
the commencement of the inquiry, was more generally 
adulterated than loose coffec, and the result proved tho 
acourncy of the statement. Of twenty-nine packages, 
canisters, and bottles of coffee submitted to analysis, 
twenty-eight were adultcrated, the adulteration in every caso 
consisting of chicory, to which in five instances other sub- 
stances such as roasted wheat farina and powder resembling 
crushed mangel-wurzel and pounded acorns had been added. 

(To be continued.) 


SANLTARY MEASURES IN INDIA. 


“Tan Report on Sanitary Measures in India in 1894-95 
recently issued is one of a series that has for many years 
past been prepared for presentation to Parliament. It con- 
tains chapters on the health of the Zuropean and native 
troops, general population, and the prisoners in gaols, 
together with chapters on vaccination, medical institutions, 
medical schools and lunatic asylums, and on sanitary works 
executed during the year. Appended to the roport are 
some ably compiled abstracts of the oflicial reports 
furnished by the three principal sanitary commissioners 
in India, together with memoranda by tho Army Suani- 
tary Commission in this country reviewing the several 
sanitary reports for India. Much of the information 
has been already furnished to our readers in our review 
of the last report of the Sanitary Commissioner with the 
Government of India. The range and scope of these reports, 
like the country to which they refer, are altogether too vast 
to be dealt with even in a series of articles, much less in 
one; but we may nevertheless usefully recapitulate a few 
Pointsand refer to some others that strike us as of intcrest at 
tho present time. The year 1894 was an unhealthy one both 
for Europeans and natives. ‘The health of the European 
army serving in India was, on the whole, less satisfactory than 
in the previous year ; the death-rate rose from 12 61 to 16 07, 
and the total loss by death and invaliding was 42 per 1000, 
being an increase of 4 per 1000 on the previous year. ‘The 
British force in Bengal was, as usual, the least healthy of the 
European armies of the three presidencies. ‘fhe Army Sani- 
tary Commission, in their memorandum on the sanitary com- 
nissioners’ report, briefly summarise the main points some- 
What as follows: Europeans and natives suffered severely in 
1894 from diseases of malarial type, a result due, in part at 
least, to the season having been a wet one. In the European 
army venereal disease and ague were the chief causes of 
admission into hospital and inefliciency, whilst enteric fever 
Was by far more fatal than any other disease, The contrast 
between ' the European and native armies in point of pre- 
Valence of venereal disease and in point of mortality from 
: fuletio fovor is sharp; the native army enjoyed comparative 
amily from both. On the other hand, pneumonia and 
matory diseases generally were greatly more fatal in the 
ion than in the European army, probably attributable in 
and d degreo, it is suggested, to the overcrowding 
natin soodye, ventilation of the quarters occupied by the 
ineuth eos at many stations—and it may be added to their 
mal Clent supply of warm clothing and of fats and fat- 
as oon’, food, and the much greater liability of the native 
a foe With European races to contract these diseases 
medigal Service, especially when combined with a previous 

1 cal history of malarious disease. 
Wale! bo remembered that when II.R H. the Princo of 
th Boone the Congress of Hygiene and Demography in 
5 pete TY Some years ago he very pertinently, in reforring to 
Bevente of preventable diseases, asked, Why were they not 
elucidatie then? We have done a great deal of late years in 
nexion he, tho causes of disease and in tracing the con- 
organisms meen Jmany of them and the presence of micro- 
that we of various kinds, but it has still to be confessed 
diseasos thes made slow progress in preventing most of the 
at prevail inthe East, Malarial disease is still 
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the curse of many tropical and sub-tropical climates, and 
epideniics of cholera recur from time to time with all, if not 
more than all, their old fatality among those attacked. We 
have still to complete our knowledge of the extra-corporeal 
life of these micro-organisms and trace out the methods and 
vehicles by which they gain an entrance into the bodies of 
their victims. 

Bat with regard to one class of contagious disease we 
cannot pretend to be ignorant of the cause of its spread. 
The amount of venereal disease in the European army of 
India is appalling and out of all proportion to that which 
exists in the German, Austrian, French, and Italian armies. 
In the latter, in which it was highest, the ratio of admission 
per 1000 for 1890-91 was 104:0, whereas it was 503°5 in the 
army of India in 1890 and 611°4in 1894. The returns for India 
show that the admissions twenty years ago were only a little 
over one-third of the number admitted in 1894. The Army 
Sanilary Commission say that from 1876 onwards the annual 
increase in the number of admissions is seen to have been 
sometimes slight, sometimes considerable, until 1889, when 
there was a sudden inorease, since which time the figures 
have never fallen below 400, and in 1894 they have ex- 
ceeded all previous record. Of course, the introduction of 
the short-service system, the smaller proportion of men 
allowed to marry, and, we should say, the great increase of 
the native female population in India with the consequent 
overcrowding of the bazaar population, and the poverty of 
the native races leading to increased prostitution, have‘ all 
been factors in producing the present state of things. ‘the 
gravity of the situation is such that no efforts should be 
spared to find an eflicient remedy, difficult as this may be 
in such a country as India. 


Norrinenam Meptco-Carrurcican Soorntry.— 
A meeting of the above society was held on Wednesday, 
Nov, 18th, Dr. W. B. Ransom being in the chair. A letter was 
read by the President from the secretary of the Nottingham 
University College asking for an expression of opinion from 
the society as regards the question of establishing a medical 
school in Nottingham. A discussion followed, in which the 
President, Dr. Mutch, Dr. Cattle, Dr. Watson, and Dr. Hunter 
took part, and it was thought that there was no demand for a 
medical schools in this district, that the experience of other 
provincial schools was not encouraging, and that the estab- 
lishing of any but a first-class school was in the public 
interest undesirable. A resolution was proposed by Dr. 
Hunter, and carried unanimously, ‘‘That this meeting of the 
Nottingham Medico-Chirurgical Society, having carefully 
considered the letter from the University College, is unani- 
mously of opinion that it is undesirable to establish a 
medical school in Nottingham.” The meeting also 
empowered the President and seoretaries to reply to the 
letter and embody in it'the spirit of the discussion.—Mr. 
Chicken read a paper on Some Operations in the Hepatic 
Region. He considered that accurate statistics of the 
surgery of the liver were not obtainable, as successful cases 
were described and unsuccessful ones suppressed. The 
first two cnses he described were ones of hepatic 
abscesses. The first recovered; the second died, being a 
case of multiple pyzemic abscesses, not only of the liver, 
but also of the sub-peritorial region. Ile described a 
form of apparatus that he had used successfully in the 
drainage of hepatic abscess, whereby a constant stream of 
fluid was passed through the abscess cavily, which was then 
kept free from all pus. He also described cases of Chole- 
lithiasis: in one a tumour was felt, but on exploration the 
gall-bladder was found to be absent. In another*case an 
enlarged gall-bladder existed, but no stone was found. A 
biliary fistula remained after operation; subsequently 
cholecystenterostomy was performed with the object of 
closing this. A Murphy’s button was used, but the patient 
succumbed six days afterwards, the flow having becn from 
the duodenum to the gall-bladder, which was in great mensure 
digested. He further described cases where severe attacks 
of hepatic colic had occurred, but in which no gall-stones 
existed. He thought that some of these were cases of true 
neuralgia, Another case where a gall-stone was felt deep 
in the abdomen on the under surface of the liver the wound 
was plugged with gauze and four days allowed to clapse, 
after which tho stone was cut down upon and removed suc- 
cessfully.—Tho President, Dr. Watson, and Dr. ‘Tresidder 
spoke, and Mr. Chicken replied.—Mr. Chicken showed a 
microscopic specimen of an Adeno-libroma of the Bile-duct 
from one of the cases described. 
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Lup proceedings at the annual meeting of Tellows and 
Members of the Royal College of Surgeons of England, which 
was held on Thursday, Nov. 19th, will be found reported in 
another column. ‘he greater part of the time—some two 
hours—was occupied by the meeting in discussion of the 
resolution moved by Mr. T. HoumEs and seconded by Dr. 
THOMAS Morron, asking the Council under Bye-law XV." to 
sanction the contribution of a substantial sum from the funds 
of the College towards the defence of the rights of Mr. R. B. 
ANDERSON. As do all the supporters of Mr. ANDERSON, 
Mr. Hoimzs started, it will be seen, from the position that 
the rights guaranteed by the College under Sect. XV., which 
have been infringed and virtually destroyed in Mr. ANDUR- 
son's case, are the rights which he possesses as a rogistered 
Fellow of the College to praotise surgery according to the 
customs and ethics of his profession and to recover his feces 
in a court of law. Mr. HoLMEs naturally concluded that the 
action of the Council in affording the strongest moral support 
to Mr. ANDHRSON by appointing two of its members to serve 
on the Civil Rights Defence Committee and by instructing 
its representative on the General Medical Council to forward 
in every way that seemed feasible the objects of the 
Civil Rights Defence Committee in the case of Mr. R. B. 
ANDBRSON was evidence that the Council interpreted its 
obligations under the By-law in Mr. ANDPRSON’S case in 
this sense, and he offered the warm thanks of the supporters 
of Mr. ANpprson to the Counoil for the liberal way in 
which they had hitherto carried out the spirit of that by- 
Jaw. Had moral support of Mr. ANDERSON and the Civil 
Rights Defence Committee by the Council of the College 
been sufficient to reinstate Mr. ANDERSON in his original 
position, to compensate him for the injuries and injustice 
which he has suffered, and to vindicate his professional 
rights, which are the common rights of the Fellows and 
Members of the College, there can be very little doubt that 
the interpretation put upon the bye-law by Mr. Houmzs, 
Dr. Morron, Mr. Rivineron, Mr. ANpprson, and 
many others, would not have been seriously challenged. 
But Mr. ANDERSON’s heroic efforts to obtain justice and 
compensation have brought him into a position of unpre- 
cedented’ difficulty. His action against the judges of 
Trinidad and Tobago, conducted by himself for seven days 
with great tenacity and ability, terminated in one sense 
most triumphantly for him, for he obtained a verdict from a 
Middlesex jury for £500 with a strong expression of opinion 
that the defendant had over-strained his judicial powers, 
but in another sense most unfortunately, for the late Lord 
CoLHRIDGH, in spite of the verdict, gave judgment for the 
defendant, on the ground that no action could lie against a 
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judge. Mr, ANDmRSON was therefore compelled to camry his. 
case to the Court of Appeal, and that court hag decided: 
that all decisions of a judge, although they may Contravene: 
the most solemn covenants, and although they may be: 
given wilfully and maliciously and contrary to law, are: 
judicial decisions and cannot be made tho Broundwork. 
of an action against the offending judge. This intor.. 
pretation of existing Jaw is not universally accepted in the. 
legal profession, and it can only be tested and finally detor— 
mined by an appeal to the highest judicial tribunal—the 
House of Lords; and it is necessary for Mr. Anpungox to. 
go on and carry his case to that tribunal, because if he does. 
not further efforts in other directions, such ag appeal to 
Parliament for obtaining redress, would be met by the: 
statement that he had not exhausted his legal remedies, The. 
appeal would cost £1000 and the issue of such an appeal! 
is very doubtful. 

But for the necessity for this appeal Mr. Anpurgoy's 
case would have been comparatively simple. The Civih 
Rights Defence Committee was originally formed to promote: 
an appeal to the Privy Conncil for the purposo of: 
reversing the illegal judgments of the Courts in Trinidad 
and Tobago, judgments which a Royal Commission has pro-. 
nounced to be judicial persecutions and a public danger, 
and to enable Mr, ANDERSON to return in peace to Tobago.. 
Had the committee been able to confine its attention to 
this appeal it might ere now have been able to bring its. 
labours to a favourable conclusion, for subscriptions for the: 
purpose of an appeal to the Privy Council, which had every 
prospect of a successful issue, would have been far more: 
readily obtained, as a few hundred pounds would have- 
sufficed. As it is, two appeals are necessary, and the- 
money for that to the House of Lords may be spent. 
with the sole result of confirming the Court of Appeal. 
It is not to be wondered at that, under these circum-- 
stances, there should be a strong desire on the part 


“of members of the Council to escape from the apparent. 


obligation of the College under the bye-law to obtain. 
redress for Mr. ANDERSON not only by moral but by! 
pecuniary support. The pressure of these circumstances is. 
so great that untenable arguments against a contribu- 
tion by the College are apt to be employed. .For instance, 
Mr. Morris compared Mr. ANDuRson’s position to that of 
a man deprived of some parochial or other appointment and: 
bringing an action against the guardians and to that of a 
member of the staff of a hospital asking for assistance: 
from the College in an effort to prosecute the governing, 
body, and maintained that if the principle were 
conceded in one case it would have to be conceded: 


in others. Such cases are not parallel to the case 


of Mr. ANDERSON in which the common rights of 
the profession under the Medical Acts of 1858 and 1886 
have been violated—rights which are confirmations af pre 
existing rights belonging to all who possess ae 
from the licensing corporations, In point of fact 
ANDpRsoN's case is unprecedented and not likely ee 
reproduced unless it should be left without redress, 80 ant 
we are in accordance with the opinion given by Dr. ‘Imo i 
Morvon that ‘ the Council could not expect to find & axe 
dont and need not fear to create one.” Again, it oe rad) 
tended by Mr. Monnis that the rights and privileges re? 
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an the bye-laws were such rights as the right to attend 
Jeotures and to use the library and museum. If such 
privileges only were reforred to the phraseology of the bye- 
Jaw would be altogether inappropriate. The only authority 
which can interfere with a Iellow or Member in the enjoy- 
mont of these privileges is the Council itself, which can 
deprive a Fellow or Member of them if guilty of any offence. 
carrying such a penalty. For the Council to undertake 
to defend a Follow or Member thus deprived against such 
deprivation would be a reductio ad absurdum. ‘The bye- 
law implies to an ordinary person defence against aggression 
by others, and the usual method of defence, if moral support 
and verbal interference fail, are by expenditure of money in 
proceedings at Jaw. 

After the all but unanimous vote of the mecting in favour 
of Mr. Houmxs’ resolution, two dissentients only being 
found in forty-nine voters, it seems obvious that the 
obligations of the Council of the College ought to be 
legally defined. Until this has been done it seems 
undesirable to discuss the subject further, but as Mr. 
Anpprson’s cause is languishing for lack of funds we may 
refer to a proposition made by Mr. Howarp Mansi for a 
voluntary subscription from the profession. Voluntary sub- 
scriptions have been tried and have hitherto failed to raise 
any adequete amount of money, and yet voluntary sub- 
scriptions are to be encouraged in every way. If we may 
judge from the spirit of the meeting it is possible that there 
may exist in the profession sufficient enthusiasm to raise 
£2000; but we apprehend that the profession would far 
rather see the corporations contributing than contribute tho 
whole amount by itself, As to obtaining the money from 
the public, Mr. Rivina@ron, who has had some experience 
in this matter, stated that he did not think the money 
could be raised unless the College, the British Medical 
Association, and other bodies headed the subscription list. 


> 


UNLxss all forecasts on the subject are to be discredited 
we have in the new Lord Mayor a capable and ambitious 
citizen altogether worthy to succeed Sir WALTER WILKIN 
and to be Lord Mayor in what promises to be one of the 
most interesting years of our national history. If he finds 
his religious place in a communion different from that 
which represents our national faith he will be able to show 
how much of the same spirit there is in his own. ‘The 
Mansion House and its occupant have a strong hold on the 
afections and the imagination of Englishmen all the world 
over, and it is not too much to say that the root of this hold 
isas much in their association with the charity and liberality 
of London as with its commerce. ‘he real Evangelical 
Union is at the Mansion House, and there is to be seen the 
Nearest approach at present realisable to the Union of 
Christendom, It is there where men meet for religious 
ee as thoy meet nowhere else—for healing the sick, 
dee ee the poor,” for abating drunkenness, and for 

ing culture and virtue—the English bishop, the 
oa cardinal, the Very Rev. the Archimandrite, the Dis- 
oa Sota and the Chief Rabbi. There they all meet 
Sok Ai oe; not only on the platform but often over a 
el nn in the Lady Mayoress’s room, and can hardly 
Smiling ab the differences which so scldom allow them 


the pleasure of codperation. The Lord Mayor, Alderman 
FAvuDBL-PHILLIPS, comes to the chair imbued with these 
liberal sentiments and with the further advantage of a sort 
of hereditary prestige. ‘The speeches of Lord Mayor's Day 
mostly included a reference to the fact that he is expected 
not so much to make a reputation but to sustain one 
made by his father thirty years ago and recognised by 
Lord SauisBury in one of the handsomest acknowledgments 
that was ever made by a Premier of England to a Lord 
Mayor of London. A more powerfal appeal to the genius 
of kindness that is in him could not have been made to the 
Lord Mayor than to be told by Lord SALispury that thirty 
years ago, when young in oflice and confronted as Secretary 
for India with the terrible problem of famine there, he 
found no more helpful and kind counsel than that of 
Sir Bungamin SAMUEL PnILiirs. 

Such is the Lord Mayor for the ensuing year—a year 
in which the unprecedentedly long and glorious reign of 
Hur Maszsty is to be celebrated—and one of the schemes 
which it was said his Lordship favoured for this purpose 
was the raising of a national fund for freeing the public 
hospitals from debt. This would require, it is said, from 
£800,000 to £1,000,000. Unfortunately, later accounts 
show that, whatever the Lord Mayor’s sympathy with 
hospitals, he sees difficulties in the way of emancipating 
them from debt, and that he, with the Duke of Norrotk 
and other noblemen and gentlemen of great influence, 
has selected another object upon which the enthusiasm and 
benevolence of the public may vent themselves worthily 
and so commemorate the annus mirabilis to which we 
have so happily come. It is proposed to endow the 
Queen Victoria Jubilee Institute for Nurses, of which 
the Qunun herself laid the foundation and to which she 
gave £10,000 in the Jubilee yoar. It is unquestionable 
that this is an excellent institution for the training of 
nurses to nurse the sick in their own homes, and we could 
not look with indifference on any ordinary proposal to 
increase its means of doing good. But this is not an 
ordinary proposal or ‘one made under ordinary circum- 
stances. It cannot be compared for a moment in force of 
appeal with that of the hospitals of London, which are 
weighed down with an incubus of debt which painfully 
limits their usefulness and which almost threatens the exist- 
ence of some of them. I'rom the first account of the Lord 
Mayor’s benevolent feeling towards hospitals it appeared 
that he contemplated a general subscription for the chief 
hospitals of the country as well as of London, and it soon 
appeared that the provinces were opposed to a scheme 
so large and general and wore afraid that they might suffer 
by it. It does not follow, however, that a scheme for raising 
half the sum, say £400,000 or £500,000 in the metropolis for 
tho benefit of its embarrassed hospitals would meet with any 
such opposition. Surely in sucha year such a sum might be 
raised for such a purpose. In an ordinary year something 
like this sum has been raised for the benefit of one hospital 
alone. There is nothing unreasonable in thinking that 
five times as much could be raised in favour of all our 
deserving hospitals if associated with Hen MAsusry’s name 
and the fame of her sixty years of rule, unprecedented for, 
amongst many other things, the enormous advance it 
has seen in the efliciency of the Medical Act, brought about 
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in a great measure by the educational uses of our great 
hospital system worked by tlie gratuitous services of 
members of the medical profession. It would be pitiable 
to seb one good cause against another as n means 
of commemorating an unprecedented: reign. But wo 
beg the Lord Mayor and the distinguished men who 
are anxious to lead the public in this matter to weigh for 
themselves the claims of these two objects. The hospitals 
exist and are committed to a scale of work for which their 
incomes are notoriously inadequate. Something must bo 
done in the way of limiting that work more to the advan- 
tage of the actually necessitous classes. But whatever the 


restrictions which a wise administration may impose, 
their work is arduous and urgent in the extreme 
and should be considered by the nation in its 


moments of supreme gratitude. The very fact that 
the hospitals were overlooked in the Jubilee year make it 
reasonable that they should be remembered on this even 
greater occasion. Everything will depend on the way in 
which the authorities of hospitals bestir themselves. If 
they do not make their voice heard quickly they will lose 
a chance which cannot recur. Let it not be said that this 
isa mere metropolitan suggestion. The metropolis has its 
own duties and the adoption of this scheme seems to us 
its plainest duty. But there is nothing to prevent the 
provinces adopting it too in places where the same need 
exists as in London. We submit these considerations to the 
leaders of loyalty and charity in London, and especially to 
the Lord Mayor, in the confident belief that the cause we 
advocate is not to be surpassed either on its own merits or 
as a way of commemorating his own year of office and sixty 
years of QUEEN VICTORI4’s reign. 


a 


Quit recently we had occasion to comment upon the 
degrees of manslaughter and their relation to the more 
serious crime of murder. As one illustration we cited 
criminal abortion in its legal and practical bearings. On 
the occasion referred to we noted the law as laid down by 
the late Baron BRAMWELL, and since upheld by Hur 
Maszsty’s judges—viz , that where a woman dies as the 
result of illegal measures taken to procure abortion upon her 
the agent is guilty of murder. Prisoners have been found 
guilty of the capital offence and have suffered the extreme 
penalty of the law, but this has been on rare occasions, for 
in the majority of cases the judges, although explicitly 
expounding the law as to the nature of the act 
and its logical result, have seen their way so to charge 
juries that the latter might consistently with their 
oath return verdicts of manslaughter instead of murder. 
Even when the judicial summing-up has apparently left no 
alternatives but conviction of the supreme offence and 
acquittal juries have exercised their privilege and found 
for manslaughter only. However clear the law may be on 
the subject there are many who cannot get rid of the senti- 
mental bias that there is some extenuation of the offence 
of a person who feloniously slays another, not 
only without malice aforethought, but with every hope 
and desire that death may not ensue. We cannot con- 
scientiously acquiesce in this reading of a juror's duty, for 
the act of the abortionist, and especially where he or she 
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possesses medical knowledge, is done in cold deliberation 
and with the knowledge of the possible and not improbable 
consequences. ‘There are, of course, degrees of guilt in 
different cases, and far be it from us to advocate relentless 
ard unvarying rendering of justice. In some Countries 
an option is left'to the jury of returning a verdict of murder 
of the first or second degree, the criminal code recognising 
the absence or presence of express malice as the mark of 
distinction, Our own statutes are drawn on severer lines, 
so that if a poisoner is convicted it must be of murder pure 
and simple or of manslaughter. Against this harshness of 


the law we have an effectual set-off in the shape of 
appeal to the Royal prerogative for clemency, which jg 
rarely denied when a jury recommends a convict to 


mercy. Nevertheless, the code NAPOLEON is to our 
minds simpler and lends itself less to a miscarriage of 
justice. e 


The foregoing remarks are suggested by a recent trial at 


the Glamorganshire Assizes before Mr. Justice Marnnw, 
TimorHy SIDDALL JonuES, M.D., C.M. Aberd., and Hayny 


RicnaArps, medical assistant, were indicted for the 


murder of Liry Maup CnALLEnenr, a single person, 
upon whom it was alleged they performed an illegal 
operation to procure abortion. 
hemorrhage. At the post-mortem examination of the body 


The deceased died from 


of deceased seven punctures were found in the posterior 
From the evidence it appears that 
the girl was taken to Jonms’s rooms on more than ‘one 
occasion. After the first visit some mixture was com- 
pounded at a druggist’s shop, and the prosecution charged 
that this was for the purpose of inducing abortion; but, that, 
failing in its object, the more severe procedure by instruments 
was adopted. It was proved that at the last visit chloro- 
form was administered by Ricnarps and that JonEs per-+ 
formed some operation. Yor the dofence it was contended 
that some other person might have caused the injuries to 
the uterus, and that Jonrs might have been the victim of 
mischance when the girl went to him for advice. There 
can be no reasonable doubt, however, that the treatment 
of the woman by JONES was premeditated. Sho was 
taken to Jonrs by her lover because her periods had 
ceased. Numerous visits were paid to Jonxs, who, 
if guiltless, would assuredly not have procured the 
administration of chloroform at his rooms, and after an 
examination or operation, whichever it may have been, 
allowed her to go home. liven had he not illegally used 
instruments he must have known the peril to which 
deceased was exposed—a peril which had its fruition in 
death two days later. The girl resided with her parents, 
who were alike ignorant of her pregnancy and of her 
visits to Jonzs, If more were wanted to prove the 
guilt of Jonus it was his remark on arrest: “Tm ina 
fine mess now. How much do you think I'll get?” Tho 
evidence against Rictanps was less strong. Mr. Justice 
MATHEW charged the jury in no uncertain strain, and 
directed them, if they believed the evidence, to return & 
verdict of murder against Jonus. As regards RICHARDS, 
he said it was open to the jury to convict him of aa 
or of being an accessory after the fact or to Lae 
him. In his case the second alternative was adopted a 
his punishment was five years’ forfeiture of liberty. JoX® 
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was found guilty of manslaughter, the verdict thus being 
dirootly at variance with the indication by the judge. His 
Lordship, in passing sentence of penal servitude for life upon 
JONES, remarked that the jury had “sought to secure that 
clemency which would probably have been extended by the 
Crown had they convicted of murder and recommended to 
meroy.” 

It transpired during the trial that Jonms had given 
woy to drink, and the judge ascribed to this the loss 
of his once honourable position and his prostitution of 
a great and ngble profession. With his Lordship's 
remarks we cordially agree; but it is to be feared that 
apart from the degrading influence of excessive use of 
alcohol criminal abortion is woefully rife. It is to be hoped 
that Jonzs's condign punishment will act as a deterrent to 
would-be abortion-mongers. We do not desire to speak 
disrespectfully of the mercy extended by the jury to Jonzs, 
but had they convicted him of the capital offence there is 
no doubt as to what the sentence upon him would have been. 
‘And who can say he did not richly deserve it? 


Aunotutions, 


“Ne quid nimis,” 


THE HOSPITALS AND THE STATE. 


Ix another column will be found a proposal from a 
correspondent for freeing hospitals from debt and insuring 
them an income in the future by making them State-paid 
institutions. Our correspondent appears to have considered 
the proposal which he makes only from one point of view— 
that, namely, of the members of committee upon whom the 
duty of obtaining voluntary contributions by persistent 
solicitation bears as a heavy and most irksome burden. 
Upon this point we most heartily sympathise with the 
managers of the hospitals; neither do we endeavour to 
conceal from ourselves how real and how serious are the 
hardship to themselves and the disadvantage to their work 
which the necessity of continuous appeal brings about. 
But the proposal to shift this burden bodily to the 
shoulders of the State is much too serious to be 
Weloomed with acclaim as an obvious solution of 
tho difticulty. Medical charity is too complex an under- 
taking to bo successfully administered by any but the most 
tried hands, and the experiments which havo been made 
in the direction of entrusting it to civil servants have not 
been S80 successful as to warrant any sanguine ex- 
Pectation that they would succeed if Colonel Watson’s 
scheme were put in practice. ‘Lhe problem of finding 
net Support is one of great magnitude and one the 
‘I tees which is indispensable to the carrying on 
is ieee work, But ib is not the only problem, 
Which ee Pressing, or oven the most difticulé problem 
ot they, Ospital administration presents, The organising 
Gian aes so as to make it effective is more difficult and 
aes Ae as matters stand, and although there 
sited ik nancial embarrassment to be surmounted or de- 
attived Sane bo doubted that the hospital boards have 
at fang nearer bow satisfactory solution of the problem 
, vite ee institutions than they have to preventing 
imperfect a Power and material which results from tho 
tho Local aietiren of means to ends. In such matters as 
oor teller stribution of hospitals, the organisation of out- 

» the perfecting of in-door economy, and the 


adjustment of the ‘relations between medical charity and 
private medical practice, there is not only much to be done 
but even much to be learnt, and it is no wise discontent 
which hurries the well-wishers of the hospitals to the 
impatient conclusion that it would be well to trust the whole 
matter, with all its possibilities of good and ill, to the pro- 
bably incompetent hands of a staff of salaried officers of 
the civil service. 


BUBONIC PLAGUE. c 


In view of the conflicting reports appearing in the Jay 
press on the prevalence of the bubonic plague in Bombay it 
may not be inopportune to quote some opinions given in the 
official report of a late epidemic of the same disease in Hong 
Kong presented this year to the home Government. The 
scourge was belioved to be essentially ‘‘a filth disease.” It 
prevailed chiefly in the poorer quarters of the native town, 
the mortality of the Chinese attacked reaching the 
abnormally high death-rate of 90 per cent. On the 
other hand, the mortality amongst the Europeans was 
very low. Outbreaks of the disease in China appear to 
bo preceded by a prolonged scarcity of water, avd it 
has been noticed that there is an immediate cessation of tho 
epidemic on the advent of colder weather. ‘he period of 
incubation was from six to nine days. It was observed that 
in many respects the visitation bore a striking resemblance 
to the description given in contemporary accounts of the 
“Great Plague” which ravaged London about the middle of 
the seventeenth century. The plague in the metropolis was 
immediately followed by a great fire, which effectually 
cleansed the town. A similar accidental purification of the 
native town of Hong-Kong, the condition and surroundings 
of which are notoriously insanitary, would not be an unmixed 
evil if unattended with loss of life. We are glad to learn 
that a paper on the Iong-Kong outbreak is to be read at the 
next meeting of the Epidemiological Society by Mr. Jas. 
Cantlie. 


THE METROPOLITAN ASYLUMS BOARD AND THE 
BACTERIOLOGICAL DIAGNOSIS OF DIPHTHERIA. 


Av tho meeting of the Metropolitan Asylums Board held 
on Nov. 23rd, at Spring gardens, Mr. R. M. Hensley moved 
the adoption of a report of the General Purposes Committce 
relative to the bacteriological diagnosis of diphtheria in 
the Board’s hospitals. It was ultimately resolved that the 
existing arrangement, according to which this work is 
done in the laboratory of the Royal Colleges, of Physicians 
of London and Surgeons of England, shall cease at the 
end of the current year, and that all such examinations 
shall thereafter be conducted under the general control of 
the medical superintendents of the several hospitals, the 
services of Dr. Sims Woodhead being retained during 
the year for the purpose of consultation in necessary cases. 
It is somowhat diflicult to understand what reasons can 
bo advanced by tho Metropolitan Asylums Board for taking 
what must undoubtedly be considered a retrograde step as 
regards the bacteriological diagnosis of cases certificd as 
sullering from diphtheria, As carried on the system, so far 
as we can gather, was not on all points a perfect one, ard 
in all probability, as the result of the experience gained, 
considerable improvements would have been made in order 
that pationts could be kept under observation in isolation 
wards until a diagnosis was arrived at, cithor clinically 
or on bacteriological grounds. ‘he wholo of the issues 
involved do not apparently come to the surfavo ; 
otherwise it is impossible to imagine that the matter would 
have been settled, as it has been, without some preliminary 
experience being obtained as to the practicability of working 
the system that is proposed. It is certainly a step in the 
right direction to acquire facilities and make arrangements 
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for the bacteriological examination of patients at the 
different hospitals under the Board, but until these have 
been at work for some time and until it is seen how the 
personal element enters into the equation of obtaining com- 
parable results in the different hospitals we should have 
thought that it would have been better to continue the 
arrangement entered into with the Royal Colleges. At 
‘present the statistics as regards bacteriological diagnosis 
from the various hospitals are all based on a common 
method of examination by one set of investigators, whilst 
under the new system there will, if former experience 
is to serve as any guide in the matter, be as many 
kinds of statistics as there are hospitals. In saying this we 
do not even wish to hint that the work will not be well done, 
but that it can be based on a common staadard is out of the 
question; it must vary according to the experience and 
knowledge of the worker, so that even for statistical purposes 
the value of the figures obtained must be: considerably modi- 
fied, whilst as regards diagnosis different results must neces- 
sarily be obtained in different hospitals according to the bent 
of mind and preconceived notions of those who are entrusted 
with a new piece of work. In a matter of this kind which 
is of such importance to the public it would be well could 
everything but a desire for the welfare of the community 
be entirely eliminated, but we are afraid that in this 
case the question has not been decided entirely on 
such high grounds, though most of those who have 
decided this matter would be very much astonished to bo 
told so. We understand that when the work was first 
undertaken by the Colleges it was in the hope that the 
system then inaugurated might gradually he extended and 
perfected until something corresponding to what is carried 
on in the United States and on the Continent might be set 
on foot in London. The idea originally kept in view has, 
however, not been carried out. After setting an example 
which has been followed in some of the large provincial 
towns the Board has taken a backward step instead of follow- 
ing to its logical conleusion what had already been done. 


THE METHODS OF OUR ANCESTORS. 


Ovuz ancestors were in many ways better off than we are. 
Democracy, in its modern sense of being a state of affairs 
where everyone can interfere with everyone else, had not 
come into vogue, and generally people took life much more 
easily. A peer or a governor really was a governor 
and could do pretty well as he liked. We are led 
to these remarks by a passage in a delightful book 
called “The Girlhood of Maria Josepha Holroyd.” 
The lady in question was a daughter of Lord Sheffield, 
who was President of Guy’s Hospital. Miss Holroyd 
relates in one of her letters an instance of what would now 
be called a flagrant hospital abuse, and we give the story in 
her own words: “. Papa has got into Guy’s Hospital 
four Frenchmen, gentlemen and officers, who perhaps you 
may recollect something of their having been a long time 
confined on board a ship and at last escaped by swimming 
to shore; I forget the particulars. How melancholy to think 
that these gentlemen are most thankful for admittance 
to the hospital; but one of them, a very genteel 
young man, is almost eat up by the ‘Itch,’ and as it is 
a very extraordinary complaint, and they bad no other proper 
place to put him into he is now in the same apartment 
with the lunatics. They have hardly a Shirt to their 
backs and neither Shoes nor Stockings. With the greatest 
difficulty they (four in a hackney coach) collected amongst 
them twopence to pay the turnpike. James went to the 
hospital to receive them and recommend them to the 
steward and offered them money by papa’s desire. They 
efused accepting it, saying they should want for nothing 
there. What uncommon generosity of mind, for men 


who are not above entering into an’ hospital cann 
be acoused of false pride. Papa has sent Walpole tage F 
to get a lodging for the Itchy Man if he finds himseie 
at all incommoded by his situation among the madmen, It 
really makes one’s blood run cold to think what extremitie 
hundreds are reduced to and what a number of melancholy 
stories thore are that come to our ears.” What a how) Would 
be raised to-day were such a thing to be done. But it is a, 
charming story and one hardly knows whom to pity most_ 
the itchy man or the madmen. Perhaps the former ig the 
more fit subject for compassion, for a lunatic ward at the end 
of the eighteenth century was not a desirable habitation, 


OXFORD GRADUATES’ MEDICAL CLus, 


Tuu winter dinner of this club took place at Limmer’s 
Hotel on Nov. 19th, Dr. Henry Sutherland being in the 
chair. The club was declared to be in a prosperous con. 
dition, the number of members being at the present time 
180. Two toasts only were proposed—‘'The Queen” ang 
“Success to the Club, with a welcome to Visitors "an 
example which might well be followed by other societies, 
The club was founded in 1884 and ‘is a means of bringing old | 
Oxford University men and follow students pleasantly and 
conveniently together twice in the year. 

PUBLIC VACCINATORS AND THE NEW 
SUPERANNUATION BILL, 


Tun absorbing nature of our professional calling often 
prevents us from looking after our interests as a class, and 
thus it happens that when any fresh legislation is enacted in 
which we are concerned we not infrequently go to the wall. 
The Poor-law Superannuation Act, which has just become 
law, makes provision for all Poor-law officers to receive a 
pension when, through age or infirmity, they are no longer 
fit for work. Section 19 defines the word “officer” as 
including ‘‘every officer in the servico of an authority to 
whom this Act applies, whether his whole time is devoted to 
the duties of his office or not.” Now superintendent registrars 
and registrars of births and deaths are appointed by the 
guardians, but inasmuch as they are paid under contract 
with the Board at so much per registration, it was 
thought that these officials might not come within the 
meaning of that definition. ‘These posts are generally held 
by clerks to guardians, and so these gentlemen, in promoting 
the Bill, took good care that the oflico of registrar should 
be included, and consequently Section 19 expressly adds: 
“and for the purposes of this Act, superintendent registrars, 
and registrars of births and deaths are deemed to be in 
the service of the guardians of the union in which their 
districts are situated.” District medical officers come under 
the Act in the same way as clerks to guardians do, and they 
very frequently hold the office of public vaccinator as well, 
which is a post held under contract to do certain 
work at so much per successful vaccination. Thelr 
position, therefore, corresponds, in a word, precisoly 
with Clerks who are also Registrars, and it would 
seem a grave injustice if they be not enabled to count 
their vaccination fees as a basis for superannuation, 
in the same way as the other oflicers mentioned. In our 
issue of Nov. 7th, p. 1820, we pointed out the grounds for 
that statement. But unfortunately district medical officers 
did not take such an active part in the framing of this 
statuto as the other officers named, and consequently 
public vaccinators are not precisely and expressly mentione?. 
Tho Local Government Board has now expressed the 
opinion to one of our correspondents’ that 2 pe e 
vaccinator ‘‘ cannot be regarded as an officer as dofived | ine 
the Act. It is provided in Section 18 that the decisio 
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the Local Government Board on points raised on 
sof Mionstruction of the Act shall be binding and 

. Jusive; and therefore nothing but fresh legisla- 
rane can alter the arrangement as it now exists. We 
tion vp doubt that the Board has considered the matter 
a Ny and has been guided by the best legal advice 
at legal aspects of the question. Nevertheless, 
ese could be more unjust, as matters now stand ; the 
. cases are parallel, and yot Clerks who are Registrars 
a count the income from the latter appointment as a basis 
‘tor superannuation, put Medical Ofticers who are Vaccinators 
cannob count their vaccination fees, although they~ are 
appointed to the post of public vaccinator by the guardians 
“and are, to all intents and purposes, officers of the 
guardians. If not, under whom do they hold office ? 
There is no doubt that there are some who rise from 
a perusal of this statute with the impression that it 
has been framed mainly in the interests of Clerks to 
guardians as a class without due consideration towards 
medical men, nurses, or some others who form the great 
body of the Poor-law service ; and the statement that ‘the 
whole principle of the Act. is based on the theory 
that only a comparatively small proportion of those whe 
contribute will ultimately need superannuation,” made by 
one of these gentlemen in his letter to us (Oct. 17th), does 
not tend to remove that impression, This was evidently 
in tho mind of another correspondent, whose letter in Tap 
Lancet of Oct. 3lst states in unmistakeable terms the 
manner in which the Act must affect the nurses, and there- 
fore the cause of good nursing, in Poor-law institutions. 


MEDICAL ADVERTISING. - 


AN advertisoment appears in the Bradford Observer of. 


Nov, 2lst with regard to lectures on medical subjects. A 
Mrs, Longshoro-Potts, who states she is a doctor of the 
Women's Medical College, Philadelphia, is lecturing to 
svomen, at the Theatre Royal, Bradford. ‘The last lecture 
is to be on Saturday, Nov. 28th. ‘Subject: Maternity. 
Admission, 62., 1s., and. 2s. All Iectures illustrated by lime- 
light views, including many of art and scenery.” We confess 
we should like to see the views of art and scenery which illus- 
trate this lecture on maternity. Underneath this announce- 
ment are the names of various people who are said to testify 
to the genuine character of the lecturer, and these names 
include the Mayor of Bradford, clergymen, schoolmasters, 
and others who are supposed to have influence in the dis- 
tric. Such support is entirely wrong from whatever point 
-of view it is looked at, for if the lecturer is a qualified 
Practitioner these various gentlemen must know that it is 
fatitely against all ethics of the profession to advertise in 
this way ; while, on the other hand, if she is not entitled 
to practise in this country such support is calculated to 
“deceive the public with regard to her position. In this case 
the looturer certainly states in full what degree she lays claim 
to, but this is unfortunately not of much use to the public 
Yho mostly fail to discriminate one from another and seem 
Petfectly satisfied in their own minds so long as they believe 
“anyone isa “doctor,” nover stopping to think of the true 
Meaning and value of the word. 


EXORCISM OF GHOSTS. 


tie ue issue ‘of the Australian Medical Gazette con- 
allay rief but instructive report of the cure of a case of 
; natory disorder. The patient, a man aged sixty yoars, 
i aacted for two years from subjective visual sensations. 
toman ts Passed that he did not see a large numbor of spectral 
hn tae and believing himself to be haunted by ghosts 
‘ing mei very despondent and melancholy. On seek- 
When ae advice it was found that he had senile cataract. 
'S Was removed by operation the ghosts fled and 


the man recovered his usual health, In this connexion we 
may cite the case of a tradesman in Berlin whose shop 
was haunted by apparitions resembling in appearance some 
of his deceased customers. He was an intelligent man, 
aware that he suffered from sensory hallucination, and 
made notes of his subjective impressions. In due time 
he submitted his eyes to examination and operation with 
the result of a restoration of normal vision and the im- 
mediate and final disappearance of his intangible visitors. 
The obvious teaching of the foregoing and similar cases is 
that in these modern days the person to be resorted to for the 
exorcism of spirits and demons is the ophthalmic surgeon. 
It may be suggested to those ‘‘ spiritualists ” who are open to 
conviction that curable aberrations of vision, plus uncon- 
scious cerebration, would account for a large proportion of 
the apparitions described in the periodicals devoted to the 
spread of spiritualism. We believe that certain phenomena 
which cannot be explained in this manner are generally due 
to imposture. Without doubt a large number of spiritualists 
honestly believe in the truth of what we cannot but regard 
as a monstrous delusion, but it is not easy to restrain a 
suspicion that others, and particularly ‘‘ mediums,” like the 
Haruspices of the Rome of Lucian’s day, find it difficult to 
meet without exchanging a wink and a smile. 


A METHOD OF INFILTRATING DENTAL AND 
OSSEOUS TISSUES FOR MICROSCOPICAL 
WORK. 


AT a recent meeting of the Odontological Society of Great 
Britain Mr. Charters White gave the details of the method 
he adopts to demonstrate the presence of spaces in hard 
sections of dental and osseous tissues, The section to be 
treated must be ground moderately thin, to about one thirty- 
second of an inch, and then immersed in absolute alcohol 
for five minutes, and subsequently in ether for a similar 
period. It is next transferred to a thin solution of 
celloidin (three grains of celloidin to half an ounce of equal 
parts of a¥solute alcohol and ether). ‘Chis solution is 
coloured red by the addition of fuchsine, the stain being 
added to the alcohol before the celloidin is dissolved. The 
specimen is allowed to remain in the solution for two or 
three days, after which it is removed and placed on paper 
to dry. ‘The section is then ground to the desired tenuity 
and mounted on balsam. ‘The advantages of the process 
are—(1) the cavernous ‘and tubular structures in dentine and 
bone are filled with a coloured medium, which prevents the 
balsam running into such spaces and so obliterating them ; 
and (2) the section is rendered less brittle and can.therefore 
be easily ground down without much fear of fracture. 


THE LEEDS WORKPEOPLE’S HOSPITAL FUND. 


CoNSIDERABLB diversity of opinion has been manifested in 
Leeds on the subject of providing for convalescents in con- 
nexion with the Workpeople’s Hospital Fund. ‘Ihe question, 
being one of much importance, has naturally led to a great 
deal of discussion both by speakers at the meetings and by 
newspaper correspondents, some taking the view that the 
treatment of convalescents is not a legitimate application of 
medical charity, and that a separate fund should be estab- 
lished for the special purpose, while others deprecate this 
course on the ground that it would favour isolated action 
and perhaps lessen the general amount subscribed for the 
maintenance of hospitals in the town. A further question 
then arose. Assuming it to be decided that the benefits of 
the ‘und should be extended to patients during the stage 
of convalescence, would it be better for the association to 
acquire a convalescent home of its own, or, on the other 
hand, to subscribe to existing homes which would receive 
such cases as might be sent? The objection to the latter 
alternative was that the Leeds su®soribers would have no * 
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control over the management of the institutions in which 
their patients were accommodated, and ultimately it was 
decided to recommend the establishment of a Home in con- 
nexion with the Fund. The matter will be considered more 
folly at the next quarterly meeting. 


SIR WILLIAM MAG CORMAC. 


Sm Wi.u1Am MacCormac has made excellent progress 
during the past week. An exploratory puncture made on 
Nov. 19th revealed the presence of a localised empyema, 
which explained the persistent fever and the continued 
debility. The empyema was at once opened up and drained 
with the best results, the fever disappearing and the appetite 
returning directly. Everything has gone on well since, and 
there is now good prospect that in a few more weeks con- 
valescence will be established. 


THE NOTIFICATION. OF MEASLES, 


THu sanitary committee of the county borough council of 
Wigan have, on the suggestion of Mr. Berry, their medical 
officer of health, agreed to try the experiment for a period 
of three years of a system of voluntary notification of the 
first case of measles which occurs in a household, for which 
certificate they will pay a fce similar to that for compulsory 
notification. The medical men in the district have con- 
sented to assist in the carrying out of the plan. Mr. Berry 
is of opinion that voluntary notification will be as effectual 
as compulsory and is anxious to ‘see what can be done to 
control epidemics after being made cognisant of the first or 
early cases. 


REGULATION ‘OF MIDWIVES IN CHICAGO. 


The Medical Standard of Chicago for November has an 
editorial notice of the recent action of the State Board of 
Health in regard to midwives. About 1150 practise in 
Chicago, and each of them is supposed to have a licence 
from the State Board of Health. But this availed nothing 
to prevent the evils of irregular and unscientific practice, 
criminal abortions, and septicemia. These evils have 
attained to such magnitude as to call for the further in- 
terference of the State Board of Health. ‘This authority 
has called on all midwives to | register themselves 
within ten days, and has notified that if not so 
registered steps will be taken to revoke the licence. The 
Department of Health bas also formulated rules for the 
guidance of midwives, insisting on their sending for a 
medical man in unusual cases. Provision is made for the 
poor having this additional advice without cost to them- 
selves. There is, therefore, no reason, as our contemporary 
says, for mere midwives usurping the function of a physician. 
Registration is here used as a means of limiting and con- 
trolling the action of midwives. 


THE PLAGUE IN INDIA. 


Tun Indian Medical Gazette for November, which has 
just reached us, contains several highly interesting articles 
descriptive of the outbreak of bubonic plague in India, and 
dealing with the nature and the clinical and bacteriological 
features of the disease. We can only call attention to them 
at the present moment, as we have not yet had time to 
analyse and consider the information contained in the pages 
of our contemporary. As might naturally be anticipated, 
the various medical and Anglo-Indian journals are pretty full 
of information bearing upon the same subject. The plague 
still continues at, Bombay, and fora time the returns showed 
some increase in the number of attacks, but by the latest 
accounts the prevalence of the disease has slightly abated. 
The exodus of the people is still taking place and there has 
been a considerable panic among the natives, especially in 
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connexion with the institution of measures for Preventing th, 
spread of the disease and for the segregation of eufleren, 
from it in the infectious hospital at Arthur-road, Notwith, 
standing that the Government has shown every considers, 
tion for tho prejudices of the natives and has striven to dis, 
abuse their minds of erroneous impressions, an assault on 
tho hospital took place on Oct. 29th, 


THE MOSCOW MEDICAL CONGREss, 


Wu are informed that the following alterations have been 
made with regard to the officors of the Twelfth Into. 
national Medical Congress to be held in Moscow on Aug, 19th 
to 26th, 1897 :—The President of tho Committee of Organisa. 
tion will be Professor N. W. Sklifassowski; the Vice. 
President of the Committee of Organisation will be Professoy 
J. . Klein (President of the Executive Committee); ang 
the Secretary-General will be Professor W. K. Roth, 


THE APPOINTMENT OF AN ESSEX CORONER, 


A cornonurR should be a qualified medical man, and for this 
reason, even if for no other, we are glad to find that Mr, G, 
Vere Benson of Bedford-park, Chiswick, is a candidate for the 
office in Essex left vacant by the death of Mr. C. C. Lewis, 
Mr. Benson’s experience of more than two years as deputy 
coroner for the Western division of Middlesex, in whioh 
capacity he has held over 200 inquests, is a sufficient 
guarantee of his fitness for the important duties of the office. 
Heis, moreover, a barrister of eighteen years’ standing, so that 
to the indispensable medical knowledge he adds the further 
advantage of a legal training. Even those Who think that 
coroners should be selected from among the members of 
the legal profession must therefore admit his eligibility. 
We go further than this, and maintain that a medical man 
as such, if possessed of the requisite business capacity, is 
better fitted than a lawyer to preside in a court which is 
occupied mainly in the investigation of cases of sickness 
and injury resulting in death. Mr. Benson studied at 
St. ‘'homas’s Hospital ; he is a Member of the Royal College 
of Surgeons of Nogland and a Licentiate of the Royal 
College of Physicians of London. 


THE GLOUCESTER DISTRICT NURSING SOCIETY. 


Hu report of the Gloucester District Nursing Society bas 
reached us and shows that the society did admirable work 
in the city and its vicinity during the recent terrible visita- 
tion of small-pox. Its record fully justifies the labours of 
the Dean of Gloucester (Dr. Spence), the mayor (Mr. As 
Estcourt), the chairman of the sanitary authority (Afr. A. 
Woodward), Alderman Brown, Dr, R, W. Batten, tho Rev. 
A. ©. Hyre, Mr, H. EB. Waddy (treasurer of the society), 
and Mr. George Whitcombe (chairman), to make pro- 
vision for nursing the sufferers at their own homes, 
and those members of the public who subsoribed fmt 
towards this charitable obiect may now read the story > 
the good work in which they assisted. ‘The nurses on 
the four months of the epidemic attended to the aaa 
946 persons, including parturient women, either eee 
infected, or’ living in infected dwellings. Over £ a 
besides a large amount of food, clothing, and other ce 
saries were distributed through their agency 88 B sate ‘ 
ment to the supplies of the relieving officers, and per a 
the most valuable work of the society was done er of 
connexion, as the nurses acted as stop-gaps in oe ‘ho 
urgency, providing all the care and relief required tes the 
first twenty-four hours, at the expiration of whiob os the 
guardians received the case from them. Miss sae ea 
superintendent, to whom the discharge of all dota 
confided, receives from her committee a 


testimonial ie 
My 
“zeal, energy, skill, and devotion,” which she has thoroug' 
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ited, the demonstration of this being the fact that, with 
or always fluctuating, and numbering at times from fifty 
° nasty persons variously employed, no single example of 
foto has to be reported. 


CASES HEARD IN CAMERA. 


cnanaine the jury at the Hampshire assizes, which 
opened at Winchester on Thursday, Nov. 19th, Mr. 
Justioe Wills, speaking of tho six or seven ‘‘ grossly 
indecent” oases on the calendar, said he thought it 
hopeless: to speculate on the causes which led to an 
increase in the number of such cases at any particular 
time, The publication of cases of this kind familiarised 
gople with very nasty things, and set people who were that 
way inclined thinking of things to which they had much 
better not have had their attention called; but while this 
wos to be deplored he hoped it would never come to pass, 
having rogard to the greater good to be set against the evil he 
bad pointed oat, that they would sce the day when these cases 
would be heard in secret. Publicity tended to prevent slip- 
shod work on tho part of the judge and the returning of 
absurd verdicts by juries, while it also might be tho only 
means of thoroughly clearing the character of a person who 
might be perfectly innocent. We quite agree with the 
teamed judge. Publication is a very different matter from 
publicity, ‘Lhe press certainly ought to be represented in 
court; but there is no need to publish revolting details in 
the papers, 


AMppTING of the Royal Commission on ‘I'uberoulosis was 
hold at 7, Whitehall-place on Nov. 18th, when the evidence 
of Mr. 8, B, Provis, C.B., of the Local Government Board, 
and Mr. Tf, H. Elliott, of the Board of Agriculture, was given. 
The members present were Sir Herbert HE. Maxwell, M.P., 
Dr. R, Thorne ‘'horne, C.B., Professor G. T. Brown, C.B., 
Mr. Shirley I, Murphy, Mr. John Speir, Mr. ‘I. Cooke 
Trench, and Dr. I. M. Legge, Secretary, 


Wn are very glad to learn that there has been a good fall 
of rain in Bombay and throughout the Deccan, and rain has 
also fallen in Rajputana and at Allahabad and in most dis- 
trlcts of Bengal ; the rainfall in Behar has been heavy. ‘the 
prices of grain are rapidly falling, and if the rain continues 
immediate danger of severe famine will, it is hoped, be 
averted, 


Rouren’s correspondent at Cape Town, writing on Nov. 
4th, says: “Dr, Edington, the colonial bacteriologist, has 
discovered the microbe of rinderpest, but no details of his 
discovery have been published.” 


Wa Tearn that Dr. Cullingworth’s solicitors have been 
served with a notice of motion for a new trial of the action 
Beatty v, Cullingworth, 


we Wii1am Broaprmwr has been elected Consulting 
'ysician to the Victoria Hospital for Children, Chelsea. 
=—_ 


' 
ite Grosvenor Hosprran 
ILDREN, 


Children a 


ror WoMEN AND 
—The now Grosvenor Hospital for Women and 
cant how being erected in Vincent-square, Westminster, 
theatre ‘ain twenty-six beds and will have a small operating 
tome Ait top floor. As paying patients will be received 
ever, ill he wards will have only one bed cach; none, how- 
‘i ‘3 have more than five beds. ‘Ihe building is of 
esotibug and torra-cotta; the style of architecture may be 
‘ine he free North Italian Gothic. ‘She foundation 

that the p, aid last July by Lady Kortright, and it is hoped 
hospi acess Louise (Marchioness of Lorne) will open 
Brother Next seuson. ‘The contractors are Messrs. Dove 
i the architects arc Messrs. Roumien and Aitchison. 


THE REPORT OF THE ROYAL COM- 
MISSION ON VACCINATION. 
(Continued from p. 1263.) 


Tuy Vantotous ‘rst. 
Lhe Early Sources of Vaccine Lymph. 

HAVING disoussed the legislative and administrative pro- 
posals of the Commission and of the two dissentients, we 
revort to the earlier part of the Report. It is impossible, how- 
ever, to give anything like a complete synopsis of its argu- 
ment on the value of vaccination. The Report itself contains 
only a synopsis of the evidence which the Commission 
collected during seven years, the minutes of that evidence 
occupying several large volumes. The Commission also 
summarises the results of the investigations of Dr. 
Coupland, Dr. Luff, and Dr. Savill regarding outbreaks 
or prevalence of small-pox in Dewsbury, London, 
Warrington, Leicester, Gloucester, Glasgow, Liverpool, 
Oldham, &c. All this, together with the Commissioner's 
own deductions from the evidence, and their recom- 
mendations as to legislation and administration, being here 
condensed into about 150 foolscap folio pages, it seems almost 
hopeless to attempt any further condensation. Indeed, 
hardly a paragraph can be neglected by anyone who wishes 
to give even an approach to adequate consideration of the 
subject. ‘he fault of the Report rather is that it is too much 
condensed already, and on various points a fuller statement 
or discussion would have been valuable to fature students 
of vaccination. As it is, however, we would strongly 
advise every medical man to purchase the volume for him- 
self and to read every word of it. It costs only 1s. 10d. and 
it is very rarely that in medical literature anything so 
interesting and so permanently valuable can be got so 
cheaply. Let us further advise the reader that, having 
bought the volume, he should begin by a careful perusal of 
the statement by Dr. Collins and Mr. Picton, after which he 
should turn to the Report itself, in order that he may weigh 
for himself the deliverance to which the dissentients refused 
to append their names. 

The first question dealt with is ‘* the effect of vaccination in 
reducing the prevalence of, and mortality from, small-pox.” 
The Report begins by stating that more attention will be 
paid by it to tacts than to theories, and that the question 
will rathor be, Does vaccination prevent sinall-pox than How 
is its protective power to be accounted for. While, how- 
ever, a detailed scientitic enquiry would be beyond the scope 
of the Report this side of the subject is not to be altogether 
neglected. 

After a passing reforence to Jesty, the Dorsetshire farmer 
who purposely inoculated his family with cow-pox in 1774, 
the Heport at once proceeds to the discussion of Jenner’s 
“Inquiry” of 1798 and of the early history of vaccination. 
In his Inquiry Jenner recorded nineteen cases of casual cow- 
pox which were afterwards insusceptible to small-pox either 
under ample exposure or by inoculation. He records 
also cases of intentional inoculation of cow-pox (vaccina- 
tion) done by himself and carried on to the fifth remove. 
Four of these cases were submitted to the variolous test, 
one of them repeatedly. In an appendix the Commission 
enters on a very interesting detailed discussion of the 
variolous test, ‘which played so considerable a part in 
onusing Jenner and the medical profession to accept vaccina- 
tion as a preventive of small-pox. In the practice of small- 
pox inoculation the symptoms following on the inooulation 
remained local until the seventh or eighth day, and then 
there began «a general constitutional disturbance known 
as the eruptive fever or fever of invasion. This sub- 
sided soon after the appearance of the cruption of small-pox 
on the body, about the end of the tenth or on the cleventh 
day. These pustules began to suppurate about the thirteenth 
or fourteenth day, and the suppuration was accompanied by 
a secondary fever, varying in degree according to the extent 
of the eruption. This latter fevor was looked on as merely an 
accompaniment of the eruption. Wherever, of course, there 
was a general eruption it was obvious that small-pox had 
been successfully inoculated and that the paticnt had 
thereby obtained the protection against small-pox which a 
provious attack confers. In a small percentage of cases, 
however, there was no eruption, and here the question arose 
among inoculators, Had protection against future small-pox 
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been produced by the operation? Among those who were | shi 


best qualified to judge the answer was held to depend on the 
ocourrence or non-occurrence of the eruptive fever. If general 
constitutional disturbance resulted at the proper time after 
the insertion of the variolous virus it was held that this indi- 
cated that the ‘‘system” had been ‘affected ” and immunity 
secured. Where there was doubt the operation was repeated, 
and its repetition constituted the variolons test as applied to 
variolation itself. If the second inoculation resulted in an 
eruption or in an eruptive fever, then the former operation 
had been a failure; if, on the other hand, the second opera- 
tion produced only a local effect, it meant that the first 
inoculation had produced immunity or that the person was 
otherwise immune. ‘Ihe merely local effect, therefore, was 
looked on as of little consequence in reading the result of 
the variolous test. Sometimes the wound healed imme- 
diately, at other times there was more or local less inflamma- 
tion ; occasionally there was a vesicle or a pustule containing 
variolous matter, which was itself capable of giving ordinary 
eruptive smallpox by inoculation on other persons. Even in 
this last event, however, the mere fact that small-pox could 
be locally cultivated on the arm was not looked on as any 
indication that the ‘‘system” had been unprotected or 
that there had been any genuine susceptibility to small- 
pox by either inoculation or infection in tbe ordinary 
way. All these conclusions were the results of accumu- 
lated observation arid experience and were the common 
property of the medical profession at the beginning of the 
century. 

The application of this variolous test to cow-pox had hada 
large share in the formation of Jenner’s own opinions. It is to 
be observed that the test had not at first been intentionally 
applied. What had happened was that small-pox inoculators 
in the dairy counties in the course of their practice had met 
with a considerable number of persons who were insuscepti- 
ble to inoculation—who developed neither the eruptive fever 
nor the eruption itself ; and it gradually came to be observed 
that, allowing fora small percentage of persons insusceptible 
to small-pox, the great bulk of the individuals who could not 
be affected by variolation had already suffered from cow-pox, 
and the conclusion was reached that no other cause than this 
cow-pox could be found to account for their refractoriness to 
small-pox inoculation. The issue, however, was not perfectly 
clear, as some persons who had had what had been called 
cow-pox were found susceptible to small-pox, and regarding 
such cases Jenner arrived at the conclusion, as published in 
his Inquiry, that the disease which such persons had received 
from the cow must have been different in nature from that 
teat eruption which had infected so many who were 
afterwards found insusceptible to small-pox. Besides 
reporting on the test as casually applied in a number of 
cases, some of them many years after their having 
had cow-pox. Jenner purposely tested four of the 
vaccinations recorded in his Inquiry, with the result that 
they were found insusceptible to small-pox. So, also, in the 
early years of vaccination, both in this country and abroad, 
the variolous test was very largely applied ‘‘and the inocu- 
lators of cow-pox appear to have used the variolous test for 
immunity in the same way and under the same conceptions 
as did the old inoculators for small-pox.” This is the con- 
clusion of the appendix devoted to the variolous test. In 
the report itself there is the further statement regarding 
the medical profession: ‘‘Nor is there any reason what- 
ever to think that their attitude of mind was different when 
they used inoculation merely as a test of insuscepti- 
bility from what it was when they used the operation 
with the intent to provoke the disease.” ‘To anyone who has 
not read the minutes of evidence this deliverance would 
seem almost unnecessary and it requires the explana- 
tion that one witness had advanced the theory ‘‘ incredible” 
even to himself—though that seems paradoxical—that the 
medical profession (both here and abroad it must have been) 
had carefully and elaborately deceived itself and its patients 
by declaring, regarding the results of the test as applied 
respectively to small-pox and to vaccination, that the appear- 
ances which in the former case indicated that the individual 
was susceptible to small-pox, indicated in the latter case 
that he was not susceptible to small-pox. It is hardly sur- 
prising that the author of this theory should himself describe 
it as incredible. 

Having decided that the variolous test was a valid test 
and that it was employed in a valid manner the Commission 
proceeds to discuss the early sources of the vaccine lymph. 
The thoroughness with which the Commissioners have con- 
sidered some of the historical questions is nowhere better 


THE REPORT OF THE ROYAL COMMISSION ON VACCINATION, 


[Nov 28, 1899, ° 


than in the appendix dealing with the « 

cow-pox cases by Dr. Woodville of tho Smallpox pots” oD 
the year 1799. Yet in entering on this subject the a bed 
mission makes a curious mistake, as to which it Com. 
not appear to have had the benefit of cortection b docs 
two dissentients. Woodville and Pearson are 8 okey the 
as ‘physicians to the Small-pox Hospital in TO 3 rs 
whereas only the former was s0, the latter being x 
sician to St. George’s Hospital. It is probable phy- 
initial error which has led the Commission to assi mie 
Seotion 19, without discussion, that the lymph which Pon in 
distributed on 200 threads in 1799 was “lymph from se” 
hospital.” Contemporary records show that Pearson fhe 
Woodville were both very actively engaged in vacoinaties 
and that they were thrown much together, and it may te 
taken as certain that Pearson did get more or less Ke " 
from hospital cases. We are not aware, however, oft 
actual proof that Pearson’s 200 threads sent to’ medics 
practitioners in England and elsewhere consisted of le 
pital lymph, or of any proof that the lymph on the 
200 threads was all from one source, whether the hose 
pital or elsewhere. On turning to the published volumes. 
of Minutes of Evidence it would appear that the error as 
to Pearson’s official relation to the small-pox hospital bas. 
arisen through the Commission’s acceptance of a statement, 
by Professor Crookshank, who on being repeatedly pressed 
by Professor Michael Voster for proof that the lymph issued: 
by Pearson was Woodville’s lymph, finally replied = 
Q. 11,189. “Because Pearson and Woodville were the 
physicians to the small-pox hospital, and Pearson sends out. 
a thread with a letter, and it is followed by the same results. 
as they had at the hospital.” It may be noted in passing 
that in addition to the error here contained regarding 
Pearson’s physicianship, the latter part of the reply is not at. 
all in accordance with Pearson’s own declaration in the 
Medical and Physical Journal, that with a rare exception 
his correspondents did not report any general eruption after 
the operations done with the lymph which ho had distributed 
among them. 

With regard to the early sources of vaccine lymph the 
Commission has cone well in calling attention to a fact 
that has not sufliciently been kept in view in discussion of 
Woodville’s cases—the fact, namely, that there is ample 
indication of the use and distribution of lymph from various 
other sources than the hospital by Jenner and Woodville 
and Pearson. In the Contemporary Review for October Mr. 
Picton states quite properly that he cannot enter on the 
technical and intricate argument regarding Woodville's 
cases, though at the same time he calls attention to the 
‘masterly investigation” of thom by Dr. Collins. This in- 
vestigation is published as part of the dissentients’ Statement, 
and it is interesting to observe that in spite of the ability 
displayed by Dr. Collins in making the best of a bad caso, and 
in spite of the fact that along with Mr. Picton ho took a 
share in the preparation of the Commission’s Report, and, a& 
we may safely assume, in its modification in the interests of 
antivaccination wherever they could satisfy the Commission 
that there was ground for modification, yet Dr. Collius was 
quite unable to get Lord Herschell to adopt the views sot 
forth in his ‘‘ masterly investigation” or to prevent him from 
arriving at a conclusion diametrically opposed to that of the 
dissentients. ‘The fact is that the trained intellect of a 
Lord Chancellor of England ia not the least likely to be 
imposed on by even the best coined logical counterfeits from 
the antivaccination mint, Of Lord Herschell’s responsibility 
for the Report of the Commission of which he was cobain 
there can be no manner of doubt, but the opinion that hi 
lordship was the writer of the Report comes from the ebairman 
of the antivaccination executive, Mr. Hopwood, Q.C. and 
M.P., and we need not wait to discuss whether the pub! ae 
tion of the, opinion was an indiscretion on the part of ant 
body. Anyhow, regarding the early vaccinations the ce 
clusion of Lord Herschell and the Commission is that to 
cluding the cases in which matter was taken from ore at 
pustules) the lymph uscd and distributed by Woodvil ee 
Pearson ‘‘was veritable cow-pox lymph having the 
characters of cow-pox lymph only.” 
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her fictitious importance. By a _contemporar: 

an be sts less reliable than Dr. Robert Willan, ve ate 
a tbat many thousands of other cases were tested by 

jdemio exposure OF by variolation by thoroughly com- 
oront medical men, that he himself had tested or had | 
Frenessed the testing of many cases, and in a series of plates 
podepicts in quite an unmistakeable manner the results of such 
tests, Ibis only therefore by closing the eyes to obvious and 
incontrovertible facts that any such statement can be made 
gs that of Mr. Picton in the Contemporary Review that '‘ the 
caso for Jenner almost exclusively rested on Woodville’s 
operations.” On the contrary, Jenner’s criticism of Wood- 
yille’s reports was perfectly well known to the whole pro- 
fession. As is stated by the Commissioners, he ‘‘maintaimed 
from tho very first that the eruptive pustules were indications 
of small-pox ”; and looking to the rarity of eruptive cases, 
excepting under circumstances where, as in the small-pox 
hospital, there was opportunity of exposure to infection by 
small-pox in the ordinary way, no other conclusion is tenable 
than that atmospheric infection, and not the insertion of small- 
oxmatter in mistake for cow-pox, was the great agency in 
producing eruptions in many of the cases which were operated. 
onfrom arm-to-arm. very science and every art profits by 
its own blunders, and in this sense at least Woodville’s 
mistakes were probably worth a good deal by emphasising 
the fact that genuine cow-pox is notan eruptive disease. The 
tests of variolation and of exposure to epidemic small-pox 
which continued to be made after Woodville’s errors had 
cleared the air were more than ample to prove the protective 
power of cow-pox, and throughout all the years since Jenner’s 
time, proof of every conceivable sort has continued to 
accumulate in confirmation of the results of those early tests 
which were carried out not only in England but also on the 
Continent and throughout the world wherever vaccination 
found its way. 


AUTOMOTOR TRAFFIC. 


Aurgoucn the motor-car run of Nov. 14th was not 
the success hoped for enough was done to show that 
mechanically propelled street traflic is at any rate pos- 
sible, The vehicles which have at present been built 
probably bear no more relation to the actual horseless 
vehicles of the future than do ‘Puffing Billy” and ‘The 
Rocket” to the marvellous triumphs of engineering which 
are now to be found upon the iron ways of the world. It is 
probable, also, that the kind of locomotion to which we are 
Teferring will have bearings as important and far-reaching 
Upon trade and commerce and, we may say, health as 
nailways have had. Already the feeding of light railways by 
means of motor-propelled vehicles in order to bring the pro- 
duce of market gardens to towns is being discussed; and 
at least two municipal councils—those of Dover and 
Dorking—are seriously contemplating the use of motor 
bed for scavenging purposes. Cars for delivering goods 
have also been built, and if all that is claimed for them 
te iia should be a considerable lessening of the cost 

sit, 
ithe points of view from which motor traflic may be 
Heuned are many, but those that force themselves most 
the mney upon our notice are the bearing upon health and 
ne i ity to the public. With regard to one of these points 

Bett) already pointed out some of the directions 
ea motor traffic may confer a benefit upon the com- 
impor in general, With regard to the other the most 

: ate matter which it 1s necessary to consider is 
ath ution of the atmosphere, and this more particu- 

7, supplies to vehicles which are propelled by motors 
contpegroutee of energy is steam or petroleum, In large 
th ie crowded towns nothing is more important to 
Public health than pure air. Statistics show the 


0 

inp, portant factor in the causation of discase to be 

impurity i and anything which tends to increase its 
2 deserves the utmost consideration. Both steam 


Ol motors a tai 
cunt of as at present constructed produce a certain 


and Waste or by-products which vitiate the atmosphere 
One greet to the inorganic impurities which it contains, 
athe mote Principal causes of this is imperfect combustion. 
0 d ore become more perfected this objection to their use 
loubt, be removed, but at present the soot and tarry 


ntly attempted to give to Woodville’s cruptive cases | products, which are given off together with carbon dioxide 


and monoxide and sulphurous and sulphuric acid, will prevent 
motor traffic becoming at all general. In hot weather the 
presence of a number of oil- or steam-propelled vehicles in 
our crowded thoroughfares would be simply intolerable. On 
the other hand, the absence of horses will necessarily lessen 
the amount of carbonic dioxide in the air as well as organic- 
impurities, and it may be that the presence of electrically 
propelled vehicles will be the cause of a most desirable 
addition of ozone to the air of, towns, 

And this leads us to consider the advantages which wil! 
accrue to the public if electrically propelled vehicles can 
only be made practicable. At present they are put out of 
the field, at any rate for light vehicles, by reason of the 
weight of accumulators and the trouble and expense of re- 
charging the batteries. Both these difficulties are said to have 
been overcome by the London Electric Omnibus Company, 
but beyond the statement we have seen no practical proof 
thatithis isso, The difficulty of re-charging batteries might- 
be easily overcome if the electric lighting stations would 
afford facilities for this purpose, and this they should be able. 
to do even where the current generated is an alternating one. 
Such a use of electric lighting stations which practically 
remain idle during the day should give a valuable additional 
source of income to electric lighting companies and might 
induce them to extend their stations, much to their own 
advantage and to the advantage of the owners of electric 
motors, ‘The absence of horses, too, would have the important 
effect of lessening the hideous hum which prevails in our 
more busy streets day and night. The clatter of horses’ feet- 
would be entirely done away with and the wheels of the 
vehicles would for the most part run silently. 

In short, a really practicable motor which would not be 
responsible for any of the evils we have pointed to would 
confer a blessing upon the community from the point of view 
of health and comfort and open up possibilities for trade 
which it is impossible at present to estimate, 


Dirntmerta in Lonpon.—As compared with 
its three predecessors, the first week of the present month 
showed a decline in the mortality from diphtheria in London. 
In tho concluding three weeks of October the registered 
deaths from the disease in the metropolis were 66, 57, and 64. 
respectively, whilst in the week ended with Nov. 7th they fell 
to 53, though still 5 in excess of the corrected decenniak 
average for the forty-fifth week of the period 1886-95. 
Camberwell was credited with 6 deaths, and Islington, 
Hackney, Lambeth, and Lewisham sanitary areas each with 
5 deaths. Three of the total deaths were in infants, and 
1 only in a person aged over twenty years. The admissions 
to hospital in the week numbered 115, against 105, 105, and 
122 in the immediately preceding weeks; and on the last day 
of the week there remained under treatment 813 patients, as 
compared with 720 two months earlier. ‘In the week ending: 
Nov. 14th the deaths increased again to 60, and were 16 in 
excess of the corrected decennial average for the forty-sixth 
week of the year. Islington is credited with 7 deaths, Poplar 
with 6, and Chelsea, Lambeth, and Camberwell sanitary 
areas each with 4 deaths. On Nov. 14th the number of 
patients suffering from diphtheria still in the London 
hospitals had fallen to 796. During the first two weeks of 
the present month the registered deaths from diphtheria. 
numbered 28, of which 13 occurred in the West Ilam regis- 
tration district. ‘These data show in the county and outer 
ring of London 141 deaths from diphtheria in the two weeks 
as compared with 145 in the preceding fortnight. 


Menico-PsyctroLoctcaL Assocration.—A meeting, 
of the Scottish Division of this association was held in the 
hall of the Royal College of Physicians of Edinburgh on 
Nov. 12th, and was well attended. Dr. McDowall, 
Northumberland County Asylum, was in the chair. Dr. 
Charles Macpherson, Deputy Commissioner in Lunacy for 
Scotland, was proposed for the memborship of the associa- 
tion and duly elected.—Dr. W. Ford Robertson, Royal Edin- 
burgh Asylum, showed and described microscopical prepara- 
tions illustrating the Structure of the Neuroglia, and in 
connexion therewith discussed Weigert’s views regarding 
the relationship of the cells and fibres.—Dr. Urquhart, 
Murray Royal Asylum, read notes of a Visit to the Depart- 
ment for Nervous and Mental Diseases in the Communal 
Hospital, Copenhagen.—A paper by Dr. Campbell Clark, 
Lanark District Asylum, on Changes and Complaints in 
Asylum Service was read and led to an animated discussion. 
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THE NEW PATHOLOGICAL INSTITUTE 
AT GLASGOW. 


Tuu,Western Infirmary and the Medical School of Glasgow | 


University may well be proud of the Pathological Institute 
which‘has been recently opened in their city. The study of 
pathology is of such infinite importance as a handmaid of 
medicine and surgery that every encouragement and facility 
should be offered to those who work in this field, and in the 
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to public health. In pointing out how path 

advanced he said ‘it was only when the magEy, ad 
undeftook to investigate the ontire life - historye* 
written in the framework and organs of the body att 
his science became more than’ a chronicle of Sit at 
misleading to some extent even as to those very ns, 
cesses of decay which made the ruins. By the carey 
deliberate, and often toilsome investigation of every Gee 
and part of the dead body processes of healing are taught 
side by side with processes ot destruction, the methuds aa 


the capabilities of repair, as well as the results of fatal 
disease and injury. 


And to every wise and Open-minded 
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new buildings Professor Coats has, to judge from the plans 
avd descriptions we have seen, as well-equipped a workshop 
as anyone could desire. The building consists of two floors 
and is lighted throughout by electricity. On the ground 
floor are a chemical laboratory, a balance-room, rooms 
for the’professor and his assistants, and a laboratory for 
private Sresearch. Thero is a museum equipped from the 
existing university and infirmary pathological departments, a 
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physician and surgeon the service thus rondered even by 
death—the last and worst triumph of adverse nature 
over all his efforts—may often be made such as to 
convert what is a- disaster to the individual into 
a real benefit to humanity at large. ‘To the wise 
and far-seeing physician,” concluded Professor Gairdner, 
‘*Neo silet mors is as much the motto of his art ag 
it is of the Pathological Society of London, and to the 
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post-mortem theatre and a mortuary ; neither is reverence for 
the dead neglected, for there is a mortuary chapel. Besides 
these there are a lecture theatre with a photographic dark 
room attached, various workshops, and the engine-room. On 
the upper floor are the upper portions of the two theatres and 
the museum, two practical class-rooms, anda bacteriological 
laboratory, ‘Ube building cost some £15,000 and was designed 
by Mr. John Burnet. 

At the opening Professor Gairdner delivered an address 
upon the place of pathology in medicine and its relation 
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medical or surgical clinical teachers it is the A 
stone, the Ithuriel’s spear, that distinguishes the ne 
the false, which infallibly marks off the a ea 
teacher, is also a learner from him who desires 12 
simply to glorify and display his own art.” 
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Mepican Maarsrrare.—Mr. Walter ‘ A. Wi the 
M.R.C 8. Ung., has been placed on the Commiss 
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guBotiON OF DIRECT REPRESENTATIVES 
qo THE GENERAL MEDICAL COUNCIL. 


Mr. RIVINGTON’s CANDIDATURB. 

Wa have received the following letter with a request for 
its publication _— , 

qo the Registered Medical Practitioners of England and 

- Wales, 

k QunTLEMEHN,—As the voting-papers are issued to you this 
week and you will during next week be called on to 
record a vote which will for five years direot the policy and 
control the action of the representatives whom you elect to 
tho General Medical Council, we desire to again invite your 
careful consideration of the issues placed before you, and 
especially of the following important objects, to help us 
to attain which Mr. Rivington has been invited to come 
forward as a candidate at this election. 

1, To bring the influence of graduates, Fellows, Members, 
and Licentiates by means of their universities and corpora- 
tions to bear on the Gencral Medical Council, and thus to 
seoure its active codperation and support in upholding the 
rights and interests of the profession. 

2, To maintain that the true interest of the public is in 
every respect identical with that of the profession. 

3, That all irregular and unlicensed practice, medical aid 
societies, counter prescribing by chemists, and hospital 
abusg are as contrary to the true interests of the public as 
to those of the profession, and should be restricted and sup- 
pressed either through the General Medical Council or, where 
necessary, by strict enforcement or by amendments of the 
laws, bringing home a full responsibility for all ill con- 
sequences to those who, without proper qualifications, under- 
take to practise medicine, surgery, or midwifery, and that 
all amendments to the Medical Acts necessary to secure 
these objects should be promoted by the General Medical 
Council and the Corporations, 

4, That to license unqualified persons to practise midwifery 
in “safe cases” is impracticable, because ‘safe cases” 
cannot be known till they are over, involves a danger to the 
lives of poor women and is therefore an injury far more 
serious to the public than to the profession. 

5, That all cases of midwifery, disease, or injury should, 
for the benefit of the people, be attended by qualified practi- 
toners or by their advanced pupils under their personal care 
and supervision, for which care and supervision practitioners 
should be properly remunerated. 

6. Asingle portal for each division of the kingdom. 
eee direct representation on the General Medical 

cil, 

By clecting Mr. Rivington and consistently supporting this 
polloy with our tiniversities and corporations the services of 
the General Medical Council may be utilised for the good of 
ne Profession and the State. It is the only practical and 

opeful policy of reform brought forward since the Council 
ie established (for it is not possible to obtain a majority of 

irect Representatives or a redistribution of seats), but the 
carrying out of this policy and the realisation of these hopes 
pan on the earnest support of the profession. 
ou are asked to read.Mr. Rivington’s address’ and our 
peal herewith, and to give at least one vote for Mr. 

Wington and this Practical and Hopeful Policy. 

We are, Gentlemen, your obedient servants, 
‘Timorny Houmxs, 
Chairman Mr, Rivington’s Election Committee, 
Ropprr BARNEs, 
Guo. D. Pottock, 
J. Warp Cousins, 
Jospry Smit, 
are! e 
WG: Ptorenss0%s | ston, secretaries, 


‘Vice-Chairmon, 


A well. 
2g ‘attended 


held at the and enthusiastic meeting of the profession 


Nov, town hall, Wandsworth, on Wednesday, 
Tvge’l 1896, Mr. Arthur Howell being in the chair, Mr. 
Dlaineg hisewe a full exposition of his policy. He ex- 
Which ho hy work on the Medical ‘'eachers’ Association, of 

ad been scoretary and which had agitated and 


1 Tux Lanorr, Oct. 10th, 1896, 


‘Dr. W. F. Terry: 


secured great improvements in the system of medical educa- 
tion and also his active part as vice-dean of the London 
Hospital in correction of abuses and remedy of grievances, 
and showed that he bas always been in advance of 
current thought in the profession on all questions of 
reform. He demonstrated that to influence the cor- 
porations is the only hopeful, mode of securing measures. 
on the General Medical Council as at present constituted. 
The resolutions of confidence in Mr. Rivington and adoption 
of his policy passed at previous meetings having been ably 
proposed from the chair and seconded the following amend- 
ment was moved by Dr. R. H. Barkwell, and seconded by 
“That this meeting thanks Mr. 
Rivington for his address and the reforms he is prepared 
to assist in carrying out; regrets that owing to his 
being a consultant it cannot support him as a direct repre- 
sentative ; but would welcome him toa seat on the General 
Medical Council as a Crown or corporate representative.” 
Mr. W. G. Dickinson reminded the meeting that it was - 
only by themselves working for these objects in forming and 
expressing public and professional opinion that their objects 
could, or ought to, be gained. Mr. R. B, Anderson pointed 
out that the aspiration of some speakers, such as redistribu- 
tion of seats, could only be gained through Parliament, and 
also that it was not very likely if the profession did not 
elect a man of Mr. Rivington’s views and policy that the 
Crown or corporations would do so. Mr. Rivington, in reply, 
said that had he acted in the spirit of the amendment he, 
as a consultant, would not have worked for reforms in the 
interest of the general practitioner, but he had always 
made the unity of the profession his guiding principle, and he 
believed it was a better course than that of maintaining 
and accentuating divisions and class distinctions. On the 
amendment being put only the mover and seconder sup- 
ported it, and on the resolution being put it was carried 
nemine contradicente, 


Tun CANDIDATURE OF Dr. GLovER, Dz. DRAGE, AND 
Dr. Woopcook. 

A mupnrina of the medical men in the town and neigh- 
bourhood of Bedford was held on Friday, Nov. 18th, to 
support the candidature of Dr. Glover, Dr. Drage, and Dr. 
Woodcock, and was addressed at some length by Mr. Victor 
Horsley and Dr. Lovell Drage, Mr. R. H. Kinsey was voted 
into the chair, and insisted strongly on the necessity of 
every medical man taking a personal and activo interest in 
the numerous and important questions which affect 
the corporate as well as the individual life of the pro- 
fession. He pointed out that the real interests of 
the public and of the profession are identical. Mr. 
Victor Horsley explained the position and action of the 
General Medical Council and the working of the Medica) 
Acts. He pointed out the desirability of general prac- 
titioners being represented by mombers of their own body 
as necessarily more in sympathy with their difliculties and 
aspirations, and he dwelt on the special claims of each of the 
above-named candidates. Dr. Lovell Drage related in detaih 
the views entertained by himself and those with whom 
he was associated on the subjects of the registration of mid- 
wives, medical education and examinations, on the unity of 
the profession, and the relations of consultants and general 
practitionors. Both his views and those of Mr. Victor 
Horsley commended themselves entirely to the fecling of the 
meeting, which was strongly in favour of the three candi- 
dates, Dr. Glover, Dr. Drage, and Dr. Woodcock. 


TH 1RISH MEDICAL ASSOCIATION AND 
POOR-LAW MEDICAL REFORM, 


Wn have been requested to publish the following letter :— 


Ints Mrpicar Assocration, 
RoyaL OouLeGk OF SURGKONS IN IRELAND, 
Novomber 17th, 1896. 


From the Council of the Irish Medical Association to the Right Hon. 
the Chief Sceretary for Ircland. 
$m,—Tho Council of the Irish Medical Association, having anxiously 
considered the observations which you are reported to have made to # 
deputation which waited on you, on the Gth inst. with reference to the 
grievauces of Poor-law officers, feel it their duty to correct, respectfully, 
Certain misconceptions which you appear to entertain, and wich, it is 
helleved, may operate against the cause of Poor-law Reform which this 
Council maintains. ‘hese misconceptions appear to bo— 
1. “Phat itis the practice in Lreland not to charge a lowerfee than 
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the’ proverbial pound or guinea.” Tho Council, being intimately 

acquuinted with the conditions of medical practice throughout 

Ireland, is enabled to assure you that this statement is absolutely 

inaccurate. A very fow Poor-lnw Medical Officers who enjoy 
lucrative private practice expect to receive, in exceptional eases, the 
quinea fee at each visit or each second visit; but it is not from these 
that avy protestagainst the existing Medical Kolicf system proceeds, 
for they are quite willing to attend, without fee, all who declare 
thomseives unablo to pay, and who may, by any stretch of imagina- 
tion, be supposed to be so. Other practitioners expect to receive the 
tee of £1, and are willing to visit several times for that 
fee, Another and still greater number of practitioners are 
willing to attend patients tor fees as small, in many instances, a8 
those actepted by general practitioners in Kugland, and it is a 
gross injustice that they should be deprived of such fees by the 
indiscriminate isaue of medical relief tickets to persons admittedly 
eapablo of paying such fees. But, in fact, the Poor-Inw medical 
officers of ireland havo never protested against having to attend 
patients gratuitously who aro unablo to pay even a small feo; 
they do solemniy protest against the existence of a system 
which enables persons, who aro frequently in a much vetter 
financial position than the medical officer himself, to obtain. 
the medical relief which was provided for tno sick poor, 
thus taxing the medical officer and tho ratepayer for tho 
cost of the medical attendance and medical and surgical appliances 
which such paticnts are well ablo to pay for. It 18 scarcely nezes- 
sary to point out that some body must provide with an income the 
medical practitioner who attends the community. In Mugland the 
community pays its doctors directly, because all who are competent 

{0 pay do 60; tn Ireland the ratepayer hus to pay the greater part 

‘of the cost of maintaining tho local practitioner, because those who 

would pay if resident in England are permitted to take advantage 

of the medical relief system, which was, and ought to be, provided 
for the benefit only of the sick and destitute poor. 

2, You are reported to have argued that Poor-law Medical 
Micers are not entitled to the privileges of civil servants because 
they do not devote their whole time to thelr duties, ‘The Council 
begs permission to point out that this objection bas been disposed 
of by the Act 32 and 33 Vic., cap. 50 (Aug. 2nd, 1869), which declares 
that a medical officer ny receive a pension * notwithstanding that 
such medical officer shall not have devoted his entiro time to the 
‘servico of the union”; and aiso by the Mnglish Superannuation 
‘Act of 1898, which makes a similar declaration. It 1s, moreover, 
scarcely correct to say that Poor-lnw medical officers arc not 
required to devote their whole timo to their duties, As a fact 
every moment of the life of such oflicers—day and uight—is 
retained tor such duties, and their functions impose a much greater 
demand upon the oflicers than in the case of a civil servant who 
gives a certain number of hours daily to his business and for tho 
rest of the day and night is entirely free of official obligation, 
We beg, also, respectfully to remind you that the Local Govern- 
ment #onrd for Ireland has recognised medical officers as 
civil servants, inasmuch as it has, by its order, applied to them 
the regulations for pension authorised by Parliament for civil 
servantsonly. Tho Poor-law medical officers of Ireland are quite 
willing to submit themselves to all the limitations imposed upon 
civil servants, but they respectfully object to be subjected to these 
limitations, und to be then told that they are not civil servants 
at all, and are not entitled to any of the privileges of such 
servants. 

As regards the superannuation of Irish Poor-law officers, the Council 
of the lish Medical Associatiun, acting in concert with tie Council of 
the Poor-law Officers’ Association of Ireluud, most respecttully 
entreats you to put an end to a controversy which has occupied public 
‘attention for more than twenty years, by passing as a Governmént 
‘measure # Bill which will provide penstons for Pour-lnw officers upon 
‘the game basis as that of the English Bill. To induce you to do 80 the 
‘Council begs respectively to submit— 

(a) That the extension of the English Poor-law Superannuation 
‘Billto Ireland was supported by the promoters of thut Bill up to 
the last day of the Parliamentary session, when the exigencies of 
business necessitated the linitation of the Bill to England. 

(t) That the extension of the same system to Irelaud has been 
approved by seventy-cight boards of guardians out of 103 who 
have expressed their opinions, and there is reason to believe that 
many otber boards are in favour of the proposal. 

(c) Phat a large majority of the Poor-law medical officers who gavo 
‘utterance to their opiaion were willing to accept this settlement 
of the question. 

(@) That the Irish Poor-Law (non-medical) Officers’ Assoclation 
concurs in desiring tho passing of the same bill. 

(c.) Phat, while the extension of the English system was advocated 
jn Parliament by several Irish members, no serious opposition was 
raised by any section of Irish representatives, and the Bill, as pro- 
posed to extend to Ireland, passed all its stages, ‘until the third 
reading, with the tacit consent of all Irish parties. 

The Couucil, therefore, most respectfully urges you to afford for 
euch a measure the opportunity for discussion in next session of Parlin- 
‘ment, which it can ouly obtain through your influence, and towards 
‘the pursing of such a measure the Council most respectfully offers all 
assistance within its power. 

Signed (for the Irish Medical Association), 
Austix MuLvon, F.2.C.8., President. 
tomas DONNELLY, M.D., M.A., F.2t.0,S., Obairman of Qouncil, 
Wi..iaM Joseri lixpsunn, M.R.0.P.1., Secretary of Council. 
J.P, GARLAND, I'.K.0.P.1L, Secretary of the Association, 
Nov. 17th, 1896. 


f: CornwaLL a8 A Winter Resort.—The Great 
‘Western Railway Company have issued a revised edition ot 
-a pamphlet upon “Cornwall as a Winter Resort,” in which 
the claims of West Cornwall, and of Valmouth in particular, 
_ag a residence during the winter are contrasted in tavourable 
comparison with the south of France and the Riviera. Lhe 
-equability and mildness of the climate are illustrated by the 
numbers of exotic and sub-tropical plants which thrive and 
flower in the open air throughout the winter. 


THE ROYAL COLLEGE OF SURGHONs 
OF ENGLAND. 


ANNUAL MEpTING oF FELLOWS AND Mounnurng. 


‘Tg annual meeting of the Fellows and Members of the 
College was held in the Lecture Theatre of the College on 
Nov. 19th. The chair was taken by Mr. C. N. Macnawana 
the senior Vice-President, in the absence of the President, 
Sir William Mac Cormac. Forty-one Fellows, including 
sixteen members of the Council and sixty-six Membors, Pi 
present. 


The CirArRMAN placed before the meeting the report of 
the Council for the year ending July 9th, 1896, and said ite 
felt sure that everyone regretted the absence of Sir Willian 
MacCormac, and that -he hoped that better accounts 
would soon be received of his condition. He called tho 
attention of the Fellows and Members present to the 
improvements which had recently been made in the 
theatre, which, however, was not finished on account 
of a strike among the workmen. Anyone reading the 
report would see how much the Council had to concem 
itself with examinations, and by fixing the curriculum 
and the examinations it had always had great influence on 
medical education. In the early part of the second half 
of this century, in order to obtain the Membership diploma, 
it was only necessary to pass in anatomy, physiology, 
and surgery, and the examination, which lasted about an 
hour and a half, was entirely vivd voce. ‘The Council found 
it necessary gradually to extend the scope of the examina- 
tion, and now no student can obtain the diploma of the 
College who has nota very good gencral knowledge of his 
profession. During the last twelve months upwards of 3000 
candidates had presented themselves for examination; of 
course, in some cases the candidate had come up for examina- 
tion twice and some were candidates who had failed pre- 
viously, but the figures quoted showed with what o large 
number of candidates the Council had to deal. During the 
past year the Council had eliminated onc examination and 
the curriculum had been modified. ‘The other departments 
of the College had been well kept up, the library had bad 
nearly 10,000 readers, and the museum and the laboratories 
had been fully maintained. The finances had been presented 
in a simplified form, so that anyone could understand them. 
The present position of the College appeared prosperous, but 
the falling value of investments rendered the future anxious. 
The Council would be very glad to receive the opinions of 
the Fellows and Members, and had acted in pursuance of 
resolutions carried at these meetings; for instance, on the 
question of the desirability of the admission of women to 
the examinations of the College, after the mecting of Fellows 
and Members had voted against it the Council had decided 
to do nothing in the matter ; and again, when the meeting 
had resolved that tho Members of the College should bo 
represented on the Council it had been decided to take a 
poll of the Tellows. oy a 

Sir Ropwrr CRAVEN remarked that he thought it would 
be well if the report were sent to all the Members as well as 
the Fellows. 

Some other speakers concurred in the suggestion, and tho 
Chairman said that any who wished it could obtain a copy 
of the report on application, but to send a copy to each of 
the 10,000 Members would be a matter of great expense. a 

Mr. JosurH SMITH wished to move a vote of thanks Le il 
Earl of Stamford for his exertions in the matter of ste hat 
Rights Defence Committee, but the CHAIRMAN decide tof 
as no notice had been given of the resolution it was ow 
order. 5 

Mr, Timorny IornEs moved :— 

ie hat louncil may 8c se 
ae a acct che funds of to College towards the def 
the rights of Mr, It. B. Anderson, these belng the common fy 
the Fellows and ‘Members which ‘the Oollege, under By-law +" 
undertaken to defend.” 


He requested the Secretary to read By-law XV. wide ed 

as follows : ‘The Council will at all times protect an be dis- 

every I'ellow and Member of the College who cane privi- 

turbed in the exercise and enjoyment of the enim 08 & 

leges, exemptions, and immunities acquired by 

¥ellow and Member or Member thereof.” m thanks 
Mr. Houmus, continuing, said he felt that war! had 


were due to the Council for the way in which they 


0 fit to contribute 
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ed out the by-law which had jast been read by nomi- 
i two of their number as members of the Civil Rights 
natlDg Committee. ‘The question which now had to be 
ded was, How should Mr. Anderson obtain restitution 
aed rights of which he had been unjustly deprived? Mr. 
ott rgon’s CAS WAS SO well known that it was hardly neces- 
An se go into any details, but he might mention that the 
nat es of Tobago had illegally promoted actions against 
Pls Banderson and had ruined his practice. In the Court of 
aa Bench he had brought an action against the judges ; 
gy had decided that the judges had acted illegally and 
th Twarded £500 damages; but the judge (the late Lord 
a enide) had entered a verdict for the defendants on the 
ound that & jndge could not be! dtable toe anything he did 
ing in his judicial capacity. ‘This judgment was up- 
wes to Court of Appeal. Mr. Anderson now had to go to 
the House of Lords; the costs would amount to about £1000. 
As to the facts there could be no doubt ; a commission had 
been sent out to inquire into the matter, and as a con- 
sequence the judges had been at once removed and their 
pensions forfeited. The question now wus how to get the 
mote He ano ED hls was a oame'woee dhe rights of 8 
1 for funds, a: was a iS a 
ae of the College had been illegally interfered with. 

Dr. THOMAS Moxron seconded the resolution, saying that 
the Council could not expect to find a precedent and need 
not fear to create one. The case was a most important one 
to all in general practice, as in Mr. Anderson’s case it had 
been decided in court that when a medical man has once 
undertaken the care of a case he is under no circumstances 
atliberty to withdraw from the case. - He hoped the Council 
would accede to the request contained in the resolution, and 
he was sure they would meet with no opposition in this 
matter from J'ellows an: ‘embers, 

Mr. RIVINGTON said that he felt called upon to speak as he 
was one of the representatives of the College on the Civil 
Rights Defence Committee. He felt much sympathy with 
Mr. Anderson, and when he consented to become a member 
of the committce he determined to attend as many of the 
meetings as he could. He had been present at very many of 
these mectings, and, moreover, had spoken on many occasions 
in its favour at meetings hold in various parts of London. Of 
course, a8 a member of the Counot ne cone express no 
opinion as to what decision might be arrived at by the 
Council. He would, however, Tiake two remarks, On was 
that this was not a case of mere individual hardship or one 
which oui Ps sabielactarily: dealt with by any of the volun- 
tary medical defence associations. It was one which con- 
gene oe fundamental rights of al professional men. 

ection 6 of the Act of 1886 secured the right of practisin; 
according to the ethics of the profession to all Pogistered 
Bedleal men, both in England and the colonies, but the deci- 
sions in Mr, Anderson’s case negatived this right. ‘The fight 
couldonly be won by Mr. ‘Anderson being backed up by public 
ies Henna eress that £2000 woud be required, “Mr. 

lolmes had only mentioned the appeal to the House of 
Lords ; that would take £1000. there was also an appeal 
pending to tho Privy Council to set aside the judgments 
against Mr. Anderson which had been made in Tobago ; this 
Would take another £1000. It was impossible for Mr. 
Anderson to go back+ and practice in Tobago, for if he did 
ae ala be made bankrupt and’ lose an estate he had 
» He did not think that Mr. Anderson would win his 
Caso unless the Council of the College of Surgeons headed 
the list with a subscription of, say, £600; then other public 
dies would follow tho example. As to whether the Council 
should accede to this request, he would express no opinion. 

it. Horny Morris admitted that Mr. Anderson’s case 
Was one of extreme hardship, but maintained that the 
arestion ought to be decided by the legality of the course 
ggested. ‘The by-law which had been quoted said that 

© College would defend the rights which were acquired on 
whee a Vellow or Member of this College. The rights 
viet at Anderson claimed had been infringed were those 
Ander longed to him as a manand an Englishman. Mr. 
connie claimed that the decisions of the judges in the 
Court vere contrary to law, but they had been upheld in the 
were ae Appeal, and therefore it could not be said that they 
reson tothelaw. A Member of the College could not 
authorities asle to be assisted in a dispute with parochial 
case it show i the principle were acted on in the one 
Tenind 3 certainly be acted on in the other. Ile would 

fone Holmes that he must often have heard the charge 

Ccessful candidates for the Membership that their right 


to practice was liable to be controlled by colonial legislation. 
Personally he felt the deepest sympathy for Mr. Anderson, 
but they must not let that feeling interfere with the financialh 
prosperity of the College. 

Mr. Josmrn Smv1 considered Mr. Morris’s speech to be 
quite beside the question. : 

Mr. R, B. AnpuRson claimed that by becoming Fellow 
and Member he had acquired the right to practice through- 
out the British Empire except in so far as controlled by 
colonial legislation. He had complied with the laws of 
Trinidad, which required him to pay 5s. for registration. 
His right to practise in Lobago had been illegally interfered 
with, a judgment had been delivered against him in ‘Trinidad, 
and it could be enforced at once if he returned. He had 
no doubt the justice of a claim under the by-law to the 
support of the College, but he did not now come to make a 
formal application under the by-law. The Civil Rights 
Defence Committee were fully prepared to uphold all his 
rights, and he had no doubt of success if he could obtain the- 
funds required. 

Surgeon-Major Inca said that such an application for the 
use of the College funds was most unprecedented. The 
College had but little funds remaining, and if such a use as 
that suggested were to be made of them the College would 
soon be in astate of bankruptcy. An important question was 
how far Mr. Anderson himself had been in fault in this 
matter ; but even if Mr. Anderson were the most persecuted 
man in the earth that was no reason for imperilling the 
finances of the College. 

Mr, Howarp Marsq said he.was anxious that the attitude 
of the Council should not be misunderstood. Mr. Anderson’s 
case had excited the greatest sympathy in the Council, but 
it was diflicult to come to any other conclusion than that it- 
would be illegal for the Council to employ any of the College 
funds on such an object. It seemed to be thought that the 
College had many superfluous funds, but that was not the 
case. The Council considered it wise to attempt to save 
£2000 a year, but when they had spent what was necessary 
on the library, muscum, and laboratories they found they 
were unable to save the amount they wished. The Council 
claimed that the College was a scientific body, and were 
attempting on that plea to get exemption from corporation. 
duty, amounting to £400 a year; butif they wero to sub- 
scribe as the resolution requested it would greatly injure 
their prospect of success in obtaining remission of duty, as 
it would be said that the College existed for professional and 
not for scientific purposes. He suggested that a much more- 
satisfactory way would be to make a general appeal to the 
whole body of the profession. 

Dr. WARD Cousins said that he had acted on the Civil 
Rights Defence Committee. He would like to accentuate 
what Mr. Marsh had said. He would suggest that the 
College should through its representative bring pressure to 
bear on the General Medical Council, and if this were done 
by the other bodies having representatives there he thought 
the matter would be much advanced. 

Mr. T. Bryanv asked if it were true that Mr. Anderson 
might practise freely anywhere else than Tobago? 

Mr. ANDBRSON said that while the present decisions were 
in force it could not be claimed that any medical man any- 
where could be absolutely certain of being able to practise 
his profession. 

Mr. Jou ‘Twuunpy asked if Mr. Anderson were to go back 
now to Tobago could he act as a merchant or did the 
decision prevent him acting in any capacity ? 

Mr. ANDERSON said that even if he did not practise as a 
medical man it would be necessary for him to go through 
the Bankruptcy Court. a 

Mr. Morris asked if Mr. Anderson would be able to 
practiso at ‘Tobago if he paid twenty shillings in the pound. 

Mr. ANDpRSON said he could not approve of any such 
settlement of the matter, for it would amount to a confes- 
sion that he had wilfully neglected a patient, 

The CIrAIRMAN earnestly asked the meeting before voting 
to consider the position of the College. The College had 
started an action, and any resolution such as that before the 
meeting would if passed certainly hamper them in their 
action, for it would be an acknowledgement that the College 
was not a purely scientific institution. aan} 

Mr. W. G. Dicktnson asked if the £300 recorded in the 
report as having been spent on a conversazione had been - 
devoted to a scientific purpose. 

Mr. Josurit SMrru said he hoped the meeting would 
unanimously support the resolution. 
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‘When the resolution was put to the mecting 47 voted in | preceding weeks,; of these, 90 resulted from 


favour of it and 2 against. 
Mr. JosppH Smrra moved :— 
“That this meeting, while thanking the Council for taking a poll of 


the Fellows on the question of the representation of Mombers, dissents 
irom, and regrets the resolution passed by, the Vouncil on March 12th, 


He said he regretted that the Council had in the resolution 
mentioned expressed the opinion that further representation 
of the Members on the Council was not desirable, for he had 
thought that the Council had recognised that it was no use 
fighting the Members. He was sorry to see that a junior 
member of the Council had stirred up the Yellows in 
Manchester against the Members. 

Dr, ALDBRSON seconded the resolution, and pointed out 
that the members of the Council were utterly ignorant of the 
wants of the Members. He drew attention to Mr. Hutchin- 
son’s letter, in which it was pointed out that if ade novo 
scheme of government were to be devised for such a bady 
as the College, could it be doubted that the Members would 
de represented as well as the Fellows? 

The resolution was carried. 

Mr. W. G. Dicktnson moved :— 

“That the Council be requested to instruct the representative of the 
College on the General Medical Council to forward in every way which 
seems feasible the promotion of the principle: ‘That every repre- 
sentative of a Licensing Body should eftectively represent the interests 
of its Qraduntes, Fellows, Members, or Licentiates,’” 


He remarked that the principle contained in this resolution 
was not new—in fact, there was good reason to believe that 
it was as old as the Act of 1858, which stated that the General 
Medical Council was to consist of ‘‘one representative of 
each of the following bodies,” and it was undoubtedly the 
intention of the Legislature that there should be genuine 
representation of the indiyidual practitioners attached to 
these bodies. As matters stood at present the ‘‘repre- 
sentative” represented the Council of the College and not 
tho College. ‘If this College were to make its representative 
a real representative of all the Fellows ahd Members of the 
College the example would be followed by the other medical 
corporations and there would be no need for ‘direct repre- 
sentation.” He considered that the College at present nad 
an able representative, but be could not be said to represent 
the views of general practitioners, or he would never have 
suggested, as he did in 1894, that the two Royal Colleges 
should issue diplomas to midwives. He hoped that they 
would in a few weeks be more directly represented by another 
member of the Council. 

Dr. Hugpyrr SNow, in seconding, said that justice was 
always obtained in the end, however much opposition it 
might meet with. ‘They were on the eve ot » medical 
election which had excited more interest than any preceding. 

Mr. Groray Brown supported the resolution. 

Mr. Josurm Sri said that the Members of the General 
Medical Council did not represent the Members of the 
Colleges and corporations which elected them. If the 
elections had been in the hands of the Members of the 
College the present representative, Mr. Bryant, though a 
most illustrious surgeon, would never have been appointed. 

Mr. T. Ho.Mus, speaking on the question of the pending 
action at law by the Council, advised the Council to with- 
draw the case and to say that the College would do what 
was best for its Fellows and Members, whether in a scientific 
-or a professional matter. This would be worth much more 
than £400 a year. 

‘The resolution was carried nem, con. 


VITAL STATISTICS. 


HUALTH OF ENGLISH TOWNS, 

In thirty-three of the largest English towns 6539 births 
and 4435 deaths were registered during the week ending 
Nov, 2ist. The annual rate of mortality in these towns, 
which had increased in the five preceding weeks from 
16 3 to 20°8 per 1000, further rose last week to 21:3. The 
Jowest rates in these towns were 13:1 in Leicester, 16:1 in 
Ifuddersficld, 16°3 in Croydon, and 17-4 in Derby; the 
highest rates were 26 3 in Cardiff, 28°6 in Manchester, 29:2 
in Liverpool, and 834 in Preston. The 4435 deaths 
‘included 363 which were referred to the principal 
zymotic diseases, against 366 and 386 in the two 
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diphth 
7L from measles, 56 from ‘fever” (princi thera, 
56 from whooping -cough, 51 Tone poartet.geettets) 
from diarrhoea, and not one from small-pox, Nod ‘8 
from any of these diseases was recorded last we he th 
Norwich ; in the other towns they caused the lowest a a 
rates in Croydon, Brighton, Huddersfield, and Halifax sot 
the highest rates in Gateshead, Birmingham, Plymouth pend 
and West Ham. Tho greatest mortality from ia 
ocourred in Derby, Hull, Gateshead, bradford, and Plymane® 
from scarlet fever in West Ham ; and from whoopin, meena 
in Birkenhead and Swansea. The mortality from tov 
showed no marked excess in any of tho large towns, Th it 
deaths from diphtheria included 59 in London, 8 in Birmi y 
ham, 4 in West Ham, and 4 in Cardiff. No fatal onse Sf 
small-pox was registered during the week under not 
either in London or in any other of the thirty-three 
large towns. There was only 1 case of * small-pox under 
treatment in the Metropolitan Asylum Hospitals ta 
Saturday last, the 2lst inst., against 2 at the 
end of each of the three preceding weeks; no new cases 
were admitted during the week. The number of 
scarlet fever patients in the Metropolitan Asylum Hos. 
pitals and in the London Fever Hospital at the end 
of the week was 4092, against numbers declining from 
4164 to 4134 on the four preceding Saturdays ; 398 new cases 
were admitted during the week, against 367, 384, and 362 in 
the three preceding weeks. The deaths referred to diseases 
of the respiratory organs in London, which had steadily 
inoreased from 118 to 492 in the ten preceding weeks, declined 
again to 472 last week, but were 42 above the corrected 
average. ‘Ihe causes of 72, or 1:6 per cent., of the deaths 
in the thirty-three towns were not certified either by a 
registered medical practitioner or by a coroner, All the 
causes of death were duly certified in Bristol, Nottingham, 
Bradford, Newcastle-upon-Tyne, and in thirteen other smaller 
towns; the largest proportions of uncertified deaths were 
registred in Birmingham, Birkenhead, ‘Liverpool, and 
hefiield. 


HEALTH OF SCOTOH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had increased in the three preceding weeks from 18:6 
to 23°5 per 1000, declined again to 21:1 during the week 
ending Nov. 2lst, and was slightly below the mean rato 
during the same period in the thirty-three large English 
towns. ‘Lhe rates in the eight Scotch towns ranged 
from 15:4 in Leith and 168 in Greenock to 235 in 
Glasgow and 29-1 in Perth. ‘The 615 deaths in these 
towns included 37 which were referred to measles, 17 to diar- 
rhea, 7 to scarlet fever, 7 to whooping-cough, 4 to diphtheria, 
and 4 to “fever.” In all, 76 deaths resulted from these 
principal zymotic diseases, against 59 and 75 in tho 
two’ preceding weeks. ‘These 76 deaths were equal to 
an annual rate of 26 per 1000, which was 09 above 
the mean rate last week from the same diseases in the 
thirty-three large English towns. ‘Ibe fatul cases of 
mensies, which had been 23 and 17 in the two 
preceding weeks, rose again to 37 last week, of which 33 
occurred in Glasgow and 2 in Paisley, The 7 deaths referred 
to whooping-cough shdwed a dechne of 5 from the amber 
in the preceding week, and included 4 in Tainburgh 
and 2 in Glasgow. The fatal cases of scarlet fover, whic 
had increased from 3 to 11 in the threo preceding weeks, 
declined again to 7 last week, of which 3 ocurred a 
Edinburgh and 2 in Glasgow. The 4 deaths referre a 
different forms of ‘‘fever” (principally enteric) shows te 
decline of 6 from the number in the preceding week, orniob 
cluded 3in Glasgow. The fatal cases of diphtheria, i ed 
had been 3 and 8 in the two preceding weeks, dec! ro 
to 4 last week. ‘Che deaths from diseases of the Meat) 
tory organs in these towns, which bad been 168 ae it 
in the two preceding weeks, declined to 172 last wee bof 
were 49 above the number in the corresponding pore the 
last year. Tho causes of 29, or nearly 6 per cent 
deaths in these eight towns last week were not certified. 


HUALTH OF DUBLIN. ed fom 
The death-rate in Dublin, which had ince further 
23°7 to 28:3 per 1000 in the three preceding week 7 
rose to 29°6 during the week ending Nov. eat death 
the past cight weeks of the current quarter 
rate in the city has averaged 25°2 per 1000, tho ra 
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1 : 
age d being 18:0 in London and 17:1 in Edin- VoLuNTEuR Corrs. 2 


the same perio 
ba showed an increase of 8 upon the number in the pre- 
ni 


oro J zymotio diseases, against 17 and 13 in the two pre- 


7 and 2 in the two preceding weeks,’ rose again 
p'3 last. week. “The 3 fatal cases of whooping-cough 
‘ore within one of the number recorded in the preceding 
geek. The 198 deaths in Dublin last week included 25 
b {nfants under one year of age, and 51 of persons aged 
upwards of sixty years; the deaths both of infants and 
a elderly persons showed a decline from the numbers 
recorded in the preceding week. Seven inquest cases and 
7 deaths from violence were registered ; and 68, or more 
thana third, of the deaths occurred in public institutions. 
The causes of 13, or nearly 7 per cent., of the deaths in 
the city last week wore not certified. - 


THE SERVICES, 


Army Mupioan Stary, 

SuncEON-MAsorn H, R, Wuirrnwap, F.R.C.S., lately 
Assistant Professor of Surgery in the Army Medical School, 
has embarked for service in India, Surgeon-Major Sloggett 
and Surgeon-Major Lane have arrived from India. Surgeon- 
Major J. Harran will shortly embark for Bombay, and 
Surgeon-Captain C. C. Reilly will proceed to Malta, 
Surgeon-Major B. W. Somerville-Large has proceeded to 
Newbridge for temporary duty during the absonce on the 
sick list of Surgeon-Major R. C. K. Laffan. Surgeon- 
Captain J. H. E. Austin has been ordered to Woolwich for 
duty, Surgeon-Major R, H. Olement has been posted to 
the Medical Charge of the Station Hospital, Sheerness. 
Surgeon-Major-General C. Herve Giraud retires from the 
service on the 30th inst. Surgeon-Major A. V. Lane, 
AAMLS., has reported himself at Netley for duty. 


InpIA AND THH INDIAN Mupro0aL SuRvIOns. 

Surgeon-Major Hendley (Bengal), Civil Surgeon, Dharm- 
sala, to be Joint Medical Officer of Simla, in succession to 
Surgeon-Major J, Moorhead, whose services aro replaced at 
the disposal of the Government of Bengal. Surgeon - 
Captain Armstrong (Madras), Officiating Mesidency Sur- 
Reon, Nepal, is appointed to be Medical Officer of the 
Erlopura Inegular Force, vice Surgeon-Major Noilson, 
appointed Civil Surgeon of Dikanir. Surgeon-Lieutenaut 
ei is appointed to officiate as Surgeon Naturalist, Marine 
urvey of India, vice Surgeon-Captain Anderson, whose 
fervices have been placed temporarily at the disposal of the 
Ome and Agricultural Department for appointment as 

lating Superintendent of the Indian Museum, Calcutta. 


A NAVAL Mupioan SmRvion. 
“to following appointments are notified :—Fleet-Surgeon 
ie uke to the Ziunderer, additional for Pembroke Dock for 
' th ey, service. Staff-Surgeon Michael J. M'Carthy to 
Tn co ‘ymion; Surgeons: Henry B, Hall, M.B., to the 
we ne; G. A. S, Bell tothe Vulcan when re-commissioned ; 


GP 
Riya to the Anson; and C. J. Mansfield to the 


Sun ARMY Mppi0Au Rusurve or Orrionns. 

his itm ioutenant-Colonel C. C. Walter, having resigned 
} felical Ty Sppointment, ceases to belong to the Army 
4. Wetw esorve of Ofliccrs, Surgeon-Lieutenant William 
tegiment 2nd Volunteer Battalion, the East Yorkshire 
atticers in one Surgeon-Captain. The under-mentioned 
Robert «pt re Surgeon- Lieutenants: Surgeon - Lieutenant 
Black Wat tens M.B., 6th Volunteer Battalion the 
Charles cae (Royal Highlanders) : Surgeon - Lieutenant 
Notthomberin toga: M.B., 1st Volunteor Battalion the 
x, oie, MaDe’ gh usitiers 5 and Surgeon-Lieutenant John 
Division, Royal ‘anne Volunteer Artillery (Southern 


Artillory: 1st Cumberland: Surgeon-Lieutenant James 
Brown Bird is appointed Second Lieutenant.  Loyat 
Engineers: 1st Abedeenshire: Albert Henderson, M.B., 
to be Surgeon- Lieutenant (dated Nov. 25th, 1896). 
2nd Gloucestershire (the Bristol): Surgeon-Lieutenant- 
Colonel J. Knill resigns his commission; also is per- 
mitted to retain his rank and to continue to wear the 
uniform of the Corps on his retirement. ifle: 2nd Volun- 
teer Battalion the East Lancashire Regiment: Robert Craig 
Rogers, gent., to be Surgeon-Licutenant. 4th (Nottingham- 
sbire) Volunteer Battalion the Sherwood Foresters (Derby- 


‘shire Regiment): William Thomas Crawford, M.D., to be 


Surgeon-Lieutenant. 
VoLuntmpr Mupican Starr Corrs. 


The London Companies: Surgeon-Licutenant H. J. 

Waring, M.B., resigns his commission. - i 
Dpatus IN THD SERVIOnS. 

Surgeon-Major-General Edward Cardigan Markey, C.B., 
at Southsea, on Thursday, Nov. 19th. ‘He entered the army as 
assistant suigeon in 1859, became surgeon in 1873, surgeon- 
major in 1874, brigade-surgeon in 1885, surgeon-colonel in 
1890, and surgeon-major-general in 1895. He served in the 
Afghan War of 1879-80, and was present in the engagement 
at Saif-u-deen, in the advance to Khelat-i-Ghilzie, and also 
in the engagement at Ahmed Kheyl. He accompanied Sir 
Frederick Roberts in the march to Candahar, and was present 
at the action at that place (medal with two clasps and bronze 
decoration). He also served with the Murri expedition and 
with the Nile expedition in 1884-85. He was principal 
medical officer at El Gubat, and was present at the 
skirmishes during the retreat to Korti. He was awarded 
the medal and clasp and Khedive’s star. He next took 
part in the Chin Lushai expedition of 1889-90 as principat 
medical officer, and received the thanks of the Government 
of India for his services. , He was also made a Companion 
of the Bath, and was given the medal and olasp. He 
had been principal medical officer at Portsmouth for about 
eighteen months, after having been stationed at Madras. 


Surgeon-Major I’. Foaker (retired), on the 12th inst., in 
his cighty-sixth year, who joined the Army Medical Service 
in 1838, was appointed surgeon in 1847, surgeon-major in 
1856, took part in the Crimean campaign of 1864-55, in- 
cluding Alma, Inkerman, Sebastopol, and the Kinburn 
expedition. Medal with three clasps and Turkish medal. 

Surgeon-Captain Hugh Robert Campbell Barber, I.M.S., 


Civil Surgeon, Murree, at that Station from enteric fever. He 
joined the army in 1891. 


Correspondence. 


" Audi alteram partem.” 


THE LORD MAYOR'S PROPOSAL AND THE 
HOSPITALS. 
To the Editors of Tou LANOET. 


Sins,—A good deal has been said lately about the pro- 
posal of the Lord Mayor to raise £1,000,000 next year as a 
jubileo recognition of Her Majesty's long and glorious reign 
to pay off the existing debt of the hospitals. This is a grand 
idea, but I fear it would not be productive of the much- 
hoped-for result, Would it not be better to effect this much- 
desired blessing for the Government to consent to an extra 
1d, levied on the income tax (which would produce about 
£1,900,000 a year), and so keep up all the hospitals of tho 
United Kingdom at so much per bed each hospital provides ? 
‘Those that possess invested property should receive so much 
less per bed, according to the annual receipts of such pro- 
perty. Should this be entertained by the Government 
all hospitals must be absolutely free, no letter of recom- 
mendation necessary, and only the fact that there is no 
vacant bed should cause a patient to be refused admis- 
sion. ‘Io superintend the expenditure of such Govern- 
ment help I suggest that there should be a Royal 
commissioner for each county (where hospitals exist), aud 
that two governors jof each hospital in a county should be 
appointed as a finance committee to help such commissioner 
in his duties of supervision, I have had some experience of 
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hospital management, and, considering the enormous benefit 
these institutions are to the public, particularly to the very 
poor, it is sad to see how very inadequately they are sup- 
ported by those who can well afford to subscribe. One 
hospital with which ‘I am now intimately acquainted 
requires £6000 a year to keep it up, and all we have to 
depend upon, in addition to Hospital Sunday and Saturday 
‘Funds (which averages about £700 a year), is £1600 a year, 
thus making an income of £2300 a year, leaving £3700 to be 
obtained by persistent solicitation. Should this plan be 
agreed to I am, of course, aware that we should lose a large 
proportion of our annual subscriptions, but this is inevitable. 
Hoping that you will find room for this in your valuable 
paper, Tan, Sirs, your obedient servant, 
F. Gorpon WATSON (Colonel), 
Membor House Qommittce, Samaritan Free Hospital, 
a Marylebone road, N.W. 
Bryanston-square, W., Nov. 23rd, 1896. 


“STRABOLOMY IN THE GOOD OLD TIMES.” 
To the Editors of Tam LANOET. 


~ S1rs,—I quite foresaw that the muscular advancement I 
xecommend for the operative treatment of strabismus would 
meet, as all progress must, with much opposition. It is for 
this reason that I was not satisfied with stating the scientific 
justification of this method, but bided my time until I was 
able to meet adverse theories with experience and facts that 
do not admit of dispute or denial. 

In my publications my confrére Dr. C. Bell Taylor will 
find the refutation, in advance, of the objections he adduces 
in THE Lanopr.? I find even in his own article the strongest 
-evidence in support of what I recently said* in reference to 
the imperfect and erroneous ideas still entertained in regard 
‘to strabismus and strabotomy. 

One objection, truly, which will long bring comfort to the 
heart of our opponents is less easy to refute—namely, that 
muscular advancement is a more complicated operation than 
tenotomy. ‘he same objection was made in the old days 
by the supporters of couching for cataract to those who 
practised extraction. It has, however, in no way prevented 
the final triumph of the complicated over the simple method, 

The argument of our opponents that advancement does not 
succeed in their hands cannot appeal to us, to whom it gives 
-excellent results. The same answer may be given to those 
who declare the re-establishment of binocular vision im- 
possible. They fail to obtain it; so much the worse for them. 

I have so often stated (especially in the Archives d’ Ophtal- 
amologie) the reasons for a more rational and effective treat- 
ment for strabismus that it seems to me hardly necessary to 
repeat them here. Nor shall I take too much to heart the 
lesson which my colleague has devoted to me before the 
Nottingham Medico-Chirurgical Society. I would rather 
cordially wish him more success in his attempts to advanco 
or even to tenotomise the external rectus muscle, an operation 
which he considers as ‘‘ comparatively difficult from the far 
back insertion of this muscle and its diffuse attachment to 
the globe.” Let us laugh with him over his good story 
-of the patient he met in the street ‘‘a few nights ago 
about half-past nine,” and tenotomised, without previous 
examination, without special post-operative treatment. Let 
-us hope, above all, that his patients may be always able to 
share in the merriment roused by this way of operating ! 

Iam, Sirs, yours faithfully, 
Paris, Nov. 23rd, 1896. EpmunbD LANDOLT, M.D. 


“ELECTION OF DIRECT REPRESENTATIVES 
TO THE GENERAL MEDICAL COUNCIL.” 
Lo the Editors of Tan LANont. 


S1rs,—On Nov. 9th I addressed the following letter to 
each of the ten candidates now before the profession :— 


“Duar S1x,—You may be interested to know that in this parish, 
of which I am district ‘medicnl officer, there has been a ‘certificated’ 
midwife for some four years, ostensibly brought here by a 
committee of Indies to attend on the ‘poor’ and to opposo 
the ‘Camps.’ It turns out, however, that sho hag failed to 
oust the latter from their attendance on the ‘poor’ and finds 
her practice among the wives of the better working class, 
small shopkeepers, aud even those of a superior social grade, who 


clinical lecture on ‘ Squint up to 


1 In answer to Dr. ©, Bell Taylor's 
late”: Tn Lanort, Sept. 12tli, 1896, p. 735. 
4 2 Tu Lance’ pt. 12th, 1896, p. 734-735. 
3 Mecling of the British Me sociation at Carlisle, 1896. 


“STRABOTOMY IN THE GOOD OLD TIMES,” 
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can have her services for a fortnight for 7s, 6d., the mons 
the committeo who employ and pay hor a salary of £80 par celng pata to 
the mombers of the conimittes aro mostly Oburch work at 
canvass is conducted in her behalf. I was asked to ‘follow’ her i 
of emergency, but declined emphatically to the secretary, iN cagg 
of good sovial position and the wite of a rotired “v0 

medical man in the placo consented to do so at on’ 
sinte then I have been boycotted both socially and’ and 
fessionally, and my midwifery, practice is virtually nip 
very poor prefer tho ‘Gamps’ and  ‘ neighbours,” 
charge 5s. and ‘do a turn’ for the mothors in the way of cook! 
and washing and dressing tho baby, all this monial work boing bee Ia 


\ Donent 
the professional midwife, who” ‘comes and goos Ike we tenth 
I understand tho ‘certificated’ midwife is spreading, espectal} pele’ 


metropolitan area, and if nothing is dono to control ber man. 

is doomed, ‘Cho’ professional nurse, with hor thermometer ane 
tongue, is bnd cnough, but the ‘certifiented miawifo' fy an outa 
the general practitioner. Iam ata loss to know for whom ty eee 8 


Vote, and 
shall be glad to hear how you propose to regulate thik 
unqualified midwifery practitioners who already hold the fete net 


Tubileo midwifery nurses (Iam not suro of the name thoy L 
forceps in thelr bag, Make what,use you like of this letter and nated 


mo, yours faithfully, ALEXANDER McCook Wetr, wee 


“P.S,—Copy of letter and reply will be sent to Tue Lanogr,” 

The replies of Mr. Rivington, Dr. Dolan, and Mr, Brown 
are not yet to hand; the other seven candidates deal 
more or less fully with the question put to them, 
Dr. Rentoul, Dr, Alderson, Mr. Jackson, and Dr, Drage 
are -against control by registration, and Dr. Glover, Dr, 
Woodcock, and Dr..Diver are in favour of it. An 
extract or two will suflice to prove this. Dr. Glover is 
‘not aware that in other districts the certificated midwife 
deprives medical men of cases they care to attend,” and 
‘one great advantage of registration would be the regulation 
of the midwife or midwifery nurse, the use of forceps, the 
certification of stillbirths, and the assumption of other 
medical functions would doubtless render her liable to 
removal from the list. ...... In any legislation I should look 
carefully (and I am sure I may say as much for Dr. Wood- 
cock and Dr. Drage) to the interests of the profession as well 
as to the protection of women now exposed to terrible risks.” 

Dr. Woodcock enters very fully into the question and 
says: “Our Bill aims at imposing nursing duties upon a 
woman who is called a nurse, limits her functions, clearly 
defines the conditions under which she muws¢ call in skilled 
medical aid, penalises deviations from, or actions beyond, 
the prescribed duties of a midwifery nurse, and makes it 
impossible for her to employ unregistered assistants. Sho is 
to be controlled by a medical board and must, of course, be 
registered. low is she to be controlled otherwise? I stand 
by this Bill of the British Medical Association.” . 

Dr. Diver disposes of the question thus: ‘‘I can but give 
this one answer, viz., that you cannot ‘ regulate an army 
of unqualified midwifery practitioners’ of the kind you not 
unnaturally complain of until they come under your jurisdio- 
tion, The powers of the Medical Council, it seems to me, do 
not cover this huge body of women of various degrees of 
capacity and respectability.” ; 

Dr. Lovell Drage writes very explicitly and says: ‘ Tam 
very much obliged to you for your letter, for it adds spots 
piece of evidence to my caso against the proposed legislation 
for establishing a State recognised class of midwives; tit 
further, ‘‘there is not the slightest doubt in my mind bet 
any legislation is carried out upon the lines of the ae ihe 
introduced into the Legislature the poorer members ° oa 
community will sooner or later be compelled | to o 7 
between a midwife and what you call a ‘Gamp,’ instea 
between a ‘Gamp’ and a doctor.” 


Dr. Rentoul concludes a long letter thus: “ 1, That be 
existing midwives cannot be interfered with as we pr 
o midwives 


titioners have established them. 2. That no mor ‘kK 
shall be created. 3. That the Medical Council stri 7 
name of any practitioner off the Register who Caan 4 
instrument to unregistered persons which Lp sai cal 
empower its holder to act as a midwife, bone-sotter, aot ol 
herbalist, or in any way practice any part or br 
physic. 4. That the present means of supplying epere 
women and wives of the working-classes with earough 
practitioners is now more than amply sufficien! medi 
(1) the Poor-law medical service; (2) voluntary 3 
charities; (3) maternity clubs and disp Ones a 
(4) medical practitioners who accept obstetric e 
from 4s. to 16s.” ape disclosed 

Mr. Jackson ‘‘deplores the condition of thing: io both 
in my letter” and says: ‘*The matter is one Naeavour 
Mr. G. Brown, Dr. Rentoul, and myself will think also it 
combat to the utmost of our abilities. .....- I to «follows: 
ig open to question whether any practitioner aoe termed, # 
ag you express it, or ‘ covers,’ as it is sometim' 


anid 


08 LanonT,] ELECTION OF REPRESENTATIVES TO GENERAL MEDICAL COUNCIL. [Nov. 28, 1896. 1557 


ified prac 2 wife who acts as you state 
anny guilty of ‘conduct infamous in a professional sense. I 
ign0/P'jeo myself what difference there is in this and in 
veri unqualified practitioner. . I think if the 
bis of registration is thrown over them (midwives and 
eeber Gamps included) matters would be still worse than 
are.” : ; 
fe Alderson ‘*sympathises ” with me and confirms, from 
bis personal experience, the destruction of midwifery 
maotice in bis district—viz., a falling off from 125 to 20 per 
eryam—throogh the midwives, He does not advocate the 
legal regulation of the present army of unqualified midwifery 
ractitioners, bub that every woman should engage a medical 
Li at, if necessary, a reduced fee of 15s., with obstetric or 
monthly nurses, oven if it cost the country £100,000 per 
annom ; but he thinks the Poor-law medical officers with 
righ midwives under their supervision would meet the case 
of the very poor, and that the artizan class who have nine 
months in which to save the reduced fee, and whose wages 
aro good, require no assistance. Dr. Alderson’s views require 
cateful digestion and I have done my best to express them in 
this condensed form, quotation being impossible 

Mr, George Brown says: ‘‘The state of things you describo 
4s becoming very common and unless something is done 
shortly general practitioners may as well seck employment in 
some other calling. I should try to enforce the law against 
tho practice of midwifery by all unqualified persons, male or 
female. According to my reading of the Medical Act of 1886, 
noone is entitled to practise any branch of medicine unless 
registered or fully qualified in medicine, surgery, and 
obstetrics, ‘The doctors who ‘follow’ midwives should be 
dealt with very severely.” 

Mr. Rivington replying to my query says: ‘‘I do not 
propose to regulate unqualified midwifery practice at all, but 
topromote measures, for curtailing it and substituting fully 
qualified practice in its stead.” 

As my primary object was to know how to ‘‘vote” it 
would be unfair to your readers to suppress my own views ; 
bey are expressed in the following reply to Dr. Wood- 
ok — : 

“Dean Sm,—I must thank you for the trouble you have taken to 
eeply in detail to my letter, a copy of which I sent’ to each candidate. 
Uthink one of the candidates has inserted it in the Scalpcl, a journal of 
which [know nothing. I see you are strongly in favour of ‘Control 
through Registration.’ I may say at once that it is tho ambition of 
every Indies’ committee in the land to have their midwives registered. 
‘This fs in itself suspicious, The purpose of registration from thelr 
polnt of viow (I have debated it with them) is to confer upon midwives 
portion independent of doctors. Whut these ladies resent is medical 
control inany shape or form. I point this out for your caroful con- 
sideration. When asked to ‘tollow’ the local midwiio and I declined 
‘ou the ground of ‘covering’ an unqualified practitioner the Indy 
fernlary promptly replied : “Don't say unqualified, sny unregistered,’ 
r y will nover be registered,’ I replied. ‘They ‘will’ re-echoed 
vith eh dame, Bo careful, therefore, how you act, as un- 
qiingly you may find yourself fighting for the ehemy. It appears 
c ae the ‘profession is eqtnl to the control of all exist- 

roves (1) through the Poor-law, and (2) through local com- 
‘pone of medical men. Your ‘certificated’ midwife is beyond the 
rine (onde my letter). Whit they want is a handy woman as nurso 
aa thee ee) acting undor the district. medical officer in ovory case, 
(rid alsting law is equal to this, Tho better class obstetric nurse 
mde te yet idious) should follow private practitioners—should bo 

I etd rae thom—and their number and pay regulated by mixed 
rons Tae Mf you like. ogistration on the merits’ will bo 
‘secrets of th the public and the profession; for who cau unravel the 

Cho yh eawifery bag, and who control the independent midwife 

reel that a room? It is impossible, I have it from a nurse-midwife 
Brevent thote’ ba docs contain forceps, and will an Act of Parliament 
eandidater @t SPPHcation ? As far as T can judge at present of tho ten 
ofParlamert, Pe field six ave against and four for registration by Act, 

nt. Tam convinced (from my oxperionco here) that registra- 


on such ve 
Uthisyouryuenont ‘Dr. Glover advocate will abolish man-midwitery. 


Tam, Sirs, yours faithful. 
Nov. ’ y yi 
ov. 18th, 1898, *"Auux. McCoox Wain. 


" 
Utter | There are only a few verbal alterations in the above 


t 
auch eae Acar gs and Dr. Glover's name is now added, 


ts 
** The following i 
is Dr. " 
Dr. MeCook Wel ne ra Woodcock's complete reply to 
"Dew gy “ Old Trafford, Manchester, Nov. 10th, 1896. 
elton Pyne address me I presume because L im a candidate for 
HREsLon of my viene Medical Council and you are wishful to elicit an 
wittates the Insc nie gon, tho midwives quostion. Your letter well 
a eh, ag ou an se hief that may be dono under existing conditions, 
ing Ib appertea’y Professional midwifo comes and goos like a 
inOMeed nto the Te ee that Lhe legisiation attempted by the Bill 
end 4, rathor n ¢ Mouse of Lords by’ Lord Balfour, however well 
Int mas oviden eevated than improved matters, and I opposed i 
feet Women Lind eo ePosition was not enough, "ho risks Lo poor 
quent MUSE he alt ovu eo clearly recognised that a measure of pro 
Hon, Ho forded them, and it Tiocame with me a serious 


cs Ww 
Tyas a mien to be neconrplished ? 


her of a sub-committes of tho Parliamentary Bills t 


Committee of the British Medical Association asked deal 
with the question, and I assisted in dafting 1 Midwifery Nurses 
Registration Bill. "This was necessarily done hurriedly, more with a 
view to demoustrate to members of the Legislature that the attention 
of the profession had been seriously arrested by the question, and not, 
as had been alleged, that the rank and file of tho profession were from 
sordid motives blindly and obstinately opposed to all logislation on the 
subject than with any hope that our first suggestions would be accepted. 
‘That draft Bill of ours was defective, but it served its purpose. It was 
then remitted to the branches of the British Medical Association and, 
at my instigation, a committee of the Lancashire and Cheshire Brauch 
was appointed to consider and report upon it. I was chairman of that. 
committee. We reported that tho Parliamentary Bills Committee's 
Bill was faulty inasmuch as it permitted attendauce without medical 
control and supervision, and did not make the after nursing comr-ulsory. 


.We fully considered the question of attendance on cases of midwifory 


by persons other than registered practitioners and came to the conclu- 
sion that it was not practicable for every woman to have a registered 
medical practitioner in actual attendance at her confinement, and that 
it would be futile to attempt legislation with that object. Our Bill aims 
at imposing nursing duties ona woman who is called a nurse, limits 
her functions, clearly defines the condition under which she must call 
in skilled medical ald, penalises deviations from or actions beyond the 
prescribed duties of a midwifery nurse, and makes it impossible for her 
to employ unrogistered assistants. Sho is to be controlled by a medical 
board, and must, of course, be registered; how is she to be controlled 
otherwise ? 

Tetand by this Bill. If this measure were passed the condition of 
affairs of which you complain at Mortlake cum East Sheen could not 
bo. However highly trained and however strongly supported by social 
influence, a professional midwife or nurse would be unable to escape the 
penal consequences of transgressing clearly defined rules, among which 
is one against the employment of midwitery instruments. There is a 
good deal of cant being written upon the question in viow of tho 
election of direct representatives on the Goncral Medical Council, and it 
is amusing to see such marvellous evidence of new-born zeal to protect 
the interests of poor general practitioners on the part of aspirants to the 
Council. The constituency is surely too intelligent to be caught by 
cbaff, to indulge in impossible hopes, or to be menaced by threats of 
improbable dangers. There is no question of creating an inferior order 
of practitioners. They exist. hey are uncontrolled and ungoverned, 
They practise with impunity. ‘The public well-being and the interests 
of tho proforston aro alike imperiiled. All this is discreditable, 
The ovils have been recognised. Laudable but misguided efforts to 
provide a remedy have been attempted. The time has, however, 
arrived for an effort on the part of those best acquainted with its diffi- 
culties Lo attempt a solution of the problem. am uot without hopo 
that there is wisdom and energy and patriotism enough in the ranks of 
our profession to afford the legislation such assistance as will enable it 
to pass an Act of Parliament which in its operation shall sufficiently 
protect both the interests of the public and the medical profession. Too 
much must not be expected of the Gencral Medical Council, It has 
given no evidenco of either ability or willingness to do great things. A 
than need not, however, be « member of that august baily to contribute 
to the advancement of much needed medical reforms. ‘Tho position has 
its ‘advantages to a man who is in earnest about theso things and 
affords an opportunity for which one would be grateful,’but the Council 
can only be a potent influence for good when It is a reflex of downright 
carnestness on the part of the protession in its determination to secure 
an amondment of the laws by which it is controlled and governed. 

* "Tam, dear Sir, yours faithtully, 
Sam Wooncock. 

To Alexander McCook Weir, Esq., M.D., &c., Enst Sheen, 


To the Editors of Ton LANoET. 


Sirs,—A letter was addressed last Wednesday, signed by 
me, Mr. Rivington, Dr. Ward Cousins, and Professor Horsley, 
to all the Direct Representatives on the General Medical 
Council, asking them to take steps at its present session in 
concert with the representatives of the Colleges of Surgeons. 
England and Ireland, I'aculty of Physicians and Surgeons 
Glasgow, and Apothecaries’ Hall,.London, who have been 
instructed to do what may seem feasible in support 
of the rights of the profession. A copy of this letter 
was sent to you, and I trust it may appear this 
week. We apply to our direct representatives on the broad 
principle that the rights of medical men are entrusted to 
the Council and guuranteed by it for the promotion of 
medical education and medical science. I enclose copies of 
the answers so far received, and I desire through your 
columns to invite the careful attention of your readers to the 
action of their direct representatives on this broad principle, 
which has so far been repudiated by the Council on the 
advice of its solicitor. 

Lam, Sirs, our obedient servant, 
Timorny Honus, 

Civil Rights Defence Committee, 5, Mitre-court, 

‘Temple, B.C., Nov. 25th, 1896. 
{cory.] 
65, Tomple-row, Birmingbam, Nov. 20th, 1896. 

“Dean Mr, Hormns,—As regards the very important matter con- 
tained in your letter dated Nov, 6th, but only coming into my hands 
on Nov. 18th, 1 will confer with my direct representative colleagues on 
tho General Medical Council. Inv question of this kind it is, 1 think, 
very desirablo that wo should confer and, if possible, all act together. 


“Yours very truly, 
“2, Holmes, Heq. “Waxrer Fosrrr.” 
“64, St. Stoph grcon East, Dublin, Noy. 23rd, 1896. 
Duan Sm,—I havo your letter and papers regarding Mr. Anderson's 
caso. Lean only say that my entire sympathy is with him and I shall 
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ve glad ifthe General Medical Council can do anything to help his 
appeal for justice. Thore seems to be a doubt avout tho Council's 
power, but I shall support any movement that is possible. 
ondon to-night. “Faithfully yours, 
“fo Timotby Holmes, Esq. “W, Tomson.” 


To the Riditors of Tru? LANonr. 


Sirs,—I read with great satisfaction the letter of Dr. 
Rentoul in THp LANcET of last Saturday and consider the 
insertion of it a magnanimous act, and I venture to say that 
nothing could have shown the profession more clearly the 
openness of its columns to the contributions of those of all 
shades of opinion, and that persistence in such a course will 
supply a@ want which is, and will be, more appreciated day 
by day. Although I know Dr. Rentoul well, intimately to a 
certain degree, yet I ‘‘did not know half which the letter 
contains,” but I cannot agree with the view expressed in 
the editorial comment appended to it, which is apt fo give 
the impression that the midwives’ question is a monomania 
or fad of his. Surely his letter has disproved conclusively 
any such view, and yet there is a phase of it which is as 
great a satisfaction to his friends—namely, that “ he cannot 
get away from it”—as it is disagreeable to his opponents. 
that the midwives’ question “cannot get away from him.” 
I will not.trespass further on your space. 

Ian, Sirs, yours truly, 
G. H. Broappen'r. 

Ardwick-green, Manchester, Nov. 24th, 1896. 


I go to 


BEATTY » CULLINGWORTH. 
To the Editors of THH LANOET. 


Sirs,—I am sure that the whole of the profession will 
rejoice to know that the verdict of the jury in the above 
case was in favour of the defendant. I sincerely trust 
that a fund will be inaugurated for the payment of Dr. 
Cullingworth’s costs out of pocket. To this end I shall be 
very pleased to contribute the sum of twenty guineas. 

Believe me, very truly yours, 
D. Lioyp Ronurrs. 

St. John-street, Manchester, Nov. 23th, 1896, 


AN ACOUSTIC BLADDER SOUND AND 
VAGINAL STETHOSCOPE. 
To the Editors of Tuu LANOBT. 


Srrs,—The same idea occurred to me as has been carried 
out by Surgeon-Captain Richard Heard, but for the purpose I 
have adpated the phonendoscope. ‘I found that instrament 
so useful in abdominal examinations that I first attached to 
it a modification of Hyde-Salter's globular stethoscope, an 
instrument I have long used for detecting early pregnancy. 
I found this combination so useful for detecting faint pelvic 
sounds that I further adapted a small sound screwed into the 
peg-hole of the moveable disc of the phonendoscope, which 
sound may be of steel or vulcanite, the latter, perhaps, 
giving the better results of, the two. 

I am, Sirs, yours truly, 

Birmingham, Nov, 24th, 1896. Lawson Tarr, 


“THE ETIOLOGY OF ACUTE RHEUMATISM.” 
To the Editors of Tou LANonT. 


Sirs,—Your summary of Dr. McClymont’s paper on the 
Etiology of Acute Rheumatism, read before the Hunterian 
Society on Nov. 11th,! contains one or two errors which, in 
the interest of historical accuracy, I trust you will allow me 
to correct. It is there stated: ‘‘ Dr. Newsholme had shown 
that acute rheumatism was an urban disease and occurred 
more often in places situated in valleys ; it occurred, also, 
when the mean soil temperature was raised. He had also 
shown that where the soil water was in excess acute 
rheumatism was very prevalent.” ‘Lhe two last state- 
ments are mutually destructive, a high soil temperature 
being obviously inconsistent with an excess of soil water. 
‘Int LAncpr of March 16th, 1895 (pp. 660-665), gives the 
real gist of the conclusions at which I had arrived, which 
are so opposed to all previous conceptions of the conditions 
of soil favourable to rheumatism. It is thore shown that 
the great epidemics of rheumatic fever, wherever the neces- 
sary data could be ascertained, occurred in dry years—espe- 
cially when there had been a succession of such dry years— 
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“THE USE.OF CALF LYMPH BY.PUBLIO VACOINATORS.” 


[Nov. 28, 1 


and that they never ocourred except when the gi 
was abnormally low and the mean earth temperate ym : 
year was exceptionally high. As to the two firat staten Shs 
quoted above there is, I think, sufficient evidence tots 
that rheumatic fever is an urban rather than a rural dis show. 
but I know of none of a satisfactory character to show fy : 
it is specially prevalent in valleys. The immediate fat, i 
(case-mortality) from rheumatic fever is so small and ia 
place of ultimate death from the disease may be go ro he 
from that of the locality in which the diseasg mye 
been acquired that death returns have only a slight v; ie 
in the solution of this problem. Some moro en fn 
indications may be gathered from Scandinavian countries, in 
which every case of rheumatic fever is notified to the able 
authorities. Until the samo far-sighted policy is adopted in 
this country our knowledge of the natural history t 
rhoumatic fever must remain incomplete, though I tan 
been able to adduce sullicient evidence to demonstrate that 
it occurs in great epidemics and pandemics at irtegular, 
intervals of years, and that these epidemics occur only under 
the conditions of soil-temperature and deficiency of moisture 
already indicated.—I am, Sirs, yours obediently, 

Brighton, Nov. 24th, 1896, ARTHUR NuwsHoLmy, M.D. Lond, 


THE MEDICAL PROFESSION IN 
THE SAGE-FEMME. 
To the Hditors of Tan LAnout, 


Sirg,—I£ an object-lesson on the effect on the medical 
profession of the licensing of midwives and the extension 
of privileges to chemists is wanted in England it can be 
obtained by contemplating the profession abroad. The 
French medical profession has let go to sage-femme and 
chemist so many of its sources of income that it now of 
necessity appeals for the most part to a rougher and poorer 
class of men than in England. I have met several men who 
have qualified in‘ France .as both medical practitioner and 
chemist, but they always chose the botter part and practised 
as chemists. If the English medical profession in a generous 
or careless spirit follows a foolish example and gives away 
its privileges. the smarter English youths will become 
dentists and chemists.—I am, Sirs, yours faithfully, 

D. W. Samways, M.D. Lond., D.Sc, Camb., &e, 

Menton, Riviera, Nov. 14th, 1896. 


FRANCE; 


“THE USE OF CALF LYMPH BY PUBLIC 
VACCINATORS.” 
‘To the Bditors of Tam LANCHT. 


Sirs,—I regret that in your editorial note to my letter 
in Tnu LANcEY of Noy. 21st you evade the chief point 
of it, Written warning as to the use of calf lymph was 
given by the Local Government Board to the vaccinators 
of Islington only eighteen months after the first departure 
from the printed instruction, but this departure was due 
to the sanction given by the Board’s own inspector. This 
sanction became the Board’s by virtue of the act of their 
inspector, just as a railway company is responsible for ay 
accident caused by the ignorance, carelessness, or inad- 
vertence of one of their officials. ‘The public vacoinators 
who were not responsible for the departure have bad a 
awards withheld as a punishment, whereas punishmentimp'™ 
or ought to imply, responsibility. You call this a hardsl Pe 
Icall it aninjustice, It seems from what you say that +a oe 
all acting illegally, or, as you so cuphemistically put it "the 
engaged in making ‘‘departures from the instructions — F 
vaccinators in using tube calf lymph, the guardians batt 
for it out of public funds, and the Local Government droll 
themselves in making the 20 por cent. regulation. a ie the 
and unfair thing is that only the vaccinators are pe fdvent 
stocks. Like you, I hope for happier times and tl 0 aie 
of better legislation. Will you allow mo, as Ne By 
vaccinator of over sixteon years’ experienco, to on mblic 
views very briefly on two subjects connected ae call 
vaccination—namely, inspection and the supply © 

£ tho atations 
d wwithout notice 
tgelf into a mor? 


“yan LANOBT,) 


¢ the station and write in a book for the purpose a brief 
at of what he has seen, the cleanliness of the place, and 
oper ressions generally, This report book should be laid 
bt eho guardians at their next meeting, or before what- 
bon dy may in the future be entrusted with the arrange- 
ever for public vacoination, ‘This board or couticil should 
tanding committeo to visit the station and see 
elves how the work of vaccination is carried on. 
Had guardians in the past, through some such committee, 
me more in touch with our work, there would in my 
spision have been much less objection displayed towards 
sreolnation than has unfortunately been exhibited. 


ments 
ve 0 8 
for thems' 


Seoondly,-as to the supply of tube calf lymph to public. 


racoination stations. There can be no doubt that a large 
aumber of parents prefer their children to be vaccinated with 
calf lymph, while others, again, prefer them to be done from 
other obildren. Why not satisfy both olasses of parents at 
the public stations without any of the hesitation or objec- 
tion or discussion that must inevitably take place if the 
pablio yaccinator tries to comply with the wishes of the 
Local Government Board at a station where tube calf 
lymph is supplied him for use and at which parents are 
informed by conspicuous notices on their vaccination 
papers that they. oan have -it if they prefer it? ‘Lhe 
only problem to solve is how to obtain this calf lymph 
perfectly fresh. and from a source the Local Govern- 
ment Board approve of, ‘Chat can be easily solved. 
Yor example, in Islington, which is the largest and most 
populous parish in the metropolis, there are two vaccination 
oficers and five public vaccinators, each of the latter, as I 
fiave said before, recciving weekly three tubes of Dr. 
Renner's calf lymph. In future the vaccination officers 
should be instructed to call in the morning at the calf 
station or stations (for more than one are needed in this vast 
city) appointed by the Local Government Board, and receive 
from the vaccinators there the requisite number of tubes of 
calf lymph freshly taken and placed in onvelopes containing 
tho date and the number of the calf from which the lymph 
was taken, and also officially sealed. ‘These envelopes 
should be delivered by the vaccination oflicers to the public 
vaccinators, and the latter should be stringently bound to 
uso only that calf lymph at their stations on that same day. 
‘The calf lymph taken in the morning would thus bo used 
before there was any chance of it losing its eflicacy, and its 
source would be guaranteed by the Local Government Board. 
What applies at Islington would apply at the other parishes 
of London, to which alone in these suggestions I refer, as I 
know nothing of vaccination in the country and provincial 
towns.—I am, Sirs, yours faithfully, 
: Anprew D, Duca, M.D. Edin. 
Highbury, N., Nov. 23rd, 1896, 


To tho Editors of Tau LANogr. 


Sits—In reference to Dr. Ducat's letter in ‘Tun LANcur 
of Nov, 21st kindly allow me to narrate my experience. 

hen I was first appointed public vaccinator of this district, 
ilo Is an extremely large one and sparsely populated, I 
ound the vaccination in a deplorable condition—30 per cent 
Uovaccinated and the station system n dead letter. 1 com- 
mod vaccinating with Dr. Renner's lymph, paying for it 
mle and I may say en passant that I had 95 pér cent, of 
nite With first vaccinations. There are four stations at 
wiles from my house necessitating travelling one hundred 
feos &year. ‘The average attendance is 1:5 and the total 
atten annum is from £2 to £3, With the small number of 
ism janees and the long distances arm-to-arm vaccination 
grant qecssibility. Yet the inspector will not give me the 
thinitoren ee of the calf lymph; and the department 
of if wee last year to ask me to resign, but thought better 
aetapt i they found there would be no one fool enough to 
wit Dr % office. What I do now is this: I vaccinate patients 
bappen i ney 's lymph privately at their own homes when I 

mach on near and if they cannot pay give them it, ‘Nhis is 
small if aor Convenient plan for mo, and as the fees are so 
oaly brig ould pay me to be rid of an appointment which 
Worked we red-tape inspectors down to find fault with hard- 
Vaccination he who do not appreciate the difliculties of 
204 contin Sey, districts, I trust the department will 
Specally in a e refuse to recognise calf lymph vaccination 

¢ face of the recent Commission report. 
Tam, Sirs, yours truly, 


Paty 
“éton, Nov, 2ist, 1896, W. H. Coatus, M.B. Durh., &c, 


THE READING OF PAPERS AT CONGRESSES. 
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THE READING OF PAPERS AT: 
CONGRESSES. 
Zo the Editors of Ton LANOET. 


Sins,—Uarly last summer I received an autograph letter— 
not a circular—from the secretary of the Sanitary Institute 
stating that the committee of the Institute thought ‘the 
prevention of deaf-mutism” a subject which ought to be 
discussed at the Newcastle Congress and asking me to read 
a paper. ‘The date of the paper was fixed absolutely for 
Monday, Sept. 7th, after I pointed out to the committee that 
I had engagements which made my absence from Glasgow 
very difficult. 3 

I should say that I am not a member of the Institute. I 
went to Newoastle only because the committce asked me. 
As is so often the case, my paper was crowded out. As a 
protest I wrote asking my expenses. Although I have 
satisfied the committee by sending copies of their letters 
fixing. the date of the paper that the fault lay with them 
they refuse to refund my expenses. I write this letter to 
warn your readers who may have similar requests made to 
them by the committee of the Sanitary Institute and in the 
hope that my protest may tend to the better management 
of affairs in the future. 

I am, Sirs, yours sincerely, 

Pollokshiclds, Glasgow, Nov. 19th, 1896. JAMES Korr Lovu, 


“ON THE SERO-DIAGNOSIS OF TYPHOID 
FEVER.” 
To the Editors of TaH LANont. 


Srrs,—In his article in THE LANcHr of Nov. 14th on what 
he well terms ‘ Sero-diagnosis”” Professor Widal expresses 
surprise that I, in my communication on the same subject in 
Tap LANcrEr of Sept. 19th, did not make more reference to 
his work. I should have been glad to do so had the facts 
allowed it. My article appearing in your columns was 
written on July 15th, just before terminating my stay in 
Vienna and my work in Professor Gruber’s laboratory. At 
that time I could. only refer to what I can still do no 
more than call Professor Widal’s short communication of 
June 26th. That communication contains no mention of 
the improvised method. Both methods are practically 
identical with those of Gruber and Durham ;! and the latter 
one resembling, but, I maintain, less exact than, the method 
employed by me. Professor Widal presumably elaborated 
between his communications of June 26th and July 24th. 
Now my method we were employing in Vienna from March 
onwards, ‘lhe agglutinating action of some human sera (and 
especially “of that of typhoid patients) I had observed at 
that time, and it was mentioned by Professor Gruber at the 
Medical Congress in Wiesbaden on April 9th, when he also 
pointed out that dilution would consequently be necessary in 
using the reaction for diagnostic purposes. Professor Widal 
appears to imagine that this was not known until his com- 
munication of June 26th. In view, then, of the individual 
differences of power of human serum, and having regard to 
my own experience, I must, in spite of what Professor Widal 
writes, believe that exact measurements should accompany 
each observation.—I am, Sirs, yours truly, 

Berlin, November, 1896, ALBERT 8, GRUNBAUM. 


“WORDS OF WISDOM.” 
To the Editors of Tum LANOET. 


Smms,—Tnp Lanorr of Nov. 21st contained an address 
by Dr. Wadham to the students of St. George’s Hospital and 
an annotation in which you paid it a very happy and just 
tribute by speaking of it as ‘words of wisdom.” May I. 
be allowed to add to what you said in appreciation of the 
address that the part which struck me most forcibly when 
I heard it delivered. was that which emphasised -the 
value of sympathy. The medical knowledge of to-day may 
be considered as foolishness in the future, but the power of 
sympatby is eternal. It was his capacity for sympathy, 
believe me, more than his knowledge of the world which 
enabled Dr. Wadham, whilst he ruled supreme as dean of 


1 Asa matter of history it should be observed that these investi- 
gators pointed out tho avglutinating properties of immunising scrum 
previously to Pfeiffer and Kolle, . 
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St. George’s School, to know so intimately the leading | blood infused into the old body may have a revivin, 


characteristics and chief peculiarities of a vast majority of 
the students, and this knowledge enabled him to raise an 
esprit de corps and discipline which‘ no committee could 
reasonably hope to maintain. His sympathy with his 
patients, with his nurses, and with his pupils is, I'am sure, 
the quality by which he is best remembered by those with 
whom he was brought into intimate contact. 

* Tam, Sirs, your obedient servant, 


Nov. 24th, 1696. Aw OLD Pupit. 


. “HOSPITAL ABUSE.” 
To the Editors of Tun LANODT. 


Srrs,—Now that we hear so much respecting hospital 
abuse two or three suggestions as to the partial cause of it 
may not be out of place from a suburban dweller. I am 
practising in a suburban looality within easy distance by 
road or rail of several different hospitals, the admission to 
somo of them being free, to others by tickot or recommenda- 
tion. There also dwell in my neighbourhood clergymen and 
others who have recommendations to give, and it is the 
giving indiscriminately of these that constitutes one abuse. 
For instance, patients of mine, while under my treatment, 
have been given notes and sent to hospitals for conditions 
that could easily have been treated in their own homes by 
any practitioner, Not that the patients sought these notes, 
but were afraid of offending certain great personages if 
they refused. Ordinary conjunctivitis, dyspepsia, bruises 
to: arm, gonorrhoeal and many other common complaints, 
not among the very poor, but a class above that. The 
hospital authorities do not like to refuse patients coming 
with recommendations from some of their influential 
supporters, but at_the same time crowds of these cases tend 
to absorb the funds of the hospital, take up the time of the 
staff, and impoverish the gencral practitioner. In cases of 
free hospital people will spend their time, railway fare, and 
other expenses in order that they can go and get a large 
bottle of medicine to last a week or more without having 
to pay for advice or medicine, many of them if they give 
afew coppers once a year to hospital collections considering 
themselves subscribers and entitled to get as much as they 
can. 

I am under the impression that hospitals were intended 
for the treatment of the poor or for such cases as could 
not be treated ‘beneficially at their own homes, not as a 
kind of fad just to please people. When differently managed 
we shall hear less of the poor financial condition of them and 
less of their abuse. 

At present the election of direct representatives is absorbing 
so much attention. Let us venture to hope that whoever 
succeed in being the favoured three will be able to point 
out to their confrires some of the following facts. That 
although so much.has been said and written against medical 
aid associations, upon one of them advertising a vacancy 
from thirty to forty applicants, including university graduates, 
immediately apply, testimonials, &c., ad libitum as to fitness 
for the post, all desirous and hopeful of being sweated, 
underpaid, and assuming a subservient position. Will our 
representatives be doing right in endeavouring to restrict 
the doings of these associations or to restrict the doings of 
the medical fraternity? I am afraid medical aid associa- 
tions are now quite strong enough and quite able to take 
care of themselves, and have sufficient esprit de corps among 
their supporters to maintain their position. Can the same 
remark be made in reference to the profession? Our popular 
representatives will also be able to point out to the great 
guns of the Council how in many districts philanthropic 
ladies go round canvassing for inidwifery work on the grounds 
that their highly qualified, clever, and able nurse is far pre- 
ferable to a medical man and so much cheaper. These 
are not nurses in the sense that nurses used to be, 
but diploma’d and self-assertive practitioners, who will 
probably before long enroll themselves as a profession, body, 
or corporation to grant diplomas, &c.. When herbalists and 
various specialists of that genus come rather more to the fore, 
and assume degrees and appellations of their own creation 
and demonstrate that they can snap their fingers at graduates 
of a different stamp, then will indignation and surprise be 
expressed and there will be a tame ondeavour to put the house 
in order. I am not aware that at the present time any 
pretender dare assume to be, or in any way lead the public to 
assume, that he is a properly qualified solicitor. At any 
tate, let us hopefully look forward trusting that new 


Apologising for troubling you on a well-worn subject’ ute 
Iam, Sirs, yours very truly, : 4 


Hyosoxanys, * 


“THE BATTLE OF THE CLUBS.” 
To the Editors of Tan LaNopr, 


Sis,—I am truly sorry the medical men of Great Yor. 
mouth cannot see tho wisdom of withdrawing couple at 
least of the provisions contained in their manifesto—on : 
especially which dictates as to who shall, and who shal] nok? 
join a friendly society. In this matter a blister has been 
applied which the friendlies ‘are obviously determined to: 
resent. I have had several years’ experience of friend} 
societies’ work both in the north and midlands, and I 4 y 
assure my brother practitioners at Yarmouth that, contrary’ 
to their expectations and contrary to the opinion expressed 
last week by one of your contemporaries, the Yarmouth 
friendly societies will have no difficulty whatever in selecting 
a good man from hundreds of applicants. I rend in last 
week's issue of tho Lastern Gazette that within twenty-four 
hours of the speech made in favour of establishing an institu. 
tion (which speech had, of course, been sent up to the 
Central News, and consequently appeared in the metro.’ 
politan and provincial press) applications began to pour in 
from London and the provinces, two arriving immediately 
after it was known that the clubs refused to recognise the 
manifesto in its entirety. Sinco then the promoters of the 
scheme are simply taxed to answer letters from scores 
of applicants. Recently six advertisements in tho lay 
press brought an institution with which I was connected 
no less than seventy-four applicants for an_assistancy at 
one of these associations at a salary of £300 per annum,’ 
That the profession is overstocked, you well know, Sirs, and,’ 
therefore, an appointment of this kind at £400 or £600 a 
year does not, to put it plainly, go a begging nowadays,’ 
Disregarding the advice given by a certain journal, 
which has most unwisely advised medical men to stand out, 
I trust the men of Yarmouth and Gorleston will try yet to’ 
come to some friendly settlement with their club. There 
are two well-known and much-respected medical knights a 
Norwich, I refer to Sir F. Bateman and Sir P. Eade, 
who would, I feel certain, mediate readily, especially 
one who is consulting physician to the Norwich Friendly 
Society’s Institution. I hope it is not too late. I cam 
assure you, Sirs, that in spite of all the tall talk about 
professional honour and dignity plenty of good men—ané 
men of honour, too—are only too ready to accept, such an 
appointment through divers causes, and to whom, perhaps, 
if may ‘be a veritable godsend, ‘The question of wage 
limit touches on the liberty or independence of the sub: 
ject. If tho modical men of Yarmouth will insist on 
their supposed right to say who shall and who sa 
not join a club, depend upon it they will fail an 
a flourishing institution will result, These institutions mus 
not be confounded with medical aid! and insurance societies, 
which canvass from door to door. Many of the professien 
are unaware that they are when once formed and ay. 
registered indirectly Government concerns registered a = 
the Iriendly Societies Act. They have special pri ana 
accorded to them—e.g., exemption from stamp duty, noon a 
tax, &c. I merely mention this to show you that qui ted 
different course should have been taken from that nave i 
by a.small medical journal recently and which to no a 
extent has been the means of almost coercing the bos ad 
medical men to adopt an attitude which will 1 y, der 
disastrously. Again, I say, if there are evils oxtne ping 
the present scheme choose the losser of the two " Toned 
your clubs. A little diplomacy and time may yes. 
them. Iam, Sirs, yours faithfully, M.D. Bo. 

Nov. 24th, 1896, Drags 
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“THE MEDICAL SERVICE AT ST. PAULS. 
To the Editors of THN LANOBT. , 


Nov, 23rd, 1896, 
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nted activity (‘‘effrontery,” if he prefers ae 
of Me the churches § indicates reaction against scione 

a reaction “triumphantly proclaimed in ea 
That religion has to a great extent confoun ‘ 
to shame that vaunting pseudo-science ‘Himself 
Christianity to be a dream and the Almighty 
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fable is, I trust, true; but your readers will readily 
swith tho names of many (not only of our own profession) 
etl while earnest and distinguished in the pursuit: of 
bos have been also devout upholders of the faith. To 
glen xo jas been no’ insuperable difficulty in makin; 
thr and science go hand in hand, nor have they foun 
raligiee contradictory. Your correspondent’s assertion that 
fs alfa century the Church of England has been.coquetting 
ity that of Rome would be outrageously insulting to 
wil ish Churchmen did it not demonstrate how uninformed 
saa jsinformed) he is of the nature of the English Church, 
er past history, and of her progress during the present 


olga ony D: ” by a" S% ‘ 
es “Timeo Danaos” mean by a ‘ Saturnian age 
eens and obscurantism”? The Saturnian age was 
an age of gold—mythical, of course, but believed in by the 
‘ancients, who longed for its return. It was to them the very 
reverse of 10 age of ignorance and obscurantism. It was the 
ago of universal human happiness, of the dawn of civilisa- 
tion, intelligence, and progress. One of the old posts 
haps one of your readers will kindly tell me which—I 

cannot remember) has the triumphant line— 
“Nunc Astreen redux, redount Saturnia rognat” 2 


“Andif your correspondent will look in the author from whose 
vmorks he takes his nom de plume he will find this : 
. “Primus ab Bitherlo yeni Saturnus Olympo, 

* * 


Auren quee perhibent, ilo sub rego fuere 

Sweuln: sic placida populos in pace regebat.” 
And the same great poet would, had the idea of the 
Saturnian age which ‘' Timeo Danaos” holds prevailed gene- 
rally, have risked his neck when he wrote of Augustus— 

“© eee Auren condet 

Secula qui rursus Latio regnata per arva 

Saturno quondam.” 
‘This is a trivial matter in itself, but I dwell upon it because 
the perverted meaning which ‘‘Timeo Danaos” puts upon the 
old classical phrase illustrates the error in his conception of 
the relations between religion and science. In each case he 
mistakes dawn for sunset, light for darkness. 

Why we should choose Asklepios for our patron ‘‘ Timeo 
Danaos” does not explain, unless, indeed, his assertion that 
that mythical personage was ‘‘our real father” is to be 
accepted as an explanation. Asklepios was, according to 
ancient fable, onc of the somewhat numerous sons of Apollo. 
Alittle difference between his father and mother led to his 
being born in fire—the circumstances were not very creditable 
toeither of his parents, He was .educated by the centaur 
Cheiton, who taught him how to heal the sick and how to 
hunt, Surely such a history makes him but an odd 
patton for a gentleman who troubles lest ‘ignorance and 
bscurantism ” should be brought by religion to veil or ex- 
tingulsh tho pure light of science. St. Luke had, at all events, 
‘certainly a real existence. He was a physician. He was one 
tho fina followers of the great Founder of the Christian 
Tat Hin whom a very considerable proportion of the 
ah abitants of the civilised world believe to be divine, to be 

@ source of all truth, of all knowledge, and of all science. 
ten porrespondent is, of course, welcome to his opinions, 
the a hope he may one day change them. And he has 
te Nght to express them ; but he ought not in doing so to 
> gratuitously offensive to those who differ from him or to 

‘echarges which can hardly be supported by evidence. 
Ian, Sirs, yours faithfully, 
ANGLO-CATHOLIO, 
a 


MANCHESTER. 
(rom our own CornusronDENT.) 


Nov, oth, 1896, 


Manchester Royal Infirmary. 
tin gabe Temembered, the need of increased accommoda- 
Pepo%es he pirmary both for pationts and administrative 
suggested fo een long felt, and various schemes have been 
ne some T providing it, ‘The infirmary board put forward 
the rasteere” ago for enlargement, which was rejected by 
Pen spas re it involved considerable encroachment on the 
d two yenre teunding the present building. After tholapse 
10 more bea © board submitted other plans, providing for 
8, but they were considered by many of the 
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trustees little less objectionable-than the first plans, and an 
amendment was carried in favour of gradual rebuilding.. A , 
poll was demanded by the board, with the result that 442 
votes were for the amendment and 164 for the resolution of 
the board of management. The actual outcome of all this was 
the adoption of a proposal by Dr. Leech, ‘‘That before -pro- 
ceeding further a committee, consisting of the members of 
the Infirmary Board and an equal number of trustees who 
are not members of the board, be appointed to report on the 
best means to be adopted for increasing the accommodation 
afforded by the institution.” This ‘‘grand committee” was 
formed and has been deliberating for nearly two years. The 
chief question was—'‘ whether to rebuild on the present site 
or bring the existing building up to date, so to speak, while 
reducing the number of beds, and erect a new hospital at 
Stanley-grove.” In June, last year, this grand committee 
appointed a sub-committee to consider whether and how 
additional accommodation could be best provided without 
seriously encroaching on the present vacant lard. On Aug. 27th 
following the sub-committee presented two reports, a majority 
report in favour of rebuilding, as the only fit and proper way 
of bringing up the infirmary to present requirements, and a 
minority report in favour of additions, alterations, and 
modifications of the present building—that is, in favour of 
patching and mending. Segregation of the committee was 
carried out still further, for the majority and minority were 
constituted two sub-committees, and a third sub-committee 
was appointed to report on a third plan—for providing 
additional accommodation ‘‘ elsewhere,” meaning, of course, ° 
on the Stanley-grove site. The majority sub-committee, and 
the third sub-committee have now reported and submitted 
plans to the grand committee ; the minority sub-committee— 
in favour of patching—not, if seems, having done so, The 
scheme of the third sub-committee is for a hospital of 265 
beds at Stanley-grove, and for bringing the existing infirmary 
into a sound sanitary condition, ‘The plan of the other sub- 
committee is to rebuild altogether and to provide beds for 
428 patients, as against 190 on the present site and 265 at 
Stanley-grove, A large majority of the grand committee— 
26 to 8, including the members of the infirmary board— 
voted for rebuilding. Out of the 42 members of the com- 
mittee, 38 were present. The lord mayor, Alderman J.¥F. 
Roberts (a brother, by the way, of Sir Wm. Roberts), pre- 
sided. This large majority of so influential a committee 
ought to have great weight with the trustces, in whose hands 
the final decision rests, but the result is by no means certain. 
One thing is clear, that in the committee there was an over- 
whelming feeling against splitting the infirmary and carrying 
the larger half to Stanley-grove. If, however, there is to be 
much encroachment on the vacant Jand round the present 
building strong opposition, however unreasonable, will be got 
up and the party for removal encouraged. 

The Cancer Pavilion and Home. 

The annual meeting of the supporters of this hospital was 
held on Friday afternoon at the institution in what seems 
now to be called Hospital-gardens, otherwise known as 
the Stanley-grove site. The record of the last three years 
shows a gradual but steady development. In 1894 there 
were 94 in-patients and 36 out-patients. In 1896 the in- 
patients numbered 108; and the out-patients 52; annual 
subscriptions of £540 were received, as compared with 
£497 the previous year; tho patients and their friends had 
contributed £84, a sum slightly in excess of that received in 
1895 ; but the grant from the Hospital Sunday and Saturday 
Fund, however, was only £192, as compared with £237 in 
the previous year. Various gifts of considerable amount have 
been received and added to the endowment fund. Notwith- 
standing an increase of income there is, however, 
an overdraft at the bankers of nearly £443, partly due to 
special expenses which will not recur, it is hoped, for some 
Of the 127 new cases, cighty-three were from Man- 
chester and tho immediate neighbourhood, while forty-four 
were from outside the district. Many cases of recurrence 
after previous operations were admitted. During the past 
year the hospital had provided a permanent home for thirty- 
nine patients who could not be properly treated at their own 
homes. They were admitted in the last stage of disease, 
beyond hope of cure, and were taken in to alleviate their 
sufferings while life lasted. All died in the hospital, and of 
course the death-rate was very high and could not be com- 
pared with that of general hospitals. 


A St. Mary's Hospital and the Lewis Trust. 
The differences of opinion between the authorities of St. 
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Mary’s Hospital and the trustees of the Lewis bequest seom | the students of the University. The ficld an 


no nearer adjustment than they were. In a letter from the 
secretary of the Trust to the secretary of St. Mary’s Hospital, 
of Wednesday last, he says that the scheme as already given 
cannot be modified—i.e., as to the Stanley-grove site, &c.— 
and that, regretting the unwillingness of the committee of 
St. Mary’s Hospital to accept it, assuming that this is the 
deliberate judgment of the subscribers to the hospital, it 
would be useless to continue negotiations with the joint 
committee of St, Mary’s and the Southern Hospital, ‘and 
they (the trustees) have, therefore, no alternative but to with- 
draw their offer of £70,000 for the erection of a new builld- 
ing to take the place of the present St. Mary’s and Southern 
Hospitals.” Tach party to the controversy thinks reason is 
on its side, but the poor women of Manchester, if they think 
about ié at all, will consider it unreasonable, if they, from no 
fault of theirs, must lose the potential benetits of £70,000. The 
authorities of St. Mary's Hospital put forward the distance to 
Stanley-grove as one of the chief objections to the amalgama- 
tion scheme; but as the hospital would be for in-patients only, 
the difficulty could be got over by means of an easy running 
ambulance, which would make the journey in a quarter of an 
hour from the present St. Mary’s Hospital, where the patients 
would probably first attend. It is easy to see, however, that 
the loss of independence, the difficulties of dual control, and 
the prospect of gradual absorption are not attractive to those 
who have the interests of the older institution in their 


keeping. 
The Sewage Fifluent Problem. 

The city council on Wednesday last decided by an almost 
unanimous vote that they would not have the sewage affluent 
carried off by a s xteen-miles conduit to the estuary of the 
Mersey. An amendment was adopted to the effect that the 
culvert—if a culvert is decided on—shall terminate at 
Thelwall, some three miles above Warrington. This 
decision is no doubt due to the serious effect the wholesale 
deprivation of water by the former stheme would have on 
the Ship Canal and various other interests—as, for instance, 
those of Warrington. Warrington, it seems, sends its own 
sewage into the river wholly untreated, but will be 
quite ready to object to the Manchester effluent if it is not 
quite irreproachable. It will, therefore, be necessary for its 
purification to be carried further than at present before the 
Thelwell outfall can be adopted, and this cannot be done 
without considerable further expense. 


Hospital Saturday and Sunday Fund. 

The annual meeting in support of the above fund was held 
in the Manchester Town Hall yesterday. In the absence of 
the Lord Mayor the chair was taken by the Mayor of Salford. 
The results of the collections were as follows :—Hospital 
Sunday, 1896, £4136 0s. 6d. ; 1895, £4125 17s. 8d. Hospital 
Saturday , 1896, £4179 7s. 8d. ; 1895, £4074 15s. The total 
of the two days, therefore, is £8315 8s. 2d for this year, 
against £8200 12s. 8d. in 1895, The chief increase is in 
the Saturday fund, where it is something over £104. The 
amount distributed to the various hospitals will be £7500. 


The Manohester Hospital for Consumption. 


This most useful and deserving institution, with its out- 
patient department in Manchester, and its hospital for in- 
patients at Bowdon, is like many others hampered and 
restricted in its operation from lack of means. It was there- 
fore determined some time ago to hold a bazaar, that curious, 
but often eminently successful, method of raising money. 
It is to be held in St. James’ Hall, Manchester, and will 
extend over four days. Her Royal Highness the Princess 
Louise opens it on Wednesday, and on the following days it 
will be opened by the Lady Newton, the Lady Mayoress, 
Miss Roberts, and Miss Balfour, respectively. The organi- 
sation is very complete and elaborate, and the temptations 
held out to induce visitors to assist in a charitable effort are 
almost innumerable and, it is hoped, irresistible, 

Nov. 24th. 


SCOTLAND. 
(FRoM OUR OWN CORRESPONDENTS.) 


The Edinburgh University Field Bazaar. 
On Thursday, Friday, and Saturday of last week a bazaar 
was held in the Music-hall, Edinburgh, to raise money for 
the equipment of the new field for athletics for the use of 


Colinton and the sum of £10,000 has already peated ab 


for its purchase. For the suitable equipment of: th 
further sum of £2000 was required, and it was to 
sum that the bazaar had been designed. On Thy 
Right Honourable A. J. Balfour, the Chancellor of th 

versity, performed the opening ceremony in the presen vat 
a large and distinguished assemblage. On Friday the fe se of 
was opened by Lord Provost Macdonald and on Saturn 
by Lord Stormouth-Darling. The total drawings amon % 
to £3156, a sum which fully realised the most sabe 
anticipations. One of the features of the bazaar we fe 
issue of a special number of the Student magazine whi t 
contained photographs of various university officials andm o 
interesting literary contributions from past and iecen 
alumni. ‘sia! 


Hirst Year Medical Students in Edinburgh University 

From the statistics of the October examinations it appear 
that the total number of first year medical students at Edin, 
burgh University is 218. The detailed statistics are of 
interest and are as follows: Passed University preliminar 
examination, 53; with outside exemptions, 7; entirely with 
outside exemptions, 82; and exempted by M.A. qualification 
6. Thus 148 completed their preliminary examination in 
October of this year, as against 128 in October, 1895: 7) 
students had formerly completed their preliminary’ or 
were otherwise accounted for. Of a total of 283 women 
students there are 48 extra-academical graduation students 
of medicine. 

Princess Louise at the Edinburgh Jubilee Nurses’ Institute, 

On Monday Her Royal Highness Princess Louise opened 
an addition to the Scottish District Training Home of the 
Queen Victoria's Jubilee Institute for Nurses. The addition 
consisted of a hall in which the lectures to the nurses are to 
be delivered and some other necessary accommodation. The 
Princess was accompanied by the Marquis of Lorne, who 
made a speech showing a high sense of appreciation of the 
work that was being done by the institute. Lord Reay, who 
presided, stated that they had now 129 Qucen’s nurses, 72 
affiliated associations, and during the year 14 branches had 
been added to the institute. Dr. Joseph Bell and the Lord 
Provost also took part in the proceedings. 

Edinburgh Royal Infirmary. 

At the meeting of the managers of tho Royal Infirmary on 
Monday a statement of the income for the past financial year 
was submitted. ‘The ordinary income amounted to £30,682 
showing a decrease of ‘£403 on the preceding year. On 
students’ hospital tickets there was a decrease of £180 and 
on nurses’ training fees a deorease of £27. The extraordinary 
income amounted to £76,363, this large sum being made | 
of £50,000 bequeathed by the late Harl of Moray an 
£11,000 from the late Mr. Peter Waddell. The expenditure 
for the year was £39,282. The convener of the house com- 
mittee, Mr. Jobn Walcot, submitted a statement showing nd 
jncome and expenditure during the Jast six years, niet 
brought out several particulars of considerable inte 
bearing upon both income and expenditure of the past y x 
as compared with those of 1890-91. Amongst these & 
noted a decrease in expenditure in several items— nam’ m 
in coals £387, in lights £365, and in medical experts eed 
large sum of £1443. The total expenditure ha lent 
diminished by £1118, while the number of in-door aie 
had risen from 8769 to 9478, being an average yearly sett 
of 718. The daily average of resident patients had dnc ries 
from 648 to 706. The number of nurses had incronse 
135 to 168. The total cost per bed in 1891 was £62 tei heal 
it was £55 12s.—a reduction of £6 18s. per bed. I orto 
less to dwell on the instructiveness and value of a rep! 
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buted may well be congratulated on their success. 


The Parkin Price at the Royal College of Physician 
Edinburgh. Coll 
In terms of the bequest made to the Royal io, Fe 
Physicians of Edinburgh by the late Dr. Jobo bak best 507 
of the College, a prize is offered triennially for ‘tho 
on certain subjects connected with medicine. tho ouratir 
of the essay fur the present period is: or carbon 
effects of carbonic acid gas or other forms casts.” 
cholera for different forms of fever and other dis ope, 
prize is of the value of £100 sterling for com 
competitors of all nations. stays intende age, 
which must be written in the English lang 
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ed by the seoretary not later than Jan. 1st, 1898. Each 
must bear a motto and be accompanied by a (sealed 

jope bearing the same motto outside and the author’s 
ene Faldo, ‘Tho successful candidate must publish his 
at bis own expense and prosent a printed copy of it to 
ee lego within tbe space of three months after the 
: fication of the prize. : 


sadjudl 
The Proposed Soottish Medical Journal, 


Some comment has been mado upon the fact that the 
Glasgow school is not taking & more prominent part in the 
movoment for the establishment of a Scottish medical 
‘ournal. In the direction of the journal representatives of 
Jainburgh are to be associated with representatives from 
Aberdeen and Dundee, but no Glasgow name appears on the 
committee of management. It must not, however, be con- 
cluded that the profession in Glasgow is in any way hostile 
to tho.new journal. On the contrary, it has many well- 
wishers, Who would, be, glad to see one successful journal 
sopresenting all the Scottish centres of medical activity 
and circulating amongst Scottish graduates, in all parts of 
theworld. But it must be remembered that the Glasgow 
echool has its own journal, which has achieved no incon- 
siderable moasure of success and fulfils a distinct function, 
especially for Glasgow graduates, And it could scarcely be 
expected that Glasgow should give up its own journal on the 
chance of a success which has not yet been accomplished. 
This was the less to be expected seeing that the promoters of 
the new journal in Edinburgh could not undertake to cease 
the issue of their own local medical journal. Indeed, it is 
yell known that that journal is to be continued, and that, 
too, with energy, so that it may well prove a formidable 
rival to the proposed new journal. ‘The desire for a com- 
prehensive journal representing all Scottish interests has 
doubtless long been latent in many breasts. But its appear- 
ance in active form in the east is the result of a quarrel 
which has yet to be fought out. Under these circumstances 
outsiders may well stand aside until the combatavts have 
adjasted thoir differences. Glasgow in the meanwhile sticks 
to its own journal; and looking eastward -prays, ‘‘ May the 
best man win,” 


receiv 


Professor McKendriok on Colour and Colour Theories, 


Tho third of a series of lectures dealing with art, and 
dtlivered under the auspices of the Glasgow corporation, 
was given in the corporation galleries on the 21st inst. by 
Professor McKendrick. ‘I'he lecturer dealt with the physical 
causes of colour and with the mechanisms through which 
these produced corresponding sensations and his words were 
illustrated by a large number of striking and ingenious 
experiments. In discussing the rival theories of colour- 
Percoption Professor McKendrick expressed his preference 
for that of Young, as modified by Helmholtz, over the theory 
neeested by Hering of Prague. Dr. Fraser Harris and Lord 
atginald Stewart assisted Professor McKendrick in con- 

poling the experiments. ‘Chere was a crowded audience, to 
hie the lecture was evidently a great treat. The chair was 

en by Councillor J. C. Robertson, J.P. 


Professor Wright on Glasgow Sewage. 


at students of the class of agriculture in the Glasgow 
i re College were on the 2st inst. conducted over 
mana, ewage works at Dalmarnoch by Mr. Melvin, the 
otha After the inspection Professor Wright addressed 
abject pra and pointed out that whilst the primary 
scheme the works was the purification of the Clyde, the 
vexion with secondary relations had a close con- 
at the the art of agriculture. It was estimated 
beighbourhe eat sewage of Glasgow and the immediate 
225 cod had a value for manutial purposes of 
being dale annum. About a quarter of this is now 
the “additig With at the Dalmarnoch Works, and when 
vil be able aa buildings are completed the corporation 
in tho very 9 0 offer to farmers a large quantity of manuro, 
bad no Hest tabte form of adry powder. Professor Wright 
e consid ean in saying that such a preparation would 
Alar, 2 Deron le manurial value, containing, as it would do, 
He antiipates ge of lime and a fair proportion of nitrogen. 
beable in aa that next year the Technical College would 
stitute a series of experiments on the farms they 
© looked forward to the results of these’ 


Stletane a $ likely to be of much importance both to 
0 Well as to large corporations like the city of 


Meetings of Soidntifio Socicties, 

At the opening meeting of the Physical Society of the 
University of Glasgow, on the 21st inst., Mr. Magnus Maclean, 
D.So., delivered his presidential address, choosing as his 
subject the Roentgen Rays. The various theories in relation 
to these were discussed and numerous experiments shown. 
A vote of thanks was awarded to the lecturer on the motion 
of Lord Kelvin, seconded by Dr. J. Macintyre. At a 
recent meeting of the Glasgow Philosophical Society Pro- 
fessor W. Smart was elected a vice-president in succession 
to Professor Joseph Coats, and Dr. Freeland Fergus was 
appointed honorary secretary to the society. The St. Mungo’s 
College Medical Society met on the ‘19th inst. to hear a: 
paper by Professor J. Dougall on Water, its Properties and 


Uses. 
: Death of Mr. David’ Robertson, LL.D. 

This well-known naturalist. passed away on the 21st. inst. 
in the ninetieth year of his age. ‘The details of his career, 
from its commencement as ‘‘herd laddie” ov a farm near 
East Kilbride to its close as the honoured member of 
numerous scientific societies both at home and abroad, have 
been told_in the biograpby written by the Rev. R. Stebbing, 
M.A., of Oxford, with the title of “‘ The Cumbrae Naturalist.” 
Mr. Robertson devoted many years of his life to the study of 
the natural history of the Clyde Basin and recently founded 
a marine biological station at Millport. ‘Two years ago the 
University of Glasgow conferred on him the degree of LL.D. 


Medical Appointments. 

Mr. Robert Kennedy, M.A., B.Sc., M.D. Glasg., and Mr., 
Alfred A. Young, M.A. M.B., CM. Glasg., have been 
appointed dispensary surgeons to the Glasgow Western 
Infirmary; Mr. John Morton, M.A., M.B., C.M. Glasg., 
has been elected an assistant dispensary surgeon. Mr. J. 8. 
McConville, M.D.Glasg., bas resigned his appointment 
as physician to the Glasgow Central Dispensary and the 
directors intimate their intention to fill this vacancy and 
to appoint an extra physician in the department for diseases 
of children, The directors of the Glasgow Maternity 
Hospital are advertising for applications for the position 
of out-door physician for the southern district of the 
city. The post of apothecary to the Royal -Infirmary, 
Glasgow, is also vacant. Mr. F. H. Clarke, M.B. Glasg., has 
been appointed physician to the Dumfries and Galloway 
Royal lnfirmary. Mr. W. T. Merry Wallace, M.B., 
C.M. Glasg., Kirkcaldy, has been elected as medical officer 
and public vaccinator for the eastern district of the 
parish of Dysart, Fife. Mr. John Landsborough, M.B., 
C.M. Edin., has been appointed house surgeon to the Ayr 
County Hospital. 

Glasgow Nursing Association. 

The annual meeting of this association was held on the 
20th inst., the chair being taken by Lord Overtoun. The 
report showed that there are at present seventy-two nurses 
on the staff, of whom twenty-two are district nurses 
engaged in rendering gratuitous services to the sick poor, 
and for this branch donations and subscriptions are re- 
ceived from the public. The other nurses are occupied 
in private nursing as their services are required, and for 
these services the association is paid, each nurse receiving 
from the association an annual salary. ‘he difference 
between the total reached by the salaries and the 
charges of the nursing home and the amount paid by 
patients for private nursing is a profit to the association, and 
this is used to‘support the gratuitous work performed by the 
association through the district nurses. The value of this 
work is beyond question, but surely it ought to be supported 
on its merits. ‘The profit made on private nursing has been 
earned by the nurses, and to them it ought to belong. How 
can it be legitimate to let out nurses at so much a week, to 
make money on the transaction, and then to apply that 
money for some other'purpose? ‘That the ulterior purpose is 
a laudable and unselfish one does not affect the essential 
character of the transaction. 

Nov, 23rd. 


IRELAND. 
(FRoM OUR OWN CORRESPONDENTS.) 


The Dublin Orthopedic Hospital. 
Tn annual meeting of the friends and subscribers of this 
hospital took place on Nov. 18th, under the presidency of the 
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Right Hon, Lord Justice Walker, and was largely attended. |, 


It was suggested that the foundation of county beds should |' 


be paid for by the various boards of guardians in whose 
charge many of the poor children were. 
The Cork-street Kever Hospital. 

. The new convalescent home, Beneavin, Glasnevin, was 
opened on Noy. 19th. The new home is small and capable at 
present of accommodating only twenty-six patients, but it is 

oped that it may soon be much inoreased in size. The 
opening ceremony was largely attended. Mr. Abraham 
Shacleton filled the chair, and interesting speeches were 
made by. Dr. Grimshaw, the Registrar-General, and Sir 
Charles Cameron. 

Lhe New Derry Asylun. 

It has been agreed to select a number of architects and 
ask them to send in plans for a building to accommodate 600 
inmates. Mr. Roberts, the consulting architect for the Board 
of Control, estimates that to erect a new asylum costs £170 
per patient, which includes everything except the furniture. 
In order to relieve the present overcrowdiog the farm build- 
ings will probably be erected first, where a number of the 
harmless patients ¢an be employed in cultivating the farm. It 
would appear that there is very great dissatisfaction in refer- 
ence to this new asylum in the county of Derry. In the first 
place, the farmers, in the present depressed condition of 
agricultural matters, protest against increased taxation, and 
they naturally point to the half-empty workhouses in the 
county, which they think might be utilised for the harmless 
lunatics, and so the overcrowding of the asylum would be 
diminished. In the second place it is felt that, owing to the 
Constitution of the board of guardians, the county at large is 
not represented. Of the twenty-two governors eleven are 
nominated by the Lord-Lieutenant, and these reside in the 
city of Derry or in its immediate neighbourhood, while the 
rest of the county, through the grand jury, appoint the other 
eleven governors, At the last Magherafelt Presentment 
Sessions Colonel Clarke, D.R., brought the whole question up 
for consideration, and pointed out that in the barony of Lough- 
nishollen there is only one resident governor of the asylum 
to represent them, while in population this barony (58,440) 
it represents roughly one-third of the whole county (164,151), 
and constitutes a like amount of the taxation required trom 
the county in its support. The valuation of the whole 
county for purposes of taxation is £399,979, while that of 
this barony is £103,893. A memorial, it was arranged, 
should be sent to the Lord-Lieutenant asking that this 
barony should be represented on the Derry Board of Asylum 
Governors proportionate to its population and to the taxation 
which it pays. Brigade-Surgeon Waters, M.D. R.U.I., 
C.B., J.P., supported the memorial, and if he were selected 
to be an additional representative on the Asylum Board no 
better appointment could well be made. His great ex- 
perience and medical training would be invaluable. 


Taxation in Ireland, 


Owing to the agricultural look-out in Ireland being so 
gloomy at present all over the country attempts are being 
made to keep down taxation and especially the poor-rates. 
An impetus has been given to this agitation by the report 
made by the Royal Commission on the Financial Relations 
between England and Ireland, and many think the Govern- 
ment should refund the money overpaid by Ireland, so that 
it might be devoted to other purposes, especially to the main- 
tenance of poor and harmless lunatics. ‘The Monaghan 
guardians recently agreed with the governors of the asylum 
to rent two of the unoccupied wings of the workhouse at 
£150 per annum, but the Local Government Board declined 
to sanction the letting. This has given rise to great 
dissatisfaction. 


Abolition of Unsanitary Property. 

Ataspecial meeting of the Belfast city corporation held 
on Nov. 21st it was decided, on the motion of Alderman 
Graham, M.D., chairman of the Public Health Committee, 
to adopt a scheme under ‘‘the Housing of the Working 
Classes Act,” 1890, to close up a court as an unhealthy area 
and to clear away the houses in this area and to open up the 
district and continue the street, over thirty feet in width, 
in a direct line from Carlisle-circus to Royal-avenue, at a 
cost of £3500. 

Hospital Appointments. 

Mr. Spiller, M.B. R.U.I., has been appointed intern, and 
Mr. Beggs, M.B. R.U.I., extern, house surgeon to the 
Belfast Royal Hospital. 


(Dr. Hamilton), having thanked Dr., Houston for his 


The Belfast Medical Students’ Association, 


The opening mecting of the Belfast Medi, ; 
Association was held” in the Surgery TLootare.s eats 
Queen’s College on Friday, Nov. 20th, when the er at 
President, Mr. Magowan, M.B. R.U.L., having th a 
the members for the support they had elven ket 
during his year of office, introduced his ~ gueg aa 
Thomas Houston, M.B.R.U.I., who delivered an extrem? 
interesting and able introductory address on’ antinn 
surgery. At its conclusion the President of Queen’s College 
cultivated address, gave a series of interestin very 
reference to the new Students’ Union, which ees i 
Lieutenant of Ireland is to open early next year, ate 
mentioned, amongst other things, that a reception Wot a 
be given at that time in order to introduce the student R 
to their new buildings. Professor Byers, Professor Sino ain 
Professor Symington, and Professor Thompson, who Wen 
present, addressed the students, all of them complimentin 
Dr. Houston on his address, 8 


The Proposed New Hospital in Belfast. ou 

The movement in favour of the erection of a new hospital, 
in Belfast was fitly inaugurated on Nov. 23rd, when, ats 
the quarterly meeting, an immense and influential audience 
adopted unanimously a resolution—‘‘That, in commemoration. 
of the long reign of the Queen, this meeting is of opinion 
that the project of building a new hospital on a new site bo 
warmly taken up and that the Lord Mayor be requested to. 
call a public meeting to consider the matter.” This was 
moved by a very warm friend of the hospital movement, 
Dean Seaver, and seconded by the chairman of the medical 
staff, the head of the profession in Belfast, Professor 
Cuming, M.D., who stated that at a meeting of the staff 
held that morning it was resolved that ‘The staff aro of: 
opinion that in order to meet the pressing wants of the citya 
new hospital on a new site is urgently required, and that they 
request their chairman (Dr. Cuming) to lay this expression 
of their views before the quarterly meeting.” Dr. Cuming. 
said what they needed was a new hospital erected according 
to the best and most scientific plans, equipped with every 
appliance for the relief of suffering, provided with the best 
and most perfect sanitary arrangements, having a site 
spacious enough to give opportunities for suitable open-air 
exercise to such patients as could avail themselves of that 
advantage and also large enough to allow of future extension 
of the hospital buildings. A requisition, most extensively 
signed, bas been presented to the Lord Mayor of Belfast 
asking him to summon a meeting of the citizens favourable 
to the new project of building a hospital in Belfast in com- 
memoration of the long reign of the Queen. ' 

Nov. 23rd. 


BERLIN. 
(From ovR OWN CORRESPONDENT.) 


Immunisation against Typhoid Fever. 

Proresson Pruivron and Dr. Kolle, assistants to Le 
fessor Koch, have made a very important contribution to Me 
subject of immunisation against typhoid fever. ‘They se 
out that Dr. Haffkine claims that in British India he ae 
immunised more than 100,000 people against cholera by 8 " 
cutaneous injections of cholera agar cultures, Hadtkind's: 
experiments made by Dr. Kolle confirm Dr. bares “f 
opinions. Dr. Kolle states that whilst an eae ise 
0 5 gramme of normal blood serum is necessary to am ned BY 
a guinea-pig against cholera, the same effect is pro viously 
0:001 gramme of serum of a man who has pre 
received an injection of a cholera agar culture. io 
authors have discovered that the same conditions ts blo 
the case of typhoid fever ‘and they find that shat of 
serum of typhoid fever convalescents, a3 well be altares 
animals immunised by repeated injections of typhoit Lor aveti 
contains a specific antitoxin. They have, mer ‘y aingle: 
gated the possibility of immunising persons Fr a vey 
injection of typhoid culture, using for this pUtP™ 
virulent culture token two months ago from the sp 
pationt suffering from typhoid fever. | inea-pig: 
0°0005 c.c. injected into the peritonea] a of ai, 
weighing 300 grammes was suflicien' of 
05 e rataine of formal human serum or 0°3 aren recoived! 
serum having no antitoxic effect. Some men 
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‘niection of a mixture of typhoid agar culture 
mat broth, 1 ¢.c. of the mixture containing 0:002 
the fresh culture. A few hours after the injec- 


epi uneasily, and their temperatures rose to 38°5° 
The OT, but next day they were quite well. 


from th 


aan altered by a single injection of typhoid culture so 


* that it jmmunises animals against typhoid fever. 
the immunising action is due to certain antitoxins produced 
in the blood by the injected typhoid cultures. The blood of 


‘The new tetanus antitoxin is now available for the medical 
profession, aud has been administered to a patient suffering 
from tetanus in the Hospital of the Holy Spirit in Frankfurt, 
Dr. Willemer, physician to- this hospital, reports the case as 
follows. A man twenty-three years of age caught cold on 
Sopt. 19th, and four days afterwards observed a stiffness of 
his neck, which was soon followed by a. tonic contraction of 
the muscles of the trunk. On the night of Sept. 29th 
clonic convulsions of the masseter muscles developed 
and on Sept. 30th he was brought to the hospital. 
No injury which might have caused the tetanic sym- 
ptoms was discovered; well-marked opisthotonos and 
stiffness of the muscles of the chest, and the abdomen 
existed, but the lower extremities were but slightly 
involved. Trismus was not very obvious, for the patient 
could open his mouth fairly well, but swallowing was very 
diffoult,’ The patient’s temperature was 37:1°C. (98°8°F".). 
His pulse was 88, and his blood pressure 140 millimetres 
(five and.a half inches) of mercury. On the following day 
the symptoms were worse, several clonic convulsions 
occurred, and trismus ‘supervened. On Oct, 1st an injection 
of five grammes of antitoxin dissolved in fifty grammes 
of water was given.’ In the evening the patient said 
that he felt much better, and next day the clonic con- 
vulsions were less severe; but on the 3rd all the 
symptoms became as bad as ever, and four grammes 
were injected again on the 6th, after which date a con- 
Spicuous improvement took place. On the 7th the 
stiffness of the pectoral and abdominal muscles had de- 
creased. On the 8th the opisthotonos was less developed ; 
the legs could be for the first time slightly moved. On 
the 12th the patient was able to sit up in bed; on the 17th 
he could walk ; ‘and on the 23rd he was allowed to go 
home. Dr. Willemer points out that the case was rather 
Severe and that the first injection produced only a temporary 
effect, but the second one was very successful. Perhaps the 
amount first injected was not large enough, especially as the 
patient had already been ill nine days. The antitoxin was 
injeoted into the subcutancous tissue and not into a vein. 

Death of Professor George Lewin. 

_Dr. George Lewin, Professor of Syphilology at the Univer- 
sity of Borlin, died on Nov. 2nd at the age of seventy-six 
years, He was known not only as having introduced the 
method of treating syphilis by. subcutaneous injections 
mercury, but also as a man who had done good work in 
More than one branch of medical science. He was at first a 
pathologist, and very early in his career published an essay 

the action of phosphorus on the organism. Afterwards 

took up the subject of diseases of the throat. He used 
af qe yBgoscope while it was still a novelty, and was one 
ane first medical men who employed inhalations for the 
nara of laryngeal diseases. After 1865 he devoted 
and exclusively to venoreal disenses and skin diseases, 
of Beane was appointed Professor at the University 
ees in as successor to the late Professor Biirensprung. 
Most important of his writings aro those on Sycosis, on 
hee on Cysticercus, and on Acromegaly. He resigned 
tof lair. only a few months ago, and was then succeeded by 
ssor Losser of Leipzig. 5 


D, Death of Professor Baumann. 
rr, : 


Baumann, Profi i i i 
Versi nn, ‘essor of Medical Chemistry at the Uni: 
sity of Wreiburg in Baden, also died on Nov. 2nd, Although 
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not a medical man in the strict sense of the word, and, 
moreover, only forty-nine years of age at the time of his 
death, he has contributed very much to the progress of” 
medical science, He was the son of a chemist and served 
the full period of a pharmaceutical apprenticeship, after 
which he entered the Technical College of Stuttgart in order’ 
to complete his studies in chemistry, physics, and natural- 
science. In Tiibingen, where he went to take his diploma, the- 
celebrated physiologist, Hoppe-Seyler, recognised the great: 
talent of the young man, and not only made him his assist- 
ant, but when Professor Hoppe-Seyler had been elected to 
the professorship at the University of Strassburg in 
Alsace in 1872 Baumann accompanied him thither. In - 
1879 he was made director of the chemical department of 
the new Physiological Institute of Berlin, and in 1882 he 
became ordinary professor of medical chemistry in Freiburg, 
where he remained till his death. Professor Baumann’s work 
included researches on the subject of metabolism, on the 
excretion of indican, on putrefaction in the intestines, and 
on cystin, He was the discoverer of the specific action of 
sulphonal and trional, and also of the presence of iodine in - 
the thyroid gland, this last being one of his latest and most 
notable achievements. 


Conference on Leprosy. 

There will be held in Berlin in October, 1897, a con- 
ference of delegates of different Governments to discuss 
the steady increase of leprosy and the apparent failure 
of all measures to check this plague. The date of the 
conference had been fixed for the month of March, but 
Professor Koch’s absence necessitated a postponement, it 
being decided to await his return. The organising committee 
comprises the following names : A. Hansen, Bergen, Norway ; 
Robert. Koch. and O. Lassar, Berlin; and Edward Ehlers, 
Copenhagen (secretary). 

Nov. 23rd, 


ROME. 
@ Rom OUR OWN CORRESPONDENT.) 


The Opening of the University. 

YusTeRDAY (Nov. 14th) in circumstances of_ sinister 
omen the ‘‘Sapienza,” as our University is traditionally 
called, re-assembled for the year 1896-7. The Aula. 
Magna, draped with tapestry and decked with evergreens, 
was crowded in every part as the Senatus Academicus, 
accompanied by the Minister of Public Instruction, ocou- 
pied the dais. The proceedings began with a few words. 
from the Rector, Professor Semeraro, who announced that 
last year’s matriculated students numbered 2100, of whom 
868 were enrolled in the faculty of law, 803 in that of 
medicine, 256 in the ‘sciences,” and 182 in literature 
and philosophy. There were 91 graduates in law, 63 in 
medicine, 27 in philology, 3 in natural science, 3 in 
chemistry, 1 in physics, and 8 in Bharmaey: An eloquent. 
allusion to the lately deceased Professor of Latin, Occioni, 
and to Signor Sansonetti, professor of diplomacy, who had 
also gone over to the majority, brought the Rector’s prolusion 
to a close, and he was immediately followed by the Professor 
of Moral Philosophy, Signor Labriola, who at once com- 
manded the attention of the audience, as he discoursed on 
“«L’Universit’ e la Libert) della Scienza” (The University 
and the Freedom of Science). Much of what he said 
was admirable, alike in “matter and in form, tilt 
he brought in personal allusions, which quickly evoked 
the partisanship of the students. Defining the powers 
of the Minister of Public Instruction as those of an ad- 
ministrator-in-chief of the higher schools and colleges, he 
constituted himself: the apologist of Professor Pantaleoni, 
who had been summoned before the Superior Council of 
Public Instruction for intervening in political contro- 
versy to the prejudice of the Government in power. 
This he regarded ‘as an abuse of authority and 
contrasted it with the procedure of an ex-Minister of 
Public ‘Instruction (Dr. Baccelli), who, sixteen years ago, 
promoted from the secondary schools to the University 
a teacher to whom his (Baccelli’s) predecessor had meted out 
punishment similar to that of Professor Pantaleoni. 
‘Phis sally (involving a reference to the ever-popular Baccelli). 
raised a storm of -approbation from the students. The 
orator was now ‘‘on the warpath”; he denounced the Chamber 


1 Toe Lanoet, Fob. 29th, 1896, p. 592, 
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.of Deputies for its ‘‘technical incompetence,” and acoused 
it of having ‘no other occupation than that of setting 
up or overturning Cabinets.” ‘Then he turned to the 
youths before him ‘and augured for them an Italy worthier 
than the present—an Italy unimpaired. by an African 
‘policy characterised by foolhardiness in its early stages and 
by something like cowardice is its later ones. By this time 
the younger portion of his audience was wrought up to the 
most frenzied demonstrations, mostly levelled at the Minister 
of Pablic Instruction (Signor Gianturco), whose position on 
the*dais had become far from enviable—condemned as he 
was to hear his conduct impugned and the policy of his 
Government assailed. His excellenoy, in fact, remonstrated 
with Professor Labriola as the latter,- amid deafening 
plaudits, resumed his seat, saying, ‘‘Mi avete attaccato 
ingiustamente, perchd io voglio Ja liberti della scienza” 
(ou have attacked me unjustly, for I wish science to be 
free). Unfortunately, matters grew worse after the audience 
broke up and Signor Gianturco (a most able and estimable 
Minister), as he passed down the long lane of students 
was loudly hissed. The whole incident, as I have 
said, is of sinister omen for the tranquility and the work of 
the University. In professional circles, as also in the public 
press, Signor Labriola does: not escape animadversion for 
giving so political, not to say polemical, a turn to a discourse. 
which ought to have been purely academic. It is a mis- 
fortune of which no Minister of Public Instruction can be 
more coguisant than Dr. Baccelli, that Italian youth are too 
apt to import political passion into university life to the 
serious prejudice of their studies, not seldom leading to actual 
collision with the authorities, academic and municipal. That 
a member of the Senatus and ‘‘ more by token” a, professor 
of moral philosophy should have been the instigator of this 
latest outburst of spirit of faction on the students’ part is, as 
I have said, the subject of much trenchant comment in the 
Roman world—comment of which we have'not yet heard the 
last, if, indeed, it is not to be succeeded by official investiga- 
tion and ‘‘ discipline.” 


Professor G. B. Grassi and the Royal Sovicty of London, 


Our scientific circles are equally interested and gratified by 
the honour just bestowed on Professor Giovanni Battista 
Grassi of the University of Rome by your Royal Society, 
which at a late meeting unanimously awarded him the prize 
instituted in memory of Darwin, ‘‘a causa delle sue 
importanti scoperte” (on account of bis important dis- 
coveries) ‘su’ Termiti e su’ Mureneidi ”—discoveries bearing 
intimately on the Darwinian hypothesis. The bonour has 
additional value in the estimation of Italians, as it has been 
conferred on only two English men of science—Huxley and 
Wallace. 

Mov. 15th. 


LrrerAry Intetticrnce.—The publishing firm 
of Gustav Fischer of, Jena bave just issued the concluding part 
(Lieferang 27) of the ‘t Handbuch der Speciellen Therapie 
innerer Krankheiten,” edited by Dr. Penzholdt and Dr. Stint- 
zing, which bas been appearing at intervals for two years. 
The articles, which cover the whole range of medicine, are 
contributed by a large number of well-known physicians, 
and the work, which forms six volumes, will doubtless 
occupy a high place in the literature of therapeutics. 
The cost of the whole book is 80 marks (£4). A 
supplementary volume is announced to be published 
next year to contain articles on the Serum Treatment of 
Diphtheria by Dr. Ganghofner, on Sick Nursing by Dr. 
Mendelsohn, and the Treatment of Inflammations of the 
Abdomen arising from the Female Genitalia. ‘Tho same 
firm have also just issued the third part of Professor 
Karl von Bardeleben’s ‘‘Handbuch der Anatomie des 
Menschen,” which is to be comprised in eight volumes. 
This instalment consists of ‘‘The Skull,” by Dr. Graf 

- Spee, and a noteworthy feature is the autotype reproduc- 
tion of photographs which exhibit the characters of the 
bones in a strikingly natural manner.—The firm of J. B. 
Bailliére et Fils (Paris) have issued the third volume of the 
“Traité de Médecine,” edited by Dr. Brouardel, Dr.Gilbert, and 
Dr. Girode. 1t deals with parasitic diseases, intoxications, con- 
stitutional affections, and diseases of the skin. When com- 
pleted it will form ten volumes, The same firm have also 
commenced the publication of similar treatise on Surgery, 
edited by M. Le Dentu and M. Delbet. 
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THE GENERAL COUNCIL 
MEDICAL EDUCATION AND 
REGISTRATION. 


Tuo sixty-first session of the General Council of Medien) 
Education and Registration began on Tuesday, Nov, 24th, in 
the offices of the Council, Oxford-street, London. There wag 
a fall attendance of members. 


The first day of the proceedings of the Medical Council js 
not always a very lively one. The Members have not got 
into harness, the.committees have not reported, and a 
general air of uncertainty reigns. This was somewhat less 


the case on the present occasion, as the Members wore in full * 


attendance and olearly ready for work. 


The old personnel of the Council was intact save in one con- 
spicuous respect—the absence of the Rev. Dr. Haughton, To 
this gentleman the President in his opening addrees paid a 
just arid well-merited tribute, which was greatly appreciated 
by Dr. Haughton’s colleagues in the Council, who deeply 


regret that they will no longer enjoy the pleasure of working - 


with the brilliant and genial Irishman. 


The President’s address showed how numerous and how 
important are the subjects which will engage the attention 
of the Counoil at its present sitting. 


An important fact brought out in the proceedings is that 
the Medical Council has to reckon with the codperation, not 
to say the domination, of the Privy Council in its work. This 
fact came out in several connexions in the course of Tues- 
day’s and Wednesday’s proceedings, and will doubtless 
appear more and more. 
question of the action of the Council in regard to the Con- 
joint Examination in Ireland of the Royal College of Surgeons 
in Ireland and the Apothecaries’ Hall of Dublin and any 
future scheme for the rehabilitation or perpetuation of the 
Hall as an examining body. It appears also in connexion 
with the-.efforts of the Council for strengthening the dis- 
ciplinary powers of the qualifying bodies, and it is gratifying 
to be able to infer from a letter by Sir Lennox Peel that 
their lordships of the Privy Council are in much practical 
sympathy with the General Medical Council in this 
matter, and would be prepared to help it. ‘Tho words 
of Sir Lennox Peel are: ‘That their Lordships would 
be prepared to consider applications from the chartered 
medical bodies for supplemental charters granting . disoi- 
plinary powers similar to those conferred upon the 
University of Cambridge. ...... The other licensing bodies 
could, if they should think fit, proceed by Statute, or 
in the case of the Scotch universities by Ordinance.” The 
serious aspect of this question is the helplessness of most of 
the universities, and especially the Scottish universities. 
Some of them show a proper wish to acquire powers 0 
dissociating themselves from graduates who havo brought 
discredit on thomsclves and their universities by unworthy 
or disgraceful conduct, Others are more ensy in regard to 
their duties in this respect. The action of the great Univer 
sity of Edinburgh is disappointing. Its secretary writes Y 
the President of the Council that it cannot obtain the et 
and disciplinary powers by application to the Privy iene 
and that the University Court ‘‘have further resolved thal 
no action be taken in the meantime to obtain powers, cite 
from the Universities Commission or by Statute. ae 
Universities of Glasgow and Aberdeen meet tho question 
amore satisfactory way, but are still more impressed wi 


It arose in connexion with the | 
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their non possumus position than with a determination to 
acquire powers which are the ‘proper complement of their 
degree-granting qualifications, and which, as regards medical 
degrees at least. (which are also licenses to practise 
medioine), are essential for the protection of the public. 
It would be a misfortune ‘if the possession of a degree in 
medicine conferred immunities on its possessor who behaves 
unworthily of his degree and his profession which were not 

. shared by the possessor of a diploma from a corporation. 
This difference must be removed or the degree may have to 
be discredited. It is gratifying to know that this subject is 
still under the notice of the Executive Committee’ which 
has to report further to the Council. i 


Wednesday’s work in the Council was very important. The 
Council had been moved at its last session to erase from the 
list of recognised preliminary examinations the ‘* Examina- 
tion for a Sevond-class Certificate (of First or Second 
Division) of the College of Preceptors,” and the matter was 
referred: to the Education Committee. The Committee 
reported on Wednesday. to the effect that it would not be 
fair to deal with an isolated body and with one divi- 
sion of the kingdom only, and that any additional 
stringency of preliminary examinations which might be 
thought desirable should apply all round. They suggested 
that the Council should recommend to all bodies whose 
junior examinations in general education are recognised that 
it desires an increase of stringency, and that it should 
instruct the committee to consider the requirements of all 
such examinations and to report on the steps necessary for 
enforcing a higher and more uniform standard. The Council 
adopted the report of the Education Committee. The time 
asked by the Committee for this work—a year—is not too 
long considering the trouble it will involve. It will be the 
best service that the Council can do for the next century 
of medicine if it can make such regulations as will secure 
for future:generations of students of medicine the basis of 
asound general education. Thero was but ono opinion in 
the Council on this subject, and there is reason to hope that 
the work will be done heartily and effectually. Medicine 
now includes so many sciences that it can only be pursued 
satisfactorily by men who are soundly educated before regis- 
tration as medical students, and the large numbers entering 
the profession enable the Council to raise the standard 
without risk to the public convenience and with the prospect 
of great advantage to the public health. 


The Council on Wednesday commenced a grave dis- 
cussion affecting the future of the Apothecaries’ Hall of 
Dublin, The best speech in favour of another opportunity 
being given of further existence to the Hall was from Sir 
Walter Foster. But the speech of Dr. Donald MacAlister 
and others on-the other side showed the great indis- 
Position to commit the Council to codperation with this Body 
by Appointing assistant examiners, and in the end Dr. 
MaoAlistor's counsels prevailed. 


Turspay, Noy. 247H. 
New Member, 
Dr, Edward Hallaran Bennett was introduced as the 


Successor of the Rev. Dr. i : 
the University of Dublin, ee ae ey 


fi The Prosident's Address. 
a Ricitarp QUAIN opened his address by a reference to 
ai Dee which the Council bad sustained by the resignation 
1B faughton, and alluded in fitting torms to his successor, 
. Nanette. He continued :— 
sf ieet, it will be well for;me to inform the Council briefly 
meotine gece incidents which have occurred since its last 
comme in June. On June 13th, 1896, it was my duty to 
a nicate to the Royal College of Surgeons in Ireland, 
‘Pothecaries’ Hall, Dublin, and at the same time to the 


Privy Council, the resolution adopted by the Council on 
June 8th, 1896 :— : 

‘That the Council defers for the present the expression of an 
opinion on the application of the Apothecaries’ Hall of Ireland for the 
appointment of assistant examiners in medicine and surgery and 
directs communications to be made to the Apothecarics’ Hall and to the 
Royal College of Surgeons in Ireland with the view to their recon- 

th 


sideration of their respective positions, so that such a combination may 


be effected between them as may ensure tbat an efficiont standard of 
examination shall be maintained by the General Board of Examiners 
which will be satisfactory to the Medical Council.’ 


As a result of this proceeding replies were received from the 
Royal College of Surgeons in Ireland declining to act in the 
manner suggested, and’ from the Apothecaries’ Hall, Dublin, 
accepting the suggestion of the Council. These answers were 
forwarded to all the Members of the Council and to the Privy 
Council on July ist last. The subject will be brought before 
the Council in due course in connexion with an application 
from the Apothecaries’ Hall, Dublin, for the appointment of 
examiners in medicine and surgery and a request from the 
Privy Council for a decision by the Council. The report 
on the disciplinary powers of the several universities and 
colleges adopted by the Council was communicated to 
each of these institutions, to the Privy Council, and to Lord 
Kinnear, the chairman of the Scottish Universities’ Com- 
mission, The replies, which are not as satisfactory as they 
might be, will be found in the programme of business of the 
Executive Committee. In connexion with this matter I would 
call attention to the fact that the University of Cambridge 
has informed the Council that it has obtained a disciplinary 
statute enabling it to deprive of his degree any graduate 
guilty of an offence punishable by imprisonment. This statute 
has enabled the University to deprive a person who is at 
present in prison convicted of felony of his degrees and al 
privileges enjoyed by him as a graduate. I would suggest 
that the replies which have been received should be referred 
to the sub-committee of the Executive Committee which 
prepared the previous report, with a view to taking such 
further steps as may be required.” 

[The PrusippnT then referred to the resolution of the 
Council and the report adopted on June 9th, 1896, in regard 
to increased and improved instruction in midwifery and the 
conjoint examinations in Ireland; to the coming election ; 
to the penal proceedings; and to the reports from the 
Education and Examination Committees to be submitted to - 
the Council. After sketching shortly the work of previous 
Committees he continued :—] 

“It is neither necessary, nor would it be possible for me to 
enumerate what these important improvements have been, 
nor how great has been the progress in professional know- 
ledge and skill. It is more important for us, at the close of 
this period of nearly thirty years, to examine the present 
position and to look forward to the future. The subjects of 
education which were enumerated then have become in the 
course of thirty years so extended,'so comprehensive, and so 
sub-divided by specialities, that the necessary knowledge 
which could be obtained without very great difficulty at the 
beginning of that period has now become extremely difficult 
to acquire. This is one of the grounds that justify our 
esteemed friend and colleague, Mr. Teale, in advocating 
“The Need for Reform of the Medical Examination System,” 
whilst our much valued late colleague, Professor Struthers, 
who took such an active part in the educational matters 
which were the subject of consideration of the Council, sends 
us an interesting and instructive communication on ‘The 
Medical School of the Future.” I may mention at the same 
time that I bave just read an address delivered to the students 
of the Royal College of Surgeons in Ireland by Mr. Thomson, 
a colleague who joined us Jast session—an address which 
no one can read without regarding it as a valuable and 
instructive contribution towards the solution of this ques- 
tion. The subject is one of the greatest importance and 
difficulty ; I mean the determination first of the mothod by 
which the knowledge required for the practice of his pro- 
fession can be conveyed to the student or acquired by him ; 
and secondly, a method of examination by which to discover 
how much information and knowledge the student has 
acquired, and how far he is capable of making it available. 
This subject is one which cannot be taken up in a hurry; it 
will require: great deliberation by experienced minds to 
suggest such changes and improvements as scientific progress 
demands, and which may secure that the student about to 
become a practitioner of medicine is more competent for his 
important and responsible functions. ‘Chis is the paramount 
duty imposeé on the Counoil, for the performance of which 
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‘its constitution is well: adapted, and which it has so well 
performed. I may here mention that if new duties are to 


- be: imposed upon us different from those which we -are 
. authorised by law to undertake, this can only be done by 


: Parliamentary legislation. 


The Council may now look back 
from the vantage-ground on which it stands to the time 


' when thirty-six months or less were deemed sufficient as 
8 period for acquiring medical education, as compared 
witl 


the present time, whoen-.a period of five years has 
to be devoted to study, and may also look back to 
the time when an examination in.anatomy and surgery 
lasting one hour was deemed sufficient to give a candidate 
aright to be placed on- the Medical Register as a qualified 
practitioner, as compared with the present moment, when 
examinations extend over several days and comprise all the 
-educational ‘subjects originally decided upon by the Council. 
They can look back, too, with almost reverence to former 
members of the Council, among the ablest and most distin- 
-guished members of our profession, distinguished alike for their 
learning, their high character, their desire and their ability 
to promote the best interests of thoir profession—men who 


‘ left their mark, not only on the profession generally, but on 


-our Council, of which they were such distinguished members. 
‘The Council are aware that the cycle of visitation and 
‘Inspection of all the final examinations of the qualifying 
authorities has been completed, and if this visitation and 
inspection is to be continued fresh arrangements will have 
wow to be made for the purpose. I cannot mention this 
subject without mentioning the name of Dr. Duffey, who 
has acted as Inspector since April, 1892, greatly to the satis- 
faction of the Council. No higher compliments can be paid 
to our choice of Dr. Duffey as the Inspector than his 
-election as President of the Medical Section of the British 
Association at the meeting this year in Carlisle, and the fact 
-of his now holding the very elevated position of President of 
the Royal College of Physicians of Ireland. At the same 
‘time I would call the attention of the Council to the valuable 
‘services which the chairman and members of the Education 
-and Examination Committees have rendered in bringing to a 
conclusion the results of this visitation.” 

[The PrustpeNT concluded by a reference to the Pharma- 
copaia Committee, the Finance Committee, and the Dental 
Education and Examination Committee.] 

Mr. WHBELHOUSH moved that the President be thanked 
for his address and that the address be entered in the 
minutes. He thought the Council were specially indebted to 
the President for what he had said about the changes in 
medical education and examination. He himself could 
remember the time when it was thought no hardship to 
‘spend eight years in study, although, of course, the study 
was, differently distributed from what it was at the present 
‘time. , 

Sir WinL1Am TURNER seconded the motion, and it was 
-cordially adopted by the Council. 


Question of Urgonoy. 


Dr, Guover said he wished to raise a point of order. He 
‘had framed a resolution which dealt with questions affecting 


_ the uses and reputation of the Council, and claimed that it 


should be dealt with as a matter of urgency, and be found 
that the Executive Committee had thought fit to put it off 
-until Saturday. He wished to know whether the executive 
-committee had power to do this, 

The Presipunr said it was the duty of the Executive 
Committee to arrange the order of business, and they had 
:put down the resolution of Dr. Glover for the earliest 
-possible day. 

Dr. Bruce said he quite agreed that the Executive Com- 
mittee should arrange business for the first day of the session, 
‘but he thought that the business on subsequent days should 
be left to the Business Committee. The President pointed 
out that it was necessary to arrange the business well in 
advance. 

Sir WILLIAM TURNER also pointed out that all the mem- 
bers of the Business Committee were on the Executive 
‘Committee. 

Service Examinations, 

The usual tables showing the results of these examina- 
tions were presented and ordered to be entered on the 
aninutes, j 

Sir Dyce Duckwonti said that the Director-General of 


‘ the Navy sent no facts as to deficiencies in spelling, general 


‘knowledge, and power of expression. As the Council knew, 
they were exceedingly anxious to be informed upon these 


—=— 
points, because such failures as these represented the defects 
in general education, which unfortunately appertain to many 
persons who possess diplomas, he thought the Directoy. 
General should be asked to make a return on this subject i % 
the future. n 

Dr. Barry TuxKe said that this request might bo quit 
unnecessary because no deficiencies in this respedt might 
exist, 

The Elcotion of Direot Representatives, 

Dr. GLovmr moved: ‘That it be referred to a sub-com. 
mittee to advise as to the best means of making the Register 
and minutes more available for use on short notico,” He 
was at the present moment fighting for his existence as a, 
member of this Council, and one of the means for the pre- 
servation of that existence was a 
registrations, and it had surprised him to find that it was the 
most difficult thing in the world to get at tho'registrations of 
the present year. He had had to wait for them for a lon 
time, and when they were produced gradually and slowh 
they were found to be incorporated with the rest of the 
Register, and could only be picked out with great difficulty, 
As to the indexes of the minutes he had found them not 
nearly so helpful as he could have wished. ' 

Dr. BArty TuKn seconded the motion. 

Dr. Bruon, speaking as a direct representative, said he 
had experienced great difficulty in getting at the now rogis- 
trations. " 

The PRESIDENT pointed out that the Register was designed 
to enable the public to distinguish between qualified and 
unqualified practitioners, and not to further the interests of 
candidates for the direct representation. ‘The book was 
published by the Stationery Department of the Government, 
and this Council was not responsible for the printing. 

The CuprK (Mr. W. J. C. Miller), replying to questions by 
Dr. Heron Watson, said the returns of new registrations were 
sent out twice a month to the Scotch and Irish branch 
registrars. As to the indexing of the minutes, the plan 
adopted was the work of the chairman of the Index Society, 
who might be taken as an authority on the subject. If there 
was to be a separate list of new registrations there would 
require to be a considerable payment. 

Dr. GLovuR said it was only a case of printing about 
1000 names, which would not cost more than 30s. 5 

Sir WaLtur Yosrur thought that every facility should be 
given to candidates in this connexion. 

After some further discussion the motion was agreed to, 
and Dr. Thorne Thorne, Mr. Teale, Dr. Thomson, and Dr. 
Glover were appointed to the sub-committee. 


Procedure in Penal Cases. 

Mr. Wnzpiitousy, on behalf of the Executive Committec, 
presented and'moved the adoption of certain new standing 
orders with reference to the procedure in penal cases. One 
of these was to this effect, viz. :— 

“Tho General Registrar shall make an abstroct of every such com= 
plaint ns is mentioned in the Inst preceding paragraph, and shall submit 
such abstract to the President, and shall enter the same as, and when, 
approved by the President in a book to be kept by the General Registrar 
for the purpose. Tho complaint and the said abstract, and the docu- 
ments which accompany the complaint, shall be submitted by the 
General Registrar to tho President, who, if the caso be considered by 
him to be outside the jurisdiction of the General Council, may direct 
tho General Registrar to signify the sumo to the applicant, but who, 
the caso in hfs opinion may come within such jurisdiction, shall direc 
the General Registrar to refer the caso to the solicitor with instructions 
to make further inquiries, elther through a Branch Counell or other: 
wise, and to. take counsel’s opinion if necessary, and to propare al 
report upon the case.” ‘ " 

Dr. Bruow moved that the whole matter be referred bac 
to the Executive Committee for furtber consideration. | : 
seemed to him, he said, that questions of professional bc 
conduct should be considered not by lawyers but by mem! fais 
of the Council. They were questions which affected the 
profession, and thoy should not be filtered through the 
solicitors before they were considered by the Council or ze 
Penal Committce. His opinion was clear that. when 
accusation was brought against a member of the bare " a 
profession whose name was on the Register the appeal : “ ; 
be to his peers, and that as soon as the complaint wae a 
it should be laid before a strong Penal Committee. : » aby 
not think it should bo left to the President or ae i 
individual to say whether or not a case should Le on 
There was no hurry at all in these matters, and there yy tbe 
yeason why they should not be deliberately considered by 
Penal Committee. He felt 

Dr. Pprrigrew seconded the amendment. ryenoed 
strongly, he said, that no individual, however expe 


pood knowledge of recent 
‘ : 
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one in the new standing orders, and he did not think it was 


Fir to place this great responsibility on the President. The 
President might not have the means of getting all the 
jnformation that was necessary ; he might be called upon to 
got upon side issues. Now he took it that these matters 
gould not be made too public. He thought the profession 
would feel more secure if they had the Penal Co umittee to 
aot in these cases first and the Council aferwards. He took 
jt that there was no more important fanction discharged by 
the Council than the keeping pure of the Register. They 
yoro all very jealous of the honour of the profession, but, at 
the same time, they were all resolved to be strictly honour- 
able and equitable in everything said and done, and he for 
one should deprecate any standing order that would convey 
even indirectly the impression that things might be done 
jn a hole-and-corner manner. He thought all these things 
should bo taken up in a public spirit and dealt with 
jn that way, and he considered that in the first instance 
the complaints should go before the Penal Committee. 

Mr. BRUDENELL CARTuR said that all he saw was this, 
that the President had power to stop a case if it was outside 

‘the jurisdiction of the Council, The Penal Committee could 
not always be called together at a minute’s notice, and, 
‘as ib seemed to him, the power to say a case was outside 
the jurisdiction of the Council was not one that was likely to 
po abused or would be difficult to exercise. In a case 
obviously outside the jurisdiction it would be rather a hard- 
ship on he person in respect to Wwhorw a complaint was made 
to wait for a meeting of the committee. 

Dr. MACALISTHR considered that the power went further 
than Mr. Carter suggested. The proposed form of the 
standing order had it that if the Penal Committee resolved 
that the case was one in which an inquiry ought to be 
held, “the President may, if he so thinks fit, direct the 
solicitor to take steps for the institution of an inquiry,” &c. 
If that meant anything it meant that the President might 
agree pain the: contmittee, oad if that were so there was 
something in the objections which had been made. 

Dr. GLOVER supported the proposal that the matter should 
bo referred back to the committee. He thought with Dr. 
Pettigrew that the President should be relieved of the 
responsibility of deciding. The sooner complaints of mis- 
conduct reached the Penal Committee the better, and it was 
his intention to move during this session that that committee 
should meet much more frequently than it did at present. 
Under their existing system they were going on an utterly 
wrong track, and the more frequent meeting of the com- 

- mittee, with a better definition of its powers, would be an 
improvement. If the Council passed the standing order in 
the form in which it was now presented they would simply 
be perpetuating the existing state of things. 

Tho Prustpun'r, while thanking Dr. Glover for his desire 
to relieve him of responsibility, said he had always avoided 
ae tesponsibility of acting where he could. But there were 
suits that ought obviously to be dealt with at once—such, 
be example, as a letter somplaining of ‘* A, B.” having been 
Mee cltorderty abn the re the Council relieved him 

i ie be pleased. 
sig Waurar Fostpr, who believed that he was respon- 
Tae for ne creation of the Penal Committee, said he quite 
irae the difficulty of the position in which the Pre- 
ate Was sometimes placed. That gentleman was naturally 
ir Wace to do anything without legal sanction, and he 
himselt ‘alter) thought the President right in sheltering 
perfect) as far as possible behind legal advice. It was 
Foal y, obvious to everyone at the table that the President 
ths on @ perfectly right in dismissing such a trivial case as 
fault at te bué he felt that the difficulty, the great 
chaise elt procedure was this, that a complaint of a grave 
that co T might be made against a professional man, and that 
vag peelaint might be—under the present circumstances, 
all. J eed before it came before the General Council at 
for en there was a complaint that came within the 
afore | ers of the Act it ought to come before the Council 
them aig Was seen by the lawyers at all. ‘Ihe by-law before 
aaibes Provide in the first instance for an inquiry by 
akon le a of the Penal Commitice, and if a division was 
by Seat ould support the proposal to refor the matter 
resident eae The Council had much to thank their 
committee ve legal advisors for, but he thought the sub- 
stance gy +" the Penal Committee should work in the first 
had decided should approach the lawyers only when they 
ed that the offence was one which affected the 
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In that way he thought that . 
they would do the work better than in the past. 

On the suggestion of Sir Wm. TurnuR, Dr. Bruop 
altered his proposal to have the whole matter sent back. 

The PRESIDENT, on rising to put the question, remarked 
that although no penal ceses came from Scotland, the 
amendment was proposed and seconded by Scotch repre- 
sentatives. Their Scotch friends took great interest’in this. 
subject, and the rest of the Council were very well: looked 
after by them. 

The amendment was adopted. 

Disoiplinary Powers of Qualifying Medical Authoritios. 

The Council proceeded to consider communications referred 
to the General Counoil by the Executive Committee received 
from (a) universities and other bodies concerned ; (6) the 
Scottish Universities Commissioners; and (0) the Privy 
Council, with regard to the report on the disciplinary 
powers of the qualifying medical authorities, forwarded by 
the registrar pursuant to a resolution of the General Council 
passed last June. These communications appeared on the: 
agenda paper. That from the Durham University was 
simply a letter of acknowledgment. The authorities of the 
Victoria University intimated that they were making in- 
quiries on the subject. The reply from the University of 
Xdinburgh was :— 


“This University cannot obtain the penal and disciplinary powers 
referred to by application to the Privy Council, as the Medical Council 
propose, and that the Court have further resolved that no action be 
taken in the meantime to obtain such powers either from tho Uni- 
vorsities Commission or by statute.” 


On behalf of the University of Glasgow the following was 
the opinion expressed :— 


“Tho Committce recognise serious and, indeed, insurmountable diffi- 
culties in tho way of the Valversity: attempting itself to summon 
before it unworthy graduates and to deal with their cases. Neither of 
the existing authorities of the Univorsity—Court or Senate—is of such 
a character that it could act as a tribunal for taking evidence and 
adjudicating upon cases of misconduct on the part o! raduates in 
all regions of the world, especially if the outcome of such investiga- 
tion might be the degradation of the offenders and the re- 
moval of tbeir names from the roll of graduates of tho University. 
Tho difficulty will bo recognised as ‘specially great when one - 
reflects that if any such course were adopted in the caso of medical , 
graduates it must also in consistency be followed in the case of 

raduates in theology, scienco, and law. But notwithstanding that all * 
theso difficulties aro recognised and admitted, it appears to the com- 
mittee that it would be inadvisable to meet the desire expressed on all 
hands that the Universities should acquire further powers in this 
respect by n simple non possumus. A roply may safely be sent to the 
President's letter pointing out the insuperable d{Miculties above referred. 
to, but oxprossing the anxious desire of the University to acquire from 
tho Leglslature the power to cancel, if it see fit, either temporarily or 
for all time, the degree of any gradunto of the University who has been 
convicted in Wngland or Ireland of any felony or misdemcanour, or in 
Scotland of any erime or offence. Cnses in which a medical graduate’ 
name has been erased from the Medical Register, after being jadjudged 
by the General Medical Council to be guilty of infamous conduct in a 
professional reepect, present greater difliculty. If, howover, a clause 
could be inserted into the Medical Act or into any future Medical Act, 

roviding that all the diplomas of a medical practitioner whose namo 
Tins been erased from the Medical Register shall be withdrawn and 
withheld from him by the Hcensing bodies who origivally granted 
them so long ns his namo romains off the Register, the difficulty might 
be got over.” 

The University of Aberdeen stated :— 


“In November, 1894, tho Senatus, supported by the University 
Court, presented ‘a memorial to the Scottish Universities Commis- 
sioners with tho object of obtaining the desired powers for dealing , 
with misconduct on the part of graduates of the University, and the 
Senatus has now resolved again to approach the Commissioners on the 
samo subject.” 

The reply of the Koyal University of Ireland was also a 
simple letter of acknowledgment. ‘Lhe Apothecaries’ Society 
of London wrote :— 

“The disciplinary powers of tho society having been conferred by 
Acts of Parliament, it would be uscless further to make any application 
to the Privy Counril on such a subject (the Privy Council only dealing 
with chartered bodies). They believe it to be impossible for them in 
the present stato of things in Parliament to Bt any Bill through the 
House of Commons If, however, thero should be any chance of doing 
go, they would, when seeking for'further powers, endeavour to obtain 
that of being ablo to cancel the diploma of a licentiate.” 


From the Apothecaries’ Hall of Dublin the reply was a 
simple acknowledgment of receipt. ie 
The Secretary of the Scottish Universities Commissioners 


wrote as follows :— 

‘Pho matter was considered by my Commissioners some timo ago at 
the request of the Unlvorsity of Aberdeon, They were, howover, of 
opinion that if the Universities did not already possess the power of 
depriving graduates of their degrees, the Commission had no authority 
to confer ‘fiat power. Thoy, therefore, decided to take no action in tho 
matter. ‘Tho proposal that the Commission should aupport before the 
Privy Council » recommendation that tho disciplinary powers of the 
Scottish Universities should bo atrengthened in the direction referred 
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to in the report has now been carefully considered by ‘ommissioners. ‘They —— 


‘They are of oplaion, however, that it is not thelr province to move the 
Privy Council with regard to matters which do not fall directly wishin 
their powers.” ic 

The communication from the Privy Council was as 
follows :— 

“Privy Counoil Office, Whitehall, July 7th, 1896. 

“ Sir,—Referring to your letter of the 3rd instant on the subject of o 
recommendation of the General Medical Council that means should 
be adopted by the Privy Council whereby the disciplinary powers of 
the various medical licensing bodies might be strengthenec, I am 
directed by the Lords of the Council to state, for the information of 
the General Medical Council, that their lordships would be prepared to 
consider applications from the chartered medical bodies for supple- 
montal charters granting disciplinary powers similar to those conferred 
apon the University of Cambridge by the statute approved by Her 
a jest in Council on 13th May Inst. ‘he other licensing bodies 
could, if they should think fit, proceed by statute, or, in the case of 
the Scotch Universities, by ordinance. 

+ Yam, Sir, your obedient servant, 
“O. L, Pen.” 


Dr. PETTIGREW said that the University of St. Andrew8 
had received the report in question and were dealing with 
it. He was sorry that an answer had not been returned, At 
the last meeting a committee had been appointed to consider 
the report and consult with the other Scottish universities. 

Dr. PHILIPSON mentioned that the report was being con- 
sidered by the University of Darham. 

Dr. Gover, who stated that the action of the Counoil on 
this matter had been taken at his suggestion, moved that the 
subject be again referred to the sub-committee of the 
executive committee who had already dealt with it and to 
whom he was much obliged for the work they had done. He 
thought the Council might consider that the matter was in 
the fair way of being satisfactorily arranged. He thought 
the letter from the Privy Council a most important one, as 
showing that the Council had the sympathy and would have 
the assistance of that body. As their communication showed 
the Scottish Universities Commissioners did not think it 
their duty to move in this matter. 

Sir WILLIAM TuRNER said they had been advised by a 
very high lega) authority that the only way in which to bring 
about such a change in connexion with the Scottish Uni- 
versity system was by Act of Parliament, The Council would 
observe that the Scottish Universities:Commissioners told 
them plainly that it was not within their powers to make the 
change. Any furthor appeal to them would, therefore, be 
quite useless. They could not doit. As to the other ques- 
tion, that the universities should go to the Privy Council and 
ask for change.in their charter, that might do in the case of 
the English universities. It would not do in the case of the 
Scottish universities, for these were regulated by Act of 
Parliament, and they could not assume powers that the Acts 
of Parliament did not-give them. 

Mr. BRUDENELL CartTpr pointed out that the Privy 
Council thought that the change could be brought about in 
the Scottish universities by an ordinance, 

Sir W. Turner said it was quite obvious that the Clerk 
to the Privy Council thought that the Scottish Universities 
Commission Act gave greater power than it did give. In 
this case the Council must take the word of the Com- 
missioners. 

Dr. Perrigrew did not believe that his University 
(St. Andrews) had the power to take away a degree in 
medicine. If that power existed it would apply to arts and 
divinity as much as to medicine. 

Sir Dyce Duckworri said there ought to be a clear 
understanding that a degree in medicine was a State 
qualification to practise. That being so, the case was one 
in which the State could interfere. 

Dr. GAIRDNER said that the matter was clearly and fully 
considered by the Commtitee of the Glasgow University 
‘Court, and he could not help thinking that even after all the 
discussion that had taken place, if anything was to be done, 
or an Act of Parliament was to be applied for the considera- 
tions set forth in the Glasgow University minute must come 
upon the carpet. They had expressed the possible limita- 
tions that most men would consider expedient. 

Dr. HpRoN WATSON, as one of the Commissioners, ex- 
pressed the view that while there could be no doubt that 
power was granted to the Scottish Universities’ Commis- 
sioners to take this matter into consideration, no ordinance 
bringing about the proposed change could be passed by 
them. The matter was a very complicated one, and the 
‘Council should be well informed upon it before arriving at 
any conclusion. : 

Mr. THALD was not of opinion that no plan could be 


devised to meet the case. were in a d 
replacing a person whom they had deprived of quali a 
but if there existed some power of suspension that wi a 
imply power to reconstitute. ould 
Dr. McVart was glad Mr. Teale had brought this view 


before the Council, as temporary suspension was believed - 


in Glasgow to be that which would afford the b 
of the difficulty. If the committee of the Counsell doe 
with the subject should adopt this solution, i 
cation of it, their decision could be sent to 
with a request for a short Act. 

Dr. Lugcu was quite sure that this would be the best plan 

The PresippnT asked, Why should not the four Sccttish 
Universities meet amongst themselves, and arrange for a) 
Act of Parliament? The present state of things could not 
be allowed to go on, for it was a fraud on the public, 

Dr. GLoveER’s motion was agreed to. 


Midnifery Practice. 
Mr. WxHDELHOUSD moved to receive and enter on the 


Or some modifi: ° 
the Government 


minutes communications from the licensing bodies in regard 


to the following resolutions :— 


(1) That in regard to the midw! 
canstaetes for iicenees to tactla de der dedi tS the agar e : 
to three months’ attendance on ‘the in-door practice of ‘n lyingie 
hospital be in future dofined as follows: ‘Or to have been Present at 
nob lens than. twenty, Iaboute, a ‘least. five of which shall have been 
conducted, thr 4 rect supervision of a registered 

The Royal College of Physicians of London and Roya 
College of Surgeons of England intimated that the resolu- 
tion would be considered by the Conjoint Board. The 
University of Cambridge stated that their Special Board 
for Medicine had agreed to alter the form of certificate 
of attendance on midwifery cases in the manner desired 
by the Council. The Royal College of Surgeons in 
Ireland intimated that ‘this College does not recognise 
the certificates of gencral practitioners, and requires attend- 


ance on at least thirty cases in a maternity Hospital, : 
and that the College sees no reason to reduce this- 


standard.” The Conjoint Board of the Royal Colleges of 
Physicians and Surgeons, Ireland, observed ‘with regrat 
that the requirements of the General Medical Council are 
very much below those of the Irish Colleges, and would 
respectfully suggest that the standard for all licensing bodies 
be raised to something approaching that required here 
(thirty cases).” 

Mr. THALD remarked that the twenty labour cases were 
put as an alternative to three months’ attendance, and cx- 
pressed the opinion that it was not the intention that these 
twenty cases should be taken in a fortnight, as in some places 
it was quite possible they could be. 

Dr. ATTHILE said it was possible, if permissible, to take 
twenty cases in a week in the Dublin Rotunda Hospital. 

The motion was agreed to. 

The Council then adjourned. 


WrpNEspDAY, Novy. 25TH. 


The Councilresumed its work to-day, Sir RIOHARD QUAIN 
presiding. 

Preliminary Ewaminations, 

Dr. Barty TuKw, Chairman of the Education Committee, 
presented a report of that body on the motion passed in Juno 
last to this effect :— 

“That tho Education Committee be requested to consider whether 
the time has not come for erasing from tho!let of recognised preliminary 
examinations the * Examination fora Second-class Certificate (of First or 
Second Division) of the College of Preceptors.’” 

This motion, he said, had been under the very careful con- 
sideration of the committee, and they had come unanimously 
to the conclusion that they could not recommend the 
adoption of the proposal it contained. ‘The existing regula- 
tions had only been in force since 1892, and it had been the 
custom of the Council to allow some time before judging 
their effect, Besides thoy had reason to believe that there 
had been a certain amount of improvement in the gener 
standard of preliminary examination. They found o 
examining the tables with reference to the subject tha 
whereas in 1889 the number of rejections amou0 


to 36 per cent., they had during the past wie 
amounted to 44 per cent. Besides, they had 3 
negative evidence that during the last few years no report 


had been received from the licensing bodies, or indications 
imperfect education. He did not place very much rela! 


tay LANOBT,] 


Tho main objection, however, was that the motion only 
referret 


become qualified before the age of twenty-three or 
twenty-four years. Though such a general raising of the 
standard might be considered advisable in itself, it was 
manifest that in fairness to young men and women who 
were now preparing to enter on a course of medical study, 
it could not be introduced without ample notice. The com- 
mittee were, therefore, of opinion that it was inexpedient 
at the present time to make an isolated change in the require- 
ments such as that suggested in the Council's resolution. 
The committee, however, noted that the College of Pre- 
ceptors passed candidates who attain a percentage of 36'7 
of the marks for the ordinary certificate examination and of 
99 per cent. for the special medical students’ examination, 
and that the Educational Institute of Scotland pass candi- 
dates at 45°5 per cent, They were of opinion that this per- 
centage might with advantage be raised, and recommended 
that the Council represent, not only to these institutions, but 
to all oxamining bodies whose junior examinations were 
accepted for registration, that the Council desired that the 
pass requirements in these examinations should gradually be 
increased. ‘I'he committee believed that such a gradual 
Increase of stringency was all that would be warranted under 
existing circumstances. The time, however, appeared to 
have ome when the whole subject of preliminary exa- 
cee should be re-considered. They recognised 
ft i the object of the resolution on which this report was 
fomaed was doubtless to raise the standard all over the 
taney. Whilst warmly sympathising with this object 
pat fynmittes had felt it to be their duty to placo certain 
ae nitions before the Council which might possibly influ- 
they sa ieeision. Any immediate and material raising of 
iia au lard of preliminary examination would exercise an 
mae influence over the whole system of medical educa- 
decid examination. ‘Lhe question was too important to 
cided without prolonged study and consideration, and 
Connon Committee were prepared to give it should the 
Counei} Sodirect. They accordingly recommended that the 
tohome sistas the Education Committee to formulate a 
oon hich, as approved or amended by the Council, might 
committer picable on Jan, 1st, 1900. The report of tho 
mectin sean be presented to the Council at the November 
were: 1897. The recommendations of tho Committee 


“1. That th 

examinat © Council should ropresont to all bodics whoso junior 
theatres in Beneral education are recognised, that it desites that 
Bradually bo horer ne Past requirements in these examinations should 


ho O 
Renta of t louncil instruct the committees to consider the require- 
oun ol Junior Proliminary Examinations now recognised 
» 4ud to roport ou tho atups that may bo necessary for 
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] enforcing a higher and more uniform standard therein; that the ro- 


commendations which the committee may propose with this object be 
brought before the Council at the Novembor Scasion of 1897, in order 
that if approved they may be brought into force on Jan. 1, 1900,” 


Dr. Batty Tuke explained that the information at the com- 
mand of the Council as to the percentage of pass marks 
was very imperfect, the larger proportion of the bodies not 
sending in any returns, but if they took the College of 
Preceptors as an example they would see that the stop mark 
was not quite satisfactory. ‘The second recommendation of 
the committee was of a far-reaching character and caloulated 
to have an important influence on the whole system 
of medical education and examination. The committee 
had reason to believe that the measure adopted by 
the Council some years ago of raising the medical 
curriculum from four to five years had already had a great 
influence in reducing the number of medical students and he 
believed that if a higher standard of preliminary education 
were established the effect in that direction would be even 
greater. Against that, however, they might put the con- 
sideration that probably if a man could pass the higher 
standard in preliminary education he would be better able 
to learn than a man who could only pass the lower standard, 
and there would be a lower percentage of rejections in the 
professional examinations. It might be said that this would 
increase the expense of medical education, but it should be 
borne in'‘mind that at the present moment the expense of 
medical education was less than that: of any other 
liberal profession. He thought it right to put these 
considerations before the Council, but he would say 
that, in his opinion, if the Council passed a measure 
which raised generally the standard of preliminary 
education and, as a direct consequence, the status and tone 
of the medical profession, it would be doing a duty to the 
body which it was its prime duty to protect, and that was the 
general public. He begged to move the adoption of the first 
recommendation of the committee. 

Dr. MAOALISTmR seconded this motion. 

Mr. Bryant, speaking as the mover of the motion referred 
to the committee, said he was slightly disappointed that the 
committee should not have seen their way to urge upon the 
College of Preceptors the necessity of raising tho standard of 
the preliminary examination for medical students; but he 
was prepared to accept the explanation of the chairman of 
the committee and to acquiesce in the two recommendations. 
Perhaps it would be better to leave it to the committee to 
work out the problem how best preliminary education all 
over the country could be improved. ; 

Sir WiLLIam TURNER pointed out that the Council had no 
right to interfere with the examinations except in so far as 
they concerned the medical profession, and many of these 
examinations did not concern the medical profession. As to 
another point, it was quite within the competency of such a 
body as Mr. Bryant represented to decline to recognise the 
certificate of an examination to which it objected. In that 
way it could exercise very much greater pressure than could 
be exercised by sending down a resolution of this Council. 

Mr. Cartur said that it would always be in the power of 
the Council to decline to recognise the examination of a 
body whose standard did not come up to that prescribed by 
the Council. 

Dr. MacAuistpr, speaking as a member of the Local 
Examinations Syndicate at Cambridge, said that they fully 
recognised the right of this Council to sayon what condi- 
tions they would receive the certificates of the examination, 
and they distinctly intimated to candidates for the medical 
profession that they must pass in certain subjects. They 
recognised that a special standard was required in the case 
of medical students. He therefore saw no technical diffi- 
culty in the matter. 

Dr. THornw TuorNy said he shared with Mr, Bryant a 
good deal of disappointment in connexion with this matter. 
He did not for a moment mean to say that the committee 
were not justified in their action but he felt it so imporativo 
that the education of men entering the medical profession 
should be raised, that anything which in any way was anta- 
gonistic to that, was met in his mind with a feoting of the 
greatest disappointment. The Chairman of the committee 
had told them of all sorts of things that might happen if 
they took this step. He told them that there might be a 
diminution in the number of men on the Medical HKegister. 
He sincerely hoped that it would come soon because the com~- 
plaints of men in search of occupation were appalling, and 
the medical profession was grossly overstooked. He was 
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absolutely of opinion that the higher they raised the educa- 
tional standard of the profession the more likely were they 
‘to get a higher grade of men and to rid themselves of the 
-complaints of unprofessional conduct, which occupied so 
much of the time of this Council. At the present moment 
in hospitals they had actually to hold classes in order to give 
men an ordinary schoolboy’s education. As to what Sir 
“William Turner had said, this was a question of medical 
education and ought to be boldly faced by this Council and 
not left to the licensing bodies. 

Sir WILLIAM TURNER said he had no thought of the 
Council divesting itself of any of its authority in this 
connexion. 

Dr. GuovurR said he was very anxious to dispel the gloom 
which appeared to have overtaken Dr. Thorne Thorne. He 
entirely misunderstood the feelings and the views and the 
intentions of the Education Committee. They were entirely 
at one with him in being anxious to improve the standard of 
preliminary education-and being anxious to do that as 
quickly as possible, All that Dr. Tuke contended for was 
that they must ‘have time to make the improvement. It 
must be remembered that the Council were not permitted to 
use this examination as a way to exclude men from the pro- 
fession. That would be a use of their powers entirely unwise, 
unjustifiable, and indiscreet ; but they were entitled, and 
‘it was their duty, to insist upon, such an examination as 
swould make medical education more real and efféctive, and 
he believed this was the sole wish of the Education Com- 
mittee, and if it could be accomplished by 1900 it would, in 
his opinion, be an admirable piece of work. 5 

Dr. ATTHILL spoke strongly in favour of raising the 
standard of preliminary education. 

Mr. THOMSON said that his idea would be to have a central 
board of examiners who would set papers for all parts of the 
kingdom and who would hold an examination on the same 
day in all parts of the kingdom. In this way they would 
secure an equal standard and equal treatment. 

Dr, Barty TuKp said he regretted very much that Dr. 
Thorne Thorne had misunderstood the tenor of his remarks. 
The committee had thought it right to point out the possible 
eventualities of the proposed step,rbut what they put for- 
ward must not be considered as in the nature of objections. 

. Their desire was to raise the standard of preliminary ex- 
amination, which they considered would be for the benefit of 
-the public and the profession. No doubt Mr. Thomson's 
plan was the ideal one. It would simplify things very much 
if this Council had an examination board of its own, but, 
unfortunately, the Council had no power to institute such a 
board. 

‘The first recommendation of the committee was then put to 
the Council and carried unanimously. 

Dr. THoRND THORNE, speaking to the second recommenda- 

tion, said he saw no reason why the new scheme should not 
come into operation until 1900. If this interval were allowed 
there would be an inrush of ill-educated boys such as would 
stamp the profession for the next quarter of a century. He 
begged to move that the recommendation be amended so as 
to read that the new scheme come into operation at the 
earliest practical opportunity. 

This amendment was accepted by Dr. Batty Tuke, and 
the recommendation thus altered was adopted by the 
Council. 

Mr. THomson had on the programme of business a motion 
to this effect, which, in view of the discussion that had taken 
place, he withdrew—viz. : 

“That the course in general education prescribed for students seeking 
admission to the medical profession isinadequate, and that it boreforred 
to the Education Committee to report to the next meeting of the Council 


in what manner the standard may be raised and greater uniformity of 
‘tests be secured.” 


* Dr. Barry TuKp presented a report by the Education 
Committee with regard to the preliminary examination of 
the Royal Colleges of Physicians and Surgeons in Ireland, in 
which the committee recommended the Council to urge on 
the Royal Colleges the necessity of making farther efforts to 
arrange with educational institutions for the conduct of the 
examination. Several of the Irish representatives claimed 
that this could not be done, but the Council adopted the 
.report and the recommendation. ‘ 


Examinations of the Irish Conjoint Board. 


© Sir Dyce Duckworrn submitted reports by the Examina- 
tion Committee on the fifth and sixth inspections of the 
- examinations of the Conjoint Board of the Royal College of 


Surgeons in Ireland and the Apothecaries’ Hall of 
The first of the two took place in May last and the 

in July. These examinations, Sir Dyou snid, were comet 
peculiar. They were permitted by the General Coun ett 
‘were necessary because a certain number of candidate; and 
had begun their studies under the Conjoint Board. hy ate 
possible, to complete their examinations. These tata if 
tions were held at intervals, for three or two candidates Bek 
porbaps, only one candidate, and in the circumstances it o 
very diflioult for the Council’s visitor and inspector to f bi 
fair estimate of the examinations of the board, at 
committee’s report on the fifth .examination wat he 
follows :— Sas 


“At the examination in May, 1896, threo candidates 

Ono had been rejected previously twice, another threo times anya 
third four times in one or more subjects. No candidate Passed o ns 
oceasion the entire oxaminntion, In clinical surgery no ‘special nye? 
vision was exercised over the candidates whilo taking these nog 
otherwiso the examination is reported as satisfactory, Tho sacs 
candidate who was passed in clinical medicine in May, 1895, ere 
fray to the judgment of tho Visitor aud Inspocton” subse 
himself voluntarily to re-oxamination in this subject, and at 
awarded “a passing mark. On this occasion the Visitor *t 
Inspector formed the samo opinion of him, and noted a 
ignorance of clinical medicine. ‘The other candidate was rejected 
for gross ignorance. In the examination on operative sur; or one 
examiner was forty minutes late in attendance. In tho midiwitery 
examination no inatrumonts were shown and no questions wero 4 
on tho eubject of gynecology, The phantom was not used. Tn he 
examination on forensic medicinc and hygiene no specimens, tests, 
dlingrame, or models wero employed. ‘he Visitor and Tinepeetor report 
tne tig oxamination was “suMictent, but they state that theo 
still room for improvement. ‘They, however, observe that ‘at the 
oral examination no questions were given on gynweology to one 
of the candidates with the exception of his being’ asked the uses of 
the sound and of Sims’ speculum. No other instruments and no 
specimens were exhibited: and although there was a phantom on the 
tablo, no uso was made of it. This is the fourth occasion on which nt- 
tention has been called in these reports to similar deficiencies in the 
practical character of this examination. In forenalc medicino ant 
hygicne the recommendation of the Committes of Management, that 
the examiners in these subjects should frecly uso “specimons, tests, 
diagrams, and models” at the oral examination was on tho present 
occasion also completely disregarded. Having regard to these state- 
ments the Examination Committee has to report that it is still dis- 
satisfied with this examination.” ‘ 


Dublin, 


The committee’s report on the sixth examination was 
this :— : 3 

“The report of the Visitor and pro-Inspector on the final cxamina- 
tion (sixth) of this board in July, 1896, is that it was ‘ sufficient’ and 
satisfactorily carried out. ‘Che clinical examinations in medicine and 
in the different parts of tho division of surgery aro reported ne antis- 
factory and adequate. Tho Examination Committee has to offer tho 
following comments on this report. In the written examination in 
medicine the character of the paper set was considercd too extensive 
to be dealt with in tho allotted timo, Tho methods of examination in 
clinical surgery aro reported as very thorough and worthy of commenda- 
tion, In the examination in operative surgery it is to be noted that 
while one examiner awarded fifty marks the other ouly gavo twenty 
jmarks for the same subject, the Visitor and_pro-Inspeotor agreeing 
with the higher marking. The single candidate examined in clinical 
medicine was passed, but tho visitor and pro-inspector did not con- 
sider him entitled to pass as ho was ignorant of subjects of funda- 
mental importance. ‘The arrangements for the examination of urine 
were unsatisfactory. The Examination Committeo is of opinion that 
the examinations, as conducted by this board, ‘although improved in 
many respects since tho earlier inspections, aro in tho awarding of 
marks unsatisfactory and not yet worthy of the entire confidence of 
tho Gencral Medical Council.” 


Continuing, Sir Dycm Duckworrm said that since the 
examination in July there had been another examination 
held, but as the Council had received very short notice © 
it is was impossible to send a visitor and inspector. 

At the request of Members of Council tae 

Sir Dycn Duckwortm aleo read extracts from tho visitor 
and inspector’s report on the sixth examination. He 

Mr. Bryant having seconded, a motion for tho adoption 
of the reports was agreed to. 


The Caso of the Dublin Apothecaries' Tall. 


‘The Council then proceeded with the application from 
Apothecaries’ Hall of Dublin for the appointment of assl 
examiners in medicine and surgery. . not to 

Sir WILLIAM TURNDR thought the Council ougi moved 
put decision on this matter off any further. oe in 
thaé a communication from the Royal College of Surge s 
Ireland declining to form a combination with ne saree 
caries’ Hall of Dublin, a communication from the Th 
ing readiness to join the College of Surgeons 1D the 
of a combination, and a communication from the Privy 
requesting to be informed of the Coancil’s ‘ 
JIull’s application for examiners, should be s; 


entered on the minutes. ‘ 
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aving been agreed to 


‘his GISTRAR read a new application from the Hall as 


‘the Ru 
‘follows 


« Apothecarles’ Hall of Ireland, 40, Mary-street, Dublin. 
“Nov, Sth, 1896. 
aro doubtless aware, the question of appointing’ 

iM Si Fe aninors in Surgory for the examinations of the Apothecaries 

sistant B= eam before the Privy Counell on Monday, May 11th. 
allot Iron close of the argument thoir Lordsbips mado n sugges- 

“Tonner Hull should again appronch the Genoral Medical Council 
tion viow to the appointment of examiners, not only in Surgery, but 
witha Hv te Ta should 20 placo thomeclveb tn the hands of the Goneral 
in Medialnes gh an extent ns to enablo that body to bo satisfled that the 
‘orninatlons would be for tne future a complete and sufficient test for 

the Act o: . in 
thy Me be further intimated that in thelr opinion the proper 
9 would be for the Hall to submit namesof proposed Examiners in 
‘court v>for bho General Council to approve, and directed the caso to 
ie dover to see Whether this would bo done, . 
cand over through tholr representative, on tho 3rd of June made 
‘this application—viz,, for Examiners in Medioino and Surgery; and 
bie fscussion extending over part of two days, tho following reso- 
i tion was moved by Sir William Turner and agreed to: 
utlon wi te Council «lefers for the present the expression of an 
inion on tho application of the Apothcenrles’ Hall of Iroland for the 
on intment of Assistant Examiners in Medicine and Surgery, and 
lets communications to be made to the Apothasarlee Ifall and to the 
foyal College of Surgeons in Ireland with tho view to the reconsidera- 
donot thelr respective positions, so that such a combination may be 
tected botweon them as may ensure that a suificiont standard of 
‘xaminatfon shall bo maintained by the General Board of Examiners 
Shieh will bo satisfactory to tho Medical Council.’ 

“Wo have since approached tho Royal College of Surgeons in Ireland 
_asregards tho possibility of carrying out Sir William Turner's view, but 
‘without success, and wo are informed that an intimation to that effect 
has been forwarded to you by the Royal Collego of Surgeons in Ireland. 
Under these circumstances we aro compelled to renew our application 
‘for Examinors in Medicine and Surgery as before. 

“So far as Medicina 1s concerned we suggest for consideration the 

following gentlemen :— 
eee aymne Coleman, M.B., M.Oh., B.A.O., 1.U, Irel., Physician 
(0 Jervis-strect Hospital ; i 
oe Townsend, MB. T.C.D,, Professor of Medicine to Queon’s 
College, Cork, Physician to Cork Infirmary. 

i the Medical Council should prefer to substitute any Hxaminers in 
Medicine for those above named, the Apothecaries’ Hall of Ireland will 
to pleased to defer to their wishes in that respect. 

“Wefurtherask that the following gentlemen be appointed by tho 
Council as assistant examiners in surgery :— 

“Francis T. Weuston, M.D.R.U.L, F.R.C.S.1L, and M.O.2.8.1, 
Surgeon, to the Adelaide JTospital. 

ee ey, Dwyer, M,B., Bac. Surg., £.0,D., Surgeon to Jervis- 
street Hospital, i 

“Tho ‘Apotecarics! Hall of Ireland believed that if the Medical 
Council will appoint Assistant Hxaminers in Surgery and Medicine, 
such Examiners will, with the Dxaminers to be appointed by the Hall, 
constitute an Examining Board who will maintain a standard of 
vefciency satisfactory to the Council. 

“T am, Sir, 
“Your most obedient servant, 
“R. W. JACKSON, Kt., 
“* Governor.” 
“To Sir Rionann Quatn, Bart., M.D., 
“President of the General Council 
of Medical Education and Registration.” 


Mr. Ticnuornu moved that the application be agreed 
‘to, Ho made the proposal on the broad ground that it 
_ Nasdesirable to perpetuate the Hall which had been called 
‘the “poor man’s doctor,” as a licensing body, and he 
put it to the Council that thoy had the means of 
Securing an efficient examination in the only part of it which 
‘had been stated to be weak. ‘The authorities of the Hall 
Would maintain a standard that would be satisfactory to the 
‘Council in accordance with their promise, 
; ir Jonn Banks, in seconding the motion, said he 
ne thorough confidence in the promise which the Hall made 
0 elevate and maintain a high standard of education, He 
Was acquainted with the men whose names had been pro- 
he They were men of the highest character and 
eyuence and were well fitted to discharge the duties of 
“examiners, 
Cou JscAtisron moved as an amendment ‘that this 
tlong we Paving given its best consideration to the sugges- 
sin Ganating from Right Honourable Members of the 
Wal 44 Ounoil and to the application of the Apothecaries’ 
the ed thereupon, is of opinion that it would not be for 
In a io benefit that the Council should appoint examiners 
nation cine and surgery to assist at the qualifying exami- 
to eee by the corporation, and accordingly declines 
tonal to the application.” He could not consent 
Council “1 direct negative in this instance, becauso the 
show th nd’ to frame an answer in such a way as to 
sideration Privy Council that they had given full con- 
“the publi to the subject from the point of view of 
pubis 0 benefit. As it was, in his view, for the 
amend enofit not to accede to this application this 
ent was somewhat different from a’ direot 


negative. He did not think it would be wise for this Council 
to codperate with the Apothecaries’ Hall in raising a new 
board, as the Hall would do if they agreed to the applica- 
tion. Its examinations in codperation with the Joint Board 
had been proved to be inefficient. But if tho College of 
Surgeons, continually on the spot and capable of exercising 
supervision, were unable to maintain contrel was it atall likely 
that the General Medical Council, so far away from Dublin as 
it was, could expect to do better? Supposing the applica- 
tion were agreed to, the Council’s examiners would be no 
more than assistant-examiners. The governing board of the 
Apothecaries’ Hall would be the controlling body, and 
that notwithstanding that from the nature of its con- 
stitution it was incapable of exercising the necessary control. 
The governing board of the Hall could not, therefore, ensure 
to the Council or the public that the examinations, with 
Council appointments, would be maintained at the proper 
standard. If the Council appointed these assistant cx- 
aminers they were practically: giving up their power of 
inspection. That would be a very inefficient substitute for 
the visitation and inspection the Council now insisted 
upon. It would be practically impossible for the Council to 
see whether the examiners they appointed were doing theit 
duty. Then this Dublin Apothecaries’ Hall remained the 
least satisfactory of all the examining bodies of the 
Kingdom, Supposing, in the event of the application 
being agreed to, that it again got into disrepute, 
upon whom would the responsibility fall? The body 
that would suffer would be the General Medical 
Council. It would be a public calamity if, after 
trying to set it up again, they were to see it break. 
down once more. A threat had been held over their heads 
by one of the medical journals that, if the General Medical 
Counail did not appoint, the Privy Council would insist on 
appointments being made. He far preferred that alternative 
to their acceding through craven fear of consequences to a 
request which he conscientiously believed would not be for 
the public bénefit to grant. Let the Privy Council insist 
on these examiners being appointed, but if the examinations 
failed—and because of the nature of the Corporation they 
were almost certain to fail—the Council could at least report 
on the inefficiency of the examinations that the Privy Council 
had created. If the Lords of the Privy Council would take 
the view that the Hall must get examiners—if they did so, 
not for professional reasons, but for reasons of high policy— 
their lordships ought to take the responsibility and not throw 
it upon the General Medical Council. In the interests of this 
Council, of the profession, and of the public it was ex 
tremely undesirable to accede to the application. 

Mr. TicnBoRNE: As regards the body I represent, they 
would be very sorry to be under the Privy Council. 

The PRrusIDpNT pointed out that Clause 5 not 4 of the Act 
must be their guide in this case, ‘hat clause empowered the 
Council if they thought fit to appoint assistant-examiners. 

Sir WM. Turnmr said that ‘if they think fit” was con-’ 
strued by their counsel to mean that they had absolute dis- 
cretion, 

Mr. Farrag, solicitor, said that the Act suggested a course 
that they might take. 4 

The PresipuNT remarked that the section also provided 
that if-the Council did not act the Privy Council might give 
their opinion to the General Medical Council and the latter 
might then give effect to such directions. 

Dr. MAOALISTHR: That is that they should appoint. 

The Presippnr: I should like to say let us have a plain 
broad refusal. 

Mr. ‘Tray: If the President moves that I shall second. - 

The Prusippnr : I cannot do that. 

Sir WAurmr Fosrrr, in supporting the application, thought 
that the Dublin Apothecaries’ Hall should be treated as the 
Council some years ago treated the Apothecarics’ Society 
of London, when the Society, unable to form a com: 
bination, had their application for the appointment of 
examiners acceded to. Although there had been failure 
of the dual system of examination the Dublin Hall 
was concerned with, they should now have an oppor- 
tunity of standing alone like the London Society. Let 
them treat the Hall with perfect fairness as a body making 
an original application under the Act of 1886. hat Act did 
not attempt to stamp out such bodies. It had preserved 
everyone of them. Let them appoint the examiners asked 
for, and if the Hall then failed the Council, at any rate, 
would have done its duty. 

Dr. GAIRDNER reminded the Council that while the only 
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parallel case to\the present was that of the Apothecaries’ | infirmary and other institutions. We underst; —= 


ociety of London the Society on applying for examiners 
had not applied for examiners in medicine. They had them- 
selves the power to appoint examiners in medicine and those 
Fresamaly were compétent for their work. This was quite 

ifferent from the case before them. The Dublin Hall 
applied to the Council in consequence of having been 
condemned in medicine over and over again. It 
applied to the Council to furnish them with such examiners 
as would supplement its own board in the examination in 
medicine. 
mind an utterly dangerous departure contrary to the spirit of 
the Act. While he did not dispute that they had the legal 
power to appoint examiners in medicine, he yet said that in 
the highest degree it was inexpedient. 

After some remarks by Dr, McVAIL, a question arose as to 
whether the Council would suspend standing orders and 
make an effort to finish this part of their business that 
night, but there was a majority in favour of adjourning at 
the usual hour, and it was agreed to continue the debate on 
Thursday afternoon. In order to have his amendment 
printed in the new programme of business, Dr. MACALISTER 
consented to alter it by striking out the words ‘is of opinion 
that it would not be for the public benefit.” Sir WiLLIAM 
TURNHR said these words formed an argument, and it was 
very objectionable that a resolution should contain an 
argument. 

The Council adjourned. 


TuunspAy, Nov. 26TH. 


The Council met again to-day, Sir RicHARD QUAIN pre- 

siding. % 
Ine Case of the Dublin Apothecaries' Hall, 

The first business was the further hearing of the applica- 
tion by the Apothecaries’ Hall of Dublin for the appointment 
of assistant examiners in medicine and surgery. | 

Dr. GLOVER said that his study of the matter had led him 
to the conclusion that this body had come to the end of its 
usefalness, and that the application should not be granted. 

Mr. THOMSON said that he dissented from the view put 
forward that the apothecaries were the ‘poor man’s doctors” 
in Ireland. The real object of this application was to provide 
a cheaper qualification, and he submitted that it was no 
business of this Council to encourage competition of this 


Mr. TICHBOERND insisted that the Royal College of Surgeons 
must take its share of the blame in connexion’ with the 
conjoint examination, and as to the duty of this Council, if 
it was not to encourage competition, it was also not to 
revive monopolies. 

The vote was then taken upon Dr. MacAlister’s amendment 
refusing the application, when 23 members voted for it, 2 
against it, 4 declined to vote, and one (Sir Walter Foster) 
was absent. The amendment being put as a substantive 
motion, was carried by show of hands, and became the 
finding of the Council. It was decided to communicate the 
decision to the Privy Council with a covering letter prepared 
by the Executive Committee setting forth briefly the grounds 
upon which the decision had been formed, 

The Council then proceeded to other business, which will 
be duly reported in next week's issue. 


NURSES AND THE NEW SUPERANNUA- 
TION BILL. 


A WHLL-ATTENDED meeting of matrons of institutions 
affected by the new Poor-law Superannuation Bill was held 
on Tuesday last at No. 12, Buckingham-street, to consider the 
position of infirmary and other nurses in relation to the new 
Act. Considerable dissatisfaction was{expressed at the way 
the interests of nurses, whose terms of service are so 
different to those of other officers, had been neglected in the 
drafting of the Bill, and at the manner in which it 
had been hastened through the House of Lords 
after distinct promises had been given that certain 
modifications should be introduced when it reached 
that stage. The fear was expressed that it would 
in process of time injure the cause of good nursing in 


That was entirely a new departure and to his |, 


view of this fact certain of the Metropolitan Hott! in 


Guardians have it in contemplation to petit; ds of 
ment in favour of some nmendiicnte boing eee i ° Govern, 
Our views on this question are already known to our 8 Act, 
Those interested in the matter should communicate we" 
Secretary of the Workhouse Infirmary Nursing Ags ® to the 
4, Adam-street, Strand, ciation, 


1 Tne Lancet, Oct, 24th, 1896, p. 1182, 
at 


Society ror PuystcaL Votce Trarniyg,— 
meeting of the executive committee of this society, of whi 
the Duke of Rutland is president, was held on Frid - 
Nov. 20th, for the purpose of electing an examining ae 
and a staff of lecturers and teachers, There were presen : 
Archdeacon Emery and the Rev. H. Hughes (chatmingy: 
Dr. Dundas Grant, Mr. Wyatt Wingrave, Mrs. Behnke, 4 
Van Praagh, the Rev. C. R. Taylor, Miss D'Orsey (hon. 
secretary), and the Rev. W. D. Green (hon. treasurer), ‘The 
Rev. H. Hughes has promised £50 per annum for three: 
years to promote voice training amongst the clergy, 
prospectus may be obtained on applying by letter to the 
hon. secretary, 11, Chandos-street, Cavendish-square, 


Tur Norirication or Mrasrzs.—A discussion 
took place at the last meeting of the Esher district counci} 
with regard to the notification of measles. In accordance 
with the wishes of a committee the medical officer had 
obtained an expression of opinion from the medical men 
with the largest practices in the district as to such notifica- 
tion, and the majority were in favour of adopting some 
means of obtaining control over the epidemic. The com- 
mittee in its wisdom, however, decided not to recommend 
any compulsory notification of measles at the present time, 
the reason being that it would entail considerable expenso 
and trouble, for which the results to be obtained would not 
compensate the council. Several members spoke against the 
expense of such cases being sent'to the Tolworth isolation 
hospital, but it was pointed out that this course did nod 
necessarily follow notification, and an amendment against 
the report was carried by eight votes to seven. 


Presentations To MeprcaL Pracrrrionrrs.— 
On the 27th ult, the South-Eastern Lodge of Oddfellows 
presented Dr. E. Diver of Kenley, Surrey, with a silver-plated 
entrée-dish with revolving. cover, in recognition of his 
faithful services as medical officer of the lodge for twenty- 
two years. Also, on the 31st ult., the Board of Management 
of the Warehousemen, Clerks, and Drapers Schools pre- 
sented him with a beautifully illuminated address of thanks 
in an album in testimony of his zeal and of his tenderness 
‘towards little children during his service of over sixteen 
years at the schools. Also, on the 13th inst., the residents 
of Kenley and Caterham presented him with a silver salver 
and £160 on his relinquishing his medical practice, covering 
a period of twenty-nine years.—At a luncheon on the i 
inst., given by his Worship the Mayor of Huddersid 5 
Dr. J. R. Kaye, medical officer of health to tho West Riding 
county council, was the recipient of an artistically i ne 
minated and handsomely framed address, as 4 token 
appreciation by the council of his official work in that oe 4 
borough.—At a luncheon given by Alderman J, L. Wo 
mayor of Huddersfield, on Monday, Dr. Kaye of Wal seat 
medical officer of health to the West Riding County Coumeth 
was presented with an illuminated address, which eet thn 
the appreciation entertained by the council of his sor z. : 
important county borough.—Mr. Wm. M. Barman, | Wath, 
Lond., M.R.C.S. Eng., 0 


late medical officer of health thy eat 
on his leaving and retiring into private life after seven hs . 
he had lived there and the forty-four or forty-five ae of 
had practised in the district, has been the recipien' the: 
sum of £51 53. 6d. subsoribed by 125 persons. Diy, 
Whittingbam Asylum on the 14th inst., Mr, R. “ medical 
LRGP., L.R.GS. Edin, L.F.P.S. Glasg., assistan to on 
officer at that institution, received a trio of preseD' ar abineb 
the occasion of his leaving—namely, 4 smn 8 
from the nurses engaged in the ward, a silver © Br iver- fitted 
from the male attendants, and a beantiful e of high 
dressing-bag from the general staff, a8 token 
esteem, 
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n BONJAMIN WARD RICHARDSON, M.A., M.D., 
SIR TLD. St. AND, F.R.C.P, LOND., F.R.S., &c., 
Ay 10 THE LONDON TEMPERANCE HOSPITAL ; PRESIDENT OF 
paysicl g SOCIETY OF SANITARY INSPECTORS; PRESIDENT OF 
mS out MEDIOAL TEMPERANOE ASSOCIATION, 1/0, 


js with feelings of genuine regret that the medical pro- 
easion, poth at home and abroad, will receive the news of 
aoa of Sir Benjamin Ward Richardson, which occurred 
# his yesidence, 25, Manchester-square, on Saturday morn- 
( Jast. On the Wednesday preceding his death he 
i a meeting in the city and seemed in his usual 
health, In the evening of that day he corrected the proofs 
af a forthcoming work 
of an autobiographical 
character to be entitled 
«Memories and Ideas. 
Ho rewrote part of the 
preface of this work and 
thon went upstairs with- 
ont having expressed any 
intention of going to bed. 
Ashe did not return bis 
son went to look for him 
and found him upstairs 
nnconscious. At first he 
shoved some signs of 
rallying and hopes were 
entertained of his re- 
covery; but on Friday 
fast, when he was seen 
ty Sir Alfred Garrod and 
other professional friends, 
it became clear that there 
was no hope and that he 
was sinking, He expired 
at twenty minutes past 
eight on Saturday morn- 
‘ing without having re- 
covered consciousness, 

Sir Benjamin Ward 
Richardson was born on 
Got, Sist, 1828, at 
Somerby, Leicestershire, 
avillage situated close to 
the Rutlandshire border, 
where his father, Mr, 
Benjamin Richardson, 
had for many years re- 
sided, His second name 
was derived from his 
mother’s family, which 
ad for a very long 
Period been settled in the 
Counties of Leicester and 
Rutland, = His early 


In 
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Jad of his age and position, and in addition the foundations 
of a scientific training. He had learned to observe and to 
argue from natural phenomena. In 1855 he was apprenticed 
to Mr, Henry Hudson, a surgeon practising in Somerby, 
Again Richardson was fortunate in his superior, Mr. Hudson, 
like Mr. Nutt, was a scientific enthusiast. His hobby was 
electrical experimentation, and as he was an ingenious man 
of considerable mechanical skill he was able to teach his 
apprentice, a boy with an imaginative and inventive mind, 
many things which were afterwards of such good service 
to him as an inventor. Richardson saw all the routine 
of a general country practice while serving his articles under 
Mr. Hudson, so that when he went northward to become a. 
student at Anderson’s College, Glasgow, he was initiated 
into the life that lay before him, in addition to being more 
than usually well equipped for entering upon the purely 
scientific side of his studies, In addition to the regular 
lectures at Anderson’s College Richardson also attended the 
lectures of Dr, Robert 
Knox, the famous Hdin- 
burgh anatomist, who, bis 
name having been unjustly 
introduced into discussion 
of the Burke and Hare 
horrors, leff Hdinburgh 
and set up a school of 
anatomy at Glasgow. 

In 1847 Richardson fell 
a victim to a form of 
remittent fever which was 
then prevalent in Glas- 
gow, and by the advice 
of his physician returned 
to England for the benefit 
of his health, lest longer 
stay in Glasgow should 
give to his affection a 
chronic character. He 
now became assistant to a 
Mr. Thomas Brown, a 
surgeon residing at Saffron 
Walden, in Essex, whose 
two previous assistants, 
Dr. Forbes Winslow and 
Dr. Edwin Lankester, 
had, curiously enough, 
achieved more than ordi- 
nary success. Under Mr. 
Brown, and later under 
the brother of his old 
master, Mr, Hudson of 
Sowerby, who was at this 
time practising at Nar- 
borough, Richardson con- 
tinued to work at the 
practical side of his pro- 
fession although still un- 
qualified. But he did not 
neglect his turn for 
original investigation, 
The prevalent enthusiasm 


training by his mother, 


for microscopical research 


although she died when Sr BunsAMIN WARD RicHARDSON, M.D., LL.D, 82, AND., bit him and in 1849 he 
aa but a young lad, F.R.C.P. Lonp., F.B.8., came to London that he 
ed a permanent in- PHYSICIAN 0 THE LONDON TRMPERANOK HOSPITAL, might get into touch with 


fluence over hig future 
oareer, Mrs, Richardson, 
fae whe ever referred with the greatest affection, 
tt he him for the medical profession, to which many 
ih 3 Telatives belonged, and, in addition to inculcat- 
insiley strictest principles of religion and honour, she 
of rte into the boy’s mind a love for the study 
¥in me both animate and inanimate. At an early age 
ite Re ichardson was placed under the care of a neighbour- 
isl ee @ man of a wide range of learning, who, 
physical naturalist, fostered the boy’s growing love for 
ealered ne natural science. This'gentleman, a Mr. Nutt, 
loka loroughly into the project of training young 

opportnnt for the medical profession and took frequent 
 settin iy of Supplementing the ordinary classical routine 
though his pupil to tasks whose accomplishment he 
{uture qua have a more special bearing upon the lad’s 
sed fee! At seventeen Richardson’s general education 

‘When he possessed the usual stock of knowledge of a 


libraries, scientific appli- 

ances, and men able to 
assuage his thirst for knowledge. He became assistant to 
Dr, Robert Willis of Barnes, a man of learning and a frequent 
writer on medical and antiquarian subjects. Dr. Willis was 
editor for many years of the Medical Gazette and through his 
influence and example Richardson turned his thoughts and 
hand towards literary work. He became a frequent and 
voluminous contributor to the Gazette and remained so after 
its amalgamation with the Medical Times and when he was 
also a contributor to our columns. 

In 1850 he returned to Glasgow to pass his examinations, 
becoming a Licentiate of the Faculty of Physicians and 
Surgeons. Four years later he became a Master of Arts and 
Doctor of Medicine of the University of St. Andrews and in 
the same year, 1854, competed for and won the Mothergillian 
medal for a thesis on ‘‘ Diseases of the Footus in Utero.” It 
was during the preparation of this prize essay that Richard- 
son made the friendship of a man who introduced him into 
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the literary circles of which for so many years he was a | Epidemiological Society—a bod: 


close adherent, his connexion with them being expressed by 
his honorary appointments of physician to the Newspaper 
Press Fund and to the Royal Literary Fund. He met 
Douglas Jerrold, then in the zenith of his popularity, while 
travelling to and fro from Barnes to the libraries of the 
British Museum and the Royal College of Surgeons of 
England for the purpose of consulting various scientific 
authorities. The meeting influenced Richardson's literary 
work considerably. Douglas Jerrold became interested 
in the young man’s eagerness, and recognising his bright 
imagination and conscientious industry, introduced him 
to a small coterie of literary men whose habit it was 
at the time to meet weekly at a small club in Covent 
Garden for conversation and relaxation. Among others 
with whom Richardson there became acquainted may be 
mentioned Thackeray, Hepworth Dixon, Mark Lemon, 
John Doran, and George Cruikshank. With the last he 
soon became on terms of very close intimacy, and on his 
deathbed was appointed one of his executors. In 1854 
the School of Medicine in Grosvenor-place, adjoining 
8t. George’s Hospital, still remained alive. It was among 
the last of the unattached medical schools of London, but 
its old age was dignified. To this institution Richardson 
was appointed lecturer on Medical Jurisprudence, and after- 
wards, in 1857, lecturer on Physiology, which latter posi- 
tion he held until the school closed in 1865, becoming 
amalgamated with the adjacent hospital. 

In 1865 the subject of anmsthetics attracted him greatly, 
and he approached it from the chemical and mechanical side 
as well as the clinical. He invented a double valve chloro- 
form inhaler, many modifications of which have enjoyed con- 
siderable success. He made investigations into the reputed 
action of the smoke of the common “ puff ball” (Lycoperdon 
giganteum) and discovered the application of ether spray for 
the local abolition of pain in minor operations. His chemical 
work was chiefly responsible for the introduction into British 
practice of the use of methylene bichloride as a general 
anzsthetic ; while he also led the way in the employment of 
amyl chloride, amyl hydride, methylic ether, and butyl 
chloride among other bodies as producers of insensibility, 
and of nitrite of amyl as an anti-spasmodic. I'rom certain 
of the experiments conducted to discover the chemical pro- 
perties of these bodies Richardson happened upon the idea of 
the feasibility of producing painless death in the process of 
slaughtering animals, the practical result of which idea was 
the lethal chamber for the painless destruction of domestic 
animals, one of which is now working, we believe, at the 
Home for Lost Dogs at Battersea, In constructing this 
chamber his labours—not light, and involving inquiry into, 
among other things, the maintenance of life in factitious 
atmospheres and the effect of electricity on the vital powers— 
received the approval and assistance of the Royal Society for 
the Prevention of Cruelty to Animals. Few men, indeed, 
to look forward for a moment, have done more to alleviate 
the sufferings of the animal kingdom than Sir Benjamin Ward 
Richardson, both in the matter of inventing means of pain- 
lessly disposing of the injured and superfluous and in the 
reform of the routine of the slaughter-house, although in 
this latter respect much remains undone yet from sanitary 
and humanitarian points of view alike. He had in the 
meantime become a Member of the Royal College of Phy- 
sicians of London, of which body he was in 1865 elected a 
Fellow, and in 1873 Croonian Lecturer. During the former 
year he obtained the Astley Cooper Triennial Prize of £300 
for an essay on ‘‘ The Coagulation of the Blood.” The theory 
he put forward in this thesis he had reason to modify in 
later years, inasmuch as his contention was that coagu- 
lation depended on the giving off of an ammonia 
from the blood. In an appendix to this essay he 
gave some very interesting reports of his experiments in the 
direction of the production of artificial rheumatism and the 
typical state of the heart in that disease by the intro- 
duction of lactic acid into animal bodies. In 1867 he 
was elected a Iellow of the Royal Society; and in 1868, 
in recognition of his various contributions to science and 
medicine, he was presented by 600 scientific and medical 
men with a microscope and a purse of one thousand 
guineas. 

A project which had long been very dear to hin—namely, 
the establishment of a journal dealing entirely with matters 
of public’ health—was realised in 1862. No publisher con- 
sidered the venture likely to prove a pecuniary success, and 
it was not until he had obtained some assistance from the 


-4*A Day with Cromwell,” ‘‘The Blacksmith of Antiwwe: 


ly whose fou 
much to his efforts—that he was enabled to sae Te, Owed 
of Publio Health and Sanitary Review, on the title. urnar , 
which publication he placed his well-known a pene of 
“National Health is National Wealth.” To this} !™ 
which he produced and edited for four years, journal, 
tributed some of his best work—notably, a’ disc” 
tion on the Hygienic Treatment of Pulmonary Consumpticy 
This journal was followed by The Social Science Rovian bea 
interesting and characteristic publication, which also did xe 
long survive its birth. In the short period of its appeatan’ 
it contained some of the most notable of Dr, Richardson's: 
literary efforts—notable not so much through intrinsio 
literary merit as on account of the evidence they bore of his 
extraordinary versatility and vigorous, capable imagination, 
Among these were his curious and powerful poem, “Tho 
Arsenic Wreath,” ‘ Anacaona,” “ Balthasar’s Lament". - 


free translation from the Latin—and three plays—namoly, 


“Mask of Fame.” All th i Xp,” and 
the ‘ask of Fame. ese, especially the latter, are. 


distinguished by their delicacy of treatment, and possess also. 
an undercurrent of quiet humour, an element ever present. 
to the author’s literary work and conversation. To com. 
plete the story of Sir Benjamin Ward Richardson as 
an editor, for the past twelve years he’ has published 
a quarterly magazine entitled the Asclepiad, a work of 
original research, observation, and criticism on the science, 
art, and literature of medicine in its broadest sense, We 
have often had occasion in these columns to speak very 
highly of the industry and wide range of knowledge dis- 
played by the editor in the single-handed production of this. 
bulky and readable serial. 

The study of the amyls and alcohols which ocoupied 
Richardson so closely until 1869, and which resulted in his 
practical work on anzsthetics, led him to direct his atten- 
tion to the action of alcohol on the human organism, and 
the result of these observations was that he became a rigid 
total abstainer. From that time forward his life and life's 
work were much identified with the temperance cause. His 
position with regard to the controversy was briefly this: he 
considered alcohol a valuable agent in the hands of the 
experienced physician, but inevitably injurious to the phy- 
sical and mental powers when taken as a food and 
destructive to the moral robustness of its victim. In 
relation to this subject his writings were very voluminous 
and have been the means of greatly increasing the numericab 
strength and moral influence of the temperance party. His- 
Cantor lectures on Alcohol before the Society of Arts rank 
among the standard authorities in support of these tenets. 

Richardson was knighted in 1893 in recognition of his 
eminent services to humanitarian causes ; and in addition to 
the Fellowship of the Royal Society he received the honorary’ 
degree of LL.D. of the University of St, Andrews, the 
Fellowship of the Society of Antiquaries, the membership of 
the Leopold Carolina Academy of Sciences, and a large 
number of Continental and American distinctions. His 
honorary degree from the University of St. Andrews was very 
apt in its bestowal, for it was chiefly through his oy, 
ordinary exertion that the University was permite: re 
send a representative to the General Medical Counoil on “ 
formation of that body. The privilege having been oe i 
Dr. Richardson, recognising that the graduates of St. An ha 
University laboured under certain disabilities which on 
rendered such an omission possible, and might sth at 
endanger representation in the future, seb a moyen 
on foot to form a bond of union. With this cares 
the St. Andrews Graduates Association was constit eens 
of which body Sir Benjamin Ward Richardson rane vine’ 
re-elected President annually for more than thirty: 
years, ‘ kc of Sir 
We have only space to summarise the woll on He 
Benjamin Ward Richardson’s busy and useful one 4 
was a wide, imaginative thinker. He was not medicine 
specialist, but he found the ordinary boundaries oi bo bres: 
foo small for him, and extended his labours i opher, 0 
passed upon the realms of the transcendental phil ba Lies dist, 
the educational novelist, of the temperance prop tioino. 
of the sanitary inspector, and of the practical roy asiastic 
An indefatigable worker and a kindly, generous, en! ‘will Bre 
man, his death leaves a gap which no one living 
cisely fill. eee agg Mary 

Sir Benjamin Ward Richardson married in 1857 one 
Smith of Mortlake, by whom he leaves two sone © 
daughter, 


gan LANOBT,] 


OBITUARY.—MEDICAL NEWS. 


[Nov. 28, 1898. 1577 


© pagRICK FRAZER, M.D, Sr. AND., L.R.C.S, EDIN. 

pr. PATRIOK Trazpr died at his house, Stoke Lodge, 

iat Surrey, on Nov. 12th. He was born at Libberton 
ee in Lanarkshire, N.B , of which parish bis father was 
Miwyor, on March 5th, 1805. Ho was tho sixth and 
iS est son of the family. He studied in Edinburgh and 
rt and after passing as surgeon in 1828 went to, Heidel- 
ie and Paris to study. After leaving Paris he commenced 
nis rofessional work as curgeon in one of the Honourable 
East India Company’s ships, which went to China for tea, 
and he made two voyages to Bombay and China. In 1832 

d 1833 he served under Admiral Sartorius and Admiral 
ait Charles Napier, K.C.B., as surgeon of the flag-ship in 
the war between Dom Pedro and Dom Miguel, the result of 
which was the placing of Dofia Maria on the throne. In con- 


alderation of his services he was made a Knight of the: 


Portuguese Order of the Tower and Sword. About this time 
{ord Vernon catered the Tagus on board his yacht, when Dr. 
Frazer Was introduced to bim by Admiral Napier. Dr. Frazer 
accompanied Lord Vernon as his private physician. Lord 
Yernon died whilst cruising in the Mediterranean. Dr. Frazer 
commenced practice as a physician in Guildford-street, 
Iondon. In 1854 he volunteered to serve in the Crimea. 
He was on duty at Scutari and before Sebastopol as stafl 
surgeon till the close of the war in 1866, when he returned 
to London. He was chosen one of the physicians of the 
Jondon Hospital in 1845 and retired in 1866. On_his 
sesignation the governors passed a resolution very cordially 
thanking him for his services during the period of twenty- 
one years of his office. He retired from practice about this 
time and devoted his time to the service of the Prudential 
Assurance Company, with which he bad been associated from 
itsfoundation, In late years his sight failed, and though 
ander the care of his colleague, Mr. John Couper, his 
trouble was greatly relieved he did not resume active work. 
His brother directors made him an honorary member of the 
board, Gifted with a singularly vigorous constitution and 
with a clear, steady intelligence, it was felt that he was a 
man always to be depended upon to do his duty and to do it 
aght. His independence of character was well shown in 
his bearing towards the Royal College of Physicians of 
London, Although Dr. Frazer had in various fields of work 
beon always respected for eflicient and honourable conduct, 
the College passed over his natural claim as physician to 
the London Hospital to the I'ellowship, Dr. Frazer took 
tho course which became a man of spirit. He severed his 
connexion with the College by throwing up his Membership. 
He enjoyed the esteem and affection of all who knew him, 
and in their opinion the Colloge lost a man who would bave 
brought as much honour to it as it could confer upon him, 


Medical Bets. 


Unversity or Lonpon.—The following are the 


names of the gs ‘ ‘ nae 
indleated uccessful candidutes in the examinations 


Ri MB. Examination. 
rat Péviston.—Oharies Bolton, B.Sc., Thos. Rupert Hampden 
Pee Arthur Bassett Jones, John Dill Russell, and Wilfred 
oon in Lowis Trotter, University Qvliege; Maurico Were Coleman, 
os ttenay Henry Drake, and Edward Guy Dru Drury, St. Bartholo- 
Toeptraeeseltal’ Walter d'Este Emery, B.Sc., St. Bartholomew's 

aland Queen’s Hospital, Birmingham ; Percy Itobert Cooper, 

Wilt wens College and Manchester Royal Infirmary; Robert 

Wood, Bt econ _ WWilltase, Sanders, and William Obarrington 
44) ‘y'8 Hospital. 

Seca Division. Livelyn Georgo Beadon Adama, Percy Ward 
rh? ko, Archibald Robert John Douglas, Sydney Penrose 
Tee na, James Hussey, Charles Harris Lungford, Eldon Pratt, 
Wrangh vans Thompson, Alexander Benjamin Tucker, and William 
Calle sett, St. Bartholomew's Hospital ; Wilfred Allport, Queon’s 
a saad General Hospital, Birmingham; Frank Arthur Arnoid 
Aubin, Wit Graddon Mortimer, London Hospital ; Emile Dupont 

Midateegvilliam Francis Victor ‘Bonney, and Charles Roberts, 

Nam Ge cePital ; Cecil Banting, Herbert William Jackson, and 
oden, Aner’ Stvaxe, B.Sc., University Oollege; John Smedloy 

Ralph’ pe we Boustleld, B.Sc., William. Robert Bryctt, B.A., and. 

Maton Gav, Williams, King’s College; Bustace Bernard Bostock, 

Butler, Noveo Wd General Hospital, Birmingham ; Arthur Georgo 

Herbert Spee" Howard Pike, Edward ‘Thomas Scowby, Arthur 

en a4 cer, and Edmund Ivens Spriggs, Guy's Hospital ; Walter 
hurston, rey B.So., Frank Butler “hornton, Edward Owen 
ital; Gene Kirsop ainbridgo James Vickors, St. ''homas’s Hos- 
t, Mary's ie. Richard Elwin, Alfred Howell, and Atwood ‘horno, 

Oharlee Hee Pitals William Houry Holliday, Yorkshire College; 

est Makenzie Kelly, Owens vollege; Arthur Dickson 


Ketchen, Glasgow University and Western Infirmary; Octavia 
Margaret Sophia Lewin, Ethei May Vaughan, and Sarah Elizabeth 
White, B.Sc., London School of Medicine and’Royal Free Hospital; 
Arthur Marriott, University College and Sheflield Medical School; 
Winifred Secretan Patch, 3.Sc.,and Mabel Elizabeth Webb, London 
School of Medicine for Women; George Basil Price, Bristol Medical 
School and St. Bartholomew's Hospital. bs 
B.So, EXAMINATION. ‘ 

First Division.—Herbert Stanley Allen (Branches 1, 2, 3), Kingswood 
School and ‘Trinity College, Cambridge; Stephen Allen Bennett 
1, 2, 3), Queen's College, Cambridge; William George Bennett 
1,.2, 4), Central Technical College; Charles Herbert Blomfield 
1, 2, 3), St. John’s College, Cambridge, and private study; Gustav 
Walter Roreborde (ls, 2, 3), St. Johin’a College, Cambridge; Joseph 
Samucl Bridges (4, 7, 8), City of London and King's Colleges; 
Sydney George Cook (1, 2, 3), Sidney College, Cambridge; Frank 
Sherwill Dawe (4, 6, 7), St. Mary’s Hoapital and Birkbeok Institute; 
G. Frederick Gondehild, B.A."(3, 4, 8), Sidney Sussex College, 
Cambridge; Mildred Many Goutling (1, '4, 5). Royal Holloway College; 
Granville Morton Grace (1, 2, 3). private study; Jolin Ansted 
Harrison (3. 4, 8), Royal College of Science and Mason College; 
Frank II, Hayward, B.A. (4, 8, 9), University College, Bristol; 
George Nevill Huntly (1, 3, 4), Royal College of Science and private 
study; Thomas Martin Lowry (2, 3, 4), Kingswood School and 
Central Technical College; Edgar W. Marchant (1, 2, 3), City and 
Guilds Central Technical College and private study; Gilbert 
Thomas Morgan (3, 4, 8), Royal College of Science, University 
‘Putorial College, and private study: Albert Morris (4.7, 8). Owens 
College and private study ; Charles Nathan (1, 3, 4), Royal College 
of Science and private study; Henry ‘Thomas Nunn (1, 3, 4), 
University Tutorial College ‘and private study and ‘tuition; 
Jonathan Orchard (1, 3, 4), People’s Palace; David Owen (1, 3, 4), 
University College, Bangor, and Clare College, Cambridge; 
Raghavendra Row (4, 7, 8), University College; Edward John 
Russell (1, 3, 4), University College, Aberystwith, Owens Collego, 
and private study; Louls Gordon’ Itylands, B.A. (2, 3, 4), private - 
study, University College, and University ‘I'utorial College; Oharles 
Henry Graham Sprankling (1, 2, 4), University Collego, Bristol, and 
private study; Sydney George Starling (1, 2, 3), Royal College, of 
Science and private study; and Harold Albert Wilson (2, 3, 4). 
Yorkshire College. 

Second Division—Samuel Andrade, B.A. (Branches 1, 2, 3), private 
study and University College, Iiverpool ; Andrew Lamont Armour 
(1, 2, 3), Durbam College of Science and private study; Francis 
A. Bainbridge (4, 6,7), Trinity Collego, Cambridge; Wm. D. Braith- 
waite, B.A. 4, 6,9), Yorkshire College; William Alfred Brend (3, 6, a 


Sidney Sussex College, Cambridge; A. H. Reginald-Buller (5, 6, 8), 
Masoni College; Lilian do M. Carey (6, 6, 9), University Collego and 
private tuition; Archibald Wildon Carr (4, 5, 6), University College ; 
Harriette Chick (3, 4, 5), University and Bedford Colleges, London; 
Alfred Clough (3, 8,9), Bradford Tecbuleal Collegeand private study + 
Gharles Gilbert ‘Cullis &, 6, 8), Rosul College of Science; John 
Edwin Dalton (1, 3, 4), Yorkshire Uollege; Maria Dawson (1,4, 5), 
University College, Gardiff; Frank Dixon (3, 4, 8), King's College 
and People’s Palace; Obarles Edwards (i, ‘2, '3), Univeratt 
College, Bristol, and private study; David Ellis @, 5, 9, 
Garlyon College’ aud University Coilege, Aberystwith; George 
Thomas Ferguson, B.A. (1, 3, 9), University Tutorial and 
Durham ‘Science | Colleges ' and private etudy; Katlo Eliza 
R. Garaway (1, 2, 3), University Co'lege, Bristol. und University’ 
Tutorial College; Henry Garrett (1, 3, 4), University College, 
London, and Queen’s College, Belfast ; Lucy Hall (4, 5, 9), Westfield 
and University Colleges; Hermann Clark Haycraft (1, 2, 3), private 
study; Lilian Frances Heather (1,2, 4), Royal Holloway College; 
Noél ‘Heaton (4, 8, 9), University College: Mugeno Edwin 
Hennesey (3, 4, 9), Royal’ College of Sconce; Arthur Edwin Horn 
4, 6, 1), St. Mary’s Hospital; Robert Huntley (1, 2,3), Durham 
Soutege of Scence and private atudy; Henry Jackson (3, 4, 6) 
Bury Grammar School and Downing Collega; I. William Bon- 
jamin dames (4, 5, 8}, private study Katharine 1. Jay (@y 6, 8), 
jedford College, London, University College, “Aberdeen, 
and private, study + William ‘Lewins (2, 4, 9), Durham Scienco and 
University ‘Tutorial College; Richard Ernest Lioyd (5, 6, 8), Uni- 
versity College; Rosalie B. J. Ludham (3, 5, 6), Royal Holloway 
and University College; Peter Macaulay, BA. (1, 3, 4), Mason 


College, Birmingham, ‘Technical School, and private study; Arthur 
Thomas Masterman (4, 6, 6), Christ's College, Cambridge; William 
Mitchell (3, 8, 9), private study ; George Murdoch, B. 2, 


«(ly 2 
rivate study and Glasgow Technical College; Floronce Hilzabeth 
Reale (1, 4, 8), Royal Holloway Collego; Frank Herbert Newman 
3, 4, 8) Royal Collego of Scienco; John Charles Odam (1, 3; 4), 
People’s Palace, Polytechnic, and’ University Tutorial College; 
Samuel, Theodore Parkinson (, 6, 8), University Collego, Aberyst- 
with ; Adolatde Jano Raisin (6/'6/'8), University College Wiillam 
Ralston (1, 3, 4), Glasgow echnical’ Col'ege, University Tutorial 
College, and private study ; Walter Smithson Rowntree (4, 6, 7), 
Royal College of Sciencv, King’s College, and private study ; 
Ernest Justus Schwartz (1, 2, 6), King’s and Carlyon Colleges ; 
Gllvert Arden Shakespenr, B.A. (1, 3, 6), Mason College; Frederick 
Solomon Splere (2,3), Central Zechnteal College and privatestudy ; 
Archibald Macfarlane Stewart (l, 2, 3), University College, Bangor, 
and Hartley Institution; George Sutherland, B.A. (2, 3, 4), Uni- 
versity College and College of Chemists, Livorpool, and private 
study ; Thomas Jacob ‘'homas (1 3, 4), University College, Aberyst- 
with, Iart'ey Institution, and private study; Arnold ‘fhornton 
(L, 2,3), private study, University Tutorial College, and University 
Ggitege, Bristol ; Alfred ‘Tingle (4, 7, 8), Aberdeen’ University and 
rivate study ; Lahan Frauels Usherwood (1,2, 4), Royal Holloway 
jollego ; David Williams (1, 23), University’ College, Bangor ; and 
William’ Henry Wynn (4, 6, 7), Mason College. 


RoyaL Coniear or Surerons or Eneuanp.— 


The following gentlemen passed tke Tirst Professional 
Examination for the diploma of ‘‘ Fellow” at a meeting of 
the Board of Examiners : 


Thursday, the 19th inst. : 


Harold Vaughan Pryce, Cambridge University and Untyorsity 
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bdo) 


1, College Hospital; Ernest William Ainley Walker, Oxford Univer- Tar Hon. Sec. of the Kingston Ph = 


sity and London Hospital; William Howard Unwin, Charing-cross 
Hospital; and William Douglas Harmer, Oambridge University 
and St. Bartholomew’s Hospital. 
Twelve gontlemen were referred back to their professional studies for 
yaix months. 


Friday, the 20th inst. : 


Inald Horace Ohilton, M.R.O.S,Eng., L.R.O.P.Lond., University 
ollege and Royal Infirmary, Bristol; Hugh Thomas Dyko 
Acland, Otago University, Dunedin, New Zealand, and St. Thomas’s 
Hospital; John Brian Christopherson, M.R.O.3.Eng., 1.R.0,P. 
Lond., Cambridge University and St. Bartholomew's’ Ifospital ; 
Francis William Brook, Guy's Hospital; and Arthur Strange, 
MROS.Eng,,L.R.0.P.Lond., London Hospital and King’s College, 
ondon. 
Seven gentlemen were referred back to their professional studies for 
six months. 


Socrery or AporHEcartes or Lonpon. — The 
following candidates passed in November in the under- 
mentioned subjects :— 

Surgery.—J. H. Ohambers, Manchester; H. Cross, Shefficld and 
London; A. G. Everard and S.H. Greeno, Oharing-cross Hospital ; 
A.J, A. Lennane, University College; HB... McAnally, St. George's 
Hospital; W. Mawer, St. Bartholomew's Hospital; J. P. Race, 
Manchester; W. F_ Reckitt, Guy's Hospital; A. W. Robertson, 
St. Bartholomew’s Hospital: G. H, II. Sargent, London; and J. A. 
Williams, McGill University. 

Medicine, Forensic Medicine, and Midwifery.—H. Cross, Sheffield and 
London; A. J. A. Lennane, University College; and A. W. Oxford, 
Charing-cross Hospital. 

Medicine and Forenste Medicine.—M. Sharp, Royal Free Hospital. 

Medicine and Midwifery.—G, R. B. Gaudoin, Madras; :W. A. Pierce, 
Liverpool ; and J. P. Race; Manchester. 

Medicine.—T. 8. Biggs and G. Burton Brown, Guy’s Hospital; G. 0. 
Jackson, Combrlage and St. Mary’s Hospital; and A. W. Shea, 
Sheffield and Dublin. 

Aidwifery.—I. B. Cautley, St. Bartholomew's Hospital, and A. D. 
Davies, London. 

‘The diploma of the Society was grauted to the following candidates, 
entitling them to practiso Medicine, Surgery, and Midwifery :—Messrs, 
Biggs, Brown, Oross, Davies, Everard, Gaudoin, Greene, Jackson, 
Lennane, McAnally, Pierco, and Williams. 


Royan Conteae or Surcrons 1n IRELAND: 
FELLOWSHIP EXAMINATION — The following gentlemen 
have passed the primary part of the examination :— 

Daniel Aloysius Fitzgerald, Glin, county Limerick; and John Foley, 

Oharleville, county Cork. 

The following gentlemen having passed the final part of the 
examination have been admitted Fellows of the College :— 


Alfred Richard Fricl, Waterford; Joshua Pim, Killiney, county 
Dublin; and Oharles Ward, Pietermaritzburg, South Africa, 


Brussets Universrry.—The following candi- 
‘dates were successful at the examination held at the 
University of Brussels for the M.D. degree during 


November :— 

J._0. Leman, MX. » L.R.O.P.; Mario RB. S. Holst, L.S.A.; 
Blizabeth Huds & 8.Edin.; R, W. Brauthwaite, 
M.B.O.S., L.R.O, D.P.H.; R. Wilkinson, M.R.OS., L.R.0.P.; 
and A, W. F. Sayers, M.H.0.S., L.R.O.P. 


Forrten University Inreviicence.—Amster- 
dam: Dr. R. H. Saltet has been appointed to the Professor- 
ship of Hygiene in succession to Dr. M. J. Forster.— Ghent : 
Dr. Heymans has been appointed Professor of Therapeutics 
and Pharmacology, Dr. van Duyse has been appointed 
Extraordinary Professor of Pathological Anatomy, and 
Dr. Gilson, Extraordinary Professor of Chemistry and 
Pharmacy.—Kénigsberg : Dr. Hallerworden has qualified as 
privat-docent in Children’s Diseases.— Liege : Dr. C. Julin has 
been appointed Professor of Anatomy ; Dr. Fraipont, Extra- 
ordinary Professor of Midwifery and Gynmcology ; and Dr. 
Schiffers, Extraordinary Professor of Laryngology.—Zcidel- 
berg: Dr. Dinkler, Professor of Medicine, has resigned 
his chair for the purpose of undertaking the charge 
of the hospital at Aix-la-Chapelle.—dfumich: Dr. Bumm 
of Erlangen has been appointed Professor of Psychiatry 
in succession to Dr. Grashey.— Vienna: Dr. Theodor Beer 
has qualified as privat-docent in Comparative Anatomy.— 
Moscow: Professor Zakharin has definitely retired from 
the Professorship of Therapeutics and will only lecture 
on festival occasions; Dr. Popoff has been appointed 
as his successor. Dr. Bubnoff of Iurieff (Dorpat) has been 
appointed to the Professorship of Hygiene in succession 
to Professor Erisman.—Derne: Dr. Jadassohn has been 
appointed to succeed Professor Lesser, who has gone to 
Berlin, in the chair of Dermatology. 


Society (Dr. W. E. St. L. Finny) informs us ac Graphic 
stration of x ray photography will be given by the g mons 
the Sun Hotel, Kingston, on Wednesday, Deo, 2nd, ated b3 


Toynpesn Nunrsine GurInD.—On Ty 
Nov. 24th, Dr. Stephen Mackenzie lectured to momb 
the Toynbee Nursing Guild on What Doctors By rd af 
Nurses. Sir Vincent K. Barrington occupied the Tet {tor 
was supported by Sir John Gorst, M.P., Canon Barnett, oe 
(Vincent) Dorey igton, Mrs. Mackenzie, Mrs, Barnett (President 
c : ihe fa id), Miss Rosalind Paget, and Mrs, Maitlang, 


Axprrmay W. P. Tretoar has issued an appeal 
to the public to supplement the means which are ann A 
placed at his disposal for the New Year's entertainment 
about 1500 poor children in the Guildhall. These childres 
are selected by the Ragged School Union from the por ay 
districts in London, and many of them have onipples 
brothers or sisters who will be denied all participation ith 
treat unless there is a surplus fund sufficiently large to send 
them a seasonable hamper each. 


Smari-pox at Reprura.—The preval 
small-pox has continued now at Redruth & Sees 
and whilst many cases have occurred, some even during the 
present week, there have already been six deaths registered 
from the disease. It is statcd that all the deaths have been 
of unvaccinated children, primary vaccination having been 
permitted to fall into arrear for some time past. The present. 
outbreak of small-pox has, however, had the effect of sending 
parents to the public stations, and 15,000 people have been 
vaccinated since the first case was discovered. The board 
schools remain closed. 


Merrroponitan Hosrrran Sunpay Founp.—A 
meeting of the Metropolitan Hospital Sunday Fund was held at 
the Mansion House on Thursday, Nov. 25th, when it was recom- 
mended that June 20th, 1897, should be the date to be fixed 
by the Council for the annual Hospital Sunday Collection, It 
was also decided to recommend that the Council for the year 
1896, together with the retiring members, be re-elected for 
the year 1897, with the Right Rev. Bishop Barry in place of 
the Hon. EH. Carr Glyn, appointed Lord Bishop of Peter- 
borough ; Mr. H. Cosmo Bonsor, M.P., in place of the Right 
Hon. G. Faudel - Phillips, now Lord Mayor; the Hon. 
Sidney Holland, in place of Admiral the Hon, F. Egerton, 
deceased. 


Guascow OBSTETRICAL AND GyYNZECOLOGICAL 
Soomry.—At the first meeting of the twelfth session of this 
society, which was held on Oct. 28th, the following oflice- 
bearers were elected :—Honorary President : Professor A. R. 
Simpson (Edinburgh). President, Dr. Malcolm Black. Vice- 
Presidents, Dr. J. Nigel Stark and Mr. Alex, Miller. 
Treasurer, Dr. John Lindsay. Secretary, Dr. Robert Jardine. 
Reporting Secretary, Dr. A. W. Russell. Pathologist, Dr. 
J. M. Munro Kerr. Councillors, Dr. T. W. Jenkins, Dr. A. R, 
Gunn, Dr. H. C. Reid, Dr. A. Richmond, Dr. G. Balfour 
Marshall, and Dr. Alice J. MacLaron. Dr. Arthur Mecha 
afterwards read the notes of a very unusual complication o 
labour due to cystic enlargement of both kidneys. vite 
the head and shoulders had been delivered without aif yy 
further progress was arrested, and he found that even 8! sad 
considerable traction under chloroform the body could a 
be delivered and he was compelled to eviscerate. me i 
struction was due to polycystic enlargement of both bares bal 
the right weighing over fourteen ounces and the le 
sixteen ounces. 


Appointments, 
rnstitultorts 


Successful applicants for Vacancies, Secretartes of Public nh are 

gn fothere ipo information auuttable 10% ee se 
mules 0 forward o THK LANOE’ . a 
Editor, not later than 9 o'clock om the Tiveraday morning & 
week for publication in the next number. 
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Braver, k, A. 
appointed Medical Officer for the Hinton St. Mary 1 
of the Sturminstor Union, nointed Medica 

Benson, Tiros., L.2 0.2, Hdin., M.R.0.8., has been roel rban Distrbot 
Gitar of Health by the Stanley and Tantlel ‘A 

jouncils, 


gas DM 


IL. D., MB. Lond., U.R.0,P, M.R.O.S., bas been appointed 
tant House Surgeon to the South Devon and East Cornwall 


7 ., M.As, MD., has_beon appointed Honorary Surgeon 
sonitisT TC jomow's Hospital, Hochestor, ad 
Los w. B.S, L.R.0.P., 1.2.0.8, Hdin., bas been appointed 
BOTT aL Onicer of Iaith by the Mottram ‘in Longdendale Urban 
jouncil. 
5 Da LO.Pa M.R.O.S., has been appointed House Physician 
unveis Royal Free Hospital, Gray’s-inn-rond, London. 
to x, BD. Ges F.LO., has been appointed Public Analyst by tho 


our Vestry. ¢ 
se Ly B.A, M.B., B.Oh. Oxon., L.R.O.P., M.R, 
ou fenior Obstetric House Physician to 


appointed § 
il 


spltal. 

., Bubs, M.B,, B.Ob. Oxon, 

coon Oe House Physician to St. 

By, It. Sy M.D. St. And. M.R.O.8., has been appointed Medical 
args, I for the Ringwould Sanitary District of the Dover Union, 

way, AH P., LIO.P., M,R..8., has been ro-appointed Clinical 

Dy iAssletant in the Bpeolal Department for Diseases of the Skin at St. 

tomas's Hospital, 

ae BA LRO Ds M2084 has been re-appointed House Surgeon 

t, Thomas's Hospital. 
a W. H,, L.R.0,P. Lond., M.R.O.8., has been appointed House 
‘surgeon to the Royal MLospital, Portsmouth. 

fuze, W. D., L.R.O.P,, M.R.O.S., bas been re-appointed Jouse 
Surgeon to St. Thomas's Hospital. 

urs, FH, L.R.O.P., M.R.O,8., has been re-appointed Assistant 
‘House Surgeon to St. Thomas's lospital. 

dat, T. GnBENWOOD, M.B., B.S. Durh., has been appointed District 
Surgeon for Koffyfontein, Orange Free State. 

Hypoxs, J. A. MR. , has been re-appointed Medical Officer of 

"Health by the Leighton Buzzard District Council. 

Hous, A. L, LLO.P., M-R.O.S.. hag been appointed Tuntor Obstetric 
House Physician to St. Thomas's Hospital. 

Horansox, E., LR.OP., MRS, bas been appointed Clinical 
Assistant in the Special Dopartmont for Diseases of the Far at St. 
Thomas's Hospital. 

Inuztt, J. W. H., M.D. Dubl., B.Oh,, has been appointed Medical 
Officer of Health by the Heavitree Urban District Council. 

Inuvez, G., M.B., B.S., has been appointed Surgeon to the San José 
Hospital, Costa Rica. 

Kann, P, W., L-R.O,P., M.R.O.S., has beon ro- appointed House Surgeon 
to St, Thomns’s Hospital. 

Kisser, 2. IL, M.R.O.S., has been appointed Consulting Surgeon to tho 
Bedford Genoral Infirmary and Fever Hospital. 

Laysox, R., LR.O.P., M.R.C.S., bas been re-appointed Clinical 
Madtant an the Spectal Dopartment for Diseases ot the Skin at St. 

jomas’s Hospital. 

Muovan, J. 0. G., M.B,Glasg., FR, Edin., D.P.H., has been ap- 
pointed Parochial Medical Officer, Dysart, vice Goodenough, 

Mantixzav, A. J., L.R,C.P., M.R.O.S., has been re-appointed Assistant. 
House Surgeon to St. Thomas's Hospital. 

Nan, EH. T, L.R.O.P., M.R.O.S., has been appointed Clinical 
Ashtans {a the Special Department for Disoases of the Ear at St. 

iomas's Hospital. 

Gast, WALTER GIFFoRD, F.R.O.S., has beon appointed Surgeon to the 

7 Bedford Gencral Infirmary, vice R. II. Kinsey, rosigned. 

EWTON, H. W., L.R.O.P. Lond., M.R.O.S., has b et 
fo tho Oheinatecd Piivone 0.S., has been appointed Surgeon 

Pour, J. BL. 1.R.O,.P., 1.2.0.8. Rdin., L.F.P.S. @lasg., has been 
GPraluted alcatcal OMicer for the St. Margaret's Sanitary District 

ver Union. 

Quy, W. 5. Onnut, L.R.O.P., M.R.O.S., bas been re-a) 

.R.O.P., M.R.0.S., ppointed Clinteal 
febtant inthe Special Department for Diseases of the Throat at 
, pital. 

Riemanos, L, W., mB. B.S. Durh. 
Sr saute Physician to 
D, J.P, Le. 
ntti tot. Thor 
MINN, C. G., L.R:0.P., M.R.O,S., has beon appointed Clinical 

tories the Ulectrieai Department of St, Thomas's Hospital. 
Hous Wit gpiSe-Lond., L.1.O,P., M.R.O.S., has been appointed 

Sura, 3 yéician to St. Thomas's Hospital. 

Tae AyM.B., B.O. Oantab., L.R.C,P., M.lt.0.8., has been re- 
nage 7 House Surgeon to St. ‘Thomas's Hospital. 
AURAUICE TancreD, M.B., O.M, Glasg., has been appointed 

Suutgge att House Surgeon to tho Taunton and Somerset Hospital, 

ahtang fiAy M-B., B.Oh. Oxon. has beon appointed Clinteal 

Smuxos, 6 Blectrical Department of St. Thomas's Hospital. 
Touro § G. L.R.O.P., M.R.O.S., has beon re-appointed Assistant 
ETRY, Saas peers Hospital, 
reappointea fr Geo-P: Edin., MR.OS, D.P.1. Irel., has been 
Cound Medical “Omicer by the New Swindon Urban District 


TROVER, H, O., I, 
Officer ten’ S.A. 
‘ Unter, for the 
LOR, @, 1, O,, I, 
g,,07 LR.O.P., M.R.O.S,, - 
noo ott Su eon toe: Thee O. Pate pean re-appointed Assistant 
L2E.OP., M.R.O.S,, has been ro-nppointed Olinical 


Aulstant it ents! 
abe tomara dS: Special Departinent for Diseases of the Mhront at 


LEY, Ma 
the Ro ACLNOD, F.R.0,S,. Bt y 
tne ova Bar Rospita She eet appointed House Surgeon to 


Oticer fi MR-O.P. Lond., M.2.0,8, 
Vanesa the Shipston Sault Bite, Hesnappolnted Medien 
gy Polited If Ae2-0-S. Hng., L.3.0.P. Lond., L.8.A, Lond., has beon 
™MBAD9, AL Be evetetan to Oharing-cross Hospital, 
Uoapitai’ Coat? nist has beon appointed Surgcon to the San José 


L.R.O.P., M.R.0.8., has been 
‘homas's ILospital. 


L.A.1I. Dubl., has been re-appointed Medical 
mpsford Sanitary District of the Biggleswade 


.Ferrany.—On Nov. 18th, the wife of G.A. Ferraby, L.R.O.P.. 


yout,] APPOINTMENTS.—VACANOIES.—BIRTHS, MARRIAGES, AND DEATHS. [Nov. 28, 1898. 1579 


D newncies. 


For further information regarding each vacancy reference should be 
cee made to the adverlisement (see Index). 


Bricuron, Hove, anp Pruston Dispunsany.—House Surgeon for tho 
Western Branch, unmarricd. Snlary £140 por annum (less board at 
128, per weelt), with furnished apartments, coals, gas, and attend-, 
ance. “Applications to Honorary Secretary, Board-room, Queen’s- 
road, Brighton. 

Oanvirr Inrinmary.—Asalstant Resident Medical Officer, for six 
months. Board, washing, and apartments provided. - 

Orry or Lonpon Hosprran For'Diszages oF THE Onust, Victoria- 

ark, D,—Ifouse Physician for six‘montbs. Salary at the rate of 
30 per annum and board and residence. 

Oounty AsyLuM, Whittingham, Lancashire.—Assistant Medical Officer, 
unmarried. Salary commencing at £100, with prospect ;of an 
annual risc of £25 up to £200, with furnished apartments, board, 
attendance, and washing. 

DgntTaL HosriraL or Lonpon and Lonpon Somoon or DENTAL 
Suragnry, Leicester-square, W.—Demonstrator. Honorarium £50 
per annum. g 

GENERAL INFIRMARY AT GLOUCESTER AND THE GLOUCESTERSHIRE 
Fire Instrrurion.—Assistant Houso Surgeoncy for six months, 
Board, residence, and washing provided. 

Gonpox Tlosrrtan vor FisTuxa, &c., Vauxhall-bridge-rond.—Assistant 

jurgeon, 

HospiraL vor S1oK C1ILpREN, Newcastle-on-Tyne.—Resident Medical 

fficer. Salary £60, with board, lodging, and laundry. 

Hospiran ror Women, Soho-square, London.—Assistant House Phy- 
sician (non-resident) for three months, 

Manonustin HospiraL ror OoNSUMPTION AND D1suASES OY THE 
THROAT AND OnEs3.—Resident Medical Officer at Bowdon, Oheshire. 
Salary £60 per aunum, with board, apartments, and washing. 

Manonuster Royat Inrimany.—Residont Medical Officer for tho 
Convalescent Hospital at Cheadle (unmarried) for twelve months. 
Salary £150 per annum, with board and residence, 

Parisi Or CoLonsay.—Medical Officer. Salary £50; grants and sub- 
scriptions sufliclent to make income up to £100, exclusive of practice 
may be relied upon. Application to Mr. N, Macmillan, Colonsay by 
Greenock. 

Porsrmoura Lunatic AsyLum.—Asslatant Medical Officer, unmarried. 
Salary £100 per annum, with furnished apartments, board, fuel, 
lighting, and washing. & 

Sr. Joun’s Hosrirat ror DIskAsEs OF THE SKIN, 49, Leicester-square, 
London.—IIonorary Assistant Medical Officer, 

Wrsr Bromwion Disrrior Hospiran.—House Surgeon, unmarried. 
Salary £80 per annum, with board, residence, and washing. - 

Wirran " Oniprien’s Hosriran, Woodchurch-road, Birkenhead.=~ 
Resident Houso Surgeon (lady or gentleman). "Salary £50 per 
annum, with board, lodgings on the premises, and washing, 

Worors?rr GENERAL INFINMARY.—Assistant House Surgeon and Dis- 
penser, unmarried, for two years, Salary £70 per annum, with 

oard, residence, and washing. 


Hirths, Marriages, und Deaths. 


BIRTHS. 
BapprLuy.—On Nov. 18th, at Weston Mouse, Newport, Salop, the wife 
of Charles Edward Baddeley, M.D.Lond., of son, 
Coniiur.—On Nov. 20th, at. Mary's Entry, Oxford, the wife of 
William Oollicr, M.D., V.R.O.P., ofa daughter. 
M.R.0.8. 
Macuvoy.—On Noy. 2lst, at 41, Buckloy-road, Brondesbury, N.W., the 
wifo of Il. J. Macevoy, M.D., B Sc. Lond., of a daughter, 
Maoxkay.—On Nov. 18th, at The Cloisters, Knaresborough, the wife of 
Tan D. Mackay, B.A.. M.B., O.M., of n daughter. 
Marraxws.—On Noy. 15th, at Rusley House, East Mam, lssex, tho 
wife of Dr. J. Nelson Matthows, of a son. 

Ricwarvgon,—On Nov. 21st, at Benhn Villa, Saxmundbam, Suffolk, tho 
wifo of J. O. Ryder Richardson, M.B., B.C., M.A., of a daughter. 
Snaw.—On Nov. 19th, at_Sedgemoor, St. Austell, Cornwall, the wife of 

‘Aroha. Shaw, M.B., O.M. Glasg,, of a daughter. 


WEAVER-ADAMS.—On Nov. 19th, at Church-street, Slough, the wife of 
1, Weaver-Adams, F.R.0.8., of a daughter. 


St. Mary-street, Birmingham, of a daughtor (Sylvia Maud 


MARRIAGES, 


Covrx—Witson.—On Nov. lth, at the Ohurch of the Sacred Heart, 

Hanley, by the Rov. J. Keating, William J, Covey, M.R.O. 
of Ellastono, Staffordshire, son of William N. Covey, R.. 
econd danghter of the late James Wilson, M.D., of Ne 
church-in- Rossendale. 


DEATHS. 


Bru1-Irvine.—On Noy. 24th, at Sunny Bank, Mayficld, Sussex, Georgo 
Boll-Irving, M.2.0.S., aged 78 years. 

M1cK1Linad.—On Nov. 18tb, at Davos, Switzerland, Mary (May) wife of 
Thomas Hickling, of Sulgravo, Banbury, and oldest daughter of the 
into Rowland Hunt, of Boreatton Hall, Shropshiro. 

Honsratt.—On Nov. 24th, at Marham,’ Dorothy Vincent, youngest 

f Henry Horsfall, M.D, aged 18 years, 

Rromanpson.—On Nov. 2lst, at his residonco, 25, Manchester-square, 
W., Sir Bonjamin Ward Richardson, M.D., F.R.S., LL.D., F.R.O.Pa 
F.8.A., aged 68, 


N.B.—A fee of 58. 18 charged for the insertion of Notices of Births, 
a Marriages, and Deaths. 
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Medical Dinry for the ensuing Heck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. ° 

MONDAY (80th).—London (2 p.M.), St. Bartholomew’s (1.30 p.m), 8t 
Thomas's (3.30 p.m), St. George's (2 r.M., Ophthalmic 1.16 P.m.), 
St. Mary's (2.30 p.m), Middldsex (1.30 p.m.), St. Mark’s (2 P.M. y 
Ohelsea (2 P.at.), Samaritan (Gynecological, by Physicians, 2 P.M), 
Soho-square (2 P.M.), Royal Orthopmwdic (2 P.M.), Oity Orthopmdic 
(4P.m.), Qt. Northern Central (2.30 p.xt.), West London (2.30 P.M). 

TUESDAY (ist),—London (2P.M.), St. Bartholomew’s (1.30 P.M.), Guy’s 
(1.30 p.m), St. Thomas's (3,30 P.M.), Middlesex (1.30 P.x.), West- 
minster (2 P.a.), West London (2.30 P.M.), University Oollege 
(2 p.M.), St. George’s (1 p.m.), St. Mary's (2 p.m), St. Mark's 
(2.30 P.M.), Cancer (2 P.M). 

WEDNESDAY (2nd).—St. Bartholomew’s (1.30 p.m), University College 
(2P.M,), Royal Free (2 P.M.), Middlosox (1.30 p.s.), Obaring-cross 
(p.M.), St. Thomas's (2 P.M.), London (2 P.M), King’s College (2 P.M), 
St. Mary's (2P.M.), National Orthopmdie (10 4.x), St. Peter's (2P.M.), 
Samaritan (2.30 P.M.), Gt. Ormond-street (9.30 4.M.), Gt. Northern 
Central (2.30 P.M.). 

THURSDAY (3rd).—St. Bartholomew's (1.30 P.m.), St. Thomas's 
(3.30 P.é.), University College (2 p.m.), Obaring-cross @ P.M). St. 
George's (1 p.m.), London (2 p.M.), King's College (2 p.a.), Middlesex 
(1.30 p.m), St. Mary's (2.30 p.at.), Soho-square (2 P.M), North-West 
London (2 p.M.), Chelsea (2 P.M.), Gt, Northern Central (@yneco- 
logical, 2.30 P.M.) 

FRIDAY (4th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m), St 
Thomas's (3.30 P.M), Guy’s (1.30 P. Middlesex (1.30 P.m.), Oharing- 
cross (3 P.M.), St. George's (1 P.m.), King’s College (2 P.M. 
(2P.M., Ophthalmic 10 a.nf.), Cancer (2 P.m.), Chelsea (i 
Northern Central (2.30 p.m.), West London (2 30 p.m). 

BATURDAY (5th).—Royal Free (94.M.and2P.M.), Middlesex (1.30P.™.), 
St. Thomas's (2 P.M.), London (2 P.M.), University Oollege (9.15 4.M.), 
Oharing:cross (@ P.M.), St. George’s (1 P.M), St. Mary’s (10 P.2t.), 
Cancer (2 P.M.). 

‘At the Royal Bye Hospital (2 p.m), the Royal London Opbthalmio 

(0 a.x.), the Royal Westminster Ophthalmio (1.30 p.m), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 

MONDAY (30th’.—Soormty or Anrs.—8 P.M. Prof. V. B, Lewes: The 
Use of Gas for Domestic Lighting. (Cantor Lecture.) 

TUESDAY (ist).—ParuoxogicaL Soointy oF Lonpon.—8.30 p.m. 
Prof. J. McFadyean: Swine Fever (with lantern demonstration).— 
Dr. Rolleston: Mediastival;Tumour arising from the Thymus.—Dr. 
R. P. Cockburn: Hydronephrosis in an Infant due to a Pelvic Oyst.— 
Mr. W. McAdam Eccles: Hernia of the Vermiform Appendix. Oard 
Specimen :—Dr. Rolleston: Tumour on the Anterior Mediastinum, 

WEDNESDAY (2nd).—OxssrurricaL Socirty oF LoNpon.—8 P.M. 
Specimens will Le shown by Dr. Dakin, Dr. A. Routh and others, 
Dr. C. H. Roberts: Notes of a Case of Primary Epitheliuma of the 
Vagina, Paper:—Dr. 1. R. Spencer: Three Oases of Cmsarean 
Hysterectomy (Porro's operation). 

THURSDAY (3rd).—Harveuan Soorzry (Stafford Rooms, Titchborne- 
street, Edgware-road, W.).—8.30 p.m. Dr. W. F. Oleveland: Induc- 
tion, and its Association with the History and Progress of Medicine 
(First Harvelan Lecture). 

PRIDAY (4th).—Wesr Kent Munico-Cmirureican Socinty (Royal 
Kent Dispensary, Greenwich-rond, S.E.).—815 p.m. Mr. és 
Arbuthuot Lane: On the Applied Mechanics of the Nose and 
Pharynx.—Mr. B, Olarke: On Vetachment of the Retina (illustrated 
by specimen). 

West Lonpon Mzpico-OntrunaroaL Soo1mTy.—Olinical Evening 
(Living Specimens). Mr. Keetley: (1) A Oase of Congenital Disloca- 
tion of the Hip; (2) A Case of Imperforate Rectum.—Dr. Robinson: 
A Oase of Ovariotomy with Olamped Pedicle, Hxmorrhage from the 
Abdominal Sac during Menstruation.—Dr. Chapman: A Case of 
Cretinism.—Dr. Oampbell Pope: A Caso of Fracture of the Lower 
Ypiphyels of the Humerus, with Radiograph.—Dr. Abraham: A 
Case of Duvergie’s Pityriasis Rubra Pilarls.—Dr. H. Sutherland: 
(1) A Caso of Supernumerary Nipple; (2) A Case of Extensive Varic.se 
Veins.—Dr. P. Paton: A Onse of Nepbrolithotomy.—Mr, McAdams 
Eccles : Cases of Family Exostoses. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 
TUESDAY (1st).—TuE HosriraL ror Sick On1upren (Gt. Ormond-st., 
‘W.O.).—2 30 p.m. Dr. Lees: Rheumatism and Heart Disease, 
NationaL HospitaL FOR THE PARALYSED AND HPILEPTIO (Blooms- 
bury).—3.30 p.m. Dr. Gowers; Lecture. 
“WEDNESDAY (2nd).—Hospiran ror Oonsumprion, &0. (Brompton).— 
4pm Dr. Biss: Obronic Pneumonia and its Results, 
West Lonpon Post-GraDuaTe Counsx (West London Hospital, W.).— 
6pm. Dr. Abraham: Skin Affections, 
THURSDAY (3rd).—TH« Hospirat For Sick OnILpREN (Gt. Ormond-st., 
W.O.).—4 p.m. Dr. Batten: Infantile Paralysis. 
FRIDAY (4th).—Tae Hospiran For Sick OHILDREN (Gt. Ormond-st., 
‘W.C.).—11,16 a.m. - Dr. Penrose: Diseases of the Digestive Tract. 
NarvionaL HOSPITAL FOR THE PARALYSED AND EPILEPTIC (Blooms: 
bury).—3 30 p.m. Dr. Horsley: Lecture, ; 


NOTES, COMMENTS, AND, ANSWERS TO CORRESPONDENTS, 


[Nov. 28, 1899, 


METEOROLOGICAL READINGS 
(Taken daily at 8.30 a.m. by Steward’s Instrumente.) : 
THE LANoET Office, Nov, 26th, 1896, 


Barometer] Direo- Solar | Maxi- 


Date. (ee oved| tok, {mld | Buib| “an |-Lemp. Remp| Bane] 2earks as 
and 32°. | wind, vacuo, Sande) P| 2M | 820 aa 

Nov.20| 3902 | w. | 49] 47 | 72 | 62 | 37 
1» 2l| 3048 |8.w.| 39] 38] 63 | 61 | 37 | ° Ororeaat 
% 221 3063 |s.w.] 49 | 47] 61 | 50 | 39 | | poeey 
23] 3069 42] 41} 46 | 45 | 40 Foeey, 
s 24] 3062 | 8.3.} 42 | 40 | 45 | 45 | at overex 
% 25] 3064 | is. | 42 | 40 | 47) 45 | a1 vercant 
t 26| 30-33 |N.B.| 41 | 39 | 43 | 40 | 40 Overcast 


Hotes, Short Courments, and Brstoerg 
to Correspondents, 


EDITORIAL NOTICE. 

Iv is most important that communications relating to the 
Editorial business of THH LANcET should be addressed 
ewolusively ‘To THB Epironrs,” and not in any case to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
be given to this notice. 


Tt is especially requosted that carly intelligence of local events 
having a medical interest, or whioh it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Leotures, original articles, and reports should be written on 
one side of the paper only. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

We cannot presoribe or recommend practitioners, 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub-Lditor.” 

Letters relating to the publication, sale, and advertising do- 
partments of THH LANouT should be addressed ‘‘ To the 
Manager.” 

We cannot wndertake to return MSS. not used, 


MANAGER'S NOTICES. 
THE INDEX TO THE LANOBT. 

The Index for the first half-yearly volume for 1896 was 
given in the issue of June 27th. The practice of supplying 
loose copies has been discontinued, the Index having been 
placed in the centre of the journal, whence it can easily bs 
detached, and placed either at the beginning or at the end 
of the volume, 


VOLUMES AND OASES. 
Votuss for the first half of the year 1896 are now 
ready. Bound in cloth, gilt lettered, price 18s. 
Cases for binding ‘the half-year’s numbers are also ready: 
Cloth, gilt lettered, price 2s., or post free 2s. 3d. 
To be obtained on application to the Manager, accompanied 
by remittance. 


“ STBRNAL DISLOCATION OF TIIE OLAVIOLE: AN APPLIANOS 
WANTED.” 
To the Editors of THR LANOET. 
Sins,—In Tau Lancer of Oct. 24th “Surgeon” asks 
healing forward dislocation of the sternal end of the clavicle. a 
weeks have elapsed without eliciting a reply. Would not Surg! oon” 
wise to consult the cases noted In the Medical Digest and App 
section 1725: 1? Iam, Sirs, yours truly, p.Lond. + 
Boundary-rond, N,W., Nov. 24th, 1896, , -R1owD. NgALE, MD. 


for advice in 
Sovel 
mn” be 


1 
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1 
WHEN IS THD EXACT MOMENT OF DEATH? 


“OLUB PRAOTION IN WYNAAD.” 
Yo the Editors of Tux Lanoxn, 
ging With reference:to the letter from Mr. George Romilly which 
eared in THE Lancer of Oct. 3rd, will you permit me to enter into 
: ther details? In my first letter I should have oxplained that in 
ist ning candidates of what they might oxpect in taking up such a 
bist I particularly intended to draw attention to treatment recelved 
py myself ator months of hard work, discomfort, and exposure to heat 
3 malaria, A letter was recelved by me dispensing with my services 
faaverg curt manner, but no reason for their decision was assigned, and 
stam avsolutely unaware what the caure of complaint against mo 
was-if there was any—I naturally considered such treatment decidedly 
nfalr, not to Bay ungentlemanly. Since writing to you last it has been 
iuinly proved that the letter dismissing mo 1n co summary a manuer 
did not represent the feeling of the entire district, as many of the most 
influential planters were away or not prerent at the meeting in which it 
yas resolved to change their medical officcr, and on the return of these 
cther gentlemen the offensive letter was withdrawn, I, of course, 
tomediately tendering my resignation, I do not for one moment. 
aril avtheir wish to change, but s'mply at the eatraordinary way in 
yhich I was informed of the fact and which might have damaged my 
rospectsto some extent. Regarding Mr, Romilly's accusation, {t might 
perhaps be as well if his own letter were strictly accurate beforeaccusing 
Niners of gross inaccuracy. My predecessor resigned in 1894, not in 1893. 
Jam therefore leaving before the expiration of three years’ service herr, 
and I repeat that in my opinion, which can be verified by the entries in 
ny visiting and prescalption books, whatever the salubrity of the 
dutrlct may have been during tho period of Mr, Romilly’s residence 
here It 1s now distinctly malarious and unbealtby for certainly five 
moths, and even during the whole year at Intervals, the conditions 
necessary for the generation and development of malaria being over 
‘present in these jungle and hilly districts, Regarding the death of the 
medical man which Mr, Romilly ascribes to liver complaint. This docs 
not disprove my statement, as malaria iss most fruitful cause of Hyer 
complaint. Another medical man, I belleve, started on a enlary of 
34,1000 per mensem, but left. for Austialia when he found it had gone 
down to less than half, and there is nothing to show that he secured a 
ising there before leaving. I simply wish to point out that a club 
practice under these circumstances is not always a bed of roses, Tho 
conditions under which a medical man works here are widely different, 
andeertainly, unless the salary is sufticiontly high, the agreement for at 
last three years, and considerably moro consideration shown than it 
tus been my lot to meet with, the game is not worth the candle, 
Tam, Sirs, yours truly, 
Wynasd, Nov. 3rd, 1896, Farrrray. 


Dr, Youny (Beyrout),—The letter signed ‘Nurse Greene,” and dated 
from 10, High Holborn, London, Is an obscene and disgusting pro- 
duction. We do not know if this filthy circular is widely disseminated, 
but we advise that the Post Oflice be communicated with by all who 
have received It, 

4 Young Doctor.—Our correspondent had better communicate with the 
Cremation Soclety of England, 8, New Oavendish-street. 

4,B—Toere would be no breach of etiquette in applying. 


AN.USTIIESIA UNDER RELIGIOUS Mayra, 

AtFano, on the Adriatic, some thirty miles north-west of Ancona, « 
siil has had to be removed to tho “manicomio” (madhouse) in cir- 
cumstances more frequently met with in medimval tban in modern 
times, ‘Till within a few days ago she was an inmate of the Theresian 
Tunnery and shortly about to take the vell. But bysteria of a very 
‘geravated kind declared itaelf and sho was transferred, as stated, to 
the“manicomfo.” Religious mania was the special form assumed by 
the malady, and her proceedings under its influencoare pathologically 
Interesting. Without tbe east sign or consciousness of pain, with 
almost ecstatic delight, she thrust needles into various parts of ber 
Peton, From the right mamma alone no fewer than thirty-elght 

: huvealready been extracted. By her own confession she bas swallowed 
‘great number of needles, deriving, as she says, not pain but 
Heature from the proceeding, Besides this she bas made ropea'ed 
eee tocommit suicide, Whotber religious manta, hysterically 
3 me can be developed in a patient whose family history presents 

instance of mental disorder is an unsettled problem of medico- 
Wichology, In this girl's case the history would favour a negativo 


‘ttwer, She has had more than one certifled lunatie among her 
ANcestore, 


“eh there is not, we think, any speclal book, but all Information 

oie found in nn article by Mr. Alfred Ashby in Stevenson and 

on Treatise on Iygleno and Public Health,” vol. il,, p. 731 

athe I). The book ts in threo volumes, 2, Ho must not advertiso 
way mentioned, 3, Yes, 


Ith a Homxs For ‘tne Dyina. 
enced that the Council of Friedenbeim, a home for the 
ag iO N-W. district, bave decided to erect a new ward for the 
00 of patients suffering from malignant disease. 


Ante . 
lumbug hae orastied to enclose his name and full address. 


To the Editors of Tux Lanorr. 

Sms,—Perbaps one of your medical writers may be in a position te 
glvo me an answer to the following query. It bas occurred to me, as no 
doubt. also to every medical man in active practice, to witness a largo 
number of deaths. In many cases—according to the usual acceptation— 
it is almost impossible to tell the exact moment of dissolution. Whem 
the last few convulsive inspirations take place we simply walt to sce if 
thoy will be repeated, and after waiting o few moments and everything 
remaining quiescent we conclude that that fs the time of decease. 
There is one sign, however, which I think indicates much more clearly 
the exact moment when life is extinct, We have read many times in 
Poetical effusion and clogant discourses of a phrase like the following, 
“When the thread of life is snapped”; but this, though used merely 
metaphorically, comes very near, I belleve, to reality. If anyone 
watches closely the few last epaemodtc gasps of the dying ho will hear 
in many cases a pecullar snap somewhere in the region of the head; it 
is not loud, but it can be plainly beard if watched tor. What this may 
be owing to I cannot say, but can only vouch for the fact. I have never 
heard of it being taken notice of in any medical literature with which & 
am acquainted, but no doubt many of your readers have noted the 
fact and may be able to give some explanation of so important a feature: 
in the last moment of lfe.—1 am, Sirs, yours faithfully, 7 

Nov, 24th, 1896. D, Fancuson, L X.0.8., L.R,C.P. Edin. 


Only a Country Surgeon,—This is just the kind of case where publicity 
is thrust upona man. The patient and the circumstances alike mado 
it certain that the name of the medical attendant would sooner or 
later get into one piper and be copied thence into the press of tho 
kingdom. 

R, @, T.—The olroumstance has been brought already to the notice of 
tho blographer. We have no iden how long the Mesmeric Hospitat 
existed, but there is no such institution now. 

A, J. (Norwich).—The lectures in question were published in full im 
Tire Lanorr. To the best of our knowledge they have never beer 
republished. 

Robert.—No; the question was answered fully in the columns of 
‘fue Lanoer of Nov, 2lst. 

C. E, A.—We should say a guinea would be a reasonable sum. 


A New TrearMent oF PostrarruM H.rMORRHAGE, 

A GENERAL practitioner Hving In Newcastle, N.S.W., reports in ce 
colonial contemporary that he was lately called to a case of severe post- 
patum bhwmorrhage and found the midwife in charge administering 
a spoonful of the patient’s blood (which had passed per vaginam) im 
a glass of water every balf hour. It is stated that this midwife doe» 
‘an immonse practice.” , 


Mr. H. E. March.“ Orthopedic Surgery,” A. I, Tubby (Messrs. 
Macmillan and Co., Ltd); ‘Deformities of the Human Foot,’ 
W. J. Walsham and Kent Hugbes (London: Balillidre, Tindall, 
and Qox). N 

F.R.C.S. Edin.—If£ the contractor or his authorised representative 
elther gives the order for tho treatment or sends for the medical man 
we take it be would be Hable, but not otherwise. 

E. C. W.—We agree with, our correspondent in the main, but his 
statements are too general to be of value. 


F.W, E.—Yes. 


OomMUNICATIONS uot noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
havo been received :—Dover Standard, Birmingham Gazette, Wor- 
ceater Herald, Portsmouth dimes, Mumpshire Telegraph, Glasgow 
Herald, Times of India, Pionecr Mail, New Zealand Herald, Wester» 
Morning News, Ceylon Observer, Torquay Times, Levant Herald, 
Uniled Service Gazette, Le Temps (Paris), Scotsman, Leamingtorw 
Chronicle, Liverpool Laily Post, Builder, Leicester Post, Southpord 
Visitor, Northamptin Mercury, Wellington News, ull Daily Mail, 
archilect, Bradford Observer, Lancashire Express, Leeds Mercury, 
Faat Anglian Daily Times, Northern Echo, Hast London Observer, 
Newcastle Leader, Yorkshire Post, Manchester Courier, Bristol 
Mercury, Wolverhampton Chronicle, Blackburn Standard, Bicester 
Advertiser, Cheshire Culy News, Croydon kxpress, Barking Advertiser, 
Kentish Express, Sussex Daily News, Citizen, Lincolnshire Chronicle, 
Sugolk Chrontcle, Rangoon Gazelle, Hertfordshire Mercury, Local 
Government Chronic'e, Weekly I’rec Press and Aberdecn Herald, City 
Press, Reading Mercury, Sanitary Record, Guy's Hospital Gazette, 
Surrey Advertiscr, Mining Jownal, St. Bartholomew's Mospitat 
Journal, Local Government Journal, Kelso Mail, Falkik Ierald, 
Elgin Courant, Windsor Chronicle, Dundee Advertiser, Carmarthen 
Weekly Keporter, Nairnshire Telegraph, Buckinghamshire Express, 
The Herald, Western Mail, Bexhi't-.n-Sea Observer, &e., &e, 
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ACKNOWLEDGMENTS OF LETTERS, &o., RECEIVED. 


Communications, Letters, &c., have been 
received from— 


A—Dr. F._H. Alderson, Lond.; 
Mr, 0. HB. Abbott, Taunton ; 
Mesars, Arnold and Sons, Lond.; 
Messrs. Armour and Oo., Lond.; 
Apollinaris Co., Lond.; Mr. Ander- 
son, Lond.; Mr, H. B. W. Atkins, 
Pencaw, Glamorgaushire. 

B—Mr. 6. 8. Bowker, Newport, 
Mon.; Dr. H. P. Berry,Grantham ; 
Mr. H. D. Bishop, Weston-super- 
Mare; Mr, H. R. Brown, Lond.; 
Mr. M. A. Boyd, Dublin; Messrs. 
Burroughs, Wellcome, and Oo., 
Lond.; Dr. Barnes, Lond.; Dr. 
F. L. Benbam, Lond,; D: 
Barnes, Lyss, 
‘Blondeau et Oie, Lond.; Dr. J. 5. 
Bolton, Rainhill, near Liverpool ; 
Mr. J.B, Blake, Putney; Mr. A. 

, Barker, Lond.; Messrs. Burgoyne, 
Burbidges, and Co., Lond.; Bir- 
amingham ‘Hosp, Saturday Fund, 
See. of; Miss Buxton, Flint; 

©. Barstow, Canterbury ; 

. B. Browne, Ltd., Lond.; Dr. 

A. H. Barker, Lond.; Berrow’s 

WorcesterJournal Co., Worcester ; 

Mr. G. V. Benson, Lond.; Messrs, 

Bates, Hendy, and Oo., Reading; 

Herren Breltkopf und Hiirtel, 

Leipzig: Dr. G. 8. Brock, Rome; 

Mr. @. D. K, Bannerman, High 

Wycombe; Board of Health, 

Montreal, Canada. 

—Dr. H. B. L. Canney, Luxor, 

Upper Egypt ; Dr.J.Coats, Glasg.; 

Dr. F. W. Cock, Lond.; Messrs. 

Qallard and Oo., Lond.; Mr. W. F. 

Olay, Hdin.; Mr. ©. Olark, Wol- 

iverhampton; Messrs. J, and A. 
Churchill, Lond.; Cardiff In- 
firmary, Sec. of ; Gounty Asylum, 
Whittingham, Supt. of; Mr. 
W. HH. Cooke, Bath. 

®.—Dr. 8. Delépine, Manchester ; 
Dr. T. M. Dolan, Halifax; Dundee 
Advertiser, Dundee, Publisher 
of; Messrs. Davies ‘and Rhys, 
Aberdare; Messrs, W. Dawson 
and Sons, Lond. 

@.—Dr. F. W. Burich, Whitting- 
ham, Lancashire; Hast London 
Waterworks Oo., Lond., Sec. of; 
Mr. J.A. Byton-Jones, Wrexham ; 
Messrs, Elliott, Son, and Boyton, 
Lond; Mr. @. P. Hiliott, Tod- 
morden. 

‘Dr. W. Forbes-Leslie, Lond.; 
Mr. A. Ferranvim, Naples, Italy ; 
Federated Institution of Mining 
Engineers, Newcastle-on-Tyne, 
Sec.of ; Dr.J.J. Fraser, Kelvinside. 

@.—Dr. . Greenwell, Lond; 
Great Western Railway, Lond. 
Supt. of; Dr. EB. Goodall, Car: 
marthen; Mr. S. L. Gill, Lond.; 
Mr. J. Gorham, Tonbridge ; Mr. 
‘W. Gardner, Hatton; Gloucester 
General Infirmary, Sec. of. 

@.—Dr. J. Hinshelwood, Glasg.; 
Messrs. J. Haddon and Oo.,, 
Lond.; Dr. D. Hunter, Wakefield ; 
Mr. T. G. Horder, Cardiff; Mr. 
W. M. Hutton, Edin.; Dr. V. B. 
Harley, Lond.; Humphreys, Ltd., 
Lond.; Messrs. Hooper and Co., 
Lond.; Hastings and St. Leonards 
Observer, Manager of ; Huguenots 


J.—Dr. H. L. Jones, Manchester * 
Dr. H. Jelett, Dublin; Messrs: 
W. and A, K. Johnston, Edin.’ 
Messrs, J. I. Jones and Oo. 
Paris; Jeyes’ Sanitary Oom- 
pounds Co., Lond. 

K—Mr. B. Kiibn, Lond; Mr. G. 
Kelly, Lond. 

L—Dr._ BH. Landolt, Paris; Liver- 
pool Food Agsn., Hon. Director 
of; Mr. R. Leigh, Liverpool; Dr. 
J. A, Lycett, Wolverhampton ; 
Mrs, Leech, Lond.; Mr. A. Leckie, 
Lond.; Messrs. Lee and Nightin- 
gale, Liverpool ; Dr. J. H. Lamb, 

rechin: Livingstone Collere, 
Stratford, Principal of ; Dr. T.D. 
Luke, Prestonpans ; Liquor Oarnis 
Co., Aston Clinton. 

M.—Mr. BE. Merck, Darmstadt, 
Germany; Dr. Macnaugbton- 
Jones, Lond.; Messrs. Mayer and 
Meltzer, Lond.; Dr. A.B, Morison, 
Hartlepool; Middlesex Hosp., 
Lond., Sec. Mr.G H. Makius, 
Lond; Dr, J.C. McVail, Glasg.; 
Dr. 0. R. Marshall, Cambridge; 
Dr. P. Manson, Lond; Dr. 
Mackey, Brighton; Mr. E.R. 
Morgan, Morriston, Glamorgan- 
shire ; Dr. H. Maclean, Ashburne; 
Dr. A. Mantle, Lond.; Manchester 
Royal Infirmary, General Supt. 
of; Mrs. Munro, Lond.; Messrs. 
Maple and Co., Lond. re J. 
Mackenzie, Kirkby-in-Ashford ; 
Manchester Hosp. for Consump- 
tion, See. of, 

N.—Mr. T. @. HW. Nicholson, Liver- 
pool; Dr. J. Nevin, Leicester ; 
G.Newnes, Ltd., Lond. ; Newcastle- 
on-Tyne Hosp. for Sick Children, 
Seo. of. 

0.—Mesers. Oliver and Boyd. Hdin.; 
‘Opening, Lond ; Messrs, Orridge 
and Co., Lond. 

P.—Dr.J. C. Pabst, Auckland, New 
Zealand; Portsmouth Lunatic 
Asylum, Milton, Chairman of; 
Mr. H. J. Plummer, Exmouth. 

Q.—Queen’s Commemoration Fund, 
Lond., Hon, Secs. of. 

R.—Mr. F. Roth, Lond; 
Gollege of Surgeons, 
Registrar of; Reform, Clifton, 
Bristol; Mr. fT. D. Reed, Mont- 
real, Oanada; Royal Veterinar: 
Qollege, Lond.; Jtevue Générale 
de Clinique et de Thérapeutique, 
Paris, Editor of ; Messrs, Russells, 
Liverpool ; Messrs. Robertson anp 
Scott, Edin; Messrs. Robinson 
and Sons, Obesterfield; Royal 
Medical Benevolent College, 
Lond., Sec. of; Dr. W. B. Ransom, 
Nottingham ; Royal Aquarium’ 
Lond., President of. 


—Dr. T, Scoresby-Jackson, Walt- 
hamatow; Mr. A. W. Stewart, 
Glasg.; Dr. W, Sumpter, Cloy- 
next - Sea; Mr. W. Seddon, 
Urmston ; "Mr. J. Savage, Lond.; 
Messrs. Street’ and Oo., Lond.; 
Dr. 'T. M. Scott, Burnley; St 
John’s Hosp. for Diseases of the 
Skin, Lond., Supt. of; Dr. J. A. 


Royal 
Dublin, 


‘aylor, Nottingbam 
Messrs. It. Tuck and Sons, Lond.; 
Dr. A. R. Turnbull, Cupar, Fife; 
Mr. W. P. Treloar, Lond.; Dr. W. 
Thomson, Dublin; Dr. H. Tibbits, 
Lond.; Miss Hi. Tyte, Pangbourne; 
The Tannette Co., Birmingham, 
Manager of. 

U.—University of St. Andrews, 
Sec. of. 

W.—Mr. 0. Williams, Norwich; 
Windsor Magazine, Lond,, Haitor 


Letters, each with 


A.—Dr. BH. Allen, Hawes; Dr. T, @. 


‘Atkins, Cork; A. D. M., Edin.; 
Dr. G. N. Adams, Lond.; Messrs. 
‘Austin and Son, Olifto 

B.—Mr. L. 0. Braganza, Dublin; 
‘Dr. F. W. Burton- Fanning, 
Norwich; Mr. J. Bates, Heaton 


Mersey; Mr. H. Bond, Lond, 
Bradford ‘Union, Olerk ‘of; Mr. 
G. L. Barker, Oundle; Mr. H. A. 
Burridge, Hemel _IHempstend ; 
Mr. W.C. Brown, Lond.; B. M., 
Kettering ; Mr. A: Boyd, Dublin. 
©.—Mr. J. Cooper, Liverpool; Mr. 
F. B. Cox, Preston Park; Country 
Practice, Lond.; Messrs. Cooper 
and Holt, Lond.; Mr. H. Oripps, 
Lond; Mr. W. Claridge, Har- 
penden; Mr. D. Cooper, Hunting- 
don; Messra. ‘Cassell’ and Co., 
Lond; Catholic, Lond.; Mr, J. 
Garter, Lond.; Chirurgus, Lond.; 
Mr. G. F. Charles, Treberbert; 
Ohelsea Parish, Clork to the 
Guardians of ; Dr. Colman, Yeovil. 


D—Dr. B. Diver, Kenley; Dr. 
P. R, Dodwell Dr. D. 
@Esterre, Lon . Dunn, 


Preston ;'D. P 

E.—Dr. W. A. Evans, Bradford; 
Bast Surrey Water Co., Redbill, 
Manager of. 

P.—Fellowship, Lond. 

@.—Mr. J, H, Gibson, Derby; Mr. 
J. B. Grove, Sydenham; Dr. 
‘A. D. Ghiselm St. Louis; Mr. 
F. J. Gray, Walsall; Greenland, 
Lond.; Dr.’ T. Gash, Snodland; 
Dr. H.W. Godfrey, Ventnor} 
G, 'P., Lond.; G. B., Lond; Dr. 
W. R. Gowers, Lond. 

H—Mr, W. Hamilton, Cairo, 
Egypt; Messrs. 0. J.’ Hewlett 
and Son, Lond.; Mr. J. Hume, 
Lond.; Dr. F. 8. '. Hutchison, 
Bedlinog: Mr. H. Will, Lond; 
Mr. J. Heywond, Manchester ; 

J, M. Holliday, Llandudno; 

‘A. Hogg, Shardiow; Mr. 
®. ¥.'Hale, Barrow Hill; Mr. 
WH. Lb. Hugbes, Lond; Mr. ‘P. 
Horsfali, Bedale; Hope, Stock ton- 
on-Tees; Mr. 0. J. Heaps, Lond. 

L—Mr. W. K. Illingworth, ‘Leeds ; 
Indian, Lond. 

J.—Mr. ‘t. Jakes, Handcross; Mr. 
B. Jeffery, St. Austell; Justice, 
Lond; Dr. ‘I Jackson, Colwyn 


ay. 

K.— Movers. J. B. Keone and Qo,, 
‘Bath; Messrs. Keith and Oo., 
Badin. 

L—Dr. V. W. Low, Lond.; Messrs, 
‘Leister, Bock Bros., afd Co. 
Manchester ; L. K., Lond ; Mrs. 
H. Leggett, Birkenhead; Mr. 
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of; Mr. J. Wy win 
Wigmore Nurses’ Rieter 
Yond. “Lady Supt. ‘of myc 
. Seamans, 
Lond.; Messre. Wi ie 
no oo, Lond ; 
ree Library, 
Westooth ony We ret, 
r. L, Wilde, Lond; Mr, Weg! 
2 Mitieas, Preston. Mf We 
-—Zeni 
ae aye Medical College, Lond, 


Benedict, 
West, Ni ct, 
Wolverhampntt 


enclosure, are also 


acknowledged from— 


M.—Dr. W. H. Murr 
don; Middle Clase, Tonge ae 
MoNeal, Lond; Mr’ Rife 

Li Manchester “Townshiy' 


of; Dr. J. A. M, Moulli®! 
Hon Pad egy lat 
Medicus, Lond.; Minto. pea 


Medicus, Hackney ; Mr 
Westerham; Mre, Murry sau 
N.—Mr. W. J. Nicholle, Boscombc, 
Nurses’ Oo-operation, Lond, 
Nauticus, Lond.; Norval, Lond,” 
0,—Dr. 0. T. Owen, Blackbum; 
Omega, Lond.; Omicron, Lond.’ 
P.—Mr. F. H, Partridgo, Kings 
Lynn ; Mr. W, Payne, Rochestery 
Dr. J. F. Porter, Helmsley; Mr 
D. R. Pitcher, Hlham ; Mosers 
Pool and Oo., Lond.; ' Partner, 


oeone 
.—Queen’s Hosp. Bi 
Pa sp irmingham, 


R.—Lady Reynolds, Lond.; Messrs, 
Rivington, Percival, and Oo, 
Lond.; Messrs. Richardson and 
o., Leicester; Royal Isle of 
Wight Infirmary, Ryde, ‘Trea 
surer of. 

S.—Mr. 'T. Smith, Lond.; Mosers, 
Simmance and ‘Lockyer, Londy 
Smedley’s Hydropathic _Co,, 
Matlock, Manager of; Mr. J. M. 
Smith, Ilford; Mr. @. R. Sim 
monds, Leo; Bt. Andrew's Unl- 
versity, Sec, of ; Mr. 'T. Spowort, 
Sheficld; Dr.’ J.B. Squire, 
Lond.; Mr. 8. Smith and Oo, 
Lond.; Mr. R. H. Southern, 
Benger; Mr. H. J. Stevens, 
Broadchalk ; Surgeon, Liverpool; 
Surrey, Lond.; Dr. J.B. Spence, 
Burntwood; Mr, R. F. Stevens, 
St. Austell; Mr. J. Stewart, 
Olifton ; Sheaf, Lond,; Surgeon, 
Hammersmith; Statim, Lond. 

T.—Mr, J. R. Tunmer, Lond; Dr. 
'W. N. Thurefield, Shrewsbury; 
Mr. R. Turner, Turriff; Mr. J. 
‘Thin, Bdin. 

U.—University Oollege, Dundee, 

easurer of; Urbanus, Lond. 

V.—Veritas, Lond.; Vendor, Lond; 
‘Victoria Hosp. for Nervous Dis 
eases, Belfast, Sec. of, 

W.—Mr. B. White, Lond.; Mr. Jas. 
Williams, Amersham; Dr. 
Walker, Penang, Straits Settle 
ments; Mr. W. Watkins, Llan- 
gattock ; Mr. 'T, H. Warren, Bast 
Dereham; Dr. TP. A. Wood, 
Douglas; Dr, Walsh, Ashton; 
Mr. B. ‘Widarington - Goopes 
Church; W. BR. G., Lond.; Messrs 
Wilcox and Oo., Lond; W. D; Ou 
Lond.; Mr. 0. Williams, New 


(the), Wandsworth, Kesident | Shaw-Mackenzie, Lond; St. Lord, Stanmore; Lucid, Lond.; |_ castle-on-Tyne, 
Licensee of. John Ambulance Assn., Lond., | Lady Resident, Hastbourne; Mr. |X.—X. Y. %., Lond. 1; Ys 
W.—Ings House Nurses’ Co-opera- | Manager of ; St. George's Hos; W. Leary, Stonehaven; Locum, |¥.—Dr. Yeoman, Liverpools * 
tion, Lond, Lond.; Mi Snell, Sheffield Upper Ulapton. York, Lond. 
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[Dec, 5, 1896, 


THE PERFECTED 


WYETH Beef Juice. 


The “EDINBURGH MEDICAL JOURNAL,” 
Sept., 1896 :— 

“The PrerrecreD WyEtH Breer Juice is a 
Preparation of undoubted nutritive as well as 
Simulating yalue, This is an important point in 
Mew of its large sphere of use in the sick room, 
‘specially during and after severe attacks of fevers 
4nd prostrating diseases. 

Most interesting experiments have led to the 
fonclision that the stimulating and sustaining 
Yowers of a pure beef juice like the Wyeth 
Preparation are far superior to and more lasting 
than those of alcohol.” 


The « LANCET,” Aug. 22nd, 1896 :— 
“The Porrectrp Wyrrn Brrr Juice 
has received critical attention in the Lancet 
Laboratory, and the results obtained on 
analysis gave indisputable evidence of the 
excellence of this preparation, containing, as 
it does, not only the albuminous principles 
of beef in an active and soluble form, but in 
the condition in which they occur in the 
freshly expressed juice of the beef itself.” 


The «BRITISH MEDICAL JOURNAL,” 
Aug. 8th, 1896:— 

“Containing all the characters of the 

finest beef, rich in serum albumen and 
palatable, this highly concentrated product 
isa good model of what such preparations 
should be, and is much used as a tonic food 

in sickness and all stages of convalescence.” 


The «MEDICAL TIMES,” Aug. 22nd, 
1896:— 4 
“That it is free from objectionable 
preservatives, and is in every way a valuable 
properly prepared beef juice obtained by 
expression in the cold from pure beef, is 
proved by analysis, which reveals the large 
proportion of its unaltered albuminous con- 
stituents. These highly desirable results 
have been achieved without sacrificing the 
flavour—an extremely important point when 
we have to deal with the sensitive palates of 
the sick.” 


Supplied to the Medical Profession im bottles at 2s. rod. each. 


Burroughs Wellcome & Co., Snow Mill Buildings, LONDON, 


Australasian Address :—SYONEY, N.S.W. 


Cable and Telegraphic Address :—"'BURCOME, LONDON." 
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AWARDS. 
GOLD MEDAL, International Health Exhibition, London, 1884, 
FIRST ORDER OF MERIT AND MEDAL (Highest Award), Adelaide, 1887, 
HIGHEST AWARD, Medical and Sanitary Exhibition, London, 1882, 
FIRST ORDER OF MERIT AND MEDAL, Melbourne, 1888, 


Notice to the Medical Profession. 
BENGER’S FOOD is not predigested—as appears to be erroneously supposed 
by some medical men. It consists of a highly nitrogenous wheaten meal, cooked and 
impregnated with a suitable proportion of the natural digestive principles of the 


" pancreas, 


When mixed with warm milk, according to the directions on each tin, 


. these principles convert the farinaceous elements of the food into soluble dextrines and 
“sugar ; they further modify, but do not fully peptonise the casein of the cow’s milk, 
‘This modified casein forms small flocculent curds, instead of hard indigestible masses 
in the stomach of the infant, the condition of the casein resembling that of human 
milk. The fat is entirely unaffected. In this way the digestive organs of the infant 
are merely relieved of the excessive strain placed on them by the ingestion of ordinary 
Foods, whilst there is abundant work left to insure their proper development. 
The practical experience of those medical men who prescribe it, and of thousands 
‘of mothers, has proved that not only does the infant thrive on Benger’s Food almost, 
‘or quite, from birth, but that when the time comes for the gradual substitution of 
other aliment the digestive organs, instead of being weak and atrophied, are healthy and 
vigorous, and much better able to perform their functions than those of children whose 
stomachs have been kept in an irritable condition by unsuitable food. 


MEDICAL OPINIONS. 


“ Mr, Benger’s admirable preparations."—THH LANOET, 


March 25th, 1892. 


“* Deserving of the highest praise, and only require to be 
made known to the profession to ensure their ewtensive employ- 


+ ment.’'—TH0 PRACTITIONER, February, 1883, 


“ Few modern improvements in Pharmacy have done so much 
as Bonger’s Preparations to assist the Physician in his treat- 


- ment of the sick," —THD Mupi0au Press, June 13th, 1883. 


“ Bonger's Preparations have deservedly a very high repu- 
tation and are all largely used.”—-THm MppioaL TIMES AND 


~- Gazurry, September 8th, 1883. 


“ Benger's Food is a preparation, devised on original lines, 
and whioh we can speak of in the highest terms... Infants 
do remarkably well on it, and it is most suitable for may 
conditions in adults and old people. ...... There or 
@ great future before it..—Tun ILLUSTRATED Mixp: 
Nuws, December 22nd, 1888. ‘this 

“ Undoubtedly a great advanoe on any provious ation 
direction, It is palatable and emoollent in evory Way. tient 
given itin very many cases with themost marked benefit,” atais 
frequently retaining it after every other food has beon rf ri 
For onildren mho throw up their food in owrdled mason, 1889. 
valuable,” —'TH LONDON MuDICAL RECORD, Maxob 1 


BENGER’S FOOD may be obtained in Tins of leading Chemists, &c., everywhere ; wholesale 
of all wholesale houses, or of ; 


E. B. BENGER & CO., Limited, OTTER WORKS, MANCHESTES. 
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A Clinical Pecture 


SEVEN CASES OF PERFORATED GASTRIC 
ULCER TREATED BY OPERATION, WITH 
‘THREE RECOVERIES! 

Delivered at University College Hospital on Oot. 20th, 1896, 
By ARTHUR E. BARKER, F.R.C.S. Eya., 


PROFESSOR OF THE PRINOIPLES AND PRAOTIOR OF SURGERY AND 
PROFESSOR Ol CLINICAL SURGERY AT UNIVERSITY COLLEGE, 
AND SURGEON TO UNIVERSITY COLLKGE HOSPITAL, 


GENTLEMEN, — Among the most recent advances in 
qbdominal surgery nono is more interesting or more 
likely to yield good fruit than the operative treatment 
of perforating gastric ulcer. ‘This hitherto terribly fatal 
accident is now shown to be well within the reach of 
surgery if taken in hand promptly. And there seems 
to be good reason to hope that as time goes on our 
achievements may be crowned by a success which as yet 
we oan hardly estimate. For just as in the case of other 
‘jatra-abdominal lesions the study in viva by the operator 
has cleared up many pathological and clinical questions 
impossible of solution by those who only had an opportunity 
of examining regions and tissues after death, so may it be 
in the case of gastric ulcer. Much light is almost certain 
ito be thrown upon its anatomy, pathology, and clinical 
‘history by this ‘‘ autopsy in vivo.” And this is as likely to 
-prove of service to the physician in his endeavour to arrest 
the progress of gastric ulcer as it will be to the surgeon 
who has to deal with the latter when it has perforated. It is 
almost impossible to gauge the influence which the study of 
the next few score of operations for spettorated gastric ulcer 
may have upon the knowledge and treatment of stomach 
disease. And here physicians and surgeons are more than 
ever dependent on one another for mutual help. What we 
want now, it appears to me, is a careful detailed record of 
the cases operated on and of the impressions produced by 
the various procedures adopted on the minds of the operators 
themselves, I propose, therefore, now to record my three 
successful cases in detail and to refer very briefly to the only 
four other unsuccessful cases in which I have operated for this 
condition. Three of these are referred to generally ina lecture 
published some time ago, but a short allusion to them here 
with one since operated on will make the present a 
complete record of all my operative experience up to the 
Present in this particular field of gastric surgery. Tinally, 
I propose to give my impressions upon some interesting 
points which must occur to all who deal with these cases. 
For the following abstract of the voluminous notes of Case 2 
lam indebted to my late house surgeon, Mr. J. H. Cook, to 
Whose untiring attention and intelligent care much of the 
Success of our interference must be attributed. The other 
cases, taken in the order of their occurrence so as to avoid 
tepetition, Ihave myself abstracted. It may be stated at once 
that before, during, and after the operation they received the 
same gencral treatment. The patients’ bodies were in every 

case Wrapped in warm wool from head to foot to avoid chill 
andall means were adopted to avoid prolonging the opcration 
“Unnecessarily, All delay, too, in commencing the latter was 

avoided in every way possible. 

Casn 1.—A young woman aged twenty years was admitted 

{nto University College Hospital on Dec. 19th, 1895. She 

been a hard-worked housemaid for the last six years, 
°ra year past she had been typically anwmic, with irregular 

Menstruation, constipation, pain in epigastrium and mid- 
dorsal Tegion, also retching, anorexia, drowsiness, ‘hollow 
‘fough,” and shortness of breath. There had been no 

brenntomesis or headache. On Deo, 19th the patient had 

an thtast at8a.M., consisting of bread-and-butter, tea, and 
more: After this there was some pain, but not enough to 

ad her going about her housework. At 11.40 a.m, 

and pooes down stairs empty-handed she coughed sharply 

hereupon was seized with severe gastric pain followed 


Pr 
« fyette originat number of cases on which this locturo was based was 

haye Nee it was sent to Tou LANoxt J have opeyated on two more and 
No. Pee them here to save separate record, 


by fainting and a semi-comatose condition, which lasted 
until her admission, At 12.30 p.m. the patient vomited, and 
again at 2p.m. A hypodermic injection of morphia was 
given and hot poultices were applicd. She was admitted 
into the hospital at 8p.m. At this time there was 
not much shock. The pulse was 120 and the tempera- 
ture in the rectum was 103'2°F', Her breathing was shallow 
(30). The abdomen was not distended, but was slightly pro- 
minent below. ‘he respiratory movements were limited to 
the upper part, The abdominal wal] was rigid and tympanitic 
all over, including the liver area. It was less resonant in the 
right flank and splenic dalness was present. The diagnosis 
being clear, the operation was performed at once—eight 
and a half hours after perforation. A median incision five 
anda half inches long was made above the umbilicus, and 
another from the middle of this through the left rectus 
transversely. A great escape of gas and turbid fluid fol- 
lowed, with a return of the liver dulness at once. When tho 
stomach was handled severe vomiting set in, requiring both 
hands to keep the organ within the abdomen. The perfora- 
tion was found in the anterior wall high up to the left near 
the lesser curvature. It measured one-third of an inch 
across. Its edges were much indurated, but there were 
no adhesions round it. It gave exit to green fluid. 
The abdomen throughout contained a large quantity of 
thin yellowish fluid, most abundant in the Ieft flank and 
pelvis, less in the right flank, and a little in the right groin, 
A few flakes of lymph were seen. All this was removed by 
sponges passed into the various regions with the hand. This 
sponging occupied twenty-six minutes, and was most care- 
fully carried out between the liver and diaphragm on either 
side of the falx and on the under surface of tho liver round 
the spteen. Then the opening in the stomach was closed 
with seven fine silk sutures taking up about half-an-inch of 
the stomach wall on either side and placed about a 
quarter of an inch apart. The row of stitches was vertical. 
After a final sponging on the same lines a piece of omentum 
was laid over the line of sutures in the stomach, and the 
abdominal wound was partially closed by interrupted silk 
sutures, only enough being left open to hold three strips of 
iodoform gauze, one running down to the lesion in the 
stomach and one to the liver border on the right and left. 
But before closing the wound a puncture was made in the 
abdominal wall below the ribs on the left side and a seven- 
inch drain tube was inserted so as to lie between the liver 
and the diaphragm. The operation lasted one hour and 
twenty-five minutes. The after-treatment was practically 
the same as in Case 2. There was but moderate shock, and 
when this was overcome convalescence was uninterrupted. 
Casu 2.—This is of special interest as illustrating the 
possible difficulties which may arise in the diagnosis of a 
condition usually regarded as presenting an obvious and 
unmistakeable clinical picture. The patient'wasan unmarried 
parlourmaid aged twenty-four years. She came from 
Norfolk, and had always been regarded as a typically robust 
country girl, well nourished, and of fresh colour. She 
remembered no previous illness, and her family history was 
good. She had never had any symptoms pointing to disorder 
of the stomach, except occasional trifling dyspepsia. Six 
years ago she noticed a right inguinal hernia, followed ina 
few months by one on the left. On June 12th, 1896, I saw 
her at 9.30 P.M. apparently quite well. At 10 30, contrary 
to her usual custom, she took off her truss before getting iato 
bed feeling quite well. ‘Thereupon the hernia came down on 
the right side, but she pushed it back herself. On turning 
over in bed shortly after she was seized with violent pain in 
the right inguinal region so severe that she roused the house- 
hold with her cries. I examined her an hour later and thero 
was no abdominal distension and no symptom of collapse. 
The pulse was about 80 and the temperature 998° FF. 
There was no sickness and the colour was good. Both 
inguinal rings were empty. There was no clear indication 
as to the cause of the pain, bat appendical colic was sus- 
pected. A hot stimulant was given and a hypodermic injec- 
tion of morpbia, and the abdomen was covered with a, bella- 
donna fomentation. Early next morning, tho pain still per- 
sisting and the temperature having risen to over 100° and the 
pulse also to over 100, the patient was sent to the University 
College Hospital. On admission it was noted that there was 
no abdominal distension, nor had there been any vomiting or 
even inclination thereto, but the temperature had risen to 
101:8°. ‘The colour was still good and there was no collapse. 
The pulse was 134 and of low tension with occasional inter- 
mission. ‘There was no dulness in the flanks but great 
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tenderness on palpation, especially in the inguinal regions. 
The riogs were clear, but there was fluid now in the right 
inguinal sac which could be reducod. The patient lay supine 
with the legs straight out. She had passed no flatus or 
motion since the onset. Vaginal and rectal examination was 
“negative. Under observation during the forenoon the tem- 
perature gradually rose to 102:2° and the pain increased. 
It was therefore decided to operate without delay. This 
‘was done eighteen hours after the onset of the attack, the 
provisional diagnosis being either reduction en masse or 
appendicitis. In view of the provisional diagnosis an incision 
four inches long was made through the right rectus muscle 
‘ parallel to, and half an inch internal to, the linea semilunaris 
and ending about one inch above the inguinal ring. After 
opening the abdomen a quantity of turbid fluid like thin 
‘custard, alkaline in reaction, welled up from the pelvis, The 
omentum close to thering was chronically thickened as by the 
pressure of a truss. Both rings were found to be empty as well 
as the other apertures, The right hernial sac was full of the 
“fluid referred to. The vermiform appendix was normal. 
There were no signs of strangulation anywhere and no 
particularly distended coils of intestine. The pelvic organs, 
which were bathed in the fluid named, were examined and 
found healthy. There was some recent lymph on the small 
intestines, which were slightly injected. After the pelvis had 
been dried out a sponge was thrust on a holder upwards 
towards the liver on the right side, when a gush of 
gas and fluid revealed the nature of the case. On 
percussion the liver dulness was found to be obliterated. 
This part of the operation had lasted nearly an hour. The 
inguinal incision was now covered with a flat sponge, and a 
second five-inch median incision above the umbilicus was 
immediately made. I'he right upper quadrant of the abdomen 
was now found to be quite full of the same fluid already 
described, which was dammed back from the left side by a 
screen of great omentum. After sponging out this fluid in 
large amount a small perforation the size of a crow-quill 
was found at the right end of the stomach in the anterior 
wall close to the pylorus. Its edges were clean cut and soft. 
‘The peritoneum between the upper surface of the liver and 
the diaphragm was coated with lymph, and was cleansed by a 
flat sponge passed many times between the two structures 
on both sides of the falciform ligament with the hand. The 
perforation was then closed by a double row of 6 x 2 
silk stitches by Lembert’s method for quite three-quarters of 
aninch on each side. Before this was done, however, the 
stomach had been emptied as completely as possible 
‘through the perforation by pressure with the hands. The 
peritoneum was now sponged finally all over, special care 
‘being given to the subphrenic spaces, the flanks and the 
“pelvis, where any residuum of fluid would have collected. 
Then the upper incision was partially closed by stout silk 
sutures, leaving rooin for four thick strands of iodoform 
gauze for drainage. Two of these passed upwards, one on 
each side, between the border of the liver and diaphragm, 
- one dipped down behind the gall-bladder and one to the line 
of suture in the stomach. The latter was finally covered by 
afold of omentum. Then the inguinal incision was com- 
pletely closed by deep silver and superficial silk sutures. A 
salicylic wool dressing all over the abdomen completed 
the operation, which had lasted nearly two hours. At 
the close of the operation the patient was extremely 
collapsed ; there was no perceptible pulse at the left wrist; 
at the right it could just be felt, beating 144. In three 
hours, however, matters had improved. Feeding by the 
rectum was begun at once, nutrient suppositories and 
enemata of peptonised milk alternating every four hours 
with small hot water enemata, There was still no vomiting 
until next morning, when some perfectly undigested broad 
beans and their pods were brought up twice. The tempera- 
ture at this time was 100°. Food by the mouth was given 
from the first—two drachms of a mixture of the white of an 
egg beaten up with two ounces of warm water and half an 
ounce of brandy every two hours. From this time the pulse 
improved greatly. On the fourth day the patient vomited 
four times, bringing up a mixture of undigested beans and 
asparagus to the amount of five ounces in twenty-four hours, 
On this day the gauze drains were partially loosened. On 
the fifth day the rectum rebelled against the nutrient 
enemata, ‘he egg mixture was therefore increased to three 
drachms every two hours, and one drachm of brandy in six 
drachms of soda-water besides frequently. One of the 
gauze drains was removed on this day with some difficulty 
and pain. On the sixth day the white of an egg mixture was 


increased to one ounce every two hours. A small stitch 
abscess was now found in the lower part of the y 
incision : it was quite superficial. Alternating with the off or 
food half an ounce of milk was now given every two hourg, 
On the seventh day the remaining strands of iodoform 
gauze were drawn out of the abdomov. The yelk of 
the egg was now added to the mixture and one ounce of the 
latter was allowed every two hours. Also one ounce of chicken 
broth alternating with this every two hours. A pint enema of 
hot water opened the bowels to-day (the sevonth) for the first 
time. On the eighth day the egg mixture was doubled'ang 
alternated with Benger’s food, beef tea, or chicken broth, 
Suppositories of peptonised meat were given as before, The 
ninth day saw the complete healing of the lower wound 
and the removal of the stitches. On the tenth day the egg 
mixture was increased to three ounces every two hours ; once 
a day one drachm of Brand’s essence of meat was given, and 
chicken broth as before. The stitches were removed from 
the upper incision, which was now syringed out and lightly 
dressed with iodoform gauze, the edges being brought 
together with American rubber plaster. Once a day the 
patient was from now given half an ounce of juice scraped 
from lightly cooked fresh meat. Feeding was continued 
during the day as before every four hours, but not at night, 
On the twelfth day. a cup of weak tea was added to the other 
food. On the sixteenth day the patient had an attack of 
follicular tonsillitis, which soon passed off. ‘The dict was 
varied with several kinds of jelly. Soon after this the patient 
was allowed pounded chicken and then gradually returned to 
anormal light diet. By July 27th the wounds were soundly 
healed and the patient was practically well. She did not, 
however, leave the hospital until the end of August, and 
then only for the Convalescent Home at Eastbourne. When 
she returned to service on Oct. 1st she looked quite well, 
and said she was getting stronger daily. Since then the 
lower wound has been rubbed by her truss and has dis- 
charged a little, but this has not interfered with her duties, 
The latter are made light, and she is constantly under 
observation in the house of the medical man in whose service 
she is.? 

CAsp 3.—A woman aged twenty-seven years, a housemaid, 
was admitted into University College Hospital on Nov. 2nd, 
1896. She had only been a short time in service with the 
medical man in whose house the perforation took place, so 
that ber previous habits were imperfectly known. She had 
come from Scotland a few wecks before, a strong, well-built 
girl, but very anemic, very dyspeptic for several years, and 
with very bad teeth. She had never had hematemesis. The 
bowels were habitually confined. On Nov. 2nd she went to 
her room to dress at 11 A M. when a fellow servant hearing 
an unusual noise looked into her room and saw her fallen 
back on her bed pale, motionless, and apparently dead. Tho 
medical man, on being immediately fetched upstairs, found 
her pulseless and in deep collapse. Restoratives were 
administered and she revived. She was; then sent e 
University College Hospital. On admission it was note 
that she lay on the back with the legs extended complaining 
of severe pain in the epigastrium somewhat to the left of a 
middle line, Respirations were shallow and frequent. T . 
pulse was from 80 to 90, full and compressible. ‘The abdomen 
was not distended; movement was almost gone ere 
above. ‘Thero was epigastric tenderness, but no genera 
tenderness ; the wall was hard ; and there was aD aber 
liver dulness, The temperature before operation was 102: tet 
in the rectum. At 6.30P.M., seven and a half hours a 
perforation, I operated precisely as in Caso 1, finding ore not 
abundant effusion throughout the whole abdomen, bu 
on the left. ‘Chis was dealt with by sponging, a8 att eotus 
other cases, the transverse incision through the lei ead A 
giving free access to the left side especially. | aT pere The 
little difficulty in cleansing the right sub-phrenic SP eating 
manipulation of the stomach had a bad offect on the ~ eater 
for a few seconds. ‘Ihe perforation lay near ne oval, 
curvature at the cardiac end of the stomach. LD ‘ont, 
half an inch by a quarter of an inch in dimensions, # Jymph 
with very little induration around; there was M of ailk 
about it. The opening was closed by two rome renter 
stitches, the first nine and the second eight. 


ov. 15th» 
2 The patient remained well and in active servico up tote islood 
1896, when she felt pain in the abdomen and vomited 9 tite thor 
‘Tao next day sho looked ill and was sent to Ube hospital, 
nd a severe attack of abdominal pain and, some scr 
temperature of 102°, She ts now (Dec. Ist, 1896) wel 
still in bed. Z 
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of the abdominal wound was closed by deep silk | fluid which contained food. The abdomen was cleansed as. 


8) 
se . One of these ran to the stomach suture, another 


to tho border of the right lobe of the liver, and a third passed 
down behind the gall-bladder. The operation lasted one 
hour and twenty-three minutes. The patient bore the opera- 
tion well and was soon comfortable. Next morning the 
temperature was 100°, the pulse 96, and the respirations 30 ; 
there had been someretching. Rectal feeding was resorted to, 
as in the other cases, with small quantities of albumen, water, 
and brandy by the mouth from the first. Tor the first week 
there was steady improvement, the temperature falling 
ily to below 100° and the pulse to from 76 to 86. On the 
steadily the p' 
seventh day she looked bright and well, had passed flatus, 
and ceased retching. At1Pp.m.I removed the gauze drains, 
which were bathed in a small quantity of pus. At3 p.m. 
tho temperature was 99°4°, At 5.30 P.M. it rose suddenly to 
102'8" and she felt ill, At 8 P.nt. the temperature was 104°, 
at9 P.M. 102°8°, and at 11 P.M. 100°8°. From this time on- 
wards it fluctuated between 103° and 99°8° for ten days, 
during which I carefully drained the tracks from which I had 
removed the strands of indoform gauze. These tracks were 
soon almost dry, but still the fever remained at night and the 
respirations corresponded. At the end of the second week 
there was well-marked fine crepitation or friction over the 
side and base of the left lung with deficiont resonance on 
percussion and absence of vocal fremitus as high as the 
fourth rib in the nipple line. Some of my colleagues referred 
this to dry pleuritic rub; to me it was rather more like a fine 
bubbling crepitation. On the eighteenth day I felt that 
there must be some matter in the sub-phrenic space ; and at 
10r.m. I punctured with an aspirator needle in the eighth 
space in the posterior axillary line, and at a depth of two 
inches from the skin surface reached pus and drew off 
thirteen ounces of thin, pale fluid, quite sweet, and not 
blood-stained. This gave relief and lowered the temperature. 
Italso caused total and immediate disappearance of the fine 
crepitation previously heard. The next morning the patient 
was better, and I thought it well to resect one and a half inches 
of the ninth rib opposite my puncture, stitch the phrenic and 
parietal pleura together, and puncture again. But though I 
did this in various directions I found no matter. The wound 
was packed with iodoform gauze. The patient remained 
much better for the next couple of days, and on the 
twenty-second day I punctured again opposite the proximal 
end of the excised rib and at a distance of half an inch 
from the rib reached pus. A narrow-bladed knife was 
thrust along the needle and the opening was enlarged and 
with forceps I inserted a drain tube which slid in some three 
inches, About five ounces of odourless pus were thus 
evacuated containing white clots of lymph. I confess I am 
uncertain as to whether this was a sub-phrenic collection or 
alocalised empyema lying under the base of the lung upon 
the diaphragm. It certainly was reached at no more than 
half an inch from the outer surface of the ninth rib. Nor do 
Iknow any way of settling the difficulty. On reméving the 
first thirteen ounces of pus the fine crepitation completely 
isappeared, which seems to me to negative a parictal friction 
tuband to favour the view I personally held from the first, 
that it was a fine mucous crepitation in compressed lung. 
This sound, however, reappeared the next morning over a 
diminished area and not so loud. The patient’s present con- 
tion (thirtieth day) is as follows. She takes nourishment 
bet by the mouth ; the bowels act without enemata; the 
abdomen is painless, and the wound in the abdomen is clean 
and dlosing steadily ; the pulse is from 90 to 104, the respira- 
aga Pout 20, and the temperature from 100°6° at night to 
i in the day ; the rib wound is draining well ; the patient 
feeling well and is cheerful; and although it is too soon to 
Pronounce her out of danger I think I am justified in calling 
kt 80 far a successful case in adding it to my previous 
mais 4.—A woman aged twenty-three years, a house- 
in ied selzed with severe epigastric pain after breakfast 
Moti Ist, 1895. Sho was able to do her morning's work, 
eaten and did not go to bed until about noon. She was 
ie mat morphia and hot fomentations. When I saw her 
oat rst time at noon the next day the symptoms of per- 
. in of the stomach were obvious. ‘Thero was collapse ; 
vas “h Was 110 and the temperature 102° I'.; the respiration 
The o ‘allow, and there was distension and great tenderness. 
hours veration was performed at 4.30 P.M., some thirty-two 
abore th t the perforation. A median incision was made 
; © umbilicus ; there was a great escape of gas and 


three strips of iodoform gauze being inserted for | in the other cases, except that the hand was not carried 


between the liver and diaphragm as was done in all the 
other cases. A perforation of the size of a goose quill was 
found to the left of the middle of the anterior wall. This 
was closed by a double row of sutures, and the wound was 
treated as in other cases. The patient bore the operation 
without particular shock, and was soon doing very well 
until the third day, when the temperature had fallen 
to normal, There was no vomiting and the tenderness soon 
disappeared. After this the temperature gradually rose, but 
everything else was satisfactory, the bowels resuming their 
functions. About the tenth day I felt almost sure there 
was a subphrenic abscess on the left side and went to 
the bedside prepared to explore it. I could not, how- 
ever, make up my mind to do so. The temperature 
from this time rose to 106° and the patient died on the 
fifteenth day. 

Necropsy.—Post mortem the abdomen was found in a very 
satisfactory state except above the left lobe of the liver, 
where there was a Jarge subphrenic abscess and commencing 
basal pleurisy. Had the abscess been opened the resulc 
would probably have been good from all appearances. 
It was clearly limited and shut off from the rest of the 
abdomen. 

Casu 5.—A woman aged twenty-three years, a housemaid, 
was admitted to University College Hospital on Jan. 10th, 
1896. She was a vigorous-looking woman and had been very 
energetic in her work. She had suffered from epigastric 
pain after food for some years. There had been no vomiting 
or hematemesis before this attack. At 2 P.M. on the 9th 
she had been attacked with severe epigastric pain, which 
gradually spread over all the abdomen. ‘here was repeated 
vomiting, but no hematemesis. On admission on the 10th, 
at 5 P.M., she was found to be pale, ill, and collapsed. Tho 
pulse was 160, small, and thready ; the respiration was 60, and 
chiefly thoracic. The abdomen was extremely distended and 
rigid and resonant everywhere, even over the liverand as high | 
as the fourth space. ‘There was slight dulness in the right 
side. The operation took place at 6.15 P.M., twenty- 
eight hours after the rupture. A median incision was 
made from the ensiform to the umbilicus, followed by a 
great escape of gas and yellow turbid fluid containing 
fragments of the last abundant meal, with return 
of the liver dulness and improvement of pulse. The 
stomach was strongly adherent by recent lymph to the 
parts around, and a firm, old, fibrous band, an inch long 
and as thick as a goose-quill, united if with the abdo- 
minal wall, This had to be divided in order to bring the 
perforation into view. ‘This lay about the middle of the 
anterior wall of the stomach just below the edge of the left 
lobe of the liver. It was surrounded by much old hal{- 
organised and recent lymph and the wall of the stomach 
around was hard and gristly. The organ was now emptied - 
by gentle pressure, green fluid escaping by the perforation. 
This manipulation had a very bad effect upon the pulse and 
respirations. The lymph having been wiped away thoroughly 
from around the perforation the latter was closed as in the 
other cases with a double row of silk sutures. ‘Chen the 
same elaborate mopping with sponges introduced everywhere 
by hand was done and a drain opening was made in the left 
flank for a tube passing between the liver and the diaphragm. 
The closure of the wound over iodoform gauze strips was 
effected in the samo way as in the other cases. Tho opera- 
tion lasted sixty-five minutes, during which time the patient's 
condition was very critical. She only lived four hours, never 
having properly rallied. 

Cas 6.—This patient, a housemaid aged seventeen years, 
was admitted to University College Hospital on Feb. 29th, 
1896. Her history showed indigestion for six months, with 
pain a quarter of an hour after meals, which had become 
much worse during the last week. ‘There was constipation, 
but no vomiting or hematemesis at any time. On the 28th 
she experienced severe pain in the abdomen half an hour 
after breakfast, but not enough to prevent her undertaking 
the ordinary housework. At 1P.M. the patient ate a heavier 
dinner than usual, and at 1.30 p.m. she had very severe 
pain in the abdomen, necessitating her taking to bed 
up to her admission to hospital at midnight. ‘The patient 
subsequently vomited several times on trying to take 
food, and had been very much collapsed. The last stool 
bad been on the 25th after an aperient, and a slight 
motion came away on the 28th after repeated enemata, 
On admission she was’ found to be a well-nourished girl. 
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She was in a state of collapse. 
temperature, taken in the rectum, was 99°F, and the respira- 


The pulse was 90, the | supply of unwonted food having played a part in the causa. 


tion of the ulcer. Extreme ansemié was merked in five of 


tions wore quick and shallow. The abdomen was genorally | the cases and not in the others.:’ It was conspicuously absent 


distended and tender. There was no dulness anywhere, even 
over the liver. The respiration was almost entirely thoracic. 
The operation was performed at 1.30 A M. on Feb. 29th, twelve 
hours after rapture (? seventeen hours), An incision from 
the ensiform cartilage to the umbilicus was made, which was 
followed by a gush of gas and two pints of fluid, containing 
potatoes and greens, with a return of the liver dulness. A 
transverse incision was then made from the middle of the 
first incision through the left rectus muscle. A perforation 
measuring half an inch by one-third of an inch was found 
in the anterior wall near the lesser curve, Tho contents of 
the stomach were squeezed out of the perforation until it 
became empty. The abdominal cavity was cleansed methodi- 
cally with hand and sponge as in the last case. The aper- 
ture in the stomach was similarly closed by six silk sutures. 
The final treatment was as in the previous case. The opera- 
tion lasted about an hour and a quarter. There was much 
shock, from which the patient hardly recovered, and she 
died within twelve hours. 

, Weoropsy.—On post-mortem examination septic peritonitis 
was found generally, with collections of semi-purulent fluid. 
The line of suture in the stomach was watertight. The 
niucous membrane of the stomach was healthy except at the 
edges of the ulcer, which were turned in. 

Casp 7.—A young woman aged twenty years, a house- 
maid, was admitted to the University College Hospital 
on Oct. 25th, 1896. or the last year she had suffered from 
dyspepsia, but otherwise she enjoyed good health. At 
&30r.m, whilst alone in the house, she had been seized 
with sudden pain in the abdomen and was found in a 
collapsed condition. Dr. Ringer, who lived close by, was 
called, and at once diagnosed perforated gastric ulcer. 
There were collapse, general abdominal pain, and epigastric 
tenderness. She bad hada full meal of beef and cabbage 
vat 1.30 p.M. On admission at 730 p.m. there were still 
collapse, hurried breathing, and great abdominal pain. 
Pallor was marked and the surface was cold. The pulse 
was 108 and the temperature 100°6°F'. ‘I'he atdomen was 
somewhat distended; the liver dulness was gone in front, 
but remained behind. There was some loss of resonance in 
both flanks. The tenderness was limited to the upper part 
of the abdomen. At 9P.mM.—i.e., three and a half hours 


the area round the seat of incision drained by the iodoform | large experience of flushing the abdomen peut ine 


This suggests the possibility of previous 
privation (certainly present in one) followed by abundant 


in Case 2, the patient looking typically healthy: Ag to the 
immediate exciting cause of the giving way of the ulcer, it ja 
noted in three of the cases that a heavy meal had’ just been 
taken (Cases 5, 6, and 7), all of which were fatal. In the 
other four (Cases 1, 2, 3, and 4) the patients may be said to 
have been fasting. In Case 2 the rupture occurred long after 
alight meal at 10P.m., when the patient was in bed and 
without the slightest premonitory sign. In Cases 1, 3, and 4 
the perforation appears to have taken place early in 
the morning, some time after a light breakfast. ‘It ig 
further worth emphasising that of the four who had 
only had a light meal some time before three recovered and 
one lived fourteen days after operation. All of those who 
had had heavy meals shortly before ‘died. Physical exertion 
does not appear to have caused the final perforation in any 
of these cases, but in Case 1 the latter may possibly have 
been produced by an attack of coughing. As to premonitory 
symptoms there were none at all in one case. In none was 
there hamatemesis. Pain was present after food in four and 
sickness in two cases. 

The condition of the patients at the beginning of the 
operation varied. In Case 2 there was no shock and the 
colour was very good, but the temperature was 102-2° and the 
pulse 136 and intermittent; the abdomen was not-markedly 
distended. In Case 1 there was not much shock, the tempe- 
rature was 103°2°,the pulse was 120, and the abdomen was 
not distended. The same was the case at the time of 
operation in Case 3 though the perforation produced 
shock. All of these recovered. In Case 4, too, in 
which the patient lived fifteen days, there was not much 
shock although the temperature was 102°, the pulse was 
116, and the abdomen was somewhat distended thirty-two 
hours after perforation. In Case 6 there was much collapse, 
the temperature was 99°, the pulse was 140, and the abdomen 
;was generally distended twelve hours after perforation, 
Extreme collapse was also present in Case 5, with the pulse 
160 and the respiration 60, the abdomen being greatly dis- 
tended all over twenty-eight hours after perforation. Both 
of these cases died soon after operation. The three cases 
which recovered were operated on respectively at eight and a 
half, eighteen, and seven and a half hours after the accident, 
The other four at thirty-two, twenty-eight, twelve, and seven 
hours after. : 

In all seven cases the perforation was on the anterior 
stomach wall; the largest was only half an inch aoross, 
There was no evidence in any of a second perforation. The 
duration of the several operations were :—In Case 1 one hour 
and twenty-five minutes (recovered), in Case 2 just two hours 
(recovered), in Case 3 one hour and twenty-three minutes 
(recovered), in Case 4 one hour and a quarter, in Case 5 ono 
hour and five minutes, in Case 6 one hour and a quarter, and 
in Case 7 one hour and twenty minutes. ‘The last four 
died. k 
In regarll to the operations themselves they were carried 
out on the same lines except in Case 4, Everything was 
done as quickly as possible. A median incision was made 
in all; in three a transverse cut through the left reotus 
muscle was added to this, the perforation being difficult to 
reach. In one an inguinal incision had been previously 
made which probably facilitated the cleansing of the polite 
very materially. In cleansing the peritoneal cavity { 
rponging was employed in all without flushing of any ra 
In doing this particular care was observed to carry the bal 
and sponge between the liver and diaphragm in order to wip 
away lymph, fluid, and food. In my first case (Case io 
this point was omitted, with the result of a left subp! ser 
abscess. Taught by this I was more careful in tie 
the other cases and was surprised in each bY eer 
amount of matter which could lodge between the 


After & 
ary 


bub 


in each appeared to do but little work, 
might have been dispensed with except in C: 
subplirenic abscess formed and had to be open 
the ribs. Tho anterior wound was drained with 7 
jodoform gauze in four cases and with the be 


strands © 
¢ results. 
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One strand reached deeply between the liver and dia- 
pbragm on each sile, another to the suture in the 
stomach, and a fourth down behind the gall-bladder. 
ghey remained in situ until the fifth or sixth day, when 
there was always some difficulty in removing them. But 
{ have been greatly impressed with their value; they 
drained well, and on removal the edges of the- wound 
came together wonderfully. In Case 2 the scar has all the 
appearance of one healed by first intention, without the 
feast bulging. In no case was the ulcer out out, The edges 
wore simply folded well in and the closing silk stitches were 
deeply inserted in one or two rows by means of round 
sowing needles. 

Jn the after-treatment great reliance was placed on feeding 
by the mouth (see Case 2). Small repeated doses of egg 
gibumen and water, of brandy, beef-tea, and chicken broth 
were begun as soon as the patient had recovered from the 
anesthetic. But besides this peptonised suppositories were 
introduced into the rectum, alternating every two hours with 
(ive ounces of hot water. : 

From the experience gained in these cases I am inclined 
to think that the success or failure in their treatment 
depended in the first place upon the moment after perfora- 
tion at which they were treated. In the next place the 
condition of the stomach contents which escaped among the 
intestines must have influenced the result. In Cases 2 and 3 
the fluid found round the perforation was thin and without 
visible fragments of food ; it was also slightly alkaline. The 
characters of the fluid in two other cases were the same to 
allappearance. One of these recovered and the other lived 
fifteen days. In the three remaining cases, where solid meals 
had been taken shortly before, large fragments of food 
(potatoes and greens) were present among the intestines and 
were producing much irritation, as evidenced by the presence 
of abundant lymph and dirty serum. Of course, this produced 
much more profound shock and great distension. Whether 
in these two cases the abdomen could have been better 
cleansed by flushing is, I think, a question easily answered. 
Very voluminous and prolonged flushing would probably have 
done more in carrying away débris of food than simple 
eponging with the hand. But in the state in which these 
patients reached the operating-table they would not have 
tolerated any prolonged operation. As it was, one died four 
hours after of shock where the operation only lasted sixty- 
five minutes. On the whole I have formed the impression 
that dry sponging, as employed in all these cases, is prefer- 
able to flushing. But then it must be carried out with 
method. 

In the worst of these cases (Case 5) where there was terrible 
shock before the operation and in Case 6 the pulse and general 
condition improved greatly on the opening of the abdomen 
and the escape of the gas and fluid pent up under great 
pressure. This ought to encourage us to operate where 
collapse is present rather than wait on the chance of its 
subsidence. But it should also be noted that handling of 
the stomach produced violent vomiting which only ceased 
when the chloroform was pressed. It was necessary to 
evacuate the stomach by pressure in all cases and I venture 
to think this is better done with the hand through the per- 
foration than by washing out, which is tedious. As to the 
alter treatment in these cases the immediate feeding by the 
mouth appeared to be as beneficial as after other operations 

cathe stomach. It is hard to imagine how this could be 
injurious at first while the stitcbes hold. And the benefit in 
rpalog the patient from collapse is a justification for run- 
ning some risk. I should feel more anxious about mouth 
ee after two or three days than at first, for then the 
pie might be cutting. Of course, food and plenty of 
Th must also be given by the rectum at the same time. 
cot I have been careful in the two cases which re- 
he to keep the patients for a long period in bed under 
torat treatment for the gastric ulcer. Ior though the per- 
aed on may be soon soldered up after stitching there is 
gene en for belicving that the gastric ulcer and the 
tim ie ly vicious condition of the digestion takes a long 
ath Tepair, as was evidenced in Case 2. 

observ bao cuses referred to the patients are still under 

months ie Case 2 is seen daily and appears now, four 
e servi er the operation, to be in excellent health. She is 
footnotes, again and doing her work cheerfully and well (vide 
ast rae Case 1 was also quite well and in service when I 
o whose of her, Through Dr. Coode Adams of Hampstead, 
a oneg Fi i diagnosis and prompt action in sending her 

© hospital, she owes her life as much as to the 


operation. Case 3 is still in hospital, going on well more * 
than_a month after ogeration.® ; 


ON THE “SERO-DIAGNOSIS” OF TYPHOID 
FEVER. 
By SHERIDAN DELPINE, M.B., C.M, Epiw., 


PROCTER PROFESSOR OF PATHOLOGY AT OWENS COLLEGE, MANCHESTER © 


Parr I, ok 

WipAt's method for the rapid diagnosis of typhoid fever 
is beginning to be generally known. He has himself estab- 
lished his claims to the discovery of this new method of 
“* gero-diagnosis,” as he calls it, in an article published 
recently in Tuu Lancet.’ Previously to that communica- 
tion the only complete account of this method which had 
appeared in English journals was the one published inthe 
Medical Chronicle of October. In this paper an attempt has 
been made at tracing the discovery up to its origin and to 
review the share which Charrin and Roger,’ Metchnikoff,* 
Pfeiffer,° Bordet,° Max Gruber,” and Durbam* have bad in the 
study of those properties of the blood.serum of immunised 
animals so happily utilised by Widal. It should also be men- 
tioned that Dr. Wyatt Johnston of Montreal had already in 
the month of September last made arrangements for the 
diagnosis of typhoid fever by this method. I think, how- 
ever, that it might have been better for him to do what we 
have done in Manchester before using the method for public 
health work. Immediately after reading Dr. Widal’s com- 
munication to the Paris Société Médicale des HOpitaux® I 
spoke of it to Dr. Niven. I was, however, anxious not to use 
the method before I had had a suflicient personal experience 
of it, based on the examination of typical cases of typhoid 
fever and other fevers. Dr. Niven offered at once to give 
me all the help he could by obtaining blood and secretions 
from cases received at the Monsall Fever Hospital. . Dr. 
Marsden, the resident medical officer at the hospital, showed 
himself very willing to give us all the assistance possible. 
Before the end of July we had already obtained results 
which could leave no doubt as to the value of the method. 
The number of cases recorded in France by Widal, Widal 
and Bicard, Achard, Courmont, and others had already at 
that time reached a sufficient size to inspire confidence. 

Some simple experiments which I made at the beginning 
of this inquiry convinced me of the very close relations 
existing between the phenomena which have been described 
successively by Charrin, Roger, Metchnikoff, Bordet, Gruber 
and Durham, and others. As these may help the readers 
who have not paid special attention to this. branch of 
bacteriology I will describe some of them briefly. 

1. To 5 cubic centimetres of neutral peptone bouilion, 0°5, 
Land 2 cubic centimetres of the serum of an animal 
immunised against typhoid fever are added, then the tube 
is inoculated with typhoid bacilli, and incubated at a tempera- 
ture of 37°C. A control tube of bouillon without serum is 
inoculated at the same time with the same quantity of 
typhoid bacilli and incubated in the same way. at the end 


3 While correcting these notes I have been called off to an eighth 
and ninth caso and bave just finished the operations, Here I had to 
do with males aged forty-six and twenty-four years respectively ‘nese 
enses will be duly recorded in a future paper. Dec. lst: Caso 8, 
operated on olght hours after perforation, bas so far had no bad 
symptom, and now, & weok later, appears to have every prospect: of 
recovery. Case 9, operated on seventy-six and a half hours after onset, 
died tho neat day of collapse. 

2 Fernand Widal: On tho 
Lancut, Nov. 14th, 1898, p. 1 

2 Sheridan Deldping 


Soro-Diagnosis of Typhold Fover, Tix 
1 


cro-Diagnostio” of Typhoid Fever, Medical 


Band xix., p. 194 &e. 
Band xxl., p. 203. i 

6 J, Bordet: Annales de l'Institut Pasteur, 1695, tome ix., p. 462, and 
1896, tome x., p. 191, &c. 

q Max Graber: ‘Miinchoner Medicinischo Woobensehrift, 1895, 
Band vi, p.14.. Wiener Klinischo Wochensehrift, Feb., 1896. 

8 Gruber and Durbam: Miinchener Mediciiische Wochenschrift, 
March, 1896, Durham: Hoya Sooiety, Jane Side, 109. Journal of 
Pathology avd Bacterlology, July, vol iv. p 1s. 
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of ten hours the bouillon containing no serum will be evenly 
turbid from the growth of the bacillus. Aé the end of the 
same time the bouillon to which serum has been added will 
be clenr or nearly clear, and the bacilli will be found to have 
formed a precipitate at the bottom of the tube, where they 
form a number of small clumps. 

2. The same experiment is repeated, with this difference, 
that the blood of a patient suffering from typhoid fever at the 
end of the third week of the disease is added to the bouillon of 
one tube instead of the serum of an immunised animal. ‘The 
results are the same, though in some cases the reaction is 
not quite so clear. . 

3. To ten, twenty, or fifty drops of a twenty-four hours 
old culture of typhoid bacillus in neutral bouillon (or to a 
similar quantity of an’ emulsion of the bacillus grown on 
gelatin) one drop of immunised serum is added, the bacilli 
become almost instantaneously motionless, or nearly so, 
and then become massed together in clumps of various 
sizes. If to similar quantities of the same cultures similar 
quantities of normal human serum be added the bacilli 
will continue to move about freely and will not form 
clumps. 

4. The same experiment as No. 3 repeated with the blood 
or blood serum of a patient affected with typhoid fever will 
give the same reaction. In the first few days of this illness 
the reaction may not be observed, but as the disease advances 
the reaction becomes exceedingly clear. If one watches a 
preparation in which normal human blood has been added in 
any proportion to the bacilli these are seen to move actively 
about and do so with such power that the blood corpuscles 
move to and fro and are in a state of agitation. This 
might well be described as ‘‘a dance of the cor- 
puscles.” The bacilli, even though they may still be 
animated with some movemont, after they have come in 
contact with the blood of a patient suffering from typhoid 
fever never produce this ‘‘dance” to any marked extent. 
If drops on which these phenomena have been observed are 
kept in a moist chamber for hours and days the reaction or 
absence of reaction remains quite evident. I have seen the 
Alamping still distinct at the eud of 144 hours, When they 
have not formed good clumps and have not been com- 
pletely immobilised from the first, the bacilli for a time 
become more and more immobilised and form more and 
Wore distinct clumps. After a while, however, the process 
is often reversed and a few are seen to regain their 
motility. It seems also that the number of bacilli increases. 
Some of those forming the clumps seem to get longer and to 
multiply. The bacilli are not killed, they rather seem to be 
paralysed, and on watching the formation of clumps under 
the microscope it has seemed to me that the stoppage of the 
motion of the flagella has something to do with the formation 

. of clumps. The bacilli in a clump are at first kept at a 
distance from each other, probably by the cilia, and then, 
for some reason which is not evident, they get moro closely 
packed together. ‘hey, however, never look as if they 
were glued together by some agglutinating substance. 
In some cases they seem to become very granular, but in 
others their appearance does nob alter much. Tor these 
reasons I think the phenomenon should be described by terms 
indicating simply that the bacilli form clumps; such terms 
as ‘‘glabrification” or ‘‘agglutination” should be avoided. 
The share taken by various observers in the discovery 
of the phenomenon makes it also invidious to associate 
the name of the reaction with the name of any one 
observer. It would be advantageous to use @ name 
which would be clear to workers of various nationalities, 
and for that reason I think the term ‘‘agglomeration” is 
preferable to the shorter and otherwise more convenient 
word ‘‘clumping.” ‘Lhough I would prefer not to see tho 
name of any writer attached to the reaction itself, I think 
it is well to recognise (1) that the method of diagnosis of a 
micro-organism by the changes occurring in the peritoneal 
cavity of an animal immunised against that microbe must 
be associated with the name of R. Pfeiffer; (2) that the 
discovery of the clumping phenomenon outside the body 
in the serum of immunised animals must be associated 
with the names of Charrin and Roger, Metchnikof and 
Bordet; (8) that the utilisation of this method for the 
diagnosis of microbes must be associated with the 
names of Gruber and Durham, who have worked out 
the method with more care than previous observers; and 
(4) that the discovery of the method by means of which a 
case of typhoid fever can be diagnosed (before immunity 
has been established) by means of the reaction which the 
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serum of such a patient will produce when brought in con. 
tact with a pure culture of typhoid bacilli must be associatea. 
with the name of Widal. ‘Lhe discovery of Widal Consists. 
in that, starting from a typical bacillus as a known quantity, 
he determined the nature of a doubtful case by the action 
which the serum of that case will have on the bacillus, Ay) 
the previous observers used the serum of an immunised 
animal as their known quantity and considered that a high 
degree of immunity was an important element of diagnosis 
Itis true that the reaction was also proposed to test tha 
potency of sera, but this was not proposed for the purpose 
of diagnosis of cases of typhoid fever. 

There were many points which it seemed to me desirable 
to settle before using, Widal’s method on a large scale, 
Soon after the beginning of this investigation I was for. 
tunate enough to obtain the friendly codperation of Dr, 
E. J. Sidebotham, with whom I centinued to make the. 
observations to be recorded in my next communication, 
It will be unnecessary to describe here the plan of the 
investigation since the results obtained will sufliciently 
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Fig. 1. A, Point through 
which the fluid is aspi- 
rated. 1, Gonstriction 
sealed after collection of 2. A 
blood. ¢, Mouthplece. 
D, Space generally occu- 
pied by the blood after 
collection when 4 and 0 
are scaled, 


Fig. 2. Small tube sent to the 
Jaboratory. », a, clot, b, serum 
sometimes quite clear, 1, Part to 
bo heated after A has bee opened. 

Fig. 3. Appearance of 2 cover-glass 
on whigh the drops have ori 
deposited before mixture—c, ent 
ture ; s, scrum, 


indicate what was aimed at. I may say, however, ee 
after trying various methods I came early to the a 
clusion that to obtain comparative results it was ada 
tageous to proceed as follows. ‘the finger of the Fapirnt 
is thoroughly cleaned and, if time permits, the a 
carefully disinfected. A prick is made in the usual wey 
with a sharp lanost-shaped needle so as to obtain tion 
three large drops of blood. ‘he patients show no 0) Lente 
whatever to this procedure, This blood is at oooh hae 
rated in a modified Pasteur’s pipette the point of wh a aust 
been kept sealed till then and is broken and ater ain. 
before use.!° The point of the pipette is then sels ere . 
The constricted portion is drawn out in a flame a ¢ point 
This small sealed tube is taken to the laboratory. eriliseds 
through which the blood has been aspirated is 8 erslowly 
broken, and a little of the fluid blown out by heating 


is 
the blood 
20 It Is important to allow the pipette to cool before to heat 
arawn into lt. Ile also Important fn sealing tho pipette nob 

the blood. This can be enslly avoided. 
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¢ho other sealed end of the tubo; the small drop of fluid is 
received on a sterilised slide, The tube is sealed again for 
further observation if necessary. Some drops of a twehty- 
four or at most forty-eight hours old culture of typhoid 
pacillus in neutral peptone bouillon are then poured into 
awatch-glass or on a slide (sterilised), With a platinum 
. loop measuring one millimetre in diameter nine drops of 
the bouillon swarming with bacilli are taken and deposited 
ona clean cover-glass three-quarters of an inch in diameter ; 
they are not allowed to touch each other (to ensure accurate 
moasurement), With the same loop, after it has been 
assed through the flame, a drop of the serum is taken and 
Teposited on the cover-glass. When the serum is very active 
tt may be desirablo to dilute it previously with a definite 
roportion of neutral bouillon. This may be done with the 
platinum loop. Tho ten drops are then thoroughly mixed 
together with the platinum loop, the cover-glass placed on a 
lean slide (moist surface downwards), and the appearance 
wf the preparation examined one, two, or three minutes, five 
minutes, two hours, and for special puposes twenty-four, 
forty-eight hours, &c., afterwards. After the first few minutes 
he preparation has of course to be kept in a moist-chamber, 
but it is not necessary to place the moist chamber in an 
incubator, By using this mode of procedure it is easy to 
study the rate at which clumps are formed and the changes 
which ocour in the preparations from day to day. As the 
blood has been collected aseptically the observations 
aro not complicated by the growth of extraneous microbes. 
The blood kept in the sealed pipettes can be’ examined 
day after day, as there is no loss of material. Drying of the 
lood does not prevent the reaction, but it diminishes its 
intensity, and I think the little advantage that can be 
gained by drying the blood for the purpose of sending it 
from the bedside to the laboratory is dearly bought at the 
expense of the doubts which it gives rise to when the 
reaction is feeble, The use of the pipette is very nearly as 
convenient as the use of a slip of sterilised paper, and it 
is quite easy to have a good supply of, or to manufacture, such 
pipettes. I need not say that it is easy to estimate the 
potency of the serum of patients suffering from typhoid 
fever by varying the proportions betweon the serum and the 
A lserum . .. . 
The proportion i0 culture indicated by Widal I 
dave found to be extremely convenient. Some serums, 
however, react in much smaller quantities; in one case 
Sy 1 serum 
‘it was found that {60 culture 
Except in very doubtful cases it is wanecessary to increase 
‘the proportion of scrum ; but after drying it may be neces- 


: 1 serum. 
sary te r i ne 
'y to increase the proportion to ioultars. Ihave so far 


greferred recent cultures in neutral bouillon to emulsions of 
the bacillus grown on agar or on gelatin. ‘The bouillon 
‘cultures ave remarkably uniform. The bacilli are extremely 
‘motile and are evenly distributed through the fluid. 

The simplicity of the method may induce clinicians to use 
it at the bedside, I doubt whether this would be a wise 
‘Application, ‘Che whole method depends for its success on 
‘the purity of tho cultures, on their being in an active state 
vot gtowth, on their being free from clumps, and on the 
‘abservations being made by men to whom bacteriological 
observations are so familiar as to prevont those many slight 
ei of inaccuracy which attend exporiments made by 
hyd who are not in constant training. ‘The very simplicity 
= ite method is for these reasons a source of danger, and I 
vu not be surprised if the generalisation of the method 
‘diy attended by disbelief in its value if it is to be used 
Tab oumainately by anybody who happens to possess a tube 

dled “ typhoid bacillus” and a platinum loop. 

(To be continued.) 


voulture, 


still gave the reaction clearly, 


gat Inrirmary Merpican SUPERINTENDENTS’ 
Camber: — The November meeting was held at the 
resign Infirmary on the 28th ult., Mr. Walter Burney 
‘Tabor ‘ng.—Mr. J. C, H. Beaumont exhibited cnses of 
coon gous Discase of the Knee-joint; Ovariotomy ; 
‘alter ‘Oud, Deposit in tho Liver three and a half years 
sjotat » ony 5 Great Osteophytic Enlargement of Knee- 
Anno fyxodoma; and Pneumo-arthropathy. It was 
" that Pet that the Local Government Board had directed 
‘ula eh the future no head nurse was to: be appointed 
 re00; Ne produced certificates of three years’ training at 
a eal ofl school of, nursing muintaining a resident 
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(Continued from page 1618.) 

53. I'r is outside the purpose*of this paper to deal with 
the history of the literature of the pathology of malaria, 
which is now to be found in every good text-book on 
medicine and pathology, but it is necessary to recite the 
history of the present paper. Even several years ago there 
was a considerable disparity in the views I propounded from 
those ordinarily accepted, and as the present résumé of my 
work is an advancement on my original researches it is 
necessary to recite in general terms the nature of these 
differences and what I consider to be the causes of our 
having remained at a standstill as regards our knowledge for 
the last ten years. 


54. Perhaps the most suitable way of dealing with the . 


subject is that of describing the individual forms met 
with, remarking upon their inter-relation, and subsequently 
dealing with their morphological and developmental rela- 
tions. 

55. Instruments cmployed.—The instruments used in the 
first series were Zciss’s No. 1" stand, No. 3 eye-piece, DD and 
E ary objective lenses, his j;th and th inch spochromatic oil 
immersions, with Abbe’s acbromatic condenser. Tor coarse 
observation I found Zeiss’s DD objective satisfactory, and 
with it one was also able to watch the effects of irrigation of 
the field with solutions of quinine and other drugs. As each 
slide was brought under observation a preliminary general 
examination was made with the DD objective lens, and 
subsequently, as a rule, a detailed examination with the 
yyth inch oil immersion was carried out. In the second and 
third series from start to finish apochromatic oil immersion 
lenses were employed (from y,th to gyth inch), in conjunc- 
tion with compensating oculars, Nos. 4 to 12. Whenever 
attention was attracted to something new or peculiar 
the th inch was used to analyse it. Until the year 
1893 I did not find the powers beyond ;xth inch of 
any special use except in occasionally enabling me to 
follow in fuller detail the structure of the more minute 
organisms. In the third series of observations I first used 
the yth inch homogeneous immersion lens (Reichert’s) 
with from Nos. 6 to 12 compensating eye-pieces, and it was 
during the period of their employment that I found the extra- 
ordinary forms and the processes about to be described. 
Now that one has become familiar with these peculiar 
structures the very high powors are found to be less urgently 
necessary. In the first series I found that the most satis- 
factory staining fluids were saturated alcoholic solutions of 
(a) methylene blue; (0) fuchsine; (0) gentian-violet ; and 
(@) methyl-violet, which have been given in order of merit. 
Methylene blue is a highly satisfactory staining fluid, it gives 
accurate definition to the outline of the colls, demonstrates 
the stroma, and stains all pigmented cells deoply, and as in 
an investigation of this description it is necessary to adhere 
to a uniform system of staining of some kind for comparison 
this was the dye used for that purpose. In the second series 
methylene blue and eosin with or without a previous film of 
osmic acid vapour were almost exclusively used. ‘The stains 
used in the third series are given in detail later on. Nothing 
can equal the beauty of preparations and the success of the 
results obtainéd by Léfilor’s alkaline solution of eosin and 
methylene blue, especially when combined with a weak 
mixed solution of osmic acid and chromic acid. 

56. It was impossible for Laveran, working with a magni- 
fication of 460, to follow out the life-history of this organism; 
indeed, we might state that it is scarcely possible to discerm 
the gross characters of the parasite with this power. liver 
with a y,th inch apochromatic objective and moderately 
high oculars the different forms of the parasite can only be 
made out with difficulty, but we cannot distinguish the 
extremely minute points observed in the ooze or fluid dis- 
charged’ by some of the chlamydospores, nor can we follow 
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; time, 
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out the transparent flagella or clearly see the flagella of the } ordinary magnifying powers used, especially in the absence 


smaller.spore forms, except in an unusually good light. To 
carry out this research with facility we require unusual 
magnification..which is nowadays, under. the excellent 
definition given with homogeneous or apoohromatic 
objectives, attainable with a ~;th or y,th inch lens, when 
combined with a No. 8 or 10 compensating eye-piece (Zeiss’s 
formula). eves 

- 57. It is a curious circumstance that in most cases, except 
those.of characteristic malarial infection, we note the same 
stage occurring simultaneously in all parts of the slide. 
This, however, may not always be the case, and it is markedly 
influenced. by the temperature of the preparation at the 
It we keep one-half the slide more or Jess cool by the 
constant irrigation of the surface with cold water all further 
development ceases, but only temporarily, for if the tempera- 


. ture be again raised, assuming that we have rendered evapora- 


tion impossible by an impermeable border of cement, the 


. parasite resumes the developmental processes. 


. difficulty. 


58. In every instance the more developed the narasite the 
less distinct and the more transparent and invisible it is, 
and this invisibility advances till the parasitic forms dis- 
appear from the field of view or can only be seen with 
There is one exception to this and it is chiefly 
met with in the quartan form—where the hemoglobin is 


. largely dissolved in the plasmatic fluid it gives the appear- 


+ fluence were in operation. 


« has some influence in this direction. 


ance of the parasite having been stained, 

59. One of the most remarkable facts in connexion with 
this aspect of the subject is the facility with which each 
form of the parasite is capable of finding a suitable partner 
for itself, as if some psychic intuitive or instinctive in- 
This is, no doubt, one of the 
important features of the flagella, and it is possible that the 
pair of globules in the anterior part of the major parasite 
This feature is scen in 
every form of the parasite, and in one sense it is no more 
wonderful than the elective affinity they have for the red 


. blood-cells as a source of oxygen and suitable pabulum as 


well as an,appropriate temporary residence. 

60. I now entertain no doubt as to the existence of two 
distinct and easily differentiated species of the hrematozoon 
of malaria, and were we to investigate the condition of the 
blood in three consecutive cases of quotidian, tertian, and 
quartan ague all doubt would be dispelled. 

61. There are some extraordinary features about the 
quartan parasite in many instances, such as is the enormous 
numbers of spores developed from some of the parental 
structures, the much larger number of the asexual ovoid 


’ bodies than in the other form, &c. 


62. Ihave no doubt but that had such enlargements as 
these been employed by other observers in combination with 
suitable pigments the new forms hereinafter described, 
would have been discovered earlier. Granting the possession 
of good immersion lenses of the newer formule and com- 
pensating oculars, some of the larger micro-organisms 
described become so conspicuous that they at least strike us 
as being curions. Indeed, when making my first observa- 
tions in this connexion, it was for the moment thought that 
perfectly new parasitic forms were being investigated, but 


_ the finding of the same micro-organisms, in the blood of 


several consecutive cases of malarial disease dispelled this 
notion. I was particularly misled by the presence of cilia 
in all the larger and most of the smaller forms. A number 
of bodies of varying shape were to be seen, generally of 
ovoid or oblong form, in most instances with one acuminate 


end which has an exceedingly transparent flagellum of vary-' 


ing length, but usually from one and a half ‘to three times 
longer than the body in active motion. The occurrence 
of a number of transparent globular bodies must be 
noted, some of which scem to make their appearange in 
places where nothing was previously visible. All these 
seemingly new, or at least unfamiliar, forms were un- 
doubtedly calculated to detract one’s attention from what 


_ had been previously learnt and observed regarding the 


malarial parasite and to engender the impression that a per- 
fectly new protozoon, or several protozoid forms, were the 
objects of investigation. A few days’ work soon dispelled 
this notion, especially when the various bodies were traced 
back by employing gradually decreasing magnifying powers, 
a line of observation which showed the different relations 
between these various bodies and those I was already familiar 
with, It was this method which also taught one how utterly 
hopeless it was to acquire any degree of certainty as regards 


knowledge of the real nature of this sporozoon with the | 


of proper staining. 
GaNURAL REMARKS ON THD MALARIAL Panasrry 


63. When, a few years ago, I first discovered the 
nature of this parasite and its power of penetratin, me 
tissues and gaining access to the bloodvessels I exes 3 
the opinion that the poison might reach the system cithe : 
through the alimentary tract or be inhaled. I’ have now 7 
eee enough evidence to make this statement in Positive 

64. At one time I thought that the heematozoon of malari 
was similar to that of cholera, but I have now fully 
satisfied myself that they are distinct species of the satay 
genus. The differences between the two groups of parasites 
is not imaginary — they are absolute and une wivocal, 
but their bebaviour as regards destruction of tho red 
corpuscles, their method of division both by sporulation or 
endogenous multiplication after union of nuclei, and b 
simple division the growth and development of spores are al} 
similar. But there are conspicuous differences in the details 
of these processes, Amongst tho gross differences we might 
state that the cholera organism stains much more readil: 
and more deeply than the malarial parasite. In short, both 
these bmmatozoa are monads and as such the laws which 
regulate their life-histories are at least similar. 

65. Each polymorphic form of the parasite has mostly its 
own form of sporocyst, which is described in the following 
remarks ; but this is by no means uniformly so because tho 
chlamydospore producing a particular form may vary con- 
siderably in shape, size, and appearance. Thus the rosette 
of Golgi is a-true sporocyst, but the same form of spore may 
be produced in a large multilocular structure producing from 
forty to sixty spores in one brood. : 

66. This I first ascertained by finding that in many in- 
stances they contained one or two embryos in their meshes, 
the spore for some reason or another not making its exit in 
the natural way. 

67. In many preparations made with hardening or fixing 
agents we find a number of ragged-looking and elongated 
fibres of protoplasm. Some of these are of considerable 
length and may show branchlets here and there. I had for 
years mistaken many of these for actual flagellate structures. 
During the last two years, however, I have satisfied myself 
that they are really the disintegrated framework of the 
larger chlamydospores. In other instances, similar pseudo- 
flagella are the straightened out cell-wall of circular discoid 
parental bodies, which remain after rupture of the cell-wal? 
and setting free of their embryonic contents, Or they may 
be the condensed and hardened part of the margin of the ooze 
or discharge which is secreted by one form of parent cell. 
They are nevertheless confusing, and were a source of con- 
siderable trouble throughout these investigations, as I bad 
never heen able to trace their origin from a cyst nor from 
any one kind of crescentic body. . 

68. The question of the unity or plurality of the poison of 
malaria is one which has for many years roused a great deat 
of interest. ‘The fact that, notwithstanding the enormous 
amount of attention it has attrdcted and the patient labour 
employed to solve it, there is still so. much difference 
of opinion leads one to consider the matter still sud judico. 

69. Personally I have devoted no small share of time ip 
endeavouring to arrive at a definite conclusion on the subject, 
but it is only recently that I found myself in a position to be 
able to express an opinion regarding it. The great comploxity 
in the life-history of malarial parasites is to a certain exten 
accountable for the difficulty mot with, but by far the mos 
potent cause of failure has been the fact that in many atte 
we have to deal with multiple infection; in other words, the 
different forms of malarial organisms are co-existent in me 
blood and going through their life-history. On one ocoasicn 
I met with no ‘fewer than five generations of organisms 
one case, that of double quotidian ague. To add te. ant 
complexity we have the fact that in the blood the ae hara 
organism is rarely stationary—at least, as far as the peri Bs ob 
circulation is concerned. Indeed, it is seldom that wee 
precisely identical characters in the ficld even if we exal 
the blood at Jntervale of ot hour. : roh 

70. When I originally began these reseal 
the views propounded by Taveran that the malarial ha 
consisted of only one organism, which was polymorp deal of 
nature, and I may here confess that I wasted a i 
time in endeavouring to satisfy myself on this po gen forme 
now arrived at the conclusion that there are only x 


ea I novepted 
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of malarial parasite—the tertian and the quartan—and this 
opinion I have held for the last fifteen months. I do not 
mean by this, however, that in every case of malarial fever 
we get cither the tertian or the quartan parasite alone. Ina 
number, many cases met with, we have the two poisons 
oiroulating in the blood at the same time—a mixed infection. 
It is invariable, however, for one or other species of the 
arasites to predominate, and most frequently that form is 
tho quartan parasite. Wo get it in the most peculiar forms 
of periodicity ; thus it alone is frequently responsible for 
the large and important group of malarial fevers which we 
speak of as ‘‘irregular.” Again, it is most frequently the 
cause of malarial cachexia, as it is also the con- 
dition popularly spoken of as “low malarial fever.” It is 
likewise the cause of simple quartan ague, of irregular 
* quotidian, and often.of pure quotidian. In cases where 
there are two generations of the quartan parasite present we 
may have one attack of ague to-day, another to-morrow, the 
third day being missed. Or we may have three generations 
of the parasite with a regular quotidian, or double quartan 
with two generations of the parasite sporulating on the same 
day, separated by from eight to twelve hours. 
“71, There are two definite varieties of the parasite, the 
" quartan and the tertian, the former alone occurring in human 
blood about fifteen times more frequently than the latter 
alono, whilst mixed infection occurs in about 14 per cent, 
of oases, ‘The quartan parasite gives rise to by far the 
largest majority of the malarial fevers met with, 

72, As previously stated, the researches of which this is a 
summary have extended over nine years, in a locality where 
malarial fever occurs throughout the year with epidemic 

, exacerbations, e 
73, Amongst the’ more common varieties of fever caused 
‘ by the quartan parasite are—(a) quotidian (by far the most 
frequent); (0) true quartan; (c) irregular, which often 
* begins as a quotidian, but in which one of the broods ceases 
* to exist every now and then; (d) a fever coming on every 
+ aight or ten days, every fortnight or every month; (¢) chronic 
malarial fever, with a temperature not exceeding 100°I., 
but with enlargement of the spleen and liver; (/) malarial 
cachexia ; (7) primary enlargement of the spleen with or 
without subsequent attacks of pyrexia; (2) mixed tertian 
and quartan infection, causing an atypical form of inter- 
mission; and (¢) lastly, the quartan parasite is responsible 
for many of the complications arising from malarial in- 


fection, The tertian parasite is most frequently met with’ 


in the blood of patients suffering from one or two forms of 
malarial fever—true tertian, or quotidian ; but it may bo 
found in cases where the quartan exists, the latter speedily 
effacing it. As the tertian specics has less tenacious vitality 
itis often crushed out of existence by the quartan—" the 
survival of the fittest.” ‘The tertian parasite most frequently 
leads to either—(a) true tertian ague, or (b) ague quotidian, 
with double infection of two generations of the parasite 
carrying out their life-history in the blood at the same time ; 
and (0) irregular intermittent fever. When it co-exists in the 
blood with the quartan parasite it gives rise to simple 
tertinn ague, when only one generation of the tertian 
Parasite is carrying out its life-history in the blood. 

4. In the Deccan the major varieties of fever produced by 
palatial parasites may be at once recognised by stating that 
io 100 cases of malarial fever the average distribution will 

® approximately as follows :— 


@ Produced by the quartan spooies :— 


Quotidian fever . 3 

Quartan fever as one wa 8 
) Produced by the tertian species :— 

True tertian fever ... oe ww 15 

Quotidian fever ... 7 


(0) Produced by mined infection :— 
Alternating quotidian and tertian.. 2 


75, Many of the re 
gular types of fever may become 
: regular, tho intermission varying ; por contra, some of the 
batted forms may become regular intermittents. It is no 
reoutred circumstance to find that a quotidian that has 
the daily for, say, a week ceases for one or two days 
ome n come on as a quartan or even as atertian. In the 
quartag the infection was due to threc generations of the 
latter t Parasite, of which two censes to multiply, in the 
multiply two broods, if the tertian of which ono ceases to 
radi Bott Species are most complicated in their develop- 
Processes, and perhaps the tertian is the moreso. As 
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in the case of the quartan the tertian parasite produces 
spherical spores from’ red corpuscles, but there are certain 
differences. In the tertian the spores are developed in the 
red blood’ cells, but (a) red cells are smaller, (d) lighter in 
colour, (0) more uniform in outline, (2) spores are smaller 
and more numerous, and the residue of pigment is less in 
quantity and occurs as small particles. I do not attach 
much importance to the area of the red cell occupied by the 
spores, 

77. Small-sized free flagellated structures develop in 
spherical cysts, which become oblong, and from which they 
are set free, or such flagella may be produced within the red 
cells themselves. ‘There are also enormously Jarge chlamydo- 
spores, within which free flagella of varying size develop, 
but without any special wall. They form large egg-shaped 
sacs, which fit into corresponding excavations in ‘the 
chlamydospores. In forming flagella these ovoid bodies 
enlarge, especially in the longitudinal direction; some of 
the flagella are long and broad and curled up at the ends, 
which are pointed ; others are long and narrow, and all split up 
longitudinally into their ultimate flagella; and later may 
even split across into minute rod-shaped spores. These are 
peculiar in staining deep blue, and not red, with Liffler's 
solution, whilst the surrounding protoplasm of the chlamydo- 
spores stains red. 

78, There are also considerable numbers of ciliated 
spherical bodies, the cilia being long, firm, and pass out at 
right angles abruptly, leaving spaces between each other, in 
which spaces arise a considerable number of varying sized © 
cyst-like bodies which are set free, and become the hyaline 
(spherical body mentioned above. As a rule this latter occurs 
either when the fever is present or during the intermediate 
stage. These spherules stain light purple with LéfMler. In 
the blood preceding the fever stage we have the small 
spherical spores from red cells and the groups of spores in 
the chlamydospores set free. sis 

79. Simultaneously with the production of the small 
spherical spores there are formed—(a) small ovoid bodics ; 
() minute ciliated and nucleated spherical spores ; (c) minute 
crescent ; and (d) minute amoeboid bodies. At the same 
time we notice that the red cells are to a large extent being 
infected with these embryonic structures, which in a few 
cases lie on the surface, but in most make use of itas an 
encasing cyst. 

80. During the intervals between the attacks of ague, if 
we examine the blood, we find that the chief parasitic 
structure of the tertian species is the chlamydo- 
spore, of which there are several kinds: 1. Enormously 
large and coarse, with large ovoid loculi and a moderately 
thick framework, but the ovoid-cystic cells are never in 
contact with one another. These are the special sporocysts 
for the tertian form of spores. 2. Spherical bodies. 3. Large 
triangular cystic cells, ‘The mesh-work in the first named is 
much finer than the last, looking like that of ordinary 
adenoid tissue or a small round-celled sarcoma, whereas in 
the last it looks like the stroma of a scirrhous cancor 
with these differences—the alocoli do not communicate 
and they only contain one cell each. They are best 
seen when the process of disintegration is half advanced. 
4, Oblamydospores which are smaller and with a finer mesh- 
work ; the meshes contain ovoid nucleated cells, the whole 
staining red with Liffler. These are the sporocysts of 
quartan spherical embryonic spores and are sometimes very 
numerous, 5. Chlamydospores within which cystic bodies 
are produced. 6, Those forming the group of small spherical 
spores in the red cells. 

81. Associated with the tertian parasite we also have star- 
shaped bodies of medium size, with moderately long cilia, 
having also two contractile vesicles, the whole structure 
developing spherical cystic bodies. These stellate structures 
are developed from another varicty of chlamydospore to be 
desoribed later on. If we keop the blood from congulating, 
by careful observation it is possible to keep these bodies in 
view till they rupture. Jither methylene blue or Léiller’s 
alkaline solution stain them well, especially the latter, the 
eosin of which maps out the outline of the contained bodies, 
whilst the contractile vesicles, nucleus and flagellum are 
well brought out; these effects are intonsified if osmic acid 
vapour is used before the stains, It is then seen to stand 
out in relief because of shrinking due to the vapour of osmic 
acid. The uso of osmic acid in causing the stained pre- 
paration to retain the appearance presented at the moment 
of abstraction of the blood, no. matter what form of aniline 
dye be used subsequently, is, I believe, one of the more 
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useful of recent improvements in the colouring of blood 
preparations. It is also of special value in causing the red 
cells to ‘‘take” any one of the aniline dyes, whereas without 
this film of osmic acid the hemoglobin of red cells stains 
perfectly only with eosin. Personally, I am not aware that 
this idea in regard to the enhanced usefulness of osmic acid 
preparations has been advocated previously. Anyhow, it isa 
most important addition to the means at our disposal in 
blood examinations, 

82. One variety (the largest) is formed in fevers produced 
by the quartan parasite and the other in those of tertian 
origin. 

B. Some excellent descriptions of the process of formation 
of these forms have been given, especially by Golgi and 
Mannaberg, and there is little to add tothem. It is necessary 
to state, however, that I do not consider the spores thus 
produced to be formed by direct division, but that they 
stimulate in a diminutive form the plasmodium of the 
.mayxomycetes ; that is, they are true sporocysts, formed by 
the previous conjugation and fusion of two embryonic spores 
in which the nucleoli disappear, the nuclei fuse and undergo 
division. 

84. It is only exceptionally that we get a case in which 
the developmental processes aro regular and uniform. In 
almost all there are several phases of the parasite undergoing 
changes simultaneously. Most frequently, however, we find 
that there is a quotidian from infection with the quartan 
parasite. 

85. There is a whole class of bodies to be met with which 
does not appear to have been mentioned by other authors— 
viz., free flagella. These do not refer to the free flagella 
developed from elongated crescents, but to ones that are 
developed in special cysts. There are three varieties—large, 
medium, and small. The large ones for a time look like 
silk fibre in the field, but soon become granular or variously 
striated, and eventually disintegrate to give origin to different 
forms of spore, whilst the long and narrow kind are pro- 
duced either singly within special cysts, or in larger cysts 
of the same kind, and set free. 

86. They are met with specially in tertian ague and 
the more continued forms of malarial fever, whilst the 
crescentic varieties are met with chiefly in quotidian fever. 
Besides these there are other forms of flagella which I have 
termed pseudo-flagella. They and the foregoing will be 
dealt with in detail later on. 

87. No part of the malarial parasite undergoes disintegra- 
tion; there is no waste of tissue or developmental force any- 
where—even parts of the framework of the sporocysts are 
reproductive. This is well seen in the case of the tertian 
parasite, in which the flagellate forms after full development 
subsequently undergo sporulation by transverse division. 

88. In every severe case of quotidian fever, after the 
blood has been under observation for a time, what appear 
to be the red cells are seen to change their characters so as 
to develop into two kinds of cells, one homogeneous and the 
other granular. Close observation and proper staining show 
that both kinds are flagellated. Later on it will be noted 
that these pair off, so that one granular is engulfed by the 
hyaline and the combined body so formed develops into one 
large chlamydospore. # 

89. Having fused their nuclei sporulation begins, the com- 
bined body breaks up into a number of spherical, oval, or 
oblong bodies, which grow to the size of their parts. 

90. In some cases two bodies of the same kind, either 
homogeneous or granular, unite to produce spherical sporo- 
cystss, but this is rare. 

91. In other instances we find one of these spherical cells 
enlarge, become globular, and finally split up directly; that 
is, the protoplasm of the cell itself breaks up into elongated 
flagellate spores. In all instances except the last named 
the process of reproduction appears to be one of sporulation 
through the nuclei—a true karyokrosis, 

92. Besides the two groups of large oval cells mentioned 
there is a third which also results from the fusion of an 
organism of a similar kind, and develops within it 
transparent or slightly opalescent fluid, which goes on 
increasing till it bursts its envelope and is poured out in the 
homoglobin of the ruptured cells, but does not mix with the 
liquor sanguinis. he quantity of this fluid is seemingly 
very great indeed. The outer limit of the area is well defined. 
In the area itself, after a varying number of hours, many 
yellowish spots develop, which ultimately grow into large 
flagellated ovoid bodies like the parent cell. 

. 93, In the quartan parasite there is developed one large 
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elongated mass which forms a sporocyst within whi h 
spherical cells develop which look very much like req bloo 
cells. A similar group of cells forms in the large iregulane 
oblong chlamydospores, but they have a closer resemblanog of 
the flagellated spherical body which develops within the ted 
cell, 

94. As in the case of quartan ague one variety of the 
oblong or irregularly spherical cyatic-cells produce ee 
fluid which is discharged from the ruptured part of the aa 
and in which we see minuto points of a yellowish colour 
which increase in size and become flagellated. The area 
occupied by this fluid is very rarely occupied by other forms 
of the parasite, E 

95. In tertian ague we get two, and sometimes even 
three, forms of flagellated structure: (1) a long and broad 
variety ; (2) a long and narrow variety ; and (3) a medium-size 
stunted form, 

96. The long and broad variety breaks up into small’ 
spherical, cyst-like bodies or into excessively minute, 
refractive, spore-like bodies, which soon separate and moye 
free in the field and develop into oval flagellated bodies, 
Sometimes these flagella develop small crescentic rods. 
the concavity of which is soon filled with protoplasm ; ot 
fine, rod-like processes may be thrown off which give off 
branchlets at acute angles, the intervals being filled by 
protoplasm, or they throw off minute, rapidly-moving, small, 
irregular bodies, which develop into amaboid bodies or 
actually enter any cystic bodies found in the field and 
develop inte oval flagellated bodies. ; 

97. It is in tertian ague that we especially get the 
large granular ‘‘swarming” cell which as the result of 
many observations have been considered to be large white 
cells or macrophages. This, however, is an interpretation of 
their nature which these researches do not appear to justify. 
I arrive at this opinion because they are provided at an 
early stage with a cyst-wall, that they are flagellated, pro- 
vided with vesicles, that they contain large nuclei, and after 
that they are formed by the engulfing of one body into another, 
subsequent to which the so-called granules are developed. 
Close observation of these granules, however, shows that each 
one has a limiting wall of its own as well as a nucleus anda 
nucleolus, develop flagella free themselves, and wander about 
the field. The longer these large white bodies wander about 
the fewer become the granules, which are, in short, nucleated 
spores. In some cases of tertian the spores are excessively 
small. “Chere is no structure in the malarial parasite which 
more accurately answers to the description of a ‘plas- 
modiim,” using the term in its zoological sense, than the one 
just referred to. It is so important that it will be necessary 
to revert to it more in detail when describing the individual 
forms of this parasite. i 

98. Tho largest form of chlamydospores is that within which 
is developed medium-sized granular and ciliated spherical 
bodies, which later on, being set free, closely simulate 
crenated red blood cells. Some of these spherules commence 
sporulating immediately after making their exit, but others 
undergo binary division and subsequent union with other 
bodies before doing so, + 

99. Another large sporocyst develops a clear oyst-like 
structure which, if set free, grows rapidly ; these seem to 
correspond with the homogeneous variety of round calle 
A fifth form of sporocyst also seems to develop an exceeding! ly 
small spherical spore rapidly acquiring long flagella, ‘The 
parent has three long flagella. ra 

100. With a considerable experience in blood examination 
I have no hesitation in stating that no investigation shou! 
be considered complete until the processes of staining an 
fixing herein described have been carried out. Tato 
exclusive adoption of other methods it is possible to eed 
discover even: some. of the larger forms of the Laser 
especially is this so with regard to some of the chlamya0 


iqui toplasmic 
spores, transparent spherules, as well as liquid pro! ith 
discharge. ‘This method must, however, be carried out me 


care, for overstaining renders a preparation useless, 
obscuring the details of structure, while deficient fixing o 
staining fails to bring out such forms as are preson' 1 be 
observer who has not carried out this process before vee 
astounded with the first results of an observation oF 
marked case of malarial fever. Aer ¢ malasial 

101. Therefore, microscopical investigation © mbrade 
blood can only be reckoned complete when it has rood at 
the following :—(1) Examination of the fresh itaok ¢0 
least every hour from the commencement of 1 blood that 
that of the next; (2) examination of the fres 
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been fixed while in the moist state—that is, immediately 
{ter abstraction ; (3) examination of the fresh blood that 
ts beon stained in the moist state by adding a drop of the 
weak watery hyaline stain selected to the stiil liquid blood, 
or applying © drop of the latter to the finger and pricking 
through the staining fluid and examining it at once; (4) ex- 
amination of the fresh blood bottom stained and fixed 
according 0 the plan previously laid down; and (5) 
examination of the blood carried out in the same way as 
for baotoria— drying, fixing, by passing through i onnel 

times, staining according to rules for the stain or 
ne used, washing, drying, and mounting in zylol balsam. 
Fsamination of the fresh blood should be carried on half- 
hourly in connexion with each species of the parasite and 
each ove of the polymorphic forms of such species from the 
commencement of one attack be ay Commencement of the 

a feat the achievement of which involves an amouni 

3 Gout only those who have carried it out can duly com- 

rehend. here are some cases in which at the commence- 
ment of an investigation it is absolutely necessary to watch 
the changes in the parasite forms continuously. 

102. Fixing is usually best carried out by means of osmic 
acid vapour, which when properly done has the effect of 
causing the cessation of all movement in the parasite, as if 
by an electric shock, each form being made to permanently 
setain the’ shape it possessed the moment the vapour 
penetrates it. If this is done we obtain a series of per- 
manent preparations which should be numbored, recorded, 
and described at once, and kept for reference. Staining is 
best done by one of the combinations of methylene blue and 
eosin, Léfilcr’s being, I think, the best. It has the 
advantage over fixing that the latter does not touch the 
more attenuated or delicate forms of the parasite, especially 
those in water—a fact mich points to the high value of the 
combination of their methods. 

103. The combination of fixing and staining yield by far 
the best results. We should recollect that the stain con- 
tinues to heighten in colour for a: few hours. This process 
has the effect of mapping out practically every part of the 
plasmodium on the slide, including the intra-corpuscular and 
theintra-cystic. ‘Che special virtue, however, resides in the 
prominence it gives to structures, which have hitherto been 
so tnaspurnt in sreah Blood es ie be invisible to she most 
experienced and trained eye. It has the further advantage 
of enabling us to see all forms of the organism with Hy 
ordinary g;th objective and a moderately high compensating 
ocular. I also enables us to sec one form of the spherical 
call dividing into two parts, the division being clearly com- 
menced in the nucleus, the flagella of all forms which were 
perlously highly transparent now Soming into view ; the 
engulfing of the granular by the hyaline spherical cell; anc 
of tho ess pee of ovoid ells, &e, 

104. In concluding this preliminary account of the 
malarial parasite I might state that, notwithstanding the 
constancy of the different species of the malarial parasite 
and of the characteristics of the polymorphic forms, some of 
them present differences which have sometimes tempted 
ono to believe that new forms of the parasite were under 
Consideration, If wo take this circumstance together with 
the fact that these different forms are in some instances 
of Momentary duration, and again that the predominating 

‘orms vary with the severity of the attack, we have an 
‘auto senanntion as to the different gesctiptions of the 
us forms of the parasite given by different writers as 
rae the sditotent Enterpretations propounded, although 
compelled to adhere to the belief that no previous 

Worker in this field has seen or described what I have termed 
‘he invisible forms offithe parasite. 
followe ae. of Hane ;nioro-ergoniome (> be warched and 

alarial blood are amongst the smallest bodies 
{ound under the microscope. We have an instance of this 
integrin imlctocnoous like spore Brednced. by the ais. 
ou e flagellum of one form of this parasito, 
maine in the infinitesimally small bodies produced in the 
ne fone by one special variety of chlamydosporo, and in 
go chlo extremely small cystic body produced in one 
lospore, 
tie most of the chlamydospores small ovoid bodies are 
Conspion and separated and acquire flagella, the most 
tous insta flagella being those at the narrow end. In 
tro ‘nces these changes occur before they are separated 
Meaking Parent cell, The mesh-work likewise disappears, 

MWe into an irregular flagellated structure. 

* "0 may now find many fine flsgella appearing in the 
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field in places where nothing had previously been seen. 
They are usually in syzygies. Lastly, there is a most 
curious arrangement due to infolding of the fine flagella, the 
intervals between the folds being filled up with thin pro- 
toplasmic material, and in the meshes at a later stage we 
see the commencement of sporulation. 

108. There are now also numerous small nucleated cystic 
bodies in the field which have been given off by large 
chlamydospores formed in pigment derived directly from the 
red cells. . 

109. When only one flagellum is present, frequently the 
size and general proportions of the flagellum is out of all 
ratio to that of the spherical body, in which case it looks 
like a true flagellum, Sometimes under the same circum- 
stances one long and one short flagellum is attached to the 
body. Frequently we see one or two particles of pigment on 
the flagellate process, but there is no certainty about this, 
nor is there any regularity in regard to the position of the 
pigment patches. ‘ 

110. As the quantity of hemoglobin dissolved in the liquor 
sanguinis is incapable of staining to avy great intensity the 
parasitic forms that have been set free, as they have usually 
a semi-transparent or white appearance, such of them as are 
invisible now stand out in contrast with the more deeply 
coloured fluid in which they move about. In the case of the 
encysted and nucleated parasites the intra-cystic bodies and 
nuclei ‘‘take” the pigment more than the other parts and 
map them out distinctly. 

111. If we gently irrigate the field now we can wash out 
tbe hmmoglobin, whilst the parasites, from their greater 
adhesiveness, remain, In this way we get what we may 
term a natural staining without adding anything extraneous 
in the form. of aniline pigment to the blood, to which the 
opponents of the parasitic theory take such exception. 

112. It may be remarked incidentally that when there is 
an unusual quantity of hemoglobin dissolved in the blood 
all cellular structures contained in it possess the same colour, 
and it is often difficult to distinguish red cells from spherical 
bodies or spherules which have developed from the infolding 
of crescents. ‘here is always, however, onc or other modi- 
fication in cach cell which enables us to distinguish its 
nature. This does uot apply to the ciliated spherical cell, 
which looks immensely like a crenated red.cell. 

113. In the tertian species the developmental processes are 
carried out with less capriciousness than is the case with the 
quartan parasite or the parasite in cases of mixed ague. 
Free flagellate forms are on the whole much more common 
in tertian than in quotidian ague. 

114. We often sce the large free flagella double up and 
produce an incomplete circle, the central part of which is 
filled up by thin protoplasm in which are developed a number 
of small nucleated spherical spores which eventually burst 
through the wall and are set free; in other words, it forms 
: true plasmodium before rupturing, as do most of the other 

‘orms, 

115. The special directions in which we have hitherto 
fallen into error are — in recognising that the process of 
sporulation is one of direct oocurrence in the red blood cell, 
and we shall see that this is a fundamental mistake; con- 
sidering that the ciliated spherical bodies, with irregular 
margins, are crenate corpuscles, and the hyaline spherical 
cells (also flagellated) are ‘‘shells” or spherical bodies from 
which the ‘‘spherical body” has been set free ; neglecting 
to follow out the future history of the very large spherical 
cells, which having become indistinct, ultimately dis- 
appear in the plasma for a time, varying from eight to 
twenty-four hours, and at the end of that time re- 
appearing ; neglecting to ascertain the nature of the fluid 
discharged by some of the large chlamydospores ; neglecting 
to attach any importance to the infinitely small yellowish- 
white particles that appear in this fluid in progres- 
sively increasing numbers, and to inquire into the 
nature and origin of the oval or crescentic bodies 
which are developed from these; believing that the 
whole of the spherical bodies make their exit from 
the red blood cells—an unavoidable error, unless we watch 
the process in several fields for several consecutive days, 
which would teach us that the two cells, from being at first 
merely in contact with one another, the larger ultimately 
absorbs the smaller. 

116. Referring to the nature of the fluid discharged from 
certain cells referred to above the absence of any con- 
spicuous contents in the discharged fluid, or of any distinct 
peculiarity in the nature of the fluid itself, are no doubt 
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accountable for the fact that its very presence bas hitherto 
been neglected or unnoticed. When preparations of human 
blood containing it are stained with methylene blue it may 
be noted that the fluid acquires a faint blue colour, and that 
it is fuirly well defined from the plasma. Even in the 
freshly abstracted blood it may be well marked, especially 
in cases of fever due to the quartan parasite. Allowing 
that this be left unnoticed on a slide containing ao 
large quantity of it, there is some diflicalty in reco- 
gnising why the small yellowish bodies which gradually 
appear in it should have bitherto escapei attention. They 
mast have been seen by scores of observers, and no doubt 
the temptation to consider them pigment particles is very 
great, especially when we take. into consideration the fact 
that there are in the plasma larger and more consp'cuous 
particles of pigment almost all over the slide. Lastly, we 
arrive at the time when these small bodies begin to move 
about, first by a sort of lateral oscillation simulating 
“Brownian” movement without change of position, but 
soon they do actually alter their position and are seen to 
move about with great rapidity, appearing as minute 
nucleated spore-like bodies, and when there are a large 
number of these b dies in motion simultaneously we get a 
most peculiar aud characteristic appearance, which on close 
observation presents some of the characters of ‘‘ bubbling” 
or “swarming,” the extent of their peregrinations being 
still limited to the area occupied by the fluid from which 
they are developed. At this time we have a highly 
transparent granular body which is still of globular form. It 
now, however, rapidly acquires an ovoid or sickle shape, its 
flagellum lengthens, and it wanders throughout the field. 

117. Again, the process of *‘ swarming” has hitherto been 
mistaken to be an agitation of granules of pigment in the 
containing body and supposed to be due to a vibration of the 
contained fluid, but in reality it is an active movement of a 
large number of small nucleated organisms, which are seen to 
move about in the plasmodium with great speed. The parent 
cell now assumes a somewhat amebic character and moves 
very rapidly for about fifteen minutes. It now assumes a 
gpherical form and it becomes stationary; the flagella con- 
tinue to move for a few minutes and then curiously dis- 
appear. At this time a curious phase may be noticed which 
will be reverted to later on. 

, 118. Oae of the commonest errors is that of believing that 
all the spherical bodies develop within red cells. This un- 
doubtedly does occur, but the majority of the spherical cells 
are developed in independent chlamydospores. Another 
serious error is that of mistaking the granular spherical cell 
of malaria for crenated red blood cells. When the blood is 
stained with eosin and methylene blue we can recognise the 
difference at once as the effects differ in the case of each 
of these structures, eosin staining the crenated red cell rose 
pink, but having no effect on the malarial parasite, whilst 
methylene blue, which does not affect the red-cell, shows 
the granules of the spherical cell to be of a light blue colour, 
Further, in fresh prepnrations, if we watch the spherical cell 
we know that it undergoes one of two changes—when of the 
crescentic series it usually becomes quite smooth and 
spherica) again, and then breaks up into epores, or more fre- 
quently it unites with one of the hyaline spherical cells to 


form a large body, in which are developed sickle-shaped’ 


spores, 

119. Again, we may, from the shape and appearance of the 
red cell, recognise that it is a discoid body, which has been 
blown out as it were, whilst the malarial body is uniformly 
spherical ; that the former stains well with eosin, whilst the 
latter does not, but that methylene, which has no effect on 
the red cell, stains the malarial spherical body light-blue 
colour ; the red call has no contents, except the serous fluid 
which swells it, whilst the malarial cell bas some visible 
modifications as regards contents. 

120. Early in 1891‘ I learnt that the summer heat of 
Hyderabad daring the day and the heat of the artificial 
illumination required for night work were sufficient to keep 
the parasite living in the blood-plasma and at the same time 
to some extent prevent coagulation of the blood. ‘he facts 
stated in my first brochure were dependent on this discovery, 
to which I owe much of whatever success has attended my 
efforts in their researches, and I believe a great deal may 
still be learnt by this procedare. This point was altogether 
overlooked by my critics. It was at once apparent, how- 
ever, that the success under these circumstances must neces- 
sari'y be limited, from the small quantity of fluid in any one 
slide preparation, . 
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121. In a large number of oases of chronic 1 
infection one of ene most frequent changes in the blecgat 
that of finding that certain parasitic forms pass throy ia 
considerable part of their life-history within the red bio, a 
coll, In some instances the red cells remain more or Tes 
transparent throughout, whilst in others they become ite 
opaque. In the former case the developmental phenowen 
may be easily pursued, but in the latter all the essential 
changes are hidden from view, so that much at least of what 
is going on in the red blood cell has to bo arrived at con, 
jecturally. In some we are almost able to follow the 
principal phases by the fact that we see certain parts of 
peculiar forms contained in outline, together with elevations 
and depressions, &c, In that case we have to await 
further opportunity to verify the conclusions arrived at, 
This latter method, however, is one to be condemned rather 
than followed, unless, from exceptional circumstances we 
are able to fillin the details, and this is less desirable bined 
there is often a bias, which once created is often dificult of 
eradication, a condition compatible with the most un. 
impeachable integrity of purpose, for unfortunately the 
human mind is, in its operations, neither mathematical} 
accurate, nor is it cast In a mould, nor worked on the basis 
of a machine, The small degree of elasticity under which 
the mental operations of the honest labourer after the truth 
in scientific research are brought into force is perhaps the 
great cause of our advance in knowledge, by reason of its 
originating that ‘difference of opinion” out of which so 
much has sprung. 

122. I have not hitherto alluded to the intrinsic nature of 
this parasitic organism beyond general statements, I hope, 
however, to show that it is a true monad, having it vatural 
habitat in water, contaminated by organic matter, probably 
animal matter resulting from the disintegration of the 
myriads of the different forms of aquatic monads, ivfusoria, 
crustacea, fish, amphibia, &c., and resulting in the almost 
illimitable destruction of the red blood celle. Indeed, it is 
possible by the inoculation of healthy blood by malarial water 
to actually follow the history of this parasite, at least, in the 
earlier stages of its development, and were it not for the great 
solubility of bamoglobin in water I believe it would be 
possible to carry on a complete investigation in this way. 
My investigations seem to point to the fact that either the 
fully formed spore containing chlamydospores may be the 
medium of communication or the spores themselves, the 
latter probably being the case when infection occurs from 
malarial air. Let us suppose that we are commencing an 
observation on the parasite after its consumption. The 
following seems to me to be the interpretation of the ordinary 
course. The ova are drunk, reaching the stomach part are 
set free, and begin to multiply, whilst the rest enter the 
blood vessels, in which the process of enlarging and multi- 
plying goes on uninterruptedly. 

123. The hematozoa of malaria and cholera, the amoba 
coli of dysentery (which I bave proved is a true flagellated 
sporozéon acting on the columnar epithelium of tho large 
bowel, just as the former two act on red blood cells), and 
other bsematozoa, which I propose to describe later on, al 
pass through an encysted embryonic stage, a flagellate stage, 
an amoeboid stage, a stationary stage, and, lastly, a stage © 
disintegration, during which the spores are set freo. a 
see this specially well marked in the sporozdon to be fount 
in the blood of syphilitic patients during the period between 
the second and third stage of that disenso, I might, i 
passing, state that this latter sporozdon has specially wel 
defined characteristics, and that the so-called baoillns * 
Lustengarten is only one of the embryonic flagella of Ba 
sporozéon, syzygies of which form large chlamydospor 
which give origin to ovoid flagellated spores. Before aren 
in this way they often unite at one end with a small naar 
spore producing a drumstick-like body, and in & abe 
instances this alone develops into a parental structure, ms 
chief body, however, is a well-defined plasmo' hose of 
sporozéon, which has characteristics very similar to fing i 
the sporozjon depicted and described as Paget 6 70 
malignant tumours, There are also in syphilitic a illus 
forms of free flagella, These I have described an 
trated in another special monograph. i" : the 

124. It is sometimes difficult to distinguish certain ie 
other small forms from the amoeboid bodies. are perical 
this so when they are moving about, for tho small, 8p 
spores shortly after detachment sometimes 1 
very similar to small amecboid bodies. As @ TU cat 
we ought to be able to distinguish the spores bec 
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main body remains more or less homogeneous, and they do 
not bro out irregular pseudopodia as the smaller amceboid 
ies do. 
ee When we eonsider that several forms of the malarial 
~* parasite pass through an amovboid stage as one of the 
natural phases of their devolopment we should be cautious 
in regard to the structure to which we give this term. 
‘Amooboid movement is a phase of the general developmental 
processes of all sporozoa. 

126, The flagella of both spores and parent cells are some- 
‘times thrown out with great rapidity, one cilium or flagellum 
after another appearing in the field, until in some the whole 
surface seems to have discharged a number of processes, like 
an angry porcupine shooting its quills. ‘Chis is specially 
well seen in some of the forms met with in marsh-water. 
Inmalaria, however, it is never seen so characteristically_ as 
it is in cases of amooboid dysentery. 

ja7. There are certain general characteristics in regard to 
the malarial parasite which may be here mentioned. 

128, All forms are changed into a larger form by the com- 
bination of two similar or dissimilar bodies. After this 
incorporation important changes occur, the chief of which 

‘ato:—(L) the occurrence of an ameboid stage; (2) change 
toa spherical form ; and (3) to segmentation into two parts, 
then four, eight, and so on, till sporulation having attained 
its maximum as regards numbers of embryos the latter 
move about with great rapidity ; throughout this long period 
the parasite is invisible. 

129, With regard to the larger forms of this organism it is 
necessary to indicate that they have certain especial 
characters: (1) they are all flagellated, usually possessing 
from one to three flagella; (2) they pass through an ameboid 
stageas well as through a stage of great activity, and finally 
‘astationary stage ; (3) they all incorporate another form or 
body, usually of the same shape as themselves, but smaller 
‘and having visible differences in the details of structure, and 
‘all undergo one or other form of sporulation; (4) the larger 
spherical bodies produce a highly granular body with a cyst- 
wall, containing a large, highly granular nucleus; and (5) 
many of the ordinary ciliated spherical bodies split into two 
parts by binary division, producing two flagellated structures, 
which eventually become the parents of one form of spore- 
body. 

130. Asa rule, we find that the parasites aggregate near 
an air bubble or near the edge of the slide, especially when 
allthe red blood cells have been used up, bearing out the 
statement that the mataris] parasite is wrobic and seeks the 
source of oxygen. 

131, The whole process arises from the decomposition of 
organic matter in an organic infusion or in a liquid contain- 
ing animal organic matter, Outside the body this is met 
with in water; in the circulation the red blood cells bear the 
brant of the destructive process. The process is therefore 
one connected with the decay, decomposition, or putrefaction 
of organic matter. The infecting agents are doubtless the 
extromely minute spore-like bodies generated in the sexually 
mature parasitic cells+the spore bodies reaching the moist 
surfaces of the respiratory tract when inhaled or the 
digestive tract by imbibition when taken with water. 

182. I think it would be well for us to consider thrt this 
Parasite is highly complex in the various phases of its de- 
Yelopment. It may be scen that there aro many different 
structures to be found in the blood of malarial patients, and 
although it has not been possible to connect all forms in the 
ce meatal process I have no doubt but that such 

ion does exist, 

183, The following ¢numeration indicates that there are 
sretal main structures with their sub-divisions. There are 
#80 two special species of the parasite—quartan and tertian, 
ia might consider these scriatim or deal with them in the 

tder of their development or of their importance. 

en he most visible form of sporocyst is that whioh 

x imal the red cells, although it is doubtful if more than 

alan Percentage of the embryonic structures occurring int 

witha blood is thus produced. It is, however, the one 

Ses ich writers. and workers are most familiar. There 
tporeg (alee varieties producing two forms of small spherical 
thus teen single red cells, but we shall see that the spores 
the eens are few in comparison with those produced in 
with en chlamydospores. Numerous red cells infected 
tite, md anryos of this form of the parasite may, however, 
tlon'of «this is one of the ways in which the largest aggrega- 

Hyde spherical spores is produced. 
rabad, Deccan, 


SYPHILIS IN MARRIED WOMEN. 
By JOHN: A.. SHAW-MACKENZIE, M.D. Lonp. 


Tu presence of syphilis in married women as possibly 
one of the courses disease is pursuing in the community in 
the absence of compulsory or voluntary in-patient treatment 
does not seem to be fully recognised. While, unfortunately, 
women become infected by disease contracted by husbands 
subsequently to marriage, it is no uncommon thing to find 
syphilis in married women when there has been no irregu- 
larity on either side since marriage, and when at the time of 
marriage the husband is supposed to be cured. In this case 
the explanation is that marriage is frequently the cause of 
relapse, and in men who have had venereal trouble pre- 
viously. genital sores, balanitis, superficial cracks, abrasions, . 
indurated pimples or vesicles, inflamed lymphatics, redness 
or discolourations, and urethritis, are common subsequently 
to marriage or intercourse. It is to such relapses women 
in many cases owe their infection. Men are very apt to 
attribute disease to fresh infection when. it is nothing 
else than relapse in themselves. Genital sores may 
also appear in men and women as a late manifesta- 
tion, and it is noteworthy that they often present a 
similarity to primary disease rendering .diagnosis difficult. 
I wish rather to draw further attention to syphilis in women 
associated with pregnancy. Ill health attributed to their 
confinement is a common complaint in women, and syphilis 
affords an explanation in a great mapy cases. Mr. Jonathan 
Hutcbinson’s interpretation of Colles’ views is that .the 
mother is syphilised in such a way through the foctus, 
syphilised by the father, that she is immune to infection 
from suckling her child, and that ‘‘it is exceptional -for 
such mothers to suffer from ostensible syphilis.”+ It is 
certainly surprising that the mothers of syphilitic children 
brought to our. hospitals are apparently healthy. On the 
other hand, gynzcological departments probably suggest thi t 
syphilis in parous women mavifested subsequently to abor- 
tion or delivery is prevalent more than is supposed. Mani- 
festations of syphilis in such women in no way invalidate 
Colles’ observations or Mr. Hutchinson’s interpretation. 
Moreover, they obviously demonstrate the truth of what 
the negative symptom of immunity to sores of the nipple 
implies. 

Considerable controversy at all times has existed as to the 
origin of hereditary syphilis. The paternal origin is generally 
accepted, and with it that maternal syphilis is secondary to 
conception. The chief points in favour of paternal sypbilis 
are (a) absence of primary syphilis in the woman, and (0) 
absence of symptoms of constitutional symptoms. It is 
significant that in women manifestations are dependent 
apparently on conception, but as a rule are not manifest 
till after abortion or delivery, I venture to suggest 
the following points in favour of a primary origin 
rather than secondary to conception. 1. The increasing 
number of cases of local pelvic disease subsequent 
to abortion or delivery. 2. lt is reasonable to assume 
that a father who can transmit infection to his 
offspring is in a position to directly infect the wife and 
simultaneopsly. 3. Irequency of relapse in men as- 
sociated with intercourse and marriage. 4. The slight 
nature of undoubted primary disease in mapy women 
apart from pregnancy, often only amounting to a super- 
ficial pimple, abrasion, ulcer of the vulva or os uteri, or 
leucorrhcea which is often diagnosed as a gonorrhaa, 
5. Acknowledged cases of constituticnal syphilis in men and 
single women without detection of primary manifestation. 
The absence of primary manifestations may be explained as 
Mr. Henry Lee has already stated, ‘that the true infecting 
syphilitic poison may pass through the skin or the cuticle 
and produce its effects upon subjacent parts without any 
abrasion.” Again, ‘'In the vast majority of cases of here- 
ditary syphilis arising from the father the poison is con- 
veyed by means of a discharge originating in the uretbra 
or in some of the neighbouring glands and not from the 
semen.” And, again, ‘In the cases referred to where 
constitutional.syphilis occurred without any primary lesions 
being discovered, it is much more likely that the poison 
was taken up by the blood than through the lymphatic 
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vessels.” The menstrual conditions of the uterine mucosa | delicate, and suffered from bad throats. Her husband had 


are favourable to such a theory. Moreover, the absence of 
indurated inguinal glands does not eliminate the pro- 
bability .of indurated lumbar glands. The absence of 
constitutional symptoms in many cases presents greater 
difficulty in the theory of primary infection, I would 
point out, however, that the theory of maternal contamina- 
tion secondary to conception not only implies absence of 
primary manifestation in mother and offspring, but syphilisa- 
tion and latency of disease in the mother. Moreover, obvious 
manifestations often rapidly disappear after delivery. 
Is it possible that the mother may be syphilised without 
primary manifestation directly by the father and that disease 
is latent till conception determines activity and manifesta- 
tions? In support of such a theory, which I admit at the present 
time is only speculative, I would mention cases in which preg- 
nancy has appeared to light up latent disease in women who 
have previously had syphilis. Whatever theory is accepted 
it is perhaps more profitable to recognise the fact that 
syphilis is common in women following conception by a 
father who has previously to marriage had syphilis and that 
many cases of ill-health in married women have a basis in 
syphilis; that amongst the more common manifestations 
loss of hair, sore-throat, eruptions, sub-involution, leucor- 
rhoea, menorrhagia, erosion of os, endometritis, and affec- 

* tions of the anus and rectum are prominent, while the more 
severe lesions affecting the nervous system, bones, joints, 
and internal organs are not unknown ;, while in women 
relapse in syphilis is associated with marriage, pregnanoy, 
and the menopause. 


The following are two cases of primary infection from the 
husband contracted subsequently to marriage. F 

Casu 1.—This patient had a large, primary, glazed sore of 
the perineum. She had been infected by ber husband 
fourteen days after the birth of the last child. Jive months 
later the inguinal and post-cervical glands were enlarged. 
She had an ulcerated throat. 

Casu 2.—This patient had an indurated but healed sore of 
the labium. She had ulceration of the pharynx and enlarged 
inguinal glands. I saw the case in the out-patient room of 
the North-West London Hospital and am indebted to Dr. 
Jobn Shaw and Mr. Jackson Clarke for kind permission to 
state it, The mother brought her infant twelve months old 
with an irregular, indurated, primary sore of the. anus 
extending to the contiguous sides of the buttock. The 
tonsils were enlarged and the fauces inflamed. The inguinal 
glands were indurated and enlarged. 

The following four cases are instances of relapse with local 
sore in men. 

Casn 3,—The patient had syphilis fourteen years ago. He 
had full courses of mercury and had been to Aix-la-Chapelle 
several times. He had been married two years. He had now 
a ragged sore at the frenum without induration. He had 
not exposed himself to fresh contagion. 

Casu 4.—The patient had syphilis some years ago. He 
had intercourse with a woman of the town and presented 
himself with a superficial oval sore of the prepuce. The 
woman, whom I had an opportunity of examining, was per- 
fectly healthy. 

Case 5.—The patient had syphilis thirteen years ago. 
‘There was now a circular sore about the size of a threepenny- 
piece on the prepuce. He was married and had not exposed 

- himself to fresh infection. . 

Cas 6.—The patient had syphilis twenty years ago. After 
suspicious intercourse a large indurated gummatous mass 
about the size of a small egg appeared on the side of the 
glans. The inguinal glands were not enlarged. 

The following are cases of syphilis in parous women in 
whom no history of ‘primary illness can be obtained and must 
therefore be due to “conception” or probably to a missed 
or not obvious primary infection. 

Casu 7.—The patient has palmar psoriasis. She was 
emaciated and had severe headaches. She was liable to 
pharyngitis. She had two delicate children. She attributes 
her ill-health to her confinements, She had never had any 
local pelvic trouble. Her husband had syphilis previously to 
marriage, twelve years ago. The patient has improved in 
health under mercurial treatment and is weekly putting on 

» weight, 

Casu 8.—This patient had been married seven years. 
five years ago she was delivered of a stillborn child. She 
was again pregnant when she came under my notice and went 
to term with a living child. She had onychia, was very 


had syphilis previously to marriage, but had had no 
symptoms since. This patient had been under much 
mercurial treatment. a 

Qase 9,—The patient had been married eight years ang 
had had bad health for five years. She bas a gumma of the 
right thigh, The first child was born healthy; the second 
pregnancy (twins) was at the seventh month; the third 
pregnancy terminated at the eighth month, and the fourth 
ended in abortion at the fourth month. : 

Casp 10.—The patient had been married thirteen years, 
She has had six children. The first died from debility in 
six weeks., She had nevor been ill before confinement. She 
now has sore-throat and a gummatous patch on the left 
leg. 

Sasu 11.—This patient had ulceration of the vulva. She 
had noticed a discharge and soreness since confinement, 

Casn 12.—The patient had been married thirteen years, 
She had had three miscarriages. She has now patches of 
scaly eruption on both arms, sore-throat, and condylomata 
about the vulva. 

Cas 13.—This patient was well till the birth of the second 
child four years previously, when sores broke out all over her, 
She now has erosion of the os and ulceration of the pharynx, 
There were branny spots all over the body. The first 
child was delicate and had spinal curvature. 

Cas 14.—The patient had been married five years. She 
had been ill since the birth of a child two years previously 
who died from laryngitis, She bad one abortion previous 
to a living child. She now had sore-throat and falling hair, 
Her husband was said to suffer from diphtheritic throat, 

Cas 15.—This patient had an eruption for a month and 
spots on the hand three or four weeks after the first 
impregnation. Her hair all came off seven months after 
marriage. ‘Lhe first conception ended in abortion, the second 
was a dead child at the seventh month, the third was born 
living but died in eleven weeks, and the fourth was born 
alive but developed spots in two weeks. 

CasE 16.—This patient consulted me a few years ago. She 
had not long been confined of her first child. The posterior 
lip of the os was ulcerated and indurated and her local 
medical man was suspicious of malignant disease. It cleared 
up under mercury, and she remained free from trouble for 
three years, when vaginitis and excoriation occurred. 

Casp 17.—This patient was a woman aged forty-eight 
years. Her periods ceased two years previously. She 
attributed her ill health to her second confinement, after 
which she was for two years under specific treatment for 
leucorrhoea and an ulcerated womb. Her first child lived 
and is now twenty-three years old; the second died from 
diarrhoea and marasmus at six months. ‘Two abortions fol- 
lowed. She now had severe headaches. A circular brown 
stain was to be seen on both shins and the left ankle was 
painful and cdematous. The hair was thin and falling. 
Her husband was known to have had syphilis. i 

Casn 18.—This patient had had several miscarriages. Au 
extremely painful fisaure of the anug existed with hwmor- 
rhoids and much rectal discharge. Her husband had been 
treated for syphilis. wis. the 

Tylor Smith in 1855, under ‘‘Secondary Syphilis the 
Result of Pregnancy,”? amongst other cases cited the follow- 
ing. A woman was in very bad health with leucorrhoa ana 
menorrhagia, here had been several abortions. She aie 
violent headaches and constant bearing-down and pelvic « 
tress. She referred her maladies entirely to three at 
and to menorrhagia following them. ‘The uterus was prolap : 
and the os and upper part of the vagina excoriated. ath 
went into the country and again aborted at the fifth ary 
After this abortion ali her old troubles returned, and §! " a 
complained of acne of the face and neck, agre-thror i 
pains in the frontal bones. ‘Ihe husband had ha fore 
eleven years before and was pronounced ‘cure bad bad 
marriage. Another caso was that of a woman bahay abet 
a miscarriage and two or three abortions. She attri auitered 
declining health to the time of the abortions. She hi 
from leucorrhea and menorrhagia, papular eru 
os uteri, with profuse cervical discharge. ysed in he 
over, blind from syphilitic amaurosis and para origin 
lower extremities. It is possible in this case tha eat of 
was directly from her husband, Another case wi ot 
woman who at the time of her marriage was in per: the 
After the birth of a child she had eruptions 00 
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an LANOET,) 
sore-throat, and falling hair, profuse leucorrheea, and the 
cervix was swollen and denuded. The husband had had 


syphilis five years before marriage. 

Diday in 1859 reported the following case of ‘‘ transmission 
of syphilis from the foctus to its mother.”* The patient-was a 
who had been healthy both before and after marriage. 
She was delivered of a child at the eighth month. The child 
showed signs of hereditary syphilis. About the same time 
the mother suffered from pustules about the nose, mouth, 

soalp, and genital organs. A week later a roseolons eruption 
appeared on the trunk and ulcers in the throat, with periosteal 
ing, Langston Parker in 1860 stated and offered cases : ‘(In 
all the cases I have detailed it will be noticed that the mother 
has escaped, but there is another class of cases in which the 
mother does not retain this immunity. Ata variable period 
after conception she exhibits well-marked symptoms of 
* syphilis, both in the genitals and in other parts of the body.”* 
A, Fournier stated: ‘Syphilis in the child nearly always 
implies syphilis in the mother. Sometimes the mothers are 
affected, whilst at other times they (syphilitic children) 
react upon them and communicate syphilis to them” ;* 
whilst Obarrier, Cullerier, and Notta hold that ‘every 
syphilitic child is born of a syphilitic mother.” 

‘The following are cases of relapse associated with 
pregnancy. i , 

Casu 19.—This patient was a woman who five months 
after marriage suffered from sore-throat, tubercles around 
the anus, and stricture of the rectum. Nine months. after 
matriago the husband developed a primary hard sore with 
typical inguinal glands followed by secondary symptoms. 
The-wife now was found to have an abrasion or ulceration 
within the os uteri. Eleven months after marriage a child 
was born which was supposed to have been dead about ten 
days,’ If testimony obtained with much care and under 
favourable opportunities is to be believed, neither husband 
nor wife had exposed themselves to contagion from any illicit 
source aubsequently to marriage.° It is evident that disease in 
the wife was contracted previously to marriage, and, being 
lighted up by activity of the parts, irritation, or pregnancy, 
was communicated to the husband. 

Casn 20.—This patient admitted that her husband was 
diseased five years previously, When a child was born, from 
which she dated her ill health. She was again pregnant. 
Sores were present, on the internal labia, erosion of the os 
existed, there was profuse leucorrhooa, ulcerated throat, and 
the inguinal glands were enlarged. (See also Caso 8.) 

Cash 21.—Lhis patient was a woman who had been 
married three years, ‘There had been three pregnancies, 
Which terminated in all between the third and the seventh 
month. After the first pregnancy she came out in a copper- 
Coloured eruption. Every time she was pregnant fresh 
eruptions came out. Her husband had a primary sore 
fourteen years ago and had pityriasis now.” 

The following are cases of relapse at the menopause. 

Casu 22,—This patient was aged forty-four years. She 
had had floodings the previous winter. ‘The periods were 
now irregular, Her eldest son was eighteen years of age. 
Sho had had three miacarringes since the birth of two other 
shildten, She admitted that ber husband was diseased many 
i ago. She now has leucorrhea, a sore on the internal 

“bium, a large mucous tubercle on the inside of the left 
cheek, sore tongue, and psoriasis of the hands. 

Casn 23,—'The patient bad been married twenty-two 
years, She had now arrived at the menopause. There were 
foes on tho vulva which provented walking. She had pro- 
cal loucorrheen, ‘The mucous membrane was in a caruncular 
ty ition, Her first four children were born dead at the 

venth, eighth, and ninth month, Her fifth, which was 
at Atterm, lived. At this time she was ill, became totally 

4 » And lost her hair. 
eign 24.—This patient was aged forty-seven years. She 

eet Ined of bearing down. ‘he vulva was superficially 

ong) Her last period occurred twelve months pre- 

bi Y. Hleven years ago she suffered from similar ulcera- 
and discharge, 

48h 25.—Chis patient was aged forty-nine years. She 

cen married twenty-nine yents, She had one miscarriage 


at i 
the thira Month ; one child born alive lived eight weeks ; 


vA 
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and one gon is alive, but wears a permanent tracheotomy - 


tube. She has indurated sores on the arm, There was a 
circular gummatous patch of skin on the left leg. 

Casn 26.—This patient was aged forty-five years. She 
had been married twenty-five years. Her husband was 
known to have had syphilis, She had had three or four 
children and no miscarriages. Her periods were now irregular. 
She suffered from specific rheumatic pains and pharyngitis. 
She had never had pelvic trouble. 


These cases, together with’ many others which have come 
under my notice, tend to support the view that either the 
immunity of so-called “syphilis by conception” is not so 
complete as is generally held, or that a primary modified 
infection of, the mother is probable in every case. No doubt 
immunity may, and does, occur in either case. The often 
rapid disappearance of obvious manifestation subsequently 
to delivery is suggestive that subinvolution itself contributes 
to immunity partial or complete. 

Savile-row, W. 
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AN OUTBREAK OF TYPHOID FEVER IN 
A PROVINCIAL TOWN —ITS 
PROBABLE CAUSE. 


Bry H. POOLE BERRY, M.B. Lonp., M.RB.C.S. Ena., 
MEDICAL OFFICER OF HEALTH OF THE DOROUGH OF GRANTHAM. 


Iv may, I presume, be regarded as a settled fact that the 
great majority of outbreaks of typhoid fever are traceable to 
a contaminated water-supply. ‘hat in not a few instances 
milk has been the medium of the dissemination of typhoid 
fever has been universally recognised ever since Dr. Ballard’s 
investigation of the epidemic in Islington in 1870. That 
oysters grown in impure water and that even ice-creams 
carelessly manufactured in insanitary surroundings may be a 
cause of typhoid fever would seem to have been now pretty 
well conclusively proved. In all these methods the typhoid 
germ presumably gains access to the system of the patient 
by means of the alimentary canal. It seems also to be 
admitted by general consent that insanitary conditions, such 
as an untrapped sink, or a ‘leaky soil-pipe, or an offensive 
sewer, may in some not very clearly defined manner give 
rise to typhoid fever. In such instances the specific germ 
must,.I presume, be assumed to enter the system by inhala- 
tion through the respiratory system. We may therefore 
conclude that the germ of typhoid fever more generally-and 


more certainly finds entrance by the alimentary canal, thus. 
resembling more in this particular the -behayiour of the- 
cholera germ than the germs of measles, whooping-cough, . 
scarlet fever, and diphtheria, though it seems certain that the - 


last two mentioned diseases may also be conveyed to the-- 


system through the alimentary canal by means of milk. On. 


the other hand, ague and other malarial fevers gain access . 


by inhalation under suitable surroundings of soil, climate, 
and temperature, 
‘An outbreak of typhoid fever ocourred in the borough of 


Grantham last year, the reasons for which I found it esceed- - 


ingly difficult to explain from the more usually acknowledged 
causes. The circumstances of the outbreak were briefly 
these. ‘There wore in June 5 cases; in the first half of July, 


10; in the second half of July, 5; in the first half of © 
August, 10; in the second half of August, 8; in the first.. 


half of September, 20; in the second half of September, 11 ;. 
and in the first half of October, 10; in all, 79 cases. 
that it is evident that the outbreak commenced gradually 
in June, progressed irregularly, reached-its maximum during 
the first half of September, and then continued with. 
diminished virulence until it stopped suddenly in the middle 
of October. All the cases except four or five ocourred in 
an aren about a quarter of a mile across. The out- 
break commenced in Vere-court and all along remained 
principally there and in Now-street, All the houses 
in which the cases occurred were supplied by water 
from the Grantham Waterworks Company except in 
four instances, so that practically pump supply may 
be discarded as in any way seriously affecting the out- 
break. The water from the pumps supplying these houses 
was examined and considered to be satisfactory. The Com- 
pany’s water from the infected aren was submitted to 
chemical analysis by Dr. Ashby, the public analyst, and ta 


So . 
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the Clinical Research Association for bacteriological ex- 
amination. In each instance the result was eminently satis- 
factory. Further, every inquiry was made as to the source 
of the supply, and, moreover, Vere-court and New-street, 
which ‘throughout were the main centres of the outbreak, 
are supplied from distinct and separate water mains. Tho 
milk supply was carefully inquired into, but it was found 
that the infected houses were supplied by-a-large number of 
separate dealers, and no suspicion of this article of con- 
sumption could: be sustained. . No other article of diet 
could, after careful inquiry, be assigned as a cause. It 
seemed improbable that the sewers were instrumental in the 
spread of the disease," as the New-street and Vere-court 
sewers have no direct communication, and there'is no man- 
hole in Vere-court at all, and, moreover, from the general 
arrangement of the sewers it was exceedingly difficult to con- 
jecture any way in which they could have influenced the 
incidence of cases. Waterclosets, mostly outside, were the 
means of excrement disposal in all the affected houses, and 
the sinks were all effectively trapped, except in one in- 
significant instance at the bottom of a yard. What, then, 
could be the.true cause of the outbreak ? . 

In: some instances possibly the fever spread by direct 
communication. from person to person, for many of the 
people were poor, careless, and dirty; but this could not 
account for the majority of the cases. It seems evident that 
some local.cause must have prevailed, causing the outbreak 
to be located ‘in this comparatively small area—a cause 
affecting those who lived in this locality and not casual 
pasgers-by,: a caise which spread gradually during five 
months and then stopped suddenly. My view as to this 
cause is expressed thus in the words of my annual report: 
‘It will be remembered that in the middle of last year the 
weather was hot and particularly dry. The area of the 
locality in: which the epidemic occurred was less than a 
quarter of .a mile across, and its subsoil. is light and sandy. 
‘The cases commenced in Vere-court, and these were shortly 
followed by others in New-street, and later there were cases 
in North-parade, Albion-place, Broad-street, Sydney-strect, 
James-street, Chapel-street, Mount-street, Malt-hill, Alford- 
street, and Swinegate; whilst from beginning to end Vere- 
court and New-street remained the chief centres affected. [t 
seems to me, regarding the history of the epidemic carefully, 
that the poison may not improbably have got into the super- 
ficial subsoil in Vere-court from a blocked closet in an early 
case, and that in this light and dry subsoil germ activity 
may have taken place, and thence the poison may have 
been carried, through the medium of subsoil air or of subsoil 
water, to the houses which became infected. It seems 
much easier to imagine that the poison might travel from 


Vere-court to Baker's-place by this route than that, 


it should travel down the sewers in Vere-court, Vere- 
street, along Chapel-stiect, up Brownlow-street. and then 
up New-street and up to Baker's-place and the top 
of the east-end of New-street (for it will be remembered that 
there is no communication between the sewers in Vere-court 
and New-street along Broad-street); moreover, Vere-court 
ison high ground, and is, indeed, within a foot or so higher 
taan-the elevation of any of the other cases which occurred 
. in the epidemic area. So that, regarding Vere-court as the 
startiog place, it is not difficult to imagine that gravitation 
might reasonably account for the dissemination of the 
poison by either ground-air or ground-water. ‘This hypothesis 
also harmonizes fairly well with the somewhat later appear- 
ance of the fever in -North-parade, Albion-place, Sidney- 
street, Chapel-street, Mount-street, Alford-street, and Swine- 
gate farther, the sudden cessation of the epidemic, 
allowing for the incubation period of the disense, coincided 
exactly with the falling of cold’ rains, which would check 
fermentative germ-growth in the’ superficial subsoil. So 
that I even predicted, when ‘the cold rain came on Oct. 2od, 
that in about ten or twelve days the epidemic would 
cease. It will be remembered’ that ‘the last case com- 
menced on Oct. 15th. Further than this, diarrhoca of the 
ordinary summer type, which was’ very prevalent’ coin- 
cidently with the typhoid fever, ceased’ at the same time. 
This summer diarrhoea has of recent years been thought to be 
due to a high temperature at a four-foot depth, ‘probably 
from germ growth in the superficial subsoil, and if the germs 
which are thought to cause the ordinary summer diarrhea 
are held to be capable of growth in the superficial subsoil 
under certain conditionsof high temperature, why should not 
the specific typhoid germs be capable of flourishing under 
similar conditions? It may be said that this is only a theory, 
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and, moreover, one not generally 
typhoid fever, and I by no means 
theory should be made to account 
may have occurred in the town, but after much’ 


wish to insist that this 


careful and 


for all the cases which - 


held as Rocounting for. : 


anxious thought it is the only one which to my mind at all. 


satisfactorily explains the facts before me relating to this 
particular epidemic.” 

I have not seen this previously stated as a cause of an out. 
break of typhoid fever. Pettenkofer and Bubl have traced a 
connexion between the movement of ground water and the 
occurrence of typhoid fever in Munich, and this has been 
confirmed by other observations in Germany; but it Seems 
that their views have not been corroborated in England, and, 
moreover, the outbreak in Grantham does not seem to have 
been related to the well-water, for in the epidemic area there 
are several surface wells in use, the water from which 
apparently bore no particular influence upon the spread of 
the disease. Sir Charles Cameron bas, if I remember tightly 
alluded to the growth of typhoid germs in the soil around 
a leaking soil-pipe and to the spread of disease there. 
from. 

I have thought it right to bring this matter before the 
profession as, if my view be a correct one, it is possible that 
it may help to throw some light upon the origin of some 
cases of typhoid fever the cause of which may have been 
regarded as obscure. It may, of course, seem to some that 
from the brief account I have given my proposition remains 
merely problematical and certainly unproven ; but to me, 
after careful observation and much consideration of the cir- 


cumstances and the locality, my case seems as clear as the - 
nature of the evidence before me admitted of its being. : 
It seems to me, moreover, that the following conditions ‘are - 


required for the possibility of what I have suggested 
to take place. The soil must be light and loose 
and for the most part uncultivated, the season must bo dry 
and hot, and the soil must be of the kind which is generally 
found in the courts and yards amongst closely populated 
districts, in which organic pollution is likely to exist to a not 
inconsiderable degree. I take it that this kind of superficial 
subsoil is markedly different in its capabilities from the 
superficial subsoil which exists where the Jand is cultivated. 
In the latter instance the vegetable growth is ever ready and 
able to take up and make use of any organic pollution, and 
thus specific disease germs may be safely disposed of, 
whereas in the former case tho specific germs may find a 
suitable nidus, and colonies may possibly be successfully 
cultivated, just as they are upon the bacteriologist’s prepared 
media. If there be any truth in this view, then it may be 
quite safe to bury typhoid excreta superficially in the mould 
of a garden, but the consequences might prove most 
disastrous if they were allowed to find access to a soil 
organically polluted and uncultivated. a 
Grantham. 


A CASE OF RECURRING ECZEMA. 
By G. A. LEGGE, M.A., M.D. : 


Av the meeting of the British Medical Association in 1894 


a paper was read on ‘‘Iiezema,” in which various points in 
the history and treatment of the disease were discussed. 
One in particular impressed itself on my mind—viz., the 
recurrent nature of the complaint in many cases. I read the 
paper with unusual interest because I myself had just gone 
through most persistently recurring attacks of the disease. 
Iam a man of sound constitution and never ail as & 
rule, but I had been a victim to eczema in recurrent 
form for fourteen months. I wish to bo brief, and 
shall not go into details of my case. I refrained from 
writing sooner because I was anxious to put to the proof & 
treatment just then adopted. My period of self-impose 
yrobation seems now sufficiently long, and in view of fe 
article in Tun LANowr of Deo. 22nd, 1894, by Dr. ci 
Tomory, entitled ‘‘Ichtbyol in Eczema,” which drug of 
given him such successful results in an intractable eae 
this disease, my contemplated purpose has been brought 

focus, 


yoted 
The site or sites which my attacks specially affed! 


id 
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were just those parts of my body exposed to the air— 
wa, DY hands and wrists, my face, ears, and neck. ‘The 
ttack was originally brought on in my hands by exposure 
hs a cold wind in the winter here in 1893, but they kept 
recurring all through the following summer and winter of 
104, so that in all I had some eleven or twelve attacks. 
Most of these were very severe, my axillary glands on both 
sides being at that time swollen and painful. I had 
peen in this colony for some twelve years before my 
drat attack, and in similar circumstances often before to 
those in which I was seized, without suffering any harm ; and 
why, at this time of day, I should have been laid hold of is 
more than I can guess, and raises a question which I will not 
now enter on however, I merely wish to say that, on my 
own responsibility and that of other medical men, I pretty 
woll exhausted the Pharmacopmia in treatment, with both 
external and internal medicaments of all descriptions. But, 
at the end of it all, I found myself just as liable 
¢o a recurrence as if I had done or taken nothing, At 
iast, in despair, I made up for myself the following : 
one drachm of iodide of potassium, twelve grains of 
sulphate of quinine, one drachm of diluted sulphuric acid, 
with water to six ounces, and took a tablespoonful three 
times a day after meals, with the result that I have not 
had another attack since. I took in immediate succes- 
sion four such bottles; but long before I had finished I felt 
the benefit. On two subsequent occasions, within a couple of 
months, I took a few more doses, as I thought I perceived 
indications of an attack; but I have never had to finish a 
gix-ounce mixture. In combination with this I found the 
best and (for me) the only thing externally was vaseline 
camphor ice, The particular preparation I used was made 
by the Cheseborough Manufacturing Company, and it 
seemed to contain a larger proportion of camphor than 
other similar preparations, There is in my mind no 
doubi that camphor, more than any other external 
application, had the power of relieving the maddening 
itching that always ushered in the attacks, and also of 
controlling them. I noticed, too, between my attacks 
(for I continued to rb my skin with the ice long 
after I had an attack) that its application always was 
ollowed by an exosmosis through a perfectly unbroken skin 
of, beads of moisture, ia appearance just as if I had been 
fteely perspiring, so that I should say the camphor 
was curative as well as sedative. I do not know 
‘ whether the ichthyol employed by Dr, Tomory was 
diferent from that used by myself, but he Speaks of 
“camphoid” ichthyol, which I take to contain camphor, 
{n that case, as my ichthyol did not in the least help me, 
Ishould consider it was the camphor in his ichthyol that 
was the beneficial ingredient, which would corroborate my 
own experience of the vaseline camphor ice. ‘The difficulty 
i my case was not so much to heal the hands, &e., when 
they did break out as t> prevent a recurrence of the attacks. 
Seeing that in fouteen months I had eleven or twelve 
attacks, and that when I put aside the routine practice of 
ton and arsenic and adopted iodide with camphor instead, 
for nearly six months I had no recurrence, I think I am 
entitled to look upon myself as chred, and that the cure 
is due to the use of those two substances, If my personal 
®xperience should prove of use to any brother practitioner 
‘0 any intractable case he may have, and thus benefit 
both him professionally and suffering humanity, I shall 
think it truer than ever that it is an ‘ill wind that blows 
nobody any good.” 
Somerset Vast, South Afi ica. 
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SKIAGRAMS OF A CASE OF POLY- 
DACTYLISM. 
By GNORGE MORGAN, ¥.R.C.8. Epry., 


SENIOR SURGEON vo [HE CHILDREN'S HOSPITAL, BRIGHTON, 


Bo Patient is a girl aged three years. On each hand are 
ae and a thumb, and six toes on each foot. ‘The 
ais WO members of the family, one older and the other 
Wine have no trace of such deformity, neither can it be 
Raean the family history of either parent. The super- 
ate 9, 'Y members, in the case of both hands and both feet, 

“Perfect in outline as the normal members, It is 


interesting to notice the bifurcation of the fifth meta- 
carpal bone, especially of the lefs hand. My thanks 


Left hand, 


r= - —— ———— 


Right foot, 


are due to Dr. A. J. Richardson of the Sussex County 
Hospital for the skiagrams. 
Brighton, 
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. MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL, 
Pie ee , 
EXTRAORDINARY RETENTION OF A PESSARY. 


By H. Witi1am Goprrey, M.B., C.M. ABDRD., 
M.R.C.S. ENG. 


THE following case was brought under my notice not long 
since. Considering the length of time the instrument had 
been worn uninterruptedly it seems to me to be worth putting 
on record. 

I was called to attend a woman in the eighty-third year of 
her age, then suffering from an attack of influenza, from 
which, however, she made a complete recovery. Towards 
the end of her convalescence the nurse in charge informed 
me that the patient had a somewhat foul-smelling vaginal 
discharge and that there was a tendency to frequent micturi- 
tion and action of the bowels. Having ordered a vaginal 
douche, the other symptoms being left alone temporarily, the 
“patient then proceeded to inform me that she was wearing an 
instrument—for previous prolapsus uteri—that had been 
introduced by the late Dr. Paris when she was fifty 
years of age, and, further, that the instrument had never 
once been removed, The story seemed to me incredible at 
the time, as it appeared quite unusual that any instrument 
could be retained in situ for a period of thirty-three years 
and yet cause no trouble locally. Inconvenience there 
certainly was, which was probably increased of late by the 
cough following influenza. However, the patient still per- 
sisted and begged me to remove it, assuring me at the same 
time that an instrument had been inserted thirty-three years 
ago and that it now felt as if it would be expelled from the 
vagina as, using the patient’s expression, ‘‘it seemed to come 
down.” It was, therefore, my duty to make a per vaginam 
examination, and no sooner was the finger introduced than a 
hard body was met with. I then digitally explored for the 
purpose of its withdrawal. It felt like a piece of flat board, 
the rounded edges of which seemed deeply embedded in the 

, anterior and posterior walls of the vagina. Passing my finger 
still higher I reached what I thought to be its upper limits, 
From lying across the vagina as it did the instrument, 
as it were, divided the cavity into an upper and a lower 
portion, and in that position it was fixed. By gentle 
traction I removed it, and it proved to be the old-fashioned 
circular wooden or disc pessary, two and a half inches in 
diameter. On examination I found that what corresponded 
with the anterior edge of the pessary when in situ was 
thickly coated for fully an inch and a half with a deposit of 
a chalky nature, while on the corresponding opposite edge 
was a similar deposition, though not nearly so marked. ‘The 
odour from the long-retained ‘‘ foreign body” was particu- 
larly unpleasant. 

The authenticity of the dates can be vouched for, as the 
patient’s memory was perfectly clear upon the point and, 
moreover, her daughter was able to corroborate her mother's 
version in every particular. 

Ventnor, I. W. 


A CASE OF NAEVUS OF THE OCULAR CONJUNCTIVA. 


By W. Dsvprnux, M.A., M.B.CaAnras., 
SURGEON TO THE TEWKESBURY HOSPITAL, 


Tap following case may prove of interest to the readers 
of TH LANCET on account of its rarity. 

A patient consulted me in August, 1895, with reference to 
a growth on the conjunctiva close to the edge of the cornea. 
He first noticed it about sixteen years previously and con- 
sulted a surgeon, who treated it for some time with powdered 
alum, which was flicked into the eye, but with no apparent 
benefit. On examination I found a round nevus of the con- 
junctiva about the size of a small pea on the outer side of 
the cornea. It was quite sessile and did not involve the 
sclerotic at all. There was a broad leash of conjunctival 
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vessels running up to the growth from the outer canthus, 
prescribed collyrium zinci sulphatis (two grains to one ounce) 
and the nevus for a time decreased in size, In December 
the nwvus began to increase again, having grown to the size 
of a large pea, and was beginning to involve the cornea, 
which showed signs of commencing interstitial keratitis ab 
its outer edge, As the growth projected from the surface of 
the eye for about a quarter of an inch considerable hmmor- 
rhage occasionally ensued when the patient closed his eye, 
and also when he went out in a high wind. The leash 
of vessels running to it bad greatly increased in size, 
As the collyrium zinci sulphatis had been again trieg 
without any benefit I determined to ligature the growth, 
The eye having been anmsthetised with cocaine, a few drops. 
of atropine introduced, and the eye speculum inserted, the 
nevus was drawn away from the eye with a pair of fixation 
forceps. I then passed across the base of the growth a. ' 
small straight Hagedorn’s needle threaded with a No. 1 
double silk ligature. While the needie was still in position 
across the base of the growth a second threaded needle was 
passed underneath and at right angles to it. This was 
drawn through and its loop of silk divided. The first needle 
having been drawn through its loop was also divided, M: 
assistant then seized six of the ligature ends while I tied in 
areef knot, the two ends left hanging out belonging respec- 
tively to the first and second loops, I then tied four other 
ends in a similar manner in each case, drawing the knot 
against the base of the tumour. Tho last two ends were 
then drawn on very tightly so as to bring the knots of the 
nooses towards the centre of the growth, and these were 
then firmly tied. ‘The ends of the ligatures were cut off and 
the eye dressed with a pad of Gamgee tissue and bandaged. 
The tumour sloughed off in three days, the eye being kept. 
under the influence of atropine for about a week. No con- 
junctivitis or pain followed the operation. Two months 
later there was only a slight scar where the nevus was 
situated, the keratitis had cleared up, and the leash of vessels 
had nearly disappeared. ‘len months after the operation 
there had been no recurrence of the growth, and the scar 
was imperceptible. 

Tewkesbury. 


NOTE ON A CASE OF ACUTE GLAUCOMA IN WHICH 
SIGHT WAS RESTORED AFTER PROLONGED 
ABOLITION OF PERCEPIION OF LIGHT. 


By CHARLES BELL TAynor, M.D., F.R.C.S. EpIN., 
SURGLON TO THE NOTTINGHAM AND MIDLAND EYE INFINMARY, 


Tun patient was a married woman aged sixty-seven years. 
Twelve years ago she was roused about threo o’clock in the 
morning by a violent pain in the right eyeball accompanied? 
by vomiting, great prostration, and loss of perception of 
light (glaucoma fulminans). A consulting surgeon wae 
called in, some drops were used, and general directions were 
given, but no operation was suggested, and the patient went 
on from bad to worse uftil the eye was completely lost: 
(glaucoma abgolutum consummatum). Three months ago the 
left eye was attacked during sleep, with precisely the same 
symptoms—pain, vomiting, prostration, and loss of percep- 
tion of light. Notwithstanding her bitter experience with he. 
right eye similar treatment was adopted for the left, and il 
was not until three weeks had elapsed that I was called in. ; 
then found the eyeball stony hard, the cornea steamy, tno 
muddy, the pupil dilated to a rim, and the patient profound’y 
insensible to the most brilliant light. I immediately Meare 
a large piece of iris (about a fourth), taking caro to estab : 
a filtrating cicatrix, an operation which was exceedingly 
difficult (as all who have had experience will understan ) i 
but on its completion the painful symptoms ceased as ee 
magic, and sight was gradually restored, so that ene oH 
now with a little trouble read newspaper type, without glas 


ro 
1 “Pho anterlor chamber bas to be entered at Ite oxtramo Hm ten 

Mi us 
bulges much and whieh must on no account bo pricked lest the vitrear, 


escaping into the anterior chamber, clther before or aoe chance oF 
ted Papers» 
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distinguish letters an inch long at twenty feot, go about by 
herself, and thanage her own affairs, . 
Remarks.—The late Sir William Bowman did not counse’ 
operation with any hope of restoring sight in cases of acute 
jlaucoma when perception of light had been lost even for a 
brief period.? Mr. Brudenell Carter says we must no longer 
measure the available time (for operation) by days but by 
ours? Indeed, all authorities, including myself, have in- 
sisted upon the importance of early operation. It is true 
that Mr. Bader gives a week as the outside limit for 
beneficial action so far as sight is concerned after loss of 
perception of light in cases of acute glaucoma,' but in the 
case I have recorded (and therefore it is noteworthy) black 
darkness had reigned supreme for three weeks ere the’chain 
of symptoms was broken by iridectomy and sight restored to 
the patient. 
Nottingham. 


‘Nulla autem est alfa pro certo noscendi via, nial quamplurimas et mor- 
borum et dissectionum historias, tum allorum tum proprias collectas 
habere, ot inter se comparare,—MorG@aGni De Sed. et Caus, Mord., 
Ub. iv, Proemium, _—_—_—_— 


NORTH-WEST LONDON HOSPITAL. 

A CASH OF STRANGULATED CONGHNITAL C2:CAL HURNIA; 
REDUCTION ; RADICAL OPHRATION ; RECOVERY, 
(Under the care of Mr. Mayo Coxzimz.) 

ALTMoUG cecal hernia is not very commonly met with 
its occurrence is well recognised and has received a good 
deal of attention during the last few years. Of the various 
references to this hernia which havo appeared one of the 
most important is the paper by Dr. Hildebrand,! who 
collected 128 cases. The great majority were right in- 
guinal and about one quarter as many left inguinal; the 
numbers of the right femoral, umbilical, and ventral are 
about equal, and one was Ischiatic. Dr. Hildebrand con- 
sidered that cmcal hernia could hardly occur save under 
abnormal conditions, which might be either congenital or 
acquired. Thus there might be persistence of the fectal 
state of the gut; anomalies of its attachment, such as a 
long mesentery or ligament; adhesions to other organs, as 
the testis, &c, Of acquired abnormalities there might be 
inflammatory swellings or adhesions to the testis or to 
other organs; the peritoneum might draw the gut down- 
ward. Duret? considers the most suitable operation is 
hernio-laparotomy. We are without information as to the 
duration of the hernia or of the symptoms of strangulation 
in this case. 

A managed thirty-nine years was admitted into the North- 
West London Hospital towards the end, of September 
suffering from what was evidently a strangulated inguinal 
hernia on the right side. The tumour was unusually large 
and presented a deep sulcus in the site of the external 
abdominal ring. Mr. Mayo Collier proceeded to operate in 
the usual way, having the advantage of the assistance of 
his colleague Mr. Jackson Clarke. On opening the sac the 
caput coccum coli presented itself, the appendix, ileo-crecal 
valve, and some inches of ileum being also in the sac. The 
cxcum was attached firmly to the posterior and upper aspect 
of the sac by a short but broad mesentery. The testis lay 
below in the posterior wall of the sac. To have left the 
caput cacum coli, the ileo-cical valve, the appendix, and 
several inches of the ileum hanging out of the abdomen 
was certainly not calculated to increase the patient’s personal 
comfort or prospects of life, so Mr. Mayo Collier decided to 
reduce the contents of the sac and to close the opening in 
the abdomen by a modified Bassini’s or IIalstead’s operation. 
To effect this the sac was separated’ from the tissues of the 
scrotum between the mesentery of the caecum and the upper 
portion of the testis. The sac being separated was divided 
into tio, the lower part being retained and shut off to form 
a tunica vaginalis for the testis and the upper part with 
the mesentery tilted up and pushed back into the ab- 
dominal cavity. There was no difficulty in separating the 
cut margin of the sac from the tissues of the inguinal and 
abdominal opening. The peritoneum now having been 
carefully closed by interrupted catgut sutures, the cord 
was separated and held aside on the upper and outer angle 
of the exposed inguinal canal. The conjoined tendon and 
internal oblique muscles were next sewn to the inner half 
of Poupart's ligament, and lastly, still leaving the cord in 
the upper and outer extremity of the canal, the external 
oblique muscle and pillars of the ring were closed, leaving 
the cord outside the three abdominal muscles, This opera- 
tion was followed and rewarded by a complete and un- 
interrupted convalescence, the man now being able to walk 
about in comfort without a truss and to follow his ordinary 
occupation. 

Remarks by Mr. MAYO CoLLinr.—It is stated on the best 


+**INSUSCEPTIBILITY’ TO VACCINATION.” 
By I. I’, Rosiyson, M.D. Evin, 


Witn regard to the annotation under the above heading5 
may I relate a curious experience and one which has puzzled 
me not a little ? : 

On April 12th, 1894, I vaccinated a fine, well-grown 
female child three months of age on the left arm in the 
usual area with calf lymph newly obtained from a 
segistered source. The operation was unsuccessful. On 
May 1st I re-vaccinated the same arm with ao fresh 
supply, which operation was again unsuccessful. On 
July 2nd I again vaccinated the same arm with more 
fresh lymph from the same source, and again unsuccessfully. 
On July 9th I re-vaccinated with another tube of the same 
last supply on the ight arm in the usual area, and it took 
splendidly and ran a favourable course. The father, a well- 
educated, scientific man, told me over and over again that it 
‘was useless to attempt to succeed, as his children were 
insusceptible to vaccination, and that one of them (who had 
recently died from broncho-pneumonia) had, when he resided 
elsewhere some years previously, been vaccinated and re- 
vaccinated six times unsuccessfully ; he, however, sensibly, 
Sut with some amused scorn, allowed me to proceed. I 
cannot offer any explanation why the same vaccine should 
have taken in the one arm and not in the other, but would 
like to know whether others have had the like curious 
experience, I used the same method of vaccination each 
time—by incision with a clean lancet. 

The remaining tubes of each separate supply of vaccine 
were used to vaccinate other children, and none were inert. 

Fronskan, 


; 2 Loc. clt., p, 297. 
3 Onrtor: Diseases of the Fyo, p. 418, 
4 Bader: Tho Human Rye, p. 405, 
$ Tux Lancer, Nov. 14th, Yeas. 


Vacancy ror A Bacrenronoaisr.—We under- 
stand that the Linnean Society of New South Wales is in- 
viting applications for the appointment of Macleay bacterio- 
fest to the society. All particulars may be ascertained 
The Messrs, Dulau and Co., 37, Soho-square, London. 
torn salary is £350 per annum. Applications must be 


rwarded by i i 
Deo. Lith, y the mail leaving London not later than 


f 
ee Roya Atrgrr Asyium, Lancastur.—At the 
on Ing of the contral committee on Noy. 27th, the Right 
ton Sir John T, Hibbert, chairman, presiding, Sir Thomas 
ome fe Lancaster offered to build on the asylum estate a 
the in ior forty feeble-minded girls who have been trained in 
orsh itution and who will be occupied in its domestic and 
i alge Service. On the motion of the chairman, seconded 
ae tira the Rev. C. Twemlow Royds, chairman of the 
ron ite Asylums Board, and supported by Mr. James 
Thee ry Chairman of the Westmorland County Council, Sir 
it “in Storey 8 generous offer was gratefully accepted, and 
cine ynaninously agreed to call the home ‘The Storey 
Albert iat Heoble-minded Girls in connexion with the Royal 
to the ‘yum. A few years ago Sir Thomas Storey presented 
buildin own of Lancaster a handsome and well-equipped 


Weratare® an institute for instruction in art, science, and 


1 Sajous: Annual of the Universal Medical Sciences, vol. {il., 1893, 
C87 (Schmidt's Jabrbiicher, Leipzig, July, 1892). 


4 Sajous: Annual of the Universal Medical Sclences (Journal deg 
Sciences Médicales, Lille, 1892), 


y 


* portion within the inguinal canal. 
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authority and laid down in the modern text-books of surgery 
that a congenital cecal hernia with an incomplete sac is 
irreducible. By an incomplete sac is meant that the cecum 
is attached by its mesentery to the posterior aspect or wall of 
the hernial sac, The anatomical arrangements of the parts is 
as follows. The sac of the hernia is the open processus vaginalis 
of the peritoneum that originally descends with, and in front 
of, the testis. This sac under ordinary circumstances forms 
the tunica vaginalis of the testis, and becomes obliterated 
and shut off from the peritoneal cavity by closure of that 
In a congenital crcal 


* hernia the caput cecum coli lies within this sac firmly fixed 


to the posterior aspect of the sac by its mesentery. The 
testis is below in the posterior wall of the sac. The above 
case illustrates that by a simple procedure the cecum and 


* other contents of the hernial sac can be reduced and restored 


-minutes, during which it was very intense. 


to the abdominal cavity and the ordinary anatomical 
conditions maintained. On Nov. 6th the patient was seen by 
the members of the West Kent Medico-Chirurgical Society 
and the condition of the parts was all that could be desired, 


ROYAL INFIRMARY, NEWCASTLE- 
ON-TYNE, 
FOUR CASES O1' GALL-STONES. 
(Under the care of Mr. Fruppriok PAGE ) 

TnEsE examples of successful operations for gallstones are 
of great interest, as they show the results which may be 
attained after incision and closure of the wounds made for 
the removal of stones without the employment of drainage. 
This method of treatment is one which does not commend 
itself to all surgeons with regard to the question of drainage 
after removal of a stone by choledochotomy. Mr. Greig Smith! 
writes that after the incision has been closed with sutures 
‘drainage is always advisable.” Again,? on the subject of 
closure of the gall-bladder after removal of stones he writes : 
‘*The plan of complete iatra-peritoneal closure of the opening 
in the gall-bladder may be dismissed in a word. These cases® 
proved that intra-peritoneal closure may be successful, and 
some surgeons continue to favour this proceeding, calling it 
by a somewhat gratuitous assumption of excellence ‘ the ideal 
operation.’ It is not ideal in the sense of saving life; the 
total mortality is increased by 2 per cent. by this proceeding 
alone.” Yor the notes of the cases we are indebted to 
Mr. W. H. Vickery, surgical registrar. 

Casp 1.—A man aged forty-seven years was admitted on 
Aug. 31st, 1896. Twenty-two years previously he had had 
biliary colic and passed two gall-stones. From that time he 
remained well until about a year ago, when he began to feel 
poorly, but with no definite symptoms. He, however, 
gradually began to lose weight and strength. Six months 
ago he was suddenly taken with severe biliary oolic, similar 
to the first attack. Since then ho had had recurrent attacks, 
Sometimes he was free a week or longer, but never free more 
than a fortnight. The attacks were severe and lasted from 
six to ten hours, There was no jaundice. On examination 
he was found to be @ spare man with reddish complexion ; 
the skin was not jaundiced. ‘here was a good deal of 
tenderness about the upper segment of the right rectus 
abdominis, but nothing definite could be made out, An 
operation was performed, ether being administered. On 
opening the abdomen a stone was found in the cystic duct; 
it was cut down upon and removed, the wound in the duct 
being sutured, ‘The abdominal wound was closed without 
drainage. 

Cas 2,—A woman aged thirty-two years was admitted on 
Sept. 1st, 1896. She had suffered at times from sharp 
abdominal pains, but they were never severe enough to 
trouble her much until six days before admission, when she 
was suddenly attacked with a severe paroxysm. ‘Ihe pain 
was over the region of the gall-bladder and lasted some 
She perspired 
-freely and vomited bile-stained fluid. Since then the attacks 
had recurred daily and had been similar in character. She 
stated that she had been jaundiced, but was notso at the 
time. On examination she was found to be a dark, healtby- 
looking woman. ‘There was a sausage-shaped swelling in the 
right bypocbondriac region, stretching downwards from the 


« 2 Greig Smith: Abdominal Surgery, 6th edition, vol.i1, p 1€27. 
4 Loid., vol. ti., p. 1014. 


3 Bobbs and Grows: loc. cit. 
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ninth costo-chondral articulation. It was felt to be dough 
and very tender. It could be moved slightly from side 2 
side, The patient stated that she could at times feg} the 
stones in this swelling. In the epigastrium there appeared to 
be some thiokening with communicated pulsation from the 
aorta. An operation was performed, ether being administered 
‘The swelling was cut down upon and found to be distended 
gall-bladder. It was incised and fifty-six stones were 
removed. The wound in the bladder was sutured and the 
abdominal wound closed without drainage. Tho temperature 
never rose above 99°6° I", 

Casu 3.—A married woman, who was both deaf and dumb. 
was admitted to the infirmary in July, 1896, and the follow. 
ing history was obtained from her friends. She had had 
three or four attacks of severe abdominal pain at different 
times; the last just before admission. On examination sho 
was found to be jaundiced. The liver was enlarged, the ' 
lower border being well below the costal arch. From the 
lower edge a much distended gall-bladder could be distinctly 
felt. An operation was porformed, ether being administered, 
‘The gall-bladder was cut down upon and opened. Two smal} 
stones were found and removed. A Jarge stone was then felt 
in the common duct. This was cut down upon and also 
removed. Both wounds were sutured and the abdomen closed 
without drainage. 

Casu 4.—This patient was a woman aged forty-five years, 
In May, 1895, she was scizod with a peculiar feeling as if 
there was something alive in her abdomen moving about, Ib 
made her quite sick and faint. At Whitsuntide she was 
seized with acute biliary colic lasting off and on for a 
fortnight. She was not jaundiced. In June she had a 
second attack lasting longer and then she became deeply 
jaundiced, She kept fairy free until January, 1896, when 
she had another severe attack followed by jaundice. A 
further attack came on in June and after that she was 
admitted. An operation was performed, ether being admin~ 
istered. On opening the abdomen a single stone was found 
in the common duct. It was cut down upon and removed, 
the wound was sutured, and the abdominal wound closed 
without drainage. 

Remarks by Mr. PAgu.—All the four patients made 
uninterrupted recoveries. In each ‘case the abdomen 
was opened by a vertical incision in the right semi- 
lunar line. Whether any bilo escaped through the 
sutured wounds of the gall-bladder and ducts or not 
am unable to say. Probably there would be some, but 
certainly no evil resulted from not draining the peritonead 
cavity. In two other instances I incised—once tho common 
duct and once the cystic duct, removing a moderate-sized 
stone from the latter and a very large stone indeed from the 
former duct,—left the incisions unsutured, and drained tho 
abdomen through the loin, but no quantity of bile escaped in 
either case and the drainage-tube was removed in thirty-six 
hours, Both these patients did well, and I cannot help 
thinking the danger of bile escaping in large quantity into 
the abdominal cavity after incision of the duct—even if left 
unsutured—is not so great or of so much consequence if it 
occur as is generally believed. Suturing the wounds in the 
gall-bladder or ducts and closing the abdomen without 
drainage is a perfect operation which can generally be safely 
performed. 


Tne Norrn-West Lonpon Ciinican Society. 
—A clinical meeting was held on Nov. 18th, Mr. Kr, 
Durham being in the chair.—The Chairman showed a case ©! 
Tfracture of the Patella treated by back-splint and strapping. 
‘The result was all that could be desired.—Dr. Cagney cog 
a boy aged seventeen years who exhibited remarkable a 
formities consequent on Acute Rheumatism.—Dr. Ten ‘of 
showed a healthy boy who had two separate penes, Lee 
which showed complete hypospadias. ‘hough the sympny 
pubis was normal, urine dribbled from a cleft beneal 


the pubic arch. ‘I'he ureters were seen to open late 
behind this orifice. ‘he testes had descended and were ley 


tained in folds of skin at the sides of the cleft.— shores 
showed a boy aged thirteen years convalescent from Maye 
Rheumatism, Endocarditis, and Pericarditis. — Mr. cay 
Collier showed (1) a patient with the reeults of a na6''0 
Operation for BStrangulated Cwcal Hernia; (2) vorntlOD 
Goitre where improvement had been obtained by oP ouble 
for the removal of adenomata; and (3) a case Showed a 
Anterior Nasal Obstruction.—Mr. Jackson Clarke percles of 
girl aged nine years with Symmetrical Mucous Tul 

the Tongue and other Syphilitic Phenomena. 
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. PATHOLOGICAL SOCIETY OF LONDON, 


Swine Fover.—Mediastinal Tumour arising from the 
Thymus Gland.—Lydronephrosis in an Infant duo toa 
Palwio Cyst.—Lernia of the Vermiform Appondia,— 
Ewhibition of Specimens, 


A MDBTING of this society was held on Dec. 1st, Mr. H. 'T. 
BuTIAN, the President, being in the chair, 
Professor McI'apyway, in his paper on Swine Fever, said 
the organism which is the cause of this fever is a small 
bacillus which in point of size and form closely resembles 
the bacillus of glanders. In natural cases of the disease it 
appears to be constantly present in the large intestine and in 
the mesenteric glands ; in very acute cases it is also present 
in the blood in small numbers, though it is seldom or never 
demonstrable in that fluid by microscopic examination. 
The bacillus is motile and aerobic. It can be cultivated in 
most of the ordinary artificial media, though its growth is 
very meagre in gelatin. It does not form a visible growth on 
potato. Its most characteristic mode of growth is exhibited 
in gelatin-agar, in which its colonies have a very distinctive 
cloudy aspect. Its growth is very slow at ordinary summer 
‘temperatures, and best at, or near, the body temperature, 
In artificial cultures the bacillus is promptly destroyed by 
desiccation ; it is also destroyed by a ten minutes’ exposure to 
a temperature of 58°C. There is every reason to regard the 
organism as an obligatory and not a facultative parasite. 
The common method of infection in natural cases of swine 
fever appears to be the ingestion of bacilli voided with the 
feces of animals previously attacked. In very acute cases 
dying within two or three days after infection the only 
lesions discoverable at the necropsy may be an intense 
gastritis and enteritis without anything to distinguish these 
lesions from those produced by a purely chemical irritant. 
In the great majority of cases, however, the lesions are very 
distinctive, and the cecum and colon are the most constant 
seatof them. ‘The commonest form of the intestinal lesion 
isa well-defined circular necrosis involving the whole thick- 
‘peas of the mucous membrane and sometimes extending 
deeper into the wall of the bowel. Next to this in frequency 
comes a diffuse diphtheritio lesion; this is, in reality, a 
superficial necrosis with a deposition of a thin layer of 
fibrinous exudate on the surface. All gradations are to be 
found between the well-defined circular necrosis and the 
diffuso diphtheritic lesion. Tither form of the lesion may 
end in complete recovery ; if the pig survives after the de- 
tachment of the circular slough the ulcer generally heals up 
and leaves a smooth, depressed cicatrix. In very chronic 
cases the necrotic piece of mucous membrane sometimes 
‘temains in position, while a re-active inflammation at 
its base leads to the production of a projecting, tumour- 
like struoture, In a considerable proportion of cases the 
small intestine is also the seat of lesions, which here again 
take the form of either a diffuse diphtheritic inflammation 
or of well-defined circular necroses, which promptly become 
Converted into small circular ulcers. In comparatively rare 
Cases necrotic lesions are found on the tongue or tonsils, or 
in the liver or spleen or mesenteric lymphatic glands. Con- 
trary to what has been stated, pneumonic lesions are found 
ba only @ very small proportion of cases of swino fever, and 
In most, if not all, cases complicated with pneumonia the 
organism which is responsible for the lung lesion is not the 
Swine fever bacillus, In artificial culture the virulence of 
tin organism is retained through many successive genera- 
sean igs may with great certainty be infected by feeding 
ha with moderate quantities of tho swine fever bacillus in 
culture, and the lesions thus produced are identical with 
tine which follow infection with such materials as ulcerated 
Wi ‘eh fever bowel. Cultures on slanting agar were shown 
“fv ch Were made on the provious day from a pig killed 
9 days after infection with 40 c.c, of a bouillon culture 
gland was the fourteenth generation from the mesenteric 
ah of a pig. Pieces of the large intestine of this 
flowing the characteristic lesions were also exhibited. 
Were a of the lantern a large number of photographs 
the ne own illustrating the morphology of the organism and 
‘ature of the lesions in the large and small intestine, 


stomach, tongue, and liver. With regard to the possible 
transmission of the disease tothe human subject it was said 
on @ priort grounds that this appeared highly improbable. 
During the last ten years about 300,000 pigs had been killed 
in this country suffering from swine fever, and with such 
abundant opportunities for infection it seems highly probable 
that many cases of transmission to the human subject must 
have occurred had that been possible. ‘The disease bas 
never been observed to spread to other domestic animals, 
although the opportunity for it to do so was very frequently 
present. It appeared probable that the so-called ulcerative 
colitis of the human subject was in no way causally related 
to swine fever, though the possibility of such a connexion 
had been suggested. It was desirable that the matter 
should be settled by experiment, and that might be 
easily done by feeding pigs with ulcerated colon from the 
human subject, as feeding with ulcerated colon was a very 
certain method of transmitting the disease from pig to pig.— 
Dr. Rontusron said he had seen the specimens shown by 
Mr. Hudson at this society and at that time it was suggested 
that ulcerative colitis might be the representative of swine 
fever in the human subject. He considered there was no 
anatomical resemblance between the two conditions—(1} 
because necrosis which seems almost constantly to attend 
swine fever is seldom found in ulcerative colitis; (2) because 
perforation is a frequent occurrence in colitis and a rare 
occurrence in swine fever; and (3) because in swine fever the- 
small intestine is frequently affected, whereas in colitis the 
colon is most affected.—Dr. KanTHACK said he had examined 
ulcerative colitis bacteriologically, but he had been unable to 
find any bacillus similar to that of swine fever. He did not 
agree with Dr. Rolleston in regarding perforation in ulcera- 
tive colitis as common, and thought that if the disease were 
studied in lunatic asylums, where it was not uncommon, it 
would be found that perforation was an unusual termination. 
He had seen necrosis in ulcerative colitis and did not con- 
sider it rare. i 

Dr. RoLLESTON showed a Mediastimal Tumour (due to 
hyperplasia of a persistent thymus gland) which, together 
with the trachea and cesophagus, weighed 11oz. It was taken 
from the body of a boy aged six years, a patient of Dr. H. A. 
Des Vooux. It had given rise to remarkably few symptoms 
during life, slight stridor, cough, and shortly before death 
some cyanosis. Death was sudden and due to cardiac failure. 
Microscopically the tumour was apparently derived by hyper- 
plasia from the lymphoid elements of the thymus gland 
and did not appear to be a sarcoma. ‘There was compression, 
but no invasion of the adjacent parts. The glands else- 
where were healthy and there were no other growths in the 
body. The cause of the hyperplasia was not forthcoming. 
The chief points of interest were: (1) the nature of the tumour ; 
@) the large size of the growth; (8) the marked latency 
of the symptoms ; and (4) the cause and manner of death.— 
Mr. Burtin said he had seen the child from whom the 
specimen was taken in May, 1896, and at that time there 
were signs of pressure on the trachea. The veins in the neck 
were swollen and he thought the lymphatic glands within the 
thorax must be enlarged. Some small lymphatic glands were 
found at the side of the neck, and he thought the condition 
was probably lymphadenoma. Ile was unable to obtain a 
satisfactory view of the larynx. He advised that tracheotomy 
should be performed and a long tube inserted. Death 
took place suddenly a few days later without any operation 
having been performed and seemed to be due to cardiac 
failure. On referring to the literature of the subject he found 
that Professor Rehn bad described a case with obstruction of 
the same kind, in which he diagnosed an enlarged thymus 
gland. He made an incision over the front of the thorax, 
drew the gland forward, and fixed it in front of the sternum. 

Dr. R. P. Cocxnunn described a case of Cystic Tumour 
in the Pelvis of a Female Infant aged five weeks. The 
tumour was composed of a number of cysts varying in size 
from that of an orange to that of a pin’s head, If sprang 
apparently from the tissues in front of the sacrum and 
occupied almost the whole pelvis; one cyst contained 
three ounces of brownish, albuminous fluid, faintly acid ; 
the specific gravity was 1005; thore were no urea and 
no hooklets, ‘the others contained glairy muous. The 
bladder reached up to the liver; about its centre it 
was connected to the umbilicus by a urachus not more 
than one-cighth of an inch in length. ‘Tho urethra was 
two inches long. Probably the bladder had been formed 
too high up the stalk of the allantois and the long urethra 
was the natural length of we, remainder of the al’antois. 
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The kidneys were markedly hydronephrotic. The heart 
had a patent foramen ovale. Microscopically the cyst 
walls were composed chiefly of fibrous tissue, the cysts 
being lined by ciliated columnar epithelium. — Mr, 
A. A. Bowxnsy said that he thought this cyst probably 
arose in connexion with the neurenteric canals. The structure 
of these growths varied considerably, some being composed 
of neuroglia; others had been described as’ resemblin 
thyroid gland tissue. He had seen one such cyst in a chil 
which was palpable by the rectum and bulged by the side of 
the anus. As the child grew the cyst became relatively 
smaller and gave rise to less trouble. He did not think that 
operation could be undertaken with any reasonable hope of 
success. 

Mr. MoApAm Eccuzs showed a specimen of Hernia of the 
Vermiform Appendix. It was a right femoral sac from a 
male subject and contained the appendix alone. This was 
five inches in length, and the last inch was within the 
hernial protrusion and adherent and somewhat dilated. He 
remarked on the comparative rarity of hernia of the 
appendix by itself and on the frequency of adhesion of the 
organ to the sac wall, and gave it as his opinion that this 
was the outcome of appendicitis. He further thought that 
many cases of so-called strangulation of the appendix were 
in reality an inflammation of the tube precisely similar to 
that arising within the abdomen. He further alluded to 
the question as to whether the appendix could form a sac 
for itself or must needs have a sac pre-formed congenitally or 
by other viscera. 

The following card specimens were shown :— 

Dr. A. A. KANTHAOK showed specimens of Colloid Cancer 
‘in which the cellular structure had disappeared, the network 
only remaining, and this stained well with Weigert’s fibrine 
method. 

Dr. ROLLESTON showed a Tumour of the Anterior Medi- 
astinum from a boy aged seventeen years. 


OLINICAL SOCIETY OF LONDON. 


A Case of Myxadema treated by Thyroid Ewtract.—A Case 
of Perforation of the Floor of the Acetabulum by the ead 
of the Lemur.—A Case of Dystrophy of the Nails.—A 
Case of Spontantous Disappearance of Secondary Cancerous 
Growth.—A Case of Suture of Ruptured Ligamentum 
Patella,—A Case of Splenio Anemia in a Boy.—A Patient 

«who has worn a Tracheotomy Tube for Twenty-three 
Years.—A Case of Multiple Libromata.— Demonstration 
of the Outline of the Heart by Roentgen Rays. 


A MBETING of this society was held on Nov. 27th, the 
President, Dr. BuzzAnp, being in the chair. 

Dr. A. T. Davies showed a case of Myxcedema which had 
been under treatment for five years. The case was that of a 
man who was first shown at the Clinical Society in 1887, 
and was reported in the Transactions of that year. In 1892 
he was again shown at the society, having been under treat- 
ment for three and a half months by subcutaneous injec- 
tions of thyroid extract; he had improved to a marked 
degree. He was now again shown, having remained 
quite well and free from any myxcdema since he was first 
treated with the extract. At the present time he takes one 
or two tabloids twice a week.—Dr. Suymour TAyLor said 
that in the first case which was examined post mortem 
by Dr. Ord a large amount of mucin was found in the sub- 
cutaneous tissues, but that in the more recent cases a great 
excess of mucin had not been found, except possibly in the 
-eases produced experimentally by Horsley. He suggested 
that myxcedema was hardly a suitable name and that these 
-cases should be called Ord’s disease. 

Mr. R. T. GopLED showed a case of Perforation of the 
‘Floor of the Acetabulum by the Head of the Femur in a 
man who in April last fell twelve feet, striking the left 

eat trochanter. ‘I'he patient appeared to have about two 

inches shortening, but on measuring the leg it was found to 
be the same as the right, the apparent shortening being due 
to the tilting of the pelvis, the leg being adducted. The 
nutrition of the limb was well maintained. A mass could be 
felt above Poupart’s ligament and the same could be felt 
from the rectum. The patient had pain in the limb both in 
the distribution of the anterior crural and sciatic, which 
usually came on after walking a short distance. Mr. Godlee 
. asked what treatment should be adopted for the relief of the 
sPatient.—Mr, GoLpin@-Birp said that if the shortening 
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were only apparent then it must be due to the a 
position of the leg. This he thought should be iatansiyes! 
the leg Rut up in the abducte position, Mr, Bow:ay 
suggested that an osteotomy should be performed below the 
trochanter, just as might be done in a child with ankylosis of 
the hip in a similar position. 

Dr. Fuurcnnr Lirriy showed a case of Dystrophy of the 
Finger nails in a woman who had first come under obserya. 
tion ten months previously. All the nails of the right hang 
were affected and the thumb, first, and third fingers of the 
left hand. Some of the too-nails were also affected.—py. 
SAVILL thought the disease corresponded to psoriasis, but 
there was no psoriasis about the body. He pointed out that 
the disease affected the distal half of the nail and not the 
bed. He suggested that the part affected below the nai] 
should be cleared out and carbolic acid applied, 

Mr. Poanon Gounp showed a case of Spontaneous Dis. 
appearance of Secondary Cancerous Growth in a woman aged 
forty-four years. In 1885 she had a blow on the left breast, 
which was followed by some tenderness, in 1888 she first 
noticed a small luwp in the breast, and in 1890 she was 
admitted to the Temperance Hospital, where the breast was 
removed. In 1892 there was a recurrence of the growth and 
a second operation was performed. In 1894 a further 
recurrence occurred and a third operation was performed, 
In December, 1894, there was again recurrence in the scar; 
there was some difficulty in breathing, and it was considered, 
inadvisable to perform any furtker operation as the growth 
had probably become disseminated, and in 1895 she was 
admitted to the Cancer Ward of the Middlesex Hospital. Up 
to this time she had been under the care of Mr. W. T, 
Collins. The case was first seen by Mr. Pearce Gould in 
March, 1896. The patient then was sitting up in bed, much 
distressed, with frequent spasmodic cough, and abundant 
expectoration and some blood. There were numerous 
scattered hard nodules round the scar, and considerable 
glandular enlargement both in the left axilla and above the 
left clavicle. ‘The right side of the chest was dull to the 
spine of the scapula; there was pain in the left thigh, and 
some enlargement of the bone below the trochanter. She 
was not seen again till June 15th, 1896, when she was very 
much improved ; the nodules round the scar had disappeared, 
the glands in the axilla had become very much smaller, and 
the patient could lie comfortably in bed. ‘The swelling in the 
thigh diminished and the patient could walk fairly well, but 
with a limp. The growth was said to have been micro- 
scopically examined and to have been a typical scirrhus, but 
unfortunately the specimen had not been preserved.—Mr. 
W. T. Conuins said the case had been under his care for 
some time, and the growth had been examined and had been 
recorded as presenting the ordinary appearance of scirrhous 
cancer. He thought that as long as the pathology of cancer 
remained doubtful one should be guarded in the prognosis 
which was given in such cases.—Mr, BowLy said that 
independently of the microscopical examination he should 
regard the case as one of malignant disease in which involu- 
tion had taken place. He had seen a patient who some 
months previously had had the breast removed for soirrhus 
by Mr. Willett. She bad three small lumps in the 
breast ; these were removed and appeared to be scirrhus. 
The wound healed, but further nodules appeared in the 
scar, some of which broke down, leaving an open wound. 
The patient wasted, became jaundiced, with an enlargement 
of the liver, and steadily lost ground till about four months 
ago, when the nodules in the scar began to disappear, the 
liver became smaller, the jaundice disappeared, and the 
patient put on flesh. Sufficient time has not yet elapsed to 
make any definite statement with regard to the faturo of 
this case.—Dr. SAVILL asked if the growth was primary 
in the skin, because it was well known that sarcoma ol 
the skin underwent involution. He said that Dr. Btophet 
Mackenzie had reported a case in which the skin i 
both feet was involved; one foot was amputated and bs 
growths in the other underwent involution, Anot it 
case was reported by Dr. Crocker in which numerott 
nodules of sarcoma scattered over the skin underwen 
involution. This patient was given iodide of potassinr " 
Mr. Gonpina-Binp said that he had removed a, tes ‘she 
for a giant-celled sarcoma. Tho growth recurred in 10 
stump and fungated, the skin around becoming polo 
filtrated. Large doses of arsenic were given and the “ore 
mass underwent involution.—Mr. Maxins said that 
was no doubt that sarcoma does sometimes disnpper™. sing 
had seen a patient with a tumour of some months’ stal 


. Tan LANOBT,] 


in the left side of the pelvis; the tumour gradually 


disappeared. He related a similar instance where the growth 


ooourred in the jaw.—Mr. Pmarcy Goutp said that it was 
an interesting point in his case that menstruation ceased 
days after admission to the Cancer Ward at 


rteen 
fey dlesex Hospital. : 


Mr. BOWLBY showed for Mr. MAnsm a case of Suture of 
Roptured Ligamentum Patellm in a man aged thirty-two 
ears Who fell off the kerb. It was found on admission that 


thore was displacement of the patella upward for nearly 
three inches. ‘lhe leg was put up in a back splint for a 
week, after which time the ligament was cut down upon. 
Blood was found in the joint and the ligament itself torn 
into several shreds, These shreds of ligament were sutured 
in four or five places and the leg put up in a splint for ten 
weeks. He can now walk well, can bend the knee at right 
angles, but still wears some support. a 

Dr. WALToR Care showed a boy aged ten years suffering 
from Splenic Anmmia, No definite history was obtainable, 
but he was said always to have been delicate, pale, and short 
of breath, ‘here was no evidence of malaria; congenital 
syphilis could not be excluded, and the chest and skull showed 
marked signs of old rickets. On admission to-hospital in 
August, 1896, the blood contained about 60 per cent. of red 
corpuscles, which formed very imperfect rouleaux, 20 per 
cent. of hemoglobin, and no excess of white corpuscles ; no 
abnormal corpuscles were scen. The boy was very thin, 
pale, and of a yellowish tinge; the spleen reached about 
three inches below the riba; the liver was somewhat enlarged ; 
there was no enlargement of the lymphatic glands. There 
was a systolic murmur over the aortic area, but the heart 
was not enlarged. ‘The urine was normal. During the last 
three months there bad been ro hmmorrbages, but the 
temperature had been slightly raised, reaching 100°F'. most 
days and sometimes 101°, Under treatment with increasing 
doses of iron and arsenic the condition of the blood had 
slightly improved. It seemed likely that the case was one 
of splenic ancmia arising in infanoy, in association, as is 
usual, with rickets and perhaps with congenital syphilis 
also, and remaining persistent.—Dr. A. T, Davius said that 
he had tried bone marrow in two cases with marked success. 

Dr. Funtonpr Livin showed a patient who had worn a 
Tracheotomy Tube for twenty-three years; she was fifty- 
elght years old, and the tube has given rise to no trouble, 
and she has remained in good health. 

Mr, R. H. TowNuND showed for Mr. T, H. OPONSHAW a man 
with Multiple Fibromata of the Skin. In September last the 
patient began to have tingling in the hand; in October a 
tumour appeared on the nose; and in November, when he 
came under observation, he was unable to use the hands for 
more than a few minutes at a time. There was a swollen 
condition of the hands, but this did not pit on pressure, 
Two tumours were found at the back of the head; there were 
nodules in the arms and over both ankles,—The PRESIDENT 
Commented on the symmetry of the disease and said that 
this would seem to point to the disease not being syphilitic 
in origin, ‘The implication of the nerves of the upper 
extremity would seem to point to the condition being one of 

lbro-neuroma, as described by Pierre Marie.—Dr. Turnny 
sald that twelve months ago he had seen a similar condition 

iD a man with ocdema about the eyelids and limbs, whioh 

not pit on pressure. Some lumps were found closely 
souneoted with the bone on the forchead and some on the 

“rearm beneath the skin; the lumps were free from any 
yuuctacss on pressure, There were numbness and tingling 
of the fingers, 
0 tl Il. Camrpmnt Tomson gave a demonstration of the 

alline of the Heart by the Roentgen Rays, 


HUNTERIAN SOCIETY. 

Treatment of Chronio Bronohitis—The Value of a Coroner's 
A é Inquest. 

Iostndinery meeting of this society was held at the London 
ution on Nov. 25th, the President, Dr, HunarAN, being 
the chair,, 

Q ceEHUR Davins read a paper on the Treatment of 

le Bronchitis, Ho alluded to the many drags which 
ny <2 employed in the treatment of this disease, but he 


me an hasised the value of the spray method. This 
Tine, th ied out by frequent administrations of ipecacuanha 


tee to four times a day. At each sitting from 
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half a drachm to one drachm of the drug was used, but. 
the patient was directed not to swallow the wine. Suc- 
cessful cases were quoted. These showed relief from 
difficulty of breathing and lessening of the expectora- 
tion, The disadvantages of the inhalations were that 
sometimes vomiting followed and if the drug were used 
pure spasmodic dyapnoa would sometimes come on, and it 
was not suited for cases of asthma. Dr. Davies had tried a 
spray of potassium iodide with éncouraging results. The 
class of cases suitable for treatment with the ipecacuanha 
spray were early cases with much dyspnoea and tenacious 
sputa. He had also found much help from the administra- 
tion of trinitrine, the dyspnoa especially being relieved. 
When the dyspnoea was moderate tir in various forms was 
found useful. Terebene also fell in the came category. When 
footid bronchitis and bronchiectasis were present inhalations 
of creasote, as pointed out by Dr. Chaplin last year, had 
been found ecacious.—Dr. ¥. J. Smitm asked Dr. Davies 
for information on the class of cases known as bronchitic 
asthma. The speaker also inquired if Dr. Davies was 
satisfied as to the value of ipecacuanha when swallowed 
as an expectorant.—Dr. Grover LYON was surprised to 
find that Dr. Davies had not alluded to the value of 
ammonium carbonate and of cod-liver oil. The use of ° 
oxygen in cases of bronchitic emphysema and advanced 
dyspnea was alluded_to,—The Presipmnr remarked 
that the point of Dr. Davies’ paper lay in the fact that 
the dyspnoea of bronchitis was relieved by inbalations 
of ipecacuanha wine.— Dr. Hin@ston Fox alluded to 
remedies other than those which Dr. Davies mentioned, 
especially the external application of turpentine, — Mr. 
Corman also spoke of the value of ammonium carbonate 
and said he was accustomed to give it in the form of the 
ammoniated tincture of iron and quinine.—Dr. Rawrs spoke 
of the value of limiting the ingestion of fluids in preventing. 
the advent of dyspnoea in chronic bronchitis.—Dr. DAvizs, 
in reply, stated that he had found ipecacuanha given in the 
ordinary way—viz., by the mouth—of little or no avail. 

Mr. CoTMAN read a paper on the Value of a Coroner's 
Inquest. He was of opinion that the present arrange- 
ments did not fully conduce to the point of a coroner's 
inquiry —viz., the assigning the true cause of death. 
In some instances an inquest was held where it was 
unnecessary, and in others no inquest was held where, in 
the medical man’s opinion, it was evidently called for. Mr. 
Cotman thought that the medical man should be the 
advisor of the coroner where the latter was not a medical 
man, especially as to the advisability of a post-mortem 
examination, since ia many cases where an inquest was held 
the verdict was valueless owing to the absence of a post- 
mortem examination.—Dr. Smi1m inquired if any practical 
inquiry was likely to be the outcome of this paper. The. 
direction of activity which this society might assume would. 
be that of a petition praying for an inquiry into the matter.—. 
The PRESIDENT alluded to the Scotch practice of the pro- 
curator-fisoal acting under the advice of a medical man. He. 
thought this was an improvement on the English system.—Dr, 
Giover Lyon thought that the question of getting up a peti-. 
tion should be referred to the council.—Mr. H. J. SEQUEIRA 
spoke of the existence, in some cases of murder and suicide, 
of simultaveous inquiries by the coroner's court and the 
magistrate’s court.—Mr, ADAMS spoke in favour of a coroner's 
inquiry in all cases cf death from violence, He thought 
that medical men with a legal qualification should be 
appointed as coroners.—Mr. Corman, in reply, quite agreed , 
with the suggestion of Dr. Smith as to a petition, but he 
was not sure as to whom the petition should be presented to. 
He maintained the object of his paper to be the improvement 
of tho relations of medical man and coroner. The medical 
man should be treated as an expert witness, and not as a 
mere ordinary witness, 


MEDICO-PSYCHOLOGICAL ASSOCIATION OF’ 
GREAT BRITAIN AND IRELAND. 


Tho Alleged Emoeptions to the Rute of Seoreoy.—The Relatiors. 
of Liabetes and Glyoosuria to Insanity. 


A GBNDRAL meeting of this associution was held at 11, 


Chandos-street, W., on Nov. 19th, under the p.esidenoy of 


Dr. JuLivus MiokLH. ‘There was a large attendance of 
Eleven new members of the association wera 
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Dr. Murorpr read a paper entitled ‘‘To Examine the 
Alleged Exceptions to the Rule of Secrecy.” He referred to 
the fact that neither the Royal College of Physicians of 
London, nor the Royal College of Surgeons of England, nor 
the British Medical Association had made any ofticial pro- 
nouncement upon the question of professional secrecy, and 
pointed out reasons which made the subject more important 
to that branch of the profession dealing with mental disease 
than to any other—namely, that (1) to no member of the 
profession were secrets so important habitually confided ; 
and (2) the revelation to a third person of informa- 
tion gained by examination of a patient was a matter 
which seldom came up for the consideration of the general 
practitioner, the physician, or the surgeon, but to those 
dealing with insane patients it was a matter of daily and 
hourly necessity. The decision had to be made constantly 
and upon the spur of the moment, often with no time for 
consideration. The accusation had, however, never been 
made against alienists of unduly and unnecessarily revealing 
the secrets of their patients. The knowledge imparted by a 
patient to a medical man as to his disease was conceded on 
the implied obligation of secrecy. He impugned the dogma 
laid down recently that the medical man must be the sole 
judge of the circumstances under which the secret of the 
patient might be published. He examined the alleged 
exceptions as to the rule of secrecy. 1. As to evidence ina 
court of law. He held that there were still circumstances in 
which a man was bound to act according to his conscience 
everi if in doing so he incurred the terrors of the law. 
2. As to the revelation of the fact of a crime having been 
committed. He did not consider it part of the duty of the 
medical profession to transform itself into an auxiliary 
detective force, and that it was neither usual nor desirable 
to use against a patient information gained under the seal 
of the medical confessional. 3. As to the protection of the 
medical man’s own wife and children. The admission of 
such an exception he considered would be so one-sided as to 
vitiate the contract of secrecy altogether, and that it had 
no. foundation in principle or practice. 4. To prevent an 
impending crime. There being no legal guidance on this 
question individual judgment must be relied upon. Prac- 
tically the instances seemed limited to one particular crime— 
viz., the procuring of abortion, as in other cases the know- 
ledge was not usually gained from the criminal. 5. Cases 
in which the malady of the patient involved danger to the 
community. This difficulty could generally be effectively 
dealt with in ways which did not involve the divulging of a 
professional secret, and in the notification of infectious 
diseases the patient might be said to have given his consent 
through his representative in Parliament. He concluded that 
a” medical practitioner was not under any circumstances 
justified in revealing the confidence of a sane patient without 
his consent, and with regard to an insane patient the 
information obtained from him might be revealed when, and 
only when, it was expedient for the welfare of the patient 
or for the public safety.—The paper was discussed by Dr. 
Raynur, Dr. BLANDFORD, Dr. SAVAGH, Mr. Kustpven, and 
Dr. Waitp and general agreement expressed, but further 
discussion was postponed till the annual meeting, when Dr. 
Mercier proposed to embody his conclusions in the form of 
resolutions. 

Dr. C. H. Bonp read a paper on Further Points in 
the Relation of Diabetes and Glycosuria to Insanity. This 
paper was a continuation of one on the same subject 
published in the Journal of Mental Soienoe for February. 
By a combination of the results then reported with 
those since obtained the conclusion was arrived at 
that out of 355 recent cases examined 5:35 per cent. 
showed sugar in the urine on admission to Banstead 
Asylum, Cases of glycosuria far exceeded cases of true 
diabetes ; only two of the 355 suffered from the latter, while 
apparently about 5 per cent. of all recent cases of insanity 
might be expected to show glycosuria. By the administra- 
tion of uranium nitrate the excretion of sugar in the urine 
could be entirely stopped and thus the question of the 
dependence of mental symptoms upon glycosuria could be 
studjed. He concluded that the saccharine urines met with 
among the insane occurred in two main groups, those of true 
diabetes and those of glycosuria, The ‘former embraced 
instances where the disease developed during the progress of 
the mental malady and could in no way be said to cause it, 
and also included cases where the insanity might be con- 
sidered as caused by the diabetes, the treatment of which 
by nitrate of uranium appeared to be very encouraging. 
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Glycosuria in association with insanity might be persistent, 
or intermittent, or remittent. The majority of cases suffered 
from melancholia. Maniacal patients, epileptics, and con. 
genital cases were apparently exempt. In many thero was q 
distinct history of alcoholic intemperance and traumatism in 
a few cases. In some glycosuria disappeared pari passy, 
with mental symptoms. But freeing the urine of sugar by 
uranium nitrate in this class of cases seemed unattended by 
beneficial results mentally.—The PRESIDENT considered that 
anything lowering the nutrition of the nerve centres might 
produce mental breakdown and that in some individuals the 
presence of glycosuria just turned the scale. He pointed ont 
that nitrate of uranium had been used more than thirty years 
ago for throat affections associated with glycosuria.—Dr, 
Savaap laid stress on the frequency with which glycosuria, 
alternated with insanity.—Dr. GooDALL quoted foreign 
observors as to the frequency with which glycosuria had been 
met with in cases of general paralysis, and observed that 
they did not appear to have observed alternation.— 
Mr. Bowers supported the theory of alternation.—Mr. 
Dovatas asked as to the age of Deniers and said he had 
found great benefit from the use of bromide of potassium in 
diabctes.—Dr. Bonp considered the mental symptoms did 
not depend on the glycosuria, but thought it was important 
to remove the sugar by the use of uranium. He was struck 
by the absence of young cases of diabetes with insanity, 

The next meeting was announced to be held at Notting- 
ham on Feb. 18th. 
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Anesthesia in Cases with Obstructed Air Passages,—A New 
Ether Inhaler, 

A MBETING of this society was held at 20, Hanover-square 
on Nov. 19th, Mr. G. H. Barnpy, the President, being in the 
chair. 

Mr. H. BELLAMY GARDNDR read a paper on Two Cases 
with Obstructed Air Passages requiring an Anzsthetic, 
Such patients could be anwsthetised with chloroform remark- 
ably well when the obstruction was of gradual onset. The 
first patient was a boy aged eight years with multiple 
papillomata in the larynx under the care of Dr. Willcocks in 
the throat department of Charing-cross Hospital, and he was 
required to be anmsthetised for removal of the growths per 
vias naturales without laryngotomy. He had considerable 
dyspnoea, with retraction of the lower six intercostal spaces, 
and a small rapid pulse ; his voice was lost and the lips were 
slightly cyanosed. The operator desired to have him in the 
sitting position to uso the laryngoscope. Mr. Gardner 
decided that ether and its mixtures were inadmissible, 
that morphia taken before the anesthetic would add 
to its danger, and that gas with a percentage of 
oxygen would not give the operator time enough. He there- 
fore chloroformed the little patient lying on his left side, 
and when corneal reflex was abolished he inserted Hewitt's 
tubular mouth-gag and, introducing chloroform with Junker's 
apparatus, raised the child against bis own chest in the 
mid-line, ' There had been six several operations at intervals 
of a fortnight or more and the patient was greatly improved. 
It was now very difficult to abolish the coughing reflex, as t is 
child took much larger quantities of chloroform. The secon 
case was that of a powerful man aged twenty-four years, over 
6ft. 2in. in height, whose cheeks, gums, and tongue were 
firmly cicatrised and bound together after an attack of ee ey 
heemorrhagica in November, 1895. In May, 1896, Mr. tor 
Boyd desired to operate upon him in Charing-cross Hosp! ff 
for complete closure of the jaws produced by contraction & 
the cicatricial tissue. Mr. Carter Braine anzsthotised tare 
using six drachms of chloroform on Esmarch’s aoa oth 
he was ready for operation, and lint well soaket keep 
chloroform as well as Junker’s nasal tube was needed to dent 
him asleep. He was laid supine, with slightly deper oi 
head, so that ail blood getting into the mouth shou! ¢ the 
away from the larynx, it being impossible to sponge oe 4 off 
mouth in any way; the lower lip was split and dissec 
the jaw and a large flap raised from tho chin to 
line the cheek on the left side. Screw-gags effecte 
separation of the toatl (half an inch), hen ve 
continued with Junker’s apparatus alone use 
patient showed pallor from loss of blood, but by oe 
of A.C.E, in the Junker’s apparatus his colon om 4 
improved. The operation lasted three hours in all, ‘iho eae 
similar operations were subgequently performed on 
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several cases of eczema with satisfactory results. The 
subject had been brought forward especially with the pur- 
pose of showing that the preparation was not a, difficult one 
to make and to suggest its use in treatment. 

Dr. MALCOLM brought a case of Congenital Malformation 
of the Heart. The patient, a man aged thirty-five years, 
presented in a marked degree the usual signs of such a con- 
dition, while the clubbing of the finger ends was excessive. 
Dr. Malcolm particularly drew attention to the age of the 
patient as being remarkable when considered in connexion 
with the marked incompetence of the heart. The cyanosis 
was increasing, 

Mr. ALLAN Harr exhibited a caso of Gumma of the Bursa 
Patel in a woman about forty years of age. On the skin 
of the lower half of the leg of the same limb there were 
some typical tertiary syphilitic ulcers. There was an opening 
in the skin over the bursa through which the sloughing 
anterior wall of the latter protruded. 

Mr. Trapr Harris showed a case of Fracture of the 
Lower Jaw treated by Hammond’s interdental splint. The 
fracture was in the usual position between the canine and 
lateral incisor teeth, but the displacement had been the 
reverse of that commonly met with, since in this case the 
smaller fragment was displaced downwards. The patient 
had been wearing the splint for eight weeks—that is, for a 
period rather above the average, because there was still a 
small sinus leading down to the fracture and because it was 
feared that there was necrosis causing a delay in the union 
of the fragments. 

Mr. Mownr Wuitp showed (1) a case of Rupture of the 
Left Adductor Longus Muscle, the result of an accident 
while riding ; and (2) a case of Fracture of the Olecranon 
treated by wiring. 

Dr. Fruyvporeur exhibited pathological specimens illus- 
trating Tuberculous and Typhoid Ulceration of the Intestine. 
Of special interest were the intestines of a boy aged seven years 
who had died from hypostatic pneumonia at the end of the 
fourth week of typhoid fever. ‘fhe small intestine contained 
numerous ulcers, some of which were already healing; but 
in the last ten inches of the ileum and in the caecum, 
ascending and transverse colon, were numerous solitary 
follicles, swollen, infiltrated, and in many instances necrotic. 
Two brothers and a sister under ireatmont at the same time 
for typhoid fever were doing well. 


tient, lasting respeotively fifty minutes, two hours, and 
fait an hour. The danger under the anrsthetic was that 
.of obstruction in the pharynx from the tongue or blood, but 
the partly dependent head and retention of the coughing 
reflex tided over the difficulty. Here, again, toleration was 
shown by the larger doses of chloroform required. Respira- 
‘ion, needed constant care in both these anxious cases,— 
Mr. CARTER BRAINO said that he remembered the last case 
ory Well; i¢ was an entromely anxious one. . The patient’s 
mouth was:so cicatrised up that only the tip of the little 
finger could be introduced and the teeth wore firmly 
elenched together. Chloroform was obviously the only 
anesthetic to be administered, and any attempt at vomiting, 
which could only have been of a fluid nature, would have 
necessitated immediate tracheotomy. 

Mr. GARDNDR also described a new Ether Inhaler which 
he had devised to provide a very free breathing channel, a 
lentiful reserve of ether, and a very gradual method of 
introduction of ether upon the sponge inside by means of an 
expansion chamber working on the principle of Dalton’s law. 


————____., 
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Lwhidition of Cases and Speoimene.- 

A MBHTING of this society was held at the Great Northern 
Central Hospital on Nov. 8th, Mr. J. MAorpapy, President, 
being in the chair, 

Mr. StaANrORD Morton showed several cases illustrating 
the Treatment of Lacrymal Stricture by means of Styles. 
The style used was made of lead wire of such a length that 
the lower end passed through the stricture, The upper end 
was bent so as to lie almost hidden in the incised canaliculus, 
This method of treatment was particularly adapted to those 
‘cases in which stenosis constantly recurred, and also where 
by reason of distance the pationts could not be seen sufi- 
chently frequently. One of the cases shown had worn the 
style for more than two years without discomfort and in 
ther cases this period had been exceeded.—Mr. Monrron also 
showed a case of Extirpation of @ suppurating Lacrymal Sac 
done as a preliminary to cataract extraction. The case had 
‘done well and there was scarcely any epiphora, 

Dr. Syprs exhibited a case showing marked Dilatation of 
‘the Superficial Veins of the Thorax and Abdomen. The patient 
was a widow, aged forty-four years, and was in her normal 
‘health until a year previously, when she began to cough and 
tocomplain of shortness of breath. About six months ago 
‘the veins became enlarged ; now they were greatly distended 
sand some of them were very tortuous. The current of blood 
‘in them flowed from above downwards. The superficial veins 
of the neck and of the upper limbs were also somewhat 
enlarged. ‘the face was dusky. There was dulness with 
deficient breath sounds at the base of the right lung. On 
‘two occasions a, needle had been inserted and blood-stained 
‘uid withdrawn, This fluid, submitted to microscopic ex- 
“amination, showed principally blood corpuscles. The case 
“Appeared to be one of mediastinal growth causing pressure on 
the superior vena cava, probably also implicating the right 
Pleura. The appearance of the chest was strikingly similar 
‘tothat of a case recorded in vol. ii. of Sir Thomas Watson's 

Principles and Practice of Physic,” in which case the 
eae Was on the inferior vena cava and was due to hydatid 
-of the liver, 

Dr, Janus GatLoway drew attention to a new pre- 
Paration described by Dr. Unna of Hamburg under the 
tile “Gelanthum: a New Watery Varnish.” Recognising 

@ advantages such a preparation should possess in the 
rement of many skin affections especially eczema, he had 
a Yompted to obtain some of the matorial for trial. Failing 
th is efforts to obtain the substance from the firm men- 
ba in the article referred to, ho had consulted with 
a Skinner, dispenser at the Great Northern Hospital, who 
210 Produced a very satisfactory preparation, making use of 

recesses which were a modification of those described by 

Mr. Bhi Dr. Galloway then described the method which 
\Beepay inner had made use of, by which he had fhade the 

partion in a considerably shorter period than that described 
vot teeny in the above-mentioned article, Specimens 
‘Tomarkey ney were shown to the members. Dr, Galloway 
“ot treat that it was as yot too soon to speak of the results 

ment, Ile had, however, used the preparation in 
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Enhibition of Cases and Specimens.— Gastrostomy for 
GBisophageal Obstruction. 

AN ordinary meeting of this society was held on Nov. 25th, 
Dr. Aurrup H. Carrur, President, being in the chair, 

Mr. T. F. Coavassn showed a man aged eighty-six suffer- 
ing from Multiple Lipomata of the Tongue, The largest was 
of the size of a Tangerine orange, and had been growing for 
twenty years. The patient declined to undergo any operative 
treatment, 

Dr. KaurramANnn showed a lad aged sixteen years who 
suffered from Pseudo-hypertrophic Muscular Paralysis of 
a somewhat unusual form. He had nover been able to run, 
and ever since he had walked had “ worn irons” on his legs. 
He was now able to walk quickly, but the gait was character- 
istically waddling from weakneys of the extensors of the 
hips. ‘The glutei and all the muscles of the thighs were 
greatly wasted, the right side being affected slightly more 
than the left. The muscles of the calves were enlarged and 
shortened, pointing the feet to a slight degree; the knee- 
jerks wore nearly absent. ‘Ihe shoulder-girdle muscles were, 
however, entirely free from either wasting or pseudo-hyper- 
trophy. The mental condition was excellent, and the 
patient had two sisters and ene brother neither of whom 
showed a trace of ,this disease. No account of similar 
affection on the mother’s side could be elicited. 

Professor SAUNDBY showed part of tho ‘Intestine with 
Typhoid Ulceration, from the body of a girl who was sent 
into hospital as a case of pneumonia; but he had diagnosed 
typhoid fever, mainly on the balance of probabilities. She 
was extremely emaciated, but had only taken to her beda 
day or two before admission. While in hospital she was 
semi-comatose, the abdomen was flat, slightly tender and 
free from rash; the spleen was not enlarged; the bowels 
were confined and the stools atypical. The temporature was 
irregular, sometimes as high as 104°I',, at others subnormal. 
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After being in hospital a week she improved a little, but the 
improvement did not last; she bad several rigors, followed 
by the formation of abscesses in various parts of the body 
which were opened and healed rapidly. On the fourteenth 
day after mission she complained of pain in the 
abdomen and vomited, but the abdomen remained fiat. 
She became profoundly asthenic, and died on the seventeenth 
day of her stay in hospital. The necropsy showed extensive 
suppurative peritonitis and a perforated ulcer a few inches 
above the ileo-owcal valve. There were several typical 
typhoid ulcers above and below the valve. ‘The case was 
noteworthy on account of the obscurity of the diagnosis 
throughout and of the latent fashion in which the perfora- 
tion and peritonitis had supervened. 

Mr. BARLING read a paper on Gastrostomy for Cisophageal 
Obstruction. He pointed out that the two chief requirements 
are a safe operation and a gastric fistula which does not leak. 
The best method devised, in his opinion, was that of Albert 
as described in Kocher’s book on operative surgery. He 
showed two patients operated upon on these lines respec- 
tively eight and six months ago, in which the results wore 
very satisfactory. 


SHEFFIELD MEDICO-CHIRURGICAL 
SOCIETY, 


Lydatids of the Liver.—Exhibition of Cases. 

A MBETING of this society was held on Nov. 19th, Mr. 
Ruckxess, President, being in the chair. 

Mr. Looxwoop showed a case of Myositis Ossificans in 
a boy four and a half years of age. Stiffness of the 
tight shoulder followed an accident at Christmas, 1894. 
Then stiffness of the left shoulder was noticed, the head 
was’ drawn to the right side, and ossification began to 
form in certain muscles of the back. In his present 
condition the boy stands with his head bent forward 
and his hands crossed in front of him; the spine is 
flexed and quite rigid; he cannot move his shoulders at 
all and he cannot raise his hands to his mouth. The right 
pectoralis major is ossified and ossification is commencing in 
the left. At the back are a large number of hard masses, 
presumably ossifications in the latissimus dorsi and trapezius. 
The terminal phalanges of the third and fourth left toes and 
of both large toes are absent; this condition of the feet is 
congenital and has been noticed in other cases. 

Dr. ARTHUR HALL showed (1) a case of Sporadic Cretinism 
treated by thyroid extract ; and (2) a specimen of Aneuryem 
of the Innominate Artery, and made remarks on some un- 
usual points in this case. 

Dr. Portyr showed a patient who had been under his care 
with Paraplegia, a Frontal Node, and some Palsy of the 
Ocular Nerves on the same side as the node, and who had 
recovered rapidly and completely under mercury and iodide 
of potassium. ‘There was no definite syphilitic history, but 
the patient had given birth to four stillborn children. 

Dr. StncLain WHITH related particulars of four cases of 
Hydatids of the Liver on which he had recently operated, and 
showed specimens illustrating his cases. One case was ex- 
ceptionally interesting on account of its obscurity. The 
tumour came from the under surface of the left hepatic lobule 
and becoming inflamed formed extensive adhesions to the 
small intestines and anterior abdominal wall. The cyst, a 
suppurating one, together with the portion of the liver from 
which it sprang, was excised. Hmmorrhage from the 
wounded liver was satisfactorily stayed by inserting thick 
silk ligatures parallel to the line of section. The patient, a 
lad aged seventeen years, made an excellent recovery. 
Reference was made to recent improvements achieved in 
the treatment of hydatids of the liver, and preference was 
expressed for the ‘‘immediate method of evacuation” pro- 
vided that the surgeon was satisfied that he could guard 
against sepsis during the operation and afterwards, 

The PresipuntT, Mr. MAknic Jones, and Dr. Martin 
made remarks, 


Qoren Cnartorrr’s Lyrne-1n Hosprrar, Mary- 
LEBONE-ROAD, N.W.—The committee of Queen Charlotte's 
Lying-in Hospital have received a donation of £1000 from 
the Dowager Lady Howard de Walden through Mr. I’. G. 
aevenaiel Bentinck, towards the Extension and Improvement 

‘und. 
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Rebeitos and Rotiees of Books, 


Twentieth Contury Practice : an International Enoyclopadiag, 
of Modern Medical Science, Vol. VI.: Diseases of the 
Respiratory Organs. Hdited by Tuomas L. Srupsray,, 
M.D. New York City. In twenty volumes. London: 
Sampson Low, Marston, and Oo. 1896. Pp, 743, 
Price 24s. per vol. : 
In general production, paper, and print this volume is 

admirable. The matter is only partly up to the standard 

claimed by the title and not a little is poor. Dr. Prosser 

James opens with an article on the Nose, which is far from, 

exhaustive. Acne is dismissed in twenty-one lines, and ' 

rodent ulcer in about the same number, and no assistance: 
whatever is given in diagnosing the condition from others: 
for which it is from time to time mistaken. Some mention - 
of tuberculin should be made in the account of Lupus, its 
effects in this disease being at any rate interesting. No 
adequate description of the various pathological states in 
hypertrophic rhinitis is given, and a few illustrations of 
microscopic appearances would be useful. In describing the 
nasal douche its dangers are not pointed out sufliciently 
clearly, aud the directions given for its use are not nearly so 
good as the original directions of Pollitzer. The author omits 
all mention of working in chrome compounds as one of the 
recognised causes of perforation of the septum. The biblio- 
graphy is fairly good; but the last edition of Mr. Lennox. 

Browne’s book (1893) should be given and not that of 1878. 

A short article of thirty pages by Dr. Jonathan Wright of 

Brooklyn on the Accessory Sinuses of the Nose is practicab 

and his explanation of some of the cases classed by Dr. 

Woakes as necrosing ethmoiditis possible. 

Dr. E. J. Moure of Bordeaux writes on the Diseases of tha 
Naso-pharynx and Pharynx and on Diseases of the Tonsils. 
Both these articles are clear, full of detail, and readable. 
Dr. Moure insists strongly on careful disinfection of the 
finger before exploration of the naso-pharynx for adenoids, 
and advises that in every case general anwsthesia should not 
be induced for their removal. ‘As far as possible during 
the days preceding the operation the region is carefully 
disinfected by means of irrigations of boric acid solution, 
repeated two or three timesa day. The child thus becomes 
accustomed to these irrigations, which will be of very great 
utility after the operation. I also take care, when having to 
do with a child of from five to twelve or thirteen years, to 
have him subjected to a sort of training in order to accustom 
him to the passage of the adenotome. Tor this purpose an 
adenotome is introduced behind the velum and then with- 
drawn. It is rare that a child, even one not partioularly 
docile, does not allow this instrument to be passed without the 
least difficulty after three or four séanocs.” Aa It is nol 
very uncommon to meet with suppurative states coming on 
four or five days after the operation. This accident may be 
prevented by using only sterilised instruments, having the 
field of operation thoroughly aseptic, and continuing the dis- 
infection of the raw surface by means of antiseptic irriga- 
tions practised three or four times a day.” In the treatment 
of chronic granular pharyngitis, the author lays stress, 
perhaps scarcely sufficiently, on the need of treating a 
general condition of the patient in such cases. Tho formula 
“ granular pharyngitis = cautery,” which has become 80 Lae 
valent, is as useless as it is illogical. ‘‘ We should not ene 
so energetically against the follicular enlargements, bubshow 
rather seek the cause and combat, or if possible supprests 
that.” In describing herpetic tonsillitis and distinguishing 
from diphtheria, Dr. Moure takes up the position thal 
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discovery of the Klebs-Léffler bacillus in the throat in a 
case Which does not clinically appear to be diphtheria is not 
to be taken as proof that the disease is diphtheria, ‘‘In the 
little false membrane which represents the empty cover of 
the vesicle Léffler’s bacillus has been found rather frequently 
of Inte, aud from this it bas beon concluded, very 
erroneously I believe, that a herpetic angina is possibly a 
diphtheritio angina. The affection, so far from conferring 
jmmunity, seems to predispose to new attacks.” Itis diffi- 
onlt to follow him here, though it is perfectly true that the 
Klebs-Lifler organism has from time to time been found on 
the buccal mucous membrane of an apparently vigorous 
and healthy individual. If the Klebs-Léffler organism is 
found in the ‘‘small discrete white spots, two to four in 
number on each tonsil,” the disease is surely diphtheria 
and nothing else. The presence of labial herpes and the 
absence of cervical gland enlargement is of no value whatever 
fn shaking the diagnosis. Dr. Moure, however, wisely adds : 
“Jn all cases of doubt we ought to act as if we were 
dealing with a case of diphtheria, especially if a 
pacterioscopic examination has been made and the Klebs- 
Léffler bacillus found either alone or associated with some 
other micro-organism.” The account of membranous angina 
doe to other organisms than the Klebs-Léffler bacillus, such 
as streptococci, the pneumococcus, and bacterium coli 
commune, is good, but the name given to this condition, 
“non-diphtheritic pseudo-membranous angina,” is singularly 
unfortunate, There is no ‘‘pseudo” whatever about the 
membrane; itis obviously there, and it is only ‘‘non-diph- 
theritic” if diphtheritic is to be used to connote merely 
“membrane produced by Klebs-Léfler bacillus.” Within 
the Hmits of nine pages there is a very fair account of 
diphtheria, but a great deal is necessarily omitted. Rheu- 
matism as a cause of acute tonsillitis does not seem, 
according to the author, to play the important part it is 
generally held to play in this country; at least, he dqes not 
mention it at all prominently, 

Dr. Buck of New York does not do himself justice in 
attempting to treat of Diseases of the Ear in forty- 
five pages. ew will agree with him that in the simple 
‘process of removing impacted cerumen from the external 
auditory meatus it is often better for a skilled person to use 
instruments than a syringe and hot water. He lays due stress 
on the need of skill, but even with such skill the number of 
cases where instruments are necessary is very small and the 
instances of harm done by syringing very few. With the 
exception, however, of this small point, a concise, accurate, 
‘and useful summary is given in these few pages. Diseases 
of the Larynx are treated very fully by Dr. I'ranois H. Bos- 
worth of New York in an article which extends over 168 
pages and is well illustrated. In cases of acute laryngitis 
Secondary to acute rhinitis “these parts [the nose and naso- 
Pharyox] should be thoroughly anmsthetised and ex 
Sanguinated by a 4 per cent. solution of cocaine, after which 
T know of no bettor ‘treatment than the application of a 
small orystal of chromic acid to the most prominent portion 
‘of one or the other turbinated bodies, thus pinning the mem- 

rane down, as it were, by an inflexible slough, which thus 
ae the turgescence in check and prevents a re-filling of 
‘ee sinuses.” The precise sequence of events is a 
sane dificult: to grasp, and chromic acid treatment would 

a scarcely necessary in the bulk of cases, The author's 
i unt of chronic laryngitis and his directions for general 
tatment are thoroughly practical. 

a discussing Croupous Laryngitis, Dr. Bosworth says: 
ne ring croup and diphtheria to be separate and dis- 
r ae Bive the name ‘croupous laryngitis” to a class 
‘attend in whioh there is fibrinous exudation in the larynx 
ai nded by any of the septic features of diphtheria. ...... 
®ve as firmly in the existence of a specific gorm which 
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causes croupous laryngitis, although it has not yet been 
isolated, as I do in the germ of diphtheria, ...... In every 
case which has come under my observation exudation in the 
fauces preceded involvement of the larynx, I think there is 
good ground for the belief that a croupous deposit in the 
fauces may cause a croupous laryngitis, and this despite 
the fact that acute follicular tonsillitis is of very frequent 
occurrence in the autumn and winter and is rarely followed 
by croupous laryngitis. The somewhat feeble germ causing 
acute follicular tonsillitis, whose action is limited to the 
production of an exudation in the crypts of the tonsils, ina 
more active state gives rise to a fibrinous exudation covering 
the face of the tonsil; while there is another germ related 
to the croup germ, but infinitely more active, which produces 
diphtheria.” The subject is admittedly a difficult one, but 
Dr. Bosworth’s statement does not in any way help to 
advance matters. There are several organisms certainly 
which can produce, and do produce, membrane on the 
tonsils, and undoubtedly in some cases such membrane 
does spread to the larynx. The ‘croup germ” of 
Dr. Bosworth includes several organisms not at all 
related to one another and having nothing to do with the 
Klebs-Léffler bacillus. Dr. Bosworth gives an excellent 
account of both syphilis and tuberculosis of the larynx and 
of the various paralyses. On page 441 the plate represents a 
paralysis of the right thyro-arytenoideus muscle, but is by a 
slip described as a paralysis of the left. There is no 
bibliography at the end of this or of the five preceding 
articles. In a large book of reference these should certainly 
not have been omitted. The next section on Diseases of the 
Trachea and Bronchial tubes, by Sir Thomas Grainger Stewart 
and Dr. George A. Gibson, covers 136 pages, Their contribu- 
tion to this volume is thoroughly good right through, and 
especially so in the accounts of bronchiectasis and asthma, 
which scarcely leave room for crit cism. In discussing the 
treatment of bronchiectasis the authors advocate intra- 
tracheal injections of menthol, guaiacol, and olive oil, and 
are able to claim better results than have fallen to the lot of 
most who have used this method. ‘The result in all the 
cases in which we have tried it was a steady diminution 
and disappearance of the fotor with improvement in all 
respects, and that although the usual methods of treatment 
had failed.” Intra-tracheal injections are, as the authors 
say, quite easy to carry out, but they fail altogether in some 
cases of bronchiectasis. It might be well in a second edition 
to give a figure of the syringe used for this purpose. No 
mention is made of the use of the ‘ crensote bath” in such 
cases, though very striking and excellent results from its use 
have been reported by a number of observers. The authors 
scarcely, also, bring out sufficiently the fact that in the vast 
majority of brouchiectases operation is totally useless ; they 
assert, and rightly, that operation is indicated ‘‘(1) where the 
physical signs point to the existence of one main cavity; and 
(2) where the physical signs indicate affection mainly of one 
lung, and especially of one main cavity in that lung "5 but 
they do not point out that this condition occurs but rarely 
and that the diffuse form is much the more common, They 
give a very good bibliography. 

Dr. Winslow Anderson of San Francisco writes on Diseases 
of the Lungs (excluding croupous pneumonia and tuber- 
culosis). His account of diseases of bloodvessels in tho 
lungs is good and full, Obronic pneumonia is moderately 
well described; the account of malignant disease of the 
lungs is poor. 

Judged by anything like a high standard, this volume 
largely fails. It cannot hope to supersede already existing 
works, Better descriptions of some of the sections aro to be 
found in well-recognised text-books, and the excellince of 
one or two of the articles only partially makes up for the 
lacuna in others, 
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:..,. JOURNALS AND REVIEWS. 

The British Journal of Dermatology for Ootober and 
November, London: H. K. Lewis, 136, Gower-street.—The 
October'and November numbers of this journal keep up to 
their previous standard of original scientific work and records 
of clinical interest, The October number contains the fourth 
and concluding article of an Inquiry into the Plurality of 
Fongi causing Ringworm in Human Beings as met with in 
London, by Dr. Colcott Fox and Dr. I. R. Blaxall. These 
researches, which must have involved the expenditure of 
immense labour and time, and bear the stamp of having been 
carried out with great care and accuracy, while confirming 
Sabouraud’s statements in the main—viz., that the fungi 
producing ringworm fall under at least three groups—the 
microsporum Audouini and the trichopbyton ‘endothrix and 
endo-ectothrix, the first having small spores and the other 
two, large spores, modify many of his statements in minor 
particulars, chiefly in showing that they were rather too 
definite and that all the distinctions between - the 
varieties and their clinical connexions could not be 
maintained. All the articles are profusely illustrated. The 
other papers are—an Unusual Case of Dermatitis Herpeti- 
formis by Dr. Liddell, and the second report of the 
Third International Congress of Dermatology. The usual 
useful extracts from foreign literature complete the number. 
In the November number is, first, a remarkable case with plate 
of Novus Acneiformis Lateralis by Dr. Selhorst of The Hague, 
An article follows by Dr. Dubreuilh of Bordeaux on ‘ Bald 
Ringworm,” in which he contends “ that ringworm does not 
give rise to true alopecia areata, but to a false appearance 
of it.” Curiously enough, there is also a review of Sabou- 
raud’s work on the Origin of Alopecia Areata in which that 
author contends for a parasitic origin of the disease. Other 
articles are'on the Non-identity of Yaws and Syphilis by 
Dr. Daniels of British Guiana, and a Note on a Peculiar 
Eruption from the contact of Arterial Blood by Mr. Marma- 
duke Sheild. 
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“TAURINE.” 
(fue Taurine Co., 6, OnosBy-sQuaRi, B.C.) 
TAURINE consists of a clear, red jelly, which dissolves 


slowly in cold water, the resulting solution exhibiting the |. 


characteristic spectrum of blood-colouring matter. It is 
practically destitute of taste, but agreeable to take in its 
jelly form. It contains 83°83 per cent. of moisture, 14-11 
per cent. of organic solids, and 2:06 per cent. of mineral 
matter, The organic matter consists of nitrogenous principles, 
soluble in alcohol 6:25 per cent., soluble in water, chiefly 
gelatin, peptones, &c., 7:1 per cent., and 75 per cent, of meat 
albumin. There can be little doubt of the nutrient value of 
the preparation since it contains both the invigorating and 
sustaining constituents of prime beef. The preparation was 
in good condition, but proved to be preserved with boric 


id. 

(@) EXTRAOT OF MALT, AND (2) MALT AND MILK. 
(Evans, Gap anv Co., 97-100, Fonrn-s7 EXerer.) 

The extract of malt preparation is of a very highly con- 
centrated kind and contains a maximum proportion of the 
valuable extractives of malt. Despite the bigh degree of 
concentration the preparation also is not lacking in amylo- 
lytic power. According to our experiments it possesses a 
remarkable digestive activity in the conversion of starch into 
sugars. Nor is the preparation concentrated to this degree 
with sacrifice of flavour, which is quite free from any 
indication of burning, and is, in fact, pleasantly malty. The 
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malt and milk preparation contains 75 per cent, "of the 
extract with 25 per cent. of condensed milk. In this prepara. 
tion we.note with satisfaction that a requisite proportion of 
fat is present, Tho fact that active malt extract effects a 
solution of fatty substances should make this preparation of” 
peouliar value. The flavour is pleasantly malty and with 
a suggestion of cream on account of the milk presont, : 


FROMM’S VEGETABLE MEAT EXTRACT (CONGLUTIN), . : 


(AcENcy: THE Rep Onoss Gxnssopr Co., Linrrun, 
‘ STREET, HO.) » Old, Fonz- 


The interest in this preparation lies in the fact that it 
embodies both the dietetic properties of animal and voget- 
able substances. It certainly presents tho composition, 
according to our analysis, of a complete food. Tho results’ 
were as follows :—Moisture, 2600 per cent.; organic matters, 
61°79 per cent.; and mineral matters, 12:21 per cent. The 
organic matters proved to consist of—fat, 38°75 per Cents. 
nitrogenous extractives by alcohol, 12°64 per cent,; and 
nitrogenous matters soluble in water, 10°50 per cent, 
Although this extract is largely of vegetable origin} 
yet it is practically free from starch and allied carbo- 
hydrates, so that it has been proposed as a food par- 
ticularly suited to the diabetic, and, as a matter of fact, 
is said to have been used for that purpose with satisfactory 
results, In our examination we could find no constituents 
to which objection could be taken on this score, Apart, 
however, from this aspect of its dietetic value there is little 
doubt that it could be used with advantage generally as a. 
valuable food resource. The quantity of fat is certainly 
excessive, but if we may judge from the ease with which 
it is saponified it should be of a readily digestive character. 
The preparation is an important and novel introduction and 
well worthy of trial. 

LIQUEUR SCOTCH WHISKY. 
(W. StENwousE AND Co., WastT REGENT STREET, GLASGOW.) 

The statement that this whisky is a blend of fine old 
whiskies and that it has been matured for ten years is borne- 
out by its peculiar softness and mellowness of flavour. Itis 
a singularly pure spirit in which any very pronounced flavour 
is practically absent. Analysis gave the following results :—- 
Alcohol, by weight, 40-05 per cent.; by volume, 47:40 per 
cent.; equal to 83:07 proof spirit, extractives, 0:13 per 
cent.; acidity reckoned as acetic acid, 0-022 per cent. The 
residue gave reactions which are characteristic of a spirit 
stored for some time in sherry casks. This whisky is there- 
fore entitled to the description of an old and pure spirit. 


LIEBIG’'S EXTRACT OF MEAT AND MALT WINE (KEYSTONE. 
BRAND). 


(SrEPuEN SMITH AND Co., MALMESBURY-ROAD, Bow.) 

It is satisfactory to find that our analysie, so far as it can 
indicate, bears out the statement that this wine is propared: 
from a reliable extract of meat (Liebig’s) and from a reputed 
preparation of malt. Our analysis was as follows :—Alcohol, 
by weight, 12°62 per cent.; by volume, 15°58 per cent. ; equal 
to proof spirit, 27:31 per cent.; extractives, 12°84 per cont.; 
and mineral matter, 0°77 per cont. The evidence of ment 
extractives is furnished by the fact that no less than 1:22, 
parts of the extractives consisted of nitrogenous principles. 
‘The wine is agreeable to the taste and evidently made from 
a sound vintage. Though not to be regarded por s¢ 28 bi 
nutrient, yet its value as a restorative, tonio, and stimu- 
lant is beyond question, 

HOLYROOD TABLE WATER. 
(I. FP. Macrannan anv Co., 93, ABBEYIILL, EEpinpunew.) the 

The composition of this water is said to be based ier by 
analysis of the best imported waters. We presume thal 
“imported waters” is meant natural carbonated Sugita the: 
far as our analysis gocs this statement is justified. t ee ‘i 
water was alkaline, equal to 1-51 parts of barber on 
sodium per litre, and contained also 0°58 parts of sie to 
salt, the total solids by direct experiment amount 
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g:46 grammes per litre. The residue obtained on evapora- 
tion showed some sign of charring, but no objectionable 
smell was observéd. Lime was present in small amount, 
grobably partly as carbonate and partly as sulphate, The 
water is agreeably soft to the palate, bright, and well aerated. 


eto Aubentions, 


THE ‘ RICHARDS” HYPODERMIC SYRINGE. 

Tau “Richards” hypodermic syringe is the only one that 
4g self-contained, no box or other receptacle being required. 
Jt may, in fact, be carried in the pocket like a pencil or pen, 
and takes no more room. The needle and syringe, while 
readily detachable, may always be carried attached and ready 
for instant use, The glass barrel of the syringe is enclosed in 


a'metal tube partially cut away on one side so as to show the 
graduations on the glass ; to one end of this tube there is 
screwed a metal cap two and a quarter inches long which 
protects the needle, while at the other end there is a small 
cap to cover the knob of the piston. As carried in the pocket 
itforms a plated metal tube five and a quarter inches Jong 
and less than half an inch in diameter. Messrs. Arnoid an 
Sons, London, are the manufacturers of these syringes and 
have been appointed sole agents for the sale of them 
throughout the United Kingdom. 


PLASTER-OF-PARIS BANDAGES. 

Mr, JoHN Minnu, of the Antiseptic Dressings Factory, 
Ladywell, London, 8.E., bas forwarded to us a sample of his 
plaster-of-Paris bandages, in which the plaster in the state 
of a fine powder is thoroughly incorporated with the fabric, 
so that the bandage is instantly made ready for application 
by merely dipping it in water. A trial has shown that the 
plaster sets well and that an excellent casing or support for 
a limb may be made with about four thicknesses of the 
material, he manner in which the bandages are packed 
guarantees them against change or deterioration, each being 
sealed up in a tin canister similar to that employed for 
Preserved meat or fruit. Over one of the sealed ends of the 
canister a loose lid is fitted, having inside it a moveable steel 
point, which at once cuts open the end of the canister when 
the lid is turned round upon it. This method of opening a 
canister is extremely easy and prompt and far superior to the 
use of the cutting-pliers or ‘‘sardine knife.” These bandages 
are made in three widths—viz., two, two and a half, and 
thteo inches—and they are six yards long. 


ROBINSON’S SURGICAL DRESSING.—ROBINSON’S 
TISSUE. 


Sunstancus used for the dressing of wounds should not 
only be soft and absorbent, but should retain a certain amount 
ot lasticity when saturated with discharges. Different 
‘dressings possess these qualities in varying degrees, and by an 
ingenious device Messrs. Robinson and Sons have succeeded in 
Producing a material which unites in itself several advantages. 
: oe method is to combine very thin sheets of absorbent 
ce wool and cellulose wadding in alternate layers. 
te wadding hasa high absorptive power, but when itis 
is “a its fibres cohere and lose their clasticity ; the cotton 
fet , however, preserves the strength and texture of the 
cith , 80 that the blend of the two materials is superior to 
i we thom taken separately. The dressing is a thick, 
ra) ‘cecy sheet, resembling ordinary cotton-wool in appear- 
athena Well adapted for surgical use. It can be supplied 

ay Plain or sterilised with porchloride of mercury during 
coverequtacture, The tissue is a thick sheet of the dressing 

with gauze on one or both sides. The manufacturers 
treat ts Robinson and Sons, Chesterfield, and 65, Fann- 
‘ » Aldersgate-street, London, E.C, 


THOMAS WAKLEY, 
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Carter XLVI, 
the Analytical Sanitary Commission (Continued ).—The 
Result of the Commission.—Mr. Soholefield's Act and Subse- 
quent Legislation. 

Tun method employed in dealing with the analysis of coffee 
was followed in the analyses of other substances which 
appeared in the columns of Tun LANcrT during the next 
ten years, so that it will be sufficient to illustrate the task 
that Wakley sot himself if not much more than the bare 
results of the different investigations are related. 

The second substance dealt with by the Analytical 
Sanitary Commission was sugar. Having described the 
macroscopic and microscopic appearances of sugar, both 
cane and grape, and detailed the various substances—such as 
lime, lead, sawdust, starch, and acari—commonly found in 
impure specimens, the Commissioner gave the results of the 
examination of thirty-six brown sugars of different .qualitics 
and prices. Acari were present in thirty-five of the samples. 
Grape-sugar was detected in every sample, usually a proof of 
sophistication, for most of these sugars purported to be the. 
much more powerful sweetening agent—cane-sugar. Stony 
particles or grits were observed in eleven samples and woody 
fragments in thirteen, In four samples a variable quantity of 
flour had been introduced, evidently for the purpose of 
adulteration. Fifteen samples of lump sugar were then 
examined, and the results were found to compare very 
favourably with the results of the examination of moist 
sugar, for there were no acari, no grape sugar, and no grits. 
Samples of moist sugar were then purchased in different parts 
of the metropolis, and every single one contained deleterious 
material, while two had been adulterated with flour. 

The next article which fell under the Commission was arrow- 
root. ‘The name ‘‘arrowroot” had been made, by dealers in 
the first place and in the second place by the general public, 
to cover almost every fecula bearing any resemblance to the 
true Maranta arundinacea, no matter how dissimilar the 
original plant might be. As a result there were several 
powdered substances in the market varying in price from a 
few pence to two or three shillings the pound, none of which 
were Maranta, but all of which had the valid claim o 
custom to the appellation ‘‘arrowroot.’ The Commissioner 
decided to get over this confusion by stating in his 
analyses the name of the plant from which the arrow- 
root was derived, to which end he examined specimens 
under the following names—Maranta arrowroot ; Manihot 
arrowroot, or tapioca; Tacca arrowroot, a pulped tuber 
from Otaheite; Curcuma arrowroot; Arum arrowroot, 
the tubers of cuckoo-pint ; and British or potato arrowroot, 
which was, frankly, potato-meal. Tho adulterations to 
which arrowroot was found to be commonly subjected were 
(2) the mixing of other tubers in varying proportions with 
true Maranta, (2) tho substitution of an inferior for a 


ite 
XVI. 
V, 


respectively. 
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superior root, or (3) the addition to one of these genuine 
“arrowroots” of some fecula not generally recognised as 
arrowroot at all. The most common ‘sophistication in the 
trade was the addition to the genuine Jamaica arrowroot 
or Maranta root of potato-flour or tapioca in varying pro- 
portions. A second form of adulteration was the substitution 
of sago or potato-meal for Maranta. A third was the 
addition of potato-flour to an inferior root such as tapioca. 
The net result of the examination of fifty samples differing in 
quality, price, and appearance was instructive. In the first 
seventeen samples, all highly-priced arrowroots varying from 
1s. 8d. to 3s. 6d. a pound, ten were found to be unadulterated 
and seven adulterated, four to an extreme extent. Of the 
next twenty-eight samples of lowly-priced arrowroots varying 
from 1s. to 1s. 6d. per pound, seventeen were found to be 
unadulterated and eleven adulterated, five of the latter 
very grossly. In one of these adulterated specimens a few 
grains of genuine Maranta arrowroot were detected by the 
microscope, but three samples consisted of a mixture of 
potato-meal and sago-flour, while a fourth proved to be 
potato-meal only. The last five samples were articles sold 
in canisters which bore the dealers’ warranty setting forth 
the very superior and unusual quality of the article and 
challenging observation and scrutiny. Of these one was 
marked ‘Superfine West India Arrowroot Warranted 
Genuine”; this was heavily charged with potato-flour. A 
second was ‘‘ Recommended by the Faculty” as the most 
nourishing of all foods for children and invalids; this was 
entirely tapioca save a few grains of Maranta arrowroot. A 
third was ‘‘warranted free from adulteration” and was 
merely potato-flour. The fourth and fifth were labeled 
‘‘arrowroot” and consisted of nothing but potato-flour, 

Pepper next engaged the Commissioner's attention with 
the result that he discovered that more than half the pepper 
purchased previously to certain convictions secured by the 
Excise officers was adulterated, but that subsequent to the 
enforcement of the law by the Excise authorities with regard 
to this particular condiment adulteration in an extensive 
form had ceased, forming a remarkable example of the 
practical effect of a little of the legislative interference 
which it had been Wakley's chief aim to make genoral by 
the institution of the Analytical Sanitary Commission. 

The next inquiry was larger in scope and of a different 
character. Its subject was the water-supply of London, and 
it was dealt with in a fearless and uncompromising manner. 
The nature of the various impurities of water was first 
explained and the action of the reservoir or cistern in 
favouring such impurities was discussed. A number of 
experiments were recorded dealing with the action of water 
on lead and iron, and the sources of the London water- 
supply at that date were investigated. The summary of the 
investigation ran as follows : 


‘‘The waters as present in use in this metropolis are all 
hard, avd have all the disadvantages of hard waters; they 
are, moreover, river waters, and for the most part contami- 
nated to a great extent with organic matter, dead and 
living ; add to these points their further deterioration by 
contact with lead in cisterns and by the accumulation and 
growth of animal and vegetable productions which take 
place in those receptacles, and the case is proved against the 
whole of the present supplies of the metropolis.” 


“From big to little—the next investigation concerned 
mustard. Here he Commissioner succeeded in demonstrating 
that genuine mustard, whatever the price paid, was not 
apparently to be obtained in the year 1851. Of forty-two 
samples submitted to examination every one was aclulterated, 
and in every case the adulteration was the same in kind, 
varyiog oily in degree, and consisted of the admixture of 
wheat-flour and turmeric as a colouring agent. 

Bread came next and was made the subject of close 
investigation, ‘The first report dealt merely with the chief 
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constituents of bread ds made from wheat, barley, oat, ryo, 

rice, or Indian corn-flour. The diseases of {cereal grasses were 
detailed: and the microscopic appearances of ergot and 
the different smuts, rusts, and mildews were desoribed, Next 
the results of the chemical and microscopical examination of 
forty-four samples of wheat-flour purchased from different 
corn-chandlers and bakers residing in the metropolis 
were given, to show that in no instance was there any 
other farina than wheat observed. This satisfactory result 
was attributed to the repeal of the Corn Laws, but also 
pointed to the fact that the millers and corn-dealers were 
honest folk and that the bakers must be considered to bear 
the responsibility for anything other than wheat-flour foung 
in the bread. Twenty-four samples of bread having been | 
purchased at random at the establishments of bakers in 
the metropolis, the result of examination was that every 
sample was found to be adulterated with alum, E 

Cocoa was analysed on precisely similar lines to those laid 
down when dealing with coffee, and the result was that of 
fifty-six samples examined, many of which were warranted 
pure and possessing all sorts and kinds of charming qualities, 
eight only were found to be genuine. Sugar was present in 
forty-three samples, its amount varying from 6 almost to 60 
per cent., and starch was found in forty-six samples, its 
amount varying also from 5 to 50 per cent. ‘Ihe starch was 
derived from wheat-flour, potato-flour, sago-flour, or o 
mixture of these in varying proportions. 

Passing over the enquiries made into the purity of 
opium, tobacco, and certain invalid foods as being 
hardly germane to an inquisition held upon the food 
stuffs of the people we come to tea. Tea formed 
the subject of a very lengthy and exhaustive examina- 
tion, The leaves of the common willow, oak, sloe, 
hawthorn, elder, beech, elm, and an inferior sort of camellia 
were depicted side by side with illustrations of the genuine 
leaf of the tea-plant. ‘Thirty-five samples of black tea 
bought at random in London shops were then analysed. 
Out of this ordeal the popular beverage emerged satis- 
factorily by comparison with the results found in 
the cases of coffee, arrowroot, and cocoa. In all thirty- 
five samples as imported no other leaves but those 
of genuine tea were found, but twenty-three only were 
perfectly pure, twelve having been treated with blackload, 
indigo, turmeric, and mica, these last iridescent particles 
being added to give a sort of glaze to the leaves. No gross 
adulterations were detected, but lest these reassuring 
results should blind the public to the possibility of 
the same being practised an account was added of the 
trial, instigated by the Excise, of a man and bis wife for the 
manufacture of spurious tea. In this case the inspector under 
the Excise Act found the prisoners on premises at Clerkenwell 
busily engaged in their nefarious trade. There was an 
extensive furnace in one of the rooms, before which baled 
suspended an iron pan containing sloe leaves and “spent”, 
tea leaves which had been purchased from ealtat oe 
keopers. On searching the place an immense quantity o| 
these spont tea leaves and bay leaves were found, as Laat 
every description of ingredient likely to be employed ne a 
purpose of illicit manufacturing of tea—such, for apt - 
gum, copperas, and blacklead. There was a very thee 
quantity of spurious tea in the room of the exact arb. of 
of genuine tea, and in another room were nearly 100 ; ie 
re-dried tea leaves, bay leaves, and sloe leaves spread oer 
dry. The practices revealed in this case were as tig 
Wakley considered, than would appear probable | yaad 
results of the analyses of the Commission. He * ilseds 
that such wicked fabrication was very extensively ererants 
old leaves purchased from coffee-houses and restat 


ated 
being the chief stock-in-trade. ‘These Laat Be the 
with gum and mica to give richness ant of iron t0 id 


appearance of the mess and sulphate 
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astringency to the decoction. Chestnut leaves and sloe and 
bay leaves were occasionally used to give bulk. In this 
investigation, it may be added, twenty specimens of green 
tea were examined, when it was found that the whole of them 
wore artificially coloured. 

Jn twenty-six samples of milk fourteen were adult ra‘ed, 
the addition being simply water. It was not found that any 
more complicated form of adulteration was practised, such 
as the simulation of creaminess by the addition of sheep's 
prains or flour. 

Isinglass and gelatin were examined, with the result that 
eaoh was found to, be told to the public for the other, 
in spite of the fact that they possess different qualities and 
that as a rule isinglass is better than gelatin, Thirty-three 
samples of vinegar were examined and the amount of acetic 
acid contained in them was found only in twenty-three cases 
to reach the standard laid down by Tuy LANOBT as neces- 
sary to constitute a good vinegar. The addition of 1 part in 
1000 of sulphuric acid was permitted by.law, but many of 
the specimens exceeded the legal limit. 

. Bpices next engaged the attention of the Commissioner, 
and out of twenty-one samples of ground ginger fifteen were 
found to be adulterated, the substance detected being sago 
flour, potato-starch, wheat-flour, ground-rice, and cayenne 
pepper, mustard husks, and turmeric. In whole cinnamon of 
twelve samples seven were found genuine, while the other five 
were examples, not of adulteration, but of calm substitu- 
tion, for in each case the thing sold as cinnamon proved 
to be the vastly cheaper cassia. In powdered cinnamon 
of twenty samples six were genuine; three consisted 
entirely of cassia and ten were adulterated with baked 
wheat-flour, sago-flour, and arrowroot. It is significant to 
note from Maculloch’s Commercial Dictionary that the heavy 
duty on cinnamon caused the consumption of cassia 
in, the United Kingdom to rise to treble its former 
amount between the years 1820 and 1840, TExamina- 
tion of eighteen samples of nutmegs, despite fables of Yankee 
astutoness in manufacture, showed them all to be'genuine, 
Mace, cloves, and allspice came out of the ordeal in a similarly 
handsome manner.’ Of twenty-one curry powders nineteen 
contained ground-rice, flour, salt, and colouring-matter— 
ted lead, for example—in varying proportions, ‘hirty- 
four samples of bottled fruits and vegetables were all 
artificially coloured with copper. In twenty-eight samples 
‘of anchovies seven were not anchovies at all, two con- 
tained some genuine among the spurious fish, while 
the brine of twenty-three samples was charged with 
Armenian bole, or Venetian red. Various potted 
meats and fish and sauces were examined and in many of 
them colouring matter was found to have been introduced. 
Jn thirty-five samples of preserves and jellies thirty-three 
Were found to contain copper, and it was suggested that the 
Copper saucepans in which they were prepared were 
sponsible for this, 
' Many of these oxaminations—for example, those on such 

Mportant commodities as coffee and bread, were repeated 
ftom time to time, and their results as given showed that 
matters greatly improved in London during tho institution of 

M0 LaNcur Commission. In 1857 the investigation was 

catried into certain provincial towns. Among others, Bir- 
ae Manchester, Liverpool, and Leeds wore visited, 
catia results of investigations in these cities led to tho 
meen: that London was worse supplied with the 

les of life than the large provincial towns; but in 
crea tteration did not exist to more than one-tenth tho 
ite fe it had done at the opening of the Commission. 

Tealarea Fis success of his undertaking, however, Wakley 

il of at he had no intention of abandoning the subject 

cotive logislation had been secured. 


q . 
lohad not long to wait, and ‘Tm LANowr Commission was 


a prelude to all our present laws in respect to the adultera- 
tion of food. The popular excitement created by the revela- 
tions of the Commission transcended even Wakley’s enthu- 
siastic expectations and made legislation against such abuses 
a matter of immediate importance. A Select Parliamentary 
Committee was appointed and entered upon its labours in 
1855. It ex-mined as far as possible all those likely to 
have any special knowledge of the known adulterations, 
the methods necessary to detect them, their injury to the 
public health, and their effect on the national revenue. 
The evidence given before this Select Committee confirmed 
the researches of Tap LANonr Commission, not only in spirit, 
but in detail, and as a result the first general Adulteration 
Act was drafted and became Jaw in 1860. “This is known as 
Mr. Scholefield’s Act. Its first section enacted that every 
person knowingly selling food or drink mixed with any 
ingredients injurious to health, and every person selling as 
pure any article of food or drink which is adulterated, should 
for every such offence on summary conviction pay a penalty not 
exceeding £5 with costs. Wakley was but moderately satisfied 
with this Act. The measure dealt with adulteration in but 
one of its aspects—namely, as it affected health ; it did not 
touch upon the broader question of fraud. Wakley doubted 
if the small pecuniary penalties proposed to be inflicted by the 
Act would be deterrent, and pointed out that the appointment 
of analysts was left by the Act entirely optional. As the 
district boards and town councils empowered to make the 
appointments were largely composed of the very class of 
tradesmen who were the chief gainers from the practice of 
adulteration, he thought it probable the power would not be 
used. Future legislation, he enid, was imperative, and his 
words were confirmed some ten years after his death. A 
second Act was passed in 1872. A second Select Committee 
sat in 1874 to inquire into the working of the two Acts, Mr. 
Scholefield’s and that of 1872, under which many technical 
difficulties had arisen, and the result of this second com- 
mittee was the Sale of Food and Drugs Act, 1876 and 1879. 
All this train of admirable legislation was the direct out- 
come of Wakley’s Analytical Sanitary Commission. 
(To be continued.) 


Tur Mippiesex Hosrrrau.— A meeting of the 
quarterly general court of governors was held on Nov. 26th, 
Mr. T. W. Nunn in the chair. A précis of the transactions 
of the weekly board was read, from which it appeared 
that the plans for building the new cancer wioy had 
been prepared and the estimates were now under con- 
sideration, but that there was still a considerable sum 
of money required for the building. ‘The trustees of 
Mr. Henry Delmavr’s estate had made an annual subscrip- 
tion of £100 towards the maintenance of the cancer wards. 
Mr. Bancroft had by nis reading raised the sum of £300 for 
the benefit of these wards. Mr. Larkins, J.P., was appointed 
a vice-president of the hospital. The subscriptions received 
during the past quarter amounted to £415 13s. ‘The number 
of patients treated had been 479 medical and 602 surgical, 
whilst 12,963 out-paticnts had been seen, these patients 
attending altogether 30,002 times. 


Tne DxrwaronocicaL Society or Great 
BRITAIN AND IRDLAND.—A meeting of this society was held 
on Wednesday, Nov. 25th, the President, Dr. J. I’. Payne, being 
in the chair.—Dr, Stowers read notes of the Sequel to a Case 
of Morpboea and described the improvement which the 
patient had made under treatment.—Dr. Abraham read a 
paper on Insect Larvw in the Human Skin and referred to 
several cases in his practice.—Dr. Harrison of Bristol made 
some remarks on Blood Erythema and described the case of 
a surgeon who always suffered from an crythematous 
eruption after any arterial blood had spurted upon him; 
he was also very sensitive to the smell of blood. ‘The 
following cases were shown:—Dr. Abraham: (1) Lichen 
Planus with ‘Linea Versicolor ; (2) Alopecia due to ‘Linea; and 
(3) Recurrent Lupus treated with ‘hyroid Feeding.—Dr. 
Stowers: (1) Prurigo; (2) Lupus Erythematosus; and (3) 
Alopecia. 
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* Tu General Medical Council, after sitting seven days, rose 
on Tuesday last. It did much business and it left much 
undone. Composed as it is for the most part of busy men 
who leave their various occupations of teaching or practice 
“to attend the sessions, it is not surprising that at the end 
of @ week excuses more or less good are forthcoming for 
postponing any business that remains unfinished. The 
November meeting is in theory specially devoted to penal 
business as the May meeting is to matters of medical educa- 
tion. But as a matter of fact no such fine line’ of demarca- 
tion is found to be practicable, and at both the one and 
the other penal and educational business receive attention. 
Penal cases have been heard at this session, but the great 
subject of the penal action of the Council and the processes 
by which it is exercised, about which there is a great deal of 
difference of opinion in the profession, has been deferred 
for consideration at the next meeting. So, also, have several 
Yeports of’ dental examinations by Mr. Tomes, which raise 
important questions, and are’ the more interesting as being 
fhe first reports of a distinct specialty—the only one so far 
recognised by law and having assigned to it a separate regis- 
tration. There was time, however, found in the last hours 
of the sitting for a lively passage of arms on a fundamental 
question between the representative of the. Royal College 
of Surgeons of Edinburgh, Dr. Haron Watson, and 
Mr. B Bryant, the representative of the sister college in 
England. The point was the obligation of a body to acquire 
the sanction of the General Medical Council for changes in 
4ts curriculum. Dr. Warson, or rather his College, charged 
the Royal College of Surgeons of England with an intended 
change in its curriculum, letting in candidates for its dental 
diploma with too little anatomy, with requiring no special 
‘teaching in clinical medicine and materia medica, and with 
‘doing this without acquainting the Council. Mr. Bryant, 
tightly, we think, vindicated the power of bodies to deter- 
«mine their own curriculum. The Council has, of course, the 
power, if it finds such curriculum inadequate, to represent 
‘the same to the General Medical Council. 

The penal cases brought before the Council supply 
material for much reflection. They show that unqualified 
assistants are employed on a large scale in the colliery 
districts of the North of England and of Wales and that 
-the medical man is often not a free agent in their employ- 
‘ment. He is more or less overruled by the committees 
of colliers, who have no appreciation of the value of 
diplomas in medical qualification, and, indeed, often show, 
‘as in one of the cases before the Council, a decided 
‘preference for unqualified assistants. The dictation of 
*uneducatéd laymen has been shown to be a real evil 
in medical aid . associations, but it has seldom been so 
strongly shown as in the case of Mr. DaAviEs, who gave 
his evidence with commendable candour and entirely 
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submitted himself to. the judgment of thi 
In all the cases which came before the Council an ‘absolute, : 
promise was given to dispense with unqualified assistants, 
and as a result no removal for the offence of covering way, 
made from the Register. It was shown that such assistants. 
saw patients on a considerable scale and attended midwifory- 
not necessarily of the simplest sort. But the most Serious. 
evil brought to light was the extent to which thoy supplied 
material for the registration of deaths—not, indeed, in the. 
form of the regular -certificate of the cause of death con, 
templated by the law, but in the form of irregular notes to. 
the registrar, who accepted them wholesale, as if medical 
certificates. The same loose and informal certificates were 
shown to be accepted by benefit clubs of all sorts, And, 
more serious still, such behaviour on their part is not quite 
illegal. The registrar has power to accept such notes. ‘The 
Council was well advised in determining to represent to the 
Registrar-General and the President of the Local Govern. 
ment Board this state of matters and to press on the medical 
practitioners brought before them the duty they owe to 
the law and to the profession, not only to attend grave 
cases themselyes, but to see to the certification of 
the death in every case having such a termination. The- 
Council has it in its power to do great service by exposing 
these evils and so helping Sir Waren TFosrpr and those- 
who seek to bring all death certification under medical 
authority. The Council, as we have said, on this occasion. 
removed no practitioner from the Register for the improper 
employment of unqualified assistants, chiefly, we fear, from 
the consideration that such irregularities of practice have 
a certain sanction of custom in large districts of “the 
country ; but there is a growing conviction that this sanc- 
tion of custom must have notice to cease and determine, and 
that those who disregard the warnings of the Council must 
meet with stern treatment. 

Elsewhere we make notes of certain incidents in the work 
of the Council. Here we have only space to notice anottitr 
great question on which there was an important debate. 
though for the present it will have no very practical 
result. We mean tho subject of over-examination raised last 
session by Mr. THALH, which was then referred to the: 
Examination Committee. It is confessedly a subject of 
great difficulty, and what naturally makes the Council more: 
reluctant to concur in hasty alterations is the fact that we 
are only now beginning to test the working of the five yearg 
term of study. It is obviously, as Mr. THOMSON said, un- 


| desirable for the Council to make too frequent changes in 


its recommendations. Both teachers and students would 
be disconcerted if a certain continuity of system is not. 
secured. Still, Mr. THALD, who has made a study of this 
question for years, has done great service in aireesre 
attention to the matter. The Examination Committee, & 

little at a loss for remedies, we think, sought to on 
that the rejections wore mostly at the earlier pero 
of education. But this was somewhat at variance 
with facts which they should have known, Dr. MoVAT. 
in his motion made one important suggestion o 
giving relief to the alleged tension of ae 
connexion with the ever-increasing exactions of ri 
examinations by the qualifying podies—viz., that otke 
Examination Committee should consider bow the W 
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and merit of the student could be certified by his 
‘own teachers, under proper supervision by an assessor. 
“hore were objections to making this suggestion the subject 
of a special motion, but it is a point on which the profession, 
if not the Council, will expect to hear a report from the 
ixamination Committee at its next session, The subject 
must be kept open, and in the near future it will probably 
be the opinion of the Council that something ought to be 
done. The very things that seem to some to mean progress 
appear to others as reaction, and the points at issue require 
‘a little more dofinition before actual proposals would be 
wise. , 
——_-___—. 


TuHHRD can be no doubt that the subject of vaccination 
will shortly more than ever engage public attention in this 
country, for the recommendations of the Royal Commission 
aro too important to be neglected by the Legislature. It 
will, therefore, become all the more necessary to widely and 
earnestly proclaim the utility of the practice in some such 
manner as has been lately suggested to us by a correspondent 
in the West of England. He points out, what is ‘only too 
true, that in the matter of public propagandism the anti- 
yaccinationist has the field to himself, His fervent oratory 
and facile pen ‘have been employed for years past in 
wearisome iteration of statements, many of which are almost 
too absurd for refutation, but which no one takes the trouble 
torefute. Our correspondent refers in particular to the part 
played in this one-sided campaign (where fhe public are led 
to believe that there is absolutely no case for vaccination) by 
a medical man who also hails from the west country. This 
gentleman delivered an address in the usual perfervid style 
atGloucester in the early part of the year, little deeming 
that bis words would so soon be practically and terribly con- 
tradicted at the expense of many of those who cheered them 
then.’ It passes comprehension that after this sad experience 
he should have been welcomed by these same people with 
whom he has now taken up his abode. To be sure, the city 
of Gloucester is likely to be froe from small-pox for a genera- 
tion, evon although it may under his guidance revert to its 
former unprotected state, for the irony of the situation is 
that it may be now reckoned to be ‘well vaccinated” 
owing to the onergetic if tardy recourse to vaccination 
Whereby the epidemic was stayed. 

But whilst tho anti-vaccinationist may rest secure in 
Gloucester and chorish the belief that his advent will be 
the reason for tho immunity of the city in the future from 
+& re-invasion of small-pox, his words remain, and we are 
informed that they are still being read in other parts of the 
Country and accepted as true and unbiased. It is for 
the object of Opposing reasonable arguments to such mis- 
lending Pamphlets that our correspondent pleads, and we 
‘gree with him that the time has como for those who 
know how reasonable the belief in the efficacy of JENNUR's 
Practice is to attempt to reach the public ear and 
demonstrate the fallacies of the anti-vaccinationist attack. 
ut there need be no imitation of the tactics employed 
Be a Opponents to a beneficial practice. They have 
ieee to lampoon the memory and defame the 
wet er of JENNER and to slander the medical profession, 
‘0 mention their systematic perversion of statistics 
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and of recorded facts. The subject is not one for treat- 
ment by sarcasm and jest, as in the address which tickled 
the ears of the groundlings of Gloucester. The efficacy 
of vaccination is a great fact and cannot be destroyed by 
jeers and ‘gibes. Wo venture to think that if all the evidence, 
oral and dovumentary, which was adduced before the Com- 
mission could be digested and properly arranged, evidence 
which proved to the members of the Commission that 
vaccination was efficacious in preventing small-pox, in 
mitigating its attacks, in diminishing its fatality,—if, we say, 
this could be presented in compact and readable form it 
might constitute a valuable means of public enlightenment. 
The summary given by the Royal Commission in their final 
Report, which should be studied by all medical practitioners, 
is almost too concentrated in some particulars for the end we 
have in view. ‘here is hardly an argument advanced in 
opposition to the utility of vaccination which could not be met 
from the blue-books. In view, too, of possible legislation this 
or some such work ought to be undertaken. It is, indeed, 
being done to a certain extent by the Jenner Society, founded 
at Gloucester by Dr. F. I. Bonp, who has been per- 
forming yeoman’s service for vaccination, not only in con- 
nexion with that society, but by letters to the press in con- 
futation of erroneous statements current on the Gloucester 
outbreak, The task we contemplate—that of ronsing the 
whole nation to a sense of the value and importance 
of vaccination cannot be entrusted to any local body. It 
should rather be a national movement, indeed, we are not 
sure that it is not incumbent on the State itself to direct it. 
For side by side with such propaganda on behalf of vac- 
cination should come wise measures of legislation, better 
regulation of the practice, and fuller investigation into its 
methods. As to the question of the risks of the operation 
itself the Commission were convinced that they were out- 
weighed by tho gain which accrues from its adoption and, 
moreover, that these risks might by due precautions be 
minimised. This, too, may well form matter for continued 
investigation, for it is a rational objection, so far as the 
individual is concerned, that the possible future con- 
tingency of contracting small-pox, even if death be 
the penalty, may not be worth a present risk of septic 
infection. 

Although we quite admit the logical position assumed 
by Sir Guypr Hunrpr and My. Huroninson ia their 
addendum to the Report, and believe with them that the 
greatest security from small-pox is to be obtained through 
a general scheme of vaccination and re-vaccination, yet 
for our own part we do not altogether regard with dismay 
the prospect of the abolition of compulsory vaccina- 
tion, provided that the members of the community are 
givon every facility for being convinced of the value of 
the practice itself. We feel that a trust based on actual 
knowledge will gain many adherents from amongst those 
who now resent the imposition from without of a creed 
which in its practical application has to be enforced under 
penalty. The people must not be allowed to perish for lack 
of knowledge, and those who have the necdful power should 
see that this knowledge is imparted to them. ‘Lherefore 
we hope that the conference to meet next Monday at, 
St. George's Hospital, where JnnnuR himself was a student, 
may result in the furtherance of a scheme of endowment of 
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public lectureships, whereby this much desired enlighten. 
ment niay be brought about. “To disseminate widely, and in 
a. form to be clearly apprehended of the people, the truth 
about vaccination, established by the experiencés of a 
century, would be an appropriate memorial to.the man 
whose sagacity and insight revealed to the world new con- 
coptions of disease and of its effective prevention. 


a en 


Ortricisa is always salutary, whether we agree with the 
critic or not, and in the endeavour to see ourselves as 
others see us we may sometimes ‘become conscious of 
weak points which might otherwise be ignored. At a 
recent meeting of the Glasgow avd West of Scotland 
Pharmaceutical Society Mr. ALEXANDDR Larna@ read a 
paper on the Relation of Medicine to Pharmacy. The paper 
appears to betray a great deal of irritation at the existence 
of all who come into contact with the sacred work of the 
pharmacist ; in fact, Mr. Laine expresses his views strongly 
of medical men, of pharmaceutical societies, of the British 
Pharmacopoeia and of German enterprise in so far as these 
individually affect the interests and the work of the dis- 
pensing chemist. 

Viewing this paper dispatsionately, it may be said at once 
that on some points Mr. LAine's arguments appear to have 
fair foundation. His chief contention is that medical men 
use nostrums which have been largely advertised, in place 
of prescribing. He pays us the doubtful compliment of 
saying that from the Dark Ages the medical man has been 
surrounded by an atmosphere of marvel and a fearful 
regard akin to worship, and that he is beyond criticism, 
but he is good enough to say that, on the whole, he is 
faithful to the trust repored in him. He objects, how- 
ever, most strongly to the fact that within recent times, 
while medicine has made very remarkable progress and 
the tide in its affairs is at the flood and leading on to 
fortune, this fortune is reserved for the manufacturers of 
new artificial alkaloids, apt combinations of the older salts, 
or anything new of a taking appearance in the way of 
drugs. He draws a fanciful picture of medical gentlemen 
who are so exhausted by the difficult and arduous work 
undergone in diagnosing the case that they are in- 
capable of devising a prescription and content them- 
selves with ordering some ready prepared nostrum 
with a nice-sounding name. ‘There is a vein of sarcasm 
in this which is undoubtedly partially deserved. What- 
ever the cause may be it is well known that in certain 
districts newer remedies are prescribed almost to the exclu- 
sion of pharmacopeeial preparations. Mr. Lana seems to 
think that this may be accounted for by the visits paid to 
medical men by the representatives of enterprising drug 
houses with samples and pamphlets, although within our own 
experience such visitors are not invariably received with 
open arms, We cannot deny that there is a great deal of 
truth in Mr. Laine’s complaint against the use of pro- 
prietary preparations, since medical men can have no control 
over the mode of their preparation and can also have no 
definite knowledge of their composition. 

From the subsequent discussion it was evident that the 
Glasgow chemists considered there was a growing tendency 
to ignore pharmacy in the education of medical students, 
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while medical men were freely charged with learning their 
therapeutics mainly from the advertising columns of the 
medical journals. It was even admitted that an article 
which was advertised for a long time might have a certain 
vogue and then drop out of existence ; and here it becomes 
interesting to inquire who puts temptation in the way 
of medical men? If medical men derive their knowledge 
from advertisements, do they not also by discontinuing the 
use of some new remedy express the loss of their faith 
in the statements originally made in the advertisements? 
In point of fact, it seems as though the very men who 
complain may as a class be largely responsible for the 
craze for new remedies. Although the individual manu. 
facturer may feel aggrieved by changes of fashion, these 
changes are surely largely the result of the enterprise and 
work of the pharmaceutical chemist. If, as has been fre- 
quently asserted, a great change is coming over the nature 
of the prescriptions given by medical men—if, in fact, the 
old prescriptions of mixture and pill are more or less things 
of the past, it is surely through the advances that have been 
wade by pharmaceutical chemists that they have been 
ousted from their position. Many of them undoubtedly 
Were nauseous and unattractive, and it might be open 
to question whether the increased training of medical 
students in pharmacy would do much to remedy these 
defects or would convince the public that mixtures and 
draughts are preferable to equally efficacious and more 
attractive preparations. 

The reader of the paper has let his subject run away with 
him, and in his remarks on the British Pharmacopoeia he 
was speaking without due knowledge of the steps that are 
being taken by the General Medical Council in the com- 
pilation of the new edition, Pharmacy should really be the 
handmaid of medicine and should assist the. efforts of 
medical men by improved methods and new researches, 
instead of wasting its energies in querulous complaints. 


Annotations, 


“Ne quid nimis.” 7 


INFECTION BY OYSTERS. 


ALTHOUGH the recent report of the Local Government 
Board on oyster culture in relation to disease, which has 
been issued in the form of a supplement to the annual 
report, has brought to light certain serious discrepancies 
in the methods of growth and cultivation and storage 
which, in the interests of the public, should at once be 
removed, yet the report on the whole is reassuring. Certainly’ 
in the light of bacteriological inquiry the recent alarm 
which was set on foot some time ago does not find that justi- 
fication which at first appeared inevitable. The worst 
feature in the report is to be found in that portion 
of the enquiry ably undertaken by Dr. Bulstrode, who 
made a most elaborate investigation into the conditions 
under which oysters are cultivated and stored ae 
the’ coast of England and Wales. As to’ the report by 
Dr. Klein on the bacteriology of oysters Dr. Thorne 
Thorne in his introduction says ‘‘that apy expectation. 
that by differential testing in the laboratory of ace 
from consignments of oysters of diverse origin sana 
worthy instruction might be got as to consignments atk 
bad and consignments which had not come from qual 
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where the local oyster business was carried on under 
hazardous conditions, failed to be realised.” Again, 
“Taking the presence of bacillus coli on or within 
oysters as affording some index of recent subjection 
‘to sewage contamination, Dr. Klein’s investigations, 
though interesting and instructive, proved on the whole 
disappointing.” The bacillus coli was not found by 
him under conditions when its presence might be fairly 
expected, while the typhoid bacillus was only detected in a 
single instance in any oyster out of a number that had been 
unquestionably stored in relation with sewage, and this was 
a deep-sea oyster undoubtedly contaminated by objection- 
able methods of storage. It is an open question as 
to whether bacteriology, at any rate in its present 
stage of development, can afford a safe means of 
deciding the reproachable or irreproachable character 
of a given mollusc. Dr. Thorne Thorne, adopting the 
phraseology of the late Sir George Buchanan, when he 
summed up the question as to whether chemistry could be 
relied upon as a guide to determining the purity or impurity 
of water, records as the outcome of the inquiry as to the 
oulture of oysters the following: ‘The bacteriologist can, 
in brief, tell us of impurity and hazard—often, indeed, of 
the precise nature of specific hazard—but not of purity and 
safety. Yor information about these we must go, with 
the aid of what the bacteriologists have been able 
to teach us, in search of the conditions surround- 
ing and affecting the culture and storage of oysters 
along our coasts.” Dr, Klein’s report, however, is full of 
interesting observations. Tor example, it is shown that both 
the typhoid bacillus and Koch’s vibrio may persist for two or 
more weeks in sea-water, and, further, that whereas the 
former is not prone during such period to undergo any 
biological change or modification of its physiological activity 
the latter soon tends, at any rate in the presence of oysters, 
not only to vary in its morphological and cultural features, 
but also to become despoiled in part of its hurtful 
properties. Whilst fully prepared to admit, therefore, 
that the bacteriological examination has borne much fruit, 
still it is a close inspection of oyster beds and of the 
modes of culture and storage of oysters, and the study of 
their environment, which have led to any really practical 
conclusion, This conclusion is summed up by Dr. Bulstrode 
when he says that ‘speaking in general terms, it has to be 
said that in the past the proximity of sources of pollution 
has not been taken account of in selecting places for the 
laying down or storage of mature oysters, and that, there- 
fore, restrictions and regulations, which to be of use should 
be retrospective in effect, are necessary in order that the 
oyater industry may be carried on in future without sub- 
Jeoting oysters destined for use as food at an early date 
to danger of contamination with sewage matters.” 


THE HEALTH OF DR, JAMESON. 


Taar Dr. Jameson’s condition is one that gives anxiety to 
his professional attendants, to those responsible for his care, 
and to the large public interested in all that concerns the 
late Administrator of Rhodesia, is evident. But many of the 
Timours now rife point to a more serious condition of affairs 
than teally exists, Dr. Jameson has suffered from 
tnmorzhotds for many years, and on one or two 
oe has had recourse to surgical interference with 
z jastleal result—indeed, his symptoms would appear 
Role been Aggravated rather than alleviated by 
ib us operations. From the commencement of his 

Prisonment the symptoms due to his distressing 
ana y became aggravated by insufliciency of exercise, 
ig count resort to the use of purgatives became an 

Pleasant necessity, while for the last month his diet 

been mainly, almost exclusively, milk and boef-ten, 


About a fortnight ago a painful fissure necessitated the 
surgical treatment which had been previously urged upon 
him, but to which he had hitherto refused. consent. Per- 
mission was obtained from the Home Office for Mr. Herbert 
Allingham to visit bim in prison, and on Thursday, Nov. 19th, 
the usual operation to relieve the condition was successfully 
performed. Since the operation Dr. Jameson bas failed in 
general health, this unfortunate occurrence being due to his 
environment; and the Home Office, comprehending that 
although the patient was in no sort of immediate risk it 
would be dangerous and cruel to keep him longer in- 
carcerated, agreed to his release at such a time as his 
medical attendant might consider advisable. His digestion 
has failed, he is troubled by sleeplessness, and has no 
reserve of strength to draw upon at a time when he most 
requires it. This is a grave condition which might easily 
have become more grave, and all classes of the community 
will receive with pleasure the information that he has been 
set free and is thus enabled to obtain the good nursing and 
small luxuries essential to his condition. Everything that 
was possible had been done for him within the prison walls, 
and we confidently expect to hear that in more favourable 
circumstances Dr. Jameson has made a specdy recovery. 


IMPORTANT INQUIRY UNDER THE ISOLATION 
HOSPITALS ACT. 


Dunne the past year the medical officer of health to the 
Essex County Council has made a careful inspection of every 
isolation hospital established in the county and has also 
conducted a number of formal inquiries under Section 6 of 
the above-mentioned Act. The result has been that he has 
represented to the county council that many districts are 
without proper accommodation for isolating persons suffering 
from the more dangerous infectious diseases, and the council 
has instructed the sanitary committee to hold a number of 
inquiries under Section 7 of the Act. The first of the 
series was held at Leyton on the 26th ult, and gave rise’to 
the discussion of several important points. The Leyton 
urban district adjoins the metropolis and has a population of 
about 80,000 and is rapidly increasing. Most of the 
residents are weekly tenants, and many cottages are divided 
into pairs of tenements. Under the alleged pressure of an 
outbreak of diphtheria the district council has just com- 
pleted the erection of a wood and iron hospital. This 
hospital is situated at the sewage disposal works, prac- 
tically overlooking the precipitation tanks, close to 
the refuse destructor, and near ‘a very busy railway 
siding. It consists of two ward blocks, an administra- 
tive block, and laundry, standing upon about half 
an acre of ground. Mr. Peskett, the medical officer 
of health for the district, in his evidence, approved the site: 
and stated that he had treated numerous cases of scarlet 
fever in an adjoining house, which had been used as a tem- 
porary hospital, without any evil effects. He considered the 
hospital adequate for their present requirements as it 
afforded accommodation for fifty patients, allowing 1200 
oubic feet of air space for each. This cubic space he deemed 
sufficient since most of the patients admitted were children. 
Dr. Thresh strongly objected to the site and said that he could 
not regard the hospital as anything but a temporary one. 
Allowing a minimum of 2000 cubic feet for each bed 
there was only accommodation for thirty patients and this he 
considered far too small for such a district. No provision 
had been made for small-pox. He urged that as it had been 
admitted that there was no possibility of obtaining another 
hospital site within the district, a combined district should 
be formed including Leyton, Walthamstow, and certain 
smaller districts around. The evidence given was of a con- 
flioting charactor. One local practitioner described the 
odours arising from the sewage tanks as boing at times 
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abominable and he would refuse to send his patients to the 
hospital; while another considered the smells as being un- 
objectionable and suggested that when the moon was shining 
‘on the tanks it was like being at the seaside! The objection 
on account of the noise arising from the shunting was 
met by the assertion that’ the patients soon got used 
'to it. The report of the County Council upon the 
results of the inquiry will be awaited with interest, but it 
seems certain that a more objectionable site for an isolation 
‘hospital it would be difficult to select and that the accom- 
modation provided is in every respect inadequate for such a 
“district. The effective isolation of patients suffering from 
‘infectious disease in the populous districts surrounding 
London is of great importance, and it is to be hoped that 
‘the Essex county council will fully endorse the report of its 
‘medical officer of health and direct a proper isolation 
hospital to be established for the use of Leyton and the 
- adjoining districts. 


a somewhat disconnected manner, by means of our existing 
social machinery. In the case of actual violence the common 
law is available for the protection of the inebriate’s family, 
When alcoholism has. passed into lunacy the asylum is open 
tohim. There still remains, howover, a difficulty which hag 
not been overcome by legislation in the question of responsi- 
bility for the management of property and business, Here 
there is clearly occasion for the interposition of law. Aman 
—a husband, it may be, and a father—is practically incapable 
for days or weeks together, yet he cannot be compelled to 
surrender his wholly visionary privilege of neglecting every 
social and domestic duty, even though this involve the ruin 
of his family. Surely some system of compulsory trustee. 
ship should be permissible in such a case as this, Every 
reasonable allowance would naturally be made for the just 
claims of the inebriate, but a transference of his abused 
privileges is alone compatible with his own happiness and 
that of persons dependent on him. It must not be forgotten 
that the condition which we have hore to contend with ig 
one of disease and not of mere caprices or differing opinions, 
and that the compulsory surrender of essential duties which 
have become impossible of fulfilment implies no tyranny 
but an obvious benefit to all concerned. 


THE WATER QUESTION AT CHICHESTER. 


THB drainage works in the city of Chichester have led 
“to a protracted dispute and much party feeling which 
has éven now only just died down. The water question 
‘terminated in a poll of the city. The question was one 
- of acquiring] the works, at a price practically agreed upon, 
-of the private company. which now supplies the district, 
A-majority of the corporation decided in favour of the 
: purchase and signed an agreement with the company, who 
-made certain arrangements in the matter. Afterwards it was 
discovered |that a two-thirds majority of the council was 
‘necessary, and this the purchase party could in nowise obtain, 
‘so matters were at a deadlock. The council by their 
-action had laid themselves open to legal process (so it was 
vurged) if they did not follow up their agreement and the 
snegotiations for purchase. Yet the minority would not give 
‘in. Special meetings of the council were called, and at 
length, upon the mayor's pointing out that a two-thirds 
majority would only mean that the matter would go before 
the ratepayers for their final decision, the necessary majority 
was obtained, The poll of the city was taken on Saturday 
and resulted as follows: For the purchase, 1002; against, 
823; majority for, 179; 436 blank papers were returned and 
105 rejected. So the ratepayers’ poll has been fairly 
decisive, and the way seems clear to the municipalisation of 
the private monopoly. 


RESULTS OF PARTIAL SECTION OF THE 
GLOSSO-PHARYNGEAL NERVE, 

8. Mnypr has published an inaugural dissertation and an 
article in the Archiv fiir Mikroskopisohe Anatomie giving the 
results of some experiments he has made upon the glosso- 
pharyngeal nerve. He effected partial division of this nerve in 
young rabbits, and thirty hours after the operation observed 
a commencing conversion of the neuro-epithelial cells of 
the taste-buds into laminated epithelium. The process of 
change first made its appearance in the lowermost buds, 
then affected the uppermost, and finally exhibited itself in 
the middle buds of each row. ‘There did not appear to 
be any cell destruction, but simply an alteration in the 
characters of the cells now no longer under the influence of 
the nerve. After about twelve days the last remains of the 
gustatory bulbs disappeared and the grooves of the circum- 
vallate papille began to be filled up with laminated flattened 
epithelial cells. The epithelium at the bottom of the 
furrows presented numerous leucocytes distributed amongst 
the cells, which in part escaped through the original 
openings of the cells. The only change in the peripheral 
portion of the divided nerve was simple degeneration. 


THE RESPONSIBILITY OF HABITUAL DRUNKARDS. 


IT is no simple matter in many cases to define the point 
at which habitual drunkenness merges in alcoholic insanity 
and it is this difficulty which principally interferes with the 
effectual treatment of either condition. The subject was 
recently noticed by Dr. Robert Jones of Claybury Asylum in 
a report to the London County Council on the treatment of 
inebriate lunatics. This class of inmates, it need hardly 
be said, is not the most welcome in public asylums. Its 
influence upon the insane from other causes is not salutary, 
the restraint which its therapy entails imparts an un- 
desirable element of treatment, and its temporary re- 
coveries are certain to be misused for self-indulgence 
when liberty is regained, with the inevitable result of 
further brain deterioration. We cannot but regret 
with Dr. Jones that means have not so far been devised to 
compel the restraint, during their quasi-lucid intervals of 
freedom and apparent responsibility, of these unhappy 
persons. To do this, outside of ordinary asylums, would, 
indeed, impose no light burden on the means of relatives or, 
failing these, on the public funds, as the formation of a 
distinct class of institutions would have to be provided for. 
It does not follow, however, that we need remain helpless. 
The work of restraint can now be carried out, even if in 


THE PROPOSED QUEEN’S COMMEMORATION 
FUND. 

THD proposal that a fund should be raised to commemorate 
the reign of Queen Victoria by extending and consolidating 
the work which has been carricd on for the past six years 
under the direction of the Jubilee Institute for Nurses, the 
initiation of which.was due to Her Majesty devoting 
£70,000 of the Women’s Offering ‘‘for the special work of 
training nurses to tend the sick poor in their own homes, 
will doubtless command much sympathy and support. 
The influentially signed appeal recently published in, 
the press pointed out the need for some large 
pecuniary assistance if the work is to continue to be 
carried on in a manner adequate to the needs of the 
country. Thore can be no two opinions upon the benefits, 
accruing to the poor of a well-organised system of district 
nursing, and the medical practitioner should find in the; 
extension of this scheme very materia] assistance 10 the 
efficient treatment of his poorer patients. It is, we under- 
stand, a cardinal principle of the Institute that the nurses 
shall only act under the direction of a medical mam 
we trust that the control exercised by the Institut 
is of such a nature as to secure the carrying 
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of this condition. Otherwise we fear that through 
mistaken motives of charity the Jubilee nurse in a 
wemote country district may be liable to be sent to “look 
after” & pationt without the cognisance of any medical 

ractitioner. It would be most unfortunate if the fulfilment 
.of an object so worthy and so considerate should be im- 
poriled by any fostering of independent action on the part 
of the nurse. District visitors and the like must always 
remember that any sufferer who requires the attentions of 
a sick nurse is primarily in need of the advice and direction 
of medical man. We 'say this in no spirit of cavil at the 
work of an institution for which indeed we have the highest 
egard and which is likely to prove a fitting memorial of the 
reign of our beloved Sovereign. 


* THE PORTSMOUTH LUNATIC ASYLUM. 


Som little time ago the Asylum Committee at Portsmouth 
appointed as medical superintendent Dr. Mumby, the 
borough medical officer of health. We felt constrained to 
protest against the appointment, as Dr. Mumby, although a 
most admirable and experienced officer of health, had had no 
experience in lunacy. We see that the chairman of the com- 
mittce is now advertising for an assistant medical officer, one 
with ‘some previous experience in an asylum preferred.” If 
‘the superintendent has no previous experience—and we 
beliove that this is undisputed—and it is not necessary, but 
only preferable, for the assistant medical officer to have any, 
‘ve cannot help thinking that the 600 or 800 lunatics in the 
Portsmouth Asylum will not be placed in the best position 
‘for either cure or amelioration. 


DEATH OF A FOOTBALL PLAYER FROM TETANUS. 


Muon commiseration has been shown in football circles at 
‘the death of Joseph Powell, a member of the Royal Arsenal 
Football Team, in consequence of an accident which 
occurred during a match at Kettering on Monday, Nov. 23rd. 
The injury consisted of a compound fracture of the left 
radius and ulna, This was attended to on’ the ground 
by some persons who were said to be qualified to render 
‘first aid to the injured, one of whom seems, however, to 
have fainted at the sight of the protruding bone. Mr. 
Dryland, of Kettering, subsequently syringed and disinfected 
‘the wound, putting it up in splints with iodoform' and blue 
gauze. When seen the same night by Dr. R. E. Williams, of 
Woolwich, the surgeon to the Arsenal club, the temperature 
‘was slightly elevated, but there was no symptom to cause 
alarm. The wound was carefully cleaned and dressed and 
moulded splints applied the next day, but on the morning 
‘of Nov. 27th slight symptoms of tetanus presented them- 
selves. Chloroform was given and the wound opened and 
Soraped and scrubbed out. Dr. Williams then obtained all the 
tetanus antitoxin that he could get and immediately injected 
‘it. The next day the condition of the patient, which had 
‘Appeared at first to have improved under the injection, 
became worse and Mr. Symonds of Guy’s Hospital was 
called in, who decided to amputate above the elbow. More 
praeean was obtained and injected and the patient was 
nei absolutely still, as even swallowing a mouthful of water 
; ae on a convulsion. Death, however, occurred very 

uddenly, with only a slight spasm, on the morning of the 
on At the inquest, which was held on Wednesday last, 
‘oot te was given that the accident was due to Powell's 
hen ighting on his opponent's shoulder after a flying kick 
iol he e ball was high. The ground was sloping, and Powell 

ae pales on his left arm. The jury unanimously expressed 
De War ciation of the great care and skill with which 
Mentioned c had attended to the deceased. Dr. Williams 
font that the anti-tetanus serum appeared to be most 
roen 0 obtain. We understand that he was only able to 
te G0 c.c. on the Friday and a similar quantity on the 
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Saturday. Of this 20 c.c. were injected on I'riday night,, 
10 on Saturday morning, 20 in the evening, and the 
remaining 10 late the same night. ” foie 


THE HEALTH OF SIR WILLIAM MAC CORMAC. 


Sir WiLLrAM MacCormac continues to progress favour-. 
ably. Both the local and the general condition show further 
marked iniprovement during the past week. The temperature 
keeps quite normal. He is able once more to sit up fora 
short time each day. 


OXFORD MEDICAL SOCIETY. 


AN address will be delivered ‘before the Oxford Medical. 
Society by Mr. William Macewen, M.D. Glasg , F.R.S.,Regius, 
Professor of Surgery in the University of Glasgow, in the. 
theatre of the Department of Human Anatomy, University. 
Museum, Oxford, on Friday, Dec. 11th, at 5.30 P.M.. 
Subject: Abscess of the Lung. The meeting will be open, 
to all practitioners and students of medicine. 


BEATTY % CULLINGWORTH. 

In another column will be found a letter from Dr. Theodore 
Acland and Mr. Bernard Pitts with reference to the formation’ 
of a fund intended to help Dr. Cullingworth in the payment 
of expenses incurred by him in the recent action. We need. 
say no more than to recommend this fund most warmly to’ 
our readers. Here is a man who did, at great personal incon- 
venience, without fee, what he thought best for his patient 
under very difficult circumstances. And what has been his’ 
reward? Vilification and a fine of some £1000 spent on 
his legal defence. u 


THE SEQUEL OF A HEAD INJURY. : 

Tu case of an old woman who recently died in Birming-, 
ham, after being knocked down by a parcels van, and whose 
death formed the subject of an inquest, has raised questions 
of suggestive interest to the practical surgeon. After, the 
injury, which was due partly to her deafness and partly to 
her being drunk, she was taken to the General Hospital and 
there examined by the resident surgeon. A scalp wound, 
was found on the right side of the forehead but no fracture. 
No signs of cranial or cerebral injury appear to have shown 
themselves. The wound was therefore dressed and the 
patient given over to the police to be taken to her relatives. 
This arrangement was not carried out, however, and 
owing to a misunderstanding she passed a restless night 
in a police cell, was worse the next day though able 
to walk, and was sent to the workhouse infirmary where 
she died on the following day. A post-mortem examina- 
tion, while it revealed no fracture at the site of the seilp 
injury, showed that intra-cranial hemorrhage had taken, 
place and that death was due to this cause. The case was 
clearly a hopeless one from the first, and the only question 
on which any difference of opinion could exist was whether" 
she should, or should not, have remained in the hospital 
when first taken thither. It is always easy to be wise after’ 
an event, and we might, if disposed, being thus wise, ignore’ 
tho perplexities of diagnosis and the possibilities of treatment’ 
and suggest that in this instance a patient, who, besides the 
proof of drunkenness, presented only the signs of a com-' 
paratively trifling injury was wrongly dismissed to her home. 
Tho coroner's jury declined to adopt this course, and we’ 
consider that they acted wisely. Censure can in no way’ 
attach to the resident surgeon, who was guided in his decision’ 
by the only evidence obtainable at the time of the patient's’ 
admission. ‘Che incident nevertheless suggests the wisdom’ 
of even hazarding an error on the side of precaution in 
cases which present a history of a sovere blow to the head’ 
and of placing them for, say, forty-cight hours under medical‘ 
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supervision, Though the application of this rule in practice 
may in many instances imply the detention of persons not 
gravely injured in hospital and a consequently increased 
liberality on the part of the public by, and for, whom 
hospitals are supported, we would in‘ the light of such 
facts as those above recorded be disposed to advise it. 


THE SURGICAL TREATMENT OF EPILEPSY. 


At a recent meeting of the American Neurological Asso- 
ciation a paper was read by Dr. Sachs and Dr. Gerster on 
the Surgical Treatment of Focal Epilepsy with an Analysis 
of the Result in Nineteen Cases. ‘he lit included cases 
due to traumatic injury and those associated with infantile 
cerebral palsies, but excluded epilepsy due to tumour, The 
analysis shows that three patients were completely cured, 
two greatly improved, and three somewhat improved, while in 
eleven cases there was no improvement whatever. In the 
cases benefited the operation was performed within a period 
of two years after the traumatic injury or beginning of the 
disease. The writers’ views were summed up in the follow- 
ing conclusions, which we have slightly abridged. 1. That 
surgical interference is advisable in those cases of partial 
epilepsy in which not more than one or at the utmost two 
years have elapsed since the traumatic injury or the beginning 
of the disease which had given rise to the convulsive seizures, 
2. In cases of depression or other injury of the skull surgical 
interference is warranted, even though a number of years 
have elapsed. 3. Simple trephining may prove sufficient for 
a number of cases, and particularly in those cases in which 
there is an injury to the skull or in which a cystic condition 
is the main cause of the epilepsy. 4. Excision of cortical 
tissue is advisable if epilepsy has lasted but a short time 
and if the symptoms point to a strictly circumscribed focus 
of disease. 5. Since such cortical lesions are often of a 
microscopic character excision should be practised even if 
the tissue appears to be perfeotly normal at the time of 
operation. 6. Surgical interference in epilepsy associated 
with infantile cerebral palsies may be attempted. 7. In cases 
of epilepsy of long standing in which there is in all pro- 
bability a widespread degeneration of the associated fibres 
every surgical procedure is absolutely useless. 


DISTRIBUTION OF WHITE CORPUSGLES IN 
THE VESSELS, 


Ir has been held by some observers—Rieder and Schultz 
amongst others—that the leucocytes are very unequally 
distributed through the vascular system. The subject has 
been worked over again lately by S¢makine,' who points out 
various reasons for considering these experiments to be 
unsatisfactory, especially because they took the blood for 
the purposes of examination from the dead animal, when it 
is not inconceivable that the blood in the central parts 
might contain more leucocytes than those in the peripheral 
regions of the vascular system. Sémakine’s experiments 
were made on dogs and on rabbits in which leucocytosis and 
hypo-leucocytosis were artificially induced—the former by 
the injection of two or three cubic centimetres of a mixture 
of one part of turpentine to five of olive oil into the veins, 
the latter by the injection of five cubic centimetres of 
a soluticn containing one part of peptone in ten of water. 
In some of the rabbits leucocytosis was also induced by the 
subcutaneous injection of one part of papayotin in two hun- 
dred of water. Enumerations of the white corpuscles were 
also made in rabbits killed by a blow on the back of 
the neck and in dogs killed with chloroform, The con- 
clusions at which Sémakine arrived were that so far as 
regards macroscopical vessels the leucocytes are equally dis- 
tributed, so that from an examination of the blood in the 
peripheric bloodvessels the number of the white corpuscles 


1 Archives des Sciences Blologiques, tome iv., p. 116, 
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in the central vessels may be determined. The same generad 
statement holds good both for leucooytosis and for hypo- 
leucooytosis, the number of white corpuscles being increased 
in leucocytosis and diminished in hypo-leucooytosis equally 
in both central and peripheric vessels. In rabbits the more 
fixation on the table as well as a blow on the back of the 
neck induces some kind of vaso-motor excitement, which 
causes an alteration in the number of the leucocytes to 
occur with extraordinary rapidity. These animals, there. 
fore, are not well adapted for enumerative experiments of 
this nature. The unequal distribution of the leucocytes 
observed in rabbits when living is dependent upon the open- 
ing of the abdominal cavity, and the differences observed by 
Schultz were probably due to post-mortem changes, : 


TREATMENT OF MALIGNANT TUMOURS BY 
MIXED TOXINS. 

AT a late meeting of the Johns Hopkins Medical Society 
Dr. Coley, surgeon to the New York Cancer Hospital, read a 
paper on the Treatment of 160 cases of Malignant Tumour 
with the Subcutaneous Injection of the Toxins of Brysipelas 
and Bacillus Prodigiosus. The cases reported extended over 
a period of four years and included almost every variety of 
sarcoma and carcinoma, In every case the diagnosis was 
confirmed by microscopic examination made by competent 
pathologists. The majority of the tumours had been con- 
sidered’ hopeless and ‘‘inoperable” by other surgeons and 
many were recurrent after operation. Dr. Coley was led to 
this line of investigation by having observed that a small 
round-celled sarcoma, five times reourrent was cured by an 
accidental attack of erysipelas. His first 10 cases were 
treated with repeated injections of living broth cultures 
with a view of inducing erysipelas, The marked improve- 
ment that followed the injections, even when no erysipelas 
was produced, especially in sarcoma, suggested that the 
beneficial influence was due to the toxins and not to the 
living germs. The further experiments were made with the 
toxins alone. The total number of cases of sarcoma treated 
was 93, of carcinoma and epithelioma 62, of sarcoma or 
carcinoma 10, tubercule 2, fibro-angioma 1, mycosis 
fungoides 1, goitre 2, and keloid 1. Of the cases of sarcoma 
nearly one-half showed more or less improvement, the variety 
most benefited being the spindle-celled, while the least 
improved was the melanotic. Most of the cases of osteo- 
sarcoma failed to respond to the treatment. It was found 
that the patients could stand from five to ton times as 
much of the agents when injected subcutaneously at a 
point remote from the tumour as they could when 
introduced at the vascular spot. Dr. Coley recom- 
mends that a minimum dose of the toxins should always 
be used at first and gradually inorensed. His general 
conclusions are that the mixed toxins of erysipelas and 
bacillus prodigiosus exercise an antagonistic and specific 
influence on malignant tumours, which influence in a certain 
proportion of cases may be curative ; that the effect of the 
toxins is most marked in sarcoma, very slight in carcinoma, 
including epithclioma; and that the spindle celled form of 
sarcoma was by far the most responsive to treatment; while it 
would scom that the action of the toxins is not only local but 
systemic. Dr. Coley considers that the agents should be 
reserved for use in ‘‘ inoperable” cases of sarcoma oF after 
primary operation to prevent recurrence. 


THE ROYAL SOCIETY. 


id 
THE anniversary meeting of the Royal Society was hel 


saty’ a 
as usual upon St, Andrew’s Day in the society's uae 
Burlington House. The President, Sir Joseph rey Tsee 


livered the annual address. After referring to th 


lows 

the society had sustained by death—nineteen oe 

and four foreign Members—he mentioned the iow 
ler revi 


proposals which the Council had had und 
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for the greater freedom of discussion in the meet | 
ngs. The International Catalogue Committee had resolved 
that {6 was desirable to publish a catalogue in English | 
of scientific literature of the nature suggested in the 
giroular of the Royal Society. As to the scientific 
work of the society, the President mentioned Roentgen 
and Lennard’s work with the x rays. Remarkable 
researches had been made by Lord Rayleigh and Pro- 
fessor Ramsay with the new element, helion. After tho 
address the medals were presented as follows: The 
Copley Medal to Professor Karl Gegenbauer, for his 
researches in comparative anatomy, especially as regards 
the history of the vertebrate skeleton ; the Rumford Medal 
to Professor Philip Lennard and Professor William Conrad 
Roentgen for their investigations of the phenomena produced 
outside a highly exhausted vacuum tube through which 
an clectrical discharge is taking place; the Davy 
Medal to Professor Henri Moissan for the isola- 
tion of fluorine and the use of the electric furnace 
in the preparation of highly refractory metals; and 
the Darwin Medal to Professor Giovanni Battisti Grazzi 
for investigations in evolution—one on a Species of Sicilian 
White Ant and the other on the Development of the Eel. 
Tho officers and Council for the year were elected as 
follows: President, Sir Joseph Lister, F.R.C.S., D.C.L.; 
treasurer, Sir Jobn Evans, K.C.B., D.C.L., LL.D.; secre- 
taries, Professor Michael Foster, M.A., M.D., D.C.L., 
LLD., and Professor Arthur William Ricker, M.A., D.So. ; 
foreign secretary, Edward Frankland, D.C.L., LL.D.; 
Council, Professor William Grylls Adams, M.A., Pro- 
fessor Thomas Clifford Allbutt, M.D., Professor Robert 
Bellamy “Clifton, M.A., William Turner ‘lhiselton Dyer, 
©.M.G., Professor James Alfred Ewing, M.A., Lazarus 
Rletcher, M.A., Walter Holbrook Gaskell, M.D., Professor 
Alfred George Greenhill, M.A., William Huggins, D.C.L., 
Professor Charles Lapworth, LL.D., Major Percy Alexander 
MacMahon, R.A., Professor Raphael Meldola, F.C.S., Pro- 
fessor William Ramsay, Ph.D., the Lord Walsingham, M.A., 
Professor Walter Frank Raphael Weldon, M. .A., and Admiral 
William James Lloyd Wharton, C.B. Tho annual dinner was 
held in the Whitehall Rooms of the Hotel Métropole, the 
President being in the chair, 


Medical School. The chair was taken by Mr. George 
Cowell, consulting surgeon to the hospital, and amongst the 
visitors present were Field Marshal Sir Donald Stewart, 
G.C.B., Sir Stewart C. Bayley, Sir Charles Turner, Sir James 
Dick, Sir W. Martin Conway, and Surgeon-Major-General 
Jameson, the Director-General of the Army Medical Depart- 
ment, 

After the usual loyal toasts the ‘‘ Army and Navy”, was 
proposed by Dr. W. H. Allchin and responded to by Sir 
Donald Stewart and Sir James Dick, the Director-General of 
the Navy Medical Department. 

The toast of ‘‘ Our Guest” was proposed by the CHAIRMAN, 
who called upon the assembly to express its admiration of 
British resource, pluck, and endurance. The defence and 
relief of Chitral formed a most brilliant chapter in the 
history of the Army of India. Surgeon-Major Robertson, 
as the Government Agent at Gilgit, had been sent to 
Chitral on a mission, and a few weeks later it had become 
known that he and a band of 400 British officers and native 
troops were shut up in the fort of Chitral cut off from all 
communication with the outer world. It was known also 
that with this gallant band of men there were rations and 
ammunition for barely two and a half months, and that his 
party must be rescued within that time or it would be too 
late. The history of the expeditions under Genoral Sir Robert 
Low and Colonel Kelly was well known. The former and 
larger expedition of the two was from the Peshawur Valley 
and has been compared in intrepidity with Lord Roberts's 
famous march from Kabul to Kandahar. The advance of 
these two parties over the mountains in winter from two 
different directions, although necessarily slow, led to the 
demoralisation of the hostile forces and eventually to their 
rapid retirement from the walls, and the siege, which had 
been complete for forty-seven days, was raised two days 
before the arrival of Colonel Kelly’s force. The condition of 
the garrison showed the straits in which it had been 
placed. The Kashmere troops were described as ‘ walking 
skeletons” and the British officers as ‘white as ghosts.” 
In proof of the severity of the attack the killed and 
wounded over and above the sick amounted to some 120 out 
of 400 combatants. It was a splendid defence, full of resource 
and pluck, and the survival of so many of the wounded amid 
such insanitary surroundings was another triumph for anti- 
septic surgery. Of the incidents of the defence it was only 
necessary to mention the reconnaissance in force to ascertain 
the reality of the siege, in which Captain Colin Campbell, in 
military command of the force, was severely wounded, and 
in which also Captain Baird, a most able and popular officer, 
was so mortally wounded that he died the next day. The 
heroic manner in which the latter was carried back to the 
fort, under heavy fire all the way, won for Surgeon-Captain 
Whitchurch the Victoria Cross and was an act of valour of 
which our profession was justly proud. ‘The resource and 
watchfulness with which Sir George Robertson and his com- 
rades combated day and night the attacks upon the water 
supply and numerous attempts to fire the towers, and the 
final sortie of Lieutenant Harley, contributed to make the 
defence a most successful and gallant exploit. With the 
mention of Sir George Robertson’s connexion with Westmin- 
ster Hospital and his adventurous journeys alone through 
Kafiristan, a part of India which he alone has explored, his 
health was proposed and a hearty welcome extended to 

‘im, 

Sir Goran Rozortsoy, in returning thanks, said that he 
would have liked to have told something of his experiences 
in Kafiristan and Chitral, but those in connexion with the 
former place had already filled a large volume and it 
was probable that the doings in Chitral would fill another ; 
but one thing he would do, and that was to express a hope 
that they would not allow the names of his brave comrades in 
arms at Chitral to be forgotten. These were Major Campbell 
and Major Townshend, the lamented Captain Baird, and 
those young officers, Gurdon, Haile, and Whitchurch. He 
was confident that at Ashanti, in the Soudan, and in South 
Africa there were many typical Bairds and Whitchurchs. In 
conolusion he thanked Sir Donald Stewart for the terms of 
approbation in which he referred to the defence of Chitral. 
For an Indian officer there could be no greater encomium. 

The health of ‘The Visitors” was proposed by Mr. 
MACNAMANA and responded to by Sir Srrwarr C. BAYLEY 
and Sir W. Martin Conway, who both testified to the 
brilliancy of the Chitral defence and to the daring of the 
exploration of Kafiristan and the extreme interest of the 
volume which contained the reports of Sir George Robertson’s 
valuable observations, 


Iris announced that the examinations for the certificate in 
psychological medicine of the Medico-Psychological Associa- 
tion will be held in London, Edinburgh, Glasgow, Aberdeen, 
and Dublin on Dec. 17th. Candidates should give seven 


days’ notice to the Registrar, Dr. Spence, Burntwood Asylum, 
Lichfield, 


Wx have received from Messrs. A. P. Laurie and J. T. 
Leon of St. Mary’s Hospital a Roentgen ray photograph of a 
Vesical calculus in sitw. We hope to publish a reproduction 
of this photograph very shortly. 


Tha Secretary of State for the Colonies has received a 
telegram from the Officer Administering the Government of 
Gibraltar, dated Dec, 2nd, 1896, that vossels arriving from 
Alexandria get free pratique. 


fate lecture by Dr. Thorne Thorne, on ‘ Oyster Culture in 
elation to Disease,” which was to have been deliverod on 


hureday afternoon at 20, Hanover-square, was unavoidably 
Postponed, 
— en 


COMPLIMENTARY DINNER TO SURGKON- 
MAJOR SIR GEORGE 8. ROBERTSON, 
K.C.S.1, 
A Nos cordial reception was given on I'riday, Nov. 27th, 


at 
ataultmor's Hotel to Sir George Robertson by his fellow 
ents and the staff of the Westminster Hospital and 
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II.—HUNYADI JANOS WATER. 

NATURAL mineral waters of the purgative saline type have 
been brought so prominently before the notice of the pro- 
fession of late that in the interests of therapeutics and 
pharmacology it is desirable that an exact knowledge of the 
chemical composition of these waters should be known, 
while it is also important that those who may prescribe them 
should have some assurance as to their constancy of composi- 
tion and purity, A carefully conducted analysis will, of 


chief constituents, but also of those that are considerably 
less in amount, would afford some clue towards dig. 
criminating between a water of natural occurrence and one 
that is a prepared pharmaceutical product. It is, therefore, 
of no small importance that the practitioner should be jn 
possession of as complete an analysis as possible of the 
water he may recommend, and, further, any additiona) 
evidence as to the general bond-jide character of the water 
and as to its purity should not be disregarded, 

Tun LANcnr has published independent analyses fromm 
time to time of several natural mineral waters with the view 
of enabling the profession to judge the probable therapeutic 
value for themselves. To put them in possession of further 
facts relating to the natural source of the water is obviously 
difficult in the absence of any practical acquaintance of its 
history at the fountain head and of its surroundings, as 
well as of the modes of collection, bottling, ana 
dispatch. The circumstances as to how such waters 
occur in nature, as to the probable origin of their 
constituents, as to the methods of collecting the 
water and distributing it are, it must be admitted, not 


‘ Fie. 1. 


General view of tke Saxlehner Springs whence the Hunyadi Janos Water is derived. 


course, establish the composition and therapeutic value of 
the water and the relation of the constituents which it 
contains, and may afford, in addition, some evidence on the 
question of its natural origin, ‘I'he evidence of chemical 
analysis alone and without other facts being taken into 
consideration cannot be. regarded as affording a decisive 
answer to the question—Is the water a natural one? It 
is quite within the bounds of possibility to so imitate the 
chemical composition of a natural water, even in regard 
to the rarer constituents, as to defy differentiating by 
chemical means. We are not aware that such deceit 
is ever practised, but it is possible. ‘Io do this, how- 
ever, with anything approaching exactness would in- 
volye considerable skill and trouble, especially in regard 
to the smaller constituents and towards securing the 
correct ratio of the constituents to each other. So far, then, 
a chemical analysis giving nob only the proportion of the 


1A previous article on this subject appeared in Tie Lancur of 
Aug. 8th, 1891. 


matters of common knowledge. At any rate, it is important: 
that a practitioner should know these details in regard to a 
medicinal agent which he may be constantly prescribing, 
and the facts concerned cannot but prove of general interest 
also. An opportunity has recently occurred to one of oe 
Commissioners whilst on a visit to several of the langes 
cities on the continent of inspecting one of the mos! 
extensive and most widely known establishments where fe 
unlimited supply of natural bitter purgative water of a 
sulphate class occurs, and the occasion is one yee 
may be taken advantage of in presenting our rei ‘it 
with what we venture to think should prove an sans ely 
account of the processes he witnessed there. The estab! a 
ment referred to is that belonging to Mrs. Saxlehner et 
founded by her husband (the late Andreas Saxlehner) 
1863. sae 
It is from the Saxlehner springs that ‘ Hunyadi Ja eh 
water is derived, the prototype of all bitter wate cely 
especially distinguished by that name. Parenti seat, 
it may be stated that the name “Hunyadi 4a 


oie 
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jn no Wise relates to the district; it is the name of a 
Hungarian celebrity, John Hunyadi,* who flourished in the 
fifteenth century, and after whom the water was called by 
jts discoverer. ‘The valley in which the Saxlehner springs 
are situated is known as the ‘‘Orséd” valley, which is 
Jocated a few miles south from Budapest on the right 
pank of the Danube. The property comprises some 280 acres, 
of which 120 are employed for obtaining Hunyadi Janos water, 
and entirely occupies the valley, which is bounded by a series 
of picturesque hills which may be regarded as remote 
branches of more rugged mountains beyond, ‘The view of the 
entire establishment shown in the accompanying illustration, 
Fig. 1, gives a very good idea of the dimensions of the under- 
taking and of its situation, and is taken from the Dobogo 
Hill on the northern side, ‘The wells are covered in by a 
wooden structure which is proof against weather, and they 
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excluded from the vicinity of the wells. ’ These precautions 
are admirable, and the same spirit of carrying out what in 
the interests of sanitation and of the purity of the water is 
imperatively demanded obtains also in every other matter. 
The interior of the well-house is seen in Wig. 2. This 
well, which is typical of the rest, is closed by flaps provided 
underneath with aluminium sheeting. There is a small square 
opening in the left flap which is used for the shaft of the 
pump and is of small size to exclude as far as possible 
dust and other objectionable matters. At the back of the- 
well is a pipe running vertically, which serves to ventilate 
the air space in the well. ‘The apparatus seen in the 
illustration fo be resting on the closed flaps was part of that 
employed by our Commissioner in making certain tests on the 
spot. Thus to the left is a hydrometer case, and to the 
right of this again two cylinders, one containing the water 


Via, 2. 


Interior of well-house, 


Ae over one hundred. The surface of the ground is prac- 
ically level, is covered with luxuriant grasses, and is very 
at to wall upon, ‘The wells are shallow and in the majority 
of cases not more than eight metres deep, the surface of the 
Water when the well is full being within two metres of the 
aes Surface, Special precautions are therefore taken to 
Aan contaminations with surface drainage, and to this 
ate e well is lined with strong cement about two 
Fit es deep, At the bottom is impenetrable clay. Not 
tes ny Strict precautions taken against the ingress 
is ee ‘ee water, rain, and so on, but on no account 
ede refuse or dejecta of any kind allowed to be dis- 
Renin on any single portion of the property. Human 

18 carried away and disposed of in Budapest in an 


‘proved way, and even the dejecta of horses is carefully 
== Soi 


Gouli’s Dictionary of Medicine, 


with a hydrometer floating in it and the other a thermo- 
meter; to the right of these again is a bottle con- 
veniently attached to a cord for the purpose of obtain- 

ing a sample. In the far right-hand corner will be’ 
observed a small well with circular opening and flap 
which in the illustration is open. This consists of a 
small chamber quite separate from the well itself just de- 
scribed, which communicates by means of earthenware pipes 
with a reservoir situated just outside the filling house some 
100 feet away. ‘he level of the reservoir is somewhat lower 
than that of the well cistern, so that when water is dis- 
charged into the cistern it finds its way along the pipes to 
the reservoir. In other words, this cistern at the well acts 
like a large funnel for the purpose of conveying the water 
away to the reservoir previously to its arrival in the filling 
house, This is done by attaching a pump to the big wel 


when the well is full and pumping the water into the smalt) 
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cistern referred to. Thence the water flows by gravitation 
into the large reservoir, The manner in which this operation 
is carried out is indicated in Fig. 3, where well-house No. 77 
is depicted with the pump outside. The pump sucking up 
the water from the well and discharging it into the cistern 
through a pipe to the right will now be readily recognised. 

yw The contents of each well are thus discharged into a large 
reservoir into which the waters from various wells flow and 
where they attain a uniform degree of density or specific 
gravity, and, therefore, of composition in regard to saline 
constituents. Inno stage in the collecting process is there 
any interference with the natural character of the water— 
nothing is added and nothing is abstracted. Moreover, the 
water of one well that may be slightly weak is compensated 
by mixing with the water of another that is slightly strong, 
so that what is bottled is absolutely constant in composi- 
tion. ‘This will be found to coincide with the analysis 


Fic. 


ingenious filling apparatus situated almost exactly below the 
vat. Corking, capsuling, and labeling complete the process, 
The capsuling process is particularly ingenious, as is also the 
filling apparatus, which was specially designed for Megers. 
Saxlehner, and capable of filling 100,000 bottles in twenty. 
four hours, It should be added here that all the wells 
yielding the Hunyadi Janos Water come under the contro} 
of the head office of the first district of Budapest, which js 
subject to the authority of the Ministry of the Interior, who 
have the entire administration of affairs in Hungary over the 
whole of the mineral waters, springs, and health resorts in 
the country. Furtber, as regards filling and corking and 
their management, these establishments and wells are sub. 
mitted from time to time to local inspection, executed } 
the officials of the district head cffice, whose competency jg 
established by the existing Jaws and orders; and, again, 
bottles filled in presence of the officials and sealed before 


Exterior of well-house with pumps in position, 


made by Liebig and corresponding with a density of 1036 
at 60°F. The temperature of the water in the wells averaged 
51°F. The analysis given by Liebig of the waters bottled 
at this density is as follows :— 


Sulphate of magnesia ... 16-01 parts per 1000. 


Sulphate of soda Tile ewe sre | at 
Sulphate of potash OU Pee ane) a 
Chloride of sodium 80 Fy oat a 
Carbonate of soda .., Mess age ast 
Carbonate of lime ... Pe TS Sea ATS 
Carbonic acid, freeand in solution 052 ,, ,, 


” 

The water of constant degree of density is next elevated 
into a large wooden vat situated in the filling house and 
shown in Fig, 4. This vat is thoroughly cleansed by means 
of steam twice weekly, Thence the water is allowed to flow, 
according to the number of bottles being filled, into the 


i 


thern for the purpose of authoritative supervision and control 
are, if considered necessary, officially analysed. feel 
On examining the label of one of the samples s0 ont 
the following Hungarian statement translated into Bnglit® 
ocours; ‘The natural Bitterwater contained in this bata 
waa yielded from the Hunyadi Janos Springs, property 
Andreas Naxlehner, in the presence of the Chief of | 1 
District, mentioned below, and the bottle was omer 
sealed. Budapest, 19th December, 1884. Office of ale 
No, 1.—Signed by the Secretary and Chief of the 
cipality District,” fc 
The establishment is open to the inspection of dart 
and especially medical men, on presenting their ae 
the Saxlehner Offices, No, 3, Andrassy-street, Budapes tay {8 
the paxlehner Spring, whence the Hunyadi Janos wal and 
derived, is counted one of the sights worth seeing a 
around the interesting and enterprising city of Budapest. 
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The most satisfactory way of establishing the honesty of | composition of Hunyadi Janos water. 


4 natural water is undoubtedly to secure specimens on the 
spot and to make independent analyses of them and to 
compare the results with samples obtained in the ordinary 
way on the market, If the results coincide there can 
yemain no doubt that the water offered for sale is precisely 
the same as that drawn from the fountain head, Our Com- 
missioner having obtained the permission of the proprietors, 
which was freely given, to select samples wherever and 
whenever he chose and from any single well out of the 


hundred on the property, or of specimens in the filling | 
apparatus, proceeded to do so, the samples being subse- | 


quently sealed and sent to Tim LANowr Laboratory for 


complete analysis. At the same time some dozen samples of | 


the water were purchased in various and widely separated 


Dp The percentage com- 
position of the salts so obtained was ascertained by analysis 
to be as follows :— 


Magnesium sulphate 44°68 per cent. 


Sodium sulphate 4721 =, 
Sodium chloride APU © ay 
Sodium carbonate Lees 
Calcium carbonate BAO!” Fry 
Lithium chloride Coe yy 

100 00 " 


A search for rare constituents in addition to lithia, like 


Fig. 4, 


Interior of filling-house, showing filling, capsuling, and labeling, 


the Panos for analysis also, with the view of contrasting 
esults, 
ae order to make the search for rare constituents as 
tough 4s possible no less than 26 litres of the water direct 
om the filling apparatus, and showing a density of 1036, 
re evaporated carefully down to dryness in a shallow copper 
a eel, ‘This operation’ was conducted at the spring, and a 
tn eystalline residue was obtained, which was found to 
t igh Dearly 1000 grammes (more correctly, 917'81 grammes), 
ae Of oz. This amounts to 36°71 parts Of salts in 1000 
wth of the water, an amount which almost exactly coincides 
i that obtained by Liebig. Considering that probably 
i Hf Operated ona comparatively small volume of the water, 
it nut in the experiment just described no less than 
hy Tes, or 44 pints, or 5+ gallons were employed, the results 
Yemarkably close and testify to the uniformity of 


—— 


ewsium and rubidium, was attended with negative results. 
The lithium was perfectly distinct and was readily isolated in 
the form of chloride. Is amounted to exactly two grains of 
lithia chloride per gallon, Tbere was, however, no difficulty 
in recognising lithia in the whole of the samples examined— 
that is to say, both in those obtained at the springs and in 
those purchased. 

The total results of the analyses made with the samples 
may next be recorded, A description of each sample is 
appended, 

Sample A.—This was a sample which bad been sealed 
in the manner already described by the authorities 
at Budapest, and attached to the bottle was a label 
containing a statement in Hungarian which we have 
already given at length, The sample was sealed in 
1884. 
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ifio gravity ... 1036'0 


Magnesicm sulphate ... 


15°84 grammes per litre. 
Sodium sulphate... ... 16:76 " ” 
Sodium chloride ... 146, ” 
Sodium carbonate O61. ,, ” 


Caloium carbonate..." 00°78 ” " 
, Lithium chloride 2 0028) =», a 
Free carbonic acid 0-40 ” 


: ” 
“The amount of lithium chloride given in the above analysis 


-and in those that follow is based upon that found in the salts | 


-evaporated from 265 litres. 


Sample B.—This sample was taken direct from the filling 
apparatus. 


Specific gravity ... 1036-0 

«.. Magnesium sulphat 17:44 grammes per litre. 
Sodium sulphate . 16°46 ” ” 
Sodium chloride . é 1:55 ae . 
Sodium carbonate. je 0°95 a ou 

--- Caloium.-carbonate -... “0.90 ” ” 
Lithium chloride ... ... 0029 =, ” 
Free carbonic acid... ... 0°37 ” ” 


Sample C.—This was a sample taken direct from the tank 
supplying the reservoir in the filling room, This contains 
rthe waters derived from several wells. 


Specific gravity ... 10360 

Magnesium sulphate ... 17-44 grammes per litre. 
Sodium sulphate... ... 18-23 rz} fi 
Sodium chloride ... 1:52 is a. 
Sodium carbonate 0:99 ” ” 
Calcium carbonate 0-96 ” ” 
Lithium chloride... 0-031 Cs, ” 


Free carbonic acid 0°51 ” ” 


Sample D.—This sample was taken from well No. 77, 
«which is illustrated in Fig. 3. 


Specific gravity ... ... 10370 
Magnesium sulphate ... 18:13 grammes per litre. 
: Sodium sulphate... ... 18°66 A a 
* Sodium chloride ... 1°66 as ae 
‘ Sodium carbonate 111 ae a 
Calcium carbonate 090 9 a 
Lithium chloride... ... 0032 ~=C«,, as 
{Free carbonic acid 0-49 sa a 


i 

1. Sample Z.—This sample was taken from well No. 50. 

: Specific gravity ... ... 1021-0 

+ Magnesium sulphate ... 9:00 grammes per litre. 

! Sodium sulphate ... 10°83 Se a} 

' Sodium chloride ... 0 85 a Be 
Sodium carbonate 
Calcium carbonate 
Lithium chloride... 


' Sample ¥'.—This sample was taken from well No. 23. 
Specific gravity ... 10420 
‘ Magnesium sulphate ... 19-95 grammes per litre, 
Sodium sulphate... 21:8 
Sodium chloride... ... 
Sodium carbonate... 
Calcium carbonate .. 
| Lithium chloride... 
“Free carbonic acid ie 
‘Here the specific gravity indicates a richer proportion of 
+salts, which is confirmed by analysis. The sample is some- 
what above the usual strength, but in getting mixed with the 
waters from other wells would be reduced to an average 
-grade composition. That the ratio of the constituents is the 
-same is again a noteworthy feature. 


Sample G'.—This sample was purchased at a shop in the 
: Strand. 
Specific gravity ... ... 10360 
fagnesium sulphate ... 18°34 grammes per litre. 

_ Sodium sulphate ... 18°94 A ue 
Sodium chloride... ... 
Sodium carbonate 
Calcium carbonate... 
Lithium chloride... ... 0032 =O, A 
Free carbonic acid... 0°50 7 ger 

As will be seen, the composition of this shop sample is 
ridentical with the samples obtained from the springs, 


” ” 


190, ” 
095 ” " 
106 ” 
0036 =, aN 


-contains about half a gramme of carboni 


. ,, Sample H.—This sample was purchased at the Civil Servicg 


Stores. 
- Specific gravity ... ... .1036°0 
Magnesium sulphate ... 18°22 grammes per litre, 
Sodium sulphate... ... 1714 ,, ys 


Sodium chloride ... 152 COC, a 
Sodiuni carbonate ool, fs 
. Calcium carbonate 0:86 ” is 
: Lithium chloride... 0030 ja 


Free carbonic acid 
The composition of this sample differs 
respect from that of the previous one, 
The mean results of the complete analyses of these eight 
samples will be found to be as follows :— 
Specific gravity ... ... 10360 
Magnesium sulphate ... 16°79 grammes per litre, 
Sodium sulphate... ... 1735, a 


in no essential. 


“Sodium chloride... ... 1:50 ” i 
Sodium carbonate... 087. sy, 3 
Calcium carbonate 0:89 $i 
Lithium chloride... 003 =, es 
Free carbonic acid... 049 as ie 

Mean total solid constituents 37:92 


Ten additional specimens were obtained at various shops 
throughout the metropolis, and the following results giving 
the specific gravity indicates the same consistency of com- 
position, since obviously the degree of density depends upon 
the amount of dissolved constituents. In addition, lithium 
was detected in each and all by means of the spectroscope, 


Specific gravity. 
Sample No. 1... é «+ 1036:0 
Sample No. 2. 7 1036°0 
Sample No. 3. ae +» 10380 
Sample No. 4. a «1038-0 
Sample No. 5. é ss» 10350 
Sample No. 6. s+» 1037-0 
Sample No. 7. «+» 1037-0 
Sample No. 8... 0... 6c. eee eee cee wee 10890 
Sample No. 9... 1. oe see tee nee vee 10870 
Sample No. 10. 1038-0 


Finally, the water was examined with a view to determining 
whether it contained organic matter in any form. In the 
first place it should be stated that even when twenty-five 
litres was evaporated to dryness and heated there was practi- 
cally no sign of discolouration or charring. ‘The following 
results affording additional evidence of the organic purity 
of the water were also obtained :— 

Grains per gallon. 

Freeammonia ... ... see cee aes ave None 
Albuminoid ammonia ... «. Blight trace 
Nitrogen in nitrates wes eee 007 


There is thus no evidence whatever of objectionable con- 
tamination nor of any organic impurity. This abundantly 
shows that the admirable sanitary precautions taken at the 
springs and in their immediate neighbourhood are not taken 
in vain. 

There are several features in the entire series of analyses 
worthy of remark. To begin with, the important fact is 
established that whatever modification the water may under: | 
go in regard to strength the ratio of its medicinal constituents 
is absolutely the same. But, as has been pointed out 
elsewhere, although the proportion of total salts may vary 
slightly in the different waters taken from 100 wells, yet on 
mixing an average composition is obtained which is con- 
stant. Another point worthy of emphasis is the practical 
identity in composition of the samples of water obtained 
on the spot with the samples purchased in bottle e 
shops in London. This affords conclusive evidence 0 
the honesty of the water. ‘Taking the mean composition 
as a basis we find that the ratio of sulphate of magnesium 
to sulphate of sodium is as 1:1, while common salt ont 
‘to the extent of about one-twentieth of the total amount of tl : 
sulphates. Carbonate of soda again amounts to 0 87 Gan 
per litre, a quantity which is quite sufficient to render ri 
water distinctly alkaline. Carbonate of lime occurs ez 
similar quantity, traces of this compound invariably acco 


i . ‘Then the water 
panying magnesia when abundantly found. he mn ‘which i8 


equivalent to a fifth of its volume of carbonic. acid on 
The presence of this gas in solution contributes in 20 5 oD 
measure to its palatability, in spite of the rich properinot 
of saline constituents, As regards lithia this occurs 10 dist 
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importance. Before the quantity of lithium chloride in a Sa 


natural aperient water has been ascertained it is not possible 
to attach any medicinal value to the water on this account. 
The quantity of lithium obloride, which is only two grains 

er gallon, must be very small in the average dose, a wine- 

Jassful, of the water and accordingly can possess very little 
yalue. The presence of lithium, however, is interesting in 
indicating the genuineness of the water as one from a natural 
source. 16 was found in every sample examined, including 
those purchased and those obtained at the spring. Finally, a 
very important feature in the results of these analyses con- 
sists in the fact that they accord very closely indeed with tho 
yesults obtained by Liebig thirty years ago. Thus nothing 
could be more satisfactory from the therapeutic point of 
yiew than to be able to state that the composition of Hunyadi 
Janos water has remained substantially the same over a 
period of thirty years. 

A consideration of the foregoing results renders the 
chemistry of Hunyadi Janos water quite clear, and therefore 
its therapeutic eflicacy can be adjudged to a degree; and since 
its composition is constant its medicinal effect will not be 
variable. Iurther, they establish the important conclusion 
that the water delivered in London is identical with the natural 
water obtained from the wells near Budapest, Considerable 
attention has recently been given to the question of the 
respective merits of an excess of sodium sulphate or magne- 
sium sulphate in naturally occurring bitter waters. Some 
have stated that those waters act most pleasantly in which 


the magnesium preponderates over the sodium sulphate, since 


it has been maintained that where the sodium is in excess of 
the magnesium sulphate the purgative action of the water is 
too drastic, an effect which may lead to disturbed digestive 
function and in course of time to debility. On the other 
hand, some have advanced arguments in favour of a moderate 
excess of sodium salt on the ground that its action is more 
prompt and certain. Sulphate of sodium is generally regarded 
as @ more poweful purgative than sulphate of magnesium, 
which is described as a mild, painless, non-nauseating purga- 
tive, and less rapid in its action than sodium salt, Whichever 
argument obtains, however, matters but little in the case of 
Hunyadi Janos water, since both the salts occur in practically 
equal quantities, and doubtless this fact tends to produce a 
modifying and beneficial effect of both constituents. There 
can be little doubt that the presence of other salts, such as 
chloride of sodium and carbonate of sodium, in Hunyadi 
Janos water has also a modifying and favourable influ- 
ence. Lastly, the therapeutic advantage of these salts 
occurring in a natural water is practically conceded. Why 
a natural water containing certain salts in certain propor- 
tion should act more favourably than a water artificially 
Prepared, and containing the same proportion and quantity 
of constituents, is by no means understood, and certainly up 
to the present chemistry fails us for an explanation. An 
authority has said in some remarks, upon the administration 
of natural mineral waters that what are called artificial 
waters, however admirably prepared, are simply pharma- 
ceutical products and are destitute of a remarkable quality 
which distinguishes them from the remedies they are in- 
tonded to imitate, and whatever this difference may be due 
to it is an established certainty so far that it sharply distin- 
guishes the action of mineral waters containing salts 
naturally in solution from the action of salts which are 
made by pharmaceutical processes. The importance, there- 
fore, of employing a natural water when it contains the salts 
that are indicated in medicinal treatment is obvious, and any 
facts which prove a guide to discriminating between a 
mineral water that is natural and one that is artificial will be 
manifestly of value. 

How the composition of these saline purgative waters is 
effeoted in Nature's laboratory is a point of extreme interest, 
It is probable that the prime materials at hand for this 
Purpose are dolomite, as the source of magnesia, in conjunc- 
tion Probably with sodium carbonate, which are slowly acted 
een by the products of oxidation of iron pyrites. One of 

latter products would be sulphuric acid, which may be 
Supposed to dissolve the dolomite or native carbonate of 
of eecsium, and the carbonate of sodium forming sulpbates 

these metals and free carbonic acid gas. All these 
Products at any rate occur in Hunyadi Janos water, and the 
Be erlals from which it is presumed they are formed 
val ‘ound abundantly in the mountains which form the 
‘aley in which the Saxlehner springs are situated. 


Mopntines of this Commission were held at 7, Whitehall- 
place, 8.W., on the 18th, 26th, 26th, and 27th ult., for the 
purpose of considering what administrative procedures are- 
available and would be desirable for controlling the danger 
to man through the use as food of the meat and, milk of 
tuberculous animals, and what are the considerations which 
should govern the action of the responsible authorities in. 
condemning for the purpose of food-supplies animals, car- 
cases, or meat exhibiting any stage of tuberculosis. 

The following commissioners were present :—Sir H. E. 
Maxwell, Bart., M.P., chairman; Dr. R. Thorne ‘Thorne, 
C.B., F.R.S. ; Professor G. T._Brown, C.B.; Mr. Shirley F.. 
Murphy ; Mr. T. Cooke-French, D.L.; Mr. John Speir ; and 
Mr. T. W. Legge, secretary. The witnesses examined were: 
Mr. 8. B. Provis, C.B., Local Government Board ; Mr, T. H. 
Elliott, Board of Agriculture; Dr. Sedgwick Saunders, 
medical officer of health for the City of London ; Professor 
McFadyean, Principal of the Royal Veterinary College, 
Camden Town; Dr. Hope, medical officer of health for Liver- 
pool; Mr. Field, M.P., President of the Nationa] Federation 
of Butchers’ and Meat Traders’ Associations ; Mr. Rayment, 
F.R.C.V.8., Chief Veterinary Inspector, Islington Cattle 
Market} and Mr. Terrett, Inspector of Smithfield Meat. 

‘arket. 


VITAL STATISTICS. 


HBALTH OF BNGLISH TOWNS. 


In thirty-three of the largest. English. towns 6532 births 
and 4021 deaths were registered during the week ending 
Nov. 28th. The annual rate of mortalty in these towns, 
which had increased in the six preceding weeks from 
16:3 to 21:3 per 1000, declined again last week ‘to 19°3. In 
London the lowest rate was 18°8 per 1000, while it averaged: 
19°7 in the thirty-two provincial towns. The lowest rates in 
these towns were 14:2 in Oldham, 14:3 in Halifax, 15:9 in 
Croydon and in Derby, and 16:0 in Leicester ; the highest 
rates were 247 in Cardiff, 25°6 in Preston, 27°4 in Black- 
burn, and 33:1 in Wolverhampton. The 4021 deaths 
included 368 which were referred to the principal 
zymotic diseases, against 386 and 363 in the two 
preceding weeks; of these, 86 resulted from diphtheria, 
84 from measles, 60 from scarlet fever, 53 from ‘‘fever” 
(principally enteric), 49 from whooping-cough, and 
36 from diarrhoea. No fatal case of any of these 
diseases occurred last week in Preston ; in the other towns. 
they caused the lowest death-rates’ in Croydon, Derby, 
Burnley, and Sunderland; and the highest rates in Gates- 
head, Hull, Plymouth, and Wolverhampton. ‘The greatest. 
mortality from measles occurred in Nottingham, Bradford, 
Gateshead, and Plymouth; from scarlet fever in. Leicester 
and Birkenhead; trom whooping-cough in Swansea; from 
“‘fever” in Bolton and Wolverhampton ; and from diarrhoea. 
in Wolverhampton. The 86 deaths from diphtheria included 
48 in London, 5 in Liverpool, 4 in West Ham, and 4 in Man- 
chester. No fatal case of small-pox was registered in any 
of the thirty-three large towns. ‘There was only 1 case 
of small- pox under treatment in the Metropolitan 
Asylum Hospitals on Saturday last, Nov. 28th, and no 
new cases were admitted during the week. The number of 
scarlet fever patients in the Metropolitan Asylum Hos- 
pitals and in the London Fever Hospital at the end 
of the week was 4030, against numbers declining from 
4164 to 4092 on the five preceding Saturdays ; 333 new cases 
were admitted during the week, against 384, 362 and 398, in 
the three preceding weeks, The deaths referred to diseases 
of the respiratory organs in London, which had been 492 
and 472 in the two preceding weeks, further fell to 435 last 
week, but were 18 above the corrected average. The causes 
of 63, or 1:6 per cent., of the deaths in the thirty-three 
towns were not certified either by a registered medical 
practitioner or by a coroner.: All the causes of death were 
duly certified in Portsmouth, Leicester, Nottingham, Old- 
ham, and in 11 other smaller towns ; the largest proportions 
of uncertified deaths were registered in West Ham, Birming- 
ham, Liverpool, Huddersfield, and Hull, 
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HEALTH OF SCOTOH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 23°5 and 21°1 per 1000 in the two pre- 
ceding weeks, further declined to 20°3 during the week 
ending’ Nov. 28th, but exceeded by 1:0 per 1000 the mean 
rate during the same period in the thirty-three large English 
‘towns. The rates in the eight Scotch towns ranged 
from -12°6 in Greenock and 16°4 in Edinburgh to 23-3 
in Aberdeen and 29:1 in Perth. The 592 deaths in these 
towns included 33 which were referred to measles, 15 to diar- 
xhoea,-9 to whooping-cough, 9 to diphtheria, 8 to ‘‘ fever,” 
and 7 to scarlet fever. In all, 81 deaths resulted from 
‘these principal zymotic diseases, against 75 and 76 in the 
two preceding weeks. These 81 deaths were equal to 
an annual rate of 2°8 per 1000, which was 1:0 above 
the mean death-rate last week from.the same diseases in 
the, thirty-three large English towns. The fatal cases of 
measles, which had been 17 and 87 in the two 
preveding weeks, declined to 33 last week, of which 27 
occurred in Glasgow and 4 in Aberdeen. The 9 deaths 
from whooping-cough exceeded by 2 the number recorded 
in the preceding week, and included 6 in Glasgow and 
3 in Edinburgh. The fatal cases of diphtheria, which had 
been 8 and 4 in the two preceding weeks, rose again to 9 last 
week, of which 4 occurred in Glasgow and 2 in Edinburgh. 
The deaths referred to different forms of ‘‘fever,” which 
bad been 7, 10, and 4 in the three preceding weeks, rose 
again to 8 last week,:and incladed 5 in Glasgow and 2 in 
Greenock. The? fatal cases of scarlet fever corresponded 
with the number in the preceding week, and included 3 in 
Aberdeen, 2 in Glasgow, and 2 in Leith. The deaths from 
diseases of the respiratory organs in these towns, which 
bad been 179 and 172 in the two preceding weeks, further 
declined to 146 last week, but were 39 above the number 
in the corresponding week of last year. The causes of 28, 
or nearly 5 per cent., of the deaths in these eight towns 
last week were not certified. 


HDALTH OF DUBLIN. 


The death-rate in Dublin, which had increased in the 
four preceding weeks from 23°7 to 29°5 per 1000, further 
rose to 31:6 during the week ending Nov. 28th. During 
the past nine weeks’ of the current quarter the death- 
rate in the city has averaged 25:9 per 1000, the rate during 
the same period being 18:1 in London and 17:0 in Edinburgh. 
The 212 deaths registered in Dublin during the week under 
notice showed an increase of 14 upon the number in the pre- 
ceding week, and included 20 which were referred to the 
principal zymotic diseases, against 13 and 16 in the two pre- 
ceding weeks; of these, 7 resulted from whooping-cough, 
5 from scarlet fever, 5 from diarrhea, 2 from ‘' fever,” 1 
from measles, but not one either from small-pox or diph- 
theria. These 20 deaths were equal to an annual rate of 
30 per 1000, the zymotic death-rate during the same 
period being 16 in London and 1:3 in Edinburgh. 
‘fhe fatal cases of whooping-cough, which had been 4 and 3 
in the two preceding weeks, rose again to 7 last week. The 
deaths from scarlet fever, which had been 5, 5, and 7 in 
the three preceding weeks, declined again to 5 last weck. 
The 2 deaths referred to typhoid fever, were within one of 
the number recorded in the preceding week. The 212 
deaths in Dublin last week included 40 of infants under 
one year of ago, and 61 of persons aged upwards of sixty 
years ; the deaths both of infants and of elderly persons 
considerably exceeded the numbers returned in recent 
weeks. Seven inquest cases and 6 deaths from violence 
were registered; and 70, or nearly a third, of the deaths 
occurred in public institutions. The causes of 15, or7 per 
cent., of the deaths in the city last week were not: certified. 


THE SERVICES. 


Army Maproau Starr, 


Sur@zon-Carrain HB, Cooks assumes temporary Medical 
Ciarge of the troops at Great Yarmouth, vice Brigade- 
Surgecn J. Adcock, placed on the sick list. Surgeon- 
Ooslon1 R. P, Ferguson, on his arrival from India, will be 


VITAL STATISTICS._THE SERVICES, 


(Dro. 5, 1898, 


posted to the Woolwich District. Surgeon-Major 0, R, 
Tyrrell has embarked for India. Surgeon-Colonel W. 8.4. 
Price and Surgeon-Lieutenant F. ‘Dove will shortly embark 

for India. Surgeon-Major A. P. O'Connor: and Surgeon. 
Captain V. H. W. Davoren have been ordered to Ireland for 
uty. 

Surgeon-Major-General Charles Hervé Giraud is placed on 
retired pay. Surgeon-Colonel Charles MacDonogh Cuffg 
C.B., P.M.O., Rawul Pindi District, has been ordered to 
return to England on his promotion to the rank of 
Surgeon-Major-General vice E. C. Markey, C.B., deceased, 


InpIA AND THD INDIAN MuproAL Survions, 
The services of Surgeon-Captain E. C. Hare (Bengal), 


are placed permanently at the disposal of the Chief Oom. 


missioner of Assam. ‘he services of Surgeon-Captain D, T, 
Lane (Bengal), are placed permanently at the disposal of 
the Government of the Punjab. The services of Surgeon. 
Captain E. Wilkinson (Bengal), are placed temporarily at 
the disposal of the Government of the Punjab. ‘The 
services of Surgeon-Captain J. M. Cadell, M.B. (Bengal), 
are placed permanently at the disposal of the Government 
of the North-Western Provinces and Oudh. Surgeon - 
Colonel J. Williamson, A.M.8.,is brought on the Adminis. 
trative Medical Staff of the Army, vice Surgeon-Colonel 
W. T. Martin, retired. 


ARMY MuppicAL RuspRvH oF Orrionns, 
Surgeon-Lieutenant T. E. Stuart to be Surgeon-Captain, 


VoLuntTEpR Corps. 

Artillery: 1st Sussex (Eastern Division) Royal Artillery; 
Ernest Tom Ccx, M.D., to be Surgeon - Lieutenant. 
1st Norfolk (Eastern Division, Royal Artillery): Surgeon- 
Lieutenant R. Wrigley resigns his commission. 1st Banff; 
Surgeon-Lieutenant J. 1. McArthur, M.B., resigns bis com- 
mission. 1st Ayrshire and Galloway:. Surgeon-Captain R. 
Allan, M.B., to be Surgeon-Major. Rifle: 2nd (Angus) 
Volunteer Battalion the Black Watch (Royal Highlanders) : 
Thomas Wright Parkinson, M.B., to be Surgeon-Lieutenant. 
1st Volunteer Battalion the Essex Regiment: Surgeon-Lieu- 
tenant St. C. B. Shadwell to be Surgeon-Captain. 7th Mid- 
dlesex (London Scottish): James Cantlic, M.B., to be 
Surgeon-Lieutenant. 


Typioip Paver IN THD Frencit ARMY. 


In 1881 there were between 16,500 and 17,000 cases of 
typhoid fever in the Irench army (inclusive of the troops in 
Algeria and Tunisia), with about 3,250 deaths. By 1893 the 
admissions to hospital had fallen to 5250, and the fatal cases 
to 750 ‘The amelioration throughout the twelve years was 
almost constant, the year 1886 alone having exhibited a partial 
recrudescence in both categories. It should also be noted 
that the army was stronger towards the end of the period by 
about 50,000 men. ‘The improvement is consequently greater 
in reality than apparently, The proportion of deaths to 
total treated would seem to indicate a diminution in the 
virulence of the poison; in 1881 it was 194 per cent., 
and in 1893 only 14:2 per cent. Observers in general 
agree in ascribing most of the credit to purifica- 
tion of the water-supply by filtration or otherwise, 
but Surgeon-Major A. Dubrulle insists on tho telluric 
habitat of the morbific agent, water being merely one 
of the disseminating media. In an interesting paper on 
an outbreak at Bourg in 1894 this officer dwells on the 
necessity for safeguarding from typhoid contamination the 
vicinity of all barracks, inclusive of floors, interjoists, ke. 
The excessive and deplorable mortality from enteric fever 0} 
young officers on foreign rervice, where as a rule they do not 
occupy public quarters, may, according to this view, bo in 
some measure due to contamination of the buildings 10° 
habited by tbem. Tho thorough disinfection of all Hive’ 
houses in which cases of the disease have occurred should be 
rigorously insisted on in India and the colonies generally. 


Cupa. 


Military affairs do not seem to be progressing at al 
favourably for the Spanish army in Cuba, ‘The rebel fore 
are split up and distributed over various parts of the coun eH 
and it is consequently impossible to make any concentra 
attack on them. Six thousand sick and wounded pane 
troops have recently arrived at Havava, and it is 600 in 
that there is altogether the appalling total of 16.0 
the various hospitals at that station. 


pan LANOBT,) - : BEATTY V. OULLINGWORTH. ° [Duo. 5, 1898. 1629 
—eeeeeeeeeeee 
d “THE LORD MAYOR'S PROPOSAL AND THE 
Correspondence, _ HOSPITALS.” 
' Zo the Editors of THH LANOBT. 
“ Aud alteram partem.” 


Sirs,—Your powerful advocacy of the claims of our 
hospitals on the consideration of the benevolent is chosen 
with peculiar fitness at this time. Everybody who bas the 
welfare of these great charities at heart must share in your’ 
dismay that the grand idea of the Lord Mayor to wipe off" 
the debt which is crippling the usefulness of many of them. 
should by any means filter down to the diminu'ive scheme of 
endowing the Queen Victoria Institute for Nurses. 

The long and glorious reign of our beloved Queen, the 
enormous strides made during that reign in the art and: 
science of healing, and the gratuitous services of the flower 
of the profession unstintingly placed at the disposal of the 
poor, should be a valid enough excuse for asking the wealthy 
public of England to emancipate her hospitals from’ the 
anxieties in which many of them are now existing. This 
done—and it might be done with little difficulty—then might: 
be considered the question of their future support. ‘ 

That the health of the people of a state is of some im- 
portance to that state goes, I suppose, without saying ; that 
it is of as much moment, however, to heal the people as to 
educate the people may well be a matter of opinion; but 
few, I imagine, will be found to deny that some sort of 
relationship exists between the two questions. The addition,’ 
nevertheless, of a penny to an unpopular tax would find 
little favour with the Government now in power, and the 
official machinery required for dispensing the two millions 


BEATTY v. OULLINGWORTH. 
To the Editors of Tun LANOET. 


gins,—In compliance with a generally expressed wish it 
has been decided to issue an appeal for subscriptions towards 
the heavy costs thrown upon Dr, Cullingworth by the pro- 
tracted litigation in which he has been involved. Co- 
operation is‘invited from all who sympathise with the trouble 
and anxioty to which he has been subjected, so that he may 
at least be relieved from the pecuniary burden which has 
been‘thus forced upon him. Cheques should be made pay- 
able to the honorary treasurer, Sir William Roberts, and 
may be sent to the honorary secretaries, 74, Brook-street, 

ndon, W. 
an Lloyd Roberts has consented to receive contributions 
in Manchester and Sir Thornley Stoker in Dublin. 

T. D. ACLAND, 
Sak tees i bivrs, } Hon. Secs. 


Tho following subsoriptions have already been received 
promised :— 


2 
5 


£ sd. £ &d. | resulting from it, as suggested by Colonel Gordon Watson in 

FEoeee ee eee 9 10:10 Ae 8 2 9| Tap LaNcur of Nov. 28th, would be found difficult of appli- 

Dr, J. Hallida; 0) 2 2 0| Sir Henry Thompson 6 6 0] cation, Perhaps a penny on the poor-rate of every borough 

Dr Glover. saat 220 Dr. Wallin Dunoan 4 e ° would more easily meet the case. Unquestionably, as Colonel. 
‘of tho Royal College of Dr. Chureh 2 2 0| Watson suggests, every hospital should be free. Poverty, 
Physicians of London 6 6 0] Dr. Herbert Sp 2 2 0| sickness, and an unoccupied bed should be the passports to 

Sir W. Mac Cormac, Pre- Mr. Tom Smith 6 5 0| every hospital, the abomination of letters of recommenda- 
aldent of the Royal = Mr. John Langto 2 2 0| tion being done away with for ever. It seems to me, witha 
Collego of Surgeons of Dr. Pye-Smith + 22 of eee go y PGveLs: S. athe aia 
England... ... «.. « 68 5 O| De. Fredorick Roberts. 5 5 0| life’s experience of contact with hospitals and tl e sick poor, 

Sir Joseph Lister, Bart., Dr. Crosby... 6 6 0| that we have to look squarely in the face two important 
pence the Royal 10 0 0 8 4 e facts—firstly, the existence in our midst of a vast 
Pagot, Bart. Q amount of untreated disease, which under an ade- 

Sir James Pagot, 5 220 220 ty ry * * 

Sir Henry Acland, Bart., 1 1 0] quate bed-supply in State-aided hospitals might be 
Oxford ws se ve oe 2 2 0} Dr.O, T. Aveling .. 2 2 0} nipped in the bud to the great ultimate saving of our poor- 
Sir John Willinms, Bart. 108 a Hee iret dae 2 2 8 | rates; and secondly, we have to acknowledge the unpleasant 
‘Tho Trensurer of SI Mr. Oliver * fact that in the heart of the wealthiest nation of the world 
aga Hospital st 660 pending... } u 9 there are languishing a number of noble medical charities, 
ie vt. A, Pearce ii i 
Thomas's Hospital... 105 0 0 | Mri. Dougins Powell... 10 0 | for the most part in a state of hopeless inselvendy: Does 
Dr, Lloyd Roberts, Man- Dr. Nesham, Neweastic- any ono suggest that by ‘invoking the aid of the State in 
chester a. we vs oe 21 0 0} on-Tyno... .. .. « 2 2 O| favour of our hospitals we are so far drying up the contri- 
Dr, T. Morris, Man- Sir Dyce Duckworth ... 3 3 0} butions and interest of the benevolent? My answer is that 
Chester as ose aon eee 21 0 0} Mr, Davies Colley... ... 2 2 0] grey 1 ill continue to gi hi hospital: 
Mr, Jonathan. Hutchin- Mr. EvanJonos,Aberdaro 2 2 0 16 benevo! lent wil continue to give even when our ospitals 
BON vs see vee ee ve 1010 O| Dr, Robort Barnes... .. 6 6 0} do not require their help. Unfortunately, there are too many 
Dr, Champnoy: 0| Dr. Henry Barnes, Oar- avenues for the outlet of their wealth, and into those paths 
Mr. Moredith OF plist sss aes vs ae 2 2 O01} their wealth would suroly find its way. But the ‘‘clappin 
r, Nettloshi 1010 0| Mr. Mayo Robson, Leeds 5 5 0 id tf Pe | 
r. Gervi 1010 0| Mr. Alfred Willett... & 5 0| ofa penny on the rates” would serve to tap that large an 
D ae 8 7 : Mr, R Jessop, Leeds i 4 $ muddy pool of the unbenevolent whose names are con- 
. "I rorosson-Byern, Bolins i bsent from all subscription-lists to good works. 

Mr. 7, P, "Peat, Lee 5 Li ie spicuously absent fi u ip! ge 

ie KR Troves Be oe 6 8 § pr Torah Manchester a g $ It might be a fitting tribute to the glory, and an act of 
f: Clement Godson ow 2 2 0] Mr. It T. Butlin .. 65 0 0} gratitude to the prosperity of the past sixty years if the 

pemted Pooper... oe 11 0] Dr. Savage... we ae 2 2 0} deliverance of our medical charities should go down into 
“Percival White 4. 1 1 0] Dr. Benthall, Derby <. 2 2 0 i 

Sir William Priestloy, Dr. RN, Ingle, Bedford 1 1 0 | Story as one of the transactions which those years have 

ye. wae ae ae 6B 5 0} Dr, Robert Boxall +» 3 3 0] achieved,—I remain, Sirs, yours faithfully, 

Dewan" z B 9 Dr, A. R. Simpson, Kain- an Yrepprick W. Wrient. 
ze: ETL ee oo fo ¥ 
1, Horreekes 16.20 Of ae drrmiaukeSheiid 3 3 9| Tol Pedn, South Godstone, Dec. 2nd, 1896. 

Received through Dr, Lloyd Roberts, Manchester. 

Pr. Stecll, Manchestor... 2% %| pr Little, Manchester... at 6 | “ELECTION OF DIRECT REPRESENTATIVES 
chee” TONE Mane eg] De Wit: Wali, Mun | ©6'TO THE GENERAL MEDICAL COUNCIL.” 
Na A. Southam,’ Dr. H. G. Brooke, Man: To the Editors of Tuo LANont, 
re Donne atest g2 2 OG] chester ve ve te ve 2 2 0 . f £ 
Mr ont Manchester 21 0 0] Dr. Walter, Manchester 1010 0 Sins,—Inasmuch as in your report of the proceedings o! 
De Sineinin arencater 1 1 0} Mr. G. A. Wright, Man- the General Medical Council a reference will doubtless be 
Dr, Hodgkieenchester, 8 0 0} | chestor ... sat 2 2 0) made to Mr. Rivington’s complaint against me to the Council, 

igkingon, Man- Mr. Weatfiol 8 REE i 
eeEHoT aa aeane 3 3 | chester we 1 1 9] and as I was refused any hearing by the Council, I trust 
then Mann, Man- Bee Mr. perry, Wi a 2 1 9 you will allow the following letter, which appeared in the 

Sie tee ei. vale ir. Martin, Shefitel 1 Vi i 
wo: I ebertson? Mr Favell Shethag a BB 8 Limes of Nov. 30th, to find a place in your columns : 
Te +» 2 2 0] Dr. Buckley,Manchester 5 5 0 To tho Editor of the Times. 

BB Dr, Emrys Jones, Man- 11 of gaaltega Your motion of the eitting of the General Mellen} Council on 
c see wee ee eee ti eport that vt bi ounc! a 
Dr, Judson’ Berry, Mais. cunldage tor election thereto, Ar. iivington, tho. compinint being tliat 
110 chester ws. ae ve vee 1 1 0} ag chairman of a committeo formed to secure tho return of Dr. Glover, 
Dr. Dresebfeld, “Man- Dr. Woodcock, and Dr. Drago, I had signed and issuod an inacourate 
220! chester. we ow 1010 Ol mecular in which it was stated that “one vote should be given 
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to each of these candidates respectively. Plumping is not permitted.” 
The Council received the complaint, they entered it on their minutes, 
~they considered it in camerd, and from first to last refused (as you dul; 
report) to hear my justification of the use of the words compinined of. 
Under these unusual circumstances, perhaps you will allow me to state 
“that justification in your columns, . 
In the first place, fet me.sny nt once that the statement complained 
-of was made solely on the authority of the General Medical Qouncil 
itself. The question involved is as follows: An election of: direct repre- 
sentatives to ‘the Council was about to begin. Thero were ten candi- 
-dates, but only three vacancies. Each member of the medical profession 
had, therefore, threo votes only at his disposal. 
The committee formed to secure the return of Dr. Glover, Dr. Wood- 
cock, and Dr. Drage found that some members of the profession were 
under the mistaken impression that they could plump all three of their 
votes for one candidate, The committee were aware that this had been 
decided by the Counoil to bo illegal, but to make the point perfectly 
certain thoy'wroto tothe registrar of the General Medical Council and ré- 
ceived from him the following statement (dated Sept. 8th, 1896) in answer 
‘to. their question, ‘Is plumping permitted?” “What is known as 
*plumping’ is not allowable in the election of direct representatives—i.e., 
a voter cannot give all his three votes to one candidate.” Moreover, in 
1886, when the first of these clections was about to be held, the Council 
drafted a series of instructions to voters in the form of questions and 
answers which were approved by the Council's solicitor aud signed by 
the Registrar on bebalf of the President. Amongst theso the only 
reference to “ plumping” is as follows :— 
“12, Question.—Will plumping pure and simplo—that is, one voter 
giving all his three votes to one candidate—be legal ? 
“ Answer.—No, 
: “By desiro of the President, 
“Ww. J. 0. Mixxer, Registrar.” 


Since the election and the regulations for its conduct aro entirely in 
the hands of the Council any mistake that any voter might havo 
made lies solely at the door of the General Medical Oouncll. That 
Oouncil decided for the purposes of this election that plumping shall 
mean tho giving of three votes to one candidate, and in that meaning 
and on that‘authority the word was used by the committee for the 
return of Drs. Glover, Woodcock, and Drage. Inthe second document. 
L have referred to above as issued officially by the Council the questions 
of disfranchisement and vote-splitting naturally find a place, but not as 
“plumping.” 4 

‘Thug, No. 14 runs as follows :— 

» "14, Question.—May he give one vote to one man and withhold the 
other two altogether? 

“ Answer.—Yes.” 

This may.be ‘‘plumping” in some elections and in Mr. Rivington’s 
mind, but it is not “plumping” as defined by the Genoral Medical 
Council for the express purposes of the election in which wo aro now 
involved, Thus, the responsibility of any possible mistake belongs to 
the Council. Only to their consciousness of this can I attribute the 
fact that the members of the Council, having refused me a hearing and 
discussed the matter in secret, came to an inconsequential resolution 
‘on a question of which they permitted only one side to be represented. 

Yours faithfully, 
Oavendish-square, Nov. 30th. Victor Horsiry. 


I wish to add that though this matter was forced upon an 
unwilling Council by Sir W. Turner and Mr. Wheelhouse on 
Friday evening, these same gentlemen declared on Saturday 
morning, without any apology or preface, that in their 
opinion (!) the Council had nothing to do with the question. 

Iam, Sirs, yours faithfully, 

Cavendish-square, W., Dec. 2nd, 1896. Vioror Honsupy. 


A 2500 VOLT SHOOK. 
To the Editors of Tun LANoDT. 


Si1zs,—The following details of a recent electric accident 
are interesting and may be useful. On Nov. 20th an 
electrical engineer was standing on a chair ready to move a 
reversing switch on the arc lamp side of a rectifier for 
lighting a series of sixty lamps (3000 volts). He casually 
placed his hand on the metal cover of an ammeter (which 
was in series with another sixty lamp circuit) and turning to 
tthe left and leaning back to make an observation (still 
‘standing on the chair) ho placed his left hand on an iron 
pillar. Now the ammeter case proved to be in’ metullic 
contact (accidental) with the light leads, and as the return 
wire was ‘‘ earthed” there played through the body from hand 
to hand a current under a pressure of (nominally) 3000 volts. 
As amatter of fact, the electro-motive force tested between the 
points of contact by a Kelvin electrostatic voltmeter proved 
to be 2500 volts. He says that the first thing he realised 
was that he found himself ‘standing on the floor, but has no 
‘clear idea as to whether he jumped off or was ‘'knocked 
-off.” The forearm was ‘‘drawn up close to tho chest” and 
‘the hands clenched, From a little above the elbow down- 
wards he described a ‘feeling of pulsation” and a violent 
‘beating in exact step with the alternators (running eighty- 
three periods per second), All power of movement below the 
elbow was absolutely lost, but the arm at the shoulder 
‘could be moved from the side. ‘he pulsations, although 
still retaining their periodicity, soon became less violent, 
and motor power returned successively in the muscles 
that move the elbow wrist and fingers. In three minutes 


A 2500 VOLT SHOCK.—THE MIDWIVES. QUESTION. 


‘he felt 
tof burning at the moment, but ten minutes afterwardg 


, (Due.:5, 1898, 


“none the worse.” “Theré was no sensation 


the bands became painful and examination showed a 


.burn on the tip of the middle and ‘ring fingors (1) and on the 
back of the little and ring. fingers (r), with a seared Ting 


across the lower portion of the palm. . There has been no 
other effect excepting that he expresses himself as feeling 
* decidedly better in goneral health.” 
Query.—Which current did’ the body receive? ' With the 
contacts named I estimate (by experiment) that the resistance 
of the body might be 10,000 ohms. ‘Thus, 430,20 = 0-25 
ampores.'¢. = I am, Sirs, yours faithfully, 
Mansfiold-strect, W., Nov. 30th, 1896. W. 8. Hepnny,' . 


THE MIDWIVES QUESTION, 
To the Editors of Tay LANoBT, : 

Sizs,—The midwife must always be with us, either because 
the population among whom she works is too scattered or js 
too poor to secure the advantages of the medical man’s skill: 
or because a certain number of parturient women havo a 
preference for her. If these parturient women are ready to 
commit.their well-being during the pangs and the un. 
certainties of maternity to the unskilled, there is no power, 
present or prospective, to come authoritatively between them 
and the risk they in many cases ignorantly or carclessly 
accept. The principle, therefore, which should underlie our 
efforts to control the practice of the unqualified midwife 
consists in placing impediments in her way and so of saving 
some of our suffering sisters from being maimed or from 
death in the giving of life. With this purpose I would 
suggest that every uncertified woman who shall attend a 
parturient patient shall be required to state before the 
registrar ‘soon after the confinement, or at latest when the 
birth shall be registered, how it came to pass that she under- 
took the responsibility of attendance and what it was she 
did, step by step, during the labour as well as afterwards, 
This statement should be signed by, the informant and 
scheduled by the registrar. The schedules should be trans- 
mitted periodically to the medical officer of health, whoso 
duty it should be to tabulate the particulars and forward them 
to a central bureau in direct communication with the General 
Medical Council, if not to the Council direct. ‘Ihe necessity 
for the midwife to report to the registrar would tend to make 
her less ready to undertake skilled work with unskilled hands 
and also to make her employers less ready to engage her; but 
if not it would produce a mass of facts which could bo 
utilised in ulterior legislation. So much for the uncertified 
midwife. 

Now a suggestion or two relating to the certificated woman, 
In the first place I would recommend that she should notify 
each engagement so soon as it is made to a predetermined 
registered practitioner—presumably that one living nearest 
to the patient. She should supply him with all necdful par- 
ticulars and at the same time hand him-a small retaining 
fee, his acceptance of which should be the sign of bis under- 
taking the responsibility of attending at her call or at tho 
call of the patient's frends. She should also be ready with 
a short memorandum from a friend of the patient—probably 
her husband or some benefactress—that a minimum fee of a 
guinea will be paid in case of his being summoned. Then as 
to this midwive's training and her ultimate qualification. 
She should be able to secure her training, as some ¢0 
now, ata maternity hospital; but I would add to this 
method another. A certain number of medical peace 
tioners—sny, three or four in a given area—might te 
together empowered, by individual oral tuition, to impart : 6 
needfal knowledge to a suitably recommended candida ie. 
After this tuition let her precede or accompany thom pie 
certain number of midwifery cases, say, fifty in all, for pra 
tical instruction. This over, and her papers duly signe fi ah 
her preceptors, let her present herself for examination befor e 
a board appointed by the General Medical Council, and be 
proof of her fitness let her receive her certificate empower Pf 
her to act under some such conditions und limitations 
have been heretofore mentioned. ude, 

These several suggestions, although more or hares but 
do, I think, show a way out of the midwives difficul via I 
all the details of these or any other suggestions eee ; 
think, be carefully considered by the Genoral Medical fo 
who should be prepared to come to some definite decision 
with the Council ulone should that decision rest. ‘ 

Iam, Sirs, your obediont sere oan 

Kenley, Surrey, Nov. 24th, 1296, . ot 
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MEDIOAL WRITINGS OF SAMPSON PERRY. 
To the Editors of Tam LANonr. 


gins,—I should be very greatly obliged to you if you will 
allow me to enquire, through your columns, whether any of 

our readers possess copies of Sampson Perry’s work on 
nes Gonorrhea and Tabes Dorsalis (1786) ; and his Disqui- 
sition on the Stone, in any edition earlier than the fifth 
(1777). Should this be the case, I would be greatly indebted 
4o the possessor for the temporary loan of these books. Iam 
gollecting materials for a biography of the author; and, 
unfortunately, the books in question cannot be found in the 
Hbraries of the British Museum, : College of Surgeons, or 
College of Physicians.—I am, Sirs, yours faithfully, 

c I. H. Porry Cosrn. 

33, Fernshaw-rond, Chelsea, 8.W., Dec. 2nd, 1898, 


«THE EFFECT OF THE ROENTGEN RAYS ON 
URINARY AND BILIARY CALOULI.” 
To the Hditors of Tan Lanonr. 


Sins,—In your issue ‘of Nov. 14th (p. 1367) Mr. Henry 
Morris says: ‘‘ Up to the present time the new photography 
has not rendered us any assistance in the diagnosis of renal 
and biliary calculi.” Three months ago I removed a renal 
calculus from a patient in which an obscure diagnosis had 
been made clear by means of the Roentgen rays, which 
produced a very distinct shadow in the position of the 
calculus. It was found that an exposure of twenty minutes 
gave a much more distinct shadow than an exposure of 
thirty-five minutes. The calculus was one of those rare 
varieties of oxalate of lime in which the salt is deposited in 
Jarge octahedral crystals, causing the surface to appear as if 
studded with broken glass. It weighed 148 grains, I have 
also had undor my care at the Royal Infirmary here another 
patient with symptoms of stone in the kidney in which the 
skiagram exhibited a shadow in the region of the affected 
kidney. The patient, however, refused to submit to opera- 
tion. One of my colleagues tells me that he has too removed 
a calculus from a kidney about six months ago in a case in 
which the diagnosis had been previously established by 
means of skiagraphy. 

Iam, Sirs, yours faithfully, 
JAMES SWAIN, M.S., M.D. Lond., F.R.C.S. Eng. 

Olifton, Bristol, Dec. 2nd, 1896, 


DEATH CERTIFICATES AND UNQUALIFIED 
ASSISTANTS. 
To the Editors of Tan LANOpT. 


S1n8,—Now that the election of representatives is before 
the members of the medical community there is one ques- 
tion hitherto not referred to by the candidates which I 
‘should like discussed. ‘The question is the power of regis- 
trars to accopt certificates of deaths from unqualified 
assistants, placing them under the category of uncertified 
deaths. If a registrar and an unqualified assistant are 
friendly the unqualified assumes at once the authority 
of a fully-fledged medical man, the difference being 
that ho writes his certificate on unoflicial paper. Tho 
tegistrar accepts it, places it under the heading of uncertified 
deaths, and there is an end to it. Or, again, the coroner's 
cle drives up in style, makes his own diagnosis, chats to 
© friendly principal, the friends appear at court next 
Morning and receive the burial order, whilst the ‘‘un- 
‘Pralldeal” declares to the patient's friends that as he 
iat not seen the case three times ho consequontly could 
th gontity. I ask your numerous readers, should we allow 
fow _As a class of men, professional men, we have very 
fess rights. Tho competition is very great amongst pro- 
i eat men without taking into considoration the 
allen ified, In this, our only method of proving to the 
and ne the difference between the registered qualified man 
hob a unqualified, we are baflled by a by-law. Do you 
" sal that this by-law should be altered or erased? Why 
wf the the Coroner's bendle accept the post-mortem diagnosis 
subject epal I think, perhaps rather strongly on the 
assiaie’ ut T hold that every case attended by an unqualified 
jeot She which terminates fatally should bo mado tho sub- 
Man, t post-mortem examination by a disinterested medical 

' This, in my opinion, would help to eradicate the evil 


of unqualified practice, Trusting that this letter will meet 
the eyes of some of the candidates, eee, 
Iam, Sirs, yours faithfully, 
Nov. 30th, 1895. RuGIsTERED. 
“* We gather that our correspondent is writing from. 
actual knowledge of facts. If he will communicate to us 
full details we shall know how to act. His privacy will, of. 
‘course, be respected.—Ep. L. 


RANSOM ¥. OD CHEM. CO, 


Wo have received the following from Messrs. Hempsong, 
the solicitors to the Medical Defence Union, for publication, ' 
and we congratulate Dr. Ransom and his advisers upon 
the apology :— 

W. B. Ransom v. Op Crum. Co. 

Whereas wo recently published on page 176 of a 
pamphlet issued by us entitled “‘The Witness Box No. 4,” 
relating to the drug called “Sanmetto” manufactured 
and sold by us, a testimonial purporting to have been 
given by Dr. W. B. Ransom of Nottingham, England. 
Although we received the testimonial in question on 
a@ post oard purporting to come from Dr. Ransom we 
now find that the same was not sent by him or by his 
authority and that he has never used tho said drug or 
given any testimonial concerning it. : 

We therefore publish this statement and desire to express 
our sincere regret to Dr. Ransom for having misguidedly 
made use of his name in this connexion and for the incon- 
venience and annoyance [caused him thereby, and we have 
submitted to an injunction restraining us from further pub- 
lishing or making use of Dr. Ransom’s name in connexion 
with ‘‘Sanmetto.” 

Dated this Third day of December, 1896. 


15, Cedar-streot, New York. Op CupM. Co. 


THE UTILISATION OF MICRO-ORGANISMS 
IN THE PURIFICATION OF SEWAGE. 


(From our SPECIAL COMMISSIONER.) 


the Leperiment at Lwoter, 

Exurer, wo have seen, was among the first towns of 
England to build sewers.' This is a fact which is greatly 
to the honour of its inhabitants, and it would seem as if 
they were determined to win further laurels. In any case 
Exeter is striving to be the first town to satisfactorily 
dispose of its sewage. This is a problem which, it must be 
confessed, has not yet been fully solved. Of course, I do 
not allude to towns so situated as to be able to pour their 
sewage into the open sea. In such favoured places the 
problem only consists of seeking for an outfall where the 
sewage is not likely to be washed back on the shore. The 
problem of sewage disposal presents itsclf in its most com- 
plex phase in land where there is at best but a river which 
must not be polluted, and where local circumstances or the 
scarcity of land render the establishment of large farms 
impracticable. In our large manufacturing centres —in 
Lancashire especially—this is the position of affairs, and 
it is because the problem has not been solved that the 
Manchester Ship Canal is nothing better than a large open 
sewer. Where the sea is beyond reach and sewage-farms are 
unattainable the chemical treatment of sewage is the only 
method which has yot been attempted—at least, on a large 
scale. Can it be said that the results are satisfactory? ‘This 
is more than doubtful. In any case, the chemical trcat- 
ment of sewage necessitates a considerable expense and the 
employment of a large amount of labour. Not only are 
attendants required to mix the chemicals with the sewage, 
but the disposal of tho sludge obtained from the chemical 
treatment of sewage involves a great amount of trouble and 
expense. ‘Thus a permanent expense in labour, chemicals, 
and cartago is imposed on the communities concerned even if 
the result is the suflicient purification of tho sewage. 

The town of Exeter is now prepared to show us a better 


2 Tins Lancurt, Nov. 7th, 1896, 
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and certainly a much cheaper way out of the difficulty, Mr. 
Donald Cameron, the city surveyor, has invented and 
patented what he terms the septic tank system of sewage 
treatment. This system is at present applied to one of the 
sewer outfalls of Exeter, where an average of 90,000 gallons 
of ‘sewage is purified every day. . Naturally the experiment 
was not conducted on so large a scale at first ; but there is no 
need to describe in detail the smaller and previous attempts, 
for the actual installation is more complete and perfect: It is 
situated on the banks of the River Exe, not far from the town 
and in a district called Belleisle. Following the weir field 
path I came to a small field separating the path from the 
river. To the casual observer there is little or nothing to be 
seen, There are no buildings, no noisy engine grinding and 
preparing the chemicals, no busy attendants opening and 
shutting sluice valves or urging horses along to convey away 
sludge, &c. All the usual signs of busy sewage works were 
absent. There was not a person on the spot. The twitter of a 
few birds and the musical murmur of the passing stream alone 
broke the silence. The spot only differed from the neigh- 
bouring fields because there was a long grass-covered mound 
on one side and close by a little masonry protruding an inch 
or two above the surface of the ground, like the foundations 
of: some walls. On entering the enclosed field I found the 
masonry formed five compartments of the same size, and by 
the pebbles they contained it was easy to see that these were 
so mauy filters. But at first the chief interest centred on 
the mound, for this was the grass-covered, domed roof of 
the septic tank. The tank is made of cemented masonry 
built down into the ground and measures 64 ft. by 
18 ft. The depth varies from 7 ft. to 10ft. This tank 
is large, though it is not larger than what is generally 
constructed for purposes of chemical precipitation. Close to, 
but outside, the tank there is a small manhole where the 
sewage can be seen arriving in its raw condition. Herea 
railing prevents any very large object, such as a big piece of 
wood, a brickbat, or any other hard and cumbersome rubbish 
from entering the tank. All small particles and the solids 
in suspension pass freely into the tank. A sort of weir, 
constructed a few fect in front of the inlet and across 
the tank, serves to arrest the heavier particles, which 
are principally composed of road grit. The weir forms 
a grit chamber, which is divided in two, and there 
are two inlets, one for each division. Thus the sewage 
may flow into one half of the grit chamber while the 
other half is being cleared out. The inlets are close to the 
bottom and the aperture of the inlet pipe is smaller on the 
tank side than on the sewer side. Consequently there is 
always a certain pressure of water as it enters the grit- 
chamber, and this serves to stir up the grit and washes and 
separates from it certain organic matter which the grit 
would otherwise carry down. As a result of this operation 
the grit that remains is very clear and for the most part 
mineral matter; no sludge is formed. The sewage, after 
entering the bottom of the grit-chamber with some violence 
as it forces its way through the narrowed pipe, flows quite 
gently and gradually over the top of the submerged weir 
which separates the small grit-chamber from the large septic 
tank beyond. ‘This tank has a capacity for 53,000 gallons. 
The theory dominating this construction is based on the 
principle that nature unaided will deal, and has dealt, with 
sewage where its powers are not overtaxed. The world did 
exist before sewers were built, and though in rural districts 
sewage was used for manure the larger towns poured their 
raw sewage into the nearest streams, Nevertheless, the rivers 
remained pure, or, rather, they were able to purify the im- 
purities they received so long as the country was not too 
thickly populated. Even now it would be difficult to say 
whether it is sewage proper or the products of manufactories 
that have destroyed the purity of rivers. In any case ex- 
perience shows that sewage is greatly purified by a river, 
and artificial methods cannot rival the forces of nature when 
the latter are not overtaxed. This does not mean that we 
should discharge raw sewage into rivers, for their waters may 
be drunk before they have had time to purify the sewage 
thrown into them. It only implies that we should seek 
to employ natural rather than artificial forces, that we 
should place sewage in such a position as will enable 
nature to perform its own work of purification without our- 
selves seeking to do this by the employment of chemicals 
or other such artificial means. When the methods nature 
employs to destroy and disperse organic matter were not 
known it was difficult, indeed, impossible, to purposely 
provide what was necessary to favour the natural processes. 


‘sewage, ‘The chemical action of the septic tank 


Now, however, we know that.the decomposition o; 
matter is due to the successive action of various familios of” 
mioro-organisms. The first feed on organio matter, con, 
vert it into a simpler form, and then poison’ themselves by 
their own product. They give place to another race, which, 
in its turn feeds and prospers on what their Preoursorg 
have left, till at last the solids of sewage ate broken 
down by many operations and races of microbes follow. 
ing one upon the other with beneficent and wondrous 
rapidity. Inder these circumstances the chemical treat. 
ment of sewage, in so far as it tends to kill mioro. 
organisms, could be condemned as opposed to the scheme 
of nature. We should not destroy the purifying agents, 
which nature has provided, but, on the contrary, give them: 
every facility for the accomplishment of their mission. Now 
the chemicals which precipitate sludge carry down with the 
sludge most of the micro-organisms contained in sewago, ' 
This is not an unmixed blessing. The process we know 
deprives the water of the organisms that would purify the 
water. Does it also deprive the water of the special patho. 
genic germs of human diseases? The sewage by precipita- 
tion is at least partially sterilised. Perhaps it is because the 
sewage has beén deprived of the micro-organisms necessary 
to assure its automatic purification that we hear so much of 
tbe deferred putrefaction which sets in after the clarified 
sewage affluent has been discharged into a river. Such are 
Mr. Cameron’s arguments, and bis object has been to find a 
practical means of treating sewage according to the laws of' 
nature. Instead of destroying micro-organisms he has sought 
to encourage their production to the utmost extent. This is 
the purpose of the septic tank. 

The better to accomplish its task the tank is deprived of 
light and almost deprived of air. Here the sewage remains 
for a considerable time. The water is comparatively sta- 
tionary. It enters slowly, for it has to flow over the whole 
length of the submerged weir which separates the tank proper 
from the grit chambers. The outlet is also submerged so as 
not to admit air and light, and so that the water taken at. 
middle depth alone shall escape—that is, the water which is 
farthest from anything which floats at the top or which sinks 
to the bottom of the tank. In the absence of light and air 
the micro-organisms in the sewage increase at a fabulous rate 
and therefore the organic matter is attacked with oxtra- 
ordinary energy and promptitude. Descending a manhole 
constructed in the centre and provided with glass windows 
I was able to see the sewage within the tank. On 
the surface there was a dirty brown scum and under it 
a thick, leather-like skin with a considerable amount 
of flocculent matter underneath. This crust of solid sub- 
stances floating and completely bridging over the water 
was about three inches thick. Though the larger part 
of the solids were floating on the top there was a thinner 
layer of the heavier substances at the bottom of the 
tank, When most of the organic matter in a solid. 
floating substance is dissolved the ash drags that which 
remains down to the bottom. But here fresh action 
sets in, Soon a bubble is formed and the little fragment 
is buoyed up again to the underside of the crust at the 
top of the tank. Now the bubble gradually squeezes 
its way through this crust and bursts undor the dome 
of the tank, ‘The little particle, having lost its airy 
support, falls once more down to the bottom. But so sure as 
it contains organic matter this particle will be fastened upon 
by some more micro-organisms, Another bubble will be 
formed; it will be carried up to the top of the tank 
again, and the process will be repeated till all the organic 
matter has been consumed and dissolved and there remains 
nothing but ash—inoffensive mineral ash—on which microbes 
cannot feed. The deposit is very fine and inorganic. After 
seven months’ working with a smaller tank the deposit was 
less than 4 in. over a surface of 24 ft. by 9 ft., and more ng 
2 million gallons of sewage had passed through the ae 
The lighter solid particles which can float of themselves ie 
decomposed as they float on the top of the tank, ame a 
tensity of the action is shown by the large bubbles o| 8 
which in all directions break through the scum. at, 

The result of this operation is a perfectly liquid alin i 
It has a dirty yellow and brownish tint, Its contents Lage 
liquefied. If thrown on the land it would not form ! 
heavy, slimy deposit made by raw sewage. 


f organics 


This water woul 
be admirably suited for agricultural irrigation purport a - 
sewage farms would be more easily managed if water 


anges | Ww 
septic tank of this description were utilised instead or 
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py the analysis made by Mr. Vrank P. Perkins, F.I.C., 

Yio analysist for Exeter. The specimens analysed were 
Piken on April 13th last and the results were as follows, the 
figures given representing parts per 100,000 :— ‘ 


—_—_— —_ 
; = Taw sownge, | Hifiuent from 
_—_———_—— ——|——. ares 
‘Temperature... ” 50°F, 5 FB. 
Alkalinity 356 25:0 
Frooammonia ... oe 58 22 
Albuminold ammonia - 0°95 035 
Orgaulc nitrogen. + ve ase 1°65 053 
Oxygen absorbed In four hours 321 1464 
Chlorine... se eee vee see oe 86 62 
Nitrogen as nitrates . : - Mere traces. 
otal COGS we wee see vee vee 600 46-0 


It will be seen, therefore, that the effluent from the septic 
tank contained what is valuable in sewage as manure and 
this in a form that oan readily be assimilated by plants, 
while the absence of suspended matter will prevent the 
clogging of the soil. 

As the liquefied sewage leaves the septic tank the second 
process of purification begins. ‘The water has a slight 
odour—so slight, however, that it cannot be noticed at a 
distance of a yard or two. At the outlet from the tank 
there is a gauge which measures the volume of wator 
passing. Thus at the moment of my visit the flow was equal 
to 70,000 gallons per day. rom this gauge the water is 
‘taken into a trough, which is about six feet long. As it over- 
dows both sides of this V-shaped trough it forms a thin 
sheet of water twelve feet in width. ‘The air passes freely 
both behind and in front of this sheet of water and it is 
‘thus thoroughly aerated. Now it may be presumed that the 
micro-organisms within the septic tank belong to the 
anaerobic class and perform their work effectively because 
they can live without air or light. Their activity is now 
probably destroyel by the presence of oxygen, of air and 
light. In any case it is a most evident and remarkable fact 
‘that the sewage at once loses the slight odour it possessed 
on leaving the septic tank. Its passage over the sides of 
the trough by which it is well aerated suffices for this 
purpose, ‘The time bas now come to invoke the action of the 
aerobic microbes, and for them the presence of oxygen is 
absolutely indispensable. It is therefore necessary to reverse 
‘the process of the septic tank, and just as at first air and 
light were excluded, so now it is indispensable to obtain the 
maximum supply of both. By this means the anaerobic and 
‘then the aerobic micro-organisms will have been brought to 
‘dear upon the sewage, and each species will have in turn 
enjoyed those conditions that best favour their beneficent 
and vital activity. 

Trom the aerating trough the sewage is discharged on to 
afilter. The purpose of the filter is not to strain the sewage. 
Straining is not necessary, for the sewage is now free from 
suspended solids. It is questionable whether raw sewage 
should bo filtered, as it soon clogs the filters and renders 
them useless, ‘The object of the filter in the treatment 
‘of tho liquefied sewage is to facilitate the work of those 
tlcro-organisms that produce oxidation. The ammonia 
tn the sewage is converted into nitric acid and com- 
bines with the bases present to form nitrates. The 
filters must be constructed with highly porous materials— 
Coke, breeze, &c, Nor must the filtration be continuous. If 

© oxygen the filter contains were to be all consumed the 
uitrifying organism would be killed and the filter rendered 
Worse than useless. ‘The filter must rest, and if the rest 
Given ig as long as the time of work its purifying action 
yilbe maintained for an indefinite period. Consequently 

re must be duplicate filters. At Exeter there are five 
fl lets, They contain coke, breeze, and furnace clinker and are 
vo feet deep, Altogether they cover an area of 400 square 
sats. The sewage from the septic tank is discharged 
suultaneously on to two filters, When these are full they 
ee fmptied of their contents, while the sewage flows 

" © two other filters. The fifth filter remains idle 
the & whole week, and then does the work of one of 

° other four, which in its turn has a week’s rest. 


wis every filter is at rest for one week out of every four 


From a practical point of view the method of filling and 
emptying these filters forms an important part of Mr. 
Cameron's patent, This is done automatically, which for 
many reasons is a great advantage. It saves the cost of 
labour, but, what is perhaps more important, it ensures with 
mathematical certainty the punctual working of the process. 
An attendant could turn the water on and off the various 
filters, but any negligence would produce disastrous effects, 
for the sewage, as yet insufficiently purified, would overflow 
and flood the whole place. The attendant would also be 
obliged to watch very carefully both night and day, for the 
volume of sewage that arrives is constantly varying ; sometimes 
it is very slight and at other moments very considerable, par- 
ticularly if itrains. All this trouble is avoided by the alter- 
nating gear Mr. Cameron has devised. Tach filter corre- 
sponds with a small collecting well. As the filter fills 
with sewage, so the collecting well fills with filtered sewage, 
The level of the water is the same in both receptacles. 
When the filter is nearly full a small quantity of filtered 
water overflows from the collecting well into a bucket 
affixed to the shaft of the alternating gear and situated close 
to the row of collecting wells. The weight of the water in 
the bucket forces down the shaft, and this movement opens 
and shuts the valves which regulate the flow of the sewage 
and the discharge of the filtrate. One valve is opened so 
that the sewage in the filter which is full may pass out. It 
closes the valve which admitted the sewage into this filter 
and opens another valve to allow the sewage to pass into 
an empty filter. The bucket which in falling thus empties 
one filter and turns the sewage into another filter also 
raises-another but empty bucket suspended to the oppo- 
site extremity of the shaft. This empty bucket places 
itself by the side of the overflow pipe from the collect- 
ing well of the filter which is now commencing to fill. 
To enable this second bucket to perform the same function 
as the first bucket, when in its turn it shall be full of water, 
it is necessary that the water contained in the first bucket 
should be emptied out. This is done by a counterbalancing 
arrangement which tilts the bucket up when it reaches its 
lowest position ; but there is a lip in the bucket which 
catches some of the water and prevents its being completely 
emptied. ‘Thus the bucket is still heavy enough to keep its 
end of crossbeam or shaft down till the bucket at the other 
end acquires greater weight by being filled with water. The 
first bucket is then brought up once more. A see-saw motion 
is therefore established, which alternately fills the buckets as 
the water reaches a certain level in the corresponding filters, 
Two alternating gears of this description. keep the 
four filters automatically in action, turning sewage on 
and the filtrate off as the filters fill and empty. If the 
sewage comes quickly the buckets are more frequently 
overbalanced by the weight of the water that fills them; 
if it flows in slowly the alternating gear does not work 
so often. The success of the operation does not therefore 
depend on the watchfulness of an attendant. ‘The works 
can be left for hours, even for days, without anyone going 
near them. It is only at the end of the weck, when the fifth 
filter, which has been resting, is brought into use, that some- 
one must establish the connexion and disconnect the filter, 
which in its turn has to rest. 

There is one part of the process in which an improve- 
ment might possibly be effected. The system of filtering 
consists of filling the filter up to the brim, the alternating 
gear is then set in motion, a valve is opened underneath the 
filter, and the water is drawn off suddenly. The greater part 
of the water rushes out with considerable velocity. It is some- 
what turgid in appearance, but the following is the result of 
analyses. We have already seen what were the contents of 
the raw sewage and of the effluent from the septic tank when 
examined on April 13th last. Now the result on the same 
day of the filtrate was as follows in parts per 100,000: 
alkalinity, 21:4; free ammonia, 0°5 ; albuminoid ammonia, 
0-1; organic nitrogen, 0°14; oxygen, absorbed in four 
hours, 0°324; chlorine, 64; nitrogen as nitrates, 0°544; 
total solids, 64. Mr. Samuel Rideal, D.Sc. Lond, FI.C., 
took a sample of the filtrate on the previous day— 
namely, April 12th last—and his analysis is set forth as 
follows per 100,000 parts: total solids, 76:8; mineral 
matters, 57°1 ; organic loss on ignition, 19°7 ; chlorine, 7-25; 
nitrogen as nitrates, 372; nitrates, strong; free ammonia, 
0-0124 ; albuminoid, 0-044 ; oxygen, consumed in four hours at 
80° F., 0 324; total organic nitrogen estimated by Kjeldahl’s 
process, 0°066. , This analysis shows that the amount of 
organic nitrogen contained in the filtrate was five times less 
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than 03 parts per 100,000, which is the amount the 
Rivers Pollution Commission suggested might be. allowed. 
So far so good; but the question arises whether a further im- 
provement might not be realised by modifying the manner 
in which the water is drawn off from the filters. Tho 
greater portion comes off with a rush as it leaves the larger 
filtering spaces and, as already stated, is somewhat turgid, 
but the remaining and smaller quantity which flows slowly 
out is marvellously clear. It is beautiful crystalline water 
and perfectly transparent’ when held up in a glass. It is 
much better in appearance than the water of the river. 
Perhaps if the aperture from the filter were reduced in size so 
‘that the water should flow out slowly the filtering might be 
more effective. On the other hand, it may be argued that 
as the water for the most part rushes out of the filter 
with considerable velocity it produces a strong down- 
draught which helps to charge the filter with a good 
supply of oxygen. Is this necessary? Would not 
sufficient’ air penetrate of its own accord when the 
filter is empty? The space vacated by the water must 
be filled up by air, however slowly the water flows. If more 
air is required, then a forced draught could be established 
by some artificial means. 

With regard to pathogenic organisms, which may be 
present in sewage, it. must be borne in mind that they 
require special conditions of food and temperature so as to 
propagate their species. But here they are exposed first in 
a dark and airless tank; and if this does not prove fatal 
they must then endure the very opposite treatment—the free 
exposure to light and air and the powerful oxidising agents 
in the depths of the filter. As Mr. Cameron observes: ‘‘ The 
experiments of the Massachusetts State Board of Health 
“prove that the chances of microbes surviving the passage 
through a filter are infinitesimal.” Nor is the sojourn in the 
septic tank of brief duration. To show that the sewage is 
diffused throughout the whole of the tank and does not make 
a bee line from inlet or outlet raw sewage as it entered was 
coloured with fuchsine, and it was not until after from 
eighteen to twenty hours that the traces of fuchsine at the 
outlet ceased to be visible. 

Such are the main features of the experiment which the 
‘Exeter sanitary authorities have made, first on a small and 
now on a much larger scale. At Yeovil also a similar treat- 
‘ment of sewage has just been established, and there the 
sewage is strongly charged with manufacturing refuse, 
Nevertheless, the results are said to be equally satisfactory, 
‘but it is too soon to pronounce a definite opinion. In any 
case, the theory on which the process is based is most interest 
ing and the results attained so far are very encouraging. 


LIVERPOOL. 
(FRoM ovR OWN CORRESPONDENT.) 


Lunacy Fees in Prescot Union. 

AN attempt to rescind the resolution which was recently 
carried by the Prescot board of guardians recommending the 
magistrates in the union to reduce from a guinea to half a 
guinea the fee paid to medical men for certifying pauper 
lunatics, was, unhappily, defeated. Several guardians 
expressed the opinion that a guinea was a fair and 

. reasonable fee, ‘Ihe member who introduced the original 
resolution pointed out that the reduced fee would only 
apply to ordinary cases and that the guinea fee niight 
still be allowed in special cases. This classification 
of fees must lead to confusion, as the same care will require 
to be exercised in the examination of all patients, and the 
certificates, whether in ordinary or special cases, must be 
equally precise and explanatory in order to meet the require- 
ments of the Commissioners in Lunacy. 


Munificonce of the late Lord Mayor. 

Lord Derby has signalised the termination of his year of 
‘office in the Lord Mayoral chair by an act of generosity which 
does him honour. In declining the annual allowance of 
£2000 in delicate and graceful terms his lordship,- whose 
conduct in the civic chair was distinguished by an urbanity 
of demeanour combined with an affable dignity, has shown 
a public spirit worthy of imitation by others equally favoured 
in rank and affluence. The above sum has been divided 
among the medical charities (with the exception of £200 
‘given to two other objects) in the proportions recently adopted 


LIVERPOOL.—BIRMINGHAM. 


(Duc, 5, 1898; 


by the distributors of the Hospital Sunday Fund. A gerior t 
feeling of regret has been felt at his Lordship’s terminatioy f 
of office, and he carries with him the good wishes of the 
citizens of Liverpool in a well-earned rest after 9 really 
arduous twelve months of useful work. y 


Corporation Sanitary Inspectors. . 

The Works Sub-committee of the city council have reco 
mended that future candidates for the post of sanitan a 
inspector under the corporation should hold tho sanitary. 
certificates granted by the Victoria University. The recom. 
mendation has been endorsed by the council, 7 

Health of Liverpool. . 

The medical officer (Dr. E. W. Hope) reported the regi 
tration during the week ending Nov. pe ot 406 births ot i 
356 deaths, the latter representing a rate of 28 8 in the 1009 
per annum. Of the total deaths 88 occurred in Dospitals: 
and 113 were those of children below five years of age 
Diseases of the lungs accounted for 117 deaths, tuberculous 
diseases for 33, brain diseases for 31, heart diseases for 24, 
liver diseases for 25, and zymotic diseases for 34. There 
were 182 infectious cases notified during the week and 28 wero 
discovered by the committee's oflicers; and 444 patients wero 
under treatment at the city hospitals. 

Medical Students’ Dinner, 

The apnual dinner of the medical students of University 
College, Liverpool, took place at the Adelphi Hotel, Liverpool, 
on the evening of the 21st ult. Professor Paterson: occoupied 
the chair, whilst the vice-chair was filled by Mr. W. Thelwall 
Thomas, assistant surgeon at the Royal Infirmary and 2 
former student of the college. About 120 gentleman, in- 
cluding guests, sat down to dinner. The evening was en- 


livened by an excellent musical programme.. The medical 


students’ dinner has become a very popular gathering, the 
attendance improving annually, ‘The students are always 
glad to welcome their teachers on these festive occasions, 
and it would have been a source of gratification to them had 
a larger number been present. 

kpevialism in Southport. . 

Southport has recently become possessed of a hospital 
for the special treatment of diseases of the eye, ear, and 
throat. The committee of the Southport Infirmary thereupon 
have raised a note of alarm, and point out to their sub- 
scribers that the institution of another hospital in Southport 
is unnecessary, as provision for the treatment of such cases 
has already been made in the infirmary, and although 
special appointments have not yet been made, it has 
only been because of the extra work which was 
entailed in consequence of removal to the new premises 
and the revision of the by-laws. Considering the proximity 
of Southport to Manchester and Liverpool, where suc 
ample provision for the treatment of diseases of the eye and 
ear exists, together with the opportunitics about to. be 
afforded by the establishment of special departments in 
the older institution, it seems nothing short of a waste of 
money to multiply hospitals and thus to add further tothe 


‘calls on the charitably disposed. It is not to be wondered 


at that the committee of the Southport Infirmary are in a 
state of indignation and are in dread of their subscriptions 
being diverted. 

Dee. let. 


BIRMINGHAM. 
(FRom OUR OwN CoRRESPONDENT.) 


Lhe Coroner on Moderate Drinking. u 
AT an inquest held on Nov. 27th the city coroner, Mr. 
Oliver Pemberton, said:—'‘Such cases as this lead one to 
cease to have any wonder that men and women should give 
themselves up to total abstinence as an example and un- 
selfishly doing so, he believed, at the risk of their health, 4 
limited amount of alcohol was desirable at certain periods o 
life. He was well acquainted with the late Sir B. V 
Richardson and he felt that his life was more 
less unselfishly devoted as an example to others an 
that he would have been benefited by the modarats 
use of alcohol, having regard to the climate of eng nty 
and to the work that he did, His total abstinence for ad 
years probably shortened his life.” It is hardly eho 
wondered at that this statement should be challenged PY iB 
friends of total abstinence, and that such utterances ro) 
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high public position upon an important question should not 


be allowed to pass without oriticism, 


Lhe Steam Whistle Nuisanoe, 

Certain grievances periodically come up for ventilation and 
comment. Among these a prominent disturber of rest and 

uietness is the steam whistle or ‘‘ hooter.” Ata meeting 
of the Watch Committee recently held the chief constable 
soported that in the city fifty-one steam-whistles were in use. 
The frequency and length of time these whistles were blown 
yaried considerably; the average length of time of the whole 
number was thirteen seconds ; the average of the number of 
times they were blown during the day was 54. Some could 
be beard much further, being more powerful, than others. 
There were also a number immediately outside the city 
jn different districts. It is proposed that some steps should 
be taken to amend the disturbance caused by some of these, 
for no doubt many of the resulting noises are unnecessarily 
loud and prolonged. A licence to be granted by the Watch 
Committee is a proposed remedy to some extent of the evil, 
though a minor one. In a manufacturing town the advan- 
tages to the many must evidently preponderate over the 
comforts of the more sensitive few, to the wear and tear of 
their nerves and loss of their tranquillity. 

Shop Assistants, 

Some startling figures have been brought forwa d to prove 
the length of time during which shop assistants in certain 
establishments where no fixed regulations are enforced on 
their behalf are worked. Facilities for mental improve- 
ment and physical or social recreation are thus kept 
away from a large number. An Early Closing Bill would 
greatly help. by legislation the avoidance of such evils, 
though the restrictions could be better removed by a 
voluntary understanding on the part of the employers and 
employed, The tendency to legislate for details affecting 
the action of employment appears to be growing in propor- 
tion to the over-production of population in our midst and 
the never-ending cry of competition. 

The Boracio Acid Question, 

In recent communications to Tap LANCET mention has 
been made of certain prosecutions where fines were inflicted 
for the use of boracic acid with certain articles of food. 
A deputation comprising the wholesale provision dealers 
and batter importers in this town lately waited upon the 
Health Committee for the purpose of discussing the matter 
of prosecutions of persons for selling butter containing 
boracic acid. It was pointed out that while anxious to 
conform to the law it was an important subject as 
affecting the food supply, because boracic acid was used 
as-a preservative in many. articles of daily consumption. 
It had not as yet definitely been proved that the use of 
boracic acid was injurious; and as it was absolutely 
essential that a preservative should be used in the case of 
imported butter, they asked that no further prosecutions 
should take place until a more definite and authoritative 
statement had been made respecting the chemical properties 
and the effect of boracic acid on food and the consumers, 
The committee discussed the matter at considerable length, 
and eventually informed the deputation that they would 
order no further proceedings until additional information had 
been obtained. 

Dec, 2nd, 


WESTERN COUNTIES NOTES. 
(rom ovr own CorRusronpunt.) 


Annual Distribution of Prizes at University College, Bristol. 
me annual distribution of -prizes in the Faculty of 
Hidlcine Of University College, Bristol, took place on 
ov. 24th in the medical library of the College. Mr, Albert 
‘Y, chairman of the council, presided, and in his address to 
2 students said that he occupied the present position at the 
ped of the Faculty of Medicine, Lhe Council were 
: Temely anxious that the medical department, now that it 
wore used in such handsome buildings, should continue 
thy of its old reputation and should also make full use of 
woe ant advantages. The prize list indicated that there 
Astin Students there who would prove to be men of 
ore ished career. Ivery facility was thus afforded for 
tua quirements of a, complete and thorough education, and 
ents could not too clearly bear in mind that now was the 
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time when the foundation of their future life would be laid. 
It should be their aim by their diligence to make the college 
one of the most eminent schools of medicine in the United 
Kingdom, and in advancing its reputation they would do- 
ponout to themselves and promote their own success in after 
ife. 

Lhe Swansea Manslaughter Case. 

The jurymen have all signed a petition praying for the 
alteration of the sentence in the case of ‘Timothy Jones,. 
M.D, Aberd., and it has been decided to forward this to the 
Home Secretary and, failing success, to bring the subject. 
before Parliament. Mr. Justice Mathew has altered Lis 
sentence on Richards from five years’ penal servitude to two- 
years’ hard labour. 

The Basingstoke Cottage Hospital. 

The Mayor of Basingstoke (Lieutenant-Colonel J. May, 
J.P.) has recently opened a new wing to the Basingstoke: 
Cottage Hospital which he erected and furnished at his own 
cost. 

Bequest to Swansea Hospital. 

Swansea Hospital benefited to the extent of about £5000 
by the death of Sir William Grove, whose will has just been 
proved. The legacy does not figure in the will, however, 
as the real donor was the uncle of the deceased, but the 
money was contingent upon the death of the nephew. 


Death from Coal-gas Poisoning at Bath. 

A lady and her maid have recently died from coal gas- 
poisoning at Bath. They were found unconscious in the- 
bed-room on Nov. 21st; neither of them rallied, the servant. 
dying on the day following, and the mistress on Nov. 23rd. 
Evidence showed that the gas was turned on in the drawing~ 
room and had escaped into the room where the victims were 
found, through a hole in the ceiling just above the 
chandelier. The jury returned a verdict that the deaths had 
occurred from ‘'coal-gas poisoning.” 


Barras Head, Cornwall. 

The appeal for funds to purchase Barras Head, to which 
allusion was made secently in these notes, has been 
successful. The National Trust for Places of Historic. 
Interest has received donations amounting to £505, the sun 
required for the purchase of the land; and consequently 
the land will become the property of the ‘Trust, who- 
will hold it as an inalienable public possession, and the 
bold Cornish promontory overlooking and affording the best- 
view of the famous ruins of King Arthur’s Castle, Tinganel, 
has been saved from the speculative builder. 

Dee. lst. 


SCOTLAND. 
(From our owN CORRESPONDENTS.) ° 


Retirement of Sir Douglas Maolagan. 

It will be with a feeling of regret, although not of surprise, 
that the news of Sir Douglas Maclagan's retirement from tho: 
duties of the chair of Forensic Medicine will be received. 
Sir Douglas Maclagan has: been identified with Edin- 
burgh University for so many years that many generations 
of old students know him as their teacher. No occupant 
of a chair in the University has had a more honourable: 
and stainless career, and this, coupled with a charm- 
ingly genial and courteous demeanour, have given him 
the affection, esteem, and admiration of his brethren 
in a degree which does not fall to many men. He 
will carry with him the kindly wishes of many into his 
retirexent. Already rumour is rife as to his successor, and 
several candidates are in the field, of whom Sir Henry 
Littlejohn, the medical officer of health for Ediuburgh, is 
one, It is hoped that the University authorities may see their 
way to dividing the duties of the chair and appointing 
separate teachers of medical jurisprudence and of public 
health. The combination is too antiquated for our present 
ideas of things and is too much on a par with a curious 
combination of medical jurisprudence and midwifery which 
until recently were combined in certain examinerships. 


Glasgow Cuéperation for Trained Nurses. 


‘The annual meeting was held on the 25th ult., Mrs. A. A.. 
Ferguson, vice-president, being in the chair, ‘he financial 
position, as stated in the report, showed an advance upon last. 
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*year, the income having increased by £679 10s. One nurse 
«earned over £80, six over £70, and the greater number from 
£50 to £60. Professor Joseph Coats, in supporting the 
-adoption of the report, stated that the association was now 

almost self-supporting, and he hoped that soon it would be 
-entirely so. ‘Their principle had always been that the nurses 
+should support, and as far as possible should manage, the 
association for themselves. 


Glasgow Maternity Hospital. 


The annual: meeting of the contributors was held on the 
24th ult., Mr. Robert Gourlay being ii the chair, The medical 
report by Dr. Oliphant showed that 2620 cases had been 
attended during the year, being an increase of 34 in the 
‘in-door and a decrease of 101 in the out-door cases as com- 
spared with the figures of last year. ‘The students in 
:attendance bad numbered 106 and 56 nurses had received 
training and diplomas. ‘The chairman urged the claims of 
the hospital on the public and stated that it was absolutely 
necessary that the hospital should be enlarged in order to 
«meet the demands made upon it. Professor Murdoch 
«Cameron supported the appeal made by the chairman. 


Western Infirmary, Glasgow, 


The twenty-second annual report was submitted to the 
subscribers on Nov. 26th. The number of patients treated 
«during the year was 4942 in-door and 14,136 out-door. The 
vaverage period of residence was 31:02 days, the average cost 
sper patient was £4 14s, 103d., and the average cost per bed 
-oceupied £55 19s. 73d. The ordinary income, £16,653 15s. 3d., 
was insufficient to meet the ordinary expenditure for the 
ryear by £4898 9s, 2d., and the extraordinary income had to 
be drawn upon to this amount. Attention was drawn in the 
report to the opening of the new Pathological Institute, 
-and the managers express their indebtedness to Lord Over- 
-toun, Mr. James Stevenson of Hailie, and the Bellahouston 
trustees, by whom the sum of £10,000 needed for the 
-erection and equipment of the new surgical theatres had 
been contributed. 


Opening of Gartlooh Asylum, 


The new asylum erected for accommodation of the Glasgow 
lunatic poor by the City Parish Council is now completed 
-and was formally opened on the 26th ult. The building 
has been in course of construction for upwards of six years, 
~and has cost £150,000. In provides accommodation for 300 
patients and a staff of 150. The formal ceremony of opening 
was performed by Councillor Finlay, the chairman of the 
District Lunacy Board, who was presented with a gold key in 
honour of the occasion. ‘The visitors were subsequently 
«entertained at luncheon, 

Modical Vacancivs. 

Mr. R. M. Beattie, M.B., C.M. Glasg., has resigned his 
-appointment as medical officer of Inverary. There is a 
vacancy on the surgical staff of the out-door department of 
‘the Victoria Infirmary, Glasgow. Mr. John Angus Cameron, 
M.B., C.M.Glasg., has resigned his position as medical 
officer under the Inverkip Parish Council. The appointment 
of assistant resident medical officer to the Riccartsbar 
-Asylum, Paisley, is advertised as vacant. The parish council 
-of the island of Colonsay are desirous of appointing a medical 
officer to reside on the island. Mr. R. Wilson Bruce, 
+L.F.P.S. Glasg., bas intimated_his resignation as casualty 
surgeon to the Northern Police District, Glasgow, on account 
of ill health, Miss Aitken, of the Lancashire County Asylum, 
sbas been appointed matron of Glengall Asylum by the Ayr 
‘Lunacy Board. 


Election of Direct Representative for Scotland, 


The election has excited but a very languid interest in the 
west of Scotland. ‘here has been one meeting of medical 
«practitioners, but as it only included twenty individuals all 
told its decision can scarcely be quoted as the verdict of the 
profession any more than the fiat of Tooley-street was the 
svoice of the people of ‘England. Some of the supporters of 
Dr. Campbell Black have tried to stimulate activity by letters 
to the local press, but their efforts do not appear to have been 
very successful, At all events the opposition has not been 
stirred. to combat. Whether frightened by the energetic 
declamation of the newspaper contributors, or disposed to 
‘regard euch efforts with indifference, does not appear. But 
vin spite of repeated invitations the other side have steadily 
declined ‘* to tread on the tail of my coat.” 

Dec. 1st. 


SCOTLAND.—IRELAND. 
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_ IRELAND. 
(From oUR OWN CORRESPONDENTS.) 


Mercer's Hospital, Dublin, 


Norina definite has yet been made public, but it ig 
known that the differences which have existed for so man 
years between the staft of governors and the medical staf 
have recently reached such a pitch that the internal affairs 
of the institution are likely very soon to become again the 
subject of expensive litigation. 


The Ulster Medical Sooiety and the Health of Belfast, 


Ata special meeting of the Ulster Medical Society, hela 
on Nov. 23rd, after a long discussion it was decided to send 
a deputation to the Public Health Committee of the City 
Corporation, consisting of the following: the President 
(Professor Symington), the Secretary (Dr. MoKisack), 
Dr. Dempsey, J.P., and Dr. M‘Farland, and these gentlomen 
met that body on Nov. 26th and presented the following ag 
the views of the society :— a 


“Tho Ulster Medical Socioty consider the present timo opportuno 
for renewing the efforts they have made from time to time to support 
tho sanitary authorities in thelr endeavours to effect varlons improve. 
ments in tho public health of tho city. ‘ho members of this society 
have always henrtily approved of the principle of notification of infec- 
tlous diseases (for example, on Dec. 4th, 1889, they passed a resolution 
approving of notification under suitable conditions). ‘They havo, how: 
ever, always foreseen insuperable difliculties in the practical working of 
the Act under the conditions hitherto existing, which wore, firstly, 
infectious diseases to bo notified to officials ur the Poor-law Bonrd, 
whilst the executive sanitary authorities were the Public Health 
Departmout of the City Council, In view of this auomaly 
our society memorialised the Lord-Lioutenant of Ireland in 
January, 1890, to have the notification placed in the hands 
‘of tho medical superintendent of health for tho city. Tho second 
unfavourable circumstance was the absenco of suitable accommoda- 
tion for the treatment and isolation of cases of fever after notifica- 
tion. On these two grounds the members of this society have until 
now objected to the immediate adoption in Belfast of the Notification 
of Infectious Diseases Act. The removal of these difiiculties by, firstly, 
the change in the authority to whom notification shall be made (pro- 
vided for in the recent Acts; and, secondly, the proposed erection of a 
fever hospital, enable this society to heartily recommend to the city 
council the adoption of the Notification of Infectious Disouses Act in 
Belfast as soon as possible. 

“Phis society has consistently urged tho establishment of a hospital 
forinfectious diseases. We may recall the fact that as far backas Decem- 
ber, 1889, n deputation from the society waited upon the city counell to 
urge the necessity of such an institution, and that in May, 1891, aud in 
April, 1892, they reiterated their convictions upon the subject. ‘They now 
observed with satisfaction that the erection of this hospital has been 
decided upon by tho corporation, and they would respectfully urge 
upon that body the propilety of proceeding with the work without 
delay and that the new hospital should be in all respects adequate to 
the wants of the community, Whilst urging these necessary reforms 
upon the city council the Ulster Medical Soclety beg to enter thelr 
protest against the site selected at Purdysburn for the now infectious 
diseases hospital as being altogether too far removed from tho densely 
populated districts of the city. ‘The society would also respectfully urge 
Upon tho corporation the necessity of pressing forward the work of 
sanitary reform, the most urgent items of which have been from time 
to time indicated by Dr. Whitaker in his various annual reports.’ 


Puerperal Fever in the Matornity Ward of the Cork Union 
Llospital ; Serious Condition of «Affairs. 


" ‘Phe following joint report by the three medical officers. of 
the Cork Union Hospital was submitted for the consideratio# 
of the guardians at their last meeting :—'' We beg to repor 
that six cases of puerperal fever have occurred in the Mater- 
nity during the past four weeks with three deaths. suey. 
possible means have been taken by disinfection, changing ft 
nurse, &c., to prevent these cases occurring, but will val 
success. We are of opinion that the mortality ‘tat 

continue until a hospital constructed on approved Laer 
principles be erected. In our previous report of Aug. ra 

we mentioned seventeen cases with four deaths as ocourt! ig 
Dr. Cummins appeared pefore 


Saad Pers to have 
the Board and said it was positively da ngs now at 


He recommended the 
roughly 
uld be tho! ae 
One of H 
an absorbent material, ml 
therefore the germs remain on the walls. 7 
that for the present labour cases should be sent tn car 
in Hospital in Nile-street, The Board decided tha 
cases presenting themselves for admission to the uy en 
pital shall be sent to the Nile-street Hospital at ned 
of the guardians till such time as suitable arral i 
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qill. bave been made for the reception of such cases in the 


Union Hospital. 
Important Prosecutions under the Hood and Drugs Act. 
An old woman, & meat vendor, was charged at the Cork 
Police-court by the corporation with selling meat unfit for 
“jman use. ‘Lhe article complained of was beef in a state 
of putrefaction. The inspector described it as ‘ta kind of 
foreign stuff of a most unsightly appearance. It was dark, 
Jooked like bread, and had a very offensive smell.” The 
solicitor for the corporation said the offence was a very 
insidious one, and that it was very hard to catch the people 
who committed it. ‘The Bench inflicted a penalty-of 20s. and 
costs, with the alternative of fourteen days’ imprisonment. 


Dec, Ist. 


BERLIN. ; 


(From OUR OWN CORRESPONDENT.) 


Leprosy in Eastern Prussia. 


Iy Tub LANCET of May 23rd, 1896 (page 1461), I mentioned 
that the existence of leprosy had recently been discovered in 
the district of Memel, in Eastern Prussia. Dr. Blaschko, a 
Berlin dermatologist, who had visited this part of the 
country, drew the attention of the profession to the fact 
that the disease was spreading and that the local authorities 
wore apparently not careful enough in the matter. ‘The local 
newspapers were at first inclined, in the interests of the 
district, to minimise the prevalence of the disease, but their 
statements were contradicted by two Memel practitioners, 
Dr. Pindikowski and Dr. Koch, who maintained that 
the number of cases was much greater than the official 
figures showed. ‘They said that many of the country 
people suffering from the disease had never come under 
medical observation, and they were of opinion that there 
probably were at the present time twice as many patients 
as there were a few years ago. Dr. Koch, who had been for 
soveral months in Norway studying this disease, suggested 
some rather energetic measures—notification and registration 
of all cases, compulsory isolation of patients in special 
hospitals, and the keeping of a close observation on the 
adjoining Russian territory from which the disease had 
been introduced. The Imperial Health Oflice accordingly 
commissioned Dr. Wassermann to enquire into this question, 
and the Government has now determined on the erection of a 
special hospital in the district, until the completion of which 
the lepers are to be received into the Kénigsberg University 
hospital and into the Institution for Infectious Diseases under 
the care of Professor Koch. ‘fhe lay press, moreover, 
have also been calling for the exercise of greater pre- 
cautions since a case of leprosy was discovered in Char- 
‘lottenburg, a suburb of Berlin; and although this case 
Was in no connexion with the leprosy centre of Nastern 
Prussia, but was imported from Brazil, the public were 
tather alarmed. As the medical profession was of course 
Very interested in the leprosy question Dr. Havelburg, a 
German practitioner of Rio de Janeiro, who bappened to be 
in Berlin, was invited to read a paper on this subject in the 
Berlin Medical Society. He said that the.disexse had been 
imported into Brazil by Portuguese immigrants and that its 
Steatest prevalence was at tho end of last century, when 
the erection of special hospitals became necessary. No 
mationality is exempt—Duropeans, half-castes, and negroes 
ate Hable to fall victims. ‘The Brazilian law allows patients 

be removed into hospital irrespective of their consent, but 

Hse only poor people are thus dealt with, Lepers may 
a) be seen in the streets, the caf6s, and other public places. 

© leprosy bacillus was found in every instance, but cultiva- 
on of it has hitherto been impossible. In Hawaii Dr. 
me succeeded in inoculating leprosy in a criminal 
ntenced to death, and contagion is, in fact, very probable. 
eri disease sometimes shows itself only after a rather long 

None For instance, a cook became affected after thirty 
Yaw! rervice in the Rio de Janeiro Hospital. ‘The 

is by classes are specially liable to catch leprosy, but 
wee y no means entirely confined to them. Medicine is 
ts 88. The celebrated dermatologist, Dr. Unna of Ham- 

Ss one published an alleged cure of a patient, but this 
Hon it terwards died from leprosy in the Rio de Janeiro 
tral nN’, ‘The disease is very much spread by the shipping 

> especially by steerage passengers, who live under very 


bad hy 


yelenio conditions, In the discussion Professor Virchow 
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expressed his opinion that leprosy must have existed in pre- . 
historic times, for figures on old terra-cotta pottery some- 
times show, mutilations which are just like those caused 
by leprosy. He would not totally deny hereditary influ- 
ence. . Professor von Bergmann, who had formerly 

had ample opportunity to see leprous patients in 

Russia, pointed out that a district often becomes in- 

fected when a leprous person settles there, a circumstance 

which proves that the disease is very contagious. Dr. Kébner " 
thought that exaggerated opinions had been expressed on 

the subject of infectioueness, for children suckled by a 

leprous mother often remain healthy. Dr. Koch said that this 

alleged immunity is present only in the northern climates. 

In the tropics all classes are a prey. Professor Liebreich 

recommended treatment by injections of cantharidin. As in. 
lupus, so in leprosy, success would ultimately be attained. 

Dr. Havelburg, in replying, mentioned that he had discovered 

leprosy bacilli in vaccine pustules after having vaccinated 

the inmates of the hospital at the time of a cholera epidemic. 

The cantharidin treatment had proved totally useless. 


Lhe Medical Service of the Navy. 

According to a recently issued Imperial order the con~ 
ditions of admission to the medical service of the navy will 
be modified. Hitherto young men desirous of becoming 
military or naval medical officers had to enter the 
Emperor William Academy at the beginning of their 
course of study. ‘his is an army and navy medical 
school, connected with Berlin University and supported 
by the Government, but it will in future be reserved 
for the training of army medical oflicers only, and 
vacancies in the medical service of the navy will henceforth ° 
be filled exclusively by duly qualified men who have studied 
at their own expense in the usual way, and consequently have 
had free choice in the selection of their universities, Civilian 
practitioners have never been excluded from the naval service,. 
but it bas been rather exceptional for them to make applica- 
tion to enter it, as preference was given to men who had 
studied at the Emperor William Academy. This restriction 
is now at an end, and many young medical men will, no. 
doubt, take advantage of the opportunity of entering the 
navy. 


A Charlatan Punished. 

In Tun LAncnur of Aug. 8th, 1896 (page 416) I reported the- 
singular proceedings of a qualified medical man who was 
dishonest enough to practise as a charlatan. ‘The trial, 
which has just taken place, was very interesting. It was 
stated that he undertook to cure patients without seeing 
them, and that on receiving a written description of their 
symptoms he sent them bottles of one or other of the five 
seorct remedies which he prescribed. At first he answered 
the letters himself, but by-and-by his practice became so. 
extensive that he had to employ clerks, all of them unedu- 
cated persons—cx-waiters, tailors, and so forth—who decided 
which of the medicines were to be administered. He re- 
ceived more than 100,000 Ictters in a year and his annual 
income was about 400,000 marks (£20,000). Among his 
patients were members of the nobility and even a princess of 
a reigning family. His lucrative business might have con- 
tinued to flourish had he not been unfortunate enough to. 
cause the death of a patient by preventing a necessary opera- 
tion. He was condemned to four years’ imprisonment and a, 
fine of 6000 marks (£300). 

Noy. 30th. 


ROME. 
(Prom our owN CoRRESPONDENT.) 


The King Humbert Hospital at Monza. 

‘“Tyusp are imperial works and worthy Kings.” The 
familiar verse will rise to the minds of all visitors to the 
palatial town of Monza now that the Royal residence has. 
found a near neighbour in a Royal hospital, constructed on 
the initiative of King Humbert, whose name it appropriately: 
bears. At first His Majesty was importuned to erect an 
educational establishment on the site, but the feeling in 
favour of the hospital was too powerful to be gainsaid, and 
accordingly, since the settlement of the controversy in 1893, 
n noble building for clinical purposcs, medical and 
surgical, has steadily advanced to completion, and was. 
formally opened yesterday in the presence of their Majesties, 
the King and Queen. Rising to the west of the town, anch 
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covering an area of 44,758 square metres, it can already 
<accommodate 208 patients, with space still free for eighty 
more, bringing up the beds to 288, The 208 now available 
-are distributed in eighteen pavilions facing due south and 
nearly all roofed with iron, while the ‘areas between are 
cartistically laid out in gardens of evergreens intersected with 
spleasant walks. The fagade of the hospital forming its 
sadministrative offices is nobly severe in proportion and 
‘decoration, after which come the various departments 
‘for the non-medical working of the hospital. These 
include an oratory, followed by an admirable series of 
baths and douches, succeeded in turn by ample arrange- 
‘ments for cooking and laundry purposes. Then come 
‘the apartments of the nursing sisters and female atten- 
-dants. On its inner aspeot the building is occupied by 
the several pavilions—two for ordinary patients, one for 
«general surgery as applied to men, two for operative surgery, 
«two for tuberculous diseases and infective maladies not 
-epidemically diffusible, two for chronic cases, male and 


~ -female, and one isolated for ‘‘ malattie diffusibili.” In appro- 


priate looales there is separate accommodation for ‘‘scab- 
‘biosi,” for special operations, for the disinfection of bedding 
cand linen, for the laying out of the dead, and for the ‘ ‘servizi 
crustici’”? (stabling and wheeled conveyances). The whole 
«structure is finely ventilated from top to bottom, the latter 
¢provided with ‘'sotterranei” admitting of a free passage of 
cair, obviating any noxious exhalations from below. Heating, 
ilighting, water-supply, drainage—all have been specially 
sarranged by experts—complete the appointments of the 
“Ospedale Umberto I.,” which redounds so signally to the 
«credit of its designer, Ercole Merlo Balossi, engineer, of 
its constructors, the Signori Galbiati and 
Bonalumi, master builders. The opening ceremony was 
eworthy of the institution and its object, every interest— 
«clerical and lay, professional and municipal—being repre- 
«sented, and a large concourse of the industrial and labouring 
«classes seemed to furnish ocular demonstration of the social 
«stratum the hospital was primarily designed to rescue or 
‘relieve. : 
. ‘Septoria Castanioola.” 

The unprecedented rainfall of the late summer and early 
:gutumn has had disastrous consequences, nowhere more than 
in the agricultural industry. This year’s vintage, with few 
-exceptions, has been of the poorest, and now we hear of 
<another visitation which must bear heavily on the rural interest. 
This is the ‘‘chestnut rot,” which, technically called ‘‘ septoria 

-oastanicola,” is due to a fungus or microscopic parasite 
«known since 1847 and always developed in sympathy with 
sexcessive moisture. From upper and central Italy alarming 
‘intelligence has reached the Ministry of Agriculture as ‘to 
sthe injury done to the chestnut crop, which in some localities 
‘is well-nigh destroyed. Professor Cuboni, director of the 
iInstitute of Vegetable Pathology, has inspected the various 
«scenes of the disaster, and provisionally reports that the 
“malattia’’ presents no new feature, but that it is simply 
<an exceptionally severe form of the well-known ‘septoria 
«castanicola.” Next year, he adds, the damage may be 
retrieved by the return of normal weather. Meanwhile, 
there is little doubt of this, that the failure of an esculent 
-on which the population, urban as well as rural, so largely 
depends will have effects in some degree parallel to those 
-of the potato blight in Ireland. 


Academio Troubles. 

Professor Labriola, whose ill-advised discourse had so dis- 
«quieting, not to say mischievous, an effect on students already 
call too prone to mingle party politics with their proper work, 
thas received from the Minister of Public Instruction a 
pointed reprimand, in which His Excellency animadverts on 
«the extreme unfairness (to. say the least) of the Professor’s 
conduct in attacking the Government in the person of 
one of its members, from whom the right of reply 
was withheld. As might have been expected, the more 
‘turbulent of the ‘‘ Burschenschaft” have resented this pro- 
ceeding on His Excellency’s part and made sundry attempts 
to give play to their frelings at the expense of academic 
discipline and public order. Jor these, however, the aythori- 
cties were prepared, and after a tumultuous conference, in 
which it turned out that His Excellency had many 
«sympathisers, a resolution protesting against his interference 
with liberty of speech was carried by a considerable majority. 
The incident, it is to be hoped, will now die a natural death ; 
‘meanwhile, it has had the gratifying effect of evoking from 
<All but the inferior prees a severe comment on the academic 
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ideal entertained by so many alumni of the metropolitan seat 

of learning. Easy examinations, ie 

political ‘‘distractions,” seem to sum up their notion of 

undergraduate life, as more than one ex-Minister of Public 

Instruotion has experienced to his cost. 
Nov. 27th. 


VIENNA. 
(FROM OUR OWN CORRESPONDENT.) 


The Serwn Treatment of Diphtheria. 

AN article contributed by Dr. Hilbert to a new Vienna 
medical journal, the 2Zeilkundo, contains the best account 
which has hithorto appoared in the Austrian periodical on 
the subject of the prosent state of the ,scrum treatment 
of diphtheria. According to Dr. Hilbert the amount 
of antitoxin administered in a case of mild diphtheria 
without any complications ought to be 1000 units (No, IL. 
Behring), while in, cases attended with abundant forma. 
tion of mombrano in the pharynx and complica. 
tions in the nose and larynx an injection containing 


(Dzo. 5,189," | 


leaving ample leisure for : 


1500 units (No. III. Behring) ought to be given all. 


at one time. The shorter the interval that has elapsed 
since the first appearance of the symptoms the less toxin 
has been produced by the bacilli,-and on this ground Dr. 
Hilbert advocated early injection, supporting his opinion by 
statistics, an analysis of which yielded: the following 
results. When the serum treatment of diphtheria was com- 


menced on the first day of the illness there were 5 deaths . 
among 225 cases (2'2 per cent.) ; when it was commenced . 


on the second day there were 59 deaths among 770 cases 


(76 per cent.) ; when it was commenced on the third day - 


there were 82 deaths among 479 casea (171 per cent.); 
when it was commenced on the fourth day there were 
83 deaths among 349 cases (23'8 per cent.); when it 
was commenced on the fifth day there were 77 
deaths among 227 cases (33'9 per cent); when it.was com- 
menced on the sixth day there were 45 deaths among 132 
cases (34:1 per cent.) ; and when it was commenced on the 
seventh day and at later periods there were 94 deaths among 
246 cases (38'2 per cent.). Commenting on these figures, 
and remarking that the inconveniences caused by an injection 
are very slight, Dr. Hilbert advised immediate injection in 
doubtful cases of illness without waiting for bacteriological 
confirmation of the diagnosis. Injection of serum does not 
cause a sudden fall of temperature; diphtheria, more- 
over, has no typical temperature-curve, for slight cases 
are not unfrequently attended with high fever. It 
sometimes happens that children who have received injeo- 
tions in the evening wake up next day without any 
fever, but when the injections are given about noon there is 
usually a rise of temperature in the evening. Sometimes, on 
the other hand, the temperature increases the day after the 
injection, but falls on the third day, and subsequently 
remains normal. When the fever goes on increasing two 
days after the injection this is an indication that the amount 
employed was insufficient, and a further administration 
should be resorted to. Antitoxin has no special action 
either on the pulse or the heart; irregularity of the 
pulse and weakness of the heart are not due to 
the serum, but are caused by the diphtheria impair 
ing the power of the heart muscle, Aotitoxin has 
the effect of causing the false membranes, jn. the pharynx 
to assume a somewhat yellow colour, thoy become 1o0se, 
shrink, and aro cast off after three or four days, exposing & 
reddish base, In children with stenosis of the larynx the 
effect of serum treatment is very favourable. Such cases 
formerly required surgical interference, emetics, and inhala- 
tions, notwithstanding which death frequently resulted, 
especially when tracheotomy had been objected to by the 
parents, In such laryngeal cases 1500 units of antitoxin 
ought to be injected at once, and Dr. Hilbert know of soven 
children having been saved by injection without wy. 
operation. Since the introduction of the serum trent 
ment intubation has to a considerable extent replace 
tracheotomy, over which it has the advantage ing 
being a bloodless operation and one not reqnertO 
assistance for its performance. Its only drawback hit cH 
observed has been the occurrence of ulcers in the beens 
due to pressure ; but this disadvantage is less troubl les the 
than formerly, because under the influence of the ecrum | fe 
stenosis rapidly improves and the tube may be withdraw: 
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a comparatively early period. The good effect of the serum 
is conspicuous in the case of patients suffering from 
rostration and stupor, the relieving of which symptoms 
F one of the most important benefits conferred by 
this treatment. When antitoxin was introduced into prac- 
some two years ago the objection was made to it 
tico . 
that it caused nephritis, but experience has shown that 
nophritis js not more common now than before. The in- 
oroased prevalence of post-diphtheritic paralysis is, in Dr. 
Hilbert's opinion, really an argument in favour of antitoxin, 
boing due to the fact that many of those who formerly would 
have succumbed to the disease are now saved, in proof of 
which he quoted statistics showing that tho diphtheria 
death-rate decrensed from 143 per cent. in 1893 and 
99°6 per cent. in 1894 to 6:3 per cent. in the first year of the 
employment of the serum treatment. Moreover, during the 
epidemic at Soreth in Bukowina from June to August, 1894, 
the mortality among 36 children treated with serum injections 
was 11'l per cent., whereas among 126 children not treated 
by this method it was 38°9 per cent. In October of the 
game year another epidemic broke out, in which before serum 
was used the death-rate was 69 per cent., but after the serum 
treatment was resorted to it fell to 11°6 per cent. Dr. Hilbert 
recommended that prophylactic injections should contain 
200 or 300 antitoxin units, and he quoted statistics collected 
by Schober, according to which there were before the intro- 
duction of the serum treatment 430 secondary infections 
among 268 families (ie., 1°6 infection per family), whereas 
after the use of prophylactic serum injections only 21 
secondary infections occurred among 187 families (i.e., 0 11 
infection per family). 
A Now Pathology of Jaundice, 

According to the new theory of jaundice suggested by Dr. 
Pick, and described by him before the Vienna Medical 
Society, the cause of the disease is to be sought for in the 
liver where the bile is formed, and consists in a disturbance 
of the function of the liver cells. These cells have the 
comarkable selective property of discharging bile into the 
bile capillaries only, while both urea and sugar pass into the 
blood. This function, howover, may sometimes be disturbed, 
with the resulf that a part of the bile is discharged into 
tho lymph capillaries. Dr, Pick has given the name of 
paracholia to this disturbance, which he considers may 
be caused either by abnormal irritation of the secretory 
nerves of the liver (nervous pnracholia) or by toxic 
substances (toxic paracholia). The toxic substances may 
be cither poisons introduced into the organism from 
without, or, on the other hand, they may be produced 
by bacteria, whether those of the intestine (paracholia 
by auto-intoxication) or pathogenic micro-organisms 
(paracholia by infection). The jaundice of bilious colic 
is an instance of nervous paracholia, the jaundice of 
the new-born infant is a case of paracholia by auto- 
intoxication, being, in Dr. Pick's opinion, due to the 
influence of toxins gencrated in the intestines in con- 
Sequence of the taking of food. Catarrhal jaundice is an 
example—and, in fact, the most remarkable one—of para- 
cholia by infection; it may, therefore, be regarded as a 
tymotic disense of the intestine. In the discussion which 
followed Professor Basch remarked that jaundice may 
arlse from engorgement of the bile pasrages. Dr. Pal, while 
agreeing with some parts of Dr. Pick’s theory, said that 
no secretory nerves have hitherto beon found in the 
liver, whereas, according to Vulpian, irritation of the nerves 
passing from the cccliac plexus to the liver causos a change 
in the colour of the gland. Dr. Pul himself has proved that 
an effect may be produced on the liver vessels by the 
splauchnic herves ; the Jiver bas only vaso-motor nerves, not 
Secretory nerves, Dr, Pick, in his reply, stated that the bile 
When secreted exerts a pressure equivalent to 200 millimetres 
o€ water, and that, according to Heidenbain and other 


Authors, the existence of secretory nerves in the liver is to be 
Presumed, 


Nov, 22nd, 


RUSSIA. 
(From ovr owN CorrEsronpuyt.) 


Tho Tntornational Medical Congress : Changes in the 
Eweoutive, 

ABLW changes have recently taken place in both 

rganising and Wxecutive Committees of the Inter- 

al Congress, ‘he more important of these two bodier, 
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the Organising Committee, has until now been under the pre- 
sidency of Count Kapnist, the popetohitel, or director. of the 
Moscow Educational District (i.c., one of the twelve dis- 
tricts into which Russia is divided under the Ministry of 
Education). His retirement has necessitated the election 
of a new president of the Organising Committee of the 
Congress, and as his successor in the Education De- 
partment did not wish to accept the appointment 
the choice has fallen upon Professor Skliffosofski. 
Professor Skliffosofski for ‘many years held the chair of 
Surgery in the University of Moscow and is now director 
of the Helena Clinical Institute in St. Petersberg. Professor 
Roth has been appointed chief secretary of the Organising 
Committee in place of Profeesor Erismann who has retired. 
The new vice-president of the Organising Committee is 
Professor Klein who remains as before president of the 
Executive Committee. The two new members of the latter, 
in place of Professor Erismann and Professor Ostroumof, 
who have retired, are Professor Ognef and Professor 
Shervinski, who hold the chairs respectively of Histology 
with Embryology and of Special Pathology. Professor 
Nikiforof and Professcr Krukof (Pathological Anatomy and ° 
Ophthalmology) have been elected as ‘candidates for 
members of committee.” . 
A Local Committee for the Congress in Kazan. 

Yet another local committee is in course of formation in 
connexion with the Congress. The organising committee has 
requested Professor Ghé, the Dean of the Faculty of 
Medicine in the University of Kazan, to undertake the 
election of such a body in Kazan. The object of the new 
committee will be to arrange facilities for foreign visitors to 
the Congress who wish to see for themselves the beauties of 
the River Volga and to visit some of the interesting towns 
along its banks. Of these at least two—Nijni Novgovod and . 
Kazan—are easily accessible from Moscow. : 


Endomio and Lpidemio Diseases in Russian Central Asia. 

Recent reports from Russian Central Asia describe an 
unusually severe form of intermittent fever which has been 
literally raging in the Merv Oasis since the spring. The 
disease is endemic in that part of the world, but during the 
whole of the past summer it has been epidemic to an 
unprecedented extent. It is thought that an overflow in the 
spring of the River Murghab, which caused widespread in- 
undations ¢nd was followed by a period of intense heat, may 
have led to the increased prevalence of malaria. Whatever the 
cause may have been the epidemic seoms to have been one of the 
most fatal on record. According to someauthoritics between 
15 and 20 per cent. of the population of the Oasis of Merv have 
been carried off by the disease, while in Merv itself those who * 
have not bad an attack of the fever may almost be counted 
on the fingers of one hand. Apropos of this epidemic an 
interesting paper was read last week before the Russian 
National Health Society by Dr. Minkévitch on the Diseases 
Prevailing Generally in ‘ranscaspia (which inoludes the ° 
Merv Oasis). The reader of the paper mentioned the following 
as the diseases most frequently met with in their order of 
prevalence. 1. Intermittent fevers, with a specially dan- 
gerous hemorrhagic form, which sometimes takes on an 
epidemic character, as has recently happened in Merv. 
Fortunately it is not quite universal; there are points free 
from it, especially where there are hills. It causes much 
trouble to the Russian garrison of the province, who have 
constantly to change their camps to escape it. 2. Gastro- 
intestinal disorders and dysentery, causing a high mortality 
among children. 3. Small-pox, which has much diminished 
since the introduction of vaccination. 4. Syphilis, said to 
have been brought into the province by the Persians, and to 
be spreading. 5, Typbus and typhoid fevers, measles, scarlet 
fever and diphtheria, none of which, fortunately, have become 
epidemic. 6 Leprosy, found only in one aout, or settle- 
ment. 7. Dye diseases. 8. The Penjdeh sore, a purely 
local disease, but which bas spread among the Russian 
troops in the province. 

Peasant Credutity. 

An almost incredible instance of the hideous results of 
ignorance and credulity is vouched for by an eye witness 
who writes to a Southern Russian paper. A peasant woman in 
the village of Slavyansk has a daughter aged ten years who 
recently suffered from some aflliction of the eyes. She con- 
sulted a “wise woman” in the village, who yave her the 
following advice. She told her to procure some gunpowder, 
put it in the child's cyes, and apply a match to it. This 
advice the mother implicitly followed. The writer of the 
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letter: states that’ he was’ passing the house at the time, 
heard the report, and went in to see the cause of it. He 
found the room full of smoke, and when this had cleared off 
the wretched child was seen lying in agohy with two cavities 
where once had been eyes. The mother was also injured by 
the explosion. . 

‘oscow, Nov. 14th (26th), 1896, 


EGYPT. 
(From OUR OWN CoRRESPONDENT.) 


Egyptian Army : the Army Medical Department, 

Tun headquarter staff and the artillery of the Egyptian 
troops are now back again in Cairo, and a regiment has been 
sent to replace the Indian contingent at Suakin, but the 
bulk of the army, some 14,000 men, is still on field service 
stretching between Assuan and Merowi, the furthest frontier 
station to the south. The base hospital is still at Cairo with 
200 beds, under the charge of Surgeon-Major Hunter, D.S.0., 
and to it all seriously sick and wounded men are eventually 
relegated. The following list of communicating hospitals, 
proceeding from north to south, will give some idea of the 
present disposition of the native troops. At Assuan there are 
50 beds, at Korosko 20, andat Wady Halfa 100. Kosheh has 
50, Abu Sari 20, Kedden 25, Abu Fatna 10, and Dongola 
150, under the care of Surgeon-Captain Penton, D.S.0. 
South of Dongola there are 25 beds at Handak, 25 at Debbeh, 
25 at Korti, and, lastly, 25 at Merowi, where Surgeon-Captain 
Whiston is in command, The Halfa and Dongola hospitals 
are full, but all the others are about half full, the sick-rate 
of the whole army being extraordinarily low—namely, under 
3 percent. In addition to all these military hospitals, some 
of the smallest of which are of a temporary nature and 
consist only of tents or matted huts, it is now proposed to 
build permanent civil hospitals at Dongola, Debbeh, and 
Merowi. Civil hospitals have always been found to answer 
well on the frontier and have a very civilising effect on the 
natives. Everyone is unanimous in praising the good work 
done by the English medical officers during the late 
expedition, and it is felt that the C.B, and the two 
Distinguished Service Orders given in the last Gazette 
were most richly deserved. It was impossible to decorate 
more than three out of the seven surviving medical men 
and the others will now doubtless receive Egyptian decora- 
tions, but no one who saw them will ever forget the strenuous 
exertions and uphill fight against the cholera and many other 
difficulties of the four surgeon-captains—Hill Smith at 
Akasheh, Spong at Kosheh, Whiston at Assuan, and Dunn at 
Assuan and Sarras, 

Government School for Girls. 

It is always a pleasure to record any success of the English 
in this country and this time it is a lady who deserves praise. 
The Education Department has long been aware that no 
thorough reform could be instituted among the natives while 
one sex only received instruction in cleanliness, hygiene, and 
morality. The women of Egypt are, with the one exception 
of a liberal knowledge of vice, little better than children 
themselves and are quite unfitted to keep their infants alive 
or to teach their young the rudiments of anything. To break 
down the barriers of the harem system will require at least 
a generation of time and an infinity of tact and patience. 
But education must precede the emancipation of the Oriental 
woman, and the sooner it is begun the better for the races 
which we are trying to improve. A year ago I inspected a 
school of fifty girls which had just been inaugurated and 
placed under the control of a Girton lady new to Egypt and 
to the Arabic language. ‘The children were unkempt and 
dirty, with granular eyelids and lice in their hair, and of 
course perfectly ignorant of discipline. Now, twelve 
months later, the school-has grown in numbers to 
seventy-five, and is so great a success that the Govern- 
ment is about to build a residential block for 100. The 
children at present live at home and spend only their days 
at school, They are clean, healthy, and happy looking, and 
each class wears its own bright pinafore. ‘Chey vary in age 
from six to fourteen, most of them about eleven or twelve. 
They are mostly the daughters of Government clerks and 
artisans, but a few come from high Government employés, 
who like the Mussulman character of the school. Sheikhs 
teach the Koran, reading, writing, and other subjects in 
Arabic, while English and all feminine accomplishments are 
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taught by the English headmistress and two Syrian: 
assistants. The kindergarten system is in vogue, but Wants 


@ special teacher. Every day-the girls are drilled for 

quarter of an hour in English and Arabic, to their great 
delight, and it is wonderful to see how well dig. 
ciplined they already are. A medical man calls at 
the school’ every morning and pays special attention 
to prevent ophthalmia, and the children drink water 
from Pasteur filters.. The greatest punishment which 
can be inflicted upon a child is to send her to her 
home for three days. This is partly because the father ig 
apt to exhibit his displeasure by means of a sound beating, 


Prospects of the Tourist Season. 


There has been no suspicion of cholera or of quarantine 
since the middle of October, but it is thought that it may 


take some little time to establish confidence in Jntanting: 


visitors from the United States. The hotels are all open an 
confidently expect a good season. 
have been fixed for Dec. 16th and the usual Cairo gaieties 
have now begun. 

Cairo, Nov. 24th. 


NEW YORK. 
(FRom OUR OWN CORRESPONDENT.) 


Medical Education in the United States. 


Som interesting facts in regard to medical education in 
this country may be gathered from the report of the Com- 
missionor of Education for the year-1893-4. If we comparo 
the number of students for 1883-4 with the number in 
1893-4 we can form a very correct idea of the progress of 
medical education. In 1883-4 the numbor of regular schools 
of medicine was 88, in 1893-4 it was 109; homeopathic 
schools in 1883-4 13, in 1893-4 19 ; and eclectic, 9 in 1883-4, 
and 9 in 1893-4. Although there was a net increase during 
the decade in the number of medical schools, it should not 
be inferred that the permanent establishment of medica} 
schools is easily accomplished, for we find that twelve 
schools that were in the list of 1883-4 are now defunct, 
while three. others that launched their barks since that time 
were not able to continue their voyage. The students in 
1883-4 numbered 10,600: in 1893-4 they numbered 17,601, 
an increase of 66 per cent. The eclectic students numbered 
about the same at the two periods—767 in 1883-4 and 803 in 
1893-4, an increase of only 47 per cent. ‘he number of 
regular medical students increased more than twice’as fast 
as homeeopathic students and more than fourteen times as 
fast as the eclectic. 

No Homeopathy in the South. 

It is noticeable that if we omit one or two border states 
there are no homeopathic students in the south and that 
the homecopathic schools are not keeping up even relatively 
with the general growth in the United States at large, so far 
as numbers are concerned, and that the eclectics are stil) 
further behind. 

Women in Medical Schools. 

Judging from the enrolment of women students, homoo- 
pathy and eclecticism seem to be more popular with them than 
with men; while there axe nearly three times as many women 
students in the regular schools as there are in the homco- 
pathic, the ratio to male students is much smaller. In the 
regular schools the number of women is 902, which is only 


5:1 per cent. of the whole number; but in the homaopathic 


schools there are 351, or 21°1 per cent., of the whole number, 
while in the eclectic schools there are 86, or 10°7 per cent. 
In all the medical schools thore are 1419 women, or 6°5 Lied 
cent. of the whole number, In dentistry, pharmacy, an 
Jaw the number of women is much smaller ; dentistry, 8, oF 
2:1 per cent. ; pharmacy, 88, or 2:4 per cent. ; and law, 04% 
or seven-tenths of 1 per cent. 
Percentage of Students Graduating. ri 

It is concluded that, on the whole, medical students 4 
the present time are required to have a better preliminn’y 
training, are required to spend a longer time in the stu Haas 
their profession, and must undergo severer final examine: 
than students in the other professions—law, hed gee 
dentistry, and pharmacy. If we take these elements na 4 
paration singly the result might be different. For inet? Mae 
it might be claimed that law students begin the study nd Wo 
with a better education than medical students ; but w . 


The first winter races - 
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consider all three of the items mentioned it will be found 
that the result is probably as stated—namoly, that medical 
students are required to make better preparation for their 
work than any other class of students. 

Recent Additions to the Army Medical Museum, 

The last Congress appropriated $5000 for the use of the 
Army Medical Museum at Washington, A portion has, been 
used to purchase appliances employed by foreign countries 
for exhibition.in the museum side by side with the improved 
equipments of the Hospital Corps of the United Stutes 
army. ‘The exhibition shows that the litters and general 
appliances of the Turopein armies, excepting possibly 
England, are characterised by exceeding bulkiness and 
weight, though admirable in many other respects. The 
Prussian and Spanish mattresses, in particular, are ro- 
markable for comfort and hygienic qualities. ‘The 
Norwegian litter is an unwicldy affair and is very 
uncomfortable. The Japanese have a light and easy 
pamboo bed on wheels, with carriage top, resembling the 
jinrinksha ; also leather-bound medical chests and French 
pouches and panniers, admirable for completeness of outfit 
and economy of space. Our new litter is much lighter than 
avy other, except the Japanese, and is much more durable 
¢han that, as well as being better adapted to the use of our 
ams.’ ‘The new operating-table for field hospital work seems 
ag nearly perfect as possible. The new telephonic bullet- 
probe and forceps has been added and will be useful where 
probing of a wound is desirable. 

Nov. 17th. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


Tu most important subject dealt with by the General 
Medical Council at the session just closed—not excepting 
even the multiplication of examinations and the effects 
thereof—was the irregular registration of deaths upon cer- 
tificates furnished by other than medical men. It is to 
be hoped that the President of the Local Government 
Board will fix an early date for receiving a deputation from 
the Council on the matter, and that after the deputation 
“has had its say remedy will swiftly follow. 


‘The faulty wording of the card issued by the Dlection 
Committee for the joint return of Dr. Glover, Dr. Woodcock, 
and Dr. Drage as Direct Representatives of the profession on 
the General Medical Council must have struck all who read 
it. None the less, Mr. Rivington was right to take exception 
tothe publication of instructions to the electorate that he 
considered misleading and likely to ‘seriously affect other 
candidates, including himself.” 

We refer in a leading article to the excellent debate which 
took place on Monday upon the multiplicity of examinations. 
Wo are heartily glad that the matter remains before tho 
Council by being referred back to the Examination Gom- 
mittee. There may be no hurry, but the topic is one that 
must not bo indefinitely shelved. 

Dr. Gowers may think that the thin end of the wedge of 
Dhonography has been driven into medical education by the 
Motion of the Council, also on Monday, that ‘marks not 
exceeding § por cent. of the total marks obtainable in this 
Section (English language) of the examination may be 
“signed to candidates who show a competent knowledge of 
shorthand.” ‘Tho edge is certainly very thin. But there it 
is, and it will at any rate suffice to show that the Council by 
i Much agrees with the medical phonographers that a 

nowledgo of shorthand is a very useful accomplishment for 
Fenesy man. Several members of the Council showed by 

‘lr speech that the subject was to them a practical one, 
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Mr. Anderson’s friends will not be much encouraged by 
the action of the Council in regard to his grievances. Dr. 
Glover found a seconder for his proposal to memétialise 
the Government on the subject, ‘but Dr. Philipson and 
he were the only supporters of such a proposal. The idea 
that the Council could expend its funds over further litiga- 
tion in Mr. Anderson’s behalf was universally rejected as out 
of the region of practical politics. 


The members of the Council on the last day of meeting 
were sorry to learn that Mr. W. J. C. Miller, the Clerk to the 
Council, had that morning been attacked with illness which 
must for’ the present at least impose absolute rest. We 
share the sympathy which was felt by the Council. Mr. 
Miller’s illness is the more serious in that it occurs at the 
present moment, with all the business of the Council meeting 
to wind up and when the counting of votes and the declara- 
tion of the poll in the election of Direct Representatives is 
imminent. It is understood that the Executive Committee 
have made necessary arrangements. 


Not the least pleasing incident of the meeting was the 
motion by Mr. Carter conveying the sentiments of the 
Council towards Mr. Wheelhouse and Sir Walter Foster in 
regard to their retirement. Nothing could have been more 
generous, and we presume more gratifying, to the retiring 
members. It is curious to notice the difference in the 
expressions of the Council as between the abstract principle 
of Direct Representation and the respect for individual 
Direct Representatives. The principle thoy are believed to 
dislike, but no words could have been more complimentary 
than those employed to acknowledge the uses of the retiring 
members in the Council. It will be difficult for the Council 
henceforth to refuse to believe that the system of Direct 
Representation may avail to supply an element in the com- 
position of the Council not likely to be. supplied in any 
other way. We most heartily congratulate Mr. Wheelhouse 
and Sir Walter Foster on the testimony that has been 
rendered to their services during the last ten years. 


TuHuRsDAY, Noy. 267H. 

Our report of last week carried the proceedings of the 
Council as far as the decision arrived at on ‘Thursday, 
Nov. 26th, to refuse the application of the Apothecaries’ Hall 
of Dublin for examiners in medicine and surgery, and at that 
point we now resume. : 

The Case of Dr, James Adamson. 

The Council considered the case of James Adamson of 
Hetton-le-Hole, in the county of Durham, registered in 
England on June 18th, 1869, as Lic. R, Coll. Surg. Edin., 
1869, M.D. Univ. Glasg., 1869, who was summoned to 
answer the following charge as formulated by the Council’s 
solicitor: ‘That, being a registered medioal practitioner, he 
authorised, permitted, and enabled an unqualified person, 
under cover of his name and qualifications, to carry on 
medical practice as though he were duly qualified, and to 
perform the duties and exercise the functions which by law 
were confined to qualified and registered medical practi- 
tioners. The names of the complainants are William Andrew 
Hewitson and Allison Albany Davies Parker, of Park Villa, 
Hetton-le-Hole, county Durham. The name of the unqualified 
person referred to is Moody M. Birch.” : 

Dr. Adamson attended along with his solicitor, Mr. Deans, 
and with Mr. Bucknill, Q.C., M.P., as his counsel. The 
complainants did not appear and the charge rested therefore 
on written statements forwarded by them. 

Mr. Bucknixu said that although he might in the cir- 
cumstances ask that the case should be struck out that was 
not the course he would take. Dr. Adamson had placed 
himself in his hands and he desired him to say that he did 
not blink the fact of his having been to a_ certain extent 
blameworthy in the matter as he saw it that day. THe deeply 
regretted irregularities so far as they had been brought to 
his notice, he had discharged Mr. Birch, and he would never 
again employ an unqualified assistant. He did not wish to © 
go without rebuke for what had occurred. 
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Dr. ADAMSON having answered questions put to him by 
members the Council considered the completed case in private, 
On the parties being recalled, 

The PresipunT informed Dr. Adamson that the Council 
had deliberated on his case with great patience, and they 
had come to the conclusion that the charge made against him 
had been proved to theic satisfaction. But they felt that 
much of his action was due to inadvertence ; he had apologised 
fully for what had occurred, and he had given the Council an 
assurance that the like offence would not be repeated. Under 
these circumstances the Council had resolved to proceed no 
further with the case. é 

Dr. ADAMSON said he would give a guarantee that he 
would do nothing to infringe the letter or spirit of tbe 
Medical Act, and he would not employ an unqualified 
assistant even as a dispenser. 

The Council proceeded with, and partly heard, a charge of 
“covering” against Mr. John Spencer, which is reported as 
part of Hriday’s proceedings, 

The Council acjourned. 


Fripay, Nov. 279TH. 


The Council met again to day, Sir RicoaARD QuUAIN 
presiding. 

Unqualified Assistants in Wales, 

The Council proceeded to the consideration of the case 
of Rees Thomas Edward Davies of New Tredegar, near 
Cardiff, registered in Evgland May 22nd, 1880, as Mem. 
N. Coll. Surg. Eng., 1879; Lic. R. Coll. Phy. Edin., 1880; 
Lic. Soc. Apoth. Lond., 1880, who had been summoned to 

, answer the following charge, as formulated by the Council’s 
solicitor, viz.:—‘*That he systematically authorised, 
permitted, and enabled unqualified persons, under cover of 

* his name and qualifications, to administer medical treatment 
to patients, and generally carry on medical practice and 
perform the duties which can properly be performed only by 
practitioners recognised by law.” 

The names of the unqualified persons referred to were Mr. 
Jones and Mr. Evans, and the complainant was Mr. Francis 
Ignatius Maunsell, of Tir Phil House, Tir Phil, Cardiff. 

Both Mr. Davies and Mr. Maunsell attended and were 
questioned at considerable length by members of the Council. 
Tbe former stated that it was the common practice of 
medical men in the Welsh colliery districts to employ 
unqualified assistants, who in many respects were more 
adapted to the work than the qualified men whose services 
they were likely to obtain. On account of the rough condi- 
tions of the work and the want of society they could never 
get a qualified man to stay any length of time, while it was 
a rare thing to find one who could speak the Welsh 
language. In his own case he worked under a committee 
whose wishes he had to respect, and it was the wish of 
this committee that unqualified assistants should be 
employed by him. Within three miles of his place, Mr. 
Davies said, there were three medical men, all of whom have 
unqualified assistants. Since this complaint had been made 
against him he had received a copy of the r gulations of this 
Council on the subject of employing uvqualified assistants, 
but that was the first time they had come under his observa- 
tion. In reply to questions by the President Mr. Davies said 
he believed that the Colliery Committee, under whom he 
worked, would submit to any decision arrived at by the 
General Medical Council. He and Mr. Maunsell lived 100 
yards apart, but there was a river between them, 

The PRESIDENT announced after the usual deliberation 
on the case in private that the Council had come to the 
decision that the charge against Mr. Davies was proved. 
There were two courses open to the Council—one to proceed 
to carry out their decision to the extreme and the other to 
postpone sentence until the mecting in May. The latter 
course would be taken on condition of Mr. Davies carrying 
out the wish of the Council that he should not 
employ unqualified assistants. If Mr. Davies did continue to 
employ unqualified assistants he might depend upon it that 
his name would be removed from the Medical Register, and 
therefore he must make it clear to the people who employed 
him that they would lose his services if the wish of the 
Council was not respected. The Council wished it generally 
understood among these colliery districts that they were 

‘ decidedly of opinion that unqualified assistants should not 
be employed in the practice of medicine, surgery, and mid- 
wifery. 

Mr. DAviEs : May I retain these two men as dicper gers ? 
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The PRESIDENT: You must get rid of unqualified 
assistants, : 
The Case of Mr. John Spencer. F 

Consideration was also given to the oase of John Spencer 
of Market-street, Hetton, Fence. Houses. in the county of 
Durham, registered in Hugland March 27th, 1888, as ‘Lio 
R, Coll. Phys. Edin., 1887; Lic. R. Coll. Surg. Edin., 1987: 
Lic. Fac. Phys. Surg. Glasg., 1887, who was summoned to 
answer the following charge as formulated by the Council’s 
solicitor: ‘That he had _ systematically authorised, per. 
mitted, and enabled unqualified persons, under cover of hig 
name and qualifications, to administer medical treatment to 
patients and sign death certificates and generally carry on 
medical practice as though they were duly qualified. ‘The 
unqualified persons referred to were Mr. G. Cumming, 
formerly associated with him, and Mr. John Flockton, now 
associated with him in practice. The complainants were 
Mr. William Andrew Hewitson and Allison Albany Davios 
Parker of Hetton-le-Hole, county Durham.” 

Mr. Spencer attended and was represented by Mr. Bruco 
Williamson as counsel. he complainants did not appear, 
The documents in the case having beon read, 

Mr. Brucn WILLIAMSON said that Mr. Spencer’s desire 
was to put himself absolutely in the hands of the Council, 
If he bad acted in a manner of which the Council did not 
approve he deeply regretted it, and if he had been wrong 
whatever the motive might have been it would be en advan- 
tage to him that the matter had been brought before the 
Council and that he knew the Council’s opinion respect- 
ing it. 

Str, SPENCER, in answer to Mr. Muir Mackwnziz, stated 
that Mr. Wilockton attended confinements on his own 
responsibility, with his’ (Mx.' Spencer's) knowledge, aad 
with his knowledge that Mr. Vlockton was unqualified. He 
did not allow Mr. Cumming to do the same thing, Ho 
always went with Mr. Cumming, who stayed with him 
to look on. Iteplying to members of the Council Mr. 
Spencer said that Mr. Flockton attended only a very few 
simple cases of confinement on his own responsibility. 
Mr. Flockton did not always send for him when a case arose, 
but Mr. Cumming always did. When he (Mr. Spencer) was 
absent from home on holidays, from July 15th till about 
Aug. 15th, Mr, Cumming had issued eight or more death 
certificates. Mr. Cumming had given certificates in cases he 
did not attend. These certificates were not on the usual 
form. 

Mr. Bryanr: But they were accepted as certificates of 
death by the registrar. 

Mr. SppNogr said they were given for the convenience of 
the people rather than of the Registrar. They were given in 
order to enable the people to get their club money. Occa- 
sionally the poor of the districh would call Mr. Flockton 
“doctor.” He was not aware that any of Mr. Cummings’ 
so-called certificates were supplemented by the medical man 
who had charge of the practice while he (Mr. Spencer) was 
on holiday. . 

Mr. Brucy WILLIAMSON was further heard in Mr. Spencer's 
defence. He mentioned that he bad gone through the 
Registration Act and he could not discover that there was 
any enactment which expressly said that such notification 
of deaths as Mr. Cumming had given was not to be given. 
If Mr. Spencer had asked council's advice he should cer- 
tainly have said that the thing ought not to go on, and he 
knew that no one regretted moré than Mr. Spencer did that 
it had been allowed to go on. Some indulgence ought to be 
allowed his client seeing that the law was nob quite clear 
and that the practice had been allowed to prevail extensively 
in the district. The local registers were inspected every 
month by a Government official, and although these “notes 
were shown to the oflicial exception had never been oe 
to the registrars acting upon information of the kind, ise 
did not suggest that Mr. Spencer should be altogetl oh 
exonerated, but he put it to the Council that he had nol 
acted wilfully. i : 

After consideration of the completed case in private, the 

The Presippn't, addressing Mr. Spencer, said that tad 
Council had fully deliberated on his case, and the} him 
come to the conclusion that the charge made against ved 
had been proved to their satisfaction. But they oe be 
that his conduct had resulted from inadvertance, an! af eivo 
had apologised fully for what had occurred, and wow io ” 
an asturavce [Mr. Spencer: ‘'I give a positive assurance 
that the like would not occur again, the Council were res 


_ no; to proceed further with the case, 
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Death Certifioation—Prospeots of Legislation. 


“Wr. ToALH thought the Council ought to give forth a very 
distinct pronouncement with reference to the loose system of 
notification of death that had been brought under their notice 
inthe Durham cases. He therefore moved that the attention of 
the Registrar-General should be called to a declaration of Mr. 
Joseph Eliott, registrar of deaths at Hetton-le-Hole, made 
at South Hetton on Nov. 21st, and that the list‘of deaths and 
certificates circulated as part of the documents in the Durham 
cases should be forwarded to the Registrar-General, the 
Council pointing out particularly that the district registrar 
‘yeceived ‘notes or information” informing him of the fact of 
death, aud entered the same in the register without requiring 
a certificate of the cause of death signed by a registered 
qualified practitioner, In supporting this proposal he 
said be was told, and members of the Council would 
tell them, that the registrar had been acting strictly 
within the law. That might be’ so, but he did not 
think it was at all clearly understood. Yor his part he 
thought it a very, very serious infringement of the spirit of 
the law, whether they looked at that as being for the 
rotection of the public against crime or to enable the 
Negistrar-General’s reports of the deaths of the country 
to be accurate, and the pronouncement which he asked the 
Council’s consent to, if it did not have the immediate effect 
of securing an alteration of the law, would at least add to 
the evidence that would lead to the change which was 
desirable. : 

Dr. MACALISTuR, who considered it was quite possible 
that the law admitted of the practice complained of, was 
sure the Registrar-General would be only too glad to have 
his hands strengthened by a finding of the General Medical 
Council. He seconded the proposal. 

Mr. BRUDENBLL CARTER concurred with Dr. Macalister 
that the Registrar-General would welcome action in this 
matter on the part of the General Medical Council; much 
was done by his department to secure accurate information 
as to the cause of death. This was shown in the recently 
issued decennial report, where it was stated that 2000 letters 
had been written with the view of having doubts removed in 
eases in which it was considered the certificate was 
ambiguous, 

Dr. Brucs supported the proposal. The practice in 
existence was a dangerous one and he should like to see it 
stopped. These notes or information, however, were used 
for a purpose and to that also attention should be called. 
Ho should like to have words added to the proposal to the 
effect that it had been given in evidence before the Council 
that the ‘notes or information” in question were used in 
extracts granted to club officials in order that members of 
clubs might obtain their club money. 

Dr, HEcror CAMERON was in favour of having such words 
added to the motion. 

Sir WaLrpr Fostur wished to say that if every member 
of the Council would take the trouble to read the blue-book 
of evidence and the report of the Select Committee of the 
House of Commons on Death Certification, which sat somo 
sessions ago and over which he presided, they would obtain 
good deal of information that would strengthen the feeling 
for the proposal now before the Council. In calling attention 
to the matter involved the Council would strengthen the 
Legislature in pressing for a new Act relating to the regis- 
tration of births, deaths, and marriages. A Bill on tho 
subject had already been drawn up and at the present timo 
‘vas in the pigeon-holes at the oflices of the Local Govern- 
ment Board. It had not been introduced into the House of 
Commons, but he hoped it would be next session. A resolu- 
ton by the General Medical Council would encourage Parlia- 
ment to secure botter legislation than that which at present 
existed, for no doubt there were great facilities afforded for the 
‘oncealment of crime by the loose methods in which deaths 
Woro registered. As a matter of fact there was no surety 

iat a person buried was the person named in a certificate. 
a mer which had given rise to the proposal under 
Th sideration was one of the greatest flaws in the law. 
conte egistration Act did not require that a death should be 
RS ae by a medical man, and any death of which the 
medi tat obtained information which was not certified by a 
dou man was entered in the register as an uncertified 
qulig qNotifleations of death which were not certified by 

cathe practitioners had been put amongst the uncertified 
Doses,’ aud, consequently had been lost for statistical pur- 
. They had not given rise to error in the statistics, but 


they had been lost, and consequently the general statistics 
had been rendered less valuable than they otherwise would 
have been. What they wanted to do was to secure the 
public against serious dangers and. to place before the 
public more accurate information, in order that the vital 
statistics of the country might be even more worthy 
than they were. He was glad that Dr. Brace had 
called attention to the registrars’ extracts for club purposes. 
The fact was that certificates were very.often wanted | by clubs 
and other societies, and if a patient had died without having 
been attended by a legally qualified man some other person 
was called upon for the purpose of meeting the wants of 
these clubs, and the registrar was able to give extracts of 
the cause of death from the information in his possession. 
Such certificates were no doubt more acceptable to the clubs 
and societies than the information of any outside persons. 
It was obvious that there was opening for abuse of the regis- 
tration system. He urged, in conclusion, that in calling 
attention to a very grave flaw in the present state of the 
law and showing a grave piece of malpractice in the 
carrying out of the Registration Act the Council would be 
doing their duty, and urging the better legislation required 
in the interests of scientific purposes, the protection of the 
public, and the prevention of crime. 

Sir Wint1am TuRNuR asked if a registrar was bound to 
give an extract if a person came to him asking for one. 

Sir WaLrpr Fostur said that a registrar was bound to give 
an extract and could charge a small fee for it. A registrar, 
he thought, was not bound to give an extract of the cause of 
death unless that was certified by a practitioner. Where 
there was-no such certification all a registrar could give was 
an extract as to the bare fact of death. He had to give a 
copy of his own register, and the presumption was that 
because of that he might have a double register, one part 
in which to keep cases of uncertified deaths and the other 
for cases in which the cause of death was certified by a 
regularly qualified man. 

After further discussion the resolution-was amended and 
adopted in the following form :— 

“That the attention of the RegistrarGeneral bo called to tho 
declaration of Joseph Elliott, registrar of deaths at Hetton-lo-Hole, in 
the county of Durham, made at South Hetton on the 2lst day of 
November, 1896, and that tho Net of deaths and certificates on 
pages — of a paper entitled ‘Documents and Evidence’ be also 
orwarded to tho legistrar-Goneral. The Council especially point 
out that the District Registrar receives from unqualified persons ‘ notes 
or information’ informing him of the fact and cause of death, and com- 
pletos the registration in respect of the cause of death in the register 
without requiring a certificate of the cause of death signed by a regis- 
tered medical practitioner. The Council is also informed that this 
‘information’ is used in extracts granted to club officials in ordor that 
members of thoso clubs may obtain their club moncy.” 

Dr. GLOVER moved: ‘That the President of the Local 
Government Board be requested to favour the Council by 
receiving a deputation of its members on this subject.” He 
pointed out that as the Registrar-General was not to blame 
for his sub-registrars, who were only carrying out the law, 
what they should try to get was an alteration of the law, 
and his opinion was that they could best press that by 
deputation. ‘The Registrar-General was a subordinate of the 
Local Government Board. 

Sir WALTER Fosrur: Excuse me. 
we have never been able to settle. hs 

Dr. Guovpr: Then I shall substitute the Registrar- 
General, but I think the propor Government department 
responsible is the Local Government Board. 

The Presipant: No. 

Dr. GLovar: Very well. 
General. $ 

The PREsIDENT: Had younot better wait until we get an 
answer repecting the resolution? 

Dr. Tiornp THoRND: I believe that the President of the 
Local Government Board is the minister through whose 
hands all tho work of the Registrar-General passes. 

Sir Wattur Fosrpr said it was a dificult position. The 
Registrar-General was appointed by the Crown and he had 
a separate vote for the oflice, Technically he was practically 
out of the control of the Local Government Board, but any- 
thing affecting his department in Parliament was taken in 
hand by one of the officials of the Local Government Board. 
If the Council agreed upon a deputation it should go to the 
Local Government Board rather than the Registrar-General, 
because the former were the Parliamentary representatives. 

Dr. GLOVER indicated that he would let his proposal stand 
as ho moved it. 

Sir Dycu DuoxwortH seconded the motion. He remarked: 


That is a thing that 


I will substitute the Registrar- 
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that from the Council’s previous experience’ of addressing | body removed a qualification the Council had the power to 


letters he did not think they could expect much from 
following the same course in this instance. He thought 
that if a députation were received something would actually 
be accomplished. 

The motion was then agreed to. 


Cancelling a Qualification. 


. Mr. BRYANT moved: that the following communication to 

the Registrar be received and entered on the minutes :— 
“Royal College of Surgeons of England, Lincoln's Inn Fields, 
“London, W.O., Nov. 13th, 1896. 

“ Sr1r,—In pursuance of the 28th Section of the Medical Act of 1858 I 
am directed to communicate to you, for the information of the General 
Medical Council, tho following’ resolution adopted by the Council of 
this College on the 12th inst., in reference to Mr. W. R. N. Malonoy, 
lately residing at 101, Duncairn-street, Antrim-road, Belfast, and now 
of 3, Contes-placo, Edinburgh, viz.— 

«Phat Mr. William Robert Nuttall Maloney, admitted a Member of 
the College on the 18th of January, 1886, be hereby removed from 
being a Member of the College, inasmuch as he has failed to make the 
Statutory Declaration required by the Council, and now admits re- 
sponsibility for the actions attributed to him, and as he has further 
aggravated his offence by continuing to issue advertisements and adopt 
modes of practice held by this Council to be disgraceful in a pro- 
fessional respect,’—I am, Sir, yours faithfully, 

“ Epwarp TRIMMER, Secrotary.” 

In explanation of this letter, Mr. Bryant said that the 
attention of the Royal College of Surgeons of England had 
been drawn to Mr. Malonoy’s case by a correspondent in 
India, for it seemed that Mr. Maloney had left Melbourne for 
India. The information was that Mr. Maloney had associated 
himself with an electrician, He had hired a theatre and 
covered columns of newspapers with advertisements of tho 
performances. The College had appealed: to him about 
this, and his explanation was that the advertisements 
referred to were issued by a gentleman with whom he was 
associated and they were issued against his will. The 
authorities of the College looked at these advertisements and 
saw that they contained a copy of his diplomas and the 
signatures to these diplomas, and it was clear that they could 
not have got into other hands without Mr. Maloney’s 
knowledge. He had, therefore, been written to and 
asked not to continue these advertisements. Before the 
College could receive an answer they received some letters 
from Belfast, and to their surprise they found that the same 
gentleman was in Belfast and was ‘‘starring it” there, pre- 
sumably under the same tutelage, although the name of the 
proprietor of the show did not appear. It was perfectly clear 
to them that he was systematically following a course that 
they could not tolerate as being pursued by one of their 
members, and, therefore, in the-second week of November 
his name was taken off the Royal College of Surgeons’ roll. 
Mr. Maloney was also a Member of the Apothecaries’ Society 
of London, and he had, he believed, been ‘‘starring it” in 
Edinburgh in the same high way as in Belfast. 

Sir WiLL1Am TuRNDR said that this person was on the 
Medical Register with two qualifications, one that of the 
Apothecaries’ Society, dated 1885, and the other that of the 
Royal College of Surgeons of England, dated 1886. He stated 
in his advertisements that he was also an M.D., but he was 
not registered as an M.D. During the last few weeks the 
people of Edinburgh had practically had a personal 
acquaintance with Mr. Maloney, for he had occupied 
the whole of one side of their newspapers with his advertise- 
ments, greatly to the diminution of the news. He advertised 
meetings in the Music Hall. He (Sir W. Turner) dared say it 
‘was no information to the Council that there was a consider- 
able number of medical students in Edinburgh, and when the 
advertisements in question appeared these students seemed to 
feel that Mr. Maloney was insulting the profession of which 
they hoped to become members, At any rate they went to 
the Music Hall,‘and he believed—he did not go himself— 
that they gave Mr. Maloney extremely warm greetings. 
These grectings were warm but not pleasant. The man had 
undoubtedly carried out similar practices in Melbourne and 
‘Belfast, and {this showed that he systematically followed out 
the line of life referred to. He (Sir W. Turner) should say 
that the Royal College of Surgeons of England was entirely 
justified in removing his name from their list. It was for this 
Council to say whether they would take the surgeon’s qualifica- 
tion off the Medical Register without inquiry. 

Mr. Muir Maoxnnzin gave the opinion that it was both 
within the power and the statutory duty of the Counoil to 
take the qualification off at once. A man’s name should not 
in any circumstances be taken off without inquiry. But the 
statute was perfectly clear on the point that if a qualifiying 


remove the qualification from the Register. In answer 


to a question he added that if the Apotheoaries’ Society 


removed the name from their roll the Council could 
not even then without inquiry remove the namo from the 
Register, though they might remove the qualification, Jn 
every case the Council must have inquiry before the name 
was struok off. 

Mr. Bryant’s motion was then agreed to. It was further 
agreed that the qualification of the Royal College of Surgeons 
of England should be taken off the Register, and that the 
case be referred to the Penal Cases Committee for considera- 
tion. 

The Lleotion of Dircot Iepresentatives,: 

Sir Wittiant TuRwnR, interrupting the consideration of 
report from the Exeoutive Committee on application for 
restoration to the Register, said that an important question 
bearing on the election of direct representatives had arisen 
during the afternoon, and it had occurred to the chairman of 
the Business Committee that it should form the first business 
at the Saturday sitting. The Business Committee had 
taken the advice of Mr. Muir Mackenzic on the matter, 
and they were advised that it must be brought before the 
Council. The Committee proposed to put the matter on the 
programme in this form :—‘‘ The Registrar to submit to the 
Council (1) the following communication addressed to him 
by a candidate for the place of direct representative, com- 
plaining that (2) the appended card had been oflicially circu- 
lated, calculated to mislead voters in giving their vote.” 

A demand was, made that the letter should be read. It 
and the card were as follows :— 

r. “95, Wimpole-strect, W. 
“ November 27, 1896. 
“To the Registrar of the General Medical Council. 

“ Dear Sir,—I beg to call your attention, and through you tho atten- 
tion of the General Medical Council, to the issuc of the enclosed card to 
the electors, signed by Mr. Victor Horsley, Chairman of the Election 
Comittee of Dr. J. G. Glover, Dr. Samuel Woodcock, and Dr. Lovel) 

rage. 

“It will be seen that this card, which has beon sent out very widely, 
states that plumping is not permitted. This statemont is directly con- 
trary to the fact, since plumping, which consists in giving one vote to 
one Candidate only whon more than one Oandidate can be voted for, is 
permitted. It is cumulativo voting which 1s not permitted, I beg, 
therefore, in justice to the other candidates (including myself), whose 
candidature is liable to be seriously affected by such an unauthorised 
aud misleading statemont from Mr. Victor Horsloy, to enter a protest 
against it. It will be obvious that it is calculated to mislead a largo 
number of electors, to damage especially those candidates who are 
standing on their own merits and not running in triplets, and might 
influence the issue of the election. 

“Te the voting papers had not been partly sont out already I shoulé 
have suggested that the statement should be authoratively con- 
tradicted. As it 1s 1 must leavo the matter entirely in the hands of the 
Council, only adding that if voters are induced by this misleading post- 
card to yoto differently from thelr own wishes tho election will be to 
that extent invalidated, and will be lable to be challenged by any 
pandldots, who may find that his interests have suffered by this unduc 
influence. 

“ Requesting you to bring this matter before he Council, 

“Yam, dear Sir, yours faithfully, 
“Warren RIVINGTON.” 


(Copy or CARD REFERRED TO.) 
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Execrion or Dinxor REPREseNTATIVES. 


Your Votes and Intercst are carnestly requested on behalf of 
Dr. J. @. GLOVER, 
Dr. SAMUDL WOODCOCK, J.P., 
AND 
Dr. LOVELL DRAGE, 
Ong Vorr SHOULD BE GIVEN TO EAOI oF THESE CANDIDATES 
RESPECTIVELY. * PLUMPING IS NOT PERMITTED. 
VIOTOR HORSLEY, P 
Chairman of Election Committee 
November, 1896. = of above Candidates. 
Dr. McVA wanted to know what this had to do with the 
Council. If candidates or others broke the law the Conncit 
had nothing to do with that any more than Parliament, ba 
to do with infringement of the election law by candidates 
for the House of Commons. fete 
Sin WitL1AM TURNER said that he was not pressing 1 
on the Council as a communication made to the Couns 
He was asking the Council’s directions as to what shou! 
be done about it. 
Dr. MoVai: Nothing. - es 
Mr. WHmnLOUSH said the Business Committee we 
advised by Mr. Muir Mackenzie that it must come befor’ 
the Council as it might invalidate the election. — was 
Mr. BRYANT remarked that the question involved 
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whether 4 man might give one, two, or three votes to one 
candidate. Now the voter was not to put figures on the 
paper at all. He must put his initials against the names 
of the candidates he voted for, and if he voted for only one 
man be could not put three sets of initials against that 
one man’s name. y : 

Mr. BRUDDNDLL Carrpr regarded it as being the 
pusiness of the Council to protect the practitioners of the 
country from being misled by an inaccurate statement. 
Breryone would see that it was perfectly within the right 
of any man to vote for one candidate only and waste his 
other two votes. That was the course that voters were told 
in this card was not permitted, and he thought it was the 
pounden duty of this Council to prevent inaccurate statements 

. of that character going abroad. 

Dr. MacAListpr: This is a little more than a mere state- 
mont by a candidate. As it bears .the name of a member of 
the Council it concerns the Council. I move that it go on the 

ropramme,. 3 

This proposal was agreed to and the Council adjourned. 


SATURDAY, Nov. 28TH. 


The Council resumed work to-day, Sir RICHARD QUAIN 
presiding. 
- The Lleotion of Direot Mepresentatives, 

The first item on the programme of business was. Mr. 

Rivington’s letter, 5 

* The PresippnT announced that he bad received a com- 
munication from Mr. Victor Horsley asking the Council to 
grant him a hearing, and said he wished to know what was 
the opinion of the Council on this subject. 

Dr. GLovyr said he wished to be informed as to the’ 
legality of their proceedings. He would like to know 
whether they were acting under the authority of their legal 
advisers. 

Mr. WHEBLHOUSH said it struck him very forcibly that it 
was 4 matter with which the Council had nothing whatever 
to do. There was an election going on and all election 
efforts were made to promote the candidature of one person or 
another, The House of Commons never took any notice of this 
sort of squabble at parliamentary elections and he humbly 
proposed that the Council take no notice of the matter. 

Dr. Gover said that if the view now expressed by Mr. 
Wheelhouse was correct he should like to know by what 
authority he and his colleagues on the Business Committee 
introduced the subject. 

Mr. WimeLHousy explained that the matter was put into 
the hands of Mr. Muir Mackenzie who said it ought to be 
brought before the Council. ‘The view he (Mr. Wheclhouse) 
had just expressed was his own personal opinion. 

Mr. BruDENpLL CaRrur pointed out that they not only had 
the opinion of Mr. Muir Mackenzie but they had the express 
direction of the Council itself that the business should be 
placed on this day’s programme. 

Mr. Muir Maoxnnzip said that the letter was put into 
his hands last night, and he was asked whether it ought 
to be withdrawn from the consideration of the Council, or 
whether it would be a proper subject to place upon the 
minutes. In his opinion, having regard to the fact that the 
letter complained of was a card on which the name of one of 
the members of the Council was printed as part of the card, 
and also that it called attention to an intended irregularity 

y Members of this Council, it appeared to him a matter 
which should be brought before the Counoil. 

Mr. WazELnousn moved that the Council do not enter 


‘pon this business at all, and Dr. HpRon WaAtTSON seconded 
the motion, 
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go Grover said that the Council must allow him to say 
thucthing on this subject because Mr. Muir Mackenzie had 
bad ia @ great onus upon him. The Business Committee 
ae introduced this subject and placed Mr, Rivington’s 
fiom x the programme, and if there was to be no reply 
that r. Victor Horsley he thought they would be putting 
site Sentleman in a very unfair position, and if they were to 
4 a they put him (Dr. Glover) in a similar position, for 
ater ” statement to make. The matter could not reat 
ne lo himself was never consulted about the card. 
careful a one or two things that he should have been more 
quite about than the authors of the card, But he. was 
. defend peered to take the responsibility of the card and to 
latter it. To hear one side and to put Mr, Rivington’s 
"pon the programme, to introduce this without any 
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notice, was one of the most irregular proceedings in the © 
history of this Council, 

Sir Witn1am Turnpr said he could not, let that obser- 
vation pass without notice. He was entirely‘at one with 
Mr. Wheelhouse in thinking that this matter should not 
have come up. It was a personal difficulty between certain 
of the candidates, and really they must settle it themselves ; 
but Dr. Glover had charged the Business Committee and the 
Council with having broken the rules of the Council and 
having introduced’ a practice which he held to be very 
reprehensible. That was not the case. This matter came 
up and had to be considered. A gentleman of high standing 
in the profession wrote a letter asking the opinion of the 
Council upon a certain question, and obviously if that letter 
was to be considered at all it must be considered without 
delay. The matter was not gone into hastily, The President 
had bad it under consideration, and so had Mr. Muir 
Mackenzie, and then it came down to the Business Com- 
mittee with the wish expressed that it should go on to the 
programme. The Business Committee might have put it 
on the programme without giving any notice whatsoever, 
but they took the course of asking the Council to guide 
them, and the Council enjoined them to put it on the pro- 
gramme, and actually fixed the place it should have on the 
programme. He did not think, therefore, that any blame 
could be attached to the business committee. 

Dr. MaocAuistpr said that as a direct charge had been 
placed upon the programme some answer to it should be 
permitted. They must retain the charge upon their minutes, . 
and it would appear as though it were admitted if there were 
no answer, 

Sir WitL1AmM TURNDR said there was no necessity for it 
appearing on the minutes if the Council decided it should not 
appear. 

Perr, Vicror Horstpy, who was present in the public 
gallery, asked at this stage to be allowed to make a remark, 
but the President said he could not be permitted to speak 
without the sanction of the Council. 

Mr. BruppNELL Carter said that in his view the 
gravamen of the whole business lay in the last part of the 
letter where it was said that the election would be liable to 
be challenged by any candidate who might find his interests 
bad suffered by this card. He did not know what procedure 
there was for challenging an election to this Council, and 
he should be very glad to hear the opinion of Mr. Muir 
Mackenzie on the point whether, assuming it could be shown 
that some elector had been dissuaded from voting by this 
card, the result of the election could be disputed. If the 
validity of the election could not be challenged in this way 
he did not see that the Council should go into the matter. 

Dr. ANGUS FRASHR moved and carried the motion ‘t That 
the Council sit in private to hear the opinion of Mr, Muir 
Mackenzie.” 

When the public were re-admitted to the hall 

The PRESIDENT announced that the Council had very fully 
debated the question of hearing Mr. Victor Horsley and the 
following motion had been put into his hands :—Moved by 
Mr. Wheelhouse and seconded by Dr. Heron Watson, '‘ That’ 
the Council do proceed to the next business on the pro- 
gramme.” 

Dr. MAcALIsrpR, seconded by Mr. BRUDUNELL CARTER 
thereupon moved ‘*That Mr. Rivington be informed that the 
Council are not able to take any steps in the matter of his 
complaint, but must leave him to correct the erroneous 
statement he complains of in such manner as he sees fit.” 

Mr. WH»ELHOUSE said he was quite willing to accept this 
motion. 

Dr. GLovnrR said he could not accept the word ‘‘erroneous,” 
although he had no objection to ‘‘imperfect.” He was pre- 
pared to admit that it was an imperfect definition of plump- 
ing, but so far as it went, it was absolutely accurate, and 
was in accordance with this Council’s own regulations for 
the election. ‘ho question of plumping had been frequently 
raised in connexion with these elections and opinion taken 
upon it. He would read the opinion. ‘Question: Will 
plumping pure and simple—that is one voter giving all his 
three voters to one candidate be legal: Answer: No. Question: 
May he give one vote to one man and withhold the other two 
altogether? Answer: Yes.” ‘The fault of the card was that 
it had contemplated one form of plumping and not the other. 
That undoubtedly was an imperfection. 

The motion was then altered to this form: ‘* That Mr. 
Rivington be informed that the Council can take no action in 
the matter of his complaint, but must leave it to candidates 
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to correct the erroneous impression which may have been 
made by the document referred to” ; and in this form it was 
adopted by. the Council, instructions being given to senda 
copy to Mr. Victor Horsley. As to the minutes, it was 


‘ decided: that both Mr. Rivington’s letter and Mr. Victor 
Horsley’s application should go upon them. 


: Restorations to the Register., 

The Council than sat in camerd to consider a report by the 
Executive Commitiee in regard to seven - petitions for 
restoration to the Medical Register. The Executive Com- 
mittee recommended resturation in only two cases—those of 
Mr. George Davidson, M.B., C.M., University of Glasgow, 
and Mr. Neville Holland, and in each case the Council 
adopted the recommendation and directed the name to be 
restored, 

Thereafter the Council adjourned. 


Monrpay, Nov. 30TH. 


The Council met again to-day, Sir RIOHARD QUAIN in the 
chair. 

Finance. 

Mr. BRYANT brought up two reports from the Finance 
Committee, one on the purchase of the premises in Oxford- 
street and the other on the assessment of the Irish Branch 
Council.. The former stated that the cost of the acquisi- 
tion of the property might be put down at £18,153 and 
of the new council room at £4276, making a total of 


. £22,429. With regard to the assessment of the Irish Branch 


Council the committee pointed out that the principle of the 


+ agsessment was not determined by the General Medical 


Council, but by Section 13 of the Medical Act of 1858, which 
provided that the expenses of the General Medical Council, 
including those of keeping, printing, and publishing the 
Register for the United Kingdom, should be defrayed by 
means of an equal percentage-rate upon all moneys received 
by the several branch councils, and the necessary per- 
centage having been computed by the General Medical 
Council the respective contributions should be paid by 
the treasurers of the branch councils. This principle had 
been strictly observed. Mr. Bryant expressed regret that 
the income of the Irish Branch Council should be compara- 
tively small and that it should have little funds to fall back 
upon, but he hardly saw how the system of assessment could 
be altered. Sir Philip Smyly informed the Council that the 
whole of the charge for the past year had been taken out of 
the reserve fand of the branch council, 
Recognition of Shorthand in Examinations, 

Dr. Barty TUK, on bebalf of the Education Committee, 
submittgd a report on the recognition of shorthand as a 
subject in the preliminary examinations. The committee 
said that while they were prepared to admit that skill in 
shorthand might be a convenient accomplishment for students 
of medicine, as for other students, they believed its advan- 
tages were liable to be exaggerated. It appeared to the com- 
mittee that if shorthand was to be recognised at all it would 
be best to regard it as a special kind of handwriting. The 
examining bodies might be empowered to assign to the 
subject marks not exceeding 5 per cent. of the total marks 
obtainable in the section of the preliminary examination 
dealing with English. his might conveniently be done by 
means of a note appended to the regulations as they now stood. 
In order that the Council might decide first as to the principle 
involved, and secondly as to the mode of carrying it out, the 
committee recommended that the following motions be placed 
on the agenda of the present meeting :— 

“ (a) That it fe desirable that credit should be given to candidates who 
show a competent knowledge of shorthand in the preliminary examina- 
tions in general education. 

+ *(b) That the following note be appended to the Regulations under 
the heading ‘English Lunguage, including Grammar and Composi- 
tion’ :—* Marks not exceeding 6 per cent. of the total marke obtainable 
in this section of the examination may be assigned to candidates 
who show a competent knowledge of shorthand,’” 

Dr. Tuke concluded by moving the adoption of the firat 
recommendation. 

Dr. MACALISTpR, who spoke as a practical shorthand 
writer, objected to any subject more important than short- 


~ hand being displaced. He was quite prepared, however, to 


support the proposal made by the Education Committee, 
that it was desirable that some credit should be given so 
long as it was made clear firstly that no examining ‘body was 
compelled by this Council to adopt shorthand as one of the 
qualifying subjects; and secondly, that the credit given to 
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shorthand was not to be such as would swamp or 
other branch of study. y thwart any 

Dr. PattigRew said that be had found’ shorthan 
excellent adjunct for many purposes, but he graye) 
questioned the wisdom of employing it for taking di ely 
leotures. oe 

Mr. Tomson was sorry to find Dr. MacAlister and p, 
Pettigrew putting the matter forward in such a way that te 
was afraid it would prejudice the Council against the 
acceptance of the report of the committee. The suggestion 
of the committee that shorthand should be attached ty the 
subject of English was in his opinion an excellent one, and 
the only improvement he had to put forward was that the 
margin of marks should be somewhat enlarged, 

Dr. Hpron Watson said he supposed the next Proposal 
would be that all the writton examinations should be done in 
shorthand and the examiners should have to go to schoo} 
again to Jearn it. 

Mr. BRuDENULL Carter said there could be no doubt.ag 
to the value of shorthand to the medical student; but it 
must be used in moderation, and to him it appeared highly 
important that the marks given to shorthand should not be 
sutliciently numerous to compensate in any marked degree 
for inferiority in any other subjects. On this ground he was 
prepared to support the recommendation of the cummittee, 

Dr. Batty TuKw moved the adoption of ‘the second 
recommendation, and was seconded by Mr. WABELuOUSE. 

Sir Dyce Duckworrn, speaking as one of the supporters 
of the memorial on the recognition of shorthand, said he felt 
sure that those who had been taking action in the matter 
would be satisfied with to-day’s debate and with the value 
which the Council was now asked to award to knowledge‘of 
this subject. ; c ’ 

The second recommendation was then put to the Counci} 
and adopted. : 


da most. 


The Increase of Examinations and Rejeotions, ' 


Sir Dyou DuckworvH read to the Council the report by 
the Examination Committee on the motion of Mr. Teale and 
Dr. Pettigrew remitted to it in June last to this effect :— 


“Phat the present system of accumulated oxaminations and the 
enormous ivcrease in the number of rejections resulting from it are not 
only unjust to the student, but damaging to medical education; 
thercfore— 

“That the time has arrived whoz the General Medical Council should 
consider (a) how far examinations and occasions of rejection can be 
reduced in number ; (6) how far, whilst maintaining effective examina- 
tions in those subjects which it is essential that every medical man 
should ‘know’ and ‘retain the knowledge of,’ it is possible to with- 
draw from the sphere of public examination several other subjects 
which it is desirable that every medical man should ‘know about,’ but 
with the details of which he need not permanently burden his mind, 
the ‘bird's-eye view’ of such subjects boing ensured by compulsory 
short courses of lectures, with class examination certified by tho 
teacher.” 


The committee’s report was as follows :— 


The Examination Committee bas had undor its consideration the 
above resolution and begs to report upon it as follows :—The Committeo 
takes note of the fact that with what has beon regarded by the Generab 
Medical Council as an advance in medical education and an improve 
ment in the system of examining for qualifying degrees and diplomas, 
there has been a steady increase in the number of rejections o! can 
dates at tho several boards. The Council has occupied much time a 
taken great paine in arranging the curricula of students from the outeet 
to the conclusion of their work and six years ago carried the important 
recommendation of a fifth year of study to cnable them to seoure & 
more practical knowledge of the main objects of their studies. By & 
system of minute inspection extending over three years the General 
Medical Council has satisfied itself of the generally excellont char 
of the examination tests appliod by the soversl universities and 
great majority of the corporations in the threo kingdoms and where ny 
defects-existed it has specifically drawn tho attention of the bodies ré 


The Examination Committee is of opinion that the ene 
now loyally carried out by all the examining bodies iM Tal 
nexion ‘with a five years’ curriculum has not os yet be Sank 
trial, and cannot, therefore, be criticised with advantage att AA very 
time. The General Medical Council is well aware that it at 
serlous matter to urge new, and possibly subversive, recommen 
tions with too frequent recurrence upon tho Eoveral Oem ods, 
bodies, who are entitled to adopt thelr own curricula an I schools 
and who have to make arrangements with both medic! ‘bo set 
and teachers in relation to these which may not ren Tors and 
aside or terminated. Such disturbances aro unfair both to ened an 
to students in th course of curriculn which havo to be plntnyy an 
arrange often for years in advance of stated oxamination Pe wate Com 
should not be rashly or experimentally tampered with. gare due 
anita fs of spinion thet elie. rejections: in ee a tho 
to the low standard o! 6 preliminary educat ved, 
mental training which so many students of medicine hava recol 
and to the want of the latter they would attribute L 10 i 
such candidates sxperience in_ the acquisition of sc! sar a 
ledge. The General Medical Council has accopted 9 
prefirainary general education which. secms eo 
to train the mind of the average student so as to grasp 
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aificult probloms presented to him in tho oxisting standard of 
“gelentific education, a standard which the Council has from timo to 
time raised, whilo it has left that of the earlier Arts examination un- 
inched, ‘the Bxomfuation Committee would remind tho Council 
that efforts havo been made by it to remit the obligation of an 
extended attendance on courses of systematic lectures aud to encourage 
“fhe clinical, practical, and tutorial system of tenohing, ns far as pos- 
ible, in every department, Opinions have varied both In and outside 
the Council amongst medical educationists as to the advienbility of 
Jeaving the pvernge student more time to himself, untrammelled by the 
ordeal and discipline of recurrent examinations; but, experience so far 
hardly goes in support of the view that such candidates can safely 
bo lott to act wisely and fruitfully for themselves without the 
direct’ guidance of their teachers and the discipline of impending 
examinations. while curricula have to be projected for the majority, 
and not for the select few, of aspirants for medical qualifications. 
The suggestion of devolution, or decentralisation, of the proliminary 
profess! joust examinations which Mr. Teale offers is a very large and 
Frious one, ‘he General Medical Council is powerless to nforce such 
asystem. It appears only too probable that the majority of the boards 
‘would refuse to accept the evidence of adequate training and examina- 
tion prosonted by many of the schools, and in each case Would probably 
require to inspect and certify the equipment and arrangements pro- 
yided under such a system before consenting to accept it, and they 
might even possibly demand to be represented in every class-room, 
certainly on each of such decentralised boards. Tho Examination Com- 
mittee does not regard such a system as beyond the bounds of accom: 

lishment, 8 a means of escape from presont deficiencies, especially 
ft adopted. as a preparatory training towards passing an examina- 
tlon, but {6 is of opinion that it is not feasible in the near future, 
and that it must encounter serious opposition, and excite both 
jealousies and very undesirable dispeace amongst the several examin- 
ing bodies, were it to be recommended by tho Medical Council. It 
appears further to your committee that, with a greater familiarity in 
clas examinations, both written, oral, and practical, a certain nervous 
apprehension, a want of concentration of thought, and a slovenliness in 
expression might be obviated, which would pave the way to a grester 
success in the examinations at the various boards, Your committee 
would also venture to oxpress the opinicn that, as it is not given to 
everyone to be a good cxuminer, and as undoubtedly the manner and 
,methods of some of the examiners at the various boards are far 
from what might be desiderated, it might be well'tliat in selecting an. 
‘examiner the medical authorities should look for something more than 
mere professional knowledge, fhe Examination Committee fs not. 
,of opinion that the bare fact of an increasing ratio in the number of 
 Tejections at all the examining boards is sufficient of itself to condemn 
the system as at present carried out. It is notorious that moat of 
these rejections occur in the enrlicr examinations, and tbat a 
,certain proportion of them result from attempts on the part of 
students to pasa by chance, while conscious that they are im- 
properly prepared. The Examination Committeo believes that if all 
students had to pasa a higher preliminary general educational test, and 
were subjected, as is the case in the largest medical schools, to more 
strict tutorial discipline, both in their studies nod reading, especially 
before being permitted to enter for the professional examinations, a 
much higher ratio of passes would result than is uow the case. The 
Examination Committee recognise that, owing to the tendency to 
specialise in the subjects of medical education and examination, much 
fiealer prominence is now given to particular depnrtments included 
in the course of training for a medical qualification than was formerly 
thocase. This applies not only to the subjects which are essontial and 
form a part of the final professional examination, but to the earlier 
sclentific subjects, some of which are ancillary, In this respect a much 
greater burthen is undoubtedly imposed on candidates. and subjects, 
only a general knowledge of which was at oue timo thought to bo 
Necessary, now required to be mastercd in much grenter detail. There 
can be Hittle doubt that the increase in the proportion of rejections is 

In no sinall mensuro due to this causo. Asregards the practical subjects 
fovbrated in tho final examination, the Committee do not consider that 

t Is-advisable to take exception, but in the. more strictly sctentific 
subjects they are of opinion that a re-consideration of the range and 
tlandard to be required may and should be made by the medical 

8. 


Sir Dycu Duckworrn having read the report, moved its 
adoption, the motion being seconded by Mr. Brranz, 

Mr. TuALu said he was sure that members of the Council 
Would not suppose tnat he brought up this question hurriedly 
or without a great deal of thought. It was in a great 
heute the outcome of twenty years’ responsible presence 
its at this Council. What was his object in the action he 
‘ook at the last session? He was not so quixotic as to 
aaeeose that by a single motion at this Council such great 
bere could be made in the scheme of the Council as wore 
a ce in his resolution. Neither did he think that it was 
Seuntle that this Council should very quickly, even if it 
ly Possible, come to changes of this kind. As the report 
Cartan’ have only recently adopted the five years’ course. 
he aa things had not yet had time to find their level. But 
wish ¢ heel this, that it was essential to awaken opinion, 

es ds y of this Council, but also the opinion of examining 
apetch of examiners, and of tenchers. One result of his 
seek and the wide circulation given to it was that he had 
of th ed very strong confirmation from a great many quarters 
Coungit railing opinion, of what the result was that this 
provi had been working for so carefully. and so long in 
: cxaminie® medical education and raising the level of the 
level toing boards that were thought not to be up to a proper 
Couey). ne8 were going on beyond the intention of this 
“aotlon.” and getting out of perspective as the result of its 

ve. If they were, getting out of perspective it was! 
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a ‘question not of adding on, but of undoing to a- certain 
extent, and this was the only body that could undo—- 
it was the only body that could take a perspective view 
of the whole. What he hoped and wished would be the 
outcome of the time they had: spent was that, during: 
the next one or two or three or more years, before this Council 
had ‘to reconsider its recommendations, everyone should set- 
their wits to work to see what was the direction in which tho- 
evils complained of could be put right. He did not wish or 
expect any immediate action of this Conncil. If the Council: 
were at once to act, then they would have some tinkering: 
small alterations that made. He believed they would have to 
make a radical change... The examinations of the big'central» 
boards should be fewer in number; he should say three at- 
the outside ; and the examinations should be more thoroughly 
carried out and should have more time spent upon them... 
The examinations were so hurried, and they bad so multiplied 
the subjects that it was absolutely impossible to do things. 
as they ought tobe done. The thing to do was to see what 
subject they must have central examinations in and to take- 
care that the examinations were done thoroughly ; and see 
what were the ancillary subjects which could be dealt with by» 
teachers under proper supervision from the central bodies. As- 
amember of the Examination Committee he had assented with, 
his seconder, Dr, Pettigrew, to the greater part of the report, 
but there were two paragraphs which he desired to see 
omitted. There was another aspect of all this that he had 
been pointing out. The Conncil in adding a fifth year of 
study intended that that should be an additional opportunity 
for better clinical work. ‘That was clearly the intention of* 
the addition. ‘The idea in the minds of some members 
of the Council was that at the end of the fourth year the 
student should have been examined in the book work of' 
medicine, surgery, and possibly midwifery, and that he- 
should have nothing but clinical work and clinical examina- 
tion afterwards. They already allowed a half of the time to- 
be spent with a general practitioner in order to make up for 
a deficiency which they were conscious was running through: 
their modern medical education. Students were not brought. 
early enough and intimately enough into actual contact: 
with patients before they were qualified, They saw men- 
turned out in a condition which did not satisfy the prac- 
titioners to whom they went as assistants. It was- 
not merely that they did not knoweas they could 
not know at first, the routine of general practice, 
but their minds had got stiffened into a form in which: 
they did not readily absorb the new aspect of work 
with which they were brought in contact. The Council 
granted this additional year with the intention that it should: 
be a clinical year. The idea was that there should be in the- 
first two years study of anatomy, physiology, and it might: 
be chemistry. But they afterwards allowed physics to be 
shoved in and then they allowed biology to be shoved in, eo- 
that whereas formerly two years were thought little enough to 
give to anatomy and physiology, they.brought these new 
subjects into that period. Some people said there ought to- 
be a six years’ curriculum. He was not so sure, Every. 
additional year delayed the time when the ordinary man- 
going into general practice came to deal with human beings, 
and it was one-half of a medical man’s business, one- 
half of his specialty, to deal with the human side of his- 
patients and to learn all about them, The paragraphs. 
he desired omitted were the one beginning ‘‘ Opinions have- 
varied” and ending ‘aspirants for medical qualifications,’” 
and one beginning ‘‘The Examination Committee is not of 
opinion that the bare fact” and ending ‘a much higher 
ratio of passes would result than is now the case.” As 
regards the former there was a widespread feeling that the 
student was injured by the constant recurrence of oxamina- 
tions. People appeared to forget that work done for an 
examination was far from the best work, and for this reason 
that very few men could work at a subject for examination 
without the element of anxiety and the element of limita- 
tion. TExaminations, in fact, were an evil, but they were 
obliged to have them, and therefore they ought to be 
as few as possible, He moved the omission of these two. 
paragraphs. i 
Dr, PerriaRnw, seconding Mr, Teale, said it was only six. 
years since the curriculum was increased, but during that 
time the number of rejections had risen steadily and to an 
alarming extent. Ho considered that the present system 
was destroying the best teachers, the original teachers, the 
men who could advance their subject, and it was saddling 
them with a spurious kind of examiners, Examiners shculdy 
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not be specialists, and he was glad to find the report dealing 
with this point. Something more than knowledge of a 
subject was required in an examiner. 

Dr. GAIRDNHR said that he had great sympathy with Mr. 
Teale in this matter, and probably very few of the words 
which had fallon from him and from ‘Dr. Pettigrew would 
meet with anything but approval. Somewhere in the 
fifties he himself issued a little project for the conduct of 
certain of the examinations at the schools, but it was always 
met with the remark, ‘Ob, it would never do to trust the 
teachers with the examination of their own students.” His 
own feeling in the matter was that the Counoil was not yet 
prepared to come to close quarters with this question and 
put on the books something like definite resolutions with 
regard to it. He thought the Council might be allowed to 
simmer over it for another year and then see whether it 
could make some definite and practical proposals. 

Mr. WuoxnLnousn said that, as this might be the last 
occasion on which he would have an opportunity of speaking 
upon this subject, he hoped the Council would bear with 
him. He could not say how thankful he was, before leaving 
the Council, to find that this subject of the examination of 
students was going, and had begun, to receive the considera- 
tion of the Council. Now he had an experience of forty 
years as teacher, as examiner, as visitor for this Council, and 
jn a variety of other ways of knowing how examinations were 
conducted and what had been their results, and the con- 
clusion he had come to was that examinations had 
been spoilt by the way in which they were now split 
up and by the way in which they were increased to 
such an extent that the student was never free from 
them, never had them off his mind, and was never able 
to give his mind wholly and undisturbedly to his clinical 
work; This Council added the fifth year to the curriculum 
purely in order to give the student an additional year in 
which to complete his clinical work. The moment that was 
done fresh examinations were sprung upon him, and biology, 
physics, and alot of other things which ought to be parts 
of a schoolboy’s curriculum were imported into the medical 
curriculum. He would earnestly entreat that these subjects 
should be required in a preliminary examination, and 
having been so required in a preliminary examination 
accepted by this Council should be swept out of the 
way altogether" He would then earnestly entreat the 
Council to go back to what was the custom at one 
time—to say that a man in the first two years of his study 
should make himself completely master of those subjects 
upon which all the rest of his work was to be founded— 
namely, anatomy and physiology. At the end of the two 
years he would examine the man in these two subjects, and 
having examined him and found him to possess a thorough 
knowledge of them he would turn him for two more years 
into a hospital ward and tell him, ‘* Now you are expected to 
Jearn how to do surgery, how to think out your cases and 
work out your medicine.” ‘In fact, he would make these two 
years a period of thorough study of medicine and surgery. 
At the end of, the two years he would examine him in 
medicine and surgery just as he had examined him in 
anatomy and physiology, and he would not allow the 
examination to be split up. As to the fifth year he 
would take that to be not only a clinical but a 
practical clinical year. He would let the man go to a 
general practitioner and during his time with him put into 
practice, under the supervision of the practitioner, all he had 
tearned during the two years at the hospital; and he should 
then learn as well the practice of midwifery. Finally, 
he would make him pass one full, adequate, and careful 
examination in all the subjects to show that he was not 
Jorgetful of what had gone in the first instance, but that he 
was prepared to enter upon his own responsibility into the 
practice of everything that was required for a general prac- 
titioner. With this system he thought they would have a 
ehance of turning out a good man. 

Mr. Beyant said it was with great pleasure he rose to say 
that there was one institution represented at this board which 
had nearly approached the ideal system Mr. Wheelhouse 
had so eloquently explained. ‘The Royal College of 
Surgeons of England had altered its scheme of ‘examina- 
tions during the last few years. It had been arranged 
and the system was working that the early subjects of 
chemistry, physics, and biology might be acquired before 
the student entered a medical school. They had also for 
.some time abolished the first year’s examination and they 
gave a thoroughly good examination at the end of the second 
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year in anatomy and physiology, taking the subjects together 
The student then went on quietly with his medicine, surge + 
and midwifery. ys 

Dr. MacAnistor submitted to Mr. Teale that the two 
paragraphs he wished omitted were oasential to the com- 
pleteness of the report. 

Mr, THALH said his objection to them was that they denieg 
things which had never been asserted. 

Dr. Purrignuw said that he hoped Mr. ‘Teale would not - 
withdraw his amendment because the paragraphs in ques. 
tion were open to serious objection. 

Dr. Luwon believed that the suggestions Mr. Teale had 
made would obviate the necossity for increasing the number 
of examinations, He trusted, however, that the Counoil 
would not go back upon the work they had done. ‘The 
increased stringency which their action had brought about 
had raised the quality of the profession. More men were 
coming forward, and the requirements for the entrance exa. 
minations had not been raised, and that, he thought, was the 
cause of the greater number of rejections. He very much 
agreed with what was stated in the report. 

Dr. ATTHILL supported tho amendment. The paragraphs 
objected to seemed to endorse the system which was going 
on at present and which he thought was injurious to the 
advance of medical science. While he should regret to see 
anything being done to lower tho professional attainments of 
their students he thought that better results would be 
attained if there were fewer examinations. : 

Dr. MoVAIL regarded the last paragraph of the report as 
avery dangerous one. In stating the opinion that a re-con- 
sideration of the range and standard to be required might 
and should be made by the medical authorities did they 
propose to re-institute the great battle of the shops? It was 
for the Council to lay down the minimum of what was 
required from the bodies at large, but if the report was 
passed in the form in which it now stood it would enable 
any of the bodies to lay down what they pleased in any of 
the scientific subjects. That was not desirable. As regards 
the rest of the report it seemed to him that they were 
beginning to estimate very well the results of the institution 
of the five years’ course. It happened that the students who 
came under his tuition were senior students studying clinical 
medicine, and during the last two or three years the attain- 
ments of these students were very much greater than ever 
before. That was owing largely to their better knowledge 
of the early professional subjects. He could not vote for 
the report at all. The whole thing required re-considera- 
tion. No doubt there were suggestions made that were of 
extremely great value. The most important among them 
was the consideration of how far examinations in schools 
could be accepted by the examining boards and whether 
arrangements could be made for having these accepted. 
That was so important that he should like a far fuller report. 
He was prepared to move that the report be sent back for 
re-consideration. 

The PRESIDENT objected that there was already an amend- 
ment before the Council. ‘ 

Sir Dyon DuokwortH, in replying on the debate, said 
that the last paragraph in the report to which Dr. McVail 
had taken exception had been inserted deliberately. Dr. 
McVail seemed to have forgotten that the General ‘Medical 
Council had no power to arrange the curricula of the separate 
examining bodies. It was quite within the right of re 
bodies that they should re-consider the range and atatidar 
they might require in regard to not only early but “ ia 
subjects. He must point out that if the Council decide 3 
send the report back it would be very difficult for the ie 
mittee to know what to do. They had already thoroughly 
thrashed out Mr. ‘I'eale’s motion, and unless something cae 
came to them, something in the shape of a definite sohen 1 
he felt that the Examination Committee could make not Pat 
more of the matter. Meantime he thought a great oer 
good would come from the acadomic discussion tl ren 
taken place. It would show what was in the minds 0! and 
who, like himself, had been teachers and examiners ® zs 
knew something of the wants and ways and requirement ts 
the average student, to whom, rather than the high- 
student, the report referred. jeoted 

A vote was then taken, and the amendment was re] 
by 16 to 7. 5 

"Dr. Brucw, for Dr. McVail, thereupon moved as - amend: 
ment: Lhat the report be referred back to the ais a 
tion Committee to consider especially how far the eyed by 
examination ut medical schools by teachers supervi 
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ee tension of multiplied examinations before the 
fioensing poards.” Dr. Bruce said he would second this 
endment. 


d 
Mr. BRUDUNELL Cartyr could not help thinking that 
The time had not quite come 


for erred to leave it as it was so that it might fructify in 


int 
bce GAIRDNUR did not see that the proposal helped them 


it. 
ne Brucy pointed out that the proposal put in a mild 
way What they thought should be done. ‘They did not want 
subject to drop. 
thee WALTER TFostpr would support the amendment 
because he thought the quostion raised was one that wanted 
yery careful consideration and he thought they should 
arrive at a better conclusion if they referred it again to the 
committee. They would not be justified in adopting the 
report at the present time, for if they did so he thought 
thoy woul be putting an end to the suggestions of 

, Teale. 
ane JInron WATSON said that although he was a member 
of the Examination Committee he had much pleasuro in 
supporting the amendment, Tho matter raised by the pro- 
sal bad not occurred to the committee. They need be in 
no hurry, and, moreover, the summer rather than the 
winter session was the time for considering education 
questions. 4 

Mr. WapBLi0USE intended to vote for the amendment 
partly on the ground that it would give the Council full 
opportunity for consideration, and partly because he wished 
to leave on the minds of the Council his impression that a 
great deal of time and money was expended by students 
that might be saved to them by having certain parts, at 
least, of their examinations conducted at the medical schools. 
Why should written examinations not be conducted at local 
centres 7 

Dr. PuTTIGREW also would vote for the amendment. He 
desired that the subject should be kept before them, and he 
would regard itas a calamity, after all that had been said and 
done, if nothing further ensued. 

The amendment was then put to the Council and was 
declared to be carried. On its boing put as a substantive 
motion, 

Dr. MacAtisrpr proposed that the form that the reso- 
lution should take was that the report be referred back to 
tho committee for consideration. He did not see that re-con- 
sidcration should be limited to the ono point ‘raised in Dr. 
MoVuil's proposal. He moved accordingly. 

Sir WinttAm TuRNuR formally seconded. 

Dr. GLovux never had admitted that this discussion was 
academic, and it was not to be so regarded after the 
admirable speeches which had been made, especially that of 
Mr. Wheelhouse, which must make them regret his resolu- 
tion to separate himself from the Council. He thought Sir 
Dyco Duckworth did justice neither to himself nor his 
colleagues when he said he could do nothing more. There 
Was in Dr, McVail’s proposal a very direct subject for con- 
sideration. It was a conviction of his that thore should be 
mote examination of the taught by the teachers who 
instructed them. Ile could not for a moment agree with the 
doctrine that a man’s teacher was not the best judge of his 
charactor and work, It was most important that they should 
get the judgment of a man’s teachers, and the question of 
gelting this was raised by the proposal. 

He THoMson said he would support Dr. MacAlister, for he 
uted to uny particular boing referred back for considera- 

Dr. MoVau, explained that the holding of some part of the 
papaiation at the school was the most important point that 
ms been evolved during the discussions of that day and six 
pots, and so important did it seem to him that he thought 

Ought to be specifically mentioned in the resolution sending 
exonepert back to the committee. The committee were not 
Be . ed from considering other points, for his proposal was 

ally a gonoral one, 
at Wittane TouRNurR’s objection to the proposal was that it 
rei { SPooificre-commitment, while there was more than one 

Ut raised for consideration. 
potal & show of hands 18 voted for Dr. MacAlister’s pro- 
Toe 4 against, ‘The substantive motion, ‘That tho 
atthe 8 referred back to the Examination Committee for 

T consideration,” was then agreed to. 
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The Pharmacopaia, 


On the motion of the PrusipEent the following report was- 
adopted :— 

“Tho Pharmacopain Committee have to report that in addition to- 
the mectings of the committce at the spring and autumn sittings of tho- 
Council meetings have been held also in July and in October. Advice 
and assistance have again been received from Drs. Lauder Brunton ands 
Walter Smith, Roferees in Pharmacology, and four of the printed- 
sections of the book have been placed before the Referces in Ohemistry, 
Drs, Thorpo, Tilden, and Emerson Reynolds, and also before Mr, BE. M, 
Holmes, one of the Referces in Botany. Considerable holp hns also- 
béen afforded by the Pharmacopaia Committee of the Pharmaceutical 
Society. It is estimated that at least threc-fourths of tho lnbour of con- 
struction has now been accomplished and it is expected that the new 
Pharmacopoola will be published towards the latter part of 1897. The- 
committes hope that their Inbours and the assistance ufforded by the- 
referees, the editor, and sccrotary will lead to the production of a. 
volume which will ‘adequately reflect the progress since 1885 of all. 
branches of knowledge affecting this department of medical science.” 

Students’ Registration. 

On moving the adoption of a report from the Students’ 
Registration Committee Sir Dycn Duckworri explaineci 
that it contained no case that required special notice on the 
part of the Council.—The report was agreed to. 


the Case of Mr, It. B, Anderson. 


Dr. GLOVER moved :— 

“That the Council memorialise the Government on the case of Mr. 

R. B. Anderson and the miscarriage of justice in his case, in which tho» 
legal rights of persons registered under the Medical Acts have been. 
shown to be dependent on rules of the courts.” 
He explained that Mr, Anderson was at one time a practitioner 
at Tobago, Trinidad, and admittedly had been the victim. 
of a wrong legal judgment in the island courts. He had 
endeavoured to get matters righted before the English High 
Court, but had been unsuccessful: Mr. Anderson thought. 
it was within the duty and rights of the General Medical 
Council to help him in a practical and financial way in carry- 
ing his case to the House of Lords, where there was reason 
to hope, Dr. Glover said, he might get the justice which hads 
been denied to him. He (Dr. Glover) did not see his way to- 
admit that the Council would be justified in spending the- 
funds for such a purpose, but he thought they might sym- 
pathise with him to the extent of making representations. 
to the Government. If they did that the Government might- 
take some steps to redress the wrongs which Mr. Anderson,. 
whose name was on the Medical Register, had suffered. 

Dr. PuLirson seconded the motion. 

Mr. Bryant stated that he was deputed by the Com- 
mittee of the Royal College of Surgeons of England, who- 
had the matter in hand, to do his utmost at the Council. 
for Mr. Anderson’s case. But he felt that the case- 
had its weak points. There could be no doubt that Mr. 
Anderson had been badly treated—in England as well as. 
jn Trinidad. Still, there could be no further action in the 
courts. ‘he law would not allow it. If Mr. Anderson. 
took his case to the House of Lords he would also require: 
to go to the Privy Council asking compensation for the 
evil be had suffered, and for that a large sum of monep 
was wanted. He had made application to the Royal College: 
of Surgeons of England for money, The College had not. 
come to any decision, but he (Mr, Bryant) thought it was 
not quite within the scope of the work or duty of 
either the College or the Council to help on the in- 
terests of an individual in such a way as to make 
themselves partisans against tho law of the country. Alb 
members of the Council doubtless sympathised very deeply 
with Mr. Anderson, but he (Mr. Bryant) hoped Mr. Anderson. 
and his friends would be satisfied with an expression of 
sympathy. ‘They ought not to address the Government. 
unless they felt that their cause was so strong that it would. 
prevail. " 

Dr. MACALISTDR pointed out that Dr. Glover did not in- 
dicate any lines on which they should memorialise the: 
Government. It would hardly do tosay that they sympathised: 
with the plaintiff! and would be glad if the Government. 
would give a judgment in his favour. He hoped they 
would not agree to the motion. 

Sir W1LLIAM TuRNDR said that although this was the 
first time Mr, Anderson’s case had been mentioned on the 
Council's programme it was by no means the first time that 
the attention of the Business Committeo had been directed 
to the case. So far back as November last year the com- 
mittee had received a letter on the subject from Mr, Farrer, 
solicitor to the Council, in which it was declared that 
it would be wholly outside the powers and functions of the: 
General Medical Council as a body corporate to enter upon. 
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‘auch a oase, and advising that, whatever individual members 
might desire to do in’ their private capacity, no deputation 
on the subject ought to be received. Acting upon that 
“opinion the Business Committee had on more than one occa- 
‘sion sent a letter to Mr. Anderson’s advisers intimating that 
this case was really not a matter that the Council could take 
up. He had listened to the very clear argument Dr. Glover 
‘had put forward, but he had listened in vain for apything that 
appealed to him as giving them any right to memorialise the 
‘Government on such a question. The Acts gave a medical 
practitioner the right to claim his charges in a court 
of-law; but if he failed to get judgment in his favour, was 
‘this Council to go to the Court of Appeal and say that this 
“suitor had been unjustly used and that the Council wished to 
‘take part in endeavouring to get him justice? It was obvious 
that the Council could not use its funds in advocating the 
claims of practitioners to have their accounts paid and equally 
‘impossible was it to memorialise except in the direction of 
asking the House of Lords to give judgment in Mr. Ander- 
‘son's favour. While they might feel sympathy it was no 
part of the duty of the Council in its corporate capacity to 
‘interfere in such a matter. 

Sir Pattip Smyty said he had received a request from the 
Royal College of Surgeons in Ireland to codperate with Mr. 
Bryant. ° 

The motion was then put to the vote, but as only the mover 
and seconder gave it support it was lost. 


The Proposed Doputation to the Local Government Board. 


Dr. GLOVER proposed ‘‘That the deputation asked for to 
the Local Government Board on the subject of the imperfect 
certification of deaths be composed of the President of the 
Council, Sir Dyce Dackworth, and Mr. Bryant.” $ 


The PResipuNT thought that before moving further in this |‘ 


matter they should wait an answer from the Registrar- 
General to the communication that was to be addressed to 
him. If that answer was satisfactory they might not need a 
deputation. If it was not satisfactory tle Council might 
then go to the Local Government Board. But it seemed to 
him that to go to the Local Government Board before they 
got the Registrar-General’s reply would only excite jealousy 
that, would do the Counci) harm. é 

‘Dr. GLoveR reminded the President that the Council,bad 
passed ‘@ resolution to request the President of the Local 
Government Board to receive a deputation. 

Sir WALTER Fosrer suggested that if the President of the 
Local Government Board consented to receive a deputation 
she date for it might be such that the members named by 
Dr. Glover could not attend. It would therefore bo better 
to leave it in the hands of Sir Richard Quain to let all the 
members of Council know about it, and such of them as 
might wish to could then attend. 

Dr. GLovur was quite willing to leave the matter so. ° 

The Presippnr: Then if we do not get a satisfactory 
answer from the Registrar-General we will apply to the 
Local Government Board. 

Several Members: No, no. 

Sir Dycu DuckworrtH: The resolution has been carried. 
The deputation goes, 

The PResipEnt : When? 

Sir Dyom DuckworrH : When the President of the Local 
Government Board cares to receive it. 

The PresipuntT: When are we to ask him? 

Dr. GLovae: As soon as the meeting of the Counoil is 
over. 

The PRuesipunt : Whatever you desire shall be done. 

Mr. Canre suggested that as no time was specified it 
would be better to wait for the answer of the Registrar- 
General and then fix the deputation. 

It was understood that the Presidert would ask the Presi- 
dent of the Local Government Board to receive a depu- 
tation, and when he had a reply consenting the President 
would summon such members of the Council to form the 
deputation ‘‘as he might deem best.” 


Vacancies on the Bucoutive Committee. 


Sir WittiAm Turnpr, on behalf of the Business Com- 
mittee, informed the Council that on Jan. 1st next two 
members of the English Branch Council wou'd cease to be 
members of the Executive Committee, and that the following 
was the standing order that would be applicable in connexion 
therewith :— f 


“ Should there occur during the recess any vacancy in tho Executive 
Committee they shall be empowered to fill up such vacancy, except in 
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cases Where a summons has beon Issued meeting of ‘the General 


Council, when the Oouneil itself shall elect.’ 
The Council adjourned. 


TugspAy, Deo. Ist. . 
The Council resumed work to-day with Sir Ricgarp Quan - 
in the cbair. 
The PResIDENT announced that the Clerk (Mr.‘W. J, C 
Miller) had been overtaken by illness, and that his duties 
would be discharged by the Assistant Clerk (Mr. Allen), 


Apothecaries’ Hall of Dublin. : : 

The Business Committee submitted a draft letter to the 
President of the Privy Council with reference to the decision - 
of the General Medical Council upon‘ the application for the 
appointment of examiners in medicine and surgery by the 
Apothecaries’ Hall of Dublin. It received the approval of the - 
Council, Mr. Tichborne and Sir Walter I’oster dissenting, 

«Consideration of Penal Cases. 

The following report was received from the Business Com. - 
mittee, viz .:— i 

“In response to a request by the President and the Council the * 
Business Uommittee havo inguired into a charge, made in an anony- 
mous communication, marked ‘Vontldential,’ but undated and without 
address, which has been circulated amongst certain members of tho 
Qounell, that tho President bas withheld from the General Medical’ 
Council’ in tho autumn session of 1895 and the spring of 1898’ cases 
which were reported by the Medical Defence Union in October, 
1895, for consideration and inquiry by: the Council. Tho Business 
Committee have examined the Council’s letter-books and the minutes of 
tho Penal Cases Committee. ‘Chey find that the cases referred to wore ' 
brought befure the Penal Commictee on Nov. 13th, 1895, and at a meat 
ing which was adjourned to Nov. 20th, thoy were again considered by 
that committee on April 22ud, 1896, Oct. 26th, and Nov. 2nd. At each 
of these meetings the President was in the chair. Since Nov. 13th, 
1895, these cases have been under the careful consideration of the 
Council's logal advisers and bave from time to time been reported on 
by thom. ‘The Business Committee have therefore to report. to the 
Council that the charge made against the President is altogether un- 
founded and without justiticatiou.” 

Dr. Guover said it was not his intention to propose any , 
amendment to this report. He only wished to say that he 
thought this dispute, which bad been conducted at an un- , 
necessarily high temperature upon both sides, was founded , 
upon some misapprehension. He understood the essential , 
charge brought against the President in this document was 
directed not so much against the President as the Standing 
Orders of the Council, which enabled the President to 
dispose of a certain number of cases without submitting them 
to anybody. He was not blaming the President for that. If 
there was anybody to be blamed it must be the Penal Cases 
Committee. 

The PrestpEnt said this was not the question. A charge 
was made against the President which he felt very bitterly 
indeed. He was conscious of his innocence, and the Business 
Committee, to their credit, had taken care to go into it, and . 
it was impossible to act otherwise than to clear the President. 
It was no more fuir to blame the Penal Cases Committee than 
it was to blame the President. 

Mr, BRuDENDLL CaRTus said he thought the name of the 
author should be mentioned. . 

The report was then adopted by the Council. 

Dental Business, 

Mr. Bryant, on behalf of the Dental Education and 
Examination Committee, presented reports on the inspection 
of the examinations for dental diplomas conducted by the 
Faculty of Physicians and Surgeons of Glasgow and the 
Royal College of Surgeons of Edinburgh. He explaine 
that these and similar reports with regard to the cxamina- 
tions of the Royal College of Sargeons in Ireland und te 
Royal College of Surgeons of Englund were the first ott ¥ 
kind presented to the Council, and with regard to all ia 
bodies he might say that upon the whole the trp 
required by this Council had been fairly followed, and Bas 
deviations bad occurred they were on the same lincs as tha 
curriculum or in advance of it. rte 

The Council adopted the Edinburgh avd Glasgow arta 
after some discussion, but postponed the London and Dublin, 
ones until the May meeting. i er 

Dr. Hvron Watson called attention to certain ihe 
changes in the regulations of the Royal College of Sey 
of England and asked Mr, Bryant whether thal salting - 
intended bringing them into operation without cons 
this Council. e into 

Mr. Bryan'r replied that the regulations would rege wis 
operation on Jan. 1st, 1897, and while submitting ina own 
quite within the competence of the Collego to take 
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counsel in such.a matter, said that the changes were con- 
aistent-with the principles.laid down by this Council. 

Tt- was agreed to receive and place upon the minutes a 
Jetter on this subject written by the Secretary of the Royal 
College of Surgeons of ‘Edioburgh and to instruct the 
Registrar that each year. he shall apply in writing to 
enoh of the bodies granting dental diplomas or certificates 
requiring them to furnish to the Council before its May 
meeting in accordavce with the provisions of Section 22 
of the Dentists’ Act such details of its existing regula- 
tions under which it gtants:'a diploma or certificate to 
ractise dentistry and dental surgery as shall enable the 
Council to determine how far these regulations conform to 
the existing recommendations of the Council. It was also 
decided to make a remit to the Dental Education and Ex- 
amination Committee to consider whether itis desirable in 
any way to modify the exisiting recommendations of the 
Council. : 

Procedure in Penal Cases. - 
‘Mr. BRUDENELL CARTDR proposed that motions on this 
gubject standing in the- names of Dr. Glover, Dr. Tuke, and 
Dr. MacAlister, and a report on a modification of the stand- 
ing order relating to penal removals from the Medical 
Register, be postponed till next session. . They had not 
suflicient time at this sitting to give such important questions 
the careful consideration that they required. 

Dr. Hzoror CAMpRON seconded. 

* Dr. GLoviER thought his proposal was urgent. 

. The PRESIDENT said that if these motions were to go on 
he should like to point out the absurdity to which they 
would lead. 
should meet montbly and Dr. Tuke that a Scotch and an 
drish member should be,added to the. committee. If the two 
aaotions were. carried the vost of. each month’s attendance of 
the member from Scotland would be £26 5s. and of the 
member from Ireland £25 4s. So—— 

Dr. Tuk: It is hardly right to criticise my proposal 
‘Nefore I move it. 

The PresipunT: That would be the expenditure ten times 
a year. 

Dr. TuKH: I must protest. 

Mr. BauppNDLL Carrpr’s motion was agreed to, there 
Geng only one vote against it, 

Disciplinary Powers. 

On the motion of Mr. BRYANT it was agreed to receive 
and enter on the minutes and adopt the following report :— 

“The Executive Committee report to the Council that jt will con- 
tinue to give its bert attention to the subject of the dlsctplinary 
functions of the gualifs ing authorities and will report to the Council 
‘at the May meeting; and the Executive Committee re-appoint the 


qub-committee, with Sir Dyce Duckworth in the place of Sir Walter 
‘oster,”” 


” Retirement of Direct Representatives. 
Mr, BruDDNBLL CaRTor said the Council were terminating 
this session under circumstances of a very peculiar character, 
ag two of their most esteemed members would certainly not be 
with them when next they met as a Council. Dr. Glover’s 
services, he hoped, they would retain ;- but they all knew 
with regret that Sir Walter Foster and Mr. Wheelhouse had 
declined to offer themselves for re-election. He thought 
that in the circumstances it would be fitting for the Council, 
83 it would be agreeable to its individual members, that 
Some expression should be given before they parted of 
thor sense of the great value of the services 
Which these gentlemen had rendered in the Council, 
of the clearness of mind they had brought to bear on many 
intricate questions, and, generally speaking, the great im- 
portance of the work they had done as members of this 
body. He proposed that, in view of the retirement of Sir 
Walter Foster and Mr. Wheelhouse, who were not offering 
thetnselves for re-election as direot representatives, tbe 
penal desired to express its sense of the loss that would 
8 sustained by the absence of these gentlemen, its high 
Sppreciation of the services they had rendered in the past, 
and its wish that they might enjoy many years of usefulness, 
Prosperity, and happiness. 
th me TDALY, in seconding this motion, said no one appre- 
weed Mr. Wheelhouse’s worth more than he did. In Sir 
aa ter Foster he felt that they were losing not only an able 
Merete but the one momber of the Council who was a 
amber of Parliament. During their ten years’ membership 
the Cone had become thoroughly acquainted with the work of 
Ouncil, and he did not think the profession could regard 
clr retirement except as a, loss. 
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Dr. Glover suggested that the Committee. 
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, Sir, WILLIAM TURNER said that perhaps more closely than 
‘any other member of the Council he had been brcught into. 
buriness relations with Mr. Wheelhouse, and he wished to say, 
that he never met with a man who took a clearer view of the 
various matters which came before the Business Committee, of . 
which he was chairman, than Mr. Wheelhouse. . He never met 
with a more cautious colleague or a man with whom. he 
had more pleasure in acting. He joined in.the expression’ 
of ‘great regret that they were to cease to have the valuable 
services of that member who bad held, not merely a position 
in Farilament; but a position in one: of the Governments of 
the day. : 

The PRESIDENT assured the Council that he should deeply - 
miss the services of Mr. Wheelhouse. He could always 
rely on that gentleman for his excellent judgment and the 
soundness and honesty of bis opinions. - They should always 
deplore bis loss. As.to Sir Walter Foster, he had always 
been ready to assist the Council with bis well-informed 
advice, and both he and Mr. Wheclhouse would be much 
missed. ; : 

The motion was unanimously carried. 

-Mr. WxpuLnousy, who was received with a burst of 
applause on rising to acknowledge the_ resolution, 
explained that an urgent call had compelled Sir Walter 
Foster to leave the Hall; but he bad Sir Walter’s authority 
to speak for him, and be hoped the Council would accept 
what he said as the acknowledgments of both Sir Walter 
Foster and himself. When after a twenty years’ agitation 
Parliament granted the boon of direct representation of the 
profession, Sir Walter Foster, Dr. Glover, and he were 
elected the first representatives, and on tbeir entrance to the 
Council they felt that there were great difficulties in their 
way. They felt that it might possibly be that the direct 
-representation of the profession was something that was not 
desired by the Council. Nevertheless, as the profession had. 
asked for it and Parliament had granted it they had 
entered upon their duties, hoping to carry out the wishes 
of, the profesrion and be of use to the Council. They had 
endeavoured to do that as perfectly as, they could; they 
had endeavoured to the best of their ability to lay before the 
Council, as firmly as they could, the views of the profession, 
whenever these bad been expressed. It was witn extreme 
regret that both of them left this Council If it bad been 
possible they should have liked to continue with their col- 
Jeygues for a longer time, but after ten years’ membership 
they had both, after careful consideration and thought, 
determined it was now time they gave way. He, 
therefore, begged to thank the Council most heartily for 
the motion aud to assure them that he should carry into 
private life the most profound admiration fur this General 
Medical Council and its work, notwithstanding all that had 
been said in a variety of places, and particularly at Carlisle. 
He hoped that whoever might succeed Sir Walter Foster 
and himself would find as warm a reception as they had 
experienced. 

‘The business being concluded the Council rose till next 
May. 


Medical Betws. 


Dupin Meprcan Scuoois’ Anatomica Re- 
tTURNS.—School of Physic, Trinity College, 185, being 23 Jess 
tban last year; Schools of Surgery, Royal College of Sur- 
geons, 170, showing a substantial increase of 16; Cecilia- 
street School of Mcaicine, 118, being the same as last year. 


Lyrerary Inretticencr —The Ideal Publishing 
Union (112, Fleet street) has in the press, and will issue 
in a few days, a pamphlet containing extracts from the 
temperance writings of the late Sir Benjamin W. Richardson. 
The pamphlet, to the issue of which we are irformed that 
the author gave his cordial consent, will consist of eighty 
pages with coloured covers, and a new portrait of the author, 
und will be issued at the remarkably low charge of 1d.—We 
have received from Mr. Henry Irowde of Amen-corner, E.C., 
a Thumb ‘ Pilgrim’s Progress,” whose dimensions are really 
remarkable when the size of the type is taken into account, 
The page measures 2in. by 14 in., and the type is very 
clear and well-defined nongireil. All the quaint little side- 
headings with which we are so familiar have been inserted, 
and the result is a very acceptable little gift-book. 
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Lorp Kinnarrp has accepted the position of | M4oLsuosx axp 


Trustee to the Dental Hospital of London, Leicester-square. 
This, together with the fact that Mr. F, A, Bevan is another 
Trustee, speaks well for the charity’s worthiness. It may 
therefore be concluded that the appeal now being issued for 
funds for a new hospital is well worthy of the public support. 
Mr. Bevan solicited it at the recent annual meeting. 


Presentations TO MrpicaL PracririonERs.— 
Mr. Hugh P. J. Price, M.R.C.8.Eng., L.S A., of Narberth, 
Pembrokeshire, has been the recipient from the members of 
the Narberth Ambulance Class, in connexion with the St. 
John Ambulance Association, of a silver teapot for his 
gratuitous services as lecturer.—At the annual dinner of the 
Scottish Society in Huddersfield held on St. Androw’s Night, 
Dr. Kaye, West Riding county medical officer and ex-pre- 
sident of the society was presented with a beautifully 
illuminated address on vellum bound in morocco. 


Drpatuerta In Lonpon.—During the four weeks 
ended with the month of October there were 1229 notified 
cases of diphtheria in the county of London, all the districts 
save one having been invaded in the period. The notifica- 
tions yielded an average of 307 per week, whilst eight 
sanitary districts bad between them no fewer than 634 
notifications, nearly. one-fourth of these being credited 
to Camberwell and 85 to Islington. On the other 
hand, there were eight districts with a total of only 
20 notified cases. The deaths in the period were 
239 in number, furnishing a weekly average as high as 
60, and the per case mortality yielded was 19°4 per cent. of 
notifications. In the preceding period of similar duration the 
total of notifications was 1288 and the weekly average 322 ; 
all the sanitary districts were invaded, and from 9 of them 
as many as 725 notifications were received, though in 9 other 
districts only 27 were forthcoming. The registered deaths 
were 227 in number, yielding a weekly average of 57, anda 
per case mortality of 17°6 per cent. of notifications. Thus 
we see the relationship between the records for the four 
weeks ended on Oct. 3rd and those ended on Oct. 31st. In the 
four weeks of November the registered deaths from diphtheria 
in London were 53, 60, 59, and 48 respectively, an average 
of 55 per week; the total of the week ending Nov. 21st 
exceeded by 12 the corrected decennial average for the forty- 
seventh week of the period 1886-95, whilst that for the 
following week was only 4 in excess of the like average for 
the forty-eighth week. In Outer London the deaths from 
diphtheria in the four weeks ended Oct. 3rd were 46 in 
number, in the succeeding four weeks they were 54, and in 
the following four weeks the number was 58, the successive 
averages having been 11, 13, and 14 per week. In the week 
ending Nov. 21st the deaths in Outer London numbered 19, 
of which 6 were of persons belonging to the West Ham 
registration district and 4 of persons belonging to Edmonton 
Union. Thus during this week there were 78 deaths from 
diphtheria in Greater London. Last week the deaths in 
Outer London fell to 11, of which, however, 8 were of 
persons belonging to the West Ham registration district. 
‘The total for Greater London was thus 59 last week. As show- 
ing the general diffusion of fatal diphtheria in London in the 
week it may be mentioned} that each of the following sani- 
tary areas is credited with 3 deaths—namely, Chelsea, 
St. Marylebone, Bethnal Green, Poplar, Newington, Ber- 
mondsey, Camberwell, and Woolwich. There were 788 
patients suffering from diphtheria under isolation in London 
hospitals last Saturday. 


BOOKS, ETC., RECEIVED. 


Baw1uERu, TINDALL, AND Cox, King William-street, Strand, London. 

Oycling as a Cause of Heart Discasc. By Gcorge Herschel, 
M.D.Lond. 1896. Price 1s. 

The Progress of Medical Ohemistry, comprising its Application to 
Phystology, Pathology. and the practice of Medicine. By wLW. 
Thudichum, M.D., F.R.C.P, Lond. 1896. Price 68. 

A Nostpockes Medical Dictionary. By Albert H, Buck, M.D. 


DEv‘rI0KE, F., Leipzig und Wien. 
Die Blennorrhée der Sexualorgano und ihre Complicationen. Von 
Dr. E. Finger. 1896. 
Die Syphilis und die Venerischen Krankheiten, Von Dr. E. Finger. 
Kumpron, Henny,JHigh Holborn, London, W.C. 
A Manual of Obstetrics, By W. A. Newman Dorland,jA.M., M.D. 
Mustrated. 1896. Price 12s. net. 
Lonemans, GREEN, AND Co., London. 
The Sequels off{Disease. Bys:Dyce Duckworth, M.D., LL.D. 
Price 102, 6d. 
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is, Glasgow. ; 
Medicine and Kindred Arts in tho Plays of Shakespeare, 

‘Moyes, 1896. 4 pear. Dy John 
MAOMILLAN AND Oo,, London. 


The Raucation of the Contral Nervous System. By It, P. Halleck, 
. 


mio Cambridge Natural History, Hdlted by 8. 
e Cambridge Natural at a et BF. Hi 
and A.B, Shipley, MLA, Volell, 1896, Pvico fs nore eA 


Sooitris pus Bprrions Sorenr1r1quxs, 4, Rue Antoine-Dubols, Parly, 

Dale. Nature 0 1 Epllopsla. et Dr. ¥ Hallager. 1897. ee 

6 Langage Jicrit: ses Origines, son Développement, ct i 
nismo Tutellectuel, Par Dr, P. Kerava). Teor. 8 aor Mon 


Uygitne ct Traitement du Diabote. Par Dr. B 
" Maltion. Sixiime 


Llémonts d’Analyso Ohimique Médicale appliquée aux I 
Oliniques, Par Dr. Sonnle-doret. 1897. Rechierehes 


Enqudte Médico-psychologique.  I., Introduction géné 
Zola. Par B. Toulouso. 1936, Béasrale; tants 


Tnx Epwanvs anp Dockrr Company, Philadelphia, 


Ophthalmic Operations as Practised on Animals’ Byes, i 
Vensoy, A.M., M.D. Illustrated. 1896. SBS. OE: 


Tux RevMan Pourisaina Company, Adam-street, Strand, London, 


‘Au American Text-book of Physiology. Edited by W. H. 
Ph.D. M.D. Illustrated, 4896." 2, Howell, 


Voss, Lkopoip, Hamburg und Leipzig. 


Handbuch der Physiologischen Optik. Von H. Helmholtz, 1 
i, 12, und 13-17 Schlaes des Werkes), 1895 und 1896, oie 


WIienTMan AND Co., Regency-street, London, S.W. 
RE aa with Scott. By George O. Musgrave. Illustrated. 


}. Monin, 


W11aMs ann Norate, Henrletta-streot, Covent-garden, London, 
Compendium der Speciellen Chirurgie, Von Dr. G. de Rr 
Dr i. Kirehhowt. 1896. Price Te net. hehe 
Neuropathologie und Gynackologic., Von Dr, F. Windscheld. 1896, 


A Beautiful World: the Journal of tho Soclety for Ohecking the Abuse 
of Public Advertising; No. 6, Decomber, 1896 (J. Balo and Sons, 
Great ‘Titchficld-street, Oxford-street, London)—Das Kontriire 
Geachlechtsgefiihl; von H. Ells und J. A. Symonds; Deutsche 
Original-ausgabe vesorgt unter Mitwirkung von Dr. Hans Kurella 
G. H, Wigand, Leipzig, 1896).—Lette’s Office Diary and Almanack 
‘or 1897; two sizes, Also Letts’s Medical Diary for 1897; three sizos (Pub- 
Ushed for Letts’s Diaries Company by Cnsacll and Company, London). 
—Pears’ Obristimas Annual, 1896; price 1s. (A. and 3 Poare, New 
Oxford-strect, London, W.0.).—Ihe Lincoln Stamp Album for 
Foreign, British, and Colonial Postage Stamps, with Onstalogue and 
Maps; Hleventh Edition (W. 8. Lincoln, 2, Iolles-strect, Oxford- 
street, London).—Magazines, &c., for December: Strand Magazino, 
Boys’ Own Paper, Girls’ Own Paper, Leisure Hour, Sunday at Home, 
Sunday Hours, Ludgate Magazino, Westminster’ Review, Contem: 
porary Review, Friendly Greetings, Ohapman’s Magazino, Myra’s 

fournal, Pall Mall Magazine, Windsor Magazine, Oornhill Magazino, 
Blackwood’s Magazine, and Penrson’s Magazine, 


Sppaintaments, 


Successful applicants for Vacancies, Secretartes of Public Institutions, 
and others possessing information suitable for this column, are 
tnvited to forward it to Tux Lanorr Ofice, directed to the 
Editor, not“later than 9 o'clock on the Thursday morning of cach 
week for publication in the next number. 
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Appison, Crnistopun, M.D. Lond,, F.R.0.8, Eng., has been a) 
Arthur Jackson Professor of Anatomy in the Sheffield 

‘Medicine. 

AITKEN, W. B., M.B., Ob.B, Glasg., M.R.O.S., has been a 
Medical Officer for the Deatitute Poor and Aborigines at 
South Australian, * 

ALLWoRTH, FRANK, 1.S.A, Lond., bas been appointed Medical 
uy tbe -Destttaite Poor and Aborigines, at Alwa Plains, 

ustralia, 

Brooxway, A. B., 1.R.C.P.Lond., M.R.0.8., hans beon appointed 
Medical Officer at. Southport, Queensland. 

Burke, SuRGKON-Mason W. If, B.A. M.B., B.Oh. Dubl., has beon 
appointed Clinical Assistant to tho Ohelsen Hospital for Women. 
Cranky, KF. IL, M.B., C.M. Glasg., has been appointed » Physician to 
the Dumfites and Galloway Royal Infirmary, vico W. Marshall, 

resigned. 

CowaN, Frank, M.R.O.8., L.R.C.P.Lond,, has been appointed an 
Honorary Surgeon to St. Bartholomew's Hospital, Rochester. ted 

Davin, WILLIAM WasnInaton, M.R.O.8., L.S.A., has been appointed, 
pro tem , Medical Officer of Health for the Rhondda, South finds 

Diokns, I’, W., M.B., has been appointed a Public Vaccinator at Port 
arlington, Victoria, Australia, inted 

Downina, Norman, .R.0.P. Lond, M.R.0.S., has boon ae 
Ofiicer of Health for the Shiro of Portland, Victorin, Austral “inted 

Dorron, Epwarp Groner, M.R.O.S., L.S.A., has been appo! ra 
Medical Officer for the astern District of the Plymouth Incorpo! 


tion. 
Ganon, 8. B., M.D., Oh.M. Aberd./ bas been appointed « Publio ‘Vac- 
cinator ut Walwa Creek, Victoria, Australin, inted 
Foreman, Josxpu, 1.2.0.P. Fdin., M.R.O.8., bas been 4} res. 
Lecturer on Gyniecology, Sydney University, Now South Datrlot 
Gunnany, Punoy N,, MW. B.Oh, Dubl., bas boen appointed yor, 
Medical Ofleer in Ohnrge of the Government Hospital, 
Straits Settlements. 7 
Gotpsaren, F., M.B., Oh.B, Adel., has been appointed Medical one 
for the Deatitute Poor and Aborigines, at Woodville, 
ustralin, op 
GRAHAM, Janus, M.D., Oh.M. Hdin,, has been appointed Lecturer 
Midwifery, Sydney Univeraity, New South Wales. 
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guy, 0. MB, B. 
Heathcote Hospital, Victoria, Australia. 
W, Jonna, 1'.R.0,S, Irel., D.P.1L. Irel., bas been ay 


ointed 


HER, 
en Certifying Factory Surgeon for Newport, Mon., vice I, Limbery, 
deceased. 
qnurrims, J. A. K., M.B. Lond, M.R.OS., L.R.O.P., has been 
Infirmary, 


appoluted Junior House Surgeon to tho Gener 
Nicclesticld. 

yanvuy, W. A. M.B, Lond., L.R.0.P., M.R.0.S., has been appointed a 
Member of the Court of Medical Hxaminers for Tasmania, 

Hawkas, 0. S., L.2.0,P, Lond., M.R.0.8,, has been appointed acting 
Hfealth and Medical Ofilcer at Rockbampton, Queensland. 

Hemrnaron, Prater L., M.D., M.R.0.S,, has been appointed Surgeon 
to the Metropolitan Throat, Noso, and Mar Hospital, Fitzroy- 
square, W., vice 0. Ormerod, roalgned. 

Hepwortt, A. T., L.R.O.P., L.R.0.8, Edin., has been appointed a 
Public Vaccinator at Steiglitz, Victoria, Australia. : 

moans, J., L1.O.P.. 1.2.0.8, Edin, has been appointed a Public 
Vaccinator at Wood’s Point, Victoria, Australia. 

Istiy, Quonex Aunnuy, M.R.O.S. Bng., L.R.O.P. Lond., L.S.A. Lond., 
bee beer yy pointed Senior House Surgeon to the General Infirmary, 

incclesfiela. 

Joxxs, SAMUEL CROMWELL, M.D, Lond., M.R.O,S., has been appointed 
Medical Officer and Public Vaccinator for the Trocdyrbiw District 
by tho Merthyr ayy Board of Guardians. 

Koo, B. A., M.D., Oh.D, Kiel, has been appointed a Surgeon on the 
staff of the Queensland Defence Marine Vorce. 

Mui, A. J., M.D. Edin, L.R.0.P., L.R.0.8., has beon appointed 
Medical Officer for the Destitute Poor and Aborigines at Yanka- 
iilla, South Australia, 

MoAnnay, A. A., L.2.0.P, Lond., M.R.O.8., has been appointed, pro 
tem., Medical Oflicer of the Workhouse Infirmary, Eastry, Kent, 
MaoponNuLt, J. A., M.D., Oh.M., has been appointed Health’ Officer for 

tho Port of Westport, New Zealand, 

Maoran.ane, A. M., M.B, Melb., has beon appointed Medical Officer for 
tho Destitute Poor and Aboriaines at Robe, South Australia, 

Natt, J. F., L.2.0.P, Lond., M.R.0.8., has been appointed Medical 
Officor for the Destitute Poor and Aborigines at Clarendon, Melville, 
and Warooka, South Australia, 

Nonor1s, G. G., M.B, Melb., has been appointed Medical Oflicer for the 
Destitute Poor and Aborigines at Tahenga, South Australia. 

Penrorr, Onantus Joun, L.1.0.P., U.2.0.8.Irel., bas been re- 
appointed Medical Officer of Health by the Kingswood Urban 

jouncil, 

Punvzs, O. W., L.R.O.P., 1.2.0.8, Edin., has been appointed Medical 
Ontcer for the Destitute Poor and Aborigines at Nuriootpa, South 

ustralia, 

Rippgt, ANDRxw Witson, M.R.O.S.Eng., L.R.0.P. Lond., has been 
appointed Honorary Physician to tho New Brighton Convalescent 
Home for Women and Children, 

Rinne, A. W., L.R.O.P., L.R.0,.8., M.R.C.P. Edin., has been appointed 
Officer of Health for tbe Shire of Kerong (North and Central 
Ridings), Victoria, Australia. Also appointed a Public Vaccinator 
at Wedderburn, Victoria, 

Garren, A. B., M.B., Ch.B.Melb., has been appointed Acting Health 
and Medical Officer at Thursday Island, Queensland. 

Srapnook, I. L., M.B., Oh.B, Adel., has been appointed Medical Oficer 
for the Destitute Poor and Aborigines at Terowle and Wonna 
(Hundreds), South Australia. 

Srqugina, JaAMus If., M.D. Lond., M.R.O.P. Lond., F.1.0.8. Hng., has 
been Appointed Medical Registrar to the London ILospital. 

Somrns, J. L B., L.R.O.S, Irel., has been appointed a Public Vaccinator 
for Mornington, Victorin, Australian, 

Srrwant, W. It., M.R.C.S. Eng., bas been appointed n Member of tho 
Latrobe (Lasmanin) Local Board of Health. 

Srrovin, Wa., M.D., M.S.Hdin., has beon appointed Medical Officer 
and Vacclnator for the District of Teralga, Now South Wales. 

Tomson, G. D., L.R.0.2. Lond., M.R.O.S., has been appointed Medical 
Ofiicer of Health by the Ruskington Urban District Council. 

Tnomsoy, J. L., M.B., M.S, Edin., has been appointed Medical Super- 
dutendont of the Ballarat Lunatic Asylum, Victoria, Australia, 

Toxyr, J. As, M.B. Edin,, L.R.O,P. Lond., M.R.O,S., has been appointed 
aPublic Vaccinator In South Australia, aud also Medical Oflicer for 
tho Destitute Poor and Aboriginos at Mayurra, South Australia, 

WALKER, H., L.I'.P.S, Glasg., has been appointed a Public Vaccinator 

wi for the District of Auckland, New Zealand. 

EpstEn, T., M.1t.0,S., 1.S.A., has beon re-appointed Medical Officer 

v by the Town Council of Bewdley. 

MILLI, SAMUEL S,, M.D., B.S. Durh., bas been appointed Assistant. 
Surgeon to the Fleming Memorial Hospital for Sick Children, 
wi Nowcastle-on-Tyno, 
MiAMs, R, J. Pronyx, M.D. Durh., 1.2.0.2. Lond., M.R.O.8. ling., 
has been appointed Assistant Instructor in Aniesthetics to the 
Woutndon Hospital, 
oes Gronax, L.1.Q.0.P., L.R.0,S. Irel., has beon appointed 
edleal Officer for the Destitute Poor and Aborigines at Olarendon, 

w South Australia, 

ORRALL, Rabrn, M.D., Oh.M.Irel., has been a) 
Senlor Gynecological’ Surgeon to the Sydney 
Vales, vico Thomas Obambors. 


pointed WTonorary 
‘ospital, New South 


® newncies, 


For further tnformation regarding each vacancy reference should be 
made to the advertisement (see Index), 


Boomer B 
Bi oRoven Hosrrrar.—Ophthalmic Surgeon. 
mantoN, Hovu, anv Prusron DiarrnsaRy, Queen’s-rond, Brighton,— 

pene Surgeon to the Northorn Branch, unmarried, ’ Salary £140 

County Aso with furnished apartments, coals, gas, and attendance, 
ane YLUM, Whittingham, Lancashire.—Assistant Medical Officer, 
uumarried, Salary commencing at £100, with prospect of an 
att rise of £25 up to £200, with furnished apartments, board, 

ndanco, and washing. ‘ 


has beon appointed Honorary Surgeon to the: 


Counry Lunatic, Asyium, Lancaster.—An acting or temporary 
Assistant Medical Officer, who may be subsequently appointed for 
a term of years, unmarried. Salary to commonce at the rate of £100 

* per annum, with board, apartments, attendance, and laundry. 

Dover Iosprtat.—House Surgeon, unmarried. Salary £100 ‘a year, 
with board and lodging. ‘ 

Bxergr Orry Asyzum.—emporary Assistant Medical Officer. Salary 
£10 2 month with board (no stimulants), lodging, and washing. 

GunznaL INFIRMARY AL GLOUVOHSTER AND TH GLOUCESTERSHIRE 
Hive InstirutTron.—Assistant House Surgeon for six months. - 
Board, residence, and washing provided. 

onnOn Hosprrau Yor Fisruna, &c., Vauxhall-bridge-road.—Assistant 
jurgeon. 

Manonsrxn Wosprran yor OonsvMPTION AND DIsrASES OY THE 
Trroav AND Crust.—Resident Medical Officer at Bowdon, Oheshire. 
Salary £60 per annum, with board, apartments, and washing 

Mayonustirn RNovat InrirmAry.—Resident Medical Officer for the 
Gonvalescent Hospital at Oheadle (unmarried) for twelve months. 
Salary £160 per annum, with board and residence. 

Minter ‘Hosrrran anp RoyaL Kenv Dispensary, Greenwich-road, 
§..—Resident Medical Officer for six months, Salary at tho rate 
of £30 per annum, with board, attendance, and washing. 

Royau Hants Oounry AsyLum, Winchester.—Honorary Physician and 
Honorary Surgeon. 

Roya, Hanrs Oounry Wosrrrat, Wirchester.—Assistant House 
Surgeon for six months. Remuneration £10, with board and 

lodging. 

Sr. MARyLEvonr GunenaL Dispensary, 77, Welbeck-street, London, 
W.—Asaistant Resident Medical Officer for six months, Salary at 
tho rate of £50 per aunum with furnished apartments, attendance, 
coals, and light. 

Sr. Saviour’s Union, Surpey.—District Medical Officers for the Sixth 
and Ninth districts. Snlaries at the rate of £130 per annum, on 
certain specified conditions. Applications to the Clerk, Union 
Office, John-street, West, Blackfrinrs-road, 8.0. 

Stroup Generar Hosptrat.—IIouse Surgeon. Salary £80 per annum, 
with board, lodging, and washing. 7 

Sussux County, Hospirat, Briewrox.—Phyalcian and Assistant 

hysician. 

Univunsiry or Guascow.—Four Assistant Hxaminers for Degrees in 
Medicine, The annual fee in two cases is £30 and in the others 
£46, the term of oflice being till Dec, 31st, 1900, in each case. 

WrstainsTin GrneraL Dispensary, Gerrard-street, Soho, W.— 
Resident Medical Ofticer for one year. 

Wrst Rtipina Asyium, Wadsley, noar SheMficld.—Patholoyist, who will 
also be required to nct as lifth Assistant Medical Otliccr, Salary 
£100 per annum, rising £10a year to £150, with board. &e, S 

Winrar Onixpren’s_ Hosrrran, Woodchurch-road, _ Birkenhead.— 
Resident Honse Surgeon (lady or gentloman). ‘Salary £50 per 
annum, with board, lodgings on the premises, and washing. 

Worousrrr GENERAL Invinmanry.—Assistant House Surgeon and Dis- 
penser, unmarried, for two years. Salary £70 per annum, with 
board, residence, and washing. 


Births, Mavringes, and Deuths. 


BIRTHS. ‘ 


Bakunr,—On Nov. 28th at Gledhow-gardens, South Kensington, the wife 
of O. Ernest Baker, M.B, Cantab., F.R.0.S, Eng., of a daughter. 
EBvans.—On Nov. 26th at 13, Taviton-street, Gordon-square, the wife of 
Willmott Livans, B.S., I'..0.S., of a son, 

Hanpriunp-Jonxs.—On Nov. 26th, at 35, Oavendish-square, the wife of 
Montagu Handficld-Jones, M.D. Lond, of son. 

Inwin.—On Oct. 14th, at Shamrock Lodge, Lientsin, North Obina, the 
wifo of A. Irwin, F.2.0.8.1,, Chinese Imperial Embassy, of a son, 


MARRIAGES, 


Du SEeauNpo—Basrow.—On Nov. 2lst, at St. Bartholomew's the Grent, 
Smithfield, by the Rev. Sir Borradailo Savory, Dart., rector, 
assisted by tho Rov. W. Hind, Charles Sempill de Segundo, M.B., 
B.S. Lond., to Gertrude Lucy, third daughter of the Inte T. W. 
Bastow of Plymouth. 

Jonns—PaLrnrey.—On Nov. 9th, at St, Martin’s Church, Birmingham, 
by the Rov. A. Scott, M.A., Vicar of St. Mary's, Paddington, John 
Jones, M.D., B.S. Lond., of Clydach, Swansca, to Emily, third 
daughter of Fredorick Jones Palirey, Usq., of Birmingham, 

Nii~~—Monro.—On Noy. Sth, 1896, at Mannghat, Bengal, Obarles 
Neill, M.A., M.B.Camb., to Margaret Penelope, younger daughter 
of James M.’s Bongal Civil Service (retired), 

ProwpeN-Morton—Smrri.—On Doc, 2nd, at St. Mary's, Willesden, 
Surgeon-Captain John Plowdon-Morton, I.M, only son of the 
late Surgeon-Major Morton of Raleigh, Bideford, to Laura Annie, 
daughter of Charles Smith, solicitor, Landvicw House, Ongar, 
Tissux. 


DEATHS. 


Arnsworvit.—On Nov. 27th, at Wolvorton-gardens, Hammersmith, W., 
William Francis Ainsworth, L.R.0.S., ¥.S.A., I.2.G.8., in his 90th 
ene. 
Bunieon.—On the 27th inst., after a short and painful illness, at-Iolly 
Bank, King’s Hoath, William Bedall Benison, surgeon, in his 41st 


ear, 

omtp—On Dee, lst, 1896, at Headington Hill, Oxford, Gilbert William 
Child, M.A., M.D.,, Exeter Colloge, Oxford, in his 65th year. 

Honsraut.—On Nov. 24th, at Masham, Yorks, Dorothy Vincent, 
youngest daughter of Honry Horsfall, M.D., aged 18 years. 


N.B.—A fee of 58. 48 charged for the insertion of Notices of Births, 
Marriages, and Deaths. 2 
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Hedicnl Diary for the ensuing UBleck, 


as OPERATIONS. 

. METROPOLITAN HOSPITALS. , 

MONDAY. .(7th).—London_ (2 p.m.), St. Bartholomew’s (1.30 P.m.), St. 
Thomas's (3.50 P.m.), St. George's (2 r.M., Ophthalmic 1.16 P.x.), 
St. Mary’s (2,30 p.m.), Middlesex (1.30 p.m.), St. Mark’s (2 P.M.), 
Chelsea (2 P.x.), Samaritan (Gynecological, by Phyelolans, 2PM), 
~Boho-square (2 P.mt.), Royal Orthopedic (2 p.m.), Clty Orthopedic 
(4 p.m), Gt. Northern Central (2.30 p.m), West London (2.30 p.m). 

TUESDAY (8th).—London (2P.m.), St. Bartholomew‘s (1.30 ».M.), Quy’s 
(1.30 P.x.), St. Thomas’s (3.30 P.xt.), Middlesex (1.30 P.M.), West- 
minster P.M.), West London (2.30 p.m), University QOollege 
g P.M.), St. George’s: (1 P.M.), St. Mary’s (2 p.m), St. Mark's 

.30 P.M.), Cancer (2 P.M.). 
WEDNESDAY (9th).—St. Bartholomew’s (1.30 p.m.), University College 


. Mary's (2P.M.), National Ortho 
Samaritan (2.30 P.at.), Gt. Ormon 
. Central 
- THURSDA' t. Bartholomew's (1.30 P.M.), St, Thomas’s 
+ * 8.30P. Iniversity Oollege (2 p.M.), Charing-cross 


G30 Pa), 8 Mary's @.30 


}y Ghelses. 


ndon (2 P.M.), St. Bartholomew’s (1.30 p.m.), St. 
P.M,), Middlesex (1.30 ), Oharin; 
M,), King’s College (2P.m.), St. Mary 
},. Cancer (2 P.M.). Ohelsea (2 P.M), Gt. 
Northern Central (2.30 p. West London (2 30 p.x.). 
BATURDAY (12th).—Royal Qa.m.and2p.M.), Middlesex (1,30P.M. 
St. Thomas's (2 P.M), London (2 P.M.), University College (9.15 a. 
Qharing-cross (3 P.M.), St. George’s (1 P.m.), St. Mary’s (10 
Cancer (2 P.M.). 
At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
qo At) the Royal Westminster Ophtbalmio (1.30 p.x.), and the 
j Central London Ophthalmic Hospitals operations are performed dally. 


SOCIETIES. 


MONDAY (7th).—OponrorogicaL Soorery or QnreaT Briar (40, 

Leicester-square, W.O0.).—8 p.m. Communications :—M. P. V. H. 
Poinsot: Aunealing Gold by Mlectricity—Mr. Redman: An 
Interesting Onse of Non-eruption.—Mr. 8. Spokes: A Series of 
Lantern Slides of Museum Specimens —Mr, H. Baldwin: Oement. 
and Amalgam Fillings. Paper:—Mr. J. F. Oolyer : Open Bite 
illustrated by lantern slides). 
SDAY (8th).—RoyaL Mxproau anD OnrRURGIOAL Sootery.— 
8.30 px. Dr. H.O. Bastian: Adjourned Discuasion on a Oase of 
Amnesia of Eighteen Years’ Duration, with Necropsy.—Dr; L. G. 
Guthrie: A Oase of Violent Jactitations of Twenty-two Years’ 
Duration, affecting chiefly the Left Arm and Leg; treated by 
Trephining and Excision of the Arm Centre in the Right Motor 
Cortex ; Result and Remarks. 

PHARMACEUTIOAL SooleTy or GREAT BRITAIN (17, Bloomsbury-square, 
W.0.).—8 Pp. Mr. D. Howard: A Note on the Estimation of 
Quinine, — BE. M. Holmes: Notes on the Trees yielding Myrrh 

- and Gum.Arabic. 

WEDNESDAY (9th).—Larynaotogioan Society or Lonpon (20, 

+. Hanoversquare, W.).—5 p.m. Cases and Spetimens:—Dr. P. 
M‘Bride: (1) Specimen of Fatty Tumour from Epiglottis, Second 

+. Recurrence in an Elderly Man; (2) Photographs of a Onse of Rapid 
Destruction of the Noseand Face,—Dr. Logan Turner: (1) Papilioma 

' of Septum Nasi, macroscopic_and microscopic preparations; (2) 

.. Microscopic Preparations of Dr. M'‘Bride’s Two Onses.—Dr. A. 
Bronner: Pedunculated Growth of Vocal Cord of Tubercular Origin, 
Larynx otherwise quite Normal.—Mr. A. A. Bowlby: (1) Specimen 
of Angio-fibroma of the Pharynx, Niusteabing the Effects of Pressuro 
on the Superior Maxillary Bones ; (2) Case of Pharyngeal Tumour.— 
Dr. J. Horne: Nasal New Growth, together with a microscopic 
specimen of the same.—Dr. Bond: Female with Thickening of the 

lard Palate; (2) Growth in the Pharynx of a Female, case and 
specimen.—Dr. de Havilland Hall: Oase of Chronic Ci.iema of the 

Arytenolds.—Dr. P. W. Williams: A Oase of Congenital Nasal 

Stenosis—Dr. D. Grant and Mr. R,. Sabe: Pro-epiglottic Cyst, 

clinical notes and spectmen. 

Honrentan Society (London Institution, Finsbury-circus).—8 30 p.m. 
Olinical Evening. Onses:—Dr. 0. M'Donnell: Rheumatic Nodules 
in an Adult.—vr. J. Hi. Sequeira: (1) Perforation of Palate in 
Congenital 8s phiiis; (2) Deformity of Hand. Other Fellows have 
also promised cases. x 

British BALNEOLOGICAL AND OLIMATOLOGIOAL Socruty (Limmer's 

‘ Hotel, Conduit-street, W.).—3 P.M. A Discussfon will be opened by 
Mr. Alfred Havilland on the Thorough Investigation of tbe Vital 
Statistics of Health Resorts. with the view of comparing them with 
those of the registration diatricts in which they ‘are situated, or 
which immediately surround them. Paper:—Dr,. W. Ewart: Note 
on the Decrenso of Malaria aud Malarious Affections In London. 

Soutn-Wusr Loxpon MrpioaL Soorety (Stanley's, 235, Lavender- 

- hill).—8,15 p a. Paper:—Dr. M. Dockrell: Some Oommon Errors in 
the Treatment of Skin Diseases. Cases:—Dr. M. Dockrell: (1) 
Leprosy ; (2) Withering Sarcoma; (3) Acue Necrotica; (4) Tubercu- 
losis.of the skin; (6) Raynaud's Disease, 

THURSDAY (10th).— Harveran Soorery (Stafford Rooms, Titchvorne- 
street, Edgware-road, W.).—8.30 P.M. Dr. W. F. Oleveland: On Induc- 
tion, and its Association with the History and: Progress of Medicine 
(Harveian Lecture). 

British Gyn ZcoLoaioay Sootzry (20, Hanover-aquare, W.).— 8.30 P.M, 
Dr. Purcell ;..Fibro-myoma Removed by Pan-hysterectomy, descrip- 
tion of operation.—Dr. Elder (Nottingham): Itemarks suggested by 
Four recent Oases of Hysterectomy, also some specimensand photo- 
graphe —Mr. Collins (Cardiff): (1) Specimen of Strangulated Ovarian 

lyat; (2) Some Nates on Dudley’s Operation for Anteflexion.—Dr, 


ey 
FRIDAY (11th). 
+" Thomas's (3.30 P.M.), Guy's 

cross (3 P.M.), St. George’s ( 
+ °(@p.x., Ophthalmic 10 a.m.) 


NOTES, COMMENTS,: AND: ANSWERS TO CORRESPONDENTS. 


Edgo (Wolverhampton): Fibro-myomatous Uterus rey 
Doyen’s Method of Abdomioal Pan-bystorectomy.< Dr ae 
(London, Oanada): Notes on the Treatment of Advanced Caroinom; 
of the Cervix Uterl by Ourettago and Obloride of Zino Pastas ee 
OPHTHALMOLOGIOAL Soomnry OF THE UNITED KinGpoM (11, Ohando: 
street, Cavendish-sq., W.)—8.30 P.M. Olinical Moeting. ‘Onees ‘and 
Specimens :—Mr. G. Lawson: Oystic: Tumour of Orbit. — Mr, 
Holthouseand Mr. Batten: Superficial Choroldo-retinitis of Peoullee 
Form and Doubtful Cansation.—Mr, R. D, Batten: Sudden Failure 
of Vision with Obscuration of Fundi in a healthy Young Man.—Mr. 
Sileock : (1) Hesential Shrinking of the Conjunctiva;. (2) Retinal 
Detachment of Obscure Origin.—Mr. R. Williams: Sarcoma of 
Orbit.—Mr. Lang: Eplthelioma of Cornea and Conjunctiva,—Dr., 
Brooner: Drawing of n Onse of Coloboma Lentle Upwards and 
utwards, 

FRIDAY (11th).—Citnroat Society or Lonpon.—8.30 p.m, 
Newman: Onses Iustrating increased Vascular ‘Tonsion of th 
Kidney ns a cause of Hwmaturia and Renal Pain, with or without 
Albuminuria, Oured by Surgical Treatmont.—Mr. A, Parkin: Orso 
of Removal of a Cerebollar Tumour, no return of symptoms for 
two and a half vears.—Dr. H. D, Rolleston and Mr. Marmaduke 
Sheild: Oase of Hxcision of the Orcum. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o, 
TUESDAY (8th),—Tue Hosritay ror Siok Oninpren (Gt. Ormond-st,, 
W.O.).—2.30P.M. Dr. Lees: Rheumatism and Heart Disease, 7 

NationaL HOSPITAL FOR THE PARALYSED AND Hprvuptro (Blooms 
hure).—3 30 px, Mr. Horsley: Lecture. 

WEDNESDAY (9th).—Hosrirat ror Consumption, &0, (Brompton),— 
4 em. Mr. Godlee: Injuries of the Lungs and Pleura. 3 

West London Post-GraDuaTE Counsk (West London Hospital, W,).~— 
6p. Mr. McAdam Eccles: Surgical Onses. 

Tu Sanitary InstiTuTE (Parkes Muscum, Margaret-st., W.).—8 p.m. 
Mr. S. Rideal: Soile and their Suitability for Sewage Farms, with 
the Réle of Bacteria in Sewnge Disposal. 

THURSDAY (10th),—Tux Hosriray ror Sox OntuprEn (Gt. Ormond- 
street, W.O.).—4 p.m. Dr. Barlow: Olinical Lecture. - ‘ 

PRIDAY (11th),—Tux Hosprrat ror Sick Ov1LpREN (Gt. Ormond-st., 
W.O,).—-11.15 4.m. Dr. Penrose: Diseases of the Digestive Tract, 

National Hospital FOR THE PARALYSED AND HPILEPTIO (Blooms- 
bury).—3.30 p.m. Mr. Ballance: Lecture. 


Hotes, Short Connents, and Snstoers 
to Correspondents, 


EDITORIAL NOTICE. 

Iv is most important that communications relating to the 
Editorial business of THz LANopr should be addressed 
exclusively ‘‘To THH Epirors,” and not in any case to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
be given to this notice. 


It is especially requested that early intelligence of local evenss 
having a medical interest, or whioh it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Leotwres, original articles, and reports should be written on 
one side of the paper only. 

Letters, whether intended for insertion or for private informs- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should ba 
marked and addressed *' To the Sub-Editor.” 

Letters relating to the publication, sale, and advertisi de- 
‘partments of Tan LANOnT should be addressed ‘Zo the 
Manager.” 

We cannot undertake to return MSS. not used. 


Hear Rusonrrs ror Parnists. 

Tuxregularity with which the localities recommended by the phyalclans 
of each generation for the treatment of phthisical patients are dis~ 
carded by those of the next in favour of others further from homey. 
even at the sacrifice of the comforts and amenities of elvilieed fo, 
cannot be fully accounted for efther by changes in our views as to: 
the influence of meteorological conditions on the progress of oe 
Alecase—ns those which led to the preference of bigh altitudes bid 
low humidity, regardless of the cold—nor can it be ascribed to ah 
fickleness of fashion. ‘Tho new resorts are Invariably thinly peor és 
or recently occupied districts—virgin soll, so to say—s ane 
Egypt, South Africa, and the Australian Riverlna, It is evide 
not on climatic considerations alono that Oape Colony gave Rate 
Natal, and this again to the Dutch Republics, but the oxplanet he 
fs rather to be found in their demographic clreumstances. aes af 
bacterin) nature of titberculosis has beén recognised the oviden' 
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. the Infectivity of tho diseaso—not only through continued personal 
association of tuberculous individuals with healtby but susceptible 
ersons, but aleo of the fact that the bacilli may long retain their 
vitality out of the body—and that fomiten, dust, and the very dwellings 
may become veblcles of contagion, So thata place long frequented 
py such petionts on account of its salubrity becomes In tho course of 
years & hotbed of tuberculous disease, Such a change bas, we are 
assured by a correspondent, overtaken the hitherto popular resort of 
Montone. Exceptionally favoured’by nature the country people, 
mostly small peasant proprietors, were healthy and robust, remark- 
blo indeed for thelr splendid physique, until they abandoned their 
farms to »eap more lucrative harvests as keepors of lodging houses 
and laundiies, and otherwise in the service of the visitors. Now they 
are sickly and emaciated, coughing and spltting blood, In fact, as 
* generally tuberculous as the Invalids who crowd tho botels and 
pensions. Wo have often heard surprise expressed as to the reputa- 
tion in which Madeira was so long held, considering that there Is so 
+ much consumption among the natives, but with the knowledge wo 
now possess of the etiology of the disease we may well doubt whether 
it was so at the time when its natural advantages were first recognised. 
Though it would be impracticable, if not crucl, to attempt the isola- 
tlon of all sufferers from pulmonary tuberculosis and to treat them 
as lepers wo may well insfat on the carrying out of all possible 
precautions in the way of separate sleeping accommodation, the 
recognition of the infective character of tho sputa, the disinfection of 
thelr clothing, bed-lnen, and, above all, of the rooms they have 
ocoupled. It may be too late to restore old resorts to their pristine 
state of freedom from the ditense, but the duty of combating its 
furtber dissomination and of maintaining in new ones the oxemption 
thoy still enjoy is obviously Incumbent on the local authorities and 
the resident members of the medical profession, who could urge them 
thercto on motives of self interest no less than of humanity, while 
consultants at home when jsending out patients thither, should 
impress the same on them, and furnish them with precise printed 
Instructions. 


A Sufferer.—We never prescribe or recommend individual practitioners, 
Our correspondent must consult’ bis own medical man. 

Young Country Practitioner.—We should say there is no reason why 
our correspondent, should not do as he suggests. 


Tire Corser QuEsTion, 
“Mapame Ie docteur Gaches-Sarranto,” according to La Afédccine 
Moderne, continues with great perseverence to prosecute her campaign 
against the corset, which she regards as an instrument of torture. The 
thousand and one theoretical anathemas, launched with a view to the 
annihilation of this universally employed contrivance, fall powerless 
before the practical objection that women neither can nor will dispense 
with corsets of one kind or another. Mime. Gaches-Sarrante admits 
this, and instead of striving for the unattainable bas turned her atten- 
tion to the production of a bodice which shall at oneand the same time 
satisfy wsthetic requirements and do no injury to the abdominal and 
thoracic organs, The energetic reformer believes that women as a 
tule are quite open to conviction, the opposition toa really sclentific 
devicu in place of the actual deformity being confined to an ignorant 
set of modistes who know nothing of anatomy and care less, Not 
long ago she oxhibited her ideal corset to the members of a hygiento 
society by whom jt was most highly approved, and niready tho 
reformed garment is worn by 126 ladies, many of them belonging to 
the National Academy of Music, others to the Post Ofiico, while the 
temainder is made up of several leaders of society and a number of 
bieyelists, Oneand all are equally enchanted ; thoy fecl thoroughly 
at thelr ease, aro able to Indulge In any sport or exercise, and—most 
important of all—can claim to be perfectly well dressed, Tho conver- 
slon of 126 Indies is certainly no small feather in Mme, Gaches- 
Sarranto’s cap, and it is to be hoped that the number of her adherents 
will go on increasing until in self-defence the corset makers aro 
compelled to bow to physiology. That the charge preferred against 
these people of ignoring nature when shaping their wares is fully 
founded must surely be apparent to-anyone with an eye for propor- 
tlon who oxamines the illustrations Ina lady’s paper. As we write 
Wo have some flagrant, examples of distortion before us, taken from 
different sources but all alike in unconformity to nature. We laugh 
Pe 4nd pity the poor ignorant Ohincse who dwarf tho fect of their 
foaale children, but the waists depicted by our fashion-mongors aro 
pee whit as barbarous. Mme. Gaches-Sarrante’s model is sald to 
“ai ne the pelvis, moulding the abdomen without pressing upon 
ian tho sternum or the false ribs. Tho bust reposes on, aud is 
te ni by It, but there 1s no constriction above tho real walst. So 
‘allo + {a possible to judge by a description this seoms to indicate a 
aa corsct, and as we fully share tho designer's conviction 
ths Ing tho eweet reasonableness of her sex we feel sure it will 
‘st with tho success it deserves. 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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Sr, Pavz's Ey anp Ear Hospitat, Liverroon, 


We have recelved a letter from the treasurer of St. Paul's Bye and Ear 
Hospital, Liverpool, which will be published noxt week. 
' 


Surgeon.—Ooncerning the kindness of. the suggested action by tho 
employer there can be no doubt. Concerning its legality there might 
be question, as tho girl owes something by law to her remaining. 
parent. Concerning its wisdom we have grave doubts. Atany rate, 
the consent not only of the girl but of her fiancé to the proceeding: 
must be obtained, and there must be no doubt whatever of the infant’s 
parentage. We advise that the matter be talked over firat with a 
solicitor, who would be able to safeguard the employer from avy 
posstble iIl-reaults of his philanthropy. The question of a home is ono 
for later consideration upon which we may be able to tender advice. 


Dubitans.—The usual dore of thyroid extract for the treatment of 
myxademn js from two to five grains. We are not aware of any 
records of this treatment jn goitre. Amongst the leading symptome 
of “thyroidiam” caused by an overdose are headache, vascular 
turgescence, tachycardia, and vomiting. : 

Mr. J. L. Shine.—Without necessarily agreeing with all that was sald im 
the letter of Oct. 3lst we do not think that the Inference drawn by 
our correspondent is correct. To take only one instance, Pasteur wao- 
both a man eminent for scientific accomplishments and an ardent som 
of the Oburch of Rome. 

One tn a Million.—The free ammonia fs certainly excessive, This io 
the only bad item in the analysis, but from such a comparatively 
shallow well it Is suspicious. We should suggest a bacterlologica> 
examination as well. 

Fair Play.—It{ the appointments are advertised the medical man inv 
question is within his legal rights In applying for them. As to the- 
good taste of the application tbat is another point. 

Naut:lug —We recommend our correspondent to apply to Mesars. 
Thacker and Oo, publishers, 87, Newgate-street, stating bio 
requirements. ‘ 

Scotland.—For the purpose of absolute clearness we should address eack» 
brother by bis Obristian name, with his academic title before it. 

Inquirens.—Apply to the Commissioners of Police, Scotland Yard, 
Whitehall. 


CompruntoaTions not noticed in our present issue will receive attention 
in our next, 


METEOROLOGICAL READINGS. 


(Taken datly at 8.30 a.m. by Steward’s Instruments.) 
Tux LanoxT Office, Dec, 3rd, 1893, 
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During the week marked copies of the following newspapers 
have been received:—North British Daily Mail, Scotsman, Wes? 
Briton Advertiser, Drigield Observer, Ormskirk Advertiser, Kentish» 
Observer, Cheltenham’ Mercury, Bedford Standard, Folkestone Herald, 
Burton Chronicle, Norwich Mercury, Ozford Timcs, Wolverhamptorm 
Chronicle, Liverpool Daily Post, Llandudno Directory, Kingston 
News, Times of India, Pioneer Mail, Framlingham News, Kettering 
Guardian, Waterford Mirror, Bolton Chronicle, Barking Advertiser, 
Hampstead Express, Newcastle Journal, Portsmouth Times, Carnarvor 
Herald, Yorkehire Post, Lincolnshire Echo, Builder, Sussex Daily 
News, Southport Visitor, Slough Observer, Bristol Mercury, Worthing 
Intelligencer, Leicester Post, Eastern Morning News, Newton Observer,. 
Newcastle Leader, Manchester Courier, Lecds Mercury, Western Mail, 
Glasgow Herald, Edinburgh Evening Dispatch, Birmingham Gazetle, 
Liverpool Courier, Brighton Gazette, Architect, Retford Herald, 
Witney Gazelte, Man of the World, Sanitary Record, Shegield and 
Rotherham Independent, Weekly Free Press and Aberdeen Herald, 
Jocal Governme.t Chronicle, Mining Journal, Austratasian Medical 
Gazette, Hertfordshire Mercury, Reading Mercury, City Press, Baths 
Chronicle, Bradford Observer, Surrey Advertiser, Lincoln Gazette, 
Locat Government Journar, Royal Cornwall Gazette, Southern Daily 
Mail, Worthing Gazelte, Sunday Telegraph, West Middlesex Heraid,, 
Citizen (Gloucester), Jackson's Oxford Journal, &e. Ce. 
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"ACKNOWLEDGMENTS OF LETTERS; &o., RECEIVED. 


Communications, Letters, &c., have been 
received from— 


A.—Mesars. RB. Anderson and Co., 
Lond.; An Earnest Enquirer, 
Lee-on-the-Solent; Messrs,Arnold 
and Sons, Lond. Aberdeen 
Medico-Obirurgical Soclety, Sec. 
of; Archives de Physiologie, 
Paris, Editorof; Assistant, Lond, 

B—Mr. @. H. Broadbent, Man- 
cheater; Dr. G, S. Brook, Rome; 
Mesars, Vincent Brooks, Day, and 
Son, Lond.; Messrs. Burgoyne, 
Burbidges, and Oo., Lon . 
J. H. Bustecd, Romford; Mr. QO. 
Butler, Retford; Dr. B. Bramwell, 
Edin; Dr. J. 8. Bolton, Rainhill, 


nér Liverpool; Mr. 0. 8. 
Bowker, Newport, Mon.: Dr. 
A. O. Bobardt, Cook Town, 


Queensland; Ballardvale Lithia 
Spring Water Oo., Lawrence, 
Mass,, U.S.A., Managerof; Bootle 
Borough Hosp , Olerk of. 
¢.—Dr. F, Carey, Guernsey ; Mr. G. 
Cowell, Lond.; Olerical, Medical, 
and General Life Assurance 
Society, Lond., Actuary of; 
Mesers. GQ. Oarré and “Naud, 
Paris; Messrs. Oasscll and Oo. 
Oaput, Lond.; 0. B. D., 
His Bxcellency Crook- 
shank Pasha, Oairo, Egypt; D) 
©, Orawford, Hamilton, N.B.; 
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GENTLUNBN,—We are met by reason of the beneficence of 
the widow of the late Dr. William Woods Bradshaw, a phy- 
sician who practised first at Andover and subsequently at 
‘Reading and who was a Irellow of this College, for the pur- 
pose of endeavouring to promote in one direction or another 
the solentific objects for which this College was originally 
‘founded. I shall best mark our respect to the memory of 
‘the founder of this lectureship and my appreciation of the 
honour conferred upon me by at once proceeding to attempt 
%o discharge the duty I have thus undertaken. If, for 
any purpose, we look at the surgery of to-day as exem- 
plified, for instance, by the work of many of those who 
wither have been or are associated with this college and 
compare it with what existed at the commencement of this 
century or even later, it is impossible not to recognise the 
marvellous progress that has been made all along the line. 
Though in some directions it may be more apparent or prac- 
‘ical than in others, yet it is at once obvious that it is the 
outcome of the development of principles which are applic- 
able not merely to subdivisions artificially arranged for con- 
venienceof study or of practice, but to the whole field over 
which the science and art of surgery may be said to range. 
‘twill be my endeavour in noticing certain advances that 
have taken place in work which circumstances have brought 
more immediately under my notice to give prominence to 
‘some aspects of a large and an important subject which 
appear to deserve further consideration and expansion. In 
‘this way I venture to hope I shall best fulfil the objects 
entertained by the beneficent founder of this lectureship. 

In bringing under your attention some points connected 
with the surgery of the urinary organs it is impossible to 
tefrain from noticing the important changes that have taken 
Placa in the operative treatment of the affections of these 
‘parts within the recollection of most of us present on this 
Scoasion; Lateral lithotomy has practically disappeared 
‘tom the scene, suprapubic and perineal cystotomy, more 
especially in their application to calculus, have undergone 
Amportant modifications and have been revived, the older 
methods of removing stone from the bladder by crushing have 
been supplanted by Bigelow’s process of litholapaxy, and the 
Surgery of the kidney with the various methods this includes, 
Dow ocoupies a permanent and prominent position in our text- 

ooks, Nor is it improbable that the range of renal surgery 
ay not be still further extended with advantage. The out- 

en of these changes in, and additions to, our methods of 
pene? with urine stones alone represents a, saving of life 
Pr suffering which would be difficult, if not impossible, to 
atone” by figures. The almost entire disappearance of 
ap ile Cystotomy, using this term in its more extended 

- cation to various affections and injuries of the urinary 

rate, isa turn of affairs which I venture to think cannot 
nin, Cntirely with satisfaction. Some of us may re- 
lato Se how marvellously this operation was utilised by the 
nemoval William Fergusson for the rapid and successful 
in this a Certain forms of stones from the bladder. It was 
lng reales and before a distinguished audience of the 

‘i : ered here to-day that he referred to this process in 

Tathus qq By as ‘the master handiwork of surgery.” 
day tp reas from the tendency existing at the present 
Suppesti egate lateral oystotomy to the surgical shelf, the 
Yetarks te Comes to me in a measure from reading some 
happen a Teview relative to certain observations of which 
taken, tere to be the author, where I was rather severely 

eprodu, for being so old-fashioned or so eccentric as 

No, 3824." for the use of my readers, at the close of the 


nineteenth century, a somewhat carefully prepared descrip- 
tion of this operation. It seemed to me that such a 
criticism was a little premature, for though the use of 
this operation in stone cases was daily becoming more 
restricted: by reason of the substitution of other methods, 
the fact that lateral cystotomy possessed essentials in 
treatment peculiar to itself must for ever command for 
it a place in the records of operative surgery. By what 
other means that have yet been devised, may I ask, 
can a surgeon by an opening from the perineum in the 
male secure the removal of a stone and the dependent drain- 
age of a diseased and incontinent bladder without the use 
of apparatus, together with the necessary infliction of a 
wound on the prostate which there are reasons for- thinking 
has not unfrequently been the means of arresting its growth, 
if not of inducing its atropby when enlarged? Nor can it be 
doubted for the reasons just assigned that‘in cértain forms 
of injury involving the neck of the bladder, complicated as 
this sometimes is with fracture of the bones constituting the 
pelvic arch, as in instances of extra-peritoneal rupture of 
the bladder, an incision as for lateral cystotomy has fre- 
quently been the means, by at once establishing free and 
untrammelled drainage for the urine, of alone bringing 
about a successful termination to the case. For reasons such 
as these I should be sorry to think that the mode of perform- 
ing lateral lithotomy has either ceased tv be taught in our - 
schools or to be tested by our examiners. Lateral cystotomy 
has to a large extent been displaced by the revival of the 
suprapubic or high operation on somewhat altered lines, 
and with this substitution I am not disposed to find 
fault. By this method an easy access to the bladder for 
the purposes of exploration and drainage not requiring a 
dependent opening, for the removal of growths from the 
interior of this viscus 9s well as pendulous excrescences 
from the prostate, is provided. In the case of small stones, 
both in the adult and the child, its substitution for 
crushing in uncomplicated cases is often unnecessary, 
whilst in the instance of very large calouli, though no 
other course may be open to the surgeon, the risk to life, 
it must be remembered, is considerable. Time, however, 
will not permit me to traverse opinions and practices relative 
to an operation which has undoubtedly justified its revival 
and has proved of much service in connexion with the general 
surgery of the bladder. Its selection relative to the treat- 
ment of stone will be found mainly to turn on individual 
experience rather than upon those bard-aud-fast lines which 
lecturers are sometimes disposed to lay down. 

Turning to the crushing operation for stone as now 
generally practised on the lines laid down by Bigelow in 
1878, we shall find much connected with it of interest to dis- 
_cuss Without encroaching upon historical and personal con- 
troversy. There can be no doubt whatever that the anticipa- 
tion expressed by the author of the term ‘‘litholapaxy” as to 
the crushing and evacuation of stone from the bladder by an 
uninterrupted and completed process with hardly any 
reference to its size or constitution, being followed by a 
largely diminished mortality, has been more than realised. 
In connexion with Bigelow’s method of operating I may 
perhaps be excused in saying what pleasure it afforded me 
in being present at the Massachusetts General Hospital, and 
witnessing somé of the cases which formed the earliest 
portion of the important series that Bigelow subsequently 
published! in illustration of his work, The instrument I 
am showing you is one of his original evacuators with 
the catheters which I brought over with me frem 
Boston in 1878, and subsequently used. I do not, 
however, think it would be right in thus alludin 
to the greatly diminished mortality that has followe: 
successive improvements in the crushing operation for stone, 
or by whatever other name we may call this proceeding, were 
I to omit to refer to the impetus given to this direction of 
work by Civiale and Guyon in Trance and by Sir Henry 
Thompson in this country. By the latter the Museum of this 
Colloge has been greatly enriched by his gift of a collection 
of calculi which is unique in its extent and clinical history, 
whilst our library and our literature have largely profited by 
his pen, I must, however, turn, as I have already indi- 
cated, to another aspect of my subject. In his Hunterian 
lectures, delivered before this College in 1886, Mr. 
Cadge observed that ‘although the immediate and 
direct mortality of lithotrity is small the recurrence 
of stone is lamentably frequent.” In illustration of 
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this statement he referred to figures which indicated this 
as then amounting to about one in seven. It must, however, 
be remembered that this calculation was based to a consider- 
able extent upon cases operated upon by the processes of 
crushing with very imperfect means of artificially evacuating 
the fragments from the bladder which preceded Bigelow’s 
time. A decade has now elapsed since this criticism was 
offered, and without troubling you with figures which might 
be open to objection for this purpose if not drawn from 
sources in actual parallelism with those which formed the 
basis for the conclusion Mr. Cadge arrived at, there can be 
no doubt that within this period and directly arising out of 
the further development and more general adoption of 
Bigelow’s work the liability to recurrence after these opera- 
tions has greatly diminished. Improvements in the con- 
struction of lithotrites or breaking machines so far 
as relate both to trituration and speed, the more 
general substitution of fenestrated for smooth-bladed in- 
struments, the use of the evacuating cannula permitting 
of the more ready withdrawal and escape of the broken- 
up fragments from the bladder, and the employment of 
aspirators or wash bottles more capable of sluicing the 
bladder and any irregular pouches it might possess, are the 
means-which have chiefly contributed towards this end. It 
would be an interesting study, and not without some 
prospect of promoting further developments in this direction 
—to trace, if oocasion permitted, the various advances that 
have been made from time to time in the construction of the 
mechanical appliances used in crushing and evacuating stone 
in the bladder. I am disposed to think, however, that in the 
further application of chemistry and physics in this direc- 
tion—I refer more particularly to the extension of such in- 
vestigations as Rainey’s on Molecular Coalescence relative to 
the Formation of Calculi—to all forms and positions of urine 
stones that further improvements in practice will eventually 
come. My reasons for thus venturing an opinion on this 
point are mainly based on the assumption that such investi- 
gations as I have just referred to describe the mode in 
which calouli are built up in the human species by an exact 
and unvarying process which is capable of being imitated 
in the laboratory. Or, as Rainey observes, ‘‘ there seems to 
be no reason why this explanation of the formation of these 
urinary calculi by molecular coalescence should not be 
regarded as the correct one.” Thus may we hope eventually 
to learn to interpose conditions artificially, which, being at 
variance in some degree with a formative act, necessarily 
render the completion of a stone-producing process abortive. 
In the more methodical study in relation to their control, of 
the forces which make cohesion of certain natural products 
of the body possible or impossible, further advances may be 
hoped for in these directions. 

Reverting to stone recurrences it must still be recognised 
that even with the best appliances and skill they not un 
frequently occur, and it is to such instances in relation more 
particularly to some recent investigations in collateral direc- 
tions I would desire now to direct your attention for a few 
moments. If we analyse the causes of stone relapses after 
crushing operations there can be no doubt that a failure to 
remove all the fragments from the bladder in the first 
instance is by far the most frequent one. It is in refer- 
ence to this very important matter that lithotomy, how- 
ever performed, irrespective of the question of mortality, 
shows to an advantage and at the same time 
suggests an explanation why this distinction should 
exist. This is a point which I think requires further 
analysis and consideration. ‘The general experience of 
crushing operations as now and for some years past almost 
universally practised under the name of ‘ litholapaxy,” in this 
country at all events, seems to indicate sufciently clearly 
that the liability to recurrenge after this operation increases 
considerably as age advances. Recurrences before sixty 
years of age are rare, and are usually traceable to some 
exceptional circumstance, such as urethral stricture or 
obstruction attended with pouching or trabeculation of 
the bladder ; hence we may conclude that hypertrophy 
of the prostate and the structural complication arising 
out of this in conjunction with atopy or imperfect 
powers of urine expulsion are frequent concomitants 
in by far the larger proportion of stone relapses after litho- 
trity. . This is the view which I believe now finds general 
acceptance. This explanation, of course, applies only to 
those instances of recurrence where the calculus is mainly 
phosphatic and of vesical origin, intcontradistinction to those 
where .a fresh descent from the kidney takes place, and 


accidental arrest and growth in the bladder Secondari} 
ensues, Instances are occasionally met with whero the 
operation of crushing has been followed within a few 
days by an attack of renal colic. Here a dinthoti 
stone is either spontaneously expelled in the otras 
of normal micturition or, being too large to get over 
the bar caused by an enlarged prostate, requires pulverion 
with the lithotrite before its evacuation can be effeotes” 
In cases where persons have been in the habit of passing 
renal calculi for yedrs it is frequently found when tho 
prostatic age is reached that the ureters, no doubt much 
dilated by previous attacks, allow stones of considerable size 
to descend into the bladder comparatively painlessly, which 
are subsequently trapped by the enlarged prostate. Other- 
wise they might, as previously, have been spontaneous): 
voided. Recalling, however, the ordinary circumstances 
under which stone recurrences after lithotrity most frequently 
ocour I am brought to consider, not the necessity for im. 
posing other restrictions upon the employment of an 
operation by means of which so much has been achieved 
at so small a risk to life, but how far progressive 
surgery permits us to remove or mitigate complications 
in structural defects which tend to provide mechanica} 
difficulties, sometimes insuperable, in the way of com. 
plete evacuation of the fragments and _ subsequently 
furnish favourable conditions for repeating the process of 
stone-making ‘when once the nucleus is there. We may 
therefore proceed to inquire—(1) what means have wa, if 
any, of diminishing the enlarged prostate ; (2) to what ex- 
tent are they applicable to cases complicated with recurring 
vesical stone; and (3) what alternative measures have wo 
for litholapaxy under exceptional circumstances of this 
nature. If the question were put to a student under exa~ 
mination, What surgical measures have been followed by 
atrophy or shrinkage of the hypertrophied prostate? 1 
think he would be justified in replying somewhat in this 
way—It has followed cases of simple incision into the pros- 
tatic ring as in the second stage of lateral lithotomy. It has 
supervened upon puncture of the bladder through the en- 
larged prostate with retention of the cannula for some 
weeks,” Shrinkage of the enlarged prostate has followed upon 
double and single castration and upon double and single 
vasectomy or division of the vas deferens, This answer 
would of course not be regarded as including cases of partiab 
or complete removal of the prostate gland now known under 
the name of prostatectomies. The second question whicb 
necessarily arises out of the preceding statement—namely, 
how far these several methods of inducing shrinkage or inace 
tivity are applicable to cases of hypertrophied prostate com- 
plicated with recurring vesical stone, is not so easily or 50 
briefly answered and will, for the latter purpose, require some 
expansion. Prostatic incision, or puncture as first referred 
to, apart from the limited nature of the observations 
where atrophy seems to have followed them, would hardly be 
applicable in cases othorwise suited for lithotrity. I will, 
therefore, without further comment, pass on to notice the 
adoption of castration and vasectomy in respect to the object 
now under review. ie b 
Reference to these proceedings opens up a subject ter 
so far as it relates to the practice of surgery is new, thoug 
from an anatomical and physiological aspect it has provious!y 
received some attention which must not be entirely Ne 
looked. .John Hunter? appears to have experimented 
animals in reference to this point, and more recently ou ont 
has added importantly to these researches. Decimus Ho te 
of Glasgow wrote in 1856 ‘in persons who have been cas sate 
the prostate dwindles down almost to a rudimentary, tive 
dition,” ‘I'he inference, however, that what is true re! SNE 
to the normal state of these parts also applies in bith ‘e 
degrees to the hypertrophied prostate does not appt ‘aad 
have been utilised systematically for practical purposes 
Dr. William White of Philadelphia drew Learns i 
in 1893. Since this paper appeared the operne same 
castration and other proceedings arising out 0! have been 
train of thought relative to the enlarged prostate ae results 
somewhat extensively employed, and to some of ose DOW 
obtained and the considerations suggested I Dorp ounting 
referring. From the records of this operation, now a 
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¢o several hundred cases, which from time to time have been 
awn-up by various surgeons I do not think there can be any 
doubt in arriving at the conclusion that in a certain propor- 
dion of onses castration has undoubtedly been proved to have 
been speodily followed by shrinkage of the large prostate 
god abatoment of the symptoms attending this condition. 
ing one of the most recent communications on the sub- 
ieot of which Dr. Cabot? of Boston is the author and which 
jnolndes about 100 well authenticated cases in illustration, 
on reading it I was struck not'so much with the somewhat 
high death-rate, but with the uncertainty as to the kind of 
result, physical as well as mental, the surgeon is likely to 
expect. Will the patient recover completely or imperfectly 
hen the risk of tho operation is passed, whatever this may 
be, are questions which naturally arise and are apparently at 
¢he present stage not very easy to answer. In the expression 
of opinion by Dr. Cabot that castration seems especially 
eficacious in cases of large tense prostates when the 
obstruction is due to the pressure. of- the lateral lobes upon 
the urethra and is of but little use‘in myomatous and fibrous 


lands, he is warranted, I consider, by the records to which | 


{have referred. é : 

-[ have hitherto been addressing myself more particu- 
larly to the application of castration to prostatic byper- 
trophy generally. Scattered, however, through the cases 
which have been recorded are some few where it has 
been utilised for recurrence of stone after crushing 
operations with advantage, where this complication was 
prominent. I cannot quote a case of my own in illustra- 
tion, 28 I have not had occasion to resort to it under these 
dircumstances, but I am acquainted with one where it well 
served this purpose. It was that of a male seventy years of 
age who had stone recurrence after lithotrity on three occa- 
dons at intervals of a year or so. On the fourth time of 
«lapse the urine and bladder were in so foul a state from 
cystitis and-great enlargement of the prostate that a supra- 
pubic cystotomy was performed by means of which a plios- 
phatio stone was again removed and the bladder was drained 
for some time. The patient, however, was intolerant of all 
the methods that were tried with the object of keeping the 
wound open by various drainage appliances, and eventually it 
dlosed before the latter process was completed. This was fol- 
lowed by a speedy return of all the symptoms of cystitis and 
the commencing formation of more phosphates. To meet this 
condition the bladder was again cleared by means of the 
lithotrite and the aspirator and double castration was per- 
formed, The relief was now complete, and is, I believe, 
ercianent, as the patient has been free of his stone and his 
symptoms for nearly two years and has no need either of his 
catheter or his irrigator. It is under circumstances such as 
these that castration may occasionally find a place in the 
treatment of recurring stone complicated with enlargement 
of the prostate. In selecting it, however, apart from other 
considerations, the surgeon must be reasonably clear in his 
pinion that the case is not one either of encysted or pouched 
stone; otherwise, as castration affords no opportunity of 
waking either a digital or ocular examination of the interior 
of the bladder, a suprapubic prostatectomy would, in the face 
of these presumed complications, be preferable. 

After reading Dr. White's first paper, to which I have already 
referred, I took an early opportunity of raising the question 
4s to whether somewhat similar results so far as the enlarged 
Prostate was concerned could not be induced by dividing 
aither one or both of the excretory ducts of the testicle. I 

ased my suggestion partly on a case® where I bad casually, 
though at the urgent desire of a patient, divided the vasa 
Some years previously (under somewhat exceptional circum- 
stances which I narrated) with good results continuing 
we & considerable period of time. Further, I drew attention, 
tegomexton with the subject of injuries to the vas deferens, 
arian cases recorded by Hilton and Birkett® where atrophy 
re Corresponding testis was proved to have followed the 

on ental division of this tube either by section or lacera- 
abou My contention was that if division of a vas brought 
cong atrophy of the corresponding testis it was logical to 
fame a le that the remote effect on the prostate would be the 
ee the if the testis had been actually removed. That is to 
Y; tho division of one vas should be followed by unilateral 
first of the tostis and afterwards of half of the 
and th Whereas if both vasa were divided both testes 
whole of the. prostate should subsequently undergo 
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shrinkage. I think I may claim that this has now been 
demonstrated to be the case. It must, however, be 
stated that one of the objections I have put forward 
against castration, as matters at present stand, applies 
with equal force to vasectomy. I refer to the un- 
certainty that exists as to what kind of results, will 
be obtained. In the course of a discussion that recently 
took place’® in reference to the treatment of prostatic 
hypertrophy by these means I took the opportunity. of 
suying that from some experience of my own the results 
of vasectomy depended very much on attention to certain 
details connected with the operation which I ventured 
to enumerate, and which I will briefly repeat. In the first 
place I do not think it is well to operate on both vasa at the 
same time, as any risk connected with the proceeding is in- 
creased and mental effects of a serious nature may follow 
such as have been observed after castration. I have not 
met with an instance where any ill effects resulted when 
a suflicient interval was allowed to elapse between the two 
operations. I think the interval should be not.less than 
amonth, I have seen instances where the relief following 
the division of one tube was so suflicient as to render 
division of the opposite one unnecessary. In some of my 
cases I found that after one vas had been divided the 
prostatic symptoms subsided at once, and then after an 
interval of three weeks or so began to re-appear coinci- 
dently with some hypertrophy of the testicle of the oppo- 
site side where the tube had not yet been divided. The 
second operation was then proceeded with ‘and it was in - 
the group of cases where this incident was observed that I 
obtained the most satisfactory results. It must, however, be 
remembered, as I have endeavoured to put it, that in bringing 
about prostatic atrophy or inactivity by section of the 
ducts it is through the medium of w double process, or, 
rather, by tbe induction of an atrophy by an atrophy. Hence 
the effects of vasectomy upon the prostate are longer delayed 
and more gradual than when the testes are primarily removed. 
In some of my cases of double vasectomy it was observed, 
though in all instances the effects were properly explained to 
the patients beforehand, that the division of these ducts was 
not immediately followed by cessation of sexual desires, and 
months sometimes elapsed before these sensations finally 
ceased and atrophy of the testes was marked. I am not 
aware, however, of an instance where these effects, though 
delayed, were not finally attained. Though vasectomy must 
be regarded as a slower process than castration relative to 
prostatic changes, in this I believe lies its comparative safety 
and advantage. In the next place, a portion of the vas must 
be resected and not merely ligatured. Pavone, who has 
recently reported twenty-eight cases out of thirty-four where 
the patients were either cured or improved after vasectomy, 
advises that in addition to excision the onds of the canal 
should be twisted so as to ensure complete closure. The 
possibility of the restoration of the ocoluded vas when a liga- 
ture only has been used bad been illustrated by Dr. Bransford 
Lewis,’? Here on the return of prostatic symptoms it was 
found that the continuity of the duct had been re-established 
after the ligature had come away. The simplest way of per- 
forming the operation seems to consist in exposing the vas by 
a short linear incision over it and protruding it between the 
finger and thumb. An aneurysm needle is then slipped under 
the isolated duct by means of which a loop, about an 
inch in length is withdrawn. The latter is then in- 
cluded in a silk ligature when the free portion is 
removed by scissors. The small wound usually heals quickly. 
Apart, however, from some failures arising from want of 
attention in operating to details such as these theré appear 
to be other reasons requiring consideration and whioh apply 
with equal force both to castration and vasectomy. I have 
already stated that where the prostate has passed into a 
fibrotic condition or where the obstructing third lobe repre- 
sents in structure a fibrous tumour the prospects following 
either operations on the sexual apparatus are unpromising, 
Here McGill’s operation is usually indicated. ‘There are, 
however, other conditions of the prostate which must 
be taken into our reckoning. I am inclined to believe 
that i€ the consideration and discussion of these two 
operations relative to prosta'io hypertrophy did no 
more than load us to reconsider many points con- 
nected with the pathology of this part much will have 
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been accomplished. I have long thought that slowly 
progressive. carcinoma of the prostate, resembling in some 
features the more ordinary forms of hypertrophy, is far more 
-Common..than is generally believed to be the case. My 
attention was, first called. to this matter in 1886, when I 
recorded a case 3 which I will briefly refer to. It was that 
of a man aged fifty-nine years who as a private patient I had 
. the opportunity of watching for two years‘up to the time of 
his death. In the first instance he suffered from some 
irritability of the bladder, which he could not completely 
empty.’ He was losing flesh, becoming pale, and though 
: the mental faculties remained vigorous to the last he con- 


. stantly:complained of pain in the loins, nates, and thighs. 


In. the course of. a few weeks he became éntirely dependent 
upon the catheter. His prostate as felt from the rectum was 
hard, nodular, and almost insensitive to the touch, though it 


. was not much.enlarged nor were any neighbouring glands 


: he passed a small quantity of blood with his urine. 


found to be involved. As his general health slowly 
declined minute petechial spots appeared on various parts of 
his body and his feebleness gradually increased. Oscaaioonlly 
8 
appeared to die from exhaustion, the result of prolonged blood 
vitiation. After death his prostate was examined by 
Mr. F, Paul, who reported it to be an unmistakable example 
of. carcinoma. There was no evidence to show that 
this was other than the primary disease, I remember 
Mr. -Paul remarking to me at the time that the 
precise nature of the disease would probably have been 


undiscovered had it not been carefully looked for, as there 


.-was, apparently to the naked eye, but little to distinguish 
the specimen from ordinary hypertrophy. I have since met 
with many instances of this kind in practice and have been 

able occasionally to confirm.the diagnosis by pathological 

- examination. Clinically this group of slowly progressive 


: caroinomata may be distinguished by the following indica- 


tions. In the first place they are generally met with in persons 
who are rather under what I would speak of as the prostatic 


- age—that is to say, they chiefly occur in males of fifty-five or 


- damaged by a catheter or sound. 


-thereabouts. When felt from the rectum the gland is 
found unusually hard, bossy, and rather insensitive to the 
touch, .They seldom bleed much or ulcerate unless 
Though the use of 
less con- 


the former is generally required more or 
seldom 


stantly -before the case terminates there is 


: either sudden or complete retention, or even distension 


of the bladder. Reflected pain in various parts such as the 
thighs, nates, and rectum is often complained of, in 
addition to much painful irritability of the bladder. Death 
is usually caused by blood vitiation and exhaustion, with 
well-marked signs of what we used to speak of as a cachexia. 
Ihave referred to fibrous and carcinomatous prostates for the 
purpose of remarking that for such growths as these neither 
castration nor vasectomy is at all likely to be of any avail. 


-» Together they represent a by no means uncommon condition 
« of this part, and their treatment must be conducted on the 
principles which are applicable generally to growths involving 


In going over the re- 
corded cases of castration and vasectomy it is not difficult, 
in reading between the lines, to see that amongst them are 
included instances of the two conditions to which I have just 
referred and where experience shows that no good was likely 
‘These we must endeavour 
-to. exclude and then I think we shall find that division of 
the. vasa deferentia will be found an efficient and fairly 
reliable-means for relieving advanced forms of prostatic 
hypertrophy without incurring the additional risks, not to 
mention otber. drawbacks, which naturally attend such an 
operation as castration. I must not here forget to mention 


‘that I bave.in three instances employed division of the vasa 
+ in reourring stone with cystitis due to much enlargement of 


the prostate with great and I believe permanent advantage. 
- Apart.from the non-recurrence of the stone, after fair 
intervals of trial-a general improvement in the function 
of micturition bas been maintained, and this is in 


:. correspondence with what other surgeons have illustrated 


--inssthe records to which I have referred. 


It_ will, 
of-course, be understood that the operative expedients I have 


» drawn attention to as worthy of consideration are only 


applicable to grave varieties of prostatic disease, whether 
‘complicating vesical stone or not. When we recognise how 


- considerable ‘a proportion of well-matured brains carry on 
- long and useful lives with advantage to those belonging to 
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and not to the rules. ‘The latter are already, 


‘all prove 
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them as well as to the community at large, and who ar 
more or less dependent upon the aid a catheter affords, it i 
unnecessary to say that such measures as those I haye’ bear 
discussing can only apply in any degree to the exceptions 
adequately provided for, whilst in the interests of the pia 
methods, either of cure or relief, must receive: 
as they always have done, our careful and ‘unbiased coq” 
sideration. = 
I will now pass on to offer some remarks in reference to. 
perineal lithotrity. Amongst the variations that stone cases, 
present a small proportion will be met with where, by reason 
of the condition of the bladder and the urinary apparatus 
generally, the ordinary operation of crushing is not appli. 
cable. In these cases not only must the stone be remoyed 
but provision made for the drainage of the bladder, and for- 
the latter purpose lithotrity in no way adequately pro. 
vides. Where the stone is large—and I am speaking now 
of calouli between two and three ounces in weight—ang 
the prostate and bladder more or less involved in Bup- 
puration and chronic inflammation various substitute Pro-. 
ceedings are adopted which have to‘ be considered, 
Suprapubic cystotomy under these circumstances is attended 
with a high rate of mortality, Guyon and others have esti. 
mated it in males of advanced age, who are generally the, 
subjects of these complications, at somewhere about 50 per 
cent., and my own impression is that this is about the case, 
Such a mortality as this takes us back to some of the worst, 
days of lithotomy and contrasts unfavourably with other 
forms of suprapubic cystotomy, as, for instance, when 
applied to younger persons, and even with suprapubic pro. 
statectomies which Mr. Mayo Robson“ has shown to’ be a 
much less risky proceeding. It is now some years ago since J, 
had this point under careful consideration in connexion with 
one or two cases of septicwmia after lithotrity arising under 
the conditions I have just referred to. On reviewing tha 
various operations employed for removing stone from the 
bladder other than by crushing alone it appeared that there 
was much in Dolbeau’s’® method of perineal lithotrity -to 
recommend it. The objections against it chiefly centred in 
the employment of forcible dilatation of the prostatic 
urethra and the neck of the bladder, and in tha 
instruments used in crushing and evacuating the stone frag~ 
ments. Farther, no provision appears to have been made by 
Dolbeau for draining the bladder systematically after the 
stone had thus been withdrawn. These objections, however, 
seemed to be capable of removal and I proceeded to practiso 
this operation from time to time, as suitable cases presented, 
in the following manner. In the first place an ordinary bouton- 
niére, or median perineal cystotomy, is practised on a grooved 
staff sufficient to admit the introduction of the finger into tho 
bladder as for digital exploration. This represents all tho 
dilatation of the prostate or neck of the bladder that 
is attempted. ‘The next step is to withdraw the index 
finger and substitute a pair of crushing forceps specially 
made for this purpose, though in other respects resembling 
an ordinary pair of lithotomy forceps, either straight oF 
curved. These have been constructed for me by Messrs: 
Krohne and Sesemann. They are made in different sizes, the 
most powerful baving a screw at the handle by which the 
full crushing power is brought into play. In circumference 
the combined blades correspond in size with an average index 
finger, and contain, well within cover, a strong cutting nb 
running down the centre of, each, by which the fragmenta- 
tion of the stone or stones is chiefly accomplished. By 
means of these forceps the stone is sufficiently ac 
in size as to be either easily withdrawn in fragmen a 
from the bladder by these instruments or to be sluice 
out with a cannula and an ordinary wash - bottle - 
used for litholapaxy. Straight cannula such as tl it 
will be found the most convenient for this ad 
After the stone has been withdrawn and the bladder She 
prostate carefully examined either with the sound a ae 
finger the drainage-tube is introduced and retained eae 
long as neceseary in accordance with the nature of bat a of 
Here is (showing a specimen of a stone) the hardest ; h was 
urate, the fragments weighing over three ounces, cites five 
broken up and withdrawn in this way in something hour or 
minutes, a precess which would have occupied an it 
more had it been expedient to substitute Utne uid 
also removed with my finger quite easily a grape-l 0 
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Jobe which was in my way. The patient made a rapid 

d complete recovery. From this it may be judged 
what these forceps are capable of effecting and what 
may be withdrawn through a wound although only sufli- 
oient in extent to admit the introduction of an index 
finger» 1 have in one or two instances tried a short 
lithotrite, such as Surgeon-Major Keith has described, 
jagsed into the bladder through the perineal wound, instead 
of by crushing forceps, but find the latter more effective and 
convenient for use in this position. I have selected this 
method in’ fifteen instances out of considerably over 300 
cases of lithotrity, and have so far had no deaths or recur- 
rences of stone following it. The chief points in its favour 
are these: (1) It enables the operator to crush and evacuate 
large stones in a short space of time ; (2) it is attended with 
a very small risk to life as compared with other operations, 
such aS lateral or suprapubic lithotomy, and is well 
adapted to old and feeble subjects when for any reason 
crushing is inadmissible; (3) it permits the operator 
to wash out the bladder and any pouches connected with 
jt'more effectually than by the urethra, as the route is 
shorter and the evacuating catheters employed of much 
largercalibre ; (4) the surgeon can usually ascertain, either 
by exploration with the finger or by the introduction of 
forceps into the bladder, that the viscus is cleared of all 
débris'; (5) it enables the surgeon to deal with certain forms 
of prostatic outgrowth and obstruction complicated with 
atony of the bladder in such a way as to secure not only the 
removal of the stone, but the restoration of the function of 
micturition ; and (6) by the subsequent introduction and 
temporary retention of a soft rubber drainage-tube states of 
cystitis due to the retention of urioe in pouches aud depres- 
sions.in the bladder wall are eitber entirely cured or are 
permanently improved. To lock up unhealthy ammoniacal 
urine in a bladder that cannot properly empty itself after a 
Ithotrity is to court the formation or recurrence of a phos- 
phatio stone. Hence it is well suited to some cases of re- 
current caloulus. I have never known the wound to remain 
unhealed except in those instances where, for some reason 
or other, it has been desired to construct a low-level urethra, 
It is well adapted for some cases of stone in the bladder 
complicated with stricture in the deep urethra, as it enables 
the surgeon to deal with both at the same time. 

In a recent paper by Mr. Herbert Milton of Cairo ?® I see 
that the operation of perineal lithotrity figures prominently 
and successfully amongst the 200 cases of stone he records 
He bas employed it much on the same lines as I have 
described in twenty-one instances with one death. Though 
speaking of Bigelow’s operation as the more brilliant of the 
two he evidently has reason to regard perineal lithotrity 
a3 now revived as the more generally useful. A specimen 
made by Messrs, Down Brothers of the breaking forceps 
Mr, Milton employs is submitted for your inspection, Taking 
Mr. Milton’s twenty-one cases and fifteen of my own we have 
atotal of thirty-six with one death, which, considering the 
size of many of the stones and the complications that were 
Present, gives, I think, a very satisfactory result and one 

t will compare favourably with other operations, either 
crushing or cutting, used in the treatment of stone. I have 
8 growing impression that in countries where by reason of 
the great age that is often attained by persons suffering from 
Hono in the: bladder, and where the opportunities for prac- 

ing litholapaxy are not very frequent, perineal lithotrity 
will be more generally utilised. 

Before leaving subjects connected with the treatment of 
Yesical stone by crushing I would briefly allude to a change 
practice for the better which is a direct outcome of the 
uent work in the application of this operation to male 
= dren, I refer more particularly to the successful employ- 

ne of litholapaxy in this direction by our distinguished 
whioh Brigade-Surgeon-Lieutenant-Colonel Keegan—work 

Tee been importantly supplemented by my colleague, 
gente retention of urine in young males is most fre- 
mall y Caused, as we are all aware, by the impaction of a 
‘a Stone in the urethra. Sich an incident, apart from the 

Teme urgency of the symptoms thus produced, bas not 

tently led to ulcoration of the urethra and serious, if 
cen ‘ extravasation of urine into the neighbouring 
that it n faot, it may be stated, with hardly an exception, 
is under these circumstances alone such a calamity is 
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met with in these young subjects. In earlier days, when 
the catheter detected that a stone was thus impacted, 
the practice universally was either to cut down and remove 
the calculus from the position it occupied in the- urethra, 
or if possible to push it’ back into the bladder, and then to 
extract it by some form of -lithotomy or cutting operation. 
Though either proceeding was usually successful it entailed 
an operation which necessarily required a period of con- 
valescence to follow. Amongst some of my earliest litho- 
tomies in male children were cases occurring under these 
circumstances, In illustration of the importance of this 
change in practice I may be permitted to mention, very 
briefly, the particulars of a recent case. It was that of a 
boy aged four years whom I saw with urgent retention 
of urine due to the lodgement of a stone in the urethra 
just behind the scrotum. I pushed the stone back into 
the bladder and the retention was at once relieved. On 
the following morning I had the child placed under an 
anzsthetic and crushed the stone. As I found at the moment 
I had not an evacuating catheter sufficiently small as to enter 
the bladder without more force than is desirable I contented 
myself in more completely pulverising the calculus with the 
lithotrite than I should otherwise have thought necessary to 
do. The débris was discharged in the natural course of 
micturition and the patient was practically well without 
any delay, as the urine was never even tinged with blood. 
Sir William Roberts was kind enough to examine the 
fragments of the calculus and reported that it consisted of 
uric acid with a coating of oxalates and weighed a little 
over five grains. A short time ago the patient would un- 
doubtedly have been submitted to a more serious operation. 
I may incidentally mention that I reported’ a very similar 
case where I practised lithotrity in a male child aged eleven 
years in 1881, and I have since from time to time success-- 
fully adopted this proceeding. I believe this was one of 
the first recorded examples in so young a subject, a circum- 
stance I had forgotten until recently reminded of it by my 
friend Brigade-Surgeon-Lieutenant-Colonel Keegan, Some 
small lithotrites were then made for me by Messrs. Weiss,. 
of which thisis a specimen. I have not met with an instance 
of recurrence of stone after litholapaxy in children. 

In bringing my observations to a conclusion I shall ask 
your indulgence for a few moments whilst I engage in some 
speculations in contra-distinction to the subject matter I have 
hitherto ventured to bring under your notice, in the belief 
that it bas been sufficiently demonstrated as to'warrant me 
in doing so. -I refer to the application of the Roentgen or 
x rays to this branch of surgery. I feel that J am 
justified in doing so, partly for the reason tbat if these 
anticipations eventually fail to be realised they may still 
possibly serve to indicate in what directions assistance from 
collateral science is required and may be expected, and partly 
because Sir Joseph Lister (the distinguished President of the 
British Association) in his recent addross in Liverpool em-: 
phasised the belief that in the near future surgery had much 
to gain by this method of investigation. As to the truth of 
the latter statement there can be no doubt, To what extent 
this means may be utilised in matters which have occupied 
a considerable portion of this lecture has yet to be demon- 
strated. In its application to the diagnosis of calculus 
situated within any portion of the male or female urinary 
apparatus from the kidney downwards I am not aware that 
it has been sufficiently successful in indicating either the 
form or position of the stone. rom some experiments 
made chiefly outside the human body—I refer to such as 
those of M. d’Arsonval io Paris and Mr. Henry Morris} 
and others—it'is quite possible by the shadows thus cast to 
distinguish various kinds of calculi. At present I do not 
think more than this can be said or has been sufficiently 
demonstrated. Though I have had several patients skia- 
graphed I have not yet succeeded in obtaining results 
which were of help in making a diagnosis independently 
of such means as we are in the habit of using. In ‘thus 
referring to this mothod of investigation it is with the 
hope that in its further development and application it 
will, amongst other aids, enable us to dispense with the 
use of the sound as a means of diagnosing stone in the 
bladder. I cannot recall an instance in the child, woman, or 
young adult extending up to what I would call middle age 
who was ever seriously damaged by the judicious use of ‘this 
instrument, but in males of 4 more advanced age, where the 
prostate was large and access to the interior of: the bladder, 
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by means of a rigid instrument, by no means easy, we have 
seen, both where a stone had been discovered as well as 
where one had not, serious and even fatal consequences 
ensue. ‘A oystitis, for instance, has thus been aroused with 
considerable general disturbance which has sometimes taken 
along time to overcome, not to say anything of being the 
means of postponing a necessary operation indefinitely by 
reason of the acute septic conditions under which it would 
otherwise have been undertaken. Nor is this all. How 
few: surgeons, in whatever degree they may be engaged 


in work of this kind, can feel that the skilful employ-: 


ment of the steel sound is an absolute guarantee 
against the possibility of a stone escaping their vigilance. 
When we look at the shape the diseased bladder and prostate 
often assume it is astonishing to me that this somewhat 
primitive mode of examination so rarely fails us; but it is 
in just this particular class of cases that we rely upon it 
most and where our disappointment is the keenest if it falls 
short-of our expectation, whatever the explanation may be. 
Under these circumstances I have for some time past 
been in the habit of including under one process, with 
great advantage, the administration of an anwsthetic, 
the use of the sound for the first exploration of the 
bladder, and the immediate removal of the stone, by 
crashing if practicable, if one is discovered. Just as 
in earlier years a preliminary paracentesis of an ovarian 
tumout was often found to be an unfavourable antecedent 
to an’ ovariotomy, so may the passing and use of a sound 
be « preface, which we would avoid, to the subsequent 
removal of the stone, however this may be effected. No 
more desirable object' can be wished for in connexion with 
the' practical use of these rays than their adaptation to 
determining the presence, position, and constitution of the 
various stony concretions that have their habitat in the human 
urinary organs. I have some confidence in expressing the 
belief that the time is not far distant when, under the 
ciroumstances I have mentioned, these Roentgen rays will 
enable us to see the stone instead of feeling it, just as ina 
recorded case®° where a Murphy’s button, lost in a remote 
corner of the intestines, was thus found by my old friend 
and colleague, Mr. Mitchell Banks. 
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Tae Lowusr Luvat.—Nna@atives AND PosiTivy SyM- 
{ proms —Tip PAystoLoGicaAL ELHMBNT IN SYMPTOMA- 
TOLOGIES.—RBEMALKS ON THD SYMPTOMATOLOGY oF 
FRACTURE-DISLOCATIONS OF TH SPINH CRUSHING THB 
Oprvi0AL Corp CompLurpiy Across BsLow THE 
Emenepnop or tite PHRENIO Nwerves.—CHARLTON 
Bastian’s Ruswancnes oN ComMPLETH TRANSVURSH 
Lusioys OF THE CogD ABOVE THY LUMBAR ENLARGE- 
MENT; LOSS OF THE KNSBE-JERKS FROM THOS 
Lusions; OBSHRVATIONS BY SHDRRINGTON. 

I wHINK a good illustration of the value of segregation of 
centres of what I call the homologous series} (those within 
the cord, the medulla, the pons, and within some morpho- 
logical divisions of the central nervous system higher than 
the pons) with what I call Superior Centres,? into one 
anztomico-physiological community (Lowest Level of the 
central nervous system) can be given by an analysis of the 
symptomatology of certain cases of fracture dislocation of 
the spine—those in which the cervical cord is crushed com- 
pletely across below the emergence of the phrenic nerves, 
We ure unable to deal methodically with the exceedingly 
wide und very complex symptomatology of a case of this 
kind as answering directly to only a negative lesion of some 
of the infra-phrenic segments of the cervical cord. We are 
concerned in our analysis of it with uninjured centres, 
bulbar and frontal. of the lowest level above that negative 
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lesion (I call these Citerior centres) as well ag with, 
uninjured centres, dorsal, lumbar and sacral, of the ‘level’ 
below it (I oall. these. Ulterior Centres),’ and . sometimes’ 
with both citerior and ulterior centres at one time, We are 
concerned with very many, presumably with nearly al 
centres of the lowest level, certainly not with. those of the: 
spinal cord alone. We have to attempt an answer to the 
question ‘‘ How does the central nervous system (with the 
parts of the body it represents) ‘get along’ after it has been 
cut in two at the critical part mentioned?” ae ook 
Here is an illustration of a doctrine I have often stateq,— 
that part of symptomatologies in maladies in which there are 
local negative lesions of the nervous system caused by. patho- 
jowteal processes, or by injury, is not the direct but tho: 
indirect result of those negative lesions—is the outcome of 


‘Activities of undamaged, healthy structures—is a problem not. 


in pathology but in physiology. There is a duplex condition’ 
of two opposite elements, one negative resulting from the. 
local negative lesion and another positive from activity or 
over-activity of more or less of the healthy remainder of the 
nervous system. I have in several places illustrated tho prin. 
ciple indicated by cases of paralysis of ocular muscles from 
lesions of the nerve trunks to them ; in such a case it is indis- 
putable that great part of the symptomatology, very evidently 
the ‘erroneous projection” and ‘secondary deviation,” is 
owing to over-activity of perfectly healthy nervous,and other, 
structures, and that very little of it, is owing to the negative. 
lesion of the motor nerve, the only part which is the seat of a 
pathological change, to the ocular muscle paralysed. I have 
applied the same principle to cases of aphasia ;3. the words, 
syllables or jargon which a partially aphasic person does 
get out arise during activities of healthy nervous ‘arrange, 
ments; the disease, in the proper sense of pathological 
change, is answerable only for the negative lesion onusative 
of the patient’s inabilities in speech. I have applied the 
principle to insanities*; the positive mental symptoms 
(illusions, delusions, &c.) in cases of insanity arise: during 
activities of healthy nervous- arrangements of the highest, 
centres of the cerebral sub-system ; they signify evolution; 
going on on a lower range than normal of those centres ;) 
disease causes the dissolution of the highest range or ranges 
in these cases which is only correspondent to the negative 
mental state co-existing with the positive mental symptoms,: 
or rather with the positive mental state which these symptoms 
sample, As I attach great importance to the principle; 
mentioned I will speak of it from another point of view. ... 
We must in scientific exposition always be on our guard’ 
against a popular and erroneous use of the important word, 
cause.” Although in ordinary talk we say that the opening. 
of flood-gates is the cause of the flowing of water previously 
pent up, yet, properly speaking, the cause of the flow is in, 
the water being on a high level; there is only the removal 
of an obstacle; the water is not caused to flow, but is 
permitted to flow. Properly speaking, cutting the vagi Js 
not the ‘‘cause” of the heart’s beating more frequently ;. 
the heart is ‘‘let go” and then does its inherent most un-, 
checked. Toresume. Negative lesions, the results of patho-. 
logical processes or of injury, are not the cause of ‘‘ erroneous: 
projection” and of ‘* secondary deviation” in ooular, 
paralyses, nor of the utterance of words, &c., which those; 
who are partially aphasic manage to get out, nor of any: 
positive mental symptoms in cases of insanity; nor is the 
negative (transverse) lesion of the cervical cord the cause ofi 
the numerous different positive symptoms which occur in 
cervical fracture dislocation cases. I will give three more 
illustrations of the principle. * 
More or fewer of the fibres of the posterior columns of the 
cord are destroyed in a case of tabetic ataxy ; so far there is. 
a structural and functional vacuum in some part of the 
course of certain sensory fibres extrinsic downwards of the 
lowest level; this, a nothing, cannot be the cause of the: 
something, the patient's progression, however imperféct and 
erratic his gait may be. ‘he problem here is: How does he 
nervous system mavage the getting along somehow withou! 
the fibres mentioned? I will now give a very simple illustration 
of the principle. When a man has paralysis of the extensors 
of his.fect (cannot dorsi-flex) he, in order to clear the grown a. 
in walking, lifts his thighs much more than normal ; it As 
be absurd to say that any disease causes this thigh-lift ng: 
Speaking figurativoly, disease is responsible for the para aes 
of the extensors of the feet; the thigh-lifting is orig 
benevolent over-action of other, healthy, centres for flex 
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of the thigh on the hip to compensate for the effects of that 
aralysis. ‘Lhe duplex symptomatology is plain enough here ; 
the effect of the negative lesion, paralysis of the extensors 
of the feet, and the effect of over-action of healthy motor 
centres, the thigh-lifting, are seen separate, the muscles 
differently con¢erned being in different regions. But I submit 
that the principle which this case so simply illustrates applies 
jn more diffibult cases—not only to cases in which wo can 
obsorve the effects of opposite states of separate musoles, but 
to cases ith opposite states of different movements of the 
sane musoles.’ I here take another kind of case ; I admit 
that the application of the principle to it is highly speou- 
lative. In ‘‘writer’s cramp,” there is, I suppose, loss or 
incompetence of a few of the most special movements of the 
band and arm, represented by certain lowest motor centres, 
of writing ; from the strong but abortive attempt of the 
higher levels to develop these movements fully there is 
roduced over-action, forcing, of other, sure general, move- 
ments for writing, movements of the same muscles; there is 
“paralysis with cramp” in this malady.° 

give one more example. I have? applied the same prin- 
ciple in the explanation of the ataxic gait of tabetics— 
suggesting that this incodrdination is owing to paralysis. I 
should have said paralysis, or rather paresis, in effect, the 
negative central lesion -being a sensory one. There is in an 
early stage on the effort to walk (which effort, the operation 
being started by ‘‘volition,” ‘is from the highest corebral 
centres) underdoing of the movement in which the peroneus 
longus musole is chiefly engaged and there is over-doing of 
the antagonist movement, that in which the tibialis anticas 
musole is chiefly engaged. I suppose the motor centre (lowest 
level) for the peroneal movement is not, consequent on abroga- 
tion of muscular-sense nerves, informed” of the state of the 
muscles concerned in the movement and is thus not kept 
“ready to act” and does not act efficiently in locomotion at 
the call of the highest centres. There is “ paralysis in effect”® 
On strong efforts to make it act the associated centre for the 
tibialis anticus movement is made to over-act. I have not 
attempted further analysis of tabotic ataxy, but imagine that 
the same principle applies to the whole of its phenomena. 

The negative lesions implied in all the illustrations are 
alone the result of disease, in the proper sense of pathological 
process, or are the result of injury ; the positive symptoms in 
evéry one of the cases instanced occur during activities of 
healthy nervous arrangements and the cases, so far as these 
positive symptoms go, are problems not in pathology but in 
physiology. The negative lesions, although certainly not tho 
causo of, may perhaps be said to be ‘‘ constructively account- 
able for,” the positive or superpositive symptoms. 

The principle I have mentioned and illustrated by 
such very different cases is, when applied to the frac- 
ture dislocation case, not the mere truism that physio- 
logical knowledge is required to understand its ‘very 
complex symptomatology ; the assertion is that a great 
part of that symptomatology itself is in the domain of 
physiology—so much of it as is the outcome of activity of 
healthy centres. Or, it may be said, to use a phrase I once 
heard “or read, that there is ‘‘ physiology in difliculties,” 
{e who is studying the “goings-on” of the thermal, 
Circulatory, respiratory and digestive systems—to be 
for brovity sometimes spoken of together as ‘the four 
systems”—after their nervous mechanisms have been muti- 
lated by the cutting in two of the central nervous system at 
the critical part mentioned in the fracture dislocation case 
of man, is as certainly dealing with a problem in physiology 


5 Thee may be loss of some movements of muscles with persistance 
of other movements of the vory same muscles, This was exemplified 
yf caso I mentioned (No, xil., Tui Lanoxy, Dec, 22nd, 1894), one in 
whleh the truo respiratory movement of tho intercostals was absent, 
ea gh the “voluntary” movement of the same muscles remained 
le, 

» 6 When the patient comes to be able to write only with the pon stuck 
‘even his index and his middle fingers, or wher he has to write with 

8 fst, it 1s ovident that moro general movements are cogaged. 

8 7 Tne Lanour, Jan, 30th, 1876, 
ng t,Sheuking thus of “paralysis in effect” in tabes it scems to 
mo that Tam Applying certain opinions of Charlton Bastian, Pro- 
edings of the Royal Society, vol. Ivili., 1895, Note’ on the Relations 
tet Impressions and Sensory Centres to Voluntary Movements 
Fs Is dealing with somo exporlments by Mott and Sherrington—section 
y eesterlor ‘spinal roots causing paralysis, | Bastian writes: “tho 
cengeuste results of this (cutting off all the different stimull pro- 
bo nie to the corres; nding lesions, of the cord] may bo presumed to 
et lowering of the habitual sub-activity of the motor centres upon 

ay the condition of tonusin the muscles depends.” See also Mott 
Prog atington, On the Influence of Sensory Nerves upon Movement, 
la ecdings of tho Royal Society, 1895, p. 481, (both papers are abridged 
rain, Winter Number, 1895, pp. 609 and 616). * 
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as he is who is studying the ‘' goings-on” of these four systems 
in a dog, the infra-phrenic cervical cord of which animal has 
been cut across by a knife in the laboratory. I go further 
and say,.as certainly as he is who is studying the ordinary 
codperations and antagonisms of these:'‘ four systems” in an 
entire man. In the fracture dislocation case of man, the 
centres ulterior as well as citerior of the local transverse 
lesion of the cervical cord are uninjured, and we have to con- 
sider how these centres continue to work, and to work together, 
in the new circumstances ; they are healthy or are so until 
they are too much affected by supervening great heat and 
high venosity (the states produced by these agents are only 
departures from the normal—being excesses of natural 
stimuli); or, as perhaps happens, until some of them become 
subjects of morbid changes spreading from the traumatic 
lesion. i ? 

In the cervical fracture dislocation case there is little short 
of an universal symptomatology. There are symptoms refer- 
able to the extremes of the level. There is, from lesion of 
fibres in the cord for the cervical sympathetic, an ocular 
symptom, inability of the pupils to dilate in a dim light when 
shaded (Hutchinson).? I have not examined the state of the 
sphincter ani; the external sphincter will be paralysed, at 
any rate so far as its ‘‘ voluntary” service goes. ‘here are 
symptoms so different as the pupillary one mentioned, in- 
frequent pulse, high temperature, distension of the abdomen; 
priapism, loss of the knee-jerks, sweating, and, in some 
cases, delirium. After a fashion there are sub-maladies 
referable to the ‘‘four systems ’"—Thermal System (there is 
fever, high temperature, at least); Circulatory System 
(infrequent pulse and relaxation of the arteries) ; Respiratory 
Systea (breathing is diaphragmatic solely, there being no 
movement of the intercustal muscles); Digestive System 
(distension of the intestines and constipation). There is a 
symptom referable to the Sexual system, priapism, and some- 
times there are seminal emissions. And as to the skin and 
skeletal muscles there is perfect paraplegia, motor «and 
sensory. There is absence of knee-jerks in all cases #0 far 48 
I know. I will remark at more Jength on this symptom. 

Cases of Cervical Fracture Dislocation strongly support, tho 
now well-known conclusions of Charlton Bastian—that ufter 
complete transverse destruction of the spinal cord above the. 
lumbar enlargement, the knee-jerks are absent and the legs 
flaccid ; they are so for long periods at any rate.!° Bastian’s 
conclusions have been confirmed by Bowlby," Thorburn,!? 
and Bruns of Hanover. The paper by Bruns’ is a very 
valuable record of a case admirably observed. Sherrington 
has given details of it under the heading A case of otal 
Lraumatio Lesion of the Spinal Cord at the Junction of the 
Cervical and Dorsal Regions, by Dr. Ludwig Bruns (Hanover) 
in Brain, vol. xviii., p. 175, 1895, Gerhardt has published a 
case of disease of the cord's which he thought was counter 
to Bastian’s opinion. Ina most excellent paper On the Con- 
dition of the Refleres in Total Transverse Division of the 
Spinal Cord,)* Dr, Ernest 8, Reynolds goes very methodically 
into the question Bastian has raised. In this paper (p. 171) 
Dr. Reynolds gives a full account of the case of Gerhardt’s 
patient. Bruns has in another paper shown that the casdé 
Gerhardt reports is really in harmony with Bastian’s opinion: 

It is to be borne in mind that in this note I am dealing 
with cazes of complete tranverse destruction of the 
cervical cord in most of which cases death occurs in 
a few days. (Bruns’ patient lived 106 days.) I have 
drawn attention’ to the fact that ‘‘in some dorsal 
cases under my care the knee-jerks have returned, in one 
case after being absent for thirty-eight days, and in another 
for two years; there is in neither care any return of sensa- 
tion or motion in the legs.” I have never seen the knee-jerks 
exaggerated on their return; they have, on the contrary, 
been hard to get. : 

As I may be supposed to be prejudiced in favour, of 
Bastian’s conclusions, since they support the hypothesis I 
have put forward on cerebral and cerebellar influx,'? I will 


(Duo. 12, 1898. 


2 London Hospital Reports, vol, i1l., 1866, p. 362 et seq. 5 also Noto-iv,,, 
Tue Laxoir, Jan’ 6th, 1894. 

10’ On the Symptomatology of otal Transvereo Lesions -of the Cord, 
‘ransnetions of tho Medleo-Chirurgical Society, 1890, Isxitl,,p. 151. | 

Abid. 
13 Modienl Chronicle, May, 1890. 
44 Archiy fitv. Payehiatrio, Band Xav., pp. 1-72. 

sgh Deutsche Zeltsehrltt tly Nerventhullkunde, ‘Band vi. pp. 

9 


127-138, 
i 


19 Bran, vol. xvlil., p. 148 et. ney, 1895. 
10 Tue LANokT, March Sth, 1892, 
47 Medical Examiner, April Sth, 1877, avd March 28th, 1878. 


1664 Tax Lancer] 


give’ some particulars’of a dorsal -transverse lesion which may 
seem to tell against Bastian’s conclusions.!® In some long- 
standing dorsal dislocation -fracture cases with absolute 
motor and sensory paraplegia the muscles of the legs undergo 
considerable atropby, and there is very great diminution of 
their faradic contractility; this may seem to countenance 
the doctrine that atrophy of cells of ulterior, lumbar, motor 
centres secondary to the local transverse lesion causes loss 
of the knee-jerks. A girl, B. G., aged seventeen, was admitted 
under my care, July 14th, 1893, for paraplegia consequent 
on an injury which occurred December, 1891, as we 
believed a fracture-dislocation about the fifth or sixth 
dorsal vertebra. There was complete absence of motion in 
the legs and sensation was quite lost below a line drawn 
from the sixth dorsal spine to just below the ensiform 
cartilage; the knee-jerks were absent but there was double 
ankle clonus, The plantar and abdominal reflexes were 
obtained. Tho feet were in the position of talipes equinus 
with a slight tendency to varus. ‘Ihe skin of the legs was 
glossy, this betokening some dermal atrophy. There were, 
I believe, changes in or about the knee-joints not permitting 
free flexion; but there was nothing in this to hinder getting 
knee-jerks. (This I have seen in other long-standing dorsal 
dislocation-fracture cases.) There was incontinence of urine ; 
when admitted the bladder emptied itself at intervals (reflex 
incontinence) but later she was constantly wet. There was 
also.incontinence of feces, no power at all of holding flatus. 
The catamenia were normal. Her temperature was on many 
days about normal, sometimes however as low as 97°I', 
Every now and then for a few days at a time it fluctuated, 
being sometimes as high as 102°, once 103'5°, and sometimes 
slightly below normal (97°). To give one example of these 
fluctuations. On Dec. 3lst, at 2 A.m., 97°; at 6A M., 100°2°; 
ut 10A.m , 98°; at 2P o1., 100°4°; at 6r.m., 101'2°; at 10 v.m., 
100°8°. Jan. Ist, at 2 A.ot., 102 4°; at 6 A.m., 100°6°; at 
10 A.nt., 99°8°; at 2 p.m., 984°; at 6 p.at., 101°; at 10 P.or., 
978°. Generally speaking the temperature was nearly 
always, often very slightly, above normal; never below 97° 
and never continuously at that. When she was admitted she 
had bad bedsores; these healed. During her stay in the 
hospital she was in good spirits and occupied herself in 
needlework and in reading ; she slept well and had a good 
appetite. 

As all the muscles of B. G.’s legs required a strong faradic 
current to produce contraction, and as the vastus internus 
on the right side (Dr. James Taylor) could not be made to 
contract at all, it may seem that the absence of the girl’s 
knee-jerks was the result of changes in certain ulterior motor 
centres secondary to the transverse lesion. But in November, 
1893, the knee-jerks returned and were obtainable, becoming 
more brisk, until the patient’s discharge on May 19th, 1894, 
although no, or no other, improvement—except that the 
right vastus internus now re-acted to a strong faradic 
current—ocourred in her legs. 

“The return of the knee-jerks (after several, probably after 
very many, months’ absence, be it remembered) in the 
circumstances mentioned is a difficulty to the hypothesis 
that secondary changes were causative of the previous 
absence of the jerks, as much as it is to the opinion I 
adopt from Bastian. The absence of the knee-jerks with 
presence of ankle clonus at the time of admission, the former 
presumably since the accident, in this girl's case is note- 
worthy, and may imply that the lesion was not absolutely 
transverse. 

I mention another case. Dr. Bastian permitted me to 
see a male patient of his who had perfect paraplegia, 
motor and sensory, with exaggerated knee-jerks and ankle 
clonus. This case was taken to tell strongly against Bastian’s 
opinion, but that the lesion was not in this man’s case com- 
pletely transverse was proved by the patient’s recovery. Dr. 
Bastian has recorded this important case in his Hysterical or 
Funotional Paralysis, p. 67. Dr. Ernest 8. Reynolds,’ after 
mentioning similar cases, remarks: ‘‘It appears, then, that 
if the cord is totally divided the knee-jerk is lost, but if 
only compressed evento the extent of causing total loss of motion 
and sensation in the legs the knee-jerk is retained” (no italics 
in original). A 

In.some dorsal cases there is loss of the knee-jerks and 
persistence of the superficial reflexes (Bowlby) ; a state of 


18 I may here remark that it is only on the completo cutting off of 
both cerebral and cerebellar influence that I have supposed the knee-jerks 
to be lost from supra-lumbar transverae lesions of the spinal cord. Tho 
jerks are, however, lost in some cases of tumour of the.cerebellum. 

: 19 Op. cit., p. 171. 
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things difficult to account for on the hypothesis of 
changes in ulterior motor centres, and, I may nda ona 
hypothesis of shock. s 

‘The following remarks by Sherrington are of great interest: 
they deal with the effects of transverse lesion of the 
cord in dogs and monkeys and withthe case of 
decapitation in man:, “It has been recently pointed 
out by Dr. Bastian and by Mr. Bowlby that in man, after 
complete ‘transverse severance of the cord in the dorsal 
region, the knee-jerks, far from becoming exaggerated, ag 
they do in the dog and monkey, disappear and do not retum, 
I have just stated that in the dog and monkey they dig. 
appear immediately after the severance, but return before 
long and become exaggerated, and that in the latter animal 
their abeyance may endure for from one to three weeks, Tt 
may be argued that in man the period of abeyance may be 
simply longer, owing to the spinal shock being greater, ang 
it is to be remembered that the clean seotions performed 
ia the laboratory are less calculated to cause spinal shock 
than the rough lesions brought about by accident and 
disease. But the duration of the absence of the knee-jerks 
seems too prolonged in some of the clinical cases reported to 
be explained, I think, by any collateral shock. cannot 
resist the impression that thero exists between the physiology 
of the cord of man and laboratory animals in this respect a 
really considerable difference. It has been pointed out that 
after decapitation by the guillotine the knee-jerks have been 
obtainable for a couple of minutes or so after the head has 
left the body. This has been argued as showing that when 
the section is clean there is absence of shock and the knee- 
jerks persist. But, as stated above, in laboratory animals 
immediately after section of the cord the jork is obtainable 
for about a couple of minutes, and then it dics away to 
return after a variable but always considerable interval. 
The initial persistence of the jerks is, I take it, of a signifi- 
cance altogether other than its later re-appearance ; it is an 
indication that the condition of the central part of the 
reflex arc on which the jerk depends is not immediately 
altered by being cut off from the cerebrum—that is, has in it, 
so to say, a store of cerebral influence which is not exhausted 
for a couple of minutes or so; or that the tide of spinal 
metabolism takes a certain though short time to sink to that 
level at which it is too low for the execution of the 
jerk. The real difference exists, I take it, between the 
spinal physiology of the ordinary laboratory animals and 
that of man in that the spinal afferents of man do not of 
themselves suffice to keep the metabolism of his spinal motor 
cells sufficiently brisk for the production of that muscular 
tonus which is the physiological substance of the jerk 
phenomenon. In other words, in man_the cerebral com- 
ponent of spinal tonus is, as compared with the local or 
spinal component, disproportionately greater. In conformity 
with this, it has been pointed out by Bastian that the 
superficial reflexes are usually in man extremely feeble after 
total transverse lesion of the cord, instead of being exag- 
gerated as in the laboratory experiments.” 7° 

In the next note I shall again deal with the symptomatology 
of cervical fracture-dislocation cases. 


CONGENITAL ABSENCE OF THE OVARIES 
WITH RUDIMENTARY UTERUS. 
By JOHN RAMAGE, M.D. Aburp. 


Tux following case is of interest on account of its com: 
parative rareness and as showing the necessity of making & 
most careful examination in every case of amenorrhea lasting 
for any considerable time. 

The patient was a woman aged twenty-three years who 
had been married eight months, She consulted mo tt 
the early part of October, 1895, about the absence o 
menstruation, She was of a fair complexion, medium 
height, rather slim build, and was one of eight aura 
of a family of seventeen. She had never menstrust en 
but when about thirteen years of age she had a vio ws 
stomach-ache, and her elder sister, thinking the pain a 
be premonitory to menstruation, gave her a heroic ae 
pennyroyal, but without the desired effect. Since then 
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20 Sherrington: Note on tho Physiology, of the 
St. Thomas's Hogpltal Reports, vol. xxili., 1 04. 
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pad never had any of the symptoms usually present at or 
“ about the menstrual period. She had no desire for sexual 
intercourse and little if any feeling of pleasure during its per- 
formance.. The breasts were moderately well developed and 
.though rather slim her figure was fairly well proportioned. 
Her general health was good. She had never suffered from 
typhoid or -other fever or from any acute disease, with the 
excoption of a slight attack of influenza about four years ago, 
and she had never had an accident of any kind. ‘The family 
history of the patient was as follows. Her father died atthe 
age of fifty years from a chest affection which lasted for 
twelve months and resulted from the bursting of axpulmonary 
bloodvessel while lifting a heavy piano-case. Her mother 
was alive and healthy and had had seventeen children, the 
last two being twins. Nine children died young from 
infantile disorders, The survivors were all healtby. The 
eldest sister was married, had one child and expected 
another shortly, and ber menstruation since puberty had 
been regular. The next sister, aged fifteen years, and the 
oungest sister, thirteen years of age, had neither as yet 
menstruated. My paticnt had consulted several medical men 
in ber neighbourhood without obtaining much satisfaction. 
One told her ‘not to bother; she would be all right when 
she reached the age of twenty-one years” ; another gave her 
a mixture containing iron and directed her ‘‘to continue for 
.a few weeks and she would be better,” and so on. I 
arranged to visit her on the following day for the purpose of 
vmaking.an examination. I found the external genitals quite 
normal in appearance and the vagina, os, cervix, &e., to 
digital examination and as viewed with the speculum also 
apparently normal, but bimanual palpation failed to map out 
the uterus or ovaries. I introduced a uterine probe through 
the cervix for an inch and a quarter and it refused to go 
, further, the direction taken by it being that usually assumed 
by an anteverted uterus. Thinking the obstruction to the 
further progress of the sound might be due to an acute 
antefloxion which I had not been able to distinguish 
by digital examination I introduced, after heating and 
. oiling, a No: 6 gum-elastic bougie in the hope that it might 
pass any obstruction offered by an anteflexion, but with the 
same result—i.e,, it only passed for an inch and a quarter. 
Examination per vaginam showed no trace of ovary on cither 
side, and a careful and exhaustive examination per reotum 
yielded the same negative result, After having completed 
my examination I expressed the opinion to wy patient that 
she had no ovaries and only a rudimentary womb, that she 
Would never menstruate, and that she could not possibly 
conceive, and proposed that she should see Dr. R. I. Smith 
of Soho Hospital to get a corroborative or other opinion. I 
informed Dr. Smith of the case and she went as directed to 
be examined by him. He arrived at the same opinion as 
expressed by me, the only point of difference being that he 
thought the ovaries might be present, though ina rudimentary 
state as a result of arrested development. 1 
In connexion with this case I would, as before remarked, 
strongly advise that in all cases of continued amenorrhoa 
% most careful examination should be made—and more 
‘specially in thoso cases in which tho menstrual function has 
deen unduly delayed or never occurred, and would strongly 
eprecate a routine practice of prescribing medicines prior 
tocxamination in the hope that good will result, 
Regent’s-park-rond, NW. 
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Preakty.—The second mecting was held on Nov. 25th. 
‘ofessor Murdoch Cameron showed i—1. Two Dermoid 


sone ot te ‘Ovaries from a patient whose most recent 
en 
vedicles hea fe place only five months ago. One of the 


Was of ‘o turns on it and the corresponding tumour 
akg cd deep, livid hue. ‘Two wax casts of the tumours 
bir, their appearance when fresh. 2. A small Tumour 
cea abium Magus. 3. Ovaries removed from a case of 

< 0g Tibroid.—Mr. Beatson read a communication on 
Dise Slue of Cachexia in the Diagnosis of Malignant 
illus Ho discussed the nature of the so-called cachexia, 
cases ee his subject by reference to the history of several 
nob by ee had been under his care, and said that he did 
it mu in any special cancerous cachexia, attributing 

" absor the to ulceration of the growths and subsequent 
thaprtion of the septic products or to repeated hiemor- 
8.— Professor Murdoch Cameron, Dr. Sloan, Mr. 
alecuse B®: and Dr, Stark afterwards took part in the 
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ON THE “SERO-DIAGNOSIS” OF TYPHOID 
FEVER. 3 


By A. SHERIDAN DELEPINE, M.B., C.M. Epiw., 
PROCTER PROFESSOR OF PATHOLOGY, OWENS COLLEGE, MANCHESTER: 
" ‘ a AND Be bs 
E. J. SIDEBOTHAM, M.B. CanrAs., M.K.C.8. Ena., 


HONORARY RMBIARCH YELLOW IN PATHOLOGY, OWENS COLLKAK, 
MANCHESTER, 
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' EXAMINATION oF Caszs, 

In Part I. of this paper the nature of the reaction on 
which is based the serum diagnosis of typhoid fever has 
been briefly given. |The method adopted has also been 
explained. 7 ; 
During the last four months we have, with the assistance 
of several of our colleagues, examined the blood of patients 
affected with what was clinically typical typhoid fever in 
various stages. We have also investigated in the, same 
way a smaller number of cases of some other kinds of 
febrile diseases. Somewhat against our will we have also 
been obliged in a certain number of instances to examine 
the blood of cases of a doubtful nature. We have to thank 
Dr. Niven, Dr. Leech, Dr. Ashby, Dr. Dreschfeld, Dr. 
Reynolds, Dr. R. W. Marsden, Dr. Davies, Dr. Melland, and 
others for the cases of which they have given us the 
opportunity to examine the blood or secretions. It is, 
however, to Dr. R. W. Marsden, the resident medical officer 
at the Monsall Fever Hospital, that we are most indebted 
for the supply of specimens answering exactly our require- 
ments, and for giving us later the clinical data which 
we thought would throw light on the subject. Our examina- 
tions, with very few exceptions, bave been carried out 
jointly, aud the results observed by both of us. These we 
have recorded in the accompanying table under various 
headings, which will be easily understood by reading the 
previous paper. : 
Our results confirm entirely those announced by Widal 
four months ago. We may safely make the following 
statements :— 1 
1. Out of twenty-five cases of undoubted typhoid fever 
which were examined there was not one in which the blood 
did not give rise to agglomeration of the bacilli sooner or 
later. Hye: 
In one case (Nos. 21, 22, and 34) a specimen taken on the 
seventh or cighth day of the illness (No. 21) gave a fceble 
reaction ; another specimen (No. 22)-received by us the 
next day gave no reaction. In this case the quantity 
of blood sent for examination was very small and the 
blood was very near the sealed end of the tube, so that: 
there was a possibility of the fluid having been over-heated. 
The same possibility had to be kept in mind in No. 20;.in, 
this case no reaction was obtained with the blood on the, 
twelfth day, whilst it was distinct on the twenty-fifth day, 
(No. 30) of the illness, These discrepancies may not be due to- 
error of manipulation, but there was good reason to believe: 
that they were. ‘They are the only two exceptions in a series 
of twenty-eight specimens. In one case the error ‘was 
correoted by the examination of another specimen collected: 
nearly at the same time, so that the aberrant results amount: 
to 1 in 27—i.e., 37 per cent.—if we base our estimate on 
the ‘number of specimens examined ; or 1 in 25—ie., 4 pers 
cent.—if we refer more specially to cases.! ‘ 
2. Out of ten oases which wero certainly not cases of\ 
typhoid fever not one was found to give the, reaction. : 
Among these cases were some of scarlct fever, erysipolas, « 
mumps, pucrperal fever, tuberculosis, some of which were» 
complicated with suppuration, angina, otitis, bronobitie, . 
nephritis, diarrhan, delirium, &o. (complications also». 
present in cases of typhoid fever). This, when. associated 
with results obtained by various other observers, shows that, 1 
in a case of fever, if 1 few days after the onset the blood 
gives a negative reaction when tested by Widal’s metho 
the tase is not one of typhoid fever. * : ae 
i 


1 It must be remembered, however, that this source of error was 
temporary, for on further examination a positive reaction vas obtained 
AA 
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3. The blood of normal individuals does not give any 

coaction. 2 : 
- q, Regarding the period of the fever during which the 
ceaction was manifest we have observed only one case 
at the end of the first week; in that case, which was 
mild and not typical, a very imperfect reaction was 
obtained at first (No. 21), but as the disease advanced 
the reaction became more marked (No. 34). We had 
a case on the ninth day which gave a good, though 
incomplete, reaction with the ordinary proportion of serum.* 
‘On the tenth day the reaction was rapid and good, but 
incomplete in the three cases we observed. On the twelfth 
day we had two cases, one of which (No. 20), already 
alluded to, failed to give the reaction; the other gave a 
capid though incomplete one. On the thirteenth day ove 
ease reacted clearly but slowly and incompletely. On the 
fourteenth day the only case we observed gave a rapid and 
complete reaction—i.e,, the bacilli were rendered almost 
instantaneously motionless and formed clumps very rapidly. 
From the fourteenth day to the end of the third week ten 
cases came under our notice; in all these cases but three the 
ceaction was complete, and in all but two it was rapid, and 
sometimes remarkably rapid. In every one of them the 
roaction was exceedingly clear. We had five cases during the 
fourth week; three gave a rapid complete reaction and two 
a slow and incomplete reaction. Two cases on the thirty- 
seventh day of the illness gave different results, one a rapid 
complete reaction and the other a slow and vory incomplete 
reaction, It would seem from these results that the reaction 
was obtained easily from the end of the first week to the 
end of the fifth week at least, but that it is most uniformly 
perfect during the third week. (Irom the cases published 
by Widal and others we now know that the reaction can 
already be obtained on the fourth day and is also observable 
tong or the fifth week, but we had no case after that 
ate, 

§, As to the rapidity with which the reaction appears 
we oan say that with the proportion of serum which we 
generally used the reaction is almost always instantaneous 
after the ninth day. In one case it was, however, necessary 
to wait twenty minutes, and in another three hours, before 
a clear clumping could be made out. In all other cases it 
was we]l marked within from two to five minutes. 

6. Doubtful cases have on the whole yielded very 
entisfactory results. Several of those which reacted ata time 
when the clinical diagnosis was uncertain have proved to be 
ases which clinically were certainly typhoid fever or were 
more closely allied to typhoid fever than to any other fevers, 
One case (42), which has remained doubtful clinically, has 
remained. doubtful from our point of view. ‘his is the 
only case where the reaction has svemed to us ambiguous’ ; 
his was possibly due to the fact that we had not 
enough material to try various diluticns. In three 
other cases (Nos, 3 and 4 and Nos. 19 and 32) we 
obtained 2 negative reaction; in two of these the 
clinical diagnosis confirmed our results later. In one 
“aso we were unable to obtain complete clinical data, 
but from what we were able to gather it is probable 
Shat the case was not one of typhoid fever. So that, 
» With one excoption, we can say that even in the four 
aise in which the clinical evidence was not clear the serum 
cy So we Sree fae iene at 
thee ieee ses it will be evident that 
sae ‘ot one symptom or group of symptoms usually 

sidered typical of typhoid fever, which has been as 
‘sonstant as the serum reaction. 
me The state of the blood or scrum is of some importance. 

'@ reaction can be obtained both with dry and with fluid 
‘etum, but the di its i ilisi i 
Heke ut the dry serum loses its immobilising and also its 
ee ‘Omerating properties sooner than the fluid serum. We 
than in a few cases that fluid scrum was still very active at 
tte of twenty-four days. Dry serum had in some cases 
net tee of its activity by the end of the sixth day. We have 

esikall ot Very accurate data on this point, for, owing to 
dilie it quantity of material we had at our disposal, it was 

ult to make series of strictly comparable observations, 


2 
inp je within the first four hours; 


Thy ieee ping is Somotimes observed. 
quite © reaction we mean one in which the cl i 
ds ran but tho bnoillt are not rendered completely motionless ‘4 
rum 
ay etion HWonites? W@ sy Ib is very incomplete when the 
‘hie fe nery marked, 
idientes possible error In one vase out of furty—te., 24 por cent. 


after twenty-four hours an 
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Dry serum seems also less. suitable for accurate work than 
the fluid blood or blood serum, because it is more difficult to 
measure accurately the quantities of serum and of, culture 
used when the serum is dry than when it is fluid. (These 
two objections seem to us to militate against the use of dry 
blood serum instead of fluid serum kept in a sealed pipette. 
Sealed pipettes are very convenient if a proper form is used 
and if care be taken to prevent the flame used in sealing the 
tube from coming too near the blood.) Bs 

This paper with the table occupies so much space that we 
must leave a number of points for discussion on some future 
occasion. This we do all the more readily that in the 
present stage of this investigation a simple statement of facts 
will probably prove more useful than a full discussion based 
on incomplete data, 

Munchester. 


INGUINAL ORCHECTOMY: A NEW 
METHOD. 


By W. S. HANDLEY, M.B., B.S. Lonp., M.R.C.S. Ene., 
MOUSE SURGKON TO GUY'S HOSPITAL, 


IN certain standard books on operative surgery (Jacobson, 
Treves) the incision recommended for orchectomy is one 
extendirg from a point just below the external ring to the 
bottom of the scrotum. ‘Lhe object of this long incision is 
to ensure free drainage of the abundant cellular tissue of 
the scrotum, in which haemorrhage is so likely to occur. 
It must be admitted that a collection of disintegrating blood 
clot in this region may be a source of intense septic poison- 
ing. It can be shown, however, that this long scrotal 
incision produces those very evils which it is designed to 
prevent. In the first place, it gratuitously involves cutting 
through a large extent of the vascular subcutaneous tissue of 
the scrotum, and thus directly conduces to hemorrhage after 
the operation with its accompanying evils, Having pro- 
duced the hemorrhage, the incision provides a ready entrance 
for septic organisms. ‘bis is partly due to the contractility 
of the scrotal skin, which makes accurate apposition of the 
edges an impossibility, partly to the difficulty—which, I 
think, anyone with experience will admit—of keeping a 
dressing securely applied to the scrotum, and partly to the 
septic character of the surrounding region of the skin. 
Moreover, any urine which escapes will drain downwards 
into the wound. It will be seen that the conditions for the 
production of suppuration are almost ideal, and, indeed, the 
after-progress of castration wounds is at present notoriously 
unsatisfactory. 

The method I wish to advocate, which I have ventured to 
call the inguinal as distinguished from the present or scrotal 
method, avoids all these evils. It is based on the principle 
that all interference with the scrotal tissues during the 
operation is dangerous and unnecessary. An incision of from 
one inch to one and a half inches long, and slightly curved 
with its concavity looking downwards and outwards, is made 
over tho external abdominal ring in the line of the spermatic 
cord. ‘The cord is exposed and isolated. It is then seized 
with the fingers of the left hand and pulled gontly upwards. 
With a blunt dissector the suboutaneous tissue is freed, first 
from the lower part of the cord, and then from the testicle as 
it appears in the wound, the left hand keeping up gentle 
traction on the cord while this is being done. ‘Ihe testicle 
is delivered through the small incision and the cord dealt 
with in the usual manner, Afterwards the scrotum is in- 
vaginated through the wound in order to inspect the bed of 
the testicle for bleeding points, which in the two cases I 
have operated on were conspicuous by their absence. The 
incision is then closed by a continuous horsehair suture. 

This method has many adventages over the scrotal method 
of castration. ‘he short incision passes through the firm 
cellular tissue over tho external ring, and the testicle is 
shelled out without any disturbance of the loose vascular 
tissue of the scrotum. ‘The slightness of the vascular 
connexion between the testicle and its bed is shown by the 
frequenoy with which it appears in the wound during the 
operation for the cure of inguinal hernia, Hence the risk 
of hmmorrhage into the tissues after castration is done 
away with. Owing to the absence of dartos the edges of 
the incision can be accurately brought together, and in 
forty-eight hours the risk of infection from without is past. 


° 1672 TH Lanogt,) DR. FREYER: METHODS OF REMOVING LARGE CALCULI FROM BLADDER. [Duo: 12; 189, 


The delayed union so common in scrotal incisions is avoided. 


* It may be well to include the scrotum in the dressing, pulling 


_ it upwards and forwards, 


Should it, however, slip down on 
the perineum, the incision will still be well covered by the 
dressing. If it is thought preferable a sealed dressing may 
be applied immediately after the operation. Any sealed 
dressing applied to the scrotum itself would certainly become 
loosened by the dartos.within.a few hours, but on the smooth 


skin over the external ring it may be relied on to keep firm 


and close. Should any dribbliog of urine occur, the incision 
is well above the end of the penis instead of being imme- 
diately underneath it, and is thus much less likely to get 
wet, Finally, though this point is unimportant, the time of 
the operation is shortened, because there is less trouble with 
bleeding and the incision can be more quickly sewn up. In 
the two cases on which, by the kindness of Mr. R. Clement 
Lucas, I have had the opportunity of trying this method, 
healing took place by primary union without rise of tempera- 
ture or other complication. The long scrotal incision 
appears to me to be a relic of the time when surgeons 
recognised that their wounds must of necessity become foul ~ 


* cesspools, to be drained and cleared out on ordinary sanitary 


principles. A scrotal incision is only -necessary when the 
testicle is much enlarged, or adherent to the skin. ; 


Guy's Hospital, S.E. 


ON THE BEST METHODS OF REMOVING 
LARGE CALCULI FROM THE BLADDER 


By P. J. FREYER, M.A., M.D., M.Ou., 


LATE H.M. INDIAN MEDICAL SERVICE; SURGKON TO OUT-PATIENTS 
ST. PETER’S HOSPITAL, 


I vo not think that I shall be held guilty of any very great 
exaggeration when I state that in the whole range of surgery 
there is perhaps no subject which, from time immemorial, 
has appealed with greater force to the imagination of the 
surgeon or stirred more deeply his enthusiasm than the 
operation for the removal of a stone from the bladder. I 
assume that it has been absolutely proved beyond the shadow 
of a doubt from the statistics and literature that have been 
published on this subject in recent years, that when we have 
to deal with a small or moderate-sized stone or, indeed, with 
one of very considerable dimensions, whether occurring in the 


“ male or in the female, in the adult or in the child, there is 


nowadays, in the vast majority of instances, only one 
operation either admissible or justifiable—viz., that intro- 
duced by the late Professor Bigelow of the United States 
and named by him litholapaxy. That operation consists in 
the rapid crushing of the stone and the complete removal 
of its fragments at one sitting by means of the aspirator 
and cannula. So much have I myself been impressed 
by the principles enunciated by that great surgeon 
and by the practice inculcated by him that I have now 
almost completely abandoned every other method of treat- 
ment of stone in the bladder in favour of his. The force of 
this statement will be brought home when I say that amongst 
my last 300 cases of stone in the bladder, in patients of all 
ages from two to ninety years, the calculi varying from a 
few grains up to six and one-eighth ounces, there were only 
seven cutting operations—viz., two suprapubic, four perineal 
lithotomies, and-one vaginal operation, the remaining 293 
cases having been found amenable to treatment by Bigelow’s 
method. And, in order to emphasise still further the almost 
complete universality with which Bigelow’s operation can be 
applied, I may mention that in the year 1890 I had 106 
cases of stone under my care, one and dll of which were 
treated by this method with one death. The fact is 
that the practised litholapaxist will now approach a stone 
of the moderate dimensions I have indicated with a con- 
fidence and a certainty of success unequalled, I venture to 
say, in any other great operation in the whole range of 
modern surgery, 

When, however, the stone passes a certain size and 
weight— when, in short, it becomes a large stone —the 
conditions are entirely changed—changed not so much 
from the difficulty of dealing with the stone itself, as from 
the fact that the patient from years of pain and suffering has 
his constitution worn out and his vital organs, and particu- 
larly his kidneys, more or less affected. And I venture to 


2 A paper read before the Medical Society of Loudon on Oct, 26th, 1896, 


say that there is no surgeon, no matter how eminent he may bi 

who has to deal with a stone of a very large size and wei, He 
who will not feel that he has a grave responsibility thrust, 
upon him, no matter by what method he may determing on 
removing that stone from the bladder. The object of these 
remarks is to endeavour to assist in arriving at a conclusion 
as to the best method or methods of removing such caloulj, 

The question now arises: What are wo to regard as a 
large stone—what are the size and weight below which acon. 
cretion is not to be permitted to enter into this category? p 
need scarcely say that it is impossible to draw a hard-and. 
fast line which will be applicable under all circumstances, 
But there are two considerations that will assist us ip 
arriving at a solution of the question—(1) the age of the 
patient, and (2) the experionce of the operator. A stone 
weighing half an ounco, say, which in an adult would be 
regarded as one of very moderate dimensions indeed, would 
in a child aged three or four years be regarded as a large 
one—as large, I should say, comparatively speaking as 
one weighing three ounces in an adult. Again ay 
operator without special experience- would regard a stone 
weighing half an ounce as a large one, and rightly and 
justly so consider it, whereas'a practised hand would regard 
dealing with a stone of that size by the modern operation 
nowadays as simply child’s play. ' 

Space will not permit of my entering on that extremely 
fascinating subject—stone in children. These remarks, 
therefore, must be regarded as applying mainly to the adult. 
Under these circumstances I will define a ‘‘large stone” 
as one weighing 20z. and upwards, of which there are 
forty-nine examples in Table I. drawn from my own 
practice. I have drawn up this statement giving at 
a glance some of the important features of each of 
these forty-nine cases—viz., the date of operation, the 
variety of operation, the age of the patient, the weight of 
stone removed, the variety of calculus, the time spent in 
hospital after the operation, the time spent over each litho- 
lapaxy operation, and the result. The patients were al> 
males except one; they were all adults except two boys aged 
respectively fourteen and fifteen years ; and they all occurret 
in my practice in India. 

It is scarcely necessary for me to say that, considering the 
lengthened period of years over which the calculous disorder 
must have existed in each instance to produce stones of these 
sizes, the patients were, almost one and all, in bad health, 
and some of them in extremely bad health. Cystitis, witly 
thickened, rigid, contracted, and ulcerated bladder, was 
present in the vast majority of the cases; hypertrophy 
of the prostate co-existed in several, and stricture of the 
urethra in not a few; the kidneys were more or less 
affected in most of the cases, and gravely affected in many, 
and, owing to the irritation of neighbouring organs and the 
constant straining to pass urine, diarrhoon, dysentery, 
prolapse of the bowel, and hmmorrhoids were constant con- 
Comitants of these large calculi; and as these patients all 
resided in India hypertrophy of the spleen and other indi- 
cations of malarial poisoning were present in a large pro- 
portion of the cases. me 

The operations undertaken by me were: suprapubic 
lithotomy, 4; lateral lithotomy, 13; vaginal lithotomy, 1;. 
and litholapaxy, 31; total, 49. I will first dispose of the 
lithotomies, rapidly running over some of the salient features 
of the individual cases. 2 

Casp 17.—The stone, which was broken in extraction, was: 
hour-glass in shape. ‘he larger portion, consisting of Claw 
lay in the bladder, and the smaller phosphatic portion in aad 
prostatic urethra, which was, of course, much expan 4 
over it, the two being united by a narrow ey 
which corresponded with the inner orifice of the ure si 
Calculi of this shape and lying in this position Ee 
uncommon ; they are always attended by constant es ne 
of urine, and unless they can by some means be displ iB 
backwards into the bladder, they ore ‘an insuperable bal 
the performance of Bigelow’s operation. ere 

CASE 66.—Tho patient was extremely weak and his aes 
were diseased. Death occurred on the second day from 

ression of urine. fer 
x Casu 72.—In this case there were two uric calculi 1yi08 
facetted together, one being covered with phosphates. rious 

Casu 82,—I'rom this patient twenty-five calouli v s s0mne 
sizes were extracted ; some were almost pure ura ded {rout 
covered with phosphates; all were smooth and rounded, her. 
being free in the bladder and rolling about 


‘on eaob ete 
The patient’s prostate was enlarged, A case of this 
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TaBLu 1.—Partioulars of Forty-nine ‘Calouts neighing 20z. and upwards, 


\ 
a 34 
| Dato of operation, Nature of operation, 3 
<8 
a 
ey ae ers —— 
" May 19, 1878 Lateral lithotomy 65 
8 Oct. 14, 1881 ” ” 35 
jm | April 4, 1882 a in 25 
2 » Wow ” ” 60 
83 aes rf s 40 
0 June 2, 4, i oi 22 
9 Aug. 5, 5 " a 29 
126 Deo. 6, 4, Litholapaxy 60 
6 | dan. 11, 1883 Suprapubie Iithotomy Ww 
2} Feb, 20, ,, Lateral x 20 
a6 | March 17, ‘i i 6): 
164 May 16, 4, Litholapaxy 45 
16 25, vy ” 45 
180 July 3, 4, Suprapubic lithotomy at 
209 Nov. 15, ,, Lateral * 40 
ail Sothys. Litholapaxy | 80 
21 | + March 7, 188¢ Lateral lithotomy ) 
BI » Mw ” " | 36 
iy June 21, ,, Litholapaxy 35 
216 Aug. 12, 4 Lateral lithotomy 14 
am aie BES Oey Litholapaxy 26 
rl Oct, 26, v4 ” | 85 
ais Aug, 30, 1885 | “ | 60 
5) Sept. 9, | " | 65 
38 Aug. 23, 1886. " : 50 
408 May 27, 1887 ” 24 
49 Tuly 6, 1887 ” 30 
494 May 24,1888; . 44 
499 ie eBT os A Suprapubie lithotomy 36 
53 | March 25, 1839 Litholapaxy 56 
54 » 2, » | Suprapubie ithotomy | 30 
$10 June3, | Litholapaxy 90 
‘80 Dec.26 4, | ” 16 
a2) March 4, 1890 FS | 66 
me BL yy it | 80 
3 April 15, ,, a 5 
"668 July 30, ,, a3 35 
815 Sept. 6, 4, 80 
‘81 Oct. 20, ,, " 10 
12 Jan, 2, 1891 te 20 
2 | March 19, 1892 ie 20 
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wal be easily dealt with at the present day by litholapaxy, 
‘ingo ta much casier to crush several small calculi than one 
chs a Aggregating the weight of the whole. 

next 83.—The crust of the stone in this case was broken 
pertonitge om Death resulted on the third day from 


Css 99.1 commenced in this i 
; . case by attempting to 
tanga pltholapaxy and succeeded in removing about an 
rience ébris by the aspirator, but owing to my inex- 
time cane want of confidence in myself, having at the 
operatio Y completed two litholapaxies, I had to abandon the 
ther a it favour of lithotomy. I must confess that it was 
eden ’sh on my yart with such limited experience of the 
operation to have attempted litholapaxy on a stone 


of this size; and from my own experience I would strongly 
advise that no novice should try his ’prentice hand on a stone 
of this size till he has had considerable experience of the 
operation with smaller calculi. I cut the patient laterally 
and he made a good recovery, 

Casp 136.—This was my. first suprapubic operation for 
stone. Petersen's rectal bag was not known in those days, 
so the operation was performed in accordance with the old 
method. Still the patient made a good recovery. 

Casr 142.—In this patient stricture of the urethra co- 
existed. The recovery was rather slow (forty-eight days). 

Casp 146,—The patient was extremely feeble and suffer- 
ing from enlarged prostate. Ho dicd on the fourth day from 
exhaustion, 
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Casx 180.—This calculus, which was composed of’ urates 
and weighed twelve and a-half ounces, is the largest that 
has. occurred’ in my practice. The suprapubic operation was 
performed. The wounds in the abdominal wall and in the 
bladder were large, and there was considerable hemorrhage 
from the latter. The patient never rallied, and died six 
hours afterwards from shock. His kidneys*were extremely 
diseased. 

Casn 209,.—In this case I commenced by litholapaxy, 
crushing the stone into large fragments ; but the stone being 
large and the bladder narrow and contracted the operation 
proceeded slowly, so I had to complete the operation by 
lithotomy, and the patient made a good recovery. Possibly 
the result in this case, as in Case 99, was partly attributable 
to the partial orushing of the stone. : 

Casp 231.—In this case I attempted litholapaxy, but my 
largest lithotrite would make no impression on the stone, 
which was extremely hard, so lateral lithbotomy was performed, 
The prostate was much enlarged in this aged patient, and the 
middle lobe, the size of a walnut, was brought away by the 
lithotomy forceps. Death resulted on the twenty-first day 
from diarrhoea, although the wound had practically healed. 

Case 276.—The calculus from this case, which was com- 
posed of oxalate of lime, was of such reasonable dimensions 
that had it occurred in an adult it would have been easily 
disposed of by litholapaxy. The stone was broken across 
in extraction, thus exemplifying what I have frequently 
found in practice—viz., that a mulberry calculus, though 
always composed of hard nodules, is sometimes friable aud 
yields to the lithotrite more readily than one would imagine. 

Caszs 499 AND 554.—In both these cases suprapubic 
lithotomy was performed after Petersen’s' method. In the 
first case no difliculty was met with and the patient made an 
excellent recovery. In the second case the bladder was 
contrasted and thickened, resenting the presence of more 
than a couple of ounces of, water under the most profound 
anmsthesia, so that the suprapubic space uncovered by 
peritoneum was extremely smail and the peritoneum was 
opened, ‘he patient died next day from suppression of 
urine and there were no signs of peritonitis, The kidneys 
were found to be extremely diseased. 

Casp 790.—This old female was in a very miserable con- 
dition, with constant pain and dribbling of urine, The 
urethra was so wide that I could pass my thumb through it 
and feel the stone. Litholapaxy was attempted, but my 
largest lithotrite would make no impression on the stone. I 
then introduced a lithotomy forceps and caught the stone 
and withdrew it partly through the urethral canal. Au 
incision an inch and a half long was made through the 
vaginal roof and uretbra and the stone was extracted. 
Several sutures were introduced and a catheter was tied in, 
‘The wound healed by direct union and no dribbling of urine 
remained. I am aware that the procedure of cutting through 
the urethral canal is condemned in all the old text-books and 
in some of the modern ; but there are many recommendations 
made in the old text-books and in some of the modern ones 
that do not bear the light of practical experience, and I am 
inslicel to think that this is one of them. 


Passing on now to the litholapaxy cases, thirty-one 
calculi—or rather débris of these calculi—were removed by 
Bigelow's method weighing two ounces and upwards. One 
stone was composed of white urates and weighed six and 
one-eighth. ounces, being the largest that I have removed by 
this methoi.- A regrettable feature of the modern operation 
is that in the removal of the stone it has to be disintegrated 
into fine débris, thus destroying its physical characteristics ; 
and we are thus deprived of many interesting and instructive 
lessons derived from a contemplation of the physical aspects 
of the stone as removed entire by lithotomy. A notable 
feature of these thirty-one calculi—as, indeed, of the whole 
collection—is their almost universal hardness, there being 
only two instances of soft phosphatic stones amongst them, 
the remaining twenty-nine beiug composed of urates and 
oxalates, with a little phospbates thrown in. 

A word now about the instruments necessary for dealing 
with these large calculi. ‘Lhe lithotrites used by me gener- 
ally vary from No. 44 up to No. 18 of the English scale; 
but it is only the larger sizes, from No. 14 up to No. 18, that 
are of any practical use in dealing with these large stones, 
One lithotrite, I may note incidentally, was constructed for 
me many years ago by Weiss, and it has crushed some 320 
calculi, and though it has never undergone any repairs it is 
a better instrument now than it was the day it lett Weiss’s 
shop. It is the model on which all my large lithotrites have 


since been built. It combinés the handlo and locking action 
of Bigelow’s lithotrite with the fully fenestrated blades of 
Weiss and Thompson. This ball-handle affords a much 
firmer grip to the hand than the old-fashioned wheel—a grin,” 
which is essential in dealing with large and hard calculi 
The locking action is of tho simplest character,’ the 
instrument being locked or unlocked by a quarter turn of the 
wrist, to the right or left respectively, and the left hand is. 
free to grasp the female blade and hold it steady in the bladder 
during the various manipulations, so that the tilting of the 
instrument that is liable to occur when the button-locking 
action is employed is thus obviated. I use none but fully 
fenestrated blades now, owing to the fact that the impaction. 
of débris, which was a common occurrence with the non- 
fenestrated and semi-fenestrated blades, cannot occur if the 
instrament is properly used. The female blades are smoot) 
and bevelled on the inside, so that it is almost im. 
possible to catch the mucous membrane of the bladder. 
In another lithotrite which has recently been devised by. 
Mr. Reginald Harrison the ball and wheel handles are 
replaced’ by a orossbar, or corkscrew handle, which gives 
a firm purchase to the hand. The locking action is that 
used by M. Guyon and the French school generally. I have 
no practical experience of this instrument, but have witnessed 
Mr. Harrison use it on more than one occasion on calculi of 
considerable size, and, I may add, use it with great effect, 

‘Lhe cannulw required for large calculi in the adult vary from 
Nos. 14 to 18. A smaller than the former instrument is of no 
use and I never employ a larger cannula than the latter. 
he aspirator with which I have done most of my work in 
India is that with which Bigelow worked for some years 
before his death. His early aspirators, though efficient, were 
somewhat cumbersome, and they were gradually altered and 
cut down to the present shape and’ dimensions. I have 
recently simplified this aspirator still further by dispensing 
with the funnel at the top, which is not essential. This now 
aspirator I have worked with for several months. It is very 
light and handy and is thoroughly eflicient, but almost every 
surgeon who works at this particular branch of surgery has 
invented an aspirator of his own, which, no doubt, he con- 
siders the best. 

A normally capacious urethra is, of course, necessary to 
enable us to pass these large instruments. When the stone 
is small or moderate in size stricture of the urethra is no 
bar to the performance of litholapaxy, the stricture being cut 
internally, or rapidly dilated, immediately before proceeding 
with the main operation. But when the stone is large the 
repeated introduction of the instruments is necessary, and i 
do not think that the repeated passing of these instruments 
over a recently dilated or divided stricture is suited to the 
urethral condition. When, therefore, stricture co-exists with 
a large stone lithotomy should be performed. Enlargement of 
the prostate is no bar to the performance of litholapaxy for 
large stone unless tho hypertrophy be pronounced. Indeed, 
several of these calculi were removed from patients with 
enlarged prostate. When, however, the prostate is much 


‘enlarged and the urethra tortuous, lithotomy, either supra- 


pubic or perineal, according to the circumstances of the case, 
should be had ‘recourse to. i : 
In crushing large calculi there are several special points 
to be observed, to which I will now direct attention. 
It will sometimes bo found that when a large and hard prone 
is grasped by the lithotrite and the instrument is scroret 
home with full strength the stone will not at fears 
yield. If wo wait for a few seconds it is not unlikely 
that it will do so and with a loud report. Jf not 
unscrew the lithotrite and catch the stone by another axis 
and screw homo again. By repeating this process over 62 
over again tho stone will, as a rule, yield in the aaa 
Whether the repeated compression of the stone in var! i 
directions has the effect of undermining its constitution, © 
whether a stone bas less powers of resistance in one dines re 
than in others, I am.not prepared to say ; all I can vouc! 
is the success of the manceuvre indicated. senotrite 
But there is a limit to the strength of the largest thon 
that can be introduced through the uretbra, and a Lae 
and carefal surgical instrument maker will limit the 4 tha 
opening of the instrument accordingly, so we may ih first 
our largest lithotrite will not lock on the stone in ance 
instance, as occurred in many of these cases. Now 8 8) pare 
at calculi removed entire by lithotomy will 
rule, they are irregular in shape, 60 that thoug? th long 
trite may not lock on the stone when grasped by 
axis it may do so when the ‘stone js graspe 
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axis or by one end. {n this way a portion of the stone is 
. broken off and reduced to fine débris, the main body of the 
-gtone being attacked again and another portion broken off, 
and so on till the whole of the stone is demolished. 

J have been much struck by the fact that in the majority 
of these thirty-one cases the stone was caught in the first 
instance by the long axis, which had to be changed for a 
shorter axis before the lithotrite would look. ‘This is duc to 
“tho fact which I brought to the notice of Mr. Harrison some 

ears ago and which he was good enough to acknowledge in 
the last edition of his work on ‘‘ The Surgical Disorders of 
the Urinary Organs ”"—viz., that as a rule a stone lies in the 
pladder with its long axis in the antero-posterior direction. 

If, however, the stone be more or less round and so large 
that the lithotrite fails to lock on it in anydirection, whut are 
we to do then? We dig the jaws of tie lithotrite into one side 
of the stone and, holding them in position, screw home tho 
jnstrument, thus scraping off a portion of the crust. This 
process is repeated again and again ; and unless the stone be 
extremely hard it is wonderful the rapidity with which it will 
be reduced to such a size as to permit of the lithotrite lock- 
ing on it. 

‘these are the processes of ‘‘chipping” and “scraping” of 
astone by which a lithotrite may be made to crush a larger 
stone than that for which it was constructed. 

One of the most diflicult complications we meet with in 
dealing with large calculi is when the bladder is thickened 
and contracted—hugging the stone, if I may say so—thus 
preventing the free movements of the lithotrite in the 
bladder, so that the jaws of the instrument are with difliculty 
got on to the stone. This difficulty will, as a rule, be 
obviated by injecting water into the bladder, thus separating 
the mucous membrane from the stone. But occasionally it 
will be found that, even under the most profound anwsthesia, 
tho bladder resents the presence of the smallest quantity of 
water. In such cases it will be necessary to have recourse to 
lithotomy. 

Passing on now from these general remarks, applicable to 
most cases of large stone, I will deal briefly with some 
features of interest in a few individual cases, And let me 
first call attention to the three cases of death that occurred 
amongst the thirty-one litholapaxy operations, I will not 
give the notes of these cases in detail, but will confine 
myself to saying that the patients were aged respectively 
forty-five, twenty-six, and ninety years, that all three 
were in extremely bad health, with their kidneys extensively 
diseased, and that the causes of death were respectively 
pywmia, suppression of urine, and exhaustion and shock. he 
last of these cases was one that can never vanish from my 
memory. I havo never seen a patient suffer such fearful 
tortures from stone as that poor old man aged ninety years 
did. He was carried to hospital in a bed writhing in agony, 
endeavouring to pass urine every few minutes. He was also 
suffering from fever at the time, I kept him under prepara- 
tory treatment for a few days, but on the fourth day he 
implored me to operate, stating that he could stand the pain 
nolonger. Yielding to his entreaties I removed the stone by 
litholapaxy, though I felt that the case was a forlorn hope. 

‘here was no particular difficulty met with in the operation, 
but the patient died next day from the shock and exhaustion. 

The details of the largest calculus (six and a half ounces) 
that I have removed by Bigelow’s method are interesting, so I 
will give them briefly. ‘Cho pationt was a man aged forty- 
five years, with symptoms of stone lasting twelve years. He 
was in wretched health, the urine being muco-purulent and 
fatid. Tho operation was performed on eb. 20th, 1892, 
Surgeon-Major Tuohy being present. When placing the 
patient on the operating-tavle I imagined that suprapubic 
\thotomy would bo necessary, but determined to try litho- 

apaxy. Introducing my largest lithotrite, after some manipu- 
zion I caught a portion of the stone (which I found was 
‘Uregular in shapo), broke it off, and reduced it to fine frag- 
ore This process I ropoated again and again, chipping 
pas Portions or scraping the sides of the stone till I had 
gored about three ounces of débris. I then found that 
© main body of tho stone was lying in a wide-mouthed 
Prush at the fundus of the bladder. After some diflioulty 
it eMsped the stone in this position, but could not move 
: ter the sac into the main cavity of the bladder. 
then much effort I crushed the stone in situ, and 
pouch verised the fragmonts one by one, somo in the 
cant, jind some in the gencral cavity of the bladder. The 
“ral portion of the stone, one inch and a half in diametor, 

80 extremely hard that several most poworful 


efforts with the lithotrite were necessary before it was 
crushed. The operation Jasted two hours, during which 
three and a quarter ounces of chloroform were used. A 
pedunculated mucoid tumour the size of a small cherry 
was brought away by the lithotrite during the opera- 
tion. The patient was much exhausted after the operation, 
but soon picked up strength. Surgeon-Major Seymour saw 
him with me on Feb. 24th, when he was sitting up in bed; 
and on March 9th he was free from urinary symptoms but 
weak. On June 18th Surgeon: Major Seymour, who took charge 
of my work during my holiday, wrote tome: “ That man from 
whom you removed that enormous stone came to show himself 
the other day. The last time I saw him he came in a dooly, 
looking like an old man of seventy. Now he looks a fairly 
robust man of forty. I would not have believed such a 
change possible. He is able to walk as well as ever.” One 
year after the operation, Feb. 21th, 1893, this man appeared. 
before me in hospital in perfect health. He informed 
me that his wife had presented him with a daughter one 
month previously, though he had lost all sexual power for 
several years befcre the operation, 

From Table 1 it will be seen that, broadly. speaking, 
in proportion as the experience of litholapaxy increased 
the time spent over -the operation diminished. There 
were six calculi weighing from two to three and one- 
third ounces in weight removed in periods varying from 
seventeen to twenty-two minutes, and in Case 712 I removed 
a urate stone weighing three ounces in thirty-five minutes. 
‘These seven operations were all successful. I attribute the 
utmost importance to the rapidity with which a large calculus 
is removed by litholapaxy, and venture to say that, other 
things being equal, our success will vary in such cases in 
inverse proportion with the length of time spent over the 
operation. When the stone is moderate in size there is no 
urgency about completing the operation, because the 
patient’s health has not, as a rule, completely broken 
down; but in cases of large calculi of these sizes 
the constitution is, as a rule, worn out and the 
kidneys are affected, Under such circumstances prolonged 
narcosis leads to congestion of the kidneys, exhaustion 
of the vital powers, and shock. 

Not less interesting than the rapidity with which a large 
stone can be removed by Digclow’s operation is the rapid 
cure that sometimes ensues. Case 714, already alluded to, 
was the most remarkable instance of rapid cure in my 
practice. The patient alleged that the symptoms of stone 
had existed only two months. Still, I removed this urate 
stono, weighing three ounces, in thirty-five minutes, with 
scarcely a trace of blood in the washings. Next day the 
patient informed me that he felt so well that he could walk 
twenty miles! He was discharged on the fourth day. In 
Case 553 I removed a urate stone weighing two and three- 
quarter ourices from a patient aged fifty-live years. Next 
day he was walking about quite well and was discharged on 
the sixth day. And in Case 633 [ removed three ounces and 
one drachm of oxalate of lime stone from a patient aged 
seventy-five years in seventy-five minutes, Next day he 
was sitting up in bed, quite happy, save that he grumbled 
about his food being cut down! He was discharged on the 
ninth day. 

These forty-nine operations may be divided into three 
groups corresponding with three more or less well-defined 
periods. ‘The first group of six cases belongs to my 
pre-litholapaxy days und were nocessatily lithotomies, for 
no one ever dreamt of removing large calculi by the 
old operation of lithotrity with its numerous sittings. 
The second group of fifteen cases down to August, 1884, 
belong to what I may call the period of transition, during 
which I was passing from lithotomy to litbolapaxy and 
learning how to operate by the latter method, and it will 
be observed that the cutting and crnshing operations 
alternated pretty regulwly. There were six completed 
litholapaxies, seven completed lithotomies, and two cases 
in which I commenced by litholapaxy, but, as alroady 
explained, had to finish by lithotomy. J'inally, there 
is the third group of twenty-cight cases from August, 1884, 
down to the present time. Amongst these there were only 
three cutting operations—viz , two suprapubic and one 
vaginal -lithotomies, the remaining 25 cases having been 
disposed of by litholapaxy. : 

here is another operation for large calculi which has 
during the last few years been brought to the front—viz., 
perineal litholapaxy or lithotrity, which consists in making 
an opening from the perineum into the posterior urethra, 
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and through this introducing large lithotrites or orushing 
- forceps, the prostatic urethra admitting, of course, much 
~-larger instruments than the rest of the canal. I have no 
experience of this method myself, but as it has been ad vo- 
cated by Mr. Harrison, Keith of India, and Milton of Cairo, 
a paper of this kind would not be complete without a 
reference thereto. 
The following statement shows at a glance the results of 
the different varieties of operation for Jarge stone performed 
by me :— 


TABLE Il.—Results of the Different Varieties of Operations, 


= iz, 
SZ |Average| Average | oo 8 Mor- 
\Operation, 4 age of | weight of ey 
bo) g 5 pationt,| stone. gs g' | tality. 
To) i [see 
oz, dr. gre. 
Suprapubie lithotomy 4 2 16 6 0 | 3% |2,or60% 
Perineal =, | 14 424 | 2 6 23 | 30 |4,or2847% 
Litholapaxy .. a... | 31 6 {2 6 2] 10k |3,or 99% 


The average age of the litholapaxy cases was fifty-two years, 
ten years greater than that of the perineal lithotomy cases 
and double that of the suprapubic cases. The average 
weight of stone in the suprapubic cases was, however, 
twice that of the two other varieties of operation. But 
the period under treatment after operation in the litho- 
lapaxy cases was only ten days, as compared with thirty 
and thirty-four days respectively in the lithotomy 
cases. Tinally, the mortality, which in the supra- 
pubic operation was 50 per cent. and in the perineal 

+ 28 per cent., was in the litholapaxy oases reduced to less 

. than 10 per cent. Now I am aware, of course, that four 
cases of suprapubic operation do not constitute a sufficiently 
large number from which to draw any safe or trustworthy 

*- conclusions, But a glance at the column of results in 
Table I, will show that in proportion as lithotomy was 
abandoned in favour of litholapaxy, and as I gained ex- 
perience of this latter operation, my results improved ; and 
the fact that my last sixteen litholapaxies for calculi of 
from two up to six and one-eighth ounces were all successful 
speaks well for Bigelow’s operation. 

With results such as these before me I have no hesitation 

.' in pronouncing Bigelow’s method the safest and best for 
calculi of all sizes in patients of all kinds and conditions, 
provided only that this operation is feasible, When not 
practicable I consider that calculi up to about three ounces 
in the adult, and a corresponding weight in the child, are 
best removed by perineal lithotomy; beyond that supra- 
pubically. Six and one-eighth ounces is, as I have said, the 
Jargest stone that I have removed by Bigelow’s method, 
but larger calculi have been successfully removed by Keith, 
Keegan, and Cunningham in India and by Milton in Cairo. 
8o fully convinced am I of the vast superiority of Bigelow’s 
operation over all others in saving human life and suffering 
that I would lay it down as an absolute rule that in no case, 
whether in the male or in the female, the adult or the child, 
should a stone, whether small or large, be subjected to a 
cutting operation till after trial litholapaxy is found not 
to be feasible. 
Harley-street, W. 


TE Bazaar ror THE Mancurster ConsumMPrion 
Hosrirau.—The bazaar for the above hospital has been very 
successful, The committee were anxious to obtain £10,000, 
which some thought almost too large a sum to hope for, but 
the result bas surpassed expectations, for the amount raised 
will probably reach about £11,000, in addition to which 
endowments for two or three beds have been promised. 


Tae Ranerz Loner, No. 2546.—An ordinary 
meeting of this lodge was held at Frascati’s Restaurant on 
Tuesday, Deo. 8th, Brother Alfred Cooper, ¥.R.0.8. Eng., 
the W.M., in the chair. Dr. Horton-Smith, Dr. Gow, and 
Dr. Evans, with Mr. Sloane and Mr. Perram, were admitted 
. into Freemasonry. Brother Hampton was advanced to the 

, Second degree and Brother Lance was raised to the third 
‘degree, Sixty members and visitors were present, of whom 
fifty afterwards dined together. 


THE PRACTICAL APPLICATION OF THR 
ROENTGEN RAYS IN DISEASES: or: 
: THE HEART AND GREAT 
VESSELS. ‘ : 
By H. CAMPBELL THOMSON, M.D., M.R.C.P, Loyp,, 


‘MEDICAL REGISTRAR TO THE MIDDLESEX MOSPITAL, 


. Inarecent number of Tap Lancur? I showed that the 
size and shape of the heart could be estimated by means of 
the Roentgen rays and a fluorescent screen and also that 
with a little trouble a tracing of that organ could ‘be 
obtained. In order, however, that this method may be 
turned to practical account in the diagnosis of disease ib is 
first of all necessary to be quite familiar with the appear. 
ances which are seen in the normal condition. When 
the focus tube is placed behind a person so that the 
rays.pass through the thorax a striking effect is pro- 
duced. The bones are very clearly depicted, while the 
heart is seen as a definite shadow in contradistinction to the. 


fori 


Fig: pee View of the 


heart. 


light area around. his light area is occupied by the lungs, 
which are not dense cnough to stop the rays, but allow thom 
to pass through and give rise to a fluorescence on the screen. 
The shadow of the heart is not uniform in intensity, being 
lighter. at the margins than towards tbe centre, but the oa 
line can be clearly seen and its pulsating movemen 8 
detected. The lower limit of the thorax is bounded bye 
dark shadow which corresponds to the diaphragm with the 
liver beneath it and the ascent and descent of the diaphrage 
with each respiration can be clearly seen. On taking a ee 
inapiration so that the diaphragm descends to its full ex we 
the lower margin of the heart can be differentiated from Lie 
liver, the descent of the latter causing an interval pel hi 
the two organs, which at once shows up as a brigh! 08: 
This ia in itself an important point for clinical pur ibid 
as by ordinary methods it is very difficult to map oy into 
line ‘owing to the dulness of the one merging tren oat! 
that of the other. Irom a front view, then, the w! 4 expe 
line of the heart can be made out, and after a itis Ne 
rience anything abnormal in shape or size can Iforosting 
detected. The back view is, if anything, more 10 

than the front from a clinical standpoint, since } 
difficult to investigate by the usual means. : 
and vertebre: show up as they did in front, 
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the heart itself much less is seen. 


CLINICAL NOTES, 
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One reason for | scarcely be doubted that it is a case of aneurysm of the 


this. is that part of the heart is situated directly in| aorta, the tumour probably springing from the descending 
front of the spinal column, and so is necessarily obscured | part of the arch. 


from view, and another reason is on account of the oblique 
position which the heart takes up in the thorax, the base 
peing directed slightly upwards and backwards, while the 
apex points downwards and forwards. On the left of the 
spine a definite shadow is seen with a well-marked external 
porder ; this corresponds to the left ventricle. To the right 
of the middle line a smaller shadow of less intensity appears, 
which chiefly corresponds to the right auricle. The appear- 
ance of the shadows will be seen in Fig. I.?and itis necessary 


. to be quite familiar with this appearance on the screen 


before anything abnormal can be detected. When taking a 
tracing of this back view it is useful also to mark in the 
lowest points of the angles of the scapul which are normally 
ona level with the lower border of the seventh rib. The 
following is a case in which examination by the rays materi- 
ally assisted in making a diagnosis. 

A man aged forty years was first scen in June, 1896, by 
Dr. A. Wheeler. He then complained of pain in the left side 
and also occasionally in the back, which he had had since 
March. Shortly afterwards he was seen by Dr. Sidney 
Coupland, who agreed with Dr. Wheeler in suspecting the 
possibility of an aneurysm. At this time the physical signs 
consisted of some impairment of resonance in the inter- 
scapular region and a blowing systolic murmur was to be 
heard all over this region, but with its point of maximum 
intensity to the right of the vertebral column. The 
patient was informed of the probability of the pre- 
sence of a deep-seated aneurysm, but wishing for 
further corroboration he consulted another physician, who 
did not think the evidence sufficient to warrant such a 
diagnosis being made. The case wasin this doubtful position 


Fig: Front View of heart inthe 
“case of Aneurtsiy showin 
as indolingte Shadow abovi 

the left border. 


when Dr. Coupland kindly sent him to me and we together 
examined him by the x rays. J'rom the front it was noticed 
that the heart was a little hypertrophicd, and just above the 
Point of junction of the left border with the sternum a faint 
Indefinite shadow was seen (Vig. II., A), from which, how- 
8ver, nothing decided could be made out. On looking at the 
back we were more successful. ‘he shadow of the heart 
Appeared as. usual, but just abovo it was a very definite 
shadow seen on both sides of the spinal column and 
bout on a level with the fourth dorsal vertebrae (Iig. IIL, 
b and B), On the right side the border was convex and could 
@ distinctly seen to pulsate, while its intensity was about 

yal to that of the heart, but, on the whole, a little 
lighter, On the left side the shadow was only faint and its 
merging could not so definitely be made out. This, then, was 
te Important piece of evidence, which, added to the physical 
tos already obtained, removes the case from a doubtful one 
one the nature of which is practically certain, for it can 


? Tn the fi y 
igures the bones which of course in reality appeared dart, 
have uot beoh shaded to avoid confutlon. sig a 


I may add that since this examination was made a diastolic 


Jig: II. Back View of heart. shewing 
Aneurism situated above . 


murmur has developed in addition to the systolic one above 
mentioned, thereby adding still more confirmatory evidence 
in favour of the diagnosis. 

Since the above was written I have had an opportunity of 
examining two other cases of aneurysm, with equally satis- 
factory results. 

Queen Anne-street, W. 


Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


: : 
TWO CASES OF DERMATITIS VENENATA PRODUCED 
; BY WEARING FUR 


By Ronnrr J. Cantor, M.D. Lonp., 
ASSISTANT PHYSICIAN TO TILE WESTERN SKIN HOSPITAL. 


In the early winter of last year I was consulted by a 
patient on account of a rash attended by much irritation 
which had appeared on her neck and was spreading. On 
examination it was found that the skin of the neck, except 
the nape, oxtending downwards as far as the clavicles 
and upwards just over the inferior maxilla, was the 
seat of an acute dermatitis, The whole area was 
bright red, infiltrated and papular, with here and there 
excoriations produced by scratching; the margins were 
ill-defined, the inflammation gradually losing itself in the 
healthy surrounding skin. As it appeared obviously due to 
some external irritant afew questions revealed the cause. 
The cruption, which had been present one week and had 
commenced simultaneously on both sides over the promi- 
nences of the sterno-mastoid muscles, only showed itself 
after wearing for the first time a new sable collarette, which 
had been worn for some hours every day during that week. 
Some calamine lotion and a silk handkerchief in place of 
the fur speedily produced a cure. A few weeks ago 
another patient presented herself with a similar dermatitis, 
and in this case also it was elicited that the rash was 
noticed immediately after a new sable collarette had been 
worn for the first time. ‘Chis latter case was not so severe 
and had only been present three days, but similar treatment 
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‘proved effectual. For the benefit of the uninitiated it may 
‘be- mentioned that these collars are composed of the fur 
of an entire animal, which is stuffed after dressing the 
“ skin,.: The modern methods of treating furs and skins 
are various, but I believe arsenic is used in many cases, 
and the appearance of the dermatitis was suggestive of 
arsenic or of some chemical irritant which might have 
been present in the skin as a preservative. 
Acacia-road, N.W. 


A CASE OF RUPTURE OF THE CARDIAC MUSCLE. 
By J. W. Wittrams, L.R.C.P. Lonp. 


Tuy following case because of its rarity is, I believe, 
worthy of being placed upon record. 

In the early morning of Nov. 20th I was hurriedly 
called to see a man aged seventy-one years. I went 
immediately, but found him lying on his back dead in bed. 
A few minutes before I was summoned he had awakened his 
wife by his noisy breathing and directly afterwards 
expired. ‘The previous history is not very precise. His 
wife stated that of late years he had suffered from slight 
“dyspeptic symptoms and a ‘ weak heart,” but had never been 
medically attended for these; otherwise he had enjoyed 
fairly good health. At the necropsy I found the pericardial 
cavity distended with fluid blood and clots, and on exa- 
mining the heart a triradiate rupture (about lin. in length 
externally and 4in. internally) was scen on the anterior 
surface of the left ventricle near to the septum. The heart 
was considerably enlarged and weighed 18 oz. Its cavities 
were dilated and both auriculo-ventricular valves thickened. 
The heart muscle itself was extremely friable, breaking down 
on the slightest pressure of the finger, and in a state of fatty 
degeneration. The thoracic aorta and coronary arteries 
were atheromatous. With the exception of some slight 
emphysema of the lungs and a small cyst on the surface of 
the left kidney all the other organs were natural. 

Mansficld-road, N.W. 
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HOSPITAL PRACTICE, 
BRITISH AND FORHIGN. 


Nulle autem est alia pro certo noscend! via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum allorum tum proprias collectas 
habere, et inter se comparare.—Mora@a@ni De Sed. et Caus, Morb., 
Xb. iv. Proemium, 


WESTMINSTER HOSPITAL. 

A CASE OF EXTRA-PURITONDAL RUPTURD OF THD 
BLADDER ; SUPRAPUBIC CYSTOTOMY ; RECOVERY. 
(Under the care of Mr. TromAs Bonp and 
Mr, A. H. Tubby.) 


EXTRA-PERITONEAL ruptures of the bladder are by no 


means common, though opinions differ considerably as to 
.their frequency. There can be little doubt, however, that in 
, the majority of cases of rupture of the bladder the peri- 
toneum is involved. Some of the cases of rupture in which 
the peritoneum is not involved present no other lesion, and 
these may be due to bullet wounds and stabs, but on the 
whole the most serious cases are those which are associated 
_With, and due to, fracture of the bones of the pelvis, and of 
these a large number never come to operation, as the other 
‘injuries are sufficiently severe to cause death, and in many 
cases the injury to the bladder is only recognised after 
death. This fact may account in part for the differences in 
_ opinion as to the frequency of the lesion, W. Rivington! 
mentions 60 cases of extra-peritoneal rupture out of a total 
of. 225 fatal cases of ruptured bladder, while out of 
10 cases reported by Prescott Hewett 8 were extra- 
peritoneal.? The mortality in any form of ruptured 
bladder has always been very high, but if only cases 
“suitable for operation be considered recent operative 


1 Tue Lanort, June 10th, 1882, p. 944. 
: ,.9 Transactions of the Pathological Society, vol. fl., p. 227. 
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procedures give results showing a greatly diminished death. 

rate. Sieur’ collected 18 cases of extra-peritoneal rupture 
in which an operation was performed, and of these 10 
recovered ; this gives a mortality of 44 per cent; H.8chlange+ 
gives 7 recoveries out of 10 cases. In rupture of the bladder, 
where it is uncovered by peritoneum, no method of. operation 
can give results to be compared with those: of Suprapnbic 
cystotomy, By this method the extent of the injury can be 


| clearly seen and the wound can be plugged or sutured ag 


may seem best, In the case we record below a noteworth 
point is the method by which the injury was inflicted 
Forcible catheterisation has at times had its advocates, but 
its results have been always disastrous in a very large pro. 
portion of cases. The most frequent cause of death has been 
sepsis, but hemorrhage, though not actually profuse, is 
nearly always present. In this case the prostate seems to 
have escaped completely, the catheter leaving the urethra 
almost at its apex. or the notes of the case we are 
indebted to Mr. H. H. Cheesman. 

A man aged sixty-three years was admitted on May 22nd, 
1896, suffering from retention of urine and free hemorrhage 
from tho urethra, Twenty-five years ago he had gonorrhoa 
and had been troubled from time to time by a stricture. He 
had been in the habit of passing a catheter for about eight 
years. During the day there had not been much difficulty in 
passing urine, but at night he was always. compelled to use 
a catheter. The difficulty in micturition became suddenly 
worse on May 21st, and for the first time the passage of the 
instrument failed to draw off urine. During the passage of 
a silver catheter by a medical man the patient felt acute pain 
and at the same time felt the catheter leave the middle 
line and noticed that it passed an unusual distance, 
Blood at once flowed copiously from the urethra. The 
patient was then told he must go at once to the hospital, 
In the cab blood ran freely from the urethra, and on his 
arrival at the hospital clots of considerable size were found 
in his trousers and he was in a collapsed state from loss of 
blood and acute pain. On admission the bladder was found 
to be enormously distended vertically and laterally. It reached 
about an inch and a half above the umbilicus and was un- 
usually hard, giving no thrill on percussion. It was evidently 
full of blood-clot. ‘The prostate was found much hyper- 
trophied, especially on the right side. Suprapubic puncture 
being useless in such a condition a cystotomy above the 
pubes was performed, Considerably over a pound of solid 
clot was turned out, and then, on inserting the fingers into 
the bladder before it had contracted, an irregular rent suf- 
ficient to admit the tips of two fingers was found at the base 
of the bladder and on the right side of the prostate, Mean- 
while, bright blood was oozing from the laceration. The 
wound in that place was, therefore, stuffed with gauze from 
the suprapubic opening and the bladder sutured to the 
abdominal wall, thus leaving an aperture above the 
pubes for free drainage of urine, The patient's progress 
foward recovery was rapid, and on the seventh day after 
operation a soft catheter was passed per urethram and the 
suprapubic wound allowed to heal. He has since presented 
himself at the hospital and now has very little difficulty in 
passing his urine. ; 

Remarks.—In the attempt to pass a silver catheter 
it is possible that the instrument’ entered an si 
false passage and that then the catheter was pushe 
on regardless of the pain it caused and of the change in 
its direction until it ruptured the base of the bladder on 
the right side. The prostatic urethra had not been traversed. 
From the large amount of bemorrhage a vessel of Piel 
siderable size, probably the inferior vesical, had been on 
across. That no extravasation of urine occurred was due ‘ 
the fact that suprapubic cystotomy was performed within 
hour or two of the accident. ‘he patient's uninterrup i; 
recovery and the rapid resumption of the normal functions 
the bladder are worthy of note. 


BRISTOL GENERAL HOSPITAL. 


5 
ACOASE OF MBRNIA IN WiIOH mrupuCIBILITY WAS DU 
TO THD PRESENCH OF A MESENTERIC CYST. 
(Under the care of Mr. CHartus A. MonroN)- ee, 
i ct 
MESBNTERIC cysts are sufliciently rare to warrant & at ‘ 
boing made of every case met with, but the occurrence 


180t 1892, 
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mesentiric cyst in a hernial sac rendering the hernia irre- 
duotble has, so far as we are aware, not been recorded 
hitherto. Probably the best classification of these tumours 
js that given by Jules Braquohaye. Ho makes five classes. 
The first-inoludes sanguineous cysts, or homatomata, which 
have been formed by the rupture of a bloodvessel with the 
effusion of blood between two layers of the mesentery ; in 
some cases after a time the blood-colouring matter may be 
more or less completely absorbed, leaving a cyst which 
may appear to be serous. ‘The’ second olass contains 
lymphatic cysts due to the dilatation of lymphatio vessels 
or-glands. Some of these contain chyle in the place of 
lymph; most serous cysts belong to this class. In the 
third class are those duc to the presence of a hydatid. In 
the fourth class are cases congenital in origin; most of 
these seem to be dermoids, though embryologically it is 
difficult to see how dermoids can arise in this situation ; 
others are probably derived from persistent portions of the 
Wolffian body. ‘The last group contains cysts derived from 
neighbouring organs. Probably about one-third of all 
tumours. met with in the mesentery are cysts. The cysts 
may be multiple, as in the case of a child eight years old, 
reported by 8. Smith,? who excised the cysts, turned the 
peritoneum of the pedicles inwards, and sutured by 
Lembert’s method. The patient died, however, a few weeks 
later from general tuberculosis. Occasionally the cysts are 
very large, as in one reported by J. A. Goggans,? where the 
cyst contained about a gallon of dark-coloured fluid. Two 
methods of treatment have been employed for the cure of 
these growths—namely, drainage and extirpation. In tho 
first form the cyst is stitched to the abdominal wall and 
drained. The other method—by extirpation—seems to be 
frequently accompanied by profuse hemorrhage. In the 
case reported below Mr. Morton does not seem to have had 
any difficulty of this nature. The mortality after draining 
has been given by Braquehaye* as 8°5 per cent. (two deaths 
in twenty-four cases), while after extirpation eight patients 
‘died out of twenty, a death-rate of 40 per cent. 

A man aged twonty-one years was admitted into the 
Bristol General Hospital on Jan. 20th, 1896, with a large 
scrotal swelling of which he gave the following history. Six 
months previously, a few hours after falling from a plank, a 
swelling the size of a hen’s egg appeared in the right inguino- 
scrotal region. At first it disappeared when he Jay down 
at night, but it liad not done so for some months, nor had 
he been able to force it back. It had considerably increased 
in size. He had never worn a truss. There was a swelling 
the size of a cocoanut occupying the right side of the 
scrotum and extending up to the region of the external 
ting. The testicle was quite free. Part of tho swelling was 
easily reduced with the characteristic gurgle, but left a round, 
fluctuating, smooth, firm mass the size of a large orange. 
On pressing on the ring so as to prevent the descent of bowel 
it was found that this mass was free from impulse on 
coughing. It had apparently no connexion with the testicle. 

It was impossible for him to wear a truss, and Mr, Morton 
determined to perform a radical operation and remove the 
ineducible swelling. He thought it might turn out to be an 
omental cyst. ‘The bowel (when the rupture was down) 
seemed to surround it too much for a hydrocele of a hernial 
Sac, or rather a collection of fluid shut off by adhesions at 
the bottom of a hernial sac. He intended to examine it for 
translucency, but it was inconvenient at the time and was 
unfortunately omitted. On Jan. 30th Mr. Morton operated 
for radical cure, After apparent reduction of all the 
bowel the remaining swelling was quite dull. He opened 
thé sac and found within the upper part some bowel with 
the wall so thick and so completely empty of gas that 
its recognition as bowel was at first difficult. It was every- 
where adherent by soft adhesions to the sac wall. On break- 
ng down these adhesions with the finger, and tracing the 
Sol down into the lower part of the sac (where it was 
pully adherent) he came on around elastic swelling lying 
seoeath it. After furthor separation of soft adhesions he 
aie to distinguish the whole coil with its mesentery, 
io Ying in the mesentery was the swelling. ‘Che bowel was 
meattotched over it as to be considerably flattened. Tho 
ag oe whero occupied by the cyst was adherent to the 
a Wall, After withdrawing fluid from the swelling with 

¢xploring needle he made an incision through the layer of 


2 Archives Générales dv Médecine, September, 1892. 
3 ag? Australian Medical Journal, May 15th, 1893, 
Atlanta Medical and Surgical Journal, February, 1892, 
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the mesentery over the cyst parallel with the bowel and then 


‘with the finger tore off the attachments of the mesentery to 
the cyst, pulled the cyst out of the mesentery, dividing a” 


tougher band of adhesions here and there with scissora. 


The cyst did. not lie deeply enough in the mesentery to - 


endanger division of the blood-vessels supplying the 
portion of the coil of bowel stretched over it. Mr. 
Morton completed the operation by doing a radical cure 
according to MacEwen’s method. The veins of the lower 
part of the cord seemed varicose, possibly from the pressure 
of the cyst. The cyst had a dense white wall of fibrous 
tissue, and on laying it open there were seen some soft 
partitions of what looked like fibrin stretched across it. On 
the interior of the wall at one spot there was a vesicle such 
as one might see on the skin after the application of an 
irritant. The fluid was slightly bloodstained, a little viscid, 
and on standing in the enamelled vessel for an hour spon- 
taneously coagulated into a soft jelly. Tho wall resembled 
more that of a miniature ovarian cyst than any other 
kind. Microscopic examination of it only showed dense 
fibrous tissue. 

Remarks by Mr. Morton.—Mesenteric cysts in the abdo- 
men are rare, but in a hernial sac are very rare indeed, so 
that the above case is of much interest. No similar case 
seems to have been recorded. These cysts are sometimes 
formed by adhesions between folds of mesentery, with a 
collection of fluid (occasionally chylons) in the space thus 
formed. This cyst was not of that nature. . It resembled 
more a case, referred to by Dr. Fisher in his paper on 
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Peritoneal Sanguineous Cysts in Guy's Hospital Reports for. 


1892, which was reported by Friintzel in 1892° of a woman 
aged twenty years, who had a very mobile, round, abdominal 
tumour the size of a child’s head. At the operation a cyst 
containing sero-sanguineous fluid was found between the 
layers of the mesentery. ‘Chere was no swelling to be felt in 
my patient’s abdomen suggestive of the presence of other 
cysts. 


Medical Societies, 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Adjourned Disoussion on a Case of Amnesia of pantees Years’ 
Duration, with Neoropsy.— Violent Jactitations of Twenty- 
two Years’ Duration, affecting chiefly the Loft Arm and 
Leg, treated by Trephining and Excision of the Arm Centre 
in the Right Motor Cortew. 


A MBBTING of this society was held on Dec. 8th, Dr. W. H. 


Dickinson, President, being in the chair. 

Mr. SpnNcpR Watson, who had moved the adjournment 
of the debate, said that he was glad to avail himsclf of this 
opportunity to discuss Dr. Bastian’s case of amnesia, He 
wished to draw particular attention to the fact that the 
expression of numerals was much more available to the 
patient than the expression of words. The facility with 
which  pabient with aphasia can write numerals had beon 
remarked upon by Dr. Bastian, and similar observations had 
been made by other observers. He thought that number 
symbols differed from word symbols in that (1) they were 
learnt by rote; (2) they were never associated with emotion ; 
and (8) they were closely related with touch. He thought 
tbat this close relation with touch might form the connecting 
link between the auditory and visual centre, although 
the commissure between these two centres was broken. 
The touch centre, however, failed when attempting the more 
complicated numerals of the three or more figures. ‘The 
centre for such touch perceptions had been variously located 
in the gyrus fornicatus, the hypocampus, and the motor centre 
of the cortex. Regarding the case from a surgical point of 
view the danger of opening such a cyst which was in com: 
munication with the ventricle should always be held in mind. 
He suggested that the fits which occurred towards the termi- 
nation of the case might havo been due to the increase of pres~ 
sure in the oystand might have been relieved by trephining.— 
The PRusIDuNT related a case in which there was remarkable 


separation of aphasia and agraphia. A man aged thirty-nine © 
years had a severe fit from which he recovered after a few hours, 
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It was then found that ho’ had right hemiplegia, he could 
understand all that was said to him, but had almost com- 
plete loss of speech, being only able to say, ‘‘ No,” ‘ Jong,” 
and ‘*Yah.” He, however, wrote with great freedom and 
intelligence, writing with the left hand, he being a left- 
handed man. It was suggested that he wrote with one side 
of the brain and spoke with the other. An interesting case 
of a similar condition occurred in Dr. Samuel Johnson, who 
during the night had a curious sensation in his head. He 
found he had lost the use of speech, but he could write well. 
He wrote Latin verse and wrote.to Dr. Heberden in Latin, thus 
convincing himself that his intelligence was unimpaired.— 
Dr. BASTIAN, referring to the comments made by Sir William 
Broadbent, who doubted if the lesion were progressive, 
thought the increase of the hemiplegia and anzsthesia 
during the later years of life certainly pointed to a pro- 
gressive lesion, Sir William Broadbent and he had started 
from the same platform; but the former had assumed a 
separate centre in the cortex on the sensory side which he 
called the ‘naming centre,” and also a centre on the motor 
side which he called the ‘ propositionising centre.” He did 
not think it necessary to assume the existence of these 
centres. He thought that part of the general centre of 
hearing and vision was marked off for the perception of 
words, and with regard to visual word centre this was 
situated in the supra-marginal and angular gyri, the 
general visual centre being situated in the occipital lobe, 
In regard to the remarks made by Mr. Spencer Watson he 
agreed that there was often a discrepancy in the power to 
express numerals and words. He suggested the view that 
numerals were more graphically registered on the visual 
centres, that they were less complex, and had a more marked 
individuality than letters which were combined into words, 
The pseudocyst was probably the result of atrophy of the 
cerebral substance, and as there at no time had been any 
evidence of intracranial pressure he did not think that any 
good could have resulted from operation. In regard to the 
case described by the President he thought it should 
be described as one of aphemia, and such a condition 
was due to a subcortical lesion, the internuncial fibres 
passing down to the bulb being interrupted. ‘The word- 
memory was not disturbed, the intrinsic mechanism being 
intact. 

Dr. Gurunip described a case of Violent Jactitations of 
‘Twenty-two Years’ Duration, affecting chiefly the Left Arm 
and Leg, treated by trephining and excision of the arm 
centre in the right motor cortex. The patient, who was 
twenty-five years of age, had suffered for upwards of 
twenty-two years from violent agitations which affected 
the left arm and leg chiefly, but also involved in a less 
degree the corresponding limbs on the other side. ‘he 
movements were ataxic, choreoid, and clonic in cbaracter. 
‘hey were increased in violence and amplitude by attempted 
voluntary actions. Voluntary actions on one side appeared to 
set up and intensify involuntary actions on the other side. 
‘The movements ceased during deep sleep, but frequently 
woke him up when in a dreamy condition. They were prac- 
tically absent so long as he lay in complete repose and was 
undisturbed. Those of the left arm were in part voluntarily 
controlled by inward rotation and inversion of the limb, the 
hand being pronated and confined to the hip by a strap 
passed round the waist. When released from this position 
the movements were extremely difficult to subdue. Those of 
the left leg were similarly controlled by inversion and inward 
rotation of the limb, giving rise to a peculiar gait. The 
other symptoms were external strabismus and proptosis of 
the left eyeball, elevation of the upper eyelid, with dilatation 
and fixation of the pupil. The right eye was unaffected. The 
tongue deviated strongly to the right on protrusion. The 
speech was drawling, hesitant, and of varied intonation. 
The symptoms seemed to indicate functional perversion 
of the right motor area of the cortex. The patient was 
therefore trephined and this area exposed. ‘I'he cortex was 
healthy in appearance, but on electrical stimulation of the 
face and thumb centres fits of Jacksonian epilepsy were 
produced. The thumb centre with the adjoining areas of 
cortex, measuring about one and a half inches in diameter, 
weré excised. The result of the operation was complete 
paralysis of voluntary movement of the left hand and 
arm, lasting about a weck. During this time he had 
seventeen epileptic fits, at first affecting the right 
side only, but latterly becoming universal. The left 
arm, however, during the intervals between the attacks 
remained flaccid and motionless. He also showed 
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symptoms of partial bulbar paralysis’ for ‘several days 
After a week had elapsed: voluntary and at fret 
normal actions of tho left arm were recovered, but the 

became increasingly jerky and ataxic, until.three months 
later his condition was as it had been before the operation 
It is concluded that:—1. The excision of single cortical 
centres is only likely to arrest movements permanently when 
they are extremely limited in range and extent, but in such 
cases the operation is unnecessary. 2. In severe casos such as 
the present extensive removal of cortical areas might possibly 
arrest the movements permanently, but the possible advan. 
tages of the operation are outbalanced by its dangers.—Mr, 
SruycaR WATSON said he had seen a similiar condition. in a 
girl aged sixteen years, attended by. movements on the right 
side. He had performed various operations — tenotomies, 
neurotomies, and neurectomies, but without any beneficial 
result. About two years ago she had been trephined, but 
without any satisfactory result; in fact, her condition had 
been much worse.—The PRuSIDpNY remarked that medical 
knowledge was often greatly advanced by the report of such 
cases as these, which were not successful.—Dr, Gururin, 
in reply, said that his patient nearly died from bulbar 
paralysis. A similar condition had been shown to occur in 
a case where blood clot was found in the fourth ventricle, 
and suggested that in this case it was due to pressure on the 
medulla. 
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hibition of Cases and Specimens.—Porro’s Operation. 


A MBETING of this society was held on Dec. 2nd, Dr. 
F. H. Ciampneys being in the chair. 

A report on a case of Tubo-ovarian Abscess exhibited by 
Dr. WALTHSR TATE was read, 

Mr. Hupprr Ropyrts read a short note of a case of 
Primary Epithelioma of the Vagina and illustrated his remarks 
by microscopical slides and a drawing. 

Dr. DAKIN showed a Cast from the Uterus having all the 
characters of the decidual membrane found in connexion with 
ectopic gestation and a small ovarian cyst with microscopic 
section of each. 

Dr. AMAND Routu exhibited an entirely detached Uterine 
Fibroid removed by laparotomy. 

Dr. JOHN PHILLIPS showed (for Dr. JAaER) a Foetal 
Monstrosity resulting from Amniotic Adhesion to the Skull. 

Dr. H. R. Sppncur then read a paper on three cases of 
Cesarean Hysterectomy (Porro's operation) and exhibited 
some charts and photographs, Case 1 was that of a woman 
aged twenty-eight years who had had no children, but one 
abortion, which occurred after a protracted pregnancy (299 
days from last menstruation). She was operated upon in 
labour, which was absolutely obstructed by fibroids in the 
lower segment. The uterus removed weighed 6]b. ‘he 
mother and child recovered and were quite well four years 
later ; the former had gained 211b, in weight and still bad 
flushes occasionally. ‘Ihe sexual passion was lost for four- 
teen months after the operation and then reappeared. ‘The 
scar was quite sound and free from hernia, In Case 2 a 
primipara aged twenty-one years was operated upon in 
labour, which was absolutely obstructed by a large sacral 
enchondroma. The patient was suffering from hydronephrosis 
and nephritis at the time of the operation and died on the 
ninth day apparently from uremia. The child recovered. AD 
account of the naked-eye and microscopic appearances of the 
tumour was given. In Case 3 the patient, who was thirty. 
three years of age and had had five children, was delivered o! 
a living child through a cancerous cervix on March 25th, 
1893. ‘The cervix was removed by the high amputation fifteen 
days later. Fourteen months later the patient became 
pregnant and the fundus of the vagina became com 
pletely closed by cicatrix. Cmsarean hysterectomy wai 


performed near term on March 6th, 1895, labour not nate 


commenced. ‘The mother and child recovered ah ria 
patient was free from recurrence of the cancer and from Spr 


on April 30th, 1896, more than three years after. th ee 
vaginal amputation of the cervix, The sexual passion we eelviB 
after the hysterectomy. For simple cases of contracte: sos 
Dr. Spencer preferred Caesarean section to Carsarean hys ehies 
tomy. He had performed she former operation also on 107. 
occasions, each time with success. He discussed the emp +f 
ment of Casarean hysterectomy in the cases now reo 
and directed attention to their chief features of interes 
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Dr. ARTHUR GILES, in reforring to Dr. Spencer's second case, 
said that enchondroma or osteoma of the sacrum impeding 
jabour was such a rare complication that he thought it would 
pe of interest if he mentioned a case which had come under 
hisobservation. The patient had had two children ; the last, 
porn eight years previously, was delivered with forceps. 
+ Vaginal examination showed a hard hemispherical mass the 
size of half an orange springing from the second and third 
sacral vertebrie in the median line. ‘The conjugata vera was 
jn consequence reduced to three and three-quarter inches. It 
was thought advisable to perform podalic version, and he 
did so before the membranes were ruptured. The labour 
then proceeded in a natural manner. He had not an 
opportunity of ascertaining the true nature of the 
tumour, but from its position and extreme hardness 
‘thought it to be either an enchondroma or an osteoma.— 
Mr. Husrr Roburts asked if in ordinary cases of Casarean 
section Dr. Spencer considered it necessary to take the 
uterus out of the abdominal cavity after extraction of the 
child as it could be sutured in sitw, and taking out the uterus 
and exposing it to cold appeared to involve greater shock. 
He also asked if Dr. Spencer under similar conditions used 
vaginal drainage or used vaginal or intra-uterine douche after 
the operation, and whether any failure of contraction of the 
uterus subsequently to the use of the elastic ligature or 
even constriction by the hands had been noted.—Dr. Putrur 
Horrooks thought that possibly the intra-peritoneal 
method would have been a more satisfactory operation in 
two of the cases at least. He asked if there had been any 
pain through dragging on the scar subsequently to operation. 
He suggested that the fatal case might possibly have been 
due to absorption from the distal end of the stump of septic 
matter, which was always a danger unless the vessels were 
kept thoroughly compressed by the serre-neud. — Dr. 
DruMMOND RoBINSON referred to the method of completing 
the uterine wound adopted by Dr. Spencer in two of his 
cases—viz., toaring with the fingers. He had recently when 
assisting at a case of Cmsarian section been surprised at the 
easo with which the uterine tissue tore. He asked whether 
this was also Dr. Spencer’s experience and whether in the 
cases narrated in his paper he had been able to regulate the 
amount and direction of the tear—Dr. Sruxoun, in reply, 
stated that the drainage-tube was employed in Case 3 
because owing to the complete closure of the vaginal 
cicatrix a small cavity was left below the wire of the 
serrenwud in which blood might have collected and 
have become infected without means of exit until the stump 
came away. He thought that the uterus should not be 
removed from the abdomen before the Cresarean incision was 
made; after the delivery of the child he withdrew the organ 
from the abdomen in order to avoid soiling the peritoneum 
and to facilitate compression, He had adopted the extra- 
peritoneal method of treating the stump because he believed 
it to be the safer one. He had never known patients to 
complain of dragging upon the scar left by the stump, and 
he regarded the greater liability to hernia as the only serious 
objection to that method of operating, In reply to Dr. 
Robinson he could state that it was very casy to tear the 
uterine muscle, but his experience in another case showed 
that the direction of the tear could not be sufliciently con- 
trolled by the operator. 


ODONTOLOGICAL SOCIETY OF GREAT 
BRITAIN, 


Formalin as an Antiseptic in Dental Surgery.—Letarded 
Dentition—Hlectric Annealing of Gold.— Open Bite.” 
Ay ordinary meoting of this society was held at 40, 

Leicester-square, W.C., on Dec. 7th, Mr. R. IZ. Woopnousy 

being in the chair. 

Mr. W. E, Hanpine referred to the value of *Wormalin” 
48a Germicide in the treatment of Septic Root Canals, and 
Pointed out that he had obtained excellent results with a 
folution of 1 of formalin to 5 of water. 
ot Ir. J. 1. RUDMAN gave the history of an interesting case 

Retarded Dentition, ‘The patient when first seon at the age 
Ton, years had only one canine, one bicuspid, and eight 
F ah of her second dentition erupted. An examination of 
tio ‘alveolar border was made and as there were no indica- 

8 of the presence of the missing teeth artificial sub- 


———S 
stitutes were inserted. Six months afterwards a swelling 
appeared on the left side of the upper jaw, an examination 
of which disclosed the presence of a malformed tooth, which, 
however, did not erupt. ‘I'ive years subsequently the patient 
became subject to severe neuralgia in both jaws, and a hard 
swelling appeared at the base of the nose under the lip. An 
anesthetic was given, tho swelling thoroughly opened, and 
three teeth were removed—namely, a canine and two in- 
cisors, ‘bore was a family history of missing teeth in 
relatives on both the father and mother’s side. oe 

A communication was read.from M. Pornsov dealing with 
Electric Annealing of Gold. He submits gold foils to the 
action of an electric current growing progressively from 0 
to 2°5 amperes, the operation lasting half a minute. By this 
method the metal retains all the softness and malleability of 
non-cohesive gold, but yet possesses to a superlative degree’ 
the properties of the cohesive gold, 

A paper on ‘‘ Open Bite” was read by Mr. J. F. Conymur. 
In this deformity the upper and lower teeth fail to meet in a 
normal way. Mr. Colyer considered his subject under two 
classes—namely, (1) cases where the bicuspids and molars 
shut together, the superior and inferior anterior teeth being 
separated from one another by a space more or less oval in 
shape ; and (2) cases where the bicuspids and molars share in 
the deformity. He pointed out that Class 1 could often be 
attributed to such causes as thumb and finger sucking as 
well as to the constant use of the so-called ‘*baby com- 
forters.” In Class 2 the etiology was, he thought, more 
obscure. In a few instances badly fitting regulation plates 
were the cause, but the majority of cases were due 
to some defective development of the ascending ramus, 
combined at times with an.arrest in development of 
the superior alveolar process. He stated, too, that in 
many cases he had noticed a marked bending of the 
mandible at a point corresponding to the insertion of the 
most anterior fibres of the masseter muscle, and after dis- 
cussing the various theories which had been advanced to 
account for open bite he suggested that the action of 
muscles might have some influence in producing the bend 
in the bone and so the open bite, pointing out in support of 
his argument that the principal ‘force of the muscles 
attached to the anterior part of the mandible was in a down- 
ward direction and to the posterior part in an upward direc- 
tion.. With regard to treatment, he considered that but 
little could be done to correct the deformity when due to 
such cases as thumb-sucking. ‘The cases seen prior to the 
eruption of the second “dentition were the most favourable. 
The treatment of his second class—namely, cases where 
only the most posterior teeth shut togethcr—was considered 
under several headings. Ie laid stress on the removal of 
all causes of nasal obstruction, as he considered that this 
condition was in all probability directly or indirectly a cause 
of the deformity.—The paper was illustrated throughout by 
lantern slides of cases treated by different methods. A lively 
discussion ensued, to which Mr. Coyur briefly replied. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Enhibition of Cases. 

A MpBTING of this society was held on Dec. 4th, Mr. W. 
Brucn CLARK®, President, being in the chair. : 

Dr. Hanry SuriurtAND showed the following thre 
cases: 1. A patient with Multiple Fatty Tumours aged fifty- 
eight years. ‘I'he tumours had existed since birth and were 
attributed by the patient to a maternal impression. 2, A 
patient with well-marked Varicose Veins affecting the lower 
extremities, 3. A patient with a Supernumerary Nipple 
situated below the left nipple. 

Dr. Guor@u Jounsron showed a case of Facial Hemi- 
atrophy. ‘Ihe patient, aged twenty-one years, noticed six- 
teen months ago that the left side of her face was becoming 
thinner than the right. ‘This had stcadily increased so that 
the left side of the face was sunken over the upper jaw and 
teeth, with increased prominence of the malar bone. The 
muscles acted well and their electrical reaction was normal. 
The skin was paler and smoother than that of the sound’side. 
The bones did not appear to be atrophied. There was no 
affection of sensibility or taste. No cause was knoyn for: 
the onset of the disease, a 
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Dr. CAMPBELL Porn showed a case of Fracture of the 
Lower Epiphysis of the Humerus with Radiograph in a child 
aged eight years, - 

Mc. KEETLHY showed the following cases:—1l. A girl 
aged thirteen years with Congenital Dislocation of the Right 
Hip. She had shortening of the limb to about three anda 
half inches, By division of the straight head of the rectus, 
some other tense muscular fibres and fascia, and the anterior 
part of the capsule of the hip-joint, together with extension 
gradually increased to 161b. (which was comfortably borne), 
the shortening was reduced to one and a half inches. Three 
days previously under ether an extension of 841b. was 
applied for twenty minutes, which reduced the shortening to 
three-quarters of aninch. A part of this was doubtless due 
to mal-development of the head and neck. There was no 
acetabulum. An operation will be undertaken to make an 
acetabulum in order to place the head of the femur in it. 
2, Achild aged three years with Dislocation of the Head of 

‘the Left Femur, which had been replaced and was being 
maintained in an abducted position by means of a plaster-of- 
Paris splint. 

Dr. CoaRLes W. CHAPMAN showed a Cretia demonstrating 
the improvement which had occurred under thyroid treat- 
ment, 

Dr. G. H. Rosrnson showed a patient who bad had an 
Ovarian Tumour removed nineteen years ago, the pedicle 
beiog clamped in the abdominal wound. Hemorrhage 
still occurred from the abdominal scar during menstruation, 

Dr. P, Paton showed a case of Nephro-lithotomy with the 
stone removed and a specimen of Rupture of the Bladder. 
~ Mr. McApAM Eccuts showed a girl aged sixteen years 
with Multiple Exostuses. ‘Iwo brothers and her father were 
similarly affected. Exostoses existed in the following 
situations: the first phalanges of each finger and the sccond 
saad fourth metacarpals of the right hand, the first phalanges 
of the second, third, and fourth fingers of the left hand, 
‘the lower end of the right radius, the upper end of the 
tight humerus, the acromial end of the right clavicle, the 
lower ends of the right and left femora, the upper ends of 
the right and left tibie, and the lower end of the right 
‘tibia. A 

Dr. Seymour TAyLor showed a patient aged fifty years 
with Right Hemiplegia. 


ISLINGTON MEDICAL SOCIETY. 


Gall-stones treated by Olive Oil.—Tureiqn Body in the 
Rectum, 

A MEETING of this society was held at 81, St, Paul’s-road, 
Highbury, on Nov. 24th, Mr. G. LT. Kuene being in the 
chair. 

Dr. BuBNO DB MESQuitA read the notes of a case of Gall- 
stones treated by Olive Oil. The patient was a woman aged 
forty years who had suffered for two years from frequently 
recurring attacks of colic characteristic of gall-stones. Sbe 
was put on olive oil, of which she took six ounces per day. 
From the time the treatment was started the attacks, which 
had been very severe, ceased entirely and had never 
reappeared after a lapse of one year. After taking the oil 
for three months the patient noticed a large quantity of 
pigmented powder on the surface of her motion. ‘This 
whe collected, washed, and dried and brought to him. 
On microscopical examination it was found to consist of 
cholesterine crystals. ‘Lhe original specimen was shown to 
the society, and consisted of well-defined glistening crystals. 
The case was interesting, as it demonstrated the way in 
which the oil had acted upon the stone—namely, by dis- 
solving it, thus facilitatiog its passage along the ducts, 

Dr. BUENO bE Mrsquit also related the particulars of 
acase of Voreign Body in the Rectum. The patient was a 
woman who had suffered from fissure of the anus, The 
attacks had been so acute that an operation had been 
advised but declined. When seen she had just had 
relief of the bowels, and during the act great pain was 
experienced, which still continued. The history of the attack 
resembling that of fissure the anus was examined and an old, 
partially healed fissure was found, but this not appearing 
sufficiently recent or angry-looking to account for the 
excruciating pain the rectum was examined and a meat 
bone, about an inch Jong and a sixth of an inch broad, was 
found penetrating the mucous membrane of the rectum. 
This was removed and the patient at once relicved. The 
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bone was unconsciously swallowed with some broth fou 
days previously. The case was interesting, first, from the 
fact that the bone had passed through the whole intesting 
without causing trouble till it reached a comparatively safo 
region—the rectum ; and secondly, because it showed the 
importance of thoroughly examining a patient in all cases of 
local pain. 


NOTTINGHAM MEDIOO-CHIRURGICAL 
SOCIETY. 


Prevention and Treatment of Enterio Fever, 

AT a meeting of this society held on Dec. 2nd, Dr, W. 3, - 
RANSOM, President, being in the chair, a discussion on the 
Prevention and Treatment of Enteric Fever was introduced 
by Dr. Booxbypr, Dr. HANDYORD, and Mr. Wray. 

Dr. Boopbyur expressed the opinion that the nidus of the 
disease was almost certainly in the soil and showed that its 
frequency had lessened contemporaneously with improved 
sanitation. He said that the common vehicles of its con- 
veyance were mainly food and water. In country dis. 
tricts an outbreak could often be traced directly to the 
impure water-supply, but in large towns the prime cause 
could rarely be discovered. Inquiry proved that the 
disease was conveyed to the residents and nurses 
in hospitals more frequently than writings showed. ‘The 
local death-rate from typhoid fever, which was high, 
had remained stationary for the last thirty years, and 
appeared to be influenced by the system of sewage disposal. 
In Nottingham 79 per cent. of the houses had pail closets, 
1 per cent. middens, and 19°5 por cent. waterclosets. In the 
year 1895 87:7 per cent. of the cases of enteric fever occurred 
in houses with pail closets, 7°8 per cent. in those with 
middens, and 4-4 per cent. in those with waterclosets, but 
some allowance should be made for the situation and the 
class of people. The suggestions offered were—(1) the pro- 
vision of hospital accommodation ; (2) the warning of atten- 
dants as to personal cleanliness; (3) the substitution of 
waterclosets for middens and the removal of all household 
refuse daily ; and (4) the placing of a layer of concrete below 
every house. 

Dr. HANpronp, after alluding to the subject of case 
mortality based on 267 consecutive cases, laid importance on 
the fact that early treatment and rest mitigated the 
mortality; thus, of twenty nurses attacked in the 
Nottingham General Hospital during the last twelve yoars 
all_had recovered. He looked upon the treatment of the 
abdominal symptoms as being the most important and said 
that constipation should be avoided, especially if associated 
with tympanitis; that diarrhoea should not be checked 
unless it exceeded three or four motions in the twenty-four 
hours, and that the motions should be inspected daily, espe~ 
cially to seeif any undigested caseine be present as an indi- 
cation that the patient was being overfed or required some 
modification from a milk diet. He condemned the uso of 
antipyretics, but advised cold or tepid sponging. In intes- 
tinal hemorrhage he believed that opium was the most 
useful drag. Referring to the occurrence of relapses, ho 
considered constipation to be the chief remediable cause. 

Mr. Bury WRrAy discussed the biological cause of the 
disease and referred to the danger arising through direct 
infection from unrecognised cases and from the too early 
discontinuance of disinfecting the excreta of convalescent 
patients. . € 

Dr. MAcKeNz18 instanced an outbreak initiated by drink- 
ing impure water; he also mentioned cases where the infec- 
tion had apparently been conveyed by the air. id 

Mr. LirrLpwoop stated that for twenty years typhok 
fever was always present in Sutton-in-Ashficld, but since the 
introduction of a new water-supply it bad only ocourre 
sporadically. He mentioned a rural outbreak of fifty cases 
which owed its spread to the configuration of the ground an 
the habits of the people. t as 

Dr. Kinanosy made remarks on eighty hospital 1303 
occurring at Newark between the years 1891 and ied 
Fifty-six cases were traced to the water-supply nero 
directly from the Trent, six cases to contaminated wells, ital 
cases to the milk-supply, and one case occurred in a hosp! 
attendant. o frosh 

Mr. Writs stated that stnce the year 1893, when 4 °c 
water-supply was introduced into Newark, the num exper 
deaths from typhoid fover had fallen to zero and the nu 


{Tap LANOT,] 


of cases to eight or nine a year, and many of these arose from 
drinking the river water. 

Dr. Woop pointed out some distinctions between epidemic 
and sporadic outbreaks. He advocated a water-sewage 
system and thought that the closets should be detached 
from the houses, 

Dr. TRUSIDDDR, commenting on the suggestions of Dr. 
Boobbyer, ondorsed the abolishment of the midden closets, 
He thought that the local authorities should be responsible 
for the arrangement of the drains inside the-house and that 

Jans of the drains should be deposited with them. 

Dr. PuskprT referred to an experience of seven years ina 
town in the South of England, where the disease markedly 
abated on the establishment of a new water-supply, though 
the sowage system, chiefly middens, remained unchanged. 

Remarks were made by Dr. Huntur, Dr. Muron, and 
Mr. Pryon, 

The PRESIDDNT expressed a strong belief in the spread of 
typhoid fever by personal contagion, of which he gave 
instances occurring in the cases of nurses and hospital 
attendants. He stated the importance of remembering that 
the vitality of the bacilli was considerable and that they 
might be found not only in fxces, but in urine and sputum 
and lived long outside the body. ‘The necessary precautions 
were prevention of dried excreta reaching the dust of the 
room or the clothes of the nurse as well as careful washing 
and disinfection of the hands of the latter and disinfection 
of the patient's stools, He mentioned that the typhoid 
fever mortality at the Nottingham General Hospital for the 
last five years was 8-2 per cent. and that of the whole 
borough was 15:5 por cent., thus showing the influence of 
good nursing. 


MANCHESTER. MEDICAL SOCIETY. 


Extensive Healed Phthisis, —Aoute Pulmonary Miliary 
Tubcroulosis.— Pulmonary Thrombosis.—Sudden Death 
from Natural Causes.—Llastic Pressure in Surgery. 


A MDBTING of this society was held’ on Dec. 2nd, Dr. 
Hoyny Asuby being in the chair. 

Dr. Tomas HaAnnis reported a case of a man aged thirty- 
two years who gave the following history. He stated that 
four years ago he had two attacks of profuse hamoptysis, but 
beyond staying in bed at that time for a week and going into 
the country for ten days he had received no special treat- 
ment, and he had apparently got quite well. Another 
attack of hemorrhage took place last December, from 
which he recovered and again followed his vocation 
in & very unhealthy part of Manchester. No trouble- 
Some cough was left after any of these attacks of 
hemorrhage and he had not thought seriously of them, 
because, as he said, two of his brothers had had similar 
attacks and were now in good health. On Sept. 16th, 
1896, hemorrhage again came on and was repeated on the 
23rd, 24th, and 26th of the same month, about a pint of blood 
being lost on each occasion. After Sept. 26th his cough 
became troublesome and he began to lose flesh. On Oot. 21st 
he was troubled with dyspnoea, which became extremely 
marked and very troublesome so as to necessitate tho 
Upright Position, Although he had marked dyspnaa there 
Was no lividity, the face being very pallid. On Oct. 27th 
rae Harris saw him, and at that time he was sitting up in 

ed looking very pale, with very frequent respiration and an 
extremely small pulse of about 180 per minute. The follow- 
ing day he died and at the post-mortem examination about 
pect old caseous patches were found in various parts of the 
ung, all being well circumscribed and showing no signs of 
aeavity. Another caseous patch was not so circumscribed 
th Appeared at its periphery to be spreading. Scattered 
ang Bhout both lungs were myriads of miliary tubercles 

Be the various branches of the pulmonary arteries in both 
Pi fs Were thrombosed, the thrombosis being more general 

‘ More extensive in the left than the right lung. The 
‘ ‘ombosis had apparently started at the periphery—that is 

Say, in the smaller vessels—and spread thence towards 

0 main vessels, 
Deal eo MANN read a paper in which cases of Sudden 

ca tom Natural Causes were divided into two groups— 
the which yield satisfactory post-mortem evidence as to 
orig? of death and those which only afford inferential 

0 di '0e or in which no post-mortem evidence whatever can 

fo vere’. Tho second group includes many diseases 
when fatal are not usually suddenly fatal; it also 
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includes those rare cases in which death immediately occurs 
to individuals who are labouring under unwonted excitement 
or profound terror. Instances were given in which owing to 
extreme apprehension on the part of the patient death had 
suddenly followed simple medical examinations. 

Mr. HARD1n made a communication on ‘ The Use of Elastic 
Pressure in Surgery ” and showed a number of patients. 


BRADFORD MEDIOO-CHIRURGIOAL 
SOCIETY, 


Liwhibition of Cases and_Speoimens.—Cerebral Tumour.— 
Rupture of the Uterus;  Reoovery, — Suppurativs 
Nephritis.—The Aldine Edition of Galen. 

A MBETING of this society was held on Dec. 2nd, Dr. 
CaRTar, President, being in the chair. 

Dr. HAMILTON CRAWrorRD gave a Demonstration of 
Microscopical Specimens. 

Dr. BucitANAN Morton showed a patient with a Tubulo- 
Dermoid Cyst in connexion with the thyroid body. 

Dr. C. I. M. AtTHorr showed a case of Undescended 
Testis operated on four months previously. 

Mr. Wiumor showed a case of Hemianmsthesia the result 
of a lesion of the internal capsule, probably embolic in 
nature, 

Dr. GLADSTOND showed cases illustrating the Effects of 
Injuries to the Nerves of the Arm. One case of division of the 
median nerve showed the rare result of wasting of the bones 
of the hand. 

Mr. Ronurt Murcer related a case of Cerebral Tumour 
(carcinoma) occupying the subcortical region of the middle 
frontal convolution on the left side. ‘The patient was a 
woman fifty years of age and the illness was of three months’ 
duration. The symptoms were at first headache and 
vomiting, with staggering gait. There was mental dis- 
turbance, the patient taking no inierest in anything 
around her, and being with difficulty aroused from a 
semi-comatose condition. Later paresis of the left 
hand came on. Double optic papillitis was present. 
An operation was decided on with the view of relieving 
pain and a trephine opening was made exposing the lower 
portion of the Rolandic area on the left side, the paralysis 
of the hand pointing to this as a possible situation of the 
tumour. The brain was explored in several directions, but 
no disease’ was found. The brain bulged an inch out of the 
wound and did not pulsate. Some cerebro-spinal fluid 
escaped into the exploring syringe, evidently from the lateral: 
ventricle. The protruding brain substance was cut off and 
the wound closed. Consciousness was not regained and the 
patient died in twenty-four hours. Post mortem a tumour 
was found occupying the situation already indicated.— 
Dr. Magor discussed the possibility of a successful opera- 
tion.—Dr. CAMPBeLL and Dr. MAJOR also discussed the 
case and Mr. Munropr replied. 

Mr. Murcur further related a case of Rupture of the 
Uterus with recovery of the patient. ‘The patient was in 
labour with the sixth child in seven years, previous labours 
having been natural. She was seen in the morning, when 
the os was found to be partly dilated and the membranes 
ruptured. The pains were weak and irregular. She remained 
in the same condition all day till 7 P.3f., when she became 
suddenly collapsed. On ‘examination the placenta was 
found in the vagina, but the child was not at first felt. The 
uterus was distended with clot and a transverse rent was felt 
just above tho posterior fornix. On passing the hand through 
this the child was found loose in the abdominal cavity ; it 
was seized by the leg and delivered, the head passing through 
the rent with difficulty. The condition of the patient not 
permitting of any operative measure a pint of normal saline 
solution was injected into the basilic vein, but no improvement 
of the pulse resulted. The vagina was swabbed out with 
antiseptic solution, but no syringing was employed. There 
was a slight attack of peritonitis, but the patient eventually 
recovered after a prolonged convalescence. No cause for the 
rupture was discovered.—Dr. Bunn, Dr. Woop, and Dr. 
GoyDpR discussed the case. 

Dr. T. Jason Woop ‘showed the kidneys and related a 
case of Suppurative Nephritis which was unattended during 
an illness of seven months’ duration with albuminuria. ‘The 
patient was a single woman aged twenty-cight years. Her 
illness commenced seven months before her death with 
“‘yheumatic” swelling and pains of the joints. This did not 
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subside under sodio salicylate treatment. After about 
four months enlargement of the spleen and lymphatic 
glands was detected, but there was no interference 
with the urinary function or albuminuria found till 
about ten days before death. ‘The patient died from 
practical suppression of urine. At the ,post-mortem 
examination the kidneys were found to weigh thirty-five 
ounces between thom, and one contained numerous small 
abscesses. Microscopical examination showed interstitial 
nephritis, Micro-organisms wére shown in the inflammatory 
cells. -‘There were no infarcts in the spleen or elsewhere.— 
Dr. CAMPBELL and Dr. Goyppr discussed the case. No 
cause for the septic abscesses was suggested. 

Dr. RABAGLIATI showed a copy of the Aldine edition of 
Galen, four volumes, in the original Greek text. 


PLYMOUTH MEDICAL SOCIETY. 


Exhibition of Cascs-and Speoimens.—Mioroscopio Seotion of 
Rodent Ulcer.—Apical Pneumonia, 

A CLINICAL MEETING of this society was held on Nov, 28th, 

Mr. Woontcombpn sbowed:—1, A young woman with 
a Typical Rash and Periosteal Nodes on the Clavicle and 
Cranium, in whom the pains in the bones had been so 
severe previously to the appearance of the nodes as to 
occasion the free exhibition of phenacetin, antipyrin, &c. 
2, A child aged three and a half years with Congenital Loss 
of Voice. The thyroid cartilage was imperfectly developed 
and laryngoscopy showed the right cord to be fixed midway 
between abduction and adduction and very small. ‘The left 
cord moyed freely, but was also under-developed and could 
not meet its fellow. 3. A child aged fifteen months with 
. varjous developmental defects including an absence of the 
Lower Epiphysis of the Right Tibia and consequent great in- 
version of feet. Mr, Woollcombe proposed removal of the 
external malleolus, straightening of the feet, and placing it 
in a position such as that obtained by Mikulicz’s operation.— 
Mr. Lucy supported this,—Mr, Iox advised a Thomas's 
knee splint. 

Mr, Riper showed a child with Congenital Morbus Cordis 
and Sacral Dimple which he regarded as an instance of 
spina bifida occulta.—Mr. Lucy pointed out that the dimple 
was over the coccyx and was probably an incomplete in- 
version of the epiblast, the first step towards what Mr. Bland 
Sutton describes as post-anal cyst. 

Mr, Rippr also showed a specimen consisting of the 
Cxcum, the Lower Portion of the Ilium and Appendix with 
the Distal Extremity gone, which he had removed at a 
post-mortem examination of the body of a person who died 
from rapid suppurative peritonitis. He regarded the vermi- 
form appendix as the cause of the trouble.—Several members 
pointed out that the appendix appeared quite healthy and 
not discoloured, and suggested the probability that it was 
injured in removal and that there was another cause for the 
peritonitis——Mr. Ripwr, however, was positive no injury had 
occurred in removing the specimen, 

Mr. Wxbber demonstrated a Microscopic Section of 
Rodent Ulcer. 

Mr. WHItprorp read notes of a case of Apical Pneumonia 
and advocated free use of quinine.—Mr. Wwnner, Mr. Fox, 
Mr. Lucy, Mr. Woouncomusy, Mr. Putiwy, Mr, E. 
Squagn, and Mr. WuirErorp took part in the discussions. 


KIDDERMINSTER MEDICAL SOCIETY. 


Eohjibition of Cases and Speoimens.—Aoute Rheumatism,— 
Anthrax.—Notes on Midwifery. 

A MEETING of this society was held at the Kidderminster 
Infirmary on Nov. 27th, Mr. W. Moon, President, being in 
the chair, f 

Mr. J, L. Srrerron mentioned that a woman from 
whom he removed a large ovarian tumour with twisted 
pedicle last April was safely delivered of a living child on 
Sept. 22nd.—Mr. J. L. Strumrron’ showed the following 
eases:—l. A young married woman aged twenty-six years 
the Left Side of whose Body was quite Cold in comparison to 
the right. The pulse on the cold side was considerably 
more feeble than on the opposite side. The cardiac 
sounds were natural. Analysis of the urine gave negative 
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results and nothing was discovered by ophthalmic examing. 
tion, ‘There was an uncertain specific history, 2. An olq 
man aged sixty-nine years upon whom he operated for 
Fractured Patella after the method desoribed by Mr, A, B. 
Barker. ‘here bad never been any bad symptom and the 
man could walk for miles without experiencing any discom. 
fort, ‘Ihe bone was in close union and the wire did not give 
any trouble. 3, A large Ovarian Cyst, with several smallor 
cysts at the base. It contained twelve pints of fluid ang 
there were strong adhesions, which caused the operation to 
be prolonged to one and a half hours. 4 ‘wo Cystic Ovaries 
removed from a case of Uterine Fibroid, §&. Double speoi- 
mens from two cases of Cataract Extraction. 

Dr. Evans read the Notes of a case of Acute Rheumatism 
in a young girl compligated by Pericarditis and Choren of an 
exaggerated type and ending in complete recovery. He then 
related a case of Anthrax in a Wool-sorter. He had excised 
the pustule and treated the wound with ipecacuanha paste 
whilst administering ipecnouanha internally. he man made 
an uninterrupted recovery. Oultivations of the bacilli were 
exhibitod.—The specimen was shown from a case of Com. 
pound Multiple I'racture of the Patella in an old man neces- 
sitating amputation. 

Mr. W. Hopa@son Moor showed a young girl with 
Irregular Enlargements of some of tho Bones, notably tho 
Tibire. He regarded it as a case of osteitis deformans, 

Mr. T. S. Ronrnson read a paper entitled ‘ Notes on 
Midwifery.” 


EDINBURGH MEDICO-CHIRURGIOAL 
‘SOCIETY. 


Exhibition of Cases and Speoimens,—' Trade-like” Movements 
following Head Injuries.—Apparont Reduplication of the 
Sevond Sound in Mitral Stenosis. 


11H second meeting of this society was held on Dec, 2nd, 
Dr. Craig occupying the chair. 

Dr. LirrLwyoHN showed three cases of medico-legal 
interest :—(1) A case of sudden death the catastrophe being 
due to the Impaction of a Large Piece of Meat in the first 
part of the csophagus in an edentulous old man; (2) an 
Aorta showing a Rupture on its Posterior Wall through 
which hrmorrhage had taken place into the pericardium ; 
the porson from whom the specimen was obtained 
was % woman who had been found dead; and (8) 
Specimens from a woman who had becn found dead with 
injuries about her head. In this onse also an aneurysm of 
small size on the posterior aspect of the aorta had ruptured 
into the pericardium causing death. i 

Mr. Cawnoant showed specimens of Melanotic Sarcoma 
and Scirrhus from the same patient. He also showed a large 
Tumour of the Parotid. He showed both thesc and some other 
naked-cye specimens to illustrate the advantage of hardening 
and preserving in Lorre’s method. Some of the sections ha 
been mounted in glycerine-jelly and showed the colour and 
structure well preserved. 5 

Mr, ALHXANDER Minus (surgeon to Leith Hospital) read & 
paper on ' Trade-like” Movements following Head Injuries. 
In his paper Mr. Miles gave an account of several cases 0! 
severe head injury in which the patients showed the per- 
formance of regular and codrdinated movements, which were 
found to be simply certain movements which they bat 
habitually performed in working at their respective tender 
Tho first case was that of 2 plumbor aged twenty years, a 
fell from a height of sixty fect. He sustained a sorlp woun' : 
but wag believed to have no fracture of the skull. One o 
his legs had to be amputated owing to great crushing ie 
the limb. He became restless and delirious, and kept food 
tinually making movements which a fellow-workman Gesort ee 
as those used in heating out lead. Before his death ( Me 
days after the accident) his mental state improve De pn 
the movements persisted more or less. ‘The post-mo ins 
examnation showed numerous eochymoses into ae 
parts of the brain and no fracture of the skull, a. 

‘a soaftoll 


Immediately after the 


ing a distance of thirty or forty feet. injeot 


accident he became so violent that it wis neces to 1 
hyoscino hypodermically. He presented two né 
and evidence of a fracture of the spine. After the byosel 
had been administered he became quieter, but for 80 
he was observed to move his arms in the rhythmict 
ments of a sculptor at work. He dicd ten days @ 
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ceceipt of his injuries, and post mortem it was found that 
¢ho cord was completely torn across by a fracture-dislocation 
‘in: tho dorsal region, There was no fracture of the skull, 
put the brain substance showed numerous small homor- 
abages in different parts, ‘The’ third patient was a man 
who fell to the ground from a ladder while painting a sign- 
yoard. He survived his injuries, but for some time was 
completely blind. Before recovering consciousness he used 
jis hands in painting imaginary sign-boards on a screen 
poside his bed. Remarking on these cases Mr, Miles pointed 
out how much similarity there had been in the post-mortem 
appearances in the two fatal cases. In the brain of each 
there had been hemorrhages into the right occipital lobe, 
‘the angular gyrus, the surtace of the motor areas, and into 
the frontal lobes. Mr. Miles did not believe that the sym- 
yptoms could be ascribed to any one of these lesions. He 
delieved that the delirium after the accidents had 
been due to the anwmia of the brain which the 
eoncussion gave rise to, and that this anamia 
4ogethor with the hemorrhages had brought: about a 
condition of instability of the nerve cells. The cells in 
¢heir unstable condition were much more sensitive to stimuli 
and it seemed natural that those cells which were most con- 
stautly in use in discharging nerve energy should be the most 
sonsitive of all. ‘The first two cases showed other symptoms 
besides the ‘‘trade-like” movements which he thought might 
be explained in the same way. The patients in the stage of 
-delirium failed to recognise those standing round them and 
addressed them by the names of near relatives, The failure 
-of the patients to recognise their friends was probably due 
to the slight lesions present in the angular gyrus and in the 
occipital lobe, while the tendency to produce the names 
of thoso with whom they were most familiar was pro- 
‘bably, ag in the motor areas, an indication of! the unstable 
condition of the cells in the visual centre, leading them 
to recognise those whom they were most accustomed to see. 
‘Dr. BuLL remarked on the interest of the paper; he had 
not met with those “ trade-like”-movements; but he was 
familiar with the wrong naming of people by those suffering 
from head injuries.—Mr. Guy, referring to the subject of 
the paper, said that the phenomena described were familiar 
to dentists. It was very frequently observed that as a 
pationt was inhaling nitrous oxide gas be addressed those 
about him as parents or relatives, and that as hoe became 

. still further anmsthetised he performed the movements 
common in his occupation. 

Dr. Francis D. BoyD read a paper on Apparent Reduplica- 
tion of the Second Sound in Mitral Stenosis, The condition 
‘he discussed was that in which in some cases of mitral 
“stenosis a reduplicated second sound was audible at the apex, 
while no such reduplication was to be heard on auscultation 
over the aortic and pulmonary areas at the base. The first 
question to be considered seemed to be, Was the reduplica- 
tion real or apparent? Dr. Boyd thought that the limitation 
of tho area of audition to the apex of the heart made it 
evident that the reduplication was not real but apparent. 
How was this apparent reduplication to be explained? 
Many theories had been advanced with regard to it. 
After roferring to the theories of various observers on the 
‘question Dr. Boyd said that he, working in the laboratory of 
the Royal College of Physicians of Edinburgh with’ an 
“3pparatus constructed on lines somewhat similar to that of 
“Cordini, had found that unless closure of the valve was 
2coompanied by tension of its cusps the closure produced 
No audible sound. He found that in order to produce a per- 
“ceptible sound on closure of the valve it was necossary that 

@ pressure in the pulmonary artery should be raised to 
fotwoen 20 and 30 mm. of mercury. In mitral stenosis 

ho first clement in tho reduplication under discussion 
Was much accentuated, and it was difficult to believe that 

was mercly due to a falling together of the valve flaps. 
the Boyd then cited a case which he believed threw light on 

Te ondition. A pale, slightly built man came to the Royal 
latenty complaining of shortness of breath which had 

toe for about a year and had commenced with a severe 
| ‘Lhe patient showed no dyspnoon while at rest, but this 
“enme marked on the slightest exertion. Auscultation in 
yp mitral area revealed a loud presystolic murmur, ending 
red sharp, pure first sound. This was followed by a loud 
7 rier of the second sound, the two elements of tho 
hase geution being separated by a distinct interval, At the 
-aten © second sound was accentuated at the pulmonary 
dy Tse Apparently normal at the aortic area. No re- 
Picntion was heard in that situation. On the following 


day, however, the presystolic murmur and first sound 
were audible as before, but following the first sound 
came an accentuated second sound and then a short murmur. 
The second clement of the apparent reduplication had 
become lengthened out and transformed into a murmur, 
produced at the mitral orifice and diastolic in time. 
Guttmann had pointed out that, as in this case, the second 
part of an apparent reduplication might be transformed into 
a diastolic murmur. Dr. Boyd urged, in conclusion, that a 


‘reduplication heard at the apex and not at the base was 


apparent and not real and that the second element was pro- 
duced at the mitral orifice and might actually be a diastolic 
murmur. y 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND, 


SrcTion or Sur@ury. 
Lapping the Pericardium, 

A MuETING of this Section was held on Nov. 18th, Mr. W. 
Tr1omson, the President, being in the chair. 

The Presippnr delivered an address entitled “ Bome 
Surprises and Mistakes,” which was published in THE 
LANcur of Nov. 28th (page 1507). 

Mr. AusTIN MuLpON read a paper on two successful cases 
of Tapping the Pericardium. In 1663 Riolanus first pro- 
posed paracentesis pericardii. One hundred years later 
Senac stated that the operation was possible, and still later 
Van Swieten suggested a method of performing it. In 1806 
Corvisart stated that it was not justifiable. Laennec believed 
it was possible. It is, however, more than probable that until 
1819 it was never attempted. In that year Romero of Bar- 
celona operated with perfect success. He made his incision 
in the fifth intercostal space at the junction of the cartilage 
and rib, picked up und opened the pericardium. Jowett.of 
Nottingham operated in 1827 and Schuh in 1839. Since that 
period the operation has been performed so many times and 
with such eminent success that surgeons are now in a posi- 
tion to consider the circumstances and mode of operation 
which conduce most to its successful issue. At present just 
100 cases have been recorded, among which only once has 
the operation proved fatal. In this unsuccessful case the 
right ventricle was lacerated by the trocar. Some others 
have died soon after the operation, but these were cases 
that were moribund at the time it was undertaken, The 
remainder were without exception relieved and many of 
them cured. Mr. Meldon’s first case occurred some years 
ago. ‘The patient was a woman fifty-eight years of age 
suffering from very gradually developed hydrops peri- 
cardii. Tho instrument selected was a long hydroccle 
trocar well washed in very hot water. An incision 
was made into the skin two inches from the sternum in 
the fifth intercostal space, and in order to make it valve-like 
the skin was drawn up to the fullest extent possible before 
making it. The trocar'and cannula were pushed one and a 
half inches backwards with a slight inclination upwards. 
On drawing out the trocar no fluid came, and as the point 
of the cannula did not move freely it was evident that the 
instrument had not entered the pericardium. ‘he trocar 
was then pressed in a quarter of an inch further, and on 
withdrawing it fluid of a dark colour followed. ‘he cannula 
could now be pushed in to the full extent without encounter- 
ing any obstruction. When cight ounces had been with- 
drawn the fluid flowed very slowly, and tho instrument was 
therefore taken out and the wound covered with flexible 
collodium. As the patient appeared faint a little brandy 
and ammonia wero administered. An hour laterall difficulty 
of breathing had disappeared, but although the patient ex- 
pressed herself completely relieved a very slight cyanotic 
condition remained. On the following morning this was 
gone and her pulse was strong and regular. She left the 
hospital five weeks later in perfect health. ‘Ihe second case 
occurred on March 5th, 1894, the patient being a man aged 
twenty-six years. Ten days previously he complained of a 
severe pain in the right side, which was relieved by the 
application of mustard. Next day both knee-joints wero in- 
flamed, and this, together with the temperature and copious 
perspiration, marked its rheumatic nature. On March 3rd 
pericarditis was first diagnosed. On the 5th his condition was 
as follows, ‘Tho breathing was extremely difficult, the respira- 
tions were 32, the pulse 108 and feeble, the heart-beat could 
barely bo felt, and precordial dulness was greatly inoreased 
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and extended to the fifth right intercostal space. Cyanosis 
and epigastric distress to a considerable amount were 
also present. The operation was described as follows. 
“Selecting the fifth intercostal space I carefully 
measured one inch from the left margin of the sternum. 
The spot thus determined I marked with ink, having 
previously adopted the usual antiseptic precautions. I 
next selected the smallest-sized needle and washed it and 
the aspirator by passing through some hot carbolic lotion. 


The vacuum was now created in the instrument and a small* 


incision made through the skin at the point marked. I next 
measured two inches from the point of tho needle, and here 
fixing my finger I plunged the needle backwards with a 
slight inclination upwards until stopped by my finger. The 
cock of the aspirator being now turned I was gratified to 
find serum appear in the glass. Almost immediately the 
patient's breathing improved to such an extent that when five 
and a half ounces had been removed I thought it right to with- 
draw the needle. I remained in the house for several hours, 
and when leaving the pulse was 100, the temperature 100°F., 
and the respirations 24. Cyanosis, dyspnoea, and epigastric 
distress had completely disappeared. The fluid, unlike that 
in my previous case, was a healthy serum.” Two days later 
the pains in the knees returned, but were readily relieved. 
The fifth left intercostal space, at a point one inch to the 
left of the sternum, is the most suitable place for puncture. 
If too small a cannula be used it is apt to become plugged 
with flakes of lymph, Mr. Meldon believed that when there 
is any fluid in the pericardium it is quite safe to plunge 
the trocar in fully two inches.—Dr. Frazmr said he was 
reminded of a case which came under his notice many years 
ago. It was at first thought to be one of pleural effusion, 
but turned out to be pericardial. The patient died, and 
after death a measured gallon of fluid was drawn off, That 
case might have been beneficially treated by operation.— 
Sir. THorn yy SToKer said the great difficulty was not as to 
the propriety of opening or tapping the pericardium in cases 
of serous effusion, but as to how the case was to be dealt 
with when there was pus in the sac. Where there was pus, 
although the heart was relieved by the removal of it, a secretion 
of pus would continue where there were ulcerated or diseased 
surfaces ; and the removal of it in the first instance was almost 
useless unless means for subsequent drainage were provided. 
—Dr. Tay or said he recently sawa casein Sir Patrick Dun’s 
Hospital which was under the care of Dr. Purser. It was 
that of a boy who had been four or five days there with 
symptoms of ordinary pericarditis. He was cyanosed, cold, 
covered with perspiration, and in a dying condition. His 
pericardium was aspirated by passing a needle into the fifth 
intercostal space close to the sternum, and fluid came out of 
a sero-fibrinous character, the fuctor of which was intolerable. 
Over a pint of fluid was drawn off, after which the boy 
seemed much better. He continued better for somo heurs, 
but he died next morning suddenly with symptoms of 
cyanosis. 


Section or Mupicina. 
Pityriasis Rubra,— Guaiacol in Pyrexia. 

AMBETING of this Section was held on Nov. 20th, Dr. G. F. 
Durrpy, the President, being in the chair. 

Dr. WaLtacy Buarry gave a description of four cases 
of Pityriasis Rubra, and discussed the connexion between 
the affection and eczema, psoriasis, and pemphigus. In his 
first and third cases eczema preceded the generalised erup- 
tion. In the second a psoriasis-like condition first occurred, 
then an erysipelas-like swelling of the face with fever, 
and finally a general redness and exfoliation of the cuticle. 
Subsequently the scaling ceased and superficial ulceration 
in a kind of network occurred. ‘he patient diced. The 
kidneys were fatty. In this case pityriasis rubra was a 
phase in the course of the disease. In the fourth case, 
still under observation, the patient, a married woman 
aged forty-seven years, had been subject to psoriasis of 
limited extent for five years. Her generalised eruption was 
preceded by the formation of vesicles and flaccid bullic. Dr. 
Beatty regarded the general eruption as pemphigus foliaceus 
terminating in pityriasis rubra.—Dr. Finny said that the 
colour of the skin was a remarkable feature in this com- 
paratively rare disease ; but the most striking thing about it 
was the large scales which appeared all over the body.— 
Dr. WaLrpr SMITH was of opinion that they were entitled 
to recognise under the name ‘‘pityriasis rubra” a serious 
and generalised inflammation of the skin, which unfor- 
tunately sometimes ended in death, and the most common 
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entpoedente of which were eczema and a psoriatic state of 
the ekin. 

Dr. Druny read a paper on Guaiacol in Pyrexia, in whi 
described the method of epidermic application coon 
by Rondet in 1895 for the purpose of reducing temperature 
as superior to either internal administration or bypodermic 
injection. By this method from one to ten minims are 
rubbed into the skin, previously washed, and the part covered 
with oiled silk. About fifty cases had been so treated. ‘The 
conclusions arrived at were:—1, As a rule, no ill-effects 
follow its use. In one case of enteric fever in a female, after 
the use of ten minims on five successive evenings collapse 
occurred several hours after the fifth application ; the collapse. 
was recovered from. 2, It very rarely fails to cause a fall of 
temperature, the fall being greater when the temperature js 
high than when it is only moderate in degree. 3. The fall 
reaches its maximum generally about one hour after 
administration and is maintained for several hours, 4, 
After its use the skin becomes moist and the patient generally 
sleeps. 5. It does not seem to have any effect on the course 
of the disease which is the cause of thetever. 6, It seemsto 
act on pyrexia, no matter what the disease may be which 
causesit. 7, It usually increases secretion of urine, diminishes 
the night sweats of phthisis, and often relieves the cough. 8, 
Cardiac failure appears to be the only contra-indication to its 
use.— Dr. JoHN W. Moonn deprecated indiscriminate attempts 
to reduce temperature, especially in typhoid fever. Ho had 
long since given up the use of phenazone or antipyrin, 
phenacotin, and acetanilide as reducers of temperature in 
typhoid fever. They were useful for relieving headache and 
some other symptoms of the disease ; but their use as re- 
ducers of temperature was positively dangerous, and he saw 
no reason why guaiacol, used either epidermically or 
endermically, should differ very much in its action from 
that of those drugs. Its effects when given in- 
ternally in pulmonary consumption were not so immediate 
and extreme as when it was used epidermically, and 
rather depended upon its antiseptic properties and its power 
of reducing the septicewmic conditions of that discase,— 
The PRESIDENT said that he had reduced temperature with 
guaiacol in one or two cases with good effect. In one case 
of enteric fever, the patient's temperature being at 105-4°F., 
fifteen minims of guaiacol were rubbed into his axilla, and in 
half an hour he was in a state of profound collapse, his 
temperature having fallen to 96°; he became almost pulse- . 
less, and it was only by the administration of stimulants and 
the application of warmth that he was rallied. He need not 
say that in that caso the drug was not used again. Perhaps 
the dose was too large. The hypodermic injection of guaiacol 
had been followed by most alarming collapso. 


Redietns and latices of Books, 


Roman Iever, The Results of an Inquiry during threo 
years’ residence on the spot into the Origin, History, 
Distribution, and Nature of the Malarial Fevers of the 
Roman Campagna, with especial reference to their sup- 
posed connexion with Pathogenic Organisms. By W. 
Nonrru, M.A., late Research Scholar of tho Worshipful 
Company of Grocers in London; formerly Sharpey Phy- 
siological Scholar in University College, London. 
London: Sampson Low, Marston, and Co., Limited, St. 
Dunstan’s Houso, Ietter-lanc, Vlect-street. 1896. 

MALARIAL fevers are, from every point of view, of very 
great intercst and importance. ‘The amount of labour that 
has been bestowed upon their investigation has been 
enormous. The carth, air, and water of malarious localities 
have been physically and chemically examined and aa 
mentally tested in all sorts of ways, and the climatic 1 ? 

topographical features of these localities have been minute! y 

described in vain endeavours to discover the causes and con 

ditions of malaria, Every civilised country is more oF es 
concerned in these inquiries, for it may be said that cee 
beings and malarial disease aro well-nigh contorminet. 

Seeing, however, that this United Kingdom of Great aay 

and Ireland bas colonies and possessions in 5° seat 

different climates, that Her Majesty’s British sub)! 
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are & most cosmopolitan and migratory race, 
are distributed over, or have communication with, all 
arts of the world, malarial maladies have a special 
and abiding interest for the people of this country. Of 
Jato yoars the attention of medical and scientific observers 
has been mainly directed to the discovery of the plasmodium 
malari of Laveran, Celli, and Marchiafava, and to the life- 
history, morphological changes and conditions of this blood 
parasite in their connexion with the clinical phenomena of 
malarial fever. 

“the aathor of this work tells us that his original intention 
was to devote himself to a special study of tho supposed 
relation of malarial fevers to pathogenic organisms; 
but it soon became obvious to him that his inquiry 
could not be restricted within this circumscribed limit, 
put must occupy a much wider range and embrace a 
number of other subjects intimately associated with what 
may be -termed the natural history of malaria. This 
treatise, consisting of 395 pages and an index, and profusely 
jlustrated by maps, charts, plates, and tables, is the result. 
Tho book is divided into thirty-eight cbapters and a con- 
lusion, in the course of which he deals with the distribution 
of malarial disease, the physical characteristics of Italy, the 
geology of the province of Rome, the relations of malaria to 
climate, meteorology, soil, topography of malarious districts 
and localities, the conditions affecting the prevalence of 
malaria, and the symptomatology, pathology, and pathological 
anatomy of malarious disease. The author then proceeds to 
consider the results of modern bacteriological researches, 
and it is to what he has to say in regard to these that most 
of his readers will no doubt be first tempted to turn. The 
author bas spared no pains in collating and analysing his 
information, and he has conducted his investigations with 
seemingly great care and in a spirit of commendable inde- 
pendence. In his preface he gives an indication of the 
impression which the results of his extended inquiries have 
left on his mind. He has approached the subject and care- 
fully studied the group of malarial diseases from their 
physical as well as their bacteriological side. As regards 
the Roman Campagna, he finds that the only condition 
constantly present is sudden and excessive change of tem- 
perature, most commonly due to great radiation, especially 
at sunset and sunrise. That the state of the atmosphere 
asto heat and moisture is intimately related to the distri- 
bution of the disease there seems to be no doubt, Whether 
these conditions are in themselves suflicienti to produce 
malarial disease or only favour the growth of some patho- 
genic organism which, on entering the body, is capable of 
Producing it is a further question. 

At the close of Chapter XXII., on the Etiology of Malarial 
Fever, in which the author puts his readers in possession of 
the chief facts regarding the existence in the blood of 
malarial patients of an organism, he asks: ‘‘Is malaria the 
Tesult of the operation of a pathogenic organism or is it 
caused by the action upon the human body of those peculiar 
climatic conditions which have been shown to prevail in all 
malarious countries in a greater or less degree?” Toa con- 
sideration of the arguments for and against these two theories 
he then proceeds to address himself, with the result that, on 
the whole, he considers it more reasonable to suppose that 
our complicated organisation may break down under the 
strain of exceptional environing conditions than to assume 
the interforence of a pathogenic organism to be necessary for 
the production of periodic fever. 

Malarial disease has uncommonly little aflinity with any 
other known disorders ; it possesses features of an altogether 
diferent stamp, giving it a physiognomy of its own in that 
it is characterised by certain rhythmic changes of a 
thermometric kind, and once the human organism has been 
Affected if acquires a sort of morbid habit which, as every one 

nNows, may continue and be manifested after long periods of 
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This acquired tendency to disturbance of the 
thermotaxis of the body is, indeed, never altogether 
got rid of and may be easily re-awakened by causes 
of an apparently trivial kind. This is one of the 
recognised difficulties which has to be accounted for 
on the assumption that a pathogenic parasitic organisn 
is the veritable cause of the disease. ‘The author ably 
discusses this and other matters in the treatise under review. 
Our pages have of late contained so many interesting papers 
on malaria that there is no need for us now to enter into the 
subject, nor, indeed, would it be possible for us to do so 
adequately within any reasonable limits. ‘There are nume- 
rous highly interesting points that would otherwise demand 
attention, and some of them have a practical value of their 
own. We should like, for instance, to have referred to the 
relations of recently disturbed or turned-up soil to malaria, 
to the movement of malaria by the wind within certain 
limits, to the distinctions between certain types of climatic 
fevers and those of a recognised malarial or intermittent 
character, and other matters, 


Food in Health and Disease. By I. Burnuy Yro, M.D., 
F.R.C.P. Lond. New and revised edition. London : Cassell 
and Co., Limited. 1896. Price 10s. 6d. 

Tub need and utility of this compendious manual have 
been fully shown by the favour with which it has been 
received and the necessity that. has been thus imposed of 
preparing a new edition. Wor to have carefully collated and 
sifted the enormous amount of information which has accu- 
mulated through the labours of physiologists and of students 
of dietetics was by itself a service of no mean order. Dr. 
Burney Yeo achieved this task with efficiency, so that the 
first part of his book, which takes the reader systematically 
through the subjects of the nutritional needs of the body, 
the nature and composition of foods, their relative value, 
digestibility, and preparation, the processes of digestion, and 
the question of dietaries in health as drawn up for com- 
munities, and as required for the individual at the different 
periods of life, teoms with valuable information and an 
almost bewildering profusion of analyses and tables. He 
who not merely reads but who carefully studies this portion 
of the book will find himself possessed of information which 
cannot fail to be of service in his endeavour to apply the 
principles underlying it to the forming of dietaries for the 
sick. It is to this latter subject that the second half of the 
work is devoted. Here the author speaks with confidence 
from his own experience and many a practical hint will be 
gained from his pages, He does not hesitate to criticise the 
views of others, but he gives good reason for his dissent. 
The main divisions are diet in (1) acuta disease and con- 
valescence, (2) in gastro-intestinal affections, (3) in diabetes, 
(4) in albuminuria, (5) in gout and calculous disorders, 
(6) in obesity, (7) in anwmia and neurasthenia, (8) 
in rickets, scurvy, phthisis, aud scrofula, (9) in circula- 
tory and respiratory diseases, and (10) in rheumatism and 
skin diseases—all conditions in which a well-regulated 
dietary is of considerable importance. Some account is 
further given of the ‘‘diet-cures” practised on the Con- 
tinent, and a final chapter deals with avtificinlly digested 
foods. Three appendices ure added, giving particulars of 
certain hospital dietaries, an account of milk sterilisation, 
and a useful list of select recipes for invalids. The book 
forms a good complement to the same writer's ‘‘ Manual of 
Medical Treatment,” and, like it, will be found to be a reliable 
and practical guide in what is often one of the most difficult 
departments of the management of the sick. At the same 
time, and Dr. Yeo himself frequently dwells on this point, the 
prescription of dietetic rules requires to be modified accord- 
ing to individual proclivities, so long as there is a general 
adhesion to the principles on which tho diet is founded. 
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opinion, but in details there is ample scope for ‘variation, 
and it would be both useless and harmful to limit one’s 
recommendations too strictly to one or other narrow régime. 
There are not many works which cover the ground here dealt 
with and afford so valuable an example of the application 
of the teaching of science to the daily needs of the organism 
in health and disease. 


A Text-book of Nursing. By C. 8. Wnnxs-Suaw. Bdited 
by WinuiAm J. Rapronp, M.R.C.8. Eng., L.R.C.P. Lond., 
Senior Resident Medical Officer, Poplar Hospital. With 
an Introduction by Sir Dycn Duckworrn, M.D. Edin., 
LL.D., Physician to St, Bartholomew’s Hospital, Member 
of Council of the Queen's Jubilee Nursing Institute. 
London and New York: Edward Arnold. 1896. 
Price 3s. 6d. 

Tms is said to be the recognised text-book of nursing in 
America, and in a preface to the English edition Sir Dyce 
Duckworth pronounces it to be one of the best of the books 
on nursing with which he is acquainted. After a careful 
perusal we are ready to endorse this good opinion, if not to 
give the book the first place among English works on the 
subject. Our own ideal of “The Text-book of Nursing ” is 
one treating fully of nursing in all its branches—medical, 
surgical, obstetric, mental, military, and male nursing—and 

‘all such by-paths of nursing as, for example, massage. Tho 
book before us is more worthy of its comprehensive title 
than any we have hitherto met with, and the matter is well 
arranged and excellently presented. 

The chapters on Surgical Nursing, the preparation of 
patients for operation, and the nurse’s duty at the operating- 
table, are admirable, and those devoted to the elementary 
details of bed-making and changing, feeding, and the hourly 
care of the sick, are quite the best on the subject that we 
have seen. ‘The information given is reliable, and the book 
generally free from errors, those that we have noticed being 
small matters only, with one exception; but the book is so 
good that it will be a pity if any inaccuracies are left in it. 
On page 59, in describing respiration, it is said : ‘‘ Oxygen has 
a stronger aflinity for blood than for nitrogen; so, when 
it is brought near, it leaves the air inspired to unite with 
the blood in the lungs.” This sentence, apart from its very 
shaky grammar, entails the fundamental error that the 
oxygen in the air is in some state involving ‘ affinity” to the 
nitrogen. Asa matter of fact, the oxygen being free, there 
is no question of relative aflinities at all. That this is a slip 
easily to be corrected is evident, because on the same page 
the state of the gases in the air is carefully and accurately 
described. On page 165, for antiseptic compresses to the 
skin before operation mercury solution 1 in 1000 is advised 
or carbolic lotion tin 80. Few English surgeons nowadays 
would be satisfied with a carbolic dressing of this strength, 
which would be practically valueless, especially as compared 
with a mercurial solution of 1 in 1000. In an otherwise 
correct receipt for making beef-tea the final instruction 
is “strain.” his will remove almost all the actual 
food stuff from the beef-tea, leaving an extract void of 
albuminoids. Unless there are special reasons for a clear 
extract the lumps of meat only should be removed, leaving 
the ‘‘grounds” to bo taken, as far as possible, by the 
patient. 

In speaking of the use of ice for the relief of nausea and 
vomiting it is laid down that “small pieces swallowed whole 
are excellent to control nausea, but if retained in the mouth 
till melted do more harm than good.” It may be pre- 
sumptuous to question an American authority on the 
properties of ice-watcr, and the rule is ‘given here as a 
matter without doubt; but it is a hard rule to reconcile 
with the frequent success of the method common in 


pieces of ice. Perhaps the only serious error ig the- 
old mistake of advising that a bottle-fed infant shoula 
be given a mixture of one part cow’s milk to two parts. 
water. This, if carried out, will in nine cases out of ten 
produce a ‘wasting baby.” Cow’s milk contains about one... 
third too much casein as compared with human milk, the. 
fats being about similar and the sugar a little deficient. The. 
proper rule, therefore, is to add one part of water to two: 
of cow's milk, adding sugar and possibly a little cream,. 
Experience has absolutely proved the correctness of thig 
view, and it is a point which should certainly be rectified in, 
future editions. 

Despite these small blemishes we can recommend the book: 
to nurses and practitioners alike. 


JOURNALS AND REVIEWS FOR DECEMBER. 


The Praotitioncr.—There is an editorial note of somewhat: 
mild appreciation of the late Sir Benjamin Ward Richardson. 
The original communications contain amongst other articles. 
an interesting paper by Dr, Tirard upon Uremic Dyspneea,. 
wherein he gives a timely warning against treating all forms. 
of this complaint upon one principle. Mr. W. H. Bennett 
reports some cases of a Form of Pleuro-pneumonia pre- 
sumably Gouty occurring after operation upon robust. 
persons. Dr, Handfield-Jones has an interesting paper 
describing cases illustrative of the way in which cystic. 
tumours of the ovary may take on a very rapid rate 
of growth, The medical hero for the month is. 
Haller. 


The Cornhill Magazine.—The best article is one upon: 
duelling. Mr. Andrew Lang supplies through the medium 
of his beachcomber friend a really creepy story about a. 
ghostly leper and there is a good tale entitled The Moor- 
Stricken. 

The Contemporary Ieview has a delightful article by: 
Vernon Lee upon St. Jerome as a patron of leisure. Truly: 
does the writer cay: “‘ Leisure is but a name for being active- 
from an inner impulse instead of a necessity.” Of course, 
the true holiday consists not in doing nothing, but in having: 
nothing to do. 

The Pall Mall Magazine.—The Christmas number of this- 
journal contains somewhat inappropriately the final number" 
of Mr. J. Holt Schooling’s article, Hatches, Matches, and: 
Despatches —i.e., Births, Marriages, and Deaths. Mr. 
Schooling possesses a surprising faculty for making: 
statistics interesting, and his writings throw a glamour: 
even over ‘‘age incidence,” ‘‘mean death-rate,” ‘oor 
rected decennial averages,” and other phrases of life: 
and death registration, Expectation of _ life, suicide 
curves, the respective killing powers of various diseases, and 
other suitable subjects for Christmas are here set forth s0- 
that the non-mathematical mind can easily grasp them. ‘The 
most deadly diseases in England are those of the respiratory 
system, and next come diseases of the nervous system, with, 
however, only about half the killing power of the preceding: 
‘The suicide curve is interesting, for it shows that for suicides, 
attempted and otherwise, Juno and July are far tho woe 
months, having 197 and 200 calamities respectively s@ 
against them, while November, in which month, according 
to foreign opinion, we jump in crowds from Waterloo Bridge, 
comes out with only 93. 


The monthly parts of the Leisure Zour, Boy's Own fae 
and Girl's Oxn Paper are full of seasonable reading, Ha 
the Christmas number of the latter magazine is an en 
one. Sunday Hours is a new Sunday magazine for te ie 
people aftcr church and school hours, ‘the subject ma 
excellent, 
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Chapman's Magaszine.—Tho. Christmas number of this 
«magazine has deserted the supernatural line it took last year, 
tout there are some good stories, especially those by Clark 
Russell and C, Rdwardes, 

Cassoll’s Family Magazine.—The chief feature of the 
‘December number of this journal is an album of drawings by 
ithe late Fred Barnard illustrating sixteen characters from 
Dickens. ‘here are some good papers, notably one upon 


(Pirates. 


DIARIES. 

Letts's Diaries, published by CAssmLL AND COMPANY, 
Limited, maintain their usual standard of excellence. Yor 
general office use nothing can surpass their ‘‘No. 1” Oltice 
Diary and Almanack with a page to each day and an alpha- 
potical index. ‘This diary is published in foolscap and large 
post quarto sizes. The “No. 8” is similarly arranged, but 
ds smaller in ‘size (large post octavo) and more suitable for 
private use. A slate tablet for memoranda is contained at 
dhe end of each. Letts's Medical Diary isa useful one for 
the general practitioner, including space for the entry of 
daily visits, accouchements, vaccinations, &c., and a variety 
-of information especially useful to the medical man. It can 
+be had either bound in cloth or leather. 


Messrs. Joun Wriaur AND Co., Stone Bridge, Bristol 
(Simpkin, Marshall, Hamilton, Kent, and Co., Limited, 
Dondon agents) send us two diaries which merit attention. 
The first, Lae Improved Physician's, Surgeon's, and Con- 
sultant’s Visiting List, amongst other things, is designed to 
economise space and provide the greatest amount of accom- 
modation. With this object in view, the book is so arranged 
that it is only necessary to write a patient's name once a 
month instead of once a week, and there is a consultant’s 
aecord in which consulting practitioners may see at a glance 
‘the date and hour of their appointment together with the 
medical man in attendance. The second is issued for those 
who prefer the old form of notebook, and is arranged for 
eighty patients;weekly on the left-hand pages, the right 
shond being left blank for prescriptions, notes, &c. The two 
tforms are known as ‘*B” and “*C” respectively. ‘They are 
both bound in leather, with pockets and patont stud fasten- 
dngs, and form most conveniont and handy diaries. 


A convenient little book is the Medical Diary and 
Visiting List for 1897, issued by Messrs, OPPENHDIMDR, 
$oN, AND Co., Limited. Not too bulky to be comfortably 
tontained in the breast pocket, it gives convenient 
Space for a visiting list, midwifery and vaccination 
“engagements, memoranda, addresses, &c., and there is a 
‘useful little indexing memo-tablet at the end of the book. 
‘The lotterpress is a terse synopses of the remedial action and 
‘uses of drugs and modern preparations, with references and 
‘“ptes on emergencies. 

Messrs. RUDALL,’ CARTH, AND Co, publish the Professional 
Pooket-book anid Lingagement Diary, Though primarily 
‘intended for the musical profession this diary, with its 
‘Atrangements for daily and hourly engagements, would be 
‘exceedingly useful to any professional man, 

Auseful addition to the ordinary diary is the Amicus Medici 
drescription-form and letter-case published by Messrs, DANIuL 
Maovarrayn AND Co., Chambers-street, Edinburgh. The 
‘aso ig in leather, and contains pockets for letters, papers, 
“and stamps, There is also a loop at the side to carry ink, 
‘Pen, or pencil, 

Mesars, Hunpyrson AND Birxury of Gateshead send us 
&% Medical Visiting and Account Book, foolscap size. It is 
med for remarks, name, address, diseasc, and a small 
pee for cach day of the month with a total column and 
Sati er of folio. The book is a useful one, but an alpha- 

eal index would be a decided improvement, 
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NEW GYNECOLOGICAL APPLIANCES. 
THD advantage of a thoroughly aseptic glass retractor 
which will lie flat on the abdominal wall and can be retained 
in position by a strap is obvious. Messrs. Arnold of West 


Fie. 1. 


Self-retaining glass retractor with strap, 


Smithfield, E.C., have succeeded in making for me glass 
retractors with perfectly smooth pothook ends (Fig. 1). 
They are curved so as to lic on the abdominal parietes. 
They are of different sizes and include any thickness of 
abdominal wall. 

The same firm have contrived for me the instru- 
ment as shown in Vig. 2. It consists of an ivory cupped 
end to rest against the uterine fundus, a shaft of silver, 
and an aluminium handle, roughened and grooved to take 
a thin roll of moistened cotton-wool, with a notch at 
the end to which a roll of wool can be fastened. This 
elevator can be used in the genu-pectoral position with the 
left hand to raise the fundus, where the finger of the right 


Fig. 2. 


Combined uterine repositor and sound, 


hand acts on the cervix in front, and in cases where the 
uterus has been raised and replaced it can be maintained in 
position by it while the pouch of Douglas is tampaned. In 
weaso of retroversion in pregnancy the handle can be used 
as an elovator, with its aseptic covering of wool, through the 
rectum. It makes at tho same time a very elegant sound 
through a screw connexion, with which the ivory cup can be 
replaced. H. Maonaventron Jonzs, M.D. R.U.I. 


CHOLERA-BELTED COMBINATIONS. 

Mr. I’, Poxerriy, of 390, Oxford-street, has submitted 
to us specimens of his ladies’ cholera-belted combinations, an 
important feature of which is that the belt is woven in the 
garment. ‘This, it is claimed, is a great improvement on the 
system of wearing a separate belt, as by this means all tucks 
and creases are avoided and greater comfort is assured. ‘The 
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combinations are to be had in pure unshrinkable wool, and 
also in white or natural colour with pink, self, or blue belts, 
in the usual sizes, and with- long or half-sleeves. Mr. 
Penberthy’s patent will be accorded a hearty welcome by 
those who find the necessity of wearing a belt. 


THE DUPLEX BOILERETTE. 

Taxon name ‘‘Boilergtte” is somewhat of a misnomer, for the 
excellent little saucepan which we illustrate below is a great 
deal more necessary for the process of stewing than that of 
boiling. The two terms are, however, regarded as almost 
synonymous in the lay mind, while in reality the processes are 
quite opposite. In boiling, water is used as a medium for con- 
veying heat to the substance boiled; while in stewing, water 
is not only used as a medium for conveying heat but also as 
asolvent. Stewing is best performed in a double saucepan, 
which forms in reality a water bath. Such a double vessel is 
also par ewcollence the saucepan for boiling milk and in pre- 


paring the various farinaceous substances used in making milk 
puddings. Many invalid dishes are also best prepared in this 
form of utensil, which is indispensable for dry steaming. We 
therefore welcome this saucepan, which is manufactured 
and sold at the Duplex Works, North Newington, Banbury, 
In construction it is similar to the well-known carpenter's 
glue-pot, but the inner vessel is fixed to the outer one, 
the risk of explosion being guarded against by the insertion 
of a small valve, the same aperture being used, on removal 
of the valve-cap, for filling the outer vessel. 


Tue Utsrer Meptcat Socrety.—At the monthly 
meeting, held on Dec. 3rd, Dr. H. O’Neill read notes of two 
cases of Litholapaxy and showed the Calculi removed ; Dr. 
J. R. Davison showed a case of Erythema Migrans Lingum ; 
Dr. T. Sinclair Kirk showed a case of Pressure Paraplegia 
Cured by Operation; Dr. Mitchell showed a case of ‘l'uber- 
culous Disease of the Knee after Lighteen Months’ Treat- 
ment with Thomas's Splint, and read notes of a case of 
Tracheotomy for Diphtheria after Antitoxin Treatment; Dr. 
Cecil Shaw showed a case of Bell’s Paralysis complicating 
Middle-ear Disease; and Dr. Calwell showed a case of 
Erythema Circinatum. 


Royan Instrrution.— The following are the 
lecture arrangements before Easter :—Professor Sylvanus P. 
‘Thompson, six lectures (adapted to a juvenile auditory) on 
Light, Visible and Invisible ; Professor Augustus D. Waller, 
twelve lectures on Animal Electricity ; Professor Henry A. 
Miers, three lectures on Some Secrets of Crystals ; Dr. J. W. 
Gregory, three lectures on the Problems of Arctic Geology ; 
Professor Percy Gardner, three lectures on Greek History 
and Extant Monuments ; Professor W. Boyd Dawkins, three 
lectures “on the Relation of Geology to History; Mr. Carl 
Armbruster, three lectures on Neglected Italian and French 
Composers ; Mr. Walter Frewen Lord, three lectures on the 
Growth of the Mediterranean Route to the East; and the 
Right Hon. Lord Rayleigh, six lectures on Electricity and 
Electrical Vibrations, The Friday evening meetings will 
begin on Jan. 22nd, when a discourse will be given by Pro- 
fessor Dewar. His Royal Highness the Prince of Wales has 
consented to open on Tuesday afternoon, Dec. 22nd, 1896, 
the Davy Faraday Research Laboratory of the Royal Institu- 
tion, founded by Dr. Ludwig Mond, ¥.R.8., as a memorial of 
Davy and Faraday. The ceremony will take place in the 
theatre of the Royal Institution, where, by desire of His 
Royal Highness, Professor Dewar will after the opening cere- 
mony show experiments illustrative of the use of liquid air 
in scientific research, 
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Tho Poor Law Amondment Aot of 1884.— Walley's Hatred of 
it, and the Neasons.—The Treatment of the Siok and Poor 
in Workhousos.— Wakley threatons an Immediate Enquiry 

—fnp Lanonr Lngquiry undortaken2 three Years after 


Wakley’s Death. 

ALLUSION was briefly made in dealing with Wakley's 
parliamentary career to his extreme dislike of the « New 
Poor-Law” or the Poor-law Amendment Act of 1834. Until 
the year 1834 the Poor-laws of England had been mainly 
framed against vagrancy, ‘‘ sturdy” mondicancy, and 
“valiant” pauperism. ‘The first variation fromi theso 
generally repressive measures is to be found ina compulsory 
levy in support of the sick and aged made in different 
parishes early in Queen Elizabeth’s reign, the compulsion, 
partly legal and partly spiritual, being supplied by the 
bishops and the justices of the peace. Later in the reign 
of the same monarch came a celebrated statute (43, Bliz., 
c, 2) taxing every parish for the support of its poor ina 
defined manner and with drastic authority for giving effect . 
to the provisions. ‘lo all intents and purposes this was 
the law to the amendment of which Wakley so strongly 
objected, for the system inaugurated by Queen Elizabeth's 
Act remained in operation for two hundred and thirty. 
three years or between 1601 and 1834 without material 
modification. But a laxity towards the able-bodied 
loafer gradually crept in. As a result the condition 
of the pauper became in many places so comfortable 
and so superior to that of the self-supporting labourer 
that a large proportion of the inhabitants of a village 
would demand State aid. The evidences of serious 
moral deterioration of the lower orders soon became 
clear, and in 1832 a Commission of Inquiry was appointed 
to report upon the whole subject. The great source of 
abuse was then found to be the out-door relief afforded to 
the able-bodied poor or their families and given in kind or 
money. This form of charity was made the subject of all sorts 
of fraudulent claims. In some villages the eleemosynary 
assistance took the form of money in aid of wages, and 
in some the pauper obtained his house rent, or part of it, 
free, and those who were not ashamed to become pauper 
members of the community enjoyed a prosperity that was 
denied to their independent fellows. The in-door relief as 
furnished by the workhouse of the time was also found 
by the Commission of Inquiry to be badly administered 
and expensive. Upon such a report legislative interference 
was clearly bound to follow, yet the opposition to amend- 
ment was very strong—strong on the part of the pauper 
with whom the world went very well under a system by 
which his scanty wages were supplemented by comparatively 
large and uncarned additions, strong on the part of the 
employers of pauper labour, and strong on tho part of the 
numerous owners of cottages or apartments inhabited by the 
poor, the rents being paid by the community. But the 
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Commission of Enquiry had done more than expose a bad 
gate of affairs. It had proved that progress from year to year 
was taking place towards a worse state. It had proved that 
a pauperised peasantry meant a vicious peasantry, and fear 
revailed where reson had not been so effective and pro- 
oured the passage of the Act of 1834 (41 s., Will. IV., 
0.78). The main dircctions in which this Act altered the 
existing state of affairs in England—the only division of 
the kingdom contemplated in the Act—were two. Firstly, 
out-door reliof except as medical attendance was abolished. 
All relicf for the future was to be given in the work- 
house. Secondly, a uniform method of administration 
was established for all England, so that there should be 
no inducement for paupers to wander from rigorous 
to more kindly districts. To this end a central board 
was appointed to regulate the working of the Act, to 
make it symmetrical, and decide in what districts and 
at what time out-door relief was to cease. Permanent 
officials were appointed to work under this board, this being 
the only way of securing good administration, for the 
framors.of the Act clearly saw that many things would have 
to be done by the officials that would be so unpopular 
jn the different localities that the tenure of their appoint- 
ments must not be determined by annual clection or popular 
yote. The central board was empowered to cause any number 
of parishes which they might think convenient to be incor- 
porated for the purpose of workhouse management, Such 
“Unions,” as they were and are termed, swept away 
aumberless old landmarks in the country, but were necessary 
to the proper administration of the Act. In fact, within 
tho four years succeeding 1834 328 unions had workhouses 
completed and in operation, each being provided with auditor, 
obaplain, medical officer, relieving officer, master and matron 
of the workhouse, schoolmaster, schoolmistress, and porter. 
The Act met with the greatest possible practical success. 
An cnormous number of paupers became self-respecting and 
self-supporting labourers, many parishes wore relieved of 
ruinous rates, and for numerous though roundabout reasons 
public morality improved. What, then, had Wakley to 
object to? For that he did object to the new law most 
vigorously both the leading articles in Tum LANocuT and his 
speeches in Parliament go to prove. 

Tho whole of Wakloy’s attitude on the Poor-law question 
shows remarkable intuition and good fortune. The intuition 
was displayed in his immediate appreciation of the fact that 
numberless persons would be tried very severely by the 
woking of the Act, in spite of the great success with which 
its operations were attended at the outset. His good fortune 
was that while his early estimate of the new picco of legis- 
Intion was sentimental and inspired by bad information, he 
later found cause for most serious criticism and was able to 
remain a consistent foe to cortain portions of the Act while 
acquicscing in the benevolence of other portions, ‘here is 
no doubt that many poor of many districts found the 
Working of the Poor-law Amendment Act harsh. ‘The work- 
house test of poverty was very drastic. The now poor- 
houses were often far from the parish where the pauper 
ved, although built as much as possiblo in the centro of 
tho union, Moreover, to people accustomed to unlimited 
assistance from wealthy neighbours while living in a rate-paid 
tonemont, among their friends it was intolerable that before 
they could obtain charity they should be forced to go afield 
at all, They considered that to do so was to surrender their 
whole independence, and submit to a discipline and rigour 

‘at suvoured of prison routine. 
cat first Wakley took entirely and uncompromisingly 

® part of the outraged poor as he conceived them to be. 

attacked the Act on every conceivable point and spoke of 
valet sear and fury that had no bounds. Workhouse 
e Was always represented as a particularly cruel form 
mprisonment ; to deny the poor indiscriminate .alms at 


their own homes was represented not as a simple method of 
protecting the industrious from the lazy and the community 
from ohantage but asa deliberate persecution of the poor by the 
rich ; the necessary appointment of acentral board of adminis- 
tration became ‘'the payment of a pack of lazy, underworked, 
overfed officials, from the public purse”; there was nothing * 
whatever about the Act that was not horrible, vicious, inept, 
and malignant. Much of this rather loose and badly distri- 
buted abuse arose from two causes. The first was Wakley’s 
real sympathy with the oppressed, and he conceived, as 
Dickens did, that the poor were oppressed under the new Act. 
Dickens was never able to get the idea out of his head, for 
exactly thirty years after the Act came into force he wrote 
as follows? :— , ' 

“My Lords, gentlemen, and honourable boards, when 
you in the course of your dust-shovelling and cinder-raking 
have piled up a mountain of pretentious failure you 
must off with your honourable coats for the removal 
of it. For when we have got things to the pass 
that an enormous treasure at our disposal to relieve 
the poor the best of the poor detest our mercies, hide 
their heads from us, and shame us by starving to death 
in the midst of us, it is a pass impossible of prosperity, 
impossible of continuance. ...... This boastful handiwork of 
ours which fails in its terrors for the professional pauper, the 
sturdy breaker of windows, and the rampant tearer of 
clothes, strikes with a cruel and a wicked stab at the 
stricken sufferer, and is a horror to the deserving and 
unfortunate.” 

This apostrophe of the Poor Law Commissioners upon the 
death of Betty Higden depicts precisely Wakley’s original 
views of the Poor Law Amendment Act. They did honour to 
his heart rather than to his head, and were due, as has been 
said, to two causes. The first was sentiment, the second 
was his impression that the Act proposed to deal unfairly 
with the medical profession. Believing this, he could find 
no stick too heavy with which to beat it, and his desire to 
champion the cause of the poor was eternally kept alive 
by the feeling that all opposition to the Act meant 
assertion of the rights of the medical man. Here Wakley, 
with bis unrivalled knowledge of the ins-and-outs of the 
medical profession gathered from ten years’ editor- 
ship of Imp Lancnr, was able to put his finger at once 
upon a blemish in the Act. There was no proper provision 
for the medical attendance that was so freely promised 
by the Act. The Act was one of economy. It was one 
designed to make the able-bodied work, to make those in full 
wages save against a rainy day, and to make the well-paid of 
a family help the ill-paid. In no case were those in good 
health to be assisted by the State save as a last resort. Asa 
result the medical man became a very important factor in 
the working of the Act. It rested upon his fiat largely 
whether an individual should be helped or should not, and 
although the Act was one of economy the medical man 
must be paid properly. But this was not generally done. 
The care of the sick pauper was thrown upon him in many 
places in xeturn for a pittance. When this became known 
to Wakley, as it did very soon from his editorial 
letter-bag, his indignation at the regulations concern- 
ing the medical care of the sick poor spread to the whole 
Act, and his early denunciations of its working must be 
taken to represent his particular resentment of the sweating 
of medical men as much as his general sympathy with the 
poor and down-trodden, 

When Wakley began to concentrate his attention upon the 
treatment meted out to the Poor-law medical officer he was 
close on the heels of the great reproach under which the 
working of the new Act lay—namely, that its provision for 
the sick poor was totally inadequate and conceived in an 
ignorant and barbarous spirit. By 1840 his ideas had 
become a little less sweeping. ‘The humanitarianism of his 


2 Our Mutual Friend, Book ill., Chapter vill. 
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views was not quite so wholesale, and the existence of a real 
scandal in the working of the Act was thereby mado 
apparent. This scandal was the fact that the workhouses 
were badly built, badly administered, death-traps to those 
admitted, and foci of disease to those without. 


“**We know of no fact in statistical science,” wrote 
Wakley in April, 1841, ‘so firmly established as that of 
the excessive mortality in the present workhouses. The 
Poor-law Commissioners themselves will admit that a 
primdé-facie case has been made out. According to the 
returns of their own officers it appears that out of 12,318 
poor people in workhouses two thousand five hundred and 
Jifty-two perished in one year! ...... It is not, however, our 
duty, or the duty of those who support the system of out-door 
relief, to prove that the workhouses increase the mortality of 
the poor. The onus probandi lies with the apostles of the 
new system. They are bound to prove that the workhouses 
do not increase the mortality and sufferings of the destituto. 
But this they have never attempted. The Commissioners 
have, on the contrary, circumspectly withheld the most 
decisive information: and have kept the Government, the 
House of Commons, and the public in the dark. They 
have never even stated in their reports the number of 
deaths in the workhouses under their administration. ...... 
The question is simply this: If the feelings of the 
poor were consulted, and they received an equal 
amount of relief at their own homes, would as many 
die as now perish in the workhouses? Do 2552 in 12,313 
paupers perish annually out of doors? The Poor-law 
Commissioners might have furnished data for a direct 
answer to the question. They are fond of experiments. 
Why did they not give out-door relief exclusively in 
@ certain number of unions and count the number of 
deaths among the recipients? There would have been 
nothing inhumane or revolting in this experiment. In 
the absence of the direct observations which should 
have been furnished to the Secretary of State and to 
Parliament we submit the following facts to public 
attention :—In 1837 2552 paupers died out of 12,313 in 
workhouses ; 382 persons died out of 12,313 persons in the 
district of St. Giles’s, London. How is this enormous 
difference to be accounted for? The age of the inmates 
will account for a part of the difference. The proportion 
of old persons is greater in the workhouses than in the 
unhealtby district of thé metropolis. But the mortality 
of persons in England above the age of sixty is 7+ per cent., 
according to Mr. Edmonds, and if none of the 12,313 
inmates of workhouses had been under sixty years of age 
the deaths should not have exceeded 9361...... 

‘Are the paupers sick at the time of their admission into 
the destructive workhouses. A certain number are admitted 
in a state of sickness, but the proportion is not much greater 
than in the general population. About 6 in 100 are con- 
stantly sick in St. Giles’s district, and we bave deduced the 
following results from a table published by the Poor-law 
Commissioners in their last report (p. 10), professing to 
show the number of paupers relieved in 178 unions during 
the quarters ending Christmas, 1838, and Christmas ,1839. 
According to this table, of 67,497 persons who reccived in- 
door relief 4117 persons wore relieved ‘ on account of sickness 
or accident.’ Only 6 in 100 received into the workhouses 
were relieved ‘on account of sickness or accident.’ The 
diseases which prove so fatal, therefore, assail the poor 
after their entrance into these ANTH-OHAMBERS oF ‘TID 
GRAVE. 

“The number constantly sick in the 110 workhouses was 
1407 in 12,713, or nearly 11 per cent.; the number stated to 
be infirm was 36 per cent.; but this evidently included the 
infirm from age as well as the infirm from lameness, blind- 
ness, and chronic diseases of various kinds. The mortality 
among the infirm pensioners on the list of the East India 
Company's labourers in London was 16 per cent , annually 
(Macullock’s Statistics of the British Empiro, art.: Vital 
Statistics); it is at least as high among infirm out-door 
paupers in the metropolis, But the mortality of young 
able-bodied adults and the aged or infirm taken together 
was 29 per cent. in the ten metropolitan workhouses |!” 


As will be gathered from these quoted words, Wakley did 
not abandon his early position. He only modified it. He 
ceased to labour the arguments in favour of out-door relief, 
such as they might be, though he continued to regard the 
workhouse test of poverty as cruel and faulty. But he 


reserved his chief energies for denunciation of the workhouge. 
treatment of the sick, To this subject during the last fitteon 
years of his life he constantly recurred. He did not lose sight 
of other points in Poor-law administration that fell within 
the scope of his work as Member of Parliament, Coroner, or 
Editor. On the contrary, he spoke several times in the House 
on the causes of excessive mortality in rural districts, on the. 
treatment of the insane pauper by the State, and on the. 
scanty remuneration of the Poor-law medioal officer; while. 
he proposed a scheme for pensioning that officer upon hig. 
superannuation not unlike tho one that bas come into force- 
under the Act of this year. But in the front of all hig, 
interest: in Poor-law matters he ever placed the urgent. 
necessity that existed for improving the accommodation of 
the sick in workhouses, asserting and re-asserting that. 
here at any rate existed a blot upon the Act which its 
most ardent admirers could not conceal, and which 
the most ingenious economists could not excuse. He never 
however, took any more practical steps towards exposing the- 
evils of whose existence he was so certain. He threatened 
more than once, as in the words quoted above, to make the- 
matter one for immediate inquiry ; but for this reason or 
that the opportunity never arrived. Probably he trusted a. 
little tco much to the power of his pen and hoped for a 
bloodless revolution—a reform that should follow upor 
denunciation. But three years after his death his words bore 
splendid fruit, His successor as director of the fortunes of 
Tun Lancnr, Dr. James Wakley, had always considered 
that to make a complete investigation into the treat- 
ment of the sick poor in workhouses had been con- 
fided to him as an editorial legacy from his father. 
When, therefore, two tragedics in rapid succession—one 
occurring in December, 1864, and the other early in 1865— 
called the attention of the public to this very topic in an 
urgent and even heartrending manner, Dr. James Wakley 
seized on the psychological moment and instituted an 
inquiry. He appointed as Commissioners the late Dr. 
Francis Edmund Anstie, afterwards Tditor of The 
Practitioner, the late Dr. Carr of Greenwich, and Mr. Ernest. 
Hart, and published in Tum LANcuEr the ungarbled results. 
of these investigations. Dr. Anstie took the largest part. 
in examining the London Infirmaries, and to his able 
pen was due the general summary of results and 
recommendations which prefaced the reports of the 
particular enquiries of the Commission. To tell what followed: 
would be to go distinctly beyond tho scope of this biography, 
but it is in no way far-fetched to claim for Wakley the 
credit of having thoroughly prepared both the public and 
the medical profession for terrible revelations. Ho had 
promised that Tu» LANcur would make these revelations,. 
and the son who succeeded him kept the father's word. 
(To be continued.) 


Tur AtyaRENGA Prizn or THE CoLLEGE OF 
PUYSICIANS OF PiILADDLPHIA.—The College of Physician’ 
of Philadelphia announces that the next award: of ie 
Alvarenga Prize, being ‘the income for one year of rg 
bequest of the late Sefior Alvarenga, and amounting to a 
one hundred and eighty dollars, will be made on July 1 of 
1897, provided that an cssay deemed by the Committee 2 
Award to be worthy of the prize shall have been i 
Essays intended for competition may be upon any ara 
ject in medicine, but cannot have been published, ant ete 
be received by the secretary of the College on oF nies 
May Ist, 1897. Each essay must be sent without SEO e 
but must be plainly marked with a motto, and be heir 
panied by a sealed envelope having on its outside the anor: 
of the paper and within the name and address of the a ae 
It is a condition of competition that the successful C800 er 
copy of it shall remain in possession of the College Uy onths 
essays will be returned upon application within three ae HO 
after the award. ‘The Alvarenga Prize for 1896 w' 
awarded, 
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Tnpru are few diseases in which tho presence of some 
unfailing pathognomonic sign would be more useful than in 
typhoid fever. ‘The masked and insidious character of its 
onset renders its detection in an early stage often most 
problematical, and even when more advanced the Protean 
forms which it may assume and tho close resemblance which 
it may bear to many another pyrexial malady not seldom 
leave the clinical observer to base his diagnosis upon 
the mothod of ‘éxclusion.” Tor this reason alone, 
quite apart from its intrinsic value as an important 
pieco of scientific research, the subject recently de- 
tailed in our columns by M. Wipau! and Dr. A. 8. 
GrinBAUM,* and described in our present and last issues by 
Professor DuLiirinu? and Dr. E. J. Srppporman,} is one of 
profound interest. It will be seen from the letter of our 
Montreal correspondent that already advantage has been 
taken of the apparent simplicity of this method of ‘ sero- 
diagnosis” to enlist it in the service of the public health, 
and although we cannot help feeling that this application is 
somewhat premature, it says not a little for the ease and 
dcouracy of the method that the trials conducted oh so 
wide a scale, notwithstanding the fallacies which must in- 
evitably creep in, should have been apparently so successful, 
Professor Duntirinu and Dr. SippporHam have chosen a 
thore excellent way for testing the value of the method, and 
the results which they record deserve close attention. 

The test in question is another instance of the practical 
al@ which can be given to medicine by bacteriological 
research. Just as in the antitoxin treatment our resources 
in therapeutics were increaséd, so here an application 
of studies not widely different from those which led to 
the use of antitoxin promise valuable aid in clinical 
ditgnosis, The test is, as Professor DwLiiPiny points out, 
the outcome of various lines of research leading up to the 
observation of the effect produced on the living microbe by 
its contact with the serum of the blood of an animal which 
had been rendered immune to the infection caused by the 
microbe in question, The scientific inquiries by Prnivrnr, 
Gruber, Durtam, and others named by Professor DuLiiPINu 
Were utilised by M. W1pAL when he, a few months since, 
introduced the plan of performing a rapid diagnostic test 
of typhoid fever. For it was found that the property which 
Was possessed by the blood of immunised animals of pro- 
ducing « marked change in the cultures of typhoid bacilli 
Was similarly vested in the blood of persons suffering from 
tho disense, In each oase the addition of the serum to a 
Peptone broth culture of the bacillus caused the microbes 
to cease their movements and to agglomerate in “clumps,” 
Which, being precipitated to the bottom of the culture 
(ula, leave the latter clear and free from the turbidity 
exhibited when the organisms are in active growth. It would 


2 Tnx Lancer, Nov. 14th, 1896. 
2 Titt Lanoxr, Sept. 19th and Nov. 28th, 1896. 
$ Ine Lanogr, Dec, oth, and _p. 1665 of present issue, 
4 Vide p. 1665. 


seem as if the serum had become so altered from the normal 
as to exert a toxic effect upon the bacilli, for the interesting 
observation was made by Professor DpLiiriny and Dr. S1DE- 
BOTHAM that serum taken carly in the disease seemed to 
exert more a paralysing than a devitalising action, at any 
rate they observed in such circumstances the bacilli to regain 
their motility after a time. This discovery has been tested 
frequently, so that it may be taken.as proved that no 
other serum than that of immunised animals or of typhoid 
fever patients can give this result. In the application of it 
to clinical purposes it has the great advantage that it 
can be applied with a minimal quantity of blood and 
but a drop of the oulture. It can be just as clearly 
demonstrated on a microscopic slide as in a test tube. 
It can also be obtained with dried blood instead of the fluid, 
serum. Naturally to ensure success the method, simple as it 
is, requires the observation of precautions and the exercise 
of due care in manipulation; and we agree with Professor 
DeLérinp in thinking that so delicate a test can hardly 
be reliably used in the ordinary routine of bedside exami- 
nation, for the very value of the test depends as much on 
its negative results as on its positive, and any slight error in 
sterilisation or in the mode of preparation of the blood and 
the bacillary culture may vitiate the result. However, as no 
clinica] institution and no hygienic institute should now-a- 
days be destitute of a bacteriological laboratory and a skilled 
bacteriologist the application of the test ought not to be a 
difficult matter anywhere. 

The tables published by Professor DuLipinn and Dr. 
SIDEBOTHAM afford strong testimony to the value of the 
test. They appear to show conclusively that the reaction 
is Mmited to the blood of typhoid fever cases, It is 
instructive to note that, even in such cases, no certain 
results were obtained before the ninth day of the fever, 
and that the most definite were from blood taken in the 
third week. Doubtless as time goes on much that is of 
importance will be revealed by similar investigations, 
which will not only bear on the immediate ques- 
tion of diagnosis, but throw light upon other pro- 
blems of infectivity and the part played by bacilli in 
its production. As a pathognomonic test of typhoid fever 
such a reaction may rank in diagnostic value with the 
characteristic cutaneous rash, for if confirmed it should be 
as constant a feature of the disease as the ulceration of a 
Peynr's patch. Certainly such a test would outweigh the 
urinary reaction associated with the name of EuRuicn, since 
this is not pathognomonio, although almost constantly to 
be obtained at a certain period of the disease. 


—+—_ 


Ww need not apologise to our readers for calling their 
attention to the article on the Army Medical Department in 
Blaokwood’s Magazine for the presont month, It is written 
in a generous and sympathetic spirit and cannot fail to bo 
gratifying to army medical officers. The author, who is 
evidently well acquainted with his subject, considers the 
present avery appropriate time for stating the case and plead- 
ing the cause of the medical service, secing that the present 
condition of that service must be a matter of grave concern 
to all who are interested in the well-being of the army.* 
He then proceeds to give an interesting and instructive 
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historical sketch of the connexion of the medical profession 
with the army. He starts from the earliest times, when 
little or no care was taken of the sick and wounded soldier 
or when surgery was so rude and barbarous an art that 
it would have bean better to have left nature to do her best 
or ‘worst than to have relegated anyone to the rude 
appliances and tender mercies of the surgeons of that day ; 
and he carries his account up to the present time, when all 
that organised skill and the application of refined methods 
of antiseptic surgery can bring to the aid and succour of 
the wounded is accomplished’ in the modern warfare of 
the day. ‘The difference between the two periods is 
enormous. That which separates the bow and arrow period 
from the rifled weapons and arms of precision of the 
present day is not greater; for the advances in field 
hospital organisation and administration, in the transport, 
care, and cure of the wounded, have been immense. To 
name only one striking change—the infective wound 
diseases, which were the scourge of war hospitals in 
the past, have been practically abolished. 

It is of importance that information regarding the 
medical service and the duties of medical officers should 
be widely known, for it is information which concerns every- 
body. There are few families, rich or poor, that have not 
some one or more of their number connected with the army. 
The writer of the appreciative article under review describes 
the progressive changes that have taken place in the British 
medical service, and points to the work done by army 
surgeons, to the risk they run on the field of battle, 
referring in illustration to several instances of an excep- 
tionally brave and devoted kind which have always 
been cropping up from time to time in the history of 
the medical department. Nor does the army surgeon 
share the risks of war equally with other officers, but 
he has to incur risks of his own and peculiar to his calling 
which other officers are not called upon to incur. These, as 
an old army.surgeon wrote long ago, are not encountered to 
destroy a foe but to save a friend, and they do not stand 
prominent in the public eye and are not attended with the 
glory attached to martial deeds. 

The writer of the article in Blackwood asks that army 
medical officers should be everywhere recognised as soldiers, 
that honours and distinctions should be accorded to them in 
the same proportion as to other branches of the service, that 
the Medical Staff and Medical Staff Corps should be welded 
into one under some such designation as the ‘Royal Corps 
of Surgeons,” and that it should occupy a position in all 
respects wortby of the department’s great services in the 
past and of its heavy responsibilities in the present, which, 
it may be added, must prove of ever-increasing importance 
in the future. or this we have always contonded. ‘There 
are other matters also—grievances under which the medical 
service is labouring that press for removal. Medical officers 
in India must be accorded the pay of their rank ; the long 
foreign and short periods of home service and the many 
harassing moves to which they are subjected whilst at 
home require to be altered; and opportunities should be 
given to medical officers for professional study after periods 
of service abroad. ‘Ihe more ambitious of their number 
might have opportunities afforded them—analogous to those 
held out by the Staff College to combatant officers of the 
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army—for specially qualifying or distinguishing themselves 
in their own line of life, 


—_——_——_. 


Ws congratulate the Neurological Society of London on 
the performance of a very graceful act in instituting an 
annual lecture bearing the name of the distingnishea 
physician who was so closely identified with the origin 
of the society and who was its first President. It may 
perhaps be said that the work of Dr. Hu@nuings 
JACKSON needed no such periodic reminder, that it 
will never cease to be memorable on account of the 
permeating influence it bas had -on neurological study, 
not only in this country but also on the Continent and 
in America, and that this fact in itself constitutes a 
monumentum ere perennius, And while all this is true and 
nothing can enhance the reputation or render more imperish- 
able the fame of him in whose honour the lecture has been 
instituted, yet the inauguration of such a lectureship at this 
time serves to mark while he is still among us, engaged in 
the active work of our profession and keenly alive to its varied 
aud manifold interests, the high appreciation and devoted 
regard which are entertained for one who has been in the 
front rank of neurologists for thirty years and whose work 
and influence have been at once an example to all and 
an inspiration to not a few. Such an act on the part of 
the Neurological Society is but the outward expression of 
those feelings of affection, regard, and veneration which 
its members entertain for him after whom the lecture is 
named and in whose honour it has been instituted, and it 
must be no little gratification to them to know that Dr. 
HuGHLINGS JACKSON himself has consented to give the 
first Hughlings Jackson lecture. 

It is not easy for anyone of the present genoration to 
appreciate the condition of neurology when Dr. HUGHLINGS 
JACKSON began his work. The ophthalmoscope and laryngo- 
scope were practically unknown; the existence and therefore 
the significance of various morbid states of special organs 
were unrecognised; the brain itself was regarded as a more 
or less homogeneous organ. The part which Dr. HUGHLINGS 
JacKSQN had in unfolding and explaining the various 
medical relations of optic neuritis (to mention only one 
important piece of work) is apt to be lost sight of in the 
contemplation of what was probably his much greater work in 
reference to localisation of brain function. ‘Lhe patient and 
prolonged’ clinical observations and the careful pathological 
scrutiny by which he was able to show that certain definite 
areas of the brain were related to the functions of certain 
parts of the body constitute a fascinating chapter in medical 
discovery, for by means of them were laid the foundations of 
cerebral localisation, and what was practically a now science 
was called into existence. 

The discovery and description of the form of epilepsy now 
so widely recognised as ‘ Jacksonian,” were, as it were & 
by-product of this research, and it is needless to do more than 
refer to the experimental work of Dr. Forriwr and others, 
and to the marvellous developments of corebral surgery in 
comparatively recent times, which were the natural sequence 
of Dr, Hu@nnines Jackson's work. But Dr, HugHtinas 
JACKSON was probably a philosopher before he was & phy- 
sician, and his firm grasp of principles and his wide range 
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of mental vision have enabled him to regard physiological 
questions; especially those connected with the functions of 
the nervous system, in a manner peculiarly his own, And yet 
with all his wealth of knowledge and philosophical insight 
he has always shown himself to be possessed of the true 
humility and gentleness of genius. It must be a great 
satisfaction to tho members of the -Nourological Society to 
feol sure that nothing could be more welcome to him whom 
they desire to honour than the assurance which their action 
conveys that his work is appreciated by those whose opinion 
he trusts and values and by whom he himself is held in 
the highest esteem and honour. ‘ 


——_o—__—_- 


Tp General Board of Studies, which was supposed to be 
reconsidering the stipend to be attached to the professorship 
held by the late Sir Guorap M. Humrnny, has issued a 
report to the Senate which has given rise to an animated con- 
troversy. While affecting to retain its former opinion as to 
the paramount importance of maintaining and endowing the 
chair the Board makes a proposal which many of those 
interested regard as practically suppressing the oflice for 
an indefinite time. Yrom the official account of the discus- 
sion in the Cambridge University Reporter for Dec. 8th it 
appears that Sir JoswpH Listwr was privately invited to 
lot himself be put in nomination for the professorship, and 
that for easily understood reasons he declined. A letter 
from him was then received by one of the professors and 
communicated to the Board to the effect that, in bis opinion, 
the absence of an official connexion with the hospital would 
preclude any ‘really able first-class London man” from 
accepting the appointment, A small majority of the Board 
thereupon resolved that the election should be deferred for 
a year in order that measures should be taken for bringing 
about such a connexion. ‘The Vice-Chancellor, who is 
chairman of the Board, dissented from this conclusion as 
neither necessary nor desirable. He had himself but a fow 
months ago conducted to a satisfactory conclusion a long 
negotiation with the hospital authorities whereby the Profes- 
sors of Physic and Surgery were appointed clinical lecturers 
and empowered to use the cases in hospital in illustration of 
their teaching. The constitution of the hospital, which is 
defined by an Act of Parliament, precluded the possibility 
of appointing any person cv-officio to treat the patients, and 
there was no vacancy on the staff to which the professors 
could be elected in the ordinary way and on their merits. 

Several of the University governors of Addenbrooke's 
Hospital urged that it was hopeless to attempt to modify 
this Act of Parliament within a year, that the University 
had no Juous standi to promote such a Bill, and that the 
80vernors themselves would strongly resent the re-opening 
of 8 question that was so recently settled to the appa- 
Tent satisfaction of all partics. Wurther suspensions of 
the Professorship would be necessary while the suggested 
Agitation dragged on, and meanwhile no provision was made 
for tho carrying on of the department or the control of 
the surgical oxaminations. Experienced members of the 
teaching staff pointed out that a division of labour in regard 
‘0 surgical instruction was practicable. The Professor, if 
“pointed now, would be able, as the late Sir Guoran 
Huurony did, to devote himself to the principles of surgery, 
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surgical anatomy, and applied pathology and to the direction 
of the examinations. The surgeons at the hospital, all of. 
them members of the University, could, as they had always 
done, instruct the students in clinical and practical surgery 

A similar arrangement had worked satisfactorily during the 
years when Sir Groren Pagnr and Sir Guorep HumPHry 
were not on the acting staff of Addenbrooke's Hospital, and 
it might be maintained for the present until a vacancy 
occurred in the normal course. Certain non-medical 
members of the minority on the Board protested that the 
drastic proposal to suspend the professorship should not 
have been put forward without consultation with the Special 
Board for Medicine and the Electoral Board of the Chair; 
bodies which by their constitution were qualified to give 
expert advice to the Senate on the subject. 

We do not gather from the report of the discussion. 
that any clear answer was made to the objections advanced, 
but meanwhile the Board adhere to their new policy, and by 
the constitution of the University the nodus can only be 
loosed by a vote of the graduates, Cross issues have been 
raised in reference to a proposal to use a considerable portion 
of the available funds for endowing a professorship of 
Logic, in precedence to the professorship of Surgery, and 
meanwhile a multitude of “ fly-sheets” are in circulation. 
among the residents appealing for placets or non-placets, 
according to the views of the writers. At the time of 
writing the “‘fly-sheets” have nearly all been hostile to the 
recommendation of the Board, but it is impossible to predict 
what number of votes its friends can command. 


—— 


‘Tnu elaborate and eminently unbiased report upon the 
subject of Oyster Culture in relation to Disease which has 
been recently issued from the Local Government Board, and. 
which was referred to in our columns last week, raises 
the important question as to what steps are to be taken to 
remedy the dangerous state of affairs which was discovered. 
by Dr. BuLsrropu in certain localities around our littoral. 
That some control over oyster layings is. necessary in the near 
future is obvious, and it is to be hoped that the oyster mer- 
chants themselves will forthwith recognise that it is in their 
true interests to at once remove their oysters from dangerous 
situations ; indeed, we already hear of improvements having 
been voluntarily effected in some parts of Essex, and we 
trust that all who have the-interests of the oyster industry 
at heart will follow the example thus set. It will, however, 
be necessary that fresh legislative measures shall render the 
laying down of oysters in dangerous localities impossible 
in the future, and also that any such legislation should, 
as Dr. Bursrropm has pointed out, be retrospective in 
effect. he remedy would appear to be of a compara- 
tively simple character, and to consist in conferring upon 
some authority or authorities, having expert sanitary advice 
at their disposal, tho power of vetoing the laying down of 
oysters, and especially their dredging up for immediat 
marketable purposes, over undesirable areas. It would 
serve to assist the carrying out of these provisions if it 
were enacted that all oyster layings, fattening beds, and 
storage ponds, should be registered and that registration 
should only be permitted with the approval of the 
authority or authorities above referred to, Section 4 of 
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the Infectious Disease (Prevention) Act, 1890, which confers 
‘apon sanitary authorities the power of prohibiting the 
supply of milk when such milk is causing, or likely to 
cause, disease, might also, with modification, be made 
applicable to oysters. » 

Some such precautions as these would, perhaps, suffice 
for a protection of the public health in so far as home 
produce and relaid foreign produce is concerned, but 
on considering the directly imported foreign produce 
we are at once brought face to face with the problem 
which besets a large part of our national food-supply 
other than oysters, and its solution is exceedingly 
difficult. It would be unfair and obviously illogical to 
saddle our home oyster industry with restrictions and to 
still allow foreign produce to be directly imported with no 
restrictions whatever. It must be remembered, however, 
that regulations such as those proposed would ultimately 
have the effect of removing both the native produce of 
Great Britain, and also relaid foreign oysters, from 
the suspicion which is at the present time attached to 
them, and that in this sense the home oyster growers 
and ‘planters should bail the proposal with satisfaction. 
It is probable also that even in regard to directly 
imported oysters a satisfactory arrangement could be 
arrived at by means of which the oyster-eating public 
of this country would be satisfied of the wholesomeness 
of foreign produce. Jor instance, certificates from duly 
accredited and properly qualified public officials in the 
respective countries that the oyster beds in those countries 
were free from the risks of dangerous pollution might serve 
to remove the oysters from reasonable suspicion. Under 
existing circumstances there is certainly need for all pro- 
duce sold to be guaranteed to the consumer as coming from 
the professed source and that all directly imported foreign 
produce should be sold and guaranteed as such. There 
would, too, appear to be a necessity for arriving at some 
time limit in the matter of relaid oysters, and having 
regard to the results of the experiments made by 
Dr. Kuxin, as also by other bacteriologists, it might be 
desirable that no oysters should be sold as ‘‘relaid” until 
they have been from a month to six weeks in approved 
Jayings in these islands. 

It will doubtless be contended that these restric- 
tions would be from time to time evaded, but obviously 
a similar objection might” be urged against all 
restrictions in which human beings, as at present morally 
constituted, are concerned, and to delay action on this 
account would be far from reasonable. ‘here is, moreover, 
another and, as it were, collateral aspect from which this 
subject may be approached, and it is not unlikely that one 
of the results of legislation in the sense above indicated 
might have the effect of bringing this side of the ques- 
tion very much to the front. The provisions of the 
Rivers Pollution Act do not apply to waters other 
than streams within the meaning of the Act. of 1876, 
and it is in virtue of this exception that many of tho 
estuaries in which oysters are laid down are exempt at 
the present time from the operations of the Act. Under 
the provisions of that Act, however, the Local Govern- 
ment Board possess power to determine to what tidal waters 
the Act should'be applicable, and it is probable, therefore, 
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that some relief may be found for polluted estuaries under 
this enactment. It is somewhat difficult to decide what 
authority or authorities should have the sanitary control of 
the oyster layings.’ Clearly, it is hardly possible to confer 
powers upon such sanitary authorities as are really them. 
selves oyster companies, or whose members aro finanolally 
interested in the oyster industry. In cases where a county 
medical officer has been appointed the powers might possibly 
be conferred upon the county council, and in Essex, for 
instance, we have no doubt that the county medical 
officer of health would advise as to the sanitary control 
with a due regard to the interests of public health and the 
magnitude of the trade involved. In some other counties, 
however, where the oyster industry is carried on there is no 
such machinery at hand, and we can well imagine that the 
proposal to confer upon the county council the control of the 
oyster industry would meet with what might prove to be 
insurmountable objections. Again, the central department 
which is at the present time concerned with the fisheries of 
the country—namely, the Board of Trade—has, as far as 
we are aware, no expert sanitary advice at its disposal, but 
doubtless this is an omission which could be easily rectified. 
The Local Government Board is certainly the central 
department which is best fitted to deal with questions such 
as these, but at the same time it may be contended that 
while the Board of rade has control of the fisheries this 
matter should not be transferred to another department. 


Arnotations, 


“Ne quid nimis.” 


THE JENNER MEMORIAL MEETING, 


Ws publish elsewhere-a report of this successful mecting 
which was held last Monday at 8t. George’s Hospital 
under the presidency of Sir Joseph Lister. It is 
refreshing to see in the closing days of 1896—the centenary 
of the year in which Jenner demonstrated the protective 
power of vaccination—some indications in his own country 
of a sense of duty and of gratitude to him for his immortal 
work. The account we give of the meeting shows the 
estimation by men of science of Jenner’s work and its rela- 
tion to the work which is making medicine brilliant in the 
closing years of the nineteenth century. It also shows what 
hinders the universal recognition of Jenner’s merit and the 
necessity for some such means as we advocated last week for 
counteracting the work of the agitator by operating on & 
community not highly instructed and having exaggerated 
ideas of personal liberty. Nothing could confer greater 
honour upon Jenner’s memory than such a meeting presided 
over by the President of the Royal Society, especially if it 
can be turned to account in the way of clearing away 
the mists of popular prejudice. Mr. Hutchinson’s specoh 
is especially important as showing that the result of a 
Royal Commission, of which he was a member, was the oF 
vindication of vaccination as capable of doing all _ 
Jenner said it could do, with this qualification, that it nee 8 
repetition. We shall have other opportunities of igen 
to this subject before tho public meeting of 1897. aa 
efforts of the splendid committee nominated by the meet ie 
must be to make this a demonstration of all sensible nen 
in the State, not excluding statesmen themselves. °4 
populi suprema est lea. 
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MORE ABOUT CHILD INSURANCE. 


Tap seawy side of child insurance is constantly appear- 
ing. At Aston police-court sentence was recently given 
against the parents of two children to whom it had nearly 
proved fatal. Aged rospectively eleven and nine years they 
were, when found by the hand of public charity, nearly 
starved, emaciated, filthy, and covered with sores. They 
were insured, nevertheless, for £10 cach. We are not 
surprised that the presiding magistrate expressed his wonder 
that directors of companies and others interested in such 
jnsurances could sleep in their beds. Another child of 
the same parents had brought them by its deata a profit 
of £7. In his remarks on this case the magistrate roundly 
suggested murder as the real cause of denth. It is not 
by means of such exposures as these cases present, 
however, that we can hope for the security of infant 
life. What is really called for, as we -have repeatedly 
urged, is a total change in the methods of such insurance. 
The insurance’ should cover not a handsome payment 
of money, not even a money payment at all, but that 
which alone has any conceivable justification in necessity— 
a decent burial. Wi eiire 
PAUL VERLAINE AND THE MEDICAL 

PROFESSION, 


TowAnbs the close of his life Paul Verlaine may be said to 
havo divided his time between the various Parisian hospitals 
and sundry restaurants, chief among the latter being the 
Café Frangois ler, where the poet often had as neighbour a 
no less distinguished personage than tho Minister of the 
Interior, or, as we should say, the Home Secretary. Spend- 
ing half his existence in the eleemosynary, if somewhat 
lugubrious, seclusion of one or other of the great monuments 
to public benevolence, it was only natural that the erratic 
‘genius should frequently introduce medical topics into his 
gi quently 2 p 
works, both prose and verse. Occasionally these references 
were highly laudatory ; but occasionally, also, they were very 
much the reversc, for in his bitter moods Verlaine 
was unequalled at vituperation. As a poet he was 
‘essentially the product of modern Paris, and to 
thoroughly enter into his meaning one should be 
‘to the manner born, His French was the language-of the 
boulevards and contained a host of words (banyuls, for 
instance, and ¢odds) which are not to be found in any 
dictionary, The following passage, taken from the too little 
tead ‘Mos Hépitaux,” can, therefore, only olaim to be an 
adumbration of Paul Verlaine’s nervous prose :— 

“Perchanee somo day wo may recall with regret that good time 
when you, tho workers, were reposing yourselves; when we, the/poets, 
Were working ; when thou, the artist, word gaining thy banyule ond 
“thy odds with portraits of probationers and students, amidst what 
high jinks in the ‘on duty’ room 1 Yes, perchance some day, melodious 
of the past, those conversations from bed to bed, ofttimes from one 
end of the ward to the other, will come back to us, ‘Now, then, gentle- 
Men, a little silence, please! ‘bis is not the Chamber of Deputies. 
Hold your tongue, 27, perpotunl patient that you aro! It is always 
“the season-ticketers that make the most row!’ “Discussions more thin 
animated and anything rather than attic, They will como back to us, 
thoso slumbers cut short by cries of agony, by the vociferations of some 
‘drunkard; those awakonings to such nows 1s—' No, 15 has kicked the 
bucket. Just listen to that pig of a No. 4; was there over such a 
‘dinbolleal snore?’ Above all, there will come back to us, alas, as a 
‘useful regret, that sober calin, that strict security inherent tothe nbode— 
of paint tis true, but likewise of sure ministration and certain bread, 
Ferchauce somo day, when Death shall feel our pulse and disease, his 

Aerunner and harbingor, shall hold us feverish and painstricken, and 
also, it may be, miserable and solitary, perchance we shall, by no meana 
Smotionless but with a species of sad—oh! how sad—gratitude behold 
“gio moro those long, long rows of snow-white beds, those endless 
: cetoons of snow-white curtains, for everything is long and whito, 
‘Done sort or another, in these asylums.” 

The foregoing description of hospital life contains nothing 
that & medical man need feel wounded to read, but in his 

Tavectives” Verlaine sounds a different note, clenching 

ls fist, so to speak, alike against ward servants, pupils, 
‘and resident staff. In Ode XV., which is dedicated to 

r. de G——, we have a good specimen of the poet's 
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objurgatory talent. Some of the less complimentary verses 
are to the following effect :— 


‘Tu fue inhumain 
De zorte cruelle, 

‘Tu fus inhumain 

De fagon mortelle, 
Tu fus inhumain 
Sans rien do romain, 


Lo pauvre i ta voix | 
Tremblait comme foutlle. 
Le pauvre — a ta voix! — 
Qu'épuise ct qu'endeullle, 
La faim, d In fois, 

La soif — et ces Troids ! 


Et maudit sois-tu 
Selon tes mérites, 
Done, maudit sois-tu, 
Vil bourreau dodu, 
Oui, maudié sois-tu 
Suivant ta vertu! 


Lu n’as d’un romain,,. 

Do la décadence, 

‘Tu n’as d'un romain 

Que ta grosso panse, 

‘Tu n’as de romain 

Que Wétre inhumain. 
Dr. de G—— was, no doubt, annoyed at being made the 
objective of so much bad language, but, as a writor in a 
Parisian contemporary observes, ‘‘ Thé odelette will probably 
assist him better than the most brilliant états de servioe,” 
for Paul Verlaine had a large following, and many of his 
readers, without much sense of proportion, considered him 
the greatest modern poet. 


THE SALE OF AMERICAN DIPLOMAS. 


Our magistrates are occasionally disposed to treat 
seriously the alleged possession of American diplomas. If 
they would consult the best American teachers and prac- 
titioners they would hesitate to attach the slightest import- 
ance to such pretensions, knowing how numerous are the 
institutions in the States that give diplomas practically 
without education or examination. The Medical Rovord of 
New York of Nov. 2ist says: ‘The Wisconsin Eclectic 
Medical College is still offering diplomas to practising phy- 
sicians at much reduced rates, 35 dollars, all inclusive,” 
The prospectus states that they come ‘‘as a boon and a 
blessing” to those who have hitherto practised medicine 
illegally. It is due to the many respectable medical schools 
in. the States, which are making efforts to raise the standard 
of education, to expose all such institutions as make a low 
trade in diplomas, The misfortune is that there is no 
central power in the United States to suppress and punish 
colleges which so prostitute their functions. 


THE HOSPITAL REFORM ASSOCIATION. 


A GBNBRAL meeting of the Hospital Reform Association 
was held at the Hétel Cecil on Dec. 3rd, Dr. J. Ward Cousins, 
the chairman, presiding. hero was a considerable and 
influential attendance. The minutes of the previous meet- 
ings having been read and confirmed the honorary secretary 
(Mr, I, Garrett Horder, Windsor-place, Cardiff) informed 
the meeting of the progress the Association had made and 
urged the necessity of increasing the membership. The 
principal business was the consideration of certain pro- 
posals intended to bo submitted to the managers of hos- 
pitals with a view to the prevention of tho abuse of 
the out-patient and casualty departments. These recom- 
mendations were discussed seriatim and adopted. In 
substance they are as follows: (1) out-patients should 
be only such cases as are recommended by competent 
medical authorities ; (2) only a limited number of new cases 
should be seen each day by each medical and surgical officer, 
and the Association begs to suggest that the number of such 
cases should not exceed twenty ; (3) patients suffering only 
from minor ailments should not obtain treatment in the 
casualty department ; and (4) “letters” or ‘subsoribers’ 
letters” or recommendations for the out-patient department 
should be abolished, and each case should bo considered 
from the point of view of its suitability for gratuitous 
hospital treatment. ‘These resolutions have, in our opinion, 
the great merit of being moderate, judicious, and above all 
practical. The task which the Association has set itself is 
heavy, requiring the exercise of much courage and tact, 
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Patients of the really and truly deserving class aro not with- 


out their susceptibilities ; hospital authorities have views and 
objects of their own, neither do they invite criticism ; and the 
charitable public, on the other hand, whose good opinion 
is essential, is certain to wish that any system of dis- 
crimination between the various classes of applicants for 
relief should be interpreted with the utmost leniency. 
The subject, therefore, affords ample scope for the exerciso 
of, forbearance and sound judgment, but great results can 
hardly ever be attained without strenuous effort, and the 
reform of long-established evils supported by either senti- 
ment, prejudice, or vested interest is a notoriously unpopular 
task. Of the abuses connected with hospital work the state 
of the out-patient. department is the most conspicuous 
example. On this subject the proposed recommendations of 
the Association are, as we have said, sound, and their 
soundness will be admitted by all who have had experience 
of the thoughtless manner in which subscribers’ letters are 
sometimes given, and the frequency with which they are 
altogether misused. 


SCOTCH PRISONS. 


In a letter to the Zimes of Wednesday, Dec. 2nd, the 
secretary of the Howard Association draws attention to some 
glaring defects connected with the control and administra- 
tion of these establishments. Judging from the tenour of his 
remarks, it is abundantly evident that efficiency is sacrificed 
to economy, for not only is the remuneration (doled out to) 
of the various grades of officials, especially medical officers, 
miserably inadequate, but the staff of warders and nurses is 
so depleted that the proper supervision of weak-minded 
prisoners, is altogether impossible. Indeed, it is stated 
that the duty of nursing the sick in hospital is some- 
times wholly confided during the night to a prisoner. 
Such a state of matters is utterly indefensible from more 
than one point of view and imperatively calls for speedy 
remedy. Weak-minded prisoners ought always to be 
placed under the peraonal supervision of officers who 
should be held responsible for their proper care and 
treatment. This method is now in vogue in the English 
prisons, and prior to liberation, the mental condition of every 
weak-minded prisoner is reported to the police of the district 
to which’ he is discharged, so that if again brought before 
any court, all the circumstances attending his case may be 
fully known. Apart from the question of safe custody, the 
responsibility attaching to the post of a prison medical 
officer is very great, and recent events have shown the 
paramount necessity of exercising extreme care in connexion 
with the bodily health and mental condition of prisoners. 
It is to be hoped that the Scotch prison authorities will take 
an early opportunity of increasing the present under-manned 
and over-worked staff of oflicers, and at the same time of 
providing them with a more liberal scale of pay. 


HEAVY FINE OF AN UNQUALIFIED PRACTITIONER. 


In an important case lately judged by the General Medical 
Council a practitioner pleaded in excuse for employing un- 
qualified assistants in responsible ways in his practice that the 
colliers, who constituted a large portion of his olientéle, pre- 
ferred unqualified to qualified assistants. This does not seem 
to be a universal feeling among colliers, for we read in the 
Birmingham Post of the Sth inst. that at Kidsgrove, before 
Mr. Harold Wright, Benjamin William Davies, of The Hollies, 
Talk o’ the Hill, was summoned by Thomas Hulse, collier, 
Buglawton, Cheshire, for having, between Sept. 18th and 
Oct. 20th, pretended unlawfully to be a surgeon within the 
meaning of the Act of 1858. Though not in the Register for 
the current year he held himself out as a qualified medical 
practitioner. Evidence was adduced to show that on Sept. 
18th Davies attended upon and prescribed for the son of a 
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collier who died, and Davies gave a certificate of the 
cause of death. He afterwards sent in a bill for hig 
services. The ‘prosecutor consulted Davies and got 
medicines, for which he charged 1s, 6d., and gave 
certificate of sickness and inability to work.  Worgg 
still, he signed the certificate as “B. W. Davies, 
per pro Dr. Downs, M.B.” Dr. Downs deposed that he 
knew nothing of the practice and never authorised the’ 
defendant to use his name. The defendant pleaded guilty 
and was fined £20 and costs, The penalty was the more 
justified as this was not the first offence. The stipendiary 
said that a little over twelve months since the defendant was 
convicted in two cases of this kind of offence and fined £20, 
Such convictions do much good and serve greatly to proteot 
the public from the grossest frauds. But why did the 
registrar accept the certificate ? 


“WILFUL OBSTRUCTION.” 


In a recent case of the Vestry of St. Pancras v. Ellisdon 
the magistrate decided that in regard of an obstruction to 
the Vestry in procuring disinfection of a room that had been 
occupied by a scarlet fever patient, there could not have been, 
‘ wilful obstruction” because the parents of the patient did 
not believe their daughter really had scarlet fever. In ‘this 
case scarlet fever had been notified, the patient had heen 
removed to one of the Asylums Board: hospitals on a magis- 
trate’s order, and the genuineness of the disease was sworn 
to in court by the medical officer of health and the medical 
officer of the hospital. Such a case seems almost inexplicable, 
Hitherto the requirement as to the term ‘' wilful” has been 
regarded as fulfilled when tbe person in question has been 
informed on medical testimony as to the nature of the 
disease, and if every ignorant person is to be allowed to set 
up his view on a question of the diagnosis of diseaso against 
that of well-supported medical testimony no conviction 
could ever be secured either for wilful exposure, wilful ob- 
struction, or any other like action. We should have been 
glad to have heard that the Vestry had determined, in the 
interests of the community, not to let the matter rest where 
it now does. 


EXPLORATION OF THE THORACIC CAVITY. 


Quuny, at the suggestion of Estlander, first executed 
section of the ribs without resecting them, while Delorme 
has improved upon this idea of a trap-door to reach the 
contents of the chest. Other ‘similar operations have also 
been suggested, and another has now been proposed by Dr. 
J. McFadden Garton! of Atlanta. The cavity of the chest 
with the mediastinum is exposed. The arm is raised above 
the head and an incision made in the mid-axillary line, 
directly downward, from the third to the eighth rib, inclusive 
or exclusive, without dividing the pleural lining. ‘Tho 
first transverse incision is from the upper extremity 
of the perpendicular incision along the upper border of 
the third or fourth rib, the second from the lower extremity 
along the border of the seventh or eighth rib, as may bo 
requisite, extending in front to the costal cartilage. Any 
bleeding should be controlled before dividing the parietal 
pleura in making either of these incisions. Scissors which 
have a blunt point on the internal blade may be used for 
dividing the pleura in cach line, and if the lungs have not 
been collapsed previously this will occur upon the entrance 
of the air into the chest. Upon elevating the detached 
margin of this flap, which includes all the structures 


of the thoracic wall, it will be found that oe 
trap-door opens upon the hinges formed by “din 
in! 


costal cartilage and admits of thorough exam! ho 
of all parts of the chest, including the mediastinum on 


1 Medical News, Now York, Nov. 7th, 1896. 
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. glide of the operation, The advantages claimed for this 
modification of the trap-door principle of exploration are 
the great simplicity in making the perpendioular axillary 
jnoision through tissues involving no complications and the 
division of the ribs in a single line only, Dr. Garton remarks 
that it is evident that those who have adopted measures for 

ining access to the thoracic cavity by a trap-door have 
overlooked the advantages of using the costal cartilages for 
the hinges of the shutter. 


CHARING-CROSS HOSPITAL: THE SPECIAL 
APPEAL COMMITTEE, 


A largely attended meeting of this Committee was held 
on Deo, 28th. The Duke of Saxe-Coburg and Gotha, 
President of the hospital, was in the chair and made 
an eloquent appeal to the charitable to assist in placing the 
hospital upon a sound financial basis. Other speakers, 
among whom were Lord Glenesk, Dr. Mitchell Bruce, and the 
Hon. F. D. Smith, followed. Stress was laid upon the fact 
that the hospital stands in one of the busiest traffic centres 
in London and therefore has a proportionately large field of 
work in the matter of accidents and casualties. If is desired 
to raise £100,000, and though this is a large sum we do not 
think it is one beyond the capabilities of London to find. 


THE HIPPOCRATIC REVIVAL, 


UNDER this title we have, within the lust two years, drawn 
attention to the work devoted, mainly by German scholars, to 
the Father of Medicine—work which has taken the form of 
revised text, improved translation, and illustrative com- 
mentary. We have now to notice another important contri- 
bution to the same literature in a magnificent edition of the 
Commentary of Apollonius of Kitium on the Hippocratic 
treatise sept UpOpw (on the joints), again by a German 
scholar, Hermann Schéne. Apollonius, like another phy- 
sician of note, Apollodorus, taught and practised medicine 
at Kitium, a town on the south coast of Cyprus. He 
flourished about the date 60 B.C. A still further con- 
firmation of his date is: the fact that his commentary is 
dedicated to Ptolemy—not the King of Alexandria but 
almost certainly Ptolemy Auletes, King of Cyprus. Little 
more is known of him, but his commentary has always been 
prized by medical scholars and has been carefully studied by 
Cocchi, Bandini, Ilberg, and Ktihlewein. The manuscript 
on which the text before us is based is in the Laurentian 
library in Florence and its history, as given by Schéne, is of 
Yeculiar interest. Cocchi assigns it to the eleventh to 
twelfth century, but Schéne would place it earlier—in the 
Second half of the ninth. It was bought on April 3rd, 
1492, in Candia, by John Lascaris, on his second voyage 
to Greece, at the instance of Lorenzo de’ Medici. It next 
received hospitality in the Bibliotheca Medicsea under Piero 
de! Medici; then it was passed on to Rome at the request of 
Pope Clement VII. We next find it in the hands of Guido 
Guidi, physician to King Francis I. of Wrance, who trans- 
lated it into Latin ; and then a copy of it was made for the 
library at Fontainebleau. It can be next traced to the library 
of Cardinal Ridolfi, from whose keeping it was transferred to 
that of Marshal Strozzi, and once more to that of Catharine 
do’ Medici, from whom it finally found its way into the 
Laurentian Library before 1571. It constitutes the ‘fons 
¢t origo” from which the Parisian and other manuscripts 
ate derived. All this and a good deal more related with 
admirable lucidity by Schéne leads up to the text, of which 

@ prosents us with a careful recension which is likely 
toremain the “ textus ab omnibus receptus ” for a long time 
to come, Hardly less important are the plates, thirty in 
Sumber, which illustrate the text besides conveying to us a 
Vivid appreciation of the anatomical science of the first 


CHARING-CROSS HOSPITAL: THE SPECIAL APPEAL COMMITTEE. 


[Duo. 12, 1898. 1699 


century B.O. These are executed with consummate skill, 
thanks in the first instance to an able photographer, then to 
a not less competent lithographer, in whose hands the 
facsimiles of the manuscript and diagrams, clear, effec« 
tively coloured, and highly artistic, give the book a value 
of their own. ‘The whole volume, published at Leipzig 
by Teubner, is indeed honourable to the medical 
scholarship of Germany and leads us to hope for other 
Contributions to the elucidation of the Hellenic healing 
art from the same editor. In this connexion we may 
further draw attention to the new edition of Galen’s writings 
in course of publication in the ‘‘Bibliotheca Scriptorum 
Grmcorum et Latinorum Teubneriana.” Three volumes con- 
taining his ‘‘scripta minora,” edited by such well-known 
medical scholars as Marquardt, Miiller, and Helmreich, are 
now supplemented by a fourth, the famous “ Institutio 


| Logica” (or Treatise on Logic), first rescued from oblivion 


fifty years ago by Minoides Mynas and just re-edited in an 
incomparably more accurate form by Kalbfleisch. In due 
course we shall have the medical treatises of Galen in the 
same series, coming opportunely to reinforce the vindication 
of that consummate thinker and physician which has lately 
been wrought in England—first, by the late Professor 
Romanes, and next, even more effectively, by the author of 
the last Harveian oration. 


THE DENTAL HOSPITAL OF LONDON. 


Dusritp the difficulties which the authorities of this 
hospital have encountered in regard to clearing the way 
for a site for the new hospital in Leicester-square, very 
distinct progress is being made and the students and 
staff will at no very distant date have the satisfac- 
tion of seeing the actual building operations commenced. 
Meanwhile the inconveniences arising from the unsatis- 
factory accommodation in the present hospital have to 
be patiently borne. Notwithstanding this, no less than 
56,000 applicants were relieved at this institution during the 
last period of twelve months. The negotiations in regard to 
the site have been considerably interrupted by the fact 
of street improvements being required by the London 
County Council at the eastern approach to the square, 
and an income which was anticipated from certain old 
tenements and ground that had been acquired, pending the 
building of the hospital, will no longer be forthcoming, the 
houses having been pulled down to widen the street, and the 
authorities are compelled to sanction the commencement of 
building operations forthwith. They urgently appeal, there- 
fore, for contributions to the building fund, so that the work 
may not be stopped and that they may be relieved of the 
responsibility which such an undertaking necessarily involves, 
The fund has made an excellent start, in which it must be 
gratifying to the staff to note—and it affords certain evidence 
of the necessities of the case—that the past and present 
students have had a large share. On the occasion of the 
annual dinner of the staff and students, which was held at 
the Hétel Métropole on Dec. 5th, Mr. R. H. Woodhouse, 
M.R.C.S. Eng., L.8.A., L.D.8., presided, and in an interesting 
and amusing account of his student days, and of the meagro- 
ness of appliances and accommodation at the school at that 
time, urged the claims of the institution upon the charitable 
and those who could afford their money for the relief of the 
suffering poor. Their past history as a charitable institu- 
tion was a surprising one in regard to the great 
number of cases—in spite of the congested and un- 
wholesome character of the present building—which they 
had been able to relieve. In proposing ‘' Tho Hospital 
and School” Mr. Henry Morris dwelt upon the excellent 
progress which dental surgeons had made by their own 
efforts in raising the standard of the profession to a desirable 
level, and on the satisfactory fact of the status of dental 
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examinations having been raised so that the candidate pre- 
senting himself must possess a sound knowledge, practical 
and theoretical, of the subjects which properly pertain to his 
profession—anatomy, surgery, and metallurgy. He noticed 
with satisfaction, too, that the proportion of cases of 
extraction had given way largely to stopping and crown- 
ing. Mr. Smith Turner, in his reply, drew attention to 
the peculiar difficulties under which the administration of a 
dental hospital, compared with a general hospital, was placed. 
Thus they had no in-patients and therefore no beds; their 
patients came and went, so that it was important to secure 
a central position in the metropolis, and he did not know 
any place more centrally situated than Leicester-square. 
The site had been chosen not for ostentation but for utility. 
The final toast, that of ‘‘The Chairman,” was proposed by 
Mr. 8. J. Hutchinson, and was suitably replied to by Mr. 
Woodhouse. During the evening a selection of music was 
given under the direction of Mr. Herbert Schartau. 


ARSENICAL (?) SOAP, 


AN intoresting case was tried at Brentford on Dec. 6th, 
when a druggist, of Ealing Broadway, was summoned 
under the Food and Drugs Act for selling arsenical 
soap which contained no arsenic, and therefore was 
not of the nature, substance, and quality demanded. 
Evidence was given of the purchase of a cake of soap 
having impressed upon it the words ‘‘ Arsenical Complexion 
Soap.” It was carefully analysed and no arsenic could 
be detected. The manufacturer deposed that he put 
2+ grains of arsenic into 3 cwt. of soap; but he 
did not pretend that this made any difference to 
the soap—he put it in because there was a demand 
for arsenical soap for the complexion. The witness 
went on to say that- there was no, white rose in 
white rose soap and no cucumber in cucumber soap. To 
this we should reply that if they are sold under these names 
there ought to be a reasonable proportion of the ingredients 
named, Such practices are only to be called by one name— 
ie., fraudulent—and everyone knows that they are not con- 
fined to the fancy drug trade. Although the bench fined 
the defendant £5 they agreed to state a case so that an 
appeal might be made to a higher court. Another Ealing 
druggist was similarly convicted and fined, but we do not 
quite see why the manufacturer should not be haled before 
the courts as well as the retailer, : 


VEGETARIANISM. 


In a recent communication to the Société d’Ethnographie 
in Paris M. Verrier treated of vegetarianism from the point 
of view of its moral and intellectual effect upon the nations 
who, either from choice or necessity, are to be classed as 
abstainers from animal food. While fully recognising the 
dangers of a too abundant meat diet, as well as the advan- 
tages of purely vegetable nourishment, the speaker.neverthe- 
less felt constrained to come to the conclusion that Nature 
intended man to be carnivorous, The physical constitution 
of the human race is so ordered that tu ensure the develop- 
ment of their higher qualities its members are of necessity 
compelled to become to a certain extent meat eaters. The 
attributes that make for dominion and progress are but imper- 
fectly present among the eschewers of animal food, and hence 
vegetarianism causes the downfall of dynasties and leads to 
the enslavement of peoples. If, continued M. Verrier, the 
Hindus, instead of following an absolutely vegetable 
regimen, had made use of meat in a rational manner perhaps 
the British might not have found their subjugation such an 
easy matter. His argament was equally applicable to 
the Irish, who lived exclusively upon potatoes. As for 
the Japanese, with whom -rice was formerly the staple 
food, the energetic nature of this people could not be 
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cited in subversion of the rule laid down in his thesis. 
The re-awakening of the conquerors at Port Arthur and 
the Yalu River was coincident with the establishment of a 
trade in butcher’s meat throughout. their archipelago, With, 
regard'to British supremacy in India M. Verrier has entirely 
omitted to take into consideration the numerous and warlike 
Mussulman population, in addition to whom, moreover, there 
are in Hindustan many millions of native meat-eaters ; ang 
with regard to his Hibernian argument, surely such an erudite 
ethnologist cannot be ignorant of the fact that even in the 
most distressful cabin from Malin Head to Cape Clear the 
national animal may still be found. Now a pig does not 
yield any milk to speak of, neither can it be shorn to. 
advantage or utilised for purposes of draught. The inference 
is too obvious to need elucidation. 


ISOLATION HOSPITALS IN CHESHIRE, 


THB Cheshire farmers do not take kindly to the idea of 
supporting isolation hospitals, At a goneral mecting of the 
Cheshire Uhamber of Agriculture the principal business was. 
to consider the proposal of the county council to contribute 
out of the county funds towards the erection of isolation, 
hospitals in urban and rural districts. The county council, 
it seems, had decided to bring pressure on the local autho- 
rities to carry into effecti the provisions of the Isolation, 
Hospitals Act, 1893, as the bodies were very slow to move, 
The county medical oflicer, Mr. Vacher, in a report said that. 
one bed per 1000 of all classes of the population would be a. 
fairly adequate provision, and that, taking the population of 
the county as 536,644, accommodation was required for 583 
beds. ‘his provision would cost about £150,000—in 
the proportion of £99,600 urban and £50,400 rural. _ 
The mover of a resolution adverse to the plan said the 
meeting ‘‘would be asked in effect to say whether they 
thought the poor ass of agriculture ought to bear any burdens 
but his own.” ‘The resolution protested against the proposal 
as bearing unjustly on the ratepayers in agricultural districts 
and urged the strongest opposition to it. There is no doubt 
a danger lest these schemes should be made more costly than 
necessary ; and while sufficient provision, of course, ought 
to be made for infectious disease, it can readily be under- 
stood that when farmers can scarcely keep their heads 
above water they will dread any increase of their burdens. 


THE PLAGUE IN BOMBAY 


AccoRDING to the latest accounts from India the epidemic 
of bubonic plague shows no signs yet of any marked abate- 
ment. The number of cases in Bombay has, on the con- 
trary,’ been somewhat increasing of late, and severab 
Europeans are stated to have been attacked. ‘fhe disease 
still continues in the Mandvi district and cases have also 
appeared in several other districts of Bombay, and one, 
which proved fatal, is reported to have occurred on board a 
steamer, causing the vessel to be placed in quarantine on 
her arrival at Kurrachee. A fatal case has ocurred 
just outside the limits of the Calcutta municipality, 
which has been the subject of special investigation 
by Dr. W. J. Simpson, the health officer of that 
city. The accounts as to the exact nature of the 
disease that has prevailed in Calcutta vary and are somé- 
what conflicting, for according to somo of them it is still 
doubtful whether the cases are those of true plague, a8 the 
mioro-organism associated with the disease, it is alleged, 
had not been discovered. Tho Indian Medical Gazette for 
last month contains a paper on Pestis Ambulans, by 
Surgeon-Lieutenant-Colonel Cobb, M.D., of the India» 
Medical Service, and Dr. W. J. Simpson, in which ee 
authorities, referring to the medical histories of past 
epidemics, have pointed out the relationship petweeR 
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mild cases of fever accompanied by glandular enlarge- 
monts aud those severe outbreaks of the disease which 
have at times devastated whole communities, Their aim 
js to establish the pathological affinity or identity of.the 
mild with the fatal form of the disease and to show that this 
yolationship had not escaped the observation of either the 
older authorities or of those of our own time who had 
fornished reports and descriptions of the more recent ‘out- 
breaks of the plague in North Africa, Mesopotamia, the 
Levant, Astrakhan, and elsewhere. The writers of the article 
on Pestis Ambulans state that their attention having been 
drawn to the fact that cases of glandular sickness with fever 
had occurred in Howrah, Calcutta, and Chinsurah, they had 
jnstituted an inquiry and made an examination of several of 
these cases, of which they furnish detailed accounts. In 

. some of them they found on examination of the blood a 
diplo-bacterium essentially similar to the bacterium dis- 
covered by Kitasato and Yersin in the Hong-Kong outbreak 
of 1894. As regards the origin of the disease in Bombay 
several explanatory theories have been adduced, such as 
importation from Hong-Kong or from the Persian Gulf and 
the use of diseased grain, as well as overcrowding, bad 
drainage, and insanitary causes generally. 


SIDE-LIGHTS ON THE PLAGUE OF LONDON. 


True is no quarter from which the historian may not 
draw materials—a fact of which none are more cognisant 
than workers in the history of medicine! The Plague of 
London has been described with a fulness of detail denied 
to other visitations hardly less memorable, but still it seems 
there is fresh light to be thrown upon it. The Scottish 
Review for the current quarter contains a highly interesting 
and ably written article on the ‘* Coronation of James I. of 
England,” and its writer, Mr. Guy le Strange, has availed 
himself of the despatches of the Venetian Envoy sent 
home week by weck to the Serene Republic by Mr. Seoretary 
Scaramelli. These  dispacci,” as giving us ‘‘a vivid picture 
of tho fime,” are, says Mr. le Strange, ‘ unrivalled,” but 
their number is so considerable that only a “ very small part 
has as yet been copied, translated, or even calendared.” Those 
of 1603 (hitherto unpublished) are what Mr. le Strange has 
been deciphering, and besides a singularly animated and 
curious account of King James's Coronation they give, 
as we have said, side-lights on the -plague, which 
are not only interesting in themselves, but suggest 
to us what yet may be derived for the elucidation of 
the same subject from other contemporary reports addressed 
by accredited oyc-witnesses to their respective Governments. 
Like most epidemics of the kind the ‘' Plague of London” 
had several stages, all within «a few years of cach 
other, till they culminated in tho ‘Great Plague” par 
ewoellence of 1665. It is with that of 1603 that 
Scaramelli has to do, and certainly his details regard- 
ing it are ghastly enough. To his despatch dated 
June 14th (May 25th, Old Style) he adds a postscript that 
“during this last week 22 have died of plague in 13 parishes,” 
Vhile in the following week he announces 32 deaths from 15 
infected districts. ‘The plague steadily gains ground, 30 dead 


ate recorded within the seven days ending June 19th (New 


tylo), and ‘tho Court removes to Windsor, where the King 
Tomains and awaits the arrival of the Queen,” and so on; but 
the warnings it signalled wore so little taken to heart that 
Succeeding visitations found the authorities as unprepared for 
mitigating or combating itas before. Overcrowding, if not 
its Provoking, was certainly its aggravating cause, and yet wo 
Yead that “ the Queen arrives to-day at Windsor with 250 
Coaches and more than 5000 horsemen, for these during the 
“Wholo length of her journey kept inoreasing in numbers, being 
Intent on escorting her.” They were equally escorting the 
Plaguo; but while we read of this great accebsion to an 
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already overcrowded quarter the only countervailing measure- 
we are told of is that ‘‘an order had been issued for all dogs 
to be killed.” Jalf the oxpenditure lavished on the cere- 
monial so vividly placed before us by Scaramelli would, if 
applied to the relief of the congested lanes and alleys, have 
been more to the purpose than this hecatomb of dogs. But 
the laws of health had yet to be discovered and framed, 
and State medicine formed no part of King James’s “ king- 
craft,” any more than of the Government of the Serene 
Republic to which its envoy addressed the despatches so- 
vividly brought to our notice by Mr. le’ Strange. 


TYPHUS FEVER AND INFLUENZA, 


‘Timp Vienna correspondent of the Standard telegraphs that 
an epidemic of typhus fever and influenza has broken out at 
Pola, where there are 500 cases of typhus fever in the Naval 
Hospital and 250 in the municipal ward. Nearly every 
house is said to have its sufferer from one or other disease. 
The Berlin correspondent of the same journal also records a. 
serious recrudescence of influenza in that city, 


BEATTY » CULLINGWORTH. 


Wop publish to-day a further list of subscriptions to the 
fund which is being raised to indemnify Dr. Cullingworth 
against pecuniary loss on account of having done his duty 
to the best of his ability. We note with great pleasure 
the generous way in which the profession has responded 
to the appeal made to it, for if anything can atone to 
Dr. Cullingworth for all the anxiety and trouble he has gone 
through it is the knowledge that his action has the unanimous. 
support and approval of his professional brethren. 


AUTOTOXIS AND INSANITY, 


Dr. ALLAN McLAND HAMILTON has in recent papers dis- 
cussed with care and clearness an apparent relationship 
between ‘Intestinal Autotoxis and Insanity.”' As the 
result of observation in fifty cases assisted by experiments 
performed on rabbits he finds himself unable to recognise 
apy specific or noso-toxicity in the urine of the insane, and 
in particular he has not been able to discover that any such 
property is markedly associated with the retention of uric 
acid by the blood. Where this product is apparently active 
he regards it rather as possibly indicative of the destructive 
metabolism of the nuclein of leucocytes and as related to a 
primary intestinal disorder. The absorption of leucomaines 
which he administered to rabbits in food in the form of 
hypoxanthin was attended with a distinct but not a 
very markedly disturbing effect on the nervous system. 
On.thé other hand, a clinical investigation into tho changes. 
occurring in the contents of the intestinal canal and their 
effects upon mental states and upon the ‘condition of the 
urine shows results which are at least suggestive. Briefly 
stated, these are such as go to prove constant association with 
some forms of mental disorder of putrefactive changes in the 
lower bowel. An equally constant result of this process is the 
excretion by the kidneys of large amounts of indican (indoxyl- 
sulphuric acid) and of combined sulphates, evidently de-~ 
rived from toxic absorption at the seat of intestinal putre- 
faction, Certain forms of insanity are, in Dr. Hamilton's 
experience, generally related to this autotoxic condition, 
while others do not in this respect agree with 
them. ‘Tho former include acute insanities with rapidly 
developing symptoms, post-febrile, traumatic (after opera~ 
tion, &o.,) and alcoholic forms of the disease, cases due 
to drugs, and cases of transient hallucination connected with 
insomnia and gastro-iritestinal disorders. Into the other and 
non-toxic category come the stuporous and chronic in- 
sanities, ‘lhe treatment advised for tho toxic series consists. 


1 New Xork Medical Journal, Oct. 3lst and Nov, 14th, 1896, 
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of purgation, especially by enemata, the use of intestinal 
antiseptics, of .which sodium salicylate is that most 
approved, and blood-feeding remedies to combat the anemia 
consequent on the destruction of blood-corpuscles which is 
present in all such cases. 
IS SENSORY APHASIA COMPATIBLE WITH 
; WILL-MAKING P 


In the paper read by Dr. Mantle of Halifax at the last 
meeting of the Medical Society of London on Sensory Aphasia, 
which was reported in Tum LANcET of Nov. 28th, he related 
the fact that one of his patients, while deaf and blind to words, 
as well as having complete paralysis of motor speech, 
expressed a wish to make his will and made his wishes 
known by forming the outline of the letters on the bed-sheet 
with his finger. The patient made his lawyer and wife 
understand that when they meant ‘‘ Yes” they were to 
squeeze his hand and when ‘‘ No” they were to tap it. To 
satisfy the patient the will was executed and with his left 
hand he managed with difficulty to write his signature 
to it. Gowers remarks that inasmuch as the testator 
cannot understand what is said to him the testa- 
mentary capacity is worthless in the condition of 
word-deafness and blindness such as this patient had. 
But it seems difficult to conceive that a patient in the 
condition described could indicate correctly by forming 
letters on the sheet what his wishes were. If he did 
so, then he had no agraphia. And how he could sensibly 
indicate the somewhat involved arrangement by which 
“yes” or “no” were to be expressed is very difficult to 
understand. Such a case with reference to testamentary 
capacity would have to be judged on full and complete 
evidence. Undoubtedly, as a general rule, it is true that a 
patient who is word-deaf and word-blind is not in a condition 
to understand and therefore to make a valid will. 


THE MEDICAL MAN AND THE SERVANT. 


A CASH of considerable interest was lately entertained by 
the Council of the London and Counties Medical Protection 
Society, Limited. The facts were briefly these. An 
employer requested a medical man to attend and prescribe 
for his servant. The information obtained by the medical 
man was communicated to the employer, and in consequence 
the girl was dismissed. Subsequently she commenced an 
action for slander against the medical man, but the action 
was compromised by a solatium and the, payment of costs. 
We understand that a legal opinion was taken as to whether 
a report of a servant's condition to his or her employer was 
privileged and that the implied question was answered in 
the affirmative, but that information given toa third person— 
as happened in the above case—would not be covered. 
To the latter proposition we fully subscribe, but with all 
submission we question the former—at least we should not 
care to run the gauntlet of an action at law with any degree 
of confidence that the court would rule in our favour. 
The question of privilege is a very wide one and depends 
upon the circumstances in individual cases. The tendency 
is to limit its application and wisely so, The Council of the 
Association expressed the opinion ‘‘ that a doctor consulted 
by an employer in reference to the health of a servant should 
obtain the written consent of the servant before presenting 
or divulging the result of his examination tio the employer in 
such cases where the servant might be likely to object to his 
doing so.” We are inclined to go a step further and say that 
when a medical man’s services are requested under the con- 
ditions above narrated, it is implied that the employer desires 
to know and expects to know the result of the medical exa- 
mination. We are, therefore, of opinion that the servant 
should be acquainted with the fact that the examination is to 
be made not only for the purpose of establishing a diagnosis 
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and so founding a basis for treatment, but with the ulterior 
object of procuring information for the employer. It ig 
better to make this a hard and fast rule, for if its application 
is limited to those cases where ‘a servant might be likely to 
object” the practitioner will lay himself open to reprisals, 
however carefully and ciroumspectly be may otherwise act, 


THE CRY OF THE SHOP ASSISTANT. 


A MBETING of the Early Closing Association which has just 
peen held inthe South of London calls attention to the fact 
that in that district shop assistants are made to work from 
seventy to eighty hours per week. This state of things is 
by no means new. Tour years ago we published the report 
of a Commission which went into the whole question of 
“Sanitation in the Shop,” and among other things showed 
the hours worked by this section of the community to be 
excessive. This year it was stated in the House of Commons 
that thousands of shop assistants were being worked 
fourteen hours a day and sixteen hours on Saturdays. If 
this obtains at ordinary times throughout the year it is still 
more the state on the approach of public holidays, and 
Christmas will add greatly to the woes of a much-suffering 
class. A week or a fortnight before Christmas the half- 
holiday rule is suspended by many proprietors, and life in 
the shop becomes one continuous round of toil. Some of the 
employés who have homes in the country are forced by the 
exigencies of the occasion to leave town on Christmas Eve 
by midnight trains, which they are barely allowed time to 
catch, and thus with mental and bodily powers exhausted 
they reach their homes to take part in festivities which 
under the circumstances further exhaust vitality. We have 
only touched the fringe of the question, but when it is 
considered that to the strain of continuous working upon 
scanty or poor food must be added the effects of long standing, 
and that by far the greater number of bands are young 
girls, it will be readily believed that the amount of 
preventable sickness and suffering is very great. The 
question of long standing and insufficient food can be 
remedied by the employers, but the question of long hours is 
one for which the public are almost entirely to blame. 
Whatever may be the hour of closing women may be seen 
rushing into a shop, often for some trivial article, just as the 
lights are being turned low and the blinds are being drawn, 
The poor assistant, who has packed up for the night, is com- 
pelled to undo her wares. Nothing can be more cruel than 
this procrastination. We believe that it arises more from 
want of thought than from want of heart, put we earnestly 
hope that the women of England will maintain their reputa- 
tion for kindness, and will look to it that their sisters, who 
are compelled to toil standing all day in a shop and put ona 
smiling face, however weary and ill they may be, shall not 
suffer through thoughtlessness. It is not possible for 
many customers to do their shopping until even-time, but all 
who can avoid supporting with their custom those shops 
which overwork their employés should do so, especially ata 
time when peace on earth, good-will towards men should be 
the prevailing sentiment. 


ANNUAL DINNER OF THE HARVEIAN SOCIETY 
OF LONDON. 

Tn Harveian Society of London held its annual dinner at 
the Caf6 Monico on Thursday, Nov. 26th, the Presiden’ 
Mr, J. Knowsley Thornton, being in the chair. Nee 
100 members and frionds were presont. A very aaat 
evening was spent. After the usual loyal toasts from Whe 
chair Professor Clifford Allbutt gave that of fag 
Society,” congratulating the members on its contin 
prosperity and thanking them for their kindness in nA 
ing hira as a corresponding member in place of the Ja 
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sir George M. Humphry. The toast was replied to by 
‘the President. ‘‘The Kindred Societies” was; given by Mr. 
Bdmund Owen in facetious and cloquent terms, and the 
Presidents of the Royal Medical and Chirurgical, Patho- 
logical, and Clinical Societies—Dr. Dickinson, Dr. Buzzard, 
and Mr. Butlin—replied. The toast of ‘ The President” was 
proposed by Sir William Broadbent, who drew attention to 
the arduous labours of Mr. Thornton, mentioning that.he was 
one of the first to adopt the antiseptic treatment, and that he 
had met with signal success as an ovariotomist and in other 
forms of abdominal surgery. Mr. ‘fhornton on rising was 
- most warmly received. Ho said that he was sorry to have 
to apologise for not being present at some of the meetings, 
put that severe illness was bis excuse, and he was sure from 
the sympathetic attitude of his audience that it had forgiven 
him his involuntary absence. He cordially thanked the 
society for its kindness in receiving the toast of his 
health, and also thanked those who had so ably filled the 
‘chair whilst he was away. The health of the Honorary 
Treasurer was enthusiastically received. In his reply Mr. 
Cripps Lawrence said that he was retiring at the end of the 
year after three years’ service. The toast of ‘The Secre- 
taries,” replied to by Dr. Cagney and Dr. Cock, brought the 
evening to a close. An excellent selection of music by 
members and their friends added greatly to the enjoyment of 
the meeting. Songs were given by Mr. G. Tate, Mr. Staples 
(violin obbligato Mr. Roughton), Mr. Sidney Cole, and by 


Mr, Mervyn Dene, who also kindly accompanied. 
7 


MEDICAL TREASURE-TROVE IN SWITZERLAND. 


Our knowledge of the medico-military organisation of 
ancient Rome owes nota few of its most distinctive details to 
Switzerland. Windisch, for example, the Vindonissa of 
antiquity, has proved to the Swiss archmologist a real mine 
of surgical treasure-trove, lying as it docs at the junction of 
the Aare and the Reuss and commanding on the one side the 
two Italian highways (from the Great St. Bernard and from 
Como) and on the other the communications with the Rhine 
and Danube. Here was found the celebrated monument 
with inscription to Tiberius Claudius Hymnus, surgeon of 
the Twenty-first Legion. Here, too, has been unearthed 
quite an armamentarium chirurgicum in the shape of medi- 
cine chests, instrument cases, with pincers, scalpels, 
needles, catheters, and such-like in fine preservation. Dr. 
Conrad Brunner of Ziirich has based on these discoveries a 
highly interesting monograph entitled ‘“‘Die Spuren der 
Romischen Aerzte auf dem Boden der Schweiz,” and the 
enthusiasm he has awakened in the medical branch of 
archeological research bids fair to fructify in even more 
Precious discoveries, Not many days ago there was dis- 
interred at Baden-im-Aargau, not far from Windisch, a 
Roman house’ containing fourteen apartments, varying 
in size, and with walls painted with designs of the 
highest interest for the classical scholar. When ex- 
Posed to the light of day there appeared about the 
structure a number of jibule and vases and in the apart- 
ments themselves such a quantity of surgical instruments 
48 to favour the conclusion that the house was neither 
More nor less than a hospital. This is in many respects a 
hovelty in medical archwology. We have very clear notions 
8s to what the valotudinaria or infirmaries for slaves on 
Patrician estates were like; but a building for the wounded 
or ailing Roman soldier presents points of interest, as 
hitherto no such buildings have been found in thoir 
integrity, Moreover, when we .add that never either in 
Switzerland or in any other scene of Roman military occupa- 
Vion bas there been found so large an assortment of 
Surgical instruments as in this newly discovered hospital 
near Baden we have said enough to awaken scholarly and 
Professional curiosity in the spot and to lend additional 


attraction to the picturesque ‘‘ Kurort,” known since the 
first century A.D. on the banks of the Limmat. 


THE HEALTH OF SIR WILLIAM MAC CORMAC, 


Sin Witi1AmM MacCormao during the past week has 
made further satisfactory progress. He is now able to be 
up several hours daily and is steadily gaining strength. Tho 
empyema ‘cavity which was opened three. weeks ago has 
contracted to quite small dimensions, and during the last 
few days there has been scarcely any discharge from it, 


Wx understand that Dr: Thorne Thorne, C.B., and 
Dr. 8. Monckton Copeman, of the Medical Department of 
the Local Government Board, are engaged in visiting certain 
cities on the continent of Europe to ascertain the results 
obtained in vaccinations by the aid of calf lymph prepared 
in glycerine, ort 

ALTHOUGH the result of the election of direct repre- 
sentatives in the General Medical Council has not yet beer 
announced, we are able to say that the names of the success- 
ful candidates in order are Dr. Rentoul, Mr. Brown, and 
Dr. Glover. : 


Dr. Barnarp O'Connor of Lincoln’s-inn, a graduate in 
medicine of the Royal University of Ireland and a prac- 
tising barrister, is a candidate for the vacant coronership in 
Essex. 


Pharmacology and TGhernpentics. 


LOCAL APPLICATION OF SALICYLATHE OF METIYL IN 
: RABUMATISM. 

Dr. Lannois and Dr, Linossier have shown by experi- 
ments that salicylate of methyl is easily absorbed by the 
healthy skin and is readily found in the urine and ficces 
after a local application has been made. These results 
suggested the use of external applications instead of internal 
ones. They, moreover, found that volatile bodies, and 
especially those which, in spite of a high boiling point, 
possessed a certain vapour-tension at the ordinary tempera- 
ture, were capable of being absorbed by the healthy skin in 
greater quantities than the usual therapeutic doses. In the 
case of guaiacol and salicylate of -methyl the power of 
absorption was found to be regulated by invariable laws and 
so allowed as precise a dose to be given as could be through 
the alimentary canal, ‘he medicine should be applied to 
the joint on gutta-percha, which is to be covered up with 
cotton-wool and bandages. It is important that this 
dressing should be impermeable, otherwise the vapours will 
diffuse into the atmosphere’ and will not have the same 
tendency to pass through the skin. ‘hese observations were 
based on twenty-four cases, full notes of which are given. 
Four of these were cases of acute rheumatism, eleven sub- 
acute, seven chronic, and two of the gonorrhaal type. Some 
success was also obtained by this method in several 
cases of neuralgia and other peripheral pains. Pain is said 
to be usuully relieved about six hours after the application. 
Dr. Lannois and Dr. Linossicr have also shown that the 
elimination by the urine commences about half-an-hour after 
application, attains its maximum between the sixth and 
seventh hour, and that 80 per cent of the total amount which 
is eliminated is contained in the urine passed during the 
first twenty-four hours. 


THERAPRUTIO NOTES ON THY US OF DRGOT. 


Ergot is most familiar to us in connexion with uterine dis- 
turbances, but it may often be usefully employed in other 
classes of cases. Ono of its principal effects is to cause 
contraction of the small arterioles, and on this account it 
has been recommended in cases of hamoptysis, hematemesis, 
and other hemorrhages. Opinions differ a good deal as to its 
efficacy in these conditions, and it is always difliculs 
to decide whether the arrest of the hemorrhage was 
post or propter, but nevertheless it is a drug that may be 
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tried. Various neuralgio pains are said to sometimes yield 
to ergot and it certainly does good in some cases of 
migraine. In one case great relief was obtained after 
‘bromides and all the other drugs usually given in this 
malady had been tried. In this case the patient had suffered 
for years, and although the administration of ergot did not 
actually prevent attacks it so far mitigated them as to 
allow the man to continue his work (which was that 
of a gardener). 
PROPARATION OF PILLS OF IODIDU OF POTASSIUM. 

M. Duyk proposes a method of preparing pills of iodido of 
potassium which consists essentially in avoiding all aqueous 
excipients, which always favour deliquescence of the pills. 
The excipients which he uses are the powder of benzoin or 
olibanum and alcohol. To ten parts of finely divided iodide 
of potassium he adds three parts of powder of benzoin or 
olibanum, and then, with the aid of a few drops of alcohol, 
zeduces tho mass to the form of pills. These pills quickly 
harden, but at the same time they preserve their property of 
dissolving quickly in the gastric contents. ‘They keep 
anchanged for several months, even though exposed to a 
moist atmosphere. After some weeks they generally acquire 
a, thin brownish pellicle which does not give the reactions of 
free iodine. 

THD ANTISEPTIC VALUE OF LODOFORM. 

This question has been re-investigated by Lomry,' who has 
succeeded in explaining the different results obtained by 
‘bacteriological experiment and surgical experience. He 
confined his investigations to the pyogenic strepto- and 
‘staphylo-cocci, because it is concerning these that the real 
differences exist. With infected wounds in dogs, as in human 
beings, he found that iodoform aided the healing process. 
In vitro the growth of cultures was markedly diminished by 
‘the addition of iodoform to the nutrient medium. The 
negative results of previous observers are due to their 
employing culture media in which iodoform is insoluble; if 
various kinds of serum in which iodoform is slightly soluble 
are used the effect is very appreciable and explains the 
-action in suppurating wounds. By further experiment it was 
also shown tbat the virulence of the micro-organisms is 
-diminished and their toxines partly neutralised by iodoform, 
and so far from injuring leucocytes iodoform actually 
stimulates phagocytosis. But since it is not bactericidal, 
ordinary aseptic precautions should not be neglected and 
-clean iodoform should be used, and iodoform dressings 
renewed daily, so that leucocytes which have done their 
work may not remain as food for surviving microbes, 


ON THE PLAN OF CONSTRUCTION OF 
HOSPITALS AND INFIRMARIES. 

‘Wu have received the following very intcresting communi- 
cation from a correspondent who is really able to speak 
authoritatively concerning the points which he advances 
tentatively and upon which he seeks a definite pronounce- 
ment. He thinks that the fashionable pavilion system of 
hospital construction is wrong. ‘I'hat such a definite pro- 
nouncement would be desirable at this moment is undoubted. 
Infirmaries, large and small, are constantly being built 
throughout the country. There is one in process of construc- 
tion at Birmingham, and at Manchester the erection of two 
large new infirmaries is now much talked of—the rebuilding 
of the Royal Infirmary and of St. Mary’s Hospital. If the 
“statements made below are sound the question of plan 
of construction must evidently be one of very great im- 
portance to the boards of management of these institutions 
as woll as to others in large towns, where the difficulty of 
obtaining space is so great on account of the expense 
involved. .Those of our readers who know Manchester must 
be aware of the commanding situation of the Royal Infirmary 
in that city—one of the finest sites in the kingdom. If the 
necessary extension of the building can only be obtained by 
-expansion on the pavilion system the fine open space so much 
prized by the inhabitants must toa great extent be destroyed, 
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But if two pavilions may be fused together into one block, 
and the building be carried upward the difficulty, which at 
the present time is causing much concern to the public at 
Manchester, could be obviated. 


‘During the summer,” he writes, ‘‘a discussion of the 
greatest importance to those interested in the plan of con- 
struction of hospitals and infirmaries appeared in our con. 
temporary, The /uilder, and, as ono of the writers said 
‘there is no architect cognisant of the difficulties attendant 
on hospital construction who docs not desire to know, first, 
what are the demands of medical scienco, und secondly, by 
study, to comply with them as far as possible. ‘This jg 
surely a doctor’s question.’ Jor thirty years or more medical 
men have demanded that wards should be constructed on 
what is known as the ‘pavilion’ system, and everywhere, 
throughout the length and breadth of the land, almost every 
new hospital has been erected in accordance with this 
demand. ‘This was largely due to the septic infection which 
carried off so many of our countrymen in the crowded huts 
of the battlefields of the Crimea and to the statistics 
adduced by the late Sir J. Y. Simpson in his work on 
‘Hospitalism,’ Simpson’s statistics have been, we think, 
refuted by Mr. ‘Timothy Holmes, inasmuch as he showed 
that the cases admitted into large infirmaries are often of a 
desperate character, while those in country infirmaries and 
those operated on by private practitioners are for the most 
part of a trivial character. Mr. Holmes also showed con- 
clusively that the death-rate of a hospital gives no adequate 
index of its healthiness, but that many other factors have to 
be taken into consideration. ‘I'he pavilion plan, in short, came 
into vogue probably on entirely insuflicient: grounds, and the 
question now is, Is it necessary that it should be continued? 
The rationale of the pavilion system consisted in the free 
ventilation of all parts of the ward by the opening of the 
windows in order that there might be no accumulation of 
septic material on the walls or furniture of the wards. But 
the introduction of antisepticism into surgical practice and 
the adoption of mechanical methods of warming and 
ventilating our wards have completely revolutionised the 
conditions under which both medical and surgical practice 
are now carried on, so that it may appear to many that a 
definite pronouncement as to whether the pavilion system is 
required under the changed conditions is now called for. 
On theoretical grounds the argument that block-wards 
may be in all respects as healthy as those on the pavilion 
system seems indisputable ; but the writer has made it his 
business to inquire from those actually practising in the 
former whether they consider them less healthy than the 
latter. One correspondent from St. Bartholomew’s Hospital 
states that ‘he is quite sure that the feeling of the staf 
would be that the block wards are not in avy degree less 
healthy than the newer pavilion ones. ‘Chis opinion would 
be founded on the fact that the’ results obtained are as good 
as any that are ever published from any other hospital. 
Another correspondent from Guy’s Hospital states that 
‘the newer parts of the hospital are built on the blook 
system with a central spine and four rows of beds. 
They are occupied by the medical cases, but ocoa- 
sionally surgical cases are temporarily transferred to 
them. ...... We have never had anything going wrong 
with our surgical cases in these wards, ...... donot 
think that there can be any serious objection to the ‘‘ spine 
system if space is limited. I should choose the pavilion 
system if there were any choice. But I do not think that our 
experience at Guy’s shows any evidence against the double 
pavilion system.’ A correspondent who some years ago had 
medical control over more than 1000 patients in a provincial 
workhouse infirmary states that all the beds were placed in 
block wards, and except on account of the dangers of open 
window ventilation there never was any question as to their 
healthiness. Mr. ‘Timothy Holmes, who with the late Dr. 
Bristowe was appointed a commissioner by Government to 
report on the hospitals and infirmaries of the United Kingdom, 
states in reply to my letter that ‘he would dissuade ine 
the great expense which would be incurred by adopting ii ie 
pavilion system—the waste of ground, the ugliness of , 
resulting structure, and the expense of administration. 
An eminent architect has also been consulted, who ats 
acknowledged expert on hospital construction. He says ilion 
though accustomed by the prevalent fashion to the Po took 
system he could detect no flaw in the argument for oe re 
plan. As regards the method of ventilation, on whit in 
whole question’ turns, it is not proposed at present to spe! 
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favour of one way rather than another. ‘The old system of 
so-called ‘natural ventilation,’ which is no system at all, 
must, of course, be given up except during summer weather. 
How many a promising case has received its death-blow by 
the opening of a window and the icy blast thus poured 
down on his head! But the great principle underlying 
all mechanical systems is that the air should be properly 
warmed and cleansed of its impurities before admission to 
the wards. By a proper system of ‘flues it is carried to the 
pedside of covery patient, and thus, save only for the con- 
sideration of light, a ward may be built of almost any size 
orshape. An ideal ward, having rogard to the proportions 
of length, width, and height, would be one of, say, four 
rows of beds, each accommodating six or seven patients, 
with a low mid-feather to allow cross light from each side 
and a Jarge window atthe end. ‘Lhe height would be about 
13ft, and the width of each side about 25 ft. or 26£t. Thus 
the long, narrow, and wsthetically objectionable pavilions, 
with their twelve or fourteen rows of beds on each side, and 
complete disproportion between length and all other dimen- 
sions, would be abandoned.” 

The subject is one to which we shall return. It is not one 
upon which any definite pronouncement can be made off- 
hand; but for that very reason those interested in hospital 
construction may well be expected to reflect on the question 

_ here raised before agreeing to any plans that may be at 
present before them. If the fashionable pavilion is only a 
matter of sentiment architects should be loosened from 
tyranny and allowed a free hand in accordance with the 
space at their disposal; and we consider that our corre- 
spondent has made out a very good case for such a course. 


THE REPORT OF THE ROYAL COM- 
MISSION ON VACCINATION. 
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THH DECLIND IN SMALL-POX FOLLOWING 
Ol VACCINATION. 
» Lhe Position at the beginning of the Century, 

As already stated, it is quite impossible to do more than 
glance at many parts of the Report. A good deal of atten- 
tion is given to the great diminution in small-pox which 
occurred in the early part of the century. It is shown that 
by the year 1820 vaccination had come to be very gene- 
rally practised, at least in towns, and illustrative facts 
are cited from Canterbury and Norwich and London. ‘The 
possible influence of the diminution of the practice of 
small-pox inoculation in producing a diminution of the 
Prevalence of smaull-pox, and especially of deaths from 
small-pox, is considered. It is pointed out that the 
London bills of mortality show no evidence of an in- 
crease in small-pox deaths as a result of increase 
in small-pox inoculation in the latter part of the eighteenth 
century, and it is held that the diminution in small-pox 
which occurred after vaccination came into vogue cannot be 
Set down to the diminution of inoculation. Attention is 
called to the contradictory position assumed by anti-vaccina- 
tionists on this point. If is alleged, on the one hand, that a 
decrease in the practice of small-pox inoculation is suffi- 
cient to account for the decreaso in small-pox carly in the 
century ; while, on the other hand, it is alleged that 
Woodville’s lymph was variolous and not vaccinal in nature, 
and that it was this lymph that came universally into 
rae If this had been so, then the practice of vaccina- 
Hie so-called, would really have been a continuation of 

© practice of small-pox inoculation. ‘Iho dilemma of 

@ anti-vaccinationist is obvious. If ‘ vaccination” 
Wero really variolation, then tho alleged diminution in 
Ne practice of variolation was quite unreal and cannot 
tanieenced in explanation of the lessened small-pox mor- 
in y. The Commission hold, further, that the diminution 
te small-pox in the early years of the century was not due 
conntntition, and that the disense declined in various 
ia ied varying much in sanitary conditions. Nor was it 
ea ht cosmic ” or “secular” causes, and, in short, there 
ho lothing but vaccination to account for it, and there was 

Want of correspondence in the amount of vaccination and 
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the amount of the decline of small-pox. Here, of course, it 
has to be borne in mind that the number of people requiring 
the protection of vaccination in the beginning of the cen- 
tury was comparatively small, The great majority had been 
protected either by natural small-pox or by inoculation of 
small-pox, so that vaccination, though far from universally 
practised, was sufficient to make a very great diminution in 
the remaining liability to small-pox. 
Vaooination and Small-pox since 1888. 

After giving an account of the vaccination laws of 
England,, Scotland, and Ireland, the Report proceeds to con 
sider the influence of the spread of vaccination on small-pox 
mortality since the time when the Registration Acts came 
into force. It is shown that in England there has been. since 
1838 a marked, though irregular, decline in the death-rate 
from small-pox and that the decline has specially shown itself 
amongst the population under ten years of age, who are most 
of all under the influence of primary vaccination. In Scot- 
land vaccination was made compulsory so recently as 1863, 
while the Registration Act dates only from 1855. During 
the period 1855-1864 the small-pox death-rate gave no- 
indication of decline, but since 1864 there has been a marked 
decline, and again there has been a striking change in the 
age incidence. Tor Ireland exact statistics of vaccination 
from 1831-1894 are not available, but so far as they go- 
they teach the same lesson and there is the same striking 
change in the age incidence of fatal small-pox. The 
general result is that in the British Isles ‘‘a more vac- 
cinated population has exhibited a diminished mortality 
from small-pox.” 

The Influence of Sanitation. 


Here again the question arises, Is the decline due to- 
sanitation? In so far as a diminishing proportion of the 
urban population has been living in densely built areas and 
in over-crowded dwellings, sanitation has tended to diminish 
small-pox. On the other hand, there has been in Great. 
Britain a vast increase in the total population, so that the 
total average density has increased, and still more important: 
is the fact that a constantly growing proportion of the 
population has come to reside in towns, especially in the 
larger towns. Besides there has been as an agency 
capable of spreading small-pox, an ‘‘cnormous and continued: 
extension of movement among the population and of 
communication with other countries, following the increasing 
facilities for such movement and communication.” While, 
therefore, some sanitary and social changes have tended 
to diminish small-pox others have simultaneously tended 
in the contrary dircction, and the Commission does not 
think it possible to assert that the balance between 
the two would tell in favour of a smaller mortality. If,. 
however, improved sanitary conditions were really the 
cause for the decline of small-pox, a similar influence 
should be shown over other diseases. ‘Why should 
they not produce the same effect in the case of measles, 
scarlet fever, whooping-cough, and, indeed, any diseases. 
spread by contagion or infection and from which recovery 
was possible? Why should they not lead to these diseases 
also prevailing less and to those attacked by them being 
better able to combat the disease? We have had put before: 
us no satisfactory answer to these questions.” After detailed 
considoration of the statistics of mortality from measles 
since the passing of the Registration Acts the Commission 
arrive at the conclusion that, with regard to this disease, the 
total effect of the changes in sanitary conditions in England 
and Scotland ‘have been scarcely appreciable.” Similarly 
scarlet fever shows no decline comparable with the small-pox 
decline. Neither in England and Wales, vor in Scotland, 
nor in Ireland, was thero any sign of decrease in the 
scarlet fover death-rate until about 1880, by which time of 
course small-pox had very greatly diminished. 

It is true that in registration of deaths from ‘' fevers” 
there has been a very large diminution, but here nomen- 
clature and classification have undergone great changes as a 
result of improved diagnosis. In addition, however, thore 
has undoubtedly been a genuine decrease in mortality from 
fevers. Drainage, including soil drainage and rapid and 
effectual removal of exercta, ventilation of dwellings, lighting 
of dwellings, pure drinking water, personal cleanliness, and 
inereascd avoidance of infection during the past ten or 
twenty years, have all to be considered as sanitary improve- 
ments. But these agencies do not affect all zymotic diseases 
similarly and to the same extent, The drainage of marshes 
causes the disappearance of malarial fevers, The cessation of 
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No epidemic of small-pox has ever been shown to be 
specially connected with imperfect; removal of excreta or 
other such causes. Like measles, it is not related to any 
particular sanitary measure, as distinguished from general 
sanitary conditions. Yet while measles remains, small-pox 
diminishes, 

Age Incidence of Small-pow. 

As regards the allegation that the decline in small-pox is 
largely due to isolation, the Commission point out in the first 
place ‘‘that it is only in recent years that there has been 
any systematic practice of isolating small-pox patients, and 
that it has been confined even then to a very limited number 
of localities.” Moreover the decline in small-pox mortality 
bas been mainly observable among children, while risk of 
contagion is not confined to children. This reference to 
children leads the Commission to a very instructive and 
interesting study of the whole subject of age incidence of 
small-pox. It is pointed out that Jenner was in error in 
supposing that vaccination gave lifelong immunity. In the 
eighteenth century adults were protected by previous small- 
pox, while children had no such protection. Small-pox, 
therefore, was mainly a disease of children, and in particular 
epidemics the mortality was confined almost entirely to the 
young. By the middle of the present century, with vaccination 
prevailing considerably, but not systematically practised in 
infancy, children under five years of age contributed rather less 
than seven-tenths of the small-pox deaths—677 deaths in every 
1000. By 1870-1874 the contribution was reduced from seven- 
tenths to about three-tenths—312 deaths in every 1000; and 
in the period 1885-89, there was a further reduction to barely 
two-tenths—193 in every 1000. In the last five years, how- 
ever (1890-94) with vaccination tending to fall into disuetude 
in some parts of the country, children have begun to con- 
tribute more largely to the total small-pox mortality, the 
figures being 283 deaths per 1000. 

In Scotland the vaccination age is six months, and this 
fact furnishes a very interesting comparison. In the period 
11855-1863 (the nine years prior to the Scottish Vaccination 
Act) children under six months of age had among them 139 
of every 1000 small-pox deaths occurring at all ages. In the 
‘twenty-four years subsequent to the Vaccination Act their 
contribution was almost exactly similar, being 138 deaths 
per 1000. This was the section of the population unaffected 
by the Act. Turning to the second half year of life, the 
case is strikingly different. In the period 1855-63, or pre- 
vious to the Scottish Vaccination Act, their contribution was 
153 deaths per 1000, while in the next twenty-four years it 
was only 47 per 1000. Similarly, from one to five years of 
age the contribution in the earlier period was 413 deaths per 
1000 and in the later 187 deaths. 

Yurther, as regards age incidence, the Commission 
point out that information of special value is obtain- 
able from inquiries made into six recent local epidemics 
of small-pox. These six epidemics occurred respectively in 
Warrington, Sheffield, London, Dewsbury, Gloucester, and 
Leicester. Now it is well known that: these six populations 
show very great divergences in their vaccination. In 
Warrington and Sheffield there was little opposition to the 
vaccination laws and primary vaccination had been very well 
-carried out. In London there had been considerable falling 
off in the amount of vaccination for some years prior to the 
small-pox outbreak of 1892-93, so that taking the years 
1883-91 inclusive about 10 per cent. of children were 
unaccounted for as to vaccination. In the other three 
populations—Dewsbury, Gloucester, and Leicester—there 
jnad been great neglect of vaccination. In Dewsbury in the 
eleven years 1882-92 the percentage unaccounted for was 
32:3, while in Gloucester the percentage ranged from 10°6 in 
1885 to 85:lin 1894, and in Leicester from 43°8 in 1883 to 
80'1 in 1892. As to vaccination of children, therefore, 
Warrington and Sheffield were well vaccinated, Dewsbury, 
‘Gloucester, and Leicester were ill vaccinated, and London 
occupied an intermediate position. Bearing in mind these 
‘facts, the figures contained in the following table are 
‘specially significant :— 


Peroentage of the Total Small-pow Deaths Borne by those 
between the Age of 0-10, 

Warrington os a oa a 226 
Sheffield... or on on on 26°6 


* Or 66'6, (Sec Section 182.) 
The argument from age incidence has often been advanced 
as showing the value of vaccination, and the best that could 
be suggested in reply was that possibly some altogether 
unknown influence other than vaccination might be at work 
and that small-pox might be shifting its attacks from child. 
hood to adult life. Anti-vaccination, by getting its own 
way in Dewsbury and Gloucester and Leicester, has simply 
shattered this feeble defence. In Warrington and Sheffield, 
where primary vaccination prevailed among children, the 
children provided only a fourth or a fifth of the total small- 
pox deaths. In London, where vaccination of children had 
begun to be neglected, the children provided about 37 
per cent. of the small-pox deaths; while in Dewsbury, 
Gloucester, and Leicester, where vaccination of children was 
neglected, their contribution was from 50 to 70 per cent. of 
the total deaths. In short, the differences in the children’s 
share of small-pox correspond to the differences in the 
neglect of the children’s vaccination. 


The Fatality of Small-pox amongst Vaccinated and 
Unvacoinated, 

A large amount of statistical evidence was placed before 
the Commission regarding the comparative death-rates of 
the vaccinated and unvaccinated when attacked by small- 
pox. In the six recent epidemics specially dealt with by the 
Commission this question of fatality receives much attention, 
Leaving out of consideration the lessening of the protective 
influence of vaccination which comes with advancing age, and 
stating the facts for all ages combined, it was found that in 
Sheffiold, of 4151 vaccinated persons attacked by small-pox 
200, or 4:8 per cent., died of the disease, and that of 552 
unvaccinated persons 274, or 49°6 per cent., died, so that 
taking relative numbers there were 10:13 deaths among 
the unvaccinated for every death among the vaccinated. It 
accords with the doctrine of vacoination as now held 
by the profession that among children the difference 
should be even greater. Of 353 vaccinated children 
attacked under ten years old, 6, or 1:7 per cent., died; 
and of 228 unvaccinated, 100, or 43-9 per cent., died, 
so that, relative to their numbers, there were 25°8 unvac- 
cinated deaths for every single vaccinated death. The 
Commission is of opinion that full allowance for possible 
errors in these figures does not modify the conclusion 
derivable from them. In the London outbreak of 1892-3, 
110 vaccinated children under ten years old were attacked 
and none died, while of unvaccinated children 228 were 
attacked and 61 died, or 267 per cent. Over ten years of 
age there were 1643 attacks among the vaccinated with 39 
deaths, or 2°3 per cent., and 181 attacks among the unvac- 
cinated with 38 deaths, or 20°9 per cent. ‘Thus, even over 
ten years of age, when vaccination has lost some of its pro- 
tective influence, 181 attacks among the unvaccinated 
yielded almost the same number of deaths as resulted 
from 1643 attacks among the vaccinated. In preparing 
these figures Dr. Luff discarded all doubtful cases. In 
Dewsbury, of 44 vaccinated children attacked under ten 
years of age 1 died, or 2:2 per cent., and of 174 unvac- 
cinated 56 died, or 32:1 per cent. In persons over 
ten years old 577 attacks among the vaccinated yielded 
15 deaths, or 2'6 per cent., while among the unvaccinate 
192 attacks yielded 36 deaths, or 18-7 per cent. These 
percentages come out in this fashion in spite of the fact that 
the vaccinated class was handicapped by the inclusion 0 
all doubtful cases, while the unvaccinated class had any 
benefit that would result from including among them those 
described as ‘under vaccination”—in whom the operation 
had been performed, but only after the infection of sma ~ 
pox was already in their blood. In Warrington © 2 
vaccinated children attacked under ten years of ng : 
died, or 6 per cent., and of 32 unvaccinated cbil He 
12 died, or 37:5 per cent.; while of 560. vacoinnr 
persons attacked over ten years of age 36 died, 3 ee 
per cent., and of 36 unvaccinated 12 died, or 33 Laas 
cent, In Leicester two vaccinated children under ten Ls 
attacked and both recovered, while 107 Un yACO ar 
children were attacked, and 15, or 14 per cent., died. and 
ten yoars old 197 vaccinated persons were attnoke oe 
2 died, or 1 per cent.; while 51 unvaccinate: tor 26 
attacked and 4 dicd, or 7°8 per cent, At Glouces| 
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yacoinated children under ten were attacked and 1 died, or | from 1°8 to 2'8 per cent.” It seems almost unnecessary to 


3°8 per cent., while no less than 680 unvaccinated children 
wore attacked and 279 died, or 41 per cent. Over ten years 
old 1185 vaccinated persons were attacked and 119, or 
10 per cent., died, while of the unvaccinated 88 were attacked 
and 35 died, or 39°7 per cent. . 

With regard to these statistics of small-pox mortality 
among children in Dewsbury, Leicester, and Gloucester, 
the Commission has failed to riote the fact that one 
argument frequently used by the opponents of vaccina- 
tion falls to the ground. It is alleged that in places 
Jike Sheffield and Warrington, for example, where vaccina- 
tion is well attended to, the unvaccinated residuum is 
largely made up of children who were certified to be 
unfit for vaccination owing to their weak health. In the 
three centres of anti-vaccination which are here dealt with 
this allegation cannot be made. In Dewsbury and Leicester 
and Gloucester prosecutions have long ceased and vaccination 
has been practically optional. Here, therefore, it cannot be 


urged that the unvaccinated were a weakly class. Indeed,. 


seeing that it is commonly held by anti-vaccinationists that 
the protective operation itself is a cause of weakness in 
children, and of all kinds of debilitating diseases, then, from 
this point of view, the unvaccinated children in Dewsbury 
and Leicester and Gloucester should have had much greater 
resisting power against small-pox than the vaccinated 
children, ‘The above figures show, however, that the reverse 
was the case. In spite of all the debility and all the 
diséases which vaccination can be alleged to produce, the 
vaccinated children in these towns had the merest fraction 
of a fatality rate from small-pox compared with the 
unvaccinated children whose blood,. an anti-vaccinationist 
would say, was free from the poison of a filthy and artificial 
disease. 
Looking at the fatality rates from the standpoint of anti- 
vaccination the Commission say: ‘‘If those who contend 
that vaccination is altogether inefficacious be correct in 
their views, the fact that persons have been vaccinated can 
have no tendency to affect their liability either to be attacked 
or to die of the disease. ‘hose, therefore, who are selected 
as‘being vaccinated persons might just as well be so many 
persons chosen at random out of the total number attacked. 
So far as any connexion with the incidence of, or mortality 
from, small-pox is concerned, the choice of persons might 
as well have been made according to the colour of the 
clothes they wore. How comes it, then, that those selected 
out of the mass merely because, on the hypothesis we are 
considering, they have been the subjects of a wholly in- 
effectual or even mischievous proceeding should suffer from 
attacks of small-pox so much less fatally than the mass from 
which they were drawn?” Taking the six towns together, 
tho number of unvaccinated persons attacked was 2321, of 
whom 822 died, or 35°4 per cent. ; but the total mass of cases 
from which these were selected consisted of 11,065 attacks 
with 1283 deaths, or 11°5 per cent. ‘“ Deducting from the total 
numbers the attacks and deaths of those said to be un- 
vaccinated the result is as follows :—2321 attacks and 822 
deaths, or 354 per cent. fatality, as we have seen in the 
class said to be unvaccinated, and 8744 attacks with 461 
deaths, or 5-2 per cent. fatality, in the rest of the population 
attacked by the disease.” In children under ten the result 
is still more remarkable :—‘‘The total number of this class 
attacked in the six towns was 2038, of whom 539 died, or 
26-4 per cent, ; 1449 of these are recorded as unvaccinated, 
of whom 523 died, or 36:0 per cent. ; amongst the romaining 
589 the number of deaths was 16 only, or 27 per cent.” In 
cases where the age exceeded ten years 9001 wero attacked, 
of whom 744 died, or 8 2 per cent. ; of these 870 are classed as 
Unvaccinated, of whom 299, or 34:3 per cent., died ; deducting 
these from the total number tho result shown is that of 8131 
attacked, who had been vaccinated, 445, or 5°4 per cent., died. 
Referring to the contention that the unvaccinated are likely 
to include all deaths from small-pox under one or two months 
ct go, and that at that age small-pox is a very fatal disease, 
ti ¢ Commission makes fresh calculations by omitting, both 
tom the vaccinated and the unvaccinated lists, all cases 
under one year of age. The result is that among vaccinated 
children between one and ten years old the attacks are 570 
and the deaths 17, giving a fatality of 28 per cent., and 
among the unvaccinated, the attacks are 1235 and the deaths 
5, giving a fatality of 30:3 per cent, Here again, however, 
donpnccinated are handicapped by the inclusion of all 
soa tful cases. ‘The doubtful cases in London alone 
Ccount for 6 out of the 16 deaths, and raise the fatality 


pursue this question further, the evidence is so overwhelming, 
yet the following passage may be quoted :—'' Is the different 
fatality manifested in the two classes into which the children. 
between the ages of one and ten years who were attacked by 
small-pox are thus divided according as they were or were not 
vaccinated, a mere freak of chance? It is scarcely possible to 
believe that it can beso. When it is found that the same 
contrast is exhibited on comparing the fatality among the 
classes of vaccinated and unvaccinated in each of the six 
towns with which we have been dealing, and even in different 
districts of Sheffield and Dewsbury, where a similar dis- 
crimination between the vaccinated and unvaccinated was 
made, and when it is borne in mind that both classes lived 
in the same towns, were of similar ages, and suffered in the 
same epidemics, it is impossible to believe that thére was 
nothing to distinguish the two classes from one another.” 

Turning from the fatality rates as exhibited in the six 
towns the Commission proceeds to refer to the experience of 
fatality in small-pox hospitals. After a passing mention 
of Marson’s well-known statistics they give the result of 
Dr. Gayton's examination of 10,403 cases at the Homerton 
Hospital. There the deaths among the vaccinated (including 
those said to be vaccinated but without marks) were 869 out. 
of 8234, or 105 per cent., and amongst the unvaccinated 
938 out of 2169, or 434 percent. Mr. Sweeting produced 
statistics of 2153 cases at Yulbam Hospital. Among 
the vaccinated (including as before those said to be 
vaccinated but without marks) the deaths were 263 
out of 2226 cases, or 11:4 per cent. Eliminating 
the doubtful cases the fatality rate of the vaccinated at 
Homerton Hospital is reduced from 10 5 per cent. to 7:4 per 
cent. With regard to ‘the fact or alleged fact” that in the 
last century the fatality was much lower than in the 
unvaccinated in the present day, the Commission point out 
that the statistics of last century, which are relied on in this 
connexion do not establish a normal fatality for the pre- 
vaccination period, as there were great differences in the 
fatality rates of different epidemics. Similarly.in recent 
epidemics, the fatality rates among the unvaccinated have 
differed very greatly even in the towns where vaccination was 
most neglected, the Leicester rate being 12 per cent, the 
Dewsbury rate 25:1 per cent., and the Gloucester rate 40'8 
per cent. y 

Dealing with the suggestion that the explanation of the 
contrast in the fatality rates might consist in the unvaccinated 
belonging to the poorer and more neglected classes of the 
population it is pointed out that the facts as to Warrington, 
Dewsbury, Leicester, and Sheffield do not support this sug- 
gestion: in Warrington, for example, regarding which Dr. 
Savill reported, the Commission say: “It is expressly stated 
that the vaccinated and the unvaccinated were of the same 
class, and lived in the same houses and in the same manner.” 
Similarly the cases admitted into Homerton and Fulham 
Hospitals were mostly, whether vaccinated or unvaccinated, 
drawn from the pauper class or that immediately above it, 

With regard to this question of fatality the Commission 
has adduced such an amount of incontrovertible evidence 
that the reader gets almost weary of perusing it, A tithe of 
the proof adduced would be amply sufficient for any law 
court, but the Commission seems to have been determined to 
put on record a mass of statistics capable of convincing any 
mind, no matter how prejudiced, which might yet remain in 
any degree open to conviction. Toa medical man engaged 
in a newspaper controversy on vaccination the statistics here 
provided should prove an inexhaustible mine of fact and 
argument. 


THE JENNER MEMORIAL. 


A WELL-ATTENDED meeting was held in the board room of 
St. George's Hospital on Monday for the purpose of promoting 
a national memorial to Dr. Edward Jenner. Sir Joseph 
Lister, Bart., President of the Royal Society, occupied the 
chair, Amongst others there were present the Lord Bishop 
of Rochester, Lord Reay, Lord Glenesk, Sir Richard Quain 
(President of the General Medical Council), Dr. Wilks 
(President of the Royal College of Physicians of London), 
Sir Joseph Vayrer, Professor Michael Foster, Vrofessor 
Burdon Sanderson, Professor Clifford Allbutt, Mr. Jonathan 
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Hutchinson, Mr. Brudenell Carter, Dr. W. Howship Dickin- 
son, Mr. Shirley Murphy, Dr. Glover, Dr. Wm. Ewart, Dr. 
Bond (Gloucester), Mr. Timothy Holmes, Dr. Theodore 
Acland, Dr. Lee Dickinson, &c. 

Sir Josprn Lisrur, after being voted into the chair, 
explained that the object of the meeting was to promote a 
national monument toJenner. This being the centenary of 
the discovery was a fitting time to initiate such a move- 
ment, and it was fitting that it should begin in St. George’s 
Hospital, of which Jenner was a pupil. The present position 
of the monument of Jenner was not satisfactory, and there 
was much to be said for removing it to a position opposite 
‘the hospital. The essential thing was that it should be 
thoroughly national. 

The Bishop of RocHgsTER proposed the first resolution : 

“Phat the presont year being tho centenary of tho first successful 
waccination is an appropriate time to inaugurate a work of national 
aatility in honour of Edward Jenner.” 

His lordship, with much diffidence, suggested that the 
reason he was put forward in such acompany to move the first 


resolution was to show that the work of honouring Jenner: 


was not to be left to medical men alone, but was to be 
shared by other representatives of the race which he bene- 
fited. And he thought this a cause in which the clerical and 
medical profession might well combine in joint imitation of 
Him who was both healer and pastor. It was well for a 
nation to have such citizens as Jenner and well for it to 
mecognise and make much of them. The existence of great 
anisery and suffering forced itself on our mind, and to keep 
the mental balance it was necessary to place alongside of 
‘them the great discoveries which tended to mitigate and 
temove them. ‘ 

Lord RbAy, as connected with University College and the 
University of St. Andrews (of which Dr. Edward Jenner 
was a graduate), was glad to take part in tho movement 
and _to testify to the immense benefit to millions of the work 
of Jenner. Nothing could exaggerate the work of the 
public vaccinator in India. Politicians did not find the 
question of public vaccination altogether easy, but he 
thought it clear that it was the duty of every Government to 
protect those who were not able to protect themselves—as 
children. It was painful at the end of the nineteenth cen- 
tury to have to argue such a point. He seconded the 
anotion. 

Sir RicuARD QUAIN supported the resolution. In doing so 
‘he said it was rare now to meet with a pock-marked man, so 
completely had Jenner's discovery effected its object. He 
thought the use of calf lymph met all real objection of those 
who feared the conveyance of other disease than vaccinia. 

Dr. MicuAut }'ostpr also supported the resolution. He 
said that if people did not believe in vaccination neither would 
‘they belicve though one rose from the dead. He spoke 
chiefly of Jenner himself. It was difficult to estimate the 
work of a scientific man. ‘I'he difficulty was increased in 
Jenner’s case by a somewhat inflated biography. Great 
-discoveries passed through several stages—first, resistance, 
then excessive reception, then rejection, and finally an 
established place and recognition. It was of no slight 
significance that Jenner was the friond of John Hunter, the 
man of the end of the eighteenth century whose ideas wero 
‘the most interesting and fruitful. No one can read carefully 
the works of Jenner without seeing that he had a speoulative 
side as well as a practical one, He (Dr. Michael Foster) 
began the study of vaccination with an open mind, but some- 
what of an iconoclast. In most controversies there was 
much muddy water, but in Jenner’s case the water was 
lear and the ground firm. His fundamental ideas of the 
relation of horse-grease to vaccinia and of variola and 
vaccinia, if not established, were receiving confirma- 
tion. His conception was a great philosophic one, not 
changed, but enlarged by the work of Pasteur and Lister. 

Lord GLuNEsk thought Jenner’s work would never bo 
forgotten, but the best compliment we could pay it was to 
‘labour to carry out on the largest scale the vaccination 
which he introduced. He moved the second resolution :— 

“That a subscription be set on foot with the view of founding some 
‘institution of a nature to be hereafter determined in connexion with 
the British Institute of Preventive Medicine to be distinguished by 
Jenner's name.” 

Dr. WILKS, in supporting the resolution, said that every 
civilised country in the world had accepted this discovery. 
Weulone had no great national monument. He showed that the 
anti-vaccinationists were resisting much more than vaccina- 
4ion: they were opposing all the kindred discoveries in 
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medicine of the end of the nineteenth century which were 
the outcome and continuation of Jenner’s work, Jenner 
attained his success not by scientific methods so much ag by 
sound observation and reasoning. He saw that he was givin 
a modified and mitigated small-pox, carrying with it the 
advantage of immunity from further attacks. 

Professor BURDON SANDERSON, in supporting the resoln- 
tion, expressed his sympathy with all that had been said of 
Jenner and traced the links between the Jennerian discovery 
and the work of the British Institute of Preventive Medicing, 
Jenner was the real discoverer of ‘the immune condi. 
tion that had been developed by Pastour, Koch, Lister 
and others. In spite of that dark day when Koch’s tuber. 
culin was shown to have failed the principle was receiving 
ever new illustrations in the discovery of successive anti- 
toxins as that of diphtheria and tetanus, which had saved 
thousands of lives. Medicine was now in a position it had 
never been in before and things were coming to light not 
dreamt of fifteen years ago. ‘I'he great thing was to get the 
public to see the drift of medical discovery. 

Mr. Jonavian HuTcHinson, in supporting the resolution, 
expressed a, doubt as to whether the public was sufliciently 
trained for us to associate this movement in honour of Jenner 
with the investigations of the British Institute of Preventive 
Medicine. He was disposed to think that the Jenner Memorial 
had better stand on its own merits and that it would be better 
to put Jenner forward as a model and encouragement to 
general practitioners—a man living in a remote country town, 
away from the advantages of scientific associations, using 
his good, sound faculties without the means of scientific 
experiment. Mr. Hutchinson spoke strongly as to the real 
meaning of any apparent compromise in the Vaccination 
Report. The shape given to the report—save as respeots two 
members of the Commission—was dictated by the strongest 
opinion of the importance of vaccination, supporting fully 
Jenner's views of the eflicacy of the process, with only this 
qualification, that the operation needed repetition. ‘The 
vindication of vaccination came out fully. here was no 
misgiving whatever on this important point. 

Dr. Bonp (Gloucester), in supporting the resolution, 
referred to the recent object lesson afforded by the 
Gloucester epidemic and to the effort now being made in 
Gloucester to do honour to Jenner. He expressed the 
willingness of his colleagues to work in connexion with this 
movement if that were desirable. He referred to the mis- 
chievous work of agitators and pointed out the necessity of 
doing something to counteract this work. A great missionary 
work had to be done. In spite of the object lesson they had 
had at Gloucester the agitators were still at work. The 
most important thing was to sccure a well-vaccinated 
population. 

Dr. GLovnr also pressed this point and urged the use of 
means to promote popular knowledge and intelligence on 
this subject. In board schools something might be done. 
The history of England could not be taught without the 
history of smail-pox cpidemics, which had been fatal to the 
people and to powerful individuals. With this should bo 
taught the history of Jenner's great discovory and its results. 
The influence of popular lectures and literature might be 
used for as well as against vaccination. He hoped the com- 
mittee would consider means for counteracting the prejudice 
and ignorance on this subject, 

‘The resolution was passed. Y 

Professor CLIrVORD ALLBUTT moved * That a public meet- 
ing be called early in 1897 to consider the resolutions passed 
at this meeting and to finally decide the form of the memo- 
rial.” He urged that the memorial should involve means 0! 
carrying on research. 

The motion was seconded by Mr. BruDuNULL CARTUR and 
agreed to. 

Lord Ciirppn moved and Mr, Trmorny HonMEs seconded 
that the following noblemen and gentlemen be invited to 
join the committee :—His Grace the Duke of Westminster, 
K.G., the Earl of Cork and Orrery, K.P., the Lord Bishop of 
Rochester, the Very Reverend the Dean of Westminster, ae 
Eminence Cardinal Vaughan, Lord Reay, Lord Rayleigh 
Lord Glenesk, Lord Loch, G.C.B., Lord Herschell, 
Sir Henry Acland, Bart, K.C.B., Sir 
Professor Clifford Allbutt, Dr, Trancis 0 Dr, 
William Broadbent, Bart., Mr, H. T. Butlin, an 
Champneys, Dr. Howship Dickinson, Sir Joseph ay 
Bart., Professor Michaol Troster, Professor Gairdner, ce 
Edwin Galsworthy, Mr. Frederic Harrison, Dr. Alexan! val 
Hill, Mr. Jonathan Hutchinson, Surgeon-Major-Gene 
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Jameson, Sir Trevor Lawrence, Bart., Sir Joseph Lister, Bart., 
gir Alfred Lyall, K.C.B., Dr. Sidney Martin, Mr. Shirley I’. 
Murphy, Professor Lane Notter, Dr. William Ogle, Sir James 
pagot, Bart., Dr. Pye-Smith, Sir Richard Quain, Bart., Pro- 
fessor Burdon Sanderson, Dr. Thorne ‘Lhorne, C.B., Dr, Wilks, 
Dr, Coupland, Dr. Copeman, and Dr. Glover. 


JENNER MEMORIAL MEDAL FUND. 


Wu have been requested by the hon. treasurer of the 
Wpidemiological Society to publish the scoond list of sub- 
goribers to the above fund and to state that the subscription 


list will close at the end of the year. Subscriptions (limited 
‘to one guinea) may be sent to the hon. treasurer, Dr. 
Sweeting, 6, Horeford-mansions, Bayswater, W. 


Lad, . 

Slr William Brondbent, Mr. W. G, Rowntreo 6 
Barts vee see vee 1 1 0] Dr, Sanson 110 
‘Dr. Olaromont ... 0 | Siv Rawin 110 
Mr, Bolton Oorney (1ij! 0 | Dr. Edward Seaton 110 
Dr. Goodall... 0 | Dr, Williams (Penarth)... 010 6 
Mr, W. Hibber 6 exe esy 
‘Dr. W. F. Hingsto: 6 £11 0 0 


The Prosidont of 
Epidemiological Soc! 
(Dr. J. Lane Notter) 

Sir James Pagot, Bart. 


Amount previously ac- 
knowledged 


Total .. 4. 
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THE PROFESSORSHIP OF SURGERY IN 
CAMBRIDGE UNIVERSITY. 


Ty General Board of Studies have published the 
following report on the Professorship of Surgery :— 
“Since their report, dated Oct. Qlst, 1896 (Reporter, 
p. 160), on the stipend of the Profossor of Surgery was 
discussed on Oct. 29th information has been laid beforo 
the board which has led them to modify the recommendation 
Shey had made to the Senate. In the opinion of some 
persons well qualified to judge the conditions at present 
affecting tho Professorship of Surgery are such as to limit 
seriously the choice of the electors. ‘thus Sir Joseph Lister 
writes under date Nov. 2nd, 1896: ‘In my opinion the 
absonce of a definite prospect of a hospital appoint- 
ment would be fatal to the chance of obtaining a 
really able first-class London man to fill the chair 
of Surgery at Cambridge. Without a public ficld for 
tho exercise of his art and the illustration of his 
doctrine no man who had the love of surgery and its 
teaching at heart could, I conceive, accept the position not- 
withstanding the immense privileges, both intellectual and 
social, which 2 connexion with the University offers. Both 
in Edinburgh and in Glasgow, while the hospitals are under 
perfectly indepondent management, they have long since 
recognised the paramount importance of providing beds for 
the professors of the practical chairs of the universities con- 
cerned, As a sincere well-wisher of the Medical School of 
Cambridge I venture to express the earnest hope that the 
Work so nobly begun by Humphry may not be checked for 
Want of this necessary arrangement.’ The views of other 
‘eminent surgeons as to tho paramount importance of 
Seouring to the Professor of Surgery beds in a hospital 
have also been before the Board. Accordingly, on Nov. 18th, 
1998, the General Board passed the following resolution : 
jist in view of the desirability of an oflicial connexion 
pitveon the Professor of Surgery and a hospital the General 

card recommend that the election of a person to fill the 
Professorship be suspended for one year in order to enable 
Mensures to be taken for the purpose of bringing about such 
temnexton.’ At the same time the board desire to state 
ine they do not in any way retract the viows expressed in 
Pt a Previous report us to the importance of maintaining 
aad endowing the Professorship of Suigery, and they may 
it that the further opinions they have reccived tend 
Siaey to confirm their views. ‘The General Board of 

Ndies therefore recommend: ‘That the Professorship of 
ame established by Grace 14 of May 10th, 1883, 
Jan Suspended by Graco 6 of Nov. 12th, 1896, until 
» 8th, 1897, be further suspended until Jan. 1st, 1898,’” 


2 Vide Tre Lancxr, Oct. 3rd, 1896, 


THE VACCINE FARMS IN 


This report was discussed by the Senate on Dec. 3rd, and it 
at once appeared that marked difference of opinion existed 
even among members of the General Board as to the necessity 
and expediency of the proposed suspension. It appeared 
that Sir Joseph Lister’s lotter was addressed to Professor 
Toster, who is one of the electors to the chair, but the other 
electors and the Speoial Board for Medicine had not been 
consulted by the General Board. It was, moreover, stated 
that other weighty opinions, including that of Mr. Jonathan 
Hutchinson, had been submitted to the hoard to the effect 
that a sufficient choice of good candidates might be 
expected for the professorships notwithstanding the absence 
of an official position on the hospital staff; but no refer- 
ence was made to these opinions in the report, The 
change in the Goard’s policy had been carried by a narrow 
majority, and the Vice-Chancellor had been unable. to agree 
with it and declined to sign the report. It was strongly 
urged that in view of the recent amicable arrangement with 
the governors of the hospital, whereby the professors of 
physic and surgery were admitted as clinical lecturers, it was 
very undesirable to start a fresh agitation on the subject. 
The only courses open seemed to be either to procure a new 
private Act of Parliament for the government of the hospital, 
whereby the University professors might ew-officio be made 
members of the staff, or to raise a large sum of money for 
the building of new University wards. Neither of these 
projects could be carried out in one year, and accordingly 
the proposed suspension would have to be continued 
indefinitely, to the detriment of the surgical department 
and of the medical school generally. It was maintained 
that under present arrangements the students are adequately 
taught their olinical subjects by the staif of the hospital, and 
that until a vacancy on the staff occurred the professor 
would be well occupied in teaching the principles of surgery, 
including surgical anatomy and pathology, in conducting the 
examinations for surgical degrees, and in advancing the 
scientific side of his subject by research. Opinions were, 
however, so divided that the only available solution was to 
offer the report for confirmation by the Senate, when a vote 
of the graduates would decide the question one way or the 
other. 


As we go to press we learn that the graduates on ‘'hureday 


afternoon, by a vote of 141 to 78, carried the proposal for 


suspension. 


THE UNITED 


STATES, 


THu report of the Royal Commission on Vaccination 


renders it probable that the system of- vaccination admini- 
stration which at present obtains will undergo modifications, 
At the present moment the supply of this lymph which 
is furnished by the State is quite inadequate to meet any 
such demands as 
the recommendations of the Commission in this par- 
ticular are accepted and acted upon by the Government ; 
and, 
ments for the supply of calf-lymph, it 
lymph if used with tho authority of the State must be pro- 
duced under conditions which «re approved by its oflicials. 
Under these circumstances it will be of interest to briefly 
draw attention to the manner in which calf-lymph is pro- 
oured in countries other than our own, and 
in a_ recent 

affords matter 
system. 
Dr. Robert Pitfield, assistant bacteriologist to the State 
Board of Health of Pennsylvania, but this gentleman was 
accompanied by one or another votcrinary surgeon during 
his inspection of the farms. 
these places bacteriological examination was 
numerous lymph specimens which were procured in the 
open market, 
that in tho case of dry-points the number of bactoria which 
could be grown upon gelatin was enormously in excess 
of the number grown from fluid lymph, and it was 
found, as was to be expected. that the number of 
bacteria dopended largely upon the age of the lymph and 
the quantity of glycerine added. 
tained that if a quantity of fresh lymph was mixed 


are likely to be made upon it if 


private establish- 


although thore are 
is clear that 


numerous 


@ report 
number of the American Publie Lealth 
for some comments on the American 


The report in question is from the pen of 


In addition to the inspection of 
made of 


The results of these examinations showed 


It was, indeed, ascer- 
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with glycerine that the number of bacteria diminished 
from day to day until the organisms were narrowed down to 
one or two hardy varieties. Dr. Pitfield does not state 
whether lymph containing only these few bacteria was still 
pofpnt for the production of vaccinia; but we infer from the 


valuable work which has been done in this country by Dr." 


Copeman of the Local Government Board that the lymph 
was still thus potent; in fact, Dr. Copeman’s work, as was 
pointed out inthe report of the Royal Commission, holds out 
promise of much utility, as by means of storing lymph with 
a certain percentage of glycerine we may make sure 
of getting rid of many of the extraneous organisms which 
are liable to be found in the freshly gathered fluids. To 
revert, however, to the inspection of the United States 
vaccine farm. At each place visited regard was had to 
numerous important points, such, for instance, as the elimina- 
tion of diseased animals from healthy, the cubic space, 
ventilation, and drainage of the incubating stables, the 
character and cleanliness of the operating-tables, the means 
of excluding flies, the condition of the animals operated 
upon, their food, the points selected for scarification and 
the methods of scarification, and, generally, the cleansing 
and disinfecting methods that were adopted. Although, 
perhaps, in some particulars, Dr Pitfield’s requirements 
are rather counsels of theoretical perfection it cannot be said 
that the report is one which speaks well for the precautions 
generally adopted in America. We read, for instance, that 
in only two of the stations visited were the animals tested 
with tuberculin before being inoculated, and in two only were 
the animals killed and examined before the lymph was sold. 
Dr. Pitfield thinks, too, that sufficient care was not, as a 
rule, exercised against the possibility of infecting the points 
with anthrax, malignant edema, and tetanus. Hedeprecates 
the practice of storing hay in the incubating stables, owing to 
the risks of the air becoming contaminated with germs con- 
tained in the hay. He further tells us that in many places 
sitaple cleanliness is sadly neglected, while in others aseptic 
methods are observed. At some places it was found that 
the sale of vaccine crusts was common, a practice which 
Dr. Pitfield objects to owing to the extrancous organisms 
which such crusts are apt to contain. On reference to the 
detailed report it is seen that Dr. Pitfield’s strictures 
are by no means too severe, as we read in one instance 
that ‘‘the animal rests upon a filthy manure-smeared 
tick” and that ‘‘the principles of simple cleanliness are 
totally ignored.” In another case we are told ‘that no 
provision is made to ensure that the lymph applied to the 
points is free from infectious matter.” On the other 
hand, however, we are glad to see some establishments 
reforred to as admirable in every particular, that the animals 
are. duly examined and that the product yields excellent 
bacteriological results. Obviously control and supervision 
over all these establishments is needed, and the inspection 
which has been made will doubtless awaken the proprietors 
of them to a better appreciation of modern surgical methods. 
‘The demand for a theoretical asepsis may doubtless at times 
be difficult of satisfaction, but at the same time it may 
reasonably be expected that lymph should be collected under 
conditions which are as cleanly as possible. 
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LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MUDICAL OFFIOURS OF HVALTH, 


Durham County Sanitary District.—The annual report of 
Dr. Eustace Hill, the medical officer of health for this 
district, contains much of interest. The general birth-rate 
of the administrative county was 36:3 per 1000, an increase 
of 2°3 per 1000 on the rate of 1894. ‘Che urban rate was 34°6 
(the boroughs alone, 32°1) the rural rate, 38:0. ‘The rate for 
England and Wales for the same period was 30:3 per 1000. 
‘The gencral death-rate was 19°2 per 1000—i.e., 2:0 per 1000 
higher than in 1894, the urban and rural rates being nearly 
equal. The excess of mortality as compared with 1894 is 
attributed mainly to the increased number of deaths among 
children under five years of age, and to the prevalence of 
diarrheal affections during August and September. ‘The 
infantile mortality was, Dr. Hill obseives, a very unsatisfactory 


element in the year's statistics, it having amounted to 179 per 
1000 births, as against 149 in 1894. It is of interest to observe 
that in the boroughs ‘this-rate was 169 and that of the other 
urban districts 198. The zymotic death-rate was 2°69 per 1000, 

as against one of 2°14 for the country generally. In connexion 
with the zymotio death-rate Dr. Hill points out that at times 
the district medical officers of health have omitted diarrhog, 
from their calculations and in others included puerperal 
fever and erysipelas. In respect of scarlet fever Dr. Hil) 
states that in many districts of the country the disease ig 
regarded with indifference by the people and that it 
is extremely difficult to induce the parents to allow their 
children to be removed to hospital, He adds, however, that. 
a good deal of the repugnance is due to the existence of 
unattractive hospitals. The county of Durham presents an 
interesting study in the matter of enteric fever, During 
1895 it ‘again attained the distinction of having a higher 
death-rate from typhoid fever than any other county in the 

country.” The death-rate from this disease was 0 37 per 1000, 

as against a rate of 0°17 for England and Wales as a whole, 

It does not seem easy to arrive at a satisfactory solution as to. 
the cause of this excessive prevalence of enteric fever in the 

county. During 1895 the pollution of local water-supplies 
seemed to have been responsible for some cases, while in 

others emanations from defective sewers are accredited with 

the blame. It appears, however, that the method of 

excrement disposal by uncovered midden privies has in, 

nearly every district come under grave suspicion. Another 

point of interest in the enteric fever in Durham is the 

abnormal type of the disease. It presents, we are told by 

Dr. Squance, many of the clinical aspects of typhus fover. 

Diarrhoea was also extremely prevalent in Durham in 1895, 

the death-rate having been 1-20 per 1000 as against 0°88 per 

1000 for England and Wales. Dr. Hill thinks that general 

insanitary conditions, such as polluted subsoil, &c., and 

maternal neglect were in the main responsible for it, Dr. 

Squance has noted that outbreaks of enteric fever have 

generally occurred in the month following the outbreak of 

diarrhoa—a fact which, as he points out, indicates am 

intimate relationship between the two. 

Chester County Sanitary District,—Mr, Francis Vacher 
reports that the death-rate of this administrative county for 
1895 was 17 8 per 1000, the rates for the different districts’ 
varying considerably. ‘he infantile mortality ranged from 
247 per 1000 births in Stalybridge to but 25 per 1000 in 
Higher Bebington. Mr. Vacher thinks that the high infantile 
mortality which obtained in the country generally may have 
been due in part to the effect of the depressed state of 
trade upon the food-supply of mothers and infants. As 
supporting the view that the employment of women in 
factories is prejudicial to infant vitality, Mr. Vacher records 
the fact that such labour is common in those localities of 
the county where infantile mortality is high. It would 
follow from the above considerations that bad and_ good. 
trade are alike, under certain conditions, disastrous to infant 
life. Mr. Vacher is not inclined to think that much good would 
result from the notification of measles, inasmuch as the 
disease is not known to be apread by such agents as milk, 
water, or sewer-gas. The bestowal of a little more care on 
each child attacked would, he observes, reduce enormously 
the mortality of this disease. Dr. W.N. Thursfield records, 
Mr, Vacher tells us, two very interesting outbreaks of scarlet 
fever in which the evidence pointed to an eruption on the 
teats and udders of cows as having been the cause. There 
were 22 outbreaks of rabies in the county during 1895, and 
two persons who were bitten were sent to the Sari 
Institute in Paris. A case of hydrophobia which endee 
fatally occurred at Winsford; the patient was bitten 
April’ 20th and died on May J5th. The dog w ae 
inflicted the bite, and which had in the meant’ 
been destroyed, was exhumed and pronounced ater ome 
examination to have suffered from rabies. Mr. Vaolicr: at 
cusses in his report under separate headings all the su rene 
which relate to the public health, and he sets fort 
provisions of the ‘adoptive ” acts, referring to the extent 
which such acts are made use of or neglected. House ae 
house inspection is not, Mr. Vacher reports, carried ae? d 
well as it might be in the county, and the subject of er he 
meat, &c., is only referred to in five reports. “itl ate 
observes, ‘there is practically no trade in unsound ae ith.” 
in this large county or the trade is not interfered i 
Certainly Mr. Vacher’s very complete report should bd 
to atimulate the public health conscience in the coun Vristol 

Bristol Urban District, —Tho population of 
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estimated to the middle of 1895 is 228,139, but Dr. D. 8. 
Davies observes that since the last extension of boundaries 
¢be population has so overgrown that Bristol proper forms 
put a part of a larger Bristol which embraces other urban 
districts. During the year now under notice Dr. Davies and 
Dr. Dowson (the assistant medical officer of health) made 
a special report to the sanitary committee on slaughter- 
houses in which they state that more than 50 per cent. of the 
recent slaughter-houses are unsatisfactory, and that the 
scattered situation of such places renders effectual supervision 
impracticable. They advised the erection of an abattoir, 
and we are glad to learn that on ‘receiving the report 
the sanitary committee practically adopted it and recom- 
mended that the borough engineer should obtain particulars 
as tothe abattoirs of other towns. Bristol is now well on 
the way to be provided with admirable isolation accommoda- 
tion both for small-pox and other infectious diseases, and it 
seems as if the city’will soon be able to furnish accommoda- 
tion both for itself and some of the neighbouring authorities, 
Dr. Dowson makes a special report on the bacteriological 
examination of the diphtheria cases and on the distribution 
of the disease in Bristol. Out of 87 cases submitted to 
bacteriological examination, 70 were found to possess the 
typical bacillus, and these figures reccive additional interest 
from the fact that 27 of the 70 were in the first instance 
“‘guspected cases” only, It has been decided for the 
future, however, only to examine such cases as have been 
notified, as it is pointed out that the intention of the exa- 
mination is not to make but to confirm diagnosis. It is also 
urged that one of the best means to which the opportunities 
afforded can be put is the examination of the throats of 
patients about to be discharged from isolation. ‘The distri- 
bution of diphtheria in Bristol is a peculiar and interesting 
one. In the central and older parts the number of cases has 
remained—for the last six years at least — practically 
stationary, while during the same period it has progressively 
increased in the non-central or peripheral districts. Dr. 
Dowson dealt cxhaustively with this subject in a paper which 
he read before the Epidemiological Society of London, and 
the paper will be found in the current volume of the 
Transactions. 

Brighton Urban Sanitary District,—Dr. Arthur Newsholme 
inhis current annual report refers to a group of four cases 
of small-pox which apparently originated in a patient who 
bad been recently discharged from a London small-pox 
hospital. ‘lwo of the cases were of charwomen who had 
beea engaged in mending carpets in the room occupied by 
the discharged patient. It is interesting to observe that 
shortly after his arrival in Brighton the patient in question 
had ‘a few spots on his forehead,” and Dr. Newsholme 
suggests the possibility of their having been variola. As, 
howsver, he observes, it is improbable that these were 
the papules of that disease, assuming that the patient had 
small-pox in the first instance. One of the charwomen had 
heen visited by two friends prior to her disease being 
notified. Both these friends subsequently developed small- 
pox, but owing to the care taken in visiting the persons 
daily after exposure they were at once isolated on showing 
Signs of the disease ; no further cases occurred. In reference 
to diphtheria Dr. Newsholme reports thet in a certain 
locality there has been much illness amongst cats, many of 
Which have been found dead. ‘he symptoms consisted of 
difliculty in swallowing, discharge from the nose, covgh, 
and retching. Dr. Newsholme has, he states, the strongest 
teason for bolieving that 2 number of children acquired 
diphtheria from these cats. 

Huddersfield Urban Sanitary District. —The county 
borough of Huddersfield continued during 1895 to maintain 
{elatively the honourable position which it occupies amongst 

© thirty-three large towns, Its general death-rate, 16-9 
pr 1000, was the lowest but two, while its zymotic death- 
inte iis per 1000, was quite the lowest. In tho matter of 

A ate @ mortality it shared the second place with Halifax, 
iret on with a rate of 134 per 1000 births being easily 
ate The position of Huddersfield in the matter of birth- 
theme as Dr. J. Kaye remarks, worthy of note. Since 1878 
all hie ° has been declining, and in 1895 it was the lowest of 
eee ie “three towns—i.e,, 21°7 per 1000. We are glad to 
Dee marriage-rate shows signs of improvement, 

Ene. ito the progress of sanitation in the borough 
the ofits points out how great would be the assistance to 
polled ts of the corporation were cach house-owner com- 

The ceosess a plan of the drainage of the premises. 

ity of London Sanitary District,— Dr. Sedgwick 
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Saunders estimates the Day Census of the city for June, 1895, 
at about 319,970, and he recalls the fact that the Day Census 
which was taken by the Corporation of London in May, 1891, 
showed that 1,186,000 persons and 92,000 vehicles entered 
and left the City on the day of enumeration. The Night 
population of the City for 1895 is estimated at 33,823, and if 
the decrease which was manifest during 1871-80 continues 
during the present decade it is estimated that the population 
for 1901 will be but 28,357. The general death-rate of the 
City during 1895 was 18'3 per 1000, as against a rate of 
19-4 for the metropolis as a whole. Of the deaths regis- 
tered in the City 10:1 per cent. were due to violence 
in some form or other. The birth-rate of the City for 1895 
was but 16°3 per 1000, that for St. Martin’s-in-the-Fields 
being 14:0, and for St, Luke’s 46:8. The death-rate in the 
Artizans’ Dwellings in Houndsditch was 12'1 per 1000, the 
infantile mortality 102 per 1000 births. ‘The birth-rate in 
these dwellings is no less than 45:9 per 1000, as against 16:3 
for the City and 30°5 for London. During the year under 
reviow Dr. Saunders, owing to the congested state of the 
Asylums Board Hospitals, sent round a circular to the large 
employers impressing upon them the necessity of providing 
some sort of temporary accommodation for cases of 
infectious disease occurring amongst their employés. It 
appears to us that Dr. Saunders gives very good advice, 


and that in all large establishments, whether or 
not the fever hospitals be full, there should be 
some accommodation for cases of infectious disease 


pending their removal to hospital or to their homes. Among 
the unsound food condemned during 1895 we note baskets of 
bilberries from Amsterdam, onions from Egypt, and _ox- 
tongues from Russia, There were also no fewer than 3100 
tins of sardines condemned. The temporary shelter recently 
acquired by the corporation seems to have been already 
well patronised, 28 families, comprising 79 persons, having 
been accommodated in it during the year. Australian and 
Ostend rabbits appear again to have given much trouble 
to the officers of the corporation both on account of the 
onerous task of inspecting them all carefully and the diffi- 
culty of removing those which are unsound without incon- 
venience to the public. On one occasion several tons of 
Ostend rabbits were found in a putrid condition, and on 
another no less than 26,150 rabbits were seized as unfit for 
food. ‘The Australian rabbits arrived frozen, but during 
transit in this country they appear to rapidly undergo de- 
composition. The Ostend rabbits, which aro bred in hutches 
for the English market, arrived here skinned and gutted. 


VITAL STATISTICS. 


HHALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6065 births 
and 4041 deaths were registered during the week ending 
Deo. 5th. The annual rate of mortality in these towns, 
which had been 21:3 and 19.3 per 1000in the two preceding 
weeks, rose again last week to 19°4. In London the rate 
was equal to 18-9 per 1000, while it averaged 19-8 in the 
thirty-two provincial towns. ‘The lowest rates in ‘these 
towns were 12:4 in West Ham, 13:4 in Portsmouth, 16:0 in 
Sunderland, and 16°9 in Bolton; the highest rates were 
24°3 in Birkenhead, 24:6 in Liverpool, 28:0 in Swansea, 
and 283 in Plymouth. The 4041 deaths included 365 
which were referred to the principal zymotic diseases, 
against 364 and 367 in the two preceding weeks; of these, 
87 resulted from diphtheria, 80 from measles, 7! from 
whooping-cough, 57 tcom scarlet fever, 35 from diarrhoea, 
and 33 from ‘‘fever” (principally enteric), ‘Che lowest death- 
rates from these diseases were recorded in Swansea, Norwich, 
West Ham, and Sunderland; and the highest rates in 
Birmingham, Nottingham, Lirkenhead, and Gateshead. The 
greatest mortality from measles occurred in Halifax, 
Nottingham, Newcastle-upon-Tyne, Plymouth, Gateshead, 
and Bradford; from scarlet fever in Leicester and Birken- 
head ; from whooping-cough in Nottingham, Huddersfield, 
and Birkenhead; and from diarrhea in Burnley and Black- 
burn. The mortality from ‘‘ fever” showed no marked excess 
in any of the large towns. The 87 deaths from diphtheria 
included 60 in London, 9 in Birmingham, 4 in Manchester, 
and 3in.Oldham. No fatal case of small-pox was registered 
in any of the thirty-three large towns. ‘here was only 1 
case of small-pox under treatment in the Metropolitan 
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Asylum Hospitals on Saturday last, the 5th inst., and no 
new cases were admitted during the week. The number of 
scarlet fever patients in the Metropolitan Asylum Hos- 
pitals and in the. London Fever Hospital at the end 
of the week was 3989, against numbers declining from 
4164 to 4030 on the six preceding Saturdays ; 350 new cases 
were admitted during the week, against 362, 398, and 333 in 
the three preceding weeks. The deaths referred to diseases 
of the respiratory organs in London, which had deolined 
from 492 to 435 in the three preceding weeks, further fell to 
$74 last week, and were 68 below the corrected average. The 
causes of 60, or 1:5 per cent., of the deaths in the thirty- 
three towns were not certified either by a registered medical 
Benotltioner or by a coroner, All the causes of death were 

uly certified in West. Ham, Portsmouth, Bristol, Leeds, 
and in 11 other smaller towns; the largest proportions of 
uncertified deaths were registered in Birmingham, Notting- 
ham, Bradford, Hull, and Sunderland. 


HEALTH OF SCOTOH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had declined in the three preceding weeks from 23°5 
to 20:3 per 1000, rose again to 20°4 during the week 
ending Dec, 5th, and was 1:0 per 1000 above the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Scotch towns ranged 
from 15:2 in Greenock and 181 in Edinburgh to 24:1 
in Aberdeen and 27°4 in Perth. The 596 deaths in these 
towns included 40 which were referred to measles, 9 to 
whooping-cough, 12 to diarrhwa, 6 to scarlet fever, 3 to 
“fever,” and 9 to diphtheria. In all, 79 deaths resulted 
from these principal zymotic diseases, against 76 and 81 in 
the; two preceding weeks, These 79 deaths were equal to 
an annual rate of 2°7 per 1000, which was 0:9 above 
the mean rate last week from the same diseases in 
the thirty-three large English towns. The fatal cases of 
measles, which had been 37 and 33 in the two 
preceding wecks, rose again to 40 last week, of which 
37 occurred in Glasgow. The 9 deaths referred to whooping- 
cough corresponded with the number recorded in the pre- 
ceding week, and included 7 in Glasgow. ‘The fatal cases 
of scarlet fever, which had been 7 in each of the two 
preceding weeks, declined to 6 last week, of which 4 
occurred in Glasgow. The deaths referred to different 
forms of ‘‘fever,” which had been 4 and 8 %in the two 
preceding weeks, declined again to 3 last week, of which 
2 occurred in Dundee. Of the 9 fatal cases of diphtheria 
3 were recorded in Glasgow and3in Dundee. ‘The deaths 
from diseases of the respiratory organs in these towns, which 
had been 172 and 146 in the two preceding weeks, were 
147 last week, and were 15 above the number in the 
corresponding period of last year. The causes of 47, 
or nearly 8 per cent., of the deaths in these eight towns 
last week were not certified. 


HEALTH OF DUBLIN, 


The death-rate in Dublin, which had been 29°5 and 31°6 
per 1000 in the two preceding weeks, declined again to 29°5 

uring the week ending Dec. 5th. During the past ten 
weeks of the current quarter the rate of mortality in 
the city has averaged 26°2 per 1000, the rate dnring the 
same period being 18'2in London and 17:1 in Kdinburgh. 
The 198 deaths registered in Dublin during the week under 
notice showed a decline of 14 frum the number in the pre- 
ceding week, and included 16 which were referred to the 
principal zymotic diseases ; of these, 7 resulted from whoop- 
ing-cough, 5 from ‘‘ fever,” and 4 from scarlet fever, but not 
one either from small-pox, measles, diphtheria or diarrhoea, 
These 16 deaths were equal to an annual rate of 
24 per 1000, the zymotic death-rate during the same 
period being 1:6 in London and 04 in MSdinburgh. 
‘The fatal cases of _whooping-cough, which had been 3 and 7 
in the two preceding weeks, were again 7 last week. The 
deaths referred to different forms of ‘‘ fever,” which had 
been 3 and 2 in the two preceding wecks, rose again to 5 last 
week, The fatal cases of scarlet fever, which had been 
7 and 6 in the two preceding weeks, further declined to 4 
last week. The 198 deaths in Dublin last week included 
41 of infants under one year of age, and 46 of persons 
aged upwards of sixty years ; the deaths of infants showed 
a slight further increase, while those of elderly persons 
were below those recorded in recent weeks, Six inquest 
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cases and 5 deaths from violence were registered 
or more than a third, of the deaths ocourred 
institutions. The causes of 17, or nearly 9 per 
the deaths in the city lasti week were not certified, 


3} and 68, 
in public 
cent., of 
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In the accompanying tnble will be found summarised 
complete statistics relating to sickness and mortality durin, 
Noveinber in each of the forty-three sanitary areas of London, 
With regard to the notified cases of infectious disease in the 
motropolis during Inst month, it appears that the numbey 
of persons reported to be suffcring from one or other of the 
nine diseases specified in the table was equal to 12°6 pey 
1000 of the population, estimated at 4,421,955 persons in the 
middle of this year. In the three preceding months the 
rates had been 13:1, 14:5, and 14°6 per 1000 respectively; 
Among the various sanitary areas the rates were con. 
siderably below the average in St. George Hanover- 
square, St. James Westminster, Strand, Holborn, City 
of London, and Lee; while thoy showed the largest 
excess in Chelsea, St. Martin-in-the-Fields, Clerkenwell. 
St. Luke Shoreditch, St. Saviour Southwark, and St, Olave 
Southwark. No case of small-pox was notified in London 
during November, the cases having declined from 41 to 2 in 
the five preceding months. ‘There was only one case of 
small-pox under treatment in the Motropolitan Asylum 
Hospitals at the end of November, against 12, 4, and 2 at 
the end_of the threo preceding months ; no new case was 
admitted during the month. The prevalence of scarlet. 
fever in London showed a marked decline from that recorded 
in recent months; this disease was proportionally most 
prevalent in Fulbam, St. Martin-in-the-Iields, St. Luke,, 
Bethnal Green, St. Saviour Southwark, Battersea, Wandsworth, 
and Greenwich sanitary areas. The Metropolitan Asylum Hos- 
pitals contained 3932 scarlet fever paticnts at the end of 
November, against 3348, 3847, and 4054 at the end of the three: 
preceding months; the weekly admissions averaged 356, 
against 362, 412, and 398 in the three preceding months, 
The prevalence of diphtheria in London showed a slight. 
decline from that recorded in the preceding month ; among 
the various sanitary areas this disease showed the highest 
proportional prevalence in Chelsea, Hackney, Shoreditch, 
Limehouse, St. Saviour Southwark, St. Olave Southwark,. 
Camberwell, and Lewisham. ‘There were 777 diphtheria. 
patients under treatment in the Metropolitan Asylum. 
Hospitals at the end of November, against 688, 774, and! 
780 at the end of the three preceding months;. 
the weekly admissions averaged 110, against 89, 116, 
and 105 in the three ‘preceding months, ‘he pre~ 
valence of enteric fever in London showed a slight 
further decline from that recorded in recent months; this 
discase was proportionally most prevalent in Paddington, 
St. George Hanover-square, Hampstead, Holborn, Poplar, 
and St. George Southwark sanitary arcas. Erysipclas 
showed the highest proportional prevalence in Marylebone, 
St. Giles, Clerkenwell, St. Luke, and Whitechapel sanitary 
areas, ‘The 27 cases of puerperal fever notified during 
November included 7 in St. Pancras and 5 in Islingtom 
sanitary areas. : 

The mortality statistics in the table relate to the 
deaths of persons actually belonging to the various 
sanitary areas, the deaths occurring in the institutions 
of London having been distributed among the various 
sanitary areas in which tho pationts had previously 
resided. During the four weeks ending Saturday, Nov. 28th, 
the deaths of 6521 persons belonging to London were 
registered, equal to an annual rato of 19:2 per 1000, 
against 180, 14-5, and_16°5 per 1000 in the three preceding 
months. The lowest death-rates during November in the 
various sanitary areas were 12:0 in Hampstead, 14°5 in Lee, 
146 in Wandsworth, 15:1 in Stoke Newington, 16°2 ip 
Paddington, and 15°8 in City of London; the 
rates were 264 in Clerkenwell, 26:1 in Holborn, 
in St. George Southwark, 292 in St. Luke, 31-2, in 
Strand, and 324 in Limehouse. During the fou 
weeks of November 531 deaths were referred to a 
principal zymotic diseases’ in London; of these, a 
resulted from diphtheria, 77 from scarlet fever, 67 iy 
whooping-cough, 66 from enteric fever, 61 from meas re 
and 43 from diarrhoea. These 631 deaths were equ 0 
an annual rate of 16 per 1000; no death from any of ti a8; 
diseases occurred last month in St, Martin-in-tho igre 
} among the other sanitary areas tho lowest death-rates 
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these diseases were recorded in Paddington, St. George Han- 
over-square,'| Westminster, Stoke Newington, and City of 

“London; and the highest rates in Limehouse, Poplar, 
St. Saviour Southwark, St. Olave Southwark, Rotherhithe, 
Lewisham, and Woolwich. No fatal case of small-pox 
was registered in London during November, and it is now 
nearly five menths since a death from this disease was 
recorded within the metropolis. The 61 deaths referred to 
measles were less than a third of the corrected average num- 
ber in the corresponding periods of the ten preceding years ; 
this disease was proportionately most fatal in Shoreditch, 
Limehouse, Poplar, St. George Southwark, and Rotherhithe 
sanitary areas. The 77 fatal cases of scarlet fever were 33 
below the corrected average number ; this disease showed 
the highest proportional fatality in Fulham, St. Luke, and 
Greenwich sanitary areas. The 217 deaths from diphtheria 
exceeded by 38 the corrected average number ; among the 
various sanitary areas this discase was proportionally most 
fatal in Chelsea, St. George-in-the-East, Limehouse, 
St. Saviour Southwark, Bermondsey, Rotherhithe, Lewisham, 
Woolwich, and Lee. The 67 fatal cases of whooping-cough 
were little more than half the corrected average number ; 
this disease showed the highest proportional fatality in 
Mile End Old Town, St. Saviour Southwark, and Plum- 
stead sanitary areas, ‘he 66 deaths referred to enteric 
fever were 11 below the corrected average number ; 
among the various sanitary areas this lisease was 
proportionally most fatal in Hackney, Poplar, Greenwich, 
and Lewisham. The 48 fatal cases of diarrhea were 28 
below the corrected average number. In conclusion, it may 
be stated that the mortality in London during November from 
these principal zymotic diseases was nearly 33 per cent. 
below the average. 

Infant mortality in London, measured by the proportion of 
deaths of children under one year of age to births registered, 
was equal to 152 per 1000. Among the various sanitary areas 
the lowest rates of infant mortality were recorded in Pad- 
dington, Hampstead, Hackney, City of London, St. George- 
in-the-East, and St. Olave Southwark ; and the highest rates 
in St. George Hanover-square, Westminster, Strand, Holborn, 
Limehouse, and St. George Southwark. 


THE SERVICES. 


Army MEDICAL STAFF, 


Sur@ron-Masor Hackurt, Medical Staff, Aldershot, to 
embark for service in India. Surgeon-Captain J. J. Russell, 
M.B., embarks for Gibraltar in January next. The orders 
for the embarkation for service in India of Surgeon-Major 
P. B. Tuthbill, M.B., have been cancelled. Surgeon-Major G. B. 
Russell has arrived in Dublin. Surgeon-Major R. EB. R. Morse 
has joined at Warley for duty. Surgeon-Colonel Henry 8. 
Muir, M.D., to be Surgeon-Major-General, vice C. H. Giraud, 
retired. Brigade-Surgeon-Lieutenant-Colonel James P. 
Rooney to be Surgeon-Colonel, vice C. McD. Cuffe, C.B. 
Surgeon- Captain G. Bent, A.M.S., will embark at South- 
ampton on the 15th ‘inst. in the Royal Mail s.s. trato for 
Barbadoes. 


NavaL Mrpiosa Syevics. 


The following appointments are notified :—Staff-Surgeons : 
Alexander L. Christie, M.B.. to the Zalbot; James M'C. 
Martin to the orte; and Wm. M. Lory to the Colossus, 
Surgeon: Cyril J. Mansfield to the President for three 
months’ course of instruction at a Metropolitan hospital. 


VoLuntEuR Corrs, 


Rifle: 2nd Volunteer Battalion the Queen’s (Royal West 
Surrey Regiment): Paget Dundas Minchin, gent., to be 
Surgeon - Lieutenant. 1st Volunteer Battalion the Dassex 
Regiment: Surgeon-Lieutenant A. W. Wallis resigns bis 
commission, 1st Herefordshire: Surgeon-Lieutenant W. B. 
Giles resigns his commission. 1st (Hallamshire) Volunteer 
Battalion the York and Lancaster Regiment: Duncan 
Grey Newton, M.B., to be Surgeon - Lieutenant. 3rd (Moray- 
shire) Volunteer Battalion, Seaforth Highlanders (Ross-shire 
Buffs, the Duke of Albany’s): Surgeon-Lieutenant G. C. 
Milligan, M.B., to be Surgeon-Captain. 19th Middlesex 
(St. Giles’s and St. George's, Bloomsbury): Surgeon-Lieu- 
tenant A. W. Wigmore to be Surgeon-Captain. 


~~, 


THE SERVIOES.—HOSPITAL ABUSE AT LIVERPOOL. 


(Duc. 12; 1898, 


Mn. Broprick AND THD ARMY, : 


The Under Secretary for War gave an interesting ang 
instructive speech at Farnham on the 7th inst., in which, 
among other things, he drew a contrast between the con. 
ditions of soldiering in the German and British armies, ang — 
pointed out that we paid our private soldier three ang a 
quatter times as much as Germany and gave him a ration 
costing half as much again, while it was estimated that 
£2,000,000 annually was subscribed by relations of men with 
the colours in Germany to eke out their pay and rations, 
Mr. Brodrick spoke also in vindication of the management 
of the War Office officials, claiming for them that they woro 
men of experience and prudent administrators of funds, 


THB FAMINE IN INDIA. 


The great topic of conversation and of comment in tho 
Indian journals at the present time is, of course, the famine, 
and the Government of India has been overwhelmed with 
suggestions as to the best way of dealing with it. Apart 
from grain riots and the direct effects of starvation, a famine 
is always followed by a large increase of sickness of various 
kinds, which manifests itself in the mortality tables for 
some time afterwards. ‘The Indian officials have had much 
experience in organising relief works and in devising means 
for food supplies, and great activity is being displayed in 
dealing with the threatened famine. 


THB PLAGUE IN Bombay. 


The latest Anglo-Indian papers state that the plague still 
continues in Bombay spite of the strenuous efforts of the 
authorities to stamp it out. The centre of the plague still 
continues to be in the Mandvi district, where there were 
thirteen deaths during the week ending Nov. 17th. 


The Broad Arrow states that the death of Surgeon- 
Major-General Markey has caused a re-arrangement in 
administrative medical postings. Surgeon-Major-Genera} 
Nash, who is now home on privilege leave, will it is antioi- 
pated be retained for the Netley vacancy. This officer has 
been in Egypt only three and a half years, and previous to 
that had ten years at the Medical Division of the War 
Office. Surgeon-Major-General Cuffe, C.B, will on_arrivad 
home from India, take up the appointment of P.M.O., 
Southern District, at Portsmouth, and Surgeon-Colonel Muir, 
now abroad will, on his early promotion, proceed to Egypt, 
vice Nash. 


A competitive examination for thirty-five commissions in 
the Army Medical Staff will be held on Ich, 5th next and 
following days. . 


Correspondence. 


“ Audl alteram partem.” 


HOSPITAL ABUSE AT LIVERPOOL. 
Zo the Editors of Tam LANOET. 


Sirs,—My attention has been called to an article in 
Tno Lancer of Nov. 2lst in reference to the Bye and 
Ear Hospitals of Liverpool, and as your Special Com- 
missioner has made several statements concerning St. Paul's 
Eye and Ear Hospital which are incorrect I shall be 
obliged if you will put before your readers the facts 
of the case. In one particular your Commissioner 16 
correct, St. Paul’s Kye and Nar Hospital does owe its 
initiation to the action of a medical man, but he_onght 
to have added to his statement, ‘like all other hospitals in 
the city.” Prior to the formation of St. Paul’s Lye and Ear 
Hospital the surgeon alluded to never bad any communion 
tion or negotiations with the Eye and Ear Infirmary as k 
joining their staff. It is true he was doing a good Me 
amongst the poor in Liverpool in a private way. St. ee 
Eye and Ear Hospital was formally constituted twenty-1 tho 
years ago, after a public meeting which was held in 7 
town hall, presided over by the mayor and attended by ity 0 
of the leading citizens, who resolved upon the desirabill Jer 
its formation. It only commenced work immediately ed 
the Hospital Sunday Fund was instituted. In 1876, ‘nat 
yeara after its inauguration, it received a grant from tso 
fund, thus early being recognised us one of the P 
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charities of the town, Yet from your Commissioner's state-- 


ment it might be inferred that it had only recently been 

. ‘placed on the Hospital Sunday Fund list. ‘The Eye and Har 
[ofirmary and St. Paul’s Eye and Har Hospital do not com- 
pote fiercely with one another as stated. ‘I'he committee of 
our hospital have no desire to draw patients from the other 
institution, Indeed, we have so much difficulty in dealing 
with the numbers now attending and have at present so little 
available space that we should rather bo relieved than jealous 
at the attendance of some of them elsewhere. Those who 
come to us, I imagine, do so mainly because St. Paul’s Eye 
and War Hospital is more convenient to their homes than 
the other infirmary, since it is situate in the middle of the 
line of docks, and therefore also in the centre of the labouring 
population on both sides of the river. 

Surely it is rather late in the day to question the desira- 
bility. of a hospital which, after less than twenty-five years 
existence, bas a yearly average of some 6000 patients, of 
whom, owing to the high average of bad cases, 1100 or 
more have to be admitted as in-patients. As to the abuses of 
hospitals referred to there will always be a class of people 
who will endeavour to pass as hospital patients when they 
have absolutely no title to charity, but our matron and other 
officers have strict instructions to make full inquiries from 
every patient and refuse admission to any person whose 
poverty does not warrant his receipt of charity and thus 
check any abuse to the utmost of our power. 

Referring to your Commissioner’s statement as to our 
intention to build new premises, our doing so was suggested 
from several outside quarters at the time attention was drawn 
to the hospital in consequence of a disastrous fire in 
Webruary last. Inasmuch as the present building is wholly 
unsuitable for the large work carried on there the suggestion 
was welcomed by us, but we cannot lay claim to the credit 
of the idea, Many of the remarks and deductions of your 
Commissioner I fear I cannot agree with, but it is neither my 
province nor desire to express an opinion upon these. I 
simply wish to correct his statements where inaccurate. 

I am, Sirs, yours faithfully, 
E. W. Crosprn OatEs, 
Hon. Secretary and Treasurer of St. Paul's 

Liverpool, Dec. 2nd, 1896, yo and Ear Hospital. 

*.” We prefer our Commissioner’s reading of the facts to 
those of our correspondent, and do not admit that our article 
contained any inaccuracy.—Ep. L. 


To the Editors of Tan LANOET. 


Sims,—Upon the general principle that the multiplication 
of special, or, indeed, any, hospitals is an evil most of your 
readers will, I think, be in accord with your Liverpool 
correspondent in his remarks on the subject of the new 
Southport Eye and Ear Hospital in THu LANonr of the 
Sthinst. Of this institution or of hospital affairs at South- 
port I neither know nor wish to write anything ; but with 
your permission I should like to point out one of the causes 
of the multiplication of hospitals in the provinces is, in my 
opinion, the practice that is springing up in one or two towns 
of treating the old hospitals as close corporatiéns and only 
electing to the honorary staff ex-house surgeons and ex-house 
physicians, very often when these gentlemen have only 

» Just ceased their paid connexion with the institution and 
have no established position in the town—even if they are 
Opposed by practitioners of established position and high 
tepute. This state of affairs is especially growing up where 
the election of medical oflicers' has been taken out of the 
hands of the general body of subscribers and been vested in 
the hands of the Board of Management, on which board the 
onorary staff often hold the balance of votes. ‘That such a 
Practice is not in the best interest of our medical charities, 
or likely to tend to check the growth of new hospitals, or to 
retain for the old ones the respect and sympathy of the 
General body of local practitioners, must, I think, be apparent. 

Iam, Sirs, yours faithfully, 
A Nonrruprn HosviraL Honorary 


Dee. 7th, 1896, Morpicar Orvicnr. 


COLOUR-TESTS AND THE BOARD OF TRADE. 
P To the Editors of Tuy LANOBT. 
Stns, 


to th —May I again draw the attention of the profession 
the hh Unsatisfactory character of the colour-tests used by 
ard of Trade and the necessity for employing properly 
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qualified examiners? It will be noticed in the report ‘of 'the 
Board of Trade that a little over one-fifth of those rejected 
appealed, and of this number the enormous percentage of 
38,7, passed. A test that rejects over 38 per cent. wrongly 
needs no comment from me, One cannot help thinking that 
if those in authority could feel personally some of the misery 
inflicted on a most deserving class of men they would 
adopt proper tests and sec that the examiners they employed 
knew the rudiments of the subject in which they were exa- 
mining. In this enlightened nineteenth century it is a matter 
of wonder to any thinking man that such things can exist. 
Space will not permit me to give the objections to these tests 
here. Anyone who is interested in the subject will find them 
in full in my book on ‘‘Colour-Blindness” in the Inter- 
national Scientific Series. I will conclude with the following 
extract from the report of the Board of Trade :—A sailor 
was examined on June 9th, 1894, by the old tests and failed. 
He made the following errors as to coloured lights. He 
designated pink as greon, green as neutral or blue, and 
bottle-green as salmon. He was examined again on July 7th, 
1894, and he again failed. He called pink green and green 
neutral. He has since been specially re-examined and passed. 
Could a normal-sighted person, after four and a half years’ 
experience at sea, mistake pink for green, green for neutral, 
and bottle-green for salmon ? 
Iam, Sirs, yours faithfully, 
Hendon, N.W., Dec. 7th, 1896, ¥. W. Eprivgn-GRppy. 


“HYPOTHESES AS TO THE LIFE-HISTORY OF 
THE MALARIAL PARASITE OUTSIDE 
THE HUMAN BODY.” 

To the Editors of THH LANODT. 


Sirs,—The English-speaking section of the profession is 
much indebted to Dr. Bignami for his excellent summary of 
modern theories on the extra-corporeal phase of the malaria 
parasite! I myself am particularly obliged to him for his 
able criticism of my own views on this subject. Emanating 
from so eminent dn authority this criticism presumably 
includes everything of importance adducible against these 
views. ‘hough not altogether favourable the remarks 
have strengthened rather than weakened my convictions 
as to the special vdle I attribute to the mosquito in the 
malaria drama. I can imagine, however, that they have 
had a contrary effect on others, I would like, therefore, 
to traverse certain statements and arguments adduced by 
Bignami in his valuable paper, in the hope of inducing him 
to modify one or two of his statements which, as they stand 
at present, are at variance with what I believe are the facts, 
and are calculated to mislead those of -your readers who may 
not have had the opportunity of making themselves practically 
acquainted with the phenomena discussed. 

1. Following the example of many others Bignami compares 
the malaria flagellum and its movements to the filaments 
omitted by scorched blood corpuscles, ‘he comparison is 
highly misleading. Anyone who has seen and compared 
these two things must at once be struck by their essential 
difference. The malaria flagellum is long, definite in size, 
uniform in thickness with the exception of certain bulbous 
swellings, is capable of independent existence, and moves 
so rapidly both when free and when attached that the eye 
can hardly follow it; the filaments emitted from scorched 
blood corpuscles are much shorter, irregular in size and form, 
exhibit merely a feeble to-and-fro waving motion, remain 
attached to the corpuscle, and do not travel through the 
blood. The malaria flagellum might be likened to a snake 
rushing rapidly through the grass, the movements of the 
other to the waving of a piece of weed attached to a stone in 
a slowly running stream. 

2. I do not, as Bignami represents, say that movement is 
a proof of life; I merely say that movement is one of the 
evidences of life. But I do give it to be inferred that 
complex movements of protoplasm, such as the malaria 
flagellum exhibits, amount to a proof of life. I point to (@) 
the spirillum-like motion of the flagellum which leads to 
locomotion ; (v) the rapid, vibrating, tetanic-like movement ; 
(0) the coiling-up movement ; (¢) the fact that the flagellum 
can bend and buckle up the blood corpuscles; (¢) the fact 
that it has been seen to attack leucocytes ; and (j’) the fact 
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that it can. move actively and independently on the micro- 
scope slide for.several hours, This. complexity, vigour,'and 
persistency of movement is, I hold, not merely evidence, 
but. proof of life. In his criticism Bignami does not 
adequately deal with this subject. He gives his readers 
the impression. that the movements of the flagellum are 
as. feeble and indefinite as the waving of the proto- 
plasmic projections on the scorched blood corpuscle 
to which he compares them. ‘The real fact is that the move- 
ments of the malaria flagellum are far more definite and far 
more active than the amoeboid movements of the small intra- 
corpuscular plasmodia which Bignami very rightly regards 
as having justified Marchiafava in proclaiming, as Laveran 


did before him, the parasitic. and living nature of this: 


phase of the malaria parasite. I cannot understand 
how anyone who has closely watched the flagellated 
malaria organism oan declare it-to be simply a piece 
of dead or moribund protoplasm. Bignami remarks that 
such evidence of vitality as the movements convey is nota 
proof.of life, being merely an ‘‘ impression.” ‘True; but are 
not many observations which are regarded as_thoroughly 
reliable as evidences of life only impressions? When we see 
a horse running the impression conveyed is that the horse is 
alive, and the impression conveyed represents the truth; we 
do not require to dissect the horse and to look for nuclei to 
know this. Equally convinced are we by impression that the 
carriage moving behind the horse is dead although moving. 
Anyone to whom I have shown the flagellated malaria 
organism has, relying on impression, at once pronounced it 
to be a living, not to say a very lively, thing. 

3. Bignami says that similar movements are also exhibited 
by certain dead or dying protozoa. Other writers also make 
this statement, one apparently copying it from the other and 
taking its trath for granted. I have never seen such a pheno- 
menon in dying protozoa, and I have never come across a 
detailed description of such a phenomenon. Bignami would 
confer a favour on at least some of your readers if he would 
give additional particulars on this point. 

4. Bignami, repeating another statement which has gone the 
round of the writers, says that the flagellum has no nucleus, 
Would Bignami enumerate the observers who have them- 
selves actually endeavoured seriously to work at this point 
and say how many attempts they have made and how they 
set about making these attempts? It is a difficult and very 
rare thing to get the flagellated body in a condition suitable 
for staining in such a way as to render any nucleus it may 
contain visible. Moreover, the organism is so fine, so 
delicate, that even if the nucleus were stained it might be 
very hard to see. In passing I may allude to a method which 
may be of service in settling this point. Acting on the 
hint supplied by Dr. Marshall? I have found that the 
ex-flagellation of the malaria crescent can be rapidly 
brought about by simply breathing on the microscope 
slip before applying the blood-charged cover-glass; the 
small amount of moisture so supplied suffices. By keeping 
such a slip under a bell-glass filled with the steam froma 
sponge wrung out of hot water for a few minutes, so as to 
prevent drying at the edges of the cover-glass, it will be 
found possible to remove the cover-glass with a needle as 
soon as we learn from an examination with the microscope 
of a similar and simultaneously prepared slide that ex- flagel- 
lation bas begun. If the slip and cover-glass are now 
separated and their respective blood films dried and fixed 
the flagellated bodies they carry are left in a stainable 
condition. 

5. Bignami, alluding to my hypothesis about the action of 
the mosquito, says: ‘If this were true the patient (malarial), 
on being transported into non-malarial districts, where there 
are suctorial insects (and non-malarial districts infested by 
mosquitoes are known to all), ought to disseminate malaria, 
whereas no instance of such an occurrence has ever been 
adduced.” But are not Mauritius and Réunion cases in point? 
Prior to 1859 malarial fever was unknown in Mauritius as an 
endemic disease; after that date during seven years malarial 
disease became gradually more common, culminating in the 
great epidemic of 1866, since when malaria is a principal fea- 
ture in the pathology of this island. Like Mauritius, Réunion 
was formerly non-malarious; now malaria is endemic 
there likewise and is a cause of one-third of the total 
mortality. These facts are well attested. Wor a thorough 
examination of the very complete evidence, at all events as 
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regards Mauritius, I would refer the reader to D, 
‘* Geographical Pathology,” vol. ii., pp. 732-784. 

6. It is now very generally recognised that the Aiffasion 
of the malaria germ, both in a vertical and ina horizontal 
sense, is extremely circumscribed. The old Lancisian idea, 
that the germ is carried by the wind, or trundled along the 
ground like thistle-down for miles, is now regarded as nn. 
tenable, To explain this limited diffusion Bignami invokes 
the services of the mosquito as a germ inooulator, remark. 
ing that this insect is active only during the night, the 
late evening, and the early. morning, the times when, as 
experience has shown, the malaria germ is most abroad 
He points out that the operations of the mosquito 
are ontried on near the ground, and that it refuses 
to be blown about ‘by winds, clinging to the soil just as the 
malaria germ is known to do. This speculation is vey 
plausible. But, I would ask, is it necessary? Why should 
we suppose that the diffusion of the malaria germ is con. 
ducted on principles different from those regulating the 
diffusion of other germs? Malaria thrives only in particular 
and perhaps very limited spots; a few yards above or beyond 
those spots and there is no malaria, This is quite true. But 
is a similar thing not equally true in regard to scarlet fever 
or almost any infectious disease? A few yards away from 
the patient and there is no risk of infection. A limited 
area of soil is the source of the germs in the one case 
and a human body is the source of the germs in 
the other case, and the range of diffusion of the germs 
is pretty much the same in both. It is certain that under 
ordinary conditions disease germs perish very rapidly on 
quitting the nidus in which they were generated for the 
atmosphere ; either this, or they require great concentration 
in order to establish themselves in the human body. Malaria 
is the same in this respect as any othor germ, so that such a 
spevial hypothesis as that of Bignami’s is quite unnecessary 
to explain the limitations of its diffusion. 

7. In conclusion, again alluding to Bignami’s own hypo- 
thesis of the inoculation of the malaria germ by the bite 
of the mosquito, I would ask him how he accounts for the 
very special and well-recognised danger as regards malaria 
attending disturbance of the soil in malarious countries. 
Are mosquitoes more numerous and more vicious under such 
circumstances ?—I am, Sirs, yours truly. 

Queen Anne-street, W., Nov. 24th, 1896,  PATRIOK MANgsoN. 
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“CHRISTIAN BURIAL »v, CREMATION: 
A NOTE AND A QUERY.” 


To the Editors of Tum LANODT. 


Sins,—I have read with much interest the communications 
contained in Ta Lancur of Oct. 24th and Oct. Slst on 
this subject. I have lately had the sorrow of losing an 
invalid son aged twelve years. I took the poor outward 
form that was left to us over to Manchester to have it 
cremated. On arrival at the crematorium the coffin was 
reverently carried into the large hall, at the upper end of 
which, ona raised platform, was the bier on which it was 
to rest facing the passage leading into that portion of the 
building in which the oremation was to be carried out. This 
passage is closed by doors which open back and are clad 
cealed by curtains. ‘The coffin was covered by a pall conceal- 
ing it trom view. On the signal being given tho oe 
opened noiselessly and the curtains were drawn back, ue 
by noiselessly working mechanism, the coffin passed slowly 
from under the pall into the passage and the doors were 
closed as quictly as they were opened ; the curtains wn 
again drawn, and as far as myself and those who were we , 
me were concerned all was over. No parting with ono? 
dead could be more peaceful or reverent, The remark of oe 
of my brothers who was with me, and who was 10! de 
favour of cromation before, showed the impression it mac? 
upon him. ‘I had no idea that it could bo so aie 
Much as I myself had expected from it I am glad La 
that the reality greatly surpassed my expectations. that 
my wife and I feel the unspeakable comfort of knowing © es 
the poor earthly shell in which his suffering apirit a 
long imprisoned has returned to its primary elemen one 
our thoughts are not tied down to a new-made as know 
or other of our crowded cemeteries in this city. tat ing 
that the form is not lying out in the cold ground up aoe 
the slow and horrible process of putrefaction throug! 
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the poor form has to pass to return to its elements in the 
rocess of earth burial. We know that it is safe from any 
» chance of those horrible disturbances which take place in 
cemeteries from time to time, which are too dreadful to dwell 
upon, but which are no less horrible realities, To speak of 
churobyards and cemeteries as being ‘' God’s acres” is merely 
covering over a horriblo reality with a beautiful sentiment. 
To speak of earth burial as ‘‘ essentially a Christian method 
of dealing with the dead” is misleading, as our Lord’s body 
was not committed to the earth, but laid in a tomb hewn in 
the rook, and such a form of burial was freely practised at 
that time. ‘The bodies wero, wrapped in linen cloths and 
spices, much as the Egyptians were accustomed to deal with 
their dead. In our son’s case, his form having returned to 
its elements, the thoughts of his mother and myself no 
longer dwell upon it, but dwell with his memory as with 
a spiritual presence. To us the thought is full of peace. 
J have no wish, however, to force others to be of 
the samo way of thinking, but write to let others know. 
the procedure, and how it is regarded by those who have 
had experience of this method of parting with the bodily 
form of one beloved whose spirit has passed into its future 
state. Everything about the procedure is peaceful and 
soothing, very different to what passes at the graveside in 
churchyards and cemeteries, than which there are few things 
more trying to one’s feelings, even when the body being 
committed to the earth is not that of a relative or evena 
near friend, There is one other aspect not lightly to be 
passed over in contrasting the two methods of dealing with 
our dead. How many a useful life has been cut short 
through standing at the graveside in all sorts of inclement 
weather. ‘There is a real and substantial foundation for the 
old saying, ‘‘ One funeral makes many.” ‘This cannot be the 
case in cremation ; the parting takes place under cover, free 

from the risk of damp and chills. 

I remain, Sirs, faithfully yours, 
Joun W. Martin, M.D. R.U.I. 
Olaremont-place, Sheffield, Nov. 16th, 1896. 


“MALIGNANT DISEASE OF THE BREAST OF 
TWENTY YEARS’ DURATION.” 


To the Editors of Tam LANonrt. 


Sins,—It is right to mention that the portion of tissue 
Dr. Campbell Black was kind enough to send me and which 
was examined by Dr. ‘Rolleston was scanty and much dis- 
integrated by maceration in spirit. We were unable to 
clearly make out its structure, and our negative tendency in 
the face of the clinical evidence adduced by Dr. Black 
amounts to nuthing. Personally, I am not able to recognise 
a pathognomonic ‘cancer cell,” and only the general 

., Structure and arrangement of cells are in such cases to be 
relied upon. May I take this opportunity of mentioning 
that I have long been collecting evidence upon cases where 
long life has been observed after removal of the breast for 
scitrhus and should be grateful to your readers for the brief 
Particulars of any of their most important and interesting 

, 0ases? Any such information shall reccive full acknowledgo- 
ment. Tam, Sirs, yours truly, 

A, MARMADUKD SnpILD. 

Cavendish-place, W., Nov, 29th, 1896, 


“ON THE SERO-DIAGNOSIS OF TYPHOID 
FEVER.” 
To the Editors of Taw LANont. 


Sirs, —I° desire to draw attention to tho conclusive 
and striking results to be obtained from using obliquely 
solidified blood serum as a culture medium for the typhoid 
bacilli in Widal’s diagnostic method. A loopful of the turbid 
Condensation fluid from an oblique ox-serum tubo twenty- 
four hours after inoculation with typhoid contains myriads 
of extremely short and most actively worked bacilli which 
show the phenomena of immobilisation and agglutination in 
§ much more striking way than when grown on broth. Both 
Occur almost instantaneously on the addition of the typhoid 
Serum, whereas I notice that with broth cultures complete 
immobilisation is rare inside two minutes, and agglutination is 
rendered lesa striking by the fact that the bacilli are in many 
fields fow and far between. By the use of serum tubes one 
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not only obtains instant immobilisation, but agglutination-so- 
marked that the masses of agglomerated bacilli are ofters 
large enough to occupy nearly an entire oil-immersion field. 
Iam, Sirs, yours faithfully, 
: Epmonp J. McWnurnzy, M.D.R.U.L, 


Pathologist to the Mater Misericordic Hospital, Dublin, 
Nov. 30th, 1896, 


GUAIACOL AND CREOSOTE IN PULMONARY 
PHTHISIS. 
To the Editors of Tay LANCET, 


Srns,—It was with great pleasure that I read Dr. Seifert’s- 
admirably clear article on this subject in ‘'np LANCET of% 
Nov. 14th, 1896, as it will help to draw attention to the value 
of this group of remedies in the treatment of phthisis, which» 
many in England are disposed to doubt. I am well: 
acquainted with the advantageous properties of the carbo- 
nates of creosote and guaiacol and have myself prescribed 
the former with apparent benefit. But at present the price- 
of these drugs is prohibitive excepting for wealthy patients. 
A lady under my care who had been taking creosotal for a» 
few weeks plaintively asked me one day whether it was- 
absolutely necessary to continue paying a guinea a bottle for 
her medicine; and on inquiry I found that none of my 
patients could get it for much less, while one gentleman 


i bad obtained it from a well-known firm, through a cousin 
\ who was a trained nurse, at the ‘‘reduced price’’ of 22s for? 


an 8-oz. bottle. In some recent wholesale price-lists creosote: 
and guaiacol are priced respectively at 6d. and 1s. 6d. per 
ounce, whereas the carbonates are 2s. 4d. and 4s. 6d. per- 
ounce. These higher prices are prohibitory for hospital’ 
patients, and are strongly objected to by ordinary middle- 
class patients when the course of treatment is (as it must be- 
in phthisis) a long one. Under these circumstances one is- 
driven to use the cheaper remedies in most cases and to- 
overcome their drawbacks in other ways. The causticity- 
of oreosote and guaiacol has in my opinion been somewhat: 
overrated, as I find them olinically well borne if suitably 
prescribed—in most cases in doses up to forty-five minims per~ 
diem by the mouth, and occasionally in much larger doses. 

Every medical man is in the habit of prescribing without 
any ill effects such caustic drugs as phenol, liquor potassz, andy 
nitric and sulphuric acids, merely by suitably diluting them,. 
and the same can be done with creosote and guaiacol. The- 
latter should always be given on a full stomach, and their- 
solution in alcohol or glycerine further diluted by mixing: 
with some bland fluid such as milk. Possibly in this way ar~ 
albuminate is formed; but, at all events, this is effective 
and in most patients causes no disturbance. Pills and> 
capsules I regard with suspicion, as they might liberate their: 
un iluted contents on the surface of the stomach and are 
much less readily tolerated by most patients. 

Dr. Seifert does not state how the guaiacol was administered» 
to the young dog he referred to, but in any case a dose of 
a drachm and a half (corresponding to one of about seven- 
teen fluid drachms in a man) would be likely to act as ar» 
irritant poison. Such an experiment is of little value: 
except as showing the superior blandness of the carbonate,. 
which is not now in dispute. Concentrated creosote and 
guaiacol are undoubtedly caustic to epithelial structures, but: 
are much less so to deeper structures. In some experiments. 
of mine with Dr. Howlett on rabbits it was found that 4 0.c. 
of pure guaiacol could be repeatedly injected under the skin, 
without any obvious mischief, and oily solutions of from 20 
to 50 per cent. volume may be injected in very large 
quantities in the human subject without mischief if the 
skin is not rendered too tense and the injection is slowly 
performed. 

As regards the relative toxicity of creosote and guaiacol« 
and their carbonates one would not expect to find much 
difference after absorption, since the carbonic acid is liberated» 
in the bowel. Poggi’s experiments refer, as Dr. Seifert. 
surmises, to guaiacol and not its carbonate. I hope very 
shortly to test their correctness. In conclusion, I may say? 
that Dr. Seifert will be a benefactor to the British public i 
he can induce the manufacturers of creosotal to send it 
over at considerably reduced prices, whereby they will prob— 
ably obtain for it a much larger market, 

Iam, Sirs, yours truly, 
¥. R. Waurprs, M.D., M.R.C.P. Lond. 
Wolbeck-streot, W. 
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' “ELECTION OF DIRECT REPRESENTATIVES 
TO THE GENERAL MEDICAL COUNCIL.” 
To the Editors of Tan’ LANour. 


S1rs,—Dr. Woodcock’s reply to Dr. A.. McCook Weir, 
published in Th Lancur of Nov. 28th, is misleading. 
He states that an inferior order of midwifery practitioners 
-already exists. That a large number of women throughout 
the country practise midwifery in an irregular manner is 
‘true, in spite of the Medical Acts which were passed ‘ for 
the protection of the public” and to enable it to discern 
"between qualified and unqualified practice, kc. If the Acts 
were put into force by the General Medical Council or some 
-other body these women would soon cease to practise. How is 
sitthat, instead of being prevented from practising or curtailed, 
they have actually been pampered and developed, from the 


wanks of diploma merchants right up to the General. 


Medical Council itself? The toleration of these women 
practising in an irregular manner is very different 
so what Dr. Woodcock proposes—namely, to make 
them a legally recognised and legally registered inferior 
order of midwifery practitioners, which, among other 
things, will enable them to obtain fees in a court of law and 
cto pose before the public as legally qualified specialists in the 
‘science and art of midwifery. 

With regard to the “safeguards” he speaks of they will 
‘be in the great majority of cases so much waste paper, for 
who is to be the informant and who are to be the police? 
‘Will it not place the onus of proof generally on the medical 
emen? Is it not unfair that we should be taxed with this dis- 
-agreeable burden? Besides, is it not well known that we as a 
profession are the slowest in defending our own interests? 
‘Take a case of libel or slander. Everyone knows the 
<difficulty of inducing anyone to enter court to give 
-even the most glaring and palpable evidence. They will do 
anything to avoid publicity. So it will be with regard to 
these much-vaunted “ safeguards ” when they come to be put. 
%o the test, when the law has to be moved to carry them out, 
and I venture to predict that the last state of the legally 
registered midwifery nurse or obstetric nurse will be worse 
than the first state of the old-fashioned midwife! 

Jam, Sirs, yours faithfully, 

Manchester, Dee. 1st, 1896. G. H. BroapbBunt, 


“RANSOM ». THE OD CHEM. Co,” 
To the Editors of THH LANOBT. 


Sims,—Can you spare me space to express my great 
dndebtedness to the Medical Defence Union for the energy 
and skill with which they have brought my case against the 
‘Od Chem. Co. to a successful issue? Without their expe- 
stience and help my position would have been most difficult. 
if only joined the Union within the last year, little thinking 
that its value would so soon be proved. The lesson is 
~obvious—viz., that every medical man should become a 
emember. No one can tell how soon he may be attacked. 

I am, Sirs, yours faithfully, 

Nottingham, Dee. Sth, 1896, W. B. Ransom. 


“DEATH CERTIFICATES AND UNQUALIFIED 
ASSISTANTS.” 
Lo the Editors of THN LANorET. 


Sins,—I was quite pleased to see the letter of “ Registered” 
eander the above heading in ‘Hn Lancwr of Dec. Sth, 
the more so as I notice that the subject is one which had 
‘been under the notice of the General Medical Council at its 
recent sitting. ‘Too true, I fear, it is that, gross irregularities 
xin connexion with the registration of deaths are in some 
places frequently practised, and the system which admits 
of cases of death being able to be registered without 
-qualified certification cannot be too soon put a stop to if 
vegistration is to be of any valuc us a record for statistics 
-and other purposes. No uncertified death in my opinion 
sought to be registered, and where an unqualified person 
gives an irregular note to.a registrar or makes a private 
‘statement as to his or her opinion about 2 death I 
consider registrars should be instructed by the Registrar- 
General to treat such communications as waste paper, 


and .cither to refer the agsigning of the cause of de; th 
to a ooroner’s jury or to a medical man's dictum, 
know one registrar at least who absolutely refuses ‘t 
accept other than the finding of ono of these and with the 
result as he told me that little or no unqualified practice ig 
attempted in his district. Not even, I believe, doeg the 
Sarah Gamp flourish there owing to such a sword hangin, 
over her head. Another point I would insist on is that ali 
known abortions and miscarriages should be registered and 
liable to the same process as mentioned above, where a 
qualified opinion is wanting. To deal with unqualified 
assistants in connexion with death certificates is a hard nut 
tocrack. ‘lo me the question of their employment by practi. 
tioners without covering is impossible, and in View of 
this I would propose that the General Medical Councj} 
should erase from their books all. recognition of un. 
qualified practice in any shape or form. ‘To its want 
of a definite Jaw in this respect do I attribute many of 
the present evils which are connected with our profession, 
and not the least of there is the facility which is given to 
unscrupulous practitioners to evade the letter and spirit of 
the ‘' Births and Deaths Registration Act, 1874,” with regard 
to death certificates. I do not think it would be too hard to 
prove many instances of registrars accepting notes or state- 
ments from unqualified assistants, or midwives, on tho 
strength of which deaths are registered and classed as 
uncertificd, Also of death certificates having been given by 
principals who perbaps saw the deceased only once some 
days previous to, or who dropped in just before, death, so as 
to be able to fulfil the qualification of ‘‘ having attended ...... 
during the last illness,” and to cover his unqualified assistant 
who had the charge and responsibility of the patient 
throughout. These and others which I could mention 
are some reasons why I think unqualified assistants should 
not be allowed by the General Medical Council, and this 
restriction if adopted would very soon, if not wholly at least 
very materially, put a stop to all kinds of collusion between 
qualified and unqualified persons with regard to death 
certificates. In conclusion, I would draw attention to the 
anomaly which permits of a medical man being able to give a 
certificate where he is called in to and sees a dying person 
only once or perhaps twice at most, who bas been ill for some 
days or weeks and who has had no medical advice through 
the negligence or indifference of those around. Cases like 
these, I think, should be investigated irrespective of all 
considerations, and then doubtless another way of encouraging 
death would be got rid of. Hoping soon to see the Jate move 
of the General Medical Council in the matter of death certi- 
ficates bearing fruit, 
Lam, Sirs. yours faithfully, 
R. Hint SHAW, B.A,, M.B., B.Ch. Dab. 
Brighton, Dec. 5th, 1896. 


“CINSUSCEPLIBILITY ’ TO VACCINATION.” 
To the Editors of Tan LaNnout. 

Sirs,—I recollect some twenty years ago vaccinating on 
three separate and well divided occasions an infant; each 
time the result was ‘ unsuccessful,” and on each occasion 
different Jymph—humanised—was used. Some few months 
later the infant contracted small-pox and died. I ordinarily 
have adopted scraping or puncturing and have used 
“tube lymph”; sometimes I fuund my first operation un- 
successful, and then I tried the other method, always 
using different lymph. I was rarely a second time unsuo- 
cessful. Ifor the last few years 1 havo used only “ale 
lymph” obtained from the National Vaccine Justitution. 
My cases have been few and successful until quite recently, 
when having obtained my lymph in the usual way I operate 
by puncture in three places, using one point—result, uo 
successful, A fortnight after this operation I operate 
again by scraping, using the second point—result, up- 
successful, I need not say I followed the inatitution’s in 
structions as to warm water, &c. 

Lam, Sirs, yours faithfally, re 

Bow, Dee. 8th, 1896, RussuLL MAin TALBOT. 


BEATTY v, CULLINGWORTH. 
Lo the Editors of Tim LANouT. 


Sms,—We beg to enclose a second list of aubscription’ 
towards the fund raised to pay the costs in the ac! 
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recently ‘brought against Dr. Oullingworth. Owing to the 
ready. and generous response which has been made to the 
appeal ‘suflivient has now been promised to. relieve Dr. 
Cullingworth of all pecuniary loss, so that unless some 
noforeseen circumstance should arise further subscriptions 
are not needed. A detailed balance-sheet will, with your 


permission, be published in a subsequent issue of your 
journal. We aro, Sirs, yours truly, 

‘ £. D. AOLAND, } Hon. Secs., 

Dee, 8th, 1386, . Prrrs, 

. 8 £ ad. 
Dr-J. Mitebell Bruce ... Dr. John Phillips... ... 5 6 
Mr, W. Braine ... Mr. F. R. Cross, Clifton 1 1 
Pho Almoners « of Mr, Ewen O, Stabb 22 
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Dr. Rigby, Manchester 1 1 0) Dr. Annacker, Man- 
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te 1-1 0 | Dr, Rayner, St + 220 
Dr. Hutton, Mancoester 2 2 0 
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2 2 0) Dr. Mill Grifith, “Man: 
ly'Mann, Man- chester wae se we 1 2 0 
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*," In our issue of Dec. 5th the name of Dr. R: Douglas 
Powell was wrongly inserted as Mr, Rt. Douglas Powell. 


“BATTLE OF THE CLUBS.” 
To the Editors of Toa LANont. 


. S18,—Tho letter in ‘Tima LANcer of Nov. 28th signed 
: D, Edin.” has so much in common with one which bas 
ppeared in the Yarmouth weeklies, signed ‘*M.D.Edin., 
Di S.Eng., Stockport” (N.B., according to the 1896 

rectory no one with these qualifications resides in that 


town), as to convince the reader that they come from the: 
same hand, aud that a very friendly-society one; unfair, 
too, in spite of the fair protestations of true sorrow for us. 

Taking his clauses seriatim, the withdrawal of proposi- 
tions by us would have had no effect because a clique of* 
“friendlies,” mostly tradesmen, had been on the watch for’ 
an excuse to start an institute for years. They roused the- 
working men’s feeling against us by denying and suppressing: 
our request for discussion of the proposed changes. If 
general practice is to be worth anything either the clubs. 
must exclude members above the position of working men 
from obtaining medical attendance for themselves and- 
families for a few shillings a year, or medical men who 
value the welfare of their profession must taboo clubs anc) 
their allies. Tour applications came in for the prospective 
post in about a week from the publication of the club: 
dispute here in the Daily Yelegraph. The statement that. 
‘‘the promoters are taxed to answer the letters from scores. 
of applicants” is not believed by any of us here. We should 
have heard of such an influx; besides, one of the promoters. 
is a printer, very willing to strike off scores of reply-forms. 
In his first letter he predicts that hundreds would apply. 
Tho seventy-four candidates for the institute assistantship- 
may be realities, but you will seo that in the letter to the: 
local press ‘' five were Fellows of the Royal Colleges” (fancy 
a F.R.C.P. Lond. going in for such a post), and that the 
salary offered was £500, not £300, as stated in tho letter tc. 
you. lIven the lower figure sounds extraordinary, for an. ° 
assistant. At the Norwich Institute, where two surgeons 
look after 11,000 men, women, and children, the senior 
medical officer is not paid more, if as much, and 
their tradesmen can tell that one or two of them 
have failed to meet their liabilities in the past. 
I know nothing of the present medical officers ; 
anyone who knows country towns will see the absurdity of? 
supposing that ‘‘Sir I’, Bateman or Sir P. Eade would” or 
could ‘‘ mediate ” between us and the clubs. ‘The consulting: 
physician to the Norwich Institute has resigned. ‘The: 
Foresters women and children’s branches here have done 
more harm to the profession than the medical and insurance: 
societies. ‘lo say that we were coerced is contrary to fact. 
We are of opinion that we shall do better without clubs 
unrestricted by class limits which have been fostered 
to the detriment of all. 

Appointments to club institutes have been generally 
taken for the sake of introduction to private practice ;, 
but since two Norwich M.D.’s carried off a large club- 
from the institute the committee appears to have guarded» 
against a repetition of the trick. If in the exuberance 
of his sympathy for us, ‘M.D. Edin., M.R.C.S. Eng., Stock 
port,” had wished to give us the benefit of his opinions he 
could easily have written to our chairman. As it is, his. 
letter to the local papers encouraged the clubs to believe that. 
the best of our profession were anxious to ‘‘be servants ’” 
(a phrase insisted on by their leader) to their institute, and 
his letter to you has given the clubs a splendid medical* 
advertisement in your valued columns, - 

I should be obliged if you would insert the above in your- 
next issue, as it is not improbable that ‘‘ M.D. Idin.’s”* 
letter may induce many young practitioners to apply to the- 
clubs in real ignorance of the facts. 

I am, Sirs, yours faithfully, 
Henry Buaky, M.B.Lond. 

Great Yarmouth, Noy. 28th, 1896, 

*.* We regret that the great pressure on our space pre-- 
vented insertion of this letter last week.—Ep. L. 


Zo the Editors of THN LANORT. 


Sirs, —Last evening the wife of a respectable working mar» 
called upon me in order to engage me to attend her in her 
approaching confinement, She seemed very anxious to know’ 
what the fee would be; and on telling her that I did -not 
attend such cases under a guinea she exclaimed, ‘I have: 
lately come from , where I was in a club, and all: 
I paid was 6s. and had achoice of four doctors.” I felt it 
would be almost, useless to say much about ‘‘professionab 
dopravity ” to her, but I did ask her if she paid hor baker, 
grocer, draper, or bootmaker in the same manner, and she- 
admitted that she did not, and that she would not expect to- 
be well treated by them if she did. I told her I dld not. 
think avy medical man could have interest, heart, or soul in 
his work for such a miserable pittance, putting aside tha: 
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responsibility attaching to such times. In fairness I will say 
she admitted having been well attended to. at » but 
Sirs, where is our noble profession being dragged when a 
man is content (!) to be up for hours at night and psy five 
or six visits afterwards (the woman admitted that number) 
for a fee such as you would give to a cab-driver for taking 
you a few miles to an evening party? Would it’not be better 
for the profession at and other places to lend an 
assisting hand to poor people gratis in cases of emergency 
or oases requiring special and skilled interference? I have 
myself done so, and there is certainly nothing derogatory in 
such work ; but to be called out of your bed at night, per- 
haps detained for two or three hours or longer, pay five or 
six visits subsequently, and ultimately receive 6s., is de- 
etading in the extreme and simply pauperising the people 
as. well as the profession. Any old Gamp, untrained, 
unskilled, ignorant, and dirty, could, and does, command 
as much and more for her services, and it is indeed 
pitiable to contemplate the position to which members 
of our profession have brought themselves when they arc 
content toact as drudge to such institutions as these clubs, 
which include among their other offensive conditions attend- 
ance on midwifery cases at starvation wages. 

Iam, Sirs, yours faithfully, 

Farr Work, Farr Waan. 


‘Dee. Ist, 1896. 


“THE USE OF CALF LYMPH BY PUBLIC 
VACCINATORS.” 
To the Editors of THH LANOET. 


Sins,—There are two letters in Tun LAncprt of Nov. 28th 
which certainly merit the consideration of the profession. I 
refer to those signed by Dr. W. H. Coates and ‘M.D. Edin.” 
They show only two clearly the lamentable state of affairs 
4n the profession at the present time and the value that the 
public places on our time and knowledge. ‘To take Dr. 
Coates's letter first. He finds, after spending, presumably, 
-about five years of his life and about £1000 of his money on 
the acquisition of professional knowledge, that he is valued 
by the public, through their representatives the guardians, 
at something considerably less than a cab-driver. By 
travelling 100 miles and vaccinating certain children 
he is able to earn from £2 to £3. Let us put it at 
the half-way sum of 50s. It works out just 6d. a mile. The 
guardians of his union could not find a cab-driver to travel 
the distance for double the money. And ‘‘cabby” would 
have no value as a vaccinator on his arrival. Ido not know, 
but I think in these hard times of agricultural depression 
and short work they might get a cattle drover to travel the 
-distance for the money. And that is the value of Dr. Coates 
and the rest of us public vaccinators. Dr. Coates’s experi- 
-ence I believe to be pretty usual. My salary as public 
vaccinator works out at about 6d. a mile. I had 
another district in which it worked out less. I asked 
the guardians to increase the rate of pay from 33, 
wer case to 5s. Naturally they refused. Whereupon I 
resigned the appointment, Did I get the support of the 
profession locally? Just to this extent, that when the 
appointment was advertised by them, I tendered at 5s. and 
-another local practitioner, fully aware of the circumstances, 
at 3s. 6d. And this exemplifies the wisdom of ‘‘ M.D, Edin.” 
There is not the slightest chance of winning the “ Battle 
-of the Clubs” or any other battle because we have not only 
to fight the enemy but traitors in our own camp, “not 
-single spies but in battalions.” There is probably no salary 
-so small, no position so humiliating, that a medical man 
cannot be found to accept it. Every report of struggle in 
your columns, from Adelaide and the specialists downwards, 
goes to show it. The public places a contemptuous valuo 
-on our services and we accept the verdict of the public. 

Iam, Sirs, yours truly, 


Dec. Tth, 1896, ProvincraL SurcroN. 


ADVERTISING ABORTIONISTS. 
To the Editors of Tam LANOnT. 


‘Sms,—In a recent breach of promise case at Preston it 
vwas stated in evidence that the defendant plied the 
plaintifi—she being pregnant—with certain medicines, and 
& Blackpool medical man was reported to have said, ‘''I'he 
-child was poisoned, and it is a miracle that you are living.” 


“THE USE OF CALF LYMPH BY PUBLIC .VACCINATORS.” 
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It seems a fair assumption that. these ‘‘ medicines” werg 
some of the largely advertised nostrums which ara 
guaranteed to cure all irregularities ‘‘ however caused,” and 
it is upon this subject that a few words may not be inappro- 
priate. Let any fair-minded person consider the effect that 
statements such as these would have upon a woman who 
knew that she. had exposed herself to the risk of 
becoming pregnant. Can he doubt that it would be to 
make her take thesé preparations, and further, that 
her object in so doing would be to cause an abortion to take 
place? Owing to the greater publicity that can be given by 
means of the press the proprietors of these concoctions are 
able to appeal to a much larger public and so do more harm 
than formerly and the evil is one that seems to be growing, 
There is no question that the large majority of these people 
make their living by preying upon the fears of erring women, 
The artful wording of the advertisements is certainly 
calculated to foster their fears and at the same time offer a 
means of escape. It is most astonishing that news- 
papers of repute still continue to insert these notices, 
The explanation can only be that the managers are 
unaware of their true nature. Now the law defines the 
crime of abortion as consisting in unlawfully administering 
or causing to be administered to any woman, with intent to 
procure her miscarriage, any poison or other noxious thing or 
using for the same purpose any instrument or other means 
whatsover ; also in the use of the same means for tho same 
purpose’ by any woman. It is also an indictable offence, and 
punishable by five years’ penal servitude, to supply any poison 
or other noxious thing, or any instrument, or anything what- 
soever for the purpose of procuring abortion. ‘This being so, 
it seems strange that, prosecutions do not follow in all such 
cases, not only of the woman, but also of those who adminis- 
tered and supplied the drugs. 1t is doubtless true that most, 
if not all, of these so-called remedies are innocuous and have 
no such properties as are claimed for them ; this, however, 
does not affect the argument. Of course, all these persons 
may be of the most spotless character and quite unaware of 
the wicked uses to which their innocent medicines are put. 
In that case these remarks should cause them pain and they 
will at once withdraw their misleading statements from the 
advertisement columns. Seriously, it is a most lamentable 
fact that no steps are taken to test the legality of such trans- 
actions. If it is held that the law as it stands is not 
sufficiently stringent to touch this class of offenders then let 
us take steps to have it strengthened so that we may no 
longer be open to the taunt that we as a nation are privy to 
these doings. lan, Sirs, yours faithfully, 
Dec. 7th, 1896, DISGUSTED. 
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IV.—LIVERPOOL (continued.) 

The Children's Infirmary.—The Northern and Southern 
Hospitals.—The Private Practitioner and the Hospitals.— 
Attempted Reforms, — Conclusion. 

Tap Infirmary for Children is another of the special 
hospitals at Liverpool about which many complaints have 
been made. So numerous were the cases of abuse due to the 
action of comparatively rich people who sent their children 
to this hospital that a committee was appointed to try to 
mitigate this evil. The committee consisted of three 
managers, the secretary and treasurer of the hospital, ° 
and two members of the medical board. ‘his com- 
mittee also disoussed the question of midwifery and 
the amendment of the- hospital by-laws, but the main 
subject was the necessity of reducing the number of out- 
patients by preventing abuses. Some cight years have now 
elapsed since that committee sat and yet nothing really 
effective has been done. The fact that this is ancient 
history in a way adds to its importance ; for the difliculty of 
the problem becomes more evident when we see that it has 


1 The previous articles on this subject were published in THe Tino. 
on tho following dates: (1) Sept. 26th, 1896, Plymouth and Devonpor: 
(2) Oct. 10th, 1896, Bxeter; (2 continued) Oct. 17th, 1896 ae 1898, 
(3) O25. 3let, 1896, St. Thomas's Hospital, London ; (4) Nov. 14th, 16% 
Liverpool; and (4 continued) Nov. 2lst, 1896, Liverpool. 
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eon considered for so many years without arrival at any 
satisfactory solution. One of the first proposals made when 
this committee met was that all out-patients should pay an 
entrance fee of 6d. The medical members of the committee 
objected. They pointed out that a strong movement already 
existed in favour of creating provident dispensaries, that a 
new dispensary had just been opened in Smith Town-road, 
and it was hoped that this institution would relieve 
the congestion of patients at the Children’s Infirmary. 
Jt was also argued that the’ charge of 6¢. would 
not prevent abuse, but would interfere with outside 
practitioners. It would spoil the charitable character 
of the work done and prevonf some poor people who were 
really entitled to relief from coming. On the other hand, it 
would encourage those who had a medical man to come to 
the hospital instead. They would imagine that they had a 
right to do so since they paid their 6d. 

The most practical suggestion consisted in inviting 
the Charity Organisation Society to send daily an 
inspector. 
and addresses of all now applicants, make inquiries, 
and report. Only those patients about whom a favourable 
report had been received would be allowed to return 
to the hospital. This would mean some forty to fifty 
inquiries per day. Tor many of the cases it might suflico for 
the inspector to satisfy himself that’ the right address had 
In other cases the inquiry would be very 
difficult and delicate, would absorb a great deal of 
time, and necessitate perhaps two or three visits on 
different persons. Certainly if only one inspector was 
employed he would have to give up his whole time to 
this business. Nor could such a task be confided to a man 
who was not possessed of skill, tact, and good address. 
Then, as it would necessitate going about in all seasons 
and in all weather, the inspector should also possess robust 
health. A person doing successfully such work might fairly 
claim a high remuneration, and a, hospital administration 
would be liable to defeat its own purpose by paying a low 
salary. The inspector would certainly be offered various 
bribes, and his salary should be sufficiently good to place 
him above such temptations. Under all these circumstances 
the demand made by the Charity Organisation Society may 
be considered vory moderate. They expressed their willing- 
ness to supply an inspector if he was paid £140 a year. This 
sum, however, seemed too high for the committee. The 
latter were of opinion that the hospital could not afford 
such an outlay, so it was ultimately decided that the 
medical staf! should itself do the work of inspection. 
There were three honorary assistant medical officers, who 
attended two days a week. ‘hey each agreed to come at 
2p.M, instead of 2.30 p.m. and thus havo half an hour to 
question the new applicants before the time appointed 
for consultations. By this means it was thought that the 
cases which were unsuitable cither from the medical or 
economical point of view could be eliminated. ‘his system 
was carried out for about six months and it was then felt that 
the plan was, not satisfactory. The medical officers found that 
they often had nothing to do and were wasting their time. 
‘This clearly shows that the medical officers could not really 
do the work. If inspection consists merely of asking a fow 
questions from patients as they are waiting it is not 
likely to prevent abuse. The real work consists of vorify- 
ing the answers which the patients give; for: this it is 
indispensable to go to their homes and to make in- 
quiries in the neighbourhood where they live. Of course, 
this is a work that medical men cannot undertake nor could 
it have been accomplished in the brief half-hour from 2 to 
2.30, To-day practically no measures are taken to prevent 
abuse, It is tru that a resident medical officer is required 
to be in the out-patients’ room and to see all applicants ; but 
Whether this results in the prevention of any abuses must 
depend on the individual medical man. ‘Then there are often 
80 many patients that, even if the resident has the ability 
and is disposed to play the part of a detective he has not 
Suflicient time given him to make use of these rare talents. 

¢ honorary medical oflicers have also the right to exercise 
what they are pleased to call an extra supervision, a term 
which ig scarcely appropriate considering the very lax nature 
of the previous supervision, But by the time the patient 
Teaches the honorary medical officer he has been waiting 
at least half an hour and perhaps as much as two hours. 
A 1s not agreeable for a medical officer to send people away 
ithout giving them advice after they have been waiting 
#o long. A few weeks ago a child was brought who had 


‘This inspector was to take down the names 


an abscess duc to a cut in the head. ‘his was so evidently 
a case of abuse that the medical officer advised the boy’s 
mother to take him to her usual family attendant, whose 
name she had mentioned and who, it so happened, had a vast 
experience of wounds of the head. ‘Though this person was 
spoken to quite gently and in private her husband never- 
theless wrote an indignant letter to the press inquiring what 
hospitals were for if they could not attend to a boy with a 
wounded head. Much of the applicant’s anger was due to 
having waited for a long time and also to a total miscon- 
ception of the aim and object of hospitals. This family could 
well afford to pay, and for this particular case they could 
not have made a better selection than that of their 
usual family attendant, for he has probably seen as 
many injured heads as any surgeon in Liverpool. 
Nevertheless, either for the sake of economising a few 
shillings, which they could well afford to pay, or because 
they thought they would get better advice at the hospital, 
they applied to a charity intended exclusively for the.poor. 
Then when quite exceptionally this case of abuse is 
discovered and checked the hospital is attacked ,in the 
press, and the hospital authorities have to write letters 
of explanation and justification. This could not have 
happened were it not that.a.large section, of the public 
entertains a totally false conception of the object and purpose 
of hospitals. 

Many applicants who bring their children to this hospita) 
‘will, when questioned, answer sometimes quite indignantly 
that of course they can pay and that they only come to the 
hospital so as to get the best advice. These very often 
are quite simple cases that do not require superior advice. 
Others come from so great a distance that the mere cost of 
the journey proves that they can afforl to pay. One of the 
medical staff of this hospital was very indignant at the iden 
of medical men making inquirics.as to the financial means of 
the patient. He would resign rather than engage in any 
such work, Ie had often attended boys at the hospital who 
were far better dressed than his own children, and in doing 
this he was obliged to own that he ‘felt rather sore.” But 
though he did not wish to do the work of an inspector there 
was one rather serious objection to the employment of a lay 
inspector. It was necessary to consider not only the financial 
means of the applicant, but the nature and probable future 
of the case. It was when splints and appliances and con- 
stant nursing were required that parents who were in fairly 
good circumstances felt the need of hospitals and desired to 
gain admittance for their children. A lay inspector cannot 
tell whether a long treatment or an operation is necessary, 
and therefore it is urged that there should be a medicat 
as wellasa lay control. It does not follow, however, that 
this medical control should be provided at the hospital. ‘The 
medical control can be exercised by the applicant’s private 
practitioner. If the lay inspector ascertains that the appli- 
cant can afford to pay, admission can safely be refused. 
If the private practitioner whom the applicant would 
have to consult finds that the case is so serious and entails 
such expensive treatment as to be beyond the patient's 
means, then, and when armed with medical evidence to that 
effect, the applicant could return to the hospital.- The case 
would then be decided, not by the lay inspector, but by the 
medical staff, and the patient would probably be admitted, 
In the meanwhile, however, that comparatively well-to-do 
patient would have paid at least a few medical fees before 
boing taken into the hospital, and his local practitioner would 
have had a chance of dealing with the case. 

The great objection is not against serious cases, but against 
the crowd of trivial cases that block up the out-patients” 
room and occupy and waste the time of the consulting 
honorary physicians. A former house surgeon at the 
Children’s Intirmary assured me that he sometimes had 150 
patients ina day. He had to work five hours at a stretch, 
sometimes nine hours, and was often up till midnight. 
Certainly he was much too busy to investigate cases of abuse. 
Numbers of women came there wearing seal-skin jackets. 
He romembered that one patient told him her father 
owned eleven carts, and he recognised a very elegant 
lady applicant as a frequenter of one of the most 
fashionable churches of Liverpool. As the recognition 
was mutual this particular patient did not return to the 
hospital. Another medical man related to me that on 
one occasion some wealthy people drove up from the 
suburb of Waterloo with their carriage and pair. They 
stopped within 200 yards of the Children's Infirmary and 
then made their servant get out and take their child to the 
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‘hospital: Tho abuse of hospitals by persons who could 
afford’to pay gravely aggravates the sufferings of. the pvor, 
who have the right to claim that the whole of the 
tsime given by the visiting medical staff should be devoted 
to them and not in part to the rich. This evil is particularly 
-evident at the Children’s Infirmary. Here a visiting pby- 
:sician with one assistant and a nurse had, a short time ago, 
to see 156 patients in the space of from two to two and a half 
hours. It is hard to make patients wait so long, especially 
children, as they become very fretful. Many who come 
‘from’ great distances are away from home in all perhaps as 
«much as five hours. It is not right that a sick child should 
be kept out soldong. Then what can be the condition of the 
satmosphere in the over-crowded waiting-room? It is absurd 
*to expect the house surgeon to detect abuse when there is 
‘such a pressure of work, Nor can practice conducted under 
such hurried conditions be considered as likely to advance 
emedical science. ‘The trivial cases should be weeded 
-out and so also should all applicants who can afford to 
‘pay a private practitioner. Concerning some of the 
-other charities of Liverpool, one of the visiting physicians 
-of the Northern Hospital explained to me that they 
had no ‘out-patient’s ward, the only out-patients were 
rthose persons who had met with accidents. As for the 
‘in-patients, he did not think well-to-do persons would like 
‘the control exercised over patients. Being surrounded by 
the docks this old hospital had such a forbidding appearance 
that be did not think any body with means would try 
‘to gain admittance. But they hoped soon to construct a 
«new building, with modern appliances and more cheerful in 
sappearance. Then doubtless abuses will occur, particularly 
-a3 a large out-patients’ department will be attached. At 
present the friends who visited the patients showed that 
rshere was no abuse, for though an applicant might seek to 
disguise himself by wearing shabby clothes his visitors 
would not take the same precautions. Recommendations 
‘vere given in a very injudicious manner. Dispensing 
chemists, for instance, would treat patients, and when they 
found the case was heyond their range would give 
‘their customer a recommendation to the hospital. Women 
-also often came with letters from wealthy subscribers, but 
were not sufficiently ill to be taken into the hospital, yet if 
‘Shey were refused the subscriber would be offended. 
‘Grave cases might be kept out of the hospital because 
slight cases had been taken in so as to oblige sub- 
‘scribers. Clergymen were particularly addicted to sending 
sunsuitable cases to the hospital. 

At the Southern Hospital, as at the Northern, there is no 
«general out-patient department. One houris given for receiv- 
ing old patients who were formerly in-patients. Some out- 
watients are seen who come only for consultation. They re- 
ceive no medicine and are not treated. They must bring a 
letter from their private medical adviser and a written answer 
to the questions put are sent tothe medical man who has given 
the recommendation. A special room is set aside for this 
orm of consultation and the applicant must have a _sub- 
scriber's ticket or the case must be very urgent and not 
admitting of delay. ‘There are paying wards in this hos- 


pital, but it is claimed that strict watch is kept by the com-' 


mittee to prevent abuse. It is in the women’s ward that 
-abuse is most likely to occur. 

Referring once again to the dispensaries, which I de- 
<seribed in my opening article on Liverpool, I have had the 
advantage of speaking with a medical man who was for 
some years the paid medical officer of one of these dispen- 
aries. He complained that he often had to ses as many as 
150 patients in the morning at the dispensary ; then in the 
-afternoon and evening he had to call on some thirty to forty 
more patients at their own homes. He soon discovered that 
the great thing was to be as disagreeable and as unpleasant 
-as possible, so as to avoid being called out too often. Then 
‘if a person came with a broken head it simplified matters to 
refer him to the hospital, which was close at hand and had 
a service overlapping that of the dispensary. As there was 
a large Irish population in the neighbourhood, among whom 
‘many quarrels and fights arose, the defeated and battered 
pugilists came to the dispensary eager to get a medical man’s 
evritten order so that they might prosecute their victorious 
-adversaries. If he refused to give the order the dispensary 
‘became unpopular. At first, as he was dealing with an 
extremely poor population, he imagined it was best to give 
tthe simplest and as few prescriptions as possible. But 
as the patients have to pay 1d. for each article they 
get, he soon found that the medical man who to the 
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required mixture added an ointment, a’ garglo and 
brush, raised the receipts from a penny to fourpence, greatly 
to the glory and advantage of the institution, which in it 
annual reports thus appeared to be doing very much mish 
work. It was difficult to get to bed till after midnight, and: 
then he was almost certain to be called up before the mornin 
probably by a small boy who wanted a pennyworth of linseet 
meal, 

The bitterest complaints against the abuse of hospitals 
will naturally be heard among the general practitioners 
whose clients for the most part: reside in houses rented from 
£15 to £30 a year. None of these people are rich, though 
many have comfortable and well-furnished homes. They 
can all well afford the ordinary half-crown fee for the 
treatment of the usual evory-day complaints. Where 
expensive. operations are necessary, together with lengthy 
treatment and the constant attendance of skilled and 
trained nurses, resort to the hospital or to the paying 
wards of a hospital is very often justifiable. The loss 
of such patients is not a general subject of com. 
plaint. It is the more frequent and less serious illnesses 
which constitute the main sources of income for the general 
practitioner, and it is a serious matter if even these trivial 
cases are to be taken to the hospital. ‘There are also some 
small dispensaries which profess to be charities, but seem to 
be mere speculation. Here a charge of sixpence is made, 
and many well-to-do people frequent these dispensaries, 
They do not quite like to go to the hospital for they know 
they can well afford to pay the usual fees. ‘he sixpenny 
dispensary is a sort of halfway house ; it satisfies their pride 
to give the sixpence and does not hurt their pockets. Any 
pretext is good enough to avoid paying a medical man's 
bill, ‘Chere is an increasing tendency to resort to these dis- 
pensaries or to the hospitals. A general practitioner offered 
to show me some strects where he used. to attend 
most of the inhabitants, and this brought him in about 
£60 a year, Now he has no patjents at all in that quarter, 
and he is convinced that they have not gone to a rival 
practitioner, but that they all frequent the hospitals. Tho 
Hospital Sunday Fund has done much harm, Iam informed, in 
Liverpool, because the people who have given a few pence to it 
imagine that they have a right to go to the hospital. Among 
those who are on the borderland of acute poverty there is also 
a great danger that the acceptance of medical charity may be 
the first step in the downward grade to pauperism. Such 
persons having obtained medicine from a charity will soon 
want to have blankets, coal, clothes, &c., from other 
charities. Specialism in the treatment of diseases 
and the institution of trained nurses have also greatly 
increased the tendency to resort to hospitals. . A person 
of small means will argue that though he can afford 
to pay for an ordinary practitioner he cannot afford to 
pay to see a specialist, nor can he employ a trained nurse. 
‘Therefore he strives to go to the hospital. In very 
serious cases, as already observed, this would not so much 
matter, but the patient is prone to think that his case, hoiv- 
ever trivial, is serious enough to make him seek the very best 
advice. By going to the hospital he hopes to consult a cele- 
brated specialist for nothing, and this as often as necessary. 
By remaining at home he will only see a general practi- 
tioner and it will cost him half-a-crown per visit. He 
does not realise that, especially for so simple a complaint, 
the ordinary practitioner is not only amply qualified to deal 
with the case, but may deal with it better, because he will 
give more time to it than can be spared at the hospital. 
Nevertheless, so great is the desire to savo a practitioner s 
fee, that patients will even carry their children, when suffering 
from pneumonia, to the hospital rather than call in the 
local practitioner. If the medical man is seot for, some 
neighbour is sure to protest that it is a waste of money 
when the hospitals are close at hand and available an 
almost all comers. ‘Thus the local practitioner finds 
that a large section of the community only send for 
him in a case of emorgency. ‘Then when the ore 
is over and the patient a little better be is told, a + 
one or two visits, that his services are no longer 
required. On inquiry he discovers that his patient ne 
goes to the hospital. Not only is this an economy 10 Lies 
to medical fees but also in respect to the cost of ‘ned oT 
Dispensing chemists will make up prescriptions given al 
Royal Infirmary for balf the usual price. vacate 

The ingenuity displayed by rich people to get advice ofa 
hospitalis somewhat startling. Tor instance, T was to to bo 
case where a ‘‘lady” borrowed her servant's dress 30 a8 
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admitted without question as an out-patient. Another “lady,” 

. Jess prudent, and whose appearance excited suspicion, was 
asked what ber husband was. She replied that he was a 
soldier, ‘his was true enough, for her husband was a 
Major-General of the British Army! A general practitioner. 
_ assured me that, in his district, there were any number of 
rgons paying nine shillings a week rent, who never dreamt of 
sending for a medical man, but always resorted to a medical 
charity. Several eneral practitioners also made specific 
complaints against the hospitals. ‘Thus I was told that at a 
special hospital for women ordinary as well as uterine com- 

Iaints were treated. When an accident occurred anyone, 
however rich, might go to a hospital; that, being an emer- 
genoy, Was quite fair, but the patient need'not be told to 
return on the morrow to have his wound dressed; he might 
pe left to the care of his local practitioner, ‘Then the 
nestion is asked whether hospital ambulances should not be 
allowed, when so desired, to convey patients in cases of 
sudden illness or accident to their own homes instead of 
taking them to the hospital. 

Such are some of the grievances about which complaints 
are made in Liverpool. I do not pretend to have exhausted 
tho list. ‘The inquiry might be prolonged indefinitely, 
and doubtless many more interesting facts could be ascer- 
tained. Enough, perhaps, has been suid for the present, and 
I will only add a few words concerning the efforts that have 
been made to cope with the difficulty. In 1877 the Liverpool 
Medical Institution appointed a sub-committee to report on 
the subject. This committee did not find much abuse in 
respect to- the in-patients, but declared there was a great 
deal of abuse with regard to the out-patients. They also 
thought that the multiplicity of charities with different 
buildings and different staffs involved a great waste of 
money, Subsequently Dr. Robert R. Rentoul, who through- 
out hag been very active in stirring up the whole of this 
question, published some startling statistics. ‘Taking Liver- 
pooland some suburbs his statistics extended over a district 
of 43,547 acres with a population set down in the census of 
1881 at 686,461, and which he estimated at 717,569 for the 
year 1888. During that year Dr. Rentoul showed that 
the 22 voluntary medical charities received 22,245 in- 
patients and 223,322 out-patients. Then there were 13 
other medical charities that had given relief to about 
6,500 persons. But these figures are not quite accurate, 
for sometimes an in-patient becomes an out-patient and thus 
the same individual is accounted for twice over. Adding to 
these figures 38,755 cases of medical relief granted by the 
Poor-law unions and free medical relief given by private 
Practitioners, we have a total of 290,822 persons, which 
Dr. Rentoul reduces to 272,372 by taking off certain per- 
centages for in-patients who become out-patients and certain 
percentages for in-patients registered as fresh cases more than 
once, and allowing also for out-patients transferred to the 
in-patient department. ‘This calculation is based on the 
Tesults attained by a Birmingham Medical Commission which 
made inquires for the purpose of ascertaining the propor- 
tions, _ Dr. Rentoul. sums up as follows the result of these 
statistics :—'' As the estimated population of the area, which 
inoluded three unions, is placed by mo (for 1888) at 717,569 
(the population in 1891 was 725,300), it follows that 1 in 
every 2°6 persons received free medical relief. I’ would 
not be fair to say 1 in every 2°6 of the population 
of the cily received relief in that ycar, as no doubt a large 
Proportion of patients came from beyond the city boundary. 
Yor this reason I have taken the much larger area.” 

I A committee was next appointed at the Liverpool Medical 
nstitution, This committee, numbering forty members, con- 
wee of hospital physicians or surgeons and general practi- 
oners. Its object was ‘' to decide on the best means of check- 
atte abuse of public medical charities ; to consider what 
coat shall be ‘cligible for charitable relief;” and to 
‘ th a how they shall receive efficient treatment. Some 
wine bost-known (and leading members of the profession 
nite that, committee. It was soon found that the com- 
fie could not readily arrive at any definite cénclusion. 
opi Ned @ great deal of dispute as to what constituted 
anh abuse, Nor could the committee agree as to the 
might be diftcrent patients treated, for one single patient 
or at die olted two or three times in a year at the same 
ettore itferent hospitals, and it was urged that there wore 
and oxaggerations in the book: keeping. At the fifth 
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meeting it was agreed in principle that doubtful cases should 
be sent to the ‘‘ Central Relief Committee ” (Charity Organi- 
sation Society). But it was pointed out that this had been 
attempted at the Children’s Infirmary and had been found im-* 
practicable on account of the expense. It soon became evident 
that there was a great want of cohesion among the members 
of the profession: This weakness is, perhaps, more marked . 
at Liverpool than in most other towns for there are greater 
racial or national differences between the medical men. 
There are English, Scotch, Welsh, and Irish, and for purposes 
of common action the latter may be looked upon as some- 
thing worse than two nationalitics. It is far more diffi- 
cult to bring about common action and harmonious inter- 
course between an Irish Orangeman and an Irish Nationalist 
than between, for instance, an Englishman and a German or, 
a Frenchman. ‘ 

The committee did at least agree that a sharp distinction 
should be made between in-patients and out-patients. 
For the latter they proposed a wage limit of 15s. a week 
for single person and £1 for married couples. At the finak 
general meeting this figure was raised to 20s. and 265s. 
respectively. Ultimately, after more than twenty meetings 
and discussions that lasted for many bours, a series of 
eleven resolutions were adopted and ratified at a generat 
meeting. The first resolution insisted on the neces- 
sity of a uniform system of inquiry into the pecuniary 
circumstances of all patients and the second imposed a wage 
limit. Both these resolutions have remained a dead letter. 
The third resolution stated that each case for in-patient relief 
should be judged on its own merits, that there should be 
no wage limit, but that no one should be admitted who ‘‘on 
investigation is considered able to pay for treatment, suit- 
able to his particular case, at his own home, except in case 
of accident or other emergency.” ‘Ihe fourth resolution 
advocated that in the latter case a charge should be made, if 
the patient could afford to pay—that is, if his means 
exceeded the ‘‘limits for out-patients, and where it is con- 
sidered that in-patients could have proper home treatment 
provided.” The following is the text of the other resolu- 
tions :— 

“V. With regard to the provision of medical treatment for thors who 
aro ineligible for charitable relief, the committee decide not to recom- 
mend the interposition of a new institution between hospitals and 
medical practiticners, because it is found that qualified practitioners 
give their services at rates within the reach of such classes. 

“VI. Under the head of suggestions ns to the working of medical 
charities, the committee, believing that such institutions have been 
founded for the benefit of the sick poor, carnostly request that the 
practice of receiving payment from such patients be discontinued. 

“VII, They recommend that all medical chnrities, when publishing 
their annual reports and balance-shects, adopt a uniform system of 
statement and accounts, 

“VIII. Thoy also recommend that a Central Committee bo formed, 
whoso object shall be to deliberats and advise on the administration and 
management of Medical Oharities; that this Central Committce in- 
clude representatives of the medical charities desiring representation, 
the Medical Institution, the Central Relief society, the Hospital 
Sunday Fund Oommittec, and the Hospital Saturday Fund Committee. 

“IX, That before the end of the year the President of the Medical In- 
stitution shall, in the name of tho institution, request the Mayor to 
call a public meeting for the purpose of considering the foregoing pro- 
posals for a Central Hospital Committee, and for tho taking action 
thereon. 

“X, That a small committee be appointed by the Council to assist the 
President in carrying out Olauso IX, ton successful issue. _ 

“XI. That a copy of this report bo sent to the medical journals and 
the committee of the various medical charities in aud about Liverpool.” 


Leaving local details aside, it will be seen that the 
Resolutions VIII. and IX. involve a big principle applicable 
to all great centres. The formation of a central committee 
at which all medical charities were represented would have 
for its first object the prevention of competition between 
these charities. But what power is there to force a 
competing cbarity to adhere to such a committce? In this 
respect the presence of representatives of the Sunday and 
Saturday Hospital Funds might be useful, for they might 
refuse to give aid to those charities that would not submit to 
the common discipline. The difliculty is to get such a com- 
mittee started. Perhaps for this purpose legislation, some- 
thing on the same lines as the compulsory insurance in Ger- 
many, may be necessary. It is not easy, however, to persuade 
the public to move in such matters. The idea was that it 
would be possible to create a central hospital committee 
under the pressure of a large public meeting convoked by 
the Lord Mayor. The persons, however, ‘charged with the 
duty of approaching the Lord Mayor for this pyrpose lost 
heart. ‘The many meetings held by the committee elected'at 
the Medical Institute had on the whole been so unsatisfic- 
tory, the results so indefinite, the opinions so contradictory, 
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“that it. was felt.to be hopeless to attempt to influence the 
rgeneral public when the medical profession itself had no 
-clear conception of what it desired or of the practical means 
*by'which its wishes might be realised. Such in any case 
seems to be the most plausible way of accounting for the 
‘fact that the Lord Mayor was not approavhed, that the great 
«meeting was not held, and that, in a word, nothing what- 
«ever was done. That the prolonged efforts, the numerous 
meetings, and the lengthy discussions held by so many 
prominent medical men in committee assembled should have 
resulted in such an utter collapse has naturally been the 
subject of many comments and not a few reocriminations, 
Nevertheless such is thesituation. There is no disguising the 
melancholy fact, and with this I take my departure from 
‘Liverpool in search of fresh woods and pastures new where 
hope to,find something more encouraging to record. 


MANCHESTER. 


(Rom ouR owN CoRRESPONDENT.) 


The Infirmary Question, 


THE reports of the three sub-committees of the grand 
«committee appointed to consider the future development of 
the Manchester Royal Infirmary have been published. No.1 
esub-committee reports in favour of rebuilding on the present 
‘site and providing for 428 beds, with the necessary admini- 
-strative requirements. The encroachment on the land at 
present vacaut would be ‘'696 yards, or 5 per cent, of the 
«present unoccupied space within the infirmary railings.” The 
report of No. 3 sub-committee recommends alteration and 
‘re-arrangement of the present infirmary, the beds to be 
reduced to 190, and the building of a supplementary hospital 
cof 250 beds elsewhere. The “elsewhere” is, of course, 
Stanley-grove, on land belonging to the Owens College, 
which the College is said to be in a position and to be willing 
tto transfer absolutely to the hospital on payment of chief 
rent and charges amounting to about £250 a year, ‘* provided 
-certain provisions are made for the teaching of the: students 
by professors of the College, which provisions (so the report 
«says) are merely equivalent to the maintenance of the existing 
‘arrangements between the medical school and the infirmary.” 
Ut goes on to say that it would be desirable to acquire 7000 
-or 8000 square yards of adjoining land, ‘‘which they bave 
reason to believe it will not be difficult to purchase ’—to be 
(paid for, of course, by the infirmary. The plans for this 
branch hospital provide for 278 beds. No, 2 sub-committee 
had a scheme for re-arranging the present building and 
vaising if by one or two storeys, but abandoned it in face 
-of the decision of the grand committee to recommend 
‘re-building on the present site. A great deal may be 
said for and against all these schemes, and so we find 
‘the papers full of leading articles and letters, signed and 
anonymous, with all sorts of criticisms and suggestions. 
The City Council have discussed the question of re-building, 
cand the objection taken is chiefly that the open space round 
the infirmary will be curtailed to what they consider a serious 
-extent. The speakers seemed to think the preservation of 
the space as itis of much more importance than increased 
provision for the sick and injured. If itis of such value to 
the city—and the corporation is the guardian of open spaces, 
a comparatively new 7éle for it to assume—let it buy the in- 
firmary property at a fair price and so provide the means for 
building a hospital elsewhere, as conveniently near the Owens 
‘College as may be, but where it can preserve its independ- 
ence. It would not be very difficult to find a site whero 
there would be freedom from all vassalage and yet sufficient 
proximity to the College. This would be an immense advan- 
tage to the College itself, which cannot hope to build, much 
less to maintain, a hospital for many long days to come, and 
its resources would not be diverted from the admirable work 
it is doing at present. 


Accidental Poisoning at Mansall Hospital, 


An inquest was held on the 30th ult. at the Monsall Fever 
Hospital on the caso,of a boy eleven years old who had been 
admitted for scatlet fever. A mixture containing a small 
dose of strychnine was to be given every four hours. In the 
same ward was kept a solution of strychnine ‘consisting of 
four.drops of the poison to one drachm of water.” ‘The 
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nurse gave eight drachms of this, being under the impression 5 
that there were four drops to the ounce. In reply to the 
coroner she said ‘‘she thought she mistook the medical sign 
on the bottle. She had-had about twelve months’ experience 
of hospital work, but had no knowledge as to the..mixin, 
of medicines.”. Dr. Marsden, the resident medical officer 
did all that was possible to save the boy, but to no pur. 
pose. He said “thirty-two drops of the strychnine 
solution would be certain death to a boy of Johnson's 
age.” ‘The verdict was ‘Accidental death.” ‘The coroner 
said although it was an accident he thought it was 
due to a great extent to the fault of the system which 
left the prescription to be interpreted by a nurse with - 
only twelve months’ training. Though the medical men were 
used to signs and looked on them as simple he could not 
agree that this was a sign which such a nurse could easily 
read, ‘If the indication on the bottle had been written in 
plain English instead of in signs there would not have been 
the same possibility of mistake, In his opinion the hospital 
authorities were to blame for allowing such a mistake to be 
possible, and a better system ought to be adopted for 
labeling poisons. The mistake had been invited by the 
system, and although the nurse had made a mistake she was 
to be sympathised with.” The only way to prevent such 
deplorable occurrences is to keep strong solutions of poisons 
locked up till the moment of administration. The attention 
would thus be aroused, it would be known that a deadly 
poison was being dealt with and that the dose must be care- 
fully measured. This would give a little trouble, but it would 
now and then save life, for the catastrophe just chronicled is 
not singular. 
The Sewage Question. 


At the last meeting of the City Council the minutes of the 
Rivers Committee contained the announcement that a tender 
amounting to £25,000 had been accepted for the construction 
of a sludge steamer. 


SCOTLAND. 


(Rom OUB OWN CORRESPONDENTS.) 


The Chair of Medical Jurisprudence in Edinburgh University. 


As was stated last week, Sir Henry Littlejobn is a can- 
didate for this chair. He kas issued and circulated a state- 
ment in favour of his candidature in which he bases his 
claim upon having been so long a lecturer on the subject in 
the extra-mural school of medicine and upon the oppor- 
tunities he possesses as police surgeon to teach the subject 
practically. He also refers to his position as Adviser to the 
Crown in Criminal Cases and thinks his appearances in court 
in such cases would be a way of practically showing students 
how to comport themselves when giving evidence. Sir Henry 
Littlejohn expresses his willingness ‘‘ to come under an 
obligation neither to ask nor to accept of any retiring 
allowance from the University funds on the termination of 
my five years’ extension.” This is to meet an objection which 
might be urged against his claims on the score of age. 


The Edinburgh Royal Infirmary and the Tenure of Office of 
the Honorary Sta,ff. 

There has been considerable annoyance felt by the staf of 
the Royal Infirmary at a proposal to make the honorary 
appointments yearly, and to place in the hands of the eee 
the power to practically dismiss any member of the sta ot 
short notice and without necessarily making any statemes 
of reasons for so doing. It is understood that as the xen 
of a somewhat warm controversy this offensive proposal has 
been negatived. 

Lord Kelvin, 


The celebration of Lord Kelvin’s jubilee as Professor st 
Natural Philosopby in the University has been Jollone a 
the recognition of his jubilee as a member of the G Ee 
Philosophical Society. ‘he society have presented “te 
Kelvin with an address and eleoted him an honorary ne a 
A bust, subscribed for by the members, has been Pleo vin, 
the society’s rooms and a replica presented to Lady + de 
The proceedings in connexion with these events were pr ict, 
over by Dr. Ebenezer Duncan, the president of bore 
and the address was read by Dr. Freeland Fergus, the 
rary secretary. 
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Consumptive Homes of Scotland, 


Mr. Quarrier, the originator of this scheme, announces the 
receipt of a cheque for £1000 from an anonymous donor for 
the purpose of erecting a lodge with entrance gates to the 
homes. This sum completes a, total of £19,000 towards the 
£60,000 estimated to be necessary to complete the under- 

‘ng. In the complete scheme, as defined by Mr. Quarricr 

in his letter ‘to the, local papers, it is contemplated to erect 
adisponsary in Glasgow at a cost of £3000. It is impossible 
to believe that the advising committee of medical men 
andorstood to be acting with Mr. Quarrier can approve of 
this part of the scheme. Such a dispensary is entirely un- 
necessary. ‘Lhe ont-door departments of the general hos- 
itals and various other charitable dispensaries already 
provide ample facilities for the treatment of cases of 
cbronio phthisis, and a new dispensary for such cases 
will be merely a new competing institution in a field 
already fully ocoupied. Public money spent in this way 
will be public money wasted. That some arrangement 
ghould be made in the city for the examination of patients 
roposed to be sent to the homes at Bridge of Weir is 
obviously necessary. It is, indeed, most desirable that an 
adequate medical guarantee of the correctness of the 
dingnosis and the suitability of the case for treatment shall 
be secured, but this can surely be provided without the 
expense of a new dispensary for chest diseases. Ample pro- 
vision in this direction already exists in Glasgow, and it is to 
be hoped that the proposal as defined will be reconsidered. 


Glasgow Maternity Iospital. 


Mr. Robert Jardine, M.D. Edin., M.R.C.S. Eng., has been 
promoted to be one of the obstetric physicians to the 
hospital. His promotion leaves a vacancy in the position 
of assistant physician. 


Glasgow University. 


The senate announce a new departure in the shape of free 
public lectures to be delivered on Monday afternoons. 
Among the lecturers are Professor Coats, whose subject is 
tobe **Inflammation” ; Professor Young, who will speak on 
“Mlustrations of History from the Hunterian Coin Room” ; 
and Professor McKendrick, who will lecture on ‘Sound 
Waves as revealed by the Phonograph.” The course is to be 
opehed on Jan. 11th with a lecture by Lord Kelvin on ‘ The 
Dynamics of a Crystal.” 


Aberdeen Medico-Chirwrgioal Soviety. 


Ata meoting of the Aberdeen Medico-Chirurgical Society, 
held on Nov. 19th, the following oflice-bearers were elected : 
President, Dr. G. M. Hdmond ; Vice-president, Dr. J. McK. 
Booth ; Secretary, Dr.G. Dean ; Recording Secretary, Dr. T. 
Milhe; Treasurer, Dr. J. Gordon; and Librarian, Dr. A. T. G. 
Beveridge. The society at present consists of sixty-five 
members ; during last year there were nine additions, one 
death, and one withdrawal. 

Dec. 9th, 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 


The Proposed Isolation Hospital for Scarlot Fever. 


Tas question is still unsolved. The buildings in the 
Seighbourhood of the Pigeon House Fort will come into the 
Possession of the corporation after some months and will 
Soubtless serve henceforward as a means of relief to a state 
a Congestion of the general hospitals such as that caused 

yy the present epidemic, ‘the President of the Royal College 
4 Physicians in Ireland, Sir Francis Cruise, Dr. Samuel 

‘ordon, and the authorities of the Army Medical Department 
‘ave recently expressed their strong approval of the site. I 
understand that the corporation have the right to establish 
@ hospital for infectious diseases, but if they did so the 
*xpense would fall altogether on the occupiers of Dublin 
houses, who are at present very highly taxed, ‘The 


moneys oxpended by the board of guardians, on the, 


sther hand, come from the owners as well as the occupiers 
and eee ; the outlying parts of Dublin, such as Rathmines 
thoi he Pembroke township, are, as well as the city, under 
pro eid i while, lastly, the guardians are obliged by law to 

© hospital accommodation for fever patients. Sir 
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Charles Cameron, the chief medical officer.of health for the 
city, has proposed that the corporation should hand 
over the buildings at the Pigeon House to the two boards of 
guardians, to be equipped as a convalescent hospital and to 
be managed by them jointly. This proposal is still 
under consideration. In the meantime the scarlet fever 
patients are distributed among the -general hospitals, who 
are paid from 1s. 6d. to 2s, 6d. per head by the guardians, 
who thus satisfy the requirements of the Act of Parliament, 
which does not state that they shall build or establish a 
hospital, but that they shall provide hospital accommodation 
for infectious diseases, It has been found possible to obtain 
beds for all the scarlet-fever patients up to the present, but 
the strain on the resources of the general hospitals has, as 
might have been expected, caused other infectious cases to 
have been unable to obtain admission. No less than twenty- 
seven cases of measles were notified last week, so that 
there is danger of that disease, in addition to scarlet fever, 
becoming epidemic in the city. . 


Lhe Proposed New Hospital in Belfast. 


A most important statement, signed by all the members of 
the medical staff of the Belfast Royal Hospital, has just 
been published, pointing out the great and crying necessity 
for a new hospital. Attention is drawn to the fact that the 
present hospital accommodation in Belfast is very deficient 
for a city with a population of 300,000. The principal hos- 
pital contains only 189 beds, and the total number of 
hospital beds in Belfast (exclusive of the Poor-law hospitals) 
is not more than 470. In comparison with this, Dublin 
(which is now smaller than Belfast) has 10 general hospitals 
and 2500 beds. But in addition the present accom- 
modation in the Royal Hospital is also defective in 
quality, as might be expeoted in a building the main 
block of which was erected so far, back as 1817. 
Larger, airier, and more cheeful wards are required, and 
more accommodation, especially for fever cases. The staff 
are unanimously of opinion that a large new hospital ona 
new site is urgently required, built according to modern 
ideas, and they feel strongly that the erection of a new 
hospital is essential to the eflicienoy, progress, and continued 
prosperity of the large medical school of Belfast (the only 
centre of medical education in Ulster), and would have a 
most favourable influence upon the training of the medical 
men of the future. Many feel that when the needs of the 
city are fully known the people of Belfast will not be behind 
their contemporaries in this most necessary and benevolent 
work, The Lord Mayor has called a meeting of the citizens 
for to-morrow, Dec. 9th. 


The late Dr. Richard Ross. 


‘ On Sunday, Dec. 6th, at a special service in St. Andrew's 
Church, a memorial window, erected by his wife and 
children to the memory of the late Dr. Richard Ross, was 
unveiled and dedicated by the Lord Bishop of Down. A very - 
large number of medical men of Belfast, where the late Dr. 
Ross had been so well known as a physician for nearly half a 
century, were present. The window consists of three lights 
representing the parable of the Good Samaritan. | 


Battle of the Clubs at Cork: Presentation to Mr. Philip Lee, 
Honorary Seoretary to the Cork Medical Association. 


Last Wednesday there was a large and representative 
meeting of the Cork medical profession held in the medical 
society’s rooms for the purpose of making a presentation to 
Mr. Philip Lee, in recognition of the services rendered by him 
to the profession since the inception of ‘‘the battle of the 
clubs.” ‘The presentation consisted of a beautifully illumi- 
nated address and a very handsome Crown Derby dessert 
service, Dr. N. J. Hobart occupied the chair, and in a very 
felicitous speech assured Mr, Lee that he is held in the 
highest esteem by his professional brethren, and that they 
fully and entirely appreciate his unselfish and persevering 
efforts to maintain the status and dignity of the medical 
profession, not alone in Cork, but in the whole United 
Kingdom, He mentioned that for some time past it was 
in contemplation to express in some substantial form 
the gratitude of the medical men of Cork .for the 
single-minded and untiring energy he had displayed 
in the discharge of his most onerous duties :s honorary 
secretary of the Medical Association, and they considered 
his recent marriage a most auspicious occasion fcr tendering 
to him an expression of their recognition of tle taot and 
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zeat he had exhibited on: many trying occasions, On the 
part of the whole profession in Cork he wished Dr. and 
Mrs. Lee many years of the happiness always associated 
with the performance of good works. Mr. Lee thanked the 
chairman for the kindly sentiments he had expressed. Any- 
thing he had done was a labour of love, and much as he 
appreciated the handsome presentation made to him he 
valued far more highly the friendship and esteem of his 
professional brethren. 


The Meath Hospital. 


The ceremony of declaring open a bed, which has been 
added to the hospital as a memorial to the late Sir George 
Porter, Bart., was performed on the 30th ult. at the hos- 
pital by his Excellenoy the Lord-Lientenant, who was 
accompanied by the Countess Cadogan and a large party of 
visitors. A meeting was held before the ceremony, at which 
Viscount Powerscourt filled the chair and spoke in strong 
terms of the high qualities of the late distinguished surgeon 
who for more than a quarter of @ century had been his 
intimate friend. ‘In reply to an address which was pre- 
sented to his Excellenoy, Lord Cadogan delivered a graceful 
and eloquent tribute to the memory of the late senior surgeon 
to the hospital, who had the honour to be also Surgeon-in- 
Ordinary to Her Majesty the Queen in Ireland. As repre- 
sentative of Her Majesty his Excellency remarked that he 
could say that she sympathised with the staff of the hospital 
in the loss which they had sustained and that she would 
rejoice to hear of their doing honour to the memory of one 
so deserving and so much regretted. His Excellency then 
declared the memorial bed open for the reception of 
patients. A brass shield attached to it bore the following 
inscription :— 

“In loving memory of Sir George Horntdge Porter, Bart, D.L., 
senior surgeon of this hospital, Surgeon-in-Ordinary to Mer Mnjesty 
the Queen in Ireland, Heplus Professor of Surgery University of 
Dublin, &c., who for nearly half a century most generously placed his 
akill and oxperience at the service of the sick poor in this institution. 
Died 16th of Juno, 1895, ‘This bed was permanently endowed by 
subseriptions from his many friends and admirers as a tribute of 
affectionate regard, 1896.” 


Ulster Medical Society : Annual Dinner. 


‘The annual dinner of the Ulster Medical Society was 
held in the Grand Central Hotel, Belfast, on Nov. 26th 
and was in every respect a very great success. The room in 
which the dinner took place was crowded, seventy-three 
members and guests being present. The President, Professor 
Symington, was in the chair, and the following were the 
toasts :—‘* The Queen, Prince and Princess of Wales, and other 
members of the Royal Family,” proposed by the President ; 
“The Lord-Lieutenant of Ireland and Prosperity to the 
Country,” proposed by 'Mr. Fagan and responded to 
by the ex-president, Professor Sinclair; ‘‘ The Queen’s 
College and the Belfast Medical School,” proposed by the 
President of the Royal College of Physicians of Ireland, 
Dr. Duffey, who was a guest, and replied to by the 
President of Queen’s College, Rev. Dr. Hamilton. Dr. 
Hamilton drew attention to the jubilee of tho College in 
January, 1897, at which, in addition to the inauguration of 
the Students’ Union by the Lord-Lieutenant and the 
graduates’ banquet, Sir Joseph Lister, Bart., had kindly 
consented to open the new physiological and pathological 
laboratories. ‘The toast of ‘The Dublin Medical School” 
was proposed by the President. Dr. James Little, the 
President of the Royal Academy of Medicine in Ireland, who 
was a gnest, in his very sympathetic and humorous reply 
stated that many years ago he had dined with a former 
President of the Ulster Medical Society in Belfast, and of 
those then present only two remained, both of whom he 
was glad to see that evening —Professor Cuming and 
Dr. Whitaker, medical officer of health for Belfast. 
Professor Cuming proposed ‘'The Guests,” to which 
Surgeon-Major Mulvaney, Rev. Richard Leaver, and Mr. 
Seddall, the Commissioner of Police, replied. Professor 
Byers proposed ‘‘The North of Ireland Branch of tho British 
Medical Association,” and the President, Professor Whitla, 
and the Secretary, Dr. John Campbell, responded. The last 
toast, which was received most heartily, was ‘The Presi- 
dent of the Ulster Medical Society,” given by Dr. James 
Little, to which Professor Symington replied. During the 
evening a musical sclection was contributed by Mr. W. G. 
Mackenzie, Dr. McKisack, Dr. Leslie, and Dr, J. A. Lindsay, 
and recitations were given by Dr. J. 8, Morrow and Dr. John 
Bt. O. Boyd. 

Dec. 8th. 
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ROME. 
(Prom ouR OWN CORRESPONDENT.) 


The Massacre in the Somali Country. 


Tun year closes as it commenced, with news of disastor 
from what to Italy may in every sense be called tho “ Dark 
Continent.” Captain Cecchi, a veteran African explorer and 
Italian Consul, had, in the interest of a private company, 
moved inland from the Benadir coast for exploratory pur. 
poses and had completed the first part of his enterprise, 
The success of this induced him to undertake a second 
expedition at the instance of another company. With an 
escort so small as to imply total absence of danger, and 
reinforced by officers of the navy attracted to his side by 
scientific among other motives, he fell after five hours’ 
march into an ambuscade, from which he extricated himself 
with some loss. Retroating to the const he had to fight his 
way against ever-increasing hordes of natives till he himself 
was killed and sixteen others, partly officers, partly sailors, 
Their bodies have been recovered, and among them is that 
of Dr. Alfredo Smuraglia, a young medical officer of the 
highest promise, just entering on his twenty-seventh year, 
His death adds another to the many losses sustained by the 
profession in these ill-starred African expeditions. 


the Maragliano Serum, 


Statistics have placed it beyond doubt that as many as one 
million cases of diphtheria have already been cured by the 
Behring serum, and there is ground for believing that that 
antitoxin would have scored a still greater success had it 
oftener been applied before the diphtheria poison had estab- 
lished a fatal foothold. ‘The same results may yet be 
attained by the Maragliano serum in pulmonary phthisis; 
but the nature of this latter diseaso is such that the 
antitoxin can never assert its power so rapidly and 
so decisively as in diphtheria. It is in private practice, 
moreover, that Dr. Maragliano and his followers have had 
most success, and for reasons that are obvious. In such 
cases the tuberculous patient generally sees the consultant 
in good time; he is surrounded, as a rule, with the com- 
forts and the careful tendance of home; and he can often 
reinforce the cure by change of scene. In hospital prac- 
tice, on the other hand, the patient, in ninety-nine cases 
out of a hundred, is far gone in the discase; his strength 
has been reduced by pyrexia or hmmoptysis ; his nights have 
been impaired by harassing cough ; and his resisting power 
is often low through mal-nutrition. And yet even in this latter 
less favourable type of case Dr. Maragliano, as shown in these 
columns, has had most encouraging success. His followers, 
mainly in the Neapolitan school (which, by the way, was at 
first rather slow to adopt his treatment), have been not less 
fortunate; and now Dr. De Renzi, the dean of Italian 
clinicians, who for twenty-nine years has held the 
chair of clinical medicine at Naples, announces that he 
has had forty-four cases of cure by the Maragliano 
scram in his wards and equally gratifying results in private 
practice. Like all others of his colleagues who have used the 
antitoxin be found its efficacy most marked when the patient 
was seen early and when complications were at their mini- 
mum, Ono lesson he profited by in his clinique, and that 
was (as Maragliano himself had inculcated) not. to despair 
when even 200 injections had failed to achieve the offect 
desired. He observed, indeed, that while improve- 
ment had declared itself even in the most intractable 
cases, he had only to suspend the treatment for a briof 
interval to witness the rapid exacerbation of all the 
symptoms and to resume the injections ‘‘in tutta frotta 
(in all haste), Sero-therapy, said Dr. De Renzi toa ca 
league the other day, has a great futuro. Itis rational ans 
physiological ; it corresponds to what the Vather of Medi- 
cine meant by the ¢vos larpxy and what we moder 
understand by the ‘poteri fisiologici superstiti cure 
surviving physiological forces). In his own clinique DEE 
Renzi had shad convincing proof of the action of . 
Maragliano serum ‘contro le proteine tubercolari.” | ta 
the ‘ tuberculine” of Koch inoculated in phthisical patient 
to the amount of 5 milligrammes he had obtained a eee 
reaction; but applying the same ‘‘tuberculine’ to pie 
already under the Maragliano treatment the reaction a “4 
much less strong, showing that, pro tanto, they had bee 
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jmmunised against the ‘‘protcine tubercolari.” “In propor- 
tion as he increased the number of injections of the 
“Maragliano serum he augmented the immunity against the 
aotion of the tuberculous poison, until after thirty or forty 
injections the reaction to the same dose of tuberculine was 
barely appreciable or entirely non-existent. Dr. P. Schivardi, 
who reports these views of the Neapolitan consultant, adds 
that in Dr. De Renzi’s opinion there is no remedy for phthisis 
superior to the Maragliano serum. It-seldom fails to relieve, 
aod ifapplied in time and persevered with under reasonably 
favourable conditions it almost invariably results in cure. 

Lalsifioation of Wines : a Warning. 

‘The extraordinary rainfall of last summer and autumn has 
had effects on wine culture which are simply disastrous. 
The quality of the grape has been poor beyond precedent 
and the wines mado from it are correspondingly inferior in 
strength and colour. Spirit of the worst kind has been 
added by many producers to remedy the former defect, while 
to make good the latter recourse bas been had to colouring 
matter evolved from catrame (tar), The wine so mani- 

ulated and made noxious is, in terms of the law, pro- 
hibited from sale, and in Tuscany, particularly within the 
last few days, the sanitary inspectors have sequestrated 
largo quantities. At Hlorence alone about 1000 flasks have 
been seized and sent to the municipal laboratory for analysis. 
As soon as the nature and amount of the noxious adulteration 
are ascertained the producers will be denounced to the legal 
authoritics. So urgent is the danger to the consumer, espe- 
cially the foreign and experienced, that with commendablo 
promptitude the Enological Commission has been convoked 
by Signor Guicciardini, Minister of Agriculture, so as to inter- 
cept the wine before it is transferred from cask to.bottle or 
fiasco, The Commission appeals for aid to the press to put 
the public on its guard, well aware that loss of custom is a 
more powerful deterrent to the adulterator than even the fines 
imposed by the ‘‘ pretore” or sheriff. 


The Health of Milan, 


Yow Italian cities receive more English-speaking guests 
than the Lombard capital, and few, it is fair to say, are 
more keenly alive to the hygienic duties such large, if but 
temporary, additions to their population impose. 1 have 
indicated from time to time the increased vigilance of the 
Milanese sanitary authorities in the prophylaxis of infective 
disease—notably, in the practical extinction of small-pox 
through stringent re-vaccination. ‘I'o-day 1 can give further 
confirmation of the effective surveillance maintained over the 
public health. During October, 1895, the deaths amounted 
to 9067; but for the corresponding month of the current 
year they have sunk to 8669, in spite of an accession to the 
population of nearly 7000 inhabitants, Again, in November 
last there is a decrease of 100 deaths, as ngainst the 
November of 1895. ‘Ihe vast drainage works now in pro- 
gress may reasonably be ‘expected to signalise their com- 
pletion by a still further lowering of the mortality. 


Honour to Dr. Behring. 
Our Government have just conferred on the discoverer of 
the anti-diphtheritic serum the well-meritod honour of Grand 
Cordon of the Crown of Italy. 


Professor Durante. 


The Senator Professor Durante, who holds the chair of 
Clinical Surgery in our university and is the recognised head 
of the profession in that department, bas sustained a serious 
accident. Descending the staircase of a house in which he 
had been visiting a patient ho slipped and broke his leg. 
The fracture was reduced without delay and the apposed 
Surfaces kept ix sitw by an apparatus of felt. Within a 
fortnight he hes so far recovered as to look forward to 
eaately resuming professional work. 

eo, 6th, 


MONTREAL. 


(From our own Corresronpunt.) 


i Serum Diagnosis. 

THO terum diagnosis of typhoid fever is hoing carriid on 
pitt great tatisfaction to the general practitioners by the 
‘ovinclal Board of Health. 


ROME.—MONTREAL. 


A schedule of directions for ! 


[Dzo. 12, 1898. 1727 
taking the blood and sterilised paper on which to place it is 
sent to any physician desiring it,.or he may call at certain 
druggists’ shops and obtain the paper ; these are attended to 
by the bacteriologists and a report furnished without charge 
next day. Dr. Wyatt Jobnson and Dr. McTaggart, the 
exports of the Board, brought the matter before the last 
meeting of the Medico-Chirurgical Society and made some 
reports, also demonstrating the method. Pfeiffer and 
Vidal have been accorded the priority in urging the 
method, and now by the dry method, as explained by 
Dr. Wyatt Johnson, all that is necessary is that a drop 
of blood be taken from the cleansed finger, placed on the 
paper and foldedup. ‘lwo hundred and fifty-seven trials had 
been made, and in 95 per cent. of the cases suitable for 
trial an assured diagnosis was accurately made. The 
clumping or aggregating of the bacilli is easily seen with a 
one-sixth dry objective. Forty-nine control examinations 
were made from cases known to be suffering from diseasos 
not typhoid, not one of which gave the reaction. In only one 
case, which would have been positively pronounced as typhoid 
from the clinical conditions, was it impossible to get the 
reaction. As there was no means of verifying this case by 
section, it does not necessarily detract from the value 
of the test. The test may be got in two days, but 
generally not before the fifth, and may be found up to 
one year or more after convalescence. Eighteen hospital 
patients who had been discharged well after typhoid were 
looked up, some of whom had been out for several months ; in 
seventeen the diagnosis of previous typhoid could be made 
bacteriologically. The difficulties that have been brought out 
generally consist in neglect of the instructions. Somesamples 
had been literally cooked by too much heating, others had 
been allowed to gather dust and germs, or too small a 
quantity had been sent, and so on, Suflicient blood should dry 
onthe paper to make a distinct scale. Dr. Wyatt Jobnson 
demonstrated his method somewhat dramatically before the 
American Public Health Society. He undertook to report in 
one hour on six cases. ‘The specimens were given him 
without avy information, the sources of the bloods heing 
indicated in a sealed envelope to be opened only after the 
test. His report was definite and accurate in five, and the 
sixth was reported ‘doubtful, probably not typhoid”: it wasa 
case of heart disease. In the discussion Dr. Adami. Dr. 
Yinley, and others spoke of the great value of this method, 
and praised Dr. Wyatt Johnson for popularising it. 


Civio Hospital Matters. 


Civic hospital matters have given rise to much comment in 
the press, lay and professional. Anything done in the 
province of Quebeo under civic or governmental control 
must have its Protestant and Catholic sections. It has been 
so in the Civic Infectious Diseases Hospital, Montreal. The 
building, a rather poorly constructed affair, was divided off 
and the Protestant portion was oflicered by medical men and 
nurses sent by the Montreal General Hospital, which insti- 
tution was to receive £1500 per annum for the service. 
Recently, for alleged reasons of economy, the city council 
decided to dispense with the staff on the Protestant 
side and. put all under the health committee and the 
medical health ofliger of the city. At once loud 
protestations were made from the Iinglish side of the com- 
munity, the medical society, the Ministerial Association, and 
the English press. ‘he clamour was avowedly based on the 
supposition that the medical service would not be so satis- 
factory under civic control as before. The fine results, 
especially in the,treatment of diphtheria with antitoxin, on 
the Protestant side were referred to, and much pressure was 
brought to bear on the City Council to reconsider the matter. 
They, however, have not done so, and the «flicers previously 
sent by the Montreal General Hospital, who had at first 
refused to vacate, have been required to give upattendance, 


Sporadic Leprosy. 


A case of leprosy was discovered post-mortem in Montreal 
ashort timo ago. It was in a Chinese resident, of which 
kind of population we have five hundred. The man was 
found ina dying state in one of the low-class boarding houses, 
into which the celestials crowd themselves. No suspicion 
of leprosy arose until the coroner’s pbysician, unable to 
account for a peculiar eruption on the cadaver, tested scrapings 
bacteriologically, and unmistakerbly found the bacilli, A 
thorough search was mado through the Chinese quarter, but 
no other case was discovered, 
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. - British Medical Association. 


The meeting of the British Medical Association to be held 
" in Montreal is already causing some stir in medical circles. 
Numerous committees have been appointed and some are 
now at work. .A fine handbook and programme will be 
issued to the members speedily so that time may be 
" given to make arrangements for a holiday tour by visitors. A 
comprehensive and elaborate souvenir volume,’ copiously 
illustrated with the finest process work, has been contracted 
for; this will give all the information that the strangers 
would be likely to want as to Montreal and Canada. ‘Lhe 
great honour done our colony in the selection of a Montreal 
man as the President of the Association has been highly 
appreciated, and all branches of the profession are 
. unanimous in agreeing that no more worthy and estimable 
@ man among us could be found to bear' the honour than 
Dr. Thomas G. Roddick, M.P. Our English brethren who 
come here for the first time will be surprised at the 
hospitals and institutions we can show them and the 
advanced state of surgical and pathological work and 
. science teaching. Everything will be done to make the 
1897 meeting a great success. The Governmént has sub- 
‘ scribed handsomely, so that with city and individual 
‘ subsoriptions, the sinews of war, so necessary in all large 
} undertakings, are well provided. Pe 
Nov, lst. 


PHILADELPHIA. 


(FRom_ OUR OWN CORRESPONDENT.) 


Proposed" Municipal Home for Phthisis. 


Ir has been proposed by Mr. Lawrence Flick, President 
of the Society for the Prevention of Tuberculosis in this 
city, to establish a municipal home for: phthisical patients. 
In, the report of the Board of Health of the City of 
Philadelphia for 1895 appears the following: ‘It is 
gratifying to note the steady diminution in the deaths 
from consumption. There has been a more or less steady 
decrease in the fatal cases of this disease during the 
past eight years, and the 2499 deaths during 1895 are 
actually .and proportionately less than for 1894, in 
which year the number was below that reported for 
many years. These figures point to a better knowledge 
of the management of this disease and a greater atten- 
tion given to prophylactic measures and to the treatment 
of the disease.” Such an institution as the above would 
doubtless make its influence felt. In 1894 measures were 
adopted favouring the notification of cases of tuberculosis 
and steps were taken to secure thorough disinfection of 
premises where the disease had prevailed. Nothing came of 
it, however, as notification is not compulsory and it is 
seldom that permission to disinfect can be obtained from a 
householder. 


Hastening thé Death of Incwrables. 


The Rev. Dr. Wendte, of Oakland, California, one of the 
most noted Unitarian ministers of the Pacific slope, has 
‘caused a great deal of discussion and not a little adverse 
criticism by his advocacy of euthanasia in the sense of 
hastening death, and thus specdily terminating the sufferings 
of incurables. In a recent sermon printed in the San 
Francisco Call he said, ‘But a step beyond establishing 
hospital wards is needed, and it is one which civilized 
society is ready to take. I refer to the humane disposal of 
those who are suffering needless and cruel torture, and 
whose death is inevitable Why seck, as now, to pro- 

‘long their agonies? Why exhaust the resources of 
medical science to keep them in misery? Would it not 
be a more Christian act to put them gently out of pain? We 
mercifully end the life of a suffering horse or dog whose 

. restoration is impossible. Shall we be less merciful to our 
human. kind than to the brate creation?” He further 
advocated the formation of a committee empowered to 
examine into and pass upon the merits of individual cases— 
the committee to be composed of four physicians, the district 
attorney, the chairman of the local board of health, and two 
citizens of irreproachable character—all to be selected by 
the Governor of the State in which the person lives. The 
sufferer must first make an appeal, then the consent of 
the family is necessary, and if upon investigation it is 
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shown that. all known treatment. is worthless, that the 
suffering is great, and that the motive is entirely and solo} 

humane, the committee may put an end to the misery, vf 
will be remembered that about eighteen months ago a New 
York lawyer stoutly contended that it was a common 
practice among medical men.to hasten the death of inourable 
patients. These statements would scarcely be worthy of 
notice, but when they have the endorsement of a Prominent 
divine they sink decper into: the minds of the people, and 
before long are believed. No human agency is capable of 
Pprognosticating with absolute certainty the outcome of any 
illness, a fact not sufficiently appreciated by the lait; 


The Aot to Regulate the Praotice of Medicine, 


The following resolutions were adopted by the Minois 
State Board of Health, Oct. 6th, 1896 :—‘' Whereas the wise 
and progressive enforcement by our predecessors of the Act 
to Regulate the Practice of Medicine in the State of Illinois, 
passed July 1st, 1877, has resulted in a general but) nob 
uniform improvement of the methods of medical education 
throughout the United States and a material elevation of the 
standard of professional attainments and ability necessary to 
obtain the legal right to practise medicine in many States, 
thereby securing in such States a better equipped, more 
competent, and more scientific body of medical men, to the 
great gain and advantage of the people thereof: and,: 
whereas this result has been obtained to the fullest 
extent in those States:.where the college diploma ip 
not recognised as final but only as a qualification 


‘for examination by a board whose members are not connected 


with or interested in a college or teaching institution: be it 
resolved by the present members of the Illinois State Board 
of Health, with the fullest appreciation of the invaluable 
work of their predecessors, that medical education and the 
status of the doctor in medicine have outgrown the limita- 
tions of the Medical Practice Act of 1877. Now, therefore, 
be it resolved that said Act should be so amended as to 
require, first, that all applicants for the right to practise 
medicine and surgery or any of their branches in the State 
of Illinois shall demonstrate their fitness for such practice 
through an examination by a board of impartial, com- 
petent, and practical examiners skilled in the various 
branches of medicine and surgery, and no member of 
which board shall be connected, or affiliated with, or 
interested in, any diploma-granting college or tenching 
institution. Secondly, that no applicant shall be eligible 
to such examination, unless the legal possessor of a 
diploma of graduation from a medical college in good 
standing; resolved, that this board earnestly invite the 
codperation and assistance of kindred boards throughout 
the United States to the end that uniformity of practice 
may ultimately obtain in the recognition of medical prac- 
titioners in all parts of the country ; of all reputable medica) 
colleges whose dignity and usefulness will thereby be pro- 
moted ; of the medical profession of the State, as repre- 
sented in the various medical societies, with the view of 
excluding the incompetent and unworthy from its ranks; 
and of the members of the forthcoming general assembly 
in this effort to protect the health and lives of the gitizens 
of the State.” 


Controlling the Practice of Midwifery. 


The State Board of Health of Illinois have adopted regula- 
tions controlling the practice of midwifery. _Hereaftor no 
person will be allowed to practise as a midwife unless 
licensed. Each applicant must obtain a certificate its 
register with an officer of the board, known as tl . 
“inspector of midwifery.” She shall attend only normal 
cases. In complicated labours she must send for a physician. 
Failing to do this she runs tho risk of losing her diene 
Where the people are unable to pay a medical THAD a 
nearest district physician employed by the city ed 
respond. ‘The Act contains nothing relative to the qua rd 
tions for practice, but it is safe to assume that the vate 
will demand a certain amount of preliminary training be: 
granting a certificate. 


Lhe Transportation of Sick People ant its Dangers. We 

The members of the State Board of Health of Coles a4 

regard the indiscriminate transportation of sick Peerofore 

dangerous and a menace to public health, and ronits 
recommend tat invalids be required to: obtain pe 

before they oa: travel in that State. 
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fa AUSTRALIA. 
(FROM OUR OWN CORRESPONDENT.) 


Tho Profession and Benofit Sovcietics in New South Wales. 


At a meeting of the Sydney Clerks’ and Warehousemen’s 
Benofit Association, held on Oct. 7th, it was stated that 
matters between the association and the medical profession 
had reached such a stage that the directors did not consider 
themselves justified in proceeding further without the distinct 
approval of the members. The profession wished to exclude 
all members whose income exceeded £200 per annum, and 
the directors deemed unworkable and offensive a system of 
inquiry into members' incomes. As a result the medical 
oficers of the association had been called out by the 
medical profession and temporary arrangements had been 
made for medical attendance. In order to meet the addi- 
tional expense thus incurred the sum of 1s. a month would 
have to be levied on all members until a satisfactory arrange- 
ment could be made between the medical profession and the 
association. The statements in Mr. Bruck's pamphlet on 
“Sweating the Profession” were also called in question. It 
was stated that there were 71,218 members of benefit 
sooieties, who paid £64,000 to medical officers or something 
like 18s, per member a year, and about 7s. 6d. a visit. The 
medical officers of the Clerks’ and Warehousemen’s Associa- 
tion were paid 73. 6d. a visit. In a letter to the daily press 
Mr. Brack points out that the 18s. a year includes the supply 
of medicine, and the amount actually paid to the medical 
officers is only 11s., and as the average medical attendance on 
each member is about thirteen a year the average rate paid 
by benefit societies for each medical attendance is only 10d. 


Native Surgery in the South Seas, 


‘To a recent communication the Rev. J. A. Crump, a 
missionary in New Britain, gives some interesting facts 
about the surgery practised by the native wizards or 
medicine men In the case of a simple fracture of the 
tibia the flesh over the seat of the injury is cut away 
with a sharp piece of obsidian and all pieces of splintered 
bone are removed. ‘Then a plece of green taquete 
stalk, about four inches long and half an inch in diameter, 
peeled and scraped, is forced up the medullary canal of the 
upper fragment for two inches, the limb is then forcibly 
vxtended, and the lower fragments fitted on to the projecting 
taquete stalk and the ends brought together. A piece of the 
midrib of the cocoanut leaf is then fitted to the limb and 
tied on. The natives say no complications arise ; the limb 
simply gets well. Trepanning is also largely performed in 
cases of compound fracture of the skull. A Y-incision is 
made with a sharp shell or piece of obsidian, the fap turned 
back, and the broken fragments cut and removed, leaving the 
brain exposed to the extent of half-a-crown. The flap is 
restored, a few bruised leaves spread over it, and tied on 
with strips of the banana stalk. The operation is almost 
always successful, and the Rev. Mr. Crump has obtained: 
several skulls showing the operation when considerable repair 
by deposit of new bone had occurred. * 


The Children's Ministering Mresh-air League of Sydney. 


The annual meeting of the Children’s Ministering Fresh- 
alr League was held at the Sydney Town Hall on Oct, 26th, 
and there was a large a-tendance of those interested in its 
Work, including Lady Hampden, ‘The report stated that 
Since the inception of the league in 1892 by the late Kev. 
W. A. Leech upwards of 700 persons bad been benefited by 
if means, In moving the adoption of the report Mr. P. 
ket observed that the infantile death-rate was 
t normally high in the Australian cities, 168 in Sydnoy and 

1 in Melbourne, and to diminish this appalling mortality 
aimeroctted an extension of the work of the league, a wider 
anon of the principles and methods of infant feeding, 

the ealo of absolutely pure milk. 


i The New South Wales Publio Health Bill, 


ava © new Public Health Bill (an outline of which has been 
readi 10 & previous communication) has passed its second 
witha’ in the Legislative Assembly of New South Wales 

roa much opposition. Almost the only objection taken 
in th Provisions was that it placed too much administration 
hands of local municipal councils and would not be 
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carried out by them on the ground of -want of funds.,; Dr. 
Graham, M.L.A., advocated a central sanitary adminisfra- 
tion with drastic comprehensive powers. . , ‘ ‘ 


Society of Health Officers in Viotoria. 


' 

A new medical society has been started in Victoria, the 
Society of Health Officers, and held its first general meeting 
on Oct. Z8th, when the following officers were elected :— 
President : Dr. James Jamieson, health officer of Melbourne.. 
Vice-Presidents: Mr. C. N. Simons of Brighton and Dr. 
Nicholson of Benalla, Honorary Secretary and Treasurer: 
Dr. Daish of South Melbourne. Committee: Mr. Branson, 
Dr. M‘Kee, Mr. McMullen, and Mr. Morton. 


Death of Baron von Mueller. : 


By the death of Baron von Mueller Australia bas lost one 
of her greatest scientists and the world in general a great 
botanist, . Ferdinand von Mueller was born at Rostook io 
1825 and was educated for the medical profession at 
Schleswig and Kiel. He early manifested a keen love of 
botany, and as soon as he had taken his M.D, degree he 
made an exhaustive study of the flora of Schleswig-Holstein, 
and became an active member of the German Association for 
the Advancement of Science. Being threatened with 
phthisis he sought a more genial climate, and went to South 
Australia in 1847. He made expeditions into the interior 
and prosecuted botanical researches, especially into the 
mountain flora, Ile then acted as botanist to the Gregory 
explorations in search of Dr. Leichardt, returning from 
them loaded with botanical specimens. He was then 
appointed director of the Melbourne Botanical Gardens, a 
position which he retained until 1873, when he became 
Government botanist, and devoted himself for the rest of his 
life entirely to scientific work, and produced a number of 
valuable works on botanical subjects which gained him 
a world-wide reputation. The best known of these are 
“Tragmenta Phytographie,” ‘‘Wlora Australienses,” and 
«Plants of Victoria.” His ‘'Seleot Extra-tiopical Plants” 
is a unique work of its kind, cataloguing plants suitable for 
culture in the southern part of Australia, with indications of 
their uses. Altogether he publisbed no Jess than forty 
volumes in English, German, and Latin. When the last 
Geographical Congress assembled in Vienna five special 
votes ‘of thanks were awarded to men who had rendered 
exceptional services to science and Von Mueller was one 
of the five. In 1861 he was elected F.RS, In 1891 
he was created an hereditary baron by the King of 
Wurtemburg and a Commander of the Order of St. Iago of 
Portugal, and was afterwards made a Knight of the Order of 
8S Michael and George by Her Majesty the Queen. He was 
a member of 150 learned societies in Europe and America. 
He was President of the second session of the Australasian 
Association for the Advancement of Science in 1890 and 
President of the Section of Pharmacology in the second 
session of the Inter-colonial Medical Congress of Australasia 
in 1889. . He was the first’ to soientifically describe the 
eucalypti, of which he discovered thirty varieties, and 
proclaimed their hygienic and therapeutic properties, dis- 
seminating their seeds over the malarious districts of Europe. 
The Baron never married, and lived a very simple frugal 
life, spendiog the whole of his income on his scientific 
pursuits. Iis whole-souled devotion to his favourite study and 
bis indefatigable iadustry and inexhaustible patience were 
almost unique, and he combined in a remarkable fashion 
the thoroughness of the German with the practical good 
sense of the English man of scicnce, and while his con- 
tributions to knowledge were of the highest value as puro 
science they were also of great economic importance and 
helped to open up avenues of wealth to many of his fellow 
colonists. 

Return of Dr. Fiasohi. % 


Dr. Fiaschi, who some months ago resigned his hospital 
appointments and gave up his practice to serve as a volunteer 
in the Italian army in Abyssinia, has returned to Sydney, 
and was welcomed at a banquet given to him by the medical 
profession and attended by a large and representative 
gathering. : ; 


Reforms Needed in the Victorian Hospitals for the Insane 


The inspector-general of asylums for the insare in Victoria 
in hie report for 1895 points out that the patients require 
separation into different classes, and that one of the metro- 
politan asylums should be more fully cquipped for the 
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medical treatmént of acute cases. He also draws attention 
to the want of an asylum for paying patients. At the last 
meeting of the Victorian Branch of the British Medical Asso- 
ciation it was resolved: ‘That in the opinion of the branch 
the present arrangements for the treatment of the insane in 
Viotoria require re-modelling, so that (1) facilities be afforded 
for the fuller medical treatment of curable cages, and (2) more 
suitable provision be made for pay-patients ; and that a sub- 
committee be appointed to confer with the Inspector-General 
of Asylums and to take such steps as may be necessary to 
bring the matter under the notice of the Government.” 


New Women's Hospital in Melbourne. 


Yollowing the example of their sister practitioners in other 
parts of the world the medical women of Melbourne have 
started a hospital for women, the staff of which is to be 
composed entirely of women. It is called the Victoria 

. Hospital and an out-patient department only is to be opened 
at present. 
The Adelaide Hospital. 


The board of management of the Adelaide Hospital, after 
inquiring into charges brought by Dr. Leith Napier against 
Professor .Watson, the pathologist to the hospital and 
honorary consulting surgeon, recommended that Professor 
‘Watson should resign, and the Government has called upon 
him to do so. The board would not allow Professor Watson 
to call evidence. s 


Obituary. 


RICHARD era erp MOS: Ena., L.R.C.P. EDIN., 
r UB. 


Iv is with sincere regret that the medical profession in 
Cork have heard of the death of Mr. Richard Callaghan. 
Some four years ago, owing to his failing health, he 
retired from active practice, but the end did not come 
until last Sunday. He held the diplomas of the Royal 
College of Surgeons of England and the Royal College 
of Physicians of Edinburgh, and his first appointment was 
as house surgeon to the Louth Infirmary. He was after- 
wards elected house physician of the Cork Fever Hospital 
and held in succession the positions of city dispensary 
medical officer and physician to the Cork Union Hospital. 
During his career there was an outbreak of virulent typhus 
fever in Cork and he himeelf contracted the disease in the 
discharge of his duties. Whilst dispensary medical officer 
he was called on to treat numerous cases of cholera, and 
during the epidemic of small-pox in the year 1872 he was 
untiring in his attention to the victims of that terrible dis- 
order in the Union Hospital. He enjoyed a large general 
practice and was regarded as especially skilled in the treat- 
ment of fevers. He had a bright, cheery manner that 
brought light into the sick room, and had a host of friends 
inside and outside the profession. In spite of the terrible 
epidemics with which he had to grapple and the arduous 
duties he had to perform he attained the ripe age of seventy- 
one years. Kindly recollections of his conciliatory dis- 
position and of his readiness to impart the fruits of his 
matured experience will be treasured by his colleagues, 
while his sympathetic attention to the waifs and strays of 
society will not readily be forgotten by them. 


JAMES GORDON, M.A., M.B., B.C. Oxon., M.R.C,S. Ena., 
L.R.C.P. Lonp. 


. Att who knew James Gordon will learn with much regret 
of his death at the early age of thirty-five years. He was 
educated at Malvern School and New College, Oxford, where 
he graduated with high honours in natural science. 
Obtaining the University scholarship at Middlesex Hospital 
he completed his professional training there and then held 
office as house surgeon, first at the Royal Surrey Hospital, 
Guildford, and then at the Bye Infirmary, Oxford. Leaving 
Oxford, he was for a time in the P. and O. Company’s 
service, until he accepted an appointment as surgeon toa 
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tea-growing district in Sylhet, where he had a 
residing. Here after while his health became harem’ 
owing fo repeated attacks of malaria and rheumatic fever, 
which culminated finally in destructive inflammation and 
subsequent ankylosis of the knee-joint. He was for four 
months an in-patient at the Calcutta Hospital, where his life 
was at one time despaired of; but he lived to return to 
England and to take up again after a while his old work as 
house surgeon to the Oxford Eye Infirmary. In July Bright’s 
disease, which for some while previously bad manifested 
itself, compelled him to give up hié duties, though he kept 
his shoulder to the wheel to the last. Attacks of urmmic 
coma gradually supervened, and during one the end came 
peacefully. He died at his father’s house, Hartbury 
Vicarage, Hants. To intellectual powers and _profes- 
sional ability of a high order were added in James 
Gordon a genial kindliness and cheery good nature which 
shining through a somewhat brusque manner, endeared 
him to all who knew him. By hospital patients and the 
poor he was particularly beloved, for he spared himself no 
pains in their behalf, while his keen sense of humour ang 
abit of looking at the bright side of things made him 
always welcome. Intuitively they recognised him as their 
friend. His disregard of self and the ordinary safeguards of 
health in the exercise of his duties contributed largely, if 
not entirely, to the breakdown of his constitution during his 
residence in India. Formerly he was a first-rate boxer and 
football player, but of late, when his stiff knee precluded 
his taking active exercise, he had devoted much of his leisure 
to literary pursuits. In this, as in some other traits, he re- 
sembled his uncle, Frank Buckland, the naturalist. The 
first of his books, ‘The Village and the Doctor,” is now in 
the press. 


JOHN MACE, M.B.Lonp., 1.8.4. 


Dr. Joun Maos, a resident medical officer of the Leeds 
Public Dispensary, died last week from typhus fever con- 
tracted from one of the patients whom he was attending. Dr. 
Mace’s all too short life was full of promise. As soon as he 
was qualified he was appointed one of the house surgeons at 
the Leeds General Infirmary, which post he held for twelve 
months. During this time his conduct won for him the 
respect and affection of his fellow residents and the patients 
under his care. On his resignation he was appointed resi- 
dent officer in charge of the Ida Convalescent Home, where 
he well maintained the excellent roputation he had already 
gained for himself. During his brief career at tho Dis- 
ponsary the arduous nature of his duties told upon his 
general health and he was more than once laid up from the 
@ffeots of overwork. All who knew and worked with bim 
mourn the loss of one who was ever ready to give his best 
efforts to assist others and whose kindly, straightforward, 
courteous disposition will long remain unforgotten. 


WILLIAM BRUNSKILL, L.8.A. 

By the death on Nov. 27th of Mr. William Brunskill, 
at Staindrop, Darlington, one of the oldest medical prao- 
titioners in England has beon removed from amongst us. 
The deceased was born early in the present century, and 
received his diplomas from Mr. Abernethy, who, at the eame 
time, presented him with his portrait, an honour that be 
only bestowed on the most deserving students. Mr. 
Brunskill was a student of St. Bartholomew's Hospital, and 
enjoyed a large practice in ‘and around Staindrop for over 
sixty years. He was a most genial and hospitable gentle- 
man, greatly beloved by all who knew him, and his death is 
mourned by a host of friends. 


Duaras ov Exinunr Forpign Mupross. Man.—The 
deaths of the following eminent foreign medical men @ 
announced :—Dr. Wenzel, Extraordinary Professor of Anstey 
in Leipzig —Dr. Batailley, known it Dam! 
of the Barefooted Carmelites, missionary In 
Dr. Carl Eisenlohr, in Madeira, where he had gon v3 of 
health, He was formerly one of the chief medical eaten 
the Hamburg hospitals. His special subject was noua 4 ’ 
upon which he lectured until he was obliged by laryrerie 
phthisis to give up his appointment and seek amore 8! 
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climate than that of Hamburg.—Dr. Ackermann, formerly 
rofessor Of Pathological Anatomy in Halle, and previously 
rofessor in Rostock, at the age of seventy-one; years. .His 
gnooessorin the chair, which he only vacated about a year ago, 
js Dr. Eberth.—Dr. Mahé, formerly delegate of the Trench 
Governnient on the Superlor Sanitary Council, Constanti- 
nople.—Dr. Hans Schmid, surgeon to the Bethany Hospital, 
Stettin, where he contracted septicmmia while opening a foul 
abscess. He had been in the Serviv-Bulgarian War, having 
charge there of a hospital in Belgrade, He had written a great 
deal on surgery, and only a short time before his death he 
had contributed an important article on the surgery of the 
kidneys‘and ureters:to a well-known encyclopidia. He was 
only forty-three years of age.—Professor Hartelius, Director 
ofthe Central Institute for Curative Gymnastics in Stook- 
holm.—Dr. Schneller, a well-known ophthalmic surgeon in 
Dantzig, where he had an important private hospital. 


; : Medical "Petes. 


Rovan Conircz or SuRGEoNs or ENeranp.—The 
following gentlemen, having passed the necessary examina- 
tions and having conformed to the bye-laws and regulations, 


have been admitted Members of the Oollege, and are’ now’ 


entitled to register and 
Midwifery :-— 


Allingham, Walter, L.R.0.P. Lond., St. George's Hospital. 
, ,Armitago, Richard, L.R.O.P. Lond,, St. Bartholomew's Hospital. 

Babington, Stanley Noel, L.1t.0.P. Lond., St, Thomas's Hospital.~ 
. Balloy, Matthias, L.R.C.P. Lond., University College, Liverpool. 
“ Baker, Gerald Rumsey, L.R.O.P. Lond.,St; Bartholomew's Hospital. 
; Barton, Peroy Fredérick, L.B.0.P, Lond., Cambridge University and 
*} 8, Thomas's Hospital. : : 5 
Bean, Algernon Carter, L.R.O.P. Lond., University College, London, 
+ ' Beesley, Robert William, L.R.O.P,.Lond., Edinburgh University. 

Bovey, Thomas William Widger,, L.R.O.P. Lond., University 
» _ College and Royal Infirmary, Bristol. 
., Box, Stanley Longhurst, L.R.O.P, Lond. St. 

Hospital. 
Boyan, John, L.R.O.P. Lond., St. Bartholomew's Hospital. 
Branson, Oloment Waites, L.R.O.P.Lond., Firth College, General 
Infirmary, and Royal Hospital, Shoffield. 

* Brown, George Walter, L.R.O.P. Lond., St. Thomas's Iospital. 

Brown, Harry Mowburn, L.R.O.P. Lond., Owens College and Royal 
*) Infirmary, Manchester. Este ie ' 
*' Brown, Willlam Henry, L.R.0.P. Lond,, Mason College, Queon’s 
+. and General Hospitals, Birmingham, 
- Burges, Frederick Augustus L'Estrango, L.R.C.P. Lond., Mason 
' | College, Queen’s and General Hospitals, Birmingham, 

Burton, Edward Theodore, L.R.O.P. Lond., Mason College, Queen’s 


practise'' Medicine, Surgery, and 


Bartholomew's 


and Gonoral Hospitals, Birmingham. 
Olark, Sydney, L.2.0.P. Lond., King's College Hospital. 
Olarke, James, L.R.O.P. Lond., St. Mary's Hospital. 
Olarke, Walter Travers, L.R.O.P. Lond., Guy’s Hospital. 
Oleary, Augustino Patrick Douglas, L.2.0,P. Lond., University of 
Mey Bellevue Hospital and Medical College, and St. Mary's 
loapital. 
otert, Frank Charles Weeks, L.R.0.P. Lond., King’s Oollege 
epital, 
» -Gock, Georgo Herbert, L.R.0.P. Lond. Edinburgh University and 
St, Bartholomow’s Hospital. Z 
x Collins, Victor Bvelyn, L.R.O.P. Lond., Quy’s Hospital. 
Cooper, Edward Harold, L.R.O.P, Lond., London Hospital. . 
Onin, Douglas Menry Fawcett, 1.R.0.P. Lond., St, Bartholomew's 


Ft Sudmore, Arthur Murray, L.R.0.P. Lond., Adelaide University. 
Daher, Hdward Harry James, L.R.C.P. Lond., London Hospital. 
f ando, Bdwin Arthur, L.R.0.P. Lond., Mason Colloge, Queen’s and 
fi pSeneral Hospitals, Birminghant. | 
pachport, Hdward Oharles, L.K 0.2; Lond., London Hospital. , 
Hosp er net Lewellyn, 1.2.0.2. Lond, St. Bartholomew's 


“ pets Edward James, 1..1.U.P, Lond,, St. Bartholomew's Hospital. 
p Da rule Hroul Benes, J.R.C.P. Lohd., Cambridge University and 
‘ospital. y 
» Do Vall, Alfrod Brnest, L.R.O.P.Lond,, Mason College, Queen's 
pe wgeneral Hospitals, Birmingham. , 

Se ppwillére, James Henry, 1.1.0.2, Lond., St. ‘thormns’s Hospital. 
* pojateHarold Bvans, 1.1,0.P, Lond., London Hospital. 

Tnfes 2' Aw E.R.O.P. Lond. Yorkshire College und General 
Hy D; Ley Leeds. : 

amt D-J., L.R.O.P. Lond,, St. Bartholomew's Hospital, 
"OR a 8. B., 1..R.0.P. Lond., St. Georgo’a Iospltal. 

nabaw, A., L.R.O.P.Lond., Guy’s Ifospital. 
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Emanuel, J. G., L.R.0.P. Lond., Mason College, General and 
Queen’s Hospitals, Birmingham. . : ws 
* .Bayrer, F.D. §., L.R.0.P, Lond., Oharing Oross Hospital: 
Fenoulhot, J. H., L.R.C.P.Lond., Oambridge University and St. 
Mary’s Hospital. + < 
Fernle, J. F., L.R.0.P. Lond., St. Bartholomow’s Hospital. 
Finch, A. H., L.R.0.P. Lond., Guy’s Hospital. 5 
Gardiner, G. B., L.R.O.P. Lond., St. Bartholomew's Hospital. 
Gardiner, J. N., L.R.O.P. Lond., Oambridge University and Quy’s 
Hospital, ait 
, Goodridge, W. L. T., L.R,O.P. Lond., Guy’s Hospital and University 
College, London. .. ¢ 
Gordon, O. F., LR.O.P, Lond.,.8t, Bartholomew's Hospital. 
Gordon, L. P., L.R.O.P. Lond., Charing Cross Hospital. 
Graham, V., L.R.O.P, Lond., §t, Thomas’s Hospital, 
Gray, W. H., L.R.O.P, Lond,, University College, London. 
Gregory, B. T., L.8.A. Lond:, Oharing Cross Hospital. 
:Grimés, L, A., L.R.O.P. Lond.,; St. George's Hospital. 
Uatr, A., L.R.O.P. Lond., University College, London, 
. Hall, H. A., L.R.O.P. Lond., St. Mary’s Hospital. 
Hall, J. A., L.R.O.P. Lond., Mason College, General and Queen’s 
Hospitals, Birmiogham. . . 
Hancock, W. I., L.R.O.P. Lond., Guy’s Hospital. 
Hardy, F. H., L,R.C.P. Lond., Guy’s Hospital. 
' ;Harrison, H,, L.R.C.P. Lond., London Hospital. A 
Harrison, L, K., 1.2.0.2. Lond., Oambridge University and 
St. Bartholomow’s Hospital. 
Heath, J. G., L.R.O.P, Lond., St. Mary’s Hospital. 
Henson, W. W., L.R.0.P. Lond., Guy's Hospital. 
Hicks, H. '., L.R.O.P, Lond., Guy's Hospital. 
Hills, W. B., L.R.O.P. Lond,, Guy's Hospital. 
L.R.O.P. Lond., St. George's Hospital. 
»R.O.P. Lond., Cambridge and St. George’s Hos- 


pital. 
Hynes, B. J., L.R.C.P. Lond.,, London Hospital. 
Jackson, H. O., L.R.0.P, Lond., University College, London. 
Jolly, @. A., I.R.O.P. Lond., Owen’s College and Royal ‘Infirmary, 


Manchest« 
Jopheott, C., 
pital. . x 
Jorman, A. E., L.R.0.P. Lond., Westminster Hospital. 
- Jones, O. L.R.O.P. Lond:, St. Thomas's Hospital. . 
Jones, KR, G.,L.R.O.P. Lond., London Hospital, : on 
R.O.P. Lond,, St, George's Hospital. % 
‘Keith, .R.O.P.Lond., University College, University and 
General Hospitals, Toronto. . . 
Kelly, Bruce Curtis, L.R.O.P. Lond., Edinburgh University. 
Kemp, David Claude, L.R.C.P. Lond., University College, London, 
Keown, David Boyd, L.R.O.P Lond., St. Bartholomew's Hospital. 
King, Frank Raymond, 1,,2.0.P. Lond., Oambridge University and 
Westminster Hospital. . 
Levi, Joshua, 1.2.0.2. Lond., Yorkshire Oollege and General 
Infirmary, Leeds, ‘ ach 
Levick, George Kenny, L.R.C.P. Lond., Quy’s Hospital. * 
Little, Arthur Edwin, L.R.C.P, Lond.;’ Yorkshire College and 
General Infirmary, Leeds. z 
Lumb, Edward John, L.R.C.P, Lond., Yorkshire College and 
General Infirmary, Leeds. 

McAdam, Kenneth, L.R.O.P, Lond, University of New Zealand 
and University of Otago, Dunedin, New Zealand. 

MacGregor, Arthur Robert, L R.O.P. Lond., King’s College Hos- 

ital. ‘ 

MaoWatters, John Courtnay, L.R.0.P. Lond., University College 
and Royal Infirmary, Bristol. 4 

Madden, Frank Oolo, L.8.0.P .Lond., University of Melbourne ant 
St. Mary’s Hospital. 

Maitland, Charles Robert, L.R.C.P. Lond., Cambridge University 
and St. Bartholomew's Hospital. 

Marks, Leonard Yreeman, 1.-R.0.P.Lond., 


RCP, Lond, Oambridge University and Guy's Hos- 


St. Bartholomew's 


*" Hospital. : 
Maxwell, James Laidlaw, LR.0.P,Lond., St. Bartholomew's 
Hospital. ; Cae 
MofMitt, Charles Gordon, L.R.0.P.Lond., University College, 
London. 

Molesworth, ‘Theodore Henderson, L.R.C.P. Lond., Cambridge 


Univoraity and St, Bartholomow’s Hospital. | 
Mould, Philip Georgo, L.R.O.P. Lond., St. Mary's Hospital. 
Murray, Oyril Scott, L.R.O.P. Lond., St. Mary's Hospital. 
Naish, Albert Edward, L.R.C.P. Lond., Oambridgo Univeraity and 
St. Bartholomew’s Hospital. n 
Nesham, Robert Anderson, I..R.C.P.Lond., Cambridge University 
and St, Bartholomew's Iospital. 
Nichols, Robert Edward, L.R.C.P. Lond., St. Mary’s Hospital. ° 
Nicol, Alexander Campbell, L.R.C.P. Lond., Yorkshire College and 
General Infirmary, Leeds. 


Nimmo, Frank Iutton, L.2.C.P.Lond., St. Bartholomew's 
Hospital. ‘ 
Nixon, Arthur Porcival, L.R.0.2. Lond, University Collogo, 
Liverpool. 


Parfitt, Oharles Danicl, 1.2.0.2. Lond., Trinity College and 

_. General Hospital, Toronto. oi 

Pearce, Francis Henry, 1..R.0.P.Lond., Cambridge University and 
St. Thomas’s Hospital. 


na 
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Pell, William, L.R.O.P. Lond., St. Thomas's Hospital. 

Pendlebury, Herbert Stringfellow, L.R.O.P. Lond., Oambridge 
University and St. George's Hospital. . 

Pownall, Graham Stainmetz, L.R.O.P, Lond., St. Bartholomew's 
Hospital. 

Price, Francis Edward, L.R.O.P. Lond., St. Bartholomew's Hospital. 

Roathe, William Henry, L.R.0.P. Lond., St. Bartholomew's 
Hospital, 

Rozelaar, Abraham Levi, L.R.O.P. Lond., Charing Oroas Hospital. 

Sargent, Alfred George, L.R.O.P. Lond., St, Mary’s Hospital. 

Scatchard, James Percival, L.R.C.P. Lond., St. Thomas's Hospital. 

Seal, Francis Montgomery, L.R.0.P. Lond., University Oollege, 
London. 

Sear, John Taylor, L.R.C.P. Lond., St. Thomas's Hospital. 

Seccombe, Charles William, L.R.C.2. Lond., St. Mary’s Mospital. 

Seligmann, Charles Gabriel, L.1t.C.P. Lond., St, Thomaa’s Hospital. 

Sibson, Arthur Bertram, L.R.O.P, Lond., Middlesex Hospital, and 
Owens College and Royal Infirmary, Manchester. 

Simmons, Stewart Septimus, L.R.C.P. Lond., University College, 
London. . 

Smith, Daniel Lloyd, L R.C.P. Lond., Guy's Hospital. | 

Smith, William, LR.C P. Lond., University College and Royal 
Infirmary, Bristol, and St. Bartholomew's Hospital. 

Smithson, Oliver Cromwell, L.R.O.P. Lond., Yorkshire College and 
General Infirmary, Leeds. 

Thomas, Rhys Tudor, L.1,C.P.Lond., University College, London. 

Thomson, Arnold James, L.R.O.P. Lond., Mason College, Queen’s 
and General Hospitals, Birmingham, and University College 


having been 5 in persons belonging to Islingt 

well as to Hackney; 4 in persons belonging to Sambo” 
well; while Limehouse, Poplar, Bermondsey, ‘Lambeth, ang 
Greenwich sanitary areas were each oredited with 3 deaths 
last week. On Saturday last there were 805 persons ill of 
the disease in London hospitals, the admissions to which ir 
the week included 115 cases of diphtheria. In’ Greater 
London the total registered deaths from the malady last 
week numbered 73, there having been 13 in outer London, of! 
which 6 were of persons residing in the West Ham regiatra- 
tion district. 


Kineston-on-Tnames AND District Pxoro-. 
GRAPHIO Soornty.—On Dec. 2nd, at the invitation of the. 
Kingston Photographio Society, a large number of medical 
men in the Thames Valley district witnessed a demonstra- 
tion of the x rays by Mr. Mouland. A number of surgical 
cases were radiographed and viewed through the screen, 


Foorpatt Casuatties—At Henley, on the 
2lst ult., in a match between the home team and the 
Clerkenwell Club, the Henley centre forward sustained a 
compound fracturs of the right leg.—At Sunderland, on the 
15th ult., during a match on the Town Moor, a youth ° 
received a kick on the knee and was taken to the Infirmary, 
where he died. 


Hospital. ‘ 
Todd, Arthur Rochefort, L.R.C.P.Lond., University College, GLAscow Mepico-CuiruratcaL Socrery.—A. 
London. meeting of this society was held on Nov. 27th, Dr. E. L. Reid, 


Todd, David Bansall, L.: Lond., Guy’s Hospital. 
Tuke, Arthur William, L..  Lond., St. Thomas's Hospital. 
Turner, Arthur Scott, L.R O.P. Lond., Guy's Hospital. 
Walker, William Watson, L.R.O.P. Lond., St, Mary's Hospital. 
» Wareham, Sidney James, L.R.C.P. Lond., Oharing Cross Hospital. 
> Way, John Henry Frederic, L.R.O.P, Lond., St, Thomas's Hospital. 
Weeks, Harold, L.R.C.P. Lond., St. Bartholomew’s Hospital, 
Whittington, Richard, L.R.C P.Lond., Oxford University and 
St. Thomas's Hospital. 
Williamson, Herbert, L.R.C.P. Lond., Cambridge University and 
St. Bartholomew’s Hospital. 
Wood, Horatio Charles William, L.R.O.P.Lond., Mason Oolloge, 
Queen’s and General Hospitals, Birmingham. 
Wood, Walter Robert, L.R.0.P. Lond., Guy’s Hospital. 
Woodford, Edwin Vivian Russell, LR.O.P. Lond, University 
College and Royal Infirmary, Bristol, 
+ Woodhouse, William Barnabus, L.R.0.P. Lond., Middlesex Hospital. 
Young, Henry William Pennyfather, L.R.O.P. Lond., Cambridge 
University and St. Bartholomew's Hospital. 


President, being in the chair.—Dr. Middleton showed as a 
fresh specimen the parts from a case of Abdominal Aneurysm, 
The patient was a man aged twenty-nine years who attribute? 
his illness to a strain received in May, 1895. When seen in 
June, 1896, he had epigastric pulsation which disappeared on 
rest, with severe pain. Eventually pulsation appeared in the 
region of the lower ribs to the left of the middle line with a 
gradually increasing tumour non-pulsatile in the left abdo- 
men. The diagnosis lay between an aneurysm and a rapidly 
growing tumour. Post mortem a small smooth-walled 
aneurysmal sac was found projecting from the aorta 
between the pillars of the diaphragm, and outside this was 
a large false sac filled with partially organised olot and fluid 
blood. The vertebra were extensively eroded. Some two 
years previously the patient had a collection of fluid in his 
left pleural sac which on aspiration was found to be blood- 
stained.—Dr. Middleton showed a man aged twenty-nine 
years with Acromegaly. ‘The chief evidences of the disease 
were in the hands and feet; the face was but slightly 
affected, and there was no thickening of the neck or enlarge- 
ment of the tongue. The visual field was not appreciably 
toontracted.—Dr. Edgar read notes of a case of Hyper- 
grophic Pulmonary Osteo-Arthropatby and showed photo- 
nraphs and skiagrams of the limbs.—Dr. A. Napier read 
dotes of six cases of Chorea in young women with two 
eaths. 


CamBripGE University.—The following medical 
and surgical degrees were conferred on Nov. 26th :—M.D., 
A. Walker, M.A. (Pembroke), and A. F. Blagdon-Richards, 
M.A. (Downing). M.B. and B.O.: P. CO. Bardsley (Gon- 
ville and Caius) and E. 8. Verdon (Jesus). B.C.: A. G. 
Penny (St. Peter’s). The Walsingham gold medal has been 
awarded to W. McDougall, B.A., of St. John’s College and 
St. Thomas’s Hospital, for original researches in physiology. 
Dr. L. E. Shore, of St. John’s College, has been appointed 
a-University Lecturer and Mr. A. Hichholz, of Emmanuel 
College, an additional Demonstrator in Physiology. 


Appointments, 


Forrien University Inreniicence. — Bahia: 
Dr. Julians Moreira has been appointed Clinical Professor of 
Nervous Diseases.— Bucharest : Dr. Buicliu has been appointed 
Clinical Professor of Medicine.—Christiania: Assistant Pro- 
fessor 8. Laache has been appointed Professor of Internal 
Medicine.— Cracow: Dr. A. Zarewicz, privat-docent of Syphili- 

phy, has received the title of Professor.—Naples: Dr. 

hirone of Padua has been appointed Professor of Materia 
Medica and Experimental Pharmacology.—Prague (German 
University): Dr. Zaufal has been promoted to be Ordinary 
Professor of Otology.—Saragossa: Dr. Rafsl Moll y Rodrigo 
of Grenada has been appointed Professor of Clinical Surgery.— 
Rostock: A new Clinic for Mental Diseases has been opened 
under the direction of Professor Schuchardt, 


DiratHerta IN Lonpon.—The deaths regis- 
tered from diphtheria in the county of London last week 
numbered 60, and were 10 in excess of the corrected 
decennial average for the forty-ninth week of the period 
1886-95. Not only.so, but they exceeded the total of each 
of the two weeks preceding, which was 59 in the earlier 
and 48 in the latter of the two weeks. The usual 
disproportionately large number of deaths in very young 
persons was witnessed again, and-the deaths were also 
once more widely distributed throughout London, there 


Succesaful applicants for Vacanctes, Secretaries of Public Instituttons 
and others possessing information suttable for thts column, aré 
invited to forward it to Taz Lanozr Office, directed to the ot 
Editog, not later than 9 o'clock on the Thursday morning of eae! 
week for publication in the next number. 


ANNINGSON, B,, M.D. Cantab,, M.2,0.8,, bas beon re-appointed Medios? 
Officer by the Oheaterton Urban District Council. tas 
Bennany, C, §., LAH. Dubl., L.R.O.8, Irel., has been re-appear 
‘Medical Officer of Health by the Skegness Urban Dietrict Gouna 
Bosse, Rrowand D,, L.R.O.P.Lond., M.R.O.8.. bas bon appoln 
Medical Officer of Health for the Borough of Penzance. 
Buown, Joun, M.D., D.P.H. Vict,, has been re-appointed Medical Of 
of Health for the Borough of Bacup, and Physloian to the 
Fever Hospital. alcab 
Cameron, Atex., M.D., O.M. Glasg., has beon re-n} pointed Me 
Officer of Health for the Caistor Rural Sanitary District. was pees 
Cuvn, B., J.P., M.D. Onntab., P.R.O8., U.R.0.P. Lond, Be ta 
appointed an Honorary Surgeon to tho Warneford ‘Hosplta’y 
Leamington, ointed 
Crawrorp, J. H., M.B., O.M. Edin,, D.S.Se. Vict., bas been PH ets 
Assistant Medical Ofiicer to the Bradford Infirmary, vicoJ. 
Daron, QzRaup, L.8.A.Lond., has been appointed Surgeon 
cable ship Klectra of the Eastern Telegraph jervice, 
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soxeon, J. D, M.D., M.Ob. Irel., L.1.0.8., bas been re-appointed 
‘Medical Officer of Health by the Wycombe Ruta} District Council. 
fast, Cantus H.,‘M.D., B.S.Durh., M.2.0.8., has been appointed 
Honorary Surgeon to the Malvern Rural Hospital. 

gastor, J. L-R.O.P., L.R.0.8. Edin, LP.P.8, Glasg., has been 
appointed Medical Otlicer for the St, John’s Sanitary District of tho 
‘Weardale Union, 

FirzGERatd, G. H.. M D., M.Oh. Trel., has been re-appointed Medical 
Officer of Health by the Castle Ward Union Rural Sanitary 
Authority. 

Fornrs, WM. J., M.B., B.S.Irel., has been appointed Medical Officer for 
the Scriven Sunitary District of the Knaresborough Union. 

FRASER, LAGULAN, G., B.S., M.B,, has been appointed Honorary Surgeon 
to the Tynemouth Infirmary, 

Fragen, P., M.D.Glasg., 1.2.0.8. Edin., has been appointed Medical 
Oflicer at Health by she Oolwyn Bay and Colwyn Urban District 
Council. 

Frerr, J. H.. L.R.O.P. Lond., M.R.C,S, has been re-appointed 
‘Medical Officer of Health by the Rugoley District Councll. 

Fu.ton, G. O. H., M.B., O.M.Glneg., has been re-appointed Medical 
Oticer for the Fourth Sanitary District of the Middlosborough 
Union. 

Hains, Ta. Jy 
District, Medical Officer for the Totnes Union. 

Harvey. F , M.R.0.S., has been re-appointed Medical OfMicer of Health 
for the Padstow District. 

Monet, H., 1.R.0.8., L ROS. Edin, 1.F.P.S. Glasg., has been 
‘appotated Medical Oiiicer for the Burgh of ‘roon. 

Jacon, I In, MLRO.S., has been appointed Medical Officer by the 
Walton Urban District Council, 

Janvine, Ropunt, M D. Edin., M.R.O.8. Eng., F.F.P. & S. Glasg., has 
been appointed Physician to the Glasgow Maternity Mospital. 

MacNavauton, A., M.D., F.F.P.S. Glasg., has been appointed 
Parochial Medical Officer for Kilchrennan and Dalavich. 

May, Go, I, L.R.O.P, Lond., M.RO.S., has been appointed Medical 
Ofiicer to the Workhouse and. Vaccination Officer for the No. 3 
Sanitary District of the Ware Union, 2 

Newron, H. W., L.R.0.P. Lond, M.R.O.S., D.P.I., bas bveon 
appointed Medical Officer for the Chelmsford Infirmary and Dis- 
pensary, vico E, H. Carter. 

Norans, F,, L.R.0.P., . R.0.S, Irel,, has been appointed Medical Officer 
for the Gorey Dispensary, County Wexford. 

Porrsr, O. E., M.B., O.M.Edin., has beon appointed Medical Officer 

_ forthe Ashbourne District. 

Tayyonn, J. K., M.B.. O.M., hns been appointed Reeldent Medical 
Officer to the York Dispensary. 

Stewart, JaAMuS, T.R.O.P., L.R.C.S, Edin., hay been appointed Medical 
Ofiicer by the Parish and Lown Councils of Inverary, 

Sompren, W. J. Ernuny, L.R.0.P.Lond., M.R.O.8. Eng., has been 
appolnted Medical OMicer of the Sherringham Disurict of the 
Urpingban Union, 

Tuompson, Hunry D., M.B.Lond., L.R.O.P. Lond., M.R OS, Eng., has 
been Sppointed Junior Mouse Surgeon of the Blackburn and East 
Lancashire Infirmary. 

Tuorr, 0. W., L R.0.P., F.2.C,S. Irel., has been re-nppointed Medical 
Oflicer of Health for the odmorden Urban District, 

Tnorren, 2. H., M.B., Ch.B. Vict., has been appointed Medical Oficer 
of Health by the Hohne, Holmfirth, Houley, and Nethorthong 
Urban District Councils. 


®D uewncies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bonovan or Brapyorp Fuvin HWosrrrar.—Resident Medical Super- 
Intendent, unmarried. Salary £200 per annum, with board and 
terldeneo, Applications to the Town Clerk, Town Clerk's Offices, 

lord. 


Bony Disrensany Wosprraz, Lancs,—Junior House Surgeon. Salary 
60 per annum, with board, residence, and attendance, 


Dennysnme Roya Inrimmany, Derby.—Asststant House Surgeon for 
ax months, An honorarium of 210 will be given conditionally, 
with board, residence, and washing, 

Rvguiva Hosrrran ror Sick OnILDREN, Southwark, S.E.—Surgeon to 

lut- patients, 


Brauina HosriraL For Sick Oninprun, Southwark, 8.B.—Four 
Pualifiea Oljnical Agsistants and Kignt Unqualified Clinical Olorks 
in the Out-pationt Department. 


Guyrrat Hosprrax, Nottingham,.—Asststant House Physician for elx 
Months. Board, lodging, and washing in the hospital provided. 


Nospumay For Womrn, Soho-square, London, W.—Assistant House 
yalcian (non-resident) for three montha, 


eANongstin Royan InrmMARy.—Resident Medical Officer for tho 


alevtlegcent Hospital at Oheadlo’ (unmarried) for twelve months. 


alary £160 per annum, with board and residence. 


C., L.RC.P. Edia., 1.R.0.S., has been appointed a 


Minter Hospirat, anp Roya Kunr Disrengany, Greenwieli-road; 
8.B.—Resident Medical Officer for six months, Salary at the rate 
of £30 per'annum, with board, attendance, and washing. 

New Hosprrat, vor Women, 144, Buston-rond, London, — Three: 
qualified medical women as Assistant Physicians in the Out- 
pationt Department for two years. Also o qualified medicaD 
‘woman as Clinical Assistant in the Out-patient Department for one 
year, 

Nort Lonpon Hosriran For OonsuMprion, Hampstead, N.W.— 
Resident Medical Officer for one year. Honorarium 240 per 
annum, with board, lodging, &c., in the hospital. - 

Royat OottEGE or Puysrorans, London.—Milroy Lecturer for 1898, 


Roya. Hants County Hosrrrat, Winchester.—Honorary Physician and 
Honorary Surgeon. 

RoyaL Hans Oounty Hosprrat, Winchester.—Assistant House 
Surgeon for six months. Remuneration £10, with board and 
lodging. 

Roya Hosprray. YOR CHILDREN AND WoMEN, Waterloo Bridge-road, 
London, S.2.—Anesthetist and Registrar. Salary £30 year. 


Srroup GENERAL Hosrirar..—louse Surgeon. Salary £80 per annum, 
with board, lodging, and washing, 


University of Guascow.—Four Assistant Examiners for Degrees in 
Medicine. The annual fee in two cases is £30 and in the others 
£45, tho term of office being till Dec. 31st, 1900, In each case. 


West Ripving AsyLum, Wadsley, near Shofficld.—Pathologist, who wilb 
also be required to act as I'ifth Assistant Medical Otticer, Salary 
£100 per annum, rising £10 a year to £160, with board, &o, 


Births, Marriages, and Deaths. 


BIRTHS. 
Brst.—On Deé. 3rd, at_Cambridge-terrace, Dover, the wife of W. J. 
Duncan Best, M.R.O.S. Eng., 1.S.A. Lond., of agson, 
Foor.—On Dee, 6tb, at Church House, Pulborough, Sussex, the wife of 
Ernest Foot, M.R C.S8., of a son. 
FourakeEr.—On Nov. 27th, at Central-hill, Upper Norwood, 8.B., the 
wife of F. Fouraker, L,D.S. 2.0.8. Eng., of a daughter. 


Kuraan.—On Deo. 2nd, at Oresswoll-gardens, South Kensington, the 
wife of Brigade-Surgeon-Lieutenant-Colonel Keegan (Retired), of a 
son. 

Kipp.—On Dec. 2nd, the wife of Walter Kidd, M.D., of Montpoller-- 
row, Blackheath, of a son, 1 

Meyrr.—On Dee. 7th. at_Amwell-place, Hurstpierpoint, Sussex, tho- 
wife of William Robert Meyer, Surgeon, of a son, 

Pxwnosr.—On Dec. 3rd, at Woodhays, Wimbledon, the wife of Francis. 
George Ponroso, M.D., F.R.O.P., of a daughter. 

Woop.—On Dee, 8th, at Elm House, Ipswich, the wife of Arthur T. 
Wood, M.R.O.S. Eng., of a son. 


MARRIAGES. 


OoLtiIns—WnreLen.—On Nov. 26th, at St. Peter's Ohurch, Bayswater; 
by the Rey. H. @. Rosedale, George William Collins, M.R. 
1.R.C.P. Lond., of The Mall, Wanstead, Essex, to Mau velyny 
second daughter of Walter W. Wheeler, Baq., of Ladbroke-road, W! 


Oowan—Pui111ps.—On Oct. 21st, at Concordia, Namaqualand, South 
Africa, Michael Waistell Wilmshurst Oowan, M.B., O.M., eldest 
son of Michnol Waistell Cowan, M.D., R.N., Inspector-General of 
Hospitals and Fleets, Leigh Lodge, near Worcester, to Myra, 
daughter of T. Phillips, Concordia. 


Smyrm—Onawrorp.—On Nov. 13th, at Bangalore, India, Surgeon- 
Major John Smyth, M.D., I.M.S., Madras, and Kilnaclay, Qounty 
Monaghan, to Mary Josephine (May:, younger daughter of tho late 
Sir Thomas Crawiord, M.D., K.O.: ireotor-General, 


formerly 
Army Medical Department. * 


STRBATFEILD—WILs0N.—On Dec. 5th, at Obrist Church, Lancasten- 
gato, Thomas Streatfelld, M.B., son of the late Mr. John Fremlyn 
Strentfeild, F.2.0.8., of Upper Brook-street, to Florence Ethel, 
youngest daughter of the Inte Rev. Chas, Maryon Wilson, Rector of 
White Roding, Essex. 


DEATHS. 


Banron.—On Nov. 26th, at Wadsley Asylum, near Sheffield, of pneur 
monia, James Robert Barton, Senior Assistant Medical Officer, 
son of James Barton, Esq., Farndreg, Dundalk, aged 43, 


Coorrn.—On Dec. 2nd, at his residence, South College, Elgin, James 
Cooper, M.D., In his 85th year. 

Hocuxe.—On Dee. Ith, James Hochee, M.R.O.S., of Park-gate, East 
Finchley. 

Ronson-ScoTr.—On_Nov. 27th, at Calcutta, Charles George Robson- 
Scott, Surgeon-Captain I.M.S., third son of the late Thomas Robson- 
Scott, of Newton, Roxburghshire, N.B, (By cable.) 


N.B—A fee of 58. 18 charged for the insertion of Notices of Births, 
Marriages, and Deaths. * : 
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METEOROLOGICAL READINGS, 
‘ (Taken daily at’8.80 a.m. by Steward’s Instruments.) 
; Tae Laxcer Office, Deo. 10th, 1898, 


et 
Min, | Rain-| Remarks at 
Temp) fall. B50 aude, 


Solar | Maxi- 
‘Wot | Radia | mum 


Barometer] Dirco- 
“Date, *|Redaced to} thon 


45 | 0°56) Overcast 
44 }015) Cloudy 
42 1002) Raining 
41 | 4. | Overcast 
36 |001) Foggy 

39 |0'07| Raining 
4 | Foggy 


Medical Diary for the ensuing Teck. 


. OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (14th).—London (2 p.xt.), St. Bartholomew’s (1.30 r.x.), St. 
Thomas's (3,30 P.M), St. Geprae’s r.M., Ophthalmic 1.16 P.31.), 
Mary’s (2.30 P.M.), Middlesex (1.30 p.M.), St. Mark’s (2 P.M), 
Chelsea (2 p.xt.), Samaritan (Gymmcologteal, by Physlolans, 2 P.M), 
Soho-square £¢ P.M.), Royal Orthopedic (2 p.at.), Oity Orthopedic 

(4 P.u.), Gt. Northern Central (2.30 p.m), West London (2.30 p.m). 


TUESDAY OBS = eonaon, (2P.x.), St. Bartholomew’s (1.30 P.af.), Quy’s 
(1.30 P.ot.), St. Thomas’s (3.30 P.M), Middlesex (1.30 P.m.), West- 
minster (3 P.M.), West London (2.30 p.M.), University Qollege 
@ p.m.), St. George’s (1 p.m), St. Mary's (2 P.m.), St. Mark’s 
(2.30 p.at.), Oancer (2 P.n.). 

WEDNESDAY (16th),—St. Bartholomew’s (1.30 p.x.), University College 

* P.M.), Royal Free (2 P.m.), Middlesex (1.30 .), Oharing-cross 
3 p.M.), St. Thomas's (2P.m.), London (2 P.M), King’s Oollege (2 P.af.), 

it. Mary's (2P.m.), National Orthopsdic (10 4.m.), St. Peter's (2P.M,), 
Samaritan (2.30 p.m), Gt. Ormond-street (9,30 4.M.), Gt. Northern 
Central (2.30 p.x.). 


THURSDAY (17th).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
.30 P.M.), University College (2 P.x.), Oharing-cross (3 P.m.). St. 
eorge’s drat), London (2 p.m.), King’s Oollege (2 p.xt.), Middlesex 

1.30 P.nt.), St. Mary's (2.30 p.mt.), Soho-square (2 P.M.), North-West 
ondon (2 p.m), Ohelsea (2 P.M, Gt. Northern Central (Gynmco- 
logical, 2.30 P.af.) x 


FRIDAY (18th).—London (2 p.m), St. Bartholomew’s (1.30 P.m.), St. 
Thomas's (3.30 P.at.), Guy’s (1.30 P.m.), Middlesex (1.30 P.at.), Oharing- 
cross'(3 P.M.), St. George's (1 P.31.), Kin; 8 College (2P.m.), St. Mary's 
@p.Mm., Ophthalmic 16 a.m.), Cancer (3 p.m), Obelsea (2 P.3t.), Gt. 
Northern Central (2.30 v.21.), West London (2.30 P.at.). 


BATURDAY (19th).—Royal Free (9.4.M. and 2 p.n.), Middlesex (1.30 p.m. 
St. Thomas's (2P.3x¢.), London (2 p.at.), University Oollege (9. y 
Obaring-cross (3 P.M.), St. George’s (1, P.M.), 8. Mary’s (10 P.M.), 
Cancer (2 P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
0 4.m,), the Royal Westminster Ophthalmic (1.30 P.m.), and the 
lentral London Ophthalmic Hospitals operations are performed daily. 


SOCIETIES. 


MONDAY (14th).—Mesproan Sooiry or Lonpon.—8.30 P.M. Mr. Mayo 

, Robson: Appendicitis. 

EVESDAY (15th).—ParuoLoaican Soornry or Lonpon.—8.30 P.M. 
Papers:—Mr. H. Snow: Colloid Carcinoma of the Breast.—Dr. A. A. 
Kantback and Mr. T. 8, Pigg: Oarcinoma of Testis.—Mr. 0, 
Beadles: Gummatous Holargement of the Pituitary Body.—Dr. 
Voelcker: (1) Carcinoma in a Waxy Liver; (2) A Ruptured 
Heart. Oard Specimens:—Dr. J. H. Sequeira: Pericarditis in a 
‘Ohild aged Fifteen Months.—Mr. ©. Boadles: (1) Malformed Liver; 
(2) Primary Cancer of the Liver with largo Growth in Ohest Wall.— 

© Dr. H, M. Fletcher: Ulceration of Gisophagus in Contracted White 
Kidney. . 

THURSDAY (17th).—Hanveran Soorery (Stafford Rooms, Titchborne- 

’ street, Hagware-road, W.).—8.30P.m. Dr, W. F, Oleveland: On Induc- 
tion, and its Association with the History and Progress of Medicine 
(Harveian Lecture). 

Sooty or Ana#sTrxrists (20, Hanover-square, W.).—8.30 P.M. 
Casual Communication and to Consider the Advisability of Com- 
memorating next year the Fiftfeth Anniversary of the Introduction 
of Obloroform. 

RIDAY (18th),—Eripemto.ocican Society o¥ Lonvon (11, Chandos-st., 
Cavendish-sq.).—8P.M. Dr. J. Oantlic: The Plague at Hong Kong. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 

TUESDAY (15th).—Tnx Hosrirat ror Stok Oniupren (Gt. Ormond-st. 
W.O.).—2.30 p.m. Dr. Lees: Rheumatism and Heart Disease. 

Narionau_HOsPiTaL FOR THE PARALYSED AND EPILEPTIC (Blooms- 
bury).—3.30 p.at. Mr. Victor Horsley: Lecture, 

WEDNESDAY (16th).—Hosrirax vor Oonsumprion, &0. (Brompton).— 
4~p™M Dr. Acland: Onses illustrating some Difficulties in the 
Diagnosis of Pulmonary Disease. 

Lonpon Sk1n Hospirax (40, Fitzroy-square, W.).—4 P.M. Dr. Shuldbam: 
Keratodermia. 

Wersr Lonvon Post-GrapuaTE Ooursx (West London Hospital, W.).— 
6pas. Dr, Robinson: Painful Menstruation. 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


\ 
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| Bates, Short Comments, and Brstoers 


to Correspondents, 


EDITORIAL NOTICE. 

Ir is most important that communications relating to the 
Editorial business of Tam LANonT should be addressed 
emolusively ‘TO THH EpiTors,” and not in any oase to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
be given to this notice, 


It is especially requested that early intelligence of local events 
having a medical interest, or whioh it is desirable to bring 
under tho notice of the profession, may be sent direct to 
this Office. 

Lectures, original artioles, and reports should be written on 
one side of the paper only. 

Lotters, whether intended for insertion or for private informa 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication, 

We cannot presorive or recommend praotitionors, 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘' To the Sub-Editor.” 

Letters relatina to the publication, sale, and advertising de- 
partments of ‘THH LANourT should be addressed ‘* To the 
Manager.” 

We cannot wndertake to return MSS. not used, 


Suicipk in Japan. 

M. Sarro Koxuvru, in a striking statistical paper, tells us that at the ond 
of the last decade suicides in Japan reached their maximum—viz,, inthe 
years 1885 and 1886, This recrudescence corresponded with a notable 
riso in the cost of living. In fact, the number of suicides year by 
year increases or diminishes In sympathy with the rice crop. The age 
most favourablo to suicide is twenty for females and twenty-five for 
men. After twenty-five women seldom make away with themselves, 
while it is not till they have passed their forticth year that men may 
be regarded as beyond the dangerous perlod. From theso facts 
M. Kokufu draws tho inference that the women, once married, accept 
life as {t presents itself, and that the men remain a long time at the 
mercy of ambition and avarice. Poison and firearms are not the 
means by which sulcido is mostly effected, belng found to be 
uncertain and “‘inconvenicnt.” But every Japanese of either sex 
carries a long waist belt, which enables him or her on the slightest 
provocation to put an end to Ife by strangulation, It is in the great 
centres of population—not in the rural districts—that most sulcldes 
occur. About half the tragedies are due to cerebral derangement, 
a fourth to reverses of fortune, an elghth to bodily suffering, and tho 
residue to privation, remorse, thwarted love, or domestic quarrels, 


Hf. L.—We do not think our correspondent need be alarmed In regard to 
the offect produced by a night-light in increasing the nervousness of 
achild four years of age who has always been accustomed to it. The 
Mght can easily he prevented from falling on tho eyes directly, and if 
the ‘child is reatly uervous and wakes frequently in the night wo 
should have thought’a feeble light would bo reassuring and prevent 
the fear that complete darkness occasions in many children. 


A Duntist's HANDpILL. 

Wit have recolved the handbill of a dentist whose name we cannot find 
in the Dontiste’ Reglster for 1896. Part of this bill consists of tho 
followIng testimonial :— 

“From Dr, LAMBART, L.R.O.P.1., L.2.0,8.H., &c. &e 
“Phe Surgery, 4, Whimple Street, Plymouth. 
“To —— “ Septombor 23rd, 1896. a 
“T havo great pleasure In testifying to the satisfactory manne 
which you have executed work both for myself and those patient rm 
sent to you. I have no hesitation in saying that your wor 
characterised by excellence, neatvess, and despatch.” 
Mr. Lambart {s probably not awaro of tho uso which ts bolng mato 
of bis name. We hope that the matter having been brought to 
notice will receive his immodiate attention. * 


{ap LANOET,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Dzo. 12, 1896. 1736. 


—oooooaaoaeeeee————————————————————— SS 


{am Usk oF OXYGEN AND OHLOROFORM IN SURGIOAL ANAXSTHESIA. 

Jin. NicmoLson writes to us to say that we have done him scant 
justice in stating that his method of using the mixture of oxygen 
with chloroform is not a novelty. We have already publighed 
Mr, Nicholson’s views (Tax Lanoxr, May 16th, 1896, p. 1386), 80 we 
need not repeat them here. Iq pleads ignorance of the work of 
Noudérfer and the others to whom we referred, and alleges that 

* now he has looked into it he finds that his method differs from theirs 
inasmuch as he hag devised an apparatus which gives better results, 
We were chiefly concerned with the fact that Mr. Nicholeon had 
allowed himself to be interviewed by a reporter of a local newspaper. 
None can claim, as Mr. Nicholson was there sald to have done, the 
“peneficent invention” of giving oxygen with chloroform, All 
persons who know the literature of the subject of anesthesia are fully 
aware that for years before Mr. Nicholson claims to have used these 
two substances together their employment by many different methods 
had beon tried. Mr. Nicholson’s confessed ignorance can be no excuse 

+ for his tacitly accepting tho adulation which has been offered him 
as a “ beneficent inventor.” : 


Ambulance.—It Is customary for the lecturers to the St, John 
Ambulance Society to give their services free. The society never pays 
fees, we believe, and, Indeed, it has no fund from which to do so. 

Physician and Surgeon has omitted to give his name and address. 


MULTIPLE ODRTIFIOATES AND THE NOTIFIOATION AOT. 
To the Editors of Taz Lanoxt, 

§1ns,—As parish medical officer I notified a case of scarlet fever to the 
medical officer of health, and my certificate has been returned on the 
ground that the case had already been notified by another practi- 
tloner, I should be glad if you would Inform me if the medical officer 
of health is or is not bound to accept more than one certificate, as I 
am under the impreasion he is, Iam, Sirs, yours truly, 

Deo, 7th, 1896. NOTIFIOATION. 
*,*Tho words of the Act are: ‘“Iivery practitioner attending on, 

orcalled in to visit, the patient shall forthwith, on becoming aware 

that the patient is suffering from an Infectious disense to which this 

Act applies, send tothe medical officor of health a certificate.” Our 

correspondent will find fuller information in the pamphlet published 

by us entitled “ Difficulties under the Infectious Diseases Notifica- 

tion Act,” and to be procured from this office, Price 6d.—Ep. L. 


R, I—We understand that the General Medical Council do not at 
present object to unqualificd assistants being employed by prac- 
titioners when resident in or near thelr employer's houses, but the 
Council will not allow unqualified persons to conduct branch practices 
or dispensaries at a distance from the principal's house and not under 
his immediate supervision. 


“@neaT WITS TO MADNESS OFTEN ARE ALLIED,” 

A propos to the recent death of ‘I'récul, the eminent botanist, who led 
tho life of a veritable recluse, M. Jules Clarctie tells us that until 
lately a learned inmate of a lunatic asylum was in the habit of sonding 
to the Académie des Sciences every year with much greater regularity 
thon most of the sane contributors a mathomatical disquisition that 
invariably exhibited talent of a high order, We all know the effects 
of fractions on a mind already weakened by a course of multiplication 
and divieion, aggravated by the rule of three, so there is nothing to 
astonish in M. Olaretic’s modern instance; but in a book entitled 
“Nord et Midi” M. H. Loudun goes one better, if it be permissible to 
employ the expressive Americanism, inasmuch ns he avers (page 248) 
that ashort time since (‘‘and forall ho knows to the contrary up to 
tho present moment”) a certain active member of the samo distin- 
tinguished body, not a mathematician, was a victim to the delirium 
of Persecution, and believed in an universal conspiracy to poison him. 
As, however, a writer in Le Progres Médical over the well-known 
initials “MB,” justly observes, it would be woll if M, Loudun were 
to give the authority on whom he relics for his dingnosle, because, as 
matter of fnct, the details he supplied aro In no wise pathognomonic. 


@ E, H—The matter is osgentially one upon which the medical 
attendant should be consulted. 


MeproaL OrrriricaTes Yor Sonoon Boanvs. 

Ar W. 2. Sheppard.—So far as we know tho question has never been 
tested. ‘Tho whole matter is anomalous, Tho duty of getting 
children to school devolves upon the School Board by law. But no 
Board has any right to demand acertificate, It only has a right to 
‘ummon the parouts or to ask them for valid reasons as to the 
absence of tho child, If parents do not send thelr children to school 
they oro summoned. If they provide a satisfactory oxcuse—meiical 
Certificate or otherwise—nothing further happens; if not, they aro 


fined. go the onus of providing an excuse apparently rests upon 
tho parente, 


Tox New Rare or Tur Loox. 
Tux Pall Mall Gazette of Dec. 9th says :— 

“A painful conflict bas arisen at Budapest over a question which+ 
concerns the lady doctor and the nurse. There bave hitherto been 
fivo lady students of medicine in the Hungarian University, an@ 
the question now arises whether this number will ever increase. One- 
of theso students is a lady possessing a particularly fine hend of 
hair, and on such the leading Professor of Surgery looks with alien. 
eyes, Ife has refused to admit her to his clinic till these locks« 
have fallen, and candidates must in future make thelr choice- 
between science and the scissors, And why? The Professor has 
vouchsnfed to give his reason. It makes one wonder whether he 
is a family-man and what conception he can bave formed of 
romance and passion, poetry and love. ‘Wool carries infection.” 
When the Great Emancipation is accomplished, and woman hae- 
entered into her kingdom, then this Professor of Budapest will 
probably share the fate of Pentheus.” 


Trained Nurse.—Apply to Mme. Gaches-Sarraute, care of Dr. Napias, 
Secretary Société de Médecine Publique et d’Hygidne Professionelle,. 
Hotel des Sociétés Savantes, Paris, We do not think thoy can be seem 
in London at present. 

A QUERY. 
To the Editors of THE LANOET. 

§1rs,—I have a female patient, aged about forty-five years, who bas 
been in India and while there had a miscarriage with severe hiemor- 
rhage and afterwards jungle fever. Since then the left leg below ther 
groin has been weak and at times painful, and has swelled up after 
using it for any longth of time, Last March the patient was obliged 
to rest In bed in consequence, and had fodine lintment, electricity, and 
massage applied without much pormanent benelit, for on trying to bear 
the weight of the body upon the limb it always gives way, causing pairs 
and necessitating furthor rest. The present condition of the leg is cold 
mottled-looking, and slightly oedematous. The goneral health is almost. 
always good, Orutches were used and an elastic stocking was worn, 
There scems to be defective circulation through the limb, and I suspect. 
after tho serious illness in India thrombosis of the femoral vein occurred. 
Can any of your readers inform me from experience whether the- 
Tallerman-SheMeld hot-air apparatus would be likely to be beneficial in. 
such a case? My pationt is not well off, but would endeavour to meet. 


this expense if likely to prove successful, 
Tam, Sirs, yours faithfully, 


Rugeley, Dec. Ist, 1896. W. L, Hupparp. 


F. 0.—The question of medical men charging dentists for professional 
advice, and vice versd, is onc which is diflcult to answer. Tho usual 
course is for no charge to be made, but many medical men and 
dentists prefer to pay and under such conditions it is usual to charge- 
half fees, Any person on the Dentists’ Register is eutitled to use tho- 
term surgeon-dentist, and all, whether qualified or otherwise, are: 
entitled to be looked upon as professlonal brethren providing always: 
they conduct their practice in a becoming manner, 


Errata.—tIn the Jettor headed ‘A 2500 Volt Shock” in Tux Lanogr- 
of Dec, Sth the word “played” in Mne 12 should be passed, and tho 
word “which” In lino 37 should be what,—In our review of 
vol. vi, of the ‘Twenticth Oontury Practice of Medicine” in Tu 
Lancer of Dec, 5th, we stated that the price was 243. per volume. 
The correct price is one guinea per volume bound In cloth, and 30s: 
per volume half bound. 


OCoMMUNICATIONS not noticed in our present issue will recelve attention. 
in our next. 


During tho week marked copies of the following newspapera 
havo been received :—Aendal Mercury, Burnley Express, Derby: 
Daily Telegraph, Hampshire Telegraph, Blackburn Standard, West 
Ham Guardian, Western Daily Mercury, East .inglian Daily Times, 
Manchester Couricr, Brighton Argus, Hull Mail, Times of India, 
Shepicld Telegraph, Scotsman, Pioneer Mail, Yorkshire Post, Glasgow: 
Herald, Midland Telegraph, Architect, North British Daily Mail, 
Civil Service Gazelle, South Wales Daily News, Lancashire Express, 
Daily Mail, Preston Morning News, Esscx Newsman, Worcester: 
Herald, Hereford Times, Liverpool Daily Post, Builder, Sussex Daily 
News, Bridgwater Independent, Kentish Mercury, Express and Star, 
Bristol Mercury, Birmingham Post, Derbyshire Times, Liverpool 
Couricr, Bristol Times, Morpeth Herald, West Briton Advertiser, 
Newcastle Journal, Leeds Mercury, Brighton Gazette, Sportsman, 
Christian World, Hertfordshire Mercury, Local Government Chronicle, 
Weekly Free Press and Aberdcen Herald, Reading Mercury, City 
Press, Public Wealth, Sanitary Record, Guy's Hospital Gazette, Loca’ 
Government Journal, Mining Journal, Surrey Advertiser, Scottish: 
Highlander, Loughborough Monitor, Oswestry Advertiser, Soutly 
Durham Mercury, Birmingham Daily Gazette, Carmarthen Weekly 
Reporter, Harrogate Advertiser, Dercham Standard, Hinckley Times, 
Launceston Weekly News, Le Courrier de la Presse (Paris), West 
Middlesex Herald, Bournemouth Visitors’ Directory, Lowestoft Weekly 
Press, Le, &e, 
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ACKNOWLEDGMENTS OF LETTERS, &o., RECEIVED. 


Communications, Letters, &c., have been 
received from— ° 


A—Messrs. Arnold and Sons, 
Lond.; Amberg File and Index 
Qo.,'Lond.; Messrs. Armour and 

fF Oo.,7A. B. O., Lond.; Miss M. 
Ashworth, Lond. 

B.—Mr. BH. Barker, Lon 
A.H. Bypott, Birmingham: 

. ey, Bilston ; Mr. W. H. 

{ Bull, Stony Stratford; Mr. W. H. 
Brown, Leeds; Mr. A. S. Barling, 
Lancaster; Dr. B. Bramwell, 
Edinburgh; Messrs. Burgoyne, 
Burbldges, and o., nd.; 
Messrs. Vincent Brooks. Day, 
and Son, Lond.; T. B. Browne, 

' Ltd, Lond; Dr. T. Bell, Ooat- 

{ bridge; Mons, O. Borthier, Paris; 

| - Dr. H. Blake, Gt. Yarmoush ; Mr. 

| J. EB. Briscoe, Leeds; Mr. R. 
Barwell, Lond.:; Mr. A. H. Barber, 
Lond.; Mr, W. F. Brook, Swansea; 
Mr. J. F. Briscoe, Alton, Hants; 
Mr. L. Browne, Lond.; Dr.S H. 
Browne, Lahore, Punjab, India; 
Messrs. Blondeau et Cie, Lond.; 
Bury Dispeneary Hosp., Sec. of; 
Dr, O, Beck, New York; Mesars. 
‘W. Byles and Sons, Bradford; 
Dr. D. O. Black, Glarg. 

©.—Mr. G. L. Obeatle, Lond ; Dr. 
D. J. Caddy, Lond; Dr. F. W. 
Oock, Lond; Mr. E. J. 0 
Carruthers, Manchester; Dr. R.J. 
Carter, Lond.; Mr. W. S. Oraw- 
ford, Liverpool; The Chrtatian, 
Lond., Editor of; Olayton Hosp., 
Wakefield, Hon. Sec. of ; Cort- 
land Wagon Oo., Lond.; Messrs. 
T. Cook and Son, Lond; Mr. 
A. H. Cheatle, Lond. 

D.—Mr. E. Donaldson, London- 


derry; Dr. W. .0. Devereux, 
‘ Tewkesbury; Dr. S. Delépine, 
Manchester; Mr. N. aly, 


Abingdon; Mr. H. R. Davies, 
Le Mossra. Davies and Oo., 
Derbyshire Royal In- 
firmary, Derby, Sec. of; Surg.- 
Maj. D. O. Davidson, Lond.; 
Dental Hosp., Lond., Dean of. 
B—Mr. H. M, Eerle, Suakim; Mr. 
'R. D. Evans, Blaenau Festiniog ; 
Messrs, Elliott, Son, and Boyton, 
Lond.; Mr. F.5. Eve, Lond, 
P.—Mr. R. A. Fitch, Malta, 


G.—Mr. T. Gileriest, Sligo; Messrs. 
Goodrich, Hazel, and Oo., Meth- 
wold; Mr. J. E. Groves, Syden- 
ham; Grand _Stabliesement 
Thermal et Station Olimatérique 
de Vernet les Bains, Proprietors 
of; Surg.Gen. O. A. Gordon, 

.B.; Galignant Library, Paris; 
Dr. A. 8, Griinbaum, Liverpool. 

L—Mr. B. Harrison,. Lond.; Dr. 
B. T. Hewlett, Lond.; Dr. Van der 
Hagan, Bols lo Duc., Holland ; 
Howard Association, Lond., Sec. 
of; Harvard Oo., Lond.; Mr. W. 0. 
Hughes, Lond.: Miss Hooper, 
Soutbampton; Dr. W. §.'Hedley, 
Lond.; Mr, A. Haviland, Douglas, 
Isle of Man; Mr. G. H. Hume, 
Newcastle-on-Tyne; Hospital Re- 
form Assn., Cardiff, Sec. of ; Mr. 

. 8. Handley, Lond.; Mr. J. 
Heywood, Manchester. 

L—Islington Medical Socloty, 

Lond., Hon, Sec, of ; Information, 


Lond ; Ingham Infirmary, South 
Shields, Sec. of. 

J.—Mr. H, S. Jackson, Malta; Dr. 
W. W, Jones, Lond, : 

Mr. B. Kiibn, Lond; Dr: H. 
Kenwood, ‘Lond.; Kent “Water 
Works, Deptford, Seo. of ; Messrs. 
Kennedy and Oo., Lond.; Messrs. 
J. B. Keene and Oo., Bath; Mr. 
D.''S. “Kemp, Lond; Miss 

- Kennedy, Ballymoney. 

L—Mr. J. _Lawrence-Hamilton, 
‘Brighton ; Liq Carnis Oo., Aston 

- Clinton; London News Agency, 
Lond., Manager of; Layes’ 
Chemical Oo., Lond., Manager of; 

“Dr. “A, ‘Laing, Glasg.; Dr. J. F. 
Little, Lond.; Dr, H. 8. Lunn, 

nd.;The Law Guarantee and 
Trust Society, Lond.; Messrs. 

: Le Brassour and Oakley, Lond, 

M.—Mr. J. D, Moore, ily ; Matron, 
Greenock; Dr. B.' B. Morton, 
Bradford; Mead Manufacturing 
Co., -Lond.; _Moonlight Patent 
Lamp Oo., Liverpool; Dr. O. 
‘Mordhorst, Wiesbaden ; Mr. G. H. 
‘Makins, Lond.; Medical Defence 
Union, Cardiff; Messrs. Manlove, 
Alliott; and Oo., Nottingham ; 
Mr. S, W. Macllwaine, Banbury ; 
Mr. Bl. Mogg, Sridgwater; Sur; 
Maj. O. B. Maitland, Bombay; 
Mellin's Food Works, Lond; 
Messrs, W. Mather and Oo., 
Manchester. 

N.—Mesars. Neyroud and Son, 
‘Lond.; North London Hosp., 
Seo. of: N, A. P. Window Co., 
Lond.: Norfolk, Lond.; Notting- 
ham Corporation, Medical Officer 
of Health of ; Nottingbam General 
Hoep., Sec. of; National Dental 
Hosp., Lond, 

0.—Dr. B O'Connor, Lond.; Mesars. 
Offord and Sons, Lond.; Dr. J. 


Oliver, Lond; ‘Mr, W. Orr, 
Lindley: 
P.—Mr. M. M. Paterson, West 


Riding; Mr. M. E. Paul, Naga- 
saki, Japan; Dr. A. G. Phear, 
Lond.; Dr. S. P. Philllps, Lond. 

Q—Queen Oharlotte's Lying-in 
Hosp., Lond, Sec. of; Queen’s 
College, Cork. 

R.—Mr. J. M. Richards, Lond.; 
Messrs. J. Richardson and Oo., 
Lelceater; Royal Hants County 
Hosp., Winchester, Sec. of; Mr. 
H. J. Robson, Leeda; Dr. 8 J. 
Ross, Bedford’; Royal Academy 
of Medicine in Ireland, Dublin, 
General Sec. of; Dr. W. B. 
Bussell, Oolwyn Bay ; Surg.-Maj. 
Ronald Ross, Indian Medical 
Staff; Royal Albert Asylum, 
Lancaster, Sec. of :.Dr. N. Raw, 
Dundee; Mesars. Robertson and 
Scott, Edin.; Royal Institution 
of Gt. Britain, Loud. 

8.—Mr.. J. A. Smith, Swansea; 
Messrs. Squire and Sons. Lond.; 
Dr. W. Ramsay Smith, Adelaide, 
South Australia: Dr. B Seaton, 
Lond.; Mr. O. H. Sers, Lond ; 
Dr. W. T. Shoppard, Liverpool; 
Dr.G. Smith, Manchester; Science 


Lond.; St. Martin’s Town Hall, 
Vestry Olerk o! 
Lond.,. Seo. of 
and Oo., Lond.; 


Messrs. . Street, 
8t. George's 


Hosp., Lond., Joint Sec, of ; Mr: 
H. 2. Symonds, Oxford: Messrs. 
Stubbs, Lond.; Messrs. Sly Bros., 
Oxford; Student, Newcastle-on- 


. Thrupp, Lon 


H, Dr. H.O. 
‘Thomeon, Lond.; . J. Thin, 
Edin. 


W.—Mr. T. F. Wallas, Lond.; Dr. 


A.—Apollinaris Oo,, Lond; A. J. B., 
Lond.; A. M. Z., Lond.; Alpba, 
Liverpool. 

B.—Dr. H. O. Bastian, Lond ; Mr. 
O.J. Bond, Leicestor; Barbadocs, 
Lond.; Bury Corporation, Trea- 
surer of ;. Berrow’s. Worcester 
Journal Oo., Proprietors of ; Mr. 

Browne, Lond.; Messra. 
Brady and Martin, Newcastle-on- 
Tyne; Bailiff, Nannorch; Mr. O. 
Butler, Retford. 

©.—Dr. H. Case, Southport ; Caput, 
Lond; 0. B.'D., Lond.; Central 
Lond. Opbtbalmic Hosp., Lond., 
Sec. of; Mr. F. W. Cour 
Dereham; Mr. 
Spondon; Dr. 
Lianrwst; Dr. 
Cerium, -Lond. 


lotton, Bristol; 
a. 1 


Lond ; Mr. F. Collins, Wanstead; 
Gicero, Lond ; Prof. M. Obarteris, 
oO. » Lon Dr. M. 


L—Mr. A. Leishman, Wes! 
Mr. T Laffan, Cashel ; Licentiate, 
Lond.; Locum Tenens, Leicester; 
Mr. it. If, Lucas, Bury St. 
Edmunds; Ladbury. Hands- 
worth; Mr. R. A. B. Lowry, 
Birkenhead. 

ML—Mr, S. T. Morris, Lond.; Dr. 


Security Oo., |. 


Letters, each with 
acknowledged from— 


[Dec 12, 1898, 
T.J.Wood, Bradford; 

Wilkos, Birmingkane” 
Wykes, Birmingham ; Mr, 
Wright, Manchester; W.J., Lond; 
Mr."A ’ Winkfleld, Oxford; Det 
F. L. Wood, Colwyn Bay; Mr. G, 
Willams, Liverpool; Mesers, 0. 
Wright and Son, Wirkeworth: 
Mr. H. G. S. Warren, Sydney: 
Messrs. J. WrightandOo.,Bristal: 
West Briton and Cornwall Advers 
tiser, Truro, Proprietors of ; Mr, 
J. Wallace, Southport; Messrs, 
F, Warner, Lond.; Weston-super. 
Mare Anti-Oompulsory Vaccina- 
tion Socicty, Seo. of; Messrs, 
Wilson, Wright, ‘and’ Wilsons 
Preston. 4 


Y¥.—Dr. I. B. Yeo, Lond. 
enclosure, are also 


W.H.G, 


rr, 
QA, 


Norwich; Messrs, Mat 
Crowther, Lond.: Me's. ie 
Merry, Lond; Meddyg, Lond; 
Mr. J. McMurtrie, Glasg.; Malo 
Nurses’ (Temperance) 
tion, Lond., Sec. of ; M. 0. IH. 
Lond.; Misericordia, Lond; Dr, 
John Morton, Mussoorie, India; 
M.R.O.S., Oundle; Mr. 0: Mattel, 
Kalgoorlie, Westorn “Australia; 
Medicus, Morloy ; Medicus, Bdin.t 
M.D.Lond,, Lond. Dr.'J, N. 
Maclean, Lond. 

N.—Dr. T.'Niven, Derl. 

O.—Mr. J. Ollett, Eastbourne; 
Opportunity, Lond Mr. J. M 
0 Fishgunrd; Dr. QM 

Dublin. 

W. Price, Troedyrbiw; 
. B, Poole, Kidder- 
Ir. F. Porter, 


oN 


Helmsley. 
Q.—Quies, 


van, Rathdrum ; Mr, 

Roper, Loughborough; Mr. W. 
Russell-Dobbs, Pontlottyn; Mr. 
R. 0. W. Roberts, Oswestry; 
Miss Reed, Southfield; H., Lond; 
Messrs. J. and G. Ross, Exeter; 
‘Dr. J. Richards, Abercravo; Red 
QOross Germicide Oo,, Lond; 
Rotha, Lond. 

8.—Mr. A. Saxlebner, Lond.; Salus. 
Lond.; Mr. DB, W. Sumptner, 
Oley-next Sea; Mr. T, Smith, 
Lond.;_ Statim, Lond.: South 
Coast, Lond.; Surgeon, Balham; 
Sportsman, Lond.; Sigma, Con: 
Messrs. Slinger and Sons, Yor! 
Mr. 0. W. Seccombe, Whitchurch, 


Devon; St. Mungo’s College, 
Glasg., Seo. of ; Me. H, Silver, 
Soutbampton. 


T.—Tbroat Hosp., Golden-square, 
Seo. of; Mr. T. W. Thomas, Caer- 
philly s T. W., Lond; Mr. A. 
fhompson, Boxford ; Tandy 
Lond.; Transference, Lond.; Mr. 
J. Thin, Lond. 

U.—Mesers. Ubthoff and Oo. 
‘Lond.; Urbanus, Lond.; United 
Alkali Co., Lond. 

W.—Mr. S. Wand, Leicester; Dr. 
W. Whitla, Belfast; Westbrook 
House Alton, Licensee of ; Dr. 
Bate, ee 

itty an ryat nd.; Mrs. 
Warboys, Lond.; Mr. A.G. W: 
Eastbourne : Mr. J. Wat 
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: ABSTRACT OF 
B Presidential Bodress 
IMMUNITY TO DISEASE. 


Delivered before tho Nottingham Medico-Chirwrgical Society 
on Nov. 4th, 1896, 


By W. B. RANSOM, M.A. Camn., M.D., 
M.R.C.P. Lonp., . 


PHYSICIAN TO THE GENERAL HOSPITAL, NOTTINGHAY, 


QENTLEMEN,—It is a common matter of regret among 
those who watch with interest the science of medicine that 
in its long history so little progress has been made, that our 
vat is so largely empirical, and that daily practice appears 
\to have so slight connexion with scientific study. This is 
perhaps .an exaggerated view of the facts; for undoubtedly 
the modern art of medicine has an intimate dependence on 
‘the results of chemical and physiological research ; yet the 
dictum of Voltaire contains still too much of truth: ‘' That 
medicine consists of pouring drugs of which we know little 
into bodies of which we know less.” And when we look 
upon the sister art'of surgery, and contemplate the amazing 
advances which have been effected in the last thirty years by 
the union of theoretical science with the practical arts, and 
consider the benefits to mankind directly due to anwsthesia 
and to antiseptic or aseptic surgery, we must ‘admit that 
medicine has nothing comparable to offer. I venture, how- 
ever, to hope that a change is at hand, that the labours of 
many patient toilers of science, in that same branch which 
has given to surgery its power of plunging into the inmost 
recesses of the hnman frame without fear of inflammatory or 
septic disease, are about to open up a new era for medicine 
aud to arm us with new means of preventing and healing 
disease, 

Lintend to consider in the light of recent scientific investi- 
gation certain very old and well-known facts—the facts, 
namely, that all animals are not alike prone to all diseases, 
that certain conditions make the same animal more or less 
liable to the same disease, and that in the case of many 
diseases one* attack of that disease protects more or 

' tess fully from a future attack. The question before us, in 
short, is: Why are certain animals naturally resistent or 
immune to certain diseases, and why does one attack of a 
disease confer immunity to the disease in future? We 
shall also have to consider the important practical point, as to 
what oxtent the facts before us have led to ‘real thorapeutic 
improvements. 

We may take it as a broad fact that living organisms react 
differently to the same physical, chemical, and biological 
influences and that the reaction of the same organism is 
capable of considerable modification. Let us now consider 
the modes in which an organism reacts to the attack of 
living morbific agents, of which the most common and 
portant are the bacteria. Time will not permit me to do 
Mote than allude to some obvious means of defence, such as 

ckness of cuticle and the chemical action of varidus 
Seoretions, such as the gastric juice, the nasal; bronchial, 

‘and vaginal seoretions ; and I pass on to examine the process 

of defence as mot with in the simpler organisms and to trace 

itup through the animal kingdom. In so doing I shall have to 

Le before you chiefly the work of one man, the cclebrated 
usslan biologist, Metchnikoff, to whom is mainly due the 
<covery of a series of most remarkable facts. 

Dr. Ransom then gave an interesting résumé of the 

euamena of leucocytosis and phagocytosis and con- 


i It we inject the vibrio of septicumia (vide Metchvikoft) 
evelli ear of an ordinary guinea-pig wa find redness and 

euling of the ear, but hardly any diapedesis of leucocytes, 
Vaccines animal dies; whereas if it has been previously 
ain ated diapedesis_and phagocytosis occur and the 
j “pig survives, If the bacillus pyocyaneus be in- 


tet under the skin of a rabbit, though there are 
dia far dilatation and serous exudation, there is but little 


the eal of leucocytes and a serious illness ensues ; but if 
oat has been previously vaccinated againat the 


‘by phagocytes, in which case the animal dies. 


disease there is marked diapedesis, though redness, swelling, 
and the general disturbance are slight. “In the rapidly 
fatal fowl-cholera there is no diapedesis or phagocytosis in 
spite of marked hyperemia and serous exudation. The 
leucocytes of ordinary mice and guinea-pigs do not 
take up the bacilli of anthrax and the animals quickly 
die, whereas those of the frog or the fowl, which are 
immune to this disease, do so. ‘I'he spores, however, of 
anthrax live for some time after being ingested by these 
leucocytes, for if the vitality of the latter be lowered 
by warming the frog or cooling the fowl they may germinate 
within the leucocytes and infect the whole body. It has 
been found that many bacteria live for some time after being 
swallowed by leucocytes, and if the latter are purposely 
killed or damaged may be seen ‘to sprout, Bacilli, such as 
those of anthrax, are more quickly digested by the leucocytes 
of animals such as the frog and fowl, which are naturally 
immune, or by those of a rabbit artificially made so against 
the disease. ‘The death and digestion of erysipelas strepto- 
cocci are well seen in the leucocytes of white rats, which are 
refractory to this disease. It would seem that different 
microbes are differently affected by the different kinds of 
phagocytes. Thus the micrococci of erysipelas and 
gonorrhea are only taken up by the polynuclear leucooytes, 
the bacilli of leprosy and tubercle are absorbed by the large 
mononuclear or hyaline leucocytes and also by the endo- 
thelial cells of blood capillaries or minute veins. 

We are now in a position to state what is known as 
Metchnikoft’s theory of phagocytosis as the cause of 
immunity to disease, which is that an animal resists the 
attack of noxious microbes by means of its phagocytes, which 
enclose and either kill and digest them or at least render 
them harmless by keeping them encapsuled. When the 
animal is highly susceptible no microbes may be taken up 
by the phagocytes, as in fowl-cholera; when it is somewhat 
less so, as in swine-erysipelas or diphtheria, among acute 
diseases, and in tuberculosis and leprosy among the more 
chronic, microbes may be swallowed by the cells, but not 
killed, and eventually grow and multiply in the system. In 
animals naturally or artificially immune, on the other hand, 
the microbes are swallowed and either destroyed or so 
encapsuled that their active growth is stopped. In some 
animals, as in man, tubercle bacilli may probably remain 
for months or years encapsuled, but not dead, while in others, 
as the marmot and Algerian rat, they are transformed inside 
the phagocytes into amorphous granules or calcareous bodies. 
The spores of,the tetanus bacillus, if injected under the skin 
of rabbits or guinea-pigs, which are naturally immune, on the 
other hand, are taken up by the phagocytes and eventually 
destroyed; but if these spores are wrapped in paper or 
coated with agar so as to protect them from the cells, they 
grow in the juices of the body and poison these animals by 
their toxins (Vaillard, Vincent, and Rouget). The sameis true 
of the spores of the bacillus of malignant wdema. These facts 
form a strong argument in favour of Metcbnikofl’s theory 
It is interesting to note that the introduction of other 
bacterla with the tetanus spores may hinder their ingestion 
A further 
point of interest is the great variation in time taken by 
phagocytes to kill different microbes. Thus cholera vibrios 
are destroyed in an hour and a half by the peritoneal leuco- 
cytes of a highly immunised animal (Issaeff), while they 
may live ten days in those of fish or frogs. Attenuated 
anthrax bacilli are destroyed in from three to five hours in 
sheep and rabbits, while typhoid bacilli have been found alive 
after lying dormant seven years in the body of a typhoid 
fever patient. Probably tubercle bacilli may remain encap- 
suled but still capable of growth for even longer periods. 

Before leaving this part of my subject I would draw your 
attention to the remarkable observations of Kanthack and 
Hardy on the part played by the cosinophilous leucocytes in 
the battle of the cells with bacteria, These observers added 
some anthrax bacilli to a drop of frog’s lymph and examined 
them under the microscope for four or five hours. The first 
thing noticed was that the eosinophilous leucocytes moved 
alongside the bacilli, exhibited rapid streaming movements 
in their protoplasm, and presently discharged their coarse 
granules at the bacilli, ‘The granules dissolved in contact 
with the bacilli and the Jatter soon began to show signs of 
degeneration. All this time the true phagocytes, the mono- 
nuclear hyaline cells, have kept out of aotion, but they now 
come forward, range themselves alongside the bacilli, and 
eventually fuse into a plasmodial mass around them. The 
eosinophilous cells retire, "" after a time the hyaline 
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Phagocytes containing fragments. of ingested bacilli also 
separate to cémplete their digestion apart. We have thus 
phagocytic action preceded by the secretion from the 
eosinophilous .cells of a substance lethal to the bacilli. 
These cells, indeed, would appear fo be unicellular floating 
glands, and the appearance of their granules resembles tbat 
met with in the salivary, gastric, and pancreatic glands. 
This apparent secretion of a substance injurious to bacteria 
into the fluid of the blood or lymph naturally leads us to the 
second part of our subject. 

The phagocytic theory of Metchnikoff may be said to 
be purely celiuiar. 16 takes little or no account of the 
influence of the liquid portion of the blood or lymph ; accord- 
ing to it the cells of the blood and lymph and lymphoid 
organs are the only important agents in combating the 
attacks of the micro-organisms of disease. The phagocytes 
of animals either naturally, have, or by training may acquire, 
the power of ingesting and destroying these micro-organismr, 
‘presenting in the former case an example of natural and in 
the latter of acquired immunity, A strong point in favour of 
this theory is that it is vitalistic; it recognises the importance 
of the action of living cells and does not view the body simply 
asa chemical retort. But is it correct? Will it explain all the 
facts? Many able observers think not, and attribute the resist- 
ance to micro-organisms, and the poisons produced by them 

mainly to properties of the fluid elements of the blood. 
We have already seen that some animals have a natural 
susceptibility and others a natural resistance to the same 
disease. Thus mice are very susceptible to anthrax, rata but 
slightly so, and pigeons and fowls hardly at all. Horses 
are highly susceptible to tetanus, to which fowls are 
immune. This natural immunity may, however, be reduced 
or abolished. Thus pigeons and fowls when starved or 
artificially cooled readily succumb to antbrax, as do rats 
which have been fatigued by great physical exertion or fed 
on sour milk and bread. Rats are normally resistent to 
glanders, but if made diabetic by the administration of 
phloridzin become susceptible to it. Frogs kept at a tempera- 
ture of from 25° to 35° C. lose their immunity to anthrax, and 
guinea-pigs and mice have their susceptibility to tuberculosis 

-increased when kept at from 33° to 35°C. Cold has no such 
effect. Farther, the injection of certain chemical agents into 
the body with or before the micro-organism may enable the 
latter to affect an otherwise immune animal, Thus if a 
solution of sugar be injected subcutaneously before inocula- 
tion with staphylococcus pyogenes aureus a suppuration 
follows which otherwise may not occur (Bujwid). The 
hypodermic injection of dextrose and lactic acid makes 
white mice susceptible to mammalian tuberculosis. Rabbits 
are normally resistant to’ quarter-evil, but if with the bacilli 
there be injected the chemical produots of a harmless 
microbe—bacillus prodigiosus—they succumb (Roger). On 
the other hand, the chemical products of bacillus pyocy- 
aneus injected with anthrax bacilli into a susceptible animal 
render that animal immune against anthrax. If we inject 
mice or guinea-pigs with tetanus spores or bacilli which have 
been washed absolutely free from the tetanus toxin, to which 
these avimals are extraordinarily sensitive, no harm follows, 
and the bacilli or spores sooner or later die. But if at the 
same spot we inject with them an irritant substance, such as 
lactic acid or trimethylamine, or some pyogenetic germs, or 
even a germ by itself harmless, such as the bacillus pro- 
digiosus, the tetanus bacilli grow and produce their poison 
and the animal dies (Vaillard and Vincent). Thus in 
various ways may a natural susceptibility be increased or a 
natural immunity lessened. 

The converse poenomenca, may also be variously produced. 
1. One attack of a disease ‘‘ naturally” acquired may confer 
immunity of greater or less duration against that disease. In 
small-pox, scarlet-fever, measles, and syphilis the protection 
is considerable and long; in typhoid fever it is fairly well- 
marked ; in diphtheria more transient, while in pneumonia, 
erysipelas, influenza, and cholera it is hardly at all apparent. 

2. Immunity may be produced by inoculation with an 
attenuated virus—i.e., with living micro-organisms artificially 
weakened. Vaccioation is the classical example of this 
method, for numerous observers (Ceely, Badcock, Haccius, 
Hime, Klein, and Copeman) have succeeded in producing 
vaccinia in the cow or calf by inoculation with variolous 
matter, and from it obtaining successful human vaccination. 

[Dr. Ransom here detailed Pasteur’s researches into 
chicken cholera and anthrax. He continued :—] 

3. Instead of using an attenuated virus we may use 
extremely small quantities of virulent microbes, gradually 
increasing the injections, asa vaccine, 
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[Dr. Ransom here gave an account of Pasteur's method of 
protection against »abies and alluded to the work of Wernicke 
and Aronson in diphtheria cultures. He continued :—] 

4, A fourth method, that of injecting two micro-organisms 
together, has already been referred to—viz., that bacilluy 
pyooaneus injected subcutaneously with bacillus anthracis, 
produces immunity against the latter. It is said, however, 
that when injected into the blood both microbes exert their 
pathogenic effect. 

5. In the methods so far mentioned immunity hag 
been obtained by vaccination with living bacteria, but 
I now pass to consider the use of non-living chemical sub- 
stances for this purpose. So long ago as 1880 Toussaint 
indicated that the injection of anthrax culture fluids. 
in which all the bacilli-were killed might afford pro. 
tection against the living bacilli; but the matter remained 
in abeyance till Salmon and Smith (about 1885) rendered: 
pigeons immune to the bacillus of hog- cholera by 
the injection of the sterilised products of the growth 
of that bacillus in artificial culture. Inasmuch aos 
such products of bacterial growth are frequently poisonous 
they have been termed generally ‘‘toxins,” and it is to 
them tbat the deleterious of pathogenic germs is due, 
Their chemical composition appears to be variable and is not 
thoroughly known. ‘The point of immediate interest to us is 
that the injection of minute but gradually inoreasing doses 
of bacterial toxins or proteins may make animals immune, 
not only to subsequent injection of poisonous doses of these 
toxins, but to the action of the living bacteria as well. 

[Here Dr. Ransom alluded to bacteriological work by 
Hankin, Sidney Martin, Brieger, Cohn, Koch, and others as 
proving the assertion and continued :—] 

There is not always a perfect parallelism in this double 
immunity.. Thus an animal may be made able to resist 
bacterial infection when it is still susceptible to a large dose 
of the toxin. As Metchmkoff puts it, an animal may be 
germ proof without being poison proof (Gamaleia, Pfeiffer), 
Other observations, however, show that prolonged treatment 
enables it to resist the poison as well. At the present time 
the most generally used method of rendering horses and 
other animals immune to diphtheria consists in the sub- 
cutaneous injection of small but gradually increasing 
doses of the fluid of diphtheritic cultures which have 
been kept three or four weeks with an abundant supply 
of oxygen at a temperature of 37°C., and from which 
‘the bacilli have been separated by filtration. Behring, 
to whom more than to any other single man we owe 
the recent progress in ‘‘antitoxic” treatment, obtained’ 
immunity to diphtheria by the injection of sterilised cultures 
of the bacilli to which trichloride of iodine had been added, 
and he and Kitasato have successfully applied the samo 
method to tetanus, the bacillus of which was first isolated 
by the Japanese bacteriologist. Immunity to cholera bacilli, 
which set up a fatal disease when injected into the poritoneab 
cavity of guinea-pigs, has been shown by R. Pfeiffer to be 
produced by the previous injection of the proteins of their 
dead bodies; and he and Léffler and Abel obtained & 
similar result with the typhoid bacillus and the baoillus 
coli communis. In each of these cases the immunity 
appears to be specific—i.e., immunity is only produced 
against the same microbe as that used for noon 
tion; and in each the effect resembles that produce 
by the injection of minute quantities of | tho ae 
bacilli. Klein, indeed, bas denied the specificity ant ae 
obtained some protection from the cholera bacillus. ye 
intra-peritoneal injection of other living or dead baie 
such as the bacillus coli communis, the bacillus typ while 
spirillum Finkleri, and the pacillus prodigiosus ; Pale 
others have obtained the same by the use_of Kenuf 
broth, normal blood serum, or salt solution. But spor 
Kolle, and Pfeiffer have shown that in all these. ane 
the immunity thus prooured is but slight and iyving of 
parable to that following the injection of the mt tly 
dead cholera bacilli, In the one case wo have acs a q 
increased resistance and in the other a hsbc ee ‘donee 
specific immunity. Kolle has prought forward cholere 
to show tbat dead may be used instead of living ga tkine 
bacilli in Haffkine’s ‘first vaccine,” and I belier® io acids 
has actually used bacilli killed with bets shersical 
Among other cases in which the injection of te emsel?@sr 
products of bacteria, freed from the organisms omen 
produces immunity against those bacteria a ott and! 
tioned :—bacillus pyocyaneus in rabbits. au retol nikowid 
malignant edema in guinea-pigs, and vibrio tances of 
in dogs, sheep, and fowls, A few chemical subst 
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san baoterial products have been found to confer a certain 
gmountof immunity, Thus Wooldridge injected a solution 
of tissue-fibrinogen prepared from thymus and found in- 
creased resistance to anthrax, Frank, however, failed to 
cotfirm this result. Similarly Cash injected perchloride of 
meroury and Kurth Miiller extract of meat, in each instance 
conferring a slight resistance to anthrax. Of great interest 
are some investigations of Ehrlich and of Calmette, Ibrlich 
gtudied ricin, the toxalbumin of ricinus seeds, and abrin, that 
of the jequirity bean, both intensely potent poisons, and was 
dble by the gradual injection of very minute doses to make 
mice immune to these poisons, Administration by mouth 
was equally effectual. Cnlmette, whom Fraser has con- 
firmed, used the venom of poisonous snakes, the toxin of 
which is an albumose, and was in the same way able to pro- 
ance immunity. According to Fraser, feeding with the 
genom has the same offect. Immunity from feeding with 
toxin or living bacteria has also been said to occur in the 
oases of tetanus, diphtheria, aud cholera, To the researches 
of Bhrlich and Calmette [ shall return later. At preserit we 
‘pave arrived at the fact that animals may by repeated injec- 
ions of small doses become insusceptible to bacterial and 
other poisons, and that by such injections of bacterial toxins 
they also obtain a specific immunity to the ‘bacteria pro- 
ducing those toxins. The insusceptibility to the toxins and 
to the bacteria do not, however, always appear together ; 
the animal may be germ-prvof but not toxin-proof. 

‘Thus far we have considered (1) the action of the leucocytes, 
or wandering cells of the body in resisting the invasion of 
microbes, and (2) the acquisition of immunity to that invasion 
py the repeatod injection of omalt doses of those microbes or 
‘of the chemical products of their metabolism. 

It remains to discuss the action of the fluids of the animal 
‘ody on microbes and their chemical products. It was 
Yound by odor that anthrax bacilli injected into a rabbit's 
vein rapidly disappeared from the blood, and he suggested 
that they were actually destroyed by that fluid. Although 
woth his experiment and his explanation of it are open to 
criticism, yet the idea of a bactericidal action of the blood 
fas proved fertile and led to further discoveries. The 
matter was taken up by Nuttall, who injected anthrax 
bacilli into a rabbit's ear and observed signs of their 
degeneration while lying bathed in lymph and_ before 
Yheir ingestion by phagocytes. He further found these 
bacilli die when placed in aqueous humour or in de- 
Vibrinated blood. Buchner and others also showed in 
an extended series of researches that blood-serum outside 
Yhe body was much more strongly bactericidal than the 
fiving plasma, in the vessels. Thus Lubarsch found that to 
kill arabbit by anthrax it was necessary to inject at least 
16,000 virulent bacilli into the circulation. A smaller 
number could be destroyed or neutralised in the body. But 
loc. of rabbit's serum could quickly kill this or even a 
‘larger number of these bacilli. Behring found that the 
serum of white rats, which were then supposed to be 
naturally immune to anthrax, readily destroyed these bacilli, 
and an explanation of their immunity was thus apparent, 
Behring and Nissen also found rabbit's serum more or less 
bacterfoidal to the bacilli of cholera, typhoid fover, and pneu- 
‘Tonia, but harmless to pyogenic organisms and the bacilli 
vf fowl-cholera. On the otber hand, in the serum of guinea- 
Pas, sheep, mice, horse, fowls, frogs, and man anthrax 

aollli Stew readily. And they made tho further important 
Swservation that the vibrio Metchnikowii grew well in the 
‘¥erum of ordinary guinea-pigs, while it was destroyed by 

id of Suinea-pigs rendered artificially immune. ‘There 
{ as thus obtained a body of evidence which seemed to point 
in 8 bactericidal action of the blood as the cause of 
watty, natural and acquired, and to establish .a 
ima! ” as opposed to the “cellular” theory of 
to my But further investigation proved this assumption 
atieg eval. It has already been pointed out that the 
"than ihe Property of the living blood! is enormously less 
ond ie of the seram outside the body. It was soon 
i at this bactericidal action by no meavs coincided 
sensi enity natural or acquired. ‘hus rabbits are very 
ell? to anthrax, although their serum readily kills the 
2athion” aa it has also been shown that rats, the bactericidal 
a0 not whose Serum on anthrax bacilli is so marked, 
ad f in reality immune to this discasc. owls 

0 peeks are naturally immune to anthrax, but 
tn that ft grow well in their serum, as they do 
dere 's © sheep even, after being vaccinated and ren- 

M™mure, Diphtheria bacilli find an excellent 
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culture medium in the rerum of animals rendered immune 
to this disease, and tetanus bacilli will grow in the serum of 
animals vaccinated against tetanus. In the case of the 
vibrio Metcbnikowii, indeed, bactericidal action of the 
serum of guinea-pigs did appear to depend on artificial 
immunisation, but even here Metchnikoff has shown that 
the vibrios live a long time in the bodies of the immune 
animals. -We are forced to conclude that immunity cannot 
depend on a bactericidal action or the blood pisems or 
lymph, and in this form the humoral theory falls to the 
ground. Neither does it depend on an attenuating power of 
the serum, for although in certain cases attenuation bas ° 
apparently been produced by the serum of normal or 
immunised avimals Metchnikoff has shown that if the 
bacteria be washed free from the scrum their virulence 
is unimpaired. Indeed, the passage of bacteria through 
the bodies of immune animals is one of the best 
recognised modes of increasing their virulence. The 
fact, however, remains that blood serum, and to a less 
extent blood plasma, has a certain bactericidal power. And 
pursuing further the study of the blood and serum of immu- 
nised animals, which as we have seen is not specifically 
bactericidal, various observers, among whom Behring is pre- 
eminent, have proclaimed the law that ‘if an animal has 
been artificially protected against a pathogenic organism, 
either by inoculation with that organism or with the chemical 
products of its metabolism, the blood or serum of that animal 
when injected into another animal confers immunity against 
that orgavism or its toxin.” 

As an illustration of the action of antitoxic serum we may 
take the case of tetanus. If we take a sample of tetanus 
toxin of such a strength that 0:003¢.c. will kill a guinea- 
pig, and mix it with an equal volume of the serum of an 
immunised animal, we may inject more than 3¢ c. (or more 
than 1000 times the lethal dose) without causing the slightest 
symptom of tetanus. ‘This experiment suggests that the 
serum neutralises the poison as an acid and alkali (Behring). 
I€ instead we inject the toxin and serum simultaneously 
‘ioto different parts of the same animal, or if the serum be 
injected half an hour before, the animal recovers, If 
the serum be injected after the toxin the result is 
less certain, and it is only by using large doses of 
strong serum that the animal can be protected. The former 
experiments, however, show that the serum produces 
immunity very quickly. Tetanus antitoxin is now practically 
prepared by repeatedly injecting into horses minute doses of 
toxin obtained by filtering off the fluid of cultures of tetanus 
bacilli grown in an atmosphere of hydrogen at 37°C. The 
first doses are usually mitigated by the addition of some of 
Gram’s iodine solution, After somo months the horse 
becomes immune and the scrum is obtained by blecding, 
with aseptic precautions, from the jugular vein and allowing 
the serum to separate from the clot in aseptic vessels. 
Some antitoxin, however, appears in the blood in less 
tban an hour after such an injection. To maintain its 
full antitoxic strength the horse should be re-injected 
with toxin about every three months, but it is said that 
the serum may retain a slight antitoxic power for 
two years after the process of immunisation. The anti- 
toxin is gradually excreted in the urine and milk. 
The immunity, however, thus acquired may endure after the 
antitoxin has disappeared from the blood—a fact which 
seems to show that this immunity does not depend on any 
antidotal action of the antitoxin in the blood. A still more 
remarkable fact is that an actively immunised horse may 
contain enough tetanus antitoxin in its blocd to protect 
another horse against a much larger dose of toxin than it 
can tolerate itself (Frank). Roux and Vaillard also assert 
that if in the process of active immunisation too large or too 
frequent doses of toxin are injected, the blood may actually 
lose its antitoxic power and become toxic. The above facts 
clearly show that antitoxic serum does not act by simply 
neutralising the toxin as an acid an alkali, or as atropm 
muscariv. This is furtber proven by the fact that a mixture 
of a toxin with its antitoxic serum which is inert to one 
animal may prove poisonous to another. ‘hus a mixture harm- 
less to the mouse may kill the larger guinea-pig. It would 
seem that ‘‘antitoxic serum” cannot contain a simple chemical 
antidote to the toxin, as Behring at first thought, but that it 
acts by stimulating the cells of the body to resist the bacteria 
and their toxins. Even in the case of snake venom the 
simple chemical view adopted by Fraser has been rendered 
improbable by an experiment of Calmette, who mixed venom 
with anti-venomous serum in such proportions that it produced 
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no effect when injected into an animal, but then showed that 
if this mixture was heated to 80°C. its toxic power returned. 
The venom had not been neutralised in the test-tube by the 
antivenin, and when the latter was destroyed exerted its full 
effect. In this case also, therefore, it is probable that the 
substance causing immunity acts by stimulating the cells of 
the body. It is even improbable that these cells are stimu- 
lated to secrete a chemical antidote, for the rapidity with 
which anti-venomous serum acts hardly allows time. Calmette 
injected 3c.c. of this serum into the ear of a rabbit and a 
quarter of an hour later 2 milligrammes of venom into a vein 
of the other ear, a dose which killed a control rabbit in twenty 
minutes. The first rabbit remained unaffected, showing the 
action of the serum to be almost instantaneous. It is grati- 
fying to be able to add that human beings have already 
survived the bites of extremely poisonous snakes, having 
been injected with Calmette’s serum after the bite, and that 
rabbits have been saved by injecting the serum an hour after 
the venom. The study of diphtheria and its so-called 
antitoxin leads to a similar view of passive immunity. 

I may, however, point out the necessity of using a serum 
of. approved strength, of giving a sufficient dose, and of giving 
it early. The report of Tam LAncpr Special Commission 
on the Relative Strengths of Diphtheria Avtitoxic Serums 
(July 18th, 1896) revealed surprising differences in different 
serums and’ showed especially :the weakness of those of 
English make. The only serums coming up to the proper 
standard were those of Behring, Schering, and of the Institut 
Séro-thérapeutique of Brussels. The best English serum was 
that of the British Institute of Preventive Medicine. Since 
then, however, I believe English makers have improved their 
standard, and Cartwright Wood has in the laboratory of the 
Royal Colleges of Physicians of London and Surgeons of 
England produced a high grade antitoxin. As regards the 
dose, Dr. Sidney Martin, than whom tbere is no higher 
authority, advises an initial dose of at least 4000 normal 
units, to be repeated if a relapse occurs.! The ‘normal 
unit” adopted by Bebring is 1c.c. of a serum of such a 
strength that 0-1 c.c. would neutralise ten times the dose of 
toxin lethal to a guinea-pig of 300 grammes. Behring sends 
out an extra potent serum at a high price containing 500 
uvits in 1 ¢.c., and Cartwright Wood has from one horse 
got a serum containing 1000 units per c.c. 

[Dr. Ransom here alluded to the preparation and efficacy of 
the anti-rabic serum of ‘izzoni and Centanni, to the work 
of the brothers Klemperer in preparing a protective serum 
against acute lobar pneumonia, to Maragliano’s work in 
tuberculosis, and to similar work by Maffuci and Vestea, 
and continued :—] 

Passing to suppurative and septic diseases, we have to deal 
chiefly with two forms of micrococci: (1) staphylococci, 
which are more often found in localised inflammations and 
abscesses such as boils and osteomyelitis, and (2) strepto- 
cocci, which cause a number of spreading maladies, such as 
erysipelas, puerperal fever, the anginal throat of scarlet 
fever, pyxmia, ulcerative endocarditis, and many abscesses. 
The streptococci of these various affections have been con- 
sidered distinct species ; but Marmorek bas made it probable 
that they are really varieties of one species, changing accord- 
ing to their previous or present environment. 
outside the body, they soon lose their virulence, but soon 
regain it on being passed through living animals. Marmorek 
obtained a culture of which a hundred millionth of a cubic 
centimetre killed a rabbit in thirty hours. By the injection 
of minute doses of a virulent culture or of the dead bodies of 
the streptococci he was able to immunise large animals and 
to obtain from horses an anti-streptococcic serum which, 
when injected previously, would protect rabbits against ten 
times the lethal dose of a virulent culture. The antitoxic 
effect of this serum was, however, weak. He has treated 
with this serum many cases of erysipelas and some of 
puerperal fever and of scarlet fever, all he thinks with 
benefit. Ruffer and Bulloch have in the same way prepared 
from horses a serum which would both prevent and cure the 
pathogenic action of streptococci on the rabbit. 

Ballance and Abbott have recorded a case of bxmorrhagic 
septicemia from a post-mortem wound which recovered under 
the use of anti-streptococcic serum prepared by Bokenham 
from the ass. Coleman and Wakeling found it of marked 
benefit in a severe case of septicemia in a medical man who 
had been attending a fatal case of puerperal septicemia; and 
Williams bas recorded several cases of puerperal septicomia 
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in which it appeared of decided use. Sainsbury. has als 
reported a case which. he thought one of ulcerative ‘ond? 
carditis, in which rapid recovery followed injectiong'‘of this 
serum, On the whole the evidence favours the view that some 
forms of septic disease may be amenable to this treatment, a 

Cobbett and Melsome? have made some important observa: 
tions on the streptococous of erysipelas, which show thag 
there-may be a local as well as a generalimmunity, The 
found that an attack of cutancous erysipelas produced, by 
injecting streptococci into the ear of a rabbit completely 
protected that ear from a second inooulation, although the 
rest of the body was only slightly or not at all immune 
‘The second injection into an ear which has recovered from a 
first attack causes a very rapid and short inflammatory 
reaction. These facts form a strong argument against an 
theory of the purely chemical action of the blood or lymph, 
and point to increased resistance of the tissue cells. Genoral 
immunity was more readily attained by the injection og 
attenuated cultures or their toxins into the peritoneal cavity, 

Haffkine’s method of immunising men against cholers 
gives distinctly promising results. Thus Powell? reports 
from the Cachar district, where nearly half the population 
were inoculated, a mortality of 1:08 per mille among 
those who were, and of 17:46 per mille among those who 
were not, inoculated.” It appears, however, that unless 
doses large enough to produce a distinct febrile reaction 
are used the protection is less marked and does not lasts 
year. Lazarus and Klemperer have each obtained from the 
blood of patients convalescent from cholera and from in- 
oculated animals a protective serum. Kitasato in Japan 
claims to have produced in the usual way an anti-cholera 
serum which will protect guinea-pigs from virulent bacilli as 
well as from their toxin. In man so far as tried it reduced 
the mortality somewhat and was especially efficacious if in- 
jected within eight hours of the onset of the disease. 

R Pfeiffer, whose researches have already been mentioned, 
has made some very important discoveries concerning the 
reaction of the body to the cholera bacilli or vibrios, as they 
are often termed. I may remind you that a large number of 
vibrios presenting some resemblances and some differences 
have been found in choleraic diseases, and that the specificity 
of Koch’s comma bacillus bas by Cunningham, Klein, and 
others been called in question. It is perhaps not yet safo 
to speak dogmatically ; but I think the evidence as a whole 
tends to show that there are several species of vibrios some- 
what resembling but distinct from the true cholera vibrios, 
and that the cholera vibrios themselves present considerable 
variation, both in morphological and pathogenic characters, 
but that they are actually only varieties of one species. 

Pfeiffer stroogly upholds the view of Koch that thro 
is a specific cholera bacillus and has devised a testi by 
which it may be distinguished. A portion of virulent 
cholera culture is mixed with some serum of an immunised 
animal (goat) and injected into the peritoneal cavity of a 
guinea-pig. After a short time (an hour or less) a drop of 
peritoneal fluid is taken out and examined under tho micro- 
scope. In it the cholera vibrios are seen to be motionless 
and more or less broken up into granules which tend to ran 
together into clumps. ‘I'his destruction of vibrios, according 
to Pfeiffer, begins before there is a trace of Jeucocytosis a 
phagocytosis, and is entirely due to the fluid secreted by the 
peritoneum under the influence of the anti-cholera nat 
Jf any but true cholera vibrios are used the effect is a 
observed and the action is therefore specific. Kolle be 
obtained the same result by using the serum of men ‘vac: 
cinated ” against cholera. ight 

Normal serum and certain other fluids may lead to as! Fo 
bactericidal action, but it is very slight and not specillo. 
(Pfeiffer, Kolle, and Issaeff). at to 

Gruber, Bordet, and Pfeiffer himself have shown tl vifeot 
some extent anti-cholera serum will produce the same ‘i ally 
‘in vitro” outside the body. Gruber has more hanes ps 
described the running together of the bacilli ee ad 
when mixed with the serum in a test-tube, an ; Sxtent 
Durham find this agglutinative action to a certain 
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gould be no secretion of a bactericidal substance: from’ the 
cells of the peritoneal endothelium, for leucocytes-were thé 
oply cells present, and he attributes the death of the bacilli in 
Pfeiffer’s experiment to a bactericidal secretion from leuco- 
oytes. If some hours before the injection of Pfeiffer’s mixture 
of bacilli and serum some broth be injected into the peritoneal 
cavity, the bacilli will in'a few minutes be found to be-all 
4aken up by phagocytes which have wandered out in large 
‘numbers.’ And Bordet finds that if he diminishes the number 
of leucocytes in the blood (which can be done by the injec- 
4jon into a vein of carmine) and then injects Pfeiffer's 
mixture into the peritoneum the bacilli are not destroyed 
put actually increase in number. The school of Metchnikoff 
therefore hold that in cholera, as in other microbic diseases, 
the leucocytes are the most potent defensive agents, but have 
to admit that they may act, not merely as phagocytes, but as 
georeters of a bactericidal substance. ‘The study of the 
eaction to cholera, bacilli does, in fact, demonstrate that, 
however derived, a bactericidal action of the animal fluids 
does play a part in defence. In the test tube outside the 
body the bactericidal action is not fully developed, and 
Pfeiffer has framed the hypothesis that the anti-cholera 
substance exists in the serum of an immunised animal in 
a reserve or inactive state, as glycogen in the liver, but 


¢hat within the peritoneal cavity it is converted into an, 


active, substance, just as glycogon is into sugar or as zymogen 
inareating gland may be changed into zymine in an active 
«ne, Indeed, as he finds that the anti-cholera substance 
may be separated from the proteids of the serum he 
thinks that it probably may ‘itself be an enzyme or 
ferment. It should be noted that both Pfeiffer and 
Wassermann find that the anti-cholera serum is in no degree 
antitoxic. 

In regard to the typhoid fever bacillus and the bacillus 
coli communis, Pfeiffer, Dunbar, Léffer, and Abel, Gruber 
and Durham have obtained results similar to the above. 
Thus typhoid bacilli injected with the serum of a dog 
‘immunised against them (by the repeated injection of 
living bacilli) into the peritoneal cavity of a guinea-pig 
break up and dic, and the guinea-pig survives a dose 
many times the fatal one. ‘The same holds good with 
bacillus coli communis injected with serum of a dog 
immunised against it; but the reaction does not occur 
if the first bacillus be injected with the serum of the 
second, or vice-versé, The reaction is, therefore, specific. 
LiMer and Abel find that normal serum injected with 
aither bacillus confers a slight and non-specific resistance. 
Pfeiffer and Kolle have obtained from patients con- 
valescent from typhoid fever a serum very destructive to 
4yphoid bacilli when injected with them into the peritoneal 
cavity of guinea-pigs, but without action on bacillus coli 
‘communis, We have thus a test to distinguish these fre- 
quently confused bacilli, Gruber and Durham also find the 
agglutinative action of serum in test-tubes act specifically 
for these two bacilli, typhoid bacilli forming clumps only 
with anti-typhoid serum and bacillus coli only with its own 
serum, 

Vunck and others have shown that anti-typhoid serum, 
though bactericidal in the animal body, is no more anti- 
toxic than normal serum ; and the various attempts to cure 
typhoid fever by its means have hitherto been without 
dofinite result. With regard to the bacillus coli communis, 
Which is not seldom the cause of peritonitis, it is possible 
that the observations just detailed may have a practical 


- ‘sult, and that the injection within the peritoneum of the 


Scrum of animals immunised against this miorobe may succeed 
‘curing some of the cases of peritonitis which too often 
defy both medical and surgical treatment.. Before using this 
Ger it would, of course, be necessary to prove that this 
acillus was present in the peritoneal effusion or lymph. ‘he 
Serum treatment has been tried in syphilis and in cancer, but 
‘n these diseases neither the scientific basis nor the practical 
‘Tesults of the method are such as to make it needful to dilate 
‘on them in this address. 
aie have now passed in review a large number of facts 
why Ing to immunity natural and acquired and may inquire 
hé at light they throw on the nature of the phenomenon and 
San her any general principle can be found underlying the 
“obs ied and sometimes apparently contradiotory results of 
eannytion and experiment. In tho firat place immunity 
‘Aho oh Se due, as Pastour once thought, to “exhaustion of 
att, oil” —that is, to using up by the bacteria of certain con- 
Tents of the animal body necessary for their food; for 
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*not only may immunity be: produced without.bacteria:enter- 


ing the body at all, as when the injection of toxin causes it, 
but also it has been shown that the fluids of animals naturally’ 
or artificially immune may form good culture media. The 
last fact also disproves the theory of Chauveau that immunity 
is due to the retention in the body of bacterial products 
harmful to themselves, as in the instance of alcohol formed 
by yeast and finally inhibiting its growth. Some other 
explanation must be sought. Now we have on the.-one 
hand a series of observations showing that the wander- 
ing cells of the body naturally have or may be made 
to ‘acquire the’ power of attacking and- destroying ‘in- 
vading microbes, and we. bave met with no slight 
evidence in support. of the view that they actually form 
an important part of the mechanism of defence. On 
the other hand, we have also seen that in.some cases patho- 
genic microbes may die while bathed in the juices of the 
body and untouched by phagocytic cells. It has been 
further shown that the blood, and still more the serum or 
other fluids containing the products of broken-down leuco- 
cytes, have a certain bactericidal power ; but we have had to 
admit that this power has no proportionate relation to 
immunity, natural or acquired. We have seen that im- 
munity may be acquired by the gradual introduction into 
the animal body of living or dead bacteria, or of the 
poisonous products of their metabolism, and that such 
immunity may mean both the power*to check the growth 
or destroy those bacteria in their most active form and 
an insusceptibility to their most virulent poison, but that 
this bactericidal power and this insusceptibility to poison 
do not necessarily develop pari passu and that the 
one may be present without the latter. This insus- 
ceptibility to bacterial poisons we have scen to be closely 
comparable with that to certain poisonous albumoses of 
vegetable origin—abrin and ricin—as well as to those of the 
venom of serpents. We cannot but also compare it to the 
insusceptibility which may be inherited or acquired to such 
poisons as arsenic, belladonna, and opium. We have also 
noted the remarkable fact that the serum of ‘animals 
rendered immune to a species of microbe may render another 
animal also immune when injected with, before, or even after 
that microbe or its toxin. The serum may confer on the 
body of the second animal both bactericidal powers and in- 
susceptibility to thé toxin. But it is not itself bactericidal 
or even antitoxic in the sense of being antidotal. Likewise 
the serum of animals immunised against snake’s venom con- 
fers insusceptibility to that venom on another animal with- 
out itself being a chemical antidote. We are driven to the 
conclusion that immunity, whether caused by gradually 
accustoming the body to the action ofa microbe or its toxin, 
or by injecting into another the serum of an animal thus pro- 
tected, is in each case due to a vital. reaction of the cells of 
the body, and that in each case the injected substance stimu- 
lates to that reaction. Such reaction is a vital act and must 
be shared in by all the cells of the organism. They all become 
less sensitive to the microbic toxin, while the special defen- 
sive mechanisms are stimuluted to the more active exercise 
of their special functions. ‘hus the phagocytes attack and 
ingest the microbes and certain secreting cells may pour out 
destructive or inhibitory juices. Thus the peritoneal endo- 
thelium probably acts and also possibly the eosinophilous 
and other leucocytes. It is, however, extremely unlikely 
that these are the only producers of bactericidal fluids. Our 
knowledge of the internal secretions of various glands, such 
as the thyroid, suprarenal bodies, pancreas, and kidneys, 
though but beginning, indicates a physiological process 
of wide significance, and we may venture to assume 
that metabolic changes of other glands, lymphoid 
organs, muscles, and connective tissues,, must modify 
the composition of the animal fluids. The evidence 
adduced by Cobbett and Melsome of the possibility of a 
local, as opposed to a general, immunity in erysipelas points 
to local changes in the cells of the subcutaneous tissue and 
vessels which must lead to changes in the Jymph surrounding 
them. Immunity then depends on the action of living cells. 
In resisting the invasion of living bacteria there is a defensive 
mechanism in the army of phagocytes. but this alone cannot 
suflice, Changes in the fluids of the body, rendering them 
a less suitable pabulum or even actually bactericidal, are 
produced by changes in the cells of all the tissues, though 
possibly certain organs may have special functions in this 
direction ; and insusceptibility to bacterial poisons must also 
be due to changes in all the cells of the body, by virtue of 
which. they become comparatively insensitive, though they 
do not so far as we know secrete a chemioal antidote. 
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HOSPITAL REFORM. 
Delivered before the Manchester Medico-Ethical Association 
on Nov, 27th, 1896, 

By T. GARRETT HORDRER, L.R.C.P. Eprn., 
M.R.CS. Ene, 


MONORARY SECRETARY OF THE MOSPITAL RUFORM ASSOCIATION, 


Mr. PRESIDPNY' AND GENTLEMUN,—In the first place 
permit me to thank you most sincerely for the honour you 
have done me in asking me to open the discussion on this most 

* important subject. I accepted the invitation of your hon. 
secretary with some hesitation, because I felt that I should 
have to address gentlemen who were far better acquainted 
with this subject than I am. Nevertheless, I feel that 
perhaps you would like to have an opportunity of learn- 
ing a little more about the young association which 
has such ambitious ‘aims and which has high hopes of 
seeing. those aims brought to a successful termination. 
As in many other projects, you Lancashire men have set 
an example to other parts of the country and have 
made a serious attempt to grapple with this question. 
Whether that experiment has been successful or not it is for 
you to judge—I can only deal with this point from the facts 
and figures which have beon presented to me in the reports 
of your medical charities, And in drawing conclusions from 
these reports I dare say I shall commit many errors, for 
which I hope you will grant me your forgiveness. Perhapsa 
short résumé of the measures taken in the past to deal with 
the abuse of medical charities will not be out of place. In 
1856 a committce was instituted in London under the 
auspices of Dr. larr to inquire,into the distribution of medical 
charities. In their first report they state that there were 
14 general hospitals, with 23 450 in-patients and 3c9,129 out- 
patients ;.36 spscial hospitals, with 12:355 in-patients and 
50,068 out-putients; 42 general dispensaries, with 211,016 
out-patients ; and 18 special dispensaries, with 21,862 out- 
patients. ‘Ihe income of the medical charities was £308,520. 
‘Che inquiry was again instituted in 1870-71, and reports of 
the committee and sub-committee were issued in the latter 
year. Meantime tbe conclusions arrived at were: (1) that 
great abuse of medical charities existed because no efficient 
methods of discrimination had been adopted ; (2) that 
governors’ letters were a source of great difficulty and 
caused much of the abuse referred to; and (8) that the 
free and gratuitous administration of medical relief 
tended to diminish tbe unsatisfactory administration of° 
Poor-law medical relief by proportionately relieving the 
guardians of the duty imposed on them by law, whilst the 
habit of receiving charity extended upwards to a class of 
persons who ought to provide for themselves the assistance 
they require by joining friendly societies or by sabscribing to 
provident dispensaries or by employing medical men willing 
to undertake their treatment on terms suitable to their 
condition. 

From Mr..Nelson Hardy’s paper I learn that in 1872-74 a 
Hospital Reform Association, with Dr. Anstie and Dr. 
Meadows among its leaders, proposed a threefold remedy 
for acknowledged abuses—namely: (1) inquiry into the 
circumstances of patients by a properly qualified officer ; 
(2) stopping the indiscriminate supply of medicines; and 
(8) discontinuance of prescribing by unqualified students. 
In 1875 a strongly worded memorial was presented to the 
committee of Council of tbe British Medical Association 
signed by Sir William Gull, Sir William Jenner, Sir George 
Johnson, Dr. A. P?. Stewart, and many others, asking the 
Council to take steps for the correction of out-patient abuse. 
In 1882 Dr. Gilbart Smith, physician to the London Hospital, 
said in.a paper on the administration of hospitals: ‘The 
administration of this (the out-patient department) is 
rendered more difficult by the increasing number of patients 
that flock to the waiting-halls, a large proportion of which 
consist of trivial cases that might with advantage be treated 
elsewhere. Many of these are habitual frequenters of the out- 
patient rooms, who have acquired a morbid taste for medi- 
cine and go from hospital to hospital from year to year.” 
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And a sub-committee of medicul men, of which the late six: 
,’ 


, William Ferguson was chairman, reported as follows : ‘The, 


sub-committee have arrived at the conclusion that a, yo, 
large proportion of the out-patients of general hospitals, 
(variously estimated at from three-fifths to nine-tenths of 
the whole) consists of /vivial cases, which do not require any 
special skill and might properly be left in the hands of . 
ordinary medical men. An inordinate number of trivia} 
cases wastes the time of the consultee, wearios the attention 
of the student, and fosters a habit of hasty diagnosis ana 
careless observation which tend to erroncous and inefficient, 
treatment. In fact, out-patient work as generally conducted 
neither conduces to the sound advancement of professional 
knowledge nor to the advantage either of the students or tha 
ublic, 
M Yor some years past, as many of you are aware, the British, 
Medical Association has been endeavouring by means of a 
special committce to grapple with this gigantic evil; and it 
is only fair and just to the members of that committee to 
acknowledge that their efforts have been attended with somo 
good results. During the past two years an attempt hao 
been made to extend the work of that committee. into 
the provinces, but judging from the reports that I have 
branches have not as a rule taken up the 
subject with any amount of zeal. I must except, how- 
ever, from this statement the Bath and Bristol and 
the Birmingham and Midland Counties Branches. A 
committee of the former has issted a most exhaustive 
and instructive account of the Bristol charities. Later 
on I shall have to refer again to that report. In the 
annual report for 1895 of the Medical Charities Committee 
you will find that thirteen branches had sent answers to the 
queries sent out by that committee. Since that date two or 
tbree more branches have reported, but not at any length, 
with the exception of the Bath and Bristol and South Wales 
and Monmouthshire branches. And here it will be con- 
venient for me to state some of the reasons why the 
promoters of the Hospital Reform Association thought fit to- 
organise such a body rather than leave the matter to be 
dealt with by the British Medical Association. In the 
first place, as is well known to the memters of that very 
energetic branch, ‘' the Lancashire and Cheshire” (to which 
no doubt many of you belong), the time at the disposal of 
the branches is so short, and the subjects -to be dealt with 
are so many in number, that it was felt by many of us thab 
such a subject as hospital reform could hardly receive that- 
amount of attention that it requires. Another reason that: 
influenced us was that in dealing with the administration of 
hospitals it was absolutely necessary to obtain the assistaves 
and codperation of men outside the medical profession. It 
is perfectly true, as Tub LANcur recently remarked, that the 
initiation of avy reform must come from the profession, but 
it is none the less true that the responsibility of carrying aay 
reform into operation must rest with those who are responsi- 
ble to the public for the proper administration of our 
hospital system. We believe that by bringing about 
codperation between these two bodies we shall stand ip 
a better position as regards the ultimate success of the 
movement I mention these matters because I know that 
many distinguished and influential members of the Associa- 
tion have felt loth to join our ranks, Mut I must burry on. 
I purpose to tell you in the first instance how hospitals a 
abused and by whom; and, after reviewing the hospitat 
system in your great city, to point out what remedies shoule — 
be applied: for the cure of the abuse. In the Report on the 
Medical Charities of Bristol prepared by a committee of ae 
local branch, a table is given (copies of which I have h 
distributed) showing—(1) the population of certain Jar 
towns ; (2) the number of out-patients. and (3) the proporti i 
of out-patients to the population. Nothing tbat I have bi 
seen published has brought tho question so vividly Ltd 
as this table (Table I.); and I think the committee 0) foe 
Bath and Bristol branch deserve our warmest thanks t's 
preparing it. As the figures are taken from My. Cae 
work on Hospitals and Charities I think they may be tal 


With these startling figures before us can any Le ie 
one moment doubt that the hospitals of this kingdo ¢ tho 
abused? When it is found that more than oI 
inhabitants of Dublin, Liverpool, London, 
Bristol were the recipients of gratuitous me 
year 1892, it ia evident that there is urgent ni 
of investigation, but also of radical reform. You id 
perbaps, with some surprice, the position of Manches! 
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t, Why, may I ask, should it be necessary for one-fourth 
of your population to seek free medical relief at your hos- 
tals, whereas at Bradford only one-thirteenth of its popula- 
tion find it necessary to seek similar aid at its hospitals? 
In some respects, T imagine, the two towns can be well 
compared with each other; both have large manufactories 
and consequently have a large proportion of the working 
classes. It is true that you have thickly populated towns 


TABLE I.—Proportion of Out-patients to Population in the 
Thirty-sovon largest Towns in Great Britain and 
Ireland (Year 1892). 


: Number of out-patient. 
0. Town. Population, : 
Total. | inhabitants, 
1 | Dublin we we ae 352,090 148,210 421 
2, | Liverpool 517,980 206,698 399 
3, | London ... 4,211,056 1,862,066 371 
4, | Edinburgh 261,970 97,294 3m 
6, | Bristol ve 221,678 18,953 356 
8, | Birmingham... ... 561,147 163,268 * 231 
9, | Manchestor oo 505,368 125,809 249 
10, |. Leeds w oo 367,505 81,836 222 
16: | Glasgow aoe 567,143 78,684 139 
20, | Aberdeen bat 121,905 14,057 116 
23, | Mull ve 200,044 19,226 96 
24.) Plymouth 85,248 1,684 20 
2%, | Oardift 128,915 10,340 80 
% | Bradford 216,361 16,276 15 
» 3%, | Portsmouth ... ... 169,251 6,650 42 
% | Oldham... a. we 131,463 4,420 B. 
31,.{ Sunderland ... ... 131,015 4,040 31 


MR. T. GARRETT HORDER: HOSPITAL. REFORM. 


(Dzo. 19, 1898.’ 1748 


Thus it will be seen that the out-patients and home cases 
and casualties together number 155,708, the estimated popu- 
lation of Manchester and Salford in 1894 being 716,117. 
Looking at these figures it is difficult to believe that the 
investigation system has been successful in Manchester. It 
is true that several of your hospitals have not adopted that 
system, and that will no doubt to a certain extent 
account for the number of people attending the out-patient 
and casualty departments. Although we know perfectly 
well that the in-patient department of hospitals is seriously’ 
abused, yet it has been brought of late more forcibly 
before us in the able articles prepared by the Special 
Commissioner of TH Lancet. I do not intend this 
evening, however, to ‘deal with the question of the abuse 
of that department, but shall restrict myself to ‘deal- 
ing with what our association considers the most crying 
evil—viz., the abuse of the out-patient and casualty 
departments. Inthe first place it cannot be denied that a 
very large number of people seek relief in those departments 
who could well afford to pay the ordinary fees of general 
practitioners. In the second place large numbers of persons 
seek relief for ailments of a trivial nature—ailments that do 
not require prolonged attention or special skill. Hospitals 


ployés-—— by the employers who subscribe comparatively 
small amounts yearly and expect to have their men treated 
gratuitously for every complaint under the sun, and by the 
employés who subscribe 1d, per week in the workshops and 
think that they’ themselves, their wives, and their families 
have a legal right to gratuitous ‘medical aid whenever it is 
necessary, ‘This cannot be called charity, but is really a bad 
business transaction, where all the benefits are on one side 
and that side not being that of the hospitals. Let me 
take as an example the case of the Royal Eye Hospital. 
On looking down the list of patients who received attention 
I find the following trades represented, and represented, as 
you will see, in considerable numbers: Agents and collectors, 
147; boiler-makers, 152; bookbinders, 28; cabinet makers, 


and villages in your immediate neighbourhood, but that fact 
would hardly account for the great difference in the propor- 
Iam inclined to think 
that the real reason for this great disproportion is tho fact 
that Bradford does not possess the same number of hospitals 
Take 
again the case of Oldham, which has only one-thirtieth of 
Is that town healthier than 
Manchester or does she send nearly all her sick people to 
iC These are points worthy of your considera- 
tion. As it may be interesting to you to know the latest 
teturns from your hospitals I have had a table prepared 
showing the number of in-patients and out-patients, casualty 


tion of out-patients to population. 


in proportion to her population as Manchester does. 
its population As out-patients. 


‘ your hospitals ? 


cases, maternity cases, and home cases for the year 1894. 
This table includes Salford. 


TaBLp II,—Manohester and Salford Hospitals (Year 1894). 


159; chemists, 10; colliers, 642;:drapers, 70;. engine- 
drivers, 68; engineers, 114; engravers, 61; fitters, 648; 
forge and foundry men, 85; carters, 158; hatters, 119; 
inspectors, 14; iron moulders, 168; joiners, 408; masone, 
146; mechanics, 463; painters, 253; paiwnbrokers, 11; 
pressmen, 99; printers, 212; railway servants, 239; smiths 
and stokers, 338 ; stationers, 20; teachers, 138; telegraphists, 
12; travellers, 11; warehousemen, 352; weavers, 627; and 
wood carvers and turners, 36. 3 

On referring to the list of subscribers of that hospital I 
find the following railway companies contribute the following 
amounts: The Manchester, Sheffield, and Lancashire, 
£10 10s.; the Lancashire and Yorkshire, £10 10s.; the 
Cheshire lines, £5; and the London and South-Western, 
£3 3s., making a total of £29 8s. 

Now on referring to the table just: quoted I notice that 
thore were no less than 239 railway servants who received 
attention in one year either as in-. or out-patients. 


oo “s 3 8 oS 
23 23 Bg 
Name. EE a8 g 2 $3 
Be | 2s a g GI 
as 2 i} & a 
es 
Royal Infirmary... wa. | 4,366 | 33,889 | — g70 | — 
Salford Royal Hospital ... | 1,320 | 17,766 | — | 3,965] — 
Ancoats Hospital 1,057 | 3,911 | 6699 | — - 
Southern Hospital ... 64] 6142 | — — | 1,96 
Gllnteat Hospital... | 90 | 10,673 | — - - 
Consumptive Hospital ...{ 302] 9,373-} — | — - 
St.Mary's Hospital... ...| 1,480 | 10,611 | — | 1,386 | 3,303 
Royal Eye Hospital 1,336 | 2167 | — = - 
Skin Hospital, - 3,197 - = , 
Osncer Hospital 85 , 2 - - - 
Tock Hospital... 220 | 3,460 | — - - 
Hospital 60 1,638 | — - - 
a Hospital... — | 10,703 | — - - 
lhdten's Hospital... ... | 1,284 | 10,007 | — 807 | — 
—. 
Total aes aoe see {12,081 | 141,881 | 6,699 | 7,128 | 4,807 


fy 
sig’, Hospital for Incurables, tho Sick Poor and Nursing In- 
tnd tye Lae Homeopathic Dispensary, the Homopathte Institution, 

ime Dispensary are not included in, the above tablo, 


Whether any of the engine-drivers, fitters, smiths, and 
strikers were in the employment of the railway companies 
also I am not in a position to say, but the probability is. 
that some of them were. Surely, Mr. President, the railway 
companies should not only retain the services of general prac- 
titionors, but’ should feel themselves called upon to pay for 
the services of such specialists as may from time to time be 
required by their workmen. I have also made a rough calou- 
lation of the amount subscribed to the same hospital by the 
various firms in Manchester and Salford, and I find it comes 
to about £400 per annum. ‘The number of pationts, on the 
other hand, who resided in Manchester and Salford, and who 
received relief during the same year was—in-patients, 294 ; 
and out-patients, 10,518. It seems only fair to the philan- 
.thropic public and to the medical profession that the 
managers of the Royal Eye Hospital should rigidly 
adbere to their 19th rule, which runs as follows: ‘!*No 
person shall be admitted as a patient of the hospital who 
is able to pay for advice, of which trustees (i.¢., subscribers) 
are particularly desired to make every inquiry previous to 
granting recommendations.” Before leaving this part of my 
subject I should like to mention the desirability of formula- 
ting some plan by which people who required the services of 
‘an ophthalmic surgeon—and who, although able to pay 
moderate fees, yet could not afford to pay guinea fees—could 
obtain those services without being compelled as it were 
to obtain them gratuitously at an eye hospital or in the 
ophthalmic department of a general hospital. It seems.to 
me that provision could be made for such people at a 


are abused by the employers of labour and by their em-' 
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To the first question, with one exception, the answ. 7 
unanimously ‘in the affirmative.. To the second peta 
(which is the most important’ of the whole lot) there ae 
practically unanimity in recommending the restriction of 
cases to those sent: by some medical authority. Those who 
do not advocate this view recommend the abolishing of the 
department altogether excopt for first aid. Mr. Timoth 
Holmes's answer is deserving of great consideration. To the 
third question there is only one dissentient ‘to the plan of 
appointing competent persons to make inquiries into the 
circumstances of patients. ‘To the fourth question the 
answers are pretty evenly divided between ‘ Yes” ang 
“No.” To the fifth question there is a pretty general 
consensus of opinion that the Jimitation system is desirable 
To the sixth and last question there is a large majority in 
favour of the abolishing of hospital ' letters,” 

Personally I think that if any tangible reform is ‘to be 
carried out we must regard the out-patient department 
as a place for consultation purposes only. I am sure 
no other course will do much good. If only patients 
are admitted who are sent by medical men the hospital 
staff will cease to be ‘‘sweated,” as many of them 
are at the present time; there will be always plenty’ of 
material for clinical purposes ; and there will be ample time 
to make the best use of that material. If such a course 
were adopted we should soon see a more cordial relation. 
ship existing between the hospital staff and the general prac- 
titioners—a consummation devoutly to be wished. It would, 
however, be necessary to make some provision for thoso 
persons who could not afford to pay the fees of ordinary 
medical men; to do this nothing would answer better than 
a series of dispensaries (I will not call them provident, 
because I know that word is not very popular just at 
present), formed and managed entirely by medical men. 

With respect to the appointment of qualified almoners, if 
the reform just intimated were carried out there would not 
be the same urgency about this; at the same time, there 
should be someone whose special duty it would be to make 
enquiries into the circumstances of in-patients. Then with 
respect to the administration of the casualty department 
definite instructions should be given to the house surgeons to 
admit only cases of an urgent nature—cases, in short, where 
treatment could not be delayed without danger. I should like 
to have said a few words more about special hospitals and 
also about the need in all large towns of a central hospital 
board ; but I feel that I have already trespassed too long 
upon your time and I do not wish to exhaust your patience. 
I would only remark that it must be apparent to Manchester : 
men at the present juncture that a central medical authority 
would have proved exceedingly useful in solving the problem 
that has been agitating your minds for such a long period 
with respect to the use of the money bequeathed by the Tate 
Mr. David Lewis. I bave only to say, in conclusion, that our 
association feels that there is good hope of effecting con- 
siderable reforms in the hospital system, but that that reform 
cannot be effected unless there is a spirit of conciliation 
between all sections of the profession to which we have the 
honour to belong. ‘ 
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-provident dispensary. It would not be a very difticult matter 
for tha’ managers to make arrangements for the attendance 
‘and payment of. specialists at,guch an: institution. It is 
.@ matter of common knowledge that special hospitals 
are much more abused by the. well-to-do than general 
hospitals, ‘and it is therefore very, desirable. that some 
means. should be adopted: to lessen that abuse. ‘At the 
‘same time I feel that a great many people resort tio eye 
“hospitals whose complaints could be very well treated by 
‘general practitioners., Take the return of diseases treated 
tat the Royal Eye Hospital and you will find the following :— 
2906 cases of conjunctivitis, 341 cases of purulent ophthalmia 
-in infants, 125 cases,of purulent ophtbalmia in adults, 577 
cases of phlyctenular ophthalmia, and 1233 cases of ulcer 
‘of the cornea. General practitioners are surely able to treat, 
-such diseases quite as efficiently as ophthalmic surgeons. 

Take, again, as an instance the cases treated at your |, 
‘clinical hospital for women and children. During the past 
year there were no less than 6167 children and 4487 women 
:treated in the out-patient department of that institution. 
T notice in the list of diseases the following. In children: 
1801 cases of bronchitis, 532 cases of diarrhoea, 613 cases of 

+ dyspepsia, 278 cases of eczema, 40 cases of pediculi, 50 cases 
of scabies, 70 cases of stomatitis, 73 cases of tonsillitis, 
and 83 cases of constipation. In women: 296 oases of 
‘amenorrhoca, 131 cases of menorrhagia, 103 cases of dys- 
-menorrhoea, 1024 cases of respiratory diseases, 740 cases of 
alimentary diseases, and 152 cases of cutaneous diseases. It 
‘is difficult to discover a reason for the treatment of respira- 
tory, alimentary, and cutaneous diseases in a hospital 
established for the treatment of diseases peculiar to women, 
.and it must also be apparent that most of the children could 
-have been better dealt with in their own homes, 

My next point is that the out-patient department is abused 
«bythe overcrowding of patients. In the olinical hospital 
there were 10,654 new.cases and the number of consultations 
amounted to 31,815. With so many people attending it must 
happen that those who are seriously ill are often made worse 
-by the long hours of waiting. In the children’s department 
- there is also great risk of spreading infection and contagious 
diseases: This is no imaginary evil, for I find that in one 
:year, there were 8 cases of measles, 9 cases of whooping- 
«cough, 6 cases of chicken-pox, 50 cases of itch, and 25 cases 
.of mumps registared. 

Another great abuse of the hospital system is what is 
called the casualty department. From its name it was at 
‘first evidently intended for the treatment of accidents 
only. Now, judging from the vast number of people 
who ‘take advantage of it, all sorts of divers ills are 
-treated in it. It is perfectly manifest that anyone who 
has the slightest ailment—a pain in the head, stomach, 
or bowels, a diarrhea attack, a cut finger, or a slight 
pruise—resorts to that department for gratuitous treatment. 
This seems to be more particularly the case in the metro- 
-politan hospitals. In 1890 no less than 455,847 such cases 
‘were registered at the fourteen large hospitals. This is a 
manifest injustice to the hospitals and to the general practi- 
. tioners who pursue their calling in the vicinity of the 
‘hospitals. But I must hasten on. The question of how to 
remedy the abuse of the out-patient department has been 
-considered by our association, and although we have not yet 
had an opportunity of finally deciding what remedics we 
-shall propose we have gathered together the opinions of 
many medical men (many of whose names will be familiar 
to you), and some of whom have devoted much time and 
attention to this subject.1 The following questions were sent 
-out to these gentlemen :— 

- 1. Ip your experience dq persons well able to pay a 
doctor's fees avail themselves of the benefit of the out- 
patient department? 

2. If you believe that ‘‘abuse”’ of that department exists; 
in what way would you propose to remedy it? 

3. Would you recommend the appointment of competent 
persons to make inquiries into the circumstances of out- 
patients? : 

4. Would you advise the adoption of a ‘‘ wage limit” ! 

- §. Should there be a limitation of the number of new cases 
to:be seen by each medical oflicer? I€ so, what numoer 
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A GIRL aged seventeen years for two years had suffered 
from enteric catarrh, She was just recovering from anwmis. 
She had had no other illness except an attack of soarlet ne 
some years previously. On Sept. 6th, 1893, she was will i 
crew of ladies racing a crew of men and over-exerted et : 
feeling something give way. The noxt day she felt per et ae 
well and danced at night. On the third day, whilst play! ed 
tennis, she felt nauseated and went to lie down. She vo or 
freely, first food and later bile. ‘The bowels wore sproved 
On the fourth day she was sick in the morning, but imp oe 


should be specified ? , 7 Y me 

6 What method would yon suggest for preventing the | towards the evening. Some intermittent Prae (On tho 

* indiscriminate use of hospital ** letters”? perienced in the abdomen, mainly on the rig th aides of the 
5 ee __ | fifth day there was a great deal of pain on bo! ‘vas 101° 
abdomen, spreading upwards, ‘he temperature : Ber. lst 


‘1’ Bince this address was delivered the Hospital Reform Association 


H Vilkinson. 
had Formulated certain recomniendations (see Ink LANoL!, Dev. 12th). | On! the 11th I saw her first with Dr. Wilki 


<atiod ocourred three weeks previously, The pulse was 
Hn but, rapid, The face was placid except during the 
fits ‘of pain. No sickness had occurred for the previous 
twenty-four hours. The tongue was moist and covered with 
prown fur. ‘Lhe temperature was 102°. ‘The abdomen was 
yery tender to the touch, especially jn the right inguinal 
region; the percussion note was clear all over. Examination 
er rectum bimanually showed bulging behind the uterus on 
poth sides with great tenderness. She had passed flatus, but 
no stool since the third day. Pain was experienced during 
micturition. On ‘the 12th there was constant vomiting 
during the morning. An offensive black liquid stool was 
assed with two or three hard masses, and at 7 p.m. she felt 
uch better. The abdomen was not so tender. There was 
slight hremorrhage from the vagina, The patient was lying 
on the right side and could smile easily. She did not sleep 
much, ‘On the 13th she was comfortable until midday, 
when sickness reappeared; she did not vomit much, 
but retched and hiccoughed. At 7 P.M she was lying 
on her back and was unable to move herself, but she made 
no objection to being moved, and lay quite comfortably on 
the right side. If she was placed on the left side she felt 
‘qs if falling to pieces.” Palpation of the abdomen was not 
painfal and its wall was not-rigid, A clear percussion note 
was present everywhere; there was no dulness in the right 
iliac region. No marked tenderness existed over McBurney’s 
point: The bowels were moved. Menstruation continued. The 
pulse was 104 and the temperature 100°4°. Sho was quite 
cheerful, but looked exhausted ; she had taken very little 
food. From this date gradual) and steady improvement set 
in, the temperature becoming. normal on the 16th, but she 
remained in bed under Dr. Wilkinson’s care until Nov. 14th, 
when he reported that her period was just over and had been 
painless, She began to resume her ordinary mode of life. 
The diagnosis made was that of pelvic hamatocele, and the 
treatment consisted of the application of ice-bags to the hypo- 
astrium, the abdomen, being painted with pigmentum bella- 
fone, and the administration of morphia: suppositories and 
seidlitz powders, She continued to progress and was appa- 
rently quite well until Jan. 30th, 1894, when she ran quickly 
upstairs. She was apparently no worse until night, when,she 
was suddenly awakened by acute pain in the right groin, 
When seen by Dr Wilkinson she was vomiting and in great 
pain, the temperature being 101°. On Feb. 4th I saw her with 
Dr. Wilkinson, She was in less pain, bat the temperature had 
‘ranged from 100° to. 103°. Recto-bimanual examination 
showed an irregularly shaped mass to the right side of, but 
not displacing, the uterus, this mass being moveable, not 
tender to the touch, smooth in outline, about the size of a 
pigeon’s egg, and apparently connebted to the uterus. The 
friends were warned of possible general peritonitis from 
escape of the contents. On the 7th, as the relatives were 
‘much’ alarmed at the prospect foreshadowed, another 
surgeon, well known as an authority in gyncological 
-diseases, was consulted, who considered the mass to 
be tubo-ovarian, due to inflammatory changes follow- 
ing dislocation of the ovary, but was of opinion that the 
tisk of sudden perforation was imaginary. On the 10th 
sudden faintness and vomiting occurred. I found the patient 
collapsed, with cold extremities, cold perspiration, a tem- 
Perature of 105°, and intense pain over the lower part of the 
abdomen, Laparotomy was at once performed, the abdomen 
eing opened in the middle line. The omentum was firmly 
adherent to the right pubic rim. Whilst dividing this and 
endeavouring to enucleate the mass felt in the pelvis pus 
suddenly appeared, three or four ounces of most offensive 
pus gushing out. This was washed away by a stream of hot 
Lal solution through a tube attached to a funnel, into which 
Several quarts were poured until the fluid returned perfectly 
Clear. One or two coils of intestine gave a little trouble, but 
Were retained by an Izal towel. They subsequently appeared 
‘to be rathor deeply congested. The upper portion of the 
‘Wound was closed, a glass drainage-tube being left in 
ouglas’s pouch. ‘Lhe walls of the absceas cavity appeared 

@ formed above by the cwcum, and below and within 

Y adhosive membranes. These latter were united to the 
Patictal peritoneum in such a way as to shut off the 
General Peritoneal cavity, and the abscess cavity, now 
eatinuous with the lower part of the abdominal open- 
act Was packed with iodoform gauze, Wood-wool 
Thee and a many-tailed bandage completed the dressing. 
chy patient was greatly collapsed and was put to bed 
ihre ae blankets, with hot bottles, &c. Beef-tea and 
Mandy were given as ap cnema. On the 11th she was alive, 
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but very restless, the pulse being soft and not very rapid 
The tongue was dry; the wound was perfectly sweet: ‘She 
was ordered to have a eeidlitz powder, but no other fluid 
was allowed. At 9 P.M., ‘as the seidlity powder had 
made her sick, one grain of culomel every four ‘hours 
was ordered to be given, ‘The temperature was 100:2°. 
Ou the 12th the restlessness was less; the abdomen was not 
distended. The pulse was soft. The outer dressing was 
cbanged ;“ there was no smell. The bowels acted three 
times. On the 13th the dresting smelt. On removal thé 
plug was found to be soaked in offensive fluid smelling much 
like feeces, but no solid material was found. ‘The fluid was 
carefully sponged, away and the cavity was re-packed with 
iodoform gauze. She had complained of some sharp pain 
and aching in the limbs. The pulse was’ soft, being 110. 
On the 14th, at 10 A.M., she looked moribund.’ She had had 


a restless night and was ‘‘so tired.” The abdomen was’ 


cold and the feet and legs were hot. The wound looked 
sloughy, The pulse was too quick to count, but was fairly 
full and not wiry. She had had four stools. The face was 
haggard, with bronzed, hectic flush. The wound was care- 
fully cleaned and the plug changed. Champagne, whisky 
ad libitum, and food in small quantities and very frequently 
were ordered. At 9 P.M. she had distinctly improved. The 
wound was re-dressed and’ painted with a solution of zinoi 
chloridum ; it did not smell so foully. She had taken food 
and stimulants freely and had retained them; the bowels 
had been moved again “She covld smile. ‘he tempera- 
ture was 101°. On the 15th, at 9a m., the temperature was 
100° and the pulse was fuller. The improvement bad been 
fully maintained. No vomiting had occurred and the bowels 
had been moved three times, the last-stool being formed. 
Healthy granulations were now showing 
wound ; the lower portion was covered by a foul slough, 
which was beginning to loosen; it was dressed as before. 
‘The patient was encouraged to lie on her face to facilitate 
drainage. The tongue was cleaner. There was a painful 
spot above the pubes in the wound, and she complained of 
aching down the right leg. On the 16th she was improving 
in every way. The sloughs were loosening. The gauze 
plug was still soaked with brownish material, but it was not 


at the edge of the - 


so offensive, and the wound when cleaned looked healthy. . 


‘The pulse was 110and full. ‘Tbe ajdomen was normal. She 
slept for four hours and experienced very little pain except 
on dressing, taking, food and stimulants well. There was no 
sickness. By the 2lst the sloughs had gradually cleared 
away, the wound being now clean and granulating 
healthily; the cavity was irregular and about three inches deep. 
She complained of pain in the right chest, and Dr. Wilkinson 
detected some pleural roughness. There was also slight 
pain over the pubes on completion of the act of urination as 
well as persistent aching pain along the line of the sciatic 


nerve and internal popliteal down to the heel of the left leg. , 


No apparent change was observed in the leg itself, there being 
no swelling, redness, or edema. There was also pain in the. 
right shoulder and down the right arm. The pulse was 130- 
and full, and tha temperature varied from 99° in the morning 
to 100:2° or 100-4° in the evening. The bowels were open,. 
the stools being offensive and lumpy. The left leg was 
wrapped in hot cotton-wool and bandaged. On the 25th the 
wandering pains continued, but -it was discovered that the- 
night nurse, in her anxiety to secure proper ventilation, had 
exposed the patient to a cold draught every night. 
stopped, and as on repeated examination no other cause could 


be found and the temperature was 102° a mustard blanket - 


bath wag given, producing great perspiration. On the 27th 
the temperature was 99 5°. 
loin, but this was not increased by pressure. The bowels-had, 


not been moved since the 24th in spite of purgatives. An 


enema of soap and water was ordered. The wound was. 


healthy and closing up fast, the patient being very com- 
fortable. On the 28th the bowels were opened by 
an enema, the motion being lumpy and offensive. 
slept fairly now, about three hours at a time, ~The 
temperature was 98'3°. She was very cheerful, but still: 
had pain in the right loin and the left popliteal space. 
On March 2nd sho was allowed to get on tothe couch. The 
temperature was 98°4°. Sweating, which had been very free- 
since the bath, was less, There was very little pain, but still: 
some in the same points. 
including oysters, eggs, chicken, fish, milk, custard, and 
champagne, The bowels were acting well. On the 7th the 
wound was merely drawn together by strapping; it was 
healing rapidly, She complained of vague pains in the lower 


This was . 


Pain still continued in the right - 


She-- 


She was eating well, her diet 


- day to 100:2°. 


night; in the afternoon it was 103-7’. 


.not found. 
- swelling across the front; this was elastic, as though contain- 
. ing fluid ; it was punctured, but with no result. 


-and the pulse variable but fairly full. 
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abdomen ; thore was no rise of temperature and recto-bimanual | of much pain in the right leg and thigh down to the 


examination revealed nothing fresh. On the 17th her period 
was just over ; there were the usual prodromata. Very little 
pain was experienced and the amount lost was more normal 
than had been the case for some months. On the 26th the 
temperature was 99°. Pain was complained of on the left 
side. The pulse was very variable and the face pale and 
nervous. On the 24th several girl friends visited her and she 
felt fatigued. The wound had quite healed. She had 
attempted to walk ; no pain was felt in the feet. “She com- 
pisined of pain in the soles of the feet before the operation, 

in April 4th she was up for eight hours, out in the garden, 
She went to bed rather tired and 
On the Sth the temperature was 
She looked 


and feeling very well. 
woke feeling still more so. 
99:2’ and rapidly rose to 104° in the afternoon. 


- flushed and complained of some pain in the lower abdomen, 


which after recto-bimanual examination spread upwards and 
outwards to the crest of the right iliam. The pulse was 
140 and the respiration.28. Her mother thought that she 
had never been quite well since March 31st, when on being 
carried downstairs by the nurse she felt a slight twist and 
vomited. She had always’since the operation comp'ained of 
some uneasiness after micturition. She was oidered to 
have five grains of quinine in cachet. On the 6%h she 
vomited the quinine. She now had twenty grains of anti- 
pyretin. ‘The temperature in the morning was 100°6°, the 
pulse 186, and the respiration 28.* The pain had gone from 
the iliac crest, but not from the right inguinal region. The 
bowels were opened once, a hard, black, offensive motion 
beivg parsed. On the 7th the temperature in the morning 
was 100°6°. The abdomen was supple; she could move both 
Jegs casily. The pain was less and the tongue was cleaning. 
‘The percussion note was clear up to Poupart’s ligament. On 
the 9th it was noted that each day there had been a rise and 
fall of temperature, never higher than 103° or lower than 100°. 
The pulse was slightly harder. ‘There was no rigidity of the 
abdomen. On the 10th the temperature had been 102° all 
Per vaginam some 
thickening was observed at the level of the utcrus, close but 
apparently not connected to it or to the bowel. On the 11th 
.2 second operation was performed at 10 30 A.1., Mr. Ilerbert 
Lund assisting. A median incision was made with a lateral 
one at an acute angle following the linc of Poupart's ligament 
and joining the first. Many adhesions were broken down, 
one long omental strip being divided between ligatures and 
removed. ‘I'he cecum was healthy, but the appendix was 
‘he uterus was large, fixed, with a-fasiform 


At QP.M. 
The temperature was 100° 
Nutrient enemata 
were administered every three hours, and half a grain of 
calomel and ten grains of antipyretin every four hours. On 
the 12th she slept a little, the temperature being 98°4°. She 
was lees good-tempered than usual. Some pain occurred in 
the right groin, but she complained mainly of pain and 
.restlessness in both legs. The bowels were moved 
twice; the abdomen was normal and not tender and 
she had been sick twice—once after champagne, which 
was simply returned. The temperature rose during the 
On the 13th she had a fair night. No 
more sickness occurred and the bowels were slightly 
moved twice. She was ordered jelly, Benger's food, 
and malt cream by the mouth, the enemata being con- 
tinued. At4Pp.n1. free evacuation of the bowel commenced, 
ten extremely offensive large stools being passed between 
4 and 8pm. The pulse was full and regular and the 
breathing not hurried. The calomel] was stopped, no sign 
of salivation being observed, and bismuth and soda mixturo 
was given. The diet consisted of rice, arrowroot, and milk. 
Sbe was ordered an effervescent mixture with belladonna 
and opium if sick. On the 14th three stools had been passed 
during the night, the last containing mucus but no blood, 


she complained much of thirst. 


+ The bowel was ordered to be washed out with Izal solution, 


to be followed by a starch and opium enema if required. 
The temperature was 98 7° and the pulse-rate 88 and full. 
She vomited once after taking brandy, the ejecta consisting 
of mucus and acid liquid slightly offensive in character. 
-At 9 pn. the temperature was 102°; she was sick and 
looked exhausted. On the 15th there was some smell from 
the dressings. All parts of the wound were healing except 
one point half an inch above the junction of the vertical and 
Jateral incisione, which looked dark, and from which there 
was some foul-smelling brownish discharge. She complained 


ankle. From now to the 18th this spot increased and 
deepened each day. Two sutures were removed from it, Th 
cavity contained sloughs which had gradually loosened, and 
now.extended downwards and outwards; smelling foully at 
first, it had become now almost odourless, Jt was ko t 
absolutely dry and plugged with iodoform.gauze. Pure Tea 
was painted over the surface at each dressing twice dai} 
On the afternoon of the 18th she complained of intense pale 
down the outside of the leg, and this continued with inter. 
missions till the 29th. The outor end of the cavity haq 
always contained some slough which was not loose and 
appeared to be part of the sheath of the psoas musole 
Pain had also radiated along the genito-crural nerve, The 
temperature had varied from 99° to 102°4°. There was on 
the morning of the 29th also much pain in urination, so that 
she dreaded completion of the act. On removing the 
Gressings a good deal of very acrid pus welled up from a 
small cavity at the extreme end of the tunnel. The progress 
after this date was steady and uninterrupted. On March let 
the patient was moved on to the couch, and on the 28th 
she was sitting up and beginning to walk, the wound 
having filled up to the level of the muscular wall, 
On the 11th the usual menstrual prodromata appeared, and 
‘the period came on with very little pain, the amount lost 
being more normal. than had been the case for a long time, 
By April 14th the wound was perfectly healed and there was 
no bulging of the part., For safety’s sake an abdominal belt 
was ordered, which she still wears, but which is probably 
now unnecessary. In December, 1894, the pelvic cavity was 
normal with the exception of an adhesion between the 
uterus and a loop of intestine on the right side; this was, 
however, giving no trouble. On April 20th, 1895, the periods 
were regular and painless. No sign of bulging was observed, 
Occasionally there was slight pain on the right side, but 
otherwise the patient was in good health and spirits. 

Note.—On Dec. 1st, 1896, Dr. Wilkinson reported that the 
patient was in perfect health. 

Manchester. 
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NOTE ON THE DIAGNOSTIC VALUE OF 
THE SERUM OF TYPHOID FEVER 
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By HERBERT E. DURIIAM, M.B., B.C. CANnTan., 
Y.R.C.S. ENG., 
GULL RESEARCH STUDENT, GUY'S HOSPITAL, 


Born Dr. Widal and Dr. Griinbaum have recently and inde- 
pendently'directed attention to the possible use of the serum 
of patients suffering from typhoid fever in a new method of 
diagnosis of the fever by means of the clumping or 
agglutinative effect upon living typhoid bacilli. These 
researches naturally followed upon the investigations pub- 
lished by Professor Gruber and myself. Their observations 
have been made with the view of seeing whether the serum 
of individuals, healthy or suffering from other diseases, was 
endowed with an agglutinative power upon the typhoid 
bacillus. My own observations, which were commence' 
independently early last summer, were undertaken on other 
lines—namely, to see whether a positive reaction coul 
be obtained in all cases of undoubted typhoid fever. 
It is clear that if positive evidence is not obtainable in 
all instances the diagnosis cannot be absolutely fixed in 
cases of doubt. Dr. Griinbaum bas shown that in condl- 
tions other than typhoid fever the blood serum has e 
positive effect upon the typhoid bacillus when it fi S 
sufficiently diluted ; Dr. Widal’s observations agree in 0 
as he has apparently only used dilutions of about 1 in ied 
Furthermore this is in accordance with my own oe as 
observations upon animals immunised against various eee 
of microbes, in which it appears that in bigh dilutions ie 
5 per cent.) positive reaction is only obtained with the iat 
microbes or kinds very closely allied to those used in im 9 
nising the animal from which the serum was obtaine: itive 
observations upon typhoid fever in man show that igen 
results are not invariably obtainable, consequently some a3 0 
will remain doubtful even with this addition to the meow 
diagnosis. It is to be noted that all the cases In tee anal 
ing table were clinically typical cases of typhoid fover: 
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they therefore stand or fall together. The'acuteness or 
mildness of the attack‘and the occurrence of relapses do not 
appear to be factors which necessarily conduce to the amount 
or presence of typhoid ‘‘ agglutinins” in the serum. 


Table showing the Reaotion obtained with the Serum of 
Patients with typical Typhoul Fever. 


Observa-} Sex and Nature of Porlod when Reaction. 
tion. age. attack, tested. 
—~ —| 
1 MU Sharp single | During pyrexia, None 
attack fourteenth day 
2 ” ‘on Convalescent None 
s sixteen days 
3 F, Adult. Sharp single | During pyroxia, Well 
attack third week marked 
4 M, 21 Relapse after | During pyrexia, | Moderate 
shurp attack eighth day of 
relapso 
5 ” + Convalescent | Fairly well 
ten days marked 
6 BRT Sharp attack Convalescent. None 
with relapse | cighteonth day 
after relapse 
7 F, 34 Sharp attack, no| Convalescent | Fairly well 
2 relapse fourteen days marked 
8 M, Adult Mild attack Convalescent | No action 
followed by mild seven days 
relapso 
9 M8 i Convalescent | Very well 
ten days marked 
10 F. Adult | Sharp attack, | Convalescent | Very well 
four relapses six weoks marked 


Further, a doubtful case was examined (if typhoid fever 
the case was tested in the third week during pyrexia— 
temperature 40°C.), but no definite reaction was obtained. 

It will be observed in this table that the reaction is not 
always obtainable either during the original attack or during 
relapses or after them. The cases from which Observations 1 
and 2 and 6 were taken were clinically typhoid fever 
without a shadow of a doubt. However, the study of the 
sorums of immunised animals (rabbits, &c.) shows that they 
have little or no clumping action shortly after the first 
immunising inoculation, and the typhoid fever patient or 
convalescent is really only immunised to a very slight degreo— 
a degree, however, which is generally suflicient to protect 
him from further attacks. 

A note upon the method may be added, since Dr. Widal 
suggests such heroic measures as removing the blood by 
means of a hypodermic syringe thrust into a vein of the 
arm. Amplo blood may be obtained from the lobule of the 
ear without giving pain to the patient; moreover, without 
contamination with microbes. ‘The lobule of the car is well 
cleaned with lysol solution (2 per cent.), dried, and a small 
incision made with an ordinary clean bleeding-lancet; a fine 
sterile pipette is applied to the exuding drop of blood. 
When sufficient blood is obtained (0-2 to 0-30.c. is enough, 
but more is easily withdrawn if necessary) it is blown out 
into a sterile test-tube which is held horizontally so that the 
blood does not flow to the bottom. ‘The test-tube is laid 
down flat until the blood is thoroughly and firmly clotted ; 
itis then placed upright and the clear serum trickles down 
to the bottom of the tube; this requires several hours. 
Clear serum can be obtained more rapidly by allowing the 
tube to lie horizontally for about half an hour, and then 

lacing it in a centrifuge, which is driven quite slowly 

‘or five or ten minutes; if the rotations are too 
Tapid a certain number of red corpuscles are carried 
cub with the serum, but even then clear scrum 
Webtainable as the corpuscles are driven to the bottom. A 
sation containing from 5 to 6 per cent. of scrum is best 
i lapted for testing ; this is most conveniently done by taking 

P from 25 to 30 c.c. by means of a graduated capillary 
Pipette and adding 0:5 c.c, of the broth emulsion of bacilli 
Fe 3 Small test-tube. Measuring may also be doné by means 
shoul? though of course less accurately. The specimens 

my be examined microscopically in hanging drops after 
gone en to thirty minutes for the detection of clumps. In 
fhe ral the naked-eye reaction is not so well marked as in 
emu of highly immunised animals. A sample of the 

dition should always be kept as a control, without the 
vigor on of serum. Only young (from 24 to 30 hours) and 

‘ous cultures, preferably on agar, should be used; old 


and weak cultures often give some clump formation without 
the addition of serum. Lastly, the emulsion should not 
contain too many bacilli; a small loopful (from 2 to 3 mgr.) 
is quite sufficient for each 1 c.c. 

It may be concluded that in recent cases of typhoid fever 
an absolute diagnosis cannot always be obtained by means 
of the serum test, but this means of diagnosis should not 
therefore be discarded, nor should: it be allowed to fall into 
discredit by overrating its real value. ‘ 

Iam much indebted to Dr. Hale White for kindly allowing 
me to examine his -cases, the majority of the above being 
under his care. ‘ ig : 

Taterature,—Widal : Séro-diagnostic de la Fidvre Typhoide, Journal de 
Médecino, p. 533, 1896, - Griinbaum: Tux Lanogr, Sept. 19th, 1896. 
Gruber: Wioner Ilinische Wocbensehrift, Nos. 11 and 12, 1896_ Gruber 
and Durham: Miinchener Medicinische Wochenscbrift, March 31st, 1898. 
Durham: Proceedings of the Royal Society, January, 1896, and Journal 
of Pathology, July, 1898, Courmont: Lyon Médicale, September, ‘1896. 
Also other papers by Widal, Achard, and others in La Sémaine Médicale 
recently, 1 é . 
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ON THE. AGGLUTINATIVE ACTION OF 
HUMAN SERUM IN ITS RELATION 
TO THE SERO-DIAGNOSIS OF 
ENTERIC FEVER. 


By ALBERI 8. GRUNBAUM, M.A., M.B. Cayran., 
M.R.C.P. Loxp. 


In a previous communication’ I have described a 
method by which enteric fever might be diagnosed’ with 
the aid of the agglutinative action of the patient’s serum. 
The main result had been arrived at independently by 
Widal of Paris and by myself; and the method is now 
becoming very generally known. Lest over-enthusiasm 
should ultimately bring the method into discredit it appears 
to me imperative that the limitations of the reaction should 
be recognised and candidly set down. 

Both Widal and myself recommended a dilution of the 
serum for diagnostic’ purposes. In Durham and Gruber’s 
agglutination experiments, on which both Widal’s and my 
own method of sero-diagnosis is based, this was done, and I 
have given the reason why this dilution, although so incon- 
venient, is at present absolutely necessary. It is: because 
the serum from many individuals not affected with enteric 
fever has, undiluted, a pronounced. agglutinative action on 
the typhoid bacilli. This action is not, however, specific, 
for many specimens of human serum will act, although 
with different power, on different kinds of micro-organisms. 
In fact, the serum of an enteric patient, may whilst un- 
diluted, act more obviously on the cholera vibrio or bacillus 
coli communis than on the typhoid bacillus. It is only after 
dilution of such serum that its characteristic qualities show 
a specific nature. Moreover, I recommended (following 
Durham and Gruber's example) a time limit of thirty 
minutes, whilst Widal permits tho observation, if necessary, to 
extend over some hours. To do this latter must occasionally 
lead into error. Nearly every human serum, even when 
diluted, will in time produce an agglutinative eflect. It is, as 
arule, only when the reaction occurs rapidly that it has the 
characteristic appearances lately emphasised by Widal and 
Del6pine. It must be admitted however, from the point of view 
of tho practical physician, that it is better, in the majority 
of cases, to make than to reject the diagnosis of enteric 
fever wrongly. 

ft is still a moot point as to how far immunity and 
agglutinative power are proportional to one another. My 
own experiments in this direction with human scrum were 
not decisive. 

The above points, touched upon in my previous article 
and communicated more fully to the British Association in 
September, can be best illustrated by quotations from the 
notes of some typical cases. 

Casul. Zntcrica,.—*' March 14th, 1896 (twenty-seventh day 
of disease). Serum acts very rapidly on cholera, but does rot 
immobilise the unagglomerated vibrios, The reaction is slower 
with typhoid, but the bacilli are ultimately immobilised. 
The agglutinating action takes place within five minutes. 


2 Tue Lancrv, Sopt. 19th, 1896, 
BB 
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‘With B. coli communis the action is very rapid and complete. 
Diluted twenty-five times the reaction on typhoid is small, 
mot at allon cholera. Serum from a blister has less effect. 
March 28th : Action slower than on March 14th.” 

Oasn 2. Loterus; cirrhosis hepatis.—‘‘ March 15th, 1896. 
-Causes a very evident reaction after one minute with B. coli 
communis and after fifteen minutes with cholera, less with 
typhoid. After one hour most typhoid in clumps ; cholera in 
large clumps, but plenty still active.” 

Case 3.. Bronehitis.—“‘ March 16th, 1896. With cholera, 
commencing reaction in two minutes; in twenty minutes 
nearly all in groups. With typhoid, small reaction, but 
much loss of movement.” 

Casp 4. Enterioa.—'‘March 22nd, 1896 (eleventh day 
of disoase). Serum, undiluted, gives instantaneous and 
complete reaction with typhoid, both as regards agglomera- 
tion and loss of movement, With cholera, causes rapid 
agglomeration, but hardly affects movement. (Urine has no 
action) Diluted 1 to 2, with typhoid, groups formed in 
one minute ; in a quarter of a hour most in Jarge groups and 
movement partly impaired ; after one hour very little move- 
ment left. With cholera, groups in five minutes ; majority 
perhaps so in one hour, but still much activity. Diluted 1 to 
4, with’ typhoid, groups in three minutes ; in a quarter of an 
hour many large and small groups, many still isolated, 
activity as above. With cholera, small groups in twenty 
minutes, majority not agglomerated; similarly after one 
hour. Diluted 1 to 8 with typhoid same appearances after 
five minutes iustead of three ; at lovger intervals no apprecia- 
ble difference. With cholera, slight effect after one hour. 
Diluted 1 to 16 with typhoid groups in six minutes; at 
longer intervals much the same but with less loss of move- 
ment. With cholera, no reaction, Diluted 1 to 48, with 
typhoid, slight reaction after half an hour. Diluted 1 to 96: 
the same. Diluted 1 to 192: no reaction.” 

Casp 5. Icterus.—‘' March 25th, 1896. Serum causes groups 
with typhoid in two minutes, majority thus in ten minutes, 
Considerable loss of movement in forty minutes. Similarly 
with cholera. In dilution 1 to 5 all effect practically des- 
troyed on both.” 

Casu 6. Meningitis.—'* March 16th, 1896. With typhoid, 
after fifteen minutes, no action; the same with cholera. 
After thirty-five minutes, with typhoid, many groups but 
still much active movement. With cholera a few groups. 
After three hours, with typhoid, hardly any move- 
ment.” 

Casn 7. Carcinoma ; ioterus.—" With typhoid, good re- 
action, also when diluted 1 to 4, but not 1 to 16. With 
cholera, no reaction.” 

Casn 8, Purturition (mother and child),.—''Serum of mother 
acts strongly with both typhoid and cholera; weakly still 
when diluted 1 to 8on both. Serum of child does not act at 
all on typhoid and very weakly on cholera.” 

Casu 9. Znuterica.—‘t Jane 25th, 1896 (tenth day of 
disease). Groups are formed rapidly and become large. 
June 26th.—Undiluted serum causes marked loss of move- 
ment with feeble formation of groups ; the latter process is 
more marked when diluted 1 to 16, but movement less im- 
paired. July 2nd.—Movement of nearly all stopped in a 
short time with undiluted serum; formation of groups in 
30 min, with individual bacilli widely distant. Diluted 1 to 
16, 32, and 64, formation of groups in 2 min., but movement 
hardly impaired. July 8th.—Serum fairly strongly agglu- 
tinative undiluted, but not so rapidly as diluted 1 to 16. 
Acts feebly diluted 10128. July 17th.—Serum undiluted 
acts instantaneously, strongly agglutinative, but loss of 
movement is elight and gradual.’ 

Two interesting facts are illustrated by these cases—viz., 
the difference between the paralysing and the agglutinative 
action and the difference between maternal and foetal blood. 

‘The explanation of this non-coincidence of agglutinating 
and of paralysing power is not easy and must necessarily bo 
hypothetical. Since the difference may occur with any kind 
ot buman serum, the most probable reason appears to me to 
be the existence of two substances, one of which causes 
the inbibition of movement and the other the agglutinating 
action, ‘The former seems almost the more important, for in 
many non-enteric cases I could observe active motion still 
going on among the adherent bacteria, and this occurrence 


2 In all the above cases it should be remembered that thie dilution 
refers to the serum only. When mixed with the drop of culture the 
dilution is actually double. When “no action” is recorded it is, unless 
otherwise stated, to be understood that no re-nction occurred within 
the time-lmit of thirty minutes, 


——— es | 
forms one of the occasional distinguishing marks between 
the action of typhoid and other serum. 

Nor is it easy to see why the agglutinating substances 
in the mother’s, blood should not pass into that of 
the child. In only one case out of four did the childs 
blood also have a slight action, hence it would appear 
that these constituents of the blood are usually formed 
later in life and not inherited. Achard has also since 
published a case in which the blood of a fotus from 9 
mother in the acute stage of enterica gave no reaction 
So far as I know, there are not any statistics which would 
bear on the question as to whether children of parents who 
have had enterica enjoy any immunity, although in the light 
of these differences of hamic properties the question is of 
some interest. 

There are certain discrepanoies between my results and 
Widal’s which are, I think, worth pointing out, the moro so 
as they concern the accuracy of the test. Widal affiims that 
he has never seen ordinary serum act in greater dilution 
than from 3 to 10, and that he has occasionally, in enteric 
cases, to usc a concentration of from 2 to 10. The 
narrowness of his own margin appears very dangerous and 
the cases related above show that it is insuflicient. Widal 
himself now admits that in this way an occasional wrong 
diagnosis in either direction may ocour. He also now 
attributes occasional variations to the causes which I pointed 
out in my former article; where, too, the caution lately 
emphasised by Delépine and Sidebotham to see that the 
emulsion is free from clumps, is contained. These latter 
authors have also adopted the method of collecting the 
blood in small glass tubes. 

It is certainly possible that some of these differences are 
partly due to difference in virulence of cultures employed, 
especially in view of Pfeiffer and Kolle’s recent work in this 
direction with cholera. Possibly a sufficiently attenuated 
culture would enable us to dispense with the dilution. This 
would make the test infinitely more convenient of applica- 
tion and avoid the apparent uncertainty which misled Brouer, 
in his recent oxamination of this subject, to prefer Widal’s 
macroscopic test requiring 3 to 4 cm’, of blood. I do not 
think that this quasi-venesection (little as it does, as a 
matter of fact, injure the patient) would commend the 
method to clinicians of this country. 

University College, Liverpool, 
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I yENTURH to report two cases illustrating rupture of the 
uterus which may possibly be of interest to some of the 
readers of Tu Lancyr. They differ completely in their 
varioty and cause and may illustrate a not infrequent 
occurrence in practice, either hospital or general. 

Case 1.—A‘woman aged twenty-four years, who had been 
married four years and had had two children, miscarried at 
the itbird month five weeks before she came to me 
at the Samaritan Hospital with the definite history of this 
miscarriage. She had lost continuously ever since, but for 
the last fortnight the flooding had been very severe. She 
had not shivered. ‘There was no foul discharge. She hod 
fainted several times from loss of blood. She was intensely 
pallid and looked very ill. She was losing then severcly 
and her clothes were saturated with blood. On examina- 
tion the uterus was a little bulky and the finger dis- 
covered what felt like a decidual mass in the cana he 
the cervix; it was not fotid. She was admitted ne 
same day, and on the following day under an anvesthe! . 
I removed the decidual mass with the fingers and yust 
forceps. On further examination a smaller mass coul ved 
be folt higher up; being unable to reach this I gently para) 3 
one or two of the larger metal dilators (Duncans patted 
the third (No. 23) seemed to pass further than. the aunt fs 
I first passed (three and a quarter inches), and othrough 
drawing it I found that it had passed completely mI and 
the fundus. I removed the small decidual mass easily 
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awabbed out the uterus with a 1 in 2000 perchloride solution. 
I then carefully plugged the rupture and the rest of the 
uterine cavity lightly with strips of iodoform gauze. No 


omentum or intestine prolapsed and there was no evident 


internal or external bleeding and no shock. ‘Tho patient was 
ut’ to bed and soon recovered from tho anwsthetic. 
general condition was fair, there being no rise of tempera- 


ture, no pain, and no indication of internal bleeding. Next 


day she was better, the temperature was normal, and there 
was no abdominal pain. 


eritonitis. Douches of iodine (one drachm to one pint) were 
used after the seventh day. She got up in three weeks and 
went to a convalescent home. 


one down to its proper size, 
tells me that she is well and again pregnant. 


The second case occurred in the practico of a friend of 
mine in the country and illustrates a completely different 
variety—namely, rapture of the uterus following obstructed 


labour with hydroéephalus. 
Casn 2.—A woman aged thirty-one years had been married 
thirteen years and had had sevon children and two mis- 
carriages. Her Jast child was born three weeks ago at not 
quite full time. It was a breech presentation ; the labour was 
severo, lasting twenty hours, but no instraments were used. 
My friend, who attended her, was suspicious, owing to the 
length of the labour and the delay in delivery of the after- 
coming head, that something was wrong, and finally, after 
the greatest difficulty was experienced in delivery of the head 
(it was delayed five hours), traction was used and it was 
thon found that it was a well-marked case of hydro- 
cepbaly, the head being ‘‘as big as two footal heads.” It 
was a fomale child, born dead at not quite full time. 
Perforation was not done or forceps used. The uterus during 
this was noted as being very firmly contracted and moulded 
on to the child and that the patient’s pulse and temperature 
were rising rapidly. My friend states that on attempting to 
express the placenta there was a hard swelling on what he 
took to be the anterior wall of the uterus and which he 
thought might be a fibroid. ‘The placenta was found to be 
“adberent” ; chloroform was given and the placenta removed 
from the upper contracted segment. The lower segment was 
filled with a mass of soft tissue-like omentum or bowel and 
the vessels could be distinctly felt pulsating in the omentum, 
Tho mass at first taken for a fibroid was now felt to bo the 
contracted upper uterine segment. My friend at once feared 
that the uterus had been ruptured, and considering the 
Woman's surroundings and very serious condition be carefully 
swabbed out the vagina and replaced the omentum and 
intestines with great care; the lower uterine segment and the 
tent, which was a large one, were packed with antiseptic 
Saue. The patient, though very collapsed for a fow hours, 
had no further bleeding and recovered from the shock fairly 
Soon and was treated with the utmost care at her own home, 
4 small cottage in the country. The gauze was removed 
Within forty-eight hours. No prolapse of omentum took 
Placo, but it was evident that there was a large rent involving 
the lefs side of the lower uterine segment and which also 
extended deeply into the left broad ligament. The patient’s 
temperature was variable, but never above 102:2°I'. ‘The 
lochia were never excessive or foul, and although the 
abdomen was somewhat distended for eight days she never 
ad signs of general peritonitis, During the second week 
ere seemed to be some swelling above the symphysis 
Pubis: on the left side which was not the uterus, and on 
Humination per vaginam there was a large mass of indura- 
it felt immediately in contact with the rent in the cervix ; 
was tather tender and was fixed. During the next fow 
De this increased, but remained all the time very hard. 
ie temperature varied from 100:8° to 101°4°. ‘There was no 
muked pain, The swelling could now be felt some distance 
een the brim, especially on the left side, and extended 
bly into the pelvis: it was identical with tho swelling 
pital ae vaginam, She was sent to the Samaritan Hos- 
tore about the end of the third week, where she remained 
sayy reeks ultimately completely recovering. When 1 first 
ter in the hospital she was rather pallid-looking, but 


ee ill, The temperature was 102°4° on admission, 
tendeg caused by the journey. ‘The abdomen was dis- 


teed by a mass rising to within two fingers’ breadth of 
mbilicus, being most marked on the left side, very hard, 


Her 


I removed the gauze in thirty-six 
hours ; it was perfectly sweet. During tho following week no 
rise of temperature took place; there was never any abdominal 
ain or distension or any evidence of internal bleeding or 


Her anemia was much im- 
proved. ‘There was no further bleeding and the uterus had 
I have seen her since and she 
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and nearly fixed ; the uterus was evidently part of the mass 
and bowel was adherent around. Most of the swelling 
extonded deeply into tho left iliac fossa. Per vaginam the 
cervix was displaced to the right and fixed; there was a 
deep laceration of the cervix to the left, and above this and 
posteriorly a large hole extending into the left parametric 
tissue for two and a half inches. Around this was a dense 
mass of induration involving the base of the left broad liga- 
ment and extending into Douglas's p uch. The fundus uteri 
lay above and in front of this, ‘This swelling bimanually 
was larger than a footal head and fixed; no part was elastic 
hor was it very tender. The finger passed into the rent did 
not enter the peritoneal cavity. My opinion was that the 
uterus had been extensively ruptured in the lower uterine 
segment; posteriorly and to the-left, probably by the hydro- 
cephalic head during its extraction, the condition of 
obstructed labour predisposing. The swelling was prob- 
ably parametric, possibly blood forming a hematoma, around 
which some inflammation had taken place with adbesions. 
The induration also surrounded the bowel. There was no 
evidence of any abscess in tho pelvis. Several of my 
colleagues saw the case and agreed in the probable diagnosis. 
I kept her at absolute rest in bed on light diet, keeping the 
bowels well open. Her temperature varied for the first week 
between 101° and 103°6°, Hach examination caused a con- 
siderable rise. On the ninth day after admission her tem- 
perature was normal and remained so till she was discharged 
from the hospital at the end of seven weeks. She wag 
douched twice a day, at first with iodine (one drachm to one 
pint). Sbe had very little discharge and no abscess ever 
burst as far as we knew. ‘The swelling gradually dis- 
appeared and was finally completely absorbed except for 
some thickening which remained on the pelvis, pianing the 
cervix to the left ischium on vaginal examination. There 
was no sloughing and never any bowel trouble or any suppu- 
ration of the parametric mass. She has since completely 
recovered, The measurements of her pelvis were as follows: 
distance between iliac spines, 10in.; distance between iliac 
crests, 10}in.; external conjugate diameter, 73in.; and 
diagonal conjugate diameter, 4)in. The measurements of 
the child’s head could not be obtained. 

Remarks.—These two cases illustrate perhaps a few points 
in rupture of the uterus both as to its diagnosis and treat- 
ment—the first occurring with the use of dilators so much 
employed in the present day, and the second being an 
example of the dangers of obstructed labour with hydro- 
cephalus. Probably very few cases of rupture of the uterus 
occur apart from obstructed labour, though cases may occur 
from the use of instruments, sounds, dilators, curettes, &o., 
or from great violence. My first case, perhaps, shows the 
possible danger and power of metal dilators, especially in a 
uterus which, as in this case, was very degenerate after 
severe hemorrhage and owing to the retention of decidual 
masses ; in fact, the walls were quite rotten and “putty- 
like,” and the cervix tore in the grasp of the volsellum. 
Every care was taken in passing the instruments and I felt 
no resistance whatever when the perforation occurred. Anti- 
septic measures were used, and as there was no evidence that 
the contents of the uterus were septic, and no hemorrhage, 
internal or external, occurring, the treatment of plugging with 
aseptic gavze was deemed tho safest, especially in a woman 
already so ill, The case subsequently did perfeotly well, but 
it might not have veen so had septic material been intro- 
duced into the peritoneum or severe bremorrbage occurred. 
It is quite possible that if such had been the case I might 
have had to remove the uterus completely per vaginam or f 
even the question of abdominal section might have arisen. 1 
fear in this case such severe measures would have been very 
risky, as she would not have stood the shock. I quote this 
case because it is more than probable it might happen to 
others, for in these degenerate uteri after abortion, &c., the 
walls aro exceedingly thin and easily perforated aud I warn 
operators of this danger. Any instrument might do this, 
dilators or curettes, and curettes must be used with the 
greatest care. Septic cases are particularly dangerous, It 
was fortunate in this caso, too, that the contents of the 
uterus were not jn this condition. 

The second case illustrates by far the commonest cause of 
rupture of the uterus—viz., obstructed labour, which of 
course generally arises whero the pelvis is {oo small, the head 
too largo, or wal-position of the child is present, Iydro- 
cephalus, of course, is rare, perbaps occurring about once in 
3000 cases. It should always bo suspected and may be 
diflicult to diagnose wken the child presents by tho breech ; 
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its non-recognition leads to serious danger of rupture of the 
uterus. The mechanism of rupture in obstructed labour need. 
not be gone into here, but the case I quote exhibited well the 
dangerous thinning of the lower uterine segment with tho 
moulding of the thickened upper segment on to the child. 
The slightest interference will then lead to rupture; the con- 
dition should be foreseen always, and in this case perforation 
of the hydrocephalic head should have been done early. The 
question arises next as to the correct treatment of the 
rupture. Most ruptures in such cases occur in the lower 
uterine segment or vagina; commonly, I think, the rupture 
is posteriorly, and may or may not involve the whole 
thickness of the uterine wall and peritoneum; some may 
extend deeply into the parametric tissue, as in my second 
case, with the formation of a large hematoma, and in 
some cases the amount of blood poured out beneath the 
peritoneum may be very large. If the peritoneum is 
involved it is most serious, especially if the child escape 
among the bowels, with possibly severe internal bleeding from 
the rent and the escape of septic material into the general 
peritoneal cavity. The diagnosis of obstructed labour in 
these cases must be made early and treated early. This I 
need not go further into, it is the prophylactic treatment of 
uterine rupture. The point of greatest interest appears to 
me to be, What is to be done if the rupture has occurred? 
It may be suspected if the pains which have been practically 
continuous suddenly cease, if great collapse ensue and the 
presenting part retreats, or the child be felt frec in the 
abdomen. In the latter case the rupture must be complete 
and the uterus may be felt apart from the child on abdominal 
palpation. In any event there arise—(1) the question of 
extracting the child and the contents of the uterus by 
abdominal section or per vaginam; (2) the question of 
closing the uterine rent; (3) drainage per vaginam without 
abdominal section ; and (4) antiseptic measures, Generally, 
there is no doubt that if the child be among the intestines it 
must be extracted by abdominal section. It is dangerous to 
pull it back through the uterine rent. If the child is still in 
the uterus the child’s size must be at once lessened by some 
such operation as perforation, decapitation, &c. In this case 
quoted the rupture was probably caused by pulling the large 
head down by traction on the breech. If the placenta be 
found then in the peritoneal cavity it might be pulled back 
through the rent by traction on the cord, The great ques- 
tion is the closure of the rent. This, of course, involves 
abdominal section, and possibly a very serious and prolonged 
operation, often quite impossible owing to the patient’s con- 
dition of shock or to want of experience of the operator or 
to the patient’s surroundings—say, in a country practice and 
without help. The ideal treatment is of course perfect 
apposition of the ruptured surfaces by deep and superficial 
sutures, as the text-books describe. This is not always 
possible, even after the abdomen is opened, owing to the situa- 
tion of the rent; Porro’s modification has been successful. 
The child always dies when it escapes into the peritoneal 
cavity. Supposing, then, abdominal section impossible or 
unnecessary, may not cases recover without? I think so 
certainly. Of late a good deal of attention has been paid 
to drainage by gauze, especially in vaginal hysterectomy, 
and very excellent results have been obtained by this 
method. Drainage may also be applied to cases of rupture 
of the uterus. My friend treated his case in that way and 
Iam sure it was the right one. Great care should be taken 
after the extraction of the child and placenta to get rid of 
any septic material, if possible also blood-clot, and to get 
the edges of the rent as clean as possible. If necessary, 
sterilised water at a temperature of 100°I', may be used to 
flush out the peritoneum through the rent and the water 
may be left in the peritoneal cavity without any danger. 
Next a large glass or rubber drainage-tube can be used, one 
end in the rent and the other in the vagina or outside the 
vulva. Better still, I think gauze, either iodoform or 
plain aseptic absorbent gauze, may be used; it is a 
most excellent drain. Adhesions soon form around its 
peritoneal end and the general cavity of the pori- 
toneum is probably shut off in a few hours, and if 
there is no further infection such cases do excellently. 
It is rather to this latter point that I would draw attention— 
viz., the treatment of some cases of uterine rupture by 
Arainage without abdominal section ; of course, it is only to 
some cases that this treatment applics, I am sure that so 
severe an operation as abdominal section following upon a 
loag and difficult case of obstructed labour and the prolonged 
and possibly ineflectual attempts to close a wound in the 


uterus might prove fatal to a case where the simpler methog 
of drainage might have been employed. Much, too, depends 
on experience and surroundings. We cannot all work in 
well-appointed hospitals with every convenience at hand, and 
the practitioner in the country, perhaps alone and in some 
humble cottage, is certainly not in a position to perform an 
operation so complicated and dangerous at a moment's 
notice, and I fancy that, as this case shows, excellent results 
can be obtained by a simpler method, 
Welbeck-street, W. 


POST-PARTUM H/EMORRHAGE AND [tg 
TREATMENT. 
. By THOMAS LAIRD, M.B., C.M. Guase. 


In his recent paper on Post-Partum Hemorrhage and itg 
Treatment’ Mr. E, Stanmore Bishop suggests that compres. 
sion of the aorta is in more use by country practitioners than 
might be supposed from the literature of the subject. As a 
country practitioner I should like to have an opportunity of 
remarking that the arrest of post-partum hemorrhage seems 
to be a physical question more than anything else—simply a 
matter of applying a little pressure. If the uterine fibre 
could only exert a little contractile force it could easily. over- 
come the pressure inside the bloodvessels and bring about 
the desired result. If the pressure could be lessened inside 
the bloodvessels well and good, and if not with a little 
increase on the outer side all would be well. Obviously in 
compressing the aorta at a point above the’ origin of the 
ovarian arteries we shut off so many important vessels that 
it is practically ‘stopping the blood-supply to half of the 
human frame, besides which there would always be the un- 
pleasant reflection that regurgitation might be going on from 
the vena cava. Why not then apply pressure on the vessels 
which supply the uterus near the point where they enter that 
viscus? In Leishman’s treatise on midwifery the applica- 
tion of pressure outside the vessels by plugging the uterus is 
only spoken of to be condemned. Others have condemned it 
because there would be no counter-pressure as the uterine 
walls would relax, but if this is the only cause of failure 
why not apply a little counter-pressure, thereby giving 
a little assistance to the uterine wall, and why not 
at the same time apply pressure to the uterine 
and ovarian arteries and so also close the corre- 
sponding veins, thus meeting the great question of re- 
gurgitation? The application of external pressure by the 
use of styptics is spoken of by Leishman as of the greatest 
value ; but also as of great danger, and only to be tried when 
other means fail. 

The method which I adopt in cases of hemorrhage is to 
pass the right hand into the womb in the usual way after 
being carefully disinfected, and, if there are no clots or any 
other obstacle which should be removed, to close it, and with 
the left hand compress the uterine and ovarian arteries 
against it on either side, the fingers grasping the left side and 
the thumb the right side. After remaining thus for a fow 
minutes, should bleeding not then be fully controlled, the 
work can be done more completely by introducing a powerful 
styptic on cotton wool or sponge held in the palm of the 
hand and occasionally squeezing it, sending the liquid 
through the fingers, &c., and turning the hand slightly round 
in either direction or both, causing it to come really against 
and smearing the utcrine tissue. Supposing a quantity great 
cnough cannot be introduced in this manner the object may 
be gained by introducing the nozzle of an ordinary syringe as 
before in the palm of the hand, when an assistant can rot 
time to time inject a fresh quantity of the required lia 
which can be applied as above, All this may be done with- 
out ever removing to any appreciable degree the press o 
the hand from the outside of the bloodvessels, provided 0 
course the sponge or syringe is introduced at first. ‘th 
pressure on the arteries may be applied probably © ab 
better effect by pressing the vessels of the right side agus 
the pelvic wall with the closed fist inside tho aber: oof 
setting the whole of the left hand free to compress tl ot 
the left side against the closed hand. Should the perguir® 
be prolonged the left hand will become tired and will req’ 


2 Tn1. Lancer, Oct, 3ist, 1896, p. 1216. 
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gelp from an assistant; any person, skilled or otherwise, 
ean easily render this assistance by simply applying the 
hand over that of the practitioner, or if the patient lies on 
her left side the assistant, nurse, midwife, or other may 
kneel on the bed and with the knee as a support apply 
effectual aid with either hand, or both. Aid to the left hand 
may also be obtained by supporting it against the loft pelvic 


all, 
the method of occluding both sets of bloodvessels (those 
of both sides) by pressing the uterus against either pelvic 
svall has been considered, but this. I have never tried and so 
eannot say whether it may be effectual or not. The desire 
to know what is taking place inside is, and perhaps I might 
say should be, too great to allow of one simply pressing out- 
side and waiting at haphazard or, at least, with the mind full 
of uncertainty. This I claim as one of the great advantages 
of this plan ; not a moment passes without a full knowledge 
of all that transpires, the hand inside can tell all—whether 
the bleeding abates or increases, whether the womb shows 
signs of contracting, and even a knowledge of the seat of 
most bleeding may be gained, though I am not aware that 
¢his is of much advantage save in so far as.a more correct 
application of the astringent is concerned. 

Mr. Bishop suggests the case of a person’s leg cut off 
with a saw as being parallel to the bleeding surface of 
the.womb and so no doubt it is in the sense in which 
ho applies it, but with his permission I beg to point out 
a few things in which the analogy does not hold, Thus 
the cut surface of the leg is practically a plane surfaco 
and fairly rigid; the bleeding surface of the womb is 
thollow and very flaccid. ‘The muscles of the leg lie 
practically in one direction, and when in action pull in ono 
direction ; the muscular fibres of the womb are arranged very 
differently, and when in action the direction of the forces 
4a equally different, The function of the muscles of the leg 
cannot be said to be that of closing bloodvessels, at least to 
any extent ; but one of the functions of the uterine muscle is 
to close the vessels. The large vessels of the leg are straight 
‘in their course and are cut at the bleeding surface, whereas 
those of the womb are tortuous and elongated, are not of 
equal magnitude, and are torn at the bleeding surface. 
Regurgitation from the veins of the cut stump is relatively 
not of so much importance as the arterial bleeding. Regurgi- 
tation from the veins of the bleeding womb is of great 
import and, according to some authorities, is the real danger. 
Iquite agree with Mr. Bishop that it would be ridiculous to 
apply stypics tio the bleeding extremity of the leg while the 
gteat artory presented itself inviting pressure, but the 
Application of styptics to the uterine surface is an entirely 
‘different matter. 

Heywood, 


A CASE OF GASTRIC ULCER WITH 
RECOVERY AFTER SYMPTOMS 
OF PERFORATION. 

By E. A. SEALE, M.D. Dus. 


Dr. E, Craupp Taynor’s: report in Tn Lanowr of 
Ost, 10th of a case of perforation of a gastric ulcer with 


tecovery leads me to send you some notes on a rather similar 
case, 


On Oot. Ist I was called to sce a girl who was taken 
suddenly ill, and on arriving about an hour later (9.30 P.31.) 
1 found the following conditions. The girl lay with her 
‘nees drawn up, her eyes closed, her face very pale, and her 
skin rathor clammy. She constantly complained of intense 
abdominal pain, though in a voice scarcely above a whisper. 
rng ‘omperature was 99°2° If, in the axilla; the pulse was 
ay and rather small and soft; the respirations were 30, 
a gether costal, _The abdomen was moderately full and 
mtd tense and resistant ; tenderness was extreme in the 

Pigastric region over an area «bout the size of a crown 
ble Just below the ensiform appondix. Elsewhero slight 
Fressurg Could bo borne. Very severe pain was also 

mblained of over the point of the lefé shoulder. The 
vont and mouth were rathor dry; there was no 
dn the While dressing that morning sho felt some pain 

atin, stomach and had to sit down and rest for a while. 
‘auth 1g the day there was some indisposition, but not 
lent to prevent her doing her work. Sho had boiled 
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rice and milk for dinner without the. slightest after ill effect, 
At about 5 o’clock in the afternoon she felt a sudden acute 
pain in the epigastric region, turned faint, and was completely 
prostrated, In this condition of collapse she remained: until 
I saw her. At the time of the onset of the pain no muscular 
effort was being made, I found that within. the last three 
years she had been treated for ulcer of the stomach on 
several occasions, and, indeed, was under treatment for it to 
within a couple of months previously. Since then there had 
been no pain in the stomach and ordinary diet was: taken. 
On one occasion, about twelve months ago, she vomited blood. 
I gave a quarter of a grain of morphiw sulphas and y}jth of a 
grain of atropiw sulphas hypodermically and repeated it in 
twenty minutes as the pain seemed unaffected. This gave 
her a quict night though it did not produce sleep. Linseed 
poultices were also applied to the abdomen. All food by 
the mouth was prohibited and I ordered enemata of warm 
milk instead, with bovril and brandy occasionally. Next 
morning her temperature was 100°8°; the pulse 112, fuller, 
and quite soft and regular. ‘The respirations were 34 and 
still costal in type. Her aspect was much the same as 
the night before; the knees were drawn up and the severe 
epigastric and shoulder pain was still present. The tongue 
was quite dry and had a thin white coating, the lips were 
dry and crumpled looking, and the skin was moist. The 
pupils were moderately small. ‘Che abdomen appeared to be 
fuller; it was not quite so resistant, but more tympanitic. 
Tenderness was still very great in the epigastrium, though 
decidedly less over the abdomen generally. In the mammary 
line on the right side resonance extended for one and a half 
inches from the costal margin. During my visit there was 
some nausea and inclination to vomit. I again gave half a 
grain of morphia hypodermically and the pain became slight 
a quarter of an hour afterwards. Her condition caused 
me so much anxiety that I asked for a consultation, and 
Dr. Hector Cameron very kindly came from Glasgow. the 
same evening. At our visit (6 P.M.) the general appear- 
ance was little changed, although the temperature was then 
102° and the pulse 120. The abdominal tenderness, on the 
whole, was slightly diminished, but I noticed no altera- 
tion in that in the epigastrium. Her state not being of 
such gravity as to necessitate a section being done, expectant 
treatment was advised, nutrient suppositories being added.to 
the rectal ménw and the milk peptonised. Irom this time 
there was stcady improvement, the temperature and. pulse 
coming gradually down until the normal line was reached on 
the 11th with a pulse of 72. On the the third day she began 
to stretch the legs down occasionally. The abdominal 
resistance and tenderness were distinctly less and respiration 
was less costal in type. She continued to have half a grain 
of morphia hypodermically twice daily till the 4th, when a 
quarter of a grain seemed to be enough. After this no more 
morphia was administered till 1.30 A.M. on the 6th, when I 
was called on account of great increase in the point-of- 
shoulder pain. I then gave hera quarter of a grain. The 
temperature, which was 100:2° the previous afternoon, had 
risen to 100°8° and the pulse from 106 to 122. There was no 
aggravation of abdominal symptoms. On the 7th epigastric 
pain and tenderness were quite gone; the knees had kept 
down all the time, and the tongue was moist and cleaner. 
Her shoulder pain, however, continued to the next day. On 
the 6th I allowed an occasional sip of water to moisten the 
tongue and allay her thirst, and on the next day I gave her 
one ounce of peptonised milk every four hours. As early as 
the third day her mother, mistaking my instructions, had 
given her a cup of milk in small quantities at a time without 
any apparent ill effect. 

From the signs and symptoms presented by this oase it 
would be interesting to theoriso a little as to what actually 
did occur. Of the existence of a poritonitis there can be no 
doubt. Its sudden onset, with the previous history of gastric 
ulcer and hwmatemesis, suggest at once perforation of the 
stomach, If it was not a perforation was it merely an in- 
flammatory exudation over an ulcer's base? I am inclined 
to think a slight perforation took place, chiefly from the 
suddon onset with collapse and intense opigastric pain. The 
comparative emptiness of the stomach some hours after 
a light, bland meal of rice and milk and the immediate 
dorsal recumbency would each be important factors 
in restraining further escape, capecially if the rupture was 
in the anterior wall. We have ovidence directly and 
indirectly that it was there: direotly from the localised 
epigastric pain and_tonderness, and indirectly from the left 
shoulder-tip pain. We know that it is the left vagus which 
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aa 
supplies the anterior wall of the stomach and that it com- | appears to havo been uniformly unsatisfactory. So for as 


municates with the spinal accessory, which sends branches 
to the trapezius over the shoulder-joint. This connexion 
Dr. Embleton pointed to as answerable for the so-called 
sympathetic shoulder-tip pain originating in terminal fila- 
ments of the vagus, Moreover, shoulder-tip pain is a text- 
book symptom of perforation of the stomach ocourring 
sometimes. The salient point against the “non-rupture but 
inflammatory exudation alternative is suddenness of onsct. 
It would be of deep interest to know if any cases have been 
. Yeported of perforation of the posterior wall in an area 
supplied by the right vagus in which pain in the right 
shoulder was a symptom, 
Wishaw, N.B. . 


A CASE OF TETANUS NEONATORUM. 


By GERARD C. TAYLOR, M.A., B.C, Canraz., 
HOUSE SURGEON, STAFFORDSHIRE GENERAT, INFIRMARY. 


ConsIpERING how few cases of infantile tetanus are seen 
in this coantry at the present day the following notes may 
prove of some interest. For permission to publish the case 
I am indebted to Dr. C. H. Greaves, under whose care the 
child was admitted to the hospital. q 

On the morning of Oct. 16th the mother was delivered of a 
healthy female infant. The labour was normal and forceps 
were not used. ‘Ihe cord separated on the sixth day. 
About 2 A.M. on the 24th, as the infant was fretful and 
appeared unable to suck, the mother tried to administer 
some brandy and milk from a spoon. She then noticed 
that the jaw was tightly closed and could not be 
opened. When the patient was admitted here at 10 a.m. 
the same day the masseters were firmly contracted and 
resisted any attempt to open the jaw. ‘Tho fingers were 
clenched over the thumbs, the arms were adducted, and the 

_ forearms were flexed. The thighs, legs, and feet were flexed 
and the great toes were abducted. Opisthotonos was well 
developed. So marked was the general rigidity that the 
whole body could be raised: by a finger placed under 
either heel. There was internal strabismus of the 
left eye, more marked at some times than at others. 
Round the umbilicus the skin was red and inflamed. At 
first the infant took fluid fairly well from a spoon, but the 
difficu ty.in swallowing increased, and at 6 P.br any attempt 
to feed her brought on increased general spasm and the little 
which she took was at once regurgitated. At9 P.M. a soft 
catheter was passed through the nostril into the stomach and 
the nourishment thus given was retained. An enema con- 
taining chloral and brandy was immediately ejected. During 
the forenoon the infant kept up an almost continuous wail 
except when she dozed, sleep being interrupted every 
few minutes by increased spasm, lasting from a quarter to 
half a minute. ‘he wailing gradually grew feebler and 
ceased about midday. With each convulsion a few drops of 
urine were voided from the bladder. ‘The general rigidity, 
as seen on admission, persisted throughout the day without 
intermission. ‘The convulsive attacks increased much in 
frequency and violence, so that in the evening the infant 
appeared as if she might be asphyxiated any moment, 
the lips and face becoming purple and then gradually 
regaining their natural colour as the convulsion passcd 
of. The pulse and respirations were very rapid, 
the latter having a spasmodic character. ‘The tem- 
perature (taken in the rectum) at 2 p.m, was 99-4°K,, 
by 7 P.M. it had risen to 105°, at 10 P31. to 106°4°, and at 
11 P.M. to 108°6° ‘owards the end the convulsions became 
less violent, and about 11°30 pM. death occurred from 
cardiac failure. In some of the recorded cases sweating 
is noted as a marked feature; in this instance the skin was 
dry. : 

Ta Top LANCET of Aug. 12th, 1837, there are extracts 
from a memoic by Dr. Robert Iinckh of Stuttgard on 
tetanus neonatorum. He states that the great majority 
of cases terminate fatally within two days of the onset, 
though life may be protracted for a week or even 
longer—one infant being said to have survived till the 
thirty-first day—but that all cases end fatally. Dr. 
Charles West, in his ‘‘ Lectures on Diseases of Infancy 
and Childhood,” published in 1848, gives a graphic descrip- 
tion of this disease. His experience of treatment also 


I have been able to gather from recont text-books treatment 
is still limited to palliative measures. a 
Stafford. : 


HEPATIC ABSCESS; ASPIRATION; 
RECOVERY. 


By JAMES F. GEMMEL, M.B., C.M. Guasg., 
ASSISTANT MEDICAL OFFICER, 


-A PATIDNT aged fifty-one years, a melancholic of bilious 
temperament, who had been an inmate of the County Asylum, 
Lancaster, for over twenty-one years, was suddenly seized 
with severe griping pain in the region of tho epigastrium and 
pereistent vomiting in September, 1889. As his past history 
has some important bearing on the present ailment I will 
briefly mention the various illnesses from which he had 
suffered since his admission in 1868. In January, 1878, he 
had an attack of dysentery, from which he recovered in 
about a month. In September of the same year he 
seems to have suffered from some other abdominal com- 
plaint accompanied by pain and distension. What, how- 
ever, was the oxact nature of this attack it is, from 
the paucity of the notes, impossible to learn, but 
in the beginning of October he was described as well. In 
June, 1880, he was in bed for a few days with bilious 
vomiting. Towards the end of October, 1881, he was men- 
tioned as being in the infirmary with an attack of jaundice, 
In December, 1885, he had another attack of jaundice, 
following vomiting and severe colicky pain. In February, 
1889, there were removed some external bemorrhoids which 
troubled him, and he was known to have internal ones, which, 
however, were not interfered with. To recapitulate, he had 
had one attack of dysentery, two attacks of jaundice, an 
attack of bilious vomiting confining him to bed for a 
few days, and hwmorrhoids. The condition of the patient 
in September, 1889, was as follows. He was vomiting and 
complained of great pain in the region of the stomach. Tho 
skin and conjunctive were slightly icteric, the urine was 
highly coloured and contained bile pigment, and the tem- 
perature was 102° I. ‘The liver was enlarged in a downward 
direction and there was some fulness in the cpigastrium, but 
as he was well nourished not very much importance was 
attached to the fact at the time. ‘The attack was con- 
sidered to be similar to those which be bad formerly experi- 
enced. On Sept. 22nd, six days after the onset, it was noted 
that the vomiting gf bile and food had been more or less 
persistent, and in addition the patient had bad some 
diarrhoea, Ho had little inclination to eat and had become 
thin and haggard. The temperature was normal. It may be 
mentioned that in addition to other remedies which were 
used for the purpose of affording relief to the pain copious 
draughts, as much as a tumblerful at a time, of olive 
oil were administered. Occupying the epigastric and right 
hypochondrial regions there was a large, round, dinotnane 
tumour, the lower border .of which reached to almost! 
two inches from the umbilicus, the upper margin passlD| 
into the hepatic and cardiac areas, with which it appearet 
to be continuous. It was immovable and evidently aahoren 
to the abdominal wall, which over the most prominent 


e +) i in ¢ hibited slight 
part of the swelling was very thin and ex! Y eyringe ee 


reddening of the skin. A small exploring gS ne 
i tity of brilliant yellow fluid he 
ee OE apie es Sitharawn, This fluid under 


colour of sulphur was 
tho microscope exhibited abundant pus and broken, dort 
hepatic cells. On the 30th the swelling, wee on's 
steadily increased in size was aspirated by torial 
surgical pump and thirty ounces of a thick fluid La of 
similar to that above described and with an ooo es 
sulphuretted bydrogen wore evacuated. ‘Withoue 7 aioe 
the needle the cavity, by reversing the action ot laid ai 
was gently refilled with a weak Soa a rod. weroTil ‘tries 


e Oct, 6th 
i ings appe: fairly clean. On Oot. 
until the washings appeared to be Hn sleeping better. 


Owing to ® 
1 hands, but 


‘tam LANOBT,] 


CLINICAL NOTES. 


[Dro 19, 1898, 1753 


% she, 
reference to the case-book enables me to relate the further pro- | a right angle with the lino of the tibia, the sole looking 


gress and result, On Oct. 26th the swelling which, had slowly 
{noreased until almost assuming its original dimensions 
guddenly disappeared and was followed by a copious evacua- 
tion of pue per anum. On Nov. 3rd the patient was generally 
much improved, both eating and sleeping well.’ Pus still, 
however, continued to be passed with the motions. On 
Dec. 17th he was allowed to bo up for the first time, and 
‘from this date restoration to his usual state of health was 


id. 
TT pmarks.—Tho case presents several points of interest to 
which brief allusion may be made. In this case there were 
present more than one of the recognised factors in the 
etiology of abscess of the liver—namely, dysentery, gall- 
stonés, and operations for external hemorrhoids, In con- 
nexton with this latter causc Ball asserts that the inferior 
and middle hemorrhoidal veins discharge their blood into 
the caval circulation and not into the portal, and if 
this be true no wourd in their area of distribution 
can be looked upon as being of any etiological 
yalue in such a case as this. Although I have no positive 
evidence that the attacks of jaundice were due to gallstones, 
still, from the occurrence of severe colic and vomiting one 
may at least suspect them. It may also be mentioned that 
the paticnt, so far as could be ascertained, had never been 
abroad, The refilling of the cavity and the subsequent rapid 
disappearance, followed by a copious discharge from the 
bowel of matter similar to that removed by the pump, 
jndicate in all probability the adhesion of the wall of the 
abscess to the transverse colon with perforation. With 
regard to the method of treatment, I should in a similar 
case prefer to incise and drain and so avoid the risk of the 
abscess cavity refilling. It was fortunate for this patient 
that the perforation occurred into the bowel and not 
jnto the peritoneal cavity, the former and rarer termina- 
tion affording, as in this case, aemothod of cure and 
the latter leading to almost certain death.. Moreover, 
according to Dr. Nuchard, puncture of the liver is not 
without danger, and he relates one case of dangerous syncope 
following on puncture of a hydatid cyst of this organ. His 
explanation is that, like the testicles and the epigastrium, 
the livor is a ‘*syncopal area.” The instrument employed— 
namely, Allen’s surgical pump—I have used in several cases 
demanding aspiration and irrigation, and although it served 
the purpose well it is difficult, owing to its construction, to 
fix conveniently, and it is very trying to the fingers if held 
fn one hand and worked by the other, 
County Asylum, Lancaster, 
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" WO CASES OI SIMPLU DISLOCATION OF THE 
ANKLE-JOIN'. 


By Jospri SHAw Bouron, M.D., B.8., B.Sc. Lonp., 
ASSISTANT MEDICAL OFFICER AT TINK COUNTY. ASYLUM, RAINIULL, 
LANCASHIRE, 


Thu following cases came under my care last year in the 
sualty dopartment of the Oldham Infirmary during my 
tenure of the oftice of house surgeon at that institution. 

J excuse for reporting them is the relative infrequency of 
Simple dislocation of the ankle-joint and the clear account 
Vhich Iwas able to obtain of the manner in which the 
injury was in ench caso produced. I am indebted to Mr. 
Petes Vawaitt and Mr, E. W. Martland, honorary surgeons 
othe Oldham Infirmary, for their kind permission to publish 

Ce 

‘AS1.1.—On Aug. 5th, 1895, 2 man aged thirt: ears 
2 dskwards while his left foot was Svedged aby aoH 
‘low i. wall and tho back of a horse which was lying 

RG ieainst it. When brought up to the accident 
nts ad a complete dislocation of the foot back- 

and inwards. “he foot was at rather more than 


inwards and slightly downwards and backwards, and a part 
of the upper articular surface of the astragalns correspond- 
ing to the angle between the upper and outer surfaces 
could be felt between the external malleolus and the tense 
tendo Achillis. The posterior border of the lower end of the 
tibia apparently rested on the neck and anterior part of the 
upper articular surface of the astragalus. The skin over the 
mulleoli was exceedingly tense and the external malleolus 
threatened to burst through it. Reduction occurred with a 
snap on traction, but it required a strong pull and the first 
three attempts were unsuccessful. The patient was 
admitted under Mr. Fawsitt, and the limb was placed 
between sand-bags and an evaporating lotion applied. A 
large haematoma formed where the skin had -been stretched 
over the external malleolus, and there was considerable 
swelling round the ankle, but excepting a little thickening 
this all subsided in ten days, The ankle was then strapped 
with adhesive plaster and on the fourteenth day the patient 
began to walk about, being convalescent, with a sound and 
very slightly stiff ankle on the twenty-fifth day after 
receiving the injury. 

Casu 2.—On June 25th, 1895, a man aged forty-one years 
foll in a curled-up position of body down a ladder, alighting 
on the ground on the left side, twisting the left wrist and 
left ankle under him, and sustaining also a fracture of the 
nasal bones. Some synovitis of the wrist resulted, but it 
subsided in a few days. ‘The left foot was dislocated inwards 
and backwards exactly as in the previous case, with the 
external malleolus nearly bursting through the skin and the 
internal malleolus very prominent, The skin was not so 
tense as in the previous case, and on the second attempt at 
traction reduction occurred with a snap. No fracture of 
either malleolus could be detected on careful examination. 
The patient was admitted to the wards under My. Martland, 
and the leg was put up on a back splint for ten days and then 
in plaster for three weeks, he result was perfect movement 
without any deformity or any weakness. 

In each of these cases the patient could move the ankle 
directly after the reduction, firm pressure on the sole caused 
no pain, and careful examination showed the malleoli to be 
intact, In Case 2 the patient probably fell with the outer 
border of the foot on the ground and the muscles tense. The 
result was immediate rupture of the external lateral ligament 
and partial dislocation of the joint, this being completed by 
the violent action, at a great advantage, of the strong muscles 
in relation with the joint posteriorly. In Case 1 the foot was 
fixed and the patient fell backwards, his weight tearing the 
ligaments and the simultaneous forcible contraction of the 
strong posterior muscles levering the lower ends of the leg 
bones forwards over the astragalus. In this case the force, 
owing to the great leverage, and consequently the injury to 
the soft parts were much greater than in Case 2. It is 
intoresting to note that whilst the injuries produced were 
identical they were due in Case 1 to a tearing of the leg from 
the foot, and in Case 2 to a wrenching of the foot from the 


leg. 
Tatuhil, 


A CASE OF EXTRA-UTERINE FOITATION. 
By Erapisrrt Coiins, L.R.C.P. Lonp., M.R.C.S. Ena, 


HAPriy, cases of ectopic or extra-utcrine foctation are the 
rarest with which we have to deal in the practice of mid- 
wifery. The following are the notes of a fatal case I have 
just had. 

On Sept. 22nd I was summoned to see a woman who had 
fainted. I arrived at 1.30 P.M. and obtained this history. 
She was twenty-five years of age and had been married six 
years, but had had no children or miscarriage. She had 
always been regular; her last period commenced on July 1st 
and lasted seven days; she had not seen anything since 
and had passed no membrane; she thought she was 
pregnant. She got up on the moroing of Sept. 22nd 
feeling very well and had her brenkfast at 9 A.at, At 10 a.m. 
a violont pain suddenly seized her at the lower part of the 
abdomen, she vomited and fainted. When I saw her at 
1.30 p.m. she was in bed, complained of pain in the abdomen, 
and was extremely blanched ; the extremities were cold and 
sho was pulseless at the wrist; she was in a state of collapse 
and had the appearance of 2 person who was dying from 
hwmorrhage, I examined her por vaginam, but could make 
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‘nothing out except a hypertrophied and conical cervix 
‘reaching nearly down to the vaginal orifice (the cervix did 
not present the characteristic softness-of pregnancy). The 
‘examination caused so much pain that I -could not carry it 
-out satisfactorily. From the history I was of opinion that 
cher condition was due to the rupture of the sac of an extra- 
uterine gestation, but as she was evidently:dying no operative 
interference was justifiable. She died at 430 P.M., six and 
a half hours after she was seized with the pain. 

The ‘next day I made a post-mortem examination. On 
opening ithe peritoneal cavity blood began to escape and I 
discovered a large intra-peritoneal hemorrhage. I ladled 
out seven ‘pints of blood and coagula and in a large blood 
clot found the embryo; it was an inch long and probably 
nine weeks old. On removing the uterus and appendages 
the sac was seen to be formed in the right Fallopian 
tube, quite adjacent to the ovary; there was a rent just 
sufficient to allow the escape of the embryo. ‘The uterus 
contained a partially detached decidua, but nothing else. 
The sound passed three and three-quarter inches. I believe 
it is uncommon for extra-uterine pregnancy to occur in 
women under thirty years of age, otherwise the history of 
the case was typical. ‘he uterus and appendages were fixed 
‘by ‘adhesions ; probably tho patient, who was alleged to be 
of profligate habits, had had at a previous time some pelvic 
peritonitis resulting from a gonorrheeal salpingitis. The 
Fallopian tubes were twisted and distorted. 

This case, if my observations be correct, would accord 
with Mr. Lawson Tait’s theory—viz., that the destruction of 
the ciliated opithelium lining the Fallopian tubes would 
favour an extra-uterine gestation by retarding the progress 
of the ovum in its journey from the ovary to the uterus, and, 
on the other hand, the spermatozoa would have ‘nothing to 
resist their passage up the tube. Of course, it must be borne 
in mind that the distortion of the tubes might also have 
something to do with arresting the onward progress of the 
ovum. 

My thanks are due to Surgeon-Captain Tuke, who kindly 
assisted me in making the post-mortem examination, and 
who has'perused these notes. 

Sawbridgeworth, Hertfordshire, 


SEVERE CONSTITUTIONAL DISTURBANCE ACCOM- 
PANYING TONSILLAR ABSCESS. 


By F. L. Woop, M.B., B.Cn. Vicr., 
AND 
W. B. Russni., M.B. CAnras. 


Tap recurrence of tonsillar abscesses in the same patient 
is not by any means a rare event, but the following case 
seems to us to present some unusual features of interest, 

A man aged twenty-four years had previously enjoyed good 
health with the exception of bilateral tonsillar abscesses 
about six years ago. On Sept. 16th, 1896, he was seized 
with acute tonsillitis of the left side; the abscess ruptured 
spontaneously (surgical interference being refused) on 
Sept. 2lst. On the 23rd the right tonsil commenced to 
swell, but it was not until the 28th that the patient allowed 
an incision to be made into this inflamed tonsil, from 
which the pus was finally discbarged on the 30th. 
During the formation of these abscesses the tempera- 
‘ture was moderately elevated and the pulse correspond- 
ingly accelerated. There was a slight return of inflam- 
mation of both tonsils on Oct. 19th, but this subsided 
without giving much trouble, On Nov. 1st the patient 
was again attacked with tonsillitis of the left side, and he 
also presented a little blood-stained purulent discharge from 
the left ear, in which he complained of feeling severe pain. 
As the tonsil was pale, though swollen, it was thought that 
there was no pus at the time of inspection (10.30 r.a.) ; it 
appeared, however, that pus was then really present, for the 
abscess ruptured spontaneously about 5 A.M. on the 2nd, on 
which morning at 11 o’clock the temperature was 99° I", and 
the pulse 80 and of good volume. ‘The same evening ho 
complained of pain in the right side of the chest and 
appeared to be very ill; the temperature was 104°8° and the 
pulse 144, soft and rapid. On examination nothing abnormal 
was detected in the thorax ; the left ear still presented the 
sanguineous discharge, but the throat was much better. On 
the 3rd the temperature was 104° in the morning and the 
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pulse 156, soft, and of a ‘‘running” character. ‘Lho first, 
and second cardiac sounds were equal in intensity “md 
resembled those produced by a foetal heart when, 
beating, There had been during the night repeated 
vomiting, first of the contents of tho stomach, then, 
of yellow and subsequently. of green bilious material, 
together with ecvere diarrhoea, The urine was scanty, acid: 
in reaction, of specific gravity 1015, and contained abundant, 
rhombic tables of uric acid, granular casts, and albumin to. 
one-eighth column of urine on standing after boiling. ‘'Thig 
serious condition persisted during the whole day as well as, 
during the succeeding night; in the evening of the 8rd the 
temperature was 103° and the pulse 152, feeble, and stil, 
“ranning.” On the 4th there was a little improvement in 
the condition of the patient ; the temperature was 100-4° ang 
the pulse 126 and rather stronger; the diarrhoea and vomit. 
ing showed signs of abating, for during the course of thig 
day there were only three stools, and in the evening the. 
vomiting had subsided, inasmuch as hiccough only was 
present ; at 8 P.M. the pulse was 112 and the temperature 
101°8°. On the Sti the improvement was maintained ; the 
diarrhea and vomiting ceased, and the pulse was 96 and 
stronger ; in the evening the heart sounds had regained their 
usual rhythm and character. Henceforward recovery was. 
uninterrupted, but during convalescence the pulse-rate fell to 
68 and then to 52 beats per minute, at which rate it persisted 
for several days. The urine on the 6th presented only:a. 
trace of albumin and a few granular casts, 

Remarks.—Vhe patient was in an extremely critical con- 
dition on Noy. 3rd and 4th; The pulso was scarcely per- 
ceptible at the wrist, and was even worse than the 
temperature would have suggested. We think that these 
severe symptoms were produced by septic intoxication and 
that the poison was absorbed from the throat or middle-car 
or from both these regions. The patient was too ill on. 
Nov. 3rd to allow a good view of the membrana tympani to 
be obtained, but afterwards this membrane presented only a 
little thickening in its lower anterior portion and no perfera- 
tion could be detected. 

Colwyn Bay, North Wales. 
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habere, ot inter se comparare,—MORGAGNI De Sed, ct Caus, Morb. 
lib, iv, Proomium. 


ST. THOMAS’S TIOSPITAL. 
STRANGULAYED YEMORAL MERNIA; GANGREND OF INTES- 
TINY 5 RA-PERLLONEAL DIVISION O1 STRICTURY ; 

AL FISTULA ; PLASTIC OPERATION ; 
RECOVORY AND CURD. 
(Under the care of Mr. MAKINS.) 

Tp treatment best adapted for cases of gangrene of the 
gut in strangulated hernia, when the condition is nob 
thought suitable for the operation of resection, is division 
of the stricture without disturbance of the adhestons which 
bave already formed and which cut off the peritoneum 
ed in the snc. 
ans of 
without unduo dis- 


turbance of the adhesions, and we havo known 
rapidly follow such operation, apparently as # 
sequence of the interference. In many cases }! 
that Poupart’s ligament has been divided by 
when cutting from below, but the method which 
advocates bas for its essential tho division of Poup! "ple with 
ment from without, so that no interference 18 possi hie 
the neck of the sac, much Jess with the adhesions 0! yegard 
to the sac wall, if the division is performed with duo 

to the thickness of the ligament. mf 

The patient, a man aged fifty-nine years, 

cognisant of the oxistence of a right femoral | enticed 
fifteen years, and during the past six months ha 
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ee 
qwolling the size, of a walnut in the left femoral region. ‘The | 
sights hernia was readily reducible, but the left had 
wemained constant in size and position until twelve days 
ago. On April 24th it became painful and tender, 
nd during the next seven days it somewhat enlarged, 
pecoming red on the surface. Meanwhile his bowels 
acted irregularly, but he passed flatus freely and 
‘there was no sickness. On May 1st the swelling fluctuated 
distinctly and ho suffered from some fevor, the temperature 
reaching 102°J". in the evening. An incision was therefore 
made into the swelling and a large quantity of vory footid 
us was evacuated. ‘Chis procedure.relieved him of all pain 
‘gnd fever, and on the 2nd a simple enema was followed by 
a copious motion. Meanwhile a strong fecal odour was 
noted in the discharge, and on the. 5th the abdomen, which 
bad throughout been soft and flat, became considerably 
distended, he began to vomit freely, the vomit rapidly 
pecoming stercoraceous in character, and he was admitted 
jnto- Edward Ward, On admission he was found to be 
a somewhat feeble old man with distressed countenance, 
The temperature was 99°5° and the pulse, was 110. ‘he 
tongue was furred and dry, and the patient vomited 
atercoraccous matter. Tho abdomen was much distended 
and there was active peristalsis of the small intestine, with 
ouch pain, Examination of the left groin revealed a sloughy 
cavity from which foul-smelling pus exuded. ‘Lhe patient 
was taken to the operating theatre and anwsthetised, when 
alorge mass of sloughing omentum was found in the cavity 
together with a small knuckle of intestine. ‘he femoral 
ring was tightly blocked and nothing could be passed into 
dhe lumen of the bowel. The finger was therefore passed up 
to the ring just against Poupart's ligament and an ‘incision 
carried upwards from the cavity beyond the point of the 
4inger. The incision was now gradually deepened over the 
point of the finger until Poupart’s ligament was completely 
out through. ‘The tip of the index-finger could then be 
gradually passed, into the bowel, and no interference what- 
aver was needful with the adhesions at the neck of the sac, 
bat the mass of gangrenous omentum was cut off flush. No 
immediate escape of foccal matter followed, but a few hours 
after. he had been returned to bed a copious discharge com- 
menced and in twelve hours the abdominal distension had 
entirely disappeared, ‘I'bhere was no further vomiting, and 
the general condition rapidly improved; in fact, there was 
uo farther symptom to give cause for any anxiety in the 
whole history of the case. During the next three 
weeks the cavity gradually cleaned and contracted, but 
the whole of his motions passed through it, the character 
of the discharge indicating that it came from low in 
the small intestine. On the 28th he passed a normal 
notion per rectum, and from this date. onwards the bowels 
ontinued to act regularly, while the fistula rapidly con- 
‘traoted so that it would not admit the tip of the finger, the 
discharge from it steadily decreasing in quantity. ‘The age 
and somewhat fecble condition of the patient made any 
Serious operation on the fistula very unadvisable, hence he 
Was.simply kept quiet in bed until Aug. 21st. At this date 
the contraction seemed to have reached as great a 
degree as was probable, and a plastic operation was 
vided upon. ‘Iho skin around the fistula for an area 
of about two inches was warty and inflamed, but oare 
‘in, the renewal of the dressings had prevented this 
condition becoming widespread. ‘I'he skin was dissected 
ftom the mucous membrane, the bowel was freed for an 
“oa of half an inch around the opening without en- 
ttoaching on the peritoneal cavity, and the opening was 
closed by Lombert's sutures passed through the new raw 
surface,” A skin flap three inches broad, attached at 
oe ends, was raised from the abdominal wall above 
a Position of the fistula, and this was drawn down and 
>» red to the skin below so as to cover the sutured 
pening in the bowel beneath it. It was hoped that if the 
ert Suture should in part give way the intestinal con- 
4 it S Would take the oblique course upward to tho tension 
nay thus give a chance of healing by granulation. Tho 
a slit was packed with cyanide gauze. ‘Tho wound 
Snot dressed until nine days after the operation as 
ts nllcation arose, On the 30th, however, the dressing 
ome peeved to smell and was removed. A little pus and 
putestinal contents wore escaping by a suture opening 
esse the tension slit. After this date the wound was 
sere thtico daily, tho amount of discharge steadily 
‘ased, and on Sept. 16th it entirely censed. ‘I'he patient 
ept in bed another fourteen days to guard against any 


sudden strain breaking down the cicatrix. After this he got 
up daily and on the 30th ho loft the hospital recovered to 
return to his occupation. 

Teemarks by Mr. Maxins.—The -above case offers some 
interesting points. in its history. It is remarkable that signs 
of intestinal obstruction should have been so little in 
evidence. I cau only endeavour to explain this on the theory 
that the hernial contents were mainly omental combined 
with a so-called partial enterocele. The enterocele did not 
in the first place involve suflicient of the calibre of the bowel 
to cause complete obstruction, although the latter subse- 
quently supervened as a result of inflammatory swelling 
secondary to the occurrence of gangrene. ‘Lhe point to 
which I especially want to call attention is the method 
employed to relieve the constriction at the neck of the 
hernia—viz., an incision from without inwards carried 
through Poupart’s ligament. When I first saw the patient his 
condition was as unsatisfactory as could well be, The case 
was manifestly unsuitable for primary resection, and I was 
confronted with the often raised question of the best method. 
of treating the neck of the sac with a gangrenous piece of 
bowel and complete obstruction. It occurred to me that I 
might very much more safely cut down on my finger and 
divide the front of the ring than notch Gimbernat’s liga- 
ment in the classical manner. ‘This was, in fact, done 
without difficulty, and the presence of the left index-finger 
beneath as a guide would, I believe, make it as casy and 
safe in any other case of femoral hernia to relieve the 
constriction without either interfering with the peritoneum 
or the adhesions around the ‘strangulated gut. I am un- 
aware whether the method has been previously adopted, but 
should certainly repeat it in any similar case coming under 
my own care, since in such a case the subsequent weakening 
due to the division of Poupart’s ligament might in my opinion 
be disregarded in view of the serious immediate condition of 
the patient, , It remains, moreover, to be seen in the case 
aboye mentioned whether any ill effects in the direction of 
weakening do follow the operation. As to the treatment 
of the fmcal fistula, time was the main clement in the 
cure; the fistula was fortunately low in the ileum, 
henco no marked disturbance of the general nutrition 
of the body resulted. The patient’s general condition was 
almost as unsuitable for secondary resection as it had been 
for primary, henco this scarcely came into consideration. It 
is, moreover, I believe, rare for a femoral fivcal fistula not 
either to close or become insignificant probably by reason of 
the comparative length and obliquity which the fistula 
eventually attains. In this case the rapid contraction of the 
fistula subsequently to the re-establishment in the main of 
the normal passage of the feces rendered any local treat- 
ment by the introduction of a tube diflicult and unadvisable ; 
still no doubt it was a stroke of good fortune for the patient 
that the simple plastic procedure adopted proved so imme- 
diately successful. Uxtended experience alone can show 
whether in gangrenous hernic tho method employed in 
dealing with the stricture—viz., of cutting from without 
inwards—is one of general utility; bué bearing in mind 
the unsatisfactory results so often following the use of 
the hernia knife in these cases it seems worthy of trial 
and might be equally well employed in inguinal hernia. 


THE VICTORIA. HOSPITAL, BURNLEY. 
A OASH OF DIPI'THERIA TRVATED WITIT ANTITOXIN, 
TRAOHHOTOMY ALSO BLING PHRVORMU"D, 
(Under tho care of Dr. JAMES S. WARRACK.) 

Cases of diphtheria which have been treated by antitoxin 
are of especial interest when if has been found necessary to 
perform tracheotomy, for that in itself is a very definite 
proof that the case was one of very great severity. In the 
report of the American Pediatric Society's Collective Investi- 
gation! there are recorded only thirty-two cases in which it 
was considered advisable to perform a primary tracheotomy— 
that is tio say, without tho previous employment of intuba- 
tion. Of these thirty-two cases twelve died, a death-rate of 
37-4 per cent. In 533 cases intubation was performed, with 
138 deuths, a mortality of 29°5 per cent.; but’ in ninc cases 
of these 533 intubation oases it was thought necessary. to 
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perform a socondary tracheotomy, and seven died. If these 
be included with the tracheotomy cases we find a mortality 
of over 46 per cent. These figures suffice to show how great 
is the death-rate in cases of diphtheria in which an operation 
is performed, even when antitoxin is employed. 

‘Lhe patient was a boy aged two years and was admitted 
on Sept. 25th, 1896. Previously to this illness he had been 
strong and healthy and was in a well-nourished condition 
when brought to the hospital. Two days before this he was 
observed to be hot, flushed, restless, and altogether unwell, 
and a medical man who saw him on the third day found white 
patches on both tonsils. On admission his face was pale, 
his respirations were thirty per minute, noisy, stridulous, and 
somewhat laboured, but there was no cyanosis and no retrac- 
tion of the intercostal spaces. ‘The skin was hot and dry, the 
temperature was 102 6°F., and the pulse was 154 per minute 
and weak. The fauces and tonsils were red, inflamed, 
and covered with membrane, the tongue was furred, 
there was no glandular enlargement, and the heart 
and lungs were normal. No urine was obtainable for 
examination, A hot bath was given, and diaphoretic 
medicine ordered every three hours. The child passed 
a bad night, continually coughing up stringy membrane; 
his respirations were noisy and laboured and he evidently had 
great pain on swallowing. The first antitoxin injection was 
given at 9P.m. on Sept. 26th, 5¢.c. of Aronson’s antitoxin 
being injected into the scapular muscles with a sterilised 
syringe, the temporature being then 103 8°. After the injec- 
tion the child continued to be extremely restless, getting up 
every few minutes and fighting for breath, and there was 
cyanosis with commencing intercostal retraction, The tempe- 
ratures for the day were 103'2° at 2A.M., 103:2° at 6 A-M., 


102°4° at 10 A.m., 103'2° at 2r M., 102°6° at 6 P.at., and 103°8° | 


at 9P.M.,as already mentioned. At 4.30A.m. on Sept 27th 
he was taken to the operating theatre, and after the 
administration of chloroform an incision an inch long was 
made in the middle line of the neck, extending from the cricoid 
cartilage downwards, and was carried through the fascia, a vein 
which was cut being picked up in two places and afterwards 
tied. The trachea having been exposed after dissection by 
the finger and forceps, was hooked: up and the three upper 
rings were cut vertically with a tenotome, whereupon a 
large quantity of membrane was expelled, and a silver tube 
having been inserted and retained in the usual way the 
patient was taken back to bed. After the operation 
membrane came away very freely, constantly blocking the 
tube; the breathing became easier on the whole, and the 
patient was more comfortable, though rather collapsed. Two 
hours after the operation the temperature fell to 101-6°; the 
pulse was 124, and the respirations were 42. ‘The 
temperature afterwards rose, the observations for the 
day being 1044° at 2 a.m. 101°6° at 6 AM., 103°6° 
at 10 A.n., 104-8° at 2 p.M., 105:2° at 6 p.m., and 103°6° at 
10 p.m. At 10 A.31. on the same day (the 27th) a second 
injection of antitoxin was given, 5 cc. being injected 
into the thigh. On Sept 28th there was more difliculty 
in swallowing, but nourishment was nevertheless taken well, 
and 30z. of brandy were given in the twenty-four hours. 
Large quantities of membrane came away. A third injection 
of 5¢.c, of antitoxin was given at11 a.m. The temperatures 
for the day were 104:2° at 2 A M., 103:0° at 6 A.af., 102 4° at 
10 A.m., 103 0° at 2 p.m., 102 8° at 6 p., and 102 4° at 
10 p.0. Half a minim of tincture of aconite every half hour 
was tried for twenty-four hours, but was not continued on 
account of the great weakness of the pulse; the child per- 
spired only slightly during its administration. On the 29th 
the breathing was easy, the mucus was diminished, and 
the inner tube was removed and cleansed as required. A 
fourth injection of 5 c.c. of antitoxin was given at 9P.m. The 
temperatures for the day were 101 4° al 2 a.m., 101 4° at 
6 A.nt., 101 0° at 10 A.at., 101-4° at 2 P.31., 101-0° at 6 p.m, 
and 1000° at 10 p.m. Next day (the 30th) the child 
slept well, his temperature fell steadily, the mucus 
diminished more and more, the tube was easily kept 
clear, and the pulse was improved in quality. Milk 
occasionally escaped through the operation wound. A 
sample of urine was tested on this day with (1) heat and (2) 
nitric acid, but no albumin was found; a large precipitate, 
however, was given by salicyl-sulphonic acid (50 per cent, 
solution) ; it cleared up on heating and was probably albu- 
mose. The temperatures for the day were 100°6° at 2 A.M., 
100°4° at 6 A.m.. 99°8° at 10 A.m., 99 2° at 2pr.m., 98 8° at 
6 p.m, and 982° at 10 P.a1. On Oct, 1st the child had a 
slight cough, together with some bronchitic sounds in the 
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lungs. The temperatures for the day were 98°6° at 2 a ny 
98 4° at 6 A.M., 98 2° at 10 A.nt., 98°8° at 2PM, 98-69 ag 
6rM., and 98-0° at 10r.m. Tho urine was examined on 
Oct. 2nd and found to contain no albumin. The tube was 
removed on Oct. 6th, but had to be replaced on account of 
choking and restlessness, On the 5th mucus seemed to 
accumulate quickly in the throat, bronchitic sounds were 
also audible all over the lungs, so jacket poultices were 
ordered every four hours. On the 9th the poultices 
were discontinued and the silver tube was removed, boing 
replaced by an indiarubber one, as the wound tended 
toclose, On the 14th the bronchitis was much better, tho 
child breathed easily through the mouth, and the tube was 
finally removed. On the 16th the wound was quite healed 
and the child was regaining strength quickly. On the 20th 
slight cough was still present. On the 28th, when tho 
patient was discharged from the hospital, there were no 
symptoms of paralysis. 

Remarks by Dr. WARRACK,—After each injection of antj- 
toxin the temperature rose slightly and then fell steadily, 
the membrane diminished in quantity, came away easily, and 
the tendency to fresh formation of it was checked. Nourish. 
ment was taken well throughout the illness; it consisted 
entirely of boiled milk, with the addition of three ounces of 
brandy in each twenty-four hours during the first few days, 
Up to the present date (Dec. 9th) no signs of paralysis have 
shown themselves. In conclusion, I have to express my 
thanks to Mr. Holt and Dr. Mackenzie for their advice in th 
treatment of the case. ’ 
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Carcinoma of the Testis.—Colloid Carsinoma of the Breast.— 
Gummatous Enlargement of the Pituitary Body.—Rupture 
of tho Inter-ventrioular Septum.—Lehibition of Specimens, 


A MBETING of this society was held on Dec. 15th, the 
President, Mr. BUTLIN, being in the chair 

Dr. A. A. Kantmack and Mr. T. 8. Prag exhibited 
sections and also gave a lantern demonstration of micro- 
photographs from a case of Carcinoma of tho Testis in a 
young man with metastatic deposits in the inferior vena 
cava and the heart. The patient was twenty-four years 
of age and the course of the disease was extremely 
rapid. There was implication of abdominal, thoracic, and 
cervical lymphatic glands, a growth in the inferior vena 
cava extending into the right renal vein, and a dendriform 
intra-cardiac growth attached to the tricuspid valve ex- 
tending into the inferior vena cava and into the right 
ventricle. The primary growth was a columpar-celled 
epithelioma, which was unusual on account of its containing 
a number of masses formed of concentrically arranged 
swollen cells, These wero also present in small numbers in 
the lumbar glands. The growth in the vena cava was 
similar, but more fibrous. That in the heart was very 
bard, and in its substance were many cysts lined 
by columnar epithelium and containing mucus. Allu- 
sion was made to other cases of malignant tumour 
accompanied by intravenous growths, The opinion was 
expressed that Sir J. Paget's original and histor? 
case, now in the museum of St. Bartholomew's Hospitas, 
was not one of enchondroma of the testis, a8 described, 
but of carcinoma, because on superficial caerio 
it closely resembled the specimen described except an 
cartilage was present. It showed the rame alveoli pe ie 
columvar epithelium, the same concentric masses, An! es 
same masses of clear cells. Jurther examination was nec 
sary before # decided opinion could be expressed. 1 
PrusipENT said that he had carefully examined the Lae 
specimen referred to, but he believed it to be & sar 
and not a carcinoma. ‘ 

Dr. H. Sxow exhibited a specimen of Barly Golelt 
Carcinoma removed from the breast of a woman age and in 
seven years, Sections showed dilatation of the bed nol 
one small portion typical scirrhous acini ; elsewhere ‘the cod" 
were enveloped by hyaline material which pervade! sed. thnt 
nective tissue of the lobules generally. He conside) 


id 
ra a 
his specimen showed that ‘colloid cancer” 18 really 
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mucoid degeneration of the connective tissue in and around 
the parenchyma, and only secondarily affecting the epithelial 
ells, 
* Mr. Cnom BuapLEs showed a specimen of Gummatous 
Enlargement of the Pituitary Body, obtained from a female 
lunatic aged forty-one years who was suffering from acute 
melancholia, She had paralysis of the right third nerve, 
necrosis of the nasal bones, and syphilitic scarring on the 
legs. ‘The pituitary body was nearly four times the normal 
size, but retained its general form. Almost the entire 
anterior lobe was converted into necrotic tissuo, A small 
gummatous tumour was attached to the dura mater over the 
cerebellum. The right third nerve was congested and 
swollen and the brain contained numerous small areas of 
softening. He remarked on the rarity of tuberculous and 
syphilitic disease of the pituitary body and on the difficulty 
of distinguishing between these conditions under. the 
microscope.—Mr, BowLBy agreed that the specimen was a 
umm. 
s De. Voutoxnr exhibited a specimen of Traumatic Rupture 
of the Inter-ventricular Septum from a man who was run 
over, After the accident he walked a short distance. On 
admission next day to the Watlington Hospital, under Mr. 
McOscar, the pulse was 140, of a water-hammer character, 
the cardiac impulse was visible over the whole pricordia, 
and there was a systolic thrill, most marked at the apex. 
There was a very loud systolic murmur masking the heart 
sounds and audible at some distance from the patient. Any 
exertion caused much palpitation and dyspnwa. He im- 
proved for a week and then signs of heart failure occurred 
and he died on the eighth day. There was a transverse 
rapture of the septum ventriculorum, which also extended 
nearly through the wall of the left ventricle. ‘There was no 
other evidence of external injury of the heart. ‘Che other 
internal organs had escaped without injury. 
The following card specimens were exhibited :— 
eee H. Szquyina : Pericarditis in # Child aged Vifteen 
fonths. 
Mr. C. BuADLMs: (1) Malformed Liver; and (2) Primary 
ane of the Liver with large Growth in the Chest 
all, 
Dr. H. M. Fupronar: Ulceration of the Cisophagus in 
Contracted White Kidney. 


catarrhal and end in resolution the third may assume the 
perforative form, ending in general peritonitis, Hence in 
the catarrhal form he advocated operation after a second 
seizure, as should a second attack occur it was almost 
absolutely certain that other seizures would follow. In 
the suppurative form which might occur with or without 
perforative, or with or without gangrene, he thought 
Operation ought always to be advised at the, earliest 
possible moment. He said that he had never regretted 
Operating, but he could point to several cases where 
delay at tho request of the patient or his family had 
led to a fatal termination. He remarked that he always 
looked on an acute onset with a rapid pulse and tenderness 
over the appendix without the presence of tumour as indi- 
cating need for immediate operation. A more gradual onset, 
with a quiet pulse and the early formation of tumour, were 
signs that delay might be safe. If in the course of an appen- 
dicitis in any stage a rigor with riso of pulse or temperature 
should occur operation ought to be advised, as it indicated 
septic absorption. The temperature alone he thought of 
very little assistance, the pulse being the true guide for treat- 
ment. Opium might so disguise the pulse rate as to lead to 
serious or even fatal delay, so that it should be avoided if 
possible ; or if an opiate had been given it might be advisable 
for the surgeon to reserve his opinion for a few hours until 
the sedative effect had subsided, when, if the pulse had in- 
creased in frequency and anxiety of countenance had declared 
itself, operation would be advisable. Relief or cessation of 
pain with a marked rise in the pulse-rate he thought an in- 
dication for immediate operation, as it not infrequently 
indicated gangrene. Distension of the abdomen with 
vomiting and rapid pulse were signs that admitted of 
no delay, as they indicated extending or general peri- 
tonitis. Speaking as to the time when operation should be 
done, he thought the quiescent period, as advised by Mr. 
Treves, was best in the sub-acute or catarrhal form and in the 
acute variety the earlier the operation was done the better, 
With very few exceptions the diseased appendix should be 
removed, as if it was left it was apt to excite fresh attacks, as 
shown in several cases in his list, The appendix might be 
removed safely in many of the suppurative forms if the 
abscess cavity was thoroughly evacuated and cleansed before 
making the search, as the appendix was usually either in the 
wall of the abscess or even lying in the abscess cavity; it 
could then be easily taken away without seriously disturbing 
the adhesions, and even if the adhesions were broken down 
and the cavity had been cleansed no harm as a rule followed, 
though he did not advocate a prolonged search if the 
appendix was not readily found. Speaking of general peri- 
tonitis associated with appendicitis he said that we ought to 
give the patient a chance even in the most extreme cases. 
He advocated in such cases very free irrigation of the abcdo- 
minal cavity with plain boiled water or weak boracic lotion, 
afterwards employing very free drainage by several large 
rubber tubes, 

Mr. Barkur congratulated Mr. Mayo Robson on his paper. 
He had been compelled to modify his former practice with 
reference to flushing, as he felt that it was not always 
desirable. He often found it sufficient to sponge out care- 
fully. He also asked what length of incision was found 
necessary for making complete search of the region. He did 
not consider that removal of the appendix was desirable 
in all cases. owing to the time spent in the search for it 
and the difliculty in exposing it. He hesitated to break 
down adhesions in searching for the appendix and believed 
he had seen harm result from this cause. 

Mr. Macrwavy remarked on the difficulty of obtaining 
consent to early operation. 

Mr. Waternousn referred to cases in which peritonitis 
occurred so rapidly that there was no time for pus to form 
locally. Hoe preferred careful sponging to flushing. He 
did not consider that the removal of the appendix should 
be a routine practice. ‘ 

Mr. Swinvorp Epwanps considered drainage through the 
right loin, as described by Mr. Mayo Robson, advisable 
in theso as well as in other cases of generalised peri- 
tonitis. 

Mr. Mayo Ronsoy, in reply, said that with reference to 
flushing ho adopted that mode of cleansing only after having 
cleansed the abscess cavity as far as possible by sponging. 
He considered it was much more speedy than general 
sponging. He found an incision of from three to four inches 
sufficient, He found McBurnie’s point of great assistance 
both in diagnosing inflammation of tho appendix and 
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Appendicitis, 


A murtine of this society was held on Dec. 14th, 
at ReginaLp Harrison, "President, being in the 

air, 

Mr, Mayo Ronson read a paper on a series of cases of 
Perforating Appendicitis associated with General Peritonitis, 
in which he related in detail six cases of general peritonitis 
oa which he had operated during the past year, five of which 
had recovered after free lavage and drainage of the abdomen. 
He also referred to all the cases of appendicitis on which he 

ad Operated during the same period, twenty in number, out 
of which nineteen had recovered. He said that he proferred 
to adopt the simple classification of acute and. sub-acute, or, 
what amounted to the same thing, catarrhal and suppurative, 
Tather than the more complicated classifications advocated 
2 Roveral Surgeons. He thought the most important points 
Aapetee 1n any given case of appendicitis wore whether or 
th Operation ought to be done, and if so when? He 
et tho method advocated in Amerioa of operating 
' 08 4s appondicitis was diagnosed would lead to 
ot inane otter, Percentage of recoveries than the method 
rn ividualising which we adopt in Hngland, because 
‘i only his own experience but tbat of many other 
eons had indubitably proved that the removal of 

eng pena before suppuration, perforation, or gan- 
and th ad Occurred was practically unattended by risk, 
7 Bo © operation could be done through a small incision 
a¥0l Paration rather than division of musoular fibres, thus 


a B Subsequent inconvenience from hernia. Catarrhal 
PPendicitis wa, 


form, 
vith and thes 


sho 


8 the variety which furnishes the reourrent 
aut s@ were the cases that as a rule recovered 
rea operation. Io referred to ono of his cases which 

that whilst a first and second attack may be 
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localising the appendix itself. 


It should be the central 
point of the incision. . 
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Vasoular Tension in the Kidney a Cause of Hamaturia and 
Albuminuria,—Removal of Cerebellar Lumour.—Tucision 
of the Cacum. 


A MEETING of this society was held on Dec. lith, the 
President, Dr. BUZZARD, being in the chair. 

Dr. DAVID NpwM an (Glasgow) read a paper on Increased 
Vascular Tension in the Kidney as a cause of Renal Pain, 
Hematuria and Albuminuria, in which he pointed out that 
the causes of increased vascular tension in the kidney were 
(1) mechanical and (2) some morbid process. The first four 
cases illustrated direct mechanical interference, while the 
remaining three showed how the relief of tension due to 
morbid conditions might benefit the patient. Torsion of 
the renal vessels and of the ureter might give rise (1) toa 
dull aching pain in the renal region associated with occa- 
sional paroxysms of colic similar to that produced by renal 
calculus ; (2) to hematuria, with or without blood casts jn the 
urine ; and (8) to albuminuria, with or without tube casts in 
the urine. Case 1: Movable enlarged kidney with hypermmia 
from torsion of renal vessels and ureter caused by strain. The 
symptoms were severe paroxysmal pain, hematuria, gastric 
disturbances, &c., simulating -those of renal colic. There 
was no albuminuria independent of the presence of blood. 
In January, 1896, the kidney was exposed by a lumbar 
incision, and found to be, not only moveable, but rotated so 
that even with the patient on his left side the upper 
extremity of the organ pointed forwards. The fibrous 
capsule along the outer border of the kidney was incised 
and stripped off the cortex for a third of an inch around 
the incision. The superabundant fat was then removed and 
the remaining adipose capsule was sutured to the parietes 
so as to fix the kidney as high up as possible. The patient 
made a good recovery and there had been no return of the 
symptoms. Case 2.: This patient complained of severe 
paroxysmal pain and hematuria without gastric disturbances, 
‘There were occasional blood-casts in the urine with tube 
casts and sometimes albumen independent of blood. On 
June 29th, 1896, an incision was made over the left kidney, 
which was found to be moderately moveable, displaced up- 
wards and forwards, and rotated on its short axis so 
that the lower margin of the organ pointed forwards. 
The same procedure was adopted as in the preceding 
case, with the addition that the deep parts of the 
wound were kept open for two days, after which it was 
allowed to heal. At the operation a sufficient explanation 
was found, the rotation of the kidney having caused the 
ureter and bloodvessels to be coiled round one another, thus 
impeding the circulation. ‘The patient reported himself 
on Nov. 2nd, 1896, and stated that though he occasionally 
had slight pain in the cicatrix ho had had no return of 
the old renal pain or hematuria, His urine was -then free 
from albumin and tube casts. Case 3: The patient suffered 
from severe paroxysmal attacks of renal pain with sickness 
and vomiting. There was no history of hematuria and the 
urine was normal between the attacks of colic. At the opera- 
tion, in July, 1896, the cortex of the right kidney was found to 
be deeply injected, the organ was enlarged and moderately 
moveable, but no torsion of the ureter or vessels could be made 
out. The operation was the same as in the previous cases 
and the patient made a good recovery and -bas been quite 
well since the operation. Case4: This patient, aged forty- 
nine years, was thrown from his horse and when he got up after 
a fortnight in bed he discovered a moveable tumour in the 
hypochondriac region, At first he complained of pain in 
the right renal region with gastric symptoms, worre after 
exercise or constipation. Palpation revealed a freely moveable 
oval swelling immediately under the lower edge of the 
liver about two inches from the umbilicus. ‘here was 
occasional suppression of urine. Tho urine at no time 
showed any abnormal constituents. He refused operation 
in 1882, but in 1888 Dr. Newman performed nepbrorrhapby 
with a good result. In corroboration of Mr. Reginald 
Harrison’s view, that inflammatory hyperemia may lead to 
considerable pain in the kidney accompanied by albuminuria 
and xelieved by incision, he quoted the following cases, 
Case 5: A patient came complaining of pain in the loins, 
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most marked on the right side, which had come on suddenly 
two months previously. The urine contained albumin, put 
no casts, There was a history of small oxalate calcul} 
and occasional hematuria, and while under observation he 
had several attacks of renal colic, leading to the dig. 
gnosis of calculus. On operating the kidney was seon to 
be much enlarged, very tense, and of a dark chocolate 
colour. No calculi were found, and the bleeding from an, 
incision into the pelvis was so free that the wound in the 
cortex had to be plugged with iodoform gauzo. ‘The 
patient made a good recovery, the albuminuria entirely dig. 
appeared, and his health has since been excellent. Case 6; 
Three years ago a man aged sixty-two years came suffering 
from severe abdominal pain associated with sudden ang 
almost complete suppression of urine, nausea, and vomit. 
ing. ‘The urine was highly albuminous and contained 
numerous blood- casts. ‘The temperature was 100:3°P, 
There was some increased dulness and resistance over the 
right Poupart’s ligament, and he suspected a small strangu- 
lated inguinal omental hernia, so he operated and relieved it, 
The patient made a good recovery and the albuminuria dis. 
appeared in three days. Case 7: A man aged seventy-one years. 
was admitted to the Glasgow Royal Infirmary on Dec. 3rd, 
1895, suffering from severe pain in the hypogastric region, 
This had come on on the previous day, up to which date he 
had passed urine normally. On admission he was collapsed 
and complained of pain over the bladder; the abdomen was 
slightly distended and tympanitic above the level of the 
umbilicus,. There was obstinate constipation. On passing: 
a catheter the bladder was found to be empty. Ho was 
cupped over both kidneys, and later on he passed eight ounces 
of urine. He-was cupped again in the evening, and the 


‘following morning a considerable quantity of urine was 


secreted, This contained albumin, blood, and some pus, 
On Dec. 5th fwcal vomiting set in, and on opening 
the abdomen a constricting band was found at tho 
junction of the jejunum and ileum, including a portion of 
almost gangrenous bowel. He said that in the last two 
cases he had no doubt that the strangulation produced reflex 
spasm of the renal vessels or of the walls of the ureter. He 
was disposed to regard marked hyperwmia of the kidneys as 
a frequent occurrence in cases of acute intestinal obstruction, 
and it ought to be carefully looked for in all acute abdominab 
affections. ‘The non-climination of urine might be due to 
spastic stenosis of the ureter or to spasm of the smaller renal 
arteries secondary to lesions of the bowel or omentum. Ex- 
amples of reflex inhibition of the functions of the kidney, he 
observed, were numerous. In some instances no doubt the 
anuria might be the result of a general fall in the blood 
pressure consequent on shock. In other cases the suppres- 
sion of urine was caused by a decrease in the secretion, 
as in cases of lead colic or that which preceded paroxysms 
of eclampsia. In these conditions, however, the spasm of 
the renal arterioles was probably not as marked, as the attacks 
were not usually followed by hematuria or albuminuria.— 
Mr. Bruom CLARKH inquired what symptoms were regarded 
by Dr. Newman as indications for surgical interference. He 
thought that obscure symptoms suggesting calcu’us were 
often due to moveable kidney.—Dr. Kinasron FowLer 
mentioned a case with symptoms similar to those in Dr, New- 
man’s cases, which were found on surgical exploration to 
depend not merely on increased mobility, but on extensive, 
cystic degeneration.—Mr. Bark, referring to cases © 
supposed calculus in which none was found on operation, ae 
in which all symptoms thereupon subsided, suggested that: 
they might be cases of minute disseminated deposits of Ae 
acid in the uriniferous tubules, these deposits boing dislodged, 
by the manipulations, Ho had sen very large quantities on 
uric acid passed in the urine a short time after such a ' 
unsuccessful exploration for calculus,—Mr. MAkins agrees 
with Dr. Newman that in some cases congestion alone m) e 
cause hematuria and albuminuria.—Dr. NuWMAN, in TOP ys 
referred to the extremo difliculties of diagnosis of dene 
calculus, and mentioned that be had tried photography an 
x rays without getting results of value. He also ha the: 
profuse excretion of uric acid following manipulations © 
kidney. 

Mr? Pama (Hull) read notes of a case of Removal of 
Cerebellar Tumour with no return of symptoms for thee 
a half years. ‘The patient, aged four years, ca oulty jn 
his care in May, 1894, for gradually increasing dif oe 
both walking and talking of several months’ durat al of 
that time the child was listless and dull and complay tb > 
constant headache. The gait was markedly ataxic 
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tendency to falling backwards, and the patient could not 
raise herself in bed without assistance. ‘the left leg was 
rigid and both knee-jerks were exaggerated. The tem- 
erature was fubnormal and the pulse irregular, not 


slowed. ‘There was no ocular paralysis, but there 
was intense optic neuritis with hamorrbages, not, 
jiowever, accompanied with much loss of vision. ‘The 


child was kept under observation for a month, during 
which time she had three very severe general convulsions 
accompanied by marked cyanosis, the duration of each 
being about three-quarters of an hour. As the condition of 
the child was rapidly becoming worse the cerebellum was 
explored. A large scalp flap with the apex well down on the 
neck was raiscd, and after removal of the bone a flap of 
dura mater, with its apex in the opposite direction, was 
turned downwards after ligature of the occipital sinus. A 
portion of each lateral lobe and the posterior part of the 
middle lobe were removed, these parts being obviously of a 
different colour of from the rest of the cerebellum. Subse- 
quent examination indicated that the tumour was of a glioma- 
tous nature. The wound healed rapidly, and in the course of 
thenéxt three months the child regained the power of talking 
distinctly and quickly, and at the end of that time could 
walk quite well; the optic neuritis subsided, and up .to the 
present time there has been no return of any of the symptoms. 
Since the operation the child has had whooping-coygh and 
menses, buf no one would now imagine that there had been 
at any time anything very serious the matter with her.— 
The PRESIDENT congratulated Dr. Parkin on bis self restraint 
in refraining from publishing his important case ‘till two 
years:had elapsed. ‘The sudden improvement of symptoms 
after-operation was in the first place due to relief of pressure, 
but he thought there was some evidence that in a few 
instances an operation, even .an incomplete one, had some 
influence in checking the growth of a glioma.—Dr. JAMES 
TAYLOR congratulated Dr. Parkin on his successful result, 
which was very rare in such cases. He referred to the 
difficulty in diagnosis of deciding whether symptoms pointed 
directly to pressure on the cerebellum or.on the restiform 
bodies. —Mr. PARKIN replied. 

Dr. ROLLESYON and Mr. A. MarMADUKU SHEILD brought 
forward the notes of a case of Excision of the Caecum for 
Colloid Carcinoma in a woman aged twenty-nine years. A 
lump had been noticed on the left side of her abdomen since 
the birth of her last child in February, 1896. The tumour 
was hard and irregular and was readily moveable between 
the right iliac fossa and the umbilicus. There were no definite 
symptoms pointing to the alimentary canal as the site of the 
tumour, and it was thought to be probably a floating kidney. 
The urine was normal. ‘Lhere was dull pain on the tumour, 
and as the patient was anxious that something should be 
done Mr. Sheild performed laparotomy on Ang. 22nd. The 
tumour was seen to arise from the cxoum and excision 
‘was at once performed, The mesentery, containing somo 
enlarged glands, was freely removed and the ileum and 
colon united by end-to-end sutures. ‘The wound was not 
closed entirely as some fmcal leakage was feared, and did, 
in fact, ocour on the twelfth day, but only to a slight 
degree, Complete recovery resulted. The age of the 
patient was twenty-nine years, while the average ago 
in thirty cases of carcinoma of the coum was 47°7 
years, and in 100 unselected cases of carcinoma of 
the rest of the large intestine was 49:34 years.—Mr, 
Buranarpy said that he had operated on a similar case, 
inwhich the patient was well three years afterwards. In 
that caso he imitated an jleo-cwonl ‘valve by making an 
inoision in the colon and passing the ileum through it,—Mr. 

ALSHAM had operated on two such cases. In the first he 
Tomoved the growth and united the ileum to the colon by 
lateral approximation, employing Senn’s plates. ‘Iho patient 
still alive and well. In the second case the growth proved 
too extensive for removal.—Mr. PARKIN had seen a similar 
Mass dingnosed as cancer of the caecum too large for ro- 
Moval, which after exploratory operation entirely disap- 
Peared.—Mr, Snuinp, in reply, stated that he preferred 
Union by lateral approximation, but in this case there was 
Xo time for the necessary preparations and the end-to-end 
‘method was adopted. He aiso had met cases where tumours 
“javing every appearance of malignancy had been exposed 
th ane abdomen and their removal abandoned owing to 

o extent, and had afterwards disappeared. He referred 
his t. Greig Smith's work -on this subject and endorsed 
thon Opinion that they were cases of chronic inflamma- 
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Superficial Choroido-retinitis of Peculiar Form and Doubtful 
» Causation.—Suddon Failure of Vision in Both Byes, with 
otal Ohsowration of the Fundi, ina Young Healthy Man.— 
Essential Shrinking of the Conjunctiva with Baoterio- 
logical Luamination.—Retinal Detachment «f Obscure 
Origin.—Hohibition of Cases and Specimens, 


A CLINIOAL meeting of this society was held on Dec. 10th, 
Mr. E. Nurriusnir, President, being in the chair. 

Mr. Houruovusn and Dr. BArrpn showed a case of Super- 
ficial Choroido-retinitis of Peculiar Form and Doubtful 
Causation, which occurred in a young woman first geen 
in October, 1896, with a history of slight dimness of 
sight of five weeks’ duration, hero were very numerous 
white rounded patches in the fundus, very closely scattered 
over the whole central region, including the yellow 
spot, some of them very minute, others about tho size 
of the diameter of a retinal vessel. In many places several 
spots had coalesced forming larger areas. ‘here was no 
pigmentation around them. Vision was § in each eye. 
There was no appearance or history of syphilis, congenital 
or acquired. She presented symptoms of marked Graves’s 
disease. She was one of twenty-four children, twenty of 
whom had died in infancy from some cerebral disease. ‘I'here 
had been no consanguinity of parents, but the case suggested 
some nervous affection like retinitis pigmentosa. ‘I'he condi- 
tion had undergone no change to the present time.—Dr. 
JAMES TAYLOR remarked, on the question of inheritance, 
that the girl was the offspring of a very prolific marriage ; it 
was notable in I'riedreich’s Disease, and he believed also 
in Leber’s disease, that there was a common history of 
prolific marriages. 

Dr. BATYEN showed a case exhibiting Sudden Failure of 
Vision in both Eyes with Total Obscuration of the Fundi in a 
young healthy adult, The patient, a man aged twenty-six 
years, was engaged in mowing hay in July, when he was 
seized with sudden giddiness and failure of vision. ‘The 
pupils were equal and active to light. In the right 
eye no view of the fundus could be obtained; there 
was a grey reflex only. In the left there was also 
much haze of vitreous, but some white patches could be 
seen in the fundus, but not definitely located. At the 
present time in the right eye there was a large white patch 
in the macular region, and others in the periphery, probably 
choroidal; in the left some white patches could also be seen. 
There was no history or appearance of syphilis; he was a 
robust, healthy man; he had had no bleeding in other organs. 
The cause was probably a hemorrhage brought on by stoop- 
ing.—'he Presippnr thought the case probably belonged to 
the group of large spontaneous hwmorrhages occurring in 
young adults, one feature of which was their liability 
to recur. — Mr. GuNN considered the changes in the 
yellow spot were suggestive of deep retinitis of renal 
origin. 

Nir. A. Quarry Sicock exhibited a case of Issential 
Shrinking of the Conjunctiva, in which a bacteriological 
examination had been made, A girl aged eight years was 
admitted to Moorfields Hospital on Nov. 18th, 1895, with con- 
junctivitis and infiltration of the cornea, The conjunctiva 
was extremely hyperemic and generally edematous ; moist, 
flattened papillary growths projected from the tarsi of 
both upper and lower lids; the right cornea was clear, end 
the left infiltrated. There were sores and scabs about the 
anterior nares, and it was supposed that these had been 
the source of contagion for the eyc. ‘The left cornea per- 
forated and the cye was excised. On March 24th, 1896, the 
patient was readmitted. Thero was much thickening and 
shrinking of the conjunctiva; the lashes were inverted ; 
there was some ulceration of the cornea, arly in 
May there was some obstruction to the air passages, and 
the patient coughed up a huge hard mass of membranous 
exudation, By June 6th the left socket had become 
obliterated; the right cornea was opaque. ‘The aim 
of treatment had been to disinfect the conjunctival 
sac, but it had not succeeded. At the present time the left 
socket had completely shrunken and there was only a narrow 
opening between the lids; the right cornea was opaque, 
the conjunctiva contracted, and the vision = J. 1. ‘The 
case had been examined bacteriologically by Mr. Plimmer.— 
Mr, Puinmur said that the bacteriology of pemphigus was 
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scattered but uniform; the same organism had been re- 
peatedly found. ‘The one gap in the chain was owing to the 
impossibility of making the organism grow on any animal's 
skin. The organism was a micrococcus which grew in pairs ; 
it grew in serum or glycerine agar at incubator temperature. 
He had injected some of the fluid from onc of the blisters on 
the skin in this case into the peritoneum of a mouse, which 
died from acute septicemia; a guinea-pig died forty-eight 
hours after it was injected into the pleural cavity. A small 
drop was inserted into a rabbit’s eye; after two days there 
were intense inflammation and discharge; the eye was more 
rapidly destroyed than with other septic organisms. The 
suppuration was not produced by a strepto- or staphylo- 
<soccus or by any skin organism. It was identical with 
that which had been already found by other observers.—Mr. 
Matconm Morris said that there was the greatest con- 
troversy now going on as to the nature of the diseases pro- 
ducing bull. The cases in which the eye was involved 
‘differed from true pemphigus, so that it was not at all easy 
to be sure of the nature of this affection. He did not think 
wit wae a true pemphigus.—Mr. DEVEREUX MARSHALL also 
spoke, 

Par. Srtcock also showed a case of Retinal Detachment of 
obscure origin. The patient was a boy aged ten years, When 
first seen early this year there was a localised detachment of 
‘the retina just outside the yellow spot, which steadily 
enlarged till August. Under an anwsthetic he punctured the 
swelling through the sclerotic at its summit with the help of 
the ophthalmoscope ; a choroidal reflex was seen through the 
rent so produced and much fluid escaped. ‘The rent closed, 
the fluid was reformed, and some separate areas of choroidal 
exudation were now seen. ‘The eye was said to have 
been always defective. ‘There was no history of injury.— 
Mr. Lawrorp alluded to a case recently under his care in 
which there was a large detachment of the retina of obscure 
origin; he bad punctured it and let out serous fluid, but 
without result as regards the detachment.—The PRESIDENT 
suggested retinitis proliferans as the probable nature of the 
affection.—Mr. S1.cock said this suggestion had been made 
by Mr. Holmes Spicer, who had first seen the case.—Mr. 
Hoitmes Spicur said the case presented many of the 
characters of retinitis proliferans, but the main central 
part of the detachment was very prominent and rounded; 
he thought the detachment might be caused by a 
cysticercus, 

A specimen of Melanotic Sarcoma of the Orbit was shown 
by Mr. R. T. WitLIAMS. The patient was a woman aged forty 
years; she had chronic irido-cyclitis, for which the cye was 
excised. Four or five years later the artificial eye which tho 
patient wore began to squint inwards. It was found that 
‘there was a melanotic sarcoma growing from the optic fora- 
men. It had probably originuted from the choroid in the 
first place. 

Mr. Lone showed Epithelioma of the Cornea and Con- 
junctiva in a man.—Mr. MARSHALL had examined a small 
piece of the growth (a white raised mass at the inner side of 
the cornea), but had found it inconclusive—The PresipEn't 
thought it scarcely typical of epithelioma; it looked more 
like sodden epithelium, 

Dr. BRonNER showed a drawing of a case of Coloboma 
Lentis upwards and outwards in a man aged thirty-five years. 
There was no history of a blow ; he thought it was probably 
due to some intra-uterine lesion.—Mr. Critcner had lately 
had under his care a woman aged thirty-eight years who had 
double congenital coloboma of the iris, dislocation of both 
lenses and coloboma of the right lens. 

Mr. Trpacuer CoLLins and Mr. Sroxpr showed a case 
of Corneal Ulcer treated with Oxygen. The ulcer got well 
under the treatment, Mr, Stoker described the method, 
which consisted in passing equal parts of oxygen and purified 
air into a mask, which was fitted over the eye, so that the 
eye remained exposed to the mixed gases. The mask was 
worn day and night. 

Mr. LAwFrorp showed a case of Embolism of the Central 
Retinal Artery. The patient was a man aged thirty-seven 
years. The left eye failed suddenly. 

Mr. Doynn showed a case of Pigmented Growth of the 
Conjunctiva. A portion of the growth was removed. ‘This 
was followed by increased pigmentation, which had since 
diminisbed. 

Mr. BickuRrron showed a Combined Nasal Stylo and 
Probe. 

Mr. Crircaetr, Dr. Ernest CLAnky, Mr. Priestiey 
Smirn, Mr. WILLIAMS, and Mr. DoxNw also spoke. 
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Bahibition of Cases, 


AN ordinary meeting of this society was held at the 
London Institution on Dec. 9th, the President, Dr. Honrmay, 
being in the chair. 

Dr. MACDONALD brought forward the case of a man aged 
thirty-eight years who had Acute Rheumatism in 1888 and 
pains generally about the body in 1893. He has now fibrous 
nodules on the buttock, but there arc no heart symptoms, 
The diagnosis lay between rheumatic nodules, gummata, and 
tuberculous growths. There was absolutely no history of 
syphilis or tubercle. The largest nodule is over the right 
great- trochanter and is one inch in diameter.—Dr, }, J, 
SmirnH thought that from the symmetrical position 
of the masses they might be burse.—Mr. Oppnsnaw 
thought that they were fibromata and the masses cor- 
responded in feel with that of rheumatic nodules. The feel 
of the mass over the ulna was remarkably like that of a ° 
rheumatic nodule.—Mr. A. H, TuBby concurred with Mr, 
Openshaw.—Dr, E. W. GooDALL alluded to a case of scarlet 
fever succeeded by erythematous patches. In the position of 
these patches fibrous nodules developed and after that the 
patient had an attack of rheumatic fever. ‘The patient did 
not make a satisfactory recovery and finally left the fever 
hospital much wasted and apwmic.—Dr. MACDONALD suit- 
ably replied. 

Dr. H. J. SEQuEIRA brought forward a case of Perforation 
of the Hard Palate in a girl aged eight years. There was 
no direct evidence of syphilis except that the appearance of * 
the face was somewhat suspicious. The size of the perfora- 
tion was about sufficient to admit the tips of two fingers 
and it had developed in fourteen days. ‘he improvement 
under mercurials and the simultaneous thickening of the 
tibico left no doubt as to the affection being of syphilitic 
origin.—Mr. Tupby deprecated any surgical interference 
with a .view of closing the perforation.—Dr. Hin@ston Fox 
quoted Mr. Hutchinson’s opinion as to the value of iodide of 
potassium in preference to mercury in specific tertiary ulcera- 
tions.—Dr. SEQuDIRA suitably replied. 

Dr. H. J. Suqus1RA brought forward a case of three- 
eighths of an inch shortening of the ring finger of the left 
hand due to separation of the epipbysis of the metacarpal 
bone in a girl aged nine years.—Mr. OrmNsHAw doubted if 
all the shortening were due to delayed growth at the 
epipbysial line, but thought part of it arose from the dis- 
placement forwards of the head into the palm of the 
hand. 

Dr. Hanris exhibited a case of Myxcedema with the usual 
signs, which had been subjected to thyroid treatment with 
very satisfactory results.—Dr. I, J. Smit spoke of a case 
in which the symptoms of myxccdema and exophthalmic 
goitre were combined. The patient was not benefited by 
thyroid treatment.—Dr. Harnis, in replying, said that the 
patient had been regular although she had lost a stone in 
weight. ‘ 

Dr H. Hwan brought forward for Dr. I’, J. Smith a pationt, 

a man aged twenty-two years, who was suddenly seized with 
Giddiness in the strect. On being brought to the hospital 
there were vomiting, right optic neuritis, vertigo with falling 
to the right, and right-sided paresis, also. marked inco- 
ordination of the right arm and hand and distinct nystagmus 
to the left. The right knee-jerk was greater than the left, 
but there was no ankle-clonus. He left the hospital quite well 
with the exception of the optic neuritis, Since then—i.e., two 
months—he had bad three attacks similar to the first. He 
was re-admitted to the London Hospital on Dec. 3rd will 
right optic neuritis passing into optic atrophy o 
some paresthesia on the right side of the scalp. _ 
Head thought that the symptoms were due to a tam 
in the right half of the cerebellum.—'The Eerie 
remarked that the case was a very intoresting one and the 
the following points wore awaiting solution vita» its 
situation and nature of the growth and the possibility o! Hie 
removal.—Dr. F. J. Suvrm agreed with Dr. Head's Mh 
guosis.—Mr. OPyNSHAW alluded to a case of homorrbage 
the cerebellum in which coma came on rapidly an had 
followed in nine hours.—Dr. Hwap, in reply, said pe am 
seen 2 case in which the whole of one lobe of the cere ‘ig 
had been removed, and the patient always fell to the 

as this patient did. 
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Presidential Address on tho Sanitary Supervision of Tnade 
Premises. 


A MBNTING of this society was held on Nov. 18th, Dr. 
G. P. Batn delivering the Presidential address. 

Dr. G. P. Ban, taking for his subject the Sanitary Super- 
vision of ‘rade Premises, observed that at the beginning of the 
present century the factory hands were no better than slaves, 
working for twelve hours or more a day, exclusive of meals, 
at wages fixed by the magistrates and paid on the ‘truck ” 
system, whilo all combinations among workmen were illegal. 
Mills were erected wherever water power was available, 
mostly remote from towns, with the guardians of which the 
masters contracted for the supply of children, who were 
pound for a term of years, during which, wretchedly 
housed, worse fed, and working from fourteen to sixteen 
hours by day and night, they succumbed in large 
numbers to disease and starvation. ‘he first enact- 
mont in their favour was the Health and Morals Act, 
carried in 18062 by Sir Robert Peel, prohibiting night- 
work for apprentices, restricting the hours of labour, 
and making some provision for sanitation and education, 
to secure which visitors were to be appointed by the justices ; 
but, as might have been expected, to little purpose. When 
the introduction of steam permitted the erection of factories 
jn towns where labour was plentiful the Act was evaded by 
the employment of children without apprenticeship. In 1814 
Sir ‘Robert Vcel failed to carry an amending Act, but 
Factory Acts not restricted to apprentices were passed 
in 1819 and 1825. Lord Althorpe’s Act of 1833 dealt 
with young persons as well as children, appointing in- 
spectors under the Government, and that of 1844 extended 
to women of any age and required the fencing of 
dangerous machinery, while further restricting the hours 
of labour of children. It was amended in 1850 by Lord 
Ashley and Tord Morpeth, and again in 1864 and 1867, 
the latter Acts extending to other kinds of factories and 
taking cognisance of sanitation, though a number of 
trades, mostly textile, were exempted from the clauses 
dealing with overcrowding and dust. Dr Bate traced the 
progress of legislation, including the regulation of bake- 
houses, the successive definitions of factories and work- 
shops, the growth and powers of the inspectorate, and the 
frequent changes in the relations between Her Majesty’s 
inspectors and the sanitary authorities, as well as the 
recommendations of Royal Commissions down to the Act of 
1895. ‘The Acts teemed with anomalies and contradictions of 
which he cited a few instances. <A ‘‘ woman” might not be 
employed within a month of giving birth to a child, buta girl 
aged seventeen years might, since a woman was defined as a 
female aged eighteen years or over. A place ‘‘underground” 
might nut be newly used as a bakchouse, but the word 
“underground ” was not defined and different decisions had 
been given. Local authorities were required to regulate the 
Ventilation and warming of work-rooms, but a factory 
inspector only could deal with contravention of this section, 
as also with the making or repairing of clothing in an 
infected house, though he could have no knowledge of the 
existence of the specified diseases. Manufacturers kept lists 
of outworkers, which were open to the inspection of the 
officers of the sanitary authorities, but many of these work- 
People resided in other sanitary districts than those in which 
they were employed, and he suggested that the Home 
Oftice, to which these lists were sent twice a year, should act 
a3 a clearing house, classifying the workers according to 
the districts in which they resided and furnishing each local 
authority with a list of all outworkers living in their district 
lrespectively of their places of employment. It was clearly 

sirable that all sanitary regulations should be entrusted to 
the sanitary authorities, who now had ample means for 

. Snforcing them, and the recent appointment of Dr. Whito- 
legge to tho chief inspectorate justified the hope that at no 
distant period there might be a Consolidated Factory Act in 
Which the anomalies of the existing law, the impracticable 
character of mauy of its provisions, and the confusion that 
Surrounded the relations of the inspectors and the medical 
Officers of health should be removed, and the entire machinery 
and Administration of the factory laws be placed on a clear 
and satisfactory footing. 


BRISTOL MEDICO - CHIRURGICAL 
SOCIETY. 


Eohivition of Specimens.—Two Cases of Compound Depressed 
Praokiice of the Irontal Bone.—Doisoning by Decomposing 
‘omatoes, 


Tun third meeting of the session was held on Dec. 9th in 
the medical library of University College, Dr. Aust 
LAWRENCD being in the chair. 

Dr. J. Lacy Wirrn showed'a specimen of Multiple 
Aneurysms. ‘There was a well-marked aneurysm of each 
axillary artery and also of the innominate and right carotid 
arteries. The signs of intra-thoracic aneurysm were pulsa- 
tion in the second right intercostal space and impaired per- 
cussion resonance around that area. The man bud suffered 
from chronic bronchitis. Surgical’ interference had been 
deemed inadvisable. 

Dr. J. SWAIN showed aspecimen of a Renal Calculus which 
he had removed from a patient aged twenty-seven years who 
bad suffered from symptoms of renal mischief for ten years. 
The stone weighed 148 grains and was almost entirely com- 
posed of pure oxalate of lime deposited in the form of 
large octahedral crystals, The diagnosis was made clear by 
means of skiagrapby, a distinct shadow being seen in the 
position of the calculus. Dr. Swain mentioned that oxalate 
of lime is the least impervious of the calculi to the kathodal 
rays; he thought that that explained the successful diagnosis 
in the case. In remarking on the skiagrams which he showed 
he noted that the skiagram with an exposure of twenty 
minutes gave a much more distinct shadow than that with 
thirty-five minutes’ exposure.—Dr. VisnrR made some 
yemarks on the specimens. 

Mr. A. W. Pricuanp read a paper on tivo cases of Com- 
pound Depressed Iracture of the Frontal Bone and showed the 
patients. In the first case a boy aged thirteen years.had the 
shaft of a cart run into the centre of his forehead. He 
was trephined on the left side and tbe bone clevated, 
but the symptoms not being relieved he was trephined 
on the right side a week Jater. A_ hernia cerebri 
occurred and resisted many attempts made to cure it. A 
plastic operation one month after the second trephining 
was successful. The second case was that’ of a man the 
lower half of whose frontal bone was driven in by the kick of 
ahorse. The squamous portion of the temporal bone was 
fractured and protruding and there were symptoms of 
fractured base, the superior longitudinal sinus was wounded, 
and brain matter was exuding from two places. Trephining 
and sawing off a large point of the squamous portion gave 
enough room elevation of all the depressed bone, The putient. 
recovered and Jeft the infirmary in a month. He was quite 
well seven weeks after the accident. Mr. Ewuyg spoke on 
the cases. : 

Dr. I’, H. Ep@uwortH read a paper on a case of Poisoning 
by Unripe Decomposing Tomatoes, A bey who had eaten a 
large quantity during the day was found lying unconscious in 
the street and brought to the infirmary. He lay in a semi- 
conscious condition for three days, frequently vomiting and 
passing half-digested tomatoes. As he recovered from this 
state symptoms of meningitis, severe headache, retraction of 
the head, and double optic neuritis came on lasting for three 
weeks and then gradually subsided ; there were also signs of 
peripheral neuritis most marked in the legs —A long dis- 
cussion ensued, in which Dr. WALDO, Dr. Fisnyr, Mr. PAuL 
Busn, Dr. Parknr, Dr. SHINGLETON SutrH, Mr. CARR, Dr. 
Suaw, and Dr. SKERRITT took part. 


MANCHESTER PATHOLOGICAL SOCIETY, 


Acute Myclitis.—Skiagraphy of the Arteries —Exhibition 

of Speoimens. 

A muprine of this society was held on Deo, 9th, Dr. 
', Harris, President, being in the chair. 

Dr. TRBVOLYAN (Leeds) read a paper on Acute Myelitis. 
He first referred to the diseases which should be included 
under this heading and to the relationships of disseminated 
sclorosis and amyotrophic lateral sclerosis. The paper was 
based on two cases of disseminated myelitis, one of trans- 
verse myelitis, one of infantile paralysis, and one of trau- 
matic meningomyelitis. Sections from three dogs’ cords 


— 
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with acute spontaneous myelitis were also shown ; in one dog 
tho disease had only lasted five days and in the other the 
sequel of distemper, chorea, and paralysis had been observed. 
In one of the last-named cases there was abundant and wide- 
spread perivascular infiltration and in the other equally 
widespread minute hmmorrhages. One of these cords: had 
been satisfactorily hardened in formal (Miiller) at 35°C. in 
two days. The morbid changes in acute myelitis were 
briefly discussed, especially those in and about the vessels. 
In respect to etiology, the limitation of the disense in some 
eases to certain definite vascular areas, the vasoular and 
perivascular changes showing the route by which tbe irritant 
arrived, the experimental myelites especially of Irench 
observers, and, finally, the known clinical connexion between 
acute myelitis and the infective processes, supported the 
infective theory. of the origin of this disease, 

Dr, NATHAN RAW communicated to the society a method 
he had adopted of Skiagraphing the Arteries. He said that 
when trying to examine a fracture which was enveloped in a 
thin plaster-of-Paris bandage he found it quite opaque to the 
x rays. The idea then occurred to him that the vessels 
(arteries) might be reproduced in the skiagraph by injecting 
them with a somewhat similar substance. Accordingly 
when the next opportunity occurred he injected (post 
mortem) a solution of calcium sulphate and carmine into the 
femoral artery and then took skiagraphs of different parts of 
the body. He illustrated his remarks by showing several 
pictures showing the arteries perfeotly even to the most 
minute anastomoses. In fact, so opaque was tho substance 
that the arteries actually showed through the bones. Dr. 
Raw also showed a large bromide print, 24 in. by 18in., of a 
child showing all the arteries injected. 

Dr. RAw also showed six pathological specimens illus- 
trating Septic Pleurisy and Pericarditis. 1. In the first the 
patient, of a tuberculous diathesis, developed an acute attack 
of pleuro-pneumonia, which rapidly extended to the peri- 
cardium. 2. In the second the patient who had suffered from 
rheumatism of probably a gonorrheeal nature, developed an 
acute fibrinous pericarditis, and died in two weeks. 3. Acute 
lobar pneumonia, with pericarditis. 4. Case of lympho- 
sarcoma of the mediastinum extending to the lung 
substance and thence to the pericardium, setting up an 
acute pericarditis. 5. In this case the patient had a 
miscarriage six days before admission to hospital, when she 
had puerperal septicemia. She developed septic pleurisy and 
septic pericarditis, the sac being filled with stinking pus. 
6. In this case septic pericarditis supervencd on an attack of 
acute septic osteomyelitis in a boy aged six years. Dr. Raw 
said that for centuries physicians had considered cold as the 
potent factor in inducing pleurisy and, as Osler says, this 
may be true in some cases, but that modern views of serous 
inflammations scarcely recognise cold as anything more than 
a. predisposing agent which permits the action of various 
micro-organisms. He was of the opinion that all cases of 
sero-fibrinous pleurisy came under the category of microbic 
affections and that primary or idiopathic pericarditis could 
not occur. 

Mr. Soutmass showed an Oxalate of Lime Calculus weigh- 
ing 5$0z., measuring 34 inches in its long diameter, success- 
fally removed by suprapubic lithotomy from the bladder of 
a male aged twenty-cight years. Its nucleus consisted of a 
piece of glass rod which, according to the history given by 
the patient, had been accidentally swallowed eight years 
previously. Tor six years no ill consequences resulted except 
tbat he was subject to slight attacks of lumbar pain. He 
afterwards began to suffer from irritation of the bladder and 
subsequently developed all the usual symptoms of vesical 
calculus. 

‘fhe following preparations were shown as card speci- 
mens :— 

Dr. ALcocK: Old Excision of Knee, 

Dr. Asnby : Stomach showing Congenital ‘Tumour at the 
Pylorus causing Obstruction. 

Mr. STANMORE BisHor: Gynecological and other Abdo- 
minal specimens. 

Mr. Josppu CoLiipr: (1) Enchondroma of the Septum 
Nasi; and (2) Vesical Calculus passed during sleep, 

Dr. W. EB. ForuunrGity: Specimens and drawings illus- 
trating a debated point as to attachment of Placenta to the 
Uterine Mucosa. 

Mr, Frickp: A case of Porencepbaly. 

Dr. GARDNER: Specimens of Malarial Blood. 

Dr. GooprELLow : Typhoid Ulcers in the Ileum, Caecum, 
and Vermiform Appendix, : 
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Mr. Hurporr Lunp: (1) Acute Tuberculosis of ‘the 
Urinary Organs ; and (2) Vesical Caloulus. 

Mr. J. E. PLATT: (1) Rectal Polypus; and (2) Epitheliona 
of the Auricle. 

Dr. Raw : (1) Multiple Lympho-Sarcomata; and (2) Skia- 
graphs. . ? 

Mr. Ray: Aneurysm of the Innominate which Ruptured 
Externally. 

Dr. Ruxynoups: (1) Aortic Aneurysm; (2) Acute Endo. 
carditis ; and (3) Series of Photographs. 


LIVERPOOL MEDICAL INSTITUTION, 


Bacteriology of Colitis.—Ewhibition of Specimens.— 
Porenvephaly. 

A MBETING of this society was held on Dec. 10th, Mr, 
Rusnron Parker being in the chair. 

Dr. A. W. CAMPBELL showed specimens and cultures of a 
Bacillus isolated from cases of Colitis occurring in Rainhill 
Asylum. ‘Ibe organism is a small short rod morphologically 
allied to the bacillus coli communis and others of that 
genus; it grows frecly on agar agar, gelatin, and potato ; it 
does not liquefy gelatin, its growth is not stopped by potassic 
iodide, it forms gas abundantly, it coagulates milk, and is 
motile. So far cultivations from the faces of three cases 
suffering from the disease have been made, and some initial 
experiments performed in Professor Boyce’s bacteriological 
laboratory seem to point to a causal relation between the 
bacillus isolated and the disease in question. In Case No.1 
the cultivations were made when the disease was at its 
worst, the patient being severely purged, prostrate and 
pyrexic, and a rabbit inoculated subcutaneously with 
8c.c. of a broth culture died in nineteen hours after 
showing signs of commencing diarrhoca, At the necropsy, 
on this animal the intestinal canal was in a condition of 
acute catarrh, the faces were liquid, the mesenteric glands 
enlarged, and the blood teemed with the organism, In 
Case No. 2 cultivations were obtained from another acutely 
suffering patient and inoculation into another rabbit pro- 
duced severe diarrhea along with general prostration lasting 
for four days. The animal was killed at the end of a week, 
when it was showing signs of recovery, and on post-mortem 
examination, though there was no catarrh of the intestinal 
canal, still the Peyerian patches, the solitary glands in the 
large intestine, and the lymph glands in the mesentery were 
swollen and the organism was present in the blood. In 
Case No. 8 cultivations were made from the fices of a 
patient recovering from the disease, arid it was interest- 
ing to find that a rabbit inoculated with some of 
the growth presented no sign of disease other than 
oedema round the seat of inoculation. Dr. Campbell 
mentioned that the next step in the investigation would 
be to endeavour to produce the disease in swine, because he 
bad observed in pigs which bad died from ‘‘ swine fever,” in 
addition to the specific lesion, a condition in the large 
intestine which bore much resemblance from an anatomical 
point of view to the change in the largo intestine of the 
human being dying from colitis.—Professor Boycn said it was 
most interesting to note that in the first case a pure cultiva- 
tion was obtained from the stools.—Dr. WIGLESWORTIL said 
the resemblance to swine fever was very marked, but he 


‘considered that they were different diseases, jnasmuch as 


swine fever was markedly infectious, whilst colitis was only 
slightly so. 

Mr. Nnwzout exhibited :—(1) Enlarged Bursa Patelleo from 
a Female aged thirty-four years; and (2) Cartilaginous Growth 
into the Knee-joint from a Boy. . 

Dr. C. J. MAcAnisrnr exhibited a Brain with a uber- 
culous Growth lying just beneath the right ascending 
parietal convolution. ‘he patient had suffered from right 
hemispasm and hemiplegia and paralysis of tho left thir 
nerve, The last symptom was due to basal meningitis. ‘ 

Dr. PouARD showed for Dr. P. Davidson a Lympio 
sarcoma of the Mediastinal and Lumbar Glands from a bey 
aged seven years, who was admitted into hospital with the 
signs of a right sided pleural effusion. After aspiration 
fundamental lesion was readily made out. ¢ the 

Mr. THELWALL 'HOMAS exhibited :—(1) aPapilloma o! tbo 
Nasal Septum ; (2) a Neevo-lipoma from the Skin Ore ae 
Crest of the Ilium’; and (3) Iibromata of the Hand, ails 
cases, tivo of which on examination contained mycloid cells. 
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Dr, ABRAM showed the Spore and Endocorpuscular Forms 
of the Hmmatozoon of Tertian Ague from a case under 
Dr. A. Davidson’s care in the Liverpool Royal Infirmary.— 
Dr. CAMPBELL, Dr. Pormmwan, Dr. WARRINGTON, Dr. 
BUCHANAN, and Professor Boron took part in a discussion 
upon the specimens shown. . 

Dr. WIGLESWORTH then read a paper upon Porencephaly, 
in which he gave a short description of the lesions comprised 
under this term, references to literature, an account of two 
oases under his care, and discussed the pathology of the 
condition. IFootal porencephaly and porencephaly acquired 
after birth dependent upon defective development or definite 
pathological process, such as encephalitis, arterial obstruc- 
tion, &c. The affection was not a pathological entity, but 
dependent upon different morbid processes; hence it was more 
correct to talk of ‘‘porencephalies” than of ‘‘porencephaly.”— 
The paper was illustrated by macro- and microscopical pre- 

rations and lantern slides.—Dr, IMLACH, Dr. WARRINGTON, 

r, DAMDR Hannisson, Professor Boyou, and Professor 
SHDRRINGTON took part in the discussion and Dr. 
WIGLUSWORTH replied, : 


MEDICO-OHIRURGIOAL 


SHEFFIELD 
: SOCIETY. 


Enhibition of Cases and Specimens.— Gangrene of the Lung.— 
Intestinal Obstruction. 

A MunrING of this society was held on Dec. 3rd, the 
President, Mr. Ruckuuss, being in the chair. 

Mr, ENGLIsH (Doncaster) showed a case of Anmsthesia of 
the Conjunotive, probably congenital. ‘The patient, a healthy 
miner twenty-seven years of age, had never experienced the 
usual sensitiveness of the conjunctive. Touching any part of 
the conjunctive did not produce the usual reflex: “A small 
foreign body caused no inconvenience. He had been in the 
habit of removing pieces of coal from his eyes with the tip of 
the finger. His sight was good; the pupils ‘reacted to 
light and during accommodation. ‘There was a slight degree 
of miner's nystagmus. No impairment of sensation else- 
where could be found. Though he came of a neurotic stock 
he was not very sensitive to physical pain or mental shock. 

Mr. ScuDAMoRD showed a case of Periostitis of the Left 
Upper Arm in a woman aged forty-three years, with a rickety 
pelvis who had been delivered instrumentally of a dead child 
last July. Slight symptoms of septic mischief followed, but 
she was able to go into the country a month after her con- 
foment. She consulted Mr. Scudamore on Nov, 23rd for a 
hard ewolling, having the outline and position of the deltoid 
muscle, The cutaneous veins were prominent, but there was 
no fluctuation or pitting on pressuro, Lower down, how- 
ever, over the external condyle and on the back of the fore- 
atm there was considerablo edema. 

Mr. ATKIN showed a case of removal of the Os Calcis,— 
Dr, ARTHUR. HALL showed cases of Scrofuloderma, 
Syphiloderma, and anomalous cases of Psoriasis, — Mr, 
Hunperr Hanus related a caso of Gangrene of 
the Lung in a boy seven and a half years of age 
and showed the specimen. A month before death 
an acute febrile illness set in. When first seen by Mr. 

Hallam, on tho twelfth day of the illness, the boy was 
emaciated and paie, wilh a temperature of 103° F. and with 
distinot signs of a cavity in the upper part of the left lung 
and Consolidation at the base. ‘The sputum was very 
filensive and dark brown in colour, It became an opaque 

quid on standing for some hours, Microscopically 
no clastic fibres, portions of lung tissue, or fatty 
foetal wero seen, The temperature kept up, ranging 
foe 101° to 103°, Death occurred on the twenty- 

reat Gay, immediately preceded by hemoptysis. 
ite Specimen’ showed a largo cavity replacing most of 
iy upper lobo and extending into the lower lobe of the left 
eee! This cavity contained blood and a large piece of 
aeoeed lung. Its walls were of a dark brown colour and 
aha Tagged. Tho rest of the lung was solid and airless 
Apparently in a condition of grey hepatisation. 
tinal GARRARD (Rotherham) read notes of a case of Intes- 
is struction in a boy aged twelve years in which he 
sleet ormed laparotomy, and finding ‘a stricture on the 
le ete flexure ended by performing median colotomy. After 
cakah ntan ee ans was found to be affected with 
ind the original stricture was found po 
bo carcinoma of the: colon. Pees 
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Mr. Garnranp also read notes of a case in which he had 
performed Hysteropaxy on a woman aged thirty-nine years for 
Bevere Procidentia with Rectocele and Cystocele and con- 
stant Retention of Urine from Kinking of the Urethra. After 
fourteen months had elapsed the. condition of the patient 
was satisfactory and there had been no return of prolapse.— 
The PrustpEnt, Dr. SincLAIR WuTp, Mr, Pyn-Smrri, Mr. 
SNBLL, Dr. Dyson, and Dr. BuR@ESS took part in the 
discussions, 


EDINBURGH OBSTETRICAL SOOIETY, 


Hahibition of Spevimens.— Hernia into the Umbilical Cord.— 
A case of Triplets.—The Causation of Tins.—Some 
Peouliar Relations of Abdominal Tumours.—Doflection and 
Aotation of the Pregnant and Puerperal Uterus, 


A MUETING of this socicty was held on the 9th inst. In 
the absence of the President the chair was occupied by 
Professor A. R, SIMPSON. ey Ne 

Dr. R. C. Buisr showed a specimen of Retroflexion of the 
Hlead and Spina Bifida in a Foetus. The cranium and 
spine wero split in the mesial plane, exposing the spinal 
cord which was attached to the left half. The head was 
markedly retracted and hydrocephalic. There was an anterior 
spina bifida in the cervical region, extending from the third 
cervical to the first dorsal vertebriv. 4 

Professor Smrson showed :—1. Seoundines from a case of 
Triplets. There wasacommon placental mass and chorion, as 
if they had developed from a single ovum, and two amniotic 
sacs, one containing a living foctus and the other twins 
macerated. 2, Ovarian Fibroma which did not contain any 
cysts ; a very large Cystic Tumour of the Ovary; a double 
Tumour of the Ovaries, and a Parovarian Cyst. 3. Monstrosity. 
‘Lhe mother was a primipara aged twenty-three ; the foctus had 
no scalp or cranial bones, the dura mater was adherent to the 
membranes. ‘he child lived twerity-four hours. The mother 
was occupied in a mill and stated that she had been present 
at an accident where another worker had her hair and part 
of her scalp torn off by machinery. This information was ° 
volunteered and not obtained by leading questions, the 
mother believing that her child was still-born, not monstrous, 

Dr. Scorr MAcGreGor showed a Uterine Tumour and 

Ovaries removed by operation. % 
* Dr. J. W. BALLANTYNE exhibited photographs of a case 
of Congenital Prolapsus Uteri; they were sent by Professor 
Neugebauer of Warsaw. Dr. Ballantyne stated there were 
only eight true cases of this condition known. All the cases 
had spina bifida; this last had hypertrichosis and club-foot. 

Dr. HAULYAIN showed a Solid Tumour of the Ovary, 
The case was diagnosed as a sub-peritoneal fibroid; ascitic 
fluid had developed and this on operation was found to be 
hemorrhagic, A special point was that hwmorrhagic fluid 
was associated usually with malignancy, but it bad the 
appearance of a fibroma. Microscopically the tissues were 
found infiltrated with leucocytes, as if they were in a state of: 
inflammation ; there was a cyst at one part. The laboratory 
report stated it was chronic ovaritis, The tumour weighed 
about one and three-quarter pounds, 

Dr, Hara Frrauson showed a Small Ovarian Tumour 
removed from one side of the pelvis, and a Parovarian Cyst 
and Enlarged Ovary from the other side. Also specimens of 
Professor Pettenkofer's specially devised net and other linen 
cloth for underclothing, 

Dr. BR, C, Burst read a paper on Hernia into the 
Umbilical Cord. ‘The child was scen the day after birth, and 
was well formed except at the umbilicus where the 
abdominal wall was defective over an almost circular area of 
six contimetres diameter, the space being occupied by a 
nearly hemispherical swelling covered by the expanded 
membranes of the umbilical cord. The swelling protruded 
+about two centimetres from the abdominal wall, and in the 
middle line a little below the summit the cord was con- 
tinued of ordinary thickness. On the left side and at the 
lower part were two large vessels; at its junction with 
the membrane the skin was raised in a small fillet 
with reddened margin. ‘Iho membranous covering could 
not be moved across the contained structures, but 
along with them could be depressed below the level 
of the abdominal wall, At first the parents would 
not consent to operation, and the parts were dressed 


carefully, and a line of separation scemed to be forming 
between the skin and membrane. ‘The child was operated on 
when seven days old, An incision was carried all round the 

BBS : 
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swelling about half an inch from the skin margin and carried 
down to the peritoneum ; the omentum was adherent and the 
descending colon was found to occupy the sac. The sac 
was found adherent to the surface of the liver, which partly 
protruded. The sac wall: being removed the abdominal wall 
was closed by superficialand deep stitches. The child rallied, 
but suffered from vomiting and died next’ morning. ‘The 
liver -was found. to be abnormal in having a mass of liver 
substance projecting from the lower margin and continuous 
with the quadrate lobe. Brens suggests that the cases are 
due either to persistence of the fostal condition when the 
gat is normally in the stalk of. the cord, or the arrest of 

evelopment of the abdominal wall.—Dr. J. W. BALLAN- 
TYNB had seen a case where the protrusion was' so very large 
that operation was decided against, it being doubtful whether 
it could be returned into the abdominal cavity ; the child 
was also premature. 

Professor SIMPSON communicated a paper on a case of 
Triplets by Dr. ADAMSON of Moniaive. The mother had four 
previous pregnancies ; the first three were normal, and the last 
one was premature at six months. During this fifth pregnancy 
her menses had appeared at different times. ‘The first footus 
was small, seven and a half inches long, shrivelled and brown. 
A bag of membranes formed and the breech of another child 
presented ; the pains were feeble and few, and it was not born 
till three hours later. This was a male fifteen inches long, 
fairly well nourished ; but the child did not live long, even 
with artificial respiration. With the liquor amnil and clots 
another foetus appeared, shrivelled and brown, nine and seven- 
eighths inches long.—Dr. 8. C. FowLER mentioned a case of 
triplets he had attended where the mother was aged sixteen 
years and two months and the fathor nineteen years. The 
Jabour occurred prematurely at six months; all three were 
males, with a common placenta.—Professor SimPsoNn 
remarked that these cases were usually pathological preg- 
nancies, occurring either in very young or very old women. 

Dr. J. W. BALLANTYNH read a paper on the Causation of 
Twins as illustrated by some Clinical Histories. After 
giving the history of several cases he mentioned that of a 
woman who was one of a family of seventeen, no twins; one 
of her sisters had had triplets, and: another twins; she her- 
self had had twenty-two children in eighteen confinements— 
viz., four times twins and fourteen single births. In all the 
cases referred to there was good evidence to show that 
the twins were of the binovular or dichorionic kind. 
He mentioned the association of twin-bearing and pro- 
lificacy, and deduced that the daughters of a woman 
who hag borne twins are usually highly prolific, and 
conversely the mothers of twins are usually the daughters 
of specially prolific women. He mentioned the theory 
that the ovaries of the twin-bearer resemble those of the 
foetus in the great number of Graafian follicles they contain. 
Plural pregnancies result from the simultaneous rupture of 
several ovisacs and that this is a consequence of the existence 
of a relatively or absolutely large number of ova in the 
ovary.—Dr. HAIG FunGuson mentioned the case of a woman 
who had seven children in three years, twice twins and once 

- triplets.—Dr. Jas, Rrrowiy referred to a mother who had 
borne thirty-two children; it had been mentioned in an 
application for life insurance, and he had verified the 
statement. 

Dr. HALLIDAY Croom read a paper on Some Peculiar 
Relations of Abdominal Tumours. He first of all narrated 
a case in which on percussion the area of dulness from the 
presence of an ovarian tumour was entirely above the level 
of the umbilicus. The diagnosis was difficult. On opening 
the abdomen the pedicle was found to be ten inches long. 
The second case was one in which an ovarian tumour was 
found lying in the pouch of Douglas without any pedicle 
and without adhesion to surrounding parts; no ligature was 
required, There was no degencrative change in it, and it 
must have either become detached from its pedicle just 
before operation or the pedicle must have been very fino 
and unconsciously separated during the operation. The third 
case was one in which an ovarian tumour with a twisted pedicle 
had been diagnosed, and on operating it was found that the 
pedicle was not only twisted, but that it had beon actually and 
spontaneously divided close to the tumour. The fourth case 
had been diagnosed as a Jargo simple parovarian cyst, was 
found to have no attachment to any abdominal or pelvic organ 
and derived its nourishment from only one small adhesion to 
the anterior abdominal wall. Its exact nature could not be 
determined. Dr. Croom then referred to three cases of 
cystic tumour which between the date of diagnosis and that 
of operation had entirely disappeared, Two were considered to 
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be parovarian and the third a hydrosalpinx or a hydro 
profluens. Once, too, he had removed from the Pes 
Douglas a tumour which proved to be an old blood-clot con: 
tained within the altered covering of the Fallopian tube, 
This remarkable anomaly was quite free and easily removed, 
He related two cases of sub-peritoneal fibroids with slight 
attachments to the uterus, consisting only of a. double 
layer of peritoneum, which was cut through by the applica: 
tion of the ligature ; no hmmorrhage resulted and the denuded 
surface was quite smooth. He had not met any cnseg 
where the fibroid was quite free, but he referred to the 
literature of a few and also to recorded cases where adhe- 
sions had been found to surrounding structures. He had 
met a case where the fibroid had a long pedicle permitting 
its prolapse into the pouch of Douglas, where its removal 
was. difficult owing to adhesions. Lastly, Dr. Croom mon- 
tioned two cases where a swelling felt per vaginam in the 
pouch of Douglas proved on operation in one to be the 
Jower end of a sarcomatous liver and in the other the lower 
end of a floating kidney.—Professor Simpson, Dr. Scorr 
MacGrugor, and Dr. HAvLTAIN made remarks on the 
paper. 

Dr. Mrpny Murray read a paper on Deflection and Rota- 
tion of the Pregnant and Puerperal Uterus. In from 70 to 
80 per cent. the uteri incline to the right during pregnancy 
and in from 20 to 30 per cent, to the left of the middle line. 
He touched on the various theories advanced to account 
for this and expressed the view that none were satis- 
factory. It had beon generally held that the pregnant 
uterus rotated on its internal axis and that this rotation 
corresponded in direction with that of deviation. Rotation 
had been decried by some recent authorities, as J. 0, 
Webster. ‘This opinion was based upon evidence derived 
from the examination of frozen sections. Dr. Murray 
regarded the clinical evidence as sufficient to prove the 
existence of a certain amount of rotation, and further 
advanced the opinion that the rotation was the cause of the 
deviation. He next gave the results of the observation of 
twenty-six cases of occipito-posterior position of the vertex, 
in which eighteen showed invariable left deviation of the 
uterus, while six more of these showed deviation to the left 
when the bladder was distended. He had come to regard 
left deviation of the uterus as normally associated with 
occipito-posterior cases, though he expressed no opinion as 
to why they should be so related.—Professor Simpson, Dr. 
Burry Hart, Dr. BALLANTYNH, and others took part in the 
discussion, 
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Demonstration of Surgical Diseases of the Nervous System 
im the Victoria Infirmary. 

A MBNTING of this society was held on Nov. 26th, the 
President, Mr. J. SrvART Narenu, being in the chair. 

Mr. R. H, Parry gave a demonstration upon the following 
cases :— 

Removal of Blood Clot from the surface of the Temporo- 
sphenoidal Lobe.—Uhe patient was admitted to the infirmary 
after a fall on the back of the head with slight right facial 
paralysis, right wrist-drop, and aphasia. Slight twitchings 
of the right side of the body had been observed after the 
accident. Some years ago the patient had puerperal 
eclampsia ; and on admission the urine contained albumin. 
The symptoms indicating a cortical lesion. A disc of bone 
was removed over the left temporo-sphenoidal lobo, and & 
large blood-clot containing some brain matter was turned out. 
The patient, who was present, made a perfect recovery: 
Reference was made to a case of cyst on the brain with 
aphasia and wrist-drop in which rapid improvement followed 
trephining and draining of the cyst. Subsequently, however, 
the patient relapsed. ‘Lo contrast with those extra-cerebral 
lesions photographs were shown from a case where the lesion 
was in the substance of the right frontal lobe, In this i 
the symptoms were left-sided paralysis with general rigidity, 
the muscles of the shoulder being more affected than those 
of the hand. _ 

Caso of Spinal Caries with Hotra-Dural Absooss co 
Paraplegia.—In this case an operation was performed fe 
years ago to relieve pressure on the cord. Some a 
later this was followed by resection of the hond al 
rib and of the transverse process, drilling of the Jat i 
aspect of the body of the vertebra and evaca te a 
an abscess in the mediastinum. The parts healed Le coy 
The patient, who was present, had improved conside 
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since the operation. Reference was, made to a case 
shown to the society four years ago, in ‘which laminectomy 
had been performed for paraplegia due to caries and 
in’ which recovery was complete two years after the 
operation, A spdcimen was exhibited showing the con- 
dition of the parts after laminectomy and trephining for 
removal of a mediastinal abscess, Healing was perfect. 
The patient had regained full control over the limb, but 
died some months after tho operation from meningitis. 
Reference was made ‘to the localisation of lesions in the 
spinal-canal and to the definite.sequence in which symptoms 
duo to extra-dural lesions appear. The subject was further 
illustrated by diagrams, 

Case of Wry-neok.—A patient was introduced who had been 
operated on for spasmodic wry-neck, Little improvement 
having followed division of the right spinal accessory nerve, 
it was evident that the deformity was maintained by the 
action of the posterior group of muscles on the opposite side 
of the head, These were freely massaged, rotatory movements 
of the head were practised and galvanism was employed, 
with the result that the patient made a perfect recovery, 
He had boen treated for nearly a year in other hospitals 
without benefit. Reference was made to another case 
treated by division of the right spinal accessory nerve and of 
the posterior roots of the four upper left spinal nerves, in 
which for a” time improvement was remarkable, but in 
which the spasms supervened in the right posterior group 
of muscles. ‘ R 

Recovery of Sensation after Resection of Nerves.—'The 
patient, a child, who was present, was admitted to the 
infirmary for tuberculous disease of the tarsus. A preliminary 
attempt was made to save the foot by gouging, &c. In spite 
of prolonged rest and residence in the country the disease 
continued to spread and amputation seemed inevitable, there 
being also well marked tuberculous cachexia. ‘The following 
operation was performed: two transverse incisions were 
made across the dorsum of the foot, one over the neck of the 
astragalus, the other across the base of the metatarsal bones. 
All the intervening structures—skin, tendons, vessels, 
nerves, and bones—down to the deep muscles of the sole, were 
removed ; pockets and sinuses in the sole of foot were scraped. 
The resulting wound was loosely packed with gauze (no 
sutures being used) and the foot was placed in asplint., Subse- 
quent treatment consisted of steeping the foot tor two hours 
daily in a weak antiseptic bath till the bones were covered 
with granulations, when the parts wero approximated and 
kept in contact by a posterior splint. Healing has been so 
complete and the result so satisfactory that it was impossible 
todetect any defect when the child walked. All the nerves 
on the dorsum of the foot (anterior crural and musculo- 
cutaneous) were divided, yet in twenty-four hours after opera- 
lion sensation on the distal side of the wound seomed quite 
normal. ‘This could only be accounted for by anastomosis of 
Nerves, Reference was made to another case of extensive 
fojury in the region of the elbow involving rupture of the 
brachial artery, muscles in front of the elbow, and the 
musculo-spinal nerve, Incisions were made to relicve the 
tension. “In the sloughing which took place about two 
inches of the musculo-spinal nerve were destroyed. Some 
three months Inter the patient was able to rendily appreciate 
Sentle pressure over tho arca supplied by the radial nerve, 

eto, too, anastomosis must afford the explanation. 

hee vases of Himpyema of the Frontal Sinus.—The main 
atures of the first caso were necrosis of the posterior wall 
of the sinus, a large sub-dural abscess, and empyema of 

Omaxillary antrum of the same side. Complote recovery 

ued In the second case perforation had taken place into 

‘hy orbit, with the formation of an abscess there. ‘Tho 

ale, Case was seon early and after the sinus was thoroughly 

vi out the parts wero closed. ‘This onse was watched 

Rd i Considerable interest as, on the advice of Dr. A. Brown. 

¥: to drainage was employed cither to the surface or 
no#o, ‘The patient made an oxcellent recovery, 
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patient who had been under his care at the Mater Miseri- 
cordim Hospital suffering from extreme gastric dilatation 
and who had died after the onset of convulsive symptoms 
resembling tetany. At the post-mortem examination the 
stomach was found to occupy nearly all the front of the 
abdomen. . It contained more than two quarts of fluid. The 
tissues ‘about the pylorus were much thickened and the 
orifice only admitted a No. 3 catheter. Near the pylorus the 
Cicatrix of a.large uloer was demonstrated. ‘The small intes- 
tine was nearly empty and part of it was extremely con- 
tracted. The large bowel showed an exaggerated rugosity 
of tho mucous membrane.—The communication was dis- 
cussed by Professor Mynus, Dr. Craig, Dr. Danmpsey, 
Professor I’, A. Nixon, Dr. TRAVERS Sarre, Dr. MoWnenny, 
Dr. Parsons, and Dr, CoLmmaNn, and Sir C. Nixon 
replied, 

Sir C. Nixon also oxhibited the Heart and Thrombosed 
Femoral Vein of a man who had well-marked symptoms 
of tricuspid disense, Post mortem the segments of the 
tricuspid valve presented enormous vegetations. The mitral 
and aortic valves were also affected by the endocarditis, 
though to a much slighter extent.—The specimens were dis- 
cussed by Dr. MoWunnny and Dr. Parsons, and Sir GC. 
NIxon replied. 

Mr. CuAnon showed three Thyroid ‘Tumours which he had 
recently removed by operation. The first was parenchyma- 
tous in structure, It was taken from a man, aged twenty- 
three, the subject of Graves’s disease, ‘The goitre caused much 
respiratory ditliculty. The second wasa colloid goitre removed 
from a young woman aged twenty-three, who also suffered 
from Graves’s disease. ‘he third was a cystic goitre.—Dr, 
MoWunnny described the structure of the first-named speci- 
men. It resembled salivary gland or pancreas rather than 
thyroid, and to the naked eye no colloid vesicles were visible. 
The microscopic appearances were very noteworthy, as large 
areas exhibited no trace of colloid change, but looked more 
like ordinary secreting gland-tissue. 'The:mode of origination 
of the colloid droplets, and the way in which they became 
surrounded by rings of epithelial cells, could be well made 
out. He regarded this specimen as of high theoretical im- 
portance.—Dr. Dawson, Dr. Craia, Dr. Hawitt, Dr. 
TRAvuRS SMITH, and Professor MyLEs discussed the communi- 
cation, and Mr. CHANou replied. 

Professor NIXON said that as # proof that this diseaso was 
not confined to the human subject he would exhibit a 
Thyroid Tumour and Cyst which he had removed from a Sport- 
ing Dog. It was on the left side of the ncck. The animal 
succumbed after the operation. It had no exophthalmos, but 
manifested a remarkable condition of pulse, the beats of 
which occurred in groups of four double pulsations. ‘There 
was no murmur in or over the tumour. 

Dr. MoWrpnny showed slides illustrating. the following 
conditions: («) Parenchymatous Goitre ; (0) an additional . 
case of Kidney-tumour derived from a suprarenal ‘ rest” ; 
(¢) malignant ‘fumour of the Uterus where the microscopic 
diagnosis between sarcoma and carcinoma was doubtful ; and 
(@) Polymorphous-cell Sarcoma of one Cornu of a Uterus 
Bicornutus. ‘Cho other cornu was pregnant and hysterectomy 
was successfully performed by Dr. Barry at the National 
Lying-in Hospital. 


Ti Royal Aquarium is keeping up. its 
reputation for sensational performances by announcing in its 
Christmas programme that Professor Tinney will dive, enve- 
loped in flames, from underneath the Aquarium dome into a 
shallow tank below. ‘Tho first attempt is to bo made on. 
Monday, Dec. 21st, at 10 p.m. It is to be hoped that no harm 
nay result from this feat. 


Aiscutartus Lonaw, No. 2410.—Tho ordinary 
meeting was held at tho Café Royal, Regent-streot, on 
Dec. 9th, the Master, Lhomas Dutton, M.D. Durh., in the 
chair. W. Stacey Colman, M.D., M.R.C.P. Lond., was 
admitted to the third degreo, L. Homington Pegler, M.D. 
Edin. ; H. Simpson Lunn, M.A., M.D., B.Ch, Dubl. ;W.E. 
Gillson, M.R.C.8., L.R.C.P. Lond.; G. Newton Pitt, M.A., 
M.D., B.C.Cantab., F.R.C.P.Lond.; and W. Duncan, 
M.R.C.P. Lond., I'.R.C.8. Eng., were admitted into Masonry. 
Tho lodge was then closed after the routine business had 
been transacted. ‘Thirty-five members and visitors subse- 
quently dined together, when the usual loyal and masonic 
toasty were duly honoured, moro especially the tonst of the 
Initiates. : 
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Mitteilungen aus den Grenzgebieten der Medizin und 
Chirurgie. Redigiert von J. Mixuni1oz und B. NAUNYN, 
Erster Band. ODrittes und Viertes Heft, Jena:- G. 
Fischer. 1896. (Reports from the Borderland of Medi- 
cine and Surgery. Edited by J. Mixunicz and B. 
Naunyn. Vol. I., Parts 3.and4), Price 25s. per vol. 

THere is a fascination about the bold advanae’ of 
surgery into territory long occupied by the physician that 

“ cannot fail to ensure a wide appreciation of the new peri- 
odical of which the second and third parts are before us. 

It.is composed in part of reports from various hospital 

clinics and in part of original papers on subjects of interest 

to both branches of the medical art, and every article 
is of interest. Dr. Victor Bandler has studied in cases 
from the wards of Professor Wolfler at Prague the 

Effects of Chloroform and Ether Narcosis upon the Liver, 

which amount in brief to a condition of scute fatty de- 

generation of the hepatic cells in the former, but not in the 
latter; The question was also determined experimentally. 

Professor R, von Jaksch of Prague writes on the Treatment 

of Malignant Tumours by the Erysipelas-serum (Emmerich- 

Scholl) relating the details of four cases with results, which 

were not encouraging for the further use of this measure. A 

valuable practical article is that by Dr. E. Siegel from Dr. 

Rehn’s clinic at Frankfort on the Functional Results of 

Operations on the Stomach, to which a paper on the 

examination of the changes in Metabolism in two cases 

of Gastro-enterostomy by Dr. F. Heinsheimer forms an 
important supplement. Professor Gerhardt gives a brief 

account of a case of relapsing Peritypblitis, and Dr. C. 

Lauenstein relates some experiehces on the same condition. 

Dr. F. Franke gives particulars of a case of ‘*Colica mucosa” 

cured by the formation of an artificial anus. Dr. Berkban 

describes the treatment of Diverticulum of the Qisophagus, 

Dr. L. Krehl writes on Spreading Neuritis after Injuries, 

and Dr. A. Henle of Breslau discusses the subject of 

Hematomyelia combined with traumatic Spondylitis. All 

these articles are contained in Heft 3. Heft 4 is entirely 

devoted to a full instalment of what promises to be a 

classical monograph upon Injuries of the Spine and the 

lesions of the Spinal Cord resulting therefrom by Dr. 

Th. Kocher of Berne, The wealth of illustrative cases, the 

style in which the facts are marshalled, and the important 

physiological as well as clinical results accruing from these 
studies are noteworthy. The plates and illustrations in the 
text are especially excellent. 


Annales de UInstitut Pasteur. Tome X., Nos. 9 and 10. 
September and October, 1896. Paris: Masson and Co. 
No. 9 of the Annales contains the following articles :— 
1. Sur la Disinfection par les Vapeurs de Formaldehyde, 
pour MM. Vaillard and Lemoine. This article is a report 
on experiments carried out with this substance, whose 
germicide qualities have recently been recognised. They 
do fot bear out tho first enthusiastic reports as to its 
utility for disinfecting rooms, as it appears that the vapour 
must be concentrated and has little power of penctrating, 
and that it rapidjy undergoes change in the air and 
becomes inert. 2. Sur l’Iitiologie et sur les Lésions 
Anatomo-pathologique de la Pourriture d’Hépital, par 
M. H. Vincent. 3. L’Action Bactéricedique des aux de la 
Jumna et du Gange sur le Microbe du Choléra, par M. E. 
Hankin. Dr. Hankin gives a further account of the curious 
antiseptic effect on cultures of cholera bacillus which he has 
found to be possessed by the waters of the Ganges and 
Jumng, He has satisfactorily proved his case by recent 
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experiments, but he is not yet able to indicate the substanca 
present in the water which is inimical to the life of the 
bacillus. 4. tude sur le Levain Lactique, par M. J. Affront, 
In No, 10 are the following :—1. Des Divers Procédés dg 
Défense de la Cavité Buccale contre I’Invasion des Baotéries 
Pathogénes, par M. Hugenschmidt. M. Hugenschmidt, as the 
result of careful experiments, maintains that there is no antj. 
septic action by the saliva itself, but that the absence of 
septic trouble in lesions of the buccal mucous membrane js 
due chiefly to very active phagocytosis and in part Perhaps 
to mutual antagonism between the various organisms present, 
It cannot be said, however, that his experiments adequately 
explain the rarity of septic absorption from the mouth, 
2, Wtude Expérimentale des Accidents post-sérothérapiques, 
par MM. Béclére, Chambon et Menard. 3. Contribution 4 
/Immunisation du Lapin contre le Staphylocoque et le 
Streptocoque Pyogdnes, par M. Van der Velde. 4, Con. 
tribution 4 l'Jttude de quelques Levures, par M. Boullanger, 
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Lewis's Diet Charts. London: H. K. Lewis. 1896. Price 
5s. per 100 charts.—The important matter of prescribing a 
dietary to their patients is one which ‘somewhat need.° 
lessly taxes the resources of practitioners and often results 
in an unintentional restriction being imposed. It is 
one thing to inform a patient as to the articles of food 
which he must avoid from their known nature and pro- 
perties; it is quite another to tell him everything that he 
may harmlessly consume. It may, therefore, often be of 
service to the practitioner to be enabled to give his patient 
a full diet sheet in which mention is made of most of the 
articles of diet in general use, and for this purpose the 
charts issued by Mr. Lewis will be found of service. . Of 
course, it is not intended thereby to interfere with the 
private judgment of the prescriber, who is at liberty to 
make such alterations or additions as he may think fit, 
whilst blank forms are also supplied in case he may prefer 
to write out for himself every item of the diet. In regard 
to their usefulness much depends upon the care with which 
the charts have been prepared, and we are bound to say that 
these before us have been judiciously planned for each of 
the fifteen classes of disease for which they are intended. 
Appended to the diet sheet are some general rules which 
are sensible enough and which will probably havo been 
already impressed on the patient by the medical adviser. 
There can also be obtained a leaflet on the Diet and Manage- 
ment of Infants. 

How to Visit the Mediterranean: a Guide-book to Jerusalem, 
Cairo, Constantinoplo, Athens, and other Places of Interest ov 
the Littoral of the Mediterrancan. Wdited by HBNRY 8, 
Lux, M.D. Dub. London: Horace Marshall and Son, Flest- 
street. 1896.—The editor's preface contains the following 
remarkable statement: ‘It is hoped that the following 
pages will be found to contain all that is necessary for, 
say, a two months’ holiddy.” We think so. Two months 
for the whole of the Mediterranean! ven if tho traveller 
were endowed with the powers of vision attributed by 
Thackeray to Little Billee he could not see 50 ane 
profit by that wonderful region in ten times the per! 
mentioned. If we were asked how to visit the Medi 
terranean we should say, ‘‘Do not go with Dr, Lunn of 
indeed, with any other party of tourists.” One ari 
panion is quite enough. Tor those tourists who are ‘a3 
the lady who classified Rome as ‘the place where 7 
saw the beggar sitting on the steps” this DO a 
probably be useful enough. Concerning Taormina Dr. tal 
remarks: ‘‘German visitors ...... seem to havo rally. 
affection for the wintering places of South Italy and eee 
It is almost impossible to get out of earshot of the eaen 
tones of these chattering Tedeschi; and, indeed, 


qan LaNour,] 


genial, gregarious, but overpoweringly expansive pilgrims 
from'the Fatherland seem too much in evidence.” We 
should like to hear a German expression of opinion upon one 
of Messrs. Lunn and Perowne’s parties. Why does Dr. Lunn, 
too, being & medical man, recommend patent medicines of 
the composition of which he is presumably ignorant? On 
page 276 he says: ‘ ‘St. Jacob’s Oil’ and ‘ Davis’ Pain 
Killer’ are capital things to take a supply of.” He also 
says that Condy’s Fluid is made from permanganate of 
otash, Which is not accurate. ‘here are some useful maps 
jn tho book. 

Statistical Tables of the Patients under Treatment in the 
Wards of St. Bartholomen's Hospital during 1895. By the 
Medical Registrar and the Surgical Registrar.—Some idea 
of tho immense amount of work accomplished at St. 
Bartholomew’s Hospital in the course of a year may be 
obtained from a perusal of the statistical tables compiled by 
the medical and surgical registrars, Dr. Herringham and Mr. 
Berry. During the year 1895 there were 2463 patients 
admitted to the medical wards and 4311 to the surgical, 
making a total of 6774 persons, a number equal to the 
popalation of a small provincial town. Among the medical 
cases there were 392 deaths and among the surgical ones: 226 
deaths. The heading under which the largest number of 
cases is to be found is pneumonia, the completed cases of 
which were 106 of the catarrhal variety, 108 of the croupous, 
and 9 of doubtful nature. At the other end of the scale of 
frequency will be found such rarities, comparatively speaking, 
astyphus fever, acromegaly, Addison's disease, and Raynaud’s 
disease, all which were represented by 1 case each ; there were 
2cases of myxcedema, and apparently 2 of actinomycosis, one 
of the patients being a woman one-half of whose cheek was 
affected and who completely recovered under the use of 
large doses of iodide of potassium; the other patient suffered 
from pulmonary actinomycosis and died after excision of a 
rib, There were 119 cases of typhoid fever, of whom 18 dicd, 
and 80 of diphtheria, of whom 30 died. The mere enumera- 
tion of the surgical operations which were performed 
occupies more than twenty pages. Anesthetics of various 
kinds were administered 5485 times, chloroform being 
employed 2553 times, with 2 deaths. 

Surgeon-Lioutenant-Colonel Lawrie and the Parasite of 
Malaria. By Surgeon-Major KoNALD Ross.—This is a 
reprint of an article from the Indian Medical Gazette 
of October last, in which the writer subjects Surgeon- 
Licutenant-Colonel Lawrie’s views to examination and criti- 
cism, relating at the same time with much candour the 
sceptical stage through which he (the writer) had passed 
in regard to the parasitic doctrines of Laveran, Golgi, and 
Marobiafava, Surgeon-Major Ross entertains no doubt as to 
the parasitic nature of the bodies found in the blood in 
malarial disease; and, among other things, points to the 
form and structure of the crescent, sporulation, flagellated 
spores, and the presence of black pigment, so characteristic 
of malarial parasite, as incompatible with the idea of their 
leucocytic origin. 


JOURNALS AND REVIEWS. 

Virohow's Archiv. Vol.OXLVI., Parts 2 and 3 (November 
and December, 1896), Berlin: G. Reimer. 12s. per vol. ( 
Parts).—Amongat the contents of theso numbers of the well- 
known Archives of Pathological Anatomy are papers on 
Infantile and Hereditary Multiple Solerosis, by Dr. H, Hich- 

rst; on Recovery from Cancer, by Dr. O. Hasse; on a 
Tematkable case of Dissecting Aneurysm of the Aorta, by 
Dr A, ‘Uschermak ; and on Regeneration (‘Irae and Valse) 
‘n Renal Infarction, by Dr. C. Thorel. In # clinical and 
®xperimental atudy of the Influence of Behring’s Diphtheria 
Setum ‘on healthy and diseased Kidneys, Dr. V. Siegert 
finds that slight transient albumiourin and albucosuria 
aro often induced, and that although occasionally acute 
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parenchymatous nephritis and hemorrhagic: nephritis- have 
been observed in association with the injection of the 
serum, the dependence of the renal lesion upon unaltered 
serum has not been proved. Suppression of ‘urine has 
been observed experimentally as well as clinically. Pre- 
existing albuminuria is not unfavourably influenced by:the 
use of the serum, the employment of which, if its ‘specific 
value in diphtheria is proved, ought not to be set aside on 
account of any renal effects. Dr. R. Neudorfer details the 
morbid conditions found in a case of Dementia Paralytica, 
comprising cystic degencration of the brain. Haematology 
is studied in papers by Dr. W. von Moraczewski and Dr. 
Ziegelroth—namely, with reference to the chlorides and 
phosphates of the blood in disease and the specific gravity of 
the blood. Dr. M. Cohn records a case of Unusual Congenital 
Syphilitic Djsease of the Liver, and Dr. A. Plehn contributes 
a paper on the Comparative Pathology of the Black Races in 
Cameroon. : 

Quarterly Journal of Microscopical Scienop. Edited by 
E. Ray Lankestpr, ADAM Sppawick, and W. F.-R. 
Werpon. Vol. xxxix, part 3, November, 1896. London: 
J. and A, Churchill. Price 10s.~1. This part is almost 
wholly occupied with an interesting paper by Professor B. 
Grassi in collaboration with Dr. A. Sandias, which has been 
translated by Mr. Walter Blandford, entitled ‘‘The Con- 
stitution and Development of the Society of ‘Termites, 
with Observations on their Habits, and Appendices on - 
the Parasitic Protozoa of Termitids and on the Embiidm,” 
with four plates. The species particularly observed were 
Calotermes flavicollis and Termes lucifugus, both of which 
are indigenous to Sicily. They adopted a novel mode 
of retaining the oalotermes under observation by placing 
a few of the insects in a glass tube with some decaying 
wood, corking the tube tightly and keeping it warm 
in the waistcoat pocket. The Termes lucifugus could 
not be kept in this way. A minute description is given 
of the members of a colony and of the anatomy of each 
member together with their habits, The present paper will 
be continued in a subsequent number of the journal. 
2, Arthur Willey, D.Sc., on Ctenoplana, a genus of animals 
which: presents affinities both to the Ctenophora and to 
the Turbellaria, with one plate. 3. H. M. Bernard on 
an Attempt to deduce the Vertebrate Eyes from the Skin, 
with a plate. Mr. Bernard considers that eyes arose as local 
modifications of tissue induced by the excessive crowding of 
pigmented granules at spots most frequently and brilliantly 
illuminated. His interpretation is plausibly supported by 
the facts he adduces. 4, The Reproduction and Metamor. 
phosis of the Common Wel (Anguilla vulgaris), by Professor 
Grassi. 

Annals of Ophthalmology and Otology. Edited by Casny A. 
Woop, M.D., and several coadjutors, Vol. v., Part 4, October, 
1896. Jones H. Parker, St. Louis, Missouri. Pp. 413. Price 
6s. 8d. ($1:50). The prosent part of this journal contains 
twenty-three original articles on ophthalmological subjects, 
many of which present considerable interest, and are con- 
tributed by ophthalmic surgeons from all parts of the States. 
Besides these there are well-drawn-up abstracts of French, 
Spanish, German, British, and American literature. The part 
contains also fifteen articles on otology and laryngology, 
with corresponding abstracts to those on ophthalmology. The 
Annals contains the fullest account of the ophthalmological 
and otological work done in all countries of any journal with 
which we are acquainted, and is a most useful book of refer- 
ence as well as a storehouse of valuable clinical experience. 


ee 


CHRISTMAS BOOKS. 


Mussrs. BLACKLY AND SON send, as usual, a good supply 
of literature full of adventure and daiog, Mr, Harry 
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Collingwood in The Log of a Privatesrsman (6s.) makes his 
hero go through the most thrilling adventures. Unlike Mr. 
Gilbert’s “‘marciful little Tom-Tit,” the Dolphin spared 
nothing she fell in with, from sloops to frigates. Violot 
Voreker’s Vanity (8s. 6d.), by Annie E. Armstrong, is 
a’ rather silly story for -girls. Miss+ Sheila Braine’s 
ToToll the King. the Shy is Falling (5s.) is a good 
fairy’ story, and if it does revive memories of ‘that 
delightful book, ‘The Conceited Pig,” it is none the worse 
for'that. An Ocean Outlaw (4s.), by Hugh St, Leger, 
is'a sea story of the good old-fashioned kind, wherein 
sharks, pirates, mutineers, treasure caves, &o., figure in a 
way calculated to win the heart of any boy worthy the name. 
The illustrations, by William Rainey, R.I., are good and 
spirited. Wulfric, the Weapon Thane (4s.) by Charles W. 
Whistler is a story of olden days in England written 
in the archaic style of the same writer’s book of last year, 
A Thane of Wessew, The subject—the Danish conquest 
of Hast Anglia—is very well treated. Mr. Henty is 
certainly a prolific writer of boys’ Obristmas books. He 
has the happy knack of getting the interested attention of 
boys and girls. We include girls for, like the maiden of 
the period, they nowadays like to move on the same 
plane as their brothers, and the sentimental languishing 
type of girl in the language of the day “isn’t in it.” When 
the youth.of this country make their first acquaintance with 
this author they tap a rich vein of amusement and no little 
instruction also. Mr. Henty seizes upon some period -with 
exciting historical incidents to which he adapts a fringe of 
romance, descriptive writing, and local colour, and manages 
by the combination to make up an interesting and dramatic 
story in which the movement does not drag and a keen edge 
is kept on the young readers’ interest. With Cochrane the 
Dawntioss (6s.) is a capital sea story containing adventures 
with pirates and savages, and exploits in ,South American 
waters together with a good deal, of course, about Lord 
Cochrane. The Young Colonists (3s. 6d.) is a story of the 
Zula and Boer wars in which the niilitary events in South 
Africa with which we were so familiar a few years ago and 
the names of the generals are constantly cropping 
up. On the Irawaddy (5s.) is a story of the first 
Burmese war and it is uncommonly well told. How Mr. 
Henty has managed, by the way, to get such a good grip of 
Burma—its cities, scenery, and local colouring—is more than 
we can say. At Agincourt (6s.) is a historical tale of the 
White Hoods of Paris, dealing with the fierce feud and 
fights of the Burgundians and Armagnacs and ending with 
the battle of Agincourt. The plot arises out of the circum- 
stance that Sir Eustace de Villeroy is a vassal of France and 
England alike, and, at the desire of his tenantry in France, 
leaves England for his castle in France with his wife 
and sons. We have no doubt that the construction of 


this story and the maintenance of its historical fidelity |. 


proved a difficult task. It has, however, been very adroitly 
and successfully accomplished ; but we have the bad taste, 
‘we suppose, not to have been as much interested in this as 
in some other stories by the same author. A Girl’s Loyalty 
(6s.), by Frances Armstrong, is a pleasantly told tale about a 
lost will with a love story which turns out happily. It is 
written for girls and the authoress has evidently succeeded 
in her purpose, for it fulfilled the test to which we subjected 
it—viz., it was eagerly read by the schoolgirl to whom it 
was presented. But A Girl's Loyulty is more than a mere 
children’s tale—it is a thoroughly well-written, well-conceived 
story, which we can recommend to readers of anyage. It 
should add to Miss Armstrong’s reputation considerably, 
as it reveals her as a novelist of inventive skill and 
excellent accuracy. Quicksilver; or, the Boy with no Shid 
to his Wheel (8s. 6d.), by G. Manville Fenn, is good. Itisa 
new edition of a very amusing wholesome type of story. 
Lhrough, Swamp and Glade (5s.), by Kit Munroe, is a 


well-told tale of the Seminole war, and the Principal 
incidents related are thistorically-true. The war was a ‘pro- 
tracted struggle with Indians, in which the United States 
were engaged, and the story is one which is -well worth 
reading. ; 

From Messrs. H, and S, Livinasronn of Edinburgh we haya 
received Claude Garton (3s. 6d.), a story of Edinburgh Univer. 
sity. The author is Mr. T. J. Henry, F.R.C.S. Edin., ang the 
book will interest| most medical men, especially those edu- 
cated at the university in question, 

Cassell’s Family Magazine for 1896 (CASSBLL AND Company 
Limited) is for variety of contents and quality of matter one 
of the best volumes that have been published, but we are 
sorry to see that some of the illustrations do not reach their 
old standard of excellence. ‘he short article on Carriages 
without Horses, by J. Munro, C.E., is perhaps the most 
topical one in the volume, and ‘‘ The Gatherer,” an illustrated 
record of invention, discovery, and science, which is a feature 
of this magazine, is quite ‘‘up to date.” Inglish Cave 
Dwellers of To-day, by S. Baring Gould, is the title of a 
paper which will cause surprise to some people, and the 
short papers on art in various countries should be perused 
with interest, 


CHRISTMAS CARDS. 

Messrs. RAPHABL TUCK AND Sons, of Coleman-strest, City, 
have sent us a magnificent assortment of their Christmas and 
New Year's cards, calendars, booklets, &c. The whole are 
excellent examples of good taste and are especially note- 
worthy as marking still further that steady progress in 
artistic excellence which has characterised the missives of 
‘Good Oheer” of late years. Some short time ago the 
old English custom of sending greetings to one’s friends at 
the Christmas season seemed to be in danger of dying out, 
but such artistic productions as those of Messrs. Raphael 
Tuck and Sons will assuredly preserve to us for many yearg 
to come the pleasurable exchange of compliments and 
enhance the enjoyment of both the giver and the receiver, 


DIARIES. . ; 

Messrs. BurRovuGHS, WrLLCOMH, AND Co,’s Medical 
Diary and Visiting List, combined with the “ Excerpta 
Therapeutica,” contains a really large amount of compressed 
information of a practical and ready kind which cannot fail 
to prove generally useful to medical practitioners. 

Wricut'’s Improved Physicians’, Surgeons’, and Con- 
sultants' Visiting List and Journal (Weekly Form), 1897 
(Bristol: John Wright and Co. ; London : Simpkin, Marshall, 
Hamilton, and Co., Limited), is in our opinion an exceedingly 
well-arranged and convenient visiting list and diary. 


Messrs, WILLIAM CoLLins, Sons, AND Co., Limited, 
London and Glasgow, send us a selection of Collins’ Diaries, 
varied enough to suit the most capricious taste or individual 
need. ‘Ihey are bound in leather, cloth, and leatherette, are 
of various sizes, and are arranged for one, two, three or 
seven days on a page, or a week at an opening. For office 
use the ‘ Scribbling Diary,” ranging in price from 1s. to 2s.,_ 
will be found to be very serviceable, as will also the 
“Commercial Diary,” interleaved, at 1s, Tho ‘‘Soroll 
Diary” is an excellent one for the desk, having one page to 
a day, with cloth back and stiff sides, 4to, 12in. by Sin. 
The price is 1s, 6d. Of Collins’ Pocket Diaries those which 
may be specially mentioned are the “‘ Handy,” one day to 
a page, in various bindings, price from 1s, to 3s.; the 
“Diamond” and the “Ruby,” two days to a page from 
6d. to 2s. Among those diaries having three days to & page 
the “ Bijou ”-is a particularly handy little book, easily ee 
into the waistcoat pocket; aize 2fin. by 1 in. ; price, alo A 
6d., Wrench morocco 1s. The ‘‘Gem,” the ‘Compact it 
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ithe‘ Portable” are also useful forms, and for noting engage- 


ments; when not. more than two or three a-day, nothing | 


. oan be better than the “ Concise” for vest pocket or purse; 
cloth or morocco, gilt edges, 6d. or 1s. 
size 5$ in. by 24 in.,” price 6d. or 1s. 6d., according to 
binding, is also a very useful and handy form of diary ‘with 
aweek to an opening. Space is also provided in the form 
of a calendar for noting forthooming events, 


Hoo Anbentions, 


A NEW PLEXIMETER. ; 

* Ever since 1761, when peroussion as a means of physical 
diagnosis was first suggested by Avenbrugger of Vienna, it 
has been generally recognised that deep percussion of the 
thorax is not free from uncertainties arising—(1) from the 
vibrations of the chest-wall veiling the note really given 
out by the structure underlying the plessor, and (2) from 
the’ fact that percussion, when sufficiently hard to produce 
a true note, is apt to hurt the patient. I have devised 
a pleximeter which overcomes all these difficulties. It 
consists of a wooden cone (A), made with a shoulder 
to which a thick indiarubber ring is attached in such a 
manner that when the instrument is firmly pressed against 
the chest the apex of the cone touches a definite point 
on the skin in the centre of the ring. I£ the. other 
end of the cone be now struck smartly with a 
hammer having a flexible handle (B) the true note of 
the underlying structure is elicited. My results have been 
verified experimentally on recently 
killed sheep, pigeon-breasted animals, 
which are by no means easy sub- 
jects for percussion. The lungs not 
: being artificially inflated I per- 
w cussed the! heart boundaries in the 
usual manner, using the finger as a 
plessor and marking out the 
boundaries in ink. Long skewers 
following the ink lines were then 
thrust right' through the thorax, and 
on opening the chest they were 
found to be surrounding and touch- 
ing the pericardium. On this expori- 
ment being repeated with my 
pleximeter a similar result was 
obtained. Another similar experi- 
ment was then made, the difference 
being that the lungs were artificially 
inflated, when it was found that 
the skewers pushed through the 
boundaries marked by the ordinary 
method of percussion penctrated 
the heart muscle one inch from the 
ultimate margin on the left side and 
a quarter of an inch on the right 
side of the heart; but with the 
boundaries marked by my pleximeter 
the skewers pierced the overlapping 
lung substance for a distance of 
about one and a half inches on the 
left side and half an inch on the 
vight side, and were found just 
grazing the actual cardiac boun- 
daries. It was thus proved con- 
clusively that the anatomical dimen- 
5 sions of the heart had been correctly 
ly ie percussed out, even although over- 
pped by a considerable amount of lung substance. In 
ae Case even the kidneys were percussed out with the plexi- 
ster from the back and the skewers again showed that the 
Percussion had been accurate. A fresh sheep's heart was 
tight Suspended by means of string in a cardboard box 
Bhteen inches long and eight inches deep, such as is used 
Y tnilliners, the direction of the cardiac diameters being un- 
‘own to the percussor, ‘Che least distance of the heart’s 


surface from the lid of the box was about an eighth of an 
inch. By the ordinary method it was impossible to percuss 
out the heart boundaries, but by using my pleximeter their 


‘The “ Eclipse » | positions were exactly defined. ‘In this case the heart was of 


course entirely surrounded by air, and the ordinary percussion 
method only gave a duller note when that position was 
reached where the heart almost touched the box. © The fact 
that all these experiments have been repeated many times with 
invariably uniform results proves the possibility of obtaining 
an accurate definition of the boundaries of the heart even 
when it is overlapped by lung tissue. The dulness shown by 
the pleximeter is always somewhat external to that elicited 
by finger percussion. A special form of hammer is used with 
the pleximeter, its head being made of lamb’s wool so com- 
pressed that it cannot be beaten out of shape—a necessary 
‘condition for the production of an absolutely true note, and 
it is of such a weight that the required note is obtained 
without the absorptive power of the surrounding ring being 
overcome, ‘The finger may, however, be employed as a 
hammer with equally good results when the wrist is very 
flexible. In using the pleximeter it must be applied firmly 
to the region to be peroussed and there must be no alteration 
in its.position when it is struck with the hammer, The 
manufacturers are Messrs, Down Brothers, St. LThomas-street, 
Borough. 
Ernest Kinescory, M.B., C.M., L.R.C.S. Edin. 
Lower Seymour-street, W. 


IMPROVED SYRINGE FOR TRANSFUSION OF SALINE 
; FLUID INTO THE CELLULAR TISSUE. 


“In an article published in Tun LANogT of June 27th, 
1896, Mr. A. H. Dodd desoribed a case in which a patient 
apparently moribund from hemorrhage due to placenta 
pravia was successfully treated by injection of about a pint 
of saline fluid into the cellular tissue of the axilla. Sir 
James Sawyer wrote on the same subject in our corre- 
spondence columns on July 4th, and at his suggestion 
Messrs. Salt and Son, of Corporation-street, Birmingham, 
have manufac- 
tured an improved 
syringe for the 
operation in ques- 


tion. It is of 
about 30z, capa- 
city, and, as 
shown in the en- 
graving, it has 
two nozzles. The 


fluid is drawn into 
it by the nozzle at 
A, and is expelled 
through the other 
one, 3B, entering 
the tissue by means 
of a sharp-pointed 
cannula at the end 
of a rubber tube. 
A carefully con- 
structed valve at A 
allows ingress, but 
not egress, of the 
fluid, the valve at 
B being of similar 
construction, but 
with ‘the action 
reversed. The up- 
ward stroke of the 
piston fills the 

. : syringe from the 
receptacle, and the downward stroke drives the fluid into 
the cellular tissues, the action being continued until sufficient 
has been injected, The quantity and pressure of the fluid 
can be regulated with great precision, the syringe is very 
easy to use, and the necessity for frequently removing it 
from the tube for the purpose of refilling it is obviated. ‘The 
syringe combines several qualities which are highly desirable 
in an instrument liable to be required on a sudden emergency, 
and practitioners who have had experience of transfusion 
operations will no doubt appreciate the merits of the con- 
struction which Sir James Sawyer has suggested. The parts 
of the syringe may be rendered aseptic by boiling. 
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- Ws have now: before us the facts of the poll of the 
election of Direct Representatives to the General Medical 
Council for 1896 and are able to put a proper construction 
on them in the light of the discussions and of the 
electioneering methods of the last six months. We have the 
more freedom in doing so that we have not hesitated to 
throw open our columns to all sides and all candidates. The 
result may not be altogether according to our taste. With 
that‘we have little responsibility. There is a responsibility 
of silence and absolute neutrality in such matters, and this 
8 the responsibility of some of our contemporaries. There 
s another responsibility—that of measured criticism and 
deliberate preference of candidates. This is our responsi- 
bility. Journalism will have commenced its decadence and 
its fall in public estimation when it ceases to have a soul and 
voice of its own without reference to temporary politics and 
immediate triumphs. 

Yor better or for worse the General Medical Council is 
the central and governing body of the profession. It has 
relations with the Crown and duties towards the public 
which give it an importance in the State attaching to no 
individual corporation. Whatever we may think of its con- 
stitution it comprises the leading teachers and practitioners 


of the profession, to whose guidance the profession and the, 


public will surely look with respect and confidence. It 
must always be a matter of moment that the members of 
such a body sent up directly by the profession should 
possess two qualifications: firstly, they should represent 
a substantial section of the profession; and secondly, they 
should be the best available representatives of the order 
of registered practitioners, as distinguished from the con- 
sultants and teachers who naturally find themselves pre- 
dominantly represented through the various Corporations and 
Universities, and who have been fortunate in England, so far, 
in monopolising the favour of the Crown in its nominations. 
Opinions will differ as to how far the candidates elected 
on the present occasion possess the two qualitications 
which we have defined, and which we believe to be 
essential to the reputation of the principle of Direct 
Representation, if it is to be extended or even maintained, 
Its opponents are already rejoicing and see with delight in 
the facts of last week’s poll the practical extinction of all 
fear of any increase in the number of Direct Representatives, 
Such an increase has passed, Mr. Brupunury Carrer 
tells us in ,a letter published in another column, beyond 
the domain of practical politics. His rejoicing we cannot 
but think a little premature. The election which is just 
over has turned almost exclusively upon a question which 
deeply affects the interests of the profession, but on which 
the General Medical Council has practically no more to 
say. In regard to the registration of midwives the Council 
bas expressed itself with iteration for twenty years in a 
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sense that must have impressed all critics with its fairness,. 
and Dr. Renroun and Mr. Brown, who owe their eleotion 
to their promises in respect of this question, will find it 
difficult to make the Council do more. Mr. CARTDR dwells at 
length on the change in Dr. Guovun's position and attri. 
butes it solely to his “entangling alliance,” as-he terms his 
consent to be adopted as a joint candidate with Dr. Dragu 
and Dr. Woopcook by the Medical Defence Union. The 
explanation of this change is probably much more complex 
than Mr. Carrer thinks. But all who understand what 
the General Medical Council is for and what it is not for 
will rejoice that Dr. GLover still remains a member of the 
Council, thus holding for the third time his membership, 
with tho satisfaction that he has stuck to bis opinions: and 
that on the whole his friends have stuck well’ to him, 
Election on such terms, even at the foot of the poll, is not to 
be lightly esteemed. 

Mr. Carrur is more forcible when he analyses the figures 
which show the divided state of the profession and its in- 
difference to direct representation. It is a serious’ argu- 
ment in the hands of the enemies of the principle of Direct 
Representation that the gentleman who heads the poll on this 
occasion does so with a number of votes much less than 
one-third of the whole profession and little more than half 
the whole number recorded in the election. It is still more 
serious to find that the numbers of the profession who care 
to register their votes huve again diminished. In 1886 they 
were 74°11 per cent. of the voting-papers sent out, in 1891 
61-28 per cent., and in 1896 54:2 per cent. The. first obvious 
difficulty against which the principle of Direct Representa- 
tion had to contend was the want of experience and 
organisation in the medical profession. Is there any proof 
that this difficulty has been lessened since 18862 We cannot 
see any. One of the unfortunate features of the recent 
election is the fragmentary nature of the support of candi- 
dates, as the figures given elsewhere will show, varying as 
they do from 6646 to 143, The election seems to have bad 
a disrupting effect. LEvery organisation of the profession 
seems to have been divided by it into parties and each party 
to have been weakened by divided councils. It remains to 
be seen whether the gentlemen who have been elected will 
stay or hasten this obvious tendency on the part of the 
profession at large to neglect their privilege of using a voice 
in the selection of their rulers. Upon that will depend very 
much the future of Direct Representation. Meantime, it 
may safely be said that each of the Direct Representatives 
has been appointed by a larger number of votes of members 
of the medical profession than any of the other members of 
the General Medical Council. " 

—+—___—. 


‘Wu have received a copy of a pamphlet or booklet bearing 
the title “‘ Medical and Sanitary Reform in India,”! It ig by 
an anonymous author who advocates a bold, comprehensive, 
and radical scheme of reform, ‘‘‘'inkering is,” be s#y® 
“useless, and worse than useless, ‘The question is far too 
large for half measures. Each single branch or department 
of medical work—wilitary, civil, sanitary, educational and 
scientific—requires complete overhauling and roudjustment, 
and in the cases of sanitary and scientific appointments 


2 Publishers, Messrs, Thacker, Spink, and Oo. 
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yery considerable expansion and inorease.” The Govern- 
mont of India is probably as well aware, however, 
as the keenest reformer that there is no finality about exist- 
ing systems of institutions and that the present state of 
things does not represent perfection. The systems have, it 
may be urged, worked fairly well, and if the machinery be 
cumbersome, defective, or wasteful of energy, it has never- 
theless served its purpose and been productive of good in the 
past. Things have no doubt greatly changed, and our con- 
ceptions have undergone profound alteration owing to the 
cultivation of more direct and exact methods of investigation, 
the progress of applied science, and the growth of our know- 
ledge.of hygiene in relation to public health. It is, however, 
when we come to devise fresh measures for carrying out new 
principles, especially in formulating methods and details, 
that we encounter rocks and shoals through which it is so 
dificult {to stecr the ship of State safely. Revolutions 
seldom effect all the good they were intended to bring 
about, and they often sweep away some things which had 
stood the test of experience for so long that they had earned 
the right to further life. As one part of the truth rises 
another sets. We quite admit that to be dominated by these 
ideas is to impose.a bar to all progress, but it is one thing to 
indulge in speculative doctrines and reforms when only 
an amiable altruism is flattered thereby, and quite another 
when such indulgence involves a Government in ‘a possibly 
futile expenditure of public money. The most radical and 
progressive Government under such circumstances realises its 
responsibility and requires to be well assured of the wisdom 
and expediency of the schemes for reform which it is asked 
to adopt. 

The author of the pamphlet advocates the separation of 
the military and civil branches of the Indian medical service, 
the unification of the former for the medical charge 
and administration of the European and native military 
hospitals, and the constitution of a covenanted and uncove- 
nanted service for carrying on the latter. The covenanted 
service is to be composed of European candidates competing 
at examinations in England, and the uncovenanted service of 
native medical candidates selected by competition in India, 
And as supplementary to the above he would have special 
scientific appointments filled np by selections from this 
country or from India. ‘This scheme, no doubt, recom- 
mends itself at first sight as sound enough in principle— 
but would it work? And what would it cost? If the 
olvil and military medical services were entirely dissociated 
ftom one another, would not a number of the more ambi- 
tous and highly educated medical candidates, who are now 
attracted by the larger and more lucrative spheres of prac- 
tice offered on the civil side, cease to compete for the Indian 
Medical Service? While we may admit that a special training 
and oxperience is required to fit men for all the duties of 
nilitary service, and recognise the anomaly implied in 
faking a man from the civil duties in which he has been 
employed all his oflicial life and suddenly relegating him to 
military work—for which in the field, however, ho probably 
brings good qualifications in practical surgery—we are not 
tatisfied as to the practical expediency of the measure 
Advocated by the writer of the pamphlet. The difficulties 
re more apparent to us than they are to him, 


We think that while in principle it is right that a medical’ 
officer should continue in that line of life he has adopted 
and followed, the Government is not likely to relinquish the 
lien it claims to have on his services in case of military 
emergency. Considering, however, the amount of the 
native medical element available in India it seems to us 
reasonable, on grounds of justice and finance alike, that every 
effort should be made in the direction of enlarging the un 
covenanted medical service, and we do not sce why natives 
should not qualify in hygiene and public health and usefully 
fill many posts throughout the country. We hold strongly 
that itis a duty we owe to the natives and to ourselves that 
we should do all that in us lies to promote their health 
and well-being ; but it must always be borne in mind that 
India is, after all, a very large and a very densely populated 
and poor country. Its inhabitants are for the most part 
intensely conservative and altogether opposed to the adoption 
of even elementary principles of hygiene which they do not 
appreciate, and neither they nor the local governments 
have the money to carry out all the sanitary works that are 
required. ‘The public health work of India must, in any 
case, be slow and gradual if it is not to be oppressive. But 
that is no reason why we should not judiciously but ener- 
getioally push on with our duties in this direction. The 
time will no doubt come when in the ‘interest of India 
and the Medical Services themselves the whole subject will 
have to be considered and dealt with in a broad and com- 
prehensive spirit of public policy. Some think the work 
must be one largely of evolution, others that revolution 
oan only prove effective; meanwhile we think it must be 
admitted that progress in the right direction has been, and 
still is being, made in that country. 


——_.—____—. 


Tap eighteenth century was the time of spas, The little 
market town of Belgium, in the wild and rugged country 
south of Liege, was early to find out that a ferruginous 
spring was a valuable property to the inhabitants of the 
neighbourhood. It was early also to. find out that the sick 
and their accompanying friends required amusement, so 
that a coffee-house, a theatre, a ball-room, and a gambling 
saloon were soon in full swing at Spa. The association 
of a merry life with all systems of treatment by natural 
waters that was thus inaugurated spread to England and 
was preserved intact through the whole century. 

In a very interesting work just issued by Mr. WARWICK 
Wrottn on ‘The London Pleasure Gardens of the Eighteenth 
Century” there is some valuable information on the old 
London spas. The chicf of these seems to have been the 
Islington Spa, or New Tunbridge Wells, situated opposite 
the New River Head, Clerkenwell. This‘ was discovered 
about 1684, and in the following year the proprictor is 
described as ‘‘Mr. JoHN LANG@Luy, of London, merchant, 
who bought the rhinoceros and Islington Wells.” As a 
fashionable resort the spa had many ups and downs; from 
1750 to 1770 we are told that it was a good deal 
frequented by water-drinkers and visitors, who lodged 
for a timo at the wells. Dr. RussuL, who analysed tho 
water about 1733, says that it had a taste of iron, and 
unless mixed with common water was apt to make the 
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drinker giddy or slegpy. “This was the experience of Lady 
Many Wortiuy Montagu, who, however, expatiated on 
the benefit she had derived from the spa. The last 
proprietor was a surgeon named Monnoy, who resided 
in the house in Lloyd’s-row and issued circulars inviting 
invalids to drink the waters for an annual “subscription of 
one guinea or for 6d.’each visit. Part of the site of the 
old spa is ‘*Spa-green,” an open space opened by the 
London County Council in 1895. Tho London Spa was 
discovered about 1685 at an inn called ‘‘The Jountain,” 
the site of which is now marked by the “London Spa” 

‘ public-house standing at the corner of Rosoman-street and 
Exmouth-streeft. The chalybeate waters were used up to 
about 1754, after which date the premises seem to have been 
only used as a public-house. 
""“ he site of Sadler’s Wells is marked by the theatre which 
still bears that name. SADLUR, who was a surveyor of 
the highways, built on this site a wooden building as a 
music house. In 1683, whilst some workmen were employed 
in the garden of this house, an ancient well, arched over and 
curiously carved, was discovered. The water from the well 
was submitted to an expert, who advised SADLDR to brew 
ale from it. This he did, with the result that the 
place soon obtained a great reputation. Mr. Wrorg 
mentions the analysis of the water made by Dr. Tuomas 
Guipor, who, in 1684, published a pamphlet in which he 
described these waters as a ferruginous chalybeate akin 
to the waters of Tunbridge Wells, though not tasting so 
strongly of steel and having more of a nitrous sulphur about 
it, Although successful at first the place as a spa soon 
fell into disuse and it is chiefly on account of its theatre 
that Sadler’s Wells is so well known at the present 
day. The site of Bagnigge Wells is now represented 
by a modern public-house on the west side of King’s- 
cross-road called ‘Ye Olde Bagnigge Wells.” The waters 
were discovered by a Mr. Hu@ues in 1757. Hueuus 
was fond of gardening and he found that the more he 
watered his plants with water from a well in the 
garden the less they thrived. He then had the water 
analysed by JoHN Buvis, who pronounced it a valuable 
chalybeate. A second well was sunk and in this water 
with cathartic properties was discovered. Huauus at once 
advertised the waters and opened the gardens to the 
public. Bagnigge Wells remained popular till near the end 
of the eighteenth century, when the place fell into disrepute. 
“The outlet of the once famous spring of Hampstead,” 
Mr. Wrors tells us, ‘‘is at the present time to be found 
on the north side of the Well Walk, and the water 
now trickles out slowly into a basin, which forms part 
of a modern fountain.” By a token now in existence it 
appears that in the time of CuAn.rs II. one Dororny 
RipPin made a profit from the sale of the waters, Dr. 
GibBons in the early part of the eighteenth centary described 
the chalybeate waters as being as fully efficacious as any 
in England. For many years Hampstead Wells was a very 
popular place of resort, but about 1724 the quality of the 
company began to alter, and although attempts were made 
to revive its glories they were all in vain. Amongst less 
known spas may be mentioned St. Chad’s Well at Battlo- 
bridge, St. George's 8pa at the Dog and Duck, St. George's- 


fields, and Lambeth - Wells, situated in what is now known 


as Lamboth-walk, 


TuB action: Stiven v. Welsford occupied cight days and 
was concludefl on Deo, 16th, when the jury found for the 
plaintiff and assessed the damages at £75. It was origivally 
an action for ‘libel and’ slander, but oventually it was nar: 
rowed down to the latter count. It will be rememboreg 
that the litigation arose out of statements made by 
Dr. Wutsrorp of Dover against Dr. Sriven, who had 
professionally attended defendant’s brother, a housc. 
master at Harrow. Dr. Svivpn during the earlier days 
of the illness diagnosed the affection as indigestion and 
lithomia, Eventually appendicitis manifested itsclf and the 
main questions at issue were: Was it a case of appen- 
dicitis from the beginning? Or did this develop at a 
later stage? Secondly, Was the patient the subject of 
lithemia or suppressed gout? Yor the plaintiff it was con- 
tended that the deposit of lithates in the urine was evidence 
of lithwmia, whilst the other side alleged that they wore 
merely the result of a febrile condition. Late in the illness 
Dr. Wxtsvorp visited his brother, and, according to his 


‘account, found him with well-marked appendicitis, There 


can be no doubt that such was the case, since the 
diagnosis vas confirmed by Dr. Sourav Fenwick, and 
two days later Mr. Horsipy operated and found that’ the 
appendix had sloughed off and that there were three 
necrotic patches in the cmcum. ‘Ten ounces of pus wero 
evacuated, The defendant, who pleaded justification, 
believed that Dr. Stivmun had failed to make a correct 
diagnosis through carelessness and that he had by his 
treatment aggravated the illness in employing abdominal 
massage. The utterance of this belief was the slander 
complained of. Sir E, CuArkn, the leading counsel 
for the plaintiff, did not suggest that the patient 
and his wife—the chief witnesses—were committing 
perjury; but that the former was not in ‘a fit condi- 
tion to observe, measure, and remember the facts which 
transpired from day to day, and that the reliability of the 
latter's testimony was discounted through the mental strain 
to which through anxiety she was subjected. Mr. Justice 
PoLLook took a less favourable view and directed the jury to 
find on which side the truth lay as regards material points. 
It would be a severe charge on our charitable feelings 
to be asked to accord disinterested motive on both sides. 
Mere bias would not, in our opinion, explain the sorious 
discrepancies in the evidence. The case was a most painful 
one, but the jury had to find a verdict according to the 
evidence irrespectively of the consequences to plaintiff 
or defendant. The damages awarded were not large, but, 
at the same time, they were not contemptuous, and they 
may be taken as proof that the jury considered the 
injury a material one. Recognising this fact the judge 
ordered costs to follow the event, [xecution was stayed 
for a fortnight for the defendant to consider whether he 
wished to appeal on the ground that the verdict was against 
the weight of evidence. 


Brqursts anD Dona‘rions To MupicaL CHARITIES. 
—An anonymous donor has sent £500 to Queon Charlotte's 
Lying-in Hospital, Marylebone-road, in aid of the extension 
and improvement fund. 
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‘ “Ne quid nimis.” 


a! _ HOSPITAL REFORM. 


Mr. Horpur’s interesting address before the Manchester 
Medico-Ethical Association, which will be found in another 
part of our impression of to-day, serves to bring into 
compact form the history and the chief objects of all the 
hospital reform movements of this country, from the inquiry 
into the distribution of medical charitics‘under the auspices 
of Dr. Farr in 1856 down to the work of our own Special 
Commissioner, who is seeking to investigate the question in 
various important provincial towns as well as in London. 
One thing strikes us in reading Mr. Horder's paper, and 
that is that in the earlier times there seemed more sym- 
pathy on the part of consultants and leaders in the 
profession than appears now. Dr. Varr, Sir William Gull, 
Sir William Jenner, Sir George Johnson, Sir William 
Fergusson, Dr. A. P. Stewart, Dr. Anstie, and Dr. 
Meadows were among the foremost in demonstrating 
the need for reform. The most eloquent reformers of the 
present day havo suid nothing more forcible and nothing 
more true than these words quoted by Mr. Horder 
from Sir William Fergusson, speaking as chairman of a 
sub-committee: ‘The sub-committee have arrived at 
the conclusion that a very large proportion of the 
out-patients of general hospitals (variously estimated 
at from three-fifths to nine-tenths of the whole) consists 
of trivial cases, which do not require any special skill 
and might properly “be left in the hands of ordinary 
medical men. An inordinate number of trivial cases 
wastes the time of the consultee, wearies the attention of the 
student, and fosters a habit of hasty diagnosis and careless 
observation which tend to erroneous and inefficient treatment. 
In fact, ont-patient work as generally conducted neither con- 
duces to the sound advancement of professional knowledge 
nor to the advantage cither of the students or the public.” 
If this question is to be settled without infinite harm to 
hospitals as well as to the medical profession it will be by 
men of the position of hospital physicians and surgeons 
allying themselves with general practitioners for this very 
Purpose. The word charity is abused when it is made to 
Cover a system which encourages meanness, which destroys 
the connexion between medical attendants and their patients, 
and which is infinitely cruel to the really poor and ill, 
who are kept waiting often for hours while more pushing 
applicants comé to the front for whose presence at hospitals 
there is no excuse. We scarcely go the length of Mr. 
Horder in wishing to see the out-patient department alto- 
Gether abolished save for the purposes of consultation in 
Cases sent by medical men, but the introduction of a large 
element of such cases would infinitely raise the character of 
the work done and its educational value to medical students, 


“MIRROR SPEECH.” 


Minnor writing, whether as a pathological symptom or 
When practised for the purpose of rendering written com- 
munications illegible in the ordinary way, is a well-known 
abnormality, but it has been reserved for Dr. Doyen of Paris 
to discover the first case of ‘mirror speech.” A little girl 
‘welve years old had beon trepanned successfully for a 
Cerebral abscess the result of otitis, but for some time after 
the operation aphasia remained persistent. ‘hen by degrees, 
88 the patient’s general health improved, she began to utter 
Sounds which, although distinctly articulate, were noverthe- 
egs totally incomprehensible ; such, for example, as “ te-tan- 
Ma; yen-do sicur-mon, chant-m6 ;_ 1e-quil-tran-ser-lais-mo- 
Yous-lez-vou.” ‘The young girl scemed to be quite unaware 
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‘of her curious incoherency, and the inability of her friends 
and attendants to understand what she wanted consequently 
made her very angry. She evidently attributed their 
amazing lack of comprehension to stupidity and sought to 
stimulate their intelligence by repeating over and over 
again a number of apparently unconnected syllables, similar 
to the foregoing, with an ever-increasing volubility. At 
last one of the bystanders suggested that what she was 
saying should be taken down in writing; and no sooner 
was his idea carried out than at once the key to the enigma 
became manifest. The child was simply speaking her. 
sentences backwards, beginning at the last syllable to end 
with the first, and that without the slightest mistake 
even in a combination of a dozen or more words. 
The example given above will be found, when transposed, 
to resolve itself into the following clementary sentences: 
‘Ma tante;- Monsieur Doyen, méchant; voulez-vous me 
laisser tranquille.” This remarkable aberration of speech 
continued during five weeks, when the recalcitrant syllables 
began once more to fall into their proper places. Since then 
several months have passed without any signs of a relapse, 
and when last seen the little patient was in a flourishing 
state of health with perfect articulation. 


DENTAL SURGERY AND BLOOD POISONING. 


AN inquest was held on Deo. 11th at Harden before 
Mr. Barstow, district coroner, touching the death of Mary 
Ellen Steel, aged twenty-two years. On Nov. 4th deceased 
had seven stumps and two teeth extracted under gas by Mr. 
Wright Sunderland, dentist. Gangrenous inflammation set 
in. Dr, Angus of Bingley and Dr. Rabagliati of Bradford 
were consulted, but their efforts proved unavailing and de- 
ceased died from blood poisoning, At the inquest 
Mr. Sunderland and the relatives of deceased were legally 
represented. On the day following the operation Mr. Steel, 
the father, noticed two small cuts, one on the left side 
of the gum and the other on the inside of the lip. 
We gather from the tenour of the examination of the wit- 
nesses it was suggested that the wounds were caused by the 
instruments, and, further, that septic infection might have 
been caused by unclean instruments. In answer to the 
former Mr, Sunderland stated that it was impossible for the 
cut on the lip to have been made with forceps, and to the 
latter that the instruments were bathed in perchloride of 
mercury before using them. Considering the extent of the 
operation it is not surprising that a wound might be inflicted 
on the gum, and, in fact, it might be expected as a necessary 
sequel. A small injury to the lip might very well be caused 
by the patient herself before she fully recovered from the 
anesthetic. Dr. Angus was of opinion that infection did 
not take place on Nov. 4th, the date of the extraction, and 
that decomposing food in the mouth and tho general con- 
dition of health were factors to be considered. With this we 
fully accord, and, indeed, it is surprising that septic and 
infective processes do not more frequently ensue on dental 
operations. Mr. Sunderland was properly exonerated from 
all blame. A point of considerable forensic interest arose 
during the inquiry. In giving his'evidence Dr. Angus 
referred to his case-book. Mr. Sunderland’s legal adviser 
requested to be shown the book, but the witnoss 
refused, and his refusal was upheld by the coroner, 
who ruled to that effect on the ground of privilege. 
We must demur to jthis decision both on equitable and 
legal grounds. In the first place the book was used in 
support of Dr. Angus’s evidence, and without for one moment 
questioning the bona sides of Dr. Angus it must be conceded 
that Mr*Sunderland, through his representativo, had a right 
to compare the rendering of the evidence with the record 
upon which that evidence was based. In any court of 
justice a document used by one side or the other becomes 
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an exhibit and oan be called for and made the subject of | 


cross-examination. We are not aware that a privilege obtains 
in a coroner's court which would not be allowed at a higher 
tribunal. 


‘ ARSENICAL (P) SOAP. ~ 


WE commented under this heading upon two prosecutions 
where the defendants were fined for selling arsenical soap in 
which no arsenic could be detected. The manufacturer said 
the soap contained 2} grains of arsenic in 3 owt. of soap. 
Another oase was tried at the same court (Brentford) on 
Dec. 12th, but here arsenic was detected in the proportion of 
rézth of a grain to the pound. Council for the defence said 
that as arsenic was there the soap was arsenical and the 
Bench dismissed the summons. We do not consider these 
two decisions satisfactory. In both cases the. soap was 
arsenical in that there was a minute quantity of that poison 
present. In neither case could it do either good or harm in 
such small quantities, and in our opinion the defendants upon 
both occasions should have met with equal treatment. 
Perhaps the day will come, when the purchaser will be able to 
get what he asks for, but at present manufacturers and 
retailers salve their consciences by advertising, ‘‘ When you 
ask for —— see that you get it,” and to judge by reported 
cases the purchaser very seldom does get it, 


PROFESSIONAL EXCLUSIVENESS IN ITALY. 


Ivaty, if unwise counsels prevail, is about to forfeit an 
honourable distinction. Hitherto she has extended to the 
English-speaking representatives of the profession a hos- 
pitality denied to them by other Continental powers—notably 
by Switzerland and France. In our articles on ‘'Tho 
Legality of British Qualifications Abroad”? we were able to 
report (not without admiration for Italy) that ‘‘ the restric- 
tions ruling in Switzerland and shortly to be enforced in 
France do not exist in the Italian kingdom.” Now, it seems, 
Italy, or a part of the profession within her borders, is trying 
to conform to the illiberal precedent of her Irench and Swiss 
sisters and-to impose prohibitive conditions on practitioners 
of non-Italian qaoalification, Our Roman correspondent 
draws attention to the fact and in doing so expresses the 
hope that the Di Rudini administration will meet the move- 
ment with a prompt and definite ‘‘non possumus.” We 
sincerely join him in this hope. ‘La Vrance aux Médecins 
Frangais” is a narrow-minded and illogical shibboleth, but 
“L'Italia ai Medici Italiani” would be immensely more so. 
It is not a case of ‘France for the French” or ‘Italy 
for the Italian physican,” but ‘‘the British resident or 
visitor in either country for a physician of his own 
nationality.” If British consultants were to encroach on 
French or Italian olientélos we could understand the 
shibboleth referred to. But this is seldom or never 
the case. All that the English-speaking layman abroad 
requires is that his ailments shall be treated by a 
practitioner whose language he speaks and whose pro- 
fessional traditions are thosé of his native land; and, in 
turn, all that the English-speaking practitioner abroad 
requires is that he may practise his;profession unrestrictedly 
so long as he does not intrude on the olientéles of his foreign 
confreres, The requirement in both cases is surely a justifi- 
able one. ‘ But there is little reason to apprehend its being 
denied. For one thing, as amply demonstrated in the 
article referred to (p. 769), Italy depends too much on 
British, American, and Anglo-Colonial gold to thwart the 
requirements of its distributors. About a third of her 
annual revenue is derived from) Anglo-American sources 
alone. To enact a law, therefore, which would tend to 
diminish her English-speaking population (resident or 
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PROFESSIONAL EXQLUSIVENESS IN ITALY. 


(Duo. 19, 1808, * 


migratory) would be little; short of suloidal. If it ever 
found a place on the statute book the Government would 
forthwith be besieged by the combined hotel-keeping and 
‘* pension” interest.clamouring for its immediate repeal, 


EPSOM COLLEGE. 


INSTITUTIONS and causes which are really: deserving of 
sympathy and support may generally rely on assistance from 
the benevolence of the City companies, Several of the com- 
panies devote no inconsiderable sums to charitable objects, 
and we learn with pleasure that the Goldsmiths’ Company 
has just made a grant of £100 to the funds for the pensioners 
and foundation scholars of Epsom College because this 
munificent company could not find a better object for its 
attentions, This seasonable remembrance of the school, in 
which so many medical men have a lively personal interest, 
will be appreciated by a large number of our readers. We 
understand that two students of the College have been 
suocessful in the Natural Science examinations at Cambridge 
University, one of them having gained a scholarship at 
Trinity Hall and the other an exhibition at Sidney Sussex 
College. 


AN INFAMOUS QUACK. 

A CORRESPONDENT sends us some documents which had 
been received by one of his patients from a person whom we 
have no hesitation in styling an infamous quack. Accus- 
tomed as we are to tho literature sent out by this class of 
impostor we never remember having come across such a 
nauseous blend of cant and obscenity as this man’s 
productions show. In one document the ‘' Reverend” 
David Jones, the infamous quack in question, gives a 
heart-rending account of how he contracted the habit 
of self-abuse, how he gave up the degrading habit, but still 
suffered from its evil,effects, how he derived no bencfit from 
medical treatment, and was ‘‘through the kindness of some 
Christian friends” sent out as a missionary to South America, 
where he discovered the ‘‘Corrassa Compound.” Needless to 
say, on taking it he was soon restored to health, A 
testimonial from a M.D., whose name wo are unable 
to find in either the Medical Directory or the Register, 
testifies to the fact that his patients, like the ‘' Reverend,” 
benefited by Corrassa Compound. Included in the circular 
is the accompanying letter :— 


“Dear ReapER,—I have now given you an account of the discovory 
of this great remedy and informed you how you may obtain it, It 
romaing with you to decide whethor you will accopt tho proffered 
boon. Iam trying to perform what L consider a sacred duty to 
suffering humanity. by sonding the medicine to those who need it. 

“Are you still in the habit of practising the degrading vico of 
Self-Abuse? If s0 you must stop it at onco, and you should com- 
mence immediately to uso tho Cornasga Compounn, which {s tho only 
remedy that can romove these morbid sexual desirés, which, if not 
cured, will surely lend you to ruin. If you have given up the habit, 
but still feel the effects of this secret vico, this noble remedy will soon 
restore you to manly vigour. Are you afflicted with Gonorrhoa and 
gleoty discharges or with weakness and irritability of the kidneys and 
Dindder? Here is » medicine which has never yet been known to fail, 
which restores these organs to their natural healthy condition, and 
also gives health and strength to the whole body. As you value 
healta and strength, then, usc this remedy to lft, you from x state of 
physical and mental degradation to all the joy ind happiness of a 
robust and vigorous manhood. And may a kind and merciful Pro- 
vidence ald and bless all your efforts, is the prayer of 

“Yours truly, 5 
“Davip JONzB. 


In a lithographed letter sent out to enquirers the “Reverend” 
complains that unscrupulous persons have pirated his 
remedy, but he adds: ‘I have for some time past, knowing 
the value of my remedy, submitted patiently to the many 
mfnor oncroachments upon my rights. I have folt that mive 
is not an ordinary trade venture, that what I have done, avd 
am still doing, is for the good, and the good alone, of the 
public. I look to God for the reward of my labours.” After 
referring to ‘‘a barefaced piracy that hay taken pluce "he 
goes on: ‘1 know of course that illicit trading is never pro- 
fitable in the end, that, as the Bible says, ‘‘Tho integrity of 
the upright shall guide them, but the porversencss of 
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transgressors shall destroy them’ and ‘the lip of truth shall 
bo established for ever, but a lying tongue is but for 
amoment,’ but I feel that it would ill become me to allow 
these pirates to continue for even one day their nefarious 
onlling. ...... That God will award them their just deserts 
Iam fully confident.” He also says: ‘'I am receiving daily 
numbers of letters from those who have been cured by the 
uso of the Corrassa Compound, but I never under any cir- 
cumstances make known the contents of these letters.” 
Unfortunately for the ‘‘ Reverend’s” reputation for truth he 
encloses a large shect containing photo-engravings of ‘‘ clip- 
pings from recent letters coming unsolicited from patients,” 
and he also intimates that he ‘will send as many more as 
you wish.” ‘Che documents carry on their face their own 
condemnation ; and wo commend the ‘‘ Reverend,” whose 
address of the circular is given as Ray Villa, St. Anne’s- 
crescent, Lewes, Sussex, England, to the notice of the police 
as a man who is attempting to obtain money under false 
pretences, and of the Post Office as a disseminator of 
blasphemous obscenity. 


THE LAW OF CURATEL AND STATE ASYLUMS 
FOR INEBRIATES. 


On the 11th inst. a lecture was delivered at Essex Hall, 
Essex-street, Strand, by Herr Director Schlangenhausen with 
the object of enlightening opinion as to the reform of lunacy 
administration and the treatment of habitual drunkards. In 
the first part of the address the Austrian law of Curatel was 
explained, its introduction into this country advocated, 
together with the foundation of ‘ psychiatric institutions” 
similar to those existing on the Continent. The ‘‘law of 
Ouratel,” it may be observed, has a very wide application. 
It provides for the appointment by a specially constituted 
court of a curator or administrator of the property of persons 
declared incapable of managing their own affairs, and thus 
in principle coincides with the English law of chancery, 
But its powers extend beyond those of the English court, for 
it takes cognisance of all such persons, rich or poor, with 
respect to whom application for Curatel is made by relations 
or parish or asylum authorities. ‘Che procedure in the case 
of the mentally afllicted consists in the examination of 
the individual by a State commission comprising a 
legal adviser and two specialists in lunacy, upon whose 
report the court takes action. The law is not limited to the 
insane, but includes also children, spendthrifts, and con- 
victs. The lecturer gave details of the process, and con- 
sidered that it could be attained in this country by the 
creation of a central authority for the entire system of 
lunacy applicable to Great Britain and Ireland, which might, 
perhaps, be placed under the Home Office. He advocated 
farther the establishment by the State of “ psychiatric” 
institutions similar to those to be found attached to 
Continental universities, where facilities for study would be 
given to medical students and recent graduates, especially 
those who were to hold appointments as State officials. In 
Connexion with these institutions it was mentioned that in 
Austria there is appended to cach an ‘observation depart- 
ment,” where incipient cases of mental derangement are 
detained before being certified as suitable for asylum 
treatment, The second part of the lecture was a 
Powerful plea for the extension of tho Curatel system in 
this country to habitual drunkards, and for the founda- 
tlon for such cases of asylums separate from asylums for 
tho insane. We gather that in Austria the latter in- 
stitutions are becoming increasingly filled by tho victims 
Of alcoholism, itself a prolific source of insanity. Tho law 
Passed by the Canton St. Gall in Switzerland in 1891 was 
cited as an excellent move in the right direction, since it 
Provided for the establishment of an asylum for habitual 
Grunkards who can be detained therein for from nine to 
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eighteen months, either on their own application or on “ the 
demand of the magistrates.” Herr Schlangenhausen was 
convinced that ‘in Great Britain and Ireland, as well 
as in all other civilised countries, the construction of 
asylums for drunkards is only a ‘question of time.” 
He believed that such measures, as well as the more pro- 
longed detention of the insane, would result in the actual 
diminution in the numbers of the latter by restricting the 
two most prolific sources of supply—viz., alcoholism and 
heredity. ‘The lecture, which has been printed, is well 
worthy of the attention of statesmen and physicians, ‘The 
procedure of Curatel may be capable of improvement, whilst 
compulsory legislation for habitual drunkards is certainly 
nota harsh proposal, since the victims of alcoholism are a 
source of misery and degradation to others aa well as them- 
selves. 


THE MARQUIS OF DUFFERIN ON THE FUNCTIONS © 
OF A HOSPITAL. 


Atv a public meeting of the citizens of Belfast, held on 
Dec. 9th, to consider the desirability of erecting a new 
hospital as a fitting memorial of Her Majesty's long 
and oventful reign, the Marquis of Dufferin and Ava, 
in moving a resolution, spoke of the functions of a 
hospital in the following beautiful way: ‘‘Quite apart and 
independent of its agency in relieving individual suffering 
there are other functions of an equally important character 
which a hospital fulfils. ~ A hospital is an entrenched castle 
from which medical science makes its onslaughts on disease 
and death. It is an arsenal where she forges her arms 
and invents new weapons; it is a laboratory from which 
there emanate those specifics which, it may be no exag- 
geration to say, are occasionally potent, not only to arrest, 
but absolutely to dominate and annihilate epidemics that 
were once considered so formidable. Amongst many 
scientific bodies, and certainly in the domain of art, there 
are probably none which have made such progress during 
the last twenty years as medicine and surgery ; but I_think 
it will be admitted that those triumphs have not been effected 
through the experience gained in private practice, but are 
the results of those ample fields of observation placed at the 
disposal of our great physicians and surgeons in the mag- 
nificent hospitals that exist in other parts of the kingdom. 
The efficiency of a hospital must in great part depend on 
the size of its workshops and the extent of the field over 
which it can apply its remedies.” 


THE CIRRHOTIC LIVER. 


Dr. H. D. Ronuesron and Dr. W. J. Fenton have made an 
interesting contribution to our knowledge of the natural 
history of cirrhosis of the livor in a paper (reprinted from 
the Birmingham Medical Review, October, 1896) based on b 
careful analysis of 114 cases occurring in the pathological 
records of St. George’s Hospital during the last ten years. 
These cases are divided into two categories, according as to 
whether the death was immediately due ‘to the hepatic 
disease or duc to intercurrent maladies. The analysis 
is strictly statistical, but it serves a good purpose 
in the correction of current misconceptions on the 
subject. As regards etiology it may be remarked that in 
a considerable proportion, fowest in those fatal from the 
cirrhosis itself and in those dying from pulmonary tuber- 
culosis, no history of alcoholism was presont. The com- 
parative frequency of pulmonary tuberculosis is noted. On 
the other hand, in only three cases was death due to peri- 
pheral neuritis of alcoholic origin. It appears that although 
cirrhosis is more frequent in males than in females in the 
ratio of 5: 2, its presence more often gives rise to symptoms 
in the latter than in the former, ‘The average age of 
death was 48:1 years on all the cases, or 48:8 for 
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males and 46:2 for females, those who died from the 
effects of the cirrhosis itself living ‘somewhat longer 
than those dying from other causes. The paper is so 
full of concisely stated facts that it is not easy to select 
any especial points, but we may give the following extracts 
from the carefully compiled conclusions based on this 
research :—'' Cirrhotic livers are, on the average, consider- 
ably increased in weight (65'590z.).” ‘Tho alcoholic 
cirrhotic liver is heavier than the non-alcoholic cir- 
thotic liver.” ‘Alcoholic cirrhosis is commoner than 
non-alcoholic cirrhosis.” ‘Malt liquors and spirits may 
both give rise to enlarged cirrhotic livers, Our figures, 
though scanty, are opposed to the viow that beer 
necessarily or usually gives rise to an enlarged and 
spirits to a contracted cirrhotic liver. Tatty change was 
more marked, contrary to expectation, in spirit-drinkers’ 
livers.” ‘In women dying from the effects of cirrhosis a 

+ large liver associated with head symptoms and with little or 
no ascites is more frequent earlier in life, while later a small 
liver and ascites are often met with.” 


PUBLIC VACCINATORS AND “EFFICIENT” 
VACCINATION, 


. Mr. T. 8. Parry has resigned his office of public 
vaccinator for the North-Western District of the Chester 
Union owing to his views as to what constitutes efficient 
vaccination being out of harmony with those of the Local 
Government Board, It appears that for some time past Mr. 
Parry’s vaccinations have fallen below the required standard 
and his attention had been called to this before. His prac- 
tice has apparently been to vaccinate in two places only, 
whereas the instructions of the Local Government Board 
are that such insertions should be made as to produce 
at least four separate good visicles not less than half 
an inch from one another. In tho letter addressed to 
the Clerk of the Guardians by the Local Government 
Board stress is laid on the fact of the greater incidence 
and fatality of small-pox amongst those imperfectly pro- 
tected by being vaccinated on the smaller scale, the con- 
clusion of the Royal Commission being cited that ‘‘the 
greater the number of marks the greater the protection in 
relation to small-pox enjoyed by the vaccinated person.” 
Mr. Parry, considering that he could not conscientiously act 
up to the Board’s requirements, sent in his resignation. 
Indeed, we do not see how he could do otherwise, for the 
oflice of public vaccinator can only be held by one who is 
prepared to act up to the standard set by the authorities 
as to what constitutes “efficient vaccination.” 


THE PATHOLOGY OF APHASIA, 


THE carefully observed case which Dr. Bastian brought 
before a recent meeting of the Royal Medical and Chirurgical 
Society will be of the greatest importance, not only to 
pbysicians who are interested in the subject of aphasia, but 
also to physiologists and psychologists. The patient, who 
had been under almost continuous observation for eighteen 
years, was almost completely aphasic, and yet at the 
necropsy Broca’s convolution was found to be intact. ‘Those 
who have followed Dr. Bastian’s luminous teaching on the 
subject of aphasia will remember this case as frequently 
made use of during the patient's lifetime to demonstrate 
peculiar speech defects which Dr. Bastian, correctly as the 
result proved, attributed to disease at the posterior 
extremity of the fissure of Sylvius. But apart from 
the value of the case us showing that a lesion of Broca’s 
convolution is not essential for the production of aphasia 
the case is important with reference to the actual position of 
the centres for recording auditory and visual sense impres- 
sions. In Dr. Bastian’s case there was throughout ability to 
understand what was said, and to read, although the patient 
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could not read aloud, This appeared to imply that these 
sensory centres wore performing their function. But from 
the careful pathological report of Dr. Risien Russell the 
supra-marginal, angular, and temporo-sphenoidal convolu- 
tions, where these centres are commonly believed to be 
located, were entirely destroyed. Jt is difticult to find in the 
pathological report any evidence that the lesion was of a 
progressive nature, although Dr. Bastian feels compelled 
to assume that it was so and that the destruction of these 
convolutions took place subsequently, tho corresponding 
parts of the right hemisphere having gradually taken on the 
function. This, however, is purely hypothetical. The patient 
appears never to have had word-blindness or word-deafness 
and there is no history pointing to any gradual education of 
the right hemisphere. The case was carefully observed and 
admirably recorded, and it will be better to wait for further 
light from similar cases before deciding exactly what its 
teaching is with regard to the seat of the sensory processes 
concerned in the expression of ideas by words, 


THE SPREAD OF BUBONIC PLAGUE. 


Tax natural history of plague is a subject which will 
always have an interest for the student of epidemiology, 
and although we may be well assured that wo sball never 
again witness in the streets of London the scenes so 
graphically depicted by Daniel ,Defoo in his ‘‘ Memorials of 
the Great Pestilence in London in 1665,” it is nevertheless 
of more than academic interest to note that some wecks 
ago there were introduced into London from tho Kast a 
couple of cases which presented clinically and patho- 
logically a strong resemblance to bubonic plague. 
All necessary precautions were taken, and the autho- 
rities concerned acted with every discretion in the 
matter. The presence, too, of bubonic plague in our 
Indian Empire, and the recent advances which have 
been made in the bacteriology of the disease, are facts 
which all contribute to invest the paper on the spread of 
plague, which is to be read to-night (I'riday) by Dr. Cantlie 
before the Epidemiological Society of London at 11, Chandos- 
street, Cavendish-square, with exceptional interest, There 
are many problems in the etiology of this extremely inter- 
esting subject which must be at present regarded as sub 
judice, and we may expect that this paper will be followed 
by an interesting debate. We hear, too, that amongst those 
who have promised to speak are Dr. Lowson of Hong Kong, 
whose experience of plague is unique, Dr. Payne, and Dr. 
Patrick Manson. 


MENTAL EFFECTS OF HASHEESH. 


In a recent number af the Journal of Mental Soionce, in 
which Dr. Clouston gives an account of the Cairo Asylum, 
he also contributes some interesting information obtained 
from Dr. Warnock, superintendent of that asylum, in refer- 
ence to the prevalence and the nature of the mental 
disturbance associated with the excessive uso of hasheesh. 
Thus of 253 admissions to the asylum in the latter half of 
tho year 1895 no less than 40 wero admitted on account of 
symptoms attributed to the excessive use of the drug. In 4 
per cent. of all the male patients hasheesh alone or 10 
combination with alcohol caused the mentul symptoms, 
while this was tho case in only 7 per cent. of the 
females. As to whether there is a special recognisable 
form of mental disturbance produced by hasheesh, Dr. 
Warnock's conclusions are that in # considerable number 
of cases in Egypt hasheesh is the chief, if not the only, 
cause of the mental disease, although it is doubtful whether 
hasheesh insanity can be diagnosed by its clinical characte 
alone. The usual types are three in nimber. 1. aes 
intoxication—an clated, reckless, “swaggering” state, wit 
optical hallucinations and delusions of demoniac possession: 
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The condition may be actual delirium, milder and less 
aggrossive than that of alcohol, and exhibiting none of the 
ataxic phenomena, of the latter. Recovery takes place in a day 
or two or less, and the patient usually recognises the cause of 
hisexcitement. An interesting medico-legal question arises in 
connexion with this intoxication—viz., whether the subject 
of it is to be held responsible for crimes committed in this 
state. 2. Acute mania is another form of hasheesh insanity. 
Terrifying hallucinations, continued restlessness, sleepless- 
ness, incoherence, and exhaustion are the prominent sym- 
ytoms. Such cases usually last some months and do not 
always recover. 3. This insanity also takes the form of 
wenk-mindedness. The patients are usually quiet and well- 
behaved, but are over-talkative, easily pleased, excitable 
about small things, and unconcerned as to the future. 
Besides these three types Dr. Warnock says there are 
numbers of cases of chronic mania, mania of persecution, &c., 
said to be produced by hasheesh, but with these he is not 
familiar. 


NURSES AND THE, NEW POOR-LAW SUPER-. 
: ANNUATION ACT. 


Ava largely attended meeting of the Hospital Association, 
held on Dec. 14th, Mr. Edmund [Boulnois, M.P., in the 
chair, an animated discussion followed a paper read by Dr. 
H, Elwin Harris, in which Mr. Jackson Hunt, chairman of the 
Marylebone Infirmary, Miss Gibson, matron of the Birming- 
ham Infirmary, and several medical superintendents and 
matrons took part. Mr, Rutherglen, who was the leading 
promoter of the new statute, laid before tho meeting a 
draft of a short amending Bill, giving to nurses hereafter 
appointed the permission to exclude themselves from the 
provisions of the statute of 1896. A resolution was pro- 
posed by this gentleman and seconded by Miss Wilson, 
honorary secretary of the Infirmary Nursing Association, 
which referred to the injustice done to nurses as a class by 
the new statute and pledged the members, including of 
course the proposer, to do their utmost to promote the 
passing of an amending act, in the terms suggested, in 
the forthcoming session of Parliament. ‘This resolution was 
carried unanimously, and Mr. Boulnois, in summing 
up the discussion, promised his warm support to the 
measure. We congratulate Mr. Rutherglen on his 
action in this matter, and wish him success in his 
endeavours to retrieve the error of making the present 
statute apply to the large class of female Poor-law oflicials, 
whose duties and length of efficient service are so different 
from those of the male officials, and to whom the Act should 
never have been made applicable. It is, however, a matter 
for regret that the proposed amending Act does not modify 
the retiring age, seeing that women cense to render efficient 
service as nurses, or, indeed, in any capacity requiring 
Physical vigour, at an earlier age than men. 


HAEMATOMA OF THE DURA MATER, 


A vpry interesting but somewhat mysterious case is pub- 
shed by Dr. Munro in a recent number of the Glasgow 
Medical Journal, he patient was a cooper about fifty years 
of age, who was admitted to the wards of the Victoria 
Infirmary in January, 1895. Ho had been in his ordinary 
health a few hours before when he suddenly fell down in 
General Convulsions. ‘Uho seizures followed each other very 
tapidly, but after a time ib was noticed that the convulsion 
becamo almost restricled to the right side, although the 
loft leg was obill slightly involved. Consciousness was 
Not regained, and on admission it was observed that 
the mouth drooped to the right. ach fit com- 
meneed with conjugate deviation of the eyes and head to 
tho tight side, and then tonic, followed by clonic, spasm 
Afeoted both legs and the right arm. No cardiac lesion was 
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detected and the urine was not examined. The temperature 
rose to 106'8° I". before death ensued. The condition of the 
brain found at the necropsy is of much interest. No 
significant abnormality was found in any other organ. 
When the dura mater was removed it was found to be lined 
on the left side by an adventitious membrane about as 
thick 4s itself, firm and adherent, although it could 
be stripped off. It was reddish in colour and was 
not adherent to the pia-arachnoid except in the region 
of the left olfactory bulb. There were no evidences 
of hmmorrhage to the naked eye, and the membrane 
appeared to be of recent development. It clothed the inner 
surface of the dura mater, above, below, and laterally. It 
was, however, absent from the left side of the falx and 
from the superior surface of the tentorium. Microscopic 
sections showed it to be much less transparent than 
the dura mater. It consisted of several layers and its 
deeper half contained more pigment than the half next 
the dura mater. The pigment was reddish-yellow and 
was distributed in round or oval clumps of considerable 
size within colls. The basis of the membrane was a 
vascular and cellular fibrous tissue. The dura mater was 
not abnormally adherent to the, bone on the left side, 
No other intracranial abnormality was discovered. Dr. 
Munro, in discussing this case,: directs especial atten- 
tion to the occurrence of what was apparently a hema- 
toma of the dura mater in a patient not an inmate of 
an asylum. It is undoubtedly rare, and that this false 
membrane was the result of repeated bmemorrhages 
is probably indicated by the fact that it could be easily 
separated from the dura mater and by the presence of pigment 
almost certainly derived from the blood, in the membrane, 
Such a condition has been described in connexion with 
general paralysis of the insane. It has also occurred in 
infantile scurvy, but we are not aware of any other con- 
dition with which it is associated unless we include a similar 
if not identical condition in syphilis. There was apparently 
no recent change in the condition which would account for 
the status epilepticus leading to the fatal issue. 


SEVERE PUNISHMENT OF A FRENCH MEDICAL 
OFFICER. 


Sur@uon- Mason BARADAT, of the Alpine batteries 
stationed at Nice, has been sentenced by a court-martial 
to two years’ imprisonment and dismissal from the service 
for an assault on his commanding officer, Lieutenant-Colonel 
Mertian. It seems that in August last the colonel received 


acomplaint from a Parisian firm to the effect that Surgeon-’ 


Major Baradat refused to liquidate their claim, alleging that 
the goods for which payment was demanded had been 
ordered by his wife, from whom ho was separated. Upon 
this Colonel Mertian sent for Surgeon-Major Baradat and, 
apparently taking his guilt for granted, administered a 
severe reprimand. His conduct in the present case, 
said the colonel, was unbecoming an officer and a 
gentleman; but there were besides many rumours afloat 
gravely affecting his reputation which he would do well 
to repudiate if he wished to avoid a transfer elsewhere. 
During the commandant’s discourse Surgeon-Major Baradat 
is said to havo violently interrupted him several times, 
maintaining that he had paid the amount claimed and loudly 
protesting against the rumours to which Colonel Mertian 
thought fit to give credence. At last, so excited did he 
become that the colonel felt constrained to say, ‘It is 
impossible to enter into a discussion with you. You will be 
good cnough to return to your quarters under arrest and 
there await my orders.” Surgeon-Major Baradat had nearly 
reached the door when suddenly he stopped short, and 
retracing a few paces cried, ‘' I cannot accept what you have 
just said ; it is too frightful!” By this time he was close to 
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the colonel, and raising his hand he, according to the 
proseoution, struck him a deliberate blow in the face. At 
the court-martial Surgeon-Major Baradat emphatically 
denied this portion of the charge. He never had the 
slightest intention of striking his superior officer, being 
well aware of the consequences of such a procedure. The 
blow—if blow it could be called—was the merest accident, 
the result of an unguarded gesture of protestation, and 
ought not to be taken seriously. Apparently, however, the 
court ignored this plea, if we are to judge by the severity 
of the sentence, which is, indeed, a terrible one. Of course, 
if Surgeon-Major Baradat really did raise his hand in anger 
against his commanding officer he richly deserves his 
punishment ; but if, as he so strenuously asserts, the impact 
was purely accidental the penalty is altogether out of pro- 
portion to the offence. Doubtless there must have been 
witnesses present on whose testimony the court relied when 
apportioning the sentence. 


ANOTHER NEW CANCER “CURE.” 


Som attention has been called even in the daily press to 
an article in the Vrach by Dr. Denisenko in which he 
describes some slight modifications of a method of treatment 
of cancerous growths which he published some time ago. 
The remedy he employs is a concentrated watery extract of 
the stalks of great celandine (chelidonium majas). For 
internal use he orders from 45 to 120 grains of this in 
3 ounces of peppermint water, the whole to be taken during 
the course of two days, In addition to this internal medica- 
tion hypodermic injections are given every few days of 150 
grains of the extract mixed with an equal quantity of 
distilled water. Formerly Dr. Denisenko used to insert the 
needle into the substance of the tumour, but now he 
finds it better to make the injections into the subcutaneous 
cellular tissue in the neighbourhood of the new growth. He 
declares that in about a week the condition of the patient 
begins to improve, the tumour and any cancerous glands 
there may be becoming softer and more tender ; after a time 
they become encapsulated and they can then easily be 
shelled out, but if this is not done they suppurate. Un- 
fortunately other observers have not been able to confirm 
this optimistic view of the value of the drug, which, by the 
way, Dr. Denisenko says is greatly employed in his locality 
for malaria and phthisis, in support of which he mentions 
a case in which a phthisical patient, after having gone 
the round of Russian physicians without benefit, was finally 
cured by a few months’ treatment with celandine tea. 
In the same issue of the Vrach there is an account by 
Dr. Kelber of four cases of uterine carcinoma, which he 
treated by means of extract of chelidonium, but without any 
permanent satisfactory result. One woman was given fifteen 
injections besides a mixture and vaginal plugs, but in spite 
of allshe left the hospital six weeks after admission in the 
same condition as she was previously to treatment. A Berlin 
Professor, Dr. Diirhssen, bas also tried the remedy, but 
without success. 


ALLEGED ARSENICAL POISONING, 


A CASH of unusual toxicological interest was tried before 
Judge Lushington at the Croydon county-court on Dec. 8th. 
The plaintiff (Mrs. Bennet) sued a firm of drapers for 
damages. The action was based on the allegation that 
defendants sold to plaintiff some linetto (five and a half 
yards) which contained arsenic, and that in cutting up the 
material the mineral was inhaled and caused serious injury 
to health. In support of the claim Dr. Whishaw, who 
attended plaintiff, deposed that when called he found 
Mrs. Bennet suffering from faintness, dry throat, irritability 
of the eyes, and pain, He thought she had been poisoned, 
but kept an open mind until ke received the report of an 
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analysis made by Mr. Wray, a ‘‘dispenser.” The report 
stated that the material contained arsenic. He then Con- 
cluded that the plaintiff's condition was due to arsenioal 
poisoning. Dr. Whishaw admitted the symptoms might be 
due to some other cause, but said the plaintiff was very 
sensitive to the effect of drugs. Mr. Bernard Dyer, Fellow 
of the Institute of Chemistry, deposed that the fabric in 
question contained y}yth of a grain of arsenic to the squaro 
foot. For the defence Dr. Stevenson said he had examined 
the linette in question and found only y}}pth of a grain per 
square yard and that the most delicate test for arsenic did 
not reveal its presence unless half a square yard was operated 
on. In his opinion, for all practical purposes the fabric 
was free from arsenic. The pharmacopoal dose of arsenic 
was ysth to yyth of a grain, and eighty yards of the linette 
contained only a maximum dose. Dr. Luff, who supported 
Dr. Stevenson’s opinion, said the symptoms were those of a 
bad bilious attack. A representative of the firm who supplied 
defendant with the linette said it had been tested by Grace, 
Calvert, and Co., Manchester, who held that it did not 
contain arsenic in harmful quantity. The judge said it had 
not been proved that the plaintiff had suffered from arsenical 
poisoning or that the material was likely to be injurious 
to anyone using it, Judgement for the defendant, with 
costs. The above case is one of considerable interest, 
and it is fortunate that it was so thoroughly investigated, 
From the evidence it cannot be doubted that the 
arsenic was present in only an infinitesimal quantity, for, in 
truth, had plaintiff inhaled the whole amount contained in 
the article purchased it would have been only one-fifteenth 
of the officinal maximum dose. It would require a pheno- 
menal stretch of the imagination to suppose such a sus- 
ceptibility to the action of arsenic could exist as would 
account for the plaintiff's symptoms. Asa matter of law, 
although the defendants did not manufacture the linette, 
they would be responsible for any poisonous effects con- 
sequent on its use. On like grounds an action would lie 
against the manufacturers. 


‘‘PRIMARY COMBINED COLUMN DISEASE.” 


AN account of a condition called by this cumbrous 
name is published in a recent number of the Journal of 


| Nervous and Mental Disease, by Dr. H. W. Rhein of 


Philadelphia. The patient was a woman aged fifty-nine 
years, who complained of unsteadiness in walking and 
numbness from the waist downwards. ‘This had com- 
menced about two years previously, but before that 
she had enjoyed good health. She was exceedingly 
anmmic and moderately emaciated; the legs were weak 
and there was general feebleness. The gait was ataxic 
and there was difficulty in standing with the eyes closed and 
the feet together. The knee-jerks were present, but not 
easy toelicit. A large tumour was found involving the fundus 
of the uterus. There was no interference with the sphincters, 
fine rhythmical tremor was present in both hands, and the 
hemoglobin and blood corpuscles were reduced to about 
50 per cent. ‘he patient died a year later from exhaustion, 
but there is no note of her condition before death, At the 
necropsy a large fibro-earcoma was found involving the body 
of the uterus, and some small masses were also found in the 
liver. The brain appeared to be normal, and the spinal oord 
was smaller than usual and showed evidences of changes both 
in the posterior and lateral columns. After staining, Sle 
change was distinctly visible in both posterior and Went 
pyramidal tracts throughout the whole length of the oral 
this was most marked in the dorsal, less in the cervical, st 1 
less in the lumbar, while it had disappeared in the Lae 
region. In the posterior columns the periphery nex6 be 
the posterior root and centrally was less affected, and the 
columns of Goll were more intensely degenerated than those 
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of Burdach. The ganglion cells are said to have shown 
slight changes. The author of the paper discusses the 
nature of this case as one of combined tabes or ataxic 
paraplegia and refers to the condition described by 
Lichthoim and others of cord changes in so-called per- 
nicious anmmia. This case undoubtedly comes into this 
group, but for the occurrence of the changes pernicious 
anemia is probably not a necessary concomitant. It is not 
unlikely that any condition leading to progressive and 
profound enfeeblement often, of course, associated with 
great anmmia may be found to be connected with this 
change in the cord, and it is probably of the same nature 
as the condition described by Dr. Putnam of Boston some 
years ago as occurring in aged and enfeebled persons, 
especially women. 


BREAY v. CRICHTON BROWNE. 


$m Jamps Criciton Brownu has succeeded in his 
appeal that the verdict and judgment in favour of the 
plaintiff with a farthing damages, given at the trial of the 
action in the City of London Court on Oct. Sth, 1896, might 
beset aside and judgment entered for the defendant. The 
action arose out of the fact that Sir James Crichton Browne 
had refused as chairman of a meeting to put a motion which 
the plaintiff had forwarded to him. Ivontually the Court 
allowed the appeal and the judges directed judgment to be 
entered for the defendant. We congratulate Sir James 
Crichton Browne upon this rosult as a happy ending to a 
vexatious action. 


A MORETONHAMPSTEAD IDYLL. 


Tun Western Morning News tells the following curious story 
of the ‘‘doctors of Moretonhampstead.” ‘' Yesterday,” says 
our esteemed contemporary, they ‘‘observed a very interesting 

custom. They entertained their moorland ex-patients at 
dinner.” It seems that on the approach of Christmas each 
year ‘‘all who have partaken of the doctors’ physic during 
the previous twelve months receive an invitation to dine,” 
one year at one hotel and the next year at another. ‘To this 
interesting piece of information the writer of the paragraph 
adds—within parentheses—‘“ as an antidote?” but he fails to 
‘explain his joke—at least, we suppose the parenthetical 
observation is meant for a joke. Be this as it may, the 
reporter next goes on to say: ‘‘It is always a jolly party, 
for Dr. ——, the senior physician, is an exccllent host, 
and makes his old patients forget past ailments. After the 
Temoval of the cloth ‘glasses of hot’ are introduced and the 
Pipes are lit.” It would surely be diflicult to add to the 
Patriarchal pathos of the picture thus skilfully limned. A 
‘company of moorland ex-patients reclining round a festal 
board, surcharged with gratitude and pouring libations— 
that is, imbibing ‘‘glasses of hot”—-in honour of the 
Tevored restorers of their health, must have constituted a 
Spectacle that was calculated to draw forth tears of joy from 
Asculapius himself. It is true the entertainers should have 
been the entertained, but in this world perfection is unattain- 
“able. = And now, alas! comes the sequel. To every shield 
there are two sides, and, generally speaking, the reverse is far 
less showy than the obverse. That this was certainly the caso 
at Moretonhampstead is shown plainly enough by the 
Wester reporter’s concluding words. ‘‘Then, when all 
are in the best of humours, the little matter of the bills to 
© paid for the pills consumed is gently mentioned and the 

Yootors’ claims avo promptly squared! ‘his is a revival of 
tho old tithe-dinner custom, now almost extinct, and in 
addition to creating an excellent feeling between doctor and 
wade no doubt saves the physician much time and many 
aie There aro very few places where so pleasant a 
te wwe exists between doctors and patients.” ‘The advan- 

8es, pecuniary and other, so delicately displayed may or 
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may not be as stated; but even granting these premisses, 
and with all due respect to our contemporary, we are 
decidedly of opinion that the ‘pleasant custom” of More- 
tonhampstead is one that would be far more honoured in 
the breach than in the observance. 


STATE ANALYSIS. 


Iv is very difficult to understand the principles which 
guide those who have been concerned in connexion with a 
recent inquest in South Wales. A child five months old had 
been found dead in its bed after medicine prescribed by a 
chemist had been administered. At the inquest the ingre- 
dients of this medicine were stated by a medical witness to 
be poisonous and the inquiry was adjourned pending the 
analysis of a sample which was sent up to London. The only 
indications of the cause of death seem to have been slight 
engorgement of the vessels of the brain and the lungs, 
together with some contractions of the pupils, and these 
were, with reason, thought to indicate the possibility of 
death from opium poisoning. When the inquiry was resumed 
the coroner stated that, although he had sent a bottle of the 
medicine to the Home Office to ascertain whether it contained 
any trace of a narcotic drug, he had.received in reply a tele- 
gram to the effect that no analysis was necessary as no crime 
was suggested. Naturally enough this reply failed to satisfy 
the coroner, and when he sought the aid of the police he 
was informed that he should communicate with the Public 
Prosecutor, Again a difficulty arose, since an appeal to this 
source can only be made when crime has been committed, 
and in this case the object was to ascertain and to inquire 
rather than to prejudge matters. It can scarcely cause 
surprise to find that the coroner strongly resented what he 
considered to be ‘‘stupid red tapeism” and that he was highly 
dissatisfied with being obliged to ask the jury to return a 
verdict that the child was found dead in bed and that no 
satisfactory evidence of the cause of death was available. 
This certainly seems a lame and impotent conclusion. The 
chemist who supplied the medicine should have been publicly 
exonerated if the mixture did not contain opium, and mere 
technical formalities ought not to have checked an enquiry 
of this nature. As it stands the case is pre-cminently unsatis- 
factory, and the verdict of the jury merely indicates what 
was known before the inquiry commenced, viz., that the 
child was ‘found dead.” 


QUACKERY, SECRET REMEDIES, AND PATENT 
MEDICINES. 


THB public, even more than the profession, owe a debt of 
gratitude to the editor of the Health News for his admirable 
and trenchant articles on quack remedies, which have been 
re-issued in a convenient and handy form.’ Although many 
of the exposures were made some months ago the vendors of 
several of these articles continuc to flourish their wares in the 
eyes of the gullible. Some, it is truc, havo succumbed before 
the lurid light thrown on their dishonest practices, but not 
a few, we fear, have obtained too firm a foothold to be so 
readily dislodged. However, we trust these booklets will 
have a wide circulation, for they are written in a vigorous 
and entertaining style and contain revelations based on 
accurate analyses which should do something to stem the 
current of quackery. We have often protested against the 
support and one may even say the protection given to the 
trade in quack remedies by the Patent Medicines Act, and we 
agree with the writer of these brochures that the Govern- 
ment label serves to delude the ignorant into the belief 
that the contents of the phial so labeled have been 
tested and approved by the State. His suggestions 
that all patont medicines should be prepared by qualified 


1 Bxposures of Quackery, 2 vols., Tho Savoy Press, prico 1s, per vol, 
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druggists and that the composition of the medicine 
should be given on the label might go some way to 
oheck the evil, and of course’ it would defeat the object of 
the inventor, whose mainstay is that his remedy is a 
“*seoret” ono, although he may assign its origin to a source 
far remote from the actual one. The perusal of these 
revelations should excite ridicule if it were not all so pitiful; 
as itis, the feelings uppermost in the reader's mind must 
be mixed—amazement at the amount of credulity on the one 
hand, and scorn and contempt on the other for those who, 
aware of this credulity, spare no pains to foster it by 
practices as unworthy as they are dishonest. 


A STRONG local committee has been formed, comprising 
clergymen and medical men residing in the locality and 
others, to bring before the district and the public gene- 
rally the serious financial condition of University College 
Hospital and to appeal for funds to endeavour to place the 
charity upon a more secure financial footing. 


Sim Wint1AmM Mac Consrac has now so far recovered that 
he is able to be downstairs and to drive out in his carriage. 
He will probably leave town for change of air next week. 
No further announcements are considered necessary. 


Prorsssor KussMavL, who is now living in retirement in 
Heidelberg, has been granted the title of ‘‘ Excellency ” by 
the Grand Duke of Baden. 


ELECTION Ol DIRECT REPRESENTATIVES 
TO THE GENERAL MEDICAL COUNCIL. 


Tuy ELECTION PoLL ror EN@LAND. 

Ar the meeting of the English Branch Council, on Friday, 
Dec. 11th, 1896, the Assistant-Registrar reported that in 
connexion with the election of direct representatives in 
England under the Medical Act (1886), held in November 
and December, 1896, 22,577 voting-papers had been sent 
out, whereof 12,227—that is to say, 54:2 of the total—had 
been returned by the voters within the proper time 
according to the regulations, 126—that is to say, 0°5 of 
the total—had been returned by the voters but received 
at too late a date to be lawfully reckoned in the enumeration, 
1137—tbat is to say, 50 of the total—had been returned 
through the dead letter office, eight had been refused in con- 
sequence of the postage being unpaid, and 9079—that is to 
say, 40°3 of the total—had not come back in any way. 

Of the 12,227 voting papers duly returned, 237 (or 1:9) were 
invalid papers owing to the following various causes :—15 
were entirely blank ; 115 had no signatures ; 3 recorded votes 
for more than 3 candidates; 1 recorded three votes for one 
candidate ; 103 were irregularly filled up. 

Of the voting on the 11,990 valid voting-papers, the result 
‘was found to be as set forth hereunder :— 


Renroun, Ropurr Raw 6646 
Brown, Guoxcp 5369 
GLovnr, JAMES Gray 4910 
JACKSON, GEORGE 4082 
Dracu, Lovetn 3974 
Woovcock, SAMUEL 3390 
Rivineron, WALTDR * 2752 
ALDpRSON, FREDERICK Henry 1862 
Dotan, THOMAS MICHAEL... 1355 
Diver, Epypnezpr 143 


The Branch Council certified to the President, as returning 
officer, that Dr. Ropprr Rem Runrout, Mr. Georau 
Brown, and Dr. JAmus Gruy Gover have been duly 
elected members of the General Council of Medical Educa- 
tion and Registration of the United Kingdom; and the 
President, as returning officer, declared that thoso persons 
were duly elected. 

Tuy ELuorion Pout ror Scornanp. 

The votes for the two candidates for the Direct Repre- 

sentation of Scotland were respectively as follows :— 
Brucn, WILLIAM é 1311 


Buack, Dovatas CAMPBELL 564 


THOMAS WAKLEY, 
THE FOUNDER OF “THE LANCET," 
A Brograrny.} 


OnaptTer XLIX, 

A Wow Family Details.—Hospitality at Harefield Park ang 
DBedford-square.—The Pressure of Work betwoen 1839 and. 
1852: A Day's Routine, —Letter to Douglas Jerrold —Tha 
Breakdown at last.—The Progress of Disease.— Death, 

Waxiry as a family man bas not made any appearanco 
in these pages, the reason being that although he possessed 
pronounced family instincts he was nover sufficiently at 
leisure to do them justice, so that his attentions to his 
immediate domestic circle were necessarily fitful and 
capricious. Throughout his married life he was ongaged 
in the arduous struggle of working out his public career, 
and his home life had becn merely a quict backgroung 
for the incidents that have been chronicled. His wife 
was an affectionate, retiring woman unfitted to be the 
mate of a public man to this extent that she had the 
strongest possible dislike to the causes which dragged her 
husband from her side to play his ever busy part in thy 
world. Sbe deeply regretted his entry upon a Parliamen- 
tary career—so deeply that the sentiment of sorrow quite 
overshadowed that of legitimate pride in the success 
that had attended his severe electioneering cumpaigns, 
Over and above the certainty that she felt that in the 
turmoil of public life there would be but little respect for 
family ties, she knew the grave expenses in which such 
a@ life would involve a man of Wakley’s disposition. Tho 
heavy drain upon his purse contingent on his position as 
Editor of TH LANozT ought, considered his wife, to have 
been suflicient responsibility even for so sanguine a man 
as he; while, surely, the quarrels that arose from his 
journalistic enterprise should have sufficed to keep him from 
seeking another arena for disputes, ‘Timm LANozY had 
received in her eyes a very valuable stamp of approval in 
that her father had seen in it a road to success for her 
husband at a time when his fortunes were at their lowest, 
and had persuaded and encouraged him to persevere in his 
literary venture, not only by words of approval, but by loosen- 
ing his purse-strings. The Wditorship having become in 
itself a great career, was it necessary to imperil the profits 
accruing therefrom by ventures in the stormy waters of 
general politics? Mrs. Wakley held very strongly that it 
was not and took no active part in her husband’s public life, 
which she considered to have divided him from her. A kindly, 
generous, gentlewoman, she did not share his ambitions ; 
while she bad for him what he never had for himselfi— 
a fear of the future. Mrs. Wakley died at Brighton in 1857 
after a long illness. 

‘Wakley’s family consisted of three sons and one daughter. 
The daughter died when a child, but of the three sons the 
two elder are alive at the present time, Mr. ‘Thomas 
Henry Wakley, the senior proprictor of Tun LANCET, 
and Mr. Henry Membury Wakley, a barrister and at 
one time deputy coroner for West Middlesex under 
his father. Towards his sons Wakley was an indulgent 
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parent. He was ambitious for them, but he was not at 
all tho kind of martinet in the family circle that might 
have been expected, seeing how masterful a person he 
nyas in public life. Anyone who has gathered a rightful idea 
of Wakley’s work between the years 1823 and 1852, a period 
pxactly corresponding to the passnge of his three sons from 
babyhood to manhood, will understand that he had but little 
time to devote to them personally ; but they were very much 
jn his thoughts. He trusted them largely and made them 
handsome allowances and always spoke of Tan LANCHr as 
having been created by him with a view to forming a pro- 
perty for their future support. This was not strictly accurate, 
for ‘11 LANCET owed its true origin to Wakley’s determina- 
tion to organise plans for the reform of the medical pro- 
fession; but the fortunes of the paper grew pari passu with 
his children, and he came to regard its pecuniary future and 
theirs as inextricably bound up. His schemes for his sons’ 
careers were not exactly fulfilled, for he originally destined 
his eldest for the Church, while the second was to succeed 
dim as coroner, and the third was to edit Tuy LANcDT. 
The cldest found that life in conservative Oxford was not 
without its drawbacks to the son of a prominent reformer, 
and was withdrawn from Wadham and the classics to 
University College, London, and natural science. ‘The second 
made no serious attempt to sié on the coroner’s bench. 
Dr, James Goodchild Wakley, the youngest son, succeeded 
his father as Dditor of Tum Lancer, a post which he 
filled for more than a quarter of a century until his death in 


1886, his eldest brother being associated with him in the: 


management. On the death of Dr. Wakley, .Mr. Thomas 
Henry Wakley and Mr. Thomas Wakley, junior, became the 
Editors, a third generation being thus introduced. 

If Wakley’s absence of leisure caused him to be but 
little with his family it did not prevent him from being 
an oxcellent and generous host both in Bedford-square and 
at Ilarefield Park. He and all his sons were great sportsmen, 
being in particular devoted to shooting, and Harefield Park, 
where game was plentiful and strictly preserved—as was 
laughingly pointed out in the House of Commons—was the 
scene of many merry réunions. Catholic in his tastes, popular 
in many walks of life, and contemptuous of class distinctions, 
Wakley was able to collect round him at Harefield Park and 
equally at Bedford-square men of the most varied grades of 
Social standing and shades of political opinion. Eminent 
colleagues in the House of Commons and aristocratic Whigs 
from the Reform Club foregathered round his table with the 
humbler members of the Liberal party and with its 
supporters in the Borough of Finsbury, with the staff of 
Tin Lancur, with the county neighbourhood from 
Harefield, and with numerous well-known and more or 
{ess distinguished personages in the literary and artistic 
worlds. Count D’Orsay and Baron Liebig, Charles Dickens 
and Professor Broussais, Douglas Jerrold and Robert Liston, 
Duncombe, Attwood and Francis Place the tailor, Fergus 
O'Connor and Erasmus Wilson, Brougham, Joseph Hume, 
and Daniel O'Connell are a few names that can be 
Immediately recalled of men who must, in many instances, 
havo been exceedingly surprised at finding themselves 
beneath the same roof. 

Tt was at the busiest period of his life that his hospitality 
‘Was most profuse and that his table became a meeting place 
for persons of such widely different social standing and 
Moral aim. or betweon the years 1839 and 1852—tho 
twelve years when he was Editor, Coroner, and Member of 

‘arlinment at the same time—he was daily brought into con- 
taot with all sorts and conditions of men, and whenever he 

esited to seo more of anyone he straightway asked him 
todinner, He was so over-occupied that in no other way 
Could he cultivate the acquaintances towards which he felt 

rawo or devise plans for future development of work. 

Snversation at the dinner tablo was possible. Conversation 


whilst presiding at an inquest, sitting upon a Parliamentary 
Committee, or writing leading articles against time was 
not. For during these twelve years the toil was inces- 
sant and gigantic. Under each separate division of bis 
life he has appeared in these pages as a busy man, but 
what the aggregate amount of labour he demanded of 
himself amounted to is difficult of conjecture. As Editor 
his management of Timm LANcyT was not nominal, but 
very real, Until the last two years of his life he was 
the absolute dictator of the policy of the paper and the 
most powerful and impressive leader-writer on the staff. He 
spared no pains in amassing his material or verifying his 
details. The invariably contentious nature of his articles 
made it necessary for him to be careful that they should 
be accurate, while it was not in him to speik half- 
heartedly upon any of the numerous subjects in which 
his personal feelings were deeply involved. Conse- 
quently he was as a journalist exceedingly unsparing 
of himself, writing with facility, it is true, but 
writing after the utmost trouble hud been taken to obtain 
facts correctly and with a pen surcharged with conviction. 
As a Member of Parliament he displayed the same tireless 
activity and the same remarkable combination of industry 
and passion. An adaptable and accessible man his time 
was constantly at the disposal of other members of the House 
or of his constituents, while his open-mindedness and business 
capacity made his a welcome voice at the deliberations of 
all sorts of committees. The invitation to sit upon a Parlia- 
mentary Committee, whatever its reference, he considered 
in the light of a serious and valuable appointment and he was 
most particular in the punctuality of his attendance. In 
short, he took his Parliamentary career very seriously. He 
was not only a robust and fervent pleader for the causes in 
which he was personally interested, but he was a senatur who 
was unfailingly mindful of the grave business responsibilities 
that he had accepted. With him the initials ‘‘M.P.” were 
not tho mere hall-mark of the approbation and trust of a few 
of his fellow citizens. They were his brevet to help in the 
government of his country for the good of his countrymen. 
As Coroner he was again conspicuous, not only for the 
zeal with which he discharged his duties but for the keen 
senso which he always displayed of the importance of those 
duties, While engaged upon them they engrossed him. He 
made strenuous efforts that his charges to the juries should 
contain everything that could help the right,and a mis- 
carriage of justice in one of his courts would have inflicted 
upon him, to his own thinking, a stigma of personal shame, 


It is desired to show by this recapitulation of what has 
already been told that Wakley’s work was arduous from every 
aspect of consideration—physical, mental, and moral. Neither 
his limbs nor his feelings escaped racking. The following is 
a programme of the day’s work during these terrible twelve 
years. It does not describe the routine of an extraordinary 
day, but of every day throughout the period. At eight in the 
morning Wakley would arrive at Tim LANcur Oflice, break- 
fast, and go through his letters, Soon after the parish clerks 
and coroner's oflicers would arrive and the list of inquests 
for the day was made out. ‘hen the editorial work for 
the day was arranged, concerning which Wakley was most 
precise in his directions, allotting it with every precaution to 
secure the most useful material and the most trustworthy 
results for his readers. By nine his oarriage, with fast 
trotters, always especially sclected for their severe work, 
would come to the door, and he would start on his round 
of inquests. He rarely returned before six, aud usually 
took his luncheon in his carriage, whore he had elaborate 
arrangoments both for fecding and writing, recesses con- 
taining the necessaries for a picnic and a flap writing-table 
that could be let down from the front of the brougnam over 
his knees. On completing his round he would, if necessary, 
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attend any committee of the House to which he belonged, 
arriving back at the office by six o’clock. He would then 
generally sleep for an hour or so, On waking he would put 
in order what he had written while driving from one court to 
another, would look through the ‘‘ copy” which had been sent 
in by the staff during the day and finally interview the printer. 
Then he would go to the Reform Club or to Bedford-square 
for dinner, and thence to the House of Commons. On 
returning from the House, possibly at a late hour, he 
would finish dealing with the voluminous correspondence 
of the day, answering such communications as must 
necessarily be replied to under his own hand regardless of 
the flight of time, and making notes concerning other 
answers to be dictated in the morning. And so to bed, 
having, during his fifteen or sixteen hours of work, driven 
sixty or seventy miles, held a dozen inquiries under all sorts 
of uncomfortable and depressing surroundings into the causes 
of various terrible tragedies, having had but one comfortable 
meal, having sat on, perhaps, more than one Parliamentary 
Committee, and having certainly voted and probably spoken 
upon all measures where he considered his speech or his 
vote due to his constitutents or to the causes whose advocacy 
he had espoused. And this routine of pbysical work, 
enough in itself to ensure breakdown if persisted in, 
Wakley conducted with an enthusiasm that reduplicated the 
necessary wear and tear. He was not content with overwork. 
All his overwork must be done with zeal and enthusiasm as 
though he were determined to wear out his heart and his 
nerves as much as his muscles. And this continued for 
twelve years, 

In 1850 he scems to have felt the first warnings that he 
was over-taxing his strength, and he made a few attempts 
at relaxation. Until that time he had relied on his splendid 
physique and abstemions habits to carry him through. But 
in this year he wrote the following letter to Douglas Jerrold, 
which clearly shows that he felt the terrible monotony of 
his life of perpetual toil and that he was longing for a 
break :— 

“‘My bBAR OLD JpRRoLD,—Thongh, by-the-bye, I adhere 
to your declaration that nobody that chooses is ever more 
than six and twenty years of age. 

“IT sha’n’t see you again—God bless your witty old brain— 
for a long time, as Iam going to make the tour of England, 
starting to-day. I want to thoroughly renovate my health, 
which is already by rest_ very greatly mended, and travelling 
about and change from London will complete the renovation 
better than any other thing. I cannot be idle during the 
journeyings, so as I stroll or railway from town to town and 
hamlet to hamlet I shall occupy the intellectual portion of 
me—the which wnocoupied is miserable and unhealthy—with 
writing a history of the present state and condition of the 
medical profession in England. So for a couple of months 
or so you should clap your hands on Tum LANCET, or ask 
George Churchill to give you one ; whenever any such papers 
appear, look at them. In some respects I promise the 
profession a few very curious and interesting ‘ whats-a- 
names.’ One, if not two, of the papers shall expand the 
domain of medicine by means of some marvellous facts, 
gathered collaterally with the statistics. I am going first to 
Bristol, Gloucester, Worcester, Birmingham, M., L., and 
80 on. 

‘*God preserve you, Jerrold. You are one of the bright 
lights of the day! ...... 

eT. Was 


M. and L. probably signified Manchester and Leeds, but 
he never found any opportunity of making the tour he 
proposed to himself. His idea of a holiday was certainly 
grotesque. It was simply that he should be relieved of 
arduous duties in London so that he might be free to under- 
take arduous duties in the country, but the point of intro- 
ducing the letter here is that it shows that he was not un- 
aware that he had given too liberal drafts upon bis con- 
stitution. 


In the winter of 1851 came the serious breakdown to- 
which allusion has already been made and the onset of 
whiob-he certainly feared.? One night he was found bya 
policeman unconscious outside the door of Tun Layonr 
office. He had that day started at sunrise from Harefield, 
had held seven inquests in different parts of his great district, 
and had been unable to snatch more than a hurried mouth. 
ful of food. On arriving at length in London urgent business. 
claimed him at the House of Commons and he had barely 
time to eat a hurried meal before driving on to Westminstor, 
It was past midnight when he left the Ifouso and even then 
he was not free to go to bed. He wasat that time occupying 
chambers in Pall-inall, but it was his intention to attend to. 
his correspondence at ‘nm LAancur Office before retiring, 
The spirit was willing, but the flesh revolted at the doorstep, 
and the policoman found him lying on the pavement in a, 
dead faint. 

This occurrence put him seriously on his guard and gave 
his wife and family a right to insist that he should not 
continuo in his suicidal policy of persistent toil. Not with. 
out reluctance he consented to curtail his duties by resigning 
his seat in Parliament, and in 1852 ho did not offer himself 
for re-election. Upon the death of Mrs. Wakley five years 
later he made a further concession to increasing wenkness. 
by permitting his eldest and youngest sons, who through a 
pecuniary arrangement between themselves and their 
father had now become part proprietors of Tau Lancnr,. 
to have a share in the management of the paper. 
In the winter of 1860 he began to be troubled with 
a persistent and serious cough, attended by occasional 
attacks of hawmoptysis. It was soon perceived by his 
medical advisers that he was seriously ill and losing flesh 
steadily though slowly. His desire to keep at work was 
unabated, as was his keen interest in the conduct of 
Tun LANCET and in the various events of the numerous. 
social questions whose solution he had at heart; but. 
those only made more pathetic the obvious fact that he 
had no longer the physical force necessary to keep pace: 
with his immense mental activity. ‘his, of course, is a 
common story—common to the evening of most great 
and busy lives; but in Wakley the position was more 
than usually sad because of the enormous energy and 
vitality which had inspired all his work. In January, 
1861, marked debility awoke him too late to a sense 
of the urgency of his symptoms. He repaired to 
Brighton and placed himself under the care of 
Dr. Alfred Hall, the physician who had the last 
charge of his deceased wife, and who still resides 
at Brighton and remembers his patient vividly. Brighton 
and Dr. Hall’s treatment suited him admirably, and 
for some time he made steady progress towards recovery 
of health and strength, but as so frequently happens 
in cases of chronic phthisis, every onward step was 
succeeded by a little slip back, duo to onsets of 
hemoptysis. The attacks were trifling in themselves, but 
were nevertheless mischicvous because of their possibilities. 
‘They kept the recollection of his condition before the patient: 
and prevented the restfulness so necessary to his condition. 
In the spring of 1861 ho returned to London and sas then 
decidedly in better health. He resumed his coroner's ae 
until July, when he went to Scarborough. Here the inf 
that he was not improving—that, indecd, the sub-aoul? 
phthisical condition was more pronounced—becamoe ane 
fest. He returned to London in September, and, on ‘i 
advice of Dr. C, J. B. Williams and Dr. Alfred ee 
among others, sailed for Madeira in October. 


7 4 ‘ o! 
outward voyage, notwithstanding the dnognvene Ile 
ocean travelling thirty-five years ago, proved bene a 

ni! 


sailed upon a small Union Lino steamer of 600 to 


3 The original of this letter Is in the possession of Mr, Alexander 
Ireland Mills, 


3 See Ohapter XXXVI. of this Biography. 
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qhe Dano, and the voyage occupied nine days. Ile obtained 
the rest and relief from care that he had not previously 
enjoyed while sojourning in English watering-places within 
easy communication with his work, and his spirits rose with 
the reinforcement of his hopes of recovery. In Madeira 
he hired a small house with large balconies, standing 
jn a grove of trees, and settled down for the winter to 
live a life as far as possible out of doors in tho balmy 
atmosphere ten degrees north of the Tropic of Cancer. 
he hilly nature of the country precluded him from 
walking, but he manifested his originality by refusing 
to be carried in a slung hammock in accordance with 
the custom of the island. This mode of locomotion he 
considered effeminate,’ and accordingly set to work to 
devise a chair which could be carried on tho shoulders of 
bearers, the invalid remnining in a sitting posture. His brief 
sojourn at Madeira was happy. He made many friends. 
The English colony, who know their visitor by name 
as a terrible Radical and unconscionable fighter, were 
surprised and relieved to find him a simple, un. 
ostentatious, pleasant man, full of reminiscences, but 
not in the least egotistical, an expert whist and chess 
player, and in particular one whose interest in life 
had not decreased with his frailer hold upon it. He 
was untiring in his inquiries into the social history of the 
island, and scathing in his contempt for the dirty ways of 
the native Portuguese. Ile investigated the pomology of the 
island, which resulted in his arranging for fruit trees to bo 
sent to England, and he promised that one of his first actions 
on his return would be to expose the fraudulent shipments of 
psoudo-Madeira wine then taking place regularly. or a time 
he seemed to be gaining strength. His appetite returned, 
his weight increased, and his owa expectations were exhibited 
in a letter which appeared in Tim Lancrr of April 19th, 
1862, in which he said that his restoration to health was 
sufficient to warrant him in hoping that he would be able ina 
very few weeks to return home and resume his official duties 
as coroner. Acting upon this, a house was taken for 
him at Hillingdon and put in order to receive him, and 
he made arrangements to return to England in the Cumet 
leaving Madeira on May 24th, But on May 11th, when land- 
ing from a small boat in which he had beon sailing round 
the coast, he slipped and fell on the beach. Tho fall brought 
ona severe hemorrhage from the lungs from which he never 
rallied. All that could be done for him was done by 
Dr. Lund and Dr. Grabham,’ but it proved of no avail. Ile 
died peacefully and painlessly five days later. His body 
was embalmed in accordance with his expressed wishes in 
the event of death overtaking him while abroad and was 
brought to England in the cabin which he had proviously 
taken for his return passage. 

He was buried on June 14th, 1862, with his wife and 
daughter at Kensal Green Cometery, his funeral being at his 
own desire very simple and the attendance strictly confined 
to members of his family. 

(To be continued.) 


METROPOLITAN HOSPITAT, SUNDAY 
FUND. 


Tn annual general meeting of the constituents of this 
Fund was held in the Old Council Chamber, Guildhall, on 
Dec. 14th, 1896. In the absence of the Lord Mayor, tho chair 
Was taken by the Archdeacon of Lonpon. 

The report stated that the twenty-third year of collecting 


a 4 Tne Lanows, Jan, 6th, 1894. . 

4° Df Grabham, who is still in practice in’tho island, was tho son of 
4 gentleman who had heen at tho Borough Hospital with Walloy, 
and travelled with him on tho outward voyage to Madeira, | Many 
Af Mlcee details of Walley’s visit to Madotra hive been kindly supplied 


the fund had resulted, under the presidency of the Righ 
Honourable Sir Walter Wilkin, Lord Mayor, treasurer, in’ a, 
total of £46,035 3s. The Rov. Canon Ileming, B.D., Vicar 
of St. Michael’s, Chester-square, headed the list of con- 
tributions with £1508; the Rev. C.J. Ridgeway, Vicar of 
Christ Church, Lancaster-gate, came noxt in amount with 
£1804 14s. 7d.; and the Rev. John Storrs, D.D., of 
St. Peter's, Eaton-square, sent £897 6s. 2d. Sir Savile 
Crossley, Bart., had again most generously repeated his 
donation of £1000, and the eighteenth donation of £200 
was received from ‘‘Delta,” and the following Legacies 
were received :—John Smith, £500; and Mrs. Mary Kvans, 
£172 9s. 4d. 

The Bishop of Stupnpy proposed the first resolution— 

“Phat the report of the Council for the year 1896 is hereby received 
and approved” 5 

He said that in no previous year had the collections taken 
at the various places of worship realised so'large a sum. 
The average amount per congregation for the year was 
£22 7s. This, he thought, was one of the most satisfactory 
points in the whole report. 

Mr. I’. Il. NorMAN seconded the resolution, which was 
unanimously agreed to. 

Archdeacon SINCLAIR moved, 

“That the Laws of the Constitution, which have been in force during 

the past year, be continued.” 
He referred to the impressive and interesting ceremony whon 
the medical profession attended at St. Paul’s on tho occasion. 
of the sermon preached before the Guild of St. Luke and 
said that a repetition of such a manifestation as that on the 
morning of Hospital Sunday would have a very good effect 
by showing the eympatby and interest which the medical 
profession took in the Fund. 

The Rev. C. H. Grunpy seconded the resolution, which 
was carried. 

Mr. I. C. Burpurr proposed, and the Crimur RaBpx 
seconded, the following resolution, which was carried 
nem, con, i— 

“That tho Council for tho year 1898, together with tho retiring 
members, bo re-elected for the’ year 1897, with tho Right Rev. Bishop 
Barry, D.D., rector of St. James's, Piccadilly, in placo of tho Rev. the 
Hon. 'B. Carr Glyn, M.A., appointed Lord Bishop of Peterborough ; 
II. Cosmo O. Bonsor, Es, M.P., in placo of Mr, Aldorman G. Kaudol- 
Phillips, now Lord’Mayor; tho Hon. Sydney Holland, in place of 
‘Admiral the Hon. 1’, Egerton, deceased.” 

On the motion of Canon Graiam, seconded by Canon 
FLEMING, June 20th was fixed for Hospital Sunday of 1897, 
and the usual courtesies to the chairman terminated the 
proceedings. 


THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


AMBETING of the committce of the Association of Iellows 
of the Royal College of Surgeons of England was held at 
25, Grosvenor-street, W., on Tuesday, Dec. 17th, at 5.30 P.M. 
Mr. Timoriuy Hones, senior Vice-President, occupied the 
chair. 

A letter was read from Mr. George Pollock, the President, 
regretting that absence from town would prevent his attend- 
ance at the mesting. 

‘he Honorary Secretary, Mr. H. Peroy Dunn, reported a 
communication which he had received from Mr. W. G. 
Dickinson, honorary secretary of the Society of Members, in 
which he referred to certain matters in connexion with the 
plébiscite of the Icllows, and inquired whether the Associa- 
tion intended ‘to take any stops in reference to the dispute 
between the Council and the Inland Revenue Commissionors 
as to Corporation duty.” He also called attention to the 
speech of the representative of the College on the Gencral 
Medical Council on Dr. Glover's motion in Mr. Anderson’s 
case. ‘he honorary secretary was instructed in his reply to 
inform Mr. Dickinson that the committec did not intend to 
take any action in regard to the points at issue between the 
Council of the College and the Inland Revenue Com- 
missioners. 

Tho Committee then proceeded to discuss a suggestion 
which had been made of issuing a circular letter to the 
Yellows appealing to them to record their votes on the «ues- 
tion of the direct representation of the Members ol the 
Colloge on the Council if they had not already done so. It 
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was decided that a letter should be drawn up with this 
object and sent out as soon as possible to the lellows, 

A discussion then took place in roforenco to the desira- 
bility of bringing forward resolutions at the half-yearly 
meeting of the Fellows of the College in January, 1897. It 
appeared to the Committee that the only subject of imme- 
diate and pressing importance was the case of Mr. R. B. 
Anderson, especially in regard to the proceedings at the 
General Medical Council and the resolution of the Council 
of the College against the grant of funds for the prosecution 
of Mr. Anderson’s appeal to the House of Lords, 

In respect to the discussion on Dr. Glover’s motion at the 
General Medical Council Mr. Holmes was requested to give 
notice of the following resolution for the half-yearly meeting 
of Follows in January :— 


“Phat this meeting desires to call tho atténtion of the Council to the 
published reports of the roceedings of the General Medical Council in 
the case of Mr. R. B. Anderson, and to.tho remarks aud action of Mr, 
Bryant on the occasion, and to ask the Council whether their rep-eson- 
tative has, in this instance, correctly construed their instructions.” 

On the second point it was decided to ask Mr. Rivington 
to propose :— 

“That this meeting submits to the Council that no objection can 
apply to an advance from the funds of the College to prosecute Mr. 
Anderson’s appeal to the Privy Councli, and, therefore, trust that tho 
Council will sanction a grant for that purpose.” 

The discussion upon the foregoing subjects occupied so 
much time tbat it was necessary to postpone some other 
important matters till the next mecting. The Committce 


then adjourned. 


THE BATTLE OF THE CLUBS. 


“Tun Position Ar YARMOUTTT AND GORLESTON. 

Turpry have been mectings in Yarmouth concerning the 
rupture which has taken place between the friendly societies 
and the medical men of the district, the tone of which, as 
well as of certain resolutions which have been passed, seems 
to us to make it necessary that the medical profession 
should organize itself against what has now become an 
organized onslaught upon it. ‘The way in which the 
proposals of the medical men were originally received con- 
stituted a tacit attack upon them, but there is no longer any 
taciturnity observed. The intention of the friendly socicties 
is now quite manifest. They desire to oppress the medical 
profession. They desire to make the profession work for 
them at a wage which does not allow honest medical work to 
be done. ‘They desire to offer facilities to thriving citizens 
for obtaining medical treatment by charity, and having 
starved the medical men whom they employ into submission 
thoy desire to treat them as servants. All these things can 
be read as plainly as possible in tho recent speeches 
which havo been made at Yarmouth. The medical 
men of Yarmouth, however, have the game in their own 
hands in spite of the bluster of various ‘ brothers,” ‘‘ grand 
“masters,” ‘‘ delegates,” ‘chairmen of district committees,” 
-¢ancient shepherds,” and what-not’s. But they should be 
prompt. Let them all combine immediately and start a 
medical institute of their own on proper lines. They will be 
able then to offer the poor proper treatment, to dispense 
their own charity, and to snap their fingers at the over- 
bearing persons who desire to make servants of them and to 
farm their scientific knowledge out at a profit. 


THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


AN ordinary meeting of the Council was held on Dec. 10th, 
Mr. N. C. Macnamanra, the senior Vice-President, being in 
the chair. 

The Secretary reported that the President, Sir William 
MacCormac, was still too ill to attend. 

A report from the Committee of Management was 
approved ; it was as follows :-— 


That the following institutions be added to the Ist of recognised 
Pinces of instruction in chamnistry, physics, practical chemistry, and 
lology : (@ Polytechnic School, tegent-strect (without biology); 
(v) Exeter Technical and University Uxtension College; (c) Weston- 
super-Mare Grammar School (without biology); and (d) Rutherford 
College, Newcastle-on Tyne. 


THE BATTLE OF THE CLUBS. 
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The following report from the Laboratories Committee wag 
approved :— ¥ 

1 The work on Diphtheria for the Metropolitan Agylums 
(a) Bxamination. of Materint for Dingnosis. Since “Sentomber ain 
4200 specimens have been examined and reported upon, ‘he avora 4 
number of specimens examined por diem has boon 638. The 
highest number examined on any ono day was 118 and the lowe: 4 


twelve specimens, Since January let of this year 14,659 eyeak 
mons have beon examined, giving an averago of 60°5 per diem. 


The Metropolitan Asylums Board havo given notico that it Js not thelr 
intention to renew the agreement for the examination of Material for 
Dingnosis by tho staff in tho Inboratories on its termination on tho 3lst 
inst. (b) The preparation of antitoxic serum. Since Sept. 4th the 
Director has supplicd 1646 does of antitoxic sorum containing 4000 
units, 470 doses containing 3000 units, 486 doses containing 1600 unite 
and 1351 doses containing 1000 units, for the treatment of diphtheria 
in tho hospitals of the obropollian Asylums Board, and all the de- 
mands havo been fully met. During this period 10,074,000 units have 
been supplied, against 4,162,000 units Inst quarter, being an Increnso of 
5,912,000 units, or more than double that of last quarter, 

2. Researches in connexion with the grant from the Goldamiths’ 
Company.—In fulfilment of one of tho conditions of the grant from the 
Goldsmiths’ Company, that antitoxin should be, If possible, supplied 
tor use amongst the poorer classes of the community. tho director has 
supplied to various general and children’s hospitals in London 645 doses 
of antitoxic serum during tho past quarter, in addition to which fifty. 
aix doses have been supplied to certain medical practitioners for cases 
fulfilling the necessary conditions. 

3. In reference to tho following resolution, adopted by the Royal 
College of Physiclans on July 30th last and by the Councll of tho Royal 
College of Surgeons on June lth last—viz., * That, ns recommended by 
the Laboratories Committee, Dr Woodhead be considered re-cligible for 
annual election as Director of the Laboratories for a further period of 
five years,"—the Laboratories Committee now recommend that Dr, 
German Sims Woodhead be re appointed director for another year, 


Dr. Woodhead was accordingly re-appointed for another 

ear, 

Tho Vice-President reported the proceedings at the annual 
meeting of Fellows and Members on Nov. 19th, and stated 
that, in addition to sixteen Members of the Council, thero 
were present twenty-five Fellows and sixty-six Members, 

The Council proceeded to consider the resolutions which 
had been oarried at that meeting. Having considered the 
resolution moved by Mr. Timothy Holmes, asking the Council 
to contribute to the funds for the defence of the rights of 
Mr. R. B. Anderson, the Council resolved that ‘‘the Council 
do re-affirm their resolution passed on Aug. 4th, and direct 
that a copy be sent as an answer to the mover and seconder 
of that resolution.” The resolution of Aug. 4th was as 
follows :— 

“hat tho Council, while sympathising with Mr, Anderson in the 
clroumstances in which he is placed, do not feel justitled in dovoting 
any of tho funds of the College towards the promotion of his appeal to 
the House of Lords.” 

In reference to the two other resolutions carried at the 
annual meeting tho council directed that the respective 
movers and seconders should be informed that the resolutions 
had been laid before the Council. 

The thanks of the Council were given to Mr. Reginald 
Harrison for his Bradshaw lecture and he was requested to 
publish it. 

A letter was read from the trustces of Mason College, 
Birmingham, forwarding an abstract of a Bill for the re-con- 
struction of the College, and expressing the hope that the 
provision contained in the Bill for the selection by the 
Council of the Royal College of Surgeons of England of one 
representative governor would meet with approval. The pro- 
posal was agreed to. - 

‘A letter was read from Mr. Thomas Bryant reporting the 
proceedings of the General Medical Council at their late 
session, and the best thanks of the Council were accorded 
Mr. Bryant for his services as the representative of the 
College. 


y 

Guascow Merprcan Mrastonary Socrery.—The 
annual report of this society states that during the yeu 
8000 visits were paid to the houses of the sick poor. The 
medical officer draws attention to the increasing number of 
patients who take advantage of the fact that the out-door 
dispensary is open on Sunday—each patient on that day 
has to contribute a penny—and to the large proportion 
of this number formed by women workers in factories. 
‘These are hard worked during the week, and this, togetle 
with the ill-assorted dict on which they livo, aooounts 
for the prevalence of dyspepsia amongst them. He suggests 
that an attempt should be made to get proprietors | © 
factories to muke provision for the cooking of a mle 
meal, many of the women living at some distance from tl 
work, 
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Public Health ad Poor Pubv. 


LOCAL GOVERNMENT DEPARTMENT. 


RDPORTS OF MDDIOAL OFFIOWRS OF NDALTH. 


Dublin Urban Sanitary Distriot.—Sir Charles Cameron, in 
his current annual report, states that the population of the 
Doblin metropolitan area, which in 1891 numbered 349,594, 
is believed not to have increased since. Lhe density of 
population over the wholo area is 142 per acre, in the city 
itsolf 643. The general death-rate for 1895 was 27:0 per 
4000, and out of a total number of 9742 deaths no less than 
$2'6 per cent. occurred in one or other of the several pauper 
institutions in the district, a fact which indicates in no small 
degree the class distribution in Dublin. Among the specific 
causes of death it may be related that typhus fever, which at 
ono time was very common in Dublin, caused but three 
deaths, while only twelve were ascribable to diphtheria. Sir 
Charles Cameron has during 1895 continued his observations 
on the movements of subsoil water in Dublin, which he com- 
menced in 1893. The records continue to show that the 
subsoil water sinks lowest in the low-lying parts of the city, 
while on the high ground, which is remote from the river 
running through Dublin, the subsoil water approaches near 
to the surface. It is in these low-lying gravel districts that 
enteric fever prevails toa much greater extent than on the 
upper portion of the city, which is situated on clay. There 
ate presented in the report before us some very clear 
diagrams, which have been prepared by Mr. O. Sullivan, O.E., 
showing that the tidal movements of the water in the River 
Liffey have no appreciable effect upon the subsoil water, as 
measured by the wells in the low-lying districts abutting 
upon the river. 

Lancashire County Sanitary Distriot. — Mr. TBdward 
Sergeant, in presenting his seventh annual report upon this 
very important populous district, states that two of the 
local sanitary authorities again failed to supply annual 
reports, but an increasing number of districts take advan- 
tage of printing, and more exact information is furnished 
than heretofore. We read, too, with pleasure that the dis- 
trict councils have with few exceptions carried out during 
the year a vast amount of sanitary work relating to drainage, 
the disposal of sewage, and the improvement of water- 
supplies ; while the Isolation Hospitals Act has also been in 
operation for tho provision of hospitals for small-pox and 
other special diseases. There is, however, in Lancashire, as 
in all other counties with which we are acquainted, much 
need for increased supervision of slaughtcr-houses and a 
better application of the Cowsheds, Dairios, and Milkehops 
Order, ‘Ihe general birth-rate of the county for 1895 shows 
aslight increase on that for 1894, the several rates ranging 
from 47 per 1000 to 4:9. The general death-rate was 
19°63 in the urban districts and 16 57 in the rural, while tho 
infantile mortality in the urban districts amounted to 178 
per 1000 births, and in the rural districts to 127. 1n no less 
than 23 districts the rate exceeded 200 per 1000 births, the 
highest boing 265. In tho matter of school closure for the 
prevention of measles there seems to have been some differ- 
ence of opinion amongst the district medical officers of 
health, but we notice that Mr. Sergeant observes that io 
Some cases it is likely that the prevalence of the disease 
was more extensive tban it necd have been owing to the 
dclay in taking advantage of school closure, It is certainly 
true that school closure is not always applied with as much 
foresight as it might be. In summarising the sanitary 
administration of the county Mr. Sergeant obsorves that in 
many instances thero is too great a tendency to impose all 
ae of extraneous duties upon the sanitary inspectors—such, 
a instance, as rate-collecting—and he puints out that tho 

‘uo performance of the duties imposed upon these ofticers by 
wo Local Government Board necessitates the devotion of their 
H ‘ole time to their work. ‘Tho regulations under the Canal 

‘oats Act have, we are told, been carefully carried out in the 
County, and this fact in such a district as Lancashire must 
gine Contributed to the comfort and health of the population. 
Maerly, in regard to the Cotton Cloth Iactories Act, 1889, 
no Sergeant sintes that its working has been productive of 

uch good, and that ns a general rule the limits of humidity 
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have been carefully adhered to. The nuisance from black 
smoke will, Mr. Sergeant thinks, never be appreciably 
reduced until some large public bodies, the members of 
which should be free as far as possible from local bias and 
interest, are oreated, and no one at all familiar with the con- 
stitution of local sanitary autkorities can doubt the force of 
this statement. Unfortunately, powerful national industries 
concerned in the production of smoke are successful in being 
represented and in making their influence felt even in. 
national assemblies and county councils, and anything 
approaching a sweeping improvement will not be brought 
about without a fight. ‘Lhe efforts of the Mersey and Irwell 
joint committee in the direction of rivers purification are 
bearing fruit, more especially in the direction of manufactur. 
ing refuse. 

Derbyshire County Sanitary Distriot.—The fact that the 
administrative counties are not coterminous with registration 
areas gives rise to numerous inconveniences in questions 
affecting county statistics, and we are glad to hear that the 
health committee of the Derbyshire County Council have 
made representations to the Local Government Board upon 
the question. Dr. 8. Barwise points out that until registra- 
tion and administration arens are coterminous it is impossible 
to construct a Derbyshire life table. In the matter of 
statistics Dr. Barwise has been at infinite trouble, and he 
furnishes in his report a table giving the corrected death- 
rate in each district in the county, Attention is drawn to the 
fact that in the rural parts of the county where there are but 
few women employed in factories the rate of infantile mor- 
tulity is but half that which obtains in the urban districts, 
but Dr. Barwisc, however, takes the case of the Glossop 
district, where thore is much female labour, as a test of the 
extent to which, in Derbyshire at least, the employment of 
women in factories influences infantile mortality, and he shows 
tbat the rate in this district is but 3 per 1000 higher than 
that in the Chesterfield dsitrict, where there is but little 
femalelabour. Dr. Barwise is of opinion that female labour 
although operative, is not a very potent cause of infantile 
mortality, and he thinks the appulling ignorance of mothers 
the chief cause of excessive infantile mortality. He suggests 
the establishment of dep6ts in urban districts whero infant 
food should be prepared, and from which it should be sent 
round daily on sale; he thinks, too, that if the Society for 
the Prevention of Cruelty to Children were to take up a 
preventive rather than a punitive policy much good would 
result, ‘Ihe establishment of properly controlled milk 
associations, such as that of Copenhagen, would, too, he 
observes, do much to reduce the mortality. ‘The Public 
Health committee of the Council are, we are glad to learn, 
endeavouring to come to some arrangement with the Derby- 
shire Dairy Farm Association as to the control of cowsheds, 
dairies, &c., in the county, and the preliminaries have already 
been agreed on. 

Gibraltar Sanitary Distriot.—.Surgeon-Major W. G. 
Macpherson, medical oflicer of health of Gibraltar, estimates 
the population to tho middlo of 1895 as 19,414, figures which 
represent tho ‘total civil population” and which includo 
the 2194 aliens living in Gibraltar on temporary permit. The 
general death-rate is, we are glad to see, undergoing astendy 
decrease, and has fallen from 24 61 per 1000 for the years 
1867-70 to 199 in tho quinquennium just completed. ‘The 
intantile mortality rato, although improving, is still a high 
one, and Dr. Macpherson states that since half the popula- 
tion live in one-room tenements but little improvement can 
be hoped for in this direction, The mortality from diphtheria 
has, it is interesting to note, been undergoing marked 
decrease within recent years, and in 1895 there were but two 
deaths attributed to this causo. A formidable epidemic of 
cholera existed, we are told, in Morocco from September, 
1895, onwards, the disease never having approached so near 
to Gibraltar since 1885. It was introduced into Tangier by 
Mecca pilgrims, a ship with cases of cholera on board 
having been allowed to disembark her passengers there. 
Considerable improvement has been made in tho sewerage of 
Gibraltar and in its water-supply duming 1895, and tresh 
collecting areas have been procured in the upper part of the 
rock, 

Glamorganshire County Sanitary District —The infantile 
mortality of this district in 1894 was no less than 201 per 1000 
births, the rates ranging from 91 to 291 per 1000, the higher 
figures being brought about in no small degree by improper 
feeding and other expressions of ignorance and neglect. 
There were 2760 cases of scarlet fever notified in this district 
during the year and we note with astonishment that 3 cases 


nly were isolated in hospital. At Pontardawe an outbreak 
of enteric fever occurred which involved 48 persons and 
which was caused by the consumption of specifically 
polluted water; the manner in which the water became 
polluted is very interesting, and serves to show the 
danger of unprotected supplies. In the case in question 
it-seems probably to have been brought about by a tramp, 
who, while suffering from tho disease, deposited his 
excrement on the banks of a stream which at that 
time was feeding a service-tank. The water from this tank 
was examined by the chemist and was found from his stand- 
Point. unexceptionable, his opinion being expressed that the 
water arose from a pure source and was of suitable quality 
for drinking and domestic purposes. Later on another sample 
was sent to a bacteriologist, and the results were again 
negative. It is, of course, clear that the samples submitted 
for chemical and bacteriological examination may have been 
taken at a time when the water was actually unpolluted. 
but, be this as it may, it is obvious that no statements 
of bacteriologist or chemist should dispense with a rigid 
examination of the surroundings of the water-supply and 
the distribution of the disease in space and time. The figures 
for puerperal mortality show a very satisfactory decrease 
for 1895, and Dr. Williams is inclined to attribute the 
result to the supervision of untrained and ignorant midwives 
which has been oxercised by the sanitary authorities and 
their officers. Certainly no slight praise is due to Dr. 
‘Williams for his energetic action in this direction, and in 
the excellent paper from his pen which is published in the 
recently issued volume of the Epidemiological Society’s 
‘Transactions he has done much to attract notice to the sub- 
ject. There is still one recalcitrant authority in Glamorgan- 
shire which refuses to adopt notification. It would appear 
that notoriety in this respect seems to be appreciated by 
-certain sanitary authorities. ‘The sanitary committee of the 
county council have, we are glad to see, taken up a 
strong position in respect of isolation accommodation and 
have insisted upon permanent buildings, proper disinfecting 
Apparatus, and adequately equipped ambulances, 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS. 


In thirty-three of the largest English towns 6336 births 
and 3927 deaths were registered during the week ending 
Dec. 12th. The annual rate of mortality in these towns, 
which had been 193 and 19°4 per 1000 in the two preceding 
weeks, declined again last week to 189. In London the 
‘ate was 18:1 per 1000, while it averaged 19-4 in the 
thirty-two provincial towns. The lowest rates in these 
towns were 12°4 in Croydon, 12°9 in Leicester, 14:0 in West 
Ham, and 15:6 in Bristol and in Sunderland; the highest 
rates were 22'5 in Liverpool and in Oldham, 23°8 in 
Swansea, 244 in Manchester, and 24:9 in Gateshead. The 
3927 deaths included 356 which were referred to the prin- 
cipal zymotic diseases, against 367 and 364 in the two pre- 
ceding weeks; of these, 78 resulted from diphtheria, 77 
from whooping-cough, 71 from measles, 45 from scarlet 
fever, 45 from ‘‘fever” (principally enteric), and 40 from 
<liarrhoea, No death from any of these diseases was recorded 
last week in Oldham; in the other towns they caused the 
lowest death-rates in Portsmouth, Blackburn, Norwich, and 
Wolverhampton, and the highest rates in Liverpool, Salford, 
Huddersfield, and Nottingham. The greatest mortality from 
measles occurred in Bradford, Plymouth, and Nottingham ; 
from scarlet fever in Birkenhead ; from whooping-cough in 
Swansea, Nottingham, Huddersfield, and Sunderland; and 
from ‘‘fever” in Salford. The 78 deaths from diphtheria 
included 62 in London, 5 in Liverpool, 3 in Birmingham, 
and 3 in Leicester. No fatal case of small-pox was registered 
during the week under notice either in London or in any 
other of the thirty-three large towns. There was only 1 
small-pox patient under treatment in the Metropolitan 
Asylum Hospitals on Saturday last, the 12th inst., and no 
mew cases were admitted during the week. The number of 
scarlet fever patients in the Metropolitan Asylum Hos- 
pitals and in the London Fever Hospital at the end 
of the week was 3971, against numbers declining from 
4164 to 3989 on the seven preceding Saturdays ; 353 new cases 
avere admitted during the week, against 398, 333, and 360 in 
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the three preceding weeks. The deaths referred to diseases 
of the respiratory organs in London, which had been 435 
and 374 in the two preceding weeks, furthor declined to 
346 last weok, and were 101 below the corrected average, The 
causes of 77, or 2:0 per cent., of the deaths in the thirty- 
three towns were not certified either by a registered medica) 
practitioner or by a coroner. All the causes of death were 
duly certified ‘in Portsmouth, Bristol, Leeds, Sunderland 
Newcastle-upon-Tyne, and in eight other smaller towns: 
the largest proportions of uncertified deaths were registered 
in Birmingham, Liverpool, Salford, Huddersfield, ang 
Sheftield. 


HEALTH OF SCOTCH” TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 20°3 and 20°4 per 1000 in the two preceding 
weeks, further rose to 20°7 during the week ending 
Dec. 12th, and exceeded by 1:8 per 1000 the mean rate 
during the samo period in the thirty-three large English 
towns, The rates in the eight Scotch towns ranged 
from 17:1 in Edinburgh and 17:8 in Paisley to 22:2 
in Aberdecn and 22°8in Dundee. ‘he 604 deaths in these 
towns included 37 which were referred to measles, 11 to 
diarrhoea, 9 to whooping-cough, 7 to scarlet fever, 2 to 
diphtheria, and 2 to ‘‘fever.” In all, 68 deaths resulted 
from these principal zymotic diseases, against 81 and 79 in 
the, two preceding weeks, These 68 deaths were equal to 
an annual rate of 2:3 per 1000, which was 0°6 above 
the mean rate last week from the same diseases in 
the thirty-three large English towns. The fatal cases of 
measles, which had been 37, 33, and 40 in the three 
preceding weeks, declined again to 37 last week, of which 
30 occurred in Glasgow, 2 in Dundee, 2 in Aberdeen, and 
2in Paisley. The 9 deaths referred to whooping-cough 
corresponded with the number in each of the two pre- 
ceding weeks, and included 5 in Glasgow. The fatal cases 
of scarlet fever, which had been 7 and 6 in the two pre- 
ceding weeks, rose again to 7 last week, of which 3 
occurred in Glasgow and 2 in Edinburgh. ‘The 2 deaths 
referred to ‘‘fever” showed a further decline from the num- 
bers recorded in recent weeks, and the 2 fatal cases of 
diphtheria were considerably below those registered in any 
recent week. The deaths from diseases of the respiratory 
organs in these towns, which had been 146 and 147 in the 
two preceding weeks, further rose to 170 last week, and 
were 10 above the number in the corresponding period of 
last year. The causes of 25, or more than 4 per cent, 
of the deaths in these eight towns last week were not 
certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 31:6 and 29°5 
per 1000 in the two preceding weeks, further declined to 
25°8 during the week ending Dec. 12th. During the past 
eleven weeks of the current quarter the death-rate in 
the city has averaged 26:2 per 1000, the rate during the 
same period being 18:2 in London and 17:1 in Edinburgh. 
The 173 deaths registered in Dublin during the weels under 
notice showed a decline of 25 frum the number in the 
previous week, and included 21 which were referred to the 
principal zymotic diseases, against 20 and 16 in the two pre- 
ceding weeks; of these, 10 resulted from scarlet fever, 4 
from whooping-cough, 3 from diarrhaa, 2 from diphtheria, 
and 2 from ‘‘ tever.” These 21 deaths were equal toan annual 
rate of 31 per 1000, the zymotic death-rate during the 
same period being 1:6 in London and 09 in Edinburgh. 
The fatal cases of scarlet fever, which had declined 
from 7 to 4 in the three preceding weeks, roso again to 10 
last week. The deaths referred to whooping-cough, which 
bad been 7 in each of the two preceding weeks, declined to 
4 last week. The 2 fatal cases of diphtheria cxcecded the 
number recorded in any recent week, while the 2 deaths 
referred to enteric fever showed a decline of 3 from the 
number in the preceding week. The 173 deathe in 
Dublin last week included 28 of infants under one year of 
age, and 34 of persons aged upwards of sixty years; the 
deaths both of infants and of elderly persons showed a 
marked decline from those recorded in the preceding week. 
bree inquest cases and 5 deaths from violence ee 
registered; and 61, or more than a third, of the deaths 
occurred in public institutions. The causes of 11, or more 
than 6 per cent., of the deaths in the city last week were 
not certified. 
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THE SERVICES. — 


Army ‘MppioaL Srarr. 


‘SuRGEON-MAsor-GunuraL W. Nasi, M.D., has been 
appointed Principal Medical Officer at the Royal Victoria 
Hospital, Netley. He will commence his‘duties on Jan. 1st, 
1897, when he will take over charge from Brigade-Surgeon- 
Lieutenant-Colonel Fairland, who has been officiating as 
P.M.O. since the retirement of Surgeon-Major-General C. H. 
Giraud. Surgeon-Major-Genoral Nash has been serving in 
Egypt for some years, Surgeon-Major-General Cuffe, C.B., 
succeeds the late Surgeon-Major-General Markey, C.B., as 
P.M.O. at Portsmouth. Surgeon-Captain W. H. Horrocks 
has joined at Colchester for duty. Surgeon- Captain W. 
Kiddle embarks at Southampton for Bombay. Surgeon- 
Lieutenant 8. W. Sweetnam has embarked for Jamaica, 
Surgeon-Major R, C. Laffan embarks for India. 


INDIA AND THD INDIAN MupI0AL SERVICES. 


The following promotion bas been made :—To be Brigade- 
Surgeon-Lieutenant-Colonel: Surgeon-Lieutenant-Colonel 
George Waters, vice Brigade-Surgeon-Licutenant-Colonel 
Cc. W. MacRury, retired. Surgeon-Lieutenant-Colonel A. 
Adams, on return from the furlough, bas resumed Medical 
Charge of the Western States of Rajputana from Surgeon- 
Lieutenant-Colonel P. A. Weir, Surgeon-Lieutcnant-Colonel 
A. Tomes, Officiating Civil Surgeon of Gaya, is confirmed 
in that appointment. Surgeon-Captain J. M. Crawford, 
Officiating Chemical Examiner, Government Analyst and 
Baoteriologist for the North-West Provinces and Oudh and 
Central Provinces, on being relieved by Surgeon-Captain 
J. 8. ‘8. Lumsden, to revert as Civil Surgeon, Muttra. The 
services of Surgeon-Major R. N. Campbell, Officiating Senior 
Medical Officer, Port Blair, are replaced at tho disposal of 
the Chief Commissioner of Assam, from the date on which 
he may be relieved of his duties by Surgeon-Licutenant- 
Colonel D. P. MacDonald, Senior Medical Officer, Port Blair. 


NAVAL Mupioau SuRvion. | 


The following appointments are announced :—Inspector- 
General of Hospitals A. Turnbull to Haslar Hospital. Staff- 
Surgeons: M. Ronan to the Zowe; Donald ‘I’. Hoskyn to 
the Centurion; and Harold R. Osborno to the Hermione. 


VoLuNTEER Corps. 


1st. Devonshire (Western Division Royal 
Artillery): George Piggott Barton, gent., to be Surgcon- 
Lieutenant. Aifle: 2nd Volunteer Battalion the Princess 
of Wales's Own (Yorkshire Regiment) : Surgeon-Lieutenant- 
Colonel W. ‘I’. Colby, M.D., retires under the provisions of 
paragraph 111, Volunteer Regulations, with permission to 
retain his rank and to continue to wear the uniform of 
the Battalion on his retirement. 1st Volunteer Battalion 
the Cheshire Regiment: Surgeon-Captain W. E. R. Wood, 
4M.D., resigns his commission. 3rd Voluntecr Battalion the 
South Wales Borderers: Surgeon-Licutenant-Colonel J. W. 
Mulligan resigns his commission, also is permiticd to retain 
his rank and to continue to wear the uniform of the Bat- 
talion on his retirement. 2nd Voluntecr Battalion the 
Worcestershire Regiment: Sugeon-Lieutenant Percy Austin 
Roden to be appointed Lieutenant. 1st Tower Iamlets: 
Surgeon-Lioutenant lV. J. L. Warwick, M.B., to be Surgeon- 
aptain, 


Artillery : 


VonuNTupR AMBULANCH ScHOoL or INSTRUCTION. 


The eighteenth distribution of prizes to the successful 
members of the Volunteer Ambulance School of Instruction 
took place at the banqueting hall, Crosby Hall, E.C., on 
Saturday last in the prosence of a large company of oflicers 
and men from almost every branch of the service, the Army 
Medical Staff being well represented. Major Andrew 

‘aclure, V.D., the President, occupied the chair and gave 
80 Interesting report on the progress which the school had 
made during the year, mentioning that all the classes had 
been well attended and that there had been no lack of 
Capable instructors to assist Surgeon-Major I. I. Stokes, 
senior medical officer. In the interval between the first 
and second parts of an_ excellent soncert the prizes 
ae distributed by the Director-General of the Army 

edicnl Department, Surgeon-Major-General J. Jameson, 
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M.D., who stated that it had given him grent plea- 
sure to be present,as he had thus had an opportunity of 
meeting a large number of Volunteer medical officers and of 
seeing how valuable their services would be to the State in 
case of need. Surgeon-Uolonel I’, O'Farrell, principal 
medical officer Home district, also spoke. The old banquet- 
ing hall, formerly the palace of King Richard III., presented 
a very interesting appearance, being gaily decorated with 
field hospital and triangular directing flags, and the.generah 
opinion was that a most enjoyable evening had ‘been spent- 
there. The next class for the training of stretcher-bearers 
of units will be held at the headquarters of the ‘' Artists” 
R.V., commencing on Feb. 9th, 1897, at 8 P.M., by per- 
mission of Colonel R. W. Edis, V.D., I.S.A. 


Tnn PLAqgun in Bombay. 


The latest intelligence from India is to the effect that the 
plague at Bombay shows no sign of abating and that a large 
exodus of natives is taking place. Bombay is a large and 
very fino city and possesses very handsome public buildings. 
and private residences. Its growth and prosperous progress 
in quite modern times have been remarkable, but like all 
Eastern cities, those parts of it occupied by the native popu- 
lation are unhealthy and terribly overcrowded. In these 
respects, however, itis not worse than, and probably not so bad: 
as, Calcutta. ‘lhe Lieutenant-Governor of Bengal has recently 
called the attention of the municipality in very forcible 
language to the grossly insanitary'condition of that city. A. 
recent inspection of Calcutta has disclosed a state of things 
well calculated to make it a nursery and breeding-ground 
of cholera, fever, or any other epidemic disease, 


Lorp Wuyss AND THE Brivis ARMY. 


According to a communication from a military corre- 
spondent addressed to the Broad Arrow Lord Wemyss will 
take an early opportunity of calling attention in the Ilouse 
of Lords to the state of the army with reference to the 
enforcement of an old-established English law that, for 
home defence, it is the duty of every free-born Englishman, 
in the interest of his country, to serve in some form or 
other in the army; his lordship will also refer to the 
number of immature boys at present borne upon the 
strength of the army estimates as effective soldiers. What 
with providing additional sailors for our navy, the proposed 
increase of the army, and other matters, the next meeting of 
Parliament promises to be a busy one as far as the naval 
and military services are concerned. 


KEvecina Iosrrran ror Sick Cniitpren.—This 
hospital, which has been closed for three months for the 
purposeYo£ re-decorating and re-furnishing, was re-opened on 
Weunesday last. ‘the wards, operating theatre, and out- 
patients’ department have been re-painted and the walls 
lined to a height of five feet from the ground with white 
tiles ; the operating theatre has been supplied with improved 
surgical appliancus and the children’s wards have been 
refurnished. ‘Lhe expenses havo, at the suggestion of the 
president, Baron Ferdinand Rothschild, M.P., been made a 
charge upon a donation of £10,000 given by himself mainly 
towards the costs of enlarging the hospital upon an adjoining 
piece of land, also given by him to the institution. The 
iereased comfort of whe nurses has also been attended to, and 
the whole building has been fitted with the electric light. 


Forrien Untverstry Inrecricencr. — Berlin: 
Dr. Wilhelm Nagel has been appointed Uxtraordinary 
Professor of Midwifery.—Heidelbery : Dr, Bernhard von 
Beck has been appointed Mxtraordinary Professor of Opera- 
tive Gynmcology.—Lille: Dr. Surmont, agrégé, has been 
appointed Professor of Hygiene.—ALunich : Dr. Anton Bumm 
ot Erlangen has been appointed Professor of Psychiatry in 
succession to Dr. Grashey.—A/osovw ; Dr. Strauch has quali- 
ficd as privat-docent of Gyniecology.— Naples : Dr. Gaetano 
Bernabeo has qualified as privat-dovent of Surgical Pathology. 
—Prague (Bohomian Unversity) : Dr. von Janovsky has been 
appointed Professor of Dermatology and Syphilis.—s¢. Leters- 
burg (Military Medical Academy): Dr. Dolganoff has been 
recognised as privat-dovent of Ophthalmolegy.— Vienna : Dr. 
Mucha has been appointed Director of the General Hospital 
in succession to Professor von Béhm, who is retiriog.— 
Philadelphia (Polyolinie): Dr. A. O. J. Kelly has been 
appointed Assistant Professor of Pathology. 
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Correspondence, 


Audi alteram partem.” 


° 


“THE ELECTION OF DIRECT REPRE- 
SENTATIVES TO THE GENERAL 
MEDICAL COUNCIL.” 

To the Editors of Tam LANCET. 


Srrs,—I desire through your columns to address tho 
following letter of thanks to the Registered Practitioners. 
» I am, Sirs, yours faithfully, 
iy JAMES GRuY GLOVER. 


Jo the Registered Practitioners of England and Wales. 


FeLitow PrActirionprs,—For the third time your votes 
‘have returned me as one of the Direct Representatives in the 
‘General Medical Council. Jor this great honour accept my 
sincere thanks. I shall continue to do my utmost to justify 
your long confidence in me and to promote the honour and 
usefulness of the Council. 

I am, your obedient servant, 
JAMES GREY GLOVHR. 

25, Highbury-place, N., Dec. 14th, 1896, 


To the Editors of Ton LANOET. 


Sr1rs,—I shall feel obliged if you will allow mo through 
‘the columns of Tau LAncwut to tender my sincere thanks 
to my fellow practitioners in England and Wales for the great 
honour they have done me in electing me as one of their 
representatives on the General Medical Council. I trust that 
whilst I remain a member of the Council I may have a due 
sense of the responsibilities of the office, and it will be my 
constant endeavour to work harmoniously with my colleagues 
‘on the Council in promoting measures calculated to maintain 
the honour of our profession and to safeguard its legitimate 
‘interests,—I remain, Sirs, yours faithfully, 

Hart-street, W.O., Dec. 16th, 1896. Grorep Brown. 


To the Editors of Tam LaNont. 


Srrs,—I beg leave through the medium of THz LANcrET to 
thank with sincerity the 143 gentlemen who voted for me at 
the recent election of Representatives to the General Medical 
Council. My candidature was exceeding late, as is well 
‘known, and when, after my memorial was issued, at almost 
the last moment I learned of the well-equipped and oleverly 
directed forces of my fellow competitors, already long 
engaged in action, I felt that I had to look for help chiefly 
to those electors—at all times considerable in point of 
numbers—who, if they vote at all, are not in # burry to 
pledge themselves to any particular candidate. In whatever 
direction I looked, however, the odds appeared heavily 
against me, but I resolved to proceed to the end. AndIam 
gladI did. For thus there has been brought to the front 
the much-valued fact referred to above, that a large number 
of my brothers in practice favour the particular views I have 
propounded, and that they are desirous I should advocate 
those views in high places. Jor your own courtesy in ad- 
mitting me as a contributor to your columns to my own 
special behoof as a candidate I pray you, too, to accept my 
very hearty thanks. 

Iam, Sirs, yours faithfully, 


Kenley, Surrey, Dec. 15th, 1896, E. Diver. 


To the Lditors of Tum LANont, 


Srrs,—Now that the election for England of Direct Repre- 
sentatives of the profession in the General Medical Council 
has been brought toa close, I think it will not be without 
interest to examine some of the incidents and results of the 
contest, I have always maintained, the powers and duties 
of the Council being what they are and not being ia the 
least: what some persons have wished or stated them to be, 
‘that the so-called ‘‘ direct representation” is a farce, and 
chat belief in it is a superstition. I am glad to find that the 


superstition is a decaying one, and that 9079 Practitioners 
resident in England, by whom voting papers were received 
have not taken the trouble to use them. Eight more gentle. 
men, although presumably willing to vote, were not willin, 
to pay a penny for the privilege, and hence their unstamped 
papers were refused at the Council Office. In 1886, 
18,074 voting papers were sent out, and 13,395 of them’ 
or 74°11 per cent., were returned, the proportion of these 
rendered invalid by irregularities not having been recorded, 
In 1891, 19,585 voting papers were sent out, and 12,002, or 
61 28 per cent., were returned, of which 635 were invalid, In 
1896, 22,577 papers were sent out, and 12,227, or only 4:2 
per cent., were returned, of which 237 were invalid. In round 
numbers, therefore, three-fourths of the profession voted in 
1886 ; less than two-thirds in 1891; and, notwithstanding 
the inspiring strains of several vigorous and pertinacious 
electioneering brass bands, only a fraction more than 
half in 1896. Even in 1886 the 2689 per cent. of 
abstention was sufficient to prevent any one of the three 
successful candidates from obtaining a clear majority in the 
whole profession ; but two of them obtained a clear majority 
of the votes of those who voted, and the third came very 
near to doingso. The figures were :—Mr. Wheelhouse, 8548, 
or 63 8 per cent. of those who voted ; Sir Walter Foster, 7718, 
or 57°6 per cent. of those who voted; and Dr. Glover, 6614, 
or 49'3 per cent. of those who voted. In 1891, as in 1886, 
no candidate obtained a majority in the profession, but the 
former representatives were again returned, each of them by 
a clear majority of those who voted. Dr. Glover headed the 
poll with 8375 out of 11,367 valid votes, or 73°6 per cent. ; 
Mr. Wheelhouse followed with 7766, or 68 2 per cent. ; and 
Sir Walter Foster brought up the rear with 7207, or 63-4 par 
cent. These gentlemen were in a position to urge, with 
some plausibility, that the views of practitioners who would 
not take the trouble to vote might be disregarded, and that 
they themselves might fairly claim to represent majorities of 
that portion of the profession which felt the greatest interest 
in its welfare. 

The recent election introduces us to a new condition. As 
mentioned above, 22,577 voting papers were sent out, and 
Dr. Rentoul has headed the poll with 6646 votes, representing 
only 294 per cent. of the profession, and a bare majority 
(55 4 per cent.) of those who voted. Putting the matter in 
another way. out of 11,990 valid votes, 6646 were cast in his 
favour and 6344 were cast against him, or in favour of other 
candidates to bis exclusion, so that he holds his seat by an 
actual majority of 1302 among those who voted. Mr. 
Brown and Dr, Glover represent minorities, not only 
of the profession but of those who voted. Mr. 
Brown obtained 6369 votes, or 44-7 per cent. of those 
recorded and 23:7 per cent. of the profession. Dr. Glover 
obtained 4910 votes, or 40:9 per cent. of those recorded, 
and only 21°6 per cent. of the profession. In other words, 
out of the 11990 valid votes, 5369 were cast for Mr. 
Brown and 6621 were cast against him, so that he 
represents supporters who are in a minority by 1252. 4910 
votes were cast in favour of Dr. Glover and 7080 against him, 
so that he now represents supporters who are in a minority 
by 2170 instead of representing, as he did in tho interval © 
between 1891 and 1896, a majority of 5383. I think it 
follows that none of our new ‘‘representatives” can claim 
the smallest right to speak in the name of the profession, and 
that only Dr. Rentoul, and he by a very narrow margin, can 
claim the right to speak even in the name of the voters. 
The most noteworthy feature of the election appears to 
me to be tho changed position occupied by Dr. Glover, who 
polled fewer votes by 3465 than he did in 1891. It is worth 
while to seek for the explanation of so remarkable a phe- 
nomenon, and this is to be found, I think, in what might be 
described by a diplomatist as an ‘entangling alliance. 
There is a private socicty called the ‘Medical Defence 
Union,” which frequently appears before tho General Medical 
Council in the capacity of prosecutor, bringing complaints 
of *covering” or other offences against practitioners. ‘the 
rulers of this socicty, with quite curious ineptitude, deter- 
mined to seize upon the election of direct representatives as 
an occasion for endeavouring to influonce the constitution 
of the tribunal before which they are often called upon to 
plead. An attempt by a plaintiff to pack the judicial bench, 
however enterprising, would not generally be ‘commended on 
the score of propriety. Dr. Glover, unfortunately, consente 
to be ‘tadopted” by this private society, and to be one OF 
three candidates in whose favour its machinery and organisa 
tion were brought to bear. He might not personally have 
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suffered, and ‘it is even possible: that his well-deserved 

opularity ‘would (as was manifestly oxpected) bave done 
something to promote the return of his colleagues, had not 
tho society, at a period too near the election for contradiction 
jn the medical journals, issued a canvassing card containing 
the statement that '* plumping was not permitted.” The in- 
acouracy of this statement, and the quibbles by which it 
was presently defended, may be held to have so far dis- 

usted & largo number of voters as to prevent them from 
supporting any one of the trio thus offered to their notice, 
while there can be no doubt that many were deceived by it 
and were led to believe that they could not vote for Dr. 
Glover without voting also for the other candidates who 
were associated with him, and whose supporters fell short of 
his by 986 and 1520 respectively. On the next occasion I 
hope that Dr. Glover will stand alone, and I have no doubt 
that he will then return to his former position on the 

oll. 
ba the meanwhile, the most important outcome of the 
election is that the Council will now be able to proceed 
with the orderly discharge of its statutory duties, and 
that any chance of adding to these duties or of increasing 
the number of direct representatives may be looked upon as 
having passed out of the domain of practical politics.—I 
have the honour to be, Sirs, your obedient servant, P 

Marley-strect, W., Dec. 14th, 1896, R, BRUDENDLL CARTER. 


COLOTOMY IN CHRONIC DYSENTERY. 
To the Editors of Tam LANonr, 


Sirs,—Some years ago, whilst house physician in one of 
the largest provincial hospitals, I had under my care a 
young man suffering from chronic dysentery. His daily 
evacuations numbered at least froin fifteen to twenty and 
were of the usual character. In his case numerous drugs were 
resorted to, among them ipecacuanba, bismuth, quinine, 
red gum, naphthalin, &c. ; also various applications to the 
abdominal parietes, as heat, cold, and counter-irritants, 
Yrequent rectal injections of various drugs were also 
tried. Notwithstanding all these endeavours to arrest or 
alleviate the chronic dysenteric evacuations the patiout 
steadily became worse, with increasing weakness and 
emaciation. It then occurred to mo that as it was an 
established fact that the lesions were generally confined to 
the large intestine, then the primary point of importance 
must be to give the large intestine as nearly as possible abso- 
lute rest, ‘I'his I considered could only be done by perform- 
ing aright inguinal colotomy. My views were laid before 
one of the honorary surgeons, who, however, considered the 
patient too weak to undergo such # procedure. As far as I 
can remember the patient lived a fortnight longer. At tho 
ensuing necropsy I was most particularly struck with the fact 
that the lesions wero absolutely confined to the large 
intestine, and felt convinced that had a right-sided colotomy 
been performed it would, at least, have given the patient a 
chance of recovery. May I therefore suggest that in all 
such cases ay the one quoted above right-sided colotomy is 
imporatively called for. It not only gives complete rest to 
the large intestine, but by its means, if considered necessary 
oradvirable, irrigation of the large bowel can be carried out 
with antiseptic lotions or even other applications adopted. 

Iam, Sirs, yours faithfully, 
Wrexham, Nov, 23rd, 1896. J. A, Eyton-Jonus. 


+“ The method of treatment was disoussed last year at 
the Clinical Society,' one of the speakers saying that it had 
been suggested many years ago.—Lp. L. 


DISTOMA PULMONALE. 
To the Editors of Tum LANOnT. 


h Sins,—The sixth voluine of ‘Twentieth Century Practice” 
ag Just reached me. rom tho last page I learn that ‘‘a 
New parasite has recently been discovered in tho lungs of 
oats, dogs, tigers, and man (Henry B. Ward, Medical 
ens, March Zod, 1895). It is called distoma Wester- 
Manni and is supposed to be of Asiatic origin.” ‘I'ho disease 


1 V1 Lancn, Dec. 21st, 1895, p. 1578, 
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caused by this parasite is dismissed in less than twenty 
lines. Possibly the editor of ‘ ‘[wentieth Century Practice” 
intends to. devote a special section to the diseases of warm 
climates, in which a fuller account of distomatosis pulmonum 
will be given. The space at present allotted to the disease 
seems quite inadequate. But for a work entitled ‘‘Twentieth 
Century Practice” to speak of this distoma as a new 
parasito when it has been well known for three or four years 
longer than the tubercle bacillus is absurd. The paratite 
is mentioned by von Jaksch.! There is a short account of 
it by Manson under the heading ‘‘Distoma Ringeri vel 
Pulmonale” in the second edition of ‘‘ Quain’s Dictionary 
of Medicine”; and under the name of ‘‘distoma Ringeri ” 
it is mentioned on page 285 of the 1885 edition of the 
‘*Nomenclature of Diseases” of the Royal College of 
Physicians of London. 

But the best account of the parasite and of the disease to 
which it gives rise is contained in a work, less widely known 
than those just mentioned, by Baelz, Professor of Medicine at 
the Imperial University of Tokyo, Japan.” Baelz’ was the 
original discoverer of the parasite in 1878, but he at first 
mistook the ova found in the sputum for greganinidw, It was 
independently found and described in the following year by 
Ringer at Tamsui in Formosa. By both these observers and 
by Manson the importance of the parasite was clearly re- 
cognised as the true cause of the endemic hemoptysis so 
widely prevalent in Japan and Formosa and known also in - 
Korea. To give an idea of the frequency of the disease in 
some districts of Japan I may mention that in Kumamoto a 
few years ago 39 per cent. of the schoolboys of the town 
were found to suffer from tho disease. Baelu calls the 
parasite ‘‘distoma pulmonale”; Cobbold named it ‘‘distoma 
Ringeri.” To re-christen it ‘‘distoma Westermanni” is un- 
desirable. ‘‘Distoma pulmonale” is the best name; it raises 
no question as to priority of discovery, and by its affinity 
with the names “distoma hxmotobium” and ‘distoma 
hepaticum” it aids the memory and pleases an orderly mind. 

Iam, Sirs, yours faithfully, 

Nagasaki, Javan, Oct. 26th, 1896, Mavricn Eppn Pav. 


[Duo, 19, 1898. 


THE WATER-SUPPLY OF MADEIRA. 
To the Editors of Tum LANour. 


Strs,—I was only able to see a copy of Tun LANontT of 
Nov. 21st, received here by our last mail, containing a com- 
ment upon my letter published by me a week before 
(Nov. 14th). 1 think it only fair that you should know that 
at an adjourned meeting of all British residents held here, 
‘to consider the water question of Funchal and certain mis- 
statements in the last consular report,” a letter from our 
consul was read, in which he most strongly corrected his 
last report ; and this letter was sent‘to the Foreign Office 
asking that it might be published in the Zimes, But owing 
to Ioreign Olflice regulations this was not obtainable, so we 
must wait for the next issue of aconsular report. Meanwhile 
a wrong impression has been published abroad, which our 
letter, containing nothing but reliable facts and full details, 
was intended to rectify. 

‘ Lam, Sirs, yours faithfully, 
Frepprick J. Hioxs, M.A., M.B. Oxon., &c. 

Madeira, Dec. 7th, 1896, 


VITAL STATISTICS OF THE CITY OF 
LONDON. 


To the Editors of Tau LANoET. 


Sirs.—In Tun LANoE’ of Dec. 12th, quoting from a report 
of the Medical Officer of Health for the City of London, you 
say (p. 1711): ‘The general death-rate of the City during 1895 
was 18'3 per 1000, as against a rate of 19-4 for the metropolis 
asa whole.” In tho * Annual Summary” of the Registrar- 
General for 1895 itis stated that (Table H., p. xiv) attor dis- 
tribution of deaths to their proper sanitary arens there were 
720 deaths acoredited to “The City.” Taking the population 
at 33,823 this gives a death-rate of 212 and not 18:3. As 
there is a difference of over 15 per cent. between these two 


1 Clinical Dingnosis, English edition, 1893, page 68. 
Dio Krankhieiten der Atemorgane, mit spectellerIiteksicht auf Japan, 
Yokyo, 1890, 
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figures it is a matter of interest and importance to have the 
disorepancy explained. The Registrar-General says that it 
is futile'to compare ‘‘ death-rates ” unless correction be made 
for peculiarities of age and sex distribution ; and factors for 
this correction are given by the Registrar-General and the 
Medical Officer of the London County Council. Applying 
these factors to the year 1895 the death-rate for ‘* London” 
becomos 20:7, while that for the “City” is 24:4. ‘These 
qorrected death-rates if thrown into the form of a, table become 
‘very instructive. 


Corrected death-rates. 


1892, ( 1893. | 1894. | 1895. 
England and Wales 19°0 192 | 1659" | 18-71" 
®ondon 216 22°3 | 186 20'7" 
Bao) A TD 253 |) 271 | 224 24-4" 


Tho above figures, with the exception of those marked with 
an asterisk, are taken from Mr. Shirley Murphy’s reports to 
‘the London County Council. In his report for 1894 (the last 
issued) Mr. Murphy does not give the recorded death-rate for 
England and Wales, an omission which prevents. any com- 
parison between the metropolis and the country as a whole, 
‘This death-rate as well as that for 1895 I have taken from 
the ‘annual summary.”—I am, Sirs, yours faithfully, 
Wimpole-street, W., Dec. 11th, 1896, G. V. Poors. 


THE PIGEON HOUSE FORT. 
To the Hditors. of Tan LANOET. 


Sins,—Your Irish correspondent referring to the proposed 
vase of the Pigeon House Fort as a home for convalescent 
scarlet fever cases, writes: “The President of the Royal 
College of Physicians in Ireland, Sir I'rancis Cruise, Dr. Samuel 
Gordon, and the authorities of the Army Medical Department 
have recently expressed their strong approval of the site.” I 
think there must be some mistake about the approval of the 
Army Medical authorities. The Army Medical Report for 
1890 says: ‘The reports show that the drainage and 
sanitary condition of the vicinity of some of the barracks are 
very unsatisfactory and in Dublin, at the Pigeon 
House Tort, the main city sewer passes in close proximity.” 
This condition of things remains as in 1890. The new Dublin 
main drainage scheme now in course of construction will, 
in the opinion of the military authorities, aggravate the 
existing sanitary conditions of the fort, and they opposed 
the carrying out of the scheme on this ground. ‘The 
Dublin corporation had to buy the Pigeon House Fort to 
nullify their opposition. So if the army medical authorities 
now approve of it as a site for a convalescent home for 
soarlet fever they reduce themselves to the absurdity that 
what is dangerous for healthy soldiers is good for delicate 
children. ‘The fort is placed on low-lying slob lands near 
tho mouth of the river, with water or slush on either side, 
and exposed to all the damp fogs so common to the Liffey. 
It is reached by an exposed causeway. With all due respect 
to distinguished physicians quoted I consider no site could 
be more unsuitable for convalescent scarlet fever cases, and 
that I am not alone in this opinion I know from the support 
I have received from many physicians since I objected to 
this site for the purpose proposed. 

Tam, Sirs, yours truly, 
An'rony Rocip, M.R.C.P. Irel., 


Professor of Mygicne, Catholic University. 
Dublin, Dec. 12th, 1896, 2 paint 


THE ROENTGEN RAYS AND THE DORSAL 
EXAMINATION OF THE HEART. 
To the Editors of Tou LANopt. 


Sinrs,—Dr. Campbell Thomson deserves congratulation on 
his successful employment of the Roentgen rays for the 
demonstration of deep-seated thoracic aneurysms described 
‘in your last issue: the demonstration of other mediastinal 
growths will probably follow. Wamiliarity with the appear- 
-ances of the heart itself being an indispensable basis for 
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diagnosis much value attaches to the cardiac skiagrams, 
and: especially to the dorsal skiagram. Yor some years 
past I have practised systematically. and. demonstrated 
from time to time dorsal peroussion of the heart; ong 
a paper in which the method is fully described, written 
long ago but laid aside owing to other -work, will, I 
hope, be published shortly, ‘The results of my por. 
oussions and those of skiagraphy are practically identical, 
On one point there is a slight discrepancy, perhaps. due 
to my neglect of comparative peroussions during the 
inspiratory and the expiratory phases. My dorsal peroussions 
of normal subjects invariably show an interval between tho 
dulness of the right auriclo and that of the right loboof 
the liver ; buton the left side of the spine I have not noticed 
any resonant interval separating the dulness of tho two 
organs which, I cannot but think, remain in touch with each 
other, though over a decreasing surface, oven in inspiration, 
The occurrence of the bright line in the skiagram, if we are 
to understand that it has been observed in the left chest ag 
well as the right, might possibly be oxplained by a lessening 
of the extent of overlapping of the left heart and of the left 
lobe of the liver on the strength of the inspiratory expansion 
of the posterior base of the left lower lobe ; since it would: bo 
difficult to assume a failure on the part of either heart or 
liver to follow the movements of the diaphragm within air. 
tight cavities containing no excess of fluid beyond that 
necessary to lubricate the surfaces. To myself the mutual 
confirmation of the accuracy of the two methods is not 
surprising ; but it will serve to strengthen the faith of some 
who, whilst inclined to regard as conclusive the cardiac 
percussion outline demonstrated before them, have not 
trusted their own ability to obtain it for themselves. Com- 
petent percussion of the back implies some practice but no 
other special qualifications beyond a normal hearing and 
touch, and its practical usefulness is bound to inoreaso in 
proportion to the progressive elucidation of intrathoracic 
conditions which we shall owe tio skiagraphy. 
Lam, Sirs, yours faithfully, 


Dee, 12th 1896, Wm. Ewarr, 


“GUAIACOL AND OREOSOTE IN PUL- 
MONARY PHTHISIS.” 


To the Editors of Tau LANOnT. 


Srrs,—It was with great interest that I read Dr. Walters’ 
letter on the above subject in T1190 LANcuT of Dec. 12th. From 
want of perseverance in the use of this valuable remedy and 
on account of its nauseous taste and odour and a disbelief 
in its efficacy a good many physicians have discarded the 
drug as useless. In nearly all cases in which I prescribed 
guaiacol I found the patients derived great benefits from its 
use, I well remember a case that I treated in 1892. ‘he patient, 
a mechanical engineer aged forty-five years, in addition to 
the lung trouble was also suffering from chronic Bright's 
disease and passing a large quantity of albumin. As the 
lung mischief improved tho albumin diminished very con- 
siderably, and this has led me to think that guaiacol must 
have some specific action on the kidneys, and if not a cure 
must at least be beneficial in albuminuria, On reference toa 
pamphlet by Dr. Seifert and Dr. Hoelacher I find the following 
quotations : ‘ After its absorption free guaiacol is found in 
the urine in the space of half an hour, Besides normal albumin 
the blood of a consumptive patient contains other albuminoids 
due to the morbid processes, and particularly products of the 
nutrition of the bacilli, ‘he latter substances aro very apt 
to produce chemical phenomena or to modify them and 80 
become toxic, As long as such toxic albuminoids are found 
in the blood all the guaiacol absorbed is fixed, not upon the 
normal albumin, which is little apt to react, but upon theso 
toxic albumins which form stable combination with it. 
‘These combinations of coagulable albumins with guaiacol ate 
no longer of a toxic nature and they are profoundly modifie z 
by absorbing oxygen ; the guaiacol and sulphur of the albu: 
min molecule are separated from the combination and foun 
by oxidation, a sulphate of guaiacol, whilst the remainder oF 
the albumin molecule is destroyed. ‘Che products thus hes 
at liberty are eliminated from the blood, chiefly by thi 
urine,” ? in 

Jn conclusion, I ask you to kindly publish the above i 
your next issue, as by that course, should the opportun y 


2 Berliner Klinteche Wochenschrift, 1891. No. 51. 
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SHORTHAND AND SCHOOLS: AN APPEAL TO PARENTS, 
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=—— GT See Se ee en ee 
qoour, others may observe the action of this drug in the'| tongue is now familiar, but to note the fact that the condi- 


disense I have’ named. Guaiacol can be very easily dis- 

ensed as follows :—Mix twelve minims of guaiacol and half 
an ounce of glycerine; then add two drachms of compound 
¢inoture of gentian, two drachms of spirit of chloroform, and 
water to eight ounces. ‘This is a. palatable mixture. 

Lam, Sirs, yours truly, 
Y. M. Jongs-Humpugnys. 
Cemmnes, Montgomeryshire, Deo. 14th, 1896, 


SHORTHAND AND SCHOOLS: AN APPEAL 
TO PARENTS. 
To the Editors of Tan LANonT., 


girs,—he permission of the General Medical Council, 
‘that marks may be given to shorthand at the Preliminary 
'Examiaation, will, it is hoped, cause it to be more 
frequently learned at school. Only by being acquired before 
medical study is begun can its subsequent service to the 
practitioner be practically ensured. Many members of the 
profession have boys at school who are destined for medicine. 
‘We would urge such parents to use their influence by ex- 
pressing to the headmasters of the schools a desire that 
their sons should learn shorthand. It is now a subject of 
jnstruotion at a much larger number of schools that is com- 
monly thought, and such an expression of desire on the part 
of the parents would probably cause it to be taught at 
almost all. Considerable good may, we are confident, be 
thus done, and not least to the boys-themselves. 
We are, Sirs, yours faithfully, 
W. RB. Gownrs, M.D. Lond., President. 
Epwanxp B. Gray, M.D. Oxon., Treasurer, 
JAMuSs NuiL, M.D. Aberd., Secretary, 
Soclety of Medical Phonographers. 
W. THomson, M.D. R.U.L, 
President of the Royal College of Surgeons in Ireland. 


A NOTE ON LINGUAL VARIX. 
To the Hditors of Tun LANonT. 


Sins,—It may be in the recollection of readers of Tun 
Lancer that in the early part of this present year a somewhat 
lengthy correspondence took place concerning ‘‘ varicose 
veins at the base of the tongue,” and that I found myself 
in a considerable minority in attributing frequency and 
importance to this condition, although it had been reco- 
Znised as of clinical significance, and pictorially illus- 
trated by so early a worker as Lewin of Berlin and 
$0 far back as the year 1863. It will, I think, be of 
intorost to quote the following passage from an article 
which appears in a recent number of the American Journal 
of the Medical Sciences, entitled ‘Age and Sex in Disease 
of the Upper Respiratory Tract,” by Dr. Harrigon Allen of 
Philadelphia, an authority: familiar to all British specialists : 
“Both the sub-lingual and basi-lingual veins are enlarged in 
middle life and old age” (this corresponds with the age 
Period of my own cases). ‘‘It is common to find small 
Circular node-like swellings on the basi-lingual veins which 
ara excessively sensitive and remind one in this respect 
of tho urethral caruncle of females. If these node-like 
swellings are destroyed pharyngeal excitement and cough not 
infrequently shortly disappear.” 

Dr, Allen gives the following as a typical example of the 
Condition mentioned :—‘ A gentleman seventy years of age 
suffered from two attacks of influenza before reporting. He 
complained of violent cough and distress referred in a vague 
Way to the region of the pharynx and larynx. ‘The voice was 

lusky and reading aloud impracticable. Enormously enlarged 
yarieose veins were seen at the base of the tonguc and on the 

old extending from the oesophagus to the sides of tho 
Dharynx ; the basi-lingual glands were moderately enlarged. 
= Series of local treatments wore conducted with the object 
i view of destroying the varicositios of the voins and in 
Teducing the sizo of the glands by the galvano-cautery. The 
fentloman lived at a distance and reported at irregular 
intervals, but in about nine months (at which time he-had 
Paid twenty-three visits) all the symptoms had disappeared. 
ot 0 not offer this caso as anything unusual, since the subject 

imitation arising from these structures at the base of the 


.tion while found in the declining years of life, yet treatment, 


surgical in character, directed:to the base of the tongue was 
all that was needed apparently to restore the, subject to 
health.” Lam, Sirs, yours truly, 

Mansfield-street, W. Lunnox Brownn. 


BEATTY ». CULLINGWORTH. 
To the Hditors of Tam LANoET. 


Sims,—Will you kindly allow us to publish in your columns 
a further list of subscriptions towards the Cullingworth 
fund? The amount already received is sufficient to cover all’ 
the expenses of the recent action. A detailed balance-sheet 
will be published later. 
-Iam, Sirs, yours, &c., 


T. D. ACLAND, ] Mon. 
Dec, 15th, 1896. B, Prrts. Secs. 
Lad Lad. 
Sir T. Spence Mr. Henry Wilson, 
Bart. : 2 2 0} Cheadle « 1210 
“Dr, Henry Humph Dr. Alt 
Torquay... : 11 0} Dublin... 220 
“Mr, Jolin” W. ‘Taylor, Dr. Habershion 220 
Birmingham : 2 2 0| Four‘Trained Nursus .) 010 0 
Dr. Wills a... 11 0| Mr. % Bidulph Goss, 
Dr. C.'T. Willlam 330! Bath oe we we 1 1 0 
W. S. Griflit! 5 5 O| Mr. Charles J. Wright, 
colt Battaus .. 11 0] Leeds... a io Leb 0) 
J. Pilehe Mr. F:B. Jessott 1) 2110 
1 0 0|/ Dr. Kingsbury, Biacic 
DSL| Ce pool secre vere eters WLC VO 
tC. Aldriago, 
10] Plympton a. wa 110 
Dr, Mi. Arthur Saunders 1 1 0 
10] *Sir Sturt Knill..... 550 
Mr, J.J Hoaro, almoncr 
mond 2 2 0| of St. Thomas's Ios- 
pital a. we we we 8 6 0 
* Accidentally omitted from tho list published Inst week, Mr. ©. If. 


Curter (last week) should read Dr. Obarles H. Carter, 


Through Dr. Harold Low—Old Pupils at St. Thomas's 
Hospital, £34. 
Mr. F. C. Abbott. Dr. C. Latter. 


Mr. W. Hf. Allon. Mr. W. G. Laws. 


Mr. P. J. Atkey. Dr, II. Low. 

Mr. John Ballauce. Dr. J. A, Marshall, 
Mr. P. 1. Blaber. it Mr. J. 1. Sims, 
Dr. A. B. Blacker. Mr. E. Smith, 

Mr. J. V. Benson. Dr. IL. E. Smith, 


Mr. W. A. Bowring. 
Dr. C. Rt. Box. 

Dr. A: N. Boycott. 
Mr. C. Brooks, 

Dr. J. R. Carver, 
Mr. R. F. Chance, 


Dr. H. Solly. 

Dr. Allan Swallow. 
r.J. D. Swallow, 
Mr. W. J. Stephens, 
Mr. A. O, Swinhoe. 
Mr. G. M. Swinhoe. 


Dr. IL. J. Cooper. Mr. L. ¥. Tobbs, 
Dr. W. IL. 1, Copeland. Dr: S. G, Yoller. 
Dr. It. Crosby. Dr. W, F. Umney. 

J: Cross. W. L. Wainwright. 


IL, Dukes, 
:. H. Gervies, 
Dr. IL. Greaves. 
Dr. 2. H. Haydon. 
Dr. 0. 8. Jatte, 


Wallace. 


7 '. Whitehead. 
Dr, G.I, Wickham, 
Mr. BE. H. Worth, 

Dr. S. Yeoman, 


“CHRISTIAN BURIAL v. CREMATION: 
‘A NOTE AND A QUERY.” 
Yo the Editors of Tim LANCET. 


Sims,—The letter of your correspondent, Dr. Martin, in 
Tun LANowr of Dec. 12th, is a very forcible appeal in 
favour of cremation of the dead, and evidently proceeds 
from a painful intensity of conviction in the mind of the 
writer. And herein lie the very defects of its qualities—it is 
marked by the onesidedness, the insularity of view, and the 
want of catholicity of spirit to which we are too well accus- 
tomed in the declamation of the teetotaler, the anti-vivi- 
sectionist, the anti-vaccinationist, and the anti-opium eater. 
But the world is wide and extends in many directions 
beyond the restricted horizon of the partisan. May I 
venture to point out in what respects your correspondent’s 
view has fallen short of the realities of his subject? When 
Hamlet in the play proposes to trace ‘‘the noble dust of 
Alexander" to its final destination bis companion warms 
him, ‘‘’Lfwere to consider too curiously to consider so.” By 
the spirit of the present age that plea is ruled out of court 
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and does not avail us who possess the privilege of ranging to 
the full extent of our intellectual tether. Why, then, 
does Dr. Martin in this matter forsake the plain road of 
chemical analysis, and instead of boldly following it to 
whatever conclusions it may lead prefer to hold up to view 
the spectre of putrefaction as an abomination and a 
hobgoblin? Putrefaction is, in reality, only the persistence 
of those chemical laws which govern the: processes of dis- 
integration and destruction incessantly taking place in our 
living bodies, without whose operation life itself could not 
for an instant be maintained. It is only when life has 
ceased that they are uncontrolled and exercise an influence 
wholly destructive; but they are essentially the same as 
they were during life, though no longer subordinated to con- 
structive ends. One effect of the dominant religious senti- 
ment which has for so many ages governed the world is to 
dissever modern minds from the sense of a living nature—a, 
conception which was so real and ever present to the men 
and women of antiquity. To them earth was the universal 
mother, the beneficent parent of all things, and it is in this 
sense that Shelley, with transcendent pathos, makes her 
exclaim— 
“To my bosom I fold 
All my sons when their knell is knolled.” 


It is the cue of the cremationist to represent every village 
churcbyard as a festering hotbed of corruption, distilling 
poisons into the soil around ; but it is only necessary to have 
seen the mygnificent cemeteries of such Amcrican cities as 
New York or Boston to learn that the products of human 
decomposition may be innocuonsly transformed into such 
beautiful natural objects as shrubs and flowers and the 
richest verdure. Your correspondent and his family appear 
to have derived a certain satisfaction from the thought of the 
rapid destruction—virtually, all but annibilation—effected by 
the process of combustion. But is such the natural feeling 
of all the millions of mankind who have preceded us in the 
world or are our contemporaries to-day? To say so would 
be to ignore history, more particularly as exhibited by 
M. Fastel de Coulanges, who plainly shows, in his well-known 
work, ‘La Cité Antique,” that the funeral rites of antiquity 
and the services carried on from generation to generation 
at the sacred resting-places of the dead formed, not 
merely the scaffolding, but the very foundation-stone, 
of tho laborious edifice of our civilisation. What is 
the sentiment which causes the Chinaman who dies 
abroad to have his remains embalmed and transported 
to his native land? What would Pére-la-Chaise be to Paris 
if the tomb which encloses the remains of Abelard and 
H6loise, or the tomb of Rachel, were but vacant cenotaphs 7 
What would be our own Westminster Abbey if the remains 
of the “mighty dead” which there repose had been first 
consumed and then scattered to the winds? Cremation as 
now practised may here and there serve the needs of over- 
crowded towns or help to gratify the vanity of those who 
seek in all things to be ‘scientific’; butas if never has been 
in the past, so it will never become in the future, the general 
funereal rite of a whole people. 
I am, Sirs, yours faithfully, 


Dec, 13th, 1896. Srv Levis Tarra, 


SPECIALISATION IN MEDICINE. 
To the Editors of Tam LANOET. 


Sins,—How often nowadays does it come to our know- 
ledge that our friends and acquaintance have recourse 
in illness or disablement to the services of unqualified 
or irregular practitioners. Ilow often likewise do we 
encounter some would-be philanthropist who recommends 
all and sundry to consult some ‘' wise” man or woman whom 
he has found to be possessed of the gifts of healing in an 
exceptional degree; and, lastly, how often is it asserted 
that many regular practitioners fail where remarkable success 
is subsequently claimed for their irregular rivals. There are 
reasons for this state of affairs. ‘Che chief of these is that 
modern medical education produces dearned rather than 
ready men, Ia too many cases is there not a lack of initiative 
in our dealings with our patients? A lack of original ideas 
unfelt by our predecessors, whose wits were early sharpened 
at the grindstone of the apprenticeship system? Are we also 
suiliciently universal in our purview and in the scopo of our 
practical suggestions to our patients! Are there not gaps in 


SPECIALISATION IN MEDICINE. 
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the professional phalanx? Does one man’s specialty com. 
pletely dovetail into that of his neighbour? Aro there not 
gaps through which patients are apt to glide and fing their 
way elsewhere, or perchance lose it altogether ? 
Of, the fact there is no longer room for difference of 
opinion, Medicine, formerly one and indivisible as 4 science, 
and art, has become subdivided to an extraordinary extent— 
and especially so across the Atlantic—into a large group of 
derivative sciences, if they deserve the namo, each glorified 
into an “ ology” by its nomenclature, cach provided with a 
special literature replete with Greeco-Latin terms of more or 
less accurate derivation, and each by its own exponents 
lauded as the El Dorado of those who seek to minister to 
their patients’ welfare. ‘The fact is indisputable and un.’ 
disputed ; but what is capable of discussion is whether this 
state of affairs is inevitable and permanent or a passing 
phase in the development of medicine; also, how far it is 
esirable to promote or retard the processes by which it, 
comes about and tends to become perpetuated. The subject 
may be considered from a varicty of standpoints, material 
and ethical. In tbe first place, from the purely pro- 
fessional point of view, the medical man’s individual 
interest, his place in the public esteem, his social position, 
his convenience in performing his allotted task, and 
his opportunities of attaining to a high degree of 
intellectual development, might each claim a place as 
factors in the equation. Such, however, are not the stand- 
points from which our work must be considered. The status 
of our profession cannot be discussed in terms so personal, so 
limited, or even commonplace as these; its raison d'étro is 
the broad fact of human suffering, and its constitution and 
coérdination must be that which directly subserves the relict 
of suffering. Economic laws are at work here, as every- 
where, and in regard to specialism in medicine the problem 
must ultimately work itself out on the automatic principle of 
supply and demand. The public will finally determine tho 
question by favouring whatever system it finds most to its 
advantage. But in the meantime we have to deal with a 
question fraught with a dual complexity : the self-conscious- 
ness of the profession and the caprice of the public. The 
existing system of ultra-specialisation is at present retaincd 
on approval only on both sides: by the practitioner because 
it offers many conveniences and apparent advantages, and by 
the public because itis the fashion of the hour, and theaverage 
patient, whatever his supposed ailment, almost instinctively 
decides to ‘‘consult a specialist.” But we must pause to 
construct a definition and propound a difference. What is 
specialism’? The practice of a special branch of treatment, 
the study of a special domain of knowledge, may be of 
natural and gradual growth in the more varied experience of 
a practitioner, or of artificial acquirement in response to the 
dictates of fashion or of personal preference. In the former 
case it is likely to be healthy, based on a broad general 
knowledge and the outcome of exceptional success in certain 
departments of treatment; in the latter, is may exclude or 
minimise the very conditions on which it should be based. 
Tbe former type of specialism has always existed in 
medicine, greatly to its advantage; the latter is of very 
modern growth and shows a development astonishing, if nob 
indeed alarming. So striking a phenomenon must give rise to 
striking and definite results, which surely tend to disillusionise 
patient and specialist alike. In the latter, it must occasion 
a narrowness of purview, injurious to himself intellectually, 
lending bias to his treatment and preoccupation to i 
judgement. In the patient, incomplete results are probal 4 
and disappointment certain, this in turn leading, on 
to the invocation of some irregular form of medical. 
assistance. Such effects point only too clearly to thot 
cause, the artificial instead of the natural evolubor 
of the specialist; «nd as they become more trequen i” 
as they are like to do should the present tent ee 
continue, they will produce the reaction inevitable where 2 
false position is arrived at. Is, then, specialism being © ee 
oveloped at the present time, and, if so, what is the ane 
priate remedy? Looking to the mode of origin kay te 
great growth of modern specialism it is not reck! abit 
prophecy that year by year it will largely Joso its Pealism 
status in public estimation, On the one hand, ae cao 
of mushroom-growth will be weighed in tho bal seitioner 
public exporience ; on the other hand, the general rth those 
of recent development is by no means unacquainted wil taught 
apecial branches of medicine now 80 excellently lusive 
at all our medical schools, a peculiar, if not ae not 
knowledge of which constitutes the stock-in-trade 
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few speci lists. Such considerations will weigh with 
men of thoughtful mind at the outset of their career 
as practitioners if plainly put before them; and I 
ghould like to urgo this practical view of the matter 
on their attention, But even more strongly should I wish to 
comment on the narrowing subjective effect of exclusive 
study aod of practice within a strictly limited sphere. We 
pannot all be Admirable Crichtons,” it is truo, but for in- 
dividual comfort and well-being in the practice of medicine, 
for tho public weal, and for the public interest of the pro- 
fession collectively, specialiention should naturally follow, 
and not preclude, a wider and more practical general ex- 
erience. It could be abundantly shown, were illustration in 
the least called for, that the present no less than previous 
encrations of general practitioners pre-eminently entitle our 
calling to exalted rank among those advisedly and legiti- 
mately called ‘‘the learned professions,” and I shall not 
have encroached so seriously on your valuable space in vain 
it by calling attention to these points I succeed in in- 
fuencing some of those who are about to become the future 
eneration to emulate the broad basis of activity that has 
upborne the present and the past. 
Iam, Sirs, yours faithfully, 


Dee. 12th, 1896, M.D., I'.R.C.8. 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


University College, Liverpool: Opening of the William 
Gossage Laboratories. 


On Saturday last the Earl of Derby performed the 
function of opening the new William Gossage Labora- 
tories ab University College, the generous benefaction of 
Mr. F. H. Gossage and Mr, T. Sutton Timmis, at a cost 
of £7000, in completion of the chemical laboratories, 
the first portion of which was opened in 1886, and in 
commemoration of tho late Mr. William Gossage. ‘Ihe 
new buildings complete fhe Brownlow-street frontage 
of University College. They include a large laboratory, 
60 fect by 32 feet, with benches fitted up for forty- 
four advanced students, an adjacent room provided 
with a now form of heated sand bath and other 
appliances for the service of the main laboratory, 
and, in the basement, an additional lecture-room to seat 
seventy or eighty, a preparation-room, and a gas analysis- 
room, These five rooms, which are lined with ivory-glazed 
bricks, constitute the ‘ William Gossago” laboratories. The 
other new buildings are a metallurgical Jaboratory with 
furnaces and other equipments, an important addition to 
the research laboratory, a store-room for apparatus and 
chemicals, a dynamo-room, electric accumulator-room, and a 
heating chamber. The ‘‘ William Gossage ” main laboratory 
has an open timber roof, supported by five Gothic arched 
principals of pitchpine, fifteen fect apart. These principals 
rest on carved Yorkshire stone corbels built into the walls, 
On tho east sido skylights are arranged between the purlins, 
but on the west side the roof boarding comes down to tho 
enriched wood cornice. Tho walls are of ivory-glazed bricks 
with yellow dado. On the west side and at tho north 
end there are lofty windows and on each side of the room are 
glazed chambers provided with gas and water and a powerful 
draught for the larger operations producing fumes. ‘The 
benches are of polished pitch-pine with teak tops. Beyond 
& number of minor improvements these benches do not essen- 
Wally differ from those in some other similar laboratorics 
xcept in one important respect—that the half-closed 
chambers placed in the middle of each bench have a really 
efflciont draught which carries away all fumes from small 
operations without allowing any to escape into the room. 
This Tesult is attained by carrying the whole veutilation of 
tho room, which normally amounts to 125,000 cubic feet per 
hour through these students’ fume chambers and the larger 
Chambers on either wall. ‘The foul air passes from these 
hoods down to » wide subterranean channel ending at the 
ase of a tall up-cast shaft, where a coke fire maintains a 
rene, draught. By no other way can air escape from the 
‘Nbatatory, while a fan forces washed and warmed fresh 
Be through flues and gratings in the walls into the 
the so as to maintain a constant pressure during 
© working day. ‘The laboratorios will be oponed to 


students on Jan. 7th, 1897, and. further donations 
to enable them to finish the buildings and_ furnish 
the necessary equipment will bo thankfully received by the 
committee. Previously to the opening ceremony an address 
was delivered by Professor Ramsay, I.R.S., in the course of 
which he alluded to the late Mr. William Gossage, in memory 
of whom the building was raised, as a great inventor in his 
day, to whom many of the most important features of 
the alkali trade are due—for example, the condensation of 
hydrochloric acid instcad of allowiag it to escape to pollute 
the air, the smelling of pyrites residues for copper, the 
utilisation of caustic mother-liquors of the soda cystals for 
the manufacture of caustic soda, and the utilisation of 
sulphur waste, It is interesting to note in this connexion that 
Mr. I’, H. Gossage has of recent years, followed an invention 
of his father, attempted fifty years ago—namely, the manu- 
facture of sodium sulphide, dispensing with the use of lime 
in the Leblanc process, and the conversion of sulphide into 
carbonate by carbon dioxide. At the conclusion of Professor 
Ramsey's address the key of the new building contained 
in a richly-chased antique silver casket of the date 1799, the 
year of Mr. William Gossage’s birth, was presented to Lord 
Derby by Mr. T. Sutton Timmis., His lordship, followed by 
the rest of the assembly, then proceeded to the laboratory, 
unlocked the door, and formally took possession of the 
building on behalf of University College, Liverpool. 


another Gift to Liverpool Hospitals, 


Mr. R. P. Houston, M.P., has offered for distribution by 
the Lord Mayor, a sum of £900, which will be allocated to 
the medical charities of Liverpool. 


The Want of cvommodation for Lunatics in Lancashire 
County Asylums, 


The congested condition of the Lancashire lunatic asylums 
is a cause of much inconvenience to the boards of guardians 
in this vicinity. At the Mill-road infirmary of the West 
Derby board, owing to the difficulty experienced in finding 
accommodation for certified lunatics in the county asylums, 
the wards appropriated to lunatics in that building are 
greatly overcrowded. The clerk to the board (Mr. Cleaver),, 
in a somewhat heated address at a recent meeting of that 
board, said that the time had arrived when the guardians 
must adopt some very drastic measure (whatever that may 
mean) to obtain accommodation in the county asylums 
for their certilied cases. The same difficulty is experi- 
enced at the Brownlow Hill workhouse of the parish 
of Liverpool, but in a minor degree. It appears that on 
Dec. 3rd there wore in the Mill-road institution 17 cases 
certified by magistrates for removal to county asylums, 
but who could not be accommodated there for want of 
room; at Brownlow Hill at the present moment the officials 
cannot find accommodation in the county asylums for 5 
cases. ‘The number of insane persons admitted to the Mill- 
road Infirmary during 1895 amounted to 592, of which 266 
were sent to county asylums and the remainder were sent 
out cither recovered or in such a state as not to be dan- 
gerous to themselves or others. During the past cleven 
months 580 cases had becn admitted to the Mill-road 
Infirmary, and of that aumber 280 had been sent to county 
asylums. 

Liverpool Milk-supply. 


Dr. Hope informed the Health Committee that there 
appeared to him to be no ground for alarm as to the presence 
of tuberculosis in the Liverpool milk-supply. So far as his 
investigations had gone in connexion with milk supplied 
from shipvons in the city the milk was found to be in excel- 
lent condition, He had never known of a case of tuber- 
culosis having been traced to that source, consequently he 
considered that the rumours which he was informed were in 
circulation wero greatly exaggerated. Dr, Hope also said 
that as the work of the Roya) Commission now inquiring 
into the question of tuberculosis in milk must necessarily be 
a protracted one their report would probably not be issued 
for a year or so. 


Death of Mr. W. 2. Heath of Southport. 


Mr. William Ravenscroft Heath, M.R.C.S. Eng. and 
L.S.A., one of the best-known practitioners in Southport, 
died on the 14th inst., at the age of sixty-one years, 
after a few days’ illness. Mr. Ileath was medical oflicer 
to the post oflice and telegraph department at Southport 
and for many yerrs was in the enjoyment of a lucrative 
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and high-class practice. His-comparatively sudden death | late Francis Synge Sillifant, who was formerly on army. 
has come as a great surprise to his many friends in South- | surgeon in India, and during the Mutiny particularly distin. 


port and Liverpool. 


Qualifications of Liverpool Sanitary Inspectors. 


Dr. Hope tells me that the sanitary cortificates of the 
Victoria University will not displace those of the Sanitary 
Institute of Great Britain as qualifying for sanitary inspector- 
ships under the Liverpool Corporation, but will be accepted 
on the same footing as those obtained from that body. 

Dee. 15th. 


WESTERN COUNTIES NOTES, 
@Rom ouR-owN CORRESPONDENT.) 


Accidents to Medical Men. 


Mr. Samven. Farrant, M.R.C.S. Eng., surgeon to the 
Taunton and Somerset Hospital, who is also a member of the 
Somerset county council and an ex-mayor of Taunton, met 
with a serious accident on Saturday evening, Dec. 5th, while 
driving to see a patient. Mr. Farrant was thrown out of his 
trap, and fell heavily upon his head, with the result that con- 
cussion of the brain was produced. A scalp wound of about 
three inches long was inflicted and one of his collar-bones was 
fractured. Another carriage accident occurred near Gloucester 
on Dec. 10th. It appears that Mrs. and-Miss Ellicott (the 
wife and daughter of the Bishop of Gloucester and Bristol) 
were returning from Bowden Hall, whither Mr. E. D. Bower, 
M.R.C.8. Eng., surgeon to the Gloucester General Infirmary, 
was proceeding, and the carriages collided. The pole of the 
bishop’s carriage went through Mr. Bower’s brougham and 
overturned it, the coachman being injured. Mr. Bower him- 
self escaped injury, making his exit through the roof of the 
overturned brougham, The bishop's horses’ bolted and upset 
the carriage and it occupants into a field, but, fortunately, 
beyond suffering considerably from shook the ladies were 

eunhurt, 


The Cardiff Sanatorium, 


At the meeting of the Cardiff health committee held on 
Dec. 11th the chairman stated that additional accommoda- 
tion was urgently needed at the sanatorium. Dr. E. Walford 
stated that there were now sixty patients in the institution 
and that patients had been refused admission during the last 
two or three weeks owing to want of accommodation. On 
the motion of Dr. J. J. Buist, the borough engineer and the 
medical officer were requested to report to the next mecting 
of the sub-committee of the sanatorium, 


The Lady Guardians of Newport, Mon. 


‘That the lady guardian has in most instances greatly 
added to the comfort of the pauper is well known, and the 
influence of those at Newport is no exception to the rule. 
The guardians possess a wagonette in which the old and 
infirm are taker for drives in the country, and now the lady 
guardians are collecting money to purchase a piano for the 
benefit of the in-door poor. Lord ‘'redegar has headed the 
subscription list and the instrument will in all probability 
shortly be procured, when it will doubtless help to relieve 
the weary monotony of pauper life. 


Destruction of ‘* Druidical” Remains on Dartnwor. 


Some interesting ‘‘ Druidical” remains on and around 
Dartmoor have been destroyed by the contractors of the 
Newton rural district council, who have broken up the stones 
for repairing the surface of the roads. The remains known 
as the Stone-avenue, at Bel Tor corner on Sherberton- 
common, have been demolished and several ‘‘hut circles” and 
‘“‘mainhir” have completely disappeared. Fortunately the 
work of destruction has been now stopped by the energetic 
action of Exeter antiquaries, but the loss of these interesting 
relics is much to be deplored. 


Memorial to a late Distinguished Army Surgeon, 


On Nov. 29th an exceptionally ornate and finely sculptured 
reredos, with a massive high altar and super-altar with hang- 
ings were unveiled before a large congregation at Colebrook 
Church, North Devon, by Mr. A. O. Sillifant, ex-high sheriff 
of Devonshire, This has been erected as a memorial to the 


guished himself by his devotion to the wounded under fire, 
Memorial to the late Mr. B. H, Clarke, M.R.C.8., 
! Z.R.C.P. Lond., of Bristol, 


A handsome stained-glass window has just been placed in 
the chapel of the Bristol Royal Infirmary as a memorial of 


.the late Mr. E, H. Clarke, M.R.C.8., L.R.C.P. Lond., who had 


recently held the appointment of junior house physician and 
junior house. surgeon to the institution. The subject chosen, 
is St. Barnabas the Apostle, and underneath the figure is the. 
text, ‘‘A son of consolation.” The memorial inscription, 
reads, ‘To the glory of God and in loving memory of Ethel- 
bert Henry Clarke. Born Oct. 25th, 1868; died Feb. 17th, 
1896.” 
Dee, 15th. 


SCOTLAND. 
(@Rom our own CoRRusPonDmNTSs.) 


Edinburgh Medical Classes, 


Tuu medical classes in Edinburgh rise for the Christmas 
vacation on Vriday of this week. Two important events 
will happen before that, the kitchen concert at the Royal 
Infirmary and the annual dinner at the Royal College of 
Physicians. 

The Royal Infirmary, Edinburgh. 


Considerable ingenuity is being displayed by those 
interested in retaining the hour from 11 to 12 o’clock for 
clinical work, in proposing the re-arrangement of class hours. 
It is to be hoped that the difficulties at present in the 
way may be removed. Dr. Joseph Bell's tenure of office on 
the board of management having expired, his place has been 
taken by Dr. Underhill. 


The edinburgh Medico-Chirwrgical Soviety. 


This society will hold one of its afternoon meetings 
to-morrow, aud from the number of items on the programme it 
ought to be a very successful one. 


The Vacant Chair in the Edinburgh University, 


It is understood that Professor Matthew Hay, of Aberdeen, 
is a candidate for the chair of medical jurisprudence and 
public health in the Edinburgh University. 


Faculty of Physicians and Suryeons, Glasgow. 


A joint committee representing the Faculty of Physicians 
and Surgeons and the University of Glasgow has been 
apointed with a view to establish a memorial to tho brothers, 
William and John Hunter. 


Glasgow Central Dispensary. 


At a meeting of the committee of management of the 
Glasgow Central Dispensary on the 9th inst., Dr. J. B. Russell 
being in the chair, the following appointments were made :— 
Mr. Jno. Gilchrist Gray, M.B., C.M. Glasg., to be one of the 
physicians, and Mr. J. Wyllie Nicoll, M.B., C.M. Glasg., to 
be physician to the department for diseases of children. 


Scientific Societies, Glasgow. 

At a meeting of the Glasgow Mcdico-Chirurgical Society 
on the 11th inst., Dr. I". W. Pavy of London gave an address 
on Some Points in the Pathology and ‘I'reatment of Diabet 
The meeting was largely attended, and, on the proposal cr 
Dr. W. L. Reid, seconded by Dr. Middleton, a hearty voto a 
thanks was awarded to Dr. Pavy for his address.—On the 
same evening Dr. ‘Thomas Reid gave an address and Jan! ni 
demonstration to tho University Medico-Chirurgical Society 
illustrating the Behaviour of the Protoplasm of the Core 
under Various Irritants.—At a recent meeting 9 da 
Queen Margaret Medical Club Dr. James Tinlayson ial g 
paper and gave a bibliographical demonstration illustra’ 
the history of the medical profession in Glasgow. 


Testimonial to Ew-Counoillor Crawford, Glasgom tie 
Councillor Crawford, who has recently retired from 
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convenership of the Health Committee, was on the 14th inst, | denominations—Roman Catholic, Episcopalians, Methodists? 


presented with a silver dinner service subscribed for by 
- giembers of the corporation and: other friends ; at the same 
time ‘2 diamond brooch and pendant was presented to Mrs. 
Crawford. Sir Jumes Bell, in making the presentation, drew 
attention to the valuable work Mr. Crawford had done for the 
city as convener of the ‘Health Committee. It was largely 
owing to his influence that the city death-rate was a decreas- 
jng one ; that children’s Playgrounds had been established, 
nd that the building of new houses had been bronght under 
proper control; and that by the Aot of 1890 the corporation 
fad acquired great powors in regard to the housing of the poor 
and the making of their dwellings habitable.. These results 
Sir James Bell regarded as entitling Mr. Orawford to the 
gratitude of the community, 
Dee. 15th. 


IRELAND. ; 
(Rom ous OWN CoRRESPONDENTS.) 


Cork-street. Fever Hospital and House of Recovery. 


At the last meeting of the managing committee of this 
hospital, which took placo on the 10th inst,, the Registrar 
reported that scarlet fever and rétheln continued to prevail 

. extensively, while enteric fever contributed more than its 
usual number of patients. Several cases of tho now rare 
typhus fever were also admitted, it being a very long time 
since a single case was seen at the hospital. 


: : ‘ 
Sir Francis Cruise on Potato Cookery. 


“ At the recent Potato Tercentenary Meeting his Excellency 
+he Lord-Lieutenant made some practical remarks as to the 
absence of any demonstration of a reliable method of cooking 
that important vegetable. Sir Irancis Cruise tries to 
remedy the omission in an amusing. letter, which has 
just appeared in the daily journals, There was once, he 
‘says, a restaurant in Covent-garden where they knew how 
to cook potatoes and where they used a sand bath for the 
purpose, Sir Irancis Cruise strongly recommends the use 
of the sand bath or the common oven as preferable to either 
boiling or steaming, on the ground that a much higher 
temperature can -be used by the first method and a more 
thorough cooking of the starch grains brought about. From 
a physician's point of view, he says, there is an essential 
difference between the wet and dry methods, because all 
‘starchy foods become far easier of digestion when prepared 
.¢_a high temperature, while, as a matter of fact, many 
delicate patients can use baked potatoes with impunity who 
sannot touch them when boiled. Sir Vrancis Cruise’s method 
is briefly as follows. Wash and dry. the potatoes carefully, 
‘puncture .or remove a small portion of the skin of each, and 


finally placo them on a dish in an oven until they are quite 
mealy, a 


Quesn’s College, Belfast, Triennial Visitation. 


On Dec. 8th the triennial visitation was held in the ex- 
‘amination hall of Queen’s College, Belfast, the visitors 
Present being tho Marquis of Dufferin and Ava (who pre- 
sided), the Right Hon. A. M. Porter, M.A., Master of the 
Rolls in Ireland (an old graduate'of the College), the Right 
Rev, Bishop Welland, D.D., the Right Hon. Thomas Sinclair, 
D.L., Doo, Lit, (an old graduate of the College), the Presi- 
‘dent of the Royal College of Physicians of Ireland, Dr. 
Duffey, the President of tho Royal College of Surgeons 
an Ireland, Mr. W. Thomson, and the President of the 
Association of Non-subscribing Presbyterians in Ireland, 
pre John Miekimmin. The Presidont of the College and 
= . Professors were also present. In reply to a series 
. questions from the Marquis of Dufferin, the 

resident stated that since the College was opened, 6663 
students have passed through its walls and that in the 
tras Session there were 334 students enrolled as compared 
¥ " 329 for last year. The students were most diligent and 
abi ‘behaved, and mavy former Queen’s College men were 
pa in prominent positions in all parts of the world. Both 
‘relipee’ the professors and the students all the prevailing 
of Slous denominations were represented, and the difference 
tated makes no difference whatever. Up to the end of 
spresston the number of men educated in the College was 

“4 And of this total 3483 were Prosbyterians ; all other 


Unitarians, &c.—amount to 2088. The President algo referred 
to the gifts to the College and to the new medical buildings 
recently erected. Lord Dufferin, in his most happy way, 
expressed the extreme satisfaction of tle visitors at the 
results of their visitation. In reply to a: memorial from the 
students, asking to remedy their grievance in .egard to a 
football ground of which they had been deprived owing to 
the erection of new buildings, the Master of the Rolls eaid 
the visitors had the greatest sympatby with the memorial 
and they hoped it might be posrible for some arrangement to 
be made with the ‘Treasury so that their club might have 
grounds in the vicinity of the College. It seems that last 
year the council of the College made the club:a grant towards 
the payment of their present ground. 4 


The Proposed New Bolfast Hospital. 


The movement to erect a new hospital in Belfast as a 
fitting memorial of the’ record reign of the Queen was’ very 
auspiciously inaugurated on Dec. 10th at a public meeting 
in the municipal buildings, presided over by the Lord Mayor, 
when £15,805 were subscribed. ‘he claims’ of the Belfast 
Medical School to have a proper hospital were put very ably 
by Professor Cuming and by the Right Hon. Thomas Sinclair, 
D.L., the latter of whom asked very pertinently why should 
it not be possible for a hospital in Belfast to fulfil the same 
functions in Ulster as Edinburgh Iofirmary did for Scotland. 
He'believed it was possible to do in Belfast what had been 
done in Edinburgh. ‘Tbe Marqnis of Dufferin and Ava also 
spoke, -I am very pleased to state that up to the present 
(Dec. 15th) a sum of about £19,000 has been promised. : 


Omagh District Asylum, 


Dr. O'Farrell (the Inspector of Lunatics) has drawn atten- 
tion to the large number of patients confined to bed in this 
asylum suffering from severe illness compared to what he 
found in other asylums. Several years ugo and on’ many 
occasions since he bad drawn tho attention of the Board to- 
the unsanitary state of the asylum and the injurious effects 
on some of the oflicers, attendants, and patients. - In 1891 
the death-rate was 6:4, and it had steadily increased until 
it had teached 13-2 last’ year, the highest percentage in 
Ireland. ‘The progress of the-ranitary works was being kept 
back. It was proposed and carsied at the last meeting of 
the governors, beld on Deo. 10th, that a strong representa- 
tion be made to the Board of Control as to the very 
great hindrance that existed in the completion of the pro- 
posed sanitary works of the asylum and the delay in pre- 
paring the plumbing contract. ‘The medical superintendent 
bad reported that the death-rate in the asylum was last year 
the highest in Ireland, 


The Death-rate of Belfast. 


The death-rate of Belfast for the week ended Dec. 5th 
was 30:1 per 1000. The total number of deaths was 160, 
and of these 72 were caused by diseases of the chest. 


Tho Proposed Infectious Discases Hospital. 


The board of governors of the Purdysburn Asylum have 
decided to allow the city corporation to erect an hospital, as 
requested, on grounds which they possess, It is now stated 
that another site which would be more central is being con- 
sidered—the old asylum grounds in Gro.venor-strect, Belfast. 
Many think Purdysburn too distant. ‘ 


The Queen's College, Curk, Medical Students' Association, 


The first annual report of the above association has been 
issued and it is a very readable document. It points out 
that the assoolation has been only a few months in exist- 
ence and it claims that already very valuable work has been 
done. Amongst the various subjects which have occupied 
the attention of the association is the inadequate representa- 
tion of the Cork School of Medicine on the Board of Ex- 
aminers of the Royal University. The total number of Medical 
Fellows and Wxaminersisthirty. Only four of those are con- 
nected with the Cork school, whilst as many as fourteen repre- 
sent the Dublin Cecilia-street school ; yet the number of suc- 
cessful students presenting themselves from both these schools 
is almost identical. It is also pointed out that in such im- 
portant subjects as medicine, surgery, midwifery, anatomy, 
materia medica, chemistry, and natural philosophy Cork is 
entirely unrepresented. Still further commenting on the fact 
that the Cecilia-streot school enjoys very nearly half 
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the entire representation on the Board the report says 
“How - such a preponderating interest in its affairs 
by any particular school, 
depending for its existence on the fees and on the 
successes of its students, must react with pernicious effect 
on the fortunes of a university need only be mentioned to 
be.immediately perceived. That this Practical monopoly of 
examinerships is vitally affecting the interests of our 
College, and unless attended to and remedied must con- 
tinue to affect them, may be learned from the fact 
that no small number of Cork students annually transfer 
their allegiance to the Medical School, Cecilia-street, 
thereby shrewdly calculating that their prospects of success 
are materially. enhanced. An overplus of Fellows and 
Examiners, with the contingent remunerations, would appear 
to more than compensate for the want of direct State 
recognition. Your association should also strive that 
the Cork Medical School might receive some .share in 
the emoluments and preferments of the Royal Colleges 
of Surgeons and Physicians of Ireland. As at present 
constituted the Colleges are representative of no interests 
outside those of the practitioners and teachers of Dublin.” 
The association has put itself in communication with the 
Senate of the Royal University and has been informed that 
the question of allowing the Cork School to be more 
adequately represented on the Board of Examiners has. been 
referred to the Standing Committee for consideration. 
Having alluded to several other important collegiate topics 
the report points out that the association ‘can be made 
the means of promoting that social intercourse and réunion, 
that expression and discussion of individual and mutual 
sentiments, that harmonious and commendable blending of 
sectional differences, and that formation and cementing of 
acquaintance and friendship which indicate and reflect the 
character and constitute the salt and essence of university 
life.” The association expresses a strong desire to act 
within the bounds of College discipline, and it is to be 
hoped they will always continue to do so as there may be 
great possibilities before them, especially as it is now well 
recognised that in some matters the intelligent medical 
student—being specially and peculiarly interested—may 
realise earlier than the collegiate authority can the necessity 
of a change in the curriculum or in the equipment of a de- 
partment so as to keep pace with ‘‘the chopping and 
changing” of the General Medical Council and the various 
licensing bodies necessitated by the ever advancing strides of 
medical science, 
Dee. 16th, 


ROME. 


(fRom our own CorRmsPponpDEnT.) 


Scientific Amenities, 


Tau week has witnessed one of those pleasant demonstra- 
tions of the truly fraternal spirit which scientific investiga- 
tion evokes and encourages among its accredited votaries. 
Professor Grassi, on whom the Royal Society of London con- 
ferred the Darwinian medal for original work in illustration 
of the theory of evolution, was entertained at dinner by his 
colleagues of the Faculty of Sciences of the School of 
San Pietro in Vincoli and of the Faculty of Medicine. 
Representatives of all the fields of research bearing directly 
or remotely on nature-study and biology took part in con- 
gratulating the guest of the evening on his having obtained 
one of the blue-ribbons of scientific merit—among the 
said representatives being Signor Francesco Brioschi, the 
eminent mathematician, who presides over the Accademia dei 


Lincei (the Roman analogue of your Royal Society), and’ 


Professor Semeraro, rector of the University. The first to 
speak was the veteran professor of chemistry, Signor 
Stanislao Cannizzaro (himself a former recipient of Royal 
Society honours), who, in the name of the University of 
Catania (Professor Grassi’s alma mater), dwelt on the gratifi- 
cation felt by that seat of learning and shared by all others 
in Italy at the English recognition of their compatriot. 
After him came Signor Francesco Todaro, professor of 
‘anatomy at the Sapienza, whose genial and learned com- 
panionship is vividly remembered by those British delegates at 
the International Congress of 1894 who accompanied him ona 
scientific tripin Neapolitan waters at the close of the sittings. 
His speech was dedicated to an exposition of the motives that 
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guide, the Royal Society. in awarding the Darwinian eda}, 
and incidentally it gave a lucid account of the acceptance 
accorded to .'* Evolution,” at first tentatively, then gradu. - 
ally and with progressively deepening conviction, till , the 
doctrine now well-nigh takes rank with the recognised 
‘laws of nature.” . A third speaker was Professor Semeraro, 
rector of the University, who, in the name of the 
Senatus Academicus, thanked Professor Grassi for the honour - 
he had conferred on their common alma mater, Professor 
Grassj’s reply was exemplary for its modesty, its noble 
recognition of the brotherhood of science, its lofty view of 
the motives and methods of scientific investigation, and its 
bright forecast of ,the future, Referring to the aid, en- 
couragement, and inspiration, he had received from hig 
academic colleagues and brethren of the biological labora. 
tory, he dwelt with grateful insistence on the helping hand 
extended to him by Dr, Bagcelli, who was present. The 
banquet closed in animated conversation, among the topics of 
which was the rapprochement, just signalised in Professor 
Grassi’s case, between British and Italian research, As if 
mindful of what Italy had done for science before and after 
the Renaissance, when no English physician or surgeon 
counted his education complete without a year or more spent 
at Bologna, Pisa, or Padua, Great Britain had, in these later 
decades particularly, been generously prompt to recognise 
the merits of chemists like Cannizzaro, physiologists like 
Mosso, and biologists like Grassi. ‘‘Omne solum forti patria” 
says the Roman poet, For ‘‘forti” read ‘‘ medico,” and the 
saying has a yet nobler significance, typified by such mutua) 
recognition as has just passed between Great Britain and the 
Italian kingdom, and celebrated by the kindly symposium 
whose keynote was the ‘‘ amenities of science.” 


Dr, Alfredo Smuraglia. 

More than a passing notice is claimed by the gallant young 
*tenente medico,” Alfredo Smuraglia, who fell with his 
chief, Captain Cecchi, in the disaster of Mogadiscio. Born 
at Orvieto in 1870 he entered in his seventeenth year on his 
medical studies in the University of Perugia, where he 
acquired a solid grounding in the sciences (chemistry, 
anatomy, and physiology) subservient to clinical observation, 
From 1890 to 1893 he profited by the admirable cliniques’ of 
the Bologna school—particularly those of Murri in medicine 
and Novaro in surgery—supplemented by the teaching of 
Tizzoni and Martinotti in pathology, general and applied. 
Having graduated with distinction at that University 
in 1893 he chose the naval service as the most ¢on- 
genial outlet for his talents, and gained by com- 
petition against seventy-two candidates the highest 
profestional post at_ the arsenal of Spezia, Ile was 
thereafter appointed by Government “ sotto-tenente medico” 
to the ironclad Umberto I, and served for a short time in 
Turkish waters. From this he was transferred as ‘‘ tenente 
medico” to the Volturno, and last August proceeded to 
Zanzibar, whence he accompanied Captain Cecchi on the 
expedition into the Somali country. His interest in that un- 
fortunate enterprise was purely scientific, and but for its 
fatal issue he world have made it useful and even memor- 
able by the observations he was zealously prosecuting. Dis 
liter visum ; and his untimely death deprives Italy and 
the profession of yet another able and accomplished repre- 
sentative, the victim of a colonial policy undertaken with 
inadequate means and with no well-defined aim, only to result 
in calamity and humiliation. 


English-speaking Practitioners in Italy. F 

‘The Italian Medical Council (Consiglio dell’ Ordino de 
Medici) is, I am sorry to announce, importuning Government 
to put difficulties in the way of English-speaking practitioners 
throughout the kingdom. It is insisting that no foreign’ 
shall practise medicine or recover fees in Italy unless he be 
provided with the diploma of one or other of the Lal 
qualifying bodies, Let us hope that the extreme unwis cod 
of this demand will ensure from the Di Rudini administra 
tion its prompt and definitive rejection. 

Dee. 13th, : 
————————— 

Royan Mepica, ,Bennvorenr Funp Sociery 
or InpLAND.—At a meeting of the committee of the al oH 
socety, held on Dec. 14th, a vote of condolence was pas for 
with the widow and family of the late Dr. Beck, wos oty. 
a period of twelve years had been treasurer of the son“ fs 
Dr. Richard’ Purdon was appointed the new treasurer > 
branch, 
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’ VIENNA. 
(FROM OUR OWN ConRESPONDENT.) 


Death from Catheterisation. 


Av a recent meeting of the Vienna Medical Club, Dr. 
Otto Zuckerkandl described a curious case of stricture of 
¢he urethra in which death occurred two hours after 
catheterisation. Tho patient, aged thirty-four years, had 
for two years been suffering from urinary troubles due to 
an annular stricture of the membranous part of the urethra. 
Dilatation was performed by Charridre’s instrument, No. 15, 
and was within two weeks continued to No. 20 without any 
accident. The urinary troubles then disappeared and the 
patient remained well for a year, ‘When Dr. Zuckerkandl 
saw him again he was well-nourished, but his skin and 
mucous membranes were pale, and the state of his urine 
showed the existence of purulent catarrh. A sound on 
doing passed up to the stricture made its way’ out of 
the urethra and traversed the corpora cavernosa in various 
directions. After some ineffectual trials the stricture was 
at last passed by a No. 12 metallic sound, whereupon the 
patient was seized with nausea and rigors and died in 
collapse after four hours. Post-mortem examination showed 
in the bulbous part of the urethra an annular stricture 
permeable only by a slender sound; above and below this 
place the mucous membrane was marked with reticular 
gcars, between which there were numerous apertures of false 
passages leading into the corpora cavernosa. There was 
also fatty degeneration of the heart-muscle. Death from 
catheterisation, said the speaker, is an extremely rare 
accident and may be preceded by urethral fever. .irench 
writers such as Clado, Hallé and Albarran bave proved that 
urethral fever is an infective process originating in the 
urinary organs and, according, to them, is due to 
bacterium coli, Dr. Zuckerkandl: also made some 
reference to death after catheterisation without fever. 
There are cases where anuria due to reflex action follows 
catheterisation and proves fatal, and in hypertrophied 
prostate death may be the result of an attempt to introduce 
asound, This is most likely to happen with patients who 
are suffering from incomplete retention of urine and whose 
distended bladder rises above the umbilicus. In these cases 
a trifling irritation of the genito-urinary tract—even the 
evacuation of the bladder—may aggravate latent disease of 
the kidney and rapidly bring about a fatal result. , 


Erythromelalgia, 


Dr. Schenk has described a case of erythromelalgia in an 
article published in the Aledicinisohe Presse, on the subject 
of his clinical investigations of the nervous system. ‘This 
disease was first described by Graves and afterwards by 
Weir-Mitchell, according to whom it is a disturbance of tho 
ciroulatory system, whereas Vulpian named it “ paralysie 
vasomotrice des membres.” At present it is supposed to be 
the result of a disturbance of the nervous system. ‘he 
symptoms include sleeplessness, urinary and rectal troubles, 
spinal ataxy, atrophy of the skin and the muscles of the 
“Upper arms, increase of the knee-jerks, analgesia alternating 
with hyperalgesia, and decrease of the sexual impulse. 
The urinary and sexual disturbances are due to a lesion 
of the vesico-spinal und genito-spinal centres which are 
to be found in the region of the fourth lumbar vertebra; the 
ataxy points to a disease of the posterior column, the 
‘Increase of the knee-jerks to an irritation which, may be 
<aused by an inflammation, ‘he disease is no doubt due to 
vaso-motor disturbance consequent on an ascending degenera- 


tion.in the postertor column of the cord, Woodnut has also- 


‘described a case of erythromelalgia due.to myelitis, 


Salaries of University Professors. 


m During the last fortnight animated disoussions have been 
joking Place in Parliament and in the columns of the press, 
me lay and medical, in connexion with a Bill brought in 
y the Government on the subject of the salaries of the 
Austrian university professors, This Bill will introduce 
Very considerable changes and those whose incomes 
may suffer will not accept the new order of things 
panone vehement protests. The fixed salary of an 
Be inary Professor has hitherto been £266 per annum, 


in each week amount to 9s. half-yearly for each student. 
Under this system the professors who lecture on subjects 
which are not required for examinations are placed at a great 
disadvantage. Yor instance the Rector of Vienna Univer- 
sity lectures on Egyptian archmology and has precisely the 
audience enumerated in the maxim Tres faciunt collegium, 
whilst on the other hand the class-rooms of the professors of, 
surgery are thronged by at least 600 students. In the pro- 
vincial universities the professors, even of surgery, medicine, 
and pathology, have so few students that many distingui- 
shed privat-docents would rather remain in Vienna 
than accept promotion to an ordinary professorship in 
@ provincial town. According to the new Bill the 
fees for attendance on the lectures of the ordinary professors 
will become theproperty of the State and all university pro- 
fessors will receive fixed salaries on a higher scale than at 
present and amounting to about £330 per annum. ‘The 
opponents of the Bill argue that the professor will no longer 
have any interest in attracting students or any incentive to 
exertion and that no foreign celebrity will accept a pro- 
fessorship in Vienna, This, however, is a mis-statement of 
the facts, for the Government is authorised to pay excep- 
tional salaries to eminent foreigners who may receive 
appointments and there is at present a professor of medi- 
cine who has £850 per annum. It is a serious aspersion on 
the professors to insinuate that they will now show less 
interest in their lectures, 


Congenital Dislocation of the Hip-joint. 


Professor Lorenz has published an account of eighty-three 
cases of congenital dislocation of the hip-joint which he has 
treated successfully by his bloodless method of reduction, 
utilising the unoccupied acetabulum and without producing 
any scar or contraction. He recommends the operation with 
incisions only for children above the age of twelve years and 
for cases where the anatomical conditions are unfavourable 
to bloodless operation. 

Dee. 13th. 


BUDAPEST. 


(FRoM OUR OWN CORRESPONDENT.) 


Academic Troubles.: 


HUNGARIANS are known to be in general an excitable race 
and ready to be stirred up by questions which would 
leave their cooler German neighbours unaffected. I venture 
to think that it is chiefly this natural disposition which has 
to account for the troubles which have taken place quite 
recently at the Budapest Medical School. The movement 
was directed against Professor J. Kovics, one of the most 
distinguished members of our university, who used .to 
act as examiner in Surgery and has always been noted 
for his severity, so that he was never a favourite with that 
class of students which prefers the billiard-room to 
the lecture-room. On Dec. 3rd some of the older students 
who had failed to pass the examination in surgery induced a 
number of junior students to create a disturbance in the 
professor's operating theatre. Professor Kovics, however, 
declared that he would not therefore hesitate to do his duty 
and that he would never allow any incompetent student to 
succeed in an examination. The turbulent section of the 
students then resolved to lay their grievances before the 
Minister for Public Instruction and to ask him to pension off 
the unpopular professor. Comment upon the case must be 
deferred until the decision of the Minister is made known, 
but the retirement of Professor Kovics would be a very 
serious loss to medical science in Hungary. 


Swine Fever. 


The question of the etiology, diflusion and prevention of 
swine-fever has been made the subject of an elaborate and 
admirably illustrated paper by Dr. St. Ritz, Professor of 
Pathological Anatomy at the Budapest Veterinary College. 
The origin of the disease is not exactly known. It appears 
that it was first observed in Ohio in the year 1833; it was 
carried from America to Europe and madcits first appearance 
in Mngland in 1862, in Holland in 1880, in Germany in 1882, 
and in I'rance and Hungary in 1887. Swine-plague, hog- 
cholera, and pneumo-enteritis of swine have often been 


™ addition to which the fees for five hours’ lecturing | described by various writers as different diseases. Dr. Ratz 
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by means of bacteriological avd clinical research considers 
that he has been able to confirm the opinion of Dr.' Silber- 
schmidt of the Paris Institut Pasteur that swine-plague, hog- 
cholera, and infectious pneumo-enteritis ure various forms 
of the same disease and that all of them are caused 
by the same micro-organism.- He dissents from the 
opinion of Schiitz that the disease is caught through the 
organs of respiration, for although infection through the 
lungs is possible, there seems to be ample evidence to the 
effect that animals are generally infected through the 
alimentary tract. There is no instance known of the disease 
having been caught by man. The treatment of the disease 
is by no means satisfactory and especial care must therefore 
be given to prevention, which can readily be effected by 
checking the importation of sick animals and by isolating 
sick animals from healthy ones. 


Lrophoneurosis of the Bye. 


Acase of this rare disorder was exhibited lately by Pro- 
fessor W. Goldzieher at a meeting of the Budapest Medical 
Society. The patient was.a man aged thirty-six years who 
suffered from herpes zoster and anwsthesia of the trigeminus 
nerve of the right side of the face, The conjunctiva of the right 
eye showed slight injection, and the coroea was found to be 
insensible when toucbed. The herpes soon passed off, but 
the state of the eye grew steadily worse. The conjunctiva 
was highly reddened, the cornea and lens lost,-much of their 
transparency, the iris was extremely hyperemic, and the 
pupil greatly contracted. The tension of the eyeball was 
lessened and the acuity of vision was much impaired. Pro- 
fessor Goldzieher thought this to be a case of grave tropho- 
neurosis of the eye which doveloped in connexion with the 
herpes zoster and the trigeminal anwsthesia. 

Dee. 8th. 


Obituary, 


WILLIAM FRANCIS AINSWORTH, MA,, 
Pu.D.PrwAver., L..C.8 Evin., &c. 

ON Nov. 26th died one of the oldest, most respeoted, 
and best-known inhabitants of Hammersmith, William 
Francis Ainsworth, treasurer and vice-president of the 
West London Hospital, a distinguished Oriental scholar 
and traveller. A son (twin) of Captain Ainsworth, of 
the 15th and 128th regiments, and a member of an 
ancient Lancashire family, he was first cousin to Harrison 
Ainsworth and to Dr. Ralph Ainsworth, the well-known 
Manchester physician. He was born at Exeter on Nov. 5th, 
1807, and bad therefore reached his ninetieth year. Ho 
studied in London, Paris, Brussels, and Edinburgh, and 
was a past president of the Physical and of the Plinian 
Societies of the last city. In the short period during which 
he practised as a medical man the cholera epidemic of 1833 
occurred, during which he was cngaged at the cholera hospital 
of 8t. George’s, Hanover-square, and afterwards at Ballin- 
asloe and Westport in Ireland. He then published a paper 
on ‘‘ Pestilential Cholera.” He was one of the first Iellows 
of the Royal Geographical Society, and lived to be the last 
survivor of the original Fellows. 

In 1835 his connexion with the East began by his joining 
as surgeon, geologist, and mineralogist the Euphrates expe- 
dition under Colonel Chesney. With this he visited Persia, 
Kurdistan, the Taurus, and Asia Minor. In 1838 he published 
‘Researches in Assyria, Babylonia, and Chaldea.” He was 
soon afterwards sent by the Royal Geographical Society and 
by the Society for the Diffusion of Christian Knowledge, 
with Rassam and Russell, to Asia Minor, Kurdistan, and 
Persia. He travelled, mostly on foot, across France, Switzer- 
land, Lombardy, Austria, and vid the Danube to Constanti- 
nople, taking magnetic observations on the way. Returning 
in 1841, he published ‘‘Travels in Asia Minor, Mesopotamia, 
and Armenia to the Oriental Christians,” ‘*Lares and 
Penates, or Cilicia and its Governors,” ‘‘The Euphrates 
Valley Route to India,” and a proposal for ‘‘An Indo- 
European Telegraph by the Valley of the Indus.” ‘This 
route was afterwards adopted by the Government. In 1854 
he contributed a geographical commentary to Bébn’s edition 
translation) of Xenophou's Anabasis and Memorabilia, 

n 1861 he edited an “Illustrated Universal Gazetteer.” In 
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1888 he published ‘* A Personal Narrative of the Euphrates 
Expedition,” and in 1890 ‘' The River Karin.” 

He was a Fellow, of the Society of Antiquaries ang 
associated with many other learned bodies, both British’ ang 
foreign. He was a corresponding member of the Geo. 
graphical Society of Paris and a vice-president of the 
“Institut d'Afrique.” He was one of the founders of the 
West London Hospital and its first honorary secretary. He' 
was for forty years a regular attendant at its committee 
meetings and for many of them its honorary treasurer and a 
vice-president. His familiar face, ripe oxperience, an@ 
amiable character will be greatly missed by his colleagues, 
He was a leading Conservative in the locality, and for a lon; 
time took an active part in local politics. Persons from al 
parts of the world continually applied to him for information 
on points of scientific, geographical, and antiquarian interest, 
and his correspondence was very heavy. His wife pre- 
deceased him several years ago. He leaves ono son (Captain 
Ainsworth) and two daughters, one married to Major Gritton, 
R.M., and the other to Mr. R. J. Gilbert, the secretary to the 
West London Hospital. He was an enthusiast in his favourite 
studies and a man of distinguished ability. Always amiable, 
always courteous and kind, his gencrosity exceeded hip 
means. His conversation was extremely interesting, as can 
be well imagined when it is recalled how many places 
he had seen and how many interesting persons he had 
met, Jor example, the war between the ‘lurks and Mahomet. 
Ali was in progress during one of Ainsworth’s visits to 
Syria, and he was for some time in the Turkish camp 
with two other Christian companions, one of whom was a 
young Prussian officer, afterwards Iield-Marshall Count von 
Moltke. But the circumstance which will most interest 
middle-aged readers of this memoir is that the subject of it 
edited ‘Bentley’s Miscellany” in some of its palmiest. 
days, when, among others, his cousin Harrison Ainsworth, 
Cruikshank, and Alfred Crowquill contributed to its pages. 
Do they ever read anything now which interests them as did 
‘Rookwood” then? Do all the illustrations which the 
library of magazines of to-day turns out in a year produce 
an impression like that drawing of Jack Sheppard carving 
his name on the beam of the workshop ceiling! Why, there 
was scarcely a middle- or upper-class house in England witiy 
a boy in it in which that picture did not set its mark op 
either the fixtures or the furniture. In those days Hammer- 
smith was a pleasant village. William Trancis Ainswortl 
was a relic of those times, like the fine old riverside houses. 
and wayside inns which remain, and, like him, have been 
somewhat thrust into the background by a crowd of more 
prominent but less interesting neighbours. : 


JAMES COOPER, M.D.Sr. Anp., L.R.C.S, Epin. 

‘Tum Aberdeenshire papers are eloquent in their notice of 
the life of Dr. James Cooper of Old Deer, who lately died at 
his residence at South College, Elgin, in his cighty-fiftl 
year. His history was such as to excite the interest of the 
public and the pride of the profession. He was the son of 
the Rev. James Cooper, M.A., Urquhart, Elgin, and was 
born there on June 15th, 1812. At home and at the Elgin 
Academy he received that good sound education which has- 
hitherto given the youth of Scotland a fundamental advan- 
tage in the race of life. IIe began his medical studies as 
pupil of Dr. Stephen of Elgin who dispensed his own 
medicines, and Dr. Cooper attached importance to the 
lessons of his pupilage. He afterwards went to the Uni- 
versity of Aberdeen. In 1832 he took the Licence of the 
Royal College of Surgeons of Vdinburgh, and in 1839) 
graduated at St. Andrews University. At tho age of twenty- 
two he became assistant to Dr. Christie of Old Deer, whom 
he afterwards succeeded. Ilis talent was soon recognised 
and the area of country covered by his practico was 
immense and difficult to overtake especially in tho winter, 
but by method and early rising he got through it. He | 
retired about the year 1875, when, in expression of the gonerab 
respect of the community he had served so woll for forty~ 
two yoars as medical man and friend, he received a handsome 
present of plate, His wife was Mies Sarah Smith. He 
survived by an only daughter. 


JOHN KERR DAVIDSON, L.R.C.P. & S.EDIN. 


_ Ww have to record the death of Mr. Kerr Davidson, which 
occurred at his residence, Brooklyn, Blackburn, Lancashire, 
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on Nov. 28th, Mr. Davidson studied medicine in Edinburgh 
and distinguished himself in several of his classes during 
his college career. In 1867 he obtained the diplomas of the 
Royal Colleges of Physicians and Surgeons of Edinburgh, 
and shortly after settled in Blackburn, where before his 
death he had gained one of the largest and loading practices. 
Ho was certifying surgeon to the factories, medical referee 
to several assurance companies, and honorary surgeon té the 
nurses’ home. He married the daughter of the late Captain 
Woodrul, R.N., and leaves a widow, two davgbters, and 
oneson. ‘The latter is studying medicine in Edinburgh. 

Ason of the Rev. G. Moir Davidson, parish clergyman of 
Wotten, Mr. Davidson was connected with many old county 
familles in Aberdeenshire. Ilis great-great-grandfather was 
well known in that county as the ‘‘Jacobite Laird of 
Tonley,” a history of whom was written by’ the author of 
“Rab and his Frionds,” under the title of ‘*A Jacobite 
Family.” Mr. Davidson was actively engaged in his pro- 
fessional duties till the morning of Nov. 26th, when 
he was attacked with pleurisy; pneumonia supervened, 
and be succumbed on Nov. 28th. He was attended by 
Dr. Barr and Mr.,Holt, and Dr. Gray of Blackburn 
and Dr. Dreschfold of Manchester saw him in consulta- 
tion, IIe was much beloved by all classes of the com- 
munity, as was testified by the numerous tributes of affection 
and respect from his many patients and friends. 


Deaths of Eminent Fornian Mupicai Mpy.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Velten, formerly Body Physician to the 
Empress Augusta, at Bonn, atthe age of seventy-eight ycars.— 
Dr. Asger Stadfeldt, Professor of Midwifery and Gynmcology 
in the University of Copenhagen, at the age of sixty-six 
years.—Dr. Strauss, Professor of Jéxperimental and Com- 
parative Pathology, in Paris.—Dr. Roux de Brignoles, Pro- 
fessor of ‘'herapeutics, in Marseilles.—Dr. Berthet, Deputy for 
Savoy in the French Cbhamber.—Dr. I'riess, Physician to the 
French Hospital, Jerusalem. 


Medicul Bets. 


Universtry ov Loxpon.—The following were 
successful at the M,B. Examination for honours in October :— 
Mrpioine, 

First Clase—Vimile Dupont Aubin, Middlesex Hospital; Thomas 
Ruperl Hampden Bucknall, University College; Walter d’Este 
Emery, B.Sc. (scholarship and gold inedal), St. Bartholomew's 
Nospital and Queen's Hospital, Birmingham ; Arthur Bassett Jones, 
University College; John Dill Russell (gold medal), University 
College; Alfred William Sanders, St. Mary's Hospital; Edward 
Owen’ Thurston, St. Chomns’s Hospital; and Wilfred Batten Lewis 
_ Trotter, University College, 

Second Claxs.—Charles Bolton, B.Sc., University College; William 
Francls Victor Bonney, Middlesex Hospital; Alfred Howell, 
St. Mary's Hospital; Sydney Penrose Huggins, St. Bartholo- 
mow's Hospital; Norman Howard Pike, Guy's Hospital ; Ethel May 
Vaughan, London School of Medicine and Royal reo Hospital ; and 
William Charrington Wood, St. Mary's Hospital, 

Third Class —Perey Rovert Cooper, BSc, Owens College and Man- 
chester Royal Infirmary; Archibald Robert John Douglas, St. Bar- 
tholomew's Hospital; Herbert Willian: Jackson, University College; 
Winifred Secretan Patch, B.Sc., London School of Medicine tor 
Women ; William George Savage, B.Se., University College; Arthur 
Herbert’ Spicer, Guy's Hospital; and Krank Butler Thornton, 
St. Thomas's Hospital. 

. OusrErRio Meproine. 
Flrat-class,—Waller @’Viste Bmery (scholarship and gold medal), 
t; Bartholomew's Hospital and Queen's Hospital, Birmingbam ; 
George Basil Price, Bristol Medicat School and St.’ Bartholomew's 
Mospfial; Alfred Willam Sanders, St. Mary’a Hospital; and 
William Oharrington Wood (gold medal), St. Mary's Hospital. 
econd-clara,—Matirico Were Coleman, St, Bartholomew's Hospital ; 
Atthur Herbort Spicer, Guy’s Hospital; and Alexander Benjamin 
Tucker, St. Bartholomew's Hospital. 

Third-ctase,—Thomas Rupert, Hampden Bucknall, University Collego; 
Walter Hrnest) Dixon, B.S:., St. hornas’s Hospital; Archibald 
Robert John Dougins, Courteny Henry Drake, and Sydney Penroso 
Mugging, St. Bartholomew's Hospital; Norman Howard Pike, Guy's 
Mospital; and Frank Butler Thorton, St. Lhoniae’s Hospital, 


ri Forunsio Mupioint 
First Class.—Vimilo Dupont Aubln, Middlesex Hospital; Percy Robert 
Spoper, Owens College and Manchester Royal Infirmary; and 
William George Savage (gold medal), University College. 
econd Class.—Oharlen Bolton University College; Maurice Were 
foleman, St. Bartholomew's Hospital; “Waltor @iste Bmery, St, 
artholomow's Hospital and Queen's Hoxpltal, Birmingham; and 
mAewnnd Iven Spriggs, Guy's Hospital, 
rd Class.—Arthur Housfield, B.Se., King’s College ; Archibald 
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Robert Jobn Douglas. St, Bartholomew's Hospital ; Oharlcs Roberto,. 
Middlesex Hospital; John Dill Russell, University College; Arthur: 
Herbert Spicer, Guy's Hospital; and Alexander Benjamiw Tucker;: 
St. Bartholomow’s Hospital. 


Fever Nursina 1x Dunpatk WorxkHovse.— 
At a late meeting of tho Dundalk board of guardians a.- 
resolution was adopted refusing to consider the application. 
for trained nurses for the post of fever hospital nurse at, 
£30 a year, as advertised, and ordering that advertisements. 
be reissued for a nurse at £20. ‘The Local Government 
Board have written a letter, which was read at a meeting of 
the guardians on Dec. 14th, informing them that they would’ 
not ganction the appointment of any person except once 
trained in a hospital for the treatment of infectious diseases. 


Tum Dirruston or SMmati-rox.—Not a single 
case of small-pox was notified in London during the four- 
weekly period ended Nov. 28th. During that month, the chair~ 
man of the Cornwall County Council states that there were 
in that county 35 cases with 6 deaths reported, against - 
4 cases and 1 death in October. Thirty of the cases and five 
of the deaths were in Redruth urban district and the 
remaining five cases and death in Redruth rural district. 
Rvery precaution is taken tp isolate the cases, both at the 
Infectious Disease Hospital and at the homes of the patients. 
To the vigorous action of the authorities must be doubtless 
attributed the satisfactory fact that the disease has been 
confined to the districts first infected. 


Sourn-Wrsr Lonpon Mepicau Socrsry.—A 
mecting of this society was held at Stanley’s, Lavender-hill, 
S.W., on Deo. 9th, the President, Dr. B. Duke, in the- 
chair. Dr. Morgan Dockrell showed the following cases : 
(1) A girl with Tuberculosis of the Skin ; (2) a woman with 
Raynaud's Disease ; (3) a woman with Ulerythema of the 
Scalp; (4) a boy with Adenoma Sebaceum ; (5) a girl with 
Ichthyosis Hystrix ; (6) a man with Acne Necrotica,; (7) a 
man with Lichen Planus Verrucosus; (8) a child with 
Molluscum Contagiosum ; and (9) A girl with Strumaderma. 
Dr. Dockrell afterwards read a paper on ‘'Some Common - 
Errors in the Treatment of Skin Disenses.” This was followed 
by a discussion in which several members took part. A 
vote of thanks to Dr. Dockrell was carried unanimously. 


Suratca, Arp Socrrry.— The thirty-fourtls , 
annual meeting of the Surgical Aid Society was held on 
Deo. 9th at tho Cannon-street Hotel. ‘The Right Hon. the 
Lord Mayor took the chair. Mr. R. C. Tresidder, secretary, 
read the annual report, which showed that the year’s income 
of the society had increased from £10,590 to £11.807, and 
after extinguishing last year’s deficit and investing £100 the 
year had been closed with a balance of £187 11s. 11d, The 
expenditure for management purposes had been reduced,, 
while the amount spent in relief had jncreased from £9287 to 
£9402. During the past twelve months 14 063 patients 
had been assisted, of whom 5011 were men, 7475 were 
women, and 1577 were children. ‘hese figures gave an 
average of 270 patients per week and brought up the 
grand total since the commencement of the society to 
163,373. During the year appliances had been given to. 
21,513 patients. ‘The report, in conclusion, referred re- 
gretfully to the deaths of Mr. G. W. Cooke and Mr. 
Horace Brooks Marshall. The chairman then moved, 
the adoption of the report and  balance-shect. Hie 
lordship said that, as Lord Mayor, he delighted to attend 
that and similar meetings, because they enabled persons in. 
his position, and also his brother magistrates, to see what an 
immense amount of benevolent work was done in London. 
and how admirably it was conducted, while at the samc: 
time they became day by day more and more enamoured of 
that portion of their duties when it devolved upon them.. 
The society did its work on the truest principles of bene - 
volenco, One excellent feature of it was that in numberless 
cases it enabled the bread-winner of a family to resume his. 
occupation and in that way saved tho wife and family an 
inflnitude of privation and suffering.—Mr. Sheriff Rogers 
seconded the motion, which was agreed to.—Rev. J. H. Rose: 
moved, and Mr, Alderman and Sheriff Ritchie seconded, 
a vote of thanks to Mr. Gray for his thirty-four years 
of service to the sooiety vs its treasurer, which was cor- 
dially passed, and briefly acknowledged by Mr. Gray.— 
Sir J", Jeune moved a vote of thanks to the surgeons of the- 
institution for their valuable services in connexion with it, 
It was by pbysicians and surgeons, he observed, that the 
backbone of relief to suffering humanity was supplied. He 
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feared that medicine had not advanced very much during the 
jast twenty years, but it was far otherwise with surgery, as 
might be seen from the discovery of anmsthetics by Sir J. 
Simpson, and that of antiseptics by Sir J. Lister.— 
Lister.—The motion: was cordially agreed to, and acknow- 
“edged by Mr. E. M. Little.-—The seoretary then read a list 
of new subscriptions amounting to £441, and the meeting 
closed: with a vote of thanks to the Lord Mayor for pre- 
siding. 

PRESENTATIONS To Muptcan Mrn.—Dr. Neech 
of Tyldesley has been presented with a handsome afternoon 
tea service in recognition of his services as lecturer to the 
Nook and Ginpit ambulance class of the Astley and Tyldesley 
Ooal and Salt Company.—Dr. Richard Bangay of Belmont, 
Lyme Regis, has been presented by the inhabitants of the 
borough and its neighbourhood, on the occasion of his 
xetirement after a residence of fifteen years among them, 
and in appreciation of his many public services and 

“ anremitting kindness to all classes, with a copy of the 
Encyclopedia Britannica, a walnut bookcase, and a 
purse. 


Tue Newvort Inrecrious Dispases Hosrrran.— 
At the meeting of the Newport County Council, held on 
Dec. 7th, it was stated that the cost of the infectious diseases 
hospital was just over £14,000, of which sum £12,000 had 
already been sanctioned by the Local Government Board, and 
tit will be necessary to get permission to borrow a further sum 
of £2000. Some of the members considered £14,000 too 
much to pay for a building containing only thirty-six beds 
which it is now contemplated to enlarge; but, in reply, it 
swas stated that the fever hospital at Cardiff cost £630 per 
bed, and that they could now undertake to provide fourteen 
more beds, with rooms for nurses, &c., for £3000, and 
as many more beds as were necessary at the same 
wate. + 


Dipnrnerta in Lonpon.—During the four 
weeks ended Nov. 28th there was a decrease in the number 
-of notified cases of diphtheria in London as compared with 
the preceding like period ended Oct. 31st. In the earlier 
period the cases notified numbered 1229, while those in the 
later period fell to 1160. Thus the weekly average of notifi- 

‘ cations dropped from 307 to 290, although every sanitary 
district in London was invaded. In the earlier (October) 
period there were eight sanitary districts with upwards of 
‘60 notifications respectively, totalling 634; but there were 
only five such in the November period, with an aggregate of 
416 notified cases. In this latter month, on the other hand, 
five other districts account for 10 notifications only ; 
and we have St, Giles, Bloomsbury, with 1 case among 
its 38,237 persons, against 128 notifications in the parish of 
Camberwell with its 253,076 persons. ‘The 239 registered 
“deaths of the October period gave place to 220 in November, 
the per case mortality of 19-4 per cent. in October yielding 
sto 19:0 per cent. last month, the weekly average of deaths 
having been 60 and 55 respectively. In the two completed 
weeks of the present month ended on Saturday last the regis- 
tered deaths from diphtheria in London have been 60 and 52, 
the latter being 5 in excess of the corrected average for the 
‘fiftieth week of the decennial period 1886-95. Tive of the 

‘deaths are credited to Islington, 4 to Bermondsey, and 3 to 
Waddington, Camberwell, and Woolwich sanitary districts 
wespectively. Other 11 deaths were registered in Outer 
‘London, bringing the total for last week in Greater London 
‘to 63 deaths. 


Sppointments, 


“Byecessful applicants for Vacancies, Secretartes of Public Institutions, 
and others possessing information suitable for thts columm, are 
invited to forward it to Toe Lanoxr Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week for publication in the next number, 


IBRIOKWELL, Joun, M.R.C.S., hay beon re-appointed Medical Officer by 
the Eton Board of Guardinns and Rural District Council. 


Brown, ., F.2.C.S., has been appointed Medical Officer for the No. 8 
nitary District of the Croydon Union. 


Cuxny, XK. B., 1.R.0.!., L.R.0.8, Edin., has been re-appointed Medical 
Ofticer of Iealth for the Borough of Tiverton. 


MEDICAL NEWS.—APPOINTMENTS.—VACANOIES. 


[Dxo. 19, 1896, 


D'Oxren, B. I., M.B., B.Oh, Dubl., has been appolnted Medical Officer 
for the Arundel Sanitary District by the Enst Preston Rural 
Council. Te 

Guruy, J.T. M. LR.O.P., L.R.O.S, Bain, LPP.S, Glasg., bas beon’ 
appointed Medical Officer for the Workhouse of the Tarvin Union, 


Gnirritus, A., M.B., O.M, Edin., has been appointed a Physic; 
the new Fever ‘Tospital by the Falkirk County Council. wereianto 


Tunrur, Davip, M.A., M.B., B.O, Cantad., L.S.A., has been appointed 
Pathologist to the County Asylum, Whittingham, Lancashire, 

Karkcek, P, Q., M.R.O,S., has beon re-appointed Medical Officer of 
Health for Torquay, 

Kurrn, Gurrrupr, L.R.O.P. & S, Edin, has been appointed Sentor 
House Surgeon to the New Hospital for Women, Bustonront 
London, 

Kexroox, T. H., F.R.O.S.Eng., &c., 
Registrar to the Mi sex Hospital. 

Lana, G. A., M.B., O.M. Abord., has been re-appointed Medical Office 
for the Forbes Dispensary, Inverness, 

Lewis, Jenkyn, M.R.O S., L.S.A., has beon appointed Medical Officer 
of Health by the Aberayron Rural District Council, 

Maczxan, Ewen J., M.D., M.2.C.P., has been appointed Physician to 
Out-pationts to the Ohelsea Hospital for Women, Fulbam-rond, 
London. 

MoCaxioum, H., L.R.0.P., L.2.0.8, Edin., hasbeen appointed Medical 
Officer for Rannock. 

Matcormson, EH. A. L.R.O.P., 1.2.0.8, Irel., has been appointed 
Medical Ofticer by the Cavan Dispensary Committee, co. Oavan. 
Nuwman, Gxo., M.D., O.M. Edin., has been appointed Medlcal Officor 
for the Parish of tho Charterhouse, Furnivals-inn and Staple-inn, 

London. 

Paxsons, C. T., M.B.Lond., has been appointed Assistant Medical 
Officer of the Infirmary of the Fulham Union, 

Piaxyramm, Huge J. M., M.D.Lond.,, M.R.0.P., has been appointed 
Assistant Visiting Physician to the Royal Hospital for Ohildren 
and Women, Waterloo Bridge-road, London. 


Ropinsox, G. A., M.B., B.S. Durh,, M.R.O.S., has been appointed 
Resident Surgeon to the Nottingham General Dispensary, 

Roxpunen, Auux., M.B., O.M., has been appointed Dispensary 

Surgeon to the Bellahouston Dispensary, Glasgow. 


Sourury, A. J., M.R.O.S., has been re-appointed Medical Officer by the 
Eton Board of Guardians and Rural District Council. 


Spurrett, W. D., M.R.O.P.Lond., M.R.C.S., has been appointed 
Medical Officer for the Aldborough Sanitary District of the Erping- 
ham Union. 

Tuorne, May, L.S.A.Lond., M.D. Brux., has been appointed Junior 
House Surgeon to the Now Hospital for Women, Euston-rond, 
London. 

Wear, Aterrnon E. L., M.D., B.S, Durh., has been appointed 
Anwsthetist to the Hospital for Women and Children at Lecds, 
Wrsrmacort, F. H., F.R.C.S. Eng., has been appointed Anwsthetist to 

the Manchester Hospital for Sick Children, Pendlebury. 

Witson, Jas., L.F.P.S., L.M.Glasg., has been appointed Medical 
Officer for the Scottish Clerks’ Association, comprising the Vale of 
Leven and trom Bowling to Helensburgh. 


Wixson, J. G., M.A., M.B., C.M., bas been appointed Dispensary 
Surgeon to the Victoria Infirmary, Glasgow. 


has been Appointed Surgical 


VD ucuncies. 


For further information regarding each vacancy reference should bé 
made to the advertisement (see Index). 


Boxoveu_or Braprorp Fxvin Wosriran.—Resident Medical Super. 
intendent, unmarried. Salary £200 per annum, with board and 
residence. Applications to the Town Clerk, Lown Clerk's Offices, 
Bradford. 

Bory Dispunsary Hosrirat, Lancs.—Junior House Surgeon. Salary 
£60 per annum, with board, residence, and attendance. 

Ourtsra Hospiran ror Women, Fulham-road, $.W.—Clinical Assist- 
ants. Post tennble for three years. Fee of five guincas. 


Onzrsea HosrrraL yor WomEN, Fulham-road, 8.W.—Pathologist. ; 
, torla- 
Orry or Lonpon Hosrrrat yor Diswagus or tue Onxst, Vic! 
park, H.—House Physician for six months. Salary at the rato of 
£30 per annum, with board and residence. 
Coron Mier Hosprrat, Stafford,—Assistant Medical Oificer, Salary to 


68 
commence at £100 per annum, advancing by two annual increas 
of £95 ‘ench to mpnxinum ‘ot 2160, with board, lodging, and 


washing. 
Diruysnine Royau Inrimmanry, Derby.—Assistant House i} 
six months. An honorarium of £10 will be given cont 
with board, residence, and washing. gate 
Bvguina Hosprran ror Sick On1LpreEn, Southwark Bridge-road, S.B- 
Surgeon to Out-patients. 
Gxnunat Hosprtat, Nottingham.—Assistant House Ph; 
mouths. Board, lodging, and washing in the hospital 


urgeon for 
didlonally, 


ician for six 
provided. 


an LANoET,] 


HosPITAL FOR CONSUMPTION AND DisKases or 1x Cust, Brompton. 
Resident House Physicians, 


HosPiTaL FoR-Womun, Soho-square, London, W.—Assistant House 
Physician (non-resident) for three months. 


conta LONDON HosrivaL For Oonsumprion, Hampstead. N.W.— 


Reealdent Medical Officer for ono year. Honorarium £40, with |. 


poard, lodging, &c., in the hospital. 
Royab ConLEGe or Paysrorans, London.—Milroy Lecturer for 1898. 


floral Frex Hosrrraz, Gray’s-inn-road, W.O0.—Resident Medical 
Officer for six months. Board, residence, and washing provided in 
tho hospital. 


Royal. Hosrrray yor Ont.pRrun AND Women, Waterloo Bridge-rond 
London, 8.D.—Anwsthetist and Registrar, Salary £30a year. . 


Runa Districts or Bontincrorp, HADMAM, HuntrorD, STANSTED, 
AND WARE, AND THE Unban Distnicrs or Bisuors Srorrrorp, 
Hurtrorp, HWopprspon, any Ware.—Medalcal Officer of Health for 
the above districts. Salary £600 per annum, including travelling 
and all other expenres, Applications to the Clerk of the Joint Com- 
mittee, Council Offices, Town Hall, Ware, Herts. 


STAFFORDSHIRE GENERAL Inrinmany, Stafford.— Assistant Mouse 
Surgeon. 230 per annum, with board, lodging, and washing. 


West Ripinc AsyLum, Wadsley, near Sheffield.—Pathologist, who will 
be required to act as Fifth “Assistant Medical Officer. Salary £100 
per annum, rising £10 a year to £160, with board, &c. 


 Pirths, Miurriages, amd Deaths. 


BIRTHS. 


BroxenstarF.—On Dee. 8th, at Ladywell-park, S.B., the wife of 
George R. Bickerstaff, L.R.O.P., M.2R.0.S , of a daughter, 


Penpney.—On Dee. 4th, at Onkloy-street, Chelsea, the wife of M.S. 
“Pembroy, M.D., of a daughter, 


OALLAGIAN.—On Dec. 13th, at Stonoleigh-terrace, Coventry, the wife 
of James Leslie Callaghan, 1.2.0.8, frel., L.1.0.P. Edin., of a son. 


Dautson.—On Dee. 10th, at Ilsington Lawn, Puddletown, Dorchester, 
the wife of Bernard 1. Dalison, M.B., (promaturcly) of a daughter, 
who only survived ber birth a few minutes. 


Dpage.—On Dec. 15th, at Burleigh Mead, Hatfold, Herts, the wife of 
Lovell Drage, M.A., M.D, (Oxon,), of a daughter. 


Durr.—On_ Dee. 13th, at Everest Lodge, Newington, Hull, the wife of 
A. O. Dutt, B.A., M.B. Cantab., of a daughter. 


Hotman.—On Dec. lith, at Hoathly Lodge, Eastbourne, the wifo of 
Henry J. Wollman, M.R.0.S, Eng., L.R.0.P. Lond., of a daughter. 


Hoxron.—On Noy. 30th, at 200, Barking-rond, E., the wife of F. W. P. 
Holton, M.R.C.S., of a son. 


Swananan.—On Dee. 12th, at The Crescent, Limerick, the wife of J. F. 
Shanahan, L.R.O.P., .8.0.S. Irel., of a daughter. 


MARRIAGES. 


Brown—Hinu.—On Dec. 16th, at Ohriss Obhurch, Westminster, 
William Oarnegic Brown, M.D., Penang, to Jane Margaret, (Daisy), 
only daughter of Major-General W. Hill, Indian Staff Corps. 


MoDowatr—Wortnunspoon.—On Dee. 16th, at St. Giles’s Cathedral, 
Edinburgh, by the Very Rey, J. Cameron Lees, D.D., LL.D., Dean 
of the Ohapel Royal and of the Order of tho Thistle, assisted by 
tho Rev. W. Il. Gray, B.D:, Aberdour, John Greig McDowall, M.D., 
Medical Superintendent of the West Riding Asylum, Menston, 
Yorkshire, to Mabel Jano, second surviving daughter of C. Groy 
Wotherspoon, of Hillside, Aberdour, Fife, and the Temple, London, 
barrister-at-law. . 


DEATHS. 


Cuity.—On Dec. 9th, nt Vernham, New Malden, Hdwin Obild, M.R.O.S 
and L.S.A., aged 54. 


Donx.—On Dee. 16th, Kate, beloved wife of Thomas B. Dunn, M.B., 
M.C,, and fourth daughter of the late B, S, Eardley. 


Fuasrtn.—On Dec, 13th, at Stirford House, Brighton, Edward Francis 
Easeells N.B., M.R.C.P., Medical Officer of IMealth for Nast Sussex, 
aged 70, 


Goopnripgx.—On Deo. 8th, at Elm Bank, Paignton, John Thompson 
Goodridge, M.R.O.S, Eng., uged 70 years. 

Hannis.—On Dee. 14th, at Shelley Houso, Worthing, William Harris, 
F.R.O.S,, in his 89th year. 


PaprEy.—On Dee. 14th, at Lilliput Hall, near Swansea, George Padle: 
LROP, Lond. ‘ eos fi 


PURNELE.—On Deo. 17th, at Woodlands, Streatham-hill, John James 
Purnell, F.R. Eng. 


St0xxs.—On Dee, 10th, at his residenco, Molton House, Hammersmith, 
F.W. Stokes, M.D., M.R.O.8., L.R.G.P., aged 33 years, 


: N.B.—A fec of bs. 18 charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


VAOANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 


[Due: 19; 1806. 1803 


Medical Diary for the ensuing Celeck, 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY (2ist).—London (2 p.m.), St. Bartholomew’s (1.30 P. 
Thomas's (3.30 P.m.), St. George's (2 r.m., Ophthalmic 1.1 
8t, Mary's (2.30 »), Middlesex (1.30 p.x.), St. Mark’s (2 


¢ y 
Chelsea (2 P.m.), Samaritan. (Gynecological, by Physicians, 2 
Soho-square ¥ P.M), Royal Orthopedic (2 P.M.), Bity Ortho; 
(4 P.m.), Gt. Northern Central (2.30 p.at.), West London (2,30 p.. 
TUESDAY (22nd),—London (2 p.m,), St. Bartholomew’s (1.30 P.M.), Quy’ 
(1.30 p.m), St. Thomas’s (3.30 P.M.), Middlesex (1.30 P.M.), West- . 
minster (2 P.m.), West London (2.30 p.m.), University Oollege 
(2 p.M.), St. George’s (1 p.M.), St. Mary’s (2 p.o.), St. Mark’e 
(2.30 P.M), Cancer (2 P,M.). 
WEDNESDAY (28rd),—St. Bartholomew's (1.30 p.m.), University College 
(2 P.M.), Royal Bree GPa), Middlesex (1.30 p.m.), Obaring-crose 
3 p.M.), St. Thomas's (2 P.M.), London (2 P.M.), King’s Colle 0 (2 P.M.) 
it. Mary’s (2P.M.), National Orthopmwdic (10 4.M.), St. Peter's (2 P.M.),, 
Samaritan (2.30 p.m.), Gt. Ormond-street (9.30 4.m.), Gt. Northerm 
Central (2.30 P.st.). 


THURSDAY (24th).—St. Bartholomew's (1.30 p.m.), St, Thomas's. 
(3.30 Paty University College (2 P.m.), Obaring-cross (3 P.M,). St. 


jeorge’s (1 P.M.), London M.), King’s Oollege (2 P.m.), Middlesex. 
¢.-30 P.M.), St. Mary's (2. Soho-square (2 P.M.), North-West 
ondon (2 p.M.), Obelsea (2 P.s), Gt. Northern Central (Gynmco- 


logical, 2.30 P.nt.) . 


PRIDAY (25th).—London (2 p.m.), St. Bartholomew's (1.30 p.x«.), Bt.. 
Thomas's (3.30 P.M.), Guy’s (1.30 p..), Middlesex (1.30 .n.), Charin| 
cross (3 P.M.), St. corge’s (1 p.nt.), King’s Oollege (2P.m.), St. Navy 
(2 p.m., Ophthalmic 10 a.n.), Oancer (2 p.M.), Ohelsea (2 p.m), Gt. 
Northern Central (2.30 p.m.), West London (2.30 P.a.). 

SATURDAY (26th).—Royal Free (9.4.M.and2P.m.), Middlesex (1.30P.24.),. 
St. Thomas's (2P.M.), London (2 P.M.), University College (9.15 a.m), 
Charing-cross (3 P.M), St. George’s (1 P.a.), St. Mary’s (10 P.a.),. 
Oancer (2 P.M.). 7 

At the Royal Eye Hospital (2 p.nt,), the Royal London Ophthalmic: 

10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and ther 

lentral London Ophthalmic Hospitals operations are performed daily. 


Hotes, Short Couments, and Anshoers 
to Correspondents, 


EDITORIAL NOTICE, 

Ir is most important that communications relating to the 
Editorial business of Tum LANont should be addressed 
ewolusively ‘‘To THH Epirors,” and not in any case to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
be given to this notice. ‘ 


It is espeoially requested that early intelligence of local events 
having a medical interest, or whioh it is desirable to bring 
under the notice of the profession, may be sent direct te 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local ers containing reports or news paragraphs should bo 

é maihed and addressed 2% the Sub-Liditor.” fs 

Letters relating to the publication, sale, and advertising de- 
partments of Tun LANont should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used, 


DISINFEOTION OF BOOKS AFTER SOARLEY FEVER: 
; A QUERY. 
To the Editors of Tnx Lanogr, . 
S1ns,—I shall be much obliged if any of your readers can inform me 
If thero are any satisfactory and efficient means of disinfecting books. 
used ‘during an attack of scarlet fever. They are devotional books, 
valued by the patient for thoir donor's sake, from long use, and from 
association—not to be parted with unless of necessity. Onan they be- 
officiently disinfected by any means that will not practically destroy 
thom? Suggestions giving due weight to efficiency and practicability: 
will greatly oblige, Yours faithfully, 
ABS 


‘8802 Tux Lanoxt,] NOTES, COMMENTS, 

: THE THIN END. 

“7 "To the Editors of Tiz Lanoxz 

Srms,—Those who are clamouring for the legalisation of unqualified 
ractice—whether by chemist, policeman, or midwife—will be pleased 
Sbat prominence should be given to the following excerpt from the 
Standard of the 12th ult. :— 

“ Police-sergeantHayden, who was called in and,who said be had 
had ambulance instruction, stated that deceased -had severed the 
carotid artery on the right side of his neck.” 

resumably this is but a foretaste of things to come. 
at . Tam, Sirs, yours truly, 
8. KV. 


Mfr. Alex. Laing (Glasgow).—The subject 1s one of great interest both to 
members of the medical profession and to pharmacists We bope to 
be‘able to refer to it again at no distant date. The letter contains 
much with which we agree, but it is not suitable for our columns. 


| Deo, 2th, 1896, 


A OBECK UPON VAGRANTS, 

ANEW arrangement which bas now been for some weeks In operation in 
the county of Weat Sussex has been found to work satisfactorily, and 
to give indication of greater value if it were not for the fact that it 
applies only tothis limited area, A committee of guardians, chosen by 

-& meeting of delegates from every board in tho western county, 
manages the scheme, which is one of way-bills. Each wayfarer Is 
provided at the casual wards with a ticket upon which is described his 

*-wppearanco, his destination, and the place he came from. The pre- 

, sentation of this ticket at certain specified stations enables the holder 

to procure food to take him on to the next workhouse. This, it is 
thought, will tend to help the bond jide working man while at the 

+ ‘same time discouraging the professional tramp. . It has been found 
‘in practice that the Intter will, if possible, avoid the workhouses 

* where this scheme obtains, especially on the borders of Hants and 

+ Bast Sussex, where a short extra journey rids the man of this super 

-evision. At the same time handbills and posters have been exten- 
sively distributed asking tho: public to codperate with the committeo, 

and pointing out tbat there is no nged for men to heg either food 
or money under this scheme and that such indiscriminate help 
increases and encourages the nuisance of systematic vagrancy. 


wr. J. R. White's experiences have not been those of our other 
correspondents. We made an investigation of the matter and cannot. 
endorse his views. 


UNCOMPLIOATED PERIOARDITIS., 
To the Editors of Tux Lanorr. 

Srrs,—During the summer an apparently healthy young man came to 
sne in the morning complaining of a grating sensation and a fecling of dis- 
«comfort in tie chest referred to the left sido, which he stated had come on 
while in bed the previous night. I found he hada very marked pericardial 
Sriction sound audible over the entire cardiac area. The heart itself 
‘was otherwise apparently healthy, the urine normal, and no other sign 
of disease could be detected. On questioning him I ascertained that 
the previous afternoon he had played cricket for the first time in the 
‘season and hnd been bowling for the greater part of the time, He, how- 
ever, had felt nothing unusual until night time when he woko up feeling 
the sensations he described. With a few days’ rest In bed the friction 
sound completely disappeared; at no time could any effusion be 
Aetected nor was the cardiac dulness increased; the pericarditis from 
which he suffered being apparently analogous to the dry pleurisy 
somotimes met with. I should be much obliged if any of your renders 
, Would inform me if similar eases bave been recorded. ‘Tho only 
reference that I have been able to find in books within my reach to 
pericarditis with a similar origin is in Fagge’s ‘‘ Principles and Practice 
of Medicine,” p. 942, where, discussing the etiology of acute pericarditis, 
Jt is stated that it sometimes follows prolonged exertion, as evidently 

‘happened in the above case, Tam, Sirs, yours faithfully, 

Dec. 4th, 1896, 0. LR. 


xl. W.—We believe that the vaccination of the newly born is the 
universal custom under the circumstances mentioned, but it Is a 
practice of which we cannot approve and ono, moreover, condemned 
by the recent Commission. The reason for thus treating both infant 
and mother is probably that the particular class involved aro difficult 
to get at after leaving the institution, 


MATERNAL IMPRESSIONS. 
wo the many who are interested in this subject. the case recently 
narrated by Professor Simpson to the Edinburgh Obstetrica, 
Society will seem to possess strong arguments in favour of physical 
imprint upon the fwtus of maternal impressions, The cuse will bo 
found narrated in tho transactions of the society, p. 1763. - 


Mr. W: RB. Cole.—We are unable to say at present, in the absence of 
more detailed information, whether or no there {s anything in tho 
ereatment. 


AND ANSWERS TO CORRESPONDENTS, 


[Duo. 19, 1896, 


“THE ‘POISON OF THE PRIMULA” 
To the Editors of Tae Lanorr. 

Sirs,—In continuation of the ‘serles of cases of poisoning by tha 
primula reported in responso to your paragraph in Tne Lanogr 
of March 28th, I may add the following case. About the middle ot 
May Inst Iwas consulted by a worker in a largo flour mill for what 
appeared to be an ncute dermatitis, partly eczomatous, partly erytho. 
matous, affecting the left hand and left side of the face. The eyelids 
were go swollen as to completely close the eye. Three of the fingers 
were raised into largo blisters filled with serum. TI attributed it at the 
time to the Irritation of particles of flour, It subsided roadily enough 
under treatment, On Aug. 2nd he again presented himself with oxectly 
the same symptoms, only slightly milder. I was about to make the 
same mistake as before when the patient, who was a very intelligent 
man, observed that tho attack had come on in both instances after 
trimming a primula, Enquiry elicited that it was a primula obconica— 
a fina specimen that had flowered well. The right hand that bad held 
the scissors was unaffected ; the face might possibly bave been infected 
by tha hand. He had frequently trimmed the plant between the attacks, 
but had only lopped off dead leaves and flowers. Io was too anxious to 
berld of the plant to try any further experiments with it and he has 
had no outbreak since, Tam, Sirs, yours troly, 

* Maryport, Dec. 15th, 1896. Jamus Lirrix, M.D.Edin, 


M. D.—There is, unfortunately, no law by which any unqualified person 
can be prevented from preseibing so long as he does not give bimself 
out to be in possession of a medical or surgical qualification, 


“A Query.” 

Dr. Kynowstey Srntzy (London) writes: “In reply to Dr. W. L. 
Hubbard’s question in Toe Lancer of Dec. 12th as to the benefit 
likely to be derived from the local hot-air treatment (Tallerman- 
Sheffield) for his patient with ocdema, &c., of the limb, probably tho 
“result of old standing. obstruction in the femoral veln,.the chief 

_ effect of the hot air is to improve tho nutrition, of the part treated, 
and henco all cases of malnutrifion of Hmbs or joints, whether due 
to disease or injury, undoubtedly tond to improve under this metbod. 
Iam at tho preaent time using the apparatus at the North West 
London Hospital in the case of n man with very considerable mal- 
nutrition of one leg following ligature of tho femoral-artery some 
months ago. Tho limb is cold and much wasted, more or less «de- 
matoue and blue, and with a good deal of aniesthesia about the lower 
part. All this has much improved under the hot-air treatment, 
Cases of thie doscription, with loss of sensation, naturally require to 
be very carefully watched during treatmont.” 


G. P—We consider that sllence was certainly right, We do not print 
the letter as an example of proper reticence, because the information 
is 50 precise that by doing so the ndvantages of provions diseretion 
might be annulled. . 


THE PANOREAS AS AN ARTIOLB OF DIET. 
To the Editors of Tue Lancrr. 


Srns,—In talking to a butcher the other day I was extremely surprised 
when speaking on the subject of the ‘ sweetbread” to hear him say that 
thore were three sweetbreads in an animal. I asked him where they 
wero situated and he told me—(1) at the root of the necks, (2) in the 
cavity of the chest, and (3) in the belly of the antmal. I questioned 
him more closely and discovered that his three sweetbrends corres- 
ponded respectively to—(1) the thyrold gland, (2) tho tbymus gland, 
and (3) the pancreas, To make quite sure that no mietake had been 
made I watcbed bim a day or two after kill and cut upa bullock, Tho 
thyroid gland in this antmal is situated low down atthe root of the 
neck over the tracbea. Tho thymus (which he told me was bigger in 
the calf than in the bullock) is placed in a somewhat similar position to 
where it is in man; while the pancreas (the most important organ) he 
regarded ns the least significant and told mo it was ‘given in with the 
liver.” He told me, moreover, that if he were asked for calf’s swect- 
bread he would always givo (what we call) the thyroid and thymus 
glands, I have been informed that all butchers do the same thing, 
though I cannot, of course, vouch forthe accuracy of this statement. At 
any rate it seems to me to be right for every physician to be on his 
guard when ordering ‘‘sweetbreads” for his patients that tho pancreas 
be provided and not these other glands. An undercooked calf’s thyroid 
gland being repeatedly given in the placo of a renl “sweetbread” might, 
as we know, produco untold mischief in a patient as well ng perplex tho 
mind of the prescribing practitioner in a peculiar and undeserved 
manner. Tam, Sirs, yours truly, 

T, Witson Panny, M.A., M.B. Cantab. 

Youlgreave, Derbyshire, Dec, 12th, 1896. 


“A Denvist’s HAND-BILL.” 
following from Mr. Lambart and congratulate 


WE have received th 


him on his action :— “Dee. Lith, 1898. 


“Duan S1j—1 will withdraw your testimonial for all future 
printing. “Yours truly, me 
“To Dr. Lambart, 4, Whimple-street.” ON, H, RusDht. 
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TILE UNQUALIFIED ASSISTANT, 
To the Editors of Taz Lanort. : 


gins,—The flat bas gone forth that unqualified assistants must not 
be employed on any condition (vide the remarks of the President 
of the Genoral Medical Council to Mr. Adamson). Tho unqualified 
aselstant at the present day, os a matter of notoriety, gets bis 
name published In connexion with penal cases and is thoreby 
branded as a half criminal while the man who employs him is 
regarded a8 a greater criminal still, Now, Sirs, I ask you if all this 
fg justice towards the unqualified ‘man? It ls well known that a 
reat majority of medical students are men of slonder means, who are 
thankful of the opportunity.of earning an honest penny. If our needy 
friends therefore find themselves stranded, any between the second and 
final examination, I ask, What aro they to do? According to-the 
General Medical Council, they must not employ any knowledge 
which they may have gained in the oxercise of a profession for which 
they may have a liking and for which they may be naturally well 
suited, They may join the great army of quacks, or may beg, borrow, 
or steal, but on no consideration must they enter the employment ofa 
* man who may be willing to pay them a few shillings a week and at the 
same time give them a practical knowledge of their business. Ob, 
no, for such, according to the powers that be, ls infamous conduct. Now, 
Sirs, I ask you, In what other profession in the world does such a state 
of affaira exist? The law student can learn his profession and at the 
samo time carn atleast enough to keap his pipe of peace filled, and I have 
never heard that the laws of our country have suffered thereby. The 
engineer, also, can support himself whilo he is studying for the ‘higher 
grades, and in no other profession except the medical is the student 
provented from using his natural talents towards bis support. Iam 
pleased that you havo always recognised that an unqualified man may 
be a useful help to a principal, while the principal may be of the utmost 
practical help to tho student, I, myself, bave acted as unqualified 
assietant in a case whore my principal saw all the patients in the first 
instance, and afterwards sent me to make my own diagnosis and indicate 
acourse of treatment, aud I consider that I learned more in this way 
than I did in all the five years which I spent in studying the conflicting 
theorles of our learned professors. What though be did pay moa few 
shillings a week for the belp which I gave him: did that render him an 
infamous character? I should say not, for he was a kindly man who did 
not fail to point out my mistakes if I was wrong or to commend 
me if I was right. I never Jearned, either, that his conduct was 
regarded by the outside public as unprofessional, for the public are not 
fools and the surest test of a man’s worth is his ability to keep his patients, 
Ido not doubt that in some cases the use of unqualified men has been 
carried to an excessive degree, but when we have the President of the 
General Medical Council delivering such a sweeping generalisation I 
think it is time that a protest was entered on behalf of poor, but not. 
necessarily dishonest, students, and that some one stood forth to 
champion their cause, I think that at least their names should be 
withheld from these penal cases, as there is no doubt that a suspicion 
may be raised against them which may militate against: their chances 
sbould they subsequently become qualified. That such a suspicion 
should be created I think is moss unfair, The unqualified man does 
nothing dishonest in taking employment. He, maybe, enters into an 
engagement when he does not know whether it is legal or not, mostly 
for the.reason that the ruling powers themselves are not very certain 
, About thelr ground. I therefore protest against his name being used to 
his disadvantage and thank you in anticipation for publishing this, 
Tam, Sirs, yours faithfully, 
Dec. 14th, 1896, “STUDENT. 


To the Editors of Tux Lanoxr, 


Sixs,—In connexion with this subject will you kindly permit me to 
tefer to the statements of Mr. &. 1. 11, Davics in his defence before the 
General Medical Council, It is nota question of want of society and 
roughness of work that renders it a difficult matter to secure the 
‘ervices of qualified Welsh-speaking assistants. It 1s really a question 
of fatr pay, decent treatmont, and less bondage on the part of principals. 
Tknow nothing of Mr. Davies and his ataff, but from ten yoars’ oxperl: 
cnee as an assistant 1 do know of the disgracefully low terms and severe 
bondage offored by some principals, Many principals havo copied the 
Parsons and therefore go in for ‘‘pluralities” on a large scale, so 
that they take no direct personal interest in the work other than 
Pocketing the fees. The poor assistant frequently bas to trudge it carly 
&nd Jato until the inclination for soolety ts reduced to zero. Ourlously 
cnough, county J.P.’a are some of the worst offenders with regard to the 
keeping of unqualified assistants, It is not so very long ago when the 
General Medical Council dealt with anothor caso of covering at New 
plegar. It strikes one as being very strange that no one asked Mr, 
shad if ho knew anything of this cuse—in which a neighbour of his 
aap volved. Onco let tho colliers know that they cannot draw their 
wll and insurance pay on the strength of illegal certificates and they 

I Uld good-byo to unqualified assistants, 
Tam, Sirs, yours very truly, ‘ 

Deo, 16th, 1896, Diat Sansonaxa, 
4s A Losr Votumi. 

WO der baving in his possossion “Archives Générales de Médecine, 
ee borrowed from the Royal College of Surgeons of Edinburgh 

Abrary in 1888, will greatly oblige Dr. A, W. Hare by returning the 
*2mo to him or to the Librarian, 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Duc. 19, 1898-1803: 


PEDUNOULATED: GROWTH. OF UVULA. 
To the Editors of Tut Lanoxr, 

S1zs,—A man, aged forty-five years, complained of a constant irritation: 
in the throat which caused bim to be persistently coughing. This had 
been present for nearly three months. On examining the fauces and 
tonsils ‘nothing abnormal could be seen, but-attached to the uvula was 
asmall peduncplated body about the size of a pea attached by a long. 
and narrow peddele to the posterior part of the apex. The growth was 
seon more distinctly when the patient inspired deeply, and was seen to 
touch the posterior part of the pharynx. I telzed the growth with a pair 
of artery forceps and amputated the pedicle close to the tip of the 
uvula, some slight bemorrbage occurring when the pedicle was cut 
through, which was easily arrested on the application of a styptic 
There was not any infiltration of the surrounding tissues. The patient 
has not since complained of the irritation neither are ‘there any other 
symptoms. Tam, Sira, yours truly, 

Dec. 14th, 1896, Riowarp GxoRGE WoncEn. 


*,* This affection through not very rare is an interesting one.—Ep. L, 


A POINT UNDER THE INFEDTIOUS DISEASES (NOTIFICATION) 
ACT. - 
To the Editors of Toe LaNoET. : 
Sins,—On Aug. 11th I notified a case of scarlet fever; five days later 
the patient developed diphtheria which I also notified. Tho vestry 
authorities refuse to pay for the second-notification. Will you kindly 
inform me if they are justified in so retusing? Supposing the firsts 
notification had been a mild erysipelas upon which followed scarlet. 
fever, what would have been my duty in that case? Your favouring: 
mo with a reply in the columns of Tux Lanogt will greatly oblige. 
Iam, Sirs, yours faithfully, 
Dec. 14th, 1896. A Sunsoriper. 
*," The Act says: ‘Every practitioner attending on, or called in to 
visit, the patient shall forthwith on becoming aware that the patient: 
-ig suffering from an infectious disease to which this Act applies, send> 
to the medical officer of health a certificate ......” Both certificates im- 
this cise ought to be paid for as scarlet fever and diphtheria botts 
come under tho Act.—Ep. L. 


Erratum.—In a letter headed ‘Battle of the Olubs,” signed Henry 
Blake, M.B.Lond., which appeared in Tux Lanorr of Dec. 12th, the- 
words "two Norwich M.D.‘s carried off o large club” should read— 
“two Norwich M.0.’s (medical oflicers) carried off a large club.” 


CommuntoaTions not noticed in our present issue will receive attention 
in our next, 


METEOROLOGICAL READINGS. 


(Taken daily at 8.30 am. by Steward’s Instruments.) . 
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Solar | Maxi- 


Barometer] Dirce- 
‘Wot | Radia |‘mum | Min, 


reduced to} tion | Di 


Rain-| 


Remarks a> 


Date. |'SeaLovel| of |Bulb|Bnid, in | Tomp, |Temy 30 Ae 
and ge. | wind, vyacuo,| shade) 

Dec. 11} 2982 | 8.W.| 47 | 46 64} 61 | 43 Raining, 
» 12| 2988 |S.w.| 42 | 41 | 63] 48 | 38 Oloudy 
w 13] 29°74 We} 40 | 39 63 | 45 | 39 Fine 
w 14} 29:00 . | 41 | 40 66 | 44 | 40 Raining 
" 15] 2960 |w..} 40 | 39 | 48 | 42 | 39 Overcast 
» =16) 2974 |S.W.| 37 | 36 39) 39 | 34]. Overcast 
" a7] 2967 |S.v.| 30 |... | 34 29 |. | Fogey 


During the week marked copies of the following newspapers 
have been received:—Bath Chronicle, Grimbsy News, Sussex 
Daily News, Launceston Weekly News, Coventry Mercury, Bradfor@ 
Observer, Birmingham Post, Iancaster Express, Newcastle Chronicle, 
Shefleld Telegraph, Manchester Courier, Scotsman, Times of India, 
South Wales Daily News, Pioncer Mail, Western Daily Mercury, 
Hampshire Telegraph, Liverpool Daily Post, Architect, Carlisle 
Exprese, Chester Chronicle, North Wills Herald, Builder, Brighton 
Herald, Leicester Advertiser, Hastings Times, Lincoln Gazette, 
Yorkshire Post, Iynn News, Gravesend Standard, Hull Mail, 
Leeds Mercury, .Tunbridge Telegraph, Oldbury Weekly News, 
Wellingborough News, Wiltshire City Mirror, Lancashire Daily 
Express, South Wales Daily Post, Manchester Guardian, Brighton 
Gazctle, Evening News (Portsmouth), Sanitary Record, Crewe Guardian, 
Wells Journal, Whitehall Review, Hlectrical Engineer, Haverfordwest 
Telegraph, Nottingham Guardian, East London Advertiser, Weekly 
Free Press and Aberdeen Herald, City Press, Reading Mercury, Heme, 
Hempstead Gazette, Local Government Chronicle, Le XIXe. Siecle 
(Paris), Hertfordshire Mercury, Mining Journal, Local Government 
Journal, Surrey Advertiser, IMaverfordwest Telegraph, Nuncat 
Guardian, Iljracombe Gazelle, Leek News, Levant Merald, Ormsk 
Advertiser, Yarmouth Independent, Stoke Newington and Islington 
Aesorder, Kettering Guardian, Bristol Mercury, ce, 
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ACKNOWLEDGMENTS OF LETTERS,, &o., RECEIVED. 


Communications, Letters, &c., have been 
received from— 


A.—Mr. G. Auber, Lond.; A., Barnet; 
; Dr. J. W. Allan, Glasg.;' Messrs. 
Adrlan & Oo., Lond.; Anderson's 
College Medical School, Glasg., 
Treasurer ‘of; A. 0, Lond.; 
Messrs. Arnold and Sons, Lond.; 


The After-care Association, Lond., | L.- 


: Bec, of; Mr. Joseph Allen, 
Swansea; Mr. ©. Z. Almy, 
Brixham. 


Mr. L., Browne, Lond; T. B. 
Browne, Ltd., Lond.; Mesars. 
Burroughs, Wellcome, and Oo., 
. Lond; British Products Supply 
-Assn., Lond.; Dr, Buzzard, Lond.; 
Dr. R. Barnes, Lyas; Mr. T. T. 
Blease, Altrincham; Bury Dis- 
nsary Hosp.,Sec. of; Bradford 
‘Observer, Publishors of ; Mesars. 
. Burgoyne, Burbidges, and Oo., 
Lond.; Messra, Blondeau et Ole, 
‘ ‘Lond. Dr. Edward Blake, Lond.; 
Dr. H. P, Benson, Guernsey; Dr. 
R. Bangay, Brighton; Mr. R. 
Barwell, Lond.; Mr. A. A. Brad- 

burne, Oburch Stretton. 
C.—Mr. H. Onse, Brinscall; Coton 
‘Hill Hosp., Stafford, Clerk of; 
Messrs. A. H. Oox and’ Co., 
Chelsea Hosp. for 
Lond., Seo. of; Dr. 
T. Oarwardinc, Bristol; Dr. 
W. Collingridge, Lond.; Carbon, 
Lond.; Messrs. Obristy and Oo., 
Lond.; Mesers. Crossley, Moir, 
and Co., Lond.; Oambrian News- 
paper Co., Swansea; O. E.C.L., 

7 ont 


/B,—Dr. W. 0. Devereux, Tewkes- 
bury; Messrs. Duncan, Flockhart, 
and Co,, Edin; Mr: A, Duke, 
Cheltenham; Miss - Dodsworth, 
Obiswick; Messrs. Darlington 
and Oo. Lond; Mr. A. Doran, 
Lond.; Dr. D. Davies-Jones, Aber- 
dare ; Messrs. Dawson and: Sons, 


*_ Lond. 

‘B.—Dr. J. W. Eagar. Settle; Evelina 
Hosp. for Sick Children, Lond.; 
Karly Closing Assn., Lond., 


Sec. of; Etablissement Thermal 
D’Uriage, France. 
@.—Mr. in Fletcher, Diss; Flower 


House, Catford, Med, Supt. of ; 
Mr. B. H. Fricke, Manchester. 
@&—Dr. H. W. Gardner, Shrews- 


buys 

.—Dr. G.A. Herschell, Loud.; Mr. 
J.H Haywood, Nottingham: Mr. 
BR. Harrison, Lond.; Mr. G. Her- 
manni, jun., Lond.; Mr. W. J. 
Havers, Lond.; Messrs. Henry 
and Oo., Lond.; Mesers. Hertzand 
Oollingwood, Lond; Mr. W. 
Higgs, Lond.: Hospital Reform 
Assn., Cardiff, Hon. Sec. of; 
Mr. J. Heywood, Manchester ; 
Dr. R. T. Hewlett, Lond, 

S5.—Dr. P. R. H. Jagamadham, 

Scrampore ; Mr. W. 

son, Brighton; Jeyes’ Sanitary 

Compounds Co., Lond., Sec. of ; 


. M. Jack- | W. 


Mr. H,8. Jackson, Lond,; Messrs+ 

W.and A. K. Johnstone, Edin.; 

Dr. T. W. Jenkins, Gace. 
K.—Mr. A. Kebbel, York; Dr. @. 0. 


Edin, Lig. 


Q. Lambart, Plymouth ; 
D. Luke, Grange-over- 


L, MoLachlan, 


. T. 
Sande, 
M.—Dr. 
Melater, Lucius, and Briining, 
Hoechst-cn-Maino; Metropolitan 


Jura; 


Hosp. Sunday Fund, Lond., Sec. 
of; Mr. J. Miller, Lond.; Herrn 
Otto Maier, Ravensburg, Wiir- 
femburs Dr. B.G. A. Moynihan, 
eeds; Maltine Manftg. Co., 
Lond; Milnchencr Medicinische 
Wochenschrift, Editor of; Mr. J. 
MeMurtrie, Glasg.; Mr. A. 
Morton, Lond.; M.D., Lewlsha 
MacDonald, New 

Brighton. 


N.—Dr. E. Norton, Folkestone; Dr. 
R. Neale, Lona, ‘ 

0.—Mr. F. A. Osburn Scalloway. 

P.—Prof. Dr. A. Poshl, St. Peters- 
‘burg; Parkinson's Condensed Gas 
Qo., Stretford: Mr. W. 0. 0. 
Parkes, Lond.; Mr. I’. Penberthy, 
Lond,; Messrs. Parke, Davis, and 
Qo., Lond.; Mr. F. J. Parsons, 
Hastings: Patents and Manu- 
facturers DevelopmentOo.,Lond., 
Seo. of; Mr. ¥.J. Pentland, Edin.; 
Dr. F. A. Purcell, Lond, i 

R.—Messrs. A. Riddle and: Oo., 
Lond.; Messrs, J. Richardson and 
Co., Leicester; Messrs. Reynolds 
and Branson, Leeds ; Royal Insti- 
tution of Great Britain, Lon 
Royal British Nurses’ Assn., 
Lond.; Royal Hosp. for Diseases 
of the Obest, Lond., Vico-Presi- 
dent of; Royal Meteorological 
Society, Lond., Asst. Sec. of. 

8,—Mr.'J. 'T. Sheppard, Edgbaston ; 
Messrs. Street and Oo., Lon 
Dr. R. M. Stmon, Birminghay 
Dr_D. Stanley, Birmingham ; Dr. 
R.N. Sbaw, Brighton; Mr. A, M. 
Shelld, Lond.;  Mesera. Stubbs, 
Lond.; Stanhoe Hall, Worthing; 
8. K. V., Birmingham; Dr, H. G. 
Smeeto, Stockport; Mr. J. E. 
Sharpley, Kirton-in- Lindsey, 
Lincolnshire; Sunday Lecture 
Society, Lond.; Sell’ Advertising 
Agency, Lond.; Prof. C. S. Sher- 
rlugton, Liverpool. 

T.—The Typewriter Co.,Lond.; Dr. 

8, Taylor, Nottingham, 
W. BP. Van Wyk, Lond; 
M. Vargas, Barcelona, 

es Weber, Gannes;_ Mrs. 

Whitehead, Woolston; W., Lond.; 

Messrs. Williams and Norgate, 


Lond; Mrs, 8. G. Wingfeld, 
Lond.; Mr. 8. Wand, Leicester; 
-West Riding Asylum, Wadrloy, 
* Med. Supt. of ; Mr. W. Woods, 
Liverpool; Mr. P. H. Watson, 


Mr. T. Andrew, Lond; Mrs. 

. H. Ashworth, Lond.; Assistant, 
Lond,; Mr. R. R. Anderson, Fern- 
hill; Messrs. Anderson and Co., 
Badin, Mr. H.J. Apploton, Lond.; 
Dr. E. Allen, Hawes. 

B.—Mr, 0.8. Bowker, Pontnowydd ; 

“Bootle Borough Hosp, Seo. of; 

Messrs. Battle and Oo., Paris; 

Mr. G. W. Butler, Lon 

W. 8. Beaton, Loud.; Mr. R. W. 
Brimacombe, Kingswood ; Messrs. 
Burford and Son, Lond; Mr. H. 
Birmingham, Ohbarters Towers, 
Queensland; Messrs, N. Brock- 
well and Son, Lond.; Mesara, 
Buckeridge Bros., Lond.; Biceps, 
Lond: Mr. J. Buckeldee, Hilling- 
don; Dr. F’, Beach, Lond.; Mrs. 
Boyd, Southampton; Barth’scho 

- Buchhandlung, Aachen, 

0.—Dr, B. W. J. Oawthorne, Lian- 
rwst; Mr. R. Carey, Lond.; Mr. 
J. Oross, Lond.; Mr. W. Oatmer, 
Lond.; Mr. T, Oole, Lond.; Mr. W. 
Challoner, Melbourne; Dr. G. E. 
Oartwright- Wood, Lond.: Mr. 
J.'L. Cursetz, Bombay; Clayton 
Hosp., Wakefield, Hon. Sec. of ; 
Cantab, Liverpool; Ooadjutor, 
Lond.; Cymro, Cond.; Mr. H. A. 
Quthbertson, Hulme; Mr. A. H. 
Cheatle, Lond.; Messrs, Cohen 
and Oo., Lond. 

D.—Surg.-Maj. G@. Dennys. Delhi; 

‘Despatch, Lond; Mr’ W. Daly, 
Killarney: Dover Hosp., Won, 
Seo. of; Don,. Lond.; Dr. V. De 
Laparade, Lyon; Mr. A. Dobson, 
Dunfield, 
.—Mr.' R. D, Evans. Blaenau 
Festiniog; Messrs. Edwards and 
Medway, Lond.; Mr. T. J. vans, 
New Quay, South Wales; Mr. J 
Hvans, Aberdovey; H., Lond, 
Mr. N. Biilott, Brighton, 

P.—Mr. W. Few, Lond; F. 0., 
Oroydon; F.A.C., Lond.; Felix. 

@—Mr. J. Greenwood, Lond ; Dr. 
B.Greenwell, Lond ; Miss Gorely, 
Worthing; Grand Hotcl, Weston- 
super-Mare, Proprietor of; Dr. 
J. W. Geddes, Winterton; Mr. 

F. J. Gray, Walsall. 

H.—Mr. J. A. Hingston, Lond; 
Hosp. for Sick Children, Blooms- 


4 


ir, 


bury, Med. Supt. eA. 
Hewitson, | Hettoi ole; Mr. 
W. Hennessy, Lond.; Mr. R, J. 
Heatley, Lond.; Messrs. G. 
Harrison and Son, Lond; Mr. 


Hollings, Woolacombe; Mr. 
Handover, Lond.; Mr. T. W. 
Heath, Lond.; Messrs. J. Hebble- 
thwaite and ‘Sons, Lond.; Hay- 
dock Lodge Retreat, Nowton-Ie- 
Willows, Med. Supt. of; M. 


Letters, each with’ 
acknowledged from— 


[Dsc. 19, 1898, 


Edin.; Mr. J. Wolr, Manchester 
‘Wyke House, Islew: é 
Proprietor of. Yreb> Resldent 
X.—X. Y, Z., Ohester, 
2Z.—Mr. H. P. Ziemann, Lond, 


enclosure, are also 


Howle, Bournemouth; Dr, 7, 
Hayward, Haydock; Hatton, 
Lond.; Dr. W. L, Hunter, Pudsoy? 
Hounslow Hosp., See, of; Mr, % 
Holton ) oud Mr. J. Hyaniagon, 


kX 


jarrow Hill; Homo. 
ones, Buckley; ‘ir. 
Lond; Mesars. J. 


Jarvie und Sonee 
‘arvis and Sons, Lond,; a 
Josolyne and Young, aegis 


B. James, Lond.; Junctus, qi 
Tavenis, Lond.; Mr. ¥, M- Fonds 
Humphroys, Oemmaes; Dr, T, 
Jackson, Colwyn Bay. 

K.—Mr. R. 0. B. Kevin, Lond; 
Messrs, G. and F. Kent, Lond. 
Messrs, Kelth and Qo., Rain,” 

L—MrvH. Kt. Lewis, Lond.; Mr. J, 
Law, Farnboro; London Post- 
Graduate Course. Treasurer of; 
Rev. J. Lloyd, Rhulen; Locum 
Tenens, Leicester. i 

M.—Mr. S. R. Merry, Lond.; Dr, 
W. AH. Murray, Huntingdon; Dr. 
R. MoNeill,Oban; Magnus, Lond; 
Dr. B. Madden, Bromley; Messrs, 
J. and GO. Mort, Statford; Mr, 
F. J. Moir, Moffat; Messre, 
Macmillan and Oo., Lond.; Dr. 
A. A. Macnab, Bradford ; Minto. 

N.—Norfolk, Lond. 

0.—Dr. D. Orr, Huddersfield. 

P.—Mr. B.A. B Poole, Kiddermin- 
ster; Mr. F. Patrick, Goudhurst, 

R.—Mr. H. A. Rocchling, Man- 
chester; R. O., Lond, Mr. A. F, 
Rimell, Wargrave; Miss B. Reed, 
Southiicld: Miss §. Ramos, 
Hounslow; Rt. H. S., Lond. 

§.—Mr. J. 8. Sharman, Lond, Mr, 
S. Stretton, Kidderminster; Mr. 
R. B. G. Silversides, Barnet; 
Stamford Rutland Infirmary, See. 
of; Messrs, W. H. Smith and Son, 
Lond.; Mrs. Stuart, Lond.; Mr. 
A, Saxlobner, Lond.; Surgeon, 
Halifax; Dr. J. B. Spence, Lich- 
field; Mr. 0, W. Seccombe, Whit- 
church, Devon. 

T.—Mr, A. Thompson, Boxford; 
Mr. S. Thrower, Lond; Mr. J. 
Thin, Edin. 

U.—Urbanus, Lond. 

V.—Mr. R. IT. Verekeor, Ourry Rivel. 

W.—Mr. 8. Wymond, St, Mary 

Mr. J. H. White, Shaw; 

.. J. W. Wattorson, Morecambe; 
Mesers. West, Newman and 0o., 
Lond.; Mr. G. G. Walmsley, Liver- 

ool; Messrs, J. Williams and 
Son, Chester: Dr. I 
Brooklyn, N. 
White, Glasg.; 
Bodorgan. 
Z—Mr, %. M. Zorab,Lond, 
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SUBSCRIPTION. 


Post FREE TO ANY PART OF THE UNITED KINGDOM, 


One Year .. 
Six Months 
Three Months 


ww 2112 6 
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Post FREE TO THE CONTINENT, COLONIES, UNITED STarzs, INDIA, 
OHINA, AND ALL PLACES ABROAD. 


One Year .. 
Six Months 
Three Months 


Subscriptions (which may commence at 


advance. 


oo w 0 8 8B 
any time) are payable in 


Cheyues and Post Office Orders (crossed ‘London and Westminster 
Bank, Westminster Branch”) should be made payable to Mr. OHARLES 
" @oop, Manager, Taz Lanozr Office, 423, Strand, London. 


An original and novel feature of ‘Tae Lanogr General Advertiser” is a 4) 


fictitious names or initials only. 


affords a ready means of finding any notice, but is in itself an additional advertisement. 
: Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by 4 remittance. 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in Tue Lanogt. 


‘The Manager cannot hold himself responstble for the return of testimonials, &¢., sent to the Office in reply to Advertisements; 


should be forwarded. 


Books and Publications .. Seven Lines and under £0 5 9 
Official and General announcements Ditto 060 
Trade and Miscellancous Advertisements _ Ditto. 046 
Bvery additional Line 0 0 6 

First Page (under Contents) when space available 
(Books only) Five Lines and under 0 6 0 
Every additional Line 0 1 0 
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Hypodermic + «+ 
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List of Hypodermic ‘Tabloids’ (B. w. & Co.) 


Aconitine Nitrate... » 1/260 & 1/130 gr. 
Apomorphine Lydrochlorate ~ 1/15 & 1/10 gr. 
Avopine Sulphate 1/150, 1/100 & 1/60 gr. 
*Caffeine Sodio-salicylate... +1/2 gr. 
Cocaine Compound (strong, medium, and 
weak anvsthetic ) 

Cocaine Hydrochlorate, #10, 1/6, *1/4 & *1/2 gr. 
Codeine Phosphate v5 «1/4 gre 


*Cornutine Hydrochloride “60 gr. 
Curare fee ie 1/12 gr. 
Digitalin ... wee 1/100 gr. 
Ergotinine Citrate 1/200 & 1/100 gr. 
Ergotinine Citrate 1/100 gr. 
Strychnine Sulphate 1/20 gr. 
Eserine Salicylate , 1/100 gr. 

*Eucaine Hydrochloride .. + 1/3 and 1 gr. 
Homatropine Hydrochlorate 1/250 gr. 


Hyoscine Hydrobromate 
*Lyoscyamine Sulphate ... 
Mercuric Chloride 
Mercury-Sozoiodol 
Morphine Bimeconate “1/8, 1/6, 1/4, & i a 
Morphine Ilydrochlorate ey fo & 1/4 gr. 
{Robine Ilydrochlorate a4 1/6 gr. 
Atropine Sulphate ‘3 “V0 gr. 
Morphine. Sulphate, 1/12, 1/8, 116, 1/4, 
1/3, “1/2 & *r1 gr. 
Morphine Sulphate with Atropine Sul- 
phate, 1/12 & 1/250; 1/8 & 1/200; 
1/6 & 1/180 ; 1/4 & 1/150; 1/3 & 


1/200 & *1/75 gr. 
1/80 & 1/20 gr. 
1/60 & "ae gr 


1/120; "1/2 & 390 &. 
Nitroglycerine 1/250 sr 
Picrotoxin... a a 1/60 
4Pilocarpine ue So 110, 1/6 & “ba oe 

Potassium Cantharidate .. 1/6c0 gr. 
Potassium Permanganate cia we 2 Bt 
*Quinine Bihydrochlorate... fe 1&3 gr 
*Quinine [ydrobromate Wee wT /2 gre 
» Quinine Hydrochloro- sulj Me we vee 2 Qe 
*Sclerotic Acid We & 7 gr 
*Sparteine Sulphate he gr. 
Stvophanthin i 1/509 gr. 
Strychnine Nitrate & one gr 
yoliychnine Sulphate, 1/150, ieee Tings 1/30gr. 
*Stypticin (Cotarnine Ilydrochloride) ...1/4 gr. 


t Prices on request. 


‘Tabloids’ 


HE hypodermic is the quickest 
silk method of securing the physiological 

action of therapeutic agents. It is 
adopted for this reason in emergencies, 
when it becomes of the highest importance 
that the drugs should be pure and reliable, 
of the utmost. accuracy of dosage, and 
instantly ready in soluble and undecom- 
posed form. The HYPODERMIC ‘TAB- 
LOIDS’ of BURROUGHS, WELLCOME & Ca. 
possess all the advantages and none of the 
disadvantages of ready-made solutions, 
which, even when recently prepared, may 
be unreliable as to strength, or septic, 
‘Tabloids’ 


unaltered for many years in any climate. 


and irritating. These keep 


eSeses oe ——______- 


“They are quite free from objectionable and 
irritative salts.””—BRITISH MEDICAL JOURNAL- 


“They are very soluble and not at all 
irritating.’’—LANCET. 


Supplied in tubes of non-actinic glass, each containing 
20 ‘tabloids,’ except those marked with an asterisk, 
which contain only z2, at 6d. and 8d. per.tube. 


Burroughs Wellcome & Co., Snow Hill Buildings, LONDON. 


Australasian Addross :—SYDNEY, N.S.W. 


Cable and Tolearanhle Addross :—"BURCOME, LONDON. 42 
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NOURRY’S | 
IODINATED WINE. 


tiie: The only preparation of Iodine which igs 
uninjurious to the digestion because of the 
slow, measured absorption of Iodine in 
‘the form of Iodalbumine. 


AN EXCELLENT SUBSTITUTE for 
COD LIVER OIL and IODIDES. 


THE LANCET of January 6th, 1894, publishes a full analysis of the Wine, and after 
explaining the difficulty of extracting all the Iodine, Tum LANouT analysis proved that the 
Wine contains no free Iodine, and yielded 2°8 gr. of Iodine per 1000 c.c. ‘‘In view of these 
results, we regard this wine as an introduction of distinct importance in therapeutics, since 
it appears to place the use and administration of a valuable medicament on a more satisfactory 
basis than heretofore. Iodine has been sparingly employed hitherto'on account of its irritant 
and other disagreeable properties. The above preparation, therefore, which contains no free 
Iodine, but which yields it in full quantity on the slightest provocation, is caloulated to lead . 
AVANT LES PRINCIFAUX PAS! to more extended application. It certainly deserves trial.” And ~ . 


‘Pooler eae The MEDICAL TIMES AND HOSPITAL GAZETTE of April 28th, 1894, states that “It 


Foca therefore contains a large proportion of Iodine in a very palatable and easily assimilated 
condition, and seems to be an excellent form of administration when that drug is indicated.” ‘ 


‘The BRITISH MEDICAL JOURNAL of January 12th, 1895, describes the Gibert 
Dispensary for Children at Havre, and says :—‘‘Scrofulous, tuberculous, and syphilitic 
patients are abundant here, as in other poor districts. More than 3000 new. patients have to 
be treated in the course of the year, and the constitutional treatment carried out has resulted 
in much experience of the action of many drugs. Thus Dr. Gibert, after a long period of 
administering Iodine, found no form agreeable to children, and suggested to Mr. Nourry, a 
chemist of great reputation in Havre, the advisability of preparing Iodine with Malaga Wine, - 
which is agreeable to children. Jodice is therefore administered in this pleasant and effective 
form, and the children willingly come to get it.” 


The MEDICAL PRESS AND CIRCULAR of March 27th, 1895 says :—'*M. Nourry hit 
upon the happy expedient of combining Iodine with Tanin in Malaga Wine, the result being A 
a complete disguising of its objectionable taste, rendering it more palatable to both 
children and invalids generally ; and we consider, after trials extending over several months 
that its value in this connexion is not so well known to the Profession in this country as its 
merits deserve.” 


: CLINICAL SKETCHES of January, 1896, adds to a previous notice published June, 1895 :— 

- “We think that this Wine is an excellent method of giving Iodine in a pleasant form, and a 
medicine which is pleasant is generally more beneficial ‘than one which is nasty. The 
metallic taste of Iodine is not only liable to create revulsion but is very apt to interfere with 
the digestion of the patients, sometimes doing a great deal of harm in this way. In Iodinated 
Wine, the taste is not only agreeable, but the influence of the Iodine is satisfactory. We have 
used it in rheumatoid arthritis with marked benofit, and we would urge an extended trial of 
this remedy in all cases whore Iodine is indicated. 


& SON _ NOURRY’S IODINATED WINE is not advertised to the public, 

; ries It owes its success entirely to the Medical Profession. 
64, Holborn Eee a eae 
Price 3/6 per Bottle—Containing twenty doses or enough for ten , 


Viaduct, days’ treatment. Special Terms for Physicians, 


LONDON E.C, SAMPLE BOTTLES FREE TO MEDICAL MEN ON APPLICATION. 
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A Chinical Ceclure : 


CARCINOMA OF THE PANCREAS. 


Dolivered at Guy's Hospital on Ost 17th, 1896, 
By W. HALE WHITE, M_D., F.R.C.P. Lonp., 


PHYSIOIAN TO THI HOSPITAL, 


GENTLEMEN,—We have recently had in Stephen Ward 
vo patients who have died from carcinoma of the pancreas, 
qndas that is not a common malady it seemed to me that 
wemight well consider it to-day. The histories of tho cases 
are briefly as follows. 

Cash 1.—A man aged forty-three years was admitted on 
Sone 1st, 1896, for great pain in the upper part of the 
abdomen and wasting. He had had syphilis. Otherwise 
tis previous history was unimportant. This illness began 
three months previously with loss of flesh and pain in the 
abdomen. On admission the patient appeared wasted 
and looked distressed and ill. ‘There was much tender- 
aegs on deep pressure. in the upper part of the 
abdomen, but the recti were so rigid that no satisfactory 
examination could be made, The whole body was most care- 
Cully oxamined, but nothing further that was abnormal could 
be detected. The diagnosis of malignant disease of the 
pancreas was suggested. After he had been in hospital a 
couple of days an anmsthetic was given to facilitate an 
examination of the abdomen, but nothing abnormal could be 
felt. During the first fortnight he gained seven pounds in 
weight, On July 3rd a hard lump could be felt in the abdo- 
ainal wall on the right side at about the level of the 
ambilious. It was clearly in the wall and felt as 
though a florin were let into the wall underneath 
the muscles, ‘There was little doubt but that this 
was & carcinomatous nodule and the inference drawn 
at the time was that this was a secondary deposit in 
the peritoneum. During the ensuing week other lumps 
were felt in the various parts of the abdominal wall, and 
about this time the patient began to loose flesh rapidly, and 
died exhausted on July 15th. During tho whole of his 
‘illness he was much troubled by constipation. The only 
tteatment adopted was that morphia was given to relieve 
pain and every attempt was made to get the patient to take 
food. At the necropsy there was a large, hard mass of 
Grimary schirrus of the pancreas occupying the whole of the 
‘all of the organ. he pancreatic duct was neither pressed 
‘Upon nor dilated. There were many secondary growths in 
‘tholiver, some of them as large as walnuts, and there were 
‘uany nodules on the parietal peritoneum, so that the 
abdominal wall had by means of growth become quite 

adherent to the liver over it. Tho peritoneal cavity con- 
Sained 122 ounces of blood-stained fluid. The head of the 
Pauoreas and .the glands in the portal fissue were unaffected 
and the gall-bladder was not dilated, 
Py 2—A man aged fifty-four years was admitted into 
pen Ward on July 10th, 1896. His previous history was 
th important. ‘The present illness began with diarrhoa. At 
. 10 ond of June, after this had continued a few days, he 
"gan to complain of pain in the upper part of the abdomen. 
Baral man gave him some medicine, which stopped the 
sont a, On July 10th he felt very faint and soon after 
mas ed, bringing up, it was said, half a pint of blood. He 
fa at once brought to the hospital. On admission he was 
in, Collapsed and blanched, and was too ill to be examined 
cee detail, but as far as could be made out there was an 
aay Senge of resistance just above the umbilicus. He 
our ‘ot Wasted and the heart, lungs and urine were all healthy. 
Moa an after he again vomited a large amount of bright red 
a Jue during the next four days he remained very weak. 
y 18th he had a vory severe attack of hrmatemesis 
alter ated blood per rectum. About twenty-four hours 
liobotwe ho sank and died. The diagnosis was thought to 
decropy en cirrhosis and carcinoma of the stomach, At the 
at te stomach and intestines were full of blood. The 
om tail of the pancreas were quite healthy, but the 
atons Occupied by a large, hard, solid mass of carci- 
loon ek which was adherent to the stomach and’ 
No, 3826, d through it at a spot on the lesser curvature 
. 
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two and a half inches from the pylorus, and it appeared 
certain that the blood had come from this ulcerating mass of 
growth. There were one or two secondary nodules in the 
stomach close to the primary growth and also one‘or two in 
the kidneys. The portal fissure was free, The gall-bladder 
was not dilated. - 

The second case is altogether so rare that I think we shall 
learn most if we begin by studying the first case. The 


problem we had to solve was what could be the matter with a 


middle-aged man who was wasting and had great pain in the 
upper part of his abdomen. So few were his symptoms that 
it was suggested that he was suffering from.that disease 
called ‘anorexia nervosa,” in which patients who have no 
organio disease take very little food and waste yéry. much. 
They are to be treated by rest, isolation, massage, and over- 
feeding. But not only were the great local pain and ‘tender- 
ness strongly against such a view, but you must always 
remember that rigidity of the abdominal muscles means 
organic disease underneath them. This is a most,important 
sign. Only this week we examined a patient in Mary Ward 
whose abdominal wall was so rigid that we could learn 
nothing as to the condition of the structures underneath it. 
We gave an anesthetic and then felt a large malignant mass 
growing up from the pelvis. Having decided that our 
patient had some organic disease in his abdomen we next 
tried to find what would cause his symptoms. Intestinal 
tuberculosis would have given rise to diarrhoea. Renal 
tuberculosis shows itself in the urine. Neither tuberculosis 
of. the intra-abdominal lymph glands nor peritoneal tuber- 
culosis causes intense pain, and the latter gives rise to 
peritonitis, of which the patient showed no signs on admis- 
sion, 
suggestion too, especially as the patient had had syphilis. 


Some of you suggested aneurysm, and a very good © 


{You will remember a man in Stephen Ward last spring who | 


was on account of pain in the renal region thought to have 
either renal caloulus or growth, but he turned out to have an 
aneurysm of his renal artery.] However, the most careful 
examination, even under an anxsthetic, failed to discover 
any aneurysm, so we were driven tothe belief that there 
must be an intra-abdominal malignant growth. The next 
thing to decide was the organ in which it was situated. 
There was when the man came in no evidence that the growth 
was in the stomach, intestines, liver, suprarenal capsules, or 
spine, for we examined him for symptoms of malignant 
disease of each of these, and the rigidity above the umbilicus 
showed it was high up in the abdomen. 
was left to us was-the pancreas and I particularly want you 
to remember that, in its early stages at any rate and some- 
times during the whole of the patient's life, the only signs of 
malignant disease of the pancreas may be wasting, rigidity of 
the abdominal muscles, severe deep-seated pain and tender- 
ness, and vomiting; and the last, as in the case before us, 
may be absent. So true is this statement that, in spite of 
the fact that after an anwsthetic no tumour of the pancreas 
could be felt, although in this patient the walls relaxed so 
completely that the abdomen becamo very easy to examine 
thoroughly, yet we all held to the original suggestion of 
malignant disease of the pancreas. Some, if I remember 
rightly, thought it was against the diagnosis that the patient 
gained a few pounds in weight. If tho evidence of malignant 
disease is strong do not let a slight improvement make you 
change your opinion, for rest in bed and good food will often 
lead to a gain in weight which, as this case showed, is only 
temporary, The development of peritoncal malignant nodules 
went a long way to confirming the diagaosis, for malignant 
disease of the peritoneum is almost invariably secondary. 

It must appeal to you as a striking fact that with so few 
syploms the diagnosis of malignant disease of the pancreas 
can be made. It is the cause of death of about 1 in every 
300 patients examined in the post-mortem room ‘of this 
hospital, and in the majority of oases arguos that our 
patients did not show one present. 

I have looked through our hospital records for the twelve 
years 1883-94, both inclusive, and during that time nearly 
6000 post mortem examinations have been made. On 99 
occasions the pancreas has appeared to the demonstrator of 
morbid anatomy to be diseased, and the following list gives 
the frequency with which the various morbid conditions have 
been found ; cirrhotic, congested, or hard pancreas, 20 ; prim- 
ary malignant disease, 19; small or atrophied pancreas, 16 ; 
secondary deposits of growth in panoreas, 11; fatty pancreas, 
8; malignant growth of other organs adherent to pancreas, 
7; oysts of panorens (including one onse of hydatid), 4; 


| panoreatio calouli, 3; floor of ulcer of stomach adherent to 


oo 


‘Therefore, all that | 
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pancreas, 3; tubercle of pancreas, 2; dilation of ducts not 
due to growth, 2; floor of dnodénal ulcer formed by pancreas, 
1; abscess of panoreas,1; ocdema of pancrens, 1; and 
ruptured pancreas, 1. We have had one case of hemor- 
rhagic pancreatitis since this list was drawn up. 

The cirrhotic, congested, or hard pancreas was nearly always 
associated with increased venous pressure due to cardiac, 

- pulmonary, or hepatic diseaso, and was as far as is known of, 
no clinical interest. In thirteen out of the sixteen cases 
in which the pancreas was small diabetes was present, and 
beyond the symptoms of this diséase there was during life 
no evidence that the pancreas was diseased. When this 
organ was the seat of secondary deposits or hard growths of 
other organs adherent to it the symptoms of the primary 
disease quite overshadowed those due to the affection of the 
pancreas. The fatty pancreas was generally associated with 
old age, and although pancreatic calculi, panoreatic cysts, and 
heemorrhagic pancreatitis are extremely interesting, yet we 
cannot stop to consider them to-day, and the above list shows 
that they are so rare in comparison with primary malignant 
disease that that is the disease of the pancreas most interest- 
ing from a olinical point of view. The growth is almost 
always a scirrhous carcinoma. The medullary variety is rare 
and sarcoma is excessively rare. The proportion of males to 
females is two to one, and most patients are somewhere 
between forty and sixty years old. You will notice our two 
patients illustrate all these points. é 

It is extremely important for you to bear in mind that the 
growth is nearly always in the head of the gland, and as a 
result of this the common bile-duct is pressed upon, the bile- 
ducts dilate, the liver becomes enlarged, the gall-bladder is, 
in at least a third of the cases, distended, and it may be felt 
as a tumour projecting from underneath the liver, the ‘patient 
may be jaundiced, his stools clay-coloured, snd he may show 
signs of cholamia. Sometimes, when the original growth 
itself fails to produce these symptoms, they are present and 
owe their origin to enlargement of the portal glands from 
secondary deposits. Avother but less frequent mechanical 
effect of the presence of the growth in the head of the gland 
is that the pancreatic duct is pressed upon and that part of 
it which is behind the point of pressure dilates. Bright? 
more than sixty years ago pointed out that the motions may 
in carcinoma of the pancreas contain large quantities of fat; 
it may be so much that it forms a thick scum, particularly 
about the edges of the vessel containing the feces. As 
blocking of the common bile-duct is very common, and this 
symptom is so rare, it is probable, as I believe Professor 
Gairdner teaches, that it is most likely due to the fact that 
the pancreatic secretion is prevented from reaching the 
duodenum, and failure to digest fat may perhaps explain 
what I have noticed—namely, that patients suffering from 
malignant disease of the pancreas may waste extremely 
rapidly. 

Bo return to our two cases, remember that they were quite 
exceptional in the position in the pancreas of the growth 
and in the absence of secondary infiltration of the portal 
glands, and that these anatomical peculiarities will ex- 
plain the absence of the symptoms we have been discussing. 
Less important symptoms of carcinoma of the pancreas are 
that the patient usually suffers from constipation due no 
doubt in many cases to the absence of bile in the intestine, 
His feet may swell either from pressure of the growth on the 
vena cava or because he is, like other sufferers from carci- 
noma, very anmmic. Sometimes it is possible to feel the 
growth as a hard, tender mass with a transmitted pulsation 
fcom the aorta and stomach resonance in front of it, but you 
should remember that in thin subjects it is occasionally 
possible to feel the pancreas even when it is not the seat of 
growth. I have felt it asa hard mass when it has been cir- 
rhotic from backward pressure due to bronchitis. In very rare 
instances a carcinoma of the pancreas forms a tumour large 
enough to beseen. The patients do not usually live sufficiently 
long for the growths secondary to that in the pancreas to 
produce marked symptoms unless they are in the portal 
glands. They may occur in any organ, but a usual site is 
the liver, 

Our second case is very uncommon because it is rare for 
the pancreatic grawth not to be in the head of the organ and 
still more unusual for it to ulcerate into the stomach and 
kill by hamatemesis, but we have had other cases at Guy's 
Hospital in which it has attached itself to neighbouring 


organs ; for instance, it has adhered to the stomach, and in 
one case under my own“care it implicated the secondary part. 
of the duodenum, constricting it and perhaps helping to ox. 
plain the very severo vomiting and constipation from which 
the patient suffered. You will find that Bright describea. 
a case in which a panoreatio growth ulcerated into the duo. 
denum. Not long ago a patient was admitted for intestinay 
obstruction due to the adhesion of a pancreatic growth to” 
the colon and I have specimens showing how it may inyolyo 
the semilunar ganglia, but I do not know that this causes 
any symptoms. . mate 

Neither of our two cases showed any fat necrosis, but you 
should always look out for it in any form of disense of ‘tho 
pancreas, and we have had an instance at Guy’s Hospita} 
of its occurrence in association with pancreatic Caroinoma,*q 

The only treatment possible is palliative. Morphia-is 
usually required for the pain, vomiting is often especially 
difficult to deal with, and you must give the patient. all the 
food he can take. es 


‘ASK OF ACUTE PERFORATIVE APPEN- 
DICITIS, FOLLOWED BY SEPTIC 
PERITONITIS; ABDOMINAL 
SECTION; RECOVERY! 
By B. G. A. MOYNIHAN, M.S. Lonp., IF R.C.S. Eyg.,. 


ASSISTANT SURGEON TO TIT LEEDS GENERAL INFIRMARY, 


Casss of recovery after abdominal section performed for 
acute septic poritonitis, depending upon discase of the vermi- 
form appendix, are sufficiently rare to warrant the publication 
of any that may occur. In the carly part of last year I was 
fortunate enough to have such a ‘case. The following are 
the notes. The patient, aged thirteen years, an exceptionally 
bright and intelligent boy, suffered two years ago from some: 
illness of one week's duration, characterised by abdominal 
pain, constipation, and a general feeling of languor and 
sickness, without actual vomiting. rom this date untid 
March 29th he was perfectly well in every respect; in, fact, he 
was an unusually active and healthy lad. On this latter date, 
March 29th, 1895, he had in the early morning a loose motion 
with some abdominal discomfort, hardly amounting to pain, 
From that time he had no action of the bowels, though flatue 
passed occasionally. Abdominal pain, slight and of only 
momentary duration on the 29th became on the 30th and 
31st a gradually-increasing trouble to him, and on April 1st 
was very severe and of the nature of intermittent colio, 
superimposed on a continuing incessant pain, The abdomep 
gradually distended until tho night of March 3lst-April 1st, 
and then meteoric distension of the abdomen developed 
rapidly in the course of a very few hours. J'rom this time 
all bis symptoms became more pronounced and intensified 
and the prostration rapidly became progressive. He vomited 
ouce only, on March 3lst. On April 1st I saw the patient in 
consultation with Dr. Gott; his condition was thenas follows. 
The patient, was lying on his back with the knees doubled 
up, His face was rather flushed, but pinched and drawn and 
expressive of constant anxiety and pain. ‘The surface of 
the body and extremities was of a faint bluish tinge, 
was rather cold, and had a characteristic clammy feel- 
ing. The pulse was rapid and feeble and the tempera- 
ture was 100°6°F. The tongue was coated. Respiration 
was quick and very shallow; there was no hiccough, 7 ie 
abdomen was uniformly distended and everywhere ten i 
though perhaps a little more so in the cacal region than él ie 
where; this side alone was mentioned as having been beat a 
on the provious day, and there Dr. Gott folt a ‘tsausage- the 
lump,” which rendered the region more prominent than o 
rest of the abdomen, There was no localised Fosistane 
any part of the abdomen. I had in my own mind no athe 
that there was fluid in the general peritoneal cavity, an a at 
provisional diagnosis that Dr. Gott and myself arrives 
was that thore was an acute general peritonitis, dopo ally 
probably upon rupture of an abscess cavity formed orig) axed 
in connexion with the vermiform appendix, and ts onset 
the time of the rupture as immediately before os I 
of the rapid distension. Acting upon’ this diagn ; 
rurgical 


eee 8 of the Royal Medicaland Chirurgical Society, vol. xiih., 


1 A paper rend before the Leeds and West Rid'ng Mo3ico-Cht 
Sosicty, May, 1893, 
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posed to operate by opening first the general _ peri- 
eal cavity Ptbrough: the “tinea alba, cleansing that 
“thoroughly, and then opening up: the cmcal region by a 
sgoparate-incision and dealing with whatever I found there. 
Ethor was then administered and I made my first incision 
through the middle line about midway between the umbilicus 
cand the pubes. On opening the peritoneal cavity a large 
quantity of :ourdy-looking, highly offensive pus made its 
.esonpe. On introducing my finger into the abdomen I was 
able to make out that there was a moderate-sized céllection 
of pus in Douglas's pouch, and-I could feel an opening dis- 
tinct, though small, which led to an abscess cavity in the 
neighbourhood of the appendix in the iliac fossa, I then 
thoroughly cleansed. the whole peritoneal cavity, spending 
dime over it and taking pains to ensure that no small collec- 
gion of pus, hemmed: in by adherent coils of intestine, 
escaped notice. I then put a plug of iodoform gauze 
through this opening I had found into the ciwcal region 
and. incising the abdominal wall above Poupatt’s liga- 
ment I exposed the abscess cavity. Its lining was 
shreddy, irregular, and in places almost gangrenous, and 
though I have no doubt that the appendix was the cause of 
the formation of the abscess I was unable to identify it 
unnistakeably,and unfortunately, thorefore, could not remove 
it, I cleansed the abscess as perfectly as I could by scraping 
gontly, sponging firmly with iodoform gauze, and flushing 
with boiled water. I then dusted the whole cavity with a 
little iodoform, and ,employed a glass tube to drain the 
general peritoneal cavity and a stout indiarubber tube to 
drain the csecal region. ‘The patient. rallied after the opera- 
sion much better than we either hoped or expected. He 
cemained in bed for nine weeks, and though in danger for 
perhaps the first sixty hours there was no doubt after that 
‘time that the ultimate issue of the case would be satis- 
factory. The boy is now quite recovered and as healthy and 
vigorous as ever, : 

The class of cases similar to the one'I have just de- 
soribed is, of course, almost invariably fatal. ‘There 
is, I think, excluding accidents, no more serious and 
hopeless abdominal catastrophe that can possibly occur 
in males. During the whole of the time that I was 
‘house surgeon and resident surgical officer at the in- 
‘irmary there was not a singlo case of recovery from this 
condition. Its peculiar and acute malignancy has been 
recognised by every surgeon who has written upon the 
subject, and all agree in considering this complication of 
Appendicitis as among the most fatal of abdominal diseases. 
In fact, till,within the last two or three years not a single 
recovery had, so far as I know, been put on record, and even 
“up to the present time the successful cases in England 
aumber only units. But that recovery should be, and will 
eventually be, the rule instead of the exception, I feel com- 
plete confidence. In pondering over tho matter I have 
thought that it might be possible to formulate certain 
essentials, on the strict observance of which ‘success in 
dealing with these cases will mainly depend. ‘These essen- 
tials I consider to be :—1. Accuracy in early diagnosis. An 
ordinary case either of appendicular colic or of appendicitis, 
when well developed, should be, to most men I suppose is, 
80 far as diagnosis is concerned, one of the easiest 
and most straightforward that can be met with. But 
‘very case, however simple its beginning and unevent- 
ful its earlier course, should be watched with the closest 
‘interest and intelligence, for the prognosis in any case, be it 
never so simple, in its carlier stage is wholly uncertain. It 
-\8 generally supposed that appendicitis, or typhlitis as one 
Used to call it, is, in at lenst 90. per cent. of the cases, 
attended by no complications, runs a straightforward uneven 
ours, and eventuates in recovery. But the point that 1 
think needs insistence is that there is during, say, the 
first twenty-four hours no characteristic symptom or 
train of symptoms which enables us to dissociate the 

Per cent, recoverable cases from the ten in which 
Sequelm, varying in intensity from the formation of 
‘ordinary abscesses to rapid porforation of the appendix, 
Sccur, Therefore, I think tho first cssential to suc- 
tess is a close invostigation, and an almost hourly super- 
“ision of any case that may seem doubtful in its initial 
routes in order that should any grave complications 
shaw they may be dealt with without delay. ‘There 

‘an, I think, be no question that in the mure or less remote 
Past patients wero allowed to die. without any accurate 

“gnosis of their condition being made —a diagnosis, I mean, 

‘at tallies with and follows as closcly as is possible the 


altering pathological conditions in the lesion. In the case 
that I have just read the onset of the severer symptoms 
superadded to those of ordinary appendicitis waa almost 
sudden, and it was doubtless at this time that the perfora- 
tion of the appendix occurred. 2, Early operative inter- 
ference—this is an essential which can hardly.be emphasised 
in too marked a degree. In every varlety of surgical abdo- 
minal disease of an acute nature the doctrine of early 
operative interference has had a rapidly-increasing number 
of .adherents. In no olass of cases is it likely to be 
of more benefit than in those I am now considering. 
Operative procedures, when carried out sufficiently early, 
are practically without any risk; it is only when the’ 
expectant treatment has been carried to an illegitimate 
extent that any serious result is likely to ensue. Dr. 
Ryerson Towler, who. has compiled an able monograph on 
appendicitis, says: ‘‘As soon as the diagnosis of progres- 
sive appendicitis is assured the abdominal cavity should 
be opened and the appendix removed.” American sur- 
geons without exception follow his lead in this. respect 
and their results are, beyond all comparison, better than 
our own. 

A surgeon has very naturally no desire to inflict an un- 
necessary operation upon a patient, but his difliculty very 
often lies in deciding at what point in the history of a case 
operative intervention is either justifiable or demanded. “And 
he will find that whatever course he follows he will have 
some authority of greater or less trustworthiness to support 
his method. Certain prominent surgeons of the French 
School (Reclus of Paris and Schmit of Versailles) 
recommend that the period of the formation of 
abscess should bo fixed upon as the time of election, and 
that the pus should simply be evacuated without further 
treatment of the abscess cavity or removal of the appendix, 
A very few surgeons and a good many physicians would 
treat all cases of appendicitis medically, or expectantly, until - 
the case recovered or became so ill that operative measures 
alone would give any chance of life. These methods of 
procedure I venture to think are wrong. But as some 
definite ready rule should be adopted to meet the necessities 
and the requirements of every case I would suggest that the 
following is perhaps as useful a one as we can draw up at 
the present time :—'‘If at the end of a certain well-defined 
period a case of appendicitis is either stationary or progres- 
sive operative procedures should, without any further delay, be 
adopted.” This period the American surgeons would place at 
the end of twenty-four hours from the first onset of symptoms. ° 
This is perhaps a little early, but if an error it fs at least an 
error in the right direction, for it is assuredly better to 
operate too early and restore the patient’ to health than 
to feel compelled to operate too late and unsuccessfully. 
3. Thorough cleansing of both the peritoneal and abscess 
cavities. And by thorough cleansing I do not necessarily 
mean the flushing of the peritoneum with boiled water or 
boracic lotion or the like, for this is a procedure which I 
look upon with the greatest dread. It is, unfortunately, in 
some cases absolutely essential, but under no circumstances 
would I adopt it unless forcibly driven to it. I feel sure 
that its risks are very greatly under-cstimated and by some 
surgeons not in any degree appreciated. Over and over 
again I have noticed and pointed out to others the profound 
shock that occurs in almost cvery case in which flushing of 
the peritoneum is adopted. At the time that the flushing is 
being done a manifest improvement in the general condition 
of the patient occurs, the respirations aro stronger and 
brisker, and the face and lips ruddier, and tho pulse quicker 
and fuller, After an interval of about half-an-hour a very 
marked reaction, amounting in some cases to complete col- 
lapse, comes on and occasionally ends in death—nominally 
from “shock,” in reality, as I believe, indirectly on 
account of the peritoneal flushing, Unless the peritoneal 
cavity is in a very bad condition it can be very effectually 
cleansed and drained by the insertion of tampons of iodoform 
or other gauze into all the numerous pouches and recesses 
wherein pus or serous effusion can ludge. ‘This is a procedure 
which requires time and patience, but on the perfection of 
its details depends not seldom the life of the patient. After 
satisfactory proof is furnished of the cleanliness of the peri- . 
tonoum a sufficient drainage must be adopted, either by 
means of a Bantock’s tube or, perhaps still better, by means 
of layers and strips of iodoform gauze placed here and there 
among the intestines where fluid seems likely to collect. 

With regard to the asepticising of the abscess cavity I 
have only one remark to make, to the effect that, if possible, 
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the appendix, or at least the faulty portion of it, should be 
‘removed. ':Not a few cases are on record where, after the 
opening and draining of an appendioular. abscess had been 
performed, further attacks of appendicitis have occurred, 
terminating in at least one case fatally: The treatment, 
then, in cases of appendicitis may be briefly summarised in 
-this way :—(1) Make an early diagnosis ; (2) if at the end 
of, say, twenty-four hours the symptoms are not retro- 
gressing operate at once; (3) if the case is first seen when 
abscess has formed do not be content with merely opening 
and draining the cavity, but, if possible, remove the 
append: as well; and (4) if the case be not seen until an 
early diagnosis of perforation has been made operate imme- 
diately, cleansing thoroughly, but avoiding, if possible, 
lavage of the peritoneum. If this method of treatment be 
-efficiently carried out I believe that a larger percentage of 
cases will recover than ever before, and that every patient 
who bas recovered will be exempt from any similar attacks 
in the future. This boy is now in perfectly good health. 
Leeds, 


THE ASSOCIATED STUDY OF CRIME AND 
INSANITY. 


By EDWIN GOODALL, M.D., B.S., M.R.C P.Lonp , 
MEDIOAL SUPERINTENDENT, JOINT COUNTIES ASYLUM, CARMARTHEN. 


In the report of the Departmental Committee on Prisons 
(1895), on certain questions relating to the administration of 
prisons and the general treatment of prisoners, there are 
recommendations mide with the object of facilitating and 
promoting the study and detection of insanity amongst 
-criminals and prisoners generally. If it is desirable that 
the prison medical officer should have some experience of the 
insane, for considerations of a theoretical and practical 
(humanitarian) kind, it would appear equally proper, from a 
theoretical standpoint—although, perhaps, for no practical 
considerations of an immediate kind—that the asylum 
medical officer should have some knowledge of criminals and 
malefactors in general. Workiog apart, each inignorance of the 
other's labours, there is, perchance, some danger lest alienist 
and criminologist should leave intact the root of the neurotic 
tree whilst they are busily engaged in lopping off its 
branches. Reflecting on these lines, it seems strange that 
the study of crime should have been so dissociated from that 
of insanity. This separation, I conceive, is ascribable to the 
predominance of the legal over the medical view of crime, 
being. in fact, the practical expression of the jurist’s desire 
for order ,and precision, for definition. Whilst Psychology 
stood irresolute, debating the subtle question of responsibility 
and irresponsibility, Law stepped in, established a working 
principle, and in accordance therewith erected the prison 
and the. asylum. The malefactor and the lunatic have 
been legally differentiated and—if one may so put it— 
pigeon-holed accordingly. But this differentiation of the 
criminal from his degenerate confrire bas, in the medical 
view, been wrongly based upon the nature of the offence 
committed against society, not sufficient regard having 
been paid to the offender. Individuals have thus frequently 
been allocated to the gaol whose proper destination 
was the asylum, where they later have arrived. Even 
if they were properly consigned in the first instance 
to prison there is the risk that the system of ‘ educa- 
tion” adopted will be too strictly primitive, so that the 
criminal will leave gaol at the expiration of his sentence 
as anti-social as before, and possibly more so. Further, in 
the anxiety to classify and draw sharp distinctions the border- 
land cases—the mentally depreciated (Dr. Jules Morel)—wlio 
are not, however, wholly irresponsible, have been overlooked. 
With reference to these it is satisfactory to note that the 
report.of the Committee recommends that as far as possible 
weak-minded prisoners should be concentrated in special 
prisons under special -medical supervision, and “it should be 
considered whether it is right to treat such persons as 
ordinary criminals.” i 

Recently attempts have: been made to show that the prison 
system is productive of insanity and that a considerable 
amount of the insanity recorded in prisons is due to the treat- 
ment therein received. An unbiased inquiry into the cases so 
recorded would probably show that in the vast majority. the 
insanity manifested itself shortly after admission; in other 


words, that in the great majority of the cases th individuap 
was either actually insane or a candidate for ‘insanity ‘on 
admission to gaol.” The -Memorandum ‘on ‘Insanity in 
Prisons which accompanies the report -of the Departmenta} 
Committee deals with’ 354 cases of insanity in local 
prisons in a given year. Out of: these itis ‘estimated 
that only forty-two were sane. at the time -of admission, 
becoming insane more than a month afterwards. And for 
my part, after reading the abstracts of the reports in these 
cases, I believe that no more than a dozen, approximately, 
could be regarded as sane on admiseion. Given, however. 
the predisposition to mental breakdown the catastrophe. 
would doubtless in many cases be precipitated: by such 
measures as solitary confinement, a limited amount of exer_ 
cise, and low diet. Prominent amongst irresponsible persons 
who arrive in prison in consequence of the excessive “regard 
paid to the offence and the inadequate estimate of the 
offender is the general paralytic in an early stage. In the 
absence of expert supervision of gaols his-malady is likely 
enough to be overlooked. ¥ am confident that the justice 
of this statement would be borne out by the experience of 
every County asylum receiving cases from gaol.’ Dy. Jules 
Morel informs me ‘that epileptics are often discovered in the . 
Belgian prisons by the alienist experts attached thereto—a 
statement we should be quite prepared to hear, as it accords 
with experience of transfers from gaor to asylum in this 
country. ? . 

One of the chief recommendations, in my opinion, of the 
Departmental Committee is to the effect that candidates for 
medical appointments in prisons should be required to show 
that they have given special attention to lunacy—a recom- 
mendation so obviously desirable that one is curious to learn 
whetber it is now brought forward for the first time. Doubtless 
it was based upon the evidence given by the medical experto 
called before the Committee, one of whom, indeed, went far 
beyond this comparatively modest suggestion in respect to 
the medical officer, maintaining. in fact, that the treatment 
of prisoners is very much allied to that of lunatics, and ip 
essentially a medical affair. ‘‘ Crime is a medical question” ; 
such is the view of this witnéss, who considers that the 
principal officer of the gaol should be a medical map, just ap 
in the case of an asylum. In this connexion it may be 
remarked that the inane have undoubtedly been better cared’ 
for since medical men were put at the head of asylums, 

With regard to the general subject of the study of inranity 
in prisons, it may be observed that in this respeet we do not 
lag behind the Continent, for it does not appear that any 
special provision is made for such study in any of she Con- 
tinental states. In Belgium, however, a more enlightened 
system, in my opinion, is followed in respect to the detection 
and’ treatment of insanity amongst prisoners than in any 
other State in Europe. According to information derived 
from Dr. Jules Morel, of the Hospice Guislain, Ghent—who 
has advocated the ‘adoption of the Belgian system in his 
visits to this country—the procedure there in force wao 
introduced some five years since by M. Jules Lejeune, ex- 
Minister of Justice, a highly appreciated savant, who 
ascertained by numerous official reports that there was. good 
reason to believe there were many insane persons in prisons. 
At that time there was no alienist service in prisons. ‘The 
Belgian procedure is briefly as follows. ‘Three alienists are 
attached to the prison, each having under his care nearly pad 
pricons. A care of suspected insanity is notified ‘by the 
governor of the prison to the expert attached thereto. 
‘The patient is forthwith visited. If it appears that recovery 
will occur quickly, or if the case, although of chronic nature, 
is harmless to himself. and his surroundings, treatment 1s 
undertaken in the prison; butif the patient is in any wey 
dangerous he is removed to the asylum. There steps tc 
taken independently of the prison medical ‘officer, W oe 
if the alienist lives at a distance, is required to . 
that the treatment prescribed by the latter is Pro nf 
carried out. he alienist likewise acts in entire | pret 
independence of the governor, and sends his cuenies 
direct to the Minister of Justice. The Belgian aaa rid 
appears to me to be highly commendable as empbasi 4 
in a practical manner the need for cdoperation betwresn, seas 
gaol and asylum services, The separation’ of these eerone 
in this country is, in my opinion, fundamentally nexion 
being unphilosophical because it ignores the oon a4 
existing between the two great degencrations— Cnet not 
insanity. We might as well maintain separate an disorders 
institutions for the study and treatment of different nas a 
or degenerations of any particular organ other 
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(rain as maintain asylums and prisons so wholly apart. The 
inconveniences of such separation are the same ia nature— 
though not the same, it might be conceded, in degree—as 
¢hose which would arise were the surgical -and: medical 
departments of a hospiial divorced entirely the one from the 
other and placed under different jarisdictions. 

‘As a practical result of the disunion of asylum and prison 
administrations we fiod that there ia very little interchange 
of views: between the respective medical officers, but instead 
absence of codgeration and mutual interest. This is aregret- 
table state of affairs, for surely such codperation should be the 
basis of the studies through which we may hope to stay the 
propagation and to mitigate the evils of the degenerations in 
question. ‘Alike in asylums and prisons there is danger lest 
medical officers should lose the light of research in the 
murkiness ef administrative detail. In asylums, however, 
a considerable amount of investigation work is now, and has 
for some time been, in progress. I would not venture to 
giate to what extent the authorities in prisons have adopted 
dhe enlightened views of many asylum committees in respect 
4o the encouragement of research, or to surmise in what 
degree we may in the near future expect contributions in the 
domain of criminal anthropology which shall be the equal 
of those we pre now accustemed to receive from the Con- 
tinent. if it be the fact, as { am informed from sources 
which I deem trustworthy, that no necropsy, meaning 
thereby cutting the body or cpening its cavities, is ever 
made on an executed criminal (this restriction would, of 
course, preclude examinatien of the brain or ils preserva- 
tion for museum purposes), and that it is not permitted even 
to take a cact of tthe head in such a case, there would 
appear to be ample opportunity for the cultivation of a more 
modern and progressive spirit in the prison service. It is 
scarcely oredible thet such conditions—grave, as connoting 
nck of encouragement of research—should obtain. In Italy, 
according ‘to information kindly furnished by Professor 
Lombroso, the Government passed a law some twelve years 
ago authorising those engaged in medico-legal work at the 
University of the town in which a prison is situated to make 
necropsies upon ail criminals unless their families objected 
a proviso quite unnecessary in my opinion). As regards 
Austria-Hungary Professor Benedikt informs me that there 
fs no question of ferbidding necropsies in the case of 
criminals. He has himself published! anthropological 
studies of the brains and orania of such from the Hoffmann 
collection (made in Austria), But although our knowledge 
én the domain of criminal anthropology has been derived, 
one may say, almost whelly from Continental sources, even 
on tho Continent the study of the criminal has been kept too 
much apart from that of, tbe lunatic. Alike abroad and at 
home the question arises whether it would not be advan- 
fageous to associate with eack other the prison and the 
ssylum services, in order that crime and insanity may be 
studied side by side. 

Carmarthen, 


NOTES ON AN ABGRTIVE ATTACK OF 
TYPHOID FEVER IN A PATIENT WHO 
HAD PREVIGUSLY SUFFERED 
FROM THAT DISEASE, . 

CHE ATTACK BEYNG USHERED IN BY AN OUTBREAK OF 
HERPES ZOSTURUN LHH SUGMBNTAL ARWA OF DIS- 
TRIBUTION OF THY TWHLFTM DORSAL NERVE. 

By MAURICE BBEN PAUL, M.D. Brux., M.R.C.S. Ena., 
UL R.O.P, Lonp. 


Tau patient was a maa aged fifty-two years. The illness 
began on Aug, 13th, 1895, with the outbreak of a rash on the 
SWer part of ‘the back and abdomen. ‘This was followed by 
ayte the abdomen and by constipation. On the afternoon 
as Mcke he folt feverish and had afittle headache, I first 
5 im on Aug. 16th. He then bad a well-marked eruption 
a aes “oster consisting of grouped vesicles and bullw 
ching anes base, The eruption began at the mid-line 
a S the level of the upper lumbar spine, ran forwards 
ett, © iliac crest on the right side, across the lower part 
© front of the abdomen and across the top of the right 
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thigh, extending downwards as much as three inches below 
Poupart's ligament and inwards to. the antero-internal 
border of the thigh. ‘The penis and the scrotum were free 
from the eruption. In the evening the patient's tempera- 
ture was 102 8° I’., having been 100 4° in the morning. He 
had severe frontal headache. His tongue was furred but 
moist, ‘here were two or three rose-coloured papules on the 
abdomen. The bowels were confined. The temperature on 
the 16th was 1006° in the morning and 102'8° in the 
evening,’ falling .to 1008° on the following morning, 
but rising to 101 4° in the evening. Oa Aug. 18th there 
was still obstinate constipation. ‘fhere was enlargement 
of the area of splenic dulners, but the spleen was not 
palpable. The tongue was thickly furred. Severe frontal 
headache ccnfinued. On the 17th and the 18th charac- 
teristic papules of typhoid roseola, numbering about 
twenty in all, continued to appear on the chest and 
the abdomen, and though the fever was already on the 
decline there could be no doubt as to the diagnosis of 
typhoid fever, On the 2lst ‘the fever was almost gone, the 
headache had subsided, and the tongue was cleaning. The 
patient was suffering, as he had sutfered since the appear- 
ance of the herpes zoster, from an aching pain in the side 
and the abdomen corresponding in si‘e with the distribution 
of the eruption. The pain was sufticiently severe to keep 
him awake at night. On the 22nd the temperature came 
down to normal in the morniog, but it continued for some 
days after this, as long as the patient was under observation, 
to rise to about 99°5° every evening, Short as the attack 
had been it Jeft considerable weakness, and it was more 
than a fortnight after the decline of the fever before the 
patient was well enough to go away for change of air. Five 
weeks from the onset of his illness—he was quite well 
except for occasional aching pain in the side. 
Remarks.—This case appears to me to be noteworthy in 
several respects. First, it was a second attack of typhoid 
fever. The patient bad an ordinary attack of typhoid fever of 


several weeks’ duration while resident in this port thirty 


years ago. The history, at-any rate, leaves little doubt that 
the former illness was typhoid fever, and it was diagnosed as 
such by his medical attendant. Secondly, the oase offers a 
well-marked instance of an abortive attack of typhoid fever. 
Prior to Aug. 16th the patient was unquestionably in excel- 
lent health, so that the total duration of the fever did not 
exceed nine days. This case did not present the definite 
onset with rigor that is said to be in some degree character- 
istic of abortive typhoid fever, but there was the early 
appearance of the rose spots that is usually noted in this 
type of the disease. They were present when I first saw the 
patient on the fourth day of the illness. I do not think 
attention has been directed to the question whether abortive 
attacks of typhoid fever are more frequently met with in 
patients who have previously passed through an attack of 
the disease ‘Ibis is a point worth jnvestigation, I 
may mention in passing that this was an isolated case 
of typhoid fever. No one else was ill in the patient's 
house, nor were any other members of the Kuropean 
community at this time affected with typhoid fever. 
The large towns of Japan’ are, however, rarely if ever 
free from the disease, Thirdly, the association with herpes 
zoster is interesting and one I do not remember to have seen 
previously noted. It may, of course, have been fortuitous ; 
and if it was not so I am not prepared to offer any sugges- 
tion as to the nature of the connexion. Fourthly, I wish to 
draw attention to the area of distribution of the zoster. It 
does not correspond with the distribution of any one, or 
indeed of any two or three, of the cutaneous nerves. The 
cutaneous areas of the posterior primary division of the last 
dorsal nerve, the lateral cutaneous branch of the last dorsal 
nerve, the ilio-hypogastric, the ilio-inguinal, the genito- 
crural, and the external cutaneous nerves were all partially 
invaded by the cruption. But it corresponds very closely 
with the segmental area of cutaneous distribution of 
the twelfth dorsal nerve-root, as may be seen by 
reference to the plates on pp. 346, 347 of the seotion~ 
on the Nerves in the tenth edition of Quain’s Anatomy. 
The cutaneous inflammation must therefore have been con- 
sequent upon an affection of the posterior root of the twelfth 
dorsal nerve or of the portion of the cord that this root 
enters, and not to any neuritis of peripheral nerves. In 
cases in which the cause of herpes zoster can be ascertained 
it is usually found to be the result of a neuritis of a dorsal 
posterior root ganglion or of the root between the cord and 
the ganglion. In this way its homi-segmental distribution ia 
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explained. It is often said that herpes zoster affects one 
of the intercostal nerves, but this statement is incomplete 
for most cases, for the rash usually extends from the middle 
of the body in front to the spine behind,.on the area of 
distribution of, the posterior primary as well as on that of 
tbe ‘anterior primary branch of one of the dorsal nerves. 
It is not often, however, that the central origin and seg- 
mental distribution of herpes zoster is so well shown as in 
the case I have just recorded, where the affected fibres 
must have traversed several cutaneous nerves before uniting 
to form a zone on the skin. 

Nagasaki, Japan. 


ON VARIOUS FORMS OF TALIPES AS 
DEPICTED BY X RAYS. 


By RICHARD BARWELL, F.R.C.S. Ena., 
CONSULTING SURGKON TO CHARING-OROSS HOSPITAL, 
(Continued from p. 1522.) 


TALIPES varus, whose bony anatomy as revealed by 
skiagram was the subject of my last paper, should, when 
congenital, be treated as soon after birth as possible. ‘The 
slighter degrees of that deformity—degrees in which neither 
deformation nor displacement of bone has reached the extent 
shown by Figs. 9 and 10 in my last paper—may at that time be 
rapidly corrected by twisting the foot manually into a norma} 
position and so fixing it in a poroplastic splint. It is 
advantageous to begin by rubbing the foot with oil and then 
steeping it for fifteen or twenty minutes in water as hot as 
can be used without injury to the very delicate skin ; the oil 
vy preventing actual contact of the water permits the use of 
a rather bigher temperature, while the heat so relaxes fibrous 
aud muscular tissues that they offer less resistance. The 
splint sould be so cut that the leg portion reaches to the 
head of ‘the: fibula, while the foot portion comes well under 
tne sole; both parts should embrace as much of the limb as 
ix compatible with pretty facile-removal. For an extremity 
so infantile will not bear continuous imprisonment, and the 
appliance should be removed in the slighter cases daily, and in 
rather more severe ones twice a day, the extremity rubbed, 
turned into, or rather beyond, the normal position, and the 
splint replaced ; often, too, a fresh soaking or rponging with 
hot water is desirable. But if there be also considerable 
equinus, -t>o such a degree that it cannot be rectified or 
nearly rectified with the hand, much time (an important 
factor) is saved by division of the Achilles tendon cither as a 
first step in, or shortly after the commencement of, this trent- 
ment. I prefer the former method because establishment of 
# good position in both posterior and anterior tarsus is then 
easier and because a, splint with foot- and leg-piece at right 
angles to each other can at once be moulded; whereas if tho 
latter course be adopted either a new splint or a re-moulding 
of the original one will be required. A goodly proportion of 
feet born with varus can thus. be entirely rectified ; others 
only so far as to appear, until the infant begins to ‘' feel his 
feet,” quite straight ; but then he will probably put it down on 
the outer side, when of course the body weight will tend to 
reproduce the deformity.. Yet if the nurse will take care 
always to turn the extremity sole-downward the weight so 
disposed sids in the cure. The task, however, is exacting 
and is sometimes, as for very lively or fractious infants, 
impossible, when extraneous aid may advantageously be sub- 
stituted ; and I am unacquainted with any means so good as 
my original plan of ‘supplementing the weakened muscles by 
indiarnbber springs secured in their place with strapping 
plaster. By stretching the springs proportionally to, but not 
beyond, the required tension they aid but do not, like stiff 
shoes and screw-forced irons, over-ride the muscles; therefore 
they strengthen instead of weakening those organs. ‘The 
-appliance is not so troublesome as some writers seem to 
- imagine i€ the details given in my book? be duly carried 
out. Removal and renewal of the foot portion (not 
of the leg part) must, like all appliances to so juvenile an 
extremity, be pretty frequent. The muscles to be thus aided 
in varus are the peronej ; it must be remembered (sometimes 
the point appears to be overlooked) that the springs cannot, 
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and are not intended to, uphold the body-weight if it fay. 
on the outer border of the foot; hence in such case the outer’ 
edge of the sole and heel of the boot should be, thicker than 
the innor one, 

More severe cases, those that have been left untreated tilp 
alater period, and more especially those that have walked upon 
the deformed foot, require stronger methods of treatment, | 
Those that are at present practised may be thus divided: 
(}) section of contractured tendons and ligaments ; (2) re. 
moval of certain bones or parts of bones; and (3) breaking or 
crushing the tarsus by powerful levers or screws. Of the 
last it may at once be said that the anatomical locality on 
which the violence falls is not sufliciently precise, nor have 
I been at all tempted, by such results as I have seen, to adopt. 
the method. ‘Lhe first two devices are in a different category, 
for although unnecessary section is to be deprecated, yet 
cases constantly arise in which it is impossible to confer on 
the patient a useful foot—-that is, to overcome the mal-posi- 
tion of tarsal bones—without pretty free section of tendons 
and ligaments. Other cases are marked by such osseous 
malformity that removal, partial or total, of one or more 
tarsal bones seems absolutely necessary to overcome the 
rotation and adduction of the anterior tarsus. Seotion 
of tendons and ligaments may be effected by the sub- 
cutaneous or by the open method. Whenever the parts to be 
divided can be safely reached with a tenotome, no advan- 
tage is secured by making a wide skin wound, subsequent 
contraction of which may'to some extent undo the benefits 
of the tenotomy. Nevertheless, even when only a skin 
puncture is contemplated the part should be fully asepticised, 
If the reader will kindly refer to Figs. 9 avd 10 in my last 
paper,® and will mentally picture the condition of fibrous 
parts holding the bones in their subluxated or completely 
laxated condition, he will be readily able to follow the 
annexed description of the methods best to be pursued. 
In Fig. 10 the scaphoid is seen lying on the inner aspect of 
the astragaloid neck and much too close to the inner 
malleolus; it is bound there partly by the shortened 
tendons of the anterior and posterior tibials and partly by con- 
tractured ligaments consisting of a matting together of the 
external astragalo-scaphoid and of the anterior fibres of the 
deltoid. All these can be divided subcutaneously by intro- 
ducing the tenotome just inside the tendon of the oxtensor 
longus digitorum and carrying it downward and inward to 
a point a little below the malleolus and beyond the tendon 
of the posterior tibial. The weapon, whose edge at its 
introduction looks forward, should now be so turned that the 
edge faces the deep surface of theskin, An assistant strongly 
abducts and dorso-extends the anterior tarsus. when all these 
parts may be severed if not with one then with two move- 
ments of the blade; it is wise, however, not to remove the 
instrument from the skin puncture until the surgeon has with 
the left index finger verified the absence of any retentive bands 
which may have escaped the edge. It is necessary that the 
operator should know that in this varous posture of the foot the 
anterior tibial tendon has very much changed its place and 
lies no longer on the anterior, but on the inner surface of the 
tibia, and that therefore just beyond the tip of the malleolue 
it is abnormally close to the tendon of the posterior fie): 
This same sort of change in position affects also parts in tl re 
sole of the foot, whither the operator’s attention should next 
be directed. The inner edge of the plantar fascia, for Bare 
lies a considerable distance internally to the bones ; it ise 
fact, stretched like a bow string between the adaoc 
os calcis and anterior tarsus; the same may be said of ‘nt 
plantar muscles and ligaments. In dividing these.a he 
opposite, or rather a little in front of, the tubercle <i a. 
scaphoid should be chosen, and while the foot 38 nee fal be 
possible abducted a strong tenotome should be glide 4 for- 
the deep surface of the plantar fascia; the edge direotee a 
ward, then turned to the surface, and all the innex ber ie 
that tissue divided by asteady, even movement, as if form aie 
drawal of the blade, which however is not to be remove held 
of the skin puncture. On the contrary, it is now 10 elt to 
almost perpendioular to the surface, passedin gently til te outer 
touch the bone, and then is directed across the foot toi 8 and 
edge, passing more deeply than the internal plantar arene, 
nerve—that is, between those parts and the tarsa fume 
whereby they escape division,‘ for the edge being 


9 THe Lanoxr, Nov. 28th, 1896. somo 
4 These have In many instances been divided, and, niteod ‘auob 
believe without injurious effect; but I think it. pebeet ° large nerve 
severance, 08 although tho artery is Insignificant she sathe 
supplies a considerable portion of the foot. 


towards the bones severance is effected by cutting towards, and 
down to, them. Certain tendons, besides those already named, 
may—though, in my opinion, very rarely—require division ; 
it happens in some cases immediately after section of the 
two tiblals, and while the foot is still strongly abducted, that 
the extensores longus digitorum and hallucis, one or both, 
spring into prominence, Even if that do not occur, yet after 
the last described sections, since they permit greater rectifica- 
tion, such projection should be looked for, and if it be 
strongly marked those tendons may also be divided. It 
must be remembered that the relative position of parts is in 
yarus a good deal changed, and the exact position of artery 
and nerve is in these severe cases somewhat doubtful. I 
refer, therefore, to divide the tendons lower down, a little 
behind the level of the medio-tarsal joint. ‘The extensor of 
the toes is just there dividing into its separate slips, and by 
pending the phalanges can be readily made prominent; the 
tenotome should be glided beneath them from the inner 
side, ‘The extensor of the great toe can then be divided 
from the same puncture by turning the point in the opposite 
direction ; it should not be sunk too deeply, and the position 
of the artery should first be made out ; its beat can nearly 
always be felt. The two parts (artery and tendon) are in 
varus farther from one another than in the normal foot, 
Always when equinus is combined with varus the Achilles 
tendon must be divided, Some prefer to do this at the begin- 
wing of the operation, I defer it to this later stage, finding 
that while the tendon is entire one hus greater power in making 
«lorso-extension of the foot. Division of the posterior liga- 
ment of the ankle-joint is not, as far as my experience goes, 
necessary; that structure is an ill-defined web of weak 
fibrous tissue, nor on dissection of equinus have I found it 
appreciably thickened. Moreover, it is so covered by the 
posterior tibial vessels and nerves on the inner side, and by 
the long flexor of the great toe running somewhat obliquely 
across its middle, that even after perforating the tendo 
Achillis (Mr. Parker's method) only a very small part of the 
structure is accessible to the spear-headed tenotome. After 
division of these several parts manual force may be applied 
to rectify the position, and the foot, while thus held, is 
enveloped in a plaster-of-Paris bandage. I prefer holding 
‘the extremity in my own hands while the bandage is applied 
‘by my assistant. Nveryone may not be able to judge of the 
desirable position, while every dresser, more especially when 
under the surgeon’s direction, can put a good bandage ona 
{imb that.is held for him in its proper position, A regrettable 
citcumstance both’ for patient and surgeon is it when, after 
these sections, and even after freer ones,’ the foot still refuses 
to come straight. Such cases do occur, however, and in very 
severe deformity the patient or the parents should be pre- 
pared for the event, When such arise section or removal 
of a tarsal bone, or parts of several bones, may be the only 
resource. If such an operation has to be performed it had 
better be done at once—that is to say, as soon as impossi- 
bility of restoring something like a normal shape to the foot 
‘has been quite clearly proved. 

There is a large number of operations from which to 
“hoose, Excision of the cuboid alone appears to be rather 
detrimental than otherwise, I was present at the first of 
these in 1854 by Mr, Solly, ‘The result was not encouraging. 
Mere linear section of the tarsus will rectify a severe 
deformity hardly more than can be done by division of 
tendons and ligaments as above indicated. Removal of a 
wedge thicker on the upper and on the outer aspects than on 
the inner and on the lower affords fairly good results. The 
“rst conception and performance is due to Mr. Davies-Colley, 
Afterwards Mr. Richard Davy advocated it warmly and more 
fully described its method. ‘Lhe great difficulty is so to plan 
the form and amount to be removed as to avoid the ablation 
of successive slices and still worse the removal at once 
“fa portion unnecessarily large. On the outer convex 
border an incision commensurate with the size of the foot is 
made down to the bones, and from its centre one much 
shorter but ef equal depth on the proper plantar aspect. 
Opposite to the former and on the inner or concave aspect 
“third incision from half to three-quarters of an inch long 
ismade, A raspatory used very gently, sometimes from the 
‘nner and sometimes from the outer wound, separates all the 


a Several very extensive sections are here passed over in silence, some 
te Wake T consider them inadvisable, and others because they can only 
Wounty rately required. ‘Thus, division subeutaneously or by. open 

He pot tll Soft parts down to the bones, or of these togather with all 
Laie ehind the ankle save the peronei tendons (Buchanan, Lane, 

PA, 2nd others) must be left without mention in the text. 


soft parts from the dorsal aspect of the bones. I have 
always been accustomed at this stage to pass a short piece of 
bandage as broad as the inner incision is long across fhe 
dorsum and between the soft parts and the tarsus; the 
centre of this bandage lies on the bones, the ends protrude 
from either wound and are confided to an assistant who by 
gentle traction lifts all the soft parts away, and thus by 
giving more room greatly facilitates the subsequent pro- 
cedures, These consist of cutting the wedge from the tarsus 
by making either with a narrow-bladed or chain saw two 
sections, one a little behind the other. I prefer, indeed, to 
cub not quite through the bones, but to leave a thin shell 
below which yields to the slightest pressure. ‘The place 
and direction of the sections must be carefully and 
judiciously chosen, and here the use of good skiagrams 
will doubtless be found invaluable; nevertheless, even 
when full advantage is taken of their aid it may some- 
times be necessary to take away some additional bone ; 
occasionally a mere projecting corner is found to be the 
real obstacle, sometimes a rather larger piece; sometimes 
when the foot will not quite at first come straight continued 
traction on the front portion will enable the surgeon to place 
it in good position. ‘he Hsmarch cord being then removed 
and all bleeding vessels secured, the wound should be 
thoroughly washed with some antiseptic solution by means 
of a syringe giving a stream su/fliciently powerftl to wash 
away any bony detritus left by the saw, ‘The dressing and 
application of a plaster bandage, a window being left over 
the wound, follow the usual lines. The result should be 
‘ood. 

J A few days since I chanced to see a man on whom I had 
performed this operation eighteen years ago, when he was 
twenty-one years old, When he, as arranged, called upon 
me it was so dark that it was extremely difficult to 
obtain a negative; development of the plate had to be 
much forced and was therefore somewhat irregular, Certain 
defects in the annexed figure (Mig. 11) will therefore, 
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‘Palipes varus. Tarseetomy performed in 1878. 


Photographed in 
November, 1896. 


it is hoped, be pardoned, since it is presented, not as 
photographic, but as an operative success. As a child 
he had been taken to Guy's Hospital, but his parents 
declined to submit him to the measures there proposed. 
He, on account of extreme lameness, had been unable to 
obtain a living till Mr. Corner put him under my care in 
Charing-cross Hospital. Since leaving that institution he 
has, to use his own words, ‘‘ knocked about everywhere and 
anywhere,” earning a good living for self, wife, and family. 
The foot is in excellent position, being, however, about 
three-quarters of an inch sborter than the other. With his 
work behind the counter and his walks, frequently of many 
miles, he is often on his feet from sixteen to eighteen hours 
aj\day without pain or discomfort. Indeed, in order to call 
upon me he had walked from Aldgate to Wimpole-street.. 
Removal of the whole astragalus carries the field of opera- 
tion beyond the district of desirable interference. I have, 
however, secured®excellent results by removing the head and 


6 Tho very uneven-looking’surface and irregular lights and shadows 
are due to a photographic mishap. ‘The writer believes that a cast of 
he foot previous to operation is_at the PoplaryHospital. 


: assistant finds as the band yieldsthat he can more and more 


- part of tke neck of that bone. 


1812 .TaH Lanozt,]) 


A semi-circular incision with 
convexity outwards is made half round its easily distinguished 
projection; this should fall outside the extensor tendons 
except the peroneus tertius. Turning back the flap exposes 
the head of that bone and part of the scaphoid and now the 
astragalo-scaphoid capsule is tio be divided; the extensores 


+ longus digitorum and hallucis should be uncovered and held 


» abducted ; 


. Subjects the astragalus- neck can without difficulty be 


"| ‘aside while the horns of the incision are somewhat prolonged, 


so that the scapboid comes more fully into view, thus permit- 
-ting section of the two tibial tendons, All fibres uniting 
the scaphoid to the astragalus are severed by passing the 
knife between those bones while the anterior tarsus is strongly 
a like proceeding separates all attachments 


between that latter bone and the os calcis. In quite young 


;, divided with a strong scalpel and in older ones by a chisel. 


The head is then grasped in strong forceps, which, aided 
by gentle severance of fibrous bands with a scalpel, is 
easily eliminated. The upper surface of the calcaneo- 
scaphoid ligament is now visible ; this should be divided by 
a succession of cautious touches of the knife, while an 


easily abduct the front of the foot. The tendo Achillis will 
also in most cases require division. In all but very remark- 
ably severe forms of varus there will now be no obstacle to 
placing ‘the foot ina straight position. After a sufficient 


‘ number of days in plaster some solid tissue fills the gap 


left by the removed portion’of bone, and, indeed, after a 
time this new tissue appears to become ossified. I say 
appears because I have never had the opportunity of a 
pathological examination, and therefore can only assert that 
the structure taking the place of the removed portion feels to 
the touch as hard as bone. However successful one or other 
of these operations may be it is not advisable to undertake 
them too lightly. When dealing with babies it is cer- 
tainly desirable, even by means of tareectomy if 
absolutely necessary, to secure a good position with as 
little loss of time as possible. When we have to do with 
the larger feet of adults removal of avy part of the tarsus 
should certainly not be suggested until all other resources 
have been tried ; for much may be done, if not to confer an 
elegant, to secure at least a very useful, foot. Tor instance, 
rather more than two years ago I saw with Mr. Hobson a man 
about thirty-four years of age who had congenital varus. Of 
late years his foot had become more and more painful, so 
that though his tastes and avocations were athletic and 
sporting he could not walk a hundred yards without such 
pain that not only bis foot, which was covered with huge tender 
corns, but his whole body perspired profusely. I divided the 
fasciw, ligaments, and the necessary tendons as described 
in the earlier part of this paper, and after treatment by 
plaster-of-Paris used the spring shoe depicted in a previous 
article.’ He began almost at once to lose the pain, the 
corns slowly exfoliated aud disappeared, he places the foot 
almost on the sole, and in the beginning: of this September 
walked, shooting, from twelve to thirteen miles without pain 
or much fatigue. The calf is developing, and though, in 
fact, absent when I first saw him is now very fairly 
prominent. 
Wimpole-street, W. 
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Nulls autem est alla pro certo noscendi via, nial quamplurimas et mor- 
borum et dissectionum historias, tum alforum tum proprias collectas 
habere, et inter se comparare.—Morcaani De Sed. et Caus, Morb., 


Ub. iv. Proomium, _— 
GUY'S HOSPITAL. 

DISPLACED CRYSTALLINE LENS FLOATING FREELY IN TUB 
VITREOUS CHAMBER ; EXTRACTION ; RECOVERY. 
(Under the care of Mr. C. Hiaanys,) 

DISLOOATION of the lens into the vitreous is less frequently 
seen ‘than a displacement forwards into the anterior chamber, 
The symptoms of such a displacement are well known, and 
the interest of this case lies in the success which attended 
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the operation for removal of the lens. In a recent surgica) 
work! it is stated that ‘ta lens lying in the vitreous oq 
rarely be extracted with safety to the eye” ;-whilst ong of 
our smaller text-books on diseases of the eye does not 
mention the occurrence of this displacement, Knapp? hy 
published notes of two cases of dislocation of the leng into 
the vitreous, in- which extraction was successfully accom~ 
plished by first making an upper corneal section and then 
expelling the lens by methodical external pressure in the 
ordinary manner, the speculum having been removed urin, 
the latter part of the procedure. Jor the notes of this Oase: 
we are indebted to Mr. CO. E. Michael, dresser in the aye 
wards. end 

A man aged sixty-two years was admitted to "Guy's. 
Hospital under the care of Mr. Higgene, on Aug. 23td 
1896. Ie had lost his left eye seven years before. 
The eye was soft, shrunken and paioless. The righb 
eye bad always been myopic and had troubled bim g 
good deal for two years, but more especially go. 
during the last three months. The pupil was oval anc 
reacted to light, the iris was tremulous; the Tens was 
opaque and floating freely in the vitreous, but never came 
through the pupil into the anterior chamber. Vision was 
yo, but was improved to 4 by the aid of a concave lens of 
250D. Theeye gave myopic refraction to the ophthalmo- 
scope, there was a large posterior staphyloma, and extensive. 
atrophic changes in the choroid in other parts; the lens 
when at rest lay on the most dependent part of the eyeball, 
Mr. Higgens advised the patient to have nothing done, but 
the man said he was gradually losing his sight and was 
willing to take the risk of an operation. Accordingly on. 
Aug. 25th an attempt was made to transfix the lens witha 
cataract needle insefted behind the iris, and to fix it suffi- 
ciently to allow of its extraction, but the attempt failed, 
On the 31st unother attempt was made to fix the lens, but. 
with asimilar result, The patient was then turned on his face, 
his head projecting over the end of the operating-table, in. 
which position the leps rested on the back of the iris. Mr. 
Higgens sat on the floor, had the eye illuminated by an 
ordinary ophthalmoscopic mirvor, made a small flap section 
upwards, and removed the lens with Taylor’s loop vectis ; no» 
iridectomy was performed; a small quantily of vitreous was 
Jost. The patient was then turned over on to his back and 
the eye was washed and bandaged in the usual way. Ho 
made an uninterrupted recovery. On Oct. 11th the eye wan 
still myopic to the extent of 7D. The patient produced tho 
glasses he used to wear before anything went ‘wrong with 
his eye; they were found to be 20 D; his vision wao 
4 with — 5D. 


Hedieul Societies, 


LIVERPOOL MEDICAL INSFITUTION. 


Spontancous Dislocation of the Icens into the Anterior 
Chamber.—Tumour (enternal) of the Eyeball,—Tyelash in 
the Anterior Chamber.— Reourrent Cystic Adenona— 
Cases of Lead Poisoning with Note ow the Deteotion Ca 
Lead in Organio Fluids.— Demonstration of Skin Diseases». 


A MBETING of this society was held on Dec. 17th, Dr. 
RicHaRD Caron, President, being in the chair. , 7 

Mr. BICKDNTON related a case of Spontaneous Distocation 
of the Lens into the Anterior Chamber occurring in ab 
elderly female. She denied all history of injury and declared 
herself a teetotaler. The right cye had been removed for 
injury twenty-five years ago. ©n admission to hospital alter 
a lapse of seventeen days, tension was plus, sight 2%, and the 
lens was undergoing cataractous change. The Jens Mire 
easily removed by linear incision with but slight escapo 0 
vitreous. It was then seen that there was no irls # ove, 
Probably injury years ago bad caused: rupture at the Sr 
scleral margin with prolapse of the iris, and through 
resulting coloboma tbe lens had now slipped. Jar 

Mr. Bickarron also reported a case of Lola 
Tumour in a girl aged eight years. Tho tumour was 0 If the 
months’ growth. It was a hemispherical projection hal “ 
diameter of the eye and covered with conjunctiva, oe 
extended from within a quarter of an inch of the 
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margin of the cornea to the lower conjunctival fornix.’ It 
was hard tothe touch and not tender, and firmly adherent 
to the eyeball and moved with it. The conjunctiva was 
frecly moveable over it and contained several dilated veins. 
Thore was no history of malignant disease. It was easily 
- removed through the conjunctival incision by dissection from 
- the sclerotic. There was a difference of opinion after micro- 
scopical examination as to whether the tumour was a 
sarcoma or of tuberculous origin. 
« Mr. RionARD WILLIAMS showed a drawing of a case of 
Tumour of the Iris due to the presence of a ocilium in the 
anterior chamber. The pationt, astonemason aged twenty-two 
years, had received an injury to the left eye two years pre- 
viously. As evidence of this there was a linoar scar on the 
cornea opposite the tumour. The cilium lay across the upper 
part of the anterior chamber with its root apparently 
embedded in the tumour. The tumour was rounded and was 
supposed to be a oyst; when the anterior chamber was opened 
- and the cilium removed the tumour was found to be devoid 
of cyst wall, and was probably composed of proliferated 
epithelium from the root sheath of the hair. 

Mr. Mitonn~L BANKS showed a woman from whose left 
breast he had removed a large Cystic Adenoma about 15 lb. 
jn weight sixteen years ago. Three years after this opera- 
tion he removed a small recurrence. At the present time 
there was again a tumour present about the size of a large 

- orange which had grown during the last six months. All 
these tumours had attacked the left side of the chest, that 
from which the breast was removed at the original opera- 
tion. 

Dr. ABRAM read a short paper upon Two Cases of Lead 
Poisoning with a note on the Detection of Lead in Organic 

- Muids. Both of the cases were examples of lead encephalo- 
pathy—one, the epileptiform variety, recovered, and the other, 
the comatose variety, succumbed. He drew attention to a 
simple method of detecting lead in organic fluids by means 
of pure magnesium ; he had been testing this method in con- 
junction with Mr. Prosper Marsden. 

Dr. G. G. Sroprorp TAYLOR gave a demonstration of 
cases of Skin Diseases by means of -the lantern slides. 
These illustrated cases, collected from his clinique, 
although devoid of colour, were exhibited as an effeative 
method of displaying the appearances of certain skin affec- 
tions and cases in various stages of treatment. Among 
others he showed a case of granuloma fungoides which had 
been treated for months with baths of long duration, some 
very extensive and apparently hopeless cases of lupus 
vulgaris treated advantageously with thyroid extract, a 
case of adenoma sebaceum, and examples of acute derma- 
titis of the eczema type, of malignant pemphigus, acute 
traumatic pemphigus, rhinopbyma, molluscum fibrosum, and 
elephantiasis where the sufferer scaled 34} st. in weight. 


MIDLAND MEDICAL SOCIETY, 


Middle Meningeal Hwmorrhage.—LExhibition of Speoimens.— 
Gastro jejunostomy for Pylorio Obstruction. 


AN ordinary meeting of this society was held on Dec. 16th 
aS wie Medical Institute, Mr. J. W. Taytor being in the 
chair, 

Mr. W. F. HASLAM read the notes of a case of Middle 
Meningeal Hemorrhage which he had successfully treated ; 
the patient was a child aged three years and eight months. 
Thore was a history of a fall. No symptoms ocourred for 

, fifteen minutes, but then unconsciousness and violent loft- 
, Sided convulsions supervened. 

Mr. CunistorHyr Martin showed a Tumour which he 
had removed from the liver of a middle-aged woman. The 
tumour was about 41b. in weight. It was attached by a 
Vascular pedicle to the anterior border of the liver. The gall- 

. bladder was spread out over it. Tho pedicle was ligatured 
Mm sections, ‘The cystic duct was ligatured and divided and 
the tumour, with the gall-bladder, out away. The patient 
made an uninterrupted recovery. On section the tumour 
Proved to be composed of altered liver cells with large 
Vascular spaces. Mr. Martin believed it to be an accessory 
Pedunculated lobe of the liver which had: undergone degene- 

. tative changes, 

r. J. FURNDAUX JORDAN showed a specimen of Calculous 

‘onephrosis which had been removed three weeks previously 

‘0M &@ woman by abdominal nephrectomy. -Previously to 


being seen she had suffered chiefly from a sense of discom- 
fort in the right side, amounting to pain only a week or two 
before the operation, There was a large quantity of pus’ in 
acid urine. The patient made a good recovery, passing 
between thirty-five and forty ounces of urine daily. + ~ 

Mr. Gzorgp HwATton showed an Oxalate of Lime Calculus 
weighing eighty grains which he had successfully removed 
from the right kidney of a young man. Tho calculus was 
found firmly fixed in the opening of the ureter’ into the 
pelvis of the kidney and had caused distension of the pelvis 
and pyuria. The kidney was situated very high up, being 
entirely hidden by the lower ribs, and this rendered the 
operation somewhat difficult The patient had been under 
observation for a lengthened period, and though: the urine 
was repeatedly examined under the microscope no- trace of 
blood was ever discovered. The characteristic stabbing pain 
was well marked and during the last few months pus had 
appeared in increasing quantities, 

Mr. HasuAM read a paper on Gastro-Jejunostomy as a 
remedy for Pyloric Obstruction. He reported two cases in 
which this operation had afforded relief from all urgent sym- 
ptoms and had been followed bya great gain of flesh, 
in spite of the fact that both patients were very cachectie 
and: wasted when the operation was performed. The juue- 
tion was in each case effected by a Murphy’s button. One of 
these was passed per anum after the long period of 140 days. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND, 


SEorTion or Oxstyrrics. 
Lenhibition of Specimens.—Rigid Os. 


A MbeEriNG of this section was held on Nov. 27th, Mr, 
Hornw being in the chair. 

Dr. ALFRED SmrrH exhibited a pair of Suppurating Ovarian 
Dermoid Cysts. He removed them from a woman aged thirty 
years. The leading symptoms from which she sought relief 
were a very heavy menstrual flow, lasting for ten days, 
dysmenorrhcea, and dyspareunia; the temperature was 100°F. 
at night and 99°6° in the morning. He put her under ether 
and was at once able to map out two tumours, apparently the 
right and left ovaries, about the size of goose eggs. He 
found extensive adhesions between the omentum and the 
tumours and between the tumours and tho rectum. On his 
separating the one to the right it burst and tho smell from it was 
very feetid. The pelvis was washed out with a saline solu- 
tion and a drainage tube put in. He was happy to say that 
it proved one of the most aseptic operations he had ever 
Pertormed: At no time did the temperature rise to 
100°. 

Dr. I, W., Kipp exhibited a Uterus which he had removed 
by vaginal hysterectomy for cancer. The patient was thirty- 
five years of age. The only question was whether or ‘not 
there was a fair prospect of removing all the diseased tissue. 
She was placed under an anesthetic, and after the pelvis had 
been examined he concluded that all tho diseased portions 
of the organ could be removed. About the junction of the 
bladder with the urechra was a small nodule, and there was 
some difference of opinion as to its nature. The anterior 
wall of the vagina was easily drawn down and the nodule, 
which proved to be a small cyst, was excised. The first 
intention was to ligature the uterine arteries and apply 
clamps higher up; yet when the tenaculum forceps 
were applied the tissue proved to be utterly rotten 
and broke away, consequently the procedure was re- 
versed. The uterine arteries were clamped and the lower 
portion of the utorus separated with scissors. There was 
great difficulty in getting the fundus down, for its walls were 
extremely thick. It was finally inverted through the anterior 
incision in the vagina by means of vulsellum forceps and 
the upper portion of the broad ligaments was ligatured along 
with the vessels ; both ovaries and tubes were also removed. 
The case made remarkably good progress, but four or five 
days after the operation her temperature varied between 100° 
and 102°, and it was found that there was a footid discharge 
which arose from a portion of iodoform gauze which had 
been overlooked in the dressing. He neglected to make a 
note of the number of strips of gauze ho had put on round 
the handles of the clamps, and in consequence of this, when 
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they came to be removed, one was left in the vagina, 
and the result was extensive suppuration. A week after 
the operation, however, she was able to walk down- 
stairs. He believed that all the diseased structure had 
‘been removed, and at the end of a fortnight she left the 
hospital perfectly well. The lesson to be learned from the 
accident in this case was that the number of dressings in an 
operation should always be counted and noted by the 
operator.—Dr. WuiLson said an accident similar to that 
mentioned by Dr. Kidd happened to him in an operation for 
the removal of a uterus which he performed with the assist- 
ance of Dr. Smyly. A clamp and gauze were applied to the 
ovarian artery on the left side, and in order to prevent the 
clamp from irritating the peritoneum a second piece of gauze 
was putin. He removed the first gauze, but could not get 


the clamp away. Afterwards he succeeded in removing the- 


clamp, but the second gauze remained ; and after the tenth 
day the temperature began to rise, and on examination the 
second gauze was detected and removed. The woman was 
doing very well at present. 

Dr. JuuLurr exhibited for Dr. Smyty two recent speci- 
mens. The first specimen consisted of a Tumour of the Left 
Ovary the size of a large orange and intimately connected 
with a large hydrosalpinx, The ovary and tube on the 
opposite side, which were enlarged owing to inflammation, 
were also shown. There was no difficulty in removing the 
large ovary and tube, but considerable trouble was experi- 
enced with the smaller one. The patient made an uninter- 
rupted recovery. The second specimen consisted of Two 
Enlarged and Dilated Tubes. The removal was exceed- 
ingly difficult. In consequence of oozing a drain of iodo- 
form gauze was inserted into the pelvis and the abdominal 
wound sewn up. ‘The patient was dressed on the second 
day in order to remove the drain, but it was found that it 
had slipped back into the abdoininal cavity. The abdomen was 
in consequence opened, the gauze found after some difficulty, 
and the wound again closed. ‘The patient went on well, 
with the exception of a slight attack of bronchitis, which 
caused considerable coughing. The sutures were removed 
from the abdominal wound on the eighth day and the 
wound appeared healthy and perfectly united. The next 
day it was found that the wound had burst and that the 
intestines were lying on the abdominal wall. She was again 
anesthefised, the intestines and peritoneal cavity well 
washed with boric lotion, and the wound revivified and re- 
sutured, She made an uninterrupted recovery and the wound 
is now well healed. 

Dr. E. Win1rrpp Dickson read a paper on a Case of 
Rigid Os: Discission by Diihrssen’s Method, of which the 
following is an abstract. The term ‘‘rigid os” may fairly 
be applied to the following case, for the pains during the 
whole labour were strong and frequent, so as to drive the 
head through the brim of the pelvis till it almost rested on 
tbe perineum, and yet at the end of ninety-six hours the 
o3 only admitted three fingers and the edges were hard 
and unyielding. The details are as follows:—Darly on 
Aug. 20th, 1896, a local practitioner sent to the Coombe 
Lyiog-in Hospital for help, as he had a patient who had 
been in labour for fifty-six hours and she was making 
no progress. I found a healthy primipara, aged twenty- 
four years, having strong pains and straining violently. The 
temperature was 984° I’, and the pulse 90; the child was in 
the first vertex position ; the head was fixed and the fatal 
heart was good. ‘There was plenty of liquor amnii, 
though the membranes were said to have ruptured. The 
lower zone of the uterus was thinned out and tightly 
stretched over the head; the cervical canal was still unopened, 
barely admitting one finger. Morphia was administered 
bypodermically—at first a quarter of a grain, later on half a 
grain, and. twelve hours later the cervical canal was 
obliterated and the external os admitted two fingers. The 
head was still lower in the pelvis and the liquor amnii bad 
drained away. Chloral was then given—fifteen grains every 
fifteen minutes till sixty grains had been given—and 
later a hot bath, hot douches, and an enema. Twelve 
hours afterwards there was very little progress and I 
advised operation on account of the risk of rupture of 
the thinned out lower zone of the uterus. With a view to 
this she was removed to the Coombe Lying-in Hospital, 
when Dr. Kidd examined her. He advised trial of manual 
dilatation, and this was accordingly carried out. Another 
hot Bath was also given and repeated hot douches. Five 
hours later there was no progress; the os only admitted three 
fingers, aud the head and encircling cervix almost rested on the 


périneum. The patient was then at the end of the fourth 
day in labour, her temperature rose to 99:2°, and' the fotal 
heart became very rapid. Operation was decided on. The 
patient was anwsthetised with chloroform, placed in the 
dorsal position, and disinfected, A duckbill speculum wag 
‘iiaastons and under the guidance partly of the eye and 
partly of the finger four incisions were made with blunt. 
pointed scissors in crucial fashion, each about from 1} to 
2 inches long, dividing the cervix up to the vaginal 
junction. The tissues out with a harsh grating sound, 
There was no bleeding. Forceps were then applied, and 
a female child easily delivered, but in a condition of white 
asphyxia. It was soon resuscitated and weighed six and 
three-quarter pounds. Even after delivery there was scarcely 
any bleeding from the cut cervix. ‘The uterns contracted 
well. After delivery of the placenta the incisions in the 
cervix were united with silver wire, nine sutures in all bein; 

inserted, The right lateral cut bad torn‘slightly; the 
others had not torn at all beyond the original incisions, 
The perineum required one stitch. The uterus and 
vagina were’ then douched with creolin solution and 
an antiseptic pad applied to the vulva. Trequent vaginal 
douches were used during the puerperium, and the patient 
made a perfectly aseptic recovery. The perineal stitch 
was removed on the fifth day and the cervical stitches on the 
tenth day, and the union was perfect in all.—Dr. Kipp said 
all the ordinary routine treatment short of surgical inter- 
ference had been, in the first instance, exhausted, and then 
he was glad to allow Dr. Dickson to carry out the operation 
in question. From its results he should have great con- 
fidence in resorting to the same procedure in similar 
cases in future.—Dr. JpuLerT, Dr. Knorr, Dr. Doyra, 
and the Chairman discussed the case, and Dr. Diokson 
replied. : 

Dr. Kipp read a paper detailing three cases of Ectopic 
Gestation and submitted specimens. As there were two other 
papers on the same subject the discussion was deferred until 
after the reading, at the next meeting of the section, of 
these two papers. The abstract» of Dr, .Kidd’s paper 
will appear in the report of the next meeting of the 
section. 

’ 
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A Yext-book of Special Pathological Anatomy. By Unyst 
ZiEGLHR, Professor of Pathology in the University of 
Freiburg. Translated and Edited from the Eighth German 
Bdition by DonaLD MACALISTsR, M.A., M.D. Camb., and 
Huwnry W. Carrput, M.A.,M D. Sections I.-VIII. New 
York: The Macmillan Company. London: Macmillan 
and Co., Limited. 1896. Price 17s. net. 

On all text-books on pathological anatomy few have 
attained so well-deserved a popularity as the work of Pro- 
fessor Ziegler. Originally undertaken to fill the place 
occupied by the now forgotten volume of the late Professor 
Forster, this text-book at once attracted attention from the 
lucidity of its teaching, the accuracy of its exposition, and 
not least for the originality and delicacy of its illustrations. 
Fresh editions were constantly being called for, of which 
the latest (the eighth) appeared about twelve months 
ago. ‘The work has grown in dimensions with each 
succeeding edition, for its author has spared no pains to 
keep it abreast with the ever-widening knowledge of the 
subject with which it deals. Yet it has lost: none of its 
special characters and still maintains a foremost position 
amongst pathological text-books, About ten years ago the 
English-reading student was gratified by having the OPE 
tunity of making use of this treatise, thanks to the 
faithful translation produced by Dr. Donald MacAlister, 
and the same cordial reception will doubtless be awarded 
to the translation of the eighth edition, of which the 
volume before us is the first instalment. Dr. Maobiies’ 
has been associated in this task by Dr. H. W. Cattell, vie 
holds the office of Demonstrator of Morbid Anatomy 1D 4 
University of. Pennsylvania, and it is evident from | 
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admirable manner in which the translation has been prepared 
that the wotlk has been carried out con amore. 

The German edition appears in two bulky volumes—the 
one dealing with General Pathological Anatomy and the other 
This volume of the 
English edition contains the first eight sections of the second 

art of the treatise and constitutes a handsome book of 
nearly 600 pages. The subjects of these sections are as 
follow :—(1) Blood and lymph ; (2) the vasoular mechanism ; 
(3) the spleen and the lymph-glands ; (4) the osseous system ; 
(6) the muscles and tendons ; (6) the central nervous system ; 
(1) the peripheral nervous system ; and (8) the skin. Each of 
these sections is treated in asystematic fashion, the retention 
of the characteristic German method of “leading” the 
typo of salient terms being introduced with much advantage. 
Another not unimportant feature is the ample bibliography 
appended to each branch of the various subjects—a plan that 
renders the work of special service to the advanced patho- 
logist. Of the several sections, those dealing with the 
osseous system and the nervous system are the most detailed. 
The former opens with a description of the bone marrow and 
its significance in disease. Then follows a chapter on Atrophic 
Affections of Bone, containing an excellent account of 
“halisteresis,” of which osteomalacia is the most marked 
example. It is pointed out that the causes of this decalcifi- 
cation are unknown, some supposing that the presence of 
lactic acid in the bone-marrow causes solution of the lime- 
salts, others that it is due to an increased amount of car- 
bonic acid in the blood. We do not observe any referenco 
to the influence of the ovaries on nutrition which has been 
considered to justify the removal of these organs in dealing 
with this progressive disorder of bone. The subject of Re- 
generation and Hypertrophy includes a succinct account of 
the formation of callus and of exostoses. Amongst the chronic 
inflammations it may be noted that acromegaly is included 
together with ‘* pulmonary hyportrophic osteo-arthropathy” 
under the term ‘ ostitis hypertrophicans,” which is contrasted. 
with ‘‘ostitis deformans.” The chapter on the Infective 
Granulomata of Bone mainly deals with tuberculous and 
syphilitic affections, the histology of the changes being but 
scantily described, although subsequently under ‘ tuber- 
oulous arthritis” there is slightly more detail on this head. 
The chapter on Disorders of Osseous Development and 
Growth deals with many conditions, but naturally most 
attention is devoted to rickets, which is amply described. 
After treating of Tumours and Cysts of Bone certain 
chaptors are devoted to the Pathology of the Joints, in 
particular ‘the changes in chronic ulcerative arthritis and 
in arthritis deformans are well and clearly set forth. In the 
section on the Central Nervous System the description of 
Lesions of the Spinal Cord precede those of the Brain, a 
brief survey of the normal anatomy of these organs intro- 
duoing the discussion of the morbid changes. The section 
on the Peripheral Nerves is mainly ocoupied with the 
subject of neuritis, brief chapters on Regeneration 
and Tumours (including fibroma molluscum) being ap- 
Pended, The morbid anatomy of the Skin is treated in the 
same olear and systematised manner as the rest of the work, 
the merit of which is that in no part are the descriptions 
Unduly or disproportionately expanded. Indeed, if anything, 
the text orrs on the side of conciseness, but with the ample 
Teferences to literature this is a fault which can be readily 
temedied by the advanced student. Suflicient is given for a 
fair insight into the facts of morbid anatomy. Of the 
illustrations, which are profusely distributed throughout the 
book, we cannot speak too highly. They are of themselves 
of high educational value and are such as to satisfy the 
Most wsthetically-minded critic. We may affirm without 
fear of contradiction that the students of to-day are fortunate 
in having access to a work of this class, which cannot fail 

Tender their pathological pursuits pleasant as well as 
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instructive. It is what it professes to be—a text-book, and 
that of the best type. is 


LIBRARY TABLE. 


Leotures on Medicine to Nurses. By Hursery Cuvw, M.D. 
Load., F.R.0.8. Eng. London: J. and A. Churchill. 1896. 
Price 3s.6¢.—Although opinions may differ as to the desira- 
bility of including in the training of a nurse the subjects of 
the strictly medical curriculum, and the fear (in some cases 
perhaps well-founded) that the ‘‘modern nurse” may, with 
this smattering of knowledge, be tempted to usurp the office 
of the medical man, there is yet something to be said for 
giving her an intelligent insight into the domain in which she 
has to dwell. The nurse is none the. worse for knowing the 
why and wherefore of the duties she has to perform, and it 
is impossible to give her such reasons without imparting to 
her some knowledge of the structure and functions of the 
human body, and, as in the clear and sensible lectures before 
us, some idea, too, of the derangements from health 
which may aillict it. The author has had experience _ 
as medical officer in two large hospitals, and is 
therefore in a position to know those points on which ° 
instruction is most needed by the nurse. Ia has succeeded 
in conveying in simple, untechnical fashion a considerable 
amount of information within tho scope of sixteen lectures- 
Whether the nurse, without actual bedside instruction, would 
be able to appreciate the varicties of pulse which are spoken 
of in one of these lectures may indeed be questioned, and we 
are not sure that she ought to attempt their discrimination 
but there can be no question as to the value accruing to her 
from such instructions as those on the forced feeding of 
infants, the management of the throat affection in scarlet 
fever, of the diet in enteric fever, of the nursing in 
tracheotomy and internal hemorrhage, of massage, and many 
another practical matter which is clearly explained in these 
lectures. On the whole we think that Dr. Cuff bas performed 
his duty as lecturer with much tact and that his little book 
may be taken as an example by others who have a similar 
duty imposed on them. ; 

The Girl's Own Paper for January contains plenty of 
seasonable and useful articles, and is embellished with a 
coloured frontispiece, ‘‘A Shepherd with a Pipe,” after 
Giorgione. Zhe Sunday at Homo for next month is quite up 
to its usual standard of excellence and contains a very 
faithful reproduction of Mr. I’. Walker’s ‘‘The Harbour of 
Refuge,” and a plate in tint of Mr. E. Blair Leighton’s 
* Devotion.” 


Te Sourmampron HosprraL Sunpay Funp.— 
At the annual meeting of the general committee of this 
Yund on I'riday it was atated that the amount of this year’s 
collection was £1175 4s. 3d., and the expenses were 
£56 lls. 1d. Of the remainder, £803 odd goes to the Royal 
South Hants Infirmary, £83 to the Dispensary, £56 to the 
Jubilee Nurses’ Institute, £61 to St. Mary’s Cottage Hos- 
pital, £83 to the reo Hye and Tar Wospitul, £18 to the 
Shirley Cottage Hospital, and £12 to the Southampton 
Maternity Society. The fund was the greatest since 1891. 
It was stated by the Mayor that it was his desire, if possible, 
to next year raise the £10,000 required to complete the 
building of the Royal South Hants Infirraary. 


Freemasonry. — Tar Cavenpisa Lopas.— An 
ordinary meeting of the Cavendish Lodge (No. 2620) was 
held at the Freemasons’ Hall on Dew 18th, 1896, Brother 
Trederick Lawrance, P.A.G.D.C., Worshipful Master, being 
in the chair. After the transaction of the preliminary 
business Brothers Rickard W. Lloyd and George Alfred 
Buckmaster were admitted to the second degreo, and 
Dr. Victor Albert Louis Edward Corbould and Dr. I'rederick 
John McCann were initiated into Freemasonry. The 
members and visitors afterwards banqueted together. ‘ 
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THE ANNUS MEDIOUS 1896. 
Modicino. 

_ Own reviewing the’work which has been accomplished in 
medicine during the current year it is difficult to select any 
particular contributions or researches which stand pre- 
eminently forth as having made 1896 a memorable year in 
medical science; but much good work has been done, more 
especially on the border lines of medicine and bacteriology, 
if, indeed, the two should be separated even in literature. 
Iwo Royal Commissions have issued reports the importance 
of which cannot be over-estimated. ‘he Royal Commission 
on Tuberculosis published their conclusions in 1895, bu the 
evidence on which those conclusions are based was only 
issued this year. _ In addition to the evidence given verbally 
by experts numerous and extended experiments were made 
for the Commission by Dr. StipNny Manrin and Dr. Sims 
Woopunan. In regard to the question of meat obtained 
from tuberculous animals Dr. Martin is of opinion that 
the carcases should be rejected if there is any indication of 
generalisation of the disease, but- cases of tuberculosis 
limited to one cavity ought to be passed—e g., those in 
which the pleura, lungs, or thoracic glands alone, or those 
in which the intestines, mesenteric glands, liver, and udder 
alone are affected. It is also shown that the milk 
of tuterculous cows should be divided into two 
classes: (1) that givon by cows the subject of tuber- 
culosis of the internal organs: without tuberculous disease 
of the udder; and (2) that given by cows the subject of 
tuberculosis of the internal organs and of the udder. The 
first condition is not associated with infedtivity of the milk, 
but the second is; therefore such cows should be 
slaughtered. The report of the Royal Commission on 
Vaccination was issued on Sept. 19th. The delay in the 
issue of the report is certainly to be regretted, but the mass 
of evidence to be taken and considered and “the differences 
of opinion on the part of the Commissioners explain in a 
great measure the time which passed: between the com- 
mencement of the sittings and the appearance of the report. 
At first sight the report was disappointing, but on closer 
examination one point is most satisfactory, and that is the 
absolute unanimity of the Commissioners in the great 
question as to the protective influence of vaccination 
against small-pox. We have already commented in our 
columns on this report, and, therefore, will not again enter 
into the controversies which arise therefrom further than 
to state that all logical and enlightened minds cannot fail 
to grasp the fact that although the Commissioners differ as 
to the advisability of compulsory vaccination, yet their 
seven -years’ labour has resulted in the triumphal vindica- 
tion of Jannan's discovery, the centenary of which was 
celebrated this year. 
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The third International Congress of’ Dermatology met in 
London. Mr. JoNATHAN HUTCHINSON contribiated a 
valuable paper on the Duration of the Period of the 
Contagion of Syphilis. A discussion on Ringworm 
and the Tricophytons was opened by Dr. SAnouraup, 
Some difference of opinion was, expressed as to the 
separate existence of some of the various numerous 
species, but there seemed to be a general agreement 
that many of the large-spored varieties are of animal 
origin. A discussion on the Connexion of Tuberculosis with 
Diseases of the Skin other than Lupus Vulgaris was intro. 
duced ‘by Dr. NEvins Hypbu. 

Several communications have been published on Malaria, 
Dr. Pargick MAwsoy in the Galstonian Iectures gave 
an exhaustive account of the Malarial Parasite and 
the various forms which are met with in the- blood 
of patients suffering from the disease. That this 
parasite, like all parasites, comes from without is certain, 
but hitherto efforts made to discover the extra-cor- 
poreal malarial germ by searching ia external nature 
have proved very fallacious, many falsc hopes have been 
raised, but raised only to be very speedily dashed to pieces, 
and therefore the plan has been adopted of atsuming that 
the parasite as found in the blood of man is present there 
as a normal circumstance in its life history, and of following 
it out of the human body and tracing it into and through 
outer nature back to man again. Dr. MAnson, from his 
researches, concludes that the crescent body and the tertian 
and quartan spherical bodies which proceed to flagellation 
are the extra-corporeal sporulating homologues of the intra- 
corporeal sporulating bodies; that the flagellum is the 
extra-corporeal homologue of the intra-corporeal spore. ° 
Both types of sporulating plasmodium have corresponding 
functions; both arise from the same source. One is the 
germ of the plasmodium inside the human body ; the other 
is the germ of the plasmodium outside the human 
body. 2 

Dr, MaRrsHALr of Huelva and Dr. ‘Tn entered into an _ 
investigation to prove the following proposition: ‘As 
malarial fevers assume a variety of types in different parts 
of the world, and as at least three—some authorities would 
say five—varieties of parasites have been found associated 
with as many distinct types of fever, it appears probable 
that as many varieties of parasites exist as there are varieties ‘ 
of fever, and there is thus opened out to us a large field for 
observation in undertaking the study of the parasites found ° 
in the blood of malarial patients.” Although this contribu- 
tlon to our knowledge on the subject was a most valuable 
and instructive one, yet the authors failed to entirely sub- 
stantiate the above proposition, as it was not proved that the 
minute differences which they described might not have = 
been merely accidental and possibly due to changes in the 
density of the medium and the effects of re-agents. The 
cases put forward were not entirely satisfactory, as instead 
of selecting simple tertian and quartan cases untreated by 
quinine Dr. MARSHALL narrated those of aupposed double 
tertian and double quartan and other irrogular forms of ague, 
so that further observations will be necessary to establish the 
relationship between the amabio, the sporulating, and the 
crescentic varieties of the plasmodium. 

The serum therapeutics of disease continue to attraot 
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mucb attention and investigation. The treatment of dipb- 
thoria by the antitoxin of that disease has fully borne out the 
hopes first Taised on its introduction. An important point 
seems to be gradually manifesting itself—namely, that those 
cases show the best results which yield a pure growth of the. 
Klebs-LéMer bacillus {on cultivation, whilst, those in 
which streptococci are also found do. not. yield such fayour- 
able results.. We shall. look forward with much interest to, 
tho report of the committee appointed by the Clinical Society 
to investigate the matter. ‘The report issued by the hos- 
pitals of the Metropolitan Asylums.Board corroborates fully 
the advantages to be obtained , by; this treatmont.. In a 
communication from ,the. British Institute of Preventive 
Medicine Dr. Huwuierr. and Dr. NoLAN draw conclusions 
from 1000 consecutive cases of, suspected diphtheria, and 
emphasise the desirability, of a.bacteriglogical examination 
in evory case_in,,which the throat.symptoms are at all 
doubtful, and also call attention to the fact that virulent 
bacilli may he met with in the throat for weeks after .con- 
valescence. , An. anti-streptococcic serum has, been intro- 
duced and .has been used with sugcess in some cases of 
septicemia. Observations on the serum reaction in typhoid 
fever have beon made by several observers, but the diffi- 
calties of the test prevent any extensive use of it, Dr. 
Wyarr Jonysron and Dr. D. McTagaary of Montreal 
have recently published an account of observations they 
have made by the dried-blood method in typhoid fever and 
cholera, and their results were satisfactory. 

The serum treatment of tuberculosis and syphilis has not 
‘become firmly established. Snake-bite has been occupying 
some attention. M. CALMmTTp proposed a serum which has 
been successfully used on men and animals poisoned with 
snake venom, and Professor Fraswr delivered a lecture at 
the Royal Institution of Great Britain on the treatment of 
snake-bite with antivenin. Blood serum was obtained 
from a horse which had received a dose of cobra venom 
estimated to represent twenty times the minimum lethal dose. 
This blood serum when tried yielded about 10 per cent. of a 
Solid residue, which retains unchanged its antidotal proper- 
tics for an indefinite period of time, and experience was 
cited to show that with this substance human life may be 
saved in a considerable, if not in a large, proportion of the 
cases of snake-bite which would otherwise terminate 
fatally, 

The Nauheim treatmont of diseases of the heart, by which 
is understood the treatment by the Nauheim baths and Dr. 
Scnort’s exercises, has been much discussed. Many papers 
on the subject have been published, amongst which may be 
mentioned those by Dr. Bowxns, Dr. Lurrn, and Dr, Krnas- 
Corp, At the annual meeting of tho British Medical 

. Association a discussion on the Mechanical Treatment of 
Heart Disease was introduced by Sir T. GRAINGHR Stpwarr. 
The general opinion would seem to be that in the Nauheim 
troatmont we have a valuable addition to cardiac thera- 
Peutics, but that a tendency exists to over-estimate its 
advantages which cannot but prove harmful to a means of 
treatment of great use in certain cases, 

But little new has been brought forward with regard 
to disensos of the nervous system. Dr. Gowns chose 
83 the subject of the Bradshaw Lecture Subjective Sen- 
Sations of Sound, dwelling more particularly on tinnitus 


and vertigo. Sir Dyom Duoxworta, in delivering the 
Lumleian Lectures, discussed fully the subject of the Sequels 
of Diseases, laying stress on the results which may follow 
enteric fever and syphilis, 


- The most important, medical publication of the year is 
undoubtedly the first: volume of Dr, ChirrorD ALLBUTT’S 
System of Medicine. This series of volumes is destined to 
take its place as one of. the. -most-important of books of 
medical reference. ' In this volume several important articles 
by various writers appear, which’ have already been referred. 
to in our columns ;.but we would here again draw speciat 
attention: to the article on’the General Pathology of Infection 
by De, KANTHAOK, those on Diphtheria by:the same author 
and Dr.'THornn ‘Tronyu,'Dr. Gun, and Dr. HuRRINGHAM) 
and that on ‘Tetanus and Cholera Asiatica by various writers, 
and, ‘finally; ‘tothe: article on Climate in-the Treatment of 
Disease, by Dr. HERMANN WabER and’ Dr. MIOHADL 
Fosrur., An American publication, ‘‘ The Twentieth Century 
of Medicine; by various authors of various nationalities, is 
also an-excellent and:important work. Me tee 

* The matvellous-discovery by RomNTGEN of rays capable of 
permeating certain substances entirely opaque to’ ordinary 
light rays seems likely to prove of more-importance in surgery 
than in medicine, although investigations are being made by 
several observers as to their value in delineating the 
boundaries of the internal organs, more especially the 
heart. : : ' 

Surgery. 

Apart from the improvement in diagnosis due to the dis- 
covery of the RoBNTGBN rays, which are ‘dealt with elsewhere, 
but few advances of any great moment have been maie in 
surgery during the year now near its close, The surgery of 
the abdomen is steadily becoming more extensive and more 
simple. Perhaps the most striking instance of a new opera- 
tion is the operation for dilatation of the stomach performed, 
by Mr. W. H, Bennurr. The medicinal treatment of non- 
obstructive dilatation of the stomach, when well marked, can 
hardly be descyiked as satisfactory; many patients are unable 
to carry out the daily washing out of the stomach. A 
man aged thirty-four years was under Dr. W. Ewart's care 
in 8t. George’s Hospital; he had developed great dilay 
tation of the stomach after an attack of acute rheu- 
matism following typhoid fever ; washing out of the stomach 
caused little relief and marked constipation was present.. 
Mr. BanNErr made a median vertical incision through 
the abdominal wall and drew out the stomach ; then a fold’ 
of the anterior wall of the viscus was turned in by an 
assistant, the inverted portion being twelve inches in length. 
and six inches in breadth, and the edges of it were stitched: 
together, the stitches involving only the peritoneal and 
muscular coats. Thus the, capacity of the stomach was. 
greatly diminished. Though much collapse followed the 
operation the patient soon improved, and he was able to take: 
food with comfort, experiencing: no feeling of sickness or 
pain; the bowels acted freely. Three weeks after the 
operation the tympanitic area was found to be considerably 
reduced and the only discomfort complained of was an - 
occasional slight dragging pain. near the scar in. the 
abdominal wall, but this was relieved by a belt,’, Mr. 


BpnNurT is inolined to advise this operation for extreme 
co’ 
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cases of dilatation of the stomach in which treatment by the 
stomach ‘‘toilet” is impracticable, intolerable, or ineffective. 

The method to be employed in uniting the portibns of in- 
testine after re-section and in gastro-enterostomy is still a 
matter on which surgeons are by no means agreed. 
Dr. Murray's button is employed to a very great extent, 
but some cases have been reported by Mr. C. J. Bonp 
of Leicester where the button has been retained for 
Jengthened periods (in one case for more than a year) 
after being used in gastro-jejunostomy ; no harmfal results 
appear to have followed this retention. Mr. J. JAoKson 
CLARKE has devised an ingenious ‘‘bobbin,” in which 
robber rings are employed to hold the bowel on to the 
core of the bobbin; he considers that the edges of the 
rings are less liable to give rise to sloughing than the metal 
edges of a Murphy's button. Lorura’s operation of 
mechanical dilatation of a simple ‘stricture of the pylorus 
has quietly dropped outof use; it was dangerous, as it some- 
times rapidly led to a fatal issue, and in the cases which 
survived the operation the relief was transient. Pyloro- 
plasty, which was suggested almost simultaneously by 
Hymnpkp and Mixuuicz, has replaced it, and bids 
fair to prove the best treatment for fibrous stenosis 
of the pylorus. Mr. RurHpRFORD Morison of Newcastle 
has described in Tum Lancnr four cases in which he 
performed this operation with results which bear witness 
to its great value, ‘ j 

The extent to which the peritoneum had to be raised in the 
old extra-peritoneal method of ligature of the iliac arteries 
was always a great source of danger, especially when the 
operation was done for aneurysm, as the dilated vessel was 
often adherent to the peritoneum. Of late years thd trans- 
peritoneal method has been resorted to with very satisfactory 
yesults, and we were able to record the particulars of a 
very interesting case in which Brigade-Surgeon-Lieutenant- 
Colonel W. I. Strveyxson ligatured the common iliac artery 
for a diffuse aneurysm of the external iliac and common 
femoral arteries. The patient recovered perfectly. We 
believe this is only the second instance of the successfal 
performance of this operation. : 

Catheterism in many cases of difficulty of micturition due 
to enlargement of the prostate gives fairly satisfactory 
results, but there are also many other cases in which cystitis 
with all its attendant evils rapidly supervenes. Wor these 
latter cases several plans of treatment have been adopted, 
and they may be divided into operations for removal of a 
portion of the enlarged gland and operations leading to its 
atrophy. Prostatectomy is sometimes performed through a 
perineal wound, but the suprapubic operation (McGILL's) is 
decidedly more convenient, as is well shown in a case 
recorded by Mr. H. Lirripwoop of Leeds. Recently the 
procedures intended to cause atrophy of the enlarged 
gland have been extensively practised. Castration, which 
was first performed for this purpose by Ram of Christiania, 
and then by Wu1Tb of Philadelphia, gives very good results 
in many cases, perfect control over the bladder being 
regained; but in a by no means small proportion of cases a 
fatal result has ensued, probably due to renal complications, 
Mr. C. W. MANSELL MOULLIN, who has strongly advocated 
this operation, has more recently suggested that unilateral 
orchectomy might suffice in some cases, and in a paper 
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in Tou Lanout he has quoted cases which support 
this view, but, as he has also shown, destruction of one 
testis will not necessarily prevent enlargement of the middle 
lobe of the prostate, for lateral enlargement alone ig the 
operation indicated. The other method of inducing prostatic 
atrophy is that first advocated by Mr. RuGINALD Harrison ; 
it consists in division or ligature of one or both vasa 
deferentia, The shock is much less and the mortality 
should compare favourably with that of unilateral or 
bilateral castration. 

Mr. R, Harrison has also suggested an extension of the 
surgery of the kidney to cases where albuminuria is the 
Yesult of congestion; in these he considers—and sup- 
ports his opinion with cases—that punctures or incisions 
in some cases at least will relieve pain and give rise to an 
increased seoretion of urine. The suggestion is of interest, 
but at present nothing definite oan be said of its ultimate 
value. 

Mr. A. H. Tuppy has drawn attention to a condition first 
described by Morton of Philadelphia in which pain is felt 
at the heads of the metatarsal bones, especially the fourth ; 
it is known as Metatarsal Nenralgia. The affection igs not 
uncommon if looked for, and appears to be due to pressure 
on a digital nerve by the head of the metatarsal bone. 


Obstetrics and Gynaoology. 


At the Obstetrical Society of London the year has been 
one of marked activity, many papers of considerable import- 
ance have been read, and a great number of specimens of 
various degrees of interest has been exhibited. Professor- 
G. Emiuio CuRratuto of the Royal University of Rome con- 
tributed a paper on the Influence of the Removal of the 
Ovaries on Metabolism in connexion with osteomalacia, The 
possibility that the ovaries produced a secretion capable of 
facilitating the oxidation of phosphorus in the bones was 
considered ; the removal of the ovaries by withdrawing this 
secretion would tend to diminish the oxidation of phosphorus, 
and so favour an accumulation of earthy salts in the bones. 
Dr. -‘Remrry read a paper on the Effects of Lactation on 
Menstruation and Impregnation, Among his conclusions 
may be mentioned that, of suckling women—57 per cent. 
have absolute amenorrhoea, while 43 per cent. menstruate 
more or less, and that 20 per cent. menstruate quite regu- 
larly, I£ absolute amenorrheea exists during lactation the 
chance of pregnancy occurring is very small, while among 
those who menstruate regularly during lactation the chance 
of pregnancy is about ten times greater. Mr. HARRISON 
Cnirrs read a paper on Abdominal Hysterectomy for Fibro d 
Tumours, with Intra-peritoneal Treatment of the Stump, 
with notes of eight cases, seven of which recovered and one 
died from sepsis, The discussion on this paper showed that 
while several of those present were working at the intra- 
peritoneal method, the extra-peritoneal method of treating 
the stump still bad its advocates. Dr. Hurpurr SPENCER 
read a paper on a case of Deciduoma Malignum, and com. 
munications on the same subject were made by Mr. RuTHER- 
ForD Morison and Dr. EDEN, Mr. Doran read # paper 
on cases of Fibroma of the Ovary and Ovarian Ligament 
removed by operation with a scries of after-histories of cases 
previously reported.. Dr. Jonn Puinuirs read a paper on. 
Anterior Colpotomy, an operation for which he considered 
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we wore indebted to DUmnsspn, and which consists in 
opening the peritoneal cavity through the anterior vaginal 
fornix, Mr. Tnomas H. Mons of Norwich related a 
case of Impacted Ovarian Dermoid Cyst removed by 
abdominal section during the ninth month of preg- 
naucy; labour came on normally twenty-five days after 
the operation. Dr. McCANN read a paper on the Dtiology 
of Gonorrhea, Dr. G. F. BuAokpr and Mr, LAwRrpancp 
read a paper on a case of True Unilateral Hermaphroditism 
with ovo-testis occurring in man, with a summary and 
criticism of the recorded cases of True Hermaphroditism, 
Dr. Luwmrs read a paper on a case of Double Uterus with 
Double Hematometra and Complete Absence of the Vagina 
in a girl seventeen years of age. No exactly similar 
case appears to be on record. Dr. THomas G. STEVDNS 
read notes of a case of Completely Cleft Spine associated 
with an Unusual Visceral Malformation in an Anencephalio 
Fotus. Dr. Epon read a paper, illustrated by a large 
number of micro-photographs, on the Structure of the Ripe 
Placenta and the Changes which occur in Placentex retained 
in utero after the death of the Footus; and at the last 
meeting of the ‘year a paper was read by Dr. SPDNOER on 
three cases of Coosarean Hysterectomy (Porno's operation). 
To the British Gynecological Socicty, also, many interesting 
communications were read. Mention may be made of papers, 
among others, read by the President, Dr. CLempN'T Gopson, 
and Mr. F, BowRDMANN J&sspTT upon Malignant Disease of 
the Body of the Uterus, and by Mr. WILLIAM ARMSTRONG 
upon the Latent Gout of the Menopause. 

Among the many subjects of gynecological interest on 
which papers have appeared during the past year may be men- 
tioned that of fixation of the uterus. Operations with this 
object are undertaken for the various degrees of retroversion 
and retroflexion of the uterus, and for uterine prolapse. Tho 
operations referred to are, broadly speaking, of two kinds. 
In the one class there are the different forms of ventral 
fixation in which, after abdominal seotion, the uterus is 
attached more or less intimately to the anterior abdominal 
wall. In the other class an opening is made into the utero- 
vesical pouch of the peritoneum through the anterior vaginal 
fornix and the body of the retroflexed or retroverted uterus 
is drawn up to the opening and fastened there in o position 
of anteversion. This is the so-oulled vaginal fixation of the 
uterus, An interesting paper recording a series of cases 
of this operation by Dr. Gow appeared in Tan Lancer of 
July 4th this year. Apart from the immediate result of 
these operations, an important point when they are per- 
formed during the child-bearing period is as to what the 
Confequences are likely to be should pregnancy occur. 
According to Dr. Nosy of Philadelphia, who has pub- 
lished a valuable paper on the subject, the results of 
vaginal fixation, regarded from the obstetrical point of 
view, have been such as to be fairly described as disas- 
trous. Vaginal fixation of the uterus has, according 
to the same authority, been the cause of abortion in 
one-fourth of those cases in which pregnancy has occurred 
after the operation, and in a considerable proportion of other 
cages in which abortion did not occur’ more or less serious 
obstetrical complicatione, such as delivery by forceps, version, 
and evon by craniotomy or Crmsarean section, have been 
Tecorded. Ho regards vaginal fixation of tlie uterus, thero- 
fore, as an unjustifiable operation in women during the 
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child-bearing period of life. Abdominal fixation of the uterus 
appears to be much less serious in relation to subsequent 
pregnancy, though even this operation has been known to 
cause'serious difliculty. Two cases are related by Dr. NoBLE 
from his own experience. . In one delivery was effected by 
forceps with great difficulty, and with the loss of the child ; 
in the other delivery by the vagina was found impracticable, 
and Ponrno's operation had to be performed. The case 
unfortunately terminated fatally. He concludes that such 
accidents may -be avoided by altering the technique of the 
operation to some extent. Thus he considers the object 
should be to produce slight rather than firm adhesions 
between the uterus and the abdominal wall. Another and 
even more important point is to pass the uterine sutures 
through the anterior instead of through the posterior wall of 
the uterus. In this way, if pregnancy occur, the uterus 
is more favourably placed for undergoing its normal develop- 
ment. Shortening the round ligaments is an alternative 
procedure which appears to have no serious effects in the 
event of pregnancy taking place. Its disadvantages are that 
there is some tendency after it to hernia, that the Ngaments 
may in some cases be difficult to find, and tbat a necessary 
condition for performing it is the absence of any adhesions. 
This appears to us, perhaps, its most serious defect, since in 
so many cases where retroversion or retroflexion cannot be 
corrected by means of replacement with the sound and the 
use of pessaries—that is, in the very class of cases where 
operative treatment is most likely to come up for considera- 
tion—the impossibility of treating the displacement by such 
simple means is due to the presence of adhesions. In cases, 
then, when something in the way of an operation appears to 
be called for it appears to us that vaginal fixation and 
shortening the round ligaments are inferior to ventrat 
fixation according to the technique recommended. by 
Dr. Nobuo. * 

The surgical treatment of uterine fibroids has again 
engaged. the attention of many gynmcologists during the 
year. The time does not seem yet to be at hand when 
operators will agree as to what is the best method for 
removing a uterus enlarged by fibroid tumours—say, for 
example, to a size corresponding to that of the pregnant 
uterus at six months or later. There are still those who 
advocate the extra-peritoneal treatment of the pedicle 
fortified by a long experience of it, These may be con- 
sidered as belonging rather to the conservative school, 
while, on the other hand, those of perhaps a more pro- 
gressive. spirit are impressed with the advantages attaching 
to some method that allows the operator to drop the 
pedicle back into the peritoneal cavity, and close the wound. 
The comparison, it seems to us, is scarcely as yot quite a 
fair one. The extra-peritoneal’ method, as it is practised 
by its most successful advocates, may be regarded as an 
operation that has been brought probably to the highest 
possible pitch of perfection of which it is capable. Its 
position now in the hands of those who chiefly practise it 
represents the operation at about its best. On the other 
hand, the intra-peritoneal treatment of the uterine stump 
is comparatively quite a recent thing. Bank's operation 
may be taken as the type of this class of operation, 
and it has only beon practised some five years 
or less—in this country, at all events. In Barr's hands 
44 seems to give very satisfactory results, but it appear 


1820 _Tam Lanowr,] 


to be 'a somewhat uncertain operation. It will be 
remembered that it consists in tying off the broad ligaments 
ahd uterine arteries, in dissecting down anterior and 
posterior flaps of peritoneum, in removing the mass at about 
. ‘the level of the internal os, and in then stitching (though 
this was not insisted on as essential by its author) the peri- 
‘toneal flaps over the stump. Some oozing may take place 
from the latter, and unless it happens to be able to drain 


freely through the cervix into the vagina the exudation may’ 


‘obviously easily become a source of danger. It seems to us 
very probable, though it is proverbially dangerous to pro- 
phezy, that the operation of the futtre for these cases will 
be the so-called ‘‘pan-hysterectomy,” the whole fibroid 
uterus, including the cervix, being removed entirely from 
above. The stump, with all its dangers and uncertainties, 
which has always been a‘stumbling-blook, is then got rid of. 
Many operations of this kind have been successfully per- 
formed during the year. Dr. CHRISTOPHER MARTIN read a 
paper on a series of eight cases of pan-hysterectomy before 
“the Edinburgh Obstetrical Society. “All his-cases recovered. 
If subsequent experience confirms ‘his views of this opera- 
tion—as seems likely—it will probably tend to displace its 
older rivals, ‘ 

We cannot close this brief retraspect without alluding to 
the considerable prominence that ‘as been the lot of various 
obstetrical and gynmcological questions in the law-courts 
during the year. We discussed these cases fully at the time, 
and we do not propose to go over the ground again. The 
points in dispute have been partly ethical, and partly scien- 
tific. One case terminated most unfavourably to the physi- 
cian concerned, while in the other and -more recent one, 
Dr. CULLINGWorTH, the defendant, had the’ satisfaction 
of getting a verdict in his favour—a satisfaction that has 
been, we think, echoed by the profession generally. It is 
a matter for congratulation also that the profession has 
been go ready to give substantial effect to its sympathy on 
this occasion. ° 

Therapeutio Progress. 

The therapeutic progress of the year continues to be 
influenced by the patient researches connected with the 
introduction‘of the various forms of serum, and the interest 
taken in these subjects to a large extent overshadows the 
work in other departments of therapeutics. Concerning the 
use of antitoxic serum for diphtheria several valuable papers 
and reports have been published. The medical euperin- 
tendents of the Metropolitan Asylums Board consider that 
in antitoxic serum we possess a remedy of distinctly greater 
value than any other with which we are acquainted. This 
report is cautious in its endeavour to speak with impartiality, 
but it sufficiently indicates that the mortality of cases of 
average severity has been distinctly reduced. Much has 
been written during the year upon the use of antivenin for 
snake bites; Professor FRASER has continued his researches, 
and his further experience confirms the favourable opinions 
he originally expressed: Tetanus antitoxin does not appear 
to have given as much general satisfaction, although in 
isolated instances it would seem to have contributed to the 
wecovery of the patients. Many other forms ‘of, serum have 
been devised for other diseases, but have hitherto failed to 
establish firm conviction of their eflicacy. ° 

Amongst papers connected with the influence of drugs 
upon the circulatory system, one of the most interesting was 
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that in which Dr, Luzon summarised the evidence which - 


has recently been adduced connected with the absorp- 
tion of iron salts when taken internally. It will be remem- 


bered that the whole question of the absorption of iron has . 


recently been somewhat chaotic; some authorities have. 


denied that iron preparations administered by the mouth . 


are absorbed from the intestinal canal, and some of: the 
benefits of iron preparations have been attributed to:a 


stimulating influence on mucous membrane, or else to the - 


absorption of organic forms of iron while inorganic salts 
are being converted into insoluble sulphides, 
maintains that the balance of evidence obtained from 


Dr. LeEcnr . 


experiments indicates that: iron is undoubtedly absorbed:. 
by the small intestine, or at least by the duodenum, and - 


that it is stored up in the liver and the spleen and slowly 


utilised in the formation of hemoglobin. The experi- 


ments referred to are connected chiefly with the inorganic - 


salts of iron, but during the year much has been written 
upon ferratin, an iron albuminate, as a hamatinic. 


This has been stated to be useless in pernicious anemia, : 
whilst it is of the greatest value in secondary anwmia and in - 
chlorosis, especially: when the latter depends upon gastric . 


ulcer. It must be admitted, however, that some authorities 
have denied that ferratin is absorbed. 


.Numerous preparations have been introduced to exert a- 


sedative, astringent, or antiseptic effect upon the alimentary 
canal, especially upon the lower portion of the intestine, 
Some of these depend for their action upon their power of 
splitting up into two active constituents under the 
influence of the intestinal secretions, while they pass 
unchanged through the stomach. On the other hand, the 
efficacy of charcoal has been submitted to careful analysis to 
determine whether when in the wet state it possesses any 
power as a deodoriser and oxidiser of organic substances. 
The experiments of Dr. Winp appear to indicate that 
charcoal, whether dry or mixed with water, is a power- 
ful oxidising agent, and in all probability it may regain 
the favour from which it has been displaced by the 
statements of its loss of power when moistened. Dr. Wu.D 
considers that charcoal will -probably be of use in cases 


where there is undue decomposition: of ‘the contents of the: 


alimentary canal, as in dilatation of the stomach or when the 
alimentary canal contains abnormal toxic substances. 
Taunaform, a condensation product of tannin and formic 
aldehyde, bas been recommended as being unirritating to the 
buccal mucous membrane, of passing through the stomach 
unchanged, and of then acting as an astringent and an 
intestinal antiseptic. Tannalbin is similarly slowly soluble 
in the intestine, while it is insoluble in the stomach, and it 
has been used in sub-acute or chronic intestinal catarth. A 
compound of tannin and diacetyl, named tannigen, has also 
been introduced on account of its insolubility in water or 
acids, and its power of breaking up readily in an alkaline 
medium. ' It is stated that the efficacy of this drug is not: 
interfered with by the addition of antiseptics, such as salol 
or salicylate of bismuth. 

‘The diuretic influence of theobromine formed the subject 
of a discussion at a meeting of the Société de Thérapeutique, 
and it was maintained that it was superior in its action to 
diuretin, the sodium salicylate of theobromine; but this’ 
latter drug has in sundry instances given much satisfaction’ 
as a diuretic in cases of chronic kidney disonse. 
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+ The position of cocaine as a local anmsthetic bas been 
challenged by the introduction of eucaine, which is said to 
be equally efficacious as a local ‘anmsthetic, while it is less 
toxic, and it has no effect upon the pupils. ‘he phy- 
siological actions of eucaine have been compared carefully 
with those of cocaine, and it has been shown by expe- 
yiment that the new remedy can be used in far larger 
doses before toxic symptoms are developed. Eucaine 
produces hypermmia instead of anwmia; and’ when ‘applied 
to the vesical mucous membrane it has caused some 
hematuria. ucaine has, moreover, the disadvantage 
of occasionally producing pricking sensations, when 
applied to the eye, or burning’ sensations when applied 
to the pharynx, and although these are succeeded by 
anesthesia they are undoubtedly likely to interfere with 
the general adoption of this new remedy. Meanwhile, quite 
a formidable array of toxic symptoms have been attributed 
to the use. of cocaine, when used medicinally, as a local 
anrsthetic, or when taken continuously (cocaine habit) and 
zecently a tragic occurrence resulted from the suicidal 
consumption of a large quantity. These dangers have 
-entailed the employment of resorcin to preserve solutions 
of cocaine and to diminish their toxic effect; while 
ammonia and nitrite of amyl have been. recommended in 
he treatment of cocaine poisoning,-as have also strychnine 
and digitalin. Pental as.an anmsthetic formed the subject 
of a discussion before: the Society of Anzesthetists, and 


‘ethyl chloride has been used as a local application in the |- 


treatment of hysterical aphonia. 

Among new antiseptics we-note salacetol, which on 
contact with living tissues divides, into its component 
elements—salicylic acid and acetol—while it produces 
no toxic effects:wheu applied locally; izal, which, it is 
claimed, is more powerful than carbolic acid and can be used 
internally or externally ; traumatol, which has been 
employed in the same way as creosote or iodoform; and 
‘formaldehyde, which appears to act as a preservative and as 
0 disinfectant, although its irritating properties render its 
medicinal use almost an impossibility. Murophen has been 
ecommended as a substitute for iodoform, and it is claimed 
that it is both non-irritating and non-toxic. , Several.writers 
‘have directed attention to the value of picric acid in the 
treatment of burns, the general opinion appearing to be that 
when absorbent cotton-wool has been steeped ina saturate, 
‘solution of picric acid it may be used to favour the 
coagulation of albuminous exudations and to promote the 
‘apidity of healing. Jormalin gelatin has been advocated 
as a local application which resists the actions of acids, 
alkalies, or acid salts;. and celloidine posseises similar 
advantages and is used as a permanent dry-coating for 
‘wounds, A new watery varnish has been introduced under 
the name of “gelanthum,” and consists essentially of a 
solution of gelatin mixed with tragacanth. In favour of 
this substance it is claimed that it dries rapidly and that it 
‘can be readily mixed with drugs, no . 

The year has been notably deficient in antipyretics, in 
fact the general tendency of modern therapeutics appears 
tohave turned against the employment of medicinal anti- 
Pyrotics, while greater stress has beon laid upon other 
Methods of reducing temperature. Still, the external em- 
wloyment of creosote has been recommended in the treatment 


of malarial fevers, small quantities of the drag ,being 
rubbed into the axilla, and the result is said to be superior 
to the effect of-antipyrin. Much attention has been paid, 
however, t6 improved methods of administering quinine, and 
formula have been given for the preparation of hypodermic 
solutions, suppositories, enemata,: and other preparations, 
Sir ALrrup Gannon in a paper printed in our.columns gave 
details of his experience with guaiacum, which he.considers 
has thoroughly established its position as a.prophylactic 
against attacks of gout. a ee aa 
Farther investigations during, the year have some- 
what, limited the sphere and utility of permanganate 
of potassium as an antidote in cases of. opium. poisoning, 
and it now appears to, be conclusively proved, _ both 
clinically and experimentally, that permanganate of 
potassium can -only act upon such opium or morphine as 
it comes into contact with in, the stomach, while-it has.no 
power of arresting the action of morphine after absorption. 
The action of trional has received some attention during-the 
past year, and in one case at least it appears to have pro; 
duced ataxic symptoms with slow, hesitating speech, these 
effects speedily passing off when the drag was discontinued. 
Numerous synthetic preparations have been devised and 
suggested for employment, but they have not- yet had 
sufficient trial to allow of any definite statements, of their 
efficiency. 


1 


Dental Surgery. : 

The advance made in dental surgery during the. year 
has been of an encouraging character. Politically the 
profession has been more than: usually. active,,and under 
the guidance of the British Dental Association a, large 
number of prosecutions have been carried out, and the scope 
of. the penal clause of the Dental Act of 1878 has been 
shown to be of a much broader character than was gonerally 
supposed, The annual meeting of this association, which 
took place this year in London, proved to be the.most suc- 
cessful yet held, and it is only necessary to contrast its pro- 
ceedings with those of the meeting held ‘in London five 
years ago to see what healthy advance has, been made in 
all, sections of the dental world. The continued 
notice which, the General Medical Council pays to 
dental matters is encouraging, and in this connexion perbaps 
the most important feature has been the report of the 
Dental Committee on the inspection of the various examina- 
tions by Mr. C. 8. Tomus. His reports, so ably compiled, 
cannot fail to produce good results, and already, wo believe, 
many of the suggestions of the inspector have been carried 
into practical effect by the various examining bodies. The 
issue of new regulations for the L.D.S. Eng. may also be 
regarded as a feature of the year. Thi8 examination 
has been considerably altered in its character; it 
is now to be divided into three examinations. Several 
important courses of lectures have been added to 
the curriculum. Practical courses on Dental Mechanics, 
Dental Metallurgy, and Dental Surgery now find a place, 
in addition.to a course of lectures on Dental Microscopy, 
while Materia . Medica is. erased. ‘he absence of a 
course of lectures on Pathology is extremely to be regretted, 
for pathology is the foundation on which a correct know- 
ledge of disease can bo obtained. ‘The courses of lecturcs 
of Practical Dental Histology and Dental Metallurgy might 


‘1822 Tau LaNost,]} 


THE ANNUS MEDICUS 1896. 


(Duo. 26, 1896, 


eee IIE o 
also, we think, have been replaced with advantage by more | also been published in America in which the plates are by 


-useful subjects. There is to be an examination in Pre- 
liminary Science, followed by two in professional subjects. 
The Preliminary Science is to consist of Chemistry, Physics, 
and Practical Chemistry, and is to be identical with Part I. 
of the First Examination’ of the Examining Board of 
England. This is a distinct advance, and we hope it will 
not be long before the College will require candidates to 
also pass the second examination of the Board. The first 
professional examination will include Mechanical Dentistry 
and Dental Metallurgy, and the second Dental Anatomy and 
Dental Surgery, with General Anatomy, Physiology, and 
Surgery. The dental schools have been very active during 
the year, and sufficient proof of this is shown in the 
opening of a new hospital in Dublin, a school in con- 
nexion with the Dental Hospital of Newcastle, and 
the formation of ‘a dental department of the Sheflield 
Royal Hospital. The Managing Committee of the 
Dental Hospital of London is engaged in considering 
the plans for a new building, and we understand 
that the new hospital will be commenced at an early date. 
Several deaths have been recorded from chloroform used as 
an anesthetic in dental operations, This is extremely to be 
regretted in the face of the expert testimony as to the 
danger of this drug in dental practice. In practical 
dentistry the main advances have been made in the methods 
of crowning, more especially in the mode and manufacture 
of the porcelain varieties. The introduction of solila gold 
has attracted the attention of many operators, but whether 
this form of gold is capable of producing reliable fillings 
has yet to be proved. Several important papers have been 
published. Mr. C. 8. Toms has contributed some valuable 
notes on the chemistry of enamel, and has shown that this 
structure is practically devoid of organic matters and that 
the portion previously considered to be organic is really 
water of crystallisation. Our knowledge of the bacteria of 
the mouth has been enriched by the paper of Dr. WaAsH- 
BouRN and Mr. GoApy, their researches being mainly con- 
centrated on the streptococci which are met with in the 
normal mouth. A paper by Mr. Constant on the part 
played by the blood pressure on the eruption of the teeth is 
likely to be of assistance in elucidating the cause of this 
phenomenon. The death list is a small one, but by the 
death of Mr. GREGSON, who was for many years on the staff 
of the Dental Hospital of London, one of the few remaining 
lioks of the present with the past has been severed. 


Ophthalmology. 


Up to the present time students of Ophthalmology who 
desired to familiarise themselves with the appearances pre- 
sented by the fundus of the eye in health and disease were 
compelled to seek for the information they required in the 
foreign atlases of LimBRpicH, JAEGER, PpRRIN, and others. 
They can now, however, owing to the judicious selection by 
Mr. Apams Frost of the numerous and diversified cases 
that he has bad, the opportunity of observing, and in part 
also owing to the ability of Mr, Hpap, the artist by whom 
the delineations have been made, study at their leisure in 
Mr. Frost's Atlas examples of all the more interesting 
forms of ophthalmic disease drawn upon a scale which 
renders identification easy. An Atlas of Ophthalmology has 


Dr. J. OnLLvR, whilst the text has been translated into 
English by Dr. Knapp. As if the student were not suffi. 
ciently supplied with manuals upon the eye when in 
possession of those by Burry, JuuBr, Noxxs, Souwmnirz, ' 
Swanzy, and a score of others, we have had occasion to 
review within the last few weeks two complete treatises 
which have just appeared—one by Dr. St. Jomn Roosa-ang 
the other by Dr. Eua@mn Frox, neither of which, though both 
are well written, presents any remarkable advance on their 
predecessors. Dr. Knrms has, however, made an important 
contribution to ophthalmic literature in his volume on the 
Relations of the Eye to General Diseases, which he justly 
regards as forming a supplementary volume to every text- 
book of practical medicine and ophthalmology. A System 
of Diseases of the Eye on a large scale has been projected 
by Dr. W. Norris, aided by numerous contributors from 
various countries, and the first volume, embracing the 
Embryology, Anatomy, and Physiology of the Eye, has 
appeared, itp 

Professor UnTHOoFF has devised a simple instrument for 
keratoscopy which consists of the usual arc of an 
ophthalmometer on which alternate black and white lines 
are drawn from end to end; the reflection of these from 
the cornea, when they are well illuminated, demonstrates by 
their separation or approximation the position and, to some 
extent, the degree of irregular prominence or flattening of 
the cornea. Dr. GEoram WILL has described an instru- 
ment for the division of secondary cataract which resembles 
one half of an arrow-head split longitudinally having a 
cutting edge, which is introduced through the cornea in a 
horizontal direction. The blade is then turned upon its 
axis, made to penetrate the capsule, and withdrawn, the 
recurved part having also a sharp edge, which divides the 
membrane, Such an instrument possesses the disadvantage 
of a hook in making traction on the parts if the capsule is 
tough. Dr. Prinaur has done good service in making 
careful observations at different periods of the degree of 
astigmatism that follows operations for cataract. He skows 
that whilst large at first it soon diminishes and to a great 
extent disappears in the course of a few weeks, and that 
slow improvement continues for some months, It is, perhaps, 
worth noting by mioroscopiste%that according to Dr. F. W- 
ELLIs persistent closure of the eye in using the microscope 
is apt to produce irregular astigmatism, which, although ab 
first only temporary, occasionally becomes permanent. In 
microscopic research both eyes should be kept open, the 
unused image being soon suppressed, 

Several foreign as well as English surgeons, amongst 
whom Mr. J. B. LAwyorp is conspicuous, have practised the 
removal of the transparent lens in high degrees of myopis, 
and from the results that have been obtained it seems to be, 
at least under certain restrictions, a justifiable operation. It: 
is evident that it should not bo undertaken unless the 
degree of myopia is high and affords indications of 
becoming greater. The eye should be otherwise fairly 
healthy, and the patient should be neither too young HOE 
too advanced in years. The method by which the lens 18 
removed has usually been by discission, the softened lens 
substance being allowed to escape by a small oponing in the 
cornea, in the course of a fortnight or three weeks, with oF 
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without the introduction of a grooved curette. In some 
instances the usual operation for the removal of the lens by 
corneal section has been adopted with success, 

It was to be expected that attempts would be made to 
utilise the Roentgen rays in the surgery of the eye with the 
object of discovering the presence and position of foreign 
bodies that had penetrated the sclerotic or cornea and were 
lodged in the interior of the globe, and somo praiseworthy 
efforts in this direction have been made; but the position of 
the organ is unfavourable to this mode of examination. 
Several observers have recommended the employment of 
electricity in the form either of continuous or interrupted 
currents as a remedy for inflammation of the external and 
internal tissues of the eye, 

The Histology of the Retina has been the subject of an 
elaborate research by 8, Ramton y CAsAL, who has published 
a memoir giving the results of the great technical ability 
he possesses in the elucidation of the structure of the 
selina in birds, He both desoribes, and gives drawings 
illustrating, the wonderful complexity of the outrunners or 
dendrites of the several layers, which support his well-known 
views in regard to the free terminations of such processes 
and their mode of enclosing or embracing other cells 
without coming into immediate continuity with their sub- 
stance. Dr. LINpDsAy JomNson has also devoted much time 
and attention to the structure of the retina, and has 
satisfied himself that certain zones may be differentiated 
in the retina of man and the primates, in each of which a 
special and characteristic disposition of the constituents 
of the several layers may be recognised, a discovery which, 
if substantiated by other observers and generally accepted, 
may lead to an explanation of some at present very obscure 
pathological lesions, Dr. JomNson has also examined 
ophthalmoscopically and obtained most beautifully executed 
drawings of the fundus oouli in a great number of the 
mammalia, and has found characteristic differences in the 
various orders and families showing evolutionary pro- 
gression; his investigations have led him to believe that 
the eye may be found of service in determining doubtful 
points in classification. : : 

In ophthalmology the numerous journals devoted to this 
subject in every country give the records of an immense 
number of cases, and many short essays read before societies 
which, however interesting individually, are hardly of 
sufficient importance to be alluded to in a goneral review 
of the subject. Amongst the now remedies that have been 
proposed or employed have been eucaine, fluoride of sodium 
or fluorol, formalin, ichthyol, nosophen, and ethyl diamine 
as antiseptics ; brombydrate of arecoline as a myotic ; and 
mydrol as a mydriatic. 


Lorensio Medioine, 

The main features of the yoar's history of legal medioine 
have been, firstly, trials in the High Court, in which medical 
men have figured either as plaintiffs or defendants or both ; 
and secondly, tha long list of cases of criminal abortion, an 
offence which is still rampant in spite of exemplary punish- 
ments, In the former category wo may note the cause 
délibro, Kivgon v, PLAYPAIR, in whioh Mr. and Mrs. Krvson 
Sued Dr. PLAyrarn, their relative by marriage, for slander. 
Tt will be remembered that Dr, Prayrair attended 
Mrs, Krvson for metrorrhagia and iemoved what he 
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believed to be the products of a recent conception. ‘The 
alleged slander consisted in the communication to a third 
person of the facts and belief founded upon them. In 
defence non-publication and privilege were pleaded, but 
justification was not entered. The jury found for the 
plaintiffs on all issues and assessed the damages at £12,000. 
Notice of appeal was given, but no further legal action was 
takin. Incidental to the main question at issue the more 
general one of professional etiquette and privilego was 
raised. Mr, Justice HAwkINs, who presided at the trial, 
made some important remarks, which in the main tended to 
deprecate divulging of professional secrets even where 
possible criminality might be inferred. : 

Miss Breay, as a member of the Royal British Nurses 
Association, sued Sir James CricuToN Brown, who 
had presided at a meeting of the Association, for damages 
for refusing to accept a resolution or amendment. One’ 
farthing was the amount assessed. Upon appeal to a 
Queen’s Bench Divisional Court the judgment was reversed 
on the merits of the case, and upon the additional ground 
that Miss Brway could not sue in her individual capacity 
but in her corporate capacity only. 

Quite recently a painful case occupied the Court for eight 
days. It was one in which a medical man, Dr. SYIVEN, 
brought an action for slander against a brother practitioner, 
Dr. Watsrorp. The plaintif€ gained a verdict with £75 
damages. Notice of appeal has been given. 

Dr. CULLINGWonrrK, obstetric physician to St. Thomas's 
Hospital, after undergoing what we may justly define as per- 
seoution for four years at the hands of Miss Buarry, a 
patient on whom he had operated, had to defend an action 
for damages in the Queen’s Bench. The allegation was that, 
in spite of the expressed'wish of the plaintiff, Dr. CULLING- 
Wortm performed double oljphorectomy. It was proved at 
tho trial that some time prior to, and immediately preceding, 
the operation the defendant promised only to do what 
in his judgment he deemed necessary in the interests 
of his patient, but declined: to be limited in his 
procedure. To this Miss Buarry, as the jury believed, 
gave at least an implied assent, Both ovaries were 
found to be so extensively diseased that Dr. CuLLING- 
WorrTH was of Opinion that it would be useless to preserve 
one, leaving the patient to the practically certain danger 
and annoyance of another major operation, and accordingly 
he removed both. With our deepest sympathy for Dr. 
CULLINGWORTH we trust that his bitter experience will be 
the means of more completely protecting medical men 
against charges of malpraxis. It will serve to make them 
doubly careful to obtain a written permissim where 
there appears the least hesitation in ‘giving a verbal one, 
particularly in cases where the nature and extent of 
operative procedure can only be ascertained when the patient 
is under an anesthetic. 

At the Totnes County-court Mr. HaAywanrp, a local 
medical man, had to defend: a claim for damages for alleged 
carelessness. in diagnosis and treatment. The plaintiff 
injured his shoulder. The main question in dispute was 
whether there was a dislocation of the clavicle on to the 
aoremion. It is-matter of surprise that the medical testimony 
should have been so conflicting. On the one side if was 
contended that the dislocation still existed ; on the other, 
that there was none, but that it was simulated by 
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enlargement of the acromial.end of the bone. It was 
probably Mr. Pick’s lucid exposition that exculpated Mr. 
HAYWARD. . Y 

In the long list of trials for criminal abortion the most 
important was that of Dr. TimorHy SIDDALL JonxES, who 
was-indicted for the murder of a young woman by perform- 
ing-an illegal operation: . Mr. Justice Marnuw charged the 
jury~that if. they believed the evidence; they must convict 
of the capital offence. A verdict of ‘‘ Manslaughter” was 
nevertheless returned, and the prisoner was sentenced to 
penal. servitude for life. An accomplice—an unqualified 
assistant—was found guilty of being an accessory after the 
fact. The original punishment in his case—five years’ penal 
servitude—has upon reconsideration been reduced. 

At the Wiltshire Assizes two women and a man were 
convicted:‘of having procured abortion and received 
sentences, two of five years and one of seven years 
imprisonment. An interesting feature in the. case re- 
lated: to the admissibility of dying declarations. It 
appears that. although: the woman was aware of her 
imminent peril of death she made use of an expression 
which negatived the essential condition of a dying declara- 
tion.. ‘I might get better; I mean to have a gcod try,” 
she said. Mr. Commissioner BosaNQuet, QC., refused the 
declaration as a dying deposition, but accepted it as evidence 
against the two women, who were present when it was 
read over to deceased. At Bedford assizes an unqualified 
medical man was indicted for having given medicine for 
the purpose of inducing abortion in a married woman. He 
was committed on the coroner’s warrant, but the magistrates 
dismissed the case. The grand jury threw out the bill, 

There have been but few cases of special interest of 
poisoning during the year. A number of deaths from anws- 
thetics have occurred. In most of them chloroform was the 
agent and several have occurred: in dental practice. We 
note with regret that tbe pernicious method of administer- 
ing the drug upon a towel is still commonly employed. In 
one case nitrous oxide and ether and in‘another the A.C.E. 
mixture followed by ether were the anesthetics used and in 
a third ether alone was given, 

A conviction of a vendor was obtained before a magistrate 
for having sold tinned peas coloured with copper. As much 
as 3:16 grains of the salt were contained in a tin. 
amount must be considered as injurious to health. 

Professor MIDDLETON succumbed to morphia poisoning. 
It appears that he had been in the habit of obtaining from 
a druggist for many years as much as twenty-four bottles at 
a time of a solution containing twenty-four grains of 
“essence of morphia,” whatever that may have been. ‘This 
was dispensed from a prescription which the druggist had 
used for twenty-two years. We have adverted to the 
danger incurred under such repetition of the dispensing of 
dangerous drugs without obtaining the signature of the 
prescriber afresh. : 

Bromide of potassium seems to have been responsible for 
one death, The deceased had taken it in from 2-drachm to 
3-drachm doses for a long period for neuralgia, It was not 
wcase of poisoning pure and simple, but the bromide had 
undoubtedly conduced to the cardiac failure—the proximate 
cause of death. 5 

Several cases of poisoning by arsenic have happened 
through persons irgesting pieces of ‘rat-cake” which had 
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inadvertently been thrown into the streets. In more than 
one instance sewer-air has proved fatal, and the chief agent 
seems to have been sulphuretted hydrogen. Of course, there 
are other gases present, such as carbonic acid and carburetted 
hydrogen. Wo have insisted on the necessity of precan- 
tionary examinations of traps and manholes before workmen 
are allowed to enter them. The testing is best carried out 
by using Clowes’s hydrogen lamp, and moist plaster-of-Paris 
cakes impregnated with a soluble lead salt. 


Biology and Physiology. 


It isa matter of great satisfaction to the profession that 
one of their body should, by his high scientific knowledge 
and by the successful application of that knowledge to 
practice, have attained the distinguished position of Pre- 
sident of the Royal Society, and in the next ensuing year 
be elected to the Presidentship of the British Associa- 
tion for the Advancement of Science. LisvEn's inaugurad 
address dealt naturally with the subject he has made his 
own, the Contest of Surgery and Medicine with Micro- 
organisms. The opening addresses-in the Geological -an@ 
Zoological Sections by MarR and PoulTon respectively 
were eloquent in regard to the time required for the 
evolution of the fauna at present existing on the earth. 
Arguments derived from many sources and circumstances 
were accumulated to show that periods of time, too vast to. 
be conceived, have elapsed since the first appearance of life 
on the planet, for types, not of low, but of high develop- 
ment are to be found in geological formations belonging to 
very remote eras. Some of the problems of descent have 
been discussed by able biologists, as by D. H. Scovr 
STpwanp, and HpysLow in reference to plant-life, and also 
in regard to animals of the vertebrate series by GASKELI., 
who maintains that there is much evidence to demonstrate 
their origin from the arthropods instead of, as is usually 
admitted, from the tunicates of the invertebrate kingdom 
The nervous system of the vertebrate, he points out. 
presents a central tube lined ‘ith epithelium, which in 
his view was originally the alimentary canal of an arthropod 
such as the limulus, A segmented nervous system gradually 
invested the walls of the canal, the cephalic stomach of the 
limulus becoming the ventricular cavities of the brain; 
whilst the straight intestine is represented by the central 
canal of the spinal cord, the mouth tube by the hypo- 
pbysial tube, and the terminal portion by the neurenteric: 
canal. These gradually ceased to discharge their functions, 
and in the vertebrate a new foregut arose in connexion with,. 
and as an outgrowth from, the lamellar branchial chamber,. 
which opened posteriorly into the cloacal region by a short 
tube, With the elongation of the body the tube became 
longer and constituted the new intestine, and with a ratbep 
large demand for collateral changes the arthropod became: 
a vertebrate. 

The germination of seeds obtained from Egyptian mummy 
cases has been doubted, but the recent experiments of! 
DE CANDOLLE of Geneva show at least that seeds long 
continue to possess the power of germinating when placed 
under circumstances in which life can exhibit none of its 
activity. Seeds of corn, oats, fennel, mimosa, and others 
were exposed to a temperature of 40°F", below zero for four 
months, yet when placed under favourable conditions 
normal seedlings were produced. ‘The observations off 
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RoBuRT Brown long ago showed that the seeds of nelumbium 
which were more than a century old were capable of 
germination. Hence pp Canponio draws the conclusion 
that protoplasm in resting seeds is not analogous to a 
amouldering fire, nor is it dead, but is endowed with potential 
life, its constituents like the material particles of gunpowder 
being able, when ‘placed under favourable conditions, to 
develop active powers. Valuable papers have been contri- 
‘outed to scientific botany by Vines on the suction force 
of branches, showing that branches possess a high suction 
power even when deprived of their leaves or perfectly 
desiccated, and when, therefore, the effects observed could 
not be attributed to transpiration, but were probably due to 
<ell imbibition and to atmospheric pressure. Important 
investigations on cell division have been made by Farmnr 
and Eraun Sarcant; whilst the polymorphism of the green 
algie has been discussed by Copa of Geneva, 

In Histology the result of the researches of numerous 
inquirers has been to support the views of the Spanish 
cnicroscopist RAMON x CAJAL in regard to the inter-com- 
munication of cells and the mode of termination of their 
processes, showing: that in many cases where direct con- 
tinuity of substance between more or less remote cells was 
believed to exist an interspace is really present over or 
through which the nerve impulse must leap in order to be 
transmitted from the axis oylinder of one cell to the sub- 
stance of another cell. Abundant evidence has been obtained 
that as shown by the methods of preparation now at 
our disposal the axis cylinder of one cell breaks up into 
ramifications which partially surround or embrace the cell 
body with which they are in association. Finding that 
the neuroglial cells are sometimes small with greatly ramified 
processes, and sometimes large with simple processes, 
RAMON Y CAsaL has suggested that these are only two 
states or forms of the same cells, and has constructed a 
hypothesis to explain sleep. In repose, like the 
cutaneous chromatophores of various animals in dark- 
mess, the cells are expanded, extended, or spread out 
with ‘numerous ramifying dendrites which interpose 
themselves between the axis cylinder digitations of one 
cell and the protoplasmic processes of another, and 
nO nerve current passes. In active states of thé nervous 
system, on the other hand, the neuroglial cellules con- 
tract, their processes are withdrawn, and the axis cylinder 
Processes and the protoplasmic processes of adjoining cells 
Come into contact, with consequent passage of the nerve 
current, RAMON y CAJAt’s histological statements’ have 
been, in the main, supported by tho veteran histoldgist 
Kiiuxur, who has just completed the second volume of a 
diew edition of his well-known Histology, in which he gives 
a description of the norve centres; enriched and illustrated 
Sy soveral hundred drawings ‘nearly the ‘whole’ of whicl{ 
are original and will prove of the greatest value alike to’ the 
auatomist, the’ physiologist, and the’ physician." 'A8 ‘the 
‘tesalt of a Inrge number of experiments Wusuny' Mitis, 
in:a paper read: before the Canada Medical Association ab 
Montreal, ‘finds that very différent degrees of excitability 
exist in the cortical’ centres’ of the brain’ in‘ different 
Auinals, and, further, that such cortical centres “are 
Rot equally woll organised in the same abimal’ ‘thus in the 
éabbit the cehtres for facial ‘movemént and those of thé 


forelimb are better developed than others; whilst in the dog 
and cat the centres for the forelimbs are better organised 
than those for the ear and tail. 

It is gratifying to find that the Research Scholarships 
instituted by various corporations are beginning to yield 
good fruit, Thus Hints, who holds the Research Scholar- 
ship instituted by the Grocers’ Company, has written an 
important essay on the physiology and pathology of 
the cerebral circulation, in which he sustains the view 
originally maintained by Kuutin that the volume of 
blood in the brain under physiological conditions varies 
but little; whilst he has in addition satisfied himself that 
there are no, or but few, vaso-motor nerves distributed 
to the cerebral vessels, which, if the large branches 
of the sympathetic nerve that accompany the carotids 
be considered, seems to require confirmation. J. 8. 
Risign RusseLL again, who is Research Scholar to 
the British Medical Association, has brought before the 
Royal Society a detailed description of the effects of 
the division of one inferior peduncle of the cerebellum, 
in the course of which he has shown that in the disorders 
of equilibration which result the direction of rotation 
is always towards the side of the lesion, The investiga- 
tions of J. N. LANGupy on the nerve cell connexion of the 
splanchnic nerve fibres are of great interest, showing that 
each visceral nerve fibre that leaves the spinal cord and 
each division of it is connected with one nerve cell only, 
which may be situated in a pre-vertebral ganglion like the 
solar ganglion, or in one of the more peripherally lying 
collateral ganglia. The question of the relation between 
temperature and excitability in nerve and muscle has 
been attacked by Goren ‘and Macponaxp, and their 
experiments show that the frequently repeated statement 
that increased excitability occurs with increased temperature 
must not be taken without restriction, since it by no means 
follows that such tissues become more excitable to all 
forms of stimulus as the result of an elevation of tempera- 
ture: in each case the nature of the tissue and the 
nature of the stimulus require to be investigated. LANGLEY 
and ANnDprson have devoted a long paper in the Journal 
of Physiology to the arrangement and distribution of the 
visceral nerves in the pelvis and adjoining region in the 
rabbit, cat, and dog, which, from the complexity of the 
subject, must have cost much time and labour. 

The recent treatises on Histology at the command of 
the student are both numerous and excellent. ‘In addition 
to the very valuable histological account of the tissues 
given by ScmArwr in ‘ Quain’s Anatomy” and CLARKson, 
the treatises of Stour, BOuM, ‘and Daviporr, and of 
KG LLIKER (to which reference has already been made), if he 
can read German, are at his disposal ; whilst, as supporting 
Hyreerv SroNonr's opinion of the disposition of knowledge 
to integrate, the elaborate monographs of 'OBERSTHINER-on 
the Histology of the Central Nervous System, of EDINGER on 
the Comparative Anatomy of the Brain, ahd of OPrrL on the 
Comparative Anatomy and Histology of the Stomach: may 
bo'mehtioned. SraLTEnoLz has published a beautifully 
executed Atlas of the Bones, Ligaments, and Muscles, 
Exédllent tredtises' dn: Developmert have been publislied’by 
SonvL1 zw and by Sonpyk. ‘D. J. CUNNINGHAM has produced 
a good'Manual ‘of-Anatomy, and.new editions of many of te 
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treatises on Physiology have appeared. Attention may be 
called to a more ambitious work that,is now being issued by 
Rrowsr, under the title of the.'' Dictionnaire de Physiologie,” 
in which the editdér has the advantage of the collaboration 
of some of the best physiologists in Krance. In this country 
HALLpun ron has re-written "'Kirkes’s Physiology,” bringing 
it well up to the present date and in fact leaving very little 
of the original work, WALLER, ANDBRSON, Stewart, and 
STARLING have each published Manuals of Physiology which 
ate most satisfactory in the clear and intelligent manner in 
which this rapidly advancing subject is dealt with, The 
monumental work of HELMHOLTZ on Physiological Optics 
has at length been brought to a conclusion by K6yiaG, the 
changes in the last few sheets being few and unimportant. 

The subject of the Blood has attracted the attention of 
several observers during the past year. One of the principal 
investigations upon it has been carried out by HALDAND and 
J. L. Satrrm, whose conclusions are that the ‘oxygen 
tension of human arterial blood as it leaves the lungs 
is about 26:2 per cent. of an atmosphere or 200 milli- 
metres of mercury, and that tbe process of diffusion alone 
does not explain the passage of oxygen from the air of 
the pulmonary alveoli to the blood. Pickprin@ has con- 
tinued the experiments of HALLinuRTON and Bropin 
on the absence of intravascular coagulation of the blood 
after intravenous injection of an active solution of 
nucleo-proteid in albino rabbits although it occasions 
clotting in black or brown rabbits, and has shown that 
on such injections being made in rabbits, at one 
season white and at another pigmented, clotting occurs 
when the animal is pigmented, but not when in the 
albino state, demonstrating that a direct connexion 
exists between the two, which PickeRIne seeks to explain. 
WaxmoutH Rip and Pavy severally propose methods for 
the estimation of sugar in the blood. An article on Hxmo- 
dynamics bristling with formule, which will delight those 
who are devoted to mathematics and is a revision of a thesis 
for the degree of M.D. at Cambridge, bas been published by 
W. NIcoLts of Peterhouse. 

Some interesting researches from a dietetic point of view 
have been made in the University of Cracow by WROBLEWSKI 
upon the influence of various acids and pepsin in promoting 
the digestion of proteids, especially casein. The several 
acids—twelve in number—were all reduced to the same 
strength as determined by their neutralisation by soda, and 
the results showed that the pepsin of the child, dog, and 
pig differed in their behaviour with different acids and are 
not therefore identical; that oxalic acid was the most 
active, followed closely by hydrochloric acid ; and that some 
alkaloids, especially caffein, materially assist the digestion 
of proteids. 2 

‘The influence of various drugs ard of electrical currents on 
the hearts of mammalian embryos has been particularly 
studied by J. W. Pickrninc, who shows amongst other 
points that cardiac inhibition by interrupted currents first 
occurs af the age of 150 hours. Constant currents of 
the strength of one milliamptre inorease the force and 
frequency of the embryo chick. 

Our knowledge of parts that seem at first sight to be most 
difficult to explore, and as it were withdrawn from observa- 
tion, is gradually extending. Thus HurcHison has made 


careful researches into the chemistry of the Thyroid Glan@ 
and has shown that it contains two proteids, one of which, 
small in quantity, is a nucleo-albumin, whilst the other is a 
colloid and contains phosphorus and iodine, and is large in. 
quantity. By gastric digestion the colloid is split up into a 
non-proteid and a proteid substance, the former of which is 
the active agent in the gland. The thyroid gland has also 
been recently tho subject of research by NoTKIN of Kiew, 
Dunia of Munich, Biulsrrzu and W»NDELSTADT, L, 
BLumepton and M. Jacoby, and by Roos of Freiburg in 
Breisgau. The first-named observer has obtained a substance 
from the gland which he has named thyreo-proteid and which 
possesses poisonous -properties, producing in toxic doses 
tetanoid symptoms. Dunnic finds the administration of 
thyroid extract greatly augments for a time the excretion 
of nitrogen, followed by diminished excretion. Brixiwrreu 
and W5NDELSTADT also find an increased excretion of 
nitrogen under its use. Roos recognises the presence in the 
gland of an active principle which is of stable composition 
and is certainly not an enzyme. Roos’s analyses of the 
thyroid gland and BAumawn’s of the thymus gland show the 
constant presence of iodine as a normal constituent of those 
glands, tho{quantity present in the thymus varying from 2'5 
to over 6 milligrammes in the whole gland. Lastly, Kossen 
and NEUMANN have carefully compared the properties of 
thymus-nuclein acid and thymic acid. The Suprarenal Cap- 
sules have been investigated by A. Parrir, Gourrnin, and 
L, Sazymonowicz. Pprrit dwells as indications of their im- 
portance on their derivation at a very early period from the 
germinal epithelium of the colom and on their intimate, 
relation with the great vascular trunks of the abdomen. In 
the amphibja, reptiles, and birds there is a suprarenal 
portal system. It is, he thinks, probably to be ranked with 
the thyroid body and its secretion is internal and demon- 
strable by histological processes. Gourrain shows their 
great influence on the general nutrition of the body, and 
states that the retention of one is suflicient to preserve 
life, whilst like the thyroid gland they act chemically on 
the organism. Szymonowicz found that extracts of , the 
adrenals whether made with water, alcohol, or glycorus, 
caused strong contraction of the arteries with corresponding 
rise in the blood pressure, which is augmented after 
section of the: vagus. The histology of the Pancreas in 
the sheep has been well worked out by E, Laguyssy. 
The pancreatic juice has been shown by HALLIBURTON 
and Dr. Bropim to have a gpecial action in the dog 
on milk, differing from that of rennet and producing a 
precipitate they provisionally name pancreatic casein. 
The development of the Liver has been followed out with 
much care by A, Swamy. The result of a long series 
of researches by A. GARRoD and Horxrins on the 
unstable compound urobilin shows that from whatever 
source derived—whether from normal or morbid urine, from 
feces or from gall—it always, when properly purified, 
presents the same chemical rcactions and the same 
spectrum. Tnally, the applications of the Phonograph 
have been the subject of an address by McKmNpzICck, 
who has shown that many musical instruments give 
characteristic tracings, and that variations in the relative 
pitch of sounds quickly following one another can be 
perceived by the ear in a space of time not exceeding 
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perhaps one-fifticth of a second or when the special 
vibration has been repeated only ten times. 

Some very curious experiments on Frogs have been made 
by Max Vprworn of Jena and published in ‘Piliiger’s 
Avchiv,” in which tonic reflexes affecting the muscles 
of the body and limbs were induced by mechanical stimula- 
tion of the skin of the back and flanks. The animals 
were gently rubbed with the wetted forefinger and thumb 
whilst in the ordinary squatting position. After a short 
time, and more partioularly if the brain has been removed 
and the animal is left at complete rest for a day or two, the 
forelimbs are extended, the hind limbs first slightly sepa- 
rated, and then extended rigidly or drawn up. This genera) 
tonic contraction of the muscles may last for an hour or 
amore and always longer in the brainless frog. The tonic 
reflexes only occur on mechanical stimulation of the flanks 
and are not observed in response to electrical or chemical 
excitation, A long and elaborately worked-out article on 
Origin of the the Cardiac Movements and the Physiological 
Characters of the large Cardiac Veins of the Frog has been 
contributed to ‘ Piliiger’s Archiv” by T. W. ENGBLMANN. 


Anasthetios, 


The central point of interest in anwsthetics in 1896 has 
unquestionably been the celebration of the centenary of the 
discovery of ether. ‘The story of that discovery is even now 
an unraveled skein as far as the just apportionment of 
credit to individuals is concerned, ‘The interesting centenary 
celebration held in October of this year at Boston, the facts 
of whjch were reported in our columns, gave honour to two 
American citizens, W. T. G. Morron and C. T. Jackson. 
No words can exaggerate the immense importance of this 
iscovery to surgery. Certainly the mouse—anmsthesia— 
shas liberated the lion—surgery—from the net of many dis- 
_ahilities, and so it is not wonderful that the profession as a 
whole has taken great interest in the anniversary. Next in 
Amportance to the discovery of the application of anmsthetics 

, to surgery comes the attempt to evolve safer methods and 
more precise knowledge of the agents employed. By the 
death of BunsAMIN WaAnrD RicHARDsON, the friend and 
biographer of SNow, the profession has lost one who in his 
day and generation did yeoman service in this direction. 
The various papers contributed by RicuaRpson, who dealt 
-mainly with the chemical aspect of anwsthetics and sought 
o evolve the ideal substance by studying the various 
Properties of the radical and haloid constituents of those 
bodies already in uso, have done much to increase our 
knowledge. . In ‘‘ methylene” he fondly hoped that 
deal had been ‘consummated, and it was no fault of 
his if further experience with ‘‘ methylene” somewhat 
lessened its repute and showed if to be no better 
than its older competitors. ther spray, although used by 

CHARDSON for capital operations, has not achieved a 

asting success, save in minor surgery. In our columns ' we 
Published what was probably R1ioHARDSON’s last oontribu- 
tion to the literature of anwsthetics—a paper ontitled ‘The 
Next Great Advance in Anmsthesia,” which is remarkable in 
its way and typical of its author's versatility of thought and 
inventiveness. Certainly the conclusions he arrives at are 
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not as yet to be accepted as proven, but ho would be a bold 
prophet who affirmed that much of Ricianpson’s close and 
incisive reagoning will not as years go on fall into the line 
of adopted dogma, As the references to nitrous oxide as a 
simple asphyxiant and the bolstering up of “methylene” 
show RICHARDSON had not kept quite in the tideway of our 
present knowledge of the physiological action of anzs- 
thetics. Among books dealing with anesthetics issued during 
the year perhaps the most weighty is the the reprint of the 
Reports of Tum Lanonr and the Hyderabad Commissions 
on Chloroform. ‘The importance of the work is attested 
by the widespread notice it has aroused and the 
rhodomontade elicited from the less well-informed among 
those oritics who cannot accept unpalatable opinions 
when out of harmony with their preconceived ideas. 
SHEILD and Hnwitt? contributed a useful paper on Posture 
during Anesthesia for Surgical Operations. Extreme exten- 
sion during the induction, and flexion owing to the narrowing 
of the air-way (BOWLES) are deprecated and the importance 
again urged of turning the patient, or his head into the 
latero-dorsal posture to facilitate drainage from the mouth. 
LmoNARD Hiut's important conclusions with regard to the 
influence of posture on the functions of life naturally take an 
important place in this question, He shows that under 
chloroform the influence of gravity may be of vital import- 
ance—e.g., in emptying the cranial and thoracic circulation 
into the abdominal during the erect, or partly erect, posture, 
while a sudden’ return to the head-lower-than-the-heels 
position may, by '' bleeding " back from the splanchnic area 
into the heart, over-tax that organism and cause syncope. 
HILu's practical deductions are worthy of quotation. In 
circulatory failure he advocates gradual elevation of the 
feet and trunk about the head level and bandaging of 
the abdomen. The raising of the feet also quickens 
respiration and renders it more abdominal in type. 
Some important points in connexion with the state 
of the blood during anzsthesia were raised by Guorap 
OnivER in his Croonian lectures.? He finds, while 
chloroform lessens the arterial calibre, ether increases it, 
nitrous oxide being intermediate between them; whereas 
when nitrous oxide is given with oxygen, or in such 
a@ way as to exclude asphyxial phenomena, a slight increase 
(ether effect) of arterial calibre follows. Referring to 
Cosra’s work on the effects of ether on the blood con- 
stituents, OLivpR states that his observations—few, however, 
in number—go to show that ether produces slight changes in 
the corpuscles. Dealing with this subject, DupLny Buxton, 
in his lecture on the Nature of Anwsthesia,* suggests that the 
oxygen capacity of the blood corpuscles becomes altered by 
the various anesthetics, and so the tissues become more or 
ess profoundly affected, and even destroyed, from oxygen 
starvation. Je has found that under chloroform, ether, and 
nitrous oxide destruction of blood corpuscles actually ocours, 
although he is not as yet able to show certainly how far 
other factors—e.g., nerve shock, hwmorrhage, posture, 
&c., influence the results at which he has arrived. WaALLDR® 
has found some very striking phenomena ocourring in 
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isolated nerves brought under the influence of obloroform, | 
ether, or carbonic anhydride. The conclusions arrived at! 
“are that chloroform is more toxic (i.¢., permanent abolition 
‘of excitability), than ansmsthetic (i.e, temporary ‘abolition 
“of excitability followed by perfect recovery), ether ‘is’ 
more anmsthetic than toxic, and carbonic anhydride is 
-most anrsthetic and least toxic. He‘ further examined 


the effects of oarbonic anhydride and ether upon the i 


polarisation increment, upon electrotonic ‘variations and 
upon electrotonic currents, “and found that the ordinary 
electrotonic currents of normal nerve cannot be charao- 
terised as purely physical or distinguishable from true 
- physiological currents by anesthetics. ‘Variation in cur- 
rents—e.g., negative, | or the positive after-variation and 
-the electrotonic current—are modified by annsthetios, while 
\polarising currents sent through a nerve are not appreciably 
altered by them. BBNBDICENTI® has shown that under 
different atmospheric pressures the elimination of chloroform 
is affected ; under lower pressures the pulmonary output is 
‘Gncreased. Its elimination generally is more rapid during 
the first half-hour and then diminishes. Under lowered 
‘pressure the action of chloroform is more rapid but less 
‘persistent. Various papers have appeared recommending 
«the use of oxygen with, or in succession to, chloroform and 
-ether. While Corisx, ELDER, Dn Hart, Morrison, and 
+ NrcHotson extol oxygen so employed, others speak of 
the resulting anmsthesia as unreliable. MARTHBN con- 
‘ tributes: an important paper? on the Causes of Death 
under, and after, Chloroform. He asserts that an acute 
-fatty degeneration of the parenchymatous viscera follows 
- chloroform as: it. does phosphorus, and hé has: met 
+ with demonstrable cases. In dogs the hearts are more 
‘affected, but in- human beings the: kidneys suffer: most, 
+ -FRamNKDL ‘records, three cases out of five deaths in which 
+ the heart muscle was broken up. FRIEDLANDmR and others 
- have made important observations on the action which chloro. 
form ‘has, on the epithelium of the kidneys. Albuminuria, 
is, according to him, occasioned commonly after chloroform, 
and if-pre-existent is increased after it. He believes the 
- loss of oxygen in the blood, the destruction of corpuscles, 
and the presence of free chlorine in the tissues from 
« splitting..up of the chloroform occasions the renal destruc: 
‘ tion.. EISENDRAHT comes to a similar conclusion, The 
~methods of local anzsthetisation by Sontprcn’s Infiltra- 
, tion .plan have received much support, and papers by 
u SCHLHICH, LUNN, LANDDRER, Hatstap, and HormpisrER 
vhavyewppeaxedand bear.out ScHLE10n's original contentions; 
ROSENBERG, who combines the use of cocaine with chloro: 
\ form, has. found ‘a supporter in Gursrpr,” who found, the 
xamethod wvery.successful. in 100.cases. A large number of 
fatalities, haye unhappily to be reported, but it.is probable 
ithat..lower percentage of.deaths occurs, although .a more 
_ alert press publishes what were in- years gone by carefully 
‘ukept out_of print. , Other anwsthetics have not received much 
, notice, Papers on Pental by Prisca; SrALLARD and DupLny 
?.Buxron have.not shown a very hopeful prospect, for that 
. substance.-, HENNICKE’s work with DRespR would appear to 
~-inorease our knowledge of the.action of bromide of ethyl, and 
tO demonstrate that it undergoes decomposition i inthe tissues. 
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Krson, who has used ‘it’in out-patient surgery in a few 
cases, comes to a ‘favourable conolusion. Unquestionably 


‘this’ year, 1896, has been one in’ which anmsthetics have 


been mote ‘scientifically studied, and the profeskion hay 


shown itself keenly alive to‘the importance of stich’ study 


alike for'their patients and themselves. 


‘ «+ The Mirror of Hospital Practice, 


There has been no diminution in the value of the cases 
brought before our readers in this department of Tun Lanogr 
during the past year, and a review of some of those which 
appear to us of the greatest importance may be of interest to 
our readers, During the previous year the largest number 
of oases were derived from the surgical wards, and agaily 
this fact may be noted. The careful notes of cases sent 
from our colonies show that the traditions of | ‘the profes- 
sion in the mother country are kept in remembrance, while 
the excellent work being done in all parta of‘ the worl 
testifies to the quick spread of scientific knowledge. 

The effect of antitoxin in diphtheria has been so carefully 
considered from its clinical aspect by the medical officers of 
the fever hospitals that we have not published much on the 
subject in this department of Tum LAnonr. As regards the 
value of the tetanus antitoxin there is still room for doubt, 
and the experience of the past year does little to help the 
hesitating in ‘making up their minds on the subject. A 
man aged twenty-four years was under care for lacerated 
and contused wounds of the hand and leg. The leg 
being severely crushed, was amputated. “ Trismus developed 
on the’ eighth day and antitoxin ‘was injected,’ but: there 
was not the * slightest sign of irnprovement, and the patient 
died on the twelfth day after the receipt of the ‘injuries.’ DN 
man aged fifty years began to have difficulty in opening bis 
mouth ten days after amputation of a toe for injory. 
toxin was first employed on the seventh day after the coni- 
mencement of symptoms, when the‘ condition was very bad, 
and he died next day. A woman aged twenty-one years had 
a miscarriage seven days before the commencement ' of 
symptoms of tetanus. Auntitoxin was given by subcutaneous 
injection the day after admission and five days after the’ first 
symptom of tetanus. She died two days later. The only 
example of its successful use was in the case of a boy aged 
seventeen' years who had shot himself in the left hand. 
Stiffness of thé jaws supervened on the twelfth day. Two 
days later antitoxin was given and the boy was well'in 
thrée weeks, The type of the disease apparently, vatied 
greatly | in the différent patients, : 

A case of malignant endocarditis resporded, both promptly 
and satisfactorily to treatment with duti-streptococcic seruni. 
The patient was a Boy aged thirteen’ years, idmitted with ¢ a 
history ‘of’ sleeplessness, * Weakness,’ ‘troublesome cough, 
feverishness, and délirtum.' ‘He was dusky i in colour and | had 
a high temperatitie, and‘ later abreptococo’ word found in the 
blood. ‘The cardiad dulness was) increaced, a thrill was 
felt over the apex, ‘and z a double murmur could be heard over 
the same region. ; . 

Amongst .the rarer conditions of disense reported from 
the medical wards may be mentioned:—1.. A large aneurys 
of the heart, involving chiefly the anterior wall of the left 
ventricle, supposed to have been caused by intense and 
frequent paroxysms of mental emotion, The patient was & 
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“female lunatic aged fifty-seven years. and predisposed’ to 
cardiac trouble by syphilitic affection of the heart musole. 
2, ‘A school-girl aged. thirteen years who: passed into a state 
of coma which: lasted. for a month..after. an epileptiform 
seizure. ‘ This: prolonged period. of unconsciousness is most 
unusual, although epileptios ‘vary very ‘much: as to the 
duration of the sleep which follows a fit. 
>, Amongst the «more: interesting results of traumatism 
which fortunately terminated in recovery we would remind 
our readers of the following :—1,.A suicidal wound of the 
abdomen extending from above the left anterior superior 
spine to the spire of.the ilium on the other: side, dividing 
the abdominal muscles and the peritoneum, this latter for 
about five inches only. . ‘he intestines escaped from the 
wound and the collapse was very. severe. Saline infusion 
was. practised with much :benefit. and.a good effect was 
also derived from rectal injections, The intestine was 
cleansed and returned, Much difficulty was encountered in 
uniting the severed muscles, The epigastric arteries 
‘required ligature. . 2. An intra-peritoneal rupture of the 
bladder in a woman aged twenty-eight years caused by 
the fall of a heavy body across the abdomen as she was 
lying on the floor. . Operation was performed | fifteen 
hours after the injury. A rent with torn edges three 
and a half inches long was found extending from 
the summit backwards and slightly to the left. 
of Chinese silk sutures. were used to close the opening, 
some twenty.to thirty in all. With the exception of a slight 
attack of cystitis the patient made an uninterrupted reco- 
very. 3. Rupture of the diaphragm jn a boy the result of 
‘acrash, The stomach passed through the opening into the 
‘left pleura.. The symptoms which followed recovery from 
simmediate shock were those of an empyema, ‘I'he diagnosis 
\was placed beyond doubt as some of the. stomach contents 
‘were. withdrawn on aspiration of the chest. 4. Punctured 
fracture of the upper wall of the orbit with wound of the 
brain substance. This is one of the few recorded cases in 
our literature of recovery after this form of ‘ thrust” 
fracture. 
a part of the frontal bone was removed. 5. Compound 
fracture of: the thyroid cartilage for which tracheotomy was 
required for the relief of urgent symptoms due to.swelling of 
the mucous membrane, and later thyrotomy for removal of a 
cicatricial web which had formed and completely obstructed 
‘the larynx.’: One case is chiefly interesting from the point 
of morbid anatomy. It was an example of spinal con- 
‘cussion in. a coal porter,. which proved fatal on the third 


‘day... No proof.of injury to, or disease of, either spinal cord, 


‘or-brain. was found at the post-mortem examination. 


Want of space alone prevents our referring to several 


cases .of (perforation in disease of the appendix, 
although...they. are of importance, and we can but 
tefer to some abdominal conditions of greater rarity 
which mark an advance in surgery or, at all events 
‘illustrate some of its more modern developments, A 
‘patient: with. typhoid fever. showed the symptoms of 
Perforation of one of the ulcers, Abdominal section 
‘was .porformed .as soon as possible, a ragged opening 
he found at the base of an ulcer ‘situated eight inches 
rom ‘the ileo-crecal valve, through ‘which’ blood, ‘in- 
testinal gases, and frculont matter’ had passsd into the 


Two rows, 


The orbital wound was first explored and. later | 


“"'The opening was sutured “after -Lembert's 


peritoneum, : 
method, the peritoneum cleansed, and. the wound closed. 
The patient died from exhaustion about thirty-six hours later, 
We have published three cases of perforation of gastri¢ 
ulcers, all.of- them. operated on. early and with, success. 


1.. A.-female. aged twenty-eight years, operation. was 
performed six hours after perforation. The ulcer was near 
the cardiac end andthe lesser curvature of. the. stomach, 
Three.rows of sutures were employed and a drainage-tube 
passed into Douglas’s pouch. 2. A female aged nineteen 
years ; operation was performed three and a half hours after 
perforation néar.the oesophageal opening. The edges were 
pared and two rows of sutures inserted, A tube was left 
in the wound. 3,-A male aged thirty-two years; operation 
was performed six and a half hours after perforation. The 
ulcer was situated on the upper part of the stomach near 
the pylorus. The opening was surrounded by so much 
induration that the sutures would not hold, so the omentum 
was used as a plug and sutured in the opening. The 
wound was closed. In all these a median incision was 
made through the abdominal walls, - 

A case illustrating a rare pathological condition as well as 
a surgical success of note was that of tumour (fibromyxoma) 
of the small intestine which had produced intussusception, 
Resection of the affected bowel with the tumour was 
effected and the ends of the intestine united with 
Murphy’s button. Great advantage was found from the 
rapidity with which the union of the bowel after resection 
could be performed with this apparatus, for the patient was 
in a very serious condition before the operation. 

There is a very instructive series of cases of operations for 
gall-stones which show the perfection to which this branch 
of abdominal surgery has‘been brought. In several of those 
cases the stones were impacted in the biliary passages ard 
extracted after incision over them, the resulting wound 
not being closed with sutures as is the usual custom. 

We were able to report two cases of operation for obtu- 
rator hernia, Obturator hernia is one of the rarities. of 
surgical practice, for only thirty operations for this’ hernia 
are known to have been performed in Europe up-to the 
date on which these two cases were. published in THB 
Lanont. The first case was that of a. woman aged seventy- 
one years who.had suffered from an occasional swelling in 
the left thigh for some years, with attacks of obstruction of 
the bowels. The symptoms. of strangulation had been in 
existence for three days when she was admitted and the 
external operation was performed. A second operation was 
required for.the same variety of hernia on the other side 
a month later. “ The patient made a good recovery. , Ap 
emaciated woman was admitted with intestinal obstruction 
under the same surgeon whilst the first case: was in the 


wards, Abdominal section was performed, but she did 
not rally. A hernia, was found in the left obturator 
foramen. : 


Recovery after total. auppression of urine due to calculus is 
so seldom met with that we give an abstract of the following 
case. A man aged fifty-six years had suffered from, pain in 
both loins for years. Twelve months before the suppression. 
he had an attack of pain in the right side of unusual severity 
on the subsidence-of which the kidney on that side gaye no- 
further trouble, The pain persisted on the left side and 
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culminated four days before operation’ in a severe attack, 
after which no urine was passed. At the-operation a conical 
uric acid stone impacted in the ureter was extracted and the 
man made a good recovery. 

Rapture of the pregnant uterus is fortunately a rare com- 
plication of parturition, In one case, apparently as the result 
of over-exertion for some days, an alcoholic woman died 
rather suddenly, and the post-mortem examination showed 
rupture of the posterior part of the uterus and a second 
rupture into the broad ligament. In another case the 
posterior vaginal wall was found ruptured before labour had 
advanced beyond the first stage. Immediate steps were 
taken to empty the uterus under chloroform, and after 
the delivery of the child and removal of the placenta 
appropriate stimulants were administered. It was then 
possible to suture the lower part of the vaginal rent, 
the upper part being plugged with gauze. ‘The patient 
recovered, 

A series of plastic operations for deformities of the 
face is worthy of mention, if only for the ingenuity dis- 
played in the adaptation of the flaps and the novel method 
of forming an artificial bridge for the nose, 

We have not recorded many examples of the removal of 
large tumours; such are seldom seen at the present day. 
A.case of large molluscum fibrosum is, however, note- 
worthy, from its association with fibromata in the tissue 
underlying it and their peculiar arrangement, 


The Public Medical Services, 


With regard to the naval and military medical services 
there is little to be chronicled during the past year in respect 
of the former. A considerable increase to the naval strength 
of this country has been voted and has, or will be, made. 
There has happily been no naval war, but the nation, always 
proud of and greatly interested in its navy, has been 
reminded by the commemoration of Trafalgar of the great 
part which her fleet has played in the past and of the 
essential importance of a strong navy to an insular power 
like that of this country with all its outlying posses- 
sions and dependencies. The changes in the naval medical 
service have been chiefly in the way of promotions and of 
the ordinary kind incidental to it. We are glad to say that 
speaking generally the medical officers of our rnavy seem to 
be satisfied with their position. 

During 1896 there has been a good deal, on the other hand, 
to chronicle as regards the army. During the past year the 
world has been full of wars and rumours of wars, and much 
has been said of the ‘isolated position” of this country, 
but mainly by those who are envious of the position we 
occupy and of our independence. This country seems, 
however, to be always engaged in some small war or 
other or in an expedition of some kind, and it has 
been so in the year that is passing. The very hard 
and brilliant Indian expedition to Chitral in 1895 had 
just terminated, the honors’ gazette for which appeared 
in the first month of this year. We were at the tail 
end of the Ashanti expedition at the opening of 1896, 
and the Nile campaign and that in Mashonaland have 
also taken place. In all these expeditions the military 
medical services have, it is universally recognised, done their 
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work uncommonly well’ under very arduous and trying 
circumstances ; and many medical officers have exceptionally 
distinguished themselves in different directions—in the 
display of gallantry, devotion, and courage; in exceptional 
zeal ; in forethought, and administrative capacity and pro- 
fessional skill, It has been our pleasing duty: to record 
these services and tho list of those whose work has been 
especially recognised in the way of honours, distinctions, or 
promotion, 

Surgeon-Major-General JAMESON has been made ieee 
General of the Army Medical. Staff in succession to Sir 
Winr1ant Mackinnoy, K.C.B. The new Conimander-in-Chief, 
Lord Wotsnny, visited and spoke at Netley duriog the past 
summer, but did not afford any information as to the nature 
of the changes that are required to restore the popularity of 
the medical service. We have so frequently and recently 
dwelt upon these that there is no need to recapitulate them 
on the present occasion, An increase of the Army Medical 
Staff is, we believe, urgently required at the present time, 
and thirty-five vacancies have been notified as open for 
competition in February next. The medical profession and 
its medical schools are meanwhile waiting to hear what are 
to be the future conditions of the service. 

The Indian medical service has as usual’ done a large 
amount of excellent work during the past year, and we 
have every reason to believe that progress is being made in 
various directions in the medical and sanitary history of 
that country. The medical history of the year in India has 
been an eventful one. In addition to the diseases incidental 
to that climate there has been an outbreak of bubonic fever, 
or plague, at Bombay and upward’ of a thousand deaths 
have already been attributed to it, while the occurrence 
of some suspicious cases of a doubtful character in Calcutta 
are giving rise to much anxiety in that city. At the 
moment of writing, too, India is threatened with famine, but 
the-late rains have, it is hoped, averted the prospect 
of the severe famine at one time anticipated. A good 
deal of discussion has arisen of late in regard‘ to the 
re-organisation of the medical services in India. We 
are glad to learn that the five years’ tour of Indian service 
for officers of the Army Medical Staff has been conceded in 
place of six; and the pay of the junior ranks of that service 
should, as a matter of justice, be also readjusted at once. 
The enormous prevalence of vencreal disease in the European 
army in India is a very serious matter calling for prompt 
consideration. 

While it has been our gratifying duty to chronicle deeds 
and work performed by the medical services and the 
rewards and promotions which a number of medical officers 
have earned for themselves, we have also had to perform 
tho melancholy task of narrating the losses which death 
has made in their ranks, and these have been considerable, 
especially among the upper and retired ranks of the 
services. To mention only a few — Inspector - General 
Anpprson, C.B., Inspector-General MurkLuHam, Surgeon- 
General Ex1y, O.B., Sargeon-Genoral Munro, O.B., Surgeon- 
General HnnDLby, C.B., Surgeon-Major-General MARKEY, 
C.B., and Inspector - General’ of Hospitals and Fleots 
C. M'San have passed away. It has also been our 
very sud duty to record the premature deaths of soveral 
young and promising officers. ¢ 
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Chemistry. 

There is not this year the brilliant record of discovery to 
chronicle in regard to pure chemistry that there was in 1895. 
That year witnessed, it will be remembered, the discovery of 
another constituent of the air (argon) which led the way to 
anot less exciting announcement of the, recognition of an 
element existing upon the earth which had formerly been 
supposed to exist only.in the sun (helion). Since the 
discovery of these elements was announced the edifice of 
some of the most important theories in chemistry has 
been threatened with disturbance. RAMSAY has con- 
tinued his researches with these bodies with characteristic 
energy and zeal, and results have been obtained which 
would seem to promise a closer insight into the constitution 
of matter and of the nature of the atom. Perhaps the 
most curious sequel to recent discovery is that of not being 
able to find a place for the new elements in the classifica- 
tion of MunppLpnrr. It seems probable that in the 
‘light of these facts we must modify, as Crooxns has pre- 
dicted we should have to do, our conception of an element, 
and further research may very probably lead to startling 
facts in this direction. Thus, while some chemists regard 
these bodies as new elements, others have advanced very 
plausible arguments in favour of argon and helion 
being allotropic states of nitrogen and hydrogen of 
a new character. ‘This hypothesis brings us face to 
face again with Cnrooxgs’s protyle—the analogue of 
protoplasm in organic life—and the idea suggests 
itself as to whether these are not formed from one 
common material in accordance with Provt's beautiful 
hypothesis, which postulates that the atomic weights are 
different functions of the same elementary stuff, The year 
1896 will, however, be ever held memorable in connexion 
with the discovery by RopnrceEn of those rays which, in 
the absence of any precise knowledge of their nature, are 
called conveniently and simply ‘'x.” The discovery by 
RowNTGHN was announced in Tum LAnonr of Jan. 16th. 
Within a week of the announcement we were able to satisfy 
ourselves that the report was correct, and on Jan. 23rd we 
presented our readers with reproductions of the photographs 
taken in our presence of a human hand and of a frog 
showing with fairly excellent detail the bones in each 
case. The rapid development of the discovery and of 
its ‘application to medicine are now matters of history 
which have been made familiar to’ our readers in the 
columns of Tum Lanopr. In a review of the practical 
work of the year we record in another column some appli- 
cations of the new photography which were carried out 
in Tun Lanour Laboratory. The nature of the “x” 
ray is still’ mystery. Some think that the phenomenon is 
due, like light, to the vibrations of the ether or even that 
it is light with a short wave length. Others consider that 
these rays are formed of matter charged negatively and 


travelling with great velocity, Recent experiments, 
however, have led to observations which do not 
easily agree with the former theory, but, on the 


Contrary, they are in harmony with the latter theory, 
Which regards them as a material radiation. So that it is 
Probable {that in the year 1896, as in the previous year, 
if the views about tho allotropic nature of argon and 


helion be correct, yet one other new form of matter has been 
recognised. There is little doubt that ‘materials are now 
coming abundantly to hand which are calculated to consider- 
ably elucidate our ideas of the nature of that mysterious 
thing we call matter, and the researches of Dpwar, ‘ 
O1szBWSKI, and others on the excessively low temperatures 
may be cited as likely to afford assistance of no mean kind 
in this direction, Chemistry as it is known to us treats 
simply with the composition. of matter within limited condi- 
tions of temperature, and it is interesting to reflect what the 
nature of things must be at the endrmously high temperature 
of the sun on the one hand and at the enormously low tem- 
perature which it is possible theoretically to reach on the 
other. Thus we must consider that air is liquid at low tem- 
peratures, that the diamond is gaseous at high temperatures, 
and that sodium floats about with perfect impunity on liquid 
oxygen, and these are only a few instances of the interesting 
and strange modifications which occur in the nature of 
a few ordinary substances when the physical conditions 
to which they are subjected are beyond ordinary limits. 
Drwanr's researches for the year have been chiefly confined 
to the elaboration of his first beautiful series of experiments 
and to studying the effect of low temperatures on phy- 
sical phenomena, as light and electricity. All research, 
it is interesting to remark, is tending to show that the 
preach between chemistry and physics will soon be bridged 
over for ever, and no sharp linc of demarkation separating 
what have been called the sister sciences can remain. 
Another fascinating glimpse into the nature of things 
has been afforded -by some pretty experiments by 
Crooxrs on the effect of molecularly bombaiding the 
diamond. On placing some diamonds of a good white 
colour in a vacuum tube and passing an electric discharge 
through it he observed that the surfaces of the gems became 
considerably blackened. Further investigations showed that 
this was due to the transformation of fhe diamond into the 
allotropic variety graphite, for on placing the blackened 
gems in an oxidising solution the black substance dissolved 
leaving the faces even more brilliant than before. There 
was no alteration of the smooth crystalline surface. Here 
was ¢vidently an allotropic change induced by the bombard- 
ment of molecules produced by an electric discharge, so that 
the experiments afford a- fresh instance of a substance 
undergoing a very marked physical transformation without 
the slightest chemical change. Speaking of diamonds, it is 
now well known that these carbon crystals have been pro- 
duced artificially on a small scale by Moissy, and although 
these researches have not brought about any result of a 
directly practical importance, yet they have led to 
the fruitful study of the phenomena exhibited when the 
highest artificially obtainable temperature by means of the 
electric arc is attained. By this means the carbides have 
been produced, some of them, such as calcium carbide, 
giving, on treatment with water, acetylene—a gas of 
enormous illuminating power. This method of obtaining an 
illuminant is rapidly becoming a factor of some importance 
in modern industries, but from a theoretical point of view 
there is a greater importance to be attached to these re- 
searches, inasmuch as the fact that metallic carbide may 
be easily prepared at high temperatures may offer some 
explanation of the formation of liquid or solid hydrocarbons 
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‘Yn the deeper strata of our globe, and of their occurrence at 
the various oil’ wells in the world, which ‘have given rise to 
an industry second in importance to none, especially when 
we consider that it is possible that our future methods of 
locomotion may largely depend on the world’s yield of hydro- 
catbon ‘oils, There are several other minor discoveries in 
chemistry which’ if is beyond our province to record, but, 
as will be seen; the work of the year has been directed more 
to the questions: of chemical evolution and to the constitu- 
- tion of matter than to less occult fields. Contributions to 
our'knowledge of the architecture of compounds which must 
obviously rest on‘a knowledge of the constitution of the 
element-or the atom itself—the brick of the structure— 
should interest every true student of science, while they are 
of direct: concern to the student: of- medicine, since without 
a knowledge of the constitution or-structure of tho 
molecules which go to make up the substances employed 
as remedies, therapeutics or the administration of these 
remedies‘can never be an exact science. 
chemist may contribute, though indirectly, his share towards 
placing medicine upon a real'and scientific basis. s 


; Roentgen Rays. 


-By.far the most important: improvement which. has been 
made :during-'1896: in the whole. domain ‘of. medicine and 
surgery is the discovery of the x rays. . Many a time has 
the-wish arisen during an attempted.diagnosis that-we could. 
see-into the bodies..of our patients, and indeed.as long ago 
as1868 the late .Sir BENJAMIN 


attempts to look.through the.body by ordinary light. He 


tried various illuminants.and-the best -results were obtained , 


with-the magnesium ribbon ;-he- succeeded in: secing.fairly 


clearly:the shapes: of.the bones of hand,:.but. no.practical. 
use-was: made of: the: invention, and:.these.experiments.:had | 


been: :completely - forgotten... when in. .the -beginning.-of 


January of this year the scientific. world was startled by. 
RopnrTGyn...of Wiirzburg...had., 
discovered a new- :kind. . of ..light .which..could penetrate, 


hearing that. Professor. 


wood and the. flesh. of .men and. animals... The immense 
field-of applicability.in medicine and surgery .of. this. dis-. 


covery -immediately-.struck. everyone, but. a. very.-natural. 


incredulity~-:prevailed. until..it. was:.announced. that .the. 
experiments : bad been: repeated with: success:.in. London. 


In.. Tap :-Lancer .-of -Jan. .25th. we , published .two, 
sskiagraphe-' (as. they. are now called);. one -of .av part..of .a.| 
thand; and: the- other: ofthe. lower. limbs -of. a .frog....These.. 
were: among-‘the earliest which ‘were :published.in.London. , 


‘The nature:of the light -has-not.:yet--been settled ;.the twa. 


suggestions that have recejved.the:most support..are, first, .| 


that the-rays‘are longitudinal:-vibrations of. ether ..while-the. 


ordinary light-is-due to transverse vibrations ;.and, secondly;.| « 


that:they ‘are rays-.beyond...the. compass..of.. the. visible 


spectrum: --Whatever- may. -be.their nature their..praduction, 
is-a simple mattep.~..The poles: of a.powerful induction, 


coil ,are..conneoted with the «terminals. .of. ...2..-Crookesia 


tube which is-a.-highly..exhausted.-.gigss.,bulb . contain-. 
ithe «..raysi:.are.., developed. 


ing: “two + -electrodes,...and - 
during. the discharge-between -the-.terminals,...We.are..not 


yeb-olear'as -touwhat-~are: ‘tho. conditions..which..determine.| ; 
the-permeability/of-a-substance by:.the x.rays.but.itynay.be 


said-fairly definitely that-the-pexmeability varies inversely .as. 
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‘the specific gravity—that is to say, that the greater the 


specific gravity the less permeable is the substance, Thus, 
aluminium allows the rays to pass freely, but tho heavier 
metals, such as iron and lead, are quite- opaque to them,» 
Glass is impervious to the rays,-and in photograph a piece: 
of glass embedded in the tissues givos a clear and-distinot- 
shadow. A decided advance was -made when Profeysor: 
Savini of Perugia devised a method by which the shadows) 
formed by opaque objects could be -seen.’ Professor 
ROENTGEN himself had shown that the x rays caused varioug: 
salts to become incandescent,  SALVINI applied: this fact by: 
spreading crystals of one of these salts’ on a screen and: 
then put the screen on the side of the body opposite-.to 
the source of the rays. The salts which: have: been chiefly’ 
employed are the platinocyanides of barium. and of potas- 
sium and calcium tungstate; of these the first named. is- 
probably the best. Tau LANcHY at-an early:date set up the 
apparatus for the production of-the rays; and many photo-- 
graphs taken by its means were published ;- among these: 
may be mentioned oneof the trunk of a-monkey in one of: 
the kidneys of which had been placed a-uric acid calculus; 
the shadow cast by the stone was well defined. 

As the thickness of the tissues-inoreases the dificalty o of - 
obtaining clear: photographs increases ‘also, but very satis-: 
factory results have been obtained in attempts to photo-i 
graph through the whole human body. If-the Crookes’s tube: 


is-placed anteriorly, the vertebr are well defined; and the- 


sternum.is hardly to be recognised, but if the light-is.placed- 
behind the reverse is the case. In photographs of-the chest: 


the heart can be seen as an opaque mass darker in the-centre;- 


‘By the use-of the-incandescent screen the movements of’ 
the-heart may be: witnessed. - The lungs cast -no shadow" 
The liver and diaphragm can be easily distinguished: «-This" 


is:a bald statement of the present position of RomNnrapn’s~ 


discovery.as an adjuvant to medical diagnosis. - As more-ex- 
periments are made and asthe apparatus.is brought, as it’ 
will be, to greater perfection, we shall expect more delicate’ 
results.. We have already been able to report a case-where* 
a suspicion of aortic aneurysm was confirmed by the peculiar: 
outline of the cardiac shadow. : Bae 
+ -It.is. interesting to: note that .bone does not: appear to be+ 
equally. opaque. in all experiments: - Generally the bones’ 


»-appear.as dark: structures; -with: well-defined outlines; and’ 
gaps are seen at. the joints which correspond to'the trans-’ 


parent. cartilages ;..but -in other cases~the bones seem to’ 
transmit no small-amount ‘of light, and-then: they: appear as‘ 
faint shadows. - It- is: possible- that-all-the x rays are not-ofY 
the same.nature, and. at some time in the: future we may be'. 
able to use at-will the rays, most.-suitable -for a Darticulns, 
case. be ay ah avis shen soe 

~-We ..possess -no power: of- roftacting the xurays-so that* 
we.are; utterly unable. .to obtain--anytbing-of-the nature” 
pf-a. ‘{true-.image,” the sresults- are- nothing: -more-than* 
photographic., prints.of shadows, It is not-unreasonablerto~. 
hope that-before-long-this difficulty may be overcome: y: 1fit* 
is -wished to.define.the- depth'of ‘any ‘substance casting'a~ 
phadow.,it is-necessary to-make two observations. or take? 
two photographs from diffexent-points-of view. ©: ‘ cabal 
As.to-the utility.of. the. discovery there-can’ be no doubt. 
Foreign: -bodies,. if- metallicvor- mineral- in nature,. cad bes 
readily. observed, especially: when- situated ‘in- the extremitiess?. 
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and: it? has become almost a routine practice to employ 
he method to locate needles and bullets before operating. 
The ease with which such bodies may now be found is a 
great-contrast to the difficulty which every surgeon must 
jaave experienced formerly. The method has also been used 
to determine the situation of a ‘‘ Murpby’s button,” which had 
-not come away. Another great application of the discovery is 
-to injuries of the bones and joints; fractures and disloca- 
tions can be observed with ease, and the displacement of the 
pones recognised. In many cases of coarse it is not neces, 
sary to‘use xX rays, but many doubtful cases in which 
welling has obscured the lesion are at once cleared up 
‘by their use, and when a fracture has been reduced 
‘and the limb put up in splints, the parts can be observed 
‘through the splints, so that the surgeon can be satisfied 
that the--bones are in position. Growths in bones, erosion 
‘of bones,’ and new formations on bones are readily reco. 
ignised. Deformities, also, as in talipes, can be clearly seen. 
Renal and vesical calouli in situ have in a few instances been 
‘diagnosed, and biliary calculi have also been seen; though 
these latter offer but little resistance to the passage of the 
says. In medicine the method is at present of less value, 
‘but dilatation of the right side of the heart can be reco- 
‘gnised ; atheroma of the aorta and aneurysms df the same 
vessel have also been obvious in photographs. 

> Lastly, it may be mentioned that in a few cases un. 
pleasant results have followed the use of the’x rays. In 
sone case ‘baldness is said to have,occurred, but the lesion 
‘most frequently noticed is an affection of the skin; in mild 
cases this has been nothing more than a ‘‘sunburn,” but in 
‘one or two instances an extensive and troublesome dermatitis 
‘has-resulted. During the year numerous photographs of the 
‘application of the Roentgen rays to surgery have been 
published in the columns of Tam LANCcnT, illustrating the 
various points that we have touched upon. 

, Publio Health, 

. 1896 bas been on the whole a healthy year. In 
each of the three quarters for which the Registrar-General 
has issued reports the general death-rate has been below the 
average, and certain diseases, such as ‘‘ fever,” diarrhoea, &c., 
‘which are deemed to be true tests of healthiness, such as can 
be.secured as the result of- improved sanitary administration, 
‘have been:Jess fatalthan was the case as regards the mean of 
along group of preceding years. On the other hand, certain 
‘diseases which ought to be kept under control have been in 
excess, This has been the caso as regards small-pox. The 
“city of Gloucester suffered exceptionally from this diseaso 
-Qnd received a terrible lesson as. to the consequences of the 
failure to vacoinate its infantile population. Whilst the fear 
of death lasted, the influence of this lesson was potent for 
ood, and it transformed the town from one of the worst 
Vaccinated places in this country to one of the best 
Waccinated, But the moment that immunity by vaccination 
Was--gacured, with consequent sudden ‘abatement of the 
“epidemic, the anti-vaccination agitation was renewed, and 
Persons who at one mament-hurriedly sought its protection for 
themselves and their families are now again either apathetic 
‘Orin Actual opposition to.the practice. Amongst other places 
‘Attacked were Bristol; Aston Manor, Iligh Wycombe, West 
/Ham,.and cases occurred in Monmouthshire, in South Wales, 


and in London, In this connexion we may recall the fact 
that the Royal Commission on Vaccination reported in August 
last the results of their sittings, which had extended over 
nearly seven years. We have dealt with that report in 
detail ; and we need here say no more than that the proof of 
the value of vaccination as a preventive of small-pox was 
never more strongly put forward than it has been in that 
document. If the administrative courage of the Commis- 
sioners had equalled their power of exposition and of argu- 
nent in-favour of vaccination and re-vaccination it would 
have been better for the public. z 
Another disease which has been unusually fatal is measles, 
and it seems almost impracticable under existing circum- 
stances to control this malady, which causes some 12,000 
deaths a year in England and Wales, The infectiousness of 
the disease in its earliest stages, the rapidity of its spread 
through school agency, the extreme youth of many of the 
sufferers, and the utter carelessness of many parents in regard 
to it, frustrate nearly every effort to prevent its diffusion. 
Many authorities have temporarily added. it to the list of 
notifiable diseases, but only a small proportion of them retain 
it after the lapse of four or five years. Diphtheria, too, shows 
no material sign of diminution. In London alone the 
deaths during the period September-November were very 
numerous, often amounting to between sixty and seventy 
per week; and notwithstanding all efforts to prove the 
contrary there can be no doubt that the tenacity with 
which the infection clings to the school-going ages must 
be in large measure due to that which has been termed 
‘school influence.” Diarrhoea was, happily, not a very 
fatal disease taking the year as a whole; but during six 
weeks of the months of July and August, when there was 
absence of rain and: excess of temperature,. the fatality 
inoreased in certain of our large towns and cities, and in 
the metropolis it was by some persons assumed to: have 
been exceptionally prevalent in districts where the water- 
supply was for a time materially diminished in amount. 
‘The contention was, however, not borne out; the disease 
was of much the same extent in ‘localities of a similar 
character where there was no lack of water, and it had 
been of even greater extent under very similar meteorological 
conditions, when no question of water-supply could be raised. 
Such scarcity of water as did prevail was not of sufficient 
duration to show itself in death-returns, 
: Following on the report which was made in 1895 by the 
firss Royal Commission on Tuberculosis, a second one was 
appointed during the last Session of Parliament, with a view 
of ascertaining what administrative procedures are neces- 
sary and desirable with a view to such control of food- 
supplies as shall prevent them from serving as a means: of 
conveying tuberculosis in its different forms to the human 
subject. The principal questions involve our meat and our 
milk.supplies, and in this way the interests of.the butcher, ’ 
the agriculturist, and the dairy farmer will have to be con- 
sidered as well as those of the public health. The Com- 
mission has commenced its sittings, and it is assumed that 
it will report during the forthcoming Session of Parliament. - 
« There has been but little legislation during the past year 
that has had direct concern with public health. But in-one 
respect the limited action taken has been extremely satis+ 
f ctory by reason of the fact that it bas once for all removed 
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from the Statute Book of Great Britain and Ireland all 
reference to the antiquated system of quarantine. That 
practice had for years past been maintained ‘‘ in dummy” 
because it was deemed necessary in the interests of our 
commercial relations with certain States in South America; 
but for the future yellow fever and plague, if they reach our 
shores, will be dealt with on the same lines as those hitherto 
adopted with success in the case of cholera, and no healthy 
people will be detained at our ports merely because an 
official chooses to assume that they may possibly be 
incubating a disease. The new regulations issued by the 
Local Government Board as to cholera, yellow fever, and 
plague came into operation on Nov. 9th, 1896. 

In the medical department of the Local Government 
Board the only change that has taken place has been caused 
by the death of Mr. T. W. THompson, an able and cultured 
etiologist and writer, and his replacement on the per- 
manent staff by Dr. Samus, WueaTon. One of the 
temporary medical inspectors appointed during the 
Buropean prevalence of cholera is still retained, So far 
as danger from Europe is concerned no special action seems 
now necessary; but cholera has again been widely preva- 
lent in Egypt, and it is impossible to say whether we may 
not experience a recrudescence of the disease next year. 
Between mid-October, 1895, and the close of 1896 the deaths 
from cholera in Egypt reached nearly 16,000; and though 
there is again an apparent disappearance of the disease 
this may be as fallacious as it was towards the close of 1895. 

Port sanitary administration will therefore bave to remain 
active, for cholera made considerable ravages in England in 
1866, when it was imported from Egypt. How far there 
may be danger of plague on account of our constant 
relations by sea with Bombay remains to be seen. 
There seems, however, but little doubt that in September 
last two cases of bubonic plague were detected amongst 
native crews arriving from Indian Ports ; and itis satisfac- 
tory to note that with ordinary precautions as to disinfective 
and isolation of the sick, we seem to have a precedent to 
show that this malady can be dealt with by air current 
measures of disease-prevention. But, mild cases are ex- 
tremely obscure, and whilst we retain black spots on our 
coast line and inlsnd, it will be necessary for all health 
officers to be on the alert as to any febrile attack associ- 
ated with glandular enlargements of a bnbonic character. 
Nothing new has been heard as to the Paris Convention. 
we always regretted the retrograde character of the pro- 
posals as to the Persian Gulf; and avoiding as they did of 
antiguated quarantine, and we can only assume that the 
protest of aid delegates as to this and as to a few other 
matters has prevented, for the present, ratification of the 
convention. 

Amongst other reports issued during the year by the 
Medical Department of the Local Government Board, that 
which deals with Oyster Culture in relation to Disease has 
attracted most attention. It has revealed two things— 
firstly, that oysters are in certain places cultivated and 
stored under conditions of sewage pollution, both in this 
country and in others, which should lead to their being 
discarded as a human food-supply ; and, secondly, that 
some of our choicest oysters are laid and stored on our 
shores under conditions which are altogether free from 
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risk. It is to be hoped that those concerned in the oyster’ 
‘trade will do away with the evils which now exist and 80, 
restore confidence without the necessity of intervention on! 
the part of the State. Indeed, we are glad to learn that. 
already action i is being taken in this direction by a number 
of the more intelligent of those concerned in the oyster. 
fisheries, and that, as the result, some of the storage 
pits which came under condemnation have actually been 
abandoned. 
The General Medical Council, 

The General Medical Council bas had a somewhat busy 
year. The summer meeting began on June 2nd and ended 
on June 9th. The principal topics of discussion at this 
meeting were the duty of the Council towards the Apothe- 
caries’ Hall of Dublin touching the application for examiners 
in surgery and even in medicine, if that were judged neces. 
sary by the Council; and the enormous increase in the 
number of medical examinations and in the re ections of 
candidates. With regard to the first subject, the Counci) 
was in a somewhat delicate position, the Privy Council 
having suggested to the Apothecaries’ Hall a second appli- 
cation, the first one having been refused. Sir WiLLIAM 
Turnmr, seeing the indisposition of the Council to accede 
to the second application, proposed as a via media a repre- 
sentation to the Royal College of Surgeons in Ireland and 
the Apothecaries’ Hall in favour of their re-considering their 
respective positions, with a view to another combination 
between them that should ensure a board of examiners that 
would be satisfactory to ‘the General Medical Council. This 
proposal was carried. Mr. TEAub's demonstration of the 
increased number of examinations and rejections was at 
first received rather as an academic exercise than as laying 
a serious duty on the Council, but in the end was 
The penal cases 
at the summer meeting were of a serious character. In 
three instances the accused practitioners were found guilty 
of ‘infamous conduct,” and their names were ordered to 
be removed from the Register. 

At the summer meeting an important statement was 
made by Mr. Murr Mackunzip, legal adviser to tho 
Council, as to the desirableness of the Council sub- 
mitting to Parliament a Bill for the amendment of the 
Penal Clauses of the Medical Act. Mr. Mackrnzin thought 
that such a step would be at least premature, likely to 
lead to considerable discussion in Parliament, and possibly 
to weaken some extremely beneficial provisions of the 
Medical Acts. He did not allow that the difficulties of 
getting a conviction under Clause 40 were such as to make 
further legislation necessary. But he had to assume that 
magistrates were very competent, and the evidence very com- 
plete and well prepared. Any amendment, he thought, 
should be considered with reference to larger questions, and 
to including a larger number of false assumptions of title 
than are at present included in Clause 40. 

At this meeting, also, a very instructive and suggestive 
report from the Executive Committee was made on the Discip. 
linary or Penal powers of the Qualifying Medical Authorities, 
showing how defective these powers are in the universities, 
especially those of Scotland. Copies of the report were 
forwarded to the bodies concerned, and the subject is atill 
being considered, by the Executive Committee. The much- 
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needed extension of practical instruction in midwifery 
preseed 80 long by Dr. GLovmr, was partially attained by a 
resolution of the Council, A motion by Mr. BryanT should 
pe noticed, raising the question of the sufficiency as a 
preliminary test of the examination for a second-class 
certificate (of first or second division) of the College of 
Preceptors. 

Tho autumn meeting of the Council is fresh in the recollec- 
tion of our readers. The subject of the Apothecaries’ Hall 
of Dublin was again before the Council, Sir Winiram 
TuRN»R's suggestion for a reconsideration of the subject 
by the Royal College of Surgedns in Ircland and the Hall 
had not been favourably entertained by that College, and 
the Hall petitioned the Council again for the appointment 
of fresh examiners, A motion to this effect,.moved by: 
Mr. TICHBORND, was seconded by Sir Jonn Banks. But 
the Council by a large majorily refused to accede to the 
petition and directed the President to communicate the 
decision to the Lord President of the Privy Council. 

The report of the Examination Committee on Mr. TBALD’S 
motion respecting excessive examinations and rejections was 
sent back to the Executive Committee, with special refer- 
ence to the question of utilising examinations at the 
medical schools. Perhaps the most important business of 
the meeting was the exposure in several cases of a whole- 
sale system of using unqualified assistants in the north of 
England and in Wales and of the reception by local regis- 
trars of irregular certificates of death from them. On this 
subject the Council determined to make representations 
tothe Registrar-General and to seek an interview with the 
President of the Local Government Board. The Education 
Committee, reporting on Mr. Bryant's résolution as to 
tho sufficiency as a preliminary test of the examination, 
for a second-class certificate (of first or second division) 
of the College of Preceptors, advised that it would 
scarcely be fair to deal with any one examination in only one 
division of the kingdom. The Council accepted the report 
and passed a resolation desiring the gradual increase of the 
stringoncy of all junior examinations in general education. 
By another resolution the Council instructed the Education 
Committee to consider the requirements of these examina- 
tions and to report on the steps needed for enforcing a 
higher and more uniform standard. The consensus of 
opinion in favour of this movement is one of most favourable 
{mport for the medical profession of the future. 

The retirement of Mr. WanrLmousn and Sir WALYDR 
Foster was the subject of very general regret and of 
& very complimentary motion by Mr. BrupDuNpLt 
Cant on the last day of the Session, Since the 
meeting the election of Direct Representatives has resulted 
in the choice of Dr, Runvoun of Liverpool, Mr. Groran 
Bnown of London, and Dr. GLovur of London, who has 
thus beon clected for the third time. 


Election of Direot Representatives, 

Tho serenity of tho profession has been slightly disturbed 
by the election of threo Direct Representatives of tho 
tegistered practitioners of England on the General Medical 
Council occasioned by the expiration of the term of office 
ot Dr Guover, ‘Mr. Wnuwrinousp, and Sir WaLrrer 
Fosrmr, who in two successive quinquennial periods have 
held theso honourable posts. In June Mr. WirepLiousn and 
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Sir Watryr Fosrpr, for reasons which have never been 
fully understood, intimated their intention of resigning, to 
the regret of their colleagues and of a large body of the 
profession. Dr. GLovpR remained at his post—or, rather, 
offered himself for re-election, Our readers know what 
followed. One candidate after another came forward till 
there were ten for the three vacant seats. Questions of 
medical education or registration—which are the principal 
cares of the General Medical Council—were scarcely men- 
tioned. The question on which above all others the election 
seemed to turn was the attitude of candidates towards.‘‘The 
Midwives Bill.” The contest is too recent to make it 
necessary for us to dwell upon it. In the end Dr. Runroun, 
Mr. Groray Brown, and Dr. GLover were returned in the 
order on the poll in which we have given their names. In 
Scotland the retiring member, Dr. Brucn, was opposed by 
Dr. D, CAMPBELL BLAck, but was re-elected by a majority 
of 700 votes. In Ireland, it will be remembered, Mr. 
TIMOMSON was elected earlier in the year in succession to the 
late and lamented Dr. Kipp. 


The British Medical Association. 

The Association held its sixty-fourth annual meeting at 
Carlisle. The meeting began on Tuesday, July 26th, 
under the presidency of Dr. Henry Banrnzs, J.P. 
physician to the Cumberland Infirmary. Dr. Banyzs’s 
presidential address included a short history of Carlisle 
and the neighbourhood, with special reference to medical 
points, but the most valuable part of it had reference to 
the work of medical worthies of Cumberland. The address 
in medicine was delivered by Sir Dycn Duckwortn, and 
dealt with the Prognosis of Disease; that in surgery by 
Dr. Ropwrick MAcLARBN, senior surgeon to the Cumber- 
land Infirmary, who took for his subject Preventive Surgery. 
Our columns will testify to the variety and richness of the 
work of the various sections, from which it is difficult 
without being invidious to select illustrations, A very 
pleasing incident in the proceedings was the presentation to 
Sergeon-Captain WaItcnunca, V.C., of: Chitral fame, of 
the gold medal of the Association. The prominence of the 
Ethical discussions was worthy of special notice, although 
the tone and spirit of some of the speeches were occa- 
sionally such as to suggest adverse criticism. The number 
attending the meeting was about 700, and was enough to 
strain the resources of the hotels of Carlisle though not 
the hospitality of its citizens, 


The Metropolitan Hospital Sunday Fund. é 

The Hospital Sunday Fund amounted this year to 
£46,035 8s., including Sir SAVILLD CrossLpy’s sixth dona- 
tion of £1000, and legacies to the amount of £672 9s. 4d. 
This falls short of the historical collection of 1895, which 
was supplemented by kind gifts from the unusual profits of 
fortunate men, such as cannot be expected every year. But 
the sum is larger, with this exception, than in any 
previous year. ‘The Council was invited in the course 
of the year to express an opinion on the subject of the 
abuse of the out-patient department of hospitals. The 
subject is still under the consideration of the Distribution 
Committee, to which it was referred. It is certainly well 
within tho province of the Council of the Hospital Sunday 
Fund to express an opinion on a question of this sort. 
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.. , The Benevolent Agencies of the Profession, 
, The four benevolent agencies of the profession fall far 
short of .the actual, necessities of the profession,.so that 
it is not surprising that their resources have been strained 
to the utmost. It is to be regretted that in the London 
postal district many widows and orphans of medical men 
suffer from the failure of the husband in his lifetime 
to join that admirable society—the Boclety for Relief of 
Widows and Orphans of Medical Men—which distributes 
quarterly cheques to the amount of over £1000, often 
representing very small payments in the way of premium. 
At the April meeting the death of a widow was reported 
who since 1860 had received £1798, her late husband having 
, only contributed 36 guineas. The funded property of this 
society was increased by £500, being now over £95,000. 
The British Medical, Benevolent Fund has a _ larger 
purpose: firat, to help immediately members of the 
profession in need, their widows and orphans; and 
secondly, to grant annuities to such after sixty years 
of age. The retirement of such high officers of this 
society as its trustees—Sir Jamzs Pacnr, Sir Epwarp 
Simvexina, and Sir Henry AcLAND—after years of great 
personal interest and trouble in its operation cannot be 
passed without a word of gratitude in the name of the 
profession. . Sir WiLLIAM BroApBunt, Mr. JOHN Moreay, 
and Dr. SAMUBL WusT have been happily chosen to succeed 
them. In the annual report of this society we are told 
that the number of applicants for grants was 212, of whom 
only 168 could be relieved. The significance of this balance 
of.54 unrelieved may well appeal to our Christmas feelings, 
The balance would have been greater but for a special 
appeal at the end of the year (1895) by the treasurer through 
the medical journals. We-can testify to the efficacy of this 
society in the promptness/ and substance of the relief it 
affords. In the annuitants’ department the committee are 
able to report the addition of 18 in the year. The third 
great benevolent agency of our profession—the Epsom 
College—is enlarging its accommodation for the boys 
dnd its provision to enable the council to admit a certain 
number of boys-other than the sons of medical men 
on paying terms, which it is rightly thought will be to 
the advantage ‘of the schools. ~The council has issued 
an -urgent ‘appeal :for. more annual subscriptions and 
donations, which must’ be forthcoming for the cost of 
maintaining 50 Foundation Scholars free of charge and 50 
Pensioners, for.which the present subscriptions and dona- 
tions are inadequate. The annual report of \Tn8 Lancer 
Relief Fund will be given, as usual, in our next number, 


: ~The Royal College af Physioians' of London." pare 
, Amongst, the losses sustained by the College by the band 
of death during the past year the first, naturally to be 
mentioned is that of Sir JouN RussELL RpyNOLDS, whose 
caltvre and grace had adorned the Presidential chair. 
He. died a few weeks after his annual term’ of office 
had expired, having refused to submit his name for 
re-election. ‘ Sir GEORGH JOHNSON, Dr. Lanapon Down, 
Dr. G. Hanupy, and Sir B. W. Riomanpson have also 
paseed away, The choice of the Fellows for the office of 
President fell upon Dr. 8. KS .by a large majority of 
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votes, and shortly afterwards he received @ vote of congr, a 
lation upon his appointment as one of the Physioians-in. 

Ordinavy to Her Majesty the Qupnn. The College-has taken: 
two steps with regard to its examinations which cannot fail to. : 
‘have some influence upon the medical curriculum, ‘The oney 
was the resolution arrived at in a special Comitin lasts 
February to expunge pharmacology from the list of subjects. 
for the final'examination. ‘Ihe step was taken almost at the, 
eleventh hour, as the time was approaching when the scheme: 
originally laid down to suit the new five years’ curriculum, 
would have come into practical effect. The other was the: 
acceptance, after a debate ddjourned to a second meeting,: 
of a proposal by Dr. PAvy to consider to what extent the 
subject of bacteriology should be admitted into the. 
examinations. The occasion of the completion and 
publication of the ‘‘Nomenclaturo of Diseases” was. 
marked by the bestowal of a well-earned . vote’ of; 
thanks and honorarium upon Dr. J. I. Payny, ther 
editor of the volume, The gift by Captain Wiri1ams. 
of the sum of £1000 to establish a memorial of the late 
Dr. Bisserr Hawkins has enabled the College to adopt. 
a scheme for the foundation of a Triennial Medal in- 
recognition of work done in sanitary science. The Harveian: 
Orator this year was Dr. J. F. PaAyny. The Bradshaw’ 
Lecture was given by Dr. Gownrs, who took for his: 
subject the Subjective Sensations of Sound. Dr. E. C.; 
SHATON delivered the Milroy Lectures upon Isolation and 
its Difficulties; Dr. P. Manson the Gulstonian ‘Lectures 
upon the Life History of the Malaria ;Parasite; Sir Dyor. 
DuckwortH the Lumleian Lectures on the Sequels: of 
Diseases; and Dr. G. OLIvpR the Croonian Lectures on 
the Study of thé Blood and Circulation. +O 
The Royal College of Surgeons of England. as . 
The most important matter in connexion with the: 
Royal College of Surgeons of England during the present,- 
year has been the continuation of the struggle of the, 
Members for direct representation on the Council. At: 
the end of 1895 a committee appointed by the Council, 
to receive deputations from the Members and from: 
the Fellows on the subject of the representation ,of 
Members had not handed in any report, as it was considered 
advisable to wait until the Fellows had deliberated and voted . 
on tho resolution passed at the meeting of Fellows and, 
Members in November, 1895. ‘This resolution was as: 
follows :— ' 


“That this meeting requests the Council to take steps to, 
obtain an amended charter which shall contain the following 
provisions: (a) that no alteration in the constitution ‘and 
external relations of the College shall be effected without the: 
consent of the body corporate convened to discuss such, 
alterations ; () that the present annual general meeting be - 
made statutory, and that the report of tbe Council shall be 
submitted for formal adoption ; (c) that the number of, the + 
Council be increased to thirty-two, and that eight of these,, 
who may be Members, shall be elected by the Members only,’ 
provided always that no Member who has not been a Member 
for twenty years shall be eligible for a seat on the Council.’ 


At the January mecting of the Fellows, though this res0+- 
lution was not accepted, an amendment was carried by. 
a large majority to the effect ‘that it is desirable to,: 
give to the Members of the College direct representation, 
on the Council.” Any reference to the mode of representa 
tion, whether by Fellows or by Members, or to the number, 
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tion. When this resolution came before the Council at 
tts January meeting it was referred to the Deputation | 
‘Committee’ to consider in ‘connexion with the subjects 
‘glready submitted to them.” 
report from this committee was received, 
moved that a poll of the Fellows should be taken 
on the ‘question,’ “put an ‘amendment’ to this was’ 
carried: ‘ That before the Fellows are addressed upon the 
subjeot the Council do take into consideration at an early 
meeting the question whether Members should or should 
not be directly represented on the Council.” At the 
meeting in March the’ subject was further disoussed, 
and ultimately the! following resolution was carried 
by 11 votes to '8, two members of the Council 
abstaining from voting and three of reforming ten- 
denoies being absent, It was ‘‘that, as the members of 
this Council represent the body corporaie of this Royal 


College and consequently its Members as well as its | 
Fellows, it is the opinion of this Council that no further 


representation of the Members is desirable.” This is 


obviously a mere quibble on the word “represent” and is’ 


unworthy of a body of educated Englishmen. At the 
meeting of the Council in May Mr. Twpupy moved 
and Mr. Rivinaton seconded “That a poll of the 
Fellows be taken respecting the motion passed at a general 
meeting of Iellows on the 2nd of’ January in favour of 
giving to the Members of the College direct represen- 


tation on the Council, and that a committee be appointed | 


to prepare for the approval of the Council an eluci- 
‘datory statement of the subject in question, together 
with the interrogatories which shall be submitted to the 
Fellows.” 
Appointed. Mr. RIVINGTON then moved that the resolution 
carried at the March meeting should be rescinded, but thé 


motion was lost.. A report was received from the Deputation | 


Committee at the June meeting, which recommended that 
the doputations of Fellows and of Members be informed 
that, as tho Council had determined to take a poll of 
‘the Fellows onthe question of the representation of the 
Members on the Council, it was inexpedient to consider 
any other points involving alterations in the Charter of 
the College, A letter appeared shortly after this in 
the journals from Dr. Jamus Hanrpim of Manchester, 
‘® member of the Council, in which he urged 


that it was very undesirable to grant any repre- | 
‘sentation to the Members, as thereby the value of: the’ 


‘Fellowship. would be lowered; he seemed to suggest that 
‘men obtained the Fellowship in order to be able to vote 
‘At the election of members of the Council. ‘The letter was 
“of no great importance in itself, but it was extensively 
circulated later, in Ootober, among the Fellows by the 
‘Association of Wellows of Manchester in order to influence 
tho answers of Fellows to the interrogatories. No steps in 
Advance were taken at the J uly meeting of the Fellows, 
‘tho President merely briefly describing what had alrendy 
Svourred, The circular to the Fellows was issued on’ 
Oct. 1st; in it each Fellow was asked if he considered 
Sty direct representation of the Members on the 
‘Council * desirable, and if so, how many representatives 
should ’ there be. He was: further requested .to say, if he 
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‘At’ their next meeting the’ 
and it was' 


The resolution was carried, and a committee was ' 
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considered that the: Members should be represented’ by 
Fellows or by Members, and also if ‘a Member should 
be' capable‘ of voting immediately after’ obtaining ‘the 
Membership ‘or ‘only after some period had elapsed. An 
explanatory statement was‘ sent with the-questions, and ina 
fairly impartial manner it set out the citcumstincés which 
had led up to the issuing of the circular. It commenced 
with an account of the'effeots of the Charter of 1843, under 
which the order of Fellows was created, and ‘quoted’ the 
arguments advanced by the Society of Members in favour of 
direct representation with more or less cogent replies’ to 
each. We understand that it is intended ‘to keep ‘the 
poll open until Jan. 31st, 1897, so that answers may be 
received ‘from ,the colonies and abroad. At the annual 
meeting in November of Fellows and Members a resolution 
was carried to the effect ‘that this meeting while thanking 
the Council for taking a poll of the Fellows on the question 
of the representation of Members, dissents from, and 
regrets, the resolution passed by the Council on March 12th; 
1896.” The whole matter is now waiting for the result of 
the poll of the Fellows to be known, ‘ 

Another subject that has often come before the meetings 
at the College of Surgeons, is the case of Mr. R. B. 
Anpprson, F.R.C.S. The persecution to which «Mr. 
ANDmRSON has been subjected is so well known that it is 
unnecessary to go into any details, but at: the present 
moment Mr.‘ “ANDDRSON is appealing to the Housé 
of Lords and to the Privy Council for the reversal df 
the judgments whith have’ ‘been given against! him: 
For these appeals funds are netessary, and though thé 
Council of the College had shown its sympathy’ with 
Mr, ANDDRSON by appointing two ‘of its members as 
representatives on the Civil Rights Defence Committee and 
also, in'response to a resolution carried at the July meeting 
of Fellows, had instructed the representative of the College 
on the’General Medical Council to forward in every way 
which seemed feasible the objects of the’ Civil Rights 
Defence Committee, yet more substantial support was 
needed; and ‘at the annual meeting in - November- Mr. 
T, Hous moved ‘that’ this meeting~trusts that the 
Council may see fit to contribute ‘a substantial sum from 
the funds’of the Collegé towards the defence of the rights 
of Mr. R: B. ANDnRSON, these being the commion rights of 
the Fellows; which” the College, under’ By-law xv., has 
undertaken to “defend.” ‘After prolonged discussion the 
motion was‘¢arried ; but‘the Council at its next meeting 
re-affirmed'n resolation which: had been passed in August— 
that, while sympathising with Mr. Anpmrson, the Oouncif 
did not feel justified in devoting’ ‘any of’ the “ftnids ‘of" the 
College towards the promotion of-his appeal. - » 

The Fellows at' their January meeting by 45 votes! to 10, 
expressed the opinion that. women should. be adinitted to 
the diplomas’ pete the" 1e" College; but meme further-has been 
done. : pa 

The Regulations for the Diploma in Dental ‘Surgery’ ‘have 
been revised, and the Examinations re‘arranged. A Memorial 
was presented by’ Di. J. 8. Epxrns, from ‘many of’ the 
Professors of, and Lecturers on, Physiology in ‘the United 
Kingdos, suggestibg alterations in ‘tho ‘Uxariinatiod in 
Physiology for the Fellowship, bat the Counsil! declined tb 
opeh the question. Paes 
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At the election for members of Counoil in July Mr.iT, 
Bryant and Mr. PiokwRING Piox were re-elected and Mr, 
Davins Cotiay was elected. Mr. Bryant had already had 
‘two terms of office and Mr. Prckwrin@ Pick one term of 
eight years. Sir WILLIAM MacCormao was elected Pre- 
sident in July. For the last three months of the year he 
has been suffering from pneumonia followed by empyema, 
‘but we are happy to say he is now steadily recovering. Mr. 
N. 0, Maonamaga and Mr. J. LAN@Ton were appointed 
vice-presidents. 

The Jacksonian prize was awarded to Dr. A. A 
ANTHACK for his paper on Tetanus and the first award 
of the. Walker prize for work on the subject of Cancer 
was made, Mr. HAROLD JALLAND StiLus, F.R.C.S. Edin., 
being the recipiont. The museum has received several 
noticeable additions. Among others we may mention a fine 
skeleton of the extinct New Zealand bird, the moa; but as 
the specimen is made up of bones belonging to different 
skeletons and some bones are merely represented by plaster 
it is obviously not entitled to the eulogiums which have been 
showered on it, 


Analytical and other Commissions, So. 


Practical inquiry has formed a marked ‘feature of the 
work of Tun, LANCET during the past year, and the results 
have been published in the reports of Commissions, and in 
special articles in which much of the work has been based 
apon investigations carried out in Tam LANODT Laboratory, 
The first inquiry related to the Dangers of Paraflin Lamps 
and was instituted in view of the increasing number of 
Alisasters arising from this cause. The investigation was 
of a practical nature and was directed chiefly to cheap 
Jamps and those used by the poor. It is a noteworthy fact 
that lamp accidents occur in by far the majority of cases 
in the houses of the poor. Cheap lamps, therefore, of 
varying patterns and kinds were purchased in most of 
the poorer districts in London, and a picture of the 
lamps, subsequently secured for the purpose of the 
inquiry, appeared in the report of the “Tam LANonr 
Analytical and Sanitary Commission on Dangerous Paraflin 
Lamps” in Tau Lancur of Jan. 4th. The experiments 
were conducted on such lines as to imitate as closely as 
possible the conditions under which lamp accidents are 
likely to occur. The results were extremely instructive and 
fully justified the alarm that the frequent ocourrence of 
Alisaster had occasioned. Our Commissioners concluded that 
at least, and probably more than, 70 per cent. of the lamps 
sold in London would be extremely liable to add fresh 
disasters to an already formidable list. The danger could 
be traced in the opinion of our Commissioners to very 
defective construction on account of which oil could when 
the lamp was upset freely escape in very serious quantities 
and become ignited. The investigation did not lead to 
any observation upon which an explosion could be regarded 
as the probable and common cause of accident. In not a 
Single case could an explosion be produced. It was there- 
fore urged that improved construction of the lamp would 
largely, if not entirely, obviate the dangers of paraffin lamps, 
and the report concluded by calling for immediate legisla- 
tion with a view to exercise some control over the con- 
struction of lamps sold in this country. ‘This inquiry 
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created considerable public interest, and in the main general 
conourrence with the views arrived at by our Commission 
was expressed. We await now with considerable interest 
the report of the Petroleam Committee whose labours will 
shortly re-commence and whose conclusions we hope will 
soon be forthcoming. ; 

The next report was that of a Special Sanitary Com. 
mission on Disinfection, the results being published in 
Tay Lancart of Jan. 9th. The subject of inquiry was a now 
steam disinfector designed by the medical officer of health 
of the county of Essex. The apparatus, which was found to 
be exceedingly simple in construction and economical 
in working, was very thoroughly tested from all the points 
of view of efliciency that are deemed requisite in such an 
appliance. A large number of bacteriological experiments 
were instituted which established its stcrilising efficiency, 
while it was further shown that the process was abso- 
lutely without injurious action on clothing and bedding 
appliances. 

The next enquiry related to a new hygienic stove in which 
the principle of regeneration had been applied. The expori- 
ments established a remarkably high efficiency of heating 
power, while at the same time the results showed that the 
stove was without prejudice to health. ‘ 

The last enquiry involving operations in the Laboratory 
was that published in Tou Lancur of Dec. 5th, in which 
appeared the second report of THn Lancnr Special 
Analytical Commission on Natural Mineral Waters. The 
subject of inquiry was this time a well-known natural bitter 
water, Hunyadi Janos. One of our commissioners had an 
opportunity during the year of visiting the springs at 
Budapest, where he made also an inspection of the processes 
of collection and bottling adopted there. ‘he report con- 
tained complete analyses of samples obtained on the spot 
and samples obtained by purchase in London. Tho results 
established the bond fide natural character of the water 
as one derived from a natural source, while the analyses 
established the exact ratio to one another of the active 
saline constituents, and also the remarkable constancy 
of composition which the water had exhibited over a 
period of thirty years, matters of obvious importance from 
the point of view of therapeutics. 

Soon after the announcement of the discovery of the x 
rays by RoBNTGBEN in January we spared no trouble to have 
appliances at hand necessary for taking photographs in THD 
Lancar Laboratory, and in Inu Lancer of May 7th 
we invited those of our readers who were interested to sce 
the apparatus at work, while we expressed our willing- 
ness to undertake the photography of a few cases thas 
promised to be instructive from a medical standpoint. 
This invitation was accepted by a large number of 
medical men, In the meantime the new method had 
been investigated with a view to placing the results of its 
developments for medical purposes before our readers, In 
Tun Lancer of March 28th we published as supplement @ 
plate showing tho ‘‘new photograph ” of a dead monkey 2 
which, we believe for the first time, the soft tissues, 10 
addition to the bones, were plainly shown. The outline of the 
kidney was especially distinct, and, in addition, it was shown 
that the demonstration of the presence of a uric acid calculus 
in the kidney was possible, Since then, the method bas 
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proceeded apace, and perhaps the best work in this direction | Disease at Nauheim. The, conclusions arrived at were 


and from & medical point of view has been achieved by 
Dr. Macinryru, whose experiences have been recorded 
from time to time in our columns. Ho demonstrated tho 
utility of the new photography by showing’ a coin im- 
paoted in the gullet, while he also produced photographs 
giving distinct shadows of the viscera, heart, &c. A 
furthor development, as is now well known, was reached in 
making the shadows visible so that they could be directly 
soon by means of the fluorescent screen, One of the best 
faorescent screens for this purpose was shown at work ata 
demonstration at Tnu LANcur Offices in June, an account 
of which appeared in Tnm Lancnr of July 4th. We have 
continued to publish from time to time articles recording 
tho progress of this new and remarkable aid to surgery. 

Lastly, under the column of Analytical Records from 
Tan LANouT Laboratory no less than 100 samples of food 
and drugs were analysed and reported upon, the analyses 
involved numbering 250, while in special articles and com- 
missions the number of experiments made was 316, bringing 
the total up to 566. Thus it is evident that the activity of 
this important department has in no wise abated, and in the 
strong belief that the work which it publishes is of interest 
to our readers our endeavour will be to still further increase 
its sphere of usefulness and activity. 

Such was the special laboratory work of the year. We 
now turn to other Commissions, A Commission was insti- 
tuted in March to inquire into the working of Lord 
Rowton’s new common lodging-house in King’s-cross- 
road, ‘This was a sequel to a previous Commission held 
in the spring of 1893. The administration of the new 
Rowton IIouse, the character of the shelter offered to the 
lodgers by day and night, and the supplementary accom- 
modation for cooking, &c., were described with the 
assistance of illustrations, and the general conclusion was 
anived at that Lord Rowzon has been able to accomplish 
the dificult feat of making real philanthropy pay its way. 
There can be no doubt of the great benefit offered to a 
certain class by these lodging-houses, and the company 
which manages them pays a dividend of 4 per cent. 

The report of Tmu LAncur Special Commission, which 
appeared in July, on the Relative Strongth of Diphtheria 
Antitoxic Serums dealt with a very important subject. The 
tables and details of the separate investigations were, of 
course, of a highly technical nature and not, perhaps, of great 
interest to the medical profession at large. But the con- 
clusions to which these investigations pointed were of 
extreme interest. There is no doubt that on the Continent 
the results cbtained by the antitoxic serum treatment 
have lowered the death-rate from diphtheria and that the 
advantages of the new treatment are now fully recognised. 
Before wo can got on a level with the Continent a common 
standard of estimating the strength of antitoxio serum must 
be agrood upon by British manufacturers, Tam LANCET 
Commissioners recommended further that no serum should 
*ver be sont out containing Jess than sixty normal antitoxin 
tits per c.c., but that higher strengths should also be 
Providea and that every sample should be marked with 
its autitoxio strength. 
fe Commission reported in our columns on Aug. 29th on 

© Balneological and Gymnastic Treatment of Heart 


Plumbers, 


necessarily a little vague, as it was desired to avoid 
physiological speoulation ‘and rather to give a topical 
investigation upon which speculation could be based. 
That Nauheim possesses geographical features favourable 
to the treatment of certain forms of heart disease is un- 
deniable; while it is also certain that the carefully 
regulated and supervised ‘* Widerstandsgymnastik ” or 
resisted movements form a powerful means of influencing 
the heart’s action. ‘ 

From the purely sanitary point of view perbaps the most- 
important work of THm LANonr during the past year was 
that of the Special Commission to inquire into the Relative 
Efficiency and Cost of Plumbers’ Work. ‘This was (the 
outcome of labour extending over nearly two years, and 
it had its origin in the feeling we have long expressed 
that there existed considerable defects in regard to the 
sanitary arrangements of many houses that could be 
repaired if the medical profession and the public had the 
necessary information. The report appeared in THD 
Lanowr of July 4th, The Worshipful Company of 
in dealing with this report, said ‘that 
taken as a whole it may be regarded as a unique 
work on the subject of the efficiency and cost of plumb- 
ing work, and is calculated, if studied attentively 
to assist members of the medical profession, sanitary 
authorities, and others in arriving at a more correct 
judgment than commonly prevails, as to the chief causes 
of the defective and insanitary plumbers work, and to 
afford them some useful information as to cost of plumbing 
work which is sound in construction and sanitary in 
character.” The report was very fully illustrated, and we 
believe it is doing an important public service. Yor the 
benefit of those connected with sanitary matters it was sub- 
sequently issued in the form of a reprint. 


The Battle of the Clubs, 


The series of papers on ‘‘The Battle of the Clubs,’” 
commenced in our columns in 1895, was continued 
throughout the first half of the present year. At 
the commencement of the year our Special Commis- 
sioner liad reached Birmingham. Were he was able 
to describe how private individuals — laymen — had 
organised medical relief on a commercial basis, and how the 
medical men in their employ had become mere ‘ wage 
slaves.” These medical men have to please their masters 
rather than their patients. They aro no longer the 
guardians of public health, but the promoters of a 
private business. From this large centre our Commis- 
sioner proceeded to a small rural and mining district, 
where he showed how utterly the local practitioner was held 
in subjection by the local clubs and benefit societies. These 
institutions, through their leading mombers, were also 
masters of the district council and of the Poor-law 
guardians, and the medical man who did not humbly 
submit himself to the clubs had no chance of being 
appointed to the post of parish doctor or as medical officer 
ofhealth. ‘The fact also that medical aid could be obtained 
so cheaply by the clubs had affected in a disastrous manner 
the salaries paid for the public service. Medical men who 
worked so cheaply for the clubs might be made to work as 
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cheaply for the Poor-law on sanitary authorities, At 
Leicester it was seen how a purely charitable institution 
had grown into a huge business, paying big salaries to 
lay organisers and only 1s. 93d. per annum per member 
to the medical officers. The most popular medioal officer 
of this dispensary had received a salary of £480 5s. 7d., 
- derived from the subscriptions of some 6000 members. 
. The manager received £600 a year. Our Commissioner 
pertinently inquired, ‘‘Which of the two, the medica, 
practitioner or the manager, did the most work; 
and above all which of the two did the most useful 
work? Why should medical men attend patients for the 
munificent payment of 1s. 9d. per annum so as to 
provide a comfortable salary of £600 year to a layman? ’ 
In-thickly populated districts our readers were shown how 
, the efforts of one town—Loughborough to wit—were de- 
feated by rapid railway communication, by which it 
was possible to call in consultants from neighbouring 
towns. - Then from Nottingham we received the cheering 
description of the formation of a medical union, con- 
stituted expressly to deal with these economical pro- 
blems. From the Black Country another sombre picture 
was painted of the position of the medical profession. 
Here medical aid was organised in public-houses as 
@ means of selling drink not only'to men, but 
to women. <A publican had succeeded in enrolling 
ninety women who were to receive medical aid in sickness 
and funeral benefits, but there was a hard-and-fast rule 
by which out of every sixpence paid three half-pence 
were to be spent in ale! Another enterprising individual com- 
bined ‘the sale on the tally system of plate-glass window- 
panes and of mangles with the providing of medical aid. 
‘Phat a medical man should be employed as a decoy duok 
for- the sale of beer and of mangles is an illustration |’ 
which can scarcely be surpassed of the: degradation of the 
profession. At Sheffield, Derby, and Leeds the battle of 
the clubs.continues to the disadvantage of the medical pro. 
féssion, which still remains ununited, While such apathy 
prevails in our ranks medical men’ will be the victims of 
every form of ignominious exploitation. Fortunately from 
Manchester, Folkestone, Lincoln, ‘Nottingham, Eastbourne, 
Bexhill-on-Sea, ‘ Cork, . Portsmouth, &c., we teceived 
more cheering news, and ‘had the pleasure of 're- 
cording more ‘serious and energetic efforts at organisa- 
tion:: From Paris and from Brussels “encouraging descrip- 
tions were also-forthcoming of the growth of tho spirit of 
organisation in-the profession.‘ In France it is estimated: 
that, on an average, ntedical met receive ‘34d. per cofsulta- 
tion ‘given to-members of benefit societies. The'State, on 
the other hand,.grants half the usual minimum fee to the 
Practitioner who attends a pauper. The minimum fee is two 
francs; so that the:pay for attending: a pauper is one franc, ‘|' 
ov-ten mence,.anmucht higher figure‘ than is: obtained either 
im England-on Frande-for’ medical advice given to the’ com-' 
patatively + well-to-do members: of..clubs. The ‘J renoh |’ 
medichl ‘men:are-seeking:.to bring about a reform by which'|': 
theynshdll‘receive: two.franos:forevery consultation given’ 


t& members’ of ‘clubs,;.but they‘are willing to accept only’ 
one-franc-in-cash on‘.condition: that:the other franc shall ‘be%: 


put-totheir-credit as a-subscription:paid by:them to the club/ 
and giving them::ascomesponding? voicesin the management: 
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of the institution. ‘Members of benefit societies would then 

realise how much they owe to members of the medical pro. 

fession. Last year we described the wonderful organisation 

and discipline of the Brussels Medical Syndicate and how 

the twenty practitioners employed by the benefit societies 

had gone out on strike. This year we-were able to add 

further information. The strike had then Jasted twelve 

months. Positions had been found for eight of the medical 

men and strike allowance was paid to the remaining twelve 

out of the funds of the union. As there were 453 members 

the funds were easily raised, and the benefit societies, after * 
a stubborn resistance, were gradually yielding. Tor per- 

fection of organisation and energy of action the medical’ 
men of Brussels have given a brilliant example to all 

Europe. 

Hospital Abuse, 

Following upon the ‘* Battle of the Clubs” we commenced 
in the autumn of the year a series of studies on Hospital’ 
Abuse. At Plymouth and at Exeter our Commissioner found 
that persons possessed of ample means, on being refused 
admission to the local hospitals, came up to London and 
gained ready access to the metropolitan hospitals. Inquiries 
subsequently made confirmed the impression that great 
abuse existed in the metropolis. For instance, a person who 
only paid at St. Thomas’s Home three guineas a week for his 
maintenance and treatment was proved at his death to have 
been in receipt of an income of £4000 a year. At Liverpool, 
what with charitable dispensaries and special hospitals, 
the general practitioners find their scope of action more 
and more limited. Indeed, on many occasions they are 
only called in on emergencies, and as soon as the first 
crisis is over the private practitionor is dismissed and, 
the patient obtains what further medical attendance be, 
requires from a hospital or a’ charitable dispensary. The. 
proportion of persons of small but sufficient means who resort 
to hospitals is daily increasing, and the incomes of general 
practitioners decrease in consequence Nor has anything 
effective been done, or even attempted, to check this evil, 80, 
“far, at least, as Liverpool is concerned. Committees have, 
been appointed, lengthy discussions have ensued, but nothing 
practical has resulted. Medical men are not united. The , 
dissatisfaction felt and expressed has not yet sufficed ‘to, 
obliterate rival interests and weld together the members of. , 
"the profession. The blame is sometimes laid on the con-, 
‘sultant, sometimes on the general practitioner, ‘and more, 
‘frequently on the public. ‘The voluntary subscription. 
sybtem and the fierce competition of one hospital against, 
another are also in turn denounced as the source of ‘most ‘Gf, 
the evils: In the meanwhile’ the public, ‘ignorant ‘or, 
‘indifferent to all these discussions, goes wherever it imagines, 
‘the West advice can bé obtained on the'cheapest terms. _ The 
poor people; on the other’ hand, find that their places ¢ are, 
‘taken up at the hospitals by persons who can afford to pay 4, 
‘privaté practitioner. Sich, in’ general terms, is the nature, 
of thé abuses which our Special ‘Commissioner bas begun t ‘io 
investigate, and ‘the “articles, already published have ‘thrown, 
econelders ble light on this complex and’ diflieult question. as 
s 


Honours to Medical Men. - ne 


“In--the-:list ‘of new year honours -was thé Hane “of 
Surgeon-General: ‘Sir- Josnrm - Faynwr, 1:0:8.1., “Lh. Bs - 
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M.D., F.R.8., who received a well-deserved baronetcy, | after all : admissions:' there’ survives the work: that’ those 


‘the only-honour of this degree which has been ‘bestowed 


whom we mourn have done and the example they have left. 


upon’ & member of the medival profession during the | No other profession can boast of more faithful and atduous 


year.- ‘His services. both to the country and’ to the 
profession are too. well. known: to need .any words: of. com: 
‘mendation from us.. Three knighthoods were conferred upon 
this occasion and Sir-Ropprt Marrin Oravpy, F.R.C.8. 
Bog. and Edin., Sir Wintovensy Francis Wapy, M.B., 
¥2,C.2., and Sir JAMns ACHESON MacCuLiaan, M.D., were 
the.recipients of these well-merited. distinctions. .Surgeon- 
Lieutenant-Colonel SAMUBL HAsuuTT Brownu, M.D., was 
made a Companion: of the Order: of the Indian Empire and 
Hunry ALVORD NICHOLLS, M.D., received a Companionship 
of St. Michael and St. George, Amongst..the honours 
conferred for service in the Ohitral campaign were the 
names of Surgeon-Major-General ‘'HoMAS MAUNSBLL and 
Surgeon-Colonel Gborey THomson, both of whom received 
a Companionship .of the -Bath. .Lwo Companionships. of 
St. Michael and St. George were conferred -on medical men 
for- services xrendered..in the: Ashanti: expedition, namely, 
on Surgeon-Lieutenant-Colonel MonraompRIn : BLENNDR- 
uasseTT and on Surgeon-Major EpMonD MuNkKHOUSB 
Wiusox.: The Birthday Honours list was -chiefly,remark- 
able for the absence of the names ‘of civilian -members 
of the profession and the paucity of names connected 
with the services, Among the honours bestowed upon 
this occasion were the promotion of Surgeon-Lieutenant- 
Colonel ALFRED SWAIND LETNBRIDGH to a Knight Com- 
mandership of the Order of the Star of India, the appoint- 
ment of Brigade-Surgeon-Lieutenant-Colonel BoyJAMIN 
FRANKLIN to a Companionship of the same order, the 
conferment of a Companionship of St. Michael and 
$5. George upon Dr. J. Rogers Pasi, and of a Companion- 
ship of the Bath upon Surgeon-Major-General CuanLis 
Dopason MADDEN. For service in the Dongola Expedition 
Brigade - Surgeon - Lieutenant -Colonel TnomAs JosurH 
GALLWpy was made a Companion of the Bath, and Com- 
panionships of the Distinguished Service Order were con- 
ferred upon Surgeon-Major Guoran DoveLas Hunrur and 
Surgeon-Captain Riow#ARD HuaH PEnton. 

Dating the year the honour of knighthood was conferred 
upon Sir FRANcIs RicHARD Cruise by Lord CADO@AN. 
De. ©. C. pu Burau Daxy, who had charge of the- hospital 
for the wounded at Newchwang during the late Japanese 
War, was presented by General CHANG with an illuminated 
address and with the Order of the Double Dragon—a very 
high distinction, conferring on him the rank of Mandarin. 

Sir Wintram Mac Cormag, P.R.C.S., Mr. SAmuULrT 
Osnory, 1°.R.C.S., and Surgeon - Major-General Jams 
JamusoN, Director-General of the Army Medical Depart- 
ment, have been appointed by HmR Masusty Knights of 
Grace of the Hospital of St. John of Jerusalem in 
Ungland, 


Obituary. 

‘The saddest part of our duty in such a review of the year as 
WO now attempt is when we venture to recall tho loss of the 
Profession by death. We are well aware that our obituary 
lst is never complete, but it is always complete enough to 
make us feel conscions of terrible blanks and breaks in 
‘seoclation which can never be filled or mende@, But 


work done under harder conditions or more often involving 
sacrifices even of life itself. One death, that of Mr. Joan 
Macn, M:B. Lond., resident physician to the Leeds Dis- 
pensary, was from. typhus fever, a--risk to medical: life 
that:,has now .almost died out. Two- of - our most 
promising young.men have. died from acute’: anemia, 
as,Mr. ARTHUR .HpNRY WILLIAMS, .M.B., B.C.Cantab.; 
of :St.- Leonards, -and Mr. KonnprH McLuEAN of the 
Edinburgh Royal Infirmary. But as a- set off to. these 
melancholy, cases of early death, longevity has-'many 
illustrations in our list. Mr..WILLIAM PENNY ‘ BRookeEs; 
¥R.0.8. Eng.,.J.P., of .Much-Wenlock,-.an: accomplished 
Latin and Hebrew scholar, died at eighty-seven years. -Mr. 
BRUNSKILL, of Staindrop, Darlington, was over sixty years 
in practice, and had received his. diploma from Abernethy-as 
well as a copy: of :his portrait. : Mr.. WILLIAM. FRANCIS 
AINSWORTH, .of. Hammersmith, .was -born in- 1807, and-had. 
}made researches in Assyria, Babylonia, and Chaldea, and 
proposed the route which was finally adopted for the Indo- 
European.telegraph.,. The year-has- taken away perhaps the 
greatest .of our: medical missionaries, Mr. WILLIAM 
| LocknaRrt, who would -not budge with his hospital at 
| Shanghai, though: between the two fires of the Imperialists 
and the rebels -in the -Tae-ping rebellion, and, according to 
Sir Harry Panigs, did more in China for peace and good- 
will by his medical labours than diplomacy could do. 

A year when the profession loses such members of its body 
as Sir JonN RusspLL ReyNoxps, Sir Groren Murray 
Humpnry, Sir Jomn Eric Enicuspy, Sir Grorenu Jonnson, 
Sir Bpngamin Warp RicHArpson, Professor Morirz 
Sonirr, and Dr. GnorGp HARLEY—to mention a few names 
that fall at once from our pen—must be reckoned a year of 
heavy loss; We need not enter into any more particulars 
here concerning the lives. of these distinguished men, 
inasmuch as we have published full notices of their careers 
upon the occasions of their deaths. Among other men of 
mark whose names have appeared in our obituary column 
for 1896 we may recall to the recollection of our 
yeaders:—Gronce Huan 
Surgeon-General J. Exin, C.B., M.B.Lond.; Artnur 
Nicnotson, L.R.C.P. Edin, L.R.O.8. Edin.; Wrinras 
Wisoy, M.D., C.M., F.R.C.P, Lond. (Florence) ; Martano 


SummonaA (of Naples); Joun Gason, B.A. Dub., _ 
T.R.O.P, Irel. -& L.M. (of Rome); JAMES SpPATON 
Rrip, M.D. Edin., &o., father of the profession in 
Belfast; Grraain Sim; TuomAS CHRIstIn SMART, 


F.R.C.S. Edin., ex-M.P. and Privy Councillor, Tasmania ; 
Onartes Paanr BLAKky, M.D. Edin., I.R.C.P. Lond. ; 
THOMAS GALBRAITH Logan, K.C.B., ex-Director-General 
of the Medical ‘Department of the Army; WILLIAM 
CHOLMELEY, M.D. St. And. F.R.C.P. Lond.; Samunn 
Houpsworrn, M.D. Pisa, M.R.C.P. Lond. (over sixty 
years in the profession and three times Mayor of 
Wakefield); Cmas. H. Raury, M.A., M.B. Cantab., 
V.R.C.P. Lond. ; ALFRUD Thomas Brurt, M.D. St. And., of 
Walford ; Hunry }foorn Bowman, M.D. Lond.; Jonn Bor- 
LAND, M.D. Glasg., &c., Kilmarnock, a surgeon who seemed 
to achieve Listerian results without, Ligterian methods; 


Kipp, M.D. Edin., Dublin ; , 
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JAMES ANDRBW SANDILANDS GRANT-Buy ; JouN DuNOAN 
MoDonatp, M.D. Glasg., Colonial Surgeon, Ceylon; JoHN 
Jones MpRRIMAN, M.R.C.S.Eng., the last of a long 
line’ of general practitioners in Kensington; Huan 
Rosprr ,Campppi.” Barnpr, M.B. Cantab; Guorep 
BowN Muirwert, of Penzance; Hunry SHARP TAYLOR, 


F.R.O.S. Eng. (Guildford); J, Lanapon Haypon 
Lanepon-Down, M.D., F.R.C.P. Lond.; WILLIAM 
Mornant Bakar, F.R.C.S8. Eog.; Juurs RocHaRD, 
M.D. Paris; EpwIN Morris, M.D. St. And.; THomas 


Cnambnrs, F.R.C.P., F.R.C.8, Edin. (of Sydney); Joun 
Kityur, I’.R.C.8.Eng., Bury 8. Edmunds ; Surgeon-General 
Witt1Am Monno, C.B., M.D.Glasg., LL.D.; Epwarp 
Frep. ADAMS, M.D. K.U.I., Bolton; Taomas Lymppry, 
Newport, Mon. ; and Parriox Frazpr, M.D. St. And. (born 
1805, became surgeon 1828), ex-physician to London Hospital 
The useful lives which are implied in these names do not die ; 
something survives in the communities in which they lived, 
in the services which they adorned; something having 
power to inspire and encourage those who are left behind, 


Our Publications, 


TE Lanonr has this year been impelled by the import- 
ance of certain topics which were made the subjects of 
thorough investigation to publish the results in book form. 
Since the end of last year four reprints from our pages 
have been issued to the profession, and the circulation 
which has been attained by one or two of them is so 
encouraging that we shall continue to place before the 
profession in an accessible shape the results of future 
Commissions and investigations, The reports of the 
Hyderabad Chloroform Commissions, together with our own 
clinical report upon chloroform accidents, presented under 
one cover the whole question of death under chloroform 
up to the date of issue, The subject is one that is still 
uader debate and will, we think, in the nature of things 
remain under debate for some time yet, but the position 
that is established is well shown in the volume. On the 
ene hand, the Hyderabad Commission demonstrated the 
fact that in many more cases than had been previously 
supposed deaths occurred from respiratory trouble, thereby 
casting grave reflection upon the time-honoured edict that 
in chloroform administration the pulse alone should be 
watched. ‘Tae LANcrEr Clinical Report, on the other 
hand, was able to assign to many deaths cardiac failure 
as a canse and in those cases to eliminate respiratory 
trouble. f : 

The small book bearing the title of ‘‘The} Battle of the 
Clubs” was almost entirely a re-issue of our Special 
Commissioner's reports from various towns during an 
inquiry made by him into the working of medical aid 
societies and their relation to the medical profession as 
a whole, to their medical officers in particular, and, lastly, 
to the public, “It demonstrated without contradiction that 
in certain of these institutions the interests of the medical 
officers have suffered severely, that the profession as a 
whole has been defrauded by the extension ‘of a system of 
charity to persons well able to pay for medical attendance, 
and that in many cases the poor and sick public must be 
receiving inadequate treatment, the labours of the medical 
men being so badly requited. 
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A third book, ‘‘The Relative Cost and Efficiency of 


Plambers’ Work,” may at first sight seem rather a departure 
from the rigidly medical scope of Tum Lancur, but! 
moment's consideration shows that the subject of insanitary 
housing is one of the deepest consideration to medical men, 
and that effective plumbing is consequently a powerful 
weapon in the hands of the champions of preventive disease, 
The figures and tables will primarily be of the greatest 
importance to contractors, builders, and plumbers as they 
represent the price for which honest work can be fairly 
done, cheoking, on the one band, sweating, and on the other 
hand, extortion. Secondarily, they will be of importance 
to those public officers who have the charge of the public 
health, to whom details of plumbing with honest prices 
attached may often be invaluable. A fourth book was a 
reprint of the report of the Commission upon Antitoxic 
Serums (vide p, 1839). 

We have this year made a departure and published a 
serial work—the Biography of the Life of the Founder of 
THp Laxcrer—which will shortly be published in volume 
form. We hope that the story of the various reforms in’ 
the medical profession which were inaugurated, supported, 
and in some cases carried through, by the first Editor of 
Tae LANCET has proved interesting reading. 


Annotations. 


“Ne quid nimis,” 


THE PLAGUE AT BOMBAY. 


TH latest Anglo-Indian papers do not give any informa- 
tion regarding the progress of the plague in Bombay that 
has not already reached us by telegraph, ‘The telegram that 
appeared at one time in a lay contemporary as to its marked 
decrease ‘proved to be premature and inaccurate, for there 
are no signs at present of its abatement. As regards 
Calcutta it will be remembered that some cases had 
occurred in that city which bad been returned as plague, 
but the medical board report that, looking to the evidence 
as a whole, they have no hesitation in expressing their 
opinion that there is no evidence that any oase of true 
bubonic plague has yet (Nov. 30th) occurred in Calcutta, 
and that the cases which have been reported to them as 
plague were so described on the strength of an opinion as to 
the origin and character of certain microscopic organisms 
which has not been confirmed by the results of an inde- 
pendent inquiry conducted by an expert of long expe- 
rience in bacteriological research—Dr. D, D. Cunningham, 
the Professor of Physiology at the Medical College. 
The Times of India of Dec, 5th calls attention to 
the researches of Dr. Yersin, a, pupil of Pasteur, 
who had been working for five years at Saigon, and 
his alleged discovery of an anti-plaguo serum which 
as stated to have proved effective. Our ‘contemporary 
also refers to the corroborative communication of our Paris 
correspondent published in Tnp LAnozr of Nov. 14th ines 
it which it is stated, on the authority of the French ge 
at Haiphong, that after Dr. Yersin had left Canton " 
plague patients had been cured by the serum whioh 1a 
Yersin had left in the hands of the Chinese medical ee 
with special instructions as to the way of using it. ne 
Times of India suggests whether the Government of Bom! ‘ 4 
might not, through the Secretary of State, endeavour ter 
obtain the services of Dr. Yersin on a mission to Bombay 
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the further prosecution of his researches and inorder to | others, is that form which, the public sense invariably asso- 
subject his method of treatment to a more cxtended trial in | ciates with the term ‘‘suicide.” _ As such it is commonly and 


connexion with the present outbreak there. 


1 


THE HEALTH OF DR. JAMESON. 


' ‘Pau recent announcements in the press that Dr. Jameson’s 
condition has not been quite satisfactory have given rise to 
much anxiety, which we are glad to say has not been 
warranted by any serious alteration in the patient’s health. 
He is slowly but surely progressing towards convalescence, 
and no untoward symptoms whatever have supervened on 
the operation. But his recovery bas been retarded by his 
sleepless nights. It is stated that he feels vory acutely the 
fact that he is free while his officers are still detained in 
prison. 


SUICIDE: NOTES OF ITS HISTORY, PATHOLOGY, 
, AND TREATMENT. 


In is commonly assumed, and probably not without reason, 

that the practice of suicide, at all events in civilised 
countries, is decidedly increasing. In making this admis- 
sion, however, we must take account of other factors besides 
those which conduce to intensify the struggle for existence 
and so to heighten nervous strain and engender worry and 
despair. We have to deduct somewhat from the total of our 
conclusions because of our ignorance of the unrecorded 
customs of past times. . We know also that suicide 
bas, in older states of society, had a place in the 
waywardness of fashion. Other Romans died like 
Bratus, The many-sworded gentry of Japan were for- 
bidden by etiquette to survive an eclipse of the 
sunshine of imperial favour, We might, no doubt, by 
soarching multiply such illustrations and so, if only by com- 
parison, redeem somewhat the character of our own less 
romantic but, perhaps, more harassed age. It is in keeping 
with tho modern scientific tendency that suicide in its 
mental relation should have been made a subject of inquiry. 
‘The latest effort of this kind with which we are acquainted 
is a short ‘Study with an Attempt at Classification” by 
Dr, Leonhardt of-Lincoln, Nebraska. There is, according to 
this writer, something to be said both for and against 
suicide, though a further examination of his views must, in 
the opinion of most persons, considerably modify this rather 
equivocal statement. In his classification cases are in- 
cluded which few of us would ever think of placing 
there, It is divided into three sections: (1) the irre- 
sponsible, where the fatal act has been that of a feeble 
or disordered intellect ; (2) the innocent, where death has 
been the cost of a martyr’s or’ a hero’s obedience to duty ; 
and (8) the criminal, where a selfish reason is the motive. 
It is not always an easy matter to separate this third class 
from the first, and it may be said that a grain of truth 
at least can constantly be found in the verdict of temporary 
insanity which is so regularly characteristic of the opinion 
of coroners’ juries on the victims of suicide. Very few 
pono, on the other band, would ever dream of applying 
he term “ suicide” in any but a purely poetic sense to those 
Persons whom Dr. Leonhardt includes in his second class. 
ha Were strict in using his nomenclature in such cases 
all pate would practically cover a large majority of 
saonige 8, for after all the wear and tear of life voluntarily 
‘orn ies must have something to do with its 
aie lion. We prefer to accept his third class as in- 
voluate all instances of solf-destruction which+are truly 
of a ‘al and accountable acts, and which, being the effects 
‘aya Pi foontred concern, are essentially criminal. He 
truth at ‘no altruistic suicide is ever criminal.” In 
) deliberate and intentional self-destruction, which is 

© great majority of cases regardless of the claims of 


justly repudiated by all well-balanced minds, even in the. 
presence of despair. Its cure is in an active altruism with its 
roots in faith, will, and duty. 


1 
STREET NOISES, 


PortsmMouTH is the latest of the big towns to object to- 
the intolerable nuisance of noisy streets, and at a counoik 
meeting last week it was proposed that a committee should 
prepare by-laws relating to disorderly conduct and the sale of 
’ goods by outcry in the streets, with a view to dealing with 
such offences in what was termed a ‘strictly legal and 
operative” manner. This was not thought by some members 
to go far enough, and au anendment to include ‘all noises” 
was agreed to. Sir Joha Biker, M.P., especially asked 
that ‘screaming, howling, and noises called singing” be 
included. Portsmouth is a great sufferer from ‘‘ noises 
called singing,” especially on Sundays, and no one will 
be likely to disagree with Sir John Baker in his opinion 
that he knows no greater desecration of the Sabbath. 
Another indication of the way the wind is blowing occurred 
at Eastbourne on Monday, when an Italian organ-grinder 
was fined 5s., or seven days’ imprisonment, on the complaint 
of a private resident, 


THE WESTMINSTER PLAY. 


TxD scenic representation of the classic play—in other 
schools a revival—has for more than three centurles been a 
time-honoured custom at Westminster—ever since its 
foundation, in fact, by Queen Elizabeth. On the Continent, 
too, the practice, common enough in the sixteenth century— 
when at Bordeaus, for example, George Buchanan’s Jephthes 
or Baptistes used to have his young pupil Montaigne in the 
caste,—is also in course of revival, as the performances of 
the Zrinwmmus at Turin serve to show. The soundness of 
the Westminster tradition is vindicated, moreover, by the 
later views as to the best mode of reaching and impressing 
the mind of youth. In defiance of the Horatian precept 
that the eye is more effective than the ear in rousing and 
maintaining attention, school-teaching has made the latter 
its leading—if not its only—channel, and education has 
suffered accordingly. Now the ear is relegated to its proper 
place as one out of three of the avenues to knowledge, and, 
indeed, as only in certain departments the most important of 
the three. In the sciences of observation and practice tho 
maxim of the eminent Cambridge anatomist, surgeon, and 
teacher, the late Sir G. M. Humphry, ‘eyes first, hands next, 
cars last,” is receiving practical effect, and its transference 
to other fields of learning, where such is possible, is among 
the most salutary of recent innovations. Lhe Greek and 
Romun tragedy or comedy is now no longer an affair of the 
printed page merely. The “eye” and the “hand” (or 
gesture) are brought in to assist the ‘‘ear” in their inter- 
pretation, aud the result is seen in a far more vivid, far 
more just appreciation of such chefs d’auvre on the part of 
the present than on that of previous generations. Al} 
honour to Westminster for having so long stood alone in vin- 
dicatiog what subsequent experience has shown to besound 
method, and long may she maintain the lead among the 
rivals her example has stimulated and her success has 
encouraged. ‘This year it is the turn for representation of 
that masterpiece, the Vhormio, which, according to one of 
its bost oritios, ‘for gaiety of intrigue, for well-prepared 
avtion, for variety of characterisation, for rapidity and 
animation of scenic movement, for vivacity of dialogue, and, 
above all, for honourable sentiment, ranks higher evon than 
the others of Terence.” Otto Ribbeck, in his great 
“Geschichte der Rémischen Dichtung,” though giving the 
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palm’ to the Adelphi, goes a long'way in concurrence 


with this estimate ‘of the Phormio, dwelling on the con-: 


gummate skill with which: the character from whom it 
takes its name adapts himself. to every emergency, 
and delicately indicating the touches which reveal 
the author's own experience of what it was to be 
aslave. The Phormio having had a long run, so to 
speak, on the dilettante stage of the’ Continent—its representa- 
tion in the’criginal text throughout'last century at Parma, at 
Ferrara; and’ at Rome ‘being among the’ more memorable 
instances‘ of scholarly reproduction—appeals once more to 
the oultared ‘appreciation of our own day;-and, thanks to 
profounder and more precise archmological research, may 
now be’ enjoyed to better purpose on’ the ‘banks of the 
Thames than it has yet been, since its ‘first perforrhance, on 
the'banks of the Tiber. * a i 


THE CASE OF THE QUACK .FERDINAND, 


THu quack Jobn Ferdinand was tried before Mr. Justice 
Lawrance in the Central Criminal Court on Thursday, 


Dec. 17th, on the charge of having committed perjury at the, 


goroner’s inquest on the death of a woman named Sopbia 
Louisa Holliday. The evidence for the prosecution showed 
that Ferdinand had been a most dangerous pest to society 
for'a long period. ‘Twenty-six years ago he had been con: 
victed of stealing bread,-at which time he seems to 
have been a plumber and glazier in Somersetshire, He 
had since carried on business as a quack in Stockton-on 
Tees, Manchester, Birmingham, Cheltenham, and Swindon, 
and ‘had advertised himself largely as the possessor of a cer- 
tain method of curing cancer. He claimed to be a Doctor of 
Medicine of the United States of America and to have a dip- 
loma from an eclectic medical school in Pennsylvania, Doubt 
was: thrown upon the truth of these claims, though} for all 
that we can see .they might have been admitted, with- 
out bettering his case. There is, we need hardly say, 
no such degree as M.D. U.S8.A., while eclectic insti- 
tutions have long been known to be shops for the 
sale of licences to practise gross quackery. Ferdi- 
nand was sentenced’ to twelve months’ hard labour for 
perjury in Mr. Braxton Hicks's Court, and no one can 
consider the sentence a heavy one. This fellow has lived for 
years on the credulity of the sick, has buoyed up miserable 
men and women with false hopes, has cozened them out of 
the money that might have been spent in alleviating their 
misery, and, lastly, in many a case by his pretensions of 
ability to cure has prevented them from seeking medical 
assistance until too late. What is this last crime but man- 
slaughter? 


THE TRAINING OF NURSES IN RELATION TO 
REGISTRATION, 


Ws have learned with regret that a feeling of discontent 
thas arisen among the members of the Royal British Nurses’ 
Association. A correspondent writes explaining the cause of 
disagreement in a letter which the limitation of our space 
will not permit us to publish at length, bat which appears 
to deal in a practical manner with the subject at issue. .This, 
we are informed, is contained in the proposition lately 
brought forward that asylum attendants should be placed 
upon the register of the association though they have not 
undergone the training required of other nurses. Our 
correspondent, ‘one‘of the latter, not unnaturally resents this 
proposal as tending to lower the status of the association and 
of trained nurses generally, and, moreover, as being likely 
to impose upon, the confidence of the public, who commonly 
regard all qualified attendants on illness as persons trained 
‘more or less after a similar and generally accepted model of 
proficiency.‘ This is certainly our own’ view of adequate 

” qualification. ‘Effective trainiog; whether in-nursiog -or in 
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‘any qther walk of life, cannot be solely or primarily special, 
‘General principles, covering the whole field of ; the work, 
;wadertaken in all its relations, must first be understood, 
| Then specialisation may become intelligent and practicable, 
‘By what means it is proposed thus to enlighten the service 
‘of the asylum assistants, or whether in the course of their 
‘special nursing duty opportunities are found for their moro 
‘general culture, we are not informed. If such are not in 
ssome-way afforded and improved we must admit our adhesion 
sto the proposal made by our correspondent that the quali. 
fication for such registration as.is contemplated should entail 
an adequate course of training in one of the general 
hospitals. : : : . 


1 SOUTH-EASTERN POOR-LAW CONFERENCE: 
WHY IS WORKHOUSE NURSING SO BADp - 


TuH difficulty of procuring good nurses in workhouses and 
infirmaries, especially in the provinces, seems to be very 
considerable, and the nursing as it is performed in some of 
these institutions is anything but satisfactory. Consequently 
anything which throws light on the causes and remedies for 
these defects is very welcome. Mr. C. 8. Roundell, in a 
paper on Nursing in Workhouses read at the South-Eastern 
Poor-law Conference on Dec. 3rd, attributed these defects 
mainly to the relation of the nurse to, the matron, 
the former of whom is generally more or, less ‘trained’ 
and the latter always untrained. ‘his relationship 
cannot be otherwise than a strained one, and un- 
douvtedly it has much to do with the difficulties to 
which we refer. It would be much better if the nurse 
had a position more independent of the matron, somewhat 
after the manner of schoolmistresses where there is a small 
school connected with the workhouse. There is, however, a 
greater obstacle than the one to which Mr. Roundell refers 
in the existence of an unrepealed article in the Poor-law 
Order of 1847, which expressly permits the; master and 
matron of a workhouse to employ semi-able-bodied inmates 
to look after the sick. As long as this article exists 
pauper nursing will go on, and the nurses, short-handed, 
as they are, will always be compelled by the master and 
matron to avail themselves of these semi-able-bodied persons 
who have come into the workhouse by reason of their being 
social failures in life, and who of all people in the world are 
least fitted to tend the sick. 


‘HOSPITALS AND DOCTORS.” 


ONE of our contemporaries, the Daily Mail, writing on 
the subject of Hospital Abuse favours the argument of those 
comfortable people who find bad excuses for doing thas 
which they know they have no right to do—viz., taking 
medical help on gratuitous or charitable terms at hospitals 
which are meant for the poor. To do so is to exclude the 
poor or to keep them waiting hours longer than they would 
otherwise be kept and is to get charity under false-pretences. 
‘The excuse that ordinary practitioners cannot treat their cases 
is on the face of it absurd. ‘The chances are that the patients 
see a younger medical man, or one less experienced, or one 
with less leisure at the hospital. ‘The education of medical 
men in hospitals aud outside is the same. It is obvious 
that medical men who can treat the disoase which con- 
stitutes the bulk of medical practice can trent the bulk 
of the cases which throng the out-patient department of i 
hospitals and threaten to demoralise the whole hospita 
system, Avery apt illustration of the evil of this system 
and of the unfortunate influence of the press in supporting 
unreasonable people is given in Tu. LANCET of Dec. 1 z 
by our Special Correspondent writing on the eas 
Infirmary, Liverpool: ‘A child was brought who sae F 
abscess due to a cut on the head. This was so evident a 
case of abuse that the medical officer advised the . boy 
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qother to take him to her usual family attendant, whose 
mame she had mentioned and who, it so happened, had a 
vast experience in wounds of the head. ‘hough this 
person WAS spoken to quite gently and in private 
ther husband nevertheless wrote an indignant letter 
ito the press inquiring what hospitals were for if 
they could not attend to a boy with a wounded 
head.” It would be interesting to know how much this 
gentleman subscribes to hospitals, which exist no more to 


supply well-to-do boys with dressings for their wounds than’ 


with mutton for thelr dinners. The parent was in no sense 
an object of pity. The case was not one of emergency. The 
whole medical profession of Liverpool was at the service of 
this parent who aired his grievances in the press, and he had 
mo more claim to‘ such ‘services gratuitously and at the cost 
of other people than he had for his boy’s clothes or food on 
such terms, <A former house surgeon at the Children’s 
Infirmary told our Commissioner that he sometimes had 
150 patients ina day. Whose blame is this? Next to that 
of the unreasonable parents who take the charity meant for 
the poor, it is tbe blame of the committee of the charity who 
allow such abuses. 


REPREHENSIBLE IGNORANCE, 


‘In the cross-examination of a medical prosecutor at the 
Southwark Police-court who possessed the degree of M.D, 
Ldinburgh, the following dialogue is reported to have taken 
place :— ? : 

‘The Solicitor for the Defence: Yours is an Hdinburgh 
degree? 

‘The Prosecutor: Yes. 

The Solicitor for the Defence: You can buy it for so many 
pounds? 

The Prosecutor : It is untrue. 

The Solicitor for the Defence: We all know these degrees 
can be bought for so many pounds. 

The Magistrate : That observation should not be made. 
There are degrees of ignorance, and a man may attain to 
many of them without arousing more than the sympathy og 
his fellows ; but this solicitor is too ignorant to escape so 
lightly. In reckless exercise of what he conceives to be hig 
duty as an advocate he has miscalled Edinburgh University 
and thrown mud at the medical profession, and neither the 
graduates of that ancient University nor the members of 
that honourable profession are likely to look upon his 
ignorance as pardonable. They will consider it, and rightly, 
very offensive. 


THE DAVY-FARADAY LABORATORIES. 


ON Tuesday afternoon Jast His Royal Highness the Prince 
of Wales opened the Davy-Faraday Research Laboratories, 
Presented to the Royal Institution by Dr. Ludwig Mond. 
This munificent gift consists of the large house in Albe- 
marle-street, adjoining the Royal Institution, which Dr. 
Mond has completely equipped asa research laboratory, fitting 
‘it with the most modern improvements in the way of instru- 
ments and appliances for research in chemistry. Dr. Mond has 
also placed to the credit of the Royal Institution a very hand- 
Some endowment. The theatre of the Royal Institution 
Was well filled on the occasion and among the audience 
‘vero many leading members of the medical profession. 
Dr, Ludwig Mond, in formally presenting his noble gift to the 
Royal Institution, made a most intoresting speech, in which 
ho oxplained the details of the inception of this scheme 
and stated that he had named the laboratories the Davy- 

‘ataday Research Laboratories in perpetual memory of 
‘those two great pioneers, who carried out their researches 
ae on the very spot where the new laboratory stands. 

§ Royal Highness the Prince of Wales, in reply, 
Sxpressed on behalf of the nation the gratitude due to Dr. 

ond. Ie remarked that the identification of the new 
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‘laboratories with the names of two of the greatest of the 
former professors of the Royal Institution and of English 
;men of science was graceful and appropriate on the part 
,of the donor. The present Professors of Physics and of 
Chemistry at the Royal Institution, Lord Rayleigh and 
Professor Dewar, have undertaken the important duties of 
directing the work of the new research laboratories without 
remuneration, a fact which, while it redounds infinitely to 
their credit, should stimulate further munificence in the 
direction of endowment. After the opening ceremony Pro- 
‘fessor Dewar exhibited a number of interesting experiments 
illustrating the uses of liquefied air in scientific research. 
‘He liquefied some of the air of the theatre, an ‘experiment 
‘which excited the greatest interest among the audience. 


Dr. Roux has accepted a decoration from the German 
Emperor. Pasteur, it will be remembered, declined a similar 
proffered honour, but Dr. Roux—and quite rightly, to our 
thinking—sees no reason why he should follow the suit 
of his great master. eek ee 

{np Queen has Been pleased to give directions for the 
appointment of William Torbes Newsam, M.D. (Colonial 
Surgeon), to be a Member of the Executive Council of the 
Island of St. Vincent .and also to be an Official Member of 
the Legislative Council of that Island. 


Sir Josue Listmr has accepted the appointment of con- 
sulting surgeon to the City of London Hospital for Diseases 
of the Chest at Victoria-park, succeeding the late Sir John 
Erichsen, F.R.S., in this office. 


Tne remains of Louis Pasteur, which have lain in the 
cathedral of Notre Dame since the funeral a year ago, are 
to be removed to their final resting place at the Pasteur 
Institute to-day (Saturday). 


Presentations TO MrepicAL Men.—Dr. William 
Brendon Gubbin of Portobello, Midlothian, owing to the 
state of his health, has had to relinquish his duties and 
remove to England. Previously to his departure he was 
entertained at a public dinner presided over by the Provost 
and at which there «was a large attendance. ‘The members 
of the Order of Voresters presented a silver bowl and the 
Railway Ambulance Class a photograph camera.—At the last 
meeting of the South Wales and Monmonthshire Branch of 
the British Medical Association it was unanimously decided 
that fifty guineas should be voted from the funds of the 
branch towards a testimonial to. Dr. Alfred Sheen of 
Cardiff, who for twenty-five years had been honorary secre- 
tary of the branch.—On Dec. 9th the performers in the 
recent hospital amateur theatrical weck at Bath presented 
to Dr. Lionel Alexander Weatherly four handsome silver 
candlesticks in recognition of the trouble and time 
he bad devoted to the direction of the performances.— 
Dr. John Cockton, who for upwards of seven years 
has been assistant to Dr. Thompson of Lightburne, 
Ulverston, on his leaving that town has been. the 
recipient from his friends of a silver cigar case, suitably 
inscribed, a matchbox pendant, a silver-mounted briar pipe, 
a Worcester-ware tobacco-jar, ash tray, and match stand. 


Inrirmary MerprcaL SUPERINTENDENTS’ SocIETY. 
—The December meeting was held at the City of London 
Infirmary on Dec. 19th. Under the guidance of the Medical 
Superintendent, Mr. W. D. Buncombe, the institution was 
inspected. In the subsequent discussion the President, 
Mr. Walter Burney, occupied the chair, and the importance 
of the establishment of training schools for nurses 
at all infirmaries was specially dwelt upon. Mr. H. E. 
Harris (St. Saviour's), Mr. J. R. Lunn (Marylebone), 
and Dr. F. 8. Toogood (Lewisham) reported in most 
favourable terms upon the schemes as working in their 
institutions. : 
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THOMAS WAKLEY, 
THE FOUNDER OF “THE LANCET.” 
A Brograrny. 

—e— 


Cuapter L, 
In conclusion, 

“HANG your reform!” said Mr. Chichely. ‘'There’s no 
greater humbug in the world. ...... I hope you are not one of 
Tun LANout’s men, Mr. Lydgate —” 

“I disapprove of Wakley,” interposed Dr. Sprague; ‘‘no 
man more: he is an ill-intentloned fellow But Wakley 
is right sometimes,” the doctor added, judicially ; ‘*T could 
mention one or two points in which Wakley is in the right.” 

The difficulty of arriving at a definite opinion concerning 
Wakley under which poot Dr. Spragae—a pbysician 
distingaished, we are told, for ‘‘ weight” rather than 
for ‘* penetration ””— laboured was one in which many of 
Wakley’s contemporaries were involved. Dr. Sprague, 
while disapproving of Wakley, was forced to admit that 
there were points concerning which he was right. Dr. 
Sprague, as became a respectable and respected member of 
one of the London Colleges, wished to wholly condemn the 
great agitator against the methods of those Colleges, but he 
felt that to do so would be unjust because of the manifest 
good sense which had inspired other of Wakley's work, 
for instance, his crueade against badly conducted coroner's 
inquests. George Eliot was accurate in thus describing Dr. 
Sprague as muddled and uncertain in his estimate. She has 
in so doing exactly recorded the way in which many worthy 
members of the profession regarded Wakley while his 
general work of reform was in its fierce inception. The reason 
for this is now manifest. These men lived in Wakley's own 
time and could not appreciate how much in advance of that 
time he was. It is impossible to correctly interpret the work 
of a reformer from hour to hour, When a man spends bis 
days in battle against wrongs and abuses it is, and must ever 
be, his fate to be compelled to wait for years without 
recognition of the value of his work—if value there be—by 
persons whose good opinion is alone worth having. The 
reason of this is that the honest reformer and tho irrespon- 
sible crank make appeals to the public judgment so similar 
in appearance that only the very discriminating can detect 
which is the man of barren promise and which the man of 
fruitful performance. Without allowing a not inconsiderable 
space of time to expire bofore giving an account of Wakloy’s 
full and energetic life no adequate and impartial view 
of him could be obtained. A mountain cannot be.seen 
from its side or even from its base, some little pea’, 
some unimportant excrescence of the outline, obscures the 
whole view. We must get toa distance. Just so with these 


big and busy careers. They cannot be judged during their 
course, and they cannot be summed up at their immediate 
close ; distance—a long distance—of time must be allowed 
t» elapse before the manner of life that has been led and 
the amount of good or, it may be, ill that the world has 
reaped therefrom can be estimated. 


XXL, XXXUL, XXXIIL, 

XXXVILL. XXXIX, XL., XLT. 
XLVIL, XOVIIL, and XLIX, 
Jan. 4tn, Lith, 18th, aud 25th, 
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In the case of Thomas Wakley this is very well seen in the 


way that contomporary historians have been unable to make 
up their minds whether to approve of him or to disapprove: 
of him most. They never seem to have been sure whether 
it was the real Wakley upon whom they were Pronouncing an 
estimate or only one of the many sides of his character, 
William Nassau Molesworth, an accurate and laborious 
historian, dismisses him with a few words as a Radioal, 
“The History of Our Own Times” depicts him only as a. 
Radical. From these it might have been expected that. 
at any rate his radicalism would be undisputed. But it 
was not so. Punch, at the time when Wakloy was most 
persistently before the public as a reformer, devoted many 
pages of pictures and many columns of print to the attempt. 
to show that he was less than half-hearted as a Radical and 
really by conviction a Tory. Dickens discusses Wakley’s 
qualities as a coroner at length, but does not allude at all 
to his work as a medical reformer or as a politician, Now 
Dickens was a personal friend and was not only familiar 
with Wakley’s political work but shared many of his views— 
for example, his belief in the right thinking of the masses 
and his hatred of the Poor-law Amendment Act and red- 
tapeism. From the greatest English romancer to a purveyor 
of curbstone doggrel is a far cry, but James Catnach’s publi- 
cations represented general opinion in a wonderfully accurate 
manner. They reflected the views of the man in the street, 
and, at the same time, coloured those views. In Catnach’s 
‘' Political Alphabet for the Rise and Instruction of Javenile 
Politicians” the rhymer picked out what he considered to 
be the salient points in the chief public characters of the 
date—1842 or thereabouts. Wakley represents the W's 
in this medley—the obviously greatest man for the 
initial, the Duke of Wellington, being alluded to with 
affectionate familiarity as Arthur and Nosey. It is 
as a sworn foe to the Corn Law that Catnach presents 
Wakley to the people, his intimate though brief associa- 
tion with Cobden over-topping in the mind of the popular 
ballad-monger all his other work, even his champion- 
ship of the liberty of the press. Barham was also a popular 
ballad-monger, though he rightly earned his position as a 
brilliant humorist, and his mention of Wakley makes him 
outa prick-cared public official. In Saunders’s '' Eminent 
Political Reformers,” edited by William Howitt and 
published, in 1840, the chief characteristics of Wakley’s 
public career are said to be his enmity to the Poor 
Law Amendment Act and his disapproval of the severity avd 
impolicy of the treatment of Canada by Sir Robert Peel. 
Hansard, on the other hand, reports but a very few sentences 
as Wakley’s contributions to debates on these two subjects, 
while his speeches upon such topics as an unstamped cheap 
press, flogging in the army, the protection of women and 
children in factories, medical witnesses in coroners’ courts, 
the Sunday opening of museums, the property qualification 
of members of Parliament, the Chartist agitation, copyright, 
and motions for reform in the medical profession are given 
at length. ; 
But all this discrepancy of opinion concerning Wakley’s 
work did not arize from the fact that the work was too 
recent to be correctly appraised. There was another thing 
which tended to interfere with just judgment—namely, that 
enthusiasm of his to which allusion has so frequently been 
made in the course of this biography. It was his habit to 
write, to speak, and to act as if nothing on earth mattered 
to him save the question under discussion, and more, a3 if 
the man to whom any other question might appear as of 
even compirative importance was convicted of foolishness. 
This coercive method had a double effect. It drove wae 
fierce opposition mon of an argumentative turn of atch. 
while it compelled the adbcronce of the large class W! 
desires to have its opinions selected for it before ays 
display the courage of the same. Consoquently Wakley 
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‘audience was never neutral, but always for him or against 
him, and his name was always associated by friend or foe 
with the particular subject, his treatment of which had 
either compelled admiration or provoked animosity. 


It was with a view of enabling a right estimate of Thomas 
Wakley to be formed that this biography has been written. 
With the facts of his basy life before us it is possible to 
take an all-round survoy before summing up, while time 
hag cooled the hot personal feelings that prevented Wakley’s 
contemporaries from delivering an unimpassioned verdict 
upon his merits. The following words of the late Sir John 
Bric Erichsen were taken as a text at the commencement 
of the story. ‘hoy will be found in a letter addressed 
by him to the Editors of Tim Lancor and published on 
Dec. 28th, 1895, in those columns :— 

“Tbe present generation of medical men,” wrote Sic 
Sohn Eric Erichsen, ‘‘know little of him (Wakley) and 
are for the most part ignorant how much they owe to him 
for exposing and fearlessly attacking the manifold abuses 
that existed in every department of the profession in the 
colleges, hospitals, and medicil schools in the first third 
of this century. Corruption, jobbery, nepotism, promotion by 
parchase were rifo in the colleges and hospitals and medical 
education was at a low ebb when Wakley entered on his 
career as a journalist. By his outspoken and fearless 
denunciations of these abuses he brought about their reform 
and so cleared the road to fame and fortune for those 
members of the profession who had to rely solely on their 
own ability and power of work. It was, in fact, Mr, Wakley 
who made a William Jenner or an Andrew Clark possible.” 

Surely this high estimate of the value of Wakley's work 
was just. 

Tuo Env. 


THE REPORT OF THE ROYAL COM- 


MISSION ON VACCINATION. 


(Concluded from page 1707.1) 


The Attaok-rate among Vacoinated and Unvaccinated. 


LEAVING the subject of small-pox fatality the Commis- 
sion proceeds to discuss what is, strictly speaking, a pre- 
liminary quesion—viz., the liability to attack by small-pox 
among the vaccinated and the unvaccinated. ‘his ques- 
tion was very claborately investigated in the epidemics 
of the six towns specially reported on. Houses actually 
invaded by small-pox constitute an invaluable field of obsor- 
vation in this connexion. In Sheffield 18,020 vaccinated 
Persons and 736 unvaccinated persons lived in houses 
invaded by small-pox and were in that way exposed to 
infection, Of tho vaccinated 23 por cent. were attacked 
by the diecase and of the unvaccinated 75 per cont. were 
attacked. ‘These figures include all ages. Confining the com- 
parison to children under ten years old, 4439 vaccinated and 
463 unvacsinated children lived in houses invaded by the 
discase, Of the former, 353 or 7°8 por cent. were attacked, 
and of the latter 228, or no less than 86 9 per cent., wore 
attacked, ‘I'hus of 263 unvaccinated children exposed to 
attack only 35, or 1 out of 8, oscaped, while of 4493 vacci- 
nated children exposed to attack 4140, or 10 out of 11, 
escaped. In Warrington, whore the total figures were con- 
siderably smaller, the attack-rate in invaded houses was 
among vaccinated children 44 per cent., and among un- 
Vaccinated §4°5 per cent. Among persons over ton years 
old the vaccinated had an attack-rate of 29:9 per cent, 
and tho unvaccinated of 57°6 per cent. Regarding these 
ere Dr. Savill observes: ‘'I could ascertain no reason 
the this remarkable difference in the attack-rate in 
ton two classes, unless the fact of vaccination pro- 
peeked, the vaccinated persons from being attacked by 
wall-pox, Being members of the same families, they lived 
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in the same houses (which, be it noted, were of a remarkably 
uniform type), ate the same food, often did the same work, 
and were exposed to the same hereditary and external 
influences.” ‘Ibe same story is told regarding Dewsbury and 
Leicester and Gloucester. In Leicester, for example, Dr. 
Coupland reported that in vaccinated children under ten 
years old the attack-rate in invaded houses was 2°5 per cent., 
the exact figures being 78 and 2, while among the unvac- 
cinated the attack-rate was 35'3 per cent., the figures being 283 
and 100. In Dewsbury the corresponding percentages a:nong 
vaccinated and unvaccinated children were 10-2 and 50:8 
and in Gloucester 8°8 and 46:3. As to persons over ten years 
old the attack-rates among the vaccinated and unvaccinated 
in invaded houses was in Dewsbury 277 and 53:4 respeo- 
tively, in Leicester 22°2 and 47°6, and in Gloucester 32:2 
and 50:0. It is a striking fact that the epidemics in all these 
separate towns teach the same lesson. Indeed, it appears 
from the Commission’s report that the figures for Gloucester 
had not been obtained until the paragraphs dealing with the 
question of attack-rates in the other epidemics were already 
in type, but the story told by’ Gloucester was so exactly 
similar that beyond a re-calculation of percentages no altera- 
tion was required in the paragraphs. 

The: small-pox hospitals tell the same tale as the six 
towns. In Homerton Hospital the admissions under ten years 
of age were reported by Dr. Gayton to be 2493, and no less 
than 47 per cent. were unvaccinated. In Fulnam Hospital 
370 children under ten years of age wore admitted by Dr. 
Sweeting, and 168 of these, or 45:4 per ceat. were unvac- 
cinated. Now itis perfectly well known that the proportion 
of unvaccinated children in London in the period 1873-1885, 
to which these statistics belong, did not approach 45 or 47 
per cent. The figures for the Highgate Hospital are relied on 
by Dr. Collins and Mr. Picton to throw doubt on the lesson 
derivable from Homerton and Fulham; but Highgate is the 
exception which proves the rule, as the conditions of admission 
to the Highgate Hospital differed essentially from those of 
admission to the other hospitals. That, however, is a point 
which space will not permit to be dealt with here. 


Severity of Type of Small-pox amongst Vaccinated 
and Unvaccinated, 


Under this heading the Commission points out that small- 
pox varies greatly in the degree of its severity and that it is 
important to ascertain whether vaccination, when it fails to 
prevent attack by small-pox, has yet an influence in render- 
ing the disease mild rather than severe. In the Shetlicld 
hospitals during the epidemic, account was taken of the 
facts bearing on this question. Of 1298 vaccinated persons, 
1075, or 82 8 per cent., bad the disease mildly, in either the 
varioloid or the discrete form, and 223, or 17 2 per cent., had 
the disease severely, in either the coherent or the confluent 
form. Among 443 unvaccinated patients 82, or 185 per 
cent., had the disease mildly and 261, or 81°5 pet cent., 
had the disease severely,,so that the relation which the 
severe and milder forms bore to each other was almost exactly 
reversed as between the vaccinated and the unvaccinated. 
In Dewsbury Dr. Coupland found that among the 
vaccinated, 528, or 82 per cent., had the disease in the mild 
or discrete form, and 116, or 18 per cent., had it in the 
coberent or confluent form. Among the unvaccinated, 84, or 
23-1 per cent., had the disease in the mild or discrete form, 
and 280, or 77 per cent., had the coherent or confluent form. 
Taking children under ten years of age, among the vacci- 
nated, 43, or 95°6 per cent., had a mild or discrete attack, 
and 2, or 4 4 per cent., had a confluent attack ; while among 
the unvaccinated, 51, or 29'9 per cent., had a mild or discrete 
attack, and 120, or 70'2 per cent., had a coherent or con- 
fluent attack. For Leicester similar figures are given, the 
milder cases being 81°4 per cent. among the vaccinated 
and only 27:2 per cent. among the unvaccinated. ‘The 
figures for London and Warrington teach a similar lesson 
and need not be quoted. Ia summing up the facts regarding 
severity of type the Commission calls attention, to ‘the 
bearing upon one another of the facts relating to the fatality, 
the attack-rate, and the type of the disease.” Regarding 
tho classification into vaccinated and unvaccinated they say, 
“We have already pointed out that it is moro than im- 
probable that on a division of the persons who suffered from 
small-pox into two such olasses the fatality should be so 
strangely different. ...... What is to be said when it is found 
that apart from the fatality of the disease its type in the two 
classes also differs, and perhaps even more widely tban its 
fatality does, and that the milder type distinguishes the 
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same class which exhibits the smaller fatality? That 
should be a mere coincidence is incredible when it is 
observed that the phenomenon is uniform, not only in the 
case of epidemics in five different towns, but in the case of 
the same epidemic in different parts of the same town. The 
facts surely afford strong corroboration of two propositions— 
first, that a-classification: was on the whole accurately made 
in these cases of persons whose condition in relation to 
small-pox differed from one another; and secondly, that 
this difference of condition was due to vaccination.” Here, 
again, the Commission might have called attention to the 
fact that in the towns which are hot-beds of anti-vaccination 
the unvaccinated children did not remain unvaccinated owing 
to any certification of unfitness for vaccination, but owing to 
general neglect of the practice, so that the allegation tbat 
feeble health makes the unvaccinated fall victims to small- 
pox cannot be maintained. 


The Efficiency and Sufficiency of the Vaccinal Operation. 


‘The question whether the protection afforded by vaccina- 
tion differs in proportion as the operation has, been more or 
léss thoroughly performed is next considered. The con- 
clusions from the details of 825 oases treated in the Sheffield 
Borough Hospital is .*‘ that, there is a progressive diminution 
in the fatality and also in the severity of the attack in 
direct ratio to the increase in the number of primary 
vaccination cicatrices.”‘ In London, where the figures are 
larger than in the other places and give a surer foundation 
for opinion, Dr. Luff obtained information regarding the 
number, the area, and the foveation of the marks of vaccina- 
tion in 1580 attacks.of small-pox among the vaccinated. 
Regarding severity of type of the disease he found that in, 
cases with only one vaccination scar there was one severe 
case of small-pox to 74 discrete cases; that with two 
vaccination scars there was one severe case to 11:9 discrete 
cases; that with three vaccination scars there was one 
severe case to 12:3 discrete cases; and that with 
four vaccination scars there was one severe case to 
37:2 discrete cases. Where the vaccination scars were 
foveated the proportion of severe attacks was much less than 
where they were unfoveated. Among 1018 cases with 
foveated scars there were only 47 severe or confluent cases, 
while among 562 cases with unfoveated scars there were 
59 severe or confluent cases. Similarly, the 1018 foveated 
cases yielded only 13 deaths, or 1:2 per cent. ; while the 562 
unfoveated cases yielded 18 deaths, or 3-2 per cent. 
Regarding the area of scars Dr. Luff made three classes 
according as the area was (1) under 0:25 of a square 
inch, (2) from 0:25 to 0°5, and (3) over 05. Among 
Class 1 the severe attacks were 126 per cent., among 
Class 2, 4°6, and among Class 3, 3:9. As to fatality, 
in Class 1 there were 253 cases with 6 deaths, or 
2:3 per.cent.; in Class 2, 385 cases with 7 deaths, or 
1:8 per cent. ; and in Class 3, 702 cases with 10 deaths, or 
1-4 per cent. 

Returning to the question of the variation in the number 
of marks in relation to the variation in protection against 
fatal small-pox, it is stated that data exist regarding over 
20,000 cases, and that 6839 of these are comparatively recent 
cases. Of the latter number there were with one mark, 
1357 cases with 85 deaths, or 6:2 per cent. ; with two marks, 
1971 cases with 116 deaths, or 5°8 per cent. ; with three 
marks, 1997 cases with 75 deaths, or 3°7 per cent. ; and with 
four marks, 1514 cases with 34 deaths, or 2:2 per cent. 


Re- Vaccination, 


The Commission gives a very large amount of statistical 
and other evidence of the great value of re-vaccination. In 
Sheffield in the epidemic the re-vaccinated population was 
64,431, of whom 27, or 0:04 per cent., were attacked by 
small-pox. or comparison it may be noted that over ten 
years of age the attack-rate among persons once vaccinated 
was 1:9 per cent., and among the unvaccinated 9:4 per 
cent. Data are given as to re-vaccination in the otber 
towns where epidemics were specially investigated, in the 
postal and police services, among the nurses and attendants 
in small-pox hospitals, in the army and navy, and so forth, 
but the details are so numerous that a synopsis cannot well 
be attempted here. This is the less needful because the 
evidence already given regarding the. protective power of 
a-single vaccination is generally applicable to a second 
vaccination in so far as the protection originally conferred 
may have diminished in any individual. Attention may be 


called to one paragraph. Opponents of vaccination haya. 
never tired of Essniling Lord Playfair for that part of ‘his 
famous speech in the House of Commons in which he con- 
trasted the small-pox of the Fronch and German armies 
in the war of 1870-71. From the following passage it would » 
appear that Lord Playfair had very reasonable justification 
for the attitude which he took: ‘‘ A comparison of the mode 
in: which the very general small-pox epidemic of 1870-71 
affected the German and French armies in those years ig 
especially worthy of attention. In the year 1834 vaccina- 
tion was made compulsory for soldiers in the Prussian army, 
Although it may not have beon enforced with complete 
thoroughness there seems’ to be no doubt that the German ' 
army'was, on tlie whole, a well-vaccinated class at the time 
of the campaign of 1870-71. ‘We do not think that there . 
can be any real doubt that the French army was during the . 
same period in a condition in that respect less satis- 
factory. According to the official returns the number of 
small-pox deaths in the German forces during the years 
in question was only 316. It was stated by Monsieur de 
Freycinet, when Minister of War, that’23,400 French soldiers" 
died from small-pox during the years 1870-71. We-bave not, 
been able clearly to ascertain how these last figures were 
procured. They were not derived directly from any official 
return, It would:seem that the average derived from a 
limited number of returns relating to particular portions of ' 
the army was applied to the army as a whole. It is quite » 
possible, therefore, that the figures: given may not be-- 
accurate and.that the number stated is in excess .of the , 
real number of deaths; but we do not think it is possible , 
to doubt that the ravages of small-pox in the French army 
was very great and‘that the ‘mortality was enormously in ' 
excess of that suffered by the force which was opposed to » 
them. Various facts which have been deposed to, as, for 
example, the small-pox deaths in the ranks of the French . 
soldiers imprisoned in Germany, confirm this view, 
which receives further confirmation from a _ com- 
parison of the small-pox deaths in the French and 
Prussian armies in the time of peace which: imme-‘ 
diately preceded the war. In 1869 there were 63 deathe 
from small-pox in the various French garrisons. In 
the four yenrs from 1866 to 1869 there were 380 deaths from: 
small-pox, 323 of them being from the active army. On the 
other hand, the total number of deaths from small-pox in 
the Prussian army from 1835 to 1869 was but 77.” 


The Relationship of Cow-pou and Small-pow, 


This subject is not dealt with at great length by the Com- 
mission, the reason being that it is of opinion that the 
question of identity or non-identity of cow-pox and small- 
pox is of much less importance than the other question: 
of the protection which cow-pox actually gives against small- 
pox. Having shortly referred to the experiments of Thiele, 
Ceely, Badcock, Voigt, Haccius and Bternod, King, Simpson, , 
and Hime, the Commission arrives at a deliverance which is 
both interesting and valuable if, as may be assumed, it: 
represents fhe Lord Chancellor's cautious verdict on the facts 
as at present known and set forth in evidence before the, 
Commission. ‘'Laking all the various facts into considera- 
tion we seem led to tho provisional conclusion that under 
certain conditions the tissues of the coware able to transform 
small-pox into vaccine, that these conditions may ‘be such 
as to lead to the transformation being sudden and com- 
plete, that under certain other conditions the transformation 
may be gradual and incomplete, and that under certain 
other conditions—and these seem most commonly to obtain—, 
the transformation into vaccine’ does not take ;place at all. 
But what the above conditions are has not as yet been 
clearly made out. It has been suggested that one condition 
favourable to the transformation is extreme youth of the 
subject ; to effect the change the animal used should be 2, 
calf of not more than three or four months old, but ole a 
not definitely proved.” The most important part of aie 
‘provisional conclusion” is that small-pox really cae : 
transformed into vaccine by the tissues of the cow. The be 
mission goes on to say: .''The precise modus operandi. WY 
which a previous attack of a disease furnishes a ty 
against a subsequent attack’ by the same disease has no! bs 
been elucidated. There can be no cause for astonishmen 
then, if we are unable to trace the steps by which Near rree fe 
exerts a protective influence, supposing the fact that i aos 
so be established, nor is it essential that we should eee 
in tracing them. Our inability to accomplish this ding 
not seem to us to be the slightest reason for rega) 
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with ‘doubt the conclusions’ to which the ‘facts lead 
us.” Regarding the 
the term ‘‘antagonism” instead of ‘ protection” the 
Report says :—‘‘ Professor Crookshank, than whom no one 
has more largely insisted on the theoretical arguments 
against the protective influence of vaccination in relation to 
small-pox, gives it as his opinion that vaccination creates a 
¢ransient antagonism to that disease. We understand his 
view to be that an attack of disease can only afford pro- 
seotion against the same diseare and that small-pox and 
cow-pox are not the same but different diseases. We 
gather, however, that in his opioivn so long as the 
state of antagonism lasts the person in whose system 
‘it exists is less likely to suffer from small-pox than he 
would be if the state of antagonism were wanting. This 
seems to us to amount in effect to the same thing as 
saying that during that period vaccioation has conferred 
gome protection. Whether the effect be to create antagonism 
or to confer protection, and whatever difference there may be 
between the madus operandi in the one case and in the other, 
«wo know equally little about it. If a condition of transient 
antagonism to small-pox is induced by vaccination, theo- 
retical considerations will not afford a guide of the slightest 
value to the conclusion how long this transient antagonism 
will last or how soon it will pass away. LExperience, and 
experience alone, can answer that question. A priori we do 
aot see that there is any hetter rea-on for supposing that it 
would last for two or threa years than that its duration 
would extend to ten years.” “The fioal ptragraph dealing 
with this subject of the relationship of smal!-pox aud cow-pox 
is as follows :—‘‘ If an impartial study of the faots led to the 
<onclusion that small-pox treats the vaccinated and unvac- 
cinated alike, this would throw, no doubt, an interesting 
jight on the theories ‘which have been advanced. If it leads 
to the contrary conclusion, then any theory inconsistent with 
it, especially any theory based upon hypotheses drawn from 
those obscure regions which science his not yet completely 
illuminated, may safely and wisely be disregarded.” 

‘There next follows a summary of ‘all the evidence already 
adduced, that vaccination protects against amall-pox, but it 
would be of little uce further to summarise the summary. 


The Objections Made t) Vaccination. 


The subject of the injurious effects a'leged to result from 
vaccination is treated of in a long and interesting disser- 
tation. It is pointed out that everything depends on the 
extent and character of the risks and that even chloroform 
‘is constantly resorted to in order to escape temporary pain, 
‘though it cannot be denied that risk always attaches to its 
aduinistration, Dealing with general statistics of alleged 
‘Injury a paragraph is devoted to the Parliamentary returns 
‘obtained by Mr. Hopwood, Q C., which have been so much 
relied on by opponents of vaccination, and in the paragraph 
the returns are very well dixposed of. With regard to 
syphilis it is shown that the disease is most largely fatal in 
the firat three months of life, or before vaccination is per- 
formed, and that in Ssotland, where the age of compulsory 
vaccination is six months, while the syphilis deaths 
at 0 to 6 months (the period preceding vaccination) 
have considerably increased, the Proportion at the age 
$ to 12 months (the period succeeding vaccination) has 
Temained stationary; while in Ireland it appears that the 
number of deaths from syphilis has largely diminished in 
Tecont years. It is no doubt true that syphilis has increased 
sdy between the two periods, 1863-1867 and 1883-1887, but 
the Commission points out that whereas in England and 
Wales with vaccination generally enforced the increase 
in the infant mortality from syphilis was 247 per cent., 
in Leicester, where vaccination has been neglected, the 
increase was no less than 693 per cent This com- 
_ Parison is not vitiated by the fact that while Leicester 

an urban population, England and Wales include 
2 large rural population, As between 1863-1867 and 

1683-1887 Leicester is compared with Leicester, and England 
with England, so tbat the comparison is fair for both. 

With regard to cancer, the Commission concludes :—'' It 
may be that, in addition to the apparent increase, there bas 

een Some real increase in the mortality from cancer, but 

there is not a shadow of evidence to connect this with the 

Practice of vaccination, whilst there is . evidence point- 
ine the other way.” In erysipelas Leicester again yields an 
ereeresting, comparison. In the two periods already men- 

Oned the infant mortality from erysipelas in England and 

‘ales decreased by 16-7 per cent., whilst in Leicester, with 
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1 eglected vaccination, there was an incrcase of 41-5 per cent. 
In tabes mesenterica and sorofula the increase in England 
and Wales and in Leicester is almost identical, being 268 
per cent, for the former and 25:8 for the latter. 

Passing from general statistics to evidence that personal 
injury or death has resulted from vaccination the Com- 
mission states that in the period 1881-1889 there were in 
Bngland and Wales 6,739,902 primary vaccinations and that 
476 deaths were certified as ‘‘connected with”—not neces- 


sarily due to—vaccination, and that in Scotland in 1883-1890 « 


the corresponding figures were 855,185 and 22. Regarding 
non-fatal diseases supervening on vaccination a judgment is 
endeavoured to be based on the cases to which the attention 
of the Commissioners was called during the seven years. 
They point out that the ‘inquiry has been thoroughly well 
known, and that active organisations and zealous individuals 


were at work, searching out cases in which the resulting vacci- , 


nation bad been abnormal, with the view to bring them under 
our notice.” 

The conclusion of the whole subject is given as follows. 
‘‘A careful examination of the facts which have been brought 
under our notive has enabled us to arrive at the conclusion 
that, although some of the dangers said to attend vaccination 
are undoubtedly real and not inconsiderable in gross amount, 
yet when considered in relation to the extent of vaccination 
work done they are insignificant. There is reason further to 
believe that they are diminishing under the: better 
cautions of the present day, and with the addition of the 
further precautions which experience suggests will do so 
still more in the future.” 


pre-. 


The next subject discussed’ is the means “ for preventing 
or lessening the ill-effects, if any, resulting from vaccina-- 


tion”; but that has already been referred to in an earlier 
article dealing with the proposals of the Commission regard- 
ing administration and legislation. The question As to what 
means other than vaccination can be used for diminishing the 
prevalence of small-pox; and how far such means could be 
relied on in place of vaccination” resolves itself into a con- 
sideration of hospital isolation as a check on the spread of 
small-pox ; but this also has been referred to in an earlier 
article, 

This brings us to the end of our review of the Report of 
tho Royal Commission. Some interesting points have had to 
be altogether passed over and others have been no more 
than glanced at, but as to these we can only repeat our 
advice that every member of the profession should purchase 
the volume, and after having made himself acquainted with 
tbe Statement of the two dissentients, should carefully peruse 
the Report of the Commission itself. Once more we have to 
point out that the omission to recommend re-vaccination as 
an administrative duty constitutes the one great flaw in the 
very valuable deliverance of the Commissioners. The want 
of re-vaccination is serious enough in this country at present, 


but it will become still more serious if the system of. 


domiciliary vaccination recommended by the Commission 
receives legislative sanction. With all the advantages which 
we have already referred to as belonging to home vaccina- 
tion as distinguished from stational vaccination, there is the 
disadvantage which we have also pointed out—namely, that 
if every practitioner becomes a public vaccinator, then, owing 
to lessened individual experience in performing the opera- 
tion, the average of ‘insertion success” will be diminished. 
This diminution will tend to show itself in an earlier return 
of susceptibility to attack by small-pox, and there will, there- 
fore, be all the more need for a renewal of the protection by 
means of re-vaccination. This is the fact which should 
most of all receive the attention of the medical pro- 
fession, and when the subject of vaccination comes in 
practical shape before Parliament the profession ought 
to make its voice heard in no uncertain way on this 
partioular point, It is for the legislature and not for the 
medical profession to decide exactly how much of compul- 
sion should remain on the Statute Book, but whatever com- 


pulsion remains with regard to primary vaccination should ° 


now for the first time in the history of this country be 
enacted with regard to re-vaccination. Then, and only then, 
will the vaccinal protection of the United Kingdom against 
small-pox be logically complete, even if it be not universally 
enforced. 


Foornatt Casuarty—At South Shields, a 
youth, while recently playing a match, received an injury to 
his ankle, from the effects of which he died last week. 


‘1850' Tam Lanowt,] 


- THE BATTLE OF THE CLUBS.—PHLORIDZIN DIABETES. 


\ 
[Duo. 26, 1898, 


ee 


' THE BATTLE OF THE CLUBS. 


Srockrort AND Districr Mupica Soorry. 


A SPECIAL meeting of the medical profession was held on 
Dec. 3rd, under the auspices of the above society. The 
meeting was called to ‘consider certain offers of various 
clubs” and was well attended. Mr. Housman (vice- 
president) occupied the chair in the unavoidable absence of 
thé President (Dr. Marriott). The Chairman in introducing 
the subject said now that the clubs found that they would be 
without medical officers at tho end of the year they wero try- 
ing to approach the medical men of the town. The pro- 
fession were bound’ by the scheme which they had signed in 
January last. Under this scheme the following rules had 
been adopted :— 


1, Minimum payment (men only), 4s, 4d. per annum, on all who havo 
been in benefit during the year, and resident: within two miles ofthe 
club-house. 

2. Members to attend at fixed hours when able. Messages for 
patients to be seen at their homes muet be left before 94m Only 
‘urgent cases seen on Sundays. 

3. Night visits and special visits after 9 a: 
private visits. . 

4, Medical attendance to mean ndvice and ordinary medical and 
surgical attendance, exclusive of fractures, dislocations, and severe 
injuries and all operations beyond opening superticial abscesses. 

5. Venerenl diseases excluded. 

6. Medicine bottles to be provided by patients or paid for. . 

7. Termination of appointment to be three months’ notice on either 


side. 
re ‘Members with incomes of over £100 per annum or occupying 
housesof £20 rental and over not to be included in medical benetits. 

9. A feo of 28. 6d. to be paid for examination of any candidato for 

admission to a club. 
The question now was whether the scheme should be modified 
or whether it should be adhered to as it stuod. Certain clubs 
had offered to pay the 4s. ‘4d. per annum if all the other 
items of the scheme (eight in number) were abandoned, and 
it was desirable to know what the profession thought. The 
great stumbling-blocks with the clubs were the wage limit 
and the examination fee, and he thougbt the former might 
be removed by not making the wage limit retrospective, that 
is, only to apply it to members joining after Jan. 1st, 1897. 

Mr. Roaenrs said a club of 300 members had offered him 
4s. 4d. a year if all the other items were allowed to fall 
through ; he wished to know the feeling of the other men, 
and he was prepared to do just as the profession wished. 

After a lengthy discussion, in which most members took 
part, Dr. ROGERSON moved that ‘ the scheme be adhered to 
ag it stands.” He said the scheme was a reasonable one 
and to alter it would show weakness and want of backbone 
on the part of the medical men. 

* Dr. SEVILLE seconded the motion. 

“Mr. J. H. O. GouLppN moved as an amendment that 
Clause 8 of the scheme should read : ‘* All persons who are on 
Dec. 31st, 1896, already benefit members shall be entitled to 
their medical benefit provided through their clubs during 
the continuance of their membership irrespective of their 
pecuniary position. All members joining after Jan. 1st, 
1897, shall receive medical benefit as if by an annual con- 
tract between such benefit member and the medical officer, 
the medical officer baving the power to terminate the con- 
tract on account of the pecuniary circumstances of any 
member—viz., being in receipt of more than £2 per week— 
at the end of any year by giving notice in writing to that 
effect to the club secretary before the end of the year. The 
individual members on their part may cease contributing at 
the end of any quarter, such cessation to be notified to the 
medical officer.” Also that Clause 9 should read, ‘‘No exa- 
mination fee to be charged to candidates for admission to 
medical benefit, but that 2s. 6d. be charged for examinations 
to sick benefit only.” 

Mr. Roaprs seconded, and on the amendment being put 
5 voted for and 9 against the motion. 

The original resolution was then put and carried, 9 voting 
for'and 5 against it. K 

‘A vote of thanks to the chairman terminated the pro- 
ceedings. 


. may be charged for as 


Tuy PosITION AT YARMOUTH AND GORLUSTON. 
- We have been requested by Mr. G. Wilberforce, P.P.G.M., 
Notts Order; Station-road,. Beeston, Notts, to insert this 
cpmmunication :— . 


“*Y enclose announcement of success at Gt Yarmouth where  gentle- 
man has been selected from hiudreds who applied for the situation 


including M.d. and F.R.0.P’s and even three professors, 

also be suprised to learn that a most highly qqualifled gontlensen Pe 
been appointed as dispenser with a proper medical degree. In a tow 
months the town will be catered for on more reasonablé terms than 
Nottingham or Norwich orders or oven Foresters could secure from 
local medicals, ngainst whom there is no ill fecling whatever as stated 
by. you in the remarks on the above question in your paper of the 
18th inst. Ihave beon one of the promoters of two Institutions ‘and 
havo found most cordial relations exist between doctors and Committee 
and as long os the former do their duty they have nothing to fear from 
us but on the contrary good treatment and fair Soallng: Our Inatitu- 
tions now haven register of men so that any case of insubordination 
or inefficiency or negelct on their part is very casily remedied. Thig 
happily rarely occurs as wo pay them well and by treating them welk 
we get better medicine and attendance than under the old system 
where we had to walt till the private patient was seen first regardless of 
tho seriousness of the case, _ 

“TI hope to seo theso Institutions very general as I bellove the 
friondlies only shall cater for the publick. find that 3 active men 
and 2 dispensers cna cater for 16, and at 4/- per head this means. 
£3000 per ann. We can save 800 per ann out of this and the surplus. 
in two years will cither build a grand promise or can be put to the 
bonefit of the members. From this you will see what a grand thing 
Coperation-is for whero only one or two suffer many benefit thereby. 

“I hope wo shall be able to give employment to feameles to attend 
the ladys who naturally prefer a woman to attend private disorders, 
If our servants do their duty we can afford to make the job worth 
their while to stay and be loyal and true to us, 

“Tam Sir 
“Yours truly 
“SHEPPERD AND FoRRESTER,” 


The authors have the subject near at heart, for they write 
on the envelope: ‘‘We hope every district in London 
will have An Institution in less than 3 years.” We do 
indeed see what a grand thing ‘‘Coperation” is when the 
noble profession of medicine is expected to be at the beck 
and call of institutions with educated and liberal-minded 
promoters of the sort represented by ‘‘Shepperd’’ and 
“Forrester” at their head. But lest ‘‘Shepperd” and 
“<Forrester,” whether gentlemen or ‘‘ ladys,” should get all 
the benefit, and the medical profession, whether males or 
“‘feameles,” endure all the suffering, we advise the medical 
profession to be the ones to ‘‘‘coperate.” To continuc 
employing the elegant language of ‘'Shepperd” and 
“Worrester,” no job can ever make it worth the while of 
members of the profession to remain the servants of such 
masters, even if their qualification to practise should beay 
the comical title of M.d. 


PHLORIDZIN DIABETES. 


In a recent communication to the Physiological Society 
Dr. Pavy! entered into the subject of phloridzin diabetes 
and related experiments bearing on a debatable point. 
Since von Mering, be said, in 1888 showed that phloridzin 
could produce glycosuria many experiments had been made 
with the expectation that they might throw light on the 
pathology of diabetes. Phloridzin was a crystallisable 
glucoside obtainable from the bark of the stem and root 
of the cherry and some other rosaceous trees, That the 
sugar excreted by the urine after its administration was not 
derived from the glucose of its molecule was, however, 
clearly established by two facts, either of which would be 
sufficient: (1) that the quantity of sugar passed in the urine 
is far greater than the total amount of phloridzin adminis- 
tered; and (2) the complementary part—pbloretin—left 
after the sugar is removed from the glucoside produces 
glycosuria. Phloridzin, it was to be remarked, produces a 
very severe form of glycosuria, the quantity of sugar in the 
urine being 40 to 50, or 80, or even over 100 per 1000. 

Phloridzin causes glycosuria whether administered by the 
mouth or by subcutaneous or by intra-venous injection. 
When given by the mouth the glycosuria lasts until the next 
or even until the third day. When administered by enh. 
cutaneous injection the effect is produced more quickly bul 
ceases sooner, the glycosuria frequently being found to bare. 
passed away by the nextday. This more rapid disappearance 
of sugar from the urine after subcutaneous injection wars 
point of importance in interpreting the results of experimen! . 
On the strength of certain experiments by von Mering ithout- 
been asserted that phloridzin produces glycosuria Ww! ae 
glycobwmia—sugar in the urine without an ino r§ 
of sugar in the blood. In three experiments i oy 
by von Mering the estimate of the eee my 
sugar in the blood brought it within the normal rangi 
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It was pointed out that von Moring made use of a mode 
_of analysis attended with the ‘employment of a large 
quantity (two litres) of. water. Coagulation was effected 
by heat, and after filtration the filtrate had to be evaporated 
down to a small bulk before the sugar was estimated, by 
Yebling’s solution. ~ In another recent communication to the 
Physiological Society Dr. Pavy showed that a very large loss 
was liable to occur when a solution of sugar is subjected to 
prolonged ebullition, In one experiment in which 0:595 

ramme of sugar from honey was simply boiled in a flask 
with a litre of water for twelve hours the loss amounted to 
§4 por cent. ‘In anothér experiment with sugar from 
diabetic urine the loss was 57 per cent. Again, it was important 
in order to ensure that all the sugar shall be extracted to 
get a coagulum which can be readily and effectively washed. 
Both requirements are fulfilled by the alcohol process.? 
The experimenter must be alive to the fallacies which lurk 
in the analytical methods. If he be properly on his guard 
against these very accurate results might be obtained. Thus 
jn a series of experiments brought to the notice of the 
society sugar was added.in known quantity to blood and 
afterwards estimated. The error never exteeded 5°65 per 
cent. and was usually much less, In addition to the fallacies 
connected with the mode of analysis there were others con- 
nected with the circumstances as regards the state of the 
animal at the time of collection and the manner in which the 
collection was made which must be guarded against. Both 
chloroform and ether led tio the presence of an abnormally 
large amount of sugar inthe blood. This, ‘unless taken into 
account, would form a seriously vitiating factor. Speaking 
of some experiments of Levene on phloridzin glycosuria it 
was pointed out® that he had neglected to give considera- 
tion to this source of fallacy and that he bad also 
delayed taking the blood supposed to be under the 
influence of the subcutaneous injection of phloridzin till 
the following day, when the opportunity was given for the 
effect of the drug to have passed away. Guarding against 
the various sources of fallacy enumerated, Dr. Pavy, experi- 
» menting on the cat, subcutancously injected 0'5 gramme of 
- phloridzin and examined the blood and urine taken at times 
of killing from one to five hours afterwards. The table of 
cesults placed before the society showed that sugar was | 
found to be present in abnormal amount in the blood, and 
that, therefore, it was not correct to say that there is no 
glycohwmia in connexion with phloridzin glycosuria. As in 
other cases where sugar is found in-increased amount in the 
blood the amylose carbobydrate obtainable from the blood- 
Coagulum presented itself in notably larger quantity than 
usual, 


‘THE NEW OPERATING THEATRES AT 
ST. GEORGE'S HOSPITAL. 


On Wednesday morning last the new operating theatres 
and chloroform rooms at St. George’s Hospital were opened 
by His Royal Highness the Duke of Cambridge. he pro- 
ceedings were of an informal character. The Duke of 
Cambridge was attended by Genvral Bateson and General 
the Earl of Chelmsford and was conducted to the 
new theatres by Mr. T. Pickering Pick (the senior 
Surgeon, of the hospital), Mr. H. Peroy Adams’ (the 
architect), and the surgical staff of the hospital, Mr. 
Pick showed His Royal Highness the various improve- 
ments and explained briefly thoir uses and advantages. 
Having expressed his approval and admiration of the new 
arrangements the Duke of Cambridge formally declared the 
theatres and their appurtenances open. He then turned to 
the assembled students and said that as an old governor of the 
hospital he took the highest interest in all their concerns, 

vé many advances witnessed during Her Majesty’s long 
‘eign had no more marked example than was furnished by 
advances in the science of healing, and whether we looked 
at home or abroad nothing would be more apparent than the 
eat indebtedness of our generation to science. His Royal 

ts ness exhorted his hearers to carry out the instructions 
2 their elders, assuring them that they ‘‘had a great pull” 
Herd the elder generation in that they had .the work of the 
‘ator to build upon. Finally he expressed himself delighted 
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to have had the opportunity of making those few remarks 
and of seeing the useful adjunct to the work of the hospital 
which had just been completed. 

The new theatres are excellent specimens of modern 
sanitary architecture. The walls and ceilings through- 
out are lined with glazed tiles and every angle is 
rounded so that the whole suite can be washed with a 
fire hose. The floors dre of white marble mosaic, and 
the benches are entirely composed of white Sicilian marble 
polished on the vertical faces, The lighting of the theatres 
even on so dull a day as Wednesday last was all that 
could be desired. The ventilation has been carefully 
attended to, for the whole of the air in the theatres can be 
changed once in six minutes. 


VITAL STATISTICS. 


HDALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 6434 births 
and 3789 deaths were registered during the week ending 
Dec. 19th. The annual rate of mortality in these towns, 
which had been 19:4 and 18:9 per 1000 in the two preceding 
weeks, further declined last week to 182. In London the 
rate was 17:2 per 1000, while it averaged 189 in the 
thirty-two provincial towns. The lowest rates in these 
towns were 11‘3 in Derby, 138 in Halifax ; 14:3 in Birken- 
head, and 14°6 in West Ham; the highest rates were 21:8 
in Birmingham, 23°3 in Swansea ‘and in Oldham, 23'5 in 
Liverpool, and 24:8 in Plymouth. The 3789 deaths 
included 356 which were referred to the principal 
zymotic diseases, against 364 and 350 in the two pre- 
ceding weeks; of these, 86 resulted from diphtheria, 77 
from measles, 73 from whooping-cough, 55 from scarlet 
fever, 39 from ‘‘fever” (principally enteric), and 26 from 
diarrhea. The lowest death-rates from these diseases were 
recorded in Plymouth, Wolverhampton, Halifax, and Shef- 
field; and the highest rates in Newcastle-upon-Tyne, 
Salford, Bradford, and Nottingham. The greatest mortality 
from measles occurred in Cardiff, Gateshead, Newcastle- 
upon-Tyne, Bradford, and Nottingham ; from scarlet fever 
in Leicester and Birkenhead ; and from whooping-cough in 
Birkenhead, Burnley, Huddersfield, Bristol, Nottingham, and 
Swansea. The mortality from ‘‘fever” showed no marked 
excess in any of the large towns. ‘The 86 deaths from diph- 
theria included 58 in London, 3 in West Ham, 3 in Bir- 
mingham, and 3 in Hull. No fatal case of small-pox was 
registered during the week under notice either in London or 
in any other of the thirty-three large towns. There were 
no small-pox cases under treatment in the Metropolitan 
Asylum Hospitals or in the Highgate Small-pox Hospital 
on Saturday last, the 19th inst., and no mew cases were 
admitted during the week. The number of scarlet fever 
patents in the Metropolitan Asylum Hospitals and in the 

ondon Fever Hospital was 3868, against numbers declining 
from 4164 to 3971 on the eight preceding Saturdays ; 291 
new cases were admitted during the week, against 333, 
350, and 353 in the three preceding weeks. ‘he deaths 
referred to diseases of the respiratory organs in London, 
which had declined in the five preceding weeks from 492 
to 346, furthor fell last week to 902, and were 193 
below the corrected average. The causes of 76, or 2:0 per 
cent., of the deaths in the thirty-three towns were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Portsmouth, Nottingham, Bradford, Leeds, and in eleven 
other smaller towns ; the largest proportions of uncertified 
deaths were registered in Cardiff, Birmingham, Liverpool, 
Blackburn, and Sheffield. 


HEALTH OF SCOTOH TOWNS, 


* The annual rate of mortality in the eight Scotch towns, 
which had been 20-4 and 20°7 per 1000 in the two preceding 
weeks, further rose to 21:0 during the week ending Dec. 19th, 
and was 2°8 per 1000 above the mean rate during the 
same period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 13°5 in 
Greenock and 16-8 in Aberdeen to 23 6 in Glasgow, and 25 6 
in Perth. The 614 deaths in these towns included 54 which 
were referred to measles, 16 to diarrhoea, 7 to diphtheria, 
7, to whooping-cough, 6 to ‘‘fever,” and 5 to scarlet 
fever. In all, 95 deaths resulted from these principal 
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zymotic diseases, against 79 and 68 in the two pre- 
ceding weeks. These 95 deaths were equal san 
annual rate of 3:3 per 1000, which exceeded by 1:6 
the mean rate last week from the same diseases in 

* the. thirty-three large English towns. The fatal cases of 
measles, which had been 40 and 37 in the two pre- 
veding weeks, rose again to 54 last week, of which 
45 occurred in Glasgow and 5 in Paisley. The 7 deaths 
from whooping-cough were within 2 of the number in the 
preceding week, and included 5 in Glasgow. The fatal cases 
of diphtheria, which had been 9 and 2 in the two pre- 
ceding weeks, declined to 7 last week, of which 5 occurred 
in Glasgow. The 6 deaths referred to different forms of 
‘‘fever” exceeded the number recorded in any recent week, 
and included 4 in Glasgow, where 2 of the 5 fatal cases of 
scarlet fever were also registered. The deaths from diseases 
of the respiratory organs in these towns, which had been 
147 and 170 in the two preceding weeks, declined to 121 
last week, but exceeded by 18 the number in the oorre- 
sponding period of last year. The causes of 31, or more 
than 5 per cent., of the deaths in these eight towns last 
week were not certified, 


HHALTH OF DUBLIN. 


The death-rate in Dublin, which had declined in the three 
preceding weeks from 31°6 to 25 8 per 1000, rose again to 
27:3 during the week ending Dec. 19th. During the past 

. twelve weeks of the current quarter the death-rate in 
the city has averaged 26:3 per 1000, the rate during the 
same period being 18°1 in London and 17:4 in Edinburgh. 
The 183 deaths registered in Dublin during the week under 
notice showed an increase of 10 upun the number in the 

. preceding week, and included 21 which were referred to,the 
principal zymotic diseases, against 16 and 21 in the two pre- 
ceding weeks ; of these, 12 resulted from whooping-cough, 

‘6 from scarlet fever, 3 from ‘fever,” 1 from diph- 
theria, and not one either from small-pox, measles, 
or diarrhoea, These 21 deaths were equal to an annual 
rate of 31 per 1000. the zymotic death-rate during the 
same period being 16 in London and 1:1 in Edinburgh. 
The fatal cases of whooping-cough, which had been 
7 and 4 in the two preceding weeks, rose gain to 12 
last week. The deaths from scarlet fever, which had been 
5, 4, and 10 in the three preceding weeks, declined to 5 
last week, The deaths referred to different forms of 
“fever,” which had been 5 and 2 in the two preceding 
weeks, were 3 last week. The 183 deaths registered in 
Dublin last week included 35 of infants under one year of 
age, and 36 of persons aged upwards of sixty years; the 
deaths both of infants and of elderly persons excceded 

, the numbers recorded in the preceding week. Nine inquest 
cases and 4 deaths from violence were registered; and 52, 
or more than one-fourth, of the deaths occurred in public 
institutions. The causes of 11, or more than 6 per cent., 
of the deaths in the city last week were not certified. 


THE SERVICES. 


INDIA AND THE INDIAN MupIOAL SHRVIOES. 


Surguon-Carrain T. D. C. Barry, to be Captain, Bombay 
Volunteer Rifle Corps. Surgeon-Major J. L. Poynder is con- 
firmed as Civil Surgeon, Raipur. Surgeon-Captain W. D. 
Sutherland, Civil Surgeon, Damoh, is transferred to the 
Sambalpur District. Surgeon - Captain J. R. Roberts 
(Bengal), Officiating Medical Officer, 2nd Regiment, Central 
India Horse, is transferred in the same capacity to the 1st 
Regiment. 

Nava Mupioau SHRvi0n. 

The following appointments are announced : — Fleet- 

Surgeon John Dudley to Yarmouth Hospital. Staff-Sur- 

eons: John D. Henwood to the Lmpress of India, and 

jamuel W. Johnson to the Devastation, Surgeons: R. 
Hill to the President for study at a metropolitan hospital ; 
‘EF. W. Sterricker to the Amphion; and J. I’. Hall to the 
Royal Sovereign, Surgeons and Agents: John E. O. Ryan 
at Ardmore, and J. Livingstone, M.D., at Barry and 
Cadoxton. 4 

ABnMy MupioaL RusuRva oF OFFiouns. 

Surgeon- Lieutenant, A. Macdonald, the Queen’s Rifle 

Volunteer Brigade, to be Surgeon-Lieutenant. 5 


Tau Lyn-Matrorp Buiier. 

It is pretty well known that our troops in the x 
campaign were not altogether satisfied with the psd 
power” of the Lee-Metford bullet. ‘This has led to a number 
of experiments, and a new bullet has now been devised in 
India for the Lee-Metford rifle which is stated to be 
admirably adapted to its purpose.. Experimental trials haye 
been made with it on an extensive scale at Meerut and else- 
where in the presence of a large number of officers, troops, 
and medical officers with most satisfactory results. Tho 
new bullet, while requiring no‘increase of calibre-in the 
rifle or alteration in the charge of powder, retains the present 
range and makes excellent shooting and inflicts the desired 
“stopping wound.” It is the invention of Captain Bertio- 
Olay, R.A., superintendent of the Dum Dum ammunition . 
factory. Colonel Hill, in the course of a lecture to the 
troops at Meerut, said as the result of his personal 
experience that the Lee-Metford rifle with the new bullet 
was the most perfect weapon in existence. 

Tnp LATH SURGEON-Mason Parky. , 

Lord Roberfs on Saturday last, the 19th inst., performed 
the ceremony of unveiling the statue erected at Dublin to the 
late Surgeon-Major Parke of the Emin Pasha resoue expe- 
dition. The statue is erected on the Leinster lawn, in front 
of the Royal Dublin Society’s Museum, close to the statue 
of the late Prince Consort. 


Correspondence. 


“ Audi alteram partem.” 


“THE ELECTION OF DIRECT REPRE- 
- SENTATIVES TO THE GENERAL 
MEDICAL COUNCIL.” 
To the Editors of Ton LANOBT. 


Sirs.—Mr. Carter would, I venture to think, have been 
well advised if he had been content with the success 
of his friends without attempting to mutilate the defeated. 
His statements in the latter part of his letter to you amount 
to this :—that the authorities of the Defence Union put me 
forward as a candidate in order that the General Medical 
Council might be packed with a view to obtaining convictions 
more easily, Although a defeated candidate, this is nota 
charge which I choose to overlook. 

The facts connected with my candidature are as follows: 
(1) In the spring of this year I received a letter from the 
secretary of the Defence Union asking me whether I would 
consent to come forward as a candidate for a seat upon the 
General Medical Council in conjunction with Dr. Glover; 
(2) I finally consented to do so; (3) I never met either Mr. 
Horsley or Dr. Bateman till the summer of 1895; (4) Ido 
not know that I have a single personal friend upon the 
Council of the Defence Union ; (5) I only became a member 
of the Union quite recently and I have never taken any 
part in its proceedings; (6) Mr. Horsley and Dr. Bateman 
certainly signed one of my nomination papers, but it was 
also numerously signed by some of the leading teachers im 
medicine, surgéry, and pathology in the London schools, as 
wellas by some of the most respectable and leading gener! 
practitioners in the country; and (7) I was also nominated by 
leading practitioners in Chester and Bolton. 

It is absolutely a false suggestion, and, I may add, ® 
gratuitously false suggestion, upon the part of Mr. Carter 
that the authorities of the Defence Union put me forward a 
a candidate.with a view to packing the judicial bench, am 
Mr. Horsley himself will admit that I am not the sort Sb 
person to the led by the nose, even by himself. I consider 
a very great honour to have been selected by Mr. Horsley 
and his friends and to have gained his confidence 
and, I may say, his friendship. I recognise as the greater 

ossible compliment the enmity of Mr. Carter and . 

riends, If the election has done nothing else it has ara 
out Mr, Carter; and the members of our profession can eae 
appraise at their proper value the qualification which lice 
ing authorities think suitable in their representatives. f the 

Perbaps you will permit me to express my s0nse 0 re 
honour conferred upon me by the many members of beh 4 
fession who supported me and voted for me, notwithstan 
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the virulent attacks of such.men as Mr. Carter and his 
friends. I can assure your readers that I shall continue to 
work in the interests of progress in the educational and 
other matters connected with our great profession. 
: “Tam, Sirs, your obedient servant, 
Hatfleld, Herts, Dec, 20th, 1896, LovuLi Dracn. 


To the Editors of Tap LANoET. 


Sins,—I would desire also to heartily thank the 1862 
gentlemen who recorded their votes for me at the Jate election 
‘of the General Medical Council, and particularly to my over 
. 900 pledged: supporters, several of whom are eminent and 
well known in the profession; and many, too, have written 
me several letters evincing their earnostness in medical 
reform and their interest in, and good wishes for, my 
successful candidature. Allow me also to thank the 
Editors of Inu Lanopr for their publishing reports of 
my meetings, of my address, and the inserting of several 
lettors in the columns of TH» LANCcw’, as well as for their 
courtesy during my candidature. The election proved two 
things—its overcrowded ranks, the poverty of the greater 
numbers, and its apathy; but the apathy was, with few 
exceptions, that of the prosperous section, who appear thus 
indifferent to their poorer brethren. 

Lan, Sirs, yours faithfully, 


Dec. 21st, 1896, Frepprick ALpprson, M.D, 


To the Editors of Tun LANorr, 


Sins,—Mr. Brudenell Carter thinks direct representation 
is a ‘*farce’—and few will devy that as the General 
Medical Council is at present constituted he describes it 
correctly. What possible chance can five independent 
members have of maintaining the opinions of the profession 
against toventy representatives of the ‘‘schools”? That we 
should continue to allow ourselves to be so ‘‘governed by 
our schoolmasters” is truly a ‘farce”—degrading to our 
manhood and to our intelligence. Mr. Carter naturally ex- 
plains the smallness of the poll in a manner which fits in with 
his own views. Much more probably is it due to (1) disgust 
at the ineptitude hitherto displayed by the ruling majority, 
and (2) to a recognition of the unfair conditions which our 
direct representatives have been called on to face. You, Sirs, 
mention ‘‘that each of the direct representatives has been 
appointed by a larger number of votes of the medical pro- 
fession than any of the other members of the Council.” This 
is, indeed, a surprising statement! 

Mr. Carter thinks little of the 6646, 5369, and 4910 votes 
given respectively for our ‘‘directs’’"—Dr. Rentoul, Mr. Brown, 
and Dr. Glover. He ‘thinks that none of our new ‘repre- 
sentatives’ (sic) can claim the smallest right to speak in the 
name of the profession |” 

The obvious question which arises is, What is the number 
of the voters who gave Mr. Carter a seat on the Council’? It 
must exceed the votes given for our ‘‘directs,"’ otherwise he 
would have recalled, before writing, the adage concerning 
those who live in glass houses, 

Ian, Sirs, yours faithfully, 

Uppermill, Saddleworth, Dec. 2lst, 1896. Conin CAMPBELL. 


To the Editors of THH LANOET. 


Stms,—No doubt you will afford me the opportunity to 
return my sincere thanks in the columns of Tun LANOnT to the 
2760 electors who recorded their votes for meas a candidate for 
the General Medical Council. With the limited time at my 
disposal and under the difficult conditions of the contest a 
direct appeal to more than about 5000 or 6000 of the voters, 
many of whom had already promised their support to other 
candidates, was not practicable, and I bave every reason to 
be gratified with the cordial responso which I received. 
Moreover, it is satisfactory to know that the views and 
measures which I advocated commended themselves to a 
much larger number of electors than those who were able to 
vote for me, and of this there is a striking proof in the 
Teturn at the head of the poll of the candidate whose 
opinions were most in accordance with my own. 

The apathy and indifference to their electoral privileges 
of about 40° per cent. of the members of the profession 
Are to be regretted, but they are not confined to the 
election to the General Medical Council. When appeals 
are made to the Fellows of the Royal College of Surgeons 


HEAVY FINE OF AN UNQUALIFIED PRACTITIONER. 
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of England between 600 and 700 only respond outY of 
nearly 1100 who could do so if they would; and at the- 
present time there is a large number of Fellows who have~ 
not returned an answer to the circular sent out by the Council’, 
in regard to the important subject of the representation. 
of the Members of the College on the Council. Perhaps Mr. 

Brudenell Carter would regard this as a proof that we 

ought to return to the old system of an irresponsible 
and self-elected collegiate council instead of endeavouring. 
to enlist the interest of a still wider constituency in the 

affairs and prosperity of the College. At all events, it is- 
premature to regard direct representation of the profession 

on the General Medical Council to be a failure because Dri 

Rentoul and Mr. George Brown have been returned to the- 
Council and stand first and second on the poll. Both are 

reformers of -long standing and men of tried ability and 

experience, and I firmly believe that they will prove that the- 
choice of the electorate was justified and very likely achieve 

results which will be a surprise to those who underrate their 
capacity. It rests with the electorate to afford them 
adequate support and their success would be assured. 

Iam, Sirs, yours truly, 
Wimpole-street, W., Dec. 21st, 1896. Wattur Rivineren, 
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To the Editors of Tau LANOET. 


Sins,—There is another very obvious explanation of the 
fact that some 9000 practitioners failed to vote at the recent: 
election which Mr. Carter has apparently been unable to- 
perceive. This is that the abstentions were due to a very- 
prevalent feeling that the. Council has done nothing in the 
past and cannot, while it takes its present limited view of its 
functions, do anything in the future for the benefit of the 
general practitioner. It is this feeling which, it is evezy-- 
where understood, caused the resignation of Mr. Wheelhouse 
and Sir Walter Foster. They saw in the words of Mr. 
Carter that ‘‘direct representation is a farce.” And why 
is it a farce? Because the practitioners of this country. 
are represented by such an infinitesimal minority on that 
body, which, as you truly say, ought to be ‘'the 
central governing body of the profession,” as to be unable 
in the slightest degree to influence its decisions. In 1886+ 
the electors did not realise this and voted in good numbers ;. 
in 1891 they began to perceive it and the voting fell off ; in. 
1896 many more of them finding that the existence of the 
Council under present conditions is of no earthly use to- 
them declined to vote at all. If Mr. Carter thinks this state- 
of affairs either creditable or satisfactory I beg to differ from 
him, and I venture to remind him that there are still 12,900 
of his fellow practitioners who differ from him also. 


I remain, Sirs, faithfully yours, 
Putney, Dee. 21st, 1896, W. G. Diokrson. 


To the Editors of Tou LANout. 


Sirs,—Will you give me space to intimate my heartiest 
thanks to my supporters in the late election and to assure- 
my constituents of my constant readiness to attend to their 
individual and collective interests in the General Medical 
Council? Iam, Sirs, yours faithfully, 

Dee. 17th, 1896, Wini1am Bruon. 


HEAVY FINE OF AN UNQUALIFIED PRAC-. 
TITIONER: PROSECUTION OF B. W. 
DAVIES. 


To the Editors of Tom LANOET. 


Sins,—From your reference to the case of B. W. Davies 
in your issue of the 12th inst. your readers may be led to- 
infer that the prosecution of this unqualified person was 
instituted by the collier Thomas Hulse. As a matter of fact, 
the proseoution was instituted by our olients, the Medical 
Defence Union, Limited, by whom the former proscoution of 
this man was also instituted, and Mr. Paine, the solicitor 
prosecuting, acted in each instance upon our instruotions- 
and as our agent. 

We are, Sirs, yours obediently, 
Humrsons, 
Solicitors for the Medical Defence Union, Limited. 

Dee, 14th, 1896, = 
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“DR, LUNN'S MEDITERRANEAN GUIDE- 
BOOK.” 
To the Editors of THH LANONT. 


S1ms,—Your reviewer has dealt rather mercilessly with me 
in his notice of the ‘'Mediterranean- Guide” which I 
have just edited and issued. Iam not prepared to say that, 
as editor, I am not responsible for-every line in the book, but 
I am sure that if I had noticed that in the section of Algiers, 
written by Mr. Reynolds-Ball, any patent or secret remedies 
ad been recommended I should certainly have excised the 
passage. The reference to the two medicines in question 
entirely escaped my notice and will, of course be deleted in 
éuture editions. Lam, Sirs, yours faithfully, 

Dec. 19th, 1896. Heyry §S. Lunn, M.D. 


INGUINAL ORCHECTOMY. 
To the Editors of Toa LANOET, 


_ Srzs,—I read with much interest Dr. W. S. Handley's 
article upon an Inguinal Method of removing the Testicle. 
WVaricocele is a condition which requires operative interference 
in a far larger number of cases than do affections of the 
testicle. I have for the past two years performed a perfectly 
analogous operation: for the cure of varicocele the details of 
which were communicated to me by Mr. A. Boyce Barrow, 
wurgeon to King’s College Hospital. The operation has 
been successful in every case, and the boys have passed 
into the navy after they had been refused for their 
condition. ‘The advantages of this method over others 
are: (1) the great ease with which the veins are 
examined, dissected out, and removed; (2) avoidance of 
wounding the scrotum ; (3) absence of after-swelling at the 
seat of ligature; (4) greater facility in applying antiseptic 
dressings ; and (6) absence of an easily discernible scar. The 
details of the operation are as follows. The incision, two 
inches long, is made over the external abdominal ring through 
tthe skin, fascia, intercolumnar fascia, cremasteric and fascia 
transversalis. The cord is then evident with the enlarged veins 
and the dissection is facilitated by feeling for, and picking up, 
the cord after cutting through the intercolumnar fascia, The 
-vein or veins are now well cleared as they go into the external 
abdominal ring, pulled down a little, and ligatured as high as 
possible, a pair of Spencer Wells’s forceps are placed on 
the veins below the ligature, and the veins out through 
‘between. Holding up the forceps it is easy to strip 
all the coverings from the veins as low as the testicle, 
the testicle being even brought out of the wound, Another 
digature is applied just above the testicle, care being 
‘taken not to include the vas deferens. The veins are cut 
away and the testicle is returned. The wound is stitched up 
.and dressed, the testicle being well supported. 
Lam, Sirs, yours truly, 
Rosert Fannye. L.R.C.P. Edin., 


Cromer, Dec, 16th, 1896. Surgeon to the Cromer Oottage Hospital. 


To the Editors of Tum LANOnT. 


§Sims,—I can highly recommend the inguinal method of 
orchectomy as described by Dr. Handley in TH LANcEr 
of Dec. 14th. I have used this incision in many cases, not 
-only of castration, but in all operations on the contents of 

- the scrotum. I invariably employ it in the operations for 
-strangulated hernia and for the radical cure of hernia, and I 
have never had any difficulty in pushing the contents of the 
«scrotum upwards through the wound and dealing with them as 
gequired. ‘he incision is equally valuable in operations for 
hydrocele and varicocele. Kocher, who first described this 
‘incision in his book on Operative Surgery (English transla- 
tion by H, Stiles), points out how far superior it is to a scrotal 
‘incision, as the scrotum is difficult to clean and very apt to 
‘become cedematous. I have often used this incision in 
children, where I found it very useful as it could be sealed 
ap with a strip of gauze and collodium after careful closure 
by a continuous suture, and would then hardly be disturbed 
‘by the dribbling of urine as it is both removed from the urine 
and better guarded against it. 

I am, Sirs, yours faithfully, 

: T. P. zum Buscn, 


Honorary Aasistant Surgeon, 
German Hospital. 


Binsbury-square, E.0. 


THE NEW SYDENHAM SOOCIETY’S MEDICAL 
LEXICON. 
To the Editors of Tay LANonr. 


S1rs,—May. I ask you to call attention in your columns to 
this publication. There can be no doubt as to the great 
value of the work so far as it has gone ; but is it not a matter 
of great regret that the method of publication adopted by tha 
New Sydenham Society should be such as to seriously injure 
the usefulness of the Lexicon as such? In those days of 
rapid and important progress that a dictionary which pro. 
fesses to be a guide in the use of scientific and technical 
terms should take seventeen ycars to reach to the letter P 
is most certainly anomalous; and when we consider that the 
first number was issued in 1879 it is obvious that a large 
volume of addenda will be necessary to bring the book up to 
the date of its completion whenever that may be. The pre- 
sent rate of publishing is about a letter a year, so we may 
expect that Z will be reached about ten years hence (1906), 
Possibly a few remarks from you may attract the attention 
of the society to this very sluggish progress and may stimu- 
late it to better deeds in the future. ‘/ 

Iam, Sirs, yours faithfully, ; 

Hillwood, Mendon, Dee. 22nd, 1896. W. HuNRY Kusrnven. 


BEATTY v. CULLINGWORTH. 
To the Editors of Taw LANonr. 

Srrs,—Will you allow us to publish a final list of sub- 
scriptions to the Cullingworth fund? ‘The list will no 
be closed until the publication of the balance-sheet. = * 

We are, Sirs, yours. &c., 


T. D. ACLAND, ) Hon, 
Deo, 22nd, 1896. B. Pirrs, J Sees, 
£ad, £ad 
Mr. Waren Tay .. » 1 1 0] Professor Struthers, 
Dr, Hobhouso. Brig! we 1 1 0 Hdinburgh a. we ae 110 
Dr. Palmer, East Sheon., 1 1 0 | Old pupils at St. Thomas 
Dr. Hitchcock, Bourne- Hospital. second list 
mouth ae ewe 110 (per Dr. Harold Low):— 
Dr. W. R, Dakin 330 Dr. H. Bristowe, Mr. . 
Dr. Heywood Smi 10 G. Qandier, Dr. F. 
Dr. 'T. D. Grifiths, Swat Fawesett, Mr. F. W. 
SCA see ae 110] J. Goodhue, Mr, 0. 
Dr. B.S. Tait . 110 Hodgson, Dr, Louis 
Mr. J. H. Ewart, Jenner, Mr. A. R. O. 
bourne 4. 6 5 0 Milton, Mr. J. G. 
Professor Turner, Dr. W. B. 
Ruffer, Caire 110 Winston, Mr. HE. H. 
Mr. Bleaso Altrincham, Crisp, Mr. T. A. B. 
additional (per Dr. Plowman, and Dr. HN. 
Lloyd Roberts)... ... 0 Simpson... .. a « 912 0 


* “ALLEGED ARSENICAL POISONING.” 
To the Editors of Tum LANOBT. 


Sims,—I have read with interest your annotation on the 
case in which a firm of drapers was sued for selling linette 
containing arsenic, the dust of which when inbaled .was 
alleged to have caused serious injury to the health of the 
purchaser. I have seen no other report of the trial than 
that contained in Tnu LANcut, which, I take it, is correct. - 
In the first place I am struck by the fact that Mr. Bernard 
Dyer stated that the fabric contained y}yth of a grain to tho . 
square foot—that is, x'sth of a grain to the square yard— 
whilst Dr. Stevenson found only ,}}yth of a grain in the 
square yard. ‘There is a certain margin of error in’ all 
chemical investigations, especially when dealing with 
minute quantities, but the discrepancy in this case 
is so great that I cannot help wondering A 
some chance these two experts were not invostigating 
different samples of the matesial, Then I note that Dr. 
Stevenson is reported to havo said that the most delicate test 
for arsenic would not reveal its presence unless half a square 
yard were operated on. I take it that the expression ‘* half 
a square yard” is correct and that it does not mean half a 
yard square. Half a square yard would be equivalent 
to s$toth of a grain or over g{sth of a grain, whilst half a 
yard square would equal jth of a grain or over «doth of ‘4 
grain. I have recently made a serics of experiments W a 
Dr. Wilson Hoke on the presence of arsenic in the coloure 
wrappers of cigarettes and I am surprised to hear that oa 
difficulty is experienced in detecting arsenic in quanti ioe 
of zisth of a grain or even or zisth of a grain. I have uF 
desire to intrude my own experience, but will quote Dr, bu 


if by 
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who was Dr. Stevenson's colleague in this case. Dr. Luff is 
the author of an admirable text-book on Forensic Medicine 
and Toxicology published only last year. On page 174 
of vol. i. of the work, speaking of Marsh’s test, he 
says: ‘By this test it is possible to very readily 
detect yfonth of a grain of arsenic and even xytyth of a 
grain produces a distinct stain.” On page 176 he gives a 
figure of ‘‘arsenic crystals obtained by Reinsch’s test from 
gt. qoon Of arsenic.” It is hardly conceivable that two 
experts such as Mr. Bernard Dyer and Dr. Stevenson if deal- 
ing with the same material could arrive at such widely 
different conclusions, and it is equally difficult to under- 
stand why Dr. Stevenson should find it impossible by his 
tests to detect ,f,th of a grain if his fellow exports on the 
same side can obtain a characteristic reaction with yy}, 5th 
of a grain. I might point out the absurdity of regarding 
the British Pharmacopmia as an authority on doses and of 
supposing that the dose taken by the stomach is of necessity 
identical with the dose inhaled, but for the moment I con- 
fine myself to the chemical aspect of the question. 
. Tam, Sirs, yours faithfully, 
Welveck-street, W., Dec. 21st, 1896, Witr11amM Murray. 


MANCHESTER. 
(From our own CorrEsPonDEN’.) 


Lhe Manchester Royal Infirmary. 

TInw special meeting of the trustees of the Manchester 
Royal Infirmary was held on the 14th inst., Lord Derby pre- 
siding. A resolution sanctioning the rebuilding of the In- 
firmary on the present site was met by an amendment to the 
effect that ‘‘it is not desirable at the present time to extend 
the ground area of the existing infirmary building.” The 
rumbers for and against appeared so evenly divided that the 
chairman in the end accepted a motion for a poll 
of the whole body of trustees, The voting papers 
must be sent in by to-day, but tho result will not 
yet be known. It is acknowledged by all that, whatever 
is done, there must be a central hospital for emergencies 
and out-patients, but objection is taken, chiefly perhaps by 
those trustees who are members of the corporation, against 
any encroachment on the unoccupied space round the present 
building. Over this space the corporation claim some rights 
—more or less shadowy—which are denied by the infirmary 
authorities, and at the meeting Alderman Clay, chairman 
of the improvement committee, went so far as to threaten 
that the corporation ‘‘would stop the infirmary authorities 
from going forward with their scheme” and would adopt a 
“building line” which would prevent any extension. This 
statement was not well received, savouring too much of 
tyrannical exercise of power. Mr. Herbert Philips writes 
that, though he voted for the amendment, he felt ‘‘ashamed 
of the way in which the question had been presented on 
bebalf of the City Council.” He did not think it had any 
reason to be proud of the part. it had taken in the matter 
during the last half century. Nor did he admire the diplo- 
macy—scarcely to be distinguished in his opinion from sharp 
practice—by which it had ‘' sought to kecp open that valuable 
space at the expense of the charitable institution to which it 
belongs ” Whatever the result of the poll may be it will be 
a misfortune if any step is taken rashly. The idea seems to 
be spreading that if the corporation wants the open space it 
should pay for it, and even Alderman Clay, who has been 
the most outspoken of the corporation advocates, has a 
scheme, since made public, which would give better torms 
to the infirmary than wore foreshadowed at the mecting on 
the 14th. He would have the infirmary land and the 
Present building-transferred to the corporation and convert 
the main structure into a referenco library or art gallery, or 
both, and would provide a site for the infirmary of about 
16,000 square yards—7000 only being required for the pro- 
Posed new buildings—in some central position fronting one 
of the main thoroughfares of tho city, and convey it to the 
infirmary free of cost. He would find the money by selling 
the old Town-hall—now the Ireo Roference Library—or the 
Royal Institution in Mosley-street, now called the Art 

allery. Or as an alternative, the corporation, out of tho 
Proceeds of these sales, should provide a plot of land in the 
city for a receiving hospital, &c., and another of about forty 
Acres in Fallowfield for the principal hospital. Many are the 
Suggestions made, and much space is occupied in the papers 
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by advocacy and oriticism of one scheme or another. It is 
obvious that Alderman Clay’s second plan would destroy the 
value of the infirmary for clinical purposes, and ought 
not to be entertained. Putting aside all sentiment. 
as to removing the infirmary from the site it has. 
so long held with honour, there is much to be 
said in favour of an emergency hospital and out-patient. 
department in the city, as near as possible to the 
present infirmary, and a general hospital as near as may be: 
to the Owens College, though not necessarily on the 
Stanley Grove site. Indeed it might be well, in view 
of possible complications, not as yet perhaps thought- 
of, to choose another situation, so that though mutually 
interested in each other’s welfare they could work in 
concert and harmony while retaining their independ- 
ence. Though removal to the neighbourhood of the 
college would not secure immunity from occasional fog, still 
it may be, as Dr, Leech says, less pungent and irritating 
there than in the centre of the city, and anyone who has 
seen the discomfort and even distress of patients suffering 
from chest diseases in the present building during a Man~- 
chester fog would be only too glad for such suffering to be 
lessened or avoided. With the increasing use of gas-engines 
and hydraulic power the smoke nuisance ought to diminish in. 
the centre of the city, but the time has not yet arrived. It is 
curious that the corporation, while so eagerly anxious to: 
secure the infirmary precincts as an open space for the benefit 
of the people, should not be more energetic in preventing: 
the pollution of the air by smoke and noxious vapours, whick 
is certainly ‘not beneficial cither to the people or to the 
miserable, struggling vegetation which, with great care and 
coaxing, is kept alive for a time in what used to be called the 
infirmary gardens. In the old days they are said to have 
been worthy of the name, and the children of the neigh- 
bouring residents were sent there ‘' to take the air.” 
Dee, 2st: 


NORTHERN COUNTIES NOTES. 
(rom ouz owN CoRRESPONDENT.) 


Ihe General Medical Council and Unqualisied Assistants. 

Two well-known medical practitioners in the county of 
Durham have lately been cited before the General Medicab 
Council for employing unqualified assistants and have 
undertaken to discontinue so to do. This has been done 
with the view of discouraging unqualified practice; but what 
is the result? The unqualified men will coase to be con- 
nected with qualified men and will simply continue to prac- 
tise, making for themselves considerably larger incomes 
than they received before. There are men in Durham and 
Northumberland who have been in practice on their own 
account without any medical qualification for years. Why 
are these men not stopped? Is it that there is no legal 
method of doing so? If so, itis high time that power were 
obtained, for such men certainly do immense harm to the 
public and to the profession. : 


Honorary Assistant Physicians at the Loyal Infirmary, 
Noweastle-upon-Lyne. 

It has been determined to- appoint two honorary assistant. 
physicians to the Royal Infirmary, Newcastle-upon-Tyne. Ibt- 
is singular that hitherto, although the institution has had 
four surgeons and two assistant surgeons, the medical work 
has been done by four physicians unassisted. 


The New Infirmary, Newoastle-upon-Tyne. 

The fund for the re-building of the Royal Infirmary hae 
already reached the handsome amount of nearly £80,000. 
The miners of Northumberland contribute £5000, those of 
Durham £2000, and the contributions of the working classes 
generally in the northern counties have been most liberal, 
showing in the most convincing way’ the estimation in which 
the institution is held by those who have most occasion to- 
use it. Mr. Riley Lord, the late Mayor of Newcastle, 
to whom the credit of inaugurating the movement. 
for re-building the infirmary is due, may well be proud of 
the generous response which has been made to his appeal. 
The site question is still unsettled. The governors. 
having failed in their efforts to obtain from the cor- 
poration another suitable site or any addition to the 
present site have sought the aid of Mr. Waterhouse, 
asking him if it is possible to build a new infirmary 


. 
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on. the present site to hold 400 beds‘ ‘and at’ the same 
time to carry on the work of the ‘hospital. . An answer 
will be given in some three weeks’.time, and much will 
depend upon Mr. Waterhouse’s report. .There is a very 
strong feeling among a large section of the governors that 


the corporation, from whom alone additional or new ground: 


an be obtained, are somewhat indifferent to 
ments-of the infirmary, - & : 
Dee, 2let. . 
Packt 


the -require- 


. IRELAND. 
(FRoM OUR OWN CORRESPONDENTS.) 


~ Lhe Situation of the New Infeotious Diseases Hospital at 

1 Belfast. 5 

* Tie situation of the new infectious diseases hospital to be 
puilt by the city corporation’ is at present under considera- 
tion. I understand that of the several available sites 
‘placed at the disposal of the Pdblic Health Committee the 
one considered most feasible was that at Purdysburn, but at 
a very large and representative meeting of the Ulster Medical 
Bociety, held on Nov. 23rd, it was decided to send a deputa- 
tion to the Pablic Health Committee on Nov. 26th, and they 
arged, ‘among other. matters, that ‘the Ulster Medical 
Society beg to enter their protest against the site selected at 
Purdysburn for the new infectious diseases hospital as being 
altogether too far removed from the densely populated 
districts of the city.’" Another site is, however, available 


which has many advantages, and that is the Belfast District’ 


Lunatic Asylum at Grosvenor street, which is much more 
<entral than Purdysburn. Thus, taking a few distant points 
of the city area, from Greencastle to the Belfast Asylum 
is 44 miles, while from the same place to Purdysburn is 
7 miles. Irom Ligoniel to Pardysburn is 6} miles, while it is 
only 34 miles to the Belfast Asylum. Even from the Knock 
aud Strandtown the distance to the Belfast Asylum is only one 
eile more than to Pardysburn. These distances are measured 
“as the crow flies.” But there is another argument in favour 
-of the site at the Belfast Asylum grounds: the place already 
belongs to the corporation and consists of abont sixty-four 
acres, of which five or ten could be taken for the new infec- 
tious diseases hospital, and the old asylum buildings could be 
utilised, and in this way less of the ratepayers’ money would be 
required. Some may object that a hospital of such a nature 
‘in the centre of a city is prejudicial to the inhabitants, but 
as the grounds are large ample space can be got for isolation 
of the building, and the Metropolitan Asylums Board allow 
‘infectious diseases hospitals to be built within forty feet of 
a Gwelling, provided a wall as high as the building is placed 
‘etween the hospital and any other adjacent house. In 
the interests of the whole community the best site for the 
new infectious diseases hospital would be the old asylum 
grounds at Grosvenor-street, Belfast. 
The Jubilee of Queen's College, Belfast. 

The arrangements for the celebration of the jubilee are 
now fairly complete and the following is the programme :— 
On Tuesday, Jan. 19th, Earl Cadogan, Lord-Lieutenant of 
Treland, will open ii the afternoon the new students’ union, 
and this ceremony will be followed by a reception given by 
the president and professors. “In the evening Professor 
Symington (President of the Ulster Medical Society) will 
give an entertainment in honour of Sir Joseph Lister, Bart, 

i Wednesday, Jan. 20th, the graduates’ dinner will 
be held, and the medical secretary is Dr. J. A. Lindsay, 
Great Viotoria-street, Belfast, and the tickets are 15s., 
exclusive of wine. On Thuraday, Jan. 2lst, Sir Joseph 
Lister, will give an address in connexion with the open- 
ing of the pathological and physiological laboratories, 
and on the same evening the students will have an ‘‘ At 
Homé” in the new Union Buildings. As the accommodation 
‘for the graduates’ dinner is not large, those medical men who 
‘intend to be present should communicate as early as possible 
with Dr. J. A. Lindsay, the medical secretary. 

The New Royal Hospital, Belfast. 

At a-meeting of the general committee held in the town 
hall on Dec. 18th it was announced that the staff of the 
hospital had subscribed for the erection of the new building a 
aum of £1300. {6 was also reported that £28,817 10s. had 
éseen ‘promised. The directors of one of the greatest 
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spinning mills in Belfast, the York-stréet Spinning Company, 
have recommended their shareholders to contribute £5000 : 
this, when added to, what has been already subscribed. 
brings the total sum up to £34,000, which is a third of the 
whole amount asked, and it has been raised in ten. days, 
A: philanthropic promptitude most creditable to the city 
of Belfast. ; : 
Rabio Mutton? _ 

A great sensation bas been caused in’ the west of the 
county of Cork owing to two brothers of the farming classy 
having become, almost simultaneously insane; one was 
aged thirty-three years and the other twenty-eight years, 
The elder had been in failing health for some time, but 
the younger was healthy and robust. Last Saturday both 
men lost their reason completely and became so violent 
that it was found necessary to have them removed to the 
The curious part of the business is that it is 
alleged that they ate some of the flesh of a sheep that had 
been bitten by a rabid dog. - 

Dee. 2lst. 


BERLIN. 
(From OUR OWN CORRESPONDENT.) 


The Prussian Medioal Chambers. 


By a law of 1887 the medical men of each province of 
Prussia are entitled to elect a Medical Chamber (Aerztekam- 
mer) as an official representative body of the profession. 
The Chamber is consulted by the Government in questions 
concerning the interests of the medical practitioners ; it has,’ 
moreover, a certain disciplinary power, which, however, is not 
very strong, the only puoishment for ethical misdemeanours 
being the removal of the offender from the list of electors: 
and the publication of this penalty, The members of the’ 
Chambers are elected by wiitten voting papers; there 
is one representative for each fifty medical men of 
a province; all the medical practitioners of a province 
elect their representatives together. If, for instance, a 
province has 1200 medical men the Medical Chamber con- 
sists of twenty-four members, and each practitioner has, 
therefore, to vote for twenty-four candidates. Tach repre- 
sentative has a substitute, also chosen by election, who takes 
his place when the representative dies before the end of his 
term of office, or is prevented by other causes from attending 
the meetings. Bach Medical Chamber, as a rule, assembles 
twice a year and elects a president secretary, treasurer, Xc., ‘ 
as a permanent committee to deal ‘with urgent business in 
the interval between the sittings. Members of the eleven 
Medical Chambers meet from time to time in Berlin 
to discuss questions of general interest. ‘The so-called 
conjoint committee (Aerztekammer-Ausschuss) has the 
privilege of sending delegates to the Wissensohaftliohe Depu- 


-tation or Local Government Board for the consideration of 


medical affairs, consisting, in addition to those delegates, of 
Government medical officers and professors of the Berlin 
University, and presided over by the director of the Govern- 
ment Medical Department. The Medical Chambers were 
never very popular, and at the first elections in 1887 and 1890 
the profession was somewhat indifferent; but at the last 
polling, in 1898, when the free-choice system in club practice 
formed a prominent question, the contest was more animated. 
The elections for the new triennial period have just taken 
place, and are this’ time of a special importance. ‘I'he Govern- 
ment, as mentioned already in these columns, has the intention 
of extending the disciplinary power of the Chambers by con- 
stituting them courts of honour, and by granting to those 
courts an ‘authority in deciding questions of ethics equiva- 
lent to that of an ordinary Jaw-court. Some time ago the 
Government asked the Medical Chambers for an expression 
of opinion on the subject. The majority, although in 
principle approving of the Bill, wished to have modifications | 
in several articles, the principal matters of controversy 
being the invidious exemption of medical officers of the . 
military and civil services from the juriediction of the 
courts and the exercise of discipline in respect of non-pro- 
fessional matters. The Government, in view of this sonilict 
of opinion, thought it advisable to postpone legislation an' 
to wait until the Chambers which have just been eleote 
should have an opportunity of expressing their views. 
The new. Chambers will, moreover, have to deal with sor 
other very important questions—for instance, the une a 
ment of ‘the laws against medical practice by unqualifie 
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persons, laws which, in the opinion of many medical men, 
ought never to have been abrogated. In Berlin two opposing 
parties canvassed the electors, just as in Parliamentary con- 
tests. One, the Governmental party, supported all the 
articles of the Bill relative to the establishment of courts of 
*honour aod the suppression of irregular practitioners, at the 
same time opposing @ reform of club practice. The other 
side discountenanced the above-mentioned proposal to extend 
. the disciplinary power of the Chambers and the enactment 
of laws against unqualified practice, but favoured the free- 
choice system in sick clubs, The result was that in Berlin 
the thirty-eight candidates of the opposition to the Govern- 
ment were at the head of the poll. The provincial elections 
resulted variously. It remains to be seen whether the 
Government will be inclined to modify its legislative pro- 
posals. There is hardly any ground for hope that the wants 
of the profession will be considered when the matter comes 
before Parliament, for there are but five medical men in 
Parliament, and the other members have only a very limited 
knowledge of questions relating to the medical profession, 
* Lhe Strike at Hamburg. ; 
The great strike of dook labourers at Hamburg is not only 
a matter of general concern but possesses some features of 
medical interest, as an enormous number of accidents 
happen in the port owing to the employment of unskilled 
foreign workers in place ofthe men who are on strike. Not 
being trained for the work and not being familiar with the 
-machinery in use at the docks, these non-unionists are ex- 
‘ posed to various risks, and the Hamburg newspapers report 
every day a great many severe accidents, such as fractures 
and lesions uf the internal organs. . The surgical wards of the 
hospitals are crowded with such patients, Another con- 
sequence of the strike is that many of the workers who suffer 
from chronic ailments, but would nevertheless under ordi- 
nary circumstances have continued at their employment, now 
throw themselves on the sick clubs, so that if the strike is of 
. long duration the position of these clubs will become 
serious. 
Dee, 20th, 


ROME. 
(Rom OUR OWN CoRRESPONDENT.) 


Epidemic of Typhoid Fever at Pola, 


OrvriclALLy Austrian, the Istrian triangle is so prepon- 
deratingly Italian in population, language, and. patriotic 
sympathy that its vicissitudes—political, social, and, not 
least, sanitary—are keenly watched by the motherland. It 
is the last of these interests that, for the moment, absorbs 
most attention in Italy. Pola, at the apex of the-triangle, 
the headquarters of the Austrian navy, and within hail, so to 
speak, of the Venetian littoral; has for two months been 
decimated by typhoid fever so as to have become an ex- 
ceedingly perilous neighbour. The epidemio began about 
the end of October, at first mildly, but thereafter with 
increasing virulence, till on the 14th inst. there had 
occurred no fewer than 600 cases out of a commune numbering 
30,000 souls. The personnel—ofticers and crews—of the 
Imperial navy ‘have had 176 invalided or subsequently dead 
from the disease. The schools have been closed by the 
municipality, and families by scores have left the city. The 
population is full of alarm, impressed to something like panic 
by the inadequacy of the medical service, each physician 
having more than 150 patients on his hands in the twenty- 
four hours. One of these practitioners, Dr. Matausek, 
young member of the navy medical staff, struck down by 
the disease, in an access of fever flung himself from his 
bedroom window in the hospital and was picked up dead 
from ‘fracture of the cranium, ‘he Imperial Government 
has charged the sanitary specialists from Gratz to examine 
the drinking-water and other health conditions of the 
city; and, so far as is already known, the pollution of 
the “‘acqua potabile” is the main cause of the epidemic, 
This provocative of disense is, to the disoredit of Austria, 
quite a standing feature in Istrian sanitation. ‘Trieste is, 
from the same cause, one of the unhealthiest cities of 
Enrope and notoriously a ‘‘diphtherie preserve” Abbazia, 
Meant by nature to be a queen among winter resorts (witness 
the glowing panegyric of its merits by Billroth, who spent 

is last days amid its amenities), loses annually a numerous 
ollentéle by its bad drainage, and is frequented almost 
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solely. by the Viennese aristocracy: who’ can‘-afford to- 


‘live in well-appointed,: well-oared-for villas; The -back- 


ward hygiene of the whole. triangle is, as I ‘have 
said,. of perilous import for Venice and the Italian coast- 
opposite and is utilised to strengthen "the movement for the- 
reclamation of ‘‘ Italia Irredenta.” Not that Istria would 
make much change for the better ‘by.reverting to its Italian- 
mistress,. But apartfrom:international pretentions, Austria, 
if only as the centre of one of the greatest’ of medical schools 
and as the pioneer and parent of many valuable innovations 
in the healing art, owes a duty to herself as well:as.to ‘her 
foreign subjects in maintaining a cleaner bill of health than 
that so unhappily notorious on her Adriatic littoral. 
Professor Lorenzo Reoohia. . 

Naples has lost a distinguished surgeon and the Neapolitan. 
School a highly creditable alumnus in Dr. Lorenzo Reochia. 
who died, after four months’ confinement to bed, from pro— + 
gressive spinal paralysis. He was but fifty years of age, but 
his reputation had already been established when as quite a. 
young man he’ held the important chair of clinical surgery 
in the Pellegrini Hospital. He was also surgeon to the- 
Collegio Vittorio Emanuele and in both capacities was noted\ 
for the skill and assured boldness with which he undertook, 
and succeeded in carrying through, the most difficult, opera-- 
tions. His funeral was an impressive one, public as well as 
academic in representation, and was further made memorable- 
by the singularly touching oraisons funtbres delivered by Pro~ 
fessor Arena and Professor Lupd over his all too untimely 
grave. : 


EGYPT. | 
(From our owy CorrusponpEnT.) 


Health of the British Troops, 

THB present condition of the garrisons is excellent, the 
sick-rate being low for the time of year, and in 1896 
there have been. in Cairo and Alexandria fewer cases of 
all. diseases, including enteric fever, than in previous 
years. According to the latest returns there are now 
66 per cent. sick in Cairo, and nearly half of this 
sickness is due to venereal disease, while in Alexandria. 
the rate is 84 per cent., of which more than one-half 
is venereal. The number of cholera cases during the 
summer was only 6 in Lower Egypt, and all these were- 
contracted in the town out of barracks. All this is 
highly satisfactory, but the tale of the one English 
regiment accompanying the Dongola Expeditionary Force 
points a moral which must not be neglected. In July there 
were 21 deaths from cholera up the Nile among the British, 
troops, and before the North Staffordshire Regiment reached 
Dongola they had had, according to the correspondent, 26 
deaths—namely, 20 from enteric fever, 1 from dysentery, and & 
in Cairo among those who bad been invalided from the front. 
Then on one fatal day, Sept, 23rd, this regiment, which had 
not had a single wounded man during the five months’ 
campaign, met with a treacherous enemy lurking in un-- 
clean water. ‘The story is too long to be-told in any 
detail. The day’s march was expected to be a fairly 
short one ,and proved, on the contrary, to be a long one,. 
in exceptionally trying weather. The men’s water bottles, 
said to be smaller than those supplied to the Egyptiam 
soldiers, were all empty long before the welcome halt came. 
Officers and men parched with thirst rushed to the first water- 
they saw, and greedily drunk from an infiltration of, Nile» 
water filling up a depression which had been used by the: 
native inbabitants as a village Jatrine. Only a day or two. 
later diarrhoca and dysentery began, and towards the close of* 
the second week enteric fever had broken out. The.regiment. 
reached Cairo with all convenient speed on Oct. 9th, and on 
or about that date they had fifty cases ‘of enteric fever in 
hospital. One ollicer and- at least a dozen mén have 
died, and the sick list-from enteric fever, dysentery, and 
diarrhoea has remained extiemely heavy until this month, when: 
all the survivors emerged into convalescence. ‘he net result. 
of the campaign is that 59 men out of 900 diced from cholera 
and enteric jever—diseases. connected with water-supply. 
Witbout reckoning tho expenses of the sick who happily dic 
not succumb these 59 men have cost the State several 
thousands of pounds. Lopked at merely as a commercial 
loss, if we are 1ight in calling these diseases preventable, 
these thousands of pounds have been unnecesearily wasted: 
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“The English regiment was not provided with - Pasteut- 
Chamberland or Berkefeld filters. 
this oversight was not the result of any ill-judged 
economy on the part of the.Army Service Corps in London 
‘or in Cairo. The regiment trusted to boiling water for the 
‘destruction of germs, but who can wait in tropical summer 
heat to quench his thirst while the boiled water is cooling 
down? It may be argued that no efficient filters would have 
prevented the catastrophe of September 23rd, but at least 
some of the men might have been induced to wait till rapid 
‘pump filters had purified the water. ‘Has it ever been 
pointed out to the able and energetic Commander-in-Chiet 
‘that the English army at home ahd abroad is as‘ regards 
filters not up to the level of the French and German 
sarmies, both of which believe that their typhoid fever rate 
has been diminished by the employment of filters which 
sare bacteriologically perfect? The Medical Staff in Egypt 
“has for some years been endeavouring to induce the 
:authorities to provide Pasteur filters for all barracks and 
hospitals in Cairo and Alexandria, but even now they are not 
niversally employed in the army of occupation. It would 
‘be interesting to know who the officials are who block this 
anuch-needed reform. At least, we may hope that the 
aisfortunes of the North Staffordshire Regiment will ensure 
an outfit of filters being sent up the Nile with any future 
TEnglish expedition. 

Sanitary Inspectors. 

Dr. Bitter has now taken up his residence in Cairo in 
order to open as soon as possible the new Institute of 
Hygiene. His place in Alexandria as sanitary inspector to 
the Municipality with a seat at the Quarantine Board has 
been filled by a nominee of Professor Koch, Dr. 
Gotschliech, lately assistant to Professor Fluger of 
Breslau. 

Dengue Fever. 

This disease, when it visits Egypt, appears in August and 
Yasts till the beginning of December, when it is apparently 
cilled off by the colder weather. The infection, like that of 
‘influenza, is probably brought by individuals on board ship 
coming from places well within the dengue area, such as 
Aden, Zanzibar, or Bombay. In 1880 there was a well- 
recognised epidemic all over Egypt, and the last time the 
‘disease occurred in anything that could be called an 
epidemic was in 1887.1 History has again been repeated 
with regard to the question of diagnosis. In 1887 the disease 
was not at first recognised as dengue, because the swellings 
‘of the joints and pain were less evident than in 1880, and 
again because it differed remarkably in severity from dengue 
epidemics seen in India, which is of course in the middle of 
‘the restricted dengue area. Some of the army surgeons upon 
tthe last occasion were prepared to call the epidemic scarlet 
‘fever. This year for similar reasons some have called it 
aétheln. The symptoms suggestive of dengue this year have 
‘been shortness of incubation, the suddenness of onset, severe 
pain in the head and to a less extent in the eyeballs and 
muscles, the appearance of the erruption on the third or fourth 
day, when the fever had almost disappeared and the 
patient was feeling nearly himself again, and lastly, the 
rheumatic type of some cases and the severity of others. The 
disease attacked this year several people who had previously 
suffered in England from rétheln. Denguebegan, as on 
‘former occasions, in Ismailia and Port Said about the first 
week in August, when the heat and humidity are approach- 
‘ing the maximum. It spread to Cairo at the end of August 
and seems this year to have been more prevalent among 
Europeans than among natives. Severe cases have been very 
rare, but, on the other hand, the erpption has been unusually 
distinct, resembling rétheln more than either measles or 
scarlet fever. The fever seldom lasted more than three days, 
was never associated with catarrh, and was evidently very 


infectious. Since the beginning of December there have 
been no new cases. I 
Cairo, Dec, 16th. 


\ ‘Ing Lanorr, July 2st, 1888, 


Mipnient Catis: A Danerrous Forp NEAR 
(LANCASTDR.—The Lancashire County Council have declined 
to entertain an application submitted to them at the suggest- 
jion of the county bridge master for the erection of a bridge 
over the River Conder at Damhead, where in consequence 
of the dangerous state of the ford two Lancaster medical 
men in responding to midnight calls have been precipitated 
into the bed of the river, sustaining severe injuries. The 
estimated cost is only some £120. 


Let us hope that |. 
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Medical Helos. 


University oF CamBripce.—At the examina? 
tion for medical and surgical degrees in the Michaelmas 
teens the following were successful in the subjects indi- 
cated :— 


inst xaMInaTIoN, 

Biology.—Adams, Gonville and Caius; J. ¥, 

‘A. Anderson, Trinity; Bennion, St. John’s; 

Bryan and Byles, King’s; Cole, Droop, and Ethorington-Smith, 

Trinity: W. H. Fisher, Emmanuel; Forsyth, Gonville and Oniuét 

Freshwater, ieinitys G. W. Greene and Heath, Downing; H. D, 
Toffman and J. H. Kellgren, Trinity; Kitchen, Sidney Sussex: 
RN. O.Leo, Emmanuel; Leighton, St. John’s; Loveday, Lowe, and 
Lucas, Gonville and Gatus; Mathins, Nathan, B.A., and Nedwill, 
Trinity; Newman, :Jesus; Noon, Trinity 5 Paton, B.A., Gonville 
and Oaius; Payne, Petorhouso; Pipkin, Emmanuel; It, M. 
Ranking, Pombroke: Riddle, Peterhouso; H. Robinson, Trinity; 
Sephton, B.A., Gonville and Caius; Shone, Emmanuel; B. Spear- 
wan, Gonville and Onius; Statham, Obrist’s; Stocker, Trinity; 
Wales, Sidney Sussex; Wild, Jesus ;, H. ©. Williams, B.A, and 
A.B, Wilson, Pembroke; and Wollaston, B.A., King’s. : 

Sxconp ExaMINATION. 

Part 1I.—Human Anatomy and. Physiology.—Alder. B.A., Pembroke; 
Ascherson, Non-Oolleginte; Bainbridge, B.A., Trinity: Barbam, 
B.A., Gonville and Caius; Bayly, B.A., Clare; Boucher, B.A, 
Trinity ; Bradford, B A., Emmanyel; Il. P. Bradley, B.A., Gonville 
and Caius; W. P.’S. Branson, B.A., Trinity; F. B. Brunner, B.A., 
Gonville and Caius; Burfield, B. Emmanuel; Burnand, Jesus; 
Carver, B.A., Clare; H. N. Clarke, Trinity ; Ourl, B.A., Down- 
ing; Davies, B.A., Gonville and Caius; H. St. 0. Blliott, B.A, 
Trinity; Fraser, B.A., Jesus; Graham-Smith, Pembroke; T. B, 
Hardie and Harwood, B.A., Trinity; Hawkins, B.A., Emmanuel; 
J. L. Lock, B.A., and McCaskie, B.A., Gonville and Caius; J. 0. 
Matthews, St. John’s; Mayo and’ Mummery, Gonville and Caius; 
Nelson, B.A., Clare; Pearson, B.A., Sidney Sussex; Pettinger, 
B.A., H. Selwyn; Powell, B.A., Emmanuel; J. H. Roberts, B.A. 
St. John’s; A. R. Roche, Queen’s; R. N. Salaman, B.A., Trinity 
Hall; Sanger, St. John’s; R. B.:Sedgwick, B.A., Gonville and 
Caius; Shufllebotbam, B.A., Trinity; W. 0. P. Smith, B.A., Down; 
1, S, Taylor, B.A., King’s; Telford, Gonville and Caius; Trevor, 
B.A,, Clare; Truman, Trinity Hall; ‘Tucker, B.A,, Watts-Siivester, 
B.A., and Willoughby. Gonville and Caius; Wingate-Saul, B.A., 
‘Trinity ; and Winton, B.A., Olare. 

Tomp UXaMINATION. 

Part I.—Betteridge, B.A., Gonville and Onius; Brown, B,A., Pom- 
broke; J. R. Charles, B.A., Gonvillo and Onius; II. G@, Qooper, 
B.A., Emmanuel; Green, B.A., Downing ; Harman, St. John’s; 
Jeaffreson, B.A., and Kirk, B.A., Christ's; S. H. Long, Gonville 
and Onius; McOnrthy, B.A., non-collegiate; McCleary, B.A., 
Trinity Hall; McDougall, B.A., St. John’s; Manby, B.A., Chriet’s ; 
O. E. Marriott, B.A., Clare; Martin, B.A., Gonville and Onius; 
May, M.A., Clare; Michael, B.A. I. Selwyn; Muir, A. 
Emmanuel; W. Myers, B.A., Gonville and Oaius; Norbury, B. 
Trinity; Ogilvie, B.A., Ohri A.R. Paterson, B.A., and Porter, 
B.A., Emmanuel ; Roe, B.A., Pembroke; Shewell B.A., Trinity; 
Skyrme, B.A., and Snowdon, Ohrist’s; I. @. Thomas, B.A., Gon- 
ville and Caius; Trouncer, Jesus; Turner, B,A., Emmanuel; and 
E. J. Woolley, B.A., Gonville and_Caius, 

Part IJ,—Auden, B.A., Ohrist's; Baird, B.A., Gonville and Caius; 
L. P. Black, B.A., Trinity Hall; W. L. Brown, M.A., and A. G. 
Butler, B.A., St. John's; J. N. Gardinor, B.A., Trinity Hall; 
Hadow, M.A., L. K. Harrison, B.A., and Haslam, B.A_, Gonville and 
Qnius; Hutchinson, M.A., Trinity Hall; T. 1. Jackson, B.A, 
St. John’s; Langdon, B.A., Gonville and Oaius; Lillie, B, 
John’s; O. BE. Marriott, B.A., Claro; J. M. Martin 
house; Maturin, B.A., Gonvillo and Caius; Milsome, 
-Muriel, B.A., Downing; A. S.J. Pearse, M.A., Trinity 

fic and. Gaius; Roper, B.A., Ghrist's; 

Shoyer, B.A., and Stawell, 

Thomas, B.A., Gonville and Gaius; Tyrrell, 

M.A., Magdalene; Wakeficld, M.A.. ‘trinity 

ee John’s; and Wills, B.A., and Hf. W, P. 
laius, 2 


University or Camsripor.—Dr. A. 8. Lea, 
F.R.S., has been appointed an elector to the chair of 
Physiology in the room of the late Sir G. M. Humphry. 
Dr. Anningson, Dr. Lazarus-Barlow, Professor Lane Notter, 
Dr. Stevenson, and Dr. Thorne ‘Thorne have been appointed 
Examiners in State Medicine for the ensuing year. The 
following medical degrees were conferred on Dec. 10th :— 
M.B. only: F. A. 8. Hutchinson, M.A,, Trinity ; M.B. and 
B.C.: Rv P. McCarthy, B.A., Caius; E, M. Barker, B.A., 
Emmanuel; and C. P. White, B.A., Sidney. 


Aout of owners and ratepayers of Lowestoft 
was taken last weck, when there was a majority of 1106 in 
favour of proceeding with the Bill in Parliament for the com- 
pulsory purchase of the waterworks from the company. | 
special committee has been inquiring into the water question 
for some months, and the Council unanimously decided 
to promote the Bill, the objects being to place the water- 
supply above suspicion, increase the supply, improve ee 
works, and to enable the corporation to close the pollute 
wells and to abolish the middens, and to provide for the 
better flushing of the sewers, 
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Wiean, Mepicat Socirtry.—A meeting of this 
society was held on Dec. 10th, 1896, Mr. C. R. Graham, 
President, being in the chair. The meeting was very 
largely attended. Mr. Wm. Mdelsten Bracey showed 
,his Portable Irrigator.— A discussion. then took place 
on Dr. Rees’ paper on the Remuneration of Medioal 
Men, the paper having been printed and circulated by the 
society.—Dr. Rees opened'‘the disoussion and the President, 
Mr. Brady, Mr. T, M. Angior, Mr. Parker, Mr. Part, Mr. 
Cooke, Mr. Bracey, Dr. Blair, Mr. Monks, and Dr, Benson 
took part in what proved to be an interesting debate.—Dr. 
Rees replied, and proposed the following gentlemen as a 
committee to form a medical guild: Mr. C. R. Graham, 
Mr. Wm. Mitchell’ Roocroft, Mr. Berry, Mr. Monks, Mr. 
Brady, Mr. Cooke, Mr. Parker, Dr. Rees, Dr. Benson, and 
Mr. T. M. Angior, with power to add to their number. 


BOOKS, ETO., RECEIVED. 


ALOAN, Futix, Paris. . 
Dixidme Oongrds de Ohirurgie. Paris. 1896. 
Ohirurgie de In Foie. Par F. Terricr et Drs. Gfillemain et A, 
Malherbe, 1897. 
BAILLIERE, TINDALL, AND Cox, King William-street; Strand, London. 
A Handbook of Pathological Anatomy and Histology. By J’. Dela- 
field, M.D., LL.D, and T. M. Prudden, M.D. Fifth edition, 
Illustrated. 1897. Price 268. 
Functional Disorders of the Nervous System of Women. By T. J. 
McGillicuddy, A.M., M.D. Illustrated. 1896. Price 126. 6d. 
Bacteria of the Sputa, and Cryptogamic Flora of the Mouth. By 
F. Vicentini, M.D. Translated by Rev. E. J. Stutter and Professor 
BB, Saieghi. 1897, Price 7. 6d. 
Bacteriological Diagnosie. By St. George Reid. 1897, Price 28. 6d. 
Braox, A. and C., Soho-square, London, 
Biack’s Guide to Bournemouth and the New Forest, 
A.J, H. Moncrieff, 1896, 
Oannt, G., Er O. Naup, Paris. 
Anatomie Pathologiquo: Cour, Vaisseaux, Poumons, Par Maurico 
Letulle. Illustrated. 1897. 
CaRnINGTON, Oras., Paris. 

Untroddon Fields of Anthropology : a Record of Thirty Years’ Bx- 
erienco in Asia, Africa, and America. By a Fronch Army 
jurgeon. 1896, Vols. I. and II. 

CutapMAN AND HALL, London. 
Alterations of Porsonality. By A. Binet. Translated by Helen 
Green Baldwin, and preface by J. Mark Baldwin. 1896. Price 63. 
GoveRNMENT Printina Orricr, Washington, 
Index Catalogue of the Library of the Surgeon-General’s Office, 
United States Army. Authors and Subjects. Second Series. 
Vol. I., A. Azzurri, 1896, " 
Hopkins, Huan, West Regent-street, Glasgow. . 
The Medical Environment. Two addresses: (a) On the Hospital 
Question 5 (0) On Medical Ethics. By 1D. Campbell Black, M.D. 


Bdited by 


Lirrincort, J. B., Company, Philadelphia. 
An Autumn Singer. By G. M. Gould, A.M., M.D. 


Kina, J. K., anp Son, Brunswick-street, Manchester. 


Practice of Medicine. By Jas. Tyson, M D, Pennsylvania. Ilus- 

trated. 1896, e 
Luwis, H. K., Gowor-street, London, W.0. 

A Practical Treatise on Materia Medica and Therapeutics, By 
R. Bartholow, M.A., M.D., LL.D, Ninth edition, 1896. Price 21s. 

The Medical and Surgical Uses of Blectricity. A. D. Rockwell, 
A.M., M.D. Illustrated. New edition, 1896. Price 18s, net, 

Compressed Air Illness or so-called Onisson Discase. By BE. H. 
Snell, M.D., B.Sc. Lond, 1896, Prico ICs. 6d. 

What to do in Onses of Poisoning, By William Murrell, M.D., 
F.R.O.P, Highth edition, 1897. Price 3s. 6d. 

Rough Notes on Remedies, By William Murray, M.D, F.R.0.P. 

; Lond. Second edition. 1897, Price 3s. 6d. 
MaAoMILLan AnD Oo., London. 

Tho Natural History of the Marketable Marine Fishes of the British 
Islands. By J. ‘I. Cunningham, M.A, Oxon., with a Proface by 
E.R. Lankester, M.A., LL.D., Pt 8, 1896. Prico 78, Gd. not. 

Tyglene for Beginners, By H. S, Reynolds, M.D. Lond, Illustrated, 
1896, Price 28, 6d. 


Murnvurn anv Oo., Issox-strect, London, W.O. 
Life in West London: a Study and n Contrast. By A. Sherwell, 
1897. Price 28, 6d. 
Sreinvein, G., Paris. 
Traité do Thérapeutique et de Matitre Médicale. 
Aud’ Houi, 1897. 
TEvLiNGs, O.N.’s, Mertogenbosch. 
Feestbundel nitgegevon door de Nederlandsche Vereeniging voor 
Psychiatric ter cero van haar 28—Jarig Bestaan. 
Tam Nuw Sypgwmaat Socrrry, London. 


+ A Treatiso on Cholelithinsis, By B, Naunyn, M.D, Translated by 
A. E, Garrod, M.D., F.R.O.P, 1896, Vol. 168. 


1897, 


Par Victor 


Tor REDMAN Pontisuina Company, Adam-street, Strand, 
Tho Private Sanatoria for Consumptives and the Treatment adopted 
within them. By A. von Jaruntowsky. ‘Translated by ¥. C. 
Beale, M.B. Oantab., F.R.O.P. Price 1s. 6d. net. 


Tur Roxpuraun Press, Victoria-street, Westminster. 7 
‘The Rosy Oross and other Psychical Tales. By Mina Sandeman. 


Tur Savoy Pruss, 115, Strand, London, 
Exposures of Quackery. By the Editor of Health News, Vols. 1. 


and II, Price 1s, each. 


Tu, James, South Bridge, Edinburgh. Fi 
Pharmacopo'n of the Royal Infirmary, Edinburgh. Revised ang 
enlarged by Thomas Alexander, Second edition. 1896, ; 


Wniaur AND Porrrr, Post Office-square, Boston, U.S.A. 
Twenty-seventh Annual Report of the State Board of Iealth of 
Massachusetts. 1896, 


The Story of the Gloucester Dpidemic of Small-pox, told by F. J. 
Bond, M.D.Lond., with an Abstract of the Report of the Vaccination 
Committee of the Gloucester Board of Guardians, 1896 (he Jenner 
Society, Gloucester, 1896).—The Dental Surgeons’ Daily Diary and 
Appointment Book for 1897 (J. Bale and Sons, Great Titcbfield-street, 
Oxford-street, London) ; price 6s.—Transactions of the Association of 
American Bhysicians; eleventh session ; vol. xi.; 1896 (printed for 
the Association, Philadelphia).—From Messrs. W. Collins, Sons, and 
Qo., Bridewell-place, London, I.C., a variety of Collins's Diaries for 
1897.—The Railway Map of South Africa; 1897 (published at the . 
offices of South Africa, 39, Old Brond-street, London, 15 price 6d.— 
Some Effects of Certain Diets upon Excretion by the Kidneys and 
upon the Blood; by R. S. Aitchinson, M.D., F.R.O.P.E. (Turnbull 
aud Spears, Rdinburgh, 1896)—An Artist’s Proof of one of Henry 
Graves and Co.'s latest publications, “ Inasmuch as” (Henry Graves 
and Oo., 9, Pall-mall, London); price 2ls.—Minutes of the Genera 
Medical Courcil's Sixty-firat Scasion, Nov. 23rd to Dec. 11th, 1896, 
with Appendices ; vol. xxxiii, (Spottiswoode and Co., 64, Gracechurch~ 
street, London, EC 
Cordials, &c., by Stevenson and Howell; Fourth edition, 1896 {puv- 
lished at their Office, Southwark-street, London, S.E.—Magazines, 
&c., for January: Strand Magazine, Boy's Own Paper, Girl's Own. 
Paper, Lelsure Hour, Sunday at Home, Sunday Hours, Ludgate 
Magazine, Westminster Review, Contemporary Review, Friendly 
Greetings, Chapman’s Magazine, Myra’s Journal, Pall Mall’ Magazine, 
Windsor Magazine, Cornhill Magazine, Blackwood’s Magazine, and 
Penarson’s Magazine. ¥ 


Appotutments, 


Suecesaful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information auitable for this column, are 
invited to forward it to Tux Lanoxr Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week for publication in the next number. 


Avans, FE. W., ¥.R.0.8., L.2.0,P.Lond., M.R.CS., D.P.IL., has been 

appointed Medical Officer of Heulth by the Slough Urban District. 
Jouncil, 

Brackrorp, J. V.. M.D., B.S. Durh., MLR.O.S., L.R.O.P, Lond,, has 
been appointed Senior Absistant Medical Officer to the Bristol City 
and County Asylum, Stapleton, vice If. I. §. Aveline. 

Oxarku, J. JAoKsoN, M.B.Lond., F.R.C.S. Eng., has been appointed 
‘Assiatant Surgeon to the City Orthopedic Hospital, London. 

Coorgr, II. S., L.R.C,P. Lond., M.R.0,S. has been appointed Medical 
Officer of Health by tho Brightlingsea Urban District Council. 

Crorrweit, H. A, 2.0 P., L 2.0.8. Rdin., L.P.P.S. Glasg., has been 
appointed Medical Off for tho Hallaton Sanitary District of the 

ppingham Union, vice F, S. Borebam, resigned. 

Dara@xiusy, O, A., M.D., B.S.Durh., bas been appointed Honorar: 
Fathologlet to the Children’s Hospital, Newcastle, vico G. lt. 

urray. 

Epwanps, L. ©., M.B., O.M.Edin., has been appointed Junior House 
Surgeon to the Chesterficld and North Derbyshire Hospital. 

Frewianp, A. R. Stinwent, M.R.O.S. Eng., L.R.0.P. Lond., has been 
appointed Resident Medical Officer at the Barnes Convalescent. 

‘ospital, Cheadle, Cheshire. 

Ginson, T., Junr., M.B., O.M. Edin., has been appointed Medical Officer 
for the Workhouse of the Shefield Union, vice O. J. Gorringe. 

Hannan, N., L.RO.P. Rdin., L.F.P.S. Glasg., has been re-appointed 
Medical Officer by the Ashton District Council. 

Jurrery, H. F., M.B., Ch.B. Vict., has beon appointed Junior House 
Surgeon to the Bury Infirmary. 

Kutuann, J, M.B., O.M. Edin, L.R.O.P., L.R.0.8., has been re- 
appointed Medical Officer of Health for the Salisbury Rura) 
Sanitary District. 

Lanewortuy, W. S., L.R.O.P.Lond., M.R.O.S., has been appointed 
Medical Officer for tho No. 4 Sanitary District of tho Plympton St, 
Mary Union, vice J, &. Adkins. 

Lriguton, G@. R., M.B, Hdin., L.R.C.P., L.2.0.8, has been appointed 
Medical Officor for the Skenfrith District by the Monmouth Board 
of Guardians, 

Mornay, Jas. Hay, M.B., O.M. Edin., has been appointed Medica) 
Officer to the Parish of Stirling by tho Stirling Parish Council. 

O'Connor, D. J., M.B., B.Oh. Irel., has been appointed Medical Officer 
to Messrs, A. Grant and Oo.’s establishment, Patrick-street,, Cork, 
vico U. Callaghan. 

Porter, W. S., M.D. Durh., 1.R.0.P.Lond., M.2.0.8., has been ro- 
appointed an Honorary Physician to the Sheflicld General Infirmary. 

Prananuv1, J. f., M.D., Glasg., D.P.1I.Oamb., has been appointed 

. Medical Officer for the Burgh, and Physician to the Fever Hospital, 
by the Falkirk Town Council and Police Commissioners, 

Trompson, W, R., 1..R.0.P., L.2.0.8. Edin., L.2.P.S. Glasg., has been 
appointed Medical Officer of Health by the Shelf Urban District 

‘ouncil, 
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“TnuRMAN, W. R., M.B., B.S. Durh., has been appointed Second Assistant 
Medical Officer to the Bristol City and County Asylum, Stapleton, 
vice J. V. Blackford. ’ 

“Tiptapy, W., LROP., 12.0.8. Edin, L.F.P S.Glasg., has been 
appointed Medical and Vaccination Officer for Tow Law, Weardale. 

“Toss-Tuonas, J., LR OP. & S, D.P.H. lel. FS.S.. FR Met, Soc., 
has been re-appointed Medical Officer of Health forthe Borough 
of Lowestoft and the Port Sanitary Authority; also Physiclan to 
the Borough Sanatorium, Lowestoft, 

‘Warts, Tomas, M.D., B.S. Durh., M.R.0.S. Eng., L.R.C.P. Lond., has 
been appointed Certifying Factory Surgeon for Hyde, vice Q. W. 
Sidebotbam, resigned. % 

Wetrams, O. W., M.R.O.S., L.R.0.P.. L.S.A., has been appointed 
Surgeon to the Workhouse, and Medical Officer for the Smallburgh 
District. Smallburgh Union. . 

‘Witson, J. D. Ocravos, M B., 0.M. Glasg., has baen aprointed House 

‘Surgeon to the Newcastle-on-Tyne Hospital for Sick Children 

(Fleming Memorial). 


DP acuncies. 


For further information feparding each vacancy ssferene should be 
: made to the advertisement (see Index). 


BinMincuam GENERAL DiPENsary.—Resident Surgeon, Salary £150 
per annum, with an allowance of £30 per annum for cab hire, and 

urnished rooms, fire, lights, and attendance. 

@Boroven oF Braprorp Fever HosritaL.—Resident Medical Super- 
intendent, unmarried. Salary £200 per annum, with board and 
residence, Applications to the Town Clerk, Town Clerk’s Offices, 

fo 


<O1ry or Lonpon Hospital, ror Diseases or THE CHEST, Victorla- 
park, 3.—House Physician for six months. Salary at the rate of 
£30 per annum, with board and residence. : 

PARRINGDON GzENERAL DispENsaRy AND LyYING-IN Onarity. 17, 
Bartlett’s-buildings, Holvorn-cireus, London.—Ionorary Physician. 

HosriTat FoR OoNsuMPTION AND DisxEasEs o¥ THE Cuxst, Brompton.— 
Resident House Physicians, 

‘HosriraL For Women, Soho-square, London, W.—Assistant House 
Physician (non-resident) for three months. 

Wercgster Inrirmary.—Assistant House Surgeon for six months. 
Honorarium of £21 for that period, and board, residence at the 
Infirmary, and washing provided. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.— Assistant House 
Surgeon. 230 per annum, with board, lodging, and washing. 

‘SUNDERLAND AND Nort Duruam Eye (yrinmary, Sunderland.— 
Houso Surgeon. Salary at the rate of £10) per annum, out-door. 

‘Ta Rorat, Atpent Hosriray, Devonport.— Honorary Ophthalmic 

jurgeon. 

‘Tae Unpan Districr or YstrapyropwG.—Medical Officer of Health, 
for one year. Salary £450, including travelling expenses. Appli- 
cations to Mr. W. H. Morgan, Clerk, Treforest, Glamorgansbire, 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HosprraL, Wolver- 
hampton.—Resident Assistant, qualified, for six months. Board, 
lodging, and washing provided, 


Births, Marriages, amd Benths. | 


BIRTHS. 


ApRawAMs.—On Dee. 18th, at 14, Welbeck-street, Oavendish-square, W., 
the wife of Bertram L, Abrahams, M.B., B.Sc., M.R.C.P., of a 
daughter. 

rppon.—On Dee. 15th, at Silver-street House, Taunton, tho wife of 
Edward Liddon, M.D., J.P., of a son. 

@uirrs.—On Dec. 20th, at The Shrubbery, Woking, the wife of 
H. IL. Phipps, M.&.0.S., L.8.0.P, Lond., of a son, 


MARRIAGES. 


MaunsKLL—CnestTEen.—On Nov. 7th, at St. Andrew’s Church, Bombay, 
Surgeon-Colonel Oharles A, Maunsell, P.M.O., Mhow and Deecsa 
District, to Frances W. Ohester, youngest daughter of tho late 
Frederick J. Chester of Poyle Park, Surrey. 

oss—Fairon.—On Dec, 19th, at St Simon's, Southaca, W. Levingston 
Ross, L R.C.8.and L.R.0.P.1., of Burslem, Staffordshire, to Laura, 
daughter of the late G. M. Felton, 0.C., of Cripplegate, E.C. 


DEATHS. 


Sunon.—On Dec. 2let, at Gordon-place, Gordon-square, John James 
Bunch, M.R.0.8., aged 77 years. 

Maxton,—On Dec, 17th, at Osmaston-road, Derby, Obarles Bernard 
Dalton, M.R.O.8., aged 46 years. 

FARRar.—On Dec. 18th, at Chatteris, Cambs., Charles Farrar, M.D., 
aged 63 years, 

HeatH.—On Dec. 14th, at his residence, Houghton-street, Southport, 
William Ravenscroft Heath, M.R.0.8.Eng,, L.S.A., aged 61 years. 

JaxKins.—On Dec. 17th, at Goldsmith-gardens, Acton, W., Isaac Negus 
Jakins, M.R.O.S., L.8.A., aged 96 years. 

Matcorm.—On Dec. 19th, at 421, Holloway-road, London, N., after a 
fow hours’ illness, Marjorie No#l, younger daughter of W. A. 
Malcolm, M.B., O.M., aged 5 years and 11 months. 

Rona.—At St. James's Lodge, Keith, N.B., on Nov. 27th, James Taylor 
Robb, M.D. Aberd., M.t.C.P. Lond., late of 33, Lowndes-street, 5.W. 
aged 37 years, 


WB.—A fee of bs. 18 charged for the insertion of Notices of Birtha, 
Marriages, and Deaths, 5 
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METEOROLOGICAL READINGS, 
(Taken datly at 8.30 a.m. by Steward’s Instruments.) 
Tue Lanogr Office, Dec, 23rd, 1896, 


Barometer) Dired- 
reduced to} tion 
Sea Level! of {Bull 


Solar | Maxi. . 
‘Wet| Radia | mum | Min. |Ratn-| Remarks at 
Bulb.| | In| Temp. (Temp| tall. | “8.80 a, 
“| Vacuo.} Shade. 


and 82°F. | Wind. 

29 Foggy 

30 Overcast, 
29 | .. | Overcast 
3L |0:03| Overcast 
2 0-01 Snowing 

0) ‘ 

36 Oversaet 


Hates, Short Comments, und Anshoers 
fo Correspondents, 


EDITORIAL NOTICE. 

Ir is most important that communications relating to the 
Editorial business of TH LaNnonT should be addressed 
ewolusively ‘‘To THH EpirTors,” and not in any case’ to 
any gentleman who may be supposed to be connected with 
the Editorial staff. It is urgently necessary that attention 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
ander the notice of the profession, may be sent direct to 
this Office. 

Leotures, original artioles, and reports should be written on 
one side of the paper only. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Woe cannot prescribe or reconmend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed '* To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising de- 
partments of THE LANOUT should be addressed ‘' To the 
Manager.” 

We cannot undertake to return MSS. not used, 


MANAGER'S NOTICES. 
TH INDDX TO THN LANOET, 

Tau Index for the current half-year is given in this week’s 
issue, which completes the second volume for the year 1896. 
The practice of supplying loose copies of the Index has been 
discontinued. ‘The Index is now placed in the centro of 
the journal, whence it can easily be detached, and placed 
either at the beginning or at the end of the volume. 


VOLUMES AND CASES. 

VoLumEs for the second half of the year 1896 will bo 
ready shortly. Bound in cloth, gilt lettered, price 18s., 
carriage extra. ‘ 

Cases for binding the lialf-year’s numbers will also b 
ready in a few days, Cloth, gilt lettered, price 28., by 
post 23. 3d. c 

To be obtained on application to the Manager, accompanied 
by remittance. 


A MEDICAL PEERAGE. 
To the Editors of THE LANCET, 

S1ns,—Is not the present a favourable time for bringing forward the 
question of a medical peorage to be conferred amongst the bonne 
celebrating the Queen having reigned longer than George III., srhiet 
happy event to a certain extent is duo to tho care of Her Majesty's 
physicians. Iam, Sirs, yours faithfully, 

Liverpool, Dec. 12th, 1896, J. Boor OLANKSON. 
*," The question of the faculty of medicine being represented in the 

House of Lords as are the two other faculties is one which we 

think is always timeous.—Ep, L. 


Tus LANOET,] 


THE CORONERS AOT. 
To the Editors of THE Lanoxn. 


fins,—The history of the following case will, I think, clearly provo 
that the above Act is a perfect farce. On Dec. 3rd, at 2a m., I was 
called to an urgent case, but only to see the patient take her Inst inspira 
tlon, A so-called midwife was in attendance and informed me that the 
woman was confined on the previous night at 11.45, at which time 
she had a ‘big loss,” and, as far as I could gather, the hmmorrhngo 
continued until the woman’s death and yet nothing was done to arrest 
{t, The case was.reported to the district coroner, but ho considered 
no Inquest necessary. Lam, Sirs, yours truly, 

Keighley, Dec. 10th, 1896. H, Ovanres Lina. 


’ 


EP. K.—No, it is not part of the duty of the medical officer of health. 
The Local Government Board has sald in answer to thts question :— 
“Such examination can only be made with the consent of the patient 
orof those having charge of the patient.” Of course, there may be 
exceptional cases where such a course is desirable. Our correspondent 
will find every information on this and similar questions in the 
pamphlet, ‘Difficulties under tho Infectious Disease (Notification) 
Act,” price 6d., published at Tur Lanoxr Office, 

Hydro.—Thero are degrees of offensiveness in the way the advertise- 
ment is brought to the public notice. We do not approve of such 
advertisements, but they are hallowed by custom. 

R. T.—The letter in question is, we know, addressed to us, but it has 
not appeared in our columns, 


Tne H. @. “Ipkau” Cxyorina OorsxKr. 

Now that ladies are taking to the bloycle in such large numbers it is 
very necersary that attention should be given to the production of a 
coreet suitable for their use when cycling. It is claimed for the 
“Tdeal”’ corset that it is scientifically cut in accordance with the 
natural lines of the body, avoiding all pressure and inconvenience, 
and, being especially designed for cycling, is made with short, pliable 
buske, to allow plenty of freedom in moving the legs and body when. 
pedalling, The sides are low and made with elastic, The makers of 
the ‘' Ideal” corset are Messrs. M. Guttman and Ov., of 2, Fell-strect, 
Wood-street, H.O. 


W, P. F.—No, wo believe it is not legally necessary; but we do not seo 
how a medical attendant as a witness can givo satisfactory evidence 
as to he cause of death unless he have satisfled bimself that the 
patient is dead, 

Edina.—We suppose our correspondent refers to the Medico-Psycho- 
logical Association. If he will apply to the Secretary, Dr. F. Beach, 
ll, Obandos-street, Oavendish-square, ho will obtain every information, 

Miss L, W.—We cannot republish the letter, 


CALOIUM SULPHYDRATE AS A DBPILATORY, 
To the Editors of THE Lanozr, 

Sirs,—Can any readers of Tne Lancet favour me with thoir experi- 
ences in the use of the above paste applied for the removal of bairs to 
the face? Is its use attended by any puckering, staining, or scar- 
marking of the cuticle, and will the application cause sufficient local 
smarting to deter one from prescribing it in cases where the skin is of a 
delleato texturo—e g , to the faces of female patients? What is the 
formula for the paste and how is it best applied and for how long? 
Tam, Sirs, yours truly, 

Supsoriper. 
, 
€.R, W.—We cannot help thinking that our correspondent takes a too 

Pessimistic view. For giving a certificate 2s, 6d. is, wo think, enough, 

especlally as the 1. milenge is apparently conceded. The question of 

attendance for treatment does not seem to us to be under discussion, 


4, W. M—Our correspondent, will find in our advertising columns 
notices of numerous establishments for the condition he mentions. 


Dec. 17th, 1896, 


ADVERTISEMENT. 
‘Tne following is extracted from the People of Deo, 20th, 1896 :— 
“DR. HARMAN TARRANT, F.R.0.3.B. 
“ Fosritat SURGEON for 16 years, may be consulted, by letter 
or personal interview, at 111, Bdgware-road (near the Marble 
Arch); Specialist for Diseases of Mon, Stricture, &c.” 

Wo suppose this gentleman is tho Harman John Tarrant who is on 
the Medteat Register ns of Sydney, N.S.W. Perhaps the Royal 
College of Surgeons of Edinburgh will take such steps as it can to 

Prevent such an abuso of its qualifications, 


are quam acctpere.—We do not think that there are any special 
ae Our correspondent will obtain every information by 
tn Ing to tho Registrar, University of London, Burlington-gardons, W. 
re ke paragraph isapparently founded upon a paper read before 
Cal fattonal Academy of Medloino of Colombia by Dr. Juan de Diol 
rasquilla L, upon Noy, 22nd, 1695, , 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 
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NOT AN EASY QUESTION, 
To the Editors of Tax Lanorr. 

Sins;—I am a dentist, holding the Licence of the Royal College of 
Surgeons of England, and am also a member of the teaching staff of a 
general hospital, In the event of a patient of mino requiring an 
anwsthettc, suggesting the name of her own medical attendant, a 


homopath, as antesthotist, ought I to meet him? : 
Yours in doubt, 


Dee, 17th, 1896. és “LDS, Ene. 

*, Our correspondent is advised to adhere to the rule that provails 
under general circumstances, and not to be assisted in his professional 
work by a homoopathist; but we recognise that the question as it 
arises in the case put by him has its peculiar features, and the pro- 
fession might be Interested to learn the opinions of thé British 
Dental Association on the matter.—Ep, L. 


Irratum —Dr. B. Diver requests us to say that in bis letter appearing 
in Tur Lancet of Dec, 19th the comma should have been placed after 
“moment” and not after ‘ issued.” 


CommuntoaTions not noticed In our present issue will receive attention 
in our next. 


Medical Diary for the ensuing Teck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (28th).—London (2 p.M.), St. Bartholomew's (1.30 P.M), St. 
Thomas's (3.30 P.m.), St. George's (2 r.M., Ophthalmic 1.15 P.M. 
St, Mary's (2.30 p.m.), Middlesex (1.30 p.m), St. Mark's 2 PM), 
Chelsea (2 P.2t.), Samaritan (Gynecological, by Physicians, 2 P.M.), 
Soho-square (2 P.M.), Royal Orthopedic (2 p.m.), Olty Orthopadio 
(4p.m.), Gt. Northern Oentral (2.30 P.m.), West London (2.30 p.m). 

TUESDAY (29th),—London (2 P.m.), St. Bartholomew’s ;(1.30 p.a.), Guy's 
(1.30 p.m), St. Thomas's (3.30 P.st.), Middlesex (1.30 P.m.), Weat- 
minster (2 p.m.), Weat London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 P.M), St. Mary’s (2 P.M.), St. Mark's 
(2.30 p.M.), Cancer (2 P.M). 

WEDNESDAY (30th).—St. Bartholomew’s (1.30 p.m), University College 
(2p.M.), Royal Free (2 p.M.), Middlesex (1.30 p.at.), Obaring-cross 
@p.M.), St. Thomas's (2P.o.), London (2 P.M.), King’s College (2 P.M.) 
St, Mary’s (2P.m.), National Orthopmdic (10 A.M.), St. Peter's (2P.M.), 
Samaritan (2.30 P.M,), Gt. Ormond-street (9.30 a.m.), Gt. Northern 
Central (2.30 p.m). 

THURSDAY (lst).—St. Bartholomew’s (1.30 P.M.), St. Thomas's 
3.30 p.m), University College (2 p.m.), Charing-cross (3 P.at,). St. 
George's (1 p.m.), London (2 P.m.), King’s Oollego (2 P.nt.), Middlesox 
(1.30 p.n.), St. Mary's (2.30 p.m.), Soho-square (2 p.m), North-West. 
London (2 p.x.), Ohelsea (2 P.M.), Gt. Northern Central (Gynxco- 
logical, 2.30 P.M.) : 

PRIDAY (1st).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), Bt. 
‘Thomas's (3.30 P.a.), Quy’s (1.30 P.M.), Middlesex (1.30 P.M.), Oharing- 
cross (3 P.M.), St. George's (1 P.m.), King’s College (2 P.M.), St. Mary’s 
(2p.m., Ophthalmic 10 4.M.), Oancer (2 P.M), Ohelsea (2 P.at.), Gt. 
Northern Oentral (2.30 p.at.), West London (2 30 p.m). 

SATURDAY (2nd).—Royal Free (9 4.M. and 2P.M.), Middlesex (1.30P.a1.), 
St. Thomas's (2P.m.), London (2 P.m,), University College (9.15 4.m. 
Oharing-cross (3 P.M.), St. George's (1 P.M), St. Mary's (10 P.M.), 
Cancer (2 P.M.) 

‘At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 P.M), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


During the week marked copies of the following newspapers 
have been received:—Blackpool Timgs, Llandudno Directory, 
Birmingham Post, Hull News, Herne Bay Argus, Dewsbury Reporter, 
Hereford Times, Chatham News, Stockton Werald, Burton Chronicle, 
Portsmouth Times, Worcester Herald, Auckland Star, Times of India, 
Pioncer Mail; Barnsley Chronicle, New York Herald, Derby Daily 
Telegraph, Liverpool Daily Post, Newcastle Journal, East Anglian 
Daily Times, Qlasgow Evening News, Leeds Mercury, South Wales 
Post, Western Morning News, Architect, Builder, Scotsman, Man- 
cheater Guardian, Leicester Post, Bristol Mercury, Sussex Daily News, 
Pullen's Kent Argus, Chellenkam Mercury, South Eastern Gazette, 
Yorkshire Post, Halifax Courier, Hastings Independent, Lincolnshire 
Echo, Bradford Observer, Banffshire Advertiser, Batley Reporter, 
Leighton Buzzard Observer Keighley News, Gillingham Weekly Record 
Wolverhampton Chronicle, Darlington Times, Bolton Chronicle, 
Somerset County Herald, Scottish Highlander, Sanitary Record, 
Hereford Times, Reading Mercury, Weekly Free Press and Aberdeen 
Herald, Wertfordshire Mercury, City Press, Evening Post (Beeter), 
‘Local Government Uhronicle, Le X1Xe Siecle, Mining Journal, Surrey 
‘Advertiser, Evening Times (Glasgow), Local Government Journal, 
Beverley Recorder, &c., &. : 
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‘ACKNOWLEDGMENTS OF LETTERS, &o., RECEIVED. 


Communications, Letters, &c., have’ been 


A—Dr: W. T. Ainsworth, Shipley 
Mesars, Armour and Co,, Lond.; 
Messrs, Allen and Hanburys, 
Lond.; Advertising, Lond, 
Editor of. E 
.—Mr. O..S. Bowker, Newport, 
Mon.; Mr. B. S. Bishop, Maa- 
chester; Dr. T. P. zum Busch, 
Lond.; Birmingham General 
Dispensary, Seo. of; Messrs, 
Burroughs, Wellcome, and Co., 
Lond.; Mosers. Burgoyne, Bur- 
bldges, and Oo., Lond.; Mr. 0. 
Birchall, Liverpool; Messrs. 
Brady and Martin, Newcastle-on- 
Tyne; Messrs. Blondenu et Cie, 
Lond; B..F., Lond; Bedford 
General Infirmary, Sec. of; Mr. 
L. Browne, Lond. 

C.—Dr. D. E. Cantillon, Grange- 
town; 0. B.0. L.,Lond.; Messrs. 
Crossley, Moir, and Oo., Lond.; 
Messrs. A. H. Oox and Co., 
Brighton; Dr. J. R. T. Conner, 
Lond.; Gheyne Hosp, for Sick 
Ohildren, Lond., Sec. of ; Condal 
Water Co., Lond; Sir, F. R. 
Cruise, Dublin; Orystal Palace 
Oo., Lond.; Dr. J..5. Olayton, 
Accringto: Obelsea Hosp. for 
Women, Lond., Seo. of; Dr. J. L. 
Cuppatdge, Ford; O., Lond.; Dr. 
Astley V. Olarke, Lond.; Dr. 
W. H. Oooke, Bath; Coombs’ 
“Eureka” Aerated Flour Oo., 
Nottingbam ; Corporation Hosp., 
Bootle, Liverpool, Matron of; 
Mr. J. Booth Olarkson, Liverpool ; 
County Borough of Oroydon, 
Accountant of ; Cortland Wagon 
Co , Lond. 

D.—Mr. A. Duke, Oheltenbam; 
Dental Hosp. of London, Sec. of ; 
D., Lond.; Surg.-Maj. A. Duncan, 
Dehra Doon, N. 
Dewar, Dunblano. 

B—Mr. T. S. Ellis, Gloucester; 
Etablissement Thermal D'Uringe, 
France, Director of. 

P.—Mr. J. 0. Fraser, Portobello; 
Messrs. Ferris and Oo., Lond.; 
Fellow's Medical Manufacturing 
Co., Lond; F. A. O., Lond; 
San Francisco City (Health 
Department of), Sec. of; Mr, B. 
FitzGerald Frazer, Brighton. 

G.—Mr. 0. F. Gerhardt, Lond.; Dr. 
H. M. W. Gray, Berlin; Dr. W. 
Gordon, Exeter; Dr. Ramén 
Martin Gil, Mélaga, Spain; Guy's 
Hosp., Lond., Sec, of. 

H.—Mr. R. Harrison, Lond.; Mr. 
J. F. Hale, Chesterfield; Messrs, 


received from— 


0. J. Hewlett.and Son, Lond.; 
Mr. A. W. Harris, Southampton; 
Mr. W..0. Herring, Paris; The 
Hospital for Sick Children, Gt. 
Ormond-street, Lond., Sec. of; 

J.—Dr. W. W. Jones, Lond.; Mr. 
B. Jenner, Lond.; Junius, York ; 
Herr Alex. Judt, Berg-Stuttgart, 
Witrtemburg ; J.S. G., Bucara- 
manga, Republic of Columbia, 

K—Dr. H. R. Kenwood, Lond; 
King's Qollege Hosp. Lond., 
Warden of. F 

L—Dr. J. F. Little, Lond.; London 

Hosp., Matron of; Mr. W. B. 

Lec, Fulham, Middlesex; Sir 

H. D. Littlejohn, Edin.; Mr. 

T., T. Lacey, Ohorlton-cum- 

Hardy ; Messrs. Leeand Nightin- 

gale, Liverpool; Local Govern- 

ment Board, Sec. of. 

M.—Dr. D. McDonnell, Belfast; 
Messrs, Maple and Oo., Lond.; 
Mr. O, A. Morton, Olifton; Mr. 
E. Mogg, Bridgwater; The Middle- 
sex IHosp., Lond., Sec. of; Mesara, 
J. Maythorn and Son, Biggles- 
wade; Maltine Manufacturing 
Oo., Lond.; AMiinchener Medi- 
cin'sche Wochenschrift, Rédacteur 
of; Maison Pinet, Lond. 

N.—Messrs. Newton and Oo. Lond. 

0.—Mr. E B. Owen, Lond. 

P.—Mr. Y. J. Pentland, Edin; 
Pepterizyme Oo., Lond.; Patents 
and Manufacturers’ Development 
Oo., Lond., Sec. of ; Mr. Norman 
Porritt, Huddersfield; Dr. T. W. 
Parry, Youlgreave; Dr. Max von 
Pettenkofer, Munich, Bavaria; 
Dr. R. Purdie, Lond.; Principal, 
Oroydon. 

Q—Queen's Commemoration Fund, 
Lond., Hon. Secs. of. - 


Dei G., eld, Btaltord i tovel 
_Free Hosp. Lond. Sec, of; 
Messrs. Reynolds and Branson, 
Leeds; Qoyal Albert MHosp., 
Devonport, See. of. 

8.—Dr. G. E. Shuttleworth, Rich- 
mond; Messrs.Street & Co., Lond.; 
Sell’s Advertising Agency, Lond., 
Manager of; Mr. Noble Smith, 
Lond.; St. George's Hosp., Lond., 
Seo. of ;.Mr, A. Stenbouse, Glasg.; 
Sunderland and North Durham 
Eye Infirmary, Sunderland, Sec. 
of; St. John Ambulance Asso- 
elation, Lond., Obief Seo. of; 
Society of Public Analysts, Lond., 

Hon. See, of. 

—Dr. J. Ashburton Thompson, 
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“SURGICAL HANDICRAFT: 
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By WALTER PYE, F.B.08, 
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80 Illustrations. 
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With numerous Photographs and Coloured Plates. 


in its Clinical and Pathological Aspects. 
By Drs. HANSEN & LOOFT. Translated by Nonman Warner, M.D.Ep. 
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By GEORGE P. FIELD, M.R.C8., 
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Mustrations by Ohromo-lithography, Wood Engraving, | 
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By LENNOX BROWNE, F.R.C.S.E., 


Benlor Surgeon to the Central London Throat, Nose, and Ear Hospital, 
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Baillidre, Tindall, & Cox, 20 & 21, King William-atreat, Strand. 
Sixtm Bprrion. Now Reavy, Prior 12s. 6d. 


DISEASES of the RECTUM. 


‘By WM. ALLINGHAM, F.R.C.S., 
AND 
HERBERT W. ALLINGHAM, F.R.6.8., 
Surgeon to the Gront Northorn Hospital; Assistant, Surgoon to St. 
Goorgo’s Hospital ; Inte Asslstant Surgeon to St. Mark’s 
Hospital for Diseneos of the Rectum. 


Also by Mr, HERBERT ALLINGHAM, Prico Gs, 


 COLOTOMY, 


INGUINAL, LUMBAR, and TRANSVERSE, for 


CANCER and ULCERATIONS. 
With Stricture of the Large Intestine. 
London: Baillldre, Tindall & Cox, King William-stroet, Strand. 
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Fifth Edition, Revised and Enlarged, price 6s. 


Handbook:of.Diseases of the Skin, 
with especial reference to DraGnosis and TREATMENT. 

By ROBERT LIVEING, M.A. & M.D, Cantab., F.R.C.P.Lond., 
Physician to the Department, for. Diseases of the Skin at the Middlesex 
Hospital; formerly Physician to Middlesex Hospital, 
London: Longmans, Green, & Co. 

By W. ROGDR WILLIAMS, F.R.0.8, 
DISEASES OF THE BREAST; 
WITH SPHOIAL REFERDNOH to CANCER, 

680 pp., med. 8vo, with 76 figures. Price 21s, % 
“This book is, without a doubt, the finest presentation of what is 
known of the Diseases of the Breast that has ever appenred in the 


English language.”— Tar Onartorre Mrproa Jounnat (U.S.) 
JOHN BALE & SONS, 85-89, Great Titchféld-street, London, 


Just Published, Fourth Edition, 8vo, price 6s, 


CURVATURES OF THE SPINE. 


By NOBLE SMITH, F.R.C.S. Ed, L-RiG.P. Lond, 
Surgeon to the Oity Orthoprdic Hospital; Surgeon to the All Saint's 
Children’s Hospital. 

London: Smith, Elder, & Co. . 


By F. BOWREMAN JESSEIT, FRCS, 
Surgeon to the Oancer Hospital, Brompton. - 
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Cases, Just out, price 3s, 6a. 
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GSOPHAGUS, Illustrated, price 6s. 


Surgical Diseases and Injuries of the 
STOMACH and INTESTINES. With 97 Illustrations, price 7s, 6d. 


London: Baillidre, Tindall, & Cox, King William-strect, Strand, 
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CLINICAL ILLUSTRATIONS OF THE DISEASES OF THE FALLOPIAN TUBES 
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HIsTOKIES OF THE OASES 
By OHARLES J. CULLINGWORTH, M.D., Hon. DC.L, Durh., P.R.C.P., 
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RIVINGTON, PERCIVAL, & OO., King Street, Covent Garden, London. F 


WILLIAM WOOD AND COMPANY, PUBLISHERS, NEW YORK 
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of Medicine in the British Pharmacopola—Utero-gestation Tables~Vaccination .and 
Obstetric Engagement Lists, &o, 


Pacer ectee tied hs hea eae 
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recognise the completeness of his monograph.’”—Mrp, Bxam. ‘Should , 
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7 By JOHN. FEANOIS OHUROHILL, MD, Below, Medical Boclety, London; Inte President of the Parisian 


One'Bhilling, Post Free. . "Medical Society ; Surgeon, Nottingham and Midland Bye Infirmary. 
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THE LANCET AND THE HYDERABAD COMMISSIONS ON 
CHLOROFORM: 


Being the Report of Tum LANonT Commission appointed to investigate the subject of the Administration of Chloroform and 
other,Anwsthetics from a Clinical Standpoint, together with the Reports of the First and Second Hyderabad Chloroform 


Commissions. 
The whole comprises a valuable record of Cases and Experiments such as, it is believed, is not to 
“ai be found in the pages of any other single work. 


Crown 8v0, price 6d., by post 7d. 


THE RELATIVE STRENGTH OF DIPHTHERIA 
ANTITOXIC SERUMS: 


Being a Reprint of the Report of THp LANoET Special Commission of Inquiry on the subject. ‘‘The justification for such’an ‘ 

enquiry is stated in the opening paragraphs of the Report, which lay stress on the admitted fact that the results obtained in 

Ghis country from the Antitoxin Treatment of Diphtheria have been less striking than those gained upon the Continent, 

whilst 2 too frequent failure of the novel remedy to avert the progress of the disease has in some quarters engendered a dis- 

Grust of its efficacy and a doubt as to the correctness of the interpretation placed on the results of Behring’s researches, 

Doubtless many things have contributed towards this impression, but that which has been mainly operative is the simple 
fact of insufficient dosage.” 


Crown 8vo, 240 pp., paper cover, price 1s., by post 1s. 3d. 


THE BATTLE OF THE CLUBS: 


Being a Reprint of the Special Articles furnished to THu LANouT by their Commissioner as the outcome of an exhaustive 

Enquiry into the Relations between the Medical Profession and Medical Aid Societies, all over the Kingdom. This book 

deals with the numerous questions which arise in the consideration of what is now admitted to be the most important 

problem in medical politics, and no member of the Profession can afford to be without the special information 
that it conveys, . 


Crown 1 870, 100 pp., paper cover, price 6d., by post 74d. 


THE RELATIVE COST AND EFFICIENCY OF PLUMBERS’ WORK 


Being! Reprint of the Report of Tau LANouT Special Commission appointed to enquire into the reasons why s0 large a 

cumber of insanitary houses are in existence. Sets of Plans of typical defective town houses are provided, and Reports are 

furnished illustrating the condition of each. The suggested improvements are enumerated, with the reasons for their 
adoption ; and the priced bills of quantities for putting the houses into efficient sanitary repair are added. 


Crown 8vo, price 6d., by post 64d. 


DIFFICULTIES UNDER THE INFECTIOUS DISEASE — 
(NOTIFICATION) ACT, 1895: 


Being a Reprint of the series of Articles on this subject which recently appeared in Tum Lancur. Doubtless many will care 
o possess, and will find extremely useful, an elucidation of the principal points on which doubts and difficulties have arisen, 
and the various decisions and official interpretations which have been given with regard to them. 


4 REMITTANCE IS REQUHSTHD WITH ALL ORDERS, Cheques and Postal Orders (orossed “London and 
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ey WILLMnE & Rogurs, 31, Beekman-street, 
BALTIMORE, UNITED STATES—KaLty, Pret, & Co, 
TORONTO—The J. EB. Bryant Co., Limited. 
OALCUTTA—BaARruHAM, Hitt, & Co., Dalhousie-square. 
ia THAOKR, SPINK, & Co. 

BOMBAY—TaAoxur, Vinina, & Co, 
MELBOURNE—GzonreGE RoBERTson & Co. 
BYDNEY—Gzroreu Roswerson & Co, 
ADELAIDE—Gerorgu Ropnrrson & Co, 
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raithwaite’s Retrospect. New 
Volume, from July to Dec¢mber, containing Abstracts of tho most 
Practical Papers in alt the Medical Journals and Transactions of Medical 
Societies for the last Six Months; cach volume also contains a Small 
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. WORKS ON 


DEFORMITIES. 
By HEATHER BIGG. 
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A MANUAL of ORTHOPRAXY: Describing the Treatment of the 
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ITS NATURE AND TRHATMENT. 
By EMIL BEHNKE, 5 


Author and co-Author of various works on the Voice. 
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WARMIH IS LIFE. 
The INSTRA POCKET STOVE is imperceptible in a 
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Particulars, BLATR & 0O., 47, Cannon-street, London, BO. 
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IN EVERY VARIETY OF SIZE, STYLE, AND BINDING. 
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Day Books and Ledgers made to order. 
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Completelluctrated-Catalogue-x-|j 


op-applicationto MABIE il 
93 CHEAPSIDE,LONDONecRS 


NEW BRANCH 
21, KENSINGTON HIGH STREET, W. 


84 to 62, OXFORD STREET, LONDON, W. 


“SHALL HELP TO GIVE HIM STRENGTH.”—King John, Act. 1., Scene I, 


BEER IN BOTTLE. 
WHITBREAD & CO.’S, Lip, 


LONDON COOPER, STOUTS2ALES. 


Corked or Screw-Stoppered Bottles. 


In Imperial Pints and Half-Pints, 
SOLD BY RETAILERS OF BEER IN BOTTLE. 


Sf any dificulty arises in obtaining the Beer, the name of the nearest retailer will be sent on application to :— 
The Chief Offices and Stores: 277, GRAY’S-INN-ROAD, W.6., or to 
170, LEWISHAM ROAD, &.1., 21, GREAT CHARLES STREET, CURZON HALL VAULTS, &c.; 42, HIGH STREET, 
BIRMINGHAM; THE CALLS, LEEDS; THE ARCADE, BARNSLEY; M.S. & L.Ry., SHEFFIELD; THE 
ARCHES, PALL MALL, LIVERPOOL; M.S. & L.Ry., STORE STREET, MANCHESTER; EAST WHARF, 
CARDIFY ; THE ARCHES, ORCHARD STREET, NEWCASLLE-ON-TYNE. 
ROBERT BAKER, Sole Agent. 


THE LANCET, March 16th, 1872. 
“THE BOTTLED ALES AND STOUT OF MESSRS. WHITBREAD & COMPANY. 

“Wo havo received samples of sovoral varieties of malt boverage—as palo alo, family ale, and strong ale, London cooper, and oxtra stout—from 
Mesars. Whjtbroad and Co,’s Stores, 277, Gray’s-inn-road. Theso beverages, boing bottled on their own premises, possess 2 guaranteoof gonuincness 
that has Jong been desired, and is worthy of recognition. We have so far tested the samples as to be in n poaition to pronounce an opinion upon 
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condition.” 
TIE LANCET, June 15th, 1895. 
“2/6 STOUT. 
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degree those additional nourishing properties which beer, whon made with burnt malt, is well-known to posseas, The flavour ia ripe but mellow. 
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ABDOMINAL SUPPORTING BELTS.—Those for 
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Poslera by Appointmenttot 16 Queen, 136, Regent-street, 
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In Pure Wool for Ladies, 8/11. 
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GENTLEMEN'S FUR-LINED OVERCOATS.. 


EXCEPTIONAL VALU. 
£4 4l- 
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Skin Pockets. Lined throughout Real Russian 
Far, with rich Fur Roll-Collar and Ouffa, 

Our Special Price, 4 guineas, Cannot be 
equalled under £10, Write or call and inspect, 
you will be astonished at the remarkable value; 

undreds of unsolicited Testimonials. 

REAL SEALSKIN JACKETS, Fashionable 
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Sealskin Garments Remodelled. All 
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Le Dinxcr ImpontEns AND MANUFACTURERS. 
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', DOCTOR'S INVERNESS GAPE, 
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173, FENCHURCH STREET, E.C. 
SPECIAL AUTUMN ANNOUNCEMENT. 
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have entrusted to us, and with confidence 
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S. FISHER & SONS. 


CHESTERFIELD 
OVERCOAT, 


In the New ‘‘CrombiE” 
CHBVIOTS, M&LTONS, 
and BEAVERS. 


55/-, 65/-, 70/-, 84/-. 


FROCK COAT & 
VEST 


(Sixx Fact as), 
75/-, 84/-, 90/-. 


TROUSERS, 


In ScorcH ANGOLA, 
TWHPD & CHEVIOT, and 
fine CACHMERD, 


16/-, 18/6, 21/-. 


FUR-LINED 
TRAVELLING 
COATS, 


£10 10s., £15 15s., £21, 


DRESS SUIT 


(Lined throughout S1Lk), 
£5 58., £6 6s, 4 £7 7s. 


Patterns, Fashion | Sheot, 
and Self- Measurement 
sent free on vapplication. 


Gentlemen living in the 
Country may rely on obtain- 
ing well filling garments 
without a personal interview, 


LADIES’ DEPART- 
ENT for Genuine 
“Tailor-made Gar- 
ments, 
217, RBGENT ST.,W. 


THE LANCET, 


THE LANOET GENERAL ADVERTISER: 
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ea aN SAFETY ENEMA. 
THE ONLY PERFECT ENEMA IN EXISTENCE. 
NO POSSIBILITY OF INJEOTING AIR. ALWAYS READY FOR USE. 
FORMS ITS OWN RESERVOIR. ALL PARTS ARE ENCLOSED IN BOX, 
WILL LAST MANY YEARS, AND KEEP IN ANY CLIMATE, 


LYNOH & 00., Limited, Aldersgate Street, London, BO. - 


(Cocaine, Quinine, &c.) in the 
form of Spray. 


Spray, 2/6 


SYMES & CO.,, Ltd, LIVERPOOL. 


THE PATENT CHLORIDE OF 
AMMONIUM VAPOUR 
INHALER. 


Inhaler, 3/6 


MENTS, OSTEOLOGY, 


Student’s Half Sets of Osteology, £1 10s., £2 2s., £2 10s., £3 3s, 
Instruments, Osteology, and Microscopes bought. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. 


CATALOGUE OF SECONDHAND and NEW SURGICAL INSTRU- 
‘MICROSCOPES POST FREE. 


Secondhand Surgical 
Articulated Skeletons lent on hire. 


Needles, Silk, &c. 


ASEPTIC POCKET INSTRUMENTS. 


In plated metal case containing: 
Symes’ Abscess and Tenotomy Knife, Finger Knife and Scalpel, Double Bistoury, all in metal 
handles, Scissors with take-apart blades, 
blades, Aluminium Caustic Case, Probes, Spatula, Drainage Tube Introducer, Ear Scoop, 


pring Forceps, Bow-dressing Forceps with take-apart 


PRICE 40/- 


EVANS & WORMULL, 31, 
INSTRUMENT MAKERS TO THE ‘Anoy, Navy, AND INDIAN GovERNNENT, &o. 
Price Lists and Particulars sent on application. 


Stamford Street, London, SE. 


SALMON’S ABDOMINAL BELT) SALMON’SOBSTETRICBINDER 


For use before and after accouchement, and for all cases of abdominal 
weakness, affords 8 more complete lifting support than any hitherto 


made, as it effectually raises tho 
lower part of the abdomen. Air- 
lA 
a 
Ansara 


pas are fitted to it for cases of 
erninand prolapsus when required. 
Prices from 25s, to 60s. 
address to Mra, SALMON. 
HENRY R. SALMON, 
42, Beaumont-street, Upper 
‘Wimpole-street, London, W. 
(EsTABLISHED 1861.) 


Ladies can 


For immediate use after accouchement (6s, 6d., 10s, 6d., and 13s, 6d.) 
is invaluable for preserving. the figure, and entirely dis sponses with the 
ordinary pinning. Exhibited before the 
Obstetrical Society, and recommended by the 
leading Physician-Accoucheura, Measurement 
required, ordinary size of the walst.: Hach 
one stamped with name and address; all 
others are imitations, 


HENRY R. SALMON, 

S 42, Beaumont-street, Upper Wimpole- 

Ri street, London, W. 
(BsTABLISHED 1861.) 


eS 


for Pregnancy, Obesity, Umbilical Hernia, 
and general Abdominal Weakness, 


TTHE INVENTION OF VALLAISE,) 


are made expressly in all cases, the material being selected 
with due regard to the requirements of each case. Made of 
cotton and silk, each of best quality only. 


MEASUREMENT REQUIRED.—Olroumference at a, b, and c, depth from 
@ toc, stating sex and any other particulars that can be given, 


EDWARD HUXLEY, 18, Old: 


Cavendish-st., Oxford-st., W. 


Pont Office Orders payablo at Vere-street. Professlonal pirate per cent. where not marked ''net.” Medical Mon, being obarged the lowest prio; | 
are requested to send their orders direct, as there is no margin left as a profit for Agents. 


ll 
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“National ” Rubber Adhesive Plaster. 


WILL STICK AT ONCE AND PERFECTLY IN ANY TEMPERATURE, 
WITHOUT WARMING. 


In Tins oontaining 1 yard :— 

On Strong Cotton Cloth, 7 inches wide... wis te Se wee «each 1/- 

On Holland, 6 inches wide nn aa ie a5 ae eeu ies » 9 
On Spools: containing 10 yards :— : 

Hin, fin, Pin, Lin, ddim, 2in. Sin, 

9/- 10/- 12/6 18/- 20/- 23/- 30/- 


On Strong Cotton Cloth 


On Holland... Sea one ve = 14/-  16/- 18/-  23/-' 28/- — 36/- 
MANUFAOTURED BY ' May be obtained of 
. A. DE ST, DALMAS & C0., LEICESTER all Wholesale Houses. 


THE “LATEST.” in LIGATURES. 


(PROTECTED BY ROYAL LETTERS PATENT.) 


CATCUT, SULPHO-CHROMIC GUT, SILKWORM GUT, HORSEHAIR, & TWISTED SILK. 


‘These Ligatures are 12 inches long. and tupplicd in 6-inch /5=~ 2 


‘Tubes, having « metal screw-cap, iach Tube contains 100 
threads on a patent frame. 

1, There is absolutely no waste. z 
2. Each thread comes out in a straight length, and there is no corkscrew curl as 
‘_ from a reel, E } : 

8. No handling of the ligature is required; it is simply drawn out with the forceps, 
4, Cannot possibly get out of order like the ligatures on revolving reels. 

For PRICES and FULL PARTICULARS refer to PRICE LIST. 


JOHN MILNE, Antiseptic Dressings Factory, LADYWELL, LONDON, S.E. 


SPECIAL 
“POINTS. 


THE 


THRESH “CURRENT STEAM” DISINFECTOR 


Is adapted for HOSPITALS, WORKHOUSES, PUBLIC SCHOOLS, &c. Made in sevoral sizes, with one or two doors. 
Portable Machines for ‘Rural Districts. Prices GO to 140 Guineas. 


“THE LANCET" SPECIAL SANITARY COMMISSION ‘ON DISINFECTION, 

Vide THR LANOBT, Jan. lith, 1896:—‘ To sum up, it will bo seen that in no single particular have we found the invention af Dr. THresH to 
come short of the requirements which we have laid down as escential {: a machine intended for practical disinfection, ...... and seeing how 
difficult a task it has hitherto been to satisfactorily comply in every particular with these conditions, the fact that such an appliance is now at 
the disposal of those responsible for the maintenance of public health will be wolcomed by all interested in sanitary advance.” 

OAN BE HEATED BY FIRE OR STEAM. 
Machines fixed at Chelmsford, Halstead, Folsted Public School, Havant, Portsmouth, Workington, Tamworth, Shoebury Garrison, Colchester, 
Barnsley, Mountain Ash, Olivedon, and numerous other towns, 


Manufacturers— 
Messrs. NEWTON, CHAMBERS & CO., Ltd, Thorncliffe Iron Works, Sheffield. 
Sole Proprietors of English and Foreign Patents— 
The THRESH’S DISINFECTOR CO., Ltd. (1. 0. SMITH, Esq., Managing Director, Chelmsford.) 


<——--\_LITHANODE MEDICAL 
pa _ BATTERIES. 


LITHANODE PORTABLE BATTERIES for Electric Lighting, 
Electro-Cautery, &c., and for Driving Motors, are now being extensively 
used by the leading London Hospitals, Surgeons, and Dentists. 
‘Lemporary Electric Lighting Sets for Sick-room purposes lent on hire 
and maintained. 
‘THE MOST SUCCESSFUL BATTERY FOR USE WITH 
“X-RAY” APPARATUS. 


: THE LITHANODE ELECTRIC. STORAGE CO., L70., 


8, HARVEY'S BUILDINGS (opposite Coutts’ Bank), 
Worxs: WESTMINSTER. STRAND, LONDON, W.C. 
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Pure Dowsie DIsTILLED | 


GLYCE RINE 


“Ss. o chal 


GUARANTEED 
4 

TO STAND 2 SUNCH 
ALL THE 


TESTS 


Levers 
Pure Double Dist 


S.G.1260 | 
Glycerine: 
Guarantecd. § I 

“te stand all-the tostsotitl 1 
British Pharmacopeia/ ‘| 


Manufactured by . | 
LEVER BROTHERS LIMITED 


Poxt Suaight.. BIRKEND! 


: Fac: "SIMILE ( OF F BOTTLE: 


ALSO IN10 CWT_AND 2% CWI DRUMS 
AND IN 28 LE. TINS 


Manofacturedby LEVER BROTHERS LIMITED Port Sunlight. |) 


Soapmakers to Her Majesty the Que: 


1 ouNCcE 


(Duc. 26, 189". 


i 


8 
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Complete Hospital Furnisher C ARTE Illustrated Catalogues 
» BY SPECIAL APPOINTMENT POST’ FREE. ee 
p "Manufacturer to tho: GA ee aa 
OS British Home for N EW CAVEN D ISH ST. a * ; 


Inourables. ONLY ADDRESS OF ORICINAL GARTER. 


rn 8. For holding a book or writing desk in Bed Rests 7/6 
Wale aise ‘position over an tek or ng dak soled, Hog ess 10/5 


ing fatigu ad ste Invaluable - 
MietsioBale Us Trinala, to Se eo ae valid a Seat pple Znvalua 7/6. Bea Sod Taihe 28 


Ss from UT i wy . 
: p INVALID COMFORTS eirtranienoni ae 
: Se : | af foe iain intwar, 4 i y fing 
A y 4a 


Carrying é fae sae RANGA VN 


BATH CHAIRS 
_ tom 24S gy : 


Bed Lifts £3 10s. Chairs trom £1. Self-Propelling ‘Ambulances: 
Chairs from 32, best in the world 


Adjustable Bath Chair 
.or Spinal Carriage. Bath Chairs for Hand or Pony. Spinal Carriages. 


SOHN CARTER, 6a, New Cavendish $ rene 
BAILEY'S ABDOMINAL BELTS 


OU ere e 


No.1. FOR GENERAL SUPPORT. BILE ~ - 80/-, 85/-, 42/-, No.2, FOR " PREGNANOY. 
‘SOannot shift or ruck up.”—Tam Laxou?. COTTON... 21’-, 25/-, 80/-. Capable of ny expansion. Lacing front, 
45/~ 85/-, 25/~, 18/-. erro 25), 18/-. 


Four Qualitier, Usual Discount. For Measurement: Circumference at Umbilious. 


BAILEY, S “HOLDFAST” ENEMA. 


SEAMLESS—ADHERES TO ANY VESSEL, 
Best Black, complete with box ., ee ow perdoz., 49)-, 
Best Drab, , eMesasteces » 38]-. 
SPECIAL ‘HOSPITAL HOLDFABT,” ” pure red rubber, 
with Vulcanite Clyster Pipe only, no box, with 
Improved ‘‘ Pulse” Valve which cannot get stopped 


per doz. S68}, 
Telegraphic Address: ‘‘BAYLEAF, LONDON.” 


W. é BAILEY & SON, 38, Oxford Street, London, W. 


Tam LANoET,}! THE LANOET GENERAL ADVERTISER. . (up: 26:21896: 
eee 


CHLOROFORM. 


- Chloroform (DUNCAN'S S.C. 1490) Non-decomposable, 

’ This contains about 1 per cent. Absolute Alcohol, but in other respects. is ‘identical 
with our ‘ordinary make (S.G. 1497). While this minute ‘proportion of Alcohol in - 
no way. affects‘ anzesthetic power, it renders the Chloroform PRACTICALLY “ 
NON-DECOMPOSABLE. 


GE ELATI N E CA PSU LES, 1000. Varieties. 


CASCARA CAPSULES. EASTON SYRUP CAPSULES. 
GREGORY ORY POWDER CAP CAPSULES. 


LAUD PILL GA CAPSULES. 


GUARANTEED STRENGTH: 


At the request of medical men and others we have‘analysed a. number: of 
BLAUD PILL CAPSULES similar in size and colour to those of our own make: 
These capsules were stated to be each equal to three Blaud Pills, but our analyses . 
showed that in no instance were they equal to more than 1} Blaud Pills, This is 
neither fair to the medical man nor to his patient. 

“WE GUARANTEE OUR. ONE, TWO, AND THREE PILL CAPSULES To BE 
EQUAL RESPECTIVELY IN FERROUS CARBONATE TO ONE, TWO, AND THREE 
FRESHLY-PREPARED BLAUD PILLS.. THEY. HAVE ALSO THIS DISTINCT 
ADVANTAGE OVER PILLS, THAT THEY NEITHER OXIDISE AOE HARDEN, 


DUNCAN'S SYRUP HY POPHOSPHITES 


STABLE. ELEGANT. RELIABLE. 


‘DUNCAN, FLOCKHART & CO., - 
Manufacturing Chemists, EDINBURGH, 


Fone 


THE ABOVE MAY BE ORDERED THROUGH ANY WHOLESALE OR RETAIL DRUGGIST. ' 
po Berra Nie sites hres ee 
London Branch—38, SNOW -HILL, E.C. ag oh 


Telephone No. 65282. a Me 
00 16 
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— BENETFINK’ 5 


NEW PATENT 20,516.) 
SAFETY “LAMPS, 
LIGHT: (eel 
K= wittouT “Sa 

[Ea] DANGER 


(See COUNTY COUNCIL’S and 
THE LANCET’S SPECIAL LAMP 
COMMISSION REPORTS.) 


CHEAPSIDE, LONDON, E.C. 


_ .Remingten 
- Typewriter. 


' THE, ‘CONCRETE RESU “T of ‘the experience of nearly a quarter 
‘of a century. ee 


IMPROVEMENT UPON IMPROVEMENT has maintained it in 
its premier position. 


FOR CORRESPONDENCE, THE PRODUCTION OF MS., and 
other professional purposes, it is INVALWABLE. 


FULL DESCRIPTIVE CATALOGUE ON APPLICATION TO 
WYCKOFF, SEAMANS, & BENEDICT, 100, Gracechurch St.,-London, E.C. 


hens _THE - ANSE T Senet Ab esol 


BRANALGANE, 


THE NEW ‘REMEDY | 


‘DIPHTHERIA | 
INFECTIOUS DISEASES 


_MUCOUS MEMBRANE and SKIN. 


SII III IE 


Reports are to hand of over 


400 CASES OF DIPHTHERIA 


Treated with . BRANALCANE, without a. ; 
single lethal issue. 


= 


. MANUFACTURED ONLY BY 


JEYES’ SANITARY COMPOUNDS CO., Lo. 


Ha ad Office: 64, CANNON STREET, LONDON, E.C. : 
17. 
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PEPTARNIS 


Is very palatable. 

Is highly nutritious. 

Is directly assimilable. 

Nourishes without digestive effort. 


EPTARNIS 


Is unrivalled during illness and 
convalescence, 


Is invaluable for dyspepsia. 
Costs less than any similar article, 


’ 
Samples Free to Medical Men on application to 


LIEBIC’S EXTRACT OF MEAT 
COMPANY, Limitep 


FENCHUROH AVENUE, LONDON, E.O. 


WHEN STRIVING TO 


® KEEP THE WOLF From THE DOOR, 


Remember that it is not always the 
LOWEST PRICE that is the MOST ECONOMIC, 
y) The VAST SUPERIORITY of 


HOVIS: 


over any other Bread, either brown or white, both 
in its Bone and Muscle making substances, 
secures for it the coveted position of the 


‘‘CHEAPEST and BEST.” 


Highest Award at the Food & Cookery Hxhibition, London, May, 1896 & 1896. 


GD.) 


( 


) 


Purchasers are requested to see that all bread supplied them as ‘“HOVIS” is stamped ‘‘ HOVIS.” 
6d and 1s. SAMPLES of BREAD and BISCUITS on receipt of Stamps. 


APPLY TO YOUR BAKER & GROCER for “ HOVIS” FLOUR FOR HOME USE, PACKED IN BAGS of 31. & Ti. 


IMITATION I8 THE SINCEREST FORM OF FLATTERY.—The Public are cautioned against accepting from Bakers Spurious 
Imitations of “ HOVIS,” which, having met with such unprecedented success, is being copied in many instances as closely as can be done 
without risk. If any difficulty be experienced in obtaining ‘‘ HOVIS,” or what is supplied as “‘ HOVIS” is not satisfactory, please write, 
sending sample (the cost of which will be defrayed) to— 


S. FITTON & SON, MILLERS, MACCLESFIELD. 
18 
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AWARDS 
GOLD MEDAL, International. Health Exhibition, London, 1884. 
PIRST ORDER OP MERIT AND MEDAL (Highest Award), Adelaide, 1887. 
HIGHEST AWARD, Medical and Sanitary Exhibition, London, 1882, 
FIRST ORDER OF MERIT AND MEDAL, Melbourne, 1888, 


Liquor Pancreaticus ( Benger ). 


For the preparation of peptonised or partially digested milk and-other - 
: articles of food. 
Simple directions for use enclosed. In 40z.,8 0z., and 16 oz. Bottles. : 
The British Medical Journal of April 1st, 1882, in an article on Benger’s Preparations, says :— 
"Time and use have justified the claims put forward for these preparations.” ae 
The London Medical Record of March 15th, 1862, says:— These are undoubtedly ‘a great 
advance on any previous attempt in this direction... . . The introduction of these preparations 
is a distinct advance in therapeutics.” : hers ; 3 eer 
The Medical Times and Gazette of September 8th, 1883, saya :—' Benger’s. Preparations have 
deservedly a very high reputation, and are all largely used.” 


Liquor Pepticus (Benger ). 


An exceedingly active fluid pepsine, without disagreeable taste. 
Dos. — One or two teaspoonfuls with meals. In 40z., 80z, and 160z. Bottles. 


Benger’s Peptonised Beef Jelly. 


A delicious quick restorative for Invalids and the Aged. In patent glass 
jars, no metallic contamination possible, Retail, 2s, each. 
The Lancet says :—" It is a most valuable form of concentrated food.” 
The London Medical Record says :— Invaluable for old people; also in convalescence from 
acute diseases.” 
“A Physician writes :—''I feel I cannot express my gratitude to you sufficiently, as your 
Beef Jelly is -the only thing my niece can retain, and it has certainly kept. her alive for 
the last week.” : 


Benger’s Peptonised Chicken Jelly. 


In similar glass jars. Retail, 2s, each, 
The Lancet says :—“ Mr. Benger's Preparations are now so well known that all we need say of 
the sample before us is—that it is excellent. It has a delicate chicken flavour.” : 
The Medical Press says :—‘‘ Few modern improvements in pharmacy have done so much as 
Benger’s Preparations to assist the physician in the treatment of the sick.” 


Benger's Preparations may be obtained through all Retail and Wholesute Houses and Shippers, or of 
the Manufacturers— 


F. B. BENGER & CO., L1D., otter Works, Manchester. 


THLEGRAPHIO ADDRuss— Benger’s, Manchester.” 
: ; . 19 
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ad ury's 
COCOA. 


No Alkalies used, as in many of the so-= 
called “‘ pure’’ foreign cocoas. 


Tue Lancer, referring to a thorough recent examination of Cadbury’s . 


Cocoa, says :—‘‘ The results leave no doubt of its purity and excellence, 
and show that there has been no treatment with fixed alkalies, or with 
ammonia, .. It represents therefore the standard of highest purity at 


present attainable in regard to cocoa.” 


THE RICHEST IN CREAM. 


PERCENTAGE OF BUTTER FAT. 


Six Samples of NESTLE’S MILK bought 
at random at six different Shops, and ana- 
lyzed by Mr. OTTO HEHNER, late President 
of the Society of Public Analysts, contained 
AN AVERAGE OF — 


IS'13 PER CENT. OF BUTTER FAT. 


f. ; 
Sample Tin sent free to the Medical Profession on application to HENRI NESTLE, 
48, Cannon Street, London, E.C. 

20 
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CAFE ZYLAK 
| PePTONZED MILK AND COFFEE 


(Concentratea). 


Messrs. SAVORY & MOORE have pleasure in calling 
attention to their NEW PREPARATION OF COFFEE 


WITH -PEPTONIZED MILK. 


“It has been frequently suggested to them that a preparation of the kind would 
meet a largely-felt want in the case of invalids and delicate people, and 
the matter has engaged their attention for some considerable time. There” 
were many practical difficulties in the way of obtaining a preparation which 

’ sufficiently conserved the aroma of coffee, but after continued experiment 
and the use of specially devised machinery, these have been syooeesrally 
overcome. 


The resulting preparation will be found a most valuable addition to the Con- 
densed Peptonized Milk Foods which have met with such complete approval 
from the Medical Profession, and which, recent improvements in their 
manufacture have made, more than ever, available in the dietary of the 
invalid and. convalescent, and of delicate people, : 


PEPTONIZED MILK  |PEPTONIZED COCOA s MILK 


(Concentrated). (Concentrated). 


All the above preparations are sold in tins at 1s. 6d. and 2s. 6d., and 
are obtainable everywhere. 


SAVORY & MOORE, 


Chemists to the Queen, H.R.H. the Prince of Wales, H.H. the Khedive of Egypt, §¢. 
143, NEW BOND STREET, LONDON. 
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0 INTRA LLGIA, B20 


.HE one great characteristic of all varieties of neuralgia is debility of the nervous system; and 
whatever tends to produce structural or functional enfeeblements of the nerves induces neur- 

.. algia, hence all the causes inducing loss of nerve power may be cited ascauses of neuralgia. 
This affection, when not directly the result of some physical cause interfering with the integrity of 
the nerve system in which the pain is situated, is invariably due to loss of nerve power.€, Its very 
existence is evidence of deficient energy. + The remote factor may be malaria, syphilis, rheumatism, 
gout; or any other cause capable of devitalizing the organism, and as a consequence that of the 
nerves also. Our remedial measures should therefore-be directed principally to improving the 
nutrition of the nervous system generally, and to the removal of any constitutional taint that may be 
present. The first indication is filled by CELERINA and a generous diet.’ ‘In facial neuralgia and: 
brow ache it should be administered in connection with quinine, or other tonic remedy, and if 
malarial influence be suspected, full doses of some reliable anti-malarial remedy should be given. 
The CELERINA treatment is also applicable to sciatic and spinal neuralgias. , Neuralgia in men: 
is frequently an expression of loss of nerve power, and the direct consequence of dissipation and 
excesses of various kinds, but over-work and intense intellectual exertion will also produce it. Where 
the pain is located is of little moment, the treatment should be general. In these cases CELERINA 
seldom fails to give relief. Women suffer more frequently and morc intensely from neuralgia 
than men. They are liable to be affected by all the causes which induces ‘it in men, besides the 
derangements in health associated with menstruation—menorthea especially. Hyperfecundation 
(rapid child-bearing), frequent miscarriage, hemorrhage, prolonged lactation and changes occurring: 
at the climacteric period of life, all tend to induce a neuralgic condition of the nerves. The general 
treatment should be directed to the removal of the cause whenever this is possible. In these cases 
CELERINA, combined with ALETRIS CORDIAL will be found to exercise a magical influence. 


RIO CHEMICAL CO., St. Louis, Mo., U. S. A. 


THE ABOVE PREPARATION 1S PREPARED EXCLUSIVELY FOR THE PRESCRIPTIONS OF MEDIGAL MEN. A SAMPLE WILL BE SENT FREE TO 
ANY MEDICAL MAN WHO DESIRES TQ TES? (7, OR APPLICATION TU 


RIO CHEMICAL CO., 86, Basinghall Street, London, E.C. 
Also supplied by BURGOYNE, BURBIDGES & 00O., 16, Coleman: Street, London. 


ELECTROZONE 
-MEDITRINA 


(MEDICINAL FORM). 


THE BEST DEODORANTS AND GERMICIDES. 
. ABSOLUTELY NON-POISONOUS. 
PRODUCTS OF ELECTROLYSED SEA-WATER. 


OF ALL DRUGGISTS. 


- Samples and Book ( descriptive of properties and results obtained) free 
on application to 


The Brrrish Etectaozoxe Corporation, Livre, 


ms 1, NORTHUMBERLAND AVENUE, W. 
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VINOLIA, POWDER. 


SOLUBLE. SAFE. 

“SOLUBLE. SAFE, 

SOLUBLE. SAFE, 

SOLUBLE. SAFE. 

SOLUBLE. SAFE, 
3/6. 6- 


Fo REDNESS, ROUGHNESS, TOILET, NURSERY. 
THE LANCET reports :—‘' Vinolia Powder is well adapted as a dusting powder for toilet purposes.” 
The BRITISH MEDICAL JOURNAL reports :—*‘ An impalpable rose- dusting powder, soluble, of remarkable fineness, 
-and well adapted for the nursery, toilet, weeping surfaces, and sweating feet. 
IN WHITE, PINK, AND CREAM TINTS. 


VINOLIA VIOLET POWDER. 


ANTISEPTIC. a SOOTHING. 

ANTISEPTIC, SOOTHING. 

ANTISEPTIC, ‘%.||_ viowerpowor ||") SOOTHING, 
bitte | | Sanitary Anisepti, Soothing f 

ANTISEPTIC, [|| meatier |{2) SOOTHING. 
Blonpeau erC® bye th 

ANTISEPTIC. SOOTHING. 

6d. 6d. 


YINOLIA VIOLET POWDER is compounded by the most scientific, skilled Fronch experts from the purest and very 
finest ingredients and with the most exquisite scent of purely vegetable origin only. Can be used with the most absolute 
-eafety on the most delicate and inflamed skin. In Quarter Pound Tins. 


SPECIAL TEHRMS TO MEDICAL MEN. 
eS CLES eS a SoS oee A Eo AS I EE 


BLONDEAU ET CIE., MALDEN cRESCENT, LONDON, NM. 
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: A perfect’ Intestinal Astringent 

. Which is non-soluble in the gastric 

: = juice ‘and therefore passes un- 

; : : i 4 Ww changed, and without causing anp 
é " i 


gastric disturbance, into the 
intestines, where it undergoes gradual decomposition, setting free its tannin constituents‘on the way. It is a dark-brownisl 
powder, tasteless and odourless, readily taken by patients. It is indicated in chronic’ intestinal affections such as Obronic 
Catarrh, Tuberculous and Nephritic Diarrhoas, Congestive Catarrh, &c. The excellent results obtained in Children deserve 
special attention, Dr. von ENGBL, Bruenn (Deutsche Modicin, Woohenschrift, No. 11, 1896), says :—‘‘Tannalbin is an 
intestinal astringent possessing all the properties of tannin but free from any detrimental effect on the gastric-seoreting 
apparatus. It is a perfectly safe remedy, with the advantage of being quite tastcless. Prof. Dr. O. Vipnorpr, of the 
University Policlinique, Heidelberg (Deutsche Med. Wochensohrift, 1896, No. 25) places Tannalbin at the head of all tha 
tannic acid preparations yet introduced. He describes it as a perfectly safe remedy which exerts its effects om 
the intestinal canal with the greatest certainty and energy. 


DOSE.—Fifteen grains three times a day for Adults; eight grains three times a day for Ohildren, 


i : The ideal purely vegetable digestive 

ferment is largely used in the curative 

. = ] treatment of Gastric Ulcer (Tam Lanourt, 

‘ Feb. 9th, 1895, p. 333), and as an aid to the 


nutrition of patients suffering from Phthisis, 
ts value cannot be overrated (see Tau LANOET, April 27th, 1895, page 1050). The solvent action of Papain on albuminous 
bodies is also turned to account in Diphtheria. Under the application of a 5 per cent. aqueous mixture the false membranes 
promptly disappear, leaving the mucous membrane accessible to the action of suitable antiseptics, The importance of this 
effectual local treatment is in no wise diminished by the constitutional effects of the Antitoxin treatment. Papain is 
further indicated in all forms of dyspepsia, its action being fully maintained in acid, alkaline, and neutral medium, 
exhibiting at the same time a tonic and antiseptic effect. 


Sold by all Wholesale and Retail Chemists, or where not obtainable apply direct to © 


B. KUHN, 36, St. Mary-at-Hill, LONDON. 


- SAMPLES AND LITERATURE FREE TO THE MEDICAL PROFESSION ON APPLICATION. 


THE BEST MODERN IRON and ‘MANGANESE PREPARATIONS, 
Trade Mark. 
DIETERICH, J HELFENBERG. 


-FERROMANGAN-SAGCHARATE _ DIETERICH. 


0, 6% Pe and 0, 1% Mn. 


FERROMANGAN-PEPTONATE DIETERICH. 


SWEETENED 0, 6% Fe and 0, 1% Mn. 


Professor Dr. Escherich (Graz), in his article on Perniclous Anwmia, ‘Wiener Kin. Wochenschrift” (clinical weekly journal, Vienna), 
1892, No. 13 and 14, quotos the fotowlng case :— 

Miss J. List, aged fourtecn, lives under very unfavourable conditions, | tion. The case of this girl List is not ono of simple chlorosis (It 1a 
is overworked, and has not yet menstruated ; exhibits great. pallor of | rather acase of anwmia supervening on chlorosis) yet it indicates o 
face, Inssitude, nausea, has no appetite, yet shows an inclination to eat | characteristic diminution of hemoglobin In every blood corpuscle, and 
such substances as chalk, paper, &c.,&c. On admission to the hospital | this Is the more apparent as a comparison of the condition of the blood 
on Oct, 28th the patient shows typical signs of acute chlorosis, extreme | in pernicious anemia where the number of 716,600 erythrocytes show 
pallor of face and of the mucous membranes, lassitude, and great | almost the samo colouring power c.mm, as the 2,600,000, as shown 
Mmusoular weakness. Microscopical examination of the blood reveals | above. 
high grade pallor and a considerable divergence in the size of the | This case, moreover, showed in its further development the peculiarity 

blood corpuscles, (said by Graeber to be characteristic in Oblorosis) that during a courso 
‘umber of r3d blood corpuscles 2,605,000 of iron-medication (in this instance Liq. Ferro-mangani saccharati 

“ a WIitO ” 7,000 Dieterich-Helfenberg) the number of red blood-corpuscles was nov 

materially augmented, but that the amount of Hemoglobin was quickly 


relation of white to red as 1:350 

hoy y and s' ily increased, Six days after admission to the Hospital and of 
qhowing See eee ee ee ee ts be 6 millions, | &'ving Lig. Ferro-mangan! eacchar. Dicterich-Helfenberg asecond exami- 
caloulation shows a diminution of Hb to 167 to a loss of only 60% of nation of the blood of thts patient was rade, and it was shown that the: 
blood corpuscles of the size of 8,4 yy or to about a third of the normal. Poe CRA oR Re ate cman 

Graeber In his hematological researches states with great force and re 

lucidity that in typleal ch orosls a the number of blood corpuscles be not ear ee pie a7 
al or on! a vel small extent diminishe yu their sha) “ < fe: 
and size be Greatly altored, and cepectally ‘thelr colourin, power be nee These figures show that, whereas the io rnogieain had Inoreased by 20%, 


mously reduced. Although further clinical investigations prove that | that of the blood-corpuscles had only increased by 7%. 
Graeber’s statement cannot be upheld in itsfull force in all cases, yet we | On being discharged from the Hospital on Deo. 6th sattent, showed 
tn in some forms of anwmia but adhere to his clear and precise defini-) almost a normal amount of blood-corpuscles and 607, of (fomoglobin. 


Bold tn 8 and 16 ounce bottles. Retail: 2/3 and 4/-, stamped. For dispensing, per dozen: 17]- and 28/6, unatamped. 
Thousands ot Medical Opinions on hand. 
EUGEN DIETERICH, Chemical Factory at HELFENBERG near DRESDEN. 
Samples and testimonials can be had without any charge from the Head Depét for the United Kingdom— 4 
M, BUCHNER (G, LEINS, Ph.D., succ.), English and Foreign Chemist, 
49, HOUNDSDITCH, LONDON, E.C, 
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VINOLIA ‘SOAP 


ee UNSCENTED Ds 


@ 


We beg to draw attention to UNscENTED VINOLIA 
Soap, made from the finest materials, and 
guaranteed to be pure and neutral. It is 
especially prepared for dermatological use, and 
the absence of essential oils will commend its 
use in many skin troubles. 


——« 


3°) A TABLET. 


“SPECIAL TERMS TO MEDICAL MEN. 


BLONDEAU ET CIE., MALDEN crescent, LowDOH, KM. 


_ tau Lancet, J THE LANCET GENERAL ADVERTISER. ' [Duo. 26,1898, 


AN: 1DE Al, . 
Tac TOMA FOOD. 


= 


be Suroasses all preparations of Cod LiverOitin in 
Digestibility. Assimilapility « *TissueFormation. 


*Samples and descriptive Literature 


q iit be supplied Gratis upon Application. 
\o 66 


‘A PERFECT FOOD? De 


NOMA LTIN: 
as WS £ O°25 Sow re, 


ILKMAT}) 


BRAND 


CONDENSED MILK: 


(SWISS AND ENGLISH) 


has for more than a quarter of a century been 


| i Tue STANDARD oF EXCELLENCE. 


of It is guaranteed to contain all the cream 
4, of the original milk, 


Avoid low-priced brands from which the 
fue] cream has been abstracted, and ask for 

Wiss CONDENSE #] the “Milkmaid” Brand, the original and. 

CHAM, SWITZERL- AND. ati the best. 

at cs LARGEST SALE in the WORLD. 


SAMPLES FREE TO THE PROFESSION. 


ANGLO-SWISS CONDENSED MILK GO., 10, MARK LANE, LONDON, E.C. 


TH LANCET] © 


In 
Medicine. 


Izu is an emulsion of Izal Oil, a body extracted |» 


from an oil intermediate of the benzene and 
paraffin series of hydrocarbon compounds. Owing 
to its high point of volatilisation, and the fact 
that it is insoluble in water, the action of Izal is 
very much more persistent than carbolic acid. 

“Medical Izal in a solution of 1 in 200 with 
glycerine and water is perhaps the most efficient 
spray which has hitherto been used for diph- 
theritic and hospital throats. The horrible smell 
usually prevalent in these cases is entirely absent 
when Izal is'employed, and the patient enjoys 
greater freedom from auto-intoxication. Com- 
bined vith the anti-diphthericstreptococcic serum 
treatment of Marmorek the terror of the mixed 
diphtheritic quinzy throat vanishes; the disease 
becomes almost benign, and the recovery is 
astonishing in its rapidity.” Such has been the 
recent experience of a medical practitioner, and 

. we quote his remarks verbatim. ° 

Again,—“ Given internally in a case of appa- 
rently hopeless diffuse erysipelas wherq both 
extremities and the lower half of the trunk were 
seriously implicated with a temperature of 106°F. 
in a woman aged sixty-six, Izal acted marvellously. 
The germ lost its virulence, the disease spread 
with less rapidity, and instead of thé patient 
succumbing from septicemia she is now making 
a rapid and complete recovery. I regard Izal as 
a great and important advance in medical 
asepsis.” rege 

Experimental evidence has shown that Izal is 

_ not poisonous when taken internally or even when 
injected subcutaneously. It can safely be given 
in Typhoid, Dysentery, and other specific Diseases 
of the Alimentary Canal. 

Bacteriological ‘caperiments have conclusively 
proved that Izal Emulsion when diluted to 1 in 
200 will kill the most resistant micro-organisms 
in five minutes—thus being far more powerful 
than carbolic acid of the same strength. 


{Da 


. In 
. Surgery. 


REMARKABLE results have been obtained during 
the short time this preparation has been in use. 

A leading London Surgeon, after using Izal for 
two years, reports as follows :— 

“As 1zal does not break up the blood-clot like 
carbolic acid and corrosive sublimate, the 
difficulty of cleaning one’s sponges and instru-. 
ments after an operation is much less than with 
any disinfectant ordinarily in use. In addition 
to its powerful germicidal properties, it does not 
irritate the surgeon’s hands or the patient's skin: 
This non-irritating character is further seen when 
it is employed either in washing out a peritoneal 
abscess; a foul bladder, or a stinkingsinus. In one 
or two instances in which an old sinus has been 
hyper-distended with this fluid, the effect has been 
very remarkable, and has caused it to heal with 
‘great rapidity, but the uncertainties which always 
surround the course and direction of any fistulous 
tract hold out but little hope of any drug 
panacea for their removal. It is, however, no 
small matter to feel that in using Izal one. is 
employing a most powerful disinfectant, and at 
the same time one that is absolutely inno- 
cuous whether it is used for ordinary wound 
purposes, for washing out large abscesses, 
or to purify mucous membrane. I am well 
satisfied with it, and shall not be easily in- 
duced to revert to the use of carbolic acid o 
sublimate.” - ; 

For the cleansing of a large ovarian abscess, a 
lotion of the strength of 1 part of Izal to 200 of 
water produced a marvellous result, without any 
toxic or irritating symptoms, after the use of 
carbolic acid had utterly failed, and its continu- 
ance was feared. . aes 

In severe scalp wounds and large abrasions of 
the skin, Izal appears to act not only as a 
unique antiseptic, but to possess actually the 
capability of promoting small, healthy granula- 


PREPARATIONS OF 


IZAL EMULSION (for Surgical Use), 1/6 and 2/6 
per bottle. 


IZAL (for Disinfecting), -/6, 1/-, 2/6, and 4/6 per bottle. 
IZAL SOAP (Medical), 3 Tablets in box, 2/- per box. 


“SARINA” PATENT TISSUE, impregnated with IZAL, 2/- per lb. 


Witt1am Jownrt, Mellor, Derbyshire. 


To be had from the Maker 


ZAL WOOL .. 2/- per Ib. JOHN MILNE, 


tions and stimulating epithelial growth. 
IZAL G. AUZE, 1/- per Antiseptic Dressings Factory, 


IZAL. 
ee LINT... «. 2/4 per | 

6-yard length.) LADYWELL, LONDON. 
To be had from the Maker 


NEWTON, CHAMBERS,.& COMPANY, Ltd., Thorncliffe, Sheffield. 
SAMPLES FREE TO THE MEDICAL PROFESSION FROM 


ALLEN & HANBURYS,. Ltd., Bethnal. Green,. London. 
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Allen & Hanburys’ - 


» Cod-liver Oil. | 


THE ONLY OIL WHICH DOES NOT “‘ REPEAT.” 


PREPARATION. Ow1ne to precautions taken in its manufacture 
to avoid nauseous oxidation products, the 
“Perfected” Cod-liver Oil is the best prepara- 
tion alone, or combined with Malt Extract 
as Bynol, in combatting the destruction of tissue 
in wasting diseases, 

Much of the Cod-liver Oil of commerce is 
derived from the livers of other fish, and little 
care is often taken in the use of absolutely fresh 
organs, consequently, under the name of cod-liver 
oil, aconstantly varying preparation is often sold 

The irritating and nauseous oxidation pro- 
ducts of the commoner oils: being absent, we 
have in this preparation a food whicn can be 
readily digested, even in cases of phthisical - 
dyspepsia, where Cod-liver Oil usually has to 
be avoided. 

Cod-liver Oil should always be taken after 
food, as it then increases the flow of bile and 
consequently becomes more readily saponified 
and so absorbed. If taken on an empty 
stomach, the secretion of bile is diminished. 

Besides acting as a fat food, it has 
been found by experiment that the ingestion of 


(2)—It is manufactured by Atten & 

. Hansurys' own workmen at their factories 

at Longva and Kjerstad, Norway. The sites 

of these factories have been specially chosen 

as being nearest to the finest fisheries on 
the coast. 

(b)--Only perfectly fresh Livers are 
used, thus avoiding the frequent deteriora- 
tion in quality due to post mortem changes 
brought about by the fish dying in the 
nets durjng stormy weather. 

‘ ()—The’ Livers also are carefully 
zelécted, those of other fish possessing less 
assimilable oils being rejected. 

(@)—The process of manufacture is 
specially adapted to the preservation of all 
the valuable inherent properties of the 
Oil and to the elimination of all nauseous 
qualities. 


GENERAL PROPERTIES. 
(a)—It is limpid and palatable. 
(b)—It does not cause nauseouseructations 


*  (d—It is absolutely pure, as nothing is 
added or needed to disguise any unpleasant 


qualities. e 
(@)—It is easily digested, and is therefore Cod-liver Oil perceptibly increases the number 
invaluable as a nutritive agent. ., of red corpuscles in the blood. 


MEDICAL OPINIONS. a 


THE LANCET writes:—The ‘Perfected’ Cod-liver Oil is as The PRACTITIONER writes:—" It is a great boon to get such an 
nearly tasteless as Cod-liver Oil can be." oil, . . . It well deserves the name of ‘ Perfected.’ 
“ The MEDICAL PRESS AND CIRCULAR writes :—‘ No 

The BRITISH MEDICAL JOURNAL writes :— Instead of by 
Cae eee eet e te nd aerpting to dleguise lis flavour | mauseous eructations follow after it is swallowed. 
by all sorts of devices and mixtures, they have studied anew the The LONDON MEDICAL RECORD writes:—" The ‘Perfected’ 
prgoesses of manufacture of Cod-liver Oil, for which they have always | Cod-liver Oil will henceforth take its place as a pharmaceutical product 
had a great reputation; and, as a result of this study, they have | which is in its way unrivalled.” ’ 
roduced a Cod-liver Oil which is so delicate in flavour as to be 
ree from all the usual nauseous properties of fish oil, and has almost Dr. D—writes:—I must not miss the opportunity of commending 
the delicacy of salad oil. We congratulate Messrs, ALLEN & HaNnburys the ‘Perfected’ Cod-liver Oil lately introduced by Messrs. ALLEN & 
on having realised a pharmaceutical progress on the best lines | Hannurys. It is so pure and tasteless that when oil will agree at all 
of advance,” : this is sure to do so.” 


[a The “Perfected” Cod-liver Oil is sold ONLY in Capsuled Bottles as above woodcut, bearing 
Allen & Hanburys’ Signature and Trade Mark— age —and CANNOT BE GENUINE IF OFFERED - 
IN ANY OTHER FORM. s DN 
In Bottles at 1/4, 2/6, 4/9, and 9/- each, of Chemists throughout the World. 
————_— 


Allen & Hanburys Ltd., uma Sree, London. 


Laboratories and Warehouse: BETHNAL GREEN, LONDON, E. 


West End House: VERE STREET, CAVENDISH SQUARE, W. Surgical Instruments: 48, WIGMORE STREET, LONDON, W. 
Cod Liver Oil Factories: LONGVA & KJERSTAD, NORWAY. Australian Agency: 484, COLLINS STREET, MELBOURNE. 
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. “Malted” ‘ 


| (Patented) «< 9 , ie 
. pti lead ‘i 
| Ez. Malted 
Aa Inpro fom ef te es 4 , es 
sey ama Wt kee (or No. 3) B4 
Chemist BARON VOR LIEBICcockodandreaty 
“FOR ; 


Ni 


ij] for uve wiht either bollog or abating 


BY ders & Hanburys, : 


Infants and Invalids. 


Age preparation is a perfectly assimilable farinaceous food. It is, prepared on Baron von Liebig’s 
principle of malting, but by greatly improved methods. It differs from other forms of Malted 
Food in that the malt is present in a soluble, concentrated, and most active form, rendering this - 

Food not only most nutritious but self-digesting. ie 

The basis of the Food is fine wheaten flour, rich in nitrogen, with this advantage, that a large 
proportion, but not all, of the starch is converted by the action of Malt Extract. The proportions 
are so arranged that the infant economy does not sink into an atonic condition, by having no work to 
do, as in the case of so many wholly digested foods, while'care is taken that the child is not given too 
much starch to assimilate. Z 5 

The Food is rich in soluble phosphates and albumenoids, constituents especially adapted 
for the formation of firm muscle and solid ‘bone, ‘and, with the addition of the proper proportion of 
milk and water, or milk only, it forms a perfect diet for young children.” x cre. 

Auten & Hansurys have more recently. introduced a ‘First’? and ‘Second’ Food for 
Infants, which differ in character from the ‘“ Mattep” (No. 3) Foon, in that they are Milk Foods, 
and do not contain starch. -These Foods are so arranged that, if the child be fed by hand from its ° 
_birth, a series of foods is obtainable which is scientifically adapted to its progressive alimentary 
requirements. si i 

‘The ** First Food ” (No. 1) is a correct substitute for mother’s ‘milk, and should be 
given for the first three months. It is prepared in the form of a dry powder, and is made from cow’s 


milk, from which the excess of casein is removed, and the deficiency in fat, soluble albumen, and . 
milk-sugar corrected. ee : : : 


The ‘* Second Food ” (No. 2) is the same as No. 1, but with the addition of Maltose, 


soluble Phosphates, and Albumenoids. ‘There is no unconverted starch present. This should be 
given for the next three months, until the use of 


The’* Malted Food ” (No. 3) may be naturally and advantageously commenced. 


The experience of many years during which this preparation has been in use all over the world 
demonstrates how accurately chemico-physiological principles can be brought to bear in formulating 
a proper dietary. : 
The following quotation from the British Medical Journal will illustrate the practical value of this 
accurately-adjusted food :— : . 
“We have taken some trouble to have this Food carefully tested by skilled persons. The result of Dr. 
W—s trials was decidedly satisfactory. Delicate children have, in many instances, improved under its use ; 
infants who have thriven under its use’‘fell off when it was discontinued, and it was generally liked by the children 
to whom it was given. In the same way, Dr. D- was able to report very favourably of its influence upon the 
health, nutrition, and digestion of the children to whom it was administered in his hospital practice. - In two large 
créches the Food has been found very successful; in more than one instance the children who had been subject to. | 
sickness being freed from it by the use of Messrs, ALLEN & Hanpurys' Food." : e 
The Lancet writes :— : ‘ : . ; ee ‘ 
“ An improved form of Lrenic's well-known Food. It is excellent in quality and flavour." * 
Samples. free to medical men on application. , 5 
First Food and Second Food in tins at 1/6 and 3/- Malted Food in tins at 1/-, 2/-, 5/-, & 10/- each. _ 


Allen & Hanburys Ltd., uns, London. 


Laboratories and Warehouse: BETHNAL GREEN, LONDON, E. 


i it : 'T, LONDON, W. 
West End House: VERE STREET, CAVENDISH SQUARE, W. 6 Surgical Instruments: 48, WIGMORE STREET, 5 
Vod-liver Oit Factories: LONGVA ann KJERSTAD, NORWAY, Australian Agency : 484, COLLINS STREET, MELBOURNE, 
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‘Lanoline’ 
Preparations. 


i e e 
Toilet ‘Lanoline’ 

Is prepared from the purified fat of lamb’s wool, which is similar to the 
natural fat of the human skin and there- 
fore forms an effective, soothing and 
protective application for roughness, sun- 
: burn, chaps, cuts, burns, eruptions, and all 
‘forms of sensitive skin. Toilet ‘Lanoline’ is supplied in large and small 
collapsible tubes at 5d. and gd. each. 


‘Lanoline’ Toilet — 


Is a purely neutral soap 
superfatted with ‘Lanoline.’ It is 
admirably suited for ladies’ and JOLIN 
children’s use. . ‘Lanoline’ Toilet Ny F nme We Soomro uc 
Soap is ‘now issued in one size # 
only, to retail at 6d., put up in 
boxes’ containing three tablets. 
The tablets are more elegant in | 
appearance ‘ and larger than (im 
hitherto, ‘Lanoline’ Toilet Soap 
is supplied at 5d: per tablet. 


Burroughs Wellcome & Co., Snow Hill Buildings, LONDON. 


Australasian Address :—108, Pitt Street, SYDNEY, N.S.W. a Cable and Telegraphic Address :—"BURCOME, LONDON.” * 
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 Carnrick’s Liquid. Peptonoids. 


ee aa yep, 3S 


VALUABLE FOOD.” 


“A VERY 


A concentrated solution of Powdered 


- Beef Peptonoids, entirely digested, with , POWERFUL 
the addition of the minimum amount AND 
of alcohol necéssary’ to make a stable 
compound. _ AGREEABLE 
Being fluid it is administered in a 
palatable form, and is easily digested mS TONIC AND 
. by a weak and exhausted patient, Ss 
mastication and the action of the SS : STIMULANT.” © 
salivary glands being unnecessary Ss 
for its digestion. ~~ —LANCET. 


It is extremely palatable, 
being generally compared by 
patients to ® delicate wine 
or cordial. 

_ It is completely pepto- 
nised,. and can therefore 
be absorbed when the 
digestive functions 
are impaired. 


’ 


It stimulates the action of the peptic 
glands and the formation of gasiric juice, 
and is thus a -Peptogenic as well as ao 
Peptonised Food. 

Owing to the concentration of Beef Pepto- 
noids, of which it is a saturated soiution, 
Liquid Peptonoids possesses valuable nutritive 
properties, so that it is possible to keep a paticut - 
well nourished for a considerable time whew 
all other forms of nutriment are refused. 

Tn convalescence its action as a tonic ant 
stimulant is of great valuc. 


Carnrick’s Liquid Peptonoids with Coca 


«Unites the powerful nerve stimulant Coca with an equally powerful and highly assimilable food stimulant.” 
The Lancet. 


. 5 eee. . 
Carnrick’s. Peptonoids tron and Wine. 
‘ Liquid Peptonoids with Pyrophos. Iron in Sherry, 
“ An idoal form for the administration of iron."—Medical Press. 


We shall be pleased to send SPECIMENS FREE of CHARGE to MEDICAL MEN. 


-CARNRICK & Co.,Lto., 24 & 25, Hart St., Bloomsbury, London, W.C 
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Scientifi Methods and Products. 


THE VEREKER AMMONIUM CHLORIDE 
, INHALER, ; 


INHALATION is undoubtedly tho best method of applying 
certain drags directly to the larynx, ,trachea, bronchi, and 
lungs, and the inhalation of ‘Ammonium Chloride especially 
is regarded by leading authorities as of great value in naso- 
pharyngeal and laryngeal catarrh and oedema, and in chronic 
and senile bronchitis. Various 
inhalers have been made, but 
in many, if not all, of there 
absolute neutrality of the 
fumes is not secured. This is 
a point of much importance, 
’ which, if neglected, will cause 

grave disappointment with an 
otherwise useful and satisfactory method of treatment. 
When the fames are oither acid or alkaline thoy are extremely 
irritating and frequently aggravate rather than alleviate the 
symptoms. . = 


Besides possessing other advantages, the Vereker Ammo- 
nium Chloride Inhaler is so constructed that neutrality is 
secured by the simple expedient of lowering or raising one of 
two liltle tubes, Simplicity with effectiveness are charac- 
teristic features of these inhalers. The acid and ammonia: 
are contained in glass bottles, and the ammonium chloride 
itself passes through water contained in a similar receptacle. 
The result ia that the fumes are more abundant and denser 

, than is the case when sponges, pumice stone, or other 
absorbent media are used instead of bottles. The vapour 
may be further medicated if desired by dropping a crushed 
vaporole or a few drops of a volatile inhalant into the wash 
bottle. 


Vereker Inhalers are supplied to the medical profession, 
at 5/- each. 


THE PINOL-EUCALYPTIA DRY INHALER 
(B. W. & CO.) 


Dry inbalations of cucalyptia, pinol, or pure terebene are 
serviceable in phthisis to allay irritation and cough, and in 
catarrbal conditions of the nose and throat. The simplest 
and most perfect metliod of employing these agents is by 
means of the B. W. & Co. Pinol-Eucalyptia Dry Inhaler 


The medicament is dropped into the wide end of the glass 
tube until the absorbent is sufficiently charged. By inspiring 
through the mouthpiece the air passes through the charge 
and becomes laden with the medicament. ~* 


The Pinol-Eucalyptia Dry Inhaler can be carried 
and ueed without fear of breakage during the usual 
routine of business, and is now gencrally used in the 
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palliative treatment of throat and chest affections. It 
is issued in neat cases with a supply of Pinol-Eucalyptia 
at 14/- per dozen. g 


“PAROLEINE” AND ‘PAROLEINE” ATOMISERS, 


Anu oily solution of medicaments for application to the 
nasal, naso-pharyngeal, and laryngeal mucous surfaces is 
often much to be preferred to an 
aqueous, spirituous or glycerine 
solution. ‘‘Paroleine” is an abso- 
lutely tasteless, odourless, neutral 
solvent specially fitted for use with 
volatile substarices such as Carbolic & 
Acid, ‘ Eucalyptia,” Terebene, 
Pinol, &o. : 

The Naso-Pharyngeal Ointment Atomiser is intended, as 
its ndme implies, for the application of ‘‘Pargleine” solutions 
to the mucous membrane of the naso-pharynx, but by the 
addition of a tongue depressor it can also be employed for 
the treatment at the back of the throat. It is small and 
compact, and as very complete directions are furnished, no 
difficulty need be experienced in its use. The Post-Nasal 
Atomiser provides the Jaryngologist with a ready means of 
applying medicaments to the larynx, pharynx, and post- 
nasal regions. By an ingenious device the spray can be 
directed either perpendicularly or laterally. 

The, Naso Pharyngeal Atomiser is supplied to the, profes- 
sion at 3s. 5d., the Post-Nasal Atomiser at 5s. 2d., and 
“Paroleine” at 9d. a bottle. 


EMOL-KELEET. 


Since the favourable reports which marked the introduc- 
tion of this preparation many appreciative opinions have 


been expressed both by physicians and by the professional 


press, 


Tau Lanowr says :—On account of its remarkable velvety 
smoothness it should possess a ubique value as a dusting 
powder in the treatment of 
cutaneous diseases, &c., and 
for allaying irritation. We 
have not examined a more 
unctuous earth,” 

BrRaitnwalry’s Rurnro- § 
SPUuCT OF MEDICINE says :— WB 
‘*Emol-Keleet is the most 
beautiful, impalpable, 
mineral powder with which 
we are acquainted, and 
promises to supersede all 
the older forms of dust- sare ‘ 
ing powders. We have made use of it for some time 
past in the treatment of eczema, especially in infants 
and young children, where dry and soothing agents 
are most desired, and have found it to be a most excellent 
application in such cases, while the readiness with which it 
can be used and its absolute freedom from all risks of decom- 
position, add largely to its value, 

Emol-Keleet is supplied to the profession in boxes at 9d. 
each. 
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Softens Hard and 
for Eczoma on: 


Burroucnas, WELLcomy & Co. 


Burroughs Wellcome & Co., Snow Hill Buildings, LONDON. 


Australasian Address :—8YDNEY, N.S.W, 
32 ‘i Tae ae Mae 


Cable and Telegraphto Address :—-"'BURCOME, LONDON.” 
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IS THE VITAL’ PRINCIPLE OF PRIME OX: BEEF. 
"FROM GATTLE REARED IN AUSTRALIA AND SOUTH AMERICA.. 


‘Anrmat Foon offers a means of strength and stimulus not furnished by any other 
aliment, and the perfect assimilation of nutritious food is an essential condition of perfect 
health, but the high-pressure life of the present age demands an effective stimulative 

. nourishment, taking little time to -prepare or consume, yet not detrimental toj the 
digestive organs, hence the introduction of Meat Extracts, Meat Essences, é&c. ; 

But Baron Lieere, the great German chemist, discoveréd and publicly declared 
on Nov. 11th, 1865, the unsuitableness of these preparations as resuscitating agents or 
as food in any direct sense. Ashe truly says:—- peace a 

“ WERE IT POSSIBLE TO FURNISH THE MARKET AT A REASONABLE aa 
PRICE WITH A PREPARATION OF Muar COMBINING IN ITSELF THE 
ALBUMINOUS, TOGETHER WITH THE EXTRACTIVE PRINCIPLES, SUCH A 
PREPARATION WOULD HAVE TO BE PREFERRED TO THE EXxTRACTUM 
Canis, FOR IT WOULD CONTAIN al] THE NUTRITIVE CONSTITUENTS 
or Meat.” AGAmN—“I HAVE BEFORE STATED THAT IN PREPARING 
tae Exrraot oF Mgat THE ALBUMINOUS PRINCIPLES REMAIN IN 
THE RESIDUE; THEY ARE LOST TO NUTRITION, AND THIS IS 
CERTAINLY A GREAT DISADVANTAGE,” 

The Albumen and Fibrine are the only nourishing portions of the Beef, and they ° 
are not present in Meat Extracts, &., which, therefore, are only stimulants and no 
more nourish the system than the poker feeds the fire. j a eas: 

Bovril supplies the nourishment so conspicuously absent in these preparations, 
and this is secured by the introduction of albumen and fibrine (or rather the entire lean 
of beef) desiccated at a low temperature by special process, and subsequently pulverised 
to a minute degree of subdivision. By fu means the entire nourishment of animal 
food is adapted to the feeblest and most sensitive system, and perfect assimilation ia 
secured with the least’ possible expenditure of vital energy. 


INVALID BOVRIL 


Is specially prepared for use in the sick-room, and is put up in porcelain jars, obtain- 
able from chemists and druggists only. : : : 

Tt contains the entire nutritive and stimulative constituents of Prime Ox Beef, 
and differs from ordinary Bovril in being more concentrated and quite devoid of 
seasoning, solving the great difficulty which all medical men recognise of furnishing 
substantial nourishment to the system through a debilitated stomach, nature being so 
effectively assisted that perfect digestion and assimilation is certain. 

Strength to sustain the patient through the crisis of the illness, and strength to carry 
the invalid to a speedy convalescence and recovery is all important,and Bovril(which is not 
merelyan Extract of Meat but Meat ITSELF) furnishes the system with renewed strength 
and increased vitality, being relished and retained when ordinary foods are rejected. 


‘BOWRIL, LTD., rood sPECIALISTs, LONDON. 
DIRECTORS: The Right Hon. LORD PLAYFAIR, G.O.B., LL.D., and others. 


“BRANOHES AT—Birmingham, Manchester, Liverpool, Newcastle, Hull, Leeds, Hdinburgh, Glasgow, Dublin, and Brussels, 
QGENOIES AT—Shefield, dorthampton, Derby, New York, Parts, Christiania, Karleruhe, Stockholm, Tausanne, Rotterdam, Madrid, Seville, 
Sydney, Athens, Melbourne, Adelatde, Brisbane, ‘Albany, Perth (W.A.), Chrigtchuroh (N.Z.), Port Hlizabeth, Shanghat, Bombay, ‘Singapore, 
Calcutta, Valparateo, &o. 
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A Navura Huncarian Aperient Water, 


Bottled at the Springs, Buda ‘Pest, Hungary. 


ai 


‘Under the’ absolute ‘control of the Royal Hungarian Chemical Institut 


(Ministry of Agriculture), Buda Pest. 


‘'We know of no stronger or more favourably- 


constituted Natural Aperient Water.” 


t s “ 
Royat Gisasiiion M.D., Professor of Chemistry, ana 


rector of the Royal Hungartan State Ghensioat 
Institute Ministry of Agriculture), Buda Pes 


APPROVED BY THE ACADEMIE DE MEDECINE, PARIS. 


THE LANCET says ;— 

“A much-esteemed purgative water.”—“ Its 
composition is constant. The practitioner is thus 
enabled to prescribe definite quantities for 
definite results.”—“ A Natural Water.” 


THE MEDICAL PRESS AND CIRCULAR says :— 

“ Belongs to that large class of aperient waters 
which come from’ the neighbourhood of Buda 
Pest."—“ Contains a large amount of lithia. 
Specially marked out: for the treatment of 
gouty patients.” 


THE‘EDINBURGH MEDICAL JOURNAL says :— 
“One of the most valuable of aperient waters.” 
—“ Agreeable to take.” —“ Very efficient.” —“ Reli- 

able i in its therapeutic effects.” 


THE BRITISH MEDIOAL JOURNAL says :— 

“ Affords those guarantees of uniform strength 
and composition which have long been, wanting 
in the best-known Hungarian Waters.’ 1 Apreo- 
able to the palate.”— Exceptionally efficacious.” 


THE HOSPITAL says:— 

“Must 'be' regarded. as the finest amongst 
natural aperient waters known, ”— Should be 
taken systematically every morning in quantities 
of about three ‘ounces. A valuable water for 
those of gouty diathesis, and for those who are 
afflicted with chronic inflammation or con- 
stipation.” : 


‘THE BIRMINGHAM MEDIOAL JOURNAL saysi— 


“Peculiarly rich in mineral salts, containing 
indeed a larger proportion of sulphate of magnesia 
than any other mineral water at present in the 
market, and also a better proportion of that salt 
to its other chief constituent, sulphate of soda.’ 


The highly favourable reports published by the’ “ Gazette des Hépitausx,” “ Presse 
Médicale, series Progris Meédical,” “ Médecine Moderne,” “ Journal de Médecine,” Paris, 
; ce., wall be forwarded on application. 


‘ Full Analysis, Additional Testimony, and Samples will be supplied on application to 


THE APOLLINARIS COMPANY, Lid., 


4, STRATFORD PLACE, OXFORD STREET, LONDON, W. 


OF ALL DRUGGISTS AND MINERAL WATER DEALERS, 
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Prices 6d., 1/-, and 1/3 per Bottle. 
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- PHYSICIANS “se%v" EASILY ASSIMILABLE PALATABLE TONIC 


SHOULD WRITE FOR A SAMPLE OF 


CHINA SERRAVALLO 77282"* 
FERRUGINOSA, | CONVALESCENCE. 


(SERRAVALLO’S BARK AND IRON WINE.) MALARIA 


What Doctors say regarding ib i— DYSPEPS] A 


“Fouram, Dee, 3rd, 1896. 


“T used the sample bottle myself, as I have only just recovered 


from a severe illness; it certainly has done me good, and I shall 
preseribe it when necessary. , M.R.O.8., L.R.O.P.” All Enfeebled 


“Viunna, 1895, States. 


“In one department of the Franz Joseph’s Hospital I have used the 
CHINA SERRAVALLO FERRUGINOSA in cases of severe Anwmia with 
sutisfactory results. It was willingly taken by the patients. = 


GED 
pan 
ee Es; FeRRUCIHat i 


te i “Pron PK—" | oak 
F NOTE. 
J. SERRAVALLO, Mig. Chemist, | guinpRen TAKE IT 
TRIESTE. READILY. 


ouanar same ROBERTS & CO., 76, New Bond Street, London, 


* By whom Samples witl be sent on receipt of professional card. Retail pint Bottles (about) 3/- 


CHOICEST 


Geneva, 1896 (Hors Concours) HIGHEST HONOURS 
Frankfort O/M, 1896 (Gold Medal) HIGHEST HONOURS 
Chicago, 1893 (Medal and Diploma) HIGHEST HONOURS 
Any Doctor wishing to try SUCHARD'S COCOA will receive a sample tin of 4-lb, post free on receipt of his card, 
CHOCOLAT-SUCHARD (70 years’ reputation), 38, HOLBORN VIADUCT, E.C. 


LATEST AWA4RDS— 


s 
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“THE NATURAL MINERAL WATERS OF 3° 


CELESTINS, —r.: Diseases of the Kidneys, Gravel, Gout, Rheumatism, Diabetes,” &e. 
j GRANDE-GRILLE,— rox, Diseases of the Liver and Biliary Organs, é&e. j 
HOPITAL.—x.: Stomach Complaints. i 

VICHY TABLETS AND SALTS « extciet som so water 


Sumrics and Pamphlets free to Members of the Medical Profession on application, 


SOLE AGENTS :— 


INGRAM & ROYLE, Ltd., 52, Farringdon Street, London, E.C., 
19, South John Street, Liverpool, and 80, Redcliff Street, Bristol. 


59 y 
— *ABunpadi Fanos 
BEST AND SAFEST NATURAL APERIENT. 
25 Years’ Success in the United Kingdom. 


RECOMMENDED AND PRESCRIBED BY MEDICAL MEN EVERYWHERE. : 


“HUNYADI J. ANOS has established itself in favour with leading physicians 
and therapeutists of every country, whose testimonies bear witness to its action as a 
speedy, sure, and gentle aperient for ordinary use. It is remarkably and exceptionally 
uniform in its composition and free from defects incidental to many other Hungarian 
Bitter Waters.”—BRITISH MEDICAL JOURNAL, Aug. 80th, 1884, 


‘PROFESSOR’ VIRCHOW, the celebrated Berlin Physician, says that 
“HUNYADI J AN OS” has always given him prompt and satisfactory results, and 
he considers it to be “ one of the most valuable of the Curative Agents at our disposal.” 


CA UTION.— Every Bottle bears the Monae of the Proprietor, AvpRaas SAXLHHNER. 
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|GLYCERINE EXTRACT oF 
{ -‘ RED BONE MARROW. 


{° THE LANCET, Dec. 7th, 1895, p. 1442, says:— 


“The red marrow of bone has been suggested as the chief agent in promoting; 

§ the development of red blood corpuscles, and the extract, if introduced into the 
organism whilst in an anemic condition, might act as a stimulant in the formative 
process and increase-the rate of production of the red blood corpuscles. That this 
extract contains these peculiar principles unimpaired is evident from the results of 
its administration to patients in the Salford Royal Hospital, where in each case 
there was a marked increase, in some of more than a million red corpuscles per 
cubic millimetre, in from four to. nine weeks. Its use may be extended with:}, 
probable advantages in other conditions of blood impoverishment.” 


[Dzo. 26, 1898. 


‘BEEF JUICE 


Is prepared by cold expression from ’ 


only finest. selected material. 


To the medical profession this appeals 


more strongly, being of high value in all 
¢ cases where both. nourishment and 
stimulant are required 
The Juice, while retaining the rich 
beef flavour, also contains in perfect 
solution a good percentage of albu- 
minoids. It contains 33% to 35 % 
of solid matter, consisting of beef 
extractives and mineral matter, the 
§ latter containing soluble phosphates, &c. 


ARMOUR’S BEEF JUICE 


is quite free from all objectionable 
; preservatives. 


LACTATED | 
| _PEPSIN. 


A perfect combination of all the diges- 
tive ferments, in their natural pro- 
portions, containing Pepsin, Ptyalin, 
Chymosin, Trypsin, Steapsin, Lactic 
Acid, Hydrochloric Acid, and Sugar of 
Milk, and will be found to possess 
greater digestive strength than any 
similar preparation. 

Indicated in all cases of Weakness or 
Impairment of the Nutritive Powers and 
the many ailments due to the non-assimi- 
lation of food. 

Also supplied in the form of a deli- 
cately’ flavoured ELIXIR, and in 
TABLETS, each 5 grains. 


It is respectfully suggested that, when prescribing, “ARMOUR’S” may be indicated. 


STOCKED BY LEADING WHOLESALE DRUG & SUNDRIES HOUSES. 


ARMOUR & COMPANY, Chicago; London, S.E. 
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r Toloprame + «IDRIS, CAMDEN TOWN.” ~~ Telephone warvase, 
* 

: eS ae, 

i : R [ S) i Many Physicians find that Aerated or. Carbonated Waters are 


t very pleasant and “desirable vehicles’ for the ,adminig- 
mu ey ‘ tration: of Alkaline ‘Hypophoppite, Todides, 


ns it 
. - ROY AL - Bromides and | Solicylatos, Antipyrin, 
Members of . » &e, Medical Practitioners wishing 


‘the Medical. Profession are .. to try any combination of medicines in 


“pecially invited to pay # visit | aerated waters are requested 
‘to Ipris & Co.’s factory, which - ; A B LE to signify their wishes to any 
% nae ae ‘ Ch . renee i 

: will be found to be one of the most» enuet, with instructions 


- to apply to Ipris & Co, 
complete and best equipped in the world. , PPY 


Samples Free to Members to Members of the Medical the Medical Profession. W ATE R S. 


. IDRIS & CO., Lrxp., PRATT ST., CAMDEN TOWN, |N.W.; 
And at COLEMAN STREET, SOUTHAMPTON, 


osha 


BEST WATER FoR “THE SICK ROOM. 


“THE LEAST SALT and MINERAL of all Natural Waters. : 


Rosbach mixed with Milk forms a 
Refreshing Beverage easily assimilated. 


ANALYSES and SAMPLES FREE to MEMBERS of MEDICAL PROFESSION * 
‘On application to ROSBACH SPRINGS, Limited, 19, Regent Street S. w. 
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ASTOR 


| Allen & Hanburys’ 


SOUTH AFRICAN ANTI-ASTHMATIC PAPER & CIGAR- 


ETTES give immediate rolicf in tho worst attacks of Asthma, Bronchitis, Hay Fever, Whoopin; 
Cough, and ordinary Colds. Used under high medical sanction. A well-known scientist writes :—" 
a may tell you I have tried Stramonium and Datura Tatula Oigars and Cigarettes, and other well-known 
: 


remedies, English and Foreign, but they do not give so much relief.” In boxes at 2s. 6d. and 4s, 6d, 


A sample sent post free to the Profession. 


Sole Proprietor and Manufacturer--R. W. WALDEN, 65, Elizabeth Street, Eaton Square, London, 8.W. 
te 


LINCTUS TUSSI (Gale's). ELIXIR BORACIS CO. (Gale's). 
d._ efficacl eparation, containing Opium ang Ipeca-| An excellent application for Ulceration of the Mouth and Throat, 
owen combination with her oxpectorante,” bate nf Ip One fluid ounren luted with half a pint of water, formsa pleasant 


antiseptic “ wash” for cleansing the mouth and gums, &, ‘ 
LINCTUS TUSSI c. MORPHINA (Gale's). | ° ' ; 
An elogant reparation containing Morphia and Prussio Acid in LINIMENTUM ALBUM (Gale's). 


ombjnation with expectorants, &, Composition :—Linim. Ammonin, Linim, Saponis, Ol. Terebinth, &o, 


LINCTUS TUSSI zi OPIO Gale’ ) An elegant, white, creamy Emulsion. 
sine ale’s). ‘aekee 
A transparent, agreeable preparation, readily taken by obHldven | nty Hird bsneattindng Lbcedertny Legace Diseases, 
Se ae gente a ee ecm scpam ae crates Eczema, &. It is pleasant £0 use, and does not stain the skin. 5 
EMULSIONS of COD LIVER OIL and also of PETROLEUM. .For full Particulars see our‘Current Price List, 
ALL NEW CHEMICALS AND PREPARATIONS AS SOON AS INTRODUCED. 


PRIOH LIST and PILL OATALOGUH on application. . ae 


GALE & COMPANY, Wholesale Chemists & Druggists; 


15, BOUVERIE S1., FLEET ST., LONDON, E.C. 


BULLOCK’S PEPSINA PORCI. 


DOSE-—2 to 4 ‘GRAINS. 


ACID. GLYCERINE OF PEPSINE 


DOSE-—I to 2 DRMS. vee « BULLOCK). 


In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to Produce a convenient and desirable liquid form ét 
this valuable medicine; whilst the preservative qualities of the monstruum confer upon the Acid Glycerine of Pepsine the property of keeping: 


for any length of time. 
May be prescribed with most substances compatible with Acids. . 
In 40z,, 8-oz., and 16-oz, Bottles, and in Bulk. : oe 


The published experiments of G. F, DowDESwELL, feq., M.A. Oantab., ¥. . .8., &o., Dr. PavY, Professor Tuson, the late Professor 
Gannon, Dr. ARNOLD Luxs, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the above 
preparations, 


J. L. BULLOCK & CO., 8, Hanover St., Hanover Sq., London, W. 


A laxative, refreshing, and medicated Frait Lozenge, very agreeable to take, and } 
i AM AR never causing irritation. Its physiological notion pees the immediate ‘ 


relief and effectual cure of 


CONSTIPATION, = 


HMORBHOIDS, BILE, ‘ 
* OXREBRAL CONGESTION, HRADAOHE, f 


: Loss or APPETITE, S 
INTESTINAL OBSTRUCTIONS, £0), 
By augmenting the peristaltic movement of the intestine without producing undue secretion 
: of the liquids, Unlike pills and the usual | purgatives, it does net prediscose to intestinad 
\ 


sluggishness ;.and the same dose always produces the same effect—that is to say, never needs 
inoreasing. 


It is recommended by the most eminent physicians of Paris, notably Drs, BELIN and 
TaRDInU, who prescribe it constently for the above complaints, and pei most marked: 


aaocess. 
GR | LLO N Wholesale—London: £. GRILLON, 47, Southwark Street, London, #.E, 
‘ A i a F Sold by all Chemists and Druggists, 2s. 6d. a box, stamp included, : 
4h ' 
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GOLD MEDAL, INTERNATIONAL EXHIBITION, 1884. SILVER MEDAL, CALOUTTA EXHIBITION, ‘sss, . 


MIST. PEPSINA CO. c. BISMUTHO (Hewtetrs). - 


Composit1on—Pepsine, Liq. Bismuthi, Sol. Opii Puri.,. Hydrocyanio Acid, P.B., Tinct. Nux Vomica, &c. 

Highly recommended in various forms of dyspepsia, having a direct action upon the mucous membrane of the stomach and intestines as 9 
sedative: It can be administered with marked and almost instantaneous effect in the irritative form of dyspepsia, more especially when yrosis lam 
sonsplouous symptom and pain occurs an hour or more after food. In simple neuralgic gastric pain following eating, ocourring in feeble subjects, 
It is especially indleated, and even in carcinoma it has been used with great success in al Heviating pain and vomiting. 

In the dyspepsia of patients, dependent upon some organic disease, and where there {s a decided loss of nerve power, It 1s of singular service, 
Thus, for instance, a person after a meal complains of a peculiar gnawing and emptiness with slight pain at the epigastrium—evident signs of 
general relaxation and locs of nerve power. Olinical experience has shown that it is of greatservice asatonio'and stomachic. A portionof ita value 
arises, it may be, from its action upon the spinal motor nerve-centres. Be these things as they may, experience has abundantly demonstrated the * 
value of the compound as a stomachio, antidyspeptic, and tonic. In general functional atony and relaxation, and in the various forms of dyspepela, 

* sonstipation, or diarrhasa, connected with atony of the visceral muscular coat, the Misr. PaPainx Co. 0, BisMuUTHO is a very valuable rem ay. In 
the eahauating purging of Phthisis accompanfed with night sweats and reatlessness Dr. Mathews, of Nantwich, has used it with marked and 


" appreciable effect. “Price 10s, 6d. per Ib. Dose—Half to one drachm, diluted, 
z Physicians will please write “Mist. Pepsin Comp. (Hewlett’s).” 


‘3 2 ; INTRODUCED AND PREPARED ONLY BY 
C. J, HEWLETT & SON, Wholesale and pet Druggists, 40, 41, & 42, Charlotte 8t., 
fs ‘ LONDON, E.C. 


ANTIPYRETIC. 


ANTINEURALGIC. LACTOPHENIN, 4. 7RxHeumatic. 


The most remarkable of new Antipyretics, possessing. great advantages over Antipyrin and Phenacetin, 
Dr. Landowski, ancien interne A l'Hétel Dieu, Paris, who bas made, with the permission of Professor Proust, numerous experiments 
with Lactophenin in the first tospital at Paris, writes (See “‘ Comptes Rendus Hebdomadatres des Séances de la Société de Biologie,” No. 4, 1894)* 
“00 Lhe action of Lactophenin is at least asrapid and as energetic as that of Antipyrin; chemically it approximates Phenacetin, without 
however, being possessed of the disadvantages of the latter. Ite strong analgesic action is accompanied by a Poothing. soporific 
effect, when a dose of 1 grammo is given (1 gramme = 16:432 Brains)...s00 3 


*T we The remedy, irrespective of causing slight faintness and slight perspiration, agrées very well with patients, About twenty minutes 
after being’ taken it bas excellent analgesic effects in the case of megrim, nervous headache, rheumatic trouble, as well as in 
influenza-neuralgia.” ‘ 


Dr, Landowski also states that the remedy possesses the good properties of Antipyrin, together with the advantage over the latter in that it 
(Lactophenin) agrees well even with those patients to whom Antipyrin is repugnant, 


Samples and further partioulars sent free to. members of the Medioal Profession on application to 
Messrs, DOMEIER & CO., 13, St. Mary-at-Hill, London, 3.0. 
Messrs. PARKE, DAVIS & CO., 21, North Audley Street, London, W. 


~BARFF BORO-GLYCERIDE 


FOR MEDICAL AND SURGICAL PURPOSES. 
BY ROYAL LETTERS PATENT. 


From Tap LAncet:—“ Nothing can be better than the action of this compound.” , 

From British MppIOAL JouRNAL:—‘‘The simplicity of arrangement, the freedom from cumbersome apparatus, 
render it particularly well adapted for military surgery and for practice in rural districts.” 

“In Cystitis ....... this compound acts as a charm.”—RicnanD BARwot, Esq., F.R.C.S., Senior Surgeon of 
Charing-cross Hospital. 


At the suggestion of several leading Surgeons, for convevience in carrying and for use in operations, BARFF 
BORO-GLYOERIDE is put up in Collapsible Tubes, eacn containing one ounce, 
x KREOCHYLE (BARFPF & WIRE) LIQUID MEAT—Pood and Stimulant for Invalids and Infants, 
For full particulars and Samples apply to 
THE KREOOHYLE 00., VIADUCT HOUSE, FARRINGDON STREET, LONDON, E.0. 
Prices—5s. pound Bottles, 23. 6d. half-pound Bottles, 1s, Bottles, and Tubes 6d. 


: IRON IN A NEW FORM. = 


HAMOFERRUM ~~ 


IRON AS IT EXISTS NATURALLY IN THE BLOOD. A PRODUCT OF NATURE'S OWN LABORATORY. — 


Send for a Free Sample and Full Literature upon the Product to 


ave THOS. CHRISTY & CO., 25, LIME STREET, LONDON, E.0., 
c Soi AGenTs FoR 

FREDERICK STEARNS & CO., Manufacturing Pharmacists, DETROIT, MICH, U.S.A. 
42 > . 


a fle ET o 


tun LANT,) , 
PUREST CHLOROFORM ~ 
ABSOLUTE. ZTHER PURISS. 


As omolusively used by the most eminent Anasthetists 
in the United hingdom, 


CO., Ld.,, Chemical Manufacturors, 
Rainham, Essex. 


SLINGER'S NUTRIENT 
SUPPOSITORIES, 


Consisting of nearly pure Peptone 
and Extractive from the Artificial 
Digestion of Meat. Five Suppo- 
aitories contain the Extractive of 
20ouncesof Meat, Inadditiontothe 
Peptone, RB. H.Bovow1ER NioHOL- 
& goN, Hsq., Hull Infirmary, in acase 
& of Gastrostomy, saya:—"'The beet 
suppositories (made by SLINGER & 
Son, York) were of much benofit, 
the man saying he felt great com- 
fort from their use. The man was 
i saved the pangs of starvation, from 
which he was fast sinking, when I 
first saw him.” Manufactured only bv SLINGER & SON, Wholesale 
Druggists, York. Wholesale Agents: Messrs. NewsERyY & Son, 1, King 
Edward-street, Newgate-street, London, H.0, 


BALAMON & 


‘1 METHYLENE. ~ 
Obtained by the action of Metalite 
Zino on Chloroform and Alcohol. 
Discovered to be a general Anwsthetio by 
BENJAMIN W, ticuaRDson in 1867. x 
Tn 1-1b, Bottles, 12/-; 8-0z.,6/63 4-02.,8/03 2-0%., 3}. 
GOKPOU 
Cree produlag io” Anesth, Tee 
Gm tox, 10-oz., and 20-oz. Stoppered Bottles, 9, éf-, andi Yj. 
9 ZONIO ETHER. 
. | Mate. dens woes ak 16-0z. Stoppered ER, 2-, 3/6, The, WS LB 


' PEROXL HYDROG: 
f Mirat introduced as a Mancine by Sir Banani W. Bx 


5  HTHYLATE a 
@ie Bensamin W. Riomarvson’a OF eT removing Mevi, te. 
{ Um g-ox, and }-oz. Bottios, with elongated Stoppers forapplying 
the Caustic, 2/6 and 4/- 


8YYPTIC COLLOID 

For promoting the Healing cf Wounds by the firet Intention. 
Im 20x, and or, Bottles, with Broab, 2/6 and 4/8; p 
O45 12/-. 


. GHARCOAL CAPSULES, 


@pataining Pura Vegetadie iver 
Gharocal. Un Boxe, 
48 exch, 


GLYCERINE. 


GREATLY REDUCED IN 
PRICE. 


Absolutely free from Arsenic and 
all other impurities. 


Is ODOURLESS and PLEASANT to the 
PALATE, 


Manufactured only by 


PRICE'S PATENT CANDLE CO. LTD., 


LONDON, LIVERPOOL, & MANCHESTER, 


THE LANCET GENERAL ADVERTISER. 


(Dxo. 26, 1896, 
ERYTHROL-TETRA-NITRATE, “TURNER.” 


THE NEW VASO-DILATOR. 


(Vide Bradshaw Lecture, 1895, and report in THH LANOET, 
Nov. 16, 1895.) 


ORIGINAL MAKERS: 
JOSEPH TURNER & CO. Lid 
QUEENSFERRY, FLINTSHIRE, z 


2 O2O3B OS OH 620202 0-888 OOS OTF 
ES 


Ree wpe PER COATED Ww 
I 3 3 « Unexcelled for fj A 
L 3° UMTRRA STRERCTH (CALI 
WRITE re LISTS N 
L On YM Press Opinions . 
Fi AND _ Pill Factory Le IcesTeR D 
OOO 028-0: 


LUNGILI, 


A NEW DRUG FOR 


DIARRHEA 


AND 


DYSENTERY. 


Preparation—Powdered Bark of Tree, native of Bastern Africa, 
Uses—for Treatment of Dysentery and Diarrhea, chronic or otherwise. 
Doses—For ApuiTs: One Teaspoonful in milk, water, or wine, threa 
_ timesa day. : 
For OniLprex: Half the Adult dose. 


Pamphlet, containing numerous testimonials from Hospitals and Doctory 
sent to Medical Men on application. 


Owing to the large sale of this valuable Drug, the 
Proprietors have reduced the price to 3s, per Ounce. 


OBTAINABLE FROM 1'HE IMPORTERS— 


tHE LUNGILI CO., Ltd., 21, Herald Chambers, 
MARTINEAU STREET. BIRMINGHAM. 


DIABETES, 


SEND FOR 


BONTHRON & 60'S 


LIST OF 


GLUTEN BREAD 


BISCUITS. 


See Pavy on Diabetes, p. 245, Taz LANoE? 
June 9th, 1877, Report, and recommended by alll 
leading authorities on the subject. 


50 and 52, GLASSHOUSE STREET, and 
106, REGENT STREET, LONDON. 


‘Tau Laxcnr,] ' THE LANOET GENERAL ADVERTISER. + _[Duo, 26, 1896, 
ooo 
Sat ‘ “ON‘ THE FRONT RANK.” 


8 .a Combination of the African Kola Nut, Extract of Malt, Hops, and the best Caracas Oocoai 
REFRESHING, AGREEABLE, and STIMULATIVHE, 


TAKES THE PLACE OF TEA AND COFFEE AS A MORNING AND EVENING BEVERAGE. 
Tux LANogT says:—' Vi-Cocoa must be assigned a place in the front rank of really valuable foods, since it 1s the embodiment of the;numerous 
»prinoiples contained in malt, hops, kola, aNd COCO. ss. Of distinct value as a restorative and stimulative food.” 
THE BRiTIsH MEDICAL JOURNAL says :—* Vi-Cocoa te a very Rrlatable deverage of great stimulating and sustaining properties.” 
a ICAL MAGAZINE says:—? Medical practitioners-will find-a valuable weapon in Tibbles’ Vi-Oocoa in combating the various cone 
ditions of nervous exhaustion and enfeebled digestion. The ingredients of which it is composed are carefully selected and of undoubted; purity 
and strength. SAMPLE TINS SENT FREE ON APPLICATION, 


Address: TIBBLES' VI-COCOA LIMITED, SUFFOLK HOUSE, OANNON STREET, LONDON, BO. 


| - PURE ENGLISH BEERS - 


Sonn & Bricar. . __Sounn& NoTRIMOUS 
The ay ——- 


‘Half-Guinea \ S.N.STOU 


= 


Be 2 - ° ry ae. 
The Medical Profession are requested to specify '0,A.M.W.A.L.” 
WATERS. By so doing they directly benefit both Chemists and their _ 
Patients. Every label distinctly states the quantity of active ingredient 
QUALITY. in each half-pint of the waters. Hundreds of leading Medical Men 
have sent written testimony in favour of C.A.M.W.A.L., Waters. 
CHEAPNESS. || samples Free to the Profession, and lists of nearest Agents on 
receipt of post-card to the Secretary, 45, Girrorp StRpnT, LONDON, N. 


co NIENCE. 0.A.M.W.A.L, supplies Chemie and Hospitals: only.s over 000 

Chemists hi joined hi in this business, and this number is 

ELEGANCE. aes ice “steadily increasing. ‘ 
VARIETY. LONDON, BRISTOL HARROGATE, & MITCHAM. 


Li 


: ‘ (Springs) ' Tonio, Strongthoning, digestive wine. Ordered for weak 
P R E (oe I E U S E Liver, Galcult, Gravel, Gout. [i and fatigued stomachs, in chlorosis, an@mia and to convalescent 
Complaints : 


of the Kidneys. eoplé. Unrivalled adjuvant in consumption, 
Saint-Jean (_ disorders of tno stomach. poole arene: hit octest od 
, , " i 7 r] 
: The best natural table waters sash tote the Trade ‘Maris here opponlte ene 
damper a tr ice ~« over known. gine Warranty Stamp of the Manufact Union. 
peeareees fotticiinlvelc 


-+ DEPOT AT ALL MINERAL WATERS DEALERS 
PAMPRLAT, in Paris, 4, Ruc do Groffalhe, 4. 
44 


B 8' RAPHAEL WINE COMPANY; Vataxcn (Ortse, raed) 
q M.GALLAXS, 60, Plocadilly, W. LONDON. 


Tau Lanozt,] THE LANOET GENERAL ADVERTISER. -__ EDao. 26,1898. 


Prize of 16,600 francs, 


SWCHONR and the Af 
» and the After Effects of Fevers which 


This BLIXIR {s the most powerful nd valuable of the pre- . ine. 
ations of Quinine as a strengthening and anti-febrile restorative, Tt s ~--ALSO prepared with TRON. eo 
as a very pleasant taste and has been employed in tho hospitals with Por Furifying the ‘Blood, Por Scrofulous Affections. 
mense success in cases of Weakness and General Debility, Loss of, S - For Chlorosis &c, 
‘a, Indigeation, Ohanges of Life, Nervousness, Exhaustion, Slow,| - PARIS: 22, RUE DROUOT. LONDON: JOZEAU. Chemiat 


1 
“ADMIRABLY ADAPTED 9 
TO THE WANTS 


OF INFANTS’ 'Y ; d 
SirChasA.Cameron M.D, ; 4 2 
: 0 FOR 
' 'Y INFANTS, 
Dy eens SS SCHIEDRENTy <<. >. 
INVALIDS & 


NUTRITIOUS: 
lancet? ¢ THE AGED. 


BLATOHLEY’s Oclebrated Breads and Biscuits 
supplied to nearly all the London and fl 
County Hospitals & Infirmaries, ' Blatchley’s 
@luten and Bran’ Biscuits, a speciality in 
Z treatment of Obesity, made from a receipt of z 
Dr. Yorke-Davies. Price Lists free, 


BE. BLATOHLEY, 167, Oxford St., London. 


BLAKE, SANDFORD, & BLAKE. 


FULL-STREN@GTH 


LITHIA, POTASH, & SODA WATERS 


OF THE BRITISH PHARMACOPGIA, 


EFFERVESCING MINERAL ACID WATER. 
(Oontaining Nitro-hydroohlorio Acid, or made to order with Hydrochloric, Nitric, or Phosphoric Acid), 
A Refreshing Beverage, especially grateful to Convalescents; prescribed with marked benefit in Phthisisiand in the 
treatment of Sluggish Liver and Indigestion. 


BLAKE SANDFORD, & BLAKE, 47, PICCADILLY, LONDON. 


AERATED lisopps.: Pale ors Eater ae 


the TRADH that they are now Registering Orders for the SHASON- 
l ] M E-W. TE R BREWED PALE ALN, in Onaks of Nino Gallons and upwards, at the 
m | Brewery, BURTON-ON-TRENT, and at the undermentioned Branch 


Watablishment :— 
An efficrclous Remedy for Nausea and Sickness. Mixed with milk, il = 
forms a valuable Beverage for Ladies nureing or Delicate Children, Sl, KING*WILLIAM BTREBT. LONDON, B.0. 
Prepared and Sold in Syphons and Bottles by * BEST HAVANA CIGARS .AT IMPORT PRIOES. 


R. HOGG & SON, 1, Southwick Street. W. | tho greatest connoissours, the keenest buyers, and best judges of 


value now purchase their cigars at 


Ask your Grocer and Wine Merchant for the Famous BENSON'S, 61, St. Pawl’s Churchyard. 
Good Foreign Olgars, 12s., 16s., 20s., 228., 100, Samples five for las 
(14 stamps). Cigars to suit most delicate palates, « * 


POWNCEBY'S 


PURE WINES, OLD BRANDIES 


And Thoroughly Matured WHISKIES, 
Are especially adapted for Medicinal and Family purposes, 
es as ee : : QUOTATIONS ON APPLIOATION. 
Froprictore= SOLD” MV EMEW HELE. 'Y & CO, 183, OXFORD 8T., LONDON, W. 
PEASE, SON, & 00, LEITH and DARLINGTON, | SOC rie.) He Ageia | Seiol cab 


i 


Tax LaNnozt,] 


NATURAL MINERAL WATERS, 
PURE AERATED WATERS. 


RIOHARD DAVIS, 20, Maddox’ St., Regent St, 
‘  EMPORTHR AND MANUFACTURER. 


Send for copy of THE LANOET Report. 


“q@. B.” DIABETES 
~~ WHISKY. 
a8 PER DOZEN, CARRIAGE PAID. 


GEORGE BACK & CO., Devonshire Square, 
BISHOPSGATE, LONDON. ‘Telegrams—“ Diabetes, London.” 


ROSS'S ‘Belfast. 
AERATED TABLE 
WATERS. 


CALLARD'S #6 


DIABETIC 


Belfast. 


ABN SUPPLIED TO 


GUY'S, 
THE LONDON, FO Oo DS 
8T. BARTHOLOMEW'S, ~ a 
AND OTHER Please write for Catalogue and 
Leading Hospitals. Bamples— 


CALLARD & CO. 
(Callard, Stewart, « Watt, Ltd.), 
Special Biscuit Bakers by Royal Warrant to Hor Majesty, 
‘65, REGENT STREET, LONDON, W 


THE 


FINEST BREAD 


4 IN THE WORLD. 


As used in the Queen's Household. 


»Dr. A—— W— says :— 
“This Bread should be eaten by all who are 
in any way affected by digestive ailments.” 


“WINDSOR Caste, 
“7th December, 1886, 
“DEAR S1R,—Her Royal Highners, Princess 
Obristian, desires me to expresa to you her 
Verv great satisfaction with the Malt Bread, 
Biscuits, and Rusks provided for ber, Her 
Royal Highness considers them all most 
excellent, “Yours truly, 


“RIOHARD PAHOURDIN.” 


Ask Your Baker for 


) BERMALINE BREAD. 


, AGENTS WANTED WHERE NOT REPRESENTED, 


THE LANOET GENERAL ADVERTISER, 


[Duo. 26, 1896, _ 


: B ¥ : R R H r 
i a 
TONIC WINE. 

BYRRH is a French Wine made from the pure {utee of Grapes, oom- 
bined with the finest and choicest Bitters, and is pronounced by the 
highest medical authorities the best tonic and appetising Wine in the 
market. . 

A wine-glassful of BYRRH before meals promotes the appetite, and 
at any time will be found a most invigorating and strength-giving Wine, 
'BYRRE {s not medicated, therefore it can be freely taken by ladies, 
children and convalescents requiring a genuine and powerful Tonic, 
Of all Wine Merchants, Stores, &c. 
If any difficulty be experienced in obtaining ByneK, write to 
SOLE PROPRIETORS—- - . 


VIOLET BROS. , 68, Cheapside, London 


Dozen Litre Bottles, 36s. ; Half Dozen, 20s. 
Large Sample Bottle sent on receipt of 3s. 6d. P.O. 
Tasting Samples sent free to the Medical Profession on application. 


“STRONGEST AND BEST.—Zealth, 


FRY’S 


Pure Goncentrated - 


COCOA 


Highest Honours, | Over 200 Gold Medals 
Awarded. and Diplomas. 

Purchasers should ask specially for Fry's Punn ConcentRaTeD 

Cocoa to distinguish it from other varieties manufactured by the Firm. 


THE OLDEST LIQUEUR SCOTCH 


. WHISKY. 
DIRECT FROM SCOTLAND. 


QUALITY AND AGE GUARANTEED 


BY 


tenhouse 


This Very Old Liqueur SCOTCH 
WHISKY is really a blended Cordial 
of the Finest Old Whiskies ever pro- 
duced in Scotland. Matured in 
Sherry Casks for ten years. 

Every Buttle stamped and signed 
as a guarantee of genuineness, 

Two gallons constitute a case, con- 
tained in twelve of the special shaped 
bottles, with which this brand of 
Whisky has been associated for all 
time, ‘These original cases will be 
sent carriage ,aid fur cash, 45s. 


CusToMERS WRITD :— 

“The sample of whirky you sent 
me has arrived, and I find it ex- 
cellent. Please send me a case, tor 
which I enclose my cheque for 45s.” 


Lioveur wast ; 


WStennovseec 


5 Gtasgow /* 


ay think your Whisky excellent. 
Please send me a case.” 


WM. STENHOUSE & CO., 
WEST REGENT STREET, GLASGOW. 
Manchester Branch—21, STATION APPROAOH, OXFORD ROAD. 


wun LAnoxt,] 


MUTTON. | 


WELSH MOUNTAIN MUTTON. 

‘Tho sweetest and most tender Mcat in the world. . rect from breeder, 
Delicious food for Invalids, Fore quarters, 6s. “wi 68, 9d. Wether ; 
Hind quarters, 6s. 9d. we, 7a, 6d. Wother. Carriage pald. 

‘ uaranteed weights, 9 lbs, each, 
+ The Bailiff, Coed-y-brain, Nannerch, North Wales, 


WAN STEEN’S. 


PEPTONISED ABSOLUTE 
SOLUBLE COCOA. 


(Patent No. 23503.) 
4s, per lb. 23. 1d. 4 1b., ah 2d. 4b. 1 1b, sufficient for 
cups, 3 
Added Ingredients : 
Pancreatin and Bicarbonate of Soda, by Special Process. 
SOLD BY DISPENSING CHEMISTS AND DRUGGISTE. 
: 4 Terms on application, 


WHOLKSALE, 
Messrs, BAROLAY, EDWARDS, HOVENDEN, LYNOH, 
SANG, SUTTON, London. 5 
Messrs, GQOODALL, BAOKHOUSE, & OO., Leeds, 
Messrs. WOOLLDY, SONS, & OO., Manchester. 
Messrs. HVAN GADD & CO., Exeter. 
Om _application Samplea_will:he rent to the Medical Facukty. 


ASK YOUR GROCER AND BAKER FOR 


MANHU 


“CEREAL FOODS OF BRITISH MANUFACTURE, 
prepared from Wheat, Oats, Barley, &c., by 


STOWERS 
LIME JUICE 
CORDIAL. 


NO MUSTY FLAVOUR. 
As supplied to Her Majcaty and both Houses of Parliament, the Orlen! 
i Line, P. & O, Line, Pacific Steamship Oo., &., £0, 
ABSOLUTELY PURE AND NON-ALCOHOLIO, 


SAMPLE POST PREE on application to the Sole Proprietors 


© RTANT 6 AN, 28 & 2Q Nammorntal St Tandan 


SALLYGO! 


(REGISTERED.) 
The Mineral Water of the Day. 


A pleasant Beverage, superior to all other English and 
German Mineral Waters. It mollifies and qualities all 
spirits ; mixes well with wines, 

Invaluable in Alcoholic Thirst, Gout, Rheumatism, Mal de 
Mer, &o. ; does not depress the system. 

It is a Urate Solvent, and prevents fermentation of food. 

One bottle taken every morning on an empty stomach 
stimulates the Liver, Kidneys, and Skin to healthy action. 

All who have tried it are delighted with SALLYCO as a 
Beverage and Remedy. reo 


SAMPLUS FREH TO THE PROFESSION, 
Send for Professional and other Opinions to 


THE SALLYCO WATER C0., 


‘ HORNSEY, LONDON, N. 
5/- per Dozen, of Chemists and Wine Merchants. 


THE LANCET GENERAL ADVERTISER. 


(Duo. 26, 1896, 


GAS CALORIGEN, £888. Height, 
28in. ; Diameter, 14in, 

The PATENT’ SLOW COMBUS- 
TION CALORIGEN. Price £6 6% 
‘Will burn Anthracite Coal or Coke 
for twelve hours without attention, 
No escape of fumes when feeding, 
Manufacturers: J.P, PARWIG&00., 

CALORIGEN WORKS, 
4, Upper Thames-st., E.C. (opposite 
“The Times” Office), 

The Stoves introduce a strong 
current of warmed (not burnt) 
air, and are recommended by the 
Medical Profesaton, 


6, Gledhow-gardens, South Kensingto! 
‘ Roo, oth 886 rn 


“* After more than ten years’ experience of the Patent Galorigen In py 
own house and in those of a great.number of my patients I think 
due to you to express, unsolicited, the opinion that it is one of the mos¢ 
valuable heating apparatus ever introduced. For night use in the sick 
toom I know nothing to compare with {t. In all cases of chronio 
asthma and bronchitis I regard it as a therapeutic agent of the first 
Importance. Provided with a Oalorigen, the patient can breathe fresh 
summer air day and night without leaving his room. I have never yot 
written a certilicate for publication, but you are at liberty to make any 
ase you like of this expression of opinion. 

“WwW. RRZLY THORNE, I..R.0.P. Lond., M.B.0.8. Rng" 


CLARK’S patent HYGIENIC  . 


SYPHON STOVES. 


(Gas or OIL.) : 
FOR USE WITHOUT A FLUE. 


The best Stoves for Use in Surgeries, Con 

sulting Rooms, Entrance Halls, Bed Rooms 

Sick Rooms, Hospitals, &c. 

The SxypHon Srove gives a pure, equable, and 

agreeable heat, which can be graduated or sustained 

at the will of the user. A moist or dry atmosphero 
may be obtained at pleasure, 


Supplied to Her Majesty the Queen, H.R.H. tho 
Prince of Wales, H.R.1. Princess Henry of 
Battenberg. 


To be obtained of all Ironmongers, Stores, or Gas 
Companies ; or of the Patentees & Sole Makers— 
Ss. CLARK & CO., 

SYPHON WORKS, PARK STREET, ISLINGTON, LONDON, N. 


STOVES 


TERRA-COTTA— PORTABLE 
FOR COAL, OR COAL AND COKE 
(ROBERTS'S IMPROVED PATENT) 
PURE AND AMPLE HEAT WITHOUT ATTENTION 
24. HOURS OR LONGER FOR ABouT 1d, . 
The best stoves for Hospitals, Sick-rooms, Bedrooms, Greenhouses, 
or almost any purpose. amphilet and eight pages of authenticated 


testimonials from eminent medical men and othors can be had. Stovesin 
naa daily at. Patentes’s—T, ROBERTS, 34, Victoria-st, Westminster. 


BY ROYAL LETTHRS PATENT, 


“GAMGEE TISSUE” 


(Absorbent Gauze and Cotton Tissue). 
Sole Proprietors and Manufacturers— 
ROBINSON & SONS, Limited, 

. Chesterfield. 


THE KENTBURY PATENT MEDICAL BAG 


FOR OARRYING INSTRUMENTS, &, 

A unique construction, without 
protruding frame or gussets. Fitted 
‘or Doctors’ requirements. Oon- 
tents never get displaced or 
damaged. Will stand open with 
back to patient. ‘ 


12in, 
HENS Win. “. 33/-§ Sewn age 

i 4 Instruments extra, Oarriago pald 

sag: ia i in United Kingdom on: receipt of 
dic eae remittance. Detailed List free, 
MMAR al ie Patentees and Sole Makers :— 

H. CG. SCALES & CO., 4, PURNIVAL STRBET, HOLBORN 

: LONDON, B.C, 
47 


‘Tax LANOET,} : THE LANCET GENERAL ‘ADVERTISER. [Duo. 26,1898, 
De EE 
-. THE HOSPITAL SET OF X-RAY. APPARATUS, 


Comprising’ ‘“Apps-Newton” Coil; 10-in. Spark, in Cabinet, 2 Special ‘‘Foous” Tubes, 12 Volt Accumulator, Fluorescent, 
. s..*'° ++ Sereen) and all necessary accessories complete, ready for use, 50 Guineas, oe ae + 
This apparatus has been supplied to-many hospitals and is in use'by, many of the leading X-Ray workers. ., : 
Photographs can be taken with it through the thickest parts of the human body, and’ with the’Fluorescent Screen the 
spine and ribs and the movements of the heart and diaphragm can_be readily seen. The whole apparatus is of*tho very, 
highest quality throughout. Price List of Réntgen X-Ray Apparatus post free on application. . 


NEWTON & CO,, Scientific Instrument Makers to the Queen, 3, FLEET STREET, LONDON, 
Pct tl ll Re hac neiveel tcc eterno scale ttt gti i Peri ee citar athe ch 


CURRY & PAXTON, icxard*? ouray. 


OPHTHALMIO OPIIOCIANS,: 
195, GREAT PORTLAND STREET, LONDON, W., 8, Hardman Street, LIVERPOOL | 
and 61, Park Street, BRISTOL. R ‘ 


Inventors and Patentees of the only Pince-nez suitable for astigmatism, Ourny & Paxton 
are the only Opticians who devote themselves ENTIRELY to the Medical Protession, 


PURE CALF WACCINE 


(NEVER HUMANISED) can be had as usaal from 
DR. HIME’S CALF VACCINE ANSTITUTION, BRADFORD, YORKS. 
8 supp! 0 
THE GOYERNMENT. in England, 
THE GOYERNMENT in Ireland, 
‘THE EGYPTIAN ARMY, 
Boanps oF GUARDIANS, TOWN AND CoUNTY COUNCILS, ASYLUMS, PRISONS, PUBLIO VACOINATORS, &0, 
‘PRICES: | Tube, 1s.; 3 do., 2s. 6d.; 1 Point, 9d. ; 8do., 2s. “Conserve,” os used by Public Vacoinators in Germany 


(specially recommended for success, keeping, and economy), Vials, 28. 6d., 58.; &c., according to quantity, 
Relssner’s Powder and other forms, as desired, on reasonable notice. . : 
‘Vaccination of Onlves and Collection of Vaccine under strict antiseptic precautions, Tubes, &c., sterilised before use. Testimontals, and other 


. 


vparticulars on application. Orders to be prepaid with 1d. for postage. Telegraphic Address—" HIME, BRADFORD, 
‘THE ASSOCIATION FOR THE SUPPLY OF PURE VACCINE LYMPH, = SS7ABLISHED 157. 
WV. Tel hic Addi 
12, PALL. MALL EAST, CONDON: Swe me at leareD : 0 Address: 


Dr. Waromonrs CALF VACCINE 


TUBES, 2/-; HALF-TUBES, 1/- each. POMADE FOR EXPORT, 6/-, 10/-, 20/- each. 
Every Antiseptio precaution most carefully observed, Special quotations for large eaport orders, 


< PIN-POINTS GRATIS WITH VAOOINE WHEN REQUESTED. 


HUMAN VACCINE, from Healthy Children only, microscopically examined, and source quoted. Tubes two- 
thirds full, 1/8 each ; one-third full, 1/-. Tubes two-thirds full (in every respect equal to those mentioned above, but 
without source) in quantities for export £5 per 100. 


Office hours, 10 to 4; Saturdays, 10to2. P.0.0.’8 (including postage and crossed London and Westminster Bank), with 
postal orders, payable to E 
EDWARD DARKE, Secretary. 


VACCINE VIRUS. 


the Vaccine Harms of H. M. Alexander § Co. are acknowledged to be the Largest, and their Product the Purest 
in the World, 


The Editor of the British Medical Journal, in specially commending this product to the Department Committee as one 
of great interest to the Medical Profession generally, stated as follows :— . 


“« An exceedingly well arranged Exhibit. 
“Great precautions are taken to obtain Pure, Sound, and Healthy Lymph. 
‘The whole Exhibit illustrates very well the nature and character of the virus and its results, 
“‘T recommend this Exhibit for award with special commendation.” 
ESPECIALLY RECOMMENDED AND EYERY TUBE GUARANTEED. 
Lymph Tubes, in neat cases containing 5tubes - - - - - = = 4/- per case. 
v7) a Single Tubes - - - - - = =’ =~ «© = «= Jf each. 


A remittance should accompany each order, including stamp for postage, unless a case of 5 tubes is ordered, which will 
be sent post free, 


Foreign Depot—H. M. ALEXANDER & CO., 35, Snow Hill, E,C., London. 
GBHNERAL TELEGRAPHIO AppREss—HOMOPLAST, LONDON, 


+ 8 


> 


Renners: Establishment 


for VAOOINATION with CALF LYMPH, 


Tux LANozT,] 
D 
186, MARYLEBONE ROAD, LONDON, N.W. 
. Prices of Oalf Lymph:-- - 


: Large wow each or 3 for Ss. 6d. 
Tubos wf Small haa Wa Js, each or 3 for 28. 9d. 
jquares 


wee ate vee 6d. each, 
Registered Telegraphic Address. Vaccine, London.” 


Sent on receipt of remittance addressed to the Manager of the Estab- 
dishment or the appointed agents. 


PURE HUMAN VACCINE LYMPH, 


COLLECTED FROM RBLIABLE SouROES AND Tres 
Evpry Wek. 
Points, 1s. 6a. doz, Tubes, 1s. each, 10s, doz. 


FERRIS & COMPANY, BRISTOL, 
WHOLESALE AND EXPORT DRUGGISTS. 


BRITISH CALF VACCINE 
INSTITUTION, 


4, Russell-villas, Willoughby-road, Twickenham, near Richmond-bridge. 
Director: WM. FAULKNER, M.R.C.S. 
= pr Wi Rede 


CALF LYMPH, guaranteed of 
exceptionally pure quaiity. 
\ Put up in Tin Cases containing 1 large 
tube (2—4 vaccinations)... ... per case 1/- 
Put up in Tin Cases containing 6 large 
Tubes (2—4 vaccinations each) per caso 5/- 
Sent Post Free on receipt of Postal Order or 
Stamps. 
TUBES EXCHANGED FREE 
OF ONARGE, 
Specially packed for Export at same prices. Postage extra. 
Sole Wholesale Depot :-— 
BURGOYNE, RBIDGES, & CO,, 
16, COLEMAN STREET, LONDON, E.C. 
Telegraphic Address: ‘ Cyrinx, London.” + 


FAULKNER’S & THE BRITISH 
CALF VACCINE INSTITUTION, 


16, ENDELL STREET, BLOOMSBURY, and 1, RUSSELL 
VILLAS, TWICKENHAM. 
Established 1860, 

The present source of Calf Lymph is most reliable and cannot be 
excelled. Tubes 1s. and 2s. each, 10s. dozen, Conserve 2s. 6d. per 
‘bottle, Highly recommended. 

Homan VAcoINE, pure and registered, one tube, 1s.; three, 28. 6d. 

Failures replaced half price. Gent on receipt of stamps or P.O. order. 


REBMAN’S 


UNSATISFACTORY 


Tubes Is., Flacons 28. 6d. each, 
ll, Adam Street, Strand, London. 
Telegraphic address: *Squama, LONDON.” 


, Offices: 


“THE LANOET, 4:38:98, BRITISH MEDICAL JOURNAL, 11:38:93. 
and THE OPTIOIAN, 6:1: 93, strongly recommend 


DENTONS 


“ACME” LENS-FRONT CLINICA] 
. THERMOMETER, 


PATENTED IN ENGLAND AND AMERICA, 


THE LATEST CLINICAL OUT. VERY BASY TO READ, 


INDEX AND SCALE UN SADIE PLANE, 
+ AM ABSOLUTH GUARANTER OF DEING ENGLISH MAKE, 
‘Wholesale only at 25a, HATTON GARDEN, LONDON. 


To be had through Surgical Instrument Makers and Opticians, 
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POND’S ARCH-SUPPORT SOCKS. PaTENT 8491. 


Flat foot Aswornand. 
prevented re 
ang Medical 
cured, Men. 


Price 6s. per pair; singles, 3s. pests 3d. Extract from Toe Hospirar, 
December Ist, 1894 :—‘' Pond’s Arch Supports are as good a thing of the 
kind as we have ever met with.” 


JAMES POND, 23, Oastle Meadow, Norwich. 
‘ Lonpon AGENTS :— 
LONDON SHOR OOMPANY, 123, QUEEN VIOTORIA ST., E.0. 


BRASS NAME PLATES 


. FOR_THE PROFESSION. 
LETTERS AND WIRE BLINDS FOR SURGERY 


WINDOWS. 
J. W. COOKE & CO,, 


Brass Plate Engravers, General Sign Writers,and Letter Manufacturere- 
86, FINSBURY PAVEMENT, LONDON E.Q, 
Eas SEND FOR OUR ILLUSTRATED CATALOGUE, 
Li . Telephone, 12098. 


RUSSELLS Ltd, 18, Church Street, Liverpool. 


RUSSELLS’ “MEDICAL” CHRONOGRAPH 
WATG 


THE Watch “par excellence” for-the Profession, 


IN STRONG 
MASSIVE 

AIRTIGHT 
13 CARAT GOLD 


IN STERLING 
SILVER CASES 
WITH GOLD 
WINDER AND 

JOINTS. 


/ \ L 
fy ®, A, xo ty oe 


Independent fly-back centre seconds, which can be stopped 
rithout stopping the Watch. 

Keyless Lever Movement, with all the latest patented 
improvements. 

A Written Warranty with each Watch. 

Keep excellent time and last a lifetime. 


This is what the Coroner for North Warwickshire says about 
jhem :— 
“Park House, CovENTRY. 
“ Messrs. RUSSELLS, 18, Church-street, Liverpool. 

“Srrs,—I have carried your Patent Lever Chronograph for some t'me, 
and I feel it a duty I owe to you and to the profession to state thac ) am 
more than satisfied with its accurate time-keeping and its special us ful- 
ness in taking correctly pulse and respiration ; as each minute is divided 
into 300 parts, a perfect record of symptoms as measured by time is 
secured, and it will bea great boon to the aspiring student and careful 
practitioner ; its cost is also a great recommendation, 

“Yours truly, 
“C. W. I—, M.R.O.2., L.R.O.P.” 


SENT FREE at RUSSELLS’ RISK on RECEIPT of REMITTANCE, 
RUSSELLS LIMITED, 
MAKERS TO THE QUEEN, 


CATHEDRAL WORKS, 18, CHURCH STREET, LIVERPOOL, 
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PERFECT SANITATION, HEALTHY HOUSES 


OBTAINED BY ADOPTING 


TWYFORD'S “TWYCLIFFE,” 
PATENT PEDESTAL SYPHON W.C. BASIN, . 


A Now Departure, embodying the Latest, Developments in Sanitary 2 
Science, as applied to W.0. Basins. 


ADVANTAGES CLAIMED FOR THE 
“TWYCLIFFE” SYPHON: 


Perfect Safeguard against sewer gas and the evils arising 
therefrom. 

Extra large water surface and great depth of water seal [3 inches] 
and large body of water in Basin to receive and deodorise soil. 

Practically noiseless in action. 

Simple in construction, reliable in action. 

No complicated mechanism to get out of order. 

Easily fixed as an ordinary Basin. 


A Higu-oLass ARTIOLE OF SuPHRIOR MATHRIAL, WORKMANSHIP, 
AND CONSTRUCTION. 


GUARANTEE sent with each Basin. ~ 


RECOMMENDED AND SPECIFIED BY ARCHITECTS AND SARITARY ENGINEERS. 


CAN BE OBTAINED FROM ALL LEADING SANITARY 
ENGINEERS AND PLUMBERS. 


ROBINSON & CLEAVER, BELFAST, 


AND 170, REGENT STREET, LONDON, Ww. 
Grand Diploma of Honour, Edinburgh, 1890. ‘Two Prize Medals, Paris, 1889. 
| MANUPACTURERS AND PIONBERS: IN SUPPLYING THE PUBLIO DIRECT AT LOWEST WHOLESALE PRICES, 


IRISH DAMASK TABLE & HOUSE LINEN. 


Wish.Wapkins, 2/11 per do: Dioner Na ‘kins, 6/8; Table Oloths, 2-yds, square, 2/11; 2} by 3-yds., 6/11 each ; Kitchen Table Cloths, -/11} each 
oping, B11 per done at eftueleabaak Tovelo, 9/6 por dor. ¢ Feilied Linontelon Oasee1/ah cate i ly cach 


IRISH CAMBRIC -zhmom™ 22558 
oe in ~POCKET HANDKERCHIEF, 
COLLARS, CUFFS, & SHIRTS. 


Ladies’ 3-fold Collars from 3/6 per doz. ; eae 4-fold, 4/11 per doz.; Ouffs for Ladies or Gentlomen from 6/11 per dozen; MATOHLESS 
SHIRTS, best quality Long Oloth, with 4-fold Linen Fronts and Ouffs, 36/8 the half-dozen (to measure 2/- extra). 


ILLUSTRATED PRICE LISTS AND SAMPLES ‘POST FREE. 


N.B.—To prevent delay all letter orders and enquiries for samples should be sent direct to Belfast. 
By Royal Appointments to Her Majesty the Queen, H.I.H. the Empress Frederick, H.R.H. the Duke of Connaught, &o., &¢. 
a 


UNIVERSAL TUBULAR WATER 2 AIR BED 


Prise Medals Sanitary Satoh 1878, Industrial Exhibition, York, 1879, Certificate of Honour, Sanitary Congress, 1879, 


POCOCK BROTHERS, 


Patentees and Sole Manufacturers, 
235, SOUTHWARK BRIDGE 
ROAD, LONDON. 

Consists of a series of separate and 
distinct cylinders, any diameter and 
suitable length, made of Waterproof 
material either for Water or Air, fitting 
into a case which keeps them alde by 
? ide, but slightly apart, 


1, In oost It is less ir eee 8. It can be Inclined to any angle (even when filled with water) to sult: 
8. It is warm and light, and well adapted for a camp or field-bed, being | the condition of the patient. 
ft. 9. It is free from noise and surging, so disagreeable to the invalid on- 


Brighton, 188) 


3. It is quickly filled and easily adjusted. obanging his position on a water bed, 
4. It admits of ventilation in the bore between the tubes, 10. In case of injury to a tube It can be withdrawn, and a fresh one 
6. It can be regulated so us to relieve pressure from any part re- | substituted at a trifling cost, and without loss of time; whereas the 
ealred. ordinary water bed, if injured in any part (from being in one compart- 
Is rendered useless. 


the. Fgirirniee of tubes it will raise one part of the body higher ment) 
thea t . In the treatment cf invalids, especially the insane, who are part~ 


‘the | fe capiorary removal of one or two tubes {t affords room for tysod and have no control over their evacuations, they cannot Le in a- 
the Y itcedaotion of a bedpan. pool of wet, the fluid passing away between the tubes, 


ITS ADVANTAGES OVER ORDINARY WATER OR AIR BEDS ARE AS ABOVE, 
50 . 
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CORTLAND AMERICAN CARRIAGES 


For every requirement, Professional or Private. 


CARRIAGES FOR WINTER SEASON. 


Roony, Comfortable, Hasy of Access, Very light Draft. 
OPEN: OR COVERED, TWO WHEEL OR. FOUR WHEEL. 
* Our Carriages combine every modern comfort with very reasonable first cost. 
Makers of the “HENRIETTA” GIG and “MABOBY” CART, 
AMERICAN MHARBNESS anp WHIPS or BEsT QuaLitY, . 
u GOLD MEDAL, LONDON, 1896. 
The only American Onrriages approved by Tax Lanozt, vide p. 1143, April 25th, 1896. 
First Prize at International Carriage Exhibition, Crystal Palace, July, 1896 


Mlustrated Catalogues and every information post free from the Makers: 


‘ A 
No, 98. “The Spindle.” CORTLAND WAGON 00., 31, 32, & 33, Henrietta Street, 
Price, Open, 20 guineas. OOVENT GARDEN, LONDON, W.O. ¢ 
Ditto with Hood, 28 gui ‘Two minutes’ walk from Tax Lanoxr Office. T, OLARKEB, Manager. 
mua sie aig taal Telegrams: “ BxiarerE, Loxpon.” 


z ABSOLUTELY RELIABLE. 
SCIENTiPFICALLY CONSTRUCTED. 
The Brit. Mzp. Jour , Aug. 22nd, 
peritee on a regarde the. Cycles 
were of hi jual aD 
: 8 Fa liven finish.” 


i 
y Spectal mud-guards for winter use. 
C Y CLES WRITE ror PARTIOULARS 
anp TESTIMONIALS, 


MEDICO-CLERICAL CYCLE 


AGENCY, 
‘COVENTRY. 


Comfort Increased. 


D U n ] O p ; Draught Decreased. 


Pneumatic ‘Tyres 


meee for Carriages. ._——. 


versation can be carried 
on in a whisper. 


Driving on Air Cushions. 


*,* CARRIAGES ON HIRE.—Carriages fitted with Dunlop Pneumatic Tyres can be hired from the Coupe Co., 
Britannia Road, Fulham (Telephone No, 8697), without extra charge, ty mentioning (when ordering). that 
Dunlop Tyres are required. 


| THE DUNLOP PNEUMATIC TYRE CO., LTD., 


PATENTEES AND SOLH MAKERS OF THE CELEBRATED DUNLOP TYRES FOR CYCLES, 
Telegrams: “AIRINESS,” — Tolephone No, 6754, 166, Olerkenwell Road, London, E.0, 


SHOW ROOMS: 14, REGENT ST., LONDON, 8.W. WORKS: ALMA 8T., COVENTRY. BRANCHES: DUBLIN 
MANCHESTER, BIRMINGHAM, NOTTINGHAM, GLASGOW, anp ABROAD. : ‘ 


Tax LANoET,] 


G », $9, 
A ldridge’s, St. Martin’s-lane, London, 
W.O. (established 1753.)—SALES every Wednesday and Saturday. 

200 Horses will be sold Bi-weekly, including Brougham and Phaeton 
Horses from Jobmasters, with Hacks, Hunters, 
Horses, Cobs, Ponies, and Oart Horses from Noblemen, Gentlemen, 
the Trade; also New and Secondhand Oarriages, Harness, &0. 
and Valuations in town or country. No dealing allowed on the part of 
anyone connected with the establishment. Telephone 36,102. Full 
Cal logue eppenre in “Morning Post” every Tuesday and Friday.— 
W.& 8. FR ' Proprietors. 


and 
Bales 


READINGS IMPROVED CARRIAGES, 


With Removable Couch and Seats for Four Persons, 


FOR REMOVING INVALIDS. 
These Carriages are so constructed as to render travelling easy and 
agreeable to the most confirmed Invalid, being fitted with every appliance 
or ease and comfort, and let on moderate terms for any journey. * 


H. & J. READING, 
COAOH BUILDERS, 7 
_ 14, Riding House Street,,Langham Place, W, 
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joach:and Harness’ 


(Dx0..26, 1898, 


. ” : : : 
“I[riano” Single Brougham.—wW. 

EASTGATE, 21, Newman-street, W., colicite ‘all intending 
purchasers of Broughams to kindly inspect ‘his newly designed carriage, 
whioh gives accommodation fora third person and more acrial sproe 
without increase of weight or draught, and adding elegance to the 
appearance of the ordinary Single Brougham, 


Established 1790 


J. WoovpDwARD 


ROWLEY 
Barri Potters, 
Ll " 
sper NOOTE. 
"el.addreea : ** 
- swaditacoles et 
‘ 3ole makers of Regi 
me ! tered Combined Doughe 
ik iH and Bed Pan. Priceliste 
Iie : , om applination, 


DISPENSING BOTTLES AND PHIALS, 
The Islington Glass Bottle Company 


HARRIS &00.), 153, Upper Thames-street, Olty, London, 8.0., 
apply the very best bottles at the lowest market prices as follows i— 
‘HE NEW SHAPE, with Rounded Edges or the Ordinary Kind, 
8 and 4 oz,, plain or graduated 1s, 60. per gross, 
6and80o2, » ” 8. » 
WHITE MOULDED PHIALS, Plain or Teaspoons, 
fu ox, and under, 3. 4d. per gross. | 14 oz. = #. per rouse, 


OF. saves ns Oz, rs 
Bost Quality. 
BLUE POISON BOTTLES, all sizes, 


MAYTHORN & ‘SON, BIGGLESWADE, 
Builders of Carriages of every description, of 


, HIGHEST QUALITY ONLY. 
ae BSTABLISHED 1842. 


MAYTHORN’S GELEBRATED MEDICAL COUPE 
IS A SINGLE BROUGHAM x 


Specially designed to mect the requirements of Medical Men. It is 
roomy, durable, comfortable, closely coupled, and is the best value for 
money ever offered the profession. Price, finished to choice of colours, 
from uingas cash, or three annual paymentsof £33 cach. WEIGHT 
OF BINGLE BROUGHAMS from 6 ewt. 5 

A large variety of Brougnams finished, in stock, Including all atyles, 
and others ready for finishing quickly in gentlemen’s own coloura, 

One of the best selections of carriiges in England always on viow. 
Prices and particulars of any carringe required sent on application, 

N.B.—Sole address, Bia@LEswaDxE. 


OFFORD & SONS, Linen, 


Make a Spécialite of JOBBING to the 
Medical Profession. 
Bingle 


Li gh t, 
BROUGHAMS, of 
thelr own very’ best 
London build, ‘which 
aremade very lightand 
short in draaght, and 
fittedwithrubber tyres, 
steps, and bearings, an 
luxuriously furnished, 
with every moderncon- 
vanience. Oompleted 
j to order and kept in 

condition like new at 


ane 92, Gloucester Road, South Kensington, 


‘PLEASE NOTE.—The Greon Glass can be had, washed: and 
papored, 6d. per gross extra. (Strongly recommended.) 


t attention to country orders. Goods delivered free within tea 
Bankers: London and Westminster Bank, 


Ditablished  wpwards of 60 years, 


DISPENSING BOTTLES AND PHIALS. 
[ihe North London Glass Bottle 


COMPANY (1. ISAAOS & OO., Proprictors), Office and Ware- 
house, 106, MIDLAND ROAD, ST. PANORAS, LONDON, N.W., Stores, 
Midland Railway Goods Depot, St. Pancras, supply their celebrated 
dispensing bottles and phials at the following very low prices, . 

THE NEW SHAPE FLAT BOTTLES WITH ROUNDED EDGES, 
Or the ordinary kind, plain or graduated. 


8& 4 ounce... 78, 6d. per gross, 


‘Prom 
miles, 


GRRE ih cee a 
WWE yw 0d, 
16" vain feos 163,06. yy 


Oval, octagon, or direct square shape the same price. 


WHITE MOULDED PHIALS — BEST QUALITY. 
dounce and under a. 38. 4d. per gross. 


slo = Sel ae 38,64, 
Wkon ce coe eee 48, Bd. 
Bais cceie i thor | Sato isn s Senet nie. @ BOL Od; 


Plain or Graduated to Teaspoons. 


ORYSTAL BLUE TINTED BOTTLES—SPLENDID QUALITY. 
88, oe per grosa, 
1B. 


The Medical Profession should see a sample of these, which is for 
warded free on application. 


Prompt attention to Country orders, Packages 1s, each, allowed for 
{f returned. Goods delivered free within seven miles, Bankers— 
“London and Westminster Bank,” Bloomsbury Branch. 

Established upwards of 60 years. 


Wuay, 
=> DISPENSING BOTTLES 
ol Dh REDUCED PRICES, 
. GREEN FLINT.—Aux Suaras 
Sox. 4ox, Box. 8 ox, 

7/8 7/8 8/6 8/6 per gross 
A WHITE VIALS, —Plain & Graduated 

¥0x, loz. lios, 2ox, 

3/- 8/8 8/10 4/6 per gros 
FREE ON RAILS IN LONDON 


KILNER BROS., 


osmusr, No. 8, G. N. GOODS STATION, 
KING'S CROSS, LONDON. 
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IMPORTANT NOTICES. — 
ne . (A). MEDICAL RECISTRATION. — 


(1)-Every Registered Practitioner should be- careful to send to the BRANCH REGISTRAR by whom he was 
originally registered: (sce the gubjoined: addresses) immediate notice of any change in his address, in order that such 
change may bé duly inserted in-the ‘MEDICAL REGISTER”; and also to answer at once any letter of inquiry that 
may have been sent to him in regard thereto. : 


* (2) Ib is important for every Registered Practitioner to remember that if the above request be not, complied with, 
such Practitioner is, by. Section 14 of the “Medical Act (1858),” LIABLE TO HAVE HIS NAME ERASED from the 
“ MEDICAL REGIST »’ and in consequence, by Sections 31 to 39 of the said Act, fo lose the right to'hold certain 
appointments, to sign Valid certificates, or to recover in Court of Lan es for professional aid, advice, and visits, 
and the cost of any medicines, or other medical or surgical appliances, rendered or supplied by him to his patients, |’. 

(3) Any Medical Practitioner whose name has been removed from the “MEDICAL REGISTER ” pursuant to the 
rovisions of the above-cited Section 14 of the Medical Act should, if he desires to be restored to the “* REGISTER,”, 
immediately apply to the BRANCH REGISTRAR by whom he was originally registered. 


(4) Notice should also be sent to the same BRANCH REGISTRAR of ony addition to his Qualification that a 
Registered Practitioner may wish to have inserted in the “‘ MEDICAL REGISTE. aad . 


REGISTRARS AND OFFICES FOR REGISTRATION. 


W. J. C, MILLER, B.A. ee COUNCIL OFFICE 
Registrar of the General Medical Council and the : 
Branch Medical Couneil for England, 299, OXFORD STREET, LONDON, W. 


JAMES ROBERTSON, 
Registrarof the Branch Medical Council for Scotland, 


5. W. WILSON, 
Registrar of the Branch Medical Council for Ireland, 


(B) RESOLUTIONS OF THE GENERAL MEDICAL COUNCIL 
AND ITS EXECUTIVE COMMITTEE 


IN REGARD TO “COVERING” UNQUALIFIED PERSONS, ‘AND THE 
EMPLOYMENT OF UNQUALIFIED ASSISTANTS. 


(1) On April 21st, 1883, the GpNERAL MEDICAL CounorL passed the following Resolution :— 

“That the CouNOIL record on its Minutes, for the information of those whom it may concern, that charges of 
gross misconduct in the employment of Unqualified Assistants, and charges of dishonest collusion with Unqualified 
Practitioners in renpeck: of the signing of medical certificates required for the purposes of any law or lawful con- 
tract, are, if brought before the CouNoIL, regarded by the CouNorL as charges of infamous conduct under the 
Medical Act." . ‘ : 

2) With an earnest desire to put a stop to this wrongful practice, the GHNBRAL CouNOIL passed the following farther 
Resolution on November 26th, 1887 :— 

“That it be referred to the EXuoUTIVH Comu1TTEH to consider under what circumstances a registered Medical 
Practitioner wonld render himself liable to the censure of the CouNot in reference to the employment of 
Unqualified Assistants.”’ 


(8) On February 27th, 1888, the ExHouTIvz CommitTmE, without attempting to make a formal definition of ‘the mis- 
conduct in question, reported to the GmNBRAL CoUNCIL that, in its opinion, ‘‘A Registered Medical Practitioner would 
render himself liable to the censure of the MEDIOAL CounotrL in case of the employment of an Unqualified Assistant in the 
practice of Medicine, Surgery, or Midwifery on behalf and for the benefit of such Registered Practitioner, either in complete 
substitution for his own services, or under circumstances in which due personal supervision and control are not, or cannot be, 
exercised by the said Registered Practitioner.’’ 


(4) In reference to the procedure known as’,‘‘oovering,” the ExnouTIvn CoMMITTHH also stated that, in its view, a 
Registered Practitioner covers an unregistered person when he does, or assists in doing, or is party to, any act which enables 
such Unqualified person to practise as if he were duly qualified, 


(5) The Exxourivm CommirrHy furthermore called attention to a Resolution, passed by the GUNHRAL COUNCIL on 
April 21st, 1883, which implies that, in the Counort’s opinion, “any Registered Practitioner practising for gain, who 
knowingly and wilfully depates a person not registered, or qualified to be registered, under the Medical Act to professionally 
treat on his behalf, in any matter requiring professional discretion or skill, any sick or injured person, ‘should’ be subject 
to the same legal liabilities as a person who falsely represents himeelf to be a legally qualified Medical Practitioner: but with 
special proviso that such enactment ‘should’ not hinder any duly regulated training of pupils in Medical Schools or otherwise 
by legally qualified Practitioners, nor the use of trained pupils in partially treating the sick or injured under the direction, 
supervision, and responsibility of such Practitioners, nor any legitimate employment of Nurses, Midwives, or Dispensers,"’ 


(8) From time to time, the Counort has investigated several cases in which Registered Medioal Practitioners have been 
charged with permitting and enabling Unqualified persons to practise under cover of the names and Qualifications of such 
Registered Practitioners; and when the charges have been proved, the CounorL has adjudged these Practitioners to 
have been guilty of ‘infamous conduot in a professional respect,’’ and has ordered thelr names to be erased from 
“MEDICAL REGISTER.” 

ae 58 


}, GEORGE SQUARE, EDINBURGH. 


}s5, DAWSON STREET, DUBLIN. 


vas LANE) 


ARMY MEDIOAL STAFF, 5 


Examination of Candidates for 


A n 
THIRTY-FIVH COMMISSIONS in the Army Medical Staff 
will be heli at the Examination Hall, Victoria Embankment, W.O., on 
the 5th Februnry next, and following days. - 
Applications for admission to the Competitidn should be made in 
writing, without delay, to the Director-General, Army Medical Depart- 
ment, 18, Victoria-street, London, S.W. 
‘Tho List will be closed on the 28th January. * 
(Signed) J. Janson, Director-General.23 
War Office, London, 3rd Dee., 1896, 
a GE; 


‘i INDIAN MEDICAL SERVIOR. 
India Office, 14th December, 1896, 


n Examination for Seven Appoint- 


ments to Her Majesty’s Indian Medical Service will bo held in 
London on February 5th, 1897, and following days. 

Oopies of Regulations for the Examination, with information regard- 
ing the Pay and Retiring Allowances, &c., of Indian Medical Officers, 
may be obtained on application to the Military Secretary, Indin Office, 
London, S.W., to whom the necessary certificates must be sent so as to 
reach him not later than the 22nd January, 1897. 

At this and subsequent examinations the now scale of marks for the 
various subjects already notified will come into force. 

A O. R. Newatanou, 


Major General, Military Secretary. 


British Institute of Preventive 


MEDIOINE 
(with which is amalgamated the COLLEGE of STATE MEDICINE). 
Chairman of Council, Sir Joszru Lisrir, Bart., P.R.S. 


An Evening Class in BAOTERIOLOGY will commence on Monday, 
January 11th, at 5 p.., and meet once a week, Fee, £2 28. 
a Six Months’ course in HYGIENE will commence on the same 


The Laboratories of the Institute are open daily for instruction and 
investigation, 
Further particulars as to classes, fees, &c., on application. 
ALLan Maorapyan, M.D., B.Sc. 
101, Great Russoll-street, W.C. 


niversity College, London. 


PATHOLOGIOAL OHEMISTRY DEPARTMENT, 


A Special Practical Course of Pathological Chemistry is given bd: 
Professor VAUGHAN HARLEY with reference to differential diagnosis 
by analysis of the blood, stomach contents, feces, urine, and various 
pathological fluids. 

The Laboratories are open from 9 A.M. to &-P.af. for practical work and 
are fitted up with all appliances for both clinical and research work, 

; ‘ull particulars on application to 
J. M. Horspurcu, M.A., Secretary. 


DIPLOMA IN PUBLIC HEALTH. 
niversity College, London. 


The New Hygienio Laboratory is open daily for practical {nstruction 
{n Hygienic Analysis by Hanry KxNwoop, M.B,, D.P.H., F.03., 
under the direction of Professor OORFIELD. 

Demonstrations of Sanitary Appliances and Excursions to places of 
Public Health interest are undertaken by the Professor each week. 

‘ Special Srrangements are made to cuit the convenienceof those engaged 
In practice. 
Special Oourse of Bacteriological instruction for Public Health 
Students is given by CuristornER Cnitps, M.A., M.D., D.P.H. 
For prospectus, stating terms, apply ta. 
J. M, Honsbunan, M.A., Seoretary. 


PUBLIC HEALTH LABORATORY 
- COURSE. 
Six Months’ Course, adapted to 


the requirements of the various D,P,JI. Examinations, will bo 
commenced at ST. MANY’S HOSPITAL MEDIOAL SOHOOL, on 
January 12th, 1897. The Olnss will be beld on Tuesday and Friday 
afternoons, and-will be under tho direction of Dr. Luffand Mr. Plimmer. 
Inclusive fee £16 15s. Apply to Mr. F. Madden, St. Mary’s Hospital 
Medical School, Paddington, W. 
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LONDON POST-GRADUATE 
-. * COURSE, 


President: JONATHAN HUTOHINSON, Eagq., LL.D., F.R.S. 


The SPRING THRM (1897) will commence on Monday, Fob. 16th, 
and will bnd on Friday, April 9th, Prospectus on application to 
J, Fretonme Lirryy, M.B., Secretary, 
32, Harley-street, London, W. 


West-End Hospital for Diseases of 


TUD NERVOUS SYSTEM, 73, Wolbeck-strect, W. 


CLINICAL DEMONSTRATIONS 


will be given at this hospital by Members of the Staff on Tucsday 
afternoons during January, /obruary, and March, commencing January 
19th, 1897, at 4 P.at., which are free to Medical Practitioners and Senior 
Students on presentation of their visiting cards, The subjects, which 
will be announced each week in tho ‘Diary of the Week” in Trine 
Lanor?, will bo of a practical naturo, and illustrated by cases. 
Further particulars muy be obtained on application to 
The Hox, Sxorerary, 
60, Upper Berkeley-strect, W. 


THE ; 
CLINICAL RESEARCH ASSOCIATION, 


LIMITED, 
LABORATORIES: 1, SOUTHWARK STREET, S.H. 

The object of the Association ts to undertake for Medical Practitioners 
Ohemical, Microscopical, and Bactoriological Examinations of Urine, 
Sputum, New Growths, and all kinds of Morbid Specimens, and to 
provide Iistological Sections Oultivations of Micro-organisms, Micro- 
photographs, Culture Media, and other materials for original research. 

The Membership of the Association now exceeds 2000, and includes, 
in addition to private practitioners, many Hospitals, Asylums, County 
Councils, and other Sanitary Authorities. 

Aconsiderable reduction in the Association’s charges is made to its 
Members, and during 1896 the entrance fee has been fixed at £1 1s. 
‘There is no annual subscription, 

The Report for 1895, with application form for Memborship, par- 
ticulara of the Association’s charges, and instructions for sending 
specimens to the Laboratories, may be obtained on application to the 

jecretary, Mr. O. H. Wells, 1, Southwark-street, London, 8.R. 

Members of the Profession are admitted to inspect the Laboratories 
on production of their visiting cards. 

Tolegraphic address: ‘Tubercle, London.” 


ST, JOHN'S HOSPITAL FOR 
DISEASES OF THE SKIN, 


LEIOESTER SQUARE, W.O. 


The Ovt-patiznr Pracriog is open free to the Medical Profession at 
the following times: Every day (excopt Friday), from 2 to 4 p.m, and 
on Thursday mornings from 10,30 to noon. 

Oxinioar Dumonsrrations and Lecrorss are given rej ularly. 

The Branch Hospital for in-patients, Arlington House, Uxbridge-road, 
W., is now open with 40 beds, Tho majority are for free patients, but 


there is nleo accommodatiop for paying enses, 
“I. Dontop Cosrme, Superintendent. 
Royal Westminster Ophthalmic 
HOSPITAL, King William-street, Strand, 

Patients are seen daily from 1 P.at., and Olinical Instruction is given. 

For particulars of tho various Glasses and Lectures-apply olther at 
tho Hospital or to Mr. Apams Frost, 17, Queen Anne-street. 

Fees, not exceeding six months, £3 34. Perpetual, £5 63, 


INVALID TRANSPORT CORPS 


(under the patronage of many of tho leadin; 
physicians and surgeons), for the conveyance o! 
sick and injured patients (infectious cases excepted) 
to and from all parts of the United Kingdom an 

the Oontinent. ‘Tho Association has a fully-trained 
Staff and all the necessary appliances.—For par- 
ticulars and terms, apply to the Hon, Manager, 
St. John’s Gate, Clerkenwell, 0.0. 


“Incomparably the easiest way to learn Anatomy.” 


Anatomy, PHYSIOLOGY, SURGERY, 


and all PROFESSIONAL SUBJECTS raptaly but practi- 
cally taught for Exams. and tho calls of Practice. Dissections showing 
practically gverything the scalpel can display. ‘Solentific” work for 
the higher éxaminations. Prospectus and pampbiets on application 

‘Mr, THOMAS COOKE, F.2.0.S., Surgeon, Out-patients, West- 
minster Hospital, 40, Brunswick-squarc, W.0. Resident Students have 
the advantage of f priate evening classes free of charge. 

PELLOWSHIP OF THE R.0.8.—Instruction specially recognised by 
the Royal College of Surgeons. x 


MEDIOINE. SURGERY & MIDWIFERY.—Olasses now recommencing. 


r. Cooke’s Tablets of Anatomy. 


Tenth Ed., considerably enlarged and bro! upht up to date, price 
10s.6d. Longmans and Co., Paternoster-row. ‘Place the student en 
rapport with the latest anthropotomical discoveries,”—ANTHROPOLOGIA, 


THE SURGICAL AID SOCIETY. 


Ourzr Orricok—-SALISBURY SQUARE, LONDON, B.C. 
Presment—THH RIGHT HON. THE EARL OF ABHRDEEN. 

This SOCIETY supplics Trusees, Elastic Stockings, Crutches, Artificial 
Limbs, Artificial Eyes, &c., and every other description of mechanical 
support to the poor, without limit as to locality or disease. 

Fourteen Branches have been established in the Provinces. 
Warsr Bros ond Invatip Onars and Oovorss aro Lunt to the 
A¥FFLIOTED upon the RKCOMMENDATION of SUDSORIDERS, 

20,046 Appliances given in 1896. 

Annual Subscription of 10s, 6d., or Life Subscription of 5 guineas 
entitles to Two Recommendations per annum; the number of Letters 
Increasing in proportion to amount of contribution. 

SUBSORIPTIONS and DONATIONS are earnestly solicited, and will 
be thankfully received by the Bankers, Mesars. Barclay & Oo., Lombard- 
street, or by the Secrotary at the Office of the Society. 

Biowarp O, TresivER, Beoretary- 
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Royal London Ophthalmic Hospital, 


Moorfields, E.0. 
Courses of Instruction on the following subjects will be given at the 
Hospital, commencing on January 11th, 1897 :— 

1, Tux Use or rit Opuriatmoscorx.—By Messrs, Gunn, Silcock, 
Lawford, Morton, and Trencher Collins, at 1.30 p.m. on the following 
dates:—January 12th, 14th, 19th, 21st, 26th; February 2nd, 4th, 9th, 
11th, 16th, 18th, 23rd, 26th ; March 2nd and 4th. 

2, Ernors or ReEFRACTION.—By Mr. Lang, at 7.30 p.m, on the follow- 
ing dates :—January llth, 18th, and 26th; February lst and 8th. a 

5 DxrennaL Diseases oF THE Iy1.—By Messrs. Gunn and Morton, 
atl pat, on tho following dateg:—January 16th, 23rd, 29th; February 
6th and 12th. 4 

4. SuraioaL ANATOMY orf THE Ey“.—By Mr. Treacher Collins, at 
8p.M., on the following dates:—February 16th, 22nd ; and March lst. 

Jee for the Ophthalmoscope Class ow, Lwo guingas, 
Refraction... se see eee Ono guinea, 
External Diseases ... . One guinea. 
Surgical Anatomy ... a. aw» Ono guinea, 

Perpetual Students of the Hospital are admitted free, Futther parti- 

-culars may be had by application to tho Secretary. 


Rovenr J. Nawsreap. 
THE WEST-END PATHOLOGICAL 
LABORATORY, 


65, Weymouth 8t., London, W. Telegrams; ‘ PHAGoorrn, Lonpon.” 

STAFF :—Watrer D. Stvrnn, Associate Royal Oollege of Science, 
F.0.8.; Arrour 2, BopinaTon, M.A.Cantab.; Consulting Chemist: 
Vinognt Epwanos, F.0.8., F.1.0., Chemist to Lawes’ Ohemical Work 

Examinations of Spun, urine, and all kinds of morbid specimens, 
Bacterlologtcal examination of air, water, milk, &c. Sectionscut, stained 
and mounted by the most recent methods. Drawings and photo- 
micrography. Benches set apart for original research, and instruction 
given up till 11 p.m. Set of 20 representative slides of bacteria in case, 
one guinea, Oulture media supp! ied. ‘Tabular synopsis of laboratory 
mothods in clinical diagnosis, with fees, and cases of bottles and celluloid 
capsules for posting specimens, may be had on application to the 


Becretar, 
Ounistian H. P. Grorn, B.A. Oantab. 


‘Established 1892, 


Advice as to Choice of Schools.— 


The SOILOLASTIO, OLERIOAL, and MEDIOAL ASSOOIATION 

ives ADVIOH and ASSISTANOB, without charge, to Parents and 

uardians in the Selection of Schools(for Boys or Girls), and Tutors for 

all Bxaminations at Homo or_Abroad.—A statement of requirements 
should be sent tho Manager, 8, Lancaster-placo, Strand. 
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ARMY AND INDIAN MEDICAL SERVICES, 


The OLASS for the FEBRUARY OOMPETITION begins on 
November 23rd at 11 4..1.—H. R, JEnninos, Scoretary, 48, Great 
Ormond-street, Queen-equare, W.0, 


DEFECTS OF SPEECH. 


MR. WILLIAM VAN PRAAGH’S System for the Oure of all Defoota 
of Speech, both ACQUIRED and CONGENITAL, 

For information apply to Mr. William Van Praagh, 11, 
London, W. Personal interviews by appointment. 


UNIVERSITY OF BRUSSELS, 


Duly gpaliiea British Practitioners are admitted to the Examinations 
tor the M.D, Degreo in Novomber, December, February, May, and June, 

A Oopy of the Regulations may be obtained on application to W. 
Reeve, Haq., 28, Viotoria-streot, Westminster, between the hours of 4&5 
o'clock daily, excopt Saturdays and Mondays. 


LIP-READING. 


SPEECH FOR THE DEAF. 


Lessons given to persons wholly or partially DEAF by 
MISS BOULTBUH, 37, Gloucester-place, Portman-square, W., 
where aha oan be sean by apnointment. 


Prudential . Assurance Company, 


LIMITED, HOLBORN BARS, LONDON. 
Founded 1848, 
Invested funds, £25,000,000, 


BIRKBECK BANK. 


(ESTAB. 1851.) SOUTHAMPTON BUILDINGS, OITANOERY LANE, 
‘WO anda HALF per OENT, INTEREST allowed on DEPOSITS, re- 
payablo on demand. ‘WO per CHNT. on OURRENT ACOOUNTS, cal- 
culated on tho minimum monthly balances when not drawn below £100, 
THE BIRKBEOK ALMANAOK, with full particulars, can bo obtained, 
post free, on application to = FRANOIS RAVENSOROFT, Manager. 


ILFRACOMBE, 

THR WARMEST WINTDR SEASIDE RESORT‘ IN BNGLAND. 

THE ILFRACOMBE HOTEL, TVirst-class Return Tickets isgued 
from London (Waterloo), L, & S.W.R., from November to March, in- 
cluding 7 days’ bed, board, and attendance at tho Ilfracombe Hotel, 
£6 68, cach, available for one month. Ask for HoTEL TroKETSs, available 
by all trains. Fast trains leave Waterloo at 11 and 3 o'clock, 

H.R. Grover, Manager, 


Fitzroy-squaro, 


Grammar School for Girls, Daventry. 


Sound education at moderate cost. Scholarships tenablo at 
Oxford and at the School. Special advantages for the Daughters of 
Professional Men, Healthy situation. Building» just enlaryed:—Apply 
to the Head Mistress, Bishop Orewe’s Ifostel, Daventry, for Mlustrated 
Prospectus. 


Triple Qualification, Edinburgh.— 


Speelal Preparation, in Claus, Privately, and by Correspondence 
for theso Examinations, ‘Also for Fellowalp Hxaminations of Royal 
Colloge of Surgeons, Ydinburgh, and M.D. Brussels, Resident Pupils 
received. —Address, Claks Rooms, 7, Chambers-strect, Edinburgh, 


B, BS, FRCS. at present 


© Ifouse Surgeon (important special hospital) will undertake 
QOAOCIING Surgery privately, or in class in the evenings —Address, 
Z., Argyll-house, 134, George-street, Hanover-square, 


Forth Residential Medical College, 


Portobello, Edinburgh.—This Oollege combines x» Home and 
Yeaching Collego for Students attending the Edinburgh University or 
Royal Oolloges, Students can join at any part of their course and can 
attend classes for all tho medical examinations (including the Pre- 
Uminary, if necessary) both in the College and at the Olass Rooms in 

Inburgh, 


(Joaching in Surgery and Medicine 


(Clinical and Museum work included), Anatomy and Physiology, 
for all examinations, privately or in small classes, by an F.R.0.8, Bng., 
Assistant Surgeon and an M.D., M.R.0.P., Medical Registrar to a 
London Hospital Medical School. Olasses now forming for the ensuing 
three months.. Tuition by correspondence if desired (Army Promo- 
tion, &c.).—Tasma, Tae Lanoxr Office, 423, Strand, W.0. 


London Matriculation and Prel. Sci. 


Inter, So. and B.So. Olasses. Ohristmas Vacation Olasses, 
London Matric. and Prol. Sci., December 2lst, and 28th, and Tuition. 
Gollege of Precoptors Olassus, Oxford and Oambridge lst M.B. 
Practical Physics, Ohemistry, aud Biology Olasses. Legal and Medical 
Preliminaries, Oonjoint Examinations, Hospitaland University Scholar- 
ships. Durham Examinations. Privato Tuition. Science Laboratories, 
Largo Staff. Prospectus and List of Lecturers on application to R. 0. B. 
KDRIN, B.A, (London), Firat in #irst-class Olussical Honours, Editor 
of Phacdo,” and ‘ Pro Plancto,” OARLYON OOLLUGH, 65 and 66, 
Ohancery-lane, W.C. 

SUOOLSSHS :—Scionce Scholarships, Guy’s, 1892, Westminster, 1894 
and 1896, Medical Prelim., 39; London Matric., 40; London Inter. 
Arts and Scionco and Prol. Scl., 1892-1896, 49, 6 in Honours, London 
B.A., 20, 4 in Honours; London 1st M.B., 1; B.A. and B.So, ’96, 6. 
Gxtord Scholarships and many other successes, Oambridge Provious 


olkestone (best part). — Good 


Private Temperance BOARDING HOUSE. Conducted on 
Obristian principles. Every comfort for those not strong. Good diet., « 
428, to 62s. 6d. inclusive weekly. Thoso recovering from Infectious 
Complaints inadmissible.--Miss Woopwarp (Member of the Royal 
British Nursing Association), Haverstock House, Olaremont-rond. 


= : 
Qrotava, Teneriffe. — The finest 
OLIMATE IN THE WORLD, 

The BNGLISH GRAND HOTEL is Open all the Year, Excellent 
Oycling roads. The Golf Links have been Inid out by Tom Dunn, 


For terms, &c., apply to- Messrs, Sinclair, Hamilton, & Oo., 17, St. 
Helen’s-placo, London, 8.0. 


Tolegraphio address; Taoro Puerto Oruz, Teneriffe, 


Guys Hospital Trained Nurses’ 


NSTITUTION.—lever, Medical, Surgical, and Midwifery 
NURSES supplied.—Address, Lndy Superintendent, 12, St. Thomas’s- 
street, S.B, Lelograms: Guy's Institution, London, Telephone No. 4882. 


NORTH-WESTERN ASSOCIATION OF 
TRAINED NURSES. 
MEDICAL. SURGICAL. MONTHLY. 
Principal: MISS NEWMAN JAGO. 
47, UPPER GLOUCESTER PL.,N.W. Telegrams: ‘ Bropirvs, Lonpon.’ 


MISS HOOPER’S 
NURSES’ INSTITUTION, 


9, UPPER BAKER STREET, N.W. 
For supplying Resident 
Hospital-trained NURSHS on tho shortest notice, day or night. 
Telograms :— HELPFULNESS, LONDON.” 
Telephone 7253, 


THE SOCIETY OF CHARTERED NURSES. 


(Ondor the Management of a Professional Committes.) 


A Co-operative Society of thoroughly competent Nurses, who 
have passed through at least three years’ hospital training. 


TuLEGrarnio Appress: “ Raxirvine, Lonpon.” 
{RLEPHONE No. 35,577, QERRARD, 


Apply to Secretary, 24, PRINCES ST,, CAVENDISH SQUARE, W. 
OPEN DAY AND NIGHT, 
; 55 
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‘MALE NURSES’ (TEMPERANCE) CO-OPERATION, 


REMOVED TO 
10, THAYER STREET, MANOHESTER SQUARE, LONDON, Ww. 

Buperior Trained MALE NURSES for Medical, Surgical, Mental, Dipsomania, Fever, and Travelling Cases supplied at a 
-moment’s notice, Day or Night. All Nurses supplied by this Association are TOTAL ABSTAINERS, SKILLED MASSEURS 
supplied, Zhe only Temperance Association of Male Nurses in the Kingdom. Terms: 1 guinea arid a half or 2 guineas and 
upwards per week. Nurses to receive their own fees. F. Rousn, Secretary. Telegraphic Address : ‘‘ Assuaged, London,” 


HOSPITAL TRAINED MALE NURSES’ ASSOCIATION, 


nder Eminent and Distinguished Patronage, on Codperation System, 
2, MANCHESTER STREET, MANCHESTER SQUARE, W. 
SUPERIOR TRAINED MALE NURSES for Medical, Surgical, Mental, Dipsomanic, and Travelling Cases, also Skilled 
Masseurs, supplied at the shortest notice, Day or Night. 
Apply to LADY SUPERINTENDENT, or Secretary, G. V. HOLMES, 


Telegraphio Address : “VULNOSE, LONDON.” Branox Orricn—65, Maida Vale, W. 
THE BAKER STREET. ASSOCIATION OF TRAINED NURSES, 


ON THE ca: SEaaanTos SYSTEM. 


Mxperlenced Nurses can be obtained for Medical, Surgical, Monthly, penis and Fever Onsos, also Malo Nurses, at the shortest notice, 
There is a Home {in connexion, where patients can be received for treatment. [Telegrams ‘‘ Woman1y, Lonpon.” 


THE BEAUMONT INSTITUTE OF MASSAGE AND SURCICAL CYMNASIUM 
41, Beaumont Street, Portland Place, W. 

* Me, ¥. B. BISCOE will be pleased to afford the Medical Profession every facility to personally superintend their own 
cases at the above Institution, where every modern surgical and electrical appliance will be found. Residential Patients 
taken for treatment. Fully qualified Masseurs and Medical Electricians supplied for Country Cases ; ; only those who are 
competent and reliable are employed. Established 1889. 

Telegraphic Address — “INSOMNIA, LONDON.” 


TRAINED MALE NURSES. 


THE HAMILTON ASSOCIATION, 
57, PARK STREET, GROSVENOR SQUARE, LONDON, W. 


eae a Appness: “ALUMNUS, LONDON.”) {UNDER DISTINGUISHED MEDICAL PATRONAGE. 


Bopp! iy Gor (OBPITAL-~TRAINED MALE NunsEs for Medical, Surgical, Mental, and Dipsomania Cases (in Town or Country), at the shortest notice, 
day or,night. Terms from Two uy Foun GuLvE4s a week. Certificated Masseurs sent out bythe houror week, Travelling Attendants for Invalides, 


CHANGE OF ADDRESS. 


Mr. D. E, WILSON’ S Nurses lustrrurion, 


22, HENRIETTA STREET, CAVENDISH SQUARE, W. 
(REMOVED from 96, 97; 98a, WIMPOLE STREET), 
’ For Supplying the Medical Profession and the Public with 


HOSPITAL TRAINED NURSES 


For MEDICAL, SURGICAL, MONTHLY, MENTAL, DIPSOMANIA, FEYER CASES, &c. Azso, 


TRAINED MALE ATTENDANTS FOR ALL GASES. 


: TO THE MEDICAL PROFESSION. 
‘Mr. WILSON’S Nurses and Attendants have strict orders to carry out the instructions of, and endeavour 
in every respect to give satisfaction to, the Medical Gentlemen in attendance. Nurses can be interviewed 
p at the Institution for engagement. 
ESTABLISHED: A867, since which period 99,000 Families have been provided by Mr. WILSON with his own Nurses, who 
RESIDE AT THE INSTITUTION when disengaged. Guarantees of Efficiency and Respectability. 
‘The ‘nature” of the. case and sex should be described personally, or by letter or telegram, to Mr. Wiison, or the 
56 " Lady Superintendent 
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MALE AND FEMALE NURSES’ 


MUTUAL BENEFIT ASSOCIATION, 69, Wigmore Street, 


CAVENDISH SQUARE, W. ‘elographic Address : “ DESIDERATUM, LONDON.” 


HOSPITAL-TRAINED NURSES, Male and Female, for all cases. Nature of case and sex should be stated and any 
partioulars which will assist the ‘‘Lady Superintendent” in selecting the most suitable Nurse,” Also, Massage. Tota? 
abstainers (if desired) are always obtainable.—Apply to W. IE. LAN@von or Lady. Superintendent. 


eneral Lying-in Hospital, York- 
‘ road, Lambeth.—Respectable WET NURSES and Certifleated 
MONTHLY NURSUS, also Certificated MIDWIVES, supplied on appli- 
eation, Female Pupils are trained in Midwifery and Monthly Nursing.— 
Address, A, Atkinson, Matron. 


lhe Middlesex Hospital Trained 


NURSES’ INSTT OTT noroughly experienced NURSES cam 

ho immediately obtained for Medical and Surgical Cases from the Sister 

is Charge, 17, Oleveland-street, W. Telegraphic address: “Skilful 
ondon. 


lapham, Brixton, and Surrey 


INSTITUTION OF TRAINBD NURSES. 
210, CLAPHAM ROAD, LONDON, 8.W. (Esranuisuxp 1873), 
Provides thoroughly Hospital-traincd Nurses for Medical, Surgical, 
Monthly, Mental, aud Fevor Onsos on the shortest notice ; day or night. 
For particulars apply, Mrs, Chapman, ‘Telegraphic Address: 
“Sincerity, London.” y 


North London Nursing Institute 
& Home for Paying Patients. 


UNDER NOBLE AND DISTINGUISHED PATRONAGH, 


MASSAGE and ELECTRICITY. 
NURSES and MASSEUSES sent to all parts, 
Lavy Supz.: 6 and 8, ALEXANDRA ROAD, FINSBURY PARK. 
Branch Home: HOLLYWOOD, BRENTWOOD. 
Telegraphic Addresses : '' Massewses, London.” * Masreuses, Brentwood.” 


INGS HOUSE NURSES’ COOPERATION, 


Chief Office, 81, New Bond Street, W., 


Bupplies thoroughly trained Nurses for all cases, day or night. 

Applications for Nurses and terms of the Home for Paying Patients 
to be mado to the Lady Supt., above address, 

Telegrams—“ OVERNIGHT LONDON.” 


NURSES’ COOPERATION, 


8, NEW OAVENDISH STREET, PORTLAND PLAOR, W. 
Founded 1891, Incorporated 1894. 
Hatablished to secure to Nurses the full remuneration for their work, 
F LY TRAINED HOSPITAL 


Talephone 85,109. 


Maternity, NURSES 

Fever, 

Ohildren’a, 

Mass 
Bupplied any time, day or night, Telographic address: ‘Aprons, 
London.”- Telephone, 2724. K. Puixippa Hroxs, Lady Supt. 


THE LONDON ASSOCIATION 
OF NURSES. 


Cuipr Orrice—123, NEW BOND STREET, W. 
(Between Brook-street and Grosvenor-strect.) 
Branon Orrice—86, KENNINGTON PAKK ROAD, 8.B. 


Superior 3ospital-trained Nurscs for Medical, Surgical, Mental, 
Monthly, Fever, and all Infectious Oases; also, Male Nurses and 
Medical Rubbers can bo obtained immediately on application to the 
Superintendent. Great care is taken in the selection of Monthly 
Nurses, who resido in a separate home, and never come in contact with 
those who attend infectious cases. 

There are homes in connexion with the Association, where Invalids 
can be received under tho care of their own physicians or surgeons. 
Each patient is provided with a separate room and a trained Nurse. 

M. Finra, Superintondent, 
Telegraphic Address: ‘‘ PIRTH’S ASSOCIATION, LONDON. 


H £ Ni E R A L 6, Mandeville Place, 


Manchester Square, W. 
EsTaDLisHED 1862 at Henrletta-street, Covent-garden, 


Thoroughly experienced Hospital - trained NURSES. 

supplied belong resident 
ata moment's N in 

notice, the Home. 


Also, specinlly-trainod NULSHS for Mental and Nerve Cases, 
Terme fixed and moderat), Particulars forwarded. 


vane, INSTITUTE 


BOPERINTENDENT. 
Telegrams: ‘' Nutrix, London,” Telephone No. 7065. 


> . 
Nig John’s House.—Trained and 
Experienced, Medical, Surgical, Monthly NURSES and MAS- 
SBUSHS can be obtained by application, personally or by letter, to the 
Sisters Superior, 8, Norfolk-street, Strand. ‘Telegraphic address = 
“ Private Nurses, Lendon.” : 


> . > > 
ueen Charlotte’s Lying-in Hospital 
and MIDWIFERY TRAINING SOHOOL, Marylebone, N.W. 
MEDIOAL PUPILS admitted to the Practice of this Hospital. Un- 
usual opportunities are afforded of seeing obstetrical complications and 
operative midwifery, upwards of three-fourths of the total admissiona: 
being primiparons cases, 
B or KRTIFIOATHS AWARDED as required by the various Examining 


jodics. : 
PUPILS REORIVED and SPEOIALLY TRAINED for MIDWIVES. 
and MONTIILY NURSES. On completion of the poriod of Training, 
cack pupil, on being found competent, is awarded a Certificate of 
efficiency. 
For rules, fees, &c., apply 


Surgical and Medical Home, situated 
in EPPING FOREST. 
12 miles from London. 


Artnur Watts, Secretary. 


Two acres of grounds, Half-houz 
by train. 

Skilled Nursing Staff. Massage (under medical supervision) 
Special care in dictary and special dietary for special cases. 
8 male, 8 female, and 4 childrens’ beds. Terms from 1 guinea, 


Apply, the WARDEN, ORIOLET, LOUGHTON, Esspx. 


NERVOUS & MENTAL AFFECTIONS. 


The Grove, Catton, near Norwich.— 


A quict HOME for the Special Treatment of a limited number 
of Ladies suffering from Nervous and Mental Aftections. Tho 
house stands in beautiful grounds of about ten acres in extent, fe 
aituated a milo and a half from the City of Norwich, and contains the 
most modern requirements and comforts. 

Carriage drives and amusomonts of all kinds are provided for 
patients. Boarders are also received without certificates. 

For further particulars apply to the Resident Physlolan, Oxzor A. P. 
OszornE (formerly Medical Attendant, Grove House Asylum, Church 
Stretton, and The Oaks Sanatorium, Hythe, 


DORCHESTER ASYLUM. 
PRIVATE PATIENTS. 

‘The New and Speciol Departments are now ready, containing largo 
Dining- and Drawing-rooms of Fireproof Construction and lighted by 
Electricity. Situation elovated and healthy, with extensive recreation 
gardens, Obarge from £1 1s, per weck. 

Address: HErRIsoN, DonouxEsTeR, About three-and-a-half houro 
from London. Full particulars on application to Dr. MacDonald. 


NAUHEIM & IODINE BATHS AT NORTHCOTE HOUSE, 
WOODHALL SPA, near LINCOLN. 


HEART DISEASE, TUMOURS 
“@OUT, and RHEUMATISM, 
TREATED by PASSIVE and 
RESISTED MOVEMENTS 
s BATHS, and RLEOTROLYSIS 


Mr. R. CUFFE, M.R.0.8, Eng, 
For seventeen years Medical Superintendent at the Spa. 


INEBRIETY. 
MELBOURNE HOUSE, LEICESTER. 
PRIVATH HOMH FOR LADIES. 
Medical Attendant: Oxas. J. Born, F.R.0,.8.Hng., L.B.0.P.Lond 
Principal: H. M. Ruaix, Assos, Soo, Study of Inebriety, 
Thirty Years’ Bxperience. Hxcellent Medical References, 
Yor terms and partioulars apply Miss Ruumy, or PBINOIPAI. 5 
7 
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St. Luke’s Hospital, London, E.C. 


Established 1761, 4 

‘This Hospital was established for the Treatment of Mental Diseases 
of the Middle Olasses, Preference is given to acute case’, and these are 
admitted eithor gratuitously or on payment of a weekly sum varying 
from 14g, to 30s.) according to the circumstances of each. Patients aro 
eligible for admission from any part of the United Kingdom. 

‘he Convalescent: Establishment in connexion with the Hospital is at 

St. Lawrence, Ramsgate. » . 

Forms of application may be had from, and inquiries addressed to, 
the Secretary, at the Hospital, Old-street, London, £.0, 

Aug. 31st, 1896. W. H. Baro, Secretary. * 


Warneford Asylum, Oxford.—This. 


lum, for the care and treatment of the Insane of both sexes 
of the Middle and Upper Olasses, !s pleasantly situated on Headlington- 
fill, near Oxford, and has been recently enlarged. The grounds are 
extensive, and cricket, tennis, billiards, dances, and other amusomenta 


are amply Provided. ‘here are now vacancies for patients at moderate 
charges, otuntary patients can also be received.—For particulars 
apply to the Medical Superintendent, Dr. BrwaTsn WARD. 


SPRINGFIELD HOUSE PRIVATE 
: ASYLUM, BEDFORD. 
Fok forms of admission, address Davi Bows, M.D., as above. 
. (Dr. B. attends at 5, Duchess-street, Portland-placo, W., on Tuesdays, 
rom 3 to 4,) ss ; 
Terms 2} guineas per week. 


There are now vacancies for Two Gentlemen. Vacancies for Ladies 
will be announced when they arise. 


INTEMPERANCE, 


Bextor House, Earl’s Colne, Essex:— 


PRIVATE HOME for SIX LADIES. Twenty years’ experl- 
ence. Very satisfactory results. Excellent Medical references. In- 
spection by npplicants welcomed, Terms from 2 to 3} guineas weekly, 

Medical Attendant, J. Taxzor, Bsq., M.R.O.S, Lond., L.S.A. 
: Address, Mra, or Miss PUDNEY, 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


President: The Right Hon. the Earl Manvzns, 


‘This Inst{tution 1s for the reception of a limited number of Private 
Patients of Both Sexes, of the Upper and Middle Classes only, at 
moderate rates of payment. It Is pleasantly situated on an eminence 
a short distance from Nottingham, and commands an extensive view of 
the surrounding country; and from its singularly healthy position 
afforda every facility for tho reliof and cure of those mentally afflicted. 

Particulars as to terms, &,, may be obtained from Dr, Tars, the 
Medical Superintendent, 


Private Home for the Treatment of 


INSANE LADIES, 
ASHBROOK HALL, HOLLINGTON, 
within half an hour's wall of St, Leonards-on-Sea, conducted by the 
Widow of the late Samuel Hitch, M.D., formerly of Sandywell-park, 
wear Cheltenbam, for many years Physician to the Gencral Lunatic 
Asylum for the Oounty of Gloucester. 
tation: Warrior-square, St. Leonards, Telegraph Office: Hollington, 
For particulars and terms apply to 
Mrs. LETITIA A. HITOH or Miss ADAMS, Co-Licenseo, 


Gtretton House, Church Stretton, 


Salop. A Private Institution for Insane Gentlemen. Estab. 1863. 
Oburch Stretton lies among the hills 600 ft. above sea level ; climate very 
healthyand bracing. Excellent facilities for recreation and employment. 
A few voluntary cases received. Express train service from London (4} 
tours) and other parts. For further information see Medical Directory, 
wp. 1943, or apply for prospectus to Resident Medical Officer. 

elegrams: Qampbell-Hyslop, Church Stretton. 


Grove House, All Stretton, Church 


STRETION, SHROPSHIRE, 

A PRIVATE HOMD for the Care and Treatment of « lmived numbet 
of Ladies mentally afflicted. Olimate healthy and bracing, 

Apply, to Mrs. McLintock (widuw of the late Dr. MeLintook), the 
Resident Proprictress, or to the Medical Superintendent. 

Mrs. MoLintock has also in her private grounds a pretty detached 
Villa Residence, containing every modern convenience and comfort, 
where she is propared to receive 'a Lady suffering from nervous affec- 
‘tions, either with o: without certificates, who wile be attended by the 


Medical Consultant of the Grove House. 
armwood House Hospital for 
MENTAL DISEASES, Barnwood, near Gloucester, Exclusively 
dor Private Patients of the Upper and Middle Olasses, This Institution 
is devoted to the Oare and Treatment of persons of both sexes at 
moderate rates of payment. Tho terms vary according to the require- 
ments of the patients, who can have private rooms and speolal attend- 
ants, or be accommodated in Detached Villas and in the Branch 
Convalescent Hetablishment on the hills. Under special olrcumatancos 
the rates of payment may. be greatly reduced by the Oommittec.—For 
further information apply to J. G, Soutar, M.B., the Med, Supt. 
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“a 
INEBRIETY, THE MORPHIA HABIT, AND THE ABUSE - 


OF DRUGS. 
A PRIVATE HOME, sszaptisuzp 186, 
for the Treatment and Cure of Ladies of tho Upper and Higher 
Middle Olnsres suffering from the above. Highly successful resulta, 
Medical Attendant: Dr. J. St. T, OLARKE, Loicester.—For terms, &0. 
apply, Mrs. THEOBALD, Tower House, Leicester, 
Telegraphic Address: “Theobald, Leicester.” 


St Andrew's Hospital for Mental 


DISEASES, 
NORTHAMPTON. 


FOR THE UPPER AND MIDDLE OLASSES ONLY. 


President—The Right Honble, the Harn Spenorr, K.G. 


Chairman of the Committee of Management—The Most Honble. the 
Marquis of NonTHAMPTON, K.G. 


Tho Inetitutton Is Picesantl situated In a healthy locality, one milo 
from the London and North-Western or Midland lines, and one and = 
half hour only from London. 

It is surrounded by more than 100 acres of pleasure grounds, 

Great care is exercin2d in tho classification of the Pationts according 
to their habits and dif*srent degrees of mental aberration, so that those 
who are quiet or convalescent may not associate with those whose 
minds are moro affected, 

Ample means of occupation and amusement are provided, inoludin; 
Oricket, Oroquet, Lawn Tennis, and Archery. There are also Biliiar 
Booms, and a large Recreation Hall and Theatre. 

The terms vary from 25s, to £4 4s. week, according to the require- 
mente of the caso, 

Patients paying higher rates can have Special Attendants, Horses, 
and Carriages; and Private Rooms in tho hospital; or in detached villas 
in the grounds of the hospital; or at Moulton Park, a branch establish- 
ment, two miles from the hospital. 

There {s also a Scaside House, to which Patients may be sent. 

For furthor information apply to the Medical Superintendent. 


NEWLANDS HOUSE, 


TOOTING BECO ROAD, TOOTING COMMON, 8.W. 


A HOME FOR THE TRUATMENT OF GENTLEMEN 
OF UNSOUND MIND. 


This Institution removed from Blacklands House, Chelsea, {fs Hoensod 
for the caro and treatment of Gentlemen of Unsound Mind. Voluntary 
Boarders can also bo received. It is fitted with every appliance for the 
treatment of the insane, acute and chronic.—Apply to s : 
B.T. HALL, Esq., M R.C.8., Resident Medical Superintendent, orto 

A. H, SUTHERLAND, Esq. (Licensed Proprietor), 
2a, Marloes-road, Kensington, W. 


OTTO HOUSE, 


NORTH END ROAD, WEST KENSINGTON, W. 


4 HOME FoR Tin IREATMENY OF LADIES OF 
UNSOUND MIND. 


This House, standing In its own grounds of several acres and lately 
enlarged, is liconsed for the care and treatment of Ladies of Unsount 
rane cute and chronic, Voluntary Boarders can also be received.— 
‘PP! x 
Mrs. CHAPMAN (Resident Lady Superintendent), or to, 
A, H, SUTHERLAND, Esq. (Licensed Proprietor), 
2a, Marloes-road, Kensington, W. 


WESTBROOKE HOUSE 


This old-established Private ‘Asyiom for Ladies and Gentlemon 
suffering from mental affections. Voluntary boarders and friends oan 
be accommodated. Very healthily situated in lovely grounds. Tennis, 
carriage, horse exercise, &o. Private rooms and special attendants 

destred.—For further particulars address The Medical Superintendent, 


WESTBROOKE HOUSE, ALTON, HANTS, 
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HAYDOCK LODGE, NEWTON-LE-WILLOWS, LANCASHIRE, 


Iw charmingly situated in a healthy and retired neighbourhood, midway between Liverpool and Manchester, about two miles from Newton-le-Willows 
Btation on fhe London and North-Western Ng It isa comfortably furnished country mansion, especially adapted for the care and treatment of 
persons of unsound mind, Besides the use of the general sitting-rooms, &c., patients of both sexes can have private apartments and special 
attendants at moderate rates of payment. Information as to terms, &c., may be obtained on application to the Resident Medical Superini it— 
Oxmsntxs T, Struct, L.R.O.P.Lond., M.R.O,8.Bng., who attends at 49b, Rodney-street, Liverpool, every Thursday, from 2 to 4, 

Telegrams: Street, Ashton-in-Makerfield. Helephone (National) No. 3, Ashton-in-Makerfield. 

Visiting Physician; ALEXANDER DAVIDSON, M.D., F.R.0.P., Physician to the Liverpool Royal Infirmary. 


WEST MALLING PLACE, KENT, for MENTAL and NERVOUS DISORDERS. An 


easy distance from Lonpon, between SivENoacs and Marpsronn. A commodious country residence, beautifully situated in a retired position, om 
its own ample grounds, in one of the healthiest localities in Hngland, It is old-established, reconstructed, Most modern nursing and OfREE require- 
ments; HoMe-Lik®. Dr, ADAM, Resident Physician, formerly Physician-Superintendent Crichton Royal and Metropolitan Public Institutions. 
London address, 64, Welbeck-st,, Oavendish-sq., W. (Wednesday mornings), Voluntary boarders received, Teleg,ad.: Physician, West Malling.” 


Private Asylum.—Ashwood House, Kingswinford, Staffordshire.— 


For the Reception and Medical ‘Treatment of a limited number of Ladies and Gentlemen nervously or mentally afflicted. The house stands 
in picturesque grounds of 40 acres in extent; the soil, sand and gravel; climate genial ; the locality notoriously healthy. ‘The patients associate 
with the family, congenial occupation is encouraged, and every possible freedom allowed consistent, with safety. Carriage exercise, billiard table, 
tennis lawns, and a variety of amusements provided. Boarders received without certificates, Friends of patients, if desirous, may reside in the 
honse pro tem.—Proprietors, Drs, PEACOCK and PrerkRsEN; late Bodington and Peacock, co-Licensees. 


TREATMENT OF INEBRIETY. 
KINGSWOOD PARK, near BRISTOL. 


“ LIOENSED UNDER THe InEBRIATES Acts,” 
Resident Medical Superintendent—-HENRY SUMMERHAYES, B.A. Lond., M.R.0.8., L.8.4. 


A Home for the reception of Gentlemen suffering from the abuse of Alcohol, Opium, or other Drugs, under 
the Acts or privately. The house is situated nearly 400 ft. above sea-level, between Clifton and Bath, 


For particulars apply to T. WALTER BRIMACOMBE (Licensee). 
} INEBRIETY. 
: TOWER HOUS RETREAT & SANATORIUM 

(Ld), Westgate-on-Sea, Kent. 


Principal and Licensee—Acrrev F, Sraxwr, M.A., M.D,,B.0.0antab 


‘ea’ Acts, 1879-88. The only establish- 
ment in the United Kingdom specially erected for the reception and 
treatment of Ladies and Gentlemen desirous of overcoming habits of 

fi Intemperance or of the abuse of Narcotic Drugs. 

‘The house stands in its own grounds of Ba he acres, and fo 
replete with every convenience, containing a large Billiard-room, 
spacious Drawing-rooms, Smolting-rooms, Bath-rooms, &&, 

Patients can be received under the Act or pariely, 

For ce forms (when required) ‘or signature under the 
Act, and further particulars, address, Principal, Tower House, 
Wentgate-on-Sea, 


Tue YARROW HOME ror CONVALESCENT CHILDREN, 
eT Pan an ae BROADSTAIRS. 


This Home has been founded and fully 
endowed by private means, and 
provision made for 50 Boys and 50 Girls. 


It is not intended for the children of the very poor, 
for whom charitable agencies already exist, but for those’ 
of parents who from reduced circumstances or other 
causes are not able to give, entirely at their own cost, 
the advantages of a change of air nt the Seaside to 
their Convalescent children.: 22" [= hiv 
“Boys between the ages of 4und 14, and Girls 4 and 16 
years, are admitted, irrespective of nationality and 
creed, provided their home training has been such as to 
make them jit companions for other respectable and well- 
mannered childrens 

‘A charge of 6/- per week is made towards the main- 
tenance of each childs, 

This Home is open throughout the you, and under 
2 “ =| the management of a highly experienced Matron, 
3 = is Medical Officer and Certificated Nurses form a part of 

— - : = the Staffers im G2. 


Particulars and forms of Application for admission may be obtained on application tothe’ Secretary, 
Mr. IT, F. MYERS at the London Offices, 78a, Queen.Victoria Street, B.C, 
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INTEMPERANCE. 
CAPEL LODGE, year FOLKESTONE, 


Tivensed under the Inebriates Aots, 1879-1888, 


Resident Proprietor and Licensee—E. NORTON, M.D., L.R.C.P.,. M.R.C.8, 
This RETREAT is devoted to the care and cure of a limited number of Gentlemen only, Patients received privately or 


ander the Acts. 


invigorating air being most beneficial. Large private grounds of seven acres, 


The house is situated on the high cliffs between Folkestone and Dover, and overlooks the sea; the 


Billiard Room, Library, Home Dairy, &o, 


For prospectus apply, Dr. NoRTON, Capel Lodge, near Folkestone. 


HOT MINERAL SPRINGS OF 
BATH. 


Number of Baths taken in 1894-95 93,945 
Number of Baths taken in 1895-96 96,985 


The Baths, which belong to the Corporation, are thoroughly 
upto date. Itis important to note that scientific application 
of the waters may be obtained, including the Nauheim or 
Thermalsoolbid Treatment. 

An additional bath for this treatment has just been pro- 
vided. The Aix System of Massage, the ‘'Table” Aix 
Massage Douche, the Berthollet or Natural Vapour Baths 
may also be obtained. The system also includes Inhalation 
and Pulverisation Rooms. 

Pree Complimentary Ticket presented by Baths Committee 
to all visiting Medioos. 


TREATMENT OF INEBRIETY. 


D A u R YMPLE sens = 0 M E, 


For Gentlemen under the Act and privately. Terms—2 to 6 guineas, 
Apply to the Medical Superintendent. 


INEBRIETY. 


OLD PARK HALL RETREAT, near WALSALL, 
FOR GENTLEMEN ONLY. 


DAISY BANK RETREAT, near WALSALL. 
FOR LADIES ONLY. 
Patients taken in both Homes privately or under the Acts, 


Apply The Secretary, OLD PARK HALL. 
Telegrams: ‘‘ RETREAT, WALSALL.” 


HYDROPATHY. 


SMEDLEY’S—MATLOCK. 
Railway Station—MATLOCK BRIDGE. 
‘Telegraph Office-MATLOOK BANK, 

W. 0. SHARPE, M.B,, 
anda House Physician, 


TURKISH, RUSSIAN, and other BATHS, WEIR-MITCHELL 
METHOD ‘and ELECTRIC TREATMENT. 


NORTHWOODS HOUSE, 


Winterbourne, near Bristol. 

PRIVATH ASYLUM for Ladies and Gentlemen, situated in a large 
Park in a healthy picturesque locality easily accessible by rail 
Bristol, Patchway, or Yate Stations, 

Voluntary Boarders can now be recelyed. For further Information, 
see “Medical Directory,” page 1937; and for terms, &., apply to 
Dr. Hacen, Resident Physician. 


TREATMENT OF INEBRIETY AND 
ABUSE OF DRUGS, 


HIGH SHOT HOUSE, 
ST, MARGARETS, TWICKENHAM, 
For Gentlemen under the Acts and Privately 

For terms, &c., apply to 


¥F, H. BROMHEAD, M.B. Camb., M.R.0.8. Eng,, &c. 
Resident Medical Superintendent. 
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Resident Patients. — A List of 


Medical Men In all parte willing to receive Into tzelr housea 
Resident Patients, together with a full description of the accommodn- 
tion offered, terms, &o., can be had without charge from Mr. @, B. 
Stocker, 8, Lancaster-place, Strand, W.O. 


A Resident Patient, convalescent, 


&¢,, can be recelyed into the well-appointed House of a Medical 
Man, in N. Wales. House and lawns overlooking sea (five minutes). 
Good sanitation; mild and bracing climate; highly recommended as & 
winter resort.—Apply. Dr. Jackson, Sibley House, Colwyn B 


1 E, rpVve 
Ms. A. M. Campbell's Private 
ESTABLISHMENT FOR MASSAGH TREATMENT combined 
with MEDICAL GYMNASTICS and HLHOTRICITY, 

Since opening this establishment in 1888 Mrs. A. M. Campbell has 
succeeded in producing most satisfactory results, obtaining the 
approbation of both Doctors and Patients 

RESIDENT AND Non-RestpENT PATIENTS RECEIVED. 
PATIENTS TREATED UNDER THE SUPERVISION OF THEIR OWN MEDICAL 
ADVISERS, 
68, Leinster-equare, Kensington-gardena, W. 


adies recovering from operation 


or illness (not infeetious) can be received at a refined Private 
Home on the South Coast. Hvery comfort and skilled Nursing. Refer- 
ences to London surgeons,—Address applications (pro tem) to the Lady 
Resident, 8, Sussex-gardens, Hastbourne. 


ccouchement.—Ladies received in 


large, pleasant, and quiet house by certificated Midwife and 
‘Trained Nurse (under medical supervision). very attention and 
home comfort. Bath, Highest medical and patients’ references. 
Midwives and Monthly Nurses sent out.—Apply, Lady Superintendent, 
21, Pemberton-gardens, Holloway, N. 


_ ACCOUCHEMENT. 
adies received in the houses of a 


Medical Man—one house in London, the other in a quiet country 
village, within one hour of Town—whose wife is a skilled and practised 
Obstetrician.—For terms, &c., address, M. O. §., care of Messrs. Gale & 
Oo., 15, Bouverie-street, London, 8.0 


TAMWORTH, STAFFORDSHIRE. 

A HOME for NERVOUS and MENTAL OASHS. Stations, L, & H. 
West, and Mid. Railways. 

‘The House stands in grounds of ten acres (within 6 minutes’ drive 
of either station), and is devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Disorders, who enjoy the 
comforts, Pin ‘and occupations of home life, Voluntary patienta 
are received without certificates, 

Medical Attendante—J. Hommes Joy, M.A., M.D., and 0, N. THomas, 
MB, Oamb. For terms, &0.,, apply to the Resident Proprietor, 
@, Hornine, M.A. Camb., J.P. 
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Private Home for the Care, In- 


struction, and Training of Backward, Delicate, and: Feeble- 
minded Children, under Medical management. Home comforts, Large 
grounds.—Principal, Woodside Court, Oroydon. ¥ 


sé Noxthlands,” 10 and 12,. North- 


street, Old Wandsworth, Surrey.—HOMB for Ladics sufferin, 
from Hysteria, Intemperance, Hpllepoy, Paralysis, Norvousness, Wen 
Intellect, &c. Oaroful supervision, Nstablished twenty-five years, 
Large.garden, situation cheerful and healthy, near several parks and 
commons; five miles from London on L.8.' Medical references, 
Terms from £60 a year.—Mrs. Rutley. 


| ady, thoroughly experienced, 

receives TWO CHILDREN suffering Mentally in any form, or 
from Paralysis. Comfortable sunny house in very open, healthy neigh- 
bourhood, Highest medical references.—Address, 
park-road, London, W. 


Wve House Asylum, Buxton, Derby- 


shire, for the middlo and upper classes of DOTH SEXES is benuti- 
fully situated in the healthy and race, climate of the Derbyshire 
hills, and 1s directly accessible by the Midland and the London and 
North-Western Railways.—For terms and other particulars, address the 
Resident Physician and Proprietor, Dr. F. K. DroKson, 


rpthe Women’s Temperance Home at 


Sydenham recelves a limited number of LADIES desfrous of 
overcoming babits of Intemperance. Terms moderate, varying accord- 
ing to requirements.—For particulars, apply The Matron, ‘The Tor, 
Silverdale, Sydenham, 


Hendon Grove, Hendon, Middlesex. 


A Liconsed House for tho Oare and Treatment of LADIES 
mentally afflicted. High situation and surrounded by extensive grounds 
and a park. Carriage exercise provided.—Apply to Dr, H. Hicks, 
Realdent Proprietor. 


WYKE HOUSE, 


ISLEWORTH, MIDDLESEX. 

A Private Asylum for Ladies and Gentlemen mentally afflicted. 

Voluntary Boarders are received, The rounds are very oxtenalve and 
various amusements are provided. For terms apply to 

¥. MUROHISON, M.A., M.B., ident Proprietor 

A family, residing In a large comfortable house in a seaport town 

on South Coast, has a vacancy for 8 RESIDENT PATINNT (lady or 

gentleman). Private sitting-room if required. Olimatespecially suited 

patients with weak chests, Terms, from 2 guineas upwards, 


to requirements, Good references,—Address, Fellx, THE 
fice, 423, Strand. W.O. 


WONFORD HOUSE. 
HOSPITAL FOR THE INSANE, near EXETER, 


A BEGISTERED HOSPITAL FOR TH UPPER AND MIDDLE OLASSES. 

This Institution {s situated in a beautiful and healthy locality, within 
a short distance of the Oity of Exeter. 

There is comfortable accommodation at moderate rates, both in the 
Hospital itself and at Plantation House, Dawlish, a seaside residence on 
the South Devon Coast, affording more privacy, with the benefits of sez 
alr and a mild and salubrious climate. 

Private Rooms and Special Attendants provided, If required, 

Voluntary Patients or Boarders also recelved without certificates, 


For terms &o, apply to 
: , MAURY DEAS, M.B,, M.S, Lond., 
Renldent Medical Superintendent 


aocordin, 
Lanorr 


A n Experienced Physician (married) 

receives into his well-appointed comfortable home, one 
RESIDENT PATIENT requiring care or supervision, Open healthy 
situation near Putney and Wimbledon Commons. Carriage exercise. 
Torms moderate.—Address, S. W.. Tuk LANoRT Office, 423. Strand, W.0. 


Brighton.—Those requiring Medical 


and Nursing care, change after illness, Medical Man, wife trained 
nurse, both with many. ears’ experience, receive the above into thelr 
comfortable Home, edical electrical baths, massage, trained nurses, 
House two minutes from sea, picr, and lawns, overlooking ornamental 
grounds; cheerful rooms. Terms from £2 2s, Vacancy for permanent 
case.—Dr. Pendleton, Sillwood Lodge, Brighton. 


‘lxeter Asylum.—Private Patients 


are admitted into this Asylum at a uniform rate of 268. a week, 
This sum includes everything except clothing. For further informa- 
tion printed forme of certificates, &o., apply, R. L. Rutherford, M.D., 
Medical Superintendent. 
“The wards are in excellont order, bright and cheerful, and those 
ocsupied by the pationts of tho private class should attract many whose 
means aro limited from all parts of Hngland.”—Extract trom the Forty- 
eighth Report of the Commisstonera in Lunacy. 


FLOWER HOUSE, 


OATEORD, S.E. 
A Sanatorium of the highest class for the Treatment and Care of 
Gentlemen of Unsound Mind. 
N.B.—Under the New Act voluntary boarders can be received on 
thoir own personal application. pia 
Apply to Dr, Mncixnr, Resident Medical Superintendent, 
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married Medical Man of 20 years 


A standing, bas a vacancy for a RESIDENT PATIENT. Modern 
house in neighbourhood’ of Wimbledon. Private sitting-room with 
cheerful aspect facing South. Highest references given and required.— 
Address, Minto, Tuz Lanorv.Office, 423, Strand, W.0. 


THE BMUGUENOTS, 
HAST HILL, WANDSWORTH. 
AHOME FOR THE TREATMENT OF LADIES OF UNSOUND MIND. 
TWELVE LADIES.are recoived elther under certificates oras Volun- 
tary Boarders. The house has large grounds’and is healthily situated 
‘near several commons. | A Mental Specialist visits. rete 
Resident Licensee, Mrs. Lexow. 


(heap Return Tickets to the Hast.— 


The PENINSULAR and ORIENTAL COMPANY issue RETURH 

TIOKETS, at reduced fares, to IndJa, Obina, Australia, and Egypt, 

Full jculars can be obtained at the Offices of the Com y, 122, 
Leadenhall-street, H.O,, and 25, Oockapur-street, London, 8.W. 


N ew Zealand, Australia,’ Cape 
TOWN, TENERIFFH, by the NEW ZEALAND SHIPPING 
Monthly Sailings. from, London 


COMPANY’S Royal Mail Steamers, 
(Plymouth.two days later), 
,Ruahine .... | 6127.tons 
Tongariro ... | 4163 tons 
Himutake ... | 4507 tons. 


Apply to Gray, Dawes & Oo., Oraven House, Northumberland Avenue, 


ORIENT COMPANY’S YACHTING’ CRUISES. 


By_the Steamships “LUSITANIA,” 3877 tons gister, : and 
*GARONNBE,” 3876 tons register, from London as unde: moe ee 
For TENERIFFS, the WEST INDIA ISLANDS, BERMUDA, &e. 
a Leaving January 13th, returning. Marah 16th. -: 
For MOROQOOO, SICILY, PALESTINE, and EGYPT. ~,°') «+ 
. Leaving-February 17th, returning Apr 1 
For SOUTH of SPAIN, GREEOS, CONS TINOPLE, ,&c. :, 
* Leaving March 3lst, returning May MTGh Fides tay, 
For PORTUGAL, MOROCCO, CORSICA, ITALY, and SIOILY. 
Leaving April 2ist, returning May 2lth. 
String band, electric light, electric belle, hot and cold baths, high- 


class cuisine, 
F, Grxzn & Co., Head Offices, Fenchurch- 
ANDERSON, ANDERSON & Oo., avenue. . 
For passage apply to the latter firm, at 6, Fenchurcb-avenue, London, 
B.O., or to tke est-end Branch Office, 16, Cockspur-street, 8.W. 


VOYAGES FOR HEALTH AND PLEASURE. 


NEW ZEALAND, TASMANIA, AND 
: AUSTRALIA, 
CHEAP agai at TICKETS ROUND 


HE WORLD. 

SHAW, SAVILL, & ALBION Oo., Limited, despatch their Magnifi- 
cent Royal Mail Steamers every four weeks from LONDON to NEW 
ZHALAND, calling at 

Plymouth, Teneriffe, Cape Town, and Hobart outward, and 
on the Homeward Voyage at Rio do Janeiro, Teneriffe, and 


Plymouth. 
on Jan, Zist, Gothic (twin screw), 7755 tons. 


Passengers booked to Teneriffe, Cape, and all Australian and New 
Gealand Ports, Superb accommodation. .Unsurpassed cuisine. Fresh 
provisions supplied to all classes throughout the entire voyage by 
means of Patent Refrigerators, with which each Steamer ts fitted. 
Electric light. Bxperlenced Surgeons and a full Staff of Stewards and 


Btewardesses carried, Low fares. 
‘Apply to ISMAY, IMRIE, & Co. 10, Water-street, Liverpool, or to 
BH. We SAVIEL, & ALBION Oo., Limited, 34, Leadenhall-street, 


61, Pall Mall, 8.W. 


WINTER IN WEST: INDIES, 


SPECIAL TOURS.—65 days for £65 by magnificent vessels of the 
ROYAL MAIL STEAM PACKET COMPANY, 

For particulars, apply 18, Moorgate-street, or 29, Cockspurstrect 
(West-ond), Lendon. 


Borough of Bradford.—Fever Hos- 


PITAL.—RESIDENT MEDIOAL SUPERINTENDENT.—Tho 
Bradford Corporation are prepared to recolve applications forthe appoint- 
ment of Resident Medical Superintendent at the Fever Hospital. Salary 
£200 per annum, with bonrdand residence. The person appointed must 
devote himself exclusively to the duties of tho office and be a bachelor, 

Candidates must bo legally qualified medical practitioners under tho 
oxiating laws respecting the practice of medicineandsurgery in England 
and Wales and must forward diploma, certificate, or licence with their 
application. - . 

‘A Print of Duties may be had on application at the undernamed 
Office. : 
> Applications, stating age, which must not exceed thirty years, with 
threo recent testimoninis, must .be forwarded to the undernamed Ofico 
on or before Monday, the 4th January, 1897, addressed to the Town 
Clerk, and endorsed * Resident Medic) Superintendentship.” + 

‘ y order, 


. : Qronak McGurnv, Town Clerk. 
Town Clerk's Office, Bradford, 9th-December, 1896, 
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lhe Hospital for Women, Soho- 


equate W.—A vacancy is hereby declared for an ASSISTANT 
HOUSE PHYSIOIAN (non-resident). The duties are to assist the 
House Physician in his work, and to attend to the Olinical records. 

Y The appointment is for three months. Candidates must be fully 


ualified. 
b Applications, with copies of testimonials, to be sent by Dec. 29th, to 
Davip Cannon, Secretary. 


Qunderland and North Durham Eye 


INFIRMARY.—Wanted, 1 HOUSH SURGEON, who must be 
rogistored. Salary at tho rate of £100 per annum, out-door.—Applica- 
tions, stating past oxporicnce, if any, with special reference to errors of 
rofraction, and with copies of testimonials to be sont on or before 
January 6th, 1897, to Ohairman of Committec, Rules relating to the 
omee may be obtained from J. F. Potts, Secrotary, 18, Dorby-street, 

junderland. 


esident House Physicians.— 


Vacancles having ocourred in the HOSPITAL for CONSUMP- 
TION and DISEASEHS of the OHEST, those gentlemen desirous of 
becoming candidates for the vacant offices are requested to send in thoir 
applications, with testimonials; on or before Wednesday, December 30th. 
and to attend the Medical Committee on the following Monday, at 4 
o'clock, Testimonials as to moral character, as well as to medical quall- 
fications, are required. Further particulars may be obtained at the 
Hospital. Wittiam H. THEOBALD, Secretary. 

Brompton, Dec. 14th, 1896. 3 


(ity of London Hospital for Diseases 


of the OHEST, Victoria-park, B.—Applications, with testimonials, 
for the post of HOUSE PHYSIOIAN are invited to be sent to the 
Secretary not later than December 26th. 

The appointment will be for slx months from 1st January, 1897, 
Candidates must be qualified. Board and residence provided, and 
salary at the rate of £30 per annum. 

Information as to the duties, &c., can be obtained on application to 


Secretary, by letter or personally. T. STORRAR-SMITH, Secretary. 


arringdon General Dispensary and 
LYING-IN OHARITY, 17, Bartlett’s-buildings, Holborn-circus,— 
HONORARY PHYSICIAN required for the above institution. Candi- 
dates must be Fellows or Members of the Royal College of Physictans, 
London.—Applications, with testimonials, must be sent in on or before 
Jan. 6th. W. XK. Taunton. Honorary Secretary. 


Gtatfordshire General Infirmary, 


STAFFORD.— Wanted, an ASSISTANT HOUSE SURGEON. 
Duties to commence early in January. Salary per annum, with 
board, lodging, and washing. Engagement subject to ono month’s 
notice on either side. 5, 

Applications, with testimonials (including certificate of proficiency in 
administration of anesthetics), should be sent to the House Surgeon 
not later than the 2nd of January. 


Brzmingham General Dispensary.— 


A vacancy has occurred in the Staff of RESIDENT SURGEONS 
(eight in number), 
landidates must bo rogistered, nnd possess both a Medical and a 
Surgical qualification. 

Applications, together with original testimonials and certificates of 
registration, must be forwarded to the undersigned on or before Monaay, 
18th January next. 

Salary £150 per annum, with an allowance of £30 per annum for cab 
dire, and furnished rooms, fire, lights, and attendance. 

Ernest W. Forrssr, Secretary. 


Ihe Royal Albert Hospital, Devon- 


Pport.—The post of HONORARY OPHTHALMIC SURGEON of 
the above Hospital is vacant, 

Candidates are requested to make their applications, accompanied by 
not more tban three testimoninls, addressed to the Sccretary at the 
Hospital, so as to reach him not later than Saturday, Jan. Sth, 1897, 
before which date the Secretary will be happy to furnish any further 
information. 

The gentleman selected must reside in elther Devonport or Stone- 
house. By order of the Managing Oommittee. 

R. Marnxson, Secretary. 

The Royal Albert Hospital, Devonport, Dec.'2lat, 1896, 


‘Wolverhampton and Staffordshire 


GENERAL HOSPITAL, Wolverhampton.—The Office of RESI- 

DENT ASSISTANT is now vacant. A qualified man required. Tho 

appointment is held for six months, Board, lodging, and washing pro- 

vided, Testimonials, sealed and addressed to the Cbairman of the 

Medical Committee, must bo received not later than Friday, the 8th 
January, 1897, : 

All applications to be fnseribes “Application for Resldent Assistant.” 

sy order, : 


Epwin A. Wars, 
Wolverbampton, Dec. 22nd, 1897, House Governor and Secretary. 


[ihe Urban District of Ystrady- 


fodwg.—Appointment of MEDIOAL OFFIOER OF HEALTH,— 
The Urban District Council of Xetradyfodw are prepared to reecive 
applications for the appointment of Medical Officer of Health of tho 
said Urban District. The appointment will be for one year at a salary 
of £450, including travelling expenses, and the gentleman. appointed 
must be legally qualified in accordance with Section 18 of the Local 
Government (England and Wales) Act, 1888, and will be required to 
devote the whole of his time to the duties of the office and to reside 
within the district. The duties are defined in the General Order (Urban. 
Sanitary Authorities) of the Local Government Board of the 23rd March, 

91. The appointment is subject to the approval of the Local Govern- 
ment Board. 

Applications, in writing (stating the age of the applicants) with 
copies of testimonials endorsed ‘' Medical Officer of Health,” to be sent 
in to the undersigned by Monday, January 11th, 1897. The Council 
will proceed to the appointment on Friday, January 16th, 1897, 
Canvassing, either directly or indirectly, will be a disqualification, 

‘By order of the Council, 
Water H, Monre@an, Clerk, 
‘Treforest, Glamorganshire, Dec, 2lst, 1896, 
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eicester Infirmary. — There is a 


é vacancy in this institution for an ASSISTANT HOUSE SUR- 
GEON, whose duties will bo to administer anmsthctics and generally to 
assist the House Surgeon on the Surgical side. 

The appointment is for six months, subject to re-election for an 
additional term of six months. 

An honorarium of £21 for the six months will be givon, and board, 
residence at the infirmary, and washing will be provided. ‘ 

Candidates are requested to forward original testimonials, addressed. 
to the Secretary, at his Office, 24, Friar-lane, Leicester, on or before 
Monday, January 11th, and at tho same time to stato their age. 

very candidate for the appointment must be duly registered under 
tho Medical Act. 

‘The successful candidate will be required to onter upon his duties as 
soon as possible after the election. By order. 


T. A. Wxxkus, Secretary. 
The Infirmary, Leicester, Dec. 22nd, 1869. 
SHIPS’ SURGEONS ane ASSISTED PASSAGES 
ABRi + 


essrs. Sparks Treharne, and Sons. 
P y 


Shipping and Wholesale Chemists, 1, Orce Ohurch-lano, 86a, 
Leadenhall-street, 8.0,, will be glad to hear from Medical Men requiring 
post of Ship's Surgeon or Assisted Passages Abroad. 


Liverpool Medical Agency. 


RICHARDSON BROS. & CO., 67, Lord Street, Liverpool. 
Telegrams, ‘‘ Diploma, Liverpool.” Telephone No, 8553. 
Transfers arranged. Partners introduced. Books audited. 

Statements and reports made, Locum Tenens and Assistants supplied. 
at shortest notice free of expense to principals. 


MEDICAL ACCOUNTANCY. 


In connexion with the 8, O, and Medical Association, Limited. 


INVESTIGATION OF PRAOTIOES, 
AnBrtRAr 


BOOKS POSTED AND AUDITED. 
PARTNERSHIP ACOOUNTS ADJUSTED. 


Mr. MORRIS, F.S.A.A., 8, Lancaster-place, W.0. 


MANCHESTER CLERICAL, MEDICAL, & SCHOLASTIC 


ASSOOIATION, LimirEp, 
Hanover Onampens, 8, Kine StRext, MANOHESTER, 
Telograms: “Student, Manchester.” 

The Association negotiates the TRANSFER of MEDIOAL PRAO- 
TIONS, PRIVATH HOSPITALS, HOMES, &o.; introduces PARTNERS, 
ASSISTANTS, LOOU: TENENS, NURSES, &0,; undertakes 
AOCOUNTANOY, INVESTIGATIONS, VALUATIONS, COLLEOTION 
of DEBTS, &c.—Prospectus containing names of Directors (Medical and 
Scholastic) on application. 


BIRMINGHAM MEDICAL AGENOY. 


LEE & MARTIN, 
LINCOLN’S INN, 164, CORPORATION STREET BIRMINGHAM 
ESTADLISHED 1877. * 


To PUROHASDRS. 

Particulars of PRAOTICES on the books, many of.them 
never advertised, will bo sent free of charge on 
receipt of letters stating requirements, 

To Venpors. 

PRAOTIOES of upwards of £400 aro readily disposed 
of through the Agency, without-advertisement, 
Lee & Martin having many purchasers on their 
books anxious to settle, and propared to invest the 
necessary cash. : 

LOOUM TENENS and ASSISTANTS at short notice. 


Telegrams: ‘Locum, Birmingham.” Telephone No. 1289, - 
MEDIOAL TRANSFUR AND PARTNERSHIP, 7 


i 32, Ludgate-hill. 
essrs. Orridge & Co., 


Medical 


Tranefer Agents, Referces, and Valuers, in offering their services 
to the Profession, ave pleasure in referring to the fact that for ABOUT 
HALF A OENTURY the name of Mr. Onniwer has been known in the 
advertising columns of the Jeading medical journals, and that a very 
large proportion of the Medical Men throughout the kingdom have 
confided thelr interests in the adjustment of Partnxrsiirs and 
TransreErs to their caro, 

Purchasers who will communicate (confidentially) the NATURE and 
EXTENT of their wishes regarding investment cau be apprised of appro- 
priate opportunities as they occur, 

On occasions where ADVICE {is required in forming acorrect conclusion 
as to the worth or cligtbility of a Practice, Messrs. ORRIDGE & Oo. 
trust that their famillarity with the various contingencies that govern 
value will be found of considerable service to those by whom they are 
employed. N.B,.—No charge is made to purchasers. 
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THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION, Ln 


MEDICAL DEPARTMENT. 


This Assoolation was established {n 1880 as a Limited Liability Company under the direction of professional men, its object being the 


areation of a RESPONSIBLE and TIOROUGHLY TRUSTWORT! 
it has beon found necessary for one of the Managin; 
assistance of an experienc 


Agenoy. The Medical 
Directors (Mr. G. B, Stocker) to devote hi 
Medical Accountant and a large staff of clerks. Further, a Board composed entirely of gentlemen of high standing 


Department has met with so great success that 
la whole attention thereto; and he has the 


in the Medical Profession has been appointed, and to them matters of dispute and complaint are referred. 
Tho Association undertakes the SALH of PRAOTIOHS and PARTNERSHIPS bs the Introduction of LOOUM TENENS and ASSISTANTS 5° 


MEDIOAL ACOOUNTAN 


BOOKS and sending out Bills, &., &0. 


[)'4 fy a duly qualified Medical Accountant); INVES' 


IGATION and VALUATION of Practices, &0.; POSTIN 


A Pamphlet relating to the Medical Pepartmenty with the names of the ** Directors” and “The Medical Advising Board,” and terms, will be 


sent on application to—MR. G. B. STOOKR: 


* MANAGING DIREOTOR, 8, LANOASTER PLAOH, STRAND, W.O. 


Telegraphic Addreas—"' Triform, London.” 


FOR SALE. 


(1) PLEASANT COUNTRY TOWN, four hours from London. 
PARTNERSHIP (with view to succession in three years) in a 
a paatioe: of about £1250 perannum. Premium two years’ pur- 
chase, 


(2) MIDLANDS,.—In a large manufacturing town a mixed PRAOTIOB 
of about £900 per annum including appointmonts, £270, Mid- 
wifery chiefly two guineas. Largo house, well built and con- 
venient. Good stabling and garden £90 per annum. Premium 
one and a half year’s purchase. 


@) ONE of the better MANUFAOTURING TOWNS, NORTH.—Mixed 
PRAOTION of about £700 per annum, with great scope. Foes 
2s, 6d. upwards, No midwifery under £1 Is, 
house, rent £50, Promium-one year’s purchase. 


(@) EASTERN  OOUNTIES.—Unopposed Qountry PRAOTION of 
about £500 (receipts last twelye months), including appoint- 
ments of £176, Good house, with stabling and garden, £35 per 
annum, 


6) SOUTH-WHST.—A_ PRAOTIOE of £400 (receipts for 1895) in a 
very pleasant residential part of the country, near a large sea- 
port. Scope for increase. Small house, with stabling and largo 
garden; rent £40. Premium £550. 


(©) PARTNERSHIP.—OLUB AND PRIVATE PRAOTIOB in a town 
close to London, The cash receipts for the year ending Oct. 3lst, 
1896, were £1234, including appointments worth over £500 per 
annum, Qood house, Premium for half-share £950, 


(1) WEST MIDLANDS.—PARTNERSHIP in a Country Town Practice 
of over £1600 per annum, including appointments of over £500, 
A one-half share wouid be sold to a man with oxperience as 
house surgeon for £1600. 


(8) LARGE OITY (NORTH) PRAOTIOB of £700 per annum. No 
clubs. Midwifery 16s. upwards, over 100 cases. First-rate 
educational advantages, Small house; rent £26. Surgery 
separate. Moderate terms as immediate sale imperative. 


(9) PARTNERSHIP (Half-Share) in on old-cstablished Oolliery 
PRAOTIOB of over £1100; Hkely to increase largely. Income 
mostly from appointments, Price for Half-sharo . 


(102) HYDROPATHIO ESTABLISHMENT. — PARTNERSHIP and 
Succession; ylelding large net profita; capable of increase. 
Suitable for ratired Army Surgeon or medical man wishing to 
give u general practice (or non-medical capitalist), Price for 
loase, furniture, and goodwill, £5000, 


(11) NORTH (A. Residehtial district near a large citv).—PRACTION of 
nearly £500, recoipts for 1896, Very little Midwifery. Rent of 
house £36, Premium £525, No Resident opposition. 


(12) YORKS, West Riding.—PRACTION in a small manufacturing 
town. Oash receipts over £550 per annum, including £60 from 
appointments, Visiting fees 3x. upwards. 
stabling and garden, rent £38 10s, 
purchase. 


(13) LONDON, N.W.—PRAOTIOR for disposal. 
1894 were £607, 1895 £403, and 188 
Visiting fees, 3s. 6d. upwards, 
necessary. Premium £500, 


4) WEST OF LONDON.—Oash PRAOTION obfefly working class) of 
cash receipts for last year. No Midwifery under £1 1a, 
No horso required rent 260 Premium £850, 


(18) NORTH OF ENGLAND.—Large seaport town. Good Middle- 
class PRAOTIOER of dver Per_annum, including appoint- 
ment of over £180 per annum. Visiting fees most! 8, 6d. 
Good house in central position with garden, ront £45, Pre- 
mium, one year’s purchase, 


(16) LONDON, N.B.—PARTNERSHIP in an old-establishea PRAOTIOR 
of £700 to £800 per annum. Visiting fees 28, Gd, to 10s, 6d, 
A share of £300 per annum, clear of oxpenses, will be sold for 


Commodious 


Good house with 
Promium, one year's 


The cash receipts for 
96 to end of August, £418, 
Large house. Oarringo not 


(17, LONDON, N.E.—Old-established PRAOTIONR. Receipts for last 
twelve months, £780. Fees good. Midwifery mostly £2 2s, 
Rent £45. Premium, with threo monthe’ introduction, £650, 


WANTED TO PURCHASE. 


(18) WANTED, small PRAOTIOE or NUOLEUS in 2 Southern Seaport 
Town, such as Southampton, Dartmouth, Torquay, Plymouth, 


iJ re is forty, unmarried, and a graduate. Capital 

to 5 

(19) WANTED, a PRACTICE or PARTNERSHIP in a good part of 
London or Suburbs. Purchaser is M.R.O.S., L.R.O.P., St. 


George's, and can invest £1200, 


(20) WANTED, A PRAOTION OR PARTNERSHIP of £600 to £1000 
in a London Suburb, either non-dispensing or whero adiepenser 
is kept. Purchaser is M.B, London, M.R.0.5., single, aged 
thirty-nine. Ample capital. * 


(21) WANTED a PARTNERSHIP or PRAOTIOR of from £600 to £1000 
per annum proferably in a country town of 8000 population or 
more. Purchaser is a M.B., B.S., M.R.0.8., &c., aged thirty, 
and experienced in good-class practice, 


(22) WANTED, AN UNOPPOSED PRAOTIOE OF £600 to £700 per. 
annum, in a good hunting district, Purchaser is an M.R.O.S., 
L.S.A., and has sufficient capital. 

(23) WANTED, A GOOD MIDDLE-OLASS PRAOTIOR of 2500 to £600 
ina London Suburb, Purchaser is au M.D. Oantab., M.R.O.8. 
and can invest £1000, di 

(24) WANTED, A GOOD-OLASS PRACTIOR in London or its imme- 
diate neighbourhood by an experienced Practitioner who has 
ample capital tp invest. 

(25) WANTED, a PRAOTICH of 2700 per annum upwards in South 
‘Wales or Devon (but not colliery). Purchaser is an L.R.O.P. 
and 8.,&0, Experienced and can invest ample capital, 


(26) Wanted, a good-class PRAOTIOR (non-dispensing) in the West or 
North-West of London (or very good provincial town). 
Purchaser is a M.D. and 8.8, Lond., F.B.! 
invest £1600, 

(27) WANTED, a country PRAOTIOE of £600 to £1000 per annum ina 
good hunting district in Hertfordshire or Shropshire by an 
expertenced medical man, age about forty, who can invest 
£u 


Eng., and can 


(28) WANTED Ina good residential provincial town a PRAOTIOH of 
£1200 per annum and upwards by an experienced Surgeon 
(F.B.0.S.). Capital to 23000 or more. 

(29) WANTED, a Country PRAOTIOH of about £700 per annum, 
within sixty miles of London, Must not be Sussex or Eastern 
Counties, Purchaser is a M.B.O.S., L.R.0.P., age twenty-seven, 
and can invest £1000. 


(30) WANTED, 9 PRAOTION in a good Country Town of over 10,000 
population. Purchaser is 2 M.D. Dub., age about forty, with 
considerable experience, and can Invest £1600, 


(31) WANTED, a PARTNERSHIP in a Practice in Leeds. Purchaser 
ia an M.B. London (Honours), B.S, Age twonty-five, and hag 
ample capital. : * 

(32) WANTED, a PRAOTION or PARTNERSHIP in a Country Town 
where trout fishing couldbeobtained. No clubs, Purchaser can 
invest up to £1500. 


N.B.—There are several hundred purchasers on the books of the 
Association, so that tho sale of any good Practice or Partnership within 
a reasonable time is virtually cortain. 


QUALIFIED ASSISTANTS WANTED. 

(33) Pembrokshiro, viow to partnership, £100, in- ; must be M.D. Lond. 
or ¥.R,0.8. Eng. (84) London, E,, £70-£80 in-, (36) Rutland, £80 in-; 
ride. (86) Norfollc, in-; rido.’ (37) Berks, view to partnership, £120; 
rooms, &¢., Univ. man, | (38) Hants, £120, rooms, &e.; ride. (39) Bucks, 
£120, out-; ight work. (40) Qlam., £80, in-, (41) Durham, £80, in- 
(41) 'N. Wales, out-; ride. (42) Statfs., £80, in-; and percentage, | (43) 
Dorset, £72, in-. (44) Dorset, £108, rooms, '&e, (46) Mon, £76 
timo for reading, (46) Suffolk, £130, out-. (47) Derby, £72, in- 
Yorks, £100, rooms, &.; ride. (49) Yorks, £100, in-; ride. (60, 
Durhum, £80, in-. (1) Horts, £10, In. | (62) Yorks, 280; in. | (53) 
Staffe, £70, in-; ride, (64) Glos., £72, in-. (65) Sunderland, £120; 


y &ew 
cee LOOUM TENENS SUPPLIED. 
# Author (jointly with Wm, Barnard, M.A. LL.B.) of ‘ Medical 


Partnerships, Transfers, nnd Assistantships” (published by Stevens & 
Sons, Timited, 119, Chancery-lane, B.0,) Price, net 8s. 6d., or by post, 9s. 


Tax LANoxt,] 
MEDICAL PARTNERSHIP AND CONVEYANCING 
‘ AGENCY, . 7 ie 
1, ADAM-STREET, ADELPII, W.C. 


Notice —Mr. J. ©. Needes’ Offices 


will be OLOSED from Thursday ovening, December 24th, until 
Monday morning, December 28th, : 


Special Notice. — Mr. Percival 


» TURNER'S Offices will, bo OLOSHD from 3 o’clook Thursday, 
December 24th, until Monday morning, December 28th. 
4, Adam-streat. Adelphi, W.0 


; = x 
essrs. H. Wilson and _ Son, 
26, OHARLES STRBET, ST. JAMES'S SQUARE, 8.W. 
Established over half a century. 

MEDICAL TRANSFER AND PARTNERSHIP AGENTS, 
LOOUM TENBNS and QUALIFIED ASSISTANTS PROVIDED, 
MEDIOAL VACANOIES, 

‘ Several Qualified Gentlemen will shortly be required. Salaries £80 
0 . . 


Personal application only. 


_ MEDICAL TRANSFER AGENCY (Esra. 1860), 
168, EusTon-Roap, N.W. 


r. Herbert Needes (son of the late 


Mrs, Needes, and for more than ten years associated with her in 
the management of this old Agency) is still carrying on the Business, 


and will be gind to negotinte the Transfer of PRAOTIOES and 
PARTNSHEE 8 on the usual terms. No connexion with any other 
office. t 


LOCUM TENENS.—Rellable Gentlemen always on the Books, 
ASSISTANTS provided free of charge to Principals, 
Telegrams: “CURANDUS,” LONDON, 


ADAMS & PARKES (B.A. Cantab.), 
UNIVERSITIES AND GENERAL MEDICAL AGENCY, 
8 JOHN STREET, ADELPHI, STRAND, W.C. 


This Agenoy {5 conducted by OamMsrivas Grapuarss. Highest 
coferences and testimonials, PARTNERSHIPS and Transfer of PRACTIOKS 
speedily arranged. Locum TENENS or ASSISTANTS; a large number of 
veliable, rreteannliied men always available, ' ' 

Open to Medical Men, No Onancmw to Pouronaszns or for 
ENQUIRIES. 

Every application receives the immediate personal attention of the 

rincipals. 
¥ All communications treated as confidential. 

List of terms (which are moderate) and references (gratis) on application, 

Telegraphic Address, ‘ Interjoin, London.” 


MEDICAL TRANSFER AGENCY AND ACCOUNTANCY 
OFFICES. (Established 1868.) 
19, CRAVEN-STREET, STRAND, W.O. 


Messts. Peacock & Hadley nego- 


TIATH the TRANSFER of PRACTICES and PARTNER- 
SHIPS, also undertake ARBITRATIONS, INVESTIGATION and 
VALUATION of Practices and all other ‘business connected with 
“MEDICAL AGENCY and ACCOUNTANCY, 

LOCUM TENENS and ASSISTANTS with satisfactory testimonials 
+can be engaged at very short notice, 
BOOKS kept, ACCOUNTS made out, and DEBTS promptly collected 
Yn Town and Country, 
No charge made to Purchasers or for enquiries. 
Telegraphic address: “Herbaria, London.” 


edical.—To be Let, in one of the 


best positions in Bury (Lancashire), old-established medical 
@ractitioner’s IOUSE and Premises ; side urgery, &e.—Philip Hayes, 
Auctioneer, Bury. a 


anted, by a MR.OS., LROP., 


Non-dispensing PRAOTIOL or Partnership with early succes- 
sion, in Bournemouth or other health resort, from £400 upwards, 
~\dvertiser has ample capital and is experienced in private practice.— 
Address, F, S., 1, Abercorn-place, Maida Vale, London, 


anted to Purchase, by a Gentie- 

man aged twenty-eight, BA.,-M.B., &c., Dub Univ., a 

PRAOTICE in a good town within 100 miles of London.—Address, 
Dub., Tox Lanogr Office, 423, Strand, W.O. 


[Death Vacancy.—North of England. 


An opportunity for PARTNERSHIP offers to an active practi- 
‘toner prepared to enter upon General Practice. The income from the 
Practice has exceeded 21! yearly. Full details will be furnished on 
pplication.—Apply at, Messrs, Orridge & Co.’s Offices, 32, Ludgate-hill, 

ONdON. ee ene ieee Cae - 


io Medical Men.—Death ‘Vacancy 


(18th inst.) for {mmediate Disposal in gocd-class Countr: 
PRACTIO“. astern Counties. Average recel) wis £1300, Can ie 
worked by one assistant and two horses. Satis lactory introduction 
guaranteed. Principals only,—Address, Harold Ruston, Solicitor, 
Ohatteris, Cambridgeshire, 
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anted, a Junior Partnership, or 


ASSISTANTSHIP with a view to Partnorshtp, by M.B. Lond., 
M.N.0.8., aged twenty-elzht. Had threo years’ varied hospital experi: 
ence as house physician, house surgeon, and § nuccologist.—Address, 
stating particulars, to Beresford, Tuk Lanoe'r Vice, 423, Strand, W.O. 


(Food General Practice for Disposal 


in one of tho principal Midland towns owing to the death of 
principal. | Competent’ Locum in charge. Yullest investigation 
allowed.—Apply to Owston, Dickinson & Simpson, Solicitors, Leicester, 


= . : 
Quburban ‘Practice for Disposal. 

Average income about £1500, including appointments. Satis- 
factory reasons for transfer and efliciont introduction will bo given, 
Two years’ purchase required,—Adaress, M. B. C., Tz Lancer Oflice, 


423, Strand, W.0. : 
Practice, £150, increasing 


(jash 
steadily, Price £120 —B. Roe, 127, Oulford-road, Kingsland, N. 


1 5 
ocum ‘Tenens, now disengaged, 
aged thirty-one, Doubly qualified, Four years’ experience of 
General Practice, both as Locum Tenens and as Assistant. Mecent refer- 
ences,—Locum Tenens, Oreaford, Kirby-road, Tho Fosse, Leicester, 


doubly qualified Gentleman 
having recently disposed of his Practice is open to an immediate 
Engagement as LOCUM TENENS or Manger to a Branch. Is 
thoroughly conversant with the routine of fengral practice. 
references. Age thirty-nino.— Medicus, 123, 
London. 


M D. (Univ. Dubl.), aged 28, experi- 


enced, desires an Engagement as ASSISTAN'’ with « view to 
Partnership. Neferences given.—Address, stating terms and full 
particulars, W. A., Tne Lanorr Office, 423, Strand, W.C. 


Assistants and Medical Men failing 


to obtain what they require should apply to ADAMS & PARKES 

(BA. Cantab.), Medical Agents, 8, Jobn-street, Adelphi, Strand, 

‘elegraphic address: ‘‘Interjoin, London.” No charges aro made for 
‘unsuccessful service. 


(jentleman desires employment as 


in- or out-door ASSISTANT, Doubly qualified, experienced, 
and at present disengaged. Town or country, ‘fhe former preferred. 
Salary not so much an object as Frontal and comfortable surroundings.— 
Address, Town, Tux Lancur Office, 423, Strand, W.0. 


Assistants wanted.—Several good 


vacaneies.— Apply, The Manchester Olerical, Medical, and 
Scholastic Association, Ltd., 8, King-street, Manchester. 


ualified Gentleman, 34, requires 

ASSISTANTSIIIP for two or three months only. Good references. 
Experionced in club and dispensary Practice. Salary very moderate,— 
A. tT. V., Toe Lanoxr Ofice, 423, Strand, W.C. 


Wanted by an Operative Surgeon 
a well-qualified ASSISTANT. Good opportunity in private and 
ublic hospitals of seeing abdominal surgery.—Address, A. B., Tr 

Paxowr Office, 423, Strand, W.O. 


‘Wanted, a qualified indoor Assist- 


ANT. £50 and extras first year. Substantial increase subso- 
uently.—E. Groves, Hunslet, Leeda, ne 


anted, qualified in-door Assistant, 


registered. Ablo to Visit, Dispense, and attend Midwifery. 


Highest 
Pairfax-road, Hornsey, 


“One with previous experience preferred. Willing to sign usual bond — 


Address, with references, photo; raph, ‘and salary required, Urbanue, 
Tux Lancer Office, 423, Strand, W.0. 


Wanted, an in-door qualified Assist- 


ANT in an Iron Works and Oolliery Practice, Duties light. 
Usual bond.—Address, Zeta, “mie 


Previous_experience necessary, 
Lancer Office, 423, Strand, W.C. 


. Care) oN 
anted, by a firm of Surgeons in 
tho country (within forty miles from London), a fully qualified 
out-door ASSISTANT, one used to good-class jpracticgs Avaraes enclos- 
ing photo and references, O., Tu LANCET Office, 423, Strand, W.O. 


anted, experienced Assistant, 


near Manchester. Rooms, &c., 'with or without board. Age 
twonty-five to thirty, steady and’ gentlemanly. No club or union; 
light work.—State salary and experience, photo for return, Alpha, 
care of Pratt’s, Advertising Agents, Market-street, Manchester. 


anted, a thoroughly capable 

qualified ASSISTANT, in-doors, to Visit, Dispense, and attend 

Midwifery.—Apply, stating age, height, and enclose photo, with 
references, to De Ainsworth, Marjorigbanks, Shipley, Yorks, 


Wanted, a reliable, experienced, 
registered, married ASSISTANT for general practice in colliory 
district, Usual bond. Interview required, Salary £150 with houso.— 
Address, stating particulars, and enolosing two recent references to 
Dr. Latham, Elmfleld, Ashton-in-Makerfield. 


‘Tire UANOET,J 


anted, qualified Assistant about 


Jan. 18th In working-class Practice. Ixperience in Midwifery 
and Gynweology ossential, “Dispenecr kept. £120 per annum and per- 
centage on Midwifery and Night Visits. Furnished rooms and attend- 
ance at Surgery, Usual bond, Photo.—Address, giving full particulars, 
Dy. O. 1’, M., 103, Duncairn-street, Belfast, 


anted, by an M.B Graduate of 


Dublin Untyv., a firatclass ASSISLTANOY in South of England, 
with a view of becoming Partner or buying Practice.—Address, Port, 
Tux Laxcir OMice, 423, Strand, W.0. 


‘Wanted, a qualified out-door Asaist- 
A 


NT for a General Practico in a. small Country Town.—Addreas, 
with fult particulars, R. O., Ti Lanon Ofice, 423, Strand, W.0. 


Wanted immediately, a qualified 


Gentleman as Indoor ASSISTANT in Country and Oollicry Practice 
to Visit, Dispenso, and attend Midwifery. A comfortable home to a 
thoroughly reliable man; the usual Bond required —Address, stating 
age, and salary required with recent references, Smilex, Tui: LanoxT 
Office, 423, Strand, W.O. : 


Wanted, a trustworthy Gentleman 


to Assist in the Management of a private Inebriates Home in 
the country. Must ben strict disciplinarian and an abstainer, good 
walker, and have some knowledge of athletic games and amusements. 
Duties light but responsible. State age, experience, and_ salary 
required.—Addresa, Abstainer, Tur Lanoxr Office, 423, Strand, W.O. 


Assistants and Locum Tenens sup- 


plied _on the shortest notice. Apply to G. B. Stocker, Esq., 
Secretary, Medical &. Asen., Ld., 8, Zanonster: pisos, Strand, W.O, 
The rule of the Association is that no Assistant shall be recommended 
till direct inquiries have been mide as to his antecedents. Names of 
the Committee of Management and descriptive pamphlet on applica- 
tion.—Telegraphic addross: ‘Triform, London.” 


sual Bond.—Richardson’s Medical 


ASSISTANTS AGREEMENT for SERVICES. 
of agreoment which principals may find useful in engaging Assistanta. 
It is very explicit."—Tax Lanort, February 9th, 1895. It contains all 
tho conditions of the usual bond as well as several useful and necessar 
clauses. Stamped copies, price lls. Entered at the Stationers’ Hall, 
and can only be obtained from RIOHARDSON BROS. & OO., Medical 
Agents, Liverpool, ASSISTANTS and LOOUM TRNENS supplied 


NOTICE, 


Wiru regard to advertisements affecting unqualified assistants, the 
Proprietors of THE Lanozr think it Tight to point out that they 
obviously cannot guaranteo that each Individual advertiser offers his 
services under such conditions as would be approved by the General 
Medical Council. The Proprietors consider that inconvenience to 
practitloners and bardship to unqualified assistants may bo caused by 
the entire oxclusion of these advertisements from the columns of Tau 
LanozT. The General Medical Council do not, itis understood, object 
to unqualified assistants boing employed by practitioners when rosident 
in or near their employers’ houses, but the Council will not allow 
‘unqualified persons to conduct branch practices, or dispensaries 
whieh are situated at a distance from the principal's house and are 
not under his immediate supervision, 


W anted, Dispenser, three hours in 
mnorning and two hours and a half in the ovening. Student 
referred. APDIy, ty letter, stating experience, &c., to Opera, ‘Ine 


ANOET Office, 4 and, W.0, 
(jentleman wanted, unqualified, 


in-door, and able to Assist in General Practice, Work light and 
time for reading.—Apply, Dr. Benson, Wigan, 


| nqualified Assisitancy wanted by 

a Gentleman ; agetwenty-nine. Full curriculum ; four and a half 
years’ experience of Olub, Dispensary, and Private Practice. Good 
‘Accoucheur and Dispenser. Onn ride, drive, and cyclo. Permancney 
preferred, Disengaged.—Adadross, R., 2, Lower Bridge-street, Ponty- 
pool, Monmouth. 


(7entleman reading for finals offers 


his SERVIODS for Dispensing. &c., &c., in return for Board and 
Louging. Would require time for attending hospital. S.E, or S.W. 
districts preferred.—P. F., Tir Lancer OMice, 423, Strand, W.0. 


Unqualified Assistant wanted for 


Dispensary Practico, Must bo quick and accurate Dispenser 
and able to attend Midwifery. Salary £65, in-doors.—Address, J. B., 
‘THe Lanorr Office, 423, Strand, W.0. 


‘Tandsome Australian Opossum 


CARRIAGE or SOFA RUG, full-sized, quite now, vory warm, 
mounted cloth, row of talls, Offered for 388, ‘Cost double,—Hllis, care 
Ockenden, 35, Waterloo-streot, Brighton. 


Horse for Sale or Hire, dark bay, 


15-2, age five, sound, good looking. Unblemished. No vice in 
or out of stable. Very free. Goes in fine form. Rich colour. No 
white. Well-conditioned. Suit Victoria or Singlo Brougham, Torms 
£4 per month, owned if retained twolve months; or £40 during first 
mouth, All ail our. 

FREDERIOK ORCHARD, 10 and 11, Vernon-mews, Portobello-road, 
Notting-hill, London, 


THE LANOET GENERAL ADVERTISER. 


“This is a form" 


[Dzo. 26, 1898. 
CULLETON’S HERALDIC OFFICE, 


25, Cranbpurn-st., St. Martin’s-lane, London, W.0, 
(Established Half a Century.) ‘ 
For SEARCHES and HERALDIO INFORMATION, 


\ rm) ThoHERALDIC & GENEALOGICAL LIBRARY contain: 
1 ¥ overa Thousand Volumes of English and Foreign printed 
IN Works and M.S.8,, being Indexes of Armorial Bearings and 

(orn shs, References to Family Descents. Also Indexesand References 

to Pedigrees and Arms in many of the Public Archives, 

PEDIGREES TRAOED, Genealogical Searches made, and existing 
Pedigrees corre tel. Pedigrees drawn up In Tabulated Form from 
Family Papers and Engrossed on Parchment, a 

BxRAROHES MADE FOR Arms, CRESTS, AND MOTTOES.’ ARMORIAL 
BrARincs EXAMINED AND VERIFIED. 
ARMS or HUSBAND ann WIFE BLENDED. 

Livery Inyormation: Oolours for Servante’ Liveries; what Buttons to 

. be used according to Heraldic rules. 

SRETCHES and PAINTINGS of ARMS by FIRST-CLASS ARTISTS, 
HATOHMENTS CORRECTLY PAINTED. 8 painted on Silk, 
Banners for Sheriffs, also for all other Official purposes, 
N.B.—Armorial Bearings incorrectly depicted bring ridicule upon 

earer. 


ILLUMINATED ADDRESSES 


Painted and Mngrossed. Designs for Official Seals for Boroughs, 
orporations, Public Oompantes, &o. 


Livery Button-dies, engraved with crest, 
42s, the pair. Livery Buttons, plated or gilt. Harness crests, 


BRASS DOOR PLATES 


supplied ready for fixing, A Brass Plate engraved with name only 
on mahogany block, gomplete, 10s, 6d. ; with name and profession, 
Vs. 6d. IMORIAL BRASSHS, | Stencil Plates. 


Medical Account Forms (copy of own 
handwriting), 16s. for 500. 


Stationery.—Culleton’s Guinea Box—con- 


tains half ream of BEST QUALITY paper and SQUARE ENVELOPES, all 
ytamped IN COLOUR with Orest, Monogram, or Address. No charge 
for engraving steel die. 


Seal Engraving.—Crests and Monograms 
engraved on Seals, Rings, and on Steol Dies for stamping notepaper, 


Gold Seals, from £1 1s. to £6 6s, A large 


collection of Genuino old Gold Seals. 


Signet Rings, all 18-carat. 
to select from :—£2 2s, to £10 10s, Send sizo of 
ploce of wire. Rings made to order at samo prices. 


General Engraving.—Names and Inscrip- 
tions engraved _on presentation cups, medals, watches, Ivory, do. 
Orests engraved on spoons and family plate, 6s. per dozen, 


Book Plates (ex libris) designed and 
engraved in ancient and modern styles, - 
Visiting Cards.—Fifty, best quality, 2, 8d., 


Ladies’ 3s., including the engraving of copper plate. Wedding cards, 
all the latest styles, Memorial cards, Return Thanks, Invitations. 


Embossing Press, for Stamping Crests, &c. 
on own paper, 10s, 6d, Die extra. 


Large variety 


linger by fitting 


T. CULLETON, Heraldic Stationer and Engraver, 26, Oranbourn- 


street, St. Martin’s-lano, London, W.0. Five minutes from Plcoadilly 
and Charing-cross, (P.O, orders payable at Bedford-street, W.0.) 


TYPEWRITERS AND CYCLES, 


Oasn or 


For SAH, Hine, or ExoHanaE. 
Easy Terns. 
MS. Typewritten from 10d. por 1000 words. 


NATIONAL TYPEWRITER EXCHANCE CO. 
N. TAYLOR, Manager, 


74, CHANCERY LANE, LONDON. 


Established 188h. 
Telegrams : “ Glossator, London.” 


TREMENDOUS Banaalns. 


Telephone No. 6690. 
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RONTGEN RAYS. 


A first-class Set of Apparatus (English make) with Accumulator £21 15 0 
Do... do. do. with Primary Battery 19 15 0 


Can be seen in operation at MARION’S, 22 & 23, Soho Square, London, W. 


MARION & CO., Manufacturers of Dry Plates, Films, Photographic Papers & Material. 
NEW ILLUSTRATED CATALOGUE, POST FREE, 1/-. 


NT- 


“SANS-SUCRE” CHAMPAGNE. 


Champagne without any of the usual added Sugar and Alcohol. 


4 NaTuRAL HiaH-quass WINu, to which nothing has been added, and in which the alcohol and carbonic acid gas, being 
evolved by natural processes, exist in the condition and proportions which nature has determined. 


Vintages 1889 and 1892. 


HERTZ & COLLINGWOOD, 38, Leadenhall Street, London, E.C. 
eS eee ee ee ee ee ees 


VAN HOUTEN’S 
and Lastly Diese’. COCOA. 


PROOFS OF SUPERIORITY. 


The most eminent British’ Chemical and Medical Authorities certify the following results from 
: the special process invented by the founder of this Firm :— 

There is a great increase in the solubility of the flesh-forming elements; all 
the cocoa tissues are softened, and with the fab or-Cocoa Butter made more digestible ; 
the natural flavour and aroma are fully developed, and a stimulating, nourishing, 
and delicious beverage is produced, of the highest dietetic value, and readily assimi- 
lated even by delicate invalids and children, while the purity of the cocoa is 
beyond question. ; 


TO MEDICAL PROFESSION.—Samplo Tin sont free on application to 


C. J. VAN HOUTEN & ZOON, Weesp—Holland. 


Parirep and Popuisngp by the ReGisrerED Prorrizrors, at No. 423, Strand, and Nos. 1 and 2, Bedford-streot, adjoining, in the Parish ot 
St. Mat tin-in-the-Fields, Westminster, in the Oounty of London, and sold by all Bookeellers aud Newsvenco:s in Great Britain and Irolan 
and the Oolonies—Saturday, Dec. 26th, 1896, 
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THE PASTEUR GERM FILTER 


(BOUGIE CHAMBERLAND). 


The only Filter proved to afford Protection against 
Water-borne Diséase. 


WAI 1 This statement is made on the results officially recorded of the use of over © 
eA, 200,000 since 1888, which are confirmed by all Laboratory experiments. 
A précis of the evidence will be forwarded on application. 


Made to give any required supply either with or 
without pressure. ‘ 


THE EQUIFEX DISINFECTION APPLIANCES. 


(GENESTE~HERSCHER, &., PATENTS). 


—The only stoves complying with the Recommendations of.the International 
STEAM STOVES. Sanitary Congress (Budapesth, 1894). Only Medal, Sanitary Institute 
. Congress, Liverpool, 1893; Only Highest Award wherever exhibited. 
SPRAYERS, —©o:t @ fraction of the time and expense required in use of S0°, render disturbance 
—_— of inmates unnecessary, and disinfect with certainty. Bxclusively used by 
the Municipality of Paris and elsewhere. \ 


PARTICULARS OF OTHER APPLIANCES ON APPLICATION. 


Soin LicensHEs AND MAxKuns: 


J. DEFRIES & SONS, Limited, Sanitary: Dept., London, E.C. 
HALLS - 


COCA WINE. 


THE BEST PREPARATION OF COCA IN 
THE MARKET. — 


Has been analysed and well recommended by 
“THe Lancet,” ‘‘THe Brit. Mep. Journa,” ‘‘ THE 
MepicaL Times,” ‘THE HospIrat.”’ 


HALL’S COCA WINE 


Is more extensively prescribed by Physicians than any 
other brand. 


A 3/6 Botile sent post free on receipt of professional card. 


STEPHEN SMITH & CO., Bow, London, E. 


- VAN ABBOTT’ 's GLUTEN. BREAD AND - 

DIABETES. HIABETES, BISCUITS, SOYA BREAD, BISCUITS, 
and all suitable Foods for Diabetic Patients, 
“sweetened with -Saccharin or plain, as 
” supplied to HM. Royal Military and 
Naval, London, _ Provincial, ,and Colonial 
Hospitals, &e. 


DELicATE FLIGATE ‘VAN ABBOTT'S HYPOPHOSPHITE OF 
LIME BISCUITS. Suggested and recom- 
mended by W. Apams,. F.R. C8. .,°of the 


CHILDREN. H | LD R EN. Orthopedic ‘and Great Northern Hospitals. 


Is. per Tin, 


KALOS BISCUITS BISCUITS (free from “Drtes 
OBESITY. Chemicals, and Chemicals, and Sea Weeds) and other 

Special Foods for Obesity, as supplied to 

the Royal Family and Leading Members of . 


the Aristocracy at home and abroad. 


VAN ABBOTT'S DIGESTIVE. BISCUITS, particularly recommended 
for.Ladies and Children (see Barris Mepicat Journat). 1s, per Tin, 


MEAT BISCUITS, containing 20 per cent. of Mosquera Beef Meat, 
_2s. per Tin, 


VAN ABBOTTS DIETARY TABLES, MEN U, COOKING 
RECEIPTS, AND PRICE LIST, post free from 


G. VAN ABBOTT & SONS, 


: DIABETIC, INVALID, & INFANT DIETETIC DEPOT, 
6, DUKE STREET MANSIONS, GROSVENOR SQUARE, W., 


AND ALL CHEMISTS. 
a eiace 1859.] [Telegraphic Address : “Grurens, Lonpon.” 3 


New Patent Ovens and Bakehouse (fitted with latest Sanitary Improvements), : 
_ above Ground : —8, BADEN PLACE, BERMONDSEY, S.E., wider the personal 
superintendence of one of the Firm. 


; *PURVEYORS TO 
HM, NAVAL, “MILITARY, AND PRINCIPAL LONDON, PROVINCIAL, AND COLONIAL HOSPITALS. 
‘iv 
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